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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 132. 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.

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 2
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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If you have questions about Arkansas Blue Cross and Blue Shield Metallic Plans, or this
drug list please call Member Services at 1-800-863-5561 or visit
https://www.arkansasbluecross.com.

Arkansas Blue Cross and Blue Shield Metallic Drug List

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

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

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

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

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

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY
e ANTISEIZURE AGENTS

e ANTIVIRALS
e HYPNOTICS
e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS
e OPIOID PARTIAL AGONISTS

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

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

How do I find out if my exception is granted?

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 4
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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When you ask for a drug list, please send a statement from your prescriber that
supports your request. Then:

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

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

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

Drug Tier column instructions:

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

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

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 5
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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6T Modified Effective 07/01/2026

Drug Name Drug Tier = Requirements/Limits
ANALGESICS
COX-2 INHIBITORS
celecoxib cap 50 mg 2
celecoxib cap 100 mg 2
celecoxib cap 200 mg

GOUT

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

febuxostat tab 80 mg

probenecid tab 500 mg

NSAIDS
diclofenac potassium tab 50 mg
diclofenac sodium gel 1% (1.16% diethylamine QL (300g every 30 days),
equiv) 0TC
diclofenac sodium tab delayed release 25 mg
diclofenac sodium tab delayed release 50 mg
diclofenac sodium tab delayed release 75 mg
diclofenac sodium tab er 24hr 100 mg
etodolac cap 200 mg
etodolac cap 300 mg
etodolac tab 400 mg
etodolac tab 500 mg
etodolac tab er 24hr 400 mg
etodolac tab er 24hr 500 mg
etodolac tab er 24hr 600 mg
fenoprofen calcium cap 400 mg
fenoprofen calcium tab 600 mg
flurbiprofen tab 50 mg
flurbiprofen tab 100 mg
ibuprofen susp 100 mg/5ml
ibuprofen tab 400 mg
ibuprofen tab 600 mg
ibuprofen tab 800 mg
ketorolac tromethamine im inj 60 mg/2ml (30
mg/ml)
ketorolac tromethamine inj 15 mg/ml

N

ST; PA**
ST; PA**

NINININININDN

N

N

NINININININININININININININININININ|IN(DN

ketorolac tromethamine inj 30 mg/ml
ketorolac tromethamine tab 10 mg
meclofenamate sodium cap 50 mg

QL (20 tabs every 30 days)

NIN[(IN|DN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 6
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Drug Name Drug Tier = Requirements/Limits

meclofenamate sodium cap 100 mg 2

mefenamic acid cap 250 mg 2

meloxicam tab 7.5 mg 2

meloxicam tab 15 mg 2

nabumetone tab 500 mg 2

nabumetone tab 750 mg 2

naproxen tab 250 mg 2

naproxen tab 375 mg 2

naproxen tab 500 mg 2

oxaprozin tab 600 mg 2

piroxicam cap 10 mg 2

piroxicam cap 20 mg 2

sulindac tab 150 mg 2

sulindac tab 200 mg 2

voltaren arthritis pain 2 QL (300g every 30 days),
OTC

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2 2

mg

OPIOID ANALGESICS

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml 2 PA

butorphanol tartrate inj 2 mg/ml 2 PA

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

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

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 7
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
codeine sulfate tab 30 mg 2 ST, PA, QL (42 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 2.5-325 2 ST, PA, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 5-325mg 2 ST, PA, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 2 ST, PA, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 2 ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl td patch 72hr 12 mcg/hr 2 ST, PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 25 mcg/hr 2 ST, PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 50 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 62.5 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 75 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 87.5 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 100 mcg/hr 2 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 20 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 100 mg 2 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 120 mg 2 ST, PA; High Strength

Requires PA

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

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

2

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

hydromorphone hcl inj 2 mg/ml

PA

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

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

hydromorphone hcl tab er 24hr 12 mg

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

hydromorphone hcl tab er 24hr 16 mg

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

hydromorphone hcl tab er 24hr 32 mg

ST, PA; High Strength
Requires PA

methadone hcl conc 10 mg/ml

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

methadone hcl soln 5 mg/5ml

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

methadone hcl soln 10 mg/5ml

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

methadone hcl tab 5 mg

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

methadone hcl tab 10 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

morphine sulfate iv soln 4 mg/ml 2 PA

morphine sulfate iv soln 10 mg/ml 2 PA

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

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

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

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

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

days); Subject to initial 7-day
limit

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2 PA

nalbuphine hcl inj 20 mg/ml 2 PA

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

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

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

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

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

NUCYNTA TAB 50MG 4 ST, PA, QL (120 tabs every 30
days); Subject to initial 7-day
limit

NUCYNTA TAB 75MG 4 ST, PA, QL (90 tabs every 30
days); Subject to initial 7-day
limit

NUCYNTA TAB 100MG 4 ST, PA, QL (60 tabs every 30
days); Subject to initial 7-day
limit

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

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

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

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

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

days); Subject to initial 7-day
limit

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

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

oxycodone hcl tab 15 mg

2

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

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

oxymorphone hcl tab er 12hr 7.5 mg

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

oxymorphone hcl tab er 12hr 10 mg

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

oxymorphone hcl tab er 12hr 15 mg

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

oxymorphone hcl tab er 12hr 20 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg

ST, PA; High Strength
Requires PA

tapentadol hcl tab 50 mg

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

tapentadol hcl tab 75 mg

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

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

Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
tapentadol hcl tab 100 mg 2 ST, PA, QL (60 tabs every 30
days); Subject to initial 7-day
limit
tramadol hcl tab 50 mg 2 ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit
tramadol hcl tab er 24hr 100 mg 2 ST, PA, 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, PA, QL (40 tabs every 30
days); Subject to initial 7-day
limit
XTAMPZA ER CAP 9OMG 3 ST, PA, QL (60 caps every 30
days)
XTAMPZA ER CAP 13.5MG 3 ST, PA, QL (60 caps every 30
days)
XTAMPZA ER CAP 18MG 3 ST, PA, QL (60 caps every 30
days)
XTAMPZA ER CAP 27MG 3 ST, PA, QL (60 caps every 30
days)
XTAMPZA ER CAP 36MG 3 ST, PA; High Strength

Requires Prior Auth

OPIOID PARTIAL AGONISTS

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

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

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

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

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

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

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

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

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

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

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

30 days)

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

Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
buprenorphine td patch weekly 15 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
SUBLOCADE IN] 100/0.5 5
SUBLOCADE IN] 300/1.5 5
SALICYLATES
aspirin ec adult low dose 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
diflunisal tab 500 mg 2
goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 2
lidocaine hcl local inj 1% 2
lidocaine hcl local inj 2% 2
lidocaine hcl local preservative free (pf) inj 0.5% 2
lidocaine hcl local preservative free (pf) inj 1% 2
lidocaine hcl local preservative free (pf) inj 2% 2
lidocaine hcl local soln prefilled syringe 100 mg/5ml 2
(2%)
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg 4 QL (336 tabs every 365 days)
EMVERM CHW 100MG 4 QL (12 tabs every 365 days)
ivermectin tab 3 mg 2
praziquantel tab 600 mg 2 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 2
fosfomycin tromethamine powd pack 3 gm (base 2
equivalent)
gentamicin sulfate inj 40 mg/ml 2
neomycin sulfate tab 500 mg 2
sulfadiazine tab 500 mg 2
tinidazole tab 250 mg 2
tinidazole tab 500 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
tobramycin sulfate for inj 1.2 gm 2 QL (10 vials every 90 days);
Quantity limit allows up to
10 vials every 90 days
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) (base 2 QL (36 mL every day); Initial
equiv) limit allows up to a 10 day
course every 365 days
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base 2 QL (100mL every 90 days);
equiv) Quantity limit allows up to
100mL every 90 days
ANTIFUNGALS
amphotericin b for iv soln 50 mg 2 QL (3 vials every day); Initial

limit allows up to a 14 day
course every 365 days

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

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

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

itraconazole oral soln 10 mg/ml
nystatin tab 500000 unit

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

voriconazole for susp 40 mg/ml
voriconazole tab 50 mg

voriconazole tab 200 mg

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

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

PA
PA

PA
PA

PA
PA
PA

BB INIBAINININININININININININININ(DN

NN

N

QL (900 mL every 30 days)
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Drug Tier

July 1, 2026

Requirements/Limits

abacavir sulfate tab 300 mg (base equiv)

QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER

QL (2 vials every 90 days)

APTIVUS CAP 250MG

QL (120 caps every 30 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 caps every 30 days)

atazanavir sulfate cap 200 mg (base equiv)

QL (60 caps every 30 days)

atazanavir sulfate cap 300 mg (base equiv)

QL (30 caps every 30 days)

darunavir tab 600 mg

QL (60 tabs every 30 days)

darunavir tab 800 mg

QL (30 tabs every 30 days)

EDURANT PED TAB 2.5MG

QL (180 tabs every 30 days)

EDURANT TAB 25MG

QL (60 tabs every 30 days)

efavirenz 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[WIWIN[ININ[WININ[WIWINININININ[W|=]N

ISENTRESS CHW 25MG QL (180 tabs every 30 days)
ISENTRESS CHW 100MG QL (180 tabs every 30 days)
ISENTRESS HD TAB 600MG QL (60 tabs every 30 days)
ISENTRESS POW 100MG QL (60 packets every 30
days)
ISENTRESS TAB 400MG 3 QL (120 tabs every 30 days)
lamivudine oral soln 10 mg/ml 2 QL (960 ml every 30 days)
lamivudine tab 150 mg 2 QL (60 tabs every 30 days)
lamivudine tab 300 mg 2 QL (30 tabs every 30 days)
maraviroc tab 150 mg 2 QL (60 tabs every 30 days)
maraviroc tab 300 mg 2 QL (120 tabs every 30 days)
nevirapine susp 50 mg/5ml 2 QL (1200 mL every 30 days)
nevirapine tab 200 mg 2 QL (60 tabs every 30 days)
nevirapine tab er 24hr 400 mg 2 QL (30 tabs every 30 days)
NORVIR POW 100MG 3 QL (360 packets every 30
days)
PREZISTA SUS 100MG/ML 3 QL (400 ml every 30 days)
PREZISTA TAB 75MG 3 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 3 QL (180 tabs every 30 days)
RETROVIR INJ 10MG/ML 3
REYATAZ POW 50MG 3 QL (180 packets every 30
days)
rilpivirine hcl tab 25 mg (base equivalent) 2 QL (60 tabs every 30 days)
ritonavir tab 100 mg 2 QL (360 tabs every 30 days)
SELZENTRY SOL 20MG/ML 3 QL (1840 mL every 30 days)
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 3 QL (360 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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16



July 1, 2026

300 mg

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

ANTIRETROVIRAL COMBINATION AGENTS

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

BIKTARVY TAB 3 QL (30 tabs every 30 days)

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

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

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

DELSTRIGO TAB 3 QL (30 tabs every 30 days)

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

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

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

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

300 mg

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

mg

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

mg

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

150 mg

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

200 mg

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

250 mg

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

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

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

Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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GENVOYA TAB QL (30 tabs every 30 days)
KALETRA SOL QL (480 ml every 30 days)
lamivudine-zidovudine tab 150-300 mg QL (60 tabs every 30 days)
lopinavir-ritonavir tab 100-25 mg QL (300 tabs every 30 days)
lopinavir-ritonavir tab 200-50 mg QL (120 tabs every 30 days)
ODEFSEY TAB QL (30 tabs every 30 days)
PREZCOBIX TAB 675/150 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 QL (30 tabs every 30 days)
SYMTUZA TAB QL (30 tabs every 30 days)
TRIUMEQ PD TAB QL (180 tabs every 30 days)
TRIUMEQ TAB QL (30 tabs every 30 days)

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

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

BRI ISIDIWININ(N[W W

WA [BDINIININININ(WIBAININININININDN

famciclovir tab 250 mg

famciclovir tab 500 mg

oseltamivir phosphate cap 30 mg (base equiv)
oseltamivir phosphate cap 45 mg (base equiv)
oseltamivir phosphate cap 75 mg (base equiv)
oseltamivir phosphate for susp 6 mg/ml (base equiv)
PAXLOVID PAK

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

WININ[NININININININININN
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PAXLOVID TAB 150-100 3 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 3 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 (1144 mL every 30
days)

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

XERESE CRE 5-1% 4 PA

CEPHALOSPORINS

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefadroxil cap 500 mg

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

cefazolin sodium for inj 1 gm
cefdinir cap 300 mg

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

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

cefprozil tab 500 mg

ceftazidime for iv soln 2 gm
ceftriaxone sodium for inj 1 gm

NINININININININININININININI(NININININININININININDN

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 19
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ceftriaxone sodium for inj 10 gm 2 QL (0.5 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 250 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 500 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 1 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 2 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

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

tazicef

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
DIFICID SUS
e.e.s. 400
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg

NININININININININDN

PA
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erythromycin tab delayed release 500 mg 2
erythromycin w/ delayed release particles cap 250 2
mg
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)
EPCLUSA TAB 200-50MG 4 PA, QL (56 tabs every 28
days)
EPCLUSA TAB 400-100 4 PA, QL (28 tabs every 28
days)
HARVONI PAK 4 PA, QL (28 pellets every 28
days)
HARVONI PAK 45-200MG 4 PA, QL (56 pellets every 28
days)
HARVONI TAB 45-200MG 4 PA, QL (56 tabs every 28

days)

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

21



July 1, 2026

Drug Name Drug Tier = Requirements/Limits

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 6 ST, PA, QL (28 pellets every
28 days)

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

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

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

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

MISCELLANEOUS

atovaquone susp 750 mg/5ml 2

aztreonam for inj 1 gm 2

aztreonam for inj 2 gm 2

clindamycin hcl cap 75 mg 2

clindamycin hcl cap 150 mg 2

clindamycin hcl cap 300 mg 2

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

equiv)

dapsone tab 25 mg 2

dapsone tab 100 mg 2

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

linezolid for susp 100 mg/5ml 2

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

linezolid tab 600 mg 2

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

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

methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2

metronidazole iv soln 500 mg/100ml 2

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 22
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nitrofurantoin macrocrystalline cap 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

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

nitrofurantoin monohydrate macrocrystalline cap 2 PA; High Risk Medications

100 mg require PA for members age
70 and older

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

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 2

mg

polymyxin b sulfate for inj 500000 unit 2

pyrimethamine tab 25 mg 4 PA

sulfamethoxazole-trimethoprim susp 200-40 2

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 2

sulfamethoxazole-trimethoprim tab 800-160 mg 2

trimethoprim tab 100 mg 2

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

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

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

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

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

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

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

PENICILLINS

amoxicillin & k clavulanate for susp 200-28.5 2

mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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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
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg

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

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

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

NININ|DN

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

TETRACYCLINES
avidoxy
demeclocycline hcl tab 150 mg

NINININ(NININININININININININININININI(NININ(NN

demeclocycline hcl tab 300 mg
doxy 100

doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg

NININININ|N
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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
STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.85 units every 1 day)

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
GLIADEL WAF 7.7MG
ifosfamide for inj 1 gm
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
LEUKERAN TAB 2MG
lomustine cap 10 mg

QL (120 caps every 30 days)
QL (120 caps every 30 days)
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lomustine cap 40 mg
lomustine cap 100 mg
MATULANE CAP 50MG
melphalan hcl for inj 50 mg (base equiv)
TEMODAR INJ 100MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg

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

ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)

PA
PA
PA
PA
PA
PA
PA
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July 1, 2026

Requirements/Limits

fluorouracil iv soln 5 gm/100ml (50 mg/ml)

2

fluorouracil iv soln 500 mg/10ml (50 mg/ml)

gemcitabine hcl for inj 1 gm

gemcitabine hcl for inj 2 gm

gemcitabine hcl for inj 200 mg

gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base
equiv)

gr|ul|ul| o N

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

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

mercaptopurine tab 50 mg

methotrexate sodium for inj 1 gm

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

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

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

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

NINININ[IN|DN

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

N

NIPENT INJ 10MG

pemetrexed disodium for iv soln 100 mg (base equiv)

pemetrexed disodium for iv soln 500 mg (base equiv)

TABLOID TAB 40MG

wlu|u|w

ANTINEOPLASTIC, BCL-2 INHIBITORS

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

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

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

VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28
days)

BIOLOGIC RESPONSE MODIFIERS

ERBITUX IN]J 100MG 5 PA

ERBITUX IN]J 200MG 5 PA

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

KADCYLA INJ 100MG 5 PA

KADCYLA INJ 160MG 5 PA

KEYTRUDA IN]J 100MG/4M 5 PA

lenalidomide cap 5 mg 5 PA, QL (28 caps every 28
days)

lenalidomide cap 10 mg 5 PA, QL (28 caps every 28

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits

ST - Step Therapy
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lenalidomide cap 15 mg 5 PA, QL (28 caps every 28
days)
lenalidomide cap 20 mg 5 PA, QL (21 caps every 28
days)
lenalidomide cap 25 mg 5 PA, QL (21 caps every 28
days)
lenalidomide caps 2.5 mg 5 PA, QL (28 caps every 28
days)
PADCEV IN] 20MG 6 PA, QL (21 vials every 28
days)
PADCEV IN] 30MG 6 PA, QL (15 vials every 28
days)
pomalidomide cap 1 mg 5 PA, QL (21 caps every 28
days)
pomalidomide cap 2 mg 5 PA, QL (21 caps every 28
days)
pomalidomide cap 3 mg 5 PA, QL (21 caps every 28
days)
pomalidomide cap 4 mg 5 PA, QL (21 caps every 28
days)
POMALYST CAP 1MG 6 PA, QL (21 caps every 28
days)
POMALYST CAP 2MG 6 PA, QL (21 caps every 28
days)
POMALYST CAP 3MG 6 PA, QL (21 caps every 28
days)
POMALYST CAP 4MG 6 PA, QL (21 caps every 28
days)
REVLIMID CAP 2.5MG 6 PA, QL (28 caps every 28
days)
REVLIMID CAP 5MG 6 PA, QL (28 caps every 28
days)
REVLIMID CAP 10MG 6 PA, QL (28 caps every 28
days)
REVLIMID CAP 15MG 6 PA, QL (28 caps every 28
days)
REVLIMID CAP 20MG 6 PA, QL (21 caps every 28
days)
REVLIMID CAP 25MG 6 PA, QL (21 caps every 28
days)
THALOMID CAP 50MG 6 PA, QL (28 caps every 28
days)
THALOMID CAP 100MG 6 PA, QL (112 caps every 28
days)
TICE BCG IN] 3
BIOSIMILARS
GAZYVA IN] 25MG/ML 5 PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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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)
XTANDI TAB 80MG 5 PA, QL (60 tabs every 30
days)
YONSA TAB 125MG 5 PA, QL (120 tabs every 30

days)

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

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

BRAFTOVI CAP 75MG 5 PA, QL (180 caps every 30
days)

BRUKINSA CAP 80MG 5 PA, QL (120 caps every 30
days)

BRUKINSA TAB 160MG 5 PA, QL (60 tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

days)
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everolimus tab 7.5 mg 5 PA, QL (30 tabs every 30
days)
everolimus tab 10 mg 5 PA, QL (30 tabs every 30
days)
everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30
days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30
days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30
days)
IBTROZI CAP 200MG 6 PA, QL (90 caps every 30
days)
imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30
days)
IMBRUVICA CAP 70MG 6 PA, QL (30 caps every 30
days)
IMBRUVICA CAP 140MG 6 PA, QL (90 caps every 30
days)
IMBRUVICA SUS 70MG/ML 6 PA, QL (216 ml every 36
days)
IMBRUVICA TAB 140MG 6 PA, QL (30 tabs every 30
days)
IMBRUVICA TAB 280MG 6 PA, QL (30 tabs every 30
days)
IMBRUVICA TAB 420MG 6 PA, QL (30 tabs every 30
days)
INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)
INLYTA TAB 5MG 5 PA, QL (120 tabs every 30
days)
ITOVEBI TAB 3MG 6 PA, QL (60 tabs every 30
days)
ITOVEBI TAB 9MG 6 PA, QL (30 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28
days); 200 mg dose

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

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

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

LENVIMA CAP 4MG 6 PA, QL (30 caps every 30
days)

LENVIMA CAP 8 MG 6 PA, QL (60 caps every 30
days)

LENVIMA CAP 10 MG 6 PA, QL (30 caps every 30
days)

LENVIMA CAP 12MG 6 PA, QL (90 caps every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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SCEMBLIX TAB 20MG 5 PA, QL (60 tabs every 30
days)
SCEMBLIX TAB 40MG 5 PA, QL (240 tabs every 30
days)
SCEMBLIX TAB 100MG 5 PA, QL (120 tabs every 30
days)
sorafenib tosylate tab 200 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
STIVARGA TAB 40MG 5 PA, QL (84 tabs every 28
days)
sunitinib malate cap 12.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
sunitinib malate cap 25 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
sunitinib malate cap 37.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
sunitinib malate cap 50 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
TAFINLAR CAP 50MG 5 PA, QL (120 caps every 30
days)
TAFINLAR CAP 75MG 5 PA, QL (120 caps every 30
days)
TAFINLAR TAB 10MG 5 PA, QL (4 bottles every 28
days)
TAGRISSO TAB 40MG 6 PA, QL (30 tabs every 30
days)
TAGRISSO TAB 80MG 6 PA, QL (30 tabs every 30
days)
TRUQAP PAK 160MG 6 PA, QL (64 tabs every 28
days)
TRUQAP PAK 200MG 6 PA, QL (64 tabs every 28
days)
TRUQAP TAB 160MG 6 PA, QL (64 tabs every 28
days)
TRUQAP TAB 200MG 6 PA, QL (64 tabs every 28
days)
TUKYSA TAB 50MG 6 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 6 PA, QL (120 tabs every 30
days)
VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28

days)
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VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28
days)
VITRAKVI CAP 25MG 6 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 6 PA, QL (60 caps every 30
days)
VITRAKVI SOL 20MG/ML 6 PA, QL (300 mL every 30
days)
XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 5 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 5 PA, QL (120 caps every 30
days)
XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)
ZYDELIG TAB 100MG 5 PA, QL (60 tabs every 30
days)
ZYDELIG TAB 150MG 5 PA, QL (60 tabs every 30
days)
ZYKADIA TAB 150MG 5 PA, QL (90 tabs every 30
days)
MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 2
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 2
bexarotene cap 75 mg 5 PA
hydroxyurea cap 500 mg 2
IDHIFA TAB 50MG 5 PA, QL (30 tabs every 30
days)
IDHIFA TAB 100MG 5 PA, QL (30 tabs every 30
days)
LYNPARZA TAB 100MG 5 PA, QL (120 tabs every 30
days)
LYNPARZA TAB 150MG 5 PA, QL (120 tabs every 30
days)
ODOMZO CAP 200MG 5 PA, QL (30 caps every 30
days)
ONCASPAR IN] 750/ML 5 PA
PHOTOFRIN INJ 75MG 3
POLIVY IN] 30MG 6 PA
POLIVY IN] 140MG 6 PA
tretinoin cap 10 mg 2
VISTOGARD PAK 10GM 5 QL (20 packets every 5 days)
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ZEJULA TAB 100MG 5 PA, QL (30 tabs every 30
days)

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

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

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

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

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

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent)
dexrazoxane hcl for inj 500 mg (base equivalent)
leucovorin calcium for inj 50 mg
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leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
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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
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5
mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
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trandolapril-verapamil hcl tab er 2-240 mg 2
trandolapril-verapamil hcl tab er 4-240 mg 2

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
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg

trandolapril tab 2 mg
trandolapril tab 4 mg
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg
eplerenone tab 50 mg 2
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KERENDIA TAB 10MG 4 PA
KERENDIA TAB 20MG 4 PA
KERENDIA TAB 40MG 4 PA
spironolactone tab 25 mg 2
spironolactone tab 50 mg 2
spironolactone tab 100 mg 2

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

10-25 mg
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telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

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

ANTIARRHYTHMICS
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
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%)
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lidocaine hcl(cardiac) iv pf soln pref syr 100 mg/5ml
(2%)

MULTAQ TAB 400MG

NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
pacerone

procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg

sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

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

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 2
equiv)
fenofibrate cap 150 mg 2
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg 2

N
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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
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
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pravastatin sodium tab 40 mg

2

$0 copay for members age 40
through 75

pravastatin sodium tab 80 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 5 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 10 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 20 mg

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

rosuvastatin calcium tab 40 mg

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

simvastatin tab 5 mg

$0 copay for members age 40
through 75

simvastatin tab 10 mg

$0 copay for members age 40
through 75

simvastatin tab 20 mg

$0 copay for members age 40
through 75

simvastatin tab 40 mg

$0 copay for members age 40
through 75

simvastatin tab 80 mg

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

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 2

ezetimibe-simvastatin tab 10-20 mg 2

ezetimibe-simvastatin tab 10-40 mg 2

ezetimibe-simvastatin tab 10-80 mg 2
ANTILIPEMICS, MISCELLANEOUS

niacin tab er 500 mg (antihyperlipidemic) 2

niacin tab er 750 mg (antihyperlipidemic) 2

niacin tab er 1000 mg (antihyperlipidemic) 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS

omega-3-acid ethyl esters cap 1 gm 2

VASCEPA CAP 0.5GM 2
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VASCEPA CAP 1GM 2
ANTILIPEMICS, PCSK9 INHIBITORS

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

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

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

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

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

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

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

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

pindolol tab 10 mg

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

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
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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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 44
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



July 1, 2026

Drug Name Drug Tier = Requirements/Limits
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

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

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

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

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

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

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

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la
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nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

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)
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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
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bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
DIURIL SUS 250/5ML
ethacrynic acid tab 25 mg
furosemide inj 10 mg/ml
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
mannitol iv soln 25%
methazolamide tab 25 mg
methazolamide tab 50 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg
triamterene cap 100 mg

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

MISCELLANEOUS
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl tab 1 mg
guanfacine hcl tab 2 mg
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
methyldopa tab 250 mg
methyldopa tab 500 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
midodrine hcl tab 10 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg
phenoxybenzamine hcl cap 10 mg

NINININDN
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PA, QL (360 caps every 30
days)

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

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

NITRATES
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
nitro-bid
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg

N
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nitroglycerin sl tab 0.6 mg
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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
ADEMPAS TAB 0.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 1.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 1MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 2.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 2MG 5 PA, QL (90 tabs every 30
days)
ambrisentan tab 5 mg 5 PA, QL (30 tabs every 30
days)
ambrisentan tab 10 mg 5 PA, QL (30 tabs every 30
days)
bosentan tab 62.5 mg 5 PA, QL (60 tabs every 30
days)
bosentan tab 125 mg 5 PA, QL (60 tabs every 30
days)
bosentan tab for oral susp 32 mg 5 PA, QL (112 tabs every 28
days)
OPSUMIT TAB 10MG 5 PA, QL (30 tabs every 30
days)
sildendfil citrate iv soln 10 mg/12.5ml (base 5 PA
equivalent)
sildendfil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 5 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI IN] 1800MCG 5 PA
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UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 3 PA, QL (300 mL every 30
days)
alprazolam orally disintegrating tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 0.25 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 1 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 2 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 0.25 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 1 mg 2 PA, QL (150 tabs every 30

days)
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alprazolam tab 2 mg 2 PA, QL (150 tabs every 30
days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
chlordiazepoxide hcl cap 5 mg 2 PA, QL (360 caps every 30
days)
chlordiazepoxide hcl cap 10 mg 2 PA, QL (360 caps every 30
days)
chlordiazepoxide hcl cap 25 mg 2 PA, QL (360 caps every 30
days)
clomipramine hcl cap 25 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
clomipramine hcl cap 50 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
clomipramine hcl cap 75 mg 2 QL (90 caps every 30 days);
QL applies to members age
65 and older
fluvoxamine maleate cap er 24hr 100 mg 2
fluvoxamine maleate cap er 24hr 150 mg 2
fluvoxamine maleate tab 25 mg 2
fluvoxamine maleate tab 50 mg 2
fluvoxamine maleate tab 100 mg 2
lorazepam conc 2 mg/ml 2 PA, QL (150 mL every 30
days)
lorazepam tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
lorazepam tab 1 mg 2 PA, QL (150 tabs every 30
days)
lorazepam tab 2 mg 2 PA, QL (150 tabs every 30
days)
meprobamate tab 200 mg 2
meprobamate tab 400 mg 2
oxazepam cap 10 mg 2 PA, QL (120 caps every 30
days)
oxazepam cap 15 mg 2 PA, QL (120 caps every 30
days)
oxazepam cap 30 mg 2 PA, QL (120 caps every 30
days)
ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5 2

mg
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donepezil hydrochloride orally disintegrating tab 10
mg

2

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

NININININININININININININININININDN

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

NINININ|IN|IN(DN

ANTIDEPRESSANTS

amitriptyline hcl tab 10 mg

QL (150 tabs every 30 days);
QL applies to members age
65 and older

amitriptyline hcl tab 25 mg

QL (60 tabs every 30 days);
QL applies to members age
65 and older

amitriptyline hcl tab 50 mg

QL (30 tabs every 30 days);
QL applies to members age
65 and older

amitriptyline hcl tab 75 mg

PA; High strength requires
PA for members age 65 and
older

amitriptyline hcl tab 100 mg

PA; High strength requires
PA for members age 65 and
older
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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
desvenlafaxine succinate tab er 24hr 25 mg (base 2 (generic of Pristiq)

equiv)
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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
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 54
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



July 1, 2026

Drug Name Drug Tier = Requirements/Limits
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not
covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not
covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 100 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 125 mg 2 PA; High strength requires
PA for members age 65 and
older
imipramine pamoate cap 150 mg 2 PA; High strength requires
PA for members age 65 and
older
MARPLAN TAB 10MG 4
mirtazapine orally disintegrating tab 15 mg 2
mirtazapine orally disintegrating tab 30 mg 2
mirtazapine orally disintegrating tab 45 mg 2
mirtazapine tab 7.5 mg 2
mirtazapine tab 15 mg 2
mirtazapine tab 30 mg 2
mirtazapine tab 45 mg 2
nefazodone hcl tab 50 mg 2
nefazodone hcl tab 100 mg 2
nefazodone hcl tab 150 mg 2
nefazodone hcl tab 200 mg 2
nefazodone hcl tab 250 mg 2
nortriptyline hcl cap 10 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 25 mg 2 QL (60 caps every 30 days);

QL applies to members age
65 and older
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nortriptyline hcl cap 50 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 75 mg 2 PA; High strength requires
PA for members age 65 and
older
nortriptyline hcl soln 10 mg/5ml 2 QL (750 mL every 30 days);
QL applies to members age
65 and older
paroxetine hcl tab 10 mg 2
paroxetine hcl tab 20 mg 2
paroxetine hcl tab 30 mg 2
paroxetine hcl tab 40 mg 2
paroxetine hcl tab er 24hr 12.5 mg 2
paroxetine hcl tab er 24hr 25 mg 2
paroxetine hcl tab er 24hr 37.5 mg 2
phenelzine sulfate tab 15 mg 2
protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days);
QL applies to members age
65 and older
protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days);

QL applies to members age
65 and older

sertraline hcl oral concentrate for solution 20 mg/ml 2

sertraline hcl tab 25 mg 2

sertraline hcl tab 50 mg 2

sertraline hcl tab 100 mg 2

SPRAVATO SOL 56MG DOS 5 PA

SPRAVATO SOL 84MG DOS 5 PA

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**
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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
INBRIJA CAP 42MG

N

vl

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

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

ropinirole hydrochloride tab 0.25 mg

PA
PA

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
COBENFY CAP 50-20MG
COBENFY CAP 100-20MG
COBENFY CAP 125-30MG
COBENFY STRT CAP PACK
ERZOFRI IN] 39/0.25
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ERZOFRI IN] 78/0.5ML

ERZOFRI IN] 117/0.75

ERZOFRI IN] 156MG/ML

ERZOFRI IN] 234/1.5

ERZOFRI IN] 351/2.25

fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

INVEGA HAFYE IN] 1092MG
INVEGA HAFYE IN] 1560MG
INVEGA SUST IN] 39/0.25

INVEGA SUST IN] 78/0.5ML

INVEGA SUST IN] 117/0.75

INVEGA SUST INJ 156MG/ML
INVEGA SUST IN] 234/1.5

INVEGA TRINZ INJ 273MG

INVEGA TRINZ IN] 410MG

INVEGA TRINZ IN] 546MG

INVEGA TRINZ IN] 819MG

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
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olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg
olanzapine tab 5 mg
olanzapine tab 7.5 mg
olanzapine tab 10 mg
olanzapine tab 15 mg
olanzapine tab 20 mg
paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg
perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg
quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
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

NINININ(NININININNINININININININININININININININININININI(NINININININININININININ|INDN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 61
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



July 1, 2026

Drug Name Drug Tier = Requirements/Limits
RYKINDO IN] 25MG
RYKINDO INJ 37.5MG
RYKINDO INJ 50MG
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 0.5MG
VRAYLAR CAP 0.75MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

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
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clobazam suspension 2.5 mg/ml PA
clobazam tab 10 mg PA
clobazam tab 20 mg PA
clonazepam tab 0.5 mg PA
clonazepam tab 1 mg PA
clonazepam tab 2 mg PA
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clorazepate dipotassium tab 3.75 mg 2 PA, QL (180 tabs every 30
days)
clorazepate dipotassium tab 7.5 mg 2 PA, QL (180 tabs every 30
days)
clorazepate dipotassium tab 15 mg 2 PA, QL (180 tabs every 30
days)
diazepam inj 5 mg/ml 2 PA
diazepam intensol 2 PA, QL (240 mL every 30
days)
diazepam oral soln 1 mg/ml 2 PA, QL (1200 mL every 30
days)
diazepam tab 2 mg 2 PA, QL (120 tabs every 30
days)
diazepam tab 5 mg 2 PA, QL (120 tabs every 30
days)
diazepam tab 10 mg 2 PA, QL (120 tabs every 30
days)
DILANTIN CAP 30MG 4
divalproex sodium cap delayed release sprinkle 125 2
mg
divalproex sodium tab delayed release 125 mg 2
divalproex sodium tab delayed release 250 mg 2
divalproex sodium tab delayed release 500 mg 2
divalproex sodium tab er 24 hr 250 mg 2
divalproex sodium tab er 24 hr 500 mg 2
ethosuximide cap 250 mg 2
ethosuximide soln 250 mg/5ml 2
felbamate susp 600 mg/5ml 2
felbamate tab 400 mg 2
felbamate tab 600 mg 2
fosphenytoin sodium inj 100 mg/2ml (phenytoin 2
equiv)
fosphenytoin sodium inj 500 mg/10ml (phenytoin 2
equiv)
gabapentin cap 100 mg 2 QL (6 caps every day)
gabapentin cap 300 mg 2 QL (6 caps every day)
gabapentin cap 400 mg 2 QL (6 caps every day)
gabapentin oral soln 250 mg/5ml 2 QL (72 mL every day)
gabapentin tab 600 mg 2 QL (6 tabs every day)
gabapentin tab 800 mg 2 QL (4 tabs every day)
lacosamide iv inj 200 mg/20ml (10 mg/ml) 2
lacosamide oral solution 10 mg/ml 2
lacosamide tab 50 mg 2
lacosamide tab 100 mg 2
lacosamide tab 150 mg 2
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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
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

NINININININININININININININININININININN

WININININININININDN

PA, QL (10 units every 30
days)

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

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

perampanel susp 0.5 mg/ml

perampanel tab 2 mg

perampanel tab 4 mg

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

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

primidone tab 250 mg

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate sprinkle cap 50 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg

NINININ(NININININNINININININININININININININININININININI(NINININININININININININ|INDN
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topiramate tab 200 mg 2
valproate sodium inj 100 mg/ml 2
valproate sodium oral soln 250 mg/5ml (base equiv) 2
valproic acid cap 250 mg 2
vigabatrin powd pack 500 mg 5 PA, QL (180 packets every 30

days)

vigabatrin tab 500 mg

21

PA, QL (180 tabs every 30
days)

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG

XCOPRI PAK 100-150

XCOPRI PAK 150-200

XCOPRITAB 25MG

XCOPRITAB 50MG

XCOPRITAB 100MG

XCOPRITAB 150MG

XCOPRITAB 200MG

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

NIN|IN[WjwWwW[wWw|wwWw|w|w|w

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine tab extended release disintegrating
3.1 mg

QL (60 tabs every 30 days)

amphetamine tab extended release disintegrating
6.3 mg

QL (60 tabs every 30 days)

amphetamine tab extended release disintegrating
9.4 mg

QL (60 tabs every 30 days)

amphetamine tab extended release disintegrating
12.5mg

QL (30 tabs every 30 days)

amphetamine tab extended release disintegrating
15.7 mg

QL (30 tabs every 30 days)

amphetamine tab extended release disintegrating
18.8 mg

QL (30 tabs every 30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg

QL (90 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 10
mg

QL (90 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 15
mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 20
mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 25
mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 30
mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine tab 5 mg

QL (90 tabs every 30 days)
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amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

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

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

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

lisdexamfetamine dimesylate cap 10 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 20 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 30 mg

NINININNININININNINININININININININININININININININ[WWWINININININININININININ|INDN

QL (60 caps every 30 days)
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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)

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
mg

N

QL (60 tabs every 30 days)
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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

milnacipran hcl tab 12.5 mg 2 ST; PA**

milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 2 ST; PA**

mg (42) pak

milnacipran hcl tab 25 mg 2 ST; PA**

milnacipran hcl tab 50 mg 2 ST; PA**

milnacipran hcl tab 100 mg 2 ST; PA**

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 PA

estazolam tab 2 mg 4 PA

eszopiclone tab 1 mg 2

eszopiclone tab 2 mg 2

eszopiclone tab 3 mg 2

ramelteon tab 8 mg 2

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

temazepam cap 7.5 mg 2 PA

temazepam cap 15 mg 2 PA

temazepam cap 22.5 mg 2 PA
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temazepam cap 30 mg 2 PA
triazolam tab 0.25 mg 4 PA
triazolam tab 0.125 mg 4 PA
zaleplon cap 5 mg 2
zaleplon cap 10 mg 2
zolpidem tartrate tab 5 mg 2
zolpidem tartrate tab 10 mg 2
zolpidem tartrate tab er 6.25 mg 2
zolpidem tartrate tab er 12.5 mg 2
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml 2
ERGOMAR SUB 2MG 4
ergotamine w/ caffeine tab 1-100 mg 4
MIGRAINE - MISCELLANEOUS
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG INJ 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY INJ 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY IN] 120MG/ML 3 ST, QL (1 injection every 30
days); PA**; Loading dose of
2 injections in 30 days
allowed for initial fill
MIGRAINE - TRIPTANS AND COMBINATIONS
almotriptan malate tab 6.25 mg 2 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 2 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 2 QL (12 tabs every 30 days)
equivalent)
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)
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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)
MIGRAINES
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
EVRYSDI TAB 5MG 6 PA, QL (30 tabs every 30
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 2
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MOVEMENT DISORDERS

AUSTEDO TAB 6MG 5 PA, QL (60 tabs every 30
days)

AUSTEDO TAB 9MG 5 PA, QL (120 tabs every 30
days)

AUSTEDO TAB 12MG 5 PA, QL (120 tabs every 30
days)

tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)

tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30
days)

MULTIPLE SCLEROSIS AGENTS

BETASERON INJ 0.3MG 5 PA, QL (14 injections every
28 days)

dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30
days)

dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30

days)

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

240 mg

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

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

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

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

TYRUKO CON 300/15ML 5 PA, QL (15 mL every 28
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
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cyclobenzaprine hcl tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 10 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dantrolene sodium cap 25 mg 2
dantrolene sodium cap 50 mg 2
dantrolene sodium cap 100 mg 2
metaxalone tab 800 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 750 mg 2 PA; High Risk Medications
require PA for members age
70 and older
norgesic 4 PA; High Risk Medications
require PA for members age
70 and older
orphenadrine citrate inj 30 mg/ml 2
orphenadrine citrate tab er 12hr 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older
tizanidine hcl tab 2 mg (base equivalent) 2
tizanidine hcl tab 4 mg (base equivalent) 2
MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 2 PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30
days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30
days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30
days)
sodium oxybate oral solution 500 mg/ml 5 PA, QL (540mL every 30

days)
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SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30
days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30
days)
XYWAV SOL 0.5GM/ML 5 PA, QL (540 ml every 30
days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 2 QL (3 films 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 tabs every day)
ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 3 QL (1 tab 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
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 (120 tabs every 30 days);

$0 copay; Must obtain
approval after the first 30

day supply
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PSYCHOTHERAPEUTIC-MISC

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

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

lofexidine hcl tab 0.18 mg (base equivalent) 2

NUEDEXTA CAP 20-10MG 3 PA

perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30

days); QL applies to
members age 65 and older

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

perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units every 30

days); QL applies to
members age 65 and older

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

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

pimozide tab 1 mg 2

pimozide tab 2 mg 2

SMOKING DETERRENTS

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

mg cycles/year

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

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

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 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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 75
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



July 1, 2026

Drug Name Drug Tier = Requirements/Limits

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

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

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

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

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

start pack cycles/year

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

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

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

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

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

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

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

mcg/ml

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

mcg/ml

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

mcg/ml

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

SOMATULINE INJ 90/0.3ML 5 PA, QL (1 injection every 28
days)

SOMATULINE INJ 120/.5ML 5 PA, QL (1 injection every 28
days)

SOMAVERT IN] 10MG 5 PA, QL (30 vials every 30
days)

SOMAVERT IN] 15MG 5 PA, QL (30 vials every 30
days)

SOMAVERT IN] 20MG 5 PA, QL (30 vials every 30
days)

SOMAVERT IN] 25MG 5 PA, QL (30 vials every 30
days)

SOMAVERT IN] 30MG 5 PA, QL (30 vials every 30

days)
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ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml 2 PA
testosterone cypionate im inj in 0il 200 mg/ml 2 PA
testosterone enanthate im inj in oil 200 mg/ml 2 PA
testosterone td gel 10mg/act (2%) 2 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 4 ST; PA**
SYMLNPEN 120 IN]J 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 2
glipizide-metformin hcl tab 2.5-500 mg 2
glipizide-metformin hcl tab 5-500 mg 2
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 2 ST; PA**
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**
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JANUVIA TAB 100MG 3 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 2 PA, QL (3 pens every 30
days)
MOUNJARO INJ 2.5/0.5 3 PA, QL (4 pens every 28
days)
MOUN]JARO IN] 5MG/0.5 3 PA, QL (4 pens every 28
days)
MOUN]JARO INJ 7.5/0.5 3 PA, QL (4 pens every 28
days)
MOUNJARO INJ 10MG/0.5 3 PA, QL (4 pens every 28
days)
MOUNJARO INJ 12.5/0.5 3 PA, QL (4 pens every 28
days)
MOUN]JARO IN] 15MG/0.5 3 PA, QL (4 pens every 28
days)
OZEMPIC IN] 2MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC IN]J 4MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC IN] 8MG/3ML 3 PA, QL (3 mL every 28 days)
TRULICITY INJ 0.75/0.5 3 PA, QL (4 pens every 28
days)
TRULICITY INJ 1.5/0.5 3 PA, QL (4 pens every 28
days)
TRULICITY INJ 3/0.5 3 PA, QL (4 pens every 28
days)
TRULICITY INJ 4.5/0.5 3 PA, QL (4 pens every 28
days)
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 3 ST; PA**
XULTOPHY INJ 100/3.6 3 ST; PA**
ANTIDIABETICS, INSULIN
BASAGLAR KWP INJ 100/ML 3
BASAGLAR TMP IN] 100/ML 3
FIASP FLEX IN] TOUCH 3
FIASP INJ 100/ML 3
FIASP PENFIL IN]J U-100 3
FIASP PMPCRT INJ U-100 3
GLARGIN YFGN INJ 100U /ML 3
GLARGIN YFGN SOL 100U/ML 3
HUMULIN INJ 70/30 4 0TC
HUMULIN INJ 70/30KWP 4 0TC
HUMULIN N INJ U-100 4 OTC
HUMULIN N INJ U-100KWP 4 0TC
HUMULIN R INJ U-100 4 OTC
HUMULIN R IN]J U-500 3
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HUMULIN R INJ U-500KWP
NOVOLIN INJ 70/30
NOVOLIN INJ 70/30 FP
NOVOLIN N INJ 100 UNIT
NOVOLIN N INJ U-100
NOVOLIN R INJ 100 UNIT
NOVOLIN R INJ U-100
NOVOLOG INJ 100/ML
NOVOLOG INJ FLEXPEN
NOVOLOG INJ PENFILL
NOVOLOG MIX IN] 70/30
NOVOLOG MIX IN] FLEXPEN
TRESIBA FLEX IN]J 100UNIT
TRESIBA FLEX IN]J 200UNIT
TRESIBA IN]J 100UNIT

ANTIDIABETICS, INSULIN SENSITIZER
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
SYNJARDY TAB
SYNJARDY TAB 5-500MG
SYNJARDY TAB 5-1000MG
SYNJARDY TAB 12.5-500
SYNJARDY XR TAB
SYNJARDY XR TAB 5-1000MG
SYNJARDY XR TAB 10-1000
SYNJARDY XR TAB 25-1000

OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
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ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
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**; Indicated for
Diabetes and Heart Failure
JARDIANCE TAB 25MG 3 ST; PA**; Indicated for

Diabetes and Heart Failure

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

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

NINININININ[IN|DN

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800
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
zoledronic acid iv soln 5 mg/100ml

NI INININ(N
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CALCIUM REGULATORS, MISCELLANEOUS

calcitonin (salmon) nasal soln 200 unit/act 2

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

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

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

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

CENTRAL PRECOCIOUS PUBERTY

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

LUPR DEP-PED IN]J 7.5MG 5 PA

LUPR DEP-PED INJ 11.25MG 5 PA

LUPR DEP-PED 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
dasetta 1/35 1
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dasetta 7/7/7 1
delyla 1
DEPO-SQ PROV IN] 104 1 QL (4 inj every 300 days)
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
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

lessina

levonest

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

QL (1 every 300 days)

[EE\ URY U URY) [UEY) JUEN) JUEN) [JUC\) UG [UEY JUEN JUIN) JUIN) [FUCY) [FUCY) UEY US\ JURY JURY [UEQ U

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 82
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



July 1, 2026

Drug Name Drug Tier = Requirements/Limits

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)
LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10
loryna

low-ogestrel

lutera

[N

QL (1 every 300 days)

marlissa

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

microgestin 1.5/30

MIRENA IUD SYSTEM

MIUDELLA 1UD 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

OMNIFLEX DPR

OPILL TAB 0.075MG
PARAGARD IUD T380A
portia-28

reclipsen

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

(SN SR SN Y Uy Y SN S

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

QL (1 every 300 days)

[y TSN TV S Y P PN = =Y T

QL (1 every 300 days)
OTC
QL (1 unit every 300 days)
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rivelsa 1
SKYLA IUD 13.5MG 1 QL (1 every 300 days)
sprintec 28 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 DPR KIT 60 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 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 OTC
ACCU-CHEK KIT GUIDE ME 3 0TC
ACCU-CHEK KIT NANO 3 OTC
ACCU-CHEK KIT SOFTCLIX 3 0TC
ACCU-CHEK LIQ COMPACT 3 0TC
ACCU-CHEK LIQ GUIDE 3 OTC
ACCU-CHEK LIQ SMART 3 0TC
ACCU-CHEK SOL 3 OTC
ACCU-CHEK SOL COMPACT 3 OTC
ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30

days), OTC
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ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 OTC
CAREFINE MIS 32GX6MM 3 OTC
CHEMSTRIP 2 TES GP 4 OTC
CHEMSTRIP 5 TES OB 4 OTC
CHEMSTRIP 7 TES 4 OTC
CHEMSTRIP 9 TES STRIPS 4 OTC
CHEMSTRIP 10 TES MD 4 OTC
CHEMSTRIP K TES 4 OTC
CHEMSTRIP TES -10 SG 4 OTC
CHEMSTRIP TES UGK 4 OTC
CVS KETONE TES CARE 4 OTC
DEXCOM G5 MIS RECEIVER 3 PA
DEXCOM G5 MIS TRANSMIT 3 PA
DEXCOM G6 MIS RECEIVER 3 PA
DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT 3 PA
DEXCOM G7 MIS RECEIVER 3 PA
DEXCOM G7 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DEXCOM G7 MIS SNSR 15D 3 PA, QL (2 sensors every 30
days)
DIASCREEN 3 MIS 4 OTC
DIASCREEN 5 MIS 4 OTC
DIASCREEN 6 MIS 4 OTC
DIASCREEN 7 MIS 4 OTC
DIASCREEN 8 MIS 4 OTC
DIASCREEN 9 MIS 4 OTC
DIASCREEN 10 MIS 4 OTC
DIASCREEN MIS 1B 4 OTC
DIASCREEN MIS 1G 4 OTC
DIASCREEN MIS 1K 4 OTC
DIASCREEN MIS 2GK 4 OTC
DIASCREEN MIS 2GP 4 OTC
DIASCREEN MIS 4NL 4 OTC
DIASCREEN MIS 40BL 4 OTC
DIASCREEN MIS 4PH 4 OTC
DIASCREEN MIS CONTROL 4 OTC
DIASTIX TES STRIPS 4 OTC
FASTCLIX MIS LANCETS 3 OTC

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 85
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



July 1, 2026

Drug Name Drug Tier = Requirements/Limits

INSULIN SYRG MIS 1ML/31G 3 OTC

KETONE TES 4 OTC

KETONE TEST TES 4 OTC

NOVOFINE MIS 32GX6MM 3 OTC

OMNIPOD 5 DX KIT INT G7G6 3 QL (1 kit per 730 days)

OMNIPOD 5 DX MIS POD G7G6 3 QL (10 pods per 30 days)

OMNIPOD 5 G7 KIT INTRO 3 QL (1 kit per 730 days)

OMNIPOD 5 G7 MIS PODS 3 QL (10 pods per 30 days)

OMNIPOD DASH KIT INTRO 3 QL (1 kit per 730 days)

OMNIPOD DASH KIT PDM 3 QL (1 kit per 730 days)

OMNIPOD DASH MIS PODS 3 QL (10 pods per 30 days)

SHARPS CONT MIS 2QUART 3 OTC

SOFTCLIX MIS LANCETS 3 OTC

TWIIST KIT REFILL 3

TWIIST REFIL KIT INFUSION 3

ENDOMETRIOSIS

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

ORILISSA TAB 150MG 3 PA

ORILISSA TAB 200MG 3 PA

SYNAREL SOL 2MG/ML 6 PA

GLUCOCORTICOIDS

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

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

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

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

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

DEPO-MEDROL INJ 20MG/ML 4

DEXAMETHASON CON 1MG/ML 3

dexamethasone elixir 0.5 mg/5ml 2

dexamethasone sod phosphate preservative free inj 2

10 mg/ml

dexamethasone sodium phosphate inj 4 mg/ml 2

dexamethasone sodium phosphate inj 10 mg/ml 2

dexamethasone sodium phosphate inj 20 mg/5ml 2

dexamethasone sodium phosphate inj 100 mg/10ml 2

dexamethasone sodium phosphate inj 120 mg/30ml 2
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dexamethasone sodium phosphate inj soln pref syr 4
mg/ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone sodium succinate pf for inj 100 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
MEDROL TAB 2MG
methylprednisolone acetate inj susp 40 mg/ml
methylprednisolone acetate inj susp 80 mg/ml
methylprednisolone sod succ for inj 125 mg (base
equiv)
methylprednisolone sod succ for inj 1000 mg (base
equiv)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)
prednisolone sod phos orally disintegr tab 15 mg 2
(base eq)
prednisolone sod phos orally disintegr tab 30 mg 2
(base eq)
prednisolone sod phosphate oral soln 5 mg/5ml 2
(base equiv)
prednisolone sod phosphate oral soln 15 mg/5ml 2
(base equiv)
prednisolone sodium phosphate oral soln 25 mg/5ml 2
(base eq)
prednisolone soln 15 mg/5ml
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg

N
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prednisone tab 10 mg 2
prednisone tab 20 mg 2
prednisone tab 50 mg 2
prednisone tab therapy pack 5 mg (21) 2
prednisone tab therapy pack 5 mg (48) 2
prednisone tab therapy pack 10 mg (21) 2
prednisone tab therapy pack 10 mg (48) 2
SOLU-CORTEF IN] 250MG 4
SOLU-CORTEF IN] 500MG 4
SOLU-CORTEF IN] 1000MG 4
SOLU-MEDROL IN] 2GM 4
GLUCOSE ELEVATING AGENTS
glucagon for inj 1 mg 2
GVOKE HYPO 1INJ 0.5/.1ML 3
GVOKE HYPO 1INJ 1/0.2ML 3
GVOKE KIT SOL 1/0.2ML 3
GVOKE PFSINJ 1/0.2ML 3
INSTA-GLUCOS GEL 77.4% 3 OTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg 5 PA
nitisinone cap 5 mg 5 PA
nitisinone cap 10 mg 5 PA
nitisinone cap 20 mg 5 PA
ORFADIN SUS 4MG/ML 5 PA
HUMAN GROWTH HORMONES
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 INJ 30/3ML 5 PA
LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE
CERDELGA CAP 84MG 5 PA, QL (56 caps every 28
days)
MENOPAUSAL SYMPTOM AGENTS
BIJUVA CAP 0.5-100 4 PA; High Risk Medications
require PA for members age
70 and older
BIJUVA CAP 1-100MG 4 PA; High Risk Medications
require PA for members age
70 and older
CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI IN] 5MG/ML 4

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 88
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



July 1, 2026

Drug Name Drug Tier = Requirements/Limits

DUAVEE TAB 0.45-20 3

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

estradiol & norethindrone acetate tab 0.5-0.1 mg 2

estradiol & norethindrone acetate tab 1-0.5 mg 2

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

pump) require PA for members age
70 and older

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

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

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

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

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

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

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

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

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

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

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

estradiol td patch twice weekly 0.075 mg/24hr 2 PA; High Risk Medications

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

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

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

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

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

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

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

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

estradiol vaginal cream 0.01% 2

estradiol valerate im in oil 20 mg/ml 2

estradiol valerate im in o0il 40 mg/ml 2

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

estrogens, conjugated tab 0.9 mg 2 PA; High Risk Medications
require PA for members age
70 and older

estrogens, conjugated tab 0.45 mg 2 PA; High Risk Medications
require PA for members age
70 and older

estrogens, conjugated tab 0.625 mg 2 PA; High Risk Medications
require PA for members age
70 and older

estrogens, conjugated tab 1.25 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

IMVEXXY MAIN SUP 4MCG 3

IMVEXXY MAIN SUP 10MCG 3

IMVEXXY STRT SUP 4MCG 3

IMVEXXY STRT SUP 10MCG 3

jinteli 2
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MENEST TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older
mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 mcg
PREMARIN VAG CRE 0.625MG 4
yuvafem 2
MISCELLANEOUS
betaine powder for oral solution 5 PA
cabergoline tab 0.5 mg 2
CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX INJ 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
MYALEPT IN] 11.3MG 5 PA, QL (30 vials every 30
days)
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
sapropterin dihydrochloride powder packet 100 mg 5 PA
sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA
SIGNIFOR INJ 0.3MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 6 PA, QL (60 ampules every 30
days)
tolvaptan (hyponatremia) tab 15 mg 5 PA
tolvaptan (hyponatremia) tab 30 mg 5 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 2
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calcium acetate (phosphate binder) tab 667 mg
lanthanum carbonate chew tab 500 mg (elemental)
lanthanum carbonate chew tab 750 mg (elemental)
lanthanum carbonate chew tab 1000 mg
(elemental)
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
VELPHORO CHW 500MG

POTASSIUM-REMOVING AGENTS
sps

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

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

UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg 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)

NfWlwlwWw(wWwlwlfw|jw|lw|[w|w|w
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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 1 mg/10ml (0.1 2

mg/ml)
dicyclomine hcl cap 10 mg 2

N
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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

NININININININ|INDN

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

ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 mg
loperamide hcl cap 2 mg
MOTOFEN TAB 1-0.025

ANTIEMETICS
AKYNZEO CAP 300-0.5
aprepitant capsule 40 mg
aprepitant capsule 80 mg
aprepitant capsule 125 mg
aprepitant capsule therapy pack 80 & 125 mg
compro
dronabinol cap 2.5 mg
dronabinol cap 5 mg
dronabinol cap 10 mg
granisetron hcl inj 1 mg/ml
granisetron hcl tab 1 mg
meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg
metoclopramide hcl inj 5 mg/ml (base equivalent)
metoclopramide hcl orally disintegrating tab 5 mg
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent)
metoclopramide hcl tab 10 mg (base equivalent)
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
ondansetron hcl inj 40 mg/20ml (2 mg/ml)
ondansetron hcl inj soln pref syr 4 mg/2ml

BININDN

QL (2 caps every 28 days)
QL (3 caps every 180 days)
QL (4 caps every 28 days)
QL (2 caps every 28 days)
QL (2 packs every 28 days)

QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
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ondansetron hcl oral soln 4 mg/5ml
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ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron hcl tab 24 mg
ondansetron orally disintegrating tab 4 mg
ondansetron orally disintegrating tab 8 mg
prochlorperazine maleate tab 5 mg (base
equivalent)
prochlorperazine maleate tab 10 mg (base
equivalent)
prochlorperazine suppos 25 mg
promethazine hcl inj 25 mg/ml
promethazine hcl inj 50 mg/ml
promethazine hcl oral soln 6.25 mg/5ml
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PA; High Risk Medications
require PA for members age
70 and older

N

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

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

N

promethegan

SANCUSO DIS 3.1MG

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

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

WIN|IN[WIN

NINININNININININININ|IN(DN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 95
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



July 1, 2026

Drug Name Drug Tier = Requirements/Limits
ranitidine hcl tab 300 mg 2

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

mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

NININININININININ(N|BDIWIN|INDN

LINZESS CAP 72MCG 3
LINZESS CAP 145MCG 3
LINZESS CAP 290MCG 3
lubiprostone cap 8 mcg 2
lubiprostone cap 24 mcg 2
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv) 2 PA
alosetron hcl tab 1 mg (base equiv) 2 PA
VIBERZI TAB 75MG 3 PA
VIBERZI TAB 100MG 3 PA
LAXATIVES
CLENPIQ SOL 1 $0 copay for members age 45
through 75, Tier 2 for all
others
enulose 2
gavilyte-c 2
gavilyte-g 2
lactulose solution 10 gm/15ml 2
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 $0 copay for members age 45
100 gm through 75, otherwise not

covered

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
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PEG-PREP KIT 1 $0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 1 $0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml 2
IQIRVO TAB 80MG 5 PA, QL (30 tabs every 30
days)
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30
days)
sucralfate tab 1 gm 2
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
VOWST CAP 6 PA, QL (12 caps every 30
days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
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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
lansoprazole cap delayed release 30 mg
omeprazole cap delayed release 10 mg
omeprazole cap delayed release 20 mg
omeprazole cap delayed release 40 mg
omeprazole-sodium bicarbonate powd pack for susp
20-1680 mg
omeprazole-sodium bicarbonate powd pack for susp
40-1680 mg
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv)
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
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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

NINININDN

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

N

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

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

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

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

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg (base 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

NINININDN
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oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

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

HEMATOLOGIC

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

ELIQUIS CAP 0.15MG

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 0.5MG

ELIQUIS TAB 1.5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 2MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

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

fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml
fondaparinux sodium subcutaneous inj 10 mg/0.8ml
FRAGMIN INJ 2500/0.2

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN IN] 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

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
rivaroxaban tab 2.5 mg
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
XARELTO STAR TAB 15/20MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS
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ARANESP INJ 10MCG 5 PA
ARANESP IN] 25MCG 5 PA
ARANESP INJ 40MCG 5 PA
ARANESP IN] 60MCG 5 PA
ARANESP IN]J 100MCG 5 PA
ARANESP IN]J 150MCG 5 PA
ARANESP IN]J 200MCG 5 PA
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ARANESP INJ 300MCG 5 PA
ARANESP IN]J 500MCG 5 PA
FYLNETRA IN] 6MG/0.6 5 PA, QL (2 syringes every 28

days)
MIRCERA INJ 30MCG 5 PA
MIRCERA IN]J 50MCG 5 PA
MIRCERA INJ 75MCG 5 PA
MIRCERA INJ 100MCG 5 PA
MIRCERA IN]J 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA IN]J 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM INJ 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA IN] 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT INJ 2000UNIT 5 PA
RETACRIT IN] 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT IN]J 10000UNT 5 PA
RETACRIT IN] 20000UNI 5 PA
RETACRIT IN]J 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN] 30MG/ML 6 PA
HEMLIBRA IN] 60/0.4 6 PA
HEMLIBRA INJ 105/0.7 6 PA
HEMLIBRA IN] 150 /ML 6 PA
HEMLIBRA IN] 300/2ML 6 PA
HEMLIBRA SOL 12/0.4ML 6 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
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dipyridamole tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older
prasugrel hcl tab 5 mg (base equiv) 2
prasugrel hcl tab 10 mg (base equiv) 2
YOSPRALA TAB 81-40MG 4
YOSPRALA TAB 325-40MG 4
SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
THROMBOCYTOPENIA AGENTS
ALVAIZ TAB 9MG 5 PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 36MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG 5 PA, QL (60 tabs every 30
days)
DOPTELET SPR CAP 10MG 5 PA, QL (60 caps every 30
days)
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA IN] 80MG/4ML 6 ST, PA, QL (20 vials every 28
days)
ACTEMRA IN] 200/10ML 6 ST, PA, QL (8 vials every 28
days)
ACTEMRA IN] 400/20ML 6 ST, PA, QL (4 vials every 28

days)
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COSENTYX INJ 125/5ML 5 PA, QL (15 mL every 28
days); Preferred agent for
Ankylosing Spondylitis,
NRAXSPA, and Psoriatic
Arthritis

ENTYVIO IN] 300MG 6 PA, QL (1 vial every 56 days)

INFLIXIMAB IN] 100MG 5 PA, QL (5 vials every 42
days)

SIMPONI ARIA SOL 50MG/4ML 6 PA, QL (200 mg every 8
weeks)

SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56
days)

TREMFYA IN] 200/20ML 5 PA, QL (One time use only)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRAIN] 162/0.9 6 ST, PA, QL (4 syringes every
28 days)

ACTEMRA INJ ACTPEN 6 ST, PA, QL (4 injections every
28 days)

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

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

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

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

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

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

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

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

CIMZIA IN] 200MG/ML 5 PA, QL (4 syringes every 28
days); Preferred agent for
NRAXSPA

CIMZIA START KIT 200MG/ML 5 PA, QL (One time use only);
Preferred agent for
NRAXSPA

COSENTYX INJ 75MG/0.5 5 PA, QL (1 syringe every 28

days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis
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COSENTYX INJ 150MG/ML 5

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

COSENTYX INJ 300DOSE 5

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

COSENTYX PEN INJ 150MG/ML 5

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

COSENTYX PEN INJ 300DOSE 5

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

COSENTYX UNO IN] 300/2ML 5

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

ENBREL INJ 25/0.5ML 5

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

ENBREL INJ 25MG 5

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

ENBREL INJ 50MG/ML 5

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

5

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

ENBREL SRCLK INJ 50MG/ML

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

ENTYVIO PEN IN] 108/0.68

PA, QL (2 pens every 28
days)

HYRIMOZ CD/ INJ UC/HS SP

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

HYRIMOZ INJ 20/0.2ML

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

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ SENS INJ 80/0.8ML

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

HYRIMOZ-PLAQ IN]J PSORIASI

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

KEVZARA IN] 150/1.14

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

KEVZARAINJ 150/1.14

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

KEVZARA IN] 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

OTEZLATAB 10/20

PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis
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OTEZLA TAB 10/20/30

5

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

OTEZLA XR TAB 75MG

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

OTEZLA/XR TAB 28 DAY

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 90MG/ML

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

PYZCHIVA IN] 90MG/ML

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

RINVOQ LQ SOL 1MG/ML

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

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

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

107



Drug Name

Drug Tier

July 1, 2026

Requirements/Limits

RINVOQ TAB 15MG ER

5

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

RINVOQ TAB 30MG ER

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

RINVOQ TAB 45MG ER

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

SIMPONI 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

SKYRIZI IN] 360/2.4

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

SKYRIZI PEN INJ 150MG/ML

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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TREMFYA IN] 100MG/ML

5

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

TREMFYA INJ 200/2ML

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

VELSIPITY TAB 2MG

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

XELJANZ SOL 1MG/ML

PA, QL (240 mL every 24
days)

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

YESINTEK INJ 45/0.5ML

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

YESINTEK INJ 45/0.5ML

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

YESINTEK IN] 90MG/ML

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg

leflunomide tab 10 mg

leflunomide tab 20 mg

methotrexate sodium tab 2.5 mg (base equiv)

NININ[N
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HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO INJ 150MG/ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 6 PA
ARCALYST INJ 220MG 5 PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG

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] 500MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1MG
ENVARSUS XR TAB 4MG
everolimus tab 0.5 mg
everolimus tab 0.25 mg
everolimus tab 0.75 mg
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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
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE INJ 50MG/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
tacrolimus inj 5 mg/ml
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1MG

NINININDN

N

N
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MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML 1 $0 copay for members age 18
and younger, otherwise not
covered
BEYFORTUS INJ 100MG/ML 1 $0 copay for members age 18

and younger, otherwise not
covered
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ENFLONSIA INJ 105MG 1 $0 copay for members age 18
and younger, otherwise not
covered

VACCINES

ABRYSVO IN] 120MCG 1

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

ADACEL IN] 1

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

BEXSERO IN] 1

BOOSTRIX IN] 1

CAPVAXIVE INJ 0.5ML 1

COMIRNATY 5-INJ 11/25-26 1

COMIRNATY INJ 30/.3ML 1

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

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

ENGERIX-B INJ 10/0.5ML 1

ENGERIX-B IN]J 20MCG/ML 1

FLUAD INJ 2025-26 1

FLUMIST NASA LIQ 2025-26 1

GARDASIL 9 IN] 1

HAVRIX IN] 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

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

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

IPOL INJ INACTIVE 1

JYNNEOS IN] 1

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

M-M-R IT IN] 1

MENQUADFI INJ 1

MENVEQO IN] 1
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MENVEO SOL 1

MNEXSPIKE INJ 2025-26 1

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

NUVAXOVID IN] 2025-26 1

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

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

PENBRAYA IN]J 1

PENMENVY IN]J 1

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

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

PNEUMOVAX 23 INJ 25/0.5 1

PREVNAR 20 IN]J 1

PRIORIX IN] 1

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

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

RECOMBIVA HB INJ 5MCG/0.5 1

RECOMBIVA HB IN] 10MCG/ML 1

RECOMBIVA-HB IN]J 40MCG/ML 1

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

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

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

SPIKEVAX INJ 2025-26 1

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

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

VAQTA INJ 25/0.5ML
VAQTA IN] 50UNT /ML
VARIVAX IN]

VAXELIS IN]

[ERy Sy U S

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

VAXNEUVANCE IN] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

EFFER-K TAB 25MEQ EF 2
klor-con m15
magnesium sulfate in dextrose 5% iv soln 1
gm/100ml
magnesium sulfate inj 50%
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
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

N

N

NININININ|DN

N

potassium chloride tab er 15 meq

potassium chloride tab er 20 meq (1500 mg)

SOD CHLORIDE INJ 0.9%

sodium chloride inj 2.5 meq/ml (14.6%)

sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

sodium chloride iv soln 5%

sodium chloride preservative free (pf) inj 0.9%
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)

RINININININ(INININININININDN

$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
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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 TAB 2
pnv-dha 2
pnv-select 2
PRENATAL 19 CHW TAB 2
TRINATE TAB 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

pediatric multiple vitamin w/ fluoride susp 0.25 2

mg/ml

pediatric multiple vitamins w/ fl-fe drops 0.25-10 2

pediatric multiple vitamins w/ fluoride chew tab 0.5 2

mg

pediatric multiple vitamins w/ fluoride chew tab 2

0.25 mg

pediatric multiple vitamins w/ fluoride chew tab 1 2

mg

pediatric multiple vitamins w/ fluoride susp 0.5 2

mg/ml

phytonadione tab 5 mg 2
pyridoxine hcl tab 25 mg 2 OTC
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pyridoxine hcl tab 50 mg 2 OTC
tri-vite/fluoride 2

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 1% 2
loteprednol etabonate-tobramycin ophth susp 0.5- 2
0.3%

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

ANTI-INFECTIVES

AZASITE SOL 1% 3
bacitracin ophth oint 500 unit/gm 2
bacitracin-polymyxin b ophth oint 2
BESIVANCE SUS 0.6% 4
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 2
erythromycin ophth oint 5 mg/gm 2

gatifloxacin ophth soln 0.5% 2
gentamicin sulfate ophth soln 0.3% 2
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 2
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 2
NATACYN SUS 5% OP 3
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 2
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 2
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 2
polymyxin b-trimethoprim ophth soln 10000 2
unit/ml-0.1%
sulfacetamide sodium ophth oint 10% 2
sulfacetamide sodium ophth soln 10% 2
tobramycin ophth soln 0.3% 2
trifluridine ophth soln 1% 2
ZIRGAN GEL 0.15% 4

ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% OP 3
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bromfenac sodium ophth soln 0.09% (base equiv) 2

(once-daily)

dexamethasone sodium phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
loteprednol etabonate ophth susp 0.5%

NEVANAC SUS 0.1% OP

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

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

ANTIGLAUCOMA BETA-BLOCKERS
betaxolol hcl ophth soln 0.5%
BETOPTIC-S SUS 0.25% OP
carteolol hcl ophth soln 1%
levobunolol hcl ophth soln 0.5%
timolol maleate ophth gel forming soln 0.5%
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%

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

CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% 2
dorzolamide hcl ophth soln 2% 2

DRY EYE DISEASE
cyclosporine (ophth) emulsion 0.05% (pf) 2
RESTASIS MUL EMU 0.05% OP
TRYPTYR SOL 0.003% 3

NIWIWINININ[WININ[(N|DN
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MISCELLANEOUS
atropine sulfate ophth soln 1%

CYSTARAN SOL 0.44%

Drug Tier = Requirements/Limits

N

o)

PA, QL (4 bottles every 28
days)

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

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

OTHER

IRRIGATION SOLUTIONS
PHYSIOLYTE SOL 2

RESPIRATORY

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

ANAPHYLAXIS TREATMENT AGENTS

NINININ[AINDN

ST; PA**

NIN|WIN|N

BINININDN

PA

epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)

QL (4 auto-injectors every 30
days)

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

QL (4 auto-injectors every 30
days)

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

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

EPIPEN 2-PAK IN]J 0.3MG

QL (4 auto-injectors every 30
days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG

QL (1 package every 30 days)

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

QL (6 boxes every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits
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STIOLTO AER 2.5-2.5

3

QL (1 package every 30 days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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

BETA AGONISTS

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

base equiv)

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

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

formoterol fumarate soln nebu 20 mcg/2ml 2 QL (60 vials every 30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 2 QL (300 mL every 30 days)
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 2 QL (300 mL every 30 days)
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
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terbutaline sulfate tab 5 mg 2
COLD/COUGH
benzonatate cap 100 mg 2
benzonatate cap 200 mg 2
guaifenesin-codeine soln 100-10 mg/5ml 2 QL (60 mL every day), OTC;

Subject to initial 7-day limit

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

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

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

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

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

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

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

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

CYSTIC FIBROSIS

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

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

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

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

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)

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30
mcg/act days), OTC

PULMONARY FIBROSIS AGENTS
nintedanib esylate cap 100 mg (base equivalent) 5 PA, QL (60 caps every 30
days)
nintedanib esylate cap 150 mg (base equivalent) 5 PA, QL (60 caps every 30
days)
OFEV CAP 100MG 5 PA, QL (60 caps every 30
days)
OFEV CAP 150MG 5 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 OTC
PANDA MASK MIS PEDIATRI 3 OTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG 5 PA, QL (2 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
FASENRA PEN IN] 30MG/ML 5 PA, QL (1 auto-injector every
28 days)
NUCALA INJ 40MG/0.4 5 PA, QL (1 syringe every 28
days)
NUCALA INJ 100MG/ML 5 PA, QL (3 autoinjectors every
28 days)
NUCALA INJ 100MG/ML 5 PA, QL (3 syringes every 28
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 pens every 28
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 pens every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 syringes every 28

days)
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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)

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

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

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

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

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

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

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

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

mcg/act

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

mcg/act

STEROID/BETA-AGONIST COMBINATIONS

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

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

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

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

breyna 2 QL (3 packages every 30
days)

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

4.5 mcg/act days)

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

4.5 mcg/act days)

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

mcg/act

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

mcg/act

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

mcg/act

XANTHINES

AMINOPHYLLIN INJ 25MG/ML 2

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2
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theophylline tab er 12hr 300 mg 2
theophylline tab er 12hr 450 mg 2
theophylline tab er 24hr 400 mg 2
theophylline tab er 24hr 600 mg 2
TOPICAL
DERMATOLOGY, ACNE
adapalene cream 0.1% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older
adapalene gel 0.1% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older
adapalene gel 0.3% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older
adapalene-benzoyl peroxide gel 0.1-2.5% 2
adapalene-benzoyl peroxide gel 0.3-2.5% 2
benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2 QL (45g every 30 days)
(1)-5%
clindamycin phosphate foam 1% 2
clindamycin phosphate gel 1% (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
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tretinoin gel 0.05% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.1% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.04% 2 PA; PA applies for members
age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
diclofenac sodium (actinic keratoses) gel 3% 4
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
imiquimod cream 5% 2
DERMATOLOGY, ANTIBIOTICS
antiseptic products misc - pads 2 OTC
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 2
clotrimazole cream 1% 2 QL (120g every 30 days)
clotrimazole soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 2 QL (60 mL every 30 days)
econazole nitrate cream 1% 2 QL (60g every 30 days)
ERTACZO CRE 2% 4 QL (60g every 30 days)
JUBLIA SOL 10% 4 PA, QL (4 mL every 28 days)
ketoconazole cream 2% 2 QL (120g every 30 days)
luliconazole cream 1% 4 QL (60g every 30 days)
naftifine hcl cream 1% 2 QL (60g every 30 days)
naftifine hcl cream 2% 2 QL (60g every 30 days)
nyamyc 2 QL (120g every 30 days)
nystatin cream 100000 unit/gm 2 QL (120g every 30 days)
nystatin oint 100000 unit/gm 2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm 2 QL (120g every 30 days)
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nystatin-triamcinolone cream 100000-0.1 unit/gm- 2 QL (60g every 30 days)
%
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 4 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene cream 0.05% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
EBGLYSS IN] 250/2ML 5 PA, QL (2 pens every 28
days)
EBGLYSS IN] 250/2ML 5 PA, QL (2 syringes every 28
days)
EUCRISA OIN 2% 3 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 4 ST; PA**
tacrolimus oint 0.1% 4 ST; PA**
tacrolimus oint 0.03% 4 ST; PA**
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DERMATOLOGY, CORTICOSTEROIDS
ala-cort 2 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% 2 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% 2 QL (120g every 30 days)
amcinonide oint 0.1% 2 QL (120g every 30 days)
betamethasone dipropionate augmented cream 2 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate augmented lotion 2 QL (120 mL every 30 days)
0.05%
betamethasone dipropionate augmented oint 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate cream 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 2 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base 2 QL (120g every 30 days)
equivalent)
betamethasone valerate lotion 0.1% (base 2 QL (120 mL every 30 days)
equivalent)

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

BRYHALI LOT 0.01%

QL (120 mL every 30 days)

clobetasol propionate cream 0.05%

QL (120g every 30 days)

clobetasol propionate emo

QL (120g every 30 days)

clobetasol propionate foam 0.05%

QL (120g every 30 days)

clobetasol propionate gel 0.05%

QL (120g every 30 days)

clobetasol propionate lotion 0.05%

QL (120 mL every 30 days)

clobetasol propionate oint 0.05%

QL (120g every 30 days)

clobetasol propionate shampoo 0.05%

QL (120 mL every 30 days)

clobetasol propionate soln 0.05%

QL (120 mL every 30 days)

clobetasol propionate spray 0.05%

QL (120 mL every 30 days)

clocortolone pivalate cream 0.1%

QL (120g every 30 days)

desonide cream 0.05%

QL (120g every 30 days)

desonide lotion 0.05%

QL (120 mL every 30 days)

desonide oint 0.05%

QL (120g every 30 days)

desoximetasone cream 0.05%

QL (120g every 30 days)

desoximetasone cream 0.25%

QL (120g every 30 days)

desoximetasone gel 0.05%

QL (120g every 30 days)

desoximetasone oint 0.25%

QL (120g every 30 days)

desoximetasone spray 0.25%

QL (120 mL every 30 days)

diflorasone diacetate cream 0.05%

QL (120g every 30 days)

diflorasone diacetate oint 0.05%

QL (120g every 30 days)

fluocinolone acetonide cream 0.01%

QL (120g every 30 days)

fluocinolone acetonide cream 0.025%

QL (120g every 30 days)

fluocinolone acetonide o0il 0.01% (body oil)
fluocinolone acetonide 0il 0.01% (scalp oil)

QL (120 mL every 30 days)
QL (120 mL every 30 days)
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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%

QL (120g every 30 days)

hydrocortisone valerate oint 0.2%

QL (120g every 30 days)

mometasone furoate cream 0.1%

QL (120g every 30 days)

mometasone furoate oint 0.1%

QL (120g every 30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mL every 30 days)

triamcinolone acetonide cream 0.1%

QL (120g every 30 days)

triamcinolone acetonide cream 0.5%

QL (120g every 30 days)

triamcinolone acetonide cream 0.025%

QL (120g every 30 days)

triamcinolone acetonide lotion 0.1%

QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.025%

QL (120 mL every 30 days)

triamcinolone acetonide oint 0.1%

QL (120g every 30 days)

triamcinolone acetonide oint 0.5%

QL (120g every 30 days)

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

DERMATOLOGY, LOCAL ANESTHETICS

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

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

2%

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

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

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

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

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5%

4
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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%

DERMATOLOGY, ROSACEA

azelaic acid gel 15%
brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15%
ivermectin cream 1%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%

DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan
cvs ivermectin lice treat
malathion lotion 0.5%
permethrin cream 5%
sb lice treatment
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
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg
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PA

QL (60g every 30 days)
QL (60g every 30 days)
QL (60g every 30 days)
QL (60 mL every 30 days)
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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% 2

ciprofloxacin hcl otic soln 0.2% (base equivalent) 2

QL (14 tabs every 30 days)
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ciprofloxacin-dexamethasone otic susp 0.3-0.1% 2
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3- 4
0.025%

CORTISPORIN SUS -TC OTIC 4

fluocinolone acetonide (otic) oil 0.01% 2
hydrocortisone w/ acetic acid otic soln 1-2% 2
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 2
unit/ml-1%
ofloxacin otic soln 0.3% 2
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ADEMPAS TAB 1.5MQG ..ooceereerreerrennenrseessenssensenns 49
ADEMPAS TAB IMG...crerereereesreesreessesssesssennns 49
ADEMPAS TAB 2.5MG ...coveerrreereereerenserssesssennns 49
ADEMPAS TAB 2ZMG ... cucereereereerseemseesseessesssssssenes 49
AATIAMYCIN o 26
AEROCHAMBER MIS PLUS. .....ooerrerrerrernreenns 123
AIMOVIG INJ 140MG/ML ..corvererrcerrerrreerreesrenneens 70
AIMOVIG INJ 70MG/ML...corererrerrermreenrernsersrennns 70
AIRSUPRA AER 90-80MCG ....comerrerrermrersrerneenns 124
AJOVY INJ 225/ 1.5 rereeeeseeseesesssesssesasennns 71
AKYNZEO CAP 300-0.5 wcovveereereemrensrenssersreessennns 94
00 (1 Lol ) o 128
albendazole tab 200 Mg .........ereneeerereenrerseensenns 14
albuterol sulfate inhal aero 108 mcg/act
(90Mcg base EQUIV) ... 120
albuterol sulfate soln nebu 0.083% (2.5
MG/3ML) e 120

albuterol sulfate soln nebu 0.5% (5 mg/ml)..120
albuterol sulfate soln nebu 0.63 mg/3ml (base
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CQUIV ) ceuerreereerererressessesessessessesssssessessessessessesssssessens 120
albuterol sulfate syrup 2 mg/5ml ................... 120
albuterol sulfate tab 2 Mmg.........revneenserrenne. 120
albuterol sulfate tab 4 Mg......ooeerecreenreereene. 120
alclometasone dipropionate cream 0.05% ....128
alclometasone dipropionate oint 0.05%......... 128
ALCOHOL PREP PAD.....orirrirrirrersersersserssenaens 85
ALECENSA CAP 150MG ...vvrrerrirreenerserssesnsennnens 30
alendronate sodium oral soln 70 mg/75ml ..... 80
alendronate sodium tab 10 mg .........coueererneen. 80
alendronate sodium tab 35 Mg ......oouneeerernenn. 80
alendronate sodium tab 70 mg .........oeveeverrenses 80
alfuzosin hcl tab er 24hr 10 mg ......ooveveeeverneen. 98
aliskiren fumarate tab 150 mg (base

EQUIVAIENLE) ..o 46
aliskiren fumarate tab 300 mg (base

EQUIVAIENLE) ..o 46
allopurinol tab 100 Mg .......nvenensereeseessesssnseens 6
allopurinol tab 300 MG ... 6
almotriptan malate tab 12.5 mg ........oveevuneee. 70
almotriptan malate tab 6.25 mg .......ccoveeeveuneen. 70
ALOCRIL SOL 2% wcovererereereereesseesseesssnsssssensaes 117

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

alogliptin-metformin hcl tab 12.5-500 mg....... 77
alosetron hcl tab 0.5 mg (base equiv)................ 96
alosetron hcl tab 1 mg (base equiv) ................... 96
ALPRAZOLAM CON 1 MG/ML. ...ovvrerrerrerrernnens 50

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

alprazolam orally disintegrating tab 1 mg...... 50
alprazolam orally disintegrating tab 2 mg...... 50
alprazolam tab 0.25 Mg ..o 50
alprazolam tab 0.5 Mg ... 50
alprazolam tab 1 Mg ........eenseoneeneereeseesesneens 50
alprazolam tab 2 Mg ..o 51
AIEAVEI A s 81
ALVAIZ TAB 18MG....ccererreereerreesseessenssssssensnss 103
ALVAIZ TAB 36MG.....oceerreereerreesseesssnsssessennnss 103
ALVAIZ TAB 54MG....ccerereerneeeneesseesssesssssseeanss 103
ALVAIZ TAB IMQG ...eeererreereereerseessesssessssssennnas 103
ALVESCO AER 160MCG ....oveurerrerrerreeeerrereenseeens 124
ALVESCO AER 8OMCG ....covvvurerrernrerrereessesensseeens 124
ALYACEN 1 /35 e 81
AW ACEN 7/7 /7 coverereenrerrerneeseeneessssssssessesssssssssssssesssnns 81

amantadine hcl cap 100 Mg ....eeeveeneneeneeseenenn. 57
amantadine hcl soln 50 mg/5mi.............u.... 57
amantadine hcl tab 100 Mg .......vveeevereeesersennenns 57
ambrisentan tab 10 Mg........eoinsessessssssenns 49
ambrisentan tab 5 Mg .....eneneneeneneeseeseenenns 49
amcinonide 0iNt 0.1% ......oueereoneenserssrssesesssenns 128
AMEEAYSE . ssssnens 81

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

.................................................................................... 14
amiloride & hydrochlorothiazide tab 5-50 mg46
amiloride hcl tab 5 Mg ..., 46
AMINOPHYLLIN INJ 25MG/ML. ....cvcnrerrerrernns 124
amiodarone hcl tab 200 mg ........eveneeeserseesenns 39
amiodarone hcl tab 400 MG ... 39
amitriptyline hcl tab 10 Mg ... 52
amitriptyline hcl tab 100 Mg .......veoveveenrerneensenn. 52
amitriptyline hcl tab 150 Mg ... 53
amitriptyline hcl tab 25 mg ..., 52
amitriptyline hcl tab 50 Mg ... 52
amitriptyline hcl tab 75 Mg e 52
amlodipine besylate tab 10 mg (base

EQUIVALENE) e sssssessseses 45
amlodipine besylate tab 2.5 mg (base

EQUIVAIENLE) oo 45
amlodipine besylate tab 5 mg (base equivalent)

.................................................................................... 45
amlodipine besylate-atorvastatin calcium tab

A LT 44
amlodipine besylate-atorvastatin calcium tab

A T 45
amlodipine besylate-atorvastatin calcium tab

W U T 45
amlodipine besylate-atorvastatin calcium tab

10-80 MG s 45
amlodipine besylate-atorvastatin calcium tab

B L 1 T O 44
amlodipine besylate-atorvastatin calcium tab

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

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

O T 44
amlodipine besylate-atorvastatin calcium tab 5-

20 MG et ————— 44
amlodipine besylate-atorvastatin calcium tab 5-

T 1 44
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amlodipine besylate-atorvastatin calcium tab 5-
8O MG e 44

1T 36

amlodipine besylate-benazepril hcl cap 5-20 mg

.................................................................................... 36
amlodipine besylate-benazepril hcl cap 5-40 mg

.................................................................................... 36
amlodipine besylate-valsartan tab 10-160 mg38
amlodipine besylate-valsartan tab 10-320 mg38
amlodipine besylate-valsartan tab 5-160 mg. 38
amlodipine besylate-valsartan tab 5-320 mg . 38

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

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

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

amoxicillin (trihydrate) for susp 125 mg/5ml 24
amoxicillin (trihydrate) for susp 200 mg/5ml 24
amoxicillin (trihydrate) for susp 250 mg/5ml 24
amoxicillin (trihydrate) for susp 400 mg/5ml 24
amoxicillin (trihydrate) tab 500 mg .................. 24
amoxicillin (trihydrate) tab 875 mg .................. 24

amphetamine tab extended release

disintegrating 12.5 Mg ......nnessnenenserennes 66
amphetamine tab extended release
disintegrating 15.7 Mg .....ceonnsensesesssenns 66
amphetamine tab extended release
disintegrating 18.8 Mg ........uorensessesesssennns 66
amphetamine tab extended release
disintegrating 3.1 Mg......eneneeneeseeseenees 66
amphetamine tab extended release
disintegrating 6.3 Mg......eneneneeseesennees 66
amphetamine tab extended release
disintegrating 9.4 Mg.......nsenesnsinnns 66
amphetamine-dextroamphetamine cap er 24hr
T0 MG o 66
amphetamine-dextroamphetamine cap er 24hr
G0 1T 66
amphetamine-dextroamphetamine cap er 24hr
20 MG ettt s 66
amphetamine-dextroamphetamine cap er 24hr
D £ T 66
amphetamine-dextroamphetamine cap er 24hr
30 MG it 66
amphetamine-dextroamphetamine cap er 24hr
5MG o 66
amphetamine-dextroamphetamine tab 10 mg
.................................................................................... 67
amphetamine-dextroamphetamine tab 12.5 mg
.................................................................................... 67
amphetamine-dextroamphetamine tab 15 mg
.................................................................................... 67
amphetamine-dextroamphetamine tab 20 mg
.................................................................................... 67
amphetamine-dextroamphetamine tab 30 mg
.................................................................................... 67

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

.................................................................................... 67
amphotericin b for iv soln 50 mg.......cveeneen. 15
ampicillin cap 500 Mg ..o 24
ampicillin sodium for inj 1 gm.........eveneenn. 24
ampicillin sodium for inj 2 gm ... 24
anagrelide hcl cap 0.5 Mg .o 102
anagrelide hcl €ap 1 Mg 102
anastrozole tab 1 Mg ......cneeneeneeneseereeseeneens 29
ANNOVERA MIS ...coereereeseessessesssesssesssesssennns 81
antiseptic products misc - pads ... 126
APOKYN INJ 10MG /ML ....overerrrerrenmrenssersserssennns 57
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apraclonidine hcl ophth soln 0.5% (base

L0 L0007 1 (=171 ) 118
aprepitant capsule 125 mg........orenceenirnnnns 94
aprepitant capsule 40 Mg .......eoreneessirnenns 94
aprepitant capsule 80 mg ..........oereererreerernennes 94
aprepitant capsule therapy pack 80 & 125 mg

.................................................................................... 94
APRETUDE SUS 600MG ER ..., 16
0] 81
APTIVUS CAP 250MG ....ririrrrirssssssssisennns 16
ATANCII ...t 81
ARANESP INJ 100MCG ...ovrirrerrerrerrsrsessersessenens 101
ARANESP INJ 10MCG...corrrirrrrirsissesssssssisnns 101
ARANESP INJ 150MCG ...ovuvrrerrerrersersessersessenens 101
ARANESP INJ Z00MCG ...ovvrrrrrerrirriresssssenensns 101
ARANESP INJ 2Z5MCG...crirrirririrnsssissssssssesns 101
ARANESP INJ 300MCG ...ovevrurerrerrerrersessersessenens 102
ARANESP INJ 40MCG.....crmrrirrirrirninsessssssssesens 101
ARANESP INJ 500MCG ...ovovvvurerrererrersessensessenens 102
ARANESP INJ 60MCG.....conrrirrerirrinsessssssssenens 101
ARCALYST INJ 220MG.....cnrrirrirrirnsesessssssesenns 110
AREXVY INJ 120MCG ...ccrirrirrerrerrerssesessesssesseeens 112
arformoterol tartrate soln nebu 15 mcg/2ml

(DASE EQUIV) ..ot 120
aripiprazole oral solution 1 mg/ml................... 59

aripiprazole orally disintegrating tab 10 mg . 59
aripiprazole orally disintegrating tab 15 mg . 59

aripiprazole tab 10 Mg ..o 59
aripiprazole tab 15 Mg ..o 59
aripiprazole tab 2 Mg ........eeeonenseseneesesnenns 59
aripiprazole tab 20 Mg .......eeoreerenresesesnenes 59
aripiprazole tab 30 Mg ........eeevneneesreeneessesnenns 59
aripiprazole tab 5 mg.......eeevneneeseneessennnnns 59
ARISTADA INJ 1064MG .....vervrrrrrernrernrermserssernens 59
ARISTADA INJ 441MG/ 1. .covrrerreererreesesrennne 59
ARISTADA INJ 662MG/2 ....orerrerrerrerrersrernsernnens 59
ARISTADA IN] 882MG/3 ...cvericererreenrerseesenrennee 59
ARISTADA INJ INITIO ..oueerieeerrereesreereensesseessessennes 59
armodafinil tab 150 Mg ..o 73
armodafinil tab 200 mg........eeeoreneereeneessesnenns 73
armodafinil tab 250 Mg ... 73
armodafinil tab 50 Mg ........oeereereerenrerererennes 73
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 34

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 34
asenapine maleate sl tab 10 mg (base equiv) .59
asenapine maleate sl tab 2.5 mg (base equiv) 59
asenapine maleate sl tab 5 mg (base equiv).... 59

ASALY Nt 81
ASMANEX HFA AER 100 MCG.....couererrerrennn. 124
ASMANEX HFA AER 200 MCG....ccovuneererrirnrenns 124
ASMANEX HFA AER 50MCG......ccocomirneererrsrrenns 124
aspirin ec adult [oW dOSe .......ovneveseereressersenens 14
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................................. 102
ASTAGRAF XL CAP 0.5MG....rrirrerrerrersennns 110
ASTAGRAF XL CAP 1IMG ...cvrerirrerrirreesrerssnaenns 110
ASTAGRAF XL CAP S5MQG ....crerrerrerserserssersennns 110

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........ 43
atenolol & chlorthalidone tab 50-25 mg........... 43
atenolol tab 100 M@ ... eeereeeeeereeneerereereeseeseens 43
atenolol tab 25 M. 43
atenolol tab 50 M@ 43
atomoxetine hcl cap 10 mg (base equiv) .......... 67
atomoxetine hcl cap 100 mg (base equiv)........ 67
atomoxetine hcl cap 18 mg (base equiv) .......... 67
atomoxetine hcl cap 25 mg (base equiv) .......... 67
atomoxetine hcl cap 40 mg (base equiv) .......... 67
atomoxetine hcl cap 60 mg (base equiv) .......... 67
atomoxetine hcl cap 80 mg (base equiv) .......... 67
atorvastatin calcium tab 10 mg (base
EQUIVALENLE) oo 41
atorvastatin calcium tab 20 mg (base
EQUIVAIENE) .o sssssessseaes 41
atorvastatin calcium tab 40 mg (base
EQUIVAIENE) .o ssssssssseaes 41
atorvastatin calcium tab 80 mg (base
EQUIVAIENLE) oot 41
atovaquone susp 750 mg/5ml.........veeneen. 22
atovaquone-proguanil hcl tab 250-100 mg..... 15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth S0In 1% ......cueeveneenns 118
atropine sulfate soln prefill syr 1 mg/10ml (0.1
NG/ ML) o nees 93
AUSTEDO TAB 12MG ...oerrrerreeereesrensrenssesssessseenns 72
AUSTEDO TAB 6MG ...coveerreemrenmrenmrenssenssesssenssesssennns 72
AUSTEDO TAB OMG ...coreerreemreemrenmrenssenssenssenssesssennns 72
AVERI TAB ...t sssesssesssesssesssesans 81
L0000 (o L TP 81
AVIAOXY covvvrerrereerseiseessesssssesssssssssssssssessssssssssssssssssasesns 24
azacitidine for inj 100 Mg ........oeerereesrerseennenns 26
AZASITE SOL 190 cceueeeeereereeeeesessesssessesseesssesees 116
azathioprine tab 100 Mg ........enevneeneereeneennes 110



azathioprine tab 50 Mg .......oeereereereereereenenens 110

azathioprine tab 75 Mg ......vrernereenensrressenens 110
azelaic acid gel 15% .....oevreneeoreneessessssssessennss 130
azelastine hcl nasal spray 0.1% (137
INCG/SPIAY ) vrrerrerrerrenrenrenrensensessessessensensessensessensens 119
azelastine hcl ophth soln 0.05% .........ouuveurenne. 117
azelastine hcl-fluticasone prop nasal spray 137-
50 MCG/ACE e 119
azithromycin for susp 100 mg/5mi................... 20
azithromycin for susp 200 mg/5mi.................... 20
azithromycin tab 250 Mg ........ovnnsereneessirnnnns 20
azithromycin tab 500 Mg ........uvveoninsereeneesirnenns 20
azithromycin tab 600 Mg ..........eoveerenreresressens 20
AZSTARYS CAP 26.1-5.2...irereererseesenrennne 67
AZSTARYS CAP 39.2-7.8.orrrerrerrernersennens 67
AZSTARYS CAP 52.3-10.ccrrrrerrerrersernsennens 67
aztreonam for inj 1 gm ......eeonenseseeneessesnenns 22
aztreonam fOr inj 2 gm ......oeeeeeensessesesessenses 22
(oA L] 1 T 81
B
bacitracin ophth oint 500 unit/gm................... 116
bacitracin-polymyxin b ophth oint.................... 116
bacitracin-polymyxin-neomycin-hc ophth oint
T90 e 116
baclofen tab 10 Mg ... 72
baclofen tab 20 Mg ... 72
baclofen tab 5 Mg ... 72
balsalazide disodium cap 750 mg ..........ccceue.... 96
BARACLUDE SOL..itereereerreerreersserseesseesseesseesseeens 21
BASAGLAR KWP INJ 100/ML...covurrrrrerrirreenrenns 78
BASAGLAR TMP INJ 100/ML....occorerrrerreerreerreenns 78
BAXDELA TAB 450MG .....cvoeeereeerreeeeeeeeesensseeens 21
BELBUCA MIS 150MCG.....comrererrerserrereensenens 13
BELBUCA MIS 300MCG.....ccurerereerserserseesseeens 13
BELBUCA MIS 450MCG.....comirrererrersersereensennens 13
BELBUCA MIS 600MCG.....cerererrereerrereesseeens 13
BELBUCA MIS 750MCG....corrrererreeeerreeeenrennens 13
BELBUCA MIS 75MCQG ...covvreererreenrerseesesseseessenens 13
BELBUCA MIS 900MCG.....ccurererreereersereesseeens 13
BELSOMRA TAB 10MG.....coumrererreeserseeseessennens 69
BELSOMRA TAB 15MG.....ccneerneereerssesseesseeens 69
BELSOMRA TAB 20MG......ccnerrererreerseenssesseesseeens 69
BELSOMRA TAB S5MQG ....cconiererreererseesessesseessennens 69
benazepril & hydrochlorothiazide tab 10-12.5
NG i ———— 36
benazepril & hydrochlorothiazide tab 20-12.5
1T T 36

benazepril & hydrochlorothiazide tab 20-25 mg

.................................................................................... 36
benazepril & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 36
benazepril hcl £ab 10 Mg ..o 37
benazepril hcl tab 20 Mg ... 37
benazepril hcl £ab 40 MG ..o 37
benazepril Rcl £ab 5 MG ..o 37
benzonatate cap 100 Mg ......oovenvenirssesernsenns 121
benzonatate cap 200 M .....eneereneneererseenenneenes 121
benzoyl peroxide-erythromycin gel 5-3%.......125
benztropine mesylate inj 1 mg/ml..........o.... 57
benztropine mesylate tab 0.5 Mg .......ccouueveennn. 57
benztropine mesylate tab 1 mg.........cuveeneenn. 57
benztropine mesylate tab 2 mg........couneeneen. 57
bepotastine besilate ophth soln 1.5% ............. 117
BESIVANCE SUS 0.6% ....oovnvenniririsissssssssssnnns 116
betaine powder for oral solution ............c.ce..... 91
betamethasone dipropionate augmented cream
0.05% ccueeeeeereererreererreesersersessessessessesssesasenans 128
betamethasone dipropionate augmented gel
0.05% oo ssessessesans 128
betamethasone dipropionate augmented lotion
0.05% oo ssessessesans 128
betamethasone dipropionate augmented oint
0.05% ccueeereenreereererrersersersersessesses s 128

betamethasone dipropionate cream 0.05%...128
betamethasone dipropionate lotion 0.05% ...128
betamethasone valerate aerosol foam 0.12%

.................................................................................. 128
betamethasone valerate cream 0.1% (base
EQUIVAIENL) oot 128
betamethasone valerate lotion 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 128
betamethasone valerate oint 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 128
BETASERON INJ 0.3MG....ostmeenmeemeeseeseesseeneeennes 72
betaxolol hcl ophth $0In 0.5%...ocevvveeneneenennenns 117
betaxolol hcl tab 10 M@ 43
betaxolol hcl tab 20 Mg.......eeeereeneerereererreesenne 43
bethanechol chloride tab 10 mg ..........ccocveene.. 99
bethanechol chloride tab 25 mg ..........couuveune.. 99
bethanechol chloride tab 5 mg.........cccevereennenn. 99
bethanechol chloride tab 50 mg .............ccoueun.... 99
BETOPTIC-S SUS 0.25% OP......oovrverrrrrrrerrnns 117
BEVESPI AER 9-4.8MCG .....ovcrverrrerreerrenrreenrennenns 118
bexarotene cap 75 mg ....neneneneneneereeseenenns 34
bexarotene gel 1% .......neoneensenesssesesseennes 130



12 29: 67 20 U028 01\ TN 112
BEYFORTUS INJ 100MG/ML.....coorrrrrrrirreres 111
BEYFORTUS INJ 50/0.5ML....ovriereerernreenrennens 111
bicalutamide tab 50 Mg..........vevninseerieneecsernenns 29
BIJUVA CAP 0.5-100....ccererrrerrernsersesssesseesseeens 88
BIJUVA CAP 1-100MG....cceererreerreerreereeeeesseesseeens 88
BIKTARVY TAB ....oerenernsersersesssesseesssesssesseeens 17
bimatoprost ophth soln 0.01% ...........ccovuerevvunee. 118
bisoprolol & hydrochlorothiazide tab 10-6.25
1T 43
bisoprolol & hydrochlorothiazide tab 2.5-6.25
T 43
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 43
bisoprolol fumarate tab 10 mg ........ccoceeeeverrennes 43
bisoprolol fumarate tab 5 mg.........ocoeeveeveerenne. 43
bleomycin sulfate for inj 15 unit..........cooceeveuen. 26
bleomycin sulfate for inj 30 unit...........cccevevenne. 26
BOOSTRIX INJ coeeieereerreemseesseessenssesssesssesssesssesssesaens 112
bosentan tab 125 MG ..o 49
bosentan tab 62.5 MG ... 49
bosentan tab for oral susp 32 mg........ccoceveuneen. 49
BRAFTOVI CAP 75MG....coererrereerseerseseesseesseeens 30
BREO ELLIPTA INH 100-25 ...ooovrereererrernens 124
BREO ELLIPTA INH 200-25 ...conrereererrernens 124
BREO ELLIPTA INH 50-25MCG ....ocovvererurernnee 124
234274 e S 124
BREZTRI AERO AER SPHERE ..., 119
brimonidine tartrate gel 0.33% (base
EQUIVAIENL) .o 130
brimonidine tartrate ophth soln 0.1%............. 118
brimonidine tartrate ophth soln 0.15%.......... 118
brimonidine tartrate ophth soln 0.2%............. 118
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% coeeueeereereereereereeseesessessessesasens 117
brinzolamide ophth SUSP 1% .....cocuveeveevererennens 117
bromfenac sodium ophth soln 0.09% (base
equiv) (0Nce-daily).......neeereneensereeseenrennes 117
bromocriptine mesylate cap 5 mg (base
EQUIVAIENLE) ..ot 57
bromocriptine mesylate tab 2.5 mg (base
EQUIVALICNE) .o 57
BRUKINSA CAP 80MG ....covvveeereerreeerserseeseeseneeeens 30
BRUKINSA TAB 160MQG ....covererereereensereesseeens 30
BRYHALI LOT 0.0190 cccoveeeeereenreesrerssersseesserssesnees 128
budesonide delayed release particles cap 3 mg
.................................................................................... 96
budesonide inhalation susp 0.25 mg/2ml .....124

budesonide inhalation susp 0.5 mg/2mi......... 124

budesonide inhalation susp 1 mg/2mi ............ 124
budesonide tab er 24hr 9 mg .......ccouveevrenersnenn. 96
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE caneneeeeeeeeeeeeereereereerenrenenns 124
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE coeiirerererrrerererrerrerssnseeseens 124
bumetanide tab 0.5 My ... 47
bumetanide tab 1 mMg.......neornseiniseesserssnsenns 47
bumetanide tab 2 MQ.......eneneeneneeneseeseeseeseens 47

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

(DASE EQUIV) oo ssesesssseans 74
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) oo 74
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) oot 74
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) oo ssesesssseans 74
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) oo ssesesssseans 74
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) oo 74
buprenorphine td patch weekly 10 mcg/hr..... 13
buprenorphine td patch weekly 15 mcg/hr..... 14
buprenorphine td patch weekly 20 mcg/hr..... 14
buprenorphine td patch weekly 5 mcg/hr........ 13

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

T/ 1 T O 75
bupropion hcl tab 100 M@ ......eeeeeneneneneereereeneen. 53
bupropion hcl tab 75 MG .o 53
bupropion hcl tab er 12hr 100 mg .........cocveenn.n. 53
bupropion hcl tab er 12hr 150 mg .........cocveene... 53
bupropion hcl tab er 12hr 200 mg .........cuuveenen. 53
bupropion hcl tab er 24hr 150 mg..........ccvuunn... 53
bupropion hcl tab er 24hr 300 mg ..........cocueun.... 53
buspirone hcl tab 10 Mg ......eeeveeneeeneereererseessenns 51
buspirone hcl tab 15 MG e 51
buspirone hcl tab 30 MG .o 51
buspirone hcl tab 5 M. 51
buspirone hcl tab 7.5 MG .o 51
busulfan inj 6 Mg/ml ... 25
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 91
CABOMETYX TAB 20MG ...ooverrerrerrerserersseseenns 30
CABOMETYX TAB 40MG ...ooevverereereereereeseeens 30
CABOMETYX TAB 60MG .....ccorerrerrerrerserseseeens 30
calcipotriene soln 0.005% (50 mcg/ml) ......... 127
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ..cuevureererrerrerrersersssssesssesssesssenns 127
calcitonin (salmon) nasal soln 200 unit/act ... 81
calcitriol cap 0.25 MCG ... 93
calcitriol cap 0.5 MCG.uuueorenrenrerrererererereeererens 93
calcitriol 0int 3 Mcg/gGmM....veoreneenressensesrennne 127
calcitriol oral soln 1 mcg/ml........eeveereererennes 93
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) ..o 91
calcium acetate (phosphate binder) tab 667 mg
.................................................................................... 92
CALQUENCE TAB 100MG.....cceerrerrersereerseeens 30
CAMILA e 81
CAMIESE .orererriresrriressisissssssesssssss s 81
candesartan cilexetil tab 16 mg.........cocoveeverense 39
candesartan cilexetil tab 32 Mg........ouveeererneen. 39
candesartan cilexetil tab 4 Mg .......oovereeerernenns 39
candesartan cilexetil tab 8 mg ...........coceveeverenne. 39
candesartan cilexetil-hydrochlorothiazide tab
W A 3 1 PP 38
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MGuuttittirtrrtrirrreseseeisessssssssessssnens 38
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG vttt 38
capecitabine tab 150 Mg ........ooreneereeneesernenns 26
capecitabine tab 500 Mg .........ooeorerrenrerreresnennes 26
CAPRELSA TAB 100MG ...ocoveurerreenrerrernrerseneessennns 30
CAPRELSA TAB 300MG ..ooeoererereereerserseesseeens 30
captopril tab 100 Mg .......eoeneenrereeseereeseesesseens 37
captopril tab 12.5 Mg e 37
Captopril tab 25 MG 37
captopril tab 50 M. 37
CAPVAXIVE INJ 0.5ML...crerreererreereenrersrennens 112
carbamazepine cap er 12hr 100 mg .................. 62
carbamazepine cap er 12hr 200 mg ................. 62
carbamazepine cap er 12hr 300 mg .................. 62
carbamazepine chew tab 100 mg ...........ccocuu... 62
carbamazepine chew tab 200 mg ... 62
carbamazepine susp 100 mg/5mi....................... 62
carbamazepine tab 200 mg..........oueereneerrernenn. 62

carbamazepine tab er 12hr 100 mg ................... 62

carbamazepine tab er 12hr 200 mg ................. 62
carbamazepine tab er 12hr 400 mg ........c.c.e... 62
carbidopa & levodopa orally disintegrating tab
10-100 MG auaorreerrreererrsirenseiseesssssesessssseens 57
carbidopa & levodopa orally disintegrating tab
25-100 MG ereiirrreeeeereereereereesessessesssssssssssssssees 57
carbidopa & levodopa orally disintegrating tab
25-250 M.t 57
carbidopa & levodopa tab 10-100 mg ............... 57
carbidopa & levodopa tab 25-100 mg ............... 57
carbidopa & levodopa tab 25-250 mg ............... 57
carbidopa & levodopa tab er 25-100 mg.......... 57
carbidopa & levodopa tab er 50-200 mg.......... 57
carbidopa tab 25 MG ..eeeerereereseeneseeseeseeneens 57
carbidopa-levodopa-entacapone tabs 12.5-50-
DL 1 T 57
carbidopa-levodopa-entacapone tabs 18.75-75-
DL 1 T 58
carbidopa-levodopa-entacapone tabs 25-100-
DL o 58
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG oovererieerrneererrseresseeseessessssssessssseens 58
carbidopa-levodopa-entacapone tabs 37.5-150-
DL 1 T 58
carbidopa-levodopa-entacapone tabs 50-200-
200 MG ceorrrrrerrereersinsessesssinssssssssssssssssessssssssssssssssess 58
carbinoxamine maleate soln 4 mg/5mi........... 119
carbinoxamine maleate tab 4 mg.......coeueene. 119
carboplatin iv soln 150 mg/15ml..........ccovuueeen. 35
carboplatin iv soln 450 mg/45mi....................... 35
carboplatin iv soln 50 mg/5ml............nueen. 35
carboplatin iv soln 600 mg/60ml............cc.cc.... 35
CARDURA XL TAB 4MG.....couneereereereerreeseesresseeneeens 98
CARDURA XL TAB 8MG.....sueeereeseeseeserssenseeenens 98
CAREFINE MIS 32GX6MM ......coovermmerreereenrerreenneens 85
carglumic acid soluble tab 200 mg..........ccoccue... 93
carisoprodol tab 350 Mg ... 72
carmustine for inj 100 Mg ......eoneneereeseeneen. 25
carteolol hcl ophth SOIN 1% ....ueeveeveeveeseereeneenns 117
CATTIA XE cerenerrereeeeeeeeeeeeee e e ss s sssssssens 45
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 ) 81
CAYSTON INH 75MG..ceriereemreesserssenssesssesssesasens 121
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. 19
ceftriaxone sodium for inj 10 gm..........ouceeveuneen. 20
ceftriaxone sodium for inj 2 gm .........ceeeeveerenne. 19
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 110
CELLCEPT IV IN] 500MG.....occmeererrermrermrernrennens 110
CELLCEPT SUS 200MG/ML....verrererrerreenreenens 110
CELLCEPT TAB 500MG ....ccmeeemrermrersrersrensrenaens 110
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 88
cevimeline hcl cap 30 Mg eeevcnenceneseesenneens 130
0] Lo L =TT =T 81
CHEMET CAP 100MG.....urirrirrersrersserssesssessesees 81
CHEMSTRIP 10 TES MD....osvrirrirrersereerssessesnees 85
CHEMSTRIP 2 TES GP...overrrerrerericeserssnnenns 85
CHEMSTRIP 5 TES OB ....ovririrnirersersersessesns 85
CHEMSTRIP 7 TES ... 85
CHEMSTRIP 9 TES STRIPS.......vrirerirrirnenne 85
CHEMSTRIP K TES....rrisirssrssssessssssessenes 85
CHEMSTRIP TES -10 SG..covvrrirrerrerrerrirseessersensenns 85
CHEMSTRIP TES UGK.....osirirrerrerrersersersseneennees 85
chlordiazepoxide hcl cap 10 mg......eeveereereenen. 51
chlordiazepoxide hcl cap 25 mg.........eveneennenn. 51
chlordiazepoxide hcl cap 5 mg ....eeeeeveeneereeneen. 51

chlordiazepoxide-amitriptyline tab 10-25 mg 75
chlordiazepoxide-amitriptyline tab 5-12.5 mg75

chlorhexidine gluconate soln 0.12%................. 130
chloroquine phosphate tab 250 mg.................... 15
chloroquine phosphate tab 500 mg..................... 15
chlorpromazine hcl inj 25 mg/mi.............oue... 59
chlorpromazine hcl inj 50 mg/2ml..................... 59
chlorpromazine hcl tab 10 mg .......ocoeeveeneereeneen. 59
chlorpromazine hcl tab 100 mg........ocoveeveenenn. 59
chlorpromazine hcl tab 200 mg.........ocoveeveereenen. 59
chlorpromazine hcl tab 25 mg .......ocveveeveeneenen. 59
chlorpromazine hcl tab 50 mg ........vceeveneenenn. 59
chlorthalidone tab 25 Mg ... 47
chlorthalidone tab 50 mg..........ooeneenreseennenn. 47
chlorzoxazone tab 500 Mg.........coeerevneeereserssenns 72
cholecalciferol cap 1.25 mg (50000 unit)......115
cholestyramine light powder 4 gm/dose........... 40
cholestyramine light powder packets 4 gm..... 40
cholestyramine powder 4 gm/dose .........c......... 40
cholestyramine powder packets 4 gm................ 40
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 91
CiclopiroX gel 0.77 % .....ueeveneeesenssssissssssssssssssanss 126
ciclopirox olamine cream 0.77% (base equiv)

.................................................................................. 126
ciclopirox olamine susp 0.77% (base equiv)..126
ciclopirox ShamMpoo 1% .....oeeoreeerseenersssseenns 126



ciclopirox SOIUtION 8% .......uveverveererneerernsrsesrennse 126

cidofovir iv inj 75 mg /Ml .....oeoreereerereerenenns 18
cilostazol tab 100 Mg ........vneeereneesensessessennss 102
cilostazol tab 50 Mg ... 102
CIMDUO TAB 300-300 ....ccorerrrerrerserserserseereeens 17
cimetidine tab 200 Mg ......oovnevrenerssesessessesssnns 95
cimetidine tab 300 MG ......eveoverrenrererereresenes 95
cimetidine tab 400 MG ... 95
cimetidine tab 800 Mg ........oevrenernseressessesnenns 95
CIMZIA IN]J Z00MG/ML...overrrrrrrererererersserssenaens 104
CIMZIA START KIT 200MG/ML.....ccorurrrrrerrenne. 104
cinacalcet hcl tab 30 mg (base equiv) ............. 80
cinacalcet hcl tab 60 mg (base equiv) ............... 80
cinacalcet hcl tab 90 mg (base equiv) ............. 80
CIPRO (10%) SUS 500MG/5 ...ceoerreerreereereereeens 21
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENL) .ot 116
ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENL) .o 130
ciprofloxacin hcl tab 250 mg (base equiv)....... 21
ciprofloxacin hcl tab 500 mg (base equiv)....... 21
ciprofloxacin hcl tab 750 mg (base equiv) ....... 21
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................................. 131
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% eoveureereererrerrerserssesssesssssssssssssssessseens 131
cisplatin inj 100 mg/100ml (1 mg/ml) ............. 35
cisplatin inj 200 mg/200ml (1 mg/ml) ............. 35
cisplatin inj 50 mg/50ml (1 mg/mi) .................. 35
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 53
citalopram hydrobromide tab 10 mg (base
EQUIV ) vt sssssssessens 53
citalopram hydrobromide tab 20 mg (base
CQUIV ).ttt ssssssssssens 53
citalopram hydrobromide tab 40 mg (base
CQUIV ).t sssssssssssesseas 53
cladribine iv soln 10 mg/10ml (1 mg/ml)........ 26
clarithromycin for susp 125 mg/5mi................. 20
clarithromycin for susp 250 mg/5mi................. 20
clarithromycin tab 250 mg........cooevreereererenennes 20
clarithromycin tab 500 mg.........ooeereereerernennes 20
clarithromycin tab er 24hr 500 mg..........cocuu.... 20
clemastine fumarate tab 2.68 mg ..........ccc..... 119
CLENPIQ SOL coetrtreetreetreeereeeseeesessseessesssesssesssesssenens 96
CLEOCIN SUP 100MG ...covemrerrermenreeeesressenssessennes 100
CLIMARA PRO DIS WEEKLY ...cveureerreerreerreereeens 88
clindamycin hcl cap 150 mg.......eoveeveeereneennernenns 22

clindamycin hcl cap 300 Mg ... 22
clindamycin hcl cap 75 Mg ..evevvevevsneressereenens 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) oo 22
clindamycin phosphate foam 1% ... 125
clindamycin phosphate gel 1% (twice-daily) 125
clindamycin phosphate [0tion 1% ... 125
clindamycin phosphate soln 1% .......ccovveereenen. 125
clindamycin phosphate swWab 1% ..........cccoueu. 125

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

1.2-2. 5% ceerereerereererssinsessesssesesssssesssssessesssas 125
clindamycin phosphate-benzoyl peroxide gel 1-
50D saees 125
clindamycin phosph-benzoyl peroxide (refrig)
GEL 1.2 (1)-5% veeeeeeereereereereeneeneeneeseesenseesesseeseens 125
clobazam suspension 2.5 mg/ml................ 62
clobazam tab 10 M@ eeeeereeereereeseereeseeseeseens 62
clobazam tab 20 Mg......neorinsessssessessssssenns 62
clobetasol propionate cream 0.05%.........co...... 128
clobetasol propionate emo ..........eneseenens 128
clobetasol propionate foam 0.05% ........c...... 128
clobetasol propionate gel 0.05% .......ocooeneeeene. 128
clobetasol propionate lotion 0.05%........c........ 128
clobetasol propionate oint 0.05% ........c.ccouenuene. 128
clobetasol propionate shampoo 0.05%........... 128
clobetasol propionate soln 0.05% .........ccuceu.. 128
clobetasol propionate spray 0.05% .......c........ 128
clocortolone pivalate cream 0.1%.....c.c.cuuveenen. 128
clofarabine iv soln 1 mg/Ml..........erevnerneenn. 26
clomipramine hcl cap 25 Mg ... 51
clomipramine hcl cap 50 Mg .......eoveveeereneennenn. 51
clomipramine hcl cap 75 Mg .o, 51
clonazepam tab 0.5 M@ ... 62
clonazepam tab 1 Mg ......veeoneneeseeneesserssnssenns 62
clonazepam tab 2 M@ .....eevceneneeneeneseseereeseenenns 62
clonidine hcl tab 0.1 Mg ... 48
clonidine hcl tab 0.2 Mg ... 48
clonidine hcl tab 0.3 MG ..o 48
clonidine td patch weekly 0.1 mg/24hr............. 48
clonidine td patch weekly 0.2 mg/24hr............. 48
clonidine td patch weekly 0.3 mg/24hr............. 48
clopidogrel bisulfate tab 300 mg (base equiv)
.................................................................................. 102
clopidogrel bisulfate tab 75 mg (base equiv) 102
clorazepate dipotassium tab 15 mg ... 63
clorazepate dipotassium tab 3.75 mg............... 63
clorazepate dipotassium tab 7.5 mg ... 63



clotrimazole cream 1%.....vvveissesesiissaanans 126

clotrimazole SOIN 1% ... 126
clotrimazole troche 10 mg.........evneensesnenne. 130
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................. 126
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................................. 126

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

clozapine orally disintegrating tab 25 mg........ 59
clozapine tab 100 Mg ... 59
clozapine tab 200 Mg .......oeoveneenreneenseresreesissenns 59
clozapine tab 25 M@ ... 59
clozapine tab 50 M@ ... 59
COARTEM TAB 20-120MG ...cooorvererrerrerreneenrennens 15
COBENFY CAP 100-20MG....cccrerrmerrerrereerseeens 59
COBENFY CAP 125-30MG...cccomererrerrerrireenrennens 59
COBENFY CAP 50-20MG....coucrererrmereersereesseeens 59
COBENFY STRT CAP PACK....oocerrrerrrerrereereeens 59
CODEINE SULF TAB 60MQG ....ccvuererrirrerrereensessennes 7
codeine sulfate tab 30 M@ .......oeoreoneneereneerennens 8
colchicine tab 0.6 My ........oveoveveenrensrneenseressessssssens 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm .......... 40
colesevelam hcl tab 625 Mg ....eveveereerencecnennenns 40
colestipol hcl granule packets 5 gm.................... 40
colestipol hcl granules 5 gm......eeveeveecerenennes 40
colestipol Rl tab 1 gm ... 40
COMETRIQ KIT 100MG ..o ceerereereereersserseesseeens 30
COMETRIQ KIT T40MG....ccnererreererrernserseneensennens 30
COMETRIQ KIT 60MG ....corvremrerreenrereensessenenssennens 30
COMIRNATY 5- INJ 11/25-26.ccrirerrerrernens 112
COMIRNATY INJ 30/.3ML..orirrrrrrrreerrerreemresennee 112
COMPTO eeereerrereseresessesessssssesssessssssessssssssssessssssessassseans 94
CONDOMS MIS ....oererreerereesessessessesesssesessseaens 81
CORLANOR SOL 5MG/5ML.....coonrererreerrirreenrennens 47
CORTIFOAM AER 90MG ....cooververereereerserseeneeens 96
CORTISPORIN SUS -TC OTIC....ccrvereemrerreenrerrennee 131
COSENTYX INJ 125/5ML..ccieriereerenreenrernrennens 104
COSENTYX INJ 150MG/ML....orveurrrrermrernrernrennens 105
COSENTYX IN] 300DOSE.....coerireenrerreenrerrennee 105
COSENTYX INJ 75MG/0.5 ..orveeereereenrernrennrennens 104
COSENTYX PEN INJ 150MG/ML....cccrcrvererrenne. 105
COSENTYX PEN INJ 300DOSE........ccosniurerrenne. 105
COSENTYX UNO INJ 300/2ZML ...coverrerrerrrernns 105
CREON CAP 12000UNT ...ovoeererreererseesessesseesseanens 97

CREON CAP 24000UNT ..oorvererrerrereeeeesseseenees 97
CREON CAP 3000UNIT....orrrrrrrrrrrrsersersessenns 97
CREON CAP 36000UNT ..oovrerreerrerseeeeesseseenees 97
CREON CAP 6000UNIT....corvereereerrerreeeereeneeees 97
CRINONE GEL 4% VAG ...oooorrrrrrrirrirsereesssesssesnnes 92
CRINONE GEL 8% VAG ...covurierirrirerrirsesssirssnsseens 92
cromolyn sodium ophth soln 4% .......cuveenn. 117
cromolyn sodium oral conc 100 mg/5mli.......... 97
cromolyn sodium soln nebu 20 mg/2ml.......... 122
(600 s L 130
CUTAQUIG SOL 1.65GM....coereereerreerreeneesenseens 110
CUTAQUIG SOL 1GM ...veeereereerreereesseesseesenseens 110
CUTAQUIG SOL 2GM ...ocerererreereereereessnsensenns 110
CUTAQUIG SOL 3.3GM...rererrerreerreerreeseeseeseens 110
CUTAQUIG SOL 4GM .....ooereereereerreereeseesenseens 110
CUTAQUIG SOL 8GM .....ccoereerreereerreerseesensenseens 110
cvs ivermectin lice treat........eniensesesnsennns 130
CVS KETONE TES CARE......ooirrerereeesseneenes 85
cvs sleep-aid NIGREEIME........ccvvvvererneerirreerirsineenns 69
cyanocobalamin inj 1000 mcg/mi .................... 115
cyclobenzaprine hcl tab 10 mg.......ocoveveereereeneen. 73
cyclobenzaprine hcl tab 5 Mg ......vevcecvenienenn. 73
cyclophosphamide cap 25 Mg .....eneneneeneen. 25
cyclophosphamide cap 50 mg........veneneeneen. 25
cyclophosphamide for inj 1 gm.......eveneennenn. 25
cyclophosphamide for inj 2 gm.........coeneneeneen. 25
cyclophosphamide for inj 500 mg...........couuueen. 25
cycloserine cap 250 MG ..eeveereneeneeneeneseeseeseenenns 18
cyclosporine (ophth) emulsion 0.05% (pf)....117
cyclosporine cap 100 Mg ......oooveneeneessesesneenns 110
cyclosporine cap 25 Mg ..o 110
cyclosporine modified cap 100 mg..........ouuuuu.. 110
cyclosporine modified cap 25 mg .........cuneeune 110
cyclosporine modified cap 50 mg .........ccouuveene. 110
cyclosporine modified oral soln 100 mg/ml ..110
cyproheptadine hcl syrup 2 mg/5mi................. 119
cyproheptadine hcl tab 4 Mg .......oeveeoveeneens 119
CYSTAGON CAP 150MG...crerrerreemeeseeseessesseeennns 91
CYSTAGON CAP 50MG.....irreerrerrersereesssesssesens 91
CYSTARAN SOL 0.44% ...oconrrerrrnrrirnssnissesnians 118
cytarabine inj 20 mg/Ml.......enenenenereereenenne 26
cytarabine inj pf 100 mg/ml ........neorenereenenn. 26
cytarabine inj pf 20 mg/ml...........veerereennenn. 26
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ......neenreneensesreeseenes 100
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ......neenreneensesreeseenes 100



dabigatran etexilate mesylate cap 75 mg

(etexilate base €q).....urevreereenesreiseerenenes 100
dacarbazine for inj 100 Mg .......cconneeererneerirnenns 25
dacarbazine for inj 200 Mg .......oovneeerensesirnenns 25
dalfampridine tab er 12hr 10 mg........oceveenen. 72
danazol cap 100 Mg ......eoreneensensrssessssessesssnns 86
danazol cap 200 MG ..o 86
danazol cap 50 MG ..o 86
dantrolene sodium cap 100 mg.........coneerernenn. 73
dantrolene sodium cap 25 mg ........oeveeveerenrennes 73
dantrolene sodium cap 50 Mg .......coeeveneecrirnenn. 73
dapsone tab 100 My.......enensenssssessssessesssnns 22
dapsone tab 25 MG ..o 22
DAPTACEL INJ eriereereereesreessenssesssesssesssesssesssesaens 112
darifenacin hydrobromide tab er 24hr 15 mg

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

(DASE EQUIV) et 99
darunavir tab 600 Mg .........eeevnensesesseessesnenns 16
darunavir tab 800 Mg ........eoeeveerenrerereeerenenes 16
dasatinib tab 100 MQ...eoeereererereeeeererensenes 30
dasatinib tab 140 Mg.........enenensesessessessenns 30
dasatinib tab 20 Mg ..o 30
dasatinib tab 50 Mg ... 30
dasatinib tab 70 Mg ........onenseneensesesseesesssnns 30
dasatinib tab 80 MG ... 30
AASELEA 1/35 oot 81
AASELEA 7/ 7/ 7 covrreirnsiresressssessessssesssssssessssssssssssasesssnes 82
daunorubicin hcl iv soln 20 mg/4ml (base

CQUIV ).ttt ssssssssssens 26
DAYVIGO TAB 10MG.....cnerrerrereerseerseesseesseesseeens 69
DAYVIGO TAB S5MG ....ovuiemrirenrerreesessessessesssssenens 69
decitabine for inj 50 mMg........coovnneereneessernnnns 26
deferiprone tab 1000 Mg........oereererrerrereressenes 81
deferiprone tab 500 Mg .........eoeoneneereneessernenns 81
deflazacort susp 22.75 mg/ml..........eereerense. 86
deflazacort tab 18 Mg ........eeveoneeseereeneessennenns 86
deflazacort tab 30 Mg ........eeeveoneeneereeneesesnenns 86
deflazacort tab 36 Mg ... 86
deflazacort tab 6 My.......eveeeeeneeseereereesessenns 86
DELSTRIGO TAB.....oeererreerreerreereesseessessseesseessenens 17
2 (2] 3/ o TP 82
demeclocycline hcl tab 150 mg ........ocoveeveevenenn. 24
demeclocycline hcl tab 300 mg .........coeeveerenennes 24
DENGVAXIA SUS...orrerreeressessessesssessssssessennas 112
DEPO-ESTRADI IN] 5MG/ML. ..o 88
DEPO-MEDROL INJ 20MG/ML....coccnerreerreerreeens 86
DEPO-SQ PROV INJ 104 ....oooerereererreenerreeeenrenns 82

DESCOVY TAB 120-15MG...ccnmirreermeeeerseenseeenees 17
DESCOVY TAB 200/25MQG ....cvnrrrrrrrerrerserssesnes 17
desipramine hcl tab 10 Mg .....vveecreseeserssnsenns 53
desipramine hcl tab 100 mg.......eoveveeesersensenns 53
desipramine hcl tab 150 Mg .....eeeveeveeneneereereenenn. 53
desipramine hcl tab 25 Mg ....evevcecveneessersinnenns 53
desipramine hcl tab 50 Mg ... 53
desipramine hcl tab 75 MG ..o 53
desloratadine tab 5 mg .......onevnissenisnsenns 119
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 119
desloratadine tab orally disintegrating 5 mg119
desmopressin acetate inj 4 mcg/mi.................... 93

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

(TefriGerated) ... eereereereseereeseeseeseesenees 93
desmopressin acetate preservative free (pf) inj 4
LU0l 4 93
desmopressin acetate tab 0.1 mg .........coueeeeen. 93
desmopressin acetate tab 0.2 mg ......cccoveeneen. 93
desonide cream 0.05% ......scsssinsssssssnsnns 128
desonide 10tion 0.05% ......cccveerereenseniessesernsenns 128
desonide OINE 0.05% ...eeeeneereeneereeneeneereereesenseenes 128
desoximetasone cream 0.05% .......ouveoreneennes 128
desoximetasone cream 0.25% .....coueereneenns 128
desoximetasone gel 0.05% .........ouvnnseorerneenns 128
desoximetasone 0int 0.25% .......ccoeneeererneenns 128
desoximetasone spray 0.25% ... 128
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) oo 54
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) oo 53
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) et ssesssssneans 54
DEXAMETHASON CON IMG/ML...oocnrrerrerrerens 86
dexamethasone elixir 0.5 mg/5mi....................... 86
dexamethasone sod phosphate preservative free
INJ 10 MG/M e 86
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................... 86
dexamethasone sodium phosphate inj 100
MG/ TOMLc.eeeeerereere s 86
dexamethasone sodium phosphate inj 120
MG/30MLc.oeeeeerereere e eseeseessnees 86
dexamethasone sodium phosphate inj 20
MG/5M o 86
dexamethasone sodium phosphate inj 4 mg/ml
.................................................................................... 86

142



dexamethasone sodium phosphate inj soln pref

SYr 4 MG/ M e 87
dexamethasone sodium phosphate ophth soln

0.1%0 oo 117
dexamethasone soln 0.5 mg/5mi......................... 87
dexamethasone tab 0.5 Mg ........oeoreneeenirnenns 87
dexamethasone tab 0.75 Mg ......ovvevvenrerverresrennes 87
dexamethasone tab 1 Mg .......oeeeeereneeressenn 87
dexamethasone tab 1.5 Mg .......eoreneecsirnnnns 87
dexamethasone tab 2 Mg ........oeenrenreesessenes 87
dexamethasone tab 4 Mg .......oneneessenenns 87
dexamethasone tab 6 Mg .........enencessesnenns 87
DEXCOM G5 MIS RECEIVER........omenerreerreenns 85
DEXCOM G5 MIS TRANSMIT .....cocvrrrrrirreenrinnns 85
DEXCOM G6 MIS RECEIVER........coneereerreerreenns 85
DEXCOM G6 MIS SENSOR .....coovererreerrersereereeens 85
DEXCOM G6 MIS TRANSMIT ......coconrrrrerrirrernrinnns 85
DEXCOM G7 MIS RECEIVER.......onererreerreenns 85
DEXCOM G7 MIS SENSOR ... 85
DEXCOM G7 MIS SNSR 15D....cererreerreerreerseeens 85

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

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

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

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

DIASCREEN 3 MIS....oiiereeseeseesessesessssesessees 85
DIASCREEN 5 MIS.....risirnirssssssssssssssesns 85
DIASCREEN 6 MIS.....orreseeseesessesessssesseesees 85
DIASCREEN 7 MIS ....oiinrerreseessesessesssssssssessees 85
DIASCREEN 8 MIS.....oriririrsirsessesssssssssesnes 85
DIASCREEN O MIS.....orreneeseessssesssssseseesees 85
DIASCREEN MIS 1B...coririrserssssessssssssesns 85
DIASCREEN MIS 1G ..iirierirsirsesssesssesssssessenes 85
DIASCREEN MIS 1K....oooirriereeseeseeseessesseseeses 85
DIASCREEN MIS 2GK ..iiiririrrerssrseeserssessenns 85
DIASCREEN MIS 2GP ...vorirrerrereereeseeeeesseseeeens 85
DIASCREEN MIS 4NL ...ooonierrerreseeseeseeseesseseesees 85
DIASCREEN MIS 40BL ....ooriririrnersersesssessenens 85
DIASCREEN MIS 4PH.......oovrirrerieneeseeseessesseesnens 85
DIASCREEN MIS CONTROL.....cosverrererrerrrereenes 85
DIASTIX TES STRIPS .....orrerrererneeceesseneenes 85
diazepam inj 5 mg/ml.......oncnineennessrnsenns 63
diazepam INEENSOL....ueerreressreresssessissssesssssnens 63
diazepam oral soln 1 mg/ml...........erevvernnenn. 63
diazepam tab 10 MG ...eeeneereereereeseeseereeseeseeseens 63
dIiQzepam taD 2 MG ....eeenereereeseereeseeseeseesesseeseens 63
diazepam tab 5 My ... 63
diclofenac potassium tab 50 mg .........oeveevennee. 6
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 126
diclofenac sodium gel 1% (1.16% diethylamine
L2171 S 6
diclofenac sodium ophth soln 0.1% .......cc.c.... 117

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

diclofenac sodium tab er 24hr 100 mg................. 6
diclofenac w/ misoprostol tab delayed release
50-0.2 MG oo 7
diclofenac w/ misoprostol tab delayed release
75-0.2 MG o 7
dicloxacillin sodium cap 250 mg..........cocoveeneeen. 24
dicloxacillin sodium cap 500 mg............couuenueen. 24
dicyclomine hcl cap 10 mg ... 93
dicyclomine hcl inj 10 mg/ml...........eeveneennenn. 94
dicyclomine hcl oral soln 10 mg/5ml................. 94
dicyclomine hcl tab 20 Mg .o 94
DIFICID SUS...coirrereeneeseeseessssessssssessssssssssssssees 20
diflorasone diacetate cream 0.05% ................. 128
diflorasone diacetate oint 0.05%.......ccocouuureena. 128
diflunisal tab 500 Mg ... 14
difluprednate ophth emulsion 0.05%............... 117
digoxin oral soln 0.05 mg/ml...........vrennenn. 46



digoxin tab 125 mcg (0.125 M@)..ccovevrevrenreererrennes 46

digoxin tab 250 mcg (0.25 MQG) evevrevreereereenenn 46
digoxin tab 62.5 mcg (0.0625 mg) ........coceevuunnen. 46
dihydroergotamine mesylate inj 1 mg/mil........ 70
DILANTIN CAP 30MG ....ccverrrerrrerrersersersesseesseeens 63
diltiazem hcl cap er 12hr 120 mg........coveeerernenn. 45
diltiazem hcl cap er 12hr 60 mg .........oceveeverense. 45
diltiazem hcl cap er 12hr 90 mg ........coceveevevense. 45
diltiazem hcl coated beads cap er 24hr 120 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................................... 45
diltiazem hcl extended release beads cap er
24RT 120 MG .errrerererereeereeeeesesensessensessensens 45
diltiazem hcl extended release beads cap er
24R5 180 MQG.uiriiririerirrersirssisisessssssssessessssens 45
diltiazem hcl extended release beads cap er
24RE 240 MGt 45
diltiazem hcl extended release beads cap er
24N7 300 MG .anarririrererereeereeeeeeeeesesessessensens 45
diltiazem hcl extended release beads cap er
24RT 360 MG.erarererererereeereeeeesesesesensessensens 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 MQ....eeveevvereereereeneerernenns 45
diltiazem hcl tab 30 Mg ..o 45
diltiazem hcl tab 60 Mg ... 45
diltiazem hcl tab 90 Mg ... 45
diltiazem hcl tab er 24hr 120 mg ......ccocoveeeverneen. 45
AIIE-XT st 45
dimethyl fumarate capsule delayed release 120
ING ot —————— 72
dimethyl fumarate capsule delayed release 240
1T T 72
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG et 72
DIPENTUM CAP 250MG......ocomirrererreererreeeenrennens 96
diphenhydramine hcl elixir 12.5 mg/5ml......119
diphenhydramine hcl inj 50 mg/ml.................. 119

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

.................................................................................... 94
diphenoxylate w/ atropine tab 2.5-0.025 mg.. 94
dipyridamole tab 25 Mg ... 103
dipyridamole tab 50 mg .........oveoeneneseeneneenes 103
dipyridamole tab 75 Mg ......ccoonrerninseinirnsenns 103
disopyramide phosphate cap 100 mg ................ 39
disopyramide phosphate cap 150 mg ................ 39
disulfiram tab 250 Mg .......ovvveerensecnineessirssnssenns 50
disulfiram tab 500 Mg ........wneereneeereseesrerssesnenns 50
DIURIL SUS 250/5ML...cccnirrrirrersessssssnsserssnsseens 47
divalproex sodium cap delayed release sprinkle

1 1 T 63
divalproex sodium tab delayed release 125 mg

.................................................................................... 63
divalproex sodium tab delayed release 250 mg

.................................................................................... 63
divalproex sodium tab delayed release 500 mg

.................................................................................... 63
divalproex sodium tab er 24 hr 250 mg............ 63
divalproex sodium tab er 24 hr 500 mg............ 63
docetaxel for inj conc 160 mg/8ml (20 mg/ml)

.................................................................................... 35
docetaxel for inj conc 20 mg/ml ...........ovueneenn. 35

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 35
docetaxel soln for iv infusion 160 mg/16ml .... 35

docetaxel soln for iv infusion 20 mg/2mi.......... 35
docetaxel soln for iv infusion 80 mg/8mi.......... 35
dofetilide cap 125 mcg (0.125 mg) ...ocveereereenecn. 39
dofetilide cap 250 mcg (0.25 M@) ....ocoveeeverereenn. 39
dofetilide cap 500 mcg (0.5 mg) ..veeveeveereenenneen. 39
donepezil hydrochloride orally disintegrating
EAD 10 NG et ssnasens 52
donepezil hydrochloride orally disintegrating
EAD 5 MGt 51
donepezil hydrochloride tab 10 mg........c...c...... 52
donepezil hydrochloride tab 23 mg ........ccocu... 52
donepezil hydrochloride tab 5 mg..........ccuuuu.... 52
DOPTELET SPR CAP 10MG.....cocerererrreerreenenns 103
DOPTELET TAB 20MG (10 TABLETS)........... 103
DOPTELET TAB 20MG (15 TABLETS)........... 103
DOPTELET TAB 20MG (30 TABLETS)........... 103
dorzolamide hcl ophth S0IN 2% ........uueeeseeneennns 117
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 e ssssssssasesans 117
DOVATO TAB 50-300MG......ccomuerereemrirreenrersenneeens 17
doxazosin mesylate tab 1 mg ........coenereeneen. 98
doxazosin mesylate tab 2 Mg .......eereneeneenn. 98



doxazosin mesylate tab 4 mg.........uoeereenenne. 98

doxazosin mesylate tab 8 mg..........ovveereneenes 98
doxepin hcl (sleep) tab 3 mg (base equiv)........ 69
doxepin hcl (sleep) tab 6 mg (base equiv)........ 69
doxepin hcl cap 10 Mg ..o 54
doxepin hcl cap 100 Mg ....eveveeesenernseseeneesessenns 54
doxepin hcl cap 150 Mg oo 54
doxepin hcl cap 25 Mg ..o 54
doxepin hcl cap 50 Mg ...evencesseneensesesnessessenns 54
doxepin Rl €ap 75 MG oo 54
doxepin hcl conc 10 mg/Ml.......veeveereeneenernenns 54
doxepin hcl cream 5% .....ensenseecseessennnens 127
doxercalciferol cap 0.5 MCG.....uueoreneereneerreenenns 93
doxercalciferol cap 1 Mcg ......neoreneessesnenns 93
doxercalciferol cap 2.5 MCQ..eenrerrenrerrererennes 93
doxorubicin hcl for inj 10 Mg .....eeeeeeeeeeeevesnennes 26
doxorubicin hcl inj 2 mg/ml........oneeerernenn. 26
doxorubicin hcl liposomal susp (for iv infusion)
2 MG/ M, 26
AOXY 100 cuueeererirerirrirerississsessssesessssesssssssssssssssesses 24
doxycycline hyclate cap 100 mg..........oceveevense. 24
doxycycline hyclate cap 50 mg ..........oueerenne. 24
doxycycline hyclate for inj 100 mg...........cccc..... 25
doxycycline hyclate tab 100 mg ..........ccceveerenne. 25
doxycycline hyclate tab 20 mg ..........ooureerense. 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 .....oeneenreneeneeseeseesessenns 94
dronabinol cap 2.5 Mg ... 94
dronabinol cap 5 Mg ..o 94

drospirenone-ethinyl estradiol tab 3-0.02 mg 82
drospirenone-ethinyl estradiol tab 3-0.03 mg 82
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG .eurirrirrirreereereeseeseeseesseessesssssanas 82
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG .eurirrirrirrerrerrerreeseeseeseessssssseanns 82
DROXIA CAP 200MG ..ccoeeeererermrermrenssenssenssenssenaens 103
DROXIA CAP 300MG ..ccoveeeerrermrermrenmsenssenssenssesaens 103
DROXIA CAP 400MG ...corveererreemreerrensserssensserssesaens 103
DUAVEE TAB 0.45-20....ccnuererreerneerseeeeesseesseeens 89
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) oot 54
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) oot 54

duloxetine hcl enteric coated pellets cap 60 mg

(DASE Q) oo ses 54
DUPIXENT INJ 200/1.14 corverereereerreenreenreeneens 127
DUPIXENT IN] 2Z00MG.....ccormrnemirrerrernsnssessensseses 123
DUPIXENT INJ 300/2ML. .....couernrernnee 76,123,127
DUREX MIS REALFEEL....oosvirteeeeseeeeeseeeeeenens 82
dutasteride cap 0.5 MG.....cereneneneneseeseeseenenns 98
dutasteride-tamsulosin hcl cap 0.5-0.4 mg....... 99
E
€.8.5. 400 .. ————— 20
EBGLYSS INJ 250/2ML....cnirerirrcenersersessensenns 127
econazole nitrate cream 1% ......ensecssenn. 126
EDURANT PED TAB 2.5MG ...ccovvrrrrrnrerrersserssernnes 16
EDURANT TAB 25MG ..vcmtereeneeneesesseesessseseesnns 16
efavirenz tab 600 M .......vceneereereeneeneeseeseeseeseens 16
efavirenz-emtricitabine-tenofovir df tab 600-

200-300 MG v 17
efavirenz-lamivudine-tenofovir df tab 400-300-

300 MG et 17
efavirenz-lamivudine-tenofovir df tab 600-300-

300 MG o s 17
EFFER-K TAB 25MEQ EF .....ocovvrreereereenens 114
ELESTRIN GEL 0.06%......ccmuereererrersereessseseensees 89
eletriptan hydrobromide tab 20 mg (base

EQUIVAIENLE) oo 70
eletriptan hydrobromide tab 40 mg (base

EQUIVALENLE) oo 70
ELIGARD INJ 22.5MG ...vcrrerrrrrrrersersessesssessesnees 29
ELIGARD INJ 30MG....ccmiriererrerserssesssesssessseseesees 29
ELIGARD INJ 45MG....ciemreereerersessessenssesssssseens 29
ELIGARD INJ 7.5MG.....comierrrmersersersessesssessesees 29
CLINEST .ot 82
ELIQUIS CAP 0.15MG ....ccosurrrerrirreenrerensresseneens 100
ELIQUIS ST P TAB S5MG....nrereereesreeseesenseens 100
ELIQUIS TAB 0.5MG ....ouorerrrerrirseesrerseesesseneens 100
ELIQUIS TAB 1.5MG ..ccovereerreereerreerseesseessensensenes 100
ELIQUIS TAB 2.5MG ...covreererrerrerreesrerseesesseseennes 100
ELIQUIS TAB 2MG....crrereerreerreerreesseesseessesseeseees 100
ELIQUIS TAB S5MG....cereemremsseesseessensessensenns 100
CLILE-0D .t 115
ELLA TAB 30MG ...oovvrrrriererseeseesesssessesssssessesees 82
ELMIRON CAP 100MG.....cumrrerrersersereessessesees 99
EMGALITY INJ 100MG/ML...corvrerrerirreerrerreenreens 70
EMGALITY INJ 120MG/ML....overirrrrrereerseerseennens 70
EMSAM DIS 12MG/24H ..oorvrrrrerreenreereeeseeeseeenens 54
EMSAM DIS 6MG/24HR......ooorrerrerirreererseeeeens 54
EMSAM DIS OMG/24HR.....ooirerrrerrerneerseenseennens 54
emtricitabine caps 200 Mg ........coueerereenrerseeseenns 16



emtricitabine-tenofovir disoproxil fumarate tab

T00-150 MG o 17
emtricitabine-tenofovir disoproxil fumarate tab

133-200 MG ..vtrirrirrirrirnirsirirsssessessesssssssssesssnns 17
emtricitabine-tenofovir disoproxil fumarate tab

167-250 MG ..virierirrirrirrirsisirsssessesssssssssssssssnns 17
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MG corerrerrerrerrerserssesssesssessssssssssssssssssseens 17
EMTRIVA SOL 10MG/ML ....ccorirrrirrrrrerrersesrennens 16
EMVERM CHW 100MG......cconmurmermernmerserserseeseeens 14
enalapril maleate & hydrochlorothiazide tab

W 1 36
enalapril maleate & hydrochlorothiazide tab 5-

N 1 T 36
enalapril maleate tab 10 mg........ooeeeeererrerrenses 37
enalapril maleate tab 2.5 mg........oeveerennenne 37
enalapril maleate tab 20 mg.........coueerereeerernenns 37
enalapril maleate tab 5 mg .......ooereereereererennes 37
ENBREL INJ 25/0.5ML....ccconrrrerirserirneensesrennes 105
ENBREL INJ 25MG ...cvveueemreemrermrersrenmsensserssenssessens 105
ENBREL IN] 50MG/ML.....overiereererrermrennsersrennens 105
ENBREL MINI INJ 50MG/ML.....ccoonuurerrierrerrennee 106
ENBREL SRCLK INJ 50MG/ML.....cocorurrermrernens 106
ENCARE SUP 100MG.....ccmirmererreensersesssessessnssennens 99
endocet tab 10-325MG ... 8
endocet tab 2.5-325....cnisnsesssssns 8
endocet tab 5-325MQ...eoniirieesesensesssneens 8
endocet tab 7.5-325...cnisinissssissnns 8
ENFLONSIA IN] 105MG ..ooveererereemrermrenssenssenssennsens 112
ENGERIX-B INJ 10/0.5ML.....ocosurrrrrerrirrsenrerrennee 112
ENGERIX-B IN] 20MCG/ML....ocorerrerrernrernrernens 112
enoxaparin sodium inj 300 mg/3ml................ 100
enoxaparin sodium inj soln pref syr 100 mg/ml

.................................................................................. 100
enoxaparin sodium inj soln pref syr 120

MG/ 0.8 100
enoxaparin sodium inj soln pref syr 150 mg/ml

.................................................................................. 100
enoxaparin sodium inj soln pref syr 30

MG/ 0.3Mceeirieerereeree e 100
enoxaparin sodium inj soln pref syr 40

MG/ 0. A M 100
enoxaparin sodium inj soln pref syr 60

MG/ 0.6M ... 100
enoxaparin sodium inj soln pref syr 80

MG/ 0.8 M 100
EIISKYCO e ssessensessessessenes 82
entacapone tab 200 Mg ........oeoneeneereeneessesneens 58

entecavir tab 0.5 MG ..o 21
entecavir tab 1 M@ ... 21
ENTRESTO CAP 15-16MG.....cocnmirreerreereeereenseennens 47
ENTRESTO CAP 6-6MG ....cosvereerereerseeeeessenseennens 47
ENTRESTO TAB 24-26MG .....ccosvrrerrererrsserssernnns 47
ENTRESTO TAB 49-51MG ....cvvnrrerrerreeeeereeeneennens 47
ENTRESTO TAB 97-103MG.....cnmirereersserssernnes 47
ENTYVIO INJ 300MG ....ccmerrerreerreerreereesessensenns 104
ENTYVIO PEN INJ 108/0.68.......cccccvmrnrerrernrennns 106
ENULOSE ..o ee s 96
ENVARSUS XR TAB 0.75MQG ....ccovvererrerrerrersenns 110
ENVARSUS XR TAB 1IMG .cvveriereereerreereesrenseens 110
ENVARSUS XR TAB 4MG ....occvvererrrcerrersrensseenenns 110
EPCLUSA PAK 150-37.5.cciirrersenssseessessssseens 21
EPCLUSA PAK 200-50MG......ouirmerrereersseneensnes 21
EPCLUSA TAB 200-50MG......ccnirernmerrerssereensnes 21
EPCLUSA TAB 400-100......orrerirreesrerssnseens 21
epinastine hcl ophth soln 0.05% ........cvvvereenen. 117
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...ereeoreeererrerrerrerrennns 118
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .....cereereeereeereereerereseeseenns 118
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) coaeeireererereereeseesessessessesssesssesans 118
EPIPEN 2-PAK IN] 0.3MG ...ocommemerreerreerreeneeseens 118
eplerenone tab 25 My .....eevceneneeneneeneneereeseesenns 37
eplerenone tab 50 Mg........veoreneesneneenserssnsnenns 37
€q Urinary PAain relief ... encneseeseeseeseens 99
ERBITUX INJ T0OMG ....ooorverrrrrrmreesseesserssessenseennes 27
ERBITUX INJ 200MG ....verrerrereereeseeseessesseseeeees 27
ergocalciferol cap 1.25 mg (50000 unit) ........ 115
ERGOMAR SUB 2MG.....oumrerrereeneeseeseesesssessessnees 70
ergotamine w/ caffeine tab 1-100 mg.............. 70
ERIVEDGE CAP 150MG ...cosverrrrerrerrersersseneennes 27
ERLEADA TAB 240MG ...ovvurvereereeseesseessesssesseesnees 29
ERLEADA TAB 60MG ......vueirrrrrerseeserssesssesssesees 29
erlotinib hcl tab 100 mg (base equivalent)...... 30
erlotinib hcl tab 150 mg (base equivalent)...... 30
erlotinib hcl tab 25 mg (base equivalent) ........ 30
2] 1 T 82
ERTACZO CRE 2%0..coeeeeerreerreesseesseessenssensensenns 126
ertapenem sodium for inj 1 gm (base
EQUIVAIENLE) oot 22
BT Y eeurenreneenseseneessesses s nnas 125
erythromycin ethylsuccinate for susp 200
MG/5M o 20
erythromycin ethylsuccinate for susp 400
MG/5M o 20



erythromycin gel 2% .......esesssssessennss 125

erythromycin ophth oint 5 mg/gm ................... 116
erythromycin SOIN 2% .......oeorensensesnssssessennss 125
erythromycin tab 250 mg.......neoneeneessesnenns 20
erythromycin tab 500 mg.........oveevenrererensennes 20
erythromycin tab delayed release 250 mg....... 20
erythromycin tab delayed release 333 mg........ 20
erythromycin tab delayed release 500 mg....... 21
erythromycin w/ delayed release particles cap
250 MG et 21
ERZOFRIINJ 117/0.75 rereeneereensesssenesaseenens 60
ERZOFRIIN] 156MG/ML....ovcoreerererrrererrsessesseenees 60
ERZOFRIINJ 234 /1.5 e 60
ERZOFRIINJ 351/2.25.reneneensesesssissssseenens 60
ERZOFRIINJ 39/0.25..crereereeseesesseressseenes 59
ERZOFRIINJ 78/0.5ML....coierereereereenersseeenreenes 60
escitalopram oxalate soln 5 mg/5ml (base
CQUIV ) vurerrrrererssressssssesssssssssssssessssssessssssessssssssssens 54

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

20 MG (DASE €Qq) ceuerenrenrerrerrerereereeeeeeesensenseneens 98
esomeprazole magnesium cap delayed release
40 MG (DASE €Q) ..euvvrevrrerrerrerrirsirieressisssssessennss 98
esomeprazole magnesium for delayed release
TRy 28 20 Lol Q0 3 1 T SN 98
esomeprazole magnesium for delayed release
SUSP PACKEE 10 MG .o 98
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG .o 98
estazolam tab 1 Mg ... 69
estazolam tab 2 Mg ... 69
estradiol & norethindrone acetate tab 0.5-0.1
NG i 89
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 89
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
AOSE PUIMIP) c.cereerenrenrenrerrenrenressensensessessessessessessessenses 89
estradiol tab 0.5 Mg ... 89
estradiol tab 1 M@ ... 89
esStradiol tab 2 M@ ... 89
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 89
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 89
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 89
estradiol td gel 1 mg/gm (0.1%) .....coueeveereerreernen. 89
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 89

estradiol td patch twice weekly 0.025 mg/24hr

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

.................................................................................... 89
estradiol td patch twice weekly 0.1 mg/24hr .89
estradiol td patch weekly 0.025 mg/24hr ........ 90
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/24NT) ot 90
estradiol td patch weekly 0.05 mg/24hr........... 90
estradiol td patch weekly 0.06 mg/24hr........... 90
estradiol td patch weekly 0.075 mg/24hr ........ 90
estradiol td patch weekly 0.1 mg/24hr ............. 90
estradiol vaginal cream 0.01% .......ocouneereereeneen. 90
estradiol valerate im in oil 20 mg/mi................ 90
estradiol valerate im in oil 40 mg/mi................ 90
estrogens, conjugated tab 0.3 mg..........couuen. 90
estrogens, conjugated tab 0.45 mg .................... 90
estrogens, conjugated tab 0.625 mg................... 90
estrogens, conjugated tab 0.9 mg..........ccuuun... 90
estrogens, conjugated tab 1.25 mg .........cucen.... 90
eszopiclone tab 1 M@......onensensieseessessssssenns 69
eszopiclone tab 2 mg......onnsesniessensesssnssenns 69
eszopiclone tab 3 MG....ncereereereeseeneseeresseeseens 69
ethacrynic acid tab 25 mg........eeveenrenennsenn. 47
ethambutol hcl tab 100 Mg .....ceeervereerereereereeneene 18
ethambutol hcl tab 400 Mg ......ceveevereereereereereeneens 18
ethosuximide cap 250 Mg.......ovneerrneenresennnenns 63
ethosuximide soln 250 mg/5mi.............veen.... 63
ethynodiol diacetate & ethinyl estradiol tab 1

MG-50 MCY cevrrerirerririreerirssssesesssesssssessessssseens 82
etodolac cap 200 My ....ererererererererenressessensens 6
etodolac cap 300 My ... 6
etodolac tab 400 MG ... 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 mg........vevveoneneererrennns 6
etodolac tab er 24hr 500 mg........oeoreereererenrennens 6
etodolac tab er 24hr 600 mMg.........ovevveereneerrerrennne 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015

LT | L OO 82
etoposide cap 50 My ......veneeoneeneeneeseessesssnssenns 36
etoposide inj 1 gm/50ml (20 mg/mi) ................ 36
etoposide inj 100 mg/5ml (20 mg/ml).............. 36
etoposide inj 500 mg/25ml (20 mg/ml) ........... 36
etraviring tab 100 M@......eveneeneneereeseereeseeseens 16
etravirine tab 200 Mg.........eoreneeoseseesserssessenns 16



EUCRISA OIN 29%0..ceririrrirrersissessssssessssssessennes 127
EVAMIST SPR 1.53MG.....onernernsersersesseesseeens 90
everolimus tab 0.25 mg......oneerinsensenninnn. 110
everolimus tab 0.5 Mg ... 110
everolimus tab 0.75 M. 110
everolimus tab 1 Mg 111
everolimus tab 10 Mg ... 31
everolimus tab 2.5 Mg ... 30
everolimus tab 5 Mg 30
everolimus tab 7.5 MG ..o 31
everolimus tab for oral susp 2 mg........cuuneen. 31
everolimus tab for oral susp 3 mg........cneen. 31
everolimus tab for oral susp 5 mg ... 31
JSAVA8 1 0] 0] € ) PPN 71
EVRYSDI TAB 5MG ..overerereereerserssesseessesseeseeens 71
exemestane tab 25 Mg 29
ezetimibe tab 10 My 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

SAIMUNQ e 82
famciclovir tab 125 Mg ... 18
famciclovir tab 250 Mg ... 18
famciclovir tab 500 mg ... 18
famotidine for susp 40 mg/5ml...........ouueereunee 95

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

famotidine tab 20 Mg .......oeorereenreneeneererseerinnens 95
famotidine tab 40 Mg ... 95
FASENRA PEN IN] 30MG /ML ....ocovvemerrerrernens 123
FASTCLIX MIS LANCETS ...ooseereeereeereeereeeseeeseeens 85
FC2 FEMALE MIS CONDOM .....cocconenerneereerreeens 82
febuxostat tab 40 My .......eneenseseessesessseseisennes 6
febuxostat tab 80 My ... 6
felbamate susp 600 mg/5ml ..........oreneennenne 63
felbamate tab 400 MG ......ovveorereenrereeneererseereenens 63
felbamate tab 600 MG ... 63
felodipine tab er 24hr 10 Mg .......coveeererneereenens 45
felodipine tab er 24hr 2.5 Mg..eoreoreereereirerennes 45
felodipine tab er 24Rr 5 Mg ... 45
FEMCAP MIS 22MM ....covvrrrreereerreeeseeessseseessessseeens 82
FEMCAP MIS ZO6MM ....oooeeererreereerssesseesseessensseeens 82
FEMCAP MIS 30MM ....cooverrrreereenserseessseeseessenseeens 82
FEMLYV TAB 1/0.02MG ...corverreereeereeereeersereeeseeens 82
fenofibrate cap 150 M@.....eoveorerererereresennes 40
fenofibrate micronized cap 134 mg........cuuun... 41

fenofibrate micronized cap 200 mg.................. 41

fenofibrate micronized cap 43 Mg ....ccuenienees 40
fenofibrate micronized cap 67 mg .......cveenen. 40
fenofibrate tab 145 Mg ....nevninsesersessisssnsens 41
fenofibrate tab 160 Mg .........oneoreneenrerneesseeseennens 41
fenofibrate tab 48 Mg ........cnseinenessssssenens 41
fenofibrate tab 54 Mg ... 41
fenoprofen calcium cap 400 Mg.......eoveoreeneeereenenns 6
fenoprofen calcium tab 600 Mg ..........covenverienenns 6
fentanyl td patch 72hr 100 mcg/hr ....cceveereenn. 8
fentanyl td patch 72hr 12 mcg/Rr ......oneenieneens 8
fentanyl td patch 72hr 25 mcg/Rr ......nveriene. 8
fentanyl td patch 72hr 37.5 mcg/hr .......eeene... 8
fentanyl td patch 72hr 50 mcg/hr .....veverennee. 8
fentanyl td patch 72hr 62.5 mcg/hr ........veeveenee. 8
fentanyl td patch 72hr 75 mcg/hr .....oveeverennee. 8
fentanyl td patch 72hr 87.5 mcg/hr ........veeveunee. 8
FERPRX 2-DAY TAB 1000MG ....ccsunmerrerrrereennes 81
FERRIPROX SOL 100MG /ML ....ocvmrerrrerreerrerrernnens 81
fesoterodine fumarate tab er 24hr 4 mg........... 99
fesoterodine fumarate tab er 24hr 8 mg........... 99
FETZIMA CAP 120MG.....cuumrermeerreermeesseesesssesseesnees 54
FETZIMA CAP 20MG ...ovvvurrererrerrersrersesssesssensesnes 54
FETZIMA CAP 40MG ....oververrerreseesseeseesesssesseesees 54
FETZIMA CAP 80MG ....overrerrereereerseeseessesssesssesnes 54
FETZIMA CAP TITRATIO ....ovrvrrerrerrereerseenseeenees 54
FIASP FLEX IN] TOUCH.....costreereeeeeseeeeesseeeeeens 78
FIASP INJ 100/ML..rirrirrrrrrrrerserseesessesssessenees 78
FIASP PENFIL INJ U-100....cerrreeeersreeseeenees 78
FIASP PMPCRT INJ U-100 ...cosverrereeeeeeeesserseeeens 78
fidaxomicin tab 200 Mg .......eneneneereeneeseereenees 21
FINACEA AER 15%) cotvuieeeerreeereniseesseesseeseesenseens 130
finasteride tab 5 Mg ........orenreininsereseesiesennens 99
fingolimod hcl cap 0.5 mg (base equiv)............. 72
flecainide acetate tab 100 Mg ........ovveeereereennens 39
flecainide acetate tab 150 Mg ....cveeveveereereerennen 39
flecainide acetate tab 50 mg..........oveeerereenen. 39
FLEXICHAMBER MIS MASK SM.....cconuemeenneens 123
FLUAD INJ 2025-260...coeeerreerreerreerseessensseesenseens 112
fluconazole for susp 10 mg/ml.........oeereenen. 15
fluconazole for susp 40 mg/ml..........veneenee. 15
fluconazole tab 100 Mg.......rerereneereereeseeseenees 15
fluconazole tab 150 M. 15
fluconazole tab 200 Mg........oreoneneneeneeseeneenees 15
fluconazole tab 50 Mg ... 15
fludarabine phosphate for inj 50 mg.................. 26
fludarabine phosphate inj 25 mg/mi.................. 26
fludrocortisone acetate tab 0.1 mg.........ccoceu.... 87



FLUMIST NASA LIQ 2025-26....oomueemeererrrrennens 112
flunisolide nasal soln 25 mcg/act (0.025%)..122

fluocinolone acetonide (otic) o0il 0.01% .......... 131
fluocinolone acetonide cream 0.01%............... 128
fluocinolone acetonide cream 0.025% ............ 128

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

fluocinolone acetonide oint 0.025% ................. 129
fluocinolone acetonide soln 0.01% ................... 129
fluocinonide cream 0.05% ........covuereeereeereerernnens 129
fluocinonide gel 0.05% ......cweevesesrsessssirnsinns 129
fluocinonide 0int 0.05%......coevneecnsensrcnsrnssennns 129
fluocinonide S0IN 0.05%.......occonuereereeerereneerirnens 129
fluorouracil cream 5% ..o 126

fluorouracil iv soln 1 gm/20ml (50 mg/ml).... 26
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml). 26
fluorouracil iv soln 5 gm/100ml (50 mg/ml).. 27
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 27

Sfluorourdcil SOIN 2%......cveevereeseerieeseireesensenns 126
fluorouracil SOIN 5%......ceevenienseninserisressisinns 126
fluoxetine hcl cap 10 Mg ...eeeveveerererererereeenns 54
fluoxetine hcl cap 20 mg.....eveeeveneenseserssesienens 54
fluoxetine hcl cap 40 Mg ... 54
fluoxetine hcl cap delayed release 90 mg ......... 55
fluoxetine hcl solution 20 mg/5mi..................... 55
fluoxetine hcl tab 10 Mg ......eeereveererererererenrenne 55
fluoxetine hcl tab 20 Mg .....eveeveecveeneeneererssesienens 55
fluphenazine decanoate inj 25 mg/mi............... 60
fluphenazine hcl elixir 2.5 mg/5mi..................... 60
fluphenazine hcl inj 2.5 mg/ml..........covuveeenennee 60
fluphenazine hcl oral conc 5 mg/mi................... 60
fluphenazine hcl tab 1 M. 60
fluphenazine hcl tab 10 Mg .....eoveeveenrereeseerinns 60
fluphenazine hcl tab 2.5 mg ... 60
fluphenazine hcl tab 5 Mg 60
flurbiprofen sodium ophth soln 0.03%............ 117
flurbiprofen tab 100 Mg .......cveerereneenerneererennnns 6
flurbiprofen tab 50 Mg ........oeoseneeneneesenennnns 6
fluticasone furoate aerosol powder breath activ
100 MCG/ACLuuneiierireererereeseisensersessessennns 124
fluticasone furoate aerosol powder breath activ
WAVIUN 11 Lol /o Lol T 124
fluticasone furoate aerosol powder breath activ
50 MCG/ACE e 124
fluticasone propionate cream 0.05%............... 129
fluticasone propionate hfa inhal aer 110
INCG/ACTE c.ueurenrerererererresessessessesessessessessessessessenes 25

fluticasone propionate hfa inhal aer 220

INCG/ACE e sessssans 25
fluticasone propionate hfa inhal aero 44
010/ o o 25
fluticasone propionate lotion 0.05% ................ 129
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 122
fluticasone propionate oint 0.005% .........cc.... 129
fluticasone-salmeterol aer powder ba 100-50
L Tols s Lot A 124
fluticasone-salmeterol aer powder ba 250-50
00T/ /e o 124
fluticasone-salmeterol aer powder ba 500-50
00 Tofe /e ot 124
fluvastatin sodium cap 20 mg (base equivalent)
.................................................................................... 41
fluvastatin sodium cap 40 mg (base equivalent)
.................................................................................... 41
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVAIENE) ..o sssssessseaes 41
fluvoxamine maleate cap er 24hr 100 mg........ 51
fluvoxamine maleate cap er 24hr 150 mg........ 51
fluvoxamine maleate tab 100 mg..........ccoocenuen... 51
fluvoxamine maleate tab 25 mg ........cccovvreunne. 51
fluvoxamine maleate tab 50 mg ........cccovvreun. 51
folic acid cap 0.8 M@......eeverenererereerereereeseenenns 115
folic acid tab 1 M@ 115
folic acid tab 400 MCQ ..eeeveeveerereerereererseereereerenns 115
folic acid tab 800 MCQ ....eeeeveerererereererreereereenenns 115
fondaparinux sodium subcutaneous inj 10
MG/ 0.8ML.coeeeerereee e 101
fondaparinux sodium subcutaneous inj 2.5
MG/ 0.5M .ot 101
fondaparinux sodium subcutaneous inj 5
MG/ 0 ANt 101
fondaparinux sodium subcutaneous inj 7.5
MG/ 0.6M ..ot 101
formoterol fumarate soln nebu 20 mcg/2ml.120
FOSAMAX + D TAB 70-2800 ....coeerreerrereerrerreeneens 80
FOSAMAX + D TAB 70-5600 .......ccoecrerreererrerrenne 80
fosamprenavir calcium tab 700 mg (base equiv)
.................................................................................... 16
fosfomycin tromethamine powd pack 3 gm
(base eqUIVAIENT).......eeeereereereereereereeseereeseeseeees 14
fosinopril sodium & hydrochlorothiazide tab 10-
T2.5 MG e 36
fosinopril sodium & hydrochlorothiazide tab 20-
T2.5 MG e 36

149



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

fosinopril sodium tab 20 Mg .......oeereereereenennes 37
fosinopril sodium tab 40 Mg ......cvneererneerinnens 37
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV ) euerstreressiresessssesissssesssssssessssssesssssssssssssssssens 63
fosphenytoin sodium inj 500 mg/10ml
(PheNnytoin @QUIV) ... 63
FRAGMIN INJ 10000/ML ....overrerrrrermrererersreneens 101
FRAGMIN INJ 12500UNT ...ooveurerrerrermrenmrensrennens 101
FRAGMIN INJ 15000UNT ....oooorvrerrrerermrersrersrennsns 101
FRAGMIN INJ 18000UNT ....oooverreemrermrermrernrennens 101
FRAGMIN INJ 2500/0.2 ..overeereereenreemreessensrennens 101
FRAGMIN INJ 2500 /ML ...cconrrrrrrrerrernrersrennens 101
FRAGMIN INJ 5000/0.2 ..cverrereerernrernreesrensrennnens 101
FRAGMIN INJ 7500/0.3 ..overereererrenmrenmsensrennens 101
FRAGMIN INJ 95000UNT ....coovemrermrermrermrersennens 101
fulvestrant inj soln pref syr 250 mg/5ml.......... 29
furosemide inj 10 Mg /M. 47
furosemide oral soln 10 mg/ml.............ccooueeruunee. 47
furosemide oral soln 8 mg/mi..............ennee. 47
furosemide tab 20 M. 47
furosemide tab 40 Mg.......ceorreesreneenseserssesienens 47
furosemide tab 80 MQ......rereererererererereeenns 47
FYLNETRA INJ 6MG/0.6...crverrererrernrernrennreenens 102
G
gabapentin cap 100 Mg ......oeoreererereresenens 63
gabapentin cap 300 Mg ......enveonerneereereessenenns 63
gabapentin cap 400 Mg ......eoreererererererenens 63
gabapentin oral soln 250 mg/5mi....................... 63
gabapentin tab 600 Mg...........neeereereensenenns 63
gabapentin tab 800 mg.........eoreereererenrerennens 63
galantamine hydrobromide cap er 24hr 16 mg
.................................................................................... 52
galantamine hydrobromide cap er 24hr 24 mg
.................................................................................... 52

galantamine hydrobromide cap er 24hr 8 mg 52
galantamine hydrobromide oral soln 4 mg/ml

.................................................................................... 52
galantamine hydrobromide tab 12 mg ............. 52
galantamine hydrobromide tab 4 mg................ 52
galantamine hydrobromide tab 8 mg................ 52
GAIDTIEIA e 82
GARDASIL 9 INJ coveerrereeereesreessenssesssesssesssesssesssesaees 112
gatifloxacin ophth soln 0.5% ........cceevererrreerennn. 116
GAVIIYEE-Cureerereereeeeresseseisessesss s sssssessessssssens 96
GAVIIYEE-G oot sssssessessssssnns 96
GAZYVA IN] 25MG/ML..ccorrrrreereerneerseersesseesseeens 28
gemcitabine hcl for inj 1 gM......cvceeneereeneennenn. 27

gemcitabine hcl for inj 2 gm......evencenennee 27
gemcitabine hcl for inj 200 mg.......rensennen 27
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) oo 27
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE EQUIV) oot 27
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE EQUIV) et ssesesssneans 27
gemfibrozil tab 600 Mg...........eosineensersssssenns 41
GENGTAS ottt ssssssssessessssses 111
gentamicin sulfate cream 0.1%.......ccoueoveeneennns 126
gentamicin sulfate inj 40 mg/ml .............couuuveen. 14
gentamicin sulfate 0int 0.1% ........couwneeereereennes 126
gentamicin sulfate ophth soln 0.3% ................. 116
GENVOYA TAB.....orrersersersessssssssssssssssssesnes 18
GLARGIN YFGN INJ 100U /ML ...oovrrrerrerrrereennnes 78
GLARGIN YFGN SOL 100U /ML...ccovurirrerrirrnrnrenns 78
glatiramer acetate soln prefilled syringe 40
NG/ Mot seen 72
GLALOP . 72
GLIADEL WAF 7.7MQG ..ververrrrerrersersesssesssesssessnes 25
glimepiride tab 1 Mg.......eeonensesseneesessssssenns 80
glimepiride tab 2 Mg....everenererereereeseerennees 80
glimepiride tab 4 M. 80
Glipizide tab 10 My ... 80
glipizide tab 5 Mg ..o 80
glipizide tab er 24hr 10 Mg ........ovveeveneenrerneesnenns 80
glipizide tab er 24hr 2.5 M@ e 80
glipizide tab er 24Rr 5 Mg ... 80
glipizide-metformin hcl tab 2.5-250 mg ........... 77
glipizide-metformin hcl tab 2.5-500 mg ........... 77
glipizide-metformin hcl tab 5-500 mg............... 77
glucagon for inj 1 M. 88
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)........ 94
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ..... 94
glycopyrrolate oral soln 1 mg/5mi..................... 94
glycopyrrolate tab 1 mg .........neoneneenrerneennenn. 94
glycopyrrolate tab 2 mg ........eonencenrerneennenn. 94
GLYXAMBI TAB 10-5 MG...ovrerrereerrereersseneennees 80
GLYXAMBI TAB 25-5 MG...oveoreeriereenseenseesseeseeenens 80
JOOASENSE ASPITIN .cerereeeererreereirsereeneeseesessesssssessenees 14
goodsense nicotine Polacr ...........eeseneenees 75
granisetron hcl inj 1 mg/ml .........oveeereneennenn. 94
granisetron hcl tab 1 Mg .....eeveneereneereeseeneenens 94
griseofulvin microsize susp 125 mg/5mi.......... 15
griseofulvin microsize tab 500 mg.................... 15
griseofulvin ultramicrosize tab 125 mg............ 15
griseofulvin ultramicrosize tab 250 mg ............ 15



guaifenesin-codeine soln 100-10 mg/5ml.....121
guanfacine hcl tab 1 Mg ...vevevererenerererenens 48
guanfacine hcl tab 2 mg ... 48
guanfacine hcl tab er 24hr 1 mg (base equiv) 67
guanfacine hcl tab er 24hr 2 mg (base equiv) 67
guanfacine hcl tab er 24hr 3 mg (base equiv) 67
guanfacine hcl tab er 24hr 4 mg (base equiv) 67

GVOKE HYPO 1 INJ 0.5/.1ML..ccererrererreereenrennns 88
GVOKE HYPO 1 INJ 1/0.2ML...overerrrrerrereenrinns 88
GVOKE KIT SOL 1/0.2ML..coerereereereererreeeenrennens 88
GVOKE PFS INJ 1/0.2ML...cooverirrirrirrsrserssrsensennns 88
GYNAZOLE-1 CRE 2% ..oovrrrrrsrrrrssississisissisnnn, 100
GYNOL II GEL 3% .ouerrerereerreersserserssesssessesseeseeens 99
H

halobetasol propionate cream 0.05%.............. 129
halobetasol propionate oint 0.05% .....c..c.cuuu... 129
haloperidol decanoate im soln 100 mg/ml...... 60
haloperidol decanoate im soln 50 mg/mi......... 60
haloperidol lactate inj 5 mg/ml............coeevurneen. 60
haloperidol lactate oral conc 2 mg/mi.............. 60
haloperidol tab 0.5 Mg ... 60
haloperidol tab 1 Mg ........uoneenrenernseresseesessenns 60
haloperidol tab 10 Mg ... 60
haloperidol tab 2 Mg .........onnrenernsesieneesesnenns 60
haloperidol tab 20 Mg .......oenrernensereneesessenns 60
haloperidol tab 5 Mg ..o 60
HARVONI PAK ....oiiietreeireetreeeseeeseessesssesssessseessessseeens 21
HARVONI PAK 45-200MG......ocruereereererreereenrennees 21
HARVONI TAB 45-200MG......cnenreereererreereesreenees 21
HARVONI TAB 90-400MG......cruererrerrerrereenrennens 22
HAVRIX IN] 1440UNIT ..overreereereeeeereeseensesseenes 112
HAVRIX IN] 720UNIT ..ooverirrerrerrereensersessessennes 112
REALRNET . 82
HELIDAC MIS THERAPY ....overereereereeeerreeeenreenees 98
HEMLIBRA INJ 105/0.7 covererierereeeenrerseessesrennes 102
HEMLIBRA IN] 150 /ML...crirrereereeereereenresseenee 102
HEMLIBRA INJ 300/2ML. ...ovvrererreenrerreenreerennee 102
HEMLIBRA IN] 30MG/ML....ocrerrrrreenrerreenreseenee 102
HEMLIBRA INJ 60/0.4 ....coerereereereereenreereensesreenee 102
HEMLIBRA SOL 12/0.4ML.....overrrrerreereenrennens 102

heparin sodium (porcine) inj 1000 unit/ml...101
heparin sodium (porcine) inj 10000 unit/ml 101
heparin sodium (porcine) inj 20000 unit/ml 101
heparin sodium (porcine) inj 5000 unit/ml...101
heparin sodium (porcine) pfinj 1000 unit/ml

HEPLISAV-B INJ 20/0.5ML....ccnereerreerrennrennenns 112
HIBERIX SOL 1OMCG ..ovvrvereererrreereereessnsenssenns 112
HOLD CHAMBER MIS MEDIUM......ccccouemuunnns 123
HUMULIN INJ 70/30 cooovveriereereeseessesseessessseseesees 78
HUMULIN INJ 70/30KWP.......oorrrirrerrernsereernnns 78
HUMULIN N INJ U-100 coovverrereereerereeeeeesseseeeees 78
HUMULIN N INJ U-100KWP.......ocorrrrrrrrrrirrernens 78
HUMULIN R INJ U-100 ...ovrrrrrirrerrerserserssessenes 78
HUMULIN R INJ U-500 ...ovorrrrirrerrerseeeeesseseeeens 78
HUMULIN R INJ U-500KWP .....oovrrmrrrrrrrrerrernnns 79
hydralazine hcl tab 10 Mg ........covveeereneeesersensenns 48
hydralazine hcl tab 100 mg........oveerireeesersennenns 48
hydralazine hcl tab 25 MG oo 48
hydralazine hcl tab 50 Mg ........cvveecvenceerersinnenn. 48
hydrochlorothiazide cap 12.5 mg........ocouveenen. 47
hydrochlorothiazide tab 12.5 mg ......ccouuveene.n. 47
hydrochlorothiazide tab 25 mg.........covneennenn. 47
hydrochlorothiazide tab 50 mg.........cocoveennn. 47
hydrocod polst-chlorphen polst er susp 10-8
AT Y 1 L O 121
hydrocodone bitart-homatropine methylbrom
s0In 5-1.5 mg/5Ml........errircerirssisenns 121
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg.......ccccocovuneenns 121
hydrocodone bitartrate tab er 24hr deter 100
TTIG et 8
hydrocodone bitartrate tab er 24hr deter 120
TTIG et 8
hydrocodone bitartrate tab er 24hr deter 20 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 30 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 40 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 60 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 80 mg
....................................................................................... 8

hydrocodone-acetaminophen tab 10-325 mg....9
hydrocodone-acetaminophen tab 2.5-325 mg...9

hydrocodone-acetaminophen tab 5-325 mg ......9
hydrocodone-acetaminophen tab 7.5-325 mg...9
hydrocodone-ibuprofen tab 10-200 mg ............... 9
hydrocortisone butyrate cream 0.1% .............. 129
hydrocortisone butyrate oint 0.1%......c.cccuee... 129
hydrocortisone butyrate soln 0.1%.........cueu.. 129



hydrocortisone cream 1% .........oevnsensesnennn. 129

hydrocortisone cream 2.5% .......ooveeveeverressennens 129
hydrocortisone enema 100 mg/60mi................. 96
hydrocortisone [0tion 2.5% .........coueereneenserrenne. 129
hydrocortisone 0int 2.5% .......ooveerevrenrerenennens 129
hydrocortisone perianal cream 1% .........c...... 98
hydrocortisone perianal cream 2.5%........c.c..... 98
hydrocortisone sodium succinate pf for inj 100
NG ot ——— 87
hydrocortisone tab 10 mg.........ooeerenrerreresennes 87
hydrocortisone tab 20 mg.........nensinsnns 87
hydrocortisone tab 5 mg ........onncecsinnnns 87
hydrocortisone valerate cream 0.2%............... 129
hydrocortisone valerate oint 0.2% .......c.ocu.... 129
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 131
hydromorphone hcl inj 2 mg/ml............oniuen. 9
hydromorphone hcl tab 2 mg .......ooveveoneneerennns 9
hydromorphone hcl tab 4 mg .......oeveenvenieneens 9
hydromorphone hcl tab 8 mg .......covevenereerennns 9
hydromorphone hcl tab er 24hr 12 mg ................ 9
hydromorphone hcl tab er 24hr 16 mg................ 9
hydromorphone hcl tab er 24hr 32 mg ................ 9
hydromorphone hcl tab er 24hr 8 mg................... 9
hydroxychloroquine sulfate tab 200 mg ......... 109
hydroxyurea cap 500 mg........oeeeenrerreerennennes 34
hydroxyzine hcl im soln 25 mg/ml.................... 119
hydroxyzine hcl im soln 50 mg/mi.................... 119
hydroxyzine hcl syrup 10 mg/5mi..................... 119
hydroxyzine hcl tab 10 mg.......veeereneensernenne. 119
hydroxyzine hcl tab 25 Mg 120
hydroxyzine hcl tab 50 mg........veeeeneensennenne. 120
hydroxyzine pamoate cap 100 mg .................... 120
hydroxyzine pamoate cap 25 mg........ccoeeeveun.. 120
hydroxyzine pamoate cap 50 mg.........ccceveun... 120
HYRIMOZ CD/ INJ UC/HS SP ., 106
HYRIMOZ INJ 20/0.2ML ..veorrerrererrernreenreenrernnens 106
HYRIMOZ INJ 40/0.4ML ...cvverrererrerreenreenreenens 106
HYRIMOZ SENS IN] 80/0.8ML .....cocovurrermrernnes 106
HYRIMOZ-PLAQ INJ PSORIASI.....cocoreererrirnnes 106
I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVAIENLE) .ot 80
ibandronate sodium tab 150 mg (base
EQUIVAIENLE) .ot 80
IBTROZI CAP 200MG ...ovvereereereerreeesessseeeessensseeens 31
ibuprofen susp 100 mg/5ml..........eonenenenne. 6
ibuprofen tab 400 Mg .........oerenreeneneereereessessenneens 6

ibuprofen tab 600 Mg ... 6

ibuprofen tab 800 M ........nninenensnesesseeresnens 6

icatibant acetate subcutaneous soln pref syr 30
MG/ 3M it 110

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

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........ 26
IDHIFA TAB 100MG ...ovvverrerirnirrerssersessessesseses 34
IDHIFA TAB 50MG ....oonieriereereeseesesseseessseseesees 34
ifosfamide for inj 1 M. 25
ifosfamide iv inj 1 gm/20ml (50 mg/ml)........... 25
ifosfamide iv inj 3 gm/60ml (50 mg/ml)........... 25
ILEVRO DRO 0.3% OP....crverrerrerrerrreerrerrrenssenseens 117
imatinib mesylate tab 100 mg (base equivalent)

.................................................................................... 31
imatinib mesylate tab 400 mg (base equivalent)

.................................................................................... 31
IMBRUVICA CAP 140MG ...ovvvurrrrerrersersenseneennes 31
IMBRUVICA CAP 70MG ...verrereereeseeseesessseseesnnes 31
IMBRUVICA SUS 70MG/ML.....osvrrrrrerrerrseneeennns 31
IMBRUVICA TAB 140MG ....corvrrerrrrrereersserseennnes 31
IMBRUVICA TAB 280MG .....ocreereererseeeersseneeeens 31
IMBRUVICA TAB 420MG ....corrrrerrerrereerssenseesnnes 31
imipramine hcl tab 10 mg.....evveninceenerssesenns 55
imipramine hcl tab 25 Mg ... 55
imipramine hcl tab 50 mg ... 55
imipramine pamoate cap 100 mg ... 55
imipramine pamoate cap 125 mg .......ooenee. 55
imipramine pamoate cap 150 mg ........cocouen... 55
imipramine pamoate cap 75 mg.......ueneenn. 55
Imiquimod cream 5% .....eeenenenereseeseeseenenns 126
IMVEXXY MAIN SUP 10MCG....cocnsurirreerrerrernreens 90
IMVEXXY MAIN SUP 4MCG....comrrrrenreerrersneeseeennns 90
IMVEXXY STRT SUP 10MCG......ocrrermerrrerrrereenees 90
IMVEXXY STRT SUP 4MCG ...ovveureerrereereerserseeenens 90
INATAL GT TAB coeereereerreerreereesseesseessensessensenns 115
INBRIJA CAP 42MG...coieoriereereeseeseeseeseessesssesees 58
INCRELEX INJ 40MG/4ML.....ooorrrerrrerreenreereeeseeennns 91
indapamide tab 1.25 M@ 47
indapamide tab 2.5 Mg ... 47
INFANRIX INJ.oiesieecerseemsenssenssesssenssesssesssesssssssenseees 112
INFLIXIMAB INJ 100MG ...ooveevereerreerreeneesenneens 104
INLYTA TAB IMG..oiorieriereeseeseesessseesesssesssesens 31
INLYTA TAB S5MG...cierierersiesessessesssssssessesens 31
INSTA-GLUCOS GEL 77.4% wceovvrrerrerrrreenrerseeneenns 88
INSULIN SYRG MIS 1IML/31G..corireererrennreene 86
INTELENCE TAB 25MG....ceeserseeeessseseesnees 16
INTRAROSA SUP 6.5MG.....onerrrereerrirreerrerseeseens 91
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INVEGA HAFYE INJ 1092MG.....occnerrerreerreereenns 60
INVEGA HAFYE INJ 1560MQG.....cccommrmrerirrcrnrinnens 60
INVEGA SUST INJ 117/0.75 .o 60
INVEGA SUST INJ 156MG/ML....cconverrerrerreerreenns 60
INVEGA SUST INJ 234 /1.5 ..o 60
INVEGA SUST INJ 39/0.25 ...cnerrerrerrrerrersereeens 60
INVEGA SUST INJ 78/0.5ML.....cncererrrerrrerreerreenns 60
INVEGA TRINZ INJ 273MG ..cvurrerrerrerrerrirsenrenns 60
INVEGA TRINZ INJ 410MG ...coverrerrerrerrereerseenns 60
INVEGA TRINZ INJ 546MG ....ocovvvrerrerrerrirsenrinens 60
INVEGA TRINZ INJ 819MG ....ocrvrrerrrrrerrirsenrinns 60
JOPIDINE SOL 1% OP ...ovrrirrririrerirssrisnnn. 118
[POL INJ INACTIVE ..oreerirerreseesessesssessessennes 112
ipratropium bromide inhal soln 0.02%........... 119
ipratropium bromide nasal soln 0.03% (21
IMNCG/SPTAY ) rvrrrerrirrirrersenssssssssssssssessesssessssssssssass 119
ipratropium bromide nasal soln 0.06% (42
IMCG/SPTAY ) rvrrrerrirrerrersensessssssssssssessesssesssssssssssass 119
ipratropium-albuterol nebu soln 0.5-2.5(3)
T 0 1 1 Y 118
IQIRVO TAB BOMG......orerirrnrerreensessessessesssssenens 97
irbesartan tab 150 Mg ... 39
irbesartan tab 300 My ........nnseseeneessessenns 39
irbesartan tab 75 My ... 39
irbesartan-hydrochlorothiazide tab 150-12.5
NG it 38
irbesartan-hydrochlorothiazide tab 300-12.5
1T T 38
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ..... 36
irinotecan hcl inj 300 mg/15ml (20 mg/ml)... 36
irinotecan hcl inj 40 mg/2ml (20 mg/ml)........ 36
irinotecan hcl inj 500 mg/25ml (20 mg/ml)... 36
ISENTRESS CHW 100MG......ccnermerrrereerrereerseeens 16
ISENTRESS CHW 25MQG ... 16
ISENTRESS HD TAB 600MG........cconerreerreereeereeens 16
ISENTRESS POW 100MG.....ccomurererrerrerrereenrennens 16
ISENTRESS TAB 400MG .....cccmmrreererrerrerreeeensennens 16
isoniazid inj 100 M@G/Ml.........eereoreereererererennes 18
isoniazid syrup 50 mg/5ml..........oncernennnn. 18
iSoniazid tab 100 MG .o 18
isoniazid tab 300 MG ..o 18
isosorbide dinitrate tab 10 mg ..........oveeveneen. 48
isosorbide dinitrate tab 20 mg ...........oeeeeenn.. 48
isosorbide dinitrate tab 30 mg .........ooveereneen. 48
isosorbide dinitrate tab 5 mg........eereneen. 48
isosorbide dinitrate-hydralazine hcl tab 20-37.5
ING ot —————— 47

isosorbide mononitrate tab er 24hr 120 mg.... 48

isosorbide mononitrate tab er 24hr 30 mg ...... 48
isosorbide mononitrate tab er 24hr 60 mg...... 48
isotretinoin cap 10 mg ... 125
ISOtretinoin €ap 20 My ....veneeneeneeseesesseeseens 125
isotretinoin cap 30 My ... 125
SOtretinoin €ap 40 My .....veneneeneeseenerseesenns 125
ISradipine Cap 2.5 MG...eneneneeseeneeseesesseesessees 45
ISradipine cap 5 Mg ....enenesnsenssnsssesssssenns 45
ITOVEBI TAB 3MG ....oosrrirrirrirssrsessessssssesseses 31
ITOVEBI TAB OMG .....ocnirrerirerirrersessssssssesssssenns 31
itraconazole cap 100 Mg .......nevnincessirssesenns 15
itraconazole oral soln 10 mg/ml...........ccnuen... 15
ivabradine hcl tab 5 mg (base equiv)................ 48
ivabradine hcl tab 7.5 mg (base equiv) ............. 48
ivermectin cream 1%.....vseneeresenssresseneanens 130
Ivermectin tab 3 Mg ......eneneensenssseesesssssenns 14
J

JAKAFI TAB 10MG...cucrcerreereersensseessessseessesssesseens 31
JAKAFI TAB 15MG..ccucrcercercerseereemenssenssenssensseens 31
JAKAFI TAB 20MG....cocrcercereereereersenssesssesssensenes 31
JAKAFI TAB 25MG..ccuecerneereerseessenssessseessesssenseens 31
JAKAFI TAB S5MG .ccoerercereercereerseessesssesssenssensenns 31
201001 1 101
JANUMET TAB 50-1000.....cccnmirererrersesrerneennes 77
JANUMET TAB 50-500MG ....ccorverremmrenrreerrenrrenneens 77
JANUMET XR TAB 100-1000 ....ccoeererrerrerrereens 77
JANUMET XR TAB 50-1000......ccomereerreerrerrenns 77
JANUMET XR TAB 50-500MG......ccosuemeerreerreeeeens 77
JANUVIA TAB 100MG ...oovvureererenrirrennrersenssesseneennes 78
JANUVIA TAB 25MG ..ocrerereereerseemenssenssesssesssenes 77
JANUVIA TAB 50MG....cniererererrreseesserensessessennes 77
JARDIANCE TAB 10MG ....oeorirenrirrerrerrensesseneens 80
JARDIANCE TAB 25MG ...ovvereereerrenrreerseessenssensenns 80
JINECIT sttt senes 90
0] L2202 B PO 82
JUBLIA SOL 1090t eerereenreereenrerssessessesseesssssesssees 126
JUNEL 1.5/30 s sssesssnen 82
JUNCL 1 /20 ceeeeereeeerereseeseese s sssessnees 82
JUNEL fE 1.5/30 s ssesssees 82
JUNEL fE 1 /20 coeeeeeeeeerereereseereeseeneeseesssseessnees 82
JUNEL [ 24 e sssesnees 82
JYNNEOS INJ.oisierieeesrerensseesessessssssssesesssssssssens 112
K

KADCYLA INJ TOOMG ...ceuceerereenrrerernserseneessessssseeens 27
KADCYLA INJ 160MG ....ccverircerrererserrenenssesssnseeens 27
KALETRA SOL..tirrrerreseereesessessessessssssessesees 18
KALYDECO GRA 13.4MG ...vuverrirreererreesenreneenns 121



KALYDECO GRA 5.8MG.....c.cmrrerirnrrnrirnsensesrennee 121

KALYDECO PAK 2Z5MQG ....ooerrrrrererererensserssesaens 121
KALYDECO PAK 50MQG ....oveuriereenrennreessenssenssesaens 121
KALYDECO PAK 75MQG ...cvveureereenrermreesseessenssenaens 121
KALYDECO TAB 150MQG ...covvurirrerrermrernrernrenaens 121
(0 1 N 82
KEINOT 1/35 et sssasesns 82
KERENDIA TAB 10MG.....ocermerersersersesseeseeens 38
KERENDIA TAB 20MG.....oueererneerseerseereesseesseeens 38
KERENDIA TAB 40MG.....occnermernernersersesseesseeens 38
KESIMPTA INJ 20/.4ML....cconererreerreerreerserseesseeens 72
ketoconazole cream 2%......reniensrcnsnssnnnns 126
ketoconazole shampoo 2% ........coweeveeverrerenrennens 127
KETONE TES ..otiieereerseeireeeseeeseessesssesssesssesssesseeens 86
KETONE TEST TES ..oeeeerreereereereerseesseesseeens 86
ketorolac tromethamine im inj 60 mg/2ml (30
MNG/ML) ot 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%......117
ketorolac tromethamine ophth soln 0.5%......117
ketorolac tromethamine tab 10 mg ...........couuuu.... 6
KEVZARA INJ 150/1.14 ...reereereenrennrennens 106
KEVZARA INJ 200/1.14 .ceereereereenreenrennens 106
KEYTRUDA IN] 100MG/4M.....ccoocenereerreerrerereeens 27
KINRIX INJooorieereesrersserssenssenssenssenssesssesssesssesssessessnens 112
KISQALI TAB 200DOSE......coeeereereeereeereeeseeeseeens 32
KISQALI TAB 400DOSE.......oeerreerreerreerseerseeens 32
KISQALI TAB 600DOSE.......oeerreereerserseesseeens 32
KIOT-CON M5 s 114
KRINTAFEL TAB 150MG.....ccneerrerrerserseerseeens 15
RUTVEIO s 82
KYLEENA [UD 19.5MG ...cvevurrrrerrrerrneeeeeseeeseeeseeens 82
L
labetalol hcl tab 100 Mg ... 43
labetalol hcl tab 200 M. 43
labetalol hcl tab 300 Mg ..o 43
labetalol hcl tab 400 Mg ... 43
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 63
lacosamide oral solution 10 mg/mi.................... 63
lacosamide tab 100 M@ ... 63
lacosamide tab 150 M@ ... 63
lacosamide tab 200 Mg .......eveeerereeneereeneessesnenns 64
lacosamide tab 50 MG ..o 63

lactic acid (ammonium lactate) cream 12%.130
lactic acid (ammonium lactate) lotion 12%..130
lactulose solution 10 gm/15ml ..........ccoeereerennenee. 96
lamivudine oral soln 10 mg/ml............oceeveuneen. 16

lamivudine tab 100 mg (AbV) ... 21
lamivudine tab 150 Mg ......veveoreorneresrreresereenens 16
lamivudine tab 300 Mg ........ouveeoreneeesireesesssssenns 16
lamivudine-zidovudine tab 150-300 mg........... 18

lamotrigine orally disintegrating tab 100 mg 64
lamotrigine orally disintegrating tab 200 mg 64
lamotrigine orally disintegrating tab 25 mg... 64
lamotrigine orally disintegrating tab 50 mg... 64

lamotrigine tab 100 Mg .......oveoreneeeriseessessssssenns 64
lamotrigine tab 150 Mg ... 64
lamotrigine tab 200 Mg .......coueereneeesiserssessssssenns 64
lamotrigine tab 25 mg .......voreneeeniseessirssnsnenns 64
lamotrigine tab 25 mg (42) & 100 mg (7)

Ry 0 =] A 1 64
lamotrigine tab 35 x 25 mg starter kit .............. 64
lamotrigine tab 84 x 25 mg & 14 x 100 mg

Ry 0 =] L 1R 64
lamotrigine tab chewable dispersible 25 mg .. 64
lamotrigine tab chewable dispersible 5 mg..... 64
lamotrigine tab er 24hr 100 mg ........coveveereenen. 64
lamotrigine tab er 24hr 200 mg ........coueeveereeneen. 64
lamotrigine tab er 24hr 25 mg.......covvevevirnnenn. 64
lamotrigine tab er 24hr 250 Mg ......cueveereereeneen. 64
lamotrigine tab er 24hr 300 Mg ......ocvveererrernenn. 64
lamotrigine tab er 24hr 50 mg.........ccovcevenernnenn. 64
lansoprazole cap delayed release 15 mg .......... 98
lansoprazole cap delayed release 30 mg .......... 98
lanthanum carbonate chew tab 1000 mg

(€1eMENLAL) e 92
lanthanum carbonate chew tab 500 mg

(€1eMENLAL) e 92
lanthanum carbonate chew tab 750 mg

(elemental) ... 92
lapatinib ditosylate tab 250 mg (base equiv) . 32
1ATIN 1.5/30 cooeeeeeeeereeeeseeseeesenisesisesesseaseneens 82
latanoprost ophth soln 0.005%........ccuweninnenns 118
leflunomide tab 10 Mg ......veeeereeneeneeseerenneennns 109
leflunomide tab 20 Mg .......vveerereenseneeseerenneenns 109
lenalidomide cap 10 Mg...eeneneneneeneseereereenenns 27
lenalidomide cap 15 M@....eoreneeeneseesrerssnsnenns 28
lenalidomide cap 20 Mg.....eneneneeneneereeseenenns 28
lenalidomide cap 25 M@ ...eevneneneneneseereeseenenns 28
lenalidomide cap 5 Mg .....cneeoreneenneseesrerseesnenns 27
lenalidomide caps 2.5 Mg ....vereveneneneneereereenenns 28
LENVIMA CAP 10 MG...oierrereereereeseesessseeseeenens 32
LENVIMA CAP 12MG..oierrerreeseeseeseesesssessseenens 32
LENVIMA CAP 14 MG...orrrerrerseeseesesssesssessees 32
LENVIMA CAP 18 MG...cserrrerreeseeseeseesesssesssesnnes 32



LENVIMA CAP 20 MG ..ovvoeerreerreereerreeeseeeeessensseeens 32
LENVIMA CAP 24 MG ..oocoverrrerrrerrersersesssesseesseeens 32
LENVIMA CAP 4AMG ....cnerrrreerreerreerreeeseesseessensseeens 32
LENVIMA CAP 8 MG ...cconererreerreereerseeseeseesseesseeens 32
[ESSINQ s 82
letrozole tab 2.5 MG ... 29
leucovorin calcium for inj 100 mg............cuuen.. 35
leucovorin calcium for inj 200 mg...........ccuuun.. 35
leucovorin calcium for inj 350 mg.........oceveuneen. 35
leucovorin calcium for inj 50 mg ..........oceeveeen. 35
leucovorin calcium for inj 500 mg........ccuuunn. 36
leucovorin calcium tab 10 mg ........ooveveeerernenns 36
leucovorin calcium tab 15 Mg ..o 36
leucovorin calcium tab 25 mg ......uoveneeereenenn. 36
leucovorin calcium tab 5 Mg ... 36
LEUKERAN TAB 2ZMG ...ccoerrerrereerssersessesseesseeens 25
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.................................................................................... 29
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV ) eurerreresiressessssessessssessesssessssssssssssssssssssssssassnes 120
levalbuterol hcl soln nebu 0.63 mg/3ml (base
2T 1711 120
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV ).t sssss s 120
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV) e 120
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV ) e 120
levetiracetam in sodium chloride iv soln 1000
MG/TO0ML .o 64
levetiracetam in sodium chloride iv soln 1500
MG/TO0ML oo 64
levetiracetam in sodium chloride iv soln 500
MG/LO0ML ... 64
levetiracetam inj 500 mg/5ml (100 mg/ml)... 64
levetiracetam oral soln 100 mg/mi.................... 64
levetiracetam tab 1000 Mg ......covereereereeneerrernenns 64
levetiracetam tab 250 Mg ........oeoveeneereeneesnennenns 64
levetiracetam tab 500 Mg.......cooreerevrevrerrererennes 64
levetiracetam tab 750 Mg ........oeoneneereeneenennenns 64
levetiracetam tab er 24hr 500 mg ...........cc....... 64
levetiracetam tab er 24hr 750 mg .........ccoccu.... 64
levobunolol hcl ophth soln 0.5% .........coeveuenn... 117
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ML) o 120
levocetirizine dihydrochloride tab 5 mg......... 120
levofloxacin iv soln 25 mg/ml...........oeerenenne. 21
levofloxacin oral soln 25 mg/ml............eun... 21

levofloxacin tab 250 MQ.....eeneneneneneereereeneene 21

levofloxacin tab 500 MQ....ennrcnsnsnsnsessessensens 21
levofloxacin tab 750 Mg.......rnecneseensirssnssenns 21
20 Lo 82
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG corerreereereerreereereerreerseesseessessssessssssens 83
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1T T 83
levonorgestrel & ethinyl estradiol tab 0.15 mg-
1/ 1 T 83
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCG (21) o 83
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£ab 0.01MG(7) ccorverirririrnirrirsersissssssessesssssssssssssens 82
levothyroxine sodium tab 100 mMcg ......c.cocveenen. 92
levothyroxine sodium tab 112 mcg ......cueeneen. 92
levothyroxine sodium tab 125 mcg.........couueeen. 92
levothyroxine sodium tab 137 MCG ...couwreereeneen. 92
levothyroxine sodium tab 150 mcg ... 92
levothyroxine sodium tab 175 mMcg .....ccueenen. 92
levothyroxine sodium tab 200 mMcg ........ccueeeen. 92
levothyroxine sodium tab 25 Mcg .......covuuneenn. 92
levothyroxine sodium tab 300 Mcg ......c.cocveenn. 92
levothyroxine sodium tab 50 mcg ...........couueeen. 92
levothyroxine sodium tab 75 Mcg ......c.ouveunenn. 92
levothyroxine sodium tab 88 mcg .........cueune... 92
220> 7 S 92
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/SMI(190) ceereeeeeeeeeeeeereereereeseereesensenseesenees 39
lidocaine hcl laryngotracheal soln 4% ............ 130
lidocaine hcl local inj 0.5% ......covneeerineecrernsnnenn. 14
lidocaine hcl 10cal iNj 1% ....ceeneeeneeenseensiessisssinns 14
lidocaine hcl 10cal iNj 2% ....ceeeneeereeenseenseessirssinnns 14
lidocaine hcl local preservative free (pf) inj 0.5%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 1%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 2%
.................................................................................... 14
lidocaine hcl local soln prefilled syringe 100
MG/5MI (29) oo 14
lidocaine Rcl SOIN 4% .....evevveerineessirnsrsesirssins 129
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% coorvrneerirsrrirrerrirssssesesssssssssssssssssasenns 129
lidocaine hcl viscous SOIN 2% ......ueveeneereeneennes 130
lidocaine hcl(cardiac) iv pf soln pref syr 100
MG/5MI (29) cccuveerirririirrirsrrirersesisssssissssseens 40
lidocainge OINt 5% .....cveveeneerrerneereneessensessessesnseanes 129



lidocaine pain relief pat.........ooeeereereesenens 129

lidocaine patch 5% .......ooeeveeveeveseresessesesennens 129
lidocaine-prilocaine cream 2.5-2.5% ............... 129
LILETTA TUD 52MG cocreeeeeereeereereerseesseeseessenseeens 83
linezolid for susp 100 mg/5ml.........veeereenen. 22
linezolid iv soln 600 mg/300ml (2 mg/ml)...... 22
linezolid tab 600 MG ... 22
LINZESS CAP 145MCG.....ocmermermersmersserserseesseeens 96
LINZESS CAP 290MCG.....ccrerrerreerreerreersesseesseeens 96
LINZESS CAP 72MCG ..covvrerrrerrrerrerssersesssesseesseeens 96
liothyronine sodium tab 25 mcg .........coueereuneen. 92
liothyronine sodium tab 5 Mcg........ouneerernnnn. 92
liothyronine sodium tab 50 McCQ .........cooveeverense. 92
liraglutide soln pen-injector 18 mg/3ml (6
NG/ TN oo 78
lisdexamfetamine dimesylate cap 10 mg.......... 67
lisdexamfetamine dimesylate cap 20 mg.......... 67
lisdexamfetamine dimesylate cap 30 mg.......... 67
lisdexamfetamine dimesylate cap 40 mg.......... 68
lisdexamfetamine dimesylate cap 50 mg.......... 68
lisdexamfetamine dimesylate cap 60 mg.......... 68
lisdexamfetamine dimesylate cap 70 mg.......... 68

lisdexamfetamine dimesylate chew tab 10 mg 68
lisdexamfetamine dimesylate chew tab 20 mg 68
lisdexamfetamine dimesylate chew tab 30 mg 68
lisdexamfetamine dimesylate chew tab 40 mg 68
lisdexamfetamine dimesylate chew tab 50 mg 68
lisdexamfetamine dimesylate chew tab 60 mg 68
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-25 mg

.................................................................................... 36
liSinOPril tab 10 MG ... 37
LISINOPIIl £AD 2.5 MG e 37
liSinOPril tab 20 MG ..o 37
liSinopril tab 30 MG ... 37
liSINOPIil tab 40 MG e 37
liSINOPTIl tAD 5 MG 37
lithium carbonate cap 150 mg ........oeeeereenenee. 71
lithium carbonate cap 300 Mg .........oeereereerenne. 71
lithium carbonate cap 600 Mg ......ooeeereereerrernenn. 71
lithium carbonate tab 300 mg.........ooevreerenrense. 71
lithium carbonate tab er 300 Mg ......ccocveerrereen. 71
lithium carbonate tab er 450 mg .........ooceevuunee. 71
lithium oral solution 8 meq/5ml ...........uovuuuene. 71
LO LOESTRIN TAB 1-10-10.cccnereereeereeereeereeens 83

lofexidine hcl tab 0.18 mg (base equivalent)... 75

lomustine cap 10 Mg ....veeeneereneresenseresseseanens 25
lomustine cap 100 Mg ......covveeereneeniseessessssssenns 26
lomustine cap 40 Mg ......neonensecsisssssessssssenns 26
loperamide hcl cap 2 Mg ..o 94
lopinavir-ritonavir tab 100-25 mg..........ccuueeen. 18
lopinavir-ritonavir tab 200-50 mg..........cc.ce... 18
lorazepam conc 2 mg/ml .......veonenceneeneenenn. 51
lorazepam tab 0.5 M@.......ornseensneessirsinssenns 51
lorazepam tab 1 M@ ....ecencereeneeeneereseeseeseeneens 51
lorazepam tab 2 Mg ... 51
LORBRENA TAB 100MG .....ccosiumeeeerreeeeessenseennnes 32
LORBRENA TAB 25MG.....couiirirsesssesssesssesnnes 32
0] 34 T 83
losartan potassium & hydrochlorothiazide tab
100-12.5 MG courerrererreerreerreerreerseesseesseesssssssesssessens 38
losartan potassium & hydrochlorothiazide tab
WY 1 38
losartan potassium & hydrochlorothiazide tab
50-12.5 M@ uuiireereererereresesessensessensenees 38
losartan potassium tab 100 Mg ........ccoueereereeneen. 39
losartan potassium tab 25 Mg.......eereneennenns 39
losartan potassium tab 50 mg..........coconereeneen. 39
loteprednol etabonate ophth susp 0.5% ......... 117
loteprednol etabonate-tobramycin ophth susp
0.5-0.3V.coreeurerrerrerrerrersersessessessessessesssssssesans 116
lovastatin tab 10 Mg ........neoneneesseseessesssnsseens 41
lovastatin tab 20 Mg ......eeeeveereeneerereseeseereeseeseens 41
lovastatin tab 40 Mg ...eeeerereerererereereeseeseens 41
[OW-0GESEIel ... 83
loxapine succinate cap 10 Mg .....onereereeneen. 60
loxapine succinate cap 25 mg......veereneennenn. 60
loxapine succinate cap 5 Mg ......oeveeereseeseenns 60
loxapine succinate cap 50 Mg .......veverereeneen. 60
lubiprostone cap 24 McQ .....cueoreneenrerseessessesssenns 96
lubiprostone cap 8 MCg......eneneeneeneereeseeneens 96
luliconazole cream 1% ......ooeoreeonseenesesesseenns 126
LUMIGAN SOL 0.01% OP....cvvvrrirrnirnirsirnns 118
LUPR DEP-PED INJ 11.25MG ....ccoosunrerrrerreerreennens 81
LUPR DEP-PED INJ 15MG ...covvmrrerrerrmeerreerseeseeennns 81
LUPR DEP-PED IN] 3M 30MG.....cccommermrerrrerreernens 81
LUPR DEP-PED IN] 7.5MG ....cecnrrrrerrrerrerreereennens 81
LUPRON DEPOT INJ 45MQG ...cccocrerrerrirreemrerreeneenns 81
lurasidone hcl tab 120 Mg ..o 60
lurasidone hcl tab 20 Mg .......eveneeeseeseenserseeseenns 60
lurasidone hcl tab 40 Mg ......eveneeereeseesrersieseenns 60
lurasidone hcl tab 60 MG ... 60
lurasidone hcl tab 80 Mg .......ceeveeveeereereenrerseenenn. 60



LYNPARZA TAB 100MG.....cocnerrernrerrersereerseeens 34
LYNPARZA TAB 150MG.....cocnererreerreeereersensseeens 34
LYSODREN TAB 500MG......cccomumrmerserrerssrsensennens 29
M
magnesium sulfate in dextrose 5% iv soln 1
GM/LO0ML ... 114
magnesium sulfate inj 50% ........couuveereeerevnens 114
magnesium sulfate iv soln 2 gm/50ml (40
MG/ oo 114
malathion [0tion 0.5%........eoreneenrinsensennenne. 130
Mannitol ivS0IN 25% .......ueoevneenrensrnsessessessesssnns 47
maraviroc tab 150 Mg 16
maraviroc tab 300 Mg.......enrenenseseeneessessenns 16
T L R Yo 83
MARPLAN TAB 10MG.....coerrerrrernserseersesseesseeens 55
MATULANE CAP 50MQG ....covererrererrsesessenesssennens 26
MALZIM LA o 45
meclizine hcl tab 12.5 M@ ..o 94
meclizine hcl tab 25 Mg ..o 94
meclofenamate sodium cap 100 mg............ouee.... 7
meclofenamate sodium cap 50 mg .......ccocevuunnee. 6
MEDROL TAB 2ZMG ..cvererereereerserssesseessesseeseeens 87
medroxyprogesterone acetate im susp 150
LT 4 T 83
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ M. 83
medroxyprogesterone acetate tab 10 mg......... 92
medroxyprogesterone acetate tab 2.5 mg........ 92
medroxyprogesterone acetate tab 5 mg............ 92
mefenamic acid cap 250 Mg......reorereoreneerennens 7
mefloquine hcl tab 250 Mg ... 15
megestrol acetate susp 40 mg/ml................. 92
megestrol acetate susp 625 mg/5mi.................. 92
megestrol acetate tab 20 Mg ........cueorereeerernenns 29
megestrol acetate tab 40 Mg .........ooeeeeeeerrerrennes 29
MEKINIST SOL 0.05/ML....overerreererrerserreeeesrennens 32
MEKINIST TAB 0.5MG....oererreererseesesresseesseanens 32
MEKINIST TAB ZMQG ...oovererreerreereersserseesseesseesseeens 32
MEKTOVI TAB 15MG....cconererreererseesessesseesseanens 32
meloxicam tab 15 MG s 7
meloxicam tab 7.5 MG . 7
melphalan hcl for inj 50 mg (base equiv)......... 26
memantine hcl cap er 24hr 14 mg .........coveeee.. 52
memantine hcl cap er 24hr 21 mg .......ouceeveeneen. 52
memantine hcl cap er 24hr 28 mg ........oceveunen. 52
memantine hcl cap er 24hr 7 mg......oeeeeeveenenne. 52
memantine hcl oral solution 2 mg/ml............... 52

memantine hcl tab 10 Mg ... 52
memantine hcl tab 28 x 5 mg & 21 x 10 mg
LIErALION PACK ..o 52
memantine hcl tab 5 mg....vcscenincesirssenenn, 52
MENEST TAB 0.3MG ..cvvvrrerrrrirrersersesssesssessesnes 91
MENEST TAB 0.625MG ...ccomvurrerereeeseeeeesseneensens 91
MENEST TAB 1.25MG.....ciirnmirmernsessesssesssesnnes 91
MENEST TAB 2.5MG ...vvvrrrrirrirrersessesssssssssesnes 91
1\ 0230 (016 72N D) S5 (8 01\ 112
MENVEO INJ oorscerseerseessesssesssesssesssesssssssseens 112
MENVEO SOL ...coeerereerreerseessesssesssesssessessenseees 113
meprobamate tab 200 mg ........onneeerinsensenns 51
meprobamate tab 400 M .........ocorenereeneereereenens 51
mercaptopurine tab 50 mg........eenensennenns 27
meropenem iv for Soln 1 gm .......eevcnereeneenes 22
meropenem iv for soln 500 mg .........oveneenee. 22
mesalamine cap dr 400 Mg..........eeressensenns 96
mesalamine cap er 24hr 0.375 gm.........ee.... 96
mesalamine enema 4 gm ........neensessesseens 96
mesalamine rectal enema 4 gm & cleanser wipe
LT 96
mesalamine suppos 1000 Mg ......ouveneenereereeneen 96
mesalamine tab delayed release 1.2 gm............ 96
mesalamine tab delayed release 800 mg.......... 96
mesna inj 100 mg/Ml.........nnrenineessirssensenns 36
MeSNA tAD 400 MG ..nereereereereererreereereereeseesesseeseesees 36
metaxalone tab 800 Mg ..........nevnineesrerneesnenns 73
metformin hcl tab 1000 Mg ......ceveeveenereeneereereenees 77
metformin hcl tab 500 Mg ... 77
metformin hcl tab 850 Mg .......cveevveveneererseesenns 77
metformin hcl tab er 24hr 500 mg...........cc..... 77
metformin hcl tab er 24hr 750 mg..........ouuueen. 77
methadone hcl conc 10 mg/ml.........veeneenennenn. 9
methadone hcl soln 10 mg/5ml...........vereerennee. 9
methadone hcl soln 5 mg/5ml.......oreneevninnenns 9
methadone hcl tab 10 Mg 9
methadone hcl tab 5 M@ ... 9
methadone hydrochloride i..........neennenn. 10
MELAAAOSE ....corvveerirrerrirrirsirirsrsers s 10
methamphetamine hcl tab 5 mg..........covvenn. 68
methazolamide tab 25 Mg ......vveoneneneneerennenn 47
methazolamide tab 50 Mg .........coveneneneneeneenenn 47
methenamine hippurate tab 1 gm .......cccouuune.. 22
methimazole tab 10 Mg ... 92
methimazole tab 5 Mg........neonineesneseessenns 92
methocarbamol tab 500 mg...........oeneennenn. 73
methocarbamol tab 750 Mg ........oveneneneenens 73
methotrexate sodium for inj 1 gm..........ueween. 27



methotrexate sodium inj 250 mg/10ml (25

2T 7411 ) O 27
methotrexate sodium inj 50 mg/2ml (25

NG /NI oot 27
methotrexate sodium inj pf 1000 mg/40ml (25

NG /NI oo 27
methotrexate sodium inj pf 250 mg/10ml (25

NG/ oo 27
methotrexate sodium inj pf 50 mg/2ml (25

NG/ oo 27
methotrexate sodium tab 2.5 mg (base equiv)

.................................................................................. 109
methoxsalen rapid cap 10 mg..........ooeeereevennen. 127
methscopolamine bromide tab 2.5 mg.............. 94
methscopolamine bromide tab 5 mg.................. 94
methsuximide cap 300 Mg .......eveerererrerererennes 64
methyldopa tab 250 mMg........eoninsereeneessirnenns 48
methyldopa tab 500 mg.........eoeerenrerererrennes 48
methylphenidate hcl cap er 10 mg (cd)............. 68
methylphenidate hcl cap er 20 mg (cd)............. 68

methylphenidate hcl cap er 24hr 20 mg (la)... 68
methylphenidate hcl cap er 24hr 30 mg (la)... 68
methylphenidate hcl cap er 24hr 40 mg (la)... 68
methylphenidate hcl cap er 24hr 60 mg (la)... 68

methylphenidate hcl cap er 30 mg (cd)............. 68
methylphenidate hcl cap er 40 mg (cd)............. 68
methylphenidate hcl cap er 50 mg (cd)............. 68
methylphenidate hcl cap er 60 mg (cd)............. 68
methylphenidate hcl chew tab 10 mg................. 68
methylphenidate hcl chew tab 2.5 mg............... 68
methylphenidate hcl chew tab 5 mg................... 68
methylphenidate hcl soln 10 mg/5mi................ 68
methylphenidate hcl soln 5 mg/5mi................... 68
methylphenidate hcl tab 10 mg .........ooeeevenenee. 68
methylphenidate hcl tab 20 mg ..........eevenenee. 68
methylphenidate hcl tab 5 mg .......eeeeveevenenne. 68
methylphenidate hcl tab er 10 mg .................. 68
methylphenidate hcl tab er 20 mg ................. 68
methylphenidate hcl tab er osmotic release
(0SM) 18 MG oo 68
methylphenidate hcl tab er osmotic release
(0SM) 27 MG e 68
methylphenidate hcl tab er osmotic release
(0SM) 36 MG e 69
methylphenidate hcl tab er osmotic release
(0SM) 54 MG oo 69
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................... 87

methylprednisolone acetate inj susp 80 mg/ml

.................................................................................... 87
methylprednisolone sod succ for inj 1000 mg
(DASE EQUIV) oo 87
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) oot 87
methylprednisolone tab 16 mg.........cooueeneene. 87
methylprednisolone tab 32 mg.......ooneenee. 87
methylprednisolone tab 4 Mg ... 87
methylprednisolone tab 8 mg ..........oveneene. 87
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 87
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENLE) oot 94
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q).enereeeeeeeeeeeereereereereeseeseesessensensenees 94
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base eqUIV) .......eveereeneereereereerennens 94
metoclopramide hcl tab 10 mg (base
EQUIVAIENE) ..o sssssessseaes 94
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 94
metolazone tab 10 My ....cnereeneneeneeseeseenees 47
metolazone tab 2.5 Mg ......vnseniseensisssessenns 47
metolazone tab 5 My ... 47
metoprolol & hydrochlorothiazide tab 100-25
T 43
metoprolol & hydrochlorothiazide tab 100-50
TTIG et 43
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 43
metoprolol succinate tab er 24hr 100 mg
(tartrate eqQUIV) ... 43
metoprolol succinate tab er 24hr 200 mg
(tartrate eqQUIV) ... 44
metoprolol succinate tab er 24hr 25 mg
(tartrate eqQUIV) ... 43
metoprolol succinate tab er 24hr 50 mg
(EArtrate EQUIV) ... eeeeeereeeseseeeeseeseeseesenees 43
metoprolol tartrate tab 100 mg ...........coucveeeeen. 44
metoprolol tartrate tab 25 Mg ........oovenereereenn 44
metoprolol tartrate tab 50 Mg .........ccocveveeneenee. 44
metronidazole cap 375 Mg ..vneeonineennerrensnenns 22
metronidazole cream 0.75% .....coeeonirnsenns 130
metronidazole gel 0.75%........o.oeoreevneereennenns 130
metronidazole gel 1% ........eoreneesseseensenes 130
metronidazole iv soln 500 mg/100mi................ 22
metronidazole 10tion 0.75% ......coeeeereeeneeneens 130



metronidazole tab 250 Mg .......ooeereereereerennennes 22

metronidazole tab 500 Mg .......eenerevererenennes 22
metronidazole vaginal gel 0.75%.......cc.coccvuun.. 100
MICONAZOIE 3. 100
MICrOgestin 1.5/30 ..o 83
midodrine hcl tab 10 mg ... 48
midodrine hcl tab 2.5 Mg ... 48
midodrine hcl tab 5 Mg ... 48
MIGLitol tab 100 M. 77
MIGHEOL tAD 25 MG e 77
MIGLtol tab 50 M ... 77
milnacipran hcl tab 100 Mg ......vevceereneesernenns 69
milnacipran hcl tab 12.5 mg ... 69
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &
50 Mg (42) PAK.coreuenreererererereeereseeeeesensenen 69
milnacipran hcl tab 25 mg......eeoveveerererenennes 69
milnacipran hcl tab 50 mg........ovneeerencenennenns 69
INIMVEY .eeerrereerresesesessssssesssesesssessssssesssessssssesssssseans 91
minocycline hcl cap 100 Mg .....eveeneereeneesennenns 25
minocycline hcl cap 50 Mg ... 25
minocycline hcl cap 75 M@ .o 25
minocycline hcl tab 100 mg......veneereencesinnenns 25
minocycline hcl tab 50 M@ ..o 25
minocycline hcl tab 75 M@ ..o 25
MINOXidil tab 10 M ... 48
MINOXIAIl £AD 2.5 MG e 48
mirabegron tab er 24 hr 25 Mg ......ocoveveeevennenn. 99
mirabegron tab er 24 hr 50 mg .........coveevevenee. 99
MIRCERA INJ 100MCG ....ooveereeerermrermrensrenssensenaens 102
MIRCERA INJ 120MCG ..oveerrrrerrerrereessersessessennas 102
MIRCERA INJ 150MCQG ....ovverermrermrermrermrenssensrennens 102
MIRCERA INJ 2Z00MCG ..ovvererrerrerrereesserenssessennes 102
MIRCERA INJ 30MCG ..vvremrerrernrerrereessessnssessennas 102
MIRCERA INJ 50MCG ....ocrverermrermrermserssensrenssenaens 102
MIRCERA INJ 75MCG ..vvrirmrirrerrerrereessesssnssessennss 102
MIRENA IUD SYSTEM....cconeerrereerneerseneeseeseeens 83

mirtazapine orally disintegrating tab 15 mg.. 55
mirtazapine orally disintegrating tab 30 mg.. 55
mirtazapine orally disintegrating tab 45 mg.. 55

mirtazaping tab 15 Mg ......eveoneeseeseeneessesneens 55
mirtazapine tab 30 Mg .........oeoeerenresrerressessenes 55
mirtazapine tab 45 mg ........ooeerenreerensesnens 55
mirtazaping tab 7.5 My ......eeeoneeneeseeneessesnenns 55
misoprostol tab 100 MCQ ......eoreereererrerrereresennes 97
misoprostol tab 200 MCQ .......ueerereeneereeneeressenns 97
mitomycin for iv s0ln 20 Mg .........coueeereneerrernenns 26
mitomycin for iv s0In 40 mg.........cooeeeeereerennennes 26
mitomycin for iv S0In 5 mg ........covneeereneeenenenns 26

mitoxantrone hcl inj conc 20 mg/10ml (2

NG/ ML) o snen 26
mitoxantrone hcl inj conc 25 mg/12.5ml (2

MG/ ML) ot 26
mitoxantrone hcl inj conc 30 mg/15ml (2

MG/ ML) ottt 26
MIUDELLA IUD COPPER.......oorirrrrrrrrrrssersernens 83
M-M-R ITINJ ceceseeessesresssssssesssessssssssssnseens 112
MNEXSPIKE INJ 2025-26 ...ccrverreerreerreerreesenseens 113
modafinil tab 100 Mg ......eveeveeereereenrereereesersseseens 73
modafinil tab 200 Mg .......couveorenernsenssssesisssssenns 73
moexipril hcl tab 15 Mg ... 37
moexipril hcl tab 7.5 M@ .o 37
mometasone furoate cream 0.1% .........cccueeneen. 129
mometasone furoate nasal susp 50 mcg/act. 122
mometasone furoate oint 0.1% ........cccoueereeneen. 129
mometasone furoate solution 0.1% (lotion)..129
MONO-IINYAN v ssssessssesen 83
montelukast sodium chew tab 4 mg (base equiv)

.................................................................................. 122
montelukast sodium chew tab 5 mg (base equiv)

.................................................................................. 122
montelukast sodium oral granules packet 4 mg

(DASE EQUIV) oot 122

montelukast sodium tab 10 mg (base equiv) 122
morphine sulfate beads cap er 24hr 120 mg ... 10

morphine sulfate beads cap er 24hr 30 mg...... 10
morphine sulfate beads cap er 24hr 45 mg...... 10
morphine sulfate beads cap er 24hr 60 mg...... 10
morphine sulfate beads cap er 24hr 75 mg...... 10
morphine sulfate beads cap er 24hr 90 mg...... 10
morphine sulfate cap er 24hr 10 mg ................. 10
morphine sulfate cap er 24hr 100 mg................ 10
morphine sulfate cap er 24hr 20 mg.................. 10
morphine sulfate cap er 24hr 30 mg ................. 10
morphine sulfate cap er 24hr 50 mg.................. 10
morphine sulfate cap er 24hr 60 mg .................. 10
morphine sulfate cap er 24hr 80 mg .................. 10
morphine sulfate iv soln 10 mg/mi.................... 10
morphine sulfate iv soln 4 mg/ml............ccoce... 10
morphine sulfate oral soln 10 mg/5mi.............. 10
morphine sulfate oral soln 100 mg/5ml (20

NG/ ML) oot 10
morphine sulfate oral soln 20 mg/5mi.............. 10
morphine sulfate tab 15 Mg .........vveeerereennenn. 10
morphine sulfate tab 30 Mg .........ccoveerrereennenn. 10
morphine sulfate tab er 100 mg..........ccoveeneenee. 11
morphine sulfate tab er 15 mg .......oeeerereennenn. 11



morphine sulfate tab er 200 mg .........coceveene.. 11

morphine sulfate tab er 30 Mg ......oereereereerennes 11
morphine sulfate tab er 60 mg ..........cveereneen. 11
MOTOFEN TAB 1-0.025....coerrerreeereeereeeseeereeens 94
MOUN]JARO INJ 10MG/0.5..ocoerrerrerrerrerseerseens 78
MOUN]JARO INJ 12.5/0.5 .cooereerreerreeereeeeereesseeens 78
MOUN]JARO INJ 15MG/0.5.ocerrerrerrerserserseeens 78
MOUNIJARO INJ 2.5/0.5 conerrrerrmererserserserseesseeens 78
MOUN]JARO INJ 5MG/0.5..cceereerreeeeeereerseesseeens 78
MOUN]JARO INJ 7.5/0.5 ccorererrrerrerserserserseesseeens 78
MOVANTIK TAB 12.5MG....ocnererreerreeerserseesseeens 97
MOVANTIK TAB 25MG.....ccnererrerreeeneeensesseesseeens 97
moxifloxacin hcl ophth soln 0.5% (base eq) (2
tIMES AAILY ) ..vvrerrrerireerirerresereese s 116
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................. 116
moxifloxacin hcl tab 400 mg (base equiv)........ 21
MRESVIA INJ 50MCG ...oveevrerermrermrenmrenssenssersennens 113
MULTAQ TAB 400MG ....ccnerrerreerreerreereeeeesseesseeens 40
MUPITOCIN OINE 2 ceereeveerreerrerreersessensssessessssesssens 126
MYALEPT INJ 11.3MG ..ceovereerrerrerseersersesseeseeens 91
mycophenolate mofetil cap 250 mg.................. 111
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................. 111
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) e 111
mycophenolate mofetil tab 500 mg.................. 111
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiV) .........eoveeveerenrenne. 111
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiV) .........eoveeveererenne. 111
MYFORTIC TAB 180MG ....ccveereerererernreenrensrennens 111
MYFORTIC TAB 360MG ....ccvuererermrernreenrensrennens 111
MYRBETRIQ SUS 8MG/ML.....ccconmurmerrrereereerseeens 99
N
nabumetone tab 500 M ........overenenenenerneerennens 7
nabumetone tab 750 Mg .........oneneeoneereessesnennnens 7
NAadolol tab 20 Mg ... 44
NAdOLO] tAD 40 MG ... 44
nadolol tab 80 Mg ... 44
naftifine hcl cream 1% ..., 126
naftifine hcl cream 2% ..., 126
nalbuphine hclinj 10 mg/ml...........vceereneen. 11
nalbuphine hcl inj 20 mg/ml.........oeereenenne. 11
naloxone hcl inj 0.4 mg/ml..........eoreneernenenn. 74
naloxone hclinj 4 mg/10mL............eeoreneeerennenn. 74
naloxone hcl nasal spray 4 mg/0.1mi................ 74
naloxone hcl soln cartridge 0.4 mg/mi.............. 74

naloxone hcl soln prefilled syringe 2 mg/2ml.74

naltrexone hcl tab 50 mg......veeenenensrereseerenns 74
naproxen tab 250 M@.......nnseonisssssessssssesssssenns 7
NAaproxen tab 375 M@.....ineoninsnsisesssessssnenns 7
naproxen tab 500 mMg.........reonenenesesenesrennens 7
naratriptan hcl tab 1 mg (base equiv)............... 70
naratriptan hcl tab 2.5 mg (base equiv)............ 70
NATACYN SUS 5% OP...corererrerrseersensreesseeneens 116
nateglinide tab 120 Mg .......coovorensenineessisssessenns 79
nateglinide tab 60 Mg .......vveveneneneseenerseeseenens 79
NAYZILAM SPR 5MG ....ovmierrerrereesesseesesssesssesens 64
nebivolol hcl tab 10 mg (base equivalent) ....... 44
nebivolol hcl tab 2.5 mg (base equivalent)....... 44
nebivolol hcl tab 20 mg (base equivalent) ....... 44
nebivolol hcl tab 5 mg (base equivalent).......... 44
NECON 0.5/35-28 .ureerersrrerssrnesssssssesssssssessssennes 83
nefazodone hcl tab 100 mg.......eveerceserssenenn. 55
nefazodone hcl tab 150 mg.....eveneveeneeneeneenes 55
nefazodone hcl tab 200 mg.........eovenceerernsensenn. 55
nefazodone hcl tab 250 mg.....eeveneneeneeneereenees 55
nefazodone hcl tab 50 Mg ..o 55
neomycin sulfate tab 500 mg........cooveenereereens 14
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN.c.cevvererrerrerrirrerssssesenns 116
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/Ml.......eenererereereereerenns 116
neomycin-polymyxin-dexamethasone ophth oint
0.1%0 e sssesssssssesans 116
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1 ceoeeererrsrersrsssssessssssssssssssssssssssssssees 116
neomycin-polymyxin-hc ophth susp................ 116
neomycin-polymyxin-hc otic soln 1%............... 131
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1% ...ooueorneernisersrirssrsesresssennns 131
NEORAL CAP 100MG ..oveuerrernerrineesrerenssessensens 111
NEORAL CAP 25MG...coererreereerneersensensensenns 111
NEORAL SOL 100MG/ML...ccovurrreererreerenrenseennes 111
NEUPRO DIS IMG/24HR.....oorrirerirreererreeeeens 58
NEUPRO DIS ZMG/24HR.....cosirerrrerrereersserseennens 58
NEUPRO DIS 3MG/24HR.....oovrirrrerirreererreeeenns 58
NEUPRO DIS 4MG/24HR.....convrrrrrerrereerseerseennens 58
NEUPRO DIS 6MG/24HR......oocorerrerrrerreerseerseennens 58
NEUPRO DIS 8MG/24HR......oorrirrerrrrenrerreerenns 58
NEVANAC SUS 0.1% OP...covvrrerirrrirnerreerersenns 117
nevirapine susp 50 mg/5ml.........evrennenn. 16
nevirapine tab 200 Mg .........ovneeeneseesserssessenns 16
nevirapine tab er 24hr 400 Mg .......ccoveveereereenees 16
NEXLETOL TAB 180MG......ccouoreerereerrirseesrersenseeens 40



NEXPLANON IMP 68MG .....occorerrerreereereereesseeens 83
NEXTSTELLIS TAB 3-14.2MG.....cconenrerneerreenns 83
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....veneensereencesisnenns 46
nicardipine hcl cap 30 Mmg....eeeeveeesrereresennes 46
nicotine polacrilex gum 2 mg .......oueeeeerersenn 75
nicotine polacrilex gum 4 mg .......coeneecseneens 75
nicotine polacrilex lozenge 2 mg .........cocevevense. 75
NICOLINE STEP 3 .. 75
nicotine td patch 24hr 14 mg/24hr ... 75
nicotine td patch 24hr 21 mg/24hr.................... 75
nicotine transdermal SYSt.......eseneessesneens 75
NICOTROL INH..oieoiererreereereerseerseesseesseesseesseeseeens 76
NICOTROL NS SPR 10MG/ML....cconverreerreerreereeens 76
nifedipine tab er 24hr 30 Mg .......covveeerereesrernenns 46
nifedipine tab er 24hr 60 Mg .......ooveeeerrerrerrennes 46
nifedipine tab er 24hr 90 Mg ........coveevrereerrernenns 46

nifedipine tab er 24hr osmotic release 30 mg. 46
nifedipine tab er 24hr osmotic release 60 mg. 46
nifedipine tab er 24hr osmotic release 90 mg. 46

NURKE oot sssssssssssssssssssssssssnns 83
nilotinib hcl cap 150 mg (base equivalent)...... 32
nilotinib hcl cap 200 mg (base equivalent)...... 32
nilotinib hcl cap 50 mg (base equivalent) ........ 32
nilutamide tab 150 M. 29
nimodipine cap 30 Mg ......ooeoreerenrereessesesesennes 46
nintedanib esylate cap 100 mg (base
EQUIVAIENL) .o 123
nintedanib esylate cap 150 mg (base
EQUIVAIENL) .o 123
NIPENT INJ 1OMG .oovveirrerrireenrerseessesssssessesenssennns 27
nisoldipine tab er 24hr 17 Mg ......ooeeeeereerennennes 46
nisoldipine tab er 24hr 20 mg .......ooveneeevernenn. 46
nisoldipine tab er 24hr 25.5 mg ........covveererense. 46
nisoldipine tab er 24hr 30 Mg .......coocovereerrernenns 46
nisoldipine tab er 24hr 34 mg .......oovereerrenenns 46
nisoldipine tab er 24hr 40 Mg ........ooeeeereererrennes 46
nisoldipine tab er 24hr 8.5 Mg ......coocoreveerrernenn. 46
nitazoxanide tab 500 Mg........oooreererrenrerrerresnennes 22
Nitisinone €ap 10 My ... 88
NItISINONE CAP 2 MY coreerrerrisirirrisissssisssssisssssssssns 88
NItiSINONE CAP 20 MG cuererenrerirrererriresrsessessrsessensans 88
NILISINONE CAP 5 MG wuveereieereeerereeseesessessesseens 88
TUEFO-DIA s 48
NITRO-DUR DIS 0.3MG/HR....ooererirririrsrrinns 48
NITRO-DUR DIS 0.8MG/HR....coceorerrrreerrirreenrennes 48

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

CAP 100 MY oo 23
nitrofurantoin susp 25 mg/5ml .........cueeneen. 23
nitroglycerin 0int 0.4% ......ueonsssinssnsinns 130
nitroglycerin sl tab 0.3 Mg ........oveoneneeneereeneenens 48
nitroglycerin sl tab 0.4 mg ........neerensensenns 48
nitroglycerin sl tab 0.6 Mg ..........coouconeneeneeneereenens 48
nitroglycerin td patch 24hr 0.1 mg/hr .............. 49
nitroglycerin td patch 24hr 0.2 mg/hr .............. 49
nitroglycerin td patch 24hr 0.4 mg/hr .............. 49
nitroglycerin td patch 24hr 0.6 mg/hr .............. 49
nitroglycerin tl soln 0.4 mg/spray (400

INCG/SPIAY ) ceerrereereereeeeeeseemseseesessessessesssssssssssessssees 49
NIVESTYM INJ 300/0.5...cnerirrerrerersesseneens 102
NIVESTYM INJ 300MCG ..veuvemermreerreerreeseessenseens 102
NIVESTYM INJ 480/0.8.....oevverirreererrerrenrensens 102
NIVESTYM INJ 480MCG ...ccorvemremmrerrreerreemenssenseens 102
nizatidine cap 150 Mg ....verereererereneeneeseeseenees 95
nizatidine cap 300 Mg .......cveererernseniseessesssssseens 95
NOTA-DE ...t 83
NORDIPEN 5 MIS DEVICE......coonreererrsenenns 88
NORDIPEN DEL MIS SYSTEM......cooconmenmeeneerneeenens 88
NORDITROPIN INJ 10/1.5ML...ccorrrrrerrerrrerrennes 88
NORDITROPIN INJ 15/1.5ML..c.ovvrirreererrernrenns 88
NORDITROPIN INJ 30/3ML...coriererrerrerrereennns 88
NORDITROPIN INJ 5/1.5ML...csvrrrrrrerrerrrereernns 88
norethindrone ace & ethinyl estradiol tab 1 mg-

D L 1 oo 83
norethindrone ace-eth estradiol-fe chew tab 1

MG-20 MCG (24) i 83
norethindrone acetate tab 5 mg.........oovcveenee. 92
norethindrone acetate-ethinyl estradiol tab 0.5

MG-2.5 MCQ s 91
norethindrone tab 0.35 Mg........ccouvvnrvneerreneennenn. 83
L0 0 L2 ol 73
norgestimate & ethinyl estradiol tab 0.25 mg-35

oo 83
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 MG-MCG eurrrrrrrrrreereereereererseeneeseessrseenes 83
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35 MG-MCG.rvrirririrerererererereersrseerenns 83
NORPACE CAP 100MG CR....cerevrereerrereenrersenneens 40
NORPACE CAP 150MG CR....verrrrereerrirreenrersenneene 40
NOrtrel 0.5/35 (28) ceeeeeseresereseireseeseeseeneenees 83
NOTETEL 1 /35 o 83



NOTEECL 7/ 7/ 7 eereeererereseresesensesensesensensensensessenses 83

nortriptyline hcl cap 10 Mg ....eveeeneveseerereneenes 55
nortriptyline hcl cap 25 mg .....eveevveneeneesinnenns 55
nortriptyline hcl cap 50 Mg .......oveveereeneesinnenns 56
nortriptyline hcl cap 75 Mg .o 56
nortriptyline hcl soln 10 mg/5ml ... 56
NORVIR POW 100MQG ....covurrirrrrirssisssssssinns 16
NOVOFINE MIS 32GX6MM .....ccornrrinirsinrinnns 86
NOVOLIN INJ 70/30 ..cierirererrersesssssessesesssenens 79
NOVOLIN INJ 70/30 FP...orirrrrirrerrirnsssisins 79
NOVOLIN N INJ 100 UNIT ..ccorurerrerrerrerrsrsesrenns 79
NOVOLIN N INJ U-100...curerrrrerseeserserenssennens 79
NOVOLIN R INJ 100 UNIT ...corrrrirrrrrersssnesrinnes 79
NOVOLIN R INJ U-100 ...ccrirriemrerreenrersenssessesenssenns 79
NOVOLOG INJ 100/ML....covrrirrrrirrsrsessssssssrinns 79
NOVOLOG INJ FLEXPEN .....ccormrrinrsirnsnesrinns 79
NOVOLOG INJ PENFILL....ocsiererrererreesersenennsennns 79
NOVOLOG MIX INJ 70/30..ccccrmrrirrsrerssrsesrinns 79
NOVOLOG MIX INJ FLEXPEN ......cccosnrenirnernrinnns 79
NUBEQA TAB 300MG .....ovunrrirrrrirnsrsesssnsssrinns 29
NUCALA INJ 100MG/ML....crrrririrrrrisssssesennss 123
NUCALA INJ 40MG/0.4 ..c.eorrrrerrerrrreerrerseessesrennae 123
NUCYNTA ER TAB 100MG......cooeerimrnrirrirserrinns 11
NUCYNTA ER TAB 150MG.....conenrerrrerrirrcenrinnens 11
NUCYNTA ER TAB 200MG......conuerererrerrircenrennens 11
NUCYNTA ER TAB 250MG......onecrinrrernirseerinns 11
NUCYNTA ER TAB 50MG ....ccorurrererrerrerrereenrenns 11
NUCYNTA TAB 100MG....corrirrrirrersesssssssrinns 11
NUCYNTA TAB 50MQG ....covvrrrirrrrirnsrsisssssessenns 11
NUCYNTA TAB 75MQG ...veurirererreererseesessenenssenens 11
NUEDEXTA CAP 20-10MG....conecrrrrrerrirserrinens 75
NULOJIX INJ Z50MG ...coriremrerrernsenseneessessssssessennss 111
NUVAXOVID INJ 2025-26.....ocovererreerrerreenrerrennns 113
NYAIMYCrrrrerrrensessressssssesssssses s ssssssssns 126
NYLIA 1/35 oo sessssssssens 83
nystatin cream 100000 unit/gm ..........coceeeune. 126
nystatin oint 100000 UNit/gm .........eereene. 126
nystatin susp 100000 unit/mi ............cueruun... 130
nystatin tab 500000 UNTt ... 15
nystatin topical powder 100000 unit/gm.....126
nystatin-triamcinolone cream 100000-0.1
UNIE/GIM D0 oo sssssssssssssssssessenans 127
nystatin-triamcinolone oint 100000-0.1
UNIE/GIM D0 oo ssssssenans 127
Y 0] 1 127
NYVEPRIA INJ 6/0.6ML......cocooenrererreenrerreenrenrennes 102

o
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 76
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................... 76
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................... 76
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 76
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................... 76
octreotide acetate subcutaneous soln pref syr
100 MCG/ML s 76
octreotide acetate subcutaneous soln pref syr 50
L Lol 4 O 76
octreotide acetate subcutaneous soln pref syr
500 MCG/ M. 76
ODEFSEY TAB.....correeeereereesessessessessesssessssseens 18
ODOMZO CAP 200MG.....rverrererreeserseesessseseesnes 34
OFEV CAP 100MG....cmienereereeerseeseessessesssesseseesns 123
OFEV CAP 150MG....cereereeerseeseessessssssesseseesns 123
ofloxacin ophth soIn 0.3% .......cerrensrenssssnnns 116
ofloxacin otic S0IN 0.3% .......coueereorernsensrnserisssinns 131
ofloxacin tab 300 Mg ... 21
ofloxacin tab 400 Mg .......neoreneesissessesssnssenns 21
olanzapine for im inj 10 m@.......eeneneereereeneen. 61

olanzapine orally disintegrating tab 10 mg .... 61
olanzapine orally disintegrating tab 15 mg....61
olanzapine orally disintegrating tab 20 mg .... 61

olanzapine orally disintegrating tab 5 mg.......61
olanzapine tab 10 Mg .....evcerenerererereereeseeneens 61
olanzapine tab 15 Mg ....coneoreneeenrneessirsenssenns 61
olanzapine tab 2.5 Mg .......ovoreneesnrneenrerninsnenns 61
olanzapine tab 20 My .....eveereneereerereeseereeseesenns 61
olanzapine tab 5 Mg .......orneeenineesserssessenns 61
olanzapine tab 7.5 My ....eevenenenenereseererseeneens 61
olmesartan medoxomil tab 20 mg ..........ccoceeeen. 39
olmesartan medoxomil tab 40 mg ..........cceceween. 39
olmesartan medoxomil tab 5 mg.......c.ccouuveunen. 39
olmesartan medoxomil-hydrochlorothiazide tab
WA R 1 T O 38
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MGt esssessesaeees 38
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG ot 38
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG ceeeeeeereeereeserseeseeseneen 38

162



olmesartan-amlodipine-hydrochlorothiazide

tab 40-10-12.5 Mg . 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG .. 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 M@ .cueoreriririreererersessssesssesssnns 38
olmesartan-amlodipine-hydrochlorothiazide
£ab 40-5-25 MG oo 38
olopatadine hcl nasal soln 0.6% ..........uveeenne. 120
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENL) .o 117
omega-3-acid ethyl esters cap 1 gm ........u... 42
omeprazole cap delayed release 10 mg............. 98
omeprazole cap delayed release 20 mg............. 98
omeprazole cap delayed release 40 mg............. 98
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 M .. 98
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 M . 98
OMNARIS SPR.....oieereereereeseesesseeseessesssessesseenas 122
OMNIFLEX DPR....vereeeerereeseeseesessseeessesensseeees 83
OMNIPOD 5 DX KIT INT G7G6 ....ccorvrrerrirrcenrinnes 86
OMNIPOD 5 DX MIS POD G7G6.....cocveereereerreene 86
OMNIPOD 5 G7 KIT INTRO....ccnuererrerrerrireenrennns 86
OMNIPOD 5 G7 MIS PODS......oonrererrerrireenrinnens 86
OMNIPOD DASH KIT INTRO ....oeorerrereerreerennreenes 86
OMNIPOD DASH KIT PDM....oorrererereereerennennes 86
OMNIPOD DASH MIS PODS.....oreereerreereenreenes 86
ONCASPAR INJ 750/ML..cvuereereereereeserrseseesreenees 34
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ........ 94
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ... 94
ondansetron hcl inj soln pref syr 4 mg/2ml..... 94
ondansetron hcl oral soln 4 mg/5mi.................. 94
ondansetron hcl tab 24 Mg .....eeeveeveevererenennes 95
ondansetron hcl tab 4 mg .....eoveveeneereencesennenns 95
ondansetron hcl tab 8 Mg ......eveveveveverenrenennes 95

ondansetron orally disintegrating tab 4 mg ... 95
ondansetron orally disintegrating tab 8 mg ... 95

ONGENTYS CAP 25MQG ...cverereeemernreeemseesseeseesnseees 58
ONGENTYS CAP 50MG ..covurrrreereereereeresresressessesnenns 58
OPILL TAB 0.075MQG ..ooreereereereereerenressessessessessessennes 83
OPSUMIT TAB 10MG ..oovveueremememeeseesssensssessseessseees 49
oralone dental paste ...........oreoneenressessesrennn. 130
ORAVIG TAB 50MG....cceeermeereeeseesseesseesseesens 130
ORFADIN SUS 4MG/ML ...cvvrrrrerrerrerrerresressesresnennes 88
ORILISSA TAB 150MG ...comirereereereererrearessessesrennes 86
ORILISSA TAB 200MG ....cuvemeeemerneersenssenssesssseees 86
ORKAMBI GRA 100-125 ..rreereereereeresresrennens 121

ORKAMBI GRA 150-188.....cocorvereerreerreenreerenneens 121
ORKAMBI GRA 75-94MQG......comerrrrenrrerrrensenns 121
ORKAMBI TAB 100-125 .....oveeereereerreerreeneeneens 121
ORKAMBI TAB 200-125 .....ooeriereereerreerreeseeneens 121
orphenadrine citrate inj 30 mg/mi.................. 73
orphenadrine citrate tab er 12hr 100 mg ........ 73
oseltamivir phosphate cap 30 mg (base equiv)
.................................................................................... 18
oseltamivir phosphate cap 45 mg (base equiv)
.................................................................................... 18
oseltamivir phosphate cap 75 mg (base equiv)
.................................................................................... 18
oseltamivir phosphate for susp 6 mg/ml (base
CQUIV) ot ssssessssssas 18
OSPHENA TAB 60MG......oorrrirrerrersersserssesssessees 91
OSPOMYV INJ 60MG/ML....verirrerrrrrereersseneennees 81
OTEZLA TAB 10/20..cereereerreesseesseesensenseens 106
OTEZLA TAB 10/20/30 ...cnereereerreerrenseesenseens 107
OTEZLA TAB 20MG ...coereerreereerseesseesseeseeseeseens 107
OTEZLA TAB 30MG ...coverereereereerseessenseesenseens 107
OTEZLA XR TAB 75MG....ccerereerreerrenseessensenns 107
OTEZLA/XR TAB 28 DAY ...ovcnvereerreerreereeneennenns 107
oxaliplatin for iv inj 100 Mg .....cocerenereereereeneen. 35
oxaliplatin for iv inj 50 mg.......cvneenrensrnnenns 35
oxaliplatin iv soln 100 mg/20ml............cccovuuvenn. 35
oxaliplatin iv soln 50 mg/10ml............neeveene.. 35
0Xaprozin tab 600 M ... 7
0Xazepam CAP 10 My ... 51
0XAZePAM CAP 15 MG woeeeeereerereereereerereerenseeseens 51
0Xazepam CAaP 30 MG ...eveeeeenerrsrrerrsrserssssssssssssssnns 51
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 64
oxcarbazepine tab 150 Mg .........oeerereenrerneennenn. 64
oxcarbazepine tab 300 Mg ...........ooereeererennnenn. 64
oxcarbazepine tab 600 MG .......renereereereeneen. 64
oxiconazole nitrate cream 1%.........uoreneenes 127
oxybutynin chloride solution 5 mg/5mi............ 99
oxybutynin chloride tab 5 mg .........nineenn. 99
oxybutynin chloride tab er 24hr 10 mg........... 100
oxybutynin chloride tab er 24hr 15 mg........... 100
oxybutynin chloride tab er 24hr 5 mg ............. 100
oxycodone hcl cap 5 mg ..o 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml).11
oxycodone hcl soln 5 mg/5ml ........veveneennenn. 11
oxycodone hcl tab 10 Mg ....eeveeveeneeneeneseereereeneens 11
oxycodone hcl tab 15 mg ..., 12
oxycodone hcl tab 20 mg .......eveneeeveereenserseennenns 12
oxycodone hcl tab 30 M@ .....eeveveeneseenereereereenenns 12
oxycodone hcl tab 5 Mg....eveveneeeseeseeserssnssenns 11



oxycodone w/ acetaminophen tab 10-325 mg 12
oxycodone w/ acetaminophen tab 2.5-325 mg

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

.................................................................................... 12
oxymorphone hcl tab 10 mg......eveveeveveverennes 12
oxymorphone hcl tab 5 Mg ..o 12
oxymorphone hcl tab er 12hr 10 mg ............u..... 12
oxymorphone hcl tab er 12hr 15 mg................... 12
oxymorphone hcl tab er 12hr 20 mg ............u..... 12
oxymorphone hcl tab er 12hr 30 mg ... 12
oxymorphone hcl tab er 12hr 40 mg .................. 12
oxymorphone hcl tab er 12hr 5 mg.......ceveueen. 12
oxymorphone hcl tab er 12hr 7.5 mg.................. 12
OZEMPIC INJ 2ZMG/3ML ...oorverrrreererreererseeeesrennees 78
OZEMPIC INJ 4MG/3ML ..ovvrrrrrrererrneresssesesseanens 78
OZEMPIC INJ BMG/3ML ...covvererreererreererseeeenrennens 78
P
DUACEIONC..eeereeererersiressseresssesssssessss s ssssessssssasssens 40
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) . 35
paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 35
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 35
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 35
PADCEV INJ 20MG ..vvervrrneerernsesrerssessesssesessssssssesees 28
PADCEV INJ 30MG ..oveeeeeerereenrerseessessseseessesensseaees 28
paliperidone tab er 24hr 1.5 Mg .....ocooveveereerrenne. 61
paliperidone tab er 24hr 3 mg .......ccoeeveererennenn. 61
paliperidone tab er 24hr 6 mg .........cocoveeverennenn. 61
paliperidone tab er 24hr 9 Mg .....cevevveerverenne. 61
pamidronate disodium iv soln 3 mg/mi............ 80
PANDA MASK MIS PEDIATRI ....ocvvererrrererreenn. 123
pantoprazole sodium ec tab 20 mg (base equiv)

.................................................................................... 98
pantoprazole sodium ec tab 40 mg (base equiv)

.................................................................................... 98
PARAGARD IUD T380A......oorererreererreeeesreanens 83
PATAPIALIN oo 35
paricalcitol €ap 1 MCG ....eovererererererererenrenne 93
paricalcitol Cap 2 MCG ....eoreneerereeserseessesrennes 93
paricalcitol €ap 4 MCG ....evererererererererenrenne 93
paroxetine hcl tab 10 Mg....eeeverererererennenn. 56
paroxetine hcl tab 20 Mg.....eeeoveneenseseenserenne. 56
paroxetine hcl tab 30 Mg 56
paroxetine hcl tab 40 Mg.....ceoveneenseseenserenne. 56
paroxetine hcl tab er 24hr 12.5 Mg ......ocvveueene. 56
paroxetine hcl tab er 24hr 25 mg..........eeun.... 56
paroxetine hcl tab er 24hr 37.5 Mg .....coouvveurenne. 56

PAXLOVID PAK...oiierierreseeseeseesesssssesssssssssssees 18
PAXLOVID TAB 150-100 ....onirrrrrrrrerrersserseees 19
PAXLOVID TAB 300-100 ..overeereereeereeeerseneeeens 19
pazopanib hcl tab 200 mg (base equiv) ............ 32
PEDIARIX INJ 0.5ML...cosiererriereereereesensssssensenns 113
pediatric multiple vitamin w/ fluoride susp 0.25
L 4 1 115
pediatric multiple vitamins w/ fI-fe drops 0.25-
10 MG/ Mt 115
pediatric multiple vitamins w/ fluoride chew
£ab 0.25 MG 115
pediatric multiple vitamins w/ fluoride chew
£AD 0.5 MG oreeeeereerereeseeseseesessessensssssnees 115
pediatric multiple vitamins w/ fluoride chew
0230 1T O 115
pediatric multiple vitamins w/ fluoride susp 0.5
L0 4 Y 115
PEDVAX HIB INJ..cosieiereerreerseerseesseesseessessessenseens 113
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
B 131 1 96
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM cnrererireresreerersrsessessssssssssasens 96
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 96
PEGASYS INJooriererernieseessessssesssssssssssssssssessnes 22
PEGASYS IN] 180MCG/M ....coomvererrerseeeeesseneeenns 22
PEG-PREP KIT ....veirerrrrreserserseesessessessssseenes 97
pemetrexed disodium for iv soln 100 mg (base
CQUIV ) couerereurensiresissssesssssssessssssssssssssssssssssssssssssssesnes 27
pemetrexed disodium for iv soln 500 mg (base
EQUIV) oo sssssss s 27
PENBRAYA INJ coiereereerreerseesseessesssenssessessensenns 113
penciclovir cream 1% ......enenensessessssssenns 130
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 ........cuen. 24
penicillin v potassium tab 500 mg ............cco..... 24
PENMENVY INJucitierernrenerssenessssssessessssssesssssnesns 113
PENTACEL INJ cortstreeretsrereereeseeseeseesessessseesesseeans 113

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

300 MG o 23
pentoxifylline tab er 400 Mg ........oveeereneereenn. 102
perampanel susp 0.5 mg/mi...........vreoneunnen. 64
perampanel tab 10 Mg .......neneneeneneeneeneenes 65
perampanel tab 12 mg......enreneensesssseennens 65



perampanel tab 2 Mg .......ereereesesesesenennenn. 64

perampanel tab 4 Mg .....eneressneressereseneens 64
perampanel tab 6 Mg ........oneneensenssssessennes 65
perampanel tab 8 mg ........oneneensensensesnennes 65
perindopril erbumine tab 2 mg.........ooveevenenn. 37
perindopril erbumine tab 4 mg.........unne. 37
perindopril erbumine tab 8 mg.........ccoeeveeveunenn. 37
223 0 (o) Lo L T 130
permethrin cream 5% .....oeoneenseseennes 130
perphenazine tab 16 mg........eereerereresensenn. 61
perphenazine tab 2 mg .........nensenssnsenennns 61
perphenazine tab 4 mg .........nensensensessennns 61
perphenazine tab 8 mg .........veerereseresenenn. 61
perphenazine-amitriptyline tab 2-10 mg......... 75
perphenazine-amitriptyline tab 2-25 mg.......... 75
perphenazine-amitriptyline tab 4-10 mg.......... 75
perphenazine-amitriptyline tab 4-25 mg......... 75
perphenazine-amitriptyline tab 4-50 mg.......... 75
PFIZER 6M-4Y IN] 2024-25....coniereereererrernrens 113
) A =3 24
PHEBURANE MIS 483 /GM .....ccconvernernrernrerseerseeens 93
phenelzine sulfate tab 15 mg ........ooeereererenenn. 56
phenobarbital elixir 20 mg/5mi...................... 65
phenobarbital tab 100 Mg .........eereseenserrennn. 65
phenobarbital tab 15 Mg ....eoreneeireseenserrenne. 65
phenobarbital tab 16.2 Mg .........veereererererenrenn. 65
phenobarbital tab 30 MG .......ovorereenrereesrerrenne. 65
phenobarbital tab 32.4 Mg .......veoreererererenrenn. 65
phenobarbital tab 60 Mg ..........eoreerererererenn. 65
phenobarbital tab 64.8 My .........evrevneenrerennn. 65
phenobarbital tab 97.2 Mg ........oreereerererenrenn. 65
phenoxybenzamine hcl cap 10 mg ... 48
phenylephrine hcl ophth soln 10%.................... 118
phenylephrine hcl ophth soln 2.5%................... 118
Phenytoin iNfatabs.......eonincenseeneesesssessessennns 65
phenytoin sodium extended cap 100 mg........... 65
phenytoin sodium extended cap 200 mg........... 65
phenytoin sodium extended cap 300 mg........... 65
phenytoin sodium inj 50 mg/mi.......................... 65
phenytoin susp 125 mg/5ml........vvenrenenne. 65
PHEXX GEL ..ottt seesseesseessessseessessseeens 99
PHEXXI GEL...coieteereereereereesseesseessesssesssesssssssessseeens 99
PHOSPHOLINE SOL 0.125%O0P......cconirrerrenne. 118
PHOTOFRIN INJ 75MG ..coeererreerereersensesseesseeens 34
PHYSIOLYTE SOL ..ovteereereeereeeseessesssesssesssesssesaens 118
phytonadione tab 5 Mg ........neeoneneenseenens 115
pilocarpine hcl ophth soln 1% .......eevvereerennen. 118
pilocarpine hcl tab 5 Mg......eoeeveeneereneereinens 130

pilocarpine hcl tab 7.5 MG e 130
pimecrolimus cream 1% ......eeneesceneenees 127
pIMOzide tab 1 M ... 75
pIMOZide tab 2 MG ... 75
pindolol £ab 10 MG..eeeeeererereereeseereseesenneens 44
pIndolol tab 5 My .. 44
pioglitazone hcl tab 15 mg (base equiv)........... 79
pioglitazone hcl tab 30 mg (base equiv)........... 79
pioglitazone hcl tab 45 mg (base equiv)........... 79
pioglitazone hcl-glimepiride tab 30-2 mg........ 79
pioglitazone hcl-glimepiride tab 30-4 mg........ 79
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................... 79
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................... 79
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 GM) i 24
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 gM) .o 24
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GIM ). 24
pirfenidone cap 267 mg .......oonnineessesnssssenns 123
pirfenidone tab 267 Mg........neeneeneeneeseeseenees 123
pirfenidone tab 801 mg.........conevnineesrersersnenns 123
piroXicam cap 10 Mg ... 7
PIroXicam €ap 20 MG ......ccureeeeneressenssessssessssssessnnes 7
pitavastatin calcium tab 1 mg.........neennen. 41
pitavastatin calcium tab 2 mg.......eeneeneen 41
pitavastatin calcium tab 4 mg......nceneneenes 41
PLENVU SOL..ottrtrerirreeenereesessessessssesssessssseens 97
PNEUMOVAX 23 INJ 25/0.5 ..verereereerreerreenenns 113
2T L Lo T 115
o= (=T AP 115
podofilox gel 0.5%.......eorineeerenirinisirserrisssssenns 130
POAOfiloX SOIN 0.5% ...cuvereeererrerreererrirriseeresssnsenns 130
POLIVY INJ 140MG ..oovvurrrrirrerrerserssesssessessessesees 34
POLIVY INJ 30MG ....ccrierieeerrereesseesesssessessenssessssseeens 34
polyethylene glycol 3350 oral powder 17
GIM/SCOOP oneeeeeeeseseireereiseessersssesssssessssssssssssssssees 97
polymyxin b sulfate for inj 500000 unit ............ 23
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI-0.1 %0 ooeeeeeeeereereerereeseeseesesseesenees 116
pomalidomide cap 1 Mg .....eoveneeerereenseseeseenens 28
pomalidomide cap 2 Mg ....eneeneneeneseeseeneenes 28
pomalidomide cap 3 MG ...veoveneenrereenseseesennens 28
pomalidomide cap 4 MG ....veoveneenrereensesenseenens 28
POMALYST CAP IMG ...osirrrrerrerseesessesssesssesens 28
POMALYST CAP 2MG ...ocverereereererserseeseessessenseeens 28



POMALYST CAP 3MG...orierereernereereesessseseeaseenees 28
POMALYST CAP 4AMG.....ccorirereereererseeeessesseesseenens 28
POTEIA-28 oo 83
posaconazole susp 40 mg/Ml.........nerenne. 15
posaconazole tab delayed release 100 mg....... 15
potassium chloride cap er 10 meq ........c.ccuuun... 114
potassium chloride cap er 8 meq.........ccoevenn. 114
potassium chloride inj 2 meq/mi...................... 114
potassium chloride microencapsulated crys er
£AD 10 MEQ .uuerrererreressreressiresessisesessssessesens 114
potassium chloride microencapsulated crys er
0 A =T 114
potassium chloride oral soln 10% (20
MEQ/I5MI) i 114
potassium chloride oral soln 20% (40
MEQG/TI5MI).ccueeerererrerreres e aseaseses 114
potassium chloride tab er 10 meq.......cccuuun... 114
potassium chloride tab er 15 meq.......ccueveen. 114
potassium chloride tab er 20 meq (1500 mg)
.................................................................................. 114

potassium chloride tab er 8 meq (600 mg)...114
potassium citrate tab er 10 meq (1080 mg).... 99
potassium citrate tab er 15 meq (1620 mg).... 99

potassium citrate tab er 5 meq (540 mg)......... 99
pramipexole dihydrochloride tab 0.125 mg .... 58
pramipexole dihydrochloride tab 0.25 mg........ 58
pramipexole dihydrochloride tab 0.5 mg ......... 58
pramipexole dihydrochloride tab 0.75 mg........ 58
pramipexole dihydrochloride tab 1 mg............. 58
pramipexole dihydrochloride tab 1.5 mg ......... 58
pramipexole dihydrochloride tab er 24hr 0.375
TTIG oo 58
pramipexole dihydrochloride tab er 24hr 0.75
TTIG cerrenrenrenrenrensensessessessessesse s senenen 58
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 58
pramipexole dihydrochloride tab er 24hr 2.25
TTIG correrreerenrensessessessesses s ses s 58
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 58
pramipexole dihydrochloride tab er 24hr 3.75
TTIG cerrerrenrenrensensensessessessessesse s 58
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 58
prasugrel hcl tab 10 mg (base equiv) .............. 103
prasugrel hcl tab 5 mg (base equiv)................. 103
pravastatin sodium tab 10 mg .........oeeerenenn. 41
pravastatin sodium tab 20 mg ..........eeneene. 41

pravastatin sodium tab 40 Mg ......eeeneeneene 42

pravastatin sodium tab 80 Mg .......c.cueeveerenenns 42
praziquantel tab 600 Mg ..........eereorensesisneenens 14
prazosin hel €ap 1 Mg ..o 38
prazosin hcl €ap 2 M@ ... eceeneneeneeseeseseeseeneenes 38
prazosin hel €ap 5 Mg ..o 38
PRED SOD PHO SOL 1% OP.....ccooeeernrririrrins 117
prednisolone acetate ophth susp 1%................ 117
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q).enenereeeeeeeeeeeereereiseesessessessensessenees 87
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q) e 87
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q) e 87
prednisolone sod phosphate oral soln 15
mg/5ml (BASE EQUIV)......ecereereereereereereereereerenees 87
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE EQUIV) oot ssesssssseans 87
prednisolone sodium phosphate oral soln 25
MG/5MI (DASE €Q)..cueneeeeeeeeereereereereeneereereesennens 87
prednisolone soln 15 mg/5ml..........neneenee 87
PREDNISONE CON 5MG/ML....cconemirrenrerssenrenns 87
prednisone oral soln 5 mg/5ml...........eneene. 87
prednisone tab 1 My ........nenseneensesssssennens 87
prednisone tab 10 Mg .....eeesensensesssssennens 88
prednisone tab 2.5 Mg ... 87
prednisone tab 20 Mg ........enrensensesssssnnens 88
prednisone tab 5 Mg ... 87
prednisone tab 50 Mg ... 88
prednisone tab therapy pack 10 mg (21) ......... 88
prednisone tab therapy pack 10 mg (48) ......... 88
prednisone tab therapy pack 5 mg (21)............ 88
prednisone tab therapy pack 5 mg (48)............ 88
pregabalin cap 100 Mg ......veneeneseereseeseeseenes 65
pregabalin cap 150 Mg .......eoveneeereneensenienennens 65
pregabalin cap 200 Mg ......eeneneereseereseeseeseenes 65
pregabalin cap 225 Mg ....eoveneenrereenseseesennens 65
pregabalin cap 25 Mg......eoneneenreneensessssennens 65
pregabalin cap 300 Mg ......veneeneneereseeneeseenes 65
pregabalin cap 50 Mg........ovneenreneenseneeseenens 65
pregabalin cap 75 My .. nencneseeseseeseeseenes 65
pregabalin soln 20 mg/ml .........neneneneens 65
PREMARIN VAG CRE 0.625MQG ......cocreererrerrenne 91
PRENATAL 19 CHW TAB.....cosereereerreenreenenns 115
PRETOMANID TAB 200MG .....ocrerverrirreenrerseeneeens 18
PTEVALILE ..ottt ssnaens 40
PREVNAR 20 INJ ccoieereerreereereesseessesssessessenseens 113
PREZCOBIX TAB 675/150 ....ccovrireerirreenrerreenenne 18



PREZCOBIX TAB 800-150......ccuuumimerernirseerenns 18

PREZISTA SUS 100MG/ML.....ocnrerrernrernrerrersrenns 16
PREZISTA TAB 150MG...ccccnenernerreeeseeesesseesseeens 16
PREZISTA TAB 75MG ..ovvueeereerreereerseerseeeeessensseeens 16
PRIFTIN TAB 150MG ....cconenerrerrernserserssesseesseeens 18
primaquine phosphate tab 26.3 mg (15 mg
DASE) ot 15
primidone tab 250 Mg.......reorerererereresensenne 65
primidone tab 50 Mg ........cvmneeeneneensensensessennns 65
PRIORIX INJ .oovourieureereemserssenssenssenssenssesssesssesssessesssens 113
probenecid tab 500 Mg ........oorenernsensrnsesersennns 6
procainamide hcl inj 100 mg/ml.............conue... 40
prochlorperazine maleate tab 10 mg (base
EQUIVAIENLE) ..o 95
prochlorperazine maleate tab 5 mg (base
EQUIVAIENLE) ..o 95
prochlorperazine suppos 25 mg ......oeneene. 95
PTOCEOZONE-NC uereresirrrresiresessisssssssssesssssssessssssensens 98
progesterone cap 100 mg.......mreneressessenn. 92
progesterone cap 200 Mg.........ennerenseresseneens 92
PROGRAF CAP 0.5MG ....ccrerrrerrerrerrennsersrennens 111
PROGRAF CAP IMG...crereereereesesssesssesssesanens 111
PROGRAF CAP S5MG....crereererrerssenssensserssesanens 111
PROGRAF GRA 0.2ZMG.....ocrirerrerrirssesressssssessennes 111
PROGRAF GRA IMG ..crierrereenreesrerssesssenssesssesanens 111
PROLASTIN-C IN]J 1000MG.....ccmeerermrermrermrernnens 118
PROLIA INJ 60MG/ML.....orurrirrerreerersensesssreessennens 81
promethazine & phenylephrine syrup 6.25-5
MG/ S5M e 121
promethazine hcl inj 25 mg/ml .........vvenenne. 95
promethazine hcl inj 50 mg/ml.................... 95
promethazine hcl oral soln 6.25 mg/5mli.......... 95
promethazine hcl suppos 12.5 mg.......venenne. 95
promethazine hcl suppos 25 mg ......eveeveerenenn. 95
promethazine hcl tab 12.5 mg......ovevvneenenne. 95
promethazine hcl tab 25 mg ......evevevererenene. 95
promethazine hcl tab 50 Mg ........oeveevvereeneerenne. 95
promethazine w/ codeine syrup 6.25-10
AT S 1 Y T 121
promethazine-dm syrup 6.25-15 mg/5ml.....121
DPTOMELRCGAN ..o 95
propafenone hcl cap er 12hr 225 mg................. 40
propafenone hcl cap er 12hr 325 mg.................. 40
propafenone hcl cap er 12hr 425 mg................. 40
propafenone hcl tab 150 mg ........oveeevereeneenrenne. 40
propafenone hcl tab 225 mg ........oveeeveveeneerenne. 40
propafenone hcl tab 300 Mg ......eveeverererenenn. 40
proparacaine hcl ophth soln 0.5% ... 118

propranolol hcl cap er 24hr 120 mg........cuueene. 44
propranolol hcl cap er 24hr 160 mg..........uu.... 44
propranolol hcl cap er 24hr 60 mg ........ocovveneene. 44
propranolol hcl cap er 24hr 80 mg .......cocveeveene. 44
propranolol hcl oral soln 20 mg/5mi................. 44
propranolol hcl oral soln 40 mg/5mi................. 44
propranolol hel tab 10 Mg .....evceneeveeneseeneeneens 44
propranolol hel tab 20 Mg ......eceveeveeneneeneeneens 44
propranolol hel tab 40 Mg ......ceveneeneseeneeneens 44
propranolol hel tab 60 Mg .......vceveveerescereeneens 44
propranolol hcl tab 80 mg ... 44
propylthiouracil tab 50 Mm@........necneneneen 92
PROQUAD INJuoreeeeeretreserersesevessesssessessssessesesnens 113
protriptyline hcl tab 10 mM@.....eneeneeneeneenseneenns 56
protriptyline hcl tab 5 mg ... 56
pseudoephed-bromphen-dm syrup 30-2-10

NG/ S5ML st 121
pyrazinamide tab 500 Mg ........enreoreneeneneenes 18
pyridostigmine bromide oral soln 60 mg/5ml 73
pyridostigmine bromide tab 60 mg ..........c........ 73
pyridostigmine bromide tab er 180 mg............. 73
pyridoxine hcl tab 25 Mg ...eevcveneeneneenereersenees 115
pyridoxine hcl tab 50 Mg ... 116
pyrimethamine tab 25 My ......neneneneenseneenns 23
PYZCHIVA INJ 45/0.5ML....oenrrrrrrercereereereeseeneens 107
PYZCHIVA IN] 90MG /ML ...ovrrrerrnrrerrsrssesssssesnens 107
Q
QUADRACEL INJ 0.5ML..c.creerrrerererrereereereeeresnens 113
quetiapine fumarate tab 100 mg...........ooveenen. 61
quetiapine fumarate tab 200 mg..........cveeneen. 61
quetiapine fumarate tab 25 mg .......ooveveeneen. 61
quetiapine fumarate tab 300 mg..........cveenen. 61
quetiapine fumarate tab 400 mg..........ccueenen. 61
quetiapine fumarate tab 50 Mg .......ccocoveveeneen. 61
quetiapine fumarate tab er 24hr 150 mg......... 61
quetiapine fumarate tab er 24hr 200 mg.......... 61
quetiapine fumarate tab er 24hr 300 mg.......... 61
quetiapine fumarate tab er 24hr 400 mg.......... 61
quetiapine fumarate tab er 24hr 50 mg ........... 61
quinapril hcl tab 10 Mg 37
quinapril hcl tab 20 M@ 37
quinapril hcl tab 40 M@ 37
quinapril Acl tab 5 Mg ... 37
quinapril-hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 36
quinine sulfate cap 324 mg.......oeeereenrereennenn. 15
QULIPTA TAB 10MG ..coereerreeerereeerrereeerresseessenes 70
QULIPTA TAB 30MG ..ooerrvrrrerererreeereseesssessessssenees 70



QULIPTA TAB 60MG ...oveeeereereereerseeeseesseessenseeens 70
R

rabeprazole sodium ec tab 20 mg.........ccuuuneen. 98
raloxifene hcl tab 60 Mg .......ceevenernsesieneesisnenns 91
ramelteon tab 8 Mg ... 69
ramipril €ap 1.25 Mg .o 37
ramipril €ap 10 MG ..o 37
ramipril €ap 2.5 M@ 37
ramipril €ap 5 Mg .o 37
ranitidine hcl tab 150 Mg 95
ranitidine hcl tab 300 Mg.......eveveensereeneerernenns 96
ranolazine tab er 12hr 1000 mg......ocovvreverernenns 48
ranolazine tab er 12hr 500 Mg .........coveeveeverense. 48
rasagiline mesylate tab 0.5 mg (base equiv)... 58
rasagiline mesylate tab 1 mg (base equiv)....... 58
FECIIPSEN e sssssssssans 83
RECOMBIVA HB IN] 10MCG/ML.....ccovuererrenne. 113
RECOMBIVA HB IN]J 5MCG/0.5.....covereerermrernns 113
RECOMBIVA-HB IN]J 40MCG/ML.....cccouererrenne. 113
REGRANEX GEL 0.01% ...oovvnrunnrnrinsinsissssssssens 130
RELENZA MIS DISKHALE.......oererneereerseeens 19
repaglinide tab 0.5 Mg ... 79
repaglinide tab 1 Mg 79
repaglinide tab 2 Mg.........ensenienseseneessesnenns 79
REPATHA INJ 140MG/ML....orurierirrerrerrereenrennens 43
REPATHA PUSH INJ 420/3.5 ..cceereereerreerreenns 43
REPATHA SURE INJ 140MG/ML .....cconurneerenns 43
RESTASIS MUL EMU 0.05% OP .....covunvvrerrennn. 117
RETACRIT INJ 10000UNT ....crveerermrermrermrersrennnens 102
RETACRIT INJ 2Z0000UNI ....coeeverereerrereenrenrennee 102
RETACRIT INJ 2000UNIT ....oeorverermrermrermrensrennnens 102
RETACRIT INJ 3000UNIT ...covererereerrereenresrennes 102
RETACRIT INJ 40000UNT.....ccovurrrrrerrerennrerrennee 102
RETACRIT INJ 4000UNIT ....ooorverermrermrenmrensrennnens 102
RETROVIR IN] 10MG/ML....ccrrrrerrrrirrerrereensennens 16
REVLIMID CAP 10MG ....ccoererrereerseersereeseeseeens 28
REVLIMID CAP 15MG ....cconirrererreererseesesserseenseanens 28
REVLIMID CAP 2.5MG ...ccosirererreererseesessessensseanens 28
REVLIMID CAP 20MG ....coerererereereenseesseesseeens 28
REVLIMID CAP 25MG ....ccrireererreerenseesessesesssennens 28
REVLIMID CAP S5MG....ccerrereereerssersesseesseesseeens 28
REYATAZ POW 50MG.....cncerrereerreerseeneesseesseeens 16
ribavirin cap 200 Mg ......eoeneeeseneeseeseeseesesseens 22
ribavirin tab 200 Mg ... 22
rifabutin cap 150 Mg ... 18
rifampin cap 150 Mg....eoeneenreneeneeseeseesessenns 18
rifampin cap 300 Mg 18
rifampin for inj 600 Mg..........eeoreeneereeneessesneens 18

rilpivirine hcl tab 25 mg (base equivalent)...... 16

riluzole tab 50 My ..evnererseressesessesesessssenes 50
rimantadine hydrochloride tab 100 mg............ 19
RINVOQ LQ SOL IMG/ML...verrrrrrerrirrerrersens 107
RINVOQ TAB 15MG ER...covverererereerreeseeneens 108
RINVOQ TAB 30MG ER....ocovererirererenseesersens 108
RINVOQ TAB 45MG ER.....covvereererreerreenreeneens 108
risedronate sodium tab 150 mg ........ooveeneenee. 80
risedronate sodium tab 30 mg .........coneennenn. 80
risedronate sodium tab 35 Mg ....vveovenereeneenens 80
risedronate sodium tab 5 Mg .......eeneennenn. 80
risedronate sodium tab delayed release 35 mg
.................................................................................... 80

risperidone orally disintegrating tab 0.25 mg 61
risperidone orally disintegrating tab 0.5 mg .. 61

risperidone orally disintegrating tab 1 mg...... 61
risperidone orally disintegrating tab 2 mg......61
risperidone orally disintegrating tab 3 mg...... 61
risperidone orally disintegrating tab 4 mg......61
risperidone soln 1 mg/ml.........eoconeneeneenees 61
risperidone tab 0.25 Mg.....errenereneneeneereerennees 61
risperidone tab 0.5 Mg .........neniseessesssessenns 61
risperidone tab 1 My ....eenceneeneeneeseeseeseesennees 61
risperidone tab 2 Mg......neensensssesessssssenns 61
risperidone tab 3 My......nnsensseesesssssenns 61
risperidone tab 4 Mg .......neneneeneeseeneeseeseenees 61
ritonavir tab 100 Mg.......eoreneenseneeseesessssseens 16
rivaroxaban for susp 1 mg/ml.........oeneen. 101
rivaroxaban tab 2.5 mg ......oeeneneeneeseenenn. 101
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIENE) .o ssssssssseaes 52
rivastigmine tartrate cap 3 mg (base
EQUIVAIENLE) oot 52
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENLE) oo 52
rivastigmine tartrate cap 6 mg (base
EQUIVAIENLE).coueeeerereereteeseiseisesesseesesssssessessnas 52
rivastigmine td patch 24hr 13.3 mg/24hr ....... 52
rivastigmine td patch 24hr 4.6 mg/24hr .......... 52
rivastigmine td patch 24hr 9.5 mg/24hr........... 52
1227 Ko 84
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q) e 71
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q) e 71
rizatriptan benzoate tab 10 mg (base
CQUIVALCNIE ). eseeseesenees 71

168



rizatriptan benzoate tab 5 mg (base equivalent)

.................................................................................... 71
roflumilast tab 250 MCG .....ovvvereneereniererrinne. 122
roflumilast tab 500 Mcg .......oreneenreneensenrinne. 122
ropinirole hydrochloride tab 0.25 mg................ 58
ropinirole hydrochloride tab 0.5 mg .................. 58
ropinirole hydrochloride tab 1 mg..........cccc.... 58
ropinirole hydrochloride tab 2 mg...........c....... 58
ropinirole hydrochloride tab 3 mg........cccuuu.. 58
ropinirole hydrochloride tab 4 mg...........cccec.... 58
ropinirole hydrochloride tab 5 mg........cccocuu.... 58
rosuvastatin calcium tab 10 mg ........oeeverneen. 42
rosuvastatin calcium tab 20 mg ..........coceeveevenne. 42
rosuvastatin calcium tab 40 mg .........oveneen. 42
rosuvastatin calcium tab 5 mg.........oeveereerenne. 42
ROTARIX SUS ..o rereereemrersensserssesssesssesssesssesaens 113
ROTATEQ SOL ..oeriirrerireererressessseesssessssssessennss 113
rufinamide susp 40 mg/ml ..........oereerenrennes 65
rufinamide tab 200 Mg .......ovenrenensererneesessenns 65
rufinamide tab 400 M@ ..o 65
30l (0] 4o TR TSRO 120
RYDAPT CAP 25MG ....ierircererreesersessessesssssenens 32
RYKINDO INJ 25MG....coererrrereersersseseeseesseesseeens 62
RYKINDO INJ 37.5MG ....ccrirererreerirssssessssssssennens 62
RYKINDO INJ 50MG....cierirererreesesssesessesesssennens 62
S
sacubitril-valsartan tab 24-26 mg......c.c.couuen.. 48
sacubitril-valsartan tab 49-51 mg.......oooveune.. 48
sacubitril-valsartan tab 97-103 mg .........cccu..... 48
SANCUSO DIS 3.1IMG...corirererreerersessessessessseaens 95
SANDIMMUNE CAP 100MG.....ccruemerrermrernrernnens 111
SANDIMMUNE CAP 25MG ....ccovvrirreenrirreenrerrennee 111
SANDIMMUNE INJ 50MG/ML.....ooruurirrirrerrennee 111
sapropterin dihydrochloride powder packet 100

NG i 91
sapropterin dihydrochloride powder packet 500

ING ot —————— 91
sapropterin dihydrochloride tab 100 mg ......... 91
SAVELLA MIS TITR PAK...cceereerreerreereerseeeseeens 69
SAVELLA TAB 100MG ...ccvereenrerreererseesesseseessennens 69
SAVELLA TAB 12.5MG ..cvvererrereerreerneerssesseesseeens 69
SAVELLA TAB 25MG .....eerreereersereesseesseesseeens 69
SAVELLA TAB 50MG ...ccumirererreererseesessessensseanens 69
SD 1ice treatMent...... e 130
SCEMBLIX TAB 100MG ....ccovererreererreesesseeeessenens 33
SCEMBLIX TAB Z0MG.....oererreererseesessessenssennens 33
SCEMBLIX TAB 40MG.....cocerrereerseerseeneesseesseeens 33
scopolamine td patch 72hr 1 mg/3days ........... 95

selegiline hcl cap 5 M@ 58
selegiline hcl tab 5 M@ ..ureeenerenereseseisesessinens 59
selenium sulfide [0tion 2.5%.......ccouveeerernsrnenn. 127
SELZENTRY SOL 20MG/ML. ....coounrenirrirrirrsrnrenns 16
SEREVENT DIS AER 50MCG.....ccomemererrreenenns 120
sertraline hcl oral concentrate for solution 20

L 4 1 L 56
sertraline hcl tab 100 Mg .....eeeveercereeneereeseeneeneenes 56
sertraline hcl tab 25 M. 56
sertraline hcl tab 50 M. 56
sevelamer carbonate packet 0.8 gm..........c.c...... 92
sevelamer carbonate packet 2.4 gm.........cc.cc.u... 92
sevelamer carbonate tab 800 mg........c.ccuuveene. 92
SHARPS CONT MIS 2ZQUART .....ovvrrreererrernenns 86
SHINGRIX INJ 50/0.5ML....overirrerrerreerreenrenneens 113
SIGNIFOR INJ 0.3MG/ML....cerrrrerrerrereersseneennnes 91
SIGNIFOR INJ 0.6MG/ML.....ocorrrrerrerrirreenrerssnsenns 91
SIGNIFOR INJ 0.9MG/ML....corrrrrrrrrrrereersseneennnes 91
sildenafil citrate iv soln 10 mg/12.5ml (base

EQUIVAIENE) ..o sssssessseaes 49
sildenafil citrate tab 20 Mg ......veereneeneneenns 49
SIlodOSIN CAP 4 MG.onerririerirrireerireesessersesssssenaens 99
SIlOAOSIN CAP 8 MG .aueieieeeeereereereereereereeseerenseesenseenes 99
silver sulfadiazine cream 1% ........enereeneenes 126
SIMBRINZA SUS 1-0.2% .ccovvrvrrrrrssinsrnssrisssssnians 117
SIMPONI ARIA SOL 50MG/4ML. .....ccconvereennens 104
SIMPONI INJ 100MG/ML....cooserrrrrerrerrernsenseneens 108
SIMPONI INJ 50/0.5ML....ccoreriemreerreerrenmrensrensenns 108
SIMmvastatin tab 10 MG .....ecneneenereereseeseeseenes 42
SImvastatin tab 20 Mg .......oneereneensessssennens 42
SIMvastatin tab 40 MG .....enenenereereseeneeseenes 42
SIMvastatin tab 5 mg ... 42
simvastatin tab 80 Mg........nereneensesienennens 42
sirolimus oral soln 1 mg/ml .........evcneenee. 111
sirolimus tab 0.5 M@.......onoreonenrsireerissesenns 111
SIrOlIMUS taD 1 MG e ereerenees 111
SIrolimus tab 2 Mg ... 111
SIRTURO TAB 100MG......ccomurrereerereerreneessersenseeens 18
SIRTURO TAB 2Z0MG ...ooveurrerrrrerrerssemsserssesssessenens 18
SKYLA TUD 13.5MG...oieriereeseeseeseeseesessssssesnees 84
SKYRIZI INJ] 150MG /ML .cvverrierreerreerrenneenennenns 108
SKYRIZIIN] 180/1.2 coeereerreerreerreereeneenenseens 108
SKYRIZIIN] 360/2.4 .oereereererreeerereesesseneens 108
SKYRIZI PEN INJ 150MG/ML.....ccosvemerreerrennenns 108
SKYRIZI SOL 60MG/ML ...ovvrrerrirrerrerrersesseneennes 104
SOD CHLORIDE INJ 0.9% ....ceconrnrrirnnrrirrirninns 114
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6 GM/177MLccoeereerereeereseesesseseens 97



sodium chloride inj 2.5 meq/ml (14.6%) ........ 114

sodium chloride irrigation soln 0.9%............... 130
sodium chloride iv soln 0.45% ......c.ooceoverneereunees 114
sodium chloride iv s0In 0.9%........ccouvereneeireunens 114
sodium chloride iv S0IN 3% .....coonnrinirnsirisns 114
sodium chloride iv S0IN 5% ......c.oevuevnsirseenernne. 114
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 114
sodium chloride soln nebu 0.9% .........ccooueveenee 122
sodium chloride soln nebu 10% ..........ooceveurenne. 122
sodium chloride soln nebu 3% ........ooweereererenne. 122
sodium chloride soln NebU 7% .....cuevereereerenrennes 122
sodium fluoride chew tab 0.25 mg f (from 0.55
T I T2 ) ] 114
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
T 114
sodium fluoride chew tab 1 mg f (from 2.2 mg
T 114
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/ M NAL) oo 115
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 115
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................. 115
sodium oxybate oral solution 500 mg/ml ........ 73
sodium phenylbutyrate oral powder 3
GM/teaASPOONSUL ... 93
sodium phenylbutyrate tab 500 mg ................... 93
SOFTCLIX MIS LANCETS ...eererrrereereereereeseeens 86
solifenacin succinate tab 10 mg.........ccoceveenee 100
solifenacin succinate tab 5 Mg ......oeveeveenennes 100
SOLIQUA INJ 100/33 ooeereeereeereeereeeseeeseessensseeens 78
SOLU-CORTEF INJ 1000MG.....ccnceereeeerereerreeeeeens 88
SOLU-CORTEF INJ 250MG ....covurerrerrereereereeens 88
SOLU-CORTEF INJ 500MG ....coeeereermeereeeeeeeeeeens 88
SOLU-MEDROL INJ ZGM...ccnerrerrrerrrersersereesseeens 88
SOMATULINE INJ 120/.5ML...ccreuererrerereeereeereeens 76
SOMATULINE INJ 60/0.2ML....cocererererereeererereeens 76
SOMATULINE INJ 90/0.3ML...ccrceureerreerreerreerreeens 76
SOMAVERT INJ TOMG....ccnereererreereeeeeeeesseesseeens 76
SOMAVERT INJ 15MG....ccererrerreerreerseeneesseesseeens 76
SOMAVERT INJ 20MG....cnerrerreereerssereeneesseesseeens 76
SOMAVERT INJ 25MG....ccnereereereenneeseeeeesseeeseeens 76
SOMAVERT INJ 30MG....cnurerrerreereereenseesseesseeens 76
sorafenib tosylate tab 200 mg (base equivalent)
.................................................................................... 33
sotalol hcl (afib/afl) tab 120 Mg .....cverererennenn. 40
sotalol hcl (afib/afl) tab 160 Mg ........ccveereurennen. 40

sotalol hcl (afib/afl) tab 80 Mg .......covveveveeneeneenne 40
sotalol hcl tab 120 MG .eeerevvnereseireseseisesesssnenns 40
sotalol hcl tab 160 M .....eveeveererneerireesersisssenens 40
sotalol hcl tab 240 M@ .. 40
sotalol hel tab 80 MQ.....eecereerereereereereererseesenseenes 40
SOVALDI PAK 150MG....oreeereeserseesessseseenees 22
SOVALDI PAK 200MG......ouririrrersersessesssesssesnes 22
SOVALDI TAB 200MG......orirrirrirrersersesssessesnes 22
SOVALDI TAB 400MG.....ocnmremeemereerseeeessseseenens 22
SPIKEVAX INJ 2025-26 ...ovevveereerrerrreerrensensensenns 113
Spin0SAd SUSP 0.9%.....ouevvererreererrersirssssensessssssenns 130
SPIRIVA RESP AER 1.25MCG ....ccovvereerrerrreeneens 119
SPIRIVA RESP AER 2.5MCG......crmemeerrerrrenrrenns 119
spironolactone & hydrochlorothiazide tab 25-25
TTIG et 47
spironolactone tab 100 Mg .......enereneeneneenes 38
spironolactone tab 25 Mg ......oeerenensesirncnnens 38
spironolactone tab 50 Mg ........neneneeneneenes 38
SPRAVATO SOL 56MG DOS ......oocrrenreerrrrrreeseeennns 56
SPRAVATO SOL 84MG DOS ......ooverrrrrerrrereennnns 56
SPTINEEC 28 neereerereeirenessressssssessssssessssessssssesssssseasens 84
SPS ettt —————— 92
F 7 126
STIOLTO AER 2.5-2.5...reereereerseeseeseeneens 119
STIVARGA TAB 40MG......ounmeemeermeersersseesesssesseesnnes 33
STOBOCLO INJ 60MG/ML.....ovrrrrrrrnereerssereennnes 81
STRIVERDI AER 2.5MCG....omerereerrerrreeneeseens 120
SUBLOCADE INJ 100/0.5....veereererrereersereensees 14
SUBLOCADE INJ 300/1.5.ccueereeeersereerssensenees 14
SUCRAID SOL 8500 /ML....rrerrerrerreseeeesssenseeenens 97
SUCTAlfate tAD 1 GM.eeeeeeeeeeeereeeereeseereeseesensees 97
SUFLAVE SOL...crtirierieneeseesseseessssssssessssssssssssees 97
sulconazole nitrate cream 1%.........ooveveenenn. 127
sulconazole nitrate solution 1% ... 127
sulfacetamide sodium lotion 10% (acne)......125
sulfacetamide sodium ophth oint 10%............ 116
sulfacetamide sodium ophth soln 10%............ 116
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) % eueeeeereereereererrerrersensensenans 116
sulfadiazine tab 500 MG .....oveveveenrereenseserseenens 14
sulfamethoxazole-trimethoprim susp 200-40
NG/ SML e essnees 23
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................................... 23
sulfamethoxazole-trimethoprim tab 800-160
T 23
SULFAMYLON CRE 85MG/GM .....cccovuereemreenenns 126
sulfasalazine tab 500 MQ........oneerereenseserseenens 96



sulfasalazine tab delayed release 500 mg........ 96

sulindac tab 150 My ..o 7
sulindac tab 200 Mg.......eorineessenerssensssssssesssnnns 7
sumatriptan nasal spray 20 mg/act.............. 71
sumatriptan nasal spray 5 mg/act..................... 71
sumatriptan succinate inj 6 mg/0.5mi.............. 71
sumatriptan succinate solution auto-injector 4

