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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 129. The Index is an alphabetical list of all the drugs in this document. Both
brand-name drugs and generic drugs are in the Index.
e Look in the Index and find your drug
e Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

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

Arkansas Blue Cross and Blue Shield Metallic Drug List

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

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

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

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

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

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY
e ANTISEIZURE AGENTS

e ANTIVIRALS
e HYPNOTICS
e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS
e OPIOID PARTIAL AGONISTS
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e PROTON PUMP INHIBITORS

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

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

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

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

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

Drug Tier column instructions:

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

Plans may choose from several methods to indicate the tier placement, including
tier numbers from your plan benefit package (e.g., 0/1/2/3), standard tier names
from your plan benefit package (e.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

October 1, 2025

Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

¢ouT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NINININININDN

NSAIDS

diclofenac potassium tab 50 mg

N

diclofenac sodium gel 1% (1.16% diethylamine

equiv)

N

QL (300g every 30 days)

diclofenac sodium gel 1% (1.16% diethylamine

equiv)

N

QL (300g every 30 days),
OTC

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

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([BASININININININININININDN

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

NINININNININININININININININ|INDN

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)

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

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

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

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

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

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

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

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

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

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

methadose 2 QL (9 tabs every 30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

morphine sulfate iv soln 4 mg/ml 2

morphine sulfate iv soln 10 mg/ml 2

morphine sulfate oral soln 10 mg/5ml 2 ST, QL (900 mL every 30

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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
morphine sulfate oral soln 20 mg/5ml 2 ST, QL (675 mL every 30

days); Subject to initial 7-day
limit

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

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

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

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

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

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

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

days); Subject to initial 7-day
limit

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

October 1, 2025

Requirements/Limits

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

2

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

oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone hcl tab er 12hr deter 10 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 20 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 40 mg

ST, PA; High Strength
Requires PA

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

ST, QL (60 tabs every 30
days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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
oxymorphone hcl tab er 12hr 7.5 mg 2 ST, QL (60 tabs every 30
days)
oxymorphone hcl tab er 12hr 10 mg 2 ST, QL (60 tabs every 30
days)
oxymorphone hcl tab er 12hr 15 mg 2 ST, QL (60 tabs every 30
days)
oxymorphone hcl tab er 12hr 20 mg 2 ST, PA; High Strength
Requires PA
oxymorphone hcl tab er 12hr 30 mg 2 ST, PA; High Strength
Requires PA
oxymorphone hcl tab er 12hr 40 mg 2 ST, PA; High Strength
Requires PA
tramadol hcl tab 50 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
tramadol hcl tab er 24hr 100 mg 2 ST, QL (30 tabs every 30
days)
tramadol hcl tab er 24hr 200 mg 2 ST, PA; High Strength
Requires PA
tramadol hcl tab er 24hr 300 mg 2 ST, PA; High Strength
Requires PA
tramadol-acetaminophen tab 37.5-325 mg 2 ST, QL (40 tabs every 30
days); Subject to initial 7-day
limit
XTAMPZA ER CAP 9OMG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 13.5MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 18MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 27MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 36MG 3 ST, PA; High Strength
Requires Prior Auth
OPIOID PARTIAL AGONISTS
BELBUCA MIS 75MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 150MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 300MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 450MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 600MCG 3 ST, PA; High Strength
Requires Prior Auth
BELBUCA MIS 750MCG 3 ST, PA; High Strength

Requires Prior Auth

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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
BELBUCA MIS 900MCG 3 ST, PA; High Strength
Requires Prior Auth
buprenorphine hcl inj 0.3 mg/ml (base equiv) 2
buprenorphine td patch weekly 5 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 7.5 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 10 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 15 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
SUBLOCADE 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
goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 2
lidocaine hcl local inj 1% 2
lidocaine hcl local inj 2% 2
lidocaine hcl local preservative free (pf) inj 0.5% 2
lidocaine hcl local preservative free (pf) inj 1% 2
lidocaine hcl local preservative free (pf) inj 2% 2
lidocaine hcl local soln prefilled syringe 100 mg/5ml 2
(2%)
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg 4 QL (336 tabs every 365 days)
EMVERM CHW 100MG 4 QL (12 tabs every 365 days)
ivermectin tab 3 mg 2
praziquantel tab 600 mg 2 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2

amikacin sulfate inj 500 mg/2ml (250 mg/ml) 2
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fosfomycin tromethamine powd pack 3 gm (base 2
equivalent)
gentamicin sulfate inj 40 mg/ml 2
neomycin sulfate tab 500 mg 2
sulfadiazine tab 500 mg 2
tinidazole tab 250 mg 2
tinidazole tab 500 mg 2
tobramycin sulfate for inj 1.2 gm 2 QL (10 vials every 90 days);
Quantity limit allows up to
10 vials every 90 days
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) (base 2 QL (36 mL every day); Initial
equiv) limit allows up to a 10 day
course every 365 days
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base 2 QL (100mL every 90 days);
equiv) Quantity limit allows up to
100mL every 90 days
ANTIFUNGALS
amphotericin b for iv soln 50 mg 2 QL (3 vials every day); Initial
limit allows up to a 14 day
course every 365 days
fluconazole for susp 10 mg/ml 2
fluconazole for susp 40 mg/ml 2
fluconazole tab 50 mg 2
fluconazole tab 100 mg 2
fluconazole tab 150 mg 2
fluconazole tab 200 mg 2
griseofulvin microsize susp 125 mg/5ml 2
griseofulvin microsize tab 500 mg 2
griseofulvin ultramicrosize tab 125 mg 2
griseofulvin ultramicrosize tab 250 mg 2
itraconazole cap 100 mg 2 PA
itraconazole oral soln 10 mg/ml 2 PA
nystatin tab 500000 unit 2
posaconazole susp 40 mg/ml 2 PA
posaconazole tab delayed release 100 mg 4 PA
terbinafine hcl tab 250 mg 2
voriconazole for susp 40 mg/ml 4 PA
voriconazole tab 50 mg 4 PA
voriconazole tab 200 mg 4 PA
ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 2
atovaquone-proguanil hcl tab 250-100 mg 2
chloroquine phosphate tab 250 mg 2
chloroquine phosphate tab 500 mg 2
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COARTEM TAB 20-120MG 4
KRINTAFEL TAB 150MG 4
mefloquine hcl tab 250 mg 2
primaquine phosphate tab 26.3 mg (15 mg base) 2
quinine sulfate cap 324 mg 2
ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base equiv) QL (900 mL every 30 days)

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)

WWIW[WWIN[ININ|WININININ[WIWINININININ|W[(RINDN

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)
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PREZISTA TAB 75MG 3 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 3 QL (180 tabs every 30 days)
RETROVIR IN] 10MG/ML 3
REYATAZ POW 50MG 3 QL (180 packets every 30

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

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
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emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 1 QL (30 tabs every 30 days);
300 mg $0 copay when medically

necessary for pre-exposure
prophylaxis; copay applies

for treatment

QL (30 tabs every 30 days)
QL (480 ml every 30 days)

QL (60 tabs every 30 days)
QL (480 ml every 30 days)

GENVOYA TAB

KALETRA SOL

lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
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

NIN|W[W

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)
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famciclovir tab 250 mg 2

famciclovir tab 500 mg 2

oseltamivir phosphate cap 30 mg (base equiv) 2 QL (40 caps every 90 days)
oseltamivir phosphate cap 45 mg (base equiv) 2 QL (20 caps every 90 days)
oseltamivir phosphate cap 75 mg (base equiv) 2 QL (20 caps every 90 days)
oseltamivir phosphate for susp 6 mg/ml (base equiv) 2 QL (360 mL every 90 days)
PAXLOVID PAK 4 QL (22 tabs every 30 days)
PAXLOVID TAB 150-100 4 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 4 QL (60 tabs every 30 days)
RELENZA MIS DISKHALE 3 QL (2 inhalers every 90 days)
rimantadine hydrochloride tab 100 mg 2

valacyclovir hcl tab 1 gm 2

valacyclovir hcl tab 500 mg 2

valganciclovir hcl for soln 50 mg/ml (base equiv) 5 PA, QL (1000 mL every 30

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

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefadroxil cap 500 mg

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

cefazolin sodium for inj 1 gm
cefdinir cap 300 mg

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

cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5ml
cefpodoxime proxetil for susp 50 mg/5ml
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg

cefprozil tab 500 mg

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

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

ceftriaxone sodium for inj 10 gm 2 QL (0.5 vials every day);
Initial limit allows up to a 14
day course every 365 days

ceftriaxone sodium for inj 250 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

ceftriaxone sodium for inj 500 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

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

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

cefuroxime axetil tab 250 mg 2

cefuroxime axetil tab 500 mg 2

cephalexin cap 250 mg 2

cephalexin cap 500 mg 2

cephalexin cap 750 mg 2

cephalexin for susp 125 mg/5ml 2

cephalexin for susp 250 mg/5ml 2

cephalexin tab 250 mg 2

cephalexin tab 500 mg 2

tazicef 2

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml 2

azithromycin for susp 200 mg/5ml 2

azithromycin powd pack for susp 1 gm 2

azithromycin tab 250 mg 2

azithromycin tab 500 mg 2

azithromycin tab 600 mg 2

clarithromycin for susp 125 mg/5ml 2

clarithromycin for susp 250 mg/5ml 2

clarithromycin tab 250 mg 2

clarithromycin tab 500 mg 2

clarithromycin tab er 24hr 500 mg 2

DIFICID SUS 3 PA

DIFICID TAB 200MG 3 PA
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e.e.s. 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

NININININININININDN

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

days)
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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

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

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

mg

amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
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penicillin v potassium tab 500 mg 2
pfizerpen 2
piperacillin sod-tazobactam na for inj 3.375 gm (3- 2
0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2- 2
0.25 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5gm)

TETRACYCLINES
avidoxy

demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg

doxy 100

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

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

QL (120 caps every 30 days)
QL (120 caps every 30 days)
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STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.85 units every 1 day)

ANTIDEPRESSANTS

N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
SPRAVATO SOL 56MG DOS 5 PA
SPRAVATO SOL 84MG DOS 5 PA
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ANTIDOTES AND SPECIFIC ANTAGONISTS

OPIOID ANTAGONISTS
VIVITROL INJ 380MG 4 QL (1 vial every 28 days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml
carmustine for inj 100 mg
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg
EMCYT CAP 140MG
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
GLIADEL WAF 7.7MG
ifosfamide for inj 1 gm
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
LEUKERAN TAB 2MG
MATULANE CAP 50MG
melphalan hcl for inj 50 mg (base equiv)
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

PA
PA
PA
PA
PA
PA
PA
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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) 2
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idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) 2
mitomycin for iv soln 5 mg 2
mitomycin for iv soln 20 mg 2
mitomycin for iv soln 40 mg 2
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml) 5
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml) 5
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml) 5

ANTIMETABOLITES
azacitidine for inj 100 mg 5 PA
capecitabine tab 150 mg 5 PA
capecitabine tab 500 mg 5 PA
cladribine iv soln 10 mg/10ml (1 mg/ml) 2
clofarabine iv soln 1 mg/ml 2
cytarabine inj 20 mg/ml 2
cytarabine inj pf 20 mg/ml 2
cytarabine inj pf 100 mg/ml 2
decitabine for inj 50 mg 5 PA

fludarabine phosphate for inj 50 mg 2
fludarabine phosphate inj 25 mg/ml 2
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 2
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) 2
fluorouracil iv soln 5 gm/100ml (50 mg/ml) 2
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 2
gemcitabine hcl for inj 1 gm 5
gemcitabine hcl for inj 2 gm 5
gemcitabine hcl for inj 200 mg 5
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base 5
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base 5
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) 5
(base equiv)
mercaptopurine tab 50 mg 2
methotrexate sodium for inj 1 gm 2
methotrexate sodium inj 50 mg/2ml (25 mg/ml) 2
methotrexate sodium inj 250 mg/10ml (25 mg/ml) 2
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml) 2
methotrexate sodium inj pf 250 mg/10ml (25 2
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 2
mg/ml)

NIPENT INJ 10MG 3
pemetrexed disodium for iv soln 100 mg (base equiv) 5
pemetrexed disodium for iv soln 500 mg (base equiv) 5
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TABLOID TAB 40MG 3
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG 5 PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28
days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG 5 PA
ERBITUX IN] 200MG 5 PA
ERIVEDGE CAP 150MG 5 PA, QL (30 caps every 30
days)
KADCYLA INJ 100MG 5 PA
KADCYLA IN] 160MG 5 PA
KEYTRUDA IN]J 100MG/4M 5 PA
PADCEV IN] 20MG 5 PA, QL (21 vials every 28
days)
PADCEV IN]J 30MG 5 PA, QL (15 vials every 28
days)
POMALYST CAP 1MG 5 PA, QL (21 caps every 28
days)
POMALYST CAP 2MG 5 PA, QL (21 caps every 28
days)
POMALYST CAP 3MG 5 PA, QL (21 caps every 28
days)
POMALYST CAP 4MG 5 PA, QL (21 caps every 28
days)
REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 5MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 10MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 15MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 20MG 5 PA, QL (21 caps every 28
days)
REVLIMID CAP 25MG 5 PA, QL (21 caps every 28
days)
THALOMID CAP 50MG 5 PA, QL (28 caps every 28
days)
THALOMID CAP 100MG 5 PA, QL (112 caps every 28

days)
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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 IN] 22.5MG 5 PA

ELIGARD IN] 30MG 5 PA

ELIGARD IN] 45MG 5 PA

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

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

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

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

letrozole tab 2.5 mg 2

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

LYSODREN TAB 500MG 3

megestrol acetate tab 20 mg 2

megestrol acetate tab 40 mg 2

nilutamide tab 150 mg 2

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

tamoxifen citrate tab 10 mg (base equivalent) 2 $0 copay for women ages 35

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

toremifene citrate tab 60 mg (base equivalent) 2

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

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

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)
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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 9MG 5 PA, QL (30 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30
days)
KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28
days); 200 mg dose
KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28
days); 400 mg dose
KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28
days); 600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30
days)
LENVIMA CAP 4MG 5 PA, QL (30 caps every 30
days)
LENVIMA CAP 8 MG 5 PA, QL (60 caps every 30
days)
LENVIMA CAP 10 MG 5 PA, QL (30 caps every 30
days)
LENVIMA CAP 12MG 5 PA, QL (90 caps every 30

days)
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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)

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)
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VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28
days)
VITRAKVI CAP 25MG 5 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 5 PA, QL (60 caps every 30
days)
VITRAKVI SOL 20MG/ML 5 PA, QL (300 mL every 30
days)
XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 5 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 5 PA, QL (120 caps every 30
days)
XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)
ZELBORAF TAB 240MG 5 PA, QL (240 tabs every 30
days)
ZYDELIG TAB 100MG 5 PA, QL (60 tabs every 30
days)
ZYDELIG TAB 150MG 5 PA, QL (60 tabs every 30
days)
ZYKADIA TAB 150MG 5 PA, QL (90 tabs every 30
days)
MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 2
arsenic trioxide iv soln 12 mg/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
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PHOTOFRIN IN] 75MG
POLIVY IN] 30MG
POLIVY IN] 140MG
tretinoin cap 10 mg
VISTOGARD PAK 10GM
ZEJULA TAB 100MG

PA
PA

QL (20 packets every 5 days)

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)

g1 W

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

PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml
carboplatin iv soln 150 mg/15ml
carboplatin iv soln 450 mg/45ml
carboplatin iv soln 600 mg/60ml
cisplatin inj 50 mg/50ml (1 mg/ml)
cisplatin inj 100 mg/100ml (1 mg/ml)
cisplatin inj 200 mg/200ml (1 mg/ml)
oxaliplatin for iv inj 50 mg
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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) 2
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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
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20 mg
amlodipine besylate-benazepril hcl cap 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg
enalapril maleate & hydrochlorothiazide tab 10-25
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 2
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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
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
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ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
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trandolapril tab 2 mg 2
trandolapril tab 4 mg 2

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg
eplerenone tab 50 mg
KERENDIA TAB 10MG
KERENDIA TAB 20MG
KERENDIA TAB 40MG
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg

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

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 5-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 5-40 2
mg
amlodipine besylate-olmesartan medoxomil tab 10- 2
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 2
40 mg
amlodipine besylate-valsartan tab 5-160 mg 2
amlodipine besylate-valsartan tab 5-320 mg 2
amlodipine besylate-valsartan tab 10-160 mg 2

2
2

PA
PA
PA
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amlodipine besylate-valsartan tab 10-320 mg
candesartan cilexetil-hydrochlorothiazide tab 16-

12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32- 2
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32-25 2
mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg 2
irbesartan-hydrochlorothiazide tab 300-12.5 mg 2
losartan potassium & hydrochlorothiazide tab 50- 2
12.5mg

losartan potassium & hydrochlorothiazide tab 100- 2
12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 2
25 mg

olmesartan medoxomil-hydrochlorothiazide tab 20- 2

12.5mg
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olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 2
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-
10-25 mg
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

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

N
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telmisartan tab 80 mg
valsartan tab 40 mg
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valsartan tab 80 mg 2
valsartan tab 160 mg 2
valsartan tab 320 mg 2

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
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm

PA
PA
PA
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cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
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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

NINININ[INDN

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tab 10 mg 2
ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibric acid 2

equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid 2

equiv)

fenofibrate cap 150 mg 2

fenofibrate micronized cap 43 mg 2

fenofibrate micronized cap 67 mg 2

fenofibrate micronized cap 134 mg 2

fenofibrate micronized cap 200 mg 2

fenofibrate tab 48 mg 2

fenofibrate tab 54 mg 2

fenofibrate tab 145 mg 2

fenofibrate tab 160 mg 2

gemfibrozil tab 600 mg 2

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent) 2 $0 copay for members age 40
through 75

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

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

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

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

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

through 75
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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

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
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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
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg

ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic)
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

NIN|IN[DN

N

N

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
atenolol & chlorthalidone tab 100-25 mg
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25 mg
metoprolol & hydrochlorothiazide tab 100-50 mg

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg

NININININININDN
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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 2
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate 2
equiv)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg
nadolol tab 20 mg
nadolol tab 40 mg
nadolol tab 80 mg
nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
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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 2

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-10 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
diltiazem hcl coated beads cap er 24hr 300 mg
diltiazem hcl coated beads cap er 24hr 360 mg
diltiazem hcl extended release beads cap er 24hr 120
mg
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diltiazem hcl extended release beads cap er 24hr 180 2
chiiazem hcl extended release beads cap er 24hr 240 2
Z’iiazem hcl extended release beads cap er 24hr 300 2
Z?Zbiazem hcl extended release beads cap er 24hr 360 2
Z’iiazem 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
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
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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
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indapamide tab 1.25 mg
indapamide tab 2.5 mg
mannitol iv soln 20%
mannitol iv soln 25%
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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
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hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
methyldopa tab 250 mg
methyldopa tab 500 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
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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)
sildenafil 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
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disulfiram tab 500 mg 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 3 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 2 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.5 mg 2 QL (150 tabs every 30 days)
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

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

eq)

duloxetine hcl enteric coated pellets cap 30 mg (base 2

eq)

duloxetine hcl enteric coated pellets cap 60 mg (base 2

eq)

EMSAM DIS 6MG/24HR 4 PA

EMSAM DIS 9MG/24HR 4 PA

EMSAM DIS 12MG/24H 4 PA

escitalopram oxalate soln 5 mg/5ml (base equiv) 2

escitalopram oxalate tab 5 mg (base equiv) 2

escitalopram oxalate tab 10 mg (base equiv) 2

escitalopram oxalate tab 20 mg (base equiv) 2

FETZIMA CAP 20MG 4

FETZIMA CAP 40MG 4

FETZIMA CAP 80MG 4

FETZIMA CAP 120MG 4

FETZIMA CAP TITRATIO 4

fluoxetine hcl cap 10 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not
covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not
covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 100 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 125 mg 2 PA; High strength requires
PA for members age 65 and
older
imipramine pamoate cap 150 mg 2 PA; High strength requires
PA for members age 65 and
older
MARPLAN TAB 10MG 4
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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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nortriptyline hcl cap 25 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older

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

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

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

paroxetine hcl tab 10 mg 2

paroxetine hcl tab 20 mg 2

paroxetine hcl tab 30 mg 2

paroxetine hcl tab 40 mg 2

paroxetine hcl tab er 24hr 12.5 mg 2

paroxetine hcl tab er 24hr 25 mg 2

paroxetine hcl tab er 24hr 37.5 mg 2

phenelzine sulfate tab 15 mg 2

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

protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days);

QL applies to members age
65 and older

sertraline hcl oral concentrate for solution 20 mg/ml 2

sertraline hcl tab 25 mg 2

sertraline hcl tab 50 mg 2

sertraline hcl tab 100 mg 2

tranylcypromine sulfate tab 10 mg 2

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**

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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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)
venlafaxine hcl cap er 24hr 150 mg (base
equivalent)

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

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

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg

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

N

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

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

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

carbidopa & levodopa orally disintegrating tab 25- 2
100 mg

carbidopa & levodopa orally disintegrating tab 25- 2
250 mg

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa tab 25 mg

NININININ[NDN
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carbidopa-levodopa-entacapone tabs 12.5-50-200
mg
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carbidopa-levodopa-entacapone tabs 18.75-75-200 2
mg
carbidopa-levodopa-entacapone tabs 25-100-200 2

mg

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

mg

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

mg

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

mg

entacapone tab 200 mg 2

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

days)

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

PA

ONGENTYS CAP 50MG

PA

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
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selegiline hcl tab 5 mg 2
trihexyphenidyl hcl oral soln 0.4 mg/ml 2
trihexyphenidyl hcl tab 2 mg 2
trihexyphenidyl hcl tab 5 mg 2

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

aripiprazole tab 5 mg

aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA 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
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fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

olanzapine for im inj 10 mg

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

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
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
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quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg
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ANTISEIZURE AGENTS
carbamazepine cap er 12hr 100 mg
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
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
clobazam suspension 2.5 mg/ml
clobazam tab 10 mg
clobazam tab 20 mg
clonazepam tab 0.5 mg
clonazepam tab 1 mg
clonazepam tab 2 mg
clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
diazepam inj 5 mg/ml
diazepam intensol
diazepam oral soln 1 mg/ml
diazepam tab 2 mg
diazepam tab 5 mg
diazepam tab 10 mg
DILANTIN CAP 30MG
divalproex sodium cap delayed release sprinkle 125
mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
epitol
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
fosphenytoin sodium inj 100 mg/2ml (phenytoin
equiv)

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

QL (240 mL every 30 days)

QL (1200 mL every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
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fosphenytoin sodium inj 500 mg/10ml (phenytoin 2
equiv)

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

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

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

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

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

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

lamotrigine tab 150 mg

lamotrigine tab 200 mg

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

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100ml

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

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

NAYZILAM SPR 5MG

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

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

QL (10 units every 30 days)

phenytoin susp 125 mg/5ml
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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**
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pregabalin cap 225 mg ST; PA**
pregabalin cap 300 mg ST; PA**
pregabalin soln 20 mg/ml ST; PA**

primidone tab 50 mg

primidone tab 250 mg
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg
tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate sprinkle cap 50 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
valproate sodium inj 100 mg/ml
valproate sodium oral soln 250 mg/5ml (base equiv)
valproic acid cap 250 mg
vigabatrin powd pack 500 mg
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PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

vl

vigabatrin tab 500 mg

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

NIN|IN[W[WW[wWwjw|wjw|w|w

zonisamide cap 100 mg

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

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

R
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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
amphetamine-dextroamphetamine tab 7.5 mg
amphetamine-dextroamphetamine tab 10 mg
amphetamine-dextroamphetamine tab 12.5 mg
amphetamine-dextroamphetamine tab 15 mg
amphetamine-dextroamphetamine tab 20 mg
amphetamine-dextroamphetamine tab 30 mg
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

AZSTARYS CAP 39.2-7.8

AZSTARYS CAP 52.3-10.
dexmethylphenidate hcl cap er 24 hr 5 mg
dexmethylphenidate hcl cap er 24 hr 10 mg
dexmethylphenidate hcl cap er 24 hr 15 mg
dexmethylphenidate hcl cap er 24 hr 20 mg
dexmethylphenidate hcl cap er 24 hr 25 mg
dexmethylphenidate hcl cap er 24 hr 30 mg
dexmethylphenidate hcl cap er 24 hr 35 mg

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

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

dexmethylphenidate hcl cap er 24 hr 40 mg
dexmethylphenidate hcl tab 2.5 mg
dexmethylphenidate hcl tab 5 mg
dexmethylphenidate hcl tab 10 mg
dextroamphetamine sulfate cap er 24hr 5 mg
dextroamphetamine sulfate cap er 24hr 10 mg
dextroamphetamine sulfate cap er 24hr 15 mg
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dextroamphetamine sulfate oral solution 5 mg/5ml 2 QL (1,200 mL every 30 days)
dextroamphetamine sulfate tab 5 mg 2 QL (120 tabs every 30 days)
dextroamphetamine sulfate tab 10 mg 2 QL (120 tabs every 30 days)
dextroamphetamine sulfate tab 15 mg 2 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 20 mg 2 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 30 mg 2 QL (30 tabs every 30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv) 2
guanfacine hcl tab er 24hr 2 mg (base equiv) 2
guanfacine hcl tab er 24hr 3 mg (base equiv) 2
guanfacine hcl tab er 24hr 4 mg (base equiv) 2
lisdexamfetamine dimesylate cap 10 mg 2 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 20 mg 2 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 30 mg 2 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 40 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 50 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 60 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 70 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate chew tab 10 mg 2 QL (60 chew tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

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

mg

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

mg

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

mg

zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

SAVELLA TAB 12.5MG 4 ST; PA**

SAVELLA TAB 25MG 4 ST; PA**

SAVELLA TAB 50MG 4 ST; PA**

SAVELLA TAB 100MG 4 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG 3 ST; PA**

BELSOMRA TAB 10MG 3 ST; PA**

BELSOMRA TAB 15MG 3 ST; PA**

BELSOMRA TAB 20MG 3 ST; PA**

cvs sleep-aid nighttime 2 OTC

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

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

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

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
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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
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)
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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)
mg/0.5ml
sumatriptan succinate solution cartridge 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30

days); PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MIGRAINE§
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 5 PA, QL (2 bottles every 24
days)
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

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

69



October 1, 2025

Drug Name Drug Tier = Requirements/Limits
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28
days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30

days)

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

240 mg

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

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

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

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

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

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg 2

baclofen tab 10 mg 2

baclofen tab 20 mg 2

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

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

cyclobenzaprine hcl tab 5 mg 2 PA; High Risk Medications

require PA for members age
70 and older
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cyclobenzaprine hcl tab 10 mg 2

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

dantrolene sodium cap 25 mg 2

dantrolene sodium cap 50 mg 2

dantrolene sodium cap 100 mg 2

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

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

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

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

orphenadrine citrate inj 30 mg/ml 2

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

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

MYASTHENIA GRAVIS

pyridostigmine bromide oral soln 60 mg/5ml 2

pyridostigmine bromide tab 60 mg 2

pyridostigmine bromide tab er 180 mg 2

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)
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SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30
days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 2 QL (2 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (3 tabs every day); $0
(base equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); $0
equiv) copay
ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)
ZUBSOLV SUB 1.4-0.36 3 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 3 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)
OPIOID ANTAGONIST
naloxone hcl inj 0.4 mg/ml 1
naloxone hcl inj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 $0 copay
NARCAN SPR 4MG 2 OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age
65 and older
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chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30 days);
QL applies to members age
65 and older

lofexidine hcl tab 0.18 mg (base equivalent) 2

NUEDEXTA CAP 20-10MG 3 PA

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

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

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

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

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

pimozide tab 1 mg 2

pimozide tab 2 mg 2

SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 12hr 150 1 $0 limited to 2 treatment

mg cycles/year

goodsense nicotine polacr 1 OTC; $0 limited to 2
treatment cycles/year

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

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
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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)
SOMATULINE IN] 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 INJ 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
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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**
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**
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ANTIDIABETICS, INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 2 ST, QL (3 pens every 30
days); PA**
MOUN]JARO 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**
MOUN]JARO INJ 7.5/0.5 3 ST, QL (4 pens every 28
days); PA**
MOUN]JARO IN]J 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 INJ 2MG/3ML 3 ST, QL (3 mL every 28 days);
PA**
OZEMPIC IN] 4MG/3ML 3 ST, QL (3 mL every 28 days);
PA**
OZEMPIC IN] 8MG/3ML 3 ST, QL (3 mL every 28 days);
PA**
TRULICITY INJ 0.75/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 1.5/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 3/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 4.5/0.5 3 ST, QL (4 pens every 28

days); PA**

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33 3 ST; PA**
XULTOPHY IN] 100/3.6 3 ST; PA**
ANTIDIABETICS, INSULIN

BASAGLAR INJ 100UNIT 3
BASAGLAR INJ TEMPO PN 3
FIASP FLEX IN] TOUCH 3
FIASP INJ 100/ML 3
FIASP PENFIL INJ U-100 3
FIASP PMPCRT INJ U-100 3
HUMULIN INJ 70/30 4 0TC
HUMULIN INJ 70/30KWP 4 0TC
HUMULIN N INJ U-100 4 OTC
HUMULIN N IN] U-100KWP 4 0TC
HUMULIN R INJ U-100 4 OTC

3

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

WlWwlWwWlWlwlwW(WwlwWwwW|wlwWw([wlwlw|w|w

pioglitazone hcl tab 15 mg (base equiv) 2

pioglitazone hcl tab 30 mg (base equiv) 2

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

pioglitazone hcl-metformin hcl tab 15-500 mg 2

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

pioglitazone hcl-glimepiride tab 30-2 mg 2

pioglitazone hcl-glimepiride tab 30-4 mg 2

ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg
nateglinide tab 120 mg
repaglinide tab 0.5 mg
repaglinide tab 1 mg
repaglinide tab 2 mg 2

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

COMBINATIONS

N[NNI

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**
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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
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)

NINININININ[(NDN

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800
FOSAMAX + D TAB 70-5600
ibandronate sodium iv soln 3 mg/3ml (base
equivalent)
ibandronate sodium tab 150 mg (base equivalent)
pamidronate disodium iv soln 3 mg/ml
risedronate sodium tab 5 mg
risedronate sodium tab 30 mg
risedronate sodium tab 35 mg
risedronate sodium tab 150 mg
risedronate sodium tab delayed release 35 mg
zoledronic acid inj conc for iv infusion 4 mg/5ml

NI IININININDN

PA
PA
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zoledronic acid iv soln 5 mg/100ml
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CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act 2
PROLIA IN] 60MG/ML 5 PA, QL (60mg every 24

weeks)

CALCIUM REGULATORS, PARATHYROID HORMONES

TYMLOS IN] 5

PA, QL (1 pen every 30 days)

CENTRAL PRECOCIOUS PUBERTY

LUPR DEP-PED IN] 3M 30MG 5 PA

LUPR DEP-PED IN]J 7.5MG 5 PA

LUPR DEP-PED INJ 11.25MG 5 PA

LUPR DEP-PED IN] 15MG 5 PA

LUPRON DEPOT INJ 45MG 5 PA

SUPPRELIN LA KIT 50MG 5 PA

TRIPTODUR SUS 22.5MG 5 PA
CHELATING AGENTS

CHEMET CAP 100MG 4

deferiprone tab 500 mg 5 PA

deferiprone tab 1000 mg 5 PA

FERPRX 2-DAY TAB 1000MG 5 PA

FERRIPROX SOL 100MG/ML 5 PA
CONTRACEPTIVES

altavera 1

alyacen 1/35 1

alyacen 7/7/7 1

amethyst 1

ANNOVERA MIS 1 QL (1 every 300 days)

apri 1

aranelle 1

ashlyna 1

AVERITAB 1

aviane 1

azurette 1

camila 1

camrese 1

CAYA DPR 1 QL (1 every 300 days)

chateal eq 1

CONDOMS MIS 1 QL (12 condoms every 30

days), OTC

cryselle-28 1

dasetta 1/35 1

dasetta 7/7/7 1

delyla 1

DEPO-SQ PROV IN] 104 1 QL (4 inj every 300 days)
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drospirenone-ethinyl estrad-levomefolate tab 3- 1
0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate tab 3- 1
0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 mg 1
drospirenone-ethinyl estradiol tab 3-0.03 mg 1
DUREX MIS REALFEEL 1 QL (12 condoms every 30
days), OTC
elinest 1
ELLA TAB 30MG 1
enpresse-28 1
enskyce 1
errin 1
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 1
mcg
etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 every 300 days)
mg/24hr
falmina 1
FC2 FEMALE MIS CONDOM 1 QL (12 condoms every 30

days), OTC

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

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

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
larin 1.5/30
leena

lessina

QL (1 every 300 days)

levonest

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

[ERN JUEN U\ QU [JUEY JUEY JUIN RN\ UEY Uy UEY JUSN U JURY JUSY U\ U QU JUIN USRS [FEEY N
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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

OMNIFLEX DPR

OPILL TAB 0.075MG
PARAGARD IUD T380A

[N

QL (1 every 300 days)

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

[SEY SR U pUEY PN T TN RS

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

QL (1 every 300 days)

[EEy N N N TN Y S PO .

