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

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

Arkansas Blue Cross and Blue Shield Metallic Drug List

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

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

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

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

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

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY
e ANTISEIZURE AGENTS

e ANTIVIRALS
e HYPNOTICS
e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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How do I find out if my exception is granted?
When you ask for a drug list, please send a statement from your prescriber that
supports your request. Then:

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

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

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

Drug Tier column instructions:

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

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

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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Drug Name
ANALGESICS
COX-2 INHIBITORS

Drug Tier

September 1, 2026

Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

¢ouT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NINININININDN

NSAIDS

diclofenac potassium tab 50 mg

N

diclofenac sodium gel 1% (1.16% diethylamine

equiv)

N

QL (300g every 30 days),
OTC

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium cap 400 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ketorolac tromethamine im inj 60 mg/2ml (30

mg/ml)

NINININININININININININININININININ|IN(DN

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg

QL (20 tabs every 30 days)

meclofenamate sodium cap 50 mg

NIN[(IN|DN

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

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



Drug Name

Drug Tier
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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
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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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Drug Tier
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Requirements/Limits

oxycodone hcl tab 15 mg

2

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

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

oxymorphone hcl tab er 12hr 7.5 mg

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

oxymorphone hcl tab er 12hr 10 mg

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

oxymorphone hcl tab er 12hr 15 mg

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

oxymorphone hcl tab er 12hr 20 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg

ST, PA; High Strength
Requires PA

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

12



September 1, 2026

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
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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
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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
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QL (900 mL every 30 days)
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Requirements/Limits

abacavir sulfate tab 300 mg (base equiv)

QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER

QL (2 vials every 90 days)

APTIVUS CAP 250MG

QL (120 caps every 30 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 caps every 30 days)

atazanavir sulfate cap 200 mg (base equiv)

QL (60 caps every 30 days)

atazanavir sulfate cap 300 mg (base equiv)

QL (30 caps every 30 days)

darunavir tab 600 mg

QL (60 tabs every 30 days)

darunavir tab 800 mg

QL (30 tabs every 30 days)

EDURANT PED TAB 2.5MG

QL (180 tabs every 30 days)

EDURANT TAB 25MG

QL (60 tabs every 30 days)

efavirenz 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 IN] 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)

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
TIVICAY PD TAB 5MG 3 QL (360 tabs every 30 days)
TIVICAY TAB 50MG 3 QL (60 tabs every 30 days)
TROGARZO INJ 150MG/ML 5
TYBOST TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM 3 QL (240 gm every 30 days)
VIREAD TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG 3 QL (30 tabs every 30 days)
VIREAD TAB 250MG 3 QL (30 tabs every 30 days)
YEZTUGO IN] 463.5MG 3 QL (4 vials every 168 days)
YEZTUGO TAB 300MG 3 QL (8 tabs every 4 days)
zidovudine cap 100 mg 2 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg 2 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

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

BIKTARVY TAB 3 QL (30 tabs every 30 days)

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

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

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

DELSTRIGO TAB 3 QL (30 tabs every 30 days)

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

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

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

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

300 mg

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

mg

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

emtricitabine-tenofovir disoproxil fumarate tab 100- 2 QL (30 tabs every 30 days)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 2 QL (30 tabs every 30 days)
200 mg
emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)

250 mg

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

necessary for pre-exposure
prophylaxis; copay applies
for treatment

QL (30 tabs every 30 days)
QL (480 ml every 30 days)
QL (60 tabs every 30 days)
QL (300 tabs every 30 days)
QL (120 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (180 tabs every 30 days)
QL (30 tabs every 30 days)

GENVOYA TAB

KALETRA SOL
lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB

PREZCOBIX TAB 675/150
PREZCOBIX TAB 800-150
SYMTUZA TAB

TRIUMEQ PD TAB

TRIUMEQ TAB

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

ANTIVIRALS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
cidofovir iv inj 75 mg/ml
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
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oseltamivir phosphate cap 30 mg (base equiv) 2 QL (40 caps every 90 days)
oseltamivir phosphate cap 45 mg (base equiv) 2 QL (20 caps every 90 days)
oseltamivir phosphate cap 75 mg (base equiv) 2 QL (20 caps every 90 days)
oseltamivir phosphate for susp 6 mg/ml (base equiv) 2 QL (360 mL every 90 days)
PAXLOVID PAK 3 QL (22 tabs every 30 days)
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

NINININININ(NINININININININININININININININININDN
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ceftriaxone sodium for inj 1 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 2 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 10 gm 2 QL (0.5 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 250 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 500 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 1 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 2 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

cefuroxime axetil tab 250 mg
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
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erythromycin ethylsuccinate for susp 400 mg/5ml 2
erythromycin tab 250 mg 2
erythromycin tab 500 mg 2
erythromycin tab delayed release 250 mg 2
erythromycin tab delayed release 333 mg 2
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)
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HARVONI PAK 4 PA, QL (28 pellets every 28
days)

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

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

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

PEGASYS IN] 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

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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methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2

metronidazole iv soln 500 mg/100ml 2

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

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

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

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

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

nitrofurantoin monohydrate macrocrystalline cap 2 PA; High Risk Medications

100 mg require PA for members age
70 and older

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

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 2

mg

polymyxin b sulfate for inj 500000 unit 2

pyrimethamine tab 25 mg 4 PA

sulfamethoxazole-trimethoprim susp 200-40 2

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 2

sulfamethoxazole-trimethoprim tab 800-160 mg 2

trimethoprim tab 100 mg 2

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

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

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

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

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

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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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
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm (2-
0.25 gm)
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piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5 gm)
TETRACYCLINES
avidoxy

demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg

doxy 100

doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
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 2 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

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

NIINININININININININININININININININININININDN

cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm

I[NNI
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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
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)

PA
PA
PA
PA
PA
PA
PA
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clofarabine iv soln 1 mg/ml

cytarabine inj 20 mg/ml

cytarabine inj pf 20 mg/ml

cytarabine inj pf 100 mg/ml

decitabine for inj 50 mg

fludarabine phosphate for inj 50 mg

fludarabine phosphate inj 25 mg/ml

fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm

gemcitabine hcl for inj 2 gm

gemcitabine hcl for inj 200 mg

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

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

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

mercaptopurine tab 50 mg

methotrexate sodium for inj 1 gm

methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25
mg/ml)

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

NIPENT INJ 10MG

pemetrexed disodium for iv soln 100 mg (base equiv)
pemetrexed disodium for iv soln 500 mg (base equiv)
TABLOID TAB 40MG

ANTINEOPLASTIC, BCL-2 INHIBITORS

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

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

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

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

PA
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BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG 5 PA
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ERBITUX INJ 200MG 5 PA
ERIVEDGE CAP 150MG 5 PA, QL (30 caps every 30
days)
KADCYLA IN] 100MG 5 PA
KADCYLA INJ 160MG 5 PA
KEYTRUDA IN] 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)
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)
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REVLIMID CAP 20MG 6 PA, QL (21 caps every 28
days)

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

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

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

TICE BCG IN] 3

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

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

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

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

bicalutamide tab 50 mg 2

ELIGARD IN] 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
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tamoxifen citrate tab 20 mg (base equivalent) 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 2
XTANDI CAP 40MG 5 PA, QL (120 caps every 30
days)
XTANDI TAB 40MG 5 PA, QL (120 tabs every 30
days)
XTANDI TAB 80MG 5 PA, QL (60 tabs every 30
days)
YONSA TAB 125MG 5 PA, QL (120 tabs every 30
days)
KINASE INHIBITORS
ALECENSA CAP 150MG 5 PA, QL (240 caps every 30
days)
BRAFTOVI CAP 75MG 5 PA, QL (180 caps every 30
days)
BRUKINSA CAP 80MG 5 PA, QL (120 caps every 30
days)
BRUKINSA TAB 160MG 5 PA, QL (60 tabs every 30
days)
CABOMETYX TAB 20MG 5 PA, QL (30 tabs every 30
days)
CABOMETYX TAB 40MG 5 PA, QL (30 tabs every 30
days)
CABOMETYX TAB 60MG 5 PA, QL (30 tabs every 30
days)
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)
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dasatinib tab 140 mg 5 PA, QL (30 tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

IBTROZI CAP 200MG 6 PA, QL (90 caps every 30
days)

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

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

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)
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ITOVEBI TAB 9MG 6 PA, QL (30 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30
days)
KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28
days); 200 mg dose
KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28
days); 400 mg dose
KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28
days); 600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30
days)
LENVIMA CAP 4MG 6 PA, QL (30 caps every 30
days)
LENVIMA CAP 8 MG 6 PA, QL (60 caps every 30
days)
LENVIMA CAP 10 MG 6 PA, QL (30 caps every 30
days)
LENVIMA CAP 12MG 6 PA, QL (90 caps every 30
days)
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)
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MEKTOVI TAB 15MG 5 PA, QL (180 tabs every 30
days)

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

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

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

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

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

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

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

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

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

STIVARGA TAB 40MG 5 PA, QL (84 tabs every 28
days)

sunitinib malate cap 12.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)

sunitinib malate cap 25 mg (base equivalent) 5 PA, QL (30 caps every 30
days)

sunitinib malate cap 37.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)

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)
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TRUQAP TAB 200MG 6 PA, QL (64 tabs every 28
days)
TUKYSA TAB 50MG 6 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 6 PA, QL (120 tabs every 30
days)
VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28
days)
VITRAKVI CAP 25MG 6 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 6 PA, QL (60 caps every 30
days)
VITRAKVI SOL 20MG/ML 6 PA, QL (300 mL every 30
days)
XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 5 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 5 PA, QL (120 caps every 30
days)
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)
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LYNPARZA TAB 100MG 5 PA, QL (120 tabs every 30
days)

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

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

ONCASPAR IN] 750/ML 5 PA

PHOTOFRIN IN]J 75MG 3

POLIVY IN] 30MG 6 PA

POLIVY INJ 140MG 6 PA

tretinoin cap 10 mg 2

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

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

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

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

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

MITOTIC INHIBITORS

docetaxel for inj conc 20 mg/ml 2

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

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

docetaxel soln for iv infusion 20 mg/2ml 2

docetaxel soln for iv infusion 80 mg/8ml 2

docetaxel soln for iv infusion 160 mg/16ml 2

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

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

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

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

vinblastine sulfate inj 1 mg/ml 2

vincristine sulfate iv soln 1 mg/ml 2

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

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

(base equiv)

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml 2

carboplatin iv soln 150 mg/15ml 2

carboplatin iv soln 450 mg/45ml 2

carboplatin iv soln 600 mg/60ml 2

cisplatin inj 50 mg/50ml (1 mg/ml) 2

cisplatin inj 100 mg/100ml (1 mg/ml) 2

cisplatin inj 200 mg/200ml (1 mg/ml) 2
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oxaliplatin for iv inj 50 mg
oxaliplatin for iv inj 100 mg
oxaliplatin iv soln 50 mg/10ml
oxaliplatin iv soln 100 mg/20ml
paraplatin

PROTECTIVE AGENTS

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

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

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg
amlodipine besylate-benazepril hcl cap 5-10 mg
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
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enalapril maleate & hydrochlorothiazide tab 5-12.5 2
mg
enalapril maleate & hydrochlorothiazide tab 10-25 2
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg

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

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

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

N
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valsartan tab 320 mg 2

ANTIARRHYTHMICS
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
lidocaine hcl (cardiac) iv pf soln pref syr 50
mg/5ml(1%)
lidocaine hcl(cardiac) iv pfsoln 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
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colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg
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colestipol hcl granule packets 5 gm 2

colestipol hcl granules 5 gm 2

colestipol hcl tab 1 gm 2

prevalite 2

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

equivalent)

ezetimibe tab 10 mg 2
ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibric acid 2

equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid 2

equiv)

fenofibrate cap 150 mg 2

fenofibrate micronized cap 43 mg 2

fenofibrate micronized cap 67 mg 2

fenofibrate micronized cap 134 mg 2

fenofibrate micronized cap 200 mg 2

fenofibrate tab 48 mg 2

fenofibrate tab 54 mg 2

fenofibrate tab 145 mg 2

fenofibrate tab 160 mg 2

gemfibrozil tab 600 mg 2

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

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

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

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

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

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

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

fluvastatin sodium tab er 24 hr 80 mg (base 2 $0 copay for members age 40

through 75
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lovastatin tab 10 mg

2

$0 copay for members age 40
through 75

lovastatin tab 20 mg

$0 copay for members age 40
through 75

lovastatin tab 40 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 1 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 2 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 4 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 10 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 20 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 40 mg

$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
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simvastatin tab 80 mg 2 ST; PA**; Exception process
available for $0 copay for
members age 40 through 75
when medically necessary
for primary prevention of
cardiovascular disease
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg

ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic)
niacin tab er 1000 mg (antihyperlipidemic) 2

ANTILIPEMICS, OMEGA-3 FATTY ACIDS
omega-3-acid ethyl esters cap 1 gm 2
VASCEPA CAP 0.5GM 2
VASCEPA CAP 1GM 2

ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA IN] 140MG/ML 3 QL (3 syringes every 28
days)
REPATHA PUSH IN] 420/3.5 3 QL (1 injection every 28
days)
REPATHA SURE IN] 140MG/ML 3 QL (3 pens every 28 days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25 mg
metoprolol & hydrochlorothiazide tab 100-50 mg

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
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atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
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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)
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
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timolol maleate tab 5 mg 2
timolol maleate tab 10 mg 2
timolol maleate tab 20 mg 2

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

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base equivalent)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
cartia xt
dilt-xr
diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl coated beads cap er 24hr 120 mg
diltiazem hcl coated beads cap er 24hr 180 mg
diltiazem hcl coated beads cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 300 mg
diltiazem hcl coated beads cap er 24hr 360 mg
diltiazem hcl extended release beads cap er 24hr 120
mg
diltiazem hcl extended release beads cap er 24hr 180
mg
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diltiazem hcl extended release beads cap er 24hr 240 2
chiiazem hcl extended release beads cap er 24hr 300 2
Z’iiazem hcl extended release beads cap er 24hr 360 2
Z?Zbiazem hcl extended release beads cap er 24hr 420 2
mg

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

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

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

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

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

DIURETICS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tab 5 mg
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
DIURIL SUS 250/5ML
ethacrynic acid tab 25 mg
furosemide inj 10 mg/ml
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
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mannitol iv soln 25%
methazolamide tab 25 mg
methazolamide tab 50 mg
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metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg
triamterene cap 100 mg

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

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

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

guanfacine hcl tab 2 mg

hydralazine hcl tab 10 mg
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hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
methyldopa tab 250 mg
methyldopa tab 500 mg
midodrine hcl tab 2.5 mg
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midodrine hcl tab 5 mg 2
midodrine hcl tab 10 mg 2
minoxidil tab 2.5 mg 2
minoxidil tab 10 mg 2
phenoxybenzamine hcl cap 10 mg 5 PA, QL (360 caps every 30
days)
ranolazine tab er 12hr 500 mg 2 ST; PA**
ranolazine tab er 12hr 1000 mg 2 ST; PA**
NITRATES
isosorbide dinitrate tab 5 mg 2
isosorbide dinitrate tab 10 mg 2
isosorbide dinitrate tab 20 mg 2
isosorbide dinitrate tab 30 mg 2
isosorbide mononitrate tab er 24hr 30 mg 2
isosorbide mononitrate tab er 24hr 60 mg 2
isosorbide mononitrate tab er 24hr 120 mg 2
nitro-bid 2
NITRO-DUR DIS 0.3MG/HR 3
NITRO-DUR DIS 0.8MG/HR 3
nitroglycerin sl tab 0.3 mg 2
nitroglycerin sl tab 0.4 mg 2
nitroglycerin sl tab 0.6 mg 2
nitroglycerin td patch 24hr 0.1 mg/hr 2
nitroglycerin td patch 24hr 0.2 mg/hr 2
nitroglycerin td patch 24hr 0.4 mg/hr 2
nitroglycerin td patch 24hr 0.6 mg/hr 2
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 2
PULMONARY ARTERIAL HYPERTENSION
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)
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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)
sildenafil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 5 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI IN] 1800MCG 5 PA
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every

30 days)

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

50



September 1, 2026

Drug Name Drug Tier = Requirements/Limits
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 3 PA, QL (300 mL every 30
days)
alprazolam orally disintegrating tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 0.25 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 1 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 2 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 0.25 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 1 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 2 mg 2 PA, QL (150 tabs every 30
days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
chlordiazepoxide hcl cap 5 mg 2 PA, QL (360 caps every 30
days)
chlordiazepoxide hcl cap 10 mg 2 PA, QL (360 caps every 30
days)
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
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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
donepezil hydrochloride orally disintegrating tab 10 2
mg
donepezil hydrochloride tab 5 mg 2
donepezil hydrochloride tab 10 mg 2
donepezil hydrochloride tab 23 mg 2
galantamine hydrobromide cap er 24hr 8 mg 2
galantamine hydrobromide cap er 24hr 16 mg 2
galantamine hydrobromide cap er 24hr 24 mg 2
galantamine hydrobromide oral soln 4 mg/ml 2
galantamine hydrobromide tab 4 mg 2
galantamine hydrobromide tab 8 mg 2
galantamine hydrobromide tab 12 mg 2
memantine hcl cap er 24hr 7 mg 2
memantine hcl cap er 24hr 14 mg 2
memantine hcl cap er 24hr 21 mg 2
memantine hcl cap er 24hr 28 mg 2
memantine hcl oral solution 2 mg/ml 2
memantine hcl tab 5 mg 2
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memantine hcl tab 10 mg 2

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 2

pack

rivastigmine tartrate cap 1.5 mg (base equivalent) 2

rivastigmine tartrate cap 3 mg (base equivalent) 2

rivastigmine tartrate cap 4.5 mg (base equivalent) 2

rivastigmine tartrate cap 6 mg (base equivalent) 2

rivastigmine td patch 24hr 4.6 mg/24hr 2

rivastigmine td patch 24hr 9.5 mg/24hr 2

rivastigmine td patch 24hr 13.3 mg/24hr 2

ANTIDEPRESSANTS

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

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

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

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

amitriptyline hcl tab 100 mg 2 PA; High strength requires
PA for members age 65 and
older

amitriptyline hcl tab 150 mg 2 PA; High strength requires
PA for members age 65 and
older

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

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

amoxapine tab 100 mg 2 QL (90 tabs every 30 days);
QL applies to members age
65 and older

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
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bupropion hcl tab er 24hr 150 mg 2

bupropion hcl tab er 24hr 300 mg 2

citalopram hydrobromide oral soln 10 mg/5ml 2

citalopram hydrobromide tab 10 mg (base equiv) 2

citalopram hydrobromide tab 20 mg (base equiv) 2

citalopram hydrobromide tab 40 mg (base equiv) 2

desipramine hcl tab 10 mg 2 QL (90 tabs every 30 days);
QL applies to members age
65 and older

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

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

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

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

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

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

equiv)

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

equiv)

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

equiv)

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

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

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

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

imipramine pamoate cap 125 mg 2 PA; High strength requires
PA for members age 65 and
older

imipramine pamoate cap 150 mg 2 PA; High strength requires
PA for members age 65 and
older

MARPLAN TAB 10MG 4

mirtazapine orally disintegrating tab 15 mg 2

mirtazapine orally disintegrating tab 30 mg 2

mirtazapine orally disintegrating tab 45 mg 2

mirtazapine tab 7.5 mg 2

mirtazapine tab 15 mg 2

mirtazapine tab 30 mg 2

mirtazapine tab 45 mg 2

nefazodone hcl tab 50 mg 2

nefazodone hcl tab 100 mg 2

nefazodone hcl tab 150 mg 2

nefazodone hcl tab 200 mg 2

nefazodone hcl tab 250 mg 2

nortriptyline hcl cap 10 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older

nortriptyline hcl cap 25 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older

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

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

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

paroxetine hcl tab 10 mg 2

paroxetine hcl tab 20 mg 2

paroxetine hcl tab 30 mg 2

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

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

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

SPRAVATO SOL 56MG DOS

PA

SPRAVATO SOL 84MG DOS

PA

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

trimipramine maleate cap 25 mg

NININININ|IN([ULOAIN|N|NDN

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

trimipramine maleate cap 50 mg

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

trimipramine maleate cap 100 mg

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

TRINTELLIX TAB 5MG

ST; PA**

TRINTELLIX TAB 10MG

ST; PA**

TRINTELLIX TAB 20MG

ST; PA**

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)

DN

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

N

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

N

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)

NININININ|N

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

NIN|IN|DN
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vilazodone hcl tab 40 mg 2

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

(NN

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

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

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

carbidopa & levodopa orally disintegrating tab 25- 2
100 mg

carbidopa & levodopa orally disintegrating tab 25- 2
250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa tab 25 mg
carbidopa-levodopa-entacapone tabs 12.5-50-200
mg

carbidopa-levodopa-entacapone tabs 18.75-75-200 2
mg

carbidopa-levodopa-entacapone tabs 25-100-200 2
mg

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

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

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

entacapone tab 200 mg
INBRIJA CAP 42MG

NINININININ(N

NINININININDN

N

21

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

Wlwlwlw|w
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NEUPRO DIS 8MG/24HR
ONGENTYS CAP 25MG PA
ONGENTYS CAP 50MG PA

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

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

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

trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg

NININININININININININININININININININININININININININ|( AW

aripiprazole tab 20 mg
aripiprazole tab 30 mg
ARISTADA INJ 441MG/1.
ARISTADA IN] 662MG/2
ARISTADA IN] 882MG/3

WIWIWINININININININ[NDN
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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
ERZOFRI IN] 78/0.5ML
ERZOFRI INJ 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

NINININININININININININ[WW W W[W[W[H|BDIBD[BDININININININININININININININININININNW|W
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haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
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 IN] 156MG/ML
INVEGA SUST IN] 234/1.5
INVEGA TRINZ IN] 273MG
INVEGA TRINZ IN]J 410MG
INVEGA TRINZ IN] 546MG
INVEGA TRINZ IN]J 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
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

NINININ(NININININNININININININININININININININININW[WW[[W[WW[[WW[[WWIWININININ|INN
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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

RYKINDO IN] 25MG

RYKINDO IN] 37.5MG

RYKINDO IN] 50MG

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 0.5MG

VRAYLAR CAP 0.75MG
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VRAYLAR CAP 1.5MG 3

VRAYLAR CAP 3MG 3

VRAYLAR CAP 4.5MG 3

VRAYLAR CAP 6MG 3

ziprasidone hcl cap 20 mg 2

ziprasidone hcl cap 40 mg 2

ziprasidone hcl cap 60 mg 2

ziprasidone hcl cap 80 mg 2

ANTISEIZURE AGENTS

carbamazepine cap er 12hr 100 mg 2

carbamazepine cap er 12hr 200 mg 2

carbamazepine cap er 12hr 300 mg 2

carbamazepine chew tab 100 mg 2

carbamazepine chew tab 200 mg 2

carbamazepine susp 100 mg/5ml 2

carbamazepine tab 200 mg 2

carbamazepine tab er 12hr 100 mg 2

carbamazepine tab er 12hr 200 mg 2

carbamazepine tab er 12hr 400 mg 2

clobazam suspension 2.5 mg/ml 2 PA

clobazam tab 10 mg 2 PA

clobazam tab 20 mg 2 PA

clonazepam tab 0.5 mg 2 PA

clonazepam tab 1 mg 2 PA

clonazepam tab 2 mg 2 PA

clorazepate dipotassium tab 3.75 mg 2 PA, QL (180 tabs every 30
days)

clorazepate dipotassium tab 7.5 mg 2 PA, QL (180 tabs every 30
days)

clorazepate dipotassium tab 15 mg 2 PA, QL (180 tabs every 30
days)

diazepam inj 5 mg/ml 2 PA

diazepam intensol 2 PA, QL (240 mL every 30
days)

diazepam oral soln 1 mg/ml 2 PA, QL (1200 mL every 30
days)

diazepam tab 2 mg 2 PA, QL (120 tabs every 30
days)

diazepam tab 5 mg 2 PA, QL (120 tabs every 30
days)

diazepam tab 10 mg 2 PA, QL (120 tabs every 30
days)

DILANTIN CAP 30MG 4
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divalproex sodium cap delayed release sprinkle 125 2
mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
fosphenytoin sodium inj 100 mg/2ml (phenytoin
equiv)
fosphenytoin sodium inj 500 mg/10ml (phenytoin
equiv)
gabapentin cap 100 mg
gabapentin cap 300 mg
gabapentin cap 400 mg
gabapentin oral soln 250 mg/5ml
gabapentin tab 600 mg
gabapentin tab 800 mg
lacosamide iv inj 200 mg/20ml (10 mg/ml)
lacosamide oral solution 10 mg/ml
lacosamide tab 50 mg
lacosamide tab 100 mg
lacosamide tab 150 mg
lacosamide tab 200 mg
lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
lamotrigine tab 35 x 25 mg starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg

NININININININININ[(NDN

N

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

NINININ(NINININININININININININININININININININININDN
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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

NINININDN

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

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

NINININ(NINININININININININININININININININDN
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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
topiramate tab 200 mg
valproate sodium inj 100 mg/ml
valproate sodium oral soln 250 mg/5ml (base equiv)
valproic acid cap 250 mg
vigabatrin powd pack 500 mg

UGN |IN[NININININININININININININININININININININININININININ|IN(DN

PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

vl

vigabatrin tab 500 mg

XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRITAB 25MG
XCOPRITAB 50MG
XCOPRITAB 100MG
XCOPRITAB 150MG

WlwlwWw(wjlwlw|lw|w
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XCOPRI TAB 200MG 3
zonisamide cap 25 mg 2
zonisamide cap 50 mg 2
zonisamide cap 100 mg 2

ATTENTION DEFICIT HYPERACTIVITY DISORDER

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

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

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

amphetamine tab extended release disintegrating 2 QL (30 tabs every 30 days)
12.5mg

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

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

amphetamine-dextroamphetamine cap er 24hr 5 mg 2 QL (90 caps every 30 days)
amphetamine-dextroamphetamine cap er 24hr 10 2 QL (90 caps every 30 days)
mg

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

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

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

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

amphetamine-dextroamphetamine tab 5 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 7.5 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 10 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 12.5 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 15 mg 2 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 20 mg 2 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 30 mg 2 QL (30 tabs every 30 days)
atomoxetine hcl cap 10 mg (base equiv) 2

atomoxetine hcl cap 18 mg (base equiv) 2

atomoxetine hcl cap 25 mg (base equiv) 2

atomoxetine hcl cap 40 mg (base equiv) 2

atomoxetine hcl cap 60 mg (base equiv) 2

atomoxetine hcl cap 80 mg (base equiv) 2

atomoxetine hcl cap 100 mg (base equiv) 2

AZSTARYS CAP 26.1-5.2 3 QL (30 caps every 30 days)
AZSTARYS CAP 39.2-7.8 3 QL (30 caps every 30 days)
AZSTARYS CAP 52.3-10. 3 QL (30 caps every 30 days)
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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)

QL (60 tabs every 30 days)
QL (120 caps every 30 days)
QL (120 caps every 30 days)
QL (60 caps every 30 days)
QL (1,200 mL every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (30 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg
dextroamphetamine sulfate cap er 24hr 5 mg
dextroamphetamine sulfate cap er 24hr 10 mg
dextroamphetamine sulfate cap er 24hr 15 mg
dextroamphetamine sulfate oral solution 5 mg/5ml
dextroamphetamine sulfate tab 5 mg
dextroamphetamine sulfate tab 10 mg
dextroamphetamine sulfate tab 15 mg
dextroamphetamine sulfate tab 20 mg
dextroamphetamine sulfate tab 30 mg
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
lisdexamfetamine dimesylate cap 20 mg
lisdexamfetamine dimesylate cap 30 mg
lisdexamfetamine dimesylate cap 40 mg
lisdexamfetamine dimesylate cap 50 mg
lisdexamfetamine dimesylate cap 60 mg
lisdexamfetamine dimesylate cap 70 mg
lisdexamfetamine dimesylate chew tab 10 mg

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

NINININININININININININININININININININININININININININININ|IN(DN

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)
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methylphenidate hcl cap er 10 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 20 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 20 mg (la) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 30 mg (la) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 40 mg (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 24hr 60 mg (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 30 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 40 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 50 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 60 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl chew tab 2.5 mg 2 QL (180 chew tabs every 30

days)
methylphenidate hcl chew tab 5 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl chew tab 10 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl soln 5 mg/5ml 2 QL (1800 mL every 30 days)
methylphenidate hcl soln 10 mg/5ml 2 QL (900 mL every 30 days)
methylphenidate hcl tab 5 mg 2 QL (180 tabs every 30 days)
methylphenidate hcl tab 10 mg 2 QL (180 tabs every 30 days)
methylphenidate hcl tab 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 10 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er osmotic release (osm) 18 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 27 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 36 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 54 2 QL (30 tabs every 30 days)
mg
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**

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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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
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
QULIPTATAB 10MG 3 ST, QL (30 tabs every 30
days); PA**
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QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY IN] 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY IN]J 120MG/ML 3 ST, QL (1 injection every 30
days); PA**; Loading dose of
2 injections in 30 days
allowed for initial fill
MIGRAINE - TRIPTANS AND COMBINATIONS
almotriptan malate tab 6.25 mg 2 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 2 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 2 QL (12 tabs every 30 days)
equivalent)
naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs every 30 days)
rizatriptan benzoate oral disintegrating tab 5 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 2 QL (18 tabs every 30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 2 QL (18 tabs every 30 days)
sumatriptan nasal spray 5 mg/act 2 QL (24 sprays every 30 days)
sumatriptan nasal spray 20 mg/act 2 QL (12 sprays every 30 days)
sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
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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 IN]J 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
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)
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dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30
days)
dimethyl fumarate capsule dr starter pack 120 mg & 5 PA, QL (1 kit every 30 days)
240 mg
fingolimod hcl cap 0.5 mg (base equiv) 5 PA, QL (30 caps every 30
days)
glatiramer acetate soln prefilled syringe 40 mg/ml 3 PA, QL (12 syringes every 28
days)
glatopa 3 PA, QL (30 injections every
30 days)
KESIMPTA IN] 20/.4ML 5 PA, QL (1 pen every 28 days)
teriflunomide tab 7 mg 5 PA, QL (30 tabs every 30
days)
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

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
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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)
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
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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
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
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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
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 IN] 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)
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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)
ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml 2 PA
testosterone cypionate im inj in oil 200 mg/ml 2 PA
testosterone enanthate im inj in oil 200 mg/ml 2 PA
testosterone td gel 10mg/act (2%) 2 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 IN]J 1000MCG 4 ST; PA**
SYMLNPEN 120 INJ 1000MCG 4 ST; PA**
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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**
sitagliptin phosphate-metformin hcl tab 50-500 mg 2 ST; PA**
sitagliptin phosphate-metformin hcl tab 50-1000 mg 2 ST; PA**

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

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

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

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

JANUVIA TAB 25MG 3 ST; PA**

JANUVIA TAB 50MG 3 ST; PA**

JANUVIA TAB 100MG 3 ST; PA**

sitagliptin phosphate tab 25 mg (base equiv) 2 ST; PA**

sitagliptin phosphate tab 50 mg (base equiv) 2 ST; PA**

sitagliptin phosphate tab 100 mg (base equiv) 2 ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

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

MOUN]JARO 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 IN] 10MG/0.5 3 PA, QL (4 pens every 28
days)
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MOUNJARO INJ 12.5/0.5 3 PA, QL (4 pens every 28
days)

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

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

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

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

OZEMPIC TAB 1.5MG 3 ST, QL (30 tabs every 30
days); PA**

OZEMPIC TAB 4MG 3 ST, QL (30 tabs every 30
days); PA**

OZEMPIC TAB 9MG 3 ST, QL (30 tabs every 30
days); PA**

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 IN] 100/ML 3

BASAGLAR TMP IN] 100/ML 3

FIASP FLEX IN] TOUCH 3

FIASP IN]J 100/ML 3

FIASP PENFIL INJ U-100 3

FIASP PMPCRT INJ U-100 3

GLARGIN YFGN IN] 100U/ML 3

GLARGIN YFGN SOL 100U/ML 3

HUMULIN INJ 70/30 4 OTC

HUMULIN INJ 70/30KWP 4 OTC

HUMULIN N INJ U-100 4 OTC

HUMULIN N INJ U-100KWP 4 OTC

HUMULIN R INJ U-100 4 OTC

HUMULIN R INJ U-500 3

HUMULIN R INJ U-500KWP 3

NOVOLIN INJ 70/30 3 OTC; RELION not covered

NOVOLIN INJ 70/30 FP 3 OTC; RELION not covered

NOVOLIN N INJ 100 UNIT 3 OTC; RELION not covered

NOVOLIN N INJ U-100 3 OTC; RELION not covered
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NOVOLIN RINJ 100 UNIT 3 OTC; RELION not covered
NOVOLIN R IN]J U-100 3 OTC; RELION not covered
NOVOLOG INJ 100/ML 3
NOVOLOG IN] FLEXPEN 3
NOVOLOG INJ PENFILL 3
NOVOLOG MIX IN] 70/30 3
NOVOLOG MIX IN]J FLEXPEN 3
TRESIBA FLEX IN]J 100UNIT 3
TRESIBA FLEX IN] 200UNIT 3
TRESIBA INJ 100UNIT 3

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 2
nateglinide tab 120 mg 2
repaglinide tab 0.5 mg 2
repaglinide tab 1 mg 2

repaglinide tab 2 mg 2
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITOR
COMBINATIONS

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

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

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

GLYXAMBI TAB 10-5 MG 3 ST; PA**

GLYXAMBI TAB 25-5 MG 3 ST; PA**
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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)

NININININININDN

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

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

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

NS INININIDN

PA
PA

I[N |NINININDN

N
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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]J 15MG 5 PA

LUPRON DEPOT IN] 45MG 5 PA

SUPPRELIN LA KIT 50MG 5 PA

TRIPTODUR SUS 22.5MG 5 PA
CHELATING AGENTS

CHEMET CAP 100MG 4

deferiprone tab 500 mg 5 PA

deferiprone tab 1000 mg 5 PA

FERPRX 2-DAY TAB 1000MG 5 PA

FERRIPROX SOL 100MG/ML 5 PA
CONTRACEPTIVES

altavera 1

alyacen 1/35 1

alyacen 7/7/7 1

amethyst 1

ANNOVERA MIS 1 QL (1 every 300 days)

apri 1

aranelle 1

ashlyna 1

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

dasetta 7/7/7 1

delyla 1

DEPO-SQ PROV IN] 104 1 QL (4 inj every 300 days)
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drospirenone-ethinyl estrad-levomefolate tab 3- 1
0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate tab 3- 1
0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 mg 1
drospirenone-ethinyl estradiol tab 3-0.03 mg 1
DUREX MIS REALFEEL

[N

QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG

enskyce

errin

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

falmina

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)

[SEY R SN SN YN

QL (13 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

QL (1 every 300 days)

levonest

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

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

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

[UENY ERN U U JUE\) [JUEY) JUEN) UG\ S\ (YUY QUEY JUEN JUIN JUS\) YUY [UEY JUEY JUIN JUIN FUEN Y

_
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LILETTA IUD 52MG QL (1 every 300 days)
LO LOESTRIN TAB 1-10-10
loryna
low-ogestrel
marlissa
medroxyprogesterone acetate im susp 150 mg/ml
medroxyprogesterone acetate im susp prefilled syr
150 mg/ml
microgestin 1.5/30
MIRENA IUD SYSTEM
MIUDELLA IUD COPPER
mono-linyah
necon 0.5/35-28
NEXPLANON IMP 68MG
NEXTSTELLIS TAB 3-14.2MG
nikki
nora-be
norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 1
mcqg (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
rivelsa
SKYLA IUD 13.5MG
sprintec 28
syeda
take action
tilia fe
tri-linyah
tri-sprintec

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

[N JTEEY) [JUEY U\ UG JURN [V

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

QL (1 every 300 days)

[y TSN T S ey FE FEN S I PN

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

QL (1 every 300 days)

OTC

[UE\Y U\ U\ URY [UEY) [UEY) JUEN) JUC\) U [URY) (UEQ) JUIN QUGN [UC\) USY) UEY JUN
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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
valtya 1/50 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 OTC
ACCU-CHEK KIT FASTCLIX 3 OTC
ACCU-CHEK KIT GUIDE 3 OTC
ACCU-CHEKKIT GUIDE ME 3 OTC
ACCU-CHEK KIT NANO 3 OTC
ACCU-CHEK KIT SOFTCLIX 3 OTC
ACCU-CHEK LIQ COMPACT 3 OTC
ACCU-CHEK LIQ GUIDE 3 OTC
ACCU-CHEK LIQ SMART 3 OTC
ACCU-CHEK SOL 3 OTC
ACCU-CHEK SOL COMPACT 3 OTC
ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 OTC
CAREFINE MIS 32GX6MM 3 OTC
CHEMSTRIP 2 TES GP 4 OTC
CHEMSTRIP 5 TES OB 4 OTC
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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

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)
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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 KIT STARTER 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

dexamethasone sodium phosphate inj soln pref syr 4 2

mg/ml

dexamethasone soln 0.5 mg/5ml 2

dexamethasone tab 0.5 mg 2

dexamethasone tab 0.75 mg 2

dexamethasone tab 1 mg 2

dexamethasone tab 1.5 mg 2
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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
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prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
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prednisone tab therapy pack 10 mg (48) 2
SOLU-CORTEF IN] 250MG 4
SOLU-CORTEF IN]J 500MG 4
SOLU-CORTEF IN] 1000MG 4
SOLU-MEDROL INJ 2GM 4
GLUCOSE ELEVATING AGENTS
glucagon for inj 1 mg 2
GVOKE HYPO 1INJ 0.5/.1ML 3
GVOKE HYPO 11INJ 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
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
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estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

pump)

2

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

estradiol tab 0.5 mg

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

estradiol tab 1 mg

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

estradiol tab 2 mg

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

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

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

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

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

estradiol td gel 0.75 mg/0.75gm (0.1%)

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

estradiol td gel 1 mg/gm (0.1%)

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

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

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

estradiol td patch twice weekly 0.1 mg/24hr

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

estradiol td patch twice weekly 0.05 mg/24hr

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

estradiol td patch twice weekly 0.025 mg/24hr

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

estradiol td patch twice weekly 0.075 mg/24hr

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

estradiol td patch twice weekly 0.0375 mg/24hr

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

estradiol td patch weekly 0.1 mg/24hr

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

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

90



September 1, 2026

Drug Name Drug Tier = Requirements/Limits

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 o0il 20 mg/ml 2

estradiol valerate im in oil 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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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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 INJ 11.3MG 5 PA, QL (30 vials every 30
days)
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
sapropterin dihydrochloride powder packet 100 mg 5 PA
sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA
SIGNIFOR INJ 0.3MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR 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
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2
lanthanum carbonate chew tab 750 mg (elemental) 2
lanthanum carbonate chew tab 1000 mg 2
(elemental)
sevelamer carbonate packet 0.8 gm 2
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sevelamer carbonate packet 2.4 gm 2
sevelamer carbonate tab 800 mg 2
VELPHORO CHW 500MG 4 ST; PA**
POTASSIUM-REMOVING AGENTS
sps 2
PROGESTINS

CRINONE GEL 4% VAG

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
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
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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)
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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
dicyclomine hcl inj 10 mg/ml

N
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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)
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glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
methscopolamine bromide tab 2.5 mg

NIN|IN[N

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
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron hcl tab 24 mg
ondansetron orally disintegrating tab 4 mg

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 orally disintegrating tab 8 mg 2
prochlorperazine maleate tab 5 mg (base 2
equivalent)
prochlorperazine maleate tab 10 mg (base 2
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 2

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

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

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

promethegan

SANCUSO DIS 3.1MG

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

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

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg 2
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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
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LINZESS CAP 72MCG 3

LINZESS CAP 145MCG 3

LINZESS CAP 290MCG 3

lubiprostone cap 8 mcg 2

lubiprostone cap 24 mcg 2

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tab 0.5 mg (base equiv) 2 PA

alosetron hcl tab 1 mg (base equiv) 2 PA

VIBERZI TAB 75MG 3 PA

VIBERZI TAB 100MG 3 PA

LAXATIVES

CLENPIQ SOL 1 $0 copay for members age 45
through 75, Tier 2 for all
others

enulose 2

gavilyte-c 2

gavilyte-g 2

lactulose solution 10 gm/15ml 2

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2

gm

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

100 gm through 75, otherwise not
covered

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

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

PLENVU SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
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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
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA

98

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



September 1, 2026

Drug Name Drug Tier = Requirements/Limits

PROTON PUMP INHIBITORS

esomeprazole magnesium cap delayed release 20 mg 2

(base eq)

esomeprazole magnesium cap delayed release 40 mg 2

(base eq)

esomeprazole magnesium for delayed release susp 2 Covered for age less than 1

pack 2.5 mg year only

esomeprazole magnesium for delayed release susp 2 Covered for age less than 1

packet 5 mg year only

esomeprazole magnesium for delayed release susp 2 Covered for age less than 1

packet 10 mg year only

lansoprazole cap delayed release 15 mg

2
lansoprazole cap delayed release 30 mg 2
omeprazole cap delayed release 10 mg 2
omeprazole cap delayed release 20 mg 2
2
4

omeprazole cap delayed release 40 mg

omeprazole-sodium bicarbonate powd pack for susp
20-1680 mg

omeprazole-sodium bicarbonate powd pack for susp 4
40-1680 mg

pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2

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

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

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg
CARDURA XL TAB 4MG
CARDURA XL TAB 8MG
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg

NININININININ[[DN
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silodosin cap 4 mg 2
silodosin cap 8 mg 2
tadalafil tab 2.5 mg 2 PA, QL (30 tabs every 30
days)
tadalafil tab 5 mg 2 PA, QL (30 tabs every 30
days)

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 II 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 2
fesoterodine fumarate tab er 24hr 8 mg
mirabegron granules for oral extended release susp
8 mg/ml
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

NININ[N[DN
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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

NINININNININININININDN

NINININ(N|BDIN|W

NININININININ[ND[W[Wwwww|w|w

101

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



September 1, 2026

Drug Name Drug Tier = Requirements/Limits
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
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

WIWIWIWINININININININ(NINININININININININ[D| DDA INININDN

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

days)
MIRCERA INJ 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA INJ 75MCG 5 PA
MIRCERA INJ 100MCG 5 PA
MIRCERA INJ 120MCG 5 PA
MIRCERA IN] 150MCG 5 PA
MIRCERA INJ 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM INJ 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA IN] 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT INJ 2000UNIT 5 PA
RETACRIT INJ 3000UNIT 5 PA
RETACRIT IN]J 4000UNIT 5 PA
RETACRIT IN]J 10000UNT 5 PA
RETACRIT INJ 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 IN] 105/0.7 6 PA
HEMLIBRA INJ 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 1-SYR 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

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

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

COSENTYX PEN INJ 150MG/ML

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

COSENTYX PEN INJ 300DOSE

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

COSENTYX UNO IN] 300/2ML

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

ENBREL INJ 25/0.5ML

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

ENBREL INJ 25MG

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

ENBREL INJ 50MG/ML

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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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
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RINVOQ TAB 15MG ER 5 PA, QL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, NRAXSPA, Psoriatic
Arthritis, Rheumatoid
Arthritis, and Ulcerative
Colitis

RINVOQ TAB 30MG ER 5 PA, QL (30 tabs every 30
days); Preferred agent for
Atopic Dermatitis, Crohn's
Disease and Ulcerative
Colitis.

RINVOQ TAB 45MG ER 5 PA, QL (One time use only
(for CD/UC diagnosis));
Preferred agent for Crohn's
Disease and Ulcerative

Colitis.

SIMPONI INJ 50/0.5ML 6 ST, PA, QL (1 injection every
28 days)

SIMPONI IN] 100MG/ML 6 ST, PA, QL (1 injection every
28 days)

SKYRIZI IN] 150MG/ML 5 PA, QL (1 syringe every 12

weeks); Preferred agent for
Psoriasis and Psoriatic
Arthritis

SKYRIZI IN] 180/1.2 5 PA, QL (1 cartridge every 56
days); Preferred Agent for
Crohn's Disease and
Ulcerative Colitis

SKYRIZI IN] 360/2.4 5 PA, QL (1 cartridge every 56
days); Preferred Agent for
Crohn's Disease and
Ulcerative Colitis

SKYRIZI PEN INJ 150MG/ML 5 PA, QL (1 syringe every 12
weeks); Preferred agent for
Psoriasis and Psoriatic
Arthritis

TALTZ IN] 20/0.25 5 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis

TALTZ IN] 40/0.5ML 5 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis

TALTZ IN] 80MG/ML 5 PA, QL (1 injection every 28
days); Preferred agent for
Psoriasis
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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 5

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

VELSIPITY TAB 2MG 5

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

XELJANZ SOL 1MG/ML 5

PA, QL (240 mL every 24
days)

XELJANZ TAB 5MG 5

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

XELJANZ TAB 10MG 5

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

XELJANZ XR TAB 11MG 5

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

XELJANZ XR TAB 22MG 5

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

YESINTEK INJ 45/0.5ML 5

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

YESINTEK INJ 45/0.5ML 5

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

YESINTEK IN] 90MG/ML 5

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

NININ[N

methotrexate sodium tab 2.5 mg (base equiv)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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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 cap er 24hr 0.5 mg
tacrolimus cap er 24hr 1 mg
tacrolimus cap er 24hr 5 mg
tacrolimus inj 5 mg/ml
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1MG

NINININDN
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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

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 INJ 1

BOOSTRIX IN] 1

CAPVAXIVE INJ 0.5ML 1

COMIRNATY 5-INJ 11/25-26 1

COMIRNATY IN] 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 INJ 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

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

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

[POL INJ INACTIVE 1
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JYNNEOS IN] 1

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

M-M-R 11 IN] 1

MENQUADFTI IN]J 1

MENVEO IN] 1

MENVEO SOL 1

MNEXSPIKE INJ 2025-26 1

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

NUVAXOVID INJ 2025-26 1

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

PEDVAXHIB IN] 7.5MCG 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]J 1 $0 copay for members age 18
and younger, otherwise not
covered

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

RECOMBIVA HB IN]J 5MCG/0.5 1

RECOMBIVA HB IN] 10MCG/ML 1

RECOMBIVA-HB IN] 40MCG/ML 1

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

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

SHINGRIX INJ 50/0.5ML 1 $0 copay for members age 19

and older, otherwise not
covered
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SPIKEVAX INJ 2025-26 1

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

TRUMENBA IN]J
TWINRIX IN]

[ U

$0 copay for members age 19
and older, otherwise not
covered

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

[ [URN U N

$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
potassium chloride tab er 15 meq
potassium chloride tab er 20 meq (1500 mg)
SOD CHLORIDE IN] 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%

N

N

NINININ[IN|DN

N

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

NINININININININININININN
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sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) 1 $0 applies for ages 5 and
under, otherwise not covered
sodium fluoride chew tab 0.25 mg f (from 0.55 mg 1 $0 applies for ages 5 and
naf) under, otherwise not covered
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 2
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml 1 $0 applies for ages 5 and
naf) under, otherwise not covered
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 1 $0 applies for ages 5 and
under, otherwise not covered
sodium fluoride tab 1 mg f (from 2.2 mg naf) 2
PRENATAL VITAMINS
elite-ob 2
INATAL GT 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
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
mg/ml
pediatric multiple vitamins w/ fluoride chew tab 0.5 2
mg
pediatric multiple vitamins w/ fluoride chew tab 2
0.25 mg

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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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
pyridoxine hcl tab 50 mg 2 0TC
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
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sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%

ZIRGAN GEL 0.15%

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

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

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

BININN
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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
MISCELLANEOUS

atropine sulfate ophth soln 1%

CYSTARAN SOL 0.44%

w

N

(o))

PA, QL (4 bottles every 28
days)

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

PROSTAGLANDINS
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

RESPIRATORY

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

ANAPHYLAXIS TREATMENT AGENTS

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

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

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

Adrenaclick)

NININ[N|BAINDN

ST; PA**

NIN|WIN|N

BININININ
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EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER 9MCG 3 QL (1 package every 30 days)
BREZTRI AERO AER 18MCG 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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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hydroxyzine hcl im soln 50 mg/ml 2 PA; High Risk Medications
require PA for members age
70 and older

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

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

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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

BETA AGONISTS

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

base equiv)

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

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

formoterol fumarate soln nebu 20 mcg/2ml

N

QL (60 vials every 30 days)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv)

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

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

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

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

COLD/COUGH

benzonatate cap 100 mg 2

benzonatate cap 200 mg 2

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

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

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

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

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

5-1.5mg Subject to initial 7-day limit

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
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ORKAMBI GRA 75-94MG 5 PA, QL (56 packets every 28
days)
ORKAMBI GRA 100-125 5 PA, QL (56 packets every 28
days)
ORKAMBI GRA 150-188 5 PA, QL (56 packets every 28
days)
ORKAMBI TAB 100-125 5 PA, QL (112 tabs every 28
days)
ORKAMBI TAB 200-125 5 PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG 5 PA, QL (56 tabs every 28
days)
SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28
days)
tobramycin nebu soln 300 mg/4ml 5 PA, QL (224 mL every 28
days)
tobramycin nebu soln 300 mg/5ml 5 PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 5 PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 2
montelukast sodium chew tab 5 mg (base equiv) 2
montelukast sodium oral granules packet 4 mg 2
(base equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
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
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sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30
days)
OMNARIS SPR 4 QL (1 package every 30 days)
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30
mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
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)
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NUCALA IN]J 100MG/ML 5 PA, QL (3 syringes every 28
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 pens every 28
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 pens every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR IN] 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)
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fluticasone-salmeterol aer powder ba 100-50 2 QL (1 package every 30 days)
mcg/act
fluticasone-salmeterol aer powder ba 250-50 2 QL (1 package every 30 days)
mcg/act
fluticasone-salmeterol aer powder ba 500-50 2 QL (1 package every 30 days)
mcg/act

XANTHINES

AMINOPHYLLIN INJ 25MG/ML 2

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg 2

theophylline tab er 12hr 450 mg 2

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2

TOPICAL
DERMATOLOGY, ACNE

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

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

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

adapalene-benzoyl peroxide gel 0.1-2.5% 2

adapalene-benzoyl peroxide gel 0.3-2.5% 2

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

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

(1)-5%

clindamycin phosphate foam 1% 2

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

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

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

clindamycin phosphate swab 1% 2

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

clindamycin phosphate-benzoyl peroxide gel 1.2- 2 QL (50g every 30 days)

2.5%

ery 2

erythromycin gel 2% 2 QL (60g every 30 days)

erythromycin soln 2% 2 QL (60 mL every 30 days)

isotretinoin cap 10 mg 2 PA

isotretinoin cap 20 mg 2 PA

isotretinoin cap 30 mg 2 PA
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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

126



September 1, 2026

Drug Name Drug Tier = Requirements/Limits
isotretinoin cap 40 mg 2 PA
sulfacetamide sodium lotion 10% (acne) 2
tretinoin cream 0.1% 2 PA; PA applies for members
age 35 and older
tretinoin cream 0.05% 2 PA; PA applies for members
age 35 and older
tretinoin cream 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.01% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.05% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.1% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.04% 2 PA; PA applies for members
age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
diclofenac sodium (actinic keratoses) gel 3% 4
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
imiquimod cream 5% 2
DERMATOLOGY, ANTIBIOTICS
antiseptic products misc - pads 2 OTC
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 2
clotrimazole cream 1% 2 QL (120g every 30 days)
clotrimazole soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
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)
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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)
nystatin cream 100000 unit/gm 2 QL (120g every 30 days)
nystatin oint 100000 unit/gm 2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm 2 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm- 2 QL (60g every 30 days)

%
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 4 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene cream 0.05% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT IN] 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)
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EBGLYSS IN] 250/2ML 5 PA, QL (2 syringes every 28
days)

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

pimecrolimus cream 1% 4 ST; PA**

tacrolimus oint 0.1% 4 ST; PA**

tacrolimus oint 0.03% 4 ST; PA**

DERMATOLOGY, CORTICOSTEROIDS

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

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

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

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

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

0.05%

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

betamethasone dipropionate augmented lotion 2 QL (120 mL every 30 days)

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) 2 QL (120g every 30 days)
BRYHALI LOT 0.01% 3 QL (120 mL every 30 days)
clobetasol propionate cream 0.05% 2 QL (120g every 30 days)
clobetasol propionate emo 2 QL (120g every 30 days)
clobetasol propionate foam 0.05% 2 QL (120g every 30 days)
clobetasol propionate gel 0.05% 2 QL (120g every 30 days)
clobetasol propionate lotion 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% 2 QL (120g every 30 days)
clobetasol propionate shampoo 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% 2 QL (120 mL every 30 days)
clocortolone pivalate cream 0.1% 4 QL (120g every 30 days)
desonide cream 0.05% 2 QL (120g every 30 days)
desonide lotion 0.05% 2 QL (120 mL every 30 days)
desonide oint 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.25% 2 QL (120g every 30 days)
desoximetasone gel 0.05% 2 QL (120g every 30 days)
desoximetasone oint 0.25% 2 QL (120g every 30 days)
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desoximetasone spray 0.25%

4

QL (120 mL every 30 days)

diflorasone diacetate cream 0.05%

QL (120g every 30 days)

diflorasone diacetate oint 0.05%

QL (120g every 30 days)

fluocinolone acetonide cream 0.01%

QL (120g every 30 days)

fluocinolone acetonide cream 0.025%

QL (120g every 30 days)

fluocinolone acetonide o0il 0.01% (body oil) QL (120 mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% QL (120g every 30 days)
fluocinolone acetonide soln 0.01% QL (120 mL every 30 days)
fluocinonide cream 0.05% QL (120g every 30 days)
fluocinonide gel 0.05% QL (120g every 30 days)
fluocinonide oint 0.05% QL (120g every 30 days)
fluocinonide soln 0.05% QL (120 mL every 30 days)
fluticasone propionate cream 0.05% QL (120g every 30 days)
fluticasone propionate lotion 0.05% QL (120 mL every 30 days)

fluticasone propionate oint 0.005%

QL (120g every 30 days)

halobetasol propionate cream 0.05%

QL (120g every 30 days)

halobetasol propionate oint 0.05%

QL (120g every 30 days)

hydrocortisone butyrate cream 0.1%

QL (120g every 30 days)

hydrocortisone butyrate oint 0.1%

QL (120g every 30 days)

hydrocortisone butyrate soln 0.1%

QL (120 mL every 30 days)

hydrocortisone cream 1%

QL (120g every 30 days)

hydrocortisone cream 2.5%

QL (120g every 30 days)

hydrocortisone lotion 2.5%

QL (120 mL every 30 days)

hydrocortisone oint 2.5%

QL (120g every 30 days)

hydrocortisone valerate cream 0.2%

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%

NINININININININININININININININININININININININININININININININININ(N S

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)
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lidocaine pain relief pat 2 QL (30 patches every 30
days), OTC
lidocaine patch 5% 2 PA, QL (90 patches every 30
days)
lidocaine-prilocaine cream 2.5-2.5% 2 QL (30g every 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir cream 5% 4
bexarotene gel 1% 5 PA
lactic acid (ammonium lactate) cream 12% 2
lactic acid (ammonium lactate) lotion 12% 2
nitroglycerin oint 0.4% 2
penciclovir cream 1% 2
podofilox gel 0.5% 2
podofilox soln 0.5% 2
DERMATOLOGY, ROSACEA
azelaic acid gel 15% 2
brimonidine tartrate gel 0.33% (base equivalent) 2 PA
FINACEA AER 15% 3
ivermectin cream 1% 2 PA
metronidazole cream 0.75% 2 QL (60g every 30 days)
metronidazole gel 0.75% 2 QL (60g every 30 days)
metronidazole gel 1% 2 QL (60g every 30 days)
metronidazole lotion 0.75% 2 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan 2
cvs ivermectin lice treat 2 OTC
malathion lotion 0.5% 2
permethrin cream 5% 2
sb lice treatment 2 0TC
spinosad susp 0.9% 2
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% 4 PA, QL (30g every 30 days)
sodium chloride irrigation soln 0.9% 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg 2
chlorhexidine gluconate soln 0.12% 2
clotrimazole troche 10 mg 2 QL (90 lozenges every 30
days)
lidocaine hcl laryngotracheal soln 4% 2
lidocaine hcl viscous soln 2% 2
nystatin susp 100000 unit/ml 2
oralone dental paste 2
ORAVIG TAB 50MG 4 QL (14 tabs every 30 days)
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periogard 2
pilocarpine hcl tab 5 mg 2
pilocarpine hcl tab 7.5 mg 2
triamcinolone acetonide dental paste 0.1% 2

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

BINININ

NIN|IN[IN] D
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acyclovir susp 200 mg/5ml..........erenirnnenn. 18
acyclovir tab 400 M ......eneneeneeneereeseeseeseeseens 18
acyclovir tab 800 Mg ... 18
PN DJ2X 08 24 T 01\ FOT OSSN 113
ADALIMU-ADAZ INJ 10/0.1ML...corrrrerrernreenns 105
ADALIMU-ADAZ IN] 20/0.2ML..cvvverrrrerrrnerens 105
ADALIMU-ADAZ INJ 40/0.4ML.....cccoruererrreernnes 105
ADALIMU-ADAZ IN] 80/0.8ML.....cocerrermrermreenns 105
ADALIMU-FKJP KIT 20/0.4ML....coecrerrrerrreernens 105
ADALIMU-FK]JP KIT 40/0.8ML.....cccocerrerrernreenns 105
adapalene cream 0.1%........oerenssensssssssenns 126
adapalene gel 0.1% ........oneereneessessssssesesnsenns 126
adapalene gel 0.3% .......uornrerinerssinssssesesnssnns 126
adapalene-benzoyl peroxide gel 0.1-2.5%......126
adapalene-benzoyl peroxide gel 0.3-2.5%......126
adefovir dipivoxil tab 10 mg.......eencreereeneen. 21
ADEMPAS TAB 0.5MG ...cvverererreenrernreesserssenssennns 49
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 124
AIMOVIG INJ 140MG/ML ..corvererrcerrerrreerreesrenneens 71
AIMOVIG INJ 70MG/ML...corererrerrermreenrernsersrennns 71
AIRSUPRA AER 90-80MCG ....comerrerrermrersrerneenns 125
AJOVY INJ 225/ 1.5 rereeeeseeseesesssesssesasennns 72
AKYNZEO CAP 300-0.5 wcovveereereemrensrenssersreessennns 95
00 (1 Lol ) o 129
albendazole tab 200 Mg .........ereneeerereenrerseensenns 14
albuterol sulfate inhal aero 108 mcg/act
(90Mcg base EQUIV) ... 121
albuterol sulfate soln nebu 0.083% (2.5
MG/3ML) e 121

albuterol sulfate soln nebu 0.5% (5 mg/ml)..121
albuterol sulfate soln nebu 0.63 mg/3ml (base
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CQUIV ) ceuerreereerererressessesessessessesssssessessessessessesssssessens 121
albuterol sulfate syrup 2 mg/5ml ................... 121
albuterol sulfate tab 2 Mmg.........revneenserrenne. 121
albuterol sulfate tab 4 Mg......ooeerecreenreereene. 121
alclometasone dipropionate cream 0.05% ....129
alclometasone dipropionate oint 0.05%......... 129
ALCOHOL PREP PAD.....orirrirrirrersersersserssenaens 85
ALECENSA CAP 150MG ...vvrrerrirreenerserssesnsennnens 30
alendronate sodium oral soln 70 mg/75ml ..... 81
alendronate sodium tab 10 mg .........coueererneen. 81
alendronate sodium tab 35 Mg ......oouneeerernenn. 81
alendronate sodium tab 70 mg .........oeveeverrenses 81
alfuzosin hcl tab er 24hr 10 mg ......ooveveeeverneen. 99
aliskiren fumarate tab 150 mg (base

EQUIVAIENLE) ..o 47
aliskiren fumarate tab 300 mg (base

EQUIVAIENLE) ..o 47
allopurinol tab 100 Mg .......nvenensereeseessesssnseens 6
allopurinol tab 300 MG ... 6
almotriptan malate tab 12.5 mg ........oveevuneee. 71
almotriptan malate tab 6.25 mg .......ccoveeeveuneen. 71
ALOCRIL SOL 2% wcovererereereereesseesseesssnsssssensaes 118

alogliptin benzoate tab 12.5 mg (base equiv).78
alogliptin benzoate tab 25 mg (base equiv) .... 78
alogliptin benzoate tab 6.25 mg (base equiv).78
alogliptin-metformin hcl tab 12.5-1000 mg.... 78

alogliptin-metformin hcl tab 12.5-500 mg....... 78
alosetron hcl tab 0.5 mg (base equiv)................ 97
alosetron hcl tab 1 mg (base equiv) ................... 97
ALPRAZOLAM CON 1 MG/ML. ...ovvrerrerrerrernnens 51

alprazolam orally disintegrating tab 0.25 mg 51
alprazolam orally disintegrating tab 0.5 mg..51

alprazolam orally disintegrating tab 1 mg......51
alprazolam orally disintegrating tab 2 mg......51
alprazolam tab 0.25 Mg ..o 51
alprazolam tab 0.5 Mg ... 51
alprazolam tab 1 Mg ........eenseoneeneereeseesesneens 51
alprazolam tab 2 Mg ..o 51
AIEAVEI A s 82
ALVAIZ TAB 18MG....ccererreereerreesseessenssssssensnss 104
ALVAIZ TAB 36MG.....oceerreereerreesseesssnsssessennnss 104
ALVAIZ TAB 54MG....ccerereerneeeneesseesssesssssseeanss 104
ALVAIZ TAB IMQG ...eeererreereereerseessesssessssssennnas 104
ALVESCO AER 160MCG ....ceoveeerererreerreeereesennnee 125
ALVESCO AER 80MCG .....comeuereerrerreerreeseesenanss 125
ALYACEN 1 /35 e 82
AW ACEN 7/7 /7 coverereenrerrerneeseeneessssssssessesssssssssssssesssnns 82

amantadine hcl cap 100 Mg ....eeeveeneneeneeseenenn. 58
amantadine hcl soln 50 mg/5mi.............u.... 58
amantadine hcl tab 100 Mg .......vveeevereeesersennenns 58
ambrisentan tab 10 Mg........eoinsessessssssenns 49
ambrisentan tab 5 Mg .....eneneneeneneeseeseenenns 49
amcinonide 0iNt 0.1% ......oueereoneenserssrssesesssenns 129
AMEEAYSE . ssssnens 82

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 mg47
amiloride hcl tab 5 Mg ..., 47
AMINOPHYLLIN INJ 25MG/ML. ....cvcnrerrerrernns 126
amiodarone hcl tab 200 mg ........eveneeeserseesenns 40
amiodarone hcl tab 400 MG ... 40
amitriptyline hcl tab 10 Mg ... 53
amitriptyline hcl tab 100 Mg .......veoveveenrerneensenn. 53
amitriptyline hcl tab 150 Mg ... 53
amitriptyline hcl tab 25 mg ..., 53
amitriptyline hcl tab 50 Mg ... 53
amitriptyline hcl tab 75 Mg e 53
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

O L T O 45
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 45
amlodipine besylate-atorvastatin calcium tab

2.5-20 MG cetreeerereeeereereessesessssssssssssssssssssssssess 45
amlodipine besylate-atorvastatin calcium tab

2.5-40 MG ceeeeeeeeeereereeeeseesessessesssssssssssssssees 45
amlodipine besylate-atorvastatin calcium tab 5-

1 o N 45
amlodipine besylate-atorvastatin calcium tab 5-

DA 1 45
amlodipine besylate-atorvastatin calcium tab 5-

40 NG ottt sssees 45

134



amlodipine besylate-atorvastatin calcium tab 5-
80 MGttt 45

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 99
amoxicillin & k clavulanate for susp 200-28.5
NG/ S5M e 24
amoxicillin & k clavulanate for susp 250-62.5
NG /S5M e 24
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 67
amphetamine tab extended release
disintegrating 15.7 Mg .....ceonnsensesesssenns 67
amphetamine tab extended release
disintegrating 18.8 Mg ........uorensessesesssennns 67
amphetamine tab extended release
disintegrating 3.1 Mg......eneneeneeseeseenees 67
amphetamine tab extended release
disintegrating 6.3 Mg......eneneneeseesennees 67
amphetamine tab extended release
disintegrating 9.4 Mg.......nsenesnsinnns 67
amphetamine-dextroamphetamine cap er 24hr
T0 MG o 67
amphetamine-dextroamphetamine cap er 24hr
G0 1T 67
amphetamine-dextroamphetamine cap er 24hr
20 MG ettt s 67
amphetamine-dextroamphetamine cap er 24hr
D £ T 67
amphetamine-dextroamphetamine cap er 24hr
30 MG it 67
amphetamine-dextroamphetamine cap er 24hr
5MG o 67
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. 67
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 103
anagrelide hcl €ap 1 Mg 103
anastrozole tab 1 Mg ......cneeneeneeneseereeseeneens 29
ANNOVERA MIS ...coereereeseessessesssesssesssesssennns 82
antiseptic products misc - pads ... 127
APOKYN INJ 10MG /ML ....overerrrerrenmrenssersserssennns 58
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apraclonidine hcl ophth soln 0.5% (base

L0 L0007 1 (=171 ) 119
aprepitant capsule 125 mg........orenceenirnnnns 95
aprepitant capsule 40 Mg .......eoreneessirnenns 95
aprepitant capsule 80 mg ..........oereererreerernennes 95
aprepitant capsule therapy pack 80 & 125 mg

.................................................................................... 95
APRETUDE SUS 600MG ER .....ouerirrirrerrirnrernens 16
0] 82
APTIVUS CAP 250MG ..oovrrirrirrirnrerssersserssesssessens 16
ATANCII ...t 82
ARANESP INJ 100MCG ...ovrirrerrerrerrsrsessersessenens 102
ARANESP INJ 10MCG ... crerereerreercerseesssssennnss 102
ARANESP INJ 150MCG ...ovuvrrerrerrersersessersessenens 102
ARANESP INJ 200MCG ...ccorerereereereereessensennnes 102
ARANESP INJ 25MCG...cocrerreereereerreerseessensennnes 102
ARANESP INJ 300MCG ...ovevrurerrerrerrersessersessenens 102
ARANESP INJ 40MCG ... crerereereereesseessensensnes 102
ARANESP INJ 500MCG ...ovovvvurerrererrersessensessenens 103
ARANESP INJ 60MCG.....ccrerereerreereereeseesennnes 102
ARCALYST INJ 220MG ... coerercerreerreerseesssessennaes 111
AREXVY INJ 120MCG ...ccrirrirrerrerrerssesessesssesseeens 113
arformoterol tartrate soln nebu 15 mcg/2ml

(DASE EQUIV) ..ot 121
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 60
ARISTADA INJ 441MG/ 1. .covrrerreererreesesrennne 59
ARISTADA INJ 662MG/2 ....orerrerrerrerrersrernsernnens 59
ARISTADA IN] 882MG/3 ...cvericererreenrerseesenrennee 59
ARISTADA INJ INITIO ..oueerieeerrereesreereensesseessessennes 60
armodafinil tab 150 Mg ..o 74
armodafinil tab 200 mg........eeeoreneereeneessesnenns 74
armodafinil tab 250 Mg ... 74
armodafinil tab 50 Mg ........oeereereerenrerererennes 74
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) . 60
asenapine maleate sl tab 2.5 mg (base equiv) 60
asenapine maleate sl tab 5 mg (base equiv).... 60

ASALY Nt 82
ASMANEX HFA AER 100 MCG.....couererrerrennn. 125
ASMANEX HFA AER 200 MCG....ccovuneererrirnrenns 125
ASMANEX HFA AER 50MCG......ccocomirneererrsrrenns 125
aspirin ec adult [oW dOSe .......ovneveseereressersenens 14
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................................. 103
ASTAGRAF XL CAP 0.5MG....rrirrerrerrersennns 111
ASTAGRAF XL CAP 1IMG ...cvrerirrerrirreesrerssnaenns 111
ASTAGRAF XL CAP S5MQG ....crerrerrerserserssersennns 111

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 119
atropine sulfate soln prefill syr 1 mg/10ml (0.1
NG/ ML) o nees 94
AUSTEDO TAB 12MG ...oerrrerreeereesrensrenssesssessseenns 72
AUSTEDO TAB 6MG ...coveerreemrenmrenmrenssenssesssenssesssennns 72
AUSTEDO TAB OMG ...coreerreemreemrenmrenssenssenssenssesssennns 72
AVERI TAB ...t sssesssesssesssesssesans 82
L0000 (o L TP 82
AVIAOXY covvvrerrereerseiseessesssssesssssssssssssssessssssssssssssssssasesns 25
azacitidine for inj 100 Mg ........oeerereesrerseennenns 26
AZASITE SOL 190 cceueeeeereereeeeesessesssessesseesssesees 117
azathioprine tab 100 Mg ........enevneeneereeneennes 111



azathioprine tab 50 Mg .......oeereereereereereenenens 111

azathioprine tab 75 Mg ......vrernereenensrressenens 111
azelaic acid gel 15% .....oevreneeoreneessessssssessennss 131
azelastine hcl nasal spray 0.1% (137
INCG/SPIAY ) vrrerrerrerrenrenrenrensensessessessensensessensessensens 120
azelastine hcl ophth soln 0.05% .........ouuveurenne. 118
azelastine hcl-fluticasone prop nasal spray 137-
50 MCG/ACE e 120
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 82
B
bacitracin ophth oint 500 unit/gm................... 117
bacitracin-polymyxin b ophth oint.................... 117
bacitracin-polymyxin-neomycin-hc ophth oint
T90 e 117
baclofen tab 10 Mg ... 73
baclofen tab 20 Mg ... 73
baclofen tab 5 Mg ... 73
balsalazide disodium cap 750 mg ..........ccceue.... 96
BARACLUDE SOL..itereereerreerreersserseesseesseesseesseeens 21
BASAGLAR KWP INJ 100/ML...covurrrrrerrirreenrenns 79
BASAGLAR TMP INJ 100/ML....occorerrrerreerreerreenns 79
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 70
BELSOMRA TAB 15MG.....ccneerneereerssesseesseeens 70
BELSOMRA TAB 20MG......ccnerrererreerseenssesseesseeens 70
BELSOMRA TAB S5MQG ....cconiererreererseesessesseessennens 70
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 122
benzonatate cap 200 M .....eneereneneererseenenneenes 122
benzoyl peroxide-erythromycin gel 5-3%......126
benztropine mesylate inj 1 mg/ml..........o.... 58
benztropine mesylate tab 0.5 Mg .......ccouueveennn. 58
benztropine mesylate tab 1 mg........couneeneen. 58
benztropine mesylate tab 2 mg........couneeneen. 58
bepotastine besilate ophth soln 1.5% ............. 118
BESIVANCE SUS 0.6% ....oovnvenniririsissssssssssnnns 117
betaine powder for oral solution ............c.ce..... 92
betamethasone dipropionate augmented cream
0.05% ccueeeeeereererreererreesersersessessessessesssesasenans 129
betamethasone dipropionate augmented gel
0.05% oo ssessessesans 129
betamethasone dipropionate augmented lotion
0.05% oo ssessessesans 129
betamethasone dipropionate augmented oint
0.05% ccueeereenreereererrersersersersessesses s 129

betamethasone dipropionate cream 0.05%...129
betamethasone dipropionate lotion 0.05% ...129
betamethasone valerate aerosol foam 0.12%

.................................................................................. 129
betamethasone valerate cream 0.1% (base
EQUIVAIENL) oot 129
betamethasone valerate lotion 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 129
betamethasone valerate oint 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 129
BETASERON INJ 0.3MG....ostmeenmeemeeseeseesseeneeennes 72
betaxolol hcl ophth $0In 0.5%...ocevvveeneneenennenns 118
betaxolol hcl tab 10 M@ 43
betaxolol hcl tab 20 Mg.......eeeereeneerereererreesenne 43
bethanechol chloride tab 10 mg ..........ccoveene. 100
bethanechol chloride tab 25 mg .........couuveene. 100
bethanechol chloride tab 5 mg........covneenne 100
bethanechol chloride tab 50 mg ............ccueeu.. 100
BETOPTIC-S SUS 0.25% OP......oovrverrrrrrrerrnns 118
BEVESPI AER 9-4.8MCG .....ovcrverrrerreerrenrreenrennenns 120
bexarotene cap 75 mg ....neneneneneneereeseenenns 34
bexarotene gel 1% .......neoneensenesssesesseennes 131



