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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 128. 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
¢ Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

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

Arkansas Blue Cross and Blue Shield Metallic Drug List

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

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

The information in the Requirements/Limits column tells you if Arkansas Blue Cross and
Blue Shield Metallic Plans 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.

e 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
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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 - Specialty Medications



June 1, 2025

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.g., Affordable Care Act (ACA)
preventive/generic/preferred brand/other brand), copayment amounts (e.g.,
$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.
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5T Modified Effective 06/01/2025

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

GOUT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg
febuxostat tab 40 mg

febuxostat tab 80 mg

probenecid tab 500 mg

NSAIDS
diclofenac potassium tab 50 mg
diclofenac sodium (actinic keratoses) gel 3%
diclofenac sodium gel 1% (1.16% diethylamine
equiv)
diclofenac sodium gel 1% (1.16% diethylamine QL (300g every 30 days),
equiv) 0TC
diclofenac sodium tab delayed release 25 mg
diclofenac sodium tab delayed release 50 mg
diclofenac sodium tab delayed release 75 mg
diclofenac sodium tab er 24hr 100 mg
etodolac cap 200 mg
etodolac cap 300 mg
etodolac tab 400 mg
etodolac tab 500 mg
etodolac tab er 24hr 400 mg
etodolac tab er 24hr 500 mg
etodolac tab er 24hr 600 mg
fenoprofen calcium tab 600 mg
flurbiprofen tab 50 mg
flurbiprofen tab 100 mg
ibuprofen susp 100 mg/5ml
ibuprofen tab 400 mg
ibuprofen tab 600 mg
ibuprofen tab 800 mg
ketorolac tromethamine im inj 60 mg/2ml (30
mg/ml)
ketorolac tromethamine inj 15 mg/ml
ketorolac tromethamine inj 30 mg/ml

N

ST; PA**
ST; PA**

NINININININDN

N

S

N

QL (300g every 30 days)

N

NININININININ(BDININNINININININININ(NN

N

N
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June 1, 2025

Requirements/Limits

ketorolac tromethamine tab 10 mg

QL (20 tabs every 30 days)

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 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

2
2
2
2
2
2
2
2
naproxen tab 250 mg 2
2
2
2
2
2
2
2
2

VOLTAREN GEL 1% ARTHR

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

butorphanol tartrate inj 2 mg/ml

butorphanol tartrate nasal soln 10 mg/ml

QL (2 bottles every 30 days)

BSININN

CODEINE SULF TAB 60MG

ST, QL (42 tabs every 30
days); Subject to initial 7-day
limit
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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)
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Drug Tier

June 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
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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
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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
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Drug Tier
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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
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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
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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) 2 QL (900 mL every 30 days)
abacavir sulfate tab 300 mg (base equiv) 2 QL (60 tabs every 30 days)
APRETUDE SUS 600MG ER 1 QL (2 vials every 90 days)
APTIVUS CAP 250MG 3 QL (120 caps every 30 days)
atazanavir sulfate cap 150 mg (base equiv) 2 QL (30 caps every 30 days)
atazanavir sulfate cap 200 mg (base equiv) 2 QL (60 caps every 30 days)
atazanavir sulfate cap 300 mg (base equiv) 2 QL (30 caps every 30 days)
darunavir tab 600 mg 2 QL (60 tabs every 30 days)
darunavir tab 800 mg 2 QL (30 tabs every 30 days)
EDURANT TAB 25MG 3 QL (60 tabs every 30 days)
efavirenz cap 50 mg 2 QL (90 caps every 30 days)
efavirenz cap 200 mg 2 QL (90 caps every 30 days)
efavirenz tab 600 mg 2 QL (30 tabs every 30 days)
emtricitabine caps 200 mg 2 QL (30 caps every 30 days)
EMTRIVA SOL 10MG/ML 3 QL (680 ml every 28 days)
etravirine tab 100 mg 2 QL (120 tabs every 30 days)
etravirine tab 200 mg 2 QL (60 tabs every 30 days)
fosamprenavir calcium tab 700 mg (base equiv) 2 QL (120 tabs every 30 days)
FUZEON IN] 90MG 5 PA, QL (60 vials every 30
days)
INTELENCE TAB 25MG 3 QL (120 tabs every 30 days)
ISENTRESS CHW 25MG 3 QL (180 tabs every 30 days)
ISENTRESS CHW 100MG 3 QL (180 tabs every 30 days)
ISENTRESS HD TAB 600MG 3 QL (60 tabs every 30 days)
ISENTRESS POW 100MG 3 QL (60 packets every 30
days)
ISENTRESS TAB 400MG 3 QL (120 tabs every 30 days)
lamivudine oral soln 10 mg/ml 2 QL (960 ml every 30 days)
lamivudine tab 150 mg 2 QL (60 tabs every 30 days)
lamivudine tab 300 mg 2 QL (30 tabs every 30 days)
maraviroc tab 150 mg 2 QL (60 tabs every 30 days)
maraviroc tab 300 mg 2 QL (120 tabs every 30 days)
nevirapine susp 50 mg/5ml 2 QL (1200 mL every 30 days)
nevirapine tab 200 mg 2 QL (60 tabs every 30 days)
nevirapine tab er 24hr 400 mg 2 QL (30 tabs every 30 days)
NORVIR POW 100MG 3 QL (360 packets every 30
days)
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PREZISTA SUS 100MG/ML 3 QL (400 ml every 30 days)
PREZISTA TAB 75MG 3 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 3 QL (180 tabs every 30 days)
RETROVIR IN] 10MG/ML 3
REYATAZ POW 50MG 3 QL (180 packets every 30

days)
ritonavir tab 100 mg 2 QL (360 tabs every 30 days)
SELZENTRY SOL 20MG/ML 3 QL (1840 mL every 30 days)
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 3 QL (360 tabs every 30 days)
TIVICAY TAB 50MG 3 QL (60 tabs every 30 days)
TROGARZO INJ 150MG/ML 5
TYBOST TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM 3 QL (240 gm every 30 days)
VIREAD TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG 3 QL (30 tabs every 30 days)
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 5 PA, QL (1 kit every 30 days)
CABENUVA SUS 600-900 5 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)
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emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 1 QL (30 tabs every 30 days);
300 mg $0 copay when medically

necessary for pre-exposure
prophylaxis; copay applies
for treatment
GENVOYA TAB 3 QL (30 tabs every 30 days)
lamivudine-zidovudine tab 150-300 mg QL (60 tabs every 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 QL (480 ml every 30 days)
mg/ml)
lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB
PREZCOBIX TAB 800-150
SYMTUZA TAB
TRIUMEQ PD TAB
TRIUMEQ TAB

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

ANTIVIRALS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
cidofovir iv inj 75 mg/ml
famciclovir tab 125 mg
famciclovir tab 250 mg

N

N

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

BN N
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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 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

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

days)
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HARVONI PAK 4 PA, QL (28 pellets every 28
days)
HARVONI PAK 45-200MG 4 PA, QL (56 pellets every 28
days)
HARVONI TAB 45-200MG 4 PA, QL (28 tabs every 28
days)
HARVONI TAB 90-400MG 4 PA, QL (28 tabs every 28
days)
PEGASYS IN] 5 PA
PEGASYS IN] 180MCG/M 5 PA
ribavirin cap 200 mg 2
ribavirin tab 200 mg 2
SOVALDI PAK 150MG 5 ST, PA, QL (28 pellets every
28 days)
SOVALDI PAK 200MG 5 ST, PA, QL (56 pellets every
28 days)
SOVALDI TAB 200MG 5 ST, PA, QL (28 tabs every 28
days)
SOVALDI TAB 400MG 5 ST, PA, QL (28 tabs every 28
days)
VOSEVI TAB 4 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
meropenem iv for soln 1 gm 2 QL (30 vials every 90 days);

Quantity limit allows up to
30 vials every 90 days
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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

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
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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
penicillin v potassium tab 500 mg

pfizerpen
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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
0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5 gm)

TETRACYCLINES
avidoxy
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxy 100
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

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
ANTIDOTES AND SPECIFIC ANTAGONISTS
OPIOID ANTAGONISTS
VIVITROL INJ 380MG 4 QL (1 vial every 28 days)
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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
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

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

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)
mitomycin for iv soln 5 mg

mitomycin for iv soln 20 mg

NININ[IN(DN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 26
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications



June 1, 2025

Drug Name Drug Tier = Requirements/Limits
mitomycin for iv soln 40 mg
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)

ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
gemcitabine hcl for inj 2 gm
gemcitabine hcl for inj 200 mg
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(base equiv)
mercaptopurine tab 50 mg
methotrexate sodium for inj 1 gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25
mg/ml)
NIPENT INJ 10MG
pemetrexed disodium for iv soln 100 mg (base equiv)

(28 RS2 R RO2N N \S]
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pemetrexed disodium for iv soln 500 mg (base equiv)
TABLOID TAB 40MG

Wl w
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ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG 5 PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28
days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG 5 PA
ERBITUX IN] 200MG 5 PA
ERIVEDGE CAP 150MG 5 PA, QL (30 caps every 30
days)
KADCYLA INJ 100MG 5 PA
KADCYLA INJ 160MG 5 PA
KEYTRUDA IN]J 100MG/4M 5 PA
PADCEV IN] 20MG 5 PA, QL (21 vials every 28
days)
PADCEV IN] 30MG 5 PA, QL (15 vials every 28
days)
POMALYST CAP 1MG 5 PA, QL (21 caps every 28
days)
POMALYST CAP 2MG 5 PA, QL (21 caps every 28
days)
POMALYST CAP 3MG 5 PA, QL (21 caps every 28
days)
POMALYST CAP 4MG 5 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)
TICE BCG IN] 3
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BIOSIMILARS
GAZYVA IN] 25MG/ML 5 PA
RUXIENCE INJ 100/10ML 4 PA
RUXIENCE INJ 500/50ML 4 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)
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XTANDI TAB 80MG 5 PA, QL (60 tabs every 30
days)

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

KINASE INHIBITORS

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

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 5 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)
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everolimus tab 10 mg 5 PA, QL (30 tabs every 30
days)
everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30
days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30
days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30
days)
imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30
days)
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 5 PA, QL (60 tabs every 30
days)
ITOVEBI TAB 9MG 5 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 5 PA, QL (30 caps every 30
days)
LENVIMA CAP 8 MG 5 PA, QL (60 caps every 30
days)
LENVIMA CAP 10 MG 5 PA, QL (30 caps every 30
days)
LENVIMA CAP 12MG 5 PA, QL (90 caps every 30

days)
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LENVIMA CAP 14 MG 5 PA, QL (60 caps every 30
days)

LENVIMA CAP 18 MG 5 PA, QL (90 caps every 30
days)

LENVIMA CAP 20 MG 5 PA, QL (60 caps every 30
days)

LENVIMA CAP 24 MG 5 PA, QL (90 caps every 30
days)

LORBRENA TAB 25MG 5 PA, QL (90 tabs every 30
days)

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

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

VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28

days)
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VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28
days)
VITRAKVI CAP 25MG 5 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 5 PA, QL (60 caps every 30
days)
VITRAKVI SOL 20MG/ML 5 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
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PHOTOFRIN IN] 75MG
POLIVY IN] 30MG
POLIVY IN] 140MG
tretinoin cap 10 mg
VISTOGARD PAK 10GM
ZEJULA TAB 100MG

PA
PA

QL (20 packets every 5 days)

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)

g1 W

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

NINININNINININININININININDN

oxaliplatin for iv inj 100 mg
oxaliplatin iv soln 50 mg/10ml
oxaliplatin iv soln 100 mg/20ml
paraplatin

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent) 2

N[O UTIIN[(N|IN[ININ|INN
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dexrazoxane hcl for inj 500 mg (base equivalent)
leucovorin calcium for inj 50 mg
leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
leucovorin calcium for inj 500 mg
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
mesna inj 100 mg/ml
mesna tab 400 mg
MESNEX TAB 400MG

TOPOISOMERASE INHIBITORS
etoposide cap 50 mg
etoposide inj 1 gm/50ml (20 mg/ml)
etoposide inj 100 mg/5ml (20 mg/ml)
etoposide inj 500 mg/25ml (20 mg/ml)
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
irinotecan hcl inj 100 mg/5ml (20 mg/ml)
irinotecan hcl inj 300 mg/15ml (20 mg/ml)
irinotecan hcl inj 500 mg/25ml (20 mg/ml)
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 2
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg
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lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

NININININININN

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

ramipril cap 5 mg

NININININININININININNINININININININININININININININININININNINN

ramipril cap 10 mg
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trandolapril tab 1 mg 2
trandolapril tab 2 mg 2
trandolapril tab 4 mg 2

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg 2
eplerenone tab 50 mg 2
KERENDIA TAB 10MG 4 PA
KERENDIA TAB 20MG 4 PA
spironolactone tab 25 mg 2
spironolactone tab 50 mg 2
spironolactone tab 100 mg 2
ALPHA BLOCKERS
prazosin hcl cap 1 mg 2
prazosin hcl cap 2 mg 2
prazosin hcl cap 5 mg 2
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-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

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

12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32- 2
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32-25 2
mg

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

losartan potassium & hydrochlorothiazide tