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What is the Arkansas Blue Cross and BlueShield Metallic Plans Drug
List?

A drug list is a list of covered drugs. Arkansas Blue Cross and Blue Shield works with a
team of health care providers to choose drugs that provide quality treatment. Arkansas
Blue Cross and Blue Shield covers drugs on our drug list, as long as:
e The drug is medically necessary
e The prescription is filled at an Arkansas Blue Cross and Blue Shield network
pharmacy
e Other plan rules are followed

For more information on how to fill your prescriptions, please review your plan document
or other plan materials.

Can the Drug List change?

The drug list may change from time to time as described in the plan document or
other plan materials. The enclosed drug list is the most current drug list covered by
Arkansas Blue Cross and Blue Shield Metallic Plans. To get updated information
about the drugs covered by Arkansas Blue Cross and Blue Shield Metallic Plans,
please visit https://www.arkansasbluecross.com or call Member Services at 1-
800-863-5561

How do | use the Drug List?
There are two ways to find your drug on the drug list:

1. Medical Condition
The drug list starts on page 6. The drugs on this drug list are grouped by the type of
medical conditions they are used to treat. For example, drugs used to treat a heart
condition are listed under “anticoagulants.”
e If you know what your drug is used for, look for the category name in the list that
starts on page 6
e Then look under the category name for your drug

2. Alphabetical Listing

If you are not sure what category to look under, look for your drug in the Index that starts
on page 130. The Index is an alphabetical list of all the drugs in this document. Both
brand-name drugs and generic drugs are in the Index.
e Look in the Index and find your drug
e Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

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

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

Arkansas Blue Cross and Blue Shield Metallic Drug List

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

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

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

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

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

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY
e ANTISEIZURE AGENTS

e ANTIVIRALS
e HYPNOTICS
e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS
e OPIOID PARTIAL AGONISTS

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

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

How do I find out if my exception is granted?

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

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

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

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

Drug Tier column instructions:

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

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

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 5
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Drug Name
ANALGESICS
COX-2 INHIBITORS

Drug Tier

December 1, 2025

Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

¢ouT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NINININININDN

NSAIDS

diclofenac potassium tab 50 mg

N

diclofenac sodium gel 1% (1.16% diethylamine

equiv)

N

QL (300g every 30 days)

diclofenac sodium gel 1% (1.16% diethylamine

equiv)

N

QL (300g every 30 days),
OTC

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ketorolac tromethamine im inj 60 mg/2ml (30

mg/ml)

NININININININ|DININININININININININN

ketorolac tromethamine inj 15 mg/ml

N

ketorolac tromethamine inj 30 mg/ml

N

ketorolac tromethamine tab 10 mg

N

QL (20 tabs every 30 days)

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

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

VOLTAREN GEL 1% ARTHR

NINININNININININININININININ|INDN

QL (300g every 30 days),
OTC

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2 2

mg

OPIOID ANALGESICS

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

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

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

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

acetaminophen-caffeine-dihydrocodeine cap 320.5- 2 ST, QL (300 caps every 30

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

butorphanol tartrate inj 1 mg/ml 2

butorphanol tartrate inj 2 mg/ml 2

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

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

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
codeine sulfate tab 30 mg 2 ST, QL (42 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 2.5-325 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 5-325mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl citrate lozenge on a handle 200 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 400 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 600 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 800 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 1200 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl citrate lozenge on a handle 1600 mcg 2 PA, QL (120 lozenges every
30 days)
fentanyl td patch 72hr 12 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 25 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 50 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 62.5 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 75 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 87.5 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 100 mcg/hr 2 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 20 mg 2 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, QL (30 tabs every 30

days)

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



Drug Name

Drug Tier

December 1, 2025

Requirements/Limits

hydrocodone bitartrate tab er 24hr deter 40 mg

2

ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 60 mg

ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 80 mg

ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 100 mg

ST, PA; High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

ST, PA; High Strength
Requires PA

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

hydromorphone hcl inj 2 mg/ml

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg

ST, PA; High Strength
Requires PA

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

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

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

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

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

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

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

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

methadose 2 QL (9 tabs every 30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

morphine sulfate iv soln 4 mg/ml 2

morphine sulfate iv soln 10 mg/ml 2

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

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
morphine sulfate oral soln 20 mg/5ml 2 ST, QL (675 mL every 30

days); Subject to initial 7-day
limit

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

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

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

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

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

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

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

days); Subject to initial 7-day
limit

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

Drug Tier

December 1, 2025

Requirements/Limits

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

2

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

oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone hcl tab er 12hr deter 10 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 20 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 40 mg

ST, PA; High Strength
Requires PA

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

ST, QL (60 tabs every 30
days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
oxymorphone hcl tab er 12hr 7.5 mg 2 ST, QL (60 tabs every 30
days)
oxymorphone hcl tab er 12hr 10 mg 2 ST, QL (60 tabs every 30
days)
oxymorphone hcl tab er 12hr 15 mg 2 ST, QL (60 tabs every 30
days)
oxymorphone hcl tab er 12hr 20 mg 2 ST, PA; High Strength
Requires PA
oxymorphone hcl tab er 12hr 30 mg 2 ST, PA; High Strength
Requires PA
oxymorphone hcl tab er 12hr 40 mg 2 ST, PA; High Strength
Requires PA
tramadol hcl tab 50 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
tramadol hcl tab er 24hr 100 mg 2 ST, QL (30 tabs every 30
days)
tramadol hcl tab er 24hr 200 mg 2 ST, PA; High Strength
Requires PA
tramadol hcl tab er 24hr 300 mg 2 ST, PA; High Strength
Requires PA
tramadol-acetaminophen tab 37.5-325 mg 2 ST, QL (40 tabs every 30
days); Subject to initial 7-day
limit
XTAMPZA ER CAP 9OMG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 13.5MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 18MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 27MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 36MG 3 ST, PA; High Strength
Requires Prior Auth
OPIOID PARTIAL AGONISTS
BELBUCA MIS 75MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 150MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 300MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 450MCG 3 ST, QL (60 films every 30
days)
BELBUCA MIS 600MCG 3 ST, PA; High Strength
Requires Prior Auth
BELBUCA MIS 750MCG 3 ST, PA; High Strength

Requires Prior Auth

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
BELBUCA MIS 900MCG 3 ST, PA; High Strength
Requires Prior Auth
buprenorphine hcl inj 0.3 mg/ml (base equiv) 2
buprenorphine td patch weekly 5 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 7.5 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 10 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 15 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
SUBLOCADE IN] 100/0.5 5
SUBLOCADE IN] 300/1.5 5
SALICYLATES
aspirin ec adult low dose 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
diflunisal tab 500 mg
goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 2
lidocaine hcl local inj 1% 2
lidocaine hcl local inj 2% 2
lidocaine hcl local preservative free (pf) inj 0.5% 2
lidocaine hcl local preservative free (pf) inj 1% 2
lidocaine hcl local preservative free (pf) inj 2% 2
lidocaine hcl local soln prefilled syringe 100 mg/5ml 2
(2%)
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg 4 QL (336 tabs every 365 days)
EMVERM CHW 100MG 4 QL (12 tabs every 365 days)
ivermectin tab 3 mg 2
praziquantel tab 600 mg 2 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2

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

abacavir sulfate tab 300 mg (base equiv)

QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER

QL (2 vials every 90 days)

APTIVUS CAP 250MG

QL (120 caps every 30 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 caps every 30 days)

atazanavir sulfate cap 200 mg (base equiv)

QL (60 caps every 30 days)

atazanavir sulfate cap 300 mg (base equiv)

QL (30 caps every 30 days)

darunavir tab 600 mg

QL (60 tabs every 30 days)

darunavir tab 800 mg QL (30 tabs every 30 days)
EDURANT PED TAB 2.5MG QL (180 tabs every 30 days)
EDURANT TAB 25MG QL (60 tabs every 30 days)

efavirenz cap 50 mg

QL (90 caps every 30 days)

efavirenz cap 200 mg

QL (90 caps every 30 days)

efavirenz tab 600 mg

QL (30 tabs every 30 days)

emtricitabine caps 200 mg

QL (30 caps every 30 days)

EMTRIVA SOL 10MG/ML

QL (680 ml every 28 days)

etravirine tab 100 mg

QL (120 tabs every 30 days)

etravirine tab 200 mg

QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv)

QL (120 tabs every 30 days)

INTELENCE TAB 25MG

QL (120 tabs every 30 days)
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ISENTRESS CHW 25MG QL (180 tabs every 30 days)
ISENTRESS CHW 100MG QL (180 tabs every 30 days)
ISENTRESS HD TAB 600MG QL (60 tabs every 30 days)
ISENTRESS POW 100MG QL (60 packets every 30
days)
ISENTRESS TAB 400MG 3 QL (120 tabs every 30 days)
lamivudine oral soln 10 mg/ml 2 QL (960 ml every 30 days)
lamivudine tab 150 mg 2 QL (60 tabs every 30 days)
lamivudine tab 300 mg 2 QL (30 tabs every 30 days)
maraviroc tab 150 mg 2 QL (60 tabs every 30 days)
maraviroc tab 300 mg 2 QL (120 tabs every 30 days)
nevirapine susp 50 mg/5ml 2 QL (1200 mL every 30 days)
nevirapine tab 200 mg 2 QL (60 tabs every 30 days)
nevirapine tab er 24hr 400 mg 2 QL (30 tabs every 30 days)
NORVIR POW 100MG 3 QL (360 packets every 30
days)
PREZISTA SUS 100MG/ML 3 QL (400 ml every 30 days)
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PREZISTA TAB 75MG 3 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 3 QL (180 tabs every 30 days)
RETROVIR IN] 10MG/ML 3
REYATAZ POW 50MG 3 QL (180 packets every 30

days)
ritonavir tab 100 mg 2 QL (360 tabs every 30 days)
SELZENTRY SOL 20MG/ML 3 QL (1840 mL every 30 days)
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 3 QL (360 tabs every 30 days)
TIVICAY TAB 50MG 3 QL (60 tabs every 30 days)
TROGARZO IN] 150MG/ML 5
TYBOST TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM 3 QL (240 gm every 30 days)
VIREAD TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG 3 QL (30 tabs every 30 days)
VIREAD TAB 250MG 3 QL (30 tabs every 30 days)
zidovudine cap 100 mg 2 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg 2 QL (60 tabs every 30 days)
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 2 QL (30 tabs every 30 days)
BIKTARVY TAB 3 QL (30 tabs every 30 days)
CABENUVA SUS 400-600 6 PA, QL (1 kit every 30 days)
CABENUVA SUS 600-900 6 PA, QL (1 kit every 60 days);
Loading dose of 1 kit in 30
days allowed for initial fill
CIMDUO TAB 300-300 3 QL (30 tabs every 30 days)
DESCOVY TAB 120-15MG 3 QL (30 tabs every 30 days)
DESCOVY TAB 200/25MG 1 QL (30 tabs every 30 days);
$0 copay when medically
necessary for pre-exposure
prophylaxis; copay applies
for treatment
DOVATO TAB 50-300MG 3 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200- 2 QL (30 tabs every 30 days)
300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 2 QL (30 tabs every 30 days)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 2 QL (30 tabs every 30 days)
mg
emtricitabine-tenofovir disoproxil fumarate tab 100- 2 QL (30 tabs every 30 days)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 2 QL (30 tabs every 30 days)

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

17



December 1, 2025

Drug Name Drug Tier = Requirements/Limits
emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 1 QL (30 tabs every 30 days);
300 mg $0 copay when medically

necessary for pre-exposure
prophylaxis; copay applies

for treatment

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

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

GENVOYA TAB

KALETRA SOL

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

lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB

PREZCOBIX TAB 675/150

PREZCOBIX TAB 800-150

SYMTUZA TAB

TRIUMEQ PD TAB

TRIUMEQ TAB

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

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

NIN|W[W

QL (300 tabs every 30 days)
QL (120 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (180 tabs every 30 days)
QL (30 tabs every 30 days)
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famciclovir tab 125 mg 2

famciclovir tab 250 mg 2

famciclovir tab 500 mg 2

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

valacyclovir hcl tab 1 gm 2

valacyclovir hcl tab 500 mg 2

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

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

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefadroxil cap 500 mg

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

cefazolin sodium for inj 1 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for iv soln 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

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

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg
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ceftazidime for iv soln 2 gm 2
ceftriaxone sodium for inj 1 gm 2 QL (2 vials every day); Initial

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

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

tazicef

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin powd pack for susp 1 gm
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
DIFICID SUS
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DIFICID TAB 200MG PA
e.es. 400
erythrocin stearate
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg
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fidaxomicin tab 200 mg 2 PA
ZITHROMAX POW 1GM PAK 3
FLUOROQUINOLONES
BAXDELA TAB 450MG 4
CIPRO (10%) SUS 500MG/5 4
ciprofloxacin hcl tab 250 mg (base equiv) 2
ciprofloxacin hcl tab 500 mg (base equiv) 2
ciprofloxacin hcl tab 750 mg (base equiv) 2
levofloxacin iv soln 25 mg/ml 2 QL (40 mL every day); Initial
limit allows up to a 14 day
course every 365 days
levofloxacin oral soln 25 mg/ml 2
levofloxacin tab 250 mg 2
levofloxacin tab 500 mg 2
levofloxacin tab 750 mg 2
moxifloxacin hcl tab 400 mg (base equiv) 2
ofloxacin tab 300 mg 2
ofloxacin tab 400 mg 2
HEPATITIS B
adefovir dipivoxil tab 10 mg 5
BARACLUDE SOL 5 PA, QL (630 mL every 30
days)
entecavir tab 0.5 mg 5 PA, QL (30 tabs every 30
days)
entecavir tab 1 mg 5 PA, QL (30 tabs every 30
days)
lamivudine tab 100 mg (hbv) 2
HEPATITIS C
EPCLUSA PAK 150-37.5 5 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG 5 PA, QL (56 pellets every 28

days)
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EPCLUSA TAB 200-50MG 5 PA, QL (28 tabs every 28
days)

EPCLUSA TAB 400-100 5 PA, QL (28 tabs every 28
days)

HARVONI PAK 5 PA, QL (28 pellets every 28
days)

HARVONI PAK 45-200MG 5 PA, QL (56 pellets every 28
days)

HARVONI TAB 45-200MG 5 PA, QL (28 tabs every 28
days)

HARVONI TAB 90-400MG 5 PA, QL (28 tabs every 28
days)

PEGASYS IN] 5 PA

PEGASYS IN] 180MCG/M 5 PA

ribavirin cap 200 mg 2

ribavirin tab 200 mg 2

SOVALDI PAK 150MG 6 ST, PA, QL (28 pellets every
28 days)

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

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

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

VOSEVI TAB 5 PA, QL (28 tabs every 28
days)

MISCELLANEOUS

ALINIA SUS 100/5ML 4 QL (540 mL every 30 days)

atovaquone susp 750 mg/5ml 2

aztreonam for inj 1 gm 2

aztreonam for inj 2 gm 2

clindamycin hcl cap 75 mg 2

clindamycin hcl cap 150 mg 2

clindamycin hcl cap 300 mg 2

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

equiv)

clindamycin phosphate inj 9 gm/60ml 2

dapsone tab 25 mg 2

dapsone tab 100 mg 2

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

linezolid for susp 100 mg/5ml 2

linezolid iv soln 600 mg/300ml (2 mg/ml) 2
linezolid tab 600 mg 2
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meropenem iv for soln 1 gm 2 QL (30 vials every 90 days);
Quantity limit allows up to
30 vials every 90 days
meropenem iv for soln 500 mg 2 QL (12 vials every day);
Initial limit allows up to a 14
day course every 365 days
methenamine hippurate tab 1 gm 2
metronidazole cap 375 mg 2
metronidazole iv soln 500 mg/100ml 2
metronidazole tab 250 mg 2
metronidazole tab 500 mg 2
nitazoxanide tab 500 mg 2 QL (20 tabs every 30 days)
nitrofurantoin macrocrystalline cap 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
nitrofurantoin macrocrystalline cap 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
nitrofurantoin macrocrystalline cap 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older
nitrofurantoin monohydrate macrocrystalline cap 2 PA; High Risk Medications
100 mg require PA for members age
70 and older
nitrofurantoin susp 25 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older
pentamidine isethionate for inj soln 300 mg 2
pentamidine isethionate for nebulization soln 300 2
mg
polymyxin b sulfate for inj 500000 unit 2
pyrimethamine tab 25 mg 4 PA
sulfamethoxazole-trimethoprim susp 200-40 2
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 2
sulfamethoxazole-trimethoprim tab 800-160 mg 2
trimethoprim tab 100 mg 2
vancomycin hcl cap 125 mg (base equivalent) 2 QL (80 caps every 10 days)
vancomycin hcl cap 250 mg (base equivalent) 2 QL (80 caps every 10 days)
vancomycin hcl for iv soln 1 gm (base equivalent) 2 QL (20 vials every 30 days);
Quantity limit allows up to
20 vials every 30 days
vancomycin hcl for iv soln 5 gm (base equivalent) 2 QL (1 vial every 30 days);

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

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

vancomycin hcl for iv soln 750 mg (base equivalent) 2 QL (4 vials every day); Initial

limit allows up to a 14 day
course every 365 days

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5 mg 2
amoxicillin & k clavulanate chew tab 400-57 mg 2
amoxicillin & k clavulanate for susp 200-28.5 2
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 2
mg/5ml

amoxicillin & k clavulanate for susp 400-57 mg/5ml 2
amoxicillin & k clavulanate for susp 600-42.9 2
mg/5ml

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

mg

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

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg

NINININININININININININININININININININN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 24
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



December 1, 2025

Drug Name Drug Tier = Requirements/Limits
penicillin v potassium tab 500 mg 2
pfizerpen 2
piperacillin sod-tazobactam na for inj 3.375 gm (3- 2
0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2- 2
0.25 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5gm)

TETRACYCLINES
avidoxy

demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg

doxy 100

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

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

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

ANTIDEPRESSANTS

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

OPIOID ANTAGONISTS
VIVITROL INJ 380MG 4 QL (1 vial every 28 days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml
carmustine for inj 100 mg
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg
EMCYT CAP 140MG
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
GLIADEL WAF 7.7MG
ifosfamide for inj 1 gm
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
LEUKERAN TAB 2MG
MATULANE CAP 50MG
melphalan hcl for inj 50 mg (base equiv)
TEMODAR INJ 100MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg

ANTIBIOTICS

adriamycin

PA
PA
PA
PA
PA
PA
PA
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bleomycin sulfate for inj 15 unit

bleomycin sulfate for inj 30 unit

daunorubicin hcl iv soln 20 mg/4ml (base equiv)
doxorubicin hcl for inj 10 mg

doxorubicin hcl inj 2 mg/ml

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

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 2

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

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

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

NIPENT INJ 10MG 3
pemetrexed disodium for iv soln 100 mg (base equiv) 5
pemetrexed disodium for iv soln 500 mg (base equiv) 5
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TABLOID TAB 40MG 3
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG 5 PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28
days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG 5 PA
ERBITUX IN] 200MG 5 PA
ERIVEDGE CAP 150MG 5 PA, QL (30 caps every 30
days)
KADCYLA INJ 100MG 5 PA
KADCYLA IN] 160MG 5 PA
KEYTRUDA IN]J 100MG/4M 5 PA
PADCEV IN] 20MG 6 PA, QL (21 vials every 28
days)
PADCEV IN] 30MG 6 PA, QL (15 vials every 28
days)
POMALYST CAP 1MG 6 PA, QL (21 caps every 28
days)
POMALYST CAP 2MG 6 PA, QL (21 caps every 28
days)
POMALYST CAP 3MG 6 PA, QL (21 caps every 28
days)
POMALYST CAP 4MG 6 PA, QL (21 caps every 28
days)
REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 5MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 10MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 15MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 20MG 5 PA, QL (21 caps every 28
days)
REVLIMID CAP 25MG 5 PA, QL (21 caps every 28
days)
THALOMID CAP 50MG 5 PA, QL (28 caps every 28
days)
THALOMID CAP 100MG 5 PA, QL (112 caps every 28

days)

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

28



December 1, 2025

Drug Name Drug Tier = Requirements/Limits
TICE BCG IN] 3
BIOSIMILARS
GAZYVA IN] 25MG/ML 5 PA
HORMONAL ANTINEOPLASTIC AGENTS

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

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

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

bicalutamide tab 50 mg 2

ELIGARD IN] 7.5MG 5 PA

ELIGARD IN] 22.5MG 5 PA

ELIGARD IN] 30MG 5 PA

ELIGARD IN] 45MG 5 PA

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

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

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

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

letrozole tab 2.5 mg 2

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

LYSODREN TAB 500MG 3

megestrol acetate tab 20 mg 2

megestrol acetate tab 40 mg 2

nilutamide tab 150 mg 2

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

tamoxifen citrate tab 10 mg (base equivalent) 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

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

toremifene citrate tab 60 mg (base equivalent) 2

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

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

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

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

days)
KINASE INHIBITORS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

everolimus tab 10 mg 5 PA, QL (30 tabs every 30
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everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30
days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30
days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30
days)
imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30
days)
INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)
INLYTA TAB 5MG 5 PA, QL (120 tabs every 30
days)
ITOVEBI TAB 3MG 6 PA, QL (60 tabs every 30
days)
ITOVEBI TAB OMG 6 PA, QL (30 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30
days)
KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28
days); 200 mg dose
KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28
days); 400 mg dose
KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28
days); 600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30
days)
LENVIMA CAP 4MG 6 PA, QL (30 caps every 30
days)
LENVIMA CAP 8 MG 6 PA, QL (60 caps every 30
days)
LENVIMA CAP 10 MG 6 PA, QL (30 caps every 30
days)
LENVIMA CAP 12MG 6 PA, QL (90 caps every 30
days)
LENVIMA CAP 14 MG 6 PA, QL (60 caps every 30

days)
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LENVIMA CAP 18 MG 6 PA, QL (90 caps every 30
days)
LENVIMA CAP 20 MG 6 PA, QL (60 caps every 30
days)
LENVIMA CAP 24 MG 6 PA, QL (90 caps every 30
days)
LORBRENA TAB 25MG 6 PA, QL (90 tabs every 30
days)
LORBRENA TAB 100MG 6 PA, QL (30 tabs every 30
days)
MEKINIST SOL 0.05/ML 5 PA, QL (12 bottles every 28
days)
MEKINIST TAB 0.5MG 5 PA, QL (90 tabs every 30
days)
MEKINIST TAB 2MG 5 PA, QL (30 tabs every 30
days)
pazopanib hcl tab 200 mg (base equiv) 5 PA, QL (120 tabs every 30
days)
RYDAPT CAP 25MG 6 PA, QL (224 caps every 28
days)
sorafenib tosylate tab 200 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
STIVARGA TAB 40MG 5 PA, QL (84 tabs every 28
days)
sunitinib malate cap 12.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
sunitinib malate cap 25 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
sunitinib malate cap 37.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
sunitinib malate cap 50 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
TAFINLAR CAP 50MG 5 PA, QL (120 caps every 30
days)
TAFINLAR CAP 75MG 5 PA, QL (120 caps every 30
days)
TAFINLAR TAB 10MG 5 PA, QL (4 bottles every 28
days)
TUKYSA TAB 50MG 6 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 6 PA, QL (120 tabs every 30
days)
VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28

days)
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VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28
days)
VITRAKVI CAP 25MG 6 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 6 PA, QL (60 caps every 30
days)
VITRAKVI SOL 20MG/ML 6 PA, QL (300 mL every 30
days)
XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 5 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 5 PA, QL (120 caps every 30
days)
XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)
ZELBORAF TAB 240MG 5 PA, QL (240 tabs every 30
days)
ZYDELIG TAB 100MG 5 PA, QL (60 tabs every 30
days)
ZYDELIG TAB 150MG 5 PA, QL (60 tabs every 30
days)
ZYKADIA TAB 150MG 5 PA, QL (90 tabs every 30
days)
MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 2
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 2
bexarotene cap 75 mg 5 PA
hydroxyurea cap 500 mg 2
IDHIFA TAB 50MG 5 PA, QL (30 tabs every 30
days)
IDHIFA TAB 100MG 5 PA, QL (30 tabs every 30
days)
LYNPARZA TAB 100MG 5 PA, QL (120 tabs every 30
days)
LYNPARZA TAB 150MG 5 PA, QL (120 tabs every 30
days)
ODOMZO CAP 200MG 5 PA, QL (30 caps every 30
days)
ONCASPAR IN] 750/ML 5 PA
PHOTOFRIN INJ 75MG 3
POLIVY IN] 30MG 6 PA
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POLIVY IN] 140MG 6 PA
tretinoin cap 10 mg 2
VISTOGARD PAK 10GM 5 QL (20 packets every 5 days)
ZEJULA TAB 100MG 5 PA, QL (30 tabs every 30
days)
ZEJULA TAB 200MG 5 PA, QL (30 tabs every 30
days)
ZEJULA TAB 300MG 5 PA, QL (30 tabs every 30
days)
ZOLINZA CAP 100MG 5 PA, QL (120 caps every 30
days)

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

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

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent) 2
dexrazoxane hcl for inj 500 mg (base equivalent) 2
leucovorin calcium for inj 50 mg 2
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leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
leucovorin calcium for inj 500 mg
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
mesna inj 100 mg/ml
mesna tab 400 mg

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

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg
amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20 mg
amlodipine besylate-benazepril hcl cap 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg
enalapril maleate & hydrochlorothiazide tab 10-25
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg 2
lisinopril & hydrochlorothiazide tab 20-12.5 mg 2
lisinopril & hydrochlorothiazide tab 20-25 mg 2
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quinapril-hydrochlorothiazide tab 10-12.5 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
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ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg
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ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg
eplerenone tab 50 mg
KERENDIA TAB 10MG
KERENDIA TAB 20MG
KERENDIA TAB 40MG
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg

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

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

2
2
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amlodipine besylate-valsartan tab 10-320 mg
candesartan cilexetil-hydrochlorothiazide tab 16-

12.5mg

candesartan cilexetil-hydrochlorothiazide tab 32- 2
12.5mg

candesartan cilexetil-hydrochlorothiazide tab 32-25 2
mg

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

losartan potassium & hydrochlorothiazide tab 100- 2
12.5mg

losartan potassium & hydrochlorothiazide tab 100- 2
25mg

olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 2

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

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

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

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

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
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colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg
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colestipol hcl granule packets 5 gm 2

colestipol hcl granules 5 gm 2

colestipol hcl tab 1 gm 2

prevalite 2

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

equivalent)

ezetimibe tab 10 mg 2
ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibric acid 2

equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid 2

equiv)

fenofibrate cap 150 mg 2

fenofibrate micronized cap 43 mg 2

fenofibrate micronized cap 67 mg 2

fenofibrate micronized cap 134 mg 2

fenofibrate micronized cap 200 mg 2

fenofibrate tab 48 mg 2

fenofibrate tab 54 mg 2

fenofibrate tab 145 mg 2

fenofibrate tab 160 mg 2

gemfibrozil tab 600 mg 2

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

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

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

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

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

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

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

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

through 75
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lovastatin tab 10 mg

2

$0 copay for members age 40
through 75

lovastatin tab 20 mg

$0 copay for members age 40
through 75

lovastatin tab 40 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 1 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 2 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 4 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 10 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 20 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 40 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 80 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 5 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 10 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 20 mg

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

rosuvastatin calcium tab 40 mg

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

simvastatin tab 5 mg

$0 copay for members age 40
through 75

simvastatin tab 10 mg

$0 copay for members age 40
through 75

simvastatin tab 20 mg

$0 copay for members age 40
through 75

simvastatin tab 40 mg

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

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

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

icosapent ethyl cap 0.5 gm 2

icosapent ethyl cap 1 gm 2 Only indicated as an adjunct
to diet to reduce TG levels in
adult patients with severe
(greater than or equal to 500
mg/dL)
hypertriglyceridemia
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omega-3-acid ethyl esters cap 1 gm 2

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

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
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atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
labetalol hcl tab 400 mg
metoprolol succinate tab er 24hr 25 mg (tartrate
equiv)
metoprolol succinate tab er 24hr 50 mg (tartrate
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate
equiv)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg
nadolol tab 20 mg
nadolol tab 40 mg
nadolol tab 80 mg
nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
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propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
timolol maleate tab 5 mg
timolol maleate tab 10 mg
timolol maleate tab 20 mg 2

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

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

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

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

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

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

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

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

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

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

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

MISCELLANEOUS
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl tab 1 mg
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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
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midodrine hcl tab 2.5 mg 2

midodrine hcl tab 5 mg 2

midodrine hcl tab 10 mg 2

minoxidil tab 2.5 mg 2

minoxidil tab 10 mg 2

phenoxybenzamine hcl cap 10 mg 5 PA, QL (360 caps every 30
days)

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

ranolazine tab er 12hr 1000 mg 2 ST; PA**

NITRATES

isosorbide dinitrate tab 5 mg 2

isosorbide dinitrate tab 10 mg 2

isosorbide dinitrate tab 20 mg 2

isosorbide dinitrate tab 30 mg 2

isosorbide mononitrate tab 10 mg 2

isosorbide mononitrate tab 20 mg 2

isosorbide mononitrate tab er 24hr 30 mg 2

isosorbide mononitrate tab er 24hr 60 mg 2

isosorbide mononitrate tab er 24hr 120 mg 2

NITRO-BID OIN 2% 4

NITRO-DUR DIS 0.3MG/HR 3

NITRO-DUR DIS 0.8MG/HR 3

nitroglycerin sl tab 0.3 mg 2

nitroglycerin sl tab 0.4 mg 2

nitroglycerin sl tab 0.6 mg 2

nitroglycerin td patch 24hr 0.1 mg/hr 2

nitroglycerin td patch 24hr 0.2 mg/hr 2

nitroglycerin td patch 24hr 0.4 mg/hr 2

nitroglycerin td patch 24hr 0.6 mg/hr 2

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 2

PULMONARY ARTERIAL HYPERTENSION

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

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

bosentan tab 62.5 mg 5 PA, QL (60 tabs every 30
days)

bosentan tab 125 mg 5 PA, QL (60 tabs every 30
days)

bosentan tab for oral susp 32 mg 5 PA, QL (112 tabs every 28
days)

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

ORENITRAM TAB 0.25MG 5 PA
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ORENITRAM TAB 0.125MG 5 PA
ORENITRAM TAB 1MG 5 PA
ORENITRAM TAB 2.5MG 5 PA
ORENITRAM TAB 5MG 5 PA
ORENITRAM TAB MONTH 1 5 PA
ORENITRAM TAB MONTH 2 5 PA
ORENITRAM TAB MONTH 3 5 PA
sildendfil citrate iv soln 10 mg/12.5ml (base 5 PA
equivalent)
sildendfil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 5 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI IN] 1800MCG 5 PA
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every

30 days)
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CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 3 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 2 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam tab 2 mg 2 QL (150 tabs every 30 days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
chlordiazepoxide hcl cap 5 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 10 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 25 mg 2 QL (360 caps every 30 days)
clomipramine hcl cap 25 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
clomipramine hcl cap 50 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
clomipramine hcl cap 75 mg 2 QL (90 caps every 30 days);
QL applies to members age
65 and older
fluvoxamine maleate cap er 24hr 100 mg 2
fluvoxamine maleate cap er 24hr 150 mg 2
fluvoxamine maleate tab 25 mg 2
fluvoxamine maleate tab 50 mg 2
fluvoxamine maleate tab 100 mg 2
lorazepam conc 2 mg/ml 2 QL (150 mL every 30 days)
lorazepam tab 0.5 mg 2 QL (150 tabs every 30 days)
lorazepam tab 1 mg 2 QL (150 tabs every 30 days)
lorazepam tab 2 mg 2 QL (150 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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meprobamate tab 200 mg
meprobamate tab 400 mg
oxazepam cap 10 mg
oxazepam cap 15 mg
oxazepam cap 30 mg

ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5
mg
donepezil hydrochloride orally disintegrating tab 10
mg
donepezil hydrochloride tab 5 mg
donepezil hydrochloride tab 10 mg
donepezil hydrochloride tab 23 mg
galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg
memantine hcl cap er 24hr 14 mg
memantine hcl cap er 24hr 21 mg
memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg
memantine hcl tab 10 mg
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
pack
rivastigmine tartrate cap 1.5 mg (base equivalent)
rivastigmine tartrate cap 3 mg (base equivalent)
rivastigmine tartrate cap 4.5 mg (base equivalent)
rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg 2 QL (150 tabs every 30 days);
QL applies to members age
65 and older
amitriptyline hcl tab 25 mg 2 QL (60 tabs every 30 days);
QL applies to members age
65 and older

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

NINININDN

N

N
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Requirements/Limits

amitriptyline hcl tab 50 mg 2

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

amitriptyline hcl tab 75 mg 2

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

amitriptyline hcl tab 100 mg 2

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

amitriptyline hcl tab 150 mg 2

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

amoxapine tab 25 mg 2

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

amoxapine tab 50 mg 2

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

amoxapine tab 100 mg 2

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

amoxapine tab 150 mg 2

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

bupropion hcl tab 75 mg 2

bupropion hcl tab 100 mg 2

bupropion hcl tab er 12hr 100 mg 2

bupropion hcl tab er 12hr 150 mg 2

bupropion hcl tab er 12hr 200 mg 2

bupropion hcl tab er 24hr 150 mg 2

bupropion hcl tab er 24hr 300 mg 2

citalopram hydrobromide oral soln 10 mg/5ml 2

citalopram hydrobromide tab 10 mg (base equiv) 2

citalopram hydrobromide tab 20 mg (base equiv) 2

citalopram hydrobromide tab 40 mg (base equiv) 2

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

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

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

desipramine hcl tab 75 mg 2 QL (60 tabs every 30 days);

QL applies to members age
65 and older

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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desipramine hcl tab 100 mg 2 QL (30 tabs every 30 days);
QL applies to members age
65 and older

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

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

equiv)

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

equiv)

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

equiv)

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

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

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

doxepin hcl cap 75 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older

doxepin hcl cap 100 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older

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

doxepin hcl conc 10 mg/ml 2 QL (450 mL every 30 days);

QL applies to members age
65 and older

duloxetine hcl enteric coated pellets cap 20 mg (base
eq)

duloxetine hcl enteric coated pellets cap 30 mg (base
eq)

duloxetine hcl enteric coated pellets cap 60 mg (base
eq)

EMSAM DIS 6MG/24HR

PA

EMSAM DIS 9MG/24HR

PA

EMSAM DIS 12MG/24H

PA

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

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

FETZIMA CAP 20MG

FNIFNITCIFN] F ) RN NN N
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FETZIMA CAP 40MG 4
FETZIMA CAP 80MG 4
FETZIMA CAP 120MG 4
FETZIMA CAP TITRATIO 4
fluoxetine hcl cap 10 mg 2
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not
covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not
covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 100 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 125 mg 2 PA; High strength requires
PA for members age 65 and
older
imipramine pamoate cap 150 mg 2 PA; High strength requires
PA for members age 65 and
older

MARPLAN TAB 10MG

mirtazapine orally disintegrating tab 15 mg
mirtazapine orally disintegrating tab 30 mg
mirtazapine orally disintegrating tab 45 mg
mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg
mirtazapine tab 45 mg
nefazodone hcl tab 50 mg
nefazodone hcl tab 100 mg
nefazodone hcl tab 150 mg

NINININININININ[N[N
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nefazodone hcl tab 200 mg 2
nefazodone hcl tab 250 mg 2
nortriptyline hcl cap 10 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 25 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 50 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 75 mg 2 PA; High strength requires
PA for members age 65 and
older
nortriptyline hcl soln 10 mg/5ml 2 QL (750 mL every 30 days);
QL applies to members age
65 and older
paroxetine hcl tab 10 mg 2
paroxetine hcl tab 20 mg 2
paroxetine hcl tab 30 mg 2
paroxetine hcl tab 40 mg 2
paroxetine hcl tab er 24hr 12.5 mg 2
paroxetine hcl tab er 24hr 25 mg 2
paroxetine hcl tab er 24hr 37.5 mg 2
phenelzine sulfate tab 15 mg 2
protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days);
QL applies to members age
65 and older
protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days);

QL applies to members age
65 and older

sertraline hcl oral concentrate for solution 20 mg/ml

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

trazodone hcl tab 300 mg

trimipramine maleate cap 25 mg

NININININININNINN

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

trimipramine maleate cap 50 mg

QL (60 caps every 30 days);
QL applies to members age
65 and older
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trimipramine maleate cap 100 mg 2 QL (30 caps every 30 days);

QL applies to members age

65 and older

ST; PA**

ST; PA**

ST; PA**

TRINTELLIX TAB 5MG
TRINTELLIX TAB 10MG
TRINTELLIX TAB 20MG

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

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

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

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

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg

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

DN

N

N

NINININ[IN|N
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(NN

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

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

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

carbidopa & levodopa orally disintegrating tab 25- 2
100 mg

carbidopa & levodopa orally disintegrating tab 25- 2
250 mg

carbidopa & levodopa tab 10-100 mg 2
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg 2

NININININ|IN(DN

N
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carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa tab 25 mg
carbidopa-levodopa-entacapone tabs 12.5-50-200
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200
mg
carbidopa-levodopa-entacapone tabs 25-100-200 2
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 2
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 2
mg
carbidopa-levodopa-entacapone tabs 50-200-200 2
mg
entacapone tab 200 mg
INBRIJA CAP 42MG

2
2
2
2

N

N

vl

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

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

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

PA
PA
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ropinirole hydrochloride tab 2 mg
ropinirole hydrochloride tab 3 mg
ropinirole hydrochloride tab 4 mg
ropinirole hydrochloride tab 5 mg
selegiline hcl cap 5 mg
selegiline hcl tab 5 mg
trihexyphenidyl hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg
ARISTADA IN] 441MG/1.
ARISTADA IN] 662MG/2
ARISTADA IN] 882MG/3
ARISTADA IN] 1064MG
ARISTADA IN]J INITIO
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg

NININININININ|INDN

clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg
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fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

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

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

olanzapine for im inj 10 mg

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

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg

NINININ(NININININNINININININININININININININININININININI(NINININININININININININ|INDN
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perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg
quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
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ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

ANTISEIZURE AGENTS
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine chew tab 200 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
clobazam suspension 2.5 mg/ml
clobazam tab 10 mg
clobazam tab 20 mg
clonazepam tab 0.5 mg
clonazepam tab 1 mg
clonazepam tab 2 mg
clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
diazepam inj 5 mg/ml
diazepam intensol
diazepam oral soln 1 mg/ml
diazepam tab 2 mg
diazepam tab 5 mg
diazepam tab 10 mg
DILANTIN CAP 30MG
divalproex sodium cap delayed release sprinkle 125
mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
ethosuximide cap 250 mg

NIN|IN[N

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

QL (240 mL every 30 days)

QL (1200 mL every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)

NI ININNINININININININI(NININININININ|ININININININ(IN|INDN

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 2

equiv)

fosphenytoin sodium inj 500 mg/10ml (phenytoin 2

equiv)

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

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

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

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

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

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

lamotrigine tab 150 mg

lamotrigine tab 200 mg

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

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam in sodium chloride iv soln 500
mg/100ml
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levetiracetam in sodium chloride iv soln 1000 2
mg/100ml
levetiracetam in sodium chloride iv soln 1500 2
mg/100ml

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

NAYZILAM SPR 5MG

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

perampanel tab 2 mg

perampanel tab 4 mg

perampanel tab 6 mg

perampanel tab 8 mg

perampanel tab 10 mg

perampanel tab 12 mg

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

phenytoin infatabs

phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg

QL (10 units every 30 days)

phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml

NINININININNININNINININININININININININININININININININ[WININININININININ|DN

pregabalin cap 25 mg ST; PA**
pregabalin cap 50 mg ST; PA**
pregabalin cap 75 mg ST; PA**
pregabalin cap 100 mg ST; PA**
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pregabalin cap 150 mg ST; PA**
pregabalin cap 200 mg ST; PA**
pregabalin cap 225 mg ST; PA**
pregabalin cap 300 mg ST; PA**
pregabalin soln 20 mg/ml ST; PA**
primidone tab 50 mg
primidone tab 250 mg
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg
tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate sprinkle cap 50 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
valproate sodium inj 100 mg/ml
valproate sodium oral soln 250 mg/5ml (base equiv)
valproic acid cap 250 mg
vigabatrin powd pack 500 mg

N |IN[(NININININININININININININININININININININN

PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

vl

vigabatrin tab 500 mg

XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI TAB 25MG
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
ADZENYS XR TAB 3.1MG
ADZENYS XR TAB 6.3MG

NININ|W[WlwWwlWw|w|w|[w|lw|w

S

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

NN
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ADZENYS XR TAB 9.4MG 4 QL (60 tabs every 30 days)
ADZENYS XR TAB 12.5MG 4 QL (30 tabs every 30 days)
ADZENYS XR TAB 15.7 MG 4 QL (30 tabs every 30 days)
ADZENYS XR TAB 18.8MG 4 QL (30 tabs every 30 days)
amphetamine-dextroamphetamine cap er 24hr 5 mg 2 QL (90 caps every 30 days)
amphetamine-dextroamphetamine cap er 24hr 10 2 QL (90 caps every 30 days)
mg
amphetamine-dextroamphetamine cap er 24hr 15 2 QL (30 caps every 30 days)
mg
amphetamine-dextroamphetamine cap er 24hr 20 2 QL (30 caps every 30 days)
mg
amphetamine-dextroamphetamine cap er 24hr 25 2 QL (30 caps every 30 days)
mg
amphetamine-dextroamphetamine cap er 24hr 30 2 QL (30 caps every 30 days)
mg

amphetamine-dextroamphetamine tab 5 mg
amphetamine-dextroamphetamine tab 7.5 mg
amphetamine-dextroamphetamine tab 10 mg
amphetamine-dextroamphetamine tab 12.5 mg
amphetamine-dextroamphetamine tab 15 mg
amphetamine-dextroamphetamine tab 20 mg
amphetamine-dextroamphetamine tab 30 mg
atomoxetine hcl cap 10 mg (base equiv)
atomoxetine hcl cap 18 mg (base equiv)
atomoxetine hcl cap 25 mg (base equiv)
atomoxetine hcl cap 40 mg (base equiv)
atomoxetine hcl cap 60 mg (base equiv)
atomoxetine hcl cap 80 mg (base equiv)
atomoxetine hcl cap 100 mg (base equiv)
AZSTARYS CAP 26.1-5.2

AZSTARYS CAP 39.2-7.8

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

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

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

dexmethylphenidate hcl cap er 24 hr 30 mg
dexmethylphenidate hcl cap er 24 hr 35 mg
dexmethylphenidate hcl cap er 24 hr 40 mg
dexmethylphenidate hcl tab 2.5 mg
dexmethylphenidate hcl tab 5 mg
dexmethylphenidate hcl tab 10 mg
dextroamphetamine sulfate cap er 24hr 5 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

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

mg

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

mg

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

mg

zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

SAVELLA TAB 12.5MG 4 ST; PA**

SAVELLA TAB 25MG 4 ST; PA**

SAVELLA TAB 50MG 4 ST; PA**

SAVELLA TAB 100MG 4 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG 3 ST; PA**

BELSOMRA TAB 10MG 3 ST; PA**

BELSOMRA TAB 15MG 3 ST; PA**

BELSOMRA TAB 20MG 3 ST; PA**

cvs sleep-aid nighttime 2 OTC

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

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

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

doxepin hcl (sleep) tab 6 mg (base equiv) 2 QL (30 tabs every 30 days);
QL applies to members age
65 and older

estazolam tab 1 mg 4

estazolam tab 2 mg 4

eszopiclone tab 1 mg 2
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eszopiclone tab 2 mg 2
eszopiclone tab 3 mg 2
ramelteon tab 8 mg 2
tasimelteon capsule 20 mg 5 PA, QL (30 caps every 30
days)
temazepam cap 7.5 mg 2
temazepam cap 15 mg 2
temazepam cap 22.5 mg 2
temazepam cap 30 mg 2
triazolam tab 0.25 mg 4
triazolam tab 0.125 mg 4
zaleplon cap 5 mg 2
zaleplon cap 10 mg 2
zolpidem tartrate tab 5 mg 2
zolpidem tartrate tab 10 mg 2
zolpidem tartrate tab er 6.25 mg 2
zolpidem tartrate tab er 12.5 mg 2
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml 2
ERGOMAR SUB 2MG 4
ergotamine w/ caffeine tab 1-100 mg 4
MIGRAINE - MISCELLANEOUS
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY INJ 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY IN]J 120MG/ML 3 ST, QL (1 injection every 30

days); PA**; Loading dose of
2 injections in 30 days
allowed for initial fill
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MIGRAINE - TRIPTANS AND COMBINATIONS
almotriptan malate tab 6.25 mg 2 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 2 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 2 QL (12 tabs every 30 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 2 QL (18 tabs every 30 days)
naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs every 30 days)
rizatriptan benzoate oral disintegrating tab 5 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 2 QL (18 tabs every 30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 2 QL (18 tabs every 30 days)
sumatriptan nasal spray 5 mg/act 2 QL (24 sprays every 30 days)
sumatriptan nasal spray 20 mg/act 2 QL (12 sprays every 30 days)
sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30
days); PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MIGRAINE§
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
EVRYSDI TAB 5MG 6 PA, QL (30 tabs every 30

days)
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MOOD STABILIZERS
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28
days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30

days)

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

240 mg

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

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

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

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

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

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg 2

baclofen tab 10 mg 2

baclofen tab 20 mg 2

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

chlorzoxazone tab 500 mg 2 PA; High Risk Medications

require PA for members age
70 and older
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cyclobenzaprine hcl tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 10 mg 2 PA; High Risk Medications

require PA for members age
70 and older

dantrolene sodium cap 25 mg 2

dantrolene sodium cap 50 mg 2

dantrolene sodium cap 100 mg 2

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

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

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

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

orphenadrine citrate inj 30 mg/ml 2

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

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

MYASTHENIA GRAVIS

pyridostigmine bromide oral soln 60 mg/5ml 2

pyridostigmine bromide tab 60 mg 2

pyridostigmine bromide tab er 180 mg 2

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 2 PA, QL (60 tabs every 30
days)

armodafinil tab 150 mg 2 PA, QL (30 tabs every 30
days)

armodafinil tab 200 mg 2 PA, QL (30 tabs every 30
days)

armodafinil tab 250 mg 2 PA, QL (30 tabs every 30
days)

modafinil tab 100 mg 2 PA, QL (60 tabs every 30
days)

modafinil tab 200 mg 2 PA, QL (60 tabs every 30
days)

SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30

days)
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SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30
days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30
days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 2 QL (2 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (3 tabs every day); $0
(base equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); $0
equiv) copay
ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)
ZUBSOLV SUB 1.4-0.36 3 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 3 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)
OPIOID ANTAGONIST
naloxone hcl inj 0.4 mg/ml 1
naloxone hcl inj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 $0 copay
NARCAN SPR 4MG 2 OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age
65 and older
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chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30 days);
QL applies to members age
65 and older
lofexidine hcl tab 0.18 mg (base equivalent) 2
NUEDEXTA CAP 20-10MG 3 PA
perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30

days); QL applies to
members age 65 and older

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

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

days); QL applies to
members age 65 and older

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

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

pimozide tab 1 mg 2

pimozide tab 2 mg 2

SMOKING DETERRENTS

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

mg cycles/year

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

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

nicotine polacrilex gum 4 mg 1 OTC; $0 limited to 2
treatment cycles/year

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

nicotine step 3 1 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 7 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year

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

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

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

NICOTROL INH 1 QL (max 168 days every

year); $0 limited to 2
treatment cycles/year
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NICOTROL NS SPR 10MG/ML 1 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
varenicline tartrate tab 0.5 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 1 $0 limited to 2 treatment
start pack cycles/year
DERMATOLOGICALS
ECZEMA AGENTS
DUPIXENT INJ 300/2ML 5 PA, QL (600 mg per 28 days)
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA, QL (45 ml every 30 days)
octreotide acetate subcutaneous soln pref syr 50 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 100 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 500 5 PA, QL (90 ml every 30 days)
mcg/ml
SOMATULINE IN] 60/0.2ML 5 PA, QL (1 injection every 28
days)
SOMATULINE IN] 90/0.3ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 120/.5ML 5 PA, QL (1 injection every 28
days)
SOMAVERT IN] 10MG 5 PA, QL (30 vials every 30
days)
SOMAVERT INJ 15MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 20MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 25MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 30MG 5 PA, QL (30 vials every 30
days)
ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml 2 PA
testosterone cypionate im inj in oil 200 mg/ml 2 PA
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testosterone enanthate im inj in oil 200 mg/ml 2 PA
testosterone td gel 10mg/act (2%) 2 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 4 ST; PA**
SYMLNPEN 120 INJ 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 2
glipizide-metformin hcl tab 2.5-500 mg 2
glipizide-metformin hcl tab 5-500 mg 2
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 2 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 2 ST; PA**
JANUMET TAB 50-500MG 3 ST; PA**
JANUMET TAB 50-1000 3 ST; PA**
JANUMET XR TAB 50-500MG 3 ST; PA**
JANUMET XR TAB 50-1000 3 ST; PA**
JANUMET XR TAB 100-1000 3 ST; PA**

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

alogliptin benzoate tab 6.25 mg (base equiv) 2 ST; PA**
alogliptin benzoate tab 12.5 mg (base equiv) 2 ST; PA**
alogliptin benzoate tab 25 mg (base equiv) 2 ST; PA**
JANUVIA TAB 25MG 3 ST; PA**
JANUVIA TAB 50MG 3 ST; PA**
JANUVIA TAB 100MG 3 ST; PA**
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ANTIDIABETICS, INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 2 ST, QL (3 pens every 30
days); PA**
MOUN]JARO INJ 2.5/0.5 3 ST, QL (4 pens every 28
days); PA**
MOUNJARO INJ 5MG/0.5 3 ST, QL (4 pens every 28
days); PA**
MOUN]JARO INJ 7.5/0.5 3 ST, QL (4 pens every 28
days); PA**
MOUN]JARO IN]J 10MG/0.5 3 ST, QL (4 pens every 28
days); PA**
MOUNJARO INJ 12.5/0.5 3 ST, QL (4 pens every 28
days); PA**
MOUNJARO IN] 15MG/0.5 3 ST, QL (4 pens every 28
days); PA**
OZEMPIC INJ 2MG/3ML 3 ST, QL (3 mL every 28 days);
PA**
OZEMPIC IN] 4MG/3ML 3 ST, QL (3 mL every 28 days);
PA**
OZEMPIC IN] 8MG/3ML 3 ST, QL (3 mL every 28 days);
PA**
TRULICITY INJ 0.75/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 1.5/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 3/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 4.5/0.5 3 ST, QL (4 pens every 28

days); PA**

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

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

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

3

HUMULIN R INJ U-500
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LEVEMIR IN]
LEVEMIR IN] FLEXPEN
NOVOLIN INJ 70/30
NOVOLIN INJ 70/30 FP
NOVOLIN N INJ 100 UNIT
NOVOLIN N IN] U-100
NOVOLIN R INJ 100 UNIT
NOVOLIN R INJ U-100
NOVOLOG INJ 100/ML
NOVOLOG INJ FLEXPEN
NOVOLOG INJ PENFILL
NOVOLOG MIX IN] 70/30
NOVOLOG MIX IN]J FLEXPEN
TRESIBA FLEX IN] 100UNIT
TRESIBA FLEX INJ 200UNIT
TRESIBA INJ 100UNIT

ANTIDIABETICS, INSULIN SENSITIZER

OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered

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

pioglitazone hcl tab 15 mg (base equiv) 2

pioglitazone hcl tab 30 mg (base equiv) 2

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

pioglitazone hcl-metformin hcl tab 15-500 mg 2

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

pioglitazone hcl-glimepiride tab 30-2 mg 2

pioglitazone hcl-glimepiride tab 30-4 mg 2

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

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

COMBINATIONS

N[NNI

SYNJARDY TAB 3 ST; PA**
SYNJARDY TAB 5-500MG 3 ST; PA**
SYNJARDY TAB 5-1000MG 3 ST; PA**
SYNJARDY TAB 12.5-500 3 ST; PA**
SYNJARDY XR TAB 3 ST; PA**
SYNJARDY XR TAB 5-1000MG 3 ST; PA**
SYNJARDY XR TAB 10-1000 3 ST; PA**
SYNJARDY XR TAB 25-1000 3 ST; PA**
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ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITOR/DPP-4
INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG 3 ST; PA**
GLYXAMBI TAB 25-5 MG 3 ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITORS
JARDIANCE TAB 10MG 3 ST; PA**
JARDIANCE TAB 25MG 3 ST; PA**

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

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

NINININININ[(NDN

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

NI IININININDN
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GUT|IN[(N|IN[N|N|INDN

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

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

CENTRAL PRECOCIOUS PUBERTY

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

LUPR DEP-PED IN]J 7.5MG 5 PA

LUPR DEP-PED INJ 11.25MG 5 PA

LUPR DEP-PED IN] 15MG 5 PA

LUPRON DEPOT INJ 45MG 5 PA

SUPPRELIN LA KIT 50MG 5 PA

TRIPTODUR SUS 22.5MG 5 PA
CHELATING AGENTS

CHEMET CAP 100MG 4

deferiprone tab 500 mg 5 PA

deferiprone tab 1000 mg 5 PA

FERPRX 2-DAY TAB 1000MG 5 PA

FERRIPROX SOL 100MG/ML 5 PA
CONTRACEPTIVES

altavera 1

alyacen 1/35 1

alyacen 7/7/7 1

amethyst 1

ANNOVERA MIS 1 QL (1 every 300 days)

apri 1

aranelle 1

ashlyna 1

AVERITAB 1

aviane 1

azurette 1

camila 1

camrese 1

CAYA DPR 1 QL (1 every 300 days)

chateal eq 1

CONDOMS MIS 1 QL (12 condoms every 30

days), OTC

cryselle-28 1

dasetta 1/35 1

dasetta 7/7/7 1

delyla 1

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

days), OTC

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

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

heather

introvale
jolessa

junel 1.5/30
junel 1/20
junel fe 1.5/30
junel fe 1/20
junel fe 24
kariva

kelnor 1/35
kurvelo
KYLEENA IUD 19.5MG
larin 1.5/30
leena

lessina

QL (1 every 300 days)

levonest

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

[ERN JUEN U\ QU [JUEY JUEY JUIN RN\ UEY Uy UEY JUSN U JURY JUSY U\ U QU JUIN USRS [FEEY N
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levonorgestrel & ethinyl estradiol (91-day) tab 0.15- 1
0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg

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

mcg (21)
levora 0.15/30-28

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

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

microgestin 1.5/30

MIRENA IUD SYSTEM

MIUDELLA IUD COPPER

mono-linyah

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 1
mcg (24)

norethindrone tab 0.35 mg 1
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- 1
25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- 1
35 mg-mcg

nortrel 0.5/35 (28)
nortrel 1/35

nortrel 7/7/7

nylia 1/35

ocella

OMNIFLEX DPR

OPILL TAB 0.075MG
PARAGARD IUD T380A

[N

QL (1 every 300 days)

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

[SEY SR U pUEY PN T TN RS

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

QL (1 every 300 days)

[EEy N N N TN Y S PO .

QL (1 every 300 days)
OTC
QL (1 unit every 300 days)
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portia-28 1
reclipsen 1
rivelsa 1
SKYLA IUD 13.5MG 1 QL (1 every 300 days)
sprintec 28 1
sronyx 1
syeda 1
take action 1 OTC
tilia fe 1
tri-linyah 1
tri-sprintec 1
TRUSTEX/RIA MIS NON-LUB 1 QL (12 condoms every 30
days), OTC
TRUSTX NON-9 MIS RIB/STUD 1 QL (12 condoms every 30
days), OTC
TWIRLA DIS 120-30 1
TYBLUME CHW 0.1-0.02 1
velivet 1
viorele 1
vyfemla 1
wera 1
WIDE-SEAL DPRKIT 60 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPRKIT 70 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 1 QL (1 every 300 days)
xelria fe 1
xulane 1
zovia 1/35 1
DIABETIC SUPPLIES
ACCU-CHEK KIT AVIVA PL 3 0TC
ACCU-CHEK KIT FASTCLIX 3 OTC
ACCU-CHEK KIT GUIDE 3 0TC
ACCU-CHEK KIT GUIDE ME 3 0TC
ACCU-CHEK KIT NANO 3 OTC
ACCU-CHEK KIT SOFTCLIX 3 0TC
ACCU-CHEK LIQ COMPACT 3 OTC
ACCU-CHEK LIQ GUIDE 3 OTC
ACCU-CHEK LIQ SMART 3 OTC
ACCU-CHEK SOL 3 OTC
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ACCU-CHEK SOL COMPACT 3 OTC
ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 OTC
CAREFINE MIS 32GX6MM 3 OTC
CHEMSTRIP 2 TES GP 4 OTC
CHEMSTRIP 5 TES OB 4 OTC
CHEMSTRIP 7 TES 4 OTC
CHEMSTRIP 9 TES STRIPS 4 OTC
CHEMSTRIP 10 TES MD 4 OTC
CHEMSTRIP K TES 4 OTC
CHEMSTRIP TES -10 SG 4 OTC
CHEMSTRIP TES UGK 4 OTC
CVS KETONE TES CARE 4 OTC
DEXCOM G5 MIS RECEIVER 3 PA
DEXCOM G5 MIS TRANSMIT 3 PA
DEXCOM G6 MIS RECEIVER 3 PA
DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT 3 PA
DEXCOM G7 MIS 15 DAY 3 PA, QL (2 sensors every 30
days)
DEXCOM G7 MIS RECEIVER 3 PA
DEXCOM G7 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DIASCREEN 3 MIS 4 OTC
DIASCREEN 5 MIS 4 OTC
DIASCREEN 6 MIS 4 OTC
DIASCREEN 7 MIS 4 OTC
DIASCREEN 8 MIS 4 OTC
DIASCREEN 9 MIS 4 OTC
DIASCREEN 10 MIS 4 OTC
DIASCREEN MIS 1B 4 0TC
DIASCREEN MIS 1G 4 OTC
DIASCREEN MIS 1K 4 OTC
DIASCREEN MIS 2GK 4 OTC
DIASCREEN MIS 2GP 4 OTC
DIASCREEN MIS 4NL 4 OTC
DIASCREEN MIS 40BL 4 OTC
DIASCREEN MIS 4PH 4 OTC
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DIASCREEN MIS CONTROL 4 OTC

DIASTIX TES STRIPS 4 OTC

FASTCLIX MIS LANCETS 3 OTC

INSULIN SYRG MIS 1ML/31G 3 OTC

KETONE TES 4 OTC

KETONE TEST TES 4 OTC

NOVOFINE MIS 32GX6MM 3 OTC

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

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

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

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

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

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

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

ONETOUCH DEL MIS PLUS 30G 3 OTC

ONETOUCH DEL MIS PLUS 33G 3 OTC

ONETOUCH KIT ULT MINI 3 OTC

ONETOUCH KIT ULTRA 2 3 OTC

ONETOUCH KIT VERIO 3 OTC

ONETOUCH KIT VERIO FL 3 OTC

ONETOUCH KIT VERIO IQ 3 OTC

ONETOUCH KIT VERIO RE 3 OTC

ONETOUCH SOL KIT COMPLETE 3 OTC

ONETOUCH SOL KIT FIT 3 OTC

ONETOUCH SOL KIT REFILL 3 OTC

ONETOUCH SOL KIT STARTER 3 OTC

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

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

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

SHARPS CONT MIS 2QUART 3 OTC

SOFTCLIX MIS LANCETS 3 OTC

TWIIST KIT REFILL 3

TWIIST REFIL KIT INFUSION 3

ENDOMETRIOSIS

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

ORILISSA TAB 150MG 3 PA

ORILISSA TAB 200MG 3 PA

SYNAREL SOL 2MG/ML 6 PA
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GLUCOCORTICOIDS

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

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

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

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

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

DEPO-MEDROL INJ 20MG/ML

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

dexamethasone sod phosphate preservative free inj
10 mg/ml

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

mg/ml
dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

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

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

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

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

methylprednisolone tab 4 mg 2
methylprednisolone tab 8 mg 2
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methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)
prednisolone sod phos orally disintegr tab 15 mg 2
(base eq)
prednisolone sod phos orally disintegr tab 30 mg 2
(base eq)
prednisolone sod phosphate oral soln 5 mg/5ml 2
(base equiv)
prednisolone sod phosphate oral soln 15 mg/5ml 2
(base equiv)
prednisolone sodium phosphate oral soln 25 mg/5ml
(base eq)
prednisolone soln 15 mg/5ml
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg
prednisone tab 50 mg
prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF IN] 250MG
SOLU-CORTEF IN] 500MG
SOLU-CORTEF INJ 1000MG
SOLU-MEDROL IN] 2GM

GLUCOSE ELEVATING AGENTS
glucagon for inj 1 mg
GVOKE HYPO 1 INJ 0.5/.1ML
GVOKE HYPO 1 IN] 1/0.2ML
GVOKE KIT SOL 1/0.2ML
GVOKE PFSINJ 1/0.2ML
INSTA-GLUCOS GEL 77.4%

HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg
nitisinone cap 5 mg
nitisinone cap 10 mg
nitisinone cap 20 mg
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ORFADIN SUS 4MG/ML 5 PA
HUMAN GROWTH HORMONES

HUMATROPE IN] 6MG 5 PA
HUMATROPE IN] 12MG 5 PA
HUMATROPE IN] 24MG 5 PA
HUMATROPEN MIS FOR 6MG 3 OTC
HUMATROPEN MIS FOR 12MG 3 OTC
HUMATROPEN MIS FOR 24MG 3 OTC
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OTC
NORDITROPIN INJ 5/1.5ML 5 PA
NORDITROPIN INJ 10/1.5ML 5 PA
NORDITROPIN INJ 15/1.5ML 5 PA
NORDITROPIN IN] 30/3ML 5 PA

LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE

CERDELGA CAP 84MG 5 PA, QL (56 caps every 28

days)
MENOPAUSAL SYMPTOM AGENTS

BIJUVA CAP 0.5-100 4 PA; High Risk Medications
require PA for members age
70 and older

BIJUVA CAP 1-100MG 4 PA; High Risk Medications
require PA for members age
70 and older

CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI IN]J 5MG/ML 4

DUAVEE TAB 0.45-20 3

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

estradiol & norethindrone acetate tab 0.5-0.1 mg 2

estradiol & norethindrone acetate tab 1-0.5 mg 2

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

pump) require PA for members age
70 and older

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

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

estradiol tab 2 mg 2 PA; High Risk Medications

require PA for members age
70 and older
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Requirements/Limits

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

2

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

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

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

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

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

estradiol td gel 1 mg/gm (0.1%)

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

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

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

estradiol td patch twice weekly 0.1 mg/24hr

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

estradiol td patch twice weekly 0.05 mg/24hr

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

estradiol td patch twice weekly 0.025 mg/24hr

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

estradiol td patch twice weekly 0.075 mg/24hr

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

estradiol td patch twice weekly 0.0375 mg/24hr

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

estradiol td patch weekly 0.1 mg/24hr

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

estradiol td patch weekly 0.05 mg/24hr

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

estradiol td patch weekly 0.06 mg/24hr

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

estradiol td patch weekly 0.025 mg/24hr

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

estradiol td patch weekly 0.075 mg/24hr

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

estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)

PA; High Risk Medications
require PA for members age
70 and older
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estradiol vaginal cream 0.01% 2
estradiol valerate im in oil 20 mg/ml 2
estradiol valerate im in oil 40 mg/ml 2
EVAMIST SPR 1.53MG 4 PA; High Risk Medications
require PA for members age
70 and older
IMVEXXY MAIN SUP 4MCG 3
IMVEXXY MAIN SUP 10MCG 3
IMVEXXY STRT SUP 4MCG 3
IMVEXXY STRT SUP 10MCG 3
jinteli 2
MENEST TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older
mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 meg
PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN VAG CRE 0.625MG 4
yuvafem 2
MISCELLANEOUS
betaine powder for oral solution 5 PA
cabergoline tab 0.5 mg 2
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CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX IN] 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
MYALEPT INJ 11.3MG 5 PA, QL (30 vials every 30
days)
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
sapropterin dihydrochloride powder packet 100 mg 5 PA
sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA
SIGNIFOR IN] 0.3MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 6 PA, QL (60 ampules every 30
days)
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 2
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2
lanthanum carbonate chew tab 750 mg (elemental) 2
lanthanum carbonate chew tab 1000 mg 2
(elemental)
sevelamer carbonate packet 0.8 gm 2
sevelamer carbonate packet 2.4 gm 2
sevelamer carbonate tab 800 mg 2
VELPHORO CHW 500MG 4 ST; PA**
POTASSIUM-REMOVING AGENTS
sps 2
PROGESTINS
CRINONE GEL 4% VAG 3
CRINONE GEL 8% VAG 3
medroxyprogesterone acetate tab 2.5 mg 2
medroxyprogesterone acetate tab 5 mg 2
medroxyprogesterone acetate tab 10 mg 2
megestrol acetate susp 40 mg/ml 2
megestrol acetate susp 625 mg/5ml 2

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

90



December 1, 2025

Drug Name Drug Tier = Requirements/Limits
norethindrone acetate tab 5 mg 2
progesterone cap 100 mg 2
progesterone cap 200 mg 2
THYROID AGENTS

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

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

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

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

VITAMIN D ANALOGS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg

N
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paricalcitol cap 4 mcg
GASTROINTESTINAL

ANTICHOLINERGICS

atropine sulfate soln prefill syr 0.25 mg/5ml (0.05 2

mg/ml)

atropine sulfate soln prefill syr 1 mg/10ml (0.1 2

mg/ml)

dicyclomine hcl cap 10 mg

dicyclomine hcl inj 10 mg/ml

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)

glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

glycopyrrolate oral soln 1 mg/5ml

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

methscopolamine bromide tab 2.5 mg

NININININININ(NINN

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

ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 2
diphenoxylate w/ atropine tab 2.5-0.025 mg 2
loperamide hcl cap 2 mg 2
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MOTOFEN TAB 1-0.025 4
ANTIEMETICS
AKYNZEO CAP 300-0.5 4 QL (2 caps every 28 days)
aprepitant capsule 40 mg 2 QL (3 caps every 180 days)
aprepitant capsule 80 mg 2 QL (4 caps every 28 days)
aprepitant capsule 125 mg 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 2 QL (2 packs every 28 days)
compro 2
dronabinol cap 2.5 mg 2 QL (60 caps every 30 days)
dronabinol cap 5 mg 2 QL (60 caps every 30 days)
dronabinol cap 10 mg 2 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
metoclopramide hcl inj 5 mg/ml (base equivalent) 2
metoclopramide hcl orally disintegrating tab 5 mg 2
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 2
metoclopramide hcl tab 10 mg (base equivalent) 2
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj soln pref syr 4 mg/2ml 2 QL (20 mL every 28 days)
ondansetron hcl oral soln 4 mg/5ml 2 QL (200 mL every 28 days)
ondansetron hcl tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 8 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 24 mg 2 QL (2 tabs every 28 days)
ondansetron orally disintegrating tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron orally disintegrating tab 8 mg 2 QL (18 tabs every 28 days)
prochlorperazine maleate tab 5 mg (base 2
equivalent)
prochlorperazine maleate tab 10 mg (base 2
equivalent)
prochlorperazine suppos 25 mg 2
promethazine hcl inj 25 mg/ml 2
promethazine hcl inj 50 mg/ml 2
promethazine hcl oral soln 6.25 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older
promethazine hcl suppos 12.5 mg 2
promethazine hcl suppos 25 mg 2
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promethazine hcl tab 12.5 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

promethazine hcl tab 50 mg 2 PA; High Risk Medications

require PA for members age
70 and older

promethegan

SANCUSO DIS 3.1MG

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

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

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

QL (2 patches every 28 days)
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mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg
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IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG 3
LINZESS CAP 145MCG 3
LINZESS CAP 290MCG 3
lubiprostone cap 8 mcg 2
lubiprostone cap 24 mcg 2
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv) 2 PA
alosetron hcl tab 1 mg (base equiv) 2 PA
VIBERZI TAB 75MG 3 PA
VIBERZI TAB 100MG 3 PA
LAXATIVES
CLENPIQ SOL 1 $0 copay for members age 45
through 75, Tier 2 for all
others
enulose 2
gavilyte-c 2
gavilyte-g 2
generlac 2
lactulose solution 10 gm/15ml 2
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 $0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 1 $0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 1 $0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml 2
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IQIRVO TAB 80MG 5 PA, QL (30 tabs every 30
days)
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30
days)
sucralfate tab 1 gm 2
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
VOWST CAP 6 PA, QL (12 caps every 30
days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 mg 2
(base eq)
esomeprazole magnesium cap delayed release 40 mg 2
(base eq)
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
pack 2.5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 10 mg year only
lansoprazole cap delayed release 15 mg 2
lansoprazole cap delayed release 30 mg 2

omeprazole cap delayed release 10 mg 2
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omeprazole cap delayed release 20 mg 2
omeprazole cap delayed release 40 mg 2
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365
20-1680 mg days)
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365
40-1680 mg days)
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2

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

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

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg
CARDURA XL TAB 4MG
CARDURA XL TAB 8MG
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tadalafil tab 2.5 mg
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PA, QL (30 tabs every 30
days)
PA, QL (30 tabs every 30
days)

N

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

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

CONTRACEPTIVES
ENCARE SUP 100MG OTC
GYNOL IT GEL 3% 1 OTC
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PHEXXI GEL
TODAY SPONGE MIS
VCF VAGINAL GEL CONTRACE
VCF VAGINAL MIS CONTRACP

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

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

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

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

ELIQUIS CAP 0.15MG

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 0.5MG

ELIQUIS TAB 1.5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 2MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

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

FRAGMIN INJ 2500/ML

FRAGMIN IN] 5000/0.2

FRAGMIN INJ] 7500/0.3

FRAGMIN IN] 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

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
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heparin sodium (porcine) pfinj 1000 unit/ml 2

heparin sodium (porcine) pf inj 5000 unit/0.5ml 2

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

warfarin sodium tab 1 mg 2

warfarin sodium tab 2 mg 2

warfarin sodium tab 2.5 mg 2

warfarin sodium tab 3 mg 2

warfarin sodium tab 4 mg 2

warfarin sodium tab 5 mg 2

warfarin sodium tab 6 mg 2

warfarin sodium tab 7.5 mg 2

warfarin sodium tab 10 mg 2
XARELTO STAR TAB 15/20MG 3
XARELTO SUS 1MG/ML 3
XARELTO TAB 10MG 3
XARELTO TAB 15MG 3
XARELTO TAB 20MG 3

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

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

DROXIA CAP 400MG 3
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THROMBOCYTOPENIA AGENTS
ALVAIZ TAB 9MG 5 PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 36 MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG 5 PA, QL (60 tabs every 30
days)
DOPTELET SPR CAP 10MG 5 PA, QL (60 caps every 30
days)
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA IN] 80MG/4ML 6 ST, PA, QL (20 vials every 28
days)
ACTEMRA INJ 200/10ML 6 ST, PA, QL (8 vials every 28
days)
ACTEMRA IN] 400/20ML 6 ST, PA, QL (4 vials every 28
days)
INFLIXIMAB INJ 100MG 5 PA, QL (5 vials every 42
days)
SIMPONI ARIA SOL 50MG/4ML 6 PA, QL (200 mg every 8
weeks)
SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56
days)
TREMFYA IN] 200/20ML 5 PA, QL (One time induction

dose only)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

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

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

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

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

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

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

days)
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ADALIMU-ADAZ IN] 80/0.8ML

5

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

ADALIMU-FKJP KIT 20/0.4ML

5

PA, QL (4 syringes every 28
days)

ADALIMU-FKJP KIT 40/0.8ML

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

ADALIMU-FK]JP KIT 40/0.8ML

PA, QL (4 syringes every 28
days)

COSENTYX IN] 75MG/0.5

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

COSENTYX INJ 150MG/ML

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

COSENTYX IN]J 300DOSE

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

COSENTYX PEN INJ 150MG/ML

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

COSENTYX PEN INJ 300DOSE

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

COSENTYX UNO IN] 300/2ML

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

ENBREL INJ 25/0.5ML

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

ENBREL INJ 25MG

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

ENBREL INJ 50MG/ML

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

5

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

ENBREL SRCLK INJ 50MG/ML

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

HYRIMOZ CD/ IN]J UC/HS SP

PA, QL (Starter pack - initial
dose only)

HYRIMOZ INJ 10/0.1ML

PA, QL (2 syringes every 28
days)

HYRIMOZ INJ 20/0.2ML

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ INJ 40/0.8ML

PA, QL (4 syringes every 28
days)

HYRIMOZ SENS IN] 80/0.8ML

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

HYRIMOZ-PED INJ CROHNS

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PLAQ IN]J PSOR/UVE

PA, QL (Starter pack - initial
dose only)

KEVZARAINJ 150/1.14

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

KEVZARA IN] 150/1.14

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

KEVZARAIN] 200/1.14

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

KEVZARAIN] 200/1.14

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

OTEZLA TAB 10/20

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

5

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

OTEZLA XR TAB 75MG

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

OTEZLA/XR TAB 28 DAY

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 90MG/ML

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

RINVOQ LQ SOL 1MG/ML

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

RINVOQ TAB 15MG ER

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

RINVOQ TAB 30MG ER

PA, QL (30 tabs every 30
days); Preferred agent for
Atopic Dermatitis, Crohn's
Disease and Ulcerative
Colitis.
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RINVOQ TAB 45MG ER

5

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

SIMPONI INJ 50/0.5ML

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

SIMPONI INJ 100MG/ML

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

SKYRIZI IN]J 150MG/ML

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

SKYRIZI IN] 180/1.2

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

SKYRIZI IN] 360/2.4

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

SKYRIZI PEN INJ 150MG/ML

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

STELARA INJ 45/0.5ML

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

STELARA INJ 45/0.5ML

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

STELARA IN] 90MG/ML

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

TALTZ INJ 20/0.25

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

TALTZ IN] 40/0.5ML

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

TALTZ IN] 80MG/ML

PA, QL (1 injection every 28
days); Preferred agent for
Psoriasis
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TREMFYA IN] 100MG/ML

5

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

TREMFYA INJ 200/2ML

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

VELSIPITY TAB 2MG

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

XELJANZ SOL 1MG/ML

PA, QL (240 mL every 24
days)

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

YESINTEK INJ 45/0.5ML

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

YESINTEK INJ 45/0.5ML

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

YESINTEK IN] 90MG/ML

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
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HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO INJ 150MG/ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 6 PA
ARCALYST INJ 220MG 5 PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG

ASTAGRAF XL CAP 1MG
ASTAGRAF XL CAP 5MG
azathioprine tab 50 mg
azathioprine tab 75 mg
azathioprine tab 100 mg
CELLCEPT CAP 250MG
CELLCEPT IV IN] 500MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine 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
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everolimus tab 0.75 mg
everolimus tab 1 mg
gengraf
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil hcl for iv soln 500 mg (base
equiv)
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 2
(mycophenolic acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX INJ 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF IN] 5MG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE INJ 50MG/ML
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg
tacrolimus cap 0.5 mg
tacrolimus cap 1 mg
tacrolimus cap 5 mg
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1MG
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MISCELLANEOUS

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

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

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

VACCINES

ABRYSVO IN] 1

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

ADACEL IN] 1

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

BEXSERO INJ 1

BOOSTRIX IN] 1

CAPVAXIVE INJ 0.5ML 1

COMIRNATY 5-INJ 11/25-26 1

COMIRNATY IN] 30/0.3ML 1

COMIRNATY INJ 30/.3ML 1

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

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

ENGERIX-B INJ 10/0.5ML 1

ENGERIX-B IN]J 20MCG/ML 1

FLUAD INJ 2025-26 1

FLUMIST NASA LIQ 2025-26 1

GARDASIL 9 IN] 1

HAVRIX IN]J 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

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

INFANRIX IN]J 1 $0 copay for members age 18

and younger, otherwise not
covered
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[POL INJ INACTIVE 1

JYNNEOS INJ 1

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

M-M-R IT IN] 1

MENQUADEFTI INJ 1

MENVEQO IN] 1

MENVEO SOL 1

MNEXSPIKE INJ 2025-26 1

MODERNA INJ 6MO-11Y 1

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

NOVAVAX IN] 2023-24 1

NUVAXOVID INJ 2025-26 1

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

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

PENBRAYA IN] 1

PENMENVY IN] 1

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

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

PNEUMOVAX 23 INJ 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 20 IN] 1

PRIORIX IN] 1

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

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

RECOMBIVA HB INJ 5MCG/0.5 1

RECOMBIVA HB IN] 10MCG/ML 1

RECOMBIVA-HB IN] 40MCG/ML 1

ROTARIX SUS 1 $0 copay for members age 18

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

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

SPIKEVAX IN] 50/0.5ML 1

SPIKEVAX INJ 2025-26 1

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

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

TRUMENBA IN] 1

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

VAQTA IN] 25/0.5ML 1

VAQTA INJ 50UNT/ML 1

VARIVAX IN] 1

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

VAXNEUVANCE IN]J 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

effer-k 2

klor-con 8 2

klor-con 10 2

klor-con m15 2

magnesium sulfate in dextrose 5% iv soln 1 2

gm/100ml

magnesium sulfate inj 50% 2

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

monoject sodium chloride 2

potassium chloride cap er 8 meq 2

potassium chloride cap er 10 meq 2

potassium chloride inj 2 meq/ml 2

potassium chloride microencapsulated crys er tab 10 2

potassium chloride microencapsulated crys er tab 20 2
meq

potassium chloride oral soln 10% (20 meq/15ml) 2
potassium chloride oral soln 20% (40 meq/15ml) 2

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

112



December 1, 2025

Drug Name Drug Tier = Requirements/Limits
potassium chloride tab er 8 meq (600 mg) 2
potassium chloride tab er 10 meq 2
potassium chloride tab er 15 meq 2
potassium chloride tab er 20 meq (1500 mg) 2
sodium chloride inj 2.5 meq/ml (14.6%) 2
sodium chloride iv soln 0.9% 2
sodium chloride iv soln 0.45% 2
sodium chloride iv soln 3% 2
sodium chloride iv soln 5% 2
sodium chloride preservative free (pf) inj 0.9% 2
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) 1 $0 applies for ages 5 and
under, otherwise not covered
sodium fluoride chew tab 0.25 mg f (from 0.55 mg 1 $0 applies for ages 5 and
naf) under, otherwise not covered
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 2
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml 1 $0 applies for ages 5 and
naf) under, otherwise not covered
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 1 $0 applies for ages 5 and
under, otherwise not covered
sodium fluoride tab 1 mg f (from 2.2 mg naf) 2
PRENATAL VITAMINS
elite-ob 2
inatal gt 2
pnv-dha 2
pnv-select 2
prenatal 19 2
trinate 2
VITAMINS
cholecalciferol cap 1.25 mg (50000 unit) 2 OTC
cyanocobalamin inj 1000 mcg/ml 2
ergocalciferol cap 1.25 mg (50000 unit) 2
folic acid cap 0.8 mg 1 QL (100 caps every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
folic acid tab 1 mg 2
folic acid tab 400 mcg 1 QL (100 tabs every 30 days),

OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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folic acid tab 800 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

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

mg/ml

pediatric multiple vitamins w/ fluoride chew tab 0.5 2
mg

pediatric multiple vitamins w/ fluoride chew tab 2
0.25 mg

pediatric multiple vitamins w/ fluoride chew tab 1 2
mg

pediatric multiple vitamins w/ fluoride soln 0.5 2

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

mg/ml
phytonadione tab 5 mg

pyridoxine hcl tab 25 mg
pyridoxine hcl tab 50 mg
tri-vite/fluoride
OPHTHALMIC

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

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%

OTC
OTC

NIN|IN[DN

N

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

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

ANTIALLERGICS
ALOCRIL SOL 2%
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
cromolyn sodium ophth soln 4%
epinastine hcl ophth soln 0.05%
olopatadine hcl ophth soln 0.2% (base equivalent)
ZERVIATE DRO 0.24%

ANTIGLAUCOMA BETA-BLOCKERS
betaxolol hcl ophth soln 0.5% 2
BETIMOL SOL 0.25% OP 4

w

N

N
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BETOPTIC-S SUS 0.25% OP
carteolol hcl ophth soln 1%
levobunolol hcl ophth soln 0.5%
timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%
timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%
timolol ophth soln 0.5%

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

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

DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2

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

NININININININ|N|W

N

MISCELLANEOUS
atropine sulfate ophth soln 1%
CYSTARAN SOL 0.44%

N

)}

PA, QL (4 bottles every 28
days)

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

PROSTAGLANDINS
latanoprost ophth soln 0.005%
LUMIGAN SOL 0.01% OP
tafluprost preservative free (pf) ophth soln 0.0015%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)

SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base equivalent)
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%

NINININ[AINDN

ST; PA**

NIN|W[N

NIN|IN[N
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IOPIDINE SOL 1% OP 4
OTHER
IRRIGATION SOLUTIONS
physiolyte 2
physiosol irrigation 2
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG 5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:2000) days)
epinephrine solution auto-injector 0.15 mg/0.15ml 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of
Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)
ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS
BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 2
mcg/spray)
SPIRIVA RESP AER 1.25MCG 3 QL (1 package every 30 days)
SPIRIVA RESP AER 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide inhal cap 18 mcg (base equiv) 2 QL (1 package every 30 days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 2 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES

azelastine hcl nasal spray 0.1% (137 mcg/spray)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray)
carbinoxamine maleate soln 4 mg/5ml
carbinoxamine maleate tab 4 mg

QL (2 bottles every 30 days)
QL (2 bottles every 30 days)

NIN[IN]DN
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clemastine fumarate tab 2.68 mg 2 PA; High Risk Medications
require PA for members age
70 and older

cyproheptadine hcl syrup 2 mg/5ml 2

cyproheptadine hcl tab 4 mg 2

desloratadine tab 5 mg 2

desloratadine tab orally disintegrating 2.5 mg 2

desloratadine tab orally disintegrating 5 mg 2

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

diphenhydramine hcl inj 50 mg/ml 2

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

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

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

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

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

ryclora 4 PA; High Risk Medications

require PA for members age
70 and older
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BETA AGONISTS

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

base equiv)

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

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

equiv)

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

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 2 QL (300 mL every 30 days)

levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 2 QL (300 mL every 30 days)

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 2 QL (300 mL every 30 days)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 2 QL (45 mL every 30 days)

equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act (base 2 QL (2 inhalers every 30 days)

equiv)

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

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

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

COLD/COUGH

benzonatate cap 100 mg 2

benzonatate cap 200 mg 2

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

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

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

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

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

5-1.5mg Subject to initial 7-day limit

hydromet 2 QL (30 mL every day);
Subject to initial 7-day limit

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

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

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

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

CYSTIC FIBROSIS
CAYSTON INH 75MG 5 PA, QL (84 vials every 28

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

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

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

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

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

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

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

ORKAMBI GRA 100-125 5 PA, QL (56 packets every 28
days)

ORKAMBI GRA 150-188 5 PA, QL (56 packets every 28
days)

ORKAMBI TAB 100-125 5 PA, QL (112 tabs every 28
days)

ORKAMBI TAB 200-125 5 PA, QL (112 tabs every 28
days)

SYMDEKO TAB 50-75MG 5 PA, QL (56 tabs every 28
days)

SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28
days)

tobramycin nebu soln 300 mg/4ml 5 PA, QL (224 mL every 28
days)

tobramycin nebu soln 300 mg/5ml 5 PA, QL (280 mL every 28
days)

TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28
days)

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

TRIKAFTA TAB 5 PA, QL (84 tabs every 28
days)

LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS

montelukast sodium chew tab 4 mg (base equiv) 2

montelukast sodium chew tab 5 mg (base equiv) 2

montelukast sodium oral granules packet 4 mg 2

(base equiv)

montelukast sodium tab 10 mg (base equiv) 2

zafirlukast tab 10 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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zafirlukast tab 20 mg 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30
days)
OMNARIS SPR 4 QL (1 package every 30 days)
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30
mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30
days)
OFEV CAP 150MG 5 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 0TC
PANDA MASK MIS PEDIATRI 3 OTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG 5 PA, QL (2 pens every 28

days); Indicated for Asthma
and Atopic Dermatitis
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DUPIXENT INJ 300/2ML 5 PA, QL (4 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
FASENRA INJ 10MG/0.5 5 PA, QL (1 syringe every 56
days)
FASENRA INJ 30MG/ML 5 PA, QL (1 syringe every 28
days)
FASENRA PEN IN] 30MG/ML 5 PA, QL (1 auto-injector every
28 days)
XOLAIR INJ 75/0.5 5 PA, QL (2 pens every 28
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 pens every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 pens every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 syringes every 28
days)
XOLAIR SOL 150MG 5 PA, QL (8 vials every 28
days)
STEROID INHALANTS
ALVESCO AER 80MCG 4 QL (3 packages every 30
days)
ALVESCO AER 160MCG 4 QL (2 packages every 30
days)
ARNUITY ELPT INH 50MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 50MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 100 MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 200 MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml 2 QL (1 box every 30 days)
fluticasone furoate aerosol powder breath activ 50 2 QL (1 package every 30 days)
mcg/act
fluticasone furoate aerosol powder breath activ 100 2 QL (1 package every 30 days)
mcg/act
fluticasone furoate aerosol powder breath activ 200 2 QL (1 package every 30 days)
mcg/act
STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA AER 90-80MCG 3 QL (3 packages every 30

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)
BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)
breyna 2 QL (3 packages every 30

days)
budesonide-formoterol fumarate dihyd aerosol 80- 2 QL (3 packages every 30
4.5 mcg/act days)
budesonide-formoterol fumarate dihyd aerosol 160- 2 QL (3 packages every 30
4.5 mcg/act days)

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

XANTHINES

AMINOPHYLLIN INJ 25MG/ML 2

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg 2

theophylline tab er 12hr 450 mg 2

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2

TOPICAL
DERMATOLOGY, ACNE

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

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

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

adapalene-benzoyl peroxide gel 0.1-2.5% 2

adapalene-benzoyl peroxide gel 0.3-2.5% 2

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

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

(1)-5%

clindamycin phosphate foam 1% 2

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

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

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

clindamycin phosphate swab 1% 2

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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clindamycin phosphate-benzoyl peroxide gel 1.2- 2 QL (50g every 30 days)
2.5%
ery 2
erythromycin gel 2% 2 QL (60g every 30 days)
erythromycin soln 2% 2 QL (60 mL every 30 days)
isotretinoin cap 10 mg 2 PA
isotretinoin cap 20 mg 2 PA
isotretinoin cap 30 mg 2 PA
isotretinoin cap 40 mg 2 PA
sulfacetamide sodium lotion 10% (acne) 2
tretinoin cream 0.1% 2 PA; PA applies for members

age 35 and older

tretinoin cream 0.05% 2 PA; PA applies for members
age 35 and older

tretinoin cream 0.025% 2 PA; PA applies for members
age 35 and older

tretinoin gel 0.01% 2 PA; PA applies for members
age 35 and older

tretinoin gel 0.05% 2 PA; PA applies for members
age 35 and older

tretinoin gel 0.025% 2 PA; PA applies for members
age 35 and older

tretinoin microsphere gel 0.1% 2 PA; PA applies for members
age 35 and older

tretinoin microsphere gel 0.04% 2 PA; PA applies for members

age 35 and older

DERMATOLOGY, ACTINIC KERATOSIS

diclofenac sodium (actinic keratoses) gel 3%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

NIN|INN ]

imiquimod cream 5%

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

IV PREP WIPE PAD

OTC

mupirocin oint 2%

QL (30g every 30 days)

silver sulfadiazine cream 1%

ssd

SULFAMYLON CRE 85MG/GM

B INININWINN

XEPI CRE 1%

PA, QL (30g every 30 days)

DERMATOLOGY, ANTIFUNGALS

N

ciclopirox gel 0.77%

QL (120g every 30 days)

N

ciclopirox olamine cream 0.77% (base equiv)

QL (120g every 30 days)
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ciclopirox olamine susp 0.77% (base equiv) 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 2
clotrimazole cream 1% 2 QL (120g every 30 days)
clotrimazole soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 2 QL (60 mL every 30 days)
econazole nitrate cream 1% 2 QL (60g every 30 days)
ERTACZO CRE 2% 4 QL (60g every 30 days)
JUBLIA SOL 10% 4 PA, QL (4 mL every 28 days)
ketoconazole cream 2% 2 QL (120g every 30 days)
luliconazole cream 1% 4 QL (60g every 30 days)
naftifine hcl cream 1% 2 QL (60g every 30 days)
naftifine hcl cream 2% 2 QL (60g every 30 days)
nyamyc 2 QL (120g every 30 days)
nystatin cream 100000 unit/gm 2 QL (120g every 30 days)
nystatin oint 100000 unit/gm 2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm 2 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm- 2 QL (60g every 30 days)

%
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 4 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene cream 0.05% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT IN] 300/2ML 5 PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
EBGLYSS IN] 250/2ML 5 PA, QL (2 pens every 28
days)
EBGLYSS IN] 250/2ML 5 PA, QL (2 syringes every 28
days)
EUCRISA OIN 2% 3 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 4 ST; PA**
tacrolimus oint 0.1% 4 ST; PA**
tacrolimus oint 0.03% 4 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 2 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% 2 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% 2 QL (120g every 30 days)
amcinonide oint 0.1% 2 QL (120g every 30 days)
betamethasone dipropionate augmented cream 2 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate augmented lotion 2 QL (120 mL every 30 days)

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

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

betamethasone valerate oint 0.1% (base equivalent) 2 QL (120g every 30 days)
BRYHALI LOT 0.01% 3 QL (120 mL every 30 days)
clobetasol propionate cream 0.05% 2 QL (120g every 30 days)
clobetasol propionate emo 2 QL (120g every 30 days)
clobetasol propionate foam 0.05% 2 QL (120g every 30 days)
clobetasol propionate gel 0.05% 2 QL (120g every 30 days)
clobetasol propionate lotion 0.05% 2 QL (120 mL every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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clobetasol propionate oint 0.05% QL (120g every 30 days)
clobetasol propionate shampoo 0.05% QL (120 mL every 30 days)
clobetasol propionate soln 0.05% QL (120 mL every 30 days)
clobetasol propionate spray 0.05% QL (120 mL every 30 days)

clocortolone pivalate cream 0.1%

QL (120g every 30 days)

desonide cream 0.05%

QL (120g every 30 days)

desonide lotion 0.05%

QL (120 mL every 30 days)

desonide oint 0.05%

QL (120g every 30 days)

desoximetasone cream 0.05%

QL (120g every 30 days)

desoximetasone cream 0.25%

QL (120g every 30 days)

desoximetasone gel 0.05%

QL (120g every 30 days)

desoximetasone oint 0.25%

QL (120g every 30 days)

desoximetasone spray 0.25%

QL (120 mL every 30 days)

diflorasone diacetate cream 0.05%

QL (120g every 30 days)

diflorasone diacetate oint 0.05%

QL (120g every 30 days)

fluocinolone acetonide cream 0.01%

QL (120g every 30 days)

fluocinolone acetonide cream 0.025%

QL (120g every 30 days)

fluocinolone acetonide o0il 0.01% (body oil) QL (120 mL every 30 days)
fluocinolone acetonide o0il 0.01% (scalp oil) QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% QL (120g every 30 days)

fluocinolone acetonide soln 0.01% QL (120 mL every 30 days)

fluocinonide cream 0.05%

QL (120g every 30 days)

fluocinonide gel 0.05%

QL (120g every 30 days)

fluocinonide oint 0.05%

QL (120g every 30 days)

fluocinonide soln 0.05% QL (120 mL every 30 days)
fluticasone propionate cream 0.05% QL (120g every 30 days)
fluticasone propionate lotion 0.05% QL (120 mL every 30 days)

fluticasone propionate oint 0.005%

QL (120g every 30 days)

halobetasol propionate cream 0.05%

QL (120g every 30 days)

halobetasol propionate oint 0.05%

QL (120g every 30 days)

hydrocortisone butyrate cream 0.1%

QL (120g every 30 days)

hydrocortisone butyrate oint 0.1%

QL (120g every 30 days)

hydrocortisone butyrate soln 0.1%

QL (120 mL every 30 days)

hydrocortisone cream 1%

QL (120g every 30 days)

hydrocortisone cream 2.5%

QL (120g every 30 days)

hydrocortisone lotion 2.5%

QL (120 mL every 30 days)

hydrocortisone oint 2.5%

QL (120g every 30 days)

hydrocortisone valerate cream 0.2%

QL (120g every 30 days)

hydrocortisone valerate oint 0.2%

QL (120g every 30 days)

mometasone furoate cream 0.1%

QL (120g every 30 days)

mometasone furoate oint 0.1%

QL (120g every 30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mL every 30 days)

triamcinolone acetonide cream 0.1%

NINININ(NININININNININININININININININININININININININ| DD INININININININIDININ|INDN

QL (120g every 30 days)
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triamcinolone acetonide cream 0.5% 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% 2 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% 2 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% 2 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% 2 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% 2 QL (120g every 30 days)
triamcinolone acetonide oint 0.025% 2 QL (120g every 30 days)

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine hcl soln 4% 2 QL (50 mL every 30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 2 QL (60 mL every 30 days)
2%
lidocaine oint 5% 2 QL (50g every 30 days)
lidocaine pain relief pat 2 QL (30 patches every 30
days), OTC
lidocaine patch 5% 2 PA, QL (90 patches every 30
days)
lidocaine-prilocaine cream 2.5-2.5% 2 QL (30g every 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir cream 5% 4
bexarotene gel 1% 5 PA
lactic acid (ammonium lactate) cream 12% 2
lactic acid (ammonium lactate) lotion 12% 2
nitroglycerin oint 0.4% 2
penciclovir cream 1% 2
podofilox gel 0.5% 2
podofilox soln 0.5% 2
DERMATOLOGY, ROSACEA
azelaic acid gel 15% 2
brimonidine tartrate gel 0.33% (base equivalent) 2 PA
FINACEA AER 15% 3
ivermectin cream 1% 2 PA
metronidazole cream 0.75% 2 QL (60g every 30 days)
metronidazole gel 0.75% 2 QL (60g every 30 days)
metronidazole gel 1% 2 QL (60g every 30 days)
metronidazole lotion 0.75% 2 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan 2
cvs ivermectin lice treat 2 OTC
gnp lice treatment 2 OTC
malathion lotion 0.5% 2
permethrin cream 5% 2
spinosad susp 0.9% 2
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DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01% 4 PA, QL (30g every 30 days)

sodium chloride irrigation soln 0.9% 2
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg 2

chlorhexidine gluconate soln 0.12% 2

clotrimazole troche 10 mg 2 QL (90 lozenges every 30

days)

lidocaine hcl laryngotracheal soln 4% 2

lidocaine hcl viscous soln 2% 2

nystatin susp 100000 unit/ml 2

oralone dental paste 2

ORAVIG TAB 50MG 4 QL (14 tabs every 30 days)

periogard 2

pilocarpine hcl tab 5 mg 2

pilocarpine hcl tab 7.5 mg 2

triamcinolone acetonide dental paste 0.1% 2
OTIC

acetic acid otic soln 2% 2

ciprofloxacin hcl otic soln 0.2% (base equivalent) 2

ciprofloxacin-dexamethasone otic susp 0.3-0.1% 2

ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3- 4

0.025%

CORTISPORIN SUS -TC OTIC 4

fluocinolone acetonide (otic) oil 0.01% 2

hydrocortisone w/ acetic acid otic soln 1-2% 2

neomycin-polymyxin-hc otic soln 1% 2

neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 2

unit/ml-1%

ofloxacin otic soln 0.3% 2
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alogliptin benzoate tab 12.5 mg (base equiv).75
alogliptin benzoate tab 25 mg (base equiv)....75
alogliptin benzoate tab 6.25 mg (base equiv).75
alogliptin-metformin hcl tab 12.5-1000 mg.... 75

alogliptin-metformin hcl tab 12.5-500 mg....... 75
ALOMIDE SOL 0.1% OP ...overereerreereerreerreerrennnee 115
alosetron hcl tab 0.5 mg (base equiv)................ 95
alosetron hcl tab 1 mg (base equiv) ................... 95
ALPRAZOLAM CON 1 MG/ML. ....ovvrerrerrerrernens 50

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

alprazolam orally disintegrating tab 1 mg...... 50
alprazolam orally disintegrating tab 2 mg...... 50
alprazolam tab 0.25 Mg ..o 50
alprazolam tab 0.5 Mg ... 50
alprazolam tab 1 Mg ..o 50
alprazolam tab 2 Mg ..o 50
AIEAVEI A s 79
ALVAIZ TAB 18MG...ccereereerreerreesseessenssssssensnss 102
ALVAIZ TAB 36MG.....enereerreeereerseessensssssseeanss 102
ALVAIZ TAB 54MG....ccerereerreeereesseesssesssssseeanss 102
ALVAIZ TAB OMQG ...eeererreereereerseessesssenssssssennnas 102
ALVESCO AER 160MCG ....cvoverereerreerreesseessennnes 122

ALVESCO AER 80MCG ....coueereeereereeeeeseessesees 122
alyacen 1/35.. e 79
ALY ACEN 7/7/7 covrirrerrirsrrisssrsisssssssssssssssssssssssssssseans 79
amantadine hcl cap 100 Mg .......veecvereeeversensnenns 56
amantadine hcl soln 50 mg/5mi.......................... 56
amantadine hcl tab 100 Mg .......veevercesrersensenns 56
ambrisentan tab 10 Mg......neneenenceseeseeneens 48
ambrisentan tab 5 Mg .....veneneneeneneeseeseenenns 48
amcinonide 0iNt 0.1% ......oueereneessersssssessesnsenns 126
AMEEAYSE . ssssens 79

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

.................................................................................... 14
amiloride & hydrochlorothiazide tab 5-50 mg46
amiloride hcl tab 5 Mg oo 46
AMINOPHYLLIN INJ 25MG/ML ....cvcrrerrernrennns 123
amiodarone hcl tab 200 mg .......eveneeesersenssenn. 39
amiodarone hcl tab 400 MG ... 39
amitriptyline hcl tab 10 mg.......eovencenserneesnenn. 51
amitriptyline hcl tab 100 Mg ......eeevceveveereereeneen. 52
amitriptyline hcl tab 150 Mg ... 52
amitriptyline hcl tab 25 mg ... 51
amitriptyline hcl tab 50 Mg ... 52
amitriptyline hcl tab 75 Mg ..., 52
amlodipine besylate tab 10 mg (base

EQUIVAIENE) .o ssssssssseaes 44
amlodipine besylate tab 2.5 mg (base

EQUIVAIENE) .o sssssessseaes 44
amlodipine besylate tab 5 mg (base equivalent)

.................................................................................... 44
amlodipine besylate-atorvastatin calcium tab

A LT O 44
amlodipine besylate-atorvastatin calcium tab

T0-20 MG eetrirrrreereereerreerseerseessesssessseesssssssessssssees 44
amlodipine besylate-atorvastatin calcium tab

A T 44
amlodipine besylate-atorvastatin calcium tab

1 T 44
amlodipine besylate-atorvastatin calcium tab

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

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

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

T0 MYt 44
amlodipine besylate-atorvastatin calcium tab 5-

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

TTIG cerrenrenrenrensessessessessessessesses s 35
amlodipine besylate-benazepril hcl cap 5-10 mg
.................................................................................... 35
amlodipine besylate-benazepril hcl cap 5-20 mg
.................................................................................... 35
amlodipine besylate-benazepril hcl cap 5-40 mg
.................................................................................... 35
amlodipine besylate-olmesartan medoxomil tab
10-20 MG correeerererereereererssesessessessssssessesssens 37

T0-40 MG corrtrirrreereerersersensessesssssssssssssssssssssaes 37
520 MGt 37

540 MG 37
amlodipine besylate-valsartan tab 10-160 mg37
amlodipine besylate-valsartan tab 10-320 mg37
amlodipine besylate-valsartan tab 5-160 mg .37
amlodipine besylate-valsartan tab 5-320 mg .37

amoxapine tab 100 Mg ........oeereererresreresenenes 52
amoxapine tab 150 Mg .......oeevevnenseseeneessesnenns 52
amoxapine tab 25 Mg ... 52
amoxapine tab 50 Mg ........evreonenseseneessesnenns 52
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG ouvrrrerrerreererrerrerrersersernens 97
amoxicillin & k clavulanate chew tab 200-28.5
1T T 24
amoxicillin & k clavulanate chew tab 400-57 mg
.................................................................................... 24
amoxicillin & k clavulanate for susp 200-28.5
MG/ 5M ot 24
amoxicillin & k clavulanate for susp 250-62.5
NG /S5M s 24
amoxicillin & k clavulanate for susp 400-57
NG /S5M s 24
amoxicillin & k clavulanate for susp 600-42.9
MG/ 5M oot 24

amoxicillin & k clavulanate tab 250-125 mg .. 24
amoxicillin & k clavulanate tab 500-125 mg .. 24

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

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

amoxicillin (trihydrate) for susp 125 mg/5ml 24
amoxicillin (trihydrate) for susp 200 mg/5ml 24
amoxicillin (trihydrate) for susp 250 mg/5ml 24
amoxicillin (trihydrate) for susp 400 mg/5ml 24
amoxicillin (trihydrate) tab 500 mg................... 24
amoxicillin (trihydrate) tab 875 mg...........ce..... 24
amphetamine-dextroamphetamine cap er 24hr
L 1 o O 65

WO 1 T 65
D 1 65
D £ T 65
O 1 T P 65
amphetamine-dextroamphetamine cap er 24hr

5MG o 65
amphetamine-dextroamphetamine tab 10 mg

.................................................................................... 65

amphetamine-dextroamphetamine tab 5 mg. 65
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................................... 65
amphotericin b for iv soln 50 mg............ccoueenn. 15
ampicillin cap 500 Mg ......cerneeoreneerneseesserssessenns 24
ampicillin sodium for inj 1 gm......eneneenenn. 24
ampicillin sodium for inj 2 gm ... 24
anagrelide hcl cap 0.5 Mg .o 101
anagrelide hcl cap 1 MG 101
anastrozole tab 1 Mg ......eoneneeessseessessssssenns 29
ANNOVERA MIS ...irererrersessersssessessesssssenaees 79
APOKYN INJ 10MG /ML ....overerrrerrenmrenssersserssennns 56

132



apraclonidine hcl ophth soln 0.5% (base

L0 L0007 1 (=171 ) 116
aprepitant capsule 125 mg........orenceenirnnnns 93
aprepitant capsule 40 Mg .......eoreneessirnenns 93
aprepitant capsule 80 mg ..........oereererreerernennes 93
aprepitant capsule therapy pack 80 & 125 mg

.................................................................................... 93
APRETUDE SUS 600MG ER ..., 16
(01 PO 79
APTIVUS CAP 250MG ....ririrrrirssssssssisennns 16
ATANCII ...t 79
ARANESP INJ 100MCG ...ovrirrerrerrerrsrsessersessenens 100
ARANESP INJ 10MCG...corrrirrrrirsissesssssssisnns 100
ARANESP INJ 150MCG ...ovuvrrerrerrersersessersessenens 100
ARANESP INJ Z00MCG ...ovvrrrrrerrirriresssssenensns 100
ARANESP INJ 2Z5MCG...crirrirririrnsssissssssssesns 100
ARANESP INJ 300MCG ...ovevrurerrerrerrersessersessenens 100
ARANESP INJ 40MCG.....crmrrirrirrirninsessssssssesens 100
ARANESP INJ 500MCG ...ovovvvurerrererrersessensessenens 100
ARANESP INJ 60MCG.....conrrirrerirrinsessssssssenens 100
ARCALYST INJ 220MG.....cnrrirrirrirnsesessssssesenns 108
AREXVY INJ 120MCG ...ccrirrirrerrerrerssesessesssesseeens 110
arformoterol tartrate soln nebu 15 mcg/2ml

(DASE EQUIV) ..ot 119
aripiprazole oral solution 1 mg/ml................... 58

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

aripiprazole tab 10 Mg ..o 58
aripiprazole tab 15 Mg ..o 58
aripiprazole tab 2 Mg ........eeeonenseseneesesnenns 58
aripiprazole tab 20 Mg .......eeoreerenresesesnenes 58
aripiprazole tab 30 Mg ........eeevneneesreeneessesnenns 58
aripiprazole tab 5 mg.......eeevneneeseneessennnnns 58
ARISTADA INJ 1064MG .....vervrrrrrernrernrermserssernens 58
ARISTADA INJ 441MG/ 1. .covrrerreererreesesrennne 58
ARISTADA INJ 662MG/2 ....orerrerrerrerrersrernsernnens 58
ARISTADA IN] 882MG/3 ...cvericererreenrerseesenrennee 58
ARISTADA INJ INITIO ..oueerieeerrereesreereensesseessessennes 58
armodafinil tab 150 Mg ..o 71
armodafinil tab 200 mg........eeeoreneereeneessesnenns 71
armodafinil tab 250 Mg ... 71
armodafinil tab 50 Mg ........oeereereerenrerererennes 71
ARNUITY ELPT INH 100MCG ....ceorveeerrereenreenees 122
ARNUITY ELPT INH 200MCG ...cvvereererreerennnee 122
ARNUITY ELPT INH 50MCG....coccrrerrirreenreenes 122
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 33

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

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

ASAIYNA.oenerrisees s 79
ASMANEX HFA AER 100 MCG.....oovnrerrernrennns 122
ASMANEX HFA AER 200 MCG....cconuneererrirnenns 122
ASMANEX HFA AER 50MCG.....omurerrerrernrennns 122
aspirin ec adult [OW dOSe .........vneveseereressersenens 14
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................................. 101
ASTAGRAF XL CAP 0.5MG...c.cocrrerirrenrerrsrnenns 108
ASTAGRAF XL CAP 1IMG ...cvririrrerrirreenrerssnsenns 108
ASTAGRAF XL CAP S5MQG ....crerrerrerrerserssersennns 108

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

atenolol & chlorthalidone tab 100-25 mg........ 42
atenolol & chlorthalidone tab 50-25 mg........... 42
atenolol tab 100 MG ... 43
atenolol tab 25 M@ 42
atenolol tab 50 M@ 42
atomoxetine hcl cap 10 mg (base equiv) .......... 65
atomoxetine hcl cap 100 mg (base equiv)........ 65
atomoxetine hcl cap 18 mg (base equiv) .......... 65
atomoxetine hcl cap 25 mg (base equiv) .......... 65
atomoxetine hcl cap 40 mg (base equiv) .......... 65
atomoxetine hcl cap 60 mg (base equiv) .......... 65
atomoxetine hcl cap 80 mg (base equiv) .......... 65
atorvastatin calcium tab 10 mg (base
EQUIVAIENLE) oot 40
atorvastatin calcium tab 20 mg (base
EQUIVALENLE) oo 40
atorvastatin calcium tab 40 mg (base
EQUIVAIENE) .o sssssessseaes 40
atorvastatin calcium tab 80 mg (base
EQUIVAIENE) .o sssssessseaes 40
atovaquone susp 750 mg/5ml.........oovereennenn. 22
atovaquone-proguanil hcl tab 250-100 mg..... 15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth S0In 1% ......cueeveneenns 116
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05 MG/ ML) rseeseesenees 92
atropine sulfate soln prefill syr 1 mg/10ml (0.1
NG/ ML) oo nees 92
AVERI TAB ...t sssesssesssesssesssesans 79
L0 L7 1 =T 79
(00T o (o) 2O 25
azacitidine for inj 100 Mg ........oeerereenrerseenneens 27



AZASITE SOL 190 .cueeeereereereerseesseesseessensssessennnes 114
azathioprine tab 100 Mg .......vreereneeressenens 108
azathioprine tab 50 Mg ........ovnevrineessenennn. 108
azathioprine tab 75 Mg .....oeorenersrinsessesnennn. 108
azelaic acid gel 15% ....ovnnseorisnsssisnsssessinnn. 128
azelastine hcl nasal spray 0.1% (137
INCG/SPIAY ) vrrerrerrerrenrenrenrensensessensensensensessensessensens 117
azelastine hcl nasal spray 0.15% (205.5
IMCG/SPTAY ) rvrrrerrrrserrirsensssnsssssssssssssesssssssssessssass 117
azelastine hcl ophth soln 0.05% .........cuueverene.. 115
azelastine hcl-fluticasone prop nasal spray 137-
50 MCG/ACE i 117
azithromycin for susp 100 mg/5mi................... 20
azithromycin for susp 200 mg/5mi................... 20
azithromycin powd pack for susp 1 gm............. 20
azithromycin tab 250 Mg ... 20
azithromycin tab 500 Mg ........ovveoreneereneessernenns 20
azithromycin tab 600 Mg .........eererrerrerrerrerrenns 20
AZSTARYS CAP 26.1-5.2 correreereerersesnennens 65
AZSTARYS CAP 39.2-7.8.orrrrerrernersernsennens 65
AZSTARYS CAP 52.3-10.ccrrrrrerrerrersernsennnens 65
aztreonam for inj 1 gm ......eenenseseeneessesnenns 22
aztreonam fOr inj 2 gm ......eeeeeeessessesesessenses 22
(oA L] 1 1P 79
B
bacitracin ophth oint 500 unit/gm................... 114
bacitracin-polymyxin b ophth oint.................... 114
bacitracin-polymyxin-neomycin-hc ophth oint
T90 e 114
baclofen tab 10 Mg .......eoeseenseneseeseeseesessenns 70
baclofen tab 20 Mg ... 70
baclofen tab 5 Mg ... 70
balsalazide disodium cap 750 mg .........cccvuueen. 94
BARACLUDE SOL..ovterereerrserseerseerseesseesseesseeseeens 21
BASAGLAR INJ TOOUNIT ....oeererrererereersersensennns 76
BASAGLAR IN] TEMPO PN.....oocnererrerreereereenns 76
BAXDELA TAB 450MG ....coevoeeeereerneereeesseeseeeseeens 21
BELBUCA MIS 150MCG....cirrererreeserreeeesrennens 13
BELBUCA MIS 300MCG.....ccmrrerermereerserseesseeens 13
BELBUCA MIS 450MCG.....omerrererrerrerreeeessennens 13
BELBUCA MIS 600MCG.....ccerrererreereerserseesseeens 13
BELBUCA MIS 750MCG.....ccerererreereersersersseeens 13
BELBUCA MIS 75MCQG ...ccrrreemrerreererseeeesseseessenens 13
BELBUCA MIS 900MCG.....ccerereereereerserseesseeens 14
BELSOMRA TAB 10MG.....ccnmemeeneermeereeeseeseeeseeens 67
BELSOMRA TAB 15MG.....cconeneneeneereeesseeseeeseeens 67
BELSOMRA TAB 20MG......ccnerrermerreereersesseesseeens 67
BELSOMRA TAB 5MG ....cneneereeneenseeseeeeeeseeeseeens 67

benazepril & hydrochlorothiazide tab 10-12.5

TT1G cevereereserensesesessess st 35
benazepril & hydrochlorothiazide tab 20-12.5
1 35
benazepril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 35
benazepril & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 35
benazepril hcl tab 10 Mg .o 36
benazepril hcl £ab 20 MG ..o 36
benazepril hcl tab 40 Mg ... 36
benazepril hcl tab 5 Mg .o 36
benzonatate cap 100 Mg .....eeveneereeneereerenneenes 119
benzonatate cap 200 Mg .......oovereenvenirssererneenns 119
benzoyl peroxide-erythromycin gel 5-3%.......123
benztropine mesylate inj 1 mg/mi.................... 56
benztropine mesylate tab 0.5 Mg ......cocoveeveereenen. 56
benztropine mesylate tab 1 mg.......coeneereeneen. 56
benztropine mesylate tab 2 mg........neneen. 56
bepotastine besilate ophth soln 1.5% ............. 115
BESIVANCE SUS 0.6% ..ocvvrvirnsinsrnsinsrssisssssssssnns 114
betaine powder for oral solution ............c...... 89
betamethasone dipropionate augmented cream
0.05Vceervernereinsessissensessssnssssssssssssssssssssssssssssssnes 126
betamethasone dipropionate augmented gel
0.05V.ceurveeeereireereireesesssessessesssesssssssssssssessesssaes 126
betamethasone dipropionate augmented lotion
0.05V.ceurveeeereineereireesesssensessesssesssssssssssssessesssanes 126
betamethasone dipropionate augmented oint
0.05%ceervernereinseserssessesssessessssssssssssssssssssesssssssns 126

betamethasone dipropionate cream 0.05%...126
betamethasone dipropionate lotion 0.05% ...126
betamethasone valerate aerosol foam 0.12%

.................................................................................. 126
betamethasone valerate cream 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 126
betamethasone valerate lotion 0.1% (base
EQUIVAIENLE) oot sesesssessesaens 126
betamethasone valerate oint 0.1% (base
EQUIVAIENLE) oot sesesssessesaens 126
BETASERON INJ 0.3MG.....oooinrererreserensesssenes 70
betaxolol hcl ophth S0IN 0.5% .....cuveveveveensennenns 115
betaxolol hcl tab 10 M@......eeeereeneereereererreesenns 43
betaxolol hcl tab 20 M@ ... 43
bethanechol chloride tab 10 mg ........cccoureenneen. 98
bethanechol chloride tab 25 Mg .......cocovereennenn. 98
bethanechol chloride tab 5 mg.........coneveenn. 98
bethanechol chloride tab 50 mg ...........cccovuueeen. 98



BETIMOL SOL 0.25% OP ....covvrerrerircererennne 115

BETOPTIC-S SUS 0.25% OP...cvrrrrirrririrnnn. 116
BEVESPI AER 9-4.8MCG .....vveneererrerrernrernrennnens 117
bexarotene cap 75 Mg .....vnensenirnsesssnessesssnns 33
bexarotene gel 1% .......oninsssinssssissennn. 128
12 29: 67 20 U018 01\ ST 110
BEYFORTUS INJ 100MG/ML.....coorrrrrrrirnrirnens 110
BEYFORTUS INJ 50/0.5ML.....onvrerrirrerererens 110
bicalutamide tab 50 Mg..........uvevninseereenerssirnenns 29
BIJUVA CAP 0.5-100....ccererrrerserssersesssesseesseeens 87
BIJUVA CAP 1-100MG....ccneererreerreerreereeeeesseesseeens 87
BIKTARVY TAB ....oreereerreerseerneessesssessseessessseeens 17
bisoprolol & hydrochlorothiazide tab 10-6.25
1T TP 42
bisoprolol & hydrochlorothiazide tab 2.5-6.25
1T 42
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 42
bisoprolol fumarate tab 10 mg ..........coceeeereerenne. 43
bisoprolol fumarate tab 5 mg..........ocoeeveererenne. 43
bleomycin sulfate for inj 15 unit..........cccovuuene.. 26
bleomycin sulfate for inj 30 unit..........cccoceeveunen. 26
BOOSTRIX INJ cooeeeeereemrermrensrenssensserssesssenssenssessessens 110
bosentan tab 125 Mg ......vnenrenenseseneesessenns 48
bosentan tab 62.5 Mg ... 48
bosentan tab for oral susp 32 mg........cceeeevenne. 48
BREO ELLIPTA INH 100-25 ...oonrereereererns 123
BREO ELLIPTA INH 200-25 ....orererrerrennens 123
BREO ELLIPTA INH 50-25MCG ....ccovvrrernrernnee 123
DIEYNA ..ottt 123
BREZTRI AERO AER SPHERE ..., 117
brimonidine tartrate gel 0.33% (base
EQUIVAIENL) .o 128
brimonidine tartrate ophth soln 0.1%............. 116
brimonidine tartrate ophth soln 0.15%.......... 116
brimonidine tartrate ophth soln 0.2%............. 116
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% coeeureeereereereereereereeseesessessessens 116
brinzolamide ophth SUSP 1% ....ccoeeuveeverrererennens 116
bromfenac sodium ophth soln 0.09% (base
equiv) (0NCe-daily ). 115
bromocriptine mesylate cap 5 mg (base
EQUIVAIENLE) .ot 56
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENLE) .ot 56
BRYHALI LOT 0.0190 ccoveeeeereenreesrersreesseesserssesnees 126
budesonide delayed release particles cap 3 mg
.................................................................................... 94

budesonide inhalation susp 0.25 mg/2ml .....122
budesonide inhalation susp 0.5 mg/2ml......... 122
budesonide inhalation susp 1 mg/2mli ............ 122
budesonide tab er 24hr 9 mg .......ouveevrernirnsenn. 94
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE couerrirririreerirrersirssssessessseans 123
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE oeiirererererereererrenseessnsenenns 123
bumetanide tab 0.5 Mg ... 46
bumetanide tab 1 MgG......reneeneeneenerseeseeseeneens 46
bumetanide tab 2 mg.......uornseoninsessirssnssenns 46

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

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

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

T/ 1 T O 73
bupropion hcl tab 100 M@ ....eeeveereereerereereereeneene 52
bupropion hcl tab 75 MG .eeeeveveeneneeneneereeseensens 52
bupropion hcl tab er 12hr 100 mg .........cooceveene.. 52
bupropion hcl tab er 12hr 150 mg .........ccouvuune.. 52
bupropion hcl tab er 12hr 200 mg .........couveeneen. 52
bupropion hcl tab er 24hr 150 mg.........cccucen.... 52
bupropion hcl tab er 24hr 300 mg ..........cccvuun. 52
buspirone hcl tab 10 Mg ..o 50
buspirone hcl tab 15 Mg e 50
buspirone hcl tab 30 M@ ... 50
buspirone hcl tab 5 Mg ... 50
buspirone hcl tab 7.5 Mg oo 50
busulfan inj 6 MG/ml ... 26
butorphanol tartrate inj 1 mg/mi...................... 7
butorphanol tartrate inj 2 mg/ml..............cnue... 7



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

CABENUVA SUS 400-600 .....ccoeererreeeeerreereerseeens 17
CABENUVA SUS 600-900 .....ccoeererrmeeeereerseeeseeens 17
cabergoline tab 0.5 Mg ... 89
CABOMETYX TAB 20MG ...coverereerreereerserseeseeens 30
CABOMETYX TAB 40MG ....ooeurrrerrerrerrersersereeens 30
CABOMETYX TAB 60MG .....ccorrerrerrerrersersereeens 30
calcipotriene soln 0.005% (50 mcg/ml) ......... 125
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ..coeeureereereereereeseeseeeseeeseesseessseens 125
calcitonin (salmon) nasal soln 200 unit/act ... 79
calcitriol cap 0.25 MCG e 92
calcitriol cap 0.5 MCG..ernenrenesrerissereireesessenns 92
calcitriol 0int 3 MCG/GM ..o 125
calcitriol oral soln 1 mcg/ml........oeereeeeererennes 92
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) oo 90
calcium acetate (phosphate binder) tab 667 mg
.................................................................................... 90
CALQUENCE TAB 100MG.....cceererrerrereerseeens 30
001 11111 Lo N 79
CAMEESE worerereeresrrensesssessssss s ssssssnssas 79
candesartan cilexetil tab 16 Mg........coneererneen. 38
candesartan cilexetil tab 32 Mg......couneeererneen. 38
candesartan cilexetil tab 4 Mg ........ocoeeeeeerenrenne 38
candesartan cilexetil tab 8 mg ........c.ouuveeereuneen. 38
candesartan cilexetil-hydrochlorothiazide tab
WA A 3 1 P 37
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MG.urrritrrirrerrereersersersessessessessesssssens 37
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG vttt 37
capecitabine tab 150 Mg ........oooreererrenrerreresnennes 27
capecitabine tab 500 Mg .........oonneeereneesernenns 27
CAPRELSA TAB 100MG ..ovvoererereereerserseesseeens 30
CAPRELSA TAB 300MG ..cvveeererreeereeeeeesessenseeens 30
captopril tab 100 Mg ......eoveneenrereeseereeseesesseens 36
captopril tab 12.5 MG .o 36
captopril tab 25 M@ 36
captopril tab 50 MG.. e 36
CAPVAXIVE INJ 0.5ML...crerreererreereenrersrennens 110
carbamazepine cap er 12hr 100 mg .................. 61
carbamazepine cap er 12hr 200 mg .................. 61
carbamazepine cap er 12hr 300 mg .................. 61
carbamazepine chew tab 100 mg ...........ccocuu... 61
carbamazepine chew tab 200 mg ...........cccc.... 61
carbamazepine susp 100 mg/5mi...................... 61

carbamazepine tab 200 mMg........necrereneeneen. 61
carbamazepine tab er 12hr 100 mg ................... 61
carbamazepine tab er 12hr 200 mg ........c.c.e... 61
carbamazepine tab er 12hr 400 mg .........c.c..... 61
carbidopa & levodopa orally disintegrating tab
10-100 MG .uoririrrerrreererssisseseissessssssesssssssseens 56
carbidopa & levodopa orally disintegrating tab
25-100 MG eretiirreeeeeeeereereereesessessessessssssssssssees 56
carbidopa & levodopa orally disintegrating tab
25-250 MG ereiiireeeeeeereerseseeseesessessesssssssssssssssees 56
carbidopa & levodopa tab 10-100 mg ............... 56
carbidopa & levodopa tab 25-100 mg ............... 56
carbidopa & levodopa tab 25-250 mg ............... 56
carbidopa & levodopa tab er 25-100 mg.......... 57
carbidopa & levodopa tab er 50-200 mg.......... 57
carbidopa tab 25 MG .. eeeeereereereseeneneeseeseeseens 57
carbidopa-levodopa-entacapone tabs 12.5-50-
DL 1 s 57
carbidopa-levodopa-entacapone tabs 18.75-75-
DL o 57
carbidopa-levodopa-entacapone tabs 25-100-
DL 1 T 57
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG corverririririrreerirsrsessessesssssssssesssssenns 57
carbidopa-levodopa-entacapone tabs 37.5-150-
DL 1 s 57
carbidopa-levodopa-entacapone tabs 50-200-
DL 1 s 57
carbinoxamine maleate soln 4 mg/5mi........... 117
carbinoxamine maleate tab 4 mg.........ccccuueun. 117
carboplatin iv soln 150 mg/15ml...................... 34
carboplatin iv soln 450 mg/45ml..........couueueen. 34
carboplatin iv soln 50 mg/5ml............neen. 34
carboplatin iv soln 600 mg/60mi........................ 34
CARDURA XL TAB 4MG......omvmeenreereeesseensesssesseeenens 97
CARDURA XL TAB 8MG....ounereereeneerreeseessesssenseens 97
CAREFINE MIS 32GX6MM .....ccomrrmeenmeereerseeseeennns 83
carglumic acid soluble tab 200 mg..........ccoccue... 91
carisoprodol tab 350 Mg ... 70
carmustine for inj 100 Mg ........eeoreenreseeneenn. 26
carteolol hcl ophth SOIN 1% ....eevceveeecereereereeneenas 116
L6011 15 T 44
carvedilol phosphate cap er 24hr 10 mg .......... 43
carvedilol phosphate cap er 24hr 20 mg .......... 43
carvedilol phosphate cap er 24hr 40 mg .......... 43
carvedilol phosphate cap er 24hr 80 mg .......... 43
carvedilol tab 12.5 M@ ... 43
carvedilol tab 25 M@ ... 43



carvedilol tab 3.125 Mg ..o 43

carvedilol tab 6.25 MQ.....reeeneresenereseiserensenes 43
CAYA DPRuceteeteetesteet et sesssssessssenens 79
CAYSTON INH 75MG..cieriereemreemrerssenssesssesssesasens 119
cefaclor cap 250 M@ ..o 19
cefaclor cap 500 Mg ... 19
cefaclor for susp 250 mg/5ml.........ooneeerenenn. 19
cefadroxil cap 500 Mg ... 19
cefadroxil for susp 250 mg/5ml..........coeerenenn. 19
cefadroxil for susp 500 mg/5ml.......oeeereeneen. 19
cefadroXil tab 1 gM... e 19
cefazolin sodium for inj 1 gm........eorencecsernenns 19
cefdinir cap 300 M@ 19
cefdinir for susp 125 mg/5ml ..........ooveeerenenn. 19
cefdinir for susp 250 mg/5ml ..........oeeveererrenne 19
cefepime hcl for inj 1 g 19
cefepime hcl for iv s0In 2 gm ......veveevencecsennenn. 19
cefixime cap 400 MG ..o 19
cefixime for susp 100 mg/5ml...........veeereuneen. 19
cefixime for susp 200 mg/5ml...........eerenenne. 19
cefpodoxime proxetil for susp 100 mg/5ml ..... 19
cefpodoxime proxetil for susp 50 mg/5mi........ 19
cefpodoxime proxetil tab 100 mg ..........ccoeeuee... 19
cefpodoxime proxetil tab 200 mg ...........ccoueevene.. 19
cefprozil for susp 125 mg/5ml .........veeerennenn. 19
cefprozil for susp 250 mg/5ml.............eereenee. 19
cefprozil tab 250 MG ... 19
cefprozil tab 500 Mg ... 19
ceftazidime for iv SOIN 2 gM........ereereererererennes 20
ceftriaxone sodium for inj 1 gm ........cveeeveneen. 20
ceftriaxone sodium for inj 10 gm...........cceeeue... 20
ceftriaxone sodium for inj 2 gm ........veeeveneen. 20
ceftriaxone sodium for inj 250 mg ........cccevuunn. 20
ceftriaxone sodium for inj 500 mg ...........ccc..... 20
ceftriaxone sodium for iv soln 1 gm............cc...... 20
ceftriaxone sodium for iv soln 2 gm................... 20
cefuroxime axetil tab 250 Mg .......ooveeerereerrernenns 20
cefuroxime axetil tab 500 Mg .......oocoveeerereerrernenn. 20
celecoxib cap 100 MG .. eerereresereseeresseerensees 6
celecoXib cap 200 MQG....eoeneensererneesessessessssssens 6
celecoxib Cap 50 MG .eeeseresereseneseeresseesenees 6
CELLCEPT CAP 250MQG ....oveureeereemrernrermsenssensennens 108
CELLCEPT IV IN] 500MG.....ccmererrerrernrernreenees 108
CELLCEPT SUS 200MG/ML....cerrrrerrerrernrernens 108
CELLCEPT TAB 500MG ....ccnumererererssersreesresnees 108
cephalexin cap 250 MgG......oeenreoneeneereeneessesseens 20
cephalexin cap 500 Mg....eoreoreoreereerererenenes 20
cephalexin cap 750 MG.....enreneeneeseeseessesnenns 20

cephalexin for susp 125 mg/5ml .........cueune.. 20
cephalexin for susp 250 mg/5ml .........cuveenen. 20
cephalexin tab 250 Mg .......ovveoreneecnisenssirsssssenns 20
cephalexin tab 500 Mg .......eoreneeesisesssisssssseens 20
CERDELGA CAP 84MG.....cormrirmerrersersesssesssesnnes 87
cevimeline hcl cap 30 M@....eoneenveniesseninnsenns 129
CRALEAL €.t 79
CHEMET CAP 100MG.....mrirrirrersrersenssesssessesees 79
CHEMSTRIP 10 TES MD....osvririrreereeeeeseenseeenees 83
CHEMSTRIP 2 TES GP..verrrrrrrirrernersereerseseesns 83
CHEMSTRIP 5 TES OB.....cconrririrrinirseesersseneens 83
CHEMSTRIP 7 TES ..orreereeseeseesesseseessseseesens 83
CHEMSTRIP 9 TES STRIPS.......onirirerrireennens 83
CHEMSTRIP K TES ...osereeseesseseeseeseessseseesees 83
CHEMSTRIP TES -10 SG..vorvererrerrersereersseneennnes 83
CHEMSTRIP TES UGK.....iiirrirrerrerrereerssenseenees 83
chlordiazepoxide hcl cap 10 mg.........ovenienenn. 50
chlordiazepoxide hcl cap 25 Mg.....eevcereereeneen. 50
chlordiazepoxide hcl cap 5 mg ........veevenienenn. 50

chlordiazepoxide-amitriptyline tab 10-25 mg 73
chlordiazepoxide-amitriptyline tab 5-12.5 mg72

chlorhexidine gluconate soln 0.12%................. 129
chloroquine phosphate tab 250 mg..................... 15
chloroquine phosphate tab 500 mg................... 15
chlorpromazine hcl inj 25 mg/mi.............uuu.... 58
chlorpromazine hcl inj 50 mg/2mi..................... 58
chlorpromazine hcl tab 10 Mg ......vveeeveereeeenn. 58
chlorpromazine hcl tab 100 mg.........ocouceveeveennen. 58
chlorpromazine hcl tab 200 mg........cocoveeveeveenn. 58
chlorpromazine hcl tab 25 Mg ......oveveeeverneennenn. 58
chlorpromazine hcl tab 50 mg .........coeveeveeveeneen. 58
chlorthalidone tab 25 mg.........oevneensenennsenns 46
chlorthalidone tab 50 mg..........oeneennenenneenn. 46
chlorzoxazone tab 500 M@........reoneneereereenenn. 70
cholecalciferol cap 1.25 mg (50000 unit).......113
cholestyramine light powder 4 gm/dose........... 39
cholestyramine light powder packets 4 gm ..... 39
cholestyramine powder 4 gm/dose .........c......... 39
cholestyramine powder packets 4 gm ............... 39
choline fenofibrate cap dr 135 mg (fenofibric

(o Tl =T 1711 OO 40
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) et sssssessessnsas 40
CHOR GONADOT INJ 10000UNT .....cveueererrrrns 90
CICLOPIrOX Gel 0.77 U couveuveeenrerneereereesessssssessesnsennes 124
ciclopirox olamine cream 0.77% (base equiv)

.................................................................................. 124

ciclopirox olamine susp 0.77% (base equiv)..125

137



ciclopirox SHAMPO0 1% ......eerenrrcnsrcnssssssssannns 125

ciclopirox SOIUtION 8% .......wevevevererererenreseneens 125
cidofovir iv inj 75 mg/Ml.......eoevensereeerirnnnns 18
cilostazol tab 100 Mg .......vneeoreneesesssnssessennss 101
cilostazol tab 50 M@ ... 101
CIMDUO TAB 300-300 ....oererrerrerseessessenesssennens 17
cimetidine tab 200 MG .......eveerereenrerereresesenes 94
cimetidine tab 300 MG .....eveererrerrerererererenes 94
cimetidine tab 400 Mg ......oovenrenernsesesnessesnenns 94
cimetidine tab 800 MG ... 94
cinacalcet hcl tab 30 mg (base equiv) ............. 78
cinacalcet hcl tab 60 mg (base equiv) ............. 78
cinacalcet hcl tab 90 mg (base equiv) ............... 78
CIPRO (10%) SUS 500MG/5 ...ovurerirnrerrirreenrennens 21
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENE) ..ot sssssesssssseses 114
ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENE) ..o sssssesens 129
ciprofloxacin hcl tab 250 mg (base equiv) ....... 21
ciprofloxacin hcl tab 500 mg (base equiv)....... 21
ciprofloxacin hcl tab 750 mg (base equiv)....... 21
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................................. 129
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% coveureereereereesreesseesreenssinssessssssesssessseens 129
cisplatin inj 100 mg/100ml (1 mg/ml) ............. 34
cisplatin inj 200 mg/200ml (1 mg/ml) ............. 34
cisplatin inj 50 mg/50ml (1 mg/mi) .................. 34
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 52
citalopram hydrobromide tab 10 mg (base
EQUIV ) vt sssssssessens 52
citalopram hydrobromide tab 20 mg (base
CQUIV ) euerrererenssresissssessssssssssssssssssssssssssssssesssssssssens 52
citalopram hydrobromide tab 40 mg (base
CQUIV ) euerrererenssresissssessssssssssssssssssssssssssssssesssssssssens 52
cladribine iv soln 10 mg/10ml (1 mg/ml)........ 27
clarithromycin for susp 125 mg/5mi................. 20
clarithromycin for susp 250 mg/5mi................. 20
clarithromycin tab 250 Mg........oovneeereneernernenns 20
clarithromycin tab 500 mg.........oooreereereerernennes 20
clarithromycin tab er 24hr 500 mg.................... 20
clemastine fumarate tab 2.68 mg ..........c.cc..... 118
(00929011 =4 (0 1Y 0 D 95
CLEOCIN SUP 100MG .coveuereemrerreensesseessessesenssenens 98
CLIMARA PRO DIS WEEKLY ...cvevureererereeereeereeens 87
clindamycin hcl cap 150 mg....eoeeeeveeereerenennes 22
clindamycin hcl cap 300 mg........covveeerereerrernenn. 22

clindamycin hcl cap 75 Mg e 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) ot 22
clindamycin phosphate foam 1% ... 123
clindamycin phosphate gel 1% (twice-daily) 123
clindamycin phosphate inj 9 gm/60mi.............. 22
clindamycin phosphate [0tion 1% ... 123
clindamycin phosphate soln 1% .......ccovveereenen. 123
clindamycin phosphate swWab 1% ..........cccoueu. 123
clindamycin phosphate vaginal cream 2% ...... 98
clindamycin phosphate-benzoyl peroxide gel
1.2-2. 5% ceerereerereererssinsessesssesesssssesssssessesssas 124
clindamycin phosphate-benzoyl peroxide gel 1-
50D saees 123
clindamycin phosph-benzoyl peroxide (refrig)
Gl 1.2 (1)-5% cerereueereneereneereeseinsessseseensesseennns 123
clobazam suspension 2.5 mg/ml................ 61
clobazam tab 10 M@ eeeeereeereereeseereeseeseeseens 61
clobazam tab 20 Mg......neorinsessssessessssssenns 61
clobetasol propionate cream 0.05%.........co...... 126
clobetasol propionate emo ..........eneseenens 126
clobetasol propionate foam 0.05% ........c...... 126
clobetasol propionate gel 0.05% .......ocooeneeeene. 126
clobetasol propionate lotion 0.05%........c........ 126
clobetasol propionate oint 0.05% ........c.ccouenuene. 127
clobetasol propionate shampoo 0.05%........... 127
clobetasol propionate soln 0.05% .........ccuceu.. 127
clobetasol propionate spray 0.05% .......c........ 127
clocortolone pivalate cream 0.1%.....c.c.cuuveenen. 127
clofarabine iv soln 1 mg/Ml..........erevnerneenn. 27
clomipramine hcl cap 25 Mg ... 50
clomipramine hcl cap 50 Mg .......eoveveeereneennenn. 50
clomipramine hcl cap 75 Mg .o, 50
clonazepam tab 0.5 M@ ... 61
clonazepam tab 1 Mg ......veeoneneeseeneesserssnssenns 61
clonazepam tab 2 M@ .....eevceneneeneeneseseereeseenenns 61
clonidine hcl tab 0.1 Mg ... 47
clonidine hcl tab 0.2 Mg ... 47
clonidine hcl tab 0.3 MG ..o 47
clonidine td patch weekly 0.1 mg/24hr............. 47
clonidine td patch weekly 0.2 mg/24hr............. 47
clonidine td patch weekly 0.3 mg/24hr............. 47
clopidogrel bisulfate tab 300 mg (base equiv)
.................................................................................. 101
clopidogrel bisulfate tab 75 mg (base equiv) 101
clorazepate dipotassium tab 15 mg ... 61
clorazepate dipotassium tab 3.75 mg............... 61
clorazepate dipotassium tab 7.5 mg ... 61



clotrimazole cream 1%.....vvveissesesiissaanans 125

clotrimazole SOIN 1% ... 125
clotrimazole troche 10 mg.........evneensesnenne. 129
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................. 125
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................................. 125

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

clozapine orally disintegrating tab 25 mg........ 58
clozapine tab 100 Mg ... 58
clozapine tab 200 Mg .......oeoveneenreneenseresreesissenns 58
clozapine tab 25 M@ ... 58
clozapine tab 50 M@ ... 58
COARTEM TAB 20-120MG ..covvererreeeeeereereeeeeens 16
CODEINE SULF TAB 60MQG .....occureeereemrermreesrersrennrenns 7
codeine sulfate tab 30 Mg .......rneenrereessessnnsens 8
colchicing tab 0.6 MG ... 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm .......... 39
colesevelam hcl tab 625 Mg .....cevevreerenrerererennes 39
colestipol hcl granule packets 5 gm.................. 40
colestipol hcl granules 5 gm.....eneereeneesennenns 40
colestipol hcl tab 1 gm ... 40
COMETRIQ KIT 100MG ..coveeeeeeeeeereeeseessenseeens 30
COMETRIQ KIT 140MG ..o crerrereereerrerserseeseeens 30
COMETRIQ KIT 60MG ...ccorerrerreererserseerssesseesseeens 30
COMIRNATY 5- INJ 11/25-26...ccvcererriererrennn. 110
COMIRNATY INJ 30/.3ML...overrrrerrermrermrersrennens 110
COMIRNATY INJ 30/0.3ML ..covurrrrreemrerrsenrerrennee 110
(60 111 ) 0 93
CONDOMS MIS ..oerereereerseereerseesseesseesssessseseeens 79
CORLANOR SOL 5MG/5ML.....coovrerireerrirreenrennns 47
CORTIFOAM AER 90MG ....covvrererrerrerserseereeens 94
CORTISPORIN SUS -TC OTIC....ccrvereemrerreenrerrennee 129
COSENTYX INJ 150MG/ML....ccovurrrrrremrerrennrerrennee 103
COSENTYX INJ 300DOSE......cnereererrernrernrennens 103
COSENTYX INJ 75MG/0.5 ..overeerereeeenrerreenresrennes 103
COSENTYX PEN INJ 150MG/ML....ccrurrernrernnec 103
COSENTYX PEN INJ 300DOSE ......cconurrernrernns 103
COSENTYX UNO INJ 300/2ML. ....coverrrrrrrerrennee 103
CREON CAP 12000UNT ...oereereereereereenserseeseeens 96
CREON CAP 24000UNT ...oveererreererreerersereensenns 96
CREON CAP 3000UNIT ..vvreererreemrersereessesseessenens 96
CREON CAP 36000UNT ....ccoverreereereereerserseeseeens 96
CREON CAP 6000UNIT ...oovveeererreenrerserseesseseessennns 96

CRINONE GEL 4% VAG ...ovoorrerrrrerreerseeeeessenseeenees 90
CRINONE GEL 8% VAG ...oosvrrrrrrrrirsrrserssssssennnns 90
cromolyn sodium ophth s0ln 4% .........couneeun 115
cromolyn sodium oral conc 100 mg/5ml.......... 95
cromolyn sodium soln nebu 20 mg/2ml.......... 121
(600 0 L 128
CTYSEIIE-28 e 79
CUTAQUIG SOL 1.65GM...crerierrirrreerrensensensenns 108
CUTAQUIG SOL 1GM ..overirrrerrirsesrersnssessenssens 108
CUTAQUIG SOL 2GM ...ocerererrerrreereesseesessensenns 108
CUTAQUIG SOL 3.3GM....cccrrerirerrernsnsessensens 108
CUTAQUIG SOL 4GM ...ooererrrrerrirsesnerssnssessensens 108
CUTAQUIG SOL 8GM .....ccorererreereereereessssensenns 108
cvs ivermectin lice treat........eninsesesssennes 128
CVS KETONE TES CARE......oirerereeerseneennes 83
cvs sleep-aid NIGALLIME......e e 67
cyanocobalamin inj 1000 mcg/ml ................... 113
cyclobenzaprine hcl tab 10 mg.......ocveveereereeneen. 71
cyclobenzaprine hcl tab 5 Mg ......ovevceevernennenn. 71
cyclophosphamide cap 25 Mg .....eeoncneneeneen. 26
cyclophosphamide cap 50 mg.......veerereeneen. 26
cyclophosphamide for inj 1 gm........eenieneenn. 26
cyclophosphamide for inj 2 gm........ooenereeneen. 26
cyclophosphamide for inj 500 mg...........ouuunenn. 26
cycloserine cap 250 Mg ......veoreneecseneessesssnssenns 18
cyclosporine cap 100 Mg .....eeveeneneeneereeneeneenes 108
cyclosporine cap 25 Mg .....eonenseneessesesneenns 108
cyclosporine iv soln 50 mg/ml..........oneneenee 108
cyclosporine modified cap 100 mg..........cce... 108
cyclosporine modified cap 25 mg .........coueneeune 108
cyclosporine modified cap 50 mg .........ccoueveene. 108
cyclosporine modified oral soln 100 mg/ml ..108
cyproheptadine hcl syrup 2 mg/5ml................. 118
cyproheptadine hcl tab 4 Mg .....ceveveeneereereeneenas 118
CYSTAGON CAP 150MG...cumrrerrereerrirsenssessenseeens 90
CYSTAGON CAP 50MG.....iieerrersersessesssesssesees 90
CYSTARAN SOL 0.44% ...ovevverrnernnirnsirsssssissssnnns 116
cytarabine inj 20 mg/Ml........neoreseenrerseennenn. 27
cytarabine inj pf 100 mg/ml ......vnereeneereenenn. 27
cytarabine inj pf 20 mg/ml..........vereneennenn. 27
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) .......oeoreneerseneessesssnsenns 99
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .......eoreeneeseneessesssnsenns 99
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ......eneeneeneeneeneeseeseesennees 99
dacarbazine for inj 100 Mg .......coeerereenrerseennenn. 26



dacarbazine for inj 200 Mg .......ooeereereereerernennes 26

dalfampridine tab er 12hr 10 mg........coereeveune. 70
danazol cap 100 Mg ......oeoeneensensrssesessessesssnns 84
danazol cap 200 Mg ......oeereneensensrnsesessessisssnns 84
danazol cap 50 MG ..o 84
dantrolene sodium cap 100 mg.........cveerernenn. 71
dantrolene sodium cap 25 mg .......oeeeeveerennennes 71
dantrolene sodium cap 50 mg .........ocoveveerenrense 71
dapsone tab 100 My.......eoneensenssssesssssssesssnns 22
dapsone tab 25 MG ..o 22
DAPTACEL INJ eiereereereesseessesssesssesssesssesssesssessens 110
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV) e 98
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV) et 98
darun@vir tab 600 Mg .........eoreerenrerrereeererenses 16
darunavir tab 800 Mg ..........evonenseseneessessenns 16
dasatinib tab 100 MQ...eoeoreereeereeeeeeerensenes 30
dasatinib tab 140 Mg.........enrenensesessessesseens 30
dasatinib tab 20 MG ..o 30
dasatinib tab 50 MG ..o 30
dasatinib tab 70 Mg ........nenseneenseseseesessenns 30
dasatinib tab 80 MG ... 30
AASELtA 1/35 oo 79
0 (11100 B 79
daunorubicin hcl iv soln 20 mg/4ml (base
EQUIV ) vt sssssssessens 26
DAYVIGO TAB 10MG....cnerrerreereerssersesseesseesseeens 67
DAYVIGO TAB S5MG ..oererereereereersereeseesseeseeens 67
decitabine for inj 50 mMg........covvneneereneessernenns 27
deferiprone tab 1000 Mg........oeereererrerrereresnenes 79
deferiprone tab 500 Mg .........oveoneneereeneessennenns 79
deflazacort susp 22.75 mg/Ml.........oroneeerenenn. 85
deflazacort tab 18 My ... 85
deflazacort tab 30 Mg ........eeveneeneereeseesessenns 85
deflazacort tab 36 Mg ... 85
deflazacort tab 6 My ... 85
7 (=3 ) L PSP ST 79
demeclocycline hcl tab 150 mg ........oeeveevenenne 25
demeclocycline hcl tab 300 Mg .......oeovereeevennenn. 25
DENGVAXIA SUS....nereerersersseesesssesssesssesssesaens 110
DEPO-ESTRADI IN] 5MG/ML ....ccnvererreerrenrreenns 87
DEPO-MEDROL INJ Z0MG/ML....ccooneerirreerenns 85
DEPO-SQ PROV INJ 104 ....coeerrereerreereereereeeseeens 79
DESCOVY TAB 120-15MG...cccnerereererreereenrennens 17
DESCOVY TAB 200/25MG ...covurrvererreererreeeenrennens 17
desipramine hcl tab 10 Mg ..o 52
desipramine hcl tab 100 mg.......veeereercersernenn. 53

desipramine hcl tab 150 Mg .....eeveveeneneeneereenenn. 53
desipramine hcl tab 25 Mg .....vvevevenereseereenens 52
desipramine hcl tab 50 Mg .......vvecvencecnirnienenn. 52
desipramine hcl tab 75 MG .., 52
desloratadine tab 5 mg .......vnncneseeneneens 118
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 118
desloratadine tab orally disintegrating 5 mg118
desmopressin acetate inj 4 mcg/ml................. 92

desmopressin acetate nasal spray soln 0.01% 92
desmopressin acetate nasal spray soln 0.01%

(refrigerated) ... 92
desmopressin acetate preservative free (pf) inj 4
MCG/ Mot 92
desmopressin acetate tab 0.1 Mg ......ccoocveereeneen. 92
desmopressin acetate tab 0.2 mg ......c.ccoveeneen. 92
desonide cream 0.05% ......vvvsisnsisssissssinens 127
desonide 10tioN 0.05% ....cweweereeneereeneeneeseeseesenseenes 127
desonide 0iNt 0.05% ........eoreeoreeoreeereeereeireererreenns 127
desoximetasone cream 0.05% .....coouwereneneenss 127
desoximetasone cream 0.25% ......coouereneneenes 127
desoximetasone gel 0.05% .......orerirersrrinnns 127
desoximetasone OINt 0.25% .....ocwweweneereereeneeseenes 127
desoximetasone Spray 0.25% ... 127
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) e ssessssaneans 53
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) e ssessssaneans 53
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) oo 53
DEXAMETHASON CON 1IMG/ML....cocvserrrrrereen. 85
dexamethasone elixir 0.5 mg/5ml............c......... 85
dexamethasone sod phosphate preservative free
N 10 MG/M s 85
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................... 85
dexamethasone sodium phosphate inj 100
MG/ TOMLcooeerreereeeeeeeeeeses s 85
dexamethasone sodium phosphate inj 120
MG/30MLcoreirerreerereseeeeessseeses e 85
dexamethasone sodium phosphate inj 20
NG/ SML e essnees 85
dexamethasone sodium phosphate inj 4 mg/ml
.................................................................................... 85
dexamethasone sodium phosphate inj soln pref
SYI 4 MG/ M e 85
dexamethasone sodium phosphate ophth soln
0. 190 o ssesssssasesans 115



dexamethasone soln 0.5 mg/5mi......................... 85

dexamethasone tab 0.5 Mg .......enereserereneens 85
dexamethasone tab 0.75 Mg ......oovneeerenercsernenns 85
dexamethasone tab 1 Mg ........eonincesesnenns 85
dexamethasone tab 1.5 Mg ......oeereerereerenennes 85
dexamethasone tab 2 Mg ........oinsensesnenns 85
dexamethasone tab 4 Mg ........eeereereeressens 85
dexamethasone tab 6 My .........eeererreressenns 85
DEXCOM G5 MIS RECEIVER......ccconnenirnirrinnns 83
DEXCOM G5 MIS TRANSMIT ....oovevrerrerreereereenns 83
DEXCOM G6 MIS RECEIVER......cconnerirnirnrins 83
DEXCOM G6 MIS SENSOR ... 83
DEXCOM G6 MIS TRANSMIT ....oocenerrerrrereereeens 83
DEXCOM G7 MIS 15 DAY ..oovererrerirsersesssrsessennens 83
DEXCOM G7 MIS RECEIVER.......oenereerreerreenns 83
DEXCOM G7 MIS SENSOR ....cererrereerrereereeens 83

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

dexmethylphenidate hcl cap er 24 hr 5 mg...... 65
dexmethylphenidate hcl tab 10 mg..................... 65
dexmethylphenidate hcl tab 2.5 mg................... 65
dexmethylphenidate hcl tab 5 mg .................... 65
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENTE) .. 34
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENTE) ..o 34
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 66
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 66

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

MG/ 5M ot 66
dextroamphetamine sulfate tab 10 mg.............. 66
dextroamphetamine sulfate tab 15 mg............. 66
dextroamphetamine sulfate tab 20 mg.............. 66
dextroamphetamine sulfate tab 30 mg.............. 66
dextroamphetamine sulfate tab 5 mg................ 66
DIASCREEN 10 MIS ...oooereerreereerseereesseesseesseeens 83
DIASCREEN 3 MIS...coreereeereeeseeeseeeseseseesseseseeens 83
DIASCREEN 5 MIS...ooreireereeeneeesseeseseseessesssenens 83
DIASCREEN 6 MIS....coeerreerreerseerssesseesseessessseeens 83
DIASCREEN 7 MIS ...conieereeereeereeeneeeseeeseseseessesssenens 83

DIASCREEN 8 MIS.....oirereeseeseesessesesssssssessens 83
DIASCREEN 9 MIS.....rrnrnsrssssssssssssssesns 83
DIASCREEN MIS 1B...corieseiseeseeseeesssseseesees 83
DIASCREEN MIS 1G ..verierrereeseeseesesseeseesseseeses 83
DIASCREEN MIS 1K...ooiririrsirsirssssessessessesens 83
DIASCREEN MIS 2GK ...viieriereereeseeseesessseseeeees 83
DIASCREEN MIS 2GP ...vrrerirrirrersieseesesssesseses 83
DIASCREEN MIS 4NL ...ooovirirrirsrrsessessessesseses 83
DIASCREEN MIS 40BL ....oortiereereeseeeesseeseeenens 83
DIASCREEN MIS 4PH.....cooniirirsirseesesssessesnns 83
DIASCREEN MIS CONTROL ... 84
DIASTIX TES STRIPS ... 84
diazepam inj 5 mg/ml ... 61
diazepam INEeNSOL.........veovenvesserereesisssesesssssenns 61
diazepam oral soln 1 mg/ml........eveneneenenn. 61
diazepam tab 10 MG ...eeencereereereeneeseereereeseeseens 61
diazepam tab 2 Mg ... 61
diazepam tab 5 My ...ceeeeereneeresereseeseeseeneens 61
diclofenac potassium tab 50 mg ..........ereevennee. 6
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 124
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV ) courerereerirsiressissssessssssssssssssss s ssssssssssssssssssssses 6
diclofenac sodium ophth soln 0.1% ........cc.c..... 115

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

diclofenac sodium tab er 24hr 100 mg.................. 6
diclofenac w/ misoprostol tab delayed release
50-0.2 MG oot 7
diclofenac w/ misoprostol tab delayed release
75-0.2 MG ot 7
dicloxacillin sodium cap 250 mg...........cocoreenvenn. 24
dicloxacillin sodium cap 500 mg.........cccouueveenecn. 24
dicyclomine hcl cap 10 mg .....eveveeeveeveenserseesenns 92
dicyclomine hcl inj 10 mg/ml........venereeneen. 92
dicyclomine hcl oral soln 10 mg/5ml................. 92
dicyclomine hcl tab 20 mg .......cveveeeveereenserseennenn. 92
DIFICID SUS...oiierrrrersersesssssessssssessesssssessssees 20
DIFICID TAB 200MG ...ovvurenreeneenseesseesseessessesssesnes 21
diflorasone diacetate cream 0.05% ........c......... 127
diflorasone diacetate oint 0.05%.......c.cocouueveene. 127
diflunisal tab 500 Mg ... 14
difluprednate ophth emulsion 0.05%............... 115
digoxin oral soln 0.05 mg/ml...........rennenn. 46
digoxin tab 125 mcg (0.125 mg)......ocovveeverreennenn. 46
digoxin tab 250 mcg (0.25 MgG) c.evveveeneneeneereenenne 46
digoxin tab 62.5 mcg (0.0625 mg) ........cccovuuneen. 46



dihydroergotamine mesylate inj 1 mg/mi........ 68

DILANTIN CAP 30MG .cvverereemrerreenrerseesessessensseanens 61
diltiazem hcl cap er 12hr 120 mg........coveeerernenn. 44
diltiazem hcl cap er 12hr 60 mg ........coveeerernenn. 44
diltiazem hcl cap er 12hr 90 mg ........coeveevevenee. 44
diltiazem hcl coated beads cap er 24hr 120 mg
.................................................................................... 44
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................................... 44
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................................... 44
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................................... 44
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................................... 44
diltiazem hcl extended release beads cap er
Wl A T N 45
diltiazem hcl extended release beads cap er
24R5 180 M.t 45
diltiazem hcl extended release beads cap er
24NT 240 MG .aritreererererereeeeeeeeeseessensesseneens 45
diltiazem hcl extended release beads cap er
24R7 300 MG .erarrrrerererererereeeeesesesessessensens 45
diltiazem hcl extended release beads cap er
24R5 360 M.t 45
diltiazem hcl extended release beads cap er
W Y A L 1 T N 45
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 45
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 45
diltiazem hcl tab 120 M. 45
diltiazem hcl tab 30 Mg ... 45
diltiazem hcl tab 60 Mg ... 45
diltiazem hcl tab 90 Mg ... 45
diltiazem hcl tab er 24hr 120 mg ........cocevevense. 45
AIIE-XT et 44
dimethyl fumarate capsule delayed release 120
ING ot —————— 70
dimethyl fumarate capsule delayed release 240
1T T 70
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG et 70
DIPENTUM CAP 250MG.....oucorerereereenerreeeeareanees 94
diphenhydramine hcl elixir 12.5 mg/5ml......118
diphenhydramine hcl inj 50 mg/ml.................. 118
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.................................................................................... 92
diphenoxylate w/ atropine tab 2.5-0.025 mg.. 92
dipyridamole tab 25 mg ......coovevneenrevneenserenne. 101

dipyridamole tab 50 mg .........onenecseneneens 101
dipyridamole tab 75 Mg .....ovvenereneereressereanens 101
disopyramide phosphate cap 100 mg ................ 39
disopyramide phosphate cap 150 mg ................ 39
disulfiram tab 250 Mg ......cervneerereerereesrerssesnenns 50
disulfiram tab 500 Mg .........veoreneeenineessirssnssenns 50
DIURIL SUS 250/5MLi...cviririrsirsersessesssessesees 46
divalproex sodium cap delayed release sprinkle
125 MG o 61
divalproex sodium tab delayed release 125 mg
.................................................................................... 61
divalproex sodium tab delayed release 250 mg
.................................................................................... 61
divalproex sodium tab delayed release 500 mg
.................................................................................... 61
divalproex sodium tab er 24 hr 250 mg............ 61
divalproex sodium tab er 24 hr 500 mg ............ 61
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
.................................................................................... 34
docetaxel for inj conc 20 mg/ml..........uveene.. 34

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

docetaxel soln for iv infusion 20 mg/2mi.......... 34
docetaxel soln for iv infusion 80 mg/8mi.......... 34
dofetilide cap 125 mcg (0.125 mg) ......coverreurenn. 39
dofetilide cap 250 mcg (0.25 mg) ......coveereereeneen. 39
dofetilide cap 500 mcg (0.5 MG) ..cccvvureererrernenn. 39
donepezil hydrochloride orally disintegrating
EAD 10 NG e eseessssessessesssnees 51
donepezil hydrochloride orally disintegrating
0230 11T 51
donepezil hydrochloride tab 10 mg .......c..c...... 51
donepezil hydrochloride tab 23 mg ........ccucuu... 51
donepezil hydrochloride tab 5 mg..........ccc...... 51
DOPTELET SPR CAP 10MG.....ccmereerrerrreenenns 102
DOPTELET TAB 20MG (10 TABLETS)........... 102
DOPTELET TAB 20MG (15 TABLETS)........... 102
DOPTELET TAB 20MG (30 TABLETS)........... 102
dorzolamide hcl ophth s0In 2%........ccouuvevsennens 116
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 e ssesssesssesans 116
DOVATO TAB 50-300MG.....cmueerrerrereerseereensnes 17
doxazosin mesylate tab 1 Mg ........veeeveneeneenn. 97
doxazosin mesylate tab 2 mg ........oenneeneen. 97
doxazosin mesylate tab 4 Mg .......eereneeneenn. 97
doxazosin mesylate tab 8 Mg .......coveevereeneenn. 97
doxepin hcl (sleep) tab 3 mg (base equiv)........ 67
doxepin hcl (sleep) tab 6 mg (base equiv)........ 67



doxepin hcl cap 10 Mg ..o 53

doxepin hcl cap 100 MG .eevneresenereseserenses 53
doxepin hcl cap 150 Mg ... 53
doxepin hcl cap 25 Mg ... 53
doxepin hcl cap 50 Mg ..o 53
doxepin hcl cap 75 Mg ..o 53
doxepin hcl conc 10 mg/mi.......eoeeeverererennes 53
doxepin hcl cream 5% ......ooeeeevenrenrensesesesensens 125
doxercalciferol cap 0.5 MCG.....uvrneoreneeirirnenns 92
doxercalciferol cap 1 Mcg .....oneeereneerserneens 92
doxercalciferol cap 2.5 Mcg.....oneereneessirnenns 92
doxorubicin hcl for inj 10 Mg .......eoreneecsennenns 26
doxorubicin hcl inj 2 mg/ml........oeeveeeerenennes 26
doxorubicin hcl liposomal susp (for iv infusion)
D8 (1T 4 1 L 26
AOXY 100 cuueeererirerirsirerissisesessssessssssesssssssssssssssses 25
doxycycline hyclate cap 100 mg............coeerens.. 25
doxycycline hyclate cap 50 mg ........oeeeeerense. 25
doxycycline hyclate for inj 100 mg........cc.ccuuueen. 25
doxycycline hyclate tab 100 mg ..........ccoeeeverense. 25
doxycycline hyclate tab 20 mg ........ocoeveerervenses 25
doxycycline monohydrate cap 100 mg.............. 25
doxycycline monohydrate cap 50 mg................. 25
doxycycline monohydrate for susp 25 mg/5ml25
doxycycline monohydrate tab 150 mg............... 25
doxycycline monohydrate tab 50 mg................. 25
doxycycline monohydrate tab 75 mg................. 25
dronabinol cap 10 Mg ... 93
dronabinol cap 2.5 Mg ..o 93
dronabinol cap 5 mg ... 93

drospirenone-ethinyl estradiol tab 3-0.02 mg 80
drospirenone-ethinyl estradiol tab 3-0.03 mg 80
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG cuuerrererrrrreeerereereireessessessesssesssens 80
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG coueurerrrerereereereererrerseessesseensesssens 80
DROXIA CAP 200MG ...oovrrrererrerrerrsessessesssesseseenns 101
DROXIA CAP 300MG ...ovvrrrerrernererreessessesssensesnenns 101
DROXIA CAP 400MG ...ovvuereererrenreeeenreessensesseenss 101
DUAVEE TAB 0.45-20.....comererrrenerssesessssssessesnnes 87
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) oo 53
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) euereenererereeereeeseeeseeeeeeesese e 53
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) oot 53
DUPIXENT INJ 200/1.14 ..converrereereereereenreereenee 126
DUPIXENT INJ 200MG...c.oocomrrmrrrerrrermessesssessesseenns 121

DUPIXENT INJ 300/2ML.....cccoevurreuneee 74,122,126
DUREX MIS REALFEEL.......coiirirsirserseseees 80
dutasteride cap 0.5 Mg....neoreneeeniseessirssnssenns 97
dutasteride-tamsulosin hcl cap 0.5-0.4 mg......97
E
€.8.5. 400 .. ———— 21
EBGLYSS INJ 250/2ML...cereriereerreessensensensenns 126
econazole nitrate cream 1% ... 125
EDURANT PED TAB 2.5MG ...ccovverrrrreeeerreenseennens 16
EDURANT TAB 25MG ...cconirrirrirnersersessesssesssesnes 16
efavirenz cap 200 Mg......neorensessssssssesssssseens 16
efavirenz cap 50 Mg ... 16
efavirenz tab 600 Mg .........neeoreneeereeseessessseseenns 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG wvrrrrrrerrerrersersersessessessessessessesans 17
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG ettt 17
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG et 17
] 2 P 112
ELESTRIN GEL 0.06%......ccmureerersersereessseneesnnes 87
eletriptan hydrobromide tab 20 mg (base
EQUIVALENE) e sssssessseses 69
eletriptan hydrobromide tab 40 mg (base
EQUIVAIENLE) oo 69
ELIGARD INJ 22.5MG ...overrerrrrrrrersersessesssesssesees 29
ELIGARD INJ 30MG....ccmieriereeseeseesseesseesesssessesees 29
ELIGARD INJ 45MGi...cnirierirserseesesssessesssessesees 29
ELIGARD INJ 7.5MG.....comirrrrrerrersesserssesssesssesnes 29
CLINEST .ot 80
ELIQUIS CAP 0.15MG...cmiriererrerseeserseesssessesees 99
ELIQUIS ST P TAB S5MG.....oireereeenneenseessesseennens 99
ELIQUIS TAB 0.5MG ..cvvemrerrenreeseessesseesesssessesees 99
ELIQUIS TAB 1.5MG ..cvvrrrerirrrrrerssersessesssessesees 99
ELIQUIS TAB 2.5MG ..covvrrrerrereeseesseesseessesssessessees 99
ELIQUIS TAB 2ZMG....orreererserserssessessesssessesees 99
ELIQUIS TAB S5MG...meriereeseeseessesssessesssesssesnes 99
CLILE-0D .ttt snas 113
ELLA TAB 30MG ...oovvrrrriererseeseesesssessesssssessesees 80
ELMIRON CAP 100MG.....oureemeermeerreeseeseessessseennes 98
EMCYT CAP 1T40MG.....correrrrrrerersemseseesssessesens 26
EMGALITY INJ 100MG/ML....ovorirrrrrereerseeneenens 68
EMGALITY INJ 120MG/ML..ccverrrrerreerreereeereeenens 68
EMSAM DIS 12MG/24H ...orvrrrereerrereerseeeseennens 53
EMSAM DIS 6MG/24HR......oorrrrerreerreereeeseeeseeenens 53
EMSAM DIS OMG/24HR.....ovorirrerreeeeerseesseeseeennns 53
emtricitabine caps 200 M .......oneneneereeseeneens 16

143



emtricitabine-tenofovir disoproxil fumarate tab

T00-150 MG o 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG ..vtrirrirrirrirnirsirirsssessessesssssssssesssnns 17
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG ..virierirrirrirrirsisirsssessesssssssssssssssnns 18
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG corerrerrerrerrerserssesssesssessssssssssssssssssseens 18
EMTRIVA SOL 10MG/ML ....ccorirrrirrrrrerrersesrennens 16
EMVERM CHW 100MG......cconmurmermernmerserserseeseeens 14
enalapril maleate & hydrochlorothiazide tab
W 1 35
enalapril maleate & hydrochlorothiazide tab 5-
N 1 T 35
enalapril maleate tab 10 mg........ooeeeeererrerrenses 36
enalapril maleate tab 2.5 mg........oeveerennenne 36
enalapril maleate tab 20 mg.........coueerereeerernenns 36
enalapril maleate tab 5 mg .......ooereereereererennes 36
ENBREL INJ 25/0.5ML....ccconrrrerirserirneensesrennes 103
ENBREL INJ 25MG ...cvveueemreemrermrersrenmsensserssenssessens 103
ENBREL IN] 50MG/ML.....overiereererrermrennsersrennens 103
ENBREL MINI INJ 50MG/ML.....ccoonuurerrierrerrennee 104
ENBREL SRCLK INJ 50MG/ML.....cocorurrermrernens 104
ENCARE SUP 100MG.....ccmirmererreensersesssessessnssennens 97
endocet tab 10-325MG ... 8
endocet tab 2.5-325....cnisnsesssssns 8
endocet tab 5-325MQ...eoniirieesesensesssneens 8
endocet tab 7.5-325...cnisinissssissnns 8
ENFLONSIA IN] 105MG ..ooveererereemrermrenssenssenssennsens 110
ENGERIX-B INJ 10/0.5ML.....ocosurrrrrerrirrsenrerrennee 110
ENGERIX-B IN] 20MCG/ML....ocorerrerrernrernrernens 110
enoxaparin sodium inj 300 mg/3ml................... 99
enoxaparin sodium inj soln pref syr 100 mg/ml
.................................................................................... 99
enoxaparin sodium inj soln pref syr 120
MG/ 0.8 99
enoxaparin sodium inj soln pref syr 150 mg/ml
.................................................................................... 99
enoxaparin sodium inj soln pref syr 30
MG/ 0.3 Mo 99
enoxaparin sodium inj soln pref syr 40
MG/ 0. A Mo 99
enoxaparin sodium inj soln pref syr 60
MG/ 0. 6M ... 99
enoxaparin sodium inj soln pref syr 80
MG/ 0.8 M. 99
ENPIESSE-28 .eeerererirersriressirissssssesssssessssssssssesssssseans 80
ENISKYCO..corererttreertrseiser e 80

entacapone tab 200 Mg ........neneeneneesseseeneens 57
entecavir tab 0.5 Mg .. 21
entecavir tab 1 My ... 21
ENTRESTO CAP 15-16MG.....cocnmerreerreereeereenseenens 47
ENTRESTO CAP 6-6MG.......cocnmirrirrrrnrerserssesssesnnns 47
ENTRESTO TAB 24-26MG ....oooreereereeeeeseenseeenees 47
ENTRESTO TAB 49-51MG ....ccconrrrernrerrrrsserssennnns 47
ENTRESTO TAB 97-103MG.....cocnmurmernrersserseernnes 47
EIUIOSE .o 95
ENVARSUS XR TAB 0.75MG ...cvvenerrerrrernreenenns 108
ENVARSUS XR TAB 1IMG .cvverrereereerreerreensenseens 108
ENVARSUS XR TAB 4MG ....oveorvereerreerreenreenreeneens 108
EPCLUSA PAK 150-37.5.ccririrnersersessessennns 21
EPCLUSA PAK 200-50MG......cccuurirmmrrirreenrerssnnseens 21
EPCLUSA TAB 200-50MG......ccnmermermereersserseennnes 22
EPCLUSA TAB 400-100......coererrrersersserseeennes 22
epinastine hcl ophth soln 0.05% ......uueervnsenne 115
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ....ceeeoreereererreeereerennne 117
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .....cereereereererrerrersersennns 117
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) cooeeeiereererreererrersersessessessesssesssenans 117
EPIPEN 2-PAK IN] 0.3MG ...ocomuumerreerreereeneeseens 117
eplerenone tab 25 Mg.....neoneneenineessisnssssenns 37
eplerenone tab 50 My ......eeceveeneeneseeneeseereeseenenns 37
eq urinary pain relief ... 98
ERBITUX INJ 1T00OMG ....oorverrrrermreesseesserssessesssenes 28
ERBITUX INJ 200MG .....ooorverrrreemrerseesserssessessenees 28
ergocalciferol cap 1.25 mg (50000 unit) ........ 113
ERGOMAR SUB 2MG.....ccmierrreeserssemsersesssesssesees 68
ergotamine w/ caffeine tab 1-100 mg............... 68
ERIVEDGE CAP 150MG ...oosvureereereeneeeeesseeeeenens 28
ERLEADA TAB 240MG ...ovvvurreerrereerssersesssesssenees 29
ERLEADA TAB 60MG ....c.sterreeereesseeseesesssesseeenees 29
erlotinib hcl tab 100 mg (base equivalent)...... 30
erlotinib hcl tab 150 mg (base equivalent)...... 30
erlotinib hcl tab 25 mg (base equivalent) ........ 30
=] 0 1 P 80
ERTACZO CRE 2%0..coueeereerreeereesseesseessensessenseees 125
ertapenem sodium for inj 1 gm (base
EQUIVALCNIE ). esesseesenees 22
EIY ettt ———————— 124
EIYLArOCIN SEATALE ....ueuereeeeeeeereereereeseiseiseeresseeseens 21
erythromycin ethylsuccinate for susp 200
MG/5M o 21
erythromycin ethylsuccinate for susp 400
MG/5M o 21



erythromycin gel 2% .......esesssssessennss 124

erythromycin ophth oint 5 mg/gm ................... 114
erythromycin SOIN 2% .......oeorensensesnssssessennss 124
erythromycin tab 250 mg.......neoneeneessesnenns 21
erythromycin tab 500 mg.........oveevenrererensennes 21
erythromycin tab delayed release 250 mg....... 21
erythromycin tab delayed release 333 mg........ 21
erythromycin tab delayed release 500 mg....... 21
erythromycin w/ delayed release particles cap
250 MG et 21
escitalopram oxalate soln 5 mg/5ml (base
CQUIV ).ttt ssssssssssens 53

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

20 MG (DASE €Q) ..covvrrverrerrerrerrirrsirirssesessessesseaens 96
esomeprazole magnesium cap delayed release
40 MG (DASE €Q) ..euvvrevrrerrirrirrirsireiressisssssessennns 96
esomeprazole magnesium for delayed release
SUSP PACK 2.5 MG .o 96
esomeprazole magnesium for delayed release
SUSP PACKEE 10 MG .o 96
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG oot 96
estazolam tab 1 MG ..o 67
estazolam tab 2 Mg ... 67
estradiol & norethindrone acetate tab 0.5-0.1
1T T 87
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 87
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
7 (0 XY= 217 111) ) 87
estradiol tab 0.5 M@ ..o 87
estradiol tab 1 M@ ... 87
esStradiol tab 2 M@ ... 87
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 88
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 88
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 88
estradiol td gel 1 mg/gm (0.1%) .....coueeveereeereernens 88
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 88
estradiol td patch twice weekly 0.025 mg/24hr
.................................................................................... 88
estradiol td patch twice weekly 0.0375 mg/24hr
.................................................................................... 88

estradiol td patch twice weekly 0.05 mg/24hr88
estradiol td patch twice weekly 0.075 mg/24hr
.................................................................................... 88

estradiol td patch twice weekly 0.1 mg/24hr . 88

estradiol td patch weekly 0.025 mg/24hr ........ 88
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24NT) et 88
estradiol td patch weekly 0.05 mg/24hr........... 88
estradiol td patch weekly 0.06 mg/24hr........... 88
estradiol td patch weekly 0.075 mg/24hr ........ 88
estradiol td patch weekly 0.1 mg/24hr ............. 88
estradiol vaginal cream 0.01% .......coeereensenneen. 89
estradiol valerate im in oil 20 mg/mi................ 89
estradiol valerate im in oil 40 mg/ml................ 89
eszopiclone tab 1 m@.....onnseinssssssessssssenns 67
eszopiclone tab 2 MG......rcencneeneeseeseseeseeseeseens 68
eszopiclone tab 3 M@......nneeniensessessssssenns 68
ethacrynic acid tab 25 M@.....eneneneereereenenn. 46
ethambutol hcl tab 100 Mg ....eeeereereerereereereeneens 18
ethambutol hcl tab 400 MG .....eevervveverreerersirnenns 18
ethosuximide cap 250 MQG....eereneneneneereereenenns 61
ethosuximide soln 250 mg/5ml.........couruunnenn. 61
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCG ceereeeeeeeeeeeeereeeeseereesesssesessessessesees 80
etodolac cap 200 Mg ......veoreneeseseessesisssesesssnnns 6
etodolac cap 300 My ....erererererereerereenressessensens 6
etodolac tab 400 Mg ... 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 Mg.......oeoreereerereerennens 6
etodolac tab er 24hr 500 mg..........covveneneeerernennn. 6
etodolac tab er 24hr 600 mMg.........oeeveereerererennens 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015
NG/ 2ARE oot 80
etoposide CAP 50 MG eecereereeeereerereerereerenseeseens 35
etoposide inj 1 gm/50ml (20 mg/ml) ................ 35
etoposide inj 100 mg/5ml (20 mg/ml).............. 35
etoposide inj 500 mg/25ml (20 mg/ml) ........... 35
etravirine tab 100 Mg........oveneeoneseessessssssenns 16
etraviring tab 200 M@ .......ereneereereeseeseereeseeseens 16
EUCRISA OIN 2%0..ccuieereeereerreesreesseesseessessesssesseees 126
EVAMIST SPR 1.53MG....ccorirereerreereessersesseeens 89
everolimus tab 0.25 Mg ... 108
everolimus tab 0.5 Mg ... 108
everolimus tab 0.75 Mg ... nerenereereereereeseens 109
everolimus tab 1 Mg ... neeneereeneseereereeseeseens 109
everolimus tab 10 Mg ... 30
everolimus tab 2.5 Mg ... 30
everolimus tab 5 My ... 30
everolimus tab 7.5 My ... 30
everolimus tab for oral susp 2 mg .........ccee... 31
everolimus tab for oral susp 3 mg ........oueween. 31



everolimus tab for oral susp 5 mg..........cuwe.... 31
EVRYSDI SOL ..eteetrecrereereereesseesssesseesssessseseeens 69
EVRYSDI TAB 5MG ..ovveveereeeeereerseesssesseeseessenseeens 69
exemestane tab 25 My.......nnnsessnesssisnenns 29
ezetimibe tab 10 M@.......eorerereeereeeeeeeeensenes 40
ezetimibe-simvastatin tab 10-10 mg ................. 42
ezetimibe-simvastatin tab 10-20 mg ................. 42
ezetimibe-simvastatin tab 10-40 mg ................. 42
ezetimibe-simvastatin tab 10-80 mg ................. 42
F