QL (1 every 300 days)
OTC
QL (1 unit every 300 days)
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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 DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPRKIT 70 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 1 QL (1 every 300 days)
xelria fe 1
xulane 1
zovia 1/35 1
DIABETIC SUPPLIES
ACCU-CHEK KIT AVIVA PL 3 0TC
ACCU-CHEK KIT FASTCLIX 3 OTC
ACCU-CHEK KIT GUIDE 3 0TC
ACCU-CHEK KIT GUIDE ME 3 0TC
ACCU-CHEK KIT NANO 3 OTC
ACCU-CHEK KIT SOFTCLIX 3 0TC
ACCU-CHEK LIQ COMPACT 3 OTC
ACCU-CHEK LIQ GUIDE 3 OTC
ACCU-CHEK LIQ SMART 3 OTC
ACCU-CHEK SOL 3 OTC
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ACCU-CHEK SOL COMPACT 3 0TC
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 0TC
CHEMSTRIP 2 TES GP 4 OTC
CHEMSTRIP 5 TES OB 4 OTC
CHEMSTRIP 7 TES 4 0TC
CHEMSTRIP 9 TES STRIPS 4 0TC
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 0TC
DIASCREEN 5 MIS 4 OTC
DIASCREEN 6 MIS 4 OTC
DIASCREEN 7 MIS 4 0TC
DIASCREEN 8 MIS 4 OTC
DIASCREEN 9 MIS 4 0TC
DIASCREEN 10 MIS 4 OTC
DIASCREEN MIS 1B 4 OTC
DIASCREEN MIS 1G 4 0TC
DIASCREEN MIS 1K 4 OTC
DIASCREEN MIS 2GK 4 OTC
DIASCREEN MIS 2GP 4 0TC
DIASCREEN MIS 4NL 4 OTC
DIASCREEN MIS 40BL 4 0TC
DIASCREEN MIS 4PH 4 0TC
DIASCREEN MIS CONTROL 4 OTC
DIASTIX TES STRIPS 4 0TC
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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)

OMNIPOD 5 G7 KIT INTRO QL (1 kit per 730 days)
OMNIPOD 5 G7 MIS PODS QL (10 pods per 30 days)
OMNIPOD DASH KIT INTRO QL (1 kit per 730 days)
OMNIPOD DASH KIT PDM QL (1 kit per 730 days)

OMNIPOD DASH MIS PODS

QL (10 pods per 30 days)

ONETOUCH DEL MIS PLUS 30G

OTC

W W[WW[W[WW[WW|W W W[WW[W W WWW[W[h|D[Wwlw

ONETOUCH DEL MIS PLUS 33G OTC

ONETOUCH KIT ULT MINI OTC

ONETOUCH KIT ULTRA 2 OTC

ONETOUCH KIT VERIO OTC

ONETOUCH KIT VERIO FL OTC

ONETOUCH KIT VERIO IQ OTC

ONETOUCH KIT VERIO RE OTC

ONETOUCH SOL KIT COMPLETE OTC

ONETOUCH SOL KIT FIT OTC

ONETOUCH SOL KIT REFILL OTC

ONETOUCH SOL KIT STARTER OTC

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

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

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

SHARPS CONT MIS 2QUART 3 OTC

SOFTCLIX MIS LANCETS 3 OTC

TWIIST KIT REFILL 3

TWIIST REFIL KIT INFUSION 3

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 INJ 20MG/ML

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

dexamethasone sod phosphate preservative free inj
10 mg/ml

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

mg/ml
dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

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

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

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

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

methylprednisolone tab 4 mg 2
methylprednisolone tab 8 mg 2

NIN|W[
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methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)
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 INJ 1000MG
SOLU-MEDROL IN] 2GM

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

NIN|IN[N
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ORFADIN SUS 4MG/ML 5 PA
HUMAN GROWTH HORMONES

HUMATROPE IN] 6MG 5 PA
HUMATROPE IN] 12MG 5 PA
HUMATROPE IN] 24MG 5 PA
HUMATROPEN MIS FOR 6MG 3 OTC
HUMATROPEN MIS FOR 12MG 3 OTC
HUMATROPEN MIS FOR 24MG 3 OTC
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OTC
NORDITROPIN 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
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Drug Tier

October 1, 2025

Requirements/Limits

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

2

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

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

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
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estradiol vaginal cream 0.1 mg/gm 2
estradiol valerate im in oil 20 mg/ml 2
estradiol valerate im in oil 40 mg/ml 2
EVAMIST SPR 1.53MG 4 PA; High Risk Medications
require PA for members age
70 and older
IMVEXXY MAIN SUP 4MCG 3
IMVEXXY MAIN SUP 10MCG 3
IMVEXXY STRT SUP 4MCG 3
IMVEXXY STRT SUP 10MCG 3
jinteli 2
MENEST TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older
mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 meg
PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN VAG CRE 0.625MG 4
yuvafem 2
MISCELLANEOUS
betaine powder for oral solution 5 PA
cabergoline tab 0.5 mg 2

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

89



October 1, 2025

Drug Name Drug Tier = Requirements/Limits
CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX IN] 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
MYALEPT INJ 11.3MG 5 PA, QL (30 vials every 30
days)
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
sapropterin dihydrochloride powder packet 100 mg 5 PA
sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA
SIGNIFOR IN] 0.3MG/ML 5 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 5 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 5 PA, QL (60 ampules every 30
days)
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 2
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2
lanthanum carbonate chew tab 750 mg (elemental) 2
lanthanum carbonate chew tab 1000 mg 2
(elemental)
sevelamer carbonate packet 0.8 gm 2
sevelamer carbonate packet 2.4 gm 2
sevelamer carbonate tab 800 mg 2
VELPHORO CHW 500MG 4 ST; PA**
POTASSIUM-REMOVING AGENTS
sps 2
PROGESTINS
CRINONE GEL 4% VAG 3
CRINONE GEL 8% VAG 3
medroxyprogesterone acetate tab 2.5 mg 2
medroxyprogesterone acetate tab 5 mg 2
medroxyprogesterone acetate tab 10 mg 2
megestrol acetate susp 40 mg/ml 2
megestrol acetate susp 625 mg/5ml 2
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norethindrone acetate tab 5 mg 2
progesterone cap 100 mg 2
progesterone cap 200 mg 2
THYROID AGENTS

levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl

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

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

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

N
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PA; High Risk Medications
require PA for members age
70 and older
methscopolamine bromide tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older

ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 2
diphenoxylate w/ atropine tab 2.5-0.025 mg 2

loperamide hcl cap 2 mg 2
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MOTOFEN TAB 1-0.025 4
ANTIEMETICS
AKYNZEO CAP 300-0.5 4 QL (2 caps every 28 days)
aprepitant capsule 40 mg 2 QL (3 caps every 180 days)
aprepitant capsule 80 mg 2 QL (4 caps every 28 days)
aprepitant capsule 125 mg 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 2 QL (2 packs every 28 days)
compro 2
dronabinol cap 2.5 mg 2 QL (60 caps every 30 days)
dronabinol cap 5 mg 2 QL (60 caps every 30 days)
dronabinol cap 10 mg 2 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
metoclopramide hcl inj 5 mg/ml (base equivalent) 2
metoclopramide hcl orally disintegrating tab 5 mg 2
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 2
metoclopramide hcl tab 10 mg (base equivalent) 2
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj soln pref syr 4 mg/2ml 2 QL (20 mL every 28 days)
ondansetron hcl oral soln 4 mg/5ml 2 QL (200 mL every 28 days)
ondansetron hcl tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 8 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 24 mg 2 QL (2 tabs every 28 days)
ondansetron orally disintegrating tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron orally disintegrating tab 8 mg 2 QL (18 tabs every 28 days)
prochlorperazine maleate tab 5 mg (base 2
equivalent)
prochlorperazine maleate tab 10 mg (base 2
equivalent)
prochlorperazine suppos 25 mg 2
promethazine hcl inj 25 mg/ml 2
promethazine hcl inj 50 mg/ml 2
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
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promethazine hcl tab 12.5 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

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

promethegan

SANCUSO DIS 3.1MG

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

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

QL (2 patches every 28 days)

WIN|IN[W]IN

NININININININININ(N|N

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
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IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG 3
LINZESS CAP 145MCG 3
LINZESS CAP 290MCG 3
lubiprostone cap 8 mcg 2
lubiprostone cap 24 mcg 2
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv) 2 PA
alosetron hcl tab 1 mg (base equiv) 2 PA
VIBERZI TAB 75MG 3 PA
VIBERZI TAB 100MG 3 PA
LAXATIVES
CLENPIQ SOL 1 $0 copay for members age 45
through 75, Tier 2 for all
others
enulose 2
gavilyte-c 2
gavilyte-g 2
generlac 2
lactulose solution 10 gm/15ml 2
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 $0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 1 $0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age 45
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
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IQIRVO TAB 80MG 5 PA, QL (30 tabs every 30
days)
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30
days)
sucralfate tab 1 gm 2
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
VOWST CAP 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
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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
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
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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 OTC
GYNOL IT GEL 3% 1 OTC
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PHEXXI GEL
TODAY SPONGE MIS
VCF VAGINAL GEL CONTRACE
VCF VAGINAL MIS CONTRACP

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

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

OTC
OTC
OTC
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terconazole vaginal cream 0.4% 2
terconazole vaginal cream 0.8% 2
terconazole vaginal suppos 80 mg 2

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

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

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

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml

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

rivaroxaban for susp 1 mg/ml
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rivaroxaban tab 2.5 mg 2

warfarin sodium tab 1 mg 2

warfarin sodium tab 2 mg 2

warfarin sodium tab 2.5 mg 2

warfarin sodium tab 3 mg 2

warfarin sodium tab 4 mg 2

warfarin sodium tab 5 mg 2

warfarin sodium tab 6 mg 2

warfarin sodium tab 7.5 mg 2

warfarin sodium tab 10 mg 2

XARELTO STAR TAB 15/20MG 3

XARELTO SUS 1MG/ML 3

XARELTO TAB 10MG 3

XARELTO TAB 15MG 3

XARELTO TAB 20MG 3

HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 5 PA
ARANESP IN] 25MCG 5 PA
ARANESP INJ 40MCG 5 PA
ARANESP INJ 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP IN] 150MCG 5 PA
ARANESP IN] 200MCG 5 PA
ARANESP IN] 300MCG 5 PA
ARANESP INJ 500MCG 5 PA
FYLNETRA IN] 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA IN] 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA IN] 75MCG 5 PA
MIRCERA IN] 100MCG 5 PA
MIRCERA IN] 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA IN] 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 IN] 3000UNIT 5 PA
RETACRIT IN] 4000UNIT 5 PA
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RETACRIT INJ 10000UNT 5 PA
RETACRIT INJ 20000UNI 5 PA
RETACRIT IN]J 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA INJ 30MG/ML 5 PA
HEMLIBRA IN] 60/0.4 5 PA
HEMLIBRA INJ 105/0.7 5 PA
HEMLIBRA IN] 150 /ML 5 PA
HEMLIBRA IN] 300/2ML 5 PA
HEMLIBRA SOL 12/0.4ML 5 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
dipyridamole tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older
prasugrel hcl tab 5 mg (base equiv) 2
prasugrel hcl tab 10 mg (base equiv) 2
YOSPRALA TAB 81-40MG 4
YOSPRALA TAB 325-40MG 4
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)
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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)
ACTEMRA INJ 400/20ML 5 ST, PA, QL (4 vials every 28
days)
INFLIXIMAB IN] 100MG 5 PA, QL (5 vials every 42
days)
SIMPONI ARIA SOL 50MG/4ML 5 PA, QL (200 mg every 8
weeks)
SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56
days)
TREMFYA IN] 200/20ML 5 PA, QL (One time induction
dose 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 INJ 40/0.4ML 5 PA, QL (4 auto-injectors
every 28 days)
ADALIMU-ADAZ INJ 40/0.4ML 5 PA, QL (4 syringes every 28
days)
ADALIMU-ADAZ INJ 80/0.8ML 5 PA, QL (2 auto-injectors
every 28 days)
ADALIMU-FK]JP KIT 20/0.4ML 5 PA, QL (4 syringes every 28
days)
ADALIMU-FK]JP KIT 40/0.8ML 5 PA, QL (4 auto-injectors
every 28 days)
ADALIMU-FKJP KIT 40/0.8ML 5 PA, QL (4 syringes every 28

days)
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COSENTYX IN]J 75MG/0.5

5

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

COSENTYX INJ 150MG/ML

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

COSENTYX INJ 300DOSE

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

COSENTYX PEN INJ 150MG/ML

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

COSENTYX PEN INJ 300DOSE

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

COSENTYX UNO IN] 300/2ML

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

ENBREL INJ 25/0.5ML

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

ENBREL INJ 25MG

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

ENBREL INJ 50MG/ML

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

ENBREL MINI IN]J 50MG/ML

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

5

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

HYRIMOZ CD/ INJ UC/HS SP

PA, QL (Starter pack - initial
dose only)

HYRIMOZ IN] 10/0.1ML

PA, QL (2 syringes every 28
days)

HYRIMOZ INJ 20/0.2ML

PA, QL (4 syringes every 28
days)

HYRIMOZ IN] 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 SENS IN] 80/0.8ML

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

HYRIMOZ-PED INJ CROHNS

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PLAQ IN]J PSOR/UVE

PA, QL (Starter pack - initial
dose only)

KEVZARA 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

KEVZARA IN] 200/1.14

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

OTEZLA TAB 10/20

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

OTEZLA TAB 10/20/30

PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis
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OTEZLA TAB 20MG

5

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

RINVOQ TAB 15MG ER

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

RINVOQ TAB 30MG ER

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

RINVOQ TAB 45MG ER

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

SIMPONI IN] 50/0.5ML

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

SIMPONI IN]J 100MG/ML

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

SKYRIZI IN]J 150MG/ML

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

SKYRIZI IN] 180/1.2

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

5

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

SKYRIZI PEN INJ 150MG/ML

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

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

TALTZ INJ 20/0.25

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

TALTZ INJ 40/0.5ML

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

TALTZ IN] 80MG/ML

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

TREMFYA INJ 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.
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XELJANZ TAB 10MG

5

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 INJ 90MG/ML

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO INJ 150MG/ML 5 PA, QL (2 syringes every 28
days)
TAKHZYRO IN] 300/2ML 5 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 5 PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE IN] 2MU/0.5 5 PA
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ARCALYST INJ 220MG 5 PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG

ASTAGRAF XL CAP 1MG

ASTAGRAF XL CAP 5MG

azathioprine tab 50 mg

azathioprine tab 75 mg

azathioprine tab 100 mg

CELLCEPT CAP 250MG

CELLCEPT IV 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

ENVARSUS XR TAB 1MG

ENVARSUS XR TAB 4MG

everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

everolimus tab 1 mg

gengraf

mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil hcl for iv soln 500 mg (base
equiv)

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

mycophenolate sodium tab dr 360 mg 2
(mycophenolic acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX INJ 250MG
PROGRAF CAP 0.5MG
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PROGRAF CAP 1MG 4
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF IN] 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
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1MG

BB BRININ NN NN DD

MISCELLANEOUS

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

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

VACCINES

ABRYSVO IN]J 1

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

ADACEL IN] 1

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

BEXSERO IN]J 1

BOOSTRIX IN] 1

CAPVAXIVE INJ 0.5ML 1

1

COMIRNATY IN] 30/0.3ML
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COMIRNATY IN] 2024-25 1

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

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

ENGERIX-B IN]J 10/0.5ML 1

ENGERIX-B IN] 20MCG/ML 1

FLUAD INJ 2025-26 1

FLUMIST NASA LIQ 2025-26 1

GARDASIL 9 IN] 1

HAVRIX IN] 720UNIT 1

HAVRIX IN] 1440UNIT 1

HEPLISAV-B IN] 20/0.5ML 1

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

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

IPOL INJ INACTIVE 1

JYNNEOS IN] 1

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

M-M-R 11 IN] 1

MENQUADFTI IN]J 1

MENVEO IN] 1

MENVEO SOL 1

MODERNA COVID-19 VACCINE 1

MODERNA IN] 6MO-11Y 1

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

NOVAVAXIN] 2023-24 1

NOVAVAX INJ 2024-25 1

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

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

PENBRAYA IN]J 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

110



October 1, 2025

Drug Name Drug Tier = Requirements/Limits

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

PFIZER 5-11Y IN] 2024-25 1

PFIZER 6M-4Y INJ 2024-25 1

PNEUMOVAX 23 IN]J 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 20 IN]J 1

PRIORIX IN] 1

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

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

RECOMBIVA HB IN]J 5MCG/0.5 1

RECOMBIVA HB IN]J 10MCG/ML 1

RECOMBIVA-HB IN] 40MCG/ML 1

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

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

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

SPIKEVAX IN] 50/0.5ML 1

SPIKEVAX INJ 2025-26 1

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

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

TRUMENBA IN] 1

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

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

NININ[N[DN

NINININININ|DN

N

RINININININININININININDN

$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
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pnv-select 2
prenatal 19 2
trinate 2
VITAMINS
cholecalciferol cap 1.25 mg (50000 unit) 2 OTC
cyanocobalamin inj 1000 mcg/ml 2
ergocalciferol cap 1.25 mg (50000 unit) 2
folic acid cap 0.8 mg 1 QL (100 caps every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
folic acid tab 1 mg 2
folic acid tab 400 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
folic acid tab 800 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
multi-vitamin/fluoride dr 2
multi-vitamin/fluoride/ir 2
multivitamin/fluoride 2
pediatric multiple vitamins w/ fluoride chew tab 2
0.25 mg
phytonadione tab 5 mg 2
pyridoxine hcl tab 25 mg 2 OTC
pyridoxine hcl tab 50 mg 2 OTC
tri-vite/fluoride 2
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1% 2
neomycin-polymyxin-dexamethasone ophth oint 2
0.1%
neomycin-polymyxin-dexamethasone ophth susp 2
0.1%
neomycin-polymyxin-hc ophth susp 2
sulfacetamide sodium-prednisolone ophth soln 10- 2
0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05 3

tobramycin-dexamethasone ophth susp 0.3-0.1% 2
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ZYLET SUS 0.5-0.3% 4

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%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% OP
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)
dexamethasone sodium phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1%
difluprednate ophth emulsion 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%

NININININ[DININ|(W
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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% 4

N(WIWINININ[WININ[IN|N
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ALOMIDE SOL 0.1% OP 4
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- 2
0.5%
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 2
SIMBRINZA SUS 1-0.2% 3

CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% 2

dorzolamide hcl ophth soln 2% 2

DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2

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

BININININDN

NINININNININININ[WA]DN

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%

NININ[N|BAINDN
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PROSTAGLANDINS
latanoprost ophth soln 0.005% 2
LUMIGAN SOL 0.01% OP 3 ST; PA**
tafluprost preservative free (pf) ophth soln 0.0015% 2
travoprost ophth soln 0.004% (benzalkonium free) 2
(bak free)
SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base equivalent) 2
brimonidine tartrate ophth soln 0.1% 2
brimonidine tartrate ophth soln 0.2% 2
brimonidine tartrate ophth soln 0.15% 2
IOPIDINE SOL 1% OP 4
OTHER
IRRIGATION SOLUTIONS
physiolyte 2
physiosol irrigation 2
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG 5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:2000) days)
epinephrine solution auto-injector 0.15 mg/0.15ml 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of
Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)
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)
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SPIRIVA AER 1.25MCG 3 QL (1 package every 30 days)
SPIRIVA SPR 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide monohydrate inhal cap 18 mcg 2 QL (1 package every 30 days)
(base equiv)

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

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

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

carbinoxamine maleate soln 4 mg/5ml 2

carbinoxamine maleate tab 4 mg 2

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

cyproheptadine hcl syrup 2 mg/5ml 2

cyproheptadine hcl tab 4 mg 2

desloratadine tab 5 mg 2

desloratadine tab orally disintegrating 2.5 mg 2

desloratadine tab orally disintegrating 5 mg 2

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

diphenhydramine hcl inj 50 mg/ml 2

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

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

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

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

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

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
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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)

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)
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TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 5 PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 2
montelukast sodium chew tab 5 mg (base equiv) 2
montelukast sodium oral granules packet 4 mg 2
(base equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30
days)
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)
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pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 OTC
PANDA MASK MIS PEDIATRI 3 OTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 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 IN] 10MG/0.5 5 PA, QL (1 syringe every 56
days)
FASENRA IN]J 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)
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)
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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 mecg/act days)

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

XANTHINES

aminophylline inj 25 mg/ml 2

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg 2

theophylline tab er 12hr 450 mg 2

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2

TOPICAL
DERMATOLOGY, ACNE

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

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

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

adapalene-benzoyl peroxide gel 0.1-2.5% 2

adapalene-benzoyl peroxide gel 0.3-2.5% 2

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

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2 QL (45g every 30 days)
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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
tretinoin microsphere gel 0.04% 2 PA; PA applies for members
age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
diclofenac sodium (actinic keratoses) gel 3% 4
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
imiquimod cream 5% 2
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
IV PREP WIPE PAD 3 OTC
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
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ssd 2
SULFAMYLON CRE 85MG/GM 4
XEPI CRE 1% 4 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)

NININININININ(SN]DDINININININININININDN

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

PA**

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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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 INJ 250/2ML 5 PA, QL (2 pens every 28
days)
EBGLYSS INJ 250/2ML 5 PA, QL (2 syringes every 28
days)
EUCRISA OIN 2% 3 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 4 ST; PA**
tacrolimus oint 0.1% 4 ST; PA**
tacrolimus oint 0.03% 4 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 2 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% 2 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% 2 QL (120g every 30 days)
amcinonide oint 0.1% 2 QL (120g every 30 days)
betamethasone dipropionate augmented cream 2 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate augmented lotion 2 QL (120 mL every 30 days)

betamethasone dipropionate augmented oint 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate cream 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 2 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base 2 QL (120g every 30 days)
equivalent)

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

betamethasone valerate oint 0.1% (base equivalent) 2 QL (120g every 30 days)
BRYHALI LOT 0.01% 3 QL (120 mL every 30 days)

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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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 o0il 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%

QL (120g every 30 days)

halobetasol propionate cream 0.05%

QL (120g every 30 days)

halobetasol propionate oint 0.05%

QL (120g every 30 days)

hydrocortisone butyrate cream 0.1%

QL (120g every 30 days)

hydrocortisone butyrate oint 0.1%

QL (120g every 30 days)

hydrocortisone butyrate soln 0.1%

QL (120 mL every 30 days)

hydrocortisone cream 1%

QL (120g every 30 days)

hydrocortisone cream 2.5%

QL (120g every 30 days)

hydrocortisone lotion 2.5%

QL (120 mL every 30 days)

hydrocortisone oint 2.5%

QL (120g every 30 days)

hydrocortisone valerate cream 0.2%

NINININININININININININ(NININININININININININ|BDISBDINININININININDININININININININDN

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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hydrocortisone valerate oint 0.2% 2 QL (120g every 30 days)
mometasone furoate cream 0.1% 2 QL (120g every 30 days)
mometasone furoate oint 0.1% 2 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) 2 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% 2 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% 2 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% 2 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% 2 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% 2 QL (120g every 30 days)
triamcinolone acetonide oint 0.025% 2 QL (120g every 30 days)

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%

brimonidine tartrate gel 0.33% (base equivalent)

PA

FINACEA AER 15%

ivermectin cream 1%

PA

metronidazole cream 0.75%

QL (60g every 30 days)

metronidazole gel 0.75%

QL (60g every 30 days)

metronidazole gel 1%

QL (60g every 30 days)

metronidazole lotion 0.75%

NINININ(DN|WINN

QL (60 mL every 30 days)

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan

N

cvs ivermectin lice treat

OTC

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

NIN|IN[N

S

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

QL (14 tabs every 30 days)

NINININIDININ(NN

BININDN

NIN|IN[N]
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2.5-20 MG cetereeeeeeereeeereeseessesessssssssssssssssssssssssees 44
amlodipine besylate-atorvastatin calcium tab
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131



apraclonidine hcl ophth soln 0.5% (base

L0 L0007 1 (=171 ) 115
aprepitant capsule 125 mg........orenceenirnnnns 92
aprepitant capsule 40 Mg .......eoreneessirnenns 92
aprepitant capsule 80 mg ..........oereererreerernennes 92
aprepitant capsule therapy pack 80 & 125 mg

.................................................................................... 92
APRETUDE SUS 600MG ER ..., 16
(01 PO 79
APTIVUS CAP 250MG ....ririrrrirssssssssisennns 16
ATANCII ...t 79
ARANESP INJ 100MCG ...ovrirrerrerrerrsrsessersessenens 100
ARANESP INJ 10MCG...corrrirrrrirsissesssssssisnns 100
ARANESP INJ 150MCG ...ovuvrrerrerrersersessersessenens 100
ARANESP INJ Z00MCG ...ovvrrrrrerrirriresssssenensns 100
ARANESP INJ 2Z5MCG...crirrirririrnsssissssssssesns 100
ARANESP INJ 300MCG ...ovevrurerrerrerrersessersessenens 100
ARANESP INJ 40MCG.....crmrrirrirrirninsessssssssesens 100
ARANESP INJ 500MCG ...ovovvvurerrererrersessensessenens 100
ARANESP INJ 60MCG.....conrrirrerirrinsessssssssenens 100
ARCALYST INJ 220MG.....cnrrirrirrirnsesessssssesenns 107
AREXVY INJ 120MCG ...ccrirrirrerrerrerssesessesssesseeens 109
arformoterol tartrate soln nebu 15 mcg/2ml

(DASE EQUIV) ..ot 118
aripiprazole oral solution 1 mg/ml................... 58

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

aripiprazole tab 10 Mg ..o 58
aripiprazole tab 15 Mg ..o 58
aripiprazole tab 2 Mg ........eeeonenseseneesesnenns 58
aripiprazole tab 20 Mg .......eeoreerenresesesnenes 58
aripiprazole tab 30 Mg ........eeevneneesreeneessesnenns 58
aripiprazole tab 5 mg.......eeevneneeseneessennnnns 58
ARISTADA INJ 1064MG .....vervrrrrrernrernrermserssernens 58
ARISTADA INJ 441MG/ 1. .covrrerreererreesesrennne 58
ARISTADA INJ 662MG/2 ....orerrerrerrerrersrernsernnens 58
ARISTADA IN] 882MG/3 ...cvericererreenrerseesenrennee 58
ARISTADA INJ INITIO ..oueerieeerrereesreereensesseessessennes 58
armodafinil tab 150 Mg ..o 71
armodafinil tab 200 mg........eeeoreneereeneessesnenns 71
armodafinil tab 250 Mg ... 71
armodafinil tab 50 Mg ........oeereereerenrerererennes 71
ARNUITY ELPT INH 100MCG ....ceorveeerrereenreenees 121
ARNUITY ELPT INH 200MCG ...cvvereererreerennnee 121
ARNUITY ELPT INH 50MCG....coccrrerrirreenreenes 121
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 33

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 33

asenapine maleate sl tab 10 mg (base equiv) .58
asenapine maleate sl tab 2.5 mg (base equiv) 58
asenapine maleate sl tab 5 mg (base equiv).... 58

ASAIYNA.oenerrisees s 79
ASMANEX HFA AER 100 MCG.....oovnrerrernrennns 121
ASMANEX HFA AER 200 MCG....cconuneererrirnenns 121
ASMANEX HFA AER 50MCG.....omurerrerrernrennns 121
aspirin ec adult [OW dOSe .........vneveseereressersenens 14
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................................. 101
ASTAGRAF XL CAP 0.5MG...c.cocrrerirrenrerrsrnenns 107
ASTAGRAF XL CAP 1IMG ...cvririrrerrirreenrerssnsenns 107
ASTAGRAF XL CAP S5MQG ....crerrerrerrerserssersennns 107

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

atenolol & chlorthalidone tab 100-25 mg........ 42
atenolol & chlorthalidone tab 50-25 mg........... 42
atenolol tab 100 MG ... 43
atenolol tab 25 M@ 42
atenolol tab 50 M@ 42
atomoxetine hcl cap 10 mg (base equiv) .......... 65
atomoxetine hcl cap 100 mg (base equiv)........ 65
atomoxetine hcl cap 18 mg (base equiv) .......... 65
atomoxetine hcl cap 25 mg (base equiv) .......... 65
atomoxetine hcl cap 40 mg (base equiv) .......... 65
atomoxetine hcl cap 60 mg (base equiv) .......... 65
atomoxetine hcl cap 80 mg (base equiv) .......... 65
atorvastatin calcium tab 10 mg (base
EQUIVAIENLE) oot 40
atorvastatin calcium tab 20 mg (base
EQUIVALENLE) oo 40
atorvastatin calcium tab 40 mg (base
EQUIVAIENE) .o sssssessseaes 40
atorvastatin calcium tab 80 mg (base
EQUIVAIENE) .o sssssessseaes 40
atovaquone susp 750 mg/5ml.........oovereennenn. 22
atovaquone-proguanil hcl tab 250-100 mg..... 15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth S0In 1% ......cueeveneenns 115
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05 MG/ ML) rseeseesenees 92
atropine sulfate soln prefill syr 1 mg/10ml (0.1
NG/ ML) oo nees 92
AVERI TAB ...t sssesssesssesssesssesans 79
L0 L7 1 =T 79
(00T o (o) 2O 25
azacitidine for inj 100 Mg ........oeerereenrerseenneens 27



AZASITE SOL 1% 113

azathioprine tab 100 Mg .......vreereneeressenens 107
azathioprine tab 50 Mg ........ovnevrineessenennn. 107
azathioprine tab 75 Mg .....oeorenersrinsessesnennn. 107
azelaic acid gel 15% ....ovnnseorisnsssisnsssessinnn. 127
azelastine hcl nasal spray 0.1% (137
INCG/SPIAY ) vrrerrerrerrenrenrenrensensessensensensensessensessensens 117
azelastine hcl nasal spray 0.15% (205.5
IMCG/SPTAY ) rvrrrerrrrserrirsensssnsssssssssssssesssssssssessssass 117
azelastine hcl ophth soln 0.05% .........cuueverene.. 114
azelastine hcl-fluticasone prop nasal spray 137-
50 MCG/ACE i 116
azithromycin for susp 100 mg/5mi................... 20
azithromycin for susp 200 mg/5mi................... 20
azithromycin powd pack for susp 1 gm............. 20
azithromycin tab 250 Mg ... 20
azithromycin tab 500 Mg ........ovveoreneereneessernenns 20
azithromycin tab 600 Mg .........eererrerrerrerrerrenns 20
AZSTARYS CAP 26.1-5.2 correreereerersesnennens 65
AZSTARYS CAP 39.2-7.8.orrrrerrernersernsennens 65
AZSTARYS CAP 52.3-10.ccrrrrrerrerrersernsennnens 65
aztreonam for inj 1 gm ......eenenseseeneessesnenns 22
aztreonam fOr inj 2 gm ......eeeeeeessessesesessenses 22
(oA L] 1 1P 79
B
bacitracin ophth oint 500 unit/gm................... 113
bacitracin-polymyxin b ophth oint.................... 113
bacitracin-polymyxin-neomycin-hc ophth oint
T90 e 113
baclofen tab 10 Mg .......eoeseenseneseeseeseesessenns 70
baclofen tab 20 Mg ... 70
baclofen tab 5 Mg ... 70
balsalazide disodium cap 750 mg .........cccvuueen. 94
BARACLUDE SOL..ovterereerrserseerseerseesseesseesseeseeens 21
BASAGLAR INJ TOOUNIT ....oeererrererereersersensennns 76
BASAGLAR IN] TEMPO PN.....oocnererrerreereereenns 76
BAXDELA TAB 450MG ....coevoeeeereerneereeesseeseeeseeens 21
BELBUCA MIS 150MCG....cirrererreeserreeeesrennens 13
BELBUCA MIS 300MCG.....ccmrrerermereerserseesseeens 13
BELBUCA MIS 450MCG.....omerrererrerrerreeeessennens 13
BELBUCA MIS 600MCG.....ccerrererreereerserseesseeens 13
BELBUCA MIS 750MCG.....ccerererreereersersersseeens 13
BELBUCA MIS 75MCQG ...ccrrreemrerreererseeeesseseessenens 13
BELBUCA MIS 900MCG.....ccerereereereerserseesseeens 14
BELSOMRA TAB 10MG.....ccnmemeeneermeereeeseeseeeseeens 67
BELSOMRA TAB 15MG.....cconeneneeneereeesseeseeeseeens 67
BELSOMRA TAB 20MG......ccnerrermerreereersesseesseeens 67
BELSOMRA TAB 5MG ....cneneereeneenseeseeeeeeseeeseeens 67

benazepril & hydrochlorothiazide tab 10-12.5

TT1G cevereereserensesesessess st 35
benazepril & hydrochlorothiazide tab 20-12.5
1 35
benazepril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 35
benazepril & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 35
benazepril hcl tab 10 Mg .o 36
benazepril hcl £ab 20 MG ..o 36
benazepril hcl tab 40 Mg ... 36
benazepril hcl tab 5 Mg .o 36
benzonatate cap 100 Mg .....eeveneereeneereerenneenes 118
benzonatate cap 200 Mg .......oovereenvenirssererneenns 118
benzoyl peroxide-erythromycin gel 5-3%.......122
benztropine mesylate inj 1 mg/mi.................... 56
benztropine mesylate tab 0.5 Mg ......cocoveeveereenen. 56
benztropine mesylate tab 1 mg.......coeneereeneen. 56
benztropine mesylate tab 2 mg........neneen. 56
bepotastine besilate ophth soln 1.5% ............. 114
BESIVANCE SUS 0.6% ..ocvvrvirnsinsrnsinsrssisssssssssnns 113
betaine powder for oral solution ............c...... 89
betamethasone dipropionate augmented cream
0.05Vceervernereinsessissensessssnssssssssssssssssssssssssssssssnes 125
betamethasone dipropionate augmented gel
0.05V.ceurveeeereireereireesesssessessesssesssssssssssssessesssaes 125
betamethasone dipropionate augmented lotion
0.05V.ceurveeeereineereireesesssensessesssesssssssssssssessesssanes 125
betamethasone dipropionate augmented oint
0.05%ceervernereinseserssessesssessessssssssssssssssssssesssssssns 125

betamethasone dipropionate cream 0.05%...125
betamethasone dipropionate lotion 0.05% ...125
betamethasone valerate aerosol foam 0.12%

.................................................................................. 125
betamethasone valerate cream 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 125
betamethasone valerate lotion 0.1% (base
EQUIVAIENLE) oot sesesssessesaens 125
betamethasone valerate oint 0.1% (base
EQUIVAIENLE) oot sesesssessesaens 125
BETASERON INJ 0.3MG.....oooinrererreserensesssenes 70
betaxolol hcl ophth S0IN 0.5% .....cuveveveveensennenns 115
betaxolol hcl tab 10 M@......eeeereeneereereererreesenns 43
betaxolol hcl tab 20 M@ ... 43
bethanechol chloride tab 10 mg ........cccoureenneen. 97
bethanechol chloride tab 25 Mg .......cocovereennenn. 97
bethanechol chloride tab 5 mg.........coneveenn. 97
bethanechol chloride tab 50 mg ...........cccovuueeen. 97



BETIMOL SOL 0.25% OP ....covvrerrerircererennne 115

BETOPTIC-S SUS 0.25% OP...cvrrrrirrririrnnn. 115
BEVESPI AER 9-4.8MCG .....vveneererrerrernrernrennnens 116
bexarotene cap 75 Mg .....vnensenirnsesssnessesssnns 33
bexarotene gel 1% .......oninsssinssssissennn. 127
12 29: 67 20 U018 01\ ST 109
BEYFORTUS INJ 100MG/ML.....coorrrrrrrirnrirnens 109
BEYFORTUS INJ 50/0.5ML.....onvrerrirrerererens 109
bicalutamide tab 50 Mg..........uvevninseereenerssirnenns 29
BIJUVA CAP 0.5-100....ccererrrerserssersesssesseesseeens 87
BIJUVA CAP 1-100MG....ccneererreerreerreereeeeesseesseeens 87
BIKTARVY TAB ....oreereerreerseerneessesssessseessessseeens 17
bisoprolol & hydrochlorothiazide tab 10-6.25
1T TP 42
bisoprolol & hydrochlorothiazide tab 2.5-6.25
1T 42
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 42
bisoprolol fumarate tab 10 mg ..........coceeeereerenne. 43
bisoprolol fumarate tab 5 mg..........ocoeeveererenne. 43
bleomycin sulfate for inj 15 unit..........cccovuuene.. 26
bleomycin sulfate for inj 30 unit..........cccoceeveunen. 26
BOOSTRIX INJ cooeeeeereemrermrensrenssensserssesssenssenssessessens 109
bosentan tab 125 Mg ......vnenrenenseseneesessenns 48
bosentan tab 62.5 Mg ... 48
BREO ELLIPTA INH 100-25 ...oonirererrerrernens 122
BREO ELLIPTA INH 200-25 ...oovirereereereens 122
BREO ELLIPTA INH 50-25MCG ....ocovvvrerurernnee 122
)=} 7 Lo T 122
BREZTRI AERO AER SPHERE ... 116
brimonidine tartrate gel 0.33% (base
EQUIVAIENL) .o 127
brimonidine tartrate ophth soln 0.1%............. 116
brimonidine tartrate ophth soln 0.15%.......... 116
brimonidine tartrate ophth soln 0.2%............. 116
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% coveureereeeereeneeseneessesesssesessesssesseens 115
brinzolamide ophth SuUSp 1% ........ccevereureerrenne. 115
bromfenac sodium ophth soln 0.09% (base
equiv) (0Nce-daily).......oevneeerereensereessenrennss 114
bromocriptine mesylate cap 5 mg (base
EQUIVALICNE) .o 56
bromocriptine mesylate tab 2.5 mg (base
EQUIVALICNE) .o 56
BRYHALI LOT 0.0190 cccoveeeeereenreesrerssersseesserssesnees 125
budesonide delayed release particles cap 3 mg
.................................................................................... 94
budesonide inhalation susp 0.25 mg/2ml .....121

budesonide inhalation susp 0.5 mg/2mi......... 121
budesonide inhalation susp 1 mg/2mi ............ 121
budesonide tab er 24hr 9 mg .......ccouveevrenersnenn. 94
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE caneneeeeeeeeeeeeereereereerenrenenns 122
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE coeiirerererrrerererrerrerssnseeseens 122
bumetanide tab 0.5 My ... 46
bumetanide tab 1 mMg.......neornseiniseesserssnsenns 46
bumetanide tab 2 MQ.......eneneeneneeneseeseeseeseens 46

buprenorphine hcl inj 0.3 mg/ml (base equiv) 14
buprenorphine hcl sl tab 2 mg (base equiv) .... 72
buprenorphine hcl sl tab 8 mg (base equiv) .... 72
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) oo ssesesssseans 72
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) oo 71
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) oot 72
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) oo ssesesssseans 72
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) oo ssesesssseans 72
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) oo 72
buprenorphine td patch weekly 10 mcg/hr..... 14
buprenorphine td patch weekly 15 mcg/hr..... 14
buprenorphine td patch weekly 20 mcg/hr..... 14
buprenorphine td patch weekly 5 mcg/hr........ 14

buprenorphine td patch weekly 7.5 mcg/hr .... 14
bupropion hcl (smoking deterrent) tab er 12hr

T/ 1 T O 73
bupropion hcl tab 100 M@ ......eeeeeneneneneereereeneen. 52
bupropion hcl tab 75 MG .o 52
bupropion hcl tab er 12hr 100 mg .........cocveenn.n. 52
bupropion hcl tab er 12hr 150 mg .........cocveene... 52
bupropion hcl tab er 12hr 200 mg .........cuuveenen. 52
bupropion hcl tab er 24hr 150 mg..........ccvuunn... 52
bupropion hcl tab er 24hr 300 mg ..........cocueun.... 52
buspirone hcl tab 10 Mg ......eeeveeneeeneereererseessenns 50
buspirone hcl tab 15 MG e 50
buspirone hcl tab 30 MG .o 50
buspirone hcl tab 5 M. 50
buspirone hcl tab 7.5 MG .o 50
busulfan inj 6 Mg/ml ... 26
butorphanol tartrate inj 1 mg/ml..............ce.e. 7
butorphanol tartrate inj 2 mg/mi..................... 7
butorphanol tartrate nasal soln 10 mg/ml......... 7



C
CABENUVA SUS 400-600 .....cconverrerrerrerrereereeens 17
CABENUVA SUS 600-900 ......counererrrrrerrersenrennens 17
cabergoline tab 0.5 Mg .......evronnsecneenencsirnnnns 89
CABOMETYX TAB 20MG ...ooverrerrerrerserersseseenns 30
CABOMETYX TAB 40MG ...ooevverereereereereeseeens 30
CABOMETYX TAB 60MG .....ccorerrerrerrerserseseeens 30
calcipotriene soln 0.005% (50 mcg/ml) ......... 124
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ..cuevureererrerrerrersersssssesssesssesssenns 124
calcitonin (salmon) nasal soln 200 unit/act ... 78
calcitriol cap 0.25 MCG ... 92
calcitriol cap 0.5 MCG.uuueorenrenrerrererererereeererens 92
calcitriol 0int 3 Mcg/gGmM....veoreneenressensesrennne 124
calcitriol oral soln 1 mcg/ml........eeveereererennes 92
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) ..o 90
calcium acetate (phosphate binder) tab 667 mg
.................................................................................... 90
CALQUENCE TAB 100MG.....cceerrerrersereerseeens 30
CAMILA e 79
CAMIESE v 79
candesartan cilexetil tab 16 mg.........cocoveeverense 38
candesartan cilexetil tab 32 Mg........ouveeererneen. 38
candesartan cilexetil tab 4 Mg .......oovereeerernenns 38
candesartan cilexetil tab 8 mg ...........coceveeverenne. 38
candesartan cilexetil-hydrochlorothiazide tab
W A 3 1 PP 37
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MGuuttittirtrrtrirrreseseeisessssssssessssnens 37
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG vttt 37
capecitabine tab 150 Mg ........ooreneereeneesernenns 27
capecitabine tab 500 Mg .........ooeorerrenrerreresnennes 27
CAPRELSA TAB 100MG ...ocoveurerreenrerrernrerseneessennns 30
CAPRELSA TAB 300MG ..ooeoererereereerserseesseeens 30
captopril tab 100 Mg .......eoeneenrereeseereeseesesseens 36
captopril tab 12.5 Mg e 36
Captopril tab 25 MG 36
captopril tab 50 M. 36
CAPVAXIVE INJ 0.5ML...crerreererreereenrersrennens 109
carbamazepine cap er 12hr 100 mg .................. 61
carbamazepine cap er 12hr 200 mg ................. 61
carbamazepine cap er 12hr 300 mg .................. 61
carbamazepine chew tab 100 mg ...........ccocuu... 61
carbamazepine chew tab 200 mg ... 61
carbamazepine susp 100 mg/5mi....................... 61
carbamazepine tab 200 mg..........oueereneerrernenn. 61

carbamazepine tab er 12hr 100 mg ................... 61

carbamazepine tab er 12hr 200 mg ................. 61
carbamazepine tab er 12hr 400 mg ........c.c.e... 61
carbidopa & levodopa orally disintegrating tab
10-100 MG auaorreerrreererrsirenseiseesssssesessssseens 56
carbidopa & levodopa orally disintegrating tab
25-100 MG ereiirrreeeeereereereereesessessesssssssssssssssees 56
carbidopa & levodopa orally disintegrating tab
25-250 M.t 56
carbidopa & levodopa tab 10-100 mg ............... 56
carbidopa & levodopa tab 25-100 mg ............... 56
carbidopa & levodopa tab 25-250 mg ............... 56
carbidopa & levodopa tab er 25-100 mg.......... 56
carbidopa & levodopa tab er 50-200 mg.......... 56
carbidopa tab 25 MG ..eeeerereereseeneseeseeseeneens 56
carbidopa-levodopa-entacapone tabs 12.5-50-
DL 1 T 56
carbidopa-levodopa-entacapone tabs 18.75-75-
DL 1 T 57
carbidopa-levodopa-entacapone tabs 25-100-
DL o 57
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG oovererieerrneererrseresseeseessessssssessssseens 57
carbidopa-levodopa-entacapone tabs 37.5-150-
DL 1 T 57
carbidopa-levodopa-entacapone tabs 50-200-
200 MG cortrrtrerrersrersersseisssissssssssssssssessssssssssans 57
carbinoxamine maleate soln 4 mg/5mi........... 117
carbinoxamine maleate tab 4 mg.......coeueene. 117
carboplatin iv soln 150 mg/15ml..........ccovuueeen. 34
carboplatin iv soln 450 mg/45mi....................... 34
carboplatin iv soln 50 mg/5ml............nueen. 34
carboplatin iv soln 600 mg/60ml............cc.cc.... 34
CARDURA XL TAB 4MG.....couneereereereerreeseesresseeneeens 97
CARDURA XL TAB 8MG.....sueeereeseeseeserssenseeenens 97
CAREFINE MIS 32GX6MM ......coovermmerreereenrerreenneens 82
carglumic acid soluble tab 200 mg..........ccoccue... 91
carisoprodol tab 350 Mg ... 70
carmustine for inj 100 Mg ......eoneneereeseeneen. 26
carteolol hcl ophth SOIN 1% ....ueeveeveeveeseereeneenns 115
L6011 15 44
carvedilol phosphate cap er 24hr 10 mg.......... 43
carvedilol phosphate cap er 24hr 20 mg .......... 43
carvedilol phosphate cap er 24hr 40 mg .......... 43
carvedilol phosphate cap er 24hr 80 mg .......... 43
carvedilol tab 12.5 Mg .....eeoreneereseesesssnssenns 43
carvedilol tab 25 M@ ... 43
carvedilol tab 3.125 M ... 43



carvedilol tab 6.25 M. 43

(072N 2N D ) 79
CAYSTON INH 75MG..ceriereemreesserssenssesssesssesasens 119
cefaclor cap 250 Mg ... 19
cefaclor cap 500 Mg ..o 19
cefaclor for susp 250 mg/5ml........ovneerernnnn. 19
cefadroxil cap 500 Mg ... 19
cefadroxil for susp 250 mg/5ml........ooeereeneen. 19
cefadroxil for susp 500 mg/5ml..........cconeerernenn. 19
cefadroXil tab 1 GM... e 19
cefazolin sodium for inj 1 gm.......eeencecsernenns 19
cefdinir cap 300 M. 19
cefdinir for susp 125 mg/5ml .........eoeoveeereenenn. 19
cefdinir for susp 250 mg/5ml ..........oveerenenn. 19
cefepime hcl for inj 1 g 19
cefepime hcl for iv soln 2 gm .......oeeveeveeceerenennes 19
cefixime cap 400 MG .....ccvereenreneenseneensesessessesssnns 19
cefixime for susp 100 mg/5ml............eereeenne. 19
cefixime for susp 200 mg/5ml...........eerenenn. 19
cefpodoxime proxetil for susp 100 mg/5ml ..... 19
cefpodoxime proxetil for susp 50 mg/5ml........ 19
cefpodoxime proxetil tab 100 mg ...........ccoueuee... 19
cefpodoxime proxetil tab 200 mg ..........ccoeeven... 19
cefprozil for susp 125 mg/5ml ........veeevennnen. 19
cefprozil for susp 250 mg/5ml .........oveeereeneen. 19
cefprozil tab 250 M@ ..o 19
cefprozil tab 500 Mg ... 19
ceftazidime for iv SOIN 2 gM.......eeveereererererennes 19
ceftriaxone sodium for inj 1 gm .........ceeeeveerenne. 20
ceftriaxone sodium for inj 10 gm..........ouceeveuneen. 20
ceftriaxone sodium for inj 2 gm .........ceeeeveerenne. 20
ceftriaxone sodium for inj 250 mg ........ccevuunn. 20
ceftriaxone sodium for inj 500 mg ........ccevuunn. 20
ceftriaxone sodium for iv soln 1 gm.................... 20
ceftriaxone sodium for iv soln 2 gm.................... 20
cefuroxime axetil tab 250 Mg .....cooveerevrevreererennes 20
cefuroxime axetil tab 500 Mg .......oocveerereerrernenn. 20
celecoXib cap 100 MQG....eoeoneenrenerseesesseesessesssens 6
celecoxib cap 200 MG ... eneseresereseresseesennees 6
celecoXib cap 50 My ... 6
CELLCEPT CAP 250MQG ....oveurvemreemrenmreenrenssenssennens 108
CELLCEPT IV IN] 500MG.....occmeererrermrermrernrennens 108
CELLCEPT SUS 200MG/ML....verrererrerreenreenens 108
CELLCEPT TAB 500MG ....ccmeeemrermrersrersrensrenaens 108
cephalexin cap 250 MgG......oenreneeneereeneessesneens 20
cephalexin cap 500 MgG......enreneeneereeneessesseens 20
cephalexin cap 750 Mg 20
cephalexin for susp 125 mg/5ml.............cuun.... 20

cephalexin for susp 250 mg/5ml ...........ueene.. 20
cephalexin tab 250 Mg ... 20
cephalexin tab 500 Mg ........eoreneeesiseessessssssenns 20
CERDELGA CAP 84MG.....coumerirrersernirssnsserssnssenns 87
cevimeline hcl cap 30 Mg eeevcnenceneseesenneens 128
0] Lo L =TT =T 79
CHEMET CAP 100MG.....urirrirrersrersserssesssessesees 79
CHEMSTRIP 10 TES MD....osvrirrirrersereerssessesnees 83
CHEMSTRIP 2 TES GP...overrrerrerericeserssnnenns 82
CHEMSTRIP 5 TES OB ....ovririrnirersersersessesns 83
CHEMSTRIP 7 TES ... 83
CHEMSTRIP 9 TES STRIPS.......vrirerirrirnenne 83
CHEMSTRIP K TES....rrisirssrssssessssssessenes 83
CHEMSTRIP TES -10 SG..covvrrirrerrerrerrirseessersensenns 83
CHEMSTRIP TES UGK.....osirirrerrerrersersersseneennees 83
chlordiazepoxide hcl cap 10 mg......eeveereereenen. 50
chlordiazepoxide hcl cap 25 mg.........eveneennenn. 50
chlordiazepoxide hcl cap 5 mg ....eeeeeveeneereeneen. 50

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

chlorhexidine gluconate soln 0.12%................. 128
chloroquine phosphate tab 250 mg.................... 15
chloroquine phosphate tab 500 mg..................... 15
chlorpromazine hcl inj 25 mg/mi.............oue... 58
chlorpromazine hcl inj 50 mg/2ml..................... 58
chlorpromazine hcl tab 10 mg .......ocoeeveeneereeneen. 58
chlorpromazine hcl tab 100 mg........ocoveeveenenn. 58
chlorpromazine hcl tab 200 mg.........ocoveeveereenen. 58
chlorpromazine hcl tab 25 mg .......ocveveeveeneenen. 58
chlorpromazine hcl tab 50 mg ........vceeveneenenn. 58
chlorthalidone tab 25 Mg ... 46
chlorthalidone tab 50 mg..........ooeneenreseennenn. 46
chlorzoxazone tab 500 Mg.........coeerevneeereserssenns 70
cholecalciferol cap 1.25 mg (50000 unit)......112
cholestyramine light powder 4 gm/dose........... 39
cholestyramine light powder packets 4 gm..... 39
cholestyramine powder 4 gm/dose .........c......... 39
cholestyramine powder packets 4 gm................ 39
choline fenofibrate cap dr 135 mg (fenofibric

o Ton Lo =0 101 A OTTR 40
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV ) cereeeereereererreeseesessessessesssssessssssssssssssssssssssssssssses 40
CHOR GONADOT INJ 10000UNT .....ocrueurerrerreene 89
CiclopiroX gel 0.77 % .....ueeveneeesenssssissssssssssssssanss 123
ciclopirox olamine cream 0.77% (base equiv)

.................................................................................. 123
ciclopirox olamine susp 0.77% (base equiv)..124
ciclopirox ShamMpoo 1% .....oeeoreeerseenersssseenns 124



ciclopirox SOIUtION 8% .......uveverveererneerernsrsesrennse 124

cidofovir iv inj 75 mg /Ml .....oeoreereerereerenenns 18
cilostazol tab 100 Mg ........vneeereneesensessessennss 101
cilostazol tab 50 Mg ... 101
CIMDUO TAB 300-300 ....ccorerrrerrerserserserseereeens 17
cimetidine tab 200 Mg ......oovnevrenerssesessessesssnns 94
cimetidine tab 300 MG ......eveoverrenrererereresenes 94
cimetidine tab 400 MG ... 94
cimetidine tab 800 Mg ........oevrenernseressessesnenns 94
cinacalcet hcl tab 30 mg (base equiv) ............... 78
cinacalcet hcl tab 60 mg (base equiv) ............. 78
cinacalcet hcl tab 90 mg (base equiv) .............. 78
CIPRO (10%) SUS 500MG/5 ...ccnerrerrrerreereerseeens 21
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENE) ..o issssessssssseses 113
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENL) .ot 128
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%
.................................................................................. 128
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% coveureereereereesreesseesreenssinssessssssesssessseens 128
cisplatin inj 100 mg/100ml (1 mg/ml).............. 34
cisplatin inj 200 mg/200ml (1 mg/ml) ............. 34
cisplatin inj 50 mg/50ml (1 mg/ml) .................. 34
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 52
citalopram hydrobromide tab 10 mg (base
CQUIV ) eurerrrrerersiresisssressissssesssssssessssssssssssssesssssssnsens 52
citalopram hydrobromide tab 20 mg (base
EQUIV ) vt sssssssessens 52
citalopram hydrobromide tab 40 mg (base
CQUIV ).ttt ssssssssssens 52
cladribine iv soln 10 mg/10ml (1 mg/ml)........ 27
clarithromycin for susp 125 mg/5mi................. 20
clarithromycin for susp 250 mg/5mi................. 20
clarithromycin tab 250 mg........cooevreereererenennes 20
clarithromycin tab 500 Mg........oorneeereneesrernenns 20
clarithromycin tab er 24hr 500 mg.................... 20
clemastine fumarate tab 2.68 mg .........ccuc..... 117
CLENPIQ SOL coetrtreetreetreeereeeseeesessseessesssesssesssesssenens 95
CLEOCIN SUP 100MG ..ouerrerreereerereerseesssesseesseeens 98
CLIMARA PRO DIS WEEKLY ....occoveunrreerrerreenrennns 87
clindamycin hcl cap 150 mg.......eoveeveeereneennernenns 22
clindamycin hcl cap 300 Mmg.......eeeeveeereeresnennes 22
clindamycin hcl cap 75 Mg ..eeeveneeneereeneeseenenns 22

clindamycin palmitate hcl for soln 75 mg/5ml

(DASE EQUIV) e snen 22
clindamycin phosphate foam 1% ... 122
clindamycin phosphate gel 1% (twice-daily) 122
clindamycin phosphate inj 9 gm/60mi.............. 22
clindamycin phosphate [otion 1% ... 122
clindamycin phosphate soln 1% .......ccvveereunen. 122
clindamycin phosphate swab 1% ......cccuuuuen. 122
clindamycin phosphate vaginal cream 2% ...... 98
clindamycin phosphate-benzoyl peroxide gel

1.2-2. 5% ceerereerereerensensessesssesssssssssssssessesssas 123
clindamycin phosphate-benzoyl peroxide gel 1-

5o 122
clindamycin phosph-benzoyl peroxide (refrig)

Gl 1.2 (1)-5% cerereeeerineereereereeseinsessseseessesneennns 122
clobazam suspension 2.5 mg/mi...........ccouuen... 61
clobazam tab 10 Mg......neorensessssesesssssenns 61
clobazam tab 20 M@ ... eeeeereereereereesereereeseeneens 61
clobetasol propionate cream 0.05%.......c........ 125
clobetasol propionate emo .........eneneenens 125
clobetasol propionate foam 0.05% ........c......... 125
clobetasol propionate gel 0.05% .......occuuvueneene. 125
clobetasol propionate lotion 0.05%..........coue.... 125
clobetasol propionate oint 0.05% ........c.coueveene. 126
clobetasol propionate shampoo 0.05%........... 126
clobetasol propionate soln 0.05% .....c......cuuur.. 126
clobetasol propionate spray 0.05% .................. 126
clocortolone pivalate cream 0.1%.....c.c.uuveenen. 126
clofarabine iv soln 1 mg/Mml.........eonerereenenn. 27
clomipramine hcl cap 25 Mg ..o, 50
clomipramine hcl cap 50 mg ... 50
clomipramine hcl cap 75 Mg e, 50
clonazepam tab 0.5 M@ ......vveoreneeenrreesrersinsnenns 61
clonazepam tab 1 M@ ... 61
clonazepam tab 2 Mg ........eoreneeonsneessessenssenns 61
clonidine hcl tab 0.1 M ..o 47
clonidine hcl tab 0.2 Mg ... 47
clonidine hcl tab 0.3 Mg ... 47
clonidine td patch weekly 0.1 mg/24hr............. 47
clonidine td patch weekly 0.2 mg/24hr............. 47
clonidine td patch weekly 0.3 mg/24hr............. 47
clopidogrel bisulfate tab 300 mg (base equiv)

.................................................................................. 101
clopidogrel bisulfate tab 75 mg (base equiv) 101
clorazepate dipotassium tab 15 mg ... 61
clorazepate dipotassium tab 3.75 mg............. 61
clorazepate dipotassium tab 7.5 mg .................. 61
clotrimazole cream 1%.......oeonssesssseenns 124



clotrimazole SOIN 1% ..o 124
clotrimazole troche 10 mg........eveerenerrevnenns 128
clotrimazole w/ betamethasone cream 1-0.05%

clozapine orally disintegrating tab 100 mg .... 58
clozapine orally disintegrating tab 12.5 mg.... 58
clozapine orally disintegrating tab 150 mg .... 58
clozapine orally disintegrating tab 200 mg .... 58

clozapine orally disintegrating tab 25 mg........ 58
clozapine tab 100 Mg .......oveoveneerrenernseressensessenns 58
clozapine tab 200 Mg ... 58
clozapine tab 25 Mg 58
clozapine tab 50 M@ ... 58
COARTEM TAB 20-120MG ...covererrererrerseereeens 16
CODEINE SULF TAB 60MQG ....ccvuererrirrerrireensensennes 7
codeine sulfate tab 30 M@ .......oneoreonereereneerennens 8
colchicine tab 0.6 My ........oveoveveenrensrneenseressessssssens 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm .......... 40
colesevelam hcl tab 625 Mg ....veveneereeneecnernenns 40
colestipol hcl granule packets 5 gm.................... 40
colestipol hcl granules 5 gm.....venceseeneesennenns 40
colestipol Rl tab 1 gm ... 40
COMETRIQ KIT 100MG ..coerereerereerrersserseeseeens 30
COMETRIQ KIT T40MG....ccnererreererrerrerseneensennens 30
COMETRIQ KIT 60MG ...ccorerrerrerersersersesseesseeens 30
COMIRNATY INJ 2024-25 ....corererrerrernrersrennens 109
COMIRNATY INJ 30/0.3ML ...covurrrrreemrerrsenrerrennee 109
COMPTO euererrrereseresesseressssssesssesessssessssssesssessssssessssseans 92
CONDOMS MIS ....oirreerereesersersessssssssssesssenens 79
CORLANOR SOL 5MG/5ML. ... 47
CORTIFOAM AER 90MG ....covvrererrerrerserseereeens 94
CORTISPORIN SUS -TC OTIC....ccrrrreemrerrrenrerrennee 128
COSENTYX INJ 150MG/ML.....overrrrermrermrernrernens 102
COSENTYX IN] 300DOSE......oererreenrerreenresrennee 103
COSENTYX INJ 75MG/0.5 ..overeerereeeenrerreenresrennes 102
COSENTYX PEN INJ 150MG/ML.....couerernrernnec 103
COSENTYX PEN INJ 300DOSE........ccosniurerrenne. 103
COSENTYX UNO INJ 300/2ZML ...coovvrrerrernrernrns 103
CREON CAP 12000UNT ...oeoereereerreereerserseeseeens 96
CREON CAP 24000UNT ...oveererreererreerersereensenns 96
CREON CAP 3000UNIT ..overerreerereereeneerseeseeens 96
CREON CAP 36000UNT ....ooovererreererreenserseeseenseenens 96
CREON CAP 6000UNIT ...oovveeererreenrerserseesseseessennns 96
CRINONE GEL 4% VAG ..o 90
CRINONE GEL 8% VAG ....ooveererreererreererseeeensennens 90

cromolyn sodium ophth soln 4% .........ccueune. 114
cromolyn sodium oral conc 100 mg/5ml.......... 95
cromolyn sodium soln nebu 20 mg/2ml.......... 120
(600 0 L 127
CTYSEIIE-28 e 79
CUTAQUIG SOL 1.65GM.....onerirrrrirersessersens 107
CUTAQUIG SOL 1GM ...eererreerreereereesessensenns 107
CUTAQUIG SOL 2GM ...overererreereereeressessensenns 107
CUTAQUIG SOL 3.3GM....cccrrerirrrersrsessensenns 107
CUTAQUIG SOL 4GM ....ccoerrerrerrreereereessnsenseens 107
CUTAQUIG SOL 8GM ....ccoerrerreenreerreesseenensenseens 107
cvs ivermectin lice treat.........evnirssesernsenns 127
CVS KETONE TES CARE......oosirirerernsereennens 83
CVS [ICE treAtMENT .....ereeeeeererseseiressesssssessessnas 127
cvs sleep-aid NIGALLIME.......ececereeereereereereereeeens 67
cyanocobalamin inj 1000 mcg/mi..................... 112
cyclobenzaprine hcl tab 10 mg.......vceeveeneeeenn. 70
cyclobenzaprine hcl tab 5 mg ......vevevceneeneeneen. 70
cyclophosphamide cap 25 mg......oveeeveneensenn. 26
cyclophosphamide cap 50 mg.......veerereeneen. 26
cyclophosphamide for inj 1 gm........oveneneeneen. 26
cyclophosphamide for inj 2 gm........oveennenn. 26
cyclophosphamide for inj 500 mg...........cocvuen.... 26
cycloserine cap 250 Mg ......veoreneecseneessesssnssenns 18
cyclosporine cap 100 Mg .....oovnvenirnsesennsenns 108
cyclosporine cap 25 Mg ..o 108
cyclosporine iv soln 50 mg/ml.........onunne 108
cyclosporine modified cap 100 mg........cc.... 108
cyclosporine modified cap 25 mg ......cocoveeveenee 108
cyclosporine modified cap 50 mg .........ccouuveene. 108
cyclosporine modified oral soln 100 mg/ml ..108
cyproheptadine hcl syrup 2 mg/5ml................. 117
cyproheptadine hcl tab 4 Mg ......veeveereeneens 117
CYSTAGON CAP 150MG...ciirererrersereerssessennes 89
CYSTAGON CAP 50MG...cccmrrerrrrerserserseessessessseens 89
CYSTARAN SOL 0.44% ...vvevrrrrrrrnnrnernnsssssssnnns 115
cytarabine inj 20 mg/Ml.........eoreseenrerseennenn. 27
cytarabine inj pf 100 mg/ml ..........veeevereennenn. 27
cytarabine inj pf 20 mg/mMl.......cneonenereenenn. 27
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ......eneneeneeneeneeneeseeseesennees 98
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ......enneeneereeneeneeseeseesensees 98
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .......eoreneeseeseessesssnssenns 98
dacarbazine for inj 100 Mg ......neneneereereeneens 26
dacarbazine for inj 200 Mg .......ooeerereenrerseeneenns 26



dalfampridine tab er 12hr 10 mg.......cceveveus.. 70

danazol cap 100 Mg ......ereeeneresssereseeseressenes 84
danazol cap 200 My ......oeoreneensensrssessssessesssnns 84
danazol cap 50 Mg ... 84
dantrolene sodium cap 100 mg..........ocoveererrense. 71
dantrolene sodium cap 25 Mg ......ccueerenercsernenns 70
dantrolene sodium cap 50 mg .........ooveeveerenrense 71
dapsone tab 100 Mg ......eoeeerenrerrereressesesensenes 22
dapsone tab 25 M ... 22
DAPTACEL INJ.orierereererererssesssesssesssesssenssesssessnens 109
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV ..ot 98
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV) ..ot 98
darun@vir tab 600 Mg .........eoreerenreeereeereeenses 16
darunavir tab 800 Mg ... 16
dasatinib tab 100 Mg.........enrenernsessesseesesssens 30
dasatinib tab 140 Mg ..o 30
dasatinib tab 20 Mg ... 30
dasatinib tab 50 MG ..o 30
dasatinib tab 70 MG ..o 30
dasatinib tab 80 Mg ..........oeneenrenernseseeseesessenns 30
AASEtta 1/35 e sssasesss 79
0 (11100 B 79
daunorubicin hcl iv soln 20 mg/4ml (base
CQUIV ) euerserererseresisssressssssessssssssssssssessssssssssssssnsens 26
DAYVIGO TAB 10MG.....cmirrererreererseesesseseessenens 67
DAYVIGO TAB S5MG ..oererereereereersserseseesseesseeens 67
decitabine for inj 50 mg........ooeerenrerrensessennes 27
deferiprone tab 1000 Mg.........ooeomeneereeneesesnenns 79
deferiprone tab 500 Mg ........ooeereererresrerresesnenes 79
deflazacort susp 22.75 mg/Ml........ooneeevenenn. 84
deflazacort tab 18 Mg ........oeeveneeneereeneessesnnnns 84
deflazacort tab 30 Mg ... 84
deflazacort tab 36 M ........eeveneeneeseeneesessenns 84
deflazacort tab 6 M. 84
7 (=3 ) L PSP ST 79
demeclocycline hcl tab 150 mg ........oceoveeveevennen. 25
demeclocycline hcl tab 300 mg .........coeeveerenenne. 25
DENGVAXIA SUS...orreererressessessesssessssssessennas 109
DEPO-ESTRADI IN] 5MG/ML ....ccneerrrrreerreenreenns 87
DEPO-MEDROL INJ 20MG/ML.....coccnerreerreerreeens 84
DEPO-SQ PROV INJ 104 ....oooverereererrerrerreeeenrennes 79
DESCOVY TAB 120-15MG....ccocerrereerserseerseeens 17
DESCOVY TAB 200/25MG ....vuureererreeeerreeeenrennens 17
desipramine hcl tab 10 Mg .....eveveeneereeneesennenns 52
desipramine hcl tab 100 Mmg.......oeeeeveeereerenennes 52
desipramine hcl tab 150 mg.......veveeereencessennenn. 52

desipramine hcl tab 25 Mg ... 52
desipramine hcl tab 50 Mg ......evevevvenereseereenens 52
desipramine hcl tab 75 MG .., 52
desloratadine tab 5 mg ........nevninsesninnsenns 117
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 117
desloratadine tab orally disintegrating 5 mg117
desmopressin acetate inj 4 mcg/mi.................... 91

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

(refrigerated) ... 91
desmopressin acetate preservative free (pf) inj 4
LU0l 4 91
desmopressin acetate tab 0.1 mg .........oueeeen. 91
desmopressin acetate tab 0.2 mg ......c.ooveeneen. 91
desonide cream 0.05% ........uonnsininnsenisnsinns 126
desonide 10tion 0.05% ......ccuneeevereensenirssesernsennns 126
desonide OINE 0.05% ....eeeeneeneeneereeneeneereereesenseenes 126
desoximetasone cream 0.05% ........coueoreneenes 126
desoximetasone cream 0.25% .....cooereeneneens 126
desoximetasone gel 0.05% .........cuvnnseorirnsennns 126
desoximetasone 0int 0.25% .......ccuneeererneenns 126
desoximetasone Spray 0.25% .......eeneeneenes 126
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) oo 53
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) oo 53
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) e ssesssssneans 53
DEXAMETHASON CON IMG/ML...oocnrrerrrrrernnns 85
dexamethasone elixir 0.5 mg/5mi....................... 85
dexamethasone sod phosphate preservative free
INj 10 MG/M . 85
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................... 85
dexamethasone sodium phosphate inj 100
MG/ TOMLcooeerreereeeeeeeeeeses s 85
dexamethasone sodium phosphate inj 120
MG/30MLceeeererereere e eseeseees 85
dexamethasone sodium phosphate inj 20
NG/ SML e nees 85
dexamethasone sodium phosphate inj 4 mg/ml
.................................................................................... 85
dexamethasone sodium phosphate inj soln pref
SYF 4 MG /M s 85
dexamethasone sodium phosphate ophth soln
0. 190 e ssesssssssesans 114
dexamethasone soln 0.5 mg/5ml...........ouueeen. 85



dexamethasone tab 0.5 Mg ......ooeereereereeresnennes 85

dexamethasone tab 0.75 Mg .....veneerevereireneens 85
dexamethasone tab 1 Mg ........eneneesesnenns 85
dexamethasone tab 1.5 Mg .......eoreneesninnenns 85
dexamethasone tab 2 Mg ........eerenreesessenes 85
dexamethasone tab 4 Mg .......oneneessenenns 85
dexamethasone tab 6 My .........oeeeererresressens 85
DEXCOM G5 MIS RECEIVER........omenerreerreenns 83
DEXCOM G5 MIS TRANSMIT ....cccocnrerrireenrinnns 83
DEXCOM G6 MIS RECEIVER........coemenerreerreenns 83
DEXCOM G6 MIS SENSOR ... 83
DEXCOM G6 MIS TRANSMIT ......cconrerrirrcrnrinnns 83
DEXCOM G7 MIS RECEIVER........conmemerreerrrenns 83
DEXCOM G7 MIS SENSOR ... 83

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

dexmethylphenidate hcl cap er 24 hr 5 mg...... 65
dexmethylphenidate hcl tab 10 mg..................... 65
dexmethylphenidate hcl tab 2.5 mg.................... 65
dexmethylphenidate hcl tab 5 mg ............uu..... 65
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENL) .o 34
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENTE) .. 35
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 65
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 65

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

NG/ S5M e 65
dextroamphetamine sulfate tab 10 mg............. 66
dextroamphetamine sulfate tab 15 mg............. 66
dextroamphetamine sulfate tab 20 mg.............. 66
dextroamphetamine sulfate tab 30 mg............. 66
dextroamphetamine sulfate tab 5 mg................ 65
DIASCREEN 10 MIS ..oooiereerreereereereesseessenseeens 83
DIASCREEN 3 MIS...coreereeereeeseeeseeeseseseesseseseeens 83
DIASCREEN 5 MIS...coeeerreerneerssesseesseesseesseeens 83
DIASCREEN 6 MIS.....oireereeereeeneeeseeeseseseeesessseeens 83
DIASCREEN 7 MIS ...conieereeereeereeeneeeseeeseseseessesssenens 83
DIASCREEN 8 MIS.....oierrereerreereerseesseesseessenseeens 83
DIASCREEN 9 MIS....coereereereeeneeesseesesesesssessseeens 83

DIASCREEN MIS 1B....ooiirieeeseeseesesesssseseesens 83
DIASCREEN MIS 1G ..nirrerirnirrirsssssessssssseses 83
DIASCREEN MIS 1K....ooiirrieeeseeseeseeesesseseeses 83
DIASCREEN MIS 2GK ...vieriereereeseeseesessseseeees 83
DIASCREEN MIS 2GP ...vrrrirrirrerrisseesesssesseens 83
DIASCREEN MIS 4NL ...ovoniriereeneeserseesesssesseesees 83
DIASCREEN MIS 40BL ....coriiririrsersesssesseses 83
DIASCREEN MIS 4PH......ooiiirirsirseesesssessesens 83
DIASCREEN MIS CONTROL ... 83
DIASTIX TES STRIPS .....ooririrrrrieseeeessessenns 83
diazepam inj 5 mg/ml........ocninernsesinsnenns 61
diazepam INEeNSOL..........eeninsererssesissessisssssenns 61
diazepam oral soln 1 mg/ml.........vcneneeneen. 61
diazepam tab 10 Mg .......veeorensesiessessesssnsenns 61
dIiQzepam taD 2 MG ....eeenereereeseereeseeseeseesesseeseens 61
diazepam tab 5 MG ... eeeeereereseereseeseeseeseens 61
diclofenac potassium tab 50 mg ..........oereerennee. 6
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 123
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV ) courerereererseressessssesssssssss s ssssssssssssssssssssses 6
diclofenac sodium ophth soln 0.1% .........cc.c..... 114

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

R YT 1 T 7
diclofenac w/ misoprostol tab delayed release

75-0.2 MG et 7
dicloxacillin sodium cap 250 mg........cocovereeneen. 24
dicloxacillin sodium cap 500 mg............ccouueueen. 24
dicyclomine hcl cap 10 mg .....veevceeveeneensersensenns 92
dicyclomine hcl inj 10 mg/ml.......eneereeneen. 92
dicyclomine hcl oral soln 10 mg/5ml................. 92
dicyclomine hcl tab 20 Mg .o 92
DIFICID SUS..otirtereererseeseeseesessssssssssessssssessssens 20
DIFICID TAB 200MG ...ovvurenreeneenseesseesseessessesssesnes 20
diflorasone diacetate cream 0.05% ................. 126
diflorasone diacetate 0int 0.05%.......ccocouuuveens. 126
diflunisal tab 500 M@ ... 14
difluprednate ophth emulsion 0.05%............... 114
digoxin oral soln 0.05 mg/ml...........rennenn. 46
digoxin tab 125 mcg (0.125 MG) cvveerereereereenenn. 46
digoxin tab 250 mcg (0.25 M@) ...cvvereereenrerreennenn. 46
digoxin tab 62.5 mcg (0.0625 mg) ........cccovuuneen. 46
dihydroergotamine mesylate inj 1 mg/mi........ 68
DILANTIN CAP 30MG ...ooovrerrereemeerseeseeseessesseeenens 61



diltiazem hcl cap er 12hr 120 mg........occeveene.. 44

diltiazem hcl cap er 12hr 60 mg .........ooeoveereneenee 44
diltiazem hcl cap er 12hr 90 mg........coveverernenn. 44
diltiazem hcl coated beads cap er 24hr 120 mg
.................................................................................... 44
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................................... 44
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................................... 44
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................................... 44
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................................... 44
diltiazem hcl extended release beads cap er
24RT 120 MG .erirerererereeereeeeeseeeensessessessensens 44
diltiazem hcl extended release beads cap er
24R5 180 MQG.uiriiriiirirerserssrssesessssssssesssssesens 45
diltiazem hcl extended release beads cap er
24R5 240 MG.vririririrrirriirersirsssssssessssssssssssssssens 45
diltiazem hcl extended release beads cap er
24R7 300 MG .eraririrererererereeeeeeesesessensesseneens 45
diltiazem hcl extended release beads cap er
24RT 360 MG.enerrererererereeereeeeeeeeensessessesseneens 45
diltiazem hcl extended release beads cap er
24RE 420 MGt 45
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 45
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 45
diltiazem hcl tab 120 Mg 45
diltiazem hcl tab 30 Mg ... 45
diltiazem hcl tab 60 Mg ... 45
diltiazem hcl tab 90 Mg ... 45
diltiazem hcl tab er 24hr 120 mg .......cooveueveuneen. 45
AIIE-XT et 44
dimethyl fumarate capsule delayed release 120
NG i 70
dimethyl fumarate capsule delayed release 240
ING ot —————— 70
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG et 70
DIPENTUM CAP 250MG......ccmerrererreererreeeesrennens 94
diphenhydramine hcl elixir 12.5 mg/5ml......117
diphenhydramine hcl inj 50 mg/ml.................. 117
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.................................................................................... 92
diphenoxylate w/ atropine tab 2.5-0.025 mg.. 92
dipyridamole tab 25 mg .......ooreoneenrevneensenennn. 101
dipyridamole tab 50 Mg ........ooeereererreererenens 101
dipyridamole tab 75 Mg .......cooueoreoneenreneenrerennn. 101

disopyramide phosphate cap 100 mg ................ 39
disopyramide phosphate cap 150 mg ................ 39
disulfiram tab 250 Mg .......cvneeoreneecsessessirssnssenns 49
disulfiram tab 500 Mg ........oveoreneeesineesserssnsnenns 50
DIURIL SUS 250/5MLi..ccvirirrirnirsersersesssessesees 46
divalproex sodium cap delayed release sprinkle
1 1 T 61
divalproex sodium tab delayed release 125 mg
.................................................................................... 61
divalproex sodium tab delayed release 250 mg
.................................................................................... 61
divalproex sodium tab delayed release 500 mg
.................................................................................... 61
divalproex sodium tab er 24 hr 250 mg ............ 61
divalproex sodium tab er 24 hr 500 mg............ 61
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
.................................................................................... 34
docetaxel for inj conc 20 mg/ml..........ueveene.. 34

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 34
docetaxel soln for iv infusion 160 mg/16ml .... 34

docetaxel soln for iv infusion 20 mg/2mi.......... 34
docetaxel soln for iv infusion 80 mg/8mi.......... 34
dofetilide cap 125 mcg (0.125 mg) ....ccveeveereeneen. 39
dofetilide cap 250 mcg (0.25 M@) ...ocvverrerrernnenn. 39
dofetilide cap 500 mcg (0.5 MG) ..ccevververrerrernenn. 39
donepezil hydrochloride orally disintegrating
EAD 10 NG et ssnasens 51
donepezil hydrochloride orally disintegrating
0200 11T 51
donepezil hydrochloride tab 10 mg.......c..c...... 51
donepezil hydrochloride tab 23 mg ........coceu.... 51
donepezil hydrochloride tab 5 mg...........cucu..... 51
DOPTELET TAB 20MG (10 TABLETS)........... 101
DOPTELET TAB 20MG (15 TABLETS)........... 101
DOPTELET TAB 20MG (30 TABLETS)........... 101
dorzolamide hcl ophth s0In 2%........ccuveniennenns 115
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 e ssesssssasesans 115
DOVATO TAB 50-300MG.....ccmuererrerrereerssereenees 17
doxazosin mesylate tab 1 Mg ........venveseenneen. 97
doxazosin mesylate tab 2 mg ........onseeneen. 97
doxazosin mesylate tab 4 mg ........oneneeneen. 97
doxazosin mesylate tab 8 Mg .........coveevereeneenn. 97
doxepin hcl (sleep) tab 3 mg (base equiv)........ 67
doxepin hcl (sleep) tab 6 mg (base equiv)........ 67
doxepin hcl cap 10 Mg ... 53
doxepin hcl cap 100 MG oo 53
doxepin hcl cap 150 Mg ..o 53



doxepin hcl cap 25 MG oo 53

doxepin hcl cap 50 M@ ..o 53
doxepin hcl cap 75 Mg .. 53
doxepin hcl conc 10 mg/Ml.......veveereeneeenirnenns 53
doxepin hcl cream 5% .....oeeereneensessesesesensens 124
doxercalciferol cap 0.5 MCG.....urnveereniesrirnenns 92
doxercalciferol cap 1 Mcg .....oneeereneesserneens 92
doxercalciferol cap 2.5 MCQ.....uueoreneeereneerrernenns 92
doxorubicin hcl for inj 10 Mg .......eereneecsesnenns 26
doxorubicin hcl inj 2 mg/ml.......eeveeeerenennes 26
doxorubicin hcl liposomal susp (for iv infusion)
2 MG/ M, 26
AOXY 100 cueeereeirerirrirerissinesissssesessssessssssessssssesses 25
doxycycline hyclate cap 100 mg............cueerens.. 25
doxycycline hyclate cap 50 mg ........oeeeevense. 25
doxycycline hyclate for inj 100 mg...........cccc..... 25
doxycycline hyclate tab 100 mg ..........cccevuenense. 25
doxycycline hyclate tab 20 mg .......ooeveerervenses 25
doxycycline monohydrate cap 100 mg.............. 25
doxycycline monohydrate cap 50 mg................. 25
doxycycline monohydrate for susp 25 mg/5mli25
doxycycline monohydrate tab 150 mg............... 25
doxycycline monohydrate tab 50 mg................. 25
doxycycline monohydrate tab 75 mg................. 25
dronabinol cap 10 Mg .....nenseneensesesseesessenns 93
dronabinol cap 2.5 Mg ..o 93
dronabinol cap 5 mg ... 93

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

0.02-0.451 MG cuueurrrerrrereerereereererseessessesssesssens 79
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG e 79
DROXIA CAP 200MG ...ovveeerrereenreeeeeessesssessesseenss 101
DROXIA CAP 300MG ... 101
DROXIA CAP 400MG ...ovvererrererreereeeensesssensesseenss 101
DUAVEE TAB 0.45-20...eeeercrererveresesreseeneens 87
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) euereneererereeereeeseeeseeeees e 53
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) euereneererereeereeeseeeseeeees e 53
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) oot 53
DUPIXENT INJ 200/1.14 ...ooerrrrerrreeresereerenens 125
DUPIXENT INJ 2Z00MG.....ccoovvrrrrrirerereresssssnnns 121
DUPIXENT INJ 300/2ML.....cccoruureennen. 74,121,125
DUREX MIS REALFEEL......cooirreerererereeneenenas 79
dutasteride cap 0.5 MG.....onreoneneereereeresnenns 97

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.......97
E
€.8.5. 400 .o 21
EBGLYSS INJ 250/2ML...ceriereerreerreessensensenseens 125
econazole nitrate cream 1% ... 124
EDURANT PED TAB 2.5MG ...ccoverrmerrreereerseenseeenens 16
EDURANT TAB 25MG ...cconirrirrirnersersessesssesssesnes 16
efavirenz cap 200 M@.....eoeneeoreeneeeseeseessessseseeens 16
efavirenz cap 50 Mg ......ovnveonenseenissessessssssenns 16
efavirenz tab 600 Mg .........eeoreeneeseeseessersseseenns 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG e.vrrerrerrerrernersersesssssssessessessssssesans 17
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG et 17
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG o s 17
L L 111
ELESTRIN GEL 0.06%.....ccmveerreesersereessseseennes 87
eletriptan hydrobromide tab 20 mg (base
EQUIVAIENE) ..o sssssessseaes 68
eletriptan hydrobromide tab 40 mg (base
EQUIVALENLE) oo 68
ELIGARD INJ 22.5MG ...verrerrrrerrerssersessesssessennes 29
ELIGARD INJ 30MG...ccmieriereereeseessesssessesssessesens 29
ELIGARD INJ 45MG..conirierieseeseesseesessesssesseesees 29
ELIGARD INJ 7.5MG.....coimirrrrrerrersersersesssesssesees 29
CLINEST .ot 80
ELIQUIS ST P TAB S5MG......oiieenerseeserssensennees 99
ELIQUIS TAB 2.5MG ..cvvrrrrrrrrerrerssessessesssessesees 99
ELIQUIS TAB S5MG....eriereeseeseessesssessesssesssesees 99
ELILE-0D et s s 112
ELLA TAB 30MG ...ovverierereereesesseessessesssssessesnees 80
ELMIRON CAP 100MG.....oumerreemeereeesseesesssesseeennes 97
EMCYT CAP 1T40MG .....orrrrrrrrreeseesessesssessenees 26
EMGALITY INJ 100MG/ML....oerrerrerrrereeereeereeenens 68
EMGALITY INJ 120MG/ML....vrrrrrrerereerreenseeenens 68
EMSAM DIS 12MG/24H ..o 53
EMSAM DIS 6MG/24HR......oorirrerreereereeenseereeenens 53
EMSAM DIS OMG/24HR.....ooirerrerrereerssenseennens 53
emtricitabine caps 200 Mg ........coeerereenrerseeseenns 16
emtricitabine-tenofovir disoproxil fumarate tab
WL Y/ T 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG rerreereereeereerreerreerreerseesseesseesssesssesens 17
emtricitabine-tenofovir disoproxil fumarate tab
T167-250 MG ouetreereereereeereeereeeseriseessesssssssssssssenens 18
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG e.vrrrrrrrrrrreirrernrernsersssssssssesssssesssssesans 18
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EMTRIVA SOL 10MG/ML....ocorerrerrrerreereerseerseeens 16
EMVERM CHW 100MG.....comumermerrmerrersesseesseeens 14
enalapril maleate & hydrochlorothiazide tab

10-25 MG o 35
enalapril maleate & hydrochlorothiazide tab 5-

N 1 T N 35
enalapril maleate tab 10 mg........cooveneerrerrerrennes 36
enalapril maleate tab 2.5 mg........veveerenrenne. 36
enalapril maleate tab 20 mg..........ueoveneecsernenns 36
enalapril maleate tab 5 Mg ........oovvveevereererennes 36
ENBREL INJ 25/0.5ML....cccosrrririririrnsesresrennes 103
ENBREL INJ 25MG ...covvnrerirrersessessessessssssessennss 103
ENBREL IN] 50MG/ML.....oonrrrrirrerrersrerssenaens 103
ENBREL MINI INJ 50MG/ML.....ccocnerirriererrennee 103
ENBREL SRCLK INJ 50MG/ML.....cocorurrernrernens 103
ENCARE SUP 100MG......ccnererrererreerseesseesseesseeens 97
endocet tab 10-325MG ... 8
endocet tab 2.5-325....nissnns 8
endocet tab 5-325MQ...ninnsiniseisessesssnens 8
endocet tab 7.5-325....iissnns 8
ENGERIX-B INJ 10/0.5ML...ccsererrermrermrersrennens 109
ENGERIX-B IN] 20MCG/ML.....corrrrrirrienrerrennee 109
enoxaparin sodium inj 300 mg/3mi................... 99
enoxaparin sodium inj soln pref syr 100 mg/ml

.................................................................................... 99
enoxaparin sodium inj soln pref syr 120

MG/ 0.8 M. 99
enoxaparin sodium inj soln pref syr 150 mg/ml

.................................................................................... 99
enoxaparin sodium inj soln pref syr 30

MG/ 0.3Mcoeeeeeerererereeeereeeseseneenen 99
enoxaparin sodium inj soln pref syr 40

T L 1Y R 99
enoxaparin sodium inj soln pref syr 60

LT Y 1Y 99
enoxaparin sodium inj soln pref syr 80

MG/ 0.8 M. 99
ENPTESSC-28 it 80
EIISKYCO e ssessessessensessenes 80
entacapone tab 200 Mg ........eoeoneeneereeneessesneens 57
entecavir tab 0.5 MG ..o 21
entecavir tab 1 MG ..o 21
ENTRESTO CAP 15-16MG.....cnerrerrerrrerriereenrennens 47
ENTRESTO CAP 6-6MG.....ccnverrererrrerrrereerseerseeens 47
ENTRESTO TAB 24-26MG .....cooveererrerrerreereenrennens 47
ENTRESTO TAB 49-51MG ....couneererrerrerreeeenrennens 47
ENTRESTO TAB 97-103MG.....ccoccnerreerreerreerreeens 47
EIUIOSE e 95

ENVARSUS XR TAB 0.75MQG ....covuerermerrerrersinnes 108

ENVARSUS XR TAB IMG ...ovenrererrerrreerensenseens 108
ENVARSUS XR TAB 4MG ....ocervereerreerreenreesseeneens 108
EPCLUSA PAK 150-37.5.cciereenereeeeeesseneenees 21
EPCLUSA PAK 200-50MG.....ccuirernmersersserssernnes 21
EPCLUSA TAB 200-50MG......cccumremirrensrerssnreens 22
EPCLUSA TAB 400-100......corrernereerssersseennes 22
epinastine hcl ophth soln 0.05% ........cvvveneune. 114
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ......ereorerererrerrerrerrennns 116
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ......eeereeereeereererrerrerrennns 116
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) coueueireereereereereeseesesseisessessessesans 116
EPIPEN 2-PAK INJ 0.3MG ....comuereerreerrermeesenseens 116
EPIEOL e 61
eplerenone tab 25 Mg.....neonineenineessisnsnssenns 37
eplerenone tab 50 My .....eeceveeneeneeneeneeneereeseeneens 37
eq urinary pain relief ... 97
ERBITUX INJ 1T00OMG ....vourvemrerrerreesrermsenssessensennes 28
ERBITUX INJ 200MG ....oourvererrermrersrersserssesssensenees 28
ergocalciferol cap 1.25 mg (50000 unit) ........ 112
ERGOMAR SUB 2MG.....oumierrrrerrerssersessesssesssessees 68
ergotamine w/ caffeine tab 1-100 mg............... 68
ERIVEDGE CAP 150MG ...coosvereererreeneeseesseeenenens 28
ERLEADA TAB 240MG ....vvereererrersersersesssessesees 29
ERLEADA TAB 60MG ....c.ntereereereerseeseesesssesseesnees 29
erlotinib hcl tab 100 mg (base equivalent)...... 30
erlotinib hcl tab 150 mg (base equivalent)...... 30
erlotinib hcl tab 25 mg (base equivalent) ........ 30
=] 0 1 80
ERTACZO CRE 2%0..coeueereeereeneesseesseessesssessenseens 124
ertapenem sodium for inj 1 gm (base
EQUIVAIENE) .o sssssessseaes 22
EIY ettt 123
EIYEAIOCIN SEATALE . ..u.euereereeeereereereereereererseesessensenns 21
erythromycin ethylsuccinate for susp 200
MG/5M oo 21
erythromycin ethylsuccinate for susp 400
MG/5M oo 21
erythromycin gel 2%......eoeonessisssssesssssenns 123
erythromycin ophth oint 5 mg/gm.................... 114
erythromycin SOIN 2% .......cweeeeoneensenesseesesseenes 123
erythromycin tab 250 mMg.....eneneneneereeseenenns 21
erythromycin tab 500 mg..........eeoneenreneeneenn. 21
erythromycin tab delayed release 250 mg ....... 21
erythromycin tab delayed release 333 mg ....... 21
erythromycin tab delayed release 500 mg....... 21



erythromycin w/ delayed release particles cap

250 MG o ssassens 21
escitalopram oxalate soln 5 mg/5ml (base
CQUIV ).ttt ssssssssssnns 53

escitalopram oxalate tab 10 mg (base equiv). 53
escitalopram oxalate tab 20 mg (base equiv).53
escitalopram oxalate tab 5 mg (base equiv) ... 53
esomeprazole magnesium cap delayed release

20 MG (DASE €Q) ..covvrveurerrirrirrirrsirirssrsisressessianens 96
esomeprazole magnesium cap delayed release
40 MG (DASE €Q) ..eorvvrevrrirrerrirrirsesirrersisssssesenans 96
esomeprazole magnesium for delayed release
SUSP PACK 2.5 MG 96
esomeprazole magnesium for delayed release
SUSP PACKEE 10 MG .o 96
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG corvrerrirrerrerrsrsesirssssessessessesnens 96
estazolam tab 1 Mg ..o 67
estazolam tab 2 Mg ... 67
estradiol & norethindrone acetate tab 0.5-0.1
1T 87
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 87
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
AOSE PUMP) c.coreerereerrirerreiserssssssssssessssssssssssssssens 87
estradiol tab 0.5 M@ ..o 87
estradiol tab 1 M@ ... 87
esStradiol tab 2 M@ ... 87
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 87
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 87
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 87
estradiol td gel 1 mg/gm (0.1%) .....coueoreereeereennen. 87
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 88
estradiol td patch twice weekly 0.025 mg/24hr
.................................................................................... 88
estradiol td patch twice weekly 0.0375 mg/24hr
.................................................................................... 88

estradiol td patch twice weekly 0.05 mg/24hr88
estradiol td patch twice weekly 0.075 mg/24hr

.................................................................................... 88
estradiol td patch twice weekly 0.1 mg/24hr . 88
estradiol td patch weekly 0.025 mg/24hr ........ 88
estradiol td patch weekly 0.0375 mg/24hr (37.5

R Lol A 11 ) T 88
estradiol td patch weekly 0.05 mg/24hr........... 88
estradiol td patch weekly 0.06 mg/24hr........... 88
estradiol td patch weekly 0.075 mg/24hr ........ 88
estradiol td patch weekly 0.1 mg/24hr ............. 88

estradiol vaginal cream 0.1 mg/gm ................... 88
estradiol valerate im in o0il 20 mg/ml................ 88
estradiol valerate im in oil 40 mg/mi................ 88
eszopiclone tab 1 m@.....nensesnsssssessssssenns 67
eszopiclone tab 2 MG......cencneeneeneeseseeseeseeseens 67
eszopiclone tab 3 M@......nneonissessisssnssenns 67
ethacrynic acid tab 25 M@......neneneeneeneenenn. 46
ethambutol hcl tab 100 Mg ....oveveeveereerereereereeneens 18
ethambutol hcl tab 400 MG ....oeeverveererrerrirrinsenns 18
ethosuximide cap 250 MQG....eneneneneneererseenenns 61
ethosuximide soln 250 mg/5ml.........covnuunnenn. 61
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCG ceereeeieeeeeeeeeeereeseeressessessensesssssesees 80
etodolac cap 200 Mg ... 6
etodolac cap 300 My ....eererererererereresressesrensens 6
etodolac tab 400 MG ....eererererererereeesressessensens 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 Mg......eoreereerererenrennens 6
etodolac tab er 24hr 500 mg..........covvvenineererrennn. 6
etodolac tab er 24hr 600 mMg........eereereerererennens 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015
NG/ 2ARE oot 80
etoposide CaP 50 MG eecereeeereereereereeseseeseeseeseens 35
etoposide inj 1 gm/50ml (20 mg/ml) ................ 35
etoposide inj 100 mg/5ml (20 mg/ml).............. 35
etoposide inj 500 mg/25ml (20 mg/ml) ........... 35
etravirine tab 100 Mg........eoveneeossseessesssnssenns 16
etraviring tab 200 M@ ......cereneereereeseeseeseeseeneens 16
EUCRISA OIN 2% .coeeiereerreerreesenssenssesssensessensenes 125
EVAMIST SPR 1.53MG....ccomrrernsernireessesssneeens 88
everolimus tab 0.25 Mg ... 108
everolimus tab 0.5 Mg ... 108
everolimus tab 0.75 Mg .....eonenreniisereeneenns 108
everolimus tab 1 My ... eereneereereereereeseesenseenes 108
everolimus tab 10 Mg .......eoneneeseseesesssnsenns 31
everolimus tab 2.5 Mg ... 30
everolimus tab 5 My ... 30
everolimus tab 7.5 My ... 30
everolimus tab for oral susp 2 mg .........ccceu... 31
everolimus tab for oral susp 3 mg ........oueuween. 31
everolimus tab for oral susp 5 mg ........ccoueene.. 31
| SAVA SR 6] D) 510 ) P 69
EVRYSDI TAB S5MG ..oveurrereenreereeseessesseessesssesssesees 69
exemestane tab 25 My ... 29
ezetimibe tab 10 MQ.....eneereneereseesesssssenns 40
ezetimibe-simvastatin tab 10-10 mg.................. 42
ezetimibe-simvastatin tab 10-20 mg.................. 42
ezetimibe-simvastatin tab 10-40 mg................ 42



ezetimibe-simvastatin tab 10-80 mg ................. 42
F

SAIMING s 80
famciclovir tab 125 Mg ... 18
famciclovir tab 250 Mg ... 19
famciclovir tab 500 Mg ... 19
famotidine for susp 40 mg/5ml..........couveeruunee 94

famotidine in nacl 0.9% iv soln 20 mg/50ml .. 94
famotidine preservative free inj 20 mg/2ml.... 94

famotidine tab 20 Mg ......eoreoreevreseeneereeneeseenens 94
famotidine tab 40 Mg ... 94
FASENRA INJ 10MG/0.5 ..veriereererreereensenssennens 121
FASENRA INJ 30MG/ML...coverrrirrernrernrersreraens 121
FASENRA PEN IN] 30MG/ML ....occovurrerrerrernens 121
FASTCLIX MIS LANCETS ...oeererrerreereersereenseeens 83
FC2 FEMALE MIS CONDOM .....coccmernerreerseerseeens 80
febuxostat tab 40 My ... 6
febuxostat tab 80 Mg .......orerenerererereseerenseenes 6
felbamate susp 600 mg/5ml ..........orenieerinns 61
felbamate tab 400 MG ... 61
felbamate tab 600 MG ... 61
felodipine tab er 24hr 10 Mg ......couneevrerneerinnens 45
felodipine tab er 24hr 2.5 M. 45
felodipine tab er 24Rr 5 mg .......ovnevnensesinnens 45
FEMCAP MIS 22MM ....covverrrrerreereersseeseesseessessseeens 80
FEMCAP MIS ZOMM ....ooocerrerrercerseerssesseesseesseeens 80
FEMCAP MIS 30MM ....covererrerreerreeeseeessesseessensseeens 80
FEMLYV TAB 1/0.02MG ...coververeerrrereerserseerseeens 80
fenofibrate cap 150 Mg.....eorerererererererennes 40
fenofibrate micronized cap 134 mg.......couuun... 40
fenofibrate micronized cap 200 mg.................... 40
fenofibrate micronized cap 43 Mg ......ccoueereunee 40
fenofibrate micronized cap 67 mg .......cooceoveunee 40
fenofibrate tab 145 Mg ... 40
fenofibrate tab 160 Mg ........veeeeneensererseesienens 40
fenofibrate tab 48 Mg...... oo 40
fenofibrate tab 54 Mg......venrenenreriseeseenens 40
fenoprofen calcium tab 600 Mg ........overenerereene 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 .......ueveneene 8
fentanyl td patch 72hr 12 mcg/Ar ....ovvoneneene 8
fentanyl td patch 72hr 25 mcg/hr ......oeeoneneenee 8
fentanyl td patch 72hr 37.5 mcg/hr ......ueveneenee 8

fentanyl td patch 72hr 50 mcg/hr .......everennee. 8

fentanyl td patch 72hr 62.5 mcg/hr ......vevereen. 8
fentanyl td patch 72hr 75 mcg/Rr .......ovvenienen. 8
fentanyl td patch 72hr 87.5 mcg/hr ........cevvunee. 8
FERPRX 2-DAY TAB 1000MG......cocnmrrrerrrerrernnns 79
FERRIPROX SOL 100MG/ML....ccosrurrerrrerrerreennens 79
fesoterodine fumarate tab er 24hr 4 mg........... 98
fesoterodine fumarate tab er 24hr 8 mg........... 98
FETZIMA CAP 120MG.....cuunmrrrmeerrerreeeseesesssesseesnees 53
FETZIMA CAP 20MG ....vvvrrrrrrrirrerssrsessssssssssesees 53
FETZIMA CAP 40MG ....overrereereereesessesssesssesseesens 53
FETZIMA CAP 80MG ....oveurrerrereereersesseeseessseseesees 53
FETZIMA CAP TITRATIO ....oovrrirrerrereerssersesnnes 53
FIASP FLEX IN] TOUCH.....costmtenreeeeeseeseesseseeees 76
FIASP INJ 100/ML....orvrrirriererrersersesssessesssensenees 76
FIASP PENFIL INJ U-100.....coerrereersserseeennes 76
FIASP PMPCRT INJ U-100 ...cosverrereereeeeeseeeseeeees 76
fidaxomicin tab 200 Mg ......eveeneneeneereereeseereenees 21
FINACEA AER 15% coveuieeereerreeiseesseesseesessenseens 127
finasteride tab 5 Mg ... 97
fingolimod hcl cap 0.5 mg (base equiv)............. 70
flecainide acetate tab 100 Mg .......ocoveveereereenens 39
flecainide acetate tab 150 Mg ....veeveereereereerennes 39
flecainide acetate tab 50 Mg .........oneevrineenens 39
FLEXICHAMBER MIS MASK SM......ccconuumeenneens 120
FLUAD INJ 2025-260...coneeerreerreerreerseessensseesensenns 109
fluconazole for susp 10 mg/ml.........oneunen. 15
fluconazole for susp 40 mg/ml...........vneenee. 15
fluconazole tab 100 M@........rereneeneereereeseeneenees 15
fluconazole tab 150 Mg......eneonineeorerneesesseenens 15
fluconazole tab 200 Mg.......nrereneeneereenerseeneenees 15
fluconazole tab 50 Mg ... 15
fludarabine phosphate for inj 50 mg.................. 27
fludarabine phosphate inj 25 mg/ml.................. 27
fludrocortisone acetate tab 0.1 mg........cccoceuu... 85
FLUMIST NASA LIQ 2025-261....cconeereerrerrrennenns 110
flunisolide nasal soln 25 mcg/act (0.025%)..120
fluocinolone acetonide (otic) oil 0.01%........... 128
fluocinolone acetonide cream 0.01% ............... 126
fluocinolone acetonide cream 0.025%............. 126

fluocinolone acetonide oil 0.01% (body oil) ..126
fluocinolone acetonide oil 0.01% (scalp oil)..126

fluocinolone acetonide oint 0.025% ......c.....cu... 126
fluocinolone acetonide soln 0.01%.................... 126
fluocinonide cream 0.05% ......ooveveenereeneeneeneens 126
fluocinonide gel 0.05% .......cveereereereeneerrsernenns 126
fluocinonide 0int 0.05%......oevveevsevserssirssirnnnns 126
fluocinonide S0IN 0.05% .......couereereeererreensereeneenns 126



fluorouracil cream 5% ......ecnseensecnsrssrennns 123
fluorouracil iv soln 1 gm/20ml (50 mg/ml).... 27
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml). 27
fluorouracil iv soln 5 gm/100ml (50 mg/ml).. 27
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 27

Sfluorourdcil SOIN 2%......cveevereenserirseseirersissnns 123
SfTuorouracil SOIN 5%.....eveeoreereeriesersessernens 123
fluoxetine hcl cap 10 Mg...eeeveeeveseensereeneeseenens 53
fluoxetine hcl cap 20 Mg 54
fluoxetine hcl cap 40 Mg ... 54
fluoxetine hcl cap delayed release 90 mg ......... 54
fluoxetine hcl solution 20 mg/5mi..................... 54
fluoxetine hcl tab 10 Mg ... 54
fluoxetine hcl tab 20 Mg ... 54
fluphenazine decanoate inj 25 mg/mi............... 58
fluphenazine hcl elixir 2.5 mg/5mli..................... 58
fluphenazine hcl inj 2.5 mg/ml.........oovuveeenennee 58
fluphenazine hcl oral conc 5 mg/mi................... 58
fluphenazine hcl tab 1 M. 58
fluphenazine hcl tab 10 Mg ......ceeveeveverererennennes 59
fluphenazine hcl tab 2.5 Mg ... 59
fluphenazine hcl tab 5 M. 59
flurbiprofen sodium ophth soln 0.03% ............ 114
flurbiprofen tab 50 mMg........vnenerninsensenennnns 6
fluticasone propionate cream 0.05%............... 126
fluticasone propionate hfa inhal aer 110
Tt Yo ol 25
fluticasone propionate hfa inhal aer 220
2 Tols Y41 Lo AT 25
fluticasone propionate hfa inhal aero 44
2 Tols Y4 Lo AR 25
fluticasone propionate lotion 0.05% ................ 126
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 120
fluticasone propionate oint 0.005%................. 126
fluticasone-salmeterol aer powder ba 100-50
INCG/ACE et ssessesans 122
fluticasone-salmeterol aer powder ba 250-50
Lol Y41 Lo A 122
fluticasone-salmeterol aer powder ba 500-50
Lol Y41 Lo A 122
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
EQUIVAICNE) .o 41
fluvoxamine maleate cap er 24hr 100 mg........ 50

fluvoxamine maleate cap er 24hr 150 mg........ 50
fluvoxamine maleate tab 100 mg .........cvensen. 50
fluvoxamine maleate tab 25 mg ........cocovvreuunee. 50
fluvoxamine maleate tab 50 mg ........ccccovvreunn. 50
folic acid cap 0.8 M@ 113
folic acid tab 1 M@ 113
folic acid tab 400 MCQG ....vwreereerereererreereenreeseenns 113
folic acid tab 800 MCQG ....veveereerereererreerrereereens 113
fondaparinux sodium subcutaneous inj 10
MG/ 0.8M s 99
fondaparinux sodium subcutaneous inj 2.5
MG/ 0.5M.c.oeiriiririseeesseeseens 99
fondaparinux sodium subcutaneous inj 5
MG/ 0 A Moo 99
fondaparinux sodium subcutaneous inj 7.5
LT LY 1 ] 99
formoterol fumarate soln nebu 20 mcg/2ml.118
FOSAMAX + D TAB 70-2800 .....ocovvrrerrerrrereennnes 78
FOSAMAX + D TAB 70-5600 .......coeenirreererrnrnrenns 78
fosamprenavir calcium tab 700 mg (base equiv)
.................................................................................... 16
fosfomycin tromethamine powd pack 3 gm
(base equUIVAIENT) ........urevenereseenssesssnessesssnens 15
fosinopril sodium & hydrochlorothiazide tab 10-
N 1 T 35
fosinopril sodium & hydrochlorothiazide tab 20-
T2.5 MG oot 35
fosinopril sodium tab 10 mg.......creeneneereenees 36
fosinopril sodium tab 20 mg.......oneeneseeneenees 36
fosinopril sodium tab 40 Mg.........oneeereneennens 36
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV) oot sssssssssssans 61
fosphenytoin sodium inj 500 mg/10ml
(Phenytoin @QUIV) ... 61
FRAGMIN INJ 10000/MLu...covererrereerrirreesrersenseens 99
FRAGMIN INJ 12500UNT ...vourvrrerrerrersersenseenes 99
FRAGMIN INJ 15000UNT ...cooveureererreerrereenrersenseens 99
FRAGMIN INJ 18000UNT ...coveueererrerrerenmrersenneens 99
FRAGMIN INJ 2500/0.2 .oomeereererrersereersereennens 99
FRAGMIN INJ 2500/ML ....ourierrrrereerrersensrersenseeens 99
FRAGMIN INJ 5000/0.2 ...oorverrrrerrerrereersseneeenees 99
FRAGMIN INJ 7500/0.3 ..oomrereereererrereersseneenens 99
FRAGMIN INJ 95000UNT ...coveurererrerrerenmrerseeneens 99
frovatriptan succinate tab 2.5 mg (base
EQUIVAIENLE) oot 69
fulvestrant inj soln pref syr 250 mg/5ml........... 29
furosemide inj 10 Mmg/Ml.......oneoneneneeneenens 46
furosemide oral soln 10 mg/mi............ouneunnee. 46



furosemide oral soln 8 mg/mi..............u..... 46

furosemide tab 20 MQ....reoveoreineenenereseinesnenes 46
furosemide tab 40 Mg.......ceorereessensensererssesinnens 46
furosemide tab 80 Mg.......oresreinienrerirnsesinnens 46
FYCOMPA SUS 0.5MG/ML....corrrerrrerrrernserserseeens 62
FYCOMPA TAB 10MG ..ovveeereerreerreerseesseeeesseesseeens 62
FYCOMPA TAB 12MG ..ooverrverrrerrrerrerssersessesseesseeens 62
FYCOMPA TAB 2ZMG ...coererrersserersserssesssesseesseens 62
FYCOMPA TAB 4MG ....coreeereerreerreerseerseesseesseesseesseeens 62
FYCOMPA TAB OMG ....converrerrrerreernsersserssesssesseesseeens 62
FYCOMPA TAB 8MG ...conerreereerreerreerssesseeseesseesseeens 62
FYLNETRA IN]J 6MG/0.6...coreeureerrernrernrernrennrennens 100
G
gabapentin cap 100 Mg ......nevneneeneeneessesnenns 62
gabapentin cap 300 Mg ... 62
gabapentin cap 400 Mg .....eeorererererererensens 62
gabapentin oral soln 250 mg/5ml............cccun.... 62
gabapentin tab 600 M@.........reereererrereresrenens 62
gabapentin tab 800 mMg...........evvineeereeneessenenns 62
galantamine hydrobromide cap er 24hr 16 mg
.................................................................................... 51
galantamine hydrobromide cap er 24hr 24 mg
.................................................................................... 51

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

.................................................................................... 51
galantamine hydrobromide tab 12 mg ............. 51
galantamine hydrobromide tab 4 mg................ 51
galantamine hydrobromide tab 8 mg................ 51
o L2 L] Lo P 80
GARDASIL 9 INJ coveeerermrersrerssenssenssesssesssenssesssessens 110
gatifloxacin ophth soln 0.5% ........oereereenneereenn. 114
GAVIIYEO-Cuereerrersereeeeserssssessessesssssessssssssssssssssssnns 95
GAVIIYEE-G e 95
GAZYVA IN] 25MG/MLu..cririrrirrerirreesersenseessennens 29
gemcitabine hcl for inj 1 gm......eeeeeeeerererennens 27
gemcitabine hcl for inj 2 gM.....eeeneercensenenn. 27
gemcitabine hcl for inj 200 mg..........oveereneen. 27
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(DASE QUIV ) ..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 Mg...........eoreneeereereessenenns 40
o211 T3 & o o P 95
Lo =2V e | AT 108
gentamicin sulfate cream 0.1% .......ccoeeveereuenn. 123

gentamicin sulfate inj 40 mg/mi.......................... 15
gentamicin sulfate 0int 0.1% ......cuunenereensen. 123
gentamicin sulfate ophth soln 0.3% ................. 114
GENVOYA TAB...orrerreseeseessesesssssssssssssssesees 18
glatiramer acetate soln prefilled syringe 40
MG/ Mot 70
GLALOPA.eeeeeeee s 70
GLEOSTINE CAP 100MG....oimirrersersersersesnes 26
GLEOSTINE CAP 10MG ...ccovvrrverirrirsernircnsserssnseens 26
GLEOSTINE CAP 40MQG ...ooorvrrrrrirrerserserssessesnes 26
GLIADEL WAF 7.7MQG ..ooovvereereennersersseeseesssesssenens 26
glimepiride tab 1 Mg.......eonrnsesisnsssessssseens 78
glimepiride tab 2 Mg 78
glimepiride tab 4 M. 78
Glipizide tab 10 My ..eeeeerereereereeseereeseerensees 78
glipizide tab 5 Mg ..o 78
glipizide tab er 24hr 10 Mg ........ovvevveneesrersersnenns 78
glipizide tab er 24hr 2.5 M@ v 78
glipizide tab er 241 5 Mg.....eveneeseneerersernenns 78
glipizide-metformin hcl tab 2.5-250 mg ........... 75
glipizide-metformin hcl tab 2.5-500 mg ........... 75
glipizide-metformin hcl tab 5-500 mg............... 75
glucagon (rdna) for inj kit 1 mg ......cccoveereneenee. 86
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)........ 92
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) .....92
glycopyrrolate oral soln 1 mg/5mi.................... 92
glycopyrrolate tab 1 mg ........eonencenrerneesnenn. 92
glycopyrrolate tab 2 mg ........oeneneereeseenennens 92
GLYXAMBI TAB 10-5 MG....ousrrreererrereersseneeenees 77
GLYXAMBI TAB 25-5 MG....ooueorerrernserrirreessessesseenns 77
JOOASENSE ASPITIN c.ereereeeererreererreererseesessessessessessensees 14
goodsense nicotine Polacr .............neereneessenn. 73
granisetron hcl inj 1 mg/ml ........ovceoreneennenn. 93
granisetron el tab 1 Mg ......evenereneereeseerennens 93
griseofulvin microsize susp 125 mg/5mi.......... 15
griseofulvin microsize tab 500 mg............c...... 15
griseofulvin ultramicrosize tab 125 mg............ 15
griseofulvin ultramicrosize tab 250 mg ............ 15
guaifenesin-codeine soln 100-10 mg/5ml.....118
guanfacine hcl tab 1 Mg ... 47
guanfacine hcl tab 2 Mg ... 47

guanfacine hcl tab er 24hr 1 mg (base equiv) 66
guanfacine hcl tab er 24hr 2 mg (base equiv) 66
guanfacine hcl tab er 24hr 3 mg (base equiv) 66
guanfacine hcl tab er 24hr 4 mg (base equiv) 66

GVOKE HYPO 1 INJ 0.5/.1ML...cocnverrrreererrerrrenne 86
GVOKE HYPO 1 IN] 1/0.2ZML...vrrrerirrerererrsrnenns 86
GVOKE KIT SOL 1/0.2ZML...coverrerereerirreenrerreeneenne 86



GVOKE PFS INJ 1/0.2ML...coverirrrirrersersireenrennns 86

GYNAZOLE-1 CRE 2% .veverrererreererrerrerrenressesrensenns 98
GYNOL IT GEL 390 cevureereereereereeresreesessessessessessessessenes 97
H

halobetasol propionate cream 0.05%.............. 126
halobetasol propionate oint 0.05% .................. 126
haloperidol decanoate im soln 100 mg/ml...... 59
haloperidol decanoate im soln 50 mg/mi......... 59
haloperidol lactate inj 5 mg/ml...........ccoeevurnenn. 59
haloperidol lactate oral conc 2 mg/mi.............. 59
haloperidol tab 0.5 M. 59
haloperidol tab 1 Mg ........oneenrenernserieneesesnenns 59
haloperidol tab 10 Mg ... 59
haloperidol tab 2 Mg ........onnrenernseseineesernenns 59
haloperidol tab 20 Mg ... 59
haloperidol tab 5 Mg ..o 59
HARVONI PAK ...ttt 22
HARVONI PAK 45-200MG......coruemerreererreeeessennees 22
HARVONI TAB 45-200MG......conumermmmrerrereenrennens 22
HARVONI TAB 90-400MG.....oruereereererrereessennees 22
HAVRIX IN] 1440UNIT ....verrreererreeeenreeseensesseenas 110
HAVRIX IN] 720UNIT..oorirereereereereereereesesresnesnens 110
REALRET .o 80
HELIDAC MIS THERAPY ..o 97
HEMLIBRA INJ 105/0.7 e 100
HEMLIBRA INJ 150 /ML...crrrereereenreereenresseenee 100
HEMLIBRA IN] 300/2ML ...ocrirererereerenreerennens 100
HEMLIBRA IN] 30MG/ML...coverererreenreereenreereenne 100
HEMLIBRA INJ 60/0.4 ....coereereereereeeerreereensesreenee 100
HEMLIBRA SOL 12/0.4ML....corererererrenreerennens 100
heparin sodium (porcine) inj 1000 unit/ml..... 99

heparin sodium (porcine) inj 10000 unit/ml .. 99
heparin sodium (porcine) inj 20000 unit/ml .. 99
heparin sodium (porcine) inj 5000 unit/ml..... 99
heparin sodium (porcine) pfinj 1000 unit/ml 99
heparin sodium (porcine) pfinj 5000 unit/0.5ml

.................................................................................... 99
HEPLISAV-B INJ 20/0.5ML....c.cocnrrerirrenrerrenne. 110
HIBERIX SOL 10MCG ....rririririrrirrirnissisesinnens 110
HOLD CHAMBER MIS MEDIUM ......cccocovirininnes 120
HUMATROPE INJ 12MQG ... 86
HUMATROPE INJ 2Z4MG ... 86
HUMATROPE INJ 6MG.....ocnircrririsrresrissressaen: 86
HUMATROPEN MIS FOR 12ZMG ....coovrirrirrirrinnes 86
HUMATROPEN MIS FOR 24MQG .....conerrnirrirrnnne 86
HUMATROPEN MIS FOR 6MQG.....ccourirrnirrinrrnne 86
HUMULIN INJ 70/30 ..rirererreerirssrsessesssssenens 76
HUMULIN INJ 70/30KWP.......oorerireererriereenrennns 76

HUMULIN N INJ U-100 .covvereererrereerseeeeessenseeeees 76
HUMULIN N INJ U-100KWP.......oorrrrrrrrrerrerns 76
HUMULIN R INJ U-100 ..verrrrrrrrrerserrirscssserssnseens 76
HUMULIN R INJ U-500 ...oerrrirrirrerserrirseesserssnssenns 76
hydralazine hcl tab 10 M@ oo 47
hydralazine hcl tab 100 mg........oveereneeenersennenns 47
hydralazine hcl tab 25 MG oo 47
hydralazine hcl tab 50 Mg .o 47
hydrochlorothiazide cap 12.5 mg........couuuneen. 46
hydrochlorothiazide tab 12.5 mg .......couuveunn. 46
hydrochlorothiazide tab 25 mg........ouviunnenn. 46
hydrochlorothiazide tab 50 mg..........cuvuuneen. 46
hydrocod polst-chlorphen polst er susp 10-8
MG/5M .ot 118
hydrocodone bitart-homatropine methylbrom
50In 5-1.5 MG /5Ml .o 118
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg.......veene.n. 118
hydrocodone bitartrate tab er 24hr deter 100
TTIG et 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% .............. 126
hydrocortisone butyrate oint 0.1%......c.ccuee... 126
hydrocortisone butyrate soln 0.1%.........c......... 126
hydrocortisone cream 1% .......eoneneennes 126
hydrocortisone cream 2.5% ......covnnseerernsenns 126
hydrocortisone enema 100 mg/60mi................. 94
hydrocortisone 10tion 2.5% .....c.unnsensneenns 126
hydrocortisone 0int 2.5% ........covninseonirnsenns 126
hydrocortisone perianal cream 1% ... 96



hydrocortisone perianal cream 2.5%................. 97
hydrocortisone sodium succinate pf for inj 100

TG oo 85
hydrocortisone tab 10 mg.........oneesinsnns 85
hydrocortisone tab 20 mg.........ooeenrereresennes 85
hydrocortisone tab 5 mg ........onncensennnns 85
hydrocortisone valerate cream 0.2%............... 126
hydrocortisone valerate oint 0.2% ........cccuun... 126
hydrocortisone w/ acetic acid otic soln 1-2%

.................................................................................. 128
RyAromet.........orensesissssesessessssesennns 118
hydromorphone hcl inj 2 mg/ml...........onuen. 9
hydromorphone hcl tab 2 mg .......ooveveovenenenns 9
hydromorphone hcl tab 4 mg .......oeveeeseniennens 9
hydromorphone hcl tab 8 mg .......ooveveneneerennens 9
hydromorphone hcl tab er 24hr 12 mg ................ 9
hydromorphone hcl tab er 24hr 16 mg................ 9
hydromorphone hcl tab er 24hr 32 mg ................ 9
hydromorphone hcl tab er 24hr 8 mg................... 9
hydroxychloroquine sulfate tab 200 mg ......... 107
hydroxyurea cap 500 mg........eoeerenrerrerernennes 33
hydroxyzine hcl im soln 25 mg/ml.................... 117
hydroxyzine hcl im soln 50 mg/mi.................... 117
hydroxyzine hcl syrup 10 mg/5mi..................... 117
hydroxyzine hcl tab 10 mg.......veereneensennenne. 117
hydroxyzine hcl tab 25 Mg 117
hydroxyzine hcl tab 50 mg........veeveneensennenne. 117
hydroxyzine pamoate cap 100 mg .................... 117
hydroxyzine pamoate cap 25 mg........ccoeeeveun.. 117
hydroxyzine pamoate cap 50 mg.........occevuue... 117
HYRIMOZ CD/ INJ UC/HS SP ... 103
HYRIMOZ INJ 10/0. 1ML ..vcrerererreeereenreenrennens 103
HYRIMOZ INJ 20/0.2ML ..crrerererrerreenreenreenens 103
HYRIMOZ INJ 40/0.4ML.....ooneerrreereenrerreenreereenee 104
HYRIMOZ INJ 40/0.8ML...cvverrererrerrernrernrennnens 104
HYRIMOZ SENS INJ 80/0.8ML ......cccorurrererreene. 104
HYRIMOZ-PED INJ CROHNS......covrrerrerrernes 104
HYRIMOZ-PLAQ INJ PSOR/UVE ......cconueerrrnnee 104
I
ibandronate sodium iv soln 3 mg/3ml (base

EQUIVALICNE) .o 78
ibandronate sodium tab 150 mg (base

EQUIVAIENLE) .ot 78
ibuprofen susp 100 mg/5ml ... 6
ibuprofen tab 400 Mg ........evenreneseereereessesseeseens 6
ibuprofen tab 600 Mg ... 6
ibuprofen tab 800 Mg ... 6

icatibant acetate subcutaneous soln pref syr 30

MG/ 3M et sseaes 107
icosapent ethyl cap 0.5 gM......veveonincecnirneenenn. 42
icosapent ethyl cap 1 gm ......evnineessisssessenns 42

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) ...26
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) ... 27

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........ 26
IDHIFA TAB 100MG ...ovvverrerirnirrerssersessessesseses 33
IDHIFA TAB 50MG ....oonieriereereeseesesseseessseseesees 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....crverrerrerrerrreerrerrrenssenseens 114
imatinib mesylate tab 100 mg (base equivalent)
.................................................................................... 31
imatinib mesylate tab 400 mg (base equivalent)
.................................................................................... 31
imipramine hcl tab 10 Mg ... 54
imipramine hcl tab 25 Mg ..., 54
imipramine hcl tab 50 mg ... 54
imipramine pamoate cap 100 mg ..........ccuuevenee. 54
imipramine pamoate cap 125 mg........couueeueen. 54
imipramine pamoate cap 150 mg .........cocouuen... 54
imipramine pamoate cap 75 mg.........eeeen. 54
imiquimod cream 5% .......oeoneevneerneesseseennenns 123
IMVEXXY MAIN SUP 10MCG .....ocnmerrerrerrereennes 88
IMVEXXY MAIN SUP 4MCG.....cosrmemirreerrerseeneeens 88
IMVEXXY STRT SUP 10MCG......ocrrerrerrerrrereennes 88
IMVEXXY STRT SUP 4MCG ....ovrurvrrerrereereeneenees 88
INAEAL G oo 112
INBRIJA CAP 42MG....cirierirrerseesessesssesssesssesnees 57
INCRELEX INJ 40MG/4ML....cccvrirerirrenrerseeneenns 89
indapamide tab 1.25 MQ.....orneonineenrerssessenns 46
indapamide tab 2.5 M@ ...cevereneneseneseenerseesennees 46
INFANRIX INJ.oteoieereeereeseesenssenssesssesssesssessesssssseees 110
INFLIXIMAB INJ 100MG ....ooveeiereerreerrennensenseens 102
INLYTA TAB IMG..oiorieriereeseeseesessseesesssesssesens 31
INLYTA TAB SMG...cnrieriereeneeseesesseessssssesssesnees 31
INSTA-GLUCOS GEL 77.4% .ccovvrirrinirererirssnnenns 86
INSULIN SYRG MIS 1IML/31G ..corirreererreeneeens 83
INTELENCE TAB 25MG.....iireerseeeersseneenens 16
INTRAROSA SUP 6.5MG.....oumirrerrermereerssesseesnees 89
INETOVAIC .. assees 80
[OPIDINE SOL 1% OP....corvrrrerrirrcerirsrseeressenns 116
[POL INJ INACTIVE ..rtrrerereerreeeesseressessensens 110
ipratropium bromide inhal soln 0.02%........... 116
ipratropium bromide nasal soln 0.03% (21
INCG/SPTAY ) rvtrierrrrrenrerssensensesssensesssssesssssessesssaes 116



ipratropium bromide nasal soln 0.06% (42

R Lol A 1) e} 116
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/ IM it 116
IQIRVO TAB 80MG......ccerrerrrerrserersserseessseseesseens 95
irbesartan tab 150 Mg .......ennsesessessesnsnns 38
irbesartan tab 300 Mg ........eveeererresresesesenes 38
irbesartan tab 75 Mg ... 38
irbesartan-hydrochlorothiazide tab 150-12.5

1T 37
irbesartan-hydrochlorothiazide tab 300-12.5

T 37
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ..... 35
irinotecan hcl inj 300 mg/15ml (20 mg/ml)... 35
irinotecan hcl inj 40 mg/2ml (20 mg/ml)........ 35
irinotecan hcl inj 500 mg/25ml (20 mg/ml)... 35
ISENTRESS CHW 100MG.....ccmemerrerrerrereenrennens 16
ISENTRESS CHW 25MG ....conererrerrereersereeseeens 16
ISENTRESS HD TAB 600MG......ccccconiunmerrirreenrinnns 16
ISENTRESS POW 100MG.....ccererereerereeseeens 16
ISENTRESS TAB 400MG ....covererereereersereerseeens 16
isoniazid inj 100 MG/Ml........eoreonnserineerernenns 18
isoniazid syrup 50 mg/5ml..........eeerenrenne 18
isoniazid tab 100 Mg .......weoreneenrenernsesesseesessenns 18
isoniazid tab 300 My ... 18
isosorbide dinitrate tab 10 mg ........oeeeeeerense. 48
isosorbide dinitrate tab 20 mg .........oeeseneen. 48
isosorbide dinitrate tab 30 Mg ........ccoueveerenrense. 48
isosorbide dinitrate tab 5 Mg......eeerenrennes 48
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1T T 47
isosorbide mononitrate tab 10 mg............... 48
isosorbide mononitrate tab 20 mg...........u... 48
isosorbide mononitrate tab er 24hr 120 mg ... 48
isosorbide mononitrate tab er 24hr 30 mg...... 48
isosorbide mononitrate tab er 24hr 60 mg...... 48
isotretinoin cap 10 Mg ... 123
isotretinoin cap 20 My ... 123
isotretinoin cap 30 My ......necenesessensssesennens 123
isotretinoin cap 40 Mg ... 123
iSradipine cap 2.5 My ..o 45
ISTadipine CapP 5 MG ..o 45
ITOVEBI TAB 3MG ...cniierireererseesessessessessensseanens 31
ITOVEBI TAB OMG .....cconerrerreerreereerssesseesseessessseeens 31
itraconazole cap 100 Mg ........eeeoreeneereneesernenns 15
itraconazole oral soln 10 mg/ml.............ouuun... 15
IV PREP WIPE PAD......coosrerreereesensensenssennens 123
ivabradine hcl tab 5 mg (base equiv)................. 47

ivabradine hcl tab 7.5 mg (base equiv) ............. 47
ivermectin cream 1%...ncvsisssssissssssssssnns 127
ivermectin tab 3 Mg ... 14
J

JAKAFI TAB 10MG....coccrereereerseeresssesssesssensenes 31
JAKAFI TAB 15MG..ccuccereereerseesseessensseessesssenseens 31
JAKAFI TAB 20MG....coccrercereerseesenssessssssssssenns 31
JAKAFI TAB 25MG...ccccrcereereessssssesssesssssseens 31
JAKAFI TAB 5MG .ccoerereereereerseesseessesssesssesssssseens 31
JANEOVEN oot ssssssssenes 99
JANUMET TAB 50-1000.....ccmerereerreerreesseesseens 75
JANUMET TAB 50-500MQG .....occovrrreerernirrerrersennes 75
JANUMET XR TAB 100-1000 .....ocreerreerrerrreerenns 75
JANUMET XR TAB 50-1000......cccomereerrenrrenrreens 75
JANUMET XR TAB 50-500MG......cconuereerreerreenrenns 75
JANUVIA TAB 100MG ..coverereerreerrenmenssenssenssenseens 75
JANUVIA TAB 25MG ..ocurerneerreereeseeseessenssesssessseens 75
JANUVIA TAB 50MG ..o coerereereereerseesseesseessensseees 75
JARDIANCE TAB 10MG ...covvereerreerreenreerseesseessenseens 77
JARDIANCE TAB 25MG ...vvereerreerreemrenrseessenssensseens 77
1023 L PSR 88
0] LR T 80
JUBLIA SOL 1090 ..uceuerrernersrersrersserssesssesssesssessesans 124
JUNCL 1.5/30couerirerireerirseseseisessssssssesssssssssssaens 80
JUNCL 1 /20 .o sssssssssssaens 80
JUNEL € 1.5/30 e 80
JUNELf@ 1/20.cuieeieerieerereesesesssesesessssssesaens 80
JUNEL [ 24 s 80
JYNNEOS INJ.oirirerrersersersersersesssesssesssenssesssenans 110
K

KADCYLA INJ T00MG.....ccsierrrrerrersserssenssesseseesees 28
KADCYLA INJ T60MG.....ccrierrereereereeseesessseseeeees 28
KALETRA SOL..tririeneeseesseseeseesssssesssssssssssees 18
KALYDECO GRA 13.4MG ..corverreerreerreerrenrreesrensenns 119
KALYDECO GRA 5.8MG....conemirreererrsesesrenneens 119
KALYDECO PAK 2Z5MQG ....oveuieereerreerreessenseessensenns 119
KALYDECO PAK 50MQG ....veurreerrerreerreerreeseeseeseens 119
KALYDECO PAK 75MQG ...oveureerrerreenreerreeseeseeseens 119
KALYDECO TAB 150MG.....oereerreerreeneesensenns 119
RATTVA oo 80
KEINOT 1/35 .t ssssnens 80
KERENDIA TAB 10MG.....cierrersersersesssesseesees 37
KERENDIA TAB 20MG.....outeeenmeeseesseeseesseseeenees 37
KERENDIA TAB 40MG.....comiermeeserserseesssesseessees 37
ketoconazole cream 2%........ooreoreeereressscsennns 124
ketoconazole Shampoo 2% ........ueneeereeneenes 125
KETONE TES ...oorerreseeseesessessessessesssssseses 83
KETONE TEST TES....iiirereereeseeseeseesesssessseenens 83



ketorolac tromethamine im inj 60 mg/2ml (30

NG/ ML) oo ssesssssans 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%......114
ketorolac tromethamine ophth soln 0.5%.....114
ketorolac tromethamine tab 10 mg ..........c.ouue.... 6
KEVZARA INJ 150/1.14 ...rrerrerrenerennrennns 104
KEVZARA INJ 200/1.14 ..oeereereereeerensrennens 104
KEYTRUDA INJ 100MG/4M.....cconcemermerreerreerreeens 28
KINRIX INJiooreeereesseesseesseessesssesssesssesssesssesssesssesssessees 110
KISQALI TAB 200DOSE.....coereerreereeeeersensseeens 31
KISQALI TAB 400DOSE.......oeererrerserseerseeens 31
KISQALI TAB 600DOSE.......onenerreeereeereerseneseeens 31
KIOr-€on 10 .. 111
KIOT-CON 8.t 111
KIOr-con M15 ... 111
KRINTAFEL TAB 150MG.....ocnenerrereerserseerseeens 16
KUTVEIO ..ottt 80
KYLEENA [UD 19.5MG ...vvvrererrerreerserserseeseeens 80
L
labetalol hcl tab 100 Mg ... 43
labetalol hcl tab 200 M ... 43
labetalol hcl tab 300 Mg ... 43
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 62
lacosamide oral solution 10 mg/mi.................... 62
lacosamide tab 100 Mg .......eerereneererneessersenns 62
lacosamide tab 150 M@ ... 62
lacosamide tab 200 Mg ... 62
lacosamide tab 50 Mg ... 62

lactic acid (ammonium lactate) cream 12%.127
lactic acid (ammonium lactate) lotion 12%..127

lactulose solution 10 gm/15ml...........cccouveereunen. 95
lamivudine oral soln 10 mg/mi.............ccuuu...... 16
lamivudine tab 100 mg (hbV) .......oouveorereerrernenn. 21
lamivudine tab 150 Mg ... 16
lamivudine tab 300 Mg .......ovenreoreeneereeneessesnenns 16
lamivudine-zidovudine tab 150-300 mg........... 18

lamotrigine orally disintegrating tab 100 mg 62
lamotrigine orally disintegrating tab 200 mg 62
lamotrigine orally disintegrating tab 25 mg... 62
lamotrigine orally disintegrating tab 50 mg... 62

lamotrigine tab 100 Mg .......ovenrereeneereeneessernenns 62
lamotrigine tab 150 Mg ... 62
lamotrigine tab 200 Mg .......overreoreeneereeneessesnenns 62
lamotrigine tab 25 Mg ......eeeveoneeneereseerernenns 62
lamotrigine tab 25 mg (42) & 100 mg (7)

Ry 0 =) LSRN 62

lamotrigine tab 35 x 25 mg starter kit .............. 62
lamotrigine tab 84 x 25 mg & 14 x 100 mg
Ry 0 =] L 1 62
lamotrigine tab chewable dispersible 25 mg .. 62
lamotrigine tab chewable dispersible 5 mg..... 62
lamotrigine tab er 24hr 100 mg .......ovceeverrerrenn. 62
lamotrigine tab er 24hr 200 mg ........ocovcveereeeen. 62
lamotrigine tab er 24hr 25 Mg ....eveveneereenenn. 62
lamotrigine tab er 24hr 250 mg ........cocoveveunenn. 62
lamotrigine tab er 24hr 300 Mg .......coocoveeveereenen. 62
lamotrigine tab er 24hr 50 mg.........ccovevevirnrenn. 62
lansoprazole cap delayed release 15 mg .......... 96
lansoprazole cap delayed release 30 mg .......... 96
lanthanum carbonate chew tab 1000 mg
(€1eMENLAL) e 90
lanthanum carbonate chew tab 500 mg
(elemental) ... 90
lanthanum carbonate chew tab 750 mg
(elemental) ... 90
lapatinib ditosylate tab 250 mg (base equiv) .31
[ATIN 1.5/30 e sssssesssssens 80
latanoprost ophth soln 0.005% .........ccuewweereenn. 115
[ENQA ...t ——— 80
leflunomide tab 10 Mg .......cvevvereensernirssesernsennes 107
leflunomide tab 20 Mg .......cveeveneensenirsseserssennns 107
LENVIMA CAP 10 MG...irrrreererreeserssesssesssesees 31
LENVIMA CAP 12MG...orireereeseeseeseesesssesseesnees 31
LENVIMA CAP 14 MG...orrrrerrersersersesssesssesnnes 32
LENVIMA CAP 18 MG...csuerrrrerrerserserssesssesssesnnes 32
LENVIMA CAP 20 MG...orrrerrrrerserssessessessssseeens 32
LENVIMA CAP 24 MG...omrrrrersersersensesssesssesnees 32
LENVIMA CAP 4AMG ...crverrerrerreseeseeseessesssessessnees 31
LENVIMA CAP 8 MG ...covverrercerrrrersersessesssessssseeens 31
[ESSINA...coverieririrircirirsis s 80
letrozole tab 2.5 MG ... 29
leucovorin calcium for inj 100 mg..........ocveene.n. 35
leucovorin calcium for inj 200 mg...........ooueuween. 35
leucovorin calcium for inj 350 mg.........ccouueeeen. 35
leucovorin calcium for inj 50 mg ........cveeveene.. 35
leucovorin calcium for inj 500 mg...........ooceween. 35
leucovorin calcium tab 10 Mg ... 35
leucovorin calcium tab 15 Mg ... 35
leucovorin calcium tab 25 mg .......oveeerereennenn. 35
leucovorin calcium tab 5 Mg ... 35
LEUKERAN TAB 2ZMQG .....ovvrrerernieneeseeseessessseennes 26
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.................................................................................... 29
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levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV ) ceuerreereerererressessesessessessesssssessessessessessesssssessens 118
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV ).ttt 118
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV ).t 118
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV ) e 118
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV ) e 118
LEVEMIR INJ coitrieireerreerreereeseeeseessesssesssessesssessseeens 76
LEVEMIR INJ FLEXPEN .....ccooonineneerneeeneeeseesseeens 76
levetiracetam in sodium chloride iv soln 1000
MG/TO0ML oo 62
levetiracetam in sodium chloride iv soln 1500
MG/LO0ML ... 62
levetiracetam in sodium chloride iv soln 500
MG/LO0ML ... 62
levetiracetam inj 500 mg/5ml (100 mg/ml)... 63
levetiracetam oral soln 100 mg/mi.................... 63
levetiracetam tab 1000 Mg ......coeveerererrerererennes 63
levetiracetam tab 250 Mg........ooeoneeneereeneesnisnnnns 63
levetiracetam tab 500 mg........ooveevererrerererrennes 63
levetiracetam tab 750 Mg .......ooeonneereencesisnnnns 63
levetiracetam tab er 24hr 500 mg ........ooceeveueen. 63
levetiracetam tab er 24hr 750 mg ........cccovuueee.. 63
levobunolol hcl ophth soln 0.5% .........cceveueen... 115
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ ML) e 117
levocetirizine dihydrochloride tab 5 mg......... 118
levofloxacin iv soln 25 mg/mi..........veerenenne. 21
levofloxacin oral soln 25 mg/ml............cuuun.. 21
levofloxacin tab 250 Mg........eoeoneneereeneessernenns 21
levofloxacin tab 500 Mg.......eoeeveererrenrererenenne 21
levofloxacin tab 750 Mg........eoeonensereeneessennenns 21
[EVONEST ..o 80
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG oo sssessesssseanes 80
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1 Lo o 80
levonorgestrel & ethinyl estradiol tab 0.15 mg-
/8 1 o O 80
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCYG (21) e 80
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£ab 0.01MG(7).erierrrirririeneererseesessesssessessesssesssens 80
[evora 0.15/30-28 ..reerneressinsisessssessesssssssesssnns 80
levothyroxine sodium tab 100 mcg...........cocu... 90

levothyroxine sodium tab 112 mcg .....c.ccuueen. 90
levothyroxine sodium tab 125 mcg ........ccouuen.. 91
levothyroxine sodium tab 137 mcg.......couueeeen. 91
levothyroxine sodium tab 150 mcg.........couceeen. 91
levothyroxine sodium tab 175 mcg.......ccoueenn. 91
levothyroxine sodium tab 200 mcg ... 91
levothyroxine sodium tab 25 mcg ........couveeneen. 90
levothyroxine sodium tab 300 mcg ........cueenn. 91
levothyroxine sodium tab 50 mcg ...........couueeen. 90
levothyroxine sodium tab 75 mcg .......coveenen. 90
levothyroxine sodium tab 88 mcg ..........couuueeen. 90
200> 7 91
lidocaine hcl (cardiac) iv pf soln pref syr 50
T Y A ) 39
lidocaine hcl (cardiac) iv soln pref syr 100
MG/S5ML (290) ceueeeeeeeeeeeeereereereereeseessesessesseesensees 39
lidocaine hcl laryngotracheal soln 4% ............ 128
lidocaine hcl local inj 0.5% ......covveerinernirssnnsenns 14
lidocaine hcl 10cal iNj 1% ....ceneenseensiensisssissisnns 14
lidocaine hcl local inj 2% ......eovensesinessissssnsenns 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) cereeeeeeeeeeeeereereeseeseeseesessessesseesenees 14
lidocaine Rcl SOIN 4% .....evevneevinersinsssisissins 127
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% coovvneerirserirrerrirsssssssssssssssssssssssaseens 127
lidocaine hcl viscous S0IN 2% ......veveeneereeneennes 128
[idocainge OINt 5% .....covevvneererneeseeneessenesssessesssennns 127
lidocaine pain relief At .........eoneseneneenes 127
lidocaing Patch 5% ......oeoveeereeoreereeseessersessennns 127
lidocaine-prilocaine cream 2.5-2.5% ............... 127
LILETTA TUD 52MG ..crteriereereeseesseeseeseessessssenees 80
linezolid for susp 100 mg/5ml............overeennenn. 22
linezolid iv soln 600 mg/300ml (2 mg/ml)...... 22
linezolid tab 600 MG ........vereneererneerrrseeserssneeens 22
LINZESS CAP 145MCG..c.uurrerrerrrersereesssesssesees 94
LINZESS CAP Z90MCG.....cumrrrerrerrersereesssessessees 94
LINZESS CAP 72MCG ...verrerrrreereeseeseesesssessseenees 94
liothyronine sodium tab 25 MCQ .....ocouvveereereeneen. 91
liothyronine sodium tab 5 mcg.......evneennns 91
liothyronine sodium tab 50 mcg .........ccuvueneenn. 91
liraglutide soln pen-injector 18 mg/3ml (6
NG/ ML) oo 75



lisdexamfetamine dimesylate cap 10 mg.......... 66

lisdexamfetamine dimesylate cap 20 mg.......... 66
lisdexamfetamine dimesylate cap 30 mg.......... 66
lisdexamfetamine dimesylate cap 40 mg.......... 66
lisdexamfetamine dimesylate cap 50 mg.......... 66
lisdexamfetamine dimesylate cap 60 mg.......... 66
lisdexamfetamine dimesylate cap 70 mg.......... 66

lisdexamfetamine dimesylate chew tab 10 mg 66
lisdexamfetamine dimesylate chew tab 20 mg 66
lisdexamfetamine dimesylate chew tab 30 mg 66
lisdexamfetamine dimesylate chew tab 40 mg 66
lisdexamfetamine dimesylate chew tab 50 mg 66
lisdexamfetamine dimesylate chew tab 60 mg 66
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 35
lisinopril & hydrochlorothiazide tab 20-12.5 mg
.................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 36
LiSINOPIil taD 10 MG e 36
LiSINOPril £ab 2.5 MG e 36
liSiNOPril tab 20 MG ...oeveereereeririeserrereesessessesssnns 36
LiSINOPril tab 30 MG e 36
liSinOPril tab 40 MG ... 36
liSINOPTIL £AD 5 MG .o 36
lithium carbonate cap 150 mg ........oeeveeverenne. 69
lithium carbonate cap 300 Mg ......oveeerereerrernenns 69
lithium carbonate cap 600 Mg ..........ouevveererrense. 69
lithium carbonate tab 300 Mg.........ooveveeerenrense 69
lithium carbonate tab er 300 Mg ......coouveererneen. 69
lithium carbonate tab er 450 mg ..........cccvuun.... 70
lithium oral solution 8 meq/5ml ..............cccu..... 70
LO LOESTRIN TAB 1-10-10...cccsorerirreerrerreenrenns 81
lofexidine hcl tab 0.18 mg (base equivalent)... 72
loperamide hcl cap 2 Mg ..o 92
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
NG/ ML) oot 18
lopinavir-ritonavir tab 100-25 mg ........ccueu.. 18
lopinavir-ritonavir tab 200-50 mg ................... 18
lorazepam conc 2 mg/ml .........oneeoreneernenenns 50
lorazepam tab 0.5 M@ 50
lorazepam tab 1 Mg ... 50
lorazepam tab 2 Mg .......eoeseenseneseeseeseesesneens 50
LORBRENA TAB 100MG.....occnemerreereerserseesseeens 32
LORBRENA TAB 25MG.....ccuumermererseesessessesssennens 32
[OTYNA oot 81
losartan potassium & hydrochlorothiazide tab
T00-12.5 MG couerererreereereereessessessessessenssssans 37

losartan potassium & hydrochlorothiazide tab

WY 1 37
losartan potassium & hydrochlorothiazide tab

50-12.5 MG 37
losartan potassium tab 100 mg ........coucreereeneen. 38
losartan potassium tab 25 Mg.......veerenernsenn. 38
losartan potassium tab 50 mg...........cocnereeneen. 38
loteprednol etabonate ophth susp 0.5% ......... 114
lovastatin tab 10 Mg ......eonensensessessessssssenns 41
lovastatin tab 20 Mg ......eeercereeneereneeseseeseeseeseens 41
lovastatin tab 40 Mg .......eornsesnisssssesssssenns 41
[OW-0GESEIel ..o 81
loxapine succinate cap 10 Mg .......ooveneereeneen. 59
loxapine succinate cap 25 mg......oveeereniensenns 59
loxapine succinate cap 5 Mg ....oveneneereereeneen. 59
loxapine succinate cap 50 Mg .......oererereeneen. 59
lubiprostone cap 24 MCQG .....ccvereneenserseessessssssenns 94
lubiprostone cap 8 MCG......nneneeneneereeseeneens 94
luliconazole cream 1% ......ooenseenssenssnsssssnns 124
LUMIGAN SOL 0.01% OP....ccorvererreerreerreerrenneens 115
LUPR DEP-PED INJ 11.25MG ....ccoverrerrrrrrrereennnns 79
LUPR DEP-PED INJ 15MG ...covvnmrerrrrrmeereesseeseeennes 79
LUPR DEP-PED IN] 3M 30MG.....ccoumermrermmersrennnes 78
LUPR DEP-PED IN] 7.5MG ....ceenrrrrrrrrrerrreernerseeenens 79
LUPRON DEPOT INJ 45MG ...ovemrrrermereeerseneennes 79
lurasidone hcl tab 120 Mg .o 59
lurasidone hcl tab 20 Mg .......eveneeeneseensersenssenns 59
lurasidone hcl tab 40 MG .o 59
lurasidone hcl tab 60 MG ... 59
lurasidone hcl tab 80 Mg .......ceveeveereereesnersensenns 59
TUTDIPY oo ssssessssssssasens 6
TUBCT A s 81
LYNPARZA TAB 100MG.....ouomeenreerreereeenseesseeseeennns 33
LYNPARZA TAB 150MG.....ouirmerrrersereerssenseennens 33
LYSODREN TAB 500MG......ccouemeererneerrerrensrersennenns 29
M
magnesium sulfate in dextrose 5% iv soln 1

GMJTO0ML ... 111
magnesium sulfate inj 50% ... 111
magnesium sulfate iv soln 2 gm/50ml (40

NG/ ML) oo 112
malathion [0tion 0.5% ........ceonensenennsinns 127
Mannitol iv SOIN 20% .....uewvveeneeneenseneensensenseseessenees 46
Mannitol iv SOIN 25% ... 46
maraviroc tab 150 Mg......oeveneeeneseesressesnenns 16
maraviroc tab 300 Mg.......oeoreneeneseesserssessenns 16
INATTISSA covereeeeeeeeeeersereesseseesesseese s ssssses 81
MARPLAN TAB 10MG.....orrerreerreerseesseeseessesseeennes 54



MATULANE CAP 50MG .....ccnerrereerreerreeeeersenssenens 26
MALZIM LA o 45
meclizine hcl tab 12.5 M@ ..o 93
meclizine hcl tab 25 Mg ... 93
meclofenamate sodium cap 100 mg............ouceu.... 7
meclofenamate sodium cap 50 mg .......cccveunne. 7
MEDROL TAB ZMQG ...oeurrererrrerserserssesssesssesseeseeens 85
medroxyprogesterone acetate im susp 150
LT 4 81
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ Ml 81
medroxyprogesterone acetate tab 10 mg......... 90
medroxyprogesterone acetate tab 2.5 mg........ 90
medroxyprogesterone acetate tab 5 mg............ 90
mefenamic acid cap 250 Mg......ereonererenerennens 7
mefloquine hcl tab 250 Mg ... 16
megestrol acetate susp 40 mg/ml................ 90
megestrol acetate susp 625 mg/5mi.................. 90
megestrol acetate tab 20 Mg ........ccueerereeerernenns 29
megestrol acetate tab 40 Mg .......cooeeeerrerrerrennes 29
MEKINIST SOL 0.05/ML....covererrerrerrersereesseeens 32
MEKINIST TAB 0.5MG.....omererrrrerssesesssssenssennens 32
MEKINIST TAB ZMQG ...oovererrereerrerssersesseesseesseeens 32
meloxicam tab 15 MG ..o 7
meloxicam tab 7.5 MG ... 7
melphalan hcl for inj 50 mg (base equiv) ......... 26
memantine hcl cap er 24hr 14 mg .......ooceeveuneen. 51
memantine hcl cap er 24hr 21 mg .......ocevevenee. 51
memantine hcl cap er 24hr 28 mg .........coceveee.. 51
memantine hcl cap er 24hr 7 mg........oveeeverneen. 51
memantine hcl oral solution 2 mg/mi................ 51
memantine hcl tab 10 Mg ..o 51
memantine hcl tab 28 x5 mg & 21 x 10 mg
LIErALION PACK e ssessesens 51
memantine hcl tab 5 Mg 51
MENEST TAB 0.3MG ...covverereerreereerseerssesseesseesseeens 89
MENEST TAB 0.625MG ....cocemerreererreeeesreeseensennens 89
MENEST TAB 1.25MG....ccorereenerseesessesseessennens 89
MENEST TAB 2.5MG ...coovererrerreereerreerssesseesseesseeens 89
MENQUADFT INJ ..oveiererereereereneessessesssessssssessennas 110
MENVEO INJ.ooieereereeseessesssessesssesssesssesssesssesaens 110
MENVEQ SOL ...eereereereereeseessensesssesssenssesssesaens 110
meprobamate tab 200 Mg ..........coeneeereneerrernenns 50
meprobamate tab 400 Mg ........oeoeevreererreerernennes 50
mercaptopurine tab 50 mg..........oeoreneesnerneens 27
meropenem iv for S0In 1 gm ........eeeneecneeneen. 23
meropenem iv for soln 500 mg............oeeeeenee. 23
mesalamine cap dr 400 Mg .........coeveeereneernernenns 94

mesalamine cap er 24hr 0.375 gM......coceveeveunee. 94

mesalamine enema 4 gm ........eeovevenseneesessenenes 94
mesalamine rectal enema 4 gm & cleanser wipe
KTt oo senssns 94
mesalamine suppos 1000 Mg ........oconwreneereereenees 94
mesalamine tab delayed release 1.2 gm............ 94
mesalamine tab delayed release 800 mg.......... 94
mesna inj 100 MmG/Ml.......eeeererereeneseereenens 35
mMesna tab 400 MG ... 35
metaxalone tab 800 My ........vneneneneenerseenennens 71
metformin hcl tab 1000 Mg ......cvevvenieneerirssesenns 75
metformin hcl tab 500 Mg ........cvevvenincesirssenenns 75
metformin hcl tab 850 Mg ... 75
metformin hcl tab er 24hr 500 mg...........coceun. 75
metformin hcl tab er 24hr 750 mg........cooceneenee. 75
methadone hcl conc 10 mg/ml.......veneereeneenee. 10
methadone hcl soln 10 mg/5ml .........oveveenenn. 10
methadone hcl soln 5 mg/5ml.........eveeneenee. 10
methadone hcl tab 10 mg......venvenencensernsesenns 10
methadone hcl tab 5 Mg ..o 10
methadone hcl tab for oral susp 40 mg............. 10
methadone hydrochloride i..........nenneen. 10
MELAAAOSE .....corevrrirrirrirrirsisirsssss s 10
methamphetamine hcl tab 5 mg.........ovveeen. 66
methazolamide tab 25 Mg .........covnneeenensennenn. 47
methazolamide tab 50 Mg .........vveneoneneeneerennees 47
methenamine hippurate tab 1 gm .........ccouueu... 23
methimazole tab 10 Mg ... 91
methimazole tab 5 Mg....vcnereneseresereees 91
methocarbamol tab 500 mg............oreniennenn. 71
methocarbamol tab 750 Mg .......veoreneneereenees 71
methotrexate sodium for inj 1 gm...........cueeeeen. 27
methotrexate sodium inj 250 mg/10ml (25
AT 4 1 ) 27
methotrexate sodium inj 50 mg/2ml (25
AT 4 1 ) 27
methotrexate sodium inj pf 1000 mg/40ml (25
NG/ ML) oot 27
methotrexate sodium inj pf 250 mg/10ml (25
NG/ ML) oot 27
methotrexate sodium inj pf 50 mg/2ml (25
NG /ML) oo nees 27
methotrexate sodium tab 2.5 mg (base equiv)
.................................................................................. 107
methoxsalen rapid cap 10 mg.........eoreneenes 124
methscopolamine bromide tab 2.5 mg .............. 92
methscopolamine bromide tab 5 mg.................. 92
methsuximide cap 300 Mg .........oneoreneerrerreesnenns 63



methyldopa tab 250 mg........eoeereereerererennes 47

methyldopa tab 500 mg........eeeneereseereeneneens 47
methylphenidate hcl cap er 10 mg (cd)............. 66
methylphenidate hcl cap er 20 mg (cd)............. 66

methylphenidate hcl cap er 24hr 20 mg (la)... 66
methylphenidate hcl cap er 24hr 30 mg (la)... 66
methylphenidate hcl cap er 24hr 40 mg (la)... 66
methylphenidate hcl cap er 24hr 60 mg (la)... 66

methylphenidate hcl cap er 30 mg (cd)............. 66
methylphenidate hcl cap er 40 mg (cd)............. 66
methylphenidate hcl cap er 50 mg (cd)............. 66
methylphenidate hcl cap er 60 mg (cd)............. 66
methylphenidate hcl chew tab 10 mg................. 66
methylphenidate hcl chew tab 2.5 mg............... 66
methylphenidate hcl chew tab 5 mg................... 66
methylphenidate hcl soln 10 mg/5mli................ 67
methylphenidate hcl soln 5 mg/5mi................... 66
methylphenidate hcl tab 10 mg .........oeveeverenee. 67
methylphenidate hcl tab 20 mg ..........ooeeveenenne. 67
methylphenidate hcl tab 5 mg ......eeeeeverenenne. 67
methylphenidate hcl tab er 10 mg ...........ccu...... 67
methylphenidate hcl tab er 20 mg ...........c..... 67
methylphenidate hcl tab er osmotic release
(0SM) 18 MG oo sssesssessens 67
methylphenidate hcl tab er osmotic release
(0SM) 27 MG e 67
methylphenidate hcl tab er osmotic release
(0SM) 36 MG e 67
methylphenidate hcl tab er osmotic release
(0SM) 54 MG oo 67
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................... 85
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................... 85
methylprednisolone sod succ for inj 1000 mg
(DASE EQUIV) et 85
methylprednisolone sod succ for inj 125 mg
(DASE QUIV ) ..ot 85
methylprednisolone tab 16 mg...........oeveenense. 85
methylprednisolone tab 32 mg.........enenne. 85
methylprednisolone tab 4 mg..........oeereenenne. 85
methylprednisolone tab 8 mg..........coeeeeveerenne. 85
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 85
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENLE) ..o 93
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q) e 93

metoclopramide hcl soln 5 mg/5ml (10

mg/10ml) (base eqUIV) .......nnsseensessessennes 93
metoclopramide hcl tab 10 mg (base
EQUIVALENTE) oo 93
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 93
metolazone tab 10 My ......neneneeneeneeseeseenees 47
metolazone tab 2.5 Mg......nevcneneneseenenens 47
metolazone tab 5 My ..., 47
metoprolol & hydrochlorothiazide tab 100-25
TTIG et 42
metoprolol & hydrochlorothiazide tab 100-50
TTIG et 42
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 42
metoprolol succinate tab er 24hr 100 mg
(tartrate eqQUIV) ... 43
metoprolol succinate tab er 24hr 200 mg
(tartrate eqQUIV) ... 43
metoprolol succinate tab er 24hr 25 mg
(LATErALE EQUIV) uuneeeeereeirrereeiseesessisesessssesesssneans 43
metoprolol succinate tab er 24hr 50 mg
(LATErALE EQUIV) uueeevereeirreresinesessisesessssesesssneans 43
metoprolol tartrate tab 100 mg ...........cuveereen. 43
metoprolol tartrate tab 25 Mg ........coeveneennenn. 43
metoprolol tartrate tab 50 mg........ccooveveneenee. 43
metronidazole cap 375 Mg ..rnveonineennerssnnnenns 23
metronidazole cream 0.75% .....oeeonirnsenns 127
metronidazole gel 0.75%........c.ovusevnsissisnnns 127
metronidazole gel 1% ........eoreneesseseensenns 127
metronidazole iv soln 500 mg/100mi................ 23
metronidazole [0tion 0.75% .......oueoeevreevreeneens 127
metronidazole tab 250 Mg...........neenreseennenn. 23
metronidazole tab 500 M@..........ooreneneeneenees 23
metronidazole vaginal gel 0.75%........ceoneeen 98
MICONAZOIE 3. 98
MICrogestin 1.5/30 ... 81
midodrine hcl tab 10 Mg ... 48
midodrine hcl tab 2.5 M@ 47
midodrine hcl tab 5 Mg ... 47
MIGHEOl tab 100 MG .eeeeereererereereereeseereeseenees 75
MIGHtol tab 25 MG .. 75
MIGLItol tab 50 MG ... 75
ITUITIVEY ..coererecinseressssssessssessssssssssssss s sssssessssssssssssenes 89
minocycline hcl cap 100 Mg ......eeveeneeererreennenn. 25
minocycline hcl cap 50 mg ..., 25
minocycline hcl cap 75 Mg e 25
minocycline hcl tab 100 mg........eoveneeererneennenn. 25



minocycline hcl tab 50 M@ ..o 25

minocycline hcl tab 75 Mg .o 25
MINOXIdil tab 10 M ... 48
MINoXidil tab 2.5 MG ... 48
mirabegron tab er 24 hr 25 mg .......oveveevevenne. 98
mirabegron tab er 24 hr 50 mg .........ouoveeererneen. 98
MIRCERA INJ 100MCG ....rvvervrerermrerererererssersenaens 100
MIRCERA INJ 120MCQG ...cvvverrrrrermrererersserssersenaens 100
MIRCERA INJ 150MCG ..ovvrerrerrirrirsesressessessennss 100
MIRCERA INJ 200MCG ....oovverererermrermrersrerssensenaens 100
MIRCERA INJ 30MCG ...ovrverirrerirrersesresssessessennss 100
MIRCERA INJ 50MCG ....ovverirrirrirrersessesssnssessennss 100
MIRCERA INJ 75MCQG ....vcrirrrrrermrerrerssenssensesaens 100
MIRENA IUD SYSTEM....ccosnerirererreeserseseensennens 81

mirtazapine orally disintegrating tab 15 mg.. 54
mirtazapine orally disintegrating tab 30 mg.. 54
mirtazapine orally disintegrating tab 45 mg.. 54

mirtazaping tab 15 mg .......eeoeerenneresressenes 54
mirtazapine tab 30 Mg ........nnseseeneessesnenns 54
mirtazapine tab 45 mg .......eoeerenrensesresnenes 54
mirtazapine tab 7.5 mg ... 54
misoprostol tab 100 MCQ .......eereensereeneesressenns 95
misoprostol tab 200 MCQ ......ereererrerereerreresenes 95
mitomycin for iv soln 20 Mg .........oneereneesrernenns 27
mitomycin for iv soln 40 Mg .........coveevrereesrernenns 27
mitomycin for iv soln 5 mg ........ooererereerennennes 27
mitoxantrone hcl inj conc 20 mg/10ml (2

NG/ oo 27
mitoxantrone hcl inj conc 25 mg/12.5ml (2

LT 4T ) 27
mitoxantrone hcl inj conc 30 mg/15ml (2

LT 4T ) 27
MIUDELLA IUD COPPER......ccrerererrerrereenrinns 81
JL7 1% 3 30 0 0 0\ PPN 110
modafinil tab 100 Mg ........eoeneerreneeneereeseesessenns 71
modafinil tab 200 MG ... 71
MODERNA COVID-19 VACCINE......cccouurrerrenne. 110
MODERNA INJ 6MO-11Y .coovvrrrerrerreenrerseesressennes 110
moexipril hcl tab 15 mg ... 36
moexipril Acl tab 7.5 MG ..o 36
mometasone furoate cream 0.1% ........cocceveue... 126
mometasone furoate nasal susp 50 mcg/act.120
mometasone furoate 0int 0.1% ..........ceveereunn. 126
mometasone furoate solution 0.1% (lotion)..126
monoject sodium chloride.............onrenenne. 112
MONO-LINY AN .o 81
montelukast sodium chew tab 4 mg (base equiv)

.................................................................................. 120

montelukast sodium chew tab 5 mg (base equiv)

.................................................................................. 120
montelukast sodium oral granules packet 4 mg
(DASE EQUIV) oot 120

montelukast sodium tab 10 mg (base equiv) 120
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 ........c....... 10
morphine sulfate cap er 24hr 100 mg................ 10
morphine sulfate cap er 24hr 20 mg ................. 10
morphine sulfate cap er 24hr 30 mg.................. 10
morphine sulfate cap er 24hr 50 mg.................. 10
morphine sulfate cap er 24hr 60 mg ................. 10
morphine sulfate cap er 24hr 80 mg.................. 10
morphine sulfate iv soln 10 mg/ml..................... 10
morphine sulfate iv soln 4 mg/mi....................... 10
morphine sulfate oral soln 10 mg/5mi.............. 10
morphine sulfate oral soln 100 mg/5ml (20
LT 4 1 L 11
morphine sulfate oral soln 20 mg/5ml.............. 11
morphine sulfate tab 15 Mg ........neeenensensenn. 11
morphine sulfate tab 30 Mg .......oveveorenereeneenens 11
morphine sulfate tab er 100 mg..........coveeveenee. 11
morphine sulfate tab er 15 Mg .......ooveeneveeneenee. 11
morphine sulfate tab er 200 mg..........ccoueeneenee. 11
morphine sulfate tab er 30 Mg ........oovenereneenen 11
morphine sulfate tab er 60 Mg ........ccocoveveeneenee. 11
MOTOFEN TAB 1-0.025...creereeereeereeesseeseeenens 92
MOUNJARO INJ 10MG/0.5 coverrrrirrerrirreerrerenneens 76
MOUN]JARO INJ 12.5/0.5 orrrrrreererreeeersseneeenes 76
MOUNJARO INJ 15MG/0.5 coverrrirrerrirreenrerrsenenns 76
MOUN]JARO INJ 2.5/0.5 .virerrerrerreesersseneennees 75
MOUNJARO INJ 5MG/0.5..orirererrerreenrerseeneeens 75
MOUNJARO INJ 7.5/0.5 c.eeriererrereerrerseessersenneeens 76
MOVANTIK TAB 12.5MG ....oorrrrerrerrereerssenseennens 95
MOVANTIK TAB 25MG....corireereeneenseenseessesseeenens 95
moxifloxacin hcl ophth soln 0.5% (base eq) (2
10000 Lz (o 11§ O 114
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................. 114
moxifloxacin hcl tab 400 mg (base equiv)........ 21
MRESVIA IN] 50MCG....corierrerrirreesrersenssessensens 110
MULTAQ TAB 400MG ......oorrrrerrerrersereersesssensees 39
Multivitamin/fluoride ...........eoeneenseneeneenns 113



multi-vitamin/fluoride dr .........eeereenen. 113

multi-vitamin/fluoride/ir ........eoeoneenens 113
MUPITOCIN OINE 2U ceuvverernreerirrerrirsessessesssessssssessennss 123
MYALEPT INJ 11.3MG ..ecereerreerreerreerreeeeeesessensseeens 89
mycophenolate mofetil cap 250 mg.................. 108
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................. 108
mycophenolate mofetil hcl for iv soln 500 mg
(DASE QUIV)..corenerirerirrriersesres s 108
mycophenolate mofetil tab 500 mg.................. 108
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiV) ..........ueereurenne. 108
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiV) ..........weerveennnnn. 108
MYFORTIC TAB 180MG ....ccvereerermrermrersrersennens 108
MYFORTIC TAB 360MG....ccocereerermrermrermrersrernens 108
MYRBETRIQ SUS 8MG/ML.....occnurrerrmerreereeeseeens 98
N
nabumetone tab 500 Mg ........rneeoreneessessnnnens 7
nabumetone tab 750 Mg ......eveonenenenereneerennens 7
NAAOIO] tAD 20 MG e 43
Nadolol tab 40 Mg ... 43
NAadolol tab 80 M ... 43
naftifine hcl cream 1% ...sisssssssssenns 124
naftifine hcl cream 2% ...esssesssssssisens 124
nalbuphine hcl inj 10 mg/ml.........oeeeeerennennes 11
nalbuphine hcl inj 20 mg/ml............oveeevenenn. 11
naloxone hcl inj 0.4 mg/ml ........oeereerernennes 72
naloxone hclinj 4 mg/10mL...........eoererenenne. 72
naloxone hcl nasal spray 4 mg/0.1ml................ 72
naloxone hcl soln cartridge 0.4 mg/mi.............. 72
naloxone hcl soln prefilled syringe 2 mg/2ml. 72
naltrexone hcl tab 50 M. 72
naproxen tab 250 Mg ......venenenenenereeresseerennees 7
NAproxen tab 375 My ..o 7
naproxen tab 500 Mg ... 7
naratriptan hcl tab 1 mg (base equiv) .............. 69
naratriptan hcl tab 2.5 mg (base equiv)........... 69
NARCAN SPR 4AMG ...coerereerreerreereerssesseesssesseesseeens 72
NATACYN SUS 5% OP...errerereereereereensenssennens 114
nateglinide tab 120 Mg .....oeoreeeeererresrererenens 77
nateglinide tab 60 Mg ........eoeeerevrenrerrererererennes 77
NAYZILAM SPR 5MG....ocnrreererneernseesseeseesseeeseeens 63
nebivolol hcl tab 10 mg (base equivalent) ....... 43
nebivolol hcl tab 2.5 mg (base equivalent) ...... 43
nebivolol hcl tab 20 mg (base equivalent) ....... 43
nebivolol hcl tab 5 mg (base equivalent).......... 43
NECON 0.5/35-28 ..o 81

nefazodone hcl tab 100 Mg.....eeeeneneneereeneeneen. 54
nefazodone hcl tab 150 M@......vvecnenenseseensennes 54
nefazodone hcl tab 200 mg........evinceererrsesenn. 54
nefazodone hcl tab 250 mg........evincenernsesenns 54
nefazodone hcl tab 50 Mg ... 54
neomycin sulfate tab 500 Mg ........ccoveeerensenrenn. 15
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000Unt 0P OIN ....eeevererereereresereseseenes 114
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/Ml.......eenenererereererrennenns 114
neomycin-polymyxin-dexamethasone ophth oint
0.190 e ssesssesasesans 113
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%0 ceeevererrercerrirersesssssessesssssssssssssessssasenns 113
neomycin-polymyxin-hc ophth susp.........c....... 113
neomycin-polymyxin-hc otic soln 1%............... 128
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 UNIt/MI-1%h ccueeueererreererrerrerrersensrenans 128
NEORAL CAP 100MG ..oveureerernersirsesseresssessessens 108
NEORAL CAP 25MG...coercereereerseessensesssenseens 108
NEORAL SOL 100MG/ML....ccrerreerreerrenmeesenseens 108
NEUPRO DIS IMG/24HR.....ocorrrrerirrcererrserenns 57
NEUPRO DIS ZMG/24HR......orrrrerrrerreernsenseeennes 57
NEUPRO DIS 3MG/24HR.....oorrrerirrerrersserenns 57
NEUPRO DIS 4MG/24HR.....oovrirrrerirrcererrsenrenns 57
NEUPRO DIS 6MG/24HR......cooorerrrrrerreersrerseeenens 57
NEUPRO DIS 8MG/24HR.....ocovrirerirreererreerenns 57
NEVANAC SUS 0.1% OP...ovvvrerirrrirrnrreesissinns 114
nevirapine susp 50 mg/5ml........neeneenen. 16
nevirapine tab 200 Mg .........oneneneessesssesseens 16
nevirapine tab er 24hr 400 Mg .......cocovereereereenens 16
NEXLETOL TAB 180MG......ccouorurereerrirreesrersenseeens 39
NEXPLANON IMP 68MQ .....cocereererrerrireesrerssnseeens 81
NEXTSTELLIS TAB 3-14.2MG.....cconmenrerrrerseeenens 81
niacin tab er 1000 mg (antihyperlipidemic) ... 42
niacin tab er 500 mg (antihyperlipidemic)...... 42
niacin tab er 750 mg (antihyperlipidemic)...... 42
nicardipine hcl cap 20 mg...eeeneeneneenseeseesnenns 45
nicardipine hcl cap 30 Mg ......eevevcneneeneneeneenens 45
nicotine polacrilex gum 2 mg........oeseeneenn. 73
nicotine polacrilex gum 4 mg........oeeneeneenees 73
nicotine polacrilex lozenge 2 mg ..........ccoveeneenee. 73
NICOLINEG SEEP 3 .t 73
nicotine td patch 24hr 14 mg/24hr ................ 73
nicotine td patch 24hr 21 mg/24Rr .........ouueen. 73
nicotine td patch 24hr 7 mg/24hr ........ovueeeeen. 73
nicotine transdermal SYSt..........neoneeneeseeseenees 73
NICOTROL INH....ostrieririeeerereereesersessesseessessssseens 73



NICOTROL NS SPR 10MG/ML ..o 73

nifedipine tab er 24hr 30 Mg ......coveerevreereeresnennes 45
nifedipine tab er 24hr 60 Mg ........coveeerereecrernenns 45
nifedipine tab er 24hr 90 Mg .......coveeererercrernenns 45

nifedipine tab er 24hr osmotic release 30 mg. 45
nifedipine tab er 24hr osmotic release 60 mg. 45
nifedipine tab er 24hr osmotic release 90 mg. 45

0141 ¢ 81
nilutamide tab 150 Mg......ooenrenirnsererrersirnenns 29
nimodipine cap 30 My .....oeerenrenresensesesesenses 45
NIPENT INJ 10MG .coeerirrerrireesrersenssesssssessssssssennens 27
nisoldipine tab er 24hr 17 mg .......ueveneeerernenns 45
nisoldipine tab er 24hr 20 mg .........oeeeveeverrennes 45
nisoldipine tab er 24hr 25.5 mg........cooveuevernenn. 45
nisoldipine tab er 24hr 30 Mg ......ooeeeeeveerernennes 45
nisoldipine tab er 24hr 34 Mg ......cooveeeeeverrerrennes 45
nisoldipine tab er 24hr 40 Mg .......oovereeerernenns 45
nisoldipine tab er 24hr 8.5 Mg ..evevvevveererrerennes 45
nitazoxanide tab 500 Mg.........uornreereneerernnnns 23
Nitisinone cap 10 My ... 86
NItISINONE CAP 2 M coreevrrerererresenssressssssesssssssessnes 86
NitiSinone cap 20 My ... 86
NILISINONE CAP 5 MG e 86
NITRO-BID OIN 290 ....ocrverrirrienrerreensessssssessesesssenens 48
NITRO-DUR DIS 0.3MG/HR....ovuererirerrirrcenrinns 48
NITRO-DUR DIS 0.8MG/HR....cocorerirririrrrierinns 48

nitrofurantoin macrocrystalline cap 100 mg.. 23
nitrofurantoin macrocrystalline cap 25 mg .... 23
nitrofurantoin macrocrystalline cap 50 mg .... 23
nitrofurantoin monohydrate macrocrystalline

CAP 100 MG e 23
nitrofurantoin susp 25 mg/5ml..........oveneen. 23
nitroglycerin 0int 0.4% ........csesssesssennns 127
nitroglycerin sl tab 0.3 mg........oooerenrerrerrerrennes 48
nitroglycerin sl tab 0.4 mg.........nceeseneens 48
nitroglycerin sl tab 0.6 mg..........oeeereererrennes 48
nitroglycerin td patch 24hr 0.1 mg/hr .............. 48
nitroglycerin td patch 24hr 0.2 mg/hr .............. 48
nitroglycerin td patch 24hr 0.4 mg/hr .............. 48
nitroglycerin td patch 24hr 0.6 mg/hr .............. 48
nitroglycerin tl soln 0.4 mg/spray (400

INCG/SPIAY ) evrrerrerrerrenrernenrenrensessensensensessessessessensensen 48
NIVESTYM INJ 300/0.5..cccririrrerereenrereenressennes 100
NIVESTYM INJ 300MCG .ovveeemrermrermrermrermrensennens 100
NIVESTYM INJ 480/0.8......orvrrrerrereerrerreenresrennes 100
NIVESTYM INJ 480MCG......courerrerrereenrereesresennes 100
nizatidine cap 150 Mg ..o 94
nizatidine cap 300 Mg .......oneenreneeneereeneessesseens 94

NOTADE oo 81
NORDIPEN 5 MIS DEVICE.........oirnrrrnrersrennnns 86
NORDIPEN DEL MIS SYSTEM.....ccconnenernserenns 86
NORDITROPIN INJ 10/1.5ML....ooovurirrrrirrsrnrenns 87
NORDITROPIN INJ 15/1.5ML...ccorrnrrrrrrrerrernnns 87
NORDITROPIN INJ 30/3ML....ourirrerrirrensrerssnnenns 87
NORDITROPIN INJ 5/1.5ML....csurrrrrernrrrsrersernnns 87
norethindrone ace & ethinyl estradiol tab 1 mg-
D 1 T 81
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) i 81
norethindrone acetate tab 5 mg .......oovueevenn. 90
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5 MCY evrrvererersesriseesesssssessssssssssssssssssssssseens 89
norethindrone tab 0.35 mg.........coooneovenencnennens 81
L0 0 [=2 ol 71
norgestimate & ethinyl estradiol tab 0.25 mg-35
1T P 81
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCG eervrrrrrrrrerreereereerenseesenseesenseenes 81
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG.crvrrierirrirririrnrirssssesresssnnns 81
NORPACE CAP 100MG CR...covvrrrrrrrrerrerseneennes 39
NORPACE CAP 150MG CR....vererrererrireesserssnnenns 39
nortrel 0.5/35 (28) e 81
NOTETEL 1 /35 et sssssesssesen 81
NOTETCL 7/ 7 /7 corereerrrreererssissenesnsssssssssssssssssssesssssseans 81
nortriptyline hcl cap 10 mg ... 54
nortriptyline hcl cap 25 Mg ... 55
nortriptyline hcl cap 50 mg .......evevencenerneennenn. 55
nortriptyline hcl cap 75 Mg . 55
nortriptyline hcl soln 10 mg/5ml ..., 55
NORVIR POW 100MG ....coecrirrrrerrerserrinenssessssseeens 16
NOVAVAX INJ 2023-24 ...erereereerreerrenmeesensenns 110
NOVAVAX INJ 2024-25 ...cvrrreererseesesseneennns 110
NOVOFINE MIS 32GX6MM ......oocrrermmerrerrreneennees 83
NOVOLIN INJ 70/30 ..cieceerereerrereesersessenssessesseeens 76
NOVOLIN INJ 70/30 FP...crrrererereerreereesrersenneens 76
NOVOLIN N INJ 100 UNIT ..vorerrererrereerseneenees 76
NOVOLIN N INJ U-100..c.ccrrrereerereerrerseesrerseeseeens 76
NOVOLIN R INJ 100 UNIT ...orverrererrereereeneennes 76
NOVOLIN R INJ U-100 .oorrrrrrrerrerrersereersseseenees 77
NOVOLOG INJ 100/ML....ccrrrrierrrrereerrerseessessenseeens 77
NOVOLOG INJ FLEXPEN .....coosirirrersereerssenseennees 77
NOVOLOG INJ PENFILL...ccvtrereerereerreneessersenseeens 77
NOVOLOG MIX INJ 70/30..ccereerereerrereesrersenneeens 77
NOVOLOG MIX INJ FLEXPEN ....ccovnreererrnereenens 77
NUBEQA TAB 300MG ...coveurereererrersernesseessesssnseeens 29



NUCYNTA ER TAB 100MG......ooneereerrenrerreereenreenees 11
NUCYNTA ER TAB 150MG.....cneorereererreereenrennens 11
NUCYNTA ER TAB 200MG......omeereerrerrerrrersenreennes 11
NUCYNTA ER TAB 250MG.....oneorerrenrerreereesreenens 11
NUCYNTA ER TAB 50MG ....ccorerrererreererreeeenrennens 11
NUCYNTA TAB 100MG...omereerererrsesessseseesseenees 11
NUCYNTA TAB 50MG ..coeerrreenrerreererseesesseseessennens 11
NUCYNTA TAB 75MQG .cveurrreenrerreererseesesssseessennens 11
NUEDEXTA CAP 20-10MG ....coneereerrerrerreersesrennens 72
NULOJIX INJ Z50MG ...corveeenreereemrenreeeessesssessessennes 108
0 o 124
NYLIA 1/35 i 81
nystatin cream 100000 unit/gm ..........oceeeeen. 124
nystatin oint 100000 unit/gm ... 124
nystatin susp 100000 unit/ml ...........ueveeven. 128
nystatin tab 500000 UNIE........vreeeneresserereneenns 15
nystatin topical powder 100000 unit/gm.....124
nystatin-triamcinolone cream 100000-0.1
UNTE/GIM D0 oo ssssssssssssssssssssesass 124
nystatin-triamcinolone oint 100000-0.1
UNIE/GIMD0 oo 124
A X0 2 124
NYVEPRIA INJ 6/0.6ML.....coreerereereenreereenrenreenee 100
o
OCCIIA e 81
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 74
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................... 74
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................... 74
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 74
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................... 74
octreotide acetate subcutaneous soln pref syr
100 MCG/ Mo 74
octreotide acetate subcutaneous soln pref syr 50
INCG/ ML e 74
octreotide acetate subcutaneous soln pref syr
500 MCG/ M 74
ODEFSEY TABA.....oireereerereeseeseesessessessssesssesees 18
ODOMZO CAP 200MG ...cerurreereereererrenrerresressessessennes 33
OFEV CAP 100MG ..cveueereeeeereererseeeeseessesssensesseenss 120
OFEV CAP 150MG ...vevrerrrreerreerersesssessessesssessesnenns 120
ofloxacin ophth soln 0.3% .......ccnenreseenserrenne. 114
ofloxacin otic S0IN 0.3% ......ccueurvrrensrcnsrcssinsrannns 128
ofloxacin tab 300 MG ... 21

ofloxacin tab 400 Mg ......eeeereneenenereseereereeneens 21
olanzapine for im inj 10 M@......cnnensessensens 59
olanzapine orally disintegrating tab 10 mg ... 59
olanzapine orally disintegrating tab 15 mg.... 59
olanzapine orally disintegrating tab 20 mg .... 59

olanzapine orally disintegrating tab 5 mg....... 59
olanzapine tab 10 Mg .....evcereneereeneereereereeseenenns 59
olanzapine tab 15 My ... 59
olanzapine tab 2.5 Mg ......covvoreneecnineessinsnsnenns 59
olanzapine tab 20 Mg ......eeveereneeneeneereeseererseenenns 59
olanzapine tab 5 mg ..., 59
olanzapine tab 7.5 Mg ......covvorineecninerssirssnsnenns 59
olmesartan medoxomil tab 20 mg ..........coceu.... 38
olmesartan medoxomil tab 40 mg .........ccuueeeen. 38
olmesartan medoxomil tab 5 Mg .......cccoueveennn. 38
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG vt 37
olmesartan medoxomil-hydrochlorothiazide tab
LI N 1 T 38
olmesartan medoxomil-hydrochlorothiazide tab
YA 1 s 38
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG ceereeeereereeeereereeseesenseesenees 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MG..errririrrrirssrrererseessssssnnens 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG coveverirerrreererseeesesseessssssnanens 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 MG ceeieeeeererereereeseeseeseesenees 38
olmesartan-amlodipine-hydrochlorothiazide
taD 40-5-25 MQGuauaieieeereeereeseeseeseesenees 38
olopatadine hcl nasal s0ln 0.6% ...........ocneeneene. 118
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENE ).t sessisesessssesesssesen 114
omega-3-acid ethyl esters cap 1 gm ........c.u.... 42
omeprazole cap delayed release 10 mg............. 96
omeprazole cap delayed release 20 mg............. 96
omeprazole cap delayed release 40 mg............. 96
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MG v 96
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MG .o 96
OMNARIS SPR....erereereeteereeseessesssessssssenseees 120
OMNIFLEX DPR....otrrirrrrreeserseessssessessesssesseses 81
OMNIPOD 5 DX KIT INT G7G6 ...cevvrrrreerrerrennenns 83
OMNIPOD 5 DX MIS POD G7G6.....ccoruureerrerrernrenne 83
OMNIPOD 5 G7 KIT INTRO ....verrrrerrereersereenees 83
OMNIPOD 5 G7 MIS PODS......crrirreenrerreeneenns 83



OMNIPOD DASH KIT INTRO ...ccveerreerreerrcerreeerenens 84
OMNIPOD DASH KIT PDM......oonrerrrerrerrereereeens 84
OMNIPOD DASH MIS PODS......oorerircenrias 84
ONCASPAR INJ 750/ML...ooierirrrrirsersersessensennens 33
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ........ 93
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ... 93
ondansetron hcl inj soln pref syr 4 mg/2ml..... 93
ondansetron hcl oral soln 4 mg/5mi.................. 93
ondansetron hcl tab 24 Mg .....nceoneencesinnenns 93
ondansetron hcl tab 4 Mg ....eoveeveevevenrereresennes 93
ondansetron hcl tab 8 mg ......vvceneencesinnenns 93

ondansetron orally disintegrating tab 4 mg ... 93
ondansetron orally disintegrating tab 8 mg ... 93

ONETOUCH DEL MIS PLUS 30G ...ccoocovunirrerrrnne 84
ONETOUCH DEL MIS PLUS 33G ..cconeerreererrneens 84
ONETOUCH KIT ULT MINL..ocoriereeereerreeneeeneens 84
ONETOUCH KIT ULTRA 2 .. 84
ONETOUCH KIT VERIO ....eeoreereemreermreesseesseeeneees 84
ONETOUCH KIT VERIO FL...ooriririreerereene 84
ONETOUCH KIT VERIO 1Q ceoeeeeereeemeerseesseeenseens 84
ONETOUCH KIT VERIO RE .....osveeereerreenreeeneens 84
ONETOUCH SOL KIT COMPLETE.........ccovenunu.n. 84
ONETOUCH SOL KIT FIT ..ererreemreermreermsensseerneens 84
ONETOUCH SOL KIT REFILL ... 84
ONETOUCH SOL KIT STARTER.....ccccocerrrererinen. 84
ONETOUCH TES ULT BLUE .....ooreereerreerreneneens 84
ONETOUCH TES ULTRA ..o 84
ONETOUCH TES VERIO.....ccomermeerreerreerreesseeeneens 84
ONGENTYS CAP 25MQG ..coverrerreemreermseesssensseesseens 57
ONGENTYS CAP 50MG ..ovureererreereereererresressesressenns 57
OPILL TAB 0.075MG ..covvveeremeerrermeessseessesseesseens 81
OPSUMIT TAB 10MG ..o 48
oralone dental paste ...........oeoneenressensesrennns 128
ORAVIG TAB 50MG....ccerereeseerseessseessessssesans 128
ORENITRAM TAB 0.125MG ...covererererenrenrenrennes 48
ORENITRAM TAB 0.25MG c.oveeueemreermeensensseessseens 48
ORENITRAM TAB 1IMG ..c.oeoirreerriresrresesseresessesenns 48
ORENITRAM TAB 2.5MG....ccomrerererrearerresresrennes 48
ORENITRAM TAB 5MG ....cverereererrenrenrenrensessessenns 48
ORENITRAM TAB MONTH T...ccooirreeerercrrenenas 49
ORENITRAM TAB MONTH 2. 49
ORENITRAM TAB MONTH 3. 49
ORFADIN SUS 4MG/ML ...cvvrrreererrerrerrenresresseasenes 86
ORILISSA TAB 150MG...cnueeermermeermseesssensseessseees 84
ORILISSA TAB 200MG....cooirreerreresrresesseresessenenns 84
ORKAMBI GRA 100-125 ..rreereereereeresresrennens 119
ORKAMBI GRA 150-188......comeererereerreerreesseeenns 119
ORKAMBI GRA 75-94MG......oorrereerereererrerrennens 119

ORKAMBI TAB 100-125 ....ricerererserrereenns 119

ORKAMBI TAB 200-125 .....oirreereerreerreerreesenns 119
orphenadrine citrate inj 30 mg/mil.................... 71
orphenadrine citrate tab er 12hr 100 mg ........ 71
oseltamivir phosphate cap 30 mg (base equiv)
.................................................................................... 19
oseltamivir phosphate cap 45 mg (base equiv)
.................................................................................... 19
oseltamivir phosphate cap 75 mg (base equiv)
.................................................................................... 19
oseltamivir phosphate for susp 6 mg/ml (base
L2 1711 19
OSMIETOl VIASIEX ..oreeeeeeereereererssieeeseiseesessssssesssssseens 47
OSPHENA TAB 60MG......ovreereeriereeseesesssesseesnnes 89
OTEZLA TAB 10/20...ceereerreerreessenssensensenns 104
OTEZLA TAB 10/20/30 ...ccnereeereerreerreeseesenseens 104
OTEZLA TAB 20MG ...coeeeerreerreerseerseesseeseesenseens 104
OTEZLA TAB 30MG ...coerereereereerseessensenssenseens 104
oxaliplatin for iv inj 100 Mg .........oveenrerseeseenns 34
oxaliplatin for iv inj 50 mg......oeoncneneenenn. 34
oxaliplatin iv soln 100 mg/20mi.............een.... 34
oxaliplatin iv soln 50 mg/10ml...............covuueenn. 34
0Xaprozin tab 600 MG .......oeereerererereresresrennens 7
0xazepam Cap 10 My ....vncensrnsrssensrssssssssssssssnns 50
0XAazepam cCap 15 Mg ... 50
0Xazepam CAP 30 MG .....oerenerereeeresesssresessanens 50
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 63
oxcarbazepine tab 150 MG ....eererenereereereenenn. 63
oxcarbazepine tab 300 MG ......everenereereereenenn. 63
oxcarbazepine tab 600 Mg ...........covreeeresersnenn. 63
oxiconazole nitrate cream 1% ... 124
oxybutynin chloride solution 5 mg/5ml............ 98
oxybutynin chloride tab 5 mg ........nnnenn. 98
oxybutynin chloride tab er 24hr 10 mg............. 98
oxybutynin chloride tab er 24hr 15 mg............. 98
oxybutynin chloride tab er 24hr 5 mg ............... 98
oxycodone hcl €ap 5 mg ..eeeveeneecseeseenserssnssenns 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml). 12
oxycodone hcl soln 5 mg/5ml...........venennnen. 12
oxycodone hcl tab 10 mg .....eveveecreeneennerseennenns 12
oxycodone hcl tab 15 mg ... 12
oxycodone hcl tab 20 Mg .....eeveveeneneeneseereeseenenns 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

160



oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 12
oxycodone w/ acetaminophen tab 7.5-325 mg

.................................................................................... 12
oxymorphone hcl tab 10 mg.......eoneneecnennenns 12
oxymorphone hcl tab 5 Mg ... 12
oxymorphone hcl tab er 12hr 10 mg .................. 13
oxymorphone hcl tab er 12hr 15 mg .......ccvuunee. 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........c.......... 12
oxymorphone hcl tab er 12hr 7.5 mg.................. 13
OZEMPIC INJ 2MG/3ML ...corverrreererreeserseeeesreenees 76
OZEMPIC INJ 4MG/3ML ...oovvrrrrreererreererseeeenrennens 76
OZEMPIC INJ BMG/3ML. ...coovererrrrerrerrersersensennens 76
P
20 L0121 40 1 - 39
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) . 34
paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 34
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 34
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 34
PADCEV INJ 20MG ..ovorirrenrerernrerseessessesssssesssssenens 28
PADCEV INJ 30MG ..occorerenrerernrerseessessssssssessssssenens 28
paliperidone tab er 24hr 1.5 mg ........oveeverenneee. 59
paliperidone tab er 24hr 3 Mg ......oeevevveenrerenne. 59
paliperidone tab er 24hr 6 mg .........cocoveererenenn. 59
paliperidone tab er 24hr 9 mg ........ccoeeveererennenn. 59
pamidronate disodium iv soln 3 mg/mi............ 78
PANDA MASK MIS PEDIATRI .....oveererrererreene. 121
pantoprazole sodium ec tab 20 mg (base equiv)

.................................................................................... 96
pantoprazole sodium ec tab 40 mg (base equiv)

.................................................................................... 96
PARAGARD IUD T380A.......orerereereererreeenareanees 81
PATAPIALIN oo 34
paricalcitol cap 1 MG ....eoreneenrereereseessesrennes 92
paricalcitol €ap 2 MCG ....evevenerererereseneensenne 92
paricalcitol cap 4 MCG ....eoreneernereeressessesrennes 92
paroxetine hcl tab 10 Mg....eeeverererererennenn. 55
paroxetine hcl tab 20 Mg 55
paroxetine hcl tab 30 Mg.....ceveereenseseenserenne. 55
paroxetine hcl tab 40 Mg 55
paroxetine hcl tab er 24hr 12.5 Mg ......ocvveurenne. 55
paroxetine hcl tab er 24hr 25 mg.......covevvenenne. 55
paroxetine hcl tab er 24hr 37.5 mg ........ceu..... 55
PAXLOVID PAK...civrereernenernsessesssesesssssessssssssesnes 19

PAXLOVID TAB 150-100 ....oosrererrirreesrerssnnenns 19

PAXLOVID TAB 300-100 ....cosrrrirrerserrersenseres 19
pazopanib hcl tab 200 mg (base equiv) ............ 32
PEDIARIX INJ 0.5MLu..ccoteuierreeremmeerseesseeseeseeseens 110
pediatric multiple vitamins w/ fluoride chew
£ab 0.25 MG 113
PEDVAX HIB INJ..csrererreerneereesseessesssesssssenseens 110
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
B L 95
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM i 95
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 95
PEGASYS INJoririsirsirsirssssssssssssssssssssssssssssses 22
PEGASYS INJ 180MCG/M ...covvereerirrerrirensrerssnsenns 22
PEG-PREP KIT ....virerrreserseesereessessesssessesnes 95
pemetrexed disodium for iv soln 100 mg (base
CQUIV) ot ssssessssssas 27
pemetrexed disodium for iv soln 500 mg (base
CQUIV) ot ssssessssssas 27
PENBRAYA INJ coererreereerseesesssesssesssessssssenseens 110
penciclovir Cream 1% .. eneneeseeseesesseesensees 127
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 ..........couuen. 24
penicillin v potassium tab 500 mg ...........cu..... 25
PENTACEL INJ cooiteeeretreereereeeesseeseessessesssesseseeans 110

pentamidine isethionate for inj soln 300 mg ... 23
pentamidine isethionate for nebulization soln

