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Healthfirst Comprehensive Drug List

This list is a guide to all of the drugs Healthfirst covers on your prescription benefit plan.

You and your covered family members must use network pharmacies to get all prescription medicines.
Your benefits, drug list, and/or pharmacy network may change at times.

Listed products are for informational purposes only and are not intended to replace the clinical judgment
of the prescriber.

This list represents a summary of prescription coverage. It is not inclusive and does not guarantee
coverage. Any brand-name medicine for which a generic product becomes available may require prior
authorization or may not be covered. Unless specifically indicated, list products will include all oral dosage
forms, except for orally disintegrating formulations. This list represents brand-name products in CAPS

and generic products in lowercase italics. This is not an all-inclusive list. Listed products may be available
generically in certain strengths or dosage forms. Dosage forms on this list will be consistent with the
category and use where listed. Log in to www.healthfirst.org to check coverage.

This document contains references to brand-name prescription drugs that are trademarks or registered
trademarks of pharmaceutical manufacturers not affiliated with Healthfirst.

Effective January 2024



Frequently Asked Questions

Q: What is the Healthfirst Comprehensive

A:

Drug List?

The Comprehensive Drug List is a list of
medicines covered by your benefit plan.
Healthfirst Plans work with a team of doctors
and pharmacists to choose medicines that
provide quality treatment. Healthfirst will
cover medicines on this list as long as:

+ The medicine is medically necessary

« The prescription is filled at a Healthfirst
network pharmacy

+ Other plan rules are followed

Please review your Subscriber Contract for more
information on coverage and how to fill your
prescriptions.

Q: Can the Comprehensive Drug List change?

A: Yes, the list can change. Reasons include:

« Removing medicine from our list of
covered treatments

+ Adding the need for Prior Approval or
Authorization (when your doctor must
explain and give medical reasons why you
need a certain medicine and why a covered
option will not work for you)

+ Adding Quantity Limits (when you can
only get a certain amount of medicine at
one time)

« Adding Step Therapy rules (when you have
to try one type of medicine as a first step in
treating your condition before you can try
another type of medicine)

+ Moving a medicine to a higher Cost-Sharing
Tier (when you have to pay more of the
prescription cost)

If you are affected by a change, we will tell you at
least 60 days before the change goes into effect.

Q: What else could result in changes to the

A:

covered medicines on the list?

We take medicine off our list and let affected
members know right away when:

« The FDA (US Food and Drug Administration)
decides a product is unsafe

« The company that makes the medicine
removes it from the market

Q: How do | use the Comprehensive Drug List?

: Use the list to check if your current medicines

are covered options. If not, ask your doctor if a
medicine on the list is right for you. Also, take

the list with you each time you or your family

visits a doctor.

There are two ways to find your medicine
on this list. Medicines are listed by the body
system or health condition they commonly
treat and alphabetically.

1. Body System or Health Condition

The list starts on page 1. The medicines are
grouped by the body system or condition
they are commonly used to treat.

- If you know what your medicine is used
for, look for the heading on the list that
starts on page 1

« Then look under the heading for
your medicine




2. Alphabetical Listing

Medicines are listed in alphabetical order in
the Index. The Index starts on page 110.
Generic and brand names are listed
together by the first letter of the medicine
name. This list can help you find your
current medicine if you are unsure what
body system or condition to look under.

+ Look in the Index and find your medicine

+ Next to your medicine is the page number
where you can find coverage information

« Turn to that page, locate the first column
of the list, and find the name of your
medicine in that column

- Read across the second and third columns
to check the Cost-Sharing Tier and
restrictions/limits

Q: What are generic medicines?

A: Healthfirst covers both brand-name and
generic medicines. A generic medicine is
approved by the FDA. It must have the same
active ingredient and perform the same as
the brand name. Generics usually cost less
than brand names, but can provide the same
quality of treatment.

Q: Are there any restrictions on my coverage?

A: Some covered medicines may have more
coverage requirements or limits. These
requirements and limits may include:

« Prior Authorization: Healthfirst needs your
doctor to submit and get Prior Approval
or Authorization for certain medicines.
This means that you need to get approval
from Healthfirst before you can fill your

prescriptions. If you don’t get approval,
Healthfirst may not cover the medicine.

« Quantity Limits: For certain medicines,
Healthfirst limits the amount that it will
cover. For example, Healthfirst covers 28
Tamiflu 30 mg tablets every 180 days. This
may be in addition to a standard 1-month
or 3-month supply.

« Step Therapy: Healthfirst requires you to
try certain medicines as the first step in
treating your condition before covering
another option. For example, if Drug A
and Drug B both treat your condition,
Healthfirst may not cover Drug B unless you
try Drug A first. If Drug A does not work for
you, Healthfirst will then cover Drug B.

You can find out if your medicine has any
requirements or limits by looking at the list that
starts on page 1. You can also get more
information about the restrictions for specific
covered options by visiting www.healthfirst.org.

You can ask Healthfirst to make an exception
to these restrictions or limits. See the answer
to the question, “How do | ask for a coverage
exception?” on page iii.

Q: What are OTC (over-the-counter)
medicines?

A: OTC medicines are nonprescription products
that are not usually covered by a prescription
benefit plan. Healthfirst pays for certain OTC
medicines, but your cost may differ among
them. Please see the Comprehensive Drug List
that starts on page 1 for more information.

\healthfirst i



Q: Does my plan cover prescription medicines
that are considered “Preventive Services”
under the Affordable Care Act?

A: The HHS (U.S. Department of Health and
Human Services) has adopted Guidelines for
Preventive Services under the ACA (Affordable
Care Act). Under the ACA, some prescription
benefit plans may provide a range of
preventive services for $0 member cost share
and are designated as Tier 0 on this document.
These items may include:

+ Aspirin to prevent cardiovascular disease

+ Fluoride and/or iron supplementation
in children

« Folic acid supplementation for women
expecting or planning to be pregnant

+ Tobacco use counseling and
cessation intervention

+ Immunizations

« Women'’s health preventive services (e.g.,
contraceptives, emergency contraception)

A list of the covered preventive services

is available on our website at
www.healthfirst.org, or will be mailed to
you upon request. You can request the

list by calling Member Services at
1-888-250-2220, Monday to Friday,
8am-8pm, or by calling the toll-free number
on the back of your Member ID card.

Q: What if my medicine is not on the list?

A: If you learn that Healthfirst does not cover
your medicine, you have two choices:

+ You can ask Member Services for a list of
alternative options that are covered by
Healthfirst. When you get the list, show it to

your doctor and ask him or her to prescribe
an alternative that is covered by Healthfirst.

« You can ask Healthfirst for an exception
to cover your medicine. Read on for
information about how to ask for
an exception.

Q: How do | ask for a coverage exception?

A: You can ask Healthfirst to make an exception
to our coverage rules. There are different types
of exceptions that you can ask us to make:

« You can ask us to cover your medicine
if it is not on our Comprehensive Drug List.

« You can ask us to remove a restriction or
limit. For example, Healthfirst limits the
amount of certain medicine that we will
cover. If your medicine has this quantity
limit, you can ask us to remove
the limit and cover a larger amount.

Q: Will my request for an exception be
approved?

A: Generally, Healthfirst will only approve your
request for an exception if the covered
options included on the plan would:

« Not be as effective in treating your condition.

« Cause you to have adverse medical effects.
Q: How do I find out if my exception has

been approved?

A: When you ask for a utilization restriction
exception, please send a statement from your
doctor that supports your request. Then:

«  We will make our decision within three
business days of receipt of your doctor’s
supporting statement.




« You can ask for an expedited (fast)
exception if your doctor believes 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 doctor’s
supporting statement.

Q: How do | get more information about my
benefit plan and coverage?

A: For more information about your Healthfirst

prescription benefit plan and coverage, please

look at your Subscriber Contract and other
plan materials.

If you have questions about Healthfirst plans,
please call Member Services at
1-888-250-2220, Monday to Friday, 8am-8pm.
TTY users please call 1-888-542-3821.

Or visit www.healthfirst.org.

Q: Why do my diabetes drugs have a
different copayment?

A: Some diabetes supplies, insulin, and oral
medications are provided as a part of a
separate benefit setup. This means that the
amount you pay may differ from the other
drugs listed on this formulary. These drugs
have a caret (A) next to them on the drug list.
See your Summary of Benefits to find out
how much you will pay for these drugs.

Healthfirst Comprehensive Drug List

The Comprehensive Drug List gives coverage
information about all of the medicines on
Healthfirst plans. If you have trouble finding your
medicine on the list, turn to the Index.

The list is up to date as of January 2024.

To get updated information about the
medicines covered by Healthfirst, please visit
www.healthfirst.org or call Member Services

at 1-888-250-2220, Monday to Friday, 8am-8pm.
TTY users please call 1-888-542-3821.

The list is divided into three columns:

+ Column 1 lists the medicine name.
Brand-name medicines are capitalized.
For example, DIOVAN. Generic medicines
are listed in lowercase italics.

For example, simvastatin.

+ Column 2 lists the Cost-Sharing Tier for
the medicine.

— Tier 0: Drugs indicated as tier “0” are
preventive drugs that are provided at
no cost under your plan

— Tier 1: Drugs on tier 1 will generally be
the lower-cost drugs when covered
under your plan

— Tier 2: Drugs on tier 2 will generally be
more expensive than tier 1 drugs but
not as expensive as tier 3 when covered
under your plan

— Tier 3: Drugs on tier 3 will generally be
the most expensive drugs when covered
under your plan

+ Column 3 lists the coverage Requirements
and Limits Healthfirst has for the medicine.
Please review the LEGEND to learn about each
Requirement or Limit.
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HEALTHFIRST COMPREHENSIVE DRUG LIST

Drug Name Drug Tier Requirements/Limits

ANALGESICS
COX-2 INHIBITORS

celecoxib cap 50 mg 1

celecoxib cap 100 mg 1

—_

celecoxib cap 200 mg

¢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**

[y (U QUEY) URY) UEY) Uy JUN

probenecid tab 500 mg

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 1
mg

diclofenac w/ misoprostol tab delayed release 75-0.2 1
mg

NSAIDS

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

[URY [JUEY JUEY JURY JUSY Uy U JOV) [JUE\) UEY U JURY FURY JUSN JUSY U JUiY PN NS

ketorolac tromethamine im inj 60 mg/2ml (30
mg/ml)

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml 1

—_

ketorolac tromethamine tab 10 mg QL (20 tabs every 30 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies



Drug Name Drug Tier Requirements/Limits
meclofenamate sodium cap 50 mg 1
meclofenamate sodium cap 100 mg 1
mefenamic acid cap 250 mg 1
meloxicam tab 7.5 mg 1
meloxicam tab 15 mg 1
nabumetone tab 500 mg 1
nabumetone tab 750 mg 1
naproxen tab 250 mg 1
naproxen tab 375 mg 1
naproxen tab 500 mg 1
oxaprozin tab 600 mg 1
piroxicam cap 10 mg 1
piroxicam cap 20 mg 1
sulindac tab 150 mg 1
sulindac tab 200 mg 1
tolmetin sodium cap 400 mg 1
tolmetin sodium tab 600 mg 1
OPIOID ANALGESICS
acetaminophen w/ codeine soln 120-12 mg/5ml 1 ST, QL (2700 mL every 30
days); Subjecttoinitial 7-day
limit
acetaminophen w/ codeine tab 300-15 mg 1 ST, QL (400 tabs every 30
days); Subject toinitial 7-day
limit
acetaminophen w/ codeine tab 300-30 mg 1 ST, QL (360 tabs every 30
days); Subject toinitial 7-day
limit
acetaminophen w/ codeine tab 300-60 mg 1 ST, QL (180 tabs every 30
days); Subject toinitial 7-day
limit
acetaminophen-caffeine-dihydrocodeine cap 320.5- 1 ST, QL (300 caps every 30
30-16 mg days); Subject toinitial 7-day
limit
butorphanol tartrate nasal soln 10 mg/ml 1 QL (2 bottles every 30 days)
CODEINE SULF TAB 60MG 3 ST, QL (42 tabs every 30
days); Subject toinitial 7-day
limit
codeine sulfate tab 30 mg 1 ST, QL (42 tabs every 30
days); Subject toinitial 7-day
limit
fentanyl citrate lozenge on a handle 200 mcg 1 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 400 mcg 1 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 600 mcg 1 PA, QL (120 lozenges every
30 days)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 2

Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies



Drug Name Drug Tier

Requirements/Limits

fentanyl citrate lozenge on a handle 800 mcg 1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 1200 mcg 1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 1600 mcg 1 PA, QL (120 lozenges every
30 days)

fentanyl td patch 72hr 12 mcg/hr 1 ST, QL (10 patches every 30
days)

fentanyl td patch 72hr 25 mcg/hr 1 ST, QL (10 patches every 30
days)

fentanyl td patch 72hr 37.5 mcg/hr 1 ST, QL (10 patches every 30
days)

fentanyl td patch 72hr 50 mcg/hr 1 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 62.5 mcg/hr 1 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 75 mcg/hr 1 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 87.5 mcg/hr 1 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 100 mcg/hr 1 ST, PA; High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg 1 ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 30 mg 1 ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 40 mg 1 ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 60 mg 1 ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 80 mg 1 ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 100 mg 1 ST, PA; High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg 1 ST, PA; High Strength
Requires PA

hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 ST, QL (2700 mL every 30
days); Subject toinitial 7-day
limit

hydrocodone-acetaminophen tab 5-325 mg 1 ST, QL (240 tabs every 30
days); Subject toinitial 7-day
limit

hydrocodone-acetaminophen tab 7.5-325 mg 1 ST, QL (180 tabs every 30
days); Subject toinitial 7-day
limit

hydrocodone-acetaminophen tab 10-325 mg 1 ST, QL (180 tabs every 30
days); Subject toinitial 7-day
limit

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 3

Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy

A - Covered Under Medical Benefit — PCP copay applies



Drug Name Drug Tier Requirements/Limits

hydrocodone-ibuprofen tab 10-200 mg 1 ST, QL (50 tabs every 30
days); Subject toinitial 7-day
limit

hydromorphone hcl tab 2 mg 1 ST, QL (180 tabs every 30
days); Subject toinitial 7-day
limit

hydromorphone hcl tab 4 mg 1 ST, QL (120 tabs every 30
days); Subject toinitial 7-day
limit

hydromorphone hcl tab 8 mg 1 ST, QL (60 tabs every 30
days); Subject toinitial 7-day
limit

hydromorphone hcl tab er 24hr 8 mg 1 ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg 1 ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg 1 ST, PA; High Strength
Requires PA

methadone hcl conc 10 mg/ml 1 QL (30 mL every 30 days);
(indicated for opioid
addiction)

methadone hcl conc 10 mg/ml 1 ST, QL (45 mL every 30
days); (generic of Methadone
Intensol, indicated for pain)

methadone hcl soln 5 mg/5ml 1 ST, QL (450 mL every 30
days)

methadone hcl soln 10 mg/5ml 1 ST, QL (225 mL every 30
days)

methadone hcl tab 5 mg 1 ST, QL (90 tabs every 30
days)

methadone hcl tab 10 mg 1 ST, QL (30 tabs every 30
days)

methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 30 days)

morphine sulfate beads cap er 24hr 30 mg 1 ST, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 45 mg 1 ST, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 60 mg 1 ST, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 75 mg 1 ST, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 90 mg 1 ST, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 120 mg 1 ST, PA; High Strength
Requires PA

morphine sulfate cap er 24hr 10 mg 1 ST, QL (60 caps every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 4

Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies



Drug Name Drug Tier Requirements/Limits

morphine sulfate cap er 24hr 20 mg 1 ST, QL (60 caps every 30
days)

morphine sulfate cap er 24hr 30 mg 1 ST, QL (60 caps every 30
days)

morphine sulfate cap er 24hr 50 mg 1 ST, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 60 mg 1 ST, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 80 mg 1 ST, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 100 mg 1 ST, PA; High Strength
Requires PA

morphine sulfate oral soln 10 mg/5ml 1 ST, QL (900 mL every 30
days); Subject toinitial 7-day
limit

morphine sulfate oral soln 20 mg/5ml 1 ST, QL (675 mL every 30
days); Subject toinitial 7-day
limit

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 1 ST, QL (135 mL every 30
days); Subject toinitial 7-day
limit

morphine sulfate tab 15 mg 1 ST, QL (180 tabs every 30
days); Subject toinitial 7-day
limit

morphine sulfate tab 30 mg 1 ST, QL (90 tabs every 30
days); Subject toinitial 7-day
limit

morphine sulfate tab er 15 mg 1 ST, QL (90 tabs every 30
days)

morphine sulfate tab er 30 mg 1 ST, QL (90 tabs every 30
days)

morphine sulfate tab er 60 mg 1 ST, PA; High Strength
Requires PA

morphine sulfate tab er 100 mg 1 ST, PA; High Strength
Requires PA

morphine sulfate tab er 200 mg 1 ST, PA; High Strength
Requires PA

nalbuphine hcl inj 10 mg/ml 1

nalbuphine hcl inj 20 mg/ml 1

NUCYNTA ER TAB 50MG 3 ST, QL (60 tabs every 30
days)

NUCYNTA ER TAB 100MG 3 ST, QL (60 tabs every 30
days)

NUCYNTA ER TAB 150MG 3 ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 200MG 3 ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 250MG 3 ST, PA; High Strength
Requires PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 5

Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies



Drug Name

Drug Tier

Requirements/Limits

NUCYNTA TAB 50MG

2

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

NUCYNTA TAB 75MG

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

NUCYNTA TAB 100MG

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

oxycodone hcl cap 5 mg

ST, QL (180 caps every 30
days); Subject toinitial 7-day
limit

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

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

oxycodone hcl soln 5 mg/5ml

ST, QL (900 mL every 30
days); Subjecttoinitial 7-day
limit

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

ST, QL (180 tabs every 30
days); Subjecttoinitial 7-day
limit

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone hcl tab er 12hr deter 10 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 20 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 40 mg

ST, PA; High Strength
Requires PA

oxycodone hcl tab er 12hr deter 80 mg

ST, PA; High Strength
Requires PA

oxycodone w/ acetaminophen tab 2.5-325 mg

ST, QL (360 tabs every 30
days); Subjecttoinitial 7-day
limit

oxycodone w/ acetaminophen tab 5-325 mg

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 6
Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies



Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 7.5-325 mg 1 ST, QL (240 tabs every 30
days); Subject toinitial 7-day
limit

oxycodone w/ acetaminophen tab 10-325 mg 1 ST, QL (180 tabs every 30
days); Subject toinitial 7-day
limit

oxymorphone hcl tab 5 mg 1 ST, QL (180 tabs every 30
days); Subject toinitial 7-day
limit

oxymorphone hcl tab 10 mg 1 ST, QL (90 tabs every 30
days); Subject toinitial 7-day
limit

oxymorphone hcl tab er 12hr 5 mg 1 ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg 1 ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg 1 ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg 1 ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg 1 ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg 1 ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg 1 ST, PA; High Strength
Requires PA

tramadol hcl tab 50 mg 1 ST, QL (180 tabs every 30
days); Subject toinitial 7-day
limit

tramadol hcl tab er 24hr 100 mg 1 ST, QL (30 tabs every 30
days)

tramadol hcl tab er 24hr 200 mg 1 ST, PA; High Strength
Requires PA

tramadol hcl tab er 24hr 300 mg 1 ST, PA; High Strength
Requires PA

tramadol-acetaminophen tab 37.5-325 mg 1 ST, QL (40 tabs every 30
days); Subject toinitial 7-day
limit

XTAMPZA ER CAP 9OMG 2 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 13.5MG 2 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 18MG 2 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 27MG 2 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 36 MG 2 ST, PA; High Strength
Requires Prior Auth

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 7

Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies



Drug Name Drug Tier Requirements/Limits
OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG 2 ST, QL (60 films every 30
days)

BELBUCA MIS 150MCG 2 ST, QL (60 films every 30
days)

BELBUCA MIS 300MCG 2 ST, QL (60 films every 30
days)

BELBUCA MIS 450MCG 2 ST, QL (60 films every 30
days)

BELBUCA MIS 600MCG 2 ST, PA; High Strength
Requires Prior Auth

BELBUCA MIS 750MCG 2 ST, PA; High Strength
Requires Prior Auth

BELBUCA MIS 900MCG 2 ST, PA; High Strength
Requires Prior Auth

buprenorphine td patch weekly 5 mcg/hr 1 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 7.5 mcg/hr 1 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 10 mcg/hr 1 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 15 mcg/hr 1 ST, PA; High Strength
Requires Prior Auth

buprenorphine td patch weekly 20 mcg/hr 1 ST, PA; High Strength
Requires Prior Auth

SUBLOCADE INJ 100/0.5 3

SUBLOCADE INJ 300/1.5 3

SALICYLATES
aspirin chew tab 81 mg 0 QL (100 tabs every 30 days),

OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
aspirin tab delayed release 81 mg 0 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered

diflunisal tab 500 mg 1
ANTI-INFECTIVES
ANTHELMINTICS
EMVERM CHW 100MG 3 QL (12 tabs every 365 days)
ivermectin tab 3 mg 1
praziquantel tab 600 mg 1 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
fosfomycin tromethamine powd pack 3 gm (base 1
equivalent)
neomycin sulfate tab 500 mg 1
sulfadiazine tab 500 mg 1
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sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg
tinidazole tab 250 mg
tinidazole tab 500 mg

ANTIFUNGALS
amphotericin b for iv soln 50 mg

[URY JUEY JUEY UEN
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QL (3 vials every day); Initial
limit allows up to a 14 day
course every 365 days

CRESEMBA CAP 74.5MG

CRESEMBA CAP 186 MG

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
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itraconazole cap 100 mg PA
itraconazole oral soln 10 mg/ml PA
nystatin tab 500000 unit

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

voriconazole for susp 40 mg/ml PA
voriconazole tab 50 mg PA
voriconazole tab 200 mg PA

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
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)
APTIVUS CAP 250MG
atazanavir sulfate cap 150 mg (base equiv)

[URY (U JUEY FOV) UEY) UEY) U U

QL (900 mL every 30 days)
QL (60 tabs every 30 days)
QL (120 caps every 30 days)
QL (30 caps every 30 days)
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atazanavir sulfate cap 200 mg (base equiv) 1 QL (60 caps every 30 days)
atazanavir sulfate cap 300 mg (base equiv) 1 QL (30 caps every 30 days)
darunavir tab 600 mg 1 QL (60 tabs every 30 days)
darunavir tab 800 mg 1 QL (30 tabs every 30 days)
EDURANT TAB 25MG 2 QL (60 tabs every 30 days)
efavirenz cap 50 mg 1 QL (90 caps every 30 days)
efavirenz cap 200 mg 1 QL (90 caps every 30 days)
efavirenz tab 600 mg 1 QL (30 tabs every 30 days)
emtricitabine caps 200 mg 1 QL (30 caps every 30 days)
EMTRIVA SOL 10MG/ML 2 QL (680 ml every 28 days)
etravirine tab 100 mg 1 QL (120 tabs every 30 days)
etravirine tab 200 mg 1 QL (60 tabs every 30 days)
fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 tabs every 30 days)
FUZEON IN] 90MG 3 PA, QL (60 vials every 30

days)
INTELENCE TAB 25MG 2 QL (120 tabs every 30 days)
ISENTRESS CHW 25MG 2 QL (180 tabs every 30 days)
ISENTRESS CHW 100MG 2 QL (180 tabs every 30 days)
ISENTRESS HD TAB 600MG 2 QL (60 tabs every 30 days)
ISENTRESS POW 100MG 2 QL (60 packets every 30
days)
ISENTRESS TAB 400MG 2 QL (120 tabs every 30 days)
lamivudine oral soln 10 mg/ml 1 QL (960 ml every 30 days)
lamivudine tab 150 mg 1 QL (60 tabs every 30 days)
lamivudine tab 300 mg 1 QL (30 tabs every 30 days)
LEXIVA SUS 50MG/ML 2 QL (1575 mL every 28 days)
maraviroc tab 150 mg 1 QL (60 tabs every 30 days)
maraviroc tab 300 mg 1 QL (120 tabs every 30 days)
nevirapine susp 50 mg/5ml 1 QL (1200 mL every 30 days)
nevirapine tab 200 mg 1 QL (60 tabs every 30 days)
nevirapine tab er 24hr 100 mg 1 QL (90 tabs every 30 days)
nevirapine tab er 24hr 400 mg 1 QL (30 tabs every 30 days)
NORVIR POW 100MG 2 QL (360 packets every 30
days)
PREZISTA SUS 100MG /ML 2 QL (400 ml every 30 days)
PREZISTA TAB 75MG 2 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 2 QL (180 tabs every 30 days)
REYATAZ POW 50MG 2 QL (180 packets every 30
days)
ritonavir tab 100 mg 1 QL (360 tabs every 30 days)
SELZENTRY SOL 20MG /ML 2 QL (1840 mL every 30 days)
SELZENTRY TAB 25MG 2 QL (240 tabs every 30 days)
SELZENTRY TAB 75MG 2 QL (60 tabs every 30 days)
stavudine cap 15 mg 1 QL (60 caps every 30 days)
stavudine cap 20 mg 1 QL (60 caps every 30 days)
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stavudine cap 30 mg 1 QL (60 caps every 30 days)
stavudine cap 40 mg 1 QL (60 caps every 30 days)
tenofovir disoproxil fumarate tab 300 mg 1 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 2 QL (360 tabs every 30 days)
TIVICAY TAB 10MG 2 QL (240 tabs every 30 days)
TIVICAY TAB 25MG 2 QL (60 tabs every 30 days)
TIVICAY TAB 50MG 2 QL (60 tabs every 30 days)
TROGARZO IN] 150MG/ML 3
TYBOST TAB 150MG 2 QL (30 tabs every 30 days)
VIRACEPT TAB 250MG 2 QL (300 tabs every 30 days)
VIRACEPT TAB 625MG 2 QL (120 tabs every 30 days)
VIREAD POW 40MG/GM 2 QL (240 gm every 30 days)
VIREAD TAB 150MG 2 QL (30 tabs every 30 days)
VIREAD TAB 200MG 2 QL (30 tabs every 30 days)
VIREAD TAB 250MG 2 QL (30 tabs every 30 days)
zidovudine cap 100 mg 1 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 1 QL (1920 ml every 30 days)
zidovudine tab 300 mg 1 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 1 QL (30 tabs every 30 days)

BIKTARVY TAB 2 QL (30 tabs every 30 days)

CIMDUO TAB 300-300 2 QL (30 tabs every 30 days)

DESCOVY TAB 120-15MG 2 QL (30 tabs every 30 days)

DESCOVY TAB 200/25MG 2 QL (30 tabs every 30 days);
Exception process available
for $0 copay when medically
necessary for pre-exposure
prophylaxis

DOVATO TAB 50-300MG 2 QL (30 tabs every 30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200- 1 QL (30 tabs every 30 days)

300 mg

efavirenz-lamivudine-tenofovir df tab 400-300-300 1 QL (30 tabs every 30 days)

mg

efavirenz-lamivudine-tenofovir df tab 600-300-300 1 QL (30 tabs every 30 days)

mg

emtricitabine-tenofovir disoproxil fumarate tab 100- 1 QL (30 tabs every 30 days)

150 mg

emtricitabine-tenofovir disoproxil fumarate tab 133- 1 QL (30 tabs every 30 days)

200 mg

emtricitabine-tenofovir disoproxil fumaratetab 167- 1 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 for pre-exposure
prophylaxis

EVOTAZ TAB 300-150 2 QL (30 tabs every 30 days)

GENVOYA TAB 2 QL (30 tabs every 30 days)
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lamivudine-zidovudine tab 150-300 mg 1 QL (60 tabs every 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 QL (480 ml every 30 days)
mg/ml)
lopinavir-ritonavir tab 100-25 mg 1 QL (300 tabs every 30 days)
lopinavir-ritonavir tab 200-50 mg 1 QL (120 tabs every 30 days)
ODEFSEY TAB 2 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 2 QL (30 tabs every 30 days)
TRIUMEQ PD TAB 3 QL (180 tabs every 30 days)
TRIUMEQ TAB 3 QL (30 tabs every 30 days)

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg 1

ethambutol hcl tab 100 mg 1

ethambutol hcl tab 400 mg 1

isoniazid syrup 50 mg/5ml 1

isoniazid tab 100 mg 1

isoniazid tab 300 mg 1

PRETOMANID TAB 200MG 3 PA

PRIFTIN TAB 150MG 2

pyrazinamide tab 500 mg 1

rifabutin cap 150 mg 1

rifampin cap 150 mg 1

rifampin cap 300 mg 1

SIRTURO TAB 20MG 3 PA

SIRTURO TAB 100MG 3 PA

TRECATOR TAB 250MG 2

ANTIVIRALS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

adefovir dipivoxil tab 10 mg 3

BARACLUDE SOL 3 PA, QL (630 mL every 30
days)

entecavir tab 0.5 mg 3 PA, QL (30 tabs every 30
days)

entecavir tab 1 mg 3 PA, QL (30 tabs every 30
days)

famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
lamivudine tab 100 mg (hbv) 1
oseltamivir phosphate cap 30 mg (base equiv) 1 QL (40 caps every 90 days)
oseltamivir phosphate cap 45 mg (base equiv) 1 QL (20 caps every 90 days)
oseltamivir phosphate cap 75 mg (base equiv) 1 QL (20 caps every 90 days)
oseltamivir phosphate for susp 6 mg/ml (base equiv) 1 QL (360 mL every 90 days)
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RELENZA MIS DISKHALE 2 QL (2 inhalers every 90 days)

rimantadine hydrochloride tab 100 mg 1

valacyclovir hcl tab 1 gm 1

valacyclovir hcl tab 500 mg 1

valganciclovir hcl for soln 50 mg/ml (base equiv) 3 PA, QL (1000 mL every 30
days

valganciclovir hcl tab 450 mg (base equivalent) 3 PA},,CgL (120 tabs every 30
days

VEMLIDY TAB 25MG 3 PA},]Q)L (30 tabs every 30
days)

CEPHALOSPORINS
cefaclor cap 250 mg
cefaclor cap 500 mg

cefaclor for susp 125 mg/5ml
cefaclor for susp 250 mg/5ml
cefaclor for susp 375 mg/5ml
cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 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 inj 1 gm
ceftazidime for iv soln 2 gm
ceftriaxone sodium for inj 1 gm
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QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 2 gm 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
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ceftriaxone sodium for inj 10 gm 1 QL (0.5 vials every day);
Initial limit allows up toa 14
day course every 365 days
ceftriaxone sodium for inj 250 mg 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 500 mg 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for ivsoln 1 gm 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 2 gm 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
cefuroxime axetil tab 250 mg 1
cefuroxime axetil tab 500 mg 1
cephalexin cap 250 mg 1
cephalexin cap 500 mg 1
cephalexin cap 750 mg 1
cephalexin for susp 125 mg/5ml 1
cephalexin for susp 250 mg/5ml 1
cephalexin tab 250 mg 1
cephalexin tab 500 mg 1
SUPRAX CHW 100MG 2
SUPRAX CHW 200MG 2
SUPRAX SUS 500/5ML 2
ERYTHROMYCINS /MACROLIDES
azithromycin for susp 100 mg/5ml 1
azithromycin for susp 200 mg/5ml 1
azithromycin powd pack for susp 1 gm 1
azithromycin tab 250 mg 1
azithromycin tab 500 mg 1
azithromycin tab 600 mg 1
clarithromycin for susp 125 mg/5ml 1
clarithromycin for susp 250 mg/5ml 1
clarithromycin tab 250 mg 1
clarithromycin tab 500 mg 1
clarithromycin tab er 24hr 500 mg 1
DIFICID SUS 2 PA
DIFICID TAB 200MG 2 PA
erythromycin ethylsuccinate for susp 200 mg/5ml 1
erythromycin ethylsuccinate for susp 400 mg/5ml 1
erythromycin ethylsuccinate tab 400 mg 1
erythromycin stearate tab 250 mg 1
erythromycin tab 250 mg 1
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erythromycin tab 500 mg 1

erythromycin tab delayed release 250 mg 1

erythromycin tab delayed release 333 mg 1

erythromycin tab delayed release 500 mg 1

erythromycin w/ delayed release particles cap 250 1

mg

FLUOROQUINOLONES

BAXDELA TAB 450MG 3

CIPRO (10%) SUS 500MG/5 3

ciprofloxacin hcl tab 100 mg (base equiv) 1

ciprofloxacin hcl tab 250 mg (base equiv) 1

ciprofloxacin hcl tab 500 mg (base equiv) 1

ciprofloxacin hcl tab 750 mg (base equiv) 1

levofloxacin oral soln 25 mg/ml 1

levofloxacin tab 250 mg 1

levofloxacin tab 500 mg 1

levofloxacin tab 750 mg 1

moxifloxacin hcl tab 400 mg (base equiv) 1

ofloxacin tab 300 mg 1

ofloxacin tab 400 mg 1

HEPATITIS C

EPCLUSA PAK 150-37.5 3 PA, QL (28 pellets every 28
days)

EPCLUSA PAK 200-50MG 3 PA, QL (28 pellets every 28
days)

EPCLUSA TAB 200-50MG 3 PA, QL (28 tabs every 28
days)

EPCLUSA TAB 400-100 3 PA, QL (28 tabs every 28
days)

HARVONI PAK 3 PA, QL (28 pellets every 28
days)

HARVONI PAK 45-200MG 3 PA, QL (28 pellets every 28
days)

HARVONI TAB 45-200MG 3 PA, QL (28 tabs every 28
days)

HARVONI TAB 90-400MG 3 PA, QL (28 tabs every 28
days)

PEGASYS IN] 3 PA

PEGASYS IN] 180MCG/M 3 PA

ribavirin cap 200 mg 1 PA

ribavirin tab 200 mg 1 PA

SOVALDI PAK 150MG 3 ST, PA, QL (28 pellets every
28 days)

SOVALDI PAK 200MG 3 ST, PA, QL (28 pellets every
28 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 15

Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies



Drug Name Drug Tier Requirements/Limits
SOVALDI TAB 200MG 3 ST, PA, QL (28 tabs every 28
days)
SOVALDI TAB 400MG 3 ST, PA, QL (28 tabs every 28
days)
VOSEVI TAB 3 PA, QL (28 tabs every 28
days)
ZEPATIER TAB 50-100MG 3 ST, PA, QL (28 tabs every 28
days)
MISCELLANEOUS
ALINIA SUS 100/5ML 3 QL (540 mL every 30 days)
atovaquone susp 750 mg/5ml 1
aztreonam for inj 1 gm 1
aztreonam for inj 2 gm 1
clindamycin hcl cap 75 mg 1
clindamycin hcl cap 150 mg 1
clindamycin hcl cap 300 mg 1
clindamycin palmitate hcl for soln 75 mg/5ml (base 1

equiv)

dapsone tab 25 mg 1

dapsone tab 100 mg 1

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

linezolid for susp 100 mg/5ml 1

linezolid tab 600 mg 1

methenamine hippurate tab 1 gm 1

metronidazole cap 375 mg 1

metronidazole tab 250 mg 1

metronidazole tab 500 mg 1

nitazoxanide tab 500 mg 1 QL (20 tabs every 30 days)

nitrofurantoin macrocrystalline cap 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older

nitrofurantoin macrocrystalline cap 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older

nitrofurantoin macrocrystalline cap 100 mg 1 PA; High Risk Medications
require PA for members age
70 and older

nitrofurantoin monohydrate macrocrystalline cap 1 PA; High Risk Medications

100 mg require PA for members age
70 and older

pentamidine isethionate for inj soln 300 mg 1

pentamidine isethionate for nebulization soln 300 1

mg

pyrimethamine tab 25 mg 3 PA

trimethoprim tab 100 mg 1
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vancomycin hcl cap 125 mg (base equivalent) 1 QL (80 caps every 10 days)

vancomycin hcl cap 250 mg (base equivalent) 1 QL (80 caps every 10 days)

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5 mg 1

amoxicillin & k clavulanate chew tab 400-57 mg 1

amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml

amoxicillin & k clavulanate for susp 400-57 mg/5ml 1

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

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

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

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

ampicillin cap 500 mg

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

penicillin g potassium for inj 5000000 unit

penicillin g potassium for inj 20000000 unit

penicillin g sodium for inj 5000000 unit

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg
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penicillin v potassium tab 500 mg

TETRACYCLINES

demeclocycline hcl tab 150 mg

demeclocycline hcl tab 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg
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doxycycline monohydrate cap 50 mg
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doxycycline monohydrate cap 100 mg

doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 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 QL (120 caps every 30 days)
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tetracycline hcl cap 500 mg QL (120 caps every 30 days)

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

busulfan inj 6 mg/ml

carmustine for inj 100 mg

cyclophosphamide cap 25 mg

cyclophosphamide cap 50 mg

cyclophosphamide for inj 1 gm

cyclophosphamide for inj 2 gm

cyclophosphamide for inj 500 mg

dacarbazine for inj 100 mg

dacarbazine for inj 200 mg

EMCYT CAP 140MG

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

GLIADEL WAF 7.7MG

ifosfamide for inj 1 gm

ifosfamide iv inj 1 gm/20ml (50 mg/ml)

ifosfamide iv inj 3 gm/60ml (50 mg/ml)

LEUKERAN TAB 2MG
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MATULANE CAP 50MG

melphalan tab 2 mg

TEMODAR IN] 100MG PA
temozolomide cap 5 mg PA
temozolomide cap 20 mg PA
temozolomide cap 100 mg PA
temozolomide cap 140 mg PA
temozolomide cap 180 mg PA
temozolomide cap 250 mg PA
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ANTIBIOTICS

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 for inj 50 mg

doxorubicin hcl inj 2 mg/ml

[URY [JUEN QUEY) JURY) U Uy JUN

doxorubicin hcl liposomal inj (for iv infusion) 2
mg/ml

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)

idarubicin hcl ivinj 10 mg/10ml (1 mg/ml)

idarubicin hcl ivinj 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)
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mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)

ANTIMETABOLITES

azacitidine for inj 100 mg PA

capecitabine tab 150 mg PA

capecitabine tab 500 mg PA

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 PA

fludarabine phosphate for inj 50 mg

fludarabine phosphate inj 25 mg/ml

fluorouracil ivsoln 1 gm/20ml (50 mg/ml)

fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)

fluorouracil ivsoln 5 gm/100ml (50 mg/ml)

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

gemcitabine hcl for inj 1 gm

gemcitabine hcl for inj 2 gm

gemcitabine hcl for inj 200 mg
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gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base
equiv)

gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base 3
equiv)

gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) 3
(base equiv)

mercaptopurine tab 50 mg 1

methotrexate sodium for inj 1 gm 1
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methotrexate sodium inj 50 mg/2ml (25 mg/ml)

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

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

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

[ERY Y Uy

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

pemetrexed disodium for iv soln 100 mg (base equiv)

w

TABLOID TAB 40MG

N

ANTIMITOTIC, TAXOIDS

docetaxel for inj conc 20 mg/ml

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

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

docetaxel soln for ivinfusion 20 mg/2ml

docetaxel soln for ivinfusion 80 mg/8ml

docetaxel soln for ivinfusion 160 mg/16ml

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

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

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

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

[EEY [TEEY) [JURY) JURY URY) JURY URY Py Uy

ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate inj 1 mg/ml

vincristine sulfate iv soln 1 mg/ml

vinorelbine tartrate inj 10 mg/ml (base equiv)

vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(base equiv)

[y [JUIN U JUEN

ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TAB 10MG

PA

VENCLEXTA TAB 50MG

PA

VENCLEXTA TAB 100MG

PA

VENCLEXTA TAB START PK

Wlwlw|w

PA

BIOLOGIC RESPONSE MODIFIERS

ERBITUX IN]J 100MG

PA

ERBITUX IN]J 200MG

PA

ERIVEDGE CAP 150MG

PA

GAZYVA IN] 25MG/ML

PA

KADCYLA INJ 100MG

PA

KADCYLA INJ 160MG

PA

KEYTRUDA IN] 100MG/4M

PA

POLIVY IN]J 30MG

PA

POLIVY IN] 140MG

PA

POMALYST CAP 1MG

PA

POMALYST CAP 2MG

PA

POMALYST CAP 3MG

PA

POMALYST CAP 4MG

WlWwlWwWlwWWlwWwjwWwl Wl WwWwWw|wlw|w

PA
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Drug Name Drug Tier Requirements/Limits

REVLIMID CAP 2.5MG 3 PA
REVLIMID CAP 5MG 3 PA
REVLIMID CAP 10MG 3 PA
REVLIMID CAP 15MG 3 PA
REVLIMID CAP 20MG 3 PA
REVLIMID CAP 25MG 3 PA
THALOMID CAP 50MG 3 PA
THALOMID CAP 100MG 3 PA
THALOMID CAP 150MG 3 PA
THALOMID CAP 200MG 3 PA
TICE BCG IN] 2
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 3 PA

abiraterone acetate tab 500 mg 3 PA

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

bicalutamide tab 50 mg 1

ELIGARD IN] 7.5MG 3 PA

ELIGARD IN]J 22.5MG 3 PA

ELIGARD INJ 30MG 3 PA

ELIGARD IN] 45MG 3 PA

ERLEADA TAB 60MG 3 PA

ERLEADA TAB 240MG 3 PA

exemestane tab 25 mg 1 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

fulvestrant inj soln pref syr 250 mg/5ml 3 PA

letrozole tab 2.5 mg 1

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 3 PA

LYSODREN TAB 500MG 2

megestrol acetate susp 40 mg/ml 1

megestrol acetate tab 20 mg 1

megestrol acetate tab 40 mg 1

nilutamide tab 150 mg 1

NUBEQA TAB 300MG 3 PA

tamoxifen citrate tab 10 mg (base equivalent) 1 $0 copay for women ages 35

and older for the primary
prevention of breast cancer

tamoxifen citrate tab 20 mg (base equivalent) 1 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

toremifene citrate tab 60 mg (base equivalent) 1
XTANDI CAP 40MG 3 PA
XTANDI TAB 40MG 3 PA
XTANDI TAB 80MG 3 PA
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YONSA TAB 125MG 3 PA, QL (120 tabs every 30

days)
KINASE INHIBITORS

ALECENSA CAP 150MG 3 PA

CABOMETYX TAB 20MG 3 PA

CABOMETYX TAB 40MG 3 PA

CABOMETYX TAB 60MG 3 PA

CALQUENCE TAB 100MG 3 PA, QL (60 tabs every 30
days)

CAPRELSA TAB 100MG 3 PA

CAPRELSA TAB 300MG 3 PA

COMETRIQ KIT 60MG 3 PA

COMETRIQKIT 100MG 3 PA

COMETRIQKIT 140MG 3 PA

erlotinib hcl tab 25 mg (base equivalent) 3 PA

erlotinib hcl tab 100 mg (base equivalent) 3 PA

erlotinib hcl tab 150 mg (base equivalent) 3 PA

everolimus tab 2.5 mg 3 PA

everolimus tab 5 mg 3 PA

everolimus tab 7.5 mg 3 PA

everolimus tab 10 mg 3 PA

everolimus tab for oral susp 2 mg 3 PA

everolimus tab for oral susp 3 mg 3 PA

everolimus tab for oral susp 5 mg 3 PA

imatinib mesylate tab 100 mg (base equivalent) 3 PA

imatinib mesylate tab 400 mg (base equivalent) 3 PA

IMBRUVICA CAP 70MG 3 PA

IMBRUVICA CAP 140MG 3 PA

IMBRUVICA SUS 70MG /ML 3 PA

IMBRUVICA TAB 140MG 3 PA

IMBRUVICA TAB 280MG 3 PA

IMBRUVICA TAB 420MG 3 PA

INLYTA TAB 1MG 3 PA

INLYTA TAB 5MG 3 PA

JAKAFI TAB 5MG 3 PA

JAKAFI TAB 10MG 3 PA

JAKAFI TAB 15MG 3 PA

JAKAFI TAB 20MG 3 PA

JAKAFI TAB 25MG 3 PA

KISQALI TAB 200DOSE 3 PA; 200 mg dose

KISQALI TAB 400DOSE 3 PA; 400 mg dose

KISQALI TAB 600DOSE 3 PA; 600 mg dose

lapatinib ditosylate tab 250 mg (base equiv) 3 PA

LENVIMA CAP 4MG 3 PA

LENVIMA CAP 8 MG 3 PA
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Drug Name Drug Tier Requirements/Limits

LENVIMA CAP 10 MG 3 PA
LENVIMA CAP 12MG 3 PA
LENVIMA CAP 14 MG 3 PA
LENVIMA CAP 18 MG 3 PA
LENVIMA CAP 20 MG 3 PA
LENVIMA CAP 24 MG 3 PA
LORBRENA TAB 25MG 3 PA
LORBRENA TAB 100MG 3 PA
MEKINIST SOL 0.05/ML 3 PA, QL (12 bottles every 28
days)
MEKINIST TAB 0.5MG 3 PA
MEKINIST TAB 2MG 3 PA
RYDAPT CAP 25MG 3 PA
sorafenib tosylate tab 200 mg (base equivalent) 3 PA
SPRYCEL TAB 20MG 3 PA
SPRYCEL TAB 50MG 3 PA
SPRYCEL TAB 70MG 3 PA
SPRYCEL TAB 80MG 3 PA
SPRYCEL TAB 100MG 3 PA
SPRYCEL TAB 140MG 3 PA
STIVARGA TAB 40MG 3 PA
sunitinib malate cap 12.5 mg (base equivalent) 3 PA
sunitinib malate cap 25 mg (base equivalent) 3 PA
sunitinib malate cap 37.5 mg (base equivalent) 3 PA
sunitinib malate cap 50 mg (base equivalent) 3 PA
TAFINLAR CAP 50MG 3 PA
TAFINLAR CAP 75MG 3 PA
TAFINLAR TAB 10MG 3 PA, QL (4 bottles every 28
days)
TUKYSA TAB 50MG 3 PA
TUKYSA TAB 150MG 3 PA
VERZENIO TAB 50MG 3 PA
VERZENIO TAB 100MG 3 PA
VERZENIO TAB 150MG 3 PA
VERZENIO TAB 200MG 3 PA
VITRAKVI CAP 25MG 3 PA
VITRAKVI CAP 100MG 3 PA
VITRAKVI SOL 20MG /ML 3 PA
VOTRIENT TAB 200MG 3 PA
XALKORI CAP 200MG 3 PA
XALKORI CAP 250MG 3 PA
ZELBORAF TAB 240MG 3 PA
ZYDELIG TAB 100MG 3 PA
ZYDELIG TAB 150MG 3 PA
ZYKADIA TAB 150MG 3 PA
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 23

Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies



Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
arsenic trioxide iv soln 12 mg/é6ml (2 mg/ml)
bexarotene cap 75 mg

PA

hydroxyurea cap 500 mg
IDHIFA TAB 50MG
IDHIFA TAB 100MG
LYNPARZA TAB 100MG
LYNPARZA TAB 150MG
NIPENT INJ 10MG
ODOMZO CAP 200MG
ONCASPAR IN] 750/ML
PHOTOFRIN IN] 75MG
tretinoin cap 10 mg
VISTOGARD PAK 10GM
ZEJULA CAP 100MG
ZEJULA TAB 100MG

PA
PA
PA
PA

PA
PA

QL (20 packets every 5 days)

PA

PA, QL (30 tabs every 30

days)
ZEJULA TAB 200MG 3 PA, QL (30 tabs every 30

days)
ZEJULA TAB 300MG 3 PA, QL (30 tabs every 30
days)

ZOLINZA CAP 100MG 3 PA

PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml
carboplatin iv soln 150 mg/15ml
carboplatin iv soln 450 mg/45ml
carboplatin iv soln 600 mg/60ml
carboplatin iv soln 1000 mg/100ml
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 ivinj 50 mg
oxaliplatin for ivinj 100 mg
oxaliplatin iv soln 50 mg/10ml
oxaliplatin iv soln 100 mg/20ml

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
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leucovorin calcium tab 10 mg

leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

mesna inj 100 mg/ml

Wl ||k~

MESNEX TAB 400MG

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)

RlwlkR|lwlw|Rkr|[R]|R|[~

topotecan hcl for inj 4 mg (base equiv)

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ANTIMETABOLITES

pemetrexed disodium for iv soln 500 mg (base equiv)

PEMETREXED IN] 100MG

PEMETREXED SOL 100/4ML

Wlwlw|w

PEMETREXED SOL 500/20ML

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 mg

amlodipine besylate-benazepril hcl cap 5-10 mg

amlodipine besylate-benazepril hcl cap 5-20 mg

amlodipine besylate-benazepril hcl cap 5-40 mg

amlodipine besylate-benazepril hcl cap 10-20 mg

amlodipine besylate-benazepril hcl cap 10-40 mg

benazepril & hydrochlorothiazide tab 5-6.25 mg

benazepril & hydrochlorothiazide tab 10-12.5 mg

benazepril & hydrochlorothiazide tab 20-12.5 mg

benazepril & hydrochlorothiazide tab 20-25 mg
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enalapril maleate & hydrochlorothiazide tab 5-12.5
mg

—_

enalapril maleate & hydrochlorothiazide tab 10-25
mg

—_

fosinopril sodium & hydrochlorothiazide tab 10-12.5
mg

—_

fosinopril sodium & hydrochlorothiazide tab 20-12.5
mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

[ [\ Uy U

quinapril-hydrochlorothiazide tab 20-12.5 mg
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Drug Name Drug Tier

Requirements/Limits

quinapril-hydrochlorothiazide tab 20-25 mg

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

trandolapril-verapamil hcl tab er 4-240 mg

[EEY FEEY) Uiy YUY U

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg
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Drug Name Drug Tier Requirements/Limits
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg 1

eplerenone tab 50 mg 1
ALPHA BLOCKERS

prazosin hcl cap 1 mg 1

prazosin hcl cap 2 mg 1

prazosin hcl cap 5 mg 1
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 5-20 1

mg

amlodipine besylate-olmesartan medoxomil tab 5-40 1

mg

amlodipine besylate-olmesartan medoxomil tab 10- 1

20 mg

amlodipine besylate-olmesartan medoxomil tab 10- 1

40 mg

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-320 mg

1
1
amlodipine besylate-valsartan tab 10-160 mg 1
1
1

candesartan cilexetil-hydrochlorothiazide tab 16-

12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32- 1
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32-25 1
mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg 1
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1
losartan potassium & hydrochlorothiazide tab 50- 1
12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 1
12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 1
25 mg

olmesartan medoxomil-hydrochlorothiazide tab 20- 1
12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 1
12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 1
25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 20- 1
5-12.5mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1
5-12.5mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1
5-25mg
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Drug Name Drug Tier Requirements/Limits

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1
10-12.5 mg

—_

olmesartan-amlodipine-hydrochlorothiazide tab 40-
10-25 mg

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg
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valsartan-hydrochlorothiazide tab 320-25 mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg
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valsartan tab 320 mg

ANTIARRHYTHMICS

amiodarone hcl tab 100 mg

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) PA
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dofetilide cap 250 mcg (0.25 mg) PA
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Drug Name Drug Tier Requirements/Limits

dofetilide cap 500 mcg (0.5 mg) PA

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

MULTAQ TAB 400MG PA

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

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
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sotalol hcl tab 240 mg

ANTILIPEMICS, BILE ACID RESINS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm
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colestipol hcl tab 1 gm

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tab 10 mg 1

ANTILIPEMICS, FIBRATES

fenofibrate cap 150 mg

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

[URY (U QUEY) JURY) U] JUEN) JUIY) Uy U NN

gemfibrozil tab 600 mg

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1
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Drug Name Drug Tier Requirements/Limits
ezetimibe-simvastatin tab 10-20 mg 1
ezetimibe-simvastatin tab 10-40 mg 1
ezetimibe-simvastatin tab 10-80 mg 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent)

$0 copay for members age 40
through 75

atorvastatin calcium tab 20 mg (base equivalent)

$0 copay for membersage 40
through 75

atorvastatin calcium tab 40 mg (base equivalent)

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

atorvastatin calcium tab 80 mg (base equivalent)

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)

$0 copay for membersage 40
through 75

fluvastatin sodium cap 40 mg (base equivalent)

$0 copay for members age 40
through 75

fluvastatin sodium tab er 24 hr 80 mg (base
equivalent)

$0 copay for members age 40
through 75

lovastatin tab 10 mg

$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 membersage 40
through 75

pravastatin sodium tab 10 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 20 mg

$0 copay for membersage 40
through 75

pravastatin sodium tab 40 mg

$0 copay for membersage 40
through 75

pravastatin sodium tab 80 mg

$0 copay for membersage 40
through 75

rosuvastatin calcium tab 5 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 10 mg

$0 copay for membersage 40
through 75
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rosuvastatin calcium tab 20 mg 1 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 1 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 1 $0 copay for members age 40
through 75
simvastatin tab 10 mg 1 $0 copay for members age 40
through 75
simvastatin tab 20 mg 1 $0 copay for members age 40
through 75
simvastatin tab 40 mg 1 $0 copay for members age 40
through 75
simvastatin tab 80 mg 1 ST; PA**; Exception process
available for $0 copay for
members age 40 through 75
when medically necessary
for primary prevention of
cardiovascular disease
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) 1
niacin tab er 750 mg (antihyperlipidemic) 1
niacin tab er 1000 mg (antihyperlipidemic) 1
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl cap 0.5 gm 1
icosapent ethyl cap 1 gm 1 Only indicated as an adjunct
to diet to reduce TG levels in
adult patients with severe
(greater than or equal to 500
mg/dL)
hypertriglyceridemia
omega-3-acid ethyl esters cap 1 gm 1
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA IN] 140MG/ML 3 PA, QL (3 syringes every 28
days)
REPATHA PUSH INJ 420/3.5 3 PA, QL (1 injection every 28
days)
REPATHA SURE IN] 140MG /ML 3 PA, QL (3 pens every 28
days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
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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

[URy [JUIN QUEY) [URY) U] Uy U

metoprolol & hydrochlorothiazide tab 100-50 mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

carvedilol 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

[EY RN JEEY) [JURY) JUEY JURY Uy JUEY UEY [UEY JUIY) URY U pUEY PN RN

metoprolol succinate tab er 24hr 25 mg (tartrate
equiv)

metoprolol succinate tab er 24hr 50 mg (tartrate 1
equiv)

metoprolol succinate tab er 24hr 100 mg (tartrate 1
equiv)

metoprolol succinate tab er 24hr 200 mg (tartrate 1
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

[UEY (YU JUEY) U JUEY) [JUEY) JUIY) Uy JUIN) JUEY) [JUEY Uiy JUN

propranolol hcl cap er 24hr 60 mg
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Drug Name Drug Tier Requirements/Limits

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

[EEY FEEY [JURY URY) URY URY UG JEEY QY U U U

timolol maleate tab 10 mg

—_

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 2.5-10 1
erglodipine besylate-atorvastatin calcium tab 2.5-20 1
;nrglodipine besylate-atorvastatin calcium tab 2.5-40 1
;nrglodipine besylate-atorvastatin calcium tab 5-10 1
;nrglodipine besylate-atorvastatin calcium tab 5-20 1
Trglodipine besylate-atorvastatin calcium tab 5-40 1
mg

amlodipine besylate-atorvastatin calcium tab 5-80 1
;nrglodipine besylate-atorvastatin calcium tab 10-10 1
;nrglodipine besylate-atorvastatin calcium tab 10-20 1
;nrglodipine besylate-atorvastatin calcium tab 10-40 1
;nrglodipine besylate-atorvastatin calcium tab 10-80 1
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)

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

[URY JUEY) JUEY) UEY) JUEN) Uy [JUIN) QU UEN

diltiazem hcl cap er 24hr 240 mg
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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

[URY [JUIY JUEY) JURY) I JUEN

diltiazem hcl extended release beads cap er 24hr 120
mg

diltiazem hcl extended release beads cap er 24hr 180 1
mg

diltiazem hcl extended release beads cap er 24hr 240 1
mg

diltiazem hcl extended release beads cap er 24hr 300 1
mg

diltiazem hcl extended release beads cap er 24hr 360 1
mg

diltiazem hcl extended release beads cap er 24hr 420 1
mg

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

diltiazem hcl tab er 24hr 180 mg

diltiazem hcl tab er 24hr 240 mg

diltiazem hcl tab er 24hr 300 mg

diltiazem hcl tab er 24hr 360 mg

diltiazem hcl tab er 24hr 420 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

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
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nisoldipine tab er 24hr 30 mg
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nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

[y Y Y Y N N Y =Y = =Y T Y =

verapamil hcl tab er 240 mg

DIGITALIS GLYCOSIDES

digoxin oral soln 0.05 mg/ml

digoxin tab 62.5 mcg (0.0625 mg)

digoxin tab 125 mcg (0.125 mg)

[URY QYUY QU RN

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 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

[URY [JUIN) JUEY) JUEY) JUEY) JuEy) JUIN FUEY V) KOV) U= ) Uy U JURY JUY JURY JURY JUSY FUEN

hydrochlorothiazide tab 25 mg
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hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

mannitol iv soln 10%

mannitol iv soln 20%

mannitol iv soln 25%

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 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
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triamterene cap 100 mg

HEART FAILURE

ENTRESTO TAB 24-26MG

N

ENTRESTO TAB 49-51MG

N

ENTRESTO TAB 97-103MG

N

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

[UEY JUEN U] JURY) JUIN) UEY) U [UEY) [UE\) JUEY Uy JUSY JURY [JUIN JUI

midodrine hcl tab 2.5 mg
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midodrine hcl tab 5 mg 1

midodrine hcl tab 10 mg 1

minoxidil tab 2.5 mg 1

minoxidil tab 10 mg 1

phenoxybenzamine hcl cap 10 mg 3 PA, QL (360 caps every 30
days)

ranolazine tab er 12hr 500 mg 1 ST; PA**

ranolazine tab er 12hr 1000 mg 1 ST; PA**

NITRATES

isosorbide dinitrate tab 5 mg 1

isosorbide dinitrate tab 10 mg 1

isosorbide dinitrate tab 20 mg 1

isosorbide dinitrate tab 30 mg 1

isosorbide mononitrate tab 10 mg 1

isosorbide mononitrate tab 20 mg 1

isosorbide mononitrate tab er 24hr 30 mg 1

isosorbide mononitrate tab er 24hr 60 mg 1

isosorbide mononitrate tab er 24hr 120 mg 1

NITRO-DUR DIS 0.3MG/HR 2

NITRO-DUR DIS 0.8MG/HR 2

nitroglycerin sl tab 0.3 mg 1

nitroglycerin sl tab 0.4 mg 1

nitroglycerin sl tab 0.6 mg 1

nitroglycerin td patch 24hr 0.1 mg/hr 1

nitroglycerin td patch 24hr 0.2 mg/hr 1

nitroglycerin td patch 24hr 0.4 mg/hr 1

nitroglycerin td patch 24hr 0.6 mg/hr 1

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG 3 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1.5MG 3 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1MG 3 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2.5MG 3 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2MG 3 PA, QL (90 tabs every 30
days)

ambrisentan tab 5 mg 3 PA, QL (30 tabs every 30
days)

ambrisentan tab 10 mg 3 PA, QL (30 tabs every 30
days)

bosentan tab 62.5 mg 3 PA, QL (60 tabs every 30

days)
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Drug Name Drug Tier Requirements/Limits
bosentan tab 125 mg 3 PA, QL (60 tabs every 30
days)
OPSUMIT TAB 10MG 3 PA, QL (30 tabs every 30
days)
ORENITRAM TAB 0.25MG 3 PA
ORENITRAM TAB 0.125MG 3 PA
ORENITRAM TAB 1MG 3 PA
ORENITRAM TAB 2.5MG 3 PA
ORENITRAM TAB 5MG 3 PA
ORENITRAM TAB MONTH 1 3 PA
ORENITRAM TAB MONTH 2 3 PA
ORENITRAM TAB MONTH 3 3 PA
REMODULIN INJ 1MG/ML 3 PA
REMODULIN INJ 2.5MG/ML 3 PA
REMODULIN INJ 5MG/ML 3 PA
REMODULIN INJ 10MG /ML 3 PA
sildenafil citrate iv soln 10 mg/12.5ml (base 3 PA
equivalent)
sildenafil citrate tab 20 mg 3 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 3 PA, QL (60 tabs every 30
days)
TYVASO REFIL SOL 0.6MG/ML 3 PA,QL (28 ampules every 28
days)
TYVASO SOL 0.6MG /ML 3 PA,QL (28 ampules every 28
days)
TYVASO START SOL 0.6MG/ML 3 PA,QL (28 ampules every 28
days)
UPTRAVI IN]J 1800MCG 3 PA
UPTRAVI PACK TAB 200/800 3 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 3 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 3 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG 3 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 3 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 3 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 3 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 3 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 3 PA, QL (60 tabs every 30

days)
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Drug Name Drug Tier Requirements/Limits
VENTAVIS SOL 10MCG /ML 3 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML 3 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 1
disulfiram tab 250 mg 1
disulfiram tab 500 mg 1
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 2 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg 1 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 0.25 mg 1 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 1 mg 1 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 2 mg 1 QL (150 tabs every 30 days)
alprazolam tab 0.5 mg 1 QL (150 tabs every 30 days)
alprazolam tab 0.25 mg 1 QL (150 tabs every 30 days)
alprazolam tab 1 mg 1 QL (150 tabs every 30 days)
alprazolam tab 2 mg 1 QL (150 tabs every 30 days)
buspirone hcl tab 5 mg 1
buspirone hcl tab 7.5 mg 1
buspirone hcl tab 10 mg 1
buspirone hcl tab 15 mg 1
buspirone hcl tab 30 mg 1
chlordiazepoxide hcl cap 5 mg 1 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 10 mg 1 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 25 mg 1 QL (360 caps every 30 days)
clomipramine hcl cap 25 mg 1 QL (150 capsevery 30 days);
QL applies to members age
65 and older
clomipramine hcl cap 50 mg 1 QL (150 capsevery 30 days);
QL applies to members age
65 and older
clomipramine hcl cap 75 mg 1 QL (90 caps every 30 days);
QL applies to members age
65 and older
fluvoxamine maleate cap er 24hr 100 mg 1
fluvoxamine maleate cap er 24hr 150 mg 1
fluvoxamine maleate tab 25 mg 1
fluvoxamine maleate tab 50 mg 1
fluvoxamine maleate tab 100 mg 1
lorazepam conc 2 mg/ml 1 QL (150 mL every 30 days)
lorazepam tab 0.5 mg 1 QL (150 tabs every 30 days)
lorazepam tab 1 mg 1 QL (150 tabs every 30 days)
lorazepam tab 2 mg 1 QL (150 tabs every 30 days)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 39

Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies



Drug Name Drug Tier Requirements/Limits
meprobamate tab 200 mg 1
meprobamate tab 400 mg 1
oxazepam cap 10 mg 1 QL (120 caps every 30 days)
oxazepam cap 15 mg 1 QL (120 caps every 30 days)
oxazepam cap 30 mg 1 QL (120 caps every 30 days)
ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5 1

mg

donepezil hydrochloride orally disintegrating tab 10 1

mg

donepezil hydrochloride tab 5 mg 1

donepezil hydrochloride tab 10 mg 1

donepezil hydrochloride tab 23 mg 1

galantamine hydrobromide cap er 24hr 8 mg 1

galantamine hydrobromide cap er 24hr 16 mg 1

galantamine hydrobromide cap er 24hr 24 mg 1

galantamine hydrobromide oral soln 4 mg/ml 1

galantamine hydrobromide tab 4 mg 1

galantamine hydrobromide tab 8 mg 1

galantamine hydrobromide tab 12 mg 1

memantine hcl cap er 24hr 7 mg 1 PA; PA applies for members
less than 30 years of age

memantine hcl cap er 24hr 14 mg 1 PA; PA applies for members
less than 30 years of age

memantine hcl cap er 24hr 21 mg 1 PA; PA applies for members
less than 30 years of age

memantine hcl cap er 24hr 28 mg 1 PA; PA applies for members
less than 30 years of age

memantine hcl oral solution 2 mg/ml 1 PA; PA applies for members
less than 30 years of age

memantine hcl tab 5 mg 1 PA; PA applies for members
less than 30 years of age

memantine hcl tab 10 mg 1 PA; PA applies for members
less than 30 years of age

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 1 PA; PA applies for members

pack less than 30 years of age

rivastigmine tartrate cap 1.5 mg (base equivalent) 1 PA

rivastigmine tartrate cap 3 mg (base equivalent) 1 PA

rivastigmine tartrate cap 4.5 mg (base equivalent) 1 PA

rivastigmine tartrate cap 6 mg (base equivalent) 1 PA

rivastigmine td patch 24hr 4.6 mg/24hr 1 PA

rivastigmine td patch 24hr 9.5 mg/24hr 1 PA

rivastigmine td patch 24hr 13.3 mg/24hr 1 PA
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ANTIDEPRESSANTS

amitriptyline hcl tab 10 mg 1 QL (150 tabs every 30 days);
QL applies to members age
65 and older

amitriptyline hcl tab 25 mg 1 QL (60 tabs every 30 days);
QL applies to members age
65 and older

amitriptyline hcl tab 50 mg 1 QL (30 tabs every 30 days);
QL applies to members age
65 and older

amitriptyline hcl tab 75 mg 1 PA; High strength requires
PA for members age 65 and
older

amitriptyline hcl tab 100 mg 1 PA; High strength requires
PA for members age 65 and
older

amitriptyline hcl tab 150 mg 1 PA; High strength requires
PA for members age 65 and
older

amoxapine tab 25 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older

amoxapine tab 50 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older

amoxapine tab 100 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older

amoxapine tab 150 mg 1 QL (60 tabs every 30 days);
QL applies to members age
65 and older

bupropion hcl tab 75 mg 1

bupropion hcl tab 100 mg 1

bupropion hcl tab er 12hr 100 mg 1

bupropion hcl tab er 12hr 150 mg 1

bupropion hcl tab er 12hr 200 mg 1

bupropion hcl tab er 24hr 150 mg 1

bupropion hcl tab er 24hr 300 mg 1

citalopram hydrobromide oral soln 10 mg/5ml 1

citalopram hydrobromide tab 10 mg (base equiv) 1

citalopram hydrobromide tab 20 mg (base equiv) 1

citalopram hydrobromide tab 40 mg (base equiv) 1

desipramine hcl tab 10 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older

desipramine hcl tab 25 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older
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Drug Tier
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desipramine hcl tab 50 mg

1

QL (90 tabs every 30 days);
QL applies to members age
65 and older

desipramine hcl tab 75 mg

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

desipramine hcl tab 100 mg

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

desipramine hcl tab 150 mg

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

desvenlafaxine succinate tab er 24hr 25 mg (base
equiv)

ST, QL (30 tabs every 30
days); (generic of Pristiq)
PA**

desvenlafaxine succinate tab er 24hr 50 mg (base
equiv)

ST, QL (30 tabs every 30
days); (generic of Pristiq)
PA**

desvenlafaxine succinate tab er 24hr 100 mg (base
equiv)

ST, QL (30 tabs every 30
days); (generic of Pristiq)
PA**

doxepin hcl cap 10 mg

QL (90 caps every 30 days);
QL applies to members age
65 and older

doxepin hcl cap 25 mg

QL (90 caps every 30 days);
QL applies to members age
65 and older

doxepin hcl cap 50 mg

QL (90 caps every 30 days);
QL applies to members age
65 and older

doxepin hcl cap 75 mg

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

doxepin hcl cap 100 mg

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

doxepin hcl cap 150 mg

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

doxepin hcl conc 10 mg/ml

QL (450 mL every 30 days);
QL applies to members age
65 and older

duloxetine hcl enteric coated pellets cap 20 mg (base 1

eq)

duloxetine hcl enteric coated pellets cap 30 mg (base 1

eq)

duloxetine hcl enteric coated pellets cap 60 mg (base 1

eq)

EMSAM DIS 6MG/24HR 3 PA
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EMSAM DIS 9MG/24HR 3 PA

EMSAM DIS 12MG/24H 3 PA

escitalopram oxalate soln 5 mg/5ml (base equiv) 1

escitalopram oxalate tab 5 mg (base equiv) 1

escitalopram oxalate tab 10 mg (base equiv) 1

escitalopram oxalate tab 20 mg (base equiv) 1

FETZIMA CAP 20MG 3 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP 40MG 3 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP 80MG 3 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP 120MG 3 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP TITRATIO 3 ST, QL (30 caps every 30
days); PA**

fluoxetine hcl cap 10 mg 1

fluoxetine hcl cap 20 mg 1

fluoxetine hcl cap 40 mg 1

fluoxetine hcl solution 20 mg/5ml 1

fluoxetine hcl tab 10 mg 1 (generic Sarafem not
covered)

fluoxetine hcl tab 20 mg 1 (generic Sarafem not
covered)

imipramine hcl tab 10 mg 1 QL (120 tabs every 30 days);
QL applies to members age
65 and older

imipramine hcl tab 25 mg 1 QL (120 tabs every 30 days);
QL applies to members age
65 and older

imipramine hcl tab 50 mg 1 QL (60 tabs every 30 days);
QL applies to members age
65 and older

imipramine pamoate cap 75 mg 1 QL (30 caps every 30 days);

QL applies to members age
65 and older

imipramine pamoate cap 100 mg 1 QL (30 caps every 30 days);
QL applies to members age
65 and older

imipramine pamoate cap 125 mg 1 PA; High strength requires
PA for members age 65 and
older

imipramine pamoate cap 150 mg 1 PA; High strength requires
PA for members age 65 and
older

MARPLAN TAB 10MG 3

mirtazapine orally disintegrating tab 15 mg 1

mirtazapine orally disintegrating tab 30 mg 1
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mirtazapine orally disintegrating tab 45 mg 1
mirtazapine tab 7.5 mg 1
mirtazapine tab 15 mg 1
mirtazapine tab 30 mg 1
mirtazapine tab 45 mg 1
nefazodone hcl tab 50 mg 1
nefazodone hcl tab 100 mg 1
nefazodone hcl tab 150 mg 1
nefazodone hcl tab 200 mg 1
nefazodone hcl tab 250 mg 1
nortriptyline hcl cap 10 mg 1 QL (150 capsevery 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 25 mg 1 QL (60 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 50 mg 1 QL (30 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 75 mg 1 PA; High strength requires
PA for members age 65 and
older
nortriptyline hcl soln 10 mg/5ml 1 QL (750 mL every 30 days);
QL applies to members age
65 and older
paroxetine hcl tab 10 mg 1
paroxetine hcl tab 20 mg 1
paroxetine hcl tab 30 mg 1
paroxetine hcl tab 40 mg 1
paroxetine hcl tab er 24hr 12.5 mg 1
paroxetine hcl tab er 24hr 25 mg 1
paroxetine hcl tab er 24hr 37.5 mg 1
phenelzine sulfate tab 15 mg 1
protriptyline hcl tab 5 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older
protriptyline hcl tab 10 mg 1 QL (60 tabs every 30 days);

QL applies to members age
65 and older

sertraline hcl oral concentrate for solution 20 mg/ml

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg
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trazodone hcl tab 300 mg 1

trimipramine maleate cap 25 mg 1 QL (60 caps every 30 days);
QL applies to members age
65 and older

trimipramine maleate cap 50 mg 1 QL (60 caps every 30 days);
QL applies to members age
65 and older

trimipramine maleate cap 100 mg 1 QL (30 caps every 30 days);
QL applies to members age
65 and older

TRINTELLIX TAB 5MG ST; PA**

TRINTELLIX TAB 10MG ST; PA**

TRINTELLIX TAB 20MG ST; PA**

=Wl w

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

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

[y S

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)
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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)

VIIBRYD KIT STARTER

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

RlRr|R|[w|~|~

vilazodone hcl tab 40 mg

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

WlR|~|[~

APOKYN INJ 10MG/ML PA, QL (20 cartridges every

30 days)

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

bromocriptine mesylate cap 5 mg (base equivalent)

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

carbidopa & levodopa orally disintegrating tab 25- 1
100 mg
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carbidopa & levodopa orally disintegrating tab 25- 1
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

[y [JUIN QUEY) [UEY) U] JUEy) [JUN

carbidopa-levodopa-entacapone tabs 12.5-50-200
mg

carbidopa-levodopa-entacapone tabs 18.75-75-200 1
mg

carbidopa-levodopa-entacapone tabs 25-100-200 1
mg

carbidopa-levodopa-entacapone tabs 31.25-125-200 1
mg

carbidopa-levodopa-entacapone tabs 37.5-150-200 1
mg

carbidopa-levodopa-entacapone tabs 50-200-200 1
mg

-

entacapone tab 200 mg

w

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

days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG PA

ONGENTYS CAP 50MG PA

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

pramipexole dihydrochloride tab er 24hr 0.75 mg

pramipexole dihydrochloride tab er 24hr 0.375 mg

pramipexole dihydrochloride tab er 24hr 1.5 mg

pramipexole dihydrochloride tab er 24hr 2.25 mg

pramipexole dihydrochloride tab er 24hr 3 mg

pramipexole dihydrochloride tab er 24hr 3.75 mg

pramipexole dihydrochloride tab er 24hr 4.5 mg

rasagiline mesylate tab 0.5 mg (base equiv)
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rasagiline mesylate tab 1 mg (base equiv)
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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
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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 INJ 441MG/1.

ARISTADA INJ 662MG/2

ARISTADA INJ 882MG/3

ARISTADA INJ 1064MG

ARISTADA INJ INITIO

asenapine maleate sl tab 2.5 mg (base equiv)

asenapine maleate sl tab 5 mg (base equiv)

asenapine maleate sl tab 10 mg (base equiv)

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg

clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

clozapine orally disintegrating tab 150 mg

clozapine orally disintegrating tab 200 mg

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg
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clozapine tab 200 mg
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fluphenazine hcl elixir 2.5 mg/5ml

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 oral conc 2 mg/ml

haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg
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quetiapine fumarate tab 100 mg
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quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg

quetiapine fumarate tab er 24hr 150 mg

quetiapine fumarate tab er 24hr 200 mg

quetiapine fumarate tab er 24hr 300 mg

quetiapine fumarate tab er 24hr 400 mg

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 0.25 mg

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

risperidone orally disintegrating tab 3 mg

risperidone orally disintegrating tab 4 mg

risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent)

trifluoperazine hcl tab 10 mg (base equivalent)

uny ey gy pEN F Y DT DS DSEST TN Y Y Uy U=y pUiy JUry JUy yury U pUIY JUSY JUIY JURY JUN USY JUNY JUEY JURY JUSY Ry U JUSY JUY JUIY JUSY JUIY JURY JUN JUSY JUI) JUIY U

VRAYLAR CAP 1.5-3MG ST; PA**
VRAYLAR CAP 1.5MG ST; PA**
VRAYLAR CAP 3MG ST; PA**
VRAYLAR CAP 4.5MG ST; PA**
VRAYLAR CAP 6MG ST; PA**
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 1
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carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 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 1 mg

clonazepam tab 2 mg

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

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

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

diazepam conc 5 mg/ml QL (240 mL every 30 days)

diazepam inj 5 mg/ml

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

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

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

1azepam ta m tabs ever ays
diazep b 10 mg QL (120 tab y 30 day

1
1
1
1
1
1
1
1
1
1
1
clonazepam tab 0.5 mg 1
1
1
1
1
1
1
1
1
1
1
1
1

divalproex sodium cap delayed release sprinkle 125
mg

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg
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fosphenytoin sodium inj 100 mg/2ml (phenytoin
equiv)

—_

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

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG
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FYCOMPA TAB 10MG
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FYCOMPA TAB 12MG

gabapentin cap 100 mg QL (6 caps every day)

gabapentin cap 300 mg QL (6 caps every day)

gabapentin cap 400 mg QL (6 caps every day)

gabapentin oral soln 250 mg/5ml QL (72 mL every day)

gabapentin tab 600 mg QL (6 tabs every day)

gabapentin tab 800 mg QL (4 tabs every day)

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

lamotrigine tab 25 mg

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

lamotrigine tab 35 x 25 mg starter kit

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

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

methsuximide cap 300 mg

NAYZILAM SPR 5MG QL (10 units every 30 days)

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

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg
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phenobarbital elixir 20 mg/5ml
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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 chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

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 tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg
valproate sodium oral soln 250 mg/5ml (base equiv)
valproic acid cap 250 mg
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vigabatrin powd pack 500 mg PA, QL (180 packetsevery 30

days)
vigabatrin tab 500 mg 3 PA, QL (180 tabs every 30
days)
XCOPRI PAK 12.5-25 2
XCOPRI PAK 50-100MG 2
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XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI TAB 50MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg

ATTENTION DEFICIT HYPERACTIVITY DISORDER

Drug Tier = Requirements/Limits

RIRI=RINININININN

amphetamine-dextroamphetamine cap er 24hr 5 mg 1 QL (90 caps every 30 days)
amphetamine-dextroamphetamine cap er 24hr 10 1 QL (90 caps every 30 days)
Trﬁphetamin e-dextroamphetamine cap er 24hr 15 1 QL (30 caps every 30 days)
Trﬁphetamin e-dextroamphetamine cap er 24hr 20 1 QL (30 caps every 30 days)
m

argphetamin e-dextroamphetamine cap er 24hr 25 1 QL (30 caps every 30 days)
;anphetamin e-dextroamphetamine cap er 24hr 30 1 QL (30 caps every 30 days)
mg

amphetamine-dextroamphetamine tab 5 mg
amphetamine-dextroamphetamine tab 7.5 mg
amphetamine-dextroamphetamine tab 10 mg
amphetamine-dextroamphetamine tab 12.5 mg

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

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg
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QL (30 caps every 30 days)
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dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 2.5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 7.5 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)

methamphetamine hcl tab 5 mg

QL (150 tabs every 30 days)

methylphenidate hcl cap er 10 mg (cd)

QL (60 caps every 30 days)

methylphenidate hcl cap er 20 mg (cd)

QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 20 mg (la)

QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 30 mg (la)

QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 40 mg (la)

QL (30 caps every 30 days)

methylphenidate hcl cap er 24hr 60 mg (la)

QL (30 caps every 30 days)

methylphenidate hcl cap er 30 mg (cd)

QL (60 caps every 30 days)

methylphenidate hcl cap er 40 mg (cd)

QL (30 caps every 30 days)

methylphenidate hcl cap er 50 mg (cd)

QL (30 caps every 30 days)

methylphenidate hcl cap er 60 mg (cd)

QL (30 caps every 30 days)

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

methylphenidate hcl chew tab 5 mg 1 QL (180 chew tabs every 30
days)

methylphenidate hcl chew tab 10 mg 1 QL (180 chew tabs every 30
days)

methylphenidate hcl soln 5 mg/5ml 1 QL (1800 mL every 30 days)

methylphenidate hcl soln 10 mg/5ml 1 QL (900 mL every 30 days)

methylphenidate hcl tab 5 mg 1 QL (180 tabs every 30 days)

methylphenidate hcl tab 10 mg 1 QL (180 tabs every 30 days)

methylphenidate hcl tab 20 mg 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er 10 mg 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er 20 mg 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er osmotic release (osm) 18 1 QL (60 tabs every 30 days)

mg
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Drug Name Drug Tier Requirements/Limits
methylphenidate hcl tab er osmotic release (osm) 27 1 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 36 1 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 54 1 QL (30 tabs every 30 days)
mg
VYVANSE CAP 10MG 2 QL (60 caps every 30 days)
VYVANSE CAP 20MG 2 QL (60 caps every 30 days)
VYVANSE CAP 30MG 2 QL (60 caps every 30 days)
VYVANSE CAP 40MG 2 QL (30 caps every 30 days)
VYVANSE CAP 50MG 2 QL (30 caps every 30 days)
VYVANSE CAP 60MG 2 QL (30 caps every 30 days)
VYVANSE CAP 70MG 2 QL (30 caps every 30 days)
VYVANSE CHW 10MG 2 QL (60 chew tabs every 30
days)

VYVANSE CHW 20MG 2 QL (60 chew tabs every 30
days)

VYVANSE CHW 30MG 2 QL (60 chew tabs every 30
days)

VYVANSE CHW 40MG 2 QL (30 chew tabs every 30
days)

VYVANSE CHW 50MG 2 QL (30 chew tabs every 30
days)

VYVANSE CHW 60MG 2 QL (30 chew tabs every 30
days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 3 ST; PA**

SAVELLA TAB 12.5MG 3 ST; PA**

SAVELLA TAB 25MG 3 ST; PA**

SAVELLA TAB 50MG 3 ST; PA**

SAVELLA TAB 100MG 3 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG 2 ST; PA**

BELSOMRA TAB 10MG 2 ST; PA**

BELSOMRA TAB 15MG 2 ST; PA**

BELSOMRA TAB 20MG 2 ST; PA**

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

DAYVIGO TAB 10MG 2 PA, QL (30 tabs every 30
days)

doxepin hcl (sleep) tab 3 mg (base equiv) 1 QL (30 tabs every 30 days);
QL applies to members age
65 and older

doxepin hcl (sleep) tab 6 mg (base equiv) 1 QL (30 tabs every 30 days);
QL applies to members age
65 and older

doxylamine succinate (sleep) tab 25 mg 1 OTC
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(base eq)

Drug Name Drug Tier Requirements/Limits
estazolam tab 1 mg 3 QL (15 tabs every 30 days)
estazolam tab 2 mg 3 QL (15 tabs every 30 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 30 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 30 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 30 days)
ramelteon tab 8 mg 1 QL (15 tabs every 30 days)
tasimelteon capsule 20 mg 3 PA, QL (30 caps every 30

days)
temazepam cap 7.5 mg 1 QL (15 caps every 30 days)
temazepam cap 15 mg 1 QL (15 caps every 30 days)
temazepam cap 22.5 mg 1 QL (15 caps every 30 days)
temazepam cap 30 mg 1 QL (15 caps every 30 days)
triazolam tab 0.25 mg 3 QL (10 tabs every 30 days)
triazolam tab 0.125 mg 3 QL (10 tabs every 30 days)
zaleplon cap 5 mg 1 QL (15 caps every 30 days)
zaleplon cap 10 mg 1 QL (15 caps every 30 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 30 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 30 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 30 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 30 days)
MIGRAINE
AJOVY INJ 225/1.5 2 ST, QL (3 injections every 90
days); PA**
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 30 days)
dihydroergotamine mesylate inj 1 mg/ml 1
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 30 days)
equivalent)
EMGALITY INJ 100MG /ML 2 ST, QL (3 injections every 30
days); PA**
EMGALITY INJ 120MG /ML 2 ST, QL (2 injections every 30
days); PA**
ergotamine w/ caffeine tab 1-100 mg 3
frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tabs every 30 days)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 30 days)
QULIPTA TAB 10MG 2 ST, QL (30 tabs every 30
days); PA**

QULIPTA TAB 30MG 2 ST, QL (30 tabs every 30
days); PA**

QULIPTA TAB 60MG 2 ST, QL (30 tabs every 30
days); PA**

rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (18 tabs every 30 days)
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rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tabs every 30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tabs every 30 days)
sumatriptan nasal spray 5 mg/act 1 QL (24 sprays every 30 days)
sumatriptan nasal spray 20 mg/act 1 QL (12 sprays every 30 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 4 1 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 1 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 4 1 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 1 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 1 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 1 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 1 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 3 ST, QL (9 tabs every 30
days); PA**

UBRELVY TAB 50MG 2 ST, QL (16 tabs every 30
days); PA**

UBRELVY TAB 100MG 2 ST, QL (16 tabs every 30
days); PA**

zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 spraysevery 30 days)

zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 30 days)

zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 30 days)

zolmitriptan tab 2.5 mg 1 QL (12 tabs every 30 days)

zolmitriptan tab 5 mg 1 QL (12 tabs every 30 days)

MISCELLANEOUS

EVRYSDI SOL 3 PA, QL (2 bottles every 24
days)

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 1

lithium carbonate tab er 300 mg 1

lithium carbonate tab er 450 mg 1

LITHIUM SOL 8MEQ/5ML 3

pyridostigmine bromide oral soln 60 mg/5ml 1

pyridostigmine bromide tab 60 mg 1

pyridostigmine bromide tab er 180 mg 1

riluzole tab 50 mg 1

MOVEMENT DISORDERS

tetrabenazine tab 12.5 mg 3 PA, QL (120 tabs every 30

days)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 57

Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies
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tetrabenazine tab 25 mg 3 PA, QL (60 tabs every 30

days)
MULTIPLE SCLEROSIS AGENTS

BETASERON IN]J 0.3MG 3 PA, QL (14 injections every
28 days)

COPAXONE INJ 40MG /ML 3 PA, QL (12 syringes every 28
days)

dalfampridine tab er 12hr 10 mg 3 PA, QL (60 tabs every 30
days)

dimethyl fumarate capsule delayed release 120 mg 3 PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 3 PA, QL (60 caps every 30

days)

dimethyl fumarate capsule dr starter pack 120 mg & 3 PA, QL (1 kit every 30 days)

240 mg

fingolimod hcl cap 0.5 mg (base equiv) 3 PA, QL (30 caps every 30
days)

glatiramer acetate soln prefilled syringe 20 mg/ml 2 PA, QL (30 injections every
30 days)

glatiramer acetate soln prefilled syringe 40 mg/ml 2 PA, QL (12 syringes every 28
days)

teriflunomide tab 7 mg 3 PA, QL (30 tabs every 30
days)

teriflunomide tab 14 mg 3 PA, QL (30 tabs every 30
days)

TYSABRI IN]J 300/15ML 3 PA, QL (1 vial every 28 days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg 1

baclofen tab 10 mg 1

baclofen tab 20 mg 1

carisoprodol tab 350 mg 1 PA; High Risk Medications
require PA for members age
70 and older

chlorzoxazone tab 500 mg 1 PA; High Risk Medications
require PA for members age
70 and older

cyclobenzaprine hcl tab 5 mg 1 PA; High Risk Medications
require PA for members age
70 and older

cyclobenzaprine hcl tab 10 mg 1 PA; High Risk Medications
require PA for members age
70 and older

dantrolene sodium cap 25 mg 1

dantrolene sodium cap 50 mg 1

dantrolene sodium cap 100 mg 1

metaxalone tab 800 mg 1 PA; High Risk Medications
require PA for members age
70 and older
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Drug Name Drug Tier Requirements/Limits

methocarbamol tab 500 mg 1 PA; High Risk Medications
require PA for members age
70 and older

methocarbamol tab 750 mg 1 PA; High Risk Medications
require PA for members age
70 and older

orphenadrine citrate inj 30 mg/ml 1

orphenadrine citrate tab er 12hr 100 mg 1 PA; High Risk Medications
require PA for members age
70 and older

orphenadrine w/ aspirin & caffeine tab 25-385-30 3 PA; High Risk Medications

mg require PA for members age
70 and older

tizanidine hcl tab 2 mg (base equivalent) 1

tizanidine hcl tab 4 mg (base equivalent) 1

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 1 PA, QL (60 tabs every 30
days)

armodafinil tab 150 mg 1 PA, QL (30 tabs every 30
days)

armodafinil tab 200 mg 1 PA, QL (30 tabs every 30
days)

armodafinil tab 250 mg 1 PA, QL (30 tabs every 30
days)

modafinil tab 100 mg 1 PA, QL (60 tabs every 30
days)

modafinil tab 200 mg 1 PA, QL (60 tabs every 30
days)

SOD OXYBATE SOL 500MG/ML 3 PA, QL (540mL every 30
days)

SUNOSI TAB 75MG 2 PA, QL (30 tabs every 30
days)

SUNOSI TAB 150MG 2 PA, QL (30 tabs every 30
days)

OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 QL (3 units every day)

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

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1 QL (3 units every day)
equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 1 QL (2 units every day)
(base equiv)

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

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

ZUBSOLV SUB 0.7-0.18 2 QL (3 units every day)
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ZUBSOLV SUB 1.4-0.36 2 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 2 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 2 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 2 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 2 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 soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 0 $0 copay
VIVITROL IN] 380MG 3 QL (1 vial every 28 days)
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 0 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) 0 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 3 QL (120 tabs every 30 days);
QL applies to members age
65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg 3 QL (60 tabs every 30 days);
QL applies to members age
65 and older
NUEDEXTA CAP 20-10MG 2 PA
perphenazine-amitriptyline tab 2-10 mg 3 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg 3 QL (60 units every 30 days);
QL applies to members age
65 and older
perphenazine-amitriptyline tab 4-10 mg 3 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg 3 QL (60 units every 30 days);
QL applies to members age
65 and older
perphenazine-amitriptyline tab 4-50 mg 3 QL (30 units every 30 days);
QL applies to members age
65 and older
pimozide tab 1 mg 1
pimozide tab 2 mg 1
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SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 12hr 150 0 $0 limited to 2 treatment
mg cycles/year
nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 4 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH 0 QL (max 168 days every

year); $0 limited to 2
treatment cycles/year

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

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

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

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

start pack cycles/year

DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS

CONTOUR TES BLD GLUC 2 QL (150 Test Strips every 30

days), OTC

ENDOCRINE AND METABOLIC
ACROMEGALY

octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 3 PA
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 3 PA
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 3 PA
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 3 PA
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 3 PA
octreotide acetate subcutaneous soln pref syr 50 3 PA
mcg/ml

octreotide acetate subcutaneous soln pref syr 100 3 PA
mcg/ml

octreotide acetate subcutaneous soln pref syr 500 3 PA
mcg/ml

SOMATULINE INJ 60/0.2ML 3 PA
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SOMATULINE INJ90/0.3ML 3 PA
SOMATULINE INJ 120/.5ML 3 PA
SOMAVERT INJ 10MG 3 PA, QL (30 vials every 30
days)
SOMAVERT INJ 15MG 3 PA, QL (30 vials every 30
days)
SOMAVERT INJ 20MG 3 PA, QL (30 vials every 30
days)
SOMAVERT IN] 25MG 3 PA, QL (30 vials every 30
days)
SOMAVERT INJ 30MG 3 PA, QL (30 vials every 30
days)
ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml 1 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone enanthate im inj in oil 200 mg/ml 1 PA
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg”
acarbose tab 50 mg”
acarbose tab 100 mg”
miglitol tab 25 mg”
miglitol tab 50 mg”
miglitol tab 100 mg”
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 3 ST; PA**
SYMLNPEN 120 IN]J 1000MCG 3 ST; PA**

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg”

glipizide-metformin hcl tab 2.5-500 mg”

glipizide-metformin hcl tab 5-500 mg”

ANTIDIABETICS, BIGUANIDE

metformin hcl tab 500 mg”

metformin hcl tab 850 mg” $0 copay for members age
35-70 for prevention of
diabetes

metformin hcl tab 1000 mg”

metformin hcl tab er 24hr 500 mg”

metformin hcl tab er 24hr 750 mg”

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS

alogliptin benzoate tab 6.25 mg (base equiv) * ST; PA**
alogliptin benzoate tab 12.5 mg (base equiv) ST; PA**
alogliptin benzoate tab 25 mg (base equiv) * ST; PA**
JANUVIA TAB 25MG# ST; PA**
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JANUVIA TAB 50MG* ST; PA**
JANUVIA TAB 100MG* ST; PA**
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg” ST, PA**
alogliptin-metformin hcl tab 12.5-1000 mg” ST; PA**
JANUMET TAB 50-500MG* ST; PA**
JANUMET TAB 50-10004 ST; PA**
JANUMET XR TAB 50-500MG* ST, PA**
JANUMET XR TAB 50-1000" ST; PA**
JANUMET XR TAB 100-10004 ST; PA**
JENTADUETO TAB XR4 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
MOUNJARO INJ 2.5/0.5 2 PA, QL (4 pens every 28
days)
MOUNJARO IN]J 5MG/0.5 2 PA, QL (4 pens every 28
days)
MOUNJARO INJ 7.5/0.5 2 PA, QL (4 pens every 28
days)
MOUNJARO INJ 10MG/0.5 2 PA, QL (4 pens every 28
days)
MOUNJAROINJ 12.5/0.5 2 PA, QL (4 pens every 28
days)
MOUN]JARO INJ 15MG/0.5 2 PA, QL (4 pens every 28
days)
OZEMPIC IN] 2MG/3ML 2 PA, QL (3 mL every 28 days)
OZEMPIC INJ 4MG/3ML 2 PA, QL (3 mL every 28 days)
OZEMPIC IN] 8MG/3ML 2 PA, QL (3 mL every 28 days)
TRULICITY INJ 0.75/0.5 2 PA, QL (4 pens every 28
days)
TRULICITY INJ 1.5/0.5 2 PA, QL (4 pens every 28
days)
TRULICITY INJ 3/0.5 2 PA, QL (4 pens every 28
days)
TRULICITY INJ 4.5/0.5 2 PA, QL (4 pens every 28
days)
VICTOZA IN] 18MG/3ML 2 PA, QL (3 pens every 30
days)
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ100/33” ST; PA**
XULTOPHY IN]J100/3.6" ST; PA**

ANTIDIABETICS, INSULIN SENSITIZER /BIGUANIDE COMBINATION

pioglitazone hcl-metformin hcl tab 15-500 mg”

pioglitazone hcl-metformin hcl tab 15-850 mg”

ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION

pioglitazone hcl-glimepiride tab 30-2 mg”
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Drug Name

Drug Tier

Requirements/Limits

pioglitazone hcl-glimepiride tab 30-4 mg”

ANTIDIABETICS, INSULIN SENSITIZER

pioglitazone hcl tab 15 mg (base equiv) *

pioglitazone hcl tab 30 mg (base equiv) *

pioglitazone hcl tab 45 mg (base equiv) *

ANTIDIABETICS, INSULIN

BASAGLAR INJ 100UNITA

FIASP FLEXIN] TOUCH#

FIASP INJ100/MLA

FIASP PENFIL INJU-100%

HUMULIN INJ 70/304 OTC
HUMULIN INJ 70/30KWP* OTC
HUMULIN N INJU-100% OTC
HUMULIN N INJ U-100KWP# OTC
HUMULIN RINJU-1004 OTC

HUMULIN R INJU-5004

LEVEMIR INJ*

LEVEMIR INJ FLEXPEN #

NOVOLIN INJ 70/307

OTC; RELION not covered

NOVOLIN INJ 70/30 FPA

OTC; RELION not covered

NOVOLIN N INJ 100 UNITA

OTC; RELION not covered

NOVOLIN N INJU-1007

OTC; RELION not covered

NOVOLIN RINJ 100 UNITA

OTC; RELION not covered

NOVOLIN RINJU-1004

OTC; RELION not covered

NOVOLOG INJ100/ML”

NOVOLOG INJ FLEXPEN #

NOVOLOG INJ PENFILLA

NOVOLOG MIXIN]70/30”

NOVOLOG MIX INJ FLEXPEN 4

TRESIBA FLEX INJ 100UNITA

TRESIBA FLEX INJ 200UNIT#

TRESIBA INJ 100UNITA

ANTIDIABETICS, MEGLITINIDE”

nateglinide tab 60 mg”

nateglinide tab 120 mg”

repaglinide tab 0.5 mg”
repaglinide tab 1 mg”
repaglinide tab 2 mg”
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITOR
COMBINATIONS
SYNJARDY TAB# ST; PA**
SYNJARDY TAB 5-500MG* ST; PA**
SYNJARDY TAB 5-1000MG* ST; PA**
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SYNJARDY TAB 12.5-500% ST; PA**
SYNJARDY XR TAB/ ST; PA**
SYNJARDY XR TAB 5-1000MG* ST, PA**
SYNJARDY XR TAB 10-1000” ST; PA**
SYNJARDY XR TAB 25-10004 ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR/DPP-4

INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG*

ST; PA**

GLYXAMBI TAB 25-5 MG”

ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS

JARDIANCE TAB 10MG#

ST; PA**

JARDIANCE TAB 25MG*

ST; PA**

ANTIDIABETICS, SULFONYLUREA

glimepiride tab 1 mg”

glimepiride tab 2 mg”

glimepiride tab 4 mg”

glipizide tab 5 mg”

glipizide tab 10 mg”

glipizide tab er 24hr 2.5 mg”

glipizide tab er 24hr 5 mg”

glipizide tab er 24hr 10 mg”

BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg

FOSAMAX + D TAB 70-2800

ST; PA**

FOSAMAX + D TAB 70-5600

ST; PA**

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

PA

zoledronic acid iv soln 5 mg/100ml
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PA

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv)

PA, QL (60 tabs every 30
days)

cinacalcet hcl tab 60 mg (base equiv)

PA, QL (60 tabs every 30
days)
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cinacalcet hcl tab 90 mg (base equiv) 3 PA, QL (120 tabs every 30

days)
CHELATING AGENTS

CHEMET CAP 100MG 3

deferiprone tab 500 mg 3 PA

deferiprone tab 1000 mg 3 PA

FERPRX 2-DAY TAB 1000MG 3 PA

FERRIPROX SOL 100MG/ML 3 PA

penicillamine tab 250 mg 3 PA

sodium polystyrene sulfonate oral susp 15 gm/60ml 1

CONTRACEPTIVES

ANNOVERA MIS 0 QL (1 every 300 days)

CAYA DPR 0 QL (1 every 300 days)

CONDOMS MIS 0 QL (12 condoms every 30
days), OTC

DEPO-SQ PROV INJ 104 0 QL (4 inj every 300 days)

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 0

mg(21/5)

desogest-ethin est tab 0.1-0.025/0.125-0.025/0.15- 0

0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 0

drospirenone-ethinyl estrad-levomefolate tab 3- 0

0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3- 0

0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 0

drospirenone-ethinyl estradiol tab 3-0.03 mg 0

DUREX MIS REALFEEL 0 QL (12 condoms every 30
days), OTC

ELLA TAB 30MG 0

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 0

mcg

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 0

mcg

etonogestrel-ethinyl estradiol va ring 0.120-0.015 0 QL (13 every 300 days)

mg/24hr

FC2 FEMALE MIS CONDOM 0 QL (12 condoms every 30
days), OTC

FEMCAP MIS 22MM 0 QL (1 every 300 days)

FEMCAP MIS 26 MM 0 QL (1 every 300 days)

FEMCAP MIS 30MM 0 QL (1 every 300 days)

KYLEENA IUD 19.5MG 0 QL (1 every 300 days)

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth 0

est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0

0.01mg(7)
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levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0

0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 0.15- 0

0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 0

levonorgestrel & ethinyl estradiol tab 0.15 mg-30 0

mcg

levonorgestrel tab 1.5 mg 0 OTC
levonorgestrel-eth estra tab 0.05-30/0.075- 0

40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab 90- 0

20 mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 0

mcg (21)

LILETTA IUD 52MG 0 QL (1 every 300 days)
LO LOESTRIN TAB 1-10-10 0

medroxyprogesterone acetate im susp 150 mg/ml 0 QL (4 inj every 300 days)
medroxyprogesterone acetate im susp prefilled syr 0 QL (4 inj every 300 days)
150 mg/ml

MIRENA IUD SYSTEM 0 QL (1 every 300 days)
NATAZIA TAB 0

NEXPLANON IMP 68MG 0 QL (1 every 300 days)
NEXTSTELLIS TAB 3-14.2MG 0

norelgestromin-ethinyl estradiol td ptwk 150-35 0

mcg/24hr

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg 0

norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg 0

norethindrone & ethinyl estradiol tab 1 mg-35 mcg 0

norethindrone & ethinyl estradiol-fe chew tab 0.4 0

mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab 0.8 0

mg-25 mcg

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1- 0

35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 mg-20 0

mcg

norethindrone ace & ethinyl estradiol tab 1.5 mg-30 0

mcg

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 0

mcg

norethindrone ace & ethinyl estradiol-fe tab 1.5 mg- 0

30 mcg

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 0

mcqg (24)

norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 0

mcg (24)

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 0

mcg (24)
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norethindrone tab 0.35 mg 0

norethindrone-eth estradiol tab 0.5-35/0.75-35/1- 0

35 mg-mcg

norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 0

mg-mcg

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 0

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- 0

25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- 0

35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 0

OMNIFLEX DPR 0 QL (1 every 300 days)

PARAGARD IUD T380A 0 QL (1 unit every 300 days)

SKYLA IUD 13.5MG 0 QL (1 every 300 days)

SLYND TAB 4MG 0

TRUSTEX/RIA MIS NON-LUB 0 QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD 0 QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 0

TYBLUME CHW 0.1-0.02 0

WIDE-SEAL DPR KIT 60 0 QL (1 every 300 days)

WIDE-SEAL DPR KIT 65 0 QL (1 every 300 days)

WIDE-SEAL DPR KIT 70 0 QL (1 every 300 days)

WIDE-SEAL DPR KIT 75 0 QL (1 every 300 days)

WIDE-SEAL DPR KIT 80 0 QL (1 every 300 days)

WIDE-SEAL DPR KIT 85 0 QL (1 every 300 days)

WIDE-SEAL DPR KIT 90 0 QL (1 every 300 days)

WIDE-SEAL DPR KIT 95 0 QL (1 every 300 days)

DIABETIC SUPPLIES

ALCOHOL PREP PAD” OTC

AUTOLET PLAT MIS 1.8MM4 OTC

CAREFINE MIS 32GX6MM* 0TC

CHEMSTRIP 9 TES STRIPS# OTC

DEXCOM G5 MIS RECEIVER”
DEXCOM G5 MIS TRANSMIT#
DEXCOM G6 MIS RECEIVER”
DEXCOM G6 MIS SENSOR# QL (3 sensors every 30 days)
DEXCOM G6 MIS TRANSMIT”
DEXCOM G7 MIS RECEIVER”

DEXCOM G7 MIS SENSOR” QL (3 sensors every 30 days)
DIASCREEN 10 MISA OTC
DIASTIX TES STRIPS” OTC
INSULIN SYRG MIS 1ML/31G* OTC
KETO-DIASTIX TES” OTC
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LANCING DEVI MIS# OTC

NOVOFINE MIS 32GX6MM* OTC

OMNIPOD 5 G6 KIT INTRO”

OMNIPOD 5 G6 MIS PODS#

OMNIPOD DASH KIT INTRO#

OMNIPOD DASH KIT PDM#

OMNIPOD DASH MIS PODS*

OMNIPOD MIS CLASSICA

OMNIPOD PDM KIT CLASSIC#

SHARPS CONT MIS 2QUART# OTC

SOFTCLIX MIS LANCETS” OTC

V-GO 20 KIT#

V-GO 30 KIT#

V-GO 40 KIT#

ENDOMETRIOSIS

danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
ORILISSA TAB 150MG
ORILISSA TAB 200MG

ENZYME REPLACEMENTS
betaine powder for oral solution PA
CERDELGA CAP 84MG 3 PA, QL (56 caps every 28
days)
PA
PA
PA
PA
PA
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CYSTAGON CAP 50MG

CYSTAGON CAP 150MG

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

ESTROGENS
CLIMARA PRO DIS WEEKLY
DUAVEE TAB 0.45-20
estradiol & norethindrone acetate tab 0.5-0.1 mg
estradiol & norethindrone acetate tab 1-0.5 mg
estradiol tab 0.5 mg
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PA; High Risk Medications

require PA for members age

70 and older

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

estradiol tab 2 mg 1 PA; High Risk Medications

require PA for members age

70 and older
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estradiol td patch twice weekly 0.1 mg/24hr 1 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.05 mg/24hr 1 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.025 mg/24hr 1 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.075 mg/24hr 1 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.0375 mg/24hr 1 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.1 mg/24hr 1 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.05 mg/24hr 1 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.06 mg/24hr 1 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.025 mg/24hr 1 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.075 mg/24hr 1 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.0375 mg/24hr (37.5 1 PA; High Risk Medications

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

estradiol vaginal cream 0.1 mg/gm 1

estradiol vaginal tab 10 mcg 1

IMVEXXY MAIN SUP 4MCG 2

IMVEXXY MAIN SUP 10MCG 2

IMVEXXY STRT SUP 4MCG 2

IMVEXXY STRT SUP 10MCG 2

MENEST TAB 0.3MG 3 PA; High Risk Medications
require PA for members age
70 and older

MENEST TAB 0.625MG 3 PA; High Risk Medications
require PA for members age
70 and older

MENEST TAB 1.25MG 3 PA; High Risk Medications
require PA for members age
70 and older
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MENEST TAB 2.5MG 3 PA; High Risk Medications
require PA for members age
70 and older

norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1

2.5mcg

norethindrone acetate-ethinyl estradiol tab 1 mg-5 1

mcg

PREMARIN TAB 0.3MG 3 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.9MG 3 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.45MG 3 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.625MG 3 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 1.25MG 3 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN VAG CRE 0.625MG 3

FERTILITY REGULATORS

CHOR GONADOT INJ 10000UNT 3 PA

clomiphene citrate tab 50 mg 1

GANIRELIX ACINJ 250/0.5 3 PA

GONAL-F INJ 450UNIT 3 PA, QL (10 vials every 28
days)

GONAL-F INJ 1050UNIT 3 PA, QL (6 vials every 28
days)

GONAL-F RFF INJ 75UNIT 3 PA, QL (60 vials every 28
days)

GONAL-F RFF INJ 300/0.5 3 PA, QL (15 cartridges every
28 days)

GONAL-F RFF INJ 450/0.75 3 PA, QL (10 cartridges every
28 days)

GONAL-F RFF INJ900/1.5 3 PA, QL (7 cartridges every 28
days)

OVIDREL IN] 3 PA

GLUCOCORTICOIDS

DEXAMETHASON CON 1MG/ML 2

dexamethasone elixir 0.5 mg/5ml 1

dexamethasone soln 0.5 mg/5ml 1

dexamethasone tab 0.5 mg 1

dexamethasone tab 0.75 mg 1

dexamethasone tab 1 mg 1
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dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg
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EMFLAZA SUS 22.75 /ML PA, QL (52 mL every 30

days)

EMFLAZA TAB 6 MG 3 PA, QL (60 tabs every 30
days)

EMFLAZA TAB 18MG 3 PA, QL (30 tabs every 30
days)

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

EMFLAZA TAB 36MG

w

PA, QL (30 tabs every 30
days)

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)
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prednisolone sod phosph oral soln 6.7 mg/5ml (5
mg/5ml base)

—_

prednisolone sod phosphate oral soln 15 mg/5ml
(base equiv)

—_

prednisolone sodium phosphate oral soln 25 mg/5ml
(base eq)

prednisolone soln 15 mg/5ml

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

[y ESEY Ry JURY JUEY Uy URY Uy Uy Uy U § ) U

prednisone tab therapy pack 10 mg (48)

GLUCOSE ELEVATING AGENTS”

glucagon (rdna) for inj kit 1 mg 1

GVOKE HYPO 1 INJ 1MG/.2ML 2
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GVOKE HYPO 1 INJ.5/.1ML 2
GVOKE KIT SOL 1MG/0.2M 2
GVOKE PFS IN]J 2
INSTA-GLUCOS GEL 77.4% 2 OTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg 3 PA
nitisinone cap 5 mg 3 PA
nitisinone cap 10 mg 3 PA
ORFADIN CAP 20MG 3 PA
ORFADIN SUS 4MG/ML 3 PA
HUMAN GROWTH HORMONES
GENOTROPIN IN] 0.2MG 3 PA
GENOTROPIN IN] 0.4MG 3 PA
GENOTROPIN IN] 0.6 MG 3 PA
GENOTROPIN IN] 0.8MG 3 PA
GENOTROPIN IN] 1.2MG 3 PA
GENOTROPIN IN] 1.4MG 3 PA
GENOTROPIN INJ 1.6MG 3 PA
GENOTROPIN IN] 1.8MG 3 PA
GENOTROPIN INJ 1IMG 3 PA
GENOTROPIN INJ 2MG 3 PA
GENOTROPIN IN]J 5MG 3 PA
GENOTROPIN INJ 12MG 3 PA
NORDIPEN 5 MIS DEVICE 2
NORDIPEN DEL MIS SYSTEM 2 OTC
NORDITROPIN IN] 5/1.5ML 3 PA
NORDITROPIN INJ 10/1.5ML 3 PA
NORDITROPIN INJ 15/1.5ML 3 PA
NORDITROPIN IN] 30/3ML 3 PA

LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SYNAREL SOL 2MG/ML 3 PA
TRIPTODUR SUS 22.5MG 3 PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 3 PA
KERENDIA TAB 20MG 3 PA
MISCELLANEOUS
cabergoline tab 0.5 mg 1
calcitonin (salmon) nasal soln 200 unit/act 1
INCRELEX IN] 40MG/4ML 3 PA
INTRAROSA SUP 6.5MG 3
mifepristone tab 200 mg 1
OSPHENA TAB 60MG 3 PA
PROLIA IN] 60MG /ML 3 PA
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raloxifene hcl tab 60 mg 1 $0 copay for women ages 35

and older for the primary

prevention of breast cancer

PA

PA

PA

PA, QL (1 pen every 30 days)

SUPPRELIN LA KIT 50MG
tolvaptan tab 15 mg

tolvaptan tab 30 mg
TYMLOS INJ

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

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
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
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
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methimazole tab 10 mg

propylthiouracil tab 50 mg

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

SYNTHROID TAB 100MCG

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG

SYNTHROID TAB 137MCG

SYNTHROID TAB 150MCG

SYNTHROID TAB 175MCG

SYNTHROID TAB 200MCG
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SYNTHROID TAB 300MCG

VASOPRESSINS

—_

desmopressin acetate nasal spray soln 0.01%

desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)

desmopressin acetate tab 0.1 mg 1

desmopressin acetate tab 0.2 mg 1

GASTROINTESTINAL
ANTICHOLINERGICS

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate oral soln 1 mg/5ml

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg
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methscopolamine bromide tab 2.5 mg PA; High Risk Medications
require PA for members age

70 and older

methscopolamine bromide tab 5 mg 1 PA; High Risk Medications
require PA for members age
70 and older

ANTIDIARRHEALS

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

diphenoxylate w/ atropine tab 2.5-0.025 mg

loperamide hcl cap 2 mg

loperamide hcl tab 2 mg OTC

[GC] TSN [y U U

MOTOFEN TAB 1-0.025

ANTIEMETICS

AKYNZEO CAP 300-0.5

aprepitant capsule 40 mg

aprepitant capsule 80 mg

Rk~ |w

aprepitant capsule 125 mg
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aprepitant capsule therapy pack 80 & 125 mg 1

dronabinol cap 2.5 mg 1 QL (60 caps every 30 days)

dronabinol cap 5 mg 1 QL (60 caps every 30 days)

dronabinol cap 10 mg 1 QL (60 caps every 30 days)

granisetron hcl tab 1 mg 1 QL (12 tabs every 28 days)

meclizine hcl tab 12.5 mg 1

meclizine hcl tab 25 mg 1

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1

(base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1

metoclopramide hcl tab 10 mg (base equivalent) 1

ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL every 28 days)

ondansetron hcl tab 4 mg 1 QL (18 tabs every 28 days)

ondansetron hcl tab 8 mg 1 QL (18 tabs every 28 days)

ondansetron hcl tab 24 mg 1 QL (2 tabs every 28 days)

ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs every 28 days)

ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs every 28 days)

prochlorperazine maleate tab 5 mg (base 1

equivalent)

prochlorperazine maleate tab 10 mg (base 1

equivalent)

prochlorperazine suppos 25 mg 1

promethazine hcl suppos 12.5 mg 1

promethazine hcl suppos 25 mg 1

promethazine hcl suppos 50 mg 1

promethazine hcl syrup 6.25 mg/5ml 1 PA; High Risk Medications
require PA for members age
70 and older

promethazine hcl tab 12.5 mg 1 PA; High Risk Medications
require PA for members age
70 and older

promethazine hcl tab 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older

promethazine hcl tab 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older

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

scopolamine td patch 72hr 1 mg/3days 1

trimethobenzamide hcl cap 300 mg 1

VARUBI TAB 90MG 2

H2-RECEPTOR ANTAGONISTS

cimetidine tab 200 mg 1

cimetidine tab 300 mg 1

cimetidine tab 400 mg 1

cimetidine tab 800 mg 1
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famotidine for susp 40 mg/5ml

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
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DIPENTUM CAP 250MG PA

hydrocortisone enema 100 mg/60ml

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm

mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser wipe kit
mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm

mesalamine tab delayed release 800 mg

sulfasalazine tab 500 mg
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sulfasalazine tab delayed release 500 mg

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG
lubiprostone cap 8 mcg
lubiprostone cap 24 mcg

== NN N

IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv)
alosetron hcl tab 1 mg (base equiv)
VIBERZI TAB 75MG
VIBERZI TAB 100MG

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

PA
PA
PA
PA

NN

lactulose (encephalopathy) solution 10 gm/15ml

lactulose solution 10 gm/15ml

OSMOPREP TAB 1.5GM

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

gm

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240 1

gm

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

100 gm through 75, otherwise not
covered

Rlw|~|~
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Drug Name Drug Tier Requirements/Limits
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
PEG-PREP KIT 0 $0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 0 $0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 1 OTC
sod sulfate-pot sulf-mg sulforal sol 17.5-3.13-1.6 0 $0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 0 $0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 0 $0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
misoprostol tab 100 mcg 1
misoprostol tab 200 mcg 1
MOVANTIK TAB 12.5MG 2
MOVANTIK TAB 25MG 2
SUCRAID SOL 8500/ML 3 PA
sucralfate tab 1 gm 1
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
PANCREATIC ENZYMES
CREON CAP 3000UNIT 2 PA
CREON CAP 6000UNIT 2 PA
CREON CAP 12000UNT 2 PA
CREON CAP 24000UNT 2 PA
CREON CAP 36000UNT 2 PA
VIOKACE TAB 10440 2 PA
VIOKACE TAB 20880 2 PA
ZENPEP CAP 3000UNIT 2 PA
ZENPEP CAP 5000UNIT 2 PA
ZENPEP CAP 10000UNT 2 PA
ZENPEP CAP 15000UNT 2 PA
ZENPEP CAP 20000UNT 2 PA
ZENPEP CAP 25000UNT 2 PA
ZENPEP CAP 40000UNT 2 PA
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 mg 1 QL (90 caps every 365 days)
(base eq)
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esomeprazole magnesium cap delayed release 20 mg 1 QL (90 caps every 365 days),
(base eq) 0TC
esomeprazole magnesium cap delayed release 40 mg 1 QL (90 caps every 365 days)
(base eq)
esomeprazole magnesium for delayed release susp 1 QL (90 packets every 365
packet 10 mg days); Covered for age less

than 1 year only

esomeprazole magnesium tab delayed release 20 mg 1 QL (90 tabs every 365 days),
OTC
lansoprazole cap delayed release 15 mg 1 QL (90 caps every 365 days)
lansoprazole cap delayed release 15 mg 1 QL (90 caps every 365 days),
OTC
lansoprazole cap delayed release 30 mg 1 QL (90 caps every 365 days)
NEXIUM 24HR CAP 20MG 1 QL (90 caps every 365 days),
OTC
NEXIUM GRA 2.5MG DR 3 QL (90 packets every 365
days); Covered for age less
than 1 year only
NEXIUM GRA 5MG DR 3 QL (90 packets every 365
days); Covered for age less
than 1 year only
omeprazole cap delayed release 10 mg 1 QL (90 caps every 365 days)
omeprazole cap delayed release 20 mg 1 QL (90 caps every 365 days)
omeprazole cap delayed release 40 mg 1 QL (90 caps every 365 days)
omeprazole delayed release tab 20 mg 1 QL (90 tabs every 365 days),
OTC
omeprazole magnesium cap dr 20.6 mg (20 mg base 1 QL (90 caps every 365 days),
equiv) 0TC
omeprazole-sodium bicarbonate cap 20-1100 mg 1 QL (90 caps every 365 days),
OTC
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every 365 days)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every 365 days)
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every 365 days)
RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% 1
hydrocortisone perianal cream 2.5% 1
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
HELIDAC MIS THERAPY 3
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg 1
CARDURA XL TAB 4MG 3 ST; PA**
CARDURA XL TAB 8MG 3 ST; PA**
doxazosin mesylate tab 1 mg 1
doxazosin mesylate tab 2 mg 1
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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
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tadalafil tab 2.5 mg PA, QL (30 tabs every 30

days)

-

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

days)

tamsulosin hcl cap 0.4 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

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

CONTRACEPTIVES

ENCARE SUP 100MG OTC

GYNOL IT GEL 3% OTC

PHEXXI GEL

TODAY SPONGE MIS OTC

VCF VAGINAL AER CONTRACP OTC

VCF VAGINAL GEL CONTRACE OTC

(=) o)l feo) B}l o}l Feo ) Nan]

VCF VAGINAL MIS CONTRACP OTC

MISCELLANEOUS

bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

bethanechol chloride tab 50 mg

ELMIRON CAP 100MG

phenazopyridine hcl tab 95 mg OTC

potassium citrate tab er 5 meq (540 mg)

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

URINARY ANTISPASMODICS

darifenacin hydrobromide tab er 24hr 7.5 mg (base 1
equiv)

darifenacin hydrobromide tab er 24hr 15 mg (base 1
equiv)

fesoterodine fumarate tab er 24hr 4 mg

fesoterodine fumarate tab er 24hr 8 mg

GEMTESA TAB 75MG

MYRBETRIQ SUS 8MG/ML

MYRBETRIQ TAB 25MG

NIN[N|W=] =

MYRBETRIQ TAB 50MG
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oxybutynin chloride solution 5 mg/5ml

oxybutynin chloride tab 5 mg

oxybutynin chloride tab er 24hr 5 mg

oxybutynin chloride tab er 24hr 10 mg

oxybutynin chloride tab er 24hr 15 mg

solifenacin succinate tab 5 mg

solifenacin succinate tab 10 mg

tolterodine tartrate cap er 24hr 2 mg

tolterodine tartrate cap er 24hr 4 mg

tolterodine tartrate tab 1 mg

tolterodine tartrate tab 2 mg

trospium chloride cap er 24hr 60 mg
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trospium chloride tab 20 mg

VAGINAL ANTI-INFECTIVES

CLEOCIN SUP 100MG

clindamycin phosphate vaginal cream 2%

GYNAZOLE-1 CRE 2%

metronidazole vaginal gel 0.75%

Rl,|lw|~]N

miconazole nitrate vaginal app 200 mg & 2% cream 0TC

9 gm kit

-

miconazole nitrate vaginal cream 2% OTC

miconazole nitrate vaginal supp 200 mg & 2% 1 OTC
cream 9 gm kit

miconazole nitrate vaginal supp 1200 mg & 2% 1 OTC
cream kit

miconazole nitrate vaginal suppos 200 mg

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%
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terconazole vaginal suppos 80 mg

HEMATOLOGIC
ANTICOAGULANTS

-

dabigatran etexilate mesylate cap 150 mg (etexilate
base eq)

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 150 mg/ml

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
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enoxaparin sodium inj soln pref syr 150 mg/ml
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fondaparinux sodium subcutaneousinj 2.5 mg/0.5ml

fondaparinux sodium subcutaneous inj 5 mg/0.4ml

fondaparinuxsodium subcutaneousinj 7.5 mg/0.6ml

fondaparinuxsodium subcutaneous inj 10 mg/0.8ml

FRAGMIN INJ 2500/0.2

FRAGMIN INJ 2500/ML

FRAGMIN IN] 5000/0.2

FRAGMIN IN] 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ18000UNT

FRAGMIN INJ95000UNT

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 5000 unit/0.5ml

PRADAXA CAP 75MG

PRADAXA CAP 110MG

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO SUS 1MG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG
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XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

ARANESP IN] 10MCG 3 PA
ARANESP INJ 25MCG 3 PA
ARANESP IN] 40MCG 3 PA
ARANESP IN] 60MCG 3 PA
ARANESP IN]J 100MCG 3 PA
ARANESP INJ 150MCG 3 PA
ARANESP IN]J 200MCG 3 PA
ARANESP IN] 300MCG 3 PA
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ARANESP IN] 500MCG 3 PA
DOPTELET TAB 20MG (10 TABLETS) 3 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) 3 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) 3 PA, QL (2 cartons every 30
days)
FYLNETRA INJ 6MG/0.6 3 PA
MIRCERA INJ 30MCG 3 PA
MIRCERA INJ 50MCG 3 PA
MIRCERA IN] 75MCG 3 PA
MIRCERA INJ 100MCG 3 PA
MIRCERA INJ 120MCG 3 PA
MIRCERA INJ 150MCG 3 PA
MIRCERA IN]J 200MCG 3 PA
NIVESTYM INJ 300/0.5 3 PA
NIVESTYM IN] 300MCG 3 PA
NIVESTYM IN] 480/0.8 3 PA
NIVESTYM IN] 480MCG 3 PA
NYVEPRIA IN] 6/0.6ML 3 PA
RETACRIT INJ 2000UNIT 3 PA
RETACRIT INJ 3000UNIT 3 PA
RETACRIT INJ 4000UNIT 3 PA
RETACRIT INJ 10000UNT 3 PA
RETACRIT INJ 20000UNI 3 PA
RETACRIT INJ40000UNT 3 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN] 30MG/ML 3 PA
HEMLIBRA IN] 60/0.4 3 PA
HEMLIBRA IN] 105/0.7 3 PA
HEMLIBRA IN] 150/ML 3 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 1
anagrelide hcl cap 1 mg 1
cilostazol tab 50 mg 1
cilostazol tab 100 mg 1
DROXIA CAP 200MG 2
DROXIA CAP 300MG 2
DROXIA CAP 400MG 2
pentoxifylline tab er 400 mg 1
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 1
tranexamic acid tab 650 mg 1
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) 1
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clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 1 PA; High Risk Medications
require PA for members age
70 and older
prasugrel hcl tab 5 mg (base equiv) 1
prasugrel hcl tab 10 mg (base equiv) 1
YOSPRALA TAB 81-40MG 3
YOSPRALA TAB 325-40MG 3

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA IN] 80MG/4ML 3 ST, PA

ACTEMRA IN] 200/10ML 3 ST, PA

ACTEMRA IN]J 400/20ML 3 ST, PA

INFLIXIMAB IN]J 100MG 3 PA, QL (5 vials every 42
days)

SIMPONI ARIA SOL 50MG/4ML 3 PA, QL (200 mg every 8
weeks)

SKYRIZI SOL 60MG/ML 3 PA, QL (3 vials every 56
days); Preferred Agent for
Crohn's Disease

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA IN] 162/0.9 3 ST, PA

ADALIMU-ADAZ INJ 40/0.4ML 3 PA, QL (4 auto-injectors
every 28 days)

ADALIMU-ADAZ INJ 40/0.4ML 3 PA, QL (4 syringes every 28
days)

COSENTYX IN]J 75MG/0.5 3 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 150MG /ML 3 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX IN] 300DOSE 3 PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX PEN INJ 150MG /ML 3 PA, QL (1 penevery 28 days);
Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis
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Drug Tier

Requirements/Limits

COSENTYX PEN INJ 300DOSE

3

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

COSENTYX UNO INJ 300/2ML

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

ENBREL IN] 25/0.5ML

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

ENBREL IN] 25MG

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

ENBREL IN] 50MG /ML

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

ENBREL MINI IN] 50MG/ML

PA, QL (4 cartridges every 28
days); Preferred agent for
AnKkylosing 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

HUMIRA INJ 10/0.1ML

PA, QL (2 injections every 28
days)

HUMIRA INJ 20/0.2ML

PA, QL (4 injections every 28
days)

HUMIRA INJ 40/0.4ML

PA, QL (4 injections every 28
days)

HUMIRA KIT 40MG/0.8

PA, QL (4 injections every 28
days)

HUMIRA PEDIA INJ CROHNS

PA, QL (Starter pack - initial
dose only); (80mg and 40mg
dual strength kit)

HUMIRA PEDIA INJ CROHNS

PA, QL (Starter pack - initial
dose only); (80mg single
strength kit)

HUMIRA PEN INJ] 40/0.4ML

PA, QL (4 injections every 28
days)
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Requirements/Limits

HUMIRA PEN IN]J 40MG/0.8

3

PA, QL (4 pens every 28
days)

HUMIRA PEN IN]J 80/0.8ML

3

PA, QL (2 pens every 28
days)

HUMIRA PEN KIT PS/UV

PA, QL (Starter pack - initial
dose only)

HYRIMOZ IN]J 10/0.1ML

PA, QL (2 syringes every 28
days)

HYRIMOZ IN] 20/0.2ML

PA, QL (4 syringes every 28
days)

HYRIMOZ IN] 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes every 28
days)

HYRIMOZ IN] 80/0.8ML

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

HYRIMOZ-CROH INJ UC SP

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PED IN]J CROHNS

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PLAQ INJ PSORIASI

PA, QL (Starter pack - initial
dose only)

KEVZARA IN] 150/1.14

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

KEVZARA IN] 150/1.14

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

KEVZARA IN] 200/1.14

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

KEVZARA IN] 200/1.14

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

OTEZLA TAB 10/20/30

PA, QL (55 tabs every 28
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

RINVOQ TAB 15MG ER

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

3

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

RINVOQ TAB 45MG ER

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

SIMPONI INJ 50/0.5ML

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

SIMPONI INJ 100MG/ML

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

SKYRIZI INJ 150MG /ML

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

SKYRIZI IN]J 180/1.2

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

SKYRIZI IN] 360/2.4

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

SKYRIZI PEN INJ 150MG /ML

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

STELARA INJ 45MG/0.5

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

STELARA INJ 45MG/0.5

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

STELARA INJ 90MG /ML

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

TALTZ IN] 80MG/ML

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

TREMFYA IN]J 100MG/ML

PA, QL (1 injection every 56
days); Preferred agent for
Psoriasis

XELJANZ SOL 1MG/ML

PA, QL (240 mL every 24
days)
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XELJANZ TAB 5MG

3

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.

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg

leflunomide tab 10 mg

leflunomide tab 20 mg

methotrexate sodium tab 2.5 mg (base equiv)
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HEREDITARY ANGIOEDEMA

HAEGARDA INJ 2000UNIT

PA, QL (20 vials every 30
days)

HAEGARDA INJ 3000UNIT

PA, QL (20 vials every 30
days)

icatibant acetate subcutaneous soln pref syr 30
mg/3ml

PA, QL (45 syringes every
days)

90

IMMUNOGLOBULIN

CUTAQUIG SOL 1.65GM

PA

CUTAQUIG SOL 1GM

PA

CUTAQUIG SOL 2GM

PA

CUTAQUIG SOL 3.3GM

PA

CUTAQUIG SOL 4GM

PA

CUTAQUIG SOL 8GM
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PA

IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5

w

PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CAP 0.5MG

ASTAGRAF XL CAP 1MG

ASTAGRAF XL CAP 5MG

azathioprine tab 50 mg

CELLCEPT CAP 250MG

CELLCEPT IVIN] 500MG

CELLCEPT SUS 200MG /ML

CELLCEPT TAB 500MG

cyclosporine cap 25 mg

cyclosporine cap 100 mg
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M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy

A - Covered Under Medical Benefit — PCP copay applies

88



Drug Name Drug Tier Requirements/Limits

cyclosporine iv soln 50 mg/ml

cyclosporine modified cap 25 mg

cyclosporine modified cap 50 mg

cyclosporine modified cap 100 mg

cyclosporine modified oral soln 100 mg/ml

ENVARSUS XR TAB 0.75MG

ENVARSUS XR TAB 1MG

ENVARSUS XR TAB 4MG

everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

everolimus tab 1 mg

mycophenolate mofetil cap 250 mg

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

mycophenolate mofetil tab 500 mg

mycophenolate sodium tab dr 180 mg 1
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 1
(mycophenolic acid equiv)

MYFORTIC TAB 180MG

MYFORTIC TAB 360MG

NEORAL CAP 25MG

NEORAL CAP 100MG

NEORAL SOL 100MG /ML

NULOJIX IN] 250MG

PROGRAF CAP 0.5MG

PROGRAF CAP 1MG

PROGRAF CAP 5MG

PROGRAF GRA 0.2MG

PROGRAF GRA 1MG

PROGRAF INJ 5MG /ML

RAPAMUNE SOL 1MG/ML

RAPAMUNE TAB 0.5MG

RAPAMUNE TAB 1MG

RAPAMUNE TAB 2MG

SANDIMMUNE CAP 25MG

SANDIMMUNE CAP 100MG

SANDIMMUNE INJ 50MG /ML

SANDIMMUNE SOL 100MG /ML

sirolimus oral soln 1 mg/ml

sirolimus tab 0.5 mg

sirolimus tab 1 mg
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sirolimus tab 2 mg
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tacrolimus cap 0.5 mg 1

tacrolimus cap 1 mg 1

tacrolimus cap 5 mg 1

ZORTRESS TAB 0.5MG 3

ZORTRESS TAB 0.25MG 3

ZORTRESS TAB 0.75MG 3

ZORTRESS TAB 1MG 3

MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML 2
BEYFORTUS INJ 100MG /ML 2
VACCINES

ABRYSVO IN] 2

ACTHIB IN]J 0 M

ADACEL IN] 0

AREXVY INJ 120MCG 2

BEXSERO IN]J 0

BOOSTRIX IN] 0

COMIRNATY INJ 30/0.3ML 0

DAPTACEL IN]J 0 M

DENGVAXIA SUS 0 $0 copay for membersage 18
and younger, otherwise not
covered

ENGERIX-B INJ 10/0.5ML 0 M

ENGERIX-B INJ 20MCG /ML 0 M

FLUMIST 0

GARDASIL 9 IN] 0 $0 copay for membersage 18
and older, otherwise not
covered

GARDASIL 9 IN] 0 M

HAVRIX IN] 720UNIT 0 M

HAVRIX INJ 1440UNIT 0 M

HEPLISAV-B INJ 20/0.5ML 0 M

HIBERIX SOL 10MCG 0 M

INFANRIX IN] 0 M

INFLUENZA VACCINE 0

[POL INJ INACTIVE 0 $0 copay for membersage 18
and younger, otherwise not
covered

KINRIX IN]J 0 M

M-M-R I IN] 0 M

MENACTRA IN] 0

MENQUADFTI IN] 0

MENVEO IN] 0

MENVEO SOL 0

MODERNA IN] 6MO-11Y 0
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NOVAVAX VAC IN]J COVID-19 0

PEDIARIX IN]J 0.5ML 0 M

PEDVAX HIB IN] 0 M

PENTACEL IN]J 0 M

PFIZER 5-11Y IN] 2023-24 0

PFIZER 6M-4Y INJ 2023-24 0

PNEUMOVAX 23 IN] 25/0.5 0

PREHEVBRIO SUS 10MCG/ML 0

PREVNAR 13 IN] 0

PREVNAR 20 IN] 0

PRIORIX IN] 0

PROQUAD IN]J 0 M

QUADRACEL IN] 0 M

QUADRACEL INJ 0.5ML 0 M

RECOMBIVA HB IN]J 5MCG/0.5 0 M

RECOMBIVA HB IN]J 10MCG/ML 0 M

RECOMBIVA-HB IN] 40MCG /ML 0 M

ROTARIX SUS 0 $0 copay for membersage 18
and younger, otherwise not
covered

ROTARIX SUS 0 M

ROTATEQ SOL 0 M

SHINGRIX IN] 50/0.5ML 0 $0 copay for membersage 19
and older, otherwise not
covered

SPIKEVAX IN] 50/0.5ML 0

TDVAXINJ 2-2 LF 0 $0 copay for membersage 19
and older, otherwise not
covered

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

TRUMENBA IN] 0

TWINRIX IN] 0 M

VAQTA INJ 25/0.5ML 0 M

VAQTA INJ 50UNT/ML 0 M

VARIVAX IN] 0 M

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

VAXNEUVANCE IN]J 0

MEDICAL DEVICES AND SUPPLIES
DIABETIC SUPPLIES

CONTOUR KIT NEXT 2 OTC

CONTOUR KIT NEXT EZ 2 OTC

CONTOUR KIT NEXT LNK 2 OTC
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CONTOUR NEXT KIT GEN 2 0TC
CONTOUR NXT KIT LINK 2.4 2 0TC

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

potassium bicarbonate effer tab 25 meq
potassium chloride cap er 8 meq
potassium chloride cap er 10 meq
potassium chloride microencapsulated crys er tab 10
meq
potassium chloride microencapsulated crys er tab 15
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 20 meq (1500 mg)
sodium chloride flush iv soln 0.9%
sodium chloride inj 2.5 meq/ml (14.6%)
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)
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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 0 $0 applies for ages 5 and
naf) under, otherwise not covered
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 1

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml 0 $0 applies for ages 5 and
naf) under, otherwise not covered
sodium fluoride soln 0.125 mg/drop f (0.275 0 $0 applies for ages 5 and
mg/drop naf) under, otherwise not covered
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 0 $0 applies for ages 5 and
under, otherwise not covered

sodium fluoride tab 1 mg f (from 2.2 mg naf) 1
IV REPLACEMENT SOLUTIONS
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%

PRENATAL VITAMINS

prenat w/o a w/fefum-methfol-fa-dha cap 27-0.6- 1
0.4-300 mg

prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg 1
prenatal vit w/ fe fum-methylfolate-fa tab 27-0.6-0.4 1
mg

prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 1
prenatal vit w/ fe fumarate-fa tab 28-1 mg 1
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prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg 1
VITAMINS

calcitriol cap 0.5 mcg 1

calcitriol cap 0.25 mcg 1

calcitriol oral soln 1 mcg/ml 1

cholecalciferol cap 1.25 mg (50000 unit) 1 OTC

cyanocobalamin inj 1000 mcg/ml 1

doxercalciferol cap 0.5 mcg 1

doxercalciferol cap 1 mcg 1

doxercalciferol cap 2.5 mcg 1

ergocalciferol cap 1.25 mg (50000 unit) 1

folic acid cap 0.8 mg 0 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 1

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

folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 1

mg

paricalcitol cap 1 mcg 1

paricalcitol cap 2 mcg 1

paricalcitol cap 4 mcg 1

pediatric multiple vitamins w/ fl-fe drops 0.25-10 1

mg/ml

pediatric multiple vitamins w/ fluoride chew tab 0.5 1

mg

pediatric multiple vitamins w/ fluoride chew tab 1

0.25 mg

pediatric multiple vitamins w/ fluoride chew tab 1 1

mg

pediatric multiple vitamins w/ fluoride soln 0.5 1

mg/ml

pediatric multiple vitamins w/ fluoride soln 0.25 1

mg/ml

pediatric vitamins acd w/ fluoride soln 0.5 mg/ml 1

pediatric vitamins acd w/ fluoride soln 0.25 mg/ml 1

phytonadione tab 5 mg 1
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pyridoxine hcl tab 25 mg 1 OTC
pyridoxine hcl tab 50 mg 1 OTC
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1% 1
neomycin-polymyxin-dexamethasone ophth oint 1
0.1%
neomycin-polymyxin-dexamethasone ophth susp 1
0.1%
neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth soln 10- 1
0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 2
TOBRADEX ST SUS 0.3-0.05 2
tobramycin-dexamethasone ophth susp 0.3-0.1% 1
ZYLET SUS 0.5-0.3% 3
ANTI-INFECTIVES
AZASITE SOL 1% 2
bacitracin ophth oint 500 unit/gm 1
bacitracin-polymyxin b ophth oint 1
BESIVANCE SUS 0.6% 3
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 1
erythromycin ophth oint 5 mg/gm 1
gatifloxacin ophth soln 0.5% 1
gentamicin sulfate ophth soln 0.3% 1 QL (20 mL every 30 days)
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 1
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
NATACYN SUS 5% OP 2
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000 1
unit/ml-0.1%
sulfacetamide sodium ophth oint 10% 1
sulfacetamide sodium ophth soln 10% 1
tobramycin ophth soln 0.3% 1
trifluridine ophth soln 1% 1
ZIRGAN GEL 0.15% 3
ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% 2
bromfenac sodium ophth soln 0.09% (base equiv) 1

(once-daily)
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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
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prednisolone acetate ophth susp 1%

ANTIALLERGICS

ALOCRIL SOL 2%

ALOMIDE SOL 0.1% OP

azelastine hcl ophth soln 0.05% ST

bepotastine besilate ophth soln 1.5% ST

cromolyn sodium ophth soln 4%

epinastine hcl ophth soln 0.05% ST

ketotifen fumarate ophth soln 0.035% OTC

olopatadine hcl ophth soln 0.1% (base equivalent) ST

olopatadine hcl ophth soln 0.2% (base equivalent) ST
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ZERVIATE DRO 0.24% ST

ANTIGLAUCOMA

apraclonidine hcl ophth soln 0.5% (base equivalent)

betaxolol hcl ophth soln 0.5%

BETIMOL SOL 0.5%

BETIMOL SOL 0.25%

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%
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brimonidine tartrate-timololmaleate ophth soln 0.2-
0.5%

brinzolamide ophth susp 1%

carteolol hcl ophth soln 1%

dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5%

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01% ST; PA**

PHOSPHOLINE SOL 0.125%O0P

pilocarpine hcl ophth soln 1%

SIMBRINZA SUS 1-0.2%

tafluprost preservative free (pf) ophth soln 0.0015%
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timolol maleate ophth gel forming soln 0.5%

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies



Drug Name

Drug Tier

Requirements/Limits

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.25%

travoprost ophth soln 0.004% (benzalkonium free)

(bak free)
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DRY EYE DISEASE

RESTASIS EMU 0.05% OP

RESTASIS MUL EMU 0.05% OP

Multi-dose vial remains on
preferred brand tier

MISCELLANEOUS

atropine sulfate ophth soln 1%

CYSTARAN SOL 0.44%

PA, QL (4 bottles every 28
days)

phenylephrine hcl ophth soln 2.5%

phenylephrine hcl ophth soln 10%

tropicamide ophth soln 0.5%

tropicamide ophth soln 1%
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IRRIGATION SOLUTIONS

irrigation solution, physiological

RESPIRATORY

ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS

PROLASTIN-C IN]J 1000MG

PA

ANAPHYLAXIS TREATMENT AGENTS

epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)

QL (4 auto-injectors every 30
days)

epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000)

QL (4 auto-injectors every 30
days)

epinephrine solution auto-injector 0.15 mg/0.15ml 1 QL (4 auto-injectors every 30

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

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

EPIPEN-JR IN]J 0.15MG 2 QL (4 auto-injectors every 30
days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG 2 QL (1 package every 30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (6 boxes every 30 days)

STIOLTO AER 2.5-2.5 2 QL (1 package every 30 days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER SPHERE 2 QL (1 package every 30 days)
TRELEGY AER 100MCG 2 QL (1 package every 30 days)
TRELEGY AER 200MCG 2 QL (1 package every 30 days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (5 boxes every 30 days)
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ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
SPIRIVA AER 1.25MCG 2 QL (1 package every 30 days)
SPIRIVA CAP HANDIHLR 2 QL (1 package every 30 days)
SPIRIVA SPR 2.5MCG 2 QL (1 package every 30 days)
tiotropium bromide monohydrate inhal cap 18 mcg 1 QL (1 package every 30 days)
(base equiv)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 30 days)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 1 QL (2 bottles every 30 days)
carbinoxamine maleate tab 4 mg 1
cetirizine hcl cap 10 mg 1 OTC
cetirizine hcl chew tab 5 mg 1 OTC
cetirizine hcl chew tab 10 mg 1 OTC
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 1 OTC
cetirizine hcl tab 5 mg 1 OTC
cetirizine hcl tab 10 mg 1 OTC
clemastine fumarate tab 2.68 mg 1 PA; High Risk Medications
require PA for members age
70 and older
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1
desloratadine tab 5 mg 1 ST
desloratadine tab orally disintegrating 2.5 mg 1 ST
desloratadine tab orally disintegrating 5 mg 1 ST
diphenhydramine hcl elixir 12.5 mg/5ml 1 PA; High Risk Medications
require PA for members age
70 and older
diphenhydramine hcl inj 50 mg/ml 1
fexofenadine hcl susp 30 mg/5ml (6 mg/ml) 1 OTC
fexofenadine hcl tab 60 mg 1 OTC
fexofenadine hcl tab 180 mg 1 OTC
hydroxyzine hcl syrup 10 mg/5ml 1 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl tab 10 mg 1 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl tab 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older
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hydroxyzine hcl tab 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine pamoate cap 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine pamoate cap 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine pamoate cap 100 mg 1 PA; High Risk Medications
require PA for members age
70 and older

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 1

mg/ml)

levocetirizine dihydrochloride tab 5 mg 1

loratadine cap 10 mg 1 OTC

loratadine oral soln 5 mg/5ml 1 OTC

loratadine rapidly-disintegrating tab 10 mg 1 OTC

loratadine tab 10 mg 1 OTC

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

ZYRTEC ALLGY CAP 10MG 1 OTC

BETA AGONISTS

albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (2 inhalers every 30 days)

base equiv)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (120 vials every 30 days)

albuterol sulfate soln nebu 0.63 mg/3ml (base equiv) 1 QL (5 boxes every 30 days)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (5 boxes every 30 days)

albuterol sulfate soln nebu 1.25 mg/3ml (base equiv) 1 QL (5 boxes every 30 days)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 1

albuterol sulfate tab 4 mg 1

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (60 vials every 30 days)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 1 QL (300 mL every 30 days)

levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 1 QL (300 mL every 30 days)

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 1 QL (300 mL every 30 days)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1 QL (45 mL every 30 days)

equiv)

SEREVENT DIS AER 50MCG 2 QL (1 package every 30 days)

STRIVERDI AER 2.5MCG 2 QL (1 package every 30 days)

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

COLD/COUGH
benzonatate cap 100 mg 1
benzonatate cap 200 mg 1
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guaifenesin-codeine soln 100-10 mg/5ml

1

QL (60 mL every day), OTC;
Subject to initial 7-day limit

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1 QL (10 mL every day);
Subject to initial 7-day limit

hydrocodone bitart-homatropine methylbrom soln 1 QL (30 mL every day);

5-1.5mg/5ml Subject to initial 7-day limit
hydrocodone bitart-homatropine methylbromide tab 1 QL (6 tabs every day);
5-1.5mg Subject to initial 7-day limit

promethazine & phenylephrine syrup 6.25-5 mg/5ml 1

promethazine w/ codeine syrup 6.25-10 mg/5ml 1 QL (30 mL every day);
Subject to initial 7-day limit

promethazine-dm syrup 6.25-15 mg/5ml 1

promethazine-phenylephrine-codeine syrup 6.25-5- 1 QL (30 mL every day);

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

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1

TUZISTRA XR SUS 3 QL (20 mL every day);
Subject to initial 7-day limit

CYSTIC FIBROSIS

CAYSTON INH 75MG 3 PA, QL (84 vials every 28
days)

KALYDECO GRA 5.8MG 3 PA, QL (56 packets every 28
days)

KALYDECO GRA 13.4MG 3 PA, QL (56 packets every 28
days)

KALYDECO PAK 25MG 3 PA, QL (56 packets every 28
days)

KALYDECO PAK 50MG 3 PA, QL (56 packets every 28
days)

KALYDECO PAK 75MG 3 PA, QL (56 packets every 28
days)

KALYDECO TAB 150MG 3 PA, QL (56 tabs every 28
days); carton consists of 56
tablets

ORKAMBI GRA 75-94MG 3 PA, QL (56 packets every 28
days)

ORKAMBI GRA 100-125 3 PA, QL (56 packets every 28
days)

ORKAMBI GRA 150-188 3 PA, QL (56 packets every 28
days)

ORKAMBI TAB 100-125 3 PA, QL (112 tabs every 28
days)

ORKAMBI TAB 200-125 3 PA, QL (112 tabs every 28
days)

SYMDEKO TAB 50-75MG 3 PA, QL (56 tabs every 28
days)

SYMDEKO TAB 100-150 3 PA, QL (56 tabs every 28
days)
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tobramycin nebu soln 300 mg/4ml 3 PA, QL (224 mL every 28
days)
tobramycin nebu soln 300 mg/5ml 3 PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG 3 PA, QL (56 packets every 28
days)
TRIKAFTA PAK 75MG 3 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 3 PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 3 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 1
montelukast sodium chew tab 5 mg (base equiv) 1
montelukast sodium oral granules packet 4 mg 1
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1
zafirlukast tab 10 mg 1
zafirlukast tab 20 mg 1
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 1 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
roflumilast tab 250 mcg 1 PA
roflumilast tab 500 mcg 1 PA
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
sodium chloride soln nebu 7% 1
sodium chloride soln nebu 10% 1
NASAL STEROIDS
budesonide nasal susp 32 mcg/act 1 QL (1 bottle every 30 days),
OTC
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 container every 30
days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 container every 30
days), OTC
mometasone furoate nasal susp 50 mcg/act 1 QL (2 packages every 30
days)
triamcinolone acetonide nasal aerosol suspension 55 1 QL (1 package every 30
mcg/act days), OTC
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PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 3 PA, QL (60 capsules every 30
days)
OFEV CAP 150MG 3 PA, QL (60 capsules every 30
days)
pirfenidone cap 267 mg 3 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 3 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 3 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 2
FLEXICHAMBER MIS MASK SM 2
HOLD CHAMBER MIS MEDIUM 2 OTC
PANDA MASK MIS PEDIATRI 2 OTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 100/0.67 3 PA, QL (2 syringes every 28
days); Indicated for Asthma
FASENRA IN]J 30MG /ML 3 PA, QL (1 syringe every 56
days)
FASENRA PEN IN] 30MG/ML 3 PA, QL (1 syringe every 56
days)
XOLAIRINJ 75/0.5 3 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 3 PA, QL (8 syringes every 28
days)
XOLAIR SOL 150MG 3 PA, QL (8 vials every 28
days)
STEROID INHALANTS
ALVESCO AER 80MCG 3 QL (3 packages every 30
days)
ALVESCO AER 160MCG 3 QL (2 packages every 30
days)
ARNUITY ELPT INH 50MCG 2 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 2 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 2 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml 1 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 1 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml 1 QL (1 box every 30 days)
QVAR REDIHA AER 80MCG 2 QL (2 packages every 30
days)
QVAR REDIHAL AER 40MCG 2 QL (2 packages every 30
days)
STEROID/BETA-AGONIST COMBINATIONS
BREO ELLIPTA INH 50-25MCG 2 QL (1 package every 30 days)
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BREO ELLIPTA INH 100-25 2 QL (1 package every 30 days)

BREO ELLIPTA INH 200-25 2 QL (1 package every 30 days)

budesonide-formoterol fumarate dihyd aerosol 80- 1 QL (3 packages every 30

4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 160- 1 QL (3 packages every 30

4.5 mcg/act days)

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

mcg/act

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

mcg/act

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

mcg/act

XANTHINES

theophylline elixir 80 mg/15ml 1

theophylline soln 80 mg/15ml 1

theophylline tab er 12hr 300 mg 1

theophylline tab er 12hr 450 mg 1

theophylline tab er 24hr 400 mg 1

theophylline tab er 24hr 600 mg 1

TOPICAL
DERMATOLOGY, ACNE

ACNE MEDICAT LOT 5% 1 OTC

ACNE MEDICAT LOT 10% 1 OTC

adapalene cream 0.1% 1 PA, QL (45g every 28 days);
PA applies for members age
35 and older

adapalene gel 0.1% 1 PA, QL (45g every 28 days);
PA applies for members age
35 and older

adapalene gel 0.3% 1 PA, QL (45g every 28 days);
PA applies for members age
35 and older

adapalene-benzoyl peroxide gel 0.1-2.5% 1 ST

adapalene-benzoyl peroxide gel 0.3-2.5% 1 ST

benzoyl peroxide bar 10% 1 0TC

benzoyl peroxide cream 2.5% 1 0TC

benzoyl peroxide cream 10% 1 0TC

benzoyl peroxide gel 2.5% 1 OTC

benzoyl peroxide gel 5% 1 OTC

benzoyl peroxide gel 10% 1 OTC

benzoyl peroxide liq 2.5% 1 OTC

benzoyl peroxide liq 4% 1 OTC

benzoyl peroxide liq 5% 1 OTC

benzoyl peroxide liq 10% 1 0TC

benzoyl peroxide-erythromycin gel 5-3% 1 ST, QL (47g every 30 days)

CLEAR PORE LIQ 3.5% 1 OTC
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CLINDACIN KIT PAC 1%

3

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1 QL (45g every 30 days)

(1)-5%

clindamycin phosphate foam 1% 1

clindamycin phosphate gel 1% 1 QL (75g every 30 days)

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

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

clindamycin phosphate swab 1% 1

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

clindamycin phosphate-benzoyl peroxide gel 1.2- 1 QL (50g every 30 days)

2.5%

erythromycin gel 2% 1 QL (60g every 30 days)

erythromycin pads 2% 1

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

isotretinoin cap 10 mg 1 PA

isotretinoin cap 20 mg 1 PA

isotretinoin cap 30 mg 1 PA

isotretinoin cap 40 mg 1 PA

sulfacetamide sodium lotion 10% (acne) 1

tretinoin cream 0.1% 1 PA; PA applies for members
age 35 and older

tretinoin cream 0.05% 1 PA; PA applies for members
age 35 and older

tretinoin cream 0.025% 1 PA; PA applies for members
age 35 and older

tretinoin gel 0.01% 1 PA; PA applies for members
age 35 and older

tretinoin gel 0.05% 1 PA; PA applies for members
age 35 and older

tretinoin gel 0.025% 1 PA; PA applies for members
age 35 and older

DERMATOLOGY, ACTINIC KERATOSIS

fluorouracil cream 5% 1

fluorouracil soln 2% 1

fluorouracil soln 5% 1

imiquimod cream 5% 1

DERMATOLOGY, ANTIBIOTICS

bacitracin oint 500 unit/gm 1 OTC

gentamicin sulfate cream 0.1% 1 QL (120g every 30 days)

gentamicin sulfate oint 0.1% 1 QL (120g every 30 days)

IV PREP WIPE PAD 2 OTC

mupirocin oint 2% 1 QL (30g every 30 days)

neomycin-bacitracin-polymyxin oint 1 OTC

silver sulfadiazine cream 1% 1

SULFAMYLON CRE 85MG/GM 3
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DERMATOLOGY, ANTIFUNGALS
butenafine hcl cream 1% 1 OTC
ciclopirox gel 0.77% 1 ST, QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 1 ST, QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 1 ST, QL (120 mL every 30

days)

ciclopirox shampoo 1%

QL (120 mL every 30 days)

ciclopirox solution 8%

clotrimazole cream 1%

OTC

clotrimazole cream 1%

ST, QL (120g every 30 days)

clotrimazole soln 1%

OTC

clotrimazole soln 1%

QL (120 mL every 30 days)

clotrimazole w/ betamethasone cream 1-0.05%

QL (60g every 30 days)

clotrimazole w/ betamethasone lotion 1-0.05%

QL (60 mL every 30 days)

econazole nitrate cream 1%

ST, QL (60g every 30 days)

ERTACZO CRE 2%

QL (60g every 30 days)

JUBLIA SOL 10%

PA, QL (4 mL every 28 days)

ketoconazole cream 2%

ST, QL (120g every 30 days)

LOTRIMIN AF AER 2% OTC
LOTRIMIN ULT CRE 1% OTC
MENTAX CRE 1% QL (60g every 30 days)

miconazole nitrate aerosol 2%

OTC

miconazole nitrate aerosol pow 2% OTC
miconazole nitrate cream 2% OTC
miconazole nitrate ointment 2% OTC
miconazole nitrate powder 2% OTC

naftifine hcl cream 1%

ST, QL (60g every 30 days)

naftifine hcl cream 2%

ST, QL (60g every 30 days)

nystatin cream 100000 unit/gm

ST, QL (120g every 30 days)

nystatin oint 100000 unit/gm

ST, QL (120g every 30 days)

nystatin topical powder 100000 unit/gm

ST, QL (120g every 30 days)

nystatin-triamcinolone cream 100000-0.1 unit/gm-

%
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QL (60g every 30 days)

nystatin-triamcinolone oint 100000-0.1 unit/gm-%

QL (60g every 30 days)

oxiconazole nitrate cream 1%

ST, QL (60g every 30 days)

sulconazole nitrate cream 1%

QL (60g every 30 days)

sulconazole nitrate solution 1%

QL (60 mL every 30 days)

terbinafine hcl cream 1%

OTC
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TINACTIN AER 1% OTC
tolnaftate aerosol 1% OTC
tolnaftate aerosol pow 1% OTC
tolnaftate cream 1% OTC
tolnaftate powder 1% OTC
tolnaftate soln 1% OTC
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DERMATOLOGY, ANTIPRURITIC

Requirements/Limits

doxepin hcl cream 5% 3 QL (45g every 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 1
acitretin cap 17.5 mg 1
acitretin cap 25 mg 1
calcipotriene soln 0.005% (50 mcg/ml) 1 ST, QL (60 mL every 30
days); PA**
calcitriol oint 3 mcg/gm 3 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 1
tazarotene cream 0.1% 1 PA
tazarotene gel 0.1% 1 PA
tazarotene gel 0.05% 1 PA
TAZORAC CRE 0.05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 1 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 1
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT IN]J 200/1.14 3 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 200MG 3 PA, QL (2 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT IN] 300/2ML 3 PA, QL (4 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 3 PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
EUCRISA OIN 2% 2 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 3 ST; PA**
tacrolimus oint 0.1% 3 ST; PA**
tacrolimus oint 0.03% 3 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
alclometasone dipropionate cream 0.05% 1 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% 1 QL (120g every 30 days)
amcinonide lotion 0.1% 1 QL (120 mL every 30 days)
amcinonide oint 0.1% 1 QL (120g every 30 days)
betamethasone dipropionate augmented cream 1 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 1 QL (120g every 30 days)
betamethasone dipropionate augmented lotion 1 QL (120 mL every 30 days)
0.05%
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betamethasone dipropionate augmented oint 0.05% 1 QL (120g every 30 days)
betamethasone dipropionate cream 0.05% 1 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% 1 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 1 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base 1 QL (120g every 30 days)
equivalent)
betamethasone valerate lotion 0.1% (base 1 QL (120 mL every 30 days)
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 1 QL (120g every 30 days)
calcipotriene-betamethasone dipropionate oint 3 ST, QL (60g every 30 days);

0.005-0.064%

PA**

clobetasol propionate cream 0.05%

QL (120g every 30 days)

clobetasol propionate emollient base cream 0.05%

QL (120g every 30 days)

clobetasol propionate foam 0.05%

QL (120g every 30 days)

clobetasol propionate gel 0.05%

QL (120g every 30 days)

clobetasol propionate lotion 0.05%

QL (120 mL every 30 days)

clobetasol propionate oint 0.05%

QL (120g every 30 days)

clobetasol propionate shampoo 0.05%

QL (120 mL every 30 days)

clobetasol propionate soln 0.05%

QL (120 mL every 30 days)

clobetasol propionate spray 0.05%

QL (120 mL every 30 days)

clocortolone pivalate cream 0.1%

QL (120g every 30 days)

desonide cream 0.05%

QL (120g every 30 days)

desonide lotion 0.05%

QL (120 mL every 30 days)

desonide oint 0.05%

QL (120g every 30 days)

desoximetasone cream 0.05%

QL (120g every 30 days)

desoximetasone cream 0.25%

QL (120g every 30 days)

desoximetasone gel 0.05%

QL (120g every 30 days)

desoximetasone oint 0.25%

QL (120g every 30 days)

desoximetasone spray 0.25%

QL (120 mL every 30 days)

diflorasone diacetate cream 0.05%

QL (120g every 30 days)

diflorasone diacetate oint 0.05%

QL (120g every 30 days)

fluocinolone acetonide cream 0.01%

QL (120g every 30 days)

fluocinolone acetonide cream 0.025%

QL (120g every 30 days)

fluocinolone acetonide oil 0.01% (body oil)

QL (120 mL every 30 days)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (120 mL every 30 days)

fluocinolone acetonide oint 0.025%

QL (120g every 30 days)

fluocinolone acetonide soln 0.01%

QL (120 mL every 30 days)

fluocinonide cream 0.05%

QL (120g every 30 days)

fluocinonide gel 0.05%

QL (120g every 30 days)

fluocinonide oint 0.05%

QL (120g every 30 days)

fluocinonide soln 0.05%

QL (120 mL every 30 days)

fluticasone propionate cream 0.05%

QL (120g every 30 days)

fluticasone propionate lotion 0.05%

QL (120 mL every 30 days)

fluticasone propionate oint 0.005%

QL (120g every 30 days)

halobetasol propionate cream 0.05%
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QL (120g every 30 days)
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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% 1 QL (50 mL every 30 days)

lidocaine hcl urethral/mucosal gel prefilled syringe 1 QL (60 mL every 30 days)

2%

lidocaine patch 4% 1 QL (30 patches every 30
days), OTC

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30g every 30 days)

SYNERA DIS 70-70MG 3 QL (2 patchesevery 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5% 3

bexarotene gel 1% 3 PA

CONDYLOX GEL 0.5% 3

diclofenac sodium gel 1% (1.16% diethylamine 1 QL (300g every 30 days)

equiv)

diclofenac sodium gel 1% (1.16% diethylamine 1 QL (300g every 30 days),

equiv) OTC

docosanol cream 10% 1 OTC

lactic acid (ammonium lactate) cream 12% 1

lactic acid (ammonium lactate) lotion 12% 1

penciclovir cream 1% 1 ST

podofilox soln 0.5% 1

RECTIV OIN 0.4% 3

VOLTAREN GEL 1% ARTHR 1 QL (300g every 30 days),
OTC
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DERMATOLOGY, ROSACEA

azelaic acid gel 15% 1
brimonidine tartrate gel 0.33% (base equivalent) 1 PA
FINACEA AER 15% 2
ivermectin cream 1% 1 PA
metronidazole cream 0.75% 1 QL (60g every 30 days)
metronidazole gel 0.75% 1 QL (60g every 30 days)
metronidazole gel 1% 1 QL (60g every 30 days)
metronidazole lotion 0.75% 1 QL (60 mL every 30 days)

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotamiton lotion 10%

ivermectin lotion 0.5%

OTC

malathion lotion 0.5%

ST; PA**

permethrin cream 5%

permethrin creme rinse 1%

OTC

permethrin lotion 1%

OTC

spinosad susp 0.9%
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ST, PA**

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01%

w

PA, QL (30g every 30 days)

sodium chloride irrigation soln 0.9%

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

clotrimazole troche 10 mg

[y TSN

QL (90 lozenges every 30
days)

lidocaine hcl laryngotracheal soln 4%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

ORAVIG TAB 50MG

QL (14 tabs every 30 days)

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%
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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%

SV =Y =Y =

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%

Rl |w
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ofloxacin otic soln 0.3% 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 109
Authorization PA** - PA Applied if Step Not Met QL - Quantity Limits ST - Step Therapy
A - Covered Under Medical Benefit — PCP copay applies



Index

A
abacavir sulfate soln 20 mg/ml (base equiv).....9
abacavir sulfate tab 300 mg (base equiv)............ 9
abacavir sulfate-lamivudine tab 600-300 mg.11
abiraterone acetate tab 250 mg.......ooeeenreenne. 21
abiraterone acetate tab 500 mg.........oeenreenne. 21
ABRYSVO INJ coooreerrrreersseeersssssssssesssssssssssssssssssssssans 90
acamprosate calcium tab delayed release 333
1T P 39
acarbose tab 100 M ......eeensseessessssssssssssseens 62
ACArboSe tab 25 MG .c.vereerreresrsessessssssssesssssssssens 62
acarbose tab 50 My .....eoeenseeenseeesssssssessssssssens 62
acebutolol hcl cap 200 M@....ueeoeevreeenreeseersreennee 32
acebutolol hcl cap 400 M@...eereeesreersneersseerneens 32
acetaminophenw/ codeine soln 120-12 mg/5ml
............................................................................................ 2
acetaminophen w/ codeine tab 300-15 mg......... 2
acetaminophen w/ codeine tab 300-30 mg......... 2
acetaminophen w/ codeine tab 300-60 mg......... 2
acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 MQG.uvvrorririrrrersresersresessssssssssesssssssssnns 2
acetazolamide cap er 12hr 500 mg......uweuveen. 35
acetazolamide tab 125 MQ....vneevnneersseennnens 35
acetazolamide tab 250 MQ......uevnmeevnneersseensnens 35
acetic acid 0tic SOIN 2% wwevumereeersssrsrsssssssssssnnnns 108
acetylcysteine inhal S0IN 10%........coouueerreerireernnn. 100
acetylcysteine inhal s0IN 20%.........ouveerseeriseernnn. 100
acitretin €ap 10 My ... eeeeneeseeeseeseeeseesseessseens 105
acitretin €ap 17.5 M@ .. eeeneeenseeseeeseesseessneens 105
ACILretin CAP 25 MY eureereeereeereerseeeseesseeeseesseesseens 105
ACNE MEDICAT LOT 10%..c.couuurmrurmenssseersssessaens 102
ACNE MEDICAT LOT 5% .cceeermeerrmreesssseessaseeenns 102
ACTEMRAINJ 162 /0.9 ....cormrrrrrrrrrnnserssssessssssssanns 84
ACTEMRA INJ 200 /10ML ...overrererrmeermseenrssesernanes 84
ACTEMRA INJ 400 /20 ML ...ovormrrerrmeerrreeersseeessanas 84
ACTEMRA IN] 80MG /4ML.....cormrrerrrmeerrreerrsrenesns 84
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ACTIMMUNE INJ 2MU/0.5 .oooeeerreeernneenrssseeesns 88
ACUVAIL SOL 0.45%0 .coueeermreermreeerssesssssessssssesssans 94
acyclovir cap 200 Mg ... eoeneenseesseeseessseeseesns 12
acyclovir cream 5% erosessssessssssssessssssnns 107
acyclovir susp 200 mg/5ml.......eorenreeseeenreennne 12
acyclovir tab 400 MG ...eeoeenreenreerseeeseessseesseess 12
acyclovir tab 800 MG ......oevnmeesmsenseesssesssessssssns 12
ADACEL INJ cooitreerrsnsersssessssssssssssssssssssssssssssssssssssanees 90
ADALIMU-ADAZ INJ 40/0.4ML.....occerorrrerrrerernanee. 84
adapalene cream 0.1% ... 102

adapalene gel 0.1%.......eronseenssessssssseesanns 102
adapalene gel 0.3 % .......ensessssessssssssess 102
adapalene-benzoyl peroxide gel 0.1-2.5%......102
adapalene-benzoyl peroxide gel 0.3-2.5%......102
adefovir dipivoxil tab 10 Mg ......eoeeceeeerreerseenns 12
ADEMPAS TAB 0.5MG....comrmrrrmeesmsssesssssessssneens 37
ADEMPAS TAB 1.5MG..oeerrmeesssesessssesssesens 37
ADEMPAS TAB IMG ... ieeermeeessseesssssesssssessssesess 37
ADEMPAS TAB 2.5MG ...coreeeersesesssmesesssesesssesess 37
ADEMPAS TAB 2MG ... cereeerrseesssesesssesessssssessasesess 37
AEROCHAMBER MIS PLUS. .....coereeerreseene 101
AJOVY INJ 225/1.5 eeeeeeerseeesssesessssessssssesessssenees 56
AKYNZEO CAP 300-0.5..coeeereeerrerermresesssesessssenens 75
albuterol sulfate inhal aero 108 mcg/act
(90MCG DASE EQUIV ) .uueeeereeeeereereereeeseenseeensens 98
albuterol sulfate soln nebu 0.083% (2.5
AT %111 ) SN 98
albuterol sulfate soln nebu 0.5% (5 mg/ml)....98
albuterol sulfate soln nebu 0.63 mg/3ml (base
CQUIV ) cernererrserreeessssessesssssssssessssssssssssssssssssssssssssssssens 98
albuterol sulfate soln nebu 1.25 mg/3ml (base
CQUIV Juurerreerssessesssssssssssssssssssssssssssssssssssssssssssssssssssssssnees 98
albuterol sulfate syrup 2 mg/5ml...........nuenn. 98
albuterol sulfate tab 2 Mg ......evnseesseeesesenns 98
albuterol sulfate tab 4 Mg .......esmsesssessssenns 98
alclometasone dipropionate cream 0.05%....105
alclometasone dipropionate oint 0.05%.......... 105
ALCOHOL PREP PAD ....erreeerrssesssesesssesesssnnens 68
ALECENSA CAP 150MG ..oovveeeeereseemssesesssesesssenens 22
alendronate sodium oral soln 70 mg/75ml......65
alendronate sodium tab 10 mg.......ereeseeens 65
alendronate sodium tab 35 Mg......wevnreeenserenn. 65
alendronate sodium tab 5 mg......eceeensersneens 65
alendronate sodium tab 70 mg.......oeenreerseeens 65
alfuzosin hcl tab er 24hr 10 mg ....coeeenseeesseeenns 79
ALINIA SUS 100/5ML wccorreeereeernresessseeessssesessssenees 16
aliskiren fumarate tab 150 mg (base
EQUIVALNTE) ccovnererrrierreersesersssesssssssssssssssssssasesenns 35
aliskiren fumarate tab 300 mg (base
CQUIVALENT) cconereeereereereeeseerseeeseesseesseessssssessssssnees 35
allopurinol tab 100 Mg ....eeereeereeseeeseeseeesseenns 1
allopurinol tab 300 MG ....eeeseeenreeseeeseesseeessenns 1
almotriptan malate tab 12.5 Mg .......oeerreerreeen. 56
almotriptan malate tab 6.25 Mg .......oonerrrerneeen. 56
ALOCRIL SOL 290 ccuieremerresmsrsssssssssssssssssssssssssssesens 95
alogliptin benzoate tab 12.5 mg (base equiv)..62
alogliptin benzoate tab 25 mg (base equiv)......62
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alogliptin benzoate tab 6.25 mg (base equiv) .62

alogliptin-metformin hcl tab 12.5-1000 mg.....63
alogliptin-metformin hcl tab 12.5-500 mg........63
ALOMIDE SOL 0.1% OP ..comrrrrreeerrmeeereseessseeeesaes 95
alosetron hcl tab 0.5 mg (base equiv) ................. 77
alosetron hcl tab 1 mg (base equiv) ... 77
ALPRAZOLAM CON 1 MG/ML ..crrrerrrrerrreeernanens 39

alprazolam orally disintegrating tab 0.25 mg 39
alprazolam orally disintegrating tab 0.5 mg...39

alprazolam orally disintegrating tab 1 mg.......39
alprazolam orally disintegrating tab 2 mg.......39
alprazolam tab 0.25 Mg ..ereereenrrereeerreeseeerrennnee 39
alprazolam tab 0.5 M@...oenereeerreeseeesrennnee 39
alprazolam tab 1 MG .....eeeseeenseesseessesseessnes 39
alprazolam tab 2 Mg .....eoenreerseeesseeseesssesseensees 39
ALVESCO AER 160MCG ...oovvvererernrerersraeessssesssanns 101
ALVESCO AER 80MCG ...vcvvrerrmernrnsesssssessssseesnns 101
amantadine hcl cap 100 Mg ..eeeeeeneeeseereersennees 45
amantadine hcl soln 50 mg/5ml......ceeveeenees 45
amantadine hcl tab 100 Mg....eeeoveeenseerineerisnens 45
ambrisentan tab 10 M@ ....eoeeeneeesseeseessseesnens 37
ambrisentan tab 5 Mg .....ennsesinssessssesinnens 37
amcinonide [0tioNn 0.1%...wevrsseessssssssssisssennns 105
amcinonide 0INt 0.1%.....eeessssssssssssssssanns 105
amiloride & hydrochlorothiazide tab 5-50 mg 35
amiloride Rcl tab 5 MG c.eeeeeeeeereeeeeseeeseersseennees 35
amiodarone hcl tab 100 Mg.....eeereeoreeeseeeseeenn. 28
amiodarone hcl tab 200 Mg....eeevsseersseesisnens 28
amiodarone hcl tab 400 MgG....oeoeemeeonsersseesseeenns 28
amitriptyline hcl tab 10 Mg ...eeeeeveereeeseeenreennne 41
amitriptyline hcl tab 100 Mg....eeeesseersseessenns 41
amitriptyline hcl tab 150 M@...eoeeosseersseerinenns 41
amitriptyline hcl tab 25 Mg ..o 41
amitriptyline hcl tab 50 Mg ... 41
amitriptyline hcl tab 75 Mg .o 41
amlodipine besylate tab 10 mg (base
EQUIVALENT) ..eeeereeeeeeereereeereesseesssesseesseesssessensas 33
amlodipine besylate tab 2.5 mg (base
EQUIVAIENL) ..coeerereernererssrssessssssssssssssssssssssssssssssees 33
amlodipine besylate tab 5 mg (base equivalent)
......................................................................................... 33
amlodipine besylate-atorvastatin calcium tab
A T SR 33
amlodipine besylate-atorvastatin calcium tab
10-20 MG ovrtrtrtrrerrrrreeerresesrsssesmsesessssssssssssssssssssssans 33
amlodipine besylate-atorvastatin calcium tab
O T T 33
amlodipine besylate-atorvastatin calcium tab
10-80 MG orrrrrrreerreserresersseserssessrmssssssssssssssssssans 33

amlodipine besylate-atorvastatin calcium tab

amlodipine besylate-olmesartan medoxomil tab

520 MG cotrrtrrerererreesesssssssssssssssssssssssssssssssssenas 27
amlodipine besylate-olmesartan medoxomil tab

540 MG oot 27
amlodipine besylate-valsartan tab 10-160 mg27
amlodipine besylate-valsartan tab 10-320 mg27
amlodipine besylate-valsartan tab 5-160 mg...27
amlodipine besylate-valsartan tab 5-320 mg...27

amoxapine tab 100 Mg ... eoeeonreesreesseeseesseeens 41
amoxapine tab 150 My ...eonenseesmsesssessssessseens 41
aAMOXAPINE tAD 25 MG..eereereereeereereersseeseessseens 41
amoxapine tab 50 MG......eeevsmeersseeessssessseesssesenns 41
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG ouurerrrrrrrerrerersreserssesesssesessssesens 79
amoxicillin & k clavulanate chew tab 200-28.5
11T N 17
amoxicillin & k clavulanate chew tab 400-57 mg
.......................................................................................... 17
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amoxicillin & k clavulanate for susp 200-28.5

T 3 1Y P 17
amoxicillin & k clavulanate for susp 250-62.5

LT Y T RPN 17
amoxicillin & k clavulanate for susp 400-57

LT Y T PN 17
amoxicillin & k clavulanate for susp 600-42.9

LT S T RN 17

amoxicillin & k clavulanate tab 250-125 mg ... 17
amoxicillin & k clavulanate tab 500-125 mg... 17
amoxicillin & k clavulanate tab 875-125 mg... 17
amoxicillin & k clavulanate tab er 12hr 1000-

Gy 1 T N 17
amoxicillin (trihydrate) cap 250 mg.........cou. 17
amoxicillin (trihydrate) cap 500 mg.................. 17
amoxicillin (trihydrate) chew tab 125 mg....... 17
amoxicillin (trihydrate) chew tab 250 mg....... 17

amoxicillin (trihydrate) for susp 125 mg/5ml 17
amoxicillin (trihydrate) for susp 200 mg/5ml 17
amoxicillin (trihydrate) for susp 250 mg/5ml 17
amoxicillin (trihydrate) for susp 400 mg/5ml 17
amoxicillin (trihydrate) tab 500 mg ................ 17
amoxicillin (trihydrate) tab 875 mg .......ceeen... 17
amphetamine-dextroamphetamine cap er 24hr

25 MG ot 53
O T RN 53

5 MG s 53

amphetamine-dextroamphetamine tab 5 mg..53

amphetamine-dextroamphetamine tab 7.5 mg
......................................................................................... 53

ampicillin cap 500 Mg@..eonrenreereeesreerseeerseesseeens 17
anagrelide hcl cap 0.5 M@ .veonenreennreneeernseseeens 83
anagrelide hcl cap 1 M@ ..eonenseenmsesseesssesseeens 83
aAnastrozole tab 1 MQG....eneeenseesssessssesssenes 21
ANNOVERA MIS ...encisersmsesssmsssssssssssssssssssssssans 66
APOKYN INJ 10MG /ML ..covvrrrrrrrrmrerseesssssssssesssssssanes 45
apraclonidine hcl ophth soln 0.5% (base
EQUIVALENT) coueeererrserresersssersesssssssssssssssssssssssssans 95
aprepitant capsule 125 mg.....oeonrenreeseeesneens 75
aprepitant capsule 40 Mg.......eeonreesseesseesseens 75
aprepitant capsule 80 Mg eeereerreesseerseersseees 75
aprepitant capsule therapy pack 80 & 125 mg
.......................................................................................... 76
APTIVUS CAP 250MG ..oveermrermnerrseeesmsessssssssssesssssssnens 9
ARANESP IN] TOOMCG ..cuurrerreermreeemsensseessseesseesanns 82
ARANESP IN] TOMCG ..vvverrrerrmrerrseesssesssesssssessssessnns 82
ARANESP INJ 150MCG ..cmeneermrereeermeesseessmesseessseenns 82
ARANESP INJ 200MCG ..comrerrreererreeermerssesssessessssesnns 82
ARANESP INJ 25MCG ..ovverrrrrrrmrermeesssssssssessssesssseesanas 82
ARANESP IN] 300MCG .corerrmrerreersresssessseesssesanns 82
ARANESP INJ 40MCG ..ovevererrerrreerseeesseesssesessseesanns 82
ARANESP IN] 500MCG ..corerrerreeenseesmeessseessseesanns 83
ARANESP INJ 60MCG ..oerrrererereerseessseesssesessssesanes 82
AREXVY INJ 120MCG coourerrerereerseersseesseesssesessseesanas 90
aripiprazole oral solution 1 mg/mi..................... 47

aripiprazole orally disintegrating tab 10 mg...47
aripiprazole orally disintegrating tab 15 mg...47

aripiprazole tab 10 Mg...eensseesseeessesssseenns 47
aripiprazole tab 15 Mg..eerseesseeeseeessseenns 47
aripiprazole tab 2 My ... eeeoneeenseeseesseesseessseens 47
aripiprazole tab 20 Mg....eenseeennssessssssnsssenns 47
aripiprazole tab 30 Mg....eenseeesssersesesssenns 47
aripiprazole tab 5 mg ... 47
ARISTADA INJ 1064MG ..cooeveeererermreeessseeesssssesssenees 47
ARISTADA INJ 44 1MG/ 1. covereeerrreeemseserssesesssenens 47
ARISTADA INJ 662MG/ 2 ..coovreeerrreeerresermsesesssenens 47
ARISTADA INJ 882MG/ 3 ..vevreeerrreeessesesssesessasenens 47
ARISTADA INJ INITIO.ouuueeerrreermsesessssesesssesesssesens 47
armodafinil tab 150 M@ ..eeeereereereeesreeseersneens 59
armodafinil tab 200 Mg ..eoeonmeeseeissersseessessseens 59
armodafinil tab 250 Mg ...eeeereeereeesreerreeeseeenns 59
armodafinil tab 50 Mg ....eoeeevsneenreeesssersseeesesenns 59
ARNUITY ELPT INH 100MCG ...comvverrrrrernrreerasene 101
ARNUITY ELPT INH 200MCG .....vvverrrrrermrereernneee 101
ARNUITY ELPT INH 50MCG...ccoererrmeeerreeeerarene 101
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.......................................................................................... 24

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml).24
asenapine maleate sl tab 10 mg (base equiv)...47
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asenapine maleate sl tab 2.5 mg (base equiv).47

asenapine maleate sl tab 5 mg (base equiv).....47
aspirin CReW tab 81 M ... eeneeenreereeerreeseeeseesseeens 8
aspirin tab delayed release 81 mg .......ccumeeeneeen. 8
aspirin-dipyridamole cap er 12hr 25-200 mg . 83
ASTAGRAF XL CAP 0.5MQG ....oovmrrrrmrrerrrserrsseesaes 88
ASTAGRAF XL CAP IMG ...rrrrierreerssesssssessesenns 88
ASTAGRAF XL CAP S5MG ....vcrrereeerreernsesesseesssenenns 88
atazanavir sulfate cap 150 mg (base equiv) .......9

atazanavir sulfate cap 200 mg (base equiv) .... 10
atazanavir sulfate cap 300 mg (base equiv) .... 10

atenolol & chlorthalidone tab 100-25 mg......... 32
atenolol & chlorthalidone tab 50-25 mg............ 31
atenolol tab 100 M@ ..eenreereeeeereesseeesesseensnes 32
atenolol tab 25 My .. eeereereeereeseeeseesseessennes 32
atenolol tab 50 M@...eeonsesseessssssessssesssesssesanns 32
atomoxetine hcl cap 10 mg (base equiv)............ 53
atomoxetine hcl cap 100 mg (base equiv)......... 53
atomoxetine hcl cap 18 mg (base equiv)............ 53
atomoxetine hcl cap 25 mg (base equiv)............ 53
atomoxetine hcl cap 40 mg (base equiv)............ 53
atomoxetine hcl cap 60 mg (base equiv)............ 53
atomoxetine hcl cap 80 mg (base equiv)............ 53
atorvastatin calcium tab 10 mg (base
EQUIVALENT) ceereeeeeeererseerseerssessesssessseessesssssssssesans 30
atorvastatin calcium tab 20 mg (base
EQUIVAIENL) ..oueerrerrernesrrssrsssssssssesssssssssssessssssessees 30
atorvastatin calcium tab 40 mg (base
EQUIVAIENL) eereereerreerreessesssssssssssssssssssssssssssssssssans 30
atorvastatin calcium tab 80 mg (base
EQUIVAIBNT) ..vorvevreerserrsssersssssssssssssssssssssssssssssasenes 30
atovaquone susp 750 mg/5ml......sreeineens 16
atovaquone-proguanil hcl tab 250-100 mg......... 9
atovaquone-proguanil hcl tab 62.5-25 mg.......... 9
atropine sulfate ophth S0IN 1% ......eecrmeeenneens 96
AUTOLET PLAT MIS 1.8MM.....coommrmrrmeeerseeeer 68
azacitidine for inj 100 Mg.....eoeenseeseeesseenne 19
AZASITE SOL 1% coovureverreermseeerssseesssssesessssssssssessans 94
azathiopring tab 50 Mg ....eoneereeereeseeeseennee 88
azelaic acid gel 15% ...eoeevnmeernsssessssersesenns 107
azelastine hcl nasal spray 0.1% (137
INCG/SPIAY ) vvrrrererreerseesssssssssssssssssssssssssssesssssssssseses 97
azelastine hcl nasal spray 0.15% (205.5
INCG/SPIAY ) vvrrrirrrrreriissesssssssssssssssssssssssssssssssssssaseses 97
azelastine hcl ophth soln 0.05%.......coeeneeenneenne. 95
azelastine hcl-fluticasone prop nasal spray 137-
YU 1 1ol s Lol RN 97
azithromycin for susp 100 mg/5mi...................... 14
azithromycin for susp 200 mg/5mi...................... 14

azithromycin powd pack for susp 1 gm............... 14
azithromycin tab 250 Mg .....oeonenmeevnsenmeesssessseens 14
azithromycin tab 500 Mg ......eeoeeesreeersneersseeessnsenns 14
azithromycin tab 600 Mg .......eoeensmeersssessssenns 14
AZSTARYS CAP 26.1-5.2 ..eerreeerreerrsesessssesesssenens 53
AZSTARYS CAP 39.2-7.8 ..erereerreeerreeeessesessasenens 53
AZSTARYS CAP 52.3-10. conererrreeerrreermresesssesesssenens 53
aztreonam for inj 1 gm ....essssessssssssenns 16
AZIreoNnam fOr iNj 2 GIM . eeeeeeeenseeseessseeseessseens 16
B
bacitracin oint 500 unit/gm .......eenseenn. 103
bacitracin ophth oint 500 unit/gm .............. 94
bacitracin-polymyxin b ophth oint...........ccoueee.. 94
bacitracin-polymyxin-neomycin-hc ophth oint
T Whrureerrrrerrsesrrssessssssssssssssssssssssssssssssssssassssassssans 94
baclofen tab 10 Mg .......eensseesssersssesssessesenns 58
baclofen tab 20 Mg .......enseesssesssssssssessesenns 58
baclofen tab 5 Mg .....eoeevnreeenseeesseesssssssssessesenns 58
balsalazide disodium cap 750 mg......couuerurevenn. 77
BARACLUDE SOL...ctrersrersmeesssseeessssessssssesssseessns 12
BASAGLAR INJ T0OUNIT ..coomeeermeeermeeenmssesesssseeeenns 64
BAXDELA TAB 450MG ....vveuueeereeermseeesssesesssesesens 15
BELBUCA MIS 150MCG ...overmeeemreeermseeerssessssseessasnas 8
BELBUCA MIS 300MCG ...oermeerreermeemrmssesessseesssanes 8
BELBUCA MIS 450MCG ...ooevmerereeeereeesmssesessseesssans 8
BELBUCA MIS 600MCG ....cormermrmeermmeermsesesssseesssanes 8
BELBUCA MIS 750MCG ...ooerueerrmreerrmmeesmssesesssseesssanes 8
BELBUCA MIS 75MCG ..courrermererneeesseesssesessseessssns 8
BELBUCA MIS 90 0MCG ....corurrmrerermeesssssessssesssanns 8
BELSOMRA TAB 10MG ...uverurermreeermsessssssessssseseens 55
BELSOMRA TAB 15MG ..vvveeueermmeeessseessssssessssseeeens 55
BELSOMRA TAB 20MG ...oveveeeermseeesmeesssssessssseeesns 55
BELSOMRA TAB 5MG.....eerreeesssseesssesesssseesnns 55
benazepril & hydrochlorothiazide tab 10-12.5
TTIG cevreeenreeneesnseesseesssessssssssssesssssssesssesssesssesssesssssssesssees 25
benazepril & hydrochlorothiazide tab 20-12.5
TTIG cerreenreeneesseesssesssesssssss s s ssssses s sssssssasssssssessees 25
benazepril & hydrochlorothiazide tab 20-25 mg
.......................................................................................... 25
benazepril & hydrochlorothiazide tab 5-6.25 mg
.......................................................................................... 25
benazepril RCl tab 10 MG c.eeeeeeereereereerseerseerseens 26
benazepril Rcl tab 20 MG ...ceeeenreeereersseersesensssenns 26
benazepril Rcl tab 40 MG ...eeeenveeesseeesreerseeessssenns 26
benazepril Rcl tab 5 MgG.....veenneeriseersnsirseessesenns 26
benzonatate cap 100 Mg ......eenmeersssessssessssenns 98
benzonatate cap 200 Mg .......eeeseerssssersseesssssenns 98
benzoyl peroxide bar 10%.........esosssesns 102
benzoyl peroxide cream 10%........iern: 102



benzoyl peroxide cream 2.5%.....wcneeenseeenn. 102

benzoyl peroxide Gel 10% .......oereeseeenseesseeens 102
benzoyl peroxide gel 2.5%........ooenreerneeenreeseeens 102
benzoyl peroxide gel 5%......esssnsesnns 102
benzoyl peroxide liq 10% ........oueerssesessssenens 102
benzoyl peroxide liq 2.5% .......oowosmeenreeeseeersserenns 102
benzoyl peroxide liq 4% ......sescssesssnssesens 102
benzoyl peroxide liq 5% ......cuserercssseesssenens 102
benzoyl peroxide-erythromycin gel 5-3%.......102
benztropine mesylate tab 0.5 Mg ........ccuueeennens 45
benztropine mesylate tab 1 mg.......oeonenseenees 45
benztropine mesylate tab 2 mg.......oeeueeenees 45
bepotastine besilate ophth soln 1.5%................ 95
BESIVANCE SUS 0.6%0 w.conmrerumeemrsresssssessssssesssaseess 94
betaine powder for oral SOIUtION.......ccnveeerreeens 69
betamethasone dipropionate augmented cream
0.05% coursrerrirerssssssssssssssssssssssssssssssssssssssssssssssssss 105
betamethasone dipropionate augmented gel
0.05%ccuuererrerersreserssssesssessssssssssssssssssssssssssssasssees 105
betamethasone dipropionate augmented lotion
0.05%ccumreverrerersresersssessssesssssssssssssssssssssassssssasesses 105
betamethasone dipropionate augmented oint
0.05% ccourevernrerersreserssesssssesssssesssssssssssssssassssssasssess 105

betamethasone dipropionate cream 0.05%...105
betamethasone dipropionate lotion 0.05% ....106
betamethasone valerate aerosol foam 0.12%

....................................................................................... 106
betamethasone valerate cream 0.1% (base
CQUIVAIENTE) wocvrevrrerrreersessseesssssssesssssssssssssssssssssssaseens 106
betamethasone valerate lotion 0.1% (base
EQUIVALBNTE) ..ovrerererrsersesersssssesssssssssesssssssssssans 106
betamethasone valerate oint 0.1% (base
CQUIVAIENT) cuneeeeereeereereeeseeseeesseessesssssssssesssssseens 106
BETASERON INJ 0.3MG ...vvverumeeermmeeesmeessasesssaeenes 58
betaxolol hcl ophth s0IN 0.5% ...ccueeereeeereereernreenes 95
betaxolol hcl tab 10 M .eceeeeeereeeeeeseerseennens 32
betaxolol hcl tab 20 M ..eceereereeseeeseeseerseennens 32
bethanecholchloride tab 10 mg ........oeeereeene. 80
bethanechol chloride tab 25 Mg .....eoveeoreenreenens 80
bethanechol chloride tab 5 mg........ueinnens 80
bethanechol chloride tab 50 Mg .......oueumeeeineens 80
BETIMOL SOL 0.25% ..cvovumerermeeereesssssessssseessaseens 95
BETIMOL SOL 0.5%0 c.cuueeeeueeesmeeeesseeesssseessssseessaeeees 95
BETOPTIC-S SUS 0.25% OP ...ovrrrrrrerrsnrersinens 95
BEVESPI AER 9-4.8MCG ....ccouumeermreeermeseesssesessasenens 96
bexarotene cap 75 M@....eesssssssssessssssssens 24
bexarotene el 1% ... eensesssssssessssssenns 107
BEXSERO INJ.oooeereeesseeessseessmsessssssessssssssssssssessaesess 90
BEYFORTUS IN] 100MG /ML .....ormeeerrreerrerernrenens 90

BEYFORTUS IN] 50/0.5ML ....ccoumrmrmeerrmreerssreeenns 90
bicalutamide tab 50 Mg .....oeonenmreensenmerssserssessnees 21
BIKTARVY TAB.....orersererssessssnssssssessssssessssssesens 11
bisoprolol & hydrochlorothiazide tab 10-6.25
NG it —————— 32
bisoprolol & hydrochlorothiazide tab 2.5-6.25
1T P 32
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.......................................................................................... 32
bisoprolol fumarate tab 10 Mg ......oceoeeereeereerneenns 32
bisoprolol fumarate tab 5 Mg ....oeoeeereerreerseeens 32
bleomycin sulfate for inj 15 Unit........cueeeesreenn. 19
bleomycin sulfate for inj 30 unit........oeereeeneeen. 19
BOOSTRIX INJ eoeeeermeeessmeesssseessssssssssessssesessssesesans 90
bosentan tab 125 Mg....eeevnmeeenseeesseessesessssenns 38
bosentan tab 62.5 M@ ......evnmeenseessssessssesssssenns 37
BREO ELLIPTA INH 100-25 ....oeeereeerreeeenrenens 101
BREO ELLIPTA INH 200-25 .....onvereeerreeeesrenens 102
BREO ELLIPTA INH 50-25MCG ....ouveerrererrrenens 101
BREZTRI AERO AER SPHERE........ccoorerrnerennns 96
brimonidine tartrate gel 0.33% (base
CQUIVALENT) cooueeeereereerreeseerseeesseessseessessssssessssens 108
brimonidine tartrate ophth soln 0.15% ....c......... 95
brimonidine tartrate ophth soln 0.2%.......c.... 95
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5%.ccorererrreerereseeerrseeesssessssesssssssssssssesans 95
brinzolamide ophth SUSP 1% .....cuveereerreenreenreerseeens 95
bromfenac sodium ophth soln 0.09% (base
equiV) (0NCE-AAILY) .uvuoreerrrerrrerseesssesssesssessssssssessnes 94
bromocriptine mesylate cap 5 mg (base
EQUIVALENT) cccvuerrerrerrsrserseesssssssessssssssssesssssssssenas 45
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENT) ccvurvrrrerrrrsrssrsessssssssesssssssssssssssssssssnas 45
budesonide delayed release particles cap 3 mg
.......................................................................................... 77
budesonide inhalation susp 0.25 mg/2ml......101
budesonide inhalation susp 0.5 mg/2mi.......... 101
budesonide inhalation susp 1 mg/2ml.............. 101
budesonide nasal susp 32 mcg/act ..........o..... 100
budesonide tab er 24hr 9 Mg .....eonnenneerssersseens 77
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE unuuneeeerreereerreeereemseenseesseesseens 102
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE..c.comierierrerrrrersreerseersssessssssenns 102
bumetanide tab 0.5 Mg......vsreerisnserireersesenns 35
bumetanide tab 1 Mg .......vnmeesseesssssessssssssssenns 35
bumetanide tab 2 Mg .......vnmeesnsernsssessssessssenns 35
buprenorphine hcl sl tab 2 mg (base equiv)......60
buprenorphine hcl sl tab 8 mg (base equiv)......60



buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE CQUIV).cueeeerereerrerrersessesseessesssssssssssssessesnes 59
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV)...oumiereerrererreirrererseersessssssessessssssssanes 59
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV).cceeeeerrerrersrresseisssisssssssisssssssssssssssseens 59
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV)...cuneereerrerrssirserersserssssssssesssssssssssanes 59
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV)...oueererrrrirrrsirssssrssersssssssssssssssssssanes 59
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE CQUIV).cueerrerererrresssissesssesssssssssssssssssssssssesnns 59
buprenorphine td patch weekly 10 mcg/hr......... 8
buprenorphine td patch weekly 15 mcg/hr......... 8
buprenorphine td patch weekly 20 mcg/hr......... 8
buprenorphine td patch weekly 5 mcg/hr............ 8
buprenorphine td patch weekly 7.5 mcg/hr........8
bupropion hcl (smoking deterrent) tab er 12hr
150 MG oot sssssssssaes 61
bupropion hcl tab 100 Mg ....coeerreersreersseersseersenns 41
bupropion hel tab 75 Mg ..eenreesreerreenreesneeseennne 41
bupropion hcltab er 12hr 100 mg.......coueerneees 41
bupropion hcl tab er 12hr 150 mg.......oeeenreenne. 41
bupropion hcl tab er 12hr 200 mg.......coeeenseenne. 41
bupropion hcl tab er 24hr 150 mg.......oenneeene. 41
bupropion hcl tab er 24hr 300 mg.......ocenreenne. 41
buspirone hcl tab 10 Mg...eereenreeseeerreeseensrennnee 39
buspirone hcl tab 15 MgG..eenreensseesseeessesisnens 39
buspirone hcl tab 30 Mg ...weoeeonsenmeesssesssesssessnns 39
buspirone hcl tab 5 mg...eeenseeeisseesseeesseninnens 39
buspirone hcl tab 7.5 M@...eenreennseensserssesnnens 39
busulfan inj 6 MG/ Ml ......eonmeeineeenseerissessnens 18
butenafine hcl cream 1% ....veceseseessssssnnenns 103
butorphanol tartrate nasal soln 10 mg/ml.......... 2
C
cabergoline tab 0.5 My ..eenreeereereeereeesreesseennnns 73
CABOMETYX TAB 20MG ...ccovuerermernrmsreessmsseessaneess 22
CABOMETYX TAB 40MG ....cruerermreenrmreersmsseessasneens 22
CABOMETYX TAB 60MG ....ovuerermeermmreensmsesssaneens 22
calcipotriene soln 0.005% (50 mcg/ml)........... 105
calcipotriene-betamethasone dipropionate oint
0.005-0.064%.cccverurrerersresersressrssssssssesssssssssassenss 106
calcitonin (salmon) nasal soln 200 unit/act....73
calcitriol cap 0.25 MCY.nennreesreerssesssssesssssnsnens 93
calcitriol cap 0.5 MCG.ueonieirserreersssssssesssssssens 93
calcitriol 0INt 3 MCG/GM ..ceveenreerreerrseersesssssenns 105
calcitriol oral soln 1 mcg/Ml.....eeonneerireerinnens 93
calcium acetate (phosphate binder) cap 667 mg
[ X T el ) 74

calcium acetate (phosphate binder) tab 667 mg

.......................................................................................... 74
CALQUENCE TAB 100MG....rerreeessessssseeesans 22
candesartan cilexetil tab 16 Mg .......ouuuerseeesnenns 28
candesartan cilexetil tab 32 Mg .......oeuseeenreens 28
candesartan cilexetil tab 4 Mg ........ooueersreersreenns 28
candesartan cilexetil tab 8 Mg ........cooereeenreenneens 28
candesartan cilexetil-hydrochlorothiazide tab

16-12.5 MG coorrrrrrrrerreserrssesmsesesssssesssesssssssssasees 27
candesartan cilexetil-hydrochlorothiazide tab

32-12.5 MG corrrrrrrererrrseersssesrsssssssssssssssssssssssssssesns 27
candesartan cilexetil-hydrochlorothiazide tab

G F G 11T 27
capecitabine tab 150 Mg .......eevseeevnneerssseensseenns 19
capecitabine tab 500 Mg .......eeeeseeevnmeersreeensseenns 19
CAPRELSA TAB 100MG ...vevueeermeerssseesssesessseeesnns 22
CAPRELSA T AB 300MG ...cevueeerneersseeesssesesssesesens 22
captopril tab 100 MQG....eoneeesseerseesssseessessssesenns 26
captopril tab 12.5 M@ ...eoneesneerssessssesssssssssenns 26
Captopril tab 25 M ....eeereeeseersseerssesssssssssssssesenns 26
captopril tab 50 MG ..eeeeeeeeeeereereerseesseesseeens 26
carbamazepine cap er 12hr 100 mg..........c..... 49
carbamazepine cap er 12hr 200 mg.........cccueee.. 50
carbamazepine cap er 12hr 300 mg..........c....... 50
carbamazepine chew tab 100 mg.......coueeuneen. 50
carbamazepine susp 100 mg/5mi.................... 50
carbamazepine tab 200 M@.........eomenreerseerseeens 50
carbamazepine tab er 12hr 100 mg ..........couueeen. 50
carbamazepine tab er 12hr 200 mg ..........couuween. 50
carbamazepine tab er 12hr 400 mg ..........ccc... 50
carbidopa & levodopa orally disintegrating tab

T0-100 MG vrtrrrerrrrerirreeerseeeissseessssssessssssessssssssases 45
carbidopa & levodopa orally disintegrating tab

25-100 MG coutirrrrtrrierseersssssesssessssssssssssssseees 45
carbidopa & levodopa orally disintegrating tab

25-250 MG corrrrreeereereeeseeseesssesssessessssenseess 46
carbidopa & levodopa tab 10-100 mg ................. 46
carbidopa & levodopa tab 25-100 mg ................. 46
carbidopa & levodopa tab 25-250 mg.................. 46
carbidopa & levodopa tab er 25-100 mg............ 46
carbidopa & levodopa tab er 50-200 mg............ 46
carbidopa tab 25 M ...eereeereeerreeeseeesseessessssesenns 46
carbidopa-levodopa-entacapone tabs 12.5-50-

DAL T 46
carbidopa-levodopa-entacapone tabs 18.75-75-

DL T 46
carbidopa-levodopa-entacapone tabs 25-100-

D4 L 1 T 46

115



carbidopa-levodopa-entacapone tabs 31.25-

125-200 M@ erriirrrreerrrreerisssesrsesesmsssssssssssssassssesens 46
carbidopa-levodopa-entacapone tabs 37.5-150-

200 MG oo ——— 46
carbidopa-levodopa-entacapone tabs 50-200-

200 MG o 46
carbinoxamine maleate tab 4 mg ... 97
carboplatin iv soln 1000 mg/100mL.................... 24
carboplatin iv soln 150 mg/15ml........creernneen. 24
carboplatin iv soln 450 mg/45ml..........oevuneee. 24
carboplatin iv soln 50 mg/5ml.........enneenne. 24
carboplatin iv soln 600 mg/60mi........................ 24
CARDURA XL TAB 4MG ...vveerrerermreeermmesssssessssneeees 79
CARDURA XL TAB 8MQG ...cvcurmrerrmermrsresssssssssassenens 79
CAREFINE MIS 32GX6MM......oocemmrermrernrsreessaneeens 68
carisoprodol tab 350 Mg .....ecnmrevnseenmeessseesseeanne 58
carmustine for inj 100 Mg .....wcevneeenmeessseessesanne 18
carteolol hcl 0phth SOIN 1% ...euceeveereeenreeseenreennne. 95
carvedilol tab 12.5 M. 32
carvedilol tab 25 Mg ..o 32
carvedilol tab 3.125 M .eereeereeseersseeseensnns 32
carvedilol tab 6.25 Mg......ensisnessssssssssnseens 32
CAYA DPRucerecersseeerssessssssesssssssssesssssessssssssssassesens 66
CAYSTON INH 75MG...icerermseeermresssmsesssssesssssneens 99
cefaclor cap 250 M@ .eoeeneeereereeeseseseesssesseensens 13
cefaclor cap 500 MG .eneeensreenseeessssesseessssesssnens 13
cefaclor for susp 125 mg/5ml..... e 13
cefaclor for susp 250 mg/5ml........eesneeinnnns 13
cefaclor for susp 375 mg/5ml...eonenneeeneennn. 13
cefadroXil cap 500 MG ....eenreesreerseeesseeesseessnens 13
cefadroxil for susp 250 mg/5ml......eneeonenns 13
cefadroxil for susp 500 mg/5ml.......nreeanenns 13
cefadroXil tab 1 GMu. e 13
cefdinir cap 300 MG ...ceeoreeesrersseerisssssssesseesseens 13
cefdinir for susp 125 mg/5ml.......oeeonreenneennn. 13
cefdinir for susp 250 mg/5ml.......oeonrenneenne. 13
cefepime hcl for inj 1 gm ..o 13
cefepime hcl for iv S0IN 2 gm ...eeeeeeeeeveceseeereennne 13
cefixime CAP 400 MQG.ereenreereersseeseessseesseess 13
cefixime for susp 100 mg/5ml ........eeenreerinenns 13
cefixime for susp 200 mg/5ml ........eenneenneens 13
cefpodoxime proxetil for susp 100 mg/5ml...... 13
cefpodoxime proxetil for susp 50 mg/5ml......... 13
cefpodoxime proxetil tab 100 Mg......oeoureeerseenn. 13
cefpodoxime proxetil tab 200 mg.........ccouueerereens 13
cefprozil for susp 125 mg/5ml........woeesneerinenns 13
cefprozil for susp 250 mg/5ml..........vreeineens 13
cefprozil tab 250 M@ ..eeeeereereereereeeseersseeseeane 13
cefprozil tab 500 M@ ...eeereereereereeeseerseeeseeane 13

ceftazidime for iNj 1 GIM . eeereeenseeseeeseesseensnens 13
ceftazidime for iv SOIN 2 GM...eoeoneecnneeessenserssnens 13
ceftriaxone sodium for inj 1 gm .....eceseeesseenns 13
ceftriaxone sodium for inj 10 gm .......eeneeenn. 14
ceftriaxone sodium for inj 2 gm .......eeevsseenns 13
ceftriaxone sodium for inj 250 mg.........oueenn. 14
ceftriaxone sodium for inj 500 mg..........oeueen. 14
ceftriaxone sodium foriv soln 1 gm ... 14
ceftriaxone sodium for iv soln 2 gm.............. 14
cefuroxime axetil tab 250 Mg .....wevreerreereerreernrenns 14
cefuroxime axetil tab 500 Mg .....wereeoreenreerreersreens 14
celecoXib cap 100 M .. eereeneerreerseersseesseesseesseess 1
celecoXib cap 200 M ... eeereenrerreerseessseesseesssessseess 1
celecoXxib cap 50 My ..eeeseesreereeesseesssesssssess 1
CELLCEPT CAP 250MG....cccueerrreerrsneerssssesssseesens 88
CELLCEPT IV INJ 500MG ..cormvrvremernrsmeesssssessaseesens 88
CELLCEPT SUS 2Z00MG /ML....coommrrrrmmeerrsserssssessns 88
CELLCEPT TAB 500MG ....oovmerererrrneesssssessasseeenns 88
cephalexin cap 250 My ....eesneeessessssesssssssssenns 14
cephalexin cap 500 My .....eenmeenssessssesssssssssenns 14
cephalexin cap 750 MG .. eeeoreenreenreereereseeseessneens 14
cephalexin for susp 125 mg/5ml......ureeeinerenn. 14
cephalexin for susp 250 mg/5ml.........en. 14
cephalexin tab 250 M@ eoreeoneenreeireeneeeseerseeens 14
cephalexin tab 500 M@...eeeoreenreesreersneeseenseeens 14
CERDELGA CAP 84MG ....cvevurreermreemrmmeserassesessssesesens 69
cetirizine hcl €ap 10 Mg .eeeeneeeneeereeseeeseenseeens 97
cetirizine hcl chew tab 10 mg.....eovenseeenserenns 97
cetirizine hcl chew tab 5 Mg...econevnseesssessneens 97
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)...97
cetirizing hcl tab 10 M. oeeseeesseersssessseessesenns 97
cetirizing RCl tab 5 Mg ...eveeveeeseeesreeesesessssessesenns 97
cevimeline hcl cap 30 Mg .. eeoneeneeenreeseeereennee 108
CHEMET CAP 100MG ..coorvermreermeeesseseesmsesessseseesans 66
CHEMSTRIP 9 TES STRIPS....oreerreeeerreeeenans 68
chlordiazepoxide hcl cap 10 Mg ...eeeenreeseeennens 39
chlordiazepoxide hcl cap 25 Mg ..eneeenreevneeenees 39
chlordiazepoxide hcl cap 5 mg....eoveeoveeenreeneen. 39

chlordiazepoxide-amitriptyline tab 10-25 mg .60
chlordiazepoxide-amitriptyline tab 5-12.5 mg 60

chlorhexidine gluconate soln 0.12%..........coue.... 108
chloroquine phosphate tab 250 mg ........coueenn. 9
chloroquine phosphate tab 500 mg.........cccouuueu.. 9
chlorpromazine hcl tab 10 Mg ....enseeeseeensssenns 47
chlorpromazine hcl tab 100 mg......eeeeneeenneens 47
chlorpromazine hcl tab 200 mg.......oeenseenssenns 47
chlorpromazine hcl tab 25 Mg ....eeveeesseennssenns 47
chlorpromazine hcl tab 50 mg ....eoveeveeneeenneen. 47
chlorthalidone tab 25 Mg ... oeeonmeeeneeseeesseensnens 35



chlorthalidone tab 50 Mg .....eoeesreenreeseeesreennee 35

chlorzoxazone tab 500 Mg .......eeonreenreeseeesseennne 58
cholecalciferol cap 1.25 mg (50000 unit).......... 93
cholestyramine light powder 4 gm/dose........... 29
cholestyramine light powder packets 4 gm......29
cholestyramine powder 4 gm/dose...........cou... 29
cholestyramine powder packets 4 gm................. 29
CHOR GONADOT INJ 10000UNT ..couuererrreerrnseeens 71
CiclopiroX Gel 0.77 W ...werureeesseernsesssssssssssssssssssessnns 104
ciclopirox olamine cream 0.77% (base equiv)
....................................................................................... 104
ciclopirox olamine susp 0.77% (base equiv)...104
ciclopirox ShAMPOO0 1%....eveeeresessssssnsssisssresins 104
CICIOPITOX SOIULION 8%.coueerreerrrerreereerreerseeesensseeens 104
Cilostazol tab 100 MG ....eeeeereereeereeseeeseesseessennnes 83
CiloStazol tab 50 M@ ..uveoreenreenssesseesssesssessssssssesnnns 83
CIMDUO TAB 300-300 ....urrersrermsssressssssssssasenens 11
cimetidine tab 200 Mg .....eereeseeenreeseersreesseessennnes 76
cimetidine tab 300 MG ......ensseenneessssssssssssseens 76
cimetidine tab 400 MG ......eeenseeesneesssessssssssseens 76
cimetidine tab 800 MG ......eereeenreerreeesreeseeesseennes 76
cinacalcet hcl tab 30 mg (base equiv)................. 65
cinacalcet hcl tab 60 mg (base equiv)................. 65
cinacalcet hcl tab 90 mg (base equiv)................. 66
CIPRO (10%) SUS 500MG /5 ..oevurerermreemrmsreessaneens 15
ciprofloxacin hcl ophth soln 0.3% (base
CQUIVAIENTL) couueeeerrrererrserssesessessssssssssssssssssssssssssssens 94
ciprofloxacin hcl otic soln 0.2% (base
CQUIVAIENT) ocourerrerreersessseesssesssssssesssssssssssssssssssaseens 108
ciprofloxacin hcl tab 100 mg (base equiv) ........ 15
ciprofloxacin hcl tab 250 mg (base equiv) ........ 15
ciprofloxacin hcl tab 500 mg (base equiv) ........ 15
ciprofloxacin hcl tab 750 mg (base equiv) ........ 15
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
....................................................................................... 108
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% c.ceevuererreeersreeerssesesssesesssesssssesssseeess 108
cisplatin inj 100 mg/100ml (1 mg/ml)............... 24
cisplatin inj 200 mg/200ml (1 mg/ml)............... 24
cisplatin inj 50 mg/50ml (1 mg/ml)...........cu.... 24
citalopram hydrobromide oral soln 10 mg/5ml
......................................................................................... 41
citalopram hydrobromide tab 10 mg (base
CQUIV) coverreerreserssersssssssssssssssssesssssssssssssssssssssssssssssssees 41
citalopram hydrobromide tab 20 mg (base
CQUIV ) verreerserssssessesssssssssssssssssssssssssssssssssssssssssssasees 41
citalopram hydrobromide tab 40 mg (base
CQUIV ) cereeeeeersenseeeseeseesseesssesssssssssssssssssssssssessassssssssans 41
cladribine iv soln 10 mg/10ml (1 mg/ml)......... 19

clarithromycin for susp 125 mg/5ml................... 14
clarithromycin for susp 250 mg/5ml................ 14
clarithromycin tab 250 Mg ...eonenmsevnseesssessseens 14
clarithromycin tab 500 Mg........oeeevnmeersseerssnenns 14
clarithromycin tab er 24hr 500 mg ..........ccouu... 14
CLEAR PORE LIQ 3.5% covcunnrissinsssssssssssssssnaans 102
clemastine fumarate tab 2.68 mg ... 97
CLENPIQ SOL.ereereeersseessesessssssessssesessssessssssessssans 77
CLEOCIN SUP 100MG ..oouerereeerrmreerssseesssssessssseessanns 81
CLIMARA PRO DIS WEEKLY ..coreereeereeeessesnenans 69
CLINDACIN KIT PAC 1% ..onrrrmrrrreerssssssssssssssanes 102
clindamycin hclcap 150 Mg..eenreeeseenreesseensnens 16
clindamycin hclcap 300 Mg...eeeveenreenseereersneens 16
clindamycin hclcap 75 Mg..oevneevnneeeiseeesneenns 16
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) ..oueeererreerrererseessersssssssesssessssssssseenns 16
clindamycin phosphate foam 1%.........coouueeun.. 103
clindamycin phosphate gel 1% ... 103
clindamycin phosphate [0tion 1% ... 103
clindamycin phosphate soIn 1%........ccoueeereeenn. 103
clindamycin phosphate swab 1%.........c.c. 103
clindamycin phosphate vaginal cream 2%.......81
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% courrerersreeersssesssssssmssesssssssssssssssssssssseseess 103
clindamycin phosphate-benzoyl peroxide gel 1-
SPeerereeersrerersneserssssssssessr s 103
clindamycin phosph-benzoyl peroxide (refrig)
GEL 1.2 (1)-5% ueeeereesrerersrererssesesssessssesesns 103
clobazam suspension 2.5 mg/mi........een. 50
clobazam tab 10 MG .....eeeoreerseeesreeseessesseesseesseens 50
clobazam tab 20 M ......enneesseeesseeseesssssssssenns 50
clobetasol propionate cream 0.05%..........c.... 106
clobetasol propionate emollient base cream
0.05% couveeereeerreseerseseessssessssessssssssssssssssssssssssesnas 106
clobetasol propionate foam 0.05% .......ooccneeen.. 106
clobetasol propionate gel 0.05%.........cooeeoureeenn.. 106
clobetasol propionate lotion 0.05%......coccuueen-. 106
clobetasol propionate oint 0.05%......ccuweureennens 106
clobetasol propionate shampoo 0.05%............ 106
clobetasol propionate soln 0.05%......cccuuweerseenn. 106
clobetasol propionate spray 0.05%.......cccoceun. 106
clocortolone pivalate cream 0.1%....cuureennen. 106
clofarabine iv soln 1 mg/Ml.....eosseernreeeisesenns 19
clomiphene citrate tab 50 mg.........onreeeisesenns 71
clomipramine hcl cap 25 mg....evnseernseeesssenns 39
clomipramine hcl cap 50 mg.....eevnseenseerisesenns 39
clomipramine hcl cap 75 Mg...evnneersseerisesenns 39
clonazepam tab 0.5 Mg ...oeeonrenreereersreeseersneens 50
clonazepam tab 1 M@ ... eeeeeseeenseereeeeseeseesseeens 50



clonazepam tab 2 M@ ....eoeenseesseenseesseseseenns 50

clonidine hel tab 0.1 M@ eeeenreenreereeesreerseeesennnne 36
clonidine hcl tab 0.2 M@ eeeseeenreereeeseenseeeseennes 36
clonidine hel tab 0.3 M@...eeoeeesseesreeesseeessssessenns 36
clonidine td patch weekly 0.1 mg/24hr............... 36
clonidine td patch weekly 0.2 mg/24hr............... 36
clonidine td patch weekly 0.3 mg/24hr.............. 36

clopidogrel bisulfate tab 300 mg (base equiv) 84
clopidogrel bisulfate tab 75 mg (base equiv)...83

clorazepate dipotassium tab 15 mg.........cue.. 50
clorazepate dipotassium tab 3.75 mg ................ 50
clorazepate dipotassium tab 7.5 mg..........c...... 50
clotrimazole cream 1%......sssscssssisssesins 104
clotrimazole S0IN 1% ....eeiennsesnssssssssssssssnns 104
clotrimazole troche 10 Mg .......eereeneeenreeseeens 108
clotrimazole w/ betamethasone cream 1-0.05%
....................................................................................... 104
clotrimazole w/ betamethasone lotion 1-0.05%
....................................................................................... 104
clozapineorally disintegrating tab 100 mg .....47
clozapine orally disintegrating tab 12.5 mg ....47
clozapineorally disintegrating tab 150 mg .....47
clozapine orally disintegrating tab 200 mg .....47
clozapine orally disintegrating tab 25 mg........ 47
clozapine tab 100 MG ....eeereerreesseeseeesseesseeeseennas 47
clozapine tab 200 My .....eereeseeenreeseeesseesseessennaes 47
clozapine tab 25 MG ..eereeseeeeeeseeeseeseeessenns 47
clozapine tab 50 My .....oeesreenseeeisssesssesessssinens 47
COARTEM TAB 20-120MG....ouuurreerrmeerssssssssssssssans 9
CODEINE SULF TAB 60MG.....cconmmerrreersseeerssseeenans 2
codeine sulfate tab 30 Mg ......ensseesseesssessns 2
colchicing tab 0.6 M .....oeeeeseresreerseressesssesssssssnns 1
colchicine w/ probenecid tab 0.5-500 mg............ 1
colestipol hcl granule packets 5 gm ... 29
colestipol hcl granules 5 gm ....eeeneeeseeennennne. 29
colestipol NCltab 1 gmM ..o 29
COMETRIQ KIT T00MG ... veerereemseemrmsreensssseessasneeees 22
COMETRIQ KIT 140MG....vcerrrermreemrmreessmseessaseeens 22
COMETRIQ KIT 60MG ..ccourreermrermserersseessssessssssenens 22
COMIRNATY INJ 30/0.3ML..ccrrerrerereeerrerrseeenanes 90
CONDOMS MIS ...orrrrerrserrsssssssssssssssssssssssssssenens 66
CONDYLOX GEL 0.5%..cccormmrrrrmrerrrseesssseesssssssanees 107
CONTOURKIT NEXT ...overmrerreerrmeerssemssssesssessssssssanes 91
CONTOURKIT NEXT EZ ...cnrrrrrmrerreeenseeersenssseeesanes 91
CONTOURKIT NEXT LNK...coceimrerreerrsmserressssesssanes 91
CONTOUR NEXT KIT GEN ....ccosmrerrerrrrrrerneerseernanes 92
CONTOURNXT KIT LINK 2.4 ......overrrrrrenrrreernnnes 92
CONTOUR TES BLD GLUC ..ouurerrerermseenrssseessssneens 61
COPAXONE INJ 40MG/ML ..corererrrermrmreenrmsseessasneens 58

CORTISPORIN SUS -TC OTIC.ccoreerrrrerrrerermareenns 108
COSENTYX INJ 150MG/ML...ornrrrrrmererrererasreserens 84
COSENTYX INJ 300DOSE .....vererersmereresesesesesenens 84
COSENTYX INJ 75MG/0.5..crerrreeerrmeeereeeessseeeennns 84
COSENTYX PEN INJ 150MG/ML....ovveerrmrrermrerennns 84
COSENTYX PEN INJ 300DOSE .....occoniermeeemeennarenes 85
COSENTYX UNO INJ 300/2 ML ...oormreerrreersereennns 85
CREON CAP 12000UNT ..coovmreermeeermsmeeesssesessseeeesans 78
CREON CAP 24000UNT ...oovmreermeeermmeeesseseessseeesans 78
CREON CAP 3000UNIT ...vvererreermeeermeeessseseessseseesans 78
CREON CAP 36000UNT ....ccomrerrmeermmeeersseseesssesessans 78
CREON CAP 6000UNIT ....oovermrmrernrmsenersseesssseesssnns 78
CRESEMBA CAP 186 MG ....meereerrrmeermsesesssseessanes 9
CRESEMBA CAP 74.5MG ....coonmrerreeerreerrsseseessseessns 9
CRINONE GEL 4% VAG ...ovverrrrerrrerrrsrerssssessssseesnns 74
CRINONE GEL 8% VAG ...vvvevureeerrmeeersneesssseesssseeeens 74
cromolyn sodium ophth S0In 4%........ceevnseenn. 95
cromolyn sodium soln nebu 20 mg/2mil........... 100
crotamiton [0tion 10% .....essessssssssssassnns 108
CUTAQUIG SOL 1.65GM ....comveemrrermenrnsersseessessnnens 88
CUTAQUIG SOL 1GM...orrerreerrreessseeesssesessseeesnns 88
CUTAQUIG SOL 2GM...ourerrreerreeersseeesssesessssseesens 88
CUTAQUIG SOL 3.3GM ....rvrereerrrreermseeesssesessssesesens 88
CUTAQUIG SOL 4G M.....orrrreerrreeermsesesssesessssesesens 88
CUTAQUIG SOL 8GM.....ooerreerrreeermsesesssesessssesesens 88
cyanocobalamin inj 1000 mcg/mMl.....eeereereeen. 93
cyclobenzaprine hcl tab 10 mg ....eoeeneeeereenseeens 58
cyclobenzaprine hcl tab 5 mg.....eoveeenreeeiserenns 58
cyclophosphamide cap 25 mg........nreeenseeenn: 18
cyclophosphamide cap 50 mg.......eoneeenreeseenns 18
cyclophosphamide for inj 1 gm .......enneeenn. 18
cyclophosphamide for inj 2 gm .......enseeenn. 18
cyclophosphamide for inj 500 mg .......coueereneeenn. 18
cycloserine cap 250 Mg ....eeoneeesssersssssssssessesenns 12
cyclosporine cap 100 Mg .....eeoeeoneeenseerseeesseesseeens 88
CYCclosporine cap 25 Mg ..eeeoreeneeenseeseeenseeseessnens 88
cyclosporine iv soln 50 mg/mi.......eoeereennees 89
cyclosporine modified cap 100 mg .........cccouveenneee. 89
cyclosporine modified cap 25 mg......coveeenreenneen. 89
cyclosporine modified cap 50 mg......coueenmeeeneens 89
cyclosporine modified oral soln 100 mg/ml......89
cyproheptadine hcl syrup 2 mg/5ml................ 97
cyproheptadine hcl tab 4 mg ......eenseeevsseensseenns 97
CYSTAGON CAP 150MG ..verrrermeeermeesssssessssseeeens 69
CYSTAGON CAP 50MG ..oovermerermreenssseessssesessssseesens 69
CYSTARAN SOL 0.44% ..cooverirnrrrmnsssnsssssssssssssssnns 96
cytarabine inj 20 mg/Ml.....eevsnersneerssersssenns 19
cytarabine inj pf 100 mg/ml ... 19
cytarabine inj pf20 mg/ml...... e 19



D
dabigatran etexilate mesylate cap 150 mg
(eteXilate DASE €q) ...evmermeenmeensesnsesssesessesnnns 81
dacarbazine for inj 100 Mg.......ceenseeesseennseens 18
dacarbazine for inj 200 Mg ......eenseeesseeiseees 18
dalfampridine tab er 12hr 10 mg .......cccoueeenneee. 58
danazol cap 100 Mg ...eeesseesseessssssssessseens 69
danazol cap 200 My ...eenseeensseesseessssssssssssenss 69
danazol cap 50 M. eoeeeeseesseeseeesseeseeesseene 69
dantrolene sodium cap 100 mg.......ueevssernnens 58
dantrolene sodium cap 25 Mg ....oeeenreesseennes 58
dantrolene sodium cap 50 Mg ....oreeonreesseennens 58
dapsone tab 100 MG ......eoeenseerneessmeesseesssessssessnes 16
dapSONe tab 25 MG.eenmeenreresreeesseeesssessessssssssnens 16
DAPTACEL INJ..eeureersererseeermsesessssesssssessssssesssssseess 90
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV).cuuerserreirresseisrsisssesssssssssssssssssssssssesans 80
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE CQUIV)...conerrrrrrerseerssserssssssssssssssssssssssssees 80
darunavir tab 600 MG .......eenmeeensseesseesssessens 10
darunavir tab 800 MG ......eeeeevneeesreeseeesseesseensnns 10
daunorubicin hcliv soln 20 mg/4ml (base
CQUIV ) cereerreeeeereenseesssesseessssessesssssssesssssssessssssssssssesans 19
DAYVIGO TAB 10MG...ccurermreeermreessmsesssssseessasneess 55
DAYVIGO TAB S5MG....iereeerreensssesssmsessssssessssseeess 55
decitabine for inj 50 Mg .....eenneeeinneeesseeninnens 19
deferiprone tab 1000 Mg ......ceereenreesseeseeesseennens 66
deferiprone tab 500 My .......eenseeeisssessssesnnens 66
demeclocycline hcl tab 150 MG ueeoveeneeennersseennns 17
demeclocycline hcl tab 300 Mg .eeeeveeereerireens 17
DENGVAXIA SUS ..ooeerereensesnsssessssssesssssssssssesssaeeess 90
DEPO-SQ PROV INJ 104 .....ooreermeeermeeessmeeessnenes 66
DESCOVY TAB 120-15MG ..coomeverrreeermreensmseesssneens 11
DESCOVY TAB 200/25MG.....oceummeeeereeersmeessasneess 11
desipramine hcl tab 10 Mg ...eocenreenneereersseenees 41
desipramine hcl tab 100 Mg ....eeeereeoreeenreereennn. 42
desipramine hcl tab 150 Mg ... 42
desipramine hcl tab 25 Mg 41
desipramine hcl tab 50 Mg 42
desipramine hcl tab 75 M. 42
desloratading tab 5 My .....eeomeenseeessseersseessnens 97
desloratadine tab orally disintegrating 2.5 mg

......................................................................................... 97
desloratadine tab orally disintegrating 5 mg..97
desmopressin acetate nasal spray soln 0.01%.75
desmopressin acetate nasal spray soln 0.01%

(1efrigerated).... s 75
desmopressin acetate tab 0.1 mg ........oeereeene. 75
desmopressin acetate tab 0.2 mg ........ueeene. 75

desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 MG(21/5).cceimmeeeirmeerrsseersssssesssssessns 66
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025MG MG vvvrrrreireerireerrrerrsennns 66
desogestrel & ethinyl estradiol tab 0.15 mg-30
o] 66
desonide cream 0.05%......ecsrsssssssssnsssssnns 106
desonide [0tion 0.05%........uenseenssesssesssseesnns 106
desonide 0int 0.05%......ceonervsseesssssssssssssssens 106
desoximetasone cream 0.05%.......ocoeeesseeenn. 106
desoximetasone cream 0.25%....ecueerneeenn. 106
desoximetasone gel 0.05%.........einresrsssesnnns 106
desoximetasone oint 0.25% ......ceenseesseernnns 106
desoximetasone spray 0.25%.....eneeen 106
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) .ouerererreerreresrerrsessssssssessssssssssssseenns 42
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) .oueenrerreerreeerseerreesssesssesssessssssssseenns 42
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) .ouevererrserserrsssrrsessssssssessssssssssssssenas 42
DEXAMETHASON CON 1MG/ML ....ocverreerrrreenens 71
dexamethasone elixir 0.5 mg/5mi......................... 71
dexamethasone sodium phosphate ophth soln
0. 190 covvrreeerreserrsesssssesssssssssssssssssssssssssssssssssssassssssss 95
dexamethasone soln 0.5 mg/5mi...........ee.. 71
dexamethasone tab 0.5 My ....eeeoreeneeenreereerseeens 71
dexamethasone tab 0.75 MG ...eeoreeonreenreereerseeens 71
dexamethasone tab 1 My......eevnseernsseensseenns 71
dexamethasone tab 1.5 Mg ....eoeevnneernreeeisseenns 72
dexamethasone tab 2 MQ....eeneenseeseessseens 72
dexamethasone tab 4 Mg.......eesseesisssenns 72
dexamethasone tab 6 My........eeesseeessssenns 72
DEXCOM G5 MIS RECEIVER......ccmeerreeernrreeennns 68
DEXCOM G5 MIS TRANSMIT .....ocoorrerrreeernreeennns 68
DEXCOM G6 MIS RECEIVER.......cerreeerrreeerans 68
DEXCOM G6 MIS SENSOR....cccererrrererreeersseeenans 68
DEXCOM G6 MIS TRANSMIT .....ccomreerrreeermeeeennns 68
DEXCOM G7 MIS RECEIVER......errreeerrreeenans 68
DEXCOM G7 MIS SENSOR.....ocereerrrreeereeeesseeeenans 68
dexmethylphenidate hclcap er 24 hr 10 mg .....53
dexmethylphenidate hclcap er 24 hr 15 mg....53
dexmethylphenidate hclcap er 24 hr 20 mg .....53
dexmethylphenidate hclcap er 24 hr 25 mg.....53
dexmethylphenidate hclcap er 24 hr 30 mg .....53
dexmethylphenidate hclcap er 24 hr 35 mg......53
dexmethylphenidate hclcap er 24 hr 40 mg .....54
dexmethylphenidate hclcap er 24 hr 5 mg........53
dexmethylphenidate hcltab 10 mg.........ceeeen. 54
dexmethylphenidate hcl tab 2.5 mg.................. 54



dexmethylphenidate hcltab 5 mg........oeneeene. 54
dexrazoxane hcl for inj 250 mg (base

EQUIVAIENIL) .ueeeereereerreserssesssessssssssssessssssssssssssssens 24
dexrazoxane hcl for inj 500 mg (base
EQUIVALBNTE) ..oonereeereerreeesesersesssesssssssssesssssssseees 24
dextroamphetamine sulfate cap er 24hr 10 mg
......................................................................................... 54
dextroamphetamine sulfate cap er 24hr 15 mg
......................................................................................... 54

dextroamphetamine sulfate cap er 24hr 5 mg 54
dextroamphetamine sulfate oral solution 5

TR 1Y O 54
dextroamphetamine sulfate tab 10 mg .............. 54
dextroamphetamine sulfate tab 15 mg .............. 54
dextroamphetamine sulfate tab 2.5 mg ............. 54
dextroamphetamine sulfate tab 20 mg ............. 54
dextroamphetamine sulfate tab 30 mg .............. 54
dextroamphetamine sulfate tab 5 mg ................. 54
dextroamphetamine sulfate tab 7.5 mg ............. 54
DIASCREEN 10 MIS ..ooeereereeeemeeesssesesssesssssseeees 68
DIASTIX TES STRIPS ...oreerrereemreeerssesessseessasseeens 68
diazepam conc 5 mg/Ml.....eveesssesssssnseens 50
diazepam inj 5 mg/mi..... e 50
diazepam oral soln 1 mg/ml......eoeereerneennne. 50
diazepam tab 10 MG ...eoeenreerseeeseeerseesssesseensnes 50
dIiAZepam tAD 2 MG ..eereereeeeereeseeeseesseesssessseessnes 50
diazepam tab 5 Mg ... eeeeereeeeeseeseeessesseennees 50
diclofenac potassium tab 50 Mg ......ooeeseerseenn. 1
diclofenac sodium gel 1% (1.16% diethylamine

CQUIV ) orrerrrersersesssssssssssssssssssssssssssssssssssssssssssssssssees 107
diclofenac sodium ophth soln 0.1%.........ccccconuees 95

diclofenac sodium tab delayed release 25 mg ....1
diclofenac sodium tab delayed release 50 mg ....1
diclofenac sodium tab delayed release 75 mg .... 1

diclofenac sodium tab er 24hr 100 mg ................ 1
diclofenac w/ misoprostol tab delayed release
50-0.2 MG corrteeereereeseeseeeseesseesssessessseens 1
diclofenac w/ misoprostol tab delayed release
R 1T 1
dicloxacillin sodium cap 250 Mg .....eeonveenreeeinenns 17
dicloxacillin sodium cap 500 Mg ...werreerreerinenns 17
dicyclomine hcl cap 10 Mg .eeeeveeeneeesseeesseensnens 75
dicyclomine hcl oral soln 10 mg/5mi.................. 75
dicyclomine hcl tab 20 M@ ..eeseeenseeesseersssenseens 75
DIFICID SUS .couieereeereesssssessssssssssesssssssessssssessasesess 14
DIFICID TAB 200MG ...covueeereeeemeeessssesessssssessaeness 14
diflorasone diacetate cream 0.05%........c..c... 106
diflorasone diacetate 0int 0.05% ......ooueeereernreen. 106
diflunisal tab 500 MG ..eereereereereereereeseeeseesseeens 8

difluprednate ophth emulsion 0.05%.................. 95
digoxin oral soln 0.05 MG/ Ml...eoreonenmererrennnns 35
digoxin tab 125 mcg (0.125 Mg) .cccvvveeereverreerrrennns 35
digoxin tab 250 mcg (0.25 MG) ...ccvvveenneerrrnernnsenns 35
digoxin tab 62.5 mcg (0.0625 Mg).....cocevreeerreenn. 35
dihydroergotamine mesylate inj 1 mg/ml.......... 56
diltiazem hcl cap er 12hr 120 mg .....eeeeseeenneen. 33
diltiazem hcl cap er 12hr 60 mg......cuveeeereeesreenns 33
diltiazem hcl cap er 12hr 90 mg.....coeeveeereeenneen. 33
diltiazem hcl cap er 24hr 120 mg ......eeeeseeeeneen. 33
diltiazem hcl cap er 24hr 180 mg ......ovceeveeeneen. 33
diltiazem hcl cap er 24hr 240 mg ......oeeereeeneen. 33
diltiazem hcl coated beads cap er 24hr 120 mg
.......................................................................................... 34
diltiazem hcl coated beads cap er 24hr 180 mg
.......................................................................................... 34
diltiazem hcl coated beads cap er 24hr 240 mg
.......................................................................................... 34
diltiazem hcl coated beads cap er 24hr 300 mg
.......................................................................................... 34
diltiazem hcl coated beads cap er 24hr 360 mg
.......................................................................................... 34
diltiazem hcl extended release beads cap er
24NT 120 MG ceuerrereereerreereerrseeseesssessssssessssesseess 34
diltiazem hcl extended release beads cap er
24RT 180 MG ceurrrrrrrrreerrsessesssssssssssssssssssssssssssssans 34
diltiazem hcl extended release beads cap er
24RE 240 MG corrrrrrerrresrsssssssersssssssssssssssssssssssaseses 34
diltiazem hcl extended release beads cap er
24RE 300 MG corrrrrreerreerreersrsersssssssssssssssssssssssssaseses 34
diltiazem hcl extended release beads cap er
24R1 360 MG coorrrrrrrrrreirsesrsssersssssssssssssssssssssssssseses 34
diltiazem hcl extended release beads cap er
24RE 420 MG corrrrerrerrrrierreerssssssesssssssssssssssssssssssens 34
diltiazem hcl tab 120 Mg ..eeeeereereereeeeseerseerseens 34
diltiazem hcl tab 30 M. eeeereereereereerereerseersneens 34
diltiazem hcl tab 60 MQ....eeeenreereereerireeseerseeens 34
diltiazem hcl tab 90 MQ....eeeereereereereersreeseenseeens 34
diltiazem hcl tab er 24hr 120 mg.......ocoeeereerseeens 34
diltiazem hcl tab er 24hr 180 mg........ouvueerevenn. 34
diltiazem hcl tab er 24hr 240 mg.......coveeereerneeens 34
diltiazem hcl tab er 24hr 300 mg.........oueeeerevenn. 34
diltiazem hcl tab er 24hr 360 mg..........ooueeeerevenn. 34
diltiazem hcl tab er 24hr 420 mg.......oueeeerevenn. 34
dimethyl fumarate capsule delayed release 120
1 N 58
dimethyl fumarate capsule delayed release 240
TTIG cerreerreenseesessnsessssssssessssssssessssssss s sssssssassasssssasssssssens 58

120



dimethyl fumarate capsule dr starter pack 120

MG & 240 MG erereereeeeereereerrseesseersssessessssssseesaas 58
DIPENTUM CAP 250MQG ....cormrerrrermreenrssreserssnenens 77
diphenhydramine hcl elixir 12.5 mg/5ml.......... 97
diphenhydramine hcl inj 50 mg/ml...................... 97
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml

......................................................................................... 75
diphenoxylate w/ atropine tab 2.5-0.025 mg..75
dipyridamole tab 25 Mg ......evnneersssesssssssssenns 84
dipyridamole tab 50 Mg .......evnreenssesssisnseens 84
dipyridamole tab 75 Mg ....eoenreerreeerreeseeessennnee 84
disopyramide phosphate cap 100 mg.................. 28
disopyramide phosphate cap 150 mg.................. 28
disulfiram tab 250 M@ .eereeesreesreeesseesseeesseninens 39
disulfiram tab 500 M@ ....eeeereeereereeesreeseeeseeseennnes 39
DIURIL SUS 250/ 5ML....conmrermrerssessssssssssssesssssenns 35
divalproex sodium cap delayed release sprinkle

T25 MG corrrerreeereserseessssssssssssssssssssssssssssssssss 50
divalproex sodium tab delayed release 125 mg

......................................................................................... 50
divalproex sodium tab delayed release 250 mg

......................................................................................... 50
divalproex sodium tab delayed release 500 mg

......................................................................................... 50
divalproex sodium tab er 24 hr 250 mg ............. 50
divalproex sodium tab er 24 hr 500 mg ............. 50
docetaxel for inj conc 160 mg/8ml (20 mg/ml)

......................................................................................... 20
docetaxel for inj conc 20 mg/ml.....ecureeesrennns 20
docetaxel for inj conc 80 mg/4ml (20 mg/ml) 20
docetaxel soln for iv infusion 160 mg/16ml .....20
docetaxel soln for iv infusion 20 mg/2mi........... 20
docetaxel soln for iv infusion 80 mg/8mi........... 20
docosanol cream 10% ......enseessssesssesnnns 107
dofetilide cap 125 mcg (0.125 MgG) .oeeveeerreenreenes 28
dofetilide cap 250 mcg (0.25 MG)..covevreenrenreenens 28
dofetilide cap 500 mcg (0.5 MG) ..eeevrvevreenrernreennens 29
donepezil hydrochloride orally disintegrating

50/ N T 40
donepezil hydrochloride orally disintegrating

EAD 5 MG ssssssssssssessas 40
donepezil hydrochloride tab 10 mg............ 40
donepezil hydrochloride tab 23 mg........cee... 40
donepezil hydrochloride tab 5 mg ........oneenn. 40
DOPTELET TAB 20MG (10 TABLETS)...ccenueees 83
DOPTELET TAB 20MG (15 TABLETS)...ccccenueees 83
DOPTELET TAB 20MG (30 TABLETS)...cccccnueees 83
dorzolamide hcl ophth S0IN 2 %...eeewveveeerneeseernn. 95

dorzolamide hcl-timolol maleate ophth soln 2-

0.5% coovureerrrrseersssssssssssssssssssssesssssssssssssssssssssssssssaes 95
DOVATO TAB 50-300MG.....ccrreermeeersenesssseesans 11
doxazosin mesylate tab 1 Mg.......enseeenneens 79
doxazosin mesylate tab 2 Mg........enseeenseens 79
doxazosin mesylate tab 4 Mg.......eiseeenneens 80
doxazosin mesylate tab 8 Mg.......eonsernseens 80
doxepin hcl (sleep) tab 3 mg (base equiv).......... 55
doxepin hcl (sleep) tab 6 mg (base equiv).......... 55
doxepin hel cap 10 MG .eeeoeeeneeereeeeeseeeseesssenseens 42
doxepin hcl cap 100 Mg ..eeeereeneeereeseeesserseenseens 42
doxepin hcl cap 150 MG .eeeeneeenreeseeereeseeereenseens 42
doxepin hel cap 25 MG coeeeeneeeereeseereeeseerseenseens 42
doxepin hcl cap 50 MG .eeonreonseensseissesseesssesssessseens 42
doxepin hel €ap 75 MG coeeeereeeereeseereeeseesseerseens 42
doxepin hcl conc 10 mg/Ml...eeveeenseeesreeesssenns 42
doxepin hcl Cream 5% .. eecnneeesseeeessesesssseeennns 104
doxercalciferol cap 0.5 MCG..eororrecnnenneernsersneens 93
doxercalciferol cap 1 MCQ.....oenmersseerssesssssenns 93
doxercalciferol cap 2.5 MCg....oeevsmeernreerssesenns 93
doxorubicin hcl for inj 10 Mg ..eeeeeoeeenreereerseeens 19
doxorubicin hcl for inj 50 Mg ..eeeeeoneeneeeereersneens 19
doxorubicin hcl inj 2 mg /Ml 19
doxorubicin hcl liposomal inj (for iv infusion) 2

T Y1V T 19
doxycycline hyclate cap 100 Mg .....oeeureeersersneens 17
doxycycline hyclate cap 50 mg........oeoureerreeseeens 17
doxycycline hyclate tab 100 mg........ereeeneeen. 17
doxycycline hyclate tab 20 mg ........ecureeerseeenns 17
doxycycline monohydrate cap 100 mg................. 18
doxycycline monohydrate cap 50 mg................. 17
doxycycline monohydrate for susp 25 mg/5ml18
doxycycline monohydrate tab 100 mg............... 18
doxycycline monohydrate tab 150 mg................. 18
doxycycline monohydrate tab 50 mg.................. 18
doxycycline monohydrate tab 75 mg .................. 18
doxylamine succinate (sleep) tab 25 mg............. 55
dronabinol cap 10 Mg .. eoeereeenseeseerseesseesseeens 76
dronabinol cap 2.5 Mg .. oeeeeseereeesseeseesseeens 76
dronabinol €ap 5 M@ eeenseenseeesseesssesssssenns 76

drospirenone-ethinyl estradiol tab 3-0.02 mg..66
drospirenone-ethinyl estradiol tab 3-0.03 mg..66
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG .aurririrriririereerrserssesssssssssssssessssssenns 66
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG .urritrirrirrierreerrssrssessssssssssssessssssenns 66
DROXIA CAP 200MG ...ceoueermreerreermsesssssesssssssssesanenes 83
DROXIA CAP 300MG ...ccourermeemrmreemrmsesesmsessssssesesans 83
DROXIA CAP 400MG ...courermermrmreeersssesessssesessssesesans 83



DUAVEE TAB 0.45-20.....cmrermeerreeessmeessseeesseesanns 69
duloxetine hcl enteric coated pellets cap 20 mg

(DASE €Q) coueueerrerersersessinseissesssssssssssssssssssssssssssssnes 42
duloxetine hcl enteric coated pellets cap 30 mg
(DASE Q) .euneerreerrerrerrsssersesesserssssssssssssssasssssas 42
duloxetine hcl enteric coated pellets cap 60 mg
(DASE Q) ..o 42
DUPIXENT INJ 100/0.67 ..cevrreerrereerrereensreseenanees 101
DUPIXENT INJ 200/1.14 ...ooreerereerreeernreseenas 105
DUPIXENT INJ 200MG ....ommeermreermeeeessesesssseseesanees 105
DUPIXENT IN] 300/2ML...correrrrrreerrerermseseenarees 105
DUREX MIS REALFEEL ....ovceeeeeerssneeessneeessneenns 66
dutasteride cap 0.5 MG...erenreerseeesreeseeesseennes 80
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.......80
E
econazole nitrate cream 1%....eeessseeens 104
EDURANT TAB 2Z5MQG ...comrermrersssssssessssssssssssenens 10
efavirenz cap 200 MG ....eeneeenseeesseessseeessssessseees 10
efavirenz cap 50 My ......neensseesnsssssssssssssseens 10
efavirenz tab 600 My ........eeenseeessessssesssssensseens 10
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG .urtrriririrrrrerrresessresessssssesmssesssmssesssssssess 11
efavirenz-lamivudine-tenofovir df tab 400-300-
G 1 T 11
efavirenz-lamivudine-tenofovir df tab 600-300-
G 1 11
eletriptan hydrobromide tab 20 mg (base
EQUIVALBNTE) ..orveererreersnsersesssssssssesssssssssssssssssssens 56
eletriptan hydrobromide tab 40 mg (base
CQUIVAIENTE) cvurereerrresseessesssssssesssssssssssssssssssssssssssans 56
ELIGARD INJ 22.5MG ..vourerermeenrmmesssssssesssssesssasenss 21
ELIGARD INJ 30MG ..coreemeeermmeeessesssssessssssessssseeees 21
ELIGARD INJ 45MG...oiereemrmeeemseessssessssseessaeeess 21
ELIGARD INJ 7.5M G coumireereeermmeessmseesssseesssssesssaeness 21
ELIQUIS ST P TAB 5MG ..ooeeeeeeermeenrmseeesssseessaeeens 81
ELIQUIS TAB 2.5MG ..ooeeermeermeensssesssmsssssasesssaneeens 81
ELIQUIS TAB S5MQG ...ccouueeememrmseeesssesssmsssssssssssaseness 81
ELLA TAB 30MG ... ceeermeeermseeesssesssssessssssessaesess 66
ELMIRON CAP 100MG ....coeermeemrmeessmseessmsseessaneeens 80
EMCYT CAP 14 0MG ..correremrmmeeermmeeesssessssssssssenees 18
EMFLAZA SUS 22.75 /ML ..orrrerrrsserssssssssesens 72
EMFLAZA TAB 18MG.....corrmeerrersssssesssssessaesens 72
EMFLAZA TAB 30MG....ceeermeeesseseessesesssenees 72
EMFLAZA TAB 36 MG.....cemeermeeesseseesssssesssenees 72
EMFLAZA TAB MG .....cceeersmeeeresesssesesssssesssesees 72
EMGALITY IN] 100MG /ML ....ovverrrreerrereemresernnenens 56
EMGALITY IN] 120MG /ML ...vvverrrreerrereersesesnnenens 56
EMSAM DIS 12MG/24H.....cooeeerererresersssssessneeens 43
EMSAM DIS 6MG /24 HR ....oorrverrrrerrreserssesessnenens 42

EMSAM DIS OMG /24 HR ....oormrrreemrsreermsssesssseesnns 43
emtricitabine caps 200 My ....eoeeonmersssessessseens 10
emtricitabine-tenofovir disoproxil fumarate tab

T100-150 M@.auiirreereeerseeersssserssssessssssssases 11
emtricitabine-tenofovir disoproxil fumarate tab

133-200 M@.errrrirrrrrireeeseeeessseessssssessssssessssssesases 11
emtricitabine-tenofovir disoproxil fumarate tab

167-250 M@.uiirirrreeereeeseeesssssessssesessssssesasens 11
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MG.ruririrrrrrirrrsrermrssesssssessssssssssssesssssssens 11
EMTRIVA SOL 10MG /ML .courvrrrrrermreeermreserssseeenens 10
EMVERM CHW 100MG ....vcereermeermsenrmsesessseessannes 8
enalapril maleate & hydrochlorothiazide tab

10-25 MG uauitiirrirerirreereerssesseesssssssssssssesssssssssesns 25
enalapril maleate & hydrochlorothiazide tab 5-

F T PR 25
enalapril maleate tab 10 Mg.......eenreerinesenns 26
enalapril maleate tab 2.5 mg......enreeeisnsenn. 26
enalapril maleate tab 20 Mg........enreeeisssenns 26
enalapril maleate tab 5 Mg ......wevnneernreeeisneenns 26
ENBREL INJ 25/0.5ML.....ovcieereeersseesssssesssseeesnns 85
ENBREL INJ 25MG ..coueeerueeermeesssesesssssesssssesesssesesnns 85
ENBREL INJ 50MG /ML ....ccereeerreeemseeesmsssesssseeesnns 85
ENBREL MINI INJ 50MG/ML ....ooveerreermreeermrerennns 85
ENBREL SRCLK INJ 50MG /ML....ccoomrermrerermrerernns 85
ENCARE SUP 100MG ..cooueerreerrreermseenssssesessseeesens 80
ENGERIX-B INJ 10/0.5ML ..oeerrrrrermreemrmrererssesernns 90
ENGERIX-B IN] 20MCG /ML....cormrrrrmererrrerersreeernns 90
enoxaparin sodium inj 150 mg/mi................ 81
enoxaparin sodium inj 300 mg/3mi.................... 81
enoxaparin sodium inj soln pref syr 100 mg/ml

.......................................................................................... 81
enoxaparin sodium inj soln pref syr 120

MG/ 0.8Mlc.ooerierirrreersrseseerssssssssssssssssssasssenas 81
enoxaparin sodium inj soln pref syr 150 mg/ml

.......................................................................................... 81
enoxaparin sodium inj soln pref syr 30

MG/ 0.3 oo eesesssesnsens 81
enoxaparin sodium inj soln pref syr 40

L L Y RN 81
enoxaparin sodium inj soln pref syr 60

LT LR 1Y SN 81
enoxaparin sodium inj soln pref syr 80

MG/ 0.8 Ml onvrrerierrrrsssersesesssssssssssssssssssssenns 81
entacapone tab 200 Mg.....eoneenseerseeesseeseeens 46
entecavir tab 0.5 My .....eoseesssesssssssssssessnns 12
entecavir tab 1 My...eersssssesssssssssssssesns 12
ENTRESTO TAB 24-26MG......ccconmeermeeerreeesssseeeens 36
ENTRESTO TAB 49-51MG.....ccmeermeeeresesssreeeens 36



ENTRESTO TAB 97-103MG ...cccerrmrerrrerermreenrnneenns 36
ENVARSUS XR TAB 0.75MG ...cormrerrrrermreeerareenns 89
ENVARSUS XR TAB 1IMQG ...coomreerrrermresersreeessneeens 89
ENVARSUS XR TAB 4MG ....coommreerrernsmereesseeesssennes 89
EPCLUSA PAK 150-37.5 .reeeeerreeesseseessesesssenees 15
EPCLUSA PAK 200-50MG ....onveerrrerrerersssssesssenens 15
EPCLUSA TAB 200-50MG ..ccoureerreeneeeessseessssneeees 15
EPCLUSA TAB 400-100 ...oveeeueeerseeeemseeeessseeessseeees 15
epinastine hcl ophth soln 0.05%.......coveereeenneenne. 95
epinephrine solution auto-injector 0.15
mMg/0.15ml (1:1000) ....euueeerreeeerreeerrseeeerssseennns 96
epinephrine solution auto-injector 0.15
mMg/0.3ml (1:2000) cceeeeerreeerireeeersseeessssessnns 96
epinephrine solution auto-injector 0.3 mg/0.3ml
(L:1000).coeeuieerseeeeseseessssesssesessssessssssessssssssssans 96
EPIPEN 2-PAKINJ 0.3MG ..ccoonmrerrmrerrmersrssesssassennns 96
EPIPEN-JR INJ 0.15MG ..coonmrerrimrerrmrnrsmesssssssssssennns 96
eplerenone tab 25 Mg ... eeoseeesneeessesessssenseees 27
eplerenone tab 50 M....essesssesssssssssssssseens 27
ERBITUX INJ 1T00MG ..ovvevurreermereemseenssmesesssssessssseeess 20
ERBITUX INJ 2Z00MG ..ocvermreemmerermseessmsessssssesssasseeess 20
ergocalciferol cap 1.25 mg (50000 unit) ........... 93
ergotamine w/ caffeine tab 1-100 mg ................ 56
ERIVEDGE CAP 150MG ...oouveruerermreemsmreeesmssessssneens 20
ERLEADA TAB 240MG ..couveereeeemreeessseesssseesssseeess 21
ERLEADA TAB 60MG .....courermerermresssmsesessssesssssneess 21
erlotinib hcl tab 100 mg (base equivalent).......22
erlotinib hcl tab 150 mg (base equivalent)....... 22
erlotinib hcl tab 25 mg (base equivalent) ........ 22
ERTACZO CRE 2% cocvrmreremerersmesssssesssssssssssssssasenes 104
ertapenem sodium forinj 1 gm (base
CQUIVALBNTE) ..coreeererreeesesersessssssssesssssssssssssssseens 16
erythromycin ethylsuccinate for susp 200
L S (T PN 14
erythromycin ethylsuccinate for susp 400
LT S 11 Y O 14
erythromycin ethylsuccinate tab 400 mg .......... 14
erythromycin g€l 2 W...eeeeeenreerseeesseesseeeseesseesneens 103
erythromycin ophth oint 5 mg/gm............ 94
erythromycin pads 2% .......sesssssssssssns 103
erythromycin SOIN 2% ...eeeveeeseeeseenreersseenseessseens 103
erythromycin stearate tab 250 mg..........ccu... 14
erythromycin tab 250 Mg ......eeoneeeosssesneeeisnens 14
erythromycin tab 500 Mg ......eeoneeeisseesseesssenns 15
erythromycin tab delayed release 250 mg........ 15
erythromycin tab delayed release 333 mg ........ 15
erythromycin tab delayed release 500 mg........ 15
erythromycin w/ delayed release particles cap
250 MG ot eersnenens 15

escitalopram oxalate soln 5 mg/5ml (base

escitalopram oxalate tab 10 mg (base equiv) ..43
escitalopram oxalate tab 20 mg (base equiv) ..43
escitalopram oxalate tab 5 mg (base equiv).....43
esomeprazole magnesium cap delayed release
20 M@ (DASE €Q) weeureereerrerereereerrrerseresssnseensnns 78,79
esomeprazole magnesium cap delayed release
40 MG (DASE Q) cerveureeereereeereeseerrreensersssesseessessseens 79
esomeprazole magnesium for delayed release
SUSP PACKEE 10 MG ouneereeeeeereereerrenreeeeenmseesseeens 79
esomeprazole magnesium tab delayed release

estazolam tabh 2 MQ..eeeenreesseeesseeesseessessssesenns 56
estradiol & norethindrone acetate tab 0.5-0.1

estradiol tab 0.5 Mg .....ecresrsseersssesseessesenns 69
eStradiol tab 1 M@ .. eeeeeeeeeeeereeereeseessseeseesseeens 69
estradiol tab 2 Mg.....nersssssssssssssssesssssnns 69
estradiol td patch twice weekly 0.025 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr70
estradiol td patch twice weekly 0.075 mg/24hr

.......................................................................................... 70
estradiol td patch twice weekly 0.1 mg/24hr...70
estradiol td patch weekly 0.025 mg/24hr........... 70
estradiol td patch weekly 0.0375 mg/24hr (37.5

Lol R 11 ) 70
estradiol td patch weekly 0.05 mg/24hr ............ 70
estradiol td patch weekly 0.06 mg/24hr ............ 70
estradiol td patch weekly 0.075 mg/24hr.......... 70
estradiol td patch weekly 0.1 mg/24hr................ 70
estradiol vaginal cream 0.1 mg/gm ........ccouueen. 70
estradiol vaginal tab 10 MCQ ....eoeevnreerreerseeens 70
eSZOPICIONE tAD 1 M ..ouneeeeeereeerreeereeerseessessssssenns 56
eSZOPICIONE LAD 2 M ..uuneeereeereeereerreeensersensssesenns 56
€SZOPICIONE tAD 3 MG ..evrererrrrrerrerrrersssesssessssessssssseens 56
ethacrynic acid tab 25 M@....eereeosseessserisesenns 35
ethambutol hcl tab 100 Mg .....ceueeeeveervsreerreersesenns 12
ethambutol hcl tab 400 M ..o 12
ethosuximide cap 250 M@....eenreerisssersssessssenns 50
ethosuximide soln 250 mg/5ml........eeeneeenn. 50
ethynodiol diacetate & ethinyl estradiol tab 1

A To R RN 11 Loy s N 66



ethynodiol diacetate & ethinyl estradiol tab 1

e RN L 1 Lo P 66
etodolac cap 200 MG ... eeeoreeseeeseeseeeseesseesseesseeens 1
etodolac cap 300 MQ...eesmeeenseresssessesssssesssessnns 1
etodolac tab 400 MG ......oeesmeensesesssessessssesssessnns 1
etodolac tab 500 My ....eeoeeesreeeseeesseeeseeesssessseeenns 1
etodolac tab er 24hr 400 Mg ......coevreersreeesssssssenenns 1
etodolac tab er 24hr 500 Mg .....coveevreernneeesserrsseennns 1
etodolac tab er 24hr 600 Mg ......cownreersreerssesssseesnns 1
etonogestrel-ethinyl estradiol va ring 0.120-

0.015 MG /24D caeerereereereerseeeseenseessesnseeens 66
etoposide CaP 50 MG .eeeereereeeseeseeesseesseeeseenes 25
etoposide inj 1 gm/50ml (20 mg/ml).................. 25
etoposide inj 100 mg/5ml (20 mg/ml)............... 25
etoposide inj 500 mg/25ml (20 mg/mi)............. 25
etraviring tab 100 Mg ....eoneensesseesssesssesssssanns 10
etraviring tab 200 My ....onesmseissessssesssesssssans 10
EUCRISA OIN 290 ...verrrrerrmserrsssesssssssssssssssssesssssns 105
everolimus tab 0.25 M@....eenseessssessssssseens 89
everolimus tab 0.5 Mg .. 89
everolimus tab 0.75 M@..eneeiseenreeseeesseennee 89
everolimus tab 1 My...eeseesssssssssssssssssens 89
everolimus tab 10 Mg ....eneeneeesseeseeessessseessnes 22
everolimus tab 2.5 M@ . eeeeseeeseeeseeesseeseennnes 22
everolimus tab 5 Mg ... 22
everolimus tab 7.5 M@ . ereereeeseeeseeesenseenees 22
everolimus tab for oral SUsSp 2 mg........ 22
everolimus tab for oral SUSp 3 Mg......cereeeinnens 22
everolimus tab for oral Susp 5 mg......enes 22
EVOTAZ TAB 300-150 .courererererereenrseeessssesnsssnenns 11
ISAVAN ] D) 1310 ) PN 57
exemestane tab 25 Mg.....eensseeinseessssessnens 21
ezetimibe tab 10 My ... eeeeerreereerseeeseesseessseensens 29
ezetimibe-simvastatin tab 10-10 mg........couue.. 29
ezetimibe-simvastatin tab 10-20 mg.......cce..... 30
ezetimibe-simvastatin tab 10-40 mg........ccc...... 30
ezetimibe-simvastatin tab 10-80 mg................ 30
F
famciclovir tab 125 M@ eereeeeereeeeeenseenns 12
famciclovir tab 250 Mg ...eereeesesersseeessssess 12
famciclovir tab 500 Mg eeereeereesseeensseers 12
famotidine for susp 40 mg/5ml........oneeerrreernne. 77
famotidine tab 20 Mg ......eeneesneeesrserssesessssess 77
famotidine tab 40 Mg ......eeoveenreeesserseeesssess 77
FASENRA INJ 30MG/ML...coorermrererssseerssesesas 101
FASENRA PEN IN] 30MG /ML ..cveverrrerernrreeerannee 101
FC2 FEMALE MIS CONDOM......commeemreerrmeernrenens 66
febuxoStat tab 40 MG ..eeereeeereereeeeeeseessseeseessseens 1
febuxostat tab 80 MG .....eoeeneeereerreeseerseeeseessseens 1

felbamate susp 600 mg/5ml .......eeeenreerreennens 50

felbamate tab 400 M@ .....eneenrernseenmsesseesssessseessees 50
felbamate tab 600 MG .......eeeeenreeeseeesreeeseeesneens 50
felodipine tab er 24Rr 10 Mg .....eoveesreeesseeenineens 34
felodipine tab er 24hr 2.5 MG ..eovveevnreesseeesnenns 34
felodipine tab er 24Rr 5 Mg .. 34
FEMCAP MIS 22MM ....sneeserseesssesessesssenns 66
FEMCAP MIS 26MM .....ooerieneeneenseesssesessssseennes 66
FEMCAP MIS 30MM ...ooomrermeeermmeesmssesssmssesssssseesnns 66
fenofibrate cap 150 M@ ...eoeenreesneesreeseeeseerseens 29
fenofibrate micronized cap 134 mg......ceeuneen. 29
fenofibrate micronized cap 200 mg..........ouwee.. 29
fenofibrate micronized cap 43 Mg.....couweoreernreennens 29
fenofibrate micronized cap 67 mg........wenn. 29
fenofibrate tab 145 Mg ..o 29
fenofibrate tab 160 MG .....oeoneesmsessessssesssssseens 29
fenofibrate tab 48 My ......oeoneesmseisssssssessssssseens 29
fenofibrate tab 54 My ......eenneeenseeesseessesessssenns 29
fenoprofen calcium tab 600 mg......oecnreeereeenn. 1

fentanyl citrate lozenge on a handle 1200 mcg. 3
fentanyl citrate lozenge on a handle 1600 mcg.3
fentanyl citrate lozenge on a handle 200 mcg ... 2
fentanyl citrate lozenge on a handle 400 mcg ... 2
fentanyl citrate lozenge on a handle 600 mcg ...2
fentanyl citrate lozenge on a handle 800 mcg ... 3

fentanyl td patch 72hr 100 mcg/Ar ..eenreernne. 3
fentanyl td patch 72hr 12 mcg/hr ..eoeeoneeereenne. 3
fentanyl td patch 72hr 25 MCG/AT .eoceereeerreernne. 3
fentanyl td patch 72hr 37.5 mcg/hr ..eenreennne. 3
fentanyl td patch 72hr 50 MCG/AT .euceerreerrerenne. 3
fentanyl td patch 72hr 62.5 mcg/hr .....eeeneeenn. 3
fentanyl td patch 72hr 75 mcg/hr .eoneeeneenneenn. 3
fentanyl td patch 72hr 87.5 mcg/hr ....ceoeeeeeneenn. 3
FERPRX 2-DAY TAB 1000MG ....coceumreermeeeerseeeennns 66
FERRIPROX SOL 100MG/ML ....ocverrmeeermreeerseeeennns 66
fesoterodine fumarate tab er 24hr 4 mg ............ 80
fesoterodine fumarate tab er 24hr 8 mg ............ 80
FETZIMA CAP 120MG ..coumvveremermrmreenrmseessmsseesssssensens 43
FETZIMA CAP 20MQG ....corerreeermreensssessssssessssssessens 43
FETZIMA CAP 40MQG ....oorrerrmeeersmeeessmeessssssesssseeenns 43
FETZIMA CAP 80MQG .....coosmrrrrrerersneerrsnessssssesssseesens 43
FETZIMA CAP TITRATIO .coorrrrrrerrrrneerrsesersaseesnns 43
fexofenadine hcl susp 30 mg/5ml (6 mg/ml)...97
fexofenadine hcl tab 180 Mg .....eevveenreeriseeersesenns 97
fexofenadine hcl tab 60 M@ 97
FIASP FLEX IN]J TOUCH ...vveueeereeersseeessssesesssseeennns 64
FIASP INJ 100 /ML..coourrereermreeersseeesssesessssesesssesesans 64
FIASP PENFIL INJ U-100..c.eerreeermseeesssreeesens 64
FINACEA AER 1590 cuuceeueeermseesssseesssssessssssesssesees 108



finasteride tab 5 Mg ....oeeoeeenreseeesreeseeesseenseeens 80

fingolimod hcl cap 0.5 mg (base equiv).............. 58
flecainide acetate tab 100 Mg ........cowenreeersevennne. 29
flecainide acetate tab 150 Mg .......coveenreeeserennne. 29
flecainide acetate tab 50 Mg ........cooveenreeenserene 29
FLEXICHAMBER MIS MASK SM......coenmeerne. 101
fluconazole for susp 10 mg/ml.........uureeeinnenns 9
fluconazole for susp 40 mg/Ml.........eevnseeennenns 9
fluconazole tab 100 MG ...eenreeereenreereeeereeseeaseees 9
fluconazole tab 150 M@ .....eoeennserssssnsreesssissneens 9
fluconazole tab 200 MG ...eeenreenreenreeseersseeseesseens 9
fluconazole tab 50 MG ...eneeereereeseeeseeseenseens 9
fludarabine phosphate for inj 50 mg ................... 19
fludarabine phosphate inj 25 mg/mi................... 19
fludrocortisone acetate tab 0.1 mg ........cooeeereeen. 72
10010 N 90
flunisolide nasal soln 25 mcg/act (0.025%)...100
fluocinolone acetonide (otic) oil 0.01%............ 108
fluocinolone acetonide cream 0.01%..........c...... 106
fluocinolone acetonide cream 0.025%.............. 106

fluocinolone acetonide o0il 0.01% (body oil)...106
fluocinolone acetonide 0il 0.01% (scalp 0il)...106

fluocinolone acetonide oint 0.025%...........ccu.... 106
fluocinolone acetonide soln 0.01% .........coccun.... 106
fluocinonide cream 0.05%......oueeeneeesssersseennns 106
fluocinonide gel 0.05%......verreeesssssesssssssienns 106
fluocinonide 0int 0.05%........cccuwwverservssssiessssisnanee. 106
fluocinonide s0In 0.05% ......oveeersersnssssssssssns 106
fluorouracil cream 5%.......eennseessssssnnes 103
fluorouracil ivsoln 1 gm/20ml (50 mg/ml)..... 19

fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) .19
fluorouracil iv soln 5gm/100ml (50 mg/ml) .. 19
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 19

SIuorouracil SOIN 2%....eeveeeseeeseerssesissessssessssenns 103
Sluorouracil SOIN 5%....eesseesneerssisissesssssssssnnns 103
fluoxetine hcl cap 10 M@eeeeeseeenreereerseenseenns 43
fluoxetine hcl cap 20 M@.eeeeeseenseereerseeseenns 43
fluoxetine hcl cap 40 M@ eeeeereeseenseereerseenseenns 43
fluoxetine hcl solution 20 mg/5ml.........weeene. 43
fluoxetine hcl tab 10 Mg ...eeereeernreeeseserseeessssess 43
fluoxetine hcl tab 20 Mg ...eeeeevreenreeeseeersseeessesess 43
fluphenazine hcl elixir 2.5 mg/5mi............e..... 48
fluphenazine hcl oral conc 5 mg/mi................... 48
fluphenazine hcl tab 1 Mg ...eeeeveeeseeernseeesssens 48
fluphenazine hcl tab 10 Mg....eeoneessserssseranes 48
fluphenazine hcl tab 2.5 Mg....oeonrsneerssiennee 48
fluphenazine hcl tab 5 mg ... 48
flurbiprofen sodium ophth soln 0.03%................ 95
flurbiprofen tab 100 Mg ......oeoreenreenseeseeeseesseeens 1

flurbiprofen tab 50 M@ ....eereeoseerreeseeesreeseesseeens 1
fluticasone propionate cream 0.05% .......cu.... 106
fluticasone propionate lotion 0.05%....c...cu.... 106
fluticasone propionate nasal susp 50 mcg/act
....................................................................................... 100
fluticasone propionate oint 0.005% ......co..... 106
fluticasone-salmeterol aer powder ba 100-50
LT s Lot RN 102
fluticasone-salmeterol aer powder ba 250-50
1 ol o o] S 102
fluticasone-salmeterol aer powder ba 500-50
ol o o] P 102
fluvastatin sodium cap 20 mg (base equivalent)
.......................................................................................... 30
fluvastatin sodium cap 40 mg (base equivalent)
.......................................................................................... 30
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALBNT) cocvnveeeeerreeeseserseeesseesseessssssssssssessssssenas 30
fluvoxamine maleate cap er 24hr 100 mg ......... 39
fluvoxamine maleate cap er 24hr 150 mg ......... 39
fluvoxamine maleate tab 100 Mg .......ccoveereeenees 39
fluvoxamine maleate tab 25 Mg ......eeeereeneeennens 39
fluvoxamine maleate tab 50 Mg .......oeeveereeennens 39
folic acid cap 0.8 Mg ..eeeeeereereesreseerseeseesseesseens 93
Jfolic acid tab 1 MG ..eereeeeereeseerseeeseesssesseessensseens 93
folic acid tab 400 MCY....eoreenmeerreeesseersesessssenns 93
folic acid tab 800 MCG....eeereereeereereerireeseessseesens 93
folic acid-pyridoxine-cyanocobalamin tab 2.5-
)R A 11 T 93
fondaparinux sodium subcutaneous inj 10
MG/ 0.8Mc.ooeriereerrreseeesssesssssssssssssssssssssssenns 82
fondaparinux sodium subcutaneous inj 2.5
MG /0.5 e seeseesseenens 82
fondaparinux sodium subcutaneous inj 5
T 1Y N 82
fondaparinux sodium subcutaneous inj 7.5
TN 1Y N 82
formoterol fumarate soln nebu 20 mcg/2ml ... 98
FOSAMAX + D TAB 70-2800 ......everereeermrrerermsreeerens 65
FOSAMAX + D TAB 70-5600 ....ccooverrerrerrererrenrnsenes 65
fosamprenavir calcium tab 700 mg (base equiv)
.......................................................................................... 10
fosfomycin tromethamine powd pack 3 gm
(base eqUIVAIENT)........coeeoreeeseerreesrsersesesssssses 8
fosinopril sodium & hydrochlorothiazide tab 10-
N T RN 25
fosinopril sodium & hydrochlorothiazide tab 20-
2 11 T N 25
fosinopril sodium tab 10 Mg ......oeeneeenreerseeennens 26



fosinopril sodium tab 20 mg.......eeneeenreenseeens 26
fosinopril sodium tab 40 Mg........eoneeesserennn 26
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV ) coovvrererreeereerssssssssessssssssssssessssssssssssssesssssssaseses 50
fosphenytoin sodium inj 500 mg/10ml
(PRENYLOIN EQUIV ) ueeeerrrerserrreissesssesssesssesssssssseens 50
FRAGMIN IN] 10000/ ML ..ccoomrermerernrernesreeesssneeees 82
FRAGMIN INJ 12500UNT ...oomreererermseeeemseeesssneenes 82
FRAGMIN IN] 150 00UNT ..ccomrvvererermreenemseensssneenns 82
FRAGMIN IN] 180 00UNT ....cooreerrermsreenemsseensmsreeens 82
FRAGMIN INJ 2500/0.2 ..oveerrrreemreenrsreensmssesesmseeens 82
FRAGMIN INJ 250 0/ML ...oveurrrermreenmmreensmseessmsneeens 82
FRAGMIN INJ 5000/0.2 ...verrereemreemrmmeensmsseesssseeens 82
FRAGMIN IN]J 7500/0.3 c.orererererrrerermeesssssesssssnenns 82
FRAGMIN INJ 950 00UNT ....oomvvrmernrmreeermseesrasreeens 82
frovatriptan succinate tab 2.5 mg (base
CQUIVAIENTE) oooreverreerrerrrressessssssssssssssssssssssssssssssssanes 56
fulvestrant inj soln prefsyr 250 mg/5ml ........... 21
furosemide oral soln 10 mg/ml........oevsreeenne. 35
furosemide oral soln 8 mg/Ml.......eoeeenreennne. 35
furosemide tab 20 MQ... e eoreeeneesreesseeesreeseenseeens 35
furosemide tab 40 Mg.....renreesssesssssssssess 35
furosemide tab 80 MQ....eoreeereenreenseeerreeseenseeens 35
FUZEON INJ O0MG ..cvuuerermeemrmseensmsesssssessssssesssaseeess 10
FYCOMPA SUS 0.5MG /ML ..corererrerrrreenrmsseersasneens 50
FYCOMPA TAB 10MG ...corueerrreermreenrmeensssseessaeeens 50
FYCOMPA TAB 12MG ..orrerreeermresnrmsseensssseessaeeens 51
FYCOMPA TAB 2MG oorevmeeermeeesssessssssesssssssssaseeees 50
FYCOMPA TAB 4AMG ....veerrrrrsssnrssesssssssssssssssssssens 50
FYCOMPA TAB 6MG ....eereermeenrsessssssssssssessaesens 50
FYCOMPA TAB 8MG ..coveeueerrmmeeessesssssssssssssssasesess 50
FYLNETRA IN] 6MG/0.6....coouererrreeermeseessseseesaseeees 83
G
gabapentin cap 100 Mg......nseerssssesssessenns 51
gabapentin cap 300 Mg ....eoeeoreeeneeerreeseeeseens 51
gabapentin cap 400 Mg ....eoeereeeneeeereeseeesseens 51
gabapentin oral soln 250 mg/5mil................. 51
gabapentin tab 600 My .......eoeereeneeenseesseeesseess 51
gabapentin tab 800 Mg .....eoeereeoseeenreeseeesseens 51
galantamine hydrobromide cap er 24hr 16 mg
......................................................................................... 40
galantamine hydrobromide cap er 24hr 24 mg
......................................................................................... 40

galantamine hydrobromide cap er 24hr 8 mg 40
galantamine hydrobromide oral soln 4 mg/ml

......................................................................................... 40
galantamine hydrobromide tab 12 mg............... 40
galantamine hydrobromide tab 4 mg................. 40
galantamine hydrobromide tab 8 mg................. 40

GANIRELIX ACINJ 250 /0.5 .oonimerrrrrrsensssesssenns 71

GARDASIL 9 INJ ccourerrrerssseserssessssssesssssesssssssssssesssas 90
gatifloxacin ophth S0INn 0.5% .......ccouveeenreeerseeenreennne 94
GAZYVA IN] 25MG /ML ..crrrrrerernrmeemssneessssssessssseesens 20
gemcitabine hcl for inj 1 gM...eesseeeseeesseenns 19
gemcitabine hcl for inj 2 M. eecesseeeseeesseenns 19
gemcitabine hcl for inj 200 Mg ....eoeeeereeereeenneen. 19
gemcitabine hclinj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) coneeeeeeeeeeereeeeeseeseeesseeseenseesseensens 19
gemcitabine hclinj 2 gm/52.6ml (38 mg/ml)
(DASE EQUIV) caeertreereerrrseisseissesssssssssssssssssssssssssans 19
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE EQUIV) caeeeereereerrereinseissessessssssssssssssssssssssssans 19
gemfibrozil tab 600 Mg ........eenreeesseeeseeessseenns 29
GEMTESA TAB 75MG ..conmvvereerrsseerssssssssssessssesssens 80
GENOTROPIN INJ 0.2MG ..couevrmerrrrenrmeesmseenssenssnens 73
GENOTROPIN INJ 0.4MG ...ouveemrerrenrseersesnssenssnens 73
GENOTROPIN INJ 0.6MG ..couevemrerrenrmeermseeesenssnens 73
GENOTROPIN INJ 0.8MG .covureermeerreeesmsesessaseeesnns 73
GENOTROPIN INJ 1.2MG wcoruerermeeenrmeeesssesessseeesnns 73
GENOTROPIN INJ 1.4AMG .covuevrrreermeeermsesessseeesens 73
GENOTROPIN INJ 1.6MG .covueeermeermeeermsesesssseeesens 73
GENOTROPIN INJ 1.8MG .ccovuerermreermeeermsesesssseeeenns 73
GENOTROPIN INJ 12MG ..cverueerrmreenreeermsesessssseesnns 73
GENOTROPIN INJ IMG cooveerreeermeermsseesssesessaesesnns 73
GENOTROPIN INJ ZMG ..covvrrreerrreermsseermsseessseeesens 73
GENOTROPIN INJ 5MG ..ooveereermeeermseeesmsesessssesesens 73
gentamicin sulfate cream 0.1% ....ceeerseenn. 103
gentamicin sulfate 0int 0.1% .......ceveeenreeensenes 103
gentamicin sulfate ophth soln 0.3%.......cccouueeen. 94
GENVOYA TAB....oeeeseeernesesssessssssssssssssessssssesans 11
glatiramer acetate soln prefilled syringe 20
AT Y11V RN 58
glatiramer acetate soln prefilled syringe 40
T Y 1Y PN 58
GLEOSTINE CAP 100MG ...oovvermrererreeermsenersssesenans 18
GLEOSTINE CAP 10MG....cceerreeermmeeermsseserssseeesans 18
GLEOSTINE CAP 40MG....ccmemrreemrmmeeersesesssseeesans 18
GLIADEL WAF 7.7MG .ccorrrerrmeeerssseersssesssssssssssessans 18
glimepiride tab 1 MG ....eoreeesseersreeesssesseessesenns 65
glimepiride tab 2 MG ....eeoreeesreersreeesesesseesseeenns 65
glimepiride tab 4 M@ ....ooeemeenseesmsesssesssssssseennens 65
Glipizide tab 10 M@ ...eeeerreeessersresssssesseessessnns 65
GlIPIZIAE tAD 5 MG .eoneeerereerrersserseeessesssesssesnnns 65
glipizide tab er 24Rr 10 Mg ..eeveeeereereeerreeseeenees 65
glipizide tab er 24hr 2.5 Mg .....covvverereeesseersnsersennnns 65
glipizide tab er 24Rr 5 mg .....eennseesssssseennns 65
glipizide-metformin hcl tab 2.5-250 mg............. 62
glipizide-metformin hcl tab 2.5-500 mg............. 62



glipizide-metformin hcl tab 5-500 mg................ 62

glucagon (rdna) for inj Kit 1 mg .....eesreeenneees 72
glycopyrrolate oral soln 1 mg/5mi..........c... 75
glycopyrrolate tab 1 mg .....eevnneenseeersseessenns 75
glycopyrrolate tab 2 mg .....evnseenseeesseennsenns 75
GLYXAMBI TAB 10-5 MG ..ccoomrerrrrermmeserssesssssnennns 65
GLYXAMBI TAB 25-5 MG ..cooureerrereenesessseessssneenss 65
GONAL-F INJ TO50UNIT ..oeevmreereeermseeesssseeesssneeees 71
GONAL-F INJ 450UNIT ..cooeeerrereemrereemsesesmsesessasenees 71
GONAL-F RFF IN] 300/0.5 .oreeereeeemrerermseeessnenens 71
GONAL-F RFF INJ 450/0.75..oeeereeermreesssreenns 71
GONAL-F RFF INJ 75UNIT .cooureereermrerersseenssneenns 71
GONAL-F RFF INJ 900/1.5 .onrererrreeermreeersneenns 71
granisetron hel tab 1 Mg ....eenreenseeesseeseessseennes 76
griseofulvin microsize susp 125 mg/5mi.............. 9
griseofulvin microsize tab 500 mg.......coueeneeen. 9
griseofulvin ultramicrosize tab 125 mg ......c.... 9
griseofulvin ultramicrosize tab 250 mg ................ 9
guaifenesin-codeine soln 100-10 mg/5mli......... 99
guanfacine hcl tab 1 Mg ...eeeveeesseenseeesssensenns 36
guanfacine hel tab 2 Mg ...eoeenreenseeseeesseeesseennes 36

guanfacine hcl tab er 24hr 1 mg (base equiv).54
guanfacine hcl tab er 24hr 2 mg (base equiv).54
guanfacine hcl tab er 24hr 3 mg (base equiv).54
guanfacine hcl tab er 24hr 4 mg (base equiv).54

GVOKE HYPO 1INJ .5/.1ML..crerererreerreerseennsnens 73
GVOKE HYPO 1 INJ IMG/.2ML..cvrrerrrerreeerrerenrnens 72
GVOKE KIT SOL IMG/0.2M ...eorreerrrereerrneesseessenenns 73
GVOKE PES INJ cotieeierneerseeenssessseesssessssssssssssssessssnens 73
GYNAZOLE-1 CRE 290 oereereerreemreemrenmsensssenssenseeenns 81
GYNOL I GEL 390 cuuvvernreemersmsssmsessssssssssssssssssssesssnens 80
H

HAEGARDA INJ 2000UNIT ..correereerrreeerseeesseeesnees 88
HAEGARDA INJ 30 00UNIT ..ooreeeeeeereerrecrreessenenne 88
halobetasol propionate cream 0.05%.......c....... 106
halobetasol propionate oint 0.05%....c..couwennes 106
haloperidol decanoate im soln 100 mg/ml.......48
haloperidol decanoate im soln 50 mg/mi.......... 48
haloperidol lactate oral conc 2 mg/mi............... 48
haloperidol tab 0.5 Mg .......eosreeireeessseersssesseens 48
haloperidol tab 1 Mg......eeesreereerseeeseersseeseesans 48
haloperidol tab 10 Mg .......oeeosreesreeessesessseessenes 48
haloperidol tab 2 M@.......evsseesseeesssessssesseens 48
haloperidol tab 20 Mg ........eneesseeensssessssesseens 48
haloperidol tab 5 M@......ensiesssssssssssssesseens 48
HARVONI PAK ...oierrennreessessssesssesssssesssessssssssssssanes 15
HARVONI PAK 45-200MG ...conreereeerreereerreeenseeseeens 15
HARVONI TAB 45-200 MG ....oveermreerererrmeerseeessneesanee 15
HARVONI TAB 90-400 MG ....cermrerreeermeersseeesseeesanee 15

HAVRIX INJ 1440UNIT ...ovverereeeemmmeeeessssmesesssssneseens 90
HAVRIX INJ 720UNIT ..oooreereeeerrmseeessssesesssmseseens 90
HELIDAC MIS THERAPY w.ooorerrrrreeerrisrseeessssnesenns 79
HEMLIBRA INJ 105/ 0.7 cooveeereeerreereesreeeseesseesseennens 83
HEMLIBRA INJ 150/ ML .correerreeneesreeeseessensseennens 83
HEMLIBRA IN] 30MG /ML ....oerrrreereersneesseessseenens 83
HEMLIBRA IN] 60/0.4 ..ceeeeeeeereereereeesseesseennees 83
heparin sodium (porcine) inj 1000 unit/ml.....82

heparin sodium (porcine) inj 10000 unit/ml....82
heparin sodium (porcine) inj 20000 unit/ml....82

heparin sodium (porcine) inj 5000 unit/ml .....82
heparin sodium (porcine) pfinj 5000 unit/0.5ml
.......................................................................................... 82
HEPLISAV-B INJ 20 /0.5 ML...ccormrrrreerrrrsernreeernns 90
HIBERIX SOL 10MCG ..covuerermerermeesssseesssssessssseesens 90
HOLD CHAMBER MIS MEDIUM.......ccccommmeurunneens 101
HUMIRA INJ 10/0.IML ...rvrrrrrrrrrrreermsreerssssessssseesens 85
HUMIRA INJ 20/0.2ML ....vvrrrreerrrreermsseerssssessssesesens 85
HUMIRA INJ 40/0.4ML ....coorererreeerrneeermsesessssesesnns 85
HUMIRA KIT 40MG/0.8 ..cooererererrreeermreeerssreeenans 85
HUMIRA PEDIA IN] CROHNS......oooeerrerernrenennns 85
HUMIRA PEN INJ 40 /0.4 ML....overerrreeerrerermrenernns 85
HUMIRA PEN IN]J 40MG/0.8 ....oreverrrerermreeermsrenernns 86
HUMIRA PEN IN] 80 /0.8 ML.....ovverrreeermrerermsreeernns 86
HUMIRA PEN KIT PS/UV ..oeerrmeeerssesesssesenens 86
HUMULIN INJ 70/30..cceeeeeerereemrsmeeesssesessssesesens 64
HUMULIN INJ 70/30KWP .....oormrrmeeerrreeersreeerans 64
HUMULIN N INJ U-100....cereeersseersesesseesaenes 64
HUMULIN N INJ U-100KWP.....orvrrrrerrrerereeeeerans 64
HUMULIN RINJ U-100..eerrreeersmeeersseserssssesens 64
HUMULIN R INJ U-500....cerrereesersesessseesaenes 64
hydralazine hcl tab 10 M@ ..o 36
hydralazine hcl tab 100 Mg....eoreenreeneeerreersennns 36
hydralazine hcl tab 25 MG ..o 36
hydralazine hcl tab 50 Mg ..o 36
hydrochlorothiazide cap 12.5 Mg ..oevneeerreeseeen. 35
hydrochlorothiazide tab 12.5 mg......coeuseerseeen. 35
hydrochlorothiazide tab 25 Mg ......eeeerreeseenn. 35
hydrochlorothiazide tab 50 Mg ......erreerseenn. 36
hydrocod polst-chlorphen polst er susp 10-8
L1043 1 ] PN 99
hydrocodone bitart-homatropine methylbrom
S0IN 5-1.5 MG/5Mluueireerrreessserseessesens 99
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 MG....oreeoreereenens 99
hydrocodone bitartrate tab er 24hr deter 100
NG et 3
hydrocodone bitartrate tab er 24hr deter 120
1T P 3



hydrocodone bitartrate tab er 24hr deter 20 mg

............................................................................................ 3
hydrocodone bitartrate tab er 24hr deter 30 mg
............................................................................................ 3
hydrocodone bitartrate tab er 24hr deter 40 mg
............................................................................................ 3
hydrocodone bitartrate tab er 24hr deter 60 mg
............................................................................................ 3
hydrocodone bitartrate tab er 24hr deter 80 mg
............................................................................................ 3
hydrocodone-acetaminophen soln 7.5-325
AT G 1 Y 3
hydrocodone-acetaminophen tab 10-325 mg.....3
hydrocodone-acetaminophen tab 5-325 mg.......3
hydrocodone-acetaminophen tab 7.5-325 mg....3
hydrocodone-ibuprofen tab 10-200 mg............... 4
hydrocortisone butyrate cream 0.1%................ 106
hydrocortisone butyrate 0int 0.1% ... 107
hydrocortisone butyrate soln 0.1% .......cccuueen. 107
hydrocortisone cream 1% ..., 107
hydrocortisone cream 2.5%......cesiessseennns 107
hydrocortisone enema 100 mg/60mL................. 77
hydrocortisone [0tion 2.5%.......essiesseennns 107
hydrocortisone 0int 2.5%.......esssssseesnns 107
hydrocortisone perianal cream 1%.........coueeu... 79
hydrocortisone perianal cream 2.5%......couuuu. 79
hydrocortisone tab 10 Mg ......oenseeneersseennes 72
hydrocortisone tab 20 mg ........eensseensens 72
hydrocortisone tab 5 mg .....ecneesnsesssssssesnnns 72
hydrocortisone valerate cream 0.2% .......c........ 107
hydrocortisone valerate 0int 0.2% ........cccuue.. 107
hydrocortisone w/ acetic acid otic soln 1-2%
....................................................................................... 108
hydromorphone hcl tab 2 mg....eeeoecesseessseennnns 4
hydromorphone hcl tab 4 mg.....eeoseenseesseenseeenns 4
hydromorphone hcl tab 8 mg......oeeenseenseeseennn. 4
hydromorphone hcl tab er 24hr 12 mg.................. 4
hydromorphone hcl tab er 24hr 16 mg.................. 4
hydromorphone hcl tab er 24hr 32 mg.................. 4
hydromorphone hcl tab er 24hr 8 mg .........cuceeu... 4
hydroxychloroquine sulfate tab 200 mg............. 88
hydroxyurea cap 500 Mg ......oeevseenneeessneenneens 24
hydroxyzine hcl syrup 10 mg/5ml ... 97
hydroxyzine hcl tab 10 mg .......neenneeesseennneens 97
hydroxyzine hcl tab 25 Mg .....oevnseenseerisssninnens 97
hydroxyzine hcl tab 50 Mg ......oeoneeenseeesseennnens 98
hydroxyzine pamoate cap 100 mg........ce.. 98
hydroxyzine pamoate cap 25 mg.......eeenees 98
hydroxyzine pamoate cap 50 mg........ 98

HYRIMOZ INJ 10/0.1ML..coorrrrmrrrermrrreeerseeersseeeenans 86
HYRIMOZ IN] 20/ 0.2ZML...corrrrrrrerersmseerseeerssseeerans 86
HYRIMOZ IN] 40/ 0.4ML.....orrrrrrrrermrsmseerseeerssseeenans 86
HYRIMOZ IN] 80/0.8ML.....oomrrerrmerermmeeermeeeessseeeesnns 86
HYRIMOZ-CROH INJ UC SP ..orrrerrrreerrreeerseenennns 86
HYRIMOZ-PED IN] CROHNS.......osvermeeerrrreerseeeennns 86
HYRIMOZ-PLAQ IN]J PSORIASI.....ormeeerrrreerrreeennne 86
I
ibandronate sodium tab 150 mg (base
CQUIVALENT) ccuneeeeereereereeeseerseeesessssssseessssssessssssnees 65
ibuprofen susp 100 mg/5ml ... eonreenreenreereenn. 1
ibuprofen tab 400 M@ .......eecnmeeenreeessseesseeessssesns 1
ibuprofen tab 600 M. eoeenreeseeeseerseeeseesseeens 1
ibuprofen tab 800 MQ.........evneenseeesssersessssssess 1
icatibant acetate subcutaneous soln pref syr 30
LT 1 1 RN 88
icosapent ethyl cap 0.5 GM....veoreeesrrenseeessssernnenns 31
icosapent ethyl cap 1 gm .....eevnseenseeessssesnsenns 31
idarubicin hcliv inj 10 mg/10ml (1 mg/ml)....19
idarubicin hcliv inj 20 mg/20ml (1 mg/ml)....19
idarubicin hcliv inj 5 mg/5ml (1 mg/ml).......... 19
IDHIFA TAB 100MG ...correereeereeessseesssssssssseseesans 24
IDHIFA TAB 50MG ...ooverereeersreeermseessmsessssssessssssesssns 24
ifosfamide fOr iNj 1 g . eneenseeneeeseeesseessseennens 18
ifosfamide iv inj 1 gm/20ml (50 mg/ml)............. 18
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ............ 18
ILEVRO DRO 0.3% OP ...ooeereerrreeermsneeermsesessseserens 95
imatinib mesylate tab 100 mg (base equivalent)
.......................................................................................... 22
imatinib mesylate tab 400 mg (base equivalent)
.......................................................................................... 22
IMBRUVICA CAP 1T40MG ...comeerrmeeerrrmeeermseresssseeesens 22
IMBRUVICA CAP 70MG ...vrreermreenrmsesesssesessssesesans 22
IMBRUVICA SUS 70MG /ML....courrrrrmeemrrerermsrenernns 22
IMBRUVICA TAB 140MG ..coorverreenrmreeermssesersseserens 22
IMBRUVICA TAB 280MG ..cooueerreenrmeeermsesessssesesens 22
IMBRUVICA TAB 420MG ..cooeerreeermmenermssesessssesesans 22
imipramine hcl tab 10 Mg ..eeeenreereeeeereenseeens 43
imipramine hel tab 25 Mg ..eeeereereeeeereeseeenens 43
imipramine hcl tab 50 Mg ...ueoenneennsenneesssesseennens 43
imipramine pamoate cap 100 mg........unsenees 43
imipramine pamoate cap 125 mg......eenneees 43
imipramine pamoate cap 150 mg........coneenneens 43
imipramine pamoate cap 75 Mg ...enseeennenns 43
Imiquimod cream 5%.....eensssssssesssssss 103
IMVEXXY MAIN SUP 10MCG ....vvvrrrereerreeernsrereennns 70
IMVEXXY MAIN SUP 4MCG....ccormererrmerereeeesseseennns 70
IMVEXXY STRT SUP 10MCG ..ccoumerermreeermeeeesseeeennns 70
IMVEXXY STRT SUP 4MCG ....coorerrrrmeeereeeessreseenans 70



INBRIJA CAP 42MG ..courrreeerreseemsesesssesesssssssssseeess 46
INCRELEX INJ 40MG/4ML ....ooeerrrrerrrerermreenrasnenens 73
indapamide tab 1.25 M@ ereerreenreereeenreeseeesenns 36
indapamide tab 2.5 Mg ... 36
INFANRIX INJ ooueeeueeesneeesssesssesssssssssssessssssessssssesess 90
INFLIXIMAB IN] T00MG ...ocorrerrerersesnssssesesssenens 84
INFLUENZA VACCINE......eeeeeesneenesseeessneeens 90
INLYTA TAB IMG ..erreeereeerseseessesesssesessssssssssneeees 22
INLYTA TAB S5MG ..ceerreerereesseseessesesssesssssssssssseeess 22
INSTA-GLUCOS GEL 77.4%..couuenmerrrerrreersseesnanes 73
INSULIN SYRG MIS 1ML/ 31G ccorrermreeerrreenrnreens 68
INTELENCE TAB 25MG ..ooeveruerermreeesmseensssesssaseens 10
INTRAROSA SUP 6.5MQG ....cormrermrerermreeesssesssnneens 73
[POL INJ INACTIVE ..ooerrrerreeersresssssessssssesssasenns 90
ipratropium bromide inhal soln 0.02% .............. 96
ipratropium bromide nasal soln 0.03% (21

INCG/SPTAY ) rrerrrrrrmsemsersmssssssssssssssssssssssssssssssssssssssssans 97
ipratropium bromide nasal soln 0.06% (42

IMNCG/SPIAY) rrrrrrerrerrssssssssssssssssssssssssssssssssssssssssssses 97
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/ 3M oo sesseesseesssessesans 96
irbesartan tab 150 Mg ......enneernseesssesssssnnnens 28
irbesartan tab 300 Mg ......oeeonreenseesreeseesseeens 28
irbesartan tab 75 My .. eoenreeseeenseeesseeseesseeens 28
irbesartan-hydrochlorothiazide tab 150-12.5

1T 27
irbesartan-hydrochlorothiazide tab 300-12.5

T 27
irinotecan hclinj 100 mg/5ml (20 mg/ml)....... 25
irinotecan hcl inj 300 mg/15ml (20 mg/ml)....25
irinotecan hcl inj 40 mg/2ml (20 mg/ml)......... 25
irinotecan hcl inj 500 mg/25ml (20 mg/ml)....25
irrigation solution, physiological................... 96
ISENTRESS CHW 100MG ...ooureermeeemmereenssesesssenens 10
ISENTRESS CHW 25MQG ....overeeermeeesesersssssessanenens 10
ISENTRESS HD TAB 600MQG ....coorveererermerernrennns 10
ISENTRESS POW 100MG ...cooureeermrermererssseenssaennes 10
ISENTRESS TAB 400MG ....covmrerrrermeeersresersneeens 10
isoniazid syrup 50 mg/5ml.....oenreevseeesneenne. 12
iSoniazid tab 100 M@ wereerreeeseeersseessssessseesseees 12
iSoniazid tab 300 MyG.......eereesreenseeseeeseesssessessaes 12
isosorbide dinitrate tab 10 Mg .......oeeermeenreens 37
isosorbide dinitrate tab 20 Mg .......oenmeenneens 37
isosorbide dinitrate tab 30 Mg ......ccueevsreernneens 37
isosorbide dinitrate tab 5 mg ......ieinseens 37
isosorbide mononitrate tab 10 mg ... 37
isosorbide mononitrate tab 20 mg ... 37
isosorbide mononitrate tab er 24hr 120 mg ....37
isosorbide mononitrate tab er 24hr 30 mg.......37

isosorbide mononitrate tab er 24hr 60 mg........37

isotretinoin cap 10 My ... eneensenrereeseessesessens 103
[sotretinoin cap 20 mMy.....sssssessens 103
1Sotretinoin cap 30 My ... eerseesssssssssssess 103
isotretinoin cap 40 My eeseesnsessssssssens 103
ISTadipine Cap 2.5 M@ .eveeenreenseerisesssseesssssssssenns 34
ISradipine Cap 5 Mg ..o 34
itraconazole cap 100 Mg ......eereevsnsersssesssssess 9
itraconazole oral soln 10 mg/mi..........eeneeene. 9
[V PREP WIPE PAD.....oirirnsssessssessseesanes 103
ivermectin cream 1% ....ssssssssssssssssssans 108
ivermectin [otion 0.5%.....scsssssssssssisnns 108
IVermectin tab 3 My .. eoeereeoreeenseeseesseesseesssssssenes 8
J
JAKAFI TAB 10MG ..ovvrririrississsssssssssssssssssssssanas 22
JAKAFI TAB 15MG ..orrersnsrssssssssssssssssssssssssssseens 22
JAKAFI TAB ZOMG ..oovvrrrirrrsrrssssssssssssssssssssssssssssnns 22
JAKAFI TAB 25MG ..onvirniersnrssssssssssssssssssssssssssssnns 22
JAKAFI TAB S5MQG ...corrrierreersesssssssssesssssssssssssssssnas 22
JANUMET TAB 50- 1000 ....ccomeememrreermeeesseesseesnnns 63
JANUMET TAB 50-500MG ....occonmmmrreerrmmrssensssesenns 63
JANUMET XR TAB 100-1000 .....ccnmerrerrrrreersreeranee 63
JANUMET XR TAB 50-1000......cnmemmerrnerrrserenne 63
JANUMET XR TAB 50-500MQG ....cossvrrrmrerreerrrseranee 63
JANUVIA TAB 100MG ...corirrrrerssersssssssessssssssssssanas 63
JANUVIA TAB 25MG....ciirssssssssssssssssssanas 62
JANUVIA TAB 50MG.....inirmiirsserssssssssssssssssssanes 63
JARDIANCE TAB 10MG ....eereeemeeesreessesessssesanas 65
JARDIANCE TAB 25MQG.....nrerrmseersssessssessseeens 65
JENTADUETO TAB XRu.ossrirrrrnsirnsssnssssssssssssanes 63
JUBLIA SOL 1090..ccueeeeerssemmseesssesssssesssessssssssseees 104
K
KADCYLA INJ 100MG ..orerrerriersserssssssssesssssessaeees 20
KADCYLA INJ 160MG ....oierrrrrierseersseesssesesssessaeees 20
KALYDECO GRA 13.4MQG....ccommmrmmrnmsmrsesssssssaenns 99
KALYDECO GRA 5.8MQG ....conrrnmrermrrssersessssssssanenns 99
KALYDECO PAK 2Z5MG....cirirsserssssssesssssssaeees 99
KALYDECO PAK 50MG....orirserssssssssssssanens 99
KALYDECO PAK 75MQG....irsisssssssssssssssanens 99
KALYDECO TAB 150MG....cocermeeemeeesseressensaneees 99
KERENDIA TAB 10MG ....ovomirnrirssissssssssssssssannns 73
KERENDIA TAB 20MG ....ooomirnrermsssssssssssssssssanenns 73
ketoconazole cream 2%....esceissssssissne. 104
ketoconazole Shampoo 2% .......seeerisnsenns 105
KETO-DIASTIX TES ...rsierseerssssrseessssessneens 68
ketorolac tromethamine im inj 60 mg/2ml (30
NG /TN sssses s ssenens 1
ketorolac tromethamine inj 15 mg/mi.................. 1
ketorolac tromethamine inj 30 mg/mi.................. 1



ketorolac tromethamine ophth soln 0.4%......... 95

ketorolac tromethamine ophth soln 0.5%......... 95
ketorolac tromethamine tab 10 mg ..........coueeeveeen. 1
ketotifen fumarate ophth soln 0.035% ............... 95
KEVZARAIN] 150 /1.14 coeeeeerreeeerreeeesneeessneeens 86
KEVZARAINJ 200 /1.14 coerrerreeerrsresesssssssasennns 86
KEYTRUDA INJ] 100MG /4M ....conmererrmermrnrneerrnsneenns 20
KINRIX INJ ooieeeeeeeneeesssssesssesssssessesssessssssesessssssssssesees 90
KISQALI TAB 200DOSE ....cooreemreemrmreensmseesssneeens 22
KISQALI TAB 400DOSE .....ooorermrernrmreeesmseesssneens 22
KISQALI TAB 600DOSE ......ooouerermreenrmreensmseessaneens 22
KYLEENA IUD 19.5MG ..conmerermermrmreresmseesssssesssssneess 66
L

labetalol hcl tab 100 MQ.ueereeeeeeeeseerreerseenees 32
labetalol hcl tab 200 MQ..eueeeereeeeeeseenseesseensees 32
labetalol hcl tab 300 MQ...eneeonsesneesssessessssesnnns 32
lacosamide oral solution 10 mg/mi............... 51
lacosamide tab 100 M@ .....wenreemmeeeireeesreeeseensnens 51
lacosamide tab 150 MQ......eeonreesneeeisseerisssnsnens 51
lacosamide tab 200 Mg .......eoneesneeeisseersseensnens 51
lacosamide tab 50 MG ...eeoeenreenreeseeeeseenseersseensens 51

lactic acid (ammonium lactate) cream 12%..107
lactic acid (ammonium lactate) lotion 12%...107
lactulose (encephalopathy) solution 10

GM/IEM e 77
lactulose solution 10 gm/15Ml....ecereeerreereennn. 77
lamivudine oral soln 10 mg/ml.........ereeneeene. 10
lamivudine tab 100 mg (RDV).......eovveenmeerireerrenns 12
lamivudine tab 150 M@ ..eoneeemreinnersseesssssssessssens 10
lamivudine tab 300 Mg ...eereeereereerreereeeseesseeens 10
lamivudine-zidovudine tab 150-300 mg............ 12

lamotrigine orally disintegrating tab 100 mg.51
lamotrigine orally disintegrating tab 200 mg.51
lamotrigine orally disintegrating tab 25 mg ...51
lamotrigine orally disintegrating tab 50 mg ... 51

lamotrigine tab 100 Mg ... eeeeoreeneeenreeseeeseenne 51
lamotrigine tab 150 Mg ..eoreeereereeesreerseeeseenne 51
lamotrigine tab 200 Mg .....ereenreesreenreerseeeseens 51
[amotrigine tab 25 MG ...ereerreereerreereersseeseeens 51
lamotrigine tab 25 mg (42) & 100 mg (7)
SEATTET KT veverererreerrsssesssssssssssssssssssssssssssssssssssnesess 51
lamotrigine tab 35 x 25 mg starter kit ............... 51
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEATEET KIE c.revrvererrreersessssssessessssssessssssssssssssesssesenas 51
lamotrigine tab chewable dispersible 25 mg ...51
lamotrigine tab chewable dispersible 5 mg.....51
lamotrigine tab er 24hr 100 mg ........owureerineens 51
lamotrigine tab er 24hr 200 Mg .....oeeereereeenreenne. 51
lamotrigine tab er 24Rr 25 Mg ..eveevreeereereeereenne. 51

lamotrigine tab er 24hr 250 Mg ..cucerreevreereersnenns 51
lamotrigine tab er 24hr 300 Mg ...erreeerreerserssnens 51
lamotrigine tab er 24hr 50 Mg ...ceeonveeenreeenrnenns 51
LANCING DEVI MIS ...eesreeerseeessssseessssssessssesesens 69
lansoprazole cap delayed release 15 mg............ 79
lansoprazole cap delayed release 30 mg............ 79
lanthanum carbonate chew tab 1000 mg
(€1eMENLAL) coovneeereerreersersreersessssessseersesssssenas 74
lanthanum carbonate chew tab 500 mg
(€1EMENTEAL) couneneeeeeeeeeeeereereeeerseenseesseesens 74
lanthanum carbonate chew tab 750 mg
(€1eMENTAL) .o ssssssseans 74
lapatinib ditosylate tab 250 mg (base equiv)...22
latanoprost ophth s0In 0.005% .....ueeesmeernsseessesenns 95
leflunomide tab 10 Mg ...eoreeersmeersreerseeessseessesenns 88
leflunomide tab 20 Mg .......oreeeoseeessserssssessssessesenns 88
LENVIMA CAP 10 MG .ccormrerrmererrmeeesssmseessssesessssseesans 23
LENVIMA CAP 12MG ...cormrrrrmeemrnrmeeesmsmseessssesessssssesans 23
LENVIMA CAP 14 MG ..comrrrrmeeersmeeessmsessssssessssseesans 23
LENVIMA CAP 18 MG ..conmrerrmeeermeeesmmseessssesessssesesans 23
LENVIMA CAP 20 MG .corereeermeeerssesssssssessssseesans 23
LENVIMA CAP 24 MG ..conmrmrrmererreeerssseesssesessssesesans 23
LENVIMA CAP 4AMG ....oveerreerrreeermseemssssessssssesssssessns 22
LENVIMA CAP 8 MG ...cverreerrreesrsseesssssessssssessasssesnns 22
letrozole tab 2.5 MG .eeeereeeseereeeseeesseeseenseessneens 21
leucovorin calcium for inj 100 mg ......couveeecseeenn. 24
leucovorin calcium for inj 200 Mg .....coeeereeereeen. 24
leucovorin calcium for inj 350 Mg ......cenreeerrerenn. 24
leucovorin calcium for inj 50 mg......eneenneens 24
leucovorin calcium for inj 500 Mg .....wenreeerrerenn. 24
leucovorin calcium tab 10 Mg .....eorerersreersserenns 25
leucovorin calcium tab 15 Mg ...eeoreeenreersserenns 25
leucovorin calcium tab 25 Mg ....veeerseesreerinernnns 25
leucovorin calcium tab 5 MgG.....eeneeesreersseennns 24
LEUKERAN TAB 2ZMG ....ovveermeeersneeersseesssssssssesesans 18
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.......................................................................................... 21
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV ).urrereerersesssssssssssssssssssssssssssssssssssssssssssssssssssasssanes 98
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV Jueerrerreerssessssssssssssssssssssssssssssssssssssssssssssssssssssssess 98
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV ).corriereerreserssssssssssssssssssssssssssesssssssssesssssssasesssss 98
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV) courerserrrrrrsserssrsrssersssssssssessssssssssenns 98
LEVEMIR INJ.ooiieeeeeemeeessssessssseessssessssssssssssessssssessssans 64
LEVEMIR IN] FLEXPEN ....ocnmeeerseseesseseesseseesans 64
levetiracetam oral soln 100 mg/mi...................... 51
levetiracetam tab 1000 Mg .....eeenreerneeerreesseensnees 51



levetiracetam tab 250 Mg ....evreeoreenreenreereeerennnee 51

levetiracetam tab 500 Mg .....ceeoreenreenreerseeeseennes 51
levetiracetam tab 750 MG ....cevreeereeneeenreerseenreennes 51
levetiracetam tab er 24hr 500 Mg .....covvverreernrenns 51
levetiracetam tab er 24hr 750 Mg ....covvverreernnenns 51
levobunolol hcl ophth s0In 0.5%.....oeeensenseerssenne. 95
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ M)orntrrerrsereerssssrssesssssns 98
levocetirizine dihydrochloride tab 5 mg ............ 98
levofloxacin oral soln 25 mg/ml........eenneens 15
levofloxacin tab 250 M ....eereeenreerseeerreeseeessennnee 15
levofloxacin tab 500 M ....ereenreerseeenreesseeesneennee 15
levofloxacin tab 750 M ...eoeeneeenneerseersseeseensnns 15
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth eSt 0.01 MG ceoveeeeerrereerreeseereeemseesssesmseesssesns 66
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MQ.oroiririrrirrrsmsrrrssssssssssssssssssssssssssssssens 67
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1T o 67
levonorgestrel & ethinyl estradiol tab 0.15 mg-
G/ 1 T o 67
levonorgestrel tab 1.5 M@....ensseeinseessssennnens 67
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30MG-MNCG.rrrurrrerrerereereerreenseesseesseeens 67
levonorgestrel-ethinyl estradiol (continuous)
£aD 90-20 MCY.eurrerrerrreereeerreereessreeseesseessesssessseens 67
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCG (21 )ieierieseerssesesssesssessssssssssesssssssssenas 67
levonorg-eth est tab 0.1-0.02mg(84) & eth est
taD 0.01MG(7 ) corverrrrerreerrerrsserssssessssessssessssssssssesanes 66
levonorg-eth est tab 0.15-0.03mg(84) & eth est
£ab 0.01MG(7 ) corverirerrrrrereersssssssesssssssssssssssssssssas 67
levothyroxine sodium tab 100 Mcg.....c.cuuweureeenn. 74
levothyroxine sodium tab 112 Mmcg.......uen 74
levothyroxine sodium tab 125 mcg.....oweueeene. 74
levothyroxine sodium tab 137 MCG...coenreenreenne. 74
levothyroxine sodium tab 150 mcg.....coweueeene. 74
levothyroxine sodium tab 175 Mcg....coweeenne. 74
levothyroxine sodium tab 200 MCg.....coenwenreenne. 74
levothyroxine sodium tab 25 MCQ ....ccovvvenreerarenns 74
levothyroxine sodium tab 300 Mcg........ouweenne. 74
levothyroxine sodium tab 50 MCQ .....covverreernreens 74
levothyroxine sodium tab 75 MCQ ....covvvenreeranenns 74
levothyroxine sodium tab 88 Mcg ........ueueees 74
LEXIVA SUS 50MG/ML....oererrreerreseessesessssseessaseness 10
lidocaine hcl laryngotracheal soln 4%.............. 108
lidocaine hcl SOIN 4% ....ceueeeveernseerrsersesesssesssesenns 107
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% ccvuevrrrirrssersssssssssssssssssssssssssssssssssaeens 107

lidocaine hcl viscous SOIN 2% .....voienreesssisnnns 108
lidocaing PAtCh 4 %o..ueeererernreeeseeersreerseesssseessesens 107
lidocaine-prilocaine cream 2.5-2.5% ....c...cuuveun. 107
LILETTA TUD 52MG ...ieurrerrrmeeesnmeeessseesssssesssssseesens 67
linezolid for susp 100 mg/5ml.........ueevreeenreenn. 16
[inezolid tab 600 MQ .......ceenmeeenseeesreersesssssesssseesns 16
LINZESS CAP 145MCG ..oovvvermreeerreerssseesssssesssseesens 77
LINZESS CAP 290MCG ..oovvereeeermmeesssseessssssessssseesens 77
LINZESS CAP 72ZMCG ..covuererrrerersreessssseessssseesssssesnns 77
liothyronine sodium tab 25 mcg......eeneenneen. 74
liothyronine sodium tab 5 mcg ......eeneenneen. 74
liothyronine sodium tab 50 Mcg......coueevreernreen. 74
lisinopril & hydrochlorothiazide tab 10-12.5 mg
.......................................................................................... 25
lisinopril & hydrochlorothiazide tab 20-12.5 mg
.......................................................................................... 25
lisinopril & hydrochlorothiazide tab 20-25 mg
.......................................................................................... 25
LISINOPTIl £ab 10 MG coouveierreirresrsrrerssesssssesssssssesenns 26
liSINOPTil tab 2.5 MG cuueeeieeerrerrseseessssersessssesenns 26
LISINOPTILEAD 20 MG oueeeeeeeereereeereerseerseenseensenens 26
LiISINOPTIL EAD 30 MG ouneeeeeeereereeereereerseeseesenens 26
LISINOPTIL EAD 40 MG ueerreeereereerreeseenseesseensens 26
LISINOPTIL EAD 5 MG .aueueeeereereereeseereeeseenseessnens 26
lithium carbonate cap 150 Mg....evureereerreernrenns 57
lithium carbonate cap 300 MQ....ceerrenreerreerseeens 57
lithium carbonate cap 600 My......coevrrenreerreerseeens 57
lithium carbonate tab 300 Mg .......oueevrreernrereisesenns 57
lithium carbonate tab er 300 Mg .......uweerreerserrneens 57
lithium carbonate tab er 450 mg .........eoveeerneen. 57
LITHIUM SOL 8MEQ/5ML ....ccomrerrmeernreeersreeennns 57
LO LOESTRIN TAB 1-10-10..cceeerreereseeerssreeeeens 67
loperamide hcl cap 2 Mg .. eeeonceeesseessserssesssssenns 75
loperamide hcl tab 2 M@ ....ceeeveeevssersneersserisssenns 75
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
NG /T ).t ses s ssessesssseesees 12
lopinavir-ritonavir tab 100-25 mg........eeueeen. 12
lopinavir-ritonavir tab 200-50 mg.........coueeneeen. 12
loratading cap 10 M@ ... eeeeseeseeenseeseeeseesseesseeens 98
loratadine oral soln 5 mg/5mi.........nreeeinenenn. 98
loratadine rapidly-disintegrating tab 10 mg....98
loratading tab 10 MQG....eeoneoneenssesssersssessssssseens 98
lorazepam conc 2 mg/Ml.....ceeseeosssesseeeisesenns 39
lorazepam tab 0.5 M@ ....eoeeirrereerssersreersesenns 39
lorazepam tab 1 Mg.....evssesssessssssssssssssnns 39
lorazepam tab 2 Mg.....evnssesssesssssssssssssssnns 39
LORBRENA TAB 100MG ..ccouverrerermmeeermseeessssesesans 23
LORBRENA TAB 25MG ....ccueerreemrsmseesssesessssesesans 23
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losartan potassium & hydrochlorothiazide tab

100-12.5 MG erirrirrrreerrrreerrsssersesesssssssssssessssssssesens 27
losartan potassium & hydrochlorothiazide tab

T00-25 MG corrrereerseesseseessesesssssesssssssssssssssans 27
losartan potassium & hydrochlorothiazide tab

50-12.5 MG oorrereereeeseseseessesessssessessssssssseees 27
losartan potassium tab 100 Mg .......evsreennees 28
losartan potassium tab 25 mg.......ennseennens 28
losartan potassium tab 50 Mg.......einseennens 28
loteprednol etabonate ophth susp 0.5%............ 95
LOTRIMIN AF AER 2% .oouveirernsersssssisessssnnees 104
LOTRIMIN ULT CRE 1% .ocvvmrernrrrssissnssssssssssnnnns 104
lovastatin tab 10 MG .. eoeenreeseeeseeeseeessersseensens 30
lovastatin tab 20 MG ......eeoneeenreeseerseeeseesseessseensees 30
lovastatin tab 40 MG ... eoeenreereeseeeseesseessseensens 30
loxapine succinate cap 10 mg....eensersseesnens 48
loxapine succinate cap 25 mg......oecnseeesseenne 48
loxapine succinate cap 5 mg.....eevsneeeinnens 48
loxapine succinate cap 50 Mg......eesseerineens 48
[ubiprostone cap 24 MCG.....enneeensssersssesssens 77
[ubiproStone cap 8 MCG....ueenmeesreenseeesseesseeens 77
LUMIGAN SOL 0.0190 weeerueermeemrmseeesmseseesssseessasenees 95
lurasidone hcl tab 120 M@ ..eeeeneeneeenreeseeeseennes 48
lurasidone hcl tab 20 MQ...eeeeeeoneenreenreeseeeseenne 48
lurasidone hcl tab 40 Mg 48
lurasidone hcl tab 60 MG eeveereereeereerseeenreeene 48
lurasidone hcl tab 80 Mg eeeeereesreereereeereennne 48
LYNPARZA TAB 100MG ...courrerrmeeermeseesssmseesseeees 24
LYNPARZA TAB 150MQG ...coommrrrrerrrsssessssssssaenens 24
LYSODREN TAB 500MQG ....commrmremerrrmmrerssssessaenens 21
M
malathion 0tioN 0.5%......eevnmeeensssessssesssesenns 108
MAannNitol iv SOIN 10% ......eeereeeenseesssersessssssssssesaseens 36
MANNItol iV SOIN 20% .....cuveeereerreeesrserrerssssssssesseens 36
MAannitol iv S0IN 25% ......eoneevnssersnsssssssssssesseens 36
maraviroC tab 150 Mg eoeeeereeseeesreesseeeseenns 10
maraviroC tab 300 Mg eeeereeseeenseesseeeseeens 10
MARPLAN TAB 10MG.....cemrrreerreerseseessssessseeees 43
MATULANE CAP 50MG ...ovverrmeeererersesersssssessanenees 18
meclizine hcl tab 12.5 Mg ..o 76
meclizine Rcl tab 25 MG .o 76
meclofenamate sodium cap 100 mg.........ccouveeenn. 2
meclofenamate sodium cap 50 mg......weureeenn. 2
MEDROL TAB 2MG ..comeeemeeermmeeessesessssesesssssesssseeees 72
medroxyprogesterone acetate im susp 150

L 4 PN 67
medroxyprogesterone acetate im susp prefilled

SYr 150 MG /M eeeeeeereereereeeseersseesens 67
medroxyprogesterone acetate tab 10 mg.......... 74

medroxyprogesterone acetate tab 2.5 mg ......... 74
medroxyprogesterone acetate tab 5 mg.............. 74
mefenamic acid cap 250 M@....weecnreeenseeesseenns 2
mefloquine hcl tab 250 M@ ...eeeeevveeireerreeesrsernne 9
megestrol acetate susp 40 mg/ml ..., 21
megestrol acetate tab 20 Mg .......enreeesseenns 21
megestrol acetate tab 40 Mg ......eoeereerreeenneens 21
MEKINIST SOL 0.05 /ML ..coounrrerrreerrreeermseeessseeesens 23
MEKINIST TAB 0.5MG ...oovvvereeereeermsseesssssessseeesnns 23
MEKINIST TAB 2ZMG ....orrrermeerrneesmsseesssssesssesesnns 23
meloXicam tab 15 MG eerereereeeseesseeeseesseeens 2
meloxXicam tab 7.5 M@ ..eeereereereereesseesseeens 2
melphalan tab 2 Mg .. eeeeereeseeeseeeseenseessseens 18
memantine hcl cap er 24hr 14 mg.....eeveeeneeenn. 40
memantine hcl cap er 24hr 21 mg....eeveeeneeenn. 40
memantine hcl cap er 24hr 28 mg.......coveeenevenn. 40
memantine hcl cap er 24hr 7 mg ....eeeveeesssenns 40
memantine hcl oral solution 2 mg/mi............... 40
memantine hcl tab 10 Mg..eeeeosseesssersssssssenns 40
memantine hcltab 28 x5 mg & 21 x 10 mg
LIErALION PACK couuvvrerirerssessisseisssssessssssssssssssssssssssssens 40
memantine hcl tab 5 Mg e 40
MENACTRA INJuoooeersreeersseesssseessmsesssssesssssssesssesesens 90
MENEST TAB 0.3MQG ...corerrrerersreesssneesssseessaseessns 70
MENEST TAB 0.625MG ....ccomeeerrrernrsneesssesessseeesnns 70
MENEST TAB 1.25MG ..coveerrreerrneerssseesmsssessseeesens 70
MENEST TAB 2.5MQG ....coerrrreerrrreesmseeesssssesssseesens 71
MENQUADFT INJ cooretureeersmeeessmeessssesesssssessssesesssesesens 90
MENTAX CRE 190 ccccourerreerrmreessmssesssmssessssssssssssens 104
MENVEO INJ coonierrersssrsessssesssssssssssssssssssssssssssens 90
MENVEQ SOL...teteereeersseessssseessssesssssesssssessssssesesans 90
meprobamate tab 200 Mg........evseesreeessesenns 40
meprobamate tab 400 Mg.........eeesssessesenns 40
mercaptopurine tab 50 mMg.......eessserssssenns 19
mesalamine cap dr 400 M@.......eeoeernreesseeseeens 77
mesalamine cap er 24hr 0.375 gm .....ceeveeeneeen. 77
mesalamine enema 4 g ....eoeenseeseeesseesseeens 77
mesalamine rectal enema 4 gm & cleanser wipe
KIE coreeereeereeerrseeesssesessseessssesssssssssssesesssssessssessssaesens 77
mesalamine suppos 1000 M......uoernmeenmeeseeesnens 77
mesalamine tab delayed release 1.2 gm.............. 77
mesalamine tab delayed release 800 mg............ 77
mesna inj 100 MG/ Ml ... 25
MESNEX TAB 400MG ...oovvvermeeermeeesmsmsesssssssssssesesans 25
metaxalone tab 800 MQ......eonreenreersreesseensenens 58
metformin hcl tab 1000 Mg ......veeeorseenseerssininenns 62
metformin hcl tab 500 Mg...eeeoneeesneersesnnsenns 62
metformin hcl tab 850 MQ....eeeenreeeenreriseeenens 62
metformin hcl tab er 24hr 500 mg .........cconveenne.e. 62



metformin hcl tab er 24hr 750 mg ......eeneenne. 62

methadone hcl conc 10 mg/ml.....eeeeeveeenreeeenn. 4
methadone hclsoln 10 mg/5ml.....eeeveeenreeneenn. 4
methadone hcl soln 5 mg/5Ml.....eeeoveeenreeenrennnn. 4
methadone hcl tab 10 Mg ..eeeveeesreeeseeesseessesenns 4
methadone hcl tab 5 M. 4
methadone hcl tab for oral susp 40 mg .............. 4
methamphetamine hcl tab 5 mg......vveenneens 54
methazolamide tab 25 Mg.......eonsiesseerineens 36
methazolamide tab 50 M@.........eonsiesneerineens 36
methenamine hippurate tab 1 gm ........eeeeene. 16
methimazole tab 10 Mg...eeeeeeenreeseeeseennee 75
methimazole tab 5 My .. 74
methocarbamol tab 500 Mg .......eoeeesneennenns 59
methocarbamol tab 750 Mg ......eeeveeenreereeerennnee 59
methotrexate sodium for inj 1 gm ..o, 19
methotrexate sodium inj 250 mg/10ml (25

NG /ML) e sssssssssessesssssssssenes 20
methotrexate sodium inj 50 mg/2ml (25

LT 4 L RPN 20
methotrexate sodium inj pf 1000 mg/40ml (25

LT 4 L PN 20
methotrexate sodium inj pf 250 mg/10ml (25

T 11T 20
methotrexate sodium inj pf 50 mg/2ml (25

L0 4T ) PR 20
methotrexate sodium tab 2.5 mg (base equiv) 88
methoxsalen rapid cap 10 mg.......eesseenns 105
methscopolamine bromide tab 2.5 mg............ 75
methscopolamine bromide tab 5 mg ................... 75
methsuximide cap 300 Mg........eenseeesssesnneens 51
methyldopa tab 250 M .....eenseeesseenseeessennsnens 36
methyldopa tab 500 M ... 36
methylphenidate hcl cap er 10 mg (cd) ... 54
methylphenidate hcl cap er 20 mg (cd).............. 54

methylphenidate hcl cap er 24hr 20 mg (la).... 54
methylphenidate hcl cap er 24hr 30 mg (la).... 54
methylphenidate hcl cap er 24hr 40 mg (la).... 54
methylphenidate hcl cap er 24hr 60 mg (la).... 54

methylphenidate hcl cap er 30 mg (cd).............. 54
methylphenidate hcl cap er 40 mg (cd).............. 54
methylphenidate hcl cap er 50 mg (cd).............. 54
methylphenidate hcl cap er 60 mg (cd)............ 54
methylphenidate hcl chew tab 10 mg.................. 54
methylphenidate hcl chew tab 2.5 mg................. 54
methylphenidate hcl chew tab 5 mg.................... 54
methylphenidate hcl soln 10 mg/5mid.................. 54
methylphenidate hcl soln 5 mg/5mi.................... 54
methylphenidate hcl tab 10 mg ......oeeneeenneenne. 54

methylphenidate hcl tab 20 Mg .....eoeeeveeneeeneens 54
methylphenidate hcl tab 5 MgG...eonneeenseensersseens 54
methylphenidate hcl tab er 10 mg....eceenseens 54
methylphenidate hcl tab er 20 mg......ooeenneen. 54
methylphenidate hcl tab er osmotic release
(0STN) 18 MG coutrreerreeeseerseessssssseessessssssssseenns 54
methylphenidate hcl tab er osmotic release
(0STN) 27 MG corerrrirrrerreersserssessssssssessssssssssssssenas 55
methylphenidate hcl tab er osmotic release
(0SM) 36 MG cceeeeereeeeereereeereeseesssesseesseesssensens 55
methylphenidate hcl tab er osmotic release
(0S1M) 54 MG ceeeeeeeereereeereeseesseesseesseesssensens 55
methylprednisolone tab 16 mg ......eoneeen. 72
methylprednisolone tab 32 mg......enseeenn: 72
methylprednisolone tab 4 mg........enseeenn: 72
methylprednisolone tab 8 mg........eenn: 72
methylprednisolone tab therapy pack4 mg (21)
.......................................................................................... 72
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (DASe eQUIV)........cowenmeerireeersrsernsesenns 76
metoclopramide hcl tab 10 mg (base
CQUIVALENT) cooueeeeereerreeereeseerseeeseesssesssesssssseessssnsens 76
metoclopramide hcl tab 5 mg (base equivalent)
.......................................................................................... 76
metolazone tab 10 My ... eoeeoneeenseeseeesseesseessnens 36
metolazone tab 2.5 My ..eoneonneesssessessssssssessnens 36
mMetolazone tab 5 MQ...enreeseeeseeseeeseesseessnens 36
metoprolol & hydrochlorothiazide tab 100-25
NG i ——— 32
metoprolol & hydrochlorothiazide tab 100-50
NG ot ———— 32
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................................... 32
metoprolol succinate tab er 24hr 100 mg
(TATErALE CQUIV) ccouneeeeeeeeereereeeeeeseenssesseessesssssensens 32
metoprolol succinate tab er 24hr 200 mg
(TATErALE EQUIV) ccuneeeeeeeeereeseeeseeseesssesseessessseensees 32
metoprolol succinate tab er 24hr 25 mg
(tATErAtE EQUIV) uueeerrereereerssssssssssssessssssssssesssssssans 32
metoprolol succinate tab er 24hr 50 mg
(LArtrate EQUIV) .eneerssessessssssssssssssssssssssssssssens 32
metoprolol tartrate tab 100 Mg .......ccooveeereereerneeens 32
metoprolol tartrate tab 25 Mg.......ereeeisesenn: 32
metoprolol tartrate tab 50 Mmg........eeeineeenn. 32
metronidazole cap 375 My ...eereervnnsersreersssenns 16
metronidazole cream 0.75%......ueersssernn 108
metronidazole gel 0.75%........vsisissssesnns 108
metronidazole gel 1% .....seissssssssess 108
metronidazole [0tion 0.75% .......cerisssers 108



metronidazole tab 250 Mg......eoenreeseeenseenne. 16

metronidazole tab 500 Mg.......eoenreeseeenseennee 16
metronidazole vaginal gel 0.75% ......oueoveeereenne. 81
miconazole nitrate aeroSol 2% ........ueenn. 104
miconazole nitrate aerosol pow 2% ................. 104
miconazole nitrate cream 2% ... 104
miconazole nitrate ointment 2%........eenn. 104
miconazole nitrate powder 2%.........ueeenn. 104
miconazole nitrate vaginal app 200 mg & 2%
€ream 9 gm Kit....nsessssssessesssssssseees 81
miconazole nitrate vaginal cream 2%............. 81
miconazole nitrate vaginal supp 1200 mg & 2%
CTEAM Kit oovrvevreerrssrsssserssssssssssssssssssssssssssssssssssseses 81
miconazole nitrate vaginal supp 200 mg & 2%
CTEAM 9 GIM Kb ueeneeeeeeereeeeeeeesseesseesenseesssennaes 81
miconazole nitrate vaginal suppos 200 mg......81
midodrine hcl tab 10 M@ ...eveennseseeenseesseessesanne 37
midodrine hcl tab 2.5 MG oo 36
midodrine hcl tab 5 Mg 37
mifepristone tab 200 Mg ........eeesseesssseesneens 73
MIGLEO1 taAD 100 MG euerrereereereerreerreerseerssessseensnns 62
MIGHEOL taD 25 MG.uerriirrerrirsriersesssssessessssssssnens 62
MIGLIEOL EaAD 50 MG .uneuereeeereeeeereerseeesesseenees 62
minocycline hcl cap 100 Mg.eeenneeneeenseereeenne 18
minocycline hcl cap 50 Mg ..eeeereeeseeeneeriseennnns 18
minocycline hcl cap 75 Mg e 18
minocycline hcl tab 100 Mg ...eeeereereeesseereennne 18
minocycline hcl tab 50 M@..eeeeeneeesseeriseeesnens 18
minocycline hcl tab 75 MG ..eoeonmeesneeissersseessseens 18
MINOXIAIL £AD 10 MG .eureeeeeerreereerreereerreensensseeens 37
MINOXIdil tab 2.5 MG c.oeerreeererreerseerssssssseesssssnens 37
MIRCERA INJ 100MCG ..ooeverreerrreermeesssesssssessssssssanens 83
MIRCERA INJ 120MCG ..couevermeeermreesssesessmsseessaseenss 83
MIRCERA INJ 150MCG ..couevermeeermeessmeeesssssesssaseeess 83
MIRCERA INJ Z00MCG ..couevermeeermreessmesessmsseessasneess 83
MIRCERA INJ 30MCG ...vevueemrmernmmeesssesssmsseessaseeess 83
MIRCERA INJ 50MCG ...vovueemrmreeemmreesmmsessmsseessaseeens 83
MIRCERA INJ 75MCG ..ovvrrmeermeeermseessmssessssseessaseeees 83
MIRENA IUD SYSTEM.....conmerreerrreemresenssseessaeeens 67

mirtazapine orally disintegrating tab 15 mg .. 43
mirtazapine orally disintegrating tab 30 mg .. 43
mirtazapine orally disintegrating tab 45 mg ..44

mirtazaping tab 15 Mg ......neeroseeeisseesssessnnens 44
mirtazaping tab 30 M ......eeesneeessssesssessnnens 44
mirtazapine tab 45 Mg ......eesnseosssessssssinnens 44
Mirtazapine tab 7.5 My .....eesneesssssessssesnsens 44
misoproStol tab 100 MCG.....eireeeissseriseesssens 78
misoprostol tab 200 MCG...eevneenreenreersseenseeens 78
mitomycin for iv S0In 20 Mg ......eoeeereenreeeseeesseenns 19

mitomycin for iv S0IN 40 Mg .....eeenreerneeenreerseensnens 19
mitomycin for iv S0In 5 mg...conenneesnseennens 19
mitoxantrone hcl inj conc 20 mg/10ml (2

L0 4T ) RN 19
mitoxantrone hclinj conc 25 mg/12.5ml (2

NG/ ML)t sssssssssssssssessnas 19
mitoxantrone hcl inj conc 30 mg/15ml (2

NG /TN ).ttt sessssssssssssssees 19
1LY LY 0230 0 (0 1) 90
mModafinil tab 100 M ....eoeenreeneeesseeseeessessseessnees 59
mModafinil tab 200 Mg .....eeeenreeseeesreeseessseesseessnees 59
MODERNA INJ 6MO-11Y .corrrerrerermmeersssesssssseeesans 90
moeXipril ACL tab 15 MG .eeeeeeeereereeereeeseensnens 26
moexipril ACltab 7.5 MG s 26
mometasone furoate cream 0.1%.....cowoneenn. 107
mometasone furoate nasal susp 50 mcg/act.100
mometasone furoate 0int 0.1%........ceereeenn. 107

mometasone furoate solution 0.1% (lotion)..107
montelukast sodium chew tab 4 mg (base equiv)

....................................................................................... 100
montelukast sodium chew tab 5 mg (base equiv)

....................................................................................... 100
montelukast sodium oral granules packet 4 mg

(DASE EQUIV) coueeeeeeeeeeereeeeeseeseeeseeseesseesseens 100
montelukast sodium tab 10 mg (base equiv).100
morphine sulfate beads cap er 24hr 120 mg ..... 4
morphine sulfate beads cap er 24hr 30 mg ......... 4
morphine sulfate beads cap er 24hr 45 mg.......... 4
morphine sulfate beads cap er 24hr 60 mg ......... 4
morphine sulfate beads cap er 24hr 75 mg ......... 4
morphine sulfate beads cap er 24hr 90 mg ......... 4
morphine sulfate cap er 24hr 10 mg ........couueeeune. 4
morphine sulfate cap er 24hr 100 mg..........coucceun.. 5
morphine sulfate cap er 24hr 20 mg .........coouueenne. 5
morphine sulfate cap er 24hr 30 mg ........coeceeveeenn. 5
morphine sulfate cap er 24hr 50 mg ......coceneeene. 5
morphine sulfate cap er 24hr 60 mg ........coeceeveeenn. 5
morphine sulfate cap er 24hr 80 mg .......coecereeenn. 5
morphine sulfate oral soln 10 mg/5mi.................. 5
morphine sulfate oral soln 100 mg/5ml (20

L 4 R 5
morphine sulfate oral soln 20 mg/5mil.................. 5
morphine sulfate tab 15 Mg ......evnseessseennns 5
morphine sulfate tab 30 Mg ......eevnseersseeenns 5
morphine sulfate tab er 100 Mg .....oceoureeereeeseeenn. 5
morphine sulfate tab er 15 Mg .......cnreesneers 5
morphine sulfate tab er 200 mg .......ocoeeeereeenreenn. 5
morphine sulfate tab er 30 Mg ........ocoureerreerreerreenns 5
morphine sulfate tab er 60 Mg ........ccoueeereenreerseenns 5



MOTOFEN TAB 1-0.025.....corrrrrrnrerssessssenanee 75

MOUN]JARO INJ 10MG /0.5 ccoureereermerersseeermsneeens 63
MOUNJARO INJ 12.5/0.5 veerreerrerermreeersseeessseenns 63
MOUN]JARO INJ 15MG /0.5 ccoreerrreemreeeenseeesnnennes 63
MOUNJARO INJ 2.5/ 0.5 ccoeereeerreenemsmeeessseensssneenes 63
MOUNJARO INJ 5MG/ 0.5 ..oorrerrrrrersmernrsssesssssnennns 63
MOUNJARO INJ 7.5/ 0.5 ccoeerereerreensnsesesmseesssnenens 63
MOVANTIK TAB 12.5MG..cceemeeenmeeeesseeesssneeees 78
MOVANTIK TAB 25MG ..oveveerreemeemssseeesssesessseeens 78
moxifloxacin hcl ophth soln 0.5% (base eq) (2
13000 TR (o113 94
moxifloxacin hcl ophth soln 0.5% (base equiv)94
moxifloxacin hcl tab 400 mg (base equiv)......... 15
MULTAQ TAB 400MG ....correrrrerrrrrnrssessssssssssassenens 29
MUPITOCIN OINE 29 ceureeererrereerrsersssesssessssssssssessessens 103
mycophenolate mofetil cap 250 mg .....couee 89
mycophenolate mofetil for oral susp 200 mg/ml
......................................................................................... 89
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV)...ouierrerrerrsrirseeesserssessssssseesssessss 89
mycophenolate mofetil tab 500 mg................. 89
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiV) .......eeereerreenseenns 89
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiV) .......eeereerreenreenns 89
MYFORTIC TAB 180MG ....cverueermreenrmseensmssesssssreens 89
MYFORTIC TAB 360MG .....corueemrmeemrmseessmssesssasneens 89
MYRBETRIQ SUS 8MG/ML....creurrererreeermmeresssnenes 80
MYRBETRIQ TAB 25MQG ....cconmrermerrrmsessssesssasenns 80
MYRBETRIQ TAB 50MQG .....cconmrmrrmeerrreersssesssaseenns 80
N
nabumetone tab 500 Mg ........enreeesseessssesssssenns 2
nabumetone tab 750 M ....oeeorrenneeseersseerseersneens 2
NAdOolOl tab 20 MG ceuvereerrerrrrirsreersesssssssssesssssssens 32
o Uele o (o o T/ TN T 32
NAdolol tab 80 M@ ....eeeeeeeereeseeeseeeseesseeens 32
naftifine hcl cream 1% ... cesesssssssssssssssnss 104
naftifine hcl cream 2% ...eseessssssssssssnsesins 104
nalbuphine hclinj 10 mg/Ml.....oeeoreeseeesreeseeens 5
nalbuphine hclinj 20 mg/ml......eeoseeenreeensenenns 5
naloxone hcl inj 0.4 Mg /Ml 60
naloxone hclinj 4 mg/10ml.......eeoeeeoseeerreerinenns 60
naloxone hcl nasal spray 4 mg/0.1mil.................. 60
naloxone hcl soln cartridge 0.4 mg/mi............... 60
naloxone hcl soln prefilled syringe 2 mg/2ml.. 60
naltrexone hcl tab 50 M@ ..ceeeevevesneeesesesseersenns 60
NAproxen tab 250 My .....eeeoneessseesssssssssssessnns 2
Naproxen tab 375 MG ..oeenreeireeseeeseeseeeseesseeens 2
Naproxen tab 500 My ....eoeenmeenseesseeseseseesseeens 2

naratriptan hcl tab 1 mg (base equiv)................. 56
naratriptan hcl tab 2.5 mg (base equiv)............. 56
NATACYN SUS 5% OP ..corerreerrsreerrsseernseessssseesens 94
NATAZIA TAB ..ooeeteeerseeeesseeesssssssssseessssssessssssesans 67
nateglinide tab 120 Mg .....eeereeenssersssesseesnsssenns 64
nateglinide tab 60 MG ........eevnmeernreerisseesssesssssenns 64
NAYZILAM SPR S5MG....cceereermseeesssesesssesessasesesens 51
nebivolol hcl tab 10 mg (base equivalent)......... 32
nebivolol hcl tab 2.5 mg (base equivalent).......32
nebivolol hcl tab 20 mg (base equivalent)......... 32
nebivolol hcl tab 5 mg (base equivalent)............ 32
nefazodone hel tab 100 Mg....eeenneeevsseersseeesesenns 44
nefazodone hcl tab 150 M@...eenreenrecnneenreenseeens 44
nefazodone hcl tab 200 Mg.....eenreeenseeenseesssesenns 44
nefazodone hcl tab 250 M@...eeeeeoseenseeeseeernenes 44
nefazodone hcl tab 50 Mg ...eveeoveeeseeersneeesesersenns 44
neomycin sulfate tab 500 Mg.......oowcnmrerneeesreerseeens 8
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000Unt 0P OIN..ueorverserersessserssssssssasens 94
neomycin-bacitracin-polymyxin oint............... 103
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/Ml.....eomevnreesseerisserssseenns 94
neomycin-polymyxin-dexamethasone ophth oint
0.1 %0 covvrrerersrerersseesssssssssssssssssssssssssssssssssssssssssssass 94
neomycin-polymyxin-dexamethasone ophth
SUSD 0.1 %hveuererreerirserssessssssssessssssessssssssssssssssssesasens 94
neomycin-polymyxin-hc ophth Susp...........c... 94
neomycin-polymyxin-hc otic soln 1%................ 108
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 UNIt/MI-1 Db .ccorererrererrrerrrsreesssseessssssesens 108
NEORAL CAP 100MG .cccuueermmeerrmeesssseesssseeessssesesens 89
NEORAL CAP 25MG...veurmeeermeeesseeessmsesssssssesssssesens 89
NEORAL SOL 100MG/ML ..corerrrrerrreeermseeesssesennns 89
NEUPRO DIS IMG/24HR ....reerrerrreeerrresersseeennns 46
NEUPRO DIS ZMG/24HR ....verrrrerreeermresersseserens 46
NEUPRO DIS 3MG/24HR .....eerrrrerrrerersrererssesenens 46
NEUPRO DIS 4MG/24HR .....ooverrererrreeersrerersssesennns 46
NEUPRO DIS 6MG/24HR .....erererrreeersreeersreeerens 46
NEUPRO DIS 8MG/24HR .....ocerrrererrmeeersreeersseeerans 46
NEVANAC SUS 0.1% OP .cooeerrreeersmeeereeeerseeeennns 95
nevirapine susp 50 mg/5ml.......cueersseennenes 10
nevirapine tab 200 Mg .......weneeenseeesseeesseesseees 10
nevirapine tab er 24hr 100 mg ......eevsseenneens 10
nevirapine tab er 24hr 400 Mg ......eeersseeinenns 10
NEXIUM 24HR CAP 20MG....cccmeeerrmeeereeeesseeeenans 79
NEXIUM GRA 2.5MG DR...crerrrrrermeeereeeesseseesans 79
NEXIUM GRA 5MG DRu..eeereerreeerseseessesesseeeennns 79
NEXPLANON IMP 68MG ......oveermeeermmeeesmeeessssseeesans 67
NEXTSTELLIS TAB 3-14.2MG.....ccconmeeerreeeerreeernnns 67



niacin tab er 1000 mg (antihyperlipidemic)....31

niacin tab er 500 mg (antihyperlipidemic).......31
niacin tab er 750 mg (antihyperlipidemic).......31
nicardipine hcl cap 20 Mg ...eeeeenseeesseeesssensseens 34
nicardipine hcl cap 30 Mg ...eeeeesneeesseeesseennseens 34
nicotine polacrilex gum 2 Mg....esseeisseens 61
nicotine polacrilex gum 4 mg.......eeinneens 61
nicotine polacrilex lozenge 2 mg........e. 61
nicotine polacrilex lozenge 4 mg.......en. 61
nicotine td patch 24hr 14 mg/24Ahr ... 61
nicotine td patch 24hr 21 mg/24hr .......eoeee... 61
nicotine td patch 24hr 7 mg/24Rhr .......ecreenne. 61
I\ (O(01 1 30 R 01 SR 61
NICOTROL NS SPR 10MG /ML ....oeverrrrerererrrasreenns 61
nifedipine tab er 247r 30 My ......ccoveevreeenreereerseeene 34
nifedipine tab er 24Rr 60 My ....ueereeenmeessseessesne 34
nifedipine tab er 24hr 90 Mg ...ecemveeneenseesseesseeenns 34

nifedipine tab er 24hr osmotic release 30 mg .34
nifedipine tab er 24hr osmotic release 60 mg .34
nifedipine tab er 24hr osmotic release 90 mg .34

nilutamide tab 150 MG....eoreereerreerreerreeseesseeenns 21
nimodipine cap 30 M@ ......enseessssssssesssssssens 34
NIPENT INJ 1TOMG ..ererermreemrmreeesssessssseesssssesssaseeess 24
nisoldipine tab er 240r 17 Mg ....oeoreesseerseeens 34
nisoldipine tab er 24hr 20 Mg ......ueeoreenreerseeens 34
nisoldipine tab er 24hr 25.5 mg ......oeoeerreeereenne. 34
nisoldipine tab er 24hr 30 Mg .......ooreernreerseeenn. 34
nisoldipine tab er 24hr 34 Mg......eeevsneesineens 35
nisoldipine tab er 24hr 40 Mg ......ccumersenseessseenne 35
nisoldipine tab er 24hr 8.5 mg......econeersneernnenns 34
nitazoxanide tab 500 Mg ........woeenreeissresneerinenns 16
Nitisinone cap 10 My, 73
NILISINONE CAP 2 M corerrerrerreereesernserssessssssssessssssesnns 73
NILISINONE CAP 5 MG covuvrreerreerrrresrsersesssssssssessenns 73
NITRO-DUR DIS 0.3MG/HR ....coorrerrrrerrrerernnenens 37
NITRO-DUR DIS 0.8MG/HR ....corrrermrererrrerernrenens 37
nitrofurantoin macrocrystalline cap 100 mg .. 16
nitrofurantoin macrocrystalline cap 25 mg..... 16
nitrofurantoin macrocrystalline cap 50 mg..... 16
nitrofurantoin monohydrate macrocrystalline
CAP 100 MG 16
nitroglycerin SItab 0.3 Mg .....neenseeesreennneens 37
nitroglycerin SItab 0.4 Mg .......eeeensseeineens 37
nitroglycerin SItab 0.6 Mg .......enneeensseenneens 37
nitroglycerin td patch 24hr 0.1 mg/hr ............... 37
nitroglycerin td patch 24hr 0.2 mg/hr ............... 37
nitroglycerin td patch 24hr 0.4 mg/hr ............... 37
nitroglycerin td patch 24hr 0.6 mg/hr ............... 37

nitroglycerin tl soln 0.4 mg/spray (400

INCG/SPIAY) cerrrerrrrerrreersessssssessssssssssssssssssssssssssssssssas 37
NIVESTYM IN] 300/ 0.5 ..cveereerrreeermmeeereseserssesenens 83
NIVESTYM INJ 300MCQG ...oorrvrmerrmreenmrsermsesessseesnsenns 83
NIVESTYM INJ 480/0.8 ...coreerreerrreenrreermsesessensssenns 83
NIVESTYM INJ 480MCQG ...corrvemerrmeenmreermseressensasenns 83
nizatidine cap 150 Mg .....oeevnnsersnsessssesssssssssnns 77
nizatidine cap 300 My .......eevneesnserssssesssesssesenns 77
NORDIPEN 5 MIS DEVICE ....oeeerrreeerreeenans 73
NORDIPEN DEL MIS SYSTEM.....coosmeermeeermeeeennns 73
NORDITROPIN INJ 10/1.5ML....oceerreeerreeerseeeennns 73
NORDITROPIN INJ 15/1.5ML...cerrreerreeerseeeenans 73
NORDITROPIN INJ 30/3ML .oorrerrrreerreeersseeeenans 73
NORDITROPIN INJ 5/1.5ML ...convrrrmrrrrsrseeressseennns 73
norelgestromin-ethinyl estradiol td ptwk 150-35

LT Y RN 67
norethindrone & ethinyl estradiol tab 0.4 mg-35

o] 67
norethindrone & ethinyl estradiol tab 0.5 mg-35

o] 67
norethindrone & ethinyl estradiol tab 1 mg-35

o] 67
norethindrone & ethinyl estradiol-fe chew tab

0.4 MG-35 MCG.urieirrrreereresreeseeesseeseesssesssessessssssnsens 67
norethindrone & ethinyl estradiol-fe chew tab

0.8 MG-25 MCG.ueerirrereerreersreeseesseessensssessssssessssssnsens 67
norethindrone ace & ethinyl estradiol tab 1 mg-

D 1 T o 67
norethindrone ace & ethinyl estradiol tab 1.5

MG-30 MCYG o 67
norethindrone ace & ethinyl estradiol-fe tab 1

MG-20 MCYG o 67
norethindrone ace & ethinyl estradiol-fe tab 1.5

MG=30 MCG covrierrirrirrsirsssssssssssssssssssssssssssssssssens 67
norethindrone ace-eth estradiol-fe chew tab 1

MG-20 MCG (24) cereerreereereerreeereersneeseessseeseessseesens 67
norethindrone ace-ethinyl estradiol-fe cap 1

MG-20 MCG (24) cereererereereerreeereersseemseessseessesssseensens 67
norethindrone ace-ethinyl estradiol-fe tab 1 mg-

20 MCG (24) cevurrverrreerreersreesssesssessssssssessssssssssssaseses 67
norethindrone acetate tab 5 mg........uneenn. 74
norethindrone acetate-ethinyl estradiol tab 0.5

MG-2.5 MCG corirrririereersseseessssrssssssssssssssesenas 71
norethindrone acetate-ethinyl estradiol tab 1

MG-5 MCG.iririrrirrrirssersssssssssssssssssssssssssssssnns 71
norethindrone ac-ethinyl estrad-fe tab 1-20/1-

30/1-35 MG-MCY cvvrrrirrrirrerrsrsirressrsssessessssssess 67
norethindrone tab 0.35 M@....oeoneenreerseeennens 68

136



norethindrone-eth estradiol tab 0.5-35/0.75-

35/1-35 MG-MCGeririrririrrrrrereersreereeeseesseeesenns 68
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35 MG-MCG.vvuirrrririrrrrersreresererserssssessenes 68
norgestimate & ethinyl estradiol tab 0.25 mg-35
o] 68
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCG.rrirrrirririeririresrirrsrersssssessennnns 68
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG.rnrirririirrrirnrirrnesrssesssssssnenns 68
norgestrel & ethinyl estradiol tab 0.3 mg-30
T4 PN 68
NORPACE CAP 100MG CR ..erreerrererreeerneeeeeesnnee 29
NORPACE CAP 150MG CR..oeoeerrerreeeseeeneennnees 29
nortriptyline hcl cap 10 Mg .eeeveeeveeeseeeseenreeenne 44
nortriptyline hel cap 25 Mg ecneeeneenseesssessseenns 44
nortriptyline hcl cap 50 Mg .enneeoneenneessseesseenns 44
nortriptyline hel cap 75 M@ eeevveeenreenneeeineeennens 44
nortriptyline hcl soln 10 mg/5ml.......coveeennes 44
NORVIR POW 100MG ..ccourerrermememesssrensssesssssensaens 10
NOVAVAX VACINJ COVID-19 .comrermreereerrsreensnens 91
NOVOFINE MIS 32GX6MM.......occoomrrmremmseernseesnnens 69
NOVOLIN INJ 70/ 30 ceoreereeermeerreeesseeeseeessseessseessnnens 64
NOVOLIN INJ 70/30 FP .ererreeereeerreeesseeesseesnnens 64
NOVOLIN N INJ 100 UNIT ..veereeereeerrmeersmeeesseenssnees 64
NOVOLIN N INJ U-100 ..oerrerreerrreersreersseesssseesseesanes 64
NOVOLIN RINJ 100 UNIT .coeereeerrreerreeeseeesseeennee 64
NOVOLIN RINJ U-100 ccoeerreerrenrreermeessseesssessseens 64
NOVOLOG INJ 100/ ML..courerreerreermeeesseerssesssseesanes 64
NOVOLOG INJ FLEXPEN....c.omemeerreerreerseeesseesanes 64
NOVOLOG INJ PENFILL ...ocoermersressserssesesssesanes 64
NOVOLOG MIX INJ 70/30 ccoeerreermrererrserseeessseesanes 64
NOVOLOG MIX IN]J FLEXPEN ...ccoumrermerreeerneernnae 64
NUBEQA TAB 300MG ..cccoureermeeerseessseseessssessaesees 21
NUCYNTA ER TAB 100MG ..ovvereerreerrmenssenessseesasenes 5
NUCYNTA ER TAB 150MG ...vveurmrermeeermeereeesssesnsenes 5
NUCYNTA ER TAB 200MG ...vveumeerreeermeesseeessmsesaeees 5
NUCYNTA ER TAB 250MG ...vveueermreeemmeerseeesssesaseees 5
NUCYNTA ER TAB 50MG ...coonueermrerrerenmeesseeesssenssenes 5
NUCYNTA TAB 100MG ...ovverreerrrrerreeensseerseeesssnsaenes 6
NUCYNTA TAB 50MQG ...ceorrerreeermeermseeessseessesessesssseees 6
NUCYNTA TAB 75MQG ..verrreereeersmeerseesssseesssssssssesaseees 6
NUEDEXTA CAP 20-10MG....cccoomerrerrmrerreressseranee 60
NULOJIX INJ 250MG ...ooverrremrermeerssesesssesssssssssessanes 89
nystatin cream 100000 unit/gm ... 104
nystatin oint 100000 unit/gm ... 104
nystatin susp 100000 unit/ml..........ereeeneeen. 108
nystatin tab 500000 UNIE ... eeeereesreeseesereseesseeens 9
nystatin topical powder 100000 unit/gm......104

nystatin-triamcinolone cream 100000-0.1

UNTE/GIM D0 evvrrererrerreresseessesssssssssessssssssssssssessanes 104
nystatin-triamcinolone oint 100000-0.1
UNTE/GM D0 overrererrrrerserrssssssessssssssssssssssssssssssanes 104
NYVEPRIA INJ 6/0.6ML.....ccorrrerrreeerrneernsesessseeeenns 83
o
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.......................................................................................... 61
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.......................................................................................... 61
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.......................................................................................... 61
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.......................................................................................... 61
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.......................................................................................... 61
octreotide acetate subcutaneous soln pref syr
100 MCG/ M coneeeeeeeerreeesesesreesseessssessseenns 61
octreotide acetate subcutaneous soln pref syr 50
INCG/Mlorrerrrtriereerssieseessssssssssssssssssssssssssenns 61
octreotide acetate subcutaneous soln pref syr
500 MCG /Ml .uorirririersersssrseesssssssssssssssssssenns 61
ODEFSEY TAB ... ereeersreessssemsssseesssssssssesssssssssans 12
ODOMZO CAP 200MG .cooureeerreermmeeerssseeesmssesessssesesans 24
OFEV CAP 100MG .ccoureereenrmseessmseessmsssessasesessasesees 101
OFEV CAP 150MG ..cooverrenrmreensmseessmsseesssssssssseeees 101
ofloxacin ophth SoIn 0.3% .......creissssssssssisunna. 94
ofloxacin otic S0IN 0.3 %.....cuwweeureeerersserrssssessssssesens 108
0floxXacin tab 300 MQ....eoeeenseonseenssesssessssesssessseens 15
0floxacin tab 400 MQG....eoreeesreersseeesssessessssesenns 15
olanzapine orally disintegrating tab 10 mg.....48
olanzapine orally disintegrating tab 15 mg.....48
olanzapine orally disintegrating tab 20 mg.....48
olanzapine orally disintegrating tab 5 mg........48
0lanzapine tab 10 M. eeeeereenreeseerseeeseesseeens 48
0lanzapine tab 15 MG eeeeeenreereereseeseesseeens 48
olanzapine tab 2.5 M. eoeeoneeneeesreeneeeseesseeens 48
0lanzaping tab 20 M. eeeerreenreeseersseenseesseeens 48
0lanzapine tab 5 My .. eoeeereereereeseeeseeeseesseeens 48
olanzapine tab 7.5 M@....eoreesneerisssessseessesenns 48
olmesartan medoxomil tab 20 Mg......cueesseen. 28
olmesartan medoxomil tab 40 Mg.....cwerserneeen. 28
olmesartan medoxomil tab 5 mg ........couuueeerevenn. 28
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG trereereereerseeseeseessseseessssessanss 27
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MG coorrirrirrrirrsersssssssssssssssssssssssssssassssnns 27
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG .eirrrrireererireeseeesssessesssssessssssssssssssssssssssees 27



olmesartan-amlodipine-hydrochlorothiazide

£ab 20-5-12.5 MG ceeererereeeeereereeereerseeesennseeens 27
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MGuuirrrrrrerrrerersseeessssseessssssesans 28
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG aueorrrrereeererersreersesesseesssssssns 28
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 MG corrrrrrerrserersrserssessssessssssns 27
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25 MG.cuurirrrrrsersssssessssssssesssssss 27
olopatadine hcl nasal s0In 0.6% ......cweueereeereenn. 98
olopatadine hcl ophth soln 0.1% (base
CQUIVALENT) .ooneeeeeeerereereerreesenrseesseesssessssssessssssnas 95
olopatadine hcl ophth soln 0.2% (base
CQUIVAIENITL) oueeereerrereissesssessessisssssssssssssessssssssssesns 95
omega-3-acid ethyl esters cap 1 gM.....ueennes 31
omeprazole cap delayed release 10 mg............. 79
omeprazole cap delayed release 20 mg.............. 79
omeprazole cap delayed release 40 mg.............. 79
omeprazole delayed release tab 20 mg .............. 79
omeprazole magnesium cap dr 20.6 mg (20 mg
DASE @QUIV) .covrerrerrsrersssrssssssssssesssssssssesssssssssenns 79
omeprazole-sodium bicarbonate cap 20-1100
1T 79
OMNIFLEX DPR..oreereeeseeeseesseeessesssssssssssssssesssnees 68
OMNIPOD 5 G6 KIT INTRO ....oorveerererreerseernseennnens 69
OMNIPOD 5 G6 MIS PODS......orerreerneeenseeennens 69
OMNIPOD DASH KIT INTRO ..oormrrermreeermmeeenseeens 69
OMNIPOD DASH KIT PDM.....oomeemerrmreerseersseessnens 69
OMNIPOD DASH MIS PODS......oeerererreerreernens 69
OMNIPOD MIS CLASSIC..oeverreeereeersseseesssseessaenees 69
OMNIPOD PDM KIT CLASSIC .ooreereeerrerernsenens 69
ONCASPAR INJ 750/ML.ccrerrerrmeereeessmsesssseessseesns 24
ondansetron hcl oral soln 4 mg/5ml...........c....... 76
ondansetron hcl tab 24 mg ... eoeeeenseeeseeesseenne 76
ondansetron hcl tab 4 Mg eeeseeenseeseeeseennee 76
ondansetron hcl tab 8 Mg eeeoneeenseeseeeseennee 76

ondansetron orally disintegrating tab 4 mg .... 76
ondansetron orally disintegrating tab 8 mg .... 76

ONGENTYS CAP 25MQG ....onvverrerrrerreresssenssesssseesanas 46
ONGENTYS CAP 50MG ...ovverrrrerrrerssesesssssesssenens 46
OPSUMIT TAB 10MG ....crnirrirssisssssnssssssssssssseens 38
ORAVIG TAB S50MG....cereremsmrseesssssssssesssessnas 108
ORENITRAM TAB 0.125MQG ....onverrrerrrerreeenseesnanee 38
ORENITRAM TAB 0.25MG.....coomermrrrmrerssersssssanes 38
ORENITRAM TAB IMG ...oomrirmirrssersssssssssesssseens 38
ORENITRAM TAB 2.5MG ....ouvrrmrerrerrrsssnrneesssennanes 38
ORENITRAM TAB 5MQG ....cccoomrrrmrerreernsssssssessssessanes 38
ORENITRAM TAB MONTH 1 .onnrnirreirrisssnnns 38

ORENITRAM TAB MONTH 2.....oveerreeersrererens 38
ORENITRAM TAB MONTH 3.....errreeersneserens 38
ORFADIN CAP 20MG....ccerreermmeessssssssssssesssesesens 73
ORFADIN SUS 4MG /ML...corrrrrrreeermmeeermsesessssesesans 73
ORILISSA TAB 150MG..ccieeumerremeeersmeeesmsesessssesesans 69
ORILISSA TAB 200MG....ceuueermreeerssmeeesmsesessssesesans 69
ORKAMBI GRA 100-125...oereeersneeereeeesseeeesans 99
ORKAMBI GRA 150-188......neeerrerermmeeermseenerssseeesans 99
ORKAMBI GRA 75-94MG .....reverrrerersmeeermsesessssesesans 99
ORKAMBI TAB 100-125...oeeersmeeerseeeersseeesans 99
ORKAMBI TAB 200-125...oerreeersreeerseeersseeeenans 99
orphenadrine citrate inj 30 mg/ml..........oe... 59
orphenadrine citrate tab er 12hr 100 mg .......... 59
orphenadrine w/ aspirin & caffeine tab 25-385-
G/ T P 59
oseltamivir phosphate cap 30 mg (base equiv)
.......................................................................................... 12
oseltamivir phosphate cap 45 mg (base equiv)
.......................................................................................... 12
oseltamivir phosphate cap 75 mg (base equiv)
.......................................................................................... 12
oseltamivir phosphate for susp 6 mg/ml (base
CQUIV uereereerrreenreereeesseesssesssessssssssesssssssssssssssssesssessssssssees 12
OSMOPREP TAB 1.5GM ....corerrrrrermneeermsesessseserans 77
OSPHENA TAB 60MG .ccoueermreemrmeeermssesesssessssssesesans 73
OTEZLA TAB 10/20 /30 .oeeereerrreeerereeermseserssseserens 86
OTEZLA TAB 30MG ..oeeereermeeermreeersssssessssessssssesesans 86
OVIDREL INJ couiverueeermeeesseesssssesssseesssssesssssessssssesssens 71
oxaliplatin for iv inj 100 Mg .....ecomsenseesssessneens 24
oxaliplatin for iv inj 50 Mg ....ereeeseeenreeessesenns 24
oxaliplatin iv soln 100 mg/20ml..........enevenn. 24
oxaliplatin iv soln 50 mg/10mLl.........eeennevenn. 24
0Xaprozin tab 600 My ......ssessssesssssssssss 2
0Xazepam Cap 10 MyG...oneinessssssssssssssssssseens 40
0XAZEPAM CAP 15 MG .uuiereererrrereerreeseersseesseessenens 40
0xXazepam CapP 30 My ... eereenrernsesssessessesssesssens 40
oxcarbazepine susp 300 mg/5ml (60 mg/ml)..51
oxcarbazepine tab 150 Mg......eoenreerseeesreenseeens 51
oxcarbazepine tab 300 My......eoenreeseeeseeesseeens 51
oxcarbazepine tab 600 MQ........enreeeseeessseeenns 51
oxiconazole nitrate cream 1% ... 104
oxybutynin chloride solution 5 mg/5mi.............. 81
oxybutynin chloride tab 5 mg......enseeenn: 81
oxybutynin chloride tab er 24hr 10 mg............... 81
oxybutynin chloride tab er 24hr 15 mg............... 81
oxybutynin chloride tab er 24hr 5 mg ................ 81
oxycodone hcl €ap 5 M@ coneesneerssesssesssssnnns 6
oxycodone hcl conc 100 mg/5ml (20 mg/ml)....6
oxycodone hclsoln 5 mg/5ml.....eeereeneeenneenn. 6



oxycodone hcl tab 10 Mg ....eeeereenreenseeseeeseesseeens 6

oxycodone hcl tab 15 MG ..enreenreeneeereeseeeseesseeens 6
oxycodone hcl tab 20 Mg ....eeveenreeneeesseesseeeseesseeens 6
oxycodone hcl tab 30 MQG....ceoneenreeeseserseessesenns 6
0xycodone Rcl tab 5 Mg ....eoeeeoneesreeeseserseessesenns 6
oxycodone hcl tab er 12hr deter 10 mg ................. 6
oxycodone hcl tab er 12hr deter 20 mg ............... 6
oxycodone hcl tab er 12hr deter 40 mg ............... 6
oxycodone hcl tab er 12hr deter 80 mg ................. 6

oxycodone w/ acetaminophen tab 10-325 mg...7
oxycodone w/ acetaminophen tab 2.5-325 mg..6

oxycodone w/ acetaminophen tab 5-325 mg......6
oxycodone w/ acetaminophen tab 7.5-325 mg..7
oxymorphone hcl tab 10 Mg ... eeveeenveeseeenseerseeens 7
oxymorphone hcl tab 5 mg....eeeseeenneeneeereenseeens 7
oxymorphone hcl tab er 12hr 10 mg.....owcemeeneeens 7
oxymorphone hcl tab er 12hr 15 mg.....oeeneeeneeen. 7
oxymorphone hcl tab er 12hr 20 mg.......ccouveereeen. 7
oxymorphone hcl tab er 12hr 30 mg......ueeenn. 7
oxymorphone hcl tab er 12hr 40 mg.......ueeenn. 7
oxymorphone hcl tab er 12hr 5 mg ... 7
oxymorphone hcltab er 12hr 7.5 mg.....ueeenn. 7
OZEMPIC INJ 2MG/3ML ...ovorrreerrerermseserssesesssenees 63
OZEMPIC INJ 4MG/3ML ....oorrerrrerermserermsesesssesens 63
OZEMPIC INJ BMG/3ML ....correerrrermresermsesesssesees 63
P
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml).. 20
paclitaxel iv conc 150 mg/25ml (6 mg/ml)......20
paclitaxel iv conc 30 mg/5ml (6 mg/ml)........... 20
paclitaxel iv conc 300 mg/50ml (6 mg/ml)......20
paliperidone tab er 24hr 1.5 Mg .....ovvevnreerseennns 48
paliperidone tab er 24Rr 3 My......enseeesseeenns 48
paliperidone tab er 24hr 6 Mg.......oeeureevseeennens 48
paliperidone tab er 24hr 9 Mg.......evnneeriseennns 48
pamidronate disodium iv soln 3 mg/ml............. 65
PANDA MASK MIS PEDIATRI .....oveerreerrereenanees 101
pantoprazole sodium ec tab 20 mg (base equiv)
......................................................................................... 79
pantoprazole sodium ec tab 40 mg (base equiv)
......................................................................................... 79
PARAGARD IUD T380A ....ocorerrmrermrernsssesssassenens 68
paricalcitol cap 1 MCG .. eseeenreeesesessssessenenns 93
paricalcitol cap 2 MCG .. ensseeseersesessseessessnns 93
paricalcitol cap 4 MCG..eseenseersesessssessessnns 93
paroxetine hcl tab 10 Mg ...cveenneeessseesssessessnns 44
paroxetine hcl tab 20 Mg .....ceveeereeesseeesseesseesnns 44
paroxetine hcl tab 30 Mg ...ceveeesreeeseeesseesseeenns 44
paroxetine hcl tab 40 Mg ... eeoveenreenseenreeeseensnens 44
paroxetine hcl tab er 24hr 12.5 mg .......eveeene... 44

paroxetine hcl tab er 24hr 25 mg ....eeeveeereennn. 44
paroxetine hcl tab er 24hr 37.5 mg.....eeensennn. 44
PEDIARIX INJ 0.5ML. ....comerrreerrseerrssesesssssesssesesens 91
pediatric multiple vitamins w/ fl-fe drops 0.25-
10 MG/ M rrrrserreerssesrseesssssssserssssssssenas 93
pediatric multiple vitamins w/ fluoride chew
£AD 0.25 M courreeereereeeeeseeseersseesssssssssssssesees 93
pediatric multiple vitamins w/ fluoride chew
EAD 0.5 MG uaeireeereereeeeeseeseessseseesssesassssesens 93
pediatric multiple vitamins w/ fluoride chew
0 ]/ O 1 T PN 93
pediatric multiple vitamins w/ fluoride soln 0.25
LT 74 1 Y TN 93
pediatric multiple vitamins w/ fluoride soln 0.5
NG /ML oo sssssssssssssenas 93
pediatric vitamins acd w/ fluoride soln 0.25
NG/ ML oo sssssssssnas 93
pediatric vitamins acd w/ fluoride soln 0.5
NG/ oo ssesssnssssssssanees 93
PEDVAX HIB INJ..osieueeereeerseeessesessssssesssessssssesessans 91
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
D 131 1 B 77
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
D L 1 B 77
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GIM ooneeeeeeereeereereereeeseenseesssenseens 77
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.78
PEGASYS INJ cooeeteeersneeesssessssssesssssssssssssssssssessssssesssens 15
PEGASYS IN] 180MCG/M ...overrrrerrmernreseseresseserens 15
PEG-PREP KIT....sirernreerrseemrssesssssssssssssessssssesesens 78
pemetrexed disodium for iv soln 100 mg (base
CQUIV ).cerreeenererreeesesssssssssesssssssssssssssssssssssssssasessssssssas 20
pemetrexed disodium for iv soln 500 mg (base
CQUIV ).cerriernreirrreerssssssssssssssssssssssssssssssssssssssssssssssssssas 25
PEMETREXED INJ 100MG.....cccneermeeermreeerssreeerans 25
PEMETREXED SOL 100/4 ML ....ccoonmeerrmeeermreeennns 25
PEMETREXED SOL 500/20ML .....oovveerreeerssreeennns 25
penciclovir Cream 1% evneenseerseeeseessseesens 107
penicillamine tab 250 M@ ......eoreeonreenreeseeesseenns 66
penicillin g potassium for inj 20000000 unit...17
penicillin g potassium for inj 5000000 unit......17
penicillin g sodium for inj 5000000 unit............. 17
penicillin v potassium for soln 125 mg/5ml.....17
penicillin v potassium for soln 250 mg/5ml.....17
penicillin v potassium tab 250 mg........cueeennn. 17
penicillin v potassium tab 500 mg................ 17
PENTACEL INJ coooteeeererssesesssseesssssesssssessssssssssssssessanes 91

pentamidine isethionate for inj soln 300 mg ....16

139



pentamidine isethionate for nebulization soln

1 1 16
pentoxifylline tab er 400 Mg........creernreersserenns 83
perindopril erbumine tab 2 mg .......eoseeenn. 26
perindopril erbumine tab 4 mg.......eseeenn. 26
perindopril erbumine tab 8 mg......enseeenn. 26
permethrin Cream 5% ....eeeessseeenns 108
permethrin creme rinsSe 1% .....eeesssesnsseens 108
permethrin I0tion 1% ... eoseessessssssssssssenns 108
perphenazine tab 16 Mg .......eeesnsssssseesnns 48
perphenazine tab 2 Mg ...oeeneeesseessseesseessnens 48
perphenazine tab 4 Mg .....oeeonreesseessseesseessnens 48
perphenazine tab 8 mg .......eonmeenseesseeseeesnens 48
perphenazine-amitriptyline tab 2-10 mg........... 60
perphenazine-amitriptyline tab 2-25 mg.......... 60
perphenazine-amitriptyline tab 4-10 mg.......... 60
perphenazine-amitriptyline tab 4-25 mg.......... 60
perphenazine-amitriptyline tab 4-50 mg.......... 60
PFIZER 5-11Y INJ 2023-24 ....ooorrerreerrrneeenseenns 91
PFIZER 6M-4Y INJ 2023-24....coorrrerreeerrneernseenns 91
phenazopyridine hcl tab 95 mg.....eeeereeenneen. 80
phenelzine sulfate tab 15 Mg ......ovvneeineerinnsnnns 44
phenobarbital elixir 20 mg/5ml.......oreenneen. 51
phenobarbital tab 100 Mg.......oeeoreenreereersseens 52
phenobarbital tab 15 Mg ...eoreereereerreeeseeesseens 52
phenobarbital tab 16.2 M@.....eeoreeenreereersseens 52
phenobarbital tab 30 Mg ......oenreerreerseeeseerseeens 52
phenobarbital tab 32.4 MG......evneesneessseenns 52
phenobarbital tab 60 Mg ........oecnmeeemsersmeesssessseens 52
phenobarbital tab 64.8 MG........erreeenneersseeenns 52
phenobarbital tab 97.2 MgG.......eenseessssenns 52
phenoxybenzamine hcl cap 10 mg.....eeseeenn. 37
phenylephrine hcl ophth s0ln 10% ......ccoveeneeenneee 96
phenylephrine hcl ophth soln 2.5% ........cucceneeenn. 96
phenytoin chew tab 50 Mg ......eoeeoseesseerseeennens 52
phenytoin sodium extended cap 100 mg............ 52
phenytoin sodium extended cap 200 mg............ 52
phenytoin sodium extended cap 300 mg............ 52
phenytoin susp 125 mg/5ml.......oeeonreerreennens 52
PHEXXI GEL.oooeeeeeeeesseeseseesssessssssessssssesssssssessssseeess 80
PHOSPHOLINE SOL 0.125%0P......comrerrrererrreenns 95
PHOTOFRIN INJ 75MG ..correrrrrrermreenrsmesesssssssasneenns 24
phytonadione tab 5 mg.......enseeesseessseeenns 93
pilocarpine hcl ophth S0IN 1% .......oeeoveeenneersseennns 95
pilocarpine hcl tab 5 Mg oenseeseersssssnenns 108
pilocarpine hcl tab 7.5 M@....oevnneenneersssrsnenns 108
pimecrolimus cream 1% .....cssscssnns 105
PIMOZIAE tAD 1 MG .eneeeeereeeeereereerreesseeeseesseeeeees 60
PIMOZIAE tAD 2 MG .oueeeereeeeereereeereeseerseesseeneees 60

pindolol tab 10 MG .eeeeereereeereeseeeseesseesseenseesns 32
2214 Te (o] (o] 21 /20 11 Vo 32
pioglitazone hcl tab 15 mg (base equiv)............. 64
pioglitazone hcl tab 30 mg (base equiv)............. 64
pioglitazone hcl tab 45 mg (base equiv)............. 64
pioglitazone hcl-glimepiride tab 30-2 mg.......... 63
pioglitazone hcl-glimepiride tab 30-4 mg.......... 64
pioglitazone hcl-metformin hcl tab 15-500 mg
.......................................................................................... 63
pioglitazone hcl-metformin hcl tab 15-850 mg
.......................................................................................... 63
pirfenidone cap 267 Mg .....eonmeeenseeesssessenenns 101
pirfenidone tab 267 Mg .....oeeonreenseeseeesseennns 101
pirfenidone tab 801 Mg ......eoeeeonreeenseeersseersseeens 101
pIroXicam cap 10 Mg ...evneesreensesseessssessssssssssessens 2
PIroxicam Cap 20 My ..eenereseessensessesssssssssesessessens 2
PLENVU SOL...rersnsrerssessssnessssssessssssssssssssssssssssens 78
PNEUMOVAX 23 INJ 25/0.5 ccverreeerrreermsesersseeennns 91
POAOfiloX SOIN 0.5% ..cevueverrierreerrsrrsserssesssssessssenns 107
POLIVY INJ T40MG c.oorrerueeermeeesmeeesssseesssssesssseeesens 20
POLIVY INJ 30MG .ccuueeermeermmeeesseeesssseessssesessssesesans 20
polyethylene glycol 3350 oral powder 17
GIM/SCOOP ceeueeerrenreerreeseerseesssesssssssssssssssssssssssassseens 78
polymyxin b-trimethoprim ophth soln 10000
UNTE/MNI-0.1% oevererierreerssissssssssssssssssssssssssssssnns 94
POMALYST CAP IMG ..cceerreerrrmeermseeesssssessseeesens 20
POMALYST CAP 2MG ..cuerrrmeerrsseesmseeessssssessssesesens 20
POMALYST CAP 3MG ..ccmrermeerrmmeessmeesssssesesssesesans 20
POMALYST CAP 4AMG.....rerreerrsreerssssssssssessssseesens 20
posaconazole susp 40 Mg /Ml.....reeorreenreenreennens 9
posaconazole tab delayed release 100 mg........... 9
potassium bicarbonate effer tab 25 meq............ 92
potassium chloride cap er 10 meq........cuuwerune. 92
potassium chloride cap er 8 meq..........couueernne. 92
potassium chloride microencapsulated crys er
EAD 10 MEQ ueuverrrrrerrnrrsrsresssssssssssssssssssssssssssssssssssssans 92
potassium chloride microencapsulated crys er
EAD 15 MEQ wueuverrerereerrereereessessssssssssssssssssssessssssssans 92
potassium chloride microencapsulated crys er
EAD 20 MEQ cvvrreerreverrerrreerseessseessesssssssssssssssssssenns 92
potassium chloride oral soln 10% (20
R T=T0 A ) 111 ) N 92
potassium chloride oral soln 20% (40
T2 8 Y T ) R 92
potassium chloride tab er 10 meq ........ooccuvuenne. 92
potassium chloride tab er 20 meq (1500 mg) ..92
potassium chloride tab er 8 meq (600 mg).......92
potassium citrate tab er 10 meq (1080 mg) ....80
potassium citrate tab er 15 meq (1620 mg) ....80



potassium citrate tab er 5 meq (540 mg).......... 80

PRADAXA CAP 110MG .coomrrrrermrerreressseessesessseesanes 82
PRADAXA CAP 75MG .verrerreeermeerseeesssessesssssessanes 82
pramipexole dihydrochloride tab 0.125 mg .....46
pramipexole dihydrochloride tab 0.25 mg........ 46
pramipexole dihydrochloride tab 0.5 mg........... 46
pramipexole dihydrochloride tab 0.75 mg........ 46
pramipexole dihydrochloride tab 1 mg ............. 46
pramipexole dihydrochloride tab 1.5 mg........... 46
pramipexole dihydrochloride tab er 24hr 0.375
1T 46
pramipexole dihydrochloride tab er 24hr 0.75
1T N 46
pramipexole dihydrochloride tab er 24hr 1.5 mg
......................................................................................... 46
pramipexole dihydrochloride tab er 24hr 2.25
1T P 46
pramipexole dihydrochloride tab er 24hr 3 mg
......................................................................................... 46
pramipexole dihydrochloride tab er 24hr 3.75
1T 46
pramipexole dihydrochloride tab er 24hr 4.5 mg
......................................................................................... 46
prasugrel hcl tab 10 mg (base equiv).................. 84
prasugrel hcl tab 5 mg (base equiv).............cu..... 84
pravastatin sodium tab 10 mg ......eeeeenseen. 30
pravastatin sodium tab 20 mg .......eeeenseens 30
pravastatin sodium tab 40 Mg .........eevnseenns 30
pravastatin sodium tab 80 Mg ......eenseesseens 30
praziquantel tab 600 M ........eeenreeseerseesseees 8
prazosin el cap 1 M@ cseesseessessssssssseesnns 27
prazosin Nl Cap 2 M@ .. eoseensseessessssssesssennns 27
prazosin hel cap 5 Mg ..o 27
PRED SOD PHO SOL 1% OP ... 95
prednisolone acetate ophth susp 1% ... 95
prednisolone sod phosph oral soln 6.7 mg/5ml
(5 MG/5MI DASE) .coneureeeeeereereeereereeessersensnenns 72
prednisolone sod phosphate oral soln 15
mg/5ml (baSe eqQUIV).....eereerreereereeereersrennns 72
prednisolone sodium phosphate oral soln 25
MG/5MI (DASE €Q) ccouverreeerererrrerereeesreessseesssenssnens 72
prednisolone soln 15 mg/5ml.......eoneeenneenn. 72
PREDNISONE CON 5MG /ML ...ccomrurmerrneerreennrnens 72
prednisone oral soln 5 mg/5ml...........wnuenn. 72
prednisone tab 1 My ....esssssssssssssssssenns 72
prednisone tab 10 Mg .....esseesssesssssssssenns 72
prednisone tab 2.5 Mg.....ensseenssesssssssssenns 72
prednisone tab 20 My ... eoeenseenseesseeseessseesens 72
prednisone tab 5 Mg ....eeoneeonneeseeesseeseessseenens 72

prednisone tab 50 M@ oeneeseeenseesseeeseennas 72
prednisone tab therapy pack 10 mg (21)........... 72
prednisone tab therapy pack 10 mg (48)........... 72
prednisone tab therapy pack 5 mg (21)............. 72
prednisone tab therapy pack 5 mg (48)............. 72
pregabalin cap 100 Mg....ereenseeesseesseess 52
pregabalin cap 150 Mg eoeenmeenseesreeeseenseeens 52
pregabalin cap 200 Mg.......eevnseesssssssssess 52
pregabalin cap 225 Mg eoereeoreenseereeesseenseees 52
pregabalin cap 25 My ..eoereereeseeseerseeseenns 52
pregabalin cap 300 Mg ereereenseereeeseenseens 52
pregabalin cap 50 Mg ... eeeereereeseereeeseenseenns 52
pregabalin cap 75 My .eeereeseeseeseersseenseens 52
pregabalin soln 20 mg/Ml.......eoreenreeersneern 52
PREHEVBRIO SUS 10MCG /ML .....oomrerrmerererrererens 91
PREMARIN TAB 0.3MG ..ooeereerreeermseeesssesesssseeesens 71
PREMARIN TAB 0.45MG .....ooieemmeerrmeeermsesessssesesnns 71
PREMARIN TAB 0.625MG ...ovvvvueermmeeermsesessssesesans 71
PREMARIN TAB 0.9MG ....cosmrermermrmrmeeermsesessssesesens 71
PREMARIN TAB 1.25MG ....commrersmeeerssesessssesesans 71
PREMARIN VAG CRE 0.625MQG ......cooueerrmeeermreeernns 71
prenat w/o a w/fefum-methfol-fa-dha cap 27-
0.6-0.4-300 MG ccrrrrrrrrerrrrreerrrssesrssseersssesssssessses 92
prenatal vit w/ dss-iron carbonyl-fa tab 90-1
1 92
prenatal vit w/ fe fumarate-fa chew tab 29-1
1T P 92
prenatal vit w/ fe fumarate-fa tab 28-1 mg.....92
prenatal vit w/ fe fum-methylfolate-fa tab 27-
0.6-0.4 MG.vvrrrrirrrrsersssserssssssssssssssssssssssssssssssss 92
prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg
.......................................................................................... 93
PRETOMANID TAB 200MG ....cooreeermeemrmreeerssreeesens 12
PREVNAR 13 INJ .orieeerneeermseemssseeessssssssssssessssssssans 91
PREVNAR 20 INJ .oieereerrseeermseemssssessssssssssssessssssesssans 91
PREZCOBIX TAB 800-150....cccueeerreeermreeersreeenans 12
PREZISTA SUS 100MG/ML....correrrmreereeeerseeeenans 10
PREZISTA TAB 150MQG ....oorrmrreeermsreeerssssesssseeesans 10
PREZISTA TAB 75MG ..coeverreeersreeersssessssssssssssessans 10
PRIFTIN TAB 150MG.....omrersmsrersssessssssesssssesens 12
primaquine phosphate tab 26.3 mg (15 mg
o R T 9
primidone tab 250 Mg ....eoeeenneersessrsssessesens 52
primidone tab 50 Mg ......eoeesneenssssssssessessss 52
PRIORIX INJooueeeueemssmeessmmsessssssssssssssssssssssssssssssessssans 91
probenecid tab 500 MQ........emeerossessssesssssssneens 1
procainamide hcl inj 100 mg/Mml.........eureeennne. 29
prochlorperazine maleate tab 10 mg (base
CQUIVALENT) ccuneeeeeeeerrerreerseesseesssesseesssessesssesssessssees 76



prochlorperazine maleate tab 5 mg (base

EQUIVAIENL) .ueeeereereerrererssessesssssssssssssssssssssssssnsns 76
prochlorperazine suppos 25 mg ........veennens 76
progesterone cap 100 mg ......oenssesssisnnns 74
progesterone cap 200 mg .....oeenssisssisnsns 74
PROGRAF CAP 0.5MQG ....comrrrrerrmrerreeersneesssesesseesanes 89
PROGRAF CAP TIMQG ..cvrermerrrersmsermsesssmsessssesssssssns 89
PROGRAF CAP 5MQG ...corerrerrrersmsesssesssmsessssesssssssanns 89
PROGRAF GRA 0.2MG....omeerrerrmrermeeessmeessseeessseesns 89
PROGRAF GRA 1MG ..cvrrrrmrrrmrersmsesmsesssmsesssssssssessanes 89
PROGRAF IN] 5MG /ML ..converrermrerreressseesssessseeesnes 89
PROLASTIN-C IN]J 1000 MG ..cccomrerererseerseeessenesanes 96
PROLIA INJ 60MG /ML....orrrrrrerrmrereeesseesseessssessanes 73
promethazine & phenylephrine syrup 6.25-5

L S 1 L 99
promethazine hcl suppos 12.5 mg....eneeennens 76
promethazine hcl SUPPOS 25 MG ..cevveorveenneesseennnns 76
promethazine hcl suppos 50 mg .....eeceeeeeseeenn. 76
promethazine hcl syrup 6.25 mg/5mi................. 76
promethazine hcl tab 12.5 Mmg......oeenreeenneenns 76
promethazine hcl tab 25 Mg...eeereeosneesreennnens 76
promethazine hcl tab 50 M@....eenneeesseenrssennns 76
promethazine w/ codeine syrup 6.25-10

NG/ S5M e essesssenens 99
promethazine-dm syrup 6.25-15 mg/5mi......... 99
promethazine-phenylephrine-codeine syrup

6.25-5-10 MG /5M.cueeeereereeereerreeereens 99
propafenone hcl cap er 12hr 225 mg.......oeeeeen. 29
propafenone hcl cap er 12hr 325 mg...oeenneen. 29
propafenone hcl cap er 12hr 425 mg......ceeeen. 29
propafenone hcl tab 150 M@.....eesseersseeesnsenns 29
propafenone hcl tab 225 M@ eenneersneeesssenns 29
propafenone hcl tab 300 Mg......eeoneenreeereeenneens 29
propranolol hcl cap er 24hr 120 mg ......oceeneeenn. 33
propranolol hcl cap er 24hr 160 mg .......c.ceennee. 33
propranolol hcl cap er 24hr 60 mg.........coueeenne.. 32
propranolol hcl cap er 24hr 80 mg.........oeoueeenne.. 33
propranolol hcl oral soln 20 mg/5mi.................. 33
propranolol hcl oral soln 40 mg/5mi.................. 33
propranolol hcl tab 10 mg...eeeeeesesersseernseeenns 33
propranolol hel tab 20 Mg ...eeeeeveeeseeeseersseenens 33
propranolol hcl tab 40 Mg.....eeereeersneersreeenseeenns 33
propranolol hcl tab 60 Mg.......eoreeevnseersneernsnsenns 33
propranolol hcl tab 80 Mg.....eoreeevsseernseesssnsenns 33
propylthiouracil tab 50 Mg........enneerssseenns 75
PROQUAD INJ .eerrerrmreeseessmssssmssssssssssssssssessssssssssssanes 91
protriptyline hcl tab 10 Mg ...ceeeveeeseserseessesenns 44
protriptyline hcl tab 5 Mg 44

pseudoephed-bromphen-dm syrup 30-2-10

NG/ 5 MLt sesssssssssesssssssssesens 99
pyrazinamide tab 500 Mg ....eevseeevnreeesseeesnens 12
pyridostigmine bromide oral soln 60 mg/5ml.57
pyridostigmine bromide tab 60 mg............cucc..... 57
pyridostigmine bromide tab er 180 mg............... 57
pyridoxine hcl tab 25 Mg ...eeeoreenreereereeseeeseeenne 94
pyridoxine hcl tab 50 Mg ...eeoeenneenreereesseenreeenne 94
pyrimethamine tab 25 mMg.....oeonseenreerseeeseeens 16
Q
QUADRACEL INJ oovueeveeeueeessreeesesesssesssessssseesssesssseees 91
QUADRACEL INJ 0.5ML ..cvurreereeerreeeseeesseeesssenesnees 91
quetiapine fumarate tab 100 Mg .....coeoureerreerneeen. 48
quetiapine fumarate tab 200 Mg ......owureeersenreens 49
quetiapine fumarate tab 25 mg .......eecseeenn. 48
quetiapine fumarate tab 300 Mg ....coueerreereerrneens 49
quetiapine fumarate tab 400 Mg ......cueeereenneens 49
quetiapine fumarate tab 50 Mg ....eoneereeensersneens 48
quetiapine fumarate tab er 24hr 150 mg ........... 49
quetiapine fumarate tab er 24hr 200 mg ........... 49
quetiapine fumarate tab er 24hr 300 mg........... 49
quetiapine fumarate tab er 24hr 400 mg ........... 49
quetiapine fumarate tab er 24hr 50 mg ............. 49
quInapril Rl tab 10 Mg ... eeeeeeereereerreeeseesseessneens 26
quinapril Rl tab 20 Mg ...eeeereenreeeseereeeeseesseessneens 26
quinapril Rl tab 40 M ...eeeeeeeeeereereersreesseesseeens 26
quinapril hcl tab 5 M@ ..o 26
quinapril-hydrochlorothiazide tab 20-12.5 mg

.......................................................................................... 25
quinapril-hydrochlorothiazide tab 20-25 mg ..26
quinine sulfate cap 324 Mg .....evsneesseeessssesnn 9
QULIPTA TAB 10MG ..vvvrreeermeersessmesssssesssssessssesssenes 56
QULIPTA TAB 30MG ..oeumeeeeermsessessssmsesssessssssssseees 56
QULIPTA TAB 60MG ....coorermeenrmrerermsmseessssssessssssesans 56
QVAR REDIHA AER 80MCG...occurrermeerrreressreesanne 101
QVAR REDIHAL AER 40MCG ...coonrrermrernrererreeennee 101
R
rabeprazole sodium ec tab 20 mg.........coevueeennees 79
raloxifene RCl tab 60 MG ....eeoreeneeenreeseeereerseeennens 74
ramelteon tab 8 My ....ceeesseeessssesssesessssssseees 56
ramipril CAP 1.25 MG .cueereeeresersseeesesersesesssssssenes 26
raAMIPril CAP 10 MG .eeirrorsenreesssessseesssssssessssssssssssees 26
ramipril CAP 2.5 My .ereesssesssesssssssssssssssssenes 26
raAMIPTIl CAP 5 MY weererrerrsrerseerssssrsessssssssessseeens 26
ranolazine tab er 12hr 1000 Mg .....ocoveeerreerreeennens 37
ranolazine tab er 12hr 500 Mg ......ooveeereeerrerrsseenns 37
RAPAMUNE SOL IMG/ML...rerrereerreeersseseennns 89
RAPAMUNE TAB 0.5MG ...coomrermeermeeenmeesmeessesesnees 89
RAPAMUNE TAB 1MG ..ccnieumeermeesmeeesseessseessseesssnees 89



RAPAMUNE TAB 2ZMG ....oomemrrrreerresersseseessesessaseeens 89
rasagiline mesylate tab 0.5 mg (base equiv)....46
rasagiline mesylate tab 1 mg (base equiv)........ 46
RECOMBIVA HB INJ 10MCG /ML ......ovverreernrereranee 91
RECOMBIVA HB INJ 5MCG/ 0.5 ..ooveverrrerreerneeennnee 91
RECOMBIVA-HB IN] 40MCG/ML ....ocverrrrrrrereenns 91
RECTIV OIN 0.4%0 ..vvrueeermrmeerrseseesseseesssesessssessssans 107
REGRANEX GEL 0.019% ..ocoeveurimrerrnsessssessssssssanees 108
RELENZA MIS DISKHALE ......ooierreeerneeesineenns 13
REMODULIN INJ 10MG/ML...ocurrerrrerermreersmneenns 38
REMODULIN INJ IMG/ML..coreerrerermrerersseessmseeens 38
REMODULIN INJ 2.5MG/ML..correrrrerermreerrnreeenns 38
REMODULIN INJ 5MG/ML....vreererermneeermseesssseeens 38
repaglinide tab 0.5 M@ ...eenreeeseeesreeesseeesseninens 64
repaglinide tab 1 MG ....eneenseeesmeesseessseenseesseeenns 64
repaglinide tab 2 Mg .....eonenmsssmssssessssssssssans 64
REPATHA INJ 140MG/ ML ...oomrerrrerrrresnresesssnsnenns 31
REPATHA PUSH INJ 420/3.5 oooverrreerrsneesraseeens 31
REPATHA SURE IN] 140MG /ML ..ccoomeverrmererreenns 31
RESTASIS EMU 0.05% OP ..corrersrrerrnnsissasnnn. 96
RESTASIS MUL EMU 0.05% OP ....coonverreerrrrrnrnens 96
RETACRIT INJ 1T0000UNT ....coomverrerrrremmseesseesnsnens 83
RETACRIT INJ Z0000UNI .....ooeverreremmreermmerersaeeens 83
RETACRIT INJ Z000UNIT ..ooorevermreeemmreeemsseessaseeens 83
RETACRIT INJ 3000UNIT .ooooreeerrreeemmreeemseeesssseeens 83
RETACRIT INJ 40000UNT ..coooveerreermeenrmsreessaseens 83
RETACRIT INJ 4000UNIT ..ooooeereeemrmreenrmseesnaseeens 83
REVLIMID CAP 10MG ...corrermererreesseeesssssesssseeees 21
REVLIMID CAP 15MQG ...comrrrnrssessssssssssssssssaseens 21
REVLIMID CAP 2.5MG ....comrerrrermreerrmsesssesesssaneens 21
REVLIMID CAP 20MG ..courermeeermseessmeseesssesssasesess 21
REVLIMID CAP 25MG ...coureereeernmesesssseessssesssaenees 21
REVLIMID CAP SMG....iceeeemeeesmseessssessssssesssasesess 21
REYATAZ POW 50MG....cceeeemmmeessmeeeessssesssseeees 10
ribavirin cap 200 MG ..eeeereeeseeeseeeseeenseessseesseess 15
ribavirin tab 200 Mg ... eeeeeeeeeereesreeseersseeseess 15
rifabutin cap 150 Mg .eoeeoreenreereeseeereeeseeeseeane 12
rifampin cap 150 M@ .. eereereereeseeeseessseesseeens 12
rifampin cap 300 M@ .. eeoreeereeeseersseeseessseesseess 12
FiluZOole tAD 50 MG coeeeereereeeresesssersesesssessssesseens 57
rimantadine hydrochloride tab 100 mg............. 13
RINVOQ TAB 15MG ER ....veerrerrrernseserssssessnenens 86
RINVOQ TAB 30MG ER ....oceererrerrerersnsersesssssenanee 87
RINVOQ TAB 45MG ER ....cooeereresnserseeesssenanee 87
risedronate sodium tab 150 Mg.......neenneens 65
risedronate sodium tab 30 Mg.......wsneerireens 65
risedronate sodium tab 35 Mg.......evrneeineens 65
risedronate sodium tab 5 mg .......eoreeenneenne. 65

risedronate sodium tab delayed release 35 mg

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

risperidone orally disintegrating tab 1 mg ......49
risperidone orally disintegrating tab 2 mg .......49
risperidone orally disintegrating tab 3 mg ......49
risperidone orally disintegrating tab 4 mg ......49
risperidone soln 1 mg/Ml......ceereenreesseersneens 49
risperidone tab 0.25 M@ ...oeeoneenreerreerseeeseerseeens 49
risperidone tab 0.5 Mg .. eeoeenreenseeseeeseesseeens 49
riSPeridone tab 1 MG .....eeeneerneeeseeesseesseesseeesens 49
riSPeridone tab 2 My ....eeeoneeenseesseessseesseesseeens 49
risperidone tab 3 My ....eonenssessssssssessssssseens 49
riSPeridone tab 4 MG ......eeenreenseeseessseesseesssessens 49
ritonavir tab 100 MG ....eeeereeesssenseessssesssssssesenns 10
rivastigmine tartrate cap 1.5 mg (base
CQUIVAIBNT) couueereeerrrseeerseessesssssssssssssssssssssssssssssssssens 40
rivastigmine tartrate cap 3 mg (base
EQUIVAIENT) ccouvveererrrerserseesssssssessssssssssessssssssssnns 40
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENT) ccvurvvrrserreersserseesssssssesssssssssssssssssssenas 40
rivastigmine tartrate cap 6 mg (base
CQUIVALENT) cooueeeeeeeeeereerseeeseesseesseesssesseessessseensens 40
rivastigmine td patch 24hr 13.3 mg/24hr ......... 40
rivastigmine td patch 24hr 4.6 mg/24hr............ 40
rivastigmine td patch 24hr 9.5 mg/24hr............ 40
rizatriptan benzoate oral disintegrating tab 10
MG (DASE Q) ueeueverreerrererrrsersseeessseessesssssssssssssesenas 57
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q).ceuuvverrierreresrserseesssssssssssssssssssssssenns 56
rizatriptan benzoate tab 10 mg (base
EQUIVALENTE) cccvuereierrserssirssserssssssssssssssssssssssssssssnas 57
rizatriptan benzoate tab 5 mg (base equivalent)
.......................................................................................... 57
roflumilast tab 250 MCY...eneeoreenreenreerseeereennne 100
roflumilast tab 500 MCQ....oweevreenreerreerseeesreennne 100
ropinirole hydrochloride tab 0.25 mg.................. 47
ropinirole hydrochloride tab 0.5 mg...........cc...... 47
ropinirole hydrochloride tab 1 mg ..., 47
ropinirole hydrochloride tab 2 mg ... 47
ropinirole hydrochloride tab 3 Mg ... 47
ropinirole hydrochloride tab 4 mg ... 47
ropinirole hydrochloride tab 5 mg ... 47
rosuvastatin calcium tab 10 mg......ereeennens 30
rosuvastatin calcium tab 20 mg.......eenneens 31
rosuvastatin calcium tab 40 mg.......eenneens 31
rosuvastatin calcium tab 5 Mg ceoreeonreenneen. 30
ROTARIX SUS .cereerreerseeessssesssssssssssssssssessssssessssans 91



ROTATEQ SOL..ceeerreeerseeerseseesssessssesessssssessssesens 91
rufinamide susp 40 Mg /Ml .....ceeenreeersneerirenns 52
rufinamide tab 200 M ......eeoeeerseeesreeessesessssessenes 52
rufinamide tab 400 M .......eoreeesreeessesessssesssenns 52
RYDAPT CAP 25MG ..oomreeemreermseessesesssesesssssssssseeees 23
S
SANCU SO DIS 3.1IMG .eoverueeereseessesesssesesssssssssaeeses 76
SANDIMMUNE CAP 100MG ...cceureererermmeeesnneenes 89
SANDIMMUNE CAP 25MG.....occerermrereemreessnneeess 89
SANDIMMUNE INJ 50MG/ML....ouuveerereerreerraneenns 89
SANDIMMUNE SOL 100MG/ ML ....ooveverrreerrmreenns 89
sapropterin dihydrochloride powder packet 100
1T 69
sapropterin dihydrochloride powder packet 500
1 N 69
sapropterin dihydrochloride tab 100 mg........... 69
SAVELLA MIS TITR PAK..irsrersressrsnssssaseenns 55
SAVELLA TAB 100MG ..conrerrrermeenrssesssssssssaseeens 55
SAVELLA TAB 12.5MG .coooneeerreeeemmeeesmmessssssssssasseeens 55
SAVELLA TAB 25MG ..oveeureemesessresssssessssssesssssnenss 55
SAVELLA TAB 50MG ...veeurermreeerssesssmseesssssessssseess 55
scopolamine td patch 72hr 1 mg/3days............ 76
selegiline hcl Cap 5 MG e 47
selegiline hcl tab 5 M@ .. 47
selenium sulfide [0tioN 2.5% ......ccomeenneerissernnnns 105
SELZENTRY SOL Z0MG/ML....comrerrreenrrreerrasneens 10
SELZENTRY TAB 25MG ...vverurerermreenmmseessmseessasneens 10
SELZENTRY TAB 75MG ..cvvveeumeernreeesmeesssssessssnenes 10
SEREVENT DIS AER 50MCG ...ccoonmmrrrrrerrmeessaenens 98
sertraline hcl oral concentrate for solution 20
NG/ Mot sissessesssssssesssssssssssssans 44
sertraline hcl tab 100 Mg...eeeeeneeesseersesersseenns 44
sertraline RCl tab 25 MG ueeeneeereeseeereereereseenens 44
sertraline hcl tab 50 Mg .o 44
sevelamer carbonate packet 0.8 gm ...........c...... 74
sevelamer carbonate packet 2.4 gm .........c...... 74
sevelamer carbonate tab 800 mg........cceceueeenees 74
SHARPS CONT MIS ZQUART ...ooeerrreermrreersareeens 69
SHINGRIX INJ 50/0.5ML ..corrrrmrreermresermresessaeeens 91
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVALENTE) eereereerrerreesresssssssssssssssssssssssssssssssssns 38
sildenafil citrate tab 20 Mg .......evsmeesreersseeenns 38
SIlOdOSIN CAP 4 MG .vurrrrrrirrrerrrsesrssserssssssssessessssssenns 80
SIlodOSIN CAP 8 MG .euuirrrrerrerrreeerssserssssssssesssssssssenns 80
silver sulfadiazine cream 1% ........eneens 103
SIMBRINZA SUS 1-0.2% ....osnrrrrrrrrrerrsrrssssssssssannns 95
SIMPONI ARIA SOL 50MG/4ML ...coomrerrrerernrrennns 84
SIMPONI INJ T00OM G/ML ..cormrverrermerersseenssasenens 87
SIMPONI INJ 50/0.5ML....veerreerreeermseserssesessseenns 87

SIMvastatin tab 10 My .....eeeeesreenseesseeesseesseeens 31

SIMvastatin tab 20 Mg ....oeoneonseenssessessssssssesns 31
SIMvastatin tab 40 MG .....eecreeenseeesseessseeessssesns 31
SIMvastatin tab 5 Mg ....eenseesneeessesseesssssess 31
SIMvastatin tab 80 My ......eenreeevsssessseesssssess 31
sirolimus oral soln 1 mg/ml.......eonreersnsern. 89
SIrOliMus tab 0.5 MG .eeeeeeeeseereeseeseeseseeseees 89
SIrolimus tab 1 Mg ...eenseerreersssesessssssssesssssssss 89
SIFOLIMUS £AD 2 MG oueeeeeereereerreeseerseeseesssseseesans 89
SIRTURO TAB 100MG ..coovereermrmeemrmseeesssesessssseesans 12
SIRTURO TAB 20MQG ....courrermeenrmseeermssessssssesessssssesans 12
SKYLA TUD 13.5MG..creerrmeemrmseeesssessssssesesssseeesans 68
SKYRIZI IN] 150MG/ ML..coourrrrrererrmeeerseeersssenenans 87
SKYRIZIINJ 180/1.2 oveeeeerrmreermreeesmsmeeesssesessseseesans 87
SKYRIZIINJ 360/2.4 ...orerrererrrreersnsesrssesersssseenans 87
SKYRIZI PEN IN]J 150 MG/ML....oceenrrreerreeeersseeeennns 87
SKYRIZI SOL 60MG /ML....couurrerreermseesseeeessseseenans 84
SLYND TAB 4 MG ...ccomeemmrermsmesesssmseessmesssssssssssessssnns 68
SOD OXYBATE SOL 500M G/ML .....ovvveeurmeerrrreennns 59
sod sulfate-pot sulf-mg sulforal sol 17.5-3.13-
1.6 GM/177Mcoeeeeereereeeseeseensessssensens 78
sodium chloride flush iv s0In 0.9% ........ccouveereeene. 92
sodium chloride inj 2.5 meq/ml (14.6%)............ 92
sodium chloride irrigation soln 0.9%................ 108
sodium chloride iv S0IN 0.45% .....oeoureenreeseeesreennee 92
sodium chloride iv S0In 0.9%.........ccconreurserirrserane. 92
sodium chloride iv S0IN 3% .......evnresssersssesanes 92
sodium chloride iV S0IN 5% .......eerissssesssesnns 92
sodium chloride preservative free (pf) inj 0.9%
.......................................................................................... 92
sodium chloride soln nebu 0.9%.........coouueerevenn. 100
sodium chloride soln nebu 10%......c.couueeerrevenn. 100
sodium chloride soln NebU 3% ......cowwereeenreeseeennees 100
sodium chloride s0In Nebu 7%.......coouweureerrerenns 100
sodium fluoride chew tab 0.25 mg f (from 0.55
NG NAS) coeereeeeerreeseesseeesssesssssssssssessssssssssssssssesssssssees 92
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
QL) covrrererreerseessessssssesssssssesesssssssssssssssssssssssssssssasesssss 92
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) corverreinsersssssssssssssssssssssssssss s ssssssssssssssssssess 92
sodium fluoride soln 0.125 mg/drop f (0.275
MG/ATOP NAL) cevrrrrerrrerreresreerseeesssesseesssssssssssssessnns 92
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAS) coorrrrrrrrrerresesssesessssesssssssssssssssessnns 92
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.......................................................................................... 92

sodium fluoride tab 1 mg f (from 2.2 mg naf) .92
sodium polystyrene sulfonate oral susp 15



SOFTCLIX MIS LANCETS ...ooeeerrerermseseesseeessseenns 69
solifenacin succinate tab 10 mg.......enseeenn. 81
solifenacin succinate tab 5 mg .....esseeenn. 81
SOLIQUA INJ 100 /33 ..eeeeeeereeeerreeessseseesssessssseenes 63
SOMATULINE INJ 120 /.5ML .ccnrrrerrererrmeeernneenes 62
SOMATULINE INJ 60/0.2ML ....commrerrrrrerrrernrereenns 61
SOMATULINE INJ 90/ 0.3ML ...oommrrrrrerermreerrnneenes 62
SOMAVERT INJ 1OMG ..cccoureereeerseeeessesessssssessseeees 62
SOMAVERT INJ 15MG ..ccoeerrmreereeessresessssesesssneeess 62
SOMAVERT INJ 2Z0MG ...ccuueermmreerseeesssesessssssesssseeess 62
SOMAVERT INJ 2Z5MG ..cccoerrreemeresssesesssssssssneeess 62
SOMAVERT INJ 30MG ...coeermreermeesssesessssesessaeeees 62
sorafenib tosylate tab 200 mg (base equivalent)

......................................................................................... 23
sotalol hcl (afib/afl) tab 120 Mg ...eevevenreerrerenn. 29
sotalol hcl (afib/afl) tab 160 MG ......oerreerneeennens 29
sotalol hcl (afib/afl) tab 80 M@.....oecrmeerneeesnens 29
sotalol hcl €ab 120 M@ .eeeeereereeeseeseerseesseessnens 29
sotalol hcl tab 160 MQ..eeeessierseesesesssessessnns 29
sotalol hcl tab 240 M@ ..eeeeseeeseeesesesseessesenns 29
sotalol Kl tab 80 M@.eeeeeseeereeseeeseesseeneens 29
SOVALDI PAK 150 MG ..cccoreerreemeeessssessssssesssasseeess 15
SOVALDI PAK Z00MG ..cceuurerrmreemseemsssessssssesssssneeens 15
SOVALDI TAB 2Z00MG ..cccuureermereemseeessessssssesssssseeess 16
SOVALDI TAB 400 MG ...ccoueeerreemeeessseesssssesssssseeess 16
SPIKEVAX INJ 50/0.5ML ...conrermreemrmmeenrmseessasseeens 91
SPINOSAA SUSP 0.9V cunveureeereeereerreeeseerseeemseesseesssennans 108
SPIRIVA AER 1.25MCG....ieenmreermeemssmeesssssssesssneness 97
SPIRIVA CAP HANDIHLR ...coorrrerneiersssssisneenns 97
SPIRIVA SPR 2Z.5MCG ..correrrmrermsesnsssessssssssssasseeens 97
spironolactone & hydrochlorothiazide tab 25-25

NG it ——— 36
spironolactone tab 100 Mg .......eoeereereeesseens 36
spironolactone tab 25 Mg.....enseernssesrsseenns 36
spironolactone tab 50 Mg.......oeonmenreeseeesseens 36
SPRYCEL TAB 100MG .....ceerureeermreessmsreessssseessaseeees 23
SPRYCEL TAB 140MG .....orermeeermreeessseessssseessasseees 23
SPRYCEL TAB ZOMG ....ocrurmrmreenrmsesssmsessssssesssasneees 23
SPRYCEL TAB 50MG ....ccourmrreemrmreessmseessssesssaeeens 23
SPRYCEL TAB 70MG ...veereeerumeeermmessssesesssssesssaeeees 23
SPRYCEL TAB 80MG .....ccoommrmrrrerrrrersssssesssseessaneens 23
SEaAVUAINe CAP 15 MG eueeeeeerreerreerreeerseesssesssssenns 10
SEavudine Cap 20 M ......eeeeenseeesseesssesssssesssssssssenns 10
Stavudine cap 30 My .....eeesreersseessssssssesssssssssenns 11
stavudine cap 40 Mg ....eesseessssssssesssssssssenns 11
STELARA IN] 45MG /0.5 ..everreeerrreermseeerssseessseeens 87
STELARA IN] O0MG /ML ....oormererrreermreeermsseeessasenees 87
STIOLTO AER 2.5-2.5..eeeersreesssesesssssessenens 96
STIVARGA TAB 40MG .....onmeeerrreeemreesssesesssssessaseeess 23

STRIVERDI AER 2.5MCG....ccmrmernsrsssssssissaenns 98

SUBLOCADE INJ 100/0.5..crerrrerersreesrssesessanees 8
SUBLOCADE INJ 300/1.5..errrrersreeessesessanes 8
SUCRAID SOL 8500 /ML .....vuuurerrerrmeemssseesssensaseees 78
SUCralfate tab 1 gm ....eoesseeseeessssssesssessss 78
SUFLAVE SOL ..oueeeerseermseeessessssssssessssessssessssessssseess 78
sulconazole nitrate cream 1%.....oeeeennes 104
sulconazole nitrate solution 1%............ 104
sulfacetamide sodium lotion 10% (acne)........ 103
sulfacetamide sodium ophth oint 10%................ 94
sulfacetamide sodium ophth soln 10%................ 94
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) Yo.ccrueeverrreeersreeersseesmsseesssssesssssssane 94
sulfadiazine tab 500 Mg ........eeevnreesseeersreerssesnsnens 8
sulfamethoxazole-trimethoprim susp 200-40
L S T 9
sulfamethoxazole-trimethoprim tab 400-80 mg
............................................................................................ 9
sulfamethoxazole-trimethoprim tab 800-160
NG ettt ———————— 9
SULFAMYLON CRE 85MG /GM .....oouvermmeerrmeeeenns 103
sulfasalazine tab 500 MQ.......reesneersssesssesnns 77
sulfasalazine tab delayed release 500 mg.......... 77
Sulindac tab 150 MQeeeeseeeeereeeeeeeseesseesseensens 2
Sulindac tab 200 M@.ueeeeereereeseerseeeseessessseensens 2
sumatriptan nasal spray 20 mg/act............. 57
sumatriptan nasal spray 5 mg/act ... 57
sumatriptan succinate inj 6 mg/0.5ml................ 57
sumatriptan succinate solution auto-injector 4
MG/ 0.5Mceoevererrererrserrererssesssessssssssssessssssssesens 57
sumatriptan succinate solution auto-injector 6
MG/ 0.5Mccoerererrreseerreeessssssessssssssssssssssseeens 57
sumatriptan succinate solution cartridge 4
LT LY T 57
sumatriptan succinate solution cartridge 6
AT LY 11V 57
sumatriptan succinate tab 100 mg ... 57
sumatriptan succinate tab 25 mg.......een. 57
sumatriptan succinate tab 50 mg........een. 57
sumatriptan-naproxen sodium tab 85-500 mg
.......................................................................................... 57
sunitinib malate cap 12.5 mg (base equivalent)
.......................................................................................... 23

sunitinib malate cap 25 mg (base equivalent).23
sunitinib malate cap 37.5 mg (base equivalent)

.......................................................................................... 23
sunitinib malate cap 50 mg (base equivalent).23
SUNOSI TAB 150MG .coomrererrersmesesssmssessssssesssssesens 59
SUNOSI TAB 75MG ..ovrverrmrersmmessssmssssssmssssssssssssssssssens 59



SUPPRELIN LA KIT 50MG ....cconmermrrrmrerssersssssanee 74

SUPRAX CHW 100MG ...cooueerrreereeerssesesssssessaneeess 14
SUPRAX CHW 200MG ...oourerrmeeermrersesesssssessaeeees 14
SUPRAX SUS 500/5ML.....ocerrerrmrerreresseessesessseesanes 14
SUTAB TAB ...ooeeereeerrsseesseseessessssssesssssessssssssssssesess 78
SYMDEKO TAB 100-150 ..corerrrrermrererssseeesssennns 99
SYMDEKO TAB 50-75MG ..ccceerermmereemseesssneeess 99
SYMLINPEN 60 IN] 1T000MCG ...ovveermreenseeeenneenes 62
SYMLNPEN 120 IN]J 1000MCG ...vveermererrseerrnsreenes 62
SYNAREL SOL 2ZMG/ML...veerrrerrreeermsesesmssssssneeens 73
SYNERA DIS 70-70MG......meeerrrerreseessesesssesessas 107
SYNJARDY TAB.....ooeerrrersererssesesssesssssessssssesssssenss 64
SYNJARDY TAB 12.5-500....cuueemeermmeeermreessaneeens 65
SYNJARDY TAB 5-1000MG ....conmrerrmerermreerrnneenns 64
SYNJARDY TAB 5-500MG ...comrermemrmreeermsreessmseeens 64
SYNJARDY XR TAB......corernsersssssssssssssssssssseesss 65
SYNJARDY XR TAB 10-1000......currmererureersaneenns 65
SYNJARDY XR TAB 25-1000......cmwerrreerrereerrarenns 65
SYNJARDY XR TAB 5-1000MG ....cocuueeeemreeernnenns 65
SYNTHROID TAB 100MCG ..covveeureeermsreeesmsmeesssnenes 75
SYNTHROID TAB 112MCG .omererureeermreeesmsmeessanenns 75
SYNTHROID TAB 125MCG ...meverurerermreermsseessneens 75
SYNTHROID TAB 137MCG ..covevermreerrmreermmesesssneens 75
SYNTHROID TAB 150MCG ....vvverueermmeermsesesssneens 75
SYNTHROID TAB 175MCG ..cmeeerreeererermsesessseeens 75
SYNTHROID TAB 2Z00MCG ...oeeermeermeeermserersseeens 75
SYNTHROID TAB 25MCG ..couueerrreermerermsesessaenens 75
SYNTHROID TAB 300MCG .ooeeerreremerersseresssenees 75
SYNTHROID TAB 50MCG....coumermrermmrersssssssanenens 75
SYNTHROID TAB 75MCG ....coermmeermmmrersssessaenens 75
SYNTHROID TAB 88MCG .....oueereermererssesessaenees 75
T
TABLOID TAB 40MG ....coeeerrerrreeermsnesesssesessssesesans 20
tacrolimus cap 0.5 MG....nennsesnsersesesssene 90
tacrolimus €ap 1 M@ eeeeeeereeseeeseesseeeseesseeens 90
tacrolimus Cap 5 M@ eeseereeseeeseeseeeseesseeens 90
tacrolimus 0iNt 0.03 % .....cceevnmseressessssssssssssesenns 105
tacrolimus 0INt 0.1 %.......cuererervsmserssssssssssssessssanns 105
tadalafil tab 2.5 MG ceeeeereeeereereeereerseeeseesseeens 80
tadalafil tab 20 mg (PAN) ..eevveeireeesreersreersssere 38
tadalafil tab 5 M@ ..eeeeeeereeesseersesessserseeessssess 80
TAFINLAR CAP 50MG....cerrnrersmesessessssssesesens 23
TAFINLAR CAP 75MG..ciieeerneeersnesessnesessssesesans 23
TAFINLAR TAB 10MG ..ovvvveereerrmeeersmesessssesessssesesans 23
tafluprost preservative free (pf) ophth soln
0.0015Pucevereeeerseeersresmrsssesssssessssssssssssssssssssssssssans 95
TALTZ IN] 80MG/ML ..courrreeerrmeenrsseeessssesessssesesans 87
tamoxifen citrate tab 10 mg (base equivalent)
......................................................................................... 21

tamoxifen citrate tab 20 mg (base equivalent)

.......................................................................................... 21
tamsulosin hcl cap 0.4 M@ ..eeoeeenseeeiseeesseeesenns 80
tasimelteon capsule 20 Mg .......eesseeesseens 56
tazarotene cream 0.1%....eeevsssssssessssaennns 105
tazarotene gel 0.05% ....eeenmeeeismeeenisseeenseeees 105
tazarotene gel 0.1%.....eonseenssesssssssssesans 105
TAZORAC CRE 0.05%0..ccceuumeeermeeesesessssesesssseeesnns 105
TDVAX INJ 2-2 LF ooreerreeersseeerssessssssessssssseesans 91
telmisartan tab 20 MG ....oeeonreenseeseeeseessseennens 28
telmisartan tab 40 MG ... oeeonreesreeseeeseesseeesnens 28
telmisartan tab 80 MG ... eoeeonreenreeseeeseesseeennens 28
telmisartan-amlodipine tab 40-10 mg ................ 28
telmisartan-amlodipine tab 40-5 mg.......cc...... 28
telmisartan-amlodipine tab 80-10 mg................ 28
telmisartan-amlodipine tab 80-5 mg.......ccu.. 28
telmisartan-hydrochlorothiazide tab 40-12.5

1T 28
telmisartan-hydrochlorothiazide tab 80-12.5

NG s —————— 28
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................................... 28
temazepam cap 15 Mg oeonenreeseeeseesseeesnees 56
temazepam cap 22.5 Mg ..o 56
temazepam cap 30 M. eneeneeenseeseeesesssseesnees 56
temazepam cap 7.5 MG..eveenreeseersseesseeesseennes 56
TEMODAR INJ 100 MG....ccrreerereermeeersseseesssesessanees 18
temozolomide cap 100 Mg......eoneesreeesseennsneens 18
temozolomide cap 140 MQG...ecronevnmeesseessssens 18
temozolomide cap 180 MQ......eenreenneerseeesseennnns 18
temozolomide cap 20 Mg.......neensseenseessssesssenss 18
temozolomide cap 250 MQ...eeenseeeisneesresesnens 18
temozolomide cap 5 Mg ...eerevneenneenseesrsesseennnns 18
TENIVAC INJ 5-2LF ..crietreeersseeesseeessseeesssessssseens 91
tenofovir disoproxil fumarate tab 300 mg......... 11
terazosin hcl cap 1 mg (base equivalent)........... 80
terazosin hcl cap 10 mg (base equivalent) ........80
terazosin hcl cap 2 mg (base equivalent)........... 80
terazosin hcl cap 5 mg (base equivalent)........... 80
terbinafine hcl cream 1% ...cecsseeesesssessssenns 104
terbinafine hcl tab 250 MQG....eeeerreenneerireeessssers 9
terbutaline sulfate tab 2.5 Mg ..eoecnreeeneenneennnns 98
terbutaline sulfate tab 5 Mg ........ouveenreeernreerisenns 98
terconazole vaginal cream 0.4%........oeeuseeenees 81
terconazole vaginal cream 0.8%........cccoueeeseeennees 81
terconazole vaginal suppos 80 mg ... 81
teriflunomide tab 14 Mg ....oevnssesssessssessenns 58
teriflunomide taD 7 MG ... eeoreenreeseerseeeseesseennens 58
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testosterone cypionate im inj in oil 100 mg/ml

......................................................................................... 62
testosterone cypionate im inj in 0il 200 mg/ml
......................................................................................... 62
testosterone enanthate im inj in 0il 200 mg/ml
......................................................................................... 62
testosterone td gel 10mg/act (2%) ......ccuveernne. 62
testosterone td gel 25 mg/2.5gm (1%)........ccou... 62
tetrabenazine tab 12.5 Mg ....eeoreeenneerneernreeseenns 57
tetrabenazine tab 25 Mg......neeinsessssinnne 58
tetracycline hcl cap 250 Mg ..coeeveeeneeeseeeneeeseeens 18
tetracycline hcl cap 500 Mg..eereeerneeneeenreeseeens 18
THALOMID CAP 100MG ..cverueeermreenrmsreeesmssesssssneeess 21
THALOMID CAP 150MG ..vorerereeermneserssssssaseeens 21
THALOMID CAP Z0OMG ..ccverereeermeeermseeessssseesasseeens 21
THALOMID CAP 50MG ....mvvermerermeessssssssssssssssenens 21
theophylline elixir 80 mg/15ml .....oeorneeeneens 102
theophylline soln 80 mg/15mL........wureeenreennn. 102
theophylline tab er 12hr 300 mg.........cooueeenreennn. 102
theophylline tab er 12hr 450 mg........couueeenreeenn. 102
theophylline tab er 24hr 400 mg .........ccceueeene.. 102
theophylline tab er 24hr 600 mg.........coouueeereeenn: 102
thioridazine hcl tab 10 Mg .. eeeereeerreeseeereenseeens 49
thioridazine hcl tab 100 Mg ....eeenreerneernreereenns 49
thioridazine hcl tab 25 Mg ..ueeoeeoreeenrrereeenreenseenns 49
thioridazine hcl tab 50 Mg ....eeveeveeenreereeesreerreeens 49
thiOthiXene CAP 1 MG eeereeerreeseeesseesseesseesseeens 49
thiothixene cap 10 Mg......eeeensssessssesssssssns 49
thiOthiXene CAP 2 MG...conenmsesssssmsessssssssssseens 49
thiothixene Cap 5 Mg...eseenneeensseessssesseessns 49
tiagabine hcl tab 12 M@ ...eenseeesssessssesssesns 52
tiagabine hcl tab 16 My...eeesneeesseersssessessns 52
tiagabine hcl tab 2 M@ ...eeceeeeeeseeesreeseeeseeseeens 52
tiagabine Rl tab 4 M@ ....oeesveesneeesssesseesssssss 52
TICE BCG INJ cooeerereeerssmeeerssmeessssessssssssssssessssssssssssseeens 21
timolol maleate ophth gel forming soln 0.25%
......................................................................................... 96
timolol maleate ophth gel forming soln 0.5%..95
timolol maleate ophth soln 0.25%.......ccueeuseeneen. 96
timolol maleate ophth soln 0.5%........ccoueeeseeennens 96
timolol maleate tab 10 Mg ........oreerreerrreeseesseeenns 33
timolol maleate tab 20 Mg .......eeseeevnseeesseeenns 33
timolol maleate tab 5 Mg........enneeeinneersseennns 33
TINACTIN AER 190 ccuieeureermeemesmeeesmsessssssesssssneees 104
tinidazole tab 250 M .....reeoseeesseerssesssseesssssisens 9
tinidazole tab 500 M ......eeeoveeesreerssesrsseesssssssens 9
tiotropium bromide monohydrate inhal cap 18
MCG (DASE EQUIV)..ueueeneereeereereeereerseeessessensssenns 97
TIVICAY PD TAB S5MG....reerreeemsseesssssessssseesnns 11

TIVICAY TAB 10MG...cocerereemrmreeersssesssssssessssessannes 11
TIVICAY TAB 25MG....ccerreernsssrssssssssssssssssessannes 11
TIVICAY TAB 50MG....cceremrmerersssessssssssssssssssanens 11
tizanidine hcl tab 2 mg (base equivalent).......... 59
tizanidine hcl tab 4 mg (base equivalent).......... 59
TOBRADEX OIN 0.3-0.19%0 .ovvererereremsrrrsmssssassessannne 94
TOBRADEX ST SUS 0.3-0.05....eerreeereseenane 94
tobramycin nebu soln 300 mg/4mi.................. 100
tobramycin nebu soln 300 mg/5mi.................... 100
tobramycin ophth S0In 0.3%.......cconveureersseesinenns 94
tobramycin-dexamethasone ophth susp 0.3-

0. 190 covvrreeerreeersreenrsssssssssssssssssssssssssssssssssssssssssssaes 94
TODAY SPONGE MIS......eerrnreersssersseseessssessaes 80
tolmetin sodium cap 400 Mg......eereeersreersneeenns 2
tolmetin sodium tab 600 My ......weueeenreeesreersserenns 2
tolnaftate AeroSOl 1%.....eenreersssesssesssesenns 104
tolnaftate aerosol pow 1%......vussessssssssns 104
tolnaftate cream 1% ... eenseeessesesssesssenenns 104
tolnaftate powWder 1% .......eesssesssssessssssnns 104
toINAftate SOIN 1% ...eeoveeesrserserersssessessssessssensnns 104
tolterodine tartrate cap er 24hr 2 mg ................. 81
tolterodine tartrate cap er 24hr 4 mg ..., 81
tolterodine tartrate tab 1 Mg ......oeceeevreeeseeeinens 81
tolterodine tartrate tab 2 Mg ......eeereeneeennees 81
tolvaptan tab 15 MG . eeereeseeseeeseesseessseenens 74
tolvaptan tab 30 MG ... eeereereeeseeseeeseesseessseesens 74
topiramate sprinkle cap 15 mg.....oereeoneeennees 52
topiramate sprinkle cap 25 mg.......eoneernnenns 52
topiramate tab 100 M ......eeeereeesmeerssesessseesseees 52
topiramate tab 200 M ......eeoreenreenseeneeeseesssesnsens 52
topiramate tab 25 My ... 52
topiramate tab 50 M@ ......eeenreeensseessesesseessenes 52
topotecan hcl for inj 4 mg (base equiv)............... 25
toremifene citrate tab 60 mg (base equivalent)

.......................................................................................... 21
torsemide tab 10 My eoeeereeneeereerseeeseesseeenees 36
torsemide tab 100 Mg ....ereeereeneeenseeseeeseesseeesnens 36
torsemide tab 20 MG .....eeneerseernseeseesseesseessseenses 36
torsemide tab 5 Mg ... eeenreereeereeseeeseesseeeseennes 36
tramadol hcl tab 50 M@ 7
tramadol hcl tab er 24hr 100 mg.....coeeeseeeeneeenn. 7
tramadol hcl tab er 24hr 200 Mg ..ueovenneensseseenns 7
tramadol hcl tab er 24hr 300 mg.....eeenreerseennns 7
tramadol-acetaminophen tab 37.5-325 mg........ 7
trandolapril tab 1 MG ... eoeeseeeeseeseeeseesseeesens 26
trandolapril tab 2 M. 26
trandolapril tab 4 M. 26
trandolapril-verapamil hcl tab er 1-240 mg....26
trandolapril-verapamil hcl tab er 2-180 mg....26



trandolapril-verapamil hcl tab er 2-240 mg.... 26
trandolapril-verapamil hcl tab er 4-240 mg.... 26
tranexamic acid iv soln 1000 mg/10ml (100

NG /ML) s sssssesssssssssenes 83
tranexamic acid tab 650 MQG........ernreersseeenn. 83
tranylcypromine sulfate tab 10 mg.........cueeeunn.. 44
travoprost ophth soln 0.004% (benzalkonium

f1€€) (DAK free) .ouueeveererrrerrerrsesirsessnssssssessssessss 96
trazodone hcl tab 100 Mg.....eeeesseesnsessssissne 44
trazodone hcl tab 150 Mg.....nreeensseesssessssssns 44
trazodone hcl tab 300 Mg eeeoreeenreerseerseeenseeens 45
trazodone hcl tab 50 Mg ...eueeereeseeenreereerreenseeens 44
TRECATOR TAB 250MG ....oreemreerreermeneseessseesseees 12
TRELEGY AER 100MCG ..ouueereeemeeesenssseesssseesseees 96
TRELEGY AER 200MCG ..courereeemeremseeesseeessensnees 96
TREMFYA INJ 100MG/ML....ccnmrerrererreerreeenssennnens 87
TRESIBA FLEX IN] TO0UNIT ...conevereerreeeneennsees 64
TRESIBA FLEX IN] 200UNIT ...ccoreeeueeereeeneennnees 64
TRESIBA IN] TOOUNIT ..ovevueermseeseeesssesmsessssessnees 64
tretinoin cap 10 My .. oeeseeseessessesssessenns 24
tretinoin cream 0.025% ....evsseesssesssssssssenns 103
tretinoin cream 0.05% ......esseessnssssssssessnnns 103
tretinoin cream 0.1 % .. oeeneeneeesseesssessseessees 103
tretinoin gel 0.01% .....eonsesnssessssssssssssseenns 103
tretinoin gel 0.025% .....eeonsssnsssssssssssessssenns 103
tretinoin gel 0.05% .....evonsssnsssssssssssssssssenns 103
triamcinolone acetonide cream 0.025%.......... 107
triamcinolone acetonide cream 0.1% ............... 107
triamcinolone acetonide cream 0.5% ............... 107
triamcinolone acetonide dental paste 0.1%...108
triamcinolone acetonide lotion 0.025%........... 107
triamcinolone acetonide lotion 0.1% ......c......... 107
triamcinolone acetonide nasal aerosol

SUSPENSION 55 MCG/ACE ...cwunmeerireerreserissesnsnens 100
triamcinolone acetonide oint 0.025%............... 107
triamcinolone acetonide 0int 0.1% ..o 107
triamcinolone acetonide 0int 0.5% .....cccoocceun... 107
triamterene & hydrochlorothiazide cap 37.5-25

1T 36
triamterene & hydrochlorothiazide tab 37.5-25

1T 36
triamterene & hydrochlorothiazide tab 75-50

NG o —————— 36
triamterene cap 100 Mg.....neesssessesssssssseens 36
triamterene cap 50 My .....seesssessssssssssss 36
triazolam tab 0.125 Mg ...erreeireresrserseesssiene 56
triazolam tab 0.25 M. 56
trifluoperazine hcl tab 1 mg (base equivalent)

......................................................................................... 49

trifluoperazine hcl tab 10 mg (base equivalent)

.......................................................................................... 49
trifluoperazine hcl tab 2 mg (base equivalent)

.......................................................................................... 49
trifluoperazine hcl tab 5 mg (base equivalent)

.......................................................................................... 49
trifluridine ophth S0IN 1% .....eecessreesssserssssinnns 94
trihexyphenidyl hcl oral soln 0.4 mg/miL............. 47
trihexyphenidyl hcl tab 2 Mg ...eeoeeneeereeseeenes 47
trihexyphenidyl hcl tab 5 Mg e 47
TRIKAFTA PAK 59.5MG ..coomevermeeerreerseeesmssesennns 100
TRIKAFTA PAK 75MG ..verreerrreerrsseesssesessssesesens 100
TRIKAFTA TAB.....eerreeerseesrsseessssesssssssesssesesens 100
trimethobenzamide hcl cap 300 mg ... 76
trimethoprim tab 100 M@ ....eoeenreeireeesreeesenns 16
trimipramine maleate cap 100 mg ... 45
trimipramine maleate cap 25 Mg ......ovueennenns 45
trimipramine maleate cap 50 Mg ........ocouveeeenenes 45
TRINTELLIX TAB 10MG ..cooreererermmeeermseeesaseeesanns 45
TRINTELLIX TAB 20MG ...coevereeermmeenssseeessseseesasns 45
TRINTELLIX TAB S5MG....ccoereersmeeersssessasseesanns 45
TRIPTODUR SUS 22.5MQG ...cvvrrermrrrerrmeeeesseseesans 73
TRIUMEQ PD TAB....eerrreeersseersssessssssessssesessas 12
TRIUMEQ TAB ..o eterersreerrsseesssseesssseessssesessssesesens 12
TROGARZO INJ 150MG /ML....eeerreeerrreemrmsneeesasneens 11
tropicamide ophth soln 0.5%......eoeonreeoreenreennees 96
tropicamide 0phth SOIN 1% ....eeeereeenreereersreenens 96
trospium chloride cap er 24hr 60 mg................... 81
trospium chloride tab 20 mg.........eersseeenneens 81
TRULICITY INJ 0.75/ 0.5 ccoeereeerseeermneessssesssasneens 63
TRULICITY INJ 1.5/0.5 ooeeeeeereeerrneememneeesssneessseeees 63
TRULICITY INJ 3/0.5 oooeeereeeereeeesseenssseeessseeesass 63
TRULICITY INJ 4.5/0.5 wooeeeeeeeeesreeersseeessseeesans 63
TRUMENBA INJ ..otetreeerneeesseeesssesesssseesssessssssssssans 91
TRUSTEX/RIA MIS NON-LUB......comeerrmeeerrrreere 68
TRUSTX NON-9 MIS RIB/STUD.....ccccrmmeerrrrrrerarnee 68
TUKYSA TAB 150 MG ..couieeeeeerreeermseessssesessssesesass 23
TUKYSA TAB 50MQG ....coomrerrrermseenrmsssssssssssssssssessnns 23
TUZISTRA XR SUS ....ereerrreeersseesrssessssssssssssssssans 99
TWINRIX INJiierrrerssessssssssssssssssssssssssssssssssssssssannes 91
TWIRLA DIS 120-30 wcovrerrrrerrsmeenrssmsessssssesssesessanens 68
TYBLUME CHW 0.1-0.02 ....coorrerrmeerrrneeersseesanens 68
TYBOST TAB 150MG ..coveereeerrmeeermmsessssssesssessesanees 11
TYMLOS INJ.ooeeteeerseeessseesssseessssssesssssssssssssssssessssanens 74
TYSABRI IN] 300/15ML..crereeerrmeerrseeesssseseesanens 58
TYVASO REFIL SOL 0.6MG /ML ....oocermreerrerernanene 38
TYVASO SOL 0.6MG/ML ....eeerrrrrerreseermeeeeseseesas 38
TYVASO START SOL 0.6MG /ML....ccosrmreerrerernee. 38
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U
UBRELVY TAB 100 MG ...ovvveruerermreeerssesermsssessseeees 57
UBRELVY TAB 50MG ....coeererermmeemrssnesesssssesssseeens 57
UPTRAVI IN] 1800MCG ...coueermeremrerenemensssseesaenes 38
UPTRAVI PACK TAB 200/800.....ccccmueereeerrreereees 38
UPTRAVI TAB 1000MCG ...couereremermrerererssesssesenens 38
UPTRAVI TAB 12Z00MCG .....verrerrmremrremrseessssesaeens 38
UPTRAVI TAB 1400MCG .....oucrrremeerrerrsseessneesaenns 38
UPTRAVI TAB 1600MCG ...couerermeemrmreeermseensssneeens 38
UPTRAVI TAB 20 0MCG ... cveuueeermsreeesmseeesssseessssneeess 38
UPTRAVI TAB 40 0MCG.....cocuerermmeeermreesssssesssseeens 38
UPTRAVI TAB 60 0MCG.....cccuerermreeermreresmsseessssseeens 38
UPTRAVI TAB 800MCG.....cccuerermeerrmreeessseesssseeess 38
Ursodiol cap 300 M@ ereereeenreeseerseesseesseesseeens 78
Ursodiol tab 250 MG ...eeeeeeereeeeerreeseeeseesseessensseeens 78
Ursodiol tab 500 Mg ...eveerreonneenmsesseesssesssssssesssseens 78
\'
valacyclovir Acl tab 1 gm ..o 13
valacyclovir hcl tab 500 mg.....veeesneeessieineens 13
valganciclovir hcl for soln 50 mg/ml (base
CQUIV ) ereereerreeereeseesssssssessssssssssssssssssesssssssssssssssssssans 13
valganciclovir hcl tab 450 mg (base equivalent)
......................................................................................... 13
valproate sodium oral soln 250 mg/5ml (base
CQUIV ) ereereerreerneeseesseessesssesssssssssssssssssssssssssssssssssssnes 52
valproic acid cap 250 Mg ...eonreenseeenreesseessseene 52
valsartan tab 160 M@ .....ereeenreesseeesseesseesssesnnes 28
valsartan tab 320 M@ ....eenssessseesssssseens 28
valsartan tab 40 Mg ..eoensesnseesmsesssesssssssesnnns 28
valsartan tab 80 My ... eeenreeseeesseeseesssesseennnes 28
valsartan-hydrochlorothiazide tab 160-12.5 mg
......................................................................................... 28
valsartan-hydrochlorothiazide tab 160-25 mg
......................................................................................... 28
valsartan-hydrochlorothiazide tab 320-12.5 mg
......................................................................................... 28
valsartan-hydrochlorothiazide tab 320-25 mg
......................................................................................... 28
valsartan-hydrochlorothiazide tab 80-12.5 mg
......................................................................................... 28

vancomycin hcl cap 125 mg (base equivalent) 17
vancomycin hcl cap 250 mg (base equivalent) 17

VAQTAINJ 25 /0.5ML corerrrrrrrreeeerrneeessseeesssesesas 91
VAQTA INJ S50UNT /ML .oorrrrrmeerrrmesesssssessssesesass 91
varenicline tartrate tab 0.5 mg (base equiv)...61
varenicline tartrate tab 1 mg (base equiv).......61
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

R 00 o Lo - G 61
VARIVAX INJ ctetreeersmeesrssesssssssssssssssssssssssssssssssssssans 91

VARUBI TAB 90MG.....comirnsssnirsssssssssssssssssssans 76

VAXELIS INJ ooreerereeersmeesssssssssssssssssssssssesssssessssssssess 91
VAXNEUVANCE INJ coovieerreersssssssssssssssssssesssssneens 91
VCF VAGINAL AER CONTRACP ...oourrerrrrererarnenns 80
VCF VAGINAL GEL CONTRACE ....oevcureeeerreerrnrneens 80
VCF VAGINAL MIS CONTRACP ....veermreerrrrerrnrnnens 80
VELPHORO CHW 500MG....ccermmemrmeeesmsseeesssneees 74
VEMLIDY TAB 25MQG ....oourermreseessesmsmssesessssessssneees 13
VENCLEXTA TAB 100MG ...coueverrreenrmreeesmseseesasneens 20
VENCLEXTA TAB 10 MG ..oeveeueeeemreenssseesssseessaneens 20
VENCLEXTA TAB 50 MG ...overueermreenrmeesssseessseeens 20
VENCLEXTA TAB START PK...cooeerrreerrrneerrrneens 20
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALENT) cccoueereerreeeeserseerssesssesssesssssesssssssssenas 45
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVALBNTE) cccvuveererreerresrseersssssseesssssssssesssssssssenas 45
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALBNTE) cccvueeeerreeeeserseersseessssessesssssssssessssssenas 45

venlafaxine hcl tab 100 mg (base equivalent)..45
venlafaxine hcl tab 25 mg (base equivalent)....A5
venlafaxine hcl tab 37.5 mg (base equivalent).45
venlafaxine hcl tab 50 mg (base equivalent)....45
venlafaxine hcl tab 75 mg (base equivalent)....45
venlafaxine hcl tab er 24hr 150 mg (base

CQUIVALENIT) cccueereeeeereereerseeseesseeseessssssseessesssssensens 45
venlafaxine hcl tab er 24hr 37.5 mg (base

EQUIVAIENL) ccueerrrrerrsersereessessssssssssssssssssssssssssssssssnes 45
venlafaxine hcl tab er 24hr 75 mg (base

EQUIVALENT) coouerrrerreerrrersessneesssessssssssssssssssssssssssssssees 45
VENTAVIS SOL 10MCG/ML ....verrreermreerrmseessaneens 39
VENTAVIS SOL 20MCG/ML....corvvrrrrrrremrreeessrsesanas 39
verapamil hcl cap er 24hr 100 mg ....eeveeerenenn. 35
verapamil hcl cap er 24hr 120 mg ....eveeecnesenn. 35
verapamil hcl cap er 24hr 180 mg ....veeenevenn. 35
verapamil hcl cap er 24hr 200 mg .....eeeveeeneeen. 35
verapamil hcl cap er 24hr 240 mg .....eeeveeneeen. 35
verapamil hcl cap er 24hr 300 mg ......eeeveereeen. 35
verapamil hcl cap er 24hr 360 mg .....eeeveeneeen. 35
verapamil hcl tab 120 M@ .eeoveeneeereeseeerreenseeens 35
verapamil Rcl tab 40 MG ..eoneenseesssesseesssesseeens 35
verapamil hcl £ab 80 Mg ..eeeeeeereeseeeeeeseennens 35
verapamil hcl tab er 120 mg ...ecenveeseeeseeeseenns 35
verapamil hcl tab er 180 Mg .....eenseeesesensseennns 35
verapamil hcl tab er 240 Mg ....eeneeenseeessseennns 35
VERZENIO TAB 100MG .....oimerrirrreersssssessssessnnns 23
VERZENIO TAB 150MG ....ooimerrernmrenrseesssessssessanns 23
VERZENIO TAB Z00OMG ....ocorrererrrrenrsesssessssessanns 23
VERZENIO TAB 50MG....cceremrmeessmmsesssssesssaneess 23
V=GO 20 KIT ooerrrerreeermseemssseessssesssssessssssssssssssssssesess 69



V-GO 30 KIT.ooreerrreerrreeermseemssssesessssesssssssssssssssssssssssans 69
V-GO 40 KIT.ooerrrreerrreemrmsmeemrssmesessssssssssessssssssssssesssans 69
VIBERZI TAB 100MG ..cooverererermreeermsesersssesssssesesans 77
VIBERZI TAB 75MG ...omrerrmreersmseesnseseesssesessssesessas 77
VICTOZA IN] 18 MG/3 ML ..orrerrmreermmeeesseeesssseeeesnns 63
vigabatrin powd pack 500 mg.........eermeernneens 52
vigabatrin tab 500 Mg .......eeenneessssssssssesseens 52
VIIBRYD KIT STARTER.....orrerrreeerseeeesseeeennns 45
vilazodone hcl tab 10 Mg ...eeoneeesseessseessssssseens 45
vilazodone hcl tab 20 Mg .....eeseeesseeesseesssissseens 45
vilazodone hcl tab 40 Mg ..eeneeeseeenreeseeeseennee 45
vinblastine sulfate inj 1 mg/ml ........eoneenne. 20
vincristine sulfate iv soln 1 mg/mi................ 20
vinorelbine tartrate inj 10 mg/ml (base equiv)
......................................................................................... 20
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(DASE EQUIV).cuueereeereersrrsrriessessssisssessssssssssssssssssssens 20
VIOKACE TAB 10440 .....oreeerreeerssseessssesssssessnans 78
VIOKACE TAB 20880 .....cocureemrerermmeessssesssssseessanns 78
VIRACEPT TAB 250MQG ....conmreermerermeessmseesssseeessans 11
VIRACEPT TAB 625MQG ....comrrerreenrsmeesssssesssseeessas 11
VIREAD POW 40MG/GM....omvrerrrerrreeeerseensmseeeenans 11
VIREAD TAB 150MG ..coorerererermreeermseessmsseessssseessans 11
VIREAD TAB 200MG ..coouvermerermreeersseesssssesssssssessanes 11
VIREAD TAB 250MG ..coovernrerermreessssseessssseessssesessanes 11
VISTOGARD PAK 10GM ..courrrreerrrmeermeenssseeessanes 24
VITRAKVI CAP 100MG ...evurerrrreerrsseermsesessseeessanes 23
VITRAKVI CAP 25MG...ieeerermeeessssessssessssesessas 23
VITRAKVI SOL 20MG/ML....vorrrerrrrmerressssrssesssannes 23
VIVITROL INJ 380MG.....cverrmererreerrsseessssesssessssnnas 60
VOLTAREN GEL 1% ARTHR....oveveeeerreerrerennns 107
voriconazole for susp 40 mg/ml.........en. 9
voriconazole tab 200 Mg......eoeeseerseeesseenseenns 9
voriconazole tab 50 My ....eenseesssessssssseesas 9
VOSEVITAB ...eereeersseensssesssssesssssssssssssssssssssans 16
VOTRIENT TAB 200MG ....oorevereerreeermseesssseeesanas 23
VRAYLAR CAP 1.5-3MG .coorrrrrrrerrreemrsreeerssesesas 49
VRAYLAR CAP 1.5MQG ..crvvrrrrrrrrreermneenrsseesssssesesas 49
VRAYLAR CAP 3MG ..corrrrrrrermreeermssesssssesssssesesas 49
VRAYLAR CAP 4.5MQG ...eveerrrrrreerrrsmeeesssmsesssssesesas 49
VRAYLAR CAP 6MQG ....corrrrrrrrmesnresnesssessssssssesesanns 49
VYVANSE CAP 10MG....errmsemrsmessrssssssssesesanens 55
VYVANSE CAP 20MG....eereerrmeeernsmeeesssesessssssesas 55
VYVANSE CAP 30MG....eereerrmeeerssmseesssssessssssesasens 55
VYVANSE CAP 40MG.....ooceeerrmeeersmseesssseesssesessas 55
VYVANSE CAP 50MG....ceeerrmeeermsseeessssesssseeesas 55
VYVANSE CAP 60MG.....ccererrmeeerseeeesssseesssseesas 55
VYVANSE CAP 70MG ....ormrrmeeersmeeersseeessssessssssesesans 55
VYVANSE CHW 10MG....ocererermeeersseesssseesssssesesans 55

VYVANSE CHW 20MG ...ovrrirnnrsirssssssssssssssssainns 55

VYVANSE CHW 30MG ....cooomerrrerermseeermeessssssessaenens 55
VYVANSE CHW 40MG ....cooomrrrrrerrrmmseersssessssssessaeeens 55
VYVANSE CHW 50MQG ....oonvrrrrerreermeressssssssesssssesanes 55
VYVANSE CHW 60MQG ......oovvrrrerrrermerssmsersessssssssanes 55
w

warfarin Sodium tab 1 Mg ......oenneeseeesseesseeens 82
warfarin sodium tab 10 Mg ......oeesreessseeenns 82
warfarin Sodium tab 2 Mg ......eoenseerseeesseesseeens 82
warfarin sodium tab 2.5 mg .......ooeeoneeenreensennns 82
warfarin SOdium tab 3 MG ....eenreerseeesseesseessnens 82
warfarin Sodium tab 4 Mg ... eeeseeevsreeesseeessnenes 82
warfarin SOdium tab 5 Mg ....eoeenreerseerrersseeennens 82
warfarin Sodium tab 6 Mg.......eneenseeesseessseenns 82
warfarin sodium tab 7.5 Mg ..weeoneeevsreeesseernnenns 82
WIDE-SEAL DPRKIT 60....errseerssssessseesennes 68
WIDE-SEAL DPRKIT 65....viernrerisessssssesssaneens 68
WIDE-SEAL DPRKIT 70...rermeeerneeessneessaseeens 68
WIDE-SEAL DPRKIT 75..ceeeeneeesnseseessseesssenees 68
WIDE-SEAL DPR KIT 80....ccueeeumeeerneeeessmeeessenens 68
WIDE-SEAL DPRKIT 85....ooeeereeereeeessesessssenens 68
WIDE-SEAL DPRKIT 90.....creermeemrreeeersseseessenens 68
WIDE-SEAL DPRKIT 95.....oeerrreeerneeessesesssenens 68
X

XALKORI CAP 200MG ..ccoveermerersmseessesessssesessaesees 23
XALKORI CAP 250MG ..coovrereerersseessseseesssesessseeees 23
XARELTO STARTAB 15/20MG ...cverrererrrerernrennns 82
XARELTO SUS IMG/ML ..cverrrrmererrmseesmeseesssesessssenees 82
XARELTO TAB 10MG...cermerermsessssessssssessaesess 82
XARELTO TAB 15MG...ermeeerssessssesssssessseeess 82
XARELTO TAB 2.5MG...ccueerrmreersesssesesssesesssesess 82
XARELTO TAB 20MG..oevveeeemmeeessmsessssesessssesesssesees 82
XCOPRI PAK 100-150...ccuereeermeeermsesesssesessseeess 53
XCOPRI PAK 12.5-25 ...eerrreeersesessseseessesesssenees 52
XCOPRI PAK 150-200....cccmeereeerseeersseeesssessssseeess 53
XCOPRI PAK 50-100MG ...ovvverurerermsmsermssesessssessssseness 52
XCOPRI TAB 100MG ..ooeereeeermreeermesessssesessssessssssenees 53
XCOPRI TAB 150MG ..oovvreeemrmeeerssessssesesssesessssesess 53
XCOPRI TAB ZOOMG ..ooeereeeermreeermsesesssesessssesessssesens 53
XCOPRI TAB 50MG ..ccouerrurrermeeessesesssessssssessssssesess 53
XELJANZ SOL IMG/ML....orrrrrrrrrrrmserssessssssessssssesens 87
XELJANZ TAB 10MG....crrrrsesrsssesssssssssssssssssesens 88
XELJANZ TAB 5MG ..cooureerreermsesessssesssssesessssesssssneess 88
XELJANZ XR TAB 11MQG ..onveerrreerresermneeesssessssssenens 88
XELJANZ XR TAB 22MQG ...ovvverreeerresermneeesssessssseeens 88
XOLAIR INJ 150M G/ML..correrrrreerreeerssseeessssseesnans 101
XOLAIR INJ 75/0.5 ooeerererrmeeermsesssmsessssseesssssesssanes 101
XOLAIR SOL 150MG ccoureermeeermeeeesssensssssssssssssessans 101
XTAMPZA ER CAP 13.5MG ..covmvrerrmeeersreeerseeesmsseeens 7



XTAMPZA ER CAP 18MG....cerrerrrererssesnsssesesssesens 7
XTAMPZA ER CAP 27MQG ..coerrrerrresermsesessssssssaes 7
XTAMPZA ER CAP 36MQG......cererreeermsesersseesses 7
XTAMPZA ER CAP OMG ..cooureerrreermeseenseenssssesssssnesees 7
XTANDI CAP 40MG ..coorevrreenrmmeeessssseessssssssssssessanens 21
XTANDI TAB 40 MG .....cmrerrmrmermrssmseerssssssssssessanees 21
XTANDI TAB B0OMG....coueermeeermreeermseeesssssssssssesssanens 21
XULTOPHY INJ 100/3.6.ccorerrmererrmeeerseeeessseeeesanees 63
Y

YONSA TAB 125MG ..courerrerersmeeesssssssssssessssesessans 22
YOSPRALA TAB 325-40MG.....omeermeeersreeesseeeesans 84
YOSPRALA TAB 81-40MG ....cocormerermrmeeermseeersseeeenans 84
Z

ZafirluKast tab 10 M ....eeeeeeeeseeesreeesesessseessenes 100
Zafirlukast tab 20 Mg .....ceeoveenreenreerseeeseesseeeseenns 100
Zaleplon Cap 10 MG..eonenssesseesssesssssssssssssssnens 56
ZAleplon CAP 5 MG ceoneerrneesssessssssssssssssssssssssssens 56
ZEJULA CAP 100MG ..overemrreremereresesssssesessssssssssesens 24
ZEJULA TAB 100MG ..ovverumerermmeeermmeessssesessssesssssseeees 24
ZEJULA TAB 200 MG ..ovevemeeermrerersmeeesssesesssssessssseeess 24
ZEJULA TAB 300 MG ...cerrermerermreensssesssssessssssesenns 24
ZELBORAF TAB 240 MG.....crereemrmersssessssseeeens 23
ZENPEP CAP 10000UNT ...coomveemrerermreeemmssesssseeens 78
ZENPEP CAP 15000UNT ...covmvermermrmreenmmseeessasneeens 78
ZENPEP CAP 20000UNT ...oouveermeerrmeeenssssessaseeeens 78
ZENPEP CAP 25000UNT ....covrvermrermrmreerrmseessssreeens 78
ZENPEP CAP 3000UNIT ....comrermrernrmreensmseensaseeens 78
ZENPEP CAP 40000UNT ...cooureermeeermeeesssesessssneeens 78
ZENPEP CAP 5000UNIT ....conmmrermmernrmmesssssssssaseenns 78
ZEPATIER TAB 50-100MG ....cvcvemerermrerersseerssnenens 16
ZERVIATE DRO 0.249%0 c.ouveeerneeerneeersseeessssseesssneeens 95
zidovudine cap 100 MyG....eeeenseesssesssssesssesnns 11
zidovudine syrup 10 mg/ml.......oeceneeereeenneen. 11
zidovudine tab 300 Mg.......oesseenseessssessseenns 11
zileuton tab er 12hr 600 Mg ......erreereereeerreennens 100
ziprasidone hclcap 20 Mg .. eeeeneeseeesseenseeesseens 49

ziprasidone hclcap 40 M@ eeeeoneeenseeseeesseennns 49

ziprasidone hclcap 60 M@ ereeoneeenseeseeesseennes 49
ziprasidone hclcap 80 M@ eeeeveeseeenreeseeesreennes 49
ZIRGAN GEL 0.15%0 ..ovevueeermreermmeeesmsmseessssesesssesessans 94
zoledronic acid inj conc for iv infusion 4 mg/5ml

.......................................................................................... 65
zoledronic acid iv soln 5 mg/100mL...................... 65
ZOLINZA CAP 100MG ..c.reerrerermmeeermmeeesssessssseessanns 24
zolmitriptan nasal spray 5 mg/spray unit......... 57
zolmitriptan orally disintegrating tab 2.5 mg .57
zolmitriptan orally disintegrating tab 5 mg....57
zolmitriptan tab 2.5 Mg c.ereeeerrereeereeeseeeseeenns 57
ZoIMitriptan tab 5 Mg ..eeeeesreseeereeeseenseeens 57
zolpidem tartrate tab 10 Mg......eenmeeessesseenns 56
zolpidem tartrate tab 5 Mg .....eeeneeenreeseeenn. 56
zolpidem tartrate tab er 12.5 Mg.....owvnreerreennnn. 56
zolpidem tartrate tab er 6.25 Mg......ocvneerreennne. 56
zonisamide cap 100 My ....onenmsessseesmsssssesssesn 53
ZONiSamide Cap 25 My ..eeenseeesrersssessssssssess 53
zonisamide cap 50 MG ....eeereennseesssersssessssess 53
ZORTRESS TAB 0.25MG ....oererrerreeermseenssssesesans 90
ZORTRESS TAB 0.5MG....ccermreermmeeesmseeessssesssas 90
ZORTRESS TAB 0.75MG ...coueerrrrermseenrmseeesssesesans 90
ZORTRESS TAB IMG ..coreeerrreeerseeermsesssssessssssesssans 90
ZUBSOLV SUB 0.7-0.18....ceeerrererrreemrmseeessssesesas 59
ZUBSOLV SUB 1.4-0.36....ccommeerrrrerrnneenrsssssssssssssans 60
ZUBSOLV SUB 11.4-2.9....oreeerrneenrssseesssseesae 60
ZUBSOLV SUB 2.9-0.71..cvrerrrrerseerssssessessssesenns 60
ZUBSOLV SUB 5.7-1.4 ....oeerreeerseessssesssesssesenns 60
ZUBSOLV SUB 8.6-2.1 ....verrerrrerersnseerssssessssssesans 60
ZYDELIG TAB 100MG ....mseeermeeermeeeseersssseesssesessss 23
ZYDELIG TAB 150MG..c.ieermrerrmeeesmeeessseeessseeessss 23
ZYKADIA TAB 150 MG ...vevermeeerrmeeemseeesssssessssesessss 23
ZYLET SUS 0.5-0.3%0 ccccvumerermmeeerneersseeessseeessseessans 94
ZYRTEC ALLGY CAP 10MG .coorerrreeermreeersseeesannes 98

151



healthfirst

Health Insurance for New Yorkers

© 2024 HF Management Services, LLC 1293-23 QEP23_11



