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

For more information about your Arkansas Blue Cross and Blue Shield Metallic Plans
prescription drug coverage, please look at your plan document and other plan materials.

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

Arkansas Blue Cross and Blue Shield Metallic Drug List

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

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

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

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

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

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY
e ANTISEIZURE AGENTS

e ANTIVIRALS
e HYPNOTICS
e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS
e OPIOID PARTIAL AGONISTS

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 3
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e PROTON PUMP INHIBITORS

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

How do I find out if my exception is granted?

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 4
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When you ask for a drug list, please send a statement from your prescriber that
supports your request. Then:

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

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

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

Drug Tier column instructions:

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

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

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 5

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



6T Modified Effective 01/01/2026

Drug Name
ANALGESICS
COX-2 INHIBITORS

Drug Tier

January 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 GEL 1% ARTHR 2 QL (300g every 30 days),
OTC

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2 2

mg

OPIOID ANALGESICS

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml 2 PA

butorphanol tartrate inj 2 mg/ml 2 PA

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

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

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 7
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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
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Drug Tier
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Requirements/Limits

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

2

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

hydromorphone hcl inj 2 mg/ml

PA

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

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

hydromorphone hcl tab er 24hr 12 mg

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

hydromorphone hcl tab er 24hr 16 mg

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

hydromorphone hcl tab er 24hr 32 mg

ST, PA; High Strength
Requires PA

methadone hcl conc 10 mg/ml

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

methadone hcl soln 5 mg/5ml

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

methadone hcl soln 10 mg/5ml

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

methadone hcl tab 5 mg

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

methadone hcl tab 10 mg

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
methadone hcl tab for oral susp 40 mg 2 PA, QL (9 tabs every 30 days)
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

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

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

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

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

NUCYNTA TAB 100MG 3 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

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 10 mg

2

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

oxycodone hcl tab 15 mg

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

tramadol hcl tab 50 mg

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 Name Drug Tier = Requirements/Limits
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 9MG 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)
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

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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equiv)

Drug Name Drug Tier = Requirements/Limits
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
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

limit allows up to a 10 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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Drug Name Drug Tier = Requirements/Limits
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)
abacavir sulfate tab 300 mg (base equiv)
APRETUDE SUS 600MG ER
APTIVUS CAP 250MG
atazanavir sulfate cap 150 mg (base equiv)
atazanavir sulfate cap 200 mg (base equiv)

PA
PA

PA
PA

PA
PA
PA

BB INIBDINININININININININININININDN

NININ|H|DHINININN

QL (900 mL every 30 days)
QL (60 tabs every 30 days)
QL (2 vials every 90 days)
QL (120 caps every 30 days)
QL (30 caps every 30 days)
QL (60 caps every 30 days)

NIN|W[R[(N]N

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



January 1, 2026

Drug Name Drug Tier = Requirements/Limits
atazanavir sulfate cap 300 mg (base equiv) 2 QL (30 caps every 30 days)
darunavir tab 600 mg 2 QL (60 tabs every 30 days)
darunavir tab 800 mg 2 QL (30 tabs every 30 days)
EDURANT PED TAB 2.5MG 3 QL (180 tabs every 30 days)
EDURANT TAB 25MG 3 QL (60 tabs every 30 days)
efavirenz tab 600 mg 2 QL (30 tabs every 30 days)
emtricitabine caps 200 mg 2 QL (30 caps every 30 days)
EMTRIVA SOL 10MG/ML 3 QL (680 ml every 28 days)
etravirine tab 100 mg 2 QL (120 tabs every 30 days)
etravirine tab 200 mg 2 QL (60 tabs every 30 days)
fosamprenavir calcium tab 700 mg (base equiv) 2 QL (120 tabs every 30 days)
INTELENCE TAB 25MG 3 QL (120 tabs every 30 days)
ISENTRESS CHW 25MG 3 QL (180 tabs every 30 days)
ISENTRESS CHW 100MG 3 QL (180 tabs every 30 days)
ISENTRESS HD TAB 600MG 3 QL (60 tabs every 30 days)
ISENTRESS POW 100MG 3 QL (60 packets every 30

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

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
VIREAD TAB 250MG 3 QL (30 tabs every 30 days)
zidovudine cap 100 mg 2 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg 2 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 2 QL (30 tabs every 30 days)
BIKTARVY TAB 3 QL (30 tabs every 30 days)
CABENUVA SUS 400-600 6 PA, QL (1 kit every 30 days)
CABENUVA SUS 600-900 6 PA, QL (1 kit every 60 days);
Loading dose of 1 kit in 30
days allowed for initial fill
CIMDUO TAB 300-300 3 QL (30 tabs every 30 days)
DELSTRIGO TAB 3 QL (30 tabs every 30 days)
DESCOVY TAB 120-15MG 3 QL (30 tabs every 30 days)
DESCOVY TAB 200/25MG 1 QL (30 tabs every 30 days);
$0 copay when medically
necessary for pre-exposure
prophylaxis; copay applies
for treatment
DOVATO TAB 50-300MG 3 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200- 2 QL (30 tabs every 30 days)
300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 2 QL (30 tabs every 30 days)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 2 QL (30 tabs every 30 days)
mg
emtricitabine-tenofovir disoproxil fumarate tab 100- 2 QL (30 tabs every 30 days)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 2 QL (30 tabs every 30 days)
200 mg
emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 1 QL (30 tabs every 30 days);
300 mg $0 copay when medically
necessary for pre-exposure
prophylaxis; copay applies
for treatment
GENVOYA TAB 3 QL (30 tabs every 30 days)
KALETRA SOL 3 QL (480 ml every 30 days)
lamivudine-zidovudine tab 150-300 mg 2 QL (60 tabs every 30 days)
lopinavir-ritonavir tab 100-25 mg 2 QL (300 tabs every 30 days)
lopinavir-ritonavir tab 200-50 mg 2 QL (120 tabs every 30 days)
ODEFSEY TAB 3 QL (30 tabs every 30 days)
PREZCOBIX TAB 675/150 4 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 4 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
SYMTUZA TAB 4 QL (30 tabs every 30 days)
TRIUMEQ PD TAB 4 QL (180 tabs every 30 days)
TRIUMEQ TAB 4 QL (30 tabs every 30 days)

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

ANTIVIRALS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
cidofovir iv inj 75 mg/ml
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
oseltamivir phosphate cap 30 mg (base equiv)
oseltamivir phosphate cap 45 mg (base equiv)
oseltamivir phosphate cap 75 mg (base equiv)
oseltamivir phosphate for susp 6 mg/ml (base equiv)
PAXLOVID PAK
PAXLOVID TAB 150-100
PAXLOVID TAB 300-100
RELENZA MIS DISKHALE
rimantadine hydrochloride tab 100 mg
valacyclovir hcl tab 1 gm
valacyclovir hcl tab 500 mg
valganciclovir hcl for soln 50 mg/ml (base equiv)

WIB B INININININ(WIAININININININIDN

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

NN WIWIWIWININ[NINININININININ(NN

PA, QL (1000 mL every 30
days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 18
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Drug Name Drug Tier = Requirements/Limits
valganciclovir hcl tab 450 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
XERESE CRE 5-1% 4 PA
CEPHALOSPORINS
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor for susp 250 mg/5ml
cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cefazolin sodium for inj 1 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for iv soln 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for iv soln 2 gm

ceftriaxone sodium for inj 1 gm

NINININININININININININININI(NININININININININININN

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

ceftriaxone sodium for inj 2 gm

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

ceftriaxone sodium for inj 10 gm

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

ceftriaxone sodium for inj 250 mg

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

ceftriaxone sodium for inj 500 mg

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

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

19



January 1, 2026
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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
DIFICID TAB 200MG
e.e.s. 400
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg
fidaxomicin tab 200 mg
ZITHROMAX POW 1GM PAK

FLUOROQUINOLONES
BAXDELA TAB 450MG 4
CIPRO (10%) SUS 500MG/5 4

NININININININININDN

PA
PA

NININININININ(NIN[WIWINININININININININDN

N

PA

w
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ciprofloxacin hcl tab 250 mg (base equiv) 2

ciprofloxacin hcl tab 500 mg (base equiv) 2

ciprofloxacin hcl tab 750 mg (base equiv) 2

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

levofloxacin oral soln 25 mg/ml 2

levofloxacin tab 250 mg 2

levofloxacin tab 500 mg 2

levofloxacin tab 750 mg 2

moxifloxacin hcl tab 400 mg (base equiv) 2

ofloxacin tab 300 mg 2

ofloxacin tab 400 mg 2

HEPATITIS B

adefovir dipivoxil tab 10 mg 5

BARACLUDE SOL 5 PA, QL (630 mL every 30
days)

entecavir tab 0.5 mg 5 PA, QL (30 tabs every 30
days)

entecavir tab 1 mg 5 PA, QL (30 tabs every 30
days)

lamivudine tab 100 mg (hbv) 2

HEPATITIS C

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

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

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

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

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

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

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

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

PEGASYS IN]J 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)

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

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

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

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

MISCELLANEOUS

atovaquone susp 750 mg/5ml 2

aztreonam for inj 1 gm 2

aztreonam for inj 2 gm 2

clindamycin hcl cap 75 mg 2

clindamycin hcl cap 150 mg 2

clindamycin hcl cap 300 mg 2

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

equiv)

dapsone tab 25 mg 2

dapsone tab 100 mg 2

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

linezolid for susp 100 mg/5ml 2

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

linezolid tab 600 mg 2

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

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

methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2

metronidazole iv soln 500 mg/100ml 2

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

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

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

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

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

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 2

mg

polymyxin b sulfate for inj 500000 unit 2

pyrimethamine tab 25 mg 4 PA

sulfamethoxazole-trimethoprim susp 200-40 2

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 2

sulfamethoxazole-trimethoprim tab 800-160 mg 2

trimethoprim tab 100 mg 2

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

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

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

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

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

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

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

PENICILLINS

amoxicillin & k clavulanate for susp 200-28.5 2

mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 2

mg/5ml

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

amoxicillin & k clavulanate for susp 600-42.9 2

mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 2

amoxicillin & k clavulanate tab 500-125 mg 2

amoxicillin & k clavulanate tab 875-125 mg 2

amoxicillin & k clavulanate tab er 12hr 1000-62.5 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2-
0.25 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36-
4.5gm)

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

NINININNINININININININININININININININININININDN
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doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act QL (0.85 units every 1 day)
ANTIDEPRESSANTS
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
SPRAVATO SOL 56MG DOS 5 PA
SPRAVATO SOL 84MG DOS 5 PA

ANTIDOTES AND SPECIFIC ANTAGONISTS

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

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

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

ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
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gemcitabine hcl for inj 2 gm 5
gemcitabine hcl for inj 200 mg 5
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base 5
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base 5
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) 5
(base equiv)
mercaptopurine tab 50 mg 2
methotrexate sodium for inj 1 gm 2
methotrexate sodium inj 50 mg/2ml (25 mg/ml) 2
methotrexate sodium inj 250 mg/10ml (25 mg/ml) 2
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml) 2
methotrexate sodium inj pf 250 mg/10ml (25 2
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 2
mg/ml)
NIPENT INJ 10MG 3
pemetrexed disodium for iv soln 100 mg (base equiv) 5
pemetrexed disodium for iv soln 500 mg (base equiv) 5
TABLOID TAB 40MG 3
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG 5 PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28
days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG 5 PA
ERBITUX IN] 200MG 5 PA
ERIVEDGE CAP 150MG 5 PA, QL (30 caps every 30
days)
KADCYLA INJ 100MG 5 PA
KADCYLA INJ 160MG 5 PA
KEYTRUDA IN]J 100MG/4M 5 PA
PADCEV IN] 20MG 6 PA, QL (21 vials every 28
days)
PADCEV INJ 30MG 6 PA, QL (15 vials every 28
days)
POMALYST CAP 1MG 6 PA, QL (21 caps every 28
days)
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POMALYST CAP 2MG 6 PA, QL (21 caps every 28
days)

POMALYST CAP 3MG 6 PA, QL (21 caps every 28
days)

POMALYST CAP 4MG 6 PA, QL (21 caps every 28
days)

REVLIMID CAP 2.5MG 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 5MG 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 10MG 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 15MG 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 20MG 6 PA, QL (21 caps every 28
days)

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

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

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

TICE BCG IN] 3

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

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

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

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

bicalutamide tab 50 mg 2

ELIGARD IN] 7.5MG 5 PA

ELIGARD INJ 22.5MG 5 PA

ELIGARD INJ 30MG 5 PA

ELIGARD 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
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letrozole tab 2.5 mg 2
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 5 PA
LYSODREN TAB 500MG 3
megestrol acetate tab 20 mg 2
megestrol acetate tab 40 mg 2
nilutamide tab 150 mg 2
NUBEQA TAB 300MG 5 PA, QL (120 tabs every 30
days)
tamoxifen citrate tab 10 mg (base equivalent) 2 $0 copay for women ages 35

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

toremifene citrate tab 60 mg (base equivalent) 2

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

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

XTANDI TAB 80MG 5 PA, QL (60 tabs every 30
days)

YONSA TAB 125MG 5 PA, QL (120 tabs every 30
days)

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)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

IMBRUVICA CAP 70MG 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)
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IMBRUVICA TAB 420MG 6 PA, QL (30 tabs every 30
days)
INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)
INLYTA TAB 5MG 5 PA, QL (120 tabs every 30
days)
ITOVEBI TAB 3MG 6 PA, QL (60 tabs every 30
days)
ITOVEBI TAB 9MG 6 PA, QL (30 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30
days)
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)
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LORBRENA TAB 100MG 6 PA, QL (30 tabs every 30
days)
MEKINIST SOL 0.05/ML 5 PA, QL (12 bottles every 28
days)
MEKINIST TAB 0.5MG 5 PA, QL (90 tabs every 30
days)
MEKINIST TAB 2MG 5 PA, QL (30 tabs every 30
days)
MEKTOVI TAB 15MG 5 PA, QL (180 tabs every 30
days)
nilotinib hcl cap 50 mg (base equivalent) 5 PA, QL (120 caps every 30
days)
nilotinib hcl cap 150 mg (base equivalent) 5 PA, QL (120 caps every 30
days)
nilotinib hcl cap 200 mg (base equivalent) 5 PA, QL (120 caps every 30
days)
pazopanib hcl tab 200 mg (base equiv) 5 PA, QL (120 tabs every 30
days)
RYDAPT CAP 25MG 6 PA, QL (224 caps every 28
days)
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)
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TAGRISSO TAB 80MG 6 PA, QL (30 tabs every 30
days)
TRUQAP PAK 160MG 6 PA, QL (64 tabs every 28
days)
TRUQAP PAK 200MG 6 PA, QL (64 tabs every 28
days)
TRUQAP TAB 160MG 6 PA, QL (64 tabs every 28
days)
TRUQAP TAB 200MG 6 PA, QL (64 tabs every 28
days)
TUKYSA TAB 50MG 6 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 6 PA, QL (120 tabs every 30
days)
VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28
days)
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
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bexarotene cap 75 mg 5 PA

hydroxyurea cap 500 mg 2

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

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

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

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

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

ONCASPAR IN] 750/ML 5 PA

PHOTOFRIN IN]J 75MG 3

POLIVY INJ 30MG 6 PA

POLIVY IN] 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
carboplatin iv soln 150 mg/15ml 2
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carboplatin iv soln 450 mg/45ml
carboplatin iv soln 600 mg/60ml
cisplatin inj 50 mg/50ml (1 mg/ml)
cisplatin inj 100 mg/100ml (1 mg/ml)
cisplatin inj 200 mg/200ml (1 mg/ml)
oxaliplatin for iv inj 50 mg
oxaliplatin for iv inj 100 mg
oxaliplatin iv soln 50 mg/10ml
oxaliplatin iv soln 100 mg/20ml
paraplatin

PROTECTIVE AGENTS

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

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

CARDIOVASCULAR

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

ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg

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

lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg

NININININININININININININININININININININININDN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 36
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



January 1, 2026

Drug Name Drug Tier = Requirements/Limits
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg
eplerenone tab 50 mg
KERENDIA TAB 10MG
KERENDIA TAB 20MG
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-
12.5 mg
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
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 2
12.5mg
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losartan potassium & hydrochlorothiazide tab 100- 2
25 mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 2
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-
10-25 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

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

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

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

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
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cholestyramine powder packets 4 gm
colesevelam hcl packet for susp 3.75 gm
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colesevelam hcl tab 625 mg 2
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
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

equivalent) 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
metoprolol succinate tab er 24hr 25 mg (tartrate
equiv)
metoprolol succinate tab er 24hr 50 mg (tartrate
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate
equiv)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg
nadolol tab 20 mg
nadolol tab 40 mg
nadolol tab 80 mg
nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
timolol maleate tab 5 mg
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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
diltiazem hcl extended release beads cap er 24hr 240 2
mg

NINININNINININININININININDN

N

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



January 1, 2026

Drug Name Drug Tier = Requirements/Limits
diltiazem hcl extended release beads cap er 24hr 300 2
mg
diltiazem hcl extended release beads cap er 24hr 360 2
mg
diltiazem hcl extended release beads cap er 24hr 420 2
mg

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

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

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

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
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verapamil hcl tab 80 mg
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verapamil hcl tab 120 mg 2
verapamil hcl tab er 120 mg 2
verapamil hcl tab er 180 mg 2
verapamil hcl tab er 240 mg 2

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
mannitol iv soln 20%
mannitol iv soln 25%
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methazolamide tab 25 mg
methazolamide tab 50 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
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metolazone tab 10 mg
osmitrol viaflex
spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg
triamterene cap 100 mg

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

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

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

guanfacine hcl tab 2 mg

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

NININININININININN|INDN

NN NN s s s s w

hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
methyldopa tab 250 mg
methyldopa tab 500 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
midodrine hcl tab 10 mg
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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 OIN 2% 4
NITRO-DUR DIS 0.3MG/HR 3
NITRO-DUR DIS 0.8MG/HR 3
nitroglycerin sl tab 0.3 mg 2
nitroglycerin sl tab 0.4 mg 2
nitroglycerin sl tab 0.6 mg 2
nitroglycerin td patch 24hr 0.1 mg/hr 2
nitroglycerin td patch 24hr 0.2 mg/hr 2
nitroglycerin td patch 24hr 0.4 mg/hr 2
nitroglycerin td patch 24hr 0.6 mg/hr 2
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 2
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TAB 0.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 1.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 1MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 2.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 2MG 5 PA, QL (90 tabs every 30
days)
ambrisentan tab 5 mg 5 PA, QL (30 tabs every 30
days)
ambrisentan tab 10 mg 5 PA, QL (30 tabs every 30
days)
bosentan tab 62.5 mg 5 PA, QL (60 tabs every 30
days)
bosentan tab 125 mg 5 PA, QL (60 tabs every 30

days)
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bosentan tab for oral susp 32 mg 5 PA, QL (112 tabs every 28
days)
OPSUMIT TAB 10MG 5 PA, QL (30 tabs every 30
days)
sildendfil citrate iv soln 10 mg/12.5ml (base 5 PA
equivalent)
sildendfil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 5 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI IN] 1800MCG 5 PA
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS

acamprosate calcium tab delayed release 333 mg 2 PA
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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
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

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

donepezil hydrochloride orally disintegrating tab 10
mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

galantamine hydrobromide cap er 24hr 8 mg

galantamine hydrobromide cap er 24hr 16 mg

galantamine hydrobromide cap er 24hr 24 mg

galantamine hydrobromide oral soln 4 mg/ml

galantamine hydrobromide tab 4 mg

galantamine hydrobromide tab 8 mg

galantamine hydrobromide tab 12 mg

memantine hcl cap er 24hr 7 mg

memantine hcl cap er 24hr 14 mg

memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg

memantine hcl oral solution 2 mg/ml

memantine hcl tab 5 mg

memantine hcl tab 10 mg

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

NININININININININ(NINININININININDN

rivastigmine tartrate cap 1.5 mg (base equivalent)

N

rivastigmine tartrate cap 3 mg (base equivalent)

N

rivastigmine tartrate cap 4.5 mg (base equivalent)
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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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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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
doxepin hcl cap 150 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
doxepin hcl conc 10 mg/ml 2 QL (450 mL every 30 days);

QL applies to members age
65 and older

duloxetine hcl enteric coated pellets cap 20 mg (base

eq)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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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
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
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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
protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days);
QL applies to members age
65 and older
protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days);

QL applies to members age
65 and older

sertraline hcl oral concentrate for solution 20 mg/ml 2
sertraline hcl tab 25 mg 2
sertraline hcl tab 50 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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sertraline hcl tab 100 mg
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(DN

QL (60 caps every 30 days);

QL applies to members age

65 and older

trimipramine maleate cap 50 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older

trimipramine maleate cap 100 mg 2 QL (30 caps every 30 days);

QL applies to members age

65 and older

ST; PA**

ST; PA**

ST; PA**

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

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

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

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

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

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg

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

NI NN NGNS

N

N
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(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

NIN|IN[N
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bromocriptine mesylate cap 5 mg (base equivalent) 2
bromocriptine mesylate tab 2.5 mg (base equivalent) 2
carbidopa & levodopa orally disintegrating tab 10- 2
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

NININININ|IN(DN

N

vl

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg

PA
PA

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
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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
aripiprazole tab 20 mg
aripiprazole tab 30 mg
ARISTADA IN] 441MG/1.
ARISTADA IN] 662MG/2
ARISTADA IN] 882MG/3
ARISTADA INJ 1064MG
ARISTADA IN]J 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

NININININININININININININININININ|INDN

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
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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
ERZOFRI IN] 39/0.25
ERZOFRI IN] 78/0.5ML
ERZOFRI IN] 117/0.75
ERZOFRI IN] 156MG/ML
ERZOFRI IN] 234/1.5
ERZOFRI IN] 351/2.25
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
loxapine succinate cap 5 mg
loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
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olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg
olanzapine tab 5 mg
olanzapine tab 7.5 mg
olanzapine tab 10 mg
olanzapine tab 15 mg
olanzapine tab 20 mg
paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg
perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg
quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
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RYKINDO IN] 25MG
RYKINDO INJ 37.5MG
RYKINDO INJ 50MG
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

ANTISEIZURE AGENTS
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine chew tab 200 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
clobazam suspension 2.5 mg/ml
clobazam tab 10 mg
clobazam tab 20 mg
clonazepam tab 0.5 mg

NINININ[WIW[[WIWININININININININININININW[w]Ww

PA
PA
PA
PA
PA
PA

PA, QL (180 tabs every 30
days)

clonazepam tab 1 mg
clonazepam tab 2 mg
clorazepate dipotassium tab 3.75 mg
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clorazepate dipotassium tab 7.5 mg 2 PA, QL (180 tabs every 30
days)
clorazepate dipotassium tab 15 mg 2 PA, QL (180 tabs every 30
days)
diazepam inj 5 mg/ml 2 PA
diazepam intensol 2 PA, QL (240 mL every 30
days)
diazepam oral soln 1 mg/ml 2 PA, QL (1200 mL every 30
days)
diazepam tab 2 mg 2 PA, QL (120 tabs every 30
days)
diazepam tab 5 mg 2 PA, QL (120 tabs every 30
days)
diazepam tab 10 mg 2 PA, QL (120 tabs every 30
days)
DILANTIN CAP 30MG 4
divalproex sodium cap delayed release sprinkle 125 2
mg
divalproex sodium tab delayed release 125 mg 2
divalproex sodium tab delayed release 250 mg 2
divalproex sodium tab delayed release 500 mg 2
divalproex sodium tab er 24 hr 250 mg 2
divalproex sodium tab er 24 hr 500 mg 2
ethosuximide cap 250 mg 2
ethosuximide soln 250 mg/5ml 2
felbamate susp 600 mg/5ml 2
felbamate tab 400 mg 2
felbamate tab 600 mg 2
fosphenytoin sodium inj 100 mg/2ml (phenytoin 2
equiv)
fosphenytoin sodium inj 500 mg/10ml (phenytoin 2
equiv)
FYCOMPA SUS 0.5MG/ML 4
gabapentin cap 100 mg 2 QL (6 caps every day)
gabapentin cap 300 mg 2 QL (6 caps every day)
gabapentin cap 400 mg 2 QL (6 caps every day)
gabapentin oral soln 250 mg/5ml 2 QL (72 mL every day)
gabapentin tab 600 mg 2 QL (6 tabs every day)
gabapentin tab 800 mg 2 QL (4 tabs every day)
lacosamide iv inj 200 mg/20ml (10 mg/ml) 2
lacosamide oral solution 10 mg/ml 2
lacosamide tab 50 mg 2
lacosamide tab 100 mg 2
lacosamide tab 150 mg 2
lacosamide tab 200 mg 2
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lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
lamotrigine tab 35 x 25 mg starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg
lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100ml
levetiracetam in sodium chloride iv soln 1000 2
mg/100ml
levetiracetam in sodium chloride iv soln 1500 2
mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
methsuximide cap 300 mg
NAYZILAM SPR 5MG
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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 tab 2 mg

perampanel tab 4 mg

perampanel tab 6 mg

perampanel tab 8 mg
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perampanel tab 10 mg

perampanel tab 12 mg

phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg

phenytoin infatabs

phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml

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

primidone tab 250 mg

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate sprinkle cap 50 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
valproate sodium inj 100 mg/ml
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26

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

2

valproic acid cap 250 mg

2

vigabatrin powd pack 500 mg

5

PA, QL (180 packets every 30

days)

vigabatrin tab 500 mg

PA, QL (180 tabs every 30
days)

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG

XCOPRI PAK 100-150

XCOPRI PAK 150-200

XCOPRITAB 25MG

XCOPRITAB 50MG

XCOPRITAB 100MG

XCOPRITAB 150MG

XCOPRITAB 200MG

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg
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ATTENTION DEFICIT HYPERACTIVITY DISORDER

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

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

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

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

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

amphetamine-dextroamphetamine tab 5 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 7.5 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 10 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 12.5 mg 2 QL (90 tabs every 30 days)
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
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atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

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

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

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

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

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

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

lisdexamfetamine dimesylate cap 10 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 20 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 30 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 40 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 50 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 60 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 70 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate chew tab 10 mg
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QL (60 chew tabs every 30
days)
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lisdexamfetamine dimesylate chew tab 20 mg 2 QL (60 chew tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

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

mg

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

mg

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

mg

zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**
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SAVELLA TAB 12.5MG 4 ST; PA**
SAVELLA TAB 25MG 4 ST; PA**
SAVELLA TAB 50MG 4 ST; PA**
SAVELLA TAB 100MG 4 ST; PA**
HYPNOTICS
BELSOMRA TAB 5MG 3 ST; PA**
BELSOMRA TAB 10MG 3 ST; PA**
BELSOMRA TAB 15MG 3 ST; PA**
BELSOMRA TAB 20MG 3 ST; PA**
cvs sleep-aid nighttime 2 OTC
DAYVIGO TAB 5MG 3 PA, QL (30 tabs every 30
days)
DAYVIGO TAB 10MG 3 PA, QL (30 tabs every 30
days)
doxepin hcl (sleep) tab 3 mg (base equiv) 2 QL (30 tabs every 30 days);
QL applies to members age
65 and older
doxepin hcl (sleep) tab 6 mg (base equiv) 2 QL (30 tabs every 30 days);
QL applies to members age
65 and older
estazolam tab 1 mg 4 PA
estazolam tab 2 mg 4 PA
eszopiclone tab 1 mg 2
eszopiclone tab 2 mg 2
eszopiclone tab 3 mg 2
ramelteon tab 8 mg 2
tasimelteon capsule 20 mg 5 PA, QL (30 caps every 30
days)
temazepam cap 7.5 mg 2 PA
temazepam cap 15 mg 2 PA
temazepam cap 22.5 mg 2 PA
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
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MIGRAINE - MISCELLANEOUS
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY INJ 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY IN] 120MG/ML 3 ST, QL (1 injection every 30
days); PA**; Loading dose of
2 injections in 30 days
allowed for initial fill
MIGRAINE - TRIPTANS AND COMBINATIONS
almotriptan malate tab 6.25 mg 2 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 2 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 2 QL (12 tabs every 30 days)
equivalent)
naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs every 30 days)
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)
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sumatriptan succinate solution cartridge 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30

days); PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MIGRAINES
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
EVRYSDI TAB 5MG 6 PA, QL (30 tabs every 30
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 2
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 IN]J 0.3MG 5 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30

days)
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dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28
days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30
days)
dimethyl fumarate capsule dr starter pack 120 mg & 5 PA, QL (1 kit every 30 days)
240 mg
fingolimod hcl cap 0.5 mg (base equiv) 5 PA, QL (30 caps every 30
days)
glatiramer acetate soln prefilled syringe 40 mg/ml 3 PA, QL (12 syringes every 28
days)
glatopa 3 PA, QL (30 injections every
30 days)
KESIMPTA IN] 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)
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)
SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30
days)
SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30
days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30
days)
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 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 2 QL (2 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (3 tabs every day); $0

(base equiv) copay
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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 units every day)
ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)

OPIOID ANTAGONIST
naloxone hcl inj 0.4 mg/ml 1
naloxone hcl inj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 $0 copay
NARCAN SPR 4MG 2 OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age
65 and older
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 7 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year

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

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

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

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

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

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

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

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

start pack cycles/year

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA, QL (45 ml every 30 days)
octreotide acetate subcutaneous soln pref syr 50 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 100 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 500 5 PA, QL (90 ml every 30 days)
mcg/ml
SOMATULINE IN] 60/0.2ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 90/0.3ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 120/.5ML 5 PA, QL (1 injection every 28
days)
SOMAVERT IN] 10MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 15MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 20MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 25MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 30MG 5 PA, QL (30 vials every 30
days)
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
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ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 IN] 1000MCG 4 ST; PA**
SYMLNPEN 120 IN]J 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

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

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

alogliptin-metformin hcl tab 12.5-500 mg 2 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 2 ST; PA**
JANUMET TAB 50-500MG 3 ST; PA**
JANUMET TAB 50-1000 3 ST; PA**
JANUMET XR TAB 50-500MG 3 ST; PA**
JANUMET XR TAB 50-1000 3 ST; PA**
JANUMET XR TAB 100-1000 3 ST; PA**

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

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

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

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

JANUVIA TAB 25MG 3 ST; PA**

JANUVIA TAB 50MG 3 ST; PA**

JANUVIA TAB 100MG 3 ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

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

MOUNJARO IN] 2/5/0.5 3 ST, QL (4 pens every 28
days); PA**

MOUN]JARO IN] 5MG/0.5 3 ST, QL (4 pens every 28
days); PA**

MOUN]JARO INJ 7.5/0.5 3 ST, QL (4 pens every 28
days); PA**

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

MOUN]JARO INJ 12.5/0.5 3 ST, QL (4 pens every 28

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

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

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

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

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

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

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

TRULICITY INJ 4.5/0.5 3 ST, 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 INJ 100UNIT

BASAGLAR IN]J TEMPO PN

FIASP FLEX IN] TOUCH

FIASP IN]J 100/ML

FIASP PENFIL IN]J U-100

FIASP PMPCRT IN]J U-100

GLARGIN YFGN INJ 100U/ML

GLARGIN YFGN SOL 100U/ML

HUMULIN INJ 70/30

OTC

HUMULIN INJ 70/30KWP

OTC

HUMULIN N INJ U-100

OTC

HUMULIN N INJ U-100KWP

OTC

HUMULIN R INJ U-100

OTC

HUMULIN R INJ U-500

NOVOLIN INJ 70/30

OTC; RELION not covered

NOVOLIN INJ 70/30 FP

OTC; RELION not covered

NOVOLIN N INJ 100 UNIT

OTC; RELION not covered

NOVOLIN N IN]J U-100

OTC; RELION not covered

NOVOLIN R INJ 100 UNIT

OTC; RELION not covered

NOVOLIN RINJ U-100

OTC; RELION not covered

NOVOLOG INJ 100/ML

NOVOLOG IN] FLEXPEN

NOVOLOG IN] PENFILL

NOVOLOG MIX INJ 70/30

WWIWWW([W WWW[W[(W|s|D|D[(D[DlWWW[WWwjW|W[Ww
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NOVOLOG MIX IN] FLEXPEN 3
TRESIBA FLEX IN]J 100UNIT 3
TRESIBA FLEX IN] 200UNIT 3
TRESIBA IN]J 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 (SGLT2) INHIBITOR
COMBINATIONS

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

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

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

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

ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg

glimepiride tab 2 mg
glimepiride tab 4 mg
glipizide tab 5 mg

NIN[(IN|DN
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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)

NIN|IN[N

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

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

NN

PA
PA

{UTIN[N|IN[N[IN|INDN

N

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

CENTRAL PRECOCIOUS PUBERTY

LUPR DEP-PED IN] 3M 30MG 5 PA
LUPR DEP-PED IN]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
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CHELATING AGENTS
CHEMET CAP 100MG
deferiprone tab 500 mg
deferiprone tab 1000 mg
FERPRX 2-DAY TAB 1000MG
FERRIPROX SOL 100MG/ML

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

PA
PA
PA
PA

oo

QL (1 every 300 days)

azurette
camila
camrese

CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

[SEy TSN S Y Y FN JE R Uy N P P P N N T

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV IN] 104

drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3- 1

0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 1

drospirenone-ethinyl estradiol tab 3-0.03 mg 1

DUREX MIS REALFEEL 1 QL (12 condoms every 30
days), OTC

QL (4 inj every 300 days)

[UENY RN U U\ JUR) SN

elinest

ELLA TAB 30MG
enpresse-28
enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

[N NI\ U QU (U UV
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etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 every 300 days)
mg/24hr
falmina 1

FC2 FEMALE MIS CONDOM

[N

QL (12 condoms every 30
days), OTC

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

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

heather

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30
junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA IUD 19.5MG
larin 1.5/30

leena

lessina

QL (1 every 300 days)

levonest

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

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

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

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 1

mcg (21)
levora 0.15/30-28

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

medroxyprogesterone acetate im susp 150 mg/ml

[y FEN N Y Y PR T Y Y TR Y PR [y U i Py Iy Y N PR ey N

QL (1 every 300 days)

[ [YURNY YU URNY U (U U N

QL (4 inj every 300 days)
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medroxyprogesterone acetate im susp prefilled syr 1 QL (4 inj every 300 days)
150 mg/ml
microgestin 1.5/30
MIRENA IUD SYSTEM
MIUDELLA IUD COPPER
mono-linyah
necon 0.5/35-28
NEXPLANON IMP 68MG
NEXTSTELLIS TAB 3-14.2MG
nikki
nora-be
norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 1
mcg (24)
norethindrone tab 0.35 mg 1
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- 1
25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- 1
35 mg-mcg
nortrel 0.5/35 (28)
nortrel 1/35
nortrel 7/7/7
nylia 1/35
ocella
OMNIFLEX DPR
OPILL TAB 0.075MG
PARAGARD IUD T380A
portia-28
reclipsen
rivelsa
SKYLA IUD 13.5MG
sprintec 28
sronyx
syeda
take action
tilia fe
tri-linyah
tri-sprintec
TRUSTEX/RIA MIS NON-LUB

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

QL (1 every 300 days)

[EE\ URN URY) JUEQ) [JUEN) JUEN) JUEN [UCY) Uy U

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

QL (1 every 300 days)

OTC

[EEN EEN QU U\ [UEY) U\ QUEN) JUS\) UEY) (YUY QUEY JUSN JUIN) JUEY [JUCY) [FUCY JUEY QU JUIN U

QL (12 condoms every 30
days), OTC
TRUSTX NON-9 MIS RIB/STUD 1 QL (12 condoms every 30
days), OTC
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TWIRLA DIS 120-30 1
TYBLUME CHW 0.1-0.02 1
velivet 1
viorele 1
vyfemla 1
wera 1
WIDE-SEAL DPR KIT 60 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 70 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 1 QL (1 every 300 days)
xelria fe 1
xulane 1
zovia 1/35 1
DIABETIC SUPPLIES
ACCU-CHEK KIT AVIVA PL 3 OTC
ACCU-CHEK KIT FASTCLIX 3 OTC
ACCU-CHEK KIT GUIDE 3 OTC
ACCU-CHEK KIT 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
CHEMSTRIP 7 TES 4 OTC
CHEMSTRIP 9 TES STRIPS 4 OTC
CHEMSTRIP 10 TES MD 4 OTC
CHEMSTRIP K TES 4 OTC
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CHEMSTRIP TES -10 SG 4 OTC
CHEMSTRIP TES UGK 4 OTC
CVS KETONE TES CARE 4 OTC
DEXCOM G5 MIS RECEIVER 3 PA
DEXCOM G5 MIS TRANSMIT 3 PA
DEXCOM G6 MIS RECEIVER 3 PA
DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT 3 PA
DEXCOM G7 MIS RECEIVER 3 PA
DEXCOM G7 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DIASCREEN 3 MIS 4 OTC
DIASCREEN 5 MIS 4 OTC
DIASCREEN 6 MIS 4 OTC
DIASCREEN 7 MIS 4 OTC
DIASCREEN 8 MIS 4 OTC
DIASCREEN 9 MIS 4 OTC
DIASCREEN 10 MIS 4 OTC
DIASCREEN MIS 1B 4 OTC
DIASCREEN MIS 1G 4 OTC
DIASCREEN MIS 1K 4 OTC
DIASCREEN MIS 2GK 4 OTC
DIASCREEN MIS 2GP 4 OTC
DIASCREEN MIS 4NL 4 OTC
DIASCREEN MIS 40BL 4 OTC
DIASCREEN MIS 4PH 4 OTC
DIASCREEN MIS CONTROL 4 OTC
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 PA, QL (1 kit per 730 days)
OMNIPOD 5 DX MIS POD G7G6 3 PA, QL (10 pods per 30 days)
OMNIPOD 5 G7 KIT INTRO 3 QL (1 kit per 730 days)
OMNIPOD 5 G7 MIS PODS 3 QL (10 pods per 30 days)
OMNIPOD DASH KIT INTRO 3 QL (1 kit per 730 days)
OMNIPOD DASH KIT PDM 3 QL (1 kit per 730 days)
OMNIPOD DASH MIS PODS 3 QL (10 pods per 30 days)
SHARPS CONT MIS 2QUART 3 OTC
SOFTCLIX MIS LANCETS 3 OTC
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TWIIST KIT REFILL 3
TWIIST REFIL KIT INFUSION 3
ENDOMETRIOSIS

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

ORILISSA TAB 150MG 3 PA

ORILISSA TAB 200MG 3 PA

SYNAREL SOL 2MG/ML 6 PA

GLUCOCORTICOIDS

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

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

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

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

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

DEPO-MEDROL INJ 20MG/ML 4

DEXAMETHASON CON 1MG/ML 3

dexamethasone elixir 0.5 mg/5ml 2

dexamethasone sod phosphate preservative free inj 2

10 mg/ml

dexamethasone sodium phosphate inj 4 mg/ml 2

dexamethasone sodium phosphate inj 10 mg/ml 2

dexamethasone sodium phosphate inj 20 mg/5ml 2

dexamethasone sodium phosphate inj 100 mg/10ml 2

dexamethasone sodium phosphate inj 120 mg/30ml 2

dexamethasone sodium phosphate inj soln pref syr 4 2

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

fludrocortisone acetate tab 0.1 mg

hydrocortisone sodium succinate pf for inj 100 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

NINININNININININININ|IN(DN
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hydrocortisone tab 20 mg
MEDROL TAB 2MG
methylprednisolone acetate inj susp 40 mg/ml
methylprednisolone acetate inj susp 80 mg/ml
methylprednisolone sod succ for inj 125 mg (base
equiv)
methylprednisolone sod succ for inj 1000 mg (base
equiv)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)
prednisolone sod phos orally disintegr tab 15 mg 2
(base eq)
prednisolone sod phos orally disintegr tab 30 mg 2
(base eq)
prednisolone sod phosphate oral soln 5 mg/5ml 2
(base equiv)
prednisolone sod phosphate oral soln 15 mg/5ml 2
(base equiv)
prednisolone sodium phosphate oral soln 25 mg/5ml 2
(base eq)
prednisolone soln 15 mg/5ml
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg
prednisone tab 50 mg
prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF IN] 250MG
SOLU-CORTEF IN] 500MG
SOLU-CORTEF IN] 1000MG
SOLU-MEDROL IN] 2GM

GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg 2
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GVOKE HYPO 1INJ 0.5/.1ML 3

GVOKE HYPO 1INJ 1/0.2ML 3

GVOKE KIT SOL 1/0.2ML 3

GVOKE PFSIN] 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

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

pump) require PA for members age
70 and older

estradiol tab 0.5 mg 2 PA; High Risk Medications

require PA for members age
70 and older
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estradiol tab 1 mg

2

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

estradiol td patch weekly 0.05 mg/24hr

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

estradiol td patch weekly 0.06 mg/24hr

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

estradiol td patch weekly 0.025 mg/24hr

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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estradiol td patch weekly 0.075 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.0375 mg/24hr (37.5 2 PA; High Risk Medications
mcg/24hr) require PA for members age
70 and older
estradiol vaginal cream 0.01% 2
estradiol valerate im in oil 20 mg/ml 2
estradiol valerate im in oil 40 mg/ml 2
EVAMIST SPR 1.53MG 4 PA; High Risk Medications
require PA for members age
70 and older
IMVEXXY MAIN SUP 4MCG 3
IMVEXXY MAIN SUP 10MCG 3
IMVEXXY STRT SUP 4MCG 3
IMVEXXY STRT SUP 10MCG 3
jinteli 2
MENEST TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older
mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 mcg
PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 4 PA; High Risk Medications

require PA for members age
70 and older
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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

CORTROPHIN INJ 40/0.5ML 5 PA, QL (28 syringes every 28
days)

CORTROPHIN INJ 80UNT/ML 5 PA, QL (28 syringes every 28
days)

CORTROPHIN INJ 80UNT/ML 5 PA, QL (35 mL every 21
days)

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 tab 15 mg 5 PA

tolvaptan tab 30 mg 5 PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 667 mg 2

(169 mg ca)

calcium acetate (phosphate binder) tab 667 mg 2

lanthanum carbonate chew tab 500 mg (elemental) 2

lanthanum carbonate chew tab 750 mg (elemental) 2

lanthanum carbonate chew tab 1000 mg 2

(elemental)

sevelamer carbonate packet 0.8 gm 2

sevelamer carbonate packet 2.4 gm 2

sevelamer carbonate tab 800 mg 2

VELPHORO CHW 500MG 4 ST; PA**
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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
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
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SYNTHROID TAB 200MCG 3
SYNTHROID TAB 300MCG 3
unithroid 2

UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg 5 PA
PHEBURANE MIS 483/GM 5 PA, QL (672g every 30 days)
sodium phenylbutyrate oral powder 3 5 PA, QL (798g every 30 days)
gm/teaspoonful
sodium phenylbutyrate tab 500 mg 5 PA, QL (1200 tabs every 30
days)

VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 2
desmopressin acetate nasal spray soln 0.01% 2

desmopressin acetate nasal spray soln 0.01% 2
(refrigerated)

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
mg/ml)
dicyclomine hcl cap 10 mg
dicyclomine hcl inj 10 mg/ml
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
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methscopolamine bromide tab 2.5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methscopolamine bromide tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 2
diphenoxylate w/ atropine tab 2.5-0.025 mg 2
loperamide hcl cap 2 mg 2
MOTOFEN TAB 1-0.025 4
ANTIEMETICS
AKYNZEO CAP 300-0.5 4 QL (2 caps every 28 days)
aprepitant capsule 40 mg 2 QL (3 caps every 180 days)
aprepitant capsule 80 mg 2 QL (4 caps every 28 days)
aprepitant capsule 125 mg 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 2 QL (2 packs every 28 days)
compro 2
dronabinol cap 2.5 mg 2 QL (60 caps every 30 days)
dronabinol cap 5 mg 2 QL (60 caps every 30 days)
dronabinol cap 10 mg 2 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
metoclopramide hcl inj 5 mg/ml (base equivalent) 2
metoclopramide hcl orally disintegrating tab 5 mg 2
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 2
metoclopramide hcl tab 10 mg (base equivalent) 2
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj soln pref syr 4 mg/2ml 2 QL (20 mL every 28 days)
ondansetron hcl oral soln 4 mg/5ml 2 QL (200 mL every 28 days)
ondansetron hcl tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 8 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 24 mg 2 QL (2 tabs every 28 days)
ondansetron orally disintegrating tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron orally disintegrating tab 8 mg 2 QL (18 tabs every 28 days)
prochlorperazine maleate tab 5 mg (base 2
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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

NIN|IN[DN

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

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

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
CORTIFOAM AER 90MG
DIPENTUM CAP 250MG
hydrocortisone enema 100 mg/60ml
mesalamine cap dr 400 mg

QL (2 patches every 28 days)
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mesalamine cap er 24hr 0.375 gm 2
mesalamine enema 4 gm 2
mesalamine rectal enema 4 gm & cleanser wipe kit 2
mesalamine suppos 1000 mg 2
mesalamine tab delayed release 1.2 gm 2
mesalamine tab delayed release 800 mg 2
sulfasalazine tab 500 mg 2
sulfasalazine tab delayed release 500 mg 2
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG 3
LINZESS CAP 145MCG 3
LINZESS CAP 290MCG 3
lubiprostone cap 8 mcg 2
lubiprostone cap 24 mcg 2
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv) 2 PA
alosetron hcl tab 1 mg (base equiv) 2 PA
VIBERZI TAB 75MG 3 PA
VIBERZI TAB 100MG 3 PA
LAXATIVES
CLENPIQ SOL 1 $0 copay for members age 45
through 75, Tier 2 for all
others
enulose 2
gavilyte-c 2
gavilyte-g 2
generlac 2
lactulose solution 10 gm/15ml 2
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 $0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 1 $0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age 45

through 75, otherwise not
covered
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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
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 mg 2
(base eq)
esomeprazole magnesium cap delayed release 40 mg 2

(base eq)
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esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
pack 2.5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 10 mg year only
lansoprazole cap delayed release 15 mg
lansoprazole cap delayed release 30 mg
omeprazole cap delayed release 10 mg
omeprazole cap delayed release 20 mg
omeprazole cap delayed release 40 mg
omeprazole-sodium bicarbonate powd pack for susp QL (90 packets every 365
20-1680 mg days)
omeprazole-sodium bicarbonate powd pack for susp QL (90 packets every 365
40-1680 mg days)
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2

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

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

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

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

BININININN

N

NINININININNININ(N] SN

PA, QL (30 tabs every 30
days)
tadalafil tab 5 mg 2 PA, QL (30 tabs every 30
days)
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tamsulosin hcl cap 0.4 mg
terazosin hcl cap 1 mg (base equivalent)
terazosin hcl cap 2 mg (base equivalent)
terazosin hcl cap 5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent)

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

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

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

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

HEMATOLOGIC

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

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

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

FRAGMIN INJ 2500/ML

FRAGMIN IN] 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN IN] 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT
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heparin sodium (porcine) inj 1000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml
heparin sodium (porcine) inj 10000 unit/ml
heparin sodium (porcine) inj 20000 unit/ml
heparin sodium (porcine) pfinj 1000 unit/ml
heparin sodium (porcine) pfinj 5000 unit/0.5ml
jantoven
rivaroxaban for susp 1 mg/ml
rivaroxaban tab 2.5 mg
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
XARELTO STAR TAB 15/20MG
XARELTO SUS 1MG/ML
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS
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ARANESP INJ 10MCG 5 PA
ARANESP IN] 25MCG 5 PA
ARANESP IN] 40MCG 5 PA
ARANESP IN]J 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP IN] 150MCG 5 PA
ARANESP IN]J 200MCG 5 PA
ARANESP IN] 300MCG 5 PA
ARANESP IN]J 500MCG 5 PA
FYLNETRA IN]J 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA IN] 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA IN] 75MCG 5 PA
MIRCERA IN]J 100MCG 5 PA
MIRCERA IN]J 120MCG 5 PA
MIRCERA IN] 150MCG 5 PA
MIRCERA IN]J 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
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NIVESTYM INJ 300MCG 5 PA
NIVESTYM INJ 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA IN] 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT IN] 2000UNIT 5 PA
RETACRIT IN] 3000UNIT 5 PA
RETACRIT IN]J 4000UNIT 5 PA
RETACRIT INJ 10000UNT 5 PA
RETACRIT IN] 20000UNI 5 PA
RETACRIT INJ 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN]J 30MG/ML 6 PA
HEMLIBRA IN] 60/0.4 6 PA
HEMLIBRA IN] 105/0.7 6 PA
HEMLIBRA IN] 150/ML 6 PA
HEMLIBRA IN] 300/2ML 6 PA
HEMLIBRA SOL 12/0.4ML 6 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
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
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SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
THROMBOCYTOPENIA AGENTS
ALVAIZ TAB 9MG 5 PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 36 MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG 5 PA, QL (60 tabs every 30
days)
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA IN] 80MG/4ML 6 ST, PA, QL (20 vials every 28
days)
ACTEMRA INJ 200/10ML 6 ST, PA, QL (8 vials every 28
days)
ACTEMRA IN] 400/20ML 6 ST, PA, QL (4 vials every 28
days)
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 induction

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

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

days)
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ADALIMU-ADAZ IN] 40/0.4ML

5

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

ADALIMU-ADAZ IN] 40/0.4ML

5

PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ IN] 80/0.8ML

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

ADALIMU-FK]JP KIT 20/0.4ML

PA, QL (4 syringes every 28
days)

ADALIMU-FKJP KIT 40/0.8ML

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

ADALIMU-FK]JP KIT 40/0.8ML

PA, QL (4 syringes every 28
days)

CIMZIA PREFL KIT 200MG/ML

PA, QL (2 kits every 28 days);
Preferred agent for
NRAXSPA

CIMZIA START KIT 200MG/ML

PA, QL (1 kit every 28 days);
Preferred agent for
NRAXSPA

COSENTYX IN]J 75MG/0.5

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

COSENTYX INJ 150MG/ML

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
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COSENTYX UNO IN] 300/2ML

5

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

ENBREL IN] 25/0.5ML

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

ENBREL IN] 25MG

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

ENBREL INJ 50MG/ML

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

ENBREL MINI INJ 50MG/ML

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

ENBREL SRCLK INJ 50MG/ML

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

ENTYVIO PEN INJ 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
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HYRIMOZ-PLAQ IN]J PSORIASI

5

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

KEVZARA IN] 150/1.14

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

KEVZARAIN] 200/1.14

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

KEVZARAIN] 200/1.14

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

OTEZLATAB 10/20

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

OTEZLA TAB 10/20/30

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 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 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

RINVOQ LQ SOL 1MG/ML

PA, QL (360 mL every 30
days); Preferred agent for
Psoriatic Arthritis
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RINVOQ TAB 15MG ER 5 PA, QL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, 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 induction
dose for CD/UC diagnosis
only); 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

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

VELSIPITY TAB 2MG

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

XELJANZ SOL 1MG/ML

PA, QL (240 mL every 24
days)

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

YESINTEK INJ 45/0.5ML

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

YESINTEK INJ 45/0.5ML

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

YESINTEK IN] 90MG/ML

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
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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
PROGRAF IN] 5MG/ML
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE IN] 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
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1MG
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MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML 1 $0 copay for members age 18
and younger, otherwise not
covered
BEYFORTUS INJ 100MG/ML 1 $0 copay for members age 18
and younger, otherwise not
covered
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ENFLONSIA INJ 105MG 1 $0 copay for members age 18
and younger, otherwise not
covered

VACCINES

ABRYSVO IN] 1

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

ADACEL IN] 1

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

BEXSERO IN] 1

BOOSTRIX IN] 1

CAPVAXIVE INJ 0.5ML 1

COMIRNATY 5-INJ 11/25-26 1

COMIRNATY INJ 30/.3ML 1

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

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

ENGERIX-B INJ 10/0.5ML 1

ENGERIX-B IN]J 20MCG/ML 1

FLUAD INJ 2025-26 1

FLUMIST NASA LIQ 2025-26 1

GARDASIL 9 IN] 1

HAVRIX IN] 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

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

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

IPOL INJ INACTIVE 1

JYNNEOS IN] 1

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

M-M-R IT IN] 1

MENQUADFI INJ 1

MENVEQO IN] 1
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MENVEO SOL 1

MNEXSPIKE INJ 2025-26 1

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

NUVAXOVID IN] 2025-26 1

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

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

PENBRAYA IN]J 1

PENMENVY IN]J 1

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

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

PNEUMOVAX 23 INJ 25/0.5 1

PREVNAR 20 IN]J 1

PRIORIX IN] 1

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

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

RECOMBIVA HB INJ 5MCG/0.5 1

RECOMBIVA HB IN] 10MCG/ML 1

RECOMBIVA-HB IN]J 40MCG/ML 1

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

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

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

SPIKEVAX INJ 2025-26 1

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

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

VAQTA IN] 25/0.5ML 1

VAQTA IN] 50UNT /ML 1

VARIVAX IN] 1

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

VAXNEUVANCE IN] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

effer-k 2

klor-con 8 2

klor-con 10 2

klor-con m15 2

magnesium sulfate in dextrose 5% iv soln 1 2

gm/100ml

magnesium sulfate inj 50%

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

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride inj 2 meq/ml

potassium chloride microencapsulated crys er tab 10
meq

potassium chloride microencapsulated crys er tab 20
meq

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

potassium chloride tab er 15 meq

potassium chloride tab er 20 meq (1500 mg)
sodium chloride inj 2.5 meq/ml (14.6%)

sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

sodium chloride iv soln 5%

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

NININININ|IN(DN

N
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$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
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sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 2
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml 1 $0 applies for ages 5 and
naf) under, otherwise not covered
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 1 $0 applies for ages 5 and
under, otherwise not covered
sodium fluoride tab 1 mg f (from 2.2 mg naf) 2
PRENATAL VITAMINS
elite-ob 2
inatal gt 2
pnv-dha 2
pnv-select 2
prenatal 19 2
trinate 2
VITAMINS
cholecalciferol cap 1.25 mg (50000 unit) 2 OTC
cyanocobalamin inj 1000 mcg/ml 2
ergocalciferol cap 1.25 mg (50000 unit) 2
folic acid cap 0.8 mg 1 QL (100 caps every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
folic acid tab 1 mg 2
folic acid tab 400 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
folic acid tab 800 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
pediatric multiple vitamins w/ fl-fe drops 0.25-10 2

pediatric multiple vitamins w/ fluoride chew tab 0.5 2
mg

pediatric multiple vitamins w/ fluoride chew tab 2
0.25 mg

pediatric multiple vitamins w/ fluoride chew tab 1 2
mg

pediatric multiple vitamins w/ fluoride soln 0.5 2
mg/ml

pediatric multiple vitamins w/ fluoride soln 0.25 2
mg/ml

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

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 1% 2
neomycin-polymyxin-dexamethasone ophth oint 2
0.1%
neomycin-polymyxin-dexamethasone ophth susp 2
0.1%
neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
TOBRADEX ST SUS 0.3-0.05
tobramycin-dexamethasone ophth susp 0.3-0.1%
ZYLET SUS 0.5-0.3%

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

N

N

BN Wlw
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tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

BINININIDN
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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

CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% 2

dorzolamide hcl ophth soln 2% 2

DRY EYE DISEASE
cyclosporine (ophth) emulsion 0.05% 2

w
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RESTASIS MUL EMU 0.05% OP 3
TRYPTYR SOL 0.003% 3

MISCELLANEOUS
atropine sulfate ophth soln 1%

CYSTARAN SOL 0.44%

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

OTHER
IRRIGATION SOLUTIONS
physiolyte
physiosol irrigation 2
RESPIRATORY

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

ANAPHYLAXIS TREATMENT AGENTS

epinephrine solution auto-injector 0.3 mg/0.3ml 2 QL (4 auto-injectors every 30

(1:1000) days)

epinephrine solution auto-injector 0.15 mg/0.3ml 2 QL (4 auto-injectors every 30

(1:2000) days)

epinephrine solution auto-injector 0.15 mg/0.15ml 2 QL (4 auto-injectors every 30

(1:1000) days); (generic of
Adrenaclick)

EPIPEN 2-PAK IN]J 0.3MG 3 QL (4 auto-injectors every 30
days)

NININ[IN[AINDN
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BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 2
mcg/spray)
SPIRIVA 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 monohydrate inhal cap 18 mcg 2 QL (1 package every 30 days)
(base equiv)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 2 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 mcg/spray) 2 QL (2 bottles every 30 days)
carbinoxamine maleate soln 4 mg/5ml 2
carbinoxamine maleate tab 4 mg 2
clemastine fumarate tab 2.68 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyproheptadine hcl syrup 2 mg/5ml 2
cyproheptadine hcl tab 4 mg 2
desloratadine tab 5 mg 2
desloratadine tab orally disintegrating 2.5 mg 2
desloratadine tab orally disintegrating 5 mg 2
diphenhydramine hcl elixir 12.5 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older
diphenhydramine hcl inj 50 mg/ml 2
hydroxyzine hcl im soln 25 mg/ml 2 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl im soln 50 mg/ml 2 PA; High Risk Medications

require PA for members age
70 and older

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

QL (60 vials every 30 days)

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

QL (300 mL every 30 days)

levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv)

QL (300 mL every 30 days)

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv)

NIN|IN|DN

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

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

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

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

COLD/COUGH

benzonatate cap 100 mg 2

benzonatate cap 200 mg 2

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

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

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

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

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

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

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

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

CYSTIC FIBROSIS

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

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

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

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

KALYDECO PAK 50MG 5 PA, QL (56 packets every 28
days)

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

KALYDECO TAB 150MG 5 PA, QL (56 tabs every 28
days); carton consists of 56
tablets

ORKAMBI GRA 75-94MG 5 PA, QL (56 packets every 28

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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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
sodium chloride soln nebu 10% 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30
days)
OMNARIS SPR 4 QL (1 package every 30 days)
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30
mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30
days)
OFEV CAP 150MG 5 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 OTC
PANDA MASK MIS PEDIATRI 3 OTC
SEVERE ASTHMA AGENTS
DUPIXENT IN] 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
NUCALA INJ 40MG/0.4 5 PA, QL (1 syringe every 28
days)
NUCALA INJ 100MG/ML 5 PA, QL (3 autoinjectors every
28 days)
NUCALA INJ 100MG/ML 5 PA, QL (3 syringes every 28
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 pens every 28
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 pens every 28

days)
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XOLAIR INJ 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 pens every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 syringes every 28
days)
XOLAIR SOL 150MG 5 PA, QL (8 vials every 28
days)
STEROID INHALANTS
ALVESCO AER 80MCG 4 QL (3 packages every 30
days)
ALVESCO AER 160MCG 4 QL (2 packages every 30
days)
ARNUITY ELPT INH 50MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 50MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 100 MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 200 MCG 3 QL (1 package every 30 days)
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)

mcg/act

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

mcg/act

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

mcg/act

STEROID/BETA-AGONIST COMBINATIONS

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

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

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

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

breyna 2 QL (3 packages every 30
days)

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

4.5 mcg/act days)

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

4.5 mcg/act days)

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

mcg/act

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

mcg/act

fluticasone-salmeterol aer powder ba 500-50 2 QL (1 package every 30 days)
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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
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
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tretinoin cream 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.01% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.05% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.1% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.04% 2 PA; PA applies for members
age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
diclofenac sodium (actinic keratoses) gel 3% 4
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
imiquimod cream 5% 2
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
IV PREP WIPE PAD 3 OTC
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 2
clotrimazole cream 1% 2 QL (120g every 30 days)
clotrimazole soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 2 QL (60 mL every 30 days)
econazole nitrate cream 1% 2 QL (60g every 30 days)
ERTACZO CRE 2% 4 QL (60g every 30 days)
JUBLIA SOL 10% 4 PA, QL (4 mL every 28 days)
ketoconazole cream 2% 2 QL (120g every 30 days)
luliconazole cream 1% 4 QL (60g every 30 days)
naftifine hcl cream 1% 2 QL (60g every 30 days)
naftifine hcl cream 2% 2 QL (60g every 30 days)
nyamyc 2 QL (120g every 30 days)
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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
ZORYVE CRE 0.3% 3
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT IN] 200/1.14 5 PA, QL (2 syringes every 28

days); Indicated for Asthma
and Atopic Dermatitis

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

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

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

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

QL (120g every 30 days)

BRYHALI LOT 0.01%

QL (120 mL every 30 days)

clobetasol propionate cream 0.05%

QL (120g every 30 days)

clobetasol propionate emo

QL (120g every 30 days)

clobetasol propionate foam 0.05%

QL (120g every 30 days)

clobetasol propionate gel 0.05%

QL (120g every 30 days)

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

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

clocortolone pivalate cream 0.1%

QL (120g every 30 days)

desonide cream 0.05%

QL (120g every 30 days)

desonide lotion 0.05%

QL (120 mL every 30 days)

desonide oint 0.05%

QL (120g every 30 days)

desoximetasone cream 0.05%

QL (120g every 30 days)

desoximetasone cream 0.25%

QL (120g every 30 days)

desoximetasone gel 0.05%

QL (120g every 30 days)

desoximetasone oint 0.25%

QL (120g every 30 days)

desoximetasone spray 0.25%

QL (120 mL every 30 days)

diflorasone diacetate cream 0.05%

QL (120g every 30 days)

diflorasone diacetate oint 0.05%

QL (120g every 30 days)

fluocinolone acetonide cream 0.01%
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QL (120g every 30 days)
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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 o0il 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)
uticasone propionate cream 0.05% every ays
' ' 0.05% QL (120g 30d
uticasone propionate lotion 0.05% mL every ays
' ' lotion 0.05% QL (120 mL 30d

fluticasone propionate oint 0.005%

QL (120g every 30 days)

halobetasol propionate cream 0.05%

QL (120g every 30 days)

halobetasol propionate oint 0.05%

QL (120g every 30 days)

hydrocortisone butyrate cream 0.1%

QL (120g every 30 days)

hydrocortisone butyrate oint 0.1%

QL (120g every 30 days)

hydrocortisone butyrate soln 0.1%

QL (120 mL every 30 days)

hydrocortisone cream 1%

QL (120g every 30 days)

hydrocortisone cream 2.5%

QL (120g every 30 days)

hydrocortisone lotion 2.5%

QL (120 mL every 30 days)

hydrocortisone oint 2.5%

QL (120g every 30 days)

hydrocortisone valerate cream 0.2%

QL (120g every 30 days)

hydrocortisone valerate oint 0.2%

QL (120g every 30 days)

mometasone furoate cream 0.1%

QL (120g every 30 days)

mometasone furoate oint 0.1%

QL (120g every 30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mL every 30 days)

triamcinolone acetonide cream 0.1%

QL (120g every 30 days)

triamcinolone acetonide cream 0.5%

QL (120g every 30 days)

triamcinolone acetonide cream 0.025%

QL (120g every 30 days)

triamcinolone acetonide lotion 0.1%

QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.025%

QL (120 mL every 30 days)

triamcinolone acetonide oint 0.1%

QL (120g every 30 days)

triamcinolone acetonide oint 0.5%

QL (120g every 30 days)

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

DERMATOLOGY, LOCAL ANESTHETICS

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

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

2%

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

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

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

days)
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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%
lactic acid (ammonium lactate) cream 12%
lactic acid (ammonium lactate) lotion 12%
nitroglycerin oint 0.4%
penciclovir cream 1%
podofilox gel 0.5%
podofilox soln 0.5%

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

DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan
cvs ivermectin lice treat
gnp lice treatment
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9%
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01%
sodium chloride irrigation soln 0.9% 2

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

PA
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PA

PA

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

PA, QL (30g every 30 days)

N

N

N

QL (90 lozenges every 30
days)

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

nystatin susp 100000 unit/ml

oralone dental paste

ORAVIG TAB 50MG

periogard

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%

QL (14 tabs every 30 days)
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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

BININN
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alogliptin-metformin hcl tab 12.5-1000 mg..104
alogliptin-metformin hcl tab 12.5-500 mg.....104
alosetron hcl tab 0.5 mg (base equiv).............. 130
alosetron hcl tab 1 mg (base equiv) ................. 131
ALPRAZOLAM CON 1 MG/ML ..cosvrrrrerrerrernnens 66

alprazolam orally disintegrating tab 0.25 mg 66
alprazolam orally disintegrating tab 0.5 mg .. 66

alprazolam orally disintegrating tab 1 mg...... 66
alprazolam orally disintegrating tab 2 mg...... 66
alprazolam tab 0.25 Mg ... 66
alprazolam tab 0.5 Mg ... 66
alprazolam tab 1 Mg .......eocenveneeseereeneesesneens 66
alprazolam tab 2 mg ... 66
AIEAVET A ottt 109
ALVAIZ TAB 18MG....orirererrersesseeseessesssssseenens 141

ALVAIZ TAB 36MGe...cireerreeeeesseesseessesssesssesnees 141
ALVAIZ TAB 54MG....cirrirrirsersersessesssesssesans 141
ALVAIZ TAB OMG ..eirerirsesersersssssssesssessssseens 141
ALVESCO AER 160MCG.....ouurerirnrerrirrensresssnssenns 166
ALVESCO AER 8OMCG .....coorurrerrerrermersrersessennns 166
Alyacen 1/35 ... 109
ALYACEN 7/ 7 /7 orrrrerrensresresssressensssesssssssessssssessssasens 109
amantadine hcl cap 100 mg ....eeevceveenceneereenenn. 75
amantadine hcl soln 50 mg/5ml...........covueen. 75
amantadine hcl tab 100 Mg ..o 75
ambrisentan tab 10 Mg.........eoinsessessssseens 64
ambrisentan tab 5 Mg ..., 64
amcinonide 0iNt 0.1%.....oecrinesninssssinisssisnns 172
AMELAYSTE .o 109

amikacin sulfate inj 1 gm/4ml (250 mg/ml)... 15
amikacin sulfate inj 500 mg/2ml (250 mg/ml)

.................................................................................... 15
amiloride & hydrochlorothiazide tab 5-50 mg 60
amiloride hcl tab 5 M@ ... 60
AMINOPHYLLIN INJ 25MG/ML ....ovcerrerrernrennns 168
amiodarone hcl tab 200 Mg ....eeeveeveeneneereereenenne 49
amiodarone hcl tab 400 Mg ........eeeeveeeserseensenn. 49
amitriptyline hcl tab 10 Mg ... 69
amitriptyline hcl tab 100 Mg .......veoveveeererreennenns 69
amitriptyline hcl tab 150 Mg .......oeoveveeererniennenn. 69
amitriptyline hcl tab 25 Mg ... 69
amitriptyline hcl tab 50 mg.........veeveveensernennnenn. 69
amitriptyline hcl tab 75 M@ .o 69
amlodipine besylate tab 10 mg (base

EQUIVAIENLE) oot 57
amlodipine besylate tab 2.5 mg (base

EQUIVALENLE) oo 57
amlodipine besylate tab 5 mg (base equivalent)

.................................................................................... 57
amlodipine besylate-atorvastatin calcium tab

O L T O 57
amlodipine besylate-atorvastatin calcium tab

T0-20 MG e sssssssssnees 57
amlodipine besylate-atorvastatin calcium tab

O U T N 57
amlodipine besylate-atorvastatin calcium tab

T0-80 MG e eseesssensesseesenees 57
amlodipine besylate-atorvastatin calcium tab

2.5-10 MG ceeeeeereeeereereeseesessesseesssssssssssssssssess 56
amlodipine besylate-atorvastatin calcium tab

2.5-20 MG ettt 56
amlodipine besylate-atorvastatin calcium tab

2.5-40 MG et 57
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amlodipine besylate-atorvastatin calcium tab 5-
J0 MGttt 57

D 1 57
40 MY .o ———— 57

G 1T T 57

amlodipine besylate-benazepril hcl cap 5-10 mg

.................................................................................... 44
amlodipine besylate-benazepril hcl cap 5-20 mg

.................................................................................... 44
amlodipine besylate-benazepril hcl cap 5-40 mg

.................................................................................... 44
amlodipine besylate-valsartan tab 10-160 mg47
amlodipine besylate-valsartan tab 10-320 mg47
amlodipine besylate-valsartan tab 5-160 mg .47
amlodipine besylate-valsartan tab 5-320 mg .47

amoxapine tab 100 Mg .........enenseseeneesessenns 69
amoxapine tab 150 Mg ........ooreereeresnererenenns 69
amoxapine tab 25 Mg ......evevneenreneensereneesessenns 69
amoxapine tab 50 Mg ... 69
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG ..o 134
amoxicillin & k clavulanate for susp 200-28.5
MG/ 5M ot 28
amoxicillin & k clavulanate for susp 250-62.5
NG/ S5M e 28
amoxicillin & k clavulanate for susp 400-57
NG/ S5M e 28
amoxicillin & k clavulanate for susp 600-42.9
MG/ 5M ot 28

amoxicillin & k clavulanate tab 250-125 mg .. 28
amoxicillin & k clavulanate tab 500-125 mg .. 28
amoxicillin & k clavulanate tab 875-125 mg .. 28
amoxicillin & k clavulanate tab er 12hr 1000-

62.5 MG oottt 28
amoxicillin (trihydrate) cap 250 mg.................. 28
amoxicillin (trihydrate) cap 500 mg.................. 29
amoxicillin (trihydrate) chew tab 125 mg....... 29
amoxicillin (trihydrate) chew tab 250 mg ....... 29

amoxicillin (trihydrate) for susp 125 mg/5ml 29

amoxicillin (trihydrate) for susp 200 mg/5ml 29
amoxicillin (trihydrate) for susp 250 mg/5ml 29
amoxicillin (trihydrate) for susp 400 mg/5ml 29
amoxicillin (trihydrate) tab 500 mg.................. 29
amoxicillin (trihydrate) tab 875 mg..........c...... 29
amphetamine-dextroamphetamine cap er 24hr

5MG o 89

amphetamine-dextroamphetamine tab 5 mg.90
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................................... 90
amphotericin b for iv soln 50 mg..........oueen.. 16
ampicillin cap 500 Mg ... 29
ampicillin sodium for inj 1 gm.........vnennenn. 29
ampicillin sodium for inj 2 gm.......eneeneeneen. 29
anagrelide hcl cap 0.5 Mg ..o 140
anagrelide hcl cap 1 MG 140
anastrozole tab 1 Mg ......eoeneeoneseensesssessenns 36
ANNOVERA MIS ...reereereeesessessesesesssesssseeees 109
APOKYN INJ 10MG/ML....overererrerrennreemsersrersrennns 75
apraclonidine hcl ophth soln 0.5% (base

EQUIVALENIE ). 159
aprepitant capsule 125 Mg ......cnecreneneens 127
aprepitant capsule 40 Mg ........oneeereeneennes 127
aprepitant capsule 80 Mg .........verecreneneens 127
aprepitant capsule therapy pack 80 & 125 mg

.................................................................................. 127
APRETUDE SUS 600MG ER ... 17
(0] 109



APTIVUS CAP 250MG ....oovrirerrirereressesssnsessennss 17

ATANEIE ..o 109
ARANESP IN] 100MCG ..coverrereererrerseesesssesesseenees 139
ARANESP INJ 10MCG..crierereereererseessesssessesseenees 139
ARANESP INJ 150MCG ...overrererrerrerreeeesreeeenseenens 139
ARANESP INJ 200MCG ...ovrrrererrerrerreesesssesesseenees 139
ARANESP INJ 25MCG...crirererrerrerseeseessesseesseesees 139
ARANESP IN] 300MCG ...overrererrernrerreeeessereenseesees 139
ARANESP INJ 40MCG...crurererrerrerreessessssssesseenees 139
ARANESP IN] 500MCG ...overemrerrerrerreeeerreeeenseenees 139
ARANESP INJ 60MCG.....rurererrerrerreesessssssesseenees 139
ARCALYST INJ 220MG ...couurereereeneereensesssessesseenees 147
AREXVY INJ 120MCG ..oeurrrrrererrerrerseeeessesseesseesees 150
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV ) e issisesessseasesens 162
aripiprazole oral solution 1 mg/mi.................... 78

aripiprazole orally disintegrating tab 10 mg .78
aripiprazole orally disintegrating tab 15 mg .78

aripiprazole tab 10 Mg ......eonensesesneessessenns 78
aripiprazole tab 15 Mg ... 78
aripiprazole tab 2 Mg ... 78
aripiprazole tab 20 Mg ........enensesesneessessenns 78
aripiprazole tab 30 Mg ... 78
aripiprazole tab 5 Mg 78
ARISTADA INJ 1064MQG .....cooverireerrerrennserssensesrennes 78
ARISTADA INJ 441MG/ 1. covrirrrrrernernerssernsenaens 78
ARISTADA INJ 662MG/2 ...oerirerrrrerrerrsesesrennns 78
ARISTADA INJ 882MG/3 ...vrirrerrermrermrersserasernens 78
ARISTADA INJ INITIO ..oierirrerrerrermserssersserssenaens 78
armodafinil tab 150 Mg........eeeneeneereeneessennnnns 99
armodafinil tab 200 Mg ........ooeeeeererrenrererenenes 99
armodafinil tab 250 Mg........eeevneneereencessernnnns 99
armodafinil tab 50 Mg .........eveoneneereeneessennenns 99
ARNUITY ELPT INH 100MCG ...cvverrverrerrrenrennnee 167
ARNUITY ELPT INH 200MCG ....ccorvveerrereenrennes 167
ARNUITY ELPT INH 50MCG.....cconerrerrerrrrerrennne. 166
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 41

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 41
asenapine maleate sl tab 10 mg (base equiv).79
asenapine maleate sl tab 2.5 mg (base equiv) 78
asenapine maleate sl tab 5 mg (base equiv).... 78

ASAIYNQ .o 109
ASMANEX HFA AER 100 MCG...coounereereereenees 167
ASMANEX HFA AER 200 MCG ....coourerererenrennes 167
ASMANEX HFA AER 50MCG....curererererenrennes 167
aspirin ec adult [OW dOSE ........uveveneressrsenessenns 14

aspirin-dipyridamole cap er 12hr 25-200 mg

.................................................................................. 140
ASTAGRAF XL CAP 0.5MG...c.crrerirrcrrerssrnrenns 147
ASTAGRAF XL CAP IMG ... 147
ASTAGRAF XL CAP S5MQG ...onrcrirmirerssssissesaens 148

atazanavir sulfate cap 150 mg (base equiv) ... 17
atazanavir sulfate cap 200 mg (base equiv) ... 17
atazanavir sulfate cap 300 mg (base equiv) ... 17

atenolol & chlorthalidone tab 100-25 mg........ 54
atenolol & chlorthalidone tab 50-25 mg........... 54
atenolol tab 100 Mg ... 54
atenolol tab 25 Mg....niniriesisessessssseens 54
atenolol tab 50 M@ 54
atomoxetine hcl cap 10 mg (base equiv) .......... 90
atomoxetine hcl cap 100 mg (base equiv)........ 90
atomoxetine hcl cap 18 mg (base equiv) .......... 90
atomoxetine hcl cap 25 mg (base equiv) .......... 90
atomoxetine hcl cap 40 mg (base equiv) .......... 90
atomoxetine hcl cap 60 mg (base equiv) .......... 90
atomoxetine hcl cap 80 mg (base equiv) .......... 90
atorvastatin calcium tab 10 mg (base
EQUIVALENLE) oo 52
atorvastatin calcium tab 20 mg (base
EQUIVAIENLE) oo 52
atorvastatin calcium tab 40 mg (base
EQUIVAIENE) .o ssssssssseaes 52
atorvastatin calcium tab 80 mg (base
EQUIVAIENE) .o sssssessseaes 52
atovaquone susp 750 mg/5ml..........neveeneen. 26
atovaquone-proguanil hcl tab 250-100 mg..... 17
atovaquone-proguanil hcl tab 62.5-25 mg ...... 17
atropine sulfate ophth S0In 1% ......ceonseenns 158
atropine sulfate soln prefill syr 1 mg/10ml (0.1
AT 4 1 ) 126
AUSTEDO TAB 12MG .coereereerreesrersserssensserssesssennns 97
AUSTEDO TAB 6MG ....coeerereereerreereessenssesssenssenns 97
AUSTEDO TAB OMG ...coeevreeereerreesreessenssenssesssessseenns 97
AVERI TAB ...ttt sssesssessssssssssssesees 109
(004 (o L 1= 109
AVIAOXY covvvrerrereerseiseessesssssesssssssssssssssessssssssssssssssssasesns 30
azacitidine for inj 100 Mg ......eneneneereereenenns 33
AZASITE SOL 190 coeeeeeeeerseeeeeeesseessesssessessssesees 156
azathioprine tab 100 Mg .........nevneseereeneennns 148
azathioprine tab 50 Mg .......coneneneseeneneens 148
azathioprine tab 75 Mg .....eoveenreneneererneenns 148
azelaic acid Gel 15% ...ueneneenrereensernsessesenneennes 175
azelastine hcl nasal spray 0.1% (137
INCG/SPTAY ) rvtrierrrrrenrerssensensesssensesssssesssssessesssaes 160



azelastine hcl ophth soln 0.05% .........cccuveeeene. 157
azelastine hcl-fluticasone prop nasal spray 137-

50 MCG/ACE i 160
azithromycin for susp 100 mg/5mi................... 23
azithromycin for susp 200 mg/5mi.................... 24
azithromycin tab 250 Mg ........ovnnsereneessirnnnns 24
azithromycin tab 500 Mg .........eoveerenvereresnennes 24
azithromycin tab 600 Mg ..........eoveerenreresrensenses 24
AZSTARYS CAP 26.1-5.2...irrrerrirrensenennne 90
AZSTARYS CAP 39.2-7.8..crrrrrerrernersersernens 90
AZSTARYS CAP 52.3-10.ccorircererrerserseesessennns 90
aztreonam for inj 1 gm ......eenensesssnessesnenns 26
aztreonam for iNj 2 gm ......eeeeoneeneeseeseessessenns 26
oA =T - 109
B
bacitracin ophth oint 500 unit/gm................. 156
bacitracin-polymyxin b ophth oint.................... 156
bacitracin-polymyxin-neomycin-hc ophth oint

T90 e 155
baclofen tab 10 Mg .....eoeeeereerereeeeeeeeeeeeesenes 98
baclofen tab 20 Mg .....eoeoeeeeeerereeereeeseeeesensenes 98
baclofen tab 5 Mg ... 98
balsalazide disodium cap 750 mg ........ccco...... 130
BARACLUDE SOL...cirerireeserseesessssssssesssssenns 25
BASAGLAR INJ TOOUNIT ....ooorvererrrreerrereesrerennes 105
BASAGLAR IN]J TEMPO PN......oorrereererrennens 105
BAXDELA TAB 450MG .....cvoeeereeerreeeeeeeeesensseeens 24
BELBUCA MIS 150MCG....ccermererreerseerserseeseeens 14
BELBUCA MIS 300MCG.....ccnurererreereerserseesseeens 14
BELBUCA MIS 450MCG.....currrererrersersereensennens 14
BELBUCA MIS 600MCG.....ccererrerreereerserseesseeens 14
BELBUCA MIS 750MCG....cerirrererreererseneensenens 14
BELBUCA MIS 75MCQG ...cvvrererrerrersensessesseessenens 14
BELBUCA MIS 900MCG.....cerererrereerserseeseeens 14
BELSOMRA TAB 10MG.....cooumirererreesersenseessennens 93
BELSOMRA TAB 15MG.....cconmernernernserssesseesseeens 93
BELSOMRA TAB 20MG.....oouererrererreesessesseessennens 93
BELSOMRA TAB S5MQG ....cconiererreererseesessessensseanens 93
benazepril & hydrochlorothiazide tab 10-12.5

TTIG correrreerenrensessessessesses s ses s 45
benazepril & hydrochlorothiazide tab 20-12.5

TTIG cerrerrenrenrensensensessessessessesse s 45
benazepril & hydrochlorothiazide tab 20-25 mg

.................................................................................... 45
benazepril & hydrochlorothiazide tab 5-6.25 mg

.................................................................................... 45
benazepril hcl tab 10 M@ ..o 45
benazepril hcl tab 20 Mg ..o 45

benazepril hcl tab 40 MG ..o 45
benazepril hcl tab 5 Mg ......evvverenereerereeereeens 45
benzonatate cap 100 Mg ......oeoveenvernerssererneenns 163
benzonatate cap 200 Mg .......oveoreenvenirsserernsenns 163
benzoyl peroxide-erythromycin gel 5-3%.......168
benztropine mesylate inj 1 mg/ml..........c........ 75
benztropine mesylate tab 0.5 Mg ........ccoouveenn. 75
benztropine mesylate tab 1 mg.........oovereeneen. 75
benztropine mesylate tab 2 mg.......menneen. 75
bepotastine besilate ophth soln 1.5% .............. 157
BESIVANCE SUS 0.6% ....ccovurrirniinnrrirsisissssninnns 156
betaine powder for oral sOlUtion ... 122
betamethasone dipropionate augmented cream
0.05%eerversersinsessissensesssisssssssssssssssssssssssssssssssns 172
betamethasone dipropionate augmented gel
0.05V.ceurvereerreeneereiseensesssensessesssesesssssesssssessesssaes 172
betamethasone dipropionate augmented lotion
0.05V.ceurvereerreeneereereesesssessessesssesssssssesssssessesssanes 172
betamethasone dipropionate augmented oint
0.05V.ceurvereerrerneereireensesssensessesssesssssssesssssessssssanes 172

betamethasone dipropionate cream 0.05%...172
betamethasone dipropionate lotion 0.05% ...172
betamethasone valerate aerosol foam 0.12%

.................................................................................. 172
betamethasone valerate cream 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 172
betamethasone valerate lotion 0.1% (base
EQUIVAIENE) ..t essisesessssesesssesen 172
betamethasone valerate oint 0.1% (base
EQUIVAIENLE) oo 172
BETASERON INJ 0.3MG...ciuerrereerrereersseseesnes 97
betaxolol hcl ophth s0In 0.5%.....cevveveeneeneenineenas 157
betaxolol hcl tab 10 Mg 55
betaxolol hcl tab 20 M@ ..o 55
bethanechol chloride tab 10 mg ..........ccuneeune 135
bethanechol chloride tab 25 mg ........ccouuuveene. 135
bethanechol chloride tab 5 mg.........coveeneenne 135
bethanechol chloride tab 50 mg ...........cccouuuun.. 135
BETOPTIC-S SUS 0.25% OP.....ovrrrrrrrrirns 157
BEVESPI AER 9-4.8MCG .....oecnveereerreerreerreenrennenns 160
bexarotene cap 75 mg ... 41
bexarotene gel 1% ... 175
BEXSERO INJ cotieeneeereesseeiseesseesseessesssesssessssssesseees 150
BEYFORTUS INJ 100MG/ML.....oocrereereerreenens 150
BEYFORTUS INJ 50/0.5ML....overereerreenreenens 150
bicalutamide tab 50 Mg ..........orneeereseenrerserssenns 36
BIJUVA CAP 0.5-100..c.erereerreerreerseeseesenseens 119
BIJUVA CAP 1-100MG....ouererrerreerreerreereesseeseens 120



BIKTARVY TAB ....oeeeerreeereesseesseessesssesssesssenens 19
bisoprolol & hydrochlorothiazide tab 10-6.25
TG oo 54
bisoprolol & hydrochlorothiazide tab 2.5-6.25
TTIG cerrenrenrenrensessessessessessessesses s 54
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 54
bisoprolol fumarate tab 10 Mg .......ooeveeereeneen. 55
bisoprolol fumarate tab 5 mg......coovneeerernnnn. 55
bleomycin sulfate for inj 15 unit ...........ccoceeveunnen. 32
bleomycin sulfate for inj 30 unit...........cccoceeveueen. 32
BOOSTRIX INJ cooeueerierreesreessesssenssesssesssesssesssessesaens 150
bosentan tab 125 MG ..o 64
bosentan tab 62.5 Mg ... 64
bosentan tab for oral susp 32 mg ........cceeeevenne. 64
BRAFTOVI CAP 75MG....coererrerrerseerseseesseesseeens 37
BREO ELLIPTA INH 100-25 ...oonrereererreenens 167
BREO ELLIPTA INH 200-25 ....conrereereerennens 167
BREO ELLIPTA INH 50-25MCG ....ccovvrrernrernnee 167
DErEYINQ .ot ssesssens 167
BREZTRI AERO AER SPHERE ..., 160
brimonidine tartrate gel 0.33% (base
EQUIVAIENE) ..ot sssssesees 175
brimonidine tartrate ophth soln 0.1%............. 159
brimonidine tartrate ophth soln 0.15%.......... 159
brimonidine tartrate ophth soln 0.2%............. 159
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% e 158
brinzolamide ophth SUSP 1% .....ccoveeveerererennens 158
bromfenac sodium ophth soln 0.09% (base
equiv) (0NCe-AAIlY ). 157
bromocriptine mesylate cap 5 mg (base
EQUIVAIENL) .o 75
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENL) ..ot 75
BRUKINSA CAP 80MG ....covererrercerreerrerserseeseeens 37
BRYHALI LOT 0.0190 ccoveeeeereeereesrensrersseesserssesnees 173
budesonide delayed release particles cap 3 mg
.................................................................................. 130
budesonide inhalation susp 0.25 mg/2ml .....167
budesonide inhalation susp 0.5 mg/2mi......... 167
budesonide inhalation susp 1 mg/2ml ............ 167
budesonide tab er 24hr 9 mg ........cccoverenrerenne. 130
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE carunenieererireererreererseesenrennns 167
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE e 167
bumetanide tab 0.5 Mg ... 60

bumetanide tab 1 MQG......neneeneneeneeseereeseeneens 60
bumetanide tab 2 Mg.....enerneressneeressessanens 60
buprenorphine hcl inj 0.3 mg/ml (base equiv) 14
buprenorphine hcl sl tab 2 mg (base equiv) ..100
buprenorphine hcl sl tab 8 mg (base equiv) ..100
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) oo ssesesssneans 99
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) oot 99
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) oot 99
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) e isesessssesessaneans 99
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) .. issssessseaes 100
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) cconeeeeerrserereesissesesssssessesseas 100
buprenorphine td patch weekly 10 mcg/hr..... 14
buprenorphine td patch weekly 15 mcg/hr..... 14
buprenorphine td patch weekly 20 mcg/hr..... 14
buprenorphine td patch weekly 5 mcg/hr........ 14

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

WG/ T 101
bupropion hcl tab 100 Mg .......neereneessersensenns 69
bupropion hcl tab 75 MG .o 69
bupropion hcl tab er 12hr 100 mg .........cocveenn.n. 69
bupropion hcl tab er 12hr 150 mg ........coueveene.. 69
bupropion hcl tab er 12hr 200 mg .........cooueveenen. 69
bupropion hcl tab er 24hr 150 mg..........ccueuu.... 69
bupropion hcl tab er 24hr 300 mg .........ccoveune.. 69
buspirone hcl tab 10 Mg ......eveeveneeseeseesserseneenns 66
buspirone hcl tab 15 M@ ... 66
buspirone hcl tab 30 MG .o 66
buspirone hcl tab 5 Mg.....vveeveneesereerirseneenns 66
buspirone hcl tab 7.5 Mg .o 66
busulfan inj 6 mg/ml ... 31
butorphanol tartrate inj 1 mg/ml..............cne.e. 8
butorphanol tartrate inj 2 mg/mi.................... 8
butorphanol tartrate nasal soln 10 mg/ml......... 8
C
CABENUVA SUS 400-600 ......ocnmerrerrereerssereennens 19
CABENUVA SUS 600-900 ......ccuurererrrrreenrerreeseeens 19
cabergoline tab 0.5 M@......nnenerererereneen 122
CABOMETYX TAB 20MG.....vmeereereeseenseessenseenees 37
CABOMETYX TAB 40MG.....oomeemeereeseersresseneeennns 37
CABOMETYX TAB 60MG......coueureererrereereeneenens 37
calcipotriene soln 0.005% (50 mcg/ml).......... 171



calcipotriene-betamethasone dipropionate oint

0.005-0.064% ..cueeurevrerrerrerrererereesssesssesssesssenns 171
calcitonin (salmon) nasal soln 200 unit/act.109
calcitriol cap 0.25 MCQG ... 126
calcitriol cap 0.5 MCG..uuveverenrerererererererereneens 126
calcitriol 0int 3 Mcg/gmM.....oveeoreneenrensensesrennne 171
calcitriol oral soln 1 mcg/mi.........oeeveererenne. 126
calcium acetate (phosphate binder) cap 667 mg

(169 MG CQA) ..o 123
calcium acetate (phosphate binder) tab 667 mg

.................................................................................. 123
CALQUENCE TAB 100MG....c.comemerrerrerrensesrennens 37
CAMILA e 109
CAMTESE .orvrenrireinsrresssssessssssss s sssssssssssssns 110
candesartan cilexetil tab 16 mg.........coceveeverrennes 49
candesartan cilexetil tab 32 mg........coeveeveerense. 49
candesartan cilexetil tab 4 Mg .......coorereeerernenns 49
candesartan cilexetil tab 8 mg ..........coeveeverenne. 49
candesartan cilexetil-hydrochlorothiazide tab

16-12.5 MG .eiiririrrerrerreereesersessessesssssssssssssanas 47
candesartan cilexetil-hydrochlorothiazide tab

32-12.5 MG 47
candesartan cilexetil-hydrochlorothiazide tab

32-25 MG vt 47
capecitabine tab 150 Mg ........oeoneneeseencesesnenns 33
capecitabine tab 500 Mg .........ooveereerenrerreresrennes 33
CAPRELSA TAB 100MG ...ovoveurereenrerrernsessensensenens 37
CAPRELSA TAB 300MG ..ooeoererrereerrerserseesseeens 37
captopril tab 100 MG ..o 46
captopril tab 12.5 Mg . 46
Captopril tab 25 MG.. e 46
captopril tab 50 M. 46
CAPVAXIVE INJ 0.5ML....ocerrirrerrereenrersensessennns 150
carbamazepine cap er 12hr 100 mg .................. 83
carbamazepine cap er 12hr 200 mg .................. 83
carbamazepine cap er 12hr 300 mg .................. 83
carbamazepine chew tab 100 mg ...........ccocuu... 83
carbamazepine chew tab 200 mg ... 83
carbamazepine susp 100 mg/5mi....................... 83
carbamazepine tab 200 mg..........oueereneerrernenns 83
carbamazepine tab er 12hr 100 mg................... 83
carbamazepine tab er 12hr 200 mg................... 83
carbamazepine tab er 12hr 400 mg................... 83
carbidopa & levodopa orally disintegrating tab

10-100 MG aaeirirerereereereessessesesssessssssseanes 75
carbidopa & levodopa orally disintegrating tab

25-100 MG .uaiitrrerererereeeeeseeesesesensessensens 75

carbidopa & levodopa orally disintegrating tab

25-250 MG 76
carbidopa & levodopa tab 10-100 mg ............... 76
carbidopa & levodopa tab 25-100 mg ............... 76
carbidopa & levodopa tab 25-250 mg ............... 76
carbidopa & levodopa tab er 25-100 mg.......... 76
carbidopa & levodopa tab er 50-200 mg.......... 76
carbidopa tab 25 MG .. 76
carbidopa-levodopa-entacapone tabs 12.5-50-

200 MG vt 76
carbidopa-levodopa-entacapone tabs 18.75-75-

200 MG i 76
carbidopa-levodopa-entacapone tabs 25-100-

DL 1 T 76
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MG orrerereereerreerreerreereerseesseesseesseesssesens 76
carbidopa-levodopa-entacapone tabs 37.5-150-

200 MG et 76
carbidopa-levodopa-entacapone tabs 50-200-

200 MG et 76
carbinoxamine maleate soln 4 mg/5mi........... 160
carbinoxamine maleate tab 4 mg.........cccuueu 161
carboplatin iv soln 150 mg/15mi...................... 43
carboplatin iv soln 450 mg/45ml..........ccouuuvenn. 43
carboplatin iv soln 50 mg/5ml.............een. 43
carboplatin iv soln 600 mg/60mi....................... 43
CARDURA XL TAB 4MG......muerrereerreerreenrernenseens 134
CARDURA XL TAB 8MG....c.suereerrerrreesrensenssenseens 134
CAREFINE MIS 32GX6MM ......covvmemreemrenrennenns 114
carglumic acid soluble tab 200 mg..........c.c..... 126
carisoprodol tab 350 Mg ... 98
carmustine for inj 100 Mg.........eoreenreseeseenn. 31
carteolol hcl ophth SOIN 1% ......eeeveeneeneereeneeneenns 158
160712 1o D (P 57
carvedilol phosphate cap er 24hr 10 mg .......... 55
carvedilol phosphate cap er 24hr 20 mg .......... 55
carvedilol phosphate cap er 24hr 40 mg .......... 55
carvedilol phosphate cap er 24hr 80 mg .......... 55
carvedilol tab 12.5 M@ ... 55
carvedilol tab 25 M@ ... 55
carvedilol tab 3.125 M@ ... 55
carvedilol tab 6.25 M@ ... 55
CAYA DPR.coeeeseeseeie s sssssesseees 110
CAYSTON INH 75MG .cocriereerremreerseessensessenseens 163
cefaclor cap 250 M@ ..o 22
cefaclor cap 500 Mg ... 22
cefaclor for susp 250 mg/5ml..........eveneennen. 22
cefadroxil cap 500 Mg ... 22



cefadroxil for susp 250 mg/5mi............u..... 22

cefadroxil for susp 500 mg/5mi..........eeenn.. 22
cefadroXil tab 1 GM....eesenerenereesessessesenns 22
cefazolin sodium for inj 1 gm.......eveneecsernenns 22
cefdinir cap 300 M. 22
cefdinir for susp 125 mg/5ml ..........oveecrennnn. 22
cefdinir for susp 250 mg/5ml .........eoeoveeerennenn. 22
cefepime hcl for inj 1 M. 22
cefepime hcl for iv s0In 2 gm ......evevceeseencesinnnnns 22
cefixime cap 400 MG ...eveereerrereerrereeseeseeseesesseens 22
cefixime for susp 100 mg/5ml..........oveerernenn. 22
cefixime for susp 200 mg/5ml..........eerennnn. 22
cefpodoxime proxetil for susp 100 mg/5ml ..... 22
cefpodoxime proxetil for susp 50 mg/5ml........ 22
cefpodoxime proxetil tab 100 mg ..........ccoveue... 22
cefpodoxime proxetil tab 200 mg ..........ccoeeven... 22
cefprozil for susp 125 mg/5ml .........veeerennenn. 22
cefprozil for susp 250 mg/5ml............ereenee. 22
cefprozil tab 250 MG ... 22
cefprozil tab 500 Mg ... 23
ceftazidime for iv SOIN 2 gM........evereererererennes 23
ceftriaxone sodium for inj 1 gm ........veererneen. 23
ceftriaxone sodium for inj 10 gm...........cceeeeeee.. 23
ceftriaxone sodium for inj 2 gm ........cveereneen. 23
ceftriaxone sodium for inj 250 mg ........ccceeveunn. 23
ceftriaxone sodium for inj 500 mg ...........ccc...... 23
ceftriaxone sodium for iv soln 1 gm.............c...... 23
ceftriaxone sodium for iv soln 2 gm................... 23
cefuroxime axetil tab 250 Mg .....cevevrevrerreererrenses 23
cefuroxime axetil tab 500 Mg .......cocovuerereerrernenn. 23
celecoxib cap 100 MG .. eeerereresereseeresseesensees 6
celecoXib cap 200 MQG....eevesenseseneeseessssessssseens 6
celecoXib cap 50 My ... 6
CELLCEPT CAP 250MQG ....veorererermrermrenmrenssensennens 148
CELLCEPT IV IN] 500MG.....oucmererrermreenrersrennens 148
CELLCEPT SUS 200MG/ML....verrrrerrerrernrernens 148
CELLCEPT TAB 500MG ....ccmemereemrerssersreesresnens 148
cephalexin cap 250 MgG......onreneeneeseeneessessenns 23
cephalexin cap 500 MQ....eeoreeeeerererererenene 23
cephalexin cap 750 MG.....eneneeneeseeneessesseens 23
cephalexin for susp 125 mg/5ml..........cccu...... 23
cephalexin for susp 250 mg/5ml...........uu...... 23
cephalexin tab 250 Mg ... 23
cephalexin tab 500 Mg ... 23
CERDELGA CAP 84MG......ocomumererrerssernserssesnrens 119
cevimeline hcl cap 30 Mg ....eveeveneeereneensenrenne. 176
0] o =T | =1 [T 110
CHEMET CAP 100MG...ccmereereerrernrersseesrerssesnees 109

CHEMSTRIP 10 TES MD...cvverereereerreenreenreeneens 114
CHEMSTRIP 2 TES GP...oorrererrereereereeeeseeseens 114
CHEMSTRIP 5 TES OB ...ovveereereerreeseeseeseeneens 114
CHEMSTRIP 7 TES .coeeereereereerseesseessesssenseens 114
CHEMSTRIP 9 TES STRIPS......conrerrrerrreenens 114
CHEMSTRIP K TES .oeereeseereesseeseesseeneens 114
CHEMSTRIP TES -10 SG..ververrrerrerrreerreeneesseeseens 114
CHEMSTRIP TES UGK....oovrierierrrreerrensreesenseens 114
chlordiazepoxide hcl cap 10 mg........veveneenenn. 66
chlordiazepoxide hcl cap 25 mg......evevceneeneeneen. 66
chlordiazepoxide hcl cap 5 mg ..., 66
chlordiazepoxide-amitriptyline tab 10-25 mg
.................................................................................. 101
chlordiazepoxide-amitriptyline tab 5-12.5 mg
.................................................................................. 100
chlorhexidine gluconate soln 0.12%................. 176
chloroquine phosphate tab 250 mg.................... 17
chloroquine phosphate tab 500 mg.................... 17
chlorpromazine hcl inj 25 mg/mi.............uuu.... 79
chlorpromazine hcl inj 50 mg/2mi..................... 79
chlorpromazine hcl tab 10 mg .......coeveereereeneen. 79
chlorpromazine hcl tab 100 mg........vceeveeneenenn. 79
chlorpromazine hcl tab 200 mg........cocoveeveereenen. 79
chlorpromazine hcl tab 25 Mg ......ovveeeveeniennenn. 79
chlorpromazine hcl tab 50 mg .......cvceeveveenenn. 79
chlorthalidone tab 25 M@ ... 60
chlorthalidone tab 50 mg..........oeneenrenenneenn. 60
chlorzoxazone tab 500 Mg........oreoneneereereeneen. 98
cholecalciferol cap 1.25 mg (50000 unit)......154
cholestyramine light powder 4 gm/dose........... 51
cholestyramine light powder packets 4 gm .....51
cholestyramine powder 4 gm/dose ..........c......... 51
cholestyramine powder packets 4 gm................ 51
choline fenofibrate cap dr 135 mg (fenofibric
o Lo Lo =0 111 O 51
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) et ssssessessnnns 51
CHOR GONADOT INJ 10000UNT .....occoverrerreennes 122
CiclopiroX gel 0.77 % .....ueeveneeesenssssissssssessessssanes 170
ciclopirox olamine cream 0.77% (base equiv)
.................................................................................. 170
ciclopirox olamine susp 0.77% (base equiv)..170
ciclopirox ShAMPOO 1% ......eoveoreeererrsrnersesareenns 170
CIClopiTOX SOIULION 8% ..euveeeeereereereereereereereererseens 170
cidofovir iv inj 75 mg/Ml ... 21
Cilostazol tab 100 M@.......veeorereesseneeseereeneenes 140
Cilostazol tab 50 M@ ... 140
CIMDUO TAB 300-300 ....ccorereererrereerseesenssessesseens 19



cimetidine tab 200 Mg ......oeoreereereereererererenens 129

cimetidine tab 300 MG .....revereerenererensrresenens 129
cimetidine tab 400 Mg .......covveoreneessessessessennse 129
cimetidine tab 800 Mg .......ovveoreneerernsessesrennss 129
CIMZIA PREFL KIT 200MG /ML .....ccvceererrernrs 142
CIMZIA START KIT 200MG/ML....cccoruererrernres 142
cinacalcet hcl tab 30 mg (base equiv) ............. 108
cinacalcet hcl tab 60 mg (base equiv) ............. 108
cinacalcet hcl tab 90 mg (base equiv) ............. 108
CIPRO (10%) SUS 500MG/5 ...cconerrerreerreereereeens 25
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENL) .o 156
ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENL) .o 177
ciprofloxacin hcl tab 250 mg (base equiv)....... 25
ciprofloxacin hcl tab 500 mg (base equiv)....... 25
ciprofloxacin hcl tab 750 mg (base equiv)....... 25
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................................. 177
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% eoveureereererrerrersensesssesssesssesssesssessseens 177
cisplatin inj 100 mg/100ml (1 mg/ml).............. 43
cisplatin inj 200 mg/200ml (1 mg/ml) ............. 43
cisplatin inj 50 mg/50ml (1 mg/ml) .................. 43
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 69
citalopram hydrobromide tab 10 mg (base
CQUIV ) eurirrererersiresissssesissssessssssssss s ssssssssssssssssens 70
citalopram hydrobromide tab 20 mg (base
CQUIV ).ttt ssssssssssens 70
citalopram hydrobromide tab 40 mg (base
EQUIV ) vt sssssssessens 70
cladribine iv soln 10 mg/10ml (1 mg/ml)........ 33
clarithromycin for susp 125 mg/5mi................. 24
clarithromycin for susp 250 mg/5mi................. 24
clarithromycin tab 250 mg........ooreerenrerreerenenses 24
clarithromycin tab 500 Mg......oorneeoreneerrernenns 24
clarithromycin tab er 24hr 500 mg.........cocuu.... 24
clemastine fumarate tab 2.68 mg .........ccuc..... 161
CLENPIQ SOL coeereereeereesreesseesseessesssesssesssesssesaees 131
CLEOCIN SUP 100MG ...veueemrermrermrermsenssenssersenaens 136
CLIMARA PRO DIS WEEKLY .....ovvererrernrernrernnns 120
clindamycin hcl cap 150 mg.....eveeveereneesnennenn. 26
clindamycin hcl cap 300 Mmg......oeeeeveeereerennennes 26
clindamycin hcl cap 75 Mg .eeeveveeneereeneenennenns 26
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE @QUIV ) .. 26
clindamycin phosphate foam 1% ... 168

clindamycin phosphate gel 1% (twice-daily) 168

clindamycin phosphate lotion 1% ...........ccuu..... 168
clindamycin phosphate s0In 1% ........cccovuuneeune 169
clindamycin phosphate swab 1% .........ccouueu.. 169

clindamycin phosphate vaginal cream 2% ....136
clindamycin phosphate-benzoyl peroxide gel

1.2-2. 5% e 169
clindamycin phosphate-benzoyl peroxide gel 1-
500 169
clindamycin phosph-benzoyl peroxide (refrig)
Gl 1.2 (1)-5% ceverenrerrneerensereiseinsessssssssssssssanns 168
clobazam suspension 2.5 mg/ml............. 83
clobazam tab 10 M@....eeeereereereereereeseeseeseeseeneens 83
clobazam tab 20 Mg......neorensesisssessessssssenns 83
clobetasol propionate cream 0.05%.........co...... 173
clobetasol propionate emo .........eneneenens 173
clobetasol propionate foam 0.05% .........c...... 173
clobetasol propionate gel 0.05% .......ocooeeveeeene. 173
clobetasol propionate lotion 0.05%........c........ 173
clobetasol propionate oint 0.05% .....ccoevreunn. 173
clobetasol propionate shampoo 0.05%........... 173
clobetasol propionate soln 0.05% ..........ccuueu.. 173
clobetasol propionate spray 0.05% .........cu...... 173
clocortolone pivalate cream 0.1%........c.cocnuene. 173
clofarabine iv soln 1 mg/Ml..........oeerenirnrenn. 33
clomipramine hcl cap 25 Mg ... 66
clomipramine hcl cap 50 Mg .......eoveveenreneeneenn. 66
clomipramine hcl cap 75 Mg ... 67
clonazepam tab 0.5 M@ ... 83
clonazepam tab 1 Mg ......veeoneneeseeneesserssnssenns 83
clonazepam tab 2 M@ .....eeeveeneneeneneereseereeseenenns 83
clonidine hcl tab 0.1 Mg ... 62
clonidine hcl tab 0.2 Mg ... 62
clonidine hcl tab 0.3 MG ... 62
clonidine td patch weekly 0.1 mg/24hr............. 62
clonidine td patch weekly 0.2 mg/24hr............. 62
clonidine td patch weekly 0.3 mg/24hr............. 62
clopidogrel bisulfate tab 300 mg (base equiv)
.................................................................................. 140
clopidogrel bisulfate tab 75 mg (base equiv) 140
clorazepate dipotassium tab 15 mg .................. 84
clorazepate dipotassium tab 3.75 mg.............. 84
clorazepate dipotassium tab 7.5 mg ......ccue... 84
clotrimazole cream 1%.....nsscssssnsnns 170
clotrimazole SOIN 1% .....eeeeeeeeneeseenseneensessessineens 170
clotrimazole troche 10 Mg .......ueneneereeneenns 176
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................. 170



clotrimazole w/ betamethasone lotion 1-0.05%

clozapine orally disintegrating tab 100 mg .... 79
clozapine orally disintegrating tab 12.5 mg.... 79
clozapine orally disintegrating tab 150 mg .... 79
clozapine orally disintegrating tab 200 mg .... 79

clozapine orally disintegrating tab 25 mg........ 79
clozapine tab 100 M@ ... 79
clozapine tab 200 Mg .......oveoveneesrenersseresnensissenns 79
clozapine tab 25 M@ ... 79
clozapine tab 50 mg.........cevvneenrenirnsesenessisnenns 79
COARTEM TAB 20-120MG ...corvvrerreereeereereereeens 17
CODEINE SULF TAB 60MQG .....occreereerrerereesrersrersrenns 8
codeine sulfate tab 30 Mg .......mneenreneessessnnsens 8
colchicing tab 0.6 MG ... 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm .......... 51
colesevelam hcl tab 625 Mg .....cevererenverererennes 51
colestipol hcl granule packets 5 gm.................. 51
colestipol hcl granules 5 gm.......eeveeeeeceerenennes 51
colestipol hcl tab 1 gm ..o 51
COMETRIQ KIT 100MG .coueerereerrereerseersesseeseeens 37
COMETRIQ KIT 140MG ..o ceerrrerrereerserseseeseeens 37
COMETRIQ KIT 60MG ..occoreererreereereeeseeessesensseeens 37
COMIRNATY 5- INJ 11/25-26...ccvcerirriererrennee 150
COMIRNATY INJ 30/.3ML...overrrrerrermrermrernrennens 150
(60 111 ) 0 127
CONDOMS MIS ..oeeerermrermsenssensserssesssesssesssessens 110
CORLANOR SOL 5MG/5ML. ....ccnerrerreerreerseerseeens 62
CORTIFOAM AER 9OMG ....overvrrerrereenersnnesennss 130
CORTISPORIN SUS -TC OTIC....orerrermrermrermrernrns 177
CORTROPHIN INJ 40/0.5ML....ccovriererrirrrerrenne. 122
CORTROPHIN INJ 80UNT/ML......cccconne. 122,123
COSENTYX INJ 150MG/ML.....overrrrermrermrernrernens 142
COSENTYX INJ 300DOSE......oerirerrerreenrerrennee 142
COSENTYX INJ 75MG/0.5 ..orvemereerernrermrennrennens 142
COSENTYX PEN INJ 150MG/ML....cccrrvererenne. 143
COSENTYX PEN INJ 300DOSE........ccosniurerrenne. 143
COSENTYX UNO INJ 300/2ZML ...coovvrrerrernrernrns 143
CREON CAP 12000UNT ...ccvvrrerrerrereemrerseenressennes 132
CREON CAP 24000UNT ...ocreerreemrermrermrerssenssenaens 132
CREON CAP 3000UNIT ....veeeeereemrensrermreemrensrennsens 132
CREON CAP 36000UNT ....c.ovreererrereemrereemressennes 132
CREON CAP 6000UNIT ....oeoerereemrenrrensrersrensennsens 132
CRINONE GEL 4% VAG ...ccoverrerrerreereenrerseenressennes 124
CRINONE GEL 8% VAG ....ccovvrrerrerrerreenrersensressennes 124
cromolyn sodium ophth soln 4% .........c.ccueeneen.. 157
cromolyn sodium oral conc 100 mg/5ml.......131

cromolyn sodium soln nebu 20 mg/2mi.......... 165
o]0 1 176
CIYSEIE-28 ..ot 110
CUTAQUIG SOL 1.65GM....conerirrrrirnsrsesrensens 147
CUTAQUIG SOL 1GM ...errrerreereereereesessensenns 147
CUTAQUIG SOL 2GM ...overirrerrerrireesserssnssessessens 147
CUTAQUIG SOL 3.3GM....overrerrrrrerrreerrensensensenns 147
CUTAQUIG SOL 4GM ....cooerrerrerrcercereessnssensenns 147
CUTAQUIG SOL 8GM ....corererrerrirsessirssnssessensens 147
cvs ivermectin lice treqt......inisssiresssinnns 176
CVS KETONE TES CARE......orierirnrnerersins 114
cvs sleep-aid NiGREEIME........cvevvererneerirrerrirsinsenns 93
cyanocobalamin inj 1000 mcg/mi..................... 154
cyclobenzaprine hcl tab 10 mg.......vveeneereeneen. 98
cyclobenzaprine hcl tab 5 mg .....veveveeneereeneen. 98
cyclophosphamide cap 25 Mg .....eoncneneeneen. 31
cyclophosphamide cap 50 mg........uvereneennen. 31
cyclophosphamide for inj 1 gm........vcneereeneen. 31
cyclophosphamide for inj 2 gm........oeniennenn. 31
cyclophosphamide for inj 500 mg...........cocveun.... 31
cycloserine cap 250 MG ..eeveereeneereneeneeneeseeseeneens 20
cyclosporine (ophth) emulsion 0.05% ............. 158
cyclosporine cap 100 Mg .....eeeeneereeneereeneeneenes 148
cyclosporine cap 25 mg......eoneensenirssesennsenns 148
cyclosporine modified cap 100 mg..........ouuuune. 148
cyclosporine modified cap 25 mg ......cocoveeveene. 148
cyclosporine modified cap 50 mg .........ouueune. 148
cyclosporine modified oral soln 100 mg/ml ..148
cyproheptadine hcl syrup 2 mg/5mi................. 161
cyproheptadine hcl tab 4 Mg ......oveeveeoneeneens 161
CYSTAGON CAP 150MQG...cereererrreerrenrreesensenns 123
CYSTAGON CAP 50MG.....crrnemrirreerersenssessenssennes 123
CYSTARAN SOL 0.44% ...ovcvrerrnrnnersnersssssssssnnens 158
cytarabine inj 20 mg/Ml.......eeneeerereereenenne 33
cytarabine inj pf 100 mg/ml ..........veoreneunnenn. 33
cytarabine inj pf 20 mg/Ml........veveneereereenenn. 33
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) .....eneneeneeneeneeseeneeseenenns 136
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .....eneneeneeneeneeseeneeseenenns 136
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .......neenreneenseureessenns 136
dacarbazine for inj 100 Mg ......neneneereereeneens 31
dacarbazine for inj 200 Mg .......coeerereenrerseeneenns 31
dalfampridine tab er 12hr 10 mg.........covueeveen. 97
danazol cap 100 Mg .....neeneeneneseereeseeseeseenes 116
danazol cap 200 Mg ......eoeneeerereenseneessesesneenes 116



danazol cap 50 M@ ..o 116

dantrolene sodium cap 100 mg.......vreerereenes 98
dantrolene sodium cap 25 Mg ......cveereneeerernenns 98
dantrolene sodium cap 50 Mg .......couereneeerernenns 98
dapsone tab 100 Mg ......eoeerenrerrereseeesesensenses 26
dapsone tab 25 M ... 26
DAPTACEL INJ.orierereererererssesssesssesssesssenssesssessnens 150
darifenacin hydrobromide tab er 24hr 15 mg
(DASE QUIV)..corenerirerirrriersesres s 135
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV ..ot 135
darunavir tab 600 Mg .........eennsesenessesnenns 17
darunavir tab 800 Mg ..o 17
dasatinib tab 100 Mg.........enreinernsesessessesssnns 37
dasatinib tab 140 MQ...eoeeeeereeereeeeeseeessenes 37
dasatinib tab 20 MG ..o 37
dasatinib tab 50 Mg ... 37
dasatinib tab 70 MG .....eeeeeerereeereseeeeesensenes 37
dasatinib tab 80 Mg ... 37
AASetta 1/35 . ssessens 110
AASELEA 7/ 7/ 7 cvrreirensrensssssresssssssesssssssssssssssssssssssssens 110
daunorubicin hcl iv soln 20 mg/4ml (base
CQUIV ) eurersrrererssresssssresssssssssssssessssssessssssessssssssssens 32
DAYVIGO TAB 10MG.....cmirererreenresssssessesesssennens 94
DAYVIGO TAB S5MG ....overerireenrerseensessssssssesssssenens 94
decitabine for inj 50 Mg .......ooeerenrerrenresnennes 33
deferiprone tab 1000 Mg.........oreoneenreneensesrennee 109
deferiprone tab 500 mg ........ooereererrerrerernenens 109
deflazacort susp 22.75 mg/mi...........eerenne. 116
deflazacort tab 18 mg ........eeveneenseneensenrennn. 116
deflazacort tab 30 Mg .......oeveereererererererennens 116
deflazacort tab 36 Mg ........eoreneenrensessesnennse 116
deflazacort tab 6 My.......veeoreneensessessesrennes 116
DELSTRIGO TAB.....oereerreerreerseerseerseesseesseesseesseeens 19
(2] ) 7 e BSOS SRR RRPRON 110
demeclocycline hcl tab 150 mg .......oveeveevenenne. 30
demeclocycline hcl tab 300 mg .......oeoveveeevennenn. 30
DENGVAXIA SUS...orreererressessessesssessssssessennas 150
DEPO-ESTRADI IN] 5MG/ML ....ccovvrerrerrirns 120
DEPO-MEDROL INJ 20MG/ML.....coccoserrirrerrenne. 116
DEPO-SQ PROV INJ 104 ....ccnerererrenmreenrensrennens 110
DESCOVY TAB 120-15MG....ccouererreereerseerseeens 19
DESCOVY TAB 200/25MG ....vuureererreeeerreeeenrennens 19
desipramine hcl tab 10 Mg ..o 70
desipramine hcl tab 100 mg........veereereessernenn. 70
desipramine hcl tab 150 mg........veveereeneersennenns 70
desipramine hcl tab 25 Mg ..o 70
desipramine hcl tab 50 Mg .......veoveeveereeneernennenn. 70

desipramine hcl tab 75 MG e 70
desloratadine tab 5 mg .......vnerneneeneseenenens 161
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 161
desloratadine tab orally disintegrating 5 mg161
desmopressin acetate inj 4 mcg/ml................ 126
desmopressin acetate nasal spray soln 0.01%
.................................................................................. 126
desmopressin acetate nasal spray soln 0.01%
(1efrigerated) ... nseeeeeseeseessesseenns 126
desmopressin acetate preservative free (pf) inj 4
MNCG/ Mot 126
desmopressin acetate tab 0.1 mg ......ccocouweneenee 126
desmopressin acetate tab 0.2 mg ... 126
desonide cream 0.05% ......secsssisssssssssnnns 173
desonide 10tioN 0.05% ....cowewwereeneereeneeneeseeseesenseenes 173
desonide 0iNt 0.05% ........eoreeoreeoreeereereenrerreereenns 173
desoximetasone cream 0.05% .....cocowereeneneenss 173
desoximetasone cream 0.25% .....oueoreneennes 173
desoximetasone gel 0.05% .........cuvninseorirnsenns 173
desoximetasone 0int 0.25% .......cunseorirnsenns 173
desoximetasone Spray 0.25% ... 173
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) o 70
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) e ssessssaneans 70
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) e ssessssaneans 70
DEXAMETHASON CON 1IMG/ML....ccoruerrernneens 116
dexamethasone elixir 0.5 mg/5mi..................... 116
dexamethasone sod phosphate preservative free
N 10 MG/M e 116
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................. 116
dexamethasone sodium phosphate inj 100
AT N 116
dexamethasone sodium phosphate inj 120
MG/30MLc..coooeierisieerereeseseeserssssessesseas 116
dexamethasone sodium phosphate inj 20
MNG/5M e 116
dexamethasone sodium phosphate inj 4 mg/ml
.................................................................................. 116
dexamethasone sodium phosphate inj soln pref
SYF 4 MG/ M e eseeees 117
dexamethasone sodium phosphate ophth soln
0. 190 o ssesssssasesans 157
dexamethasone soln 0.5 mg/5mi...................... 117
dexamethasone tab 0.5 Mg ........uevmeneeereeneenes 117



dexamethasone tab 0.75 Mg ......ooreereeeeereerenens 117

dexamethasone tab 1 Mg .......vveereneeressenens 117
dexamethasone tab 1.5 Mg ........nienrenenne. 117
dexamethasone tab 2 mg .......nensenenns. 117
dexamethasone tab 4 Mg .........eeereererennens 117
dexamethasone tab 6 Mg ...........nnsenenns. 117
DEXCOM G5 MIS RECEIVER......conmrrirrirnns 114
DEXCOM G5 MIS TRANSMIT .....oorvrrerrernrirnns 114
DEXCOM G6 MIS RECEIVER......coouerinirrerrinnn. 114
DEXCOM G6 MIS SENSOR ......ovrrrrrrrernrersrenenns 114
DEXCOM G6 MIS TRANSMIT ......oooveorirrirrerrennee 114
DEXCOM G7 MIS RECEIVER......ccoouurinirrerrinne. 114
DEXCOM G7 MIS SENSOR ....cvrrrerrerrererenenns 114

dexmethylphenidate hcl cap er 24 hr 10 mg ... 90
dexmethylphenidate hcl cap er 24 hr 15 mg ... 90
dexmethylphenidate hcl cap er 24 hr 20 mg ... 90
dexmethylphenidate hcl cap er 24 hr 25 mg ... 90
dexmethylphenidate hcl cap er 24 hr 30 mg ...91
dexmethylphenidate hcl cap er 24 hr 35 mg ...91
dexmethylphenidate hcl cap er 24 hr 40 mg ...91

dexmethylphenidate hcl cap er 24 hr 5 mg...... 90
dexmethylphenidate hcl tab 10 mg..................... 91
dexmethylphenidate hcl tab 2.5 mg.................... 91
dexmethylphenidate hcl tab 5 mg ............uu..... 91
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENTE) ..o 43
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENTE) ..o 43
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 91
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 91

dextroamphetamine sulfate cap er 24hr 5 mg 91
dextroamphetamine sulfate oral solution 5

MG/ 5M ot 91
dextroamphetamine sulfate tab 10 mg.............. 91
dextroamphetamine sulfate tab 15 mg............. 91
dextroamphetamine sulfate tab 20 mg............. 91
dextroamphetamine sulfate tab 30 mg.............. 91
dextroamphetamine sulfate tab 5 mg................ 91
DIASCREEN 10 MIS ..ovooerereereerensnessserssensenaens 115
DIASCREEN 3 MIS...creereeneesersessserssesssenaens 114
DIASCREEN 5 MIS....crreereesessessesssesssesaees 115
DIASCREEN 6 MIS.....oeriererreeseeserssenssenssesaens 115
DIASCREEN 7 MIS...crrereeseesressesssesssesssesaees 115
DIASCREEN 8 MIS.....ereereereessesssesssesssesssesnens 115
DIASCREEN 9 MIS....criererrersessesssenssesssesaens 115
DIASCREEN MIS 1B...reereererseessessseessesnens 115

DIASCREEN MIS 1G ..ocieeereereerreerseessessseesenseens 115
DIASCREEN MIS 1K...orereeseerneersessensenseens 115
DIASCREEN MIS 2GK ..oiereereerreerreesreesenssenseens 115
DIASCREEN MIS 2GP ..oeoeereereereerseeseesseeneens 115
DIASCREEN MIS 4NL ...cconererreerneerseesesssenseens 115
DIASCREEN MIS 40BL ....ooviereereereereeseenenseens 115
DIASCREEN MIS 4PH.....ccoorreeneerneerenssenneens 115
DIASCREEN MIS CONTROL.....ccovverererrrerrreenens 115
DIASTIX TES STRIPS ... 115
diazepam inj 5 mg/ml ... 84
diazepam INEeNSOL.........evenissererssesissessissssseens 84
diazepam oral soln 1 mg/ml...........ervnirnnenn. 84
diazepam tab 10 MG ....eeeereereereereeseeseeseeseeseeseens 84
diazepam tab 2 Mg ... 84
diazepam tab 5 MG ... eeecreeereseesereereeseeneens 84
diclofenac potassium tab 50 mg .........oereerennee. 6
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 169
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV ) courerereererseressessssesssssssss s ssssssssssssssssssssses 6
diclofenac sodium ophth soln 0.1% .......coe.... 157

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

diclofenac sodium tab er 24hr 100 mg................. 6
diclofenac w/ misoprostol tab delayed release
50-0.2 MG oot 7
diclofenac w/ misoprostol tab delayed release
R 11 o 8
dicloxacillin sodium cap 250 mg...........cocovueneenn. 29
dicloxacillin sodium cap 500 mg........ccccouuveenecn. 29
dicyclomine hcl cap 10 mg ...eveeveeseeneerenneennns 127
dicyclomine hcl inj 10 mg/ml..........veoveuneenne 127
dicyclomine hcl oral soln 10 mg/5mi............... 127
dicyclomine hcl tab 20 mg ......cevveveeneereeneennns 127
DIFICID SUS...oiirrernersersensssssessssssessessssssessesees 24
DIFICID TAB 200MG ...ovvueeneeneemeesseesseensessesssesnes 24
diflorasone diacetate cream 0.05% ........cuueu.. 173
diflorasone diacetate oint 0.05%.......ccocouuuneene. 173
diflunisal tab 500 Mg ... 14
difluprednate ophth emulsion 0.05%............... 157
digoxin oral soln 0.05 mg/mi...........neenn. 60
digoxin tab 125 mcg (0.125 mg)......cocovveeverreennenn. 60
digoxin tab 250 mcg (0.25 MgG) ..oevveveneneereereenenn. 60
digoxin tab 62.5 mcg (0.0625 mg) ........cocovuuueen. 60
dihydroergotamine mesylate inj 1 mg/mil........ 94
DILANTIN CAP 30MG ...ovvererrerrereersereessensenens 84
diltiazem hcl cap er 12hr 120 mg......ocovereeneenn. 57



diltiazem hcl cap er 12hr 60 mg .........oeeveevenense. 57

diltiazem hcl cap er 12hr 90 mg ........oveeveevenennee 57
diltiazem hcl coated beads cap er 24hr 120 mg
.................................................................................... 57
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................................... 57
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................................... 58
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................................... 58
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................................... 58
diltiazem hcl extended release beads cap er
Wl A L 1 T N 58
diltiazem hcl extended release beads cap er
24RT 180 MG .ararrererererereeerereeeeseeensessensenseneens 58
diltiazem hcl extended release beads cap er
24NT 240 MG .artetrrererererereeeeeeeeensensessesseneens 58
diltiazem hcl extended release beads cap er
24R7 300 MG .eraririrererererereeeeeeesesessensesseneens 58
diltiazem hcl extended release beads cap er
24R5 360 MG.cuirriririeriireesirssisesesssssessessessssens 58
diltiazem hcl extended release beads cap er
24RE 420 MGt 58
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 58
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 58
diltiazem hcl tab 120 MQ....veeerereneereercerernenns 58
diltiazem hcl tab 30 Mg ..o 58
diltiazem hcl tab 60 Mg ... 58
diltiazem hcl tab 90 Mg ... 58
diltiazem hcl tab er 24hr 120 mg ........cocevevense. 58
AIIE-XT et 57
dimethyl fumarate capsule delayed release 120
1T T 97
dimethyl fumarate capsule delayed release 240
1T T 97
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG 97
DIPENTUM CAP 250MG.....omerereereenreereenreereenne 130
diphenhydramine hcl elixir 12.5 mg/5ml......161
diphenhydramine hcl inj 50 mg/ml.................. 161
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.................................................................................. 127
diphenoxylate w/ atropine tab 2.5-0.025 mg127
dipyridamole tab 25 Mg .......couorevnenrevneenserennn. 140
dipyridamole tab 50 mg .......coveoneeereneenrernenne. 140
dipyridamole tab 75 Mg ..o 141
disopyramide phosphate cap 100 mg................ 49

disopyramide phosphate cap 150 mg ................ 49
disulfiram tab 250 Mg ....vvevvveersnrnsnsissississessensens 66
disulfiram tab 500 Mg .........eorneeerinsesserssnssenns 66
DIURIL SUS 250/5ML...cccrirrrirrerserninenssersssseens 60
divalproex sodium cap delayed release sprinkle
W T 84
divalproex sodium tab delayed release 125 mg
.................................................................................... 84
divalproex sodium tab delayed release 250 mg
.................................................................................... 84
divalproex sodium tab delayed release 500 mg
.................................................................................... 84
divalproex sodium tab er 24 hr 250 mg............ 84
divalproex sodium tab er 24 hr 500 mg ............ 84
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
.................................................................................... 42
docetaxel for inj conc 20 mg/ml ..........ovueneenn. 42

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 42
docetaxel soln for iv infusion 160 mg/16ml .... 42

docetaxel soln for iv infusion 20 mg/2mi.......... 42
docetaxel soln for iv infusion 80 mg/8mi.......... 42
dofetilide cap 125 mcg (0.125 mg) ......coveereurenn. 49
dofetilide cap 250 mcg (0.25 mg) .....coeveereereeneen. 49
dofetilide cap 500 mcg (0.5 MG) ..cccvvereevrerrernenn. 50
donepezil hydrochloride orally disintegrating
EAD 10 MG e reereeeeseessnsensensssssnees 67
donepezil hydrochloride orally disintegrating
0230 11T 67
donepezil hydrochloride tab 10 mg........c...c...... 67
donepezil hydrochloride tab 23 mg ........ccocuu... 67
donepezil hydrochloride tab 5 mg..........ccuce..... 67
DOPTELET TAB 20MG (10 TABLETS)........... 141
DOPTELET TAB 20MG (15 TABLETS)........... 141
DOPTELET TAB 20MG (30 TABLETS)........... 141
dorzolamide hcl ophth S0IN 2% .....ouueorensenns 158
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 coveereereereeseesessessessessesssssessessessesssssasesans 158
DOVATO TAB 50-300MG......ccoruerereemrerreemrersenneeens 19
doxazosin mesylate tab 1 mg ......oeeneneenns 134
doxazosin mesylate tab 2 Mg ..........ueoeneennes 134
doxazosin mesylate tab 4 mg .......oeeneeneene 134
doxazosin mesylate tab 8 mg ........ooeeneneenee 134
doxepin hcl (sleep) tab 3 mg (base equiv) ........ 94
doxepin hcl (sleep) tab 6 mg (base equiv)........ 94
doxepin hcl cap 10 Mg ... 70
doxepin hcl cap 100 Mg ..eeveveereeneereseeserssesenns 71
doxepin hcl cap 150 MG oo 71
doxepin hcl cap 25 Mg ... 70



doxepin hcl cap 50 Mg ..o 70

doxepin Ncl cap 75 MG .. 70
doxepin hcl conc 10 mg/Ml.......veevvereeneenirnnnns 71
doxepin hcl cream 5% .....ensenseenseessennnens 171
doxercalciferol cap 0.5 MCG...erereenrereenrerrenne. 126
doxercalciferol cap 1 Mmcg .....enrevnsensesnennn. 126
doxercalciferol cap 2.5 MCg.....onenrevreenrerenne. 126
doxorubicin hcl for inj 10 Mg ....oeveeerereeenernenn. 32
doxorubicin hcl inj 2 mg/ml........oreneecrinnnns 32
doxorubicin hcl liposomal susp (for iv infusion)
2 MG/ M, 32
7 (0.4 A A 30
doxycycline hyclate cap 100 mg..........oeveevense. 30
doxycycline hyclate cap 50 mg ..........oueerenne. 30
doxycycline hyclate for inj 100 mg...........cccc...... 30
doxycycline hyclate tab 100 mg ..........coeeevevense. 30
doxycycline hyclate tab 20 mg ..........cooereerense. 30
doxycycline monohydrate cap 100 mg.............. 30
doxycycline monohydrate cap 50 mg................. 30
doxycycline monohydrate for susp 25 mg/5ml30
doxycycline monohydrate tab 150 mg............... 30
doxycycline monohydrate tab 50 mg................. 30
doxycycline monohydrate tab 75 mg................. 30
dronabinol cap 10 Mg ......eoreneensessessessennse 128
dronabinol cap 2.5 Mg ... 127
dronabinol cap 5 Mg .o 128
drospirenone-ethinyl estradiol tab 3-0.02 mg
.................................................................................. 110
drospirenone-ethinyl estradiol tab 3-0.03 mg
.................................................................................. 110
drospirenone-ethinyl estrad-levomefolate tab 3-
0.02-0.451 MG euuerrrrerrrresrersirserseessssesssssessesnns 110
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG ceuvrrirreerirrerereireereeseesesssesesseenss 110
DROXIA CAP 200MG ...vvrrrereereenerreessessesssesseseenns 141
DROXIA CAP 300MG ...ovveererreererreeeensesssessesseenss 141
DROXIA CAP 400MG ...oovrvrererrerrerreessessesssessesnenns 141
DUAVEE TAB 0.45-20....c.covurrrrerrrernerreessesesseenns 120
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) oot 71
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) oo 71
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) euereenererereeereeeseeeseeeeeeesese e 71
DUPIXENT INJ 200/1.14 ..o 171
DUPIXENT INJ 200MG.....cccomrreeremrereemserseensessennas 166
DUPIXENT INJ 300/2ML......ccccou.... 102,166,172
DUREX MIS REALFEEL...ocovnereereennesreessessesseenne 110

dutasteride cap 0.5 MG....neneneneersereeneeneenns 134
dutasteride-tamsulosin hcl cap 0.5-0.4 mg...134

€.8.5. 400 .ot 24
EBGLYSS INJ 250/ 2MLi....coriieereereererneesesseneens 172
econazole nitrate cream 1% ... 170
EDURANT PED TAB 2.5MQG ...coevernrerrerreerrerreeneens 17
EDURANT TAB 25MG ...ccovereereereereeeersesseessesseeseeens 17
efavirenz tab 600 Mg .........eorenseensssessisssssseens 17
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG wvureerrrrerereirressinerssssssssessssssssssssssssees 19
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG o 19
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG o 19
L 2 PO 152
ELESTRIN GEL 0.06%0......cccuutmeerieneressseseessessess 120
eletriptan hydrobromide tab 20 mg (base
EQUIVAIENLE) oo 95
eletriptan hydrobromide tab 40 mg (base
EQUIVAIENE) ..o sssssessseaes 95
ELIGARD INJ 22.5MG ...ooovrrrereersenesssesssssesssssseens 36
ELIGARD INJ 30MG....sierererreereerersessesseessesssssseens 36
ELIGARD INJ 45MG....cumemrnereessesessssssessesssssneens 36
ELIGARD INJ 7.5MG...unrneneersennesssessessesssssneens 36
L2 T PP 110
ELIQUIS ST P TAB 5MG.....conemrnrereensesesseensennes 137
ELIQUIS TAB 2.5MG ..cvsereereererreereesserssesesseseens 137
ELIQUIS TAB SMG....cnereereererseeneessesssssesseseeses 137
CLILE-0D .ttt 154
ELLA TAB 30MG ...oooeererrereereeeesseeseesesssessesseseeaes 110
ELMIRON CAP 1TO0OMG...ocruermeerrerneresssessesssesess 135
EMGALITY INJ T00MG/ML...crrrrrrrerrernerrersnesneens 95
EMGALITY INJ 120MG/ML...crrerirrrrrerenrerreeneeens 95
EMSAM DIS 12MG/24H ....oveerrerrrerrrrsessersseneens 71
EMSAM DIS 6MG/24HR.....oorrerrrerrereererreeneens 71
EMSAM DIS OMG/24HR.....coorrrrrrerrrreerrerssesneens 71
emtricitabine caps 200 Mg ........coueerereenrerseeseenns 17
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MG ooeereererrreerersersesseissessssssssssssssaseens 19
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG coverererrirrreererrsereereineessessessessssseens 20
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG oo 20
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG evurerrrrrrirerrirressissessssssssessssssssssssssssees 20
EMTRIVA SOL 10MG/ML ..cvveorrrirrerreereesreereeneeens 17
EMVERM CHW 100MG.....comermerrrrrnerrrersessesssesneens 15



enalapril maleate & hydrochlorothiazide tab

T0-25 MG ot ssessesens 45
enalapril maleate & hydrochlorothiazide tab 5-

N 1 T 45
enalapril maleate tab 10 mg........cooeveenrenrensenses 46
enalapril maleate tab 2.5 mg........oorneeerirnnnn. 46
enalapril maleate tab 20 mg........ooeevenrerrenrennes 46
enalapril maleate tab 5 Mg .......oovvveereereererennes 46
ENBREL INJ 25/0.5ML....ccornrririrerirssensessennee 143
ENBREL INJ 25MG ..ccvvrurirerererernrerssersserssenssenssessens 143
ENBREL IN] 50MG/ML.....ccosnrrirrirsenrerssensessennes 143
ENBREL MINI INJ 50MG/ML.....coverirnienrerrennes 143
ENBREL SRCLK INJ 50MG/ML.....ccorurererrernens 143
ENCARE SUP 100MG.....onerirrerreensensessssssessennss 134
endocet tab 10-325Mg ..eeeeveererererereneereeseerenees 8
endocet tab 2.5-325.....isnns 8
endocet tab 5-325MQ....niininririeiisessesssssens 8
endocet tab 7.5-325....iiisssnns 8
ENFLONSIA INJ 105MG ...ccverrererrersenreseenressennes 150
ENGERIX-B INJ 10/0.5ML...ccserirrermrermrernrennens 150
ENGERIX-B IN] 20MCG/ML....ocerrrrerrermrernrernens 150
enoxaparin sodium inj 300 mg/3ml................. 137
enoxaparin sodium inj soln pref syr 100 mg/ml

.................................................................................. 137
enoxaparin sodium inj soln pref syr 120

MG/ 0.8 137
enoxaparin sodium inj soln pref syr 150 mg/ml

.................................................................................. 137
enoxaparin sodium inj soln pref syr 30

MG/ 0.3Mcoeiriririereseeseese s 137
enoxaparin sodium inj soln pref syr 40

T L 1Y 137
enoxaparin sodium inj soln pref syr 60

TR 1 Y 137
enoxaparin sodium inj soln pref syr 80

MG/ 0.8 137
ENPTESSE-28 .t 110
ENISKYCO..coitreereteertrseesese st 110
entacapone tab 200 Mg .........oeeeeererrenreresessennes 76
entecavir tab 0.5 mg .....eoeoneeereneeneeseeneesesneens 25
entecavir tab 1 MG ..o 25
ENTRESTO CAP 15-16MG....ccocrerrrereerrerseerseeens 62
ENTRESTO CAP 6-6MG.....ocomurererrerrerreereensennens 62
ENTRESTO TAB 24-26MG .....occnrerrrerreereereerseeens 62
ENTRESTO TAB 49-51MG ....coconeererrerrerreereenrennens 62
ENTRESTO TAB 97-103MG.....cocosemerreerrerreenrennens 62
ENTYVIO INJ 300MG ... creerermreemrermserssensserssenaens 141
ENTYVIO PEN INJ 108/0.68......cococererrerrerrenne. 143

EIUIOSE ..ot ssssnnns 131
ENVARSUS XR TAB 0.75MG ....onvemererrrerrrennenns 148
ENVARSUS XR TAB 1IMG .cvverrereerreerreereenenseens 148
ENVARSUS XR TAB 4MG ....oververeerreerreereeseeseens 148
EPCLUSA PAK 150-37.5.coiirirnersersesssessennes 25
EPCLUSA PAK 200-50MG......ouneemerrereerssenseennens 25
EPCLUSA TAB 200-50MG......cccnmirernmereersserssernnes 25
EPCLUSA TAB 400-100......crernrereerssessseenes 25
epinastine hcl ophth soln 0.05% ........vceoveereenn. 157
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ....cweeeoreenreererirerreerennne 160
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ......cereoreeererrerrerrerrerrernns 159
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) cooeeereereereerenrerseesessessessesssesssenans 159
EPIPEN 2-PAK INJ] 0.3MG ...cosuemerreerremmensenseens 160
eplerenone tab 25 Mg.....neonineenineessisnsnssenns 47
eplerenone tab 50 My .....eeceveeneeneeneeneeneereeseeneens 47
eq urinary pain relief ... 135
ERBITUX INJ 1T00OMG ....vourvemrerrerreesrermsenssessensennes 35
ERBITUX INJ 200MG ....oourvererrermrersrersserssesssensenees 35
ergocalciferol cap 1.25 mg (50000 unit) ........ 154
ERGOMAR SUB 2MG.....oumierrrrerrerssersessesssesssessees 94
ergotamine w/ caffeine tab 1-100 mg............... 94
ERIVEDGE CAP 150MG ...coosvereererreeneeseesseeenenens 35
ERLEADA TAB 240MG ....vvereererrersersersesssessesees 36
ERLEADA TAB 60MG ....c.ntereereereerseeseesesssesseesnees 36
erlotinib hcl tab 100 mg (base equivalent)...... 38
erlotinib hcl tab 150 mg (base equivalent)...... 38
erlotinib hcl tab 25 mg (base equivalent) ........ 38
2] 0 1 T 110
ERTACZO CRE 2%0..coeueereeereeneesseesseessesssessenseens 170
ertapenem sodium for inj 1 gm (base
EQUIVAIENE) .o sssssessseaes 26
EIY ettt 169
erythromycin ethylsuccinate for susp 200
MG/5M oo 24
erythromycin ethylsuccinate for susp 400
NG/ SML e nees 24
erythromycin gel 2% eeeoneensessessesesneenes 169
erythromycin ophth oint 5 mg/gm. .................. 156
erythromycin SOIN 2% .......cuoensenisssesssssenns 169
erythromycin tab 250 mg.........eeneneennerneennenn. 24
erythromycin tab 500 mMg.......eeneneneereereenenn. 24
erythromycin tab delayed release 250 mg ....... 24
erythromycin tab delayed release 333 mg ....... 24
erythromycin tab delayed release 500 mg....... 24

144



erythromycin w/ delayed release particles cap

250 MG o ssassens 24
ERZOFRIIN]J 117 /0.75 oo 79
ERZOFRI IN] 156MG/ML....cvurirerererrenrenrenrenrenn 79
ERZOFRIINJ 234 /1.5.cerrrereernserserssesseesseeens 79
ERZOFRI INJ 351/2.25 e 79
ERZOFRIINJ 39/0.25....rerrerrerssersesssesseesseenns 79
ERZOFRI INJ 78/0.5ML.....ccnerrernererrerserseesseenns 79
escitalopram oxalate soln 5 mg/5ml (base

CQUIV ) euerstreressiresessssesissssesssssssessssssesssssssssssssssssens 71

escitalopram oxalate tab 10 mg (base equiv).71
escitalopram oxalate tab 20 mg (base equiv).71
escitalopram oxalate tab 5 mg (base equiv) ... 71
esomeprazole magnesium cap delayed release

20 MG (DASE €Qq) ceuererrerrenrerrererrererreeersensensensenns 133
esomeprazole magnesium cap delayed release
40 MG (DASE €Q) ..vovvrverrireerirrersirrsrssisrersenseiens 133
esomeprazole magnesium for delayed release
SUSP PACK 2.5 MG.uioriririerisirrisersesessessesssnns 133
esomeprazole magnesium for delayed release
SUSP PACKEE 10 MG . 133
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG e 133
estazolam tab 1 Mg ... 94
estazolam tab 2 Mg ... 94
estradiol & norethindrone acetate tab 0.5-0.1
T 120
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................. 120
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
10 (0= 2171171 1) TP 120
estradiol tab 0.5 Mg ... 120
estradiol tab 1 M. 120
estradiol tab 2 M@ ... 120
estradiol td gel 0.25 mg/0.25gm (0.1%)......... 120
estradiol td gel 0.5 mg/0.5gm (0.1%).............. 120
estradiol td gel 0.75 mg/0.75gm (0.1%)......... 120
estradiol td gel 1 mg/gm (0.1%) ......ocvveveurene. 120
estradiol td gel 1.25 mg/1.25gm (0.1%)......... 120
estradiol td patch twice weekly 0.025 mg/24hr
.................................................................................. 121
estradiol td patch twice weekly 0.0375 mg/24hr
.................................................................................. 121
estradiol td patch twice weekly 0.05 mg/24hr
.................................................................................. 121
estradiol td patch twice weekly 0.075 mg/24hr
.................................................................................. 121

estradiol td patch twice weekly 0.1 mg/24hr120

estradiol td patch weekly 0.025 mg/24hr .....121
estradiol td patch weekly 0.0375 mg/24hr (37.5
L Toe W 1 L) 121
estradiol td patch weekly 0.05 mg/24hr......... 121
estradiol td patch weekly 0.06 mg/24hr......... 121
estradiol td patch weekly 0.075 mg/24hr .....121
estradiol td patch weekly 0.1 mg/24hr ........... 121
estradiol vaginal cream 0.01% .......ocueeveeneeneenee 121
estradiol valerate im in oil 20 mg/ml.............. 121
estradiol valerate im in oil 40 mg/ml.............. 121
eszopiclone tab 1 m@.....onnseinssssssessssssenns 94
eszopiclone tab 2 mg.....nsesnssssssessssssenns 94
eszopiclone tab 3 MG.....erceneeneereeneeseseeseeseeneens 94
ethacrynic acid tab 25 mg........erneennensennenn. 60
ethambutol hcl tab 100 Mg ....eeereereerereereereeneene 20
ethambutol hcl tab 400 Mg ....ceveereereerereereereeneens 20
ethosuximide cap 250 Mg.......orneereneesresernsenns 84
ethosuximide soln 250 mg/5mi............eeen.... 84
ethynodiol diacetate & ethinyl estradiol tab 1
IMG-50 MCG ceererreeereeeeeeereeeeseeseesessesseeseesssseeenns 110
etodolac cap 200 My ....erererererereeresesressessensens 6
etodolac cap 300 Mg ... 6
etodolac tab 400 MG .....ererererererereeesressesrenens 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 mg........cvenvenerneerersennns 6
etodolac tab er 24hr 500 Mg........oeoreereerererennens 6
etodolac tab er 24hr 600 mMg..........covvvevneneererrennns 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015
LT | 110
etoposide cap 50 My ......vvneenerneesseseessessssssenns 44
etoposide inj 1 gm/50ml (20 mg/mi) ................ 44
etoposide inj 100 mg/5ml (20 mg/ml).............. 44
etoposide inj 500 mg/25ml (20 mg/ml) ........... 44
etraviring tab 100 M@ .......ereneereneereereereeseesenns 17
etravirine tab 200 Mg.........eoreneeoseseessesssnssenns 17
EUCRISA OIN 290 coeuieeeerreerreesenseessenssensensensenes 172
EVAMIST SPR 1.53MG....oomererereerreenreesseeseens 121
everolimus tab 0.25 Mg......eovneniseereineenns 148
everolimus tab 0.5 M@ ... 148
everolimus tab 0.75 Mg ... 148
everolimus tab 1 My ... nenereneeseereeseeseeseens 148
everolimus tab 10 Mg ...ceneeneereeneeseeseereeseeseens 38
everolimus tab 2.5 Mg ... 38
everolimus tab 5 Mg ... 38
everolimus tab 7.5 My ... 38
everolimus tab for oral susp 2 mg ..........ouuween. 38
everolimus tab for oral susp 3 mg ........ccueeen. 38
everolimus tab for oral susp 5 mg ... 38



ISAVASRE] D) (1 0 ) P 96
EVRYSDI TAB 5MQG ..ocerererrersersersesssesssessseseeens 96
exemestane tab 25 My.......nevninsesssnessesnenns 36
ezetimibe tab 10 My 51
ezetimibe-simvastatin tab 10-10 mg ................. 53
ezetimibe-simvastatin tab 10-20 mg ............... 53
ezetimibe-simvastatin tab 10-40 mg ................. 53
ezetimibe-simvastatin tab 10-80 mg ................. 53
F

SAIMINA s 110
famciclovir tab 125 Mg ... 21
famciclovir tab 250 Mg ... 21
famciclovir tab 500 Mg ..o 21
famotidine for susp 40 mg/5ml...........cccuvuuneen. 129

famotidine in nacl 0.9% iv soln 20 mg/50ml 129
famotidine preservative free inj 20 mg/2ml..129

famotidine tab 20 Mg ......ovenevnensereseessernenns 129
famotidine tab 40 Mg ... 129
FASTCLIX MIS LANCETS ..vrreereereereesrennens 115
FC2 FEMALE MIS CONDOM ......ccomrmerrernrernens 110
febuxostat tab 40 My ...eorerererererereseerenseenes 6
febuxostat tab 80 My ... 6
felbamate susp 600 mg/5ml .........veoveorevrerennes 84
felbamate tab 400 MG ... 84
felbamate tab 600 MG ......oveorereesreneensererseesianens 84
felodipine tab er 24hr 10 Mg ....veeveevererenennes 58
felodipine tab er 24hr 2.5 m@........ouveevreneeinennens 58
felodipine tab er 24Rr 5 Mg .o 58
FEMCAP MIS 22MM .....overirrerrerrerssenssenssenssenaens 110
FEMCAP MIS 26MM .....oorrereereenrennsenssessserssesnnens 110
FEMCAP MIS 30MM ...overererrermrermsensserssensenaens 110
FEMLYV TAB 1/0.02MG ...ccveereereenrernrennreesrernnens 110
fenofibrate cap 150 Mg ......eoreeeveneenrerernserinnens 51
fenofibrate micronized cap 134 mg........cc..... 51
fenofibrate micronized cap 200 mg.................... 51
fenofibrate micronized cap 43 Mg ......ooveevenne. 51
fenofibrate micronized cap 67 mg .......coceeueenee 51
fenofibrate tab 145 MG .....oreenreneeneereeseesienens 51
fenofibrate tab 160 Mg ... 52
fenofibrate tab 48 MQ.......veeneeneensereeseeseenens 51
fenofibrate tab 54 Mg ... 51
fenoprofen calcium cap 400 Mg......cveorereoreneenee 6
fenoprofen calcium tab 600 Mg ........uvorenerereene 7
fentanyl td patch 72hr 100 mcg/hr ........ooveeneene. 9
fentanyl td patch 72hr 12 mcg/hr ....veeevereenes 8
fentanyl td patch 72hr 25 mcg/hr ....vvecneneene 8
fentanyl td patch 72hr 37.5 mcg/hr .......oveveene. 9
fentanyl td patch 72hr 50 mcg/hr ......veeneneene 9

fentanyl td patch 72hr 62.5 mcg/hr ........ueeun... 9

fentanyl td patch 72hr 75 MCG/AT .vveorererernens 9
fentanyl td patch 72hr 87.5 mcg/hr ........evvunee. 9
FERPRX 2-DAY TAB 1000MG ....ccvvereerreereenens 109
FERRIPROX SOL 100MG/ML....ccovvemrrrrrrrrenrenns 109
fesoterodine fumarate tab er 24hr 4 mg......... 135
fesoterodine fumarate tab er 24hr 8 mg......... 135
FETZIMA CAP 120MG.....courirrirrirserssersesssesssesnnes 71
FETZIMA CAP 20MG ...ovvvrrerrereereesessessessseseesens 71
FETZIMA CAP 40MG ....overrrrrrrirrirrersessssssessesnns 71
FETZIMA CAP 80MG ....overrerrererreesersesssessseseenens 71
FETZIMA CAP TITRATIO ...overrereeeereeeeeeseeeeeenens 71
FIASP FLEX IN] TOUCH.....c.csvmiereerreerrennrensenneens 105
FIASP INJ 100/ML..corerrreerreerreerreesseesseesenseeseens 105
FIASP PENFIL INJ U-100.....oereerrerreesrenneens 105
FIASP PMPCRT INJ U-100 ...ccovrerreerreerreerenneens 105
fidaxomicin tab 200 Mg .........rineeorerneessienennens 24
FINACEA AER 15% .oeuerreerreereerreerseessensessensenns 175
finasteride tab 5 My ... 134
fingolimod hcl cap 0.5 mg (base equiv)............. 97
flecainide acetate tab 100 Mg ......cocveereereereereenes 50
flecainide acetate tab 150 Mg ......ooveveevrerreennens 50
flecainide acetate tab 50 Mg .......veererenereerennees 50
FLEXICHAMBER MIS MASK SM......ccconuumeenneens 166
FLUAD INJ 2025-260...cnereerreerreerreesseessenseeseeseens 150
fluconazole for susp 10 mg/ml...........oveneenee. 16
fluconazole for susp 40 mg/ml..........owveenen. 16
fluconazole tab 100 Mg......rerereneereererseereenees 16
fluconazole tab 150 M@......vreneneneereenerseerennens 16
fluconazole tab 200 Mg........eoreneeorerneessesseenens 16
fluconazole tab 50 Mg ... 16
fludarabine phosphate for inj 50 mg.................. 33
fludarabine phosphate inj 25 mg/ml.................. 33
fludrocortisone acetate tab 0.1 mg.......c...c...... 117
FLUMIST NASA LIQ 2025-261....cconeereerreerreeneens 150
flunisolide nasal soln 25 mcg/act (0.025%)..165
fluocinolone acetonide (otic) oil 0.01%........... 177
fluocinolone acetonide cream 0.01% ............... 173
fluocinolone acetonide cream 0.025%............. 173

fluocinolone acetonide oil 0.01% (body oil) ..173
fluocinolone acetonide oil 0.01% (scalp oil)..173

fluocinolone acetonide oint 0.025% ................. 174
fluocinolone acetonide soln 0.01%........c..occu... 174
fluocinonide cream 0.05% .......coeevevnerererernsenns 174
fluocinonide gel 0.05% ......cveereereeneeneerrsernenns 174
fluocinonide 0int 0.05% .......uueorereenrerreensereeneennns 174
fluocinonide soIn 0.05%.........ouveeveevsensirssirnnns 174
fluorouracil cream 5% .......eoneevseeneesnsesnenns 169



fluorouracil iv soln 1 gm/20ml (50 mg/ml).... 33
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml). 33
fluorouracil iv soln 5 gm/100ml (50 mg/ml).. 34
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 34

SfTuorouracil SOIN 2% .....eeeveereereereesessessenanens 169
SfTuorouracil SOIN 5% .....eveereereereereeseeseesennens 169
fluoxetine hcl cap 10 Mg...eeveeereneennereeneeseenens 71
fluoxetine hcl cap 20 Mg....eeeveeeeeseensereeneeseenens 71
fluoxetine hcl cap 40 Mg 71
fluoxetine hcl cap delayed release 90 mg ......... 71
fluoxetine hcl solution 20 mg/5mi..................... 72
fluoxetine hcl tab 10 Mg ... 72
fluoxetine hcl tab 20 Mg .....eveereeereereeneereeseeseenens 72
fluphenazine decanoate inj 25 mg/mil............... 79
fluphenazine hcl elixir 2.5 mg/5mi..................... 79
fluphenazine hcl inj 2.5 mg/mi...........ennn.. 79
fluphenazine hcl oral conc 5 mg/mil................... 80
fluphenazine hcl tab 1 mg.......ereveererererenrennes 80
fluphenazine hcl tab 10 Mg .....eoveeveenrererneerinns 80
fluphenazine hcl tab 2.5 Mg ... 80
fluphenazine hcl tab 5 mg......everevererenennes 80
flurbiprofen sodium ophth soln 0.03%............ 157
flurbiprofen tab 100 Mg ........oeonereneseneneerenseenes 7
flurbiprofen tab 50 mMg........vnenerninsensenennnns 7
fluticasone furoate aerosol powder breath activ
100 MCG/ACTEueneiererereeererereeeeesesesensensenees 167
fluticasone furoate aerosol powder breath activ
WAVIUN 14 Tofe Lo Lol T 167
fluticasone furoate aerosol powder breath activ
50 MCG/ACE o 167
fluticasone propionate cream 0.05%............... 174
fluticasone propionate hfa inhal aer 110
0Tt o ol 31
fluticasone propionate hfa inhal aer 220
Tt Yo ol 31
fluticasone propionate hfa inhal aero 44
Tt Yo ol SR 31
fluticasone propionate lotion 0.05% ................ 174
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 165
fluticasone propionate oint 0.005%................. 174
fluticasone-salmeterol aer powder ba 100-50
INCG/ACE et 167
fluticasone-salmeterol aer powder ba 250-50
INCG/ACE et 168
fluticasone-salmeterol aer powder ba 500-50
Lol Y41 Lot AT 168

fluvastatin sodium cap 20 mg (base equivalent)

.................................................................................... 52
fluvastatin sodium cap 40 mg (base equivalent)
.................................................................................... 52
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENLE) oo 52
fluvoxamine maleate cap er 24hr 100 mg........ 67
fluvoxamine maleate cap er 24hr 150 mg........ 67
fluvoxamine maleate tab 100 mg.......c.couuereuunee. 67
fluvoxamine maleate tab 25 mg ........oceveneennee. 67
fluvoxamine maleate tab 50 mg ........cocovereenen. 67
folic acid cap 0.8 mg......eevnnseoninsrsiserssenns 154
folic acid tab 1 M@ 154
folic acid tab 400 MCQG ... 154
folic acid tab 800 MCQ ....ceeeveerereerereereereereereenenns 154
fondaparinux sodium subcutaneous inj 10
MG/ 0.8ML.c.oeiiieiireseesissesesssessessias 137
fondaparinux sodium subcutaneous inj 2.5
MG/ 0.5M .o 137
fondaparinux sodium subcutaneous inj 5
MG/ 0. AN 137
fondaparinux sodium subcutaneous inj 7.5
AT Y 1 ] O 137
formoterol fumarate soln nebu 20 mcg/2ml.162
FOSAMAX + D TAB 70-2800 ......ccovurmirrerrerrens 108
FOSAMAX + D TAB 70-5600 ......ccovvereereerreenenns 108
fosamprenavir calcium tab 700 mg (base equiv)
.................................................................................... 18
fosfomycin tromethamine powd pack 3 gm
(base eqUIVAIENL) ... 15
fosinopril sodium & hydrochlorothiazide tab 10-
T2.5 MG oo 45
fosinopril sodium & hydrochlorothiazide tab 20-
I 11 T 45
fosinopril sodium tab 10 mg..........oneeerereenens 46
fosinopril sodium tab 20 mg.......oeeneneereenens 46
fosinopril sodium tab 40 Mg..........oeeneenrereennens 46
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV ) et ssessssssssssssssssssssssssssssses 84
fosphenytoin sodium inj 500 mg/10ml
(Phenytoin @QUIV) ... 84
FRAGMIN INJ 10000/MLu....ocorierreerreerreeneemensenns 137
FRAGMIN INJ 12500UNT ...coverrrreererreenensenneens 137
FRAGMIN INJ 15000UNT ...ocorvereerreerrenmeenenneens 137
FRAGMIN INJ 18000UNT ...coverreeemrerrernrerrerneenns 138
FRAGMIN INJ 2500/0.2 ..oovvrrerireererrersesreneens 137
FRAGMIN INJ 2500 /ML ...crierierrerrreerrenmeessensenns 137
FRAGMIN INJ 5000/0.2 ...covvrrerirreererreerenreneens 137



FRAGMIN INJ 7500/0.3 ..oveeeeerenrennreensensrenaens 137
FRAGMIN INJ 95000UNT ....coorvrerrrerererererernennnns 138
fulvestrant inj soln pref syr 250 mg/5ml.......... 36
furosemide inj 10 mg/ml..........onnrerninseninnens 61
furosemide oral soln 10 mg/mi.............oeenuunee. 61
furosemide oral soln 8 mg/ml ............oveeeriunne 61
furosemide tab 20 MgG......eorereerreseensereeneeseenens 61
furosemide tab 40 MQG......eorereerrereensererseeseenens 61
furosemide tab 80 Mg.........orvreneensenirnsesinnens 61
FYCOMPA SUS 0.5MG/ML....cnerrrerrerrersrersserseenns 84
FYLNETRA IN]J 6MG/0.6 ...coreeureenrernrernrennrennrennens 139
G
gabapentin cap 100 Mg ........eoveererereresensens 85
gabapentin cap 300 Mg ......nernensereeneessesnenns 85
gabapentin cap 400 Mg ... 85
gabapentin oral soln 250 mg/5mi....................... 85
gabapentin tab 600 Mg..........vnneeoreereessenenns 85
gabapentin tab 800 mg........eoreereererererennens 85
galantamine hydrobromide cap er 24hr 16 mg
.................................................................................... 68
galantamine hydrobromide cap er 24hr 24 mg
.................................................................................... 68

galantamine hydrobromide cap er 24hr 8 mg 67
galantamine hydrobromide oral soln 4 mg/ml

.................................................................................... 68
galantamine hydrobromide tab 12 mg ............. 68
galantamine hydrobromide tab 4 mg................ 68
galantamine hydrobromide tab 8 mg................ 68
o o002 0 T=] Lo BT 110
GARDASIL 9 INJ coeriereerreesseesseesseessesssesssesssesssesaees 150
gatifloxacin ophth soln 0.5% ........cceevevnierreerennn. 156
oL A7 1= o 131
Fo LA 1= 131
GAZYVA IN]J 25MG/ML..ccoererrerreerneersersesseeseeens 36
gemcitabine hcl for inj 1 gM....vceeveercesennenns 34
gemcitabine hcl for inj 2 gm.......eeereereererenens 34
gemcitabine hcl for inj 200 mg..........oveerenenn. 34
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(DASE @QUIV ) .o 34
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(DASE @QUIV ) .o 34
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(DASE QUIV ) ..ot 34
gemfibrozil tab 600 M@.........oeoreereererererennens 52
GENETIAC. ..o 131
oL L SO 148
gentamicin sulfate cream 0.1% .......cocoveevevennnn. 170
gentamicin sulfate inj 40 mg/ml ...........oouuun... 15

gentamicin sulfate 0int 0.1% ........coureereeneenns 170

gentamicin sulfate ophth soln 0.3% ................. 156
GENVOYA TAB....ostreerreseeseesssssssesssssssssssssesees 20
GLARGIN YFGN INJ 100U/ML. ....covrirrrrrerrens 105
GLARGIN YFGN SOL 100U /ML.....conererrrerrenns 105
glatiramer acetate soln prefilled syringe 40

L 4 1 L 97
GLALOPA.eeeeeee s 97
GLEOSTINE CAP 100MG.....couosirersernirreesrerssnsenns 32
GLEOSTINE CAP 10MG ...overrrrrrrirrerserssessessennes 31
GLEOSTINE CAP 40MG ...ccovurvierirrirsernirssnsserssnseens 32
GLIADEL WAF 7.7MQG ..veorvereererrereessseesesssesssesnees 32
glimepiride tab 1 Mg.....enenerereseeseeseenenns 107
glimepiride tab 2 Mg.......eorncennensessesesnsenns 107
glimepiride tab 4 Mg......eerenerenereereeseenenns 107
glipizide tab 10 My ....eeeeeerererereereereereereeseenenns 107
GlIPIZide tab 5 MG ..o 107
glipizide tab er 24hr 10 Mg ... 108
glipizide tab er 24hr 2.5 M@ .....ouvvevverernrerernsinns 107
glipizide tab er 24Rr 5 Mg ... 108
glipizide-metformin hcl tab 2.5-250 mg ......... 104
glipizide-metformin hcl tab 2.5-500 mg ......... 104
glipizide-metformin hcl tab 5-500 mg............. 104
glucagon (rdna) for inj kit 1 mg .......ccoveeneenne 119
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml).....127
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ...127
glycopyrrolate oral soln 1 mg/5ml................... 127
glycopyrrolate tab 1 mg ......nevenereeneeseenenns 127
glycopyrrolate tab 2 mg .......reoneneeneeneenenns 127
GLYXAMBI TAB 10-5 MG...oververeerreerreerreenreeseens 107
GLYXAMBI TAB 25-5 MG....ovcneereerreerreerreesseesenns 107
gnp lice treatMent .........veeseeneesesssessessesssenns 176
GOOASENSE ASPITIN..curvreurrreerrerrerreirersesssssessesssssenns 14
goodsense nicoting Polacr ..........oeeneseeneen. 101
granisetron hcl inj 1 mg/ml ........neoneencenns 128
granisetron hcl tab 1 Mg .....vcveveneneeneeseenenns 128
griseofulvin microsize susp 125 mg/5mi.......... 16
griseofulvin microsize tab 500 mg...........o........ 16
griseofulvin ultramicrosize tab 125 mg............ 16
griseofulvin ultramicrosize tab 250 mg ............ 16
guaifenesin-codeine soln 100-10 mg/5ml.....163
guanfacine hcl tab 1 Mg ....eceveeveeveveererereereereenees 63
guanfacine hcl tab 2 mg ... 63

guanfacine hcl tab er 24hr 1 mg (base equiv) 91
guanfacine hcl tab er 24hr 2 mg (base equiv) 91
guanfacine hcl tab er 24hr 3 mg (base equiv) 91
guanfacine hcl tab er 24hr 4 mg (base equiv) 91
GVOKE HYPO 1 INJ 0.5/.1ML....ccrrereerrerreenens 119



GVOKE HYPO 1 INJ 1/0.2ZML....crrrrrrirrirrrerrennne 119

GVOKE KIT SOL 1/0.2ZML...errrrrrerrererererenenns 119
GVOKE PFS IN] 1/0.2ML....ourirrirrirserrirsensessennes 119
GYNAZOLE-1 CRE 2% ..covvrnrrnnrssrssrisssissssssans 136
GYNOL I GEL 3% ..cvurrrrirrrirrrsinssssssisssssesnnns 134
H

halobetasol propionate cream 0.05%.............. 174
halobetasol propionate oint 0.05% ........c.co.u... 174
haloperidol decanoate im soln 100 mg/ml...... 80
haloperidol decanoate im soln 50 mg/mi......... 80
haloperidol lactate inj 5 mg/ml............ccoeevunenn. 80
haloperidol lactate oral conc 2 mg/mil.............. 80
haloperidol tab 0.5 Mg ... 80
haloperidol tab 1 Mg .........oevnenrenernserisseesessenns 80
haloperidol tab 10 Mg ... 80
haloperidol tab 2 Mg ... 80
haloperidol tab 20 Mg .......onenrenernsereeneessesnenns 80
haloperidol tab 5 Mg ..o 80
HARVONI PAK ... 25
HARVONI PAK 45-200MG.....coccermerrerrerseerseeens 25
HARVONI TAB 45-200MG.....ccermerrerrerseereeens 26
HARVONI TAB 90-400MG......cnuemerrerrerreneesrennens 26
HAVRIX IN] 1440UNIT ....orvvereeererrererenmrenssensrennens 151
HAVRIX IN] 720UNIT ..ovierirrerrerreesessesssssessennes 150
REALRNET .o 110
HELIDAC MIS THERAPY ....cvvrerrerrerrernrennens 134
HEMLIBRA INJ 105/0.7 covererierereeeenrerseessesrennes 140
HEMLIBRA INJ 150/ML...ccrerrerrerrerrensrennens 140
HEMLIBRA INJ 300/2ML ....oconererrerrennrernrennens 140
HEMLIBRA IN] 30MG/ML....ocorerrrreerrerennrerrennee 140
HEMLIBRA INJ 60/0.4.....overeereererreenrernrersrennens 140
HEMLIBRA SOL 12/0.4ML.....covurrrenrerreenrerrennee 140

heparin sodium (porcine) inj 1000 unit/ml...138
heparin sodium (porcine) inj 10000 unit/ml 138
heparin sodium (porcine) inj 20000 unit/ml 138
heparin sodium (porcine) inj 5000 unit/ml...138
heparin sodium (porcine) pfinj 1000 unit/ml

.................................................................................. 138
heparin sodium (porcine) pfinj 5000 unit/0.5ml

.................................................................................. 138
HEPLISAV-B INJ 20/0.5ML....occrirrermrernrernrennens 151
HIBERIX SOL 1OMCG wcovveeeeerermrermrerssenssenssensenasens 151
HOLD CHAMBER MIS MEDIUM........cccocnruuenne. 166
HUMULIN INJ 70/30 .ccoiereereenreemrenssenssensserssenaens 105
HUMULIN INJ 70/30KWP......corrrerirreenrerrennee 105
HUMULIN N INJ U-100..c.ccrireererreereenrerseessesseenes 105
HUMULIN N INJ U-100KWP.......coorrirrerrerns 105
HUMULIN R INJ U-100 .cooverrrrerrerreeeenrereensesseenes 106

HUMULIN R INJ U-500 ...oeorererreerreerreenreesenneens 106
hydralazine hcl tab 10 Mg ......vveveverereeireenens 63
hydralazine hcl tab 100 mg.......oveerereeenersennenns 63
hydralazine hcl tab 25 Mg ... 63
hydralazine hcl tab 50 M@ .o 63
hydrochlorothiazide cap 12.5 mg........cccouuueen. 61
hydrochlorothiazide tab 12.5 mg ........ccouueveenn. 61
hydrochlorothiazide tab 25 mg........ooveneenen. 61
hydrochlorothiazide tab 50 mg..........ccvuuneen. 61
hydrocod polst-chlorphen polst er susp 10-8
MG/5M it 163
hydrocodone bitart-homatropine methylbrom
50In 5-1.5 MG /5Ml..eeeeeeees 163
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg........veen.n. 163
hydrocodone bitartrate tab er 24hr deter 100
TG vt 9
hydrocodone bitartrate tab er 24hr deter 120
TG vt 9
hydrocodone bitartrate tab er 24hr deter 20 mg
....................................................................................... 9
hydrocodone bitartrate tab er 24hr deter 30 mg
....................................................................................... 9
hydrocodone bitartrate tab er 24hr deter 40 mg
....................................................................................... 9
hydrocodone bitartrate tab er 24hr deter 60 mg
....................................................................................... 9
hydrocodone bitartrate tab er 24hr deter 80 mg
....................................................................................... 9

hydrocodone-acetaminophen tab 10-325 mg....9
hydrocodone-acetaminophen tab 2.5-325 mg...9

hydrocodone-acetaminophen tab 5-325 mg ......9
hydrocodone-acetaminophen tab 7.5-325 mg...9
hydrocodone-ibuprofen tab 10-200 mg ............... 9
hydrocortisone butyrate cream 0.1% .............. 174
hydrocortisone butyrate oint 0.1%......c.cuen.. 174
hydrocortisone butyrate soln 0.1%.........c......... 174
hydrocortisone cream 1% .......onseeneenn. 174
hydrocortisone cream 2.5% ......cuvmnseerernsenns 174
hydrocortisone enema 100 mg/60mil............... 130
hydrocortisone 10tion 2.5% .....c.unneensneenns 174
hydrocortisone 0int 2.5% ........oninseonernsenns 174
hydrocortisone perianal cream 1% ... 133
hydrocortisone perianal cream 2.5%.....c.c...... 133
hydrocortisone sodium succinate pf for inj 100
T 117



hydrocortisone tab 10 mg.........coooeereereerennens 117

hydrocortisone tab 20 mg ........ensressenens 117
hydrocortisone tab 5 mg .......vnnseninne. 117
hydrocortisone valerate cream 0.2%................ 174
hydrocortisone valerate oint 0.2% ........c.cuun... 174
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 177
RYATOMEL ... 163
hydromorphone hcl inj 2 mg/ml...........nu. 9
hydromorphone hcl tab 2 mg .........oeeeveeverennes 10
hydromorphone hcl tab 4 mg .......oveneeesernenn. 10
hydromorphone hcl tab 8 mg ........ovencecrernenn. 10
hydromorphone hcl tab er 24hr 12 mg............. 10
hydromorphone hcl tab er 24hr 16 mg............. 10
hydromorphone hcl tab er 24hr 32 mg............. 10
hydromorphone hcl tab er 24hr 8 mg................ 10
hydroxychloroquine sulfate tab 200 mg ......... 147
hydroxyurea cap 500 mg.......eoreerenrerreresrennes 41
hydroxyzine hcl im soln 25 mg/ml.................... 161
hydroxyzine hcl im soln 50 mg/mi.................... 161
hydroxyzine hcl syrup 10 mg/5mi..................... 161
hydroxyzine hcl tab 10 mg.......veerensenserrenne. 161
hydroxyzine hcl tab 25 Mg ... 161
hydroxyzine hcl tab 50 mg........veereneensennenne. 161
hydroxyzine pamoate cap 100 mg.................... 161
hydroxyzine pamoate cap 25 mg.........coeeeveune. 161
hydroxyzine pamoate cap 50 mg..........ccoveun... 161
HYRIMOZ CD/ INJ UC/HS SP ... 143
HYRIMOZ INJ 20/0.2ML ...vrrrrrereereerreereenreereenee 144
HYRIMOZ INJ 40/0.4ML....cvverrererrerrernrennrennnens 144
HYRIMOZ SENS INJ 80/0.8ML ......cccoverrererreene. 144
HYRIMOZ-PLAQ INJ PSORIASI.....cocreererrirnnes 144
I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVAIENL) .o 108
ibandronate sodium tab 150 mg (base
EQUIVAIENL) .o 108
ibuprofen susp 100 mg/5ml...........orenrevniuneen. 7
ibuprofen tab 400 Mg ... 7
ibuprofen tab 600 Mg .........rnreoneneeireereessessseneens 7
ibuprofen tab 800 Mg ... 7
icatibant acetate subcutaneous soln pref syr 30
MG/ IM ot 147

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) ... 33
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) ... 33

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........ 32
IDHIFA TAB 100MG ...coverereereereerssereeseesseesseeens 41
IDHIFA TAB 50MG....coerireererreesesseseessessensseanens 41

ifosfamide for iNj 1 gM..... e 32
ifosfamide iv inj 1 gm/20ml (50 mg/ml) .......... 32
ifosfamide iv inj 3 gm/60ml (50 mg/ml)........... 32
ILEVRO DRO 0.3% OP.....coerererirrrrerrsrsessersenns 157
imatinib mesylate tab 100 mg (base equivalent)
.................................................................................... 38
imatinib mesylate tab 400 mg (base equivalent)
.................................................................................... 38
IMBRUVICA CAP 1T40MG ...ovverrrrererrirreesserssnseens 38
IMBRUVICA CAP 70MG...coereercereereererseeserseeseenees 38
IMBRUVICA SUS 70MG/ML.....oriririrrcerrerrsenenns 38
IMBRUVICA TAB 140MG....cocorrrererrirrensserssnssenns 38
IMBRUVICA TAB 280MG.....ccoureererrerrerreererreeseenees 38
IMBRUVICA TAB 420MG......ouorrerirerrirreessesssnnsenns 38
imipramine hcl tab 10 Mg ... 72
imipramine hcl tab 25 mg ... 72
imipramine hcl tab 50 Mg ..., 72
imipramine pamoate cap 100 mg ..........occuuevenee. 72
imipramine pamoate cap 125 mg ........couueeveen. 72
imipramine pamoate cap 150 mg ........cocouuenee. 72
imipramine pamoate cap 75 Mg.....oreneenees 72
imiquimod cream 5% ......oeoneevneerneesseseennenns 170
IMVEXXY MAIN SUP 10MCG....cooreererreererreerenne 121
IMVEXXY MAIN SUP 4MCG.....conueimermerrerrerseennes 121
IMVEXXY STRT SUP 10MCG......coceomurmirrerrerrens 121
IMVEXXY STRT SUP 4MCQG ....oveveereereereereererreerenns 121
INAEAL G 154
INBRIJA CAP 42MGi....creerereereeseereeseesesseesenees 76
INCRELEX INJ 40MG/4ML....corirererreereereerenne 123
indapamide tab 1.25 MQ......rnevnineesrerssnsnenns 61
indapamide tab 2.5 M@ ...ceverenenerereneeneeseerennens 61
INFANRIX INJ oieseeesineeneesessesseessssesssssssssesseseens 151
INFLIXIMAB INJ 100MG ....oeoverrireenrerreenreeseneens 141
INLYTA TAB 1MG..oicereereeeereeseeseesesseesssseesesees 38
INLYTA TAB S5MG...ciinereereerseseeseeseesssseesssseessenees 38
INSTA-GLUCOS GEL 77.4% ..covvvvrrirnnrrirrirsinns 119
INSULIN SYRG MIS 1ML/31G ..coorriererrereenn 115
INTELENCE TAB 25MQG....coirersenieseesrerseneeens 18
INTRAROSA SUP 6.5MG....coreereercereereereereenenns 123
INETOVAIC . 110
[OPIDINE SOL 1% OP....corerrririrserirsrseesessinns 159
[POL INJ INACTIVE ..o 151
ipratropium bromide inhal soln 0.02%........... 160
ipratropium bromide nasal soln 0.03% (21
INCG/SPTAY ) rvtrrerrrrreerermsensensesssessesssssesssssessesssses 160
ipratropium bromide nasal soln 0.06% (42
INCG/SDTAY ) ceerrerrereereeeeneereesseseessssssssssesssssssssssssssens 160

150



ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/ IML s esssesas 160
IQIRVO TAB 8OMG.....ccomrrrirrerrirrsrsessessssssessennss 131
irbesartan tab 150 Mg ......nnsesesnessesnenns 49
irbesartan tab 300 Mg ........eereererenreresesenes 49
irbesartan tab 75 Mg ......ensensrnsesssnessesssnns 49
irbesartan-hydrochlorothiazide tab 150-12.5

1T 47
irbesartan-hydrochlorothiazide tab 300-12.5

1T 47
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ..... 44
irinotecan hcl inj 300 mg/15ml (20 mg/ml)... 44
irinotecan hcl inj 40 mg/2ml (20 mg/ml)........ 44
irinotecan hcl inj 500 mg/25ml (20 mg/ml)... 44
ISENTRESS CHW 100MG......ccnererrerrersereerseeens 18
ISENTRESS CHW 25MG ....conererrerreereerserseeseeens 18
ISENTRESS HD TAB 600MG......ccccnirnmerrirreenrennns 18
ISENTRESS POW 100MG......ccererrereersereesseeens 18
ISENTRESS TAB 400MG .....cccrurrererrenrerssneensennens 18
isoniazid inj 100 MgG/Ml.......oeereererrererererenes 20
isoniazid syrup 50 mg/5ml..........oreoreerenne 20
isoniazid tab 100 Mg .......ueoveneenreneensessesseesessenns 20
iSoniazid tab 300 MG ..o 20
isosorbide dinitrate tab 10 mg .........oveeverneen. 63
isosorbide dinitrate tab 20 mg ..........eereneen. 63
isosorbide dinitrate tab 30 Mg ........ccoeeeeeverrense. 63
isosorbide dinitrate tab 5 mg........eeseneen. 63
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1T T 62
isosorbide mononitrate tab er 24hr 120 mg ... 63
isosorbide mononitrate tab er 24hr 30 mg...... 63
isosorbide mononitrate tab er 24hr 60 mg...... 63
isotretinoin cap 10 mg ... 169
ISsotretinoin €ap 20 My ......vesenssnesensssessenens 169
isotretinoin cap 30 My ... 169
isotretinoin cap 40 Mg .......ennensenessessenens 169
iSradipine cap 2.5 Mg .....oeneenreneeneeseeneesessenns 58
ISTadipine Cap 5 My ... 58
ITOVEBI TAB 3MQG ....oocererreerreereerssesseesseesseesseeens 38
ITOVEBI TAB OMG ....crierirernrerreesessessessesesssenens 38
itraconazole cap 100 Mg ......ooeeereereererreresnen 16
itraconazole oral soln 10 mg/ml............cu...... 16
IV PREP WIPE PAD.....covrrrrereeeenrerseesessennes 170
ivabradine hcl tab 5 mg (base equiv)................. 62
ivabradine hcl tab 7.5 mg (base equiv).............. 62
ivermectin Cream 1% ......oeerensesesesessennens 176
Ivermectin tab 3 Mg ..o 15

J
JAKAFI TAB 10MG....coicercercerseereesenssesssesssesseens 39
JAKAFI TAB 15MG..ccuccerncereerseeseessessseessesssesseens 39
JAKAFI TAB 20MG....cucureerreereerreesseessenssenssesssesseens 39
JAKAFI TAB 25MG....cocncecereereereessssssesssessssssenns 39
JAKAFT TAB 5MG .ccoerereereereerseesseessesssesssesssenseens 38
JANEOVEN oo sssens 138
JANUMET TAB 50-1000......ccmerrerrerrersrersrennns 104
JANUMET TAB 50-500MG ....vcvrerrermrernrernrernennns 104
JANUMET XR TAB 100-1000 ....cosurrerrerrernrennns 104
JANUMET XR TAB 50-1000......comumeerrerrernreenns 104
JANUMET XR TAB 50-500MG......ccomuemerrernreenns 104
JANUVIA TAB 100MG ..overrerrerrerrersersserssessennns 104
JANUVIA TAB 25MG ..coivrirrerrerseesersesssesssesssennns 104
JANUVIA TAB 50MG ....crrirrerrerrersrersserssesssesssennns 104
JARDIANCE TAB 10MG ...ovvrrerrerrermrerssersserseenns 107
JARDIANCE TAB 25MQG ...oovvvrerreereereeseessessseenns 107
LT3 L OO 122
0] LR 111
JUBLIA SOL 1090 .cucuuerurernrersrersrersserssesssesssesssessesans 170
JUNEL 1.5/30 coeeeeeereereereereseesenseesensesssnseeeens 111
JUNEL 1 /20 oeeeeeeeeeeeeeseeseeiseessesssesssssssseseens 111
JUNEL € 1.5/30 eeeeeeeeereeeereeeenseeeneeeens 111
JUNEL f@ 1 /200 111
JUNCLf@ 24 .t 111
JYNNEOS INJ.oiirererserserserssersesssesssesssesssesssenans 151
K
KADCYLA INJ T00MG.....osierrrrerrerssensserssesseneenees 35
KADCYLA INJ 160MG.....crrrrrerrerrersersesssessesees 35
KALETRA SOL..oririenteseeseeseesseesssssesessssessssees 20
KALYDECO GRA 13.4MG ...vvervrrrerrreerreerreesenseens 164
KALYDECO GRA 5.8MG....ccnuemereerreerreesreeseeseens 164
KALYDECO PAK 25MQG ...ooveurreereeereerreerseeseeseeseens 164
KALYDECO PAK 50MQG ....ceurverreemreerreesrenseesensenns 164
KALYDECO PAK 75MQG ...ooveureeereerreerreersensenseeseens 164
KALYDECO TAB 150MG.....omererreerrersrensenseens 164
RATIVA oo sssssssnens 111
KeINOr 1 /35 ..ot 111
KERENDIA TAB 10MG.....oierersersersesssesssesees 47
KERENDIA TAB 20MG....cteeenmeeseeseeseessesseesees 47
KERENDIA TAB 40MG.....ccomuerersersereerssesssesees 47
KESIMPTA INJ 20/.4MLi....rvrrrrrerrnerneeeerssenseennens 98
ketoconazole cream 2%........ooreerseeneressrneenns 170
ketoconazole ShaMpPOO 2% ......ocveeneeveereereeneeneenas 171
KETONE TES ...oeereereeereerseeseessessseesseesessesseees 115
KETONE TEST TES....ereereereesseesseesseessenseens 115
ketorolac tromethamine im inj 60 mg/2ml (30
NG/ ML) oot 7



ketorolac tromethamine inj 15 mg/mi................. 7

ketorolac tromethamine inj 30 mg/mi................. 7
ketorolac tromethamine ophth soln 0.4%......157
ketorolac tromethamine ophth soln 0.5%......157
ketorolac tromethamine tab 10 mg ...........couu..... 7
KEVZARA INJ 150/1.14 ..o 144
KEVZARA IN] 200/1.14 ....orrrerrerrererennrenens 144
KEYTRUDA INJ 100MG/4M.....cconcemerreerreerreerreenns 35
KINRIX INJieorieereesreesseessesssesssesssesssssssesssesssesssesssessees 151
KISQALI TAB 200DOSE......coneererrerserseesseeens 39
KISQALI TAB 400DOSE.......oererreerreeeeeeseeeseeens 39
KISQALI TAB 600DOSE.......oonererreeereeeeerseeereeens 39
KIOT-CON 10 e 152
KIOT-COM 8ot 152
KIOT-CON MULS s 152
KRINTAFEL TAB 150MG.....ccneerrereerserseesseeens 17
KUTVEIO ..ot 111
KYLEENA IUD 19.5MG ..cvvrmirrrrrermrenmrennsersrennens 111
L

labetalol hcl tab 100 M@ ... 55
labetalol hcl tab 200 M ... 55
labetalol hcl tab 300 Mg ..o 55
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 85
lacosamide oral solution 10 mg/mi.................... 85
lacosamide tab 100 Mg .......enrerensererneeresnenns 85
lacosamide tab 150 M@ ... 85
lacosamide tab 200 Mg .......neerereeneereeneesernenns 85
lacosamide tab 50 MG ..o 85

lactic acid (ammonium lactate) cream 12%.175
lactic acid (ammonium lactate) lotion 12%..175

lactulose solution 10 gm/15ml ..........ccovererennee. 131
lamivudine oral soln 10 mg/ml.............eveuneen. 18
lamivudine tab 100 mg (hbV) .......ovveerereerrernenn. 25
lamivudine tab 150 Mg ... 18
lamivudine tab 300 Mg .......onenrevneneereeneesessenns 18
lamivudine-zidovudine tab 150-300 mg........... 20

lamotrigine orally disintegrating tab 100 mg 85
lamotrigine orally disintegrating tab 200 mg 85
lamotrigine orally disintegrating tab 25 mg... 85
lamotrigine orally disintegrating tab 50 mg... 85

lamotrigine tab 100 Mg ... 85
lamotrigine tab 150 Mg ... 85
lamotrigine tab 200 Mg .......overreoreeneereeneessesnenns 85
lamotrigine tab 25 Mg ..o 85
lamotrigine tab 25 mg (42) & 100 mg (7)
SEATEEY Kl oo 85
lamotrigine tab 35 x 25 mg starter kit .............. 85

lamotrigine tab 84 x 25 mg & 14 x 100 mg

SEATERT Kt e ssssssssaens 85
lamotrigine tab chewable dispersible 25 mg .. 86
lamotrigine tab chewable dispersible 5 mg..... 86
lamotrigine tab er 24hr 100 mg ........covceveeveeneen. 86
lamotrigine tab er 24hr 200 mg .......ooceeverrervenn. 86
lamotrigine tab er 24hr 25 Mg ....veneneneereenenn. 86
lamotrigine tab er 24hr 250 Mg .......cocveeveereeneen. 86
lamotrigine tab er 24hr 300 Mg .......oovveeverrerrenn. 86
lamotrigine tab er 24hr 50 Mg......veveereereenenn. 86
lansoprazole cap delayed release 15 mg ........ 133
lansoprazole cap delayed release 30 mg ........ 133
lanthanum carbonate chew tab 1000 mg

(elemental) ... 123
lanthanum carbonate chew tab 500 mg

(€leMental) ... 123
lanthanum carbonate chew tab 750 mg

(€leMental) ... 123
lapatinib ditosylate tab 250 mg (base equiv) . 39
1ATIN 1.5/30 eereerrrerrsiresinsisessissssessssssesesssnens 111
latanoprost ophth soln 0.005% ..........cccveveereunn. 159
2T T 111
leflunomide tab 10 Mg ......ceveereereereereereereereesenseens 147
leflunomide tab 20 Mg .......cvevreveensenersserernsennns 147
LENVIMA CAP 10 MG...oiriereeseeseeseesesssesseesnees 39
LENVIMA CAP 12MG....irirrerrersessessesssesssessees 39
LENVIMA CAP 14 MG...orrermeereeseeseesesssesseesnees 39
LENVIMA CAP 18 MG....serrrrerrerrerserssesssesssesees 39
LENVIMA CAP 20 MG...rerrrrerrerreesensesssesssesees 39
LENVIMA CAP 24 MG...ouirrermeenseeseeseesesssesseesnens 39
LENVIMA CAP 4AMG ...crrrrrrrrrrersersessesssesssesssesees 39
LENVIMA CAP 8 MG ...covverrercerrrrersersessesssessssseeens 39
LRy 1 e P 111
letrozole tab 2.5 M@ ... 36
leucovorin calcium for inj 100 mg...........couueeeen. 43
leucovorin calcium for inj 200 mg..........ocueenen. 43
leucovorin calcium for inj 350 mg.........ccovueeeen. 43
leucovorin calcium for inj 50 Mg ........oveveenneen. 43
leucovorin calcium for inj 500 mg...........e..... 43
leucovorin calcium tab 10 mg ........veeevereennenn. 44
leucovorin calcium tab 15 Mg ... 44
leucovorin calcium tab 25 Mg ... 44
leucovorin calcium tab 5 Mg ........oveenrereennenn. 44
LEUKERAN TAB ZMQG ...covverrrrerrersersersesssessesees 32
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)

.................................................................................... 36
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) oot sssssssssaens 162



levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV ) ceuerreereerererressessesessessessesssssessessessessessesssssessens 162
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV ).ttt 162
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE QUIV)..corenerirerirrriersesres s 163
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV ) e 163
levetiracetam in sodium chloride iv soln 1000
MG/LO0ML ... 86
levetiracetam in sodium chloride iv soln 1500
MG/TO0ML oo 86
levetiracetam in sodium chloride iv soln 500
MG/TO0ML oo 86
levetiracetam inj 500 mg/5ml (100 mg/ml)... 86
levetiracetam oral soln 100 mg/mi.................... 86
levetiracetam tab 1000 Mg ......covereenvereeneesernenns 86
levetiracetam tab 250 Mg .......ooeveorerenrerererennes 86
levetiracetam tab 500 Mg.........onneereeneenirnenns 86
levetiracetam tab 750 Mg .......oveoreerererrerererennes 86
levetiracetam tab er 24hr 500 mg ...........ccc.... 86
levetiracetam tab er 24hr 750 mg ........ooceevuuen. 86
levobunolol hcl ophth soln 0.5% ........cccvueveevenee. 158
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ML) ot 162
levocetirizine dihydrochloride tab 5 mg......... 162
levofloxacin iv soln 25 mg/ml..........eerenenn. 25
levofloxacin oral soln 25 mg/ml..............cuu...... 25
levofloxacin tab 250 M@ 25
levofloxacin tab 500 mMg..........veneeoreneessernenns 25
levofloxacin tab 750 M@.....eoreoreerererererenenns 25
20 Lo 111
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG couvrrrerrrrrerrerrerserseessesssesssesssesseeens 111
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
o PP 111
levonorgestrel & ethinyl estradiol tab 0.15 mg-
30 MCG .o 111
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
WA Lol I ) 111
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£AD 0.01MG(7 )cerererererererereeeeesesesensensensennes 111
[evora 0.15/30-28 ... eeeereseereseesesssensessennss 111
levothyroxine sodium tab 100 mcg ................... 124
levothyroxine sodium tab 112 mcg.........cc..... 124
levothyroxine sodium tab 125 mcg................... 124
levothyroxine sodium tab 137 mcg ......cccoveun... 125
levothyroxine sodium tab 150 mcg................... 125

levothyroxine sodium tab 175 mcg ......ccueen.. 125
levothyroxine sodium tab 200 mcg ..........cu..... 125
levothyroxine sodium tab 25 mcg ... 124
levothyroxine sodium tab 300 mcg ... 125
levothyroxine sodium tab 50 mcg ..........cccueen.. 124
levothyroxine sodium tab 75 Mcg ... 124
levothyroxine sodium tab 88 mcg ........c.ccueen.. 124
[EVOXYL o snsens 125
lidocaine hcl (cardiac) iv pf soln pref syr 50
e Y L T ) 50
lidocaine hcl (cardiac) iv soln pref syr 100
MG/5MI (29) e 50
lidocaine hcl laryngotracheal soln 4% ............ 176
lidocaine hcl local inj 0.5% ......ccveeneerereensersennenn. 15
lidocaine hcl local inf 1% .....eovevnsenisneesissssnenns 15
lidocaine hcl local inj 2%......eoveensesinessissssnsenns 15
lidocaine hcl local preservative free (pf) inj 0.5%
.................................................................................... 15
lidocaine hcl local preservative free (pf) inj 1%
.................................................................................... 15
lidocaine hcl local preservative free (pf) inj 2%
.................................................................................... 15
lidocaine hcl local soln prefilled syringe 100
MG/5MI (296) cceueerereerireeririsrserernsesssssssesssssenns 15
lidocaine Rcl SOIN 4% ....eveenverereeisernsrsessesnsennns 175
lidocaine hcl urethral/mucosal gel prefilled
SYTINGC 2 ceuveereresrsrsrsrsrssssssssssssssssssssssssssssssses 175
lidocaine hcl viscous S0IN 2% .....eueneenseorirnsennns 176
lidocaine 0Nt 5% .....ooveerinsrcsenssssinssssssssnsins 175
lidocaine pain relief pat..........neeoneneenns 175
lidocaing PALCR 5% ..ceveeereereereereereeneeneeseesenseesenseenes 175
lidocaine-prilocaine cream 2.5-2.5% ............... 175
LILETTA TUD 52MG .cueeeerreerremsseesseessenseesenseens 111
linezolid for susp 100 mg/5ml..........verereeneen. 26
linezolid iv soln 600 mg/300ml (2 mg/ml)...... 26
linezolid tab 600 MG .....eeveeeerererereerereereeseesenns 26
LINZESS CAP 145MCG...merrereerreerrensreessenseens 130
LINZESS CAP 290MCG.....uumrerrerrerrreerrennreessenseees 130
LINZESS CAP 72MCG ..oveeeereerreerreerseerseeseesensenns 130
liothyronine sodium tab 25 mcg ..........couneeune. 125
liothyronine sodium tab 5 mcg.......ooeneneenee 125
liothyronine sodium tab 50 mcg ........cocovueneene. 125
liraglutide soln pen-injector 18 mg/3ml (6
NG/ ML) oo 104
lisdexamfetamine dimesylate cap 10 mg.......... 91
lisdexamfetamine dimesylate cap 20 mg........... 91
lisdexamfetamine dimesylate cap 30 mg.......... 91
lisdexamfetamine dimesylate cap 40 mg.......... 91



lisdexamfetamine dimesylate cap 50 mg.......... 92
lisdexamfetamine dimesylate cap 60 mg.......... 92
lisdexamfetamine dimesylate cap 70 mg.......... 92
lisdexamfetamine dimesylate chew tab 10 mg92
lisdexamfetamine dimesylate chew tab 20 mg92
lisdexamfetamine dimesylate chew tab 30 mg92
lisdexamfetamine dimesylate chew tab 40 mg92
lisdexamfetamine dimesylate chew tab 50 mg92
lisdexamfetamine dimesylate chew tab 60 mg92
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 45
lisinopril & hydrochlorothiazide tab 20-12.5 mg
.................................................................................... 45
lisinopril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 45
LiSINOPril taD 10 MG e 46
liSinopril tab 2.5 Mg . 46
LiSINOPIil tAD 20 MG e 46
liSinOPril tab 30 MG ... 46
LiSINOPIil tAD 40 MG e 46
LISINOPTIl £AD 5 MG .o 46
lithium carbonate cap 150 Mg .....ooveeerereerrernenns 97
lithium carbonate cap 300 Mg .......reeveererrerrenses 97
lithium carbonate cap 600 Mg .......oooeerereeerernenns 97
lithium carbonate tab 300 mMg.......ccocorereeerernenn. 97
lithium carbonate tab er 300 mg ..........cccoeuueee.. 97
lithium carbonate tab er 450 mg ..........cooceeveunne. 97
lithium oral solution 8 meq/5ml ...........uvuuuene. 97
LO LOESTRIN TAB 1-10-10.ccorererreerrernrernens 111
lofexidine hcl tab 0.18 mg (base equivalent).101
loperamide hcl cap 2 mg ... 127
lopinavir-ritonavir tab 100-25 mg .........ccuuun.. 20
lopinavir-ritonavir tab 200-50 mg .................... 20
lorazepam conc 2 mg/ml ........oeoeeereererennennes 67
lorazepam tab 0.5 M@........enenreneneerereesirnenns 67
lorazepam tab 1 Mg ... 67
lorazepam tab 2 Mg ........eoeoneenreneeseeseeseesesneens 67
LORBRENA TAB 100MG.....occneemeenmeeeeeserseeeseeens 39
LORBRENA TAB 25MG.....ccneernerneerseensesseesseeens 39
[OTYNA oo 111
losartan potassium & hydrochlorothiazide tab
T100-12.5 MG couerereererrerreereeseesessessssesssnssssans 48
losartan potassium & hydrochlorothiazide tab
T00-25 MG o 48
losartan potassium & hydrochlorothiazide tab
50-12.5 MG .uiuiiriirirereresessseesessssssssessesssens 47
losartan potassium tab 100 mg ..........coeeeveenense. 49
losartan potassium tab 25 Mg......coeeneeereneen. 49

losartan potassium tab 50 mg...........coueneeneen. 49
loteprednol etabonate ophth susp 0.5% ......... 157
lovastatin tab 10 Mg ......onnsenisssessessssssenns 52
lovastatin tab 20 Mg ........eonenseenissssssessssssenns 52
lovastatin tab 40 Mg ....eeercerereererereseeseeseeseens 52
[OW-0GESEIel ... 111
loxapine succinate cap 10 Mg ......oovereeneeneen. 80
loxapine succinate cap 25 Mg .....enereeseeneen. 80
loxapine succinate cap 5 Mg ......cocvveeererssrssenns 80
loxapine succinate cap 50 Mg .......vvenereenenn. 80
lubiprostone cap 24 MCQ .....cevnrnmernerssesesnsenns 130
lubiprostone cap 8 Mcg........unenirnsesesnsenns 130
luliconazole cream 1% ......evcecssessrssssssnnnnns 170
LUMIGAN SOL 0.01% OP....covvvririrnirnirrnisnns 159
LUPR DEP-PED IN] 11.25MG ....cconvererrreerreeneens 109
LUPR DEP-PED INJ 15MQG ...ccoovererreerreerreerrenneens 109
LUPR DEP-PED IN] 3M 30MG.....cconurrerrerrsens 109
LUPR DEP-PED IN] 7.5MG ....ovorvereereerrerrreeneens 109
LUPRON DEPOT INJ 45MQG ....coounerrerrerrerrereens 109
lurasidone hcl tab 120 Mg .o 80
lurasidone hcl tab 20 Mg ..o 80
lurasidone hcl tab 40 Mg .......eveneecseseessersensenns 80
lurasidone hcl tab 60 MG ..o 80
lurasidone hcl tab 80 Mg .......eveveererseessersensenns 80
TULCT A e sssssnsnns 111
LYNPARZA TAB 100MG.....coerrerrerrereerssensseenees 41
LYNPARZA TAB 150MG.....oosorirerserrirreesrersenseeens 42
LYSODREN TAB 500MG.....ccnmurerrermerserssensenees 36
M
magnesium sulfate in dextrose 5% iv soln 1

GM/LOOML .. 152
magnesium sulfate inj 50% ........coveneneeneeneen. 152
magnesium sulfate iv soln 2 gm/50ml (40

AT 4 1 ) 153
malathion 10tioN 0.5%......onenenseseenseseeneens 176
mMannitol iv S0IN 20% ..........oonrssenssnsesisssssenns 61
MAannitol iv S0IN 25% ....weoveeveeerereenseseseesesssesenns 61
maraviroc tab 150 Mg......oeveneeeneseesressesnenns 18
maraviroc tab 300 M@ .....econereneseeneeseeseenees 18
MNATTISSA oot sssssssssssens 111
MARPLAN TAB 10MG.....orrerrerrersessessseseesnees 72
MATULANE CAP 50MG ...ocrrerrrrerrersereerssenseennees 32
MAEZIM LA o ssees 58
meclizine hcl tab 12.5 M@ ... 128
meclizine hcl tab 25 Mg ... 128
meclofenamate sodium cap 100 mg............ooceu.... 7
meclofenamate sodium cap 50 mg...........ocovuue... 7
MEDROL TAB 2ZMQG ...ocuveeereerreerrerireesseesseesseesesseens 117



medroxyprogesterone acetate im susp 150

NG/ Ml sssssesees 111
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ M. 111
medroxyprogesterone acetate tab 10 mg......124
medroxyprogesterone acetate tab 2.5 mg.....124
medroxyprogesterone acetate tab 5 mg......... 124
mefenamic acid cap 250 Mg.......oeerereenrerseeneens 7
mefloquine hcl tab 250 Mg .......eveveevvereeneeninnenns 17
megestrol acetate susp 40 mg/mi..................... 124
megestrol acetate susp 625 mg/5mi................ 124
megestrol acetate tab 20 Mg ........cueereneecrernenns 36
megestrol acetate tab 40 Mg ........cooeveererrerrennes 36
MEKINIST SOL 0.05/ML.....overerrererrsrrersersensennens 39
MEKINIST TAB 0.5MG....cocerrerreerreersserserseesseeens 39
MEKINIST TAB ZMQG ...overerrereereersersenseesseesseeens 39
MEKTOVI TAB 15MG.....ccoumererrerersensessenesssennens 39
meloxicam tab 15 MG e 7
meloxicam tab 7.5 MG ... 7
melphalan hcl for inj 50 mg (base equiv) ......... 32
memantine hcl cap er 24hr 14 mg .......ocevevenee. 68
memantine hcl cap er 24hr 21 mg .......ovceeveeneen. 68
memantine hcl cap er 24hr 28 mg .........ccoveeveee.. 68
memantine hcl cap er 24hr 7 mg......cveeeverneen. 68
memantine hcl oral solution 2 mg/ml................ 68
memantine hcl tab 10 Mg ..o 68
memantine hcl tab 28 x5 mg & 21 x 10 mg
LIErALION PACK..eeeiveererssererssesessssess s ssessesens 68
memantine hcl tab 5 mg.....eoveeeererererereeenne 68
MENEST TAB 0.3MG ....ocveerirrirrerrereesrerssessessennns 122
MENEST TAB 0.625MG .....ccnereererrerrerssensrenaens 122
MENEST TAB 1.25MG....c.oomrererirsenrerssessessennes 122
MENEST TAB 2.5MG ....onerirrerrereesenserssessessennes 122
MENQUADFT INJ ceierererrererensseessenssenssenssenssensens 151
MENVEO INJooierereereesesssesssesssesssessesssesssesssessees 151
MENVEQ SOL ...eerererreereesenssenssesssesssenssenssenaens 151
meprobamate tab 200 Mg ...........ooneeereneeerernenns 67
meprobamate tab 400 Mg ..........oeneeereneeerernenns 67
mercaptopurine tab 50 mg.........ooeeereerennennes 34
meropenem iv for S0In 1 gm ........eeeneecnenenn. 27
meropenem iv for soln 500 mg............eeenenee. 27
mesalamine cap dr 400 Mg .......oeereereererennens 130
mesalamine cap er 24hr 0.375 gm................... 130
mesalamine enema 4 gm........ooeeeeereererennens 130
mesalamine rectal enema 4 gm & cleanser wipe
Kb oottt sttt ensenens 130
mesalamine suppos 1000 mg.........ooeeeeererrennens 130
mesalamine tab delayed release 1.2 gm ......... 130

mesalamine tab delayed release 800 mg........ 130
mesna inj 100 mg/Ml........veeeeereresreresserenes 44
mMesna tab 400 MG ... 44
metaxalone tab 800 Mg .........vneonineesnirssesnenns 98
metformin hcl tab 1000 Mg ...ueeeeveereenrereereenns 103
metformin hcl tab 500 Mg ... 103
metformin hcl tab 850 Mg ..o 103
metformin hcl tab er 24hr 500 mg...........ce.... 103
metformin hcl tab er 24hr 750 mg.......ccouueune 103
methadone hcl conc 10 mg/ml.........vevevcenennee. 10
methadone hcl soln 10 mg/5ml ..., 10
methadone hcl soln 5 mg/5ml.........eovinvenenn. 10
methadone hcl tab 10 Mm@ 10
methadone hcl tab 5 Mg ..., 10
methadone hcl tab for oral susp 40 mg............. 10
methadone hydrochloride i.........reeressenennes 10
MELAAAOSE ... 10
methamphetamine hcl tab 5 mg.........ceveennnee. 92
methazolamide tab 25 Mg .........covnneeenensennenn. 61
methazolamide tab 50 Mg .......oveveneveneereerenns 61
methenamine hippurate tab 1 gm ...........ccouue.... 27
methimazole tab 10 Mg .......eoreneensesernsenns 125
methimazole tab 5 Mg....coneserereeneeseenenne 125
methocarbamol tab 500 mg..........orineennenn. 98
methocarbamol tab 750 Mg .........erensennenn. 98
methotrexate sodium for inj 1 gm........ccccoe.... 34
methotrexate sodium inj 250 mg/10ml (25
AT 4 1 ) 34
methotrexate sodium inj 50 mg/2ml (25
MG/ ML) oo 34
methotrexate sodium inj pf 1000 mg/40ml (25
MG/ ML) ot 34
methotrexate sodium inj pf 250 mg/10ml (25
AT 4 1 ) 34
methotrexate sodium inj pf 50 mg/2ml (25
AT 4 1 ) 34
methotrexate sodium tab 2.5 mg (base equiv)
.................................................................................. 147
methoxsalen rapid cap 10 mg........ooenereeneen. 171
methscopolamine bromide tab 2.5 mg ............ 127
methscopolamine bromide tab 5 mg................ 127
methsuximide cap 300 MG ......evevenereeneeneereeneen 86
methyldopa tab 250 Mg........neoneneenserseessenns 63
methyldopa tab 500 mg.........oneoneneneereenees 63
methylphenidate hcl cap er 10 mg (cd)............. 92
methylphenidate hcl cap er 20 mg (cd)............. 92

methylphenidate hcl cap er 24hr 20 mg (la)... 92
methylphenidate hcl cap er 24hr 30 mg (la)... 92

155



methylphenidate hcl cap er 24hr 40 mg (la)... 92
methylphenidate hcl cap er 24hr 60 mg (la)... 92

methylphenidate hcl cap er 30 mg (cd)............. 92
methylphenidate hcl cap er 40 mg (cd)............ 92
methylphenidate hcl cap er 50 mg (cd)............. 92
methylphenidate hcl cap er 60 mg (cd)............. 92
methylphenidate hcl chew tab 10 mg................. 92
methylphenidate hcl chew tab 2.5 mg............... 92
methylphenidate hcl chew tab 5 mg................... 92
methylphenidate hcl soln 10 mg/5ml................ 93
methylphenidate hcl soln 5 mg/5mi................... 93
methylphenidate hcl tab 10 mg .........oveeererneen. 93
methylphenidate hcl tab 20 mg .........ooveevevenee. 93
methylphenidate hcl tab 5 mg .......eeveeveerenenne. 93
methylphenidate hcl tab er 10 mg ...........ccu...... 93
methylphenidate hcl tab er 20 mg ...........cc....... 93
methylphenidate hcl tab er osmotic release
(0SM) 18 MG e 93
methylphenidate hcl tab er osmotic release
(0SIM) 27 MG oo 93
methylphenidate hcl tab er osmotic release
(0SM) 36 MG oo 93
methylphenidate hcl tab er osmotic release
(0SM) 54 MG oo 93
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................. 117
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................. 117
methylprednisolone sod succ for inj 1000 mg
(DASE EQUIV ) ..o 117
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV ) ..o 117
methylprednisolone tab 16 mg...........coeeveun... 117
methylprednisolone tab 32 mg..........coveeveune. 118
methylprednisolone tab 4 mg ... 117
methylprednisolone tab 8 mg..........ccoveveevenne. 117
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................. 118
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENL) .o 128
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q).eeurenrenrenrerererererereresesesesensennens 128
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ........oeereereerenrennens 128
metoclopramide hcl tab 10 mg (base
EQUIVAIENL) .ot 128
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................. 128

metolazone tab 10 Mg......eeeneneeneseeseeseeneens 61
metolazone tab 2.5 M@ ......overeneineressreresserennes 61
metolazone tab 5 My ..., 61
metoprolol & hydrochlorothiazide tab 100-25
1 54
metoprolol & hydrochlorothiazide tab 100-50
1 TP 54
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 54
metoprolol succinate tab er 24hr 100 mg
(tartrate eqQUIV) ... 55
metoprolol succinate tab er 24hr 200 mg
(TATErALE EQUIV) oereeeeereeirrereeinreresisesessesesesssneans 55
metoprolol succinate tab er 24hr 25 mg
(LATErALE EQUIV) uueeevereeirrereeiseisessisesessssesesssseans 55
metoprolol succinate tab er 24hr 50 mg
(tartrate eqQUIV) ... 55
metoprolol tartrate tab 100 Mg .......cconeeveereenee. 55
metoprolol tartrate tab 25 Mg ........cuereneensenn. 55
metoprolol tartrate tab 50 Mg ........ococoveveenennee. 55
metronidazole cap 375 Mg ..vrereneneenereerennens 27
metronidazole cream 0.75% ....c..ovnsevnsesnenns 176
metronidazole gel 0.75%........oonereinisnsinns 176
metronidazole gel 1% ........enreneessesesnsenns 176
metronidazole iv soln 500 mg/100mi................ 27
metronidazole [0tion 0.75% ......oeereonirnsenns 176
metronidazole tab 250 Mg...........neeereseensenn. 27
metronidazole tab 500 M@..........oreneneeneenees 27
metronidazole vaginal gel 0.75%.........ouueneun.. 136
MICONAZOIE 3. 136
Microgestin 1.5/30 ..o 111
midodrine hcl tab 10 Mg ... 63
midodrine hcl tab 2.5 M@.....evcnveneneenerseesenns 63
midodrine hel tab 5 Mg ... 63
MIGLitol tab 100 MG ... 103
MIGItol tab 25 MG e 103
MIGLItol tab 50 MG ..o 103
IMIMVEY vt ssssssens 122
minocycline hcl cap 100 mg ......eveveveeneenceneenes 30
minocycline hcl cap 50 Mg, 30
minocycline hcl cap 75 Mg e 30
minocycline hcl tab 100 Mg 30
minocycline hcl tab 50 Mg .......eeevenencererreenenn. 30
minocycline hcl tab 75 M@ e 30
MINOXIdil £ab 10 MG ..o 63
MinoXidil tab 2.5 Mg ... 63
mirabegron tab er 24 hr 25 mg......ocveveenn. 135
mirabegron tab er 24 hr 50 mg.........ocoveneennee 135



MIRCERA INJ 100MCQG ....ovvrriririrrirrirnisressesrisnens 139
MIRCERA INJ 120MCQG ....ovrrririrrirrirnisrisissinnns 139
MIRCERA INJ 150MCG ..oovverrrrerrirrersesresssessessennss 139
MIRCERA INJ 200MCQG ....ouvvrirririrrirrersesressessesens 139
MIRCERA INJ 30MCG .....ovmriririrnirrisnissisissisens 139
MIRCERA INJ 50MCG ...ovvvverirrerrirrersessesssnssessennss 139
MIRCERA INJ 75MCQG ....orrirrrrinirsississssssesennns 139
MIRENA IUD SYSTEM....connrrnirinisnisissinnns 112

mirtazapine orally disintegrating tab 15 mg.. 72
mirtazapine orally disintegrating tab 30 mg.. 72
mirtazapine orally disintegrating tab 45 mg.. 72

mirtazapine tab 15 mg ......nnseseensesesnsnns 72
mirtazaping tab 30 Mg .........oeeererrenresesessenes 72
mirtazapine tab 45 Mg .....eonnseseeneessesnenns 72
mirtazapine tab 7.5 mg ... 72
misoprostol tab 100 MCQ .....eeorerrenrererrenrerrennens 132
misoprostol tab 200 MCQ .......ceoreneenrernsessesrennss 132
mitomycin for iv s0In 20 mg ........coeeeeeerenrernennes 33
mitomycin for iv soln 40 Mg .........coveeerereesrernenns 33
mitomycin for iv soln 5 mg ........oeeeereerennennes 33
mitoxantrone hcl inj conc 20 mg/10ml (2

LT 4T ) N 33
mitoxantrone hcl inj conc 25 mg/12.5ml (2

LT 4T ) 33
mitoxantrone hcl inj conc 30 mg/15ml (2

NG/ oo 33
MIUDELLA IUD COPPER......ocosrererreenrernrernens 112
M-M-R T INJ e sesssesssesssesssenssesssessens 151
MNEXSPIKE INJ 2025-26 ....ceurveerermrermrernrersrennens 151
modafinil tab 100 Mg ........eoveneenrenerneereereesessenns 99
modafinil tab 200 MG ... 99
moexipril Acl tab 15 Mg ..o 46
moexipril hcl tab 7.5 M@ ..o 46
mometasone furoate cream 0.1% ........coceeeue... 174
mometasone furoate nasal susp 50 mcg/act.165
mometasone furoate 0int 0.1%.........coceveeveune. 174
mometasone furoate solution 0.1% (lotion)..174
monoject sodium chloride...........ereereerennn. 153
MONO-TINY AN .o 112
montelukast sodium chew tab 4 mg (base equiv)

.................................................................................. 164
montelukast sodium chew tab 5 mg (base equiv)

.................................................................................. 164
montelukast sodium oral granules packet 4 mg

(DASE QUIV) ..o 165

montelukast sodium tab 10 mg (base equiv) 165
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 .................. 11
morphine sulfate cap er 24hr 100 mg................ 11
morphine sulfate cap er 24hr 20 mg .................. 11
morphine sulfate cap er 24hr 30 mg .................. 11
morphine sulfate cap er 24hr 50 mg .................. 11
morphine sulfate cap er 24hr 60 mg .................. 11
morphine sulfate cap er 24hr 80 mg ................. 11
morphine sulfate iv soln 10 mg/ml.................... 11
morphine sulfate iv soln 4 mg/ml............oce... 11
morphine sulfate oral soln 10 mg/5ml.............. 11
morphine sulfate oral soln 100 mg/5ml (20
LT 4 1 L 11
morphine sulfate oral soln 20 mg/5ml.............. 11
morphine sulfate tab 15 Mg ....vevereorenereereeneen 11
morphine sulfate tab 30 Mg .........ovveeeressensenn. 11
morphine sulfate tab er 100 mg.........ocoveeveenee. 11
morphine sulfate tab er 15 Mg .......ooveeneveeneenee. 11
morphine sulfate tab er 200 mg........ooueneenee. 11
morphine sulfate tab er 30 Mg .......ooeovenereereenee. 11
morphine sulfate tab er 60 Mg ........coeneveeneennen 11
MOTOFEN TAB 1-0.025....orereereenreeneeneens 127
MOUN]JARO INJ 10MG/0.5 .o 104
MOUNJARO INJ 12.5/0.5 .orveerrrerrerreesenrereens 105
MOUN]JARO INJ 15MG/0.5 oo 105
MOUN]JARO INJ 2/5/0.5..cceereereerrensreesreesenns 104
MOUNJARO INJ 5MG/0.5..coverieererneeeeereneens 104
MOUN]JARO INJ 7.5/0.5 .orereereerreerrenseesensenns 104
MOVANTIK TAB 12.5MG ....oocmereerrrerrerrreenrenneens 132
MOVANTIK TAB 25MG.....cnriereerreenreeseeseeseens 132
moxifloxacin hcl ophth soln 0.5% (base eq) (2
tIMES AAILY ) ..vereenrerirreerereesiseesersse s 156
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................. 156
moxifloxacin hcl tab 400 mg (base equiv)........ 25
MRESVIA INJ 50MCG.....ccmremremrreerreerseesseesenseens 151
MULTAQ TAB 400MG .....ovomremeermeerneeseeseesseeseeenens 50
MUPITOCIN OINE 2% oneeeeeeerereereseereeneeseeseeseeseeeens 170
MYALEPT INJ 11.3MG..ccirereerreerseessensensensenns 123
mycophenolate mofetil cap 250 mg.................. 148
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................. 148
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) .. 149
mycophenolate mofetil tab 500 mg .................. 149



mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ........oeereereerenn 149
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiV) ..........eererenne. 149
MYFORTIC TAB 180MG ....c.cuuererrerrermrersrersrennens 149
MYFORTIC TAB 360MG ....cccvuereererrernrernrersrennens 149
MYRBETRIQ SUS 8MG/ML......corurmrrernrernrereens 135
N
nabumetone tab 500 Mg ........eonineenneninnsens 7
nabumetone tab 750 Mg ......veneneneneneneerennens 7
nadolol tab 20 Mg ... 55
Nadolol tab 40 Mg ... 55
NAadolol tab 80 Mg ... 56
naftifine hcl cream 1% ...sisssssssssenns 170
naftifine hcl cream 2% ..., 170
nalbuphine hcl inj 10 mg/ml.........oeeveerennennes 11
nalbuphine hcl inj 20 mg/ml..........oneerernenn. 11
naloxone hcl inj 0.4 mg/ml .........eoveereerennen. 100
naloxone hclinj 4 mg/10ml..........eoveveenrenrenne. 100
naloxone hcl nasal spray 4 mg/0.1mi.............. 100
naloxone hcl soln cartridge 0.4 mg/mi............ 100
naloxone hcl soln prefilled syringe 2 mg/2ml
.................................................................................. 100
naltrexone hcl tab 50 Mg......eveneeereneensenrenne. 100
naproxen tab 250 My ........eoennrensnsessesssssessssnsens 7
naproxen tab 375 MG ... 7
naproxen tab 500 Mg ........neonineesseneessesssnneens 7
naratriptan hcl tab 1 mg (base equiv) .............. 95
naratriptan hcl tab 2.5 mg (base equiv)........... 95
NARCAN SPR 4AMG ...covveueenreerrermrersrenssesssesssesssesaens 100
NATACYN SUS 5% OP...eereereererrerrenssensrennens 156
nateglinide tab 120 Mg........uorevneenreseessesrennee 107
nateglinide tab 60 Mg ........ccouneoreneenreneessesrennne 107
NAYZILAM SPR 5MG.....ccmerrerrernrerseerseesseesseesseeens 86
nebivolol hcl tab 10 mg (base equivalent) ....... 56
nebivolol hcl tab 2.5 mg (base equivalent) ...... 56
nebivolol hcl tab 20 mg (base equivalent) ....... 56
nebivolol hcl tab 5 mg (base equivalent).......... 56
NECON 0.5/35-28 ... 112
nefazodone hcl tab 100 mg.........eveeneereeneenernenns 72
nefazodone hcl tab 150 M@.....eoeereerererenennes 73
nefazodone hcl tab 200 mg......eoeereevererenennes 73
nefazodone hcl tab 250 Mg........eveeneereenceeneenenn. 73
nefazodone hcl tab 50 M@ ..o 72
neomycin sulfate tab 500 mMg.......coereereereerennes 15
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNnt 0P OIN.....evveveerereressiserressees 156

neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/mil......eevrerererserennn 156
neomycin-polymyxin-dexamethasone ophth oint
0.1%0 oo 155
neomycin-polymyxin-dexamethasone ophth
SUSP 0.9 ceoeeernreererserrirersersssssssessssssssssssssssssssenns 155
neomycin-polymyxin-hc ophth susp.........c....... 155
neomycin-polymyxin-hc otic soln 1%............... 177
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1% ...ueornsevninsrsrirssssissesssianns 177
NEORAL CAP 100MG ..oveererrererrirsessersssssessesssens 149
NEORAL CAP 25MG...corirrenirnseserssssessessennes 149
NEORAL SOL 100MG/ML.....covrirerrerrerreererreenenns 149
NEUPRO DIS IMG/24HR.....oovrirrerirrcererssesenns 76
NEUPRO DIS 2ZMG/24HR....rcreereereereereenes 76
NEUPRO DIS 3MG/24HR....crercereereerenes 76
NEUPRO DIS 4MG/24HR.....oorrirrrerirrenrirrsensenns 76
NEUPRO DIS 6MG/24HR.....rerercereereerennes 76
NEUPRO DIS 8MG/24HR.....ocovrrerirrcererrsennenns 77
NEVANAC SUS 0.1% OP...covrerirrrirsrsierirsinns 157
nevirapine susp 50 mg/5ml........eoncneenen. 18
nevirapine tab 200 Mg .........neniseessessssssenns 18
nevirapine tab er 24hr 400 Mg .......ooeoveneereereeees 18
NEXLETOL TAB 180MG......ccouorirerserrirreesrerssnsseens 51
NEXPLANON IMP 68MQG .....coveurirreererennsessensens 112
NEXTSTELLIS TAB 3-14.2MG.....ccoconereererreerenne 112
niacin tab er 1000 mg (antihyperlipidemic) ... 54
niacin tab er 500 mg (antihyperlipidemic)...... 53
niacin tab er 750 mg (antihyperlipidemic)...... 54
nicardipine hcl cap 20 mg...evvenenceserseennenns 59
nicardipine hcl cap 30 Mg ......eeveveneseeneereereenens 59
nicotine polacrilex gum 2 mg...........onennes 101
nicotine polacrilex gum 4 mg.........oneenes 101
nicotine polacrilex lozenge 2 mg ..........cveeeen. 101
NICOLINEG SEEP 3 . 101
nicotine td patch 24hr 14 mg/24hr .................. 101
nicotine td patch 24hr 21 mg/24hr .............. 101
nicotine td patch 24hr 7 mg/24Rhr ..o 101
nicotine transdermal SYSt..........neneeneeseenenn. 101
NICOTROL INH...oorteierereereerereenseeseesesseesessensens 102
NICOTROL NS SPR 10MG/ML.....ccovereereererreeenne 102
nifedipine tab er 24hr 30 Mg ......oveveovenereereenenn 59
nifedipine tab er 24hr 60 Mg ........ccovvveerrereennenn. 59
nifedipine tab er 24hr 90 Mg ......cocoveovenereereenens 59

nifedipine tab er 24hr osmotic release 30 mg.59
nifedipine tab er 24hr osmotic release 60 mg.59
nifedipine tab er 24hr osmotic release 90 mg. 59



nilotinib hcl cap 150 mg (base equivalent)...... 40

nilotinib hcl cap 200 mg (base equivalent)...... 40
nilotinib hcl cap 50 mg (base equivalent) ........ 39
nilutamide tab 150 M. 36
nimodipine cap 30 Mg .....eereneenresessesesesenses 59
NIPENT INJ 10MG .coeerirrerrireesrersenssesssssessssssssennens 34
nisoldipine tab er 24hr 17 Mg ......ooeeververrenrennes 59
nisoldipine tab er 24hr 20 mg ........oeeeveevenvennes 59
nisoldipine tab er 24hr 25.5 mg........ccoveuerernenn. 59
nisoldipine tab er 24hr 30 Mg ......cooeveeverrerrennes 59
nisoldipine tab er 24hr 34 Mg .......coueereneeerernenns 59
nisoldipine tab er 24hr 40 mg .......ooveveecrernenns 59
nisoldipine tab er 24hr 8.5 Mg ....ovevvevvevreerenrennes 59
nitazoxanide tab 500 Mg.........oorneeoreneerernenns 27
Nitisinone cap 10 My ......venesenssesensssessenens 119
NItISINONE CAP 2 MY cervurerreerrerreerressesssesssssssessaens 119
Nitisinone cap 20 My ... 119
NILISINONE CAP 5 MG e 119
NITRO-BID OIN 290 ....ocrverrrrrernrerreensessssssessesesssenens 63
NITRO-DUR DIS 0.3MG/HR....oueriririririririnns 64
NITRO-DUR DIS 0.8MG/HR....corerirrirririrnrinns 64

nitrofurantoin macrocrystalline cap 100 mg.. 27
nitrofurantoin macrocrystalline cap 25 mg .... 27
nitrofurantoin macrocrystalline cap 50 mg .... 27
nitrofurantoin monohydrate macrocrystalline

CAP 100 MG e 27
nitrofurantoin susp 25 mg/5ml...........eveneen. 27
nitroglycerin 0int 0.4% ......csscssscnssnnns 175
nitroglycerin sl tab 0.3 mg........cooeereererreererrennes 64
nitroglycerin sl tab 0.4 mg.........nceesenenn: 64
nitroglycerin sl tab 0.6 mg..........oeeeereerernennes 64
nitroglycerin td patch 24hr 0.1 mg/hr .............. 64
nitroglycerin td patch 24hr 0.2 mg/hr ............. 64
nitroglycerin td patch 24hr 0.4 mg/hr .............. 64
nitroglycerin td patch 24hr 0.6 mg/hr .............. 64
nitroglycerin tl soln 0.4 mg/spray (400

INCG/SPTAY ) rvrrrerrerreenrersensessessessssssessesssssssssssssssssens 64
NIVESTYM INJ 300/0.5.coererrereerersreenreenrennees 139
NIVESTYM INJ 300MCG .oveurermreemrermrermrenmrensennens 139
NIVESTYM INJ 480/0.8....oerrerrererereenreenrernreenens 139
NIVESTYM INJ 480MCG ...ceureemreemrermrermrersrensernens 139
nizatidine cap 150 Mg ... 129
nizatidine cap 300 Mg........omeereneenreseessessennes 130
NOTA-DE ..ottt 112
NORDIPEN 5 MIS DEVICE......oonmreereereenes 119
NORDIPEN DEL MIS SYSTEM.......ccomuemeerernens 119
NORDITROPIN INJ 10/1.5ML....ocorurrrrrernrernens 119
NORDITROPIN INJ 15/1.5ML....ocorrrrrrrerrernns 119

NORDITROPIN INJ 30/3ML....ccreereerreerrennreeneens 119
NORDITROPIN INJ 5/1.5ML...cvererrrrrrrrrrenrenns 119
norethindrone ace & ethinyl estradiol tab 1 mg-
D 1 T 112
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) crererirerereeriseeserssssessesssenns 112
norethindrone acetate tab 5 mg........coveeeen. 124
norethindrone acetate-ethinyl estradiol tab 0.5
0T RGN 11 Loy 122
norethindrone tab 0.35 mg........ovvenencenenn. 112
L0 0 L3 Lol 98
norgestimate & ethinyl estradiol tab 0.25 mg-35
T 112
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCG.ervrrrrrirereererreenenreesenseesensees 112
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG.crrvrrrerirnrinirierrerrsrsissennens 112
NORPACE CAP 100MG CR...ovvrrerrerrerrerseneennnes 50
NORPACE CAP 150MG CR....vererrerrerrirensrerssnneens 50
nortrel 0.5/35 (28) wecvvenesesesesssesissssessesssnens 112
NOTETEL 1 /35 ot sssssesssssnens 112
NOTETCL 7/ 7/ 7 coreeverrrreererssssesressessssssssssssssssssssssnes 112
nortriptyline hcl cap 10 mg ..eeevevecseeneereereenes 73
nortriptyline hcl cap 25 mg ....evcenevcecnernsennenn. 73
nortriptyline hcl cap 50 mg ........evvvceenernsenenn. 73
nortriptyline hcl cap 75 Mg oo 73
nortriptyline hcl soln 10 mg/5ml ..., 73
NORVIR POW 100MG ...ccurveurrrrermerrserseneessensenees 18
NOVOFINE MIS 32GX6MM .......coccomerreerrerrrennenns 115
NOVOLIN INJ 70/30 ..cuiereerererrreeesserenssesseneens 106
NOVOLIN INJ 70/30 FP...eeeereereerreerreereesenneens 106
NOVOLIN N INJ 100 UNIT ..coverrrreererrernreerereens 106
NOVOLIN N INJ U-100..c.ccrrrerrirreererrensessereens 106
NOVOLIN R INJ 100 UNIT ...ccoveeerreerrenreenenneens 106
NOVOLIN R INJ U-100 .ceveerereerrirerrersennsessensens 106
NOVOLOG INJ 100/ML..coverrereerreerreerrenmeesensenns 106
NOVOLOG INJ FLEXPEN .....coemiriererreenerreneenns 106
NOVOLOG INJ PENFILL...ocvtueriereererseesesseneens 106
NOVOLOG MIX INJ 70/30..cccereerreerreemeenensenns 106
NOVOLOG MIX IN] FLEXPEN ......ccovuenrererneens 106
NUBEQA TAB 300MG .....vverrrrerrerrersereersseseesees 36
NUCALA INJ 100MG/ML....rverrirrrerrreerrenmeesensenns 166
NUCALA INJ 40MG/0.4 ...ooerenrrreererreesenreneenns 166
NUCYNTA ER TAB 100MG.....ccomermerrereerseereennens 12
NUCYNTA ER TAB 150MG ....ccuurernerrirreenrerrenneeens 12
NUCYNTA ER TAB 200MG ....ccvuererrerrerreemrerrenneeens 12
NUCYNTA ER TAB 250MG.....ccomurrmerrereersserseennens 12
NUCYNTA ER TAB 50MG.....ocoreerereerrirreesrerseeseeens 12



NUCYNTA TAB 100MG.....ccnerrerreerreerreereeseessenens 12
NUCYNTA TAB 50MQG ....cnerrerrerrersersersesseeseeens 12
NUCYNTA TAB 75MQG ....ccrerrerreerreerseerseeseessensseeens 12
NUEDEXTA CAP 20-10MG.....couurrrrerrirrsrnrerrennne 101
NULOJIX INJ 250MG ..eurieerererermrersrerssenssenssesssessens 149
NUVAXOVID INJ 2025-26.....ocorurrrreerrirrsnnressennee 151
NYAIMYCereerrererersiressssesessssessssssessssssessssssessssssssssesssses 170
NYLIA 1/35 e 112
nystatin cream 100000 unit/gm ...........couuen.. 170
nystatin oint 100000 unit/gm .........oeeeen. 170
nystatin susp 100000 unit/ml ..........oueereene. 176
nystatin tab 500000 UNIt..........eoverinrereeneerirnenns 16
nystatin topical powder 100000 unit/gm.....171
nystatin-triamcinolone cream 100000-0.1
UNIE/GIM D0 oo 171
nystatin-triamcinolone oint 100000-0.1
UNTE/GIM D0 o sssssssssssssssssssessssass 171
NYSEOP cerenrererereeressssssessssesesssessssssessssssesssssessssessssssessases 171
NYVEPRIA INJ 6/0.6ML......oocerereereereereenrennens 139
o
(0T Lo T 112
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................. 102
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................. 102
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................. 102
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................. 102
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................. 102
octreotide acetate subcutaneous soln pref syr
100 MCG/ M. 102
octreotide acetate subcutaneous soln pref syr 50
INCG /M e 102
octreotide acetate subcutaneous soln pref syr
500 MCG/ Ml 102
ODEFSEY TAB....csrereetreeereeereeesesssesssesssesssssssesssenens 20
ODOMZO CAP 200MG....coerrerreereereereeseesseeseeens 42
OFEV CAP 100MG ...vouerrireenreerenresseeesssessssssessennes 165
OFEV CAP 150MQG ..oeuieereereerensseessenssensserssesssesaens 165
ofloxacin ophth soln 0.3% .......cceerivnsessernennn. 156
ofloxacin otic SOIN 0.3% ......cuuuerrverrreniressrcrsrrirnens 177
ofloxacin tab 300 M@ ... 25
ofloxacin tab 400 MG .......eovereerrererneereereesessenns 25
olanzapine for im inj 10 Mg ......cocovveerrereernernenns 80

olanzapine orally disintegrating tab 10 mg.... 81
olanzapine orally disintegrating tab 15 mg.... 81

olanzapine orally disintegrating tab 20 mg .... 81

olanzapine orally disintegrating tab 5 mg....... 80
olanzapine tab 10 Mg ......ceorneecniseessesssnssenns 81
olanzapine tab 15 Mg....cneornseinineessisssssenns 81
olanzapine tab 2.5 My ....veveneneseneseereeseenenns 81
olanzapine tab 20 Mg ......erenseninesssessssssenns 81
0lanzapine tab 5 My ... 81
olanzapine tab 7.5 My ....vcnenenesenereeseeseenenns 81
olmesartan medoxomil tab 20 mg ..........ccuueeen. 49
olmesartan medoxomil tab 40 mg ... 49
olmesartan medoxomil tab 5 mg........ccccovuueen. 49
olmesartan medoxomil-hydrochlorothiazide tab
WA R T 48
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MGt ssssssseens 48
olmesartan medoxomil-hydrochlorothiazide tab
L 11T 48
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG ..o 48
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MQG.eueerrreereerreereerseerseesseesseesnens 48
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG couerereeeeeereereerenseeseesenees 48
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 Mg ..o 48
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25 MG..curiirririreriseeeseeesssssnens 48
olopatadine hcl nasal soln 0.6% ........covevvereenn. 162
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENLE) oo 157
omega-3-acid ethyl esters cap 1 gm .................. 54
omeprazole cap delayed release 10 mg........... 133
omeprazole cap delayed release 20 mg........... 133
omeprazole cap delayed release 40 mg........... 133
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MG .ererreerreeeereerrreesrensisssnens 133
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MG e 133
OMNARIS SPR....oerceeerreereeiseesesssesssesssssenseens 165
OMNIFLEX DPR....orreeeetreetreeereeisessseessesseesenseees 112
OMNIPOD 5 DX KIT INT G7G6 .corverreereerrennnens 115
OMNIPOD 5 DX MIS POD G7G6.....ccoruereerreennes 115
OMNIPOD 5 G7 KIT INTRO...crvvreererrerrerrereens 115
OMNIPOD 5 G7 MIS PODS......ooereereerreenreenenns 115
OMNIPOD DASH KIT INTRO ....coeererrirrerrereenns 115
OMNIPOD DASH KIT PDM ......ooonerereerreerreeneens 115
OMNIPOD DASH MIS PODS.......cooereerreerreeneens 115
ONCASPAR INJ 750/ML...crurrierrrrereerrensensresssnseeens 42



ondansetron hcl inj 4 mg/2ml (2 mg/ml) .....128
ondansetron hcl inj 40 mg/20ml (2 mg/ml) .128
ondansetron hcl inj soln pref syr 4 mg/2ml...128

ondansetron hcl oral soln 4 mg/5ml................ 128
ondansetron hcl tab 24 mg......eeveeveevererennens 128
ondansetron hcl tab 4 mg ....oveneeseneensesnenns. 128
ondansetron hcl tab 8 Mg .......coveveveveverenrenens 128

ondansetron orally disintegrating tab 4 mg .128
ondansetron orally disintegrating tab 8 mg .128

ONGENTYS CAP 25MG ..ccrireererreereeseesesseesenssenens 77
ONGENTYS CAP 50MG ....oerirrrrirsersessenesssenens 77
OPILL TAB 0.075MG ...ovvierirrerrirrersessessssssessennes 112
OPSUMIT TAB 10MG ..cveerereeererreenresseessesseseessennens 64
oralone dental paste ...........orevneensessessessennse 176
ORAVIG TAB 50MG.....cmerereererrenseeneessesssessesseenes 176
ORFADIN SUS 4MG/ML ...corurerrerrerreenrerseessesseenes 119
ORILISSA TAB 150MG ...cocmirrrerrirsessessessessennss 116
ORILISSA TAB 200MG ...ceveureereeneneeeensesssessesseenes 116
ORKAMBI GRA 100-125.....rirrreerrireenressennes 164
ORKAMBI GRA 150-188.....cnerereereerreereesresreenee 164
ORKAMBI GRA 75-94MG......oorerrrreerrerreenresreenee 164
ORKAMBI TAB 100-125 .....onrrireerrereenrersennee 164
ORKAMBI TAB 200-125 ....orerereereenreereesresreenee 164
orphenadrine citrate inj 30 mg/mi..................... 98
orphenadrine citrate tab er 12hr 100 mg ........ 98
oseltamivir phosphate cap 30 mg (base equiv)
.................................................................................... 21
oseltamivir phosphate cap 45 mg (base equiv)
.................................................................................... 21
oseltamivir phosphate cap 75 mg (base equiv)
.................................................................................... 21
oseltamivir phosphate for susp 6 mg/ml (base
EQUIV ) vt sssssssessens 21
OSIUILTOl VIASIEX e 61
OSPHENA TAB 60MQG.......ccorrrrerrerreenrerssensessennns 123
OTEZLA TAB 10/20 ..ccerereereeeeereereesresseessesseenas 144
OTEZLA TAB 10/20/30..crrereereenrerreenressennes 144
OTEZLA TAB 20MG ...oeorvrcenrerrerrenseeeessesssnssessennas 144
OTEZLA TAB 30MG ..oeereeerrereereereeneessesssessesseenes 144
oxaliplatin for iv inj 100 Mg .........oueeerereerrernenns 43
oxaliplatin for iv inj 50 mg........eeereerernennes 43
oxaliplatin iv soln 100 mg/20mL.......................... 43
oxaliplatin iv soln 50 mg/10ml..............coceevuunnc. 43
0Xaprozin tab 600 MG ......renenenesereseerennees 7
0xXazepam €ap 10 My ... 67
0XAZEPAM CAP 15 MG e 67
0Xazepam AP 30 MG .....covereneeneresssssssessssessesssnes 67

oxcarbazepine susp 300 mg/5ml (60 mg/ml) 86

oxcarbazepine tab 150 My .....veneneneneereeneenenn. 87
oxcarbazepine tab 300 Mg .......wvreverereneereenens 87
oxcarbazepine tab 600 Mg ...........oorveeerersirssenns 87
oxiconazole nitrate cream 1%........ueoreneenes 171
oxybutynin chloride solution 5 mg/5mi.......... 135
oxybutynin chloride tab 5 mg ... 135
oxybutynin chloride tab er 24hr 10 mg........... 136
oxybutynin chloride tab er 24hr 15 mg........... 136
oxybutynin chloride tab er 24hr 5 mg ............. 135
oxycodone hcl cap 5 Mg .o 12
oxycodone hcl conc 100 mg/5ml (20 mg/ml). 12
oxycodone hcl soln 5 mg/5ml ........eeveninnnenn. 12
oxycodone hcl tab 10 M@ ...ecevceveeneeneeneeseereeseenenns 12
oxycodone hcl tab 15 mg ... 12
oxycodone hcl tab 20 M@ ...eceeeveeneeneeneseereeseenenns 12
oxycodone hcl tab 30 M@ ....eceveeveeneereeneereereeseeneens 12
oxycodone hcl tab 5 Mg 12

oxycodone w/ acetaminophen tab 10-325 mg 13
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 13
oxycodone w/ acetaminophen tab 7.5-325 mg

.................................................................................... 13
oxymorphone hcl tab 10 mg........oeveeeseneeneenn. 13
oxymorphone hcl tab 5 mg ......veovencennerneennenn. 13
oxymorphone hcl tab er 12hr 10 mg .................. 13
oxymorphone hcl tab er 12hr 15 mg .................. 13
oxymorphone hcl tab er 12hr 20 mg .................. 13
oxymorphone hcl tab er 12hr 30 mg .................. 13
oxymorphone hcl tab er 12hr 40 mg .................. 13
oxymorphone hcl tab er 12hr 5 mg........cocveen.... 13
oxymorphone hcl tab er 12hr 7.5 mg ........ucuu.... 13
OZEMPIC INJ 2ZMG/3ML...crrrrirrrrrrerrerrersesseneenes 105
OZEMPIC INJ 4MG/3ML...corierrirrrerrrenrrenmensensenns 105
OZEMPIC INJ 8MG/3ML....rurrrerrrrrerrerrersesreneenes 105
P
20 Lol=) ) L= 50
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) . 42
paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 42
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 42
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 42
PADCEV INJ 20MG ..covvvurrrrrenrerserserssesssesssesssessesnees 35
PADCEV INJ 30MG ..cvvrreeerrereenreeserssessesseessessssseeens 35
paliperidone tab er 24hr 1.5 mg ......oovvveneneenee 81
paliperidone tab er 24hr 3 MG......coveneerrerneenens 81
paliperidone tab er 24hr 6 Mg.......coveeneerrerreenens 81
paliperidone tab er 24hr 9 mg.......coeevcneneene 81
pamidronate disodium iv soln 3 mg/mi.......... 108



PANDA MASK MIS PEDIATRI .....ovverrrrereereene. 166
pantoprazole sodium ec tab 20 mg (base equiv)

.................................................................................. 133
pantoprazole sodium ec tab 40 mg (base equiv)
.................................................................................. 133
PARAGARD IUD T380A....mereerermrernrersrennens 112
PATAPIALIN vt 43
paricalcitol €ap 1 MCG ....rererererererenresensenes 126
paricalcitol cap 2 Mcg ... 126
paricalcitol €ap 4 MCG ....vereevererererenrerensenes 126
paroxetine hcl tab 10 Mg.....eoveneesesssesessennse 73
paroxetine hcl tab 20 mMg.....eoveeneesessesenrennss 73
paroxetine hcl tab 30 Mg 73
paroxetine hcl tab 40 Mg.....eoveneensessessessennee 73
paroxetine hcl tab er 24hr 12.5 mg ........ccueun.... 73
paroxetine hcl tab er 24hr 25 mg........evenn.... 73
paroxetine hcl tab er 24hr 37.5 Mg .....ovuvveurenne. 73
PAXLOVID PAK...oiereereenrerreesesseesesssseessesesssesnees 21
PAXLOVID TAB 150-100...cucreereereeeeeeeereeesenens 21
PAXLOVID TAB 300-100 ....ccoruereererreererrereesreenees 21
pazopanib hcl tab 200 mg (base equiv)............ 40
PEDIARIX INJ 0.5ML ..covveurrerrenmrennrerssenssessserssesnens 151
pediatric multiple vitamins w/ fl-fe drops 0.25-
10 MG/ M e 154
pediatric multiple vitamins w/ fluoride chew
EAD 0.25 MG 155
pediatric multiple vitamins w/ fluoride chew
EAD 0.5 MG s 155
pediatric multiple vitamins w/ fluoride chew
0/ T 155
pediatric multiple vitamins w/ fluoride soln 0.25
LT 4 T R 155
pediatric multiple vitamins w/ fluoride soln 0.5
T Y41 Y T 155
PEDVAX HIB INJ..oicriereereereeireesseessessesssesssesssesaens 151
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GIM oo sasssaens 131
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM e 131
peg 3350-kcl-sod bicarb-nacl for soln 420 gm
.................................................................................. 131
PEGASYS INJooircreieeereeneeseiseessesseesessesessssssesssesees 26
PEGASYS INJ 180MCG/M ....courerererreeeerreeeensennens 26
PEG-PREP KIT ..crtrrrreereereereereeseessesssessesseenes 131
pemetrexed disodium for iv soln 100 mg (base
CQUIV ) et ssssssnas 34
pemetrexed disodium for iv soln 500 mg (base
CQUIV ) et ssssssnas 34

PENBRAYA INJ ..crtreineereereesesseessesesssssessesesans 151
penciclovir Cream 1% ....neeneeseesesseesennees 175
penicillin g potassium for inj 20000000 unit... 29
penicillin g potassium for inj 5000000 unit..... 29
penicillin g sodium for inj 5000000 unit........... 29
penicillin v potassium for soln 125 mg/5ml .... 29
penicillin v potassium for soln 250 mg/5ml .... 29

penicillin v potassium tab 250 mg ...........coueene. 29
penicillin v potassium tab 500 mg ..........ccooceun. 29
PENMENVY INJ..oiiirerneererreesessesseesessssssessesenss 151
PENTACEL INJ cotteseereereereereeeeeesesseesessesssseseens 151

pentamidine isethionate for inj soln 300 mg... 27
pentamidine isethionate for nebulization soln

300 MG et 27
pentoxifylline tab er 400 Mg .......ocoveverercereenens 140
perampanel tab 10 Mg ......nenereereeneeseeseenes 87
perampanel tab 12 mg......enreneensesssnensnens 87
perampanel tab 2 Mg ......eneeneneeneeneenseneenes 87
perampanel tab 4 Mg ........neoreonsensesissensnens 87
perampanel tab 6 My .......neneneeneeseeseeseenes 87
perampanel tab 8 My ......eneeneneereeneeseeneenes 87
perindopril erbumine tab 2 mg .........nennen. 46
perindopril erbumine tab 4 Mg ......cooeveeneneenes 46
perindopril erbumine tab 8 mg ........oneenen. 46
222 ) oL R 176
permethrin cream 5% ....conenceneeseeneenees 176
perphenazine tab 16 mg.........eeonensesienennens 81
perphenazine tab 2 Mg ......eneneeneeseeseeneenes 81
perphenazine tab 4 Mg ......eneneeneneeseeneenes 81
perphenazine tab 8 mg ........eeonensenieneenens 81
perphenazine-amitriptyline tab 2-10 mg .......101
perphenazine-amitriptyline tab 2-25 mg ......101
perphenazine-amitriptyline tab 4-10 mg .......101
perphenazine-amitriptyline tab 4-25 mg .......101
perphenazine-amitriptyline tab 4-50 mg .......101
PFIZER 6M-4Y INJ 2024-25......ooreereerreerreenenns 151
DJIZETDON .t ssnaees 29
PHEBURANE MIS 483 /GM .....cooeeimerrirrerrenneenns 126
phenelzine sulfate tab 15 Mg ......cooveoneneneneenee 73
phenobarbital elixir 20 mg/5ml...........oveunnee. 87
phenobarbital tab 100 Mg .......eneneeneneeneneens 87
phenobarbital tab 15 MG......conenereseereeneenes 87
phenobarbital tab 16.2 Mg ........oeoreneernerneenens 87
phenobarbital tab 30 MQG........neneneseeneseenes 87
phenobarbital tab 32.4 Mg .....overeoreeneerireenens 87
phenobarbital tab 60 Mg..........eoreneerreneennens 87
phenobarbital tab 64.8 Mg ........reneseereneenes 87
phenobarbital tab 97.2 Mg .......reoreneernereennens 87



phenoxybenzamine hcl cap 10 mg ..........cueu..... 63

phenylephrine hcl ophth soln 10%.................... 158
phenylephrine hcl ophth soln 2.5%................... 158
Phenytoin iNfatabs..........enseneensesssssessennss 87
phenytoin sodium extended cap 100 mg........... 87
phenytoin sodium extended cap 200 mg........... 87
phenytoin sodium extended cap 300 mg........... 87
phenytoin sodium inj 50 mg/mi........................ 87
phenytoin susp 125 mg/5ml........vninrenenne. 87
PHEXXI GEL...coniererieseesserssesssesssesssesssesssesssesssessens 135
PHOSPHOLINE SOL 0.125%O0P......ccnverrerrenne. 158
PHOTOFRIN INJ 75MG ..corveeeerreereereereeesesseesseeens 42
PRAYSIOLYEC e 159
PhYSIOSOL ITTIGALION ..o 159
phytonadione tab 5 Mg ....oreerererererenenns 155
pilocarpine hcl ophth Soln 1% .......veeveneereerennen. 159
pilocarpine hcl tab 5 Mg......veevevensesirnserinnns 176
pilocarpine hcl tab 7.5 Mg e 176
pimecrolimus cream 1%......ionsinsessssnns. 172
PIMOZIde tab 1 MG e 101
PIMOZIde taD 2 MG e 101
pindolol tab 10 M. 56
pindolol £ab 5 Mg .. 56
pioglitazone hcl tab 15 mg (base equiv)......... 106
pioglitazone hcl tab 30 mg (base equiv)......... 106
pioglitazone hcl tab 45 mg (base equiv)......... 106
pioglitazone hcl-glimepiride tab 30-2 mg......106
pioglitazone hcl-glimepiride tab 30-4 mg.....107
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................. 106
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................. 106
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 gM)) oo 29
piperacillin sod-tazobactam sod for inj 2.25 gm
(27025 M) 30
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GIM ). 30
pirfenidone cap 267 Mg .......oeereereerereresessennes 165
pirfenidone tab 267 Mg .......neeoneensesseenens 166
pirfenidone tab 801 Mg .......erereoreerererererenes 166
pIiroXicam cap 10 Mg ......vneenereneenesessssessessssensens 7
piroxXicam cap 20 Mg ... 7
pitavastatin calcium tab 1 mg........eeereerennenn. 52
pitavastatin calcium tab 2 mg.......oneerenne. 52
pitavastatin calcium tab 4 mg.........neeneene. 52
PLENVU SOL..coiiereererseeseeseessessesssesssesssesssesaens 131
PNEUMOVAX 23 INJ 25/0.5..ccoriererreereerenne. 151

PNV-ARA ot ssnees 154
PNV=-SEIECE ..t sseaes 154
pOdofilox gel 0.5%......cvererneererrirsesirseesisssssenns 175
pOAOfiloX SOIN 0.5% ...oveveererrierirrersirirseerisssssenns 175
POLIVY INJ T40MG ..covvrrererrereereerenseessesenssessesseeens 42
POLIVY INJ 30MG ...ocosieriereererseeseessessessesssessesees 42
POLYCIN sttt sseaen 156
polyethylene glycol 3350 oral powder 17
GM/SCOOP e sssssssssssssssans 131
polymyxin b sulfate for inj 500000 unit ............ 27
polymyxin b-trimethoprim ophth soln 10000
UNTE/MNI-0.1% oo 156
POMALYST CAP IMG ...oreereereeneeseeseessesseeseeens 35
POMALYST CAP 2MG ...oorierrereeseeseeseesesssesseesees 35
POMALYST CAP 3MG ...oerrereereenerseeseessessseseeens 35
POMALYST CAP 4AMG ....coerirreereerernerreeseessessseseeens 35
POTEIA-28 st 112
posaconazole susp 40 mg/Ml........ereeneneenes 16
posaconazole tab delayed release 100 mg....... 16
potassium chloride cap er 10 meq ........ccouuveue.. 153
potassium chloride cap er 8 meq.......cvuevenne. 153
potassium chloride inj 2 meq/mi..................... 153
potassium chloride microencapsulated crys er
0 0 A 1 =T 153
potassium chloride microencapsulated crys er
£AD 20 MEQ e issssesssesen 153
potassium chloride oral soln 10% (20
MEQ/I5MI) . eaen 153
potassium chloride oral soln 20% (40
MEQ/I5M).cueitiiiereeeseseese s 153
potassium chloride tab er 10 meq.........c.couuvene.. 153
potassium chloride tab er 15 meq.........ccoceu..... 153
potassium chloride tab er 20 meq (1500 mg)
.................................................................................. 153

potassium chloride tab er 8 meq (600 mg)....153
potassium citrate tab er 10 meq (1080 mg)..135
potassium citrate tab er 15 meq (1620 mg)..135

potassium citrate tab er 5 meq (540 mg).......135
pramipexole dihydrochloride tab 0.125 mg.....77
pramipexole dihydrochloride tab 0.25 mg....... 77
pramipexole dihydrochloride tab 0.5 mg.......... 77
pramipexole dihydrochloride tab 0.75 mg ....... 77
pramipexole dihydrochloride tab 1 mg............. 77
pramipexole dihydrochloride tab 1.5 mg.......... 77
pramipexole dihydrochloride tab er 24hr 0.375
T 77
pramipexole dihydrochloride tab er 24hr 0.75
T 77
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pramipexole dihydrochloride tab er 24hr 1.5 mg

.................................................................................... 77
pramipexole dihydrochloride tab er 24hr 2.25
1T 77
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 77
pramipexole dihydrochloride tab er 24hr 3.75
1T 77
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 77
prasugrel hcl tab 10 mg (base equiv) .............. 141
prasugrel hcl tab 5 mg (base equiv)................ 141
pravastatin sodium tab 10 mg .........ooeveerenenn. 52
pravastatin sodium tab 20 mg .........erenne. 52
pravastatin sodium tab 40 Mg ........oereereerenrenn. 53
pravastatin sodium tab 80 mg ..........coereerenenn. 53
praziquantel tab 600 Mg...........oneeereseenserennn. 15
prazosin hel €ap 1 Mm@ ..o 47
prazosin hcl €ap 2 Mg ... ceosensesessessessennss 47
prazosin hcl €ap 5 mg.. e 47
PRED SOD PHO SOL 1% OP.....ccovvvrrirrirrirrinnn. 157
prednisolone acetate ophth susp 1% ............... 157
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q).ceuveerrirerireirirereressessisesenans 118
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q).eeureureurenrerererererereresesesensenseneens 118
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q).eeueurenreererererererererereeesensenseneens 118
prednisolone sod phosphate oral soln 15
mg/5ml (base equIV)...........oneenreseessenrennee 118
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE EQUIV ) ..o 118
prednisolone sodium phosphate oral soln 25
mg/5ml (bAS€ €Q) ... 118
prednisolone soln 15 mg/5ml..........oveeereunee 118
PREDNISONE CON 5MG/ML.....coorerrerrernrernens 118
prednisone oral soln 5 mg/5ml............uuun... 118
prednisone tab 1 My .....eneeseeneesesneeseenens 118
prednisone tab 10 Mg .....eoreenenerenresenenes 118
prednisone tab 2.5 Mg .......eoneneeseensesseenens 118
prednisone tab 20 Mg ......eoneoreneseresenennes 118
prednisone tab 5 mg ... 118
prednisone tab 50 Mg .......eeeoneeneesesneenseenens 118
prednisone tab therapy pack 10 mg (21)......118
prednisone tab therapy pack 10 mg (48) .......118
prednisone tab therapy pack 5 mg (21).......... 118
prednisone tab therapy pack 5 mg (48).......... 118
pregabalin cap 100 Mg .......eeorereenseseensenrennse 88

pregabalin cap 150 M@ .....cveneeneneeneseesseneens 88
pregabalin cap 200 Mg ......oeereseneeressenessessenens 88
pregabalin cap 225 Mg ... 88
pregabalin cap 25 mg......onnenreneensesisnsnnens 87
pregabalin cap 300 Mg ......enenceneeneereseesenneenes 88
pregabalin cap 50 mg........nnenreneensenisnennens 87
pregabalin cap 75 M. cnenceneseereseeseeneenes 87
pregabalin soln 20 mg/ml .........veoneneneenns 88
PREMARIN TAB 0.3MG ....cnemirnrrernersessenssenns 122
PREMARIN TAB 0.45MG ....occomverererrenrrersreesenns 122
PREMARIN TAB 0.625MG.......cconemernirrerrerssennns 122
PREMARIN TAB 0.9MG......coseminrrirnirsesserssennns 122
PREMARIN TAB 1.25MG ....ovcnverrrrerrrersrerssenseens 122
PREMARIN VAG CRE 0.625MQG .....cccocnverrerreenns 122
PreNAtAl 19 ... sssssessssssesssesnes 154
PRETOMANID TAB 200MG ....ccovvererrerrerssereennes 20
PTEVALILE ..ot ssssnaens 51
PREVNAR 20 INJconereerreereerseesseessesssessessenseens 151
PREZCOBIX TAB 675/150 ....covrrrerirreererseenenns 20
PREZCOBIX TAB 800-150......coiermereersereeenees 20
PREZISTA SUS 100MG/ML....coorrrrrrrerrerrrereennnes 18
PREZISTA TAB 150MG....cccmirirserrirsenssersssssenns 18
PREZISTA TAB 75MQG ...ovverrrrerrersersessesssesssesnes 18
PRIFTIN TAB 150MG ....cccmeriererrerssnsnssessssseens 20
primaquine phosphate tab 26.3 mg (15 mg

0 K= VTSR 17
primidone tab 250 Mg ........uveoreneenreneensesiesennens 88
primidone tab 50 MG ...eveneneneneereseeseeseenes 88
PRIORIX INJ cooetcereereereesesssesssesssesssesssenssssensenes 151
probenecid tab 500 Mg ........reneenineenreseessisennens 6
procainamide hcl inj 100 mg/mi..............u.... 50
prochlorperazine maleate tab 10 mg (base

EQUIVAIENL) oot 128
prochlorperazine maleate tab 5 mg (base

EQUIVAIENLE) oo 128
prochlorperazine suppos 25 mg..........ooneenee. 129
PTOCLOZONE-NC.ueeereeeereererreereireisenssssessesssssenns 133
progesterone cap 100 mg........vnsenssnenes 124
progesterone cap 200 mg.........ureneeresenssrenees 124
PROGRAF CAP 0.5MG ...cvvurerrerrirreerernensesseneens 149
PROGRAF CAP IMG...cereerreerreerseessensensensenns 149
PROGRAF CAP S5MG...ceeerrenmseerseessenseesenseens 149
PROGRAF GRA 0.2MG....courerrerrirrerrersersessenssennes 149
PROGRAF GRA IMG ..covererreerreerreerseesseeseesensenns 149
PROGRAF IN] 5MG/ML...ccvurerirrerrerrersessenseenes 149
PROLASTIN-C IN] 1000MG....coureererreererrereens 159
PROLIA INJ 60MG/ML....overierreererrreerrenneesensenns 109
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promethazine & phenylephrine syrup 6.25-5

MG /5ML e 163
promethazine hcl inj 25 mg/ml .........veeneenee 129
promethazine hcl inj 50 mg/ml ............ueoneunee. 129
promethazine hcl oral soln 6.25 mg/5ml .......129
promethazine hcl suppos 12.5 mg.......coueenee 129
promethazine hcl suppos 25 mg .......eeveevevennes 129
promethazine hcl tab 12.5 mg......eveeveeverennes 129
promethazine hcl tab 25 mg .......covveevirnceninnees 129
promethazine hcl tab 50 mg .......eevevevennennes 129
promethazine w/ codeine syrup 6.25-10

MG/ 5M it 163
promethazine-dm syrup 6.25-15 mg/5ml.....163
PTOMELACYAN ..ot 129
propafenone hcl cap er 12hr 225 mg................. 50
propafenone hcl cap er 12hr 325 mg.................. 50
propafenone hcl cap er 12hr 425 mg.................. 50
propafenone hcl tab 150 Mg .....eveveverenrenenn. 50
propafenone hcl tab 225 mg ........oveeveniensenrenne. 50
propafenone hcl tab 300 Mg ......eveovererenrenenn. 50
proparacaine hcl ophth soln 0.5% ........ccuun... 159
propranolol hcl cap er 24hr 120 mg ..o, 56
propranolol hcl cap er 24hr 160 mg .................. 56
propranolol hcl cap er 24hr 60 mg ... 56
propranolol hcl cap er 24hr 80 mg ... 56
propranolol hcl oral soln 20 mg/5mi................. 56
propranolol hcl oral soln 40 mg/5mi................. 56
propranolol hcl tab 10 mg ......eveveverererenenn. 56
propranolol hcl tab 20 mg ......evevevereererenenn. 56
propranolol hcl tab 40 Mg ......eceveeneereeseesenrennee 56
propranolol hcl tab 60 mg .......veveverererenenn. 56
propranolol hcl tab 80 Mg .......eeveeveereeneensenrenne. 56
propylthiouracil tab 50 Mg ........oeereneerennens 125
PROQUAD INJ .ooveieereemrermrensrenssenssesssesssesssenssesssessens 151
protriptyline hcl tab 10 Mg .....ceoveereeverneenserrenne. 73
protriptyline hcl tab 5 mg ..., 73
pseudoephed-bromphen-dm syrup 30-2-10

MG/ 5M ot 163
pyrazinamide tab 500 Mg .........oreereereererenenn. 20
pyridostigmine bromide oral soln 60 mg/5ml 99
pyridostigmine bromide tab 60 mg .................... 99
pyridostigmine bromide tab er 180 mg............. 99
pyridoxine hcl tab 25 Mg ..o, 155
pyridoxine hcl tab 50 mg ... 155
pyrimethamine tab 25 Mg .......oveneenreseensernenne. 27
PYZCHIVA INJ 45/0.5ML....ccoceorrrrrrerrenne. 144, 145
PYZCHIVA INJ 90MG/ML ....oooerrrerrernrernrennens 145

Q
QUADRACEL INJ 0.5ML....ovirinrrirnsrnissssins 152
quetiapine fumarate tab 100 mg.........covuuvenn. 81
quetiapine fumarate tab 200 mg.........couueeeen. 81
quetiapine fumarate tab 25 mg .......ocoevvennenn. 81
quetiapine fumarate tab 300 mg.........covuuveen. 81
quetiapine fumarate tab 400 mg...........ccovueeeeen. 81
quetiapine fumarate tab 50 mg........coeeveennenn. 81
quetiapine fumarate tab er 24hr 150 mg......... 81
quetiapine fumarate tab er 24hr 200 mg......... 81
quetiapine fumarate tab er 24hr 300 mg.......... 82
quetiapine fumarate tab er 24hr 400 mg.......... 82
quetiapine fumarate tab er 24hr 50 mg ........... 81
quinapril hcl tab 10 Mg 46
quinapril hcl tab 20 M@ 46
quinapril hcl tab 40 M@ 46
quinapril Acl tab 5 Mg ... 46
quinapril-hydrochlorothiazide tab 10-12.5 mg
.................................................................................... 45
quinine sulfate cap 324 Mg....oeoneoneereneeneen. 17
QULIPTA TAB 10MG ...ovrerirrrirrersissssssssessssseens 95
QULIPTA TAB 30MG ..oovererrereenrrerernsessssenssessssseens 95
QULIPTA TAB 60MG ....cverirerirrersissssssssesssssenns 95
R
rabeprazole sodium ec tab 20 mg .........ccouueun. 133
raloxifene hcl tab 60 MG ..o 123
ramelteon tab 8 My ........eneensensneessessssssenns 94
ramipril €ap 1.25 MG weeererererereereseeneeseeseenees 46
ramipril €AP 10 MG .. eeeeerereereseeneereeseeseesesseeseenees 46
ramipril €ap 2.5 M@ ..o 46
FaAMIpril CAP 5 MG ceeeeeeerereresereereeseseesesseeseeees 46
ranolazine tab er 12hr 1000 mg.........coccoverreerenn. 63
ranolazine tab er 12hr 500 mg ........covceevereenrenn. 63
rasagiline mesylate tab 0.5 mg (base equiv)...77
rasagiline mesylate tab 1 mg (base equiv).......77
FECIIPSEN et ssesssssssessssssnens 112
RECOMBIVA HB IN] 10MCG/ML....ocovererrrennee 152
RECOMBIVA HB IN] 5MCG/0.5..c.coviererercennee 152
RECOMBIVA-HB INJ 40MCG/ML....c.ccvurirnrunns 152
REGRANEX GEL 0.01% ....covuvveniinnrrirnsrnissisinns 176
RELENZA MIS DISKHALE ..o 21
repaglinide tab 0.5 Mg ... 107
repaglinide tab 1 Mg......eoneneesneneessesenssenes 107
repaglinide tab 2 Mg.......neneeneeneeseeseeseenenns 107
REPATHA INJ 140MG/ML....oorrerirrerrirreererreeneeens 54
REPATHA PUSH INJ 420/3.5 ..oorireererreeneenne 54
REPATHA SURE INJ 140MG/ML.....ccoouerirrirrenns 54
RESTASIS MUL EMU 0.05% OP ..o 158



RETACRIT INJ 10000UNT ....cvveereemrermrernrensrennsens 139
RETACRIT INJ 20000UNI .....ccnrrrrrererererernrenens 140
RETACRIT INJ 2000UNIT ...ovemeereemrermreenrersrennens 139
RETACRIT INJ 3000UNIT ...covvririrerrireenrersennee 139
RETACRIT INJ 40000UNT .....crvvurererermrermrersrenerns 140
RETACRIT INJ 4000UNIT ....ooeriereerermrernrersrennens 139
RETROVIR INJ 10MG/ML.....ocorerrereersersersereeens 18
REVLIMID CAP 10MG ....cnerrerrerersersersesseeseeens 35
REVLIMID CAP 15MG ....ccneereereerreerreeeseeeeessensseeens 35
REVLIMID CAP 2.5MG ...cnurnerrernrerssersersesseesseeens 35
REVLIMID CAP 20MG ....coneereerreereerseeeeeeseesseesseeens 35
REVLIMID CAP 25MG ....cconeererrerreerreeeseeeeessensseeens 35
REVLIMID CAP S5MG....cocmererrererserssesssesseesseeens 35
REYATAZ POW 50MG....ceneererreerreerseeeeesseesseeens 18
ribavirin €ap 200 Mg .....eoeeveereereeeeereeesessensenses 26
ribavirin tab 200 Mg .......eoeeereereeereeeeesesesenes 26
rifabutin cap 150 Mg ... 20
rifampin cap 150 Mg 21
rifampin cap 300 M@.......eenenseneensessssessesssens 21
rifampin for inj 600 Mg.........eereererrerrerersesnenes 21
riluzole tab 50 M@ ..o 66
rimantadine hydrochloride tab 100 mg............ 21
RINVOQ LQ SOL IMG/ML...ccrrrerrermrermrersrennens 145
RINVOQ TAB 15MG ER ..o, 145
RINVOQ TAB 30MG ER ..o 145
RINVOQ TAB 45MG ER ....ooereererrenrernrennns 145
risedronate sodium tab 150 mg..........cccuueuruene. 108
risedronate sodium tab 30 Mg .........coeereevennen. 108
risedronate sodium tab 35 Mg .....ooveeveereerennen. 108
risedronate sodium tab 5 Mg .........couneerenne. 108
risedronate sodium tab delayed release 35 mg
.................................................................................. 108

risperidone orally disintegrating tab 0.25 mg 82
risperidone orally disintegrating tab 0.5 mg .. 82

risperidone orally disintegrating tab 1 mg...... 82
risperidone orally disintegrating tab 2 mg...... 82
risperidone orally disintegrating tab 3 mg...... 82
risperidone orally disintegrating tab 4 mg...... 82
risperidone soln 1 mg/mi..........oeereerennennes 82
risperidone tab 0.25 Mg ........eeeoneneereeneessennenns 82
risperidone tab 0.5 mg ... 82
risperidone tab 1 M@ ... 82
risperidone tab 2 My.....eenreneeneeseeseesesseens 82
risperidone tab 3 M@ ......oeoreerenresseeesresesenenes 82
risperidone tab 4 My....enreonseneeseeseessesseens 82
ritonavir tab 100 Mg ... 18
rivaroxaban for susp 1 mg/mi............ue... 138
rivaroxaban tab 2.5 Mg ......eoreoneenressensennenne. 138

rivastigmine tartrate cap 1.5 mg (base

CQUIVALIENLE) e ssssssesssnes 68
rivastigmine tartrate cap 3 mg (base
EQUIVALENTE) oo 68
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENLE) oo 68
rivastigmine tartrate cap 6 mg (base
EQUIVALENE) .o ssessseaes 68
rivastigmine td patch 24hr 13.3 mg/24hr ....... 68
rivastigmine td patch 24hr 4.6 mg/24hr .......... 68
rivastigmine td patch 24hr 9.5 mg/24hr........... 68
L] Ko O 112
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q) e 95
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q).enereeeeeeeeeeeereereereereeseeseesessensensenees 95
rizatriptan benzoate tab 10 mg (base
EQUIVALENE) .o sssssessseses 96
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 95
roflumilast tab 250 MCG ...ouveereereerereereereeneereerenns 165
roflumilast tab 500 MCQ ......ernevreneesnerersennnns 165
ropinirole hydrochloride tab 0.25 mg................ 77
ropinirole hydrochloride tab 0.5 mg .................. 77
ropinirole hydrochloride tab 1 mg.........ccuuueen. 77
ropinirole hydrochloride tab 2 mg................... 78
ropinirole hydrochloride tab 3 mg........cc..... 78
ropinirole hydrochloride tab 4 mg............c...... 78
ropinirole hydrochloride tab 5 mg............c...... 78
rosuvastatin calcium tab 10 mg ..........oovueeeeen. 53
rosuvastatin calcium tab 20 mg ........coveeneenee. 53
rosuvastatin calcium tab 40 mg ..........ueeeeen. 53
rosuvastatin calcium tab 5 mg ..........oveeenenn. 53
ROTARIX SUS ...oereereerreerseessesssesssesssensssssnsenns 152
ROTATEQ SOL ..cvteretreeereeereerseesseneseessesssensessessenes 152
rufinamide susp 40 mg/ml ........oeneneneenens 88
rufinamide tab 200 Mg .......eovereneevneneesrerseesnenns 88
rufinamide tab 400 Mg .......oeovereneenineesrerssesnenns 88
FYCLOT Qe 162
RYDAPT CAP 25MG ...errerrereereeseessesseesesssesssesnnes 40
RYKINDO INJ 25MG...cmierierrrsersersseesessesssessesees 82
RYKINDO INJ 37.5MG ..oorrrrrrerrersersereesssessesees 82
RYKINDO INJ 50MG....coiererreerrerersersessenssessssseeens 82
S
sacubitril-valsartan tab 24-26 mg ... 62
sacubitril-valsartan tab 49-51 mg.........ccoucuun. 62
sacubitril-valsartan tab 97-103 mg.........ccoueene. 62
SANCUSO DIS 3. 1IMG...rirerrerrieeesressessesseseens 129



SANDIMMUNE CAP 100MG.....ccmuemerrernrernrernens 149
SANDIMMUNE CAP 25MG .....ovmrrrirrernrernrereens 149
SANDIMMUNE IN] 50MG/ML....corirrerrernrernens 149
sapropterin dihydrochloride powder packet 100
T 123
sapropterin dihydrochloride powder packet 500
T 123
sapropterin dihydrochloride tab 100 mg ....... 123
SAVELLA MIS TITR PAK...ccnrereerreeereeeeeeseeeseeens 93
SAVELLA TAB 100MG ....covernerrerrersersersesseesseeens 93
SAVELLA TAB 12.5MG ..coveurerrerreerreeeseeesessensseeens 93
SAVELLA TAB 25MG....ceneeereeeseerseesseesseessensseeens 93
SAVELLA TAB 50MG.....cnenerererssersesssesseesseeens 93
SCEMBLIX TAB 100MG .....ccoeeerreereereeeeessensseeens 40
SCEMBLIX TAB 20MG.....cuererersereeseesseesseeens 40
SCEMBLIX TAB 40MG.....cocnerererseerseeseesseesseeens 40
scopolamine td patch 72hr 1 mg/3days ......... 129
selegiline hcl cap 5 Mg ... 78
selegiline hcl tab 5 M@ ... 78
selenium sulfide 10tion 2.5% ......ccouveerirnsrrinnee 171
SELZENTRY SOL 20MG /ML ....ccnerrerreerreerreerreeens 18
SEREVENT DIS AER 50MCG.....cconererniererrennee 163
sertraline hcl oral concentrate for solution 20
LT 4 T 73
sertraline hcl tab 100 Mg ....cveecereneesrerseensenrennne 74
sertraline hcl tab 25 M. 73
sertraline hcl tab 50 Mg.......vceoveneenseneensenrennne 74
sevelamer carbonate packet 0.8 gm................. 124
sevelamer carbonate packet 2.4 gm................. 124
sevelamer carbonate tab 800 mg...................... 124
SHARPS CONT MIS 2QUART .....covrerrermrernrernens 115
SHINGRIX INJ 50/0.5ML.....cririrrrrierrirrcenrerrennee 152
SIGNIFOR INJ 0.3MG/ML ...ccouererrrrrerrirrennrerrennes 123
SIGNIFOR INJ 0.6MG/ML ....corvererrermrernrensrennens 123
SIGNIFOR INJ 0.9MG/ML ....couorerrrreerrirrcenrerrennne 123
sildendfil citrate iv soln 10 mg/12.5ml (base
EQUIVAIENLE) ..ottt 64
sildenafil citrate tab 20 mg ........evreenrerenne. 65
SIlOdOSIN CAP 4 MG o 134
SIlOdOSIN CAP 8 MG e 134
silver sulfadiazine cream 1% ... 170
SIMBRINZA SUS 1-0.29% ..oveonrrrrrrrnsrssssssssssssanns 158
SIMPONI ARIA SOL 50MG/4ML......ccovvrrerrenne. 141
SIMPONI INJ 100MG/ML.....rverrrrmrermrermrermrennrennens 145
SIMPONI INJ 50/0.5ML....corurrrerireenrerreenrensennee 145
SIMvastatin tab 10 MgG.......neeoreneensesseessesrennss 53
SImvastatin tab 20 Mg....oeoveerererereresennenne 53
SIMvastatin tab 40 MgG.......eeereneensesseessessennns 53

SIMVAStatin tab 5 MG .. 53

SiImvastatin tab 80 My ......eveveseneereseiressessenes 53
sirolimus oral soln 1 mg/ml ..........nieenenn. 149
sirolimus tab 0.5 M@......oornrnriniseerirssnsenns 149
SIrOlIMUS taD 1 MG e 149
SIrolimus tab 2 Mg ......oveoveneeesenerssisissessesssssenns 149
SIRTURO TAB 100MG......ommrrrrerrersersesssessesnes 21
SIRTURO TAB ZOMG ....verrerirmrirrersserssesssessessesnes 21
SKYLA TUD 13.5MG...ereerreerreerseessensseesenseens 112
SKYRIZI INJ 150MG /ML ...vverrerrerrrerrrenrensensenns 145
SKYRIZIINJ 180/1.2 coeerreerreerreerreereessensenneens 145
SKYRIZIIN] 360/2.4 ..oeoeeeereerreerreerreesseenenneens 145
SKYRIZI PEN INJ 150MG/ML.....covuemerrrerrrenrenns 146
SKYRIZI SOL 60MG /ML ...covverrereerreenreenenneeneens 141
SOD OXYBATE SOL 500MG/ML....couverrrrnrerrrernnns 99
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/177 Ml 131
sodium chloride inj 2.5 meq/ml (14.6%) ........ 153
sodium chloride irrigation soln 0.9%............... 176
sodium chloride iv s0In 0.45% ......ouuveeerereennenn. 153
sodium chloride iv S0IN 0.9%........cocouevererreereenees 153
sodium chloride iv S0IN 3% ......owvuensernseensirnnns 153
sodium chloride iv S0IN 5% .......cuevvineeerirnsrsenns 153
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 153
sodium chloride soln nebu 0.9% ........cccveereenee. 165
sodium chloride soln nebu 10% .......ccovereerenn. 165
sodium chloride soln nebu 3% .......ccoocoveveereenes 165
sodium chloride soln NebU 7% .......couveereereereenees 165
sodium fluoride chew tab 0.25 mg f (from 0.55
0T 1T ) 154
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
12 ] ST 153
sodium fluoride chew tab 1 mg f (from 2.2 mg
12 ) SO 154
sodium fluoride soln 0.5 mg/ml f (from 1.1
0T AT T SO 154
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 154
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................. 154
sodium phenylbutyrate oral powder 3
GM/EASPOONSUL ..o 126
sodium phenylbutyrate tab 500 mg.................. 126
SOFTCLIX MIS LANCETS ...ooveereeereeereeereeseeneens 115
solifenacin succinate tab 10 mg..........cccouueneeen. 136
solifenacin succinate tab 5 mg .....ocoevcneen. 136
SOLIQUA INJ 100/33 coeereereeeerreeeesrersenssessenssens 105



SOLU-CORTEF IN] 1000MG....ccruerermrernrermrernens 119
SOLU-CORTEF INJ 250MG .....rverrrmererernrererenenes 118
SOLU-CORTEF INJ 500MG .....ccovurrrnrerrirrennrersennee 118
SOLU-MEDROL INJ 2GM....coonrrirrirserrirssensessennss 119
SOMATULINE IN] 120/.5ML...cccsurrrrrerrernrernens 102
SOMATULINE INJ 60/0.2ZML.....ccourierirrrrnrerrennee 102
SOMATULINE IN] 90/0.3ML.....couorrrrerrernrernrens 102
SOMAVERT INJ 10MG....ccomerrrrrerrerssenssersrenaens 102
SOMAVERT INJ 15MG....corirrrirrrsessesssnssessennss 103
SOMAVERT INJ 20MG....cmemrrirrerrerssensserssessens 103
SOMAVERT INJ 25MG....coririrrirrirsessssssnssessennss 103
SOMAVERT INJ 30MG.....ccomrrrerrirsenrerssessessennes 103
sorafenib tosylate tab 200 mg (base equivalent)

.................................................................................... 40
sotalol hcl (afib/afl) tab 120 Mg .....cvererenrennenn. 50
sotalol hcl (afib/afl) tab 160 Mg ......cocverenrennee. 50
sotalol hcl (afib/afl) tab 80 Mg ........coveerererennenn. 50
sotalol hel tab 120 Mg ...eeereereererererrerenresresrensenne 50
sotalol hel tab 160 Mg ......cevererneerereererssissesrennss 50
sotalol hel tab 240 Mg ... 50
sotalol hcl tab 80 M. 50
SOVALDI PAK 150MG....ccmmerirreererseesersssesssennens 26
SOVALDI PAK ZOOMG.....coererrerrereerserseesseeseeens 26
SOVALDI TAB 200MG ....cmurererreenserssesessesenssennens 26
SOVALDI TAB 400MG ....crurnererrernrerseensessessesssenens 26
SPIKEVAX INJ 2025-26 ...ooveereeerermrermrernrenssensrennens 152
SPINOSAA SUSP 0.9%..c.voreeurereererrereerserseenserssssennens 176
SPIRIVA RESP AER 1.25MCG.....ocomurmerrernrernens 160
SPIRIVA RESP AER 2.5MCG.....ccmerrerrernrernens 160
spironolactone & hydrochlorothiazide tab 25-25

1T T 61
spironolactone tab 100 mg...........uevreenrerennn. 47
spironolactone tab 25 Mg ........oneenreneessesrennne 47
spironolactone tab 50 Mg .........oveereorerererennenn. 47
SPRAVATO SOL 56MG DOS. ... 31
SPRAVATO SOL 84MG DOS. .....ccnererreerreerreerreeens 31
SPFINEEC 28 112
R 124
STOMYX cevreurererresessssessssssessssssess s sssssssssesssssens 112
SSU etreereereereeressessssssisssssssssssssssssssssse s 170
STIOLTO AER 2.5-2.5...reereenensenssenssenaens 160
STIVARGA TAB 40MG......ocrerrerreerreereerseesseesseeens 40
STRIVERDI AER 2.5MCG ....oonerrerrrrreemrerseenressennes 163
SUBLOCADE INJ 100/0.5 wcoveoeeeeereereereerseerseeens 14
SUBLOCADE INJ 300/ 1.5 oo 14
SUCRAID SOL 8500/ML.....ocrrrerrerreemrerseenresrennes 132
sucralfate tab 1 gm ... 132
SUFLAVE SOL...oiriieerererreereseesssssesssessssssessennas 131

sulconazole nitrate creadm 1% ....ueeeveveenenne. 171

sulconazole nitrate solution 1% ... 171
sulfacetamide sodium lotion 10% (acne)......169
sulfacetamide sodium ophth oint 10%............ 156
sulfacetamide sodium ophth soln 10%............ 156
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% cconvvurerrrrsirersenirsrrisssssissessisns 155
sulfadiazine tab 500 MG .....veoveneeerereeneereeseenens 15
sulfamethoxazole-trimethoprim susp 200-40
LT 40 1 L 27
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................................... 27
sulfamethoxazole-trimethoprim tab 800-160
1 28
SULFAMYLON CRE 85MG/GM ......cconuereemreeneens 170
sulfasalazine tab 500 MQ......renereneneereenens 130
sulfasalazine tab delayed release 500 mg......130
sulindac tab 150 M@ ... 7
sulindac tab 200 Mg .......eerereensesinsesssssssessesnens 7
sumatriptan nasal spray 20 mg/act.................. 96
sumatriptan nasal spray 5 mg/act ...........c..... 96
sumatriptan succinate inj 6 mg/0.5ml............... 96
sumatriptan succinate solution auto-injector 4
MG/ 0.5M .o 96
sumatriptan succinate solution auto-injector 6
MG/ 0.5M s 96
sumatriptan succinate solution cartridge 4
MG/ 0.5M s 96
sumatriptan succinate solution cartridge 6
MG/ 0.5M ..o 96
sumatriptan succinate tab 100 mg.........cu..... 96
sumatriptan succinate tab 25 mg ......cooveuen. 96
sumatriptan succinate tab 50 mg .........couceu. 96
sumatriptan-naproxen sodium tab 85-500 mg
.................................................................................... 96
sunitinib malate cap 12.5 mg (base equivalent)
.................................................................................... 40

sunitinib malate cap 25 mg (base equivalent) 40
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................................... 40
sunitinib malate cap 50 mg (base equivalent) 40
SUNOSI TAB 150MG.....iemierrrrermserssesssessesssessesees 99
SUNOSI TAB 75MG ..overreeerrereesreesessesssssesssesssssseens 99
SUPPRELIN LA KIT 50MG...c.omererreerreesreeneens 109
SUTAB TAB ... rerereeseeseseesssssesses s 131
Ry Lo OSSR 112
SYMDEKO TAB 100-150.....ccmerreerreerreenensenns 164
SYMDEKO TAB 50-75MG ...coeeurrrreererreesenreneens 164



SYMLINPEN 60 INJ T000MCQG ....ovevveurerrrerrerreene. 103
SYMLNPEN 120 IN] 1000MCG ....covererreerrerrennee 103
SYMTUZA TAB....ereereeressiseessesssssesssssssssssseaees 20
SYNAREL SOL ZMG/ML...ccreriererrerrernserssennnens 116
SYNJARDY TAB.....rereereeretreesessessesssessssssessennas 107
SYNJARDY TAB 12.5-500 ...oceureeererreemreerrersrennens 107
SYNJARDY TAB 5-1000MG.....c.cocreereemrerreenrerreenee 107
SYNJARDY TAB 5-500MG......cccorereenmemrerreenrerreenee 107
SYNJARDY XR TAB....orrrrereireireereessensesssesesseenss 107
SYNJARDY XR TAB 10-1000 ...ccrvereererrrerreereenee 107
SYNJARDY XR TAB 25-1000 ..ceveerermrernrernrernens 107
SYNJARDY XR TAB 5-1000MG ....cveereemrernrernnees 107
SYNTHROID TAB 100MCG.....coseriereerrerreenrereenee 125
SYNTHROID TAB 112MCG....crerrerreenrernrennens 125
SYNTHROID TAB 125MCG....corereereerreereenrerreenee 125
SYNTHROID TAB 137MCG....corrrrreerreereenrerreenee 125
SYNTHROID TAB 150MCG.....ocmiureereenrernrennens 125
SYNTHROID TAB 175MCG....corereereenrerreerreereenee 125
SYNTHROID TAB 200MCG.....ouemuerermreenrernennens 125
SYNTHROID TAB 25MCG ....cruureereereenrerreenresseenee 125
SYNTHROID TAB 300MCG.....couurrereerrerreenrerreenee 125
SYNTHROID TAB 50MCG ....occneerrerermrernrennennens 125
SYNTHROID TAB 75MCG ...cvuerereereenrerreenresseenee 125
SYNTHROID TAB 88MCG .....ccovvereerermreenrennennens 125
T
TABLOID TAB 40MG.....ccounereereenerreeseesseereessesseens 34
tacrolimus cap 0.5 Mg ......eeeeonensensensessenrennes 149
tacrolimus €ap 1 M@ eorerererereseeessesseneens 149
tacrolimus cap 5 Mg 149
tacrolimus 0int 0.03% .......ueverererererererenenens 172
tacrolimus 0iNt 0.1%......cveerevererererererenrenrennens 172
tadalafil tab 2.5 M@ ... 134
tadalafil tab 20 mg (PAR).......oeoreneenrerirreerinnens 65
tadalafil tab 5 MG e 134
TAFINLAR CAP 50MG....cocrererreerreerreerseesseeseennes 40
TAFINLAR CAP 75MG...cerireeneeneeseessesseessesseens 40
TAFINLAR TAB 10MG ....ovvvrrerrrererrsesessesssessessnens 40
tafluprost preservative free (pf) ophth soln
0.0015% oo eseaseenss 159
TAGRISSO TAB 40MG......ocrererreerrensreesseesseeseennes 40
TAGRISSO TAB 80MG.....ounereerrererreeeesseeseessesneens 40
EAKE ACLION e 112
TAKHZYRO IN] 150MG/ML....corrrrrrrrerrernreenens 147
TAKHZYRO INJ 300/2ML...crrrrereereenrerreensesreenne 147
TALTZ INJ 20/0.25 ooeereereeeeeseesesssesssesnens 146
TALTZ INJ 40/0.5ML ..c.oorerrererreereeseeserssennens 146
TALTZ IN] 80MG/ML....crirrrerreereereereeseesesseenas 146

tamoxifen citrate tab 10 mg (base equivalent)

.................................................................................... 36
tamoxifen citrate tab 20 mg (base equivalent)
.................................................................................... 36
tamsulosin hcl cap 0.4 Mg ...evevceneneeneereenennens 134
tasimelteon capsule 20 Mg ........evneneeererssesenns 94
tazarotene cream 0.05% ......oveerivererissssnsenns 171
tazarotene cream 0.1%......vnsnssnssssssssnnns 171
tazarotene gel 0.05%.......oevnineeiresssesessenssennns 171
tazarotene gel 0.1% ........nrnsenisnsssisssssenns 171
1 74 (0L 23
telmisartan tab 20 Mg.........oninsesessssssenns 49
telmisartan tab 40 Mg.......enenereeneeseesenseenes 49
telmisartan tab 80 Mg........nnseneensesisseesnens 49
telmisartan-hydrochlorothiazide tab 40-12.5
TTIG et 48
telmisartan-hydrochlorothiazide tab 80-12.5
1 P 48
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 48
temazepam Cap 15 M@ .enenenerereseeseeseeseenees 94
temazepam €ap 22.5 My ..enrevmenseseessessssssnens 94
temazepam cap 30 My ......overenenesensssessessssenes 94
temazepam cap 7.5 My .eorenenseneensesissssnens 94
TEMODAR INJ T00MG ..ovvmrerrirenrerennsesssessesssnsenns 32
temozolomide cap 100 Mg .......veneoneeneereereenees 32
temozolomide cap 140 Mg........neoreeneereeneesnens 32
temozolomide cap 180 Mg .......veoneoneneeneereenees 32
temozolomide cap 20 Mg ...evevevereneneeneeneereenees 32
temozolomide cap 250 Mg ......covenveoreeneerreneennens 32
temozolomide cap 5 My ...evenereneneenerseeseenens 32
TENIVAC INJ 5-2LF o 152
tenofovir disoproxil fumarate tab 300 mg....... 18
terazosin hcl cap 1 mg (base equivalent)......134
terazosin hcl cap 10 mg (base equivalent)....134
terazosin hcl cap 2 mg (base equivalent)......134
terazosin hcl cap 5 mg (base equivalent)......134
terbinafine hcl tab 250 Mg ......eevvevereeneereeseenens 16
terbutaline sulfate tab 2.5 Mg .....ocvevenereenenn. 163
terbutaline sulfate tab 5 mg........vereveennenn. 163
terconazole vaginal cream 0.4% .........oveenen. 136
terconazole vaginal cream 0.8% .........couueveenn. 136
terconazole vaginal suppos 80 mg................... 136
teriflunomide tab 14 M@ .....vcnenenereeneereeseenees 98
teriflunomide tab 7 Mg ......eoeneenseseeneeseeseenens 98
testosterone cypionate im inj in oil 100 mg/ml
.................................................................................. 103

169



testosterone cypionate im inj in oil 200 mg/ml

.................................................................................. 103
testosterone enanthate im inj in oil 200 mg/ml
.................................................................................. 103
testosterone td gel 10mg/act (2%) ...cccovevennen. 103
testosterone td gel 25 mg/2.5gm (1%) ........... 103
tetrabenazine tab 12.5 Mg......orevreerererenennes 97
tetrabenazine tab 25 Mg .......reorererereresnennes 97
tetracycline hcl cap 250 Mg .....eeovveveeerirneesinnns 31
tetracycline hcl cap 500 mg ......ceveeveeveverererennes 31
THALOMID CAP 100MG ...ovvereeeerreereereereeseennes 35
THALOMID CAP 50MG ....ccoereerreerreerreerseesseeseennes 35
theophylline elixir 80 mg/15ml ..........oovuveun... 168
theophylline soln 80 mg/15ml ..........ccouuvveurenne. 168
theophylline tab er 12hr 300 mg ........oocoveuvennee. 168
theophylline tab er 12hr 450 mg ........oocoveuvenne.. 168
theophylline tab er 24hr 400 mg ..........occveene. 168
theophylline tab er 24hr 600 mg..........ccccvenn... 168
thioridazine hcl tab 10 Mg 82
thioridazine hcl tab 100 Mg ....uevevenreverererennes 82
thioridazine hcl tab 25 Mg 82
thioridazine hcl tab 50 Mg.......eeneenvesiencerinnens 82
thiothiXene Cap 1 My ...eoverererererresresressensennes 82
thiothixene cap 10 Mg ......eensessensesssnessennens 82
tRIOtRIXENE CAP 2 MG cevvrverrirrerrerrersesssssessessssasennens 82
thiOthiXene cap 5 My ..o 82
tiagabine hcl tab 12 M@ ..., 88
tiagabine hcl tab 16 M@ ... 88
tiagabine hcl tab 2 Mg .. 88
tiagabine hcl tab 4 MG ... 88
TICE BCG INJ coorerereereerreerseereessesssesssesssesssesssnsensnes 36
EIlIA f o sasesaees 113
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 158
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 158
timolol maleate ophth soln 0.25% .................... 158
timolol maleate ophth soln 0.5%...........c..... 158
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 158
timolol maleate tab 10 mg........reereererererennes 56
timolol maleate tab 20 mg........oveereerererernennes 56
timolol maleate tab 5 Mg .........oovenenreneeneerennens 56
tinidazole tab 250 M@ ... 15
tinidazole tab 500 Mg ... 15
tiotropium bromide monohydrate inhal cap 18
MCG (DASE EQUIV) . 160
TIVICAY PD TAB S5MG...coneneereeereesseessesssseseeanns 18

TIVICAY TAB 50MG.....cceerieereeereeeeerseesseesseesseesens 18
tizanidine hcl tab 2 mg (base equivalent)......... 99
tizanidine hcl tab 4 mg (base equivalent)......... 99
TOBRADEX OIN 0.3-0.1% ..ccovvrrrrrrrerirssersressnnans 155
TOBRADEX ST SUS 0.3-0.05.....oneererrernrernrennns 155
tobramycin nebu soln 300 mg/4ml.................. 164
tobramycin nebu soln 300 mg/5ml................... 164
tobramycin ophth s0In 0.3% ........ccoovenereneenens 156
tobramycin sulfate for inj 1.2 gm .......ccvvuunenn. 15
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV) oot 16
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE EQUIV) e isesessssesessaneans 16
tobramycin-dexamethasone ophth susp 0.3-
0.1%0 cereeereereereereeressessessessesssssssssessssssssssssasesans 155
TODAY SPONGE MIS.......rererreerrenreessenssenseenns 135
tolterodine tartrate cap er 24hr 2 mg ............. 136
tolterodine tartrate cap er 24hr 4 mg............. 136
tolterodine tartrate tab 1 mg .......oeveneensenn. 136
tolterodine tartrate tab 2 mg .........ooeeeneeneen. 136
tolvaptan tab 15 M@....eererereereseeseeseenenns 123
tolvaptan tab 30 Mg.........eonneenssseessesssssenns 123
topiramate sprinkle cap 15 mg ......ccoconeveenennee. 88
topiramate sprinkle cap 25 mg ........coeereneennen. 88
topiramate sprinkle cap 50 mg ........ovvneenen. 88
topiramate tab 100 Mg ......eeevenererereereeseerennees 88
topiramate tab 200 Mg ........eovereneereeneesisseesnens 88
topiramate tab 25 MG ..eeveererererereseeneeseeneenees 88
topiramate tab 50 MG ...eeveeveverererereeneeseerennees 88
topotecan hcl for inj 4 mg (base equiv)............. 44
toremifene citrate tab 60 mg (base equivalent)
.................................................................................... 37
torsemide tab 10 Mg ......oneeoreneenseneessesssssesnens 61
torsemide tab 100 M@....eeveenereeneereereeseereeseeseenees 61
torsemide tab 20 Mg ......eoveeereseesseneeseessssessnens 61
torsemide tab 5 My....eeneeneseresereseeseeseeseeees 61
tramadol hcl tab 50 M@ oo 13
tramadol hcl tab er 24hr 100 mg .........ccovveveennee. 13
tramadol hcl tab er 24hr 200 mg .......covcveereenee. 13
tramadol hcl tab er 24hr 300 mg .........covveveennee. 13
tramadol-acetaminophen tab 37.5-325 mg..... 13
trandolapril tab 1 Mg ......eveenerereseeseeseeseenees 46
trandolapril tab 2 Mg .......eoeseenseseeneeseesennens 47
trandolapril tab 4 Mg ... 47

trandolapril-verapamil hcl tab er 1-240 mg ... 45
trandolapril-verapamil hcl tab er 2-180 mg ... 45
trandolapril-verapamil hcl tab er 2-240 mg ... 45
trandolapril-verapamil hcl tab er 4-240 mg ... 45



tranexamic acid iv soln 1000 mg/10ml (100

AT 7411 ) S 140
tranexamic acid tab 650 Mg .........oorenvenrerrenne. 140
tranylcypromine sulfate tab 10 mg ........c.cu...... 74
travoprost ophth soln 0.004% (benzalkonium

free) (DAK free) ... 159
trazodone hcl tab 100 Mg ... 74
trazodone hcl tab 150 Mg ... 74
trazodone hcl tab 300 Mg ... 74
trazodone hcl tab 50 Mg 74
TRECATOR TAB 250MG .....ccvirirrerrirsensenenssessenns 21
TRELEGY AER 100MCG ...coverirverirrennrirssnnsessennes 160
TRELEGY AER 200MCG ....covvrmrrrirrernrersserssennnens 160
TREMFYA INJ 100MG/ML ....ouvverirrrrirreensersennee 146
TREMFYA INJ 200/20ML....conrrrerrerrernrersrennens 142
TREMFYA INJ 200/ 2ML...oorvrrirrerrersernsenssennens 146

treprostinil inj soln 100 mg/20ml (5 mg/ml) . 65
treprostinil inj soln 20 mg/20ml (1 mg/ml).... 65
treprostinil inj soln 200 mg/20ml (10 mg/ml)65
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 65

TRESIBA FLEX INJ 100UNIT ...coovoeevereeererreeenes 106
TRESIBA FLEX IN] 200UNIT ....ooveirrrerererrerns 106
TRESIBA IN] T00UNIT....ooeeereerereeeerereererrereenns 106
tretinoin cap 10 Mg ... 42
tretinoin cream 0.025%.....uoueevessnsnessrsenensenns 169
tretinoin cream 0.05% ......weneenessnsnessesensssenes 169
tretinoin credm 0.1% .. eeeeeeeeceeeerereresesssennns 169
tretinoin gel 0.01% .....eoneeesenisnserisssssessennns 169
tretinoin gel 0.025% .....ovneereniensesisssssissenns. 169
tretinoin gel 0.05% ...eeoneeoseeeseeeneeseesennens 169
tretinoin microsphere gel 0.04% .........ocovevenn... 169
tretinoin microsphere gel 0.1%..........coocuveueene. 169
triamcinolone acetonide cream 0.025%......... 175
triamcinolone acetonide cream 0.1%.............. 175
triamcinolone acetonide cream 0.5%.............. 175
triamcinolone acetonide dental paste 0.1%..176
triamcinolone acetonide lotion 0.025%.......... 175
triamcinolone acetonide lotion 0.1%............... 175
triamcinolone acetonide nasal aerosol
Suspension 55 mcg/act......eoreneennerneens 165
triamcinolone acetonide oint 0.025% ............. 175
triamcinolone acetonide oint 0.1%.........ccc.u..... 175
triamcinolone acetonide oint 0.5%................... 175
triamterene & hydrochlorothiazide cap 37.5-25
NG i ———— 61
triamterene & hydrochlorothiazide tab 37.5-25
1T T 61

triamterene & hydrochlorothiazide tab 75-50

TTIQ v 62
triamterene cap 100 Mg ......nrnnssnsssessssnens 62
triamterene cap 50 M@.......coonensensssesisssssseens 62
triazolam tab 0.125 M@ ... 94
triazolam tab 0.25 Mg ... 94
trifluoperazine hcl tab 1 mg (base equivalent)

.................................................................................... 82
trifluoperazine hcl tab 10 mg (base equivalent)

.................................................................................... 83
trifluoperazine hcl tab 2 mg (base equivalent)

.................................................................................... 82
trifluoperazine hcl tab 5 mg (base equivalent)

.................................................................................... 83
trifluridine ophth S0IN 1% ........cveereniesserisssennns 156
trihexyphenidyl hcl oral soln 0.4 mg/mli............ 78
trihexyphenidyl hcl tab 2 mg........eoveneesiencenens 78
trihexyphenidyl hcl tab 5 mg....eceevceneereennee. 78
TRIKAFTA PAK 59.5MG.....conminrernirsessesseennes 164
TRIKAFTA PAK 75MQG ..ocerirrinersisnsssesnssnns 164
TRIKAFTA TAB.....rrrisrssissssnsssis 164
EFI-LINY AR oot 113
trimethobenzamide hcl cap 300 mg................ 129
trimethoprim tab 100 Mg .......ccvnveoneeneesieneenens 28
trimipramine maleate cap 100 mg ...........cocc..... 74
trimipramine maleate cap 25 mg.........coeneenee. 74
trimipramine maleate cap 50 mg.........cccovuuun... 74
1 Lo L= P 154
TRINTELLIX TAB 10MG.....counrirnrrirrensserssnseens 74
TRINTELLIX TAB 2Z0MG.....cosnererrenrrrrensressenseeens 74
TRINTELLIX TAB S5MQG ....ccoveriirirnnissenesessssseens 74
TRIPTODUR SUS 22.5MG ...couererrereerrirsesrerseennns 109
ErT-SPTINEEC..criiriiririsiisisessss s 113
TRIUMEQ PD TAB.....orrrinrsssisssssessssseens 20
TRIUMEQ TAB....oierrreererseeessersessssssesssesssssseens 20
V=W LTT0) o (o L= 155
TROGARZO INJ 150MG/ML....cerirrererrerrerrereeens 19
tropicamide ophth soln 0.5%.........ceuecvensenn 159
tropicamide ophth SOIN 1% .....oveneeneeneeneereenenn. 159
trospium chloride cap er 24hr 60 mg............... 136
trospium chloride tab 20 mg.........oenereenenn. 136
TRULICITY INJ 0.75/0.5 orisrirerrernirseerereenns 105
TRULICITY INJ 1.5/0.5 cooeerrereeeerreeeeereneens 105
TRULICITY INJ 3/0.5.crierinersernsssessensens 105
TRULICITY INJ 4.5/0.5 oo 105
TRUMENBA INJ ...ocireerrereeserneesessessesssssesseseess 152
TRUQAP PAK 160MQG.....oririrrerrirseenirssnsserssnseens 40
TRUQAP PAK 200MG.....oererrieeemrereersessenssesssnseeens 40



TRUQAP TAB 160MG.....cocrerreerreerreerreerseessenseennes 40
TRUQAP TAB 200MG.....cnererrerrerrreereersenssensenenes 40
TRUSTEX/RIA MIS NON-LUB.....ccoonmirrerrernens 113
TRUSTX NON-9 MIS RIB/STUD ....ccoverrrerrernns 113
TRYPTYR SOL 0.003% ....cevuvrrnrrnnrnsrnsisssssssanis 158
TUKYSA TAB 150MG ..oveeerreereerreereesseessenseeseennas 41
TUKYSA TAB 50MG ...coeererserseerseesseesssssssssnsnns 40
TUXARIN ER TAB 54.3-8MQG.......coouurmerrerrirnens 163
TWIIST KIT REFILL...voieriererreeseeseeseeserssennens 115
TWIIST REFIL KIT INFUSION.......oocrerrirnrirnns 116
LA 00034 0G0 01 [N 152
TWIRLA DIS 120-30..ccieerernersernsersserssesssesnens 113
TYBLUME CHW 0.1-0.02......oorrrrrrrerrerrersrennens 113
TYBOST TAB 150MG.....ccnerererreerreerseerseesseseennes 19
TYMLOS INJ coeeerrersersersensersessenssesssesssesssessessens 109
TYSABRIINJ 300/15ML ...coemererreerreenreeneesennnes 98
TYVASO RF KT SOL 0.6MG/ML.....ccoccruerreerreenne. 65
TYVASO SOL 0.6MG/ML....oovererreerreerreerenneeseennes 65
TYVASO ST KT SOL 0.6MG/ML.....cconverrerrrrrrrenne. 65
U
UBRELVY TAB 100MG......cconeerreerreerreerreesenseennes 95
UBRELVY TAB 50MG ....cooneerreerreerseenseesseeseennes 95
UNIEATOIA .o 126
UPTRAVI IN] 1800MCG.....coeuerreerreereereeseesseennss 65
UPTRAVI PACK TAB 200/800.......cccouereerreerreenne. 65
UPTRAVI TAB 1000MCG .....ccoereerreereerreereesrennnes 65
UPTRAVI TAB 1200MCG ....ccoererrreereerreeseesennnes 65
UPTRAVI TAB 1400MCG .....ccoerreemremreerreeseesennnes 65
UPTRAVI TAB 1600MCG .....ccoverrrereereerreereesennnes 65
UPTRAVI TAB 200MCG....cnueeremreerrerrreerreeseeseennes 65
UPTRAVI TAB 400MCG......ocerreerremreereemenssennnes 65
UPTRAVI TAB 600MCG.....couererreerreerreerreeseeseennes 65
UPTRAVI TAB 800MCG......ouererreerrerrreerreeseeseennes 65
ursodiol cap 300 MQG.....eeerererererererereresrennens 132
Ursodiol tab 250 Mg ... 132
ursodiol tab 500 Mg ... 132
\'
valacyclovir hel tab 1 gm ... 21
valacyclovir hcl tab 500 mg ......eoeeveeveererenennes 21
valganciclovir hcl for soln 50 mg/ml (base
CQUIV ) ceureeeereereereerensensessessessessessessessessessessessessessenseses 22
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 22
valproate sodium inj 100 mg/mi............ccc...... 88
valproate sodium oral soln 250 mg/5ml (base
CQUIV ) et ssssssnas 88
valproic acid cap 250 Mg ... 88
valsartan tab 160 Mg ........oeeereneeneeseeseessesneens 49

valsartan tab 320 M@ ....eeneeneeneeneeseesseseeseens 49

valsartan tab 40 Mg .......eenereneresesseresseseenens 49
valsartan tab 80 Mg ... 49
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................................... 48
valsartan-hydrochlorothiazide tab 160-25 mg
.................................................................................... 48
valsartan-hydrochlorothiazide tab 320-12.5 mg
.................................................................................... 48
valsartan-hydrochlorothiazide tab 320-25 mg
.................................................................................... 48
valsartan-hydrochlorothiazide tab 80-12.5 mg
.................................................................................... 48

vancomycin hcl cap 125 mg (base equivalent)28
vancomycin hcl cap 250 mg (base equivalent)28
vancomycin hcl for iv soln 1 gm (base

EQUIVAIENLE) oot 28
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENLE) oo 28
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENE) ..o sssssessseaes 28
vancomycin hcl for iv soln 500 mg (base
EQUIVALENE) e sssssessseses 28
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENLE) oo 28
VAQTA INJ 25/0.5ML..coirrirrerrerrermserssersserssennns 152
VAQTA IN] 50UNT /ML...ccrrrirrerrircenrereessessenaens 152

varenicline tartrate tab 0.5 mg (base equiv).102
varenicline tartrate tab 1 mg (base equiv)....102
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEATE PACK caveerirerirsresissiressisssesssssssesssssssssssseans 102
VARIVAX INJ.otririsireseresssessessessssssssesssssssssssens 152
VARUBI TAB 90MG......oerirerrerssesessesensssssensnens 129
VASCEPA CAP 0.5GM ...cerercereerreereereessesssenseens 54
VASCEPA CAP 1GM...coriiererrerennsisenssessessessessennes 54
V220423 1) 30 011 P 152
VAXNEUVANCE INJ..ooiierireererseesesseseessessenanens 152
VCF VAGINAL GEL CONTRACE ..o 135
VCF VAGINAL MIS CONTRACP......ocrrerrerrennn. 135
VEIIVEL ... iss s ssssssnsnns 113
VELPHORO CHW 500MQG .....ocererrermernrernrersennns 124
VELSIPITY TAB ZMG....crerrerrerrerserssesssesssennns 146
VENCLEXTA TAB 100MG ....covereereererrerrenseeeennes 35
VENCLEXTA TAB 10MG....ccnmereerreerreesseesseesseens 35
VENCLEXTA TAB 50MG....coeireerernersesseeseennes 35
VENCLEXTA TAB START PK....oovvererirerrerneens 35
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVAIENLE) oot seeseesesssssessesseas 74



venlafaxine hcl cap er 24hr 37.5 mg (base

[0 L0070 1 =171 ) A 74
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVAIENL) ..o 74

venlafaxine hcl tab 100 mg (base equivalent) 75
venlafaxine hcl tab 25 mg (base equivalent)... 74
venlafaxine hcl tab 37.5 mg (base equivalent) 74
venlafaxine hcl tab 50 mg (base equivalent)... 74
venlafaxine hcl tab 75 mg (base equivalent)... 74
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVAIENL) ..o 75
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIENTE) ..o 75
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVAIENLE) ..oeeerereererrrresireressisesessssesessssessesens 75
VENTAVIS SOL 10MCG/ML....crererrerrernrernrernens 65
VENTAVIS SOL 20MCG/ML....ocrrverrrrerrerriererrennee 65
verapamil hcl cap er 24hr 100 mg .........cccoveune.. 59
verapamil hcl cap er 24hr 120 mg .......ovceeveeen. 59
verapamil hcl cap er 24hr 180 mg.........ccovuunee.. 59
verapamil hcl cap er 24hr 200 mg .........cccoveuenne. 59
verapamil hcl cap er 24hr 240 mg .......vceeveeen. 59
verapamil hcl cap er 24hr 300 mg .........cccovuuvee.. 59
verapamil hcl cap er 24hr 360 mg.........couuun... 59
verapamil hcl tab 120 Mg ...eveveeneeseencesisnenns 60
verapamil hcl tab 40 Mg 59
verapamil hcl tab 80 Mg 60
verapamil hcl tab er 120 mg .....eeeeeveeveeeerenennes 60
verapamil hcl tab er 180 mg ......oveeeeveeverenennes 60
verapamil hcl tab er 240 mg ......eeeveeneesennenns 60
VERZENIO TAB 100MG....mereerreemrersrerssersreraens 41
VERZENIO TAB 150MG.....coumirereerernrerseesesrennes 41
VERZENIO TAB 200MG......couemiremreerernsesseessessennes 41
VERZENIO TAB 50MQG ....cooreerreemrermreesserssenssesssenaens 41
VIBERZI TAB 100MG ...cvvrviererrerrerseeeesserseesseeens 131
VIBERZI TAB 75MG...ccererrrerserssesssesseesssesseeens 131
vigabatrin powd pack 500 mg.......c.oneerrerneen. 89
vigabatrin tab 500 Mg ........eeeoneneeseeneesnennenns 89
vilazodone hcl tab 10 Mg ... 75
vilazodone hcl tab 20 Mg .......eceeveveeneereeneesennenns 75
vilazodone hcl tab 40 Mg ... 75
vinblastine sulfate inj 1 mg/ml ...........coeeenenee. 42
vincristine sulfate iv soln 1 mg/mi..................... 42
vinorelbine tartrate inj 10 mg/ml (base equiv)
.................................................................................... 43
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(DASE @QUIV ) .. 43
VIOKACE TAB 10440 .....ooerereererreererrerseesseenens 132

VIOKACE TAB 20880 ......ccomerrermrernrermrerssersserssennns 132
VIOTCIE .ottt 113
VIREAD POW 40MG/GM ....cvverrerreerrenrreersenssennenns 19
VIREAD TAB 150MG ...cneereerreerreemeesseessenssenseens 19
VIREAD TAB 200MG ....conerercereereereerseessesssensenns 19
VIREAD TAB 250MG ....cneuereerreerreereesseessenssensseens 19
VISTOGARD PAK 10GM ....ccoererrreereerreessenssensenns 42
VITRAKVI CAP 100MG ...convererrerrreerrenrseessenssensenns 41
VITRAKVI CAP 25MG...occrrcerreerreerseesseessesssenseens 41
VITRAKVI SOL 20MG/ML ...verrrrrerreerreerreerreeneens 41
VIVITROL INJ 380MG.....cccorurerrerrirrernsersensessesssenns 31
VOLTAREN GEL 1% ARTHR ..o 7
voriconazole for susp 40 mg/ml ... 16
voriconazole tab 200 Mg ........eereneesserssrnsenns 16
voriconazole tab 50 Mg ....ecneneeneseereeseeneens 16
VOSEVI TAB.....coeereercerneerneeresssesssssssesssessssssssssenes 26
VOWST CAP ..onetretrerseesetsetssssessessesssesssenans 132
VRAYLAR CAP 1.5MG .orerercerreerrerrrenrseessesssenseens 83
VRAYLAR CAP 3MG ...ererreerreerseesseesseessesssessseens 83
VRAYLAR CAP 4.5MG ..orverrerreerrerrreerrenssenssenssenseens 83
VRAYLAR CAP 6MG .....coercercerreereereesseessenssenseens 83
104/ =20 e R 113
w

warfarin sodium tab 1 mg .......nseoneeneenns 138
warfarin sodium tab 10 mg.......neoneeneennns 138
warfarin sodium tab 2 Mg ....enenereneneenns 138
warfarin sodium tab 2.5 Mg .......neeoneeneennns 138
warfarin sodium tab 3 Mg ....venenenereereneenns 138
warfarin sodium tab 4 Mg .....neneseneneenns 138
warfarin Sodium tab 5 mg .......vneeoneeneennns 138
warfarin sodium tab 6 Mg .......renereeneneens 138
warfarin sodium tab 7.5 Mg ......neeorerneennns 138
L 113
WIDE-SEAL DPR KIT 60 .....coverrerrerrerrersrersrennns 113
WIDE-SEAL DPR KIT 65 ....covvreerrerreerernrernreenne 113
WIDE-SEAL DPR KIT 70 ....vorerrerrerreerersrersrennns 113
WIDE-SEAL DPR KIT 75 ....ovreererreeneeseenseenne 113
WIDE-SEAL DPR KIT 80 ....coveerrererreerersreeneenne 113
WIDE-SEAL DPR KIT 85 ....oorererrerreesersrersennns 113
WIDE-SEAL DPR KIT 90 ....conerrrrreereerernreenreenne 113
WIDE-SEAL DPR KIT 95 ....oooierrerreererrernrennns 113
X

XALKORI CAP 150MG ...cuerrrrreerreerrersseessenssenseens 41
XALKORI CAP 200MG ...ocereereerrenmenmenssenssenssensenes 41
XALKORI CAP 20MG....cueererrerrreeereesseeseessesssesseees 41
XALKORI CAP 250MG ...oceurerreerreeerersrensseessensseesseees 41
XALKORI CAP 50MG....cocrereerreereeseessenssenssessenes 41
XARELTO STAR TAB 15/20MQG ...ccovverrerrernreenne 138



XARELTO SUS IMG/ML..oorrirrirrirersersenseenens 138

XARELTO TAB 10MG ....coererrerrerrersersessseseeens 138
XARELTO TAB 15MG ...ccrrrrirsersessesssssennens 138
XARELTO TAB 20MG ....cvvrrerrersersensessessssseenens 138
XCOPRI PAK 100-150..cerereerrersreesserssesssernens 89
XCOPRI PAK 12.5-25..crireeseressesssssessennss 89
XCOPRI PAK 150-200.....mererreerrersrersrerssesssessens 89
XCOPRI PAK 50-100MG......uererrererrrersrersserssernens 89
XCOPRI TAB 100MG....ciemrerrircesrersesssessssssessennss 89
XCOPRI TAB 150MG....ccrirrrerirersrenssenssesssesssessens 89
XCOPRI TAB 200MG....cmemirerrirensessesssessssssessennss 89
XCOPRI TAB 25MQG ...cnvrrerrirernirsesssssesssessssssessennss 89
XCOPRI TAB 50MG ....conerrrrrerrrenrrensressserssesssesssessens 89
XELJANZ SOL IMG/ML ..cvvrirrrerrersersessensenens 146
XELJANZ TAB 10MG....cererrerrerseerserseesssesseeens 146
XELJANZ TAB S5MQG ...coerererrerserseersesseesssesseeens 146
XELJANZ XR TAB 11MG ....ccorrrrerirnserrirssenreenens 146
XELJANZ XR TAB 22ZMG ....oererrerrrerreerseerssesseeens 146
D CC] L e 1 = 113
XERESE CRE 5-1% ..covuinirrirnninssssssssssessennss 22
XOLAIR INJ 150MG/ML...orerrrerrerrereereerseeens 166
XOLAIR INJ 300/2ZML ..ccvvrrirrerrerrerssnsesssssssssenens 166
XOLAIR INJ 75/0.5 ccorererrereerserseersenseessseseeens 166
XOLAIR SOL 150MG ..oveurirerrerrernserssesessesssssesnens 166
XTAMPZA ER CAP 13.5MG ...cooviererrerrirrseserrennes 13
XTAMPZA ER CAP 18MG...cnerererrerrerssersseraens 13
XTAMPZA ER CAP 27MQG ...corirererreererseesessennes 14
XTAMPZA ER CAP 36MG...cnerereererrersrernrennens 14
XTAMPZA ER CAP OMG....crcrererrerrernrerssesasenaens 13
XTANDI CAP 40MG...cnirrerrererrercesressesssesssssessennss 37
XTANDI TAB 40MG......ccriererrreerrersrerssersserssesssessens 37
XTANDI TAB 8OMG......ceerireerrireesreesesssesssessessennss 37
XUIAN ... 113
XULTOPHY INJ 100/3.6 ..corerrerrerrereereersereeens 105
XYWAV SOL 0.5GM/ML....ooverirrerrrrerrerreesesrennes 99
Y

YESINTEK INJ 45/0.5ML.....occovererrerrirreens 146,147
YESINTEK IN] O0MG/ML ....ovvrirrerrireerrereenrennens 147
YONSA TAB 125MG ..cuirrirrersersersesssessserssesssesaens 37
YOSPRALA TAB 325-40MG ....ovvverrerreemrerreenreeens 141
YOSPRALA TAB 81-40MQG.....cccoccnereerreerreerseennes 141
VUVAFOIM ceeereereereereereesensessessessessessessessessesssssessessessens 122
Z

Zafirlukast tab 10 Mg ... 165
Zafirlukast tab 20 Mg ... 165
zaleplon cap 10 M@ ...eeoveneeoneneeseseesessessessennss 94
zaleplon cap 5 mg ... 94
ZEJULA TAB 100MG ...covererreerrerreererseseessessenssesseens 42

ZEJULA TAB 200MG ...vverrereeneeseessessessesssessesees 42
ZEJULA TAB 300MG .....overrerirrirrirsreesesssssssseses 42
ZENPEP CAP 10000UNT ....cooveerrrreererrernsersenssens 132
ZENPEP CAP 15000UNT ....coovcrirreererrerserrensens 132
ZENPEP CAP 20000UNT ....ocovverreerrerrrenreesensenns 132
ZENPEP CAP 25000UNT ....coovevirrerrerrerresrersens 132
ZENPEP CAP 3000UNIT......overiererrrerrrenrrensenseens 132
ZENPEP CAP 40000UNT ....ccrveereerrerrrenrensensenns 132
ZENPEP CAP 5000UNIT....ooverirreererrersersensens 132
ZENPEP CAP 60000UNT .....cconverreerrerrrenreenennenns 132
G422 VA= | 93
ZERVIATE DRO 0.24% ...vuovrrvrerrrrsnsnrssnisssssninns 157
zidovudine cap 100 Mg ....cvvereeneereeseeserseeseeneenes 19
zidovudine syrup 10 mg/ml.........evnineennens 19
zidovudine tab 300 Mg .......vereneeneneereneesenseenes 19
zileuton tab er 12hr 600 Mg......vevevererreereenenn 164
ziprasidone hcl cap 20 mg ....vveeveneensesisnennens 83
ziprasidone hcl cap 40 Mg ..eeveveeveneereseeneeneenes 83
ziprasidone hcl cap 60 Mg ......eeveneensesisnennens 83
ziprasidone hcl cap 80 Mg ....eeeeeveeveneeneeneeneeneenes 83
ZIRGAN GEL 0.15%0 cocereereerreereerseerseessenseesensenns 156
ZITHROMAX POW 1GM PAK.....coovrirreerirrirrenne 24
zoledronic acid inj conc for iv infusion 4 mg/5ml

.................................................................................. 108
zoledronic acid iv soln 5 mg/100ml.................. 108
ZOLINZA CAP 100MG .veurrrrrrrerrerreersereessseseesees 42
zolmitriptan nasal spray 5 mg/spray unit....... 96

zolmitriptan orally disintegrating tab 2.5 mg 96
zolmitriptan orally disintegrating tab 5 mg.... 96

zolmitriptan tab 2.5 Mg ... 96
Zolmitriptan tab 5 Mg ... 96
zolpidem tartrate tab 10 Mg........onevneneenens 94
zolpidem tartrate tab 5 Mg .......ooveoveneenencenens 94
zolpidem tartrate tab er 12.5 Mg ....vvereveereneenee 94
zolpidem tartrate tab er 6.25 Mg .......coccovvereenen. 94
zonisamide cap 100 M@ ....eeverereereneererseeseeseenes 89
Zonisamide cap 25 MG ..eoveneeoreneenrereensesssssennens 89
zonisamide cap 50 M@ ... 89
ZORTRESS TAB 0.25MG.....ocereerreerrenseessenseens 149
ZORTRESS TAB 0.5MG ....oveurrerrerreerreerreeneesseeseens 149
ZORTRESS TAB 0.75MG....ocereerreerrensreessenseens 150
ZORTRESS TAB 1MG ....ccereerremrreerseerseesseesensenns 150
ZORYVE CRE 0.3%0 cccovvueeeerreerrereseesseesseessesesseees 171
V0007 (0 B G 1 T 113
ZUBSOLV SUB 0.7-0.18 ....ocnrerrereerreerreenensreeseens 100
ZUBSOLV SUB 1.4-0.36 ....ccovverrerrereerreenreenrenneens 100
ZUBSOLV SUB 11.4-2.9 ....orreereerrenneenenneens 100
ZUBSOLV SUB 2.9-0.71 ..cvrrerrereereerreesreesreeneens 100



ZUBSOLV SUB 5.7-1.4....conrirererneesirssssessennss 100 ZYDELIG TAB 150MG ....coecorrrrirrersernirenssersssseens 41
ZUBSOLV SUB 8.6-2.1.....covrrrriririnininsissinns 100 ZYKADIA TAB 150MG....ninirrirnisssssissssssinns 41
ZYDELIG TAB 100MQG ..o 41 ZYLET SUS 0.5-0.3%0 .ccovvererrerrersirnsessersssssessessesnes 155

175
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