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list, pharmacy network, premium and/or copayments/coinsurance may sometimes
change.
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What is the Arkansas Blue Cross and BlueShield Metallic Plans Drug
List?

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

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

Can the Drug List change?

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

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

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

2. Alphabetical Listing

If you are not sure what category to look under, look for your drug in the Index that starts
on page 126. 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
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drug list please call Member Services at 1-800-863-5561 or visit
https://www.arkansasbluecross.com.

Arkansas Blue Cross and Blue Shield Metallic Drug List

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

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

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

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

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

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY
e ANTISEIZURE AGENTS

e ANTIVIRALS
e HYPNOTICS
e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS
e OPIOID PARTIAL AGONISTS
e PROTON PUMP INHIBITORS
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e For opioid-naive members aged 19 or younger, certain drugs within the opioid
class are limited to a three-day or less supply.

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

How do I find out if my exception is granted?
When you ask for a drug list, please send a statement from your prescriber that
supports your request. Then:
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e We will make our decision within 72 hours of receipt of the information necessary
to make a decision.

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

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

Drug Tier column instructions:

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

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

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

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

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

ANALGESICS
COX-2 INHIBITORS

Drug Tier

September 1, 2025

Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

N

celecoxib cap 200 mg

N

G¢ourt

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NINININININ(N

NSAIDS

diclofenac potassium tab 50 mg

N

diclofenac sodium (actinic keratoses) gel 3%

diclofenac sodium gel 1% (1.16% diethylamine
equiv)

QL (300g every 30 days)

diclofenac sodium gel 1% (1.16% diethylamine
equiv)

QL (300g every 30 days),
OTC

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

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)

NINININININ[BSININININININININININDN

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg

QL (20 tabs every 30 days)

lurbipr

NIN|IN[N
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Drug Tier
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Requirements/Limits

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

VOLTAREN GEL 1% ARTHR

NININININININININININININININ|DN

QL (300g every 30 days),
OTC

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2 2

mg

OPIOID ANALGESICS

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml 2

butorphanol tartrate inj 2 mg/ml 2

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

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

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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Drug Name Drug Tier = Requirements/Limits
codeine sulfate tab 30 mg 2 ST, QL (42 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 2.5-325 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 5-325mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl citrate lozenge on a handle 200 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 400 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 600 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 800 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 1200 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 1600 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl td patch 72hr 12 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 25 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 50 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 62.5 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 75 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 87.5 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 100 mcg/hr 2 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 20 mg 2 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, QL (30 tabs every 30

days)
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Drug Tier
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Requirements/Limits

hydrocodone bitartrate tab er 24hr deter 40 mg

2

ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 60 mg

ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 80 mg

ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 100 mg

ST, PA; High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

ST, PA; High Strength
Requires PA

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

hydromorphone hcl inj 2 mg/ml

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg

ST, PA; High Strength
Requires PA

methadone hcl conc 10 mg/ml

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

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

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

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

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

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

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

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

methadose 2 QL (9 tabs every 30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

morphine sulfate iv soln 4 mg/ml 2

morphine sulfate iv soln 10 mg/ml 2

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

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

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier = Requirements/Limits
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 2 ST, QL (135 mL every 30

days); Subject to initial 7-day
limit

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

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

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

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

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

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

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 2 ST, QL (90 mL every 30

days); Subject to initial 7-day
limit

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

oxycodone hcl soln 5 mg/5ml

2

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

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone hcl tab er 12hr deter 10 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 20 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 40 mg

ST, PA; High Strength
Requires PA

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

ST, QL (60 tabs every 30
days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier = Requirements/Limits
oxymorphone hcl tab er 12hr 15 mg 2 ST, QL (60 tabs every 30
days)
oxymorphone hcl tab er 12hr 20 mg 2 ST, PA; High Strength
Requires PA
oxymorphone hcl tab er 12hr 30 mg 2 ST, PA; High Strength
Requires PA
oxymorphone hcl tab er 12hr 40 mg 2 ST, PA; High Strength
Requires PA
tramadol hcl tab 50 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
tramadol hcl tab er 24hr 100 mg 2 ST, QL (30 tabs every 30
days)
tramadol hcl tab er 24hr 200 mg 2 ST, PA; High Strength
Requires PA
tramadol hcl tab er 24hr 300 mg 2 ST, PA; High Strength
Requires PA
tramadol-acetaminophen tab 37.5-325 mg 2 ST, QL (40 tabs every 30
days); Subject to initial 7-day
limit
XTAMPZA ER CAP 9OMG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 13.5MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 18MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 27MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 36MG 3 ST, PA; High Strength
Requires Prior Auth
OPIOID PARTIAL AGONISTS
BELBUCA MIS 75MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 150MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 300MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 450MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 600MCG 3 ST, PA; High Strength
Requires Prior Auth
BELBUCA MIS 750MCG 3 ST, PA; High Strength
Requires Prior Auth
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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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Drug Name Drug Tier = Requirements/Limits
buprenorphine td patch weekly 7.5 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 10 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 15 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
SUBLOCADE IN] 100/0.5 5
SUBLOCADE IN] 300/1.5 5
SALICYLATES
aspirin ec adult low dose 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
diflunisal tab 500 mg 2
goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 2
lidocaine hcl local inj 1% 2
lidocaine hcl local inj 2% 2
lidocaine hcl local preservative free (pf) inj 0.5% 2
lidocaine hcl local preservative free (pf) inj 1% 2
lidocaine hcl local preservative free (pf) inj 2% 2
lidocaine hcl local soln prefilled syringe 100 mg/5ml 2
(2%)
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg 4 QL (336 tabs every 365 days)
EMVERM CHW 100MG 4 QL (12 tabs every 365 days)
ivermectin tab 3 mg 2
praziquantel tab 600 mg 2 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 2
fosfomycin tromethamine powd pack 3 gm (base 2
equivalent)
gentamicin sulfate inj 40 mg/ml 2
neomycin sulfate tab 500 mg 2
sulfadiazine tab 500 mg 2
tinidazole tab 250 mg 2

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

tinidazole tab 500 mg 2

tobramycin sulfate for inj 1.2 gm 2 QL (10 vials every 90 days);
Quantity limit allows up to
10 vials every 90 days

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

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

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

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

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

limit allows up to a 14 day
course every 365 days

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

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

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

itraconazole oral soln 10 mg/ml
nystatin tab 500000 unit

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

voriconazole tab 200 mg

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

ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base equiv)

PA
PA

PA
PA

PA
PA
PA

BB INIBAINININININININININININININN

NN

N

QL (900 mL every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 15
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Requirements/Limits

abacavir sulfate tab 300 mg (base equiv)

QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER

QL (2 vials every 90 days)

APTIVUS CAP 250MG

QL (120 caps every 30 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 caps every 30 days)

atazanavir sulfate cap 200 mg (base equiv)

QL (60 caps every 30 days)

atazanavir sulfate cap 300 mg (base equiv)

QL (30 caps every 30 days)

darunavir tab 600 mg

QL (60 tabs every 30 days)

darunavir tab 800 mg

QL (30 tabs every 30 days)

EDURANT PED TAB 2.5MG

QL (180 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)

INTELENCE TAB 25MG

QL (120 tabs every 30 days)

WWIWWIWIN[ININ[WININININ[WIWINININININ| W=D

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 3 QL (120 tabs every 30 days)
lamivudine oral soln 10 mg/ml 2 QL (960 ml every 30 days)
lamivudine tab 150 mg 2 QL (60 tabs every 30 days)
lamivudine tab 300 mg 2 QL (30 tabs every 30 days)
maraviroc tab 150 mg 2 QL (60 tabs every 30 days)
maraviroc tab 300 mg 2 QL (120 tabs every 30 days)
nevirapine susp 50 mg/5ml 2 QL (1200 mL every 30 days)
nevirapine tab 200 mg 2 QL (60 tabs every 30 days)
nevirapine tab er 24hr 400 mg 2 QL (30 tabs every 30 days)
NORVIR POW 100MG 3 QL (360 packets every 30
days)
PREZISTA SUS 100MG/ML 3 QL (400 ml every 30 days)
PREZISTA TAB 75MG 3 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 3 QL (180 tabs every 30 days)
RETROVIR IN] 10MG/ML 3
REYATAZ POW 50MG 3 QL (180 packets every 30
days)
ritonavir tab 100 mg 2 QL (360 tabs every 30 days)
SELZENTRY SOL 20MG/ML 3 QL (1840 mL every 30 days)
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 3 QL (360 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications
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TIVICAY TAB 50MG 3 QL (60 tabs every 30 days)
TROGARZO IN] 150MG/ML 5
TYBOST TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM 3 QL (240 gm every 30 days)
VIREAD TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG 3 QL (30 tabs every 30 days)
VIREAD TAB 250MG 3 QL (30 tabs every 30 days)
zidovudine cap 100 mg 2 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg 2 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

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

BIKTARVY TAB 3 QL (30 tabs every 30 days)

CABENUVA SUS 400-600 5 PA, QL (1 kit every 30 days)

CABENUVA SUS 600-900 5 PA, QL (1 kit every 60 days);
Loading dose of 1 kit in 30
days allowed for initial fill

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

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

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

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

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

300 mg

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

mg

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

mg

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

150 mg

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

200 mg

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

250 mg

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

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

GENVOYA TAB 3 QL (30 tabs every 30 days)

KALETRA SOL 3 QL (480 ml every 30 days)

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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lopinavir-ritonavir soln 400-100 mg/5ml (80-20 2 QL (480 ml every 30 days)
mg/ml)
lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB
PREZCOBIX TAB 800-150
SYMTUZA TAB
TRIUMEQ PD TAB
TRIUMEQ TAB

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

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

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

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

WD |B[DININININININININININ|INN
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rimantadine hydrochloride tab 100 mg 2
valacyclovir hcl tab 1 gm 2
valacyclovir hcl tab 500 mg 2
valganciclovir hcl for soln 50 mg/ml (base equiv) 5 PA, QL (1000 mL every 30
days)
valganciclovir hcl tab 450 mg (base equivalent) 5 PA, QL (120 tabs every 30

days)

CEPHALOSPORINS

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cefazolin sodium for inj 1 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for iv soln 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for iv soln 2 gm

ceftriaxone sodium for inj 1 gm

NININININININININININININININININININININININININDN

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

ceftriaxone sodium for inj 2 gm

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

ceftriaxone sodium for inj 10 gm

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

ceftriaxone sodium for inj 250 mg

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications
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ceftriaxone sodium for inj 500 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

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

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

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

tazicef

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

NININININININININDN

DIFICID SUS PA
DIFICID TAB 200MG PA
e.es. 400

erythrocin stearate

erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg

ZITHROMAX POW 1GM PAK 3
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FLUOROQUINOLONES
BAXDELA TAB 450MG 4
CIPRO (10%) SUS 500MG/5 4
ciprofloxacin hcl tab 250 mg (base equiv) 2
ciprofloxacin hcl tab 500 mg (base equiv) 2
ciprofloxacin hcl tab 750 mg (base equiv) 2
levofloxacin iv soln 25 mg/ml 2 QL (40 mL every day); Initial
limit allows up to a 14 day
course every 365 days
levofloxacin oral soln 25 mg/ml 2
levofloxacin tab 250 mg 2
levofloxacin tab 500 mg 2
levofloxacin tab 750 mg 2
moxifloxacin hcl tab 400 mg (base equiv) 2
ofloxacin tab 300 mg 2
ofloxacin tab 400 mg 2
HEPATITIS B
adefovir dipivoxil tab 10 mg 5
BARACLUDE SOL 5 PA, QL (630 mL every 30
days)
entecavir tab 0.5 mg 5 PA, QL (30 tabs every 30
days)
entecavir tab 1 mg 5 PA, QL (30 tabs every 30
days)
lamivudine tab 100 mg (hbv) 2
HEPATITIS C
EPCLUSA PAK 150-37.5 4 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG 4 PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG 4 PA, QL (28 tabs every 28
days)
EPCLUSA TAB 400-100 4 PA, QL (28 tabs every 28
days)
HARVONI PAK 4 PA, QL (28 pellets every 28
days)
HARVONI PAK 45-200MG 4 PA, QL (56 pellets every 28
days)
HARVONI TAB 45-200MG 4 PA, QL (28 tabs every 28
days)
HARVONI TAB 90-400MG 4 PA, QL (28 tabs every 28
days)
PEGASYS IN] 5 PA
PEGASYS IN] 180MCG/M 5 PA
ribavirin cap 200 mg 2
ribavirin tab 200 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications
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SOVALDI PAK 150MG 5 ST, PA, QL (28 pellets every
28 days)

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

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

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

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

MISCELLANEOUS

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

atovaquone susp 750 mg/5ml 2

aztreonam for inj 1 gm 2

aztreonam for inj 2 gm 2

clindamycin hcl cap 75 mg 2

clindamycin hcl cap 150 mg 2

clindamycin hcl cap 300 mg 2

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

equiv)

clindamycin phosphate inj 9 gm/60ml 2

dapsone tab 25 mg 2

dapsone tab 100 mg 2

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

linezolid for susp 100 mg/5ml 2

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

linezolid tab 600 mg 2

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

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

methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2

metronidazole iv soln 500 mg/100ml 2

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

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

nitrofurantoin macrocrystalline cap 25 mg 2 PA; High Risk Medications

require PA for members age
70 and older

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 22
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nitrofurantoin macrocrystalline cap 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

nitrofurantoin monohydrate macrocrystalline cap 2 PA; High Risk Medications

100 mg require PA for members age
70 and older

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

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 2

mg

polymyxin b sulfate for inj 500000 unit 2

pyrimethamine tab 25 mg 4 PA

sulfamethoxazole-trimethoprim susp 200-40 2

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 2

sulfamethoxazole-trimethoprim tab 800-160 mg 2

trimethoprim tab 100 mg 2

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

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

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

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

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

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

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

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5 mg 2

amoxicillin & k clavulanate chew tab 400-57 mg 2

amoxicillin & k clavulanate for susp 200-28.5 2

mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 2

mg/5ml

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

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

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

TETRACYCLINES
avidoxy
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxy 100
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg

NININN
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doxycycline hyclate for inj 100 mg

NINININININ[INDN

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

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

ANTIDOTES AND SPECIFIC ANTAGONISTS

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

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

busulfan inj 6 mg/ml
carmustine for inj 100 mg
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg
EMCYT CAP 140MG
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
GLIADEL WAF 7.7MG

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

NINININNIN[NININININININININDN
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ifosfamide for inj 1 gm
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
LEUKERAN TAB 2MG
MATULANE CAP 50MG
melphalan hcl for inj 50 mg (base equiv)
TEMODAR INJ 100MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg

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

ANTIMETABOLITES
azacitidine for inj 100 mg
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)

PA
PA
PA
PA
PA
PA
PA
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Requirements/Limits

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)

G| Ul|uUlN(NDN

gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base
equiv)

gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(base equiv)

mercaptopurine tab 50 mg

methotrexate sodium for inj 1 gm

methotrexate sodium inj 50 mg/2ml (25 mg/ml)

methotrexate sodium inj 250 mg/10ml (25 mg/ml)

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)

methotrexate sodium inj pf 250 mg/10ml (25
mg/ml)

NININININ|N

methotrexate sodium inj pf 1000 mg/40ml (25
mg/ml)

N

NIPENT INJ 10MG

pemetrexed disodium for iv soln 100 mg (base equiv)

pemetrexed disodium for iv soln 500 mg (base equiv)

TABLOID TAB 40MG

WUl w

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 IN] 100MG 5 PA

ERBITUX IN]J 200MG 5 PA

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

KADCYLA INJ 100MG 5 PA

KADCYLA INJ 160MG 5 PA

KEYTRUDA IN]J 100MG/4M 5 PA

PADCEV IN] 20MG 5 PA, QL (21 vials every 28
days)

PADCEV INJ 30MG 5 PA, QL (15 vials every 28

days)

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

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

27



September 1, 2025

Drug Name Drug Tier = Requirements/Limits

POMALYST CAP 1MG 5 PA, QL (21 caps every 28
days)

POMALYST CAP 2MG 5 PA, QL (21 caps every 28
days)

POMALYST CAP 3MG 5 PA, QL (21 caps every 28
days)

POMALYST CAP 4MG 5 PA, QL (21 caps every 28
days)

REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28
days)

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

REVLIMID CAP 10MG 5 PA, QL (28 caps every 28
days)

REVLIMID CAP 15MG 5 PA, QL (28 caps every 28
days)

REVLIMID CAP 20MG 5 PA, QL (21 caps every 28
days)

REVLIMID CAP 25MG 5 PA, QL (21 caps every 28
days)

THALOMID CAP 50MG 5 PA, QL (28 caps every 28
days)

THALOMID CAP 100MG 5 PA, QL (112 caps every 28
days)

TICE BCG IN] 3

BIOSIMILARS

GAZYVA IN] 25MG/ML 5 PA

RUXIENCE INJ 100/10ML 4 PA

RUXIENCE INJ 500/50ML 4 PA

HORMONAL ANTINEOPLASTIC AGENTS

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

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

anastrozole tab 1 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

bicalutamide tab 50 mg 2

ELIGARD IN] 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)
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exemestane tab 25 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
fulvestrant inj soln pref syr 250 mg/5ml 5 PA
letrozole tab 2.5 mg 2
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 5 PA
LYSODREN TAB 500MG 3
megestrol acetate tab 20 mg 2
megestrol acetate tab 40 mg 2
nilutamide tab 150 mg 2
NUBEQA TAB 300MG 5 PA, QL (120 tabs every 30
days)
tamoxifen citrate tab 10 mg (base equivalent) 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 2
XTANDI CAP 40MG 5 PA, QL (120 caps every 30
days)
XTANDITAB 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)
COMETRIQ KIT 140MG 5 PA, QL (1 kit every 28 days)
dasatinib tab 20 mg 5 PA, QL (90 tabs every 30

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

days)
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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)
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)
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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)
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MISCELLANEOUS

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

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

bexarotene cap 75 mg 5 PA

hydroxyurea cap 500 mg 2

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

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

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

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

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

ONCASPAR IN] 750/ML 5 PA

PHOTOFRIN IN]J 75MG 3

POLIVY IN] 30MG 5 PA

POLIVY INJ 140MG 5 PA

tretinoin cap 10 mg 2

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

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

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

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

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

MITOTIC INHIBITORS

docetaxel for inj conc 20 mg/ml 2

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 2

docetaxel for inj conc 160 mg/8ml (20 mg/ml) 2

docetaxel soln for iv infusion 20 mg/2ml 2

docetaxel soln for iv infusion 80 mg/8ml 2

docetaxel soln for iv infusion 160 mg/16ml 2

paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2

paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 2

paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2

paclitaxel iv conc 300 mg/50ml (6 mg/ml) 2

vinblastine sulfate inj 1 mg/ml 2

vincristine sulfate iv soln 1 mg/ml 2

vinorelbine tartrate inj 10 mg/ml (base equiv) 2

vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) 2

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

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

TOPOISOMERASE INHIBITORS
etoposide cap 50 mg
etoposide inj 1 gm/50ml (20 mg/ml)
etoposide inj 100 mg/5ml (20 mg/ml)
etoposide inj 500 mg/25ml (20 mg/ml)
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
irinotecan hcl inj 100 mg/5ml (20 mg/ml)
irinotecan hcl inj 300 mg/15ml (20 mg/ml)
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
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amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
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amlodipine besylate-benazepril hcl cap 10-20 mg
amlodipine besylate-benazepril hcl cap 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg
enalapril maleate & hydrochlorothiazide tab 10-25 2
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
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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
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moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg
eplerenone tab 50 mg
KERENDIA TAB 10MG
KERENDIA TAB 20MG
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg

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

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 5-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 5-40 2
mg
amlodipine besylate-olmesartan medoxomil tab 10- 2
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 2
40 mg
amlodipine besylate-valsartan tab 5-160 mg
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-
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 2
12.5 mg
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candesartan cilexetil-hydrochlorothiazide tab 32-25 2
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 2
irbesartan-hydrochlorothiazide tab 300-12.5 mg 2
losartan potassium & hydrochlorothiazide tab 50- 2
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 2
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 2
25mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 2
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-25mg
telmisartan-amlodipine tab 40-5 mg 2
telmisartan-amlodipine tab 40-10 mg 2
telmisartan-amlodipine tab 80-5 mg 2
telmisartan-amlodipine tab 80-10 mg 2
telmisartan-hydrochlorothiazide tab 40-12.5 mg 2
telmisartan-hydrochlorothiazide tab 80-12.5 mg 2
telmisartan-hydrochlorothiazide tab 80-25 mg 2
valsartan-hydrochlorothiazide tab 80-12.5 mg 2
valsartan-hydrochlorothiazide tab 160-12.5 mg 2
valsartan-hydrochlorothiazide tab 160-25 mg 2
valsartan-hydrochlorothiazide tab 320-12.5 mg 2
valsartan-hydrochlorothiazide tab 320-25 mg 2

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 2
candesartan cilexetil tab 8 mg 2
candesartan cilexetil tab 16 mg 2
candesartan cilexetil tab 32 mg 2
irbesartan tab 75 mg 2
irbesartan tab 150 mg 2
irbesartan tab 300 mg 2
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losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg

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

2

sotalol hcl tab 240 mg

2

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS

NEXLETOL TAB 180MG

PA

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

NININININININININDN

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tab 10 mg

2

ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibric acid
equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid
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

NININININININ(N|NDN

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent)

$0 copay for members age 40

through 75

atorvastatin calcium tab 20 mg (base equivalent)

$0 copay for members age 40

through 75

atorvastatin calcium tab 40 mg (base equivalent)

Exception process available

for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease
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atorvastatin calcium tab 80 mg (base equivalent) 2 Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease
fluvastatin sodium cap 20 mg (base equivalent) 2 $0 copay for members age 40
through 75
fluvastatin sodium cap 40 mg (base equivalent) 2 $0 copay for members age 40
through 75
fluvastatin sodium tab er 24 hr 80 mg (base 2 $0 copay for members age 40
equivalent) through 75
lovastatin tab 10 mg 2 $0 copay for members age 40
through 75
lovastatin tab 20 mg 2 $0 copay for members age 40
through 75
lovastatin tab 40 mg 2 $0 copay for members age 40
through 75
pitavastatin calcium tab 1 mg 2 $0 copay for members age 40
through 75
pitavastatin calcium tab 2 mg 2 $0 copay for members age 40
through 75
pitavastatin calcium tab 4 mg 2 $0 copay for members age 40
through 75
pravastatin sodium tab 10 mg 2 $0 copay for members age 40
through 75
pravastatin sodium tab 20 mg 2 $0 copay for members age 40
through 75
pravastatin sodium tab 40 mg 2 $0 copay for members age 40
through 75
pravastatin sodium tab 80 mg 2 $0 copay for members age 40
through 75
rosuvastatin calcium tab 5 mg 2 $0 copay for members age 40
through 75
rosuvastatin calcium tab 10 mg 2 $0 copay for members age 40
through 75
rosuvastatin calcium tab 20 mg 2 Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease
rosuvastatin calcium tab 40 mg 2 Exception process available

for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease
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simvastatin tab 5 mg 2 $0 copay for members age 40
through 75

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

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

simvastatin tab 40 mg 2 $0 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, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 2
ezetimibe-simvastatin tab 10-20 mg 2
ezetimibe-simvastatin tab 10-40 mg 2
ezetimibe-simvastatin tab 10-80 mg 2
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) 2
niacin tab er 750 mg (antihyperlipidemic) 2
niacin tab er 1000 mg (antihyperlipidemic) 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl cap 0.5 gm 2
icosapent ethyl cap 1 gm 2 Only indicated as an adjunct
to diet to reduce TG levels in
adult patients with severe
(greater than or equal to 500
mg/dL)
hypertriglyceridemia
omega-3-acid ethyl esters cap 1 gm 2
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA IN] 140MG/ML 3 QL (3 syringes every 28
days)
REPATHA PUSH IN] 420/3.5 3 QL (1 injection every 28
days)
REPATHA SURE IN] 140MG/ML 3 QL (3 pens every 28 days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 2
atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 2
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 2
metoprolol & hydrochlorothiazide tab 50-25 mg 2
metoprolol & hydrochlorothiazide tab 100-25 mg 2
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metoprolol & hydrochlorothiazide tab 100-50 mg 2

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
metoprolol succinate tab er 24hr 25 mg (tartrate
equiv)
metoprolol succinate tab er 24hr 50 mg (tartrate
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate
equiv)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg
nadolol tab 20 mg
nadolol tab 40 mg
nadolol tab 80 mg
nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
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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
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propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
timolol maleate tab 5 mg
timolol maleate tab 10 mg
timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
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N

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

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base equivalent)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
cartia xt
dilt-xr
diltiazem hcl cap er 12hr 60 mg
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
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diltiazem hcl coated beads cap er 24hr 300 mg 2
diltiazem hcl coated beads cap er 24hr 360 mg 2

diltiazem hcl extended release beads cap er 24hr 120 2
mg
diltiazem hcl extended release beads cap er 24hr 180 2
mg
diltiazem hcl extended release beads cap er 24hr 240 2
mg
diltiazem hcl extended release beads cap er 24hr 300 2
mg
diltiazem hcl extended release beads cap er 24hr 360 2
mg
diltiazem hcl extended release beads cap er 24hr 420 2

mg

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

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

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg
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verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

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

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

DIURETICS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tab 5 mg
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
DIURIL SUS 250/5ML
ethacrynic acid tab 25 mg
furosemide inj 10 mg/ml
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
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
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indapamide tab 2.5 mg
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mannitol iv soln 20%
mannitol iv soln 25%
methazolamide tab 25 mg
methazolamide tab 50 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
osmitrol viaflex
spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg
triamterene cap 100 mg

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

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg
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hydralazine hcl tab 100 mg
methyldopa tab 250 mg
methyldopa tab 500 mg
midodrine hcl tab 2.5 mg
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midodrine hcl tab 5 mg 2

midodrine hcl tab 10 mg 2

minoxidil tab 2.5 mg 2

minoxidil tab 10 mg 2

phenoxybenzamine hcl cap 10 mg 5 PA, QL (360 caps every 30
days)

ranolazine tab er 12hr 500 mg 2 ST; PA**

ranolazine tab er 12hr 1000 mg 2 ST; PA**

NITRATES

isosorbide dinitrate tab 5 mg 2

isosorbide dinitrate tab 10 mg 2

isosorbide dinitrate tab 20 mg 2

isosorbide dinitrate tab 30 mg 2

isosorbide mononitrate tab 10 mg 2

isosorbide mononitrate tab 20 mg 2

isosorbide mononitrate tab er 24hr 30 mg 2

isosorbide mononitrate tab er 24hr 60 mg 2

isosorbide mononitrate tab er 24hr 120 mg 2

NITRO-BID OIN 2% 4

NITRO-DUR DIS 0.3MG/HR 3

NITRO-DUR DIS 0.8MG/HR 3

nitroglycerin sl tab 0.3 mg 2

nitroglycerin sl tab 0.4 mg 2

nitroglycerin sl tab 0.6 mg 2

nitroglycerin td patch 24hr 0.1 mg/hr 2

nitroglycerin td patch 24hr 0.2 mg/hr 2

nitroglycerin td patch 24hr 0.4 mg/hr 2

nitroglycerin td patch 24hr 0.6 mg/hr 2

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

PULMONARY ARTERIAL HYPERTENSION

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

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

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

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

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

ORENITRAM TAB 0.25MG 5 PA

ORENITRAM TAB 0.125MG 5 PA

ORENITRAM TAB 1MG 5 PA

ORENITRAM TAB 2.5MG 5 PA

ORENITRAM TAB 5MG 5 PA
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ORENITRAM TAB MONTH 1 5 PA
ORENITRAM TAB MONTH 2 5 PA
ORENITRAM TAB MONTH 3 5 PA
sildendfil citrate iv soln 10 mg/12.5ml (base 5 PA
equivalent)
sildendfil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 5 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI IN]J 1800MCG 5 PA
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2

disulfiram tab 500 mg 2
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AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 3 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 2 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam tab 2 mg 2 QL (150 tabs every 30 days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
chlordiazepoxide hcl cap 5 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 10 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 25 mg 2 QL (360 caps every 30 days)
clomipramine hcl cap 25 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
clomipramine hcl cap 50 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
clomipramine hcl cap 75 mg 2 QL (90 caps every 30 days);
QL applies to members age
65 and older
fluvoxamine maleate cap er 24hr 100 mg 2
fluvoxamine maleate cap er 24hr 150 mg 2
fluvoxamine maleate tab 25 mg 2
fluvoxamine maleate tab 50 mg 2
fluvoxamine maleate tab 100 mg 2
lorazepam conc 2 mg/ml 2 QL (150 mL every 30 days)
lorazepam tab 0.5 mg 2 QL (150 tabs every 30 days)
lorazepam tab 1 mg 2 QL (150 tabs every 30 days)
lorazepam tab 2 mg 2 QL (150 tabs every 30 days)
meprobamate tab 200 mg 2
meprobamate tab 400 mg 2
oxazepam cap 10 mg 2 QL (120 caps every 30 days)
oxazepam cap 15 mg 2 QL (120 caps every 30 days)
oxazepam cap 30 mg 2 QL (120 caps every 30 days)
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ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5 2
mg
donepezil hydrochloride orally disintegrating tab 10
mg
donepezil hydrochloride tab 5 mg
donepezil hydrochloride tab 10 mg
donepezil hydrochloride tab 23 mg
galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg
memantine hcl cap er 24hr 14 mg
memantine hcl cap er 24hr 21 mg
memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg
memantine hcl tab 10 mg
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
pack
rivastigmine tartrate cap 1.5 mg (base equivalent)
rivastigmine tartrate cap 3 mg (base equivalent)
rivastigmine tartrate cap 4.5 mg (base equivalent)
rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

ANTIDEPRESSANTS

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

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

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

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

N
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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

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

equiv)

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

equiv)

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

equiv)

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

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

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

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
eq)

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

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

EMSAM DIS 6MG/24HR

PA

EMSAM DIS 9MG/24HR

PA

EMSAM DIS 12MG/24H

PA

escitalopram oxalate soln 5 mg/5ml (base equiv)

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

NN ININ NN D]
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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
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
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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
trazodone hcl tab 50 mg 2
trazodone hcl tab 100 mg 2
trazodone hcl tab 150 mg 2
trazodone hcl tab 300 mg 2
trimipramine maleate cap 25 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older
trimipramine maleate cap 50 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older
trimipramine maleate cap 100 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
TRINTELLIX TAB 5MG 4 ST; PA**
TRINTELLIX TAB 10MG 4 ST; PA**
TRINTELLIX TAB 20MG 4 ST; PA**
venlafaxine hcl cap er 24hr 37.5 mg (base 2

equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 2
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venlafaxine hcl cap er 24hr 150 mg (base 2

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)

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg 2

amantadine hcl soln 50 mg/5ml 2
2
5

NININININN

NINININ]DN

amantadine hcl tab 100 mg
APOKYN INJ 10MG/ML

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

benztropine mesylate inj 1 mg/ml 2
benztropine mesylate tab 0.5 mg 2
benztropine mesylate tab 1 mg 2
benztropine mesylate tab 2 mg 2
2
2
2

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

100 mg
carbidopa & levodopa orally disintegrating tab 25- 2
100 mg
carbidopa & levodopa orally disintegrating tab 25- 2
250 mg

carbidopa & levodopa tab 10-100 mg 2
carbidopa & levodopa tab 25-100 mg 2
carbidopa & levodopa tab 25-250 mg 2
carbidopa & levodopa tab er 25-100 mg 2
2
2
2

carbidopa & levodopa tab er 50-200 mg
carbidopa tab 25 mg
carbidopa-levodopa-entacapone tabs 12.5-50-200

mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 2
mg
carbidopa-levodopa-entacapone tabs 25-100-200 2
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 2

mg
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carbidopa-levodopa-entacapone tabs 37.5-150-200 2
mg
carbidopa-levodopa-entacapone tabs 50-200-200 2
mg
entacapone tab 200 mg
INBRIJA CAP 42MG

N

vl

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
rasagiline mesylate tab 0.5 mg (base equiv)
rasagiline mesylate tab 1 mg (base equiv)
ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

PA
PA

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 2

NININININININININININININININININININININININININININ(BA DWW [W W W[Ww

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 56
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications



September 1, 2025

Drug Name Drug Tier = Requirements/Limits
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 IN] 441MG/1.

ARISTADA IN] 662MG/2

ARISTADA IN] 882MG/3

ARISTADA IN] 1064MG

ARISTADA INJ INITIO

asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg

clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
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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
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
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quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

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

NINININ[WIWIWIWINININININININININININININININININININININININININDN

carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
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carbamazepine tab er 12hr 400 mg

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

clorazepate dipotassium tab 3.75 mg

QL (180 tabs every 30 days)

clorazepate dipotassium tab 7.5 mg

QL (180 tabs every 30 days)

clorazepate dipotassium tab 15 mg

QL (180 tabs every 30 days)

diazepam inj 5 mg/ml

diazepam intensol

QL (240 mL every 30 days)

diazepam oral soln 1 mg/ml

QL (1200 mL every 30 days)

diazepam tab 2 mg

QL (120 tabs every 30 days)

diazepam tab 5 mg

QL (120 tabs every 30 days)

diazepam tab 10 mg

QL (120 tabs every 30 days)

DILANTIN CAP 30MG

divalproex sodium cap delayed release sprinkle 125

mg

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
4
2

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

epitol

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

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

NINININININININININ|IN(DN

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

N

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

gabapentin cap 100 mg

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

NITNIINITSIEN EN RN RN N NN RS

QL (72 mL every day)
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gabapentin tab 600 mg QL (6 tabs every day)
gabapentin tab 800 mg QL (4 tabs every day)

lacosamide iv inj 200 mg/20ml (10 mg/ml)

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

lamotrigine tab 25 mg

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

lamotrigine tab 35 x 25 mg starter kit

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

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam in sodium chloride iv soln 500
mg/100ml

NINININININININININININININININININ(NININININININININDN

levetiracetam in sodium chloride iv soln 1000
mg/100ml

levetiracetam in sodium chloride iv soln 1500
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

QL (10 units every 30 days)

oxcarbazepine susp 300 mg/5ml (60 mg/ml)

oxcarbazepine tab 150 mg
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oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
perampanel tab 2 mg
perampanel tab 4 mg
perampanel tab 6 mg
perampanel tab 8 mg
perampanel tab 10 mg
perampanel tab 12 mg
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg
phenytoin infatabs
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml

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

primidone tab 50 mg
primidone tab 250 mg
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg
tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate sprinkle cap 50 mg
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topiramate tab 25 mg 2

topiramate tab 50 mg 2

topiramate tab 100 mg 2

topiramate tab 200 mg 2

valproate sodium inj 100 mg/ml 2

valproate sodium oral soln 250 mg/5ml (base equiv) 2

valproic acid cap 250 mg 2

vigabatrin powd pack 500 mg 5 PA, QL (180 packets every 30

days)
vigabatrin tab 500 mg 5 PA, QL (180 tabs every 30
days)

XCOPRI PAK 12.5-25 3

XCOPRI PAK 50-100MG 3

XCOPRI PAK 100-150 3

XCOPRI PAK 150-200 3

XCOPRI TAB 25MG 3

XCOPRITAB 50MG 3

XCOPRITAB 100MG 3

XCOPRI TAB 150MG 3

XCOPRITAB 200MG 3

zonisamide cap 25 mg 2

zonisamide cap 50 mg 2

zonisamide cap 100 mg 2

ATTENTION DEFICIT HYPERACTIVITY DISORDER

ADZENYS XR TAB 3.1MG 4 QL (60 tabs every 30 days)
ADZENYS XR TAB 6.3MG 4 QL (60 tabs every 30 days)
ADZENYS XR TAB 9.4MG 4 QL (60 tabs every 30 days)
ADZENYS XR TAB 12.5MG 4 QL (30 tabs every 30 days)
ADZENYS XR TAB 15.7 MG 4 QL (30 tabs every 30 days)
ADZENYS XR TAB 18.8MG 4 QL (30 tabs every 30 days)
amphetamine-dextroamphetamine cap er 24hr 5 mg 2 QL (90 caps every 30 days)
amphetamine-dextroamphetamine cap er 24hr 10 2 QL (90 caps every 30 days)
mg

amphetamine-dextroamphetamine cap er 24hr 15 2 QL (30 caps every 30 days)
mg

amphetamine-dextroamphetamine cap er 24hr 20 2 QL (30 caps every 30 days)
mg

amphetamine-dextroamphetamine cap er 24hr 25 2 QL (30 caps every 30 days)
mg

amphetamine-dextroamphetamine cap er 24hr 30 2 QL (30 caps every 30 days)
mg

amphetamine-dextroamphetamine tab 5 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 7.5 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 10 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 12.5 mg 2 QL (90 tabs every 30 days)
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QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (30 tabs every 30 days)

Drug Name
amphetamine-dextroamphetamine tab 15 mg
amphetamine-dextroamphetamine tab 20 mg
amphetamine-dextroamphetamine tab 30 mg

Drug Tier

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg
dextroamphetamine sulfate cap er 24hr 10 mg
dextroamphetamine sulfate cap er 24hr 15 mg
dextroamphetamine sulfate oral solution 5 mg/5ml

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

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

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

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

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

lisdexamfetamine dimesylate cap 10 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 20 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 30 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 40 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 50 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 60 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 70 mg

NININININININININININININ(NINININININININININININININININININ[WIWIWINININININININININDN

QL (30 caps every 30 days)
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lisdexamfetamine dimesylate chew tab 10 mg 2 QL (60 chew tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

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

mg

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

mg

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

mg

zenzedi 2 QL (120 tabs every 30 days)
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FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

SAVELLA TAB 12.5MG 4 ST; PA**

SAVELLA TAB 25MG 4 ST; PA**

SAVELLA TAB 50MG 4 ST; PA**

SAVELLA TAB 100MG 4 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG 3 ST; PA**

BELSOMRA TAB 10MG 3 ST; PA**

BELSOMRA TAB 15MG 3 ST; PA**

BELSOMRA TAB 20MG 3 ST; PA**

cvs sleep-aid nighttime 2 OTC

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

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

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

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

estazolam tab 1 mg 4

estazolam tab 2 mg 4

eszopiclone tab 1 mg 2

eszopiclone tab 2 mg 2

eszopiclone tab 3 mg 2

ramelteon tab 8 mg 2

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

temazepam cap 7.5 mg 2

temazepam cap 15 mg 2

temazepam cap 22.5 mg 2

temazepam cap 30 mg 2

triazolam tab 0.25 mg 4

triazolam tab 0.125 mg 4

zaleplon cap 5 mg 2

zaleplon cap 10 mg 2

zolpidem tartrate tab 5 mg 2

zolpidem tartrate tab 10 mg 2

zolpidem tartrate tab er 6.25 mg 2

zolpidem tartrate tab er 12.5 mg 2

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

days); PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MIGRAINES
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 5 PA, QL (2 bottles every 24
days)
EVRYSDI TAB 5MG 5 PA, QL (30 tabs every 30
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 2
MOVEMENT DISORDERS
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 IN]J 0.3MG 5 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28
days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30

days)

dimethyl fumarate capsule dr starter pack 120 mg &
240 mg

PA, QL (1 kit every 30 days)
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fingolimod hcl cap 0.5 mg (base equiv) 5 PA, QL (30 caps every 30
days)
glatiramer acetate soln prefilled syringe 40 mg/ml 3 PA, QL (12 syringes every 28
days)
glatopa 3 PA, QL (30 injections every
30 days)
teriflunomide tab 7 mg 5 PA, QL (30 tabs every 30
days)
teriflunomide tab 14 mg 5 PA, QL (30 tabs every 30
days)
TYSABRI IN] 300/15ML 5 PA, QL (1 vial every 28 days)
MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 5 mg 2
baclofen tab 10 mg 2
baclofen tab 20 mg 2
carisoprodol tab 350 mg 2 PA; High Risk Medications
require PA for members age
70 and older
chlorzoxazone tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 10 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dantrolene sodium cap 25 mg 2
dantrolene sodium cap 50 mg 2
dantrolene sodium cap 100 mg 2
metaxalone tab 800 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 750 mg 2 PA; High Risk Medications
require PA for members age
70 and older
norgesic 4 PA; High Risk Medications
require PA for members age
70 and older
orphenadrine citrate inj 30 mg/ml 2
orphenadrine citrate tab er 12hr 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older
tizanidine hcl tab 2 mg (base equivalent) 2
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tizanidine hcl tab 4 mg (base equivalent) 2
MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 2 PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30
days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30
days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30
days)
SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30
days)
SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30
days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30
days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2 QL (3 units every day)

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

equiv)

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

equiv)

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

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (3 tabs every day); $0

(base equiv) copay

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); $0

equiv) copay

ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)

ZUBSOLV SUB 1.4-0.36 3 QL (3 units every day)

ZUBSOLV SUB 2.9-0.71 3 QL (3 units every day)

ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)

ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)

ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)
OPIOID ANTAGONIST

naloxone hcl inj 0.4 mg/ml 1

naloxone hcl inj 4 mg/10ml 1
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naloxone hcl nasal spray 4 mg/0.1ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 $0 copay
NARCAN SPR 4MG 2 OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age
65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30 days);
QL applies to members age
65 and older
lofexidine hcl tab 0.18 mg (base equivalent) 2
NUEDEXTA CAP 20-10MG 3 PA
perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg 4 QL (60 units every 30 days);
QL applies to members age
65 and older
perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg 4 QL (60 units every 30 days);
QL applies to members age
65 and older
perphenazine-amitriptyline tab 4-50 mg 4 QL (30 units every 30 days);
QL applies to members age
65 and older
pimozide tab 1 mg 2
pimozide tab 2 mg 2
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 150 1 $0 limited to 2 treatment
mg cycles/year
goodsense nicotine polacr 1 OTC; $0 limited to 2

treatment cycles/year
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nicotine polacrilex gum 2 mg 1 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 4 mg 1 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 2 mg 1 OTC; $0 limited to 2
treatment cycles/year

nicotine step 3 1 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 7 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 14 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 21 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year

nicotine transdermal syst 1 OTC; $0 limited to 2
treatment cycles/year

NICOTROL INH 1 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year

NICOTROL NS SPR 10MG/ML 1 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year

varenicline tartrate tab 0.5 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 1 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 1 $0 limited to 2 treatment

start pack cycles/year

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

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

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

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

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

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

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

mcg/ml

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

mcg/ml

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

mcg/ml

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

days)

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

72



September 1, 2025

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

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

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

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

alogliptin-metformin hcl tab 12.5-500 mg

2

ST; PA**

alogliptin-metformin hcl tab 12.5-1000 mg

2

ST; PA**
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JANUMET TAB 50-500MG 3 ST; PA**
JANUMET TAB 50-1000 3 ST; PA**
JANUMET XR TAB 50-500MG 3 ST; PA**
JANUMET XR TAB 50-1000 3 ST; PA**
JANUMET XR TAB 100-1000 3 ST; PA**

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

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

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

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

JANUVIA TAB 25MG 3 ST; PA**

JANUVIA TAB 50MG 3 ST; PA**

JANUVIA TAB 100MG 3 ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

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

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

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

MOUNJARO IN] 7.5/0.5 3 ST, QL (4 pens every 28
days); PA**

MOUNJARO IN] 10MG/0.5 3 ST, QL (4 pens every 28
days); PA**

MOUNJARO INJ 12.5/0.5 3 ST, QL (4 pens every 28
days); PA**

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

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

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

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

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

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

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

TRULICITY IN]J 4.5/0.5 3 ST, QL (4 pens every 28
days); PA**

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

ANTIDIABETICS, INSULIN
BASAGLAR INJ 100UNIT 3

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 74
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications



September 1, 2025

Drug Name Drug Tier = Requirements/Limits
BASAGLAR IN] TEMPO PN
FIASP FLEX IN] TOUCH
FIASP INJ 100/ML
FIASP PENFIL INJ U-100
FIASP PMPCRT INJ U-100

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

LEVEMIR IN]

LEVEMIR INJ FLEXPEN

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

ANTIDIABETICS, INSULIN SENSITIZER

OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered

WL WW[WIW[W W W[WWW[W|W[WWIW|B|B[D]|D[DlWW[WW[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
repaglinide tab 2 mg

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

SYNJARDY TAB 3 ST; PA**
SYNJARDY TAB 5-500MG 3 ST; PA**
SYNJARDY TAB 5-1000MG 3 ST; PA**
SYNJARDY TAB 12.5-500 3 ST; PA**
SYNJARDY XR TAB 3 ST; PA**
SYNJARDY XR TAB 5-1000MG 3 ST; PA**
SYNJARDY XR TAB 10-1000 3 ST; PA**
SYNJARDY XR TAB 25-1000 3 ST; PA**

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

INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG 3

ST; PA**

GLYXAMBI TAB 25-5 MG 3

ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITORS

JARDIANCE TAB 10MG 3

ST; PA**

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

NINININININ[IN[DN

glipizide tab er 24hr 10 mg

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv) 5

PA, QL (60 tabs every 30
days)

cinacalcet hcl tab 60 mg (base equiv) 5

PA, QL (60 tabs every 30
days)

cinacalcet hcl tab 90 mg (base equiv) 5

PA, QL (120 tabs every 30
days)

CALCIUM REGULATORS, BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg

FOSAMAX + D TAB 70-2800

FOSAMAX + D TAB 70-5600

N[ ININININN

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

N

ibandronate sodium tab 150 mg (base equivalent)
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pamidronate disodium iv soln 3 mg/ml
risedronate sodium tab 5 mg
risedronate sodium tab 30 mg
risedronate sodium tab 35 mg
risedronate sodium tab 150 mg
risedronate sodium tab delayed release 35 mg
zoledronic acid inj conc for iv infusion 4 mg/5ml
zoledronic acid iv soln 5 mg/100ml

CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act

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

PA
PA

I[NNI IN[INDN

N

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

CENTRAL PRECOCIOUS PUBERTY

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

altavera 1

alyacen 1/35 1

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

aranelle 1

ashlyna 1

aviane 1

azurette 1

camila 1

camrese 1

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

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

77



Drug Name

Drug Tier

September 1, 2025

Requirements/Limits

CONDOMS MIS 1

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV INJ 104

QL (4 inj every 300 days)

drospirenone-ethinyl estrad-levomefolate tab 3-

[URY) [YUEN) [UE\) Uy U UV

0.02-0.451 mg

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

drospirenone-ethinyl estradiol tab 3-0.02 mg 1

drospirenone-ethinyl estradiol tab 3-0.03 mg

DUREX MIS REALFEEL

[ U

QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG

enpresse-28

enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

mcg

[EEN RN URY UG U U

etonogestrel-ethinyl estradiol va ring 0.12-0.015 1

mg/24hr

QL (13 every 300 days)

falmina

FC2 FEMALE MIS CONDOM

_

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)

FEMLYV TAB 1/0.02MG

heather

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA IUD 19.5MG

QL (1 every 300 days)

larin 1.5/30

layolis fe

[EEN RN U U [UEY) [JUEY) JUEY JUI\ JURY [JUEY [JUEY QUIN QUIN) [UC\) [UCY) UEY I JUY
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leena 1
lessina 1
levonest 1
1

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

0.01mg(7)

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

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg

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

mcg (21)
levora 0.15/30-28

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

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

microgestin 1.5/30

MIRENA IUD SYSTEM

MIUDELLA IUD COPPER

mono-linyah

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg

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

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

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

nortrel 0.5/35 (28)
nortrel 1/35
nortrel 7/7/7
nylia 1/35

ocella

[N

QL (1 every 300 days)

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

[SEY IRy Y U N T TN T =

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

QL (1 every 300 days)

[EEy TN N N TN Y S PO .