300 MG oo 23
pentoxifylline tab er 400 Mg .........oveereneenrenn. 101
perampanel tab 10 Mg ......neneneereeseeseeseenes 63
perampanel tab 12 mg........enreoneensessssennens 63
perampanel tab 2 Mg ......eneneneeseneeneeneenes 63
perampanel tab 4 mg ........enreoneensesseseennens 63
perampanel tab 6 Mg ........enreoneenseneeseennens 63
perampanel tab 8 My .......ncneneeneeseeneeseenes 63
perindopril erbumine tab 2 mg ........oneeenen. 36
perindopril erbumine tab 4 Mg ......c.ooeveenecneene 36
perindopril erbumine tab 8 Mg ......c.ccoveneneenee 36
PETIOGATT e 128
permethrin cream 5% ....eenesenesceneenens 127
perphenazine tab 16 mg........eeoneenserneeneenens 59
perphenazine tab 2 mg ........eeeoneenseseeseennens 59
perphenazine tab 4 Mg ......eneneeneseeneeneenns 59
perphenazine tab 8 mg ........eeeonenseneneennens 59



perphenazine-amitriptyline tab 2-10 mg.......... 73

perphenazine-amitriptyline tab 2-25 mg......... 73
perphenazine-amitriptyline tab 4-10 mg......... 73
perphenazine-amitriptyline tab 4-25 mg......... 73
perphenazine-amitriptyline tab 4-50 mg.......... 73
PFIZER 5-11Y IN] 2024-25....reereereenrennnens 110
PFIZER 6M-4Y INJ 2024-25.....oorerrerrernrernnens 110
) L PA=2 2] SRRSO 25
PHEBURANE MIS 483 /GM .....coocovnenrernirsenrennens 91
phenelzine sulfate tab 15 Mg ........covvrevreereerenne. 55
phenobarbital elixir 20 mg/5ml............couverunne. 63
phenobarbital tab 100 Mg ........eerevneenserrenne. 63
phenobarbital tab 15 Mg ... 63
phenobarbital tab 16.2 Mg ........onrevneenrerrennn. 63
phenobarbital tab 30 Mg .......veverererererenrenn. 63
phenobarbital tab 32.4 Mg .......eereererrererenrenn. 63
phenobarbital tab 60 Mg ........oneevreseensenrennne 63
phenobarbital tab 64.8 Mg .........eoreereerererenrenn. 63
phenobarbital tab 97.2 Mg ......onrevneenserrennn. 63
phenoxybenzamine hcl cap 10 mg ........cceueen.... 48
phenylephrine hcl ophth soln 10%.............cuu... 115
phenylephrine hcl ophth soln 2.5%................... 115
Phenytoin INfataDbs..........erererereresesessessensenne 63
phenytoin sodium extended cap 100 mg........... 63
phenytoin sodium extended cap 200 mg........... 63
phenytoin sodium extended cap 300 mg........... 63
phenytoin sodium inj 50 mg/mi..............ouu.... 63
phenytoin susp 125 mg/5ml.........eereorenene. 63
PHEXXI GEL..ocoerereereereereerseesseesseessessseesseessesseeens 97
PHOSPHOLINE SOL 0.125%O0P......cconierrerrenne. 115
PHOTOFRIN INJ 75MG ..coerererereereersesseeseeens 34
3 AT 0] ) 7 =N 116
PhYSIOSOL ITTIGALION ..o 116
phytonadione tab 5 Mg .....eeveorerererenens 113
pilocarpine hcl ophth s0In 1% ........coceoveeveerennees 115
pilocarpine hcl tab 5 Mg .. 128
pilocarpine hcl tab 7.5 Mg ..., 128
pimecrolimus cream 1%......evneensessennns. 125
piMozide tab 1 My ... 73
PIMOZIde tAD 2 MG w.ueererrereeerereeseireesesseessessennss 73
pindolol tab 10 M. 43
pindolol tab 5 Mg ..o 43
pioglitazone hcl tab 15 mg (base equiv)........... 77
pioglitazone hcl tab 30 mg (base equiv)........... 77
pioglitazone hcl tab 45 mg (base equiv)........... 77
pioglitazone hcl-glimepiride tab 30-2 mg........ 77
pioglitazone hcl-glimepiride tab 30-4 mg........ 77

pioglitazone hcl-metformin hcl tab 15-500 mg

.................................................................................... 77
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................... 77
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 GM) i 25
piperacillin sod-tazobactam sod for inj 2.25 gm
(27025 GIM).oneeeeeereereeseeessensensenenees 25
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GIM) e 25
pirfenidone cap 267 mg ......ovninsessessssssenns 120
pirfenidone tab 267 mg.........onineessesnssssenns 120
pirfenidone tab 801 Mg........ooneeneneerrernsesnenns 120
piroXxicam cap 10 Mg ... 7
PIroXicam €ap 20 MG ......cereeeenerensesssessssessssssesenes 7
pitavastatin calcium tab 1 mg......vreneneens 41
pitavastatin calcium tab 2 mg..........neeenen. 41
pitavastatin calcium tab 4 mg.......nceneeneenes 41
PLENVU SOL...otisrisieseessessesessssssssssssessssssssnes 95
PNEUMOVAX 23 INJ 25/0.5 ..verereereerreerrenneens 110
PNV=-AAA . ssssssssssssssssssen 112
T (=T AR 112
podofilox gel 0.5%.......eorinererinirnsinirnsrsisssssenns 127
POAOfiloX SOIN 0.5% ..cuvereeererreererrirririrseeresssnsenns 127
POLIVY INJ 1T40MG ..ooverrerrereeseeseesseesseesesssessesees 34
POLIVY INJ 30MG ...nirrrriererserserssessesssesssessesees 34
220 3o L DO 114
polyethylene glycol 3350 oral powder 17
GIM/SCOOP coneeeeeeseeeseiserseesssssesesssesssssssssssssssees 95
polymyxin b sulfate for inj 500000 unit ............ 23
polymyxin b-trimethoprim ophth soln 10000
UNTE/TNI-0.1% e 114
POMALYST CAP IMG ...oosirrereereeseeseesesssesseesnens 28
POMALYST CAP 2MG ....ocrierrrreerersessessesssesssesnees 28
POMALYST CAP 3MG ...oomierrereeseeseeseesesssesseesees 28
POMALYST CAP 4MG......mrrrrerrersersersesssesssesnees 28
POTLIA28 i 81
posaconazole susp 40 mg/mi...........neennen. 15
posaconazole tab delayed release 100 mg....... 15
potassium chloride cap er 10 meq .........coc....... 112
potassium chloride cap er 8 meq........cuwvenne. 112
potassium chloride inj 2 meq/ml.................... 112
potassium chloride microencapsulated crys er
tAD 10 MEQ cuuerirrereereresrreirersresssssssesssssssessssesen 112
potassium chloride microencapsulated crys er
EAD 20 MEQ ccuvereerereererereersiseesesssssessessessssseens 112
potassium chloride oral soln 10% (20
MEQ/I5M) .ot 112



potassium chloride oral soln 20% (40

R T=Te 0 1S) 1 1 112
potassium chloride tab er 10 meq........c.ccuuun... 112
potassium chloride tab er 15 meq.......cccouuun... 112
potassium chloride tab er 20 meq (1500 mg)

.................................................................................. 112

potassium chloride tab er 8 meq (600 mg)....112
potassium citrate tab er 10 meq (1080 mg).... 98
potassium citrate tab er 15 meq (1620 mg).... 98

potassium citrate tab er 5 meq (540 mg)......... 98
pramipexole dihydrochloride tab 0.125 mg .... 57
pramipexole dihydrochloride tab 0.25 mg....... 57
pramipexole dihydrochloride tab 0.5 mg ......... 57
pramipexole dihydrochloride tab 0.75 mg........ 57
pramipexole dihydrochloride tab 1 mg............. 57
pramipexole dihydrochloride tab 1.5 mg ......... 57
pramipexole dihydrochloride tab er 24hr 0.375
TTIG cerrenrenrenrenrensessessessessessesse s sses e ssensenen 57
pramipexole dihydrochloride tab er 24hr 0.75
TTIG cerrenrenrenrenrensessessessessessesse s sses e ssensenen 57
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 57
pramipexole dihydrochloride tab er 24hr 2.25
TTIG oo 57
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 57
pramipexole dihydrochloride tab er 24hr 3.75
TTIG cerrenrenrenrensensensessessessessesse s ssenenen 57
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 57
prasugrel hcl tab 10 mg (base equiv) .............. 101
prasugrel hcl tab 5 mg (base equiv)................. 101
pravastatin sodium tab 10 mg .........eerennn. 41
pravastatin sodium tab 20 mg ..........oeveererenn. 41
pravastatin sodium tab 40 mg .........oneerenne. 41
pravastatin sodium tab 80 mg ..........oeveerenenn. 41
praziquantel tab 600 Mg...........ovreenrereenrerenne. 14
prazosin hel €ap 1 Mg ..o 37
prazosin hcl €ap 2 mg ... 37
prazosin hcl €ap 5 Mg .. eveneeeseneesessesserennes 37
PRED SOD PHO SOL 1% OP......ovrrrrsirrrnen. 114
prednisolone acetate ophth susp 1% ............ 114
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q).eeueurenrenrerenrerererereresesesesensensenen 85
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q) e 85
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q) e 85

prednisolone sod phosphate oral soln 15

mMg/5ml (bASE EQUIV)......vrerersesrirsissessessessennes 86
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE EQUIV) oo 85
prednisolone sodium phosphate oral soln 25
mg/5ml (base €q) ........oererernsesiniesirssnsenns 86
prednisolone soln 15 mg/5ml..........nencenee 86
PREDNISONE CON 5MG/ML.....ooorimrrrnrrrnrerrernnns 86
prednisone oral soln 5 mg/5ml.........nunen. 86
prednisone tab 1 MG .....eneeneeneeneesesseeseeneenes 86
prednisone tab 10 Mg ......eerensensessssssnnens 86
prednisone tab 2.5 My ......orneesseneensesssssennens 86
prednisone tab 20 Mg .....eneeneneeseneesesneenes 86
prednisone tab 5 My ... 86
prednisone tab 50 Mg ......enceneneereseeneeneenes 86
prednisone tab therapy pack 10 mg (21) ......... 86
prednisone tab therapy pack 10 mg (48) ......... 86
prednisone tab therapy pack 5 mg (21)............ 86
prednisone tab therapy pack 5 mg (48)........... 86
pregabalin cap 100 Mg ......eereeneeneseereseeneeseenes 63
pregabalin cap 150 Mg ....eeeneseenereereseeseeneenes 63
pregabalin cap 200 Mg .......oneenreseensesisnennens 63
pregabalin cap 225 M@ ..eererereerereereeseeneeneenes 63
pregabalin cap 25 mg......onnenrineensesisnennens 63
pregabalin cap 300 Mg .......ovnenreneensesissennens 63
pregabalin cap 50 Mg ... cneneereseeseseeseeseenes 63
pregabalin cap 75 Mg.....onnenreneesesssesennens 63
pregabalin soln 20 mg/ml .........oneoneneneenes 64
PREHEVBRIO SUS 10MCG/ML.....ccosuerierrerrenns 110
PREMARIN TAB 0.3MG ...ocomvereemeermeenseenseesseeseesnens 89
PREMARIN TAB 0.45MG ....oovvrrerrernereerssenseennens 89
PREMARIN TAB 0.625MG......cccnrmerrirreerrerseneeens 89
PREMARIN TAB 0.9MG ...cosvereerreerreerseeeeessenseeenens 89
PREMARIN TAB 1.25MG ...vverrrreerernersersseseennens 89
PREMARIN VAG CRE 0.625MQG ......cocveererrernrenne 89
Prenatal 19 ssssssssssssessseses 112
PRETOMANID TAB 200MG ....ocrerverriereenrerrenneens 18
PTEVALILE ..ot ssnaens 40
PREVNAR 20 INJcoerereerreemeersemsseessesssesseesenseens 110
PREZCOBIX TAB 800-150.....cccnerirreererreeneens 18
PREZISTA SUS 100MG/ML....coorrrrrrmereerssereennens 16
PREZISTA TAB 150MG....ciiiererrerseeeersseseesnees 17
PREZISTA TAB 75MQG ...ocvverrereeneeneeseenseensesssessens 17
PRIFTIN TAB 150MG ...ccosirrrrerrerseeseesesssessesees 18
primaquine phosphate tab 26.3 mg (15 mg
DASE) ..ot 16
primidone tab 250 Mg ......eneneneneereseeseeneenes 64
primidone tab 50 Mg .......eoneneenreneenseseesennens 64



PRIORIX INJ cooeeieereeireesreesreessesssesssesssesssesssesssesssesanens 110
probenecid tab 500 Mg .......veerneneereseeressesseresens 6
procainamide hcl inj 100 mg/ml.............conuen.. 39
prochlorperazine maleate tab 10 mg (base
EQUIVAIENTE) .. 93
prochlorperazine maleate tab 5 mg (base
EQUIVAIENTE) ..t 93
prochlorperazine suppos 25 mg .......ooeeveuenn. 93
PTOCEOZONE-NC et 97
progesterone cap 100 mg........nrensssesseneen: 90
progesterone cap 200 mg........risesrissessenn: 90
PROGRAF CAP 0.5MQG ....covvrirrrrirrrrsenrirsssssessennes 108
PROGRAF CAP IMG...orrrrerrersersserssesssesaens 108
PROGRAF CAP S5MG....conrirrrerriensessessssssessennss 108
PROGRAF GRA 0.2MG....ccnererrerrerrermrenssesssenaens 108
PROGRAF GRA IMG ...crverrerermrermrerssensserssesssesaens 108
PROGRAF IN] 5MG/ML...ccorrrrirrirsenrisssensessennss 108
PROLASTIN-C IN]J 1000MG.....ccomerermrermrersrernens 116
PROLIA INJ 60MG/ML...corrrrrrrerreerseerseeessesseesseeens 78
promethazine & phenylephrine syrup 6.25-5
T 0 1 T 118
promethazine hcl inj 25 mg/ml .........veenenne. 93
promethazine hcl inj 50 mg/ml ................... 93
promethazine hcl oral soln 6.25 mg/5mli.......... 93
promethazine hcl suppos 12.5 mg.......uvenenne. 93
promethazine hcl suppos 25 mg ......eeeevevenenn. 93
promethazine hcl tab 12.5 mg.......oveveeneerenne. 93
promethazine hcl tab 25 mg ......eveveverenrennene. 93
promethazine hcl tab 50 mg .......veveveverennne. 93
promethazine w/ codeine syrup 6.25-10
AT S 1 T 119
promethazine-dm syrup 6.25-15 mg/5ml......119
PTOMELACGAN .ot 93
propafenone hcl cap er 12hr 225 mg................. 39
propafenone hcl cap er 12hr 325 mg.................. 39
propafenone hcl cap er 12hr 425 mg................. 39
propafenone hcl tab 150 Mg ......oveveeerereeneenrenne. 39
propafenone hcl tab 225 mg ........veeeeeveeneerenne. 39
propafenone hcl tab 300 Mg ......eveeveereererenenn. 39
proparacaine hcl ophth soln 0.5% ... 115
propranolol hcl cap er 24hr 120 mg ................. 43
propranolol hcl cap er 24hr 160 mg .................. 43
propranolol hcl cap er 24hr 60 mg..........occun.. 43
propranolol hcl cap er 24hr 80 mg..........cuu..... 43
propranolol hcl oral soln 20 mg/5mi................. 43
propranolol hcl oral soln 40 mg/5mi................. 43
propranolol hcl tab 10 mg ... 43
propranolol hel tab 20 mg ......eceoveeveesreeneensenrenne. 43

propranolol hel tab 40 Mg ......cveneeneneeneeneen 44

propranolol hcl tab 60 Mg ......eecveeveveeneeseseenenns 44
propranolol hcl tab 80 mg ..., 44
propylthiouracil tab 50 M@........nnsernineenens 91
PROQUAD INJ.oieoierierreereersemssssssesssesssesssessssssssseees 111
protriptyline hcl tab 10 mg......eoveneensenienennens 55
protriptyline hcl tab 5 mg .......cveveeveneneneen 55
pseudoephed-bromphen-dm syrup 30-2-10
MG/5M oot 119
pyrazinamide tab 500 Mg .........ereneeneneenes 18
pyridostigmine bromide oral soln 60 mg/5ml 71
pyridostigmine bromide tab 60 mg ..........cc.c...... 71
pyridostigmine bromide tab er 180 mg............. 71
pyridoxine hcl tab 25 mg.......vvvenineesrernsenenn. 113
pyridoxine hcl tab 50 Mg .......cveveevevenerrcerennens 113
pyrimethamine tab 25 Mg ......venenereneeneeneenes 23
PYZCHIVA INJ 45/0.5ML....cocrircrrirrerrenrersenns 104
PYZCHIVA IN] 90MG/ML ....ccrrererreerreerrenneens 105
Q
QUADRACEL INJ 0.5ML...rerereerreerreeseesenseens 111
quetiapine fumarate tab 100 mg.........oveeeen. 60
quetiapine fumarate tab 200 mg...........cueeneen. 60
quetiapine fumarate tab 25 mg .......oonereeneen. 59
quetiapine fumarate tab 300 mg...........ccueeeen. 60
quetiapine fumarate tab 400 mg...........ccueeen. 60
quetiapine fumarate tab 50 Mg .......cocovereeneen. 59
quetiapine fumarate tab er 24hr 150 mg......... 60
quetiapine fumarate tab er 24hr 200 mg.......... 60
quetiapine fumarate tab er 24hr 300 mg.......... 60
quetiapine fumarate tab er 24hr 400 mg.......... 60
quetiapine fumarate tab er 24hr 50 mg ........... 60
quinapril hcl tab 10 Mg 36
quinapril hcl tab 20 Mg 36
quinapril hcl tab 40 M@ 36
quinapril Acl tab 5 Mg ... 36
quinapril-hydrochlorothiazide tab 10-12.5 mg
.................................................................................... 36
quinine sulfate cap 324 mg.......oeevreenrereennenn. 16
QULIPTA TAB 10MG .covveerrereenrerrerssessserssesssessesees 68
QULIPTA TAB 30MG ..ooveurerrerenrrereensessesenssessssseeens 68
QULIPTA TAB 60MG ....veurreerrrnrerrersseessesssesssessesees 68
R
rabeprazole sodium ec tab 20 mg..........couueeveen. 96
raloxifene hcl tab 60 MG ..o 89
ramelteon tab 8 My ........eoereensessseessesssesseens 67
ramipril €ap 1.25 M@ .o 36
ramipril €Ap 10 MG ..eecenerereseeseeseeseeseeseeseeseenees 36
ramipril €ap 2.5 M@ ..o 36



ramipril Cap 5 M@ ..o 36

ranolazine tab er 12hr 1000 mg........ccvuveereneenee 48
ranolazine tab er 12hr 500 mg .......ocovuveeerernenn. 48
RAPAMUNE SOL IMG/ML....oovurirrerrirssensersennns 108
RAPAMUNE TAB 0.5MQG ....convvmrrerrerrernrersrernens 108
RAPAMUNE TAB IMG....commririrnenrirssessessennss 108
RAPAMUNE TAB 2ZMG ...ccnemrrerrernrerssesssesssesaens 108
rasagiline mesylate tab 0.5 mg (base equiv)...57
rasagiline mesylate tab 1 mg (base equiv).......57
FECIIPSEN et ssessns 81
RECOMBIVA HB IN] 10MCG/ML.....ccovuurerrenne. 111
RECOMBIVA HB IN] 5MCG/0.5..coceorirriererrenne. 111
RECOMBIVA-HB IN] 40MCG/ML.....cccerururernnee 111
REGRANEX GEL 0.01% ...ocovuunnrnsrnsrnssissssnssanns 128
RELENZA MIS DISKHALE.......oererrerreerreeens 19
repaglinide tab 0.5 Mg ... 77
repaglinide tab 1 Mg........enrenirnsesessessesseens 77
repaglinide tab 2 Mg 77
REPATHA INJ 140MG/ML...corurierirrerrerrirsenrinnens 42
REPATHA PUSH INJ 420/3.5 ..ccoeceereerreerreenns 42
REPATHA SURE INJ 140MG/ML. ....cooccneerreerreenns 42
RESTASIS EMU 0.05% OP ... 115
RESTASIS MUL EMU 0.05% OP .....ccvunirrerrnnnn. 115
RETACRIT INJ 10000UNT.....oeoverrirreerrireenrerennee 100
RETACRIT INJ 2Z0000UNI...coeererirerrirreenrerennee 100
RETACRIT INJ 2000UNIT ....veerrrererermrersrensrennens 100
RETACRIT INJ 3000UNIT ...covvrerrereenrereenresrennes 100
RETACRIT INJ 40000UNT ....ccrveureemrermrermrersrennnens 100
RETACRIT INJ 4000UNIT ....oooverermrermrermrersrennens 100
RETROVIR IN] 10MG/ML....ccrirrirrirrerrerrereenrennens 17
REVLIMID CAP 10MG ....ccoererrereerreerserssesseesseeens 28
REVLIMID CAP 15MQG ....cconirererreerirsensessessenssenens 28
REVLIMID CAP 2.5MG ...ccosurrererrierersersessenssessennens 28
REVLIMID CAP 20MG ....coererrereereerseneesseesseeens 28
REVLIMID CAP 25MQG ....cconiriererreeserseesessessenssennens 28
REVLIMID CAP S5MG....cocererrerneersserssesseesseesseeens 28
REYATAZ POW 50MG....ccoererreererseesessessensreanens 17
ribavirin cap 200 Mg ......eeveneenseneeseeseeseesesseens 22
ribavirin tab 200 Mg ... 22
rifabutin cap 150 Mg ... 18
rifampin cap 150 Mg 18
rifampin cap 300 Mg 18
rifampin for inj 600 Mg..........cweeeoreeneereeneessesseens 18
riluzole tab 50 M@ .. 50
rimantadine hydrochloride tab 100 mg............ 19
RINVOQ LQ SOL IMG/ML...crverrrrreenrerreenrerrennes 105
RINVOQ TAB 15MG ER ..o, 105
RINVOQ TAB 30MG ER ..o 105

RINVOQ TAB 45MG ER.....coovveercereeeeneenens 105
risedronate sodium tab 150 mg .........oeveveerennen 78
risedronate sodium tab 30 mg ........oneennenn. 78
risedronate sodium tab 35 Mg .......cveereneennenn. 78
risedronate sodium tab 5 Mg ......eeneneeneenens 78
risedronate sodium tab delayed release 35 mg
.................................................................................... 78

risperidone orally disintegrating tab 0.25 mg 60
risperidone orally disintegrating tab 0.5 mg .. 60

risperidone orally disintegrating tab 1 mg...... 60
risperidone orally disintegrating tab 2 mg...... 60
risperidone orally disintegrating tab 3 mg...... 60
risperidone orally disintegrating tab 4 mg...... 60
risperidone soln 1 mg/ml..........vceenensennenn. 60
risperidone tab 0.25 Mg .....erevenereneneeneereeneenens 60
risperidone tab 0.5 Mg ... 60
risperidone tab 1 Mg......eoneensensnseesesssssenns 60
risperidone tab 2 Mg ......enceneeneeneseeseeseeseenees 60
risperidone tab 3 MQ......neensenssssesesssssenns 60
risperidone tab 4 My ......ncneneeneeseeneeseesennees 60
ritonavir tab 100 MQ....ecrereereeseereeseeseeseeseenees 17
rivaroxaban for susp 1 mg/ml...........een. 99
rivaroxaban tab 2.5 mg ... 99
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIENLE) oo 51
rivastigmine tartrate cap 3 mg (base
EQUIVALENLE) oo 51
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENE) .o sssssessseaes 51
rivastigmine tartrate cap 6 mg (base
EQUIVAIENE) .o ssssssssseaes 51
rivastigmine td patch 24hr 13.3 mg/24hr ....... 51
rivastigmine td patch 24hr 4.6 mg/24hr .......... 51
rivastigmine td patch 24hr 9.5 mg/24hr .......... 51
FIVEISA oottt ssssssssssss s ssssnes 81
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q) e 69
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q).ceuerereeeeeeeeeeereeseereseiseeseesseseesenees 69
rizatriptan benzoate tab 10 mg (base
CQUIVALENIE) oo sesseeseneen 69
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 69
roflumilast tab 250 MCG ....cvuveveneneerereereereerenne 120
roflumilast tab 500 MCQ ..o 120
ropinirole hydrochloride tab 0.25 mg............... 57
ropinirole hydrochloride tab 0.5 mg .................. 57
ropinirole hydrochloride tab 1 mg........c.ccuuuu... 57



ropinirole hydrochloride tab 2 mg..................... 57

ropinirole hydrochloride tab 3 mg.................... 57
ropinirole hydrochloride tab 4 mg..........ccc... 57
ropinirole hydrochloride tab 5 mg........c.ccocuu.... 57
rosuvastatin calcium tab 10 mg .........ceceeverennee 41
rosuvastatin calcium tab 20 mg ...........coeeveneen. 41
rosuvastatin calcium tab 40 mg .........coceveevenne. 41
rosuvastatin calcium tab 5 mg........oeveeveenenne. 41
ROTARIX SUS ... ereereenseeseessessessesssesssesssesnens 111
ROTATEQ SOL ..cveerrrereerersereserssessesssenssesssesaens 111
rufinamide susp 40 mg/ml ...........orneeeninnnns 64
rufinamide tab 200 Mg .......ovvevrenernseresnersessenns 64
rufinamide tab 400 Mg .......eoeveeereoreeneereeseesrerseens 64
RUXIENCE INJ 100/10ML...ocoreererreereeeeereeeseeens 29
RUXIENCE INJ 500/50ML....coernererersereereeens 29
0] (0] 4o TR TSR 118
RYDAPT CAP 25MG ..o curererreerreerneerseeeseesseessessseeens 32
S
SANCUSO DIS 3.1IMG...cocrirererreeserssssessesssssenens 94
SANDIMMUNE CAP 100MG.....ccrmererrermrermrernens 109
SANDIMMUNE CAP 25MG ...cnererrermrermrernrennens 109
SANDIMMUNE IN] 50MG/ML....corerreerernreenens 109
SANDIMMUNE SOL 100MG/ML....cccrrerrern 109
sapropterin dihydrochloride powder packet 100
NG vt ——————— 90
sapropterin dihydrochloride powder packet 500
NG it 90
sapropterin dihydrochloride tab 100 mg ......... 90
SAVELLA MIS TITR PAK...ceerrrerreereereereeeseeens 67
SAVELLA TAB 100MG ...cvvvuerreerreeereerseesesseesseeens 67
SAVELLA TAB 12.5MG ...cvverererneerseereerssesseesseeens 67
SAVELLA TAB 25MG....conenereeneeenseeseesseesseesseeens 67
SAVELLA TAB 50MG.....ocnenereereeeneeeneeeseeesensseeens 67
scopolamine td patch 72hr 1 mg/3days ........... 94
selegiline hcl €ap 5 M@ e 57
selegiline hcl tab 5 M@ ... 58
selenium sulfide [0tion 2.5% ......oeereereereereenennes 125
SELZENTRY SOL 20MG/ML....ouorerrrreerrirreenrennens 17
SEREVENT DIS AER 50MCG......ccomurmerrerrernens 118
sertraline hcl oral concentrate for solution 20
NG /M 55
sertraline hcl tab 100 Mg .....eeeveerererererenrenrenn. 55
sertraline hcl tab 25 M., 55
sertraline hcl tab 50 M. 55
sevelamer carbonate packet 0.8 gm................... 90
sevelamer carbonate packet 2.4 gm.................. 90
sevelamer carbonate tab 800 mg...........ccouuun.... 90
SHARPS CONT MIS 2ZQUART ..o 84

SHINGRIX INJ 50/0.5ML.....oocrierererreenreerreeneens 111
SIGNIFOR INJ 0.3MG/ML....corrrrirrrrrrrsrrssensennnns 90
SIGNIFOR INJ 0.6MG/MLu....corrererrerreeeenssenseenens 90
SIGNIFOR INJ 0.9MG/ML....oorrrrerrerreeeeeseenseennens 90
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVALENLE) oo 49
sildenafil citrate tab 20 Mg .......ooeeneeeneereennens 49
SIlOAOSIN CAP 4 MG.eueeriereereereererreereereererseesesseesssseenes 97
SIlodoSIN CAP 8 MG 97
silver sulfadiazine cream 1% ... 123
SIMBRINZA SUS 1-0.2% wccovvrvrrrrrrnrnirnsinissessninns 115
SIMPONI ARIA SOL 50MG/4ML......coconvereunnens 102
SIMPONI INJ 100MG/ML....ccorierrerrrerrrenrensenseens 105
SIMPONI INJ 50/0.5ML...ccrierrereerreerreenreesenneens 105
SIMvastatin tab 10 MG ....eereneeneseereseeseeseenes 41
SIMvastatin tab 20 Mg .....eneneeneseereneeseeseenes 41
SImvastatin tab 40 Mg ........nenreneensesissennens 41
SIMVASEAtiN £AD 5 MG cooeeeeeeeereereereereereeseesenseenes 41
simvastatin tab 80 Mg........nnreneensenisnennens 42
sirolimus oral soln 1 mg/ml .........ovcneene. 109
SIrolimus tab 0.5 M. 109
SIrolimus tab 1 Mg ... 109
SIrOlIMUS tAD 2 MG e nseerenees 109
SIRTURO TAB 100MG.....oumremermerserseesessesssesnes 18
SIRTURO TAB 20MG ....veurrereerreereesseesseessessseseesnes 18
SKYLA IUD 13.5MG...irierirserrersessessesssessesnees 81
SKYRIZI IN] 150MG /ML ..ovveurrerrerreerrenneenenneens 105
SKYRIZIINJ 180/1.2 coeerreerreerreerreereesensenseens 105
SKYRIZIIN] 360/2.4 ..oeeeeeereerreerreerreeseesensenns 105
SKYRIZI PEN IN] 150MG/ML....ccconvererrernreenenns 105
SKYRIZI SOL 60MG/ML ....corverierreerreerreereesensenns 102
SOD OXYBATE SOL 500MG/ML......cocoruererrernenn. 71
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GM/I77 M e 95
sodium chloride inj 2.5 meq/ml (14.6%) ........ 112
sodium chloride irrigation soln 0.9%............... 128
sodium chloride iv S0In 0.45% .....couveveeerersernenns 112
sodium chloride iv S0IN 0.9%........coureerrereennenn. 112
sodium chloride iv SOIN 3% ......ccueemeneeerirnsrsenns 112
sodium chloride iv SOIN 5% .........ceouenseneerssernnns 112
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 112
sodium chloride soln nebu 0.9% ..........cccouveuen. 120
sodium chloride soln nebu 10% .......corereenneen. 120
sodium chloride soln nebu 3%.......couueevereerenn. 120
sodium chloride soln Nebu 7% .......couveeererreenenn. 120
sodium fluoride chew tab 0.25 mg f (from 0.55
NG NAf).erteierirreerieseesesssssesesssssssssssessssssssssssaes 112



sodium fluoride chew tab 0.5 mg f (from 1.1 mg

T ] 112
sodium fluoride chew tab 1 mg f (from 2.2 mg
T ] TS 112
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/ M NAL) e 112
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 112
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................. 112
sodium phenylbutyrate oral powder 3
GM/teaSPOONSUL ... 91
sodium phenylbutyrate tab 500 mg ................... 91
SOFTCLIX MIS LANCETS ...ooveereerreeeeeereeeeeesenens 84
solifenacin succinate tab 10 mg........ooeeveuenn. 98
solifenacin succinate tab 5 Mg .......ooeereerennenn. 98
SOLIQUA INJ 100/33 ooeereeereereerreeeeeeseesseneeeens 76
SOLU-CORTEF INJ 1000MG.....cccereereercereereeens 86
SOLU-CORTEF INJ 250MG ....covveerreereerrereeeeeens 86
SOLU-CORTEF INJ 500MG ....covcrrerrerrerrerseereeens 86
SOLU-MEDROL INJ ZGM...cconerrrerrrerrrereersereereeens 86
SOMATULINE INJ 120/.5ML...ccreeereerrerereerrerereeens 74
SOMATULINE INJ 60/0.2ML....coccoreerreerreerreerreeens 74
SOMATULINE INJ 90/0.3ML...ccrueereerreerreerrerereeens 74
SOMAVERT INJ 1OMG....ccnereereerreerreerseeeeesseesseeens 74
SOMAVERT INJ 15MG....cceerrerreerseersereesseesseeens 74
SOMAVERT INJ 20MG....ccneererreerreerreerseeeseesseesseeens 74
SOMAVERT INJ 25MG....cneerrereernserssereesseesseeens 74
SOMAVERT INJ 30MG.....cooeerrerernsereereesseesseeens 74
sorafenib tosylate tab 200 mg (base equivalent)
.................................................................................... 32
sotalol hcl (afib/afl) tab 120 mg ........covvevveerenne. 39
sotalol hcl (afib/afl) tab 160 Mg .........cueererennen. 39
sotalol hcl (afib/afl) tab 80 mg........ocvevererrennnn. 39
sotalol hel tab 120 Mg ... 39
sotalol hel tab 160 Mg .....eeeereereererererenrerenrensenne 39
sotalol hel tab 240 M ....eecereeereereereeseessenrennes 39
sotalol hcl tab 80 M@......eeeeeereeeerereereseeeeerennee 39
SOVALDI PAK 150MG....cneerrereereereeneesseeseeens 22
SOVALDI PAK 200MG....cnumeereereerserseeseesenseeens 22
SOVALDI TAB 200MG....cnerrerrereerserserseesseesseeens 22
SOVALDI TAB 400MG.....coeerrerrereereereesseesseeens 22
SPIKEVAX INJ 2025-26 ...vveurrereerernreesreesseessesnens 111
SPIKEVAX INJ 50/0.5ML ....oonereererrenrernrennens 111
SPINOSAA SUSP 0.9%..c.voreeureereererreeeerseeseenserseensennens 127
SPIRIVA AER 1.25MCG....memererrerssersreesresnnens 116
SPIRIVA SPR 2.5MCG ....ccoriererrerrerrenrenssenssenaens 116

spironolactone & hydrochlorothiazide tab 25-25

TTIQ v 47
spironolactone tab 100 Mg.........onersirneenens 37
spironolactone tab 25 Mg .......cereonensernincnnens 37
spironolactone tab 50 Mg .........neneneeneneenes 37
SPRAVATO SOL 56MG DOS.......cocnvemirrerrirrsrrenns 25
SPRAVATO SOL 84MG DOS ......oovrrrrerrrrsrerssernnns 25
SPTINEEC 28 .neereeerereerreneeirensssssessssssessssessssssessssssessens 81
R £ 90
STONYX cetrereneereressssensssesessssessssssessssssessssssessssssssssssssssssassns 81
E 7 PP 123
STELARA IN] 45/0.5ML...cocorunirrrererrennnns 105,106
STELARA INJ 90MG/ML ....vverrerrrrerrrerrrenssensenns 106
STIOLTO AER 2.5-2.5...sreeneeesessensins 116
STIVARGA TAB 40MG.....ourrrrerrerserserseesssesssessnes 32
STRIVERDI AER 2Z.5MCG.....ocmereerreerremrerssenseens 118
SUBLOCADE INJ 100/0.5...ccnereererserrireesresssnsseens 14
SUBLOCADE INJ 300/1.5.ccuerrereerrereersseneeenes 14
SUCRAID SOL 8500/ML.....onererrerserrireesserssnnseens 95
SUCTAlfAte tAD 1 GM.eeeeeeceeeeereereereeseereeseeseeseens 95
SUFLAVE SOL...cuirierirnirsersesssssssssssessessssssesees 95
sulconazole nitrate cream 1%.........ooveneenenn. 124
sulconazole nitrate solution 1% ... 124
sulfacetamide sodium lotion 10% (acne)......123
sulfacetamide sodium ophth oint 10%............ 114
sulfacetamide sodium ophth soln 10%............ 114
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% .corvvurernirserersesirserserssssessessianns 113
sulfadiazine tab 500 MG ......eeeereneerererereereeseens 15
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 .....ccccovverermreeneens 123
sulfasalazine tab 500 MQ........omenrereensererseennens 94
sulfasalazine tab delayed release 500 mg........ 94
sulindac tab 150 M@ ... 7
sulindac tab 200 Mg ......eeorereensensseesesssesesseenens 7
sumatriptan nasal spray 20 mg/act................. 69
sumatriptan nasal spray 5 mg/act ................... 69
sumatriptan succinate inj 6 mg/0.5ml.............. 69
sumatriptan succinate solution auto-injector 4

MG/ 0.5M .o 69
sumatriptan succinate solution auto-injector 6

MG/ 0.5M s 69

167



sumatriptan succinate solution cartridge 4

MG/ 0.5ML.eeerrerer st 69
sumatriptan succinate solution cartridge 6

MG/ 0.5Mcceiriiiiriirriersesss s 69
sumatriptan succinate tab 100 mg..................... 69
sumatriptan succinate tab 25 mg ........cuuenenne. 69
sumatriptan succinate tab 50 mg ................... 69
sumatriptan-naproxen sodium tab 85-500 mg

.................................................................................... 69
sunitinib malate cap 12.5 mg (base equivalent)