MG/ 0.5M e 71
sumatriptan succinate solution auto-injector 6

MG/ 0.5M s 71
sumatriptan succinate solution cartridge 4

MG/ 0.5Mccoeieririiriirriersess s 71
sumatriptan succinate solution cartridge 6

MG/ 0.5M it 71
sumatriptan succinate tab 100 mg..................... 71
sumatriptan succinate tab 25 mg ........ooeeu.. 71
sumatriptan succinate tab 50 mg .........c.couue... 71
sumatriptan-naproxen sodium tab 85-500 mg

.................................................................................... 71
sunitinib malate cap 12.5 mg (base equivalent)

.................................................................................... 33

sunitinib malate cap 25 mg (base equivalent) 33
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................................... 33
sunitinib malate cap 50 mg (base equivalent) 33
SUNOSI TAB 150MG....cccneenerrmeermeesmesssessessessseeens 74
SUNOSI TAB 75MG ...covverereirerrersisessersssessessssesssnens 74
SUPPRELIN LA KIT 50MG....c.counemeenmeenmersseesneens 81
SUTAB TAB...crretreetreeensissesssessssssssssessssssssssseens 97
Ry Lo B 84
SYMDEKO TAB 100-150....cccmemereereerreesreenees 122
SYMDEKO TAB 50-75MG ....ccccouumermrrerrersrrerresnenns 122
SYMLINPEN 60 INJ 1000MCG ....cooovrererererernnnnns 77
SYMLNPEN 120 IN] 1000MCG ..ccorveereerreereeeneens 77
SYMTUZA TAB.....rreeennere s 18
SYNAREL SOL 2MG/ML....corsererrerrmeerseessesseessneens 86
SYNJARDY TAB... e 79
SYNJARDY TAB 12.5-500 ....ccovuvererrererereererrennene 79
SYNJARDY TAB 5-1000MG.....cccouermmererersererrennens 79
SYNJARDY TAB 5-500MG.....ccccouvererrrrerrersererneneens 79
SYNJARDY XR TAB....orrecrereeereresesesesseressssenenas 79
SYNJARDY XR TAB 10-1000 ..coovreeerrererererenrenenas 79
SYNJARDY XR TAB 25-1000 ...ccooverrrrererrererreene 79
SYNJARDY XR TAB 5-1000MG .....cccouoverereererrernene 79
SYNTHROID TAB 100MCG....ccovumrrrerererssrnsnnns 93
SYNTHROID TAB 112MCG....ccoiirrirerererssrnnnnns 93
SYNTHROID TAB 125MCG.....courerrrerererseresrennens 93
SYNTHROID TAB 137MCG....ccoirrirereresessnsnnns 93

SYNTHROID TAB 150MCG.....ccomuerermereerseerseenens 93
SYNTHROID TAB 175MCG.....comirrrrirrrrssesseenes 93
SYNTHROID TAB 200MCG.....ccnmeurerreereerssereenens 93
SYNTHROID TAB 25MCG ...oorvereererneeeeessenseenens 92
SYNTHROID TAB 300MCG.....ccomumermrerrersenssernes 93
SYNTHROID TAB 50MCG ....covvureerermeeeerseeneeeens 93
SYNTHROID TAB 75MCG ....couvrerrrrrerserssesssesnnes 93
SYNTHROID TAB 88MCG ......cccnrrrrerrerrersereernns 93
T
TABLOID TAB 40MG .....coererrernrersersseessesssesssessees 27
tacrolimus cap 0.5 Mg ... 111
tacrolimus €ap 1 My....evninsessesnsssessesssenes 111
tacrolimus Cap 5 MG...neneneseseeseesseseesensees 111
tacrolimus inj 5 mg/ml ..., 111
tacrolimus 0int 0.03% ......couveereereereereereeseeneeseesenns 127
tacrolimus 0INt 0.1%....eceveereereereereereereeseeneeseesenns 127
tadalafil tab 2.5 Mg ... 99
tadalafil tab 20 mg (PAR) ..o 49
tadalafil tab 5 Mg ... 99
TAFINLAR CAP 50MG.....ccerrereerreerseerseerssesseessees 33
TAFINLAR CAP 75MG...cocerrerreerreerseerseesssesssessees 33
TAFINLAR TAB 10MG ..oovveeeeeeeeerreerreeeseeessesseesnens 33
tafluprost preservative free (pf) ophth soln
0.0015W.coeeureereereererrerseesersessessessessesssesasesans 118
TAGRISSO TAB 40MG .....oceeeereerreerreerreeeseesssesseesens 33
TAGRISSO TAB 80MG .....ccoereereereereerseessseseenees 33
EAKE ACLION ..ot sssassessssssnes 84
TAKHZYRO INJ 150MG/ML...crrrirrerrerrernrennns 110
TAKHZYRO INJ 300/2ML....crrrirrerreenrernrernreenns 110
TALTZ INJ 20/0.25 covereeeereereereereeseesesssessseenns 108
TALTZ IN]J 40/0.5ML....coerererrcererreesrersenseenns 108
TALTZ IN] 8OMG/ML....corerererrernrernrenssersserssennns 108
tamoxifen citrate tab 10 mg (base equivalent)
.................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
.................................................................................... 29
tamsulosin hcl cap 0.4 Mg ...eveveeneeneeneeseeseenens 99
tapentadol hcl tab 100 Mg.....eveevereeneereeseenens 13
tapentadol hcl tab 50 Mg ... 12
tapentadol hcl tab 75 MG .o 12
tasimelteon capsule 20 Mg .......veneoreneneeneenens 69
tazarotene cream 0.05% .......oneerenersserernsenns 127
tazarotene cream 0.1%........vnsscsnssssssssnnns 127
tazarotene gel 0.05%.........oevninseerirssrsessesssennns 127
tazarotene gel 0.1% ......eoreneennseseessessesssenns 127
0 74 oL O S 20
telmisartan tab 20 Mg .......coneneneneeneeseeseenees 39
telmisartan tab 40 Mg .......eoneneeseeneeseeseesnens 39



telmisartan tab 80 M@........eoreoreereereereserennes 39
telmisartan-hydrochlorothiazide tab 40-12.5

NG et ———— 39
telmisartan-hydrochlorothiazide tab 80-12.5
1T 39
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 39
temazepam cap 15 Mg ..o 69
temazepam cap 22.5 My...nsensensenssssssianens 69
temazepam cap 30 My ......vnerensssesessssessnsen: 70
temazepam cap 7.5 My ..o 69
TEMODAR INJ T00MG ..ccoereereerreereesseesseeseeseennes 26
temozolomide cap 100 Mg.......reereorererenennes 26
temozolomide cap 140 Mg ......oonnrerreensesennens 26
temozolomide cap 180 Mg.......eovererererenennes 26
temozolomide cap 20 Mg ......veverererererrerennenes 26
temozolomide cap 250 M .......eoveneenrereenserinnens 26
temozolomide cap 5 Mg ....reorererererereresenes 26
TENIVAC INJ 5-2LF oiireeseeseeseeseesenssesnens 113
tenofovir disoproxil fumarate tab 300 mg........ 16
terazosin hcl cap 1 mg (base equivalent)......... 99
terazosin hcl cap 10 mg (base equivalent) ...... 99
terazosin hcl cap 2 mg (base equivalent)......... 99
terazosin hcl cap 5 mg (base equivalent)......... 99
terbinafine hcl tab 250 Mg .....oeveveenveseeseerinnens 15
terbutaline sulfate tab 2.5 Mg .......ocoveeveererenne. 120
terbutaline sulfate tab 5 Mg........oreneenreerenne. 121
terconazole vaginal cream 0.4% ........oocovevennee. 100
terconazole vaginal cream 0.8% ........oocoveveunee. 100
terconazole vaginal suppos 80 mg.................. 100
teriflunomide tab 14 M@.....eoreerererererenenns 72
teriflunomide tab 7 Mg .......eereneensenenseesinnens 72
testosterone cypionate im inj in oil 100 mg/ml
.................................................................................... 77
testosterone cypionate im inj in oil 200 mg/ml
.................................................................................... 77
testosterone enanthate im inj in oil 200 mg/ml
.................................................................................... 77
testosterone td gel 10mg/act (2%) .....couweereenes 77
testosterone td gel 25 mg/2.5gm (1%) ............. 77
tetrabenazine tab 12.5 Mg.......oreoreerereerernennes 72
tetrabenazine tab 25 Mg .......oeoreereenererennenns 72
tetracycline hcl cap 250 Mg ......eeveeneeneencenenn 25
tetracycline hcl cap 500 mg ......evererererenennes 25
THALOMID CAP 100MG ....cererererrereesreeeesresseens 28
THALOMID CAP 50MG ....cnererriererrereesressenssesseens 28
theophylline elixir 80 mg/15ml ..........cuueue... 124
theophylline soln 80 mg/15ml .........covvvvuueene. 124

theophylline tab er 12hr 300 mg .........couueveenen. 125
theophylline tab er 12hr 450 mg ..........ceuun... 125
theophylline tab er 24hr 400 mg ..........ccucneeune 125
theophylline tab er 24hr 600 mg ...........ccucnueunee 125
thioridazine hcl €ab 10 MQ...eveeveeveerenereereeseens 62
thioridazine hcl tab 100 M@ ......eeniercererssenenns 62
thioridazine hcl €ab 25 MG ..eeveveenerenereereren 62
thioridazine hcl £€ab 50 M@ 62
thiothixene cap 1 Mg......neensensssssssssssseens 62
thiothixene cap 10 M@ ......eneneeneseeneeseesssseenes 62
thiothixene cap 2 Mg......nesnsesssssssessssssenns 62
thiothixene cap 5 mg......oonensenssnsessissssssenns 62
tiagabine hcl tab 12 Mg ....evceveveesereereereesenseens 65
tiagabine hcl tab 16 Mg ... 65
tiagabine hcl tab 2 Mg 65
tiagabine hcl tab 4 M. 65
TICE BCG INJ coeeeeeeeerreeeseeeseeeseesseessesssessssssseessssssessaes 28
111101 3 =P 84
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 117
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 117
timolol maleate ophth soln 0.25% ............cuuuu... 117
timolol maleate ophth soln 0.5%.........cccucenuenne. 117
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 117
timolol maleate tab 10 mMg.........eoreneevrineennens 44
timolol maleate tab 20 mg..........oveoneoneneeneereenees 44
timolol maleate tab 5 mg ... 44
tinidazole tab 250 M@.......ceoreneesrererseerieseenens 14
tinidazole tab 500 M@....eveerererererereererseereenees 14
tiotropium bromide inhal cap 18 mcg (base
CQUIV) ot sssssssssaens 119
TIVICAY PD TAB S5MG...c.cererreereerseesseesssesseesees 16
TIVICAY TAB 50MG....cocrerrererereeereeesseeseesssesseeenens 17
tizanidine hcl tab 2 mg (base equivalent)........ 73
tizanidine hcl tab 4 mg (base equivalent) ........ 73
TOBRADEX OIN 0.3-0.1% ..ccrvrerrrererererereresersennns 116
TOBRADEX ST SUS 0.3-0.05.....ocereereerernrernrennns 116
tobramycin nebu soln 300 mg/4mi .................. 122
tobramycin nebu soln 300 mg/5ml................... 122
tobramycin ophth soln 0.3% ......c..cmvereenirnsenns 116
tobramycin sulfate for inj 1.2 gm ........ouveenen. 15
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV) oo 15
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE @QUIV) ..o nsesseesenees 15
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tobramycin-dexamethasone ophth susp 0.3-

0.1 ceoeererrirrirrirserssssssssssssssssssssssssssssssseens 116
TODAY SPONGE MIS ... 99
tolterodine tartrate cap er 24hr 2 mg.............. 100
tolterodine tartrate cap er 24hr 4 mg............. 100
tolterodine tartrate tab 1 mg ........enenne. 100
tolterodine tartrate tab 2 mg ........oeveevenen. 100
tolvaptan (hyponatremia) tab 15 mg................ 91
tolvaptan (hyponatremia) tab 30 mg................ 91
topiramate sprinkle cap 15 mg........oveveeverenne. 65
topiramate sprinkle cap 25 mg .......ovveeeriunens 65
topiramate sprinkle cap 50 mg .........oveeereunne 65
topiramate tab 100 Mg.......erererererereresenes 65
topiramate tab 200 Mg .......orenreneensessnseessennens 66
topiramate tab 25 MG ..o 65
topiramate tab 50 MG ... 65
topotecan hcl for inj 4 mg (base equiv)............. 36
toremifene citrate tab 60 mg (base equivalent)

.................................................................................... 29
torsemide tab 10 My .....eerererererenreeesresrensenes 47
torsemide tab 100 M@ .....eererererererenrenrenrensennes 47
torsemide tab 20 Mg ......oveeereseensensensessssessinnens 47
torsemide tab 5 M@ 47
tramadol hcl tab 50 MG ... 13
tramadol hcl tab er 24hr 100 mg .........oveereunee 13
tramadol hcl tab er 24hr 200 mg ........ccoveeveuenne. 13
tramadol hcl tab er 24hr 300 mg .........ocveereunee 13
tramadol-acetaminophen tab 37.5-325 mg .... 13
trandolapril tab 1 Mg ... 37
trandolapril tab 2 Mg ..., 37
trandolapril tab 4 Mg ... 37

trandolapril-verapamil hcl tab er 1-240 mg ... 36
trandolapril-verapamil hcl tab er 2-180 mg ... 36
trandolapril-verapamil hcl tab er 2-240 mg ... 37
trandolapril-verapamil hcl tab er 4-240 mg ... 37
tranexamic acid iv soln 1000 mg/10ml (100

LT 4T ) SRR 102
tranexamic acid tab 650 Mg .........oeorereenreerenne. 102
tranylcypromine sulfate tab 10 mg .................... 56
travoprost ophth soln 0.004% (benzalkonium

ree) (DAK fT€) e 118
trazodone hcl tab 100 Mg ... 56
trazodone hcl tab 150 Mg ....eeeeveeseeseeriereereanens 56
trazodone hcl tab 300 Mg ... 56
trazodone hcl tab 50 M@, 56
TRECATOR TAB 250MG ....oveueereeereerreenreeeeeseennes 18
TRELEGY AER 100MCG ....covvvmerrermrernernsenssennens 119
TRELEGY AER 200MCG ....coovvumerrerrernneenrersseenens 119

TREMFYA INJ 100MG/ML....ccorurirrernirsenrereennns 109
TREMFYA IN] 200/20ML...ovorrrrrinrrriirirninns 104
TREMFYA INJ 200/2ML...oinierirerrernirsesrensenns 109

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 IN]J TOOUNIT .....ovreereereenrerreeneene 79
TRESIBA FLEX INJ 200UNIT ....cvvnvereereereerseneens 79
TRESIBA IN] T0OUNIT ..ovrerieeeererreenreeseessersenseens 79
tretinoin cap 10 Mg ... 34
tretinoin cream 0.025%......ovnsevnsevnsissssnnns 125
tretinoin cream 0.05% ......eonnseeninescsissssnsenns 125
tretinoin cream 0.1% ......onnsnsensessessenees 125
tretinoin gel 0.01% ........vinseonisnssssissesnsinns 125
tretinoin gel 0.025% .....oeeevninseonisnssssisisssinns 126
tretinoin gel 0.05% .......vneeoneencessseesesssnsenns 126
tretinoin microsphere gel 0.04% ..........coceveennn. 126
tretinoin microsphere gel 0.1%........c.ovcvuenenn. 126
triamcinolone acetonide cream 0.025%......... 129
triamcinolone acetonide cream 0.1%............... 129
triamcinolone acetonide cream 0.5%.............. 129
triamcinolone acetonide dental paste 0.1%..130
triamcinolone acetonide lotion 0.025%.......... 129
triamcinolone acetonide lotion 0.1%............... 129
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act......neeereneensenn. 123
triamcinolone acetonide oint 0.025%.............. 129
triamcinolone acetonide oint 0.1%.......c....c..... 129
triamcinolone acetonide oint 0.5%................... 129
triamterene & hydrochlorothiazide cap 37.5-25
T 47
triamterene & hydrochlorothiazide tab 37.5-25
TTIG et 47
triamterene & hydrochlorothiazide tab 75-50
TTIG et 47
triamterene cap 100 My ......vrrevsnsssesssnssnens 47
triamterene cap 50 MgG......eorenenseneeneeserseesnens 47
triazolam tab 0.125 MG .eveererererereseenerreereenees 70
triazolam tab 0.25 Mg ..o 70
trifluoperazine hcl tab 1 mg (base equivalent)
.................................................................................... 62
trifluoperazine hcl tab 10 mg (base equivalent)
.................................................................................... 62
trifluoperazine hcl tab 2 mg (base equivalent)
.................................................................................... 62
trifluoperazine hcl tab 5 mg (base equivalent)
.................................................................................... 62
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trifluridine ophth S0IN 1%.........covenveererneerernennn. 116

trihexyphenidyl hcl oral soln 0.4 mg/mi........... 59
trihexyphenidyl hcl tab 2 mg ........oveonirneesinnens 59
trihexyphenidyl hcl tab 5 mg ... 59
TRIKAFTA PAK 59.5MG....crirnirnerserssenens 122
TRIKAFTA PAK 75MQG ...cvvririrerernennsesssnssessennss 122
TRIKAFTA TAB ...riirirrrnerssssessessesssesssessens 122
EVT-LINY AN o 84
trimethobenzamide hcl cap 300 mg................... 95
trimethoprim tab 100 Mg .........oreereerereresens 23
trimipramine maleate cap 100 mg...........cu...... 56
trimipramine maleate cap 25 mg .......cccovuereunne 56
trimipramine maleate cap 50 mg .........ccoceveu... 56
TRINATE TAB....orreeerseseeeessessessesssesaens 115
TRINTELLIX TAB 10MG ...overereemreerreereeneeseennes 56
TRINTELLIX TAB Z0MG ...ovverereerreereeneemeesennnes 57
TRINTELLIX TAB S5MQG ....ounerirriererrersessesenssesenns 56
TRIPTODUR SUS 22.5MG ...ccorerreemreerreerreeseeseennes 81
ErI-SPTINTEC et 84
TRIUMEQ PD TAB.....irereereerreerreesseessesssensennnes 18
TRIUMEQ TAB.....cereerreerreereerseessesssesssessssssssnssensnas 18
L EA L=y LTT0) o (o L= 116
TROGARZO INJ 150MG/ML....crerrerrerreenreereennee 17
tropicamide ophth 50l 0.5%.......ooveereereereerennens 118
tropicamide ophth S0IN 1% ........cneereneereerenne. 118
trospium chloride cap er 24hr 60 mg .............. 100
trospium chloride tab 20 mg.........ccovneenrerenne. 100
TRULICITY INJ 0.75/0.5 woeoeeeerreerreerreerenseeseennes 78
TRULICITY INJ 1.5/0.5 ccooeereerreerreereeseessensennnes 78
TRULICITY INJ 3/0.5.cirieererrereessesseessesenns 78
TRULICITY INJ 4.5/0.5 cooererreemreerreerreerseessensseennes 78
TRUMENBA INJ..oooirirririreesneresssessesssessssssessennas 113
TRUQAP PAK 160MG....cierirriererrereessessenssesseens 33
TRUQAP PAK 200MG.....cerrereerreerrenmeesensenseennes 33
TRUQAP TAB 160MG.....coerirriererrereenseeseessesseens 33
TRUQAP TAB 200MG.....cererreerreerreesreessensenseennes 33
TRUSTEX/RIA MIS NON-LUB......ccneerererrerneens 84
TRUSTX NON-9 MIS RIB/STUD .....ccoccoreurerrrerneens 84
TRYPTYR SOL 0.003% ..cvvurernrrnnrrirniniisisisnnns 117
TUKYSA TAB 150MG ....ccoreeenrereerersereesseesenssesseens 33
TUKYSA TAB 50MG ...coeerreerreerreesseesseessesssseseennes 33
TUXARIN ER TAB 54.3-8MQG.......ccoouurmmerrerrerens 121
TWIIST KIT REFILL ..cvoereiereeeererseeeesseeeesseseens 86
TWIIST REFIL KIT INFUSION.....ccsverierrreneereennee 86
TWINRIX INJ cooerieererreeerseeeesseresssessesssessssssessennas 114
TWIRLA DIS 120-30..ccreereererreererrereessessesssesseens 84
TYBLUME CHW 0.1-0.02......cconeereerreerreerreerreennes 84
TYBOST TAB 150MG.....ccmmeirriererrereessessenssesseens 17

TYMLOS INJ ooeteeeeereeeseerseesseesseessesssessssssessssssssesaes 81
TYRUKO CON 300/15ML....coveerrerreereersseneennes 72
TYSABRIINJ 300/15ML ..ooveeeerreereeereerseeneenens 72
TYVASO RF KT SOL 0.6MG/ML....ccooueneerreerreennens 49
TYVASO SOL 0.6MG/ML.....corererreereereerssesseennnes 49
TYVASO ST KT SOL 0.6MG/ML.....ccorurerrerrarnrenns 49
U
UBRELVY TAB 100MG.....ccosimirirsersersessesssesnes 70
UBRELVY TAB 50MG ....coovvueereereereeeeeeseesseesseeenens 70
UNIEATOIA ..o 93
UPTRAVI IN] 1800MCG.....cowureereereerreereenseeneesens 49
UPTRAVI PACK TAB 200/800......cccouceeerreerreenns 50
UPTRAVI TAB 1000MCG ....oorrrrerrrrrernerseseenes 50
UPTRAVI TAB 1200MCG ....coeeeereerreerreeeseeneenens 50
UPTRAVI TAB 1400MCG ....verrrerrerrereerseneensnes 50
UPTRAVI TAB 1600MCG .....ooorrrrerrerrereerseneennes 50
UPTRAVI TAB 200MCG....cuvrerreerreerreeereesseesseeesens 50
UPTRAVI TAB 400MCG......mueerrerrerrerserssessennes 50
UPTRAVI TAB 600MCG......ccreererereerreerreeeseesseeeens 50
UPTRAVI TAB 800MCG.......ouerrrerrerserssessseneennes 50
Ursodiol cap 300 MG ...eenererererereeneeseeseeseenes 97
Ursodiol tab 250 M ... 97
Ursodiol tab 500 MG ....eeeeererererereereereesenseenes 97
\'
valacyclovir hel tab 1 gm.....eovencecseneeserssesenns 19
valacyclovir hcl tab 500 mg......eeveneneereereenenn. 19
valganciclovir hcl for soln 50 mg/ml (base
CQUIV ) couerereurensiresissssesssssssessssssssssssssssssssssssssssssssesnes 19
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 19
valproate sodium inj 100 mg/mi.................c...... 66
valproate sodium oral soln 250 mg/5ml (base
CQUIV) oot sssssssssssans 66
valproic acid cap 250 Mg ... 66
valsartan tab 160 Mg ........eoreneeessneessesssnssenns 39
valsartan tab 320 M@ ...eneneeneeneeseeseeseeseeseens 39
valsartan tab 40 Mg ......neoreneessseessessssssenns 39
valsartan tab 80 Mg .......neoreneeneseesserseessenns 39
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................................... 39
valsartan-hydrochlorothiazide tab 160-25 mg
.................................................................................... 39
valsartan-hydrochlorothiazide tab 320-12.5 mg
.................................................................................... 39
valsartan-hydrochlorothiazide tab 320-25 mg
.................................................................................... 39
valsartan-hydrochlorothiazide tab 80-12.5 mg
.................................................................................... 39

174



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

EQUIVAIENL) ..o 23
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENL) ..o 23
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENTE) ..o 23
vancomycin hcl for iv soln 500 mg (base
EQUIVAIENTE) .. 23
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENL) ..o 23
VAQTA INJ 25/0.5ML ..corerrrrerrerrersersessseseeens 114
VAQTA IN] 50UNT/MLu..vurirrirrerrersersessersensennens 114
varenicline tartrate tab 0.5 mg (base equiv) .. 76
varenicline tartrate tab 1 mg (base equiv)...... 76
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEATE PACK oo ssssssssssssssens 76
VARIVAX INJuoieeiererireereeseesseesesssesssssssssssssssssssssans 114
VARUBI TAB GOMG.....coereemrermrersrensersserssesssesssessens 95
VASCEPA CAP 0.5GM....conrrirreereerensrensserssesssennens 42
VASCEPA CAP 1GM...virririrrerereessesessesssssessenans 43
V22042 1) 30 011 114
VAXNEUVANCE INJ ..o 114
VCF VAGINAL GEL CONTRACE ... 99
VCF VAGINAL MIS CONTRACP......ooererrerrernens 99
VEIIVEL ..o 84
VELPHORO CHW 500MG ....oveureeerermrermrenmrernrennens 92
VELSIPITY TAB ZMG....cererrerrrerserseerseesssesseeens 109
VENCLEXTA TAB 100MG.....comnererrerrerreeresrennes 27
VENCLEXTA TAB 10MG.....iemererrermrerssersrennens 27
VENCLEXTA TAB 50MQG.....ccmererrerrerseesesrennss 27
VENCLEXTA TAB START PK....oeorrrrirrirrerrenne. 27
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENL) ..ot 57
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENLE) ..ottt 57
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALICNE) .o 57

venlafaxine hcl tab 100 mg (base equivalent) 57
venlafaxine hcl tab 25 mg (base equivalent)...57
venlafaxine hcl tab 37.5 mg (base equivalent) 57
venlafaxine hcl tab 50 mg (base equivalent)... 57
venlafaxine hcl tab 75 mg (base equivalent)...57
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVAIENLE) ..o 57
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIENLE) ..o 57

venlafaxine hcl tab er 24hr 75 mg (base

CQUIVALIENLE) e ssssssesssnes 57
VENTAVIS SOL 10MCG/ML....corrrrrirrirrerrersenns 50
VENTAVIS SOL Z0MCG/ML....corrrrrirrirrerrerssenns 50
verapamil hcl cap er 24hr 100 mg ........coueeveeneen. 46
verapamil hcl cap er 24hr 120 mg .......oveeeen. 46
verapamil hcl cap er 24hr 180 mg ........ccooveveenee. 46
verapamil hcl cap er 24hr 200 mg ........ccoueeveenen. 46
verapamil hcl cap er 24hr 240 mg .......ovveenn. 46
verapamil hcl cap er 24hr 300 mg .........cooceveennen. 46
verapamil hcl cap er 24hr 360 mg .........cvueneen. 46
verapamil hcl tab 120 Mg ....eveenceseeseeserssnsenns 46
verapamil hcl tab 40 Mg ... 46
verapamil hcl tab 80 mMg.......evencecseseeserssnsenns 46
verapamil hcl tab er 120 Mg ....eeeveeneneereeseeneene 46
verapamil hcl tab er 180 Mg ......eeevceveneereereenenn. 46
verapamil hcl tab er 240 mg ......eveeeserseensenn. 46
VERZENIO TAB 100MG....cermerreemeersensseessensenns 33
VERZENIO TAB 150MG.....ccoumemirrrerninsessennsennes 33
VERZENIO TAB 2Z00MG.....ccereerreememssenssenssensenes 34
VERZENIO TAB 50MQG ....conererreerreereersensseessenseens 33
VIBERZI TAB 100MG ...coovererrerrerrireesrerssssessessens 96
VIBERZI TAB 75MG ...occuerercereereemeessenssenssensenns 96
vigabatrin powd pack 500 mg..........uurerienrenn. 66
vigabatrin tab 500 mg ... 66
vilazodone hcl tab 10 Mg 57
vilazodone hcl tab 20 mMg......eveneecseneensersennsenns 57
vilazodone hcl tab 40 Mg 57
vinblastine sulfate inj 1 mg/mi ..........coveene.. 35
vincristine sulfate iv soln 1 mg/mi.................... 35
vinorelbine tartrate inj 10 mg/ml (base equiv)

.................................................................................... 35
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)

(DASE EQUIV) et ssesssssneans 35
VIOKACE TAB 10440 .....oorrerirreererseesessesseenns 97
VIOKACE TAB 20880 ......cconerereereereerseessenssensenns 97
10410 =] L OSSPSR 84
VIREAD POW 40MG/GM .....ocoverrrrerrerrersesrerneennes 17
VIREAD TAB 150MG ....conerererremrreemeersenssenssensenns 17
VIREAD TAB 200MG ....covvererrereenreereesrersensessessennes 17
VIREAD TAB 250MG ....conerereerreerreereessenssenssenssenns 17
VISTOGARD PAK 10GM ....ccoerreerreerreerreessenssennenns 34
VITRAKVI CAP 100MG ...cverrircenrrrrenrersensesseeeennes 34
VITRAKVI CAP 25MG....ocererreerreemseesseessenssenssenns 34
VITRAKVI SOL 20MG/ML ...cooverrrreererrerrerrereenns 34
VIVITROL INJ 380MG......ccomerrereerriereemrersersesseseennes 25
voltaren artRritisS PAiN ... 7
voriconazole for susp 40 mg/ml ..., 15



voriconazole tab 200 Mg ........oeereereereeresnennes 15

voriconazole tab 50 mg ........eenerenererenennns 15
VOSEVI TAB....iieesersersersessessssssesssssssesssssssessens 22
VOWST CAP ...oreereeserseesersessessesssesssesssssssesaens 97
VRAYLAR CAP 0.5MG ...orrrirrrererrreerenssenesesssennens 62
VRAYLAR CAP 0.75MG....corirerirrersessessessennes 62
VRAYLAR CAP 1.5MG .crerirrererrernesssenssesssesanens 62
VRAYLAR CAP 3MG ....rerrrnerrersesssesssesssessens 62
VRAYLAR CAP 4.5MG ...ovriririrererrersssssssessennss 62
VRAYLAR CAP 6MG.....ccrerirrerreesensesssesssesssessens 62
104/ =21 84
w

warfarin sodium tab 1 mg .......eeeoseenreeneene. 101
warfarin sodium tab 10 mg.......ensenenns. 101
warfarin sodium tab 2 mg ........ooeeeereerenens 101
warfarin sodium tab 2.5 mg.......eeererrenens 101
warfarin sodium tab 3 Mg ........evnsensenenne. 101
warfarin sodium tab 4 mg ........ooeeeeererrenens 101
warfarin sodium tab 5 mg .......evneensenenne. 101
warfarin sodium tab 6 Mg .........oeeeererrenens 101
warfarin sodium tab 7.5 Mg ......eeeereerenens 101
L7227 42 84
WIDE-SEAL DPR KIT 60 .....ccneereeereemrennrermrersrennens 84
WIDE-SEAL DPR KIT 65 ....oorieriereereeneenersennens 84
WIDE-SEAL DPR KIT 70 .coverierrereeneenernserssennens 84
WIDE-SEAL DPR KIT 75 ..oereererrerrenssernsenaens 84
WIDE-SEAL DPR KIT 80 ....coeerirererrernrereenresrennee 84
WIDE-SEAL DPR KIT 85 ....oerereereererreessernrennens 84
WIDE-SEAL DPR KIT 90 ....cooriereereemrererenmrernrennens 84
WIDE-SEAL DPR KIT 95 ... 84
X

XALKORI CAP 150MG....cirerrircenreeenssesssessessennes 34
XALKORI CAP ZOOMG......crirerrircenresenssesssnssessennss 34
XALKORI CAP 20MG ..ocereererrreesreesrerssenssenssesssesaens 34
XALKORI CAP 2Z50MG.....cirirrireensessenssessssssessennss 34
XALKORI CAP 50MG ..ocevrererrrerrreemenssensserssesssensens 34
XARELTO STAR TAB 15/20MG ...cooveerereenreenees 101
XARELTO TAB 10MG ..coeeeerreerneeseerseeeeeseeeseeens 101
XARELTO TAB 15MG ..coerereereereerseneessseseeens 101
XARELTO TAB 20MG ...coreereeneeeeseeseeeeeseeeseeens 101
XCOPRI PAK 100-150 ... ceeereerreesrersseessenssessenaens 66
XCOPRI PAK 12.5-25....ceereereesrenssenssesssesssesanens 66
XCOPRI PAK 150-200.....cnereererrerreeeesresseessessennss 66
XCOPRI PAK 50-100MG.....ueriemreemrermreemrerssersrennens 66
XCOPRI TAB 100MG...cccirrereererresseneessesssessessennss 66
XCOPRI TAB 150MG.....ccmmereererrerseneessesssessessennes 66
XCOPRI TAB 200MG.....ccoeererrreerreemrensrensserssesssesaens 66
XCOPRI TAB 25MQG ..cveuerrireenrerrernsesseneessessssssessennes 66

XCOPRI TAB 50MG ..ccoerereereereereeseesseessesssesseens 66
XELJANZ SOL IMG/ML ...coovrrrrrrirrerrerrerssessennns 109
XELJANZ TAB 10MG....cirrerrerrernrersserssesssesssennns 109
XELJANZ TAB S5MQG ..corerrerrerrerseesesssessesssesssennns 109
XELJANZ XR TAB 11MQG ....covrirrirrerrersersressennns 109
XELJANZ XR TAB 22MQG ....vvrrerrerrerrerserssessseenns 109
D CC] L 1 =SSR 84
XERESE CRE 5-190 c..coererneereereereesesssesssesssesseens 19
XOLAIR INJ 150MG/ML ...rvrrerrrrrerrerrernsersseenns 123
XOLAIR INJ 300/2ZML ..overrrrrerrerrersrersserssessennns 124
XOLAIR INJ 75/0.5 coeereererserseesesseesesssessseenns 123
XOLAIR SOL 150MQG ..covvrerrermrerrernsersserssesssesssennns 124
XTAMPZA ER CAP 13.5MQG ..cconrrirrreerreerrenrrennnenns 13
XTAMPZA ER CAP 18MG ...ccnererreerreerreersenssenssenns 13
XTAMPZA ER CAP 27MG c.crerreerreerreerseessenssenssenns 13
XTAMPZA ER CAP 36MG ...cnererreerreerreerseessensenns 13
XTAMPZA ER CAP OMG.....ocrererreerreerreesseessensseens 13
XTANDI CAP 40MG ..o crercercerreerreemeessenssenssensenes 29
XTANDI TAB 40MG....occrerreereerremreesseessenssesssesseees 29
XTANDI TAB 80MGe.....coerreereereereereessenssesssesseees 29
D (] Lo 1 = 84
XULTOPHY INJ 100/3.6 ccoreerreerreerreerreerreerseessensenns 78
XYWAV SOL 0.5GM/ML ...overererrcerrerrreerreerrennseens 74
Y

YESINTEK INJ 45/0.5ML....cosvrrrerrerreererrernseenne 109
YESINTEK IN] 90MG/ML....coorrrrerrerrerrernrersrennns 109
YEZTUGO INJ 463.5MG ...cvvererrreerreerrenrreessenssensneens 17
YEZTUGO TAB 300MG....ccrerremrremmrensseessensseeseens 17
YONSA TAB 125MG ...occercercereereereessenssenssenssenes 29
YOSPRALA TAB 325-40MG ...covvererreerernrernreenne 103
YOSPRALA TAB 81-40MG.....ccosurrerrerrersrersrennns 103
VUVASOM coceereerersessisssssssssssssssssssssssssssssssssssssssens 91
Z

ZafirluKast tab 10 Mg ...eeeeveereeerereereeserseerennees 122
zafirlukast tab 20 mg ........eoeonenseneneessesssessenns 122
Zaleplon €ap 10 M@ eeereerereereeseeseeseesesseenes 70
zaleplon cap 5 mg ..o 70
ZEJULA TAB 1T00MG ....ovverrerrereereesseesseesesssessesees 35
ZEJULA TAB 200MG ....oveerrerrrrerrerssessessesssessesees 35
ZEJULA TAB 300MG ....ovverrerrerreenseesseesseesesssesseeees 35
ZENPEP CAP 10000UNT ....vervvrerrerrereerseneenees 97
ZENPEP CAP 15000UNT ....ververerrerrereersenseenens 97
ZENPEP CAP 20000UNT ....ververeerreeseeseesseneeeees 97
ZENPEP CAP 25000UNT ....vorvererrerrereerseneenees 98
ZENPEP CAP 3000UNIT..orvereereereeseeseesseneeeees 97
ZENPEP CAP 40000UNT ....vereereereeseeseesseneeeees 98
ZENPEP CAP 5000UNIT.....svreererrersereersseneenens 97
ZENPEP CAP 60000UNT ....oovvereerreeneereesseneeeees 98



WA (VA =11 | B 69

ZERVIATE DRO 0.24% ....coovvrrvnrrnrinrrnsissssnsianns 117
zidovudine cap 100 Mg ......oveeoneneessesssssessennss 17
zidovudine syrup 10 mg/Ml.........vnenrenennn. 17
zidovudine tab 300 Mg........reorerererererensensenne 17
zileuton tab er 12hr 600 Mg.........oveerreneerennens 122
ziprasidone hcl cap 20 Mg ...eeveevevevenrerensennenn. 62
ziprasidone hcl cap 40 Mg ..evevevevererenrensenn. 62
ziprasidone hcl cap 60 Mg .......eoveveenseneensessenne. 62
ziprasidone hcl cap 80 Mg .....eveveveverrerenrennenn. 62
ZIRGAN GEL 0.15%0 couvvvureererrerserserssesssesssesssesnens 116
ZITHROMAX POW 1GM PAK.....oorierererrrerrrcenne. 21
zoledronic acid inj conc for iv infusion 4 mg/5ml

.................................................................................... 80
zoledronic acid iv soln 5 mg/100ml.................... 80
ZOLINZA CAP 100MG ...coereereerreereerseessensenseennes 35
zolmitriptan nasal spray 5 mg/spray unit...... 71

zolmitriptan orally disintegrating tab 2.5 mg 71
zolmitriptan orally disintegrating tab 5 mg ... 71
zolmitriptan tab 2.5 Mg ... 71
zolmitriptan tab 5 mg ... 71

zolpidem tartrate tab 10 mMg.......necneeneneenes 70
zolpidem tartrate tab 5 mg ......eveneveenenenns 70
zolpidem tartrate tab er 12.5 mg .....ccvueneenens 70
zolpidem tartrate tab er 6.25 Mg .....c.coccovvveunnen. 70
zonisamide cap 100 MG .....eevereeneeneeseererseeseeneenes 66
zZonisamide cap 25 My ..o 66
Zonisamide cap 50 My .....evcneeneereeseererseesesseenes 66
ZORTRESS TAB 0.25MG.....omerrrrerrrensrenssenseens 111
ZORTRESS TAB 0.5MQG ....cconurnremrirnerrernersessensennes 111
ZORTRESS TAB 0.75MG....omerrrrerrrensenssenseens 111
ZORTRESS TAB IMG......csmrremirnsessersnssessesssennns 111
ZOVIA 1 /35 84
ZUBSOLV SUB 0.7-0.18....oorirrrrirrerserserssessesnnes 74
ZUBSOLV SUB 1.4-0.36 ...ccovunvrrerrersernirseessesssssseens 74
ZUBSOLV SUB 11.4-2.9 ...oorrrrrrrrernersesssenseennens 74
ZUBSOLV SUB 2.9-0.71 ...ovrirrrrerrersereerssenseennnes 74
ZUBSOLV SUB 5.7-1.4 ....ovrrrrirersensrsesssersssseens 74
ZUBSOLV SUB 8.6-2.1....csvrrrrerrerrerssersesssensesnnes 74
ZYDELIG TAB 100MG ...covererrrrirrersersesenssessssseens 34
ZYDELIG TAB 150MG ...oovvrrrrrerreerersersessseneenees 34
ZYKADIA TAB 150MG....oirrrrersersersesssessensnes 34
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