SAIMING .o 80
famciclovir tab 125 Mg ... 19
famciclovir tab 250 Mg ... 19
famciclovir tab 500 Mg ........eereneenseserneeisienens 19
famotidine for susp 40 mg/5ml...........coveerenenne. 94

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

famotidine tab 20 Mg ... 94
famotidine tab 40 Mg .......cveorereesreseenserirseesianens 94
FASENRA INJ 10MG/0.5 ..verererermrermreesrersrennens 122
FASENRA INJ 30MG/ML...cvverrrerrermrernsernrernens 122
FASENRA PEN IN] 30MG/ML ....occovurrerrerrernens 122
FASTCLIX MIS LANCETS ...oveeerreereersereeseeens 84
FC2 FEMALE MIS CONDOM ......occoneneerreerreeerenens 80
febuxostat tab 40 My ... 6
febuxostat tab 80 My ... 6
felbamate susp 600 mg/5ml .........oreneeenenn 61
felbamate tab 400 MG ... 61
felbamate tab 600 MG ... 61
felodipine tab er 24hr 10 Mg .......couveererneenennens 45
felodipine tab er 24hr 2.5 Mg 45
felodipine tab er 24Rhr 5 mg .......cvvevreeneeninnens 45
FEMCAP MIS 22MM ....covverrrrrrerreereeeseessessssessessseeens 80
FEMCAP MIS ZOMM ....ooocererreereerssereesseesseesseeens 80
FEMCAP MIS 30MM ....covererrerreerreeeseeessesseessensseeens 80
FEMLYV TAB 1/0.02MG ....convererrrerreereerserseesseeens 80
fenofibrate cap 150 Mg ..., 40
fenofibrate micronized cap 134 mg.......ouuun... 40
fenofibrate micronized cap 200 mg.................... 40
fenofibrate micronized cap 43 Mg ......ccoueereenee. 40
fenofibrate micronized cap 67 mg ... 40
fenofibrate tab 145 Mg ... 40
fenofibrate tab 160 Mg .........eeeeneenrereeseesseenens 40
fenofibrate tab 48 Mg.....eoreerererererereeens 40
fenofibrate tab 54 Mg......eeeresensereeseeseenens 40
fenoprofen calcium tab 600 Mg ........vorenereneene 6

fentanyl citrate lozenge on a handle 1200 mcg 8
fentanyl citrate lozenge on a handle 1600 mcg 8

fentanyl citrate lozenge on a handle 200 mcg...8
fentanyl citrate lozenge on a handle 400 mcg...8
fentanyl citrate lozenge on a handle 600 mcg ...8
fentanyl citrate lozenge on a handle 800 mcg ...8
fentanyl td patch 72hr 100 mcg/hr .......cveereenne. 8
fentanyl td patch 72hr 12 mcg/Rr ......vneenieneens 8
fentanyl td patch 72hr 25 mcg/Rr .....eeeeereenne. 8
fentanyl td patch 72hr 37.5 mcg/hr .......eeene... 8
fentanyl td patch 72hr 50 mcg/Rr ... 8
fentanyl td patch 72hr 62.5 mcg/hr ........even.... 8
fentanyl td patch 72hr 75 mcg/Rr ......ovevveriene. 8
fentanyl td patch 72hr 87.5 mcg/hr ........cevvunee. 8
FERPRX 2-DAY TAB 1000MG......cocnmerrersrerrernns 79
FERRIPROX SOL 100MG/ML....ocovumirrerrirrirnrenns 79
fesoterodine fumarate tab er 24hr 4 mg........... 98
fesoterodine fumarate tab er 24hr 8 mg........... 98
FETZIMA CAP 120MG.....cuumrermeerreerseesseesesssesseesnnes 54
FETZIMA CAP 20MG ...oovvurrerrrrerrersrerssesssesssensenees 53
FETZIMA CAP 40MG ....verrerrereeseesseeseesesssesseesees 54
FETZIMA CAP 80MG ....veurreererrerrersrersesssesssessesnes 54
FETZIMA CAP TITRATIO ....vrrererrerrerrerseeneennnes 54
FIASP FLEX IN] TOUCH.....cosvmtereeeeeseeseesseseesees 76
FIASP INJ 100/ML...crrrirrrererrerrerseesessesssessesnes 76
FIASP PENFIL INJ U-100.....cormeenreerseeseeeseeenees 76
FIASP PMPCRT INJ U-100 ...cosverrerermeeeeeseeeseeees 76
fidaxomicin tab 200 Mg ......eneneneereeneeseereenens 21
FINACEA AER 15%) coveueeeerreeereriseesseesseesensesseens 128
finasteride tab 5 Mg ... 97
fingolimod hcl cap 0.5 mg (base equiv)............. 70
flecainide acetate tab 100 Mg ........ovveeereereennens 39
flecainide acetate tab 150 Mg ....cveeveveerereereen. 39
flecainide acetate tab 50 mg..........oneeereneennen. 39
FLEXICHAMBER MIS MASK SM......ccconuemeenneens 121
FLUAD INJ 2025-260...coeeerreerreerreerseersenssensensenns 110
fluconazole for susp 10 mg/ml.........oeeveunen. 15
fluconazole for susp 40 mg/ml..........veneenee. 15
fluconazole tab 100 Mg........eoreneeorerneeserseennens 15
fluconazole tab 150 M......eneoneneererneeseeseenens 15
fluconazole tab 200 Mg........reneneneeneeneeseesennees 15
fluconazole tab 50 Mg ... 15
fludarabine phosphate for inj 50 mg.................. 27
fludarabine phosphate inj 25 mg/mi.................. 27
fludrocortisone acetate tab 0.1 mg.........ccoceu.... 85
FLUMIST NASA LIQ 2025-261....ccconereerreerrennenns 110
flunisolide nasal soln 25 mcg/act (0.025%)..121
fluocinolone acetonide (otic) oil 0.01%........... 129
fluocinolone acetonide cream 0.01% ............... 127
fluocinolone acetonide cream 0.025%............. 127

146



fluocinolone acetonide o0il 0.01% (body oil) ..127
fluocinolone acetonide oil 0.01% (scalp oil)..127

fluocinolone acetonide oint 0.025%................. 127
fluocinolone acetonide soln 0.01% ................... 127
fluocinonide cream 0.05% .......coveoreereeereerernnens 127
fluocinonide gel 0.05% ......cweevesesrsessssirnsinns 127
fluocinonide 0iNt 0.05% .......veereereereeererrerrernens 127
fluocinonide S0IN 0.05% .......occoreereeereeereererrirnens 127
fluorouracil cream 5% ......sssisissinn. 124

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

Sfluorourdcil SOIN 2%......ccveeeereeseerisereereesesenns 124
fluorouracil SOIN 5%......cveevevienseninsiriiressisninns 124
fluoxetine hcl cap 10 Mg ... 54
fluoxetine hcl cap 20 mg.....eveeeveneenseserssesienens 54
fluoxetine hcl cap 40 Mg ... 54
fluoxetine hcl cap delayed release 90 mg ......... 54
fluoxetine hcl solution 20 mg/5mi...................... 54
fluoxetine hcl tab 10 Mg ..eeeevereererererererenrenns 54
fluoxetine hcl tab 20 Mg ... 54
fluphenazine decanoate inj 25 mg/mi............... 59
fluphenazine hcl elixir 2.5 mg/5ml..................... 59
fluphenazine hcl inj 2.5 mg/ml.........ovveeerennee 59
fluphenazine hcl oral conc 5 mg/mi................... 59
fluphenazine hcl tab 1 M. 59
fluphenazine hcl tab 10 Mg ......cevevererererenrennes 59
fluphenazine hcl tab 2.5 Mg ... 59
fluphenazine hcl tab 5 Mg 59
flurbiprofen sodium ophth soln 0.03%............ 115
flurbiprofen tab 100 Mg .......ccoveerenenseneneessesennnns 6
flurbiprofen tab 50 mMg.........ooeneneeinineessenennnns 6
fluticasone furoate aerosol powder breath activ
100 MCG/ACE i 122
fluticasone furoate aerosol powder breath activ
AU Tols Y o Lol RS 122
fluticasone furoate aerosol powder breath activ
50 MCG/ACE e 122
fluticasone propionate cream 0.05% ............... 127
fluticasone propionate hfa inhal aer 110
INCG/ACTE c.ueurenrererererereesesessessessessessessessessessesseses 25
fluticasone propionate hfa inhal aer 220
INCG/ACTE c.ueurenrerrerererereensersessessessessessessessessessesseses 25
fluticasone propionate hfa inhal aero 44
0Tt Y o ol SR 25
fluticasone propionate lotion 0.05%................ 127

fluticasone propionate nasal susp 50 mcg/act

.................................................................................. 121
fluticasone propionate oint 0.005% ......c..cuueun.. 127
fluticasone-salmeterol aer powder ba 100-50

L Tols s Lot A 123
fluticasone-salmeterol aer powder ba 250-50

L U000 s Lot A 123
fluticasone-salmeterol aer powder ba 500-50

00T/ e o T 123
fluvastatin sodium cap 20 mg (base equivalent)

.................................................................................... 40
fluvastatin sodium cap 40 mg (base equivalent)

.................................................................................... 40
fluvastatin sodium tab er 24 hr 80 mg (base

EQUIVAIENE) ..o sssssessseaes 40
fluvoxamine maleate cap er 24hr 100 mg........ 50
fluvoxamine maleate cap er 24hr 150 mg........ 50
fluvoxamine maleate tab 100 mg..........ccooceneen... 50
fluvoxamine maleate tab 25 mg ........cocovvreunn. 50
fluvoxamine maleate tab 50 mg .........ocoveeneenee. 50
folic acid cap 0.8 Mg@......eevenererereerereereeseenenns 113
folic acid tab 1 M@ 113
folic acid tab 400 MCQ ..eeeeereerererereerereereereerenns 113
folic acid tab 800 MCQ ... 114
fondaparinux sodium subcutaneous inj 10

MG/ 0.8MLcoeeeereree s 99
fondaparinux sodium subcutaneous inj 2.5

MG/ 0.5M s 99
fondaparinux sodium subcutaneous inj 5

L Y S 99
fondaparinux sodium subcutaneous inj 7.5

MG/ 0.6M ..o 99
formoterol fumarate soln nebu 20 mcg/2ml.119
FOSAMAX + D TAB 70-2800 .....ccoverrrerrerrrerreernees 78
FOSAMAX + D TAB 70-5600 .......ccovcrrrreererrennrenns 78
fosamprenavir calcium tab 700 mg (base equiv)

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

(base eqUIVAIENT).......ewereereereereereereeseeseeseesenees 15
fosinopril sodium & hydrochlorothiazide tab 10-

I 11 T OO 35
fosinopril sodium & hydrochlorothiazide tab 20-

T2.5 MG e 35
fosinopril sodium tab 10 mg.......coceneneeneenees 36
fosinopril sodium tab 20 mg..........oneenreneennens 36
fosinopril sodium tab 40 Mg.........oeeneenrereennens 36
fosphenytoin sodium inj 100 mg/2ml (phenytoin

EQUIV) oo sses s ssasessessnas 62



fosphenytoin sodium inj 500 mg/10ml

(PheNYLoin @QUIV) ... 62
FRAGMIN INJ 10000/ML ..coovvrrerrereereeeeereesseeens 99
FRAGMIN INJ 12500UNT ..ovvreereereereeeeerseeeseeens 99
FRAGMIN INJ 15000UNT ...ovvrrerrerrerersersereeens 99
FRAGMIN INJ 18000UNT ....oeveereereereeereerseeeeeens 99
FRAGMIN INJ 2500/0.2 ..ooeoerrerrerrrerrersereeseeens 99
FRAGMIN INJ 2500 /ML ...cnerrrererrsersersereesseeens 99
FRAGMIN INJ 5000/0.2 ..ooeoeereereerreeereeeeeeeeeseeens 99
FRAGMIN INJ 7500/0.3 ..orererrerrereerrersereeseeens 99
FRAGMIN INJ 95000UNT ....ovvrerereereeereereeeeeens 99
frovatriptan succinate tab 2.5 mg (base

EQUIVAIENTE) ..o 69
fulvestrant inj soln pref syr 250 mg/5ml.......... 29
furosemide inj 10 Mg /M. 46
furosemide oral soln 10 mg/mi............eeen.. 46
furosemide oral soln 8 mg/ml ...........oveeeneunee 46
furosemide tab 20 Mg......rereorerererererereeenes 46
furosemide tab 40 MQ........eorereeineneenseserssesienens 46
furosemide tab 80 MQ......rereorerererererereeens 46
FYCOMPA SUS 0.5MG/ML....corerrrerrerrrerreerseerseeens 62
FYCOMPA TAB 10MG ..ovveeereerreerreerreereeesessensseeens 62
FYCOMPA TAB 12MG ..overereerrerrerseerssessesseeseeens 62
FYCOMPA TAB 2MG c..coreererereerreerseesssessesseessessseeens 62
FYCOMPA TAB 4MG ....crveererreeereerreerseesseesseessessseeens 62
FYCOMPA TAB OMG ....coererreerreereerseerseesseesseesseeens 62
FYCOMPA TAB 8MG ...conueerrermerreerreerreesseseessessseeens 62
FYLNETRA INJ 6MG/0.6....corveereemrermrernrernrensrennens 100
G
gabapentin cap 100 Mg ........nevneneereereessesnenns 62
gabapentin cap 300 Mg ... 62
gabapentin cap 400 Mg .......venveneneereereessennenns 62
gabapentin oral soln 250 mg/5ml..............cc...... 62
gabapentin tab 600 mM@.........ereereerererrenenens 62
gabapentin tab 800 mMg...........orneeereereensennenns 62
galantamine hydrobromide cap er 24hr 16 mg

.................................................................................... 51
galantamine hydrobromide cap er 24hr 24 mg

.................................................................................... 51

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

.................................................................................... 51
galantamine hydrobromide tab 12 mg ............. 51
galantamine hydrobromide tab 4 mg................ 51
galantamine hydrobromide tab 8 mg................ 51
GAIDTICLA ... 80
GARDASIL 9 INJ cooeeerermreesrerssenssenssesssesssenssesssesaens 110
gatifloxacin ophth soln 0.5% .......coeereereerneereene. 114

GAVIIPEC-Ceeeeeereererererereise s sees 95
GAVIIYEC- ot ssessseaes 95
GAZYVA INJ 25MG/ML....crrrrrirrersenissssssesssssseens 29
gemcitabine hcl for inj 1 gM......evvveesrernennenn. 27
gemcitabine hcl for inj 2 gM ..., 27
gemcitabine hcl for inj 200 mg..........oeneennenn. 27
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) et ssesesssneans 27
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE EQUIV) et esesesssneans 27
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE EQUIV) oot 27
gemfibrozil tab 600 Mg@...........oneereneenreneennenns 40
0L 123 0 T 95
o211 T Lo 109
gentamicin sulfate cream 0.1%.......cocoveereeneen. 124
gentamicin sulfate inj 40 mg/ml .............cooueveen. 15
gentamicin sulfate 0int 0.1% .........coverereeneen. 124
gentamicin sulfate ophth soln 0.3% ................. 114
GENVOYA TAB.....oirrrerneesersessssssssesssssssssesnes 18
glatiramer acetate soln prefilled syringe 40
NG/ Mot 70
GLALOPA e 70
GLEOSTINE CAP 100MG.....ooorerrerrrerrirrensrerssensenns 26
GLEOSTINE CAP 10MG ...ccovvrrvererrerserrirensserssnnenns 26
GLEOSTINE CAP 40MG ...vourvrrerrereersersessseseennes 26
GLIADEL WAF 7.7MG ..vvvererrerrrrrerserssssesssesssnseeens 26
glimepiride tab 1 Mg....eererererereereereerennens 78
glimepiride tab 2 Mg 78
glimepiride tab 4 M. 78
glipizide tab 10 My ..eeeeeerereereereseereeseeseeees 78
GlIpiZide tab 5 MG .. 78
glipizide tab er 24hr 10 Mg ........ooveveneenrerreesnenns 78
glipizide tab er 24hr 2.5 M@ .o 78
glipizide tab er 24hr 5 Mg.....veneseneererrernenns 78
glipizide-metformin hcl tab 2.5-250 mg ........... 75
glipizide-metformin hcl tab 2.5-500 mg ........... 75
glipizide-metformin hcl tab 5-500 mg............... 75
glucagon for inj 1 Mg 86
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)........ 92
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) .....92
glycopyrrolate oral soln 1 mg/5mi..................... 92
glycopyrrolate tab 1 mg .......eeneneenrerneennenn. 92
glycopyrrolate tab 2 mg .......oeneneeneseenennens 92
GLYXAMBI TAB 10-5 MG...oouereerereerrirseesrersenseeens 78
GLYXAMBI TAB 25-5 MG...oouereerereerreeseesressesseenns 78
gnp lice treatMent .........veneveneereeneseeseeseeneens 128
GOOASENSE ASPITIN..curereurreeererreereirereessessessessssseens 14



goodsense nicotine polacr ...........eeereereenens 73

granisetron hcl inj 1 mg/ml .......veeevenensenn. 93
granisetron hcl tab 1 mg .....eeveneneeneencesennenns 93
griseofulvin microsize susp 125 mg/5mi.......... 15
griseofulvin microsize tab 500 mg............cc... 15
griseofulvin ultramicrosize tab 125 mg............ 15
griseofulvin ultramicrosize tab 250 mg............ 15
guaifenesin-codeine soln 100-10 mg/5ml.....119
guanfacine hcl tab 1 Mg ... 47
guanfacine hcl tab 2 Mg ... 47

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

GVOKE HYPO 1 INJ 0.5/.1ML..ccoerrerrrerreerreerreenns 86
GVOKE HYPO 1 INJ 1/0.2ML...coererreerreerreereeens 86
GVOKE KIT SOL 1/0.2ML..covvrrerrrrreerreeerserseeeseeens 86
GVOKE PFS INJ 1/0.2ML...coerrerrereereersereereeens 86
GYNAZOLE-1 CRE 29 .ccoreeereerreerreerreeeseeeseessenesenens 98
GYNOL II GEL 390 couerereereereerseereerseesseesseesseeseeens 97
H

halobetasol propionate cream 0.05%.............. 127
halobetasol propionate oint 0.05% .....c.c.cuuu... 127
haloperidol decanoate im soln 100 mg/ml...... 59
haloperidol decanoate im soln 50 mg/mi......... 59
haloperidol lactate inj 5 mg/mL............cuu...... 59
haloperidol lactate oral conc 2 mg/mil.............. 59
haloperidol tab 0.5 Mg ... 59
haloperidol tab 1 Mg ..o 59
haloperidol tab 10 Mg ........oonenrevnerneereeneesesnenns 59
haloperidol tab 2 Mg ... 59
haloperidol tab 20 Mg .......oenrevneneereeneesessenns 59
haloperidol tab 5 Mg ... 59
HARVONI PAK ....iiererrereereerseerseesseesseesseesseesseeens 22
HARVONI PAK 45-200MG.....couuuneermeereeerreeseeeseeens 22
HARVONI TAB 45-200MG.....coucerrmereerrereeseeens 22
HARVONI TAB 90-400MG......uwereermeereerrereeeeeens 22
HAVRIX IN] 1440UNIT ....orveeeereerrererensseenreesrernees 110
HAVRIX IN] 720UNIT...oooriereereemrersrensseesserssennens 110
REALRNET .o 80
HELIDAC MIS THERAPY ...cveeeerreereerreereerseeens 97
HEMLIBRA INJ 105/0.7 ccorvereereereerernreensersrenaens 101
HEMLIBRA INJ 150/ML...ocrierereereereenreenreenens 101
HEMLIBRA INJ 300/2ML ....oocreereererreenrernrennens 101
HEMLIBRA IN] 30MG/ML...ccomerrrrerrernrernrennens 101
HEMLIBRA INJ 60/0.4 .....oovereereererreenreenseenreenees 101
HEMLIBRA SOL 12/0.4ML.....overiererrerrernrennens 101
heparin sodium (porcine) inj 1000 unit/ml..... 99

heparin sodium (porcine) inj 10000 unit/ml .. 99
heparin sodium (porcine) inj 20000 unit/ml .. 99

heparin sodium (porcine) inj 5000 unit/ml..... 99
heparin sodium (porcine) pfinj 1000 unit/ml
.................................................................................. 100
heparin sodium (porcine) pfinj 5000 unit/0.5ml
.................................................................................. 100
HEPLISAV-B INJ 20/0.5ML....cconemerrerrrerrrennenns 110
HIBERIX SOL 1OMCG ..oveereereereereerseeseesensenseens 110
HOLD CHAMBER MIS MEDIUM......cccouuemeuneens 121
HUMATROPE INJ 12ZMG.....ovririerrerseeeesseenseeenens 87
HUMATROPE IN] 24MG.....ovorrreerrerreeeseeessenseennens 87
HUMATROPE IN]J 6MG.....coririrrirsirsersesssessesnnns 87
HUMATROPEN MIS FOR 12MG....ccomerreerreereeens 87
HUMATROPEN MIS FOR 24MG.....coocnserrmerrrernens 87
HUMATROPEN MIS FOR 6MG .....cocnmerrerrrerrennns 87
HUMULIN INJ 70/30 oosveriereereereesseeseesseesseseesees 76
HUMULIN INJ 70/30KWP.......ooirrrrerrerrrereennnes 76
HUMULIN N INJ U-100 ccovverrererreesereeeseesseseeenees 76
HUMULIN N INJ U-100KWP.......oorrrrrrrrrrerreernens 76
HUMULIN R INJ U-100 ..corvrrrrrrrrerrerreeeersseneennees 76
HUMULIN R INJ U-500 ...overrereereenerseeeeesseeeeenes 76
hydralazine hcl tab 10 M@ oo 47
hydralazine hcl tab 100 mg.........ovecvereenrersensnenn. 47
hydralazine hcl tab 25 Mg ..., 47
hydralazine hcl tab 50 Mg .o 47
hydrochlorothiazide cap 12.5 mg.........ccovuuueen. 46
hydrochlorothiazide tab 12.5 mg ........couuveene.. 46
hydrochlorothiazide tab 25 mg........oveveennen. 46
hydrochlorothiazide tab 50 mg...........covueeenn. 46
hydrocod polst-chlorphen polst er susp 10-8
MG/5M ettt 119
hydrocodone bitart-homatropine methylbrom
50In 5-1.5MG/5Ml.cueeeeeeeeeen 119
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg.........oveene.n. 119
hydrocodone bitartrate tab er 24hr deter 100
T 9
hydrocodone bitartrate tab er 24hr deter 120
T 9
hydrocodone bitartrate tab er 24hr deter 20 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 30 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 40 mg
....................................................................................... 9
hydrocodone bitartrate tab er 24hr deter 60 mg
....................................................................................... 9



hydrocodone bitartrate tab er 24hr deter 80 mg

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

hydrocodone-acetaminophen tab 5-325 mg ......9
hydrocodone-acetaminophen tab 7.5-325 mg...9
hydrocodone-ibuprofen tab 10-200 mg ............... 9
hydrocortisone butyrate cream 0.1% .............. 127
hydrocortisone butyrate oint 0.1%........c......... 127
hydrocortisone butyrate soln 0.1%................. 127
hydrocortisone cream 1% ........oeeeererrerennens 127
hydrocortisone cream 2.5% ......coueuvevneenserrenne. 127
hydrocortisone enema 100 mg/60mi ................ 94
hydrocortisone 10tion 2.5% ......coeereeeerrererennens 127
hydrocortisone 0int 2.5% ......iessssssnnns 127
hydrocortisone perianal cream 1% ........ccccuuene. 97
hydrocortisone perianal cream 2.5%................. 97
hydrocortisone sodium succinate pf for inj 100
TTIG cerrenrenrenrenrensessessessessessesse s sses e ssensenen 85
hydrocortisone tab 10 mg.........oncennenenn: 85
hydrocortisone tab 20 mg.........ooeeenreererrenennes 85
hydrocortisone tab 5 mg ........onencesnenenn: 85
hydrocortisone valerate cream 0.2%............... 127
hydrocortisone valerate oint 0.2% .......c.cveu.... 127
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 129
RYArOMEL ... 119
hydromorphone hcl inj 2 mg/ml............onuunne. 9
hydromorphone hcl tab 2 mg .......ooeneeneneerennens 9
hydromorphone hcl tab 4 mg .......oeveeenenieneens 9
hydromorphone hcl tab 8 mg ..........ovveeevenenneens 9
hydromorphone hcl tab er 24hr 12 mg ................ 9
hydromorphone hcl tab er 24hr 16 mg................ 9
hydromorphone hcl tab er 24hr 32 mg ................ 9
hydromorphone hcl tab er 24hr 8 mg..........c..... 9
hydroxychloroquine sulfate tab 200 mg ......... 107
hydroxyurea cap 500 mg........oeeeeereereerennennes 33
hydroxyzine hcl im soln 25 mg/ml.................... 118
hydroxyzine hcl im soln 50 mg/mi.................... 118
hydroxyzine hcl syrup 10 mg/5mi..................... 118
hydroxyzine hcl tab 10 mg.......veeereneenseerenne. 118
hydroxyzine hcl tab 25 Mg 118
hydroxyzine hcl tab 50 mg.........veeeveneenreerenne. 118
hydroxyzine pamoate cap 100 mg .................... 118
hydroxyzine pamoate cap 25 mg........coeeeveun.. 118
hydroxyzine pamoate cap 50 mg..........ccowuun... 118

HYRIMOZ CD/ INJ UC/HS SP ... 104
HYRIMOZ INJ 10/0. 1ML ..crvrrerrrreererreerenreneens 104
HYRIMOZ INJ 20/0.2ML ..ooererrreereereereereereereesenns 104
HYRIMOZ INJ 40/0.4ML ....oenrrerercererrerrerreerenns 104
HYRIMOZ INJ 40/0.8ML ....ocoverrereererrerrenrenseennes 104
HYRIMOZ SENS IN] 80/0.8ML......cccoourerrerrernenne 104
HYRIMOZ-PED IN] CROHNS.......covrererreenne 104
HYRIMOZ-PLAQ IN]J PSOR/UVE ... 104
I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALENLE) .o 78
ibandronate sodium tab 150 mg (base
EQUIVALENE) .o ssessseaes 78
ibuprofen susp 100 mg/5ml..........orensernirnenns 6
ibuprofen tab 400 Mg .........ererererenerereresresrennens 6
ibuprofen tab 600 Mg .........rererenerererenresrennens 6
ibuprofen tab 800 Mg ... 6
icatibant acetate subcutaneous soln pref syr 30
MG/ 3M it 108
icosapent ethyl cap 0.5 gM.......eveonescnereenennes 42
icosapent ethyl cap 1 gm ...eecneveneseeneeseeseenees 42

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

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........ 26
IDHIFA TAB 100MQG ...covvrrerrireererrersesssssenssesssnseens 33
IDHIFA TAB 50MG ....ooierierirneeserssessessesssesseesees 33
ifosfamide for inj 1 M. 26
ifosfamide iv inj 1 gm/20ml (50 mg/ml) .......... 26
ifosfamide iv inj 3 gm/60ml (50 mg/ml) .......... 26
ILEVRO DRO 0.3% OP.....coererierirreererrersenseneens 115
imatinib mesylate tab 100 mg (base equivalent)

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

.................................................................................... 31
imipramine hcl tab 10 mg......vevveveneeeserseeeenns 54
imipramine hcl tab 25 mg ... 54
imipramine hcl tab 50 Mg ..., 54
imipramine pamoate cap 100 mg ........cuuurenne. 54
imipramine pamoate cap 125 mg .......ocoen... 54
imipramine pamoate cap 150 mg........ccouueveen. 54
imipramine pamoate cap 75 Mg.....coneeneenees 54
Imiquimod cream 5% .....ceveneneeneseeneseenenns 124
IMVEXXY MAIN SUP 10MCG ....cocnserrirrenrrerrenneeens 89
IMVEXXY MAIN SUP 4MCG.....comurmerrrereersserseennens 89
IMVEXXY STRT SUP 10MCG....ccsuerrerrirreerrerrernrenns 89
IMVEXXY STRT SUP 4MCQG ...covvvrerrerrrrreenrerrenneens 89
INALAL GE o 113
INBRIJA CAP 42MG....ciiererereerrereesessessenssessssseeens 57



INCRELEX INJ 40MG/4ML....couvnrrrrerreerreerreerseeens 90
indapamide tab 1.25 Mg 46
indapamide tab 2.5 Mg ... 46
INFANRIX INJ.corierienreenreesseesseesseessesssesssesssesssesssesaens 110
INFLIXIMAB INJ 100MG ....covvvrrrmrererernrersrersennsens 102
INLYTA TAB IMG ... cereeereerreesseesseessesssesssessseeens 31
INLYTA TAB SMG...ceererersesssesssesssesssessseens 31
INSTA-GLUCOS GEL 77.4% ....onvvrrnirrirrirnsrnrinnns 86
INSULIN SYRG MIS 1ML/31G ..overirrerrirennrins 84
INTELENCE TAB 25MQG.....ccoerernerserserseesseeens 16
INTRAROSA SUP 6.5MG.....cccomirrrrerrerrersissenrennens 90
INETOVALE .ottt 80
JOPIDINE SOL 1% OP ...ovrrirrririrerirssrisnnn. 117
[POL INJ INACTIVE ..oreerirerreseesessesssessessennes 111
ipratropium bromide inhal soln 0.02%........... 117
ipratropium bromide nasal soln 0.03% (21
IMNCG/SPTAY ) rvrrrerrirrirrersenssssssssssssssessesssessssssssssass 117
ipratropium bromide nasal soln 0.06% (42
IMCG/SPTAY ) rvrrrerrirrerrersensessssssssssssessesssesssssssssssass 117
ipratropium-albuterol nebu soln 0.5-2.5(3)
T 0 1 1 Y 117
IQIRVO TAB BOMG......orerirrnrerreensessessessesssssenens 96
irbesartan tab 150 Mg ... 38
irbesartan tab 300 My ........nnseseeneessessenns 38
irbesartan tab 75 My ... 38
irbesartan-hydrochlorothiazide tab 150-12.5
NG it 37
irbesartan-hydrochlorothiazide tab 300-12.5
1T T 37
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ..... 35
irinotecan hcl inj 300 mg/15ml (20 mg/ml)... 35
irinotecan hcl inj 40 mg/2ml (20 mg/ml)........ 35
irinotecan hcl inj 500 mg/25ml (20 mg/ml)... 35
ISENTRESS CHW 100MG......ccnermerrrereerrereerseeens 16
ISENTRESS CHW 25MQG ... 16
ISENTRESS HD TAB 600MG........cconerreerreereeereeens 16
ISENTRESS POW 100MG.....ccomurererrerrerrereenrennens 16
ISENTRESS TAB 400MG .....cccmmrreererrerrerreeeensennens 16
isoniazid inj 100 M@G/Ml.........eereoreereererererennes 18
isoniazid syrup 50 mg/5ml..........oncernennnn. 18
iSoniazid tab 100 MG .o 18
isoniazid tab 300 MG ..o 18
isosorbide dinitrate tab 10 mg ..........oveeveneen. 48
isosorbide dinitrate tab 20 mg ...........oeeeeenn.. 48
isosorbide dinitrate tab 30 mg .........ooveereneen. 48
isosorbide dinitrate tab 5 mg........eereneen. 48
isosorbide dinitrate-hydralazine hcl tab 20-37.5
ING ot —————— 47

isosorbide mononitrate tab 10 mg.........ccocuu.... 48

isosorbide mononitrate tab 20 mg.................. 48
isosorbide mononitrate tab er 24hr 120 mg.... 48
isosorbide mononitrate tab er 24hr 30 mg....... 48
isosorbide mononitrate tab er 24hr 60 mg...... 48
isotretinoin cap 10 mg ... 124
isotretinoin cap 20 My .....nssensnsssessssssnens 124
isotretinoin cap 30 My .....nrensnssnesssnisnens 124
isotretinoin cap 40 Mg ... 124
ISradipine Cap 2.5 MG...neneeneseeseeseesessessessees 45
ISradipine Cap 5 Mg ... 45
ITOVEBI TAB 3MG ....onirerirenirsessessssssssesssssseens 31
ITOVEBI TAB OMG......oonriririnirssissssssssessssseens 31
itraconazole cap 100 Mg .......vneeneseesserssensenns 15
itraconazole oral soln 10 mg/ml...........ceuen... 15
[V PREP WIPE PAD. ... 124
ivabradine hcl tab 5 mg (base equiv)................. 47
ivabradine hcl tab 7.5 mg (base equiv) ............. 47
Ivermectin cream 1% ....eoneneessesssesessesssennes 128
IVermectin tab 3 MG ..veneneeneeseeneeseenesseesesnees 14
J

JAKAFI TAB 10MG.....ccoiiiererrersissseseessesssssessessenes 31
JAKAFI TAB 15MG..cririisssissssesssssenns 31
JAKAFI TAB 2Z0MG.....ccoiiererrerenssesesssesssssessessennes 31
JAKAFI TAB 25MG.....ccoiiieirrersenssiseessesssssessessennes 31
JAKAFI TAB S5MQG ....oerirrinersiisssssesssssesssssenns 31
JANEOVEN couctiirririsrisissis s 100
JANUMET TAB 50-1000......cnmirrrirnrreerersennns 75
JANUMET TAB 50-500MQG .....cccovrnrrirnnrrerrensinnns 75
JANUMET XR TAB 100-1000 ....ccocererrerrerrereen 75
JANUMET XR TAB 50-1000......ccoouuerermmrrerrerrrennns 75
JANUMET XR TAB 50-500MG......ccccuurmurnrerrerreennes 75
JANUVIA TAB 100MG ...oovoureerereerrirrennrersensessensens 75
JANUVIA TAB 2Z5MG....rirrinirssisssssisssssinns 75
JANUVIA TAB 50MG....cniererrererrresemssersessesseseennes 75
JARDIANCE TAB 10MG .....oconiririrrerrirnsrsissessinns 78
JARDIANCE TAB 25MQG ...covorerererreerersessesseneennes 78
JINECIT ettt sses 89
JOLBSSQ o esnees 80
JUBLIA SOL 1090.ccuueerereemreereenrerssessessessenssssseesens 125
JUNEL 1.5/30 e nseesnees 80
JUNCL 1 /20 ceeeeereeeerereseeseese s sssessnees 80
JUNEL fE 1.5/30 s ssesseees 80
JUNEL fE 1 /20 e sssesseees 80
JUNEL [ 24 e sssssssnen 80
JYNNEOS INJ.oirirerieeerrereesseesessessessessesessssssssasens 111
K

KADCYLA INJ TOOMG ...ceceerereenrrerernserseneessessssseens 28



KADCYLA INJ 160MG ... cceereerreereerreereesseesseesseeens 28
KALETRA SOL...coiererserereerseesseesseesssssssesseeseeens 18
KALYDECO GRA 13.4MG ..cvvereererrerrennrersrennrens 120
KALYDECO GRA 5.8MG....cccomrririrrerrirssesressennes 120
KALYDECO PAK 2Z5MQG ....oerirrirrerrerssenssesssenaens 120
KALYDECO PAK 50MQG ....overeereenrernreessernsenssennens 120
KALYDECO PAK 75MQG ...cvverirrirmrerrerssenssessrenaens 120
KALYDECO TAB 150MQG ...covvvrirrerrermrererersrennens 120
(0 1 N 80
KEINOT 1/35 ettt sssasessns 80
KERENDIA TAB 10MG...coueenerneerseeereeesesseesseeens 37
KERENDIA TAB 20MG....cueererreerseerseeesessensseeens 37
KERENDIA TAB 40MG......occnermerernersersesseesseeens 37
ketoconazole cream 2%........esssisseisnne, 125
ketoconazole shampoo 2% .......ccoweeveeverrererrennens 126
KETONE TES ...t seesseesseesseesseessesseeens 84
KETONE TEST TES ..coveereereeereerreerseeeseeeseessessseeens 84
ketorolac tromethamine im inj 60 mg/2ml (30
LT 4T ) 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%......115
ketorolac tromethamine ophth soln 0.5%......115
ketorolac tromethamine tab 10 mg ...........couuuu.... 6
KEVZARA INJ 150/1.14 .o 104
KEVZARA IN] 200/1.14 ...ooreereerenerennrennens 104
KEYTRUDA INJ 100MG/4M.....cconceneeererereeererereeens 28
KINRIX INJooorieereeerersreessenssenssesssenssesssesssesssesssesssessens 111
KISQALI TAB 200DOSE......coeerreereereerseerseeens 31
KISQALI TAB 400DOSE......conererreeereeeeeeseeeseeens 31
KISQALI TAB 600DOSE.......onererreereereerseereeens 31
KIOT-CON 10 o 112
KIOT=CON 8.t 112
Klor-con m15 ... 112
KRINTAFEL TAB 150MG.....cconmuneermeerreereerseeereeens 16
RUTVEIO ..ottt 80
KYLEENA [UD 19.5MG ...cvevunrrrrrrerrneereeessesseeesenens 80
L
labetalol hcl tab 100 M. 43
labetalol hcl tab 200 Mg ... 43
labetalol hcl tab 300 M@ ... 43
labetalol hcl tab 400 M@ ... 43
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 62
lacosamide oral solution 10 mg/mi.................... 62
lacosamide tab 100 Mg ......veeerereeneereeneesersenns 62
lacosamide tab 150 M@ .....veereoreeneereeneerernenns 62
lacosamide tab 200 M@ ... 62
lacosamide tab 50 Mg ... 62

lactic acid (ammonium lactate) cream 12%.128
lactic acid (ammonium lactate) lotion 12%..128

lactulose solution 10 gm/15ml ..........cveeverreunenn. 95
lamivudine oral soln 10 mg/ml..........cnenneen. 16
lamivudine tab 100 mg (AbV) ... 21
lamivudine tab 150 Mg ......ccouveeoreneecninenssirssnssenns 16
lamivudine tab 300 Mg ......cveereereeneereereereererseenenns 16
lamivudine-zidovudine tab 150-300 mg........... 18

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

lamotrigine tab 100 Mg .......ereneneeneeseereeseeneens 62
lamotrigine tab 150 Mg ......couveoreneecrerseessirsenssenns 62
lamotrigine tab 200 Mg .......evereenereenereereeseenenns 62
lamotrigine tab 25 Mg ... 62
lamotrigine tab 25 mg (42) & 100 mg (7)

Ry 00 =] o 1 62
lamotrigine tab 35 x 25 mg starter Kit............... 62
lamotrigine tab 84 x 25 mg & 14 x 100 mg

Ry 00 =] o ¢ £ 62
lamotrigine tab chewable dispersible 25 mg .. 62
lamotrigine tab chewable dispersible 5 mg..... 62
lamotrigine tab er 24hr 100 mg ........ooceeverrevnenn. 62
lamotrigine tab er 24hr 200 mg ........ooceeverrereenn. 62
lamotrigine tab er 24hr 25 Mg ...vevereereereenenn. 62
lamotrigine tab er 24hr 250 mg ........cocovereunenn. 62
lamotrigine tab er 24hr 300 Mg .......cocoveveereennn. 62
lamotrigine tab er 24hr 50 Mg .....eeveveereereenenn. 62
lansoprazole cap delayed release 15 mg .......... 96
lansoprazole cap delayed release 30 mg .......... 96
lanthanum carbonate chew tab 1000 mg

(elemental) ... 90
lanthanum carbonate chew tab 500 mg

(elemental) ... 90
lanthanum carbonate chew tab 750 mg

(elemental) ... 90
lapatinib ditosylate tab 250 mg (base equiv) .31
[ATIN 1.5/30 e ssessssssens 80
latanoprost ophth soln 0.005%..........ccceweeereenn. 116
2T T 80
leflunomide tab 10 Mg .....oeeveeneeneereneereereereeseens 107
leflunomide tab 20 Mg .......cvveevereeneeneeseererneenns 107
LENVIMA CAP 10 MG...irerreerersersersessseseesnees 31
LENVIMA CAP 12MGu...orrierreeseeseesseesesssesssesnens 31
LENVIMA CAP 14 MG...omrerreenreeseeseesesssessseesens 31
LENVIMA CAP 18 MG....osrrererrersersersesssesssessees 32
LENVIMA CAP 20 MG...oseorrereereeseeseeseessessseenens 32



LENVIMA CAP 24 MG ..ocererreerreerreerreerseeeseesseesseeens 32
LENVIMA CAP 4AMG ....conerrrerrerrerssersesssesssesseeens 31
LENVIMA CAP 8 MG ...cconeerrerreerreereerseesseeseessensseeens 31
L2y 1 e PN 80
letrozole tab 2.5 M@ ..o 29
leucovorin calcium for inj 100 mg.........cccvuuen. 35
leucovorin calcium for inj 200 mg............ccueen.. 35
leucovorin calcium for inj 350 mg.........cceeveenn. 35
leucovorin calcium for inj 50 mg ..........oeeveeneen. 34
leucovorin calcium for inj 500 mg............ccuuen... 35
leucovorin calcium tab 10 mg .......ooveneeerernenns 35
leucovorin calcium tab 15 mg ......ueeveneecrernenns 35
leucovorin calcium tab 25 Mg ......oveeveereeverennes 35
leucovorin calcium tab 5 Mg .......eoreneecsennenn. 35
LEUKERAN TAB 2ZMG ...ccoererrereerssersessesseesseeens 26
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.................................................................................... 29
levalbuterol hcl soln nebu 0.31 mg/3ml (base
2T 1711 119
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV ) eurerreresiressessssessessssessesssessssssssssssssssssssssssassnes 119
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV ) eurerreresiresressssessesssssssessssssssssssssssssssssssssassnes 119
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV) ..ot 119
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE QUIV ) ..o 119
LEVEMIR INJ coerereerreereerseerseerseesseessessseesseessessseeens 77
LEVEMIR INJ FLEXPEN.....ccooenenerernrernserseenseeens 77
levetiracetam in sodium chloride iv soln 1000
MG/LO0ML ... 63
levetiracetam in sodium chloride iv soln 1500
MG/TO0ML oo 63
levetiracetam in sodium chloride iv soln 500
MG/TO0ML oo 62
levetiracetam inj 500 mg/5ml (100 mg/ml)... 63
levetiracetam oral soln 100 mg/ml.................... 63
levetiracetam tab 1000 Mg ......coveveereereereerernenns 63
levetiracetam tab 250 Mg .......ooveoreerevreereerererennes 63
levetiracetam tab 500 Mg........onneeereneernernenns 63
levetiracetam tab 750 Mg .......ooeoreererrenrerrererennes 63
levetiracetam tab er 24hr 500 mg ...........cc....... 63
levetiracetam tab er 24hr 750 mg ........ooceeveunen. 63
levobunolol hcl ophth soln 0.5% ..........ccoverenne. 116
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ML) oo 118
levocetirizine dihydrochloride tab 5 mg......... 118
levofloxacin iv soln 25 mg/ml..........oneeneneen. 21

levofloxacin oral soln 25 mg/ml..............e..... 21

levofloxacin tab 250 MQ....ncnnsnsssessessensens 21
levofloxacin tab 500 mg..........ecrineessessnsnenn. 21
levofloxacin tab 750 Mg.......rneeniseessirnsnssenns 21
20 L= 80
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG corereerreererrreerreerreerseessessssesssssssessssssees 81
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1T 81
levonorgestrel & ethinyl estradiol tab 0.15 mg-
30 MCG i 81
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
AU 1 Tl 0 ) 81
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£AD 0.01MG(7 ) vevereeeereereeeereereeneesensessessessessessesees 80
[evora 0.15/30-28 ..eeeereressnesenssessissssesssssnens 81
levothyroxine sodium tab 100 mcg..........c..e... 91
levothyroxine sodium tab 112 mMcg .....ccueeneen. 91
levothyroxine sodium tab 125 mcg.........couueeen. 91
levothyroxine sodium tab 137 MCG ...c.ouwreereeneen. 91
levothyroxine sodium tab 150 mcg......c.ccuuene... 91
levothyroxine sodium tab 175 mcg........couueeen. 91
levothyroxine sodium tab 200 mMcg .........cocveenen. 91
levothyroxine sodium tab 25 Mcg ........couueneeen. 91
levothyroxine sodium tab 300 mcg..........cc..e... 91
levothyroxine sodium tab 50 mcg ..........ccoueen.... 91
levothyroxine sodium tab 75 MCg .....c.ovveunnenn. 91
levothyroxine sodium tab 88 mcg ..........cueune... 91
LEVOXYL s s s 91
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/SMI(190) ceereeeeeeeereereereereeseereesensesseesesees 39
lidocaine hcl laryngotracheal soln 4% ............ 129
lidocaine hcl local inj 0.5% ......ccveeveeveereeesernennenn. 14
lidocaine hcl local iNj 1%....uceceeeeesssecsississiinns 14
lidocaine hcl 10cal iNj 2% ....ceeeneeereeenseenserssirssinns 14
lidocaine hcl local preservative free (pf) inj 0.5%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 1%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 2%
.................................................................................... 14
lidocaine hcl local soln prefilled syringe 100
MG/5MI (290) ceeuveereeeerrreererseseseiseessiseesesssssenns 14
lidocaine Rcl SOIN 4% .....evevveerineessinsrsisesssens 128
lidocaine hcl urethral/mucosal gel prefilled
SYTINGC 2 ceurerrereeseersesessrssesssssssssssssssssssssssssssees 128
lidocaine hcl viscous S0IN 2% .....veneenserernsennes 129

153



lidocaine hcl(cardiac) iv pf soln pref syr 100

MG/5ML (290) cceureeeereseereereereseeseesesseesessesssesseens 39
lidocaine 0Nt 5% ......oveeveneenirssenenessessssssessennss 128
lidocaine pain relief pat.........nensenenne. 128
lidocaine patch 5% .......oeeeeveeveereseresessesesennens 128
lidocaine-prilocaine cream 2.5-2.5% ............... 128
LILETTA TUD 52MG .cocrererrsersersersersessessesseeens 81
linezolid for susp 100 mg/5ml..........veeereenen. 22
linezolid iv soln 600 mg/300ml (2 mg/ml)...... 22
linezolid tab 600 MG ... 22
LINZESS CAP 145MCG.....ocnererreerreerreereessensseeens 95
LINZESS CAP 290MCG.....ccrerreerreerreerreersesseesseeens 95
LINZESS CAP 72MCG ..covvrrerrrerrrerrerserserssesseesseeens 95
liothyronine sodium tab 25 mcg ........coueereuneen. 91
liothyronine sodium tab 5 MCG......oouerrerrerrenses 91
liothyronine sodium tab 50 MCQ .....cvevvevererense. 91
liraglutide soln pen-injector 18 mg/3ml (6

NG/ TN oo 76
lisdexamfetamine dimesylate cap 10 mg.......... 66
lisdexamfetamine dimesylate cap 20 mg.......... 66
lisdexamfetamine dimesylate cap 30 mg.......... 66
lisdexamfetamine dimesylate cap 40 mg.......... 66
lisdexamfetamine dimesylate cap 50 mg.......... 66
lisdexamfetamine dimesylate cap 60 mg.......... 66
lisdexamfetamine dimesylate cap 70 mg.......... 66

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

.................................................................................... 35
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.................................................................................... 35
lisinopril & hydrochlorothiazide tab 20-25 mg

.................................................................................... 35
liSiNOPril tab 10 MG ..o 36
LiSINOPIil £AD 2.5 MG e 36
liSinOPril tab 20 MG ..o 36
liSINOPril tab 30 MG e 36
liSINOPIil £aD 40 MG e 36
liSINOPTIl £AD 5 MG 36
lithium carbonate cap 150 mg ........oeeeevenenee. 70
lithium carbonate cap 300 Mg ......oveerereerrernenns 70
lithium carbonate cap 600 Mg ........vueerereerrernenn. 70
lithium carbonate tab 300 mg.........coereereerenne. 70
lithium carbonate tab er 300 Mg ......coocereerrereen. 70

lithium carbonate tab er 450 Mg ......oveeveereennen. 70
lithium oral solution 8 meq/5mi......................... 70
LO LOESTRIN TAB 1-10-10..ccoserreereereeereeneeenens 81
lofexidine hcl tab 0.18 mg (base equivalent)... 73
loperamide hcl cap 2 Mg ..o 92
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
NG/ ML) oo nees 18
lopinavir-ritonavir tab 100-25 mg.........ccoueeeen. 18
lopinavir-ritonavir tab 200-50 mg..........c.ce... 18
lorazepam conc 2 mg/ml ........eonenceneeneenenn. 50
lorazepam tab 0.5 M@.......eorneecnineessirssnssenns 50
lorazepam tab 1 Mg ......nsenensessssssisssssenns 50
lorazepam tab 2 M@ ......cncenereeneseeseseeseeseenenns 50
LORBRENA TAB 100MG .....ccomeemeereeseeeerssenseeennns 32
LORBRENA TAB 25MG....coirirserserssesssesssesnnes 32
00 1 T PSP 81
losartan potassium & hydrochlorothiazide tab
100-12.5 MG courerrereereerreerreerreerseesseesseesssesssesssessens 37
losartan potassium & hydrochlorothiazide tab
WY 1 s 37
losartan potassium & hydrochlorothiazide tab
Y/ N 1 T 37
losartan potassium tab 100 Mg ........ccoueereereeneen. 38
losartan potassium tab 25 Mg......eereneensenn. 38
losartan potassium tab 50 Mg...........oevereennenn. 38
loteprednol etabonate ophth susp 0.5% ......... 115
lovastatin tab 10 Mg ........neoneneesseseessesssnsseens 41
lovastatin tab 20 Mg ......eeeeveereeneerereseeseereeseeseens 41
lovastatin tab 40 Mg ...eeeerereerererereereeseeseens 41
[OW-0GESEIel ... 81
loxapine succinate cap 10 Mg .....onereereeneen. 59
loxapine succinate cap 25 mg......veereneennenn. 59
loxapine succinate cap 5 Mg ......oeveeereseeseenns 59
loxapine succinate cap 50 Mg .......veverereeneen. 59
lubiprostone cap 24 McQ .....cueoreneenrerseessessesssenns 95
lubiprostone cap 8 MCg......eneneeneeneereeseeneens 95
luliconazole cream 1% ......ooeoreeonseenesesesseenns 125
LUMIGAN SOL 0.01% OP....cvvvrrirrnirnirsirnns 116
LUPR DEP-PED INJ 11.25MG ....ccoosunrerrrerreerreennens 79
LUPR DEP-PED INJ 15MG ...covvmrrerrerrmeerreerseeseeennns 79
LUPR DEP-PED IN] 3M 30MG.....cccommermrerrrerreernens 79
LUPR DEP-PED IN] 7.5MG ....cecnrrrrerrrerrerreereennens 79
LUPRON DEPOT INJ 45MQG ...cccocrerrerrirreemrerreeneenns 79
lurasidone hcl tab 120 Mg ..o 59
lurasidone hcl tab 20 Mg .......eveneeeseeseenserseeseenns 59
lurasidone hcl tab 40 Mg ......eveneeereeseesrersieseenns 59
lurasidone hcl tab 60 MG ... 59
lurasidone hcl tab 80 Mg .......ceeveeveeereereenrerseenenn. 59



LYNPARZA TAB 100MG.....cocnerrernrerrersereerseeens 33
LYNPARZA TAB 150MG.....cocnererreerreeereersensseeens 33
LYSODREN TAB 500MG.....couunererreeeeeeserseeseeens 29
M
magnesium sulfate in dextrose 5% iv soln 1
GM/LO0ML ... 112
magnesium sulfate inj 50% ........couuveereeerevnens 112
magnesium sulfate iv soln 2 gm/50ml (40
MG/ oo 112
malathion [0tion 0.5%........eoreneenrinsensennenne. 128
mMannitol iv S0IN 20% .........ovneenrenernseresnessesnenns 47
mannitol iv S0IN 25% ... 47
maraviroc tab 150 Mg 16
maraviroc tab 300 M@ 16
T L R Yo 81
MARPLAN TAB 10MG....counereereerreeeseeeseessensseeens 54
MATULANE CAP 50MG .....ccnerrererreerrerserseesseeens 26
0T 174111 T Lo B 45
meclizine hcl tab 12.5 Mm@ 93
meclizine hcl tab 25 Mg ..o 93
meclofenamate sodium cap 100 mg..........couuuu... 7
meclofenamate sodium cap 50 mg .........ooveveenee. 7
MEDROL TAB 2ZMG ...overeererreerreerseesssesseeseessessseeens 85
medroxyprogesterone acetate im susp 150
NG /M 81
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ Ml 81
medroxyprogesterone acetate tab 10 mg......... 90
medroxyprogesterone acetate tab 2.5 mg........ 90
medroxyprogesterone acetate tab 5 mg............ 90
mefenamic acid cap 250 Mg.......oeoreoreenresieneens 7
mefloquine hcl tab 250 Mg .......eveveevvereencenirnenn. 16
megestrol acetate susp 40 mg/mi..................... 90
megestrol acetate susp 625 mg/5mi.................. 90
megestrol acetate tab 20 Mg .........ooeeeeererrerrennes 29
megestrol acetate tab 40 Mg ........cooueerereerrernenns 29
MEKINIST SOL 0.05/ML....overerreererrerserreeeesrennens 32
MEKINIST TAB 0.5MG....cocerrerrerreereereesseesseeens 32
MEKINIST TAB 2ZMQG ...ovveerereeereerreersseeseeeseesseneseeens 32
meloxicam tab 15 MG s 7
meloxicam tab 7.5 MG . 7
melphalan hcl for inj 50 mg (base equiv)......... 26
memantine hcl cap er 24hr 14 mg .........coveeee.. 51
memantine hcl cap er 24hr 21 mg .......ouceeveeneen. 51
memantine hcl cap er 24hr 28 mg ........oceveunen. 51
memantine hcl cap er 24hr 7 mg......oeeeeeveenenne. 51
memantine hcl oral solution 2 mg/ml............... 51

memantine hcl tab 10 Mg ... 51
memantine hcl tab 28 x 5 mg & 21 x 10 mg
LIErALION PACK ..o 51
memantine hcl tab 5 mg....vcscenincesirssenenn, 51
MENEST TAB 0.3MG ..cvvvrrerrrrirrersersesssesssessesnes 89
MENEST TAB 0.625MG .....conerirrirrernirscesserssnssenns 89
MENEST TAB 1.25MG.....ciirnmirmernsessesssesssesnnes 89
MENEST TAB 2.5MG ...vvvrrrrirrirrersessesssssssssesnes 89
1\ 0230 (016 72N D) S5 (8 01\ 111
MENVEO INJ oorscerseerseessesssesssesssesssesssssssseens 111
MENVEO SOL ...coeerereerreerseessesssesssesssessessenseees 111
meprobamate tab 200 mg ........onneeerinsensenns 51
meprobamate tab 400 M .........ocorenereeneereereenens 51
mercaptopurine tab 50 mg........eenensennenns 27
meropenem iv for Soln 1 gm .......eevcnereeneenes 23
meropenem iv for soln 500 mg .........oveneenee. 23
mesalamine cap dr 400 Mg..........eeressensenns 94
mesalamine cap er 24hr 0.375 gm.........ee.... 94
mesalamine enema 4 gm ........neensessesseens 94
mesalamine rectal enema 4 gm & cleanser wipe
KIt oo 94
mesalamine suppos 1000 Mg ........ovveerrerrsessenns 94
mesalamine tab delayed release 1.2 gm............ 94
mesalamine tab delayed release 800 mg.......... 94
mesna inj 100 mg/Ml.........nnrenineessirssensenns 35
MeSNA tAD 400 MG ..nereereereereererreereereereeseesesseeseesees 35
metaxalone tab 800 Mg ..........nevnineesrerneesnenns 71
metformin hcl tab 1000 Mg ......ceveeveenereeneereereenees 75
metformin hcl tab 500 Mg ... 75
metformin hcl tab 850 Mg .......cveevveveneererseesenns 75
metformin hcl tab er 24hr 500 mg...........cc..... 75
metformin hcl tab er 24hr 750 mg..........ouuueen. 75
methadone hcl conc 10 mg/ml..........oveveenenn. 10
methadone hcl soln 10 mg/5ml............oeeeen.e. 10
methadone hcl soln 5 mg/5ml..........eoenienenn. 10
methadone hcl tab 10 Mg 10
methadone hcl tab 5 Mg ... 10
methadone hcl tab for oral susp 40 mg............. 10
methadone hydrochloride i...........ncneenne. 10
MELAAAOSE ..o ssssees 10
methamphetamine hcl tab 5 mg...........cvcunee. 66
methazolamide tab 25 Mg ......veveonenenereeneenenn 47
methazolamide tab 50 Mg .........ouveoreneerreneennenn. 47
methenamine hippurate tab 1 gm ............c..... 23
methimazole tab 10 Mg ........neeonineesrerreensenns 91
methimazole tab 5 Mg........neeoneneesreseeseenn, 91
methocarbamol tab 500 Mg .........veoneneneeneen 71
methocarbamol tab 750 Mg ..........eereneennenn. 71



methotrexate sodium for inj 1 gm..........c.... 27
methotrexate sodium inj 250 mg/10ml (25

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

NG/ oo 27
methotrexate sodium inj pf 1000 mg/40ml (25

NG/ oo 27
methotrexate sodium inj pf 250 mg/10ml (25

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

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

.................................................................................. 107
methoxsalen rapid cap 10 mg.........enenne. 125
methscopolamine bromide tab 2.5 mg.............. 92
methscopolamine bromide tab 5 mg.................. 92
methsuximide cap 300 Mg ......ooevneneererneesesnenns 63
methyldopa tab 250 mg........eoreerenrerererennes 47
methyldopa tab 500 mg...........neorencessernenns 47
methylphenidate hcl cap er 10 mg (cd)............. 66
methylphenidate hcl cap er 20 mg (cd)............. 66

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

methylphenidate hcl cap er 30 mg (cd)............. 66
methylphenidate hcl cap er 40 mg (cd)............. 66
methylphenidate hcl cap er 50 mg (cd)............. 66
methylphenidate hcl cap er 60 mg (cd)............. 66
methylphenidate hcl chew tab 10 mg................ 67
methylphenidate hcl chew tab 2.5 mg............... 66
methylphenidate hcl chew tab 5 mg................... 67
methylphenidate hcl soln 10 mg/5mi................ 67
methylphenidate hcl soln 5 mg/5mi................... 67
methylphenidate hcl tab 10 mg ..........oeeveenee. 67
methylphenidate hcl tab 20 mg ..........coveevevenne. 67
methylphenidate hcl tab 5 mg .....eeeeereerenenne 67
methylphenidate hcl tab er 10 mg .................. 67
methylphenidate hcl tab er 20 mg ...................... 67
methylphenidate hcl tab er osmotic release
(0SM) 18 MG e 67
methylphenidate hcl tab er osmotic release
(0SM) 27 MG coteretreerereeseerereeseesessesssssesssesssens 67
methylphenidate hcl tab er osmotic release
(0SM) 36 MG oo seisenssessens 67
methylphenidate hcl tab er osmotic release
(0SM) 54 MG e 67

methylprednisolone acetate inj susp 40 mg/ml

.................................................................................... 85
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................... 85
methylprednisolone sod succ for inj 1000 mg
(DASE EQUIV) oot 85
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) et ssesesssneans 85
methylprednisolone tab 16 mg...........oeenenn. 86
methylprednisolone tab 32 mg.......oneenee. 86
methylprednisolone tab 4 mg ... 85
methylprednisolone tab 8 mg .........neen. 85
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 86
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENE) ..o ssssssssseses 93
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q).erereeeeeeeeeeereereereerenreeseesessensessenees 93
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base eqUIV) .......wreneereereereerennens 93
metoclopramide hcl tab 10 mg (base
EQUIVALENLE) oo 93
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 93
metolazone tab 10 Mg ........nsenineessesssessenns 47
metolazone tab 2.5 Mmg......vevcnenenererenes 47
metolazone tab 5 My ... 47
metoprolol & hydrochlorothiazide tab 100-25
TTIG et 42
metoprolol & hydrochlorothiazide tab 100-50
TTIG et 42
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 42
metoprolol succinate tab er 24hr 100 mg
(tartrate eqQUIV) ... 43
metoprolol succinate tab er 24hr 200 mg
(tartrate eqQUIV) ... 43
metoprolol succinate tab er 24hr 25 mg
(EArtrate EQUIV) ... eeeeeereeeseseeeeseeseeseesenees 43
metoprolol succinate tab er 24hr 50 mg
(EArtrate EQUIV) ... eeeeeereeeseseeeeseeseeseesenees 43
metoprolol tartrate tab 100 mg ........coeveeneenee. 43
metoprolol tartrate tab 25 Mg .........coerereeneenn. 43
metoprolol tartrate tab 50 Mg .........ccocoveveeneenee. 43
metronidazole cap 375 Mg ..vneeonineennerrensnenns 23
metronidazole cream 0.75% ........ooeoreeeseeoneens 128
metronidazole gel 0.75%........c.vnevnsessernnns 128
metronidazole gel 1% ... eoreneenseseeneenns 128



metronidazole iv soln 500 mg/100mi................ 23

metronidazole [0tion 0.75% .......coeerivnienriurnnnn. 128
metronidazole tab 250 Mg ..........oeereneeesirnenns 23
metronidazole tab 500 Mg ...........oreneeenirnenns 23
metronidazole vaginal gel 0.75%.........oocovuuens.. 98
MICONAZOIE 3.t 98
MICrOgestin 1.5/30 ... 81
midodrine hel tab 10 Mg ... 48
midodrine hcl tab 2.5 Mg ... 48
midodrine hcl tab 5 mg ... 48
MIGLitol tab 100 M. 75
MIGLItol tab 25 MG ... 75
MIGHEOL tAD 50 MG e 75
INIMVEY et 89
minocycline hcl cap 100 Mg .....eeveeeeverererennes 25
minocycline hcl cap 50 Mg ...eeeeveeeeverereeennes 25
minocycline hcl cap 75 M@ ..o 25
minocycline hcl tab 100 M@.....eeveveevererenrennes 25
minocycline hcl tab 50 M@ .....eveveeneereenceninnenns 25
minocycline hcl tab 75 MG oo 25
MINOXIAIl £AD 10 MG e 48
MINoXidil tab 2.5 MG ..o 48
mirabegron tab er 24 hr 25 mg .......oeveevevenne 98
mirabegron tab er 24 hr 50 mg .........ouoveeeverneen. 98
MIRCERA INJ 100MCG ..oveerrrrernerrersessessessessennes 100
MIRCERA INJ 120MCG ...corvverermrermrermrermrenssersrennens 100
MIRCERA INJ 150MCG ..oveererrerrerrereensersensessennas 100
MIRCERA INJ 200MCG ....oovverermrermrermrersrenssersrenaens 100
MIRCERA INJ 30MCG ....ceurieerermrermrermrersrenssersenaens 100
MIRCERA INJ 50MCG ...ovrveererrerrerrersessesssessessennas 100
MIRCERA INJ 75MCG ....veerverermrermrersrerssenssenssenaens 100
MIRENA IUD SYSTEM....cosrirererreeeerssrseennennens 81

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

mirtazapine tab 15 mg .......ooeereeresnesessesnenes 54
mirtazaping tab 30 Mg .........eeoneeneereeneessesnenns 54
mirtazapine tab 45 Mg ......eeeoneeneeereeneessesnenns 54
mirtazapine tab 7.5 mg ... 54
misoprostol tab 100 MCG .......uveerereeneereeneeressenns 96
misoprostol tab 200 MCQ ......eoreeeeererrenrerererenn 96
mitomycin for iv s0In 20 mg.........coeeeeeeereerenrennes 27
mitomycin for iv s0ln 40 Mg .........ouveeerereesserneens 27
mitomycin for iv soln 5 mg .......ooeerererennennes 27
mitoxantrone hcl inj conc 20 mg/10ml (2

LT 4T ) OSSO 27
mitoxantrone hcl inj conc 25 mg/12.5ml (2

LT 4T ) OSSO 27

mitoxantrone hcl inj conc 30 mg/15ml (2

NG/ ML) o snen 27
MIUDELLA IUD COPPER......cosirerrerreeeeeeeneeenens 81
M-M-R ITINJcceeeeeseeieeseessesssesssesssessessenseees 111
MNEXSPIKE INJ 2025-26 ...ccvveereerreerrenrrenseesenns 111
modafinil tab 100 Mg .......coveorerernsensrsseserssssenns 71
modafinil tab 200 Mg ......eveeveeerereenrereeseerersseseens 71
MODERNA INJ 6MO-11Y .cvverrerrrreerrensenseesenns 111
moexipril hcl tab 15 Mg ... 36
moexipril hcl tab 7.5 M@ .o 36
mometasone furoate cream 0.1% ... 127
mometasone furoate nasal susp 50 mcg/act.121
mometasone furoate 0int 0.1% ... 127
mometasone furoate solution 0.1% (lotion)..127
monoject sodium chloride...........cenereenenn. 112
MONO-IINYAN oot ssssesssseses 81
montelukast sodium chew tab 4 mg (base equiv)

.................................................................................. 120
montelukast sodium chew tab 5 mg (base equiv)

.................................................................................. 120
montelukast sodium oral granules packet 4 mg

(DASE EQUIV) cconeeeeerrserereesissesesssssessesseas 120

montelukast sodium tab 10 mg (base equiv) 120
morphine sulfate beads cap er 24hr 120 mg ... 10

morphine sulfate beads cap er 24hr 30 mg...... 10
morphine sulfate beads cap er 24hr 45 mg...... 10
morphine sulfate beads cap er 24hr 60 mg...... 10
morphine sulfate beads cap er 24hr 75 mg...... 10
morphine sulfate beads cap er 24hr 90 mg...... 10
morphine sulfate cap er 24hr 10 mg ................. 10
morphine sulfate cap er 24hr 100 mg................ 10
morphine sulfate cap er 24hr 20 mg ................. 10
morphine sulfate cap er 24hr 30 mg ................. 10
morphine sulfate cap er 24hr 50 mg.................. 10
morphine sulfate cap er 24hr 60 mg .................. 10
morphine sulfate cap er 24hr 80 mg.................. 10
morphine sulfate iv soln 10 mg/mi..................... 10
morphine sulfate iv soln 4 mg/ml............ccoce... 10
morphine sulfate oral soln 10 mg/5mi.............. 10
morphine sulfate oral soln 100 mg/5ml (20

NG/ ML) o nees 11
morphine sulfate oral soln 20 mg/5mi.............. 11
morphine sulfate tab 15 Mg .........vveeerereennenn. 11
morphine sulfate tab 30 Mg .......ovneorenerereenees 11
morphine sulfate tab er 100 mg.........ouvensennen 11
morphine sulfate tab er 15 mg .......oeeerereennenn. 11
morphine sulfate tab er 200 mg...........ccoveeneenee. 11
morphine sulfate tab er 30 Mg .......oocveenerenseneen 11



morphine sulfate tab er 60 mg..........ooeereerenee. 11
MOTOFEN TAB 1-0.025......oererrrerrerrereerseeens 93
MOUNJARO INJ 10MG/0.5..crvrrrerrrrrerrirsenrennns 76
MOUNJARO INJ 12.5/0.5 .coovvererrrerrersersensesrennens 76
MOUN]JARO INJ 15MG/0.5..ocoererrerrersereerseeens 76
MOUNJARO INJ 2.5/0.5 ccvererreererssesersssenssennens 76
MOUN]JARO INJ 5MG/0.5..ccererrerrerrerserserseeens 76
MOUNIJARO INJ 7.5/0.5 ccoererrerrersserserserseeseeens 76
MOVANTIK TAB 12.5MG....ocnererreerreeereerseesseeens 96
MOVANTIK TAB 2Z5MG.....cnrernerersersesseesseeens 96
moxifloxacin hcl ophth soln 0.5% (base eq) (2
tIMES AAILY) ..vorerrrerircerirersesereeseessers s 115
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................. 115
moxifloxacin hcl tab 400 mg (base equiv)........ 21
MRESVIA INJ 50MCG ...oveervemrermrermrermrerssenssersrenaens 111
MULTAQ TAB 400MG ....ccnerrerreerreerreereeeeesseesseeens 39
MUPITOCIN OINE 290 ceereeveerreerrerreessessensssesssssssessnens 124
MYALEPT INJ 11.3MG ..veerevrreerreereerreeeseeeseessensseeens 90
mycophenolate mofetil cap 250 mg.................. 109
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................. 109
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) ..ot 109
mycophenolate mofetil tab 500 mg.................. 109
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiV) ..........couevreenenn. 109
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiV) .........eoveeveerenrenne. 109
MYFORTIC TAB 180MG ....ccvuereerermrermreenrensrennens 109
MYFORTIC TAB 360MG ......oemeererrermrermrersrennens 109
MYRBETRIQ SUS 8MG/ML.....occnurrerrererrerreeerneens 98
N
nabumetone tab 500 M .........overeoreneneneneerennens 7
nabumetone tab 750 Mg .........nneeoneereessesssensens 7
NAdOLO] tAD 20 MG ..o 43
NAdolol tab 40 MG ... 43
nadolol tab 80 Mg ... 43
naftifine hcl cream 1% ..., 125
naftifine hcl cream 2% ....eseesssessssssnens 125
nalbuphine hcl inj 10 mg/ml.........oeereereenenne. 11
nalbuphine hcl inj 20 mg/ml.........oeerennenne. 11
naloxone hcl inj 0.4 mg/ml..........eoreneernenenn. 72
naloxone hclinj 4 mg/10mL...........eoeoreerenenne. 72
naloxone hcl nasal spray 4 mg/0.1ml................ 72
naloxone hcl soln cartridge 0.4 mg/mi.............. 72
naloxone hcl soln prefilled syringe 2 mg/2ml. 72
naltrexone hcl tab 50 M@.....eeveneeneereeneerernenns 72

naproxen tab 250 M. oreereereneneeeresesseneens 7

naproxen tab 375 MQ...vneeerenesreresssereens 7
naproxen tab 500 Mg........eoninsensenesssessssnenns 7
naratriptan hcl tab 1 mg (base equiv).............. 69
naratriptan hcl tab 2.5 mg (base equiv)............ 69
NARCAN SPR AMG ....oveurrrrrrrrereeseessessessssssessesens 72
NATACYN SUS 5% OP....crerrererrreerseeseesseeseens 115
nateglinide tab 120 Mg ......enereneneenerseesennens 77
nateglinide tab 60 Mg ........ccouorerernsenissesirssnsenns 77
NAYZILAM SPR S5MG ....omirirrirrersersessssssesssesnes 63
nebivolol hcl tab 10 mg (base equivalent) ....... 43
nebivolol hcl tab 2.5 mg (base equivalent)....... 43
nebivolol hcl tab 20 mg (base equivalent) ....... 43
nebivolol hcl tab 5 mg (base equivalent).......... 43
NECON 0.5/35-28 .uersererrrressssrnessssssesssssssessssennes 81
nefazodone hcl tab 100 mg......eeevereveeneereerennees 54
nefazodone hcl tab 150 Mg......cevvenincererssenenns 54
nefazodone hcl tab 200 mg.......eveveneneereeneenees 55
nefazodone hcl tab 250 mg........evveneeveenerssesenns 55
nefazodone hcl tab 50 M@ ..o 54
neomycin sulfate tab 500 mg.........oocenereereenee. 15
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt 0P OIN ..eeerevverererserererserennen 115
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/Ml........eoverenrenenserernsenns 115
neomycin-polymyxin-dexamethasone ophth oint
0. 190 oo ssesssesasesans 114
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1 U0 ceerreneereereeeeeeeeeesesensensessssssssessssssssssees 114
neomycin-polymyxin-hc ophth susp................ 114
neomycin-polymyxin-hc otic soln 1%............... 129
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 UNIt/MI-1% ccueneereereereererreereeseesennne 129
NEORAL CAP 100MG ....covereereereereerseesensensenes 109
NEORAL CAP 25MG ...coereererrerrieneesresssnsessenssennes 109
NEORAL SOL 100MG/ML....ccrverrerrrerrrenreenennenns 109
NEUPRO DIS IMG/24HR.....oorrirrerirreererseerenns 57
NEUPRO DIS 2MG/24HR.....oorrireerirreererseeeenns 57
NEUPRO DIS 3MG/24HR....oosvreerrerrereerseerseennens 57
NEUPRO DIS 4MG/24HR.....oorrirrrerirreererreeeenns 57
NEUPRO DIS 6MG/24HR......coovorrerrerrrereerseerseennens 57
NEUPRO DIS 8MG/24HR......oourrrrerrrereerseerseennens 57
NEVANAC SUS 0.1% OP ...corvrerireererreeeeereneens 115
nevirapine susp 50 mg/5ml.......oenccneenens 16
nevirapine tab 200 Mg .........oveneeeneneessesseessenns 16
nevirapine tab er 24hr 400 Mg .......couceevereennenn. 16
NEXLETOL TAB 180MG......ccosuemerrersereersseneensens 39
NEXPLANON IMP 68MQ .....covereerereemrirreenrerseeneeens 81



NEXTSTELLIS TAB 3-14.2MG.....ccocneneerreerreeens 81
niacin tab er 1000 mg (antihyperlipidemic) ... 42
niacin tab er 500 mg (antihyperlipidemic)...... 42
niacin tab er 750 mg (antihyperlipidemic)...... 42
nicardipine hcl cap 20 mg...eeeeveeeverererennes 45
nicardipine hcl cap 30 Mg ... 45
nicotine polacrilex gum 2 mg ........ooeeeeeerensennes 73
nicotine polacrilex gum 4 Mg .......oeeeeeereneennes 73
nicotine polacrilex lozenge 2 mg .........coceeveuneen. 73
NICOLINEG SEEP 3 ereeeeereerrereerreresrressssssessssssesssessssssens 73
nicotine td patch 24hr 14 mg/24Rhr ... 73
nicotine td patch 24hr 21 mg/24Rr ..o 73
nicotine td patch 24hr 7 mg/24hr ...........ceveu... 73
nicotine transdermal SYSt.......eseneessesneens 73
NICOTROL INH..oieoiererreereereerseerseesseesseesseesseeseeens 73
NICOTROL NS SPR 10MG/ML....cconverreerreerreereeens 74
nifedipine tab er 24hr 30 Mg .......covveeerereesrernenns 45
nifedipine tab er 24hr 60 Mg .......ooveeeerrerrerrennes 45
nifedipine tab er 24hr 90 Mg ........coveevrereerrernenns 45

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

NURKE oot sssssssssssssssssssssssssnns 81
nilutamide tab 150 M. 29
nimodipine cap 30 Mg .......oenreneensesesseessesssnns 45
NIPENT INJ 10MG ..ovrirrerirerrirssesissssssssssssssennns 27
nisoldipine tab er 24hr 17 mg .......ooveneervernenns 45
nisoldipine tab er 24hr 20 mg .........oeeeeeerennennes 45
nisoldipine tab er 24hr 25.5 mg ........ccoevveeverense. 45
nisoldipine tab er 24hr 30 Mg .......ccoocoveneeerernenn. 45
nisoldipine tab er 24hr 34 Mg .......ooeeeeerevrernennes 45
nisoldipine tab er 24hr 40 mg .......ocovereeerernenn. 45
nisoldipine tab er 24hr 8.5 Mg ......coocoveveeerernenn. 45
nitazoxanide tab 500 Mg........ooreererrenrerrerrernennes 23
nitisinone cap 10 Mg 86
NItISINONE CAP 2 MG coreeevrrenrersrresenssressssssesssssssesnes 86
Nitisinone cap 20 My ... 86
NILISINONE CAP 5 MG woveerereerererrereeseeseisessesseens 86
NITRO-BID OIN 2% ....ocovveririrererrersirssrsessesssssennens 48
NITRO-DUR DIS 0.3MG/HR....oovererrrrerrirreenrenns 48
NITRO-DUR DIS 0.8MG/HR....coceoremirrirrirrrrinns 48

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

CAP 100 MG i 23
nitrofurantoin susp 25 mg/5mi................... 23
nitroglycerin 0int 0.4% .......ensrenseesssnens 128

nitroglycerin sl tab 0.3 Mg .....neneneneereeneenenn. 48

nitroglycerin sl tab 0.4 mg.........vreereneerennen 48
nitroglycerin sl tab 0.6 Mg .........onveeerensennenn. 48
nitroglycerin td patch 24hr 0.1 mg/hr .............. 48
nitroglycerin td patch 24hr 0.2 mg/hr .............. 48
nitroglycerin td patch 24hr 0.4 mg/hr .............. 48
nitroglycerin td patch 24hr 0.6 mg/hr .............. 48
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPTAY ) crrrrrrrinrersirsssnssssssssssesssssssssssssssssssssssens 48
NIVESTYM INJ 300/0.5..viererereerreesreeseeneens 100
NIVESTYM INJ 300MCG ....ounverirrerrerrersessensens 100
NIVESTYM INJ 480/0.8.....ouvrerrrrerrirrsrrerrersens 100
NIVESTYM INJ 480MCG ...ccorverrerrrerrreerrensensensenns 100
nizatidine cap 150 mg.......coeeonenseniseessesssnssenns 94
nizatidine cap 300 Mg .....eerereneneereseeneeseeseenees 94
NOTA-DE ...t 81
NORDIPEN 5 MIS DEVICE......coonnreerernsenenns 87
NORDIPEN DEL MIS SYSTEM.......conmenrernrerneennnns 87
NORDITROPIN INJ 10/1.5ML....oovurrrreererrirnrenns 87
NORDITROPIN INJ 15/1.5ML...ccorrrrerrrerrrereennnns 87
NORDITROPIN INJ 30/3ML...corrrrerrerrerrereennnes 87
NORDITROPIN INJ 5/1.5ML....covnrirrcrrirrsenrenns 87
norethindrone ace & ethinyl estradiol tab 1 mg-
D 1 T 81
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) ceeeeeeeereereereereereereereesessessessessensees 81
norethindrone acetate tab 5 mg ..........coovueeeenn. 91
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5 MCQ s 89
norethindrone tab 0.35 Mg........couvvrneernenirnnenn. 81
L0 0 [=2 ol 71
norgestimate & ethinyl estradiol tab 0.25 mg-35
oo 81
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCY.curerirrirrriririrerseesrssennens 81
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG.errvrrirririerirerirerrsrnsenrensennns 81
NORPACE CAP 100MG CR...oeereeererrireenrersennenns 39
NORPACE CAP 150MG CR...oovvvrrrrerrereerseneenens 39
NOrtrel 0.5/35 (28) e 81
NOTEIEL 1 /35 e ssssssssesen 81
NOTETEL 7/ 7/ 7 coveresrneressisesensssssssssssesssssssssssssssssssessen 81
nortriptyline hcl cap 10 mg ....eveevenceeseeneennenn. 55
nortriptyline hcl cap 25 mg ..o 55
nortriptyline hcl cap 50 mg ......eeveveeeneereennenn. 55
nortriptyline hcl cap 75 Mg ..eeveenveveneenserseennenn. 55
nortriptyline hcl soln 10 mg/5ml......................... 55
NORVIR POW 100MG .....overerreererrereersersenssessenseeens 16



NOVAVAX INJ 2023-24 ....vereereereerenmrennsenssenanens 111
NOVOFINE MIS 32GX6MM ......ccoovumermrernrersernenns 84
NOVOLIN INJ 70/30 c..coeerceereeereereerseeeeeseeseeseeens 77
NOVOLIN INJ 70/30 FP..ooeeereereerreerreeereeeseeesenens 77
NOVOLIN N INJ 100 UNIT ...oeerrerrrerrerserseerseeens 77
NOVOLIN N INJ U-100...ccreereerreerreereeeeesseesseeens 77
NOVOLIN R INJ 100 UNIT ....oerrerrerrrerrerserserseeens 77
NOVOLIN R INJ U-100 c.cererrrerrerrersersersesseesseeens 77
NOVOLOG INJ 100/ML..corerrrreerreerreeeseeesesseesseeens 77
NOVOLOG INJ FLEXPEN ....cooenenrernrerrersereerseenns 77
NOVOLOG INJ PENFILL..vveeerreereereeeeeeeeesensseeens 77
NOVOLOG MIX INJ 70/30..ccccreereereereereerseeeseeens 77
NOVOLOG MIX INJ FLEXPEN ......ccovcenernerneereenns 77
NUBEQA TAB 300MG ....ccorevrerreereereeeeeeeessenseeens 29
NUCYNTA ER TAB 100MG.......ccnermerrrerrereersreens 11
NUCYNTA ER TAB 150MG......ccnemerrrerrrereereenns 11
NUCYNTA ER TAB 200MG......occneermeerreereererereeens 11
NUCYNTA ER TAB 250MG.....cconernerrrerrrereerseeens 11
NUCYNTA ER TAB 50MG ....ccoverrerrereeeeerreeereeens 11
NUCYNTA TAB 100MG.....ccrerrerrrerreerserserseeseeens 11
NUCYNTA TAB 50MG ....coerereereerseersensesseeseeens 11
NUCYNTA TAB 75MQG ..ooeorreererreerreerseeeseeeeesseesseeens 11
NUEDEXTA CAP 20-10MG.....cocnerrrereerrereereeens 73
NULOJIX INJ 250MG c.oeueeueerrermreesserssenssesssesssesnens 109
NUVAXOVID INJ 2025-26....ccomererrernreenrennrennens 111
TYAITIYC.erereeereeneensensensensensensessessessessessessessessessessessens 125
NYLIA 1/35 oo 81
nystatin cream 100000 unit/gm ..........ccceeeune. 125
nystatin oint 100000 unit/gm .........ooeeeen. 125
nystatin susp 100000 unit/mi ... 129
nystatin tab 500000 UNTt........ereorerererererennes 15
nystatin topical powder 100000 unit/gm.....125
nystatin-triamcinolone cream 100000-0.1
UNIE/GIM D0 oo 125
nystatin-triamcinolone oint 100000-0.1
UNIE/GIM D0 oo 125
A 0] 125
NYVEPRIA INJ 6/0.6ML....cvverrererrerreenrernrennees 101
o
OCCIIA st 81
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 74
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................... 74
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................... 74
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 74

octreotide acetate inj 500 mcg/ml (0.5 mg/ml)

.................................................................................... 74
octreotide acetate subcutaneous soln pref syr
100 MCG/ M 74
octreotide acetate subcutaneous soln pref syr 50
MCG /Moot 74
octreotide acetate subcutaneous soln pref syr
500 MCG/ ML 74
ODEFSEY TABA.....oiisesteseeseessessssessessssssssssssees 18
ODOMZO CAP 200MG....ouerrrrrrrersersessessessesnes 33
OFEV CAP 100MG....ocererreerrersseessenssensessenseens 121
OFEV CAP 150MG...ceiereerrerrseessenssenssessesseens 121
ofloxacin ophth S0IN 0.3% .......ceoreeereeererererrennns 115
ofloxacin otic S0IN 0.3% .....overrerirersrinsrnsrrsnnns 129
of1oxacin tab 300 MG ......eeeeercereererereerereereeseeseens 21
of1oxacin tab 400 MG ......eeeeereerereereereerereereeseeseens 21
olanzapine for im inj 10 Mg.......coueerereerrersersnenns 59

olanzapine orally disintegrating tab 10 mg ... 59
olanzapine orally disintegrating tab 15 mg.... 59
olanzapine orally disintegrating tab 20 mg .... 59

olanzapine orally disintegrating tab 5 mg....... 59
olanzapine tab 10 Mg ......veoreneernieseessessssssenns 59
olanzapine tab 15 Mg ... ercerereereereereereeseeneens 59
olanzapine tab 2.5 Mg ......ovvoreneecnineennirssnsnenns 59
olanzapine tab 20 Mg .....coveoreneenieseessessssssenns 59
0lanzapine tab 5 My ... 59
olanzapine tab 7.5 Mg ... 59
olmesartan medoxomil tab 20 mg ..........ccoceu.... 38
olmesartan medoxomil tab 40 mg .........ccceceu.... 38
olmesartan medoxomil tab 5 mg.........cccovuueeen. 38
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG ourttrrrrereerrernsernsersssisssssssssssssssssesans 37
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MG .erririrrreereereeseesersessessesssssssesseens 37
olmesartan medoxomil-hydrochlorothiazide tab
YA 1 s 38
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG .o 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MQurrrrrrrrrrerrerreenseesseessessseenens 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG caueeeeeeererereereeseesenees 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 MG ceeeeeeereerereereserseeseeseneen 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25 M@ 38
olopatadine hcl nasal soln 0.6% ........ccvvvereenen. 118

160



olopatadine hcl ophth soln 0.2% (base

L0 L0007 1 (=171 ) 115
omega-3-acid ethyl esters cap 1 gm ........u... 42
omeprazole cap delayed release 10 mg............. 96
omeprazole cap delayed release 20 mg............. 97
omeprazole cap delayed release 40 mg............. 97
omeprazole-sodium bicarbonate powd pack for

SUSP 20-1680 MG e 97
omeprazole-sodium bicarbonate powd pack for

SUSP 40-1680 MG . 97
OMNARIS SPR....oerereeeeseessesse e ssesssesssesaees 121
OMNIFLEX DPR..ocoeterreeteetreerseeseesseessesssesssensseeens 81
OMNIPOD 5 DX KIT INT G7G6 ...corvereereerreerreenns 84
OMNIPOD 5 DX MIS POD G7G6.....ocnuurirreenrinnes 84
OMNIPOD 5 G7 KIT INTRO..c.ecrerrerrerrereereeens 84
OMNIPOD 5 G7 MIS PODS......errereerrrereereeens 84
OMNIPOD DASH KIT INTRO ....occoverrrrrrrirreenrinns 84
OMNIPOD DASH KIT PDM.....coeeverrrerrrersereereeens 84
OMNIPOD DASH MIS PODS.....oorirrirreenrinns 84
ONCASPAR INJ 750/ML..c.coerrerrerrserserseseesseeens 33
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ........ 93
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ... 93
ondansetron hcl inj soln pref syr 4 mg/2ml..... 93
ondansetron hcl oral soln 4 mg/5mL.................. 93
ondansetron hcl tab 24 Mg .....nvenenceninnenns 93
ondansetron hcl tab 4 Mg .....oveeveeeeereevererenennes 93
ondansetron hcl tab 8 mg .......oveveveereencesennenns 93

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

ONETOUCH DEL MIS PLUS 30G ...ccoverrnirrerrenene 84
ONETOUCH DEL MIS PLUS 33G ...ccovvirrrirninns 84
ONETOUCH KIT ULT MINT....ocoerrririsrrirrinne 84
ONETOUCH KIT ULTRA 2 ... 84
ONETOUCH KIT VERIO ... 84
ONETOUCH KIT VERIO FL...rririrircrriirine 84
ONETOUCH KIT VERIO IQ ..o 84
ONETOUCH KIT VERIO RE. ..., 84
ONETOUCH SOL KIT COMPLETE........ccocovurun. 84
ONETOUCH SOL KIT FIT ... 84
ONETOUCH SOL KIT REFILL ..o 84
ONETOUCH SOL KIT STARTER.......ccorriririnnes 84
ONETOUCH TES ULT BLUE.......cconrriririrrinns 84
ONETOUCH TES ULTRA ... 84
ONETOUCH TES VERIO.....oouririririrririrrisrisninns 84
ONGENTYS CAP 25MG ..cnirererreenerseeeesseeeensennens 57
ONGENTYS CAP 50MG ...cruriererreenrerseesesseeeensenens 57
OPILL TAB 0.075MG ...cooverirrerirrsrsirssssessessssseaens 81
OPSUMIT TAB 10MG ..o 48

oralone dental PASLE .......neneeneneesseseeneeneenes 129
ORAVIG TAB 50MG....ceeereeeerrreneesressesssessesseeses 129
ORENITRAM TAB 0.125MG....c.cucnmeermeereerseenseennens 49
ORENITRAM TAB 0.25MG ..covvvreerersereerssenseennees 48
ORENITRAM TAB IMG ..ccoverrrererrereerreeseessesseeseeens 49
ORENITRAM TAB 2.5MG ....coomeemerrmeesmereenssenseennees 49
ORENITRAM TAB 5MG ...cvurrrererreeeerreeseessessenseeens 49
ORENITRAM TAB MONTH 1...conrireererreenenne 49
ORENITRAM TAB MONTH 2. 49
ORENITRAM TAB MONTH 3. 49
ORFADIN SUS 4MG /ML ...cosrrrrrerrrerneeseeessenseennens 87
ORILISSA TAB 150MG ....vverrereereerenseeeesssessenees 84
ORILISSA TAB 200MG ..cveureeeenreererserreeeessesseeseeens 84
ORKAMBI GRA 100-125 ...overereerreerreereeseeseens 120
ORKAMBI GRA 150-188....coeereereererreerenrenseenns 120
ORKAMBI GRA 75-94MG.....cocorireerrerreeserrerseennes 120
ORKAMBI TAB 100-125 .....overrereerreerreerreeneeneens 120
ORKAMBI TAB 200-125 ....overrereererreerenseneens 120
orphenadrine citrate inj 30 mg/mi..................... 71
orphenadrine citrate tab er 12hr 100 mg ........ 71
oseltamivir phosphate cap 30 mg (base equiv)
.................................................................................... 19
oseltamivir phosphate cap 45 mg (base equiv)
.................................................................................... 19
oseltamivir phosphate cap 75 mg (base equiv)
.................................................................................... 19
oseltamivir phosphate for susp 6 mg/ml (base
CQUIV ) couerereurensiresissssesssssssessssssssssssssssssssssssssssssssesnes 19
OSTULTOl VIASIEX .oeeereeeeeeeeeeeeeeeseesessensessensesseseens 47
OSPHENA TAB 60MG......ovmrereereerseeseesessseesesennes 90
OTEZLA TAB 10/20..cereerereereererseeseeseeseeas 104
OTEZLA TAB 10/20/30 ..cnierrereerreerreenreesseenenns 105
OTEZLA TAB 20MG ...coveeeerreerrenrseesseesseeseesenseens 105
OTEZLA TAB 30MG ...vovereereeerreereessesseesesseseeans 105
OTEZLA XR TAB 75MG...ccneriereerreerreeseeseenseens 105
OTEZLA/XR TAB 28 DAY ..cvverrereererreesesrerneeanns 105
oxaliplatin for iv inj 100 Mg .........overeerrerreennenn. 34
oxaliplatin for iv inj 50 mg.......oeereenreneennenn. 34
oxaliplatin iv soln 100 mg/20mi..............e..... 34
oxaliplatin iv soln 50 mg/10ml...............ccovuueeen. 34
0Xaprozin tab 600 MG ... 7
0xXazepam CAaP 10 MG .eeceneereerereereneeseeseereeseeseens 51
0XAaZepam Cap 15 My ... 51
0Xazepam CAP 30 MG ..eeeereereerereereeseeseeseeseeseeseens 51
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 63
oxcarbazepine tab 150 Mg ........ooeerereeererreennenn. 63
oxcarbazepine tab 300 MG .......eveveneneereereenenn. 63
oxcarbazepine tab 600 Mg ...........oereeerererneenn. 63



oxiconazole nitrate cream 1% .....eeeveeverrenne 125

oxybutynin chloride solution 5 mg/5mi............ 98
oxybutynin chloride tab 5 mg ........oeerenenn. 98
oxybutynin chloride tab er 24hr 10 mg............. 98
oxybutynin chloride tab er 24hr 15 mg............. 98
oxybutynin chloride tab er 24hr 5 mg ............... 98
oxycodone hcl cap 5 mg ..o 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml).12
oxycodone hcl soln 5 mg/5ml ........oveecrernnnn. 12
oxycodone hcl tab 10 Mg .....evevevevenrerenrenresenne 12
oxycodone hcl tab 15 mg ... 12
oxycodone hcl tab 20 mg .....eeveneensereencesesnnnns 12
oxycodone hcl tab 30 Mg .......evevevevererererennes 12
oxycodone hcl tab 5 Mg.....cenveneenseseencesinsenns 12
oxycodone hcl tab er 12hr deter 10 mg............. 12
oxycodone hcl tab er 12hr deter 20 mg............. 12
oxycodone hcl tab er 12hr deter 40 mg............. 12

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

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

.................................................................................... 12
oxymorphone hcl tab 10 mg.......eoreneecsernenn. 12
oxymorphone hcl tab 5 mg .......ovneeoneenceninnenns 12
oxymorphone hcl tab er 12hr 10 mg .................. 13
oxymorphone hcl tab er 12hr 15 mg................... 13
oxymorphone hcl tab er 12hr 20 mg .................. 13
oxymorphone hcl tab er 12hr 30 mg .................. 13
oxymorphone hcl tab er 12hr 40 mg................... 13
oxymorphone hcl tab er 12hr 5 mg..................... 12
oxymorphone hcl tab er 12hr 7.5 mg.................. 13
OZEMPIC INJ 2ZMG/3ML ...oovvererrrrerrersersersensennens 76
OZEMPIC INJ 4MG/3ML ...corerrrerrrerreereerserseeseeens 76
OZEMPIC INJ BMG/3ML ...coovererrrrerrerserrersessennens 76
P
DUACETONC....tiisiriisirisssrs s 39
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) . 34
paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 34
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 34
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 34
PADCEV INJ 20MG ..ccovererereereereerssesseesseessesseeens 28
PADCEV INJ 30MG ..oveuereemrereenresseensessessessesensseaens 28
paliperidone tab er 24hr 1.5 mg ........oererenn..e. 59
paliperidone tab er 24hr 3 Mg ......oveevevveeneerenne. 59
paliperidone tab er 24hr 6 Mg ......ocevevveeneerenne. 59
paliperidone tab er 24hr 9 mg ........cooreereerenenn. 59
pamidronate disodium iv soln 3 mg/mi............ 78

PANDA MASK MIS PEDIATRI ....occovenreereereennas 121
pantoprazole sodium ec tab 20 mg (base equiv)
.................................................................................... 97
pantoprazole sodium ec tab 40 mg (base equiv)
.................................................................................... 97
PARAGARD IUD T380A.....eermerreeseeesseeseennens 81
PATAPIALIN oo ssssesssssssssseeans 34
paricalcitol €ap 1 MCG ..eneereereneereeseererseesenseenes 92
paricalcitol cap 2 MCG ..o 92
paricalcitol Cap 4 MCG ...cveneereereeneenerseererseesenseenes 92
paroxetine hcl tab 10 Mg....vceereneensersisnennens 55
paroxetine hcl tab 20 Mg.....veeeveneensesisnennens 55
paroxetine hcl tab 30 M. 55
paroxetine hcl tab 40 Mg.....vveeereneensesisnennens 55
paroxetine hcl tab er 24hr 12.5 mg .....vcoveeneene. 55
paroxetine hcl tab er 24hr 25 mg.....vcveneene. 55
paroxetine hcl tab er 24hr 37.5 mg .....ccovvveuunee. 55
PAXLOVID PAK....oerirrererrereesessessessssseessesssssseens 19
PAXLOVID TAB 150-100 ..overeereerereeeeeeseeeeeees 19
PAXLOVID TAB 300-100 ...cooreerereerreereesrerseeseens 19
pazopanib hcl tab 200 mg (base equiv) ............ 32
PEDIARIX INJ 0.5MLi...coorrinnerreinnesesnseseessensenns 111
pediatric multiple vitamins w/ fl-fe drops 0.25-
10 MG/ Mt 114
pediatric multiple vitamins w/ fluoride chew
EAD 0.25 MG esensssseeeens 114
pediatric multiple vitamins w/ fluoride chew
EAD 0.5 MG oo 114
pediatric multiple vitamins w/ fluoride chew
20 T 114
pediatric multiple vitamins w/ fluoride soln 0.25
NG/ Mo 114
pediatric multiple vitamins w/ fluoride soln 0.5
AT 4 1 ] 114
PEDVAX HIB INJ..ootsierernererreenessssssessesssessesssssesns 111
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GIM s 95
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GIM e seeseeseessssees 95
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 95
PEGASYS INJ cortreereereereieeeseeeesessesssssessesssessssseeens 22
PEGASYS IN] 180MCG/M ...covverrereeeerreereesrerseeseeens 22
20 DTCES S 2 20 S 14 1 95
pemetrexed disodium for iv soln 100 mg (base
CQUIV) et sssssessessnsas 27
pemetrexed disodium for iv soln 500 mg (base
CQUIV ) et ssessssssssssssssssssssssssssssses 27
PENBRAYA INJ c.cvtvveretnrenerrersessssssessessssssesssssnesns 111



penciclovir cre@m 1% ... 128
penicillin g potassium for inj 20000000 unit .. 24
penicillin g potassium for inj 5000000 unit..... 24
penicillin g sodium for inj 5000000 unit........... 24
penicillin v potassium for soln 125 mg/5ml .... 24
penicillin v potassium for soln 250 mg/5ml .... 24

penicillin v potassium tab 250 mg ............c....... 24
penicillin v potassium tab 500 mg ...................... 25
PENMENVY INJ .ooiriirerererreseeressessessessessessessesens 111
PENTACEL INJ cooerteseeeeereeeereesessesseeseessessssssesseenas 111

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

300 MG oo 23
pentoxifylline tab er 400 Mg ........coveereneeireunens 101
perampanel tab 10 Mg .......oveererererererennenn. 63
perampanel tab 12 mMg.....oveoreererenresesensenne 63
perampanel tab 2 mg ........oeneenssnsessessennns 63
perampanel tab 4 Mg ......eoreererereresensensenne 63
perampanel tab 6 Mg .......oeneessensessessennns 63
perampanel tab 8 Mg ........veoreererererresesensenne 63
perindopril erbumine tab 2 mg.........ooeeereunenn. 36
perindopril erbumine tab 4 mg.........neene. 36
perindopril erbumine tab 8 mg.........ccoeeevereunnn. 36
PETIOGATA .o sssssssssens 129
permethrin cream 5% .....eoneesseseenns. 128
perphenazine tab 16 mg........eoreerereresennenn. 60
perphenazine tab 2 mg ........eensensensenennns 59
perphenazine tab 4 mg ......oeoneeseseresenenn. 60
perphenazine tab 8 mg .........oveereerereresenenn. 60
perphenazine-amitriptyline tab 2-10 mg......... 73
perphenazine-amitriptyline tab 2-25 mg.......... 73
perphenazine-amitriptyline tab 4-10 mg......... 73
perphenazine-amitriptyline tab 4-25 mg......... 73
perphenazine-amitriptyline tab 4-50 mg.......... 73
PFIZER 6M-4Y INJ 2024-25...c.coreererreeserrennne 111
) A =3 T 25
PHEBURANE MIS 483 /GM .....oocomeneerrerriereenrennens 91
phenelzine sulfate tab 15 mg ........oovreereerenenn. 55
phenobarbital elixir 20 mg/5ml.......................... 63
phenobarbital tab 100 Mg ..........oreeerereenrerrenne. 63
phenobarbital tab 15 Mg ... 63
phenobarbital tab 16.2 Mg .........ereereerererenrenn. 63
phenobarbital tab 30 MG .......eovereenrereenrerenne. 63
phenobarbital tab 32.4 Mg .......eoreereerererenrenn. 63
phenobarbital tab 60 Mg .........reenrereenrerenne. 63
phenobarbital tab 64.8 Mg .........enrevreenrerenne. 63
phenobarbital tab 97.2 Mg .......eeereererenennenn. 63
phenoxybenzamine hcl cap 10 mg ... 48

phenylephrine hcl ophth soln 10%.................... 116
phenylephrine hcl ophth soln 2.5%................. 116
Phenytoin MNfatabs ... 63
phenytoin sodium extended cap 100 mg........... 63
phenytoin sodium extended cap 200 mg........... 63
phenytoin sodium extended cap 300 mg........... 63
phenytoin sodium inj 50 mg/mi.............oen.. 63
phenytoin susp 125 mg/5ml..........neneneene 63
0302504 1€ 2] 98
PHOSPHOLINE SOL 0.125%0P.......cconuereureens 116
PHOTOFRIN INJ 75MQG ...vcririrrirrersersenenssesssnseens 33
DPRYSIOIYER oot 117
PhYSIOSOL ITTIGALION ..o 117
phytonadione tab 5 mg ........oneenrensessenn. 114
pilocarpine hcl ophth soln 1% .......cooveererserennen 116
pilocarpine hcl tab 5 Mg ..o 129
pilocarpine hcl tab 7.5 M@ .o 129
pimecrolimus cream 1% .....onceneenceneenees 126
PIMOZIde tab 1 MG ....veererirererseesessessesssssenaens 73
PIMOZIAE tAD 2 MG ceeeeeeeeeeeeereereererreeresseesenneens 73
2210 (0] (o] I 1530 N U0 11 T O 43
pINdolol tab 5 MG ..o 43
pioglitazone hcl tab 15 mg (base equiv)........... 77
pioglitazone hcl tab 30 mg (base equiv)........... 77
pioglitazone hcl tab 45 mg (base equiv)........... 77
pioglitazone hcl-glimepiride tab 30-2 mg........ 77
pioglitazone hcl-glimepiride tab 30-4 mg........ 77
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................... 77
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................... 77
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 GM)) e 25
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 GIM)ooeeeseereereeeeseeeseeseeisessseessenaens 25
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GIM) oo 25
pirfenidone cap 267 mg .......onevneneesserssesnenns 121
pirfenidone tab 267 Mg.......neneseeneeseeseenees 121
pirfenidone tab 801 mg.........neeneneenrerneesnenns 121
pIroXicam cap 10 MG ......veeeenerensesssessssessessssesnnns 7
PIroXicam €ap 20 MG ......ocreeeenerensesssessssessssssessenns 7
pitavastatin calcium tab 1 mg.........oeveneenen. 41
pitavastatin calcium tab 2 mg.......ceneeneene 41
pitavastatin calcium tab 4 mg........neennen. 41
PLENVU SOL..otrrreerersseeessereesessessessssesssessssseens 95
PNEUMOVAX 23 INJ 25/0.5 ..vererereemreerenneens 111
2T L Lo TSSO 113



PNV-SCIECT ... 113

POAOSIlOX GOl 0.5% .eueereeereereereereereereeneensersseseenens 128
POAOfiloX SOIN 0.5% ...coveurerrerrerrirrirrirsirsirssssinens 128
POLIVY INJ T40MG ..cvrrrrererrreereersesesssesesssessssseanees 34
POLIVY INJ 30MG...iriereerereenrerseesesseseessesesssesnees 33
220 ) o1 L N 115
polyethylene glycol 3350 oral powder 17
GIM/SCOOP coneneeerereseseeesesesensensensensensensensenes 95
polymyxin b sulfate for inj 500000 unit ............ 23
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI-0.1%0 e 115
POMALYST CAP IMG...oirereerneneessensessseseesseanees 28
POMALYST CAP 2MG...icrirreererreereeseesesseeseesseanens 28
POMALYST CAP 3MG..c.orirererresesssesesssssssssesnees 28
POMALYST CAP 4AMG....oconirereereeneeseesessesseessennens 28
POTEIA-28 oo ssesesssens 82
posaconazole susp 40 mg/Ml..........neeerenne. 15
posaconazole tab delayed release 100 mg....... 15
potassium chloride cap er 10 meq ... 112
potassium chloride cap er 8 meq.........ccuueveen. 112
potassium chloride inj 2 meq/ml...........ccc....... 112
potassium chloride microencapsulated crys er
£AD 10 MEQ .uueerereererersireressisesessssessesssessesens 112
potassium chloride microencapsulated crys er
00 A =T O 112
potassium chloride oral soln 10% (20
MEQ/I5M) e 112
potassium chloride oral soln 20% (40
Q=0 4 51 1 ) 112
potassium chloride tab er 10 meq.........c.cuc.n... 113
potassium chloride tab er 15 meq.......cccuevunn. 113
potassium chloride tab er 20 meq (1500 mg)
.................................................................................. 113

potassium chloride tab er 8 meq (600 mg)....113
potassium citrate tab er 10 meq (1080 mg).... 98
potassium citrate tab er 15 meq (1620 mg).... 98

potassium citrate tab er 5 meq (540 mg)......... 98
pramipexole dihydrochloride tab 0.125 mg .... 57
pramipexole dihydrochloride tab 0.25 mg........ 57
pramipexole dihydrochloride tab 0.5 mg ......... 57
pramipexole dihydrochloride tab 0.75 mg........ 57
pramipexole dihydrochloride tab 1 mg............. 57
pramipexole dihydrochloride tab 1.5 mg ......... 57
pramipexole dihydrochloride tab er 24hr 0.375
TTIG correrreerenrensessessessesses s ses s 57
pramipexole dihydrochloride tab er 24hr 0.75
TTIG cerrenrenrenrenrensensensessessessesse s 57

pramipexole dihydrochloride tab er 24hr 1.5 mg

.................................................................................... 57
pramipexole dihydrochloride tab er 24hr 2.25
1 57
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 57
pramipexole dihydrochloride tab er 24hr 3.75
1 P 57
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 57
prasugrel hcl tab 10 mg (base equiv) .............. 101
prasugrel hcl tab 5 mg (base equiv)................. 101
pravastatin sodium tab 10 Mg ......vceneeneenes 41
pravastatin sodium tab 20 mg ... 41
pravastatin sodium tab 40 Mg .....vecrereneens 41
pravastatin sodium tab 80 Mg .......eveeneneens 41
praziquantel tab 600 Mg ...........uereoreenserisneenens 14
prazosin hcl €ap 1 M@ ... ecrerereereereereeseeseeseenes 37
prazosin hel €ap 2 M@ .. 37
prazosin hel €ap 5 Mg .. 37
PRED SOD PHO SOL 1% OP.....cccocormrririrrinns 115
prednisolone acetate ophth susp 1%................ 115
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q) e 86
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q).erereeeeeeeeeeeeeereeseereseeseesessesseesenees 86
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q).erereeeeeeeeeeeeereeseereeseesenseesesseesenees 86
prednisolone sod phosphate oral soln 15
mg/5ml (base eqUIV)..........onevrineesrerrenssenns 86
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE EQUIV) oo 86
prednisolone sodium phosphate oral soln 25
MG/5Ml (DASE €Q)..cueueeeeeeeeeereereereereereererreerenneen 86
prednisolone soln 15 mg/5ml..........vvineunn. 86
PREDNISONE CON 5MG/ML.....ooorrrrerrernrereennnes 86
prednisone oral soln 5 mg/5ml...........ncuen. 86
prednisone tab 1 My .......eoneneenseneensesssssennens 86
prednisone tab 10 Mg .....cnenceneeseeseeseeseeseenes 86
prednisone tab 2.5 My ....eoreneenreneensessessennens 86
prednisone tab 20 My .....eneeneeseesseseeseeseenes 86
prednisone tab 5 Mg ... 86
prednisone tab 50 Mg ......oveneenreneesseseesennens 86
prednisone tab therapy pack 10 mg (21) ......... 86
prednisone tab therapy pack 10 mg (48) ......... 86
prednisone tab therapy pack 5 mg (21)............ 86
prednisone tab therapy pack 5 mg (48)............ 86
pregabalin cap 100 Mg .......veneenrereensesenseenens 63



pregabalin cap 150 mg ... 64

pregabalin cap 200 Mg .....evereneenereseereseneens 64
pregabalin cap 225 Mg .....vneeonenernsessnssessennss 64
pregabalin cap 25 Mg....nceoneneensissessessennns 63
pregabalin cap 300 Mg ......eorererererererensenne 64
pregabalin cap 50 Mg.......eoneneensensessesnennes 63
pregabalin cap 75 My 63
pregabalin soln 20 mg/ml ...........oveorererennenn. 64
PREHEVBRIO SUS 10MCG/ML.....ccosmiurerrenne. 111
PREMARIN TAB 0.3MG .....ccoomumermernmersersserseesseeens 89
PREMARIN TAB 0.45MG ....ccconumrrirnrrrerssrsesrennens 89
PREMARIN TAB 0.625MG......oconerinrrrerrirsesrinnens 89
PREMARIN TAB 0.9MG......ccoomumermernrerserserseesseeens 89
PREMARIN TAB 1.25MG ....occorerrererreesersensensinnens 89
PREMARIN VAG CRE 0.625MG ......cconverreerreerreeens 89
PreNAtAl 19...reeerereesesessisesessssessssssessesens 113
PRETOMANID TAB 200MG .....ooeeoverrirreerrireenrennens 18
PTEVALILE .. 40
PREVNAR 20 INJ.cooiirerireererrensesssssesssessssssessennss 111
PREZCOBIX TAB 675/150....ccnerrerreerrsereerseeens 18
PREZCOBIX TAB 800-150......ccnererrerrerseereeens 18
PREZISTA SUS 100MG/ML....ooveririrrerrireenrenns 16
PREZISTA TAB 150MG....ccerernereereerserseesseeens 17
PREZISTA TAB 75MG ...vcnirererreesersessessesssssennens 17
PRIFTIN TAB 150MG.....comrirerirssesessensesssenens 18
primaquine phosphate tab 26.3 mg (15 mg
DASE) ..ot 16
primidone tab 250 Mg......reorererererererensenne 64
primidone tab 50 Mg ... 64
PRIORIX INJ ..ot sessesssssesssessssssessennas 111
probenecid tab 500 M ........venenenenenereereereerenns 6
procainamide hcl inj 100 mg/ml..............ccuue... 39
prochlorperazine maleate tab 10 mg (base
EQUIVAIENTE) ..o 93
prochlorperazine maleate tab 5 mg (base
EQUIVAIENTE) ..o 93
prochlorperazine suppos 25 mg .......eeneene. 93
PTOCEOZONE-C oo 97
progesterone cap 100 mg.........nreneereseneens 91
progesterone cap 200 mg........nnenssninsnsnn: 91
PROGRAF CAP 0.5MG ....cconererreererrenrernsersrennens 109
PROGRAF CAP IMG...crererreerersesssersserssesanens 109
PROGRAF CAP S5MG....conerirrerrerreeneesresssesessennes 109
PROGRAF GRA 0.2MG....ccmereererrerrermsensserssenaens 109
PROGRAF GRA 1IMG ...ocrvreerirrerrenseeeessesssessessennas 109
PROGRAF IN] 5MG/ML....ccorrrrrerrerreenrerseenressennes 109
PROLASTIN-C IN]J 1000MG.....ccmerermrermrernrennens 117
PROLIA INJ 60MG/ML....crirrirrerreererseesessessennseanens 79

promethazine & phenylephrine syrup 6.25-5

MG/5M s 119
promethazine hcl inj 25 mg/ml.........vvveunnee. 93
promethazine hcl inj 50 mg/mi..........ovveunnee. 93
promethazine hcl oral soln 6.25 mg/5ml ......... 93
promethazine hcl suppos 12.5 mg.......oveeen. 93
promethazine hcl suppos 25 Mg .....eveeveeveeneeneene 93
promethazine hcl tab 12.5 Mg ...evcneseeneneenne 94
promethazine hcl tab 25 mg .....oveveenveniencenens 94
promethazine hcl tab 50 Mg ......eveevceveveeneeneenne 94
promethazine w/ codeine syrup 6.25-10

MG/5M it 119
promethazine-dm syrup 6.25-15 mg/5ml......119
PTOMELACGAN .oneneererrreerirssisesersssssssessesssssnaens 94
propafenone hcl cap er 12hr 225 mg ................ 39
propafenone hcl cap er 12hr 325 mg................. 39
propafenone hcl cap er 12hr 425 mg .........u..... 39
propafenone hcl tab 150 Mg ....eceveevcereneeneeneens 39
propafenone hcl tab 225 mg ......veveeneenieneenens 39
propafenone hcl tab 300 Mg .....eceveveereeneeneeneen 39
proparacaine hcl ophth soln 0.5% ..........cuuuveee.. 116
propranolol hcl cap er 24hr 120 mg........ocveeunee. 43
propranolol hcl cap er 24hr 160 mg.........ocen... 43
propranolol hcl cap er 24hr 60 mg .........ocvceunee. 43
propranolol hcl cap er 24hr 80 mg .........oceveeunee. 43
propranolol hcl oral soln 20 mg/5mi................. 43
propranolol hcl oral soln 40 mg/5ml................. 43
propranolol hel tab 10 Mg ......ceveevcereseereeneens 43
propranolol hel tab 20 Mg ......ceveveereneeneeneens 44
propranolol hcl tab 40 mg ... 44
propranolol hcl tab 60 Mg ......ceveeveereseereneens 44
propranolol hcl tab 80 mg ..., 44
propylthiouracil tab 50 M@.........onnernineenens 91
PROQUAD INJ.ieuerreerreeremsemseessesssesssesssenssssenseees 111
protriptyline hcl tab 10 mg......veeveneeneeneeneenens 55
protriptyline hcl tab 5 mg .......eveveenesereneene 55
pseudoephed-bromphen-dm syrup 30-2-10

MNG/5M e 119
pyrazinamide tab 500 Mg ........eoneoneereneenes 18
pyridostigmine bromide oral soln 60 mg/5ml 71
pyridostigmine bromide tab 60 mg ..........c........ 71
pyridostigmine bromide tab er 180 mg............. 71
pyridoxine hcl tab 25 mg.....evceveecnescesrerneenenne 114
pyridoxine hcl tab 50 Mg .......cevevenenenencerennns 114
pyrimethamine tab 25 Mg ......coveveoreneernescennens 23
PYZCHIVA INJ 45/0.5ML....coerircererrieneerenseenns 105
PYZCHIVA IN] 90MG/ML . ....ocrerreereerreenrennenns 105

165



Q
QUADRACEL INJ 0.5ML...orrrrerrerererssensesaens 111
quetiapine fumarate tab 100 mg ........ccoceeveuneen. 60
quetiapine fumarate tab 200 mg ........coceeveuneen. 60
quetiapine fumarate tab 25 mg......oeveeereneen. 60
quetiapine fumarate tab 300 Mg .........cooceeveuneen. 60
quetiapine fumarate tab 400 Mg ........ouweereeneen. 60
quetiapine fumarate tab 50 mg.........oeveneen. 60
quetiapine fumarate tab er 24hr 150 mg......... 60
quetiapine fumarate tab er 24hr 200 mg......... 60
quetiapine fumarate tab er 24hr 300 mg......... 60
quetiapine fumarate tab er 24hr 400 mg......... 60
quetiapine fumarate tab er 24hr 50 mg ........... 60
quinapril hcl tab 10 M@ ... 36
quinapril hel tab 20 M@ ... 36
quinapril hcl tab 40 Mg ... 36
quinapril Acl tab 5 Mg ... 36
quinapril-hydrochlorothiazide tab 10-12.5 mg
.................................................................................... 36
quinine sulfate cap 324 Mg......oooeerenrerrerressenes 16
QULIPTA TAB 10MG ..coerereereereersersessesseeseeens 68
QULIPTA TAB 30MG ...cverirererreensersessessenssssenens 68
QULIPTA TAB 60MG ...oceeerereerrersersesssesseeseeens 68
R
rabeprazole sodium ec tab 20 mg........ccouuuneen. 97
raloxifene hcl tab 60 MG ... 90
ramelteon tab 8 Mg........eeveenreneenseseeseesessenns 68
ramipril €ap 1.25 MG e 36
ramipril €ap 10 MG .. eoeeeeeeeereeeseeeeesesessenes 36
ramipril €ap 2.5 MG ... 36
ramipril €Cap 5 M@ .. 36
ranolazine tab er 12hr 1000 mg......occovereeerernenn. 48
ranolazine tab er 12hr 500 mg .........ooveveeererneen. 48
RAPAMUNE SOL IMG/ML...ccorrrrrrerrermrersrennens 109
RAPAMUNE TAB 0.5MQG ...counerrerrrreenrirnsenressennes 109
RAPAMUNE TAB 1MG ...ccmerrmrermrermrersserssesssesaens 109
RAPAMUNE TAB 2MG .....oceriererrenreeneesserseessessennes 109
rasagiline mesylate tab 0.5 mg (base equiv)...57
rasagiline mesylate tab 1 mg (base equiv)....... 57
o0 ] =] PSSO 82
RECOMBIVA HB IN] 1I0MCG/ML.....cererrernnee 111
RECOMBIVA HB IN]J 5MCG/0.5 ....cvverermrernrernnns 111
RECOMBIVA-HB INJ 40MCG/ML.....cccsuerurrenne. 111
REGRANEX GEL 0.01% ....ccovvrnrrrirrririrrsisinisnnnn. 129
RELENZA MIS DISKHALE......conereeeenrennns 19
repaglinide tab 0.5 Mg ......eeeenreneeneerereerernenns 77
repaglinide tab 1 Mg.......ooeoreerenrereeeeesenenes 77
repaglinide tab 2 Mg........eereoneeneesseeseessesseens 77

REPATHA INJ 140MG/ML....ocrrrirrerirrennrerssnneens 42

REPATHA PUSH INJ 420/3.5 c.orrrirreseeeienns 42
REPATHA SURE IN] 140MG/ML....coocnsrereerreenens 42
RESTASIS EMU 0.05% OP ......ovnvvvrernriinriinirs 116
RESTASIS MUL EMU 0.05% OP ....ccovververeenens 116
RETACRIT INJ 10000UNT ....crveereerreerreeneeneeneens 101
RETACRIT INJ 20000UNI ....ccnvererrrrrrerrerseeneens 101
RETACRIT INJ 2000UNIT ....ccmvererrrerrenrennenneens 101
RETACRIT INJ 3000UNIT ....ccrverereerreereenreeneens 101
RETACRIT INJ 40000UNT .....oveurverreerrenrennenseens 101
RETACRIT INJ 4000UNIT ...ocrvereerreerrenreenreeneens 101
RETROVIR INJ] 10MG/ML...oooriererrerreereeeseenseennens 17
REVLIMID CAP 10MG ...ccrrerirrerrirrersersessesseses 28
REVLIMID CAP 15MG ..oorierrereereeseeseesesssesseesnes 28
REVLIMID CAP 2.5MG ..oovvrrrrrerrersersersesssesssesnnes 28
REVLIMID CAP 20MG ...ccrverirrerrereersersessessesees 28
REVLIMID CAP 25MG ...corierreneeneeseeseesessseseesees 28
REVLIMID CAP 5MG.....mierirrerrerssersersesssesssesees 28
REYATAZ POW 50MG.....onmiemeenmeeseeseesesssesseeenees 17
ribavirin €ap 200 Mg ....eeeereereereereeseeseeseeseeseesessees 22
ribavirin tab 200 Mg ......eeereereerereeneeseeneeseeseenees 22
rifabutin cap 150 Mg ... 18
rifampin cap 150 Mg....neneneseneseeseeseeseenees 18
rifampin cap 300 Mg......eoreneensenssssssessssssenns 18
rifampin for inj 600 Mg ........ooverenseniseesserssessenns 18
riluzole tab 50 M@ ..o 50
rimantadine hydrochloride tab 100 mg............ 19
RINVOQ LQ SOL IMG/ML...crvererreerrerrreerrennenns 105
RINVOQ TAB 15MG ER...oeeeeereereeneeneenens 105
RINVOQ TAB 30MG ER....oeoeerereereeneeneenens 105
RINVOQ TAB 45MG ER.....oovveeereereereeseenenns 106
risedronate sodium tab 150 mg..........coveeenenn. 78
risedronate sodium tab 30 mg ..........oneennenn. 78
risedronate sodium tab 35 Mg ....veovenereeneenes 78
risedronate sodium tab 5 Mg ........ereneeneenn. 78
risedronate sodium tab delayed release 35 mg
.................................................................................... 78

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

risperidone orally disintegrating tab 1 mg...... 60
risperidone orally disintegrating tab 2 mg...... 60
risperidone orally disintegrating tab 3 mg...... 60
risperidone orally disintegrating tab 4 mg...... 60
risperidone soln 1 mg/ml.........oconeneneenens 60
risperidone tab 0.25 mg........neoneneesnerssennenns 60
risperidone tab 0.5 Mg ........ovneeeneneessesseessenns 60
risperidone tab 1 Mg ......eneneeneeneeseeneeseeseenees 60
riSperidone tab 2 MQ......eeneensenseseesessseseens 60



risperidone tab 3 M@ .......oeeeeereereeeeesesenenes 60

risperidone tab 4 MG .......eneressessnessesenessenes 60
ritonavir tab 100 Mg ......eoveneensenernsessessessesssnns 17
rivaroxaban for susp 1 mg/ml............n.. 100
rivaroxaban tab 2.5 mg .....eeerenrenseressenens 100
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIENTE) ..t 51
rivastigmine tartrate cap 3 mg (base
EQUIVAIENL) ..o 51
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENL) ..o 51
rivastigmine tartrate cap 6 mg (base
EQUIVAIENTE) ..o 51
rivastigmine td patch 24hr 13.3 mg/24hr ....... 51
rivastigmine td patch 24hr 4.6 mg/24hr.......... 51
rivastigmine td patch 24hr 9.5 mg/24hr.......... 51
=] K 82
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q ). 69
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q) e 69
rizatriptan benzoate tab 10 mg (base
EQUIVAIENLE) ..ot 69
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 69
roflumilast tab 250 MCQ ..o 121
roflumilast tab 500 Mcg ........eoreneenreneenrenrennn. 121
ropinirole hydrochloride tab 0.25 mg................ 57
ropinirole hydrochloride tab 0.5 mg .................. 57
ropinirole hydrochloride tab 1 mg..................... 57
ropinirole hydrochloride tab 2 mg..................... 58
ropinirole hydrochloride tab 3 mg................... 58
ropinirole hydrochloride tab 4 mg..................... 58
ropinirole hydrochloride tab 5 mg................... 58
rosuvastatin calcium tab 10 mg ..........oeeveneen. 41
rosuvastatin calcium tab 20 mg .........ccevevenne. 41
rosuvastatin calcium tab 40 mg ..........oeeveneen. 41
rosuvastatin calcium tab 5 mg........oveeevenenn. 41
ROTARIX SUS ..o ereereesensesssessesssesssesssesssesaens 111
ROTATEQ SOL ..cerereereeereesseesseessesssesssesssesssesaees 112
rufinamide susp 40 mg/ml ...........oereereenennes 64
rufinamide tab 200 M@ ... 64
rufinamide tab 400 Mg .......eveeerereeneereeneesresnenns 64
o1 (1) 7 DT 118
RYDAPT CAP 25MG ..ccerereereeereeereeesseeseesseessessseeens 32
S
SANCUSO DIS 3.1MG..cocerreerreereerseerssesseesseesseeens 94
SANDIMMUNE CAP 100MG......ccomureererreererrennee 109

SANDIMMUNE CAP 25MG ....vvereerreerreerrennenneens 109
SANDIMMUNE IN] 50MG/ML....ccovenrerrerrrrreens 109
SANDIMMUNE SOL 100MG/ML....ccocvverernrens 109
sapropterin dihydrochloride powder packet 100
TTIG et 90
sapropterin dihydrochloride powder packet 500
TTIG et 90
sapropterin dihydrochloride tab 100 mg ......... 90
SAVELLA MIS TITR PAK ...rvireereeeeeeeesseneeenens 67
SAVELLA TAB 100MG .....ovorirrirrirrersersesssessesnes 67
SAVELLA TAB 12.5MG ...vvurrereererrnersseeseesssesseennees 67
SAVELLA TAB 25MG ....veonieriereeseeseesessesssesseesees 67
SAVELLA TAB 50MG ....cosrirrirnirsirseesesssesssesnnes 67
scopolamine td patch 72hr 1 mg/3days ........... 94
selegiline hcl cap 5 M@ 58
selegiline hel tab 5 M@ .o 58
selenium sulfide [0tion 2.5%......ccueeneneensenees 126
SELZENTRY SOL 20MG/ML ...orvvrrrrerrerreerseernnns 17
SEREVENT DIS AER 50MCG.....coconemeereerreenenns 119
sertraline hcl oral concentrate for solution 20
L 4 1 Y 55
sertraline hcl tab 100 Mg .....eveveecreneensessissennens 55
sertraline hel tab 25 MG ..eeveeneneerereereseeneeneens 55
sertraline hcl tab 50 M. 55
sevelamer carbonate packet 0.8 gm................... 90
sevelamer carbonate packet 2.4 gm.................. 90
sevelamer carbonate tab 800 mg...........cooceun... 90
SHARPS CONT MIS ZQUART .....oorvrrrrerrrereenees 84
SHINGRIX INJ 50/0.5ML....overierrreereerreenreenenns 112
SIGNIFOR INJ 0.3MG/MLu....coveerrrrerrerrirreenrerssnneeens 90
SIGNIFOR INJ 0.6MG/MLu....corrrrrerrerrereersseneenees 90
SIGNIFOR INJ 0.9MG/ML.....oueorrrrerrrerrirreenrersennsenns 90
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVAIENE) .o sssssessseaes 49
sildenafil citrate tab 20 mg .........onevneneennens 49
SIlOAOSIN CAP 4 MG .euereeeeeeeereereereereereereeseeresseesesseenes 97
SIlodOSIN CAP 8 MG 97
silver sulfadiazine cream 1% .......oevneeneeen. 124
SIMBRINZA SUS 1-0.29% .cocovvenrrnnirnsirrsississisnnns 116
SIMPONI ARIA SOL 50MG/4ML ....cocovererreenne 102
SIMPONI INJ 100MG/ML....ocorrerrerrreerrenmeenensenns 106
SIMPONI INJ 50/0.5ML....cconeriereerreerrenmreesenneens 106
SImvastatin tab 10 Mg ......eoeneenreneensesessennens 41
SIMvastatin tab 20 MG ......eeneneeneneereseesseneenes 41
SIMvastatin tab 40 Mg ........oeneenreneensesssseennens 41
SIMvastatin tab 5 mg ... 41
SImvastatin tab 80 Mg .......eveneneneereseenseseenes 42
sirolimus oral soln 1 mg/ml...........oevneennenn. 109



SIrolimus tab 0.5 Mg 109

SIrOlIMUS tAD 1 MG e 109
SIFOlIMUS tAD 2 MG e 109
SIRTURO TAB 100MG....cnuerrmereereerseesseeseeseeens 18
SIRTURO TAB 20MG ...covererrersersersersesssessseseeens 18
SKYLA TUD 13.5MG..ccerrrreerreerseerssesseeseesseeseeens 82
SKYRIZI INJ 150MG /ML ...ccrvrrrrrrrernrernrernrernens 106
SKYRIZIINJ 180/ 1.2 ..orererrrrerererererssenssersenaens 106
SKYRIZIINJ 360/2.4 ...oveeereereerenreereesenssenanens 106
SKYRIZI PEN INJ 150MG/ML.....ccovurrerrernrernrens 106
SKYRIZI SOL 60MG /ML ....ccrierererrernrernrernrennens 102
SOD OXYBATE SOL 500MG/ML....oouurirreenrennns 71
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GM/I77 Ml 95
sodium chloride inj 2.5 meq/ml (14.6%) ........ 113
sodium chloride irrigation soln 0.9%............... 129
sodium chloride iv s0In 0.45% ........ocovuereereunne. 113
sodium chloride iv s0In 0.9%........ccouueerinsrriuens 113
sodium chloride iv S0IN 3% ......cowvnevnsinsirnernnn. 113
sodium chloride iv S0IN 5% .....coonnrenirnserinnns 113
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 113
sodium chloride soln nebu 0.9% .........oveeveurenn.. 121
sodium chloride soln nebu 10% ........coveereenee 121
sodium chloride soIn NebU 3% .......vvererreereene 121
sodium chloride soln NebU 7% ......ocvererererennes 121
sodium fluoride chew tab 0.25 mg f (from 0.55
T T ] IS 113
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
QL) cevtreeereeireeireeiseessess st ss s ss st essssens 113
sodium fluoride chew tab 1 mg f (from 2.2 mg
QL) covtreeereeireeireeisesisess s ss st st essesens 113
sodium fluoride soln 0.5 mg/ml f (from 1.1
aTo )10 Y o 113
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 113
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................. 113
sodium phenylbutyrate oral powder 3
GM/teASPOONSUL ... 91
sodium phenylbutyrate tab 500 mg ................... 91
SOFTCLIX MIS LANCETS ...oeeeeerreerreeeeereereeens 84
solifenacin succinate tab 10 mg........coueereene. 98
solifenacin succinate tab 5 Mg .......ooeereereerennenn. 98
SOLIQUA INJ 100/33 .oeeereeereeereeereeeseeeseeeseneeeens 76
SOLU-CORTEF INJ 1000MG.....occoverrereerrereenrenns 86
SOLU-CORTEF INJ 250MG ....coovurereerrerreereereeens 86
SOLU-CORTEF INJ 500MG ....vuvvemrerrernrerrerreenrennens 86

SOLU-MEDROL INJ 2GM ....vvurrreererseeeersseneenees 86
SOMATULINE INJ 120/.5ML....ouerrnrrrrrrrrrrrsrernnns 74
SOMATULINE INJ 60/0.2ZML....convurirrerrirrirnrenns 74
SOMATULINE INJ 90/0.3ML....cocnvemirrerrirrsrnrenns 74
SOMAVERT INJ 10MG.....orirrirrerrersersesssessesnes 74
SOMAVERT INJ 15MG.....ccomrmrirrirsersinssnsserssnseens 74
SOMAVERT INJ 20MG.....ourrrrirrersersersesssessesees 74
SOMAVERT INJ 25MGi.....orirmirrersersersesssesssesnes 74
SOMAVERT INJ 30MG.....ccommrrmrrerserninssnsserssnsseens 74
sorafenib tosylate tab 200 mg (base equivalent)

.................................................................................... 32
sotalol hcl (afib/afl) tab 120 Mg .......oveveereenns 39
sotalol hcl (afib/afl) tab 160 Mg ........couevereennee. 39
sotalol hcl (afib/afl) tab 80 Mg .......ccoveevvereereenens 39
sotalol hel tab 120 Mg ...eevcereereereereereeseereeseeseeseenes 39
sotalol hel tab 160 Mg ....eecereereereereereereereeseeseeseenes 39
sotalol hcl tab 240 M@ .. 39
sotalol hel tab 80 M@ ....eeceeereerereereereereeseeseeseenes 39
SOVALDI PAK 150MG....ccccmirrrrerrersessssenssesssssenns 22
SOVALDI PAK 200MG......ouerrererrersersersesssessesnes 22
SOVALDI TAB 200MG.....ourerrrrrereersersesssensennes 22
SOVALDI TAB 400MG.....ccommrmererrerserrersenssesssssseens 22
SPIKEVAX INJ 2025-26 ...veurveerrerreerreerrenseesenseens 112
SPIKEVAX INJ 50/0.5ML ...cvverirerrerrerrersensens 112
SpIN0SAd SUSP 0.9%....cvevererrerrerrerserssrsenssesssssenns 128
SPIRIVA RESP AER 1.25MCG ....ccconuererrrerrrennenns 117
SPIRIVA RESP AER 2.5MCG......couenmermrrrerrerneennns 117
spironolactone & hydrochlorothiazide tab 25-25

TTIG et 47
spironolactone tab 100 Mg.........neerseneenens 37
spironolactone tab 25 Mg .......neneneneeneneenes 37
spironolactone tab 50 Mg ........ccoueveonensenineenens 37
SPRAVATO SOL 56MG DOS.......oocnerirreerrerrernenns 25
SPRAVATO SOL 84MG DOS ......covrerrerrerrrereennees 25
SPFINEEC 28 82
SPIS ceureressresessressssssessse s 90
R 07 G 82
SSU corveeersenserseseessssssssssssssssssss s st snes 124
STELARA INJ 45/0.5ML...cvieriereerreerrenneesensenns 106
STELARA IN] 90MG/ML ...ovrrerirrerrerrersenreneenes 106
STIOLTO AER 2.5-2.5...ereereereerreereenenneens 117
STIVARGA TAB 40MG.......comerrerrerrersereesssessesnees 32
STRIVERDI AER 2.5MCG.....couumirreererrirsenserseennes 119
SUBLOCADE INJ 100/0.5....veiereeeersereerseeneenees 14
SUBLOCADE INJ 300/ 1.5..cccrerereerrereesrerseeseeens 14
SUCRAID SOL 8500/ML.....ocvuererrereerrerreesrersenneenns 96
SUCTAlfAte tAD 1 GM.eeeeeeeeeereereeseereseeseeseesenees 96
SUFLAVE SOL...irirererrereessereesessessesssssesssessssseeens 95



sulconazole nitrate cream 1% ...veeeeveveenernnne 125

sulconazole nitrate solution 1% ..........coeweun.. 125
sulfacetamide sodium lotion 10% (acne).......124
sulfacetamide sodium ophth oint 10%............ 115
sulfacetamide sodium ophth soln 10%............ 115
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% .convrnvvrirsrrirrsrsirirsrrissssssisannns 114
sulfadiazine tab 500 Mg .......eveveeerereenrereesrerenne. 15
sulfamethoxazole-trimethoprim susp 200-40
MG/ S5M s 23
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................................... 23
sulfamethoxazole-trimethoprim tab 800-160
NG vt —————— 23
SULFAMYLON CRE 85MG/GM .....cccorununrerrennn. 124
sulfasalazine tab 500 Mg ......erererererererrenrenn. 94
sulfasalazine tab delayed release 500 mg........ 94
sulindac tab 150 M@ 7
sulindac tab 200 Mg.......eoreneessenensesssssessesssnnns 7
sumatriptan nasal spray 20 mg/act................... 69
sumatriptan nasal spray 5 mg/act..................... 69
sumatriptan succinate inj 6 mg/0.5mi.............. 69
sumatriptan succinate solution auto-injector 4
MG/ 0.5M e 69
sumatriptan succinate solution auto-injector 6
MG/ 0.5M s 69
sumatriptan succinate solution cartridge 4
MG/ 0.5M s 69
sumatriptan succinate solution cartridge 6
MG/ 0.5M et 69
sumatriptan succinate tab 100 mg..................... 69
sumatriptan succinate tab 25 mg ........cccoceonenne. 69
sumatriptan succinate tab 50 mg .........c.couue... 69
sumatriptan-naproxen sodium tab 85-500 mg
.................................................................................... 69
sunitinib malate cap 12.5 mg (base equivalent)
.................................................................................... 32

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

.................................................................................... 32
sunitinib malate cap 50 mg (base equivalent) 32
SUNOSI TAB 150MG...cocrereereereersserseseesseeseeens 72
SUNOSI TAB 75MG ...covireemrereenrerseesessesseessessnsseanens 72
SUPPRELIN LA KIT 50MG....conemereereerseerseeens 79
SUTAB TAB. ...t sessessssssssssssssesens 95
Ry Lo BRSO 82
SYMDEKO TAB 100-150.....mereereemrernrersrernens 120
SYMDEKO TAB 50-75MG ....cocorererreenrerreenresrennes 120

SYMLINPEN 60 INJ 1000MCG ....overerererererenrenes 75
SYMLNPEN 120 INJ 1000MCG ...ccovverrererrrerreeneene 75
SYMTUZA TAB..rtreressssessssesssssesssesssnees 18
SYNAREL SOL 2ZMG/ML...ovrirrreereereereereeneeseeseenees 84
SYNJARDY TAB.....oirerrereererreeseesereessssseessesssssseens 77
SYNJARDY TAB 12.5-500 ....ccoovurevvrrerrersrrerrersrrenns 77
SYNJARDY TAB 5-1000MG......cocreerrerrerreerrerreenreens 77
SYNJARDY TAB 5-500MG......cccuureenmerrerreerrersennreens 77
SYNJARDY XR TAB.....ccorrrrerireseresesssesesssesssnenes 77
SYNJARDY XR TAB 10-1000 ...cverrerrrreerrerreeneene 77
SYNJARDY XR TAB 25-1000 ...cooeverrerrrrerrersrrenns 77
SYNJARDY XR TAB 5-1000MG ....ccocovuvvrrerrersrrenns 77
SYNTHROID TAB 100MCG.....corerrerrerreerrerreeneeens 91
SYNTHROID TAB 112MCG.....ccovrrerrrrereserererrenes 91
SYNTHROID TAB 125MCG....ccrerrerreereerrerseeseeens 91
SYNTHROID TAB 137MCG....orrreriereerrerreenreens 91
SYNTHROID TAB 150MCG....cccomvrrerrerrrrerrerssrennes 91
SYNTHROID TAB 175MCG....ccrenerreereerrerreeseeens 91
SYNTHROID TAB 200MCG.....corenmeerrernesresssesneens 91
SYNTHROID TAB 25MCG ...cvvereerereeereereesrerseeneeens 91
SYNTHROID TAB 300MCG.....corrmeereereesrerseeseeens 91
SYNTHROID TAB 50MCG ....cooverrerrrrerresrresresssrenes 91
SYNTHROID TAB 75MCG ...cvvereerereerreereesrerseeneeens 91
SYNTHROID TAB 88MCQG ....cccooverrrrrerrrrereseresesnenes 91
T
TABLOID TAB 40MG .....corerierreereereeeseeseessesseeseeens 28
tacrolimus cap 0.5 Mg ... 109
tacrolimus €ap 1 M@ vcnerereeneeseeseeseeseesenns 109
tacrolimus €ap 5 M@...vcneseneneseseeseeseesenns 109
tacrolimus 0int 0.03% .....uureneneeneeneensessensenees 126
tacrolimus 0INt 0.1%....evceveereereereereereeseeseeserseenenns 126
tadalafil tab 2.5 Mg ... 97
tadalafil tab 20 mg (PAN) ... 49
tadalafil tab 5 MG e 97
TAFINLAR CAP 50MG...crrcenereeereereesssanens 32
TAFINLAR CAP 75MG..ccerienerereereeneeseessesseeseeens 32
TAFINLAR TAB 10MQG ..ot 32
tafluprost preservative free (pf) ophth soln
0.0015%cceereeeerereereresrereneeseiseesessssssessessssanes 116
00 1 (=2 Lol 7 (o) £ OO 82
TAKHZYRO IN] 150MG/ML....coorirerrereerersereerens 108
TAKHZYRO IN] 300/2ML...corecrirrrrereereeresereanens 108
TALTZ INJ 20/0.25 weereeeeseerseseesseseesssseens 106
TALTZ IN] 40/0.5MLi....corrrrirreseneeresesseressesesnens 106
TALTZ IN] 80MG/ML....covrrerereereersereessessesseseens 106
tamoxifen citrate tab 10 mg (base equivalent)
.................................................................................... 29
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tamoxifen citrate tab 20 mg (base equivalent)

.................................................................................... 29
tamsulosin hcl cap 0.4 Mg ..o 97
tasimelteon capsule 20 Mg ......revnienserinnens 68
tazarotene cream 0.05% ......ovnnserinserissennn. 125
tazarotene cream 0.1 %......ceeervvsrvsesssssissisannn. 125
tazarotene gel 0.05%......onverevnirnsisisssssissennns 125
tazarotene gel 0.1% ......omrvrenisnsesessssssessennns 125
1 A 16l RN 20
TDVAX INJ 2-2 LF corrrrserssrsessessesssesssensens 112
telmisartan tab 20 mMg........ensnsenssssessianens 38
telmisartan tab 40 Mg 38
telmisartan tab 80 mg.........eeveorererereresenes 38
telmisartan-amlodipine tab 40-10 mg .............. 38
telmisartan-amlodipine tab 40-5 mg................. 38
telmisartan-amlodipine tab 80-10 mg.............. 38
telmisartan-amlodipine tab 80-5 mg................ 38
telmisartan-hydrochlorothiazide tab 40-12.5

NG vt ——————— 38
telmisartan-hydrochlorothiazide tab 80-12.5

1T 38
telmisartan-hydrochlorothiazide tab 80-25 mg

.................................................................................... 38
temazepam cap 15 My ..o 68
temazepam cap 22.5 MQ...nevnsensessnssssinnens 68
temazepam cap 30 My ......verereneeresessssesensens 68
temazepam cap 7.5 My ..o, 68
TEMODAR INJ T00OMG ..ccoereereereerseesseeseesenseennes 26
temozolomide cap 100 Mg.......oveereerererenennes 26
temozolomide cap 140 Mg .......onrerneeseerennens 26
temozolomide cap 180 Mg.......overeerererenennes 26
temozolomide cap 20 Mg .......oveevereensenerneerennens 26
temozolomide cap 250 M .......eorereenrerirneerennens 26
temozolomide cap 5 Mg ... 26
TENIVAC INJ 5-2LF o ireeseeserseesessesssesnens 112
tenofovir disoproxil fumarate tab 300 mg ....... 17
terazosin hcl cap 1 mg (base equivalent)......... 97
terazosin hcl cap 10 mg (base equivalent) ...... 97
terazosin hcl cap 2 mg (base equivalent)......... 97
terazosin hcl cap 5 mg (base equivalent).......... 97
terbinafine hcl tab 250 Mg ..o 15
terbutaline sulfate tab 2.5 Mg .......cooveereereerenne. 119
terbutaline sulfate tab 5 Mg.......orevneenreerenne. 119
terconazole vaginal cream 0.4% ........ooveeveevenne. 99
terconazole vaginal cream 0.8% ........coueeveerenne. 99
terconazole vaginal suppos 80 mg...........cuuuu... 99
teriflunomide tab 14 M@.......eoreereerernererenennes 70
teriflunomide tab 7 My ......eeereneenseneeneesennens 70

testosterone cypionate im inj in oil 100 mg/ml

.................................................................................... 74
testosterone cypionate im inj in oil 200 mg/ml
.................................................................................... 74
testosterone enanthate im inj in oil 200 mg/ml
.................................................................................... 75
testosterone td gel 10mg/act (2%) ....couereeveenee 75
testosterone td gel 25 mg/2.5gm (1%) ......c...... 75
tetrabenazine tab 12.5 mg........cvnneeenirnsennenn. 70
tetrabenazine tab 25 My ......veoveneneeneeseeneneenes 70
tetracycline hcl cap 250 Mg ....cveevvenienceenernsenenns 25
tetracycline hcl cap 500 Mg .....ceevvenieneesirssnsenns 25
THALOMID CAP 100MG ....ceoererersereersseneenes 28
THALOMID CAP 50MG ....ccoiererreeereerreeeseeeseenseeeens 28
theophylline elixir 80 mg/15ml...........ccouuveennn. 123
theophylline soln 80 mg/15mi...........veeveene.n. 123
theophylline tab er 12hr 300 mg ........ccucveerenn. 123
theophylline tab er 12hr 450 mg ........ocooeveenen. 123
theophylline tab er 24hr 400 Mg ........covuveerenn. 123
theophylline tab er 24hr 600 mg ..........cocveennn. 123
thioridazine hcl tab 10 Mg 60
thioridazine hcl tab 100 Mg .......oveveeneereeneenens 60
thioridazine hcl tab 25 Mg ..o 60
thioridazine hcl tab 50 Mg.......veevereeneesieneenens 60
thiothixene cap 1 My....enensensenesssesssssesnens 60
thiothixene cap 10 Mg ....eneneneeneeseeneeseeseenees 60
thiOtRIXene Cap 2 My....oeeeressenseneessesssssessens 60
thIOthiXene Cap 5 MQ..renesenesereseeseeseeseenees 60
tiagabine hcl tab 12 Mg ... 64
tiagabine hcl tab 16 Mg .....eceeveveeneereereerieseenens 64
tiagabine hcl tab 2 Mg 64
tiagabine hcl tab 4 Mg 64
TICE BCG INJ corieeeereerneeereeeeeesesssesssesssesssesssesssssssssnees 29
111001 3 = OO 82
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 116
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 116
timolol maleate ophth soln 0.25% ..........ccuuuu... 116
timolol maleate ophth soln 0.5%........ccvueneenne. 116
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 116
timolol maleate tab 10 Mg.......neorereerreeseennens 44
timolol maleate tab 20 mg..........oveneoneneneereenees 44
timolol maleate tab 5 Mg ........couneeoreeneereereennens 44
timolol ophth S0IN 0.5% .......coeoneneensenseessiunnns 116
tinidazole tab 250 M@.....evenererererereneseereenens 15
tinidazole tab 500 M@........eoreneenrereereerieseenens 15



tiotropium bromide inhal cap 18 mcg (base

CQUIV ) ceuerreereerererressessesessessessesssssessessessessessesssssessens 117
TIVICAY PD TAB S5MG...cocereerreerreesseessenseesseennas 17
TIVICAY TAB 50MG....cooceremreerreerreesseesseesseeseennas 17
tizanidine hcl tab 2 mg (base equivalent)........ 71
tizanidine hcl tab 4 mg (base equivalent)........ 71
TOBRADEX OIN 0.3-0.1% ..conurnrerirnerrirninsressannn. 114
TOBRADEX ST SUS 0.3-0.05.....oorirrerrerrernns 114
tobramycin nebu soln 300 mg/4mi................... 120
tobramycin nebu soln 300 mg/5mi................... 120
tobramycin ophth soln 0.3% .......cccoreneenseurenne. 115
tobramycin sulfate for inj 1.2 gm .......cueeeveune 15
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

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

(DASE EQUIV) e 15
tobramycin-dexamethasone ophth susp 0.3-

0.1%0 ceoeereereererreeserssssessssssssessesssssssssssesseens 114
TODAY SPONGE MIS ... 98
tolterodine tartrate cap er 24hr 2 mg............... 98
tolterodine tartrate cap er 24hr 4 mg............... 98
tolterodine tartrate tab 1 Mg ........omneesrennens 98
tolterodine tartrate tab 2 mg ........oereerenrennes 98
tolvaptan tab 15 M@.....eoreneensessensissssessianens 90
tolvaptan tab 30 M@......eoreneensessensesisssesinnens 90
topiramate sprinkle cap 15 mg........ccoeeveeverrenne. 64
topiramate sprinkle cap 25 mg ........ouveeereunens 64
topiramate sprinkle cap 50 mg..........cocoveeverenne. 64
topiramate tab 100 Mg.......erereererererererens 64
topiramate tab 200 Mg ........oreereneensenerseesennens 64
topiramate tab 25 MG ... 64
topiramate tab 50 Mg ..., 64
topotecan hcl for inj 4 mg (base equiv)............. 35
toremifene citrate tab 60 mg (base equivalent)

.................................................................................... 29
torsemide tab 10 M@ .....erererererereresrerennenes 47
torsemide tab 100 Mg .......eorereenreseessererseesennens 47
torsemide tab 20 MG ......vveeerereenseseeneeresseeseanens 47
torsemide tab 5 M@ 47
tramadol hcl tab 50 MG ... 13
tramadol hcl tab er 24hr 100 mg ........coveeveuenee. 13
tramadol hcl tab er 24hr 200 mg ........ccoveevenenne. 13
tramadol hcl tab er 24hr 300 mg .........ocveereunee 13
tramadol-acetaminophen tab 37.5-325 mg .... 13
trandolapril tab 1 Mg ... 36
trandolapril tab 2 Mg ... 36
trandolapril tab 4 Mg ... 36

trandolapril-verapamil hcl tab er 1-240 mg ... 36

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

AT 4 1 ) 101
tranexamic acid tab 650 Mg .......oveevreererneennns 101
tranylcypromine sulfate tab 10 mg ........ccocc..... 55
travoprost ophth soln 0.004% (benzalkonium

free) (DAK free) .. 116
trazodone hcl tab 100 Mg .....eeeveeveveeneereerensenns 55
trazodone hcl tab 150 Mg ..., 55
trazodone hcl tab 300 Mg .....eveevvenieneeserssesenns 55
trazodone hcl tab 50 mg......eveveeveseenereeseneen 55
TRECATOR TAB 250MG ....covvreerirennrirenssessensenns 18
TRELEGY AER 100MCG ....ovveeeemrermrermrersrersserseenns 117
TRELEGY AER 200MCG ....orveeeeereemrermrersrersserseenns 117
TREMFYA INJ 100MG/ML....ccorrrirrernirsenrerseenes 107
TREMFYA INJ 200/20ML...crrrerrermreemrersrersennns 102
TREMFYA INJ 200/2ML...ournererersernirsesrersens 107

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

TRESIBA FLEX IN]J T00UNIT ....coovvrververrerrrrrernne 77
TRESIBA FLEX IN] 200UNIT ..o 77
TRESIBA IN] T00UNIT ..o eeeeeenens 77
tretinoin cap 10 Mg ... 34
tretinoin cream 0.025% ......vercnsreesesseressensenens 124
tretinoin cream 0.05% ......veernseressesseressensnens 124
tretinoin credm 0.1% ... eveeveeiieeereesnenenenans 124
tretinoin gel 0.01% .......evninseonssnssssisnsssinns 124
tretinoin gel 0.025% .....eeeoneeneensseseessessesssenns 124
tretinoin gel 0.05% ... 124
tretinoin microsphere gel 0.04% .........oueeveenen. 124
tretinoin microsphere gel 0.1%.........coccvuueen. 124
triamcinolone acetonide cream 0.025%......... 128
triamcinolone acetonide cream 0.1%.............. 127
triamcinolone acetonide cream 0.5%.............. 128
triamcinolone acetonide dental paste 0.1%..129
triamcinolone acetonide lotion 0.025%.......... 128
triamcinolone acetonide lotion 0.1%............... 128
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act......oneenreneennenn. 121
triamcinolone acetonide oint 0.025%.............. 128
triamcinolone acetonide oint 0.1%................... 128
triamcinolone acetonide oint 0.5%................... 128
triamterene & hydrochlorothiazide cap 37.5-25
T 47



triamterene & hydrochlorothiazide tab 37.5-25

T TS 47
triamterene & hydrochlorothiazide tab 75-50
1T 47
triamterene cap 100 My ......rvrnerrerensssesssnsens 47
triamterene cap 50 Mg ......ooeerensensensssessinnens 47
triazolam tab 0.125 MG ... 68
triazolam tab 0.25 Mg ... 68
trifluoperazine hcl tab 1 mg (base equivalent)
.................................................................................... 60
trifluoperazine hcl tab 10 mg (base equivalent)
.................................................................................... 60
trifluoperazine hcl tab 2 mg (base equivalent)
.................................................................................... 60
trifluoperazine hcl tab 5 mg (base equivalent)
.................................................................................... 60
trifluridine ophth S0IN 1%.......coeensvensvcnsrsssenns 115
trihexyphenidyl hcl oral soln 0.4 mg/mli............ 58
trihexyphenidyl hcl tab 2 mg ........oveoneneeininnens 58
trihexyphenidyl hcl tab 5 mg ... 58
TRIKAFTA PAK 59.5MG.....ccomnereereeresseessesseenes 120
TRIKAFTA PAK 75MQG ...cvvririrenrernennsesssessessennss 120
TRIKAFTA TAB .oeereeeeseeeeseeseesesssessesseenas 120
EFI-TINY AR o 82
trimethobenzamide hcl cap 300 mg................... 94
trimethoprim tab 100 Mg ........oeereerererenenns 23
trimipramine maleate cap 100 mg..................... 56
trimipramine maleate cap 25 mg .......coeeeveun.. 55
trimipramine maleate cap 50 mg ..........cccewe.... 55
EVINALE o 113
TRINTELLIX TAB 10MG ..oveureeereereeeeereeeesresseens 56
TRINTELLIX TAB 20MQG ...oceurereererrereenreseessessenns 56
TRINTELLIX TAB 5MQG ....oonierirererrereesseeenssesseens 56
TRIPTODUR SUS 22.5MG ...coneurrererreeeenreereenresseens 79
ErI-SPTINTEC oot 82
TRIUMEQ PD TAB....oerereereereereeseeeesseeseessesseens 18
TRIUMEQ TAB ...t 18
0 EAV L=y 1 LT0) o (o (=IO 114
TROGARZO INJ 150MG/ML...orererrereeereereenrerneens 17
tropicamide ophth soln 0.5%.......oveereereereerennens 116
tropicamide ophth S0IN 1% .....cveereererererennens 116
trospium chloride cap er 24hr 60 mg ................ 98
trospium chloride tab 20 mg.........oueereneenrennens 98
TRULICITY INJ 0.75/0.5 woeeeerereereereeeeereereesreeneens 76
TRULICITY INJ 1.5/0.5 cceorerreererreeeesreeeesreseens 76
TRULICITY INJ 3/0.5. e 76
TRULICITY INJ 4.5/0.5 coverreereereeeeereeeeeresneens 76
TRUMENBA INJ..otrirererrereesnereessessesssessssssessennas 112

TRUSTEX/RIA MIS NON-LUB.....oconeneerreerreennens 82
TRUSTX NON-9 MIS RIB/STUD ....cooeenrrrnrerrrernns 82
TUKYSA TAB 150MG ..oeoeeeeeeeeeeeeessseeeesseesseesens 32
TUKYSA TAB 50MG ...oeeeeeereeeneeeseesssesseesssssseesens 32
TWIIST KIT REFILL. ...ovitrerrerreerrersersesssesssesseses 84
TWIIST REFIL KIT INFUSION.....coeeneererrreeneennes 84
TWINRIX INJ oo sesssesssesssesssenssessenans 112
TWIRLA DIS 120-30..ccceerrerrrernsersserssesssesssessesees 82
TYBLUME CHW 0.1-0.02 ....coeeeereerreerreerreenreeenens 82
TYBOST TAB 150MG.....coirnernrersersseesesssesssesees 17
TYMLOS INJ ooeteereerseeeseerseessesssesssessessssssessssssssesaees 79
TYSABRIINJ 300/15ML ..oovueerreereeereerseeneennens 70
TYVASO RF KT SOL 0.6MG/ML.....cooccnrernrerrrernnns 49
TYVASO SOL 0.6MG /ML ....ceorrerrreerreereerseeseensens 49
TYVASO ST KT SOL 0.6MG/ML....cconverrerrrerreernns 49
U
UBRELVY TAB 100MG.....ccnenereereerseeeseeeseesseesnens 68
UBRELVY TAB 50MG ....covvrrrreererrerseesesssessesees 68
UNTEATOIA ..o sessssssssssaens 91
UPTRAVI IN] 1800MCG......weerrerrrersersersessennes 49
UPTRAVI PACK TAB 200/800......ccosuererrerreres 49
UPTRAVI TAB 1000MCG ....corereeerrreerreerseenseeenees 49
UPTRAVI TAB 1200MCG ...ovrrrrerrerrerserseneennes 49
UPTRAVI TAB 1400MCG ....corereerreerreerreeeseeneeenens 49
UPTRAVI TAB 1600MCG .....cvevrrererrreenreeeseeneeeens 49
UPTRAVI TAB 200MCG.....cmirerrerrersersensseseesees 49
UPTRAVI TAB 400MCG.....ureerrererereeereeeseenseeenens 49
UPTRAVI TAB 600MCG......ovrrrrerrersereersseneeenes 49
UPTRAVI TAB 800MCG......overrrerrerserserseseesnes 49
ursodiol cap 300 MQ.......eoveneeererssenseneessesssssesnens 96
UrSOAIOl £AD 250 MG c.ueeeeeereerereereeneereerenseens 96
Ursodiol tab 500 Mg .......eervveeererseerereeseesissennens 96
\'
valacyclovir hcl tab 1 gm.... e 19
valacyclovir hcl tab 500 Mg.......veeeveneenserrennsenns 19
valganciclovir hcl for soln 50 mg/ml (base
CQUIV) et ssssessessnnns 19
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 19
valproate sodium inj 100 mg/ml.............cocuuee.. 64
valproate sodium oral soln 250 mg/5ml (base
CQUIV ) cereeeereereererreeseesessessessesssssessssssssssssssssssssssssssssses 64
valproic acid cap 250 Mg .......ooreneeenereenrerseeneenns 64
valsartan tab 160 Mg ......eecneeneneeneeseeseeseeneens 38
valsartan tab 320 Mg ......eoreneeineneessesssessenns 39
valsartan tab 40 Mg ......neeoreneessssessessseseeens 38
valsartan tab 80 My ... 38
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valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................................... 38

valsartan-hydrochlorothiazide tab 160-25 mg
.................................................................................... 38

valsartan-hydrochlorothiazide tab 320-12.5 mg

.................................................................................... 38

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

EQUIVAIENLE) ..o 23
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENLE) ..o 24
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENLE) ..o 23
vancomycin hcl for iv soln 500 mg (base
EQUIVAIENTE) ..o 24
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENLE) ..o 24
VAQTA INJ 25/0.5ML ..corerrerrerrereereersessseseeens 112
VAQTA IN] 50UNT/MLu...corrrrrerrreerreerseesseeseennes 112
varenicline tartrate tab 0.5 mg (base equiv) .. 74
varenicline tartrate tab 1 mg (base equiv)...... 74
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEATE PACK oo sssssessssssssssssesssens 74
VARIVAX INJuooierernserssersersesssesssesssesssesssessseseeens 112
VARUBI TAB 90MG......ieiererrernernrerssersserssesssessens 94
V220,42 1) 30 011 112
VAXNEUVANCE INJ ..o 112
VCF VAGINAL GEL CONTRACE ... 98
VCF VAGINAL MIS CONTRACP......oorerrerrernens 98
VEIIVEL ..o 82
VELPHORO CHW 500MG ....overeemrermrermrermrersrennens 90
VELSIPITY TAB 2ZMG....coeneerreerreerneesseeeeesseeseeens 107
VENCLEXTA TAB 100MG .....omerereerrersreenseennens 28
VENCLEXTA TAB 10MG.....neriereereerrenssersenens 28
VENCLEXTA TAB 50MG.....cnmereereesrersneessernens 28
VENCLEXTA TAB START PK...overirererrerrerns 28
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENLE) .ot 56
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENLE) .ot 56
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVAICNE) .o 56

venlafaxine hcl tab 100 mg (base equivalent) 56

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

EQUIVALENLE) oo 56
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVALENE) .o ssessseaes 56
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVALENE) ..o sssssessseaes 56
VENTAVIS SOL 10MCG/ML....corrrirrirnirrerrernsenns 49
VENTAVIS SOL Z0MCG/ML....covrrrrirrirrerrersenns 49
verapamil hcl cap er 24hr 100 mg ........ocouveveennen. 45
verapamil hcl cap er 24hr 120 mg .......coeveeenn. 45
verapamil hcl cap er 24hr 180 mg.........coueveene.. 45
verapamil hcl cap er 24hr 200 mg ........ocoveeveeneen. 46
verapamil hcl cap er 24hr 240 mg ..., 46
verapamil hcl cap er 24hr 300 mg .........cooeveeneen. 46
verapamil hcl cap er 24hr 360 mg .........cocveune.. 46
verapamil hcl tab 120 MG .o 46
verapamil hcl tab 40 Mg ... 46
verapamil hcl tab 80 mMg.......eveneeseeneesersinsenns 46
verapamil hcl tab er 120 Mg ....eeeveeneneereereeneen. 46
verapamil hcl tab er 180 mg ......ecveveeeserseesenn. 46
verapamil hcl tab er 240 mg ......eeeveeeserseensenns 46
VERZENIO TAB 100MG....cererreerreerreessenssensenns 32
VERZENIO TAB 150MG.....cosmerrrrerrerrersesserseennes 33
VERZENIO TAB 2Z00MG.....ccereereemenrseessenssensenns 33
VERZENIO TAB 50MQG ....cconereerreerenmrenssenssenssenseens 32
VIBERZI TAB 100MG ...coovererrererrerreesrersenssesseneennes 95
VIBERZI TAB 75MG ....cernereereereeneessenssenssesssenns 95
vigabatrin powd pack 500 mg..........uurernernrenn. 64
vigabatrin tab 500 Mg ... 64
vilazodone hcl tab 10 Mg 56
vilazodone hcl tab 20 mg......eveneecseneessernennsenns 56
vilazodone hcl tab 40 Mg 56
vinblastine sulfate inj 1 mg/ml ...........ouueeen. 34
vincristine sulfate iv soln 1 mg/mi.................... 34
vinorelbine tartrate inj 10 mg/ml (base equiv)
.................................................................................... 34
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(DASE EQUIV) ..o sseessnees 34
VIOKACE TAB 10440 .....oonereerereereererseesesseeeennes 96
VIOKACE TAB 20880 ......ccoerereereereerseessenssensenes 96
10410 =] LSOO 82
VIREAD POW 40MG/GM .....ocouerrrrerrerrersenrerseennes 17
VIREAD TAB 150MG ...conerererreerreerseersenssenssenssenns 17
VIREAD TAB 200MG ....covvererrerenreereesrersessesseseennes 17



VIREAD TAB 250MQG ....coniierirrerrersersessessssssessennes 17

VISTOGARD PAK 10GM ....oovererererrererenssersenans 34
VITRAKVI CAP 100MG ....coorerirerrrrrernsissenssessennss 33
VITRAKVI CAP 25MG...cmieirreerirseesessersesssesanens 33
VITRAKVI SOL 20MG/ML ...rererirreerersrernrennens 33
VIVITROL INJ 380MG......ccmrerrirrmmrenrerssessssssessennes 26
VOLTAREN GEL 1% ARTHR ....ocvririrerrrereernennne 7
voriconazole for susp 40 mg/ml..........uueeneen. 15
voriconazole tab 200 Mg ........eorineesesnenns 15
voriconazole tab 50 Mg .......eeveerevenveresesnenns 15
VOSEVI TAB....iieesersersersessessssssesssssssesssssssessens 22
VOWST CAP ...oreereeerseesersessessesssesssesssssssesaens 96
VRAYLAR CAP 1.5MG .orrrirrrrerrersenssenssesssesanens 60
VRAYLAR CAP 3MG ..criiererriemeesessessessesssesnens 60
VRAYLAR CAP 4.5MG ...rverrirrreereerensrenssesssesssenanens 60
VRAYLAR CAP 6MG.....ccerermreesreesrenssenserssesssenaens 60
104/ =21 N 82
w

warfarin sodium tab 1 mg .......evnsensenenns. 100
warfarin sodium tab 10 mg.........oeereerenens 100
warfarin sodium tab 2 mg ........ooeereereesennens 100
warfarin sodium tab 2.5 mg.......nnsesenne. 100
warfarin sodium tab 3 mg ........veeeererrennens 100
warfarin sodium tab 4 mg ........vneensenennn. 100
warfarin sodium tab 5 mg .......evneensenennn. 100
warfarin sodium tab 6 Mg ..........ooeereererrenens 100
warfarin sodium tab 7.5 Mg .......vnenserenne. 100
L T 82
WIDE-SEAL DPR KIT 60 .....ccveereemreemrererermrernrernens 82
WIDE-SEAL DPR KIT 65 ....ooriereereereenernernernnens 82
WIDE-SEAL DPR KIT 70 .rveereereereerrerrerssersrenaens 82
WIDE-SEAL DPR KIT 75 .orireeereeneeneenesnsennnens 82
WIDE-SEAL DPR KIT 80 ....coreerrrrermrernrernrernrernens 82
WIDE-SEAL DPR KIT 85 ....ooiereereereeirerssersrennens 82
WIDE-SEAL DPR KIT 90 ....ooriereereererrersernsernnens 82
WIDE-SEAL DPR KIT 95 ....oorererrerrersseesrennens 82
X

XALKORI CAP 150MG...coureriereenreesseesrerssesssesnnens 33
XALKORI CAP 200MG...coeueerreerreesenssenssenssesssensens 33
XALKORI CAP 20MG ..overeeererrreerrensreesserssesssesssesnens 33
XALKORI CAP 250MG....oceureemreemreemrersserssenssesssenanens 33
XALKORI CAP 50MG ..oveueeeerrreemreenenssenssenssesssesanens 33
XARELTO STAR TAB 15/20MQG ...cvvvereeereeereeens 100
XARELTO SUS 1MG/ML...coerrrrrrerreereereerseenseeens 100
XARELTO TAB 10MG ..coeeeerreerneeseerseeeeeseeeseeens 100
XARELTO TAB 15MG c.voveeeeneeerneerseenseeseesseeseeens 100
XARELTO TAB 20MG ...coerereereerrsersereesseesseeens 100
XCOPRI PAK 100-150.....ereereererreeeesresseessessennes 64

XCOPRI PAK 12.5-25...ceeerreerreerseesseessenssenseens 64
XCOPRI PAK 150-200 ...oceemerreerrerrrenreerseessensensenns 64
XCOPRI PAK 50-100MG ....ccnuremrirrermrersersessensenes 64
XCOPRI TAB 100MG....oereererersirseessersssssessessennes 64
XCOPRI TAB 150MG....ccercereereereessesssessssssenes 64
XCOPRI TAB 200MG....cmererrersersirseessersesssessessennes 64
XCOPRI TAB 25MG ..coererereereereessessssssssssssseens 64
XCOPRI TAB 50MG ..ccoerereercereereeseessesssessssssenes 64
XELJANZ SOL IMG/ML ..cvrrrrerrerrerserserssessseenns 107
XELJANZ TAB 10MG....rirrirrerrerssersserssesssenans 107
XELJANZ TAB S5MQG ..corirrerrerrerseesesssessesssesssesnns 107
XELJANZ XR TAB 11MG ..oovvrrerrerrerrernsernserssennns 107
XELJANZ XR TAB 22ZMQG ....vurvrrerrerrersersserssenans 107
DG L o 1 = 82
XEPI CRE 190 ceererersersersesssersesssesssesssesssessenans 124
XOLAIR INJ 150MG/ML ...vrrrrrerrerrerrermsersennns 122
XOLAIR INJ 300/2ML ..covvererrerreererseessesssessseenns 122
XOLAIR INJ 75/0.5 coirerrersersersersserssesssenssennns 122
XOLAIR SOL 150MG ...ovrvemrrrrernrerssrsesserseesssssenaens 122
XTAMPZA ER CAP 13.5MQG ..ccvrrverreerreerrenrrennreens 13
XTAMPZA ER CAP 18MG ...ccnererreerreerreerseessenssenns 13
XTAMPZA ER CAP 27MG c.curereerreerreerreesserssenssenns 13
XTAMPZA ER CAP 36MG ...cnererreerreerreerrenssensenns 13
XTAMPZA ER CAP OMG....oocererreerreesreessesssensneens 13
XTANDI CAP 40MG ...oeerreerreerrenrreesseessenssenssenseens 29
XTANDI TAB 40MGe.....ccerrerreereerreemeessensseessensenes 29
XTANDI TAB 80MG.....ccnerrerreerremsreeseessenssesssesseees 29
D (] Lo 1 = 82
XULTOPHY INJ 100/3.6 ccoreereerreerreerrenrreersenssenneens 76
Y

YESINTEK INJ 45/0.5ML....coovirrerrerrerrerrernreenns 107
YESINTEK INJ O0MG/ML....ovrrerrirerrerrcnnrierennens 107
YONSA TAB 125MG ..crerirrernesseeseessersessessessennes 30
YOSPRALA TAB 325-40MG ...covvrrerrerrermrernrennns 101
YOSPRALA TAB 81-40MG .....cocmirrerrereenrrrsennrens 101
VUVAFOIMN cooeeeeeeereeeeseeseesessessssssssssssssssssssssssssssssssssses 89
Z

Zafirlukast tab 10 Mg ......eoveoreeneeneseererssesenns 120
ZafirluKast tab 20 Mg ... 121
zaleplon cap 10 M. 68
Zaleplon €ap 5 Mg ... 68
ZEJULA TAB 100MG ....orverrerrrrerrersseessessesssessesees 34
ZEJULA TAB 200MG ....vveurrereereeseesseeseeseessessseeees 34
ZEJULA TAB 300MG ....overrrrrrreereessessessesssessesees 34
ZELBORAF TAB 240MG ...ccrvereemeerreeseeseesseeseeenees 33
ZENPEP CAP 10000UNT ....coovereerereerrerensrersenneens 96
ZENPEP CAP 15000UNT ....vorrererrerrereerseneenes 96
ZENPEP CAP 20000UNT ....coovereerereerrerreenrersenneeens 96



ZENPEP CAP 25000UNT ....covvrrirrerrirnerrereesrersenns 96

ZENPEP CAP 3000UNIT ..covvererrerrreerreereemseesennnes 96
ZENPEP CAP 40000UNT ....ccovvrvvrrerrerserrereessersenns 96
ZENPEP CAP 5000UNIT ..ocervrrirrerrersesrersessernenns 96
ZENPEP CAP 60000UNT .....ccvverreerreerreerrenreessennnes 96
G2 VA= | B 67
ZERVIATE DRO 0.24% ...ocvverrrrnerrrrenrnisinessnnns 115
zidovudine cap 100 Mg .....vrerererererrenrensensenne 17
zidovudine syrup 10 mg/Ml........vnenrenennn. 17
zidovudine tab 300 Mg........reorerererererensensenne 17
zileuton tab er 12hr 600 Mg.........oveeererneereenens 120
ziprasidone hcl cap 20 Mg ....eoveneesensensennennee 61
ziprasidone hcl cap 40 Mg ..evevevevererenrensenn. 61
ziprasidone hcl cap 60 Mg .......eoveneesensensersenne. 61
ziprasidone hcl cap 80 Mg .....eeveevevevereerenrennenn. 61
ZIRGAN GEL 0.15% ..ovvrerirrirrirserirssssissssssesennss 115
ZITHROMAX POW 1GM PAK.....oorrrerirrerrernnns 21
zoledronic acid inj conc for iv infusion 4 mg/5ml

.................................................................................... 78
zoledronic acid iv soln 5 mg/100ml.................... 78
ZOLINZA CAP 100MG ...coereereereereemseersensensennnes 34
zolmitriptan nasal spray 5 mg/spray unit....... 69

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

zolmitriptan tab 2.5 Mg ....eneneneneseseeneeneens 69
ZoImitriptan tab 5 Mg ... 69
zolpidem tartrate tab 10 Mg.........evnineenens 68
zolpidem tartrate tab 5 mg .......covovensernincenens 68
zolpidem tartrate tab er 12.5 Mg ....cvvevvveereneenee 68
zolpidem tartrate tab er 6.25 Mg .....ccccovvreenen. 68
zonisamide cap 100 MG .....evereneereereerenseeseeneenes 64
Zonisamide cap 25 M@ .evererercreseereseesenneenes 64
zonisamide cap 50 Mg .....eorensenreneensesissennens 64
ZORTRESS TAB 0.25MG.....oumerrrreerrersssseesenns 109
ZORTRESS TAB 0.5MG ....cconurnrerrirnrrernersessensens 109
ZORTRESS TAB 0.75MG.....oouumirnrrernsrsesserssennes 109
ZORTRESS TAB 1MG ....cmemerrerrreerseerseessssssensenns 109
ZOVIA 1/35eeiieririrsessnessssssssssssssssssssssssssssnaens 82
ZUBSOLV SUB 0.7-0.18 ...orvererrerrersereersseneeenes 72
ZUBSOLV SUB 1.4-0.36 ...verrererrerrernerserssenseennnes 72
ZUBSOLV SUB 11.4-2.9 ....corrrserirseesersssseens 72
ZUBSOLV SUB 2.9-0.71 ...ovorirrrrerrersrerserssenseennees 72
ZUBSOLV SUB 5.7-1.4 ....ovrrrrirersessssesssessssseens 72
ZUBSOLV SUB 8.6-2.1....csvrrrrerrerrersersesssensesnnes 72
ZYDELIG TAB 100MG ...corverrrrerrerrerseesesssessenees 33
ZYDELIG TAB 150MG ...ccoverrrrerrersersissenssessssseens 33
ZYKADIA TAB 150MG.....iirirrerrersersesssesssesnes 33
ZYLET SUS 0.5-0.3%0 .covvererrerrersinneessesssnssessesssenes 114
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