.................................................................................... 32

sunitinib malate cap 25 mg (base equivalent) 32
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................................... 32
sunitinib malate cap 50 mg (base equivalent) 32
SUNOSI TAB 150MG...ccerirreereereensesseesesseseessesnees 71
SUNOSI TAB 75MQG ..cervereereereereereereeressesressessessesseanes 71
SUPPRELIN LA KIT 50MG.....cmeereenerreeeenseenees 79
SUTAB TAB ...orererereireeseseissssessessessessessessessesneaes 95
SYCAA cuvurerereererseresesssresssssssesssssssessssssssssssesssssssssssssssensens 81
SYMDEKO TAB 100-150.....cnereereerreereenresreenee 119
SYMDEKO TAB 50-75MG .....oorerererrerrerrenrearennens 119
SYMLINPEN 60 IN]J 1000MCG ...cvverereerrerreenreennes 75
SYMLNPEN 120 INJ 1000MCG ..cvvurerrerrerrenrerrennes 75
SYMTUZA TAB...orerererereseeressessessessessessesseanes 18
SYNAREL SOL 2MG/ML...cvrerrrrereereererreeeenreenees 84
SYNJARDY TAB...cirrerererereereereeresessessessessesseaes 77
SYNJARDY TAB 12.5-500 ....ccoveerrereereererreeeenreenes 77
SYNJARDY TAB 5-1000MG....ccruereureererreeeenreenes 77
SYNJARDY TAB 5-500MG.....ccurerererreerenrenrenrennes 77
SYNJARDY XR TAB.....rrreereireereeseeeesseesensseenens 77
SYNJARDY XR TAB 10-1000 ...cverererrererrenrenrennes 77
SYNJARDY XR TAB 25-1000 ...covrererrererrenrenrennes 77
SYNJARDY XR TAB 5-1000MG ...ccovereerreereenreennes 77
SYNTHROID TAB 100MCG.....orereererrerrerreerenrennes 91
SYNTHROID TAB 112MCG....orererreererreereesreenees 91
SYNTHROID TAB 125MCG....corrererreererreeresrennes 91
SYNTHROID TAB 137MCG.....orrerererrerrenresrennes 91
SYNTHROID TAB 150MCG.....ocsuunmeerrererreereeareenees 91
SYNTHROID TAB 175MCG....corrererreererrenrenrennes 91
SYNTHROID TAB 200MCG.....cocruereereererreereenreenees 91
SYNTHROID TAB 25MCG ...ccreerrererreererreereeareenees 91
SYNTHROID TAB 300MCG.....orureererreererresrenrennes 91
SYNTHROID TAB 50MCG ....corevrererreererreeeenreenees 91
SYNTHROID TAB 75MCG ....orrererrerrerrerrenresrennes 91
SYNTHROID TAB 88MCG .....ccvureererrerrerrerrenresrennes 91
T
TABLOID TAB 40MG.....coererererereereressesreaneans 28

tacrolimus cap 0.5 Mg .. 109
tacrolimus cap 1 M. cneneseseresssesessssennes 109
tacrolimus Cap 5 My 109
tacrolimus 0int 0.03% .......couevveneesrenenssessenssenns 125
tacrolimus 0int 0.1%.......cvevnrnseninsssissssssenns 125
tadalafil tab 2.5 M@ ... 97
tadalafil tab 20 mg (PAN) ...ceeeovererereereerereenens 49
tadalafil tab 5 Mg ..o 97
TAFINLAR CAP 50MG...c.cererreerreerseesseesseesseeenens 32
TAFINLAR CAP 75MG...cceernsereernserssesssesssessnes 32
TAFINLAR TAB 10MG ...ooevoeeeeerreemreereeeseesseeneeeens 32
tafluprost preservative free (pf) ophth soln
0.0015%.cueuriererrerrerrerrersessessesssssessssssssssesans 115
EAKE ACEION ..o ssaens 81
TAKHZYRO INJ 150MG/ML...crrrirrrererrernreenns 107
TAKHZYRO INJ 300/2ML...crrrerrerreenrernrerneenns 107
TALTZ INJ 20/0.25 coeeeereereereereeseesseessesseenns 106
TALTZ IN]J 40/0.5ML....coerercrrenreereesrersrenseenns 106
TALTZ IN] 8OMG/ML...coreererermrerrrensrenssenssenssennns 106
tamoxifen citrate tab 10 mg (base equivalent)
.................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
.................................................................................... 29
tamsulosin hcl cap 0.4 Mg ...eveveenveneensesienennens 97
tasimelteon capsule 20 Mg .........eoreneesieneesnens 67
tazarotene cream 0.05% ........vvesensirssisnnns 124
tazarotene cream 0.1%......vevverveevnersersnessssnenn. 124
tazarotene gel 0.05%........ouevninseorinsrsisenssinns 124
tazarotene gel 0.1% ........evninseinisnssssiesssssinnns 124
0 74 oL TR 20
TDVAX INJ 2-2 LF crreereereereessenssenssenssessennns 111
telmisartan tab 20 Mg ........enseoneensessssessnens 38
telmisartan tab 40 Mg .......enseoneensesissensnens 38
telmisartan tab 80 M@........eoneneneneeneeseerennees 38
telmisartan-amlodipine tab 40-10 mg .............. 38
telmisartan-amlodipine tab 40-5 mg................. 38
telmisartan-amlodipine tab 80-10 mg .............. 38
telmisartan-amlodipine tab 80-5 mg................. 38
telmisartan-hydrochlorothiazide tab 40-12.5
T 38
telmisartan-hydrochlorothiazide tab 80-12.5
TTIG ceterinreserensess s 38
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 38
temazepam €ap 15 My ..enreneenseseeseenseeseenens 68
temazepam €ap 22.5 My ..eoevnenseseessesssssesnens 68
temazepam cap 30 My ......oveveneserenseresesessenees 68
temazepam cap 7.5 My .eenrenenseneeseeseeseenens 68



TEMODAR INJ T00MG ..ccoerereereerreesseesseessensseennes 26
temozolomide cap 100 M@ .....ornrneereneerereneen. 26
temozolomide cap 140 mMg......onrernirsserennens 26
temozolomide cap 180 Mg.......oneenrerernserennens 26
temozolomide cap 20 Mg ......vverererererreresenes 26
temozolomide cap 250 Mg .......eovevneenrerersserinnens 26
temozolomide cap 5 Mg ... 26
TENIVAC INJ 5-2LF o irrinersernensersesssenaens 111
tenofovir disoproxil fumarate tab 300 mg....... 17
terazosin hcl cap 1 mg (base equivalent)......... 97
terazosin hcl cap 10 mg (base equivalent) ...... 97
terazosin hcl cap 2 mg (base equivalent)......... 97
terazosin hcl cap 5 mg (base equivalent)......... 97
terbinafine hcl tab 250 Mg ....ceeveeveenvesieseerinnens 15
terbutaline sulfate tab 2.5 Mg .......oeoveeveererennen. 118
terbutaline sulfate tab 5 Mg......oreereereererrennens 118
terconazole vaginal cream 0.4% ........ocoveeveerenne. 98
terconazole vaginal cream 0.8% ........occoveeverenne. 98
terconazole vaginal suppos 80 mg...........cu. 98
teriflunomide tab 14 M@.....oreererenererenenes 70
teriflunomide tab 7 M@ ......ererereererenrerenenes 70
testosterone cypionate im inj in oil 100 mg/ml
.................................................................................... 74
testosterone cypionate im inj in oil 200 mg/ml
.................................................................................... 74
testosterone enanthate im inj in oil 200 mg/ml
.................................................................................... 74
testosterone td gel 10mg/act (2%) .....couweereen 74
testosterone td gel 25 mg/2.5gm (1%) ............. 74
tetrabenazine tab 12.5 Mg.......ooonnrernineeninnens 70
tetrabenazine tab 25 Mg .......oreereereenererennenns 70
tetracycline hcl cap 250 Mg ......veveneeneeneenennns 25
tetracycline hcl cap 500 Mg ......eveveneereeneennennns 25
THALOMID CAP 100MG ....overereerreerreerreeseesennnes 28
THALOMID CAP 50MG ....ccuereerreerrenrreerreesseeseennes 28
theophylline elixir 80 mg/15ml ..........coveveue... 122
theophylline soln 80 mg/15ml .........couvvruuenne. 122
theophylline tab er 12hr 300 mg ..........coueenene. 122
theophylline tab er 12hr 450 mg ........coccoveveun... 122
theophylline tab er 24hr 400 mg ... 122
theophylline tab er 24hr 600 mg .........c.oocveun... 122
thioridazine hcl tab 10 Mg......eeveoreerererenennes 60
thioridazine hcl tab 100 Mg .......eveeneereereeerennns 60
thioridazine hcl tab 25 Mg 60
thioridazine hcl tab 50 M@, 60
thiothixene cap 1 My ....oeoreneensessessessessesseanens 60
thiothixene cap 10 Mg .....eoreerererereresesenes 60
thIiOtRIXENE CAP 2 MG e 60

thiothiXene Cap 5 My....neneneneeneeseeneeseeseenees 60

tiagabine hcl tab 12 M@ .eveveveerveereeessinesesssnenns 64
tiagabine hcl tab 16 Mg ... 64
tiagabine hcl tab 2 M. 64
tiagabine hcl tab 4 Mg....eeveesererereeneeseeseeseens 64
TICE BCG INJ coeecerreereerseerseesseesseessesseessesssessssessessaes 29
0 | Lo T OSSOSO 81
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 115
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 115
timolol maleate ophth soln 0.25% .........c.coccuu.. 115
timolol maleate ophth soln 0.5%........ccccuuuene.. 115
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 115
timolol maleate tab 10 Mg.........ovenereeneereereenees 44
timolol maleate tab 20 mMg..........ueoreneeseneennens 44
timolol maleate tab 5 mg ... 44
timolol ophth S0INn 0.5% .......cowonensinsensisnninnnns 115
tinidazole tab 250 M@....eevenererererereereereereenees 15
tinidazole tab 500 M@.....evrerenererereereereeseenees 15
tiotropium bromide monohydrate inhal cap 18
MCG (DASE EQUIV)..u.uereeeeeeeeereereereerenreesenseeenns 116
TIVICAY PD TAB S5MG...cccrneereerreesseesseesssesseesnnes 17
TIVICAY TAB 50MG....ccreereereeereeereeeseesseesssesseesens 17
tizanidine hcl tab 2 mg (base equivalent)........ 71
tizanidine hcl tab 4 mg (base equivalent) ........ 71
TOBRADEX OIN 0.3-0.1% ...oveurrrrnrrrrnrnrerssannens 113
TOBRADEX ST SUS 0.3-0.05.....cereereerernrernrennns 113
tobramycin nebu soln 300 mg/4mi................... 119
tobramycin nebu soln 300 mg/5ml................... 119
tobramycin ophth s0In 0.3% ......cccouereeererreensenn. 114
tobramycin sulfate for inj 1.2 gm ........couoveenen. 15
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV) oo 15
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE EQUIV) oot 15
tobramycin-dexamethasone ophth susp 0.3-
0.0 e ssesssesssesans 113
TODAY SPONGE MIS .....cooerrereeereeenseeseeeseesseeenens 97
tolterodine tartrate cap er 24hr 2 mg ............... 98
tolterodine tartrate cap er 24hr 4 mg ............... 98
tolterodine tartrate tab 1 Mg ......oneeereeneennens 98
tolterodine tartrate tab 2 mg .......oeeneneenees 98
tolvaptan tab 15 Mg 90
tolvaptan tab 30 M@.....eeereseesereeseeseeseenens 90
topiramate sprinkle cap 15 mg .......ccocoveveneunee. 64
topiramate sprinkle cap 25 mg ........oeereneennen. 64



topiramate sprinkle cap 50 mg..........ccoveeverense. 64

topiramate tab 100 M@......reereerersererersereseneens 64
topiramate tab 200 Mg .......eereneensessssessinnens 64
topiramate tab 25 My ..o, 64
topiramate tab 50 Mg ... 64
topotecan hcl for inj 4 mg (base equiv)............. 35
toremifene citrate tab 60 mg (base equivalent)
.................................................................................... 29
torsemide tab 10 Mg ......oeoreneensessessesssssssennens 47
torsemide tab 100 M@ ......veverererererrenrenrerensenes 47
torsemide tab 20 Mg .......coeoreneensensessesssssssennens 47
torsemide tab 5 Mg.......veeorensensinsnsisissessinnens 47
tramadol hcl €ab 50 MG .o 13
tramadol hcl tab er 24hr 100 mg .........oveereunee 13
tramadol hcl tab er 24hr 200 mg ........cveeveuenne. 13
tramadol hcl tab er 24hr 300 mg ........coveeveuenne. 13
tramadol-acetaminophen tab 37.5-325 mg .... 13
trandolapril tab 1 Mg ... 36
trandolapril tab 2 Mg ..., 37
trandolapril tab 4 Mg ... 37

trandolapril-verapamil hcl tab er 1-240 mg ... 36
trandolapril-verapamil hcl tab er 2-180 mg ... 36
trandolapril-verapamil hcl tab er 2-240 mg ... 36
trandolapril-verapamil hcl tab er 4-240 mg ... 36
tranexamic acid iv soln 1000 mg/10ml (100

MG/ oo 101
tranexamic acid tab 650 Mg ........veereneenrenrenne. 101
tranylcypromine sulfate tab 10 mg .................... 55
travoprost ophth soln 0.004% (benzalkonium

free) (DAK free) ... 115
trazodone hcl tab 100 Mg ... 55
trazodone hcl tab 150 Mg ...eeceveeneeneernieseerinnens 55
trazodone hcl tab 300 Mg ... 55
trazodone hcl tab 50 Mg 55
TRECATOR TAB 250MG ....oveueerreerreerreerreesseeseennes 18
TRELEGY AER 100MCG ....covvrrrrrerrernrerssersennens 116
TRELEGY AER 200MCG ....comvumrrreenernrernrenssesnens 116
TREMFYA IN] 100MG /ML ...oovvrrrrrerreerernrennens 106
TREMFYA INJ 200/20ML....convrrerrerrernrennrennens 102
TREMFYA INJ 200/ 2MLu..corieriereenerneensensrennnens 106

treprostinil inj soln 100 mg/20ml (5 mg/ml). 49
treprostinil inj soln 20 mg/20ml (1 mg/ml).... 49
treprostinil inj soln 200 mg/20ml (10 mg/ml)49
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 49

TRESIBA FLEX INJ T00UNIT ...oovriiirrierisricnns 77
TRESIBA FLEX INJ Z00UNIT ..ot 77
TRESIBA INJ 100UNIT ..o 77
tretinoin cap 10 Mg ... 34

tretinoin cream 0.025% .......oneorenerssesennsenns 123
tretinoin cream 0.05% ......oeonnsecsinsecsissssnsenns 123
tretinoin cream 0.1% ......eeneneeneeseeneeseesenns 123
tretinoin gel 0.01% ......evnineeisissesssessesssennns 123
tretinoin gel 0.025% ......vreonernseninsssissssnsenns 123
tretinoin gel 0.05% .......evninseisirneessesenssinnns 123
tretinoin microsphere gel 0.04% .........ccocuuen... 123
tretinoin microsphere gel 0.1%..........ccovceneenee. 123
triamcinolone acetonide cream 0.025%......... 127
triamcinolone acetonide cream 0.1%.............. 126
triamcinolone acetonide cream 0.5% .............. 127
triamcinolone acetonide dental paste 0.1% ..128
triamcinolone acetonide lotion 0.025%.......... 127
triamcinolone acetonide lotion 0.1%............... 127
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act.....eneoneneeneenens 120
triamcinolone acetonide oint 0.025%.............. 127
triamcinolone acetonide oint 0.1%.......c..cc..... 127
triamcinolone acetonide oint 0.5%........cc......... 127
triamterene & hydrochlorothiazide cap 37.5-25
TTIG et 47
triamterene & hydrochlorothiazide tab 37.5-25
TTIG et 47
triamterene & hydrochlorothiazide tab 75-50
1T 47
triamterene cap 100 Mg .......cvveverensresenssrenes 47
triamterene cap 50 MgG.......enenseneeneesisseesnens 47
triazolam tab 0.125 MG .ueveerererererereereeseerenneen 68
triazolam tab 0.25 MG ... 68
trifluoperazine hcl tab 1 mg (base equivalent)
.................................................................................... 60
trifluoperazine hcl tab 10 mg (base equivalent)
.................................................................................... 60
trifluoperazine hcl tab 2 mg (base equivalent)
.................................................................................... 60
trifluoperazine hcl tab 5 mg (base equivalent)
.................................................................................... 60
trifluridine ophth S0INn 1%.......coeoneenseneernseennns 114
trihexyphenidyl hcl oral soln 0.4 mg/ml............ 58
trihexyphenidyl hcl tab 2 mg........oveneeneeneenens 58
trihexyphenidyl hcl tab 5 mg.......evcenencenennee 58
TRIKAFTA PAK 59.5MG....onenereennerneeneeereeneennes 119
TRIKAFTA PAK 75MG .oovererrrereeseesesssesesssssesns 119
TRIKAFTA TAB.... i esreeretneereeseesessessessesenas 119
EFI-TINY AR oo 82
trimethobenzamide hcl cap 300 mg................... 94
trimethoprim tab 100 Mg .......neneneeneereereenees 23
trimipramine maleate cap 100 mg.............c...... 55



trimipramine maleate cap 25 mg ......coeweue.. 55

trimipramine maleate cap 50 mg .........cceeu.. 55
EVINALE ot 112
TRINTELLIX TAB 10MG ..coovereerererreeeeereeeessessnens 55
TRINTELLIX TAB 20MG ..oveureeeererreeeesreeeessesseens 56
TRINTELLIX TAB 5MG ....ovnererrrererrseneeseeeessesnnens 55
TRIPTODUR SUS 22.5MG ...comurrererrereensereessesseens 79
EFT-SPFINEEC ot 82
TRIUMEQ PD TAB....cvereenerernsesessseseessessssssesseens 18
TRIUMEQ TAB....oereereereereeseesessessessesssessesssessnens 18
L B U=y 1 LTT0) i (o L= 113
TROGARZO INJ 150MG /ML 17
tropicamide ophth s0In 0.5% .......ocoveovevererennn. 115
tropicamide ophth SOIN 1% ........cneeereneererrenne. 115
trospium chloride cap er 24hr 60 mg ................ 98
trospium chloride tab 20 mg..........ooeereererrennes 98
TRULICITY INJ 0.75/0.5 o 76
TRULICITY INJ 1.5/0.5 ceorrreereereeeeereeeesresneens 76
TRULICITY INJ 3 /0.5 76
TRULICITY INJ 4.5/0.5 ccnrreererreereesreeeesresneens 76
TRUMENBA INJ..oootrirereereeeerserseessessesssessssssesseenes 111
TRUSTEX/RIA MIS NON-LUB....ccoorirrererennes 82
TRUSTX NON-9 MIS RIB/STUD ....cccouereererrerreens 82
TUKYSA TAB 150MG ..o 32
TUKYSA TAB 50MG ....cirererererereressesessessessennes 32
TWIIST KIT REFILL .ot 84
TWIIST REFIL KIT INFUSION.......oconererererenrennes 84
TWINRIX INJ cooerieereereeeeeseeeessesseesseesesssessssssesseenes 111
TWIRLA DIS 120-30..ccreereereereererseeeesseeseessesseens 82
TYBLUME CHW 0.1-0.02 ....rrrerererereerenrenrennes 82
TYBOST TAB 150MG....ccmenereereeneereeeesseeseessesseens 17
TYMLOS INJ et 78
TYSABRI INJ 300/15ML ... 70
TYVASO RF KT SOL 0.6MG/ML....oneerrereerrrnens 49
TYVASO SOL 0.6MG/ML....crrerererererenrenrennennes 49
TYVASO ST KT SOL 0.6MG/ML....coruereereererreens 49
U

UBRELVY TAB 100MG.....coorrererererrenrenresreanenns 68
UBRELVY TAB 50MG ....cveenererreereereeeeeseeseessesseens 68
UNIEATOI .o 91
UPTRAVI IN] 1800MCG...ccuereerrererreereeereeeesresseens 49
UPTRAVI PACK TAB 200/800......cccouuureereerrerrnens 49
UPTRAVI TAB 1000MCG ....rurererrererrenrenrenrenrennes 49
UPTRAVI TAB 1200MCG ..ceurvrrererreeeeereereesresneens 49
UPTRAVI TAB 1400MCG .....oerererererrenrenrenrennennes 49
UPTRAVI TAB 1600MCG .....oorererererrenrenrenrenrennes 49
UPTRAVI TAB 200MCG...coereerrererreeseereeeesresseens 49
UPTRAVI TAB 400MCG......oorerererererreererrenrennenns 49

UPTRAVI TAB 600MCG......ccnerreerreerreerreemseeneenees 49
UPTRAVI TAB 800MCG......ouirrirrersersersessesnes 49
ursodiol cap 300 MQ......ueoreneenrernsensenssssssssssssnens 95
Ursodiol tab 250 Mg ... 95
Ursodiol tab 500 MG ....eeeveeeererererereereeseesenseenes 96
\'
valacyclovir hel tab 1 gm...cceeesesecereeseeeens 19
valacyclovir hcl tab 500 mg.......eevenencereereeneen. 19
valganciclovir hcl for soln 50 mg/ml (base
CQUIV ) courerereeresiresessssesssssssssssssesssssssssssssssssssssssssnes 19
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 19
valproate sodium inj 100 mg/mi.................... 64
valproate sodium oral soln 250 mg/5ml (base
CQUIV ) courerereerersiresissssessssssessssssssssssssssssssssssssssssssses 64
valproic acid cap 250 Mg ....eevevenererereereereeneens 64
valsartan tab 160 Mg ........eornsensiseessessssssenns 39
valsartan tab 320 M@ ...ceneeneeneeneeseeseeseeseeneens 39
valsartan tab 40 Mg ......nensensssessessssssenns 38
valsartan tab 80 My .....ecereeneereeneeseseereeseeneens 39
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................................... 38
valsartan-hydrochlorothiazide tab 160-25 mg
.................................................................................... 38
valsartan-hydrochlorothiazide tab 320-12.5 mg
.................................................................................... 38
valsartan-hydrochlorothiazide tab 320-25 mg
.................................................................................... 38
valsartan-hydrochlorothiazide tab 80-12.5 mg
.................................................................................... 38

vancomycin hcl cap 125 mg (base equivalent)23
vancomycin hcl cap 250 mg (base equivalent)23
vancomycin hcl for iv soln 1 gm (base

EQUIVAIENE) .o sssssessseaes 23
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENE) .o sssssessseaes 24
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENLE) oottt 23
vancomycin hcl for iv soln 500 mg (base
EQUIVAIENLE) oottt 24
vancomycin hcl for iv soln 750 mg (base
EQUIVALCNIE ). esesseesenees 24
VAQTA INJ 25/0.5MLu..coieriereereenreenseesserssessseenns 111
VAQTA INJ 50UNT/ML...corrrerrerrerreererssersennns 111
varenicline tartrate tab 0.5 mg (base equiv)... 73
varenicline tartrate tab 1 mg (base equiv)...... 74
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEATE PACK e sesssssssssens 74



VARIVAX INJuooireeeneeeserneeesersessessseessssssessseesssesesens 111
VARUBI TAB GOMG.......occrrrrerrrerrrersrersresesesssesssesaens 94
VAXELIS INJooitieeereereereeseeseessesssesssssssessssssseesass 111
VAXNEUVANCE INJ ..o 111
VCF VAGINAL GEL CONTRACE ......corirrirrirnens 97
VCF VAGINAL MIS CONTRACP......ccvririrrirranne. 97
VELIVEL ot ssssssssns 82
VELPHORO CHW 500MG ....ovemeererrrermrermrersennens 90
VELSIPITY TAB 2ZMG ....ccoirrrrerssesesssssnsseenens 106
VENCLEXTA TAB 100MG.....omerererrersrersseraens 28
VENCLEXTA TAB 10MQG.....oimerirerrerssesesrennss 28
VENCLEXTA TAB 50MQG.....omrirrresseesessennes 28
VENCLEXTA TAB START PK....oorrrrerrerrirnnens 28
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENLE) ..oeeerereererrrresireressisesessssesessssessesens 56
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENL) ..o 56
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVAIENL) ..o 56

venlafaxine hcl tab 100 mg (base equivalent) 56
venlafaxine hcl tab 25 mg (base equivalent)... 56
venlafaxine hcl tab 37.5 mg (base equivalent) 56
venlafaxine hcl tab 50 mg (base equivalent)... 56
venlafaxine hcl tab 75 mg (base equivalent)... 56
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVAIENTE) ..o 56
venlafaxine hcl tab er 24hr 37.5 mg (base

EQUIVAIENTE) ..o 56
venlafaxine hcl tab er 24hr 75 mg (base

EQUIVAIENL) ..ot 56
VENTAVIS SOL 10MCG/ML....crrrirrerrerrernrernens 49
VENTAVIS SOL 20MCG/ML....ovrverrrrerrerreesenrennee 49
verapamil hcl cap er 24hr 100 mg ........ceveenne. 45
verapamil hcl cap er 24hr 120 mg ........cccevevenne. 45
verapamil hcl cap er 24hr 180 mg ........vceveunnen. 45
verapamil hcl cap er 24hr 200 mg .........ccoveunee.. 45
verapamil hcl cap er 24hr 240 mg .......ceeveennen. 45
verapamil hcl cap er 24hr 300 mg .........ccouuune.. 46
verapamil hcl cap er 24hr 360 mg.........cccuun... 46
verapamil hcl tab 120 Mg ..o 46
verapamil hcl tab 40 Mg 46
verapamil hcl tab 80 Mg 46
verapamil hcl tab er 120 mg ......veveeeseereessenneens 46
verapamil hcl tab er 180 mg .......eeeeeeeeererenennes 46
verapamil hcl tab er 240 mg ......eeeeveeneesseenenns 46
VERZENIO TAB 100MG.....ccomurrrerrerreemrerseensessennes 33
VERZENIO TAB 150MG...ceereemsensrensserssenaens 33
VERZENIO TAB 200MG.....ccomuereerreeeemrerseensessennss 33

VERZENIO TAB 50MG ....cooverirerirnernernensessensenns 32

VIBERZI TAB 100MG ...ovvererereereereerseessesssenseens 95
VIBERZI TAB 75MQG.....onrirrinirnesserssssessessenns 94
vigabatrin powd pack 500 mg.........ouerenirrrenn. 64
vigabatrin tab 500 Mg .......eneneneseereeseeneens 64
vilazodone hcl tab 10 mg......evenceeseneesisssnsenns 56
vilazodone hcl tab 20 Mg 56
vilazodone hcl tab 40 Mg 56
vinblastine sulfate inj 1 mg/ml ..........ceen. 34
vincristine sulfate iv soln 1 mg/mi..................... 34
vinorelbine tartrate inj 10 mg/ml (base equiv)
.................................................................................... 34
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(DASE EQUIV) oo 34
VIOKACE TAB 10440 ....occneereerreerreemreerseessenssenseens 96
VIOKACE TAB 20880 ......ccoereereereemeereessensseesenns 96
1720 =] L= 82
VIREAD POW 40MG/GM ...converrrerreerremrreerreessensenns 17
VIREAD TAB 150MG ...ocvvrererrerrirseesserssssessessennes 17
VIREAD TAB 200MG ....coerereereereemreersenssenssenseens 17
VIREAD TAB 250MG ....coerereereereereesseessenssensseens 17
VISTOGARD PAK 10GM ....covvremrirrerrerrersessensennns 34
VITRAKVI CAP 100MG ...coererreerreereerseessenssenseens 33
VITRAKVI CAP 25MG...oririrerirreennerssssessessennes 33
VITRAKVI SOL 20MG/ML ...cooverirrirrirrerrerrensenns 33
VIVITROL INJ 380MGe.....ccmererreereereerseessenssensenes 26
VOLTAREN GEL 1% ARTHR ..o 7
voriconazole for susp 40 mg/mi .........ooveene... 15
voriconazole tab 200 Mg ......neneneneereeseenenn. 15
voriconazole tab 50 Mg ........vneecneseenrersennnenn. 15
VOSEVI TAB.....coeereereereerneereessesssesssesssesssssssssseees 22
VOWST CAP ..ottt sesssssenssas 96
VRAYLAR CAP 1.5MQG ..oovrrirrerirreesersessesseneenns 60
VRAYLAR CAP 3MG ...oercerrcereerreerseessenssenssesseens 60
VRAYLAR CAP 4.5MQG ....oooverirerrirrersersensessesseennns 60
VRAYLAR CAP 6MG .....coercercereereeneessenssenssensenns 60
VYSOMUQ et 82
w
warfarin sodium tab 1 Mg ...neoneneereeneenenn. 99
warfarin sodium tab 10 mg.........eeneeneenn. 99
warfarin sodium tab 2 Mg ....eeneneeneeseenenn. 99
warfarin sodium tab 2.5 Mg .....veonecneneereenenn. 99
warfarin sodium tab 3 Mg ........eeoneenreseesnenns 99
warfarin sodium tab 4 Mg ...ecneeneneereereenenns 99
warfarin sodium tab 5 mg .........eoneenseseennenn. 99
warfarin sodium tab 6 Mg .........oreeereseeseenns 99
warfarin sodium tab 7.5 Mg ...eneoneneeneereenenn. 99
2] o TR 82



WIDE-SEAL DPR KIT 60 ..o 82
WIDE-SEAL DPRKIT 65 ..o 82
WIDE-SEAL DPR KIT 70 ..covivrrirresererreseresseens 82
WIDE-SEAL DPR KIT 75 .. 82
WIDE-SEAL DPR KIT 80 ....ccoeverrrrerereererereerereens 82
WIDE-SEAL DPR KIT 85 ....ccoevrrrerirerreseresneene 82
WIDE-SEAL DPR KIT 90 ..o 82
WIDE-SEAL DPR KIT 95......ovrereveeeeereeenes 82
X

XALKORI CAP 150MG..c.ciccererereererrerseresseresreseenens 33
XALKORI CAP 200MG....oirrrerersrresesssresssessesens 33
XALKORI CAP 20MG ..covrverrererresersrresessssesssessennens 33
XALKORI CAP 250MG..c.cccrrerrereererrerseresseressessenens 33
XALKORI CAP 50MG ..covrverrerrrerersrressenessessssessennens 33
XARELTO STAR TAB 15/20MG .....coveovererrerrennens 99
XARELTO SUS IMG/ML..c.orrrererrerrerressesressessenns 100
XARELTO TAB 10MG .....ooeverereirerererressessresneeens 100
XARELTO TAB 15MG ...ooeeeererereereeeresreesreaneeens 100
XARELTO TAB 20MG ....oovverrereirereseeressessresseeens 100
XCOPRI PAK 100-150...rerereererereereseeresreseeens 64
XCOPRI PAK 12.5-25..everereerereresresessessesseens 64
XCOPRI PAK 150-200...comvrrrerersrreseresresssressennens 64
XCOPRI PAK 50-100MG.....ccverererrerrererrereereereseeens 64
XCOPRI TAB 100MG....oirererreserssressessssesssessensens 64
XCOPRI TAB 150MGi...ccirencrrcserssressessssessssessennens 64
XCOPRI TAB 200MG.....coocreerrerreerrerreresreseesessesssens 64
XCOPRI TAB 25MG ..uerereserreeersrsesesessesssesseneens 64
XCOPRI TAB 50MG ... seessssessesseens 64
XELJANZ SOL IMG/ML c.rrrerrerrernerresnessesnessenns 106
XELJANZ TAB 10MG....urreseirerereiressesssesnenens 106
XELJANZ TAB 5MG ..o eeeseesseneens 106
XELJANZ XR TAB 11IMG...rerererereeereanenene 106
XELJANZ XR TAB 22MG ....crerererrerreseresnenens 106
DICC] L (o =T 82
XEPI CRE 190 .cuivereciverreeeveesesssessessssessssssessensens 123
XOLAIR INJ 150MG /ML ..cvurrrerrerrerrerrersesressessenns 121
XOLAIR INJ 300/2ML .vrererrerrerreerenreeressessessenenne 121
XOLAIR INJ 75/0.5 e 121
XOLAIR SOL 150MG ...cceereeererreeererreereeaeeneens 121
XTAMPZA ER CAP 13.5MG ...coververerrrrerererrereenns 13
XTAMPZA ER CAP 18MG....rerereeeeererreeens 13
XTAMPZA ER CAP 27MG...eeeeeeeeeererreeeens 13
XTAMPZA ER CAP 36MG.....ererererreeererreeeens 13
XTAMPZA ER CAP OMG....erceereeeeeevreeeens 13
XTANDI CAP 40MG....covreeererereererersseesesessessenens 29
XTANDI TAB 40MG....cconerrerrrerrersrrersersseesessseessenens 29
XTANDI TAB 80OMG....cocuireerrerreeererersseesesressesesens 30
XULAN@ oottt esss s sesss s ssssesesssssnans 82

XULTOPHY INJ 100/3.6 coveererrerrirrennrerserressensenns 76
Y

YESINTEK INJ 45/0.5ML....cooserrrrrerreererrernrennns 107
YESINTEK IN] 90MG/ML....coorrrrrrrerrerrernrernrennns 107
YONSA TAB 125MG ...ocerereereereesssessesssessssssenns 30
YOSPRALA TAB 325-40MG ...cooveererrernrernrernreenns 101
YOSPRALA TAB 81-40MG.....ccomurrerrerrernrersrennns 101
VUVASOM coreeerreeereereensiseesessssssssessesssssssssssssssssssssasees 89
Z
zafirlukast tab 10 Mg ......eoreveeneereeseererseesenns 120
zafirlukast tab 20 mg ........oonensevnsnsesesssssenns 120
zaleplon cap 10 M. 68
zaleplon cap 5 Mg . 68
ZEJULA TAB 100MG ....rverrerrerrereessessseesesssessesnes 34
ZEJULA TAB 200MG ....ovveriemrrrreemrerssersessesssessennes 34
ZEJULA TAB 300MG ....oovvurrererrerrerssersessesssessenees 34
ZELBORAF TAB 240MG ...corvereereerreeseeseesseseesnnes 33
ZENPEP CAP 10000UNT ....verrrrerrerrersersenseenees 96
ZENPEP CAP 15000UNT ...overeereerreeneeeeesseneeees 96
ZENPEP CAP 20000UNT .....oorerrerrerrereersenseennes 96
ZENPEP CAP 25000UNT ....oovvrrerrerrereerseneennes 96
ZENPEP CAP 3000UNIT..oosvereereeeereeeeeesseneesens 96
ZENPEP CAP 40000UNT ....oovvrrerrerrereerseneennes 96
ZENPEP CAP 5000UNIT....svereereemeeseeeessseseesens 96
ZENPEP CAP 60000UNT ....oooveereererreeeeesenseenes 96
G422 VAo | 67
ZERVIATE DRO 0.24% ...ovvvrrrirrrrsinsrnsinissssninns 114
zidovudine cap 100 M ....eveneneeneeseererseeseeseenes 17
zidovudine syrup 10 mg/ml........neeneneneenes 17
zidovudine tab 300 Mg ........orneenrereensesieseenens 17
zileuton tab er 12hr 600 Mg.......evevereereereenens 119
ziprasidone hcl cap 20 mg .....veeeeneensenseenennens 60
ziprasidone hcl cap 40 Mg ......vveeeeneenseseeneenens 60
ziprasidone hcl cap 60 Mg .....eeeveereereereeneereeneenes 60
ziprasidone hcl cap 80 Mg ......eeveveenseseenennens 60
ZIRGAN GEL 0.15%0 cooceueereerreereerseerseessensensensenes 114
ZITHROMAX POW 1GM PAK.....ocorvrrrrrerreereeenens 21
zoledronic acid inj conc for iv infusion 4 mg/5ml
.................................................................................... 78
zoledronic acid iv soln 5 mg/100ml. ................... 78
ZOLINZA CAP 100MG .veurerrrrerrereersereesssessesees 34
zolmitriptan nasal spray 5 mg/spray unit....... 69

zolmitriptan orally disintegrating tab 2.5 mg 69
zolmitriptan orally disintegrating tab 5 mg.... 69

zolmitriptan tab 2.5 Mg ... 69
zolmitriptan tab 5 Mg ... 69
zolpidem tartrate tab 10 mMg.......nereereneenes 68
zolpidem tartrate tab 5 Mg .......ooveoneneeneneenens 68



zolpidem tartrate tab er 12.5 mg ......cccoveererennnn. 68

zolpidem tartrate tab er 6.25 Mg ........uoveerunn. 68
zonisamide cap 100 Mg .....eoreneessessensessennss 64
Zonisamide €ap 25 My ....nneensenssssessssssessennss 64
zonisamide cap 50 Mg ... 64
ZORTRESS TAB 0.25MG.....cconmerirneererssnnsessennss 109
ZORTRESS TAB 0.5MQG ....ooomrrrrrrrrrerserssesssesaens 109
ZORTRESS TAB 0.75MG.....ccuirrirsersernsersseraens 109
ZORTRESS TAB IMG....courirererserssessssssessennss 109
ZOVIA 1 /35 e 82

ZUBSOLV SUB 0.7-0.18 ... 72
ZUBSOLV SUB 1.4-0.36 ...covvvrrrrrrrsrcrsisisscssins 72
ZUBSOLV SUB 11.4-2.9 ... 72
ZUBSOLV SUB 2.9-0.71 ..o 72
ZUBSOLV SUB 5.7-1.4 ...ovrrrirersinissssssssssseens 72
ZUBSOLV SUB 8.6-2.1 ..o 72
ZYDELIG TAB 100MQG ..o 33
ZYDELIG TAB 150MG .....ocorrrirersirnisssssissssseens 33
ZYKADIA TAB 150MG...cccmrrrirrersernisssnssersssssenns 33
ZYLET SUS 0.5-0.3%0 .cvvrrerrrrirnissssnssssssissessesns 113
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