12 29: 67 20 U028 01\ TN 113
BEYFORTUS INJ 100MG/ML.....coorrrrrrrirreres 113
BEYFORTUS INJ 50/0.5ML....cccorirrerirnirnrerrennn. 113
bicalutamide tab 50 Mg..........vevninseerieneecsernenns 29
BIJUVA CAP 0.5-100....ccererrrerrernsersesssesseesseeens 89
BIJUVA CAP 1-100MG....cceererreerreerreereeeeesseesseeens 89
BIKTARVY TAB ....oerenernsersersesssesseesssesssesseeens 17
bimatoprost ophth soln 0.01% ...........ccovuerevvunee. 119
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 44
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 113
bosentan tab 125 MG ..o 50
bosentan tab 62.5 MG ... 49
bosentan tab for oral susp 32 mg........ccoceveuneen. 50
BRAFTOVI CAP 75MG....coererrereerseerseseesseesseeens 30
BREO ELLIPTA INH 100-25 ...ooovrereererrernens 125
BREO ELLIPTA INH 200-25 ...conrereererrernens 125
BREO ELLIPTA INH 50-25MCG ....ocovvererurernnee 125
234274 e S 125
BREZTRI AERO AER 18MCG.....comerrerrernrernens 120
BREZTRI AERO AER IMCG.....convrrrrrerrernrernens 120
brimonidine tartrate gel 0.33% (base
EQUIVAIENE) ..ot issesessissssesssssasessees 131
brimonidine tartrate ophth soln 0.1%............. 119
brimonidine tartrate ophth soln 0.15%.......... 119
brimonidine tartrate ophth soln 0.2%............. 119
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% oveererrerririrsesirssssisesssssssssssessnns 118
brinzolamide ophth SuUSp 1% ........ccevereureerrenne. 119
bromfenac sodium ophth soln 0.09% (base
equiv) (0NCe-daily ). 118
bromocriptine mesylate cap 5 mg (base
EQUIVALICNE) .o 58
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENLE) .ot 58
BRUKINSA CAP 80MG ....corvererrerereereensesseesseeens 30
BRUKINSA TAB 160MQG ....corveeerreermeereeeserseeeseeens 30
BRYHALI LOT 0.0190 ccoveeeeereenreesrersreesseesserssesnees 129
budesonide delayed release particles cap 3 mg
.................................................................................... 96

budesonide inhalation susp 0.25 mg/2ml .....125

budesonide inhalation susp 0.5 mg/2ml......... 125
budesonide inhalation susp 1 mg/2mli ............ 125
budesonide tab er 24hr 9 mg .......ouveevrernirnsenn. 97
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE couerrirririreerirrersirssssessessseans 125
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE oeiirererererereererrenseessnsenenns 125
bumetanide tab 0.5 Mg ... 47
bumetanide tab 1 MgG......reneeneeneenerseeseeseeneens 47
bumetanide tab 2 mg.......uornseoninsessirssnssenns 47

buprenorphine hcl inj 0.3 mg/ml (base equiv) 13
buprenorphine hcl sl tab 2 mg (base equiv) .... 75
buprenorphine hcl sl tab 8 mg (base equiv) .... 75
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) coceerererirrirerisriressisesissssesessssesesssseans 74
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) oot ssesssssseans 74
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) oo ssesesssseans 74
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) oo 74
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) o 74
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) e ssessssaneans 75
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 76
bupropion hcl tab 100 M@ ....eeeveereereerereereereeneene 53
bupropion hcl tab 75 MG .eeeeveveeneneeneneereeseensens 53
bupropion hcl tab er 12hr 100 mg .........cooceveene.. 53
bupropion hcl tab er 12hr 150 mg .........ccouvuune.. 53
bupropion hcl tab er 12hr 200 mg .........couveeneen. 53
bupropion hcl tab er 24hr 150 mg.........cccucen.... 54
bupropion hcl tab er 24hr 300 mg ..........cccvuun. 54
buspirone hcl tab 10 Mg ..o 51
buspirone hcl tab 15 Mg e 51
buspirone hcl tab 30 M@ ... 51
buspirone hcl tab 5 Mg ... 51
buspirone hcl tab 7.5 Mg oo 51
busulfan inj 6 MG/ml ... 25
butorphanol tartrate inj 1 mg/mi...................... 7
butorphanol tartrate inj 2 mg/ml..............cnue... 7



butorphanol tartrate nasal soln 10 mg/ml ........ 7
C

CABENUVA SUS 400-600 .....ccoeererreeeeerreereerseeens 17
CABENUVA SUS 600-900 .....ccoeererrmeeeereerseeeseeens 17
cabergoline tab 0.5 Mg ... 92
CABOMETYX TAB 20MG ...coverereerreereerserseeseeens 30
CABOMETYX TAB 40MG ....ooeurrrerrerrerrersersereeens 30
CABOMETYX TAB 60MG .....ccorrerrerrerrersersereeens 30
calcipotriene soln 0.005% (50 mcg/ml) ......... 128
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ..coeeureereereereereeseeseeeseeeseesseessseens 128
calcitonin (salmon) nasal soln 200 unit/act ... 81
calcitriol cap 0.25 MCG e 94
calcitriol cap 0.5 MCG..ernenrenesrerissereireesessenns 94
calcitriol 0int 3 MCG/GM ..o 128
calcitriol oral soln 1 mcg/ml........oeereeeeererennes 94
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) oo 92
calcium acetate (phosphate binder) tab 667 mg
.................................................................................... 92
CALQUENCE TAB 100MG.....cceererrerrereerseeens 30
CAMILA s 82
CAMEESE worerereeresrrensesssessssss s ssssssnssas 82
candesartan cilexetil tab 16 Mg........coneererneen. 39
candesartan cilexetil tab 32 Mg......couneeererneen. 39
candesartan cilexetil tab 4 Mg ........ocoeeeeeerenrenne 39
candesartan cilexetil tab 8 mg ........c.ouuveeereuneen. 39
candesartan cilexetil-hydrochlorothiazide tab
WA A 3 1 P 38
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MG.urrritrrirrerrereersersersessessessessesssssens 38
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG vttt 38
capecitabine tab 150 Mg ........oooreererrenrerreresnennes 26
capecitabine tab 500 Mg .........oonneeereneesernenns 26
CAPRELSA TAB 100MG ..ovvoererereereerserseesseeens 30
CAPRELSA TAB 300MG ..cvveeererreeereeeeeesessenseeens 30
captopril tab 100 Mg ......eoveneenrereeseereeseesesseens 37
captopril tab 12.5 MG .o 37
captopril tab 25 M@ 37
captopril tab 50 MG.. e 37
CAPVAXIVE INJ 0.5ML...crerreererreereenrersrennens 113
carbamazepine cap er 12hr 100 mg .................. 63
carbamazepine cap er 12hr 200 mg .................. 63
carbamazepine cap er 12hr 300 mg .................. 63
carbamazepine chew tab 100 mg ...........ccocuu... 63
carbamazepine chew tab 200 mg ...........cccc.... 63
carbamazepine susp 100 mg/5mi...................... 63

carbamazepine tab 200 mMg........necrereneeneen. 63
carbamazepine tab er 12hr 100 mg ................... 63
carbamazepine tab er 12hr 200 mg ........c.c.e... 63
carbamazepine tab er 12hr 400 mg .........c.c..... 63
carbidopa & levodopa orally disintegrating tab
10-100 MG .uoririrrerrreererssisseseissessssssesssssssseens 58
carbidopa & levodopa orally disintegrating tab
25-100 MG eretiirreeeeeeeereereereesessessessessssssssssssees 58
carbidopa & levodopa orally disintegrating tab
25-250 MG ereiiireeeeeeereerseseeseesessessesssssssssssssssees 58
carbidopa & levodopa tab 10-100 mg ............... 58
carbidopa & levodopa tab 25-100 mg ............... 58
carbidopa & levodopa tab 25-250 mg ............... 58
carbidopa & levodopa tab er 25-100 mg.......... 58
carbidopa & levodopa tab er 50-200 mg.......... 58
carbidopa tab 25 MG .. eeeeereereereseeneneeseeseeseens 58
carbidopa-levodopa-entacapone tabs 12.5-50-
DL 1 s 58
carbidopa-levodopa-entacapone tabs 18.75-75-
DL o 58
carbidopa-levodopa-entacapone tabs 25-100-
DL 1 T 58
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG oovererrirrerrreeiressissessinsesssssssssesssssseens 58
carbidopa-levodopa-entacapone tabs 37.5-150-
DL 1 s 58
carbidopa-levodopa-entacapone tabs 50-200-
DL 1 s 58
carbinoxamine maleate soln 4 mg/5mi........... 120
carbinoxamine maleate tab 4 mg.........ccccuueun. 120
carboplatin iv soln 150 mg/15ml...................... 35
carboplatin iv soln 450 mg/45ml..........couueueen. 35
carboplatin iv soln 50 mg/5ml............neen. 35
carboplatin iv soln 600 mg/60mi........................ 35
CARDURA XL TAB 4MG......omvmeenreereeesseensesssesseeenens 99
CARDURA XL TAB 8MG....ounereereeneerreeseessesssenseens 99
CAREFINE MIS 32GX6MM .....ccomrrmeenmeereerseeseeennns 85
carglumic acid soluble tab 200 mg..........ccoccue... 94
carisoprodol tab 350 Mg ... 73
carmustine for inj 100 Mg ........eeoreenreseeneenn. 25
carteolol hcl ophth SOIN 1% ....eevceveeecereereereeneenas 118
CATTIA XE cerenerrereeeeeeeeeeeeee e e ss s sssssssens 45
carvedilol phosphate cap er 24hr 10 mg .......... 44
carvedilol phosphate cap er 24hr 20 mg .......... 44
carvedilol phosphate cap er 24hr 40 mg .......... 44
carvedilol phosphate cap er 24hr 80 mg .......... 44
carvedilol tab 12.5 M@ ... 44
carvedilol tab 25 M@ ... 44



carvedilol tab 3.125 Mg ..o 44

carvedilol tab 6.25 MQ.....reeeneresenereseiserensenes 44
CAYA DPRuceteeteetesteet et sesssssessssenens 82
CAYSTON INH 75MG..cieriereemreemrerssenssesssesssesasens 122
cefaclor cap 250 M@ ..o 19
cefaclor cap 500 Mg ... 19
cefaclor for susp 250 mg/5ml.........ooneeerenenn. 19
cefadroxil cap 500 Mg ... 19
cefadroxil for susp 250 mg/5ml..........coeerenenn. 19
cefadroxil for susp 500 mg/5ml.......oeeereeneen. 19
cefadroXil tab 1 gM... e 19
cefazolin sodium for inj 1 gm........eorencecsernenns 19
cefdinir cap 300 M@ 19
cefdinir for susp 125 mg/5ml ..........ooveeerenenn. 19
cefdinir for susp 250 mg/5ml ..........oeeveererrenne 19
cefepime hcl for inj 1 g 19
cefepime hcl for iv s0In 2 gm ......veveevencecsennenn. 19
cefixime cap 400 MG ..o 19
cefixime for susp 100 mg/5ml...........veeereuneen. 19
cefixime for susp 200 mg/5ml...........eerenenne. 19
cefpodoxime proxetil for susp 100 mg/5ml ..... 19
cefpodoxime proxetil for susp 50 mg/5mi........ 19
cefpodoxime proxetil tab 100 mg ..........ccoeeuee... 19
cefpodoxime proxetil tab 200 mg ...........ccoueevene.. 19
cefprozil for susp 125 mg/5ml .........veeerennenn. 19
cefprozil for susp 250 mg/5ml.............eereenee. 19
cefprozil tab 250 MG ... 19
cefprozil tab 500 Mg ... 19
ceftazidime for iv SOIN 2 gM........ereereererererennes 19
ceftriaxone sodium for inj 1 gm ........cveeeveneen. 20
ceftriaxone sodium for inj 10 gm...........cceeeue... 20
ceftriaxone sodium for inj 2 gm ........veeeveneen. 20
ceftriaxone sodium for inj 250 mg ........cccevuunn. 20
ceftriaxone sodium for inj 500 mg ...........ccc..... 20
ceftriaxone sodium for iv soln 1 gm............cc...... 20
ceftriaxone sodium for iv soln 2 gm................... 20
cefuroxime axetil tab 250 Mg .......ooveeerereerrernenns 20
cefuroxime axetil tab 500 Mg .......oocoveeerereerrernenn. 20
celecoxib cap 100 MG .. eerereresereseeresseerensees 6
celecoXib cap 200 MQG....eoeneensererneesessessessssssens 6
celecoxib Cap 50 MG .eeeseresereseneseeresseesenees 6
CELLCEPT CAP 250MQG ....oveureeereemrernrermsenssensennens 111
CELLCEPT IV IN] 500MG.....ccmererrerrernrernreenees 111
CELLCEPT SUS 200MG/ML....cerrrrerrerrernrernens 111
CELLCEPT TAB 500MG ....ccnumererererssersreesresnees 111
cephalexin cap 250 MgG......oeenreoneeneereeneessesseens 20
cephalexin cap 500 Mg....eoreoreoreereerererenenes 20
cephalexin cap 750 MG.....enreneeneeseeseessesnenns 20

cephalexin for susp 125 mg/5ml .........cueune.. 20
cephalexin for susp 250 mg/5ml .........cuveenen. 20
cephalexin tab 250 Mg .......ovveoreneecnisenssirsssssenns 20
cephalexin tab 500 Mg .......eoreneeesisesssisssssseens 20
CERDELGA CAP 84MG.....cormrirmerrersersesssesssesnnes 89
cevimeline hcl cap 30 M@....eoneenveniesseninnsenns 131
CRALEAL €.t 82
CHEMET CAP 100MG.....mrirrirrersrersenssesssessesees 82
CHEMSTRIP 10 TES MD.....cocosuiririrrrernirrenrerssenseens 86
CHEMSTRIP 2 TES GP..verrrrrrrirrernersereerseseesns 85
CHEMSTRIP 5 TES OB.....cconrririrrinirseesersseneens 85
CHEMSTRIP 7 TES ..orreereeseeseesesseseessseseesens 86
CHEMSTRIP 9 TES STRIPS.......onirirerrireennens 86
CHEMSTRIP K TES ...osereeseesseseeseeseessseseesees 86
CHEMSTRIP TES -10 SG..vorvererrerrersereersseneennnes 86
CHEMSTRIP TES UGK.....iiirrirrerrerrereerssenseenees 86
chlordiazepoxide hcl cap 10 mg.........ovenienenn. 51
chlordiazepoxide hcl cap 25 Mg.....eevcereereeneen. 51
chlordiazepoxide hcl cap 5 mg ........veevenienenn. 51

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

chlorhexidine gluconate soln 0.12%................. 131
chloroquine phosphate tab 250 mg..................... 15
chloroquine phosphate tab 500 mg................... 15
chlorpromazine hcl inj 25 mg/mi.............uuu.... 60
chlorpromazine hcl inj 50 mg/2mi..................... 60
chlorpromazine hcl tab 10 Mg ......vveeeveereeeenn. 60
chlorpromazine hcl tab 100 mg.........ocouceveeveennen. 60
chlorpromazine hcl tab 200 mg........cocoveeveeveenn. 60
chlorpromazine hcl tab 25 Mg ......oveveeeverneennenn. 60
chlorpromazine hcl tab 50 mg .........coeveeveeveeneen. 60
chlorthalidone tab 25 mg.........oevneensenennsenns 47
chlorthalidone tab 50 mg..........oeneennenenneenn. 47
chlorzoxazone tab 500 M@........reoneneereereenenn. 73
cholecalciferol cap 1.25 mg (50000 unit)......116
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 Tl =T 1711 OO 41
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) et sssssessessnsas 41
CHOR GONADOT INJ 10000UNT .....cveueererrrrns 92
CICLOPIrOX Gel 0.77 U couveuveeenrerneereereesessssssessesnsennes 127
ciclopirox olamine cream 0.77% (base equiv)

.................................................................................. 127

ciclopirox olamine susp 0.77% (base equiv)..127
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ciclopirox SHAMPO0 1% ......eerenrrcnsrcnssssssssannns 127

ciclopirox SOIUtION 8% .......wevevevererererenreseneens 127
cidofovir iv inj 75 mg/Ml.......eoevensereeerirnnnns 18
cilostazol tab 100 Mg .......vneeoreneesesssnssessennss 103
cilostazol tab 50 M@ ... 103
CIMDUO TAB 300-300 ....oererrerrerseessessenesssennens 17
cimetidine tab 200 MG .......eveerereenrerereresesenes 96
cimetidine tab 300 MG .....eveererrerrerererererenes 96
cimetidine tab 400 Mg ......oovenrenernsesesnessesnenns 96
cimetidine tab 800 MG ... 96
CIMZIA 1-SYR IN]J 200MG/ML....corrrrrrrernrernens 105
CIMZIA START KIT 200MG/ML.....ccovuererrerns 105
cinacalcet hcl tab 30 mg (base equiv) ............... 81
cinacalcet hcl tab 60 mg (base equiv) .............. 81
cinacalcet hcl tab 90 mg (base equiv) ............... 81
CIPRO (10%) SUS 500MG/5 ...ceoeereereereereereeens 21
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENE) ..o sssssesens 117
ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENE) ..ot issssessssssssses 132
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%
.................................................................................. 132
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% cveureereereererreesseesseesseinssissssssssssessseens 132
cisplatin inj 100 mg/100ml (1 mg/ml) ............. 35
cisplatin inj 200 mg/200ml (1 mg/ml) ............. 35
cisplatin inj 50 mg/50ml (1 mg/ml) .................. 35
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 54
citalopram hydrobromide tab 10 mg (base
CQUIV ) euerrererenssresissssessssssssssssssssssssssssssssssesssssssssens 54
citalopram hydrobromide tab 20 mg (base
CQUIV ) euerrererenssresissssessssssssssssssssssssssssssssssesssssssssens 54
citalopram hydrobromide tab 40 mg (base
CQUIV ).t sssssssssssesseas 54
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........ccooeereereereerernennes 20
clarithromycin tab 500 Mg.......orneeereneerrernenns 20
clarithromycin tab er 24hr 500 mg.................... 20
clemastine fumarate tab 2.68 mg .........c.c.... 120
CLENPIQ SOL coteteereetreeereeereneseeesesssesssessseseseessessenens 97
CLEOCIN SUP 100MG ...veueeerermrermrermserssenssersenaens 101
CLIMARA PRO DIS WEEKLY ...cvevureererereeereeereeens 89

clindamycin hcl cap 150 Mg ... 22
clindamycin hcl cap 300 Mg ......vvevevrenereneereenens 22
clindamycin hcl cap 75 Mg .o, 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) e isesessssesessaneans 22
clindamycin phosphate foam 1% ... 126
clindamycin phosphate gel 1% (twice-daily) 126
clindamycin phosphate [0tion 1% ... 126
clindamycin phosphate soIn 1% ........covuuneeune 126
clindamycin phosphate swab 1% ......cccuveuen. 126

clindamycin phosphate vaginal cream 2% ....101
clindamycin phosphate-benzoyl peroxide gel

1.2-2. 5% et 126
clindamycin phosphate-benzoyl peroxide gel 1-
500 snaees 126
clindamycin phosph-benzoyl peroxide (refrig)
Gl 1.2 (1)-5% ceveurerrerieerirnersesessesssssessesssins 126
clobazam suspension 2.5 mg/mi...........couuun... 63
clobazam tab 10 Mg......neoneneessseessesssnsenns 63
clobazam tab 20 M@ ... eeeerereerereeseereereeseeseens 63
clobetasol propionate cream 0.05%.........co...... 129
clobetasol propionate emo ... 129
clobetasol propionate foam 0.05% ........c........ 129
clobetasol propionate gel 0.05% .......ocouveeneene. 129
clobetasol propionate lotion 0.05%........cc...... 129
clobetasol propionate oint 0.05% .....cc.ouveunn. 129
clobetasol propionate shampoo 0.05% .......... 129
clobetasol propionate soln 0.05% ............cuuur.. 129
clobetasol propionate spray 0.05% ........c........ 129
clocortolone pivalate cream 0.1%........c.cocvuene. 129
clofarabine iv soln 1 mg/Ml.........oeonenereeneen. 27
clomipramine hcl cap 25 Mg ..o, 51
clomipramine hcl cap 50 Mg .......eoveveeereneeneenn. 51
clomipramine hcl cap 75 Mg ... 52
clonazepam tab 0.5 M@ ......vveoreneeenrseesrerssnsnenns 63
clonazepam tab 1 M@ ... 63
clonazepam tab 2 Mg ......eeeoreneeneneesserseessenns 63
clonidine hcl tab 0.1 Mg ... 48
clonidine hcl tab 0.2 Mg ..o 48
clonidine hcl tab 0.3 Mg ... 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)
.................................................................................. 103
clopidogrel bisulfate tab 75 mg (base equiv) 103
clorazepate dipotassium tab 15 mg ................... 63
clorazepate dipotassium tab 3.75 mg............. 63



clorazepate dipotassium tab 7.5 mg ................. 63

clotrimazole cream 1%.......ecsinsssisnennn. 127
clotrimazole SOIN 1% ..o 127
clotrimazole troche 10 mg........evnsensernenne. 131
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................. 127
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................................. 127

clozapine orally disintegrating tab 100 mg .... 60
clozapine orally disintegrating tab 12.5 mg.... 60
clozapine orally disintegrating tab 150 mg .... 60
clozapine orally disintegrating tab 200 mg .... 60

clozapine orally disintegrating tab 25 mg........ 60
clozapine tab 100 Mg .......oeoveveenrenernsereereesessenns 60
clozapine tab 200 M ... 60
clozapine tab 25 Mg ... 60
clozapine tab 50 Mg........evrivneenrenenseseseesisnenns 60
COARTEM TAB 20-120MG ...coverereerrerrerseereeens 15
COBENFY CAP 100-20MG...c.cmererrerrerrereenrennens 60
COBENFY CAP 125-30MG....ccncmerrmerrersereereeens 60
COBENFY CAP 50-20MG....cucrerermerrersereesseeens 60
COBENFY STRT CAP PACK....oeenererreeereerreeeeeens 60
CODEINE SULF TAB 60MQG .....occreemreemrermreesrensrennrenns 7
codeine sulfate tab 30 Mg .......mneenrereessessnnsens 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 ....evevrerenrerererennes 40
colestipol hcl granule packets 5 gm.................... 41
colestipol hcl granules 5 gm.......veneereencesennenns 41
colestipol hcl tab 1 gm ... 41
COMETRIQ KIT 100MG ..coveereeeeeeeeeeeesessenseeens 30
COMETRIQ KIT 140MG ..o vemeereeeeeemereeeseesseesseeens 30
COMETRIQ KIT 60MG ...corerrerrererserseesssesseesseeens 30
COMIRNATY 5- INJ 11/25-26...ccvcererriererrennn. 113
COMIRNATY INJ 30/.3ML...overvrrermrermrermrersrennens 113
[600) ) ) 0 J TP 95
CONDOMS MIS ..oeietreerreeereeereesseesseessesssesssesssessseeens 82
CORLANOR SOL 5MG/5ML . ....cccnunemrernreerseerseeens 48
CORTIFOAM AER 90MG ....covvvuerrerrmerreeseseeeenens 97
CORTISPORIN SUS -TC OTIC....crvererrermrermrernens 132
COSENTYX INJ 125/5ML..cceierierernreenrennrennens 105
COSENTYX INJ 150MG/ML....ccovurrrrrremrerreenrerrennee 106
COSENTYX INJ 300DOSE.....onereerermrernrernrennens 106
COSENTYX INJ 75MG/0.5 ..overerrerrereenrerreenresrennes 105
COSENTYX PEN INJ 150MG/ML....cccrcniurerrenne. 106
COSENTYX PEN INJ 300DOSE ......coconerrernrernnes 106
COSENTYX UNO INJ 300/2ML. ...cvvererrirrerrennee 106

CREON CAP 12000UNT ..ooorrereererrerseeeessseseenees 98
CREON CAP 24000UNT ...ooorvrrrrrrrrmrsersessesseses 98
CREON CAP 3000UNIT......courrirrrrrererrirensserssnsenns 98
CREON CAP 36000UNT .....oovverrrrerserrirensserssnsseens 98
CREON CAP 6000UNIT.....ccmrrrrrrrrrersersersesssenes 98
CRINONE GEL 4% VAG ...covurverrrrirerrirseesserssnssenns 93
CRINONE GEL 8% VAG ...oovvrrrrrirrrrrersesssesssesnnes 93
cromolyn sodium ophth soln 4% .......cuveenn. 118
cromolyn sodium oral conc 100 mg/5ml.......... 98
cromolyn sodium soln nebu 20 mg/2ml.......... 123
(600 0 L 131
CUTAQUIG SOL 1.65GM.....onerirrerrerrsrsessensens 111
CUTAQUIG SOL 1GM ..oerrerreerreereereesensensenns 111
CUTAQUIG SOL 2GM ...vererrerrerrireessersnssessensens 111
CUTAQUIG SOL 3.3GM....overrerrermreerreersenmeesenseens 111
CUTAQUIG SOL 4GM .....coervereerreerreerseenensensenns 111
CUTAQUIG SOL 8GM ....oererrerrerrireensersssssessessens 111
cvs ivermectin lice treQt.......uminisnsesesnsinnns 131
CVS KETONE TES CARE......ooonirrereeeeereeeeeenens 86
cvs sleep-aid NIGALLIME......ececereeereerereereereeeene 70
cyanocobalamin inj 1000 mcg/mi..................... 116
cyclobenzaprine hcl tab 10 mg.......vceeveeneeeenn. 73
cyclobenzaprine hcl tab 5 mg ......veveveeneencenenn. 73
cyclophosphamide cap 25 mg......oveeerenennnenn. 25
cyclophosphamide cap 50 mg........uveneneeneen. 25
cyclophosphamide for inj 1 gm........vcneeneeneen. 25
cyclophosphamide for inj 2 gm..........oneeneenn. 25
cyclophosphamide for inj 500 mg...........cocveen.... 26
cycloserine cap 250 M@ ..eeveeneneeneeneeneneeseeseeseens 18
cyclosporine (ophth) emulsion 0.05% (pf).....119
cyclosporine cap 100 Mg .....eveneneeneereeneeneenes 111
cyclosporine cap 25 Mg .....eoneenseneensesesneennns 111
cyclosporine modified cap 100 mg..........ouueun.. 111
cyclosporine modified cap 25 mg ......cocoveeveene. 111
cyclosporine modified cap 50 mg .........cuueune. 111
cyclosporine modified oral soln 100 mg/ml ..111
cyproheptadine hcl syrup 2 mg/5ml................. 120
cyproheptadine hcl tab 4 Mg .......oovveeereeneenns 120
CYSTAGON CAP 150MG...criirrerrersereesssenseesnees 92
CYSTAGON CAP 50MG...cccrirrereerereerressenssessesseeens 92
CYSTARAN SOL 0.44% ...vvvvrerrrrrnrrnerssssessssnnns 119
cytarabine inj 20 mg/Ml.......nenenenerereenenne 27
cytarabine inj pf 100 mg/ml .........veevereennenn. 27
cytarabine inj pf 20 mg/Ml.......coneoneneereenenn. 27
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ......meneneeneeneeneeseeneeseenenns 101
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dabigatran etexilate mesylate cap 150 mg

(etexilate base €q).....urevreereenesreiseerenenes 101
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q).......eoneneessinssssessennss 101
dacarbazine for inj 100 Mg .......cooreeneeereeneerrerneens 26
dacarbazine for inj 200 Mg .......comneeereeneesisnenns 26
dalfampridine tab er 12hr 10 mg........oceveeen. 72
danazol cap 100 M@ ..o 87
danazol cap 200 Mg .......eoreneensenssssessssessesssnns 87
danazol cap 50 MG ..o 87
dantrolene sodium cap 100 mg.........coneerernenn. 73
dantrolene sodium cap 25 Mg ......coueerenercrernenns 73
dantrolene sodium cap 50 mg ........ooveeveevenrennes 73
dapsone tab 100 My ........enenseneessessssessesssens 22
dapsone tab 25 MG ..o 22
DAPTACEL INJ .eierierermreessenssenssenssesssesssenssesssessens 113
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV ) e 100
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV ) e 100
darun@vir tab 600 Mg ..o 16
darunavir tab 800 Mg .........evevnenseseeneessessenns 16
dasatinib tab 100 MQ...eoeerereeereeeeeeesesenes 30
dasatinib tab 140 Mg........enenensesessessesssens 31
dasatinib tab 20 Mg .......venseneensesesseesessenns 30
dasatinib tab 50 MG ..o 30
dasatinib tab 70 Mg .......eeeneenseneeneeseeseesessenns 30
dasatinib tab 80 MG ... 30
10 (0 RY=1 0 o B G 1. YR TN 82
AASCLEA 7/ 7/ 7 overerrernrernernersessersssssssssssesssssssssssssesssens 82
daunorubicin hcl iv soln 20 mg/4ml (base
EQUIV ) vt sssssssessens 26
DAYVIGO TAB 10MG...ccreereereeereerreeessesseessensseeens 70
DAYVIGO TAB S5MG ..oererereereereerssereeseesseeseeens 70
decitabine for inj 50 mg........coovmeneereneessernenns 27
deferiprone tab 1000 Mg........oereererrerrereressenes 82
deferiprone tab 500 Mg ........eevereneereeneesrernenns 82
deflazacort susp 22.75 mg/Ml........oneernenenn. 87
deflazacort tab 18 Mg ......oeeeeerevreererereseresenes 87
deflazacort tab 30 Mg ........eeeveoneeneereeneesesnenns 87
deflazacort tab 36 Mg ... 87
deflazacort tab 6 My ..o 87
DELSTRIGO TAB....oserereeereeereeereeineessessseseseessesssenens 17
2 (2] 3/ o TP 82
demeclocycline hcl tab 150 mg ........coveeveeveneen. 25
demeclocycline hcl tab 300 mg .......oeoveereeevenneen. 25
DENGVAXIA SUS....nereererreeseessessesssesssesssesanens 113
DEPO-ESTRADI IN] 5MG/ML ....cconerrrereeererereeens 89

DEPO-MEDROL INJ 20MG/ML....cccoomeurrrrreerreenens 87
DEPO-SQ PROV INJ 104 .....ovrirrrrrrrrreersensenes 82
DESCOVY TAB 120-15MG....cccurrenirrcesrerssenenns 17
DESCOVY TAB 200/25MQG ....ccovvrerverrirrcnnrerssnnseens 17
desipramine hcl tab 10 Mg ...eceveeneeneereeseereereeneens 54
desipramine hcl tab 100 mg........eoveveeesersensenns 54
desipramine hcl tab 150 M@ .....eceveeveeneneereereenenne 54
desipramine hcl tab 25 Mg .o 54
desipramine hcl tab 50 Mg ........vveovevcecnirnineenns 54
desipramine hcl tab 75 MG e 54
desloratadine tab 5 mg .......nevninsessirnsenns 120
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 120
desloratadine tab orally disintegrating 5 mg120
desmopressin acetate inj 4 mcg/mi.................... 94

desmopressin acetate nasal spray soln 0.01% 94
desmopressin acetate nasal spray soln 0.01%

(TefriGerated) ... ereereereereeseeseeseeseesenees 94
desmopressin acetate preservative free (pf) inj 4
L Lol 4 94
desmopressin acetate tab 0.1 Mg ......ccocoueereeneen. 94
desmopressin acetate tab 0.2 mg ..., 94
desonide cream 0.05% ........cuonrnsivnirnsenisnsinns 129
desonide 10tion 0.05% ......ccoveevereensenirssesensennns 129
desonide 0iNt 0.05% ........eoreeoreeoreeereereenrerreereenns 129
desoximetasone cream 0.05% .......oueeereneenne 129
desoximetasone cream 0.25% .....couueoreneennns 129
desoximetasone gel 0.05% .........uevninseorirneenns 129
desoximetasone 0int 0.25% .......cuuseorirnsenns 129
desoximetasone Spray 0.25% ... 130
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) oo 54
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) et ssesssssneans 54
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) et ssesssssneans 54
DEXAMETHASON CON 1IMG/ML...oocnrrerrerrrrenns 87
dexamethasone elixir 0.5 mg/5ml..................... 87
dexamethasone sod phosphate preservative free
N 10 MG/M e 87
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................... 87
dexamethasone sodium phosphate inj 100
MG/ TOMLc.eeeeeereeere s 87
dexamethasone sodium phosphate inj 120
MG/30MLcooeiieerrreereresereeeesesses s 87
dexamethasone sodium phosphate inj 20
MG/5M o 87



dexamethasone sodium phosphate inj 4 mg/ml

.................................................................................... 87
dexamethasone sodium phosphate inj soln pref

SYI 4 MG/ Moo 87
dexamethasone sodium phosphate ophth soln

0.1%0 oo 118
dexamethasone soln 0.5 mg/5mi......................... 87
dexamethasone tab 0.5 Mg .......ooevreerereeresrennes 87
dexamethasone tab 0.75 Mg .......oovneeerenercrernnnns 87
dexamethasone tab 1 Mg .......oeeererseressenns 87
dexamethasone tab 1.5 Mg ......eoreneeesirnenns 87
dexamethasone tab 2 Mg .......nnsessesnenns 88
dexamethasone tab 4 Mg ........oeeeeresreeressens 88
dexamethasone tab 6 Mg ........oneneesnesnenns 88
DEXCOM G5 MIS RECEIVER......coeeneerreerreeens 86
DEXCOM G5 MIS TRANSMIT ...ocereereereereerreenns 86
DEXCOM G6 MIS RECEIVER......cccosnerirneerinnns 86
DEXCOM G6 MIS SENSOR .....covererrereersereereeens 86
DEXCOM G6 MIS TRANSMIT ......coconvrrrrrrirreenrinnns 86
DEXCOM G7 MIS RECEIVER........onnererreerreenns 86
DEXCOM G7 MIS SENSOR ....coererrerreerrerseereeens 86
DEXCOM G7 MIS SNSR 15D....ccrerireenrinnns 86

dexmethylphenidate hcl cap er 24 hr 10 mg ... 68
dexmethylphenidate hcl cap er 24 hr 15 mg ... 68
dexmethylphenidate hcl cap er 24 hr 20 mg ... 68
dexmethylphenidate hcl cap er 24 hr 25 mg ... 68
dexmethylphenidate hcl cap er 24 hr 30 mg ... 68
dexmethylphenidate hcl cap er 24 hr 35 mg ... 68
dexmethylphenidate hcl cap er 24 hr 40 mg ... 68

dexmethylphenidate hcl cap er 24 hr 5 mg...... 68
dexmethylphenidate hcl tab 10 mg..................... 68
dexmethylphenidate hcl tab 2.5 mg................... 68
dexmethylphenidate hcl tab 5 mg .............u...... 68
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENL) ..ot 36
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENLE) ..ottt 36
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 68
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 68

dextroamphetamine sulfate cap er 24hr 5 mg 68
dextroamphetamine sulfate oral solution 5

NG /S5M s 68
dextroamphetamine sulfate tab 10 mg............. 68
dextroamphetamine sulfate tab 15 mg............. 68
dextroamphetamine sulfate tab 20 mg.............. 68
dextroamphetamine sulfate tab 30 mg............. 68

dextroamphetamine sulfate tab 5 mg................ 68
DIASCREEN 10 MIS ...oirrirsrrsrrssssssssssssssenes 86
DIASCREEN 3 MIS....oirerreseeseesessessesssssseesees 86
DIASCREEN 5 MIS.....irreseeseesesseesesssssseeeens 86
DIASCREEN 6 MIS.....ooririrsirsissessssssessennns 86
DIASCREEN 7 MIS ....oiiierreseeseessssessessssssessees 86
DIASCREEN 8 MIS.....iririrsirsissessessssssessenes 86
DIASCREEN 9 MIS.....rirsirsiessssessssssssseses 86
DIASCREEN MIS 1B....oorreneeseeseeseesessseseesens 86
DIASCREEN MIS 1G ..viririrsirsersessssssssessesnes 86
DIASCREEN MIS 1K..ooirrrereeseeseeseesessseseesns 86
DIASCREEN MIS 2GK ...vieriereereeseeseesessseseeeees 86
DIASCREEN MIS 2GP ...vvrrrirrirrerrirseesessesseees 86
DIASCREEN MIS 4NL ...ovririereeneeseeseeseessesseesees 86
DIASCREEN MIS 40BL ....orierrereerseeeessseseennees 86
DIASCREEN MIS 4PH......cooiirirneenerseeserssesssennnes 86
DIASCREEN MIS CONTROL ...covverrereerereeeeees 86
DIASTIX TES STRIPS .....orrerrereenereeeseeneenes 86
diazepam inj 5 mg/ml.......onineenneninnsenns 63
diazepam INEENSOL.....uerreressreressressesssresesssnens 63
diazepam oral soln 1 mg/ml........evereneeneen. 63
diazepam tab 10 Mg .......neeorerneenieseessessssssenns 63
dIiAzepam taD 2 MG ... eeeerereereereereeseeseeseeseeseeseens 63
diazepam tab 5 My ... 63
diclofenac potassium tab 50 mg ..........oeveevennee. 6
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 127
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV ) courerereerissiresisssses s sssssssssssssssssssnses 6
diclofenac sodium ophth soln 0.1% .........c....... 118

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 et 7
dicloxacillin sodium cap 250 mg........cocoveereenen. 24
dicloxacillin sodium cap 500 mg............couuenueen. 24
dicyclomine hcl cap 10 mg ... 94
dicyclomine hcl inj 10 mg/ml.......encneneenenn. 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% ........c.u.eu.. 130
diflorasone diacetate oint 0.05%.......c..cocooueneene. 130
diflunisal tab 500 Mg ... 14



difluprednate ophth emulsion 0.05%............... 118

digoxin oral soln 0.05 mg/mi............ereuene. 47
digoxin tab 125 mcg (0.125 mg)......ocovuveverernenn. 47
digoxin tab 250 mcg (0.25 M@) .....ovuveererrerrernenns 47
digoxin tab 62.5 mcg (0.0625 mg) ......coveeverense. 47
dihydroergotamine mesylate inj 1 mg/mil........ 70
DILANTIN CAP 30MG .cveurereenrerreenreeseesesseseensenens 63
diltiazem hcl cap er 12hr 120 mg.........oveevevenee. 45
diltiazem hcl cap er 12hr 60 mg ........coveeerernenn. 45
diltiazem hcl cap er 12hr 90 mg .........oceveeverenne. 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
24RE 120 MG.rriririririrriirerserssissesessssssssessessssens 45
diltiazem hcl extended release beads cap er
24R5 180 M.t 45
diltiazem hcl extended release beads cap er
24NT 240 MG .artirrirererererereeeeesesenseeensessensens 46
diltiazem hcl extended release beads cap er
24N7 300 MG .ererririrererereeerereeeeeeesesensessensens 46
diltiazem hcl extended release beads cap er
24RE 360 MQG.ouirririrrirriirersirssessesessssssssesssssssens 46
diltiazem hcl extended release beads cap er
W Y A LN 1 Vo N 46
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 46
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 46
diltiazem hcl tab 120 MQ....eeveeeverereerencerernenns 46
diltiazem hcl tab 30 Mg ... 46
diltiazem hcl tab 60 Mg ... 46
diltiazem hcl tab 90 Mg ... 46
diltiazem hcl tab er 24hr 120 mg .........ocevueenne. 46
AIIE-XT st 45
dimethyl fumarate capsule delayed release 120
1T T 72
dimethyl fumarate capsule delayed release 240
1T T 73
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG 73
DIPENTUM CAP 250MG......ouureerereereenerreereeareenees 97
diphenhydramine hcl elixir 12.5 mg/5ml......120

diphenhydramine hcl inj 50 mg/mi.................. 120
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.................................................................................... 95
diphenoxylate w/ atropine tab 2.5-0.025 mg..95
dipyridamole tab 25 Mg ... 104
dipyridamole tab 50 Mg ........onernirnseinernsenns 104
dipyridamole tab 75 Mg .....reveneneenereerenneens 104
disopyramide phosphate cap 100 mg ................ 40
disopyramide phosphate cap 150 mg ................ 40
disulfiram tab 250 Mg .......evvneereneeerereesrerseeseenns 51
disulfiram tab 500 Mg .........ueoreneeesineessirssnssenns 51
DIURIL SUS 250/5ML...cccrirrrirrersessssenssesssnsenns 47
divalproex sodium cap delayed release sprinkle
W T 64
divalproex sodium tab delayed release 125 mg
.................................................................................... 64
divalproex sodium tab delayed release 250 mg
.................................................................................... 64
divalproex sodium tab delayed release 500 mg
.................................................................................... 64
divalproex sodium tab er 24 hr 250 mg............. 64
divalproex sodium tab er 24 hr 500 mg ............ 64
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
.................................................................................... 35
docetaxel for inj conc 20 mg/ml ..........ovuuneenn. 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) ......coveureuneenn. 40
dofetilide cap 250 mcg (0.25 mg) ......ocoveereereeneen. 40
dofetilide cap 500 mcg (0.5 MG) ..ccvveveererrernenn. 40
donepezil hydrochloride orally disintegrating
EAD 10 NG e eseessssessessesssnees 52
donepezil hydrochloride orally disintegrating
EAD 5 MG ssssseeenees 52
donepezil hydrochloride tab 10 mg ... 52
donepezil hydrochloride tab 23 mg ........ccou... 52
donepezil hydrochloride tab 5 mg................... 52
DOPTELET SPR CAP 10MG.....ccomereerreerreenenns 104
DOPTELET TAB 20MG (10 TABLETS)........... 104
DOPTELET TAB 20MG (15 TABLETS)........... 104
DOPTELET TAB 20MG (30 TABLETS)........... 104
dorzolamide hcl ophth s0In 2%........cccuuvevsennenns 119
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 e ssessessesssssasesans 118
DOVATO TAB 50-300MG.....cmeeerrerrereersereenens 17
doxazosin mesylate tab 1 Mg .......cveeerereennenn. 99



doxazosin mesylate tab 2 mg.........uoeereenenne. 99

doxazosin mesylate tab 4 mg.........vreereneenes 99
doxazosin mesylate tab 8 Mg .........uovneeerernenns 99
doxepin hcl (sleep) tab 3 mg (base equiv)........ 70
doxepin hcl (sleep) tab 6 mg (base equiv)........ 70
doxepin hcl cap 10 mg....eencessenesssessssessesnenns 54
doxepin hcl cap 100 Mg ..o 54
doxepin hcl cap 150 M@ e 55
doxepin hcl cap 25 mg ... 54
doxepin hcl cap 50 Mg ..o 54
doxepin hcl cap 75 Mg ..o 54
doxepin hcl conc 10 mg/Ml.......vevvereeneecnirnnnns 55
doxepin hcl cream 5% .....oeeerenrensesesesesennens 128
doxercalciferol cap 0.5 MCG.....urneeoreneerrirnenns 94
doxercalciferol cap 1 Mcg ......oeeeneerrerressesenes 94
doxercalciferol cap 2.5 MCQ..revrenrerrenrerererennes 94
doxorubicin hcl for inj 10 Mg .....eereneessernenns 26
doxorubicin hcl inj 2 mg/ml......eeeeeeeereeennes 26
doxorubicin hcl liposomal susp (for iv infusion)
D8 (1T 4 1 T 26
AOXY 100 cuueeererirerirrirerississsessssesessssesssssssssssssssesses 25
doxycycline hyclate cap 100 mg.............coeerens.. 25
doxycycline hyclate cap 50 mg ........oeeevense. 25
doxycycline hyclate for inj 100 mg........cccuuuen. 25
doxycycline hyclate tab 100 mg ..........cceveerenne. 25
doxycycline hyclate tab 20 mg .........coeeeerenrense. 25
doxycycline monohydrate cap 100 mg.............. 25
doxycycline monohydrate cap 50 mg................. 25
doxycycline monohydrate for susp 25 mg/5mlI25
doxycycline monohydrate tab 150 mg............... 25
doxycycline monohydrate tab 50 mg................. 25
doxycycline monohydrate tab 75 mg................. 25
dronabinol cap 10 Mg .....oeveeereneeneereeseesessenns 95
dronabinol cap 2.5 Mg ..o 95
dronabinol cap 5 mg ... 95

drospirenone-ethinyl estradiol tab 3-0.02 mg 83
drospirenone-ethinyl estradiol tab 3-0.03 mg 83
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG .uirrirrirrerrerreereesessensssesssssssnanas 83
drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 MG .cuirrirrirrerrerreereesersensssessenssesnnas 83
DROXIA CAP 200MG ..ccoveeeeerermrermrenssenssenssensesaens 104
DROXIA CAP 300MG ...coreirereerrereeerenenssreseneenenas 104
DROXIA CAP 400MG ...coveeeemrermrermrermsenmsenssesssesaens 104
DUAVEE TAB 0.45-20..ccomrerereereereereeresressesseanes 89
duloxetine hcl enteric coated pellets cap 20 mg

(DASE €Q) euereneererererereeeseeeseeeeeeesese e 55

duloxetine hcl enteric coated pellets cap 30 mg

(DASE Q) oo ses 55
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) cereurireeriirirsirirri s 55
DUPIXENT INJ 200/1.14 .covverrrereereerreerrensennenns 128
DUPIXENT INJ 200MG....veereemreerreerreersensenseeseens 124
DUPIXENT INJ 300/2ML. .....oovenrrrnnee 76,124,128
DUREX MIS REALFEEL......coiirirsirerssereenes 83
dutasteride cap 0.5 Mg.....orineeeninerssersinsnenns 99
dutasteride-tamsulosin hcl cap 0.5-0.4 mg....... 99
E
€.8.5. 400 .. ———— 20
EBGLYSS INJ 250/2ML....cvirrirrerrereennnes 128,129
econazole nitrate cream 1% ......isensenns 127
EDURANT PED TAB 2.5MG ...ccoverrrrrerrersrereeennes 16
EDURANT TAB 25MG ...convrrerrerrersersessesssessesnes 16
efavirenz tab 600 Mg ..........eoreneesiessessessssssenns 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG wvrrrrrerrrerrrerirernsersssssesssesssssssssssesans 17
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG o s 17
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG o 17
EFFER-K TAB 25MEQ EF ... 115
ELESTRIN GEL 0.06%0.....ccmteeereeseeseesseesseseesens 89
eletriptan hydrobromide tab 20 mg (base
EQUIVALENLE) oo 71
eletriptan hydrobromide tab 40 mg (base
EQUIVAIENE) .o sssssessseaes 71
ELIGARD INJ 22.5MG ...oveonrerrereereeneeseesesssesseeenens 29
ELIGARD INJ 30MG....cciirirrerrerseessesssessessessesees 29
ELIGARD INJ 45MG....ccomiriereereeneeseeseesesssesseesens 29
ELIGARD INJ 7.5MG.....cumimrermeenmeeseeseensesssesseeenees 29
ELIMEST .o sssens 83
ELIQUIS CAP 0.15MG...ccmemererrreerreerseeseeseeseens 101
ELIQUIS ST P TAB S5MG....nrereereesreeseesenseens 101
ELIQUIS TAB 0.5MG ..covveuerreerrerereesreesseeseesseeseees 101
ELIQUIS TAB 1.5MG ..ccovveuerreerrerereesreessensessenseens 101
ELIQUIS TAB 2.5MG ..covvereereerremreerseessenseesensenes 101
ELIQUIS TAB 2MG....crrereerreerreerreesseesseessesseeseees 101
ELIQUIS TAB S5MG....ceeereerremseessenssensesssensenns 101
CLILE-0D . 116
ELLA TAB 30MG ...ovveurrereereesseeseesseessessesssssessesnes 83
ELMIRON CAP 100MG....uererreerrerrreerrenseesenseens 100
EMGALITY INJ 100MG/ML...verierrrrrreeseereeereeenens 71
EMGALITY INJ 120MG/ML..cvrrrrrereerreereeereeenens 71
EMSAM DIS 12MG/24H ...orvrrrerrerrereerseeeseennens 55
EMSAM DIS 6MG/24HR......orrrirreereeereeeseeeseeenens 55



EMSAM DIS OMG/24HR.....orrrrirerrirnirserinnns 55

emtricitabine caps 200 Mg ........veenereseerereseenes 16
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MG ..vvrerirrrririrsinirsssessessesssssssssessens 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG ..virirrirrrrirsirsirirssssssesssssssssssssssnns 17
emtricitabine-tenofovir disoproxil fumarate tab
167-250 M couerierrrerrerrerrerrsrsssssessssssssssssnnnas 17
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG corerrerrrerrrerrersersserssesssesssessssssssssssssseens 18
EMTRIVA SOL 10MG/ML ....ccorirrrrirrerrerrensessennens 16
EMVERM CHW 100MG.....oouuumirrrrerssesersesenssennens 14
enalapril maleate & hydrochlorothiazide tab
WL E N 1 s 37
enalapril maleate & hydrochlorothiazide tab 5-
T2.5 MG ceeeereeereeeeeeeeeeesesesessessensensensensenns 37
enalapril maleate tab 10 mg.........cueerereeerernenns 37
enalapril maleate tab 2.5 mg........oeeveerennenne 37
enalapril maleate tab 20 mg.........ccueereneeerernenns 37
enalapril maleate tab 5 mg ........ooeeveeveererenennes 37
ENBREL INJ 25/0.5ML....omrrerrermrermsenssersrennens 106
ENBREL INJ 25MG ...ccoverierirrensessessessessssssessennes 106
ENBREL IN] 50MG/ML.....overierrrerrernrennsensrennens 106
ENBREL MINI INJ 50MG/ML.....ccoonurirriererrennee 107
ENBREL SRCLK IN] 50MG/ML.....ocorunirrerrenne. 107
ENCARE SUP 100MG.....ccomereerermrermrermrersrersrenaens 100
endocet tab 10-325MG ... 8
endocet tab 2.5-325....eoirnsisssisssns 8
endocet tab 5-325MQ . 8
endocet tAD 7.5-325...isereseneeeisessesssneens 8
ENFLONSIA IN] 105MG ..oovvueemrermrermrerssenssensennens 113
ENGERIX-B INJ 10/0.5ML....ocosurrrrrerrirreenrerrennee 113
ENGERIX-B IN] 2Z0MCG/ML...ccovcrrrrirrerrirrerrennee 113
enoxaparin sodium inj 300 mg/3mi................. 101
enoxaparin sodium inj soln pref syr 100 mg/ml
.................................................................................. 101
enoxaparin sodium inj soln pref syr 120
MG/ 0.8 Mo 101
enoxaparin sodium inj soln pref syr 150 mg/ml
.................................................................................. 101
enoxaparin sodium inj soln pref syr 30
MG/ 0.3M e 101
enoxaparin sodium inj soln pref syr 40
MG/ 0. A M 101
enoxaparin sodium inj soln pref syr 60
MG/ 0.6M e 101
enoxaparin sodium inj soln pref syr 80
MG/ 0.8 M 101

ENSKYCO.couenererereeiseses et 83
entacapone tab 200 Mg ........erneveseereeresseseenens 58
entecavir tab 0.5 Mg ..., 21
entecavir tab 1 My ... 21
ENTRESTO CAP 15-16MG.....conmirrernrerrerssereernnes 48
ENTRESTO CAP 6-6MG .....conuerirrerrernirssesrirssnseens 48
ENTRESTO TAB 24-26MG .....ccovvrrernrerrrrssenssennnns 48
ENTRESTO TAB 49-51MG ....ccconrrrrrnrerrrrssersennnes 48
ENTRESTO TAB 97-103MG.....ccscnermirrerrrerssnnreens 48
ENTYVIO INJ 300MG ....ccmerreereerreereerseesensensenns 105
ENTYVIO PEN INJ 108/0.68.......cccccvmurrerrernsennes 107
EIUIOSE .ot 97
ENVARSUS XR TAB 0.75MG ....vemeerrerrreerrennenns 111
ENVARSUS XR TAB IMG ...ocoverirnerrersensessensens 111
ENVARSUS XR TAB 4MG ....ovcorvereerreerrenneessenseens 111
EPCLUSA PAK 150-37.5.ccreererrerrereersseneennes 21
EPCLUSA PAK 200-50MG......cccummrmermirreesrerssnnseens 21
EPCLUSA TAB 200-50MG......ccerernmereerssersensnes 21
EPCLUSA TAB 400-100......corerirreesrersseseens 21
epinastine hcl ophth soln 0.05% ........cvvvereune. 118
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).......eoeereenrerirrerirrsennns 119
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ......cceverereererssrrererssennns 119
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) coueieiereereererrerrersessersessessesssesssenans 119
EPIPEN 2-PAK INJ 0.3MG....ccccomimererrerreerenseennns 120
eplerenone tab 25 My ....evcereneeneneneseereeseenenns 38
eplerenone tab 50 My ......eevceneeneeneneeneeneereeseenenns 38
eq urinary pain relief ... 100
ERBITUX INJ 1T0OMG ....veurrrrrrrermreessernseessessenssenes 27
ERBITUX INJ 200MG ..ovveuverrerenrrererssesssnsenssesssnseens 28
ergocalciferol cap 1.25 mg (50000 unit) ........ 116
ERGOMAR SUB 2MG.....ccmierrrrerrersessesssesssessesees 70
ergotamine w/ caffeine tab 1-100 mg............... 70
ERIVEDGE CAP 150MG ...cosverrrrerrerrersersseneennes 28
ERLEADA TAB 240MG ...ovvurrereereeeeeseeseessessseennes 29
ERLEADA TAB 60MG ....c.sverrereereerseeseesessseesseenees 29
erlotinib hcl tab 100 mg (base equivalent)...... 31
erlotinib hcl tab 150 mg (base equivalent)...... 31
erlotinib hcl tab 25 mg (base equivalent) ........ 31
=] 0 1 P 83
ERTACZO CRE 2%0..coueeereerreeereesreesseessensseessesseees 127
ertapenem sodium for inj 1 gm (base
EQUIVAIENLE) oot 22
EIY ettt —————————— 126
erythromycin ethylsuccinate for susp 200
MG/5M o 20



erythromycin ethylsuccinate for susp 400

MG /ML 21
erythromycin gel 2% .......esenssnsessennss 126
erythromycin ophth oint 5 mg/gm. ................. 117
erythromycin SOIN 2% .......coveeveeveevererensesesennens 126
erythromycin tab 250 mg.......neoreeneecsisnnnns 21
erythromycin tab 500 mg.........oveerenrererensennes 21
erythromycin tab delayed release 250 mg....... 21
erythromycin tab delayed release 333 mg........ 21
erythromycin tab delayed release 500 mg....... 21
erythromycin w/ delayed release particles cap

250 MG it 21
ERZOFRIINJ 117/0.75 oerereereereeeerseeennreaens 60
ERZOFRIIN] 156MG/ML....ovcrrrererrrererssesesreenens 60
ERZOFRIINJ 234 /1.5 rereereneererseeseenseenees 60
ERZOFRIINJ 351/2.25.rreereereeeeeseeeenreenees 60
ERZOFRIINJ 39/0.25..cereenesesssesessssssssseanees 60
ERZOFRIINJ 78/0.5ML....csiererereereenerseeeenreenees 60
escitalopram oxalate soln 5 mg/5ml (base

CQUIV ) vererrrresesssressssssesssssssssssssssssssssesssssssssssssssssens 55

escitalopram oxalate tab 10 mg (base equiv). 55
escitalopram oxalate tab 20 mg (base equiv).55
escitalopram oxalate tab 5 mg (base equiv) ... 55
esomeprazole magnesium cap delayed release

20 MG (DASE €Q) ..covvurevrrerrirrerrirrsirirssesessessesseanens 99
esomeprazole magnesium cap delayed release
40 MG (DASE €Q) ..euvereenrirrerrerrereereirersesssrsessenans 99
esomeprazole magnesium for delayed release
SUSP PACK 2.5 MG .o 99
esomeprazole magnesium for delayed release
SUSP PACKEE 10 MG .o 99
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG o 99
estazolam tab 1 MG ..o 70
estazolam tab 2 Mg ... 70
estradiol & norethindrone acetate tab 0.5-0.1
ING ot —————— 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 90
estradiol tab 0.5 M@ ..o 90
esStradiol tab 1 M@ ... 90
estradiol tab 2 M@ ..o 90
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 90
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 90
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 90
estradiol td gel 1 mg/gm (0.1%) .....coueeveereerreernen. 90

estradiol td gel 1.25 mg/1.25gm (0.1%)........... 90
estradiol td patch twice weekly 0.025 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr90
estradiol td patch twice weekly 0.075 mg/24hr

.................................................................................... 90
estradiol td patch twice weekly 0.1 mg/24hr .90
estradiol td patch weekly 0.025 mg/24hr ........ 91
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/24NT) et 91
estradiol td patch weekly 0.05 mg/24hr........... 91
estradiol td patch weekly 0.06 mg/24hr........... 91
estradiol td patch weekly 0.075 mg/24hr ........ 91
estradiol td patch weekly 0.1 mg/24hr ............. 90
estradiol vaginal cream 0.01% ......ccouuneeneeneeneen. 91
estradiol valerate im in oil 20 mg/ml................ 91
estradiol valerate im in oil 40 mg/mi................ 91
estrogens, conjugated tab 0.3 mg........cueenn. 91
estrogens, conjugated tab 0.45 mg .................. 91
estrogens, conjugated tab 0.625 mg................. 91
estrogens, conjugated tab 0.9 mg..........coueen.... 91
estrogens, conjugated tab 1.25 mg .........c.uuuu.... 91
eszopiclone tab 1 M@......onensensieseessessssssenns 70
eszopiclone tab 2 MG....ceneneereneesereerenseeseens 70
eszopiclone tab 3 Mg......eoneneenseneensesssnssenns 70
ethacrynic acid tab 25 M@......neneneneerereenenn. 47
ethambutol hcl tab 100 Mg .....oeveereereereereereereeneens 18
ethambutol hcl tab 400 MG ... 18
ethosuximide cap 250 MQ....evnenenenereereereenenns 64
ethosuximide soln 250 mg/5ml...........couveuneenn. 64
etodolac cap 200 Mg ......eoveseenseseesenisseesessennns 6
etodolac cap 300 My .....erererererereeresenressesrennens 6
etodolac tab 400 M ... 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 mg........vnveereneeererrennne 6
etodolac tab er 24hr 500 mg..........coneeneneerrerrennn. 6
etodolac tab er 24hr 600 mMg........ooreereerererennens 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015

NG/ 2ART e ssssees 83
etoposide CAP 50 MG e 36
etoposide inj 1 gm/50ml (20 mg/ml) ................ 36
etoposide inj 100 mg/5ml (20 mg/ml).............. 36
etoposide inj 500 mg/25ml (20 mg/ml) ........... 36
etravirine tab 100 Mg........eoreneeoneseessersenssenns 16
etraviring tab 200 M@ .......neneeneneereeseereeseeneens 16
EUCRISA OIN 2%0..ceueureeereerreesrensseesseessesseessesseees 129



EVAMIST SPR 1.53MG....conererreerreeereeeeesseesseeens 91
everolimus tab 0.25 MQ....vreernererenseresenens 111
everolimus tab 0.5 Mg ... 111
everolimus tab 0.75 Mg......orvnenrinsenserninnne 111
everolimus tab 1 M. 112
everolimus tab 10 Mg ... 31
everolimus tab 2.5 Mg ..o 31
everolimus tab 5 M. 31
everolimus tab 7.5 M@ ... 31
everolimus tab for oral susp 2 mg ... 31
everolimus tab for oral susp 3 mg........cuneen. 31
everolimus tab for oral susp 5 mg........cuuuen. 31
EVRYSDI SOL ..oetererrrerersersserseerseesseesseesssesseesseenns 72
EVRYSDI TAB SMG ....vvnierirererneesissesssssssssssennens 72
exemestane tab 25 Mg 29
ezetimibe tab 10 M@ 41
ezetimibe-simvastatin tab 10-10 mg ................ 43
ezetimibe-simvastatin tab 10-20 mg ................. 43
ezetimibe-simvastatin tab 10-40 mg ................ 43
ezetimibe-simvastatin tab 10-80 mg ................. 43
F

SAIMINQ s 83
famciclovir tab 125 Mg ... 18
famciclovir tab 250 Mg ... 18
famciclovir tab 500 Mg ... 18
famotidine for susp 40 mg/5mi...........oveeveneene. 96

famotidine in nacl 0.9% iv soln 20 mg/50ml .. 96
famotidine preservative free inj 20 mg/2ml.... 96

famotidine tab 20 Mg ... 96
famotidine tab 40 Mg .......oeovereenreneenrererseesinnens 96
FASENRA PEN IN] 30MG/ML.....ocovurrerrernrernens 124
FASTCLIX MIS LANCETS ...ooseereeereeereeereeeseeeseeens 86
FC2 FEMALE MIS CONDOM ......occonmnerrerererereeens 83
febuxostat tab 40 My ... 6
febuxostat tab 80 Mg ... 6
felbamate susp 600 mg/5ml ........oveeveerevrenennes 64
felbamate tab 400 MG ... 64
felbamate tab 600 MG ... 64
felodipine tab er 24hr 10 Mg ....eeveereereererennes 46
felodipine tab er 24hr 2.5 m@.......ovveeoreneennennens 46
felodipine tab er 24hr 5 Mg ... 46
FEMCAP MIS 22MM ....covverrerreereernserssesseessessseeens 83
FEMCAP MIS 26MM ....oooereereerreerreeenseeseeeseesseseseeens 83
FEMCAP MIS 30MM ...coooerererreereereerseesseesseesseeens 83
FEMLYV TAB 1/0.02MG ...ccorvvereereeereeereeerserseeeseeens 83
fenofibrate cap 150 Mg ... 41
fenofibrate micronized cap 134 mg.........c..... 41
fenofibrate micronized cap 200 mg.................... 41

fenofibrate micronized cap 43 Mg .......coeveenee. 41

fenofibrate micronized cap 67 mg ... 41
fenofibrate tab 145 Mg ....nevninsenerseesisssesens 41
fenofibrate tab 160 Mg .........evmineerernessissensens 41
fenofibrate tab 48 Mg ........eoneneeoreeneesseeseenens 41
fenofibrate tab 54 Mg ..., 41
fenoprofen calcium cap 400 Mg.......eoeoreeneereeneens 6
fenoprofen calcium tab 600 Mg .........oveneereeneens 6
fentanyl td patch 72hr 100 mcg/hr .......ouvereenens 8
fentanyl td patch 72hr 12 mcg/Rr .....eeneereenn. 8
fentanyl td patch 72hr 25 mcg/Rr ..., 8
fentanyl td patch 72hr 37.5 mcg/hr .......evvenee. 8
fentanyl td patch 72hr 50 mcg/Rr .....veereenn. 8
fentanyl td patch 72hr 62.5 mcg/hr ........ueveunee. 8
fentanyl td patch 72hr 75 mcg/hr .....veeverennee. 8
fentanyl td patch 72hr 87.5 mcg/hr ........veeveen.e. 8
FERPRX 2-DAY TAB 1000MG ...covvumeereereereeenens 82
FERRIPROX SOL 100MG/ML....covvrrrerrerrrereennnns 82
fesoterodine fumarate tab er 24hr 4 mg......... 100
fesoterodine fumarate tab er 24hr 8 mg......... 100
FETZIMA CAP 120MG......ourrrrrrrerrrerssersserssesssesnnes 55
FETZIMA CAP 20MG ...ovverrerrerrereesseeseesesssesseesens 55
FETZIMA CAP 40MG ....veurrerrrrerrerrerserssesssessesees 55
FETZIMA CAP 80MG ....overrerrereereerseeseessesssesssesnes 55
FETZIMA CAP TITRATIO ..ovrrereerreeeeeeeeseeeeeenens 55
FIASP FLEX IN] TOUCH......osvreereererreeserseneenees 79
FIASP INJ 100/ ML...sterreriereeneeneeseeseessessseseesees 79
FIASP PENFIL INJ U-100....coernreerserssenseeenees 79
FIASP PMPCRT INJ U-100 ....covrerrerrerrerrereenees 79
fidaxomicin tab 200 Mg .........eoveneeorerneesrirseenens 21
FINACEA AER 15% .oveuereerreereerseesseessensensensenns 131
finasteride tab 5 Mg ... 99
fingolimod hcl cap 0.5 mg (base equiv)............. 73
flecainide acetate tab 100 Mg ......cocoveveerereereenen 40
flecainide acetate tab 150 Mg ......ocoveveevrerreennens 40
flecainide acetate tab 50 Mg .......vveverereereenens 40
FLEXICHAMBER MIS MASK SM......cconuemeenneens 124
FLUAD INJ 2025-260...coereerreereeireesseesseeseessenseens 113
fluconazole for susp 10 mg/ml..........ueneunee. 15
fluconazole for susp 40 mg/ml.........oeereenen. 15
fluconazole tab 100 Mg.......rerereneereereeseeseenees 15
fluconazole tab 150 M@......enenenereeneseerennens 15
fluconazole tab 200 Mg.........eoreneeoreneesseeseennens 15
fluconazole tab 50 M@ ... 15
fludarabine phosphate for inj 50 mg.................. 27
fludarabine phosphate inj 25 mg/mi.................. 27
fludrocortisone acetate tab 0.1 mg.........c.couuen... 88
FLUMIST NASA LIQ 2025-261....cconeerreereerreeneens 113



flunisolide nasal soln 25 mcg/act (0.025%)..124

fluocinolone acetonide (otic) oil 0.01% .......... 132
fluocinolone acetonide cream 0.01%............... 130
fluocinolone acetonide cream 0.025% ............ 130

fluocinolone acetonide o0il 0.01% (body oil) ..130
fluocinolone acetonide oil 0.01% (scalp oil)..130

fluocinolone acetonide oint 0.025% ................. 130
fluocinolone acetonide soln 0.01% ......c..cocuu.... 130
fluocinonide cream 0.05% .......ouenveenrrrsrrsrunns 130
fluocinonide gel 0.05% ........ouwuverensrrnsisssissnsenns 130
fluocinonide 0int 0.05%.......coevneecnsecnsrcnssnsrnnns 130
fluocinonide s0In 0.05%........oeneuensevnsrcnsrrirennns 130
fluorouracil cream 5% ..o 127

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

fluorouracil SOIN 2%......evenienserirsiriiressisinns 127
Sfluorourdcil SOIN 5%......ccveeveereeneericeresessisenns 127
fluoxetine hcl cap 10 Mg ...eeeveveerererererereeenns 55
fluoxetine hcl cap 20 Mg ....eeeveveereverererereeenns 55
fluoxetine hcl cap 40 Mg 55
fluoxetine hcl cap delayed release 90 mg ......... 55
fluoxetine hcl solution 20 mg/5mi..................... 55
fluoxetine hcl tab 10 Mg ... 55
fluoxetine hcl tab 20 Mg ......eeevevererererererenenns 55
fluphenazine decanoate inj 25 mg/mil............... 60
fluphenazine hcl elixir 2.5 mg/5mi..................... 60
fluphenazine hcl inj 2.5 mg/mi............eun.n.. 60
fluphenazine hcl oral conc 5 mg/mil................... 60
fluphenazine hcl tab 1 mg.......evevererererenrennes 60
fluphenazine hcl tab 10 Mg .....eoveveenvereeneerinns 60
fluphenazine hcl tab 2.5 Mg ... 60
fluphenazine hcl tab 5 mg........vevevevererenennes 60
flurbiprofen sodium ophth soln 0.03%............ 118
flurbiprofen tab 100 Mg ........oenenereneneneerenseenes 6
flurbiprofen tab 50 Mg .......eoeoseneeneneensesennnns 6
fluticasone furoate aerosol powder breath activ
100 MCG/ACTuneiererererererereeeeesesesensensennes 125
fluticasone furoate aerosol powder breath activ
WAVIUN 11 Tofe Y Lo Lol o 125
fluticasone furoate aerosol powder breath activ
50 MCG/ACE e 125
fluticasone propionate cream 0.05% ............... 130
fluticasone propionate hfa inhal aer 110
0Tt Y o ol SR 25
fluticasone propionate hfa inhal aer 220
0 Tolt Y o ol SR 25

fluticasone propionate hfa inhal aero 44

INCG/ACE e sessssans 25
fluticasone propionate lotion 0.05% .....c..c...... 130
fluticasone propionate nasal susp 50 mcg/act

.................................................................................. 124
fluticasone propionate oint 0.005% ......c..cuueun.. 130
fluticasone-salmeterol aer powder ba 100-50

L U000 s Lot A 126
fluticasone-salmeterol aer powder ba 250-50

L Tols s Lot A 126
fluticasone-salmeterol aer powder ba 500-50

00T/ /e o 126
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

EQUIVALENE) .o sssssessseses 41
fluvoxamine maleate cap er 24hr 100 mg........ 52
fluvoxamine maleate cap er 24hr 150 mg........ 52
fluvoxamine maleate tab 100 mg..........ccooceneen... 52
fluvoxamine maleate tab 25 mg ........cccovvveunn. 52
fluvoxamine maleate tab 50 mg .........ocoveeneenee. 52
folic acid cap 0.8 Mmg......evevninsenreneesseseinsinns 116
folic acid tab 1 M@ 116
folic acid tab 400 MCQ ..eeeveereerererereererreereereerenns 116
folic acid tab 800 MCQ ... 116
fondaparinux sodium subcutaneous inj 10

MG/ 0.8ML.c.oeeeere s 102
fondaparinux sodium subcutaneous inj 2.5

MG/ 0.5M e 102
fondaparinux sodium subcutaneous inj 5

MG/ 0 ANt 102
fondaparinux sodium subcutaneous inj 7.5

MG/ 0.6M ..o 102
formoterol fumarate soln nebu 20 mcg/2ml.121
FOSAMAX + D TAB 70-2800 ......ocoverrerreerrerrernrenne 81
FOSAMAX + D TAB 70-5600 .......ccoeerrrreererrernrenne 81
fosamprenavir calcium tab 700 mg (base equiv)

.................................................................................... 16
fosfomycin tromethamine powd pack 3 gm

(base eqUIVAIENT).......eweereereereereereereeseereeseeseeees 14
fosinopril sodium & hydrochlorothiazide tab 10-

I 11 T OO 37
fosinopril sodium & hydrochlorothiazide tab 20-

T2.5 MG e 37
fosinopril sodium tab 10 mg.......cceneneereenees 37
fosinopril sodium tab 20 mg.........oneeereneennens 37



CQUIV ).ttt ssssssssssens 64
fosphenytoin sodium inj 500 mg/10ml
(PheNYtoin @QUIV) ....eeveernsresnesessesessesens 64
FRAGMIN INJ 10000/ML ...overiererrernrernrersrennens 102
FRAGMIN INJ 12500UNT ....ovvervrererrermrernsersrenesens 102
FRAGMIN INJ 15000UNT ....ovoorvrerrrerermrernrersrennsens 102
FRAGMIN INJ 18000UNT ....ceoverreemrermrenmrersrennsens 102
FRAGMIN INJ 2500/0.2 ...verrrrrrerrererenssersrennens 102
FRAGMIN INJ 2500 /ML ...ocriereerernrernreensennsennens 102
FRAGMIN INJ 5000/0.2 ..oveeeereererrenrreenrensrennens 102
FRAGMIN INJ 7500/0.3 ..overrrrrrrerrenmrensrersrennnens 102
FRAGMIN INJ 95000UNT ....oveurerreemrermreenrensennens 102
fulvestrant inj soln pref syr 250 mg/5ml.......... 29
furosemide inj 10 Mg /M. 47
furosemide oral soln 10 mg/ml.............couueeruunee 47
furosemide oral soln 8 mg/mi............enne.. 47
furosemide tab 20 Mg........eorereesneseenserirnsesianens 47
furosemide tab 40 M. 47
furosemide tab 80 MQ......rereorerererererereeens 47
FYLNETRA INJ 6MG/0.6....crverrereerernrernrennrennens 103
G
gabapentin cap 100 Mg ......evneneeseeneessesnenns 64
gabapentin cap 300 Mg ......nerneneereeneessesnenns 64
gabapentin cap 400 Mg ........eeoreererererererenens 64
gabapentin oral soln 250 mg/5ml...............cc...... 64
gabapentin tab 600 mM@..........ereereereresrerrenens 64
gabapentin tab 800 mg..........eoreereererererennens 64
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
GAIDTICIA ... 83
GARDASIL 9 INJ cooeeeererirensrenssenssenssesssesssenssesssenaens 113
gatifloxacin ophth soln 0.5% ........cceveverrreerennn. 117
GAVIIYEE-Cureerereereeeeresseseisessesss s sssssessessssssens 97
GAVIIYEE-G ettt 97
GAZYVA INJ 25MG/ML...corrrrererreeereeeneeesesseeeseeens 29
gemcitabine hcl for inj 1 gM......evceeveerceseennenn. 27
gemcitabine hcl for inj 2 gm.......eeereereererenens 27
gemcitabine hcl for inj 200 mg..........cneereneen. 27

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

(DASE EQUIV) e snen 27
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE EQUIV) oo 27
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE EQUIV) oot 27
gemfibrozil tab 600 Mg...........oneereoneesrerseennenns 41
GENGTAS oot ssesssssessessssaes 112
gentamicin sulfate cream 0.1%.......ccoueoveeneennes 127
gentamicin sulfate inj 40 mg/ml ..., 14
gentamicin sulfate 0int 0.1% .......ccouuuveereuneennns 127
gentamicin sulfate ophth soln 0.3% ................. 117
GENVOYA TAB.....osrrrrrissrsessssssssssssssssssesees 18
GLARGIN YFGN INJ 100U/ML. ....coverirreerrirrirnrenns 79
GLARGIN YFGN SOL 100U /ML....vurrerrrerrrereennens 79
glatiramer acetate soln prefilled syringe 40
NG/ Mot 73
GLALOP . 73
GLIADEL WAF 7.7MQG ..veorverrereeneeseesseessesssesssesnens 26
glimepiride tab 1 Mg....eereererereereeseerennens 81
glimepiride tab 2 Mg....eerenerereneereseesennens 81
glimepiride tab 4 M. 81
Glipizide tab 10 My ...eeeeerereeeereeseereeseesennees 81
Glipizide tab 5 MG ... 81
glipizide tab er 24hr 10 Mg ........oveeveneesrerserssenns 81
glipizide tab er 24hr 2.5 M@ e 81
glipizide tab er 241 5 Mg.....oveneoneneenrersernenns 81
glipizide-metformin hcl tab 2.5-250 mg ........... 78
glipizide-metformin hcl tab 2.5-500 mg ........... 78
glipizide-metformin hcl tab 5-500 mg............... 78
glucagon for inj 1 Mg 89
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..................... 95
glycopyrrolate tab 1 mg ........eoneneenserneennenns 95
glycopyrrolate tab 2 mg ........oeneneereeseenennens 95
GLYXAMBI TAB 10-5 MG...ovorremeereeseenseenseeseeenens 80
GLYXAMBI TAB 25-5 MG...oveoreeriereenseenseesseeseeenens 80
JOOASENSE ASPITIN .cereeeeererreereirseresseeseeressessssssssensees 14
goodsense nicotine POlACT .............eoveneesrerneensenn. 76
granisetron hclinj 1 mg/ml ... 95
granisetron hcl tab 1 Mg ......eeeveveeneneereereenennens 95
griseofulvin microsize susp 125 mg/5mi.......... 15
griseofulvin microsize tab 500 mg............c...... 15
griseofulvin ultramicrosize tab 125 mg............ 15
griseofulvin ultramicrosize tab 250 mg ............ 15
guaifenesin-codeine soln 100-10 mg/5ml.....122
guanfacine hcl tab 1 Mg ... 48



guanfacine hcl tab 2 mg ... 48
guanfacine hcl tab er 24hr 1 mg (base equiv) 68
guanfacine hcl tab er 24hr 2 mg (base equiv) 68
guanfacine hcl tab er 24hr 3 mg (base equiv) 68
guanfacine hcl tab er 24hr 4 mg (base equiv) 68

GVOKE HYPO 1 INJ 0.5/. 1ML 89
GVOKE HYPO 1 INJ 1/0.2ML...vererrreerreereenrennes 89
GVOKE KIT SOL 1/0.2ML...crerererreererreeeenrennens 89
GVOKE PFS INJ 1/0.2ML...irirererereerenreerenrenrenn 89
GYNAZOLE-1 CRE 2% ..oovrrriririrrniriinissisisinns 101
GYNOL IT GEL 390 ccuvvereereeseereereesesseessessesssessesseenss 100
H

halobetasol propionate cream 0.05%.............. 130
halobetasol propionate oint 0.05% ......c.ccveu.... 130
haloperidol decanoate im soln 100 mg/ml...... 60
haloperidol decanoate im soln 50 mg/mi......... 60
haloperidol lactate inj 5 mg/ml..........ccoeereuneen. 60
haloperidol lactate oral conc 2 mg/mi.............. 60
haloperidol tab 0.5 Mg ... 61
haloperidol tab 1 Mg ..o 61
haloperidol tab 10 M@ ... 61
haloperidol tab 2 Mg .........onnreneensesesneesessenns 61
haloperidol tab 20 Mg ... 61
haloperidol tab 5 Mg ........ovvenrenernseriseesirnenns 61
HARVONI PAK ...oiireirninensssesssesesssssssssssssssesees 22
HARVONI PAK 45-200MG......onuererreererreereenrennees 22
HARVONI TAB 45-200MG......oorurerererrerrerrenrennes 22
HARVONI TAB 90-400MG......ccsuemerreererrereesrennees 22
HAVRIX IN] 1440UNIT ..overreereereeeenreeseensesseenes 113
HAVRIX IN] 720UNIT.orereereererreesesresssessesseenss 113
REALRET .o 83
HELIDAC MIS THERAPY ...overrrerersrenerssesesseenees 99
HEMLIBRA INJ 105/0.7 coovereerrereereensesreessessesseenne 103
HEMLIBRA INJ 150 /ML...crrrereereenreereenresseenee 103
HEMLIBRA IN] 300/2ML ...cvvrorerrernerreessesresseenne 103
HEMLIBRA IN] 30MG/ML...cvuerererreenreereenreereenne 103
HEMLIBRA INJ 60/0.4 ..cvereereererrrernerreessessesseenns 103
HEMLIBRA SOL 12/0.4ML..cvuorerrernerreersesressnenne 103

heparin sodium (porcine) inj 1000 unit/ml...102
heparin sodium (porcine) inj 10000 unit/ml 102
heparin sodium (porcine) inj 20000 unit/ml 102
heparin sodium (porcine) inj 5000 unit/ml...102
heparin sodium (porcine) pfinj 1000 unit/ml

.................................................................................. 102
heparin sodium (porcine) pfinj 5000 unit/0.5ml
.................................................................................. 102
HEPLISAV-B INJ 20/0.5ML....courvrrerrenrrreerernes 113
HIBERIX SOL 10MCQG ...covtvereecrrririrereseseesssnnns 113

HOLD CHAMBER MIS MEDIUM......ccccocemiunnen. 124
HUMULIN INJ 70/30 cooirrerrrrerrrrserssesssessessesnes 79
HUMULIN INJ 70/30KWP.....ooorrrreeerrreerreennens 79
HUMULIN N INJ U-100 ccovverrereerereerseeeeesseseeenees 79
HUMULIN N INJ U-100KWP.......ocorrrrrrrrrrerrrennnes 79
HUMULIN R INJ U-100 ..covverrerrerereerseeseesseneeenees 79
HUMULIN R INJ U-500 ....ooorrrrirrirrerserserssesseres 79
HUMULIN R INJ U-500KWP .....ooorrmrrrrrrrrerrernnns 79
hydralazine hcl tab 10 Mg .......vveecveneeesirsensenn. 48
hydralazine hcl tab 100 M@ ... 48
hydralazine hcl tab 25 Mg ... 48
hydralazine hcl tab 50 Mg .........vveeneneeererninsenns 48
hydrochlorothiazide cap 12.5 mg.......oueeen. 47
hydrochlorothiazide tab 12.5 mg ........cccovuunenn. 47
hydrochlorothiazide tab 25 mg........oveenn. 47
hydrochlorothiazide tab 50 mg.........ooveenn. 47
hydrocod polst-chlorphen polst er susp 10-8
AT Y 1 L O 122
hydrocodone bitart-homatropine methylbrom
50In 5-1.5 MG /5Ml .o 122
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg.......ccccocovuneunne 122
hydrocodone bitartrate tab er 24hr deter 100
TG vt 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% .............. 130
hydrocortisone butyrate oint 0.1%.........ccueu.. 130
hydrocortisone butyrate soln 0.1%.........cueu.. 130
hydrocortisone cream 1% ... 130
hydrocortisone cream 2.5% ......ncneensneenns 130



hydrocortisone enema 100 mg/60mi ................ 97

hydrocortisone 10tion 2.5% ......ccoweveeverrererennens 130
hydrocortisone 0int 2.5% ......ccsssesssnnns 130
hydrocortisone perianal cream 1% ... 99
hydrocortisone perianal cream 2.5%......c..c..c..... 99
hydrocortisone sodium succinate pf for inj 100
1T 88
hydrocortisone tab 10 mg.........ooevenrerreresennes 88
hydrocortisone tab 20 mg.........necsinenns 88
hydrocortisone tab 5 mg .........oooereerererennennes 88
hydrocortisone valerate cream 0.2%................ 130
hydrocortisone valerate oint 0.2% ........c........ 130
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 132
hydromorphone hcl inj 2 mg/mi............eenee. 9
hydromorphone hcl tab 2 mg .......oveveeneneerennens 9
hydromorphone hcl tab 4 mg ... 9
hydromorphone hcl tab 8 mg .......ocoovevenereerennns 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 ......... 110
hydroxyurea cap 500 mMg.......nnseoreneesernenns 34
hydroxyzine hcl im soln 25 mg/ml.................... 120
hydroxyzine hcl im soln 50 mg/mi.................... 121
hydroxyzine hcl syrup 10 mg/5mi..................... 121
hydroxyzine hcl tab 10 Mg 121
hydroxyzine hcl tab 25 Mg 121
hydroxyzine hcl tab 50 mg........veeeveneenseenenne. 121
hydroxyzine pamoate cap 100 mg ................... 121
hydroxyzine pamoate cap 25 mg........cooueueen.. 121
hydroxyzine pamoate cap 50 mg.........ccevuue... 121
HYRIMOZ CD/ INJ UC/HS SP ., 107
HYRIMOZ INJ 20/0.2ML ..crrerrereererrernrernrennens 107
HYRIMOZ INJ 40/0.4ML....crvereererrerrennrennrernens 107
HYRIMOZ SENS INJ 80/0.8ML ......cccovureererrenne. 107
HYRIMOZ-PLAQ INJ PSORIASI.....cocoreererrirnnes 107
I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALICNE) .o 81
ibandronate sodium tab 150 mg (base
EQUIVAIENLE) .ot 81
IBTROZI CAP 200MG ..couerrerreereerreereereenseesseeseeens 31
ibuprofen susp 100 mg/5ml...........renrevnenneen. 6
ibuprofen tab 400 Mg ........eerenreoneneereereessessenssens 6
ibuprofen tab 600 Mg ... 6
ibuprofen tab 800 Mg .........venreneseesrereessessenseens 6

icatibant acetate subcutaneous soln pref syr 30

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 ..coveerierrenreereesseesseseesssesseses 34
IDHIFA TAB 50MG ....oonierieririrseesissesssssssssesnes 34
ifosfamide for inj 1 M. 26
ifosfamide iv inj 1 gm/20ml (50 mg/ml)........... 26
ifosfamide iv inj 3 gm/60ml (50 mg/mi)........... 26
ILEVRO DRO 0.3% OP.....crverereereerreerreerreesrenneens 118
imatinib mesylate tab 100 mg (base equivalent)

.................................................................................... 31
imatinib mesylate tab 400 mg (base equivalent)

.................................................................................... 31
IMBRUVICA CAP 140MG ..covvrmrrrrerrerrereersseneensees 31
IMBRUVICA CAP 70MG ...verrereereeserseesessseseesnnes 31
IMBRUVICA SUS 70MG/ML.....orrrrrrrrerrerrrerseeennns 31
IMBRUVICA TAB 140MG ....vmeereerereeeeeessenseeenens 31
IMBRUVICA TAB 280MG .....cmerrerrerrersersserseensnes 31
IMBRUVICA TAB 420MG ....comrrrerrerrerserssereennnes 31
imipramine hcl tab 10 mg.....vceveenenceesirssenenns 55
imipramine hcl tab 25 mg ... 55
imipramine hcl tab 50 Mg ..., 55
imipramine pamoate cap 100 mg ... 56
imipramine pamoate cap 125 mg ... 56
imipramine pamoate cap 150 mg........ccouueeeen. 56
imipramine pamoate cap 75 Mg.....corereenees 55
Imiquimod cream 5% .....ceneneneseeseeseeseesenns 127
IMVEXXY MAIN SUP 10MCG ....vverremrereerseereeenens 91
IMVEXXY MAIN SUP 4MCG......ocrmerrerrerrrerseennnes 91
IMVEXXY STRT SUP 10MCG......courmrermeerrerreerreeennns 91
IMVEXXY STRT SUP 4MCG ...ovveureerreeneereersereeenens 91
INATAL GT TAB coeereereerreerreereesseesseessensessensenns 116
INBRIJA CAP 42MG....cirieriereeseeseeseessesssessessnens 58
INCRELEX INJ 40MG/4ML.....ooorrrrrrrrereersrenseennens 92
indapamide tab 1.25 MQ.....renreonineesrerseessenns 47
indapamide tab 2.5 Mg ... 47
INFANRIX INJ.oiesieecerseemsenssenssesssenssesssesssesssssssenseees 113
INFLIXIMAB INJ T00OMG ....ovveereereerreerreeneeneeneens 105
INLYTA TAB IMG...ierieserseesersessesssesssessesees 31
INLYTA TAB S5MG...cierierersiesessessesssssssessesens 31
INSTA-GLUCOS GEL 77.4% .ccovvrrereerrrereenrerrennrenns 89
INSULIN SYRG MIS IML/31G ccorerreeeeereereennens 86
INTELENCE TAB 25MG....ciiinieneenseenseesseeseeennes 16
INTRAROSA SUP 6.5MG......ounmeermeermeeseenseesseeseeennns 92
INETOVAIE .. esneen 83
INVEGA HAFYE IN]J 1092MQG.....occomenmrerrrerreerreennns 61



INVEGA HAFYE INJ 1560MQG.....ccccomrmrerirrnenrinnns 61

INVEGA SUST INJ 117/0.75 coeeseerreerreerreerreenns 61
INVEGA SUST INJ 156MG/ML.....ocovvrvrerirrirnrinnns 61
INVEGA SUST INJ 234 /1.5 ..o 61
INVEGA SUST INJ 39/0.25 ...crerrerrrerrersereenns 61
INVEGA SUST INJ 78/0.5ML ... 61
INVEGA TRINZ INJ 273MG ..corverrerrerrersersereenns 61
INVEGA TRINZ INJ 410MG ...covvrrererrerrerserseenns 61
INVEGA TRINZ INJ 546MG ....ccvverirrrrrerrirsenrenns 61
INVEGA TRINZ INJ 819MG ....oovvrrerrerrerersrerseenns 61
JOPIDINE SOL 1% OP ....cooverirrrirrerirssesessennee 119
[POL INJ INACTIVE ..eeereereereenesssenssenssenaens 113
ipratropium bromide inhal soln 0.02%........... 120
ipratropium bromide nasal soln 0.03% (21

INCG/SPIAY ) vrrerrerrerrenrenrenrensensensensensensensensessensensens 120
ipratropium bromide nasal soln 0.06% (42

IMNCG/SPTAY ) rvrrrerrirrirrersenssssssssssssssessesssessssssssssass 120
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/ IM ot 120
IQIRVO TAB 80MG......ccoerereereereerseseesseesseeseeens 98
irbesartan tab 150 Mg ... 39
irbesartan tab 300 Mg ........nnseseeneesessenns 39
irbesartan tab 75 Mg ... 39
irbesartan-hydrochlorothiazide tab 150-12.5

NG vt ——————— 38
irbesartan-hydrochlorothiazide tab 300-12.5

NG it 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.....cccmererrerrerrereenrennens 16
ISENTRESS CHW 25MQG ..o 16
ISENTRESS HD TAB 600MG........cconerreerreereeereeens 16
ISENTRESS POW 100MG.....ccomumererrerrerrereensenens 16
ISENTRESS TAB 400MG ....coveoerrerrerrersereerseeens 16
isoniazid inj 100 MG/Ml........eoeoreneereneerernenns 18
isoniazid syrup 50 mg/5ml..........oncernennnn. 18
iSoniazid tab 100 MG ..o 18
isoniazid tab 300 Mg .......eoreneenreneeneereeseesessenns 18
isosorbide dinitrate tab 10 mg ..........ooeeeevense. 49
isosorbide dinitrate tab 20 mg ...........oeeeevenne. 49
isosorbide dinitrate tab 30 mg .........veereneen. 49
isosorbide dinitrate tab 5 Mg......oeeerenrennee 49
isosorbide dinitrate-hydralazine hcl tab 20-37.5

ING ot —————— 48
isosorbide mononitrate tab er 24hr 120 mg ... 49
isosorbide mononitrate tab er 24hr 30 mg...... 49

isosorbide mononitrate tab er 24hr 60 mg ...... 49
ISotretinoin €ap 10 My ...eevereseseresereresnrenens 126
isotretinoin cap 20 My ... 126
isotretinoin cap 30 My ... 126
isotretinoin cap 40 My ......nrensnsssessenesnens 127
isradipine cap 2.5 mg.....nensensnsessesssssenns 46
ISTAAIPINE CAP 5 MG ceereeeeeererereereereenesseenesseesennees 46
ITOVEBI TAB 3MG ....conrimrrninssisnsssssssssssenns 31
ITOVEBI TAB OMG .....ocnirririrerirsessessssssssessssseens 32
itraconazole cap 100 Mg ......venereeneneeneeseeneenens 15
itraconazole oral soln 10 mg/ml.............uuueen. 15
ivabradine hcl tab 5 mg (base equiv)................. 48
ivabradine hcl tab 7.5 mg (base equiv) ............. 48
Ivermectin cream 1% .....eneessessssssessesssennes 131
ivermectin tab 3 mg ... 14
J

JAKAFI TAB 10MG.....ccoiiiererrersisseeseessesssssessessennes 32
JAKAFI TAB 15MG..cinrsiissnissssssssssssinns 32
JAKAFI TAB 2Z0MG.....ccoiiererreressssseessesssssessessennes 32
JAKAFI TAB 25MG....ciiiisnissssesssssinns 32
JAKAFI TAB SMQG ... 32
JANUMET TAB 50-1000.....cccommirrererrenresrerssennes 78
JANUMET TAB 50-500MQG .....occovrrrrirmnrrerrensinnns 78
JANUMET XR TAB 100-1000 .....coeererrerrerrerrrens 78
JANUMET XR TAB 50-1000......cccsuumermerrerrerrsennes 78
JANUMET XR TAB 50-500MG.......cccrrmrrerrernsennns 78
JANUVIA TAB 100MG ...overeerereenrirrennsersensesseneenns 78
JANUVIA TAB 2Z5MG...rirrinirssissssessessenns 78
JANUVIA TAB 50MG....coorrrinirnnsirsssissessiens 78
JARDIANCE TAB 10MG ....ovorirenrirrerrersensesseneenns 81
JARDIANCE TAB 25MQG ....oconrrerirerrirnssessessinns 81
1L L] PP 91
0] LR S 83
JUBLIA SOL 10%0...userereerirrerrirssssessessssssssesasens 128
JUNCL 1.5/30coueerieerrreerisisesessessssssesessessssssssaens 83
JUNEL 1 /20 ceeeeeeeeerereereseesesseesesssesssssesnees 83
Junel fe 1.5/30 ... 83
JUNELf@ 1/20.ccuieerieerieeseereeseseiseesessesssessesaens 83
JUNEL [ 24 e ssesnees 83
JYNNEOS INJ.oirieririeeemsereesseesessessessessessssssssssasens 114
K

KADCYLA INJ T00MG....cvirirrrirrerserssnssssersnseens 28
KADCYLA INJ 160MG ....ccvererrcereereesersenenssessenseeens 28
KALETRA SOL..o.crirrrirnirsenerssissessessssssssesssseens 18
KALYDECO GRA 13.4MG ...oeverrrreererreesenreneens 122
KALYDECO GRA 5.8MG....counerirrerrersersesseneennes 122
KALYDECO PAK 25MQG ....cconrnenirerrirnsrnsessensinns 122
KALYDECO PAK 50MG ...ccoererrireemrerseesesseneens 122



KALYDECO PAK 75MQG ...cerirrrrirrirsesrerssessessennes 122

KALYDECO TAB 150MQG ....convvrrrrirrirerererernrerens 122
(0 1 N 83
KeInor 1/35 ... 83
KERENDIA TAB 10MG.....ocmerererssersessesseesseeens 38
KERENDIA TAB 20MG.....oueererneerseerseeesesseesseeens 38
KERENDIA TAB 40MG.....occnernerernersersesseesseeens 38
KESIMPTA INJ 20/.4AML....cconerrerrrerrersersereesseeens 73
ketoconazole cream 2%.......essssssisnne, 128
ketoconazole shampoo 2% .........oweeveeververenrennens 128
KETONE TES ... eieetreerreerreerreerseessesssesssesseessesseeens 86
KETONE TEST TES ..coveieereereereerseeereeeeesseesseeens 86
ketorolac tromethamine im inj 60 mg/2ml (30
LT 4T ) T 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%.....118
ketorolac tromethamine ophth soln 0.5%......118
ketorolac tromethamine tab 10 mg ...........coouuu.... 6
KEVZARA INJ 150/1.14 ...reereereenrennrennens 107
KEVZARA IN] 200/1.14 ...ooreereerennrensrennens 107
KEYTRUDA INJ 100MG/4M.....ccoocemererereerrerereeens 28
KINRIX INJooorieerceerersreessenssenssenssenssesssesssesssenssessesssens 114
KISQALI TAB 200DOSE......coneerreerreeerseeseeeseeens 32
KISQALI TAB 400DOSE.......onererreeereeereersenereeens 32
KISQALI TAB 600DOSE.......ooererreereerrerseesseeens 32
KIOT-CON M5 e 115
KRINTAFEL TAB 150MG.....cconemerrerrerssereeeseeens 15
KUTVEIO ..ottt 83
KYLEENA [UD 19.5MG ...cvvvurrrrerrrerreeereeereeeseeeseeens 83
L
labetalol hcl tab 100 Mg ... 44
labetalol hcl tab 200 Mg .....eeeeveereeneereeeerernenns 44
labetalol hcl tab 300 M. 44
labetalol hcl tab 400 Mg ... 44
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 64
lacosamide oral solution 10 mg/mi.................... 64
lacosamide tab 100 Mg ......wveeerereeneereeneesresnenns 64
lacosamide tab 150 M@ ... 64
lacosamide tab 200 Mg .......eeveerrereeneereeneesrernenns 64
lacosamide tab 50 MG ..o 64

lactic acid (ammonium lactate) cream 12%.131
lactic acid (ammonium lactate) lotion 12%..131

lactulose solution 10 gm/15ml ..........coevreerennenne. 97
lamivudine oral soln 10 mg/ml...........coueeveuneen. 16
lamivudine tab 100 mg (hbV) .......oveeerereerrernenn. 21
lamivudine tab 150 Mg ... 16
lamivudine tab 300 Mg .......covenreoreeneereeneesresneens 16

lamivudine-zidovudine tab 150-300 mg........... 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 .......cveoreneeerisenssersssssenns 64
lamotrigine tab 150 Mg ... 64
lamotrigine tab 200 Mg ........ceveneeneneeneneereeseenenns 64
lamotrigine tab 25 mg .......eoreneecnineessirssnssenns 64
lamotrigine tab 25 mg (42) & 100 mg (7)

Ry 20 =] L 1 64
lamotrigine tab 35 x 25 mg starter Kit............... 64
lamotrigine tab 84 x 25 mg & 14 x 100 mg

Ry 0 =] A 1 64
lamotrigine tab chewable dispersible 25 mg .. 64
lamotrigine tab chewable dispersible 5 mg..... 64
lamotrigine tab er 24hr 100 mg .......covceeverreerenn. 65
lamotrigine tab er 24hr 200 mg .......cocoveeveereeneen. 65
lamotrigine tab er 24hr 25 mg........covcvvevirnnenn. 64
lamotrigine tab er 24hr 250 Mg ......cooeveereereenen. 65
lamotrigine tab er 24hr 300 Mg .......coocoveeveereeneen. 65
lamotrigine tab er 24hr 50 mg.........ccovcevvevirrnenn. 64
lansoprazole cap delayed release 15 mg .......... 99
lansoprazole cap delayed release 30 mg .......... 99
lanthanum carbonate chew tab 1000 mg

(€1eMENLAL) e 92
lanthanum carbonate chew tab 500 mg

(€1€MENLAL) e 92
lanthanum carbonate chew tab 750 mg

(elemental) ... 92
lapatinib ditosylate tab 250 mg (base equiv) . 32
1ATIN 1.5/30 c.oneeeeeeeeereeseeseeseeesesisesisesssssasenaens 83
latanoprost ophth soln 0.005% ..........ccewweereenn. 119
leflunomide tab 10 Mg ......ceeveereereeneereereereerenseens 110
leflunomide tab 20 Mg .......cveevereensenersserenneenns 110
lenalidomide cap 10 Mg....eeveneneneenereereeseeneens 28
lenalidomide cap 15 M@.....eoreneenneseererssesnenns 28
lenalidomide cap 20 mMg.......ereneeeneseesserseesnenns 28
lenalidomide cap 25 M@ ...eevneneneneneseereeseenenns 28
lenalidomide cap 5 Mg .....cvneereneenseseesrerseesnenns 28
lenalidomide caps 2.5 Mg ....erereneneneseereereenenns 28
LENVIMA CAP 10 MG...iierrererrerseesessesssesseesnees 32
LENVIMA CAP 12MGu...orrierreeseeseesseesesssesssesnens 32
LENVIMA CAP 14 MG...omrrrerrerseesseesesssesssesnees 32
LENVIMA CAP 18 MG...cuemrerreeseeseeseesesssessessnes 32
LENVIMA CAP 20 MG...oseorrereereeseeseeseessessseenens 32
LENVIMA CAP 24 MG....omrrrerrerseesessesssessesnees 32
LENVIMA CAP 4AMG ...crrerrerrereeseeseeseessesssessseenees 32



LENVIMA CAP 8 MG ...convererreerreereersseseeseesseessenens 32
[ESSINQ e 83
letrozole tab 2.5 MG ..o 29
leucovorin calcium for inj 100 mg.........cccvuuen. 36
leucovorin calcium for inj 200 mg...........ccuuen. 36
leucovorin calcium for inj 350 mg........oceeveuneen. 36
leucovorin calcium for inj 50 mg ..........oeeeveeen. 36
leucovorin calcium for inj 500 mg.............couen... 36
leucovorin calcium tab 10 mg ........ooeveeerernenns 36
leucovorin calcium tab 15 Mg ... 36
leucovorin calcium tab 25 mg .........ooveneeerirnenn. 36
leucovorin calcium tab 5 Mg .......eoreneecsernenn: 36
LEUKERAN TAB 2ZMG ...cccnernerererserssersesseessseens 26
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.................................................................................... 29
levalbuterol hcl soln nebu 0.31 mg/3ml (base
2T 1711 121
levalbuterol hcl soln nebu 0.63 mg/3ml (base
2T 1711 122
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV ) eurerreresiressessssessessssessesssessssssssssssssssssssssssassnes 122
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV ) e 122
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV) ..ot 122
levetiracetam in sodium chloride iv soln 1000
MG/TO0ML oo 65
levetiracetam in sodium chloride iv soln 1500
MG/LO0ML ... 65
levetiracetam in sodium chloride iv soln 500
MG/LO0ML ... 65
levetiracetam inj 500 mg/5ml (100 mg/ml)... 65
levetiracetam oral soln 100 mg/ml.................... 65
levetiracetam tab 1000 Mg .......oveorererrerererennes 65
levetiracetam tab 250 Mg ........ooneneerencesernenns 65
levetiracetam tab 500 Mg.......cooveererrerrerrerernennes 65
levetiracetam tab 750 Mg .......oeoneeneereeneenernenns 65
levetiracetam tab er 24hr 500 mg ........ooceeveunen. 65
levetiracetam tab er 24hr 750 mg .........ccoccu.... 65
levobunolol hcl ophth soln 0.5% .........couveueun... 118
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ ML) e 121
levocetirizine dihydrochloride tab 5 mg......... 121
levofloxacin iv soln 25 mg/ml..........eeereenenne. 21
levofloxacin oral soln 25 mg/ml. ..., 21
levofloxacin tab 250 Mg.......eoveoneneereeneesrennenns 21
levofloxacin tab 500 M@.......oeeeeorerreerererenennes 21
levofloxacin tab 750 Mg.......eoreoreneereeneessennenns 21

[EVONEST ...t 83
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MG corerreereereereereereerseerseesseesseesssessssasens 83
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1T 83
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
AU 1 Tl 0 83
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01MQG(7).coreriririnierirsrsesresnsssssssssssssssssenns 83
levothyroxine sodium tab 100 mcg ........cueenn. 93
levothyroxine sodium tab 112 mcg........couueeen. 93
levothyroxine sodium tab 125 mcg.......couueeen. 93
levothyroxine sodium tab 137 MCg ...c.ccouwereeeen. 93
levothyroxine sodium tab 150 mcg ... 93
levothyroxine sodium tab 175 mMcg .....ccveenn. 93
levothyroxine sodium tab 200 mMcg ......c.cocveenen. 93
levothyroxine sodium tab 25 Mcg .......covueeenn. 93
levothyroxine sodium tab 300 Mcg ........cocveenn. 93
levothyroxine sodium tab 50 mcg ...........couueeen. 93
levothyroxine sodium tab 75 mcg ......couuveennn. 93
levothyroxine sodium tab 88 mcg ........ccooveune.. 93
200> 7 R 93
lidocaine hcl (cardiac) iv pf soln pref syr 50
T Y A O 40
lidocaine hcl laryngotracheal soln 4% ............ 131
lidocaine hcl local inj 0.5% ......coveveecrineecrirnsnnenn. 14
lidocaine hcl 10cal iNj 1% ....ceeeneeneeenseensirssirssinns 14
lidocaine hcl local iNj 2%....ceeeceeveeessrecsisireiinns 14
lidocaine hcl local preservative free (pf) inj 0.5%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 1%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 2%
.................................................................................... 14
lidocaine hcl local soln prefilled syringe 100
MG/S5ML (290) ceueeeeeeeeeeeeereereseereesessessessesseesenees 14
lidocaine RCl SOIN 4% ....ueeeveeneerereererseeeesesneennes 130
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2 coovvneerirerrirrersirsssseisesssssssssssssssssaseens 130
lidocaine hcl viscous SOIN 2% ......uveveeneereeneennes 131
lidocaine hcl(cardiac) iv pf soln pref syr 100
MG/5MI (29) e 40
lidocainge OINt 5% ....cveveeneererneereneeseseessesesseeanes 130
lidocaine pain relief At ........conecreneneenes 131
lidocaine Patch 5% ......oeoveeoneeoneereeseensensesnseenns 131
lidocaine-prilocaine cream 2.5-2.5% ............... 131
LILETTA IUD 52MG ...cnierirrerrerserssessessesssessesees 84
linezolid for susp 100 mg/5ml...........overeennenn. 22



linezolid iv soln 600 mg/300ml (2 mg/ml)......22

linezolid tab 600 MG .......veveerevrerereeereereseerereseenes 22
LINZESS CAP 145MCG.....cerirrirrirssrsersssssssennens 97
LINZESS CAP 2Z90MCG.....conererrrrerrerssersssssssennens 97
LINZESS CAP 72MCG ..covererrrerrrerrersserserseesseeseeens 97
liothyronine sodium tab 25 mcg .........ccouueererneen. 93
liothyronine sodium tab 5 Mcg.......oueveerenrense. 93
liothyronine sodium tab 50 McCQ .........cocoveeverense. 93
liraglutide soln pen-injector 18 mg/3ml (6
NG/ oo 78
lisdexamfetamine dimesylate cap 10 mg.......... 68
lisdexamfetamine dimesylate cap 20 mg.......... 68
lisdexamfetamine dimesylate cap 30 mg.......... 68
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

.................................................................................... 37
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.................................................................................... 37
lisinopril & hydrochlorothiazide tab 20-25 mg

.................................................................................... 37
liSinOPril tab 10 MG ... 37
LISINOPIil £AD 2.5 MG e 37
liSinOPril tab 20 MG ... 37
liSinopril tab 30 MG ... 37
liSINOPTIl £AD 40 MG e 37
liSINOPTIl £AD 5 MG 37
lithium carbonate cap 150 mg ........coeeeeeverenne. 72
lithium carbonate cap 300 Mg ......ocveerereerrernenn. 72
lithium carbonate cap 600 Mg ......oovereereerrernenn. 72
lithium carbonate tab 300 mg.........coeereereerenne. 72
lithium carbonate tab er 300 Mg ......cooureereuneen. 72
lithium carbonate tab er 450 mg ..........cccuu..... 72
lithium oral solution 8 meq/5ml ..........cuuuuene. 72
LO LOESTRIN TAB 1-10-10...cccsererrereerrerreenreenens 84
lofexidine hcl tab 0.18 mg (base equivalent)... 75
lomustine cap 10 Mg ....eoeneenreneeseereeseesessenns 26
lomustine cap 100 Mg ......eoveveenreneeneereereessesseens 26
lomustine cap 40 Mg ..o 26
loperamide hcl cap 2 Mg ..eevceeveveeneereeneerenneens 95

lopinavir-ritonavir tab 100-25 mg..........cccuue.. 18
lopinavir-ritonavir tab 200-50 mg..................... 18
lorazepam conc 2 mg/ml .........ovneennensnnnenn. 52
lorazepam tab 0.5 M@.......eorinsecnsneessirssnssenns 52
lorazepam tab 1 M@ ....ecencereeneeeneereseeseeseeneens 52
lorazepam tab 2 Mg ... 52
LORBRENA TAB 100MG....ouummirmersersersserssennes 32
LORBRENA TAB 25MG...coiirnersessssssesssesnnes 32
[OTYNQA e 84
losartan potassium & hydrochlorothiazide tab
T00-12.5 MG couereereereereereeireerseesseessessssessesssssssens 38
losartan potassium & hydrochlorothiazide tab
WY 1 38
losartan potassium & hydrochlorothiazide tab
50-12.5 M@ uuiireereererenerereessensessensenees 38
losartan potassium tab 100 Mg ........ccoueereereeneen. 39
losartan potassium tab 25 Mg.......eereneensenn. 39
losartan potassium tab 50 mg...........coenereeneen. 39
loteprednol etabonate ophth susp 0.5% ......... 118
loteprednol etabonate-tobramycin ophth susp
0.5-0.3V.coreeureeererrerrerrersensesssssessessessssssesssesans 117
lovastatin tab 10 Mg ......neorensesseseessesssnssenns 42
lovastatin tab 20 Mg ......eeneereeneereereereereeseeseeseens 42
lovastatin tab 40 Mg ........eorensessessessessssssenns 42
[OW-0GESEIel ...t 84
loxapine succinate cap 10 Mg ......orenereeneen. 61
loxapine succinate cap 25 mg......oveeereneeneenn. 61
loxapine succinate cap 5 Mg .....ooeveenereereereenenn. 61
loxapine succinate cap 50 Mg .......oveverereenenn. 61
lubiprostone cap 24 McQ .....cuereneenseseessessesssenns 97
lubiprostone cap 8 MCG......neneneeneeneereeseenenns 97
luliconazole cream 1% .......ooeosecnsecsssenssssenns 128
LUMIGAN SOL 0.01% OP...recercrecnnns 119
LUPR DEP-PED INJ 11.25MG ....ccovrrrrerrrerrrereeenens 82
LUPR DEP-PED IN] 15MG ....ccovrrirrerrirrenrrerssnnenns 82
LUPR DEP-PED IN] 3M 30MG.....cccommermrermmerrrernnes 82
LUPR DEP-PED IN] 7.5MG ...covurrirrrrirreerrerrernreens 82
LUPRON DEPOT INJ 45MG ....ccoererrerrrrreenrerreeneeens 82
lurasidone hcl tab 120 Mg ..o 61
lurasidone hcl tab 20 Mg .......eveneeeneeseesrerseeseenns 61
lurasidone hcl tab 40 MG .o 61
lurasidone hcl tab 60 MG ..o 61
lurasidone hcl tab 80 Mg .......ceeveeneeeneereesrerseesnenns 61
LYNPARZA TAB 100MG......ourirrerrersereersserseensens 35
LYNPARZA TAB 150MG.....onuererereerrirreesrersenseeens 35
LYSODREN TAB 500MG.....ccouereerereemrerreesrerseeneeens 29
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M
magnesium sulfate in dextrose 5% iv soln 1
GMJ/TO0ML ... 115
magnesium sulfate inj 50% ..........cooveveenrernennn. 115
magnesium sulfate iv soln 2 gm/50ml (40
LT 4T ) R 115
malathion [0tion 0.5%........eorinrcrinssnsisrinnn. 131
mannitol iv S0IN 25% ... 47
maraviroc tab 150 Mg 16
maraviroc tab 300 Mg ... 16
T L Yo 84
MARPLAN TAB 10MG....ccorererreerreeereeeeesseesseeens 56
MATULANE CAP 50MG .....ccneerrererrerserseeseeens 26
0T 174110 T Lo B 46
meclizine hcl tab 12.5 M@ 95
meclizine hcl tab 25 Mg ... 95
meclofenamate sodium cap 100 mg..........couueu... 7
meclofenamate sodium cap 50 mg .........ooveveenee. 6
MEDROL TAB 2ZMG ...overeererreerreerseesssesseeseessessseeens 88
medroxyprogesterone acetate im susp 150
NG/ M 84
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ Ml 84
medroxyprogesterone acetate tab 10 mg......... 93
medroxyprogesterone acetate tab 2.5 mg........ 93
medroxyprogesterone acetate tab 5 mg............ 93
mefenamic acid cap 250 Mg.......ooreoreenresieneens 7
mefloquine hcl tab 250 Mg ... 15
megestrol acetate susp 40 mg/mi....................... 93
megestrol acetate susp 625 mg/5mi.................. 93
megestrol acetate tab 20 Mg ........ooeeeeereererrennes 29
megestrol acetate tab 40 Mg ........ccueereneerrernenns 29
MEKINIST SOL 0.05/ML...coveereererrmerreeeeerseeeseeens 32
MEKINIST TAB 0.5MG.....ocerrerrrerreereerserseesseeens 32
MEKINIST TAB 2ZMQG ...ovvvuerrreerreerreeeseeseesseessensseeens 32
MEKTOVI TAB 15MG ....ccneerrererneersesseesseesseeens 33
meloxicam tab 15 MG e 7
meloxicam tab 7.5 MG ... 7
melphalan hcl for inj 50 mg (base equiv) ......... 26
memantine hcl cap er 24hr 14 mg .......oceeveuneen. 52
memantine hcl cap er 24hr 21 mg .......ooveeenne. 52
memantine hcl cap er 24hr 28 mg .........ocuu.... 52
memantine hcl cap er 24hr 7 mg.......oveeeveeneen. 52
memantine hcl oral solution 2 mg/mi............... 52
memantine hcl tab 10 Mg ..o 53
memantine hcl tab 28 x5 mg & 21 x 10 mg
LIErAtION PACK .. 53
memantine hcl tab 5 mg ..., 52

MENEST TAB 0.3MQG ... 91

MENEST TAB 0.625MG ......covmirirrrrserserssessesnnes 91
MENEST TAB 1.25MG.....comririrsenirnessserssnsseens 92
MENEST TAB 2.5MG ....oooverireriirersersesssssesssnseens 92
MENQUADFT INJ .coerrrrrrerrerrserreesseessesssesssssssnsenns 114
MENVEO INJ ooeseereeseesseesseessesssesssesssessessessenes 114
MENVEOQ SOL ...corererrerrreereersesssesssesssessssssessenns 114
meprobamate tab 200 Mg ........ocvreneneeneereeneenens 52
meprobamate tab 400 Mg .........onneeenissensenns 52
mercaptopurine tab 50 mg.........neneeneenens 27
meropenem iv for soIn 1 gm .........eerensesnenn. 22
meropenem iv for soln 500 mg ...........ovvuenenn. 22
mesalamine cap dr 400 Mg........eonenereeneenens 97
mesalamine cap er 24hr 0.375 gm........covueeeen. 97
mesalamine enema 4 gm .......oeneneeneeseeseenees 97
mesalamine rectal enema 4 gm & cleanser wipe

LTI 97
mesalamine suppos 1000 Mg .......overeereereereenees 97
mesalamine tab delayed release 1.2 gm............ 97
mesalamine tab delayed release 800 mg.......... 97
mesna inj 100 MG/Ml......eeeeererereerereeneenees 36
Mesna tab 400 MG .....cvvvererneesererssesissessessssseens 36
metaxalone tab 800 My ........verereneseeneeseereenees 73
metformin hcl tab 1000 Mg .......cvevvenirrcererssnsenns 78
metformin hcl tab 500 Mg ........cvvveninceenirnsenenn. 78
metformin hcl tab 850 mg ... 78
metformin hcl tab er 24hr 500 mg...........ooceu.. 78
metformin hcl tab er 24hr 750 mg........cooceneene.. 78
methadone hcl conc 10 mg/ml.......veovereerenns 9
methadone hcl soln 10 mg/5ml ..........veveeninnn. 9
methadone hcl soln 5 mg/5ml.........ovenenennee. 9
methadone hcl tab 10 Mg 9
methadone hcl tab 5 M@ ... 9
methadone hydrochloride i..........nceneene. 10
MELAAAOSE ..o asseees 10
methamphetamine hcl tab 5 mg..........veeenee. 68
methazolamide tab 25 Mg .........oreveenreneennenn. 47
methazolamide tab 50 Mg .........coweoreneerreneennenn. 47
methenamine hippurate tab 1 gm ............c..... 23
methimazole tab 10 Mg ........neenineesserseeneenns 93
methimazole tab 5 Mg.....cnesenerenesereeen 93
methocarbamol tab 500 Mg .........eneneneenee 73
methocarbamol tab 750 mg..........eereneennenn. 73
methotrexate sodium for inj 1 gm..........ccoeeu... 27
methotrexate sodium inj 250 mg/10ml (25

NG/ ML) oo 27
methotrexate sodium inj 50 mg/2ml (25

NG/ ML) oo 27



methotrexate sodium inj pf 1000 mg/40ml (25

2T 7411 ) O 27
methotrexate sodium inj pf 250 mg/10ml (25

NG /NI oot 27
methotrexate sodium inj pf 50 mg/2ml (25

NG /NI oo 27
methotrexate sodium tab 2.5 mg (base equiv)

.................................................................................. 110
methoxsalen rapid cap 10 mg.......enenne. 128
methscopolamine bromide tab 2.5 mg.............. 95
methscopolamine bromide tab 5 mg.................. 95
methsuximide cap 300 Mg ......ovennsereeneesisnenns 65
methyldopa tab 250 mg........ooreerenrerererennes 48
methyldopa tab 500 mg...........neorencessernenns 48
methylphenidate hcl cap er 10 mg (cd)............. 69
methylphenidate hcl cap er 20 mg (cd)............. 69

methylphenidate hcl cap er 24hr 20 mg (la)... 69
methylphenidate hcl cap er 24hr 30 mg (la)... 69
methylphenidate hcl cap er 24hr 40 mg (la)... 69
methylphenidate hcl cap er 24hr 60 mg (la)... 69

methylphenidate hcl cap er 30 mg (cd)............. 69
methylphenidate hcl cap er 40 mg (cd)............ 69
methylphenidate hcl cap er 50 mg (cd)............. 69
methylphenidate hcl cap er 60 mg (cd)............. 69
methylphenidate hcl chew tab 10 mg................ 69
methylphenidate hcl chew tab 2.5 mg............... 69
methylphenidate hcl chew tab 5 mg................... 69
methylphenidate hcl soln 10 mg/5mli................ 69
methylphenidate hcl soln 5 mg/5mi................... 69
methylphenidate hcl tab 10 mg ... 69
methylphenidate hcl tab 20 mg .........ooeeeveeenne. 69
methylphenidate hcl tab 5 mg .......eeeeeeerenenne. 69
methylphenidate hcl tab er 10 mg ..................... 69
methylphenidate hcl tab er 20 mg ...........c........ 69
methylphenidate hcl tab er osmotic release
(0SM) 18 MG e 69
methylphenidate hcl tab er osmotic release
(0SM) 27 MG cortteretreerereeeererseessisessesssssesssesssens 69
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ot 69
methylphenidate hcl tab er osmotic release
(0SM) 54 MG e 69
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................... 88
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................... 88
methylprednisolone sod succ for inj 1000 mg
(DASE QUIV) ..ot 88

methylprednisolone sod succ for inj 125 mg

(DASE EQUIV) e snen 88
methylprednisolone tab 16 mg..........oueneeen. 88
methylprednisolone tab 32 mg........een. 88
methylprednisolone tab 4 mg .........oeeneenee. 88
methylprednisolone tab 8 mg .........een. 88
methylprednisolone tab therapy pack 4 mg (21)

.................................................................................... 88
metoclopramide hcl inj 5 mg/ml (base

EQUIVALENE) ..o sssssessseaes 95
metoclopramide hcl orally disintegrating tab 5

MG (DASE €Q) e 95
metoclopramide hcl soln 5 mg/5ml (10

mg/10ml) (base equiV) ..........neecresernsenns 95
metoclopramide hcl tab 10 mg (base

EQUIVAIENE) ..o ssssssssseses 95
metoclopramide hcl tab 5 mg (base equivalent)

.................................................................................... 95
metolazone tab 10 Mg .......neniseessesssensenns 48
metolazone tab 2.5 Mmg......enevenercnerereeenn 48
metolazone tab 5 Mg ... 48
metoprolol & hydrochlorothiazide tab 100-25

TTIG et 43
metoprolol & hydrochlorothiazide tab 100-50

1 43
metoprolol & hydrochlorothiazide tab 50-25 mg

.................................................................................... 43
metoprolol succinate tab er 24hr 100 mg

(LATErALE EQUIV) e isesessasesesssneans 44
metoprolol succinate tab er 24hr 200 mg

(LATErAte EQUIV) uueeevererirrereseiseisessisesessssesesssneans 44
metoprolol succinate tab er 24hr 25 mg

(tartrate eqQUIV) ... 44
metoprolol succinate tab er 24hr 50 mg

(tartrate eqQUIV) ... 44
metoprolol tartrate tab 100 mg .........cocveereenee. 44
metoprolol tartrate tab 25 Mg ........coeevereennenn. 44
metoprolol tartrate tab 50 Mg ...........coueveenneen. 44
metronidazole cap 375 Mg ...vreneonenereeneenens 23
metronidazole cream 0.75% .......ooecneeeneeeneens 131
metronidazole gel 0.75%.........cvevnsrssirnnns 131
metronidazole gel 1%........oineisesesnsenns 131
metronidazole iv soln 500 mg/100mi................ 23
metronidazole [0tion 0.75% ......oeereonirnsenns 131
metronidazole tab 250 Mg..........eoreenreneennenn. 23
metronidazole tab 500 Mg............reeerereennenn. 23
metronidazole vaginal gel 0.75%........cuueun.. 101
MICONAZOIE 3. 101



MICrogestin 1.5/30 ..o 84

midodrine hel tab 10 M@ ... 49
midodrine hcl tab 2.5 Mg ... 48
midodrine hel tab 5 Mg ... 49
mIgltol tab 100 M@ ..o 77
MIGLItol tab 25 M ... 77
MIGHEOL tAD 50 MG e 77
milnacipran hcl tab 100 mg .......eoevevverererennes 69
milnacipran hcl tab 12.5 Mg ....eoveneerinercrirnnnns 69
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &
50 MG (42) PAK..oneerireririrrieseserseseisessensnns 69
milnacipran hcl tab 25 mg......nvveoneencesinnnnns 69
milnacipran hcl tab 50 mg.........oveeveevevererennes 69
INIMVEY et 92
minocycline hcl cap 100 Mg .....eeveeeeverererennes 25
minocycline hcl cap 50 Mg ...eeeeveeeeverereeennes 25
minocycline hcl cap 75 M@ ..o 25
minocycline hcl tab 100 M@.....eeveveevererenrennes 25
minocycline hcl tab 50 M@ .....eveveeneereenceninnenns 25
minocycline hcl tab 75 MG oo 25
MINOXIAIl £AD 10 MG e 49
MINoXidil tab 2.5 MG ..o 49
mirabegron granules for oral extended release
SUSP 8 MG/ Ml 100
mirabegron tab er 24 hr 25 Mg ......ovvvevvenrenne. 100
mirabegron tab er 24 hr 50 mg ..........coveevenne. 100
MIRCERA INJ 100MCG ..oveererrernerrereesrersessessennas 103
MIRCERA INJ 120MCG ..ovvrirrrrirrirsessisssssesennss 103
MIRCERA INJ 150MCG ..oovvrirrrrirrirsessirsessesennss 103
MIRCERA INJ 2Z00MCG ..oveerrrrernerrereenrersensessennes 103
MIRCERA INJ 30MCG ....ovverirrerrirrirsesressssessennss 103
MIRCERA INJ 50MCG ...vvrvemrirrerrerrersesresssessessennes 103
MIRCERA INJ 75MCG ..ovvrirmrirrerrerrerssessesssnssessennas 103
MIRENA IUD SYSTEM......cnrnrrinrnirnssssininns 84

mirtazapine orally disintegrating tab 15 mg.. 56
mirtazapine orally disintegrating tab 30 mg.. 56
mirtazapine orally disintegrating tab 45 mg.. 56

mirtazaping tab 15 Mg .......eeoneeneeseeneessesneens 56
mirtazapine tab 30 Mg .........oeoeerenresrerressessenes 56
mirtazapine tab 45 Mg .......eeveoneneeeseeneessessenns 56
mirtazapine tab 7.5 mg ... 56
misoprostol tab 100 MCQ ......eoeeeeererrerrerererennes 98
misoprostol tab 200 MCQ .......uenrevreeneereeneeresneens 98
mitomycin for iv s0In 20 mg .........coeeeeeeereerennennes 26
mitomycin for iv s0ln 40 Mg .........ouveeerereesserneens 26
mitomycin for iv S0In 5 mg ........covneeereneeenenenns 26
mitoxantrone hcl inj conc 20 mg/10ml (2

LT 4T ) OSSO 26

mitoxantrone hcl inj conc 25 mg/12.5ml (2

NG/ ML) o snen 26
mitoxantrone hcl inj conc 30 mg/15ml (2

MG/ ML) ot 26
MIUDELLA IUD COPPER.......comirrirrrrrerssersennnns 84
M-M-R ITINJceeeeeseeieeseessessesssesssesseesesseees 114
MNEXSPIKE INJ 2025-26 ...vcvveererrrerrrenrrensseesenns 114
modafinil tab 100 Mg ......eveveeoreereenrereereesessseeeens 74
modafinil tab 200 Mg .......coveorereensenssssesisssnseens 74
moexipril hcl tab 15 Mg ... 37
moexipril hcl tab 7.5 MG ... 37
mometasone furoate cream 0.1% ... 130
mometasone furoate nasal susp 50 mcg/act.124
mometasone furoate oint 0.1% ........c.cocoueereeneen. 130
mometasone furoate solution 0.1% (lotion)..130
MONO-IINYAN oot ssssesssseses 84
montelukast sodium chew tab 4 mg (base equiv)

.................................................................................. 123
montelukast sodium chew tab 5 mg (base equiv)

.................................................................................. 123
montelukast sodium oral granules packet 4 mg

(DASE EQUIV) cconeeeeerrserereesissesesssssessesseas 123

montelukast sodium tab 10 mg (base equiv) 123
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) o nees 10
morphine sulfate oral soln 20 mg/5mi.............. 10
morphine sulfate tab 15 Mg .........vveeerereennenn. 10
morphine sulfate tab 30 Mg .......ovneorenerereenees 10
morphine sulfate tab er 100 mg.........ouvensennen 11
morphine sulfate tab er 15 mg .......oeeerereennenn. 11
morphine sulfate tab er 200 mg...........ccoveeneenee. 11
morphine sulfate tab er 30 Mg .......oocveenerenseneen 11



morphine sulfate tab er 60 mg..........ooeereerenee. 11

MOTOFEN TAB 1-0.025......oererrrerrerrereerseeens 95
MOUNJARO INJ 10MG/0.5..crvrrrerrrrrerrirsenrennns 78
MOUNJARO INJ 12.5/0.5 .coovvererrrerrersersensesrennens 79
MOUN]JARO INJ 15MG/0.5..ocoererrerrersereerseeens 79
MOUNJARO INJ 2.5/0.5 ccvererreererssesersssenssennens 78
MOUN]JARO INJ 5MG/0.5..ccererrerrerrerserserseeens 78
MOUNIJARO INJ 7.5/0.5 ccoererrerrersserserserseeseeens 78
MOVANTIK TAB 12.5MG....ocnererreerreeereerseesseeens 98
MOVANTIK TAB 2Z5MG.....cnrernerersersesseesseeens 98
moxifloxacin hcl ophth soln 0.5% (base eq) (2
tIMES AAILY) ..vorerrrerircerirersesereeseessers s 117
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................. 117
moxifloxacin hcl tab 400 mg (base equiv)........ 21
MRESVIA INJ 50MCG ...oveervemrermrermrermrerssenssersrenaens 114
MULTAQ TAB 400MG ....ccnerrerreerreerreereeeeesseesseeens 40
MUPITOCIN OINE 290 ceereeveerreerrerreessessensssesssssssessnens 127
MYALEPT INJ 11.3MG ..veerevrreerreereerreeeseeeseessensseeens 92
mycophenolate mofetil cap 250 mg.................. 112
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................. 112
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) ..ot 112
mycophenolate mofetil tab 500 mg.................. 112
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equivV) ...........cureeureene. 112
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiV) .........eoveeveerenrenne. 112
MYFORTIC TAB 180MG ....ccvuereerermrermreenrensrennens 112
MYFORTIC TAB 360MG ......oemeererrermrermrersrennens 112
MYRBETRIQ SUS 8MG/ML.....occomuurrrrernrernrernens 100
N
nabumetone tab 500 M .........overeoreneneneneerennens 7
nabumetone tab 750 Mg .........nneeoneereessesssensens 7
NAdOLO] tAD 20 MG ..o 44
NAdolol tab 40 MG ... 44
nadolol tab 80 Mg ... 44
naftifine hcl cream 1% ..., 128
naftifine hcl cream 2% ....eseesssessssssnens 128
nalbuphine hcl inj 10 mg/ml.........oeereereenenne. 11
nalbuphine hcl inj 20 mg/ml.........oeerennenne. 11
naloxone hcl inj 0.4 mg/ml..........eoreneernenenn. 75
naloxone hclinj 4 mg/10mL...........eoeoreerenenne. 75
naloxone hcl nasal spray 4 mg/0.1ml................ 75
naloxone hcl soln cartridge 0.4 mg/mi.............. 75
naloxone hcl soln prefilled syringe 2 mg/2ml.75
naltrexone hcl tab 50 M@.....eeveneeneereeneerernenns 75

naproxen tab 250 M. oreereereneneeeresesseneens 7
naproxen tab 375 MQ...vneeerenesreresssereens 7
naproxen tab 500 Mg........eoninsensenesssessssnenns 7
naratriptan hcl tab 1 mg (base equiv).............. 71
naratriptan hcl tab 2.5 mg (base equiv)............ 71
NATACYN SUS 5% OP...verirerirerrernsrsessensins 117
nateglinide tab 120 Mg ......venereneneenerseenennens 80
nateglinide tab 60 Mg .......veveneneneseenerseeseenens 80
NAYZILAM SPR 5MG ....ovemieriereereesessessesssesseesees 65
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 ... 84
nefazodone hcl tab 100 mg......eevcneseeneereenennes 56
nefazodone hcl tab 150 mg.....evcnesceneereereenes 56
nefazodone hcl tab 200 mg.........evevceerernsensenn. 56
nefazodone hcl tab 250 mg.....eveneveeneeneeneenees 56
nefazodone hcl tab 50 Mg .......eeveevveniencesnerneenenn. 56
neomycin sulfate tab 500 mg.........cooeenereereenee. 14
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN.c.cevvererrerrerrerrerrsssesenns 117
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/Ml.........eoeneenrenenrerernsenns 117
neomycin-polymyxin-dexamethasone ophth oint
0.1%0 e 117
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1 90 ceereneeeeeeeeeeeeeeseesensensessessessesssssessssees 117
neomycin-polymyxin-hc ophth susp............... 117
neomycin-polymyxin-hc otic soln 1%............... 132
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/mI-1% ...oeevvererneerrreererssesessesssennns 132
NEORAL CAP 100MG ..oveureerererrirsenseresssessensens 112
NEORAL CAP 25MG...coererreereerneersensensensenns 112
NEORAL SOL 100MG/ML...coverrrrerrerrersenreneennns 112
NEUPRO DIS IMG/24HR.....coirirrererrersrerseennens 58
NEUPRO DIS 2MG/24HR.....oorrerreerirreererseneenns 58
NEUPRO DIS 3MG/24HR.....oovrirrrerirreererreeeenns 58
NEUPRO DIS 4MG/24HR.....comeorrrerrrereerseerseennens 58
NEUPRO DIS 6MG/24HR......oovurirnerrrreererreenrenns 58
NEUPRO DIS 8MG/24HR......oovorrerrerrrerreerseerseennens 59
NEVANAC SUS 0.1% OP...covvrrerirrrrirsrreesersenns 118
nevirapine susp 50 mg/5ml.........evnennenn. 16
nevirapine tab 200 Mg .......oneneneseeneeseeseenees 16
nevirapine tab er 24hr 400 Mg .......cooceerereennenn. 16
NEXLETOL TAB 180MG......ccouoreerereerrirseesrersenseeens 40
NEXPLANON IMP 68MQG .....ccoseemerrernereersseneennens 84
NEXTSTELLIS TAB 3-14.2MG.....coconuneererreereens 84



niacin tab er 1000 mg (antihyperlipidemic) ... 43

niacin tab er 500 mg (antihyperlipidemic)...... 43
niacin tab er 750 mg (antihyperlipidemic)...... 43
nicardipine hcl cap 20 mg....eeneensereencesinnenns 46
nicardipine hcl cap 30 Mm@ ....eeeoveevenrerererennes 46
nicotine polacrilex gum 2 mg .......oneeesernenns 76
nicotine polacrilex gum 4 mg .......ooeeeverrenrennes 76
nicotine polacrilex lozenge 2 mg .........cocevevenne. 76
NICOLINE STEP 3 .. 76
nicotine td patch 24hr 14 mg/24hr.................... 76
nicotine td patch 24hr 21 mg/24hr ..o 76
nicotine transdermal SYSt........enensesesnsnns 76
NICOTROL INH..oioiererrrereerserseerseesseesseessesseesseeens 76
NICOTROL NS SPR 10MG/ML....cocovrrrrrirrernrinnns 76
nifedipine tab er 24hr 30 Mg ......ocoveeveererrerrernennes 46
nifedipine tab er 24hr 60 Mg .......cooveeeerrerrerrennes 46
nifedipine tab er 24hr 90 Mg ........oveevrereesrernenns 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 84
nilotinib hcl cap 150 mg (base equivalent)...... 33
nilotinib hcl cap 200 mg (base equivalent)...... 33
nilotinib hcl cap 50 mg (base equivalent) ........ 33
nilutamide tab 150 M. 29
nimodipine cap 30 Mg ......oeoeereerenrerresresesesennes 46
nintedanib esylate cap 100 mg (base
EQUIVAIENE) ..ot issesessissssesssssasessees 124
nintedanib esylate cap 150 mg (base
EQUIVAIENL) .o 124
NIPENT INJ 10MG ..covrirrerrircrrirssesisssssssssssssssennns 27
nisoldipine tab er 24hr 17 mg ......cooveneeesernenns 46
nisoldipine tab er 24hr 20 mg .......ocoveneeevernenn. 46
nisoldipine tab er 24hr 25.5 mg ........ccoevveeverense. 46
nisoldipine tab er 24hr 30 Mg .......ocoveveeerernenn. 46
nisoldipine tab er 24hr 34 Mg ......ooeeeeeereerernennes 46
nisoldipine tab er 24hr 40 Mg .......oocovereerrernenns 46
nisoldipine tab er 24hr 8.5 Mg ......coocoreveerrernenn. 46
nitazoxanide tab 500 Mg........oooreererrenrerrerresnennes 23
nitisinone cap 10 Mg 89
NItISINONE CAP 2 MG oreeerrerereiresessireesssssesssessesnns 89
NItiSINONE CAP 20 MG cuunerererirreeisriresrssiressssessensanns 89
NILISINONE CAP 5 MG wuveereieereeerereeseesessessesseens 89
DL 0L 2 (1 49
NITRO-DUR DIS 0.3MG/HR....osvererrrrrerrirreenrens 49
NITRO-DUR DIS 0.8MG/HR.....coceorerrrrerrirreenrenns 49

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

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

CaP 100 MG .o 23
nitrofurantoin susp 25 mg/5ml .........eenenn. 23
nitroglycerin 0int 0.4% ......eernsesisssssinns 131
nitroglycerin sl tab 0.3 Mg .........cvnneeenirssensenns 49
nitroglycerin sl tab 0.4 Mg ..........ooeeneneeneeneenens 49
nitroglycerin sl tab 0.6 Mg ..........coouconeoneenerreereenens 49
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

MCG/SPTAY ) rrtrrrrirrersirssinsmnsssssssessesssssssssssssssssaseens 49
NIVESTYM INJ 300/0.5.veereerreerreemeesenseens 103
NIVESTYM INJ 300MCG ..veuvereemreereereesenssenseens 103
NIVESTYM INJ 480/0.8.....ouvrerrrreererrersenrensens 103
NIVESTYM INJ 480MCG ...ccorverermreerrenrrensensenseens 103
nizatidine cap 150 mg.......coeeonensensseessesssnssenns 96
nizatidine cap 300 Mg ....erereneneereseeneeseeseenees 96
NOTA-DE ...t 84
NORDIPEN 5 MIS DEVICE........ccoonrneerirrsenenns 89
NORDIPEN DEL MIS SYSTEM.......ccoomenmrrnrerseennnns 89
NORDITROPIN INJ 10/1.5ML..ocrrrerreereerreereeenens 89
NORDITROPIN INJ 15/1.5ML...ccorrerreerreerreereeenens 89
NORDITROPIN INJ 30/3ML...corirrermerrerrereenees 89
NORDITROPIN INJ 5/1.5ML....coonrirrcererrernenns 89
norethindrone ace & ethinyl estradiol tab 1 mg-

D L 1 oo 84
norethindrone ace-eth estradiol-fe chew tab 1

MG-20 MCG (24) ceeeeeeeereereereereeseereereesessessessessensees 84
norethindrone acetate tab 5 mg .........covueeeenn. 93
norethindrone acetate-ethinyl estradiol tab 0.5

MG-2.5 MCQ s 92
norethindrone tab 0.35 Mg........couonineerneneennenn. 84
L0 0 [=2 ol 74
norgestimate & ethinyl estradiol tab 0.25 mg-35

oo 84
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 MG-MCY e 84
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35 MG-MCG.raniririrerirerererereersrseerenns 84
NORPACE CAP 100MG CR....cerevrereerrereenrersenneens 40
NORPACE CAP 150MG CR...cvvvrrrrerrereerreeneennens 40
NOrtrel 0.5/35 (28) e 84
NOTETEL 1 /35 o 84
NOTETEL 7/ 7/ 7 covrresrnerensisesensssssssssssssssssssssssssssssssessen 84
nortriptyline hcl cap 10 mg .....eeveneeeseereenenn. 56



nortriptyline hcl cap 25 Mg ...eeeeveeeeeeeererenennes 56

nortriptyline hcl cap 50 Mg .....eeveeveereneerereneenes 56
nortriptyline hcl cap 75 Mg ...eeveenseneencesinnenns 56
nortriptyline hcl soln 10 mg/5ml ..........ceeveunn. 56
NORVIR POW 100MG .....cooverrerrerrerserserserseseeens 16
NOVOFINE MIS 32GX6MM ......cocovenrrernireenrinnens 86
NOVOLIN INJ 70/30 c.coerrrerrrerrrerserssersessesseesseeens 79
NOVOLIN INJ 70/30 FP..oererrrerrerrrerrerserseesseenns 79
NOVOLIN N INJ 100 UNIT ..ccorurerrerrerrerrersesrenens 79
NOVOLIN N INJ U-100...ccrerrerreerrsersersesseeseeens 79
NOVOLIN R INJ 100 UNIT ...ccorerrrrirrernrerrensesrenns 80
NOVOLIN R INJ U-100 ..ccrirerrerrernrerserssessenenssenns 80
NOVOLOG INJ 100/ML...oererrrerrerserserserseesseeens 80
NOVOLOG INJ FLEXPEN ..o 80
NOVOLOG INJ PENFILL...vvrerereereereerserseeseeens 80
NOVOLOG MIX INJ 70/30..cccerrereereersereerseeens 80
NOVOLOG MIX INJ FLEXPEN ......cccosnrenirneenrinnns 80
NUBEQA TAB 300MG ....coverererereereereesseeseeens 29
NUCALA INJ 100MG/ML...corurrrerirrrrrrerrennne 124,125
NUCALA INJ 40MG/0.4 ...oveeeerernrenmrenmrennsensennens 124
NUCYNTA ER TAB 100MG......cconernerrrerrereereeens 11
NUCYNTA ER TAB 150MG.....conerirerrerrircenrennens 11
NUCYNTA ER TAB 200MG......ccnermerrrerrrereereenns 11
NUCYNTA ER TAB 250MG.....conemimerrerrincenrennens 11
NUCYNTA ER TAB 50MG ....ccovurrererrirrerssreenrennns 11
NUCYNTA TAB 100MG.....ccrerrerrerreereerserseesseeens 11
NUCYNTA TAB 50MG ....ccoreremrerreererseesessssenssenens 11
NUCYNTA TAB 75MQG ....ccoererreereerseersseseesseesseeens 11
NUEDEXTA CAP 20-10MG...coccnerrerreerrrereereeens 75
NULOJIX INJ Z50MG ...corvremrerrennrenseeeessesssessessennss 112
NUVAXOVID INJ 2025-26....ccmvererrermrermrersrennens 114
NYLIA 1/35 e sessssssssens 84
nystatin cream 100000 unit/gm ..........occovuen.. 128
nystatin oint 100000 unit/gm .........oeeen. 128
nystatin susp 100000 unit/mi ............uuu... 131
nystatin tab 500000 UNTt........eeoreereererererennes 15
nystatin topical powder 100000 unit/gm..... 128
nystatin-triamcinolone cream 100000-0.1
UNIE/GIM D0 oo ssssssenans 128
nystatin-triamcinolone oint 100000-0.1
UNIE/GIM D0 oo ssssssenans 128
A 1) £ 128
NYVEPRIA INJ 6/0.6ML......ocoouenrererreenrerreenrenrennes 103
o
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 77
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................... 77

octreotide acetate inj 200 mcg/ml (0.2 mg/ml)

.................................................................................... 77
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 76
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................... 77
octreotide acetate subcutaneous soln pref syr
100 MCG/MLceeeeeereerereereesensensensenees 77
octreotide acetate subcutaneous soln pref syr 50
LU0l 4 77
octreotide acetate subcutaneous soln pref syr
500 MCG/ ML 77
ODEFSEY TAB......oiirnirsiessssssssssssssssssssssssesnes 18
ODOMZO CAP 200MG....rverrererrerserseesesssessesnes 35
OFEV CAP 100MG.....ereereerreesreessenssenssssenseens 124
OFEV CAP 150MQG...ccecereeremrseessenssensessensenns 124
ofloxacin ophth soln 0.3% .......ceessrenssssenns 117
ofloxacin otic S0IN 0.3% ......oueereerevnsenirsseresnsinns 132
ofloxacin tab 300 Mg ... 21
of1oxacin tab 400 MG ......eeeeereererereereerereereeseeseens 21
olanzapine for im inj 10 mg.......eoneeneereeneen. 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 .....eevcerenerererereereeseeseens 61
olanzapine tab 15 Mg ....coneoreneeenrneessirsenssenns 61
olanzapine tab 2.5 My ....eeverenerererereereeseesenns 61
olanzapine tab 20 Mg .....eeveereneerereereeseereesensenns 61
olanzapine tab 5 Mg .......oreneecnsneenserseessenns 61
olanzapine tab 7.5 My ....eerenenenenerereererseeneens 61
olmesartan medoxomil tab 20 mg ..........ccoceeeen. 39
olmesartan medoxomil tab 40 mg ..........ccoceeeen. 39
olmesartan medoxomil tab 5 mg.......ccccoueeveenen. 39
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG ortrrerrerrerrerrersersessessessssssssssssesans 39
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MGt esesssessssssssaeees 39
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG ot 39
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG ceeeeerererereereeserseeseesenees 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MQGuuuverierereereereereenseesseesssennens 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG ceveeerirrerrreeresseereeseesssssennens 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 MG ..o 39



olmesartan-amlodipine-hydrochlorothiazide

tAD 40-5-25 MG e 39
olopatadine hcl nasal soln 0.6% .........cocuveeenne. 121
olopatadine hcl ophth soln 0.2% (base

EQUIVAIENTE) ..ot sssasesens 118
omega-3-acid ethyl esters cap 1 gm ........u... 43
omeprazole cap delayed release 10 mg............. 99
omeprazole cap delayed release 20 mg............. 99
omeprazole cap delayed release 40 mg............. 99
omeprazole-sodium bicarbonate powd pack for

SUSP 20-1680 M .. 99
omeprazole-sodium bicarbonate powd pack for

SUSP 40-1680 MG .. 99
OMNARIS SPR....oeereereeireesensessessesssesssesssesnens 124
OMNIFLEX DPR..o.ooetereereerseereereerseeseesseeseeseeens 84
OMNIPOD 5 DX KIT INT G7G6 ...corerreerreerreerreeens 86
OMNIPOD 5 DX MIS POD G7G6.....cocvuerirrernrinnees 86
OMNIPOD 5 G7 KIT INTRO..c..ecrerreerrerrereereeens 86
OMNIPOD 5 G7 MIS PODS......oooerireererrirsenrinnens 87
OMNIPOD DASH KIT INTRO ....creerreerreerrcerreereenns 87
OMNIPOD DASH KIT PDM.....coeeerrrerrrerserseereeens 87
OMNIPOD DASH MIS PODS.....oererrirreenrinns 87
ONCASPAR INJ 750/ML..c.coerrerrereerserseseesseeens 35
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ........ 95
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ... 95
ondansetron hcl inj soln pref syr 4 mg/2ml..... 95
ondansetron hcl oral soln 4 mg/5mL.................. 95
ondansetron hcl tab 24 Mg ....eeoeeeveevererenennes 95
ondansetron hcl tab 4 Mg ....eoveeveeeeereevererenennes 95
ondansetron hcl tab 8 mg .......oveveveeveencenennenns 95

ondansetron orally disintegrating tab 4 mg ... 95
ondansetron orally disintegrating tab 8 mg ... 96

ONGENTYS CAP 25MG ...covvrrerreerreeereereeeeessensseeens 59
ONGENTYS CAP 50MG ...orverererrereerserseseesseeens 59
OPILL TAB 0.075MG ..covvvuerereerreeereeereeeeeeseessensseeens 84
OPSUMIT TAB 10MG ....ocoerereereereerseerseesseesseeens 50
oralone dental paste ...........oreoneenreneensesrennes 131
ORAVIG TAB 50MG.....cmerereereenrersnessserssesssesnees 131
ORFADIN SUS 4MG /ML ....ccorerrerreerrmerserserseesseeens 89
ORILISSA TAB 150MG ...coeeeerernerrseeseesesseeeeeens 87
ORILISSA TAB 2Z00MG ....coererreereerserseenssesseeseeens 87
ORKAMBI GRA 100-125.....cveereerermrernrensrernens 123
ORKAMBI GRA 150-188......ocrerrrerermrernreenrernens 123
ORKAMBI GRA 75-94MG......ccomererrerrernrernrenrens 123
ORKAMBI TAB 100-125 ...cvverereereenreenreesreraens 123
ORKAMBI TAB 200-125 ....cvverrereerererernreesreennens 123
orphenadrine citrate inj 30 mg/mi..................... 74
orphenadrine citrate tab er 12hr 100 mg ........ 74

oseltamivir phosphate cap 30 mg (base equiv)

.................................................................................... 19
oseltamivir phosphate cap 45 mg (base equiv)
.................................................................................... 19
oseltamivir phosphate cap 75 mg (base equiv)
.................................................................................... 19
oseltamivir phosphate for susp 6 mg/ml (base
CQUIV ) ceurerereeresiresesssses s ssssssssssssssssssssssssnes 19
OSPHENA TAB 60MG......ovmrereereereeseesesssesseeenees 92
OSPOMYV INJ 60MG/ML....oorrrrirrerrerserssereennes 81
OTEZLA TAB 10/20...cereereenreerseessensseesseeseens 107
OTEZLA TAB 10/20/30 ..cnereerreerreerreenreessenseens 108
OTEZLA TAB 20MG ...covvererreereereerseessenssnssnsenns 108
OTEZLA TAB 30MG ...covveeeereerreenseeseesseeseesenseens 108
OTEZLA XR TAB 75MG....ceriereerreerrenssenssenseens 108
OTEZLA/XR TAB 28 DAY ...ververeerreerrenmreessenseens 108
oxaliplatin for ivinj 100 Mg .........oneenrenernnenn. 36
oxaliplatin for iv inj 50 mg......conencnereenenn. 36
oxaliplatin iv soln 100 mg/20ml............cccovuurenn. 36
oxaliplatin iv soln 50 mg/10ml............neereene.. 36
0Xaprozin tab 600 MG ... 7
0xazepam Cap 10 My ....evvcensrnsrsssnssssssesssssssnsnns 52
0XAZePAM CAP 15 MG woneeeeeeereeeereereereeseereeseeseens 52
0Xazepam CAapP 30 MG ...cvvevvenernsrnsrssssesssssssssssssnsnns 52
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 65
oxcarbazepine tab 150 MG .....verereneneereereenenn. 65
oxcarbazepine tab 300 Mg ...........ooreeerererneenn. 65
oxcarbazepine tab 600 MG .......rerereereereenenn. 65
oxiconazole nitrate cream 1% ... 128
oxybutynin chloride solution 5 mg/5ml.......... 100
oxybutynin chloride tab 5 mg .......cooveoneneenee 100
oxybutynin chloride tab er 24hr 10 mg........... 101
oxybutynin chloride tab er 24hr 15 mg........... 101
oxybutynin chloride tab er 24hr 5 mg ............. 101
oxycodone hcl €ap 5 Mg ..eceoveneeseseessesssnnsenns 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml).11
oxycodone hcl soln 5 mg/5ml ........veeveneennenn. 11
oxycodone hel tab 10 mg .......eveveecreeseensersennnenns 11
oxycodone hcl tab 15 mg ... 12
oxycodone hcl tab 20 mg .......eveneeeneereenserseennenns 12
oxycodone hcl tab 30 Mg ... 12
oxycodone hcl tab 5 Mg 11

oxycodone w/ acetaminophen tab 10-325 mg 12
oxycodone w/ acetaminophen tab 2.5-325 mg

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

164



oxymorphone hcl tab 10 mg......oeeeeeeeeeeerenennes 12

oxymorphone hcl tab 5 mg ......eveecnenescenenenennes 12
oxymorphone hcl tab er 12hr 10 mg .................. 12
oxymorphone hcl tab er 12hr 15 mg .......ccvuunee. 12
oxymorphone hcl tab er 12hr 20 mg .................. 12
oxymorphone hcl tab er 12hr 30 mg ...........c...... 12
oxymorphone hcl tab er 12hr 40 mg .................. 12
oxymorphone hcl tab er 12hr 5 mg.................... 12
oxymorphone hcl tab er 12hr 7.5 mg ......ccucue. 12
OZEMPIC INJ 2ZMG/3ML ...oovverereererreererreeeenrennens 79
OZEMPIC INJ 4MG/3ML ...oovvrrirrirrirnsrrersessensennens 79
OZEMPIC INJ BMG/3ML. ...cooverrrrrrirrerserrsssensennns 79
OZEMPIC TAB 1.5MG..ccrirrereereererreesessseseessennens 79
OZEMPIC TAB 4MG ....ccoereerreerreerreerseeeeesseessessseeens 79
OZEMPIC TAB IMG ...orvveererreenrerreesessseeesseseessesnens 79
P
20 L0121 40 1 = 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 ..ccovvrerrerereeeeereesssesseseseessensseeens 28
PADCEV INJ 30MG ..ovvueeeemrereenresseessesssseessesseessesees 28
paliperidone tab er 24hr 1.5 Mg .....cocoveveenrerrenne. 61
paliperidone tab er 24hr 3 Mg ......oevevnrenrerrennne 61
paliperidone tab er 24hr 6 mg .........cooveeverennenn. 61
paliperidone tab er 24hr 9 Mg ......cevevvvenrerrenne. 61
pamidronate disodium iv soln 3 mg/mi............ 81
PANDA MASK MIS PEDIATRI .....ocvverrrrererreene. 124
pantoprazole sodium ec tab 20 mg (base equiv)
.................................................................................... 99
pantoprazole sodium ec tab 40 mg (base equiv)
.................................................................................... 99
PARAGARD IUD T380A.......orerereereererreeenareanees 84
PATAPIALIN oot 36
paricalcitol €ap 1 MCG ....evererererenrerrenrenrensenne 94
paricalcitol Cap 2 MCG ... eoreneerereereseessesrennes 94
paricalcitol cap 4 MCG ....eoreneernereeressessesrennes 94
paroxetine hcl tab 10 Mg....eeeverererererennenn. 56
paroxetine hcl tab 20 Mg.....eceveereenseseensenrenne. 56
paroxetine hcl tab 30 Mg 56
paroxetine hcl tab 40 Mg 56
paroxetine hcl tab er 24hr 12.5 Mg ......ocvveurenne. 56
paroxetine hcl tab er 24hr 25 mg.........eun.... 56
paroxetine hcl tab er 24hr 37.5 Mg ....ccovvevveurenne. 56
PAXLOVID PAKu.oetreeereeereeereeeseesseessessseseseessesssenens 19
PAXLOVID TAB 150-100 ....oecreerrereereemrerreeeeareenes 19
PAXLOVID TAB 300-100 ....ccruerererrerrerreeeenrenns 19

pazopanib hcl tab 200 mg (base equiv) ............ 33
PEDIARIX INJ 0.5ML...osierrerreerrerrerreerseesensensenns 114
pediatric multiple vitamin w/ fluoride susp 0.25
L0 4T 116
pediatric multiple vitamins w/ fI-fe drops 0.25-
10 MG/ Mt 116
pediatric multiple vitamins w/ fluoride chew
£AD 0.25 MG .roieieeereseeeeseesesesssssesssnsssssnees 116
pediatric multiple vitamins w/ fluoride chew
£AD 0.5 MG oreeeeeeerereeseeseseesessessssssssenees 116
pediatric multiple vitamins w/ fluoride chew
L0 0/ A T 117
pediatric multiple vitamins w/ fluoride susp 0.5
NG/ M 117
PEDVAXHIB INJ 7.5MCG....orererrreerrenrreessenseens 114
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
D1 L L 97
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM e 97
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 97
PEGASYS INJooiriererrersersessssssesssssssssessesssessesnees 22
PEGASYS INJ 180MCG/M ...coovereerirrerrirensserssnsenns 22
PEG-PREP KIT ....ooirirrrrreererseeseseessessessseseenees 97
pemetrexed disodium for iv soln 100 mg (base
CQUIV) ot ssssessssssas 27
pemetrexed disodium for iv soln 500 mg (base
CQUIV) oot sssssssssssans 27
PENBRAYA INJ coiereereerreerseesseessesssenssessessensenns 114
penciclovir Cream 1% .. oeneeseeseesesseesennees 131
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 ..........cuuen. 24
penicillin v potassium tab 500 mg ............cuc.... 24
PENMENVY INJucitierernrenerssenessssssessessssssesssssnesns 114
PENTACEL INJ covvsrreeretsreserseesessssssessessssssessssssesns 114

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

300 MG o 23
pentoxifylline tab er 400 Mg ........coverereereenees 103
perampanel susp 0.5 mg/mi............vreoneennen. 65
perampanel tab 10 Mg ......neneneereseeneeseenns 65
perampanel tab 12 mg......nnreoneensenseseennens 65
perampanel tab 2 mg ........oenreoneensesseneenens 65
perampanel tab 4 Mg ......neneneeneeseeseeseenes 65
perampanel tab 6 Mg .........oneeereoneenseseesennnens 65



perampanel tab 8 Mg .......oreereereereresesenenn. 65

perindopril erbumine tab 2 mg ..., 37
perindopril erbumine tab 4 mg..........unenne. 37
perindopril erbumine tab 8 mg........ueenunne. 37
223 0 (o) Lo L T 132
permethrin cream 5% .....oeeneesseseennes 131
perphenazine tab 16 mg.......eeeeeresererensenn. 62
perphenazine tab 2 mg .......oveeresesesesennenn. 61
perphenazine tab 4 mg ........ensensessesennns 61
perphenazine tab 8 mg .........eveereereseresenenn. 62
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......... 76
perphenazine-amitriptyline tab 4-50 mg.......... 76
PFIZER 6M-4Y IN] 2024-25.....coorerrerrernrernens 114
) L PA=2 2] 24
PHEBURANE MIS 483 /GM .....ccconmunmernrernrerseerseenns 94
phenelzine sulfate tab 15 mg ........ooeereereerennenn. 56
phenobarbital elixir 20 mg/5mi..................... 65
phenobarbital tab 100 Mg ........ereerererrerrenrenn. 65
phenobarbital tab 15 Mg ....eoreneenreneenserrennee 65
phenobarbital tab 16.2 Mg ........reererererenrenn. 65
phenobarbital tab 30 Mg ......cerereenrereesrerrenne. 65
phenobarbital tab 32.4 Mg ......overeenreneenrerrennn. 65
phenobarbital tab 60 Mg ..........reereererererenenn. 65
phenobarbital tab 64.8 Mg ........eerevneenrerennn. 65
phenobarbital tab 97.2 Mg ........eereereereererenrenn. 65
phenoxybenzamine hcl cap 10 mg .........ccuee..... 49
phenylephrine hcl ophth soln 10%.................... 119
phenylephrine hcl ophth soln 2.5%................... 119
Phenytoin iNfatabs.......eonincenseeneessesssessessennes 65
phenytoin sodium extended cap 100 mg........... 65
phenytoin sodium extended cap 200 mg........... 65
phenytoin sodium extended cap 300 mg........... 66
phenytoin sodium inj 50 mg/mi........................ 66
phenytoin susp 125 mg/5ml.........evvvneenenne. 66
PHEXX GEL ..oveiereereereeneessessesssessesssesssesssesaees 100
PHEXXI GEL..oeoieieeereeeessenssenssesssesssesssesssesssesssesaens 100
PHOSPHOLINE SOL 0.125%O0P......cccovuurerrenne. 119
PHOTOFRIN INJ 75MG ..coeererreerereersensesseesseeens 35
phytonadione tab 5 Mg ....eoreereerereeresnenes 117
pilocarpine hcl ophth s0In 1% .......cceveeneereenees 119
pilocarpine hcl tab 5 Mg .. 132
pilocarpine hcl tab 7.5 Mg ..., 132
pimecrolimus cream 1%......evnsessessennns. 129
PiMOZzide tab 1 My ... 76
PIMOZIAe tAD 2 MG w..ueererreereeeerereereireesessesssessennns 76

pindolol tab 10 MG 44
pINdolol £AD 5 M@ e 44
pioglitazone hcl tab 15 mg (base equiv)........... 80
pioglitazone hcl tab 30 mg (base equiv)........... 80
pioglitazone hcl tab 45 mg (base equiv)........... 80
pioglitazone hcl-glimepiride tab 30-2 mg........ 80
pioglitazone hcl-glimepiride tab 30-4 mg........ 80
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................... 80
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................... 80
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 gM)) corereereereereereerseersessseesssesssesssesens 24
piperacillin sod-tazobactam sod for inj 2.25 gm
(27025 GM).oneeeeeeeereerenseeeesensensensnees 24
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 gM) oo 25
pirfenidone cap 267 Mg ......oveneneeneeseeserseesennees 124
pirfenidone tab 267 mg.........ovnineensesssessenns 124
pirfenidone tab 801 Mg........cneorerereenerseerennees 124
pIroXicam cap 10 M@ ......reveenerensenesessssessssssesenes 7
pIroXicam cap 20 Mg ... 7
pitavastatin calcium tab 1 mg......veeveneneens 42
pitavastatin calcium tab 2 mg.........neeenen. 42
pitavastatin calcium tab 4 mg.........neeenen. 42
PLENVU SOL...otirirrirserseeserserssssesssssssssessesees 97
PNEUMOVAX 23 INJ 25/0.5 ..o 114
22Nt [ Lo BT 116
PNV=-SCIECE .eeerirerirririsrineressises s sssssessssssssssseses 116
POAOfilox gel 0.5%.....cuveeereereereererrerirseesisssesenns 131
podofilox SOIN 0.5% ......cvverernveririrrisirserrissssnsenns 131
POLIVY INJ 1T40MG ...ovvrvrverrircenrrrrersessssesssessssseeens 35
POLIVY INJ 30MG ....ccrirriererrereesreesensessesesssessssseens 35
polyethylene glycol 3350 oral powder 17
GM/SCOOP ouvuireerrerrsessisessesssssssssessessssssssssessssaseans 98
polymyxin b sulfate for inj 500000 unit ............ 23
polymyxin b-trimethoprim ophth soln 10000
UNTE/TNI-0.1% ceeeererereeerrseerersseseeseesessssseens 117
pomalidomide cap 1 Mg ....neneneneereneeneeneenns 28
pomalidomide cap 2 Mg .....eoveneenreneensesessennens 28
pomalidomide cap 3 Mg ....veveneeneneereseeseeseenes 28
pomalidomide cap 4 Mg ....eveneneneereneeseeneenes 28
POMALYST CAP IMG ...orirerrereeserneeseessessssseeens 28
POMALYST CAP 2MG ...oriereererrersessessesssesssesens 28
POMALYST CAP 3MG ...orrrererrernerseeseessesssnseeens 28
POMALYST CAP 4AMG ....covrirrerrererrersesseessessenseeens 28
POTEIA-28 s sessssssanens 84
posaconazole susp 40 mg/mi...........nennen. 15



posaconazole tab delayed release 100 mg....... 15

potassium chloride cap er 10 meq .........c.cun.... 115
potassium chloride cap er 8 meq.........cccouuun... 115
potassium chloride inj 2 meq/ml.................... 115
potassium chloride microencapsulated crys er
0 1/ A =T 115
potassium chloride microencapsulated crys er
£AD 20 MEQ .euerreererreresereressiresessisesessssessesens 115
potassium chloride oral soln 10% (20
MEQG/TI5MI).cueererererereree e 115
potassium chloride oral soln 20% (40
MEQ/I5MI).ceueeiiririris e 115
potassium chloride tab er 10 meq.......c..cocveu.. 115
potassium chloride tab er 15 meq........cccouuun... 115
potassium chloride tab er 20 meq (1500 mg)
.................................................................................. 115

potassium chloride tab er 8 meq (600 mg)....115
potassium citrate tab er 10 meq (1080 mg)..100
potassium citrate tab er 15 meq (1620 mg)..100

potassium citrate tab er 5 meq (540 mg).......100
pramipexole dihydrochloride tab 0.125 mg .... 59
pramipexole dihydrochloride tab 0.25 mg........ 59
pramipexole dihydrochloride tab 0.5 mg ......... 59
pramipexole dihydrochloride tab 0.75 mg....... 59
pramipexole dihydrochloride tab 1 mg............. 59
pramipexole dihydrochloride tab 1.5 mg ......... 59
pramipexole dihydrochloride tab er 24hr 0.375
TTIG cerrenrenrenrensensensessessessessesse s ssenenen 59
pramipexole dihydrochloride tab er 24hr 0.75
TTIG oo 59
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 59
pramipexole dihydrochloride tab er 24hr 2.25
TTIG cerrenrenrenrenrensensessessessessesse s senenen 59
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 59
pramipexole dihydrochloride tab er 24hr 3.75
TTIG correrreerenrensessessessesses s ses s 59
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 59
prasugrel hcl tab 10 mg (base equiv) .............. 104
prasugrel hcl tab 5 mg (base equiv)................. 104
pravastatin sodium tab 10 mg .........ueeneenn. 42
pravastatin sodium tab 20 mg .........oeeerenenn. 42
pravastatin sodium tab 40 mg ..........ueereene. 42
pravastatin sodium tab 80 mg ..........ueeneene. 42
praziquantel tab 600 Mg...........eereereerererenenn. 14
prazosin hel €ap 1 Mg .. eoneneeeseneeseseessesrennes 38

prazosin hcl €ap 2 M@ ... 38
prazosin Rl €ap 5 Mg .. 38
PRED SOD PHO SOL 1% OP.....oriisrirrircinans 118
prednisolone acetate ophth susp 1%................ 118
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q) e 88
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q).enereeeeeeeeeeeereeseereeseesessesssnsensenees 88
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q).enenereeeeeeeeeeeereereiseesessessessensessenees 88
prednisolone sod phosphate oral soln 15
mg/5ml (base equIV)..........eerineenrerssrssenns 88
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE EQUIV) oo 88
prednisolone sodium phosphate oral soln 25
MG/5MI (DASE €Q) .cueneeeeeeeeereereereereererreeseesennees 88
prednisolone soln 15 mg/5ml..........ovriniunen. 88
PREDNISONE CON 5MG/ML....oorrrerrerrrerseennnns 88
prednisone oral soln 5 mg/5ml.........ovunen. 88
prednisone tab 1 MG .....eenenceneeneeseeseeseeseenes 88
prednisone tab 10 MG ......eneeneeneeseeseeseeseenes 88
prednisone tab 2.5 My ......eorneensensensesssssennens 88
prednisone tab 20 Mg ......enceneeneeseeseesseseenes 88
prednisone tab 5 My .......nnesneneensessssennens 88
prednisone tab 50 Mg ......neenseneensesissennens 88
prednisone tab therapy pack 10 mg (21) ......... 88
prednisone tab therapy pack 10 mg (48) ......... 89
prednisone tab therapy pack 5 mg (21)............ 88
prednisone tab therapy pack 5 mg (48)............ 88
pregabalin cap 100 Mg ........neereneensessenensnens 66
pregabalin cap 150 M@ ....eveneerereereseeseeneenes 66
pregabalin cap 200 Mg ........oveneenreneenseseesennens 66
pregabalin cap 225 Mg ...veoveneereneensesiesennens 66
pregabalin cap 25 My ... eeneneereeseereeneeseeseenes 66
pregabalin cap 300 Mg .......veneeereneensesirsennens 66
pregabalin cap 50 My ... cneneereeseeseseeneeseenes 66
pregabalin cap 75 M. 66
pregabalin soln 20 mg/ml ...........nevneneennens 66
PREMARIN VAG CRE 0.625MG ....ccovvrrerrerrenens 92
PRENATAL 19 CHW TAB......cirererrernerrenneenns 116
PRETOMANID TAB 200MG ....ccovvrmerrereereereenens 18
PTEVALILE ...t ssssssssssssssnnans 41
PREVNAR 20 INJ..oviiererreereerersesseeseesessessesseneens 114
PREZCOBIX TAB 675/150 ...vvreererreeeerseeneennens 18
PREZCOBIX TAB 800-150.....ccnerirreererseeeeens 18
PREZISTA SUS 100MG/ML...cvuerirrerirreerrerrenneeens 16
PREZISTA TAB 150MG....coiirerrerseeeersseseenees 16
PREZISTA TAB 75MQG ...ooovererreereerereerreeseessessssseens 16



PRIFTIN TAB 150MG....cconereerereereesesreeneenseenees 18
primaquine phosphate tab 26.3 mg (15 mg

DASE) ..ot s 15
primidone tab 250 Mg.......oreneensensensesrennes 66
primidone tab 50 Mg ... 66
PRIORIX INJ cooveeieereesreesreesseessesssesssesssesssesssesssesssesssens 114
probenecid tab 500 Mg ........neneneneneneerereerenns 6
procainamide hcl inj 100 mg/mi........................ 40
prochlorperazine maleate tab 10 mg (base

EQUIVAIENTE) .. 96
prochlorperazine maleate tab 5 mg (base

EQUIVAIENL) ..o 96
prochlorperazine suppos 25 mg .......ooveeveuenn. 96
PTOCEOZONE-NC et 99
progesterone cap 100 mg.........nrenseseseneens 93
progesterone cap 200 Mg.........ennerenseresseneens 93
PROGRAF CAP 0.5MQG ....coverrrrrrerrersesresseessessennss 112
PROGRAF CAP IMG...crererrerrersensserssesssesaens 112
PROGRAF CAP S5MG....conrirrerrersirnsessesssssessennss 112
PROGRAF GRA 0.2MG....ccnererrerrerrersserssesssenaens 112
PROGRAF GRA IMG ...crerrerermrermrerssensserssesssenaens 112
PROLASTIN-C IN] 1000MG....cccocmmrrerrereenrerrennee 119
PROLIA INJ 60MG/ML....corerrerrrereerreereerserseesseeens 82
promethazine & phenylephrine syrup 6.25-5

MG/ 5M ot 122
promethazine hcl inj 25 mg/ml .............e...... 96
promethazine hcl inj 50 mg/ml ..........enenne. 96
promethazine hcl oral soln 6.25 mg/5ml.......... 96
promethazine hcl suppos 12.5 mg.......ocoveveunen. 96
promethazine hcl suppos 25 mg ........veeeenenne. 96
promethazine hcl tab 12.5 mg.....oveeveererennnn. 96
promethazine hcl tab 25 mg ........veevveneeneennenne. 96
promethazine hcl tab 50 Mg ........oveeveneensenrennn. 96
promethazine w/ codeine syrup 6.25-10

MG/ 5M ot 122
promethazine-dm syrup 6.25-15 mg/5ml..... 122
PTOMELACGAN . 96
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 .....evevererenrenenn. 40
propafenone hcl tab 225 Mg .....eoveverererennenn. 40
propafenone hcl tab 300 Mg ........oveevvereeneerenne. 40
proparacaine hcl ophth soln 0.5% .........cucuun.. 119
propranolol hcl cap er 24hr 120 mg ... 44
propranolol hcl cap er 24hr 160 mg .........ccun..... 44
propranolol hcl cap er 24hr 60 mg..........cueu..... 44
propranolol hcl cap er 24hr 80 mg.........cceun.. 44

propranolol hcl oral soln 20 mg/5mi................. 44
propranolol hcl oral soln 40 mg/5mi................. 44
propranolol hel tab 10 mg ... 44
propranolol hcl tab 20 mg .......vveeveveensersienennens 44
propranolol hel tab 40 Mg ... 44
propranolol hcl tab 60 mg .........oeeveveensenirnennens 44
propranolol hcl tab 80 mg ... 44
propylthiouracil tab 50 Mmg.......cneneeneneenes 93
PROQUAD INJourerrerrerrernseseereesesssssssssessssssessssssesns 114
protriptyline hcl tab 10 mg......vcenevceneeneeneeneenes 57
protriptyline hcl tab 5 mg ..., 57
pseudoephed-bromphen-dm syrup 30-2-10

LT Y 1 L P 122
pyrazinamide tab 500 Mg .........oreorinserirneenens 18
pyridostigmine bromide oral soln 60 mg/5ml 74
pyridostigmine bromide tab 60 mg ..........c........ 74
pyridostigmine bromide tab er 180 mg............. 74
pyridoxine hcl tab 25 Mg ... 117
pyridoxine hcl tab 50 Mg .......venvenirneenrernsnnenns 117
pyrimethamine tab 25 Mg .....eneneereneeneeneenes 23
PYZCHIVA INJ 45/0.5ML..ccoerrreererreeneereneenns 108
PYZCHIVA IN] 90MG /ML ..covrrrrreereereereereeseeeens 108
Q
QUADRACEL INJ 0.5ML...cvtrierrerreereereeseeseeseeseens 114
quetiapine fumarate tab 100 mg..........ccveen. 62
quetiapine fumarate tab 200 mg.........oueeneen. 62
quetiapine fumarate tab 25 mg .......cneennen. 62
quetiapine fumarate tab 300 mg..........oveeeen. 62
quetiapine fumarate tab 400 mg.........oveeeen. 62
quetiapine fumarate tab 50 mg ........cevneeneen. 62
quetiapine fumarate tab er 24hr 150 mg......... 62
quetiapine fumarate tab er 24hr 200 mg.......... 62
quetiapine fumarate tab er 24hr 300 mg.......... 62
quetiapine fumarate tab er 24hr 400 mg.......... 62
quetiapine fumarate tab er 24hr 50 mg ........... 62
quinapril hcl tab 10 M@ 38
quinapril hcl tab 20 M@....nnensseneneesseseensens 38
quinapril hcl tab 40 M@ 38
quinapril Rcl tab 5 MG oo 38
quinapril-hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 37
quinine sulfate cap 324 MQ....oeonecneneseenenn. 15
QULIPTA TAB 10OMG ..covvrrerrrrrrerreersesnesssssessesssesseens 70
QULIPTA TAB 30MG ..covveeerereenreereenserseeeessesseeseeens 71
QULIPTA TAB 60MG ..covereerrrrrerreersersesssssessesssesseens 71
R
rabeprazole sodium ec tab 20 mg .........c.ccouuen... 99
raloxifene hcl tab 60 MG ........eveveeneereseerserreeseenns 92



ramelteon tab 8 Mg ..o 70

ramipril €ap 1.25 MG c.ereenereseseereseesesensenes 38
ramipril €ap 10 Mg ... 38
ramipril €ap 2.5 MG ... 38
ramipril €Cap 5 M@ ..o 38
ranitidine hcl tab 150 M@ ... 96
ranitidine hcl tab 300 M@ 96
ranolazine tab er 12hr 1000 mg...........coceevevense. 49
ranolazine tab er 12hr 500 mg .......ocovuveeererneen. 49
rasagiline mesylate tab 0.5 mg (base equiv)... 59
rasagiline mesylate tab 1 mg (base equiv)....... 59
o0 ] Y= N 84
RECOMBIVA HB IN] 1I0MCG/ML.....cerurrrrnrs 114
RECOMBIVA HB IN] 5MCG/0.5...cccoririererrenne. 114
RECOMBIVA-HB IN] 40MCG/ML.....cccesururermnec 114
REGRANEX GEL 0.01% ...ovonrunnrnsinsinsssssssnssenns 131
RELENZA MIS DISKHALE.......cooonenireenninnns 19
repaglinide tab 0.5 Mg ... 80
repaglinide tab 1 Mg.......nenreneensesesseesessenns 80
repaglinide tab 2 Mg 80
REPATHA IN] 140MG/ML....coirerrrerreerreereereenns 43
REPATHA PUSH INJ 420/3.5 .o 43
REPATHA SURE INJ 140MG/ML. ....coccneerreerreenns 43
RESTASIS MUL EMU 0.05% OP ....covvvenrrrirenaes 119
RETACRIT INJ 10000UNT......oeoverrrrrerrireenrerrennee 103
RETACRIT INJ 20000UNI .....ccorirrerrermrermrensrennnens 103
RETACRIT INJ Z000UNIT ...ocorvvrerereenrereenserennes 103
RETACRIT INJ 3000UNIT ....oooverermrermrermrensrennsens 103
RETACRIT INJ 40000UNT ....crveurermrermrermrenmrennnens 103
RETACRIT INJ 4000UNIT ...covererrereenrireenrerennes 103
RETROVIR INJ 10MG/ML.....ocoerrerreerrersereesseeens 16
REVLIMID CAP 10MG ....ccririererreerersersessesenssennens 28
REVLIMID CAP 15MQG ....cconirererreerirsensessessenssenens 28
REVLIMID CAP 2.5MG ...ccnererreerrerneerseersesseesseeens 28
REVLIMID CAP 20MG ....ccviriererreerersersesseseessenens 29
REVLIMID CAP 25MG ....coererereereersseseesseesseeens 29
REVLIMID CAP S5MG....comirererreesesseesessessensseanens 28
REYATAZ POW 50MG....ccurmererrererseesesressenssennens 16
ribavirin €ap 200 Mg .....oeoeeereereeeeeeeeesesesenes 22
ribavirin tab 200 Mg ... 22
rifabutin cap 150 M@ ..o 18
rifampin cap 150 Mg 18
rifampin cap 300 M@.......eoeoneenreneenseseeseesesseens 18
rifampin for inj 600 Mg........eeeeerevrenrerreserens 18
rilpivirine hcl tab 25 mg (base equivalent)...... 16
riluzole tab 50 M. 51
rimantadine hydrochloride tab 100 mg............ 19
RINVOQ LQ SOL IMG/ML...crverrrrreenrerreenrerrennes 108

RINVOQ TAB 15MG ER...oooeerereeeeneenens 109
RINVOQ TAB 30MG ER....covverrererreerreesrenneens 109
RINVOQ TAB 45MG ER....coveeeercerreeneeneenens 109
risedronate sodium tab 150 mg........couveeenenn. 81
risedronate sodium tab 30 Mg .......ooveneveeneen. 81
risedronate sodium tab 35 Mg .......cveereneernenn. 81
risedronate sodium tab 5 Mg ......oenereeneenens 81
risedronate sodium tab delayed release 35 mg
.................................................................................... 81

risperidone orally disintegrating tab 0.25 mg 62
risperidone orally disintegrating tab 0.5 mg .. 62

risperidone orally disintegrating tab 1 mg...... 62
risperidone orally disintegrating tab 2 mg...... 62
risperidone orally disintegrating tab 3 mg...... 62
risperidone orally disintegrating tab 4 mg...... 62
risperidone soln 1 mg/ml..........oconeneenennens 62
risperidone tab 0.25 mg........nenineesnerssnsnenns 62
risperidone tab 0.5 Mg ... 62
risperidone tab 1 Mg......neensenssssesesssnsenns 62
risperidone tab 2 My ......nceneneeneeseeneeseeseenees 62
risperidone tab 3 My .......eneneneeneeseeneeseeseenees 62
risperidone tab 4 Mg......nsensneessesssssenns 62
ritonavir tab 100 MQ....eneereeneeseeneeseeseeseeseenees 16
rivaroxaban for susp 1 mg/ml........... 102
rivaroxaban tab 2.5 Mg ... 102
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENLE) oo 53
rivastigmine tartrate cap 3 mg (base
EQUIVAIENE) .o sssssessseaes 53
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENE) .o ssssssssseaes 53
rivastigmine tartrate cap 6 mg (base
EQUIVAIENLE) oot 53
rivastigmine td patch 24hr 13.3 mg/24hr ....... 53
rivastigmine td patch 24hr 4.6 mg/24hr .......... 53
rivastigmine td patch 24hr 9.5 mg/24hr .......... 53
FIVEISA cooueeisisrirsirsinsissinsissississsss s sssssssss s ssssnes 84
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q).ceuerereeeeeeeeeeereeseereseiseeseesseseesenees 71
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q).ceuerereeeeeeeeeeereeseereseiseeseesseseesenees 71
rizatriptan benzoate tab 10 mg (base
EQUIVAIENLE) oot 71
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 71
roflumilast tab 250 MCQ ... 123
roflumilast tab 500 MCG .....ocvererereereereeneeseenenne 123
ropinirole hydrochloride tab 0.25 mg............... 59



ropinirole hydrochloride tab 0.5 mg .................. 59

ropinirole hydrochloride tab 1 mg...................... 59
ropinirole hydrochloride tab 2 mg.........cc... 59
ropinirole hydrochloride tab 3 mg........cccouun.. 59
ropinirole hydrochloride tab 4 mg...........ccc..... 59
ropinirole hydrochloride tab 5 mg........c.ccocuu.... 59
rosuvastatin calcium tab 10 mg ..........coceeveevense. 42
rosuvastatin calcium tab 20 mg ..........coceeveevenne. 42
rosuvastatin calcium tab 40 mg ..........eeveneen. 42
rosuvastatin calcium tab 5 mg........oeveeveerenne 42
ROTARIX SUS ..o erereereenseesesssessessesssesssesssesaens 114
ROTATEQ SOL ..cieeereereenreesseesseesesssesssesssesssesaens 114
rufinamide susp 40 mg/ml ..........oneereneernenenns 66
rufinamide tab 200 Mg .......ovvvenreneenseresneessessenns 66
rufinamide tab 400 M@ ... 66
0] (0] 4o TR TSR 121
RYDAPT CAP 25MG ..o curererreerreerneerseeeseesseessessseeens 33
RYKINDO INJ 25MG....cocrereereersersersesseesseeseeens 62
RYKINDO INJ 37.5MG ....ccrirrierirreerirssesessssesssennens 62
RYKINDO INJ 50MG....coceerrrereerserssereesssesseesseeens 62
S
sacubitril-valsartan tab 24-26 mg........c.couuen.. 48
sacubitril-valsartan tab 49-51 mg......coceveune.. 48
sacubitril-valsartan tab 97-103 mg .......c.couuun.. 48
SANCUSO DIS 3.1IMG...ccomirererreesersessessesssssenens 96
SANDIMMUNE CAP 100MG.....ccruemerrermrernrernnens 112
SANDIMMUNE CAP 25MG ....ccovuurererrirreenrerrennee 112
SANDIMMUNE IN] 50MG/ML....conurrerrernrernens 112
sapropterin dihydrochloride powder packet 100
NG i 92
sapropterin dihydrochloride powder packet 500
NG it 92
sapropterin dihydrochloride tab 100 mg ......... 92
SAVELLA MIS TITR PAK...coerrrerreereerseerseerseeens 69
SAVELLA TAB 100MG ...ccovvreerereenrerreesessesesssenens 69
SAVELLA TAB 12.5MG ...cvvererrrereerseereerssesseesseeens 69
SAVELLA TAB 25MG ...ccoierirererreeserssesessessessseanens 69
SAVELLA TAB 50MG ...ccvcmirererreeressessesseseesseanens 69
SD 1ice treatMent...... e 131
SCEMBLIX TAB 100MG ....ccouererreemrereeserseseesseanens 33
SCEMBLIX TAB 20MG.....cnuererneersserseneesseesseeens 33
SCEMBLIX TAB 40MG.....cocerrererseerseereesseesseeens 33
scopolamine td patch 72hr 1 mg/3days ........... 96
selegiline hcl cap 5 Mg ... 59
selegiling hcl tab 5 M@ ..eeecevencerereereseesseerennee 59
selenium sulfide [0tion 2.5% ......oweereereereereenenne 128
SELZENTRY SOL 20MG /ML ....cconeererreerreerreerreeens 16
SEREVENT DIS AER 50MCG.....cccounererreererrenne. 122

sertraline hcl oral concentrate for solution 20

NG/ Moo 57
sertraline hcl tab 100 Mg .....eveveeereneensersinsennens 57
sertraline hcl tab 25 M., 57
sertraline hcl tab 50 M. 57
sevelamer carbonate packet 0.8 gm..........c...... 92
sevelamer carbonate packet 2.4 gm........c...... 93
sevelamer carbonate tab 800 mg..........couuveene. 93
SHARPS CONT MIS 2ZQUART ... 87
SHINGRIX IN]J 50/0.5ML.....occrrrrrrrerrrenrreenenns 114
SIGNIFOR INJ 0.3MG/ML....ovorrrrirrerrirreerrerssnnenns 92
SIGNIFOR INJ 0.6MG/ML.....ocorrrirrerrirrensrirssnnenns 92
SIGNIFOR INJ 0.9MG/MLu.....corrrrirrrrnrerserssensennnes 92
sildenafil citrate iv soln 10 mg/12.5ml (base

EQUIVAIENE) ..o sssssessseaes 50
sildendafil citrate tab 20 Mg ......eeneneereneenes 50
SIlodOSIN CAP 4 MG.ouerririerirrirrerersersisseesesssssenns 100
SIlOdOSIN CAP 8 MG.aeieirerererereeneereererseeresseesennees 100
silver sulfadiazine cream 1% .......oseeeenn. 127
SIMBRINZA SUS 1-0.2% wcccovvrvsrrnnirsirssssssssisannns 118
SIMPONI ARIA SOL 50MG/4ML......cocconvereenneens 105
SIMPONI INJ 100MG/ML....covverrrrrirrerrernsensensens 109
SIMPONI INJ 50/0.5ML....ccoerierreerreerrenmensensenns 109
SImvastatin tab 10 Mg .......neenreneensessssnennens 42
SImvastatin tab 20 Mg ........nenseneensessisnennens 42
SIMvastatin tab 40 MG .....eoeneeneseereseeneeseenes 42
SIMvastatin tab 5 mg ... 42
SImvastatin tab 80 Mg ......eevenenereereneeseeseenes 43
sirolimus oral soln 1 mg/ml .........ovcnennee. 112
sirolimus tab 0.5 M@.......ooreoninresiseerirseesenns 112
SIrOlIMUS taD 1 MG e neeenees 112
SIrolimus tab 2 Mg ... 112
SIRTURO TAB 100MG......ccomurrerrrrereerrireessessenseeens 18
SIRTURO TAB ZOMG ....veurreurrrmermrersseessesssessessesees 18
sitagliptin phosphate tab 100 mg (base equiv)

.................................................................................... 78

sitagliptin phosphate tab 25 mg (base equiv).78
sitagliptin phosphate tab 50 mg (base equiv).78
sitagliptin phosphate-metformin hcl tab 50-

JO00 MG aaairrriririrersirsreirsississsssssssssssssssssssnes 78
sitagliptin phosphate-metformin hcl tab 50-500

TTIG ceterinreserensess s 78
SKYLA TUD 13.5MG...cmninireereensensensenssssesssssessenees 84
SKYRIZI IN] 150MG/ML ..oveieeereereereereereereeenns 109
SKYRIZIINJ 180/1.2 coeorrrrreerrereerseeesseseessesseeens 109
SKYRIZIINJ 360/2.4 ..oeeerereereeeenseseesseseeeens 109
SKYRIZI PEN INJ 150MG/ML....covririreereereeenne 109
SKYRIZI SOL 60MG/ML ..ovrrrerrrrrereereersereesseseeneens 105



SOD CHLORIDE INJ 0.9% ....ccovveurenrrrerrecerenrecnnes 115
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6 gM/I77 Ml 98
sodium chloride inj 2.5 meq/ml (14.6%) ........ 115
sodium chloride irrigation soln 0.9%............... 131
sodium chloride iv soln 0.45% ......c.ooceoreneerennees 115
sodium chloride iv s0In 0.9%........ccouuerinsrriunns 115
sodium chloride iv S0IN 3% .....coonnrinirnsirisnens 115
sodium chloride iv S0IN 5% .......oevevnsirseenernne. 115
sodium chloride preservative free (pf) inj 0.9%

.................................................................................. 115
sodium chloride soln nebu 0.9% .........ccoouereunee 123
sodium chloride soln nebu 10% ........ccovcveurenne. 124
sodium chloride soIn NebU 3% ......uvererneereun 123
sodium chloride soln NebU 7% ......oeverererrenrennes 123
sodium fluoride chew tab 0.25 mg f (from 0.55

T I T2 ) ] 116
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

T2 R 116
sodium fluoride chew tab 1 mg f (from 2.2 mg

T T 116
sodium fluoride soln 0.5 mg/ml f (from 1.1

MG/ M NAL) oo 116
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)

.................................................................................. 116
sodium fluoride tab 1 mg f (from 2.2 mg naf)

.................................................................................. 116
sodium oxybate oral solution 500 mg/ml ........ 74
sodium phenylbutyrate oral powder 3

GM/teaASPOONSUL ... 94
sodium phenylbutyrate tab 500 mg ................... 94
SOFTCLIX MIS LANCETS ..o 87
solifenacin succinate tab 10 mg..........coeeueenee 101
solifenacin succinate tab 5 Mg .......ooveereevennes 101
SOLIQUA INJ 100/33 ..oerereererreeserseessessesssssenens 79
SOLU-CORTEF INJ 1000MG.....cceeereereereereeens 89
SOLU-CORTEF INJ 250MG ...cvvveemrerernrerrereenrenens 89
SOLU-CORTEF INJ 500MG ....vvvriemrerernrerrereenrennns 89
SOLU-MEDROL INJ 2ZGM...ccnerrererreereersereesseeens 89
SOMATULINE INJ 120/.5ML....ocoverrrrrerrirrernrennens 77
SOMATULINE INJ 60/0.2ML....cocerreerreerreereereeens 77
SOMATULINE INJ 90/0.3ML...ccrceureerrerrreereerreeens 77
SOMAVERT INJ TOMG....cneneermerreeerseereeeeesseesseeens 77
SOMAVERT INJ 15MG....ccererrerreerreerseeneesseesseeens 77
SOMAVERT INJ 20MG....cnereererreerrmerrseeeesseeeseeens 77
SOMAVERT INJ 25MG....cnereereereernseenseeeesseeeseeens 77
SOMAVERT INJ 30MG....cnurerreereersereeneesseeseeens 77

sorafenib tosylate tab 200 mg (base equivalent)

.................................................................................... 33
sotalol hcl (afib/afl) tab 120 Mg ......oveveereenn. 40
sotalol hcl (afib/afl) tab 160 Mg ........oveveereenne. 40
sotalol hcl (afib/afl) tab 80 Mg .......cveenvereereenens 40
sotalol hcl tab 120 M@ ... 40
sotalol hel tab 160 Mg ....ewevereereereereererseererseeseeseenes 40
sotalol hel tab 240 Mg ...eeceveereerereereeseererseesenseenes 40
sotalol hcl tab 80 MQ.......vevvererneerirerssessissennens 40
SOVALDI PAK 150MG.....oirrirrirsersersesssessesnes 22
SOVALDI PAK 200MG......ouemrereemersenseesesssessesees 22
SOVALDI TAB 200MG.....oumrereererserseeeesssessenens 22
SOVALDI TAB 400MG......oomirrerrersersersesssessesnes 22
SPIKEVAX INJ 2025-26 ..oveerreereerreerreerreesensenseens 115
SPINOSAA SUSP 0.9V cuereeeeeereereereereeseesenseesesseesennees 131
SPIRIVA RESP AER 1.25MCG.....cconvemeerreerrenneens 120
SPIRIVA RESP AER 2.5MCG.....couemereerreerreeneens 120
spironolactone & hydrochlorothiazide tab 25-25

TG vt 48
spironolactone tab 100 Mg .......nereneeneneenes 38
spironolactone tab 25 Mg ......eonerereneeneneenes 38
spironolactone tab 50 Mg ........ccouereorensesirnennens 38
SPRAVATO SOL 56MG DOS. ......oonererrerrrereeennes 57
SPRAVATO SOL 84MG DOS.......oocvverirreerirrienrenns 57
SPFINEEC 28 et 84
SPIS cvureressreressresssssses et 93
SSU correeesereenseseesssssesssssssssss st snes 127
STIOLTO AER 2.5-2.5...ereereerreerseereesennenns 120
STIVARGA TAB 40MG.......corrrerrersersereesssessesnees 33
STOBOCLO INJ 60MG/ML....ocrrrrirrerrirrensrersenseens 82
STRIVERDI AER 2Z.5MCG.....occomemrrrerrrerrrensrensenns 122
SUBLOCADE INJ 100/0.5...ccnereerereerrireesrersenneens 14
SUBLOCADE INJ 300/ 1.5...crerereerrireesrersenneeens 14
SUCRAID SOL 8500 /ML.....ovurrrrerrerrereersseneeennes 98
sucralfate tab 1 gMu... e 98
SUFLAVE SOL...cirirrirserserssssessssssssessesssessesees 98
sulconazole nitrate cream 1%.........ocoveneeneenn. 128
sulconazole nitrate solution 1% ... 128
sulfacetamide sodium lotion 10% (acne)......127
sulfacetamide sodium ophth oint 10%............ 117
sulfacetamide sodium ophth soln 10%............ 118
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25) % ceoreeereereereereereereeseeseeseesennns 117
sulfadiazine tab 500 Mg ... 14
sulfamethoxazole-trimethoprim susp 200-40

MG/5M o 23
sulfamethoxazole-trimethoprim tab 400-80 mg

.................................................................................... 23

171



sulfamethoxazole-trimethoprim tab 800-160

T TS 23
SULFAMYLON CRE 85MG/GM .....ccccorurnienrerrennee 127
sulfasalazine tab 500 MG ......couvveorerersreneensenrennes 97
sulfasalazine tab delayed release 500 mg ........ 97
sulindac tab 150 MQ....eorincerinirsessssesessnnns 7
sulindac tab 200 Mg ... 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/ 0.5Mccoeieririiriirriersess s 71
sumatriptan succinate solution auto-injector 6

MG/ 0.5M it 71
sumatriptan succinate solution cartridge 4

MG/ 0.5M s 71
sumatriptan succinate solution cartridge 6

MG/ 0.5M s 71
sumatriptan succinate tab 100 mg............ccu..... 72
sumatriptan succinate tab 25 mg .......ooveu.. 71
sumatriptan succinate tab 50 mg ...........oc...... 72
sumatriptan-naproxen sodium tab 85-500 mg