[URN URN U U
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OMNIFLEX DPR 1 QL (1 every 300 days)
OPILL TAB 0.075MG 1 0TC
PARAGARD IUD T380A 1 QL (1 unit every 300 days)
portia-28 1
reclipsen 1
rivelsa 1
SKYLA IUD 13.5MG 1 QL (1 every 300 days)
sprintec 28 1
sronyx 1
syeda 1
take action 1 OTC
tilia fe 1
tri-linyah 1
tri-sprintec 1
TRUSTEX/RIA MIS NON-LUB 1 QL (12 condoms every 30

days), OTC
TRUSTX NON-9 MIS RIB/STUD 1 QL (12 condoms every 30
days), OTC
TWIRLA DIS 120-30 1
TYBLUME CHW 0.1-0.02 1
velivet 1
viorele 1
vyfemla 1
wera 1
WIDE-SEAL DPRKIT 60 1 QL (1 every 300 days)
WIDE-SEAL DPRKIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 70 1 QL (1 every 300 days)
WIDE-SEAL DPRKIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL 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)
xelria fe 1
xulane 1
zovia 1/35 1
DIABETIC SUPPLIES
ACCU-CHEKKIT AVIVA PL 3 OTC
ACCU-CHEK KIT FASTCLIX 3 0TC
ACCU-CHEK KIT GUIDE 3 OTC
ACCU-CHEK KIT GUIDE ME 3 0TC
ACCU-CHEK KIT NANO 3 0TC
ACCU-CHEK KIT SOFTCLIX 3 OTC
ACCU-CHEK LIQ COMPACT 3 OTC
ACCU-CHEK LIQ GUIDE 3 OTC
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ACCU-CHEK LIQ SMART 3 OTC
ACCU-CHEK SOL 3 OTC
ACCU-CHEK SOL COMPACT 3 OTC
ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 OTC
CAREFINE MIS 32GX6MM 3 OTC
CHEMSTRIP 2 TES GP 4 OTC
CHEMSTRIP 5 TES OB 4 OTC
CHEMSTRIP 7 TES 4 OTC
CHEMSTRIP 9 TES STRIPS 4 OTC
CHEMSTRIP 10 TES MD 4 OTC
CHEMSTRIP K TES 4 OTC
CHEMSTRIP TES -10 SG 4 OTC
CHEMSTRIP TES UGK 4 OTC
CVS KETONE TES CARE 4 OTC
DEXCOM G5 MIS RECEIVER 3 PA
DEXCOM G5 MIS TRANSMIT 3 PA
DEXCOM G6 MIS RECEIVER 3 PA
DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT 3 PA
DEXCOM G7 MIS RECEIVER 3 PA
DEXCOM G7 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DIASCREEN 3 MIS 4 OTC
DIASCREEN 5 MIS 4 OTC
DIASCREEN 6 MIS 4 OTC
DIASCREEN 7 MIS 4 OTC
DIASCREEN 8 MIS 4 OTC
DIASCREEN 9 MIS 4 OTC
DIASCREEN 10 MIS 4 OTC
DIASCREEN MIS 1B 4 OTC
DIASCREEN MIS 1G 4 OTC
DIASCREEN MIS 1K 4 OTC
DIASCREEN MIS 2GK 4 OTC
DIASCREEN MIS 2GP 4 OTC
DIASCREEN MIS 4NL 4 OTC
DIASCREEN MIS 40BL 4 OTC
DIASCREEN MIS 4PH 4 OTC
DIASCREEN MIS CONTROL 4 OTC
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DIASTIX TES STRIPS 4 OTC
FASTCLIX MIS LANCETS OTC
INSULIN SYRG MIS 1ML/31G OTC
KETONE TES OTC
KETONE TEST TES OTC
NOVOFINE MIS 32GX6MM OTC

OMNIPOD 5 DX KIT INT G7G6

PA, QL (1 kit per 730 days)

OMNIPOD 5 DX MIS POD G7G6

PA, QL (10 pods per 30 days)

3
3
4
4
3
3
3
OMNIPOD 5 G7 KIT INTRO 3 QL (1 kit per 730 days)
OMNIPOD 5 G7 MIS PODS 3 QL (10 pods per 30 days)
OMNIPOD DASH KIT INTRO 3 QL (1 kit per 730 days)
OMNIPOD DASH KIT PDM 3 QL (1 kit per 730 days)
OMNIPOD DASH MIS PODS 3 QL (10 pods per 30 days)
ONETOUCH DEL MIS PLUS 30G 3 OTC
ONETOUCH DEL MIS PLUS 33G 3 OTC
ONETOUCH KIT ULT MINI 3 OTC
ONETOUCH KIT ULTRA 2 3 OTC
ONETOUCH KIT VERIO 3 OTC
ONETOUCH KIT VERIO FL 3 OTC
ONETOUCH KIT VERIO IQ 3 OTC
ONETOUCH KIT VERIO RE 3 OTC
ONETOUCH SOL KIT COMPLETE 3 OTC
ONETOUCH SOL KIT FIT 3 OTC
ONETOUCH SOL KIT REFILL 3 OTC
ONETOUCH SOL KIT STARTER 3 OTC
ONETOUCH TES ULT BLUE 3 QL (150 Test Strips every 30
days), OTC
ONETOUCH TES ULTRA 3 QL (150 Test Strips every 30
days), OTC
ONETOUCH TES VERIO 3 QL (150 Test Strips every 30
days), OTC
SHARPS CONT MIS 2QUART 3 OTC
SOFTCLIX MIS LANCETS 3 OTC
TWIIST KIT REFILL 3
TWIIST REFIL KIT INFUSION 3
ENDOMETRIOSIS
danazol cap 50 mg 2
danazol cap 100 mg 2
danazol cap 200 mg 2
ORILISSA TAB 150MG 3 PA
ORILISSA TAB 200MG 3 PA
SYNAREL SOL 2MG/ML 5 PA
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GLUCOCORTICOIDS

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

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

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

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

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

DEPO-MEDROL IN]J 20MG/ML

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

dexamethasone sod phosphate preservative free inj
10 mg/ml

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

mg/ml
dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

fludrocortisone acetate tab 0.1 mg
hydrocortisone sodium succinate pf for inj 100 mg
hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

methylprednisolone acetate inj susp 40 mg/ml

NIN|W]|

NININININ|DN

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

methylprednisolone sod succ for inj 1000 mg (base 2
equiv)

methylprednisolone tab 4 mg 2
methylprednisolone tab 8 mg 2

NININ[WININININININININININININDN
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methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)
prednisolone sod phos orally disintegr tab 15 mg 2
(base eq)
prednisolone sod phos orally disintegr tab 30 mg 2
(base eq)
prednisolone sod phosphate oral soln 5 mg/5ml 2
(base equiv)
prednisolone sod phosphate oral soln 15 mg/5ml 2
(base equiv)
prednisolone sodium phosphate oral soln 25 mg/5ml
(base eq)
prednisolone soln 15 mg/5ml
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg
prednisone tab 50 mg
prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF IN] 250MG
SOLU-CORTEF IN] 500MG
SOLU-CORTEF IN] 1000MG
SOLU-MEDROL INJ 2GM

GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg
GVOKE HYPO 1 INJ 0.5/.1ML
GVOKE HYPO 1INJ 1/0.2ML
GVOKE KIT SOL 1/0.2ML
GVOKE PFSINJ 1/0.2ML
INSTA-GLUCOS GEL 77.4%

HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg
nitisinone cap 5 mg
nitisinone cap 10 mg
nitisinone cap 20 mg
ORFADIN SUS 4MG/ML

NIN|IN[DN

N

BB IINININININININININININ|WIN

WlWlWlW| W

OTC

PA
PA
PA
PA
PA

vi|o|o|o| o
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HUMAN GROWTH HORMONES

HUMATROPE IN] 6MG 5 PA
HUMATROPE IN] 12MG 5 PA
HUMATROPE IN] 24MG 5 PA
HUMATROPEN MIS FOR 6MG 3 OTC
HUMATROPEN MIS FOR 12MG 3 OTC
HUMATROPEN MIS FOR 24MG 3 OTC
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OTC
NORDITROPIN INJ 5/1.5ML 5 PA
NORDITROPIN INJ 10/1.5ML 5 PA
NORDITROPIN INJ 15/1.5ML 5 PA
NORDITROPIN IN] 30/3ML 5 PA

LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE

CERDELGA CAP 84MG 5 PA, QL (56 caps every 28

days)
MENOPAUSAL SYMPTOM AGENTS

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

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

CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI IN]J 5MG/ML 4

DUAVEE TAB 0.45-20 3

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

estradiol & norethindrone acetate tab 0.5-0.1 mg 2

estradiol & norethindrone acetate tab 1-0.5 mg 2

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

pump) require PA for members age
70 and older

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

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

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

estradiol td gel 0.5 mg/0.5gm (0.1%) 2 PA; High Risk Medications

require PA for members age
70 and older
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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%)

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

estradiol td gel 1 mg/gm (0.1%)

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

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

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

estradiol td patch twice weekly 0.1 mg/24hr

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

estradiol td patch twice weekly 0.05 mg/24hr

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

estradiol td patch twice weekly 0.025 mg/24hr

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

estradiol td patch twice weekly 0.075 mg/24hr

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

estradiol td patch twice weekly 0.0375 mg/24hr

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

estradiol td patch weekly 0.1 mg/24hr

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

estradiol td patch weekly 0.05 mg/24hr

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

estradiol td patch weekly 0.06 mg/24hr

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

estradiol td patch weekly 0.025 mg/24hr

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

estradiol td patch weekly 0.075 mg/24hr

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

estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)

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

estradiol vaginal cream 0.1 mg/gm

estradiol valerate im in oil 20 mg/ml

N

estradiol valerate im in 0il 40 mg/ml
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EVAMIST SPR 1.53MG 4 PA; High Risk Medications
require PA for members age
70 and older
IMVEXXY MAIN SUP 4MCG 3
IMVEXXY MAIN SUP 10MCG 3
IMVEXXY STRT SUP 4MCG 3
IMVEXXY STRT SUP 10MCG 3
jinteli 2
MENEST TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older
mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 mcg
PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN VAG CRE 0.625MG 4
yuvafem 2
MISCELLANEOUS
betaine powder for oral solution 5 PA
cabergoline tab 0.5 mg 2
CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX IN] 40MG/4ML 5 PA
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INTRAROSA SUP 6.5MG 4
MYALEPT INJ 11.3MG 5 PA, QL (30 vials every 30
days)
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 $0 copay for women ages 35

and older for the primary

prevention of breast cancer

PA

PA

PA

PA, QL (60 ampules every 30

days)

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

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

tolvaptan tab 15 mg 5 PA

tolvaptan tab 30 mg 5 PA

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

POTASSIUM-REMOVING AGENTS
sps

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

THYROID AGENTS
levothyroxine sodium tab 25 mcg 2

sapropterin dihydrochloride powder packet 100 mg
sapropterin dihydrochloride powder packet 500 mg
sapropterin dihydrochloride tab 100 mg

SIGNIFOR IN] 0.3MG/ML

U)oU) U1 Ul

NIN|IN|DN

BININDN

ST; PA**

N
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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

N[W[WIW[WWW[WW[WIWIW[WINININININININININININININININININDN

unithroid
UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg 5 PA
PHEBURANE MIS 483 /GM 5 PA, QL (672g every 30 days)
sodium phenylbutyrate oral powder 3 5 PA, QL (798g every 30 days)
gm/teaspoonful
sodium phenylbutyrate tab 500 mg 5 PA, QL (1200 tabs every 30
days)
VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 2
desmopressin acetate nasal spray soln 0.01% 2
desmopressin acetate nasal spray soln 0.01% 2

(refrigerated)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 89
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications



September 1, 2025

Drug Name Drug Tier = Requirements/Limits

desmopressin acetate preservative free (pf) inj 4 2
mcg/ml
desmopressin acetate tab 0.1 mg 2

desmopressin acetate tab 0.2 mg 2

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

paricalcitol cap 2 mcg
paricalcitol cap 4 mcg
GASTROINTESTINAL

ANTICHOLINERGICS

atropine sulfate soln prefill syr 0.25 mg/5ml (0.05 2

mg/ml)

atropine sulfate soln prefill syr 1 mg/10ml (0.1 2

mg/ml)

dicyclomine hcl cap 10 mg

dicyclomine hcl inj 10 mg/ml

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)

glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

glycopyrrolate oral soln 1 mg/5ml

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

methscopolamine bromide tab 2.5 mg

NINININININININDN

NININININININININDN

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
diphenoxylate w/ atropine tab 2.5-0.025 mg
loperamide hcl cap 2 mg
MOTOFEN TAB 1-0.025

ANTIEMETICS
AKYNZEO CAP 300-0.5 QL (2 caps every 28 days)
aprepitant capsule 40 mg QL (3 caps every 180 days)
aprepitant capsule 80 mg 2 QL (4 caps every 28 days)

BININN

NN

N
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aprepitant capsule 125 mg 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 2 QL (2 packs every 28 days)
compro 2
dronabinol cap 2.5 mg 2 QL (60 caps every 30 days)
dronabinol cap 5 mg 2 QL (60 caps every 30 days)
dronabinol cap 10 mg 2 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
metoclopramide hcl inj 5 mg/ml (base equivalent) 2
metoclopramide hcl orally disintegrating tab 5 mg 2
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 2
metoclopramide hcl tab 10 mg (base equivalent) 2
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj soln pref syr 4 mg/2ml 2 QL (20 mL every 28 days)
ondansetron hcl oral soln 4 mg/5ml 2 QL (200 mL every 28 days)
ondansetron hcl tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 8 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 24 mg 2 QL (2 tabs every 28 days)
ondansetron orally disintegrating tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron orally disintegrating tab 8 mg 2 QL (18 tabs every 28 days)
prochlorperazine maleate tab 5 mg (base 2
equivalent)
prochlorperazine maleate tab 10 mg (base 2
equivalent)
prochlorperazine suppos 25 mg 2
promethazine hcl inj 25 mg/ml 2
promethazine hcl inj 50 mg/ml 2
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
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promethazine hcl tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older

promethegan 2

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

scopolamine td patch 72hr 1 mg/3days 2

trimethobenzamide hcl cap 300 mg 2

VARUBI TAB 90MG 3

HZ2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
famotidine in nacl 0.9% iv soln 20 mg/50ml
famotidine preservative free inj 20 mg/2ml
famotidine tab 20 mg
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
CORTIFOAM AER 90MG
DIPENTUM CAP 250MG
hydrocortisone enema 100 mg/60ml
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser wipe kit
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
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) 2 PA

NININININININININ(NN
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alosetron hcl tab 1 mg (base equiv) 2 PA
VIBERZI TAB 75MG 3 PA
VIBERZI TAB 100MG 3 PA
LAXATIVES
CLENPIQ SOL 1 $0 copay for members age 45
through 75, Tier 2 for all
others
enulose 2
gavilyte-c 2
gavilyte-g 2
generlac 2
lactulose solution 10 gm/15ml 2
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2

agm

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 $0 copay for members age 45

100 gm through 75, otherwise not
covered

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2

PEG-PREP KIT 1 $0 copay for members age 45
through 75, otherwise not
covered

PLENVU SOL 1 $0 copay for members age 45
through 75, otherwise not
covered

polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age 45

gm/177ml through 75, otherwise not
covered

SUFLAVE SOL 1 $0 copay for members age 45
through 75, otherwise not
covered

SUTAB TAB 1 $0 copay for members age 45
through 75, otherwise not
covered

MISCELLANEOUS

cromolyn sodium oral conc 100 mg/5ml 2

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

misoprostol tab 100 mcg 2

misoprostol tab 200 mcg 2

MOVANTIK TAB 12.5MG 3

MOVANTIK TAB 25MG 3

SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30
days)

sucralfate tab 1 gm 2

ursodiol cap 300 mg 2
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ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
VOWST CAP 5 PA, QL (12 caps every 30
days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 mg 2
(base eq)
esomeprazole magnesium cap delayed release 40 mg 2
(base eq)
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
pack 2.5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 10 mg year only
lansoprazole cap delayed release 15 mg 2
lansoprazole cap delayed release 30 mg 2
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
20-1680 mg days)
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365
40-1680 mg days)
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2
RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% 2
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hydrocortisone perianal cream 2.5% 2
proctozone-hc 2

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

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg
CARDURA XL TAB 4MG
CARDURA XL TAB 8MG
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tadalafil tab 2.5 mg

NINININININININININ BN

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

N

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

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

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

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

NINININN

OTC
OTC

OTC
OTC
OTC
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potassium citrate tab er 10 meq (1080 mg) 2
potassium citrate tab er 15 meq (1620 mg) 2

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg (base 2
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 2
equiv)
fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg
MYRBETRIQ SUS 8MG/ML
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

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

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate cap 75 mg (etexilate 2
base eq)
dabigatran etexilate mesylate cap 110 mg (etexilate 2
base eq)
dabigatran etexilate mesylate cap 150 mg (etexilate 2
base eq)
ELIQUIS ST P TAB 5MG 3
ELIQUIS TAB 2.5MG 3

NININININININININININININWINININN
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ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

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

FRAGMIN INJ 2500/ML

FRAGMIN IN] 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN IN] 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) pfinj 1000 unit/ml
heparin sodium (porcine) pfinj 5000 unit/0.5ml
jantoven

rivaroxaban tab 2.5 mg

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO SUS 1MG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG
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XARELTO TAB 20MG 3
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 5 PA
ARANESP IN]J 25MCG 5 PA
ARANESP INJ 40MCG 5 PA
ARANESP IN]J 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP INJ 150MCG 5 PA
ARANESP IN] 200MCG 5 PA
ARANESP IN] 300MCG 5 PA
ARANESP IN] 500MCG 5 PA
FYLNETRA IN] 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA INJ 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA IN] 75MCG 5 PA
MIRCERA IN]J 100MCG 5 PA
MIRCERA IN] 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA IN]J 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 IN] 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT IN] 2000UNIT 5 PA
RETACRIT INJ 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT INJ 10000UNT 5 PA
RETACRIT INJ 20000UNI 5 PA
RETACRIT INJ 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN] 30MG/ML 5 PA
HEMLIBRA IN] 60/0.4 5 PA
HEMLIBRA IN] 105/0.7 5 PA
HEMLIBRA INJ 150/ML 5 PA
HEMLIBRA IN] 300/2ML 5 PA
HEMLIBRA SOL 12/0.4ML 5 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
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pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
dipyridamole tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older
prasugrel hcl tab 5 mg (base equiv) 2
prasugrel hcl tab 10 mg (base equiv) 2
YOSPRALA TAB 81-40MG 4
YOSPRALA TAB 325-40MG 4
SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
THROMBOCYTOPENIA AGENTS
ALVAIZ TAB 9MG 5 PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 36 MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG 5 PA, QL (60 tabs every 30
days)
DOPTELET 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 (20 vials every 28
days)
ACTEMRA IN] 200/10ML 5 ST, PA, QL (8 vials every 28

days)
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ACTEMRA IN] 400/20ML 5 ST, PA, QL (4 vials every 28
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 (6 vials every 56
days)

TREMFYA INJ 200/20ML 5 PA, QL (One time induction
dose only)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

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

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

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

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

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

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

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

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

ADALIMU-FK]JP KIT 40/0.8ML 5 PA, QL (4 auto-injectors
every 28 days)

ADALIMU-FK]JP KIT 40/0.8ML 5 PA, QL (4 syringes every 28
days)

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

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

COSENTYX 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
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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

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

ENBREL IN] 25/0.5ML

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

ENBREL INJ 25MG

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

ENBREL INJ 50MG/ML

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

ENBREL MINI INJ 50MG/ML

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

ENBREL SRCLK INJ 50MG/ML

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

HYRIMOZ INJ 10/0.1ML

PA, QL (2 syringes every 28
days)

HYRIMOZ INJ 20/0.2ML

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ INJ 40/0.8ML

PA, QL (4 syringes every 28
days)

HYRIMOZ IN] 80/0.8ML

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

HYRIMOZ SENS IN] 80/0.8ML

PA, QL (2 auto-injectors
every 28 days)
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HYRIMOZ SENS IN] 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

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PLAQ INJ PSOR/UVE

PA, QL (Starter pack - initial
dose only)

KEVZARA IN] 150/1.14

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

KEVZARA IN] 150/1.14

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

KEVZARAIN] 200/1.14

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

KEVZARAIN] 200/1.14

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

OTEZLATAB 10/20

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

OTEZLA TAB 10/20/30

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 90MG/ML

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

RINVOQ LQ SOL 1MG/ML

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

5

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

RINVOQ TAB 30MG ER

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

RINVOQ TAB 45MG ER

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

SIMPONI IN] 50/0.5ML

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

SIMPONI INJ 100MG/ML

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

SKYRIZI IN]J 150MG/ML

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

SKYRIZI'IN] 180/1.2

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

SKYRIZI IN] 360/2.4

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

SKYRIZI PEN INJ 150MG/ML

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

STELARA INJ 45/0.5ML

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

STELARA INJ 45/0.5ML

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

STELARA IN] 90MG/ML

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

5

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

TALTZ INJ 40/0.5ML

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

TALTZ IN] 80MG/ML

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

TREMFYA IN] 100MG/ML

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

TREMFYA INJ 200/2ML

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

VELSIPITY TAB 2MG

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

XELJANZ SOL 1MG/ML

PA, QL (240 mL every 24
days)

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

YESINTEK INJ 45/0.5ML

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

YESINTEK INJ 45/0.5ML

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

YESINTEK IN] 90MG/ML

PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
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DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate tab 200 mg
leflunomide tab 10 mg
leflunomide tab 20 mg
methotrexate sodium tab 2.5 mg (base equiv)

HEREDITARY ANGIOEDEMA

icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90

mg/3ml days)

TAKHZYRO INJ 150MG/ML 5 PA, QL (2 syringes every 28
days)

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

TAKHZYRO IN] 300/2ML 5 PA, QL (2 vials every 28
days)

NIN|INDN

IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM
CUTAQUIG SOL 1GM
CUTAQUIG SOL 2GM
CUTAQUIG SOL 3.3GM
CUTAQUIG SOL 4GM
CUTAQUIG SOL 8GM

IMMUNOMODULATORS
ACTIMMUNE IN] 2MU/0.5
ARCALYST IN] 220MG

PA
PA
PA
PA
PA
PA

giioijoijoi|oi|o

vl

PA

PA, QL (8 vials every 28
days)

vl

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 IN]J 500MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine iv soln 50 mg/ml
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENVARSUS XR TAB 0.75MG

ENAE RN Y FCR AR NN ) NN UG UG UG I ORI O I O [N IR U
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ENVARSUS XR TAB 1IMG

4

ENVARSUS XR TAB 4MG

everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

everolimus tab 1 mg

gengraf

mycophenolate mofetil cap 250 mg

mycophenolate mofetil for oral susp 200 mg/ml

mycophenolate mofetil hcl for iv soln 500 mg (base

equiv)

NININININININ[N

mycophenolate mofetil tab 500 mg

N

mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)

N

mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)

MYFORTIC TAB 180MG

MYFORTIC TAB 360MG

NEORAL CAP 25MG

NEORAL CAP 100MG

NEORAL SOL 100MG/ML

NULOJIX INJ 250MG

PROGRAF CAP 0.5MG

PROGRAF CAP 1MG

PROGRAF CAP 5MG

PROGRAF GRA 0.2MG

PROGRAF GRA 1MG

PROGRAF IN]J 5MG/ML

RAPAMUNE SOL 1MG/ML

RAPAMUNE TAB 0.5MG

RAPAMUNE TAB 1MG

RAPAMUNE TAB 2MG

SANDIMMUNE CAP 25MG

SANDIMMUNE CAP 100MG

SANDIMMUNE IN] 50MG/ML

SANDIMMUNE SOL 100MG/ML

sirolimus oral soln 1 mg/ml

sirolimus tab 0.5 mg

sirolimus tab 1 mg

sirolimus tab 2 mg

tacrolimus cap 0.5 mg

tacrolimus cap 1 mg

tacrolimus cap 5 mg

ZORTRESS TAB 0.5MG

ZORTRESS TAB 0.25MG

BB IININININININ (NS DD
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ZORTRESS TAB 0.75MG 4
ZORTRESS TAB 1MG 4
MISCELLANEOUS

BEYFORTUS INJ 50/0.5ML 1 $0 copay for members age 18
and younger, otherwise not
covered

BEYFORTUS INJ 100MG/ML 1 $0 copay for members age 18
and younger, otherwise not
covered

VACCINES

ABRYSVO IN] 1

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

ADACEL IN] 1

AREXVY INJ 120MCG 1 $0 copay for members age 19
and older, otherwise not
covered

BEXSERO IN] 1

BOOSTRIX IN] 1

CAPVAXIVE INJ 0.5ML 1

COMIRNATY IN] 30/0.3ML 1

COMIRNATY INJ 2024-25 1

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

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

ENGERIX-B IN]J 10/0.5ML 1

ENGERIX-B IN]J 20MCG/ML 1

FLUAD INJ 2024-25 1

FLUMIST NASA LIQ 2024-25 1

GARDASIL 9 IN] 1

HAVRIX IN]J 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

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

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

IPOL INJ INACTIVE 1

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

M-M-R 11 IN] 1

MENQUADFTI IN]J 1

MENVEO IN] 1

MENVEO SOL 1

MODERNA IN] 6MO-11Y 1

MODERNA INJ 2024-25 1

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

NOVAVAXINJ 2023-24 1

NOVAVAX IN] 2024-25 1

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

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

PENBRAYA IN]J 1

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

PFIZER 5-11Y INJ 2024-25 1

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

PNEUMOVAX 23 IN]J 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 20 IN]J 1

PRIORIX INJ 1

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

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

RECOMBIVA HB INJ 5MCG/0.5 1

RECOMBIVA HB IN] 10MCG/ML 1

RECOMBIVA-HB IN] 40MCG/ML 1

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

ROTATEQ SOL 1 $0 copay for members age 18

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

SPIKEVAX IN] 50/0.5ML

SPIKEVAX IN] 2024-25 1

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

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

TRUMENBA IN]

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

VAQTA IN] 25/0.5ML 1

VAQTA IN] 50UNT/ML 1

VARIVAX IN] 1

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

VAXNEUVANCE IN] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

effer-k 2

klor-con 8 2

klor-con 10 2

klor-con m15 2

magnesium sulfate in dextrose 5% iv soln 1 2

gm/100ml

magnesium sulfate inj 50%

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

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride inj 2 meq/ml

potassium chloride microencapsulated crys er tab 10
meq

potassium chloride microencapsulated crys er tab 20
meq

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

potassium chloride tab er 15 meq

potassium chloride tab er 20 meq (1500 mg)

NININININ|IN(DN

N

NINININ[IN|DN

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



Drug Name

Drug Tier

September 1, 2025

Requirements/Limits

sodium chloride inj 2.5 meq/ml (14.6%)

sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

sodium chloride iv soln 5%

sodium chloride preservative free (pf) inj 0.9%

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

RINININININDN

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

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

naf) under, otherwise not covered

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

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

naf) under, otherwise not covered

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

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

PRENATAL VITAMINS

elite-ob 2

inatal gt 2

pnv-dha 2

pnv-select 2

prenatal 19 2

trinate 2

VITAMINS

cholecalciferol cap 1.25 mg (50000 unit) 2 OTC

cyanocobalamin inj 1000 mcg/ml 2

ergocalciferol cap 1.25 mg (50000 unit) 2

folic acid cap 0.8 mg 1 QL (100 caps every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

folic acid tab 1 mg 2

folic acid tab 400 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

folic acid tab 800 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

multi-vitamin/fluoride dr 2

multi-vitamin/fluoride/ir 2

multivitamin/fluoride 2
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pediatric multiple vitamins w/ fluoride chew tab 2
0.25 mg
phytonadione tab 5 mg
pyridoxine hcl tab 25 mg
pyridoxine hcl tab 50 mg
tri-vite/fluoride
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1% 2
neomycin-polymyxin-dexamethasone ophth oint 2
0.1%
neomycin-polymyxin-dexamethasone ophth susp 2
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
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3%
polycin
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
sulfacetamide sodium ophth oint 10%

OTC
OTC

NININN

N

N

BN W wW
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sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%

NIN[(IN|DN
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ZIRGAN GEL 0.15% 4

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

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

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

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

CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% 2

w

N
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dorzolamide hcl ophth soln 2% 2

DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2

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

MISCELLANEOUS
atropine sulfate ophth soln 1%

CYSTARAN SOL 0.44%

N

vl

PA, QL (4 bottles every 28
days)

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

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

OTHER
IRRIGATION SOLUTIONS
physiolyte
physiosol irrigation 2
RESPIRATORY

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

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)

NINININ[AINDN

ST; PA**
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EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)
ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS
BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 2
mcg/spray)
SPIRIVA AER 1.25MCG 3 QL (1 package every 30 days)
SPIRIVA SPR 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide monohydrate inhal cap 18 mcg 2 QL (1 package every 30 days)
(base equiv)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 2 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 mcg/spray) 2 QL (2 bottles every 30 days)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 2 QL (2 bottles every 30 days)
carbinoxamine maleate soln 4 mg/5ml 2
carbinoxamine maleate tab 4 mg 2
clemastine fumarate tab 2.68 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyproheptadine hcl syrup 2 mg/5ml 2
cyproheptadine hcl tab 4 mg 2
desloratadine tab 5 mg 2
desloratadine tab orally disintegrating 2.5 mg 2
desloratadine tab orally disintegrating 5 mg 2
diphenhydramine hcl elixir 12.5 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older
diphenhydramine hcl inj 50 mg/ml 2

hydroxyzine hcl im soln 25 mg/ml 2 PA; High Risk Medications
require PA for members age
70 and older
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hydroxyzine hcl im soln 50 mg/ml 2 PA; High Risk Medications
require PA for members age
70 and older

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

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

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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

BETA AGONISTS

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

base equiv)

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

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

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

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

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

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

COLD/COUGH

benzonatate cap 100 mg 2

benzonatate cap 200 mg 2

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

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

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

promethazine & phenylephrine syrup 6.25-5 mg/5ml 2

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

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

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

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)
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ORKAMBI GRA 150-188 5 PA, QL (56 packets every 28
days)
ORKAMBI TAB 100-125 5 PA, QL (112 tabs every 28
days)
ORKAMBI TAB 200-125 5 PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG 5 PA, QL (56 tabs every 28
days)
SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28
days)
tobramycin nebu soln 300 mg/4ml 5 PA, QL (224 mL every 28
days)
tobramycin nebu soln 300 mg/5ml 5 PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 5 PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 2
montelukast sodium chew tab 5 mg (base equiv) 2
montelukast sodium oral granules packet 4 mg 2
(base equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30

days)
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mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30
days)
OMNARIS SPR 4 QL (1 package every 30 days)
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30
mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30
days)
OFEV CAP 150MG 5 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 OTC
PANDA MASK MIS PEDIATRI 3 OTC
SEVERE ASTHMA AGENTS
DUPIXENT IN]J 200MG 5 PA, QL (2 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
FASENRA INJ 10MG/0.5 5 PA, QL (1 syringe every 56
days)
FASENRA IN] 30MG/ML 5 PA, QL (1 syringe every 28
days)
FASENRA PEN IN] 30MG/ML 5 PA, QL (1 auto-injector every
28 days)
XOLAIR INJ 75/0.5 5 PA, QL (2 pens every 28
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 pens every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 pens every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 syringes every 28

days)
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XOLAIR SOL 150MG 5 PA, QL (8 vials every 28
days)
STEROID INHALANTS
ALVESCO AER 80MCG 4 QL (3 packages every 30
days)
ALVESCO AER 160MCG 4 QL (2 packages every 30

days)

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

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

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

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

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

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

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

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

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

STEROID/BETA-AGONIST COMBINATIONS

AIRSUPRA AER 90-80MCG 3 QL (3 packages every 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)

BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)

BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)

breyna 2 QL (3 packages every 30
days)

budesonide-formoterol fumarate dihyd aerosol 80- 2 QL (3 packages every 30

4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 160- 2 QL (3 packages every 30

4.5 mcg/act days)

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

mcg/act

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

mcg/act

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

mcg/act

XANTHINES

aminophylline inj 25 mg/ml 2

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg 2

theophylline tab er 12hr 450 mg 2

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2
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TOPICAL
DERMATOLOGY, ACNE
adapalene cream 0.1% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older
adapalene gel 0.1% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older
adapalene gel 0.3% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older
adapalene-benzoyl peroxide gel 0.1-2.5% 2
adapalene-benzoyl peroxide gel 0.3-2.5% 2
benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2 QL (45g every 30 days)
(1)-5%
clindamycin phosphate foam 1% 2
clindamycin phosphate gel 1% (twice-daily) 2 QL (75g every 30 days)
clindamycin phosphate lotion 1% 2 QL (60 mL every 30 days)
clindamycin phosphate soln 1% 2 QL (60 mL every 30 days)
clindamycin phosphate swab 1% 2
clindamycin phosphate-benzoyl peroxide gel 1-5% 2 QL (50g every 30 days)
clindamycin phosphate-benzoyl peroxide gel 1.2- 2 QL (50g every 30 days)
2.5%
ery 2
erythromycin gel 2% 2 QL (60g every 30 days)
erythromycin soln 2% 2 QL (60 mL every 30 days)
isotretinoin cap 10 mg 2 PA
isotretinoin cap 20 mg 2 PA
isotretinoin cap 30 mg 2 PA
isotretinoin cap 40 mg 2 PA
sulfacetamide sodium lotion 10% (acne) 2
tretinoin cream 0.1% 2 PA; PA applies for members
age 35 and older
tretinoin cream 0.05% 2 PA; PA applies for members
age 35 and older
tretinoin cream 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.01% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.05% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.1% 2 PA; PA applies for members

age 35 and older
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tretinoin microsphere gel 0.04%

2

PA; PA applies for members
age 35 and older

DERMATOLOGY, ACTINIC KERATOSIS

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

imiquimod cream 5%

NIN|IN[N

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

IV PREP WIPE PAD

OTC

mupirocin oint 2%

QL (30g every 30 days)

silver sulfadiazine cream 1%

ssd

SULFAMYLON CRE 85MG/GM

XEPI CRE 1%

B INININIWINDN

PA, QL (30g every 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77%

QL (120g every 30 days)

ciclopirox olamine cream 0.77% (base equiv)

QL (120g every 30 days)

ciclopirox olamine susp 0.77% (base equiv)

QL (120 mL every 30 days)

ciclopirox shampoo 1%

QL (120 mL every 30 days)

ciclopirox solution 8%

clotrimazole cream 1%

QL (120g every 30 days)

clotrimazole soln 1% QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% QL (60 mL every 30 days)
econazole nitrate cream 1% QL (60g every 30 days)
ERTACZO CRE 2% QL (60g every 30 days)

JUBLIA SOL 10%

PA, QL (4 mL every 28 days)

ketoconazole cream 2%

QL (120g every 30 days)

luliconazole cream 1%

QL (60g every 30 days)

naftifine hcl cream 1%

QL (60g every 30 days)

naftifine hcl cream 2%

QL (60g every 30 days)

nyamyc

QL (120g every 30 days)

nystatin cream 100000 unit/gm

QL (120g every 30 days)

nystatin oint 100000 unit/gm

QL (120g every 30 days)

nystatin topical powder 100000 unit/gm

QL (120g every 30 days)

nystatin-triamcinolone cream 100000-0.1 unit/gm-

%

NININININININ|ASNBDDINININININININININIDN

QL (60g every 30 days)

nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)

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

DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 4 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene cream 0.05% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28

days); Indicated for Asthma
and Atopic Dermatitis

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

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

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

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

pimecrolimus cream 1% 4 ST; PA**

tacrolimus oint 0.1% 4 ST; PA**

tacrolimus oint 0.03% 4 ST; PA**

DERMATOLOGY, CORTICOSTEROIDS

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

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

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

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

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

0.05%

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications
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betamethasone dipropionate augmented lotion 2 QL (120 mL every 30 days)
0.05%
betamethasone dipropionate augmented oint 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate cream 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 2 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base 2 QL (120g every 30 days)
equivalent)
betamethasone valerate lotion 0.1% (base 2 QL (120 mL every 30 days)

equivalent)

betamethasone valerate oint 0.1% (base equivalent)

QL (120g every 30 days)

BRYHALI LOT 0.01%

QL (120 mL every 30 days)

clobetasol propionate cream 0.05%

QL (120g every 30 days)

clobetasol propionate emo

QL (120g every 30 days)

clobetasol propionate foam 0.05%

QL (120g every 30 days)

clobetasol propionate gel 0.05%

QL (120g every 30 days)

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

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

clocortolone pivalate cream 0.1%

QL (120g every 30 days)

desonide cream 0.05%

QL (120g every 30 days)

desonide lotion 0.05%

QL (120 mL every 30 days)

desonide oint 0.05%

QL (120g every 30 days)

desoximetasone cream 0.05%

QL (120g every 30 days)

desoximetasone cream 0.25%

QL (120g every 30 days)

desoximetasone gel 0.05%

QL (120g every 30 days)

desoximetasone oint 0.25%

QL (120g every 30 days)

desoximetasone spray 0.25%

QL (120 mL every 30 days)

diflorasone diacetate cream 0.05%

QL (120g every 30 days)

diflorasone diacetate oint 0.05%

QL (120g every 30 days)

fluocinolone acetonide cream 0.01%

QL (120g every 30 days)

fluocinolone acetonide cream 0.025%

QL (120g every 30 days)

fluocinolone acetonide oil 0.01% (body oil) QL (120 mL every 30 days)
fluocinolone acetonide 0il 0.01% (scalp oil) QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% QL (120g every 30 days)

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

fluocinonide cream 0.05%

QL (120g every 30 days)

fluocinonide gel 0.05%

QL (120g every 30 days)

fluocinonide oint 0.05%

QL (120g every 30 days)

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

fluticasone propionate oint 0.005%
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QL (120g every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications
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halobetasol propionate cream 0.05%

QL (120g every 30 days)

halobetasol propionate oint 0.05%

QL (120g every 30 days)

hydrocortisone butyrate cream 0.1%

QL (120g every 30 days)

hydrocortisone butyrate oint 0.1%

QL (120g every 30 days)

hydrocortisone butyrate soln 0.1%

QL (120 mL every 30 days)

hydrocortisone cream 1%

QL (120g every 30 days)

hydrocortisone cream 2.5%

QL (120g every 30 days)

hydrocortisone lotion 2.5%

QL (120 mL every 30 days)

hydrocortisone oint 2.5%

QL (120g every 30 days)

hydrocortisone valerate cream 0.2%

QL (120g every 30 days)

hydrocortisone valerate oint 0.2%

QL (120g every 30 days)

mometasone furoate cream 0.1%

QL (120g every 30 days)

mometasone furoate oint 0.1%

QL (120g every 30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mL every 30 days)

triamcinolone acetonide cream 0.1%

QL (120g every 30 days)

triamcinolone acetonide cream 0.5%

QL (120g every 30 days)

triamcinolone acetonide cream 0.025%

QL (120g every 30 days)

triamcinolone acetonide lotion 0.1%

QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.025%

QL (120 mL every 30 days)

triamcinolone acetonide oint 0.1%

QL (120g every 30 days)

triamcinolone acetonide oint 0.5%

QL (120g every 30 days)

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

DERMATOLOGY, LOCAL ANESTHETICS

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

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

2%

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

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

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

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

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5%

4

bexarotene gel 1%

PA

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%

NININ|IN(N|IN|O

DERMATOLOGY, ROSACEA

azelaic acid gel 15%

N

brimonidine tartrate gel 0.33% (base equivalent)

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 - Specialty Medications
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FINACEA AER 15%
ivermectin cream 1%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%

DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan

PA

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

NINININ|IN|W

OTC
OTC

cvs ivermectin lice treat

cvs lice treatment
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9%
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01%
sodium chloride irrigation soln 0.9% 2

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg 2
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg

NINININ[IN|N

N

PA, QL (30g every 30 days)

N

N

QL (90 lozenges every 30
days)

lidocaine hcl laryngotracheal soln 4%
lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

oralone dental paste

ORAVIG TAB 50MG

periogard

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%

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

QL (14 tabs every 30 days)

NINININ(DINININ(N
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neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
unit/ml-1%
ofloxacin otic soln 0.3% 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 125
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EQUIVAIENLE) ..o 45
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almotriptan malate tab 6.25 mg .......ccoveeererneen. 67
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alogliptin-metformin hcl tab 12.5-1000 mg.... 73

alogliptin-metformin hcl tab 12.5-500 mg....... 73
ALOMIDE SOL 0.1% OP ...overereerreereerreerreerrennnee 112
alosetron hcl tab 0.5 mg (base equiv)................ 92
alosetron hcl tab 1 mg (base equiv) ................... 93
ALPRAZOLAM CON 1 MG/ML. ....ovvrerrerrerrernens 49

alprazolam orally disintegrating tab 0.25 mg 49
alprazolam orally disintegrating tab 0.5 mg .. 49

alprazolam orally disintegrating tab 1 mg...... 49
alprazolam orally disintegrating tab 2 mg...... 49
alprazolam tab 0.25 Mg ..o 49
alprazolam tab 0.5 Mg ... 49
alprazolam tab 1 Mg ..o 49
alprazolam tab 2 Mg ..o 49
AIEAVEI A s 77
ALVAIZ TAB 18MG...cirirrerrersersesserserssessesasens 99
ALVAIZ TAB 36MG....cieiererrermersersessesssesssesssens 99
ALVAIZ TAB 54MG...ccmiierernermersersessesssessesnnens 99
ALVAIZ TAB OMG ...ovvrrirrirrersersersessessesssesssesaens 99
ALVESCO AER 160MCG ....cvoverereerreerreesseessennnes 119

ALVESCO AER 80MCG ....coueereeereereeeeeseessesees 119
alyacen 1/35.. e 77
ALY ACEN 7/7/7 covrirrerrirsrrisssrsisssssssssssssssssssssssssssseans 77
amantadine hcl cap 100 Mg .......veecvereeeversensnenns 55
amantadine hcl soln 50 mg/5mi.......................... 55
amantadine hcl tab 100 Mg .......veevercesrersensenns 55
ambrisentan tab 10 Mg......neneenenceseeseeneens 47
ambrisentan tab 5 Mg .....veneneneeneneeseeseenenns 47
amcinonide 0iNt 0.1% ......oueereneessersssssessesnsenns 122
AMEEAYSE . ssssens 77

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

.................................................................................... 14
amiloride & hydrochlorothiazide tab 5-50 mg45
amiloride hcl tab 5 Mg oo 45
aminophylline inj 25 mg/ml.........eoneneens 119
amiodarone hcl tab 200 mg .......eveneeesersenssenn. 38
amiodarone hcl tab 400 MG ... 38
amitriptyline hcl tab 10 mg.......eovencenserneesnenn. 50
amitriptyline hcl tab 100 Mg ......eeevceveveereereeneen. 51
amitriptyline hcl tab 150 Mg ... 51
amitriptyline hcl tab 25 mg ... 50
amitriptyline hcl tab 50 Mg ... 50
amitriptyline hcl tab 75 Mg ..., 50
amlodipine besylate tab 10 mg (base

EQUIVAIENE) .o ssssssssseaes 43
amlodipine besylate tab 2.5 mg (base

EQUIVAIENE) .o sssssessseaes 43
amlodipine besylate tab 5 mg (base equivalent)

.................................................................................... 43
amlodipine besylate-atorvastatin calcium tab

A LT O 43
amlodipine besylate-atorvastatin calcium tab

T0-20 MG eetrirrrreereereerreerseerseessesssessseesssssssessssssees 43
amlodipine besylate-atorvastatin calcium tab

A T 43
amlodipine besylate-atorvastatin calcium tab

1 T 43
amlodipine besylate-atorvastatin calcium tab

B L 1 T SO 43
amlodipine besylate-atorvastatin calcium tab

2.5-20 MG cetereeeeeeereeeereeseessesessssssssssssssssssssssssees 43
amlodipine besylate-atorvastatin calcium tab

2.5-40 MG ceeeeeeeeeereereeeeseesessessesssssssssssssssees 43
amlodipine besylate-atorvastatin calcium tab 5-

T0 MYt 43
amlodipine besylate-atorvastatin calcium tab 5-

20 MY et ———— 43
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amlodipine besylate-atorvastatin calcium tab 5-
40 MG it 43

80 M. ——— 43

1T 34
amlodipine besylate-benazepril hcl cap 5-10 mg
.................................................................................... 34
amlodipine besylate-benazepril hcl cap 5-20 mg
.................................................................................... 34
amlodipine besylate-benazepril hcl cap 5-40 mg
.................................................................................... 34
amlodipine besylate-olmesartan medoxomil tab
10-20 MG correeerererereereererssesessessessssssessesssens 36

T0-40 MG corrtrirrreereerersersensessesssssssssssssssssssssaes 36
520 MGt 36

540 MG 36
amlodipine besylate-valsartan tab 10-160 mg36
amlodipine besylate-valsartan tab 10-320 mg36
amlodipine besylate-valsartan tab 5-160 mg .36
amlodipine besylate-valsartan tab 5-320 mg .36

amoxapine tab 100 Mg ........oeereererresreresenenes 51
amoxapine tab 150 Mg .......oeevevnenseseeneessesnenns 51
amoxapine tab 25 Mg ... 51
amoxapine tab 50 Mg ........evreonenseseneessesnenns 51
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG ouvrrrerrerreererrerrerrersersernens 95
amoxicillin & k clavulanate chew tab 200-28.5
1T T 23
amoxicillin & k clavulanate chew tab 400-57 mg
.................................................................................... 23
amoxicillin & k clavulanate for susp 200-28.5
MG/ 5M ot 23
amoxicillin & k clavulanate for susp 250-62.5
NG /S5M s 23
amoxicillin & k clavulanate for susp 400-57
NG /S5M s 23
amoxicillin & k clavulanate for susp 600-42.9
MG/ 5M oot 24

amoxicillin & k clavulanate tab 250-125 mg .. 24
amoxicillin & k clavulanate tab 500-125 mg .. 24

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

62.5 MG et 24
amoxicillin (trihydrate) cap 250 mg .................. 24
amoxicillin (trihydrate) cap 500 mg .................. 24
amoxicillin (trihydrate) chew tab 125 mg ....... 24
amoxicillin (trihydrate) chew tab 250 mg ....... 24

amoxicillin (trihydrate) for susp 125 mg/5ml 24
amoxicillin (trihydrate) for susp 200 mg/5ml 24
amoxicillin (trihydrate) for susp 250 mg/5ml 24
amoxicillin (trihydrate) for susp 400 mg/5ml 24
amoxicillin (trihydrate) tab 500 mg................... 24
amoxicillin (trihydrate) tab 875 mg...........ce..... 24
amphetamine-dextroamphetamine cap er 24hr
L T 63

WO 1 T 63

D 1 63

30 MG ot 63
amphetamine-dextroamphetamine cap er 24hr

5MG o 63
amphetamine-dextroamphetamine tab 10 mg

.................................................................................... 63

amphetamine-dextroamphetamine tab 5 mg.63
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................................... 63
amphotericin b for iv soln 50 mg............ccoueenn. 15
ampicillin cap 500 Mg ......cerneeoreneerneseesserssessenns 24
ampicillin sodium for inj 1 gm......eneneenenn. 24
ampicillin sodium for inj 2 gm ... 24
anagrelide hcl cap 0.5 Mg ..o 98
anagrelide hcl cap 1 MG 98
anastrozole tab 1 Mg ......eoneneeessseessessssssenns 28
ANNOVERA MIS ...irererrersessersssessessesssssenaees 77
APOKYN INJ 10MG /ML ....overerrrerrenmrenssersserssennns 55

128



apraclonidine hcl ophth soln 0.5% (base

L0 L0007 1 (=171 ) 113
aprepitant capsule 125 mg........orenceenirnnnns 91
aprepitant capsule 40 Mg .......eoreneessirnenns 90
aprepitant capsule 80 mg ..........oereererreerernennes 90
aprepitant capsule therapy pack 80 & 125 mg

.................................................................................... 91
APRETUDE SUS 600MG ER ..., 16
(0] ) 77
APTIVUS CAP 250MG ....ririrrrirssssssssisennns 16
ATANCII ...t 77
ARANESP INJ 100MCG ...cvrrrerrircerrerrennessesssessennss 98
ARANESP INJ 10MCG...corrririrerirssssisssssesenans 98
ARANESP INJ 150MCG ...crrrrerrircerrerrennsesssssessennes 98
ARANESP INJ Z0OMCG ....covvrrirrirrrireresisssssesennss 98
ARANESP INJ 25MCG...cririrrsirsssssssssessennss 98
ARANESP INJ 300MCG ...cvvrrerrireenrerrennsessenssessennss 98
ARANESP INJ 40MCG...ccrrrirrirrrirssssisssssessennss 98
ARANESP INJ 500MCG ...cvvrrerrircerrerrennsessensessennss 98
ARANESP INJ 60MCG.....corrirrirsrrirssssissssssessennss 98
ARCALYST INJ 220MG.....cnrrirrirrirnsesessssssesenns 105
AREXVY INJ 120MCG ...ccrirrirrerrerrerssesessesssesseeens 107
arformoterol tartrate soln nebu 15 mcg/2ml

(DASE EQUIV) ..ot 115
aripiprazole oral solution 1 mg/ml................... 56

aripiprazole orally disintegrating tab 10 mg .57
aripiprazole orally disintegrating tab 15 mg .57

aripiprazole tab 10 Mg ..o 57
aripiprazole tab 15 Mg ..o 57
aripiprazole tab 2 Mg ........eeeonenseseneesesnenns 57
aripiprazole tab 20 Mg .......eeoreerenresesesnenes 57
aripiprazole tab 30 Mg ........eeevneneesreeneessesnenns 57
aripiprazole tab 5 mg.......eeevneneeseneessennnnns 57
ARISTADA INJ 1064MG .....vervrrrrrernrernrermserssernens 57
ARISTADA INJ 441MG/ 1. .covrrerreererreesesrennne 57
ARISTADA INJ 662MG/2 ....orerrerrerrerrersrernsernnens 57
ARISTADA IN] 882MG/3 ...cvericererreenrerseesenrennee 57
ARISTADA INJ INITIO ..oueerieeerrereesreereensesseessessennes 57
armodafinil tab 150 Mg ..o 70
armodafinil tab 200 mg........eeeoreneereeneessesnenns 70
armodafinil tab 250 Mg ... 70
armodafinil tab 50 Mg ........oeereereerenrerererennes 70
ARNUITY ELPT INH 100MCG ....ceorveeerrereenreenees 119
ARNUITY ELPT INH 200MCG ...cvvereererreerennnee 119
ARNUITY ELPT INH 50MCG....coccrrerrirreenreenes 119
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 33

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 33

asenapine maleate sl tab 10 mg (base equiv) .57
asenapine maleate sl tab 2.5 mg (base equiv) 57
asenapine maleate sl tab 5 mg (base equiv)....57

ASAIYNA.oenerrisees s 77
ASMANEX HFA AER 100 MCG.....oovnrerrernrennns 119
ASMANEX HFA AER 200 MCG....cconuneererrirnenns 119
ASMANEX HFA AER 50MCG.....omurerrerrernrennns 119
aspirin ec adult [OW dOSe .........vneveseereressersenens 14
aspirin-dipyridamole cap er 12hr 25-200 mg. 99
ASTAGRAF XL CAP 0.5MG....cmrrirrerrerrernennns 105
ASTAGRAF XL CAP 1IMG ...vrrrirrerirseesesssnaenns 105
ASTAGRAF XL CAP 5MG ...cvrerirerirseesrerssnaenns 105

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

atenolol & chlorthalidone tab 100-25 mg ........ 41
atenolol & chlorthalidone tab 50-25 mg........... 41
atenolol tab 100 M@ ... eeeeeeeeeereereereeseeseeseeseens 42
atenolol tab 25 Mg.....eoeninserieesiseesesssssenns 42
atenolol tab 50 M@ 42
atomoxetine hcl cap 10 mg (base equiv) .......... 64
atomoxetine hcl cap 100 mg (base equiv)........ 64
atomoxetine hcl cap 18 mg (base equiv) .......... 64
atomoxetine hcl cap 25 mg (base equiv) .......... 64
atomoxetine hcl cap 40 mg (base equiv) .......... 64
atomoxetine hcl cap 60 mg (base equiv) .......... 64
atomoxetine hcl cap 80 mg (base equiv) .......... 64
atorvastatin calcium tab 10 mg (base
EQUIVAIENE) .o sssssessseaes 39
atorvastatin calcium tab 20 mg (base
EQUIVAIENE) .o ssssssssseaes 39
atorvastatin calcium tab 40 mg (base
EQUIVAIENLE) oot 39
atorvastatin calcium tab 80 mg (base
EQUIVALENLE) oo 40
atovaquone susp 750 mg/5ml.........neveeneen. 22
atovaquone-proguanil hcl tab 250-100 mg..... 15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth soln 1% .........ccceeneneenee 113
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05 MG/ ML) rseeseesenees 90
atropine sulfate soln prefill syr 1 mg/10ml (0.1
NG/ ML) oot 90
L0 17 1 = 77
AVIAOXY covvvrerrereerseiseessesssssesssssssssssssssessssssssssssssssssasesns 24
azacitidine for inj 100 Mg ........oeerereesrerseennenns 26
AZASITE SOL 190 cceueeeeereereeeeesessesssessesseesssesees 111
azathioprine tab 100 Mg ........enevneeneereeneennes 105



azathioprine tab 50 Mg .......oeereereereereereenenens 105

azathioprine tab 75 Mg ......vrernereenensrressenens 105
azelaic acid gel 15% .....oevreneeoreneessessssssessennss 124
azelastine hcl nasal spray 0.1% (137
INCG/SPIAY ) vrrerrerrerrenrenrenrensensessessessensensessensessensens 114
azelastine hcl nasal spray 0.15% (205.5
INCG/SPIAY ) vrrerrerrerrenrenrenrensensessensensensensessensessensens 114
azelastine hcl ophth soln 0.05% .........cuuuvevene.. 112
azelastine hcl-fluticasone prop nasal spray 137-
50 MCG/ACE e 114
azithromycin for susp 100 mg/5mi................... 20
azithromycin for susp 200 mg/5ml.................. 20
azithromycin powd pack for susp 1 gm............. 20
azithromycin tab 250 Mg ........oeoneneeorencesnernenns 20
azithromycin tab 500 Mg ........veorerenrerererennes 20
azithromycin tab 600 Mg .........eorerrerrerrererrens 20
AZSTARYS CAP 26.1-5.2...erererrerreesesrennne 64
AZSTARYS CAP 39.2-7.8.crerrerrerrersersennens 64
AZSTARYS CAP 52.3-10. ccorircererreeserssensessennes 64
aztreonam for inj 1 gm ......oeeereneensesesessenes 22
aztreonam for inj 2 gm ......oeeeensessesesessenses 22
(oA L] 1 77
B
bacitracin ophth oint 500 unit/gm................ 111
bacitracin-polymyxin b ophth oint.................... 111
bacitracin-polymyxin-neomycin-hc ophth oint
T90 e 111
baclofen tab 10 Mg ... 69
baclofen tab 20 Mg ... 69
baclofen tab 5 Mg ......eveneenseneseesesessesseens 69
balsalazide disodium cap 750 mg ..........cccewe.... 92
BARACLUDE SOL...iiriierireererseesessessessesssssenns 21
BASAGLAR INJ TOOUNIT ....oeererrererrereersereensenns 74
BASAGLAR IN] TEMPO PN.....oocnererrerreereereenns 75
BAXDELA TAB 450MG .....oviererreererreesersenseennennens 21
BELBUCA MIS 150MCG....ccermererreereerserseesseeens 13
BELBUCA MIS 300MCG.....ouurerrererreeserreseessennens 13
BELBUCA MIS 450MCG.....omerrererrerrerreeeessennens 13
BELBUCA MIS 600MCG.....ccerrererreereerserseesseeens 13
BELBUCA MIS 750MCG....cemerrererrerrerreeeesrennens 13
BELBUCA MIS 75MCG ...covereerreereerrsereensesseesseeens 13
BELBUCA MIS 900MCG.....ccererereereerserseesseeens 13
BELSOMRA TAB 10MG.....oooumerererreeserseeseesrennens 66
BELSOMRA TAB 15MG.....ccnemernerneereerssesseesseeens 66
BELSOMRA TAB 20MG.....couererrererseesessesseessennens 66
BELSOMRA TAB S5MQG ....ccovunererreererseesessesseessennens 66
benazepril & hydrochlorothiazide tab 10-12.5
12 P 35

benazepril & hydrochlorothiazide tab 20-12.5

TT1G cevereereserensesesessess st 35
benazepril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 35
benazepril & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 35
benazepril hcl £ab 10 Mg ..o 35
benazepril hcl €ab 20 MG ..o 35
benazepril hcl tab 40 Mg ... 35
benazepril Rcl £ab 5 MG ..o 35
benzonatate cap 100 Mg ......oeoveenvernerssererneenns 116
benzonatate cap 200 Mg ......ooveoreenrenirsserernsenns 116
benzoyl peroxide-erythromycin gel 5-3%.......120
benztropine mesylate inj 1 mg/ml................ 55
benztropine mesylate tab 0.5 Mg ......cccocveereenn. 55
benztropine mesylate tab 1 mg.......ooenereeneen. 55
benztropine mesylate tab 2 mg........cneeneen. 55
bepotastine besilate ophth soln 1.5% ............. 112
BESIVANCE SUS 0.6% .....covvrvrirnrinninirnsinisssssninns 111
betaine powder for oral solution ............c.ce..... 87
betamethasone dipropionate augmented cream
0.05Veervernersinseinsissinsessssnssssssssssssssssssssssssssssssns 122
betamethasone dipropionate augmented gel
0.05Vceervernereinsessissensessssnssssssssssssssssssssssssssssssnes 122
betamethasone dipropionate augmented lotion
0.05V.ceurveeeereireereireesesssessessesssesssssssssssssessesssaes 123
betamethasone dipropionate augmented oint
0.05V.ceurveeeereineereireesesssensessesssesssssssssssssessesssanes 123

betamethasone dipropionate cream 0.05%...123
betamethasone dipropionate lotion 0.05% ...123
betamethasone valerate aerosol foam 0.12%

.................................................................................. 123
betamethasone valerate cream 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 123
betamethasone valerate lotion 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 123
betamethasone valerate oint 0.1% (base
EQUIVAIENLE) oot sesesssessesaens 123
BETASERON INJ 0.3MG....counereereenseereereesresseeseeens 68
betaxolol hcl ophth $0In 0.5%...ocevvveeneneenennenns 112
betaxolol hcl tab 10 M@ 42
betaxolol hcl tab 20 M@ ... 42
bethanechol chloride tab 10 mg ........cccoureenneen. 95
bethanechol chloride tab 25 mg ..........couveune.. 95
bethanechol chloride tab 5 mg.........cccevereennenn. 95
bethanechol chloride tab 50 mg ...........cccovuueeen. 95
BETIMOL SOL 0.25% OP ..o 112
BETOPTIC-S SUS 0.25% OP......oovevverrrrrrrenrnns 112



BEVESPI AER 9-4.8MCG .....overeererrernreenrennrennens 114
bexarotene cap 75 My ..reeenereseenenessesesessanes 33
bexarotene gel 1% .......nenssnsenssssessennss 124
12 29: 67 20 U018 01\ ST 107
BEYFORTUS INJ 100MG/ML....coorirrrrrirnrirnens 107
BEYFORTUS INJ 50/0.5ML....cccorirrierircenrerrennn. 107
bicalutamide tab 50 Mg.........ooevrenrerrerrererresrenn 28
BIJUVA CAP 0.5-100....ccererrrerserssersesssesseesseeens 85
BIJUVA CAP 1-100MG....cceereereerreerreerreeeeesseesseeens 85
BIKTARVY TAB ....cierernsersersesssessessssesseesseeens 17
bisoprolol & hydrochlorothiazide tab 10-6.25
1T T 41
bisoprolol & hydrochlorothiazide tab 2.5-6.25
1T 41
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 41
bisoprolol fumarate tab 10 mg ........cceeeereerenne. 42
bisoprolol fumarate tab 5 mg..........ocoeeveeverrenne. 42
bleomycin sulfate for inj 15 unit..........cccoceeveunen. 26
bleomycin sulfate for inj 30 unit...........cccceveevenn.. 26
BOOSTRIX INJ cooeeieereemrermrenssemssenssenssenssenssenssessensens 107
bosentan tab 125 Mg ......evneenrenernseseneesesnenns 47
bosentan tab 62.5 MG ... 47
BREO ELLIPTA INH 100-25 ...ooovrereererrernens 119
BREO ELLIPTA INH 200-25 ...conrereererrernens 119
BREO ELLIPTA INH 50-25MCG ....ocovvererurernnee 119
234274 e S 119
BREZTRI AERO AER SPHERE ..., 114
brimonidine tartrate gel 0.33% (base
EQUIVAIENL) .o 124
brimonidine tartrate ophth soln 0.1%............. 113
brimonidine tartrate ophth soln 0.15%.......... 113
brimonidine tartrate ophth soln 0.2%............. 113
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% coeeueeereereereereereeseesessessessesasens 112
brinzolamide ophth SUSP 1% .....cocuveeveevererennens 112
bromfenac sodium ophth soln 0.09% (base
equiv) (0Nce-daily).......neeereneensereeseenrennes 112
bromocriptine mesylate cap 5 mg (base
EQUIVAIENLE) ..ot 55
bromocriptine mesylate tab 2.5 mg (base
EQUIVALICNE) .o 55
BRYHALI LOT 0.0190 cccoveeeeereenreesrerssersseesserssesnees 123
budesonide delayed release particles cap 3 mg
.................................................................................... 92
budesonide inhalation susp 0.25 mg/2ml .....119
budesonide inhalation susp 0.5 mg/2mi......... 119
budesonide inhalation susp 1 mg/2mli............ 119

budesonide tab er 24hr 9 MG ......eeveveneeneneenenn. 92
budesonide-formoterol fumarate dihyd aerosol

160-4.5 MCG/ACE couerrirrerircerirrersirssssessesssians 119
budesonide-formoterol fumarate dihyd aerosol

80-4.5 MCG/ACE oeiirerererereneererrersersensenseens 119
bumetanide tab 0.5 Mg ... 45
bumetanide tab 1 MQG......ereneeneeneererseeseeseeseens 45
bumetanide tab 2 MQ.......eneneeneneeneseeseeseenenns 45

buprenorphine hcl inj 0.3 mg/ml (base equiv) 13
buprenorphine hcl sl tab 2 mg (base equiv) .... 71
buprenorphine hcl sl tab 8 mg (base equiv) .... 71
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) e isesessssesessaneans 70
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) oo ssesesssseans 70
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) oo 70
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) oot 70
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) oo ssesesssseans 70
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) oo ssesesssseans 70
buprenorphine td patch weekly 10 mcg/hr ..... 14
buprenorphine td patch weekly 15 mcg/hr..... 14
buprenorphine td patch weekly 20 mcg/hr..... 14
buprenorphine td patch weekly 5 mcg/hr........ 13

buprenorphine td patch weekly 7.5 mcg/hr ... 14
bupropion hcl (smoking deterrent) tab er 12hr

T/ 1T T 71
bupropion hcl tab 100 Mg ....eeeveereneerereereereenenne 51
bupropion hcl tab 75 MG ..o 51
bupropion hcl tab er 12hr 100 mg .........cocveenn.n. 51
bupropion hcl tab er 12hr 150 mg .........cocveene... 51
bupropion hcl tab er 12hr 200 mg ..........cocveenn. 51
bupropion hcl tab er 24hr 150 mg ..........ocueen.... 51
bupropion hcl tab er 24hr 300 mg ..........ccuuen. 51
buspirone hcl tab 10 Mg ......eeeveeneeeneereererseessenns 49
buspirone hcl tab 15 MG e 49
buspirone hcl tab 30 Mg ... 49
buspirone hcl tab 5 M. 49
buspirone hcl tab 7.5 Mg .o 49
busulfan inj 6 Mg/ml ... 25
butorphanol tartrate inj 1 mg/mi...................... 7
butorphanol tartrate inj 2 mg/ml.............cnue.n. 7
butorphanol tartrate nasal soln 10 mg/ml......... 7
C
CABENUVA SUS 400-600 ......ooemeereereereerseereeenens 17



CABENUVA SUS 600-900 .....cneererrmereerreerseerseeens 17
cabergoline tab 0.5 My ...veevneresenereseerereseenes 87
CABOMETYX TAB 20MG ...oovvuereereereerserseeseeens 29
CABOMETYX TAB 40MG ...ooveuereereereersereeseeens 29
CABOMETYX TAB 60MG .....ocorverrerrerrerserssereeens 29
calcipotriene soln 0.005% (50 mcg/ml) ......... 122
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ..ccueeureererrerrerrerrersesssesssesssesssenns 122
calcitonin (salmon) nasal soln 200 unit/act ... 77
calcitriol cap 0.25 MCG e 90
calcitriol cap 0.5 MCG...erneoreneesrerirsserersessesssnns 90
calcitriol 0int 3 Mcg/gmM.....eoreneenrensensessennns 122
calcitriol oral soln 1 mcg/ml.........eeveereeverennes 90
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) e 88
calcium acetate (phosphate binder) tab 667 mg
.................................................................................... 88
CALQUENCE TAB 100MG.....cccerrerrersereerseeens 29
CAMILA e 77
CAMEESE worerererreseressessssesssss s sssssssssas 77
candesartan cilexetil tab 16 mg.........coceveeverrennes 37
candesartan cilexetil tab 32 Mg......coureeererneen. 37
candesartan cilexetil tab 4 Mg ........ocoveeveerervenses 37
candesartan cilexetil tab 8 mg .......covureeerernenn. 37
candesartan cilexetil-hydrochlorothiazide tab
16-12.5 MG 36
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MG.uttritrirrerrerrersersersessersesssssessssanens 36
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG vttt 37
capecitabine tab 150 Mg ........oooeererrerrerrerennennes 26
capecitabine tab 500 Mg ........oorneeereeneerernenns 26
CAPRELSA TAB 100MG ..ovveeeeeeeeeeeeeesesseeeeeens 29
CAPRELSA TAB 300MG ..ooeoererereereerserseesseeens 29
captopril tab 100 Mg ... 35
captopril tab 12.5 MG .o 35
captopril tab 25 M@ 35
captopril tab 50 M. 35
CAPVAXIVE INJ 0.5ML...crerreererreereenrersrennens 107
carbamazepine cap er 12hr 100 mg .................. 59
carbamazepine cap er 12hr 200 mg .................. 59
carbamazepine cap er 12hr 300 mg .................. 59
carbamazepine chew tab 100 mg ...........ccocuu... 59
carbamazepine chew tab 200 mg ...........cccce.... 59
carbamazepine susp 100 mg/5mi...................... 59
carbamazepine tab 200 mg..........oueereneerrernenn. 59
carbamazepine tab er 12hr 100 mg................... 59
carbamazepine tab er 12hr 200 mg................... 59

carbamazepine tab er 12hr 400 mg ................... 60
carbidopa & levodopa orally disintegrating tab

10-100 MG 55
carbidopa & levodopa orally disintegrating tab
25-100 MG aretirreeeeeeeeereeseereesessessesssssssssssssssees 55
carbidopa & levodopa orally disintegrating tab
25-250 MG arieiiieeeeeeeeereeseeseesessessssssssssssssssssees 55
carbidopa & levodopa tab 10-100 mg ............... 55
carbidopa & levodopa tab 25-100 mg ............... 55
carbidopa & levodopa tab 25-250 mg ............... 55
carbidopa & levodopa tab er 25-100 mg .......... 55
carbidopa & levodopa tab er 50-200 mg .......... 55
carbidopa tab 25 MG ..eeereererereeneneseereeseesenns 55
carbidopa-levodopa-entacapone tabs 12.5-50-
DL 1 o 55
carbidopa-levodopa-entacapone tabs 18.75-75-
DL 1 T 55
carbidopa-levodopa-entacapone tabs 25-100-
DL 1 T 55
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG corerteeeeeeeeeeeereereereesessesssssessssssssesees 55
carbidopa-levodopa-entacapone tabs 37.5-150-
DL 1 s 56
carbidopa-levodopa-entacapone tabs 50-200-
DL 1 T 56
carbinoxamine maleate soln 4 mg/5mi........... 114
carbinoxamine maleate tab 4 mg.........ccouueuu. 114
carboplatin iv soln 150 mg/15ml....................... 34
carboplatin iv soln 450 mg/45mi........................ 34
carboplatin iv soln 50 mg/5ml.............ueen. 34
carboplatin iv soln 600 mg/60ml........................ 34
CARDURA XL TAB 4MG....omvemeereerseesseensesssenseeenens 95
CARDURA XL TAB 8MG.....stereemeeserseesesssesseesnnes 95
CAREFINE MIS 32GX6MM ......coovermmerreereenrerreenneens 81
carglumic acid soluble tab 200 mg..........ccocce... 89
carisoprodol tab 350 Mg ... 69
carmustine for inj 100 Mg........eeeoreenrerseeseenns 25
carteolol hcl ophth SOIN 1% ....ueeveeveeveeseereeneenns 112
L6011 15 43
carvedilol phosphate cap er 24hr 10 mg .......... 42
carvedilol phosphate cap er 24hr 20 mg .......... 42
carvedilol phosphate cap er 24hr 40 mg .......... 42
carvedilol phosphate cap er 24hr 80 mg .......... 42
carvedilol tab 12.5 M@ .. 42
carvedilol tab 25 M@ ... 42
carvedilol tab 3.125 M .....cvveereneerereererssnseenns 42
carvedilol tab 6.25 M@ ... 42
CAYA DPR.crtereesteseessesssssssssssssssssssssssssens 77



CAYSTON INH 75MG.....orririrririrsesrisssessessennss 116

cefaclor cap 250 M@ ..o 19
cefaclor cap 500 Mg ... 19
cefaclor for susp 250 mg/5ml.........oncecrernnnn. 19
cefadroxil cap 500 Mg ... 19
cefadroxil for susp 250 mg/5ml..........coneevernnnn. 19
cefadroxil for susp 500 mg/5ml........veeereeneen. 19
cefadroXil tab 1 GM... e 19
cefazolin sodium for inj 1 gm.......eovencecnernenns 19
cefdinir cap 300 M@ 19
cefdinir for susp 125 mg/5ml ..........ovceerennnn. 19
cefdinir for susp 250 mg/5ml ..........oeerenenn. 19
cefepime hcl for inj 1 M. 19
cefepime hcl for iv s0In 2 gm ......vevcenencesennenns 19
cefixime cap 400 MG ..o 19
cefixime for susp 100 mg/5ml............eerenenne. 19
cefixime for susp 200 mg/5ml...........veerernenn. 19
cefpodoxime proxetil for susp 100 mg/5ml ..... 19
cefpodoxime proxetil for susp 50 mg/5mi........ 19
cefpodoxime proxetil tab 100 mg ...........ccoveuee... 19
cefpodoxime proxetil tab 200 mg ..........ccoveven... 19
cefprozil for susp 125 mg/5ml ........veeevennenn. 19
cefprozil for susp 250 mg/5ml ...........ereenne. 19
cefprozil tab 250 MG ... 19
cefprozil tab 500 Mg ... 19
ceftazidime for iv SOIN 2 gM........eereereerererenennes 19
ceftriaxone sodium for inj 1 gm ........veeeverneen. 19
ceftriaxone sodium for inj 10 gm............ceeeeee.. 19
ceftriaxone sodium for inj 2 gm .........ceeeeveerenne. 19
ceftriaxone sodium for inj 250 mg ........cceveunn. 19
ceftriaxone sodium for inj 500 mg ...........ccc...... 20
ceftriaxone sodium for iv soln 1 gm............cc...... 20
ceftriaxone sodium for iv soln 2 gm.................... 20
cefuroxime axetil tab 250 Mg .....cooveerevrevreererennes 20
cefuroxime axetil tab 500 Mg .......cocoveeerereecrernenn. 20
celecoxib cap 100 MG .. eererereresereseeresseerenees 6
celecoXib cap 200 MQG....eoereensenerneesessessessssssens 6
celecoXib cap 50 My ... 6
CELLCEPT CAP 250MQG ....oveurvemreemrenmreenrenssenssennens 105
CELLCEPT IV IN] 500MG.....ccmererrernreenreenreenees 105
CELLCEPT SUS 200MG/ML....cerrrrerrerrernrernens 105
CELLCEPT TAB 500MG ....ccneeemrermrermrersrenssenaens 105
cephalexin cap 250 MG......oenreneeneereeseesnesneens 20
cephalexin cap 500 Mg.....eeoreoreereeerererenene 20
cephalexin cap 750 MG.....enreoneeneereeneessesneens 20
cephalexin for susp 125 mg/5ml.............cuun.... 20
cephalexin for susp 250 mg/5ml...............c....... 20
cephalexin tab 250 Mg .......eeveeereneeneereereeresnenns 20

cephalexin tab 500 Mg ... 20
CERDELGA CAP 84MGe.....oomirirrirrersersesssesssesnnns 85
cevimeline hcl cap 30 M@....eoveenveniensesennsenns 125
0] Lo L =Te ] =T R 77
CHEMET CAP 100MG....cmrrrrirrirsrersserssesssessesnes 77
CHEMSTRIP 10 TES MD.....cocosvirrririrnirrcnrrerssensenns 81
CHEMSTRIP 2 TES GP..vvrrrrrrrrrnerrersersesseseenns 81
CHEMSTRIP 5 TES OB ....ovrirrirersersersersessesns 81
CHEMSTRIP 7 TES ..orireereeseeseesessesesssssseesees 81
CHEMSTRIP 9 TES STRIPS.......osririrrrsrireennens 81
CHEMSTRIP K TES ...oirereeseeseesessesesssseseeeens 81
CHEMSTRIP TES -10 SG...covvrerirrirsernirensserssnssenns 81
CHEMSTRIP TES UGK.....corirrirrirnersereerssessesnees 81
chlordiazepoxide hcl cap 10 mg.........oveneesenn. 49
chlordiazepoxide hcl cap 25 mg......eceneereeneen. 49
chlordiazepoxide hcl cap 5 mg .....ecevevceneereeneen. 49

chlordiazepoxide-amitriptyline tab 10-25 mg 71
chlordiazepoxide-amitriptyline tab 5-12.5 mg71

chlorhexidine gluconate soln 0.12%................. 125
chloroquine phosphate tab 250 mg.................... 15
chloroquine phosphate tab 500 mg.................... 15
chlorpromazine hcl inj 25 mg/mi.............oueu.. 57
chlorpromazine hcl inj 50 mg/2mi..................... 57
chlorpromazine hcl tab 10 Mg ......veeevernieeenn. 57
chlorpromazine hcl tab 100 mg.......vceeveeneenenn. 57
chlorpromazine hcl tab 200 mg........cocoveeneereenn. 57
chlorpromazine hcl tab 25 Mg ......oveveeeveneenenn. 57
chlorpromazine hcl tab 50 mg .........cocveeveereeneen. 57
chlorthalidone tab 25 Mg ... 45
chlorthalidone tab 50 mg..........neensenenneenn. 45
chlorzoxazone tab 500 M@........oneneneereereenenn. 69
cholecalciferol cap 1.25 mg (50000 unit).......110
cholestyramine light powder 4 gm/dose........... 39
cholestyramine light powder packets 4 gm..... 39
cholestyramine powder 4 gm/dose ................... 39
cholestyramine powder packets 4 gm............... 39
choline fenofibrate cap dr 135 mg (fenofibric
ACIA @QUIV) et ssssesssesssssessessnas 39
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) et ssssessessnnns 39
CHOR GONADOT INJ 10000UNT .....cveureereerrerrns 87
CiclopiroX gel 0.77 % .....ueevenseesenssssissssssesssssssnnns 121
ciclopirox olamine cream 0.77% (base equiv)
.................................................................................. 121
ciclopirox olamine susp 0.77% (base equiv)..121
ciclopirox Shampoo 1% ......oeoreeenseensssssseenns 121
CIclopiroX SOIULION 8% ..eveeeeereereereereereereereerenseens 121
cidofovir iv inj 75 mg/ml ........eoreneennessennenns 18



Cilostazol tab 100 Mg ... 98

Cilostazol tab 50 MG ......eeveveereeenereesereseeseressenes 98
CIMDUO TAB 300-300 ....conererrerrerserserssseessennens 17
cimetidine tab 200 Mg ......onenrenernseressessesnsnns 92
cimetidine tab 300 MG ... 92
cimetidine tab 400 Mg ......oovveenrenernsesessessesnenns 92
cimetidine tab 800 MG ... 92
cinacalcet hcl tab 30 mg (base equiv) ............... 76
cinacalcet hcl tab 60 mg (base equiv) .............. 76
cinacalcet hcl tab 90 mg (base equiv) ............... 76
CIPRO (10%) SUS 500MG/5 ..cvvvrermrrrrerrirreenrennens 21
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENTE) ..ot sssasesens 111
ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENE) ..o issssessssssseses 125
ciprofloxacin hcl tab 250 mg (base equiv)....... 21
ciprofloxacin hcl tab 500 mg (base equiv) ....... 21
ciprofloxacin hcl tab 750 mg (base equiv)....... 21
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................................. 125
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% cveureereereereesreesseesseenseesssesssssssssssssseens 125
cisplatin inj 100 mg/100ml (1 mg/ml) ............. 34
cisplatin inj 200 mg/200ml (1 mg/ml).............. 34
cisplatin inj 50 mg/50ml (1 mg/ml) .................. 34
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 51
citalopram hydrobromide tab 10 mg (base
CQUIV ) euerrererenssresissssessssssssssssssssssssssssssssssesssssssssens 51
citalopram hydrobromide tab 20 mg (base
CQUIV ) eurerrrrerersiresisssressissssesssssssessssssssssssssesssssssnsens 51
citalopram hydrobromide tab 40 mg (base
EQUIV ) vt sssssssessens 51
cladribine iv soln 10 mg/10ml (1 mg/ml)........ 26
clarithromycin for susp 125 mg/5mi................. 20
clarithromycin for susp 250 mg/5mi................. 20
clarithromycin tab 250 Mg........oovneeereneernernenns 20
clarithromycin tab 500 Mg........oorneeereneesrernenns 20
clarithromycin tab er 24hr 500 mg.................... 20
clemastine fumarate tab 2.68 mg ..........c.cc.... 114
(00929011 =4 (0 1Y 0 D 93
CLEOCIN SUP 100MG ..ooerrerrerreererserseenssesseesseeens 96
CLIMARA PRO DIS WEEKLY ....cvevureererereeererereeens 85
clindamycin hcl cap 150 Mg ....eoeeeeeeveeeerenennes 22
clindamycin hcl cap 300 Mg .......oveveeereneerrernenn. 22
clindamycin hcl cap 75 Mg ..eeeveneeneereeneeseenenns 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE QUIV) ..ot 22

clindamycin phosphate foam 1% ... 120
clindamycin phosphate gel 1% (twice-daily) 120
clindamycin phosphate inj 9 gm/60mi.............. 22
clindamycin phosphate [otion 1% ... 120
clindamycin phosphate soln 1% .......cccvveereunn. 120
clindamycin phosphate swab 1% ... 120
clindamycin phosphate vaginal cream 2% ...... 96
clindamycin phosphate-benzoyl peroxide gel
1.2-2. 5% ceererrerereerensinsesseinsesssssssssssssessesssas 120
clindamycin phosphate-benzoyl peroxide gel 1-
500 120
clindamycin phosph-benzoyl peroxide (refrig)
Gl 1.2 (1)-5% cerereeeerreereneereseeseessssseessesssennns 120
clobazam suspension 2.5 mg/ml.............. 60
clobazam tab 10 M@ eeeeereereereereereeseereeseeseens 60
clobazam tab 20 M@ ... eeeeereereereereesereeseeseeseens 60
clobetasol propionate cream 0.05%.......c......... 123
clobetasol propionate emo .........enensnens 123
clobetasol propionate foam 0.05% .........c....... 123
clobetasol propionate gel 0.05% .......ocooeeveeeene. 123
clobetasol propionate lotion 0.05%..........coue.... 123
clobetasol propionate oint 0.05% ........c.couevuene. 123
clobetasol propionate shampoo 0.05%........... 123
clobetasol propionate soln 0.05% .........ccuuen.. 123
clobetasol propionate spray 0.05% ............... 123
clocortolone pivalate cream 0.1%.....c.c.uureenen. 123
clofarabine iv soln 1 mg/Ml..........veerenernnenn. 26
clomipramine hcl cap 25 Mg ... 49
clomipramine hcl cap 50 Mg ... 49
clomipramine hcl cap 75 Mg e, 49
clonazepam tab 0.5 M@ ..o 60
clonazepam tab 1 Mg ......veoveneeseneessesssnssenns 60
clonazepam tab 2 Mg ......eoreneensneessesssnssenns 60
clonidine hcl tab 0.1 MG ..o 46
clonidine hcl tab 0.2 Mg ... 46
clonidine hcl tab 0.3 MG ..o 46
clonidine td patch weekly 0.1 mg/24hr............. 46
clonidine td patch weekly 0.2 mg/24hr............. 46
clonidine td patch weekly 0.3 mg/24hr............. 46

clopidogrel bisulfate tab 300 mg (base equiv) 99
clopidogrel bisulfate tab 75 mg (base equiv)..99

clorazepate dipotassium tab 15 mg .................. 60
clorazepate dipotassium tab 3.75 mg............ 60
clorazepate dipotassium tab 7.5 mg ................. 60
clotrimazole cream 1% .......nevnenseiseeneennes 121
clotrimazole SOIN 1% .....eeeeeeeneeneeneeseenseseesseseens 121
clotrimazole troche 10 Mg ........enereeneneens 125

134



clotrimazole w/ betamethasone cream 1-0.05%

clozapine orally disintegrating tab 100 mg .... 57
clozapine orally disintegrating tab 12.5 mg.... 57
clozapine orally disintegrating tab 150 mg ....57
clozapine orally disintegrating tab 200 mg .... 57

clozapine orally disintegrating tab 25 mg........ 57
clozapine tab 100 M@ ... 57
clozapine tab 200 Mg .......oveoveneesrenernserisnessesssnns 57
clozapine tab 25 Mg......oeorineenseinirssesenensisnsnns 57
clozapine tab 50 Mg ... 57
COARTEM TAB 20-120MG ...cocorvererrennerrsnsenrenens 15
CODEINE SULF TAB 60MQG .....occreemreemrermreesrensrennrenns 7
codeine sulfate tab 30 M@ .......veoreorenereereseerennens 8
colchicine tab 0.6 My ........oveovenienrensrnseseesesssessesssens 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm .......... 39
colesevelam hcl tab 625 Mg ....cevevreereneerererennes 39
colestipol hcl granule packets 5 gm.................... 39
colestipol hcl granules 5 gm......enceseencesennenns 39
colestipol hcl tab 1 gm ..o 39
COMETRIQ KIT 100MG ..coeeeereerrereereeesseseeseeens 29
COMETRIQ KIT 140MG ... cvereerreerreereereeeseseeseeens 29
COMETRIQ KIT 60MG ...ccorerrerrererserserssesseeseeens 29
COMIRNATY INJ 2024-25 ...corrrreerrerreenresrennee 107
COMIRNATY INJ 30/0.3ML ...rvrerrrrermrermrermrennens 107
COMPTO eeereerrereseresessesessssssesssessssssessssssssssessssssessassseans 91
CONDOMS MIS ....oirireererersersessessssssssssssssenens 78
CORLANOR SOL 5MG/5ML ....ccnerrerreerreerseerseeens 46
CORTIFOAM AER 9GOMG ...coveurerernrerermesssnssensennns 92
CORTISPORIN SUS -TC OTIC....ccrrreerrerrernrerrennee 125
COSENTYX INJ 150MG/ML.....overrrrermrermrernrernens 100
COSENTYX INJ 300DOSE......oerirerrerreenrerrennee 100
COSENTYX INJ 75MG/0.5 ..orvemereerernrermrennrennens 100
COSENTYX PEN INJ 150MG/ML....cccrrvererenne. 100
COSENTYX PEN INJ 300DOSE........ccosniurerrenne. 101
COSENTYX UNO INJ 300/2ZML ...coovvrrerrernrernrns 101
CREON CAP 12000UNT ...ovviererreerereesesseeseesseenens 94
CREON CAP 24000UNT ....ccoverreerrerreereersereeseeens 94
CREON CAP 3000UNIT ..overereerereereerserseeseeens 94
CREON CAP 36000UNT ....ooovererreererreenserseeseenseenens 94
CREON CAP 6000UNIT ...ooerereerereerseenserseesenens 94
CRINONE GEL 4% VAG ...ooveererreererreeeerseseensennens 88
CRINONE GEL 8% VAG ....ooveererreererreererseeeensennens 88
cromolyn sodium ophth soln 4% .........c.ccueeneen.. 112
cromolyn sodium oral conc 100 mg/5ml.......... 93

cromolyn sodium soln nebu 20 mg/2mi.......... 117
6040 14 L 125
CIYSeIIE-28 ..ot 78
CUTAQUIG SOL 1.65GM....conerirrrrirnsrsesrensens 105
CUTAQUIG SOL 1GM ...errrerreereereereesessensenns 105
CUTAQUIG SOL 2GM ...overirrerrerrireesserssnssessessens 105
CUTAQUIG SOL 3.3GM....overrerrrrrerrreerrensensensenns 105
CUTAQUIG SOL 4GM ....cooerrerrerrcercereessnssensenns 105
CUTAQUIG SOL 8GM ....corererrerrirsessirssnssessensens 105
cvs ivermectin lice treqt......inisssiresssinnns 125
CVS KETONE TES CARE.......oorrircesirnenenns 81
CVS [iCE treatMENt .....coeerveeerirssesesressessessessesssas 125
cvs sleep-aid NIGALLIME.......ececereereererereereereeenns 66
cyanocobalamin inj 1000 mcg/ml .................... 110
cyclobenzaprine hcl tab 10 mg.......ocveveereereeneen. 69
cyclobenzaprine hcl tab 5 mg ......veveveeneeneeneen. 69
cyclophosphamide cap 25 mg.......oveeereneensenn. 25
cyclophosphamide cap 50 mg........eveneereeneen. 25
cyclophosphamide for inj 1 gm........eeniennenn. 25
cyclophosphamide for inj 2 gm........ooenereeneen. 25
cyclophosphamide for inj 500 mg...........cocveun.... 25
cycloserine cap 250 Mg ......eoreneeeseseensesssnssenns 18
cyclosporine cap 100 Mg .....eeeeneereeneereeneeneenes 105
cyclosporine cap 25 mg......eoneensenirssesennsenns 105
cyclosporine iv soln 50 mg/ml.........onenne 105
cyclosporine modified cap 100 mg.........ccce... 105
cyclosporine modified cap 25 mg .........ccuveeune 105
cyclosporine modified cap 50 mg .........ccoueveene. 105
cyclosporine modified oral soln 100 mg/ml ..105
cyproheptadine hcl syrup 2 mg/5ml................. 114
cyproheptadine hcl tab 4 Mg ......ceveenereereeneenas 114
CYSTAGON CAP 150MG...crmerrrrereerrineesressssseeens 87
CYSTAGON CAP 50MG...cccmrrermrrereerseneessessenseeens 87
CYSTARAN SOL 0.44% ...vvevrrrrrrrnnrnernnsssssssnnns 113
cytarabine inj 20 mg/Ml........oeoreseenrenennnenns 26
cytarabine inj pf 100 mg/ml ........verereereenenn. 26
cytarabine inj pf 20 mg/ml...........venreneennenn. 26
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ......eoreneeseeseessessessenns 96
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ......eneneeneeneeneeneeseeseesennees 96
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ......enneeneereeneeneeseeseesensees 96
dacarbazine for inj 100 Mg .......cooeerereenrerreeseenns 25
dacarbazine for inj 200 Mg .......coeerereenrerseeneenns 25
dalfampridine tab er 12hr 10 mg......ccccoveeveeneen. 68
danazol cap 100 Mg .......eeneneereneeneeseesesssesseens 82



danazol cap 200 M@ .....oeeeeeereererereresesesesennes 82

danazol cap 50 My .....eeveresenereseseseseesesessenes 82
dantrolene sodium cap 100 mg..........coneerernenn. 69
dantrolene sodium cap 25 Mg ......coveereneecrernenns 69
dantrolene sodium cap 50 mg ........ooeeeveevenrense 69
dapsone tab 100 My.......eeneensenssssessssessesssnns 22
dapsone tab 25 MG ..o 22
DAPTACEL INJ.orierereerereserssessserssesssesssesssesssesaens 107
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV) et 96
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV ..ot 96
darunavir tab 600 Mg .........oeeeeererresresesesenes 16
darunavir tab 800 Mg .........evonensesesneesesnenns 16
dasatinib tab 100 MQ...eoeereereeerereeeeeresenes 30
dasatinib tab 140 MQG...oeeeeereeeeeeeeeseseneenes 30
dasatinib tab 20 Mg ........eeenenseneensesessessessenns 29
dasatinib tab 50 MG ..o 30
dasatinib tab 70 Mg ........enenseneensesssseesesssnns 30
dasatinib tab 80 MG ... 30
AASEtta 1/35 . sssasssss 78
0 (11100 B 78
daunorubicin hcl iv soln 20 mg/4ml (base
CQUIV ).t ssssssssssnns 26
DAYVIGO TAB 10MG.....ccomirererreenressensessesenssennens 66
DAYVIGO TAB S5MG ..oerererrereereersesseseesseesseeens 66
decitabine for inj 50 mMg........covvneneereneessesnnnns 26
deferiprone tab 1000 Mg........oeoreererrenrereressenes 77
deferiprone tab 500 mg .........ooeoreererrenrerresresnennes 77
deflazacort susp 22.75 mg/Ml.........ooneeerenenn. 83
deflazacort tab 18 My ......oeeveeveerererereresensenes 83
deflazacort tab 30 Mg ........eeereneeneeseeseesesnenns 83
deflazacort tab 36 Mg ........oeeveneeneeseeneesesnenns 83
deflazacort tab 6 M. 83
(2] ) 7 Lo BSOSO 78
demeclocycline hcl tab 150 mg .......oveeveevenenne. 24
demeclocycline hcl tab 300 mg .......oeoveveeevennenn. 24
DENGVAXIA SUS...orreererressessessesssessssssessennas 107
DEPO-ESTRADI IN] 5MG/ML ....ccneerrrrreerreenreenns 85
DEPO-MEDROL INJ Z0MG/ML....cccoconserirreenrennns 83
DEPO-SQ PROV INJ 104 ....coereereereereereereeeseeens 78
DESCOVY TAB 120-15MG....ccouererreereerseerseeens 17
DESCOVY TAB 200/25MG ....vuureererreeeerreeeenrennens 17
desipramine hcl tab 10 Mg ..o 51
desipramine hcl tab 100 mg........veereereessernenn. 51
desipramine hcl tab 150 mg........veveereeneersennenns 51
desipramine hcl tab 25 Mg ..o 51
desipramine hcl tab 50 Mg .......veoveeveereeneernennenn. 51

desipramine hcl tab 75 MG e 51
desloratadine tab 5 mg .......vnerneneeneseenenens 114
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 114
desloratadine tab orally disintegrating 5 mg114
desmopressin acetate inj 4 mcg/ml.................. 89

desmopressin acetate nasal spray soln 0.01% 89
desmopressin acetate nasal spray soln 0.01%

(refrigerated) ... 89
desmopressin acetate preservative free (pf) inj 4
MCG /Moot 90
desmopressin acetate tab 0.1 mg ..........coueeeeen. 90
desmopressin acetate tab 0.2 mg ........ccoveeneen. 90
desonide cream 0.05% ......vvvsisssssssissssnens 123
desonide 10tioN 0.05% ....cweeereereereeneeneeseeseesenseenes 123
desonide OINE 0.05% ...eeeeneereeneeneeneeneereereesenseenes 123
desoximetasone cream 0.05% ........couveereneennes 123
desoximetasone cream 0.25% ......cooereeneeneens 123
desoximetasone gel 0.05% ........ooverirersrrsnnns 123
desoximetasone 0int 0.25% .......cunseorirnsenns 123
desoximetasone Spray 0.25% ......eeneeneenes 123
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) oo ssesesssseans 52
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) oo 52
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) oo 52
DEXAMETHASON CON IMG/ML....cconsernrerrrernns 83
dexamethasone elixir 0.5 mg/5mi....................... 83
dexamethasone sod phosphate preservative free
N 10 MG/M s 83
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................... 83
dexamethasone sodium phosphate inj 100
MG/ TOMLc..oooereereeeeeesesses s 83
dexamethasone sodium phosphate inj 120
MG/30MLcoreirerreerereseeeeessseeses e 83
dexamethasone sodium phosphate inj 20
NG/ SML e nees 83
dexamethasone sodium phosphate inj 4 mg/ml
.................................................................................... 83
dexamethasone sodium phosphate inj soln pref
SYF 4 MG /M s 83
dexamethasone sodium phosphate ophth soln
0. 190 o ssesssesasesans 112
dexamethasone soln 0.5 mg/5ml...........ouueeen. 83
dexamethasone tab 0.5 Mg ......ereneneeneereenenn. 83
dexamethasone tab 0.75 Mg .......ooveorereenrerreennenn. 83



dexamethasone tab 1 Mg .......ooeeereereeresnennes 83

dexamethasone tab 1.5 Mg ......enerenereresenns 83
dexamethasone tab 2 Mg .......ensessesnenns 83
dexamethasone tab 4 Mg .......onsessenenns 83
dexamethasone tab 6 My .........oeeeererreressens 83
DEXCOM G5 MIS RECEIVER......cconnenireerinns 81
DEXCOM G5 MIS TRANSMIT ...oocevverrrerreereereeens 81
DEXCOM G6 MIS RECEIVER........coenenerreerreenns 81
DEXCOM G6 MIS SENSOR .....conerirrrrirrireesrennns 81
DEXCOM G6 MIS TRANSMIT ....oooeorverreerrrerreereeens 81
DEXCOM G7 MIS RECEIVER......cconnenirnirrinns 81
DEXCOM G7 MIS SENSOR ... 81

dexmethylphenidate hcl cap er 24 hr 10 mg ... 64
dexmethylphenidate hcl cap er 24 hr 15 mg ... 64
dexmethylphenidate hcl cap er 24 hr 20 mg ... 64
dexmethylphenidate hcl cap er 24 hr 25 mg ... 64
dexmethylphenidate hcl cap er 24 hr 30 mg ... 64
dexmethylphenidate hcl cap er 24 hr 35 mg ... 64
dexmethylphenidate hcl cap er 24 hr 40 mg ... 64

dexmethylphenidate hcl cap er 24 hr 5 mg....... 64
dexmethylphenidate hcl tab 10 mg..................... 64
dexmethylphenidate hcl tab 2.5 mg................... 64
dexmethylphenidate hcl tab 5 mg ...................... 64
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENL) ..o 34
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENL) .o 34
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 64
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 64

dextroamphetamine sulfate cap er 24hr 5 mg 64
dextroamphetamine sulfate oral solution 5

NG/ S5M e 64
dextroamphetamine sulfate tab 10 mg............. 64
dextroamphetamine sulfate tab 15 mg.............. 64
dextroamphetamine sulfate tab 20 mg............. 64
dextroamphetamine sulfate tab 30 mg............. 64
dextroamphetamine sulfate tab 5 mg................ 64
DIASCREEN 10 MIS ....ooeireeereeereeereeeseseseeeseneseeens 81
DIASCREEN 3 MIS...coerreerreereereesseesseessessseeens 81
DIASCREEN 5 MIS...coereereereerssesseesseesseessenens 81
DIASCREEN 6 MIS.....oireereeereeeneeeseeeseseseeesessseeens 81
DIASCREEN 7 MIS...coeerreerreerseerssesseeseesseesseeens 81
DIASCREEN 8 MIS....cienrereeereeensersseeseseseesseseseeens 81
DIASCREEN 9 MIS....coereereereeeneeesseesesesesssessseeens 81
DIASCREEN MIS 1B....ccererreereerneerseesseesseessenens 81
DIASCREEN MIS 1G coeereereeereeereeereeeseeeseseseeeseneseeens 81

DIASCREEN MIS 1K..ooiiireeeeseeseeseeeessseseeses 81
DIASCREEN MIS 2GK ...vririrrirnirsirseessssssssesns 81
DIASCREEN MIS 2GP ..ovoviriririrrersernssssssesssnseens 81
DIASCREEN MIS 4NL ...covnerirersernsssessessssseens 81
DIASCREEN MIS 40BL ....oosiririrnirseeeerssessesnees 81
DIASCREEN MIS 4PH.......conrrrinirsesersssenns 81
DIASCREEN MIS CONTROL. .....oovrirrrrrrrrereerns 81
DIASTIX TES STRIPS .....oirirrrirnirseesessesnenes 82
diazepam inj 5 mg/ml ... 60
diazepam INEENSOL.... oo 60
diazepam oral soln 1 mg/ml..........ervnernnenn. 60
diazepam tab 10 Mg .....neonenseniessssesssssenns 60
diAzepam tabD 2 MG .....eeneeneerereereesesseseesesseesenns 60
diazepam tab 5 My ... 60
diclofenac potassium tab 50 mg .........oeveerennee. 6

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

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

diclofenac sodium tab er 24hr 100 mg................. 6
diclofenac w/ misoprostol tab delayed release
50-0.2 MG oot 7
diclofenac w/ misoprostol tab delayed release
75-0.2 MG et 7
dicloxacillin sodium cap 250 mg........ccocouuereeneen. 24
dicloxacillin sodium cap 500 mg........ccocovuureenecn. 24
dicyclomine hcl cap 10 mg .....eveeveecveeneennersensenns 90
dicyclomine hcl inj 10 mg/ml........veneneeneen. 90
dicyclomine hcl oral soln 10 mg/5ml................. 90
dicyclomine hcl tab 20 mg ........vveeeveveeenersenssenns 90
DIFICID SUS...oiirrernersersensssssessssssessessssssessesees 20
DIFICID TAB 200MG ...oveuremrreneenseessessseessessessesnes 20
diflorasone diacetate cream 0.05% ........c......... 123
diflorasone diacetate oint 0.05%.......ccocouuuveene. 123
diflunisal tab 500 Mg ... 14
difluprednate ophth emulsion 0.05%............... 112
digoxin oral soln 0.05 mg/ml...........vrennenn. 45
digoxin tab 125 mcg (0.125 MG) .cvevereneereereenenn. 45
digoxin tab 250 mcg (0.25 MgG) c.cevveveeneneereereenenne 45
digoxin tab 62.5 mcg (0.0625 mg) ........cocovuuueen. 45
dihydroergotamine mesylate inj 1 mg/mi........ 66
DILANTIN CAP 30MG ...oorrerrereereerneeseeseesseseeenens 60
diltiazem hcl cap er 12hr 120 mg......occoveureenvenn. 43
diltiazem hcl cap er 12hr 60 mg ........coveveereenn. 43
diltiazem hcl cap er 12hr 90 mg ........cocevereunnenn. 43



diltiazem hcl coated beads cap er 24hr 120 mg

.................................................................................... 43
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................................... 43
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................................... 43
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................................... 44
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................................... 44
diltiazem hcl extended release beads cap er
24R5 120 MGt 44
diltiazem hcl extended release beads cap er
24R5 180 M.t 44
diltiazem hcl extended release beads cap er
24NT 240 MG .ertetrrereeererereeeeeeeeensensessessensens 44
diltiazem hcl extended release beads cap er
24R7 300 MG .araririrererererereeeeeeeeesesensesseneens 44
diltiazem hcl extended release beads cap er
24RT 360 MG.enarererererererereeeeeeeeensessessensensens 44
diltiazem hcl extended release beads cap er
24RE 420 MGt 44
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 44
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 44
diltiazem hcl tab 120 Mg....venrerernsereencerersenns 44
diltiazem hcl tab 30 Mg ... 44
diltiazem hcl tab 60 Mg ... 44
diltiazem hcl tab 90 Mg ... 44
diltiazem hcl tab er 24hr 120 mg ........coeevevenee. 44
AIIE-XT et 43
dimethyl fumarate capsule delayed release 120
NG it 68
dimethyl fumarate capsule delayed release 240
1T T 68
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG et 68
DIPENTUM CAP 250MG....cneererrerrmeereeesereeeseeens 92
diphenhydramine hcl elixir 12.5 mg/5ml......114
diphenhydramine hcl inj 50 mg/ml.................. 114
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.................................................................................... 90
diphenoxylate w/ atropine tab 2.5-0.025 mg.. 90
dipyridamole tab 25 Mg ........voreneeoreneesrenenns 99
dipyridamole tab 50 Mg ........ooeorevrevreereresnennes 99
dipyridamole tab 75 Mg ......oereoreneeoreneerenenns 99
disopyramide phosphate cap 100 mg................ 38
disopyramide phosphate cap 150 mg ................ 38
disulfiram tab 250 Mg ... 48

disulfiram tab 500 Mg ... 48
DIURIL SUS 250/5MLi...cririrrirrirserseesessessesnns 45
divalproex sodium cap delayed release sprinkle
125 MG o 60
divalproex sodium tab delayed release 125 mg
.................................................................................... 60
divalproex sodium tab delayed release 250 mg
.................................................................................... 60
divalproex sodium tab delayed release 500 mg
.................................................................................... 60
divalproex sodium tab er 24 hr 250 mg ............ 60
divalproex sodium tab er 24 hr 500 mg ............ 60
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
.................................................................................... 33
docetaxel for inj conc 20 mg/ml..........uveene.. 33

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 33
docetaxel soln for iv infusion 160 mg/16ml ....33

docetaxel soln for iv infusion 20 mg/2mi.......... 33
docetaxel soln for iv infusion 80 mg/8mi.......... 33
dofetilide cap 125 mcg (0.125 mg) ....ccveeveereeneen. 38
dofetilide cap 250 mcg (0.25 mg) .....cooeveereereeneen. 38
dofetilide cap 500 mcg (0.5 MG) ..cccvverveererrernenn. 38
donepezil hydrochloride orally disintegrating
£AD 10 NG et 50
donepezil hydrochloride orally disintegrating
EAD 5 MG ssssseeenees 50
donepezil hydrochloride tab 10 mg ........c..c...... 50
donepezil hydrochloride tab 23 mg ........c.oce..... 50
donepezil hydrochloride tab 5 mg...........ccoce..... 50
DOPTELET TAB 20MG (10 TABLETS) ............. 99
DOPTELET TAB 20MG (15 TABLETS) ....ccccce.... 99
DOPTELET TAB 20MG (30 TABLETS) ............. 99
dorzolamide hcl ophth S0IN 2% ......ouueoreensennes 113
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 e ssesssssasesans 112
DOVATO TAB 50-300MG.....cmeeerrerrereersseneennees 17
doxazosin mesylate tab 1 Mg .......veeveseeneenn. 95
doxazosin mesylate tab 2 Mg .......eereseeneenn. 95
doxazosin mesylate tab 4 mg .......ooneneeneen. 95
doxazosin mesylate tab 8 Mg ........ccoveeevereennenn. 95
doxepin hcl (sleep) tab 3 mg (base equiv)........ 66
doxepin hcl (sleep) tab 6 mg (base equiv)........ 66
doxepin hcl cap 10 Mg ... 52
doxepin hcl cap 100 Mg oo 52
doxepin hcl cap 150 Mg .. 52
doxepin hcl cap 25 Mg ... 52
doxepin hcl cap 50 Mg ..o 52
doxepin hcl cap 75 M@ ..o 52



doxepin hcl conc 10 mg/mi........eeeeveereerenennes 52

doxepin hcl cream 5% .....oeeeevereresesesesensens 122
doxercalciferol cap 0.5 MCG.....urnreorenierrirnenns 90
doxercalciferol cap 1 Mcg ......neorensessisnenns 90
doxercalciferol cap 2.5 MCQ.....eueoreneeoreneerneenenns 90
doxorubicin hcl for inj 10 Mg .......eereneecsernenns 26
doxorubicin hcl inj 2 mg/ml.......eoeeveeeererennes 26
doxorubicin hcl liposomal susp (for iv infusion)
2 MG/ M, 26
AOXY 100 cueeereeirerireirerissisesessssesessssessssssessssssessses 24
doxycycline hyclate cap 100 mg........coveerernenn. 24
doxycycline hyclate cap 50 mg ........oneerenenn: 24
doxycycline hyclate for inj 100 mg........ccccuuunn. 24
doxycycline hyclate tab 100 mg ..........ccceveerenn.. 25
doxycycline hyclate tab 20 mg ........ooeeeererrenses 24
doxycycline monohydrate cap 100 mg.............. 25
doxycycline monohydrate cap 50 myg................. 25
doxycycline monohydrate for susp 25 mg/5mlI25
doxycycline monohydrate tab 150 mg............... 25
doxycycline monohydrate tab 50 mg................. 25
doxycycline monohydrate tab 75 mg................. 25
dronabinol cap 10 Mg ......onenreneensesesseesessenns 91
dronabinol cap 2.5 Mg ..o 91
dronabinol cap 5 mg ... 91

drospirenone-ethinyl estradiol tab 3-0.02 mg 78
drospirenone-ethinyl estradiol tab 3-0.03 mg 78
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG .euierirrirrerreererreesensesssenssessssnanas 78
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG .euirrirrirrerreererreeseeseesssessesssseanas 78
DROXIA CAP 200MG .ccoererererersserseseesseeseeens 99
DROXIA CAP 300MG ..ccoverrreerreeereereeeeeseessensseeens 99
DROXIA CAP 400MG ...coeverrreerreerreeereeeeesseesseesseeens 99
DUAVEE TAB 0.45-20....cuererrerneereereesseesseeens 85
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) oo 52
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) oot 52
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) oot 52
DUPIXENT INJ 200/1.14 ..corveereerenreenrennrennens 122
DUPIXENT INJ 200MG.....ouereemreemrermrermreemsersrennens 118
DUPIXENT INJ 300/2ML.....cccormvurruenn. 72,118,122
DUREX MIS REALFEEL.....cceereerneereersesseeeseeens 78
dutasteride cap 0.5 MG.....enreneeneerereerernenns 95
dutasteride-tamsulosin hcl cap 0.5-0.4 mg...... 95
E
€.8.5. 400 e 20

EBGLYSS INJ 250/2ML...cveiereereerreersenseesenseens 122
econazole nitrate cream 1% ... 121
EDURANT PED TAB 2.5MG ...ccoovvrrerreereerseenseennens 16
EDURANT TAB 25MG ..comvereemeeseesesseesesssesseesees 16
efavirenz cap 200 M@......eoneeoreeneeeseeseessesssessenns 16
efavirenz cap 50 Mg ... 16
efavirenz tab 600 Mg .........neeereneecreeseessessseseeens 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG e.vrrrrrrerrerrerrersersesssesssessesssssssssesans 17
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG it ———— 17
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG o 17
EffETr=K oo 109
ELESTRIN GEL 0.06%......ccmuereererrersereessseseensees 85
eletriptan hydrobromide tab 20 mg (base
EQUIVAIENLE) oot 67
eletriptan hydrobromide tab 40 mg (base
EQUIVAIENLE) oo 67
ELIGARD INJ 22.5MG ...overrerrrrrrrersersesssesssesssesnees 28
ELIGARD INJ 30MG....cciirererrerserssesssessesssessesnes 28
ELIGARD INJ 45MG....ccnirieriereeneeseeseesesssesseesnes 28
ELIGARD INJ 7.5MG.....comierrrrerrerserserssesssesssessees 28
CLINEST .o 78
ELIQUIS ST P TAB S5MG....coieenriereeenseeeeesseeseeenens 96
ELIQUIS TAB 2.5MG ..cvvrrrrrrrrerrerssersessesssesssesees 96
ELIQUIS TAB S5MG...oiererreneeseesseesseesesssesssesnes 97
ELILE-0D e nsnsnns 110
ELLA TAB 30MG ...oovruirrrrrerrersesssesssessesssesssessesees 78
ELMIRON CAP 100MG....omreeemeerseeseeseessesseeennes 95
EMCYT CAP 1T40MG.....orrerrrrerrersersessesssesssesees 25
EMGALITY INJ 100MG/ML....oerrerrerreereereeeeeenens 67
EMGALITY INJ 120MG/ML..ccverrerrerrereeereeereeenens 67
EMSAM DIS 12MG/24H ...oorvrrrerrerreeeerseenseennees 52
EMSAM DIS 6MG/24HR......oooierrerreerneereeenseeseeenens 52
EMSAM DIS OMG/24HR.....oorrrrrerrerneerssenseennees 52
emtricitabine caps 200 Mg ........coueemereenserseeseenns 16
emtricitabine-tenofovir disoproxil fumarate tab
T00-150 MG urerereerreerreereerreerseesseesseesseesssessens 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG rerreereereeereerreerreerreerseesseesseesssesssesens 17
emtricitabine-tenofovir disoproxil fumarate tab
T167-250 MG ooeteereereeereereeereeeseeesesssenssssssssssssanens 17
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG evrrrrrrrrrrrerrrerrnernssrssesssssssessssssessessesans 17
EMTRIVA SOL 10MG/ML ...voorrrrerreereerseeseeesseenens 16
EMVERM CHW 100MG.....coiuirrerrersereersseseesees 14
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enalapril maleate & hydrochlorothiazide tab

T0-25 MG ot ssessesens 35
enalapril maleate & hydrochlorothiazide tab 5-

N 1 T 35
enalapril maleate tab 10 mg........cooeveenrenrensenses 35
enalapril maleate tab 2.5 mg........oorneeerirnnnn. 35
enalapril maleate tab 20 mg........ooeevenrerrenrennes 35
enalapril maleate tab 5 Mg .......oovvveereereererennes 35
ENBREL INJ 25/0.5ML....ccornrririrerirssensessennee 101
ENBREL INJ 25MG ..ccvvrurirerererernrerssersserssenssenssessens 101
ENBREL IN] 50MG/ML.....ccosnrrirrirsenrerssensessennes 101
ENBREL MINI INJ 50MG/ML.....coverirnienrerrennes 101
ENBREL SRCLK INJ 50MG/ML.....ccorurererrernens 101
ENCARE SUP 100MG.....ccomirererreenserssssessesenssennens 95
endocet tab 10-325Mg ..eeeeveererererereneereeseerenees 8
endocet tab 2.5-325.....isnns 8
endocet tab 5-325MQ....niininririeiisessesssssens 8
endocet tab 7.5-325....iiisssnns 8
ENGERIX-B INJ 10/0.5ML....occosurirrrerrirsenrerrennee 107
ENGERIX-B IN] 20MCG/ML....ocrrrrerrermrernrernens 107
enoxaparin sodium inj 300 mg/3mi................... 97
enoxaparin sodium inj soln pref syr 100 mg/ml

.................................................................................... 97
enoxaparin sodium inj soln pref syr 120

MG/ 0.8 M.t 97
enoxaparin sodium inj soln pref syr 150 mg/ml

.................................................................................... 97
enoxaparin sodium inj soln pref syr 30

MG/ 0.3M oo 97
enoxaparin sodium inj soln pref syr 40

MG/ 0. A Moo 97
enoxaparin sodium inj soln pref syr 60

LT Y 1Y 97
enoxaparin sodium inj soln pref syr 80

MG/ 0.8 M.t 97
ENPIESSC-28 .everereeirereriresssresesssessssssessssssesssessssssenns 78
EIISKYCO..cuieerttreererssiser e 78
entacapone tab 200 Mg ........eoeoneeneereeneessesneens 56
entecavir tab 0.5 MG ..o 21
entecavir tab 1 My ... 21
ENTRESTO CAP 15-16MG....ccocnerrerreerrereereeens 46
ENTRESTO CAP 6-6MG.....ccnerrerrerreerrerseerseesseeens 46
ENTRESTO TAB 24-26MG .....cooveererrerrerreereenrennens 46
ENTRESTO TAB 49-51MG ....coecnrerrrerreerrrerseerseeens 46
ENTRESTO TAB 97-103MG.....ocouumerreerrerreenrennens 46
EIUIOSE e 93
ENVARSUS XR TAB 0.75MG ...ccnurrerrerrernrernens 105
ENVARSUS XR TAB IMG ...counererreeeenrerseenressennes 106

ENVARSUS XR TAB 4MG ....vcorvereerreerreenreenrenneens 106
EPCLUSA PAK 150-37.5..coirrrrerserssssessesns 21
EPCLUSA PAK 200-50MG......couermerrereeeseeneennens 21
EPCLUSA TAB 200-50MG......cccnmermernmeereeessenseensens 21
EPCLUSA TAB 400-100......corernereerssessseennes 21
epinastine hcl ophth soln 0.05% ........coceoveereenn. 112
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) .....ereorerererrerrerrerrernns 113
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .....ccoreereeererererrerrerrerrennns 113
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) coueieiereereereerereeseesessersessessessenans 113
EPIPEN 2-PAK INJ 0.3MG...ccosumemrrrerrrensrensenns 114
2] L) 60
eplerenone tab 25 My ....eerceneeneeneeneeneneereeseeneens 36
eplerenone tab 50 My .....eevcereeneeneeneeneeseereeseeneens 36
eq urinary pain relief ... 95
ERBITUX INJ 1T00OMG ....ooorverrrrermreesrerssensensenssennes 27
ERBITUX INJ 200MG ....veurrereereereenseeseessessseseesnes 27
ergocalciferol cap 1.25 mg (50000 unit) ........ 110
ERGOMAR SUB 2MG.....ourierrrrerrerssessessesssesssessnes 66
ergotamine w/ caffeine tab 1-100 mg............... 67
ERIVEDGE CAP 150MG ....cosvrrrrrerrerrereersseseeenes 27
ERLEADA TAB 240MG ...ovveureererreeseeseesessseseesees 28
ERLEADA TAB 60MG ....c.uverrereereesseeseesesssesssesnnes 28
erlotinib hcl tab 100 mg (base equivalent)...... 30
erlotinib hcl tab 150 mg (base equivalent)...... 30
erlotinib hcl tab 25 mg (base equivalent) ........ 30
=] 0 1 P 78
ERTACZO CRE 2%0..coeuereerreerreesseesseessesssseseeseens 121
ertapenem sodium for inj 1 gm (base
EQUIVALENLE) oo 22
EIY ettt 120
EIYEAIOCIN STEATALE . ...u.euereereereereereereereereesenseesenseeseens 20
erythromycin ethylsuccinate for susp 200
NG/ SML s 20
erythromycin ethylsuccinate for susp 400
MG/5M oo 20
erythromycin gel 2%.......eeoneesenssssesssssenns 120
erythromycin ophth oint 5 mg/gm .........cccc.... 111
erythromycin SOIN 2% .......coensenssssesssssenns 120
erythromycin tab 250 mMg.....neoneneneereeseenenn. 20
erythromycin tab 500 mg..........eeoneenreneeneenn. 20
erythromycin tab delayed release 250 mg ....... 20
erythromycin tab delayed release 333 mg ....... 20
erythromycin tab delayed release 500 mg ....... 20
erythromycin w/ delayed release particles cap
250 MG oot 20
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escitalopram oxalate soln 5 mg/5ml (base

escitalopram oxalate tab 10 mg (base equiv).52
escitalopram oxalate tab 20 mg (base equiv).52
escitalopram oxalate tab 5 mg (base equiv) ... 52
esomeprazole magnesium cap delayed release

20 Mg (DASE €Qq) euerenrerrererrererrereseeesesensenseneens 94
esomeprazole magnesium cap delayed release
40 MG (DASE €Q) ..curvvrevrrirrerrirrirserirressisssssesenans 94
esomeprazole magnesium for delayed release
SUSP PACK 2.5 MG.cuirieririrririsirirsesesnessessenns 94
esomeprazole magnesium for delayed release
SUSP PACKEE 10 MG .o 94
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG e 94
estazolam tab 1 Mg ..o 66
estazolam tab 2 Mg ... 66
estradiol & norethindrone acetate tab 0.5-0.1
TG oo 85
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 85
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
10 (1= 7171172 OO 85
estradiol tab 0.5 Mg ... 85
estradiol tab 1 M. 85
esStradiol tab 2 M@ ... 85
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 86
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 85
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 86
estradiol td gel 1 mg/gm (0.1%) .....coueereereeereennen. 86
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 86
estradiol td patch twice weekly 0.025 mg/24hr
.................................................................................... 86
estradiol td patch twice weekly 0.0375 mg/24hr
.................................................................................... 86

estradiol td patch twice weekly 0.05 mg/24hr86
estradiol td patch twice weekly 0.075 mg/24hr

.................................................................................... 86
estradiol td patch twice weekly 0.1 mg/24hr . 86
estradiol td patch weekly 0.025 mg/24hr ........ 86
estradiol td patch weekly 0.0375 mg/24hr (37.5

R Lol A 11 ) T 86
estradiol td patch weekly 0.05 mg/24hr........... 86
estradiol td patch weekly 0.06 mg/24hr........... 86
estradiol td patch weekly 0.075 mg/24hr ........ 86
estradiol td patch weekly 0.1 mg/24hr ............. 86
estradiol vaginal cream 0.1 mg/gm................... 86
estradiol valerate im in o0il 20 mg/mi................ 86

estradiol valerate im in oil 40 mg/ml................ 86
eszopiclone tab 1 My..... s 66
eszopiclone tab 2 mg.....nnsesnssesssesssssenns 66
eszopiclone tab 3 M@......nnsecsisssssessssssenns 66
ethacrynic acid tab 25 mM@......neneneeneeseenenn. 45
ethambutol hcl tab 100 MG ....eeveeveererreererrinnenns 18
ethambutol hcl tab 400 Mg ......cveeveereerereereereeneens 18
ethosuximide cap 250 MQ....eeneneneneereereenenns 60
ethosuximide soln 250 mg/5ml..........couvvuunnenn. 60
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCY v 78
etodolac cap 200 Mg ......eeorensessinerssenssssesesssnans 6
etodolac cap 300 My ......erererererereereseresseasensens 6
etodolac tab 400 Mg ... 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 Mg......ereoreereerereerennens 6
etodolac tab er 24hr 500 mg..........covvevnineeirerrennn. 6
etodolac tab er 24hr 600 Mg.......eoreereerererennens 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015
LT | 78
etoposide CAP 50 MG ceeeereeeereereereeneereereesesseeseens 34
etoposide inj 1 gm/50ml (20 mg/ml) ................ 34
etoposide inj 100 mg/5ml (20 mg/ml).............. 34
etoposide inj 500 mg/25ml (20 mg/ml) ........... 34
etravirine tab 100 Mg........erneesiseessessssssenns 16
etraviring tab 200 M@ .......ereneereereeseeseesenseeseens 16
EUCRISA OIN 290 ceeuieereeereereessemsseesseessessssseeseens 122
EVAMIST SPR 1.53MG....oiirrerrrernneesserssesssennees 87
everolimus tab 0.25 Mg ... 106
everolimus tab 0.5 Mg .......eonensenirsserenseenns 106
everolimus tab 0.75 MG ... 106
everolimus tab 1 My ... 106
everolimus tab 10 Mg ......eoneneeeseseessesssnsenns 30
everolimus tab 2.5 Mg ... 30
everolimus tab 5 My ... 30
everolimus tab 7.5 M@ .. 30
everolimus tab for oral susp 2 mg ..........oueeeen. 30
everolimus tab for oral susp 3 mg ........oueuween. 30
everolimus tab for oral susp 5 mg ........ccoueene.. 30
EVRYSDI SOL..oorierierreneesreseeseessessssseesssssessssnes 68
EVRYSDI TAB S5MG ..oveurverrenrerserserssessessesssessesees 68
exemestane tab 25 M@ ... 29
ezetimibe tab 10 MQ....eneereneeneeseesesssnseens 39
ezetimibe-simvastatin tab 10-10 mg.................. 41
ezetimibe-simvastatin tab 10-20 mg........c......... 41
ezetimibe-simvastatin tab 10-40 mg................ 41
ezetimibe-simvastatin tab 10-80 mg.................. 41
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F

SAIMINA e 78
famciclovir tab 125 Mg ... 18
famciclovir tab 250 Mg .......ovevveneensessnnsnsinnens 18
famciclovir tab 500 Mg ..o 18
famotidine for susp 40 mg/5ml..........covueeneunee 92

famotidine in nacl 0.9% iv soln 20 mg/50ml .. 92
famotidine preservative free inj 20 mg/2ml.... 92

famotidine tab 20 Mg ... 92
famotidine tab 40 Mg ......eorereenrereenrereeseeseenens 92
FASENRA INJ 10MG/0.5 ..vereereereereereenrennsennens 118
FASENRA INJ 30MG/ML...ccorerrererrernrersrensrernens 118
FASENRA PEN IN] 30MG/ML.....ccovurmrrrerrirnens 118
FASTCLIX MIS LANCETS ..coeeereerreereeeeeeseeeseeens 82
FC2 FEMALE MIS CONDOM .....cooccnerrerreerreerseeens 78
febuxostat tab 40 My ... 6
febuxostat tab 80 My ... 6
felbamate susp 600 mg/5ml .........eeoreereererennes 60
felbamate tab 400 MG ... 60
felbamate tab 600 MG ... 60
felodipine tab er 24hr 10 Mg ....eveeveverererennes 44
felodipine tab er 24hr 2.5 M@.......counvevreneeninnens 44
felodipine tab er 24Rr 5 Mg . 44
FEMCAP MIS 22MM ....covverrrrerreereersseeseesseessessseeens 78
FEMCAP MIS 26MM ....ooocrrrrerreerreersseeeeeseessensseeens 78
FEMCAP MIS 30MM ....oooeerrerrereerneersesseesseesseeens 78
FEMLYV TAB 1/0.02MG ...corverrrerreeereerreeerserseeeseeens 78
fenofibrate cap 150 M@.....eorereererererereeennes 39
fenofibrate micronized cap 134 mg........cceu.... 39
fenofibrate micronized cap 200 mg.................... 39
fenofibrate micronized cap 43 Mg ......cocoeeeveene. 39
fenofibrate micronized cap 67 mg .......coueeveunne 39
fenofibrate tab 145 MG .....eoreveenreneenserenseesianens 39
fenofibrate tab 160 Mg ........oveerererererererennes 39
fenofibrate tab 48 Mg.......eenseneenseserseesianens 39
fenofibrate tab 54 Mg ... 39
fenoprofen calcium tab 600 Mg .......cveorenereereene 6

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

fentanyl td patch 72hr 100 mcg/hr ........ooveeneene. 8
fentanyl td patch 72hr 12 mcg/hr ...ovveneneene 8
fentanyl td patch 72hr 25 mcg/hr ....vvecneneene 8
fentanyl td patch 72hr 37.5 mcg/hr .......oveveene. 8
fentanyl td patch 72hr 50 mcg/hr ......veeneneene 8

fentanyl td patch 72hr 62.5 mcg/hr ........ueeun... 8

fentanyl td patch 72hr 75 MCG/AT .vveorererernens 8
fentanyl td patch 72hr 87.5 mcg/hr ........evvunee. 8
FERPRX 2-DAY TAB 1000MG ...ccosvemeererrereeeens 77
FERRIPROX SOL 100MG/ML....cosumrrrrrrsrerrrernnns 77
fesoterodine fumarate tab er 24hr 4 mg........... 96
fesoterodine fumarate tab er 24hr 8 mg........... 96
FETZIMA CAP 120MG.....courirrirrirserssersesssesssesnnes 52
FETZIMA CAP 20MG ...ovvvrrerrereereesessessessseseesens 52
FETZIMA CAP 40MG ....overrrrrrrirrirrersessssssessesnns 52
FETZIMA CAP 80MG ....overrerrererreesersesssessseseenens 52
FETZIMA CAP TITRATIO ...overrereeeereeeeeeseeeeeenens 52
FIASP FLEX IN] TOUCH.......csnmirirrersereersessenes 75
FIASP INJ 100/ ML...rrerreriereeneenseseeseeessssessesees 75
FIASP PENFIL INJ U-100.....coerrerrerseereeennes 75
FIASP PMPCRT INJ U-100 ....osvererrerrerrereereennes 75
FINACEA AER 15%) .oveuiereerreereesseesseesseeseesenseens 125
finasteride tab 5 Mg ... 95
fingolimod hcl cap 0.5 mg (base equiv)............. 69
flecainide acetate tab 100 Mg ......cocveereerereerennes 38
flecainide acetate tab 150 Mg ....vevereereereenenne 38
flecainide acetate tab 50 Mg .........oneeereneenens 38
FLEXICHAMBER MIS MASK SM.......cconeeneeneens 118
FLUAD INJ 2024-25...reereereeseersesseesseeseens 107
fluconazole for susp 10 mg/ml.........oreenen. 15
fluconazole for susp 40 mg/ml...........oveneenee. 15
fluconazole tab 100 Mg.........eomeneeoreneesserseenens 15
fluconazole tab 150 M@.......vreneneneereeneeseereenens 15
fluconazole tab 200 Mg........ereneneeseeneeseeseenees 15
fluconazole tab 50 Mg ... 15
fludarabine phosphate for inj 50 mg.................. 26
fludarabine phosphate inj 25 mg/ml.................. 26
fludrocortisone acetate tab 0.1 mg..........cccoceuu... 83
FLUMIST NASA LIQ 2024-25......conereereerreeneens 107
flunisolide nasal soln 25 mcg/act (0.025%)..117
fluocinolone acetonide (otic) oil 0.01%........... 125
fluocinolone acetonide cream 0.01% ............... 123
fluocinolone acetonide cream 0.025%............. 123

fluocinolone acetonide o0il 0.01% (body oil) ..123
fluocinolone acetonide o0il 0.01% (scalp oil)..123

fluocinolone acetonide oint 0.025% ................. 123
fluocinolone acetonide soln 0.01%.................... 123
fluocinonide cream 0.05% ......ooveveenereeneeneeneens 123
fluocinonide gel 0.05% .......cveveeveenserssirssirnnns 123
fluocinonide 0int 0.05% ......coccoveereereererneerssernenns 123
fluocinonide s0In 0.05%......ccuereereeneeneerrsernenns 123
fluorouracil cream 5% ......ecevsessessirssirnnns 121

fluorouracil iv soln 1 gm/20ml (50 mg/ml) .... 26

142



fluorouracil iv soln 2.5 gm/50ml (50 mg/ml). 27
fluorouracil iv soln 5 gm/100ml (50 mg/ml).. 27
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 27

Sfluorourdcil SOIN 2%......cveevereeserirsereiressisenns 121
SfTuorouracil SOIN 5%.......eveeoreeneersesersessenanens 121
fluoxetine hcl cap 10 Mg 52
fluoxetine hcl cap 20 Mg....eeereeereseensereeneeseenens 52
fluoxetine hcl cap 40 Mg ..o 53
fluoxetine hcl cap delayed release 90 mg ......... 53
fluoxetine hcl solution 20 mg/5mi...................... 53
fluoxetine hcl tab 10 Mg ... 53
fluoxetine hcl tab 20 Mg ... 53
fluphenazine decanoate inj 25 mg/mil............... 57
fluphenazine hcl elixir 2.5 mg/5ml..................... 57
fluphenazine hcl inj 2.5 mg/mi...........eoennn.. 57
fluphenazine hcl oral conc 5 mg/mi................... 57
fluphenazine hcl tab 1 M. 57
fluphenazine hcl tab 10 Mg ......cveeveerereerererennennes 57
fluphenazine hcl tab 2.5 Mg .....ovevvneenirnceninns 57
fluphenazine hcl tab 5 mg......everererererennes 57
flurbiprofen sodium ophth soln 0.03%............ 112
flurbiprofen tab 50 mMg........onevnensenineessenennnns 6
fluticasone propionate cream 0.05% ............... 123
fluticasone propionate hfa inhal aer 110
LTt o ol 25
fluticasone propionate hfa inhal aer 220
Tt Yo ol 25
fluticasone propionate hfa inhal aero 44
2 Tols Y41 Lo AT 25
fluticasone propionate lotion 0.05%................ 123
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 117
fluticasone propionate oint 0.005%................. 123
fluticasone-salmeterol aer powder ba 100-50
0Tt o ol SR 119
fluticasone-salmeterol aer powder ba 250-50
INCG/ACE et ssessesans 119
fluticasone-salmeterol aer powder ba 500-50
Lol Y41 Lo A 119
fluvastatin sodium cap 20 mg (base equivalent)
.................................................................................... 40
fluvastatin sodium cap 40 mg (base equivalent)
.................................................................................... 40
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVAIENLE) .ot 40
fluvoxamine maleate cap er 24hr 100 mg........ 49
fluvoxamine maleate cap er 24hr 150 mg........ 49
fluvoxamine maleate tab 100 mg.........ccoceevuunee. 49

fluvoxamine maleate tab 25 Mg ......cveveeneenee. 49
fluvoxamine maleate tab 50 Mg ......ccveevevrnsenen 49
folic acid cap 0.8 mg......evvninseenissnssenirnsinns 110
folic acid tab 1 M@ 110
folic acid tab 400 MCQG ...vereereerereerrerreeseereeseenes 110
folic acid tab 800 MCQ .....ovenvenineerernerserrirssenns 110
fondaparinux sodium subcutaneous inj 10

MG/ 0.8M .o nseseeenees 97
fondaparinux sodium subcutaneous inj 2.5

LT LY 1 L 97
fondaparinux sodium subcutaneous inj 5

MG/ 04N 97
fondaparinux sodium subcutaneous inj 7.5

MG/ 0.6M ..o 97
formoterol fumarate soln nebu 20 mcg/2ml.115
FOSAMAX + D TAB 70-2800 .....ccovvrrrerrerrrereennnes 76
FOSAMAX + D TAB 70-5600 .......coeerirreererrnrnrenne 76
fosamprenavir calcium tab 700 mg (base equiv)

.................................................................................... 16
fosfomycin tromethamine powd pack 3 gm

(base equUIVAIENT) .........curevenereseenesessssessesssnens 14
fosinopril sodium & hydrochlorothiazide tab 10-

I 11 T 35
fosinopril sodium & hydrochlorothiazide tab 20-

N 1 T 35
fosinopril sodium tab 10 mg.......creeneneereenees 35
fosinopril sodium tab 20 mg.........oneeereneenens 35
fosinopril sodium tab 40 Mg........ccoreeneneereenees 35
fosphenytoin sodium inj 100 mg/2ml (phenytoin

EQUIV) oo sssssss s 60
fosphenytoin sodium inj 500 mg/10ml

(Phenytoin eqUIV) ... 60
FRAGMIN INJ 10000/MLu...cvverrrrerrerrireesrersenneens 97
FRAGMIN INJ 12500UNT ...vourvrrerrerrersersenseenes 97
FRAGMIN INJ 15000UNT ...coovvurerrerrerrirensrerssnseens 97
FRAGMIN INJ 18000UNT ....oovvrmrerrrerrerrrersenseenes 97
FRAGMIN INJ 2500/0.2 ...cvvrierrerereerreereenrersenneeens 97
FRAGMIN INJ 2500/ML ....ourierrrrereerrersensrersenseeens 97
FRAGMIN INJ 5000/0.2 ...oorverrrrerrerrereersseneeenees 97
FRAGMIN INJ 7500/0.3 .orerereerereerrereensersenneeens 97
FRAGMIN INJ 95000UNT ...ooovvuerrrerrerneereerseenees 97
frovatriptan succinate tab 2.5 mg (base

EQUIVAIENLE) oot 67
fulvestrant inj soln pref syr 250 mg/5ml.......... 29
furosemide inj 10 mg/ml.........eoreneenrereennens 45
furosemide oral soln 10 mg/ml............oveunnee. 45
furosemide oral soln 8 mg/mi...........veneenee. 45
furosemide tab 20 Mg.......orenreneneererneeseeseenens 45



furosemide tab 40 M. 45

furosemide tab 80 MQ.....rereoreonerenerereinenines 45
FYCOMPA SUS 0.5MG/ML.....orrrrirrrrrirrireesrennens 60
FYCOMPA TAB 10MG ...ocrirerirrerrirsensessenesssenns 60
FYCOMPA TAB 12MG ..ooveorverrrerrrerserssersessesseesseeens 60
FYCOMPA TAB 2MG ..coeeeeereerreerseerssessseseessesseeens 60
FYCOMPA TAB 4MG ....cnverrerrerrnersrersserssesssesseesseens 60
FYCOMPA TAB OMG ....conerrererrrerersserssesssesseesseeens 60
FYCOMPA TAB 8MG....coecmirrrerreeserssnssessesssssennens 60
FYLNETRA IN] 6MG/0.6.....corverrerrerrerrersersereeens 98
G
gabapentin cap 100 Mg .......evnenseseeneessesnenns 60
gabapentin cap 300 Mg ........reorerernerererensens 60
gabapentin cap 400 Mg ......nevneneereeneessesnenns 60
gabapentin oral soln 250 mg/5mi....................... 60
gabapentin tab 600 M@.......oreereererererereneens 61
gabapentin tab 800 mMg...........vnneeereereessenenns 61
galantamine hydrobromide cap er 24hr 16 mg
.................................................................................... 50
galantamine hydrobromide cap er 24hr 24 mg
.................................................................................... 50

galantamine hydrobromide cap er 24hr 8 mg 50
galantamine hydrobromide oral soln 4 mg/ml

.................................................................................... 50
galantamine hydrobromide tab 12 mg ............. 50
galantamine hydrobromide tab 4 mg................ 50
galantamine hydrobromide tab 8 mg................ 50
GARDASIL 9 INJ coverierermrermrerssenssenssenssesssenssesssessens 107
gatifloxacin ophth s0ln 0.5% ........coeevevnirnreerunnn. 111
GAVIIYEO-Cuvreerrereerieeesirssesessessessssses e sssssssssssssssnns 93
GAVIIYEE-G e 93
GAZYVA IN]J 25MG/ML...corrrerrerrerereeeseeensesseesseeens 28
gemcitabine hcl for inj 1 gM....ceeseercessennenns 27
gemcitabine hcl for inj 2 gm.......eeeeeereererennens 27
gemcitabine hcl for inj 200 mg...........cveeeenenn. 27
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(DASE EQUIV ) ..ot 27
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(DASE @QUIV ) .o 27
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(DASE @QUIV ) .o 27
gemfibrozil tab 600 M@.........oeoreereererererennens 39
o211 T3 o e o P 93
o =2V e | T 106
gentamicin sulfate cream 0.1% .......coveeveerennenn. 121
gentamicin sulfate inj 40 mg/ml ..., 14
gentamicin sulfate 0int 0.1% .....ooeereereerennenn. 121
gentamicin sulfate ophth soln 0.3% ................. 111

GENVOYA TAB....orrerreseeseessssessssssssssssssssssees 17
glatiramer acetate soln prefilled syringe 40
MG/ Mo 69
GLALOPA oo 69
GLEOSTINE CAP 100MG....ciirrernserserssessesnes 25
GLEOSTINE CAP 10MG ...ccovvrrerirrirsernirsensserssnsenns 25
GLEOSTINE CAP 40MQG ...overvrrrrrirrersersesssessesnes 25
GLIADEL WAF 7.7MQG ..coosrrrirnirnersesssessssssesssessnes 25
glimepiride tab 1 Mg.......oeonensenssnsessessssssenns 76
glimepiride tab 2 Mg 76
glimepiride tab 4 Mg.......nnseininsessessessenns 76
glipizide tab 10 My ... 76
glipizide tab 5 Mg ..o 76
glipizide tab er 24hr 10 Mg ........veveneesrersersenns 76
glipizide tab er 24hr 2.5 M@ e 76
glipizide tab er 24Rr 5 Mg ... 76
glipizide-metformin hcl tab 2.5-250 mg ........... 73
glipizide-metformin hcl tab 2.5-500 mg ........... 73
glipizide-metformin hcl tab 5-500 mg............... 73
glucagon (rdna) for inj kit 1 mg ......cccoveerereenee. 84
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)........ 90
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ..... 90
glycopyrrolate oral soln 1 mg/5mi.................... 90
glycopyrrolate tab 1 mg .......eonineenserssessenn. 90
glycopyrrolate tab 2 mg .........enineensernensnenns 90
GLYXAMBI TAB 10-5 MG...ovirrreeserreeeerssesseeenees 76
GLYXAMBI TAB 25-5 MG...oooueorrrrerserrirseessessenseeens 76
JOOASENSE ASPITIN c.ereereeeererreererrseresreesessessesssssessensees 14
goodsense nicoting Polacr ..........ereseeneenees 71
granisetron hclinj 1 mg/ml .........ovenreneennenn. 91
granisetron el tab 1 Mg ......eveveereneereereenennens 91
griseofulvin microsize susp 125 mg/5mi.......... 15
griseofulvin microsize tab 500 mg.................... 15
griseofulvin ultramicrosize tab 125 mg............ 15
griseofulvin ultramicrosize tab 250 mg ............ 15
guaifenesin-codeine soln 100-10 mg/5ml..... 116
guanfacine hcl tab 1 Mg ... 46
guanfacine hcl tab 2 mg ... 46

guanfacine hcl tab er 24hr 1 mg (base equiv) 64
guanfacine hcl tab er 24hr 2 mg (base equiv) 64
guanfacine hcl tab er 24hr 3 mg (base equiv) 64
guanfacine hcl tab er 24hr 4 mg (base equiv) 64

GVOKE HYPO 1 INJ 0.5/.1ML...c.ocnverirreererrernrenne 84
GVOKE HYPO 1 IN] 1/0.2ZML...cvrririrrererirrnrnrenns 84
GVOKE KIT SOL 1/0.2ZML...coverrerereerrirreerrerseeneeens 84
GVOKE PFS INJ 1/0.2ML....ouiererrereerrerreenrerseeneeens 84
GYNAZOLE-1 CRE 2%..ccounrrrirrirsiscrnsicssssesssnns 96
GYNOL IT GEL 3% .cvevcrririirisinsresssssssssessessenss 95



H

halobetasol propionate cream 0.05%.............. 124
halobetasol propionate oint 0.05% .................. 124
haloperidol decanoate im soln 100 mg/ml......57
haloperidol decanoate im soln 50 mg/mi......... 57
haloperidol lactate inj 5 mg/ml..........cccoeevunenn. 57
haloperidol lactate oral conc 2 mg/mi.............. 57
haloperidol tab 0.5 Mg ... 58
haloperidol tab 1 Mg ........ovnenrenernseresnensesnenns 58
haloperidol tab 10 Mg ... 58
haloperidol tab 2 mg ........oesreinirnsesisnensesnenns 58
haloperidol tab 20 Mg ........onenrevnernsereneesesnsnns 58
haloperidol tab 5 Mg ... 58
HARVONI PAK ...t 21
HARVONI PAK 45-200MG.....osuenmerreemerrerreesrennees 21
HARVONI TAB 45-200MG......onemerreenrerreeeessennees 21
HARVONI TAB 90-400MG......coruererrerrerrereesrennens 21
HAVRIX IN] 1440UNIT ...ooerrreereereeeenreeseensesseenee 107
HAVRIX IN] 720UNIT..orerereereereereereeseesesrenresnens 107
REALRET ..o 78
HELIDAC MIS THERAPY ....overereererreererreeeenreenens 95
HEMLIBRA INJ 105/0.7 e 98
HEMLIBRA INJ 150 /ML...osierereereereenerseeeesreenees 98
HEMLIBRA IN] 300/2ML ...ourerirererrerrerreeresrenns 98
HEMLIBRA IN] 30MG/ML....covurererrerrenrerrenresnenns 98
HEMLIBRA INJ 60/0.4......oereereereereeeerreereeareenees 98
HEMLIBRA SOL 12/0.4ML....cvrerererreererreerenrennes 98
heparin sodium (porcine) inj 1000 unit/ml..... 97

heparin sodium (porcine) inj 10000 unit/ml..97
heparin sodium (porcine) inj 20000 unit/ml..97
heparin sodium (porcine) inj 5000 unit/ml..... 97
heparin sodium (porcine) pfinj 1000 unit/ml 97
heparin sodium (porcine) pfinj 5000 unit/0.5ml

.................................................................................... 97
HEPLISAV-B INJ 20/0.5ML....cccccosrnemrirrernrerrennee 107
HIBERIX SOL 10MCG ....vrrriririririrnisisisinnns 107
HOLD CHAMBER MIS MEDIUM ......cccocoviruninnes 118
HUMATROPE INJ 12ZMG ..o 85
HUMATROPE INJ 2Z4MG ... 85
HUMATROPE INJ 6MG.....ocnirrririrresrissressaen: 85
HUMATROPEN MIS FOR 12ZMG ....coovrerrirrirrinnes 85
HUMATROPEN MIS FOR 24MG .....ccovvrirerrirrinnes 85
HUMATROPEN MIS FOR 6MQG.......courirrnirrinrrnne 85
HUMULIN INJ 70/30 ..ririererrererssrsessensnssenns 75
HUMULIN INJ 70/30KWP.......onerirerrerrireenrennns 75
HUMULIN N INJ U-100..rrrrreressressnen: 75
HUMULIN N IN]J U-100KWP.......corvrririririrrinns 75
HUMULIN R INJ U-100 ..o 75

HUMULIN R INJ U-500 ...ocrrrrirrererrirensserssnseens 75

hydralazine hcl tab 10 Mg ......vveveverereeireenens 46
hydralazine hcl tab 100 mg.......oveerereeenersennenns 46
hydralazine hcl tab 25 Mg ... 46
hydralazine hcl tab 50 M@ .o 46
hydrochlorothiazide cap 12.5 mg........cccouuueen. 45
hydrochlorothiazide tab 12.5 mg ........ccouueveenn. 45
hydrochlorothiazide tab 25 mg........ooveneenen. 45
hydrochlorothiazide tab 50 mg..........ccvuuneen. 45
hydrocod polst-chlorphen polst er susp 10-8
MG/5M it 116
hydrocodone bitart-homatropine methylbrom
50In 5-1.5 MG /5Ml..eeeeeeees 116
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg........veen.n. 116
hydrocodone bitartrate tab er 24hr deter 100
TG vt 9
hydrocodone bitartrate tab er 24hr deter 120
TG vt 9
hydrocodone bitartrate tab er 24hr deter 20 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 30 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 40 mg
....................................................................................... 9
hydrocodone bitartrate tab er 24hr deter 60 mg
....................................................................................... 9
hydrocodone bitartrate tab er 24hr deter 80 mg
....................................................................................... 9

hydrocodone-acetaminophen tab 10-325 mg....9
hydrocodone-acetaminophen tab 2.5-325 mg...9

hydrocodone-acetaminophen tab 5-325 mg ......9
hydrocodone-acetaminophen tab 7.5-325 mg...9
hydrocodone-ibuprofen tab 10-200 mg ............... 9
hydrocortisone butyrate cream 0.1% .............. 124
hydrocortisone butyrate oint 0.1%......c.cuen.. 124
hydrocortisone butyrate soln 0.1%.........c......... 124
hydrocortisone cream 1% .......onseeneenn. 124
hydrocortisone cream 2.5% ......cuvmnseerernsenns 124
hydrocortisone enema 100 mg/60mil................. 92
hydrocortisone [0tion 2.5% .......cueneeereeneenes 124
hydrocortisone 0int 2.5% ........oninseonernsenns 124
hydrocortisone perianal cream 1% ... 94
hydrocortisone perianal cream 2.5%.....c..c.u.... 95
hydrocortisone sodium succinate pf for inj 100
T 83



hydrocortisone tab 10 mg........ooeeereereeresnennes 83

hydrocortisone tab 20 mg ........reseneenessenes 83
hydrocortisone tab 5 mg ........onincessinenns 83
hydrocortisone valerate cream 0.2%................ 124
hydrocortisone valerate oint 0.2% ........c.cuun... 124
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 125
RYATOMEL ... 116
hydromorphone hcl inj 2 mg/ml...........nu. 9
hydromorphone hcl tab 2 mg .......ooveveveneenennns 9
hydromorphone hcl tab 4 mg .......oevcenveninnnens 9
hydromorphone hcl tab 8 mg ........oeveeeveniennens 9
hydromorphone hcl tab er 24hr 12 mg ................ 9
hydromorphone hcl tab er 24hr 16 mg................ 9
hydromorphone hcl tab er 24hr 32 mg ................ 9
hydromorphone hcl tab er 24hr 8 mg..........c........ 9
hydroxychloroquine sulfate tab 200 mg ......... 105
hydroxyurea cap 500 mg.......eoreerenrerreresrennes 33
hydroxyzine hcl im soln 25 mg/ml.................... 114
hydroxyzine hcl im soln 50 mg/mi.................... 115
hydroxyzine hcl syrup 10 mg/5mi..................... 115
hydroxyzine hcl tab 10 mg.......veerensenserrenne. 115
hydroxyzine hcl tab 25 Mg ... 115
hydroxyzine hcl tab 50 mg........veereneensennenne. 115
hydroxyzine pamoate cap 100 mg.................... 115
hydroxyzine pamoate cap 25 mg.........coeeeveune. 115
hydroxyzine pamoate cap 50 mg..........ccoveun... 115
HYRIMOZ INJ 10/0. 1ML ..cvvrrrrrrreereerreereenreereenee 101
HYRIMOZ INJ 20/0.2ML ...vrrrrrereereerreereenreereenee 101
HYRIMOZ INJ 40/0.4ML ...overrrererrrernerreessessesseenne 101
HYRIMOZ INJ 40/0.8ML....orerrrreereenreereenreereenee 101
HYRIMOZ INJ 80/0.8ML....oorurrrerrrermerrerssessesseenne 101
HYRIMOZ SENS INJ 80/0.8ML ................ 101,102
HYRIMOZ-CROH INJ UC SP..oerrereereereereenee 102
HYRIMOZ-PED IN]J CROHNS.......conerrrrrererreenn. 102
HYRIMOZ-PLAQ IN]J PSOR/UVE ......ccovverruene. 102
I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALICNE) .o 76
ibandronate sodium tab 150 mg (base
EQUIVALICNE) .o 76
ibuprofen susp 100 mg/5ml..........ooneneonenen. 6
ibuprofen tab 400 Mg ........evenreneseereereessesseeseens 6
ibuprofen tab 600 Mg ... 6
ibuprofen tab 800 Mg ... 6
icatibant acetate subcutaneous soln pref syr 30
AT 0 11 Y T 105
icosapent ethyl cap 0.5 gM........oveneeoreneecnennenn. 41

icosapent ethyl cap 1 gm ....ecneneeneneeneeseenenn. 41
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) ...26
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) ... 26

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........ 26
IDHIFA TAB 100MG ...ovvverierirrienrersersseesessesseses 33
IDHIFA TAB 50MG ....oonierierreeeseesesseeeesssessesees 33
ifosfamide for inj 1 M. 26
ifosfamide iv inj 1 gm/20ml (50 mg/ml)........... 26
ifosfamide iv inj 3 gm/60ml (50 mg/ml)........... 26
ILEVRO DRO 0.3% OP....crverreriererrreerrennrenssenneens 112
imatinib mesylate tab 100 mg (base equivalent)
.................................................................................... 30
imatinib mesylate tab 400 mg (base equivalent)
.................................................................................... 30
imipramine hcl tab 10 Mg ... 53
imipramine hcl tab 25 mg ... 53
imipramine hcl tab 50 Mg ..., 53
imipramine pamoate cap 100 mg ..........occuuevenee. 53
imipramine pamoate cap 125 mg ........couueeveen. 53
imipramine pamoate cap 150 mg ........cocouuenee. 53
imipramine pamoate cap 75 Mg.....oreneenees 53
imiquimod cream 5% ......oeoneevneerneesseseennenns 121
IMVEXXY MAIN SUP 10MCG .....oorrrrerrerrrereernes 87
IMVEXXY MAIN SUP 4MCG.....comurmrerreererermeeseeennns 87
IMVEXXY STRT SUP 10MCG......cocrmuermeeerereeereeenens 87
IMVEXXY STRT SUP 4MCG ....vvurrvrrerrerreereeneenees 87
INAEAL G 110
INBRIJA CAP 42ZMG....cirierirsersessessesssesssesssesnees 56
INCRELEX IN]J 40MG/4ML.....ooorrrrrrrrrerreersrenseennnns 87
indapamide tab 1.25 MQ......rnevnineesrerssnsnenns 45
indapamide tab 2.5 M@ ...ceverenenerereneeneeseerennens 45
INFANRIX INJ otooreereeereeseesseessesssesssesssesssessesssessseees 107
INFLIXIMAB INJ T00MG ....ovveererrerrreerreeneeseeneens 100
INLYTA TAB IMG...iriererseeseesesssessesssessesees 30
INLYTA TAB S5MG...corierreseeseeseesseessesssesssssnens 30
INSTA-GLUCOS GEL 77.4% ..ccovvurerrerrirererirrsrnrenns 84
INSULIN SYRG MIS 1IML/31G ..crirreererreerenns 82
INTELENCE TAB 25MG....ccteneeseenseenseesseeseeenens 16
INTRAROSA SUP 6.5MG.....oumerrirrerrereerssesseesnens 88
INETOVAIL . ssses 78
[OPIDINE SOL 1% OP....coeereereerreerreereesenneens 113
[POL INJ INACTIVE ..o 107
ipratropium bromide inhal soln 0.02%........... 114
ipratropium bromide nasal soln 0.03% (21
INCG/SPTAY ) rvtrrerrrrreerermsensensesssessesssssesssssessesssses 114
ipratropium bromide nasal soln 0.06% (42
INCG/SDTAY ) ceerrerrereereeeeneereesseseessssssssssesssssssssssssssens 114

146



ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/ IML s esssesas 114
IQIRVO TAB 8OMG.....oerirrnrirssrsesssssessssssssennens 93
irbesartan tab 150 Mg ......nnsesesnessesnenns 37
irbesartan tab 300 Mg ........eereererenreresesenes 37
irbesartan tab 75 Mg ......ensensrnsesssnessesssnns 37
irbesartan-hydrochlorothiazide tab 150-12.5

1T 37
irbesartan-hydrochlorothiazide tab 300-12.5

1T 37
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ..... 34
irinotecan hcl inj 300 mg/15ml (20 mg/ml)... 34
irinotecan hcl inj 40 mg/2ml (20 mg/ml)........ 34
irinotecan hcl inj 500 mg/25ml (20 mg/ml)... 34
ISENTRESS CHW 100MG......ccnererrerrersereerseeens 16
ISENTRESS CHW 25MG ....conererrerreereerserseeseeens 16
ISENTRESS HD TAB 600MG......ccccnirnmerrirreenrennns 16
ISENTRESS POW 100MG......ccererrereersereesseeens 16
ISENTRESS TAB 400MG .....cccrurrererrenrerssneensennens 16
isoniazid inj 100 MgG/Ml.......oeereererrererererenes 18
isoniazid syrup 50 mg/5ml..........oreoreerenne 18
isoniazid tab 100 Mg .......ueoveneenreneensessesseesessenns 18
iSoniazid tab 300 MG ..o 18
isosorbide dinitrate tab 10 mg .........oveeverneen. 47
isosorbide dinitrate tab 20 mg ..........eereneen. 47
isosorbide dinitrate tab 30 Mg ........ccoeeeeeverrense. 47
isosorbide dinitrate tab 5 mg........eeseneen. 47
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1T T 46
isosorbide mononitrate tab 10 mg...........c.... 47
isosorbide mononitrate tab 20 mg...........ccc........ 47
isosorbide mononitrate tab er 24hr 120 mg ... 47
isosorbide mononitrate tab er 24hr 30 mg....... 47
isosorbide mononitrate tab er 24hr 60 mg....... 47
isotretinoin cap 10 mg ... 120
ISsotretinoin €ap 20 My ......vesenssnesensssessenens 120
isotretinoin cap 30 My ... 120
isotretinoin cap 40 Mg ... 120
iSradipine cap 2.5 My ..o 44
ISTadipine Cap 5 My ... 44
ITOVEBI TAB 3MQG ....oocererreerreereerssesseesseesseesseeens 30
ITOVEBI TAB OMG ....occoerrerreerreereerssesseesseessenseeens 30
itraconazole cap 100 Mg ........eeeoreeneereneesernenns 15
itraconazole oral soln 10 mg/ml..............c..... 15
IV PREP WIPE PAD.....covrrrrereeeenrerseesessennes 121
ivabradine hcl tab 5 mg (base equiv)................. 46
ivabradine hcl tab 7.5 mg (base equiv)............. 46
ivermectin Cream 1% ......oeerensesesesessennens 125

1vermectin tab 3 MG ....neeneeneenseneeseseeseeseeseens 14
J
JAKAFI TAB 10MG...cucereerreereerseesseessessseessessseeseees 30
JAKAFI TAB 15MG..ccueicereereerseeseessesssesssesssesseens 30
JAKAFI TAB 20MG....coercrnercereerseessenssesssesssensenns 31
JAKAFI TAB 25MG..ccucicereereerseesseesseesseessesssesseens 31
JAKAFI TAB S5MG ..oerererneereereennsessesssessssssssssenns 30
JANEOVEN ccuctieririerierisissssesssss s ssenses 97
JANUMET TAB 50-1000.....cccmmereerreerrensseesseens 74
JANUMET TAB 50-500MQG ....ccovvrrreerrenrreerreerrennenns 74
JANUMET XR TAB 100-1000 .....occreerreerrerrreereens 74
JANUMET XR TAB 50-1000......cccomereerrerrreenrenns 74
JANUMET XR TAB 50-500MG......ccomuemerreerrerrreens 74
JANUVIA TAB 100MG ..covvereereerrenrreesenssenssensseeseens 74
JANUVIA TAB 25MG ..o crerereereereeseessenssesssessseees 74
JANUVIA TAB 50MG ..o crerereereereeseessenssenssenseees 74
JARDIANCE TAB 10MG ...vvererreerreenrenrseessenssenseens 76
JARDIANCE TAB 25MG ...ovvererreerrennrenrreessenssenseens 76
1L L= 87
0] L2 o B PSR 78
JUBLIA SOL 1090 .cucuuerurernrersrersrersserssesssesssesssessesans 121
JUNCL 1.5/30coueririeriierirsesisessesssssssssesssssssssssaens 78
JUNCL 1 /20 ceeeeeeeeeeereereereesenseessnsesssnssssssssssnees 78
Junel fe 1.5/30 ... 78
JUNEL f@ 1 /20 78
JUNEL [ 24 e sssesnees 78
JYNNEOS INJuoirieirerseeseesessesseessesssesssesssesssesnns 107
K
KADCYLA IN]J T00OMG.....ccsierrrrerrersserssenssessenssesees 27
KADCYLA INJ T60MG....ccnierrereereereeseesesssesseeeees 27
KALETRA SOL..iirirrrrneesersessessessessessssssesees 17
KALYDECO GRA 13.4MG ..cvveerrereerreerreenreenreeneens 116
KALYDECO GRA 5.8MG....ccnuemereerreerreesreeseeseens 116
KALYDECO PAK 2Z5MQG ....oveuieereerreerreesrenseesenseens 116
KALYDECO PAK 50MQG ....veureerreereerreerseeseeseeneens 116
KALYDECO PAK 75MQG ...ooveerieereerreerreessennenssensenns 116
KALYDECO TAB 150MG.....ommerrerreeneeneeneens 116
RATTVA oo 78
KEINOT 1/35 .t ssssnens 78
KERENDIA TAB 10MG.....oieeenmeeseeseeseessesseenens 36
KERENDIA TAB 20MG.....cuieerersersersesssesssesees 36
ketoconazole cream 2%.......eonveeriecnsrcnsrsnnnn. 121
ketoconazole Shampoo 2% ........ueeeneeereeneenes 122
KETONE TES ...ooirrerresresersessessessesesssssssesees 82
KETONE TEST TES....ioirereereeneeseeseesseesssssseenees 82
ketorolac tromethamine im inj 60 mg/2ml (30
NG/ ML) oo 6
ketorolac tromethamine inj 15 mg/mi................. 6



ketorolac tromethamine inj 30 mg/mi................. 6

ketorolac tromethamine ophth soln 0.4%......112
ketorolac tromethamine ophth soln 0.5%......112
ketorolac tromethamine tab 10 mg ...........ccouuuuu... 6
KEVZARA INJ 150/1.14 ...rrererrenerensrennens 102
KEVZARA INJ 200/1.14 ..o 102
KEYTRUDA INJ 100MG/4M.....ccoocemermeerrrerreerreeens 27
KINRIX INJcoosieerceerersserssenssenssssssesssesssesssesssesssessessnens 108
KISQALI TAB 200DOSE......coeneereerreeeeeeeerseneseeens 31
KISQALI TAB 400DOSE.......oeerernernserseerseeens 31
KISQALI TAB 600DOSE.......oonereereeereeeeersenereeens 31
KIOT-COMN 10 .o 109
KIOT-CON 8. 109
KIOr-cOon M15 . 109
KRINTAFEL TAB 150MG.....ccnenerrereersereerseeens 15
KUTVEIO e 78
KYLEENA [UD 19.5MG ...covvrnerrerreerreeereeessesseesseeens 78
L

labetalol hcl tab 100 Mg ....eeeevereeeerieneeressenns 42
labetalol hcl tab 200 M ... 42
labetalol hcl tab 300 M@ ... 42
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 61
lacosamide oral solution 10 mg/mi.................... 61
lacosamide tab 100 Mg .......venrerensereeneesessenns 61
lacosamide tab 150 M@ ......enreorensereeneerirnnnns 61
lacosamide tab 200 Mg ... 61
lacosamide tab 50 Mg ... 61

lactic acid (ammonium lactate) cream 12%.124
lactic acid (ammonium lactate) lotion 12%..124

lactulose solution 10 gm/15ml...........ccouveeerennen. 93
lamivudine oral soln 10 mg/mi.............ccuu..... 16
lamivudine tab 100 mg (hbV) .......ovveerereeerernenn. 21
lamivudine tab 150 Mg .......oveveevveneeneereeneesernenns 16
lamivudine tab 300 Mg ... 16
lamivudine-zidovudine tab 150-300 mg........... 17

lamotrigine orally disintegrating tab 100 mg 61
lamotrigine orally disintegrating tab 200 mg 61
lamotrigine orally disintegrating tab 25 mg... 61
lamotrigine orally disintegrating tab 50 mg... 61

lamotrigine tab 100 Mg .......oveerereeneereeneessesnenns 61
lamotrigine tab 150 Mg ... 61
lamotrigine tab 200 Mg ... 61
lamotrigine tab 25 mg .......oeeveoneeneereseenernenns 61
lamotrigine tab 25 mg (42) & 100 mg (7)
SEATEEY Kt e 61
lamotrigine tab 35 x 25 mg starter Kit............... 61
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEATEEY Kl oo 61

lamotrigine tab chewable dispersible 25 mg ..61

lamotrigine tab chewable dispersible 5 mg..... 61
lamotrigine tab er 24hr 100 mg ........oceeverrerrenn. 61
lamotrigine tab er 24hr 200 mg ........oceverrerrenn. 61
lamotrigine tab er 24hr 25 Mg ....eneveneereenenn. 61
lamotrigine tab er 24hr 250 mg ........oocovererneen. 61
lamotrigine tab er 24hr 300 Mg .......cocovcveereenen. 61
lamotrigine tab er 24hr 50 Mg......eveveereereenenn. 61
lansoprazole cap delayed release 15 mg .......... 94
lansoprazole cap delayed release 30 mg .......... 94
lanthanum carbonate chew tab 1000 mg
(elemental) ... 88
lanthanum carbonate chew tab 500 mg
(elemental) ... 88
lanthanum carbonate chew tab 750 mg
(€1eMENLAL) e 88
lapatinib ditosylate tab 250 mg (base equiv) .31
[ATIN 1.5/30 e sssssesssssens 78
latanoprost ophth soln 0.005% ..........ccueeveeereenn. 113
o0 L R (2P 78
[ENQA ..t ——— 79
leflunomide tab 10 Mg .......veereneensernirssererssennns 105
leflunomide tab 20 Mg ......ceeveeneereeneereereereesenseenes 105
LENVIMA CAP 10 MG...oiriereeseeseeseesesssesseesnees 31
LENVIMA CAP 12MG..oirrerreneeseeseesesssesseesens 31
LENVIMA CAP 14 MG...orirrerrerseesersesssesssesnees 31
LENVIMA CAP 18 MG...csuerremeereeseeseesesssesssesnens 31
LENVIMA CAP 20 MG...sirirreeserserseessesssesssesnees 31
LENVIMA CAP 24 MG...mrrrrersersessessesssesssesnees 31
LENVIMA CAP 4AMG ...crverrerrereeneeseeseessesssesssesens 31
LENVIMA CAP 8 MG ..crvrurrrrerrrrrerssessessesssessesees 31
L2 1 o PSR 79
letrozole tab 2.5 MG ... 29
leucovorin calcium for inj 100 mg..........ocveene.n. 34
leucovorin calcium for inj 200 mg...........couueeeen. 34
leucovorin calcium for inj 350 mg..........coocveene.. 34
leucovorin calcium for inj 50 Mg .........coveveeneen. 34
leucovorin calcium for inj 500 mg...........cooceeeen. 34
leucovorin calcium tab 10 Mg ... 34
leucovorin calcium tab 15 mg ......ovveeerereennenn. 34
leucovorin calcium tab 25 Mg ... 34
leucovorin calcium tab 5 Mg ... 34
LEUKERAN TAB 2ZMQG .....ovvrrerernieneeseeseessessseennes 26
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.................................................................................... 29
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV ) cereeeerereereereereessesesssssessessssssssssssssssss s ssssens 115

148



levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV ) ceuerreereerererressessesessessessesssssessessessessessesssssessens 115
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV ).ttt 116
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE QUIV)..corenerirerirrriersesres s 116
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV ) e 116
LEVEMIR INJ coetiierreerseereerseessesssesssessesssesssesseeens 75
LEVEMIR INJ FLEXPEN......ooconmernernernserseesseeens 75
levetiracetam in sodium chloride iv soln 1000
MG/TO0ML oo 61
levetiracetam in sodium chloride iv soln 1500
MG/TO0ML oo 61
levetiracetam in sodium chloride iv soln 500
MG/LO0ML ... 61
levetiracetam inj 500 mg/5ml (100 mg/ml)... 61
levetiracetam oral soln 100 mg/ml.................... 61
levetiracetam tab 1000 Mg ......coveveneereereerernenns 61
levetiracetam tab 250 Mg.......ooeoreorererrerererennes 61
levetiracetam tab 500 mg........ooveererenrerererennes 61
levetiracetam tab 750 Mg .......ooevmneereeneenisnenns 61
levetiracetam tab er 24hr 500 mg ...........ccce.... 61
levetiracetam tab er 24hr 750 mg ........ooceeveuen. 61
levobunolol hcl ophth soln 0.5% ........coueveuenn... 112
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ ML) orrrrerereereseeiseeiseesseeens 115
levocetirizine dihydrochloride tab 5 mg......... 115
levofloxacin iv soln 25 mg/ml..........eeeerenenne 21
levofloxacin oral soln 25 mg/ml............uun.. 21
levofloxacin tab 250 M@ 21
levofloxacin tab 500 mg...........ineeorencessernenns 21
levofloxacin tab 750 Mg........oeonenseseeneessernenns 21
200 Lo 79
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG ccorverriererreererreereeserssssesssssssssssssnnas 79
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1 Lo o 79
levonorgestrel & ethinyl estradiol tab 0.15 mg-
1 1 T 79
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCG (21) e 79
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£AD 0.01MG(7 )cerererirererereeereeesesesensesensensenns 79
1evora 0.15/30-28 ... 79
levothyroxine sodium tab 100 mcg...........cocu... 89
levothyroxine sodium tab 112 mcg ........ocevenn.. 89
levothyroxine sodium tab 125 mcg.......cccuuuen. 89

levothyroxine sodium tab 137 MCg .....couuereenen. 89
levothyroxine sodium tab 150 mcg ... 89
levothyroxine sodium tab 175 mcg........ccouueeen. 89
levothyroxine sodium tab 200 mcg ... 89
levothyroxine sodium tab 25 mcg ........coveeneen. 88
levothyroxine sodium tab 300 mcg ... 89
levothyroxine sodium tab 50 mcg ..........coueune... 89
levothyroxine sodium tab 75 mcg ......coveennn. 89
levothyroxine sodium tab 88 mcg ...........couuuveen. 89
[EVOXY L ot ssssens 89
lidocaine hcl (cardiac) iv pf soln pref syr 50
T Y A ) 38
lidocaine hcl (cardiac) iv soln pref syr 100
MG/5MI (296) cceueerereerriseeririsrseresssesssssssesssssenns 38
lidocaine hcl laryngotracheal soln 4% ............ 125
lidocaine hcl local inj 0.5% .....eovveerinersirssnnenns 14
lidocaine hcl 10cal iNj 1% ....ceneeneenseensiensissisnns 14
lidocaine hcl local inj 2%......eeovevnsesinessisssnsenns 14
lidocaine hcl local preservative free (pf) inj 0.5%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 1%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 2%
.................................................................................... 14
lidocaine hcl local soln prefilled syringe 100
MG/S5ML (290) ceueeeeeeeeeeeeeereereereeseeseeseenessesseesenees 14
lidocaine Rcl SOIN 4% .....ceveeneereereesernirssesesnsennns 124
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% coorvvneerirserirrerrirssssssessssssssssssssssaseens 124
lidocaine hcl viscous S0IN 2% ......uveveenvereeneennes 125
lidocaine 0Nt 5% .....ooveerinsesinsrssinssssinessssns 124
lidocaine pain relief pat..........nceonencenns 124
lidocaing Patch 5% ......oeoreeoreeereeseeseeseesesseenns 124
lidocaine-prilocaine cream 2.5-2.5% ............... 124
LILETTA TUD 52MG ...crierierrereeseeseeseessesssesssesees 79
linezolid for susp 100 mg/5ml..........verereeneen. 22
linezolid iv soln 600 mg/300ml (2 mg/ml)...... 22
linezolid tab 600 MG ........vereneererneerrrseeserssneeens 22
LINZESS CAP 145MCG..c.uurrerrerrersereesssesssesnees 92
LINZESS CAP 290MCG .....uurremerrmeeseeseesesssesssesnnes 92
LINZESS CAP 72MCG ...overrerrrreerersessessesssessesees 92
liothyronine sodium tab 25 MCQ .....ocouuveereereeneen. 89
liothyronine sodium tab 5 mcg.......evneennns 89
liothyronine sodium tab 50 mcg ........coucveereennen. 89
liraglutide soln pen-injector 18 mg/3ml (6
NG/ ML) oo 74
lisdexamfetamine dimesylate cap 10 mg.......... 64
lisdexamfetamine dimesylate cap 20 mg........... 64



lisdexamfetamine dimesylate cap 30 mg.......... 64

lisdexamfetamine dimesylate cap 40 mg.......... 64
lisdexamfetamine dimesylate cap 50 mg.......... 64
lisdexamfetamine dimesylate cap 60 mg.......... 64
lisdexamfetamine dimesylate cap 70 mg.......... 64

lisdexamfetamine dimesylate chew tab 10 mg65
lisdexamfetamine dimesylate chew tab 20 mg 65
lisdexamfetamine dimesylate chew tab 30 mg 65
lisdexamfetamine dimesylate chew tab 40 mg65
lisdexamfetamine dimesylate chew tab 50 mg 65
lisdexamfetamine dimesylate chew tab 60 mg 65
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 35
lisinopril & hydrochlorothiazide tab 20-12.5 mg
.................................................................................... 35
lisinopril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 35
LiSINOPIil £aD 10 MG e 35
liSinopril tab 2.5 Mg . 35
LiSINOPIil taD 20 MG e 35
LiSINOPril tab 30 MG e 35
liSinOPril tab 40 MG ... 35
LISINOPTIL £AD 5 MG .o 35
lithium carbonate cap 150 Mg ......ooveeerereeerernenns 68
lithium carbonate cap 300 Mg ......covverereeerernenns 68
lithium carbonate cap 600 Mg ..........coueeveererense. 68
lithium carbonate tab 300 mg.........oovereeerernenn. 68
lithium carbonate tab er 300 mg ..........ccoeeueue.. 68
lithium carbonate tab er 450 mg ..........cccouun..... 68
lithium oral solution 8 meq/5ml ..............cccu..... 68
LO LOESTRIN TAB 1-10-10.cccnereerreerreereerreeens 79
lofexidine hcl tab 0.18 mg (base equivalent)... 71
loperamide hcl cap 2 Mg ..o 90
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
LT 4T ) 18
lopinavir-ritonavir tab 100-25 mg .........ccc....... 18
lopinavir-ritonavir tab 200-50 mg ............c....... 18
lorazepam conc 2 mg/ml .........oneeoreneernenenns 49
lorazepam tab 0.5 M@ 49
lorazepam tab 1 Mg ......eoveseenreneseeseeseesesseens 49
lorazepam tab 2 Mg ... 49
LORBRENA TAB 100MG....occnerrerreereersereesseeens 31
LORBRENA TAB 25MG.....ccnuneeneenneenseeseeseesseeens 31
[OTYNQ s 79
losartan potassium & hydrochlorothiazide tab
T00-12.5 MG couerererreereereereessessessessessenssssans 37
losartan potassium & hydrochlorothiazide tab
T00-25 MG e ssssessesssssanes 37

losartan potassium & hydrochlorothiazide tab

50-12.5 M@ 37
losartan potassium tab 100 Mg .........cevereevenn. 38
losartan potassium tab 25 Mg.......eerenernnenn. 38
losartan potassium tab 50 mg...........covereeneen. 38
loteprednol etabonate ophth susp 0.5% ......... 112
lovastatin tab 10 Mg ...eeevcereeneeereeneereeseeseeneens 40
lovastatin tab 20 Mg ......eveercereereereeneeseseeseeseeneens 40
lovastatin tab 40 Mg .......onnseenisssssessssssenns 40
[OW-0GESEIel ... 79
loxapine succinate cap 10 mg........oeereserssenn. 58
loxapine succinate cap 25 mg......oeeresersnenns 58
loxapine succinate cap 5 Mg .....eeneneereeneenenn. 58
loxapine succinate cap 50 mg......oeeerereennenn. 58
lubiprostone cap 24 MCQG ....coreeneneeneneeseeseeseens 92
lubiprostone cap 8 MCg......eneneeneneeseeseeneens 92
luliconazole cream 1% ......oenseesssesssssssssnns 121
LUMIGAN SOL 0.01% OP....veeeereerreerreerreerrenneens 113
LUPR DEP-PED INJ 11.25MG ....occosvnrrerrrrreeererenens 77
LUPR DEP-PED INJ 15MG ....ovvnmrrrrrrerrerrseneennnes 77
LUPR DEP-PED IN] 3M 30MG.....cccommermrermmersrennnns 77
LUPR DEP-PED IN] 7.5MG ....csvnrrerrrrrrerrreeneerreeenens 77
LUPRON DEPOT INJ 45MQG ....ooomerrerrerrerseneennnes 77
lurasidone hcl tab 120 Mg ......vveeeveeneessersensenns 58
lurasidone hcl tab 20 Mg .......eveneeeseneessernensenns 58
lurasidone hcl tab 40 MG .o 58
lurasidone hcl tab 60 M@ .......eveneerereenrersensenns 58
lurasidone hcl tab 80 Mg ..o 58
TUTDIPY oot ssssessssssssasens 6
TULCT A et 79
LYNPARZA TAB 100MG.....ounmerrerrerrereerseesssennees 33
LYNPARZA TAB 150MG.....omienmeerreerneerseesseeseeenens 33
LYSODREN TAB 500MG......ccomeeeereermeeseeseeeeennes 29
M
magnesium sulfate in dextrose 5% iv soln 1

GM/LOOML .. 109
magnesium sulfate inj 50% ........coennenereeneen. 109
magnesium sulfate iv soln 2 gm/50ml (40

NG/ ML) oo 109
malathion [0tion 0.5% ..........enreneenseneeneenns 125
mMannitol iv S0IN 20% .........oeeveneensinssseesisssnsenns 46
Mannitol iv S0IN 25% .......oeerineessenssssssisssssenns 46
maraviroc tab 150 Mg......oereneeneneesserseenenns 16
maraviroc tab 300 M@ ......cnenereseeneeseeseenees 16
INATTISSA oo ssssnes 79
MARPLAN TAB 10MG.....orrerreerreerseesseeseessesseeennes 53
MATULANE CAP 50MG ...corvererrerrersereerssenseennees 26
MALZIM LA o essees 44



meclizine hcl tab 12.5 M@ 91

meclizine hel tab 25 M@ e 91
meclofenamate sodium cap 100 mg..........ccouueue. 7
meclofenamate sodium cap 50 mg .......ccccveunne. 7
MEDROL TAB ZMQG ...oeurrererrrerserserssesssesssesseeseeens 83
medroxyprogesterone acetate im susp 150
NG/ Mo 79
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ Ml 79
medroxyprogesterone acetate tab 10 mg......... 88
medroxyprogesterone acetate tab 2.5 mg........ 88
medroxyprogesterone acetate tab 5 mg............ 88
mefenamic acid cap 250 Mg.......eereoreenreseeneens 7
mefloquine hcl tab 250 Mg ... 15
megestrol acetate susp 40 mg/mi...................... 88
megestrol acetate susp 625 mg/5mi.................. 88
megestrol acetate tab 20 Mg ........cueereoreeerernenns 29
megestrol acetate tab 40 Mg ........ooeeeeererrerrennes 29
MEKINIST SOL 0.05/ML.....overerriererrerrerssrsessennens 31
MEKINIST TAB 0.5MG....cocerrerrrerreerseersesseesseeens 31
MEKINIST TAB ZMQG ...ooverrerrrereerrerseerseseesseesseeens 31
meloxicam tab 15 MG ..o 7
meloxicam tab 7.5 MG c.eereererereserereeresseesennees 7
melphalan hcl for inj 50 mg (base equiv).......... 26
memantine hcl cap er 24hr 14 mg .......oceeveuneen. 50
memantine hcl cap er 24hr 21 mg .......oeveevenne. 50
memantine hcl cap er 24hr 28 mg ........occeveunen. 50
memantine hcl cap er 24hr 7 mg.....oeeveevenennes 50
memantine hcl oral solution 2 mg/mi............... 50
memantine hcl tab 10 Mg .o 50
memantine hcl tab 28 x 5 mg & 21 x 10 mg
EIEFALION PACK oo eurierierirrieeerirseeseressessseenssessens 50
memantine hcl tab 5 Mg 50
MENEST TAB 0.3MG ...covverereerreereerseerssesseesseesseeens 87
MENEST TAB 0.625MG.....coccorirererrerrersireessennens 87
MENEST TAB 1.25MG....ccnernernernserssereesseesseeens 87
MENEST TAB 2.5MG ...ccovemirrererreeresseesessessessseanens 87
MENQUADFT INJ ..oveiererereereereneessessesssessssssessennas 108
MENVEO INJ.ooieereereeseessesssessesssesssesssesssesssesaens 108
MENVEOQ SOL ...oorirreerereereeseseesssssesssessssssessennas 108
meprobamate tab 200 Mg .........ooreereereereerenennes 49
meprobamate tab 400 Mg .......oeoreereereererenennes 49
mercaptopurine tab 50 mg..........oeoreneesnerneens 27
meropenem iv for SoIn 1 gm .......eeeeeeeeerennennes 22
meropenem iv for soln 500 mg ...........couceeveuen. 22
mesalamine cap dr 400 Mg .........coeveeereneernernenns 92
mesalamine cap er 24hr 0.375 gMm...........uu..... 92
mesalamine enema 4 gm........neoreneessesneens 92

mesalamine rectal enema 4 gm & cleanser wipe

KT oo sssssssens 92
mesalamine suppos 1000 Mg ........ovveeererrsesenns 92
mesalamine tab delayed release 1.2 gm............ 92
mesalamine tab delayed release 800 mg.......... 92
mesna inj 100 mg/Ml..........nnrevnincesnissssnsenns 34
MeSNA tAD 400 MG ..nereereererreererreereereereeseesessesseenees 34
metaxalone tab 800 My ........nereneneenerseeneenees 69
metformin hcl tab 1000 Mg ......cvevvenirneerirssesenns 73
metformin hcl tab 500 Mg ... 73
metformin hcl tab 850 Mg ... 73
metformin hcl tab er 24hr 500 mg..........cooceuen. 73
metformin hcl tab er 24hr 750 mg..........ouveun. 73
methadone hcl conc 10 mg/ml.......eoveenseninnenn. 9
methadone hcl soln 10 mg/5ml ... 10
methadone hcl soln 5 mg/5ml..........eveeneenee. 10
methadone hcl tab 10 mg.......vvvenencennerssesenns 10
methadone hcl tab 5 Mg ..o 10
methadone hcl tab for oral susp 40 mg............. 10
methadone hydrochloride i.........neeressenenns 10
MELAAAOSE ....corivrerirrirrirrsrsirirss e 10
methamphetamine hcl tab 5 mg........ovveneen. 65
methazolamide tab 25 Mg ... 46
methazolamide tab 50 Mg .........couvoneveeerirnsennenn. 46
methenamine hippurate tab 1 gm ..........ccouue.... 22
methimazole tab 10 Mg ... 89
methimazole tab 5 Mg.........neonineensessesnenns 89
methocarbamol tab 500 Mmg.........venereeneenee. 69
methocarbamol tab 750 Mg .......eoreeneneeneenes 69
methotrexate sodium for inj 1 gm..........cueeeen. 27
methotrexate sodium inj 250 mg/10ml (25

MG/ ML) ot 27
methotrexate sodium inj 50 mg/2ml (25

AT 4 1 ) 27
methotrexate sodium inj pf 1000 mg/40ml (25

AT 4 1 ) 27
methotrexate sodium inj pf 250 mg/10ml (25

NG/ ML) oot 27
methotrexate sodium inj pf 50 mg/2ml (25

NG/ ML) oot 27
methotrexate sodium tab 2.5 mg (base equiv)

.................................................................................. 105
methoxsalen rapid cap 10 mg.........eoreneenes 122
methscopolamine bromide tab 2.5 mg.............. 90
methscopolamine bromide tab 5 mg................. 90
methsuximide cap 300 Mg .........oneoreneerrerreesnenns 61
methyldopa tab 250 Mg........neoneoneneneeneenees 46
methyldopa tab 500 Mg..........eonineensessesnenns 46



methylphenidate hcl cap er 10 mg (cd)............. 65
methylphenidate hcl cap er 20 mg (cd)............. 65
methylphenidate hcl cap er 24hr 20 mg (la)... 65
methylphenidate hcl cap er 24hr 30 mg (la)... 65
methylphenidate hcl cap er 24hr 40 mg (la)... 65
methylphenidate hcl cap er 24hr 60 mg (la)... 65

methylphenidate hcl cap er 30 mg (cd)............. 65
methylphenidate hcl cap er 40 mg (cd)............. 65
methylphenidate hcl cap er 50 mg (cd)............. 65
methylphenidate hcl cap er 60 mg (cd)............. 65
methylphenidate hcl chew tab 10 mg................. 65
methylphenidate hcl chew tab 2.5 mg............... 65
methylphenidate hcl chew tab 5 mg................... 65
methylphenidate hcl soln 10 mg/5mi................ 65
methylphenidate hcl soln 5 mg/5mi................... 65
methylphenidate hcl tab 10 mg ........oeeeeeveeenne. 65
methylphenidate hcl tab 20 mg ..........ooeeveenenee. 65
methylphenidate hcl tab 5 mg ......eeeeeverennenne. 65
methylphenidate hcl tab er 10 mg ...........cu..... 65
methylphenidate hcl tab er 20 mg ...........cc....... 65
methylphenidate hcl tab er osmotic release
(0SM) 18 MG o 65
methylphenidate hcl tab er osmotic release
(0SM) 27 MG ccorvrirrirrirrissrsissressessessessssssssessens 65
methylphenidate hcl tab er osmotic release
(0SM) 36 MG e 65
methylphenidate hcl tab er osmotic release
(0SM) 54 MG e 65
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................... 83
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................... 83
methylprednisolone sod succ for inj 1000 mg
(DASE EQUIV) et 83
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) et 83
methylprednisolone tab 16 mg...........ooeeenenne. 83
methylprednisolone tab 32 mg..........neen. 84
methylprednisolone tab 4 mg..........oeereenenne. 83
methylprednisolone tab 8 mg...........ooereenenne. 83
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 84
metoclopramide hcl inj 5 mg/ml (base
EQUIVALICNE) .o 91
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q) e 91
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ........eoreneenreneens 91

metoclopramide hcl tab 10 mg (base

CQUIVALIENLE) e ssssssesssnes 91
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 91
metolazone tab 10 My ......neneeneneeneeseeseenees 46
metolazone tab 2.5 Mg.......onseninsessisssesenns 46
metolazone tab 5 Mg ... 46
metoprolol & hydrochlorothiazide tab 100-25
TTIG et 41
metoprolol & hydrochlorothiazide tab 100-50
TTIG et 42
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 41
metoprolol succinate tab er 24hr 100 mg
(LATErALE EQUIV) uueeevereeirrereeiseisessisesessssesesssseans 42
metoprolol succinate tab er 24hr 200 mg
(tartrate eqQUIV) ... 42
metoprolol succinate tab er 24hr 25 mg
(tartrate eqQUIV) ... 42
metoprolol succinate tab er 24hr 50 mg
(LATErALE EQUIV) uuneeeeereeirrereeiseesessisesessssesesssneans 42
metoprolol tartrate tab 100 mg ...........ccveeneen. 42
metoprolol tartrate tab 25 Mg ........ooveonereereenes 42
metoprolol tartrate tab 50 Mg ..........oneenneen. 42
metronidazole cap 375 Mg ...vnveneneesrirnsnsnenns 22
metronidazole cream 0.75% .....oereonirnsenns 125
metronidazole gel 0.75%........c.oeonevnsrnsennnnns 125
metronidazole gel 1%.......oiecsenisnsinns 125
metronidazole iv soln 500 mg/100mi................ 22
metronidazole [0tion 0.75% .......oueoeeereerreeneens 125
metronidazole tab 250 m@.........oeneneenennens 22
metronidazole tab 500 Mg............neereneennenn. 22
metronidazole vaginal gel 0.75%.......c.ceoueeens 96
MICONAZOIE 3. 96
MICrOgestin 1.5/30 ... 79
midodrine hel tab 10 Mg .o 47
midodrine hcl tab 2.5 M@....eveeneeneseerersieeenns 46
midodrine hcl tab 5 Mg ... 47
MIGHEOl tab 100 MG .eeeeereererereereereeseereeseenees 73
MIGLItol tab 25 MG ..o 73
MIGHEOl tab 50 MG .o 73
ITUIIVEY .o ssssssssssss s sssssssssenes 87
minocycline hcl cap 100 Mg ......eeveeneeererreennenn. 25
minocycline hcl cap 50 Mg ... 25
minocycline hcl cap 75 Mg .eeevceneeneneesnerssesnenns 25
minocycline hcl tab 100 mg........eoneneeeserreennenn. 25
minocycline hcl tab 50 Mg ... 25
minocycline hcl tab 75 M@ ..o 25



MINOXIAIl £AD 10 MG e 47

minoxidil £ab 2.5 M@ .. 47
mirabegron tab er 24 hr 25 mg ......ocovneeerernenn. 96
mirabegron tab er 24 hr 50 mg .........coveeerernenn. 96
MIRCERA INJ 100MCG ....oovererererserrerseseesseeens 98
MIRCERA INJ 120MCG ..cvvrrvrmrerrerrirsesssersssssssennens 98
MIRCERA INJ 150MCG ....oovvrrrerrerersersersereeseeens 98
MIRCERA INJ 200MCG ....oovvrrrerrerrerserserserseeseeens 98
MIRCERA INJ 30MCG ..covurirernrerrersisssnssessesesssenens 98
MIRCERA INJ 50MCG .....ccorererrererserserssesseesseeens 98
MIRCERA INJ 75MCG ..covuririrrerrersirssssessenssssenens 98
MIRENA IUD SYSTEM....correrineesersenesnsennns 79

mirtazapine orally disintegrating tab 15 mg.. 53
mirtazapine orally disintegrating tab 30 mg.. 53
mirtazapine orally disintegrating tab 45 mg.. 53

mirtazaping tab 15 mg .......oeoreerenreeresresnenes 53
mirtazapine tab 30 Mg ........nneeseneessesnenns 53
mirtazapine tab 45 mg ........oeerenrerressesnenes 53
mirtazapine tab 7.5 Mg .....nevnensesesneessesnsnns 53
misoprostol tab 100 MCQ ......eorevrerrererrerrererenes 93
misoprostol tab 200 MCQ ......ereeeeerererrerererenes 93
mitomycin for iv soln 20 Mg .........oneevreneessesnenns 26
mitomycin for iv s0In 40 mg ........coeeeeeererrernennes 26
mitomycin for iv S0In 5 mg ........covneeerencesnernnnns 26
mitoxantrone hcl inj conc 20 mg/10ml (2
NG/ oo 26
mitoxantrone hcl inj conc 25 mg/12.5ml (2
NG/ oo 26
mitoxantrone hcl inj conc 30 mg/15ml (2
LT 4T ) 26
MIUDELLA IUD COPPER.......cosveerrrerrerrrereereeens 79
M-M-R T INJ e sssesssesssessessees 108
modafinil tab 100 Mg ........veovevneenreneeneereeseesessenns 70
modafinil tab 200 MG ... 70
MODERNA INJ 2024-25....ccorreeerrerseenressennne 108
MODERNA INJ 6MO-11Y ..orrrrrrrermrerrrersrerssennens 108
moexipril Acl tab 15 MG ..o 36
moexipril Acl tab 7.5 MG ..o 35
mometasone furoate cream 0.1% ........cocceveue... 124
mometasone furoate nasal susp 50 mcg/act.118
mometasone furoate 0int 0.1%.........oeveevenne. 124
mometasone furoate solution 0.1% (lotion)..124
monoject sodium chloride...........ereereerenn. 109
MONO-TINY AN . 79
montelukast sodium chew tab 4 mg (base equiv)
.................................................................................. 117
montelukast sodium chew tab 5 mg (base equiv)
.................................................................................. 117

montelukast sodium oral granules packet 4 mg
(DASE EQUIV) .o sssesens 117

montelukast sodium tab 10 mg (base equiv) 117

morphine sulfate beads cap er 24hr 120 mg ... 10

morphine sulfate beads cap er 24hr 30 mg...... 10
morphine sulfate beads cap er 24hr 45 mg...... 10
morphine sulfate beads cap er 24hr 60 mg...... 10
morphine sulfate beads cap er 24hr 75 mg...... 10
morphine sulfate beads cap er 24hr 90 mg...... 10
morphine sulfate cap er 24hr 10 mg .................. 10
morphine sulfate cap er 24hr 100 mg................ 10
morphine sulfate cap er 24hr 20 mg ................. 10
morphine sulfate cap er 24hr 30 mg .................. 10
morphine sulfate cap er 24hr 50 mg .................. 10
morphine sulfate cap er 24hr 60 mg.................. 10
morphine sulfate cap er 24hr 80 mg................... 10
morphine sulfate iv soln 10 mg/mi..................... 10
morphine sulfate iv soln 4 mg/mi........................ 10
morphine sulfate oral soln 10 mg/5ml.............. 10
morphine sulfate oral soln 100 mg/5ml (20

LT 4 1 ) O 11
morphine sulfate oral soln 20 mg/5ml.............. 10
morphine sulfate tab 15 Mg .....vevereorenereerennns 11
morphine sulfate tab 30 Mg .........ovveeeressennenn. 11
morphine sulfate tab er 100 mg.........coveeneenee. 11
morphine sulfate tab er 15 Mg ........ooeeneveeneenee. 11
morphine sulfate tab er 200 mg..........coueneene. 11
morphine sulfate tab er 30 Mg ........ccoenevereenee. 11
morphine sulfate tab er 60 Mg ........cooveveneenee. 11
MOTOFEN TAB 1-0.025.....oorrereerirreersersenneens 90
MOUN]JARO INJ 10MG/0.5 ..oirrrerrrrereereeneennees 74
MOUNJARO INJ 12.5/0.5 .rvrrrereerrirreesrersenseens 74
MOUNJARO INJ 15MG/0.5 cooverrrirrerrrreenrerrseneens 74
MOUN]JARO INJ 2.5/0.5 .virerrerrerreesersseneennees 74
MOUNJARO INJ 5MG/0.5..oirereerireessersenneens 74
MOUN]JARO INJ 7.5/0.5 c.ovrrrererreereesersseneenees 74
MOVANTIK TAB 12.5MG ....coerrrerreerrirreenrerseeneeens 93
MOVANTIK TAB 25MG....coeeerereernieseessessssseeens 93
moxifloxacin hcl ophth soln 0.5% (base eq) (2

tIMES AAILY) ..vereenrerrererrereeseiseesersesses s 111
moxifloxacin hcl ophth soln 0.5% (base equiv)

.................................................................................. 111
moxifloxacin hcl tab 400 mg (base equiv)........ 21
MRESVIA INJ 50MCG.....ccmrerremrreerreerseeseesensenns 108
MULTAQ TAB 400MG .....ovomrerreermeemeeseeseesseesseennes 38
Multivitamin/fluoride ...........eoeneenseneeneenns 110
multi-vitamin/fluoride dr .........onncenenn. 110
multi-vitamin/fluoride/ir ... 110



MUPITOCIN OINE 2 ceuvverernrerrerrirrirseressessisssssessennns 121
MYALEPT INJ 11.3MQG ..ccorvrrrerrerrerrersessesseeseeens 88
mycophenolate mofetil cap 250 mg.................. 106
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................. 106
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV ) e 106
mycophenolate mofetil tab 500 mg.................. 106
mycophenolate sodium tab dr 180 mg
(mycophenolic acid eqUiV) ......evneereerennen. 106
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiV) ..........ueereurenne. 106
MYFORTIC TAB 180MG....c.cuuemrrerrermrersrersennens 106
MYFORTIC TAB 360MG .....ccouemeereerernrernrenneenens 106
MYRBETRIQ SUS 8MG/ML......ccnermerrrereereerseeens 96
N
nabumetone tab 500 Mg .........nneeoreseensessnnnens 7
nabumetone tab 750 Mg ......vveneneneneenereerennens 7
Nadolol tab 20 Mg ... 42
NAAOLO] tAD 40 MG .. 42
Nadolol tab 80 M ... 42
naftifine hcl cream 1% ...sicsssssssssenns 121
naftifine hcl cream 2% ..., 121
nalbuphine hcl inj 10 mg/ml..........oveneecnernenn. 11
nalbuphine hcl inj 20 mg/ml..........ooneeerenenn. 11
naloxone hcl inj 0.4 mg/ml.........oeoreereereenennes 70
naloxone hclinj 4 mg/10mL............eoreencerernenn. 70
naloxone hcl nasal spray 4 mg/0.1mi................ 71
naloxone hcl soln cartridge 0.4 mg/mi.............. 71
naloxone hcl soln prefilled syringe 2 mg/2ml. 71
naltrexone hcl tab 50 M. 71
naproxen tab 250 My ........ovenrenenseseesesssessssseens 7
NAaproxen tab 375 My ..veoreneenreserneeseesessessssneens 7
naproxen tab 500 Mg ... 7
naratriptan hcl tab 1 mg (base equiv) .............. 67
naratriptan hcl tab 2.5 mg (base equiv)........... 67
NARCAN SPR AMG ...coverrererereeereernseessesseseseessesseeens 71
NATACYN SUS 5% OP....overrrerrerreeeenrerseessesrennes 111
nateglinide tab 120 Mg .....oeoreeeeererresrererenens 75
nateglinide tab 60 Mg .......ovenrereeneereereesressenns 75
NAYZILAM SPR 5MG.....ccnerrerreerreernserssesseesseesseeens 61
nebivolol hcl tab 10 mg (base equivalent) ....... 42
nebivolol hcl tab 2.5 mg (base equivalent) ...... 42
nebivolol hcl tab 20 mg (base equivalent) ....... 42
nebivolol hcl tab 5 mg (base equivalent).......... 42
NECON 0.5/35-28 ..o 79
nefazodone hcl tab 100 mg......eoeeeeereerererennes 53
nefazodone hcl tab 150 M@.....eereeneereencenennenns 53

nefazodone hcl tab 200 Mg.......eeeereeneneeneeneenenn. 53

nefazodone hcl tab 250 mg......vecnsnenseneensennes 53
nefazodone hcl tab 50 Mg .......cveevveniencesirssnnenn. 53
neomycin sulfate tab 500 Mg ........ccouveeerereerrenn. 14
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN..crvverernirrerrirrerssssessnns 111
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/Ml.......eenenererereereesennenns 111
neomycin-polymyxin-dexamethasone ophth oint
0.1 ceoeerirrerreererressessessessesssssssssssessssssssssesans 111
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%0 ceveevrreerirserrrersirsssssssesssssssssssssssssasenns 111
neomycin-polymyxin-hc ophth susp..........c....... 111
neomycin-polymyxin-hc otic soln 1%............... 125
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 UNTE/MI-T1 D eeeneeeeeeeeereeeereereereereerenenns 125
NEORAL CAP 100MG ..oveurerrererrirsesserenssessesssens 106
NEORAL CAP 25MG...cercereerreerseessenssensensenns 106
NEORAL SOL 100MG/ML....covurirrerrerrersersensennes 106
NEUPRO DIS IMG/24HR.....oonirrrrernrereernserseeenens 56
NEUPRO DIS ZMG/24HR......ovrerrrrrrereersserseeennns 56
NEUPRO DIS 3MG/24HR.....ocovrerirrenrerrsnsenns 56
NEUPRO DIS 4MG/24HR......omvrrrrerrrerreersserseennnes 56
NEUPRO DIS 6MG/24HR......ocovrirrrerirrcerirrsrrenns 56
NEUPRO DIS 8MG/24HR.....ocovrrerirrcererrsennenns 56
NEVANAC SUS 0.1% OP...ovvrvrrrrrrernrriesessins 112
nevirapine susp 50 mg/5ml........vninnenn. 16
nevirapine tab 200 Mg .......eoneneneseeneeseeseenees 16
nevirapine tab er 24hr 400 Mg .......ooeovereereereenees 16
NEXLETOL TAB 180MG......ccouorrrereerrirreesrersenseeens 39
NEXPLANON IMP 68MQG .....ccoserrerrerserserseneennns 79
NEXTSTELLIS TAB 3-14.2MG.....couomireererreeeenns 79
niacin tab er 1000 mg (antihyperlipidemic) ... 41
niacin tab er 500 mg (antihyperlipidemic)...... 41
niacin tab er 750 mg (antihyperlipidemic)...... 41
nicardipine hcl cap 20 Mg ....evevcneseeneeseeneenees 44
nicardipine hcl cap 30 Mg, 44
nicotine polacrilex gum 2 mg.......eneeneenn. 72
nicotine polacrilex gum 4 mg........oeeneeneenees 72
nicotine polacrilex lozenge 2 mg ..........ccucovueeneen. 72
NICOLING SEEP 3 e ssesesssesssenes 72
nicotine td patch 24hr 14 mg/24hr ................... 72
nicotine td patch 24hr 21 mg/24Rr .........ouueen. 72
nicotine td patch 24hr 7 mg/24Rr ... 72
nicotine transdermal SYSt...........nineenserssessenns 72
NICOTROL INH....ostrieririeeerereereesersessesseessessssseens 72
NICOTROL NS SPR 10MG/ML .....ovcnrerrrrreerreenens 72
nifedipine tab er 24hr 30 Mg .......oooveveerrereennenn. 44



nifedipine tab er 24hr 60 Mg ......ccoceeeeeeeereererrennes 44
nifedipine tab er 24hr 90 Mg .......coeeveereereereenennes 44
nifedipine tab er 24hr osmotic release 30 mg. 44
nifedipine tab er 24hr osmotic release 60 mg. 44
nifedipine tab er 24hr osmotic release 90 mg. 44

KK oottt sssssssessnns 79
nilutamide tab 150 MG 29
nimodipine cap 30 Mg ......oeerenrenresesresesesenses 44
NIPENT INJ 10MG .coeerirrerrireesrersenssesssssessssssssennens 27
nisoldipine tab er 24hr 17 Mg ......oeeeeenverrenrennes 44
nisoldipine tab er 24hr 20 mg .......oveneeerernenns 44
nisoldipine tab er 24hr 25.5 mg........ccoveuerernnnn. 44
nisoldipine tab er 24hr 30 Mg ......coovevveeverrerennes 44
nisoldipine tab er 24hr 34 Mg ......ccouorereerrernenns 44
nisoldipine tab er 24hr 40 Mg ......ooeeeeeeverrervennes 44
nisoldipine tab er 24hr 8.5 Mg ..evevvevveererrerennes 44
nitazoxanide tab 500 Mg.........oornreoreneerernnnns 22
Nitisinone cap 10 My ... 84
NILISINONE CAP 2 MG e 84
NItiSINONE CAP 20 MG cuevrrererirrerrerresrsesresesssssesesnes 84
NILISINONE CAP 5 MG ceceneneeererereeeeeeeeeeeeeneenes 84
NITRO-BID OIN 290 ....ocrveurirreenrerreensessssssessesssssenens 47
NITRO-DUR DIS 0.3MG/HR....coorenirriririririnnns 47
NITRO-DUR DIS 0.8MG/HR....oouererrrrrerrirrcenrins 47

nitrofurantoin macrocrystalline cap 100 mg.. 23
nitrofurantoin macrocrystalline cap 25 mg .... 22
nitrofurantoin macrocrystalline cap 50 mg .... 23
nitrofurantoin monohydrate macrocrystalline

CAP 100 MG e 23
nitrofurantoin susp 25 mg/5ml..........oveneen. 23
nitroglycerin 0int 0.4% ......ssicssicnssnnns 124
nitroglycerin sl tab 0.3 mg.........eorencessenenns 47
nitroglycerin sl tab 0.4 mg.........onceesenenns 47
nitroglycerin sl tab 0.6 mg..........oeeereererrennes 47
nitroglycerin td patch 24hr 0.1 mg/hr .............. 47
nitroglycerin td patch 24hr 0.2 mg/hr .............. 47
nitroglycerin td patch 24hr 0.4 mg/hr .............. 47
nitroglycerin td patch 24hr 0.6 mg/hr .............. 47
nitroglycerin tl soln 0.4 mg/spray (400

INCG/SPTAY ) rvrrrerrerreerrersensessessesssssssssesssssssssssssesssens 47
NIVESTYM INJ 300/0.5.coeerreerreerreereerserseesseeens 98
NIVESTYM INJ 300MCG ..ccvoeereerereereerserseeseeens 98
NIVESTYM INJ 480/0.8....ocreeerrrereeereeereeersersenereeens 98
NIVESTYM INJ 480MCG ....ccoverreerereereersereesseeens 98
nizatidine cap 150 Mg ......oonenreneeneeseenenssesseens 92
nizatidine cap 300 Mg .......oneenreneeneereeneessesseens 92
L0 7L T 79
NORDIPEN 5 MIS DEVICE......ocneneneereeereeereeens 85

NORDIPEN DEL MIS SYSTEM.......cooomenreenreeneennens 85
NORDITROPIN INJ 10/1.5ML...ccorrrrrrrrrrrrerrernes 85
NORDITROPIN INJ 15/1.5ML....oovrirrirrirrrrnrenns 85
NORDITROPIN INJ 30/3ML....ocrirrerrirreerrerssnnenns 85
NORDITROPIN INJ 5/1.5ML.....cvunrrrerrrrrserrernnns 85
norethindrone ace & ethinyl estradiol tab 1 mg-
D4 1 e 79
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) crrverirrririererersesissesssssssseens 79
norethindrone acetate tab 5 mg........ccocoveeneenee. 88
norethindrone acetate-ethinyl estradiol tab 0.5
L R 1 Loy 87
norethindrone tab 0.35 mg.........coonenencnennens 79
L0 0 L2 ol 69
norgestimate & ethinyl estradiol tab 0.25 mg-35
1T P 79
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCG eervrrrrrrrreereererreerenseesensensenseenes 79
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG.raarirririrererererereereerenrennenns 79
NORPACE CAP 100MG CR...ovvrrrrrerrerrerseneennnes 38
NORPACE CAP 150MG CR...verirrerrerrireerrerssnneens 38
NOrtrel 0.5/35 (28) cvovnereissssesssessesssssssessssennes 79
NOTETEL 1 /35 .o 79
NOTETCL 7/ 7/ 7 corereerrrnerrerssrnsessssssssssssssssssssssssssssseans 79
nortriptyline hcl cap 10 mg ... 53
nortriptyline hcl cap 25 mg ....cevevesceeseeneenenn. 53
nortriptyline hcl cap 50 Mg ... 54
nortriptyline hcl cap 75 Mg oo 54
nortriptyline hcl soln 10 mg/5ml ..., 54
NORVIR POW 100MG ...corveurrrrmrersrersersesseseenes 16
NOVAVAX INJ 2023-24 ....cverrreererrersenseneens 108
NOVAVAX INJ 2024-25 ...cverrrerrersersesseneennns 108
NOVOFINE MIS 32GX6MM ......oocrrermmerrerrreneennees 82
NOVOLIN INJ 70/30 ..ciererereerrererserseseessessesseeens 75
NOVOLIN INJ 70/30 FP...verrereererrerreesersseneenees 75
NOVOLIN N INJ 100 UNIT ..covereerereerrereesrersenneeens 75
NOVOLIN N INJ U-100..c.ccrrrereerereerrerseesrerseeseeens 75
NOVOLIN R INJ 100 UNIT ...orverrererrereereeneennes 75
NOVOLIN R INJ U-100 .ooeererreererrereerreeseessessenseeens 75
NOVOLOG INJ 100/ML..overrerrerereersereersseneenees 75
NOVOLOG INJ FLEXPEN .....coosiirrernereerseeneennees 75
NOVOLOG INJ PENFILL...ccvrsereerereenreeeessessenseeens 75
NOVOLOG MIX INJ 70/30...cereerersereersereenees 75
NOVOLOG MIX INJ FLEXPEN ......coconineererrienenne 75
NUBEQA TAB 300MG ...coveurereenrerrereerressenssesssnsseens 29
NUCYNTA ER TAB 100MG.....ccomuemerrereerseereennens 11
NUCYNTA ER TAB 150MG ....cccuurerrerrirreenrerreeneeens 11



NUCYNTA ER TAB 200MG.......ccnermerreereerreerseeens 11
NUCYNTA ER TAB 250MG......ccomemernrerrrerseereenns 11
NUCYNTA ER TAB 50MG ....ccovurrrirrrrerrersesrennens 11
NUCYNTA TAB 100MG.....ccnerrerreerreerreereessensseeens 11
NUCYNTA TAB 50MQG ....conerrererersersersesseesseeens 11
NUCYNTA TAB 75MQG ...ocoerreerreerreereerseeeeessensseeens 11
NUEDEXTA CAP 20-10MG.....ocnernerrrerrrerssereeens 71
NULOJIX INJ 250MG ..veuieereeerermrersrersserssenssesssessnens 106
0 o 121
NYLIA 1/35 e 79
nystatin cream 100000 unit/gm .........covuene. 121
nystatin oint 100000 unit/gm ..., 121
nystatin susp 100000 unit/ml ..........veeeene. 125
nystatin tab 500000 UNIt........eoreereereererererennes 15
nystatin topical powder 100000 unit/gm.....121
nystatin-triamcinolone cream 100000-0.1
UNTE/GIM D0 o sssssssssssssssssssessssass 121
nystatin-triamcinolone oint 100000-0.1
UNTE/GIM D0 oo ssssssssssssssssssssesass 121
NYSEOP cerenrererereeressssssessssesesssessssssessssssesssssessssessssssessases 121
NYVEPRIA IN] 6/0.6ML.....covererrerrrereerreerseerseeens 98
o
L0Tor=] Lo TP 79
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 72
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................... 72
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................... 72
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 72
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................... 72
octreotide acetate subcutaneous soln pref syr
100 MCG/ M. 72
octreotide acetate subcutaneous soln pref syr 50
INCG /M .ot 72
octreotide acetate subcutaneous soln pref syr
500 MCG/ M 72
ODEFSEY TAB....corereetreeereeereeesesssesssesssesssesssesssesens 18
ODOMZO CAP 200MG....coerrerreereereereeseesseeseeens 33
OFEV CAP 100MG ..ocoieeeerrerrrermreessensserssenssesssesaens 118
(0030 DA VA 07N < BT 1) (€ 118
ofloxacin ophth soln 0.3% .......ceerivneessernennn. 111
ofloxacin otic SOIN 0.3% ......cuuuerrverrreniressrcrsrrirnens 125
ofloxacin tab 300 MG .......eveveenrererseereereeserneens 21
ofloxacin tab 400 M@ ... 21
olanzapine for im inj 10 Mg ......ccovveerrereerrernenns 58

olanzapine orally disintegrating tab 10 mg.... 58
olanzapine orally disintegrating tab 15 mg.... 58
olanzapine orally disintegrating tab 20 mg .... 58

olanzapine orally disintegrating tab 5 mg....... 58
olanzapine tab 10 Mg .....ecereneeneeneereereereeseeneens 58
olanzapine tab 15 Mg.....neorinseniseessirsssssenns 58
olanzapine tab 2.5 My ....ecneneneseneseereeseenenns 58
olanzapine tab 20 Mg ......eveereeneeneeneeneeseeseeseenenns 58
olanzapine tab 5 mg ......onnsecnrssessirssnssenns 58
olanzapine tab 7.5 My ....ecnenenerenereereeseenenns 58
olmesartan medoxomil tab 20 mg .........couueeen. 38
olmesartan medoxomil tab 40 mg .........couueveen. 38
olmesartan medoxomil tab 5 mg........ccouuveenen. 38
olmesartan medoxomil-hydrochlorothiazide tab
WA N 1 T 37
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MG 37
olmesartan medoxomil-hydrochlorothiazide tab
LA 11T 37
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG ceeeeereereereereeneesersenseesennees 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MQGuuuerereereerreerreerneenseesseesseesnens 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG e 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 MG ..o 37
olmesartan-amlodipine-hydrochlorothiazide
taD 40-5-25 MQ.aaieieeeereerereserreeseesenees 37
olopatadine hcl nasal s0ln 0.6% .........c.coeneeneene. 115
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENL) oot 112
omega-3-acid ethyl esters cap 1 gm ........c..u.... 41
omeprazole cap delayed release 10 mg............. 94
omeprazole cap delayed release 20 mg............. 94
omeprazole cap delayed release 40 mg............. 94
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MG . 94
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MG .o 94
OMNARIS SPR....oerceeerreereeiseesesssesssesssssenseens 118
OMNIFLEX DPR....otrrirrrrreeserseessssessessesssesseses 80
OMNIPOD 5 DX KIT INT G7G6 ...cevvrrrreerrerrennenns 82
OMNIPOD 5 DX MIS POD G7G6....ccnueererrrerernns 82
OMNIPOD 5 G7 KIT INTRO...c.vverereerrrrreemrerrenneeens 82
OMNIPOD 5 G7 MIS PODS......crrirreenrerreeneenns 82
OMNIPOD DASH KIT INTRO ....coverrrrerrereereenees 82
OMNIPOD DASH KIT PDM ....cccoerrerirreenrerreeneens 82



OMNIPOD DASH MIS PODS......ccnereerreerreerreeerenens 82
ONCASPAR INJ 750/ML..c.ccoererrernsersersereeseeens 33
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ........ 91
ondansetron hcl inj 40 mg/20ml (2 mg/ml)...91
ondansetron hcl inj soln pref syr 4 mg/2ml.... 91
ondansetron hcl oral soln 4 mg/5mL.................. 91
ondansetron hcl tab 24 Mg .....eeeeveeeevereresennes 91
ondansetron hcl tab 4 Mg ....eoveveevevesreresesennes 91
ondansetron hcl tab 8 mg ......vevveneencesinnenns 91

ondansetron orally disintegrating tab 4 mg ...91
ondansetron orally disintegrating tab 8 mg ...91

ONETOUCH DEL MIS PLUS 30G ...cocovererrenrenrennes 82
ONETOUCH DEL MIS PLUS 33G .ccoovvvereereerreenes 82
ONETOUCH KIT ULT MINI....cotrerererreererreeresnennes 82
ONETOUCH KIT ULTRA 2 ...rerereereererseeeesrennees 82
ONETOUCH KIT VERIO ...ovuereereereereesesseeeenreenees 82
ONETOUCH KIT VERIO FL...crrrerereereereerennennes 82
ONETOUCH KIT VERIO IQ .oeureereenrerreererseeeesreenes 82
ONETOUCH KIT VERIO RE .....ovrirerrerererrennes 82
ONETOUCH SOL KIT COMPLETE.......ccosuureunees 82
ONETOUCH SOL KIT FIT ..oeererreeererreererseeseesrennees 82
ONETOUCH SOL KIT REFILL .oerereereererrenrenrennes 82
ONETOUCH SOL KIT STARTER.....cocosereereerreenees 82
ONETOUCH TES ULT BLUE.......orererererennes 82
ONETOUCH TES ULTRA .. 82
ONETOUCH TES VERIO......oerererereeeerreeeenreenes 82
ONGENTYS CAP 25MG ..coeurrrerreereereererresressesresseanes 56
ONGENTYS CAP 50MG ..ccovvremrerreereereenresseeseeaseenees 56
OPILL TAB 0.075MG ...coveurrrreeererreereeseesesseseesseenees 80
OPSUMIT TAB 10MG ..oovereereereereereereereeresressessessenns 47
oralone dental PaSLe ........rveireerensressesssressenens 125
ORAVIG TAB 50MG....omreereereereereereeressessessessesnens 125
ORENITRAM TAB 0.125MG ...covvrererrererrenrenrennes 47
ORENITRAM TAB 0.25MG ....ovrererreererreereenreenees 47
ORENITRAM TAB 1MG ....covvrrrererreererrenreerenressenns 47
ORENITRAM TAB 2.5MG....cccomumenreereenrerreereenrennees 47
ORENITRAM TAB 5MG ....cvvrerreererreererresressessessennes 47
ORENITRAM TAB MONTH 1. 48
ORENITRAM TAB MONTH 2....coserrreriereereens 48
ORENITRAM TAB MONTH 3. 48
ORFADIN SUS 4MG/ML ...oovrrrrrrererreererseeseenreanees 84
ORILISSA TAB 150MG ...criunereereereereesesseeeesreanees 82
ORILISSA TAB 200MG ...ccvuuneereereereereeresressessessessennes 82
ORKAMBI GRA 100-125 ...rrereereereerreereenreereenee 116
ORKAMBI GRA 150-188......orrerrerrerrerrenrerrennens 117
ORKAMBI GRA 75-94MG......oorrereerereererrerrennens 116
ORKAMBI TAB 100-125 ....orrreereeereereenreereenee 117
ORKAMBI TAB 200-125 ..oovrrererreereereereeresrennens 117

orphenadrine citrate inj 30 mg/mi.................... 69

orphenadrine citrate tab er 12hr 100 mg ........ 69
oseltamivir phosphate cap 30 mg (base equiv)
.................................................................................... 18
oseltamivir phosphate cap 45 mg (base equiv)
.................................................................................... 18
oseltamivir phosphate cap 75 mg (base equiv)
.................................................................................... 18
oseltamivir phosphate for susp 6 mg/ml (base
CQUIV ) courerereeresiresessssesssssssssssssesssssssssssssssssssssssssnes 18
OSMIETOL VIASIEX ..vreerirerirrersirssssissessesssssssssesssssseens 46
OSPHENA TAB 60MG.......ourrereereereeseesesssesseesnees 88
OTEZLA TAB 10/20...cercerreerreerreersenssssensenns 102
OTEZLA TAB 10/20/30 ..cnereereerreerreereeneeseens 102
OTEZLA TAB 20MG ...covereereerreerreerseessensessenseens 102
OTEZLA TAB 30MG ...coverereereereerseessensenssensenns 102
oxaliplatin for ivinj 100 Mg .........oneenrenernnenn. 34
oxaliplatin for iv inj 50 mg......conencnereenenn. 34
oxaliplatin iv soln 100 mg/20ml............cccovuurenn. 34
oxaliplatin iv soln 50 mg/10ml............neereene.. 34
0Xaprozin tab 600 MG ... 7
0xazepam Cap 10 My ....evvcensrnsrsssnssssssesssssssnsnns 49
0XAZePAM CAP 15 MG woneeeeeeereeeereereereeseereeseeseens 49
0Xazepam CAapP 30 MG ...cvvevvenernsrnsrssssesssssssssssssnsnns 49
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 61
oxcarbazepine tab 150 MG .....verereneneereereenenn. 61
oxcarbazepine tab 300 Mg ...........ooreeerererneenn. 62
oxcarbazepine tab 600 MG .......rerereereereenenn. 62
oxiconazole nitrate cream 1% ... 121
oxybutynin chloride solution 5 mg/5ml............ 96
oxybutynin chloride tab 5 mg ........ccooveneneeneen. 96
oxybutynin chloride tab er 24hr 10 mg............. 96
oxybutynin chloride tab er 24hr 15 mg............. 96
oxybutynin chloride tab er 24hr 5 mg ............... 96
oxycodone hcl €ap 5 Mg ..eceoveneeseseessesssnnsenns 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml).11
oxycodone hcl soln 5 mg/5ml ........veeveneennenn. 12
oxycodone hel tab 10 mg .......eveveecreeseensersennnenns 12
oxycodone hcl tab 15 mg ... 12
oxycodone hcl tab 20 mg .......eveneeeneereenserseennenns 12
oxycodone hcl tab 30 Mg ... 12
oxycodone hcl tab 5 Mg 12
oxycodone hcl tab er 12hr deter 10 mg............. 12
oxycodone hcl tab er 12hr deter 20 mg............. 12
oxycodone hcl tab er 12hr deter 40 mg............. 12

oxycodone w/ acetaminophen tab 10-325 mg 12
oxycodone w/ acetaminophen tab 2.5-325 mg
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oxycodone w/ acetaminophen tab 5-325 mg.. 12
oxycodone w/ acetaminophen tab 7.5-325 mg

.................................................................................... 12
oxymorphone hcl tab 10 mg.......eovencecsennenns 12
oxymorphone hcl tab 5 Mg ... 12
oxymorphone hcl tab er 12hr 10 mg ...........cuu.... 12
oxymorphone hcl tab er 12hr 15 mg................... 13
oxymorphone hcl tab er 12hr 20 mg .................. 13
oxymorphone hcl tab er 12hr 30 mg ... 13
oxymorphone hcl tab er 12hr 40 mg.................. 13
oxymorphone hcl tab er 12hr 5 mg.......occveuneen. 12
oxymorphone hcl tab er 12hr 7.5 mg ......ccuuue. 12
OZEMPIC IN]J 2ZMG/3ML ...corrrrrrerrersersersersesneens 74
OZEMPIC INJ 4MG/3ML ...ccorrrrrerrerreereeesseseesseeens 74
OZEMPIC IN]J BMG/3ML ...coererrereersersereesseeens 74
P
20 L0121 40 1 = 38
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) . 33
paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 33
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 33
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 33
PADCEV INJ 20MG ..ccovvrerrerereeeeereesssesseseseessensseeens 27
PADCEV INJ 30MG ...coverererrereersersesseessesseeseeens 27
paliperidone tab er 24hr 1.5 Mg .....cocoveveenrerrenne. 58
paliperidone tab er 24hr 3 Mg ......oevevnrenrerrennne 58
paliperidone tab er 24hr 6 mg .........cooveeverennenn. 58
paliperidone tab er 24hr 9 Mg ......cevevvvenrerrenne. 58
pamidronate disodium iv soln 3 mg/mi............ 77
PANDA MASK MIS PEDIATRI ....covvrrerrerrernnes 118
pantoprazole sodium ec tab 20 mg (base equiv)

.................................................................................... 94
pantoprazole sodium ec tab 40 mg (base equiv)

.................................................................................... 94
PARAGARD IUD T380A.....cerrerreerreerserseesseeens 80
PATAPIALIN oot 34
paricalcitol €ap 1 MCG ....evererererenrerrenrenrensenne 90
paricalcitol Cap 2 MCG ... eoreneerereereseessesrennes 90
paricalcitol cap 4 MCG ....eoreneernereeressessesrennes 90
paroxetine hcl tab 10 Mg....eeeverererererennenn. 54
paroxetine hcl tab 20 Mg.....eceveereenseseensenrenne. 54
paroxetine hcl tab 30 Mg 54
paroxetine hcl tab 40 Mg 54
paroxetine hcl tab er 24hr 12.5 Mg ......ocvveurenne. 54
paroxetine hcl tab er 24hr 25 mg.........eun.... 54
paroxetine hcl tab er 24hr 37.5 Mg ....ccovvevveurenne. 54
PAXLOVID PAKu.oetreeereeereeereeeseesseessessseseseessesssenens 18
PAXLOVID TAB 150-100..ccererreereeesereerseeens 18
PAXLOVID TAB 300-100 ....ccruerererrerrerreeeenrenns 18

pazopanib hcl tab 200 mg (base equiv) ............ 31
PEDIARIX INJ 0.5ML...osierrerreerrerrerreerseesensensenns 108
pediatric multiple vitamins w/ fluoride chew
£ab 0.25 MG 111
PEDVAX HIB INJ..csrererreerneereesseessesssesssssenseens 108
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GM e 93
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM v 93
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 93
PEGASYS INJooireiseeserseessssssssssssssesssssssssses 21
PEGASYS INJ 180MCG/M ....oovverrerereeeeersseneenens 21
PEG-PREP KIT ....vririrrirrrsirssrsssssssesssssssssenes 93
pemetrexed disodium for iv soln 100 mg (base
CQUIV ) courerereerersiresissssessssssessssssssssssssssssssssssssssssssses 27
pemetrexed disodium for iv soln 500 mg (base
CQUIV) ot ssssessssssas 27
PENBRAYA INJ cotiereereerreerseessenssesssesssessessenseens 108
penciclovir cream 1% .....nensessesesssssenns 124
penicillin g potassium for inj 20000000 unit... 24
penicillin g potassium for inj 5000000 unit..... 24
penicillin g sodium for inj 5000000 unit........... 24

penicillin v potassium for soln 125 mg/5ml .... 24
penicillin v potassium for soln 250 mg/5ml .... 24

penicillin v potassium tab 250 mg ..........couuene. 24
penicillin v potassium tab 500 mg ...........couce... 24
PENTACEL INJ covtstseereinreneeressessssssesesssessesssssesns 108

pentamidine isethionate for inj soln 300 mg... 23
pentamidine isethionate for nebulization soln

300 MG o 23
pentoxifylline tab er 400 Mg .......ooueverereereneenes 99
perampanel tab 10 Mg .......oneereoneensessssensnens 62
perampanel tab 12 mg.......nnreoneensensssennens 62
perampanel tab 2 Mg ......eneneneeseseeneeneenes 62
perampanel tab 4 mg ........ereoneensessssennens 62
perampanel tab 6 My .......neneneereseeneeneenes 62
perampanel tab 8 mg ........oneeereneenseneenennens 62
perindopril erbumine tab 2 mg ........oneeenen. 36
perindopril erbumine tab 4 Mg ......cooueeneneene 36
perindopril erbumine tab 8 Mg ......ccveeneneenns 36
227 Lo Lo L OO 125
permethrin cream 5% ....eonecsenescenennees 125
perphenazine tab 16 mg........eeoneenseneeneennens 58
perphenazine tab 2 Mg ......coneneeneeneeneeneenes 58
perphenazine tab 4 mg .......eeoneenseneeneennens 58
perphenazine tab 8 mg ........eeeoneenseneeneenens 58
perphenazine-amitriptyline tab 2-10 mg......... 71
perphenazine-amitriptyline tab 2-25 mg ......... 71



perphenazine-amitriptyline tab 4-10 mg.......... 71

perphenazine-amitriptyline tab 4-25 mg.......... 71
perphenazine-amitriptyline tab 4-50 mg......... 71
PFIZER 5-11Y IN] 2024-25....reereereenrennnens 108
PFIZER 6M-4Y INJ 2024-25.....oomerrerrerrernens 108
) L PA=2 2 3  E 24
PHEBURANE MIS 483 /GM .....ccconcenernrernrerssersnenns 89
phenelzine sulfate tab 15 Mg .......covevrereereerenne. 54
phenobarbital elixir 20 mg/5ml ...........cuverenne. 62
phenobarbital tab 100 Mg ........eoreererererenrenn. 62
phenobarbital tab 15 Mg ....ooreneenriseessirrenne. 62
phenobarbital tab 16.2 Mg ........vrevneenserrennns 62
phenobarbital tab 30 Mg .........rereererererenrenn. 62
phenobarbital tab 32.4 Mg ......oreenrereenrerrennn. 62
phenobarbital tab 60 Mg ..........rereerererenrerenn. 62
phenobarbital tab 64.8 Mg .........ereereerererrenrenn. 62
phenobarbital tab 97.2 Mg .......nrevneensersennn. 62
phenoxybenzamine hcl cap 10 mg ........ceueen.... 47
phenylephrine hcl ophth soln 10%.................... 113
phenylephrine hcl ophth soln 2.5%...........c.u... 113
Phenytoin INfataDbs..........ererenereresensessessensenne 62
phenytoin sodium extended cap 100 mg........... 62
phenytoin sodium extended cap 200 mg........... 62
phenytoin sodium extended cap 300 mg........... 62
phenytoin sodium inj 50 mg/mi..............ouue... 62
phenytoin susp 125 mg/5ml.........eoreerenenn. 62
PHEXXI GEL...coieeeeeereerseseeseseessesssesssesssessesssessenens 95
PHOSPHOLINE SOL 0.125%0P......ccoerurrernnee 113
PHOTOFRIN INJ 75MG ..coerererereereersesseeseeens 33
3 AT 0] )7 =N 113
PhYSIOSOL ITTIGALION .o 113
phytonadione tab 5 Mg ..........neonineesseenens 111
pilocarpine hcl ophth s0In 1% ........coceveeneerennees 113
pilocarpine hcl tab 5 Mg .. 125
pilocarpine hcl tab 7.5 Mg ..., 125
pimecrolimus cream 1% ... 122
PIMOZIde tab 1 MG ...eeeeeeereeeereeeseereesesseesessennss 71
PIMOZIde tAD 2 MG w.ueererrereeerereeseireesesseessessennss 71
pindolol tab 10 M. 42
pINdolol tAD 5 M e 42
pioglitazone hcl tab 15 mg (base equiv)........... 75
pioglitazone hcl tab 30 mg (base equiv)........... 75
pioglitazone hcl tab 45 mg (base equiv)........... 75
pioglitazone hcl-glimepiride tab 30-2 mg........ 75
pioglitazone hcl-glimepiride tab 30-4 mg........ 75
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................... 75

pioglitazone hcl-metformin hcl tab 15-850 mg

.................................................................................... 75
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 GM) i 24
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 M) 24
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GIM) .o 24
pirfenidone cap 267 mg .......ovnineessessssssenns 118
pirfenidone tab 267 mg........neoneneensesnsennenns 118
pirfenidone tab 801 mg........oonevnineesrerssrsenns 118
piroxicam cap 10 Mg ... 7
pIroXicam cap 20 M@ ......crevsnrensesssessssessssssessnns 7
pitavastatin calcium tab 1 mg.........rneennen. 40
pitavastatin calcium tab 2 mg.......eeneeneens 40
pitavastatin calcium tab 4 mg.......rceneeneenes 40
PLENVU SOL...ootrisrisieseeseessesesssssssssessssssssssssnes 93
PNEUMOVAX 23 INJ 25/0.5 ..verereereerreerrenneens 108
T L Lo B 110
PNV=-SEIECT .ueererererirriresinssessisess s sssssssssssssssssesen 110
podofilox gel 0.5%.......eorineeerenirssinirnsesissssasinns 124
POAOfiloX SOIN 0.5% ...cuvereeererirrirrirrerirseerisssssenns 124
POLIVY INJ 140MG ..ovvurverrererrerserssessesssesssessenees 33
POLIVY INJ 30MG ...ocosierreriereeseesesssesseesesssessesnes 33
20 3o L R 111
polyethylene glycol 3350 oral powder 17
GM/SCOOP ouerrererrirrsesrirsssesssssssssessssssssssssessssaseens 93
polymyxin b sulfate for inj 500000 unit ............ 23
polymyxin b-trimethoprim ophth soln 10000
UNTE/TNI-0.1% .o 111
POMALYST CAP IMG ...osirrrrrrrersessersesssesseesnees 28
POMALYST CAP 2MG ...oorierrereereeseeseesesssessessnens 28
POMALYST CAP 3MG ...oomierrereeseeseeseesesssesseesees 28
POMALYST CAP 4MG....ccomirrrrrrrersersessesssesssesnnes 28
210 4 0 By 80
posaconazole susp 40 mg/Ml.........reereeneenes 15
posaconazole tab delayed release 100 mg....... 15
potassium chloride cap er 10 meq .........coc....... 109
potassium chloride cap er 8 meq........cuwvenne. 109
potassium chloride inj 2 meq/mi....................... 109
potassium chloride microencapsulated crys er
00 I A 1 U= 109
potassium chloride microencapsulated crys er
tAD 20 MEQ cueerirreresrersrreresssesssssssessssssssssssesen 109
potassium chloride oral soln 10% (20
MEQ/I5M).cueitreeereeeeeee e 109
potassium chloride oral soln 20% (40
MEQ/I5M) .ot 109



potassium chloride tab er 10 meq.........cc....... 109
potassium chloride tab er 15 meq.......c.coouunu... 109
potassium chloride tab er 20 meq (1500 mg)

potassium chloride tab er 8 meq (600 mg)....109
potassium citrate tab er 10 meq (1080 mg).... 96
potassium citrate tab er 15 meq (1620 mg).... 96

potassium citrate tab er 5 meq (540 mg)......... 95
pramipexole dihydrochloride tab 0.125 mg .... 56
pramipexole dihydrochloride tab 0.25 mg........ 56
pramipexole dihydrochloride tab 0.5 mg ......... 56
pramipexole dihydrochloride tab 0.75 mg........ 56
pramipexole dihydrochloride tab 1 mg............. 56
pramipexole dihydrochloride tab 1.5 mg ......... 56
pramipexole dihydrochloride tab er 24hr 0.375
TTIG cerrenrenrenrenrensessessessessessesse s sses e ssensenen 56
pramipexole dihydrochloride tab er 24hr 0.75
TTIG cerrenrenrenrenrensessessessessessesse s sses e ssensenen 56
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 56
pramipexole dihydrochloride tab er 24hr 2.25
TG coorerrierisresrissesses s 56
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 56
pramipexole dihydrochloride tab er 24hr 3.75
TTIG cerrenrenrenrenrensensessessessessesse s ssenenen 56
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 56
prasugrel hcl tab 10 mg (base equiv) ................ 99
prasugrel hcl tab 5 mg (base equiv)................... 99
pravastatin sodium tab 10 mg .........oeeveevenenn. 40
pravastatin sodium tab 20 mg .........eereenn. 40
pravastatin sodium tab 40 mg ..........neerenne. 40
pravastatin sodium tab 80 mg ..........oeveerenenn. 40
praziquantel tab 600 Mg...........oreenrevreenserenne. 14
prazosin hel €ap 1 Mm@ ... 36
prazosin hcl €ap 2 Mg .. 36
prazosin hcl €ap 5 Mg ..o 36
PRED SOD PHO SOL 1% OP......ovrrrrsirrrnen. 112
prednisolone acetate ophth susp 1% ............. 112
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q).eeueurenrenrerenrerererereresesesesensensenen 84
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q).eeueurenrenrerenrerererereresesesesensensenen 84
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q) e 84
prednisolone sod phosphate oral soln 15
mg/5ml (base eqUIV)..........evereneereenersensenns 84

prednisolone sod phosphate oral soln 5 mg/5ml

(DASE EQUIV) e snen 84
prednisolone sodium phosphate oral soln 25

mg/5ml (base €q) .......onrerernseninsrssirssrsenns 84
prednisolone soln 15 mg/5ml..........vnencenee 84
PREDNISONE CON 5MG/ML....oonrenirrenrrerrsnnrenns 84
prednisone oral soln 5 mg/5ml..........ncene. 84
prednisone tab 1 MG .....eneneeneeneeseseesseneenes 84
prednisone tab 10 Mg .....neerensessessssennens 84
prednisone tab 2.5 Mg ... 84
prednisone tab 20 Mg ... 84
prednisone tab 5 My ... 84
prednisone tab 50 Mg ... 84
prednisone tab therapy pack 10 mg (21) ......... 84
prednisone tab therapy pack 10 mg (48) ......... 84
prednisone tab therapy pack 5 mg (21)............ 84
prednisone tab therapy pack 5 mg (48)............ 84
pregabalin cap 100 Mg .....enereeneseereeseeseeseenes 62
pregabalin cap 150 Mg .......eovnenreneensesissennens 62
pregabalin cap 200 Mg .....eeenereeneseereeseeseeseenes 62
pregabalin cap 225 M@ ..ereerereerereereseeneeseenes 62
pregabalin cap 25 mg......nnenrineensesisnennens 62
pregabalin cap 300 M@ ......eeeneeneeneseereseeseeseenes 62
pregabalin cap 50 mg........vnenreoneensesisnennens 62
pregabalin cap 75 M. 62
pregabalin soln 20 mg/ml .........eneoneneneenes 62
PREHEVBRIO SUS 10MCG/ML.....ccouuenrerernrenes 108
PREMARIN TAB 0.3MG ...cosvrrerrerrersersesssesssesnees 87
PREMARIN TAB 0.45MG ....oonrrrerrirrnersersseneennens 87
PREMARIN TAB 0.625MG......cccoonirmemirreenrerseneeens 87
PREMARIN TAB 0.9MG .....osvrrrrrerrersereerssenseennees 87
PREMARIN TAB 1.25MG ...ovvurrereeeeeneeseessenseeenens 87
PREMARIN VAG CRE 0.625MQG ......cocneererrernenne 87
Prenatal 19 ssssssssssssessseses 110
PRETOMANID TAB 200MG ....oorerrerrirreerrerrennenns 18
PTEVALILE ...t ssassssssssssssneans 39
PREVNAR 20 INJ..ovoiererreereerereesseeeesessessessessens 108
PREZCOBIX TAB 800-150.....cccnerirreererreeneens 18
PREZISTA SUS 100MG/ML....coorrrrrrmereerssereennens 16
PREZISTA TAB 150MQG....cccmeererneerriereesrersenseeens 16
PREZISTA TAB 75MQG ...ovverrereenersersessesssessesens 16
PRIFTIN TAB 150MG ...cosirrereereesenseesesssessesees 18
primaquine phosphate tab 26.3 mg (15 mg

DASE) ot nees 15
primidone tab 250 Mg........ueoreneenreneensenienennens 62
primidone tab 50 Mg .......eoveneenreneensensesennens 62
PRIORIX INJ coeoeteereereereesenseessesssesssesssessessensseens 108
probenecid tab 500 Mg ... 6



procainamide hcl inj 100 mg/mi......................... 38
prochlorperazine maleate tab 10 mg (base

EQUIVAIENL) ..o 91
prochlorperazine maleate tab 5 mg (base

EQUIVAIENTE) .. 91
prochlorperazine suppos 25 mg ......eenne. 91
PTOCEOZONE-NC e 95
progesterone cap 100 mg........nnensesesensnn: 88
progesterone cap 200 mg........rinirissessenn: 88
PROGRAF CAP 0.5MG ....ccomrrrrrerrerrennsersrenaens 106
PROGRAF CAP IMG....corirerrirnirsesressssssessennes 106
PROGRAF CAP S5MG....coririrrirnsrsesesssensessennes 106
PROGRAF GRA 0.2MG....cconerrrrrrerrersserssersresaens 106
PROGRAF GRA IMG ...ocvvrirrirrerrersersessessssssessennas 106
PROGRAF INJ S5MG/ML. ....overierrrrermrermrenmsensrennens 106
PROLASTIN-C IN]J 1000MG.....occmereemrermrermrernens 113
PROLIA INJ 60MG/ML...corsrrrrrreerreerseerseeeseesseesseeens 77
promethazine & phenylephrine syrup 6.25-5

MG/ 5M ot 116
promethazine hcl inj 25 mg/ml ............uee..... 91
promethazine hcl inj 50 mg/ml ................... 91
promethazine hcl oral soln 6.25 mg/5mli.......... 91
promethazine hcl suppos 12.5 mg.......oevevennen. 91
promethazine hcl suppos 25 mg .......veeverenne. 91
promethazine hcl tab 12.5 mg......vvevieneerenne. 91
promethazine hcl tab 25 mg ......eveveverenrenene. 91
promethazine hcl tab 50 Mg ........oveeveneensenrennn. 92
promethazine w/ codeine syrup 6.25-10

MG/ S5M e 116
promethazine-dm syrup 6.25-15 mg/5ml.....116
DPTOMELRCGAN ..o 92
propafenone hcl cap er 12hr 225 mg.................. 38
propafenone hcl cap er 12hr 325 mg.................. 38
propafenone hcl cap er 12hr 425 mg................. 38
propafenone hcl tab 150 Mg ........ovveevveneensenrenne. 38
propafenone hcl tab 225 Mg ....evevevererenene. 38
propafenone hcl tab 300 Mg ......vereerererennenn. 38
proparacaine hcl ophth soln 0.5% ... 113
propranolol hcl cap er 24hr 120 mg .................. 42
propranolol hcl cap er 24hr 160 mg ..........c.n..... 43
propranolol hcl cap er 24hr 60 mg..........cueu..... 42
propranolol hcl cap er 24hr 80 mg..........cue..... 42
propranolol hcl oral soln 20 mg/5mi................. 43
propranolol hcl oral soln 40 mg/5mi................. 43
propranolol hel tab 10 mg ......ceoveeveereereensenrenne. 43
propranolol hel tab 20 mg ......eceoveeveesreeneensenrenne. 43
propranolol hcl tab 40 mg ... 43
propranolol hcl tab 60 Mg .......eceveeveeereeneesenrenne. 43

propranolol hcl tab 80 mg ... 43
propylthiouracil tab 50 mg........eveneveenenenns 89
PROQUAD INJourirrereeererseesesseesesssssssssessssssessssssssns 108
protriptyline hcl tab 10 mg......veereneensenienennens 54
protriptyline hcl tab 5 mg .......cvevceneneneneene 54
pseudoephed-bromphen-dm syrup 30-2-10

LT Y 1 L 116
pyrazinamide tab 500 Mg .........eneneeneneenes 18
pyridostigmine bromide oral soln 60 mg/5ml 70
pyridostigmine bromide tab 60 mg ..........c....... 70
pyridostigmine bromide tab er 180 mg............. 70
pyridoxine hcl tab 25 mg....evvecnincecrernsnnenns 111
pyridoxine hcl tab 50 mg ... 111
pyrimethamine tab 25 Mg ......cvereonensenirncnnens 23
PYZCHIVA INJ 45/0.5ML...coerireererreeneereeeens 102
PYZCHIVA IN] 90MG/ML ...overreererrrererreeeens 102
Q
QUADRACEL INJ 0.5ML...cvuurerrerreererseeressereens 108
quetiapine fumarate tab 100 mg...........cccveeen. 58
quetiapine fumarate tab 200 mg.........ooveeneen. 58
quetiapine fumarate tab 25 mg .......overeeneen. 58
quetiapine fumarate tab 300 mg..........ccueeen. 58
quetiapine fumarate tab 400 mg.........ooueeneen. 58
quetiapine fumarate tab 50 mg ........cueneeneen. 58
quetiapine fumarate tab er 24hr 150 mg......... 58
quetiapine fumarate tab er 24hr 200 mg.......... 58
quetiapine fumarate tab er 24hr 300 mg.......... 58
quetiapine fumarate tab er 24hr 400 mg.......... 59
quetiapine fumarate tab er 24hr 50 mg ........... 58
quinapril hcl tab 10 M@ 36
quinapril hcl tab 20 M@ 36
quinapril hcl tab 40 M@ 36
quinapril Rl tab 5 My e 36
quinapril-hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 35
quinine sulfate cap 324 Mg....oeonernereeseenenn. 15
QULIPTA TAB 1OMG ..coovereerrrrnerreersesessssssessesssssseens 67
QULIPTA TAB 30MG ...covevrerrereererreerseseesseseessssesssenees 67
QULIPTA TAB 60MG ...cveueereerenreereeneseeseessessseseeens 67
R
rabeprazole sodium ec tab 20 mg ........ccocouuen... 94
raloxifene hcl tab 60 MG ..o 88
ramelteon tab 8 My ........eoereensessseessesssesseens 66
ramipril €ap 1.25 MG wueererererereseseeneeseeseenees 36
ramipril €ap 10 M@ ...eoveneerereseseseesessseseens 36
ramipril €ap 2.5 M@ ..o 36
FaAMIPril CAP 5 MG ceeeeerereresereeseeseseesesseeseeees 36
ranolazine tab er 12hr 1000 Mg .........ooceeveereerenn. 47



ranolazine tab er 12hr 500 Mg ........ooeeveereerense. 47

RAPAMUNE SOL IMG/ML...crrrrrrrrererersrereens 106
RAPAMUNE TAB 0.5MQG ...ccovverrererrerreenrenssennens 106
RAPAMUNE TAB 1MG ..ccmereereenrermnersserssesssesaens 106
RAPAMUNE TAB 2ZMG ...ccnemrrermrersrerssesssesssesaens 106
rasagiline mesylate tab 0.5 mg (base equiv)... 56
rasagiline mesylate tab 1 mg (base equiv)....... 56
FECIIPSEN et ssssssssas 80
RECOMBIVA HB IN] 10MCG/ML.....ccosvererrenne. 108
RECOMBIVA HB IN]J 5MCG/0.5 ...ourrrrirnrernnes 108
RECOMBIVA-HB INJ 40MCG/ML.....ccosuererrenne. 108
REGRANEX GEL 0.01% ...ocovnvrnnrnrnsrnssnssisnssanns 125
RELENZA MIS DISKHALE.......oernereerseeens 18
repaglinide tab 0.5 Mg ... 75
repaglinide tab 1 M@ 75
repaglinide tab 2 Mg 75
REPATHA IN] 140MG/ML....ccrerrrreerrreereerreerreeens 41
REPATHA PUSH INJ 420/3.5 ..ccoeereereerreerreeens 41
REPATHA SURE IN] 140MG/ML ....ccocconeeererrrenen. 41
RESTASIS EMU 0.05% OP ... 113
RESTASIS MUL EMU 0.05% OP ....covvererrernnee 113
RETACRIT INJ 10000UNT .....ourvererrernrerrerreenrennns 98
RETACRIT INJ 20000UNI.....ccoererrereerrereereeens 98
RETACRIT INJ 2Z000UNIT ....ccrvrriererrererrenscensennns 98
RETACRIT INJ 3000UNIT ....ccrvrenrerrernrerserscensennns 98
RETACRIT INJ 40000UNT ....covererrereerrerseerseeens 98
RETACRIT INJ 4000UNIT ....ccvvrriererrererrereenrennns 98
RETROVIR INJ 10MG/ML.....ocoerrerreereersereerseeens 16
REVLIMID CAP 10MG ....conererereerseerseneerseesseeens 28
REVLIMID CAP 15MG ...ccnrreereerreeerneeeeeseessensseeens 28
REVLIMID CAP 2.5MG ...cnerrmerrererneerssersesseesseeens 28
REVLIMID CAP 20MG ....ccoeeeereeereeeseeeeeeeesseesseeens 28
REVLIMID CAP 25MG ....cconeereereerreeereeeeeeseesseesseeens 28
REVLIMID CAP S5MG....cocererrerneersserssesseesseesseeens 28
REYATAZ POW 50MG....coererrerernensessensenssennens 16
ribavirin €ap 200 Mg ....eoeeereereeereeeeesessessenes 21
ribavirin tab 200 Mg ... 21
rifabutin cap 150 Mg ... 18
rifampin cap 150 Mg oo 18
rifampin cap 300 M@.......oeneenreneenseseeseesesseens 18
rifampin for inj 600 Mg.........oeoeeererreereereresnennes 18
riluzole tab 50 M@ ... 49
rimantadine hydrochloride tab 100 mg............ 19
RINVOQ LQ SOL IMG/ML...ccrererrerrernrernrennens 102
RINVOQ TAB 15MG ER ..o 103
RINVOQ TAB 30MG ER ..o 103
RINVOQ TAB 45MG ER ....ocverererreerennrennns 103
risedronate sodium tab 150 mg.........coueeveeneen. 77

risedronate sodium tab 30 mg ........oouenereeneen. 77
risedronate sodium tab 35 M@ .....oovvererereerennes 77
risedronate sodium tab 5 Mg .......eeneennenn. 77
risedronate sodium tab delayed release 35 mg
.................................................................................... 77

risperidone orally disintegrating tab 0.25 mg 59
risperidone orally disintegrating tab 0.5 mg .. 59

risperidone orally disintegrating tab 1 mg...... 59
risperidone orally disintegrating tab 2 mg...... 59
risperidone orally disintegrating tab 3 mg...... 59
risperidone orally disintegrating tab 4 mg...... 59
risperidone soln 1 mg/ml.........vceeninsennenn. 59
risperidone tab 0.25 Mg.....vnreneneenerseeneenens 59
risperidone tab 0.5 Mg .........nevniseessesssessenns 59
risperidone tab 1 My ....eenceneeneeneeseeseeseesennees 59
risperidone tab 2 Mg ......nceneneeneeseeneeseeseenees 59
risperidone tab 3 My......nensensessesesssssenns 59
risperidone tab 4 My ......ncneneeneeseeneeseesennees 59
ritonavir tab 100 Mg........eoneneensenssssesessssseens 16
rivaroxaban tab 2.5 mg .....oneneneeneneenennens 97
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENLE) oo 50
rivastigmine tartrate cap 3 mg (base
EQUIVAIENLE) oo 50
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENE) .o ssssssssseaes 50
rivastigmine tartrate cap 6 mg (base
EQUIVAIENE) .o sssssessseaes 50
rivastigmine td patch 24hr 13.3 mg/24hr ....... 50
rivastigmine td patch 24hr 4.6 mg/24hr .......... 50
rivastigmine td patch 24hr 9.5 mg/24hr .......... 50
FIVEISA ottt ssssssssssss s ssssnes 80
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q).erereeeeeeeeeeeeereereereeseeseesessesseesenees 67
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q).erereeeeeeeeeeeeereereereeseeseesessesseesenees 67
rizatriptan benzoate tab 10 mg (base
EQUIVAIENLE) oottt 67
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 67
roflumilast tab 250 MCG ....vuveveneneerereereereenenne 117
roflumilast tab 500 MCG ....coneveneneereneenerseenenns 117
ropinirole hydrochloride tab 0.25 mg................ 56
ropinirole hydrochloride tab 0.5 mg .................. 56
ropinirole hydrochloride tab 1 mg........c.cccuuuu... 56
ropinirole hydrochloride tab 2 mg.......c..c.... 56
ropinirole hydrochloride tab 3 mg..........ccouc..... 56
ropinirole hydrochloride tab 4 mg........c....... 56



ropinirole hydrochloride tab 5 mg..................... 56

rosuvastatin calcium tab 10 mg .......oueeveveene. 40
rosuvastatin calcium tab 20 mg ..........coeeveneen. 40
rosuvastatin calcium tab 40 mg ..........eeveneen. 40
rosuvastatin calcium tab 5 mg........coeveeverrenne. 40
ROTARIX SUS ..o erereereenseesesssessessesssesssesssesaens 108
ROTATEQ SOL ..cvrererererrerserserssesssesssesssesssenasens 108
rufinamide susp 40 mg/ml .........oueoreoneerneenenn. 62
rufinamide tab 200 Mg ......onevrenernseressensesnenns 62
rufinamide tab 400 Mg .......eoeveeerereeneereeseesserseens 62
RUXIENCE INJ 100/10ML....ocoererreereeeeereeeeeens 28
RUXIENCE INJ 500/50ML......oonerernerrerrersesrennens 28
TYCIOT Qe sssens 115
RYDAPT CAP 25MG ..ccurerrrreerreerreeessesseesseesseesseeens 31
S
SANCUSO DIS 3.1MG ..o cerrrerreereersserssesseesseesseeens 92
SANDIMMUNE CAP 100MG......ccouuneererreenrerrennee 106
SANDIMMUNE CAP 25MG ...cvvererrermrermrennrennens 106
SANDIMMUNE INJ 50MG/ML.....ooouurirnirrerrennee 106
SANDIMMUNE SOL 100MG/ML....cccocerrrrernnee 106
sapropterin dihydrochloride powder packet 100
NG vt ————— 88
sapropterin dihydrochloride powder packet 500
NG vt ——————— 88
sapropterin dihydrochloride tab 100 mg ......... 88
SAVELLA MIS TITR PAK...ceerrerreereerreereesseeens 66
SAVELLA TAB 100MG ...cveveerreerreeereereeesessensseeens 66
SAVELLA TAB 12.5MG ..cvvererrereerseereersesseesseeens 66
SAVELLA TAB 25MG ....ocenerreerneersserssesseesseesseeens 66
SAVELLA TAB 50MG.....coneneererreeeneeeneeeseessensseeens 66
scopolamine td patch 72hr 1 mg/3days ........... 92
selegiline hcl €ap 5 My e 56
selegiline hcl tab 5 M@ ... 56
selenium sulfide 10tion 2.5% ......ccouveerirnerrinnee 122
SELZENTRY SOL 2Z0MG/ML....cocoverirreerrirreenrennens 16
SEREVENT DIS AER 50MCG......ccomurmerrerrernens 116
sertraline hcl oral concentrate for solution 20
LT 4 SR 54
sertraline hcl tab 100 Mg .....eeverererererenrennenn. 54
sertraline hcl tab 25 M., 54
sertraline hcl tab 50 M. 54
sevelamer carbonate packet 0.8 gm................... 88
sevelamer carbonate packet 2.4 gm.................. 88
sevelamer carbonate tab 800 mg...........couuun.... 88
SHARPS CONT MIS 2ZQUART ..o 82
SHINGRIX INJ 50/0.5ML.....orrrrrirerrerrcenreerennee 109
SIGNIFOR INJ 0.3MG/ML ...eerrerrerreerrensereesseeens 88
SIGNIFOR INJ 0.6MG/ML ....ccorurrrrerreererrereenrennens 88

SIGNIFOR INJ 0.9MG/MLu....oorrrrrrrerreeeenseenseennens 88
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVALENLE) .o 48
sildenafil citrate tab 20 mg ........oonsersineenens 48
SIlOAOSIN CAP 4 MG .euereriereeeereereereereererresseesesseesssseenes 95
SIlodoSIN CAP 8 MG 95
silver sulfadiazine cream 1% ... 121
SIMBRINZA SUS 1-0.2% ..covurnrerrnrrirnsrnsissessinns 112
SIMPONI ARIA SOL 50MG/4ML......cocconvereennens 100
SIMPONI INJ 100MG/ML....ccorierrerrrerrrensensensenns 103
SIMPONI INJ 50/0.5ML....cconieriereerreerreeneesenseens 103
Simvastatin tab 10 Mg .......nenseneensesissennens 41
SIMvastatin tab 20 Mg ......eneneeneseereneeseeneenes 41
SImvastatin tab 40 Mg .......nenreneensesissensnens 41
SIMVASEAtiN £AD 5 MG cooeeeeeererereereereereeseeseeseenes 41
SImvastatin tab 80 Mg ......erereeneseereseeseeneenes 41
sirolimus oral soln 1 mg/ml ..........niennenn. 106
SIrolimus tab 0.5 Mg .. 106
SIrolimus tab 1 Mg ... 106
SIFOlIMUS tAD 2 MG e eseerenees 106
SIRTURO TAB 100MG......orrrerrerrersereesssensesees 18
SIRTURO TAB 20MG ....veurrerrereeseessessseesesssesseesees 18
SKYLA IUD 13.5MG...iririrrersersersessesssessesnes 80
SKYRIZI IN] 150MG /ML ..cvvererreerreerreenrenneenenns 103
SKYRIZIIN] 180/1.2 ccoeerreereerreerreerseeseesenseens 103
SKYRIZIIN] 360/2.4 ...oerereereerreerreerreeneesennenns 103
SKYRIZI PEN IN] 150MG/ML....cccovverrerrernrerrenns 103
SKYRIZI SOL 60MG /ML ....crverrrrrerrreerrenreesenneens 100
SOD OXYBATE SOL 500MG/ML....couunrernrerrrernnns 70
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GM/I77 M e 93
sodium chloride inj 2.5 meq/ml (14.6%) ........ 110
sodium chloride irrigation soln 0.9%............... 125
sodium chloride iv s0In 0.45% ......ouuveeerereennenn. 110
sodium chloride iv S0IN 0.9%.......c.ouveeererneenrenn. 110
sodium chloride iv S0IN 3% ......ccueenineecrirssrsenns 110
sodium chloride iV SOIN 5% ......vueeerereenrerseessenns 110
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 110
sodium chloride soln nebu 0.9% ..........cccoueeuen. 117
sodium chloride soln nebu 10% .......covereennenn. 117
sodium chloride soln nebu 3% .......cocovereereenes 117
sodium chloride soln Nebu 7% .......cocveeererreenenn. 117
sodium fluoride chew tab 0.25 mg f (from 0.55
NG NAf).erveeerrireerieseesesssssesesssssssssssesssssessesssaes 110
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
T ) OO 110
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sodium fluoride chew tab 1 mg f (from 2.2 mg

T ] 110
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAS) o 110
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 110
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................. 110
sodium phenylbutyrate oral powder 3
GM/EEASPOONSUL ..o 89
sodium phenylbutyrate tab 500 mg ................... 89
SOFTCLIX MIS LANCETS ...oeeereerreereeeeeeeesseeens 82
solifenacin succinate tab 10 mg........ueereene. 96
solifenacin succinate tab 5 mg ........ouveenenne. 96
SOLIQUA INJ 100/33 oeeerreerrrerseereersserseeseeens 74
SOLU-CORTEF INJ 1000MG.....cerereerreereereeens 84
SOLU-CORTEF INJ 250MG ....coveererrereeeeerereeeens 84
SOLU-CORTEF INJ 500MG ....cccrrerrereerrereereeens 84
SOLU-MEDROL INJ 2GM...ccnererreerreeeeeeeereesseeens 84
SOMATULINE INJ 120/.5ML...ccrerrerreerreereereeens 73
SOMATULINE INJ 60/0.2ML....coccorerreerreerreereeens 72
SOMATULINE INJ 90/0.3ML...ccsueereerrerereerrenerenens 73
SOMAVERT INJ 10MG....cererrerrerreerserseeseesseeens 73
SOMAVERT INJ 15MG....ccnereererrersseesseeeesseeeseeens 73
SOMAVERT INJ 20MG....cneereereerreerreeeseeeeessensseeens 73
SOMAVERT INJ 25MG....cnererrererseerssereesseesseeens 73
SOMAVERT INJ 30MG....ccneereererreerrmerseeeesseesseeens 73
sorafenib tosylate tab 200 mg (base equivalent)
.................................................................................... 31
sotalol hcl (afib/afl) tab 120 mg ........ccovverveurenne. 38
sotalol hcl (afib/afl) tab 160 Mg ........ccvereurennen. 38
sotalol hcl (afib/afl) tab 80 mg.........cceoveererennn. 38
sotalol hcl tab 120 Mg ....cvevereseerereererssesessennss 38
sotalol hel tab 160 Mg .....eeeereereererererereresrensenne 39
sotalol hel tab 240 Mg .....eeeereeerereeeessesesrennns 39
sotalol hcl tab 80 M. 38
SOVALDI PAK 150MG....cnemeereerernseeseeeesseeeseeens 22
SOVALDI PAK 200MG....cnumeereereerserseeseesenseeens 22
SOVALDI TAB 200MG....cnerrerrereerserserseesseesseeens 22
SOVALDI TAB 400MG.....couereererrreermereeeeesseeeseeens 22
SPIKEVAX INJ 2024-25 ....oeereereerenrensrenaens 109
SPIKEVAX INJ 50/0.5ML ....oomerererrenrernrennns 109
SPINOSAA SUSP 0.9%..c.vereeureereereerereerseeseensersennsennens 125
SPIRIVA AER 1.25MCG.....omererrerrersrensrersrenaens 114
SPIRIVA SPR 2.5MCG ....oerereerrererreesseenseessesnens 114
spironolactone & hydrochlorothiazide tab 25-25
1T T 46
spironolactone tab 100 mg...........oevreenserenne. 36

spironolactone tab 25 Mg .......neonenecneensneenns 36
spironolactone tab 50 Mg ........wreerereressenenens 36
SPRAVATO SOL 56MG DOS.......cocnvemirrrirrsrnenns 25
SPRAVATO SOL 84MG DOS.......oocnvemirrcrrirrsrnenns 25
SPTINEEC 28 .neeseeerreerrenesirenssessesssssessssessssssessssssessens 80
R £ 88
STONYX cetrereneereressssensssesessssessssssessssssessssssessssssssssssssssssassns 80
SSU cvvuritrersisnississssss s —— 121
STELARA IN] 45/0.5ML...conerirrnirnirressenssennns 103
STELARA IN] 90MG/ML ....ovirirrirnsrsissessinns 103
STIOLTO AER 2.5-2.5...senersesessenins 114
STIVARGA TAB 40MG......ccormrrirrersernerssssserssssseens 31
STRIVERDI AER 2.5MCG....ouumimrrirmsrsississisnns 116
SUBLOCADE INJ 100/0.5...ccnureererserrirreesserssnseens 14
SUBLOCADE INJ 300/ 1.5...rrrrirnirsnerissnsseens 14
SUCRAID SOL 8500/ML.....oueririrrirnirsrsrisssssenns 93
sucralfate tab 1 gMu... e 93
SUFLAVE SOL..irinscnsssinssssssssssssssseens 93
sulconazole nitrate cream 1%........oeoeneeenenn. 121
sulconazole nitrate solution 1% ... 121
sulfacetamide sodium lotion 10% (acne).......120
sulfacetamide sodium ophth oint 10%............ 111
sulfacetamide sodium ophth soln 10%............ 111
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ccorvenrerrreneerrereesirsenserssssessesssennns 111
sulfadiazine tab 500 Mg ... 14
sulfamethoxazole-trimethoprim susp 200-40
LT S 1 L 23
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................................... 23
sulfamethoxazole-trimethoprim tab 800-160
T 23
SULFAMYLON CRE 85MG/GM .....ccovuereurernsenes 121
sulfasalazine tab 500 MQ.......erenereneereneenes 92
sulfasalazine tab delayed release 500 mg........ 92
sulindac tab 150 M@ ... 7
sulindac tab 200 Mg ......eeereneensenseseesesssssesseenens 7
sumatriptan nasal spray 20 mg/act................. 67
sumatriptan nasal spray 5 mg/act ...........c...... 67
sumatriptan succinate inj 6 mg/0.5mli............... 67
sumatriptan succinate solution auto-injector 4
MG/ 0.5M s 67
sumatriptan succinate solution auto-injector 6
MG/ 0.5M s 67
sumatriptan succinate solution cartridge 4
MG/ 0.5M ..o 68
sumatriptan succinate solution cartridge 6
MG/ 0.5M ..o 68



sumatriptan succinate tab 100 mg..................... 68
sumatriptan succinate tab 25 mg .........cevun.. 68
sumatriptan succinate tab 50 mg ... 68
sumatriptan-naproxen sodium tab 85-500 mg
.................................................................................... 68
sunitinib malate cap 12.5 mg (base equivalent)
.................................................................................... 31
sunitinib malate cap 25 mg (base equivalent) 32
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................................... 32
sunitinib malate cap 50 mg (base equivalent) 32
SUNOSI TAB 150MG...coceereeereerneerseeseeseesseesseeens 70
SUNOSI TAB 75MG ..overererrerserserserssssssesssesseeens 70
SUPPRELIN LA KIT 50MG....comrererreererreeresnennes 77
SUTAB TAB ... seesseesseesssssssessesssseens 93
SYCAA cevurererererriresesssresssssssessssssssssssssssssssesssssssessssssssnsens 80
SYMDEKO TAB 100-150.....ereereenreenrersreenens 117
SYMDEKO TAB 50-75MG ....occnverermrermrermrersrennens 117
SYMLINPEN 60 INJ 1000MCQG ....ccoovrrererrererrennne 73
SYMLNPEN 120 IN] 1000MCG ...ccoeerreeeeereereeens 73
SYMTUZA TAB....oereerreereereerseesseesseesssessessseeens 18
SYNAREL SOL 2ZMG/ML...ourrrrerrerrerrenrerresresnennes 82
SYNJARDY TAB....oceerreerreerreerrserseerseesseesseesssesssessseens 76
SYNJARDY TAB 12.5-500 .....onrererererrerreerenrennes 76
SYNJARDY TAB 5-1000MG.....ocuumerererrerrenrenrennes 76
SYNJARDY TAB 5-500MG.....ccocmermmerrerrereerseeens 76
SYNJARDY XR TAB....oorrrreeesnirerereresesessssns 76
SYNJARDY XR TAB 10-1000 ...cveerreereereereereeens 76
SYNJARDY XR TAB 25-1000 ....cvevreerreerreereereeens 76
SYNJARDY XR TAB 5-1000MG ...oereurerremrenrenrennes 76
SYNTHROID TAB 100MCG......ccnermerrerrerseereeens 89
SYNTHROID TAB 112MCG.....ccoiirrrerereresnrerenns 89
SYNTHROID TAB 125MCG....correreererrerreerenrennes 89
SYNTHROID TAB 137MCG....cocmerrerrrereerseereeens 89
SYNTHROID TAB 150MCG.....oreerereererrerreerenrennes 89
SYNTHROID TAB 175MCG.....ocmerrerrrereereerseeens 89
SYNTHROID TAB 200MCG.....ccccrrrrererrererenrerenas 89
SYNTHROID TAB 25MCG .....oomereereererrerrerresresnennes 89
SYNTHROID TAB 300MCG......ccnerrereerrereereeens 89
SYNTHROID TAB 50MCG .....ocorureererrerrerrerrenresrennes 89
SYNTHROID TAB 75MCG ...rrrererersererresseressennens 89
SYNTHROID TAB 88MCQG .....ocoeeerrererererersererserenenas 89
T
TABLOID TAB 40MG.....ccinrrererirensereseseresessenenns 27
tacrolimus cap 0.5 Mg ......eeeosensersensensesrennse 106
tacrolimus cap 1 M@ 106
tacrolimus cap 5 Mg 106
tacrolimus 0int 0.03% .......ccuveeneereeneererneessessennes 122

tacrolimus 0INt 0.1%.....evceeeeveeneereneereereeseeseeseesenns 122
tadalafil tab 2.5 My ...nnenssessssnsessissessesssnsenns 95
tadalafil tab 20 mg (Pah) ........eeninceenirnsnsenns 48
tadalafil tab 5 Mg ... 95
TAFINLAR CAP 50MG......ccerernerreernserseesssesssessnes 32
TAFINLAR CAP 75MG...cocererreerreerseenseesseesseesnees 32
TAFINLAR TAB 10MG .....ccviererrrereerserseessseseesnens 32
tafluprost preservative free (pf) ophth soln
0.0015V.coeeureereereererrersersessessessesssssesssesssesans 113
10 04 (20 Lol 1 (o) | B 80
TAKHZYRO INJ 150MG/ML...crerirrerrernrernreenne 105
TAKHZYRO INJ 300/2ML...creriererreerernrernreenns 105
TALTZ INJ 20/0.25 .ererereererreesreesserssenssessennns 104
TALTZ IN]J 40/0.5ML....corerreereereereenseessenseenns 104
TALTZ IN] 80MG/ML....corrreerermrermrenmrensserssersseenns 104
tamoxifen citrate tab 10 mg (base equivalent)
.................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
.................................................................................... 29
tamsulosin hcl cap 0.4 Mg ..o 95
tasimelteon capsule 20 Mg .......veonereeneereereenees 66
tazarotene cream 0.05% .......oeonensesnsiennns 122
tazarotene cream 0.1%.....cvensnessssssssssssssanns 122
tazarotene gel 0.05%........oeoeoneeoneenseseesseennens 122
tazarotene gel 0.1% ......ereneessessessesssssenns 122
1 /4 (=) P 20
TDVAX INJ 2-2 LF wrreereereeseesseeseesesssessennns 109
telmisartan tab 20 M@ ......eoneneeneneeneeseeseenees 38
telmisartan tab 40 Mg ......conereneneeneeseeseenees 38
telmisartan tab 80 Mg........veneeneeneeseeseennens 38
telmisartan-amlodipine tab 40-10 mg .............. 37
telmisartan-amlodipine tab 40-5 mg................. 37
telmisartan-amlodipine tab 80-10 mg .............. 37
telmisartan-amlodipine tab 80-5 mg................. 37
telmisartan-hydrochlorothiazide tab 40-12.5
TTIG et 37
telmisartan-hydrochlorothiazide tab 80-12.5
T 37
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 37
temazepam cap 15 M@ . 66
temazepam Cap 22.5 MG ..coneoneneseeneeseeseesees 66
temazepam cap 30 My ... 66
temazepam Cap 7.5 MG eneneneeneeseeneeseeseenees 66
TEMODAR INJ T00MG .covverrereeeeeereeeseeeseeessesseesees 26
temozolomide cap 100 Mg........oueneeoreereereeneennens 26
temozolomide cap 140 Mg ......veonerenereereeneen 26
temozolomide cap 180 Mg........ouuveoreeneereeneennens 26



temozolomide cap 20 Mg ......veereereereerereeresnennes 26

temozolomide cap 250 M@......ornrneernererennnn. 26
temozolomide cap 5 Mg.....oeorevneensenirnseisinnens 26
TENIVAC INJ 5-2LF o iieseeseesensessesssennens 109
tenofovir disoproxil fumarate tab 300 mg....... 16
terazosin hcl cap 1 mg (base equivalent)......... 95
terazosin hcl cap 10 mg (base equivalent) ...... 95
terazosin hcl cap 2 mg (base equivalent)......... 95
terazosin hcl cap 5 mg (base equivalent)......... 95
terbinafine hcl tab 250 M .....eveeveenrereereereenns 15
terbutaline sulfate tab 2.5 Mg .......oovveenreerenne. 116
terbutaline sulfate tab 5 Mg......erevneenrerrenne. 116
terconazole vaginal cream 0.4% ........ooveevevense. 96
terconazole vaginal cream 0.8% ........coveeveerenne. 96
terconazole vaginal suppos 80 mg............e.... 96
teriflunomide tab 14 M@....eoreererererenresenns 69
teriflunomide tab 7 My ......oeeevnsensesseseesinnens 69
testosterone cypionate im inj in oil 100 mg/ml
.................................................................................... 73
testosterone cypionate im inj in oil 200 mg/ml
.................................................................................... 73
testosterone enanthate im inj in oil 200 mg/ml
.................................................................................... 73
testosterone td gel 10mg/act (2%) .....ccoueeureunes 73
testosterone td gel 25 mg/2.5gm (1%) ............. 73
tetrabenazine tab 12.5 Mg......oreereerererenennes 68
tetrabenazine tab 25 Mg ........ovovensernirseenninnens 68
tetracycline hcl cap 250 mg ... 25
tetracycline hcl cap 500 mg ......ceveverererenennes 25
THALOMID CAP 100MG ...ovvvreeeerreereerreeseesennnes 28
THALOMID CAP 50MG .....coererreerreereerreesenssennnes 28
theophylline elixir 80 mg/15ml ...........ovuunn.. 119
theophylline soln 80 mg/15ml ..........ccovvvvuunenne. 119
theophylline tab er 12hr 300 mg .........cocovevenn... 119
theophylline tab er 12hr 450 mg ........coceveueene. 119
theophylline tab er 24hr 400 mg ........cocovevenn... 119
theophylline tab er 24hr 600 mg............cccn... 119
thioridazine hcl tab 10 MQ....eoveneeneerieseerennens 59
thioridazine hcl tab 100 Mg .....eevereverererennes 59
thioridazine hcl tab 25 Mg, 59
thioridazine hcl tab 50 Mg......eveoreerererenennes 59
thiothixene cap 1 My ....oveorererererereresessenes 59
thiothixene cap 10 My .....oereenreseenseresseessennens 59
tRIOtRIXENE CAP 2 MG ceeueereereererererrererrenrensensensenes 59
thiothixene cap 5 Mg ..., 59
tiagabine hcl tab 12 M@ ..., 62
tiagabine hcl tab 16 Mg ... 62
tiagabine hcl tab 2 MG ... 62

tiagabine hcl tab 4 Mg 62
TICE BCG INJ coueeeereereereerssrsessssssssssssssessesssssssesnes 28
1o =2 80
timolol maleate ophth gel forming soln 0.25%

.................................................................................. 112
timolol maleate ophth gel forming soln 0.5%

.................................................................................. 112
timolol maleate ophth soln 0.25% ..........cccu.... 112
timolol maleate ophth soln 0.5%..........cucneeune 112
timolol maleate ophth soln 0.5% (once-daily)

.................................................................................. 112
timolol maleate tab 10 mg.........cevnineeirirssesenns 43
timolol maleate tab 20 mMg.........reonereereneenes 43
timolol maleate tab 5 Mg ........ccovnveneeneesieneennens 43
timolol ophth S0In 0.5% ... 112
tinidazole tab 250 M@ 14
tinidazole tab 500 M@.........eoreneenreneensesisnennens 15
tiotropium bromide monohydrate inhal cap 18

MCG (DASE EQUIV)...ueuieerrereerirrersirssssessesseas 114
TIVICAY PD TAB S5MG...cocerrerneereerseesseesssessesnes 16
TIVICAY TAB 50MG....ccererreerseereerssesseesssessessees 17
tizanidine hcl tab 2 mg (base equivalent) ........ 69
tizanidine hcl tab 4 mg (base equivalent)........ 70
TOBRADEX OIN 0.3-0.1% .ccovvrrrrernrererererssessseenns 111
TOBRADEX ST SUS 0.3-0.05....covenireererneen 111
tobramycin nebu soln 300 mg/4mi................... 117
tobramycin nebu soln 300 mg/5mi................... 117
tobramycin ophth soln 0.3% ........ceereenirnsenns 111
tobramycin sulfate for inj 1.2 gm ........ocoveneenee. 15
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

(DASE EQUIV) e ssessssaneans 15
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)

(DASE EQUIV) oo 15
tobramycin-dexamethasone ophth susp 0.3-

0. 190 oo ssesssesasesans 111
TODAY SPONGE MIS .....coererneerreerssesseessseneenees 95
tolterodine tartrate cap er 24hr 2 mg ............... 96
tolterodine tartrate cap er 24hr 4 mg ............... 96
tolterodine tartrate tab 1 mg .......ooceneseeneenees 96
tolterodine tartrate tab 2 Mg ........oeereneennens 96
tolvaptan tab 15 M@....cerereseseseeseeseeseenees 88
tolvaptan tab 30 M@.......neseerereeneseeseeseeseenees 88
topiramate sprinkle cap 15 mg ........ooeeereneennen. 62
topiramate sprinkle cap 25 mg .......ccooveveeneenee. 62
topiramate sprinkle cap 50 mg ..........ouvneenen. 62
topiramate tab 100 Mg .......eoreneensereereereeseesnens 63
topiramate tab 200 Mg ......evevenererereeneereereenens 63
topiramate tab 25 My ......evveeereneeneeseeseesiesennens 63



topiramate tab 50 MG ... 63

topotecan hcl for inj 4 mg (base equiv)............. 34
toremifene citrate tab 60 mg (base equivalent)
.................................................................................... 29
torsemide tab 10 M@ .....erererererererensessessenes 46
torsemide tab 100 Mg .......oveorereenrerssensesirseesinnens 46
torsemide tab 20 M@ ... 46
torsemide tab 5 Mg 46
tramadol hcl tab 50 M@ ... 13
tramadol hcl tab er 24hr 100 mg ........ocoveveurenne. 13
tramadol hcl tab er 24hr 200 mg .........ovveeveunee 13
tramadol hcl tab er 24hr 300 Mg .........ovveereunee 13
tramadol-acetaminophen tab 37.5-325 mg .... 13
trandolapril tab 1 Mg ..., 36
trandolapril tab 2 Mg ... 36
trandolapril tab 4 Mg ... 36

trandolapril-verapamil hcl tab er 1-240 mg ... 35
trandolapril-verapamil hcl tab er 2-180 mg ... 35
trandolapril-verapamil hcl tab er 2-240 mg ... 35
trandolapril-verapamil hcl tab er 4-240 mg ... 35
tranexamic acid iv soln 1000 mg/10ml (100

LT 4T ) N 99
tranexamic acid tab 650 MG ......everererererennes 99
tranylcypromine sulfate tab 10 mg ................... 54
travoprost ophth soln 0.004% (benzalkonium

free) (DAK fT€) e 113
trazodone hcl tab 100 Mg .......eeveeseeneerrieseerinnens 54
trazodone hcl tab 150 Mg . 54
trazodone hcl tab 300 Mg ... 54
trazodone hcl tab 50 Mg, 54
TRECATOR TAB 250MG ....overeereerreerreerreeseesseennes 18
TRELEGY AER 100MCG ....covvumeerernernrernrenssennees 114
TRELEGY AER 200MCG ....covvumrereenernrernrersrennens 114
TREMFYA INJ 100MG/ML ...oovvrrvrrerrermrernrennens 104
TREMFYA INJ 200/20ML....corrrrerrerreenrernrennens 100
TREMFYA INJ 200/ 2ML....corirrirrerrernernserssennens 104

treprostinil inj soln 100 mg/20ml (5 mg/ml). 48
treprostinil inj soln 20 mg/20ml (1 mg/ml).... 48
treprostinil inj soln 200 mg/20ml (10 mg/ml)48
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 48

TRESIBA FLEX IN] TOOUNIT ... 75
TRESIBA FLEX IN] 200UNIT ... 75
TRESIBA INJ 100UNIT...coivrreeerrrererereseessnns 75
tretinoin cap 10 My ... 33
tretinoin cream 0.025% .....uuocueeveeecnevnessesenessenns 120
tretinoin cream 0.05% .....ueeeeeevveseenenesseseisessenns 120
tretinoin credm 0.1 % ... veveveeieissesessssssnenns 120
tretinoin gel 0.01% ... 120

tretinoin gel 0.025% ......eevevninsecresnsessesenssinns 120
tretinoin gel 0.05% ... 120
tretinoin microsphere gel 0.04% ..........ccucnueune. 121
tretinoin microsphere gel 0.1%........ocoveuneennes 120
triamcinolone acetonide cream 0.025%......... 124
triamcinolone acetonide cream 0.1% .............. 124
triamcinolone acetonide cream 0.5%.............. 124
triamcinolone acetonide dental paste 0.1% ..125
triamcinolone acetonide lotion 0.025%.......... 124
triamcinolone acetonide lotion 0.1%............... 124
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act......neeriniensenn. 118
triamcinolone acetonide oint 0.025%.............. 124
triamcinolone acetonide 0int 0.1%.........c........ 124
triamcinolone acetonide oint 0.5%.......c.c..c..... 124
triamterene & hydrochlorothiazide cap 37.5-25
T 46
triamterene & hydrochlorothiazide tab 37.5-25
T 46
triamterene & hydrochlorothiazide tab 75-50
TTIG et 46
triamterene cap 100 Mg ......nnensssssnssnsnnns 46
triamterene cap 50 MG....eneneneseeneeseesennees 46
triazolam tab 0.125 MG ..o 66
triazolam tab 0.25 Mg ... 66
trifluoperazine hcl tab 1 mg (base equivalent)
.................................................................................... 59
trifluoperazine hcl tab 10 mg (base equivalent)
.................................................................................... 59
trifluoperazine hcl tab 2 mg (base equivalent)
.................................................................................... 59
trifluoperazine hcl tab 5 mg (base equivalent)
.................................................................................... 59
trifluridine ophth S0IN 1% ........ceereneecsenirssennns 111
trihexyphenidyl hcl oral soln 0.4 mg/ml........... 56
trihexyphenidyl hcl tab 2 mg......eevceneeneenennee. 56
trihexyphenidyl hcl tab 5 mg........oveevceevieneennen. 56
TRIKAFTA PAK 59.5MG......cmenmernennernsesnessessnesnns 117
TRIKAFTA PAK 75MG ..oovereerrereereesesneesesresneeans 117
TRIKAFTA TAB... e seeretssesessssssesssssessssssss 117
EVT-IINY AR o 80
trimethobenzamide hcl cap 300 mg.................. 92
trimethoprim tab 100 Mg .......coveneereeneeseeneennens 23
trimipramine maleate cap 100 mg.................. 54
trimipramine maleate cap 25 mg........couuveun. 54
trimipramine maleate cap 50 mg.........cvuuun... 54
01 10 L 110
TRINTELLIX TAB 10MG....ccuinerrernerreessessesssesneens 54



TRINTELLIX TAB 20MQG ..o 54

TRINTELLIX TAB S5MG ....ceneerreerreeneereessensennnes 54
TRIPTODUR SUS 22.5MG ....cconrrerrirsersereessessenns 77
8 L 2] 1L = 80
TRIUMEQ PD TAB.....orrereererrseessesssessssnsssnnnes 18
TRIUMEQ TAB.....ooeeeereerreerseesseesseessessssessesssssssssans 18
[ AV 1A=y g 1 LT0) o (o (=IO 111
TROGARZO INJ 150MG/ML....ccoreriererreerrernreennee 17
tropicamide ophth soln 0.5% .........ccouveenreerenne. 113
tropicamide ophth $0IN 1% ......coovererererrerennens 113
trospium chloride cap er 24hr 60 mg ................ 96
trospium chloride tab 20 mg.........cuoreneeirennens 96
TRULICITY INJ 0.75/0.5 wcooeererreerreerseerreeseesseennes 74
TRULICITY INJ 1.5/0.5 ccooreereerreerreerreesseesseeseennes 74
TRULICITY INJ 3/0.5. e ereerreerreerseesseessenssenseennes 74
TRULICITY INJ 4.5/0.5 ccoeerreerreerreerreemsenssenseennes 74
TRUMENBA INJ ..ovorirereeserserseesessesssesssesssesaees 109
TRUSTEX/RIA MIS NON-LUB.......coonrrrerrreenne. 80
TRUSTX NON-9 MIS RIB/STUD .....coccorurrerrernnnns 80
TUKYSA TAB 150MG ..overereereereereesseessensenseennes 32
TUKYSA TAB 50MG ...coeeereerreereesseesseessensssnsensnes 32
TWIIST KIT REFILL ..ocoieeereeereeereerseesseesseesseeseennes 82
TWIIST REFIL KIT INFUSION.....ccvveerreenrerrennnee 82
TWINRIX INJ coooeeeeeeeeeeeeeeersessessessesssesssesssesaees 109
TWIRLA DIS 120-30..ccceereerreerseereesseesseeseeseesnes 80
TYBLUME CHW 0.1-0.02 .....coeerrcerreerreereerreennes 80
TYBOST TAB 150MG.....cnerereerreeereerseerseeseeseennes 17
TYMLOS INJ cocoeteerreereereesseessesssesssesssesssesssssssssssnsnes 77
TYSABRIINJ 300/15ML ...overercerrcerreerreeneeseennes 69
TYVASO RF KT SOL 0.6MG/ML.....ooouurrrrirrerenns 48
TYVASO SOL 0.6MG/ML....ooverierrrerrenrreerreeneeseennes 48
TYVASO ST KT SOL 0.6MG/ML....ocvuurerrerrrernenns 48
U

UBRELVY TAB 100MG.....ccmeereerreereerseesenseennes 67
UBRELVY TAB 50MQG ....ccvvunierirenerrereessessenssesseens 67
UNTEATOIA ..o 89
UPTRAVI INJ 1800MCG.....ccererreererrereesreesenssesseens 48
UPTRAVI PACK TAB 200/800......cccouereereenrereens 48
UPTRAVI TAB 1000MCG .....ccoerreerreerreereemensennnes 48
UPTRAVI TAB 1200MCG ....curerererrereenreeeesresseens 48
UPTRAVI TAB 1400MCG .....coonereerreerreerreereesennnes 48
UPTRAVI TAB 1600MCG .....cconerrerreerreerrenneesennnes 48
UPTRAVI TAB 200MCG....cerirreererrereesreeeessesseens 48
UPTRAVI TAB 400MCG.....coucrerreemremrreerreesenseennes 48
UPTRAVI TAB 600MCG......ccmirriererrereerreeeesresseens 48
UPTRAVI TAB 800MCG......ccrerriererrereerreeeensesseens 48
ursodiol cap 300 M. 93
Ursodiol tab 250 M ... 94

Ursodiol tab 500 MG ....eeevenereresenerersreesseneenns 94
\'
valacyclovir hcl tab 1 gm.....eovnceesenseserssnsenns 19
valacyclovir hcl tab 500 Mg.......vveeveneesrersensenns 19
valganciclovir hcl for soln 50 mg/ml (base
L2 1711 19
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 19
valproate sodium inj 100 mg/ml.............cooueveen. 63
valproate sodium oral soln 250 mg/5ml (base
L2 1711 63
valproic acid cap 250 Mg .......oovneereneesserssnssenns 63
valsartan tab 160 M@ ....ceneeneeneeneeneeseeseeseenenns 38
valsartan tab 320 Mg ... 38
valsartan tab 40 My ... ceneeneereneeseseeseeseeseens 38
valsartan tab 80 My .....cereeneereseesereereeseeneens 38
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................................... 37
valsartan-hydrochlorothiazide tab 160-25 mg
.................................................................................... 37
valsartan-hydrochlorothiazide tab 320-12.5 mg
.................................................................................... 37
valsartan-hydrochlorothiazide tab 320-25 mg
.................................................................................... 37
valsartan-hydrochlorothiazide tab 80-12.5 mg
.................................................................................... 37

vancomycin hcl cap 125 mg (base equivalent)23
vancomycin hcl cap 250 mg (base equivalent)23
vancomycin hcl for iv soln 1 gm (base

EQUIVAIENLE) oot 23
vancomycin hcl for iv soln 10 gm (base
EQUIVALENLE) oo 23
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENE) .o sssssessseaes 23
vancomycin hcl for iv soln 500 mg (base
EQUIVAIENE) .o sssssessseaes 23
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENLE) oottt 23
VAQTA INJ 25/0.5ML...oirrerrerrerrersserssersserssennns 109
VAQTA IN] 50UNT/ML..ucorererreereereesersseesseenns 109
varenicline tartrate tab 0.5 mg (base equiv)... 72
varenicline tartrate tab 1 mg (base equiv)...... 72
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEATE PACK e sssssesssssnens 72
VARIVAX INJ otretreeneeserseesessessessesssesssesssesssesans 109
VARUBI TAB 9OMG......cunerreerrerrrersreeseesseesesssenseees 92
V220,423 1) 30 011 P 109
VAXNEUVANCE INJ.ooorireereeneeneeseesseeseessessseenns 109



VCF VAGINAL GEL CONTRACE ..o 95

VCF VAGINAL MIS CONTRACP.......crrrirrernens 95
VEIIVEL vttt ssssssnas 80
VELPHORO CHW 500MG .....cconerrrrennrersensesrennes 88
VELSIPITY TAB ZMG....coererrrerssersersessseseeens 104
VENCLEXTA TAB 100MG.....conemrrerrirrsensesrennes 27
VENCLEXTA TAB 10MG.....oonmereerererersrersseraens 27
VENCLEXTA TAB 50MG.....cnmerrrserersserssenaens 27
VENCLEXTA TAB START PK....oeovrrrririrrirranne. 27
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENL) ..o 55
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENTE) ..o 54
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVAIENLE) ..oeeerereererrrresireressisesessssesessssessesens 54

venlafaxine hcl tab 100 mg (base equivalent) 55
venlafaxine hcl tab 25 mg (base equivalent)... 55
venlafaxine hcl tab 37.5 mg (base equivalent) 55
venlafaxine hcl tab 50 mg (base equivalent)... 55
venlafaxine hcl tab 75 mg (base equivalent)... 55
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVAIENLE) ..o 55
venlafaxine hcl tab er 24hr 37.5 mg (base

EQUIVAIENL) ..o 55
venlafaxine hcl tab er 24hr 75 mg (base

EQUIVAIENTE) ..o 55
VENTAVIS SOL 10MCG/ML....ourerrrrerrerrirrerrennee 48
VENTAVIS SOL 20MCG/ML....crverirrerrerrernrernens 48
verapamil hcl cap er 24hr 100 mg .........ccovuune.. 44
verapamil hcl cap er 24hr 120 mg .......ovceeveunen. 44
verapamil hcl cap er 24hr 180 mg.........ccovuune.. 45
verapamil hcl cap er 24hr 200 mg ........ceeveunn. 45
verapamil hcl cap er 24hr 240 mg ........vceeveenn. 45
verapamil hcl cap er 24hr 300 mg.........couuun... 45
verapamil hcl cap er 24hr 360 mg..........ccuuun... 45
verapamil hcl tab 120 Mg ..o 45
verapamil hcl tab 40 Mg 45
verapamil hcl tab 80 Mg 45
verapamil hcl tab er 120 mg ......eeeeeceeveeveerenennes 45
verapamil hcl tab er 180 mg ........veveeeveencessennenns 45
verapamil hcl tab er 240 mg ......oeeeeeveeeeeresnennes 45
VERZENIO TAB 100MG....ereemreemrersrerssersseraens 32
VERZENIO TAB 150MG.....cccommmeerrerreenrerseensessennes 32
VERZENIO TAB 200MG.....umereerreessersrerssessseranens 32
VERZENIO TAB 50MG ....ocvvererrererreeeesressessessennes 32
VIBERZI TAB 100MG ....cvvviererrerrerreeeessesseessessennes 93
VIBERZI TAB 75MG.....cciererreereesrenssessesssessesanens 93
vigabatrin powd pack 500 mg.........oouwreerrerneen. 63

vigabatrin tab 500 Mg ... 63
vilazodone hcl tab 10 mMg.....eneoveseneressereenens 55
vilazodone hcl tab 20 mg......vnceeseneesserssnsenns 55
vilazodone hcl tab 40 mMg......vnceeseneesserssnsenns 55
vinblastine sulfate inj 1 mg/ml ..........oneeen. 33
vincristine sulfate iv soln 1 mg/ml.................... 33
vinorelbine tartrate inj 10 mg/ml (base equiv)
.................................................................................... 33
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(DASE EQUIV) et esesesssneans 33
VIOKACE TAB 10440 .....conrrrerirreerernsssessessenns 94
VIOKACE TAB 20880 .....covererrerrirreenersensessessenns 94
140 2] = 80
VIREAD POW 40MG/GM .....ocooverirrerrerninsessennsennns 17
VIREAD TAB 150MG ....conerereereereereerseessenssenseens 17
VIREAD TAB 200MG ....coerereereereereessenssenssensenns 17
VIREAD TAB 250MG ....coneereererrreerreerreesseesseessensseens 17
VISTOGARD PAK 10GM ....ccoererreemreerreersenssensenns 33
VITRAKVI CAP 100MG ...overririerrirenrersensessensenns 32
VITRAKVI CAP 25MG...ocercereereemreesseessenssenseens 32
VITRAKVI SOL 20MG/ML ...t 32
VIVITROL INJ 380MG.....ccomurirrerrrrreenrersenssessensennes 25
VOLTAREN GEL 1% ARTHR ... 7
voriconazole for susp 40 mg/ml ............oueeen. 15
voriconazole tab 200 Mg .........eeeneesrerssrssenns 15
voriconazole tab 50 Mg ... 15
VOSEVI TAB....ceeetreeteetseetseessesssesssesssesssesssssssesseees 22
VOWST CAP ..onereereereereereersesssesssesssesssesssessenes 94
VRAYLAR CAP 1.5MG .corererreerreerreerreesseessenssensenns 59
VRAYLAR CAP 3MG ..irrerreerrenireesseessesssesssesssenns 59
VRAYLAR CAP 4.5MG ...overrerreerreerreerrenrsenssenssensenns 59
VRAYLAR CAP 6MG ....cerreereerreeireesseesseessesssenseens 59
104/ =2 e SR 80
w
warfarin sodium tab 1 mg .........neeeseneensenns 97
warfarin sodium tab 10 mg........neneeseeneen. 97
warfarin sodium tab 2 mg .........oneenreneennenns 97
warfarin sodium tab 2.5 mg .........nenreseennenn. 97
warfarin sodium tab 3 Mg ...neneneneeneereenenn. 97
warfarin sodium tab 4 Mg .........eoneeereseennenn. 97
warfarin sodium tab 5 Mg ...neveneseereeseenenns 97
warfarin sodium tab 6 Mg ......ecveneneereereenenn. 97
warfarin sodium tab 7.5 Mg ........reenreseennenn. 97
WETQ oo s sssns 80
WIDE-SEAL DPR KIT 60 ....cvuerrerrreerreerreerreeereeeneens 80
WIDE-SEAL DPR KIT 65 ....cvvrrereereerreerreeeseenneens 80
WIDE-SEAL DPR KIT 70 ..overeerreerreemrenrreessenssenseens 80
WIDE-SEAL DPR KIT 75 ..o 80



WIDE-SEAL DPR KIT 80 ..o 80
WIDE-SEAL DPRKIT 85 ..o 80
WIDE-SEAL DPR KIT 90 ....covvrrrrrerererreseressenene 80
WIDE-SEAL DPR KIT 95 ... 80
X

XALKORI CAP 150MG....ircrirsrressenssresssessenens 32
XALKORI CAP 200MG...cmerrerereererrerseressesesressenens 32
XALKORI CAP 20MG ..couerreerrerreeeresreeesesseseseesseens 32
XALKORI CAP 250MG....ircrirsrresesssressssessenens 32
XALKORI CAP 50MG ..overreerrerreeererreresressesessessenens 32
XARELTO STAR TAB 15/20MG ..o 97
XARELTO SUS 1IMG/ML...rrrerererrerrerresrenrennenne 97
XARELTO TAB 10MG ...covverrrerereererrereeresseresseseeens 97
XARELTO TAB 15MG.....ircrinsressenesressssesseens 97
XARELTO TAB 2.5MG...rrereererereereeeresreseenens 97
XARELTO TAB 20MG ...oovureerrereerrerreresreseersssesseens 98
XCOPRI PAK 100-150..crcrersrresenesreseressennens 63
XCOPRI PAK 12.5-25..ererereereeereteesersssesseens 63
XCOPRI PAK 150-200...cumrrrrerererresesesresssressenens 63
XCOPRI PAK 50-100MG.....ccvemererrerrererrerseeereseenens 63
XCOPRI TAB 100MG....crccererreeererrersereseeresseseenens 63
XCOPRI TAB 150MGi...ccirercrrcserseressessssessssessensens 63
XCOPRI TAB 200MG.....cocureerrerreeererrerssressesssessenens 63
XCOPRI TAB 25MG ...ievcreservcsensssessesessesssesseneens 63
XCOPRI TAB 50MG ....coreivrrerrersrresenssressesessesssessensens 63
XELJANZ SOL IMG/ML c.rrrerrerrernerressessessessenns 104
XELJANZ TAB 10MG....urreseirerereiressesssesnenens 104
XELJANZ TAB 5MG ..o seeseeneens 104
XELJANZ XR TAB 11IMG...erererereerreneeene 104
XELJANZ XR TAB 22MG ....rcverereirerenseresnennens 104
DICC] L (o =T 80
XEPI CRE 190 cuciveerecirereesveeresssessessssessssssessennens 121
XOLAIR INJ 150MG /ML ..cvrerrereererreerenrenrennenns 118
XOLAIR INJ 300/2ML .crererrerrerrerrernesressessessesenns 118
XOLAIR INJ 75/0.5 e 118
XOLAIR SOL 150MG ...cucerccereereeererreesreseeneens 119
XTAMPZA ER CAP 13.5MG ...coververerrrrerererrerrens 13
XTAMPZA ER CAP 18MG.....rcrererreeererreeens 13
XTAMPZA ER CAP 27MG...ereeeseeeeereeeeens 13
XTAMPZA ER CAP 36MG....ererererrerereereseens 13
XTAMPZA ER CAP OMG....crcrereeeeeeveeseeens 13
XTANDI CAP 40MG....creereeeererreserereeesseseesesens 29
XTANDI TAB 40MG....coovererrrerrererrersersssessessssessenens 29
XTANDI TAB 80OMG.....coonereerrerrereerereresresessessesesens 29
XULAN@ oottt sse s sesss s ssssesesnsassnans 80
XULTOPHY INJ 100/3.6 ..creerererrerrerreererreeresrenrennens 74
Y

YESINTEK IN] 45/0.5ML..curererererreereereeresneanes 104

YESINTEK INJ O0MG/ML.....ourirririrircrnrirrenarens 104

YONSA TAB 125MG ...oeereerseersesssssesssesssesseens 29
YOSPRALA TAB 325-40MG ...covveueerreerreerrensseeneens 99
YOSPRALA TAB 81-40MG ....ccnueureerremrreerrersseeseens 99
VUVASOM coceeereeereereeseiseesessssssssessssssssssssssssssssssssasess 87
Z
zafirlukast tab 10 Mg ......eoreveenreseeneererssesenns 117
zafirlukast tab 20 Mg ......eoeoreeneeseeneenerssesnenns 117
zaleplon cap 10 MgG...ninserenseresessessssssnsens 66
zaleplon €ap 5 Mg e 66
ZEJULA TAB 100MG ....ovveurrerreneereessessessesssessesees 33
ZEJULA TAB 200MG ...orverrereenrreseessessessesssessesees 33
ZEJULA TAB 300MG .....ovrrerirrirrerssesssessesssessesees 33
ZELBORAF TAB 240MG ...ccmveureereeseeseeseessesseesnnns 32
ZENPEP CAP 10000UNT ....oorvrrerrerrereersenseenees 94
ZENPEP CAP 15000UNT ....vorvrrerrerrerserseneennes 94
ZENPEP CAP 20000UNT ....vereereerreeseeseeeseseeees 94
ZENPEP CAP 25000UNT ....oorvererrerrereerseneenees 94
ZENPEP CAP 3000UNIT..orvereereeneeeeesessseseesens 94
ZENPEP CAP 40000UNT ....oorvrrerrerrereersenseennes 94
ZENPEP CAP 5000UNIT.....ovrrrrerrerrersersereennes 94
ZENPEP CAP 60000UNT ....oovvereeerneeseesenseenes 94
VAL VA1 | S 65
ZERVIATE DRO 0.24% ...ouovnrrenrisninsrnsssissssninns 112
zidovudine cap 100 Mg .......eoveneenreneensesissennens 17
zidovudine syrup 10 mg/mil........eoneneneenes 17
zidovudine tab 300 Mg ........orenenreneensesiesensnens 17
zileuton tab er 12hr 600 Mg.......oevevereereereenens 117
ziprasidone hcl cap 20 Mg ...eeveeeeveeveereneeneeseenes 59
ziprasidone hcl cap 40 Mg ......veeveneenseseeneenens 59
ziprasidone hcl cap 60 Mg .....eeeveeveeveereneeneeneenes 59
ziprasidone hcl cap 80 Mg .......eeveneensesienennens 59
ZIRGAN GEL 0.15%0 c.veueeeeerreerenreesseessenseeseeseens 112
ZITHROMAX POW 1GM PAK.....ooorrrrrrrrrrereernens 20
zoledronic acid inj conc for iv infusion 4 mg/5ml
.................................................................................... 77
zoledronic acid iv soln 5 mg/100ml.................... 77
ZOLINZA CAP 100MG ..veurrerrereereerseeseeseessessseeens 33
zolmitriptan nasal spray 5 mg/spray unit....... 68

zolmitriptan orally disintegrating tab 2.5 mg 68
zolmitriptan orally disintegrating tab 5 mg.... 68

zolmitriptan tab 2.5 Mg ... 68
zolmitriptan tab 5 Mg ... 68
zolpidem tartrate tab 10 mMg.......reneeneneenes 66
zolpidem tartrate tab 5 Mg .......ooveoveeneerneneenens 66
zolpidem tartrate tab er 12.5 Mg .......cccovvveenens 66
zolpidem tartrate tab er 6.25 Mg .....ocveveereneenee 66
zonisamide cap 100 Mg ......eoveneenrereenseseeseenens 63



zonisamide cap 25 Mg ... 63

zonisamide cap 50 M@ ....neerneresseneresseresensens 63
ZORTRESS TAB 0.25MG....corerererererrerresrennens 106
ZORTRESS TAB 0.5MQG ..o 106
ZORTRESS TAB 0.75MG.....ccmurmererreenrerseessessennes 107
ZORTRESS TAB 1MG....erererererresessessessennens 107
ZOVIA 1 /35 e 80
ZUBSOLV SUB 0.7-0.18....ooeererreererrereesreeseesresseens 70
ZUBSOLV SUB 1.4-0.36 ...overerererererresrenresresnenns 70

ZUBSOLV SUB 11.4-2.9 ... 70
ZUBSOLV SUB 2.9-0.71 .o 70
ZUBSOLV SUB 5.7-1.4 .....coorrrrirersernsrssnssesssssseens 70
ZUBSOLV SUB 8.6-2.1 ..o 70
ZYDELIG TAB 100MQG ..ot 32
ZYDELIG TAB 150MG ...ccoverirrrirrersersessenssessssseens 32
ZYKADIA TAB 150MG...cominiririsnisssssissssssenns 32
ZYLET SUS 0.5-0.3%0 .ccvvrrerrerrirnirsssnissssssisssssesns 111
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