.................................................................................... 72
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....ccorerireereereereeresressessesseaseans 74
SUNOSI TAB 75MG ..ccovveeenrereenreereesesseeeesseseesseanees 74
SUPPRELIN LA KIT 50MG.....coomrererreerenreeresrennes 82
SUTAB TAB ...rtreertretreneseesesseasessessessessesssssssseaes 98
Ry 2L [ T 84
SYMDEKO TAB 100-150..c.correereereerenreerennens 123
SYMDEKO TAB 50-75MG ...couuereereereenreereenreereenee 123
SYMLINPEN 60 IN] 1000MCG ....oereurererrerrerrennes 77
SYMLNPEN 120 INJ 1000MCG ..cvvrerrerrerrenrenrennes 77
SYMTUZA TAB....rereerereeseiseesesseseessessessseaees 18
SYNAREL SOL 2ZMG/ML...covrrrererrerrerrenrerresresrennes 87
SYNJARDY TAB...orireereereireereeseisessssssesssssessseaees 80
SYNJARDY TAB 12.5-500 ....ccorurrereerrererriereenreenes 80
SYNJARDY TAB 5-1000MG.....ccrurererererrerrerrennes 80
SYNJARDY TAB 5-500MG....coueremeereererreereenreenees 80
SYNJARDY XR TAB....corrernerrerreeresressessessessessessenes 80
SYNJARDY XR TAB 10-1000 ...coerererrererrenrenrennes 80
SYNJARDY XR TAB 25-1000 ..coveererreereerreereenreenes 80
SYNJARDY XR TAB 5-1000MG ....ocreurerrerrenrenrennes 80

SYNTHROID TAB 100MCG.....ccomeemermerrersseneenens 93
SYNTHROID TAB 112ZMCG....comirrrrnrrrrrrsserseenes 93
SYNTHROID TAB 125MCG....ccnirmerrmeeeerssereensens 94
SYNTHROID TAB 137MCG....cneurrerrmereerssenseennnns 94
SYNTHROID TAB 150MCG.....comuermrerrerserssernes 94
SYNTHROID TAB 175MCG.....ccniererrereerseenseennens 94
SYNTHROID TAB 200MCG.....ccomurrerrerrersereennes 94
SYNTHROID TAB 25MCG ....cosurrrrrirrerserssersennes 93
SYNTHROID TAB 300MCG.....ccomuumerrrereeereereennns 94
SYNTHROID TAB 50MCG ......ceummirrerrereersersernnes 93
SYNTHROID TAB 75MCG ...oovrererrerseeeeessenseensens 93
SYNTHROID TAB 88MUCG ......cevereererreereerseeneenens 93
T
TABLOID TAB 40MG ....coueereeereeereeereeeseeeeesseesseesnees 27
tacrolimus cap 0.5 Mg c.eevenererererereereeseesenns 112
tacrolimus €ap 1 M@ eeenereseeneeseeseeseeseesenns 112
tacrolimus cap 5 Mg 112
tacrolimus cap er 24hr 0.5 Mg ...evevevenereenenn. 112
tacrolimus cap er 24hr 1 mg.......veererneennenn. 112
tacrolimus cap er 24hr 5 Mg ...ecveseneereenenn. 112
tacrolimus inj 5 mg/ml ... 112
tacrolimus oint 0.03% ........ouveeereneenserseessessessenns 129
tacrolimus 0Nt 0.1%.......coeevninseonisnssssssssssinns 129
tadalafil tab 2.5 Mg ... 100
tadalafil tab 20 mg (PAN) ... 50
tadalafil tab 5 MG e 100
TAFINLAR CAP 50MG....ucrereereeerenereeereeeseeeseeenens 33
TAFINLAR CAP 75MG...cocererneerreerseesseesssesseennees 33
TAFINLAR TAB 10MG ....oeoeerereerreerseerseesssenseenees 33
tafluprost preservative free (pf) ophth soln
0.0015%.coeeureererrerrerrersersessessessessessesssesssesans 119
TAGRISSO TAB 40MG .....oeeerererererererereeeseeessesseeenens 33
TAGRISSO TAB 80MG .....ccerererreeererereeeseeeseesseeenens 33
0 1L (2o ol 1 [0 O 84
TAKHZYRO INJ 150MG/ML...crerirreererrernreenne 111
TAKHZYRO INJ 300/2ML....crrrirrerreenrernrernreenns 111
TALTZ INJ 20/0.25 coeereereereereereeseessesssessseenns 109
TALTZ INJ 40/0.5MLu..crerereereereenreenseessessseenne 109
TALTZ IN] 80MG/ML...corrrerrermreerrersrenssenssesssennns 109
tamoxifen citrate tab 10 mg (base equivalent)
.................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
.................................................................................... 30
tamsulosin hcl cap 0.4 Mg ...eecveneneseeneereenenne 100
tapentadol hcl tab 100 Mg......eveevereeneereeseenens 13
tapentadol hcl tab 50 M@ ... 12
tapentadol hcl tab 75 MG e 12
tasimelteon capsule 20 Mg .........orneerreneennens 70



tazarotene cream 0.05% ....eeeeeeeeeeerririrresena. 128

tazarotene cream 0.1%.....vvveeirinississessinnns 128
tazarotene gel 0.05%........eoreoreeereenneenseensennnens 128
tazarotene gel 0.1% ........enensensesesssssessennss 128
EAZICES oot ssses s ssss s sasesees 20
telmisartan tab 20 Mg 39
telmisartan tab 40 Mg........eereorereseseresenes 39
telmisartan tab 80 mg.........oreorereneresesenes 39
telmisartan-hydrochlorothiazide tab 40-12.5
1T 39
telmisartan-hydrochlorothiazide tab 80-12.5
T 39
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 39
temazepam cap 15 Mg ..o 70
temazepam cap 22.5 MQG..eoreererrererenrensensennes 70
temazepam cap 30 My ... 70
temazepam Cap 7.5 My .oreorerererenressesensenees 70
TEMODAR INJ T00MG ....orveierirrirrerrersessessenssessnens 26
temozolomide cap 100 Mg.......eoreereerererenennes 26
temozolomide cap 140 Mg .....oereererererenenes 26
temozolomide cap 180 Mg.......ooonenrereenserennens 26
temozolomide cap 20 Mg ......vevererererreresnenes 26
temozolomide cap 250 My .......eoveneenrererseesinnens 26
temozolomide cap 5 Mg.....oenrevneensessessessinnens 26
TENIVAC INJ 5-2LF oueereersersensersenssenaens 115
tenofovir disoproxil fumarate tab 300 mg....... 16
terazosin hcl cap 1 mg (base equivalent).......100
terazosin hcl cap 10 mg (base equivalent) ....100
terazosin hcl cap 2 mg (base equivalent).......100
terazosin hcl cap 5 mg (base equivalent).......100
terbinafine hcl tab 250 Mg ..., 15
terbutaline sulfate tab 2.5 Mg .......ocoveveenreerenne. 122
terbutaline sulfate tab 5 Mg.......ooreoreerenrerrenens 122
terconazole vaginal cream 0.4% ........coveeveunee. 101
terconazole vaginal cream 0.8% ........oocovevenn.e. 101
terconazole vaginal suppos 80 mg.................. 101
teriflunomide tab 14 Mg......eereneeneeseeneessennens 73
teriflunomide tab 7 Mg .......eoreoreererenenresenens 73
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 (29%) .....couweereen 77
testosterone td gel 25 mg/2.5gm (1%) ............. 77
tetrabenazine tab 12.5 Mg.......venreoneneennennens 72

tetrabenazine tab 25 Mg ......vevenecneneneeneenens 72
tetracycline hcl cap 250 Mg .....eveeveeveneenesseseenenns 25
tetracycline hcl cap 500 Mg .....ceeevvenieneerirssesenns 25
THALOMID CAP 100MG ....covvrverrererrirrennserssnseens 29
THALOMID CAP 50MG ....conererreereereerseesssessennees 29
theophylline elixir 80 mg/15ml...........covuneuunee 126
theophylline soln 80 mg/15ml............ooveneenee. 126
theophylline tab er 12hr 300 mg ........ccovceveenee. 126
theophylline tab er 12hr 450 mg .........covuuneeune 126
theophylline tab er 24hr 400 Mg ........ccovceveenee. 126
theophylline tab er 24hr 600 mg ..........ccocnueune 126
thioridazine hcl tab 10 Mg...evcenveniencesirssesenns 62
thioridazine hcl tab 100 M@ ..o 62
thioridazine hcl tab 25 Mg....eevenvereeneensieneenens 62
thioridazine hcl tab 50 Mg 62
thiothixene Cap 1 MQ....cneneeneeseeneeseeseeseeseesees 62
thiothixene cap 10 Mg .....eereneenseneensesisseesnens 62
tRIOtNIXENE CAP 2 MQ.eueuieriereereereereereereerenseeserseesenees 62
thiothixene cap 5 Mg....enensnsensensesisseenens 62
tiagabine hcl tab 12 Mg ... 66
tiagabine hcl tab 16 M@ ... 66
tiagabine hcl tab 2 Mg 66
tiagabine hcl tab 4 M. 66
TICE BCG INJ coteeeeereerreeeseeeseeeseesseessessesssesssesssssssessnes 29
o By 84
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 118
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 118
timolol maleate ophth soln 0.25% ......c.cocouuene.. 118
timolol maleate ophth soln 0.5% .......c.ccecvuun. 118
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 118
timolol maleate tab 10 Mg........coveneoreneeneereenees 45
timolol maleate tab 20 mMg..........oueoreneeseeneennens 45
timolol maleate tab 5 Mg ... 45
tinidazole tab 250 M@.......eeoreseenrereereereiseenens 14
tinidazole tab 500 M@.........eoreneenrereereerieseenens 14
tiotropium bromide inhal cap 18 mcg (base
CQUIV) ot sssssssssaens 120
TIVICAY PD TAB S5MG...cccerrerseerreerseeseessseseesees 17
TIVICAY TAB 50MG.....ocereeereerneereesseesseesssesseesens 17
tizanidine hcl tab 2 mg (base equivalent) ........ 74
tizanidine hcl tab 4 mg (base equivalent)........ 74
TOBRADEX OIN 0.3-0.1% ..covererrrerrrererererereraennns 117
TOBRADEX ST SUS 0.3-0.05....ccoveneeererneens 117
tobramycin nebu soln 300 mg/4mi................... 123
tobramycin nebu soln 300 mg/5mi .................. 123



tobramycin ophth soln 0.3% .......ccoreneenrerrenne. 118

tobramycin sulfate for inj 1.2 gm .....oeveenenne. 15
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

(DASE EQUIV)..cueeretrririrsirersesesessessasssssssnns 15
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)

(DASE EQUIV) ..ot 15
tobramycin-dexamethasone ophth susp 0.3-

0.1 ceoreereerirrirrersersssssssessssssssssssssssssssssseens 117
TODAY SPONGE MIS .....cooierrerneesersesssennnens 100
tolterodine tartrate cap er 24hr 2 mg............. 101
tolterodine tartrate cap er 24hr 4 mg.............. 101
tolterodine tartrate tab 1 mg ........enenne. 101
tolterodine tartrate tab 2 mg ........oeveevennens 101
tolvaptan (hyponatremia) tab 15 mg................ 92
tolvaptan (hyponatremia) tab 30 mg................ 92
topiramate sprinkle cap 15 mg.......overeeveerennee 66
topiramate sprinkle cap 25 Mg ........ovneeereunens 66
topiramate sprinkle cap 50 mg..........coceveeverenne. 66
topiramate tab 100 Mg ........enrerneensesseseesennens 66
topiramate tab 200 Mg ......ereorerererererrererenes 66
topiramate tab 25 MG .. 66
topiramate tab 50 Mg ..., 66
topotecan hcl for inj 4 mg (base equiv)............. 36
toremifene citrate tab 60 mg (base equivalent)

.................................................................................... 30
torsemide tab 10 My .....eeererererererereresensenes 48
torsemide tab 100 Mg .......overereenreseenserrirseesinnens 48
torsemide tab 20 Mg ... 48
torsemide tab 5 M@ 48
tramadol hcl tab 50 M@ ... 13
tramadol hcl tab er 24hr 100 mg ........ccoveeveeenne. 13
tramadol hcl tab er 24hr 200 mg .........vveeveunee 13
tramadol hcl tab er 24hr 300 Mg .........ocveereunee 13
tramadol-acetaminophen tab 37.5-325 mg .... 13
trandolapril tab 1 Mg ..., 38
trandolapril tab 2 Mg ... 38
trandolapril tab 4 Mg ..., 38

trandolapril-verapamil hcl tab er 1-240 mg ... 37
trandolapril-verapamil hcl tab er 2-180 mg ... 37
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

NG/ ML) ot 103
tranexamic acid tab 650 Mg ......ereoreerererennen. 103
tranylcypromine sulfate tab 10 mg .................... 57
travoprost ophth soln 0.004% (benzalkonium

ree) (DAK fT€) e 119
trazodone hcl tab 100 Mg ......eeeveeveeneereeseereanens 57

trazodone hcl tab 150 M@ oo 57
trazodone hcl tab 300 M@ ... 57
trazodone hcl tab 50 Mg......eveveevvenineesirssesenns 57
TRECATOR TAB 250MG ....covvrieerirrnrirrensserssnsenns 18
TRELEGY AER 100MCG .....rveerererirmrermrermrerssersennns 120
TRELEGY AER 2Z00MCG ....ovvvvererrerrernirsesrersenns 120
TREMFYA IN]J 100MG/ML.....oerrrirrerrernrernrennns 110
TREMFYA IN] 200/20ML...cvrrirrerrerrersrersrennns 105
TREMFYA INJ 200/2ML...oniririrrernirsesrersenns 110

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

TRESIBA FLEX INJ TOOUNIT ....cvvtvreerrrreerrerrseseens 80
TRESIBA FLEX IN]J 200UNIT ....cvvreereereerreereeneens 80
TRESIBA IN] TOOUNIT ..ovreereeeererreenreeseessessenseens 80
tretinoin cap 10 My ... 35
tretinoin cream 0.025% .....cooneorinsessisesssinns 127
tretinoin cream 0.05% ........ceverissssssisssinnns 127
tretinoin cream 0.1% .......vseneressenssresseseanens 127
tretinoin gel 0.01% .......eineenisnssssesesssinns 127
tretinoin gel 0.025% ......enveneeneessseseensesssssenns 127
tretinoin gel 0.05% ......evninseonisnssssinesssinnns 127
tretinoin microsphere gel 0.04% .........cccouueueen. 127
tretinoin microsphere gel 0.1%........c.ovcveenenn. 127
triamcinolone acetonide cream 0.025%......... 130
triamcinolone acetonide cream 0.1%.............. 130
triamcinolone acetonide cream 0.5% .............. 130
triamcinolone acetonide dental paste 0.1%..132
triamcinolone acetonide lotion 0.025%.......... 130
triamcinolone acetonide lotion 0.1%............... 130
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act......oneeereneennenn. 124
triamcinolone acetonide oint 0.025%.............. 130
triamcinolone acetonide oint 0.1%................... 130
triamcinolone acetonide oint 0.5%.......c......... 130
triamterene & hydrochlorothiazide cap 37.5-25
T 48
triamterene & hydrochlorothiazide tab 37.5-25
T 48
triamterene & hydrochlorothiazide tab 75-50
TTIG ceterinreserensess s 48
triamterene cap 100 My ......vrrecsnsssessssssnens 48
triamterene cap 50 MG....coneneneseeneeneeseenees 48
triazolam tab 0.125 MG ..o 70
triazolam tab 0.25 Mg ... 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
trifluridine ophth SOIN 1% .......ocoveeereeereererrennens 118
trihexyphenidyl hcl oral soln 0.4 mg/mli............ 59
trihexyphenidyl hcl tab 2 mg ........oeonineesinnens 59
trihexyphenidyl hcl tab 5 mg ... 59
TRIKAFTA PAK 59.5MG....coinerserseensennens 123
TRIKAFTA PAK 75MG ...oovirirrerseeneesensenssennens 123
TRIKAFTA TAB ...riirirerserssssessessesssesssessens 123
EFI-TINY AR .o 84
trimethobenzamide hcl cap 300 mg................... 96
trimethoprim tab 100 Mg .......eeereerererenenes 23
trimipramine maleate cap 100 mg................... 57
trimipramine maleate cap 25 mg .......oceeeeveune. 57
trimipramine maleate cap 50 mg .........coccovuunee. 57
TRINATE TAB....oerereersersersersessessesssesaens 116
TRINTELLIX TAB 10MG ...oeererreerreerreerreeneesennnes 57
TRINTELLIX TAB 20MG ...vveurereerreerreerseeseeseennes 57
TRINTELLIX TAB 5MG ...ceuereereerreereenenssenseennes 57
TRIPTODUR SUS 22.5MG ...cosuniererrerserrescessesseens 82
ErI-SPTINTEC et 84
TRIUMEQ PD TAB......oeeereereereerreesseessesssensennnes 18
TRIUMEQ TAB.....ooereeereerreesseesseessesssessseessessssesenanss 18
BV =W LTT0) o (o L= 117
TROGARZO INJ 150MG/ML....ccoerrrerreerrenrreennes 17
tropicamide ophth soln 0.5%.......ccoveereereererenne. 119
tropicamide ophth S0IN 1% .....coveereerererenrennens 119
trospium chloride cap er 24hr 60 mg .............. 101
trospium chloride tab 20 mg.........coneenrerenne. 101
TRULICITY INJ 0.75/0.5 woeoeereerreerreerreereeseesseennes 79
TRULICITY INJ 1.5/0.5 oo 79
TRULICITY INJ 3/0.5.ceereerreerreerseesseessenssenseennes 79
TRULICITY INJ 4.5/0.5 cconrereererrereenreeeesseseens 79
TRUMENBA INJ c.oturieieeeseeseeseessessesssssssesssesnees 115
TRUQAP PAK 160MG.....coererreerreerenrreessenssenseennes 33
TRUQAP PAK 200MG.....cnereereerrerrreerreereesseeseeanes 33
TRUQAP TAB 160MG.....cocrerreerreerremmeerenssenseennes 33
TRUQAP TAB 200MG.....cerrerreerreerremrseesseessenseennes 34
TRUSTEX/RIA MIS NON-LUB......ccnererierernenns 85
TRUSTX NON-9 MIS RIB/STUD.....cooceruemrerrrennne. 85
TRYPTYR SOL 0.003% ....cevvmrrmrrnrrnsrsnsssssssnssnnns 119
TUKYSA TAB 150MG ..ocoorererereerersereessesseessesseens 34
TUKYSA TAB 50MG ...coeereerreerremsseesseessesssseseennes 34
TUXARIN ER TAB 54.3-8MG ......conuenrerreeeerrennee 122

TWIIST KIT REFILL. ...oitieeeeeeeeeeeeeeeeseesseeseenees 87
TWIIST KIT STARTER ...oeerrerreereereersseneenns 87
TWIIST REFIL KIT INFUSION. ....coeeneeenerrreeneeeens 87
TWINRIX INJ oo sesssesssesssesssesssessennns 115
TWIRLA DIS 120-30..ccceerrerrrerserserssesssesssessesees 85
TYBLUME CHW 0.1-0.02 ....ooeereerreerreerreeneeenens 85
TYBOST TAB 150MG.....coernernrerserssesssesssesssessens 17
TYMLOS INJ oitererssersserssesssssssesssesssssssesssesssesssesses 82
TYRUKO CON 300/15ML...coeerreerreeereerseeneenens 73
TYSABRIINJ 300/15ML ..oovrierereernsereersseneenes 73
TYVASO RF KT SOL 0.6MG/ML.....cooceneureenrernnens 50
TYVASO SOL 0.6MG /ML .....cooerreerreereereerseenseeesens 50
TYVASO ST KT SOL 0.6MG/ML....ccoouenrerrrerrrernnns 50
U
UBRELVY TAB 100MG.....ccosierermersersesssessesnes 71
UBRELVY TAB 50MG ....covuirrrrrerrersessesssessessnes 71
UNTEATOIA ..o ssssssaens 94
UPTRAVI IN] 1800MCG.....cwrerrerrrerrersserssersesnes 50
UPTRAVI PACK TAB 200/800.......cccouuereeereeereeeens 50
UPTRAVI TAB 1000MCG ....vemerrerrerrercerseneenees 50
UPTRAVI TAB 1200MCG ...oveurrrerrerrereerseneennes 50
UPTRAVI TAB 1400MCG ....coreerereerreerreerseenseeeens 50
UPTRAVI TAB 1600MCG .....oorerrerrrrrereersseneennes 50
UPTRAVI TAB 200MCG....ccureereerreerreerseesseesseessens 50
UPTRAVI TAB 400MCG.....cureererreerreerreerseesseeenes 50
UPTRAVI TAB 600MCG......overrrrerrersereersseseesnes 50
UPTRAVI TAB 800MCG......cureereeeeerreeereeeseeeseeeens 50
ursodiol cap 300 MG ....eeenererererereneeseesenseenes 98
UrSOAIOl tAD 250 MG e.uneeeeeerererereereeneeseesenseens 98
Uursodiol tab 500 Mg .......eevvveenrerneesrereeseesissennens 98
\'
valacyclovir hel tab 1 gm.....evevcecseseesersseeenns 19
valacyclovir hcl tab 500 Mg.......eeovereeererseenenn. 19
valganciclovir hcl for soln 50 mg/ml (base
CQUIV) oot sssssssssssans 19
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 19
valproate sodium inj 100 mg/ml.............cocuuee.. 66
valproate sodium oral soln 250 mg/5ml (base
CQUIV) et ssssessessnnns 66
valproic acid cap 250 Mg ... 66
valsartan tab 160 M@ .....eneeneneeseeseeseeseeneens 39
valsartan tab 320 Mg ......eoreneeineneessesssessenns 40
valsartan tab 40 My ....cneneneseseseeseeseeseens 39
valsartan tab 80 Mg ... 39
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................................... 39
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valsartan-hydrochlorothiazide tab 160-25 mg

s oo e tab 350155 g
aisarianhyivochioriiasids i 35055 g
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B Y

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

EQUIVAIENTE) ..o 23
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENLE) ..oeeerereererrrresireressisesessssesessssessesens 23
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENL) ..o 23
vancomycin hcl for iv soln 500 mg (base
EQUIVAIENL) ..o 23
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENTE) ..o 24
VAQTA INJ 25/0.5ML .oeerrrerreerreerreerseesseesennnes 115
VAQTA INJ 50UNT/ML..ocrirrerrerreereersereerseeens 115
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
Ry 0 L o 20 (o] O 76
VARIVAX INJuooirerrerserssersessesssesssesssesssesssessseseeens 115
VARUBI TAB GOMG......oceureemerrrersrersrerssersserssesssensens 96
VASCEPA CAP 0.5GM ..ccrierirreenirrennersersessesnnens 43
VASCEPA CAP 1GM...coeercrreereesrerssensesssesssenaens 43
VAXELIS INJoouiteeeeeeereeseesseesesssesssesssessseessssssesnss 115
VAXNEUVANCE INJ ..ovierinererrereerseseessenssssseeens 115
VCF VAGINAL GEL CONTRACE........cconvvnerneeen. 100
VCF VAGINAL MIS CONTRACP......courirrirrrrne 100
VEIIVEL ...ttt ssssssens 85
VELPHORO CHW 500MG .....ocnvvrerrereemrereesresrennes 93
VELSIPITY TAB 2ZMG....coereereereerseenseeeeesseeseeens 110
VENCLEXTA TAB 100MG....omereereemrersrernrernnens 27
VENCLEXTA TAB 10MG.....nemereereesrersreesreennens 27
VENCLEXTA TAB 50MG.....cneereereererssersernens 27
VENCLEXTA TAB START PK....overrerrerrerrerns 27
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALICNE) .o 57
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENLE) ..o 57
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVAIENLE) ..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

EQUIVALENE) ..o sssssesssenes 57
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVALENTE) .o 57
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVALENLE) .o 57
VENTAVIS SOL 10MCG/ML....corrrirrirrirrerrerssenns 50
VENTAVIS SOL 20MCG/ML...oerrerreerrerrrerrrerrreens 50
verapamil hcl cap er 24hr 100 mg .........ccveeneen. 46
verapamil hcl cap er 24hr 120 mg ......ocveeveeneen. 46
verapamil hcl cap er 24hr 180 mg ........couveene.. 46
verapamil hcl cap er 24hr 200 mg ..., 46
verapamil hcl cap er 24hr 240 mg ........ocoueveeneen. 46
verapamil hcl cap er 24hr 300 mg..........cocveenn.. 46
verapamil hcl cap er 24hr 360 mg .........oocveenee. 46
verapamil hcl tab 120 MG .o 47
verapamil hcl tab 40 Mg 47
verapamil hcl tab 80 Mg 47
verapamil hcl tab er 120 mg ......eeveveensersensenns 47
verapamil hcl tab er 180 mg ......ecveveeeserseneenns 47
verapamil hcl tab er 240 Mg ... 47
VERZENIO TAB 100MG......cosmerirrerrersernsesserseennes 34
VERZENIO TAB 150MG...c.ceerreerersseessenssenseens 34
VERZENIO TAB 2Z00MG.....cerreerreemeesseessenssenseens 34
VERZENIO TAB 50MG ...coverreremrerreensersensesseseennes 34
VIBERZI TAB 100MG ...overereereereereerseessenssenssenns 97
VIBERZI TAB 75MG ....ccninerreerreniensseesseessenssesssenns 97
vigabatrin powd pack 500 mg..........oueereneeneenn. 66
vigabatrin tab 500 Mg ......eveneneneenereereeseenenns 66
vilazodone hcl tab 10 Mg......eveveeseeneesnersensenns 57
vilazodone hcl tab 20 Mg 57
vilazodone hcl tab 40 Mg......eveveecveeneesserseesnenns 58
vinblastine sulfate inj 1 mg/ml ..., 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) oo 35
VIOKACE TAB 10440 .....ccnereerreerreerreerreessensseessenns 98
VIOKACE TAB 20880 .....coveerereerrerreesrersensesseseennes 98
10410 =] LSOO 85
VIREAD POW 40MG/GM ....converrerrerrrenrreerrenssensenns 17
VIREAD TAB 150MG ....conenerrerrreerrenereesseessensseeseens 17



VIREAD TAB 200MG ....cconiereereemreenrenssersrerssesssesanens 17
VIREAD TAB 250MG ....cmemrrereeererssersserssesssesaens 17
VISTOGARD PAK 10GM ....coverirerirrernrirsennsesrennes 35
VITRAKVI CAP 100MG ...vourirreerermrernnernsermsesssesnens 34
VITRAKVI CAP 25MG....corrrerrerrrersserssesssesssesaens 34
VITRAKVI SOL 20MG/ML . ....crierrrrirrirreenrerrennes 34
VIVITROL INJ 380MG.....occrerrerrreerrersrersserssesssessens 25
voltaren artRritis PAiN......eeseeseseesesessssesesessennes 7
voriconazole for susp 40 mg/ml...........couuneen. 15
voriconazole tab 200 Mg ........oeerenrererensenes 15
voriconazole tab 50 Mg ........nnseonineecsirnenns 15
VOSEVI TAB....oireenersersessessessesssesssessesssssssessens 22
VOWST CAP ..rcerreereeressenssesssesssesssesssesssesssessens 98
VRAYLAR CAP 0.5MG .orvrrirrrerrrrerneesersessesnnens 62
VRAYLAR CAP 0.75MG....cnerereererrerrersresssenanens 62
VRAYLAR CAP 1.5MG .corrrirrreereerrersrenssenssesssenaens 63
VRAYLAR CAP 3MG ...sirirrerrieneeresnessessesssessnens 63
VRAYLAR CAP 4.5MG ...vverrirrreereerensrenssenssesssenanens 63
VRAYLAR CAP 6MG ...verirrirreeneeressessesssesssesanens 63
104/ (2 Lo SR 85
w

warfarin sodium tab 1 mg ........eneensenenns. 102
warfarin sodium tab 10 mg........eereerenens 102
warfarin sodium tab 2 mg .........eneensenenns. 102
warfarin sodium tab 2.5 mg........nnsenenne. 102
warfarin sodium tab 3 mg ........ooeereereerenens 102
warfarin sodium tab 4 mg .......evneensenennn. 102
warfarin sodium tab 5 mg ........ooeeereerennen. 102
warfarin sodium tab 6 Mg .........ooeereereerennens 102
warfarin sodium tab 7.5 Mg .......vnnsenenne. 102
L] 85
WIDE-SEAL DPR KIT 60 ....covrerrrrernrernrernrernrernnens 85
WIDE-SEAL DPR KIT 65 ....oorierrereeneenernernennens 85
WIDE-SEAL DPR KIT 70 ..rverereeereerrerrerssernrennens 85
WIDE-SEAL DPR KIT 75 .oriiereererneenersesnnennens 85
WIDE-SEAL DPR KIT 80 ....ccoreeereemreemrernrermrernrennens 85
WIDE-SEAL DPR KIT 85 ....oovierereenreeerersseensernnens 85
WIDE-SEAL DPR KIT 90 ....ocrierereereeerennreenreennens 85
WIDE-SEAL DPR KIT 95 ....ooirereereerensrennrernens 85
X

XALKORI CAP 150MG....ccriereerreemrersrensrenssessseranens 34
XALKORI CAP 200MG...coeureerreerreemrerssenssenssesssenaens 34
XALKORI CAP 20MG ..oveueeeerereesreesreesseesserssesssesnens 34
XALKORI CAP 250MG....oieereerreerreerrerssersrenssesssenanens 34
XALKORI CAP 50MG ..oveueeerereerreesreesseessesssesssesnnens 34
XARELTO STAR TAB 15/20MG ...cvvverreerreereeens 102
XARELTO TAB 10MG ..coerereereereersersesseeseeens 102
XARELTO TAB 15MG c.voveeeeneeerneerseenseeseesseeseeens 102

XARELTO TAB 20MQG ..o 102

XCOPRI PAK 100-150 ...ocmerreerreerrenreereesseessenseens 66
XCOPRI PAK 12.5-25...cereerreerreereesseessenssenseens 66
XCOPRI PAK 150-200 ...oovererrererrirsersrersensessessenes 66
XCOPRI PAK 50-100MG ....ccumerrerrremreerreesrenssenseens 66
XCOPRI TAB 100MG....coneerereerreerreemeesseessesssesseens 66
XCOPRI TAB 150MG....cccrcereereereessesssesssessenes 66
XCOPRI TAB 200MG....cocrereereereereesssnssessssssenes 67
XCOPRI TAB 25MG ..coerereereerreesseeseesseessesssesseens 66
XCOPRI TAB 50MG ..ccoererercereereeseessesssessssssenes 66
XELJANZ SOL IMG/ML ..coorrrrerrerrerrersernserssennns 110
XELJANZ TAB 10MG....crrerrerreerersserssesssesssennns 110
XELJANZ TAB S5MQG ...oonirrirrerrersersersesssesssessennns 110
XELJANZ XR TAB 11MG ..coovvrrerrerrerreererssersseenns 110
XELJANZ XR TAB 22ZMQG ....ovrrrrrerrerrersersserssennns 110
DG Ly (o = 85
XERESE CRE 5-190 c.ucueueerreereesseesseessessseessesssenseens 19
XOLAIR INJ 150MG/ML ...rvrrrrrerrermrerrermserssennns 125
XOLAIR INJ 300/2ML ..ooverrerrerreererreessesssessseenns 125
XOLAIR INJ 75/0.5 coirererrerrerserserssesssesssesssennns 125
XOLAIR SOL 150MQG ..ovrrerrerrerrersrerssersserssessennns 125
XTAMPZA ER CAP 13.5MQG ..ccvvererreerreerrerrrensreens 13
XTAMPZA ER CAP 18MG ...ccmererreerremrreerseessensneens 13
XTAMPZA ER CAP 27MG c.ccurereerreerreerreessersseessenns 13
XTAMPZA ER CAP 36MQG ...cnererreerreerreerseessensneens 13
XTAMPZA ER CAP OMG....oocrerreerrerrrenrrenssesssenssenns 13
XTANDI CAP 40MG....ocerreerreerrenrreessensseessenssenseees 30
XTANDI TAB 40MGe.....cccrereereerreereessenssenssensenes 30
XTANDI TAB 80MG.....ccerrereereereereessenssenssesssenes 30
D (1 Lo 1 =S R 85
XULTOPHY INJ 100/3.6 coeereerreerreerreerreessenssenseens 79
XYWAV SOL 0.5GM /ML ....ccrirnerrrrerrersersessenseennes 74
Y

YESINTEK INJ 45/0.5ML....coovvrrerrerrerrerrernrennns 110
YESINTEK INJ O0MG/ML.....overirrirerrercnnrirrennens 110
YEZTUGO INJ 463.5MG ..convererreerreerrenrrenssenssensenns 17
YEZTUGO TAB 300MG....cucrerrerrerrerrersennsesseneennes 17
YONSA TAB 125MG ..oeerreerreerreeeseesseesseessesssenseens 30
YOSPRALA TAB 325-40MG ...coverrerrerrernrernrennns 104
YOSPRALA TAB 81-40MG.....cocmrnerrerreensrrseenrens 104
VUVAFOIM ooeeeereereeseerseseesesssesssssssssssssssssssssssssssssssssnes 92
Z

Zafirlukast tab 10 Mg ... 123
ZafirluKast tab 20 Mg ... 123
zaleplon cap 10 M. 70
zaleplon cap 5 Mg ..o 70
ZEJULA TAB 100MG ....ooveerrrrrrrerreessesssessessessenees 35
ZEJULA TAB 200MG ....vverrerrereeseesseesseesesssessseenees 35



ZEJULA TAB 300MG.....cooniriririsiressisisssssssneans 35

ZENPEP CAP 10000UNT ....crvreererreeeesreeeesresseens 98
ZENPEP CAP 15000UNT ....ormrererererresresrenrennenns 98
ZENPEP CAP 20000UNT ....coreurererererresrerrenresnenns 98
ZENPEP CAP 25000UNT ....cvvvreererrereerreeeesressenns 98
ZENPEP CAP 3000UNIT ..oovmererereresresresreseenrennes 98
ZENPEP CAP 40000UNT ....covvrreererrereenreeeesressenns 98
ZENPEP CAP 5000UNIT ..oovervrrrererrereerreeensresseens 98
ZENPEP CAP 60000UNT ....cccovvvrrerrererrereessesnenns 98
WAL VA1 | 69
ZERVIATE DRO 0.24% ...ovvrrrnrrnirirnirrrissssisnnns 118
zidovudine cap 100 Mg ......ovveeeneneensesssssessennss 17
zidovudine syrup 10 mg/mi..........eereerennenn. 17
zidovudine tab 300 Mg........eoreineensessessessennns 17
zileuton tab er 12hr 600 Mg......coererererrerennes 123
ziprasidone hcl cap 20 Mg ..evevevevereerenrennenn. 63
ziprasidone hcl cap 40 Mg ....eoveneesserssensesrennse 63
ziprasidone hcl cap 60 Mg .....eeveeverererenrenrennenn. 63
ziprasidone hcl cap 80 Mg .......eoveneeereneensenrenne. 63
ZIRGAN GEL 0.15% coovereereeeerrerneenreeseessesssessesseenes 118
ZITHROMAX POW 1GM PAK....orerrreereereererreens 21
zoledronic acid inj conc for iv infusion 4 mg/5ml

.................................................................................... 81
zoledronic acid iv soln 5 mg/100mi.................... 81
ZOLINZA CAP 100MG ..cvreurererrererrenresresressessessenes 35
zolmitriptan nasal spray 5 mg/spray unit....... 72

zolmitriptan orally disintegrating tab 2.5 mg 72
zolmitriptan orally disintegrating tab 5 mg.... 72

zolmitriptan tab 2.5 Mg ... 72
zolmitriptan tab 5 Mg ... 72
zolpidem tartrate tab 10 mMg........ereneeneneenes 70
zolpidem tartrate tab 5 mg .......coovensernirnennens 70
zolpidem tartrate tab er 12.5 Mg .....ocveveerereenne 70
zolpidem tartrate tab er 6.25 Mg .....ocvevereneenne 70
zonisamide cap 100 Mg ......eoreneeereneensersissennens 67
Zonisamide cap 25 M@ eeererererereereseesenneenes 67
zonisamide cap 50 My .....eoreneenreneensesissennens 67
ZORTRESS TAB 0.25MG.....onuumirmrrernirsessensennes 112
ZORTRESS TAB 0.5MQG ....ccnverrrrerrreerrensenssensenns 112
ZORTRESS TAB 0.75MG.....ocnuumirnermersersessenssenes 112
ZORTRESS TAB 1MG ....ccererreerreerreerseesseessensenns 112
ZOVIA 1 /35 ueererrsresinsesessinssssssssssssssssssssssssssssssssans 85
ZUBSOLV SUB 0.7-0.18.....courererrerserrirsensserssssseens 75
ZUBSOLV SUB 1.4-0.36 ...vovrerrrrerrersereerssesssennnes 75
ZUBSOLV SUB 11.4-2.9 ....corrersenirrenserssneens 75
ZUBSOLV SUB 2.9-0.71 ...ovorrrrrreererserserssenssensees 75
ZUBSOLV SUB 5.7-1.4 .....ovrrrerreereersereesssensennnes 75
ZUBSOLV SUB 8.6-2.1.....cecomrerirrersernirsenssersssseens 75
ZYDELIG TAB 100MG ...courvrrrrrerrerrersersesssessennes 34
ZYDELIG TAB 150MG ...oovcrirrrrerrersersesenssesssssenns 34
ZYKADIA TAB 150MG...ccccmrrrirrersersessenssesssnsseens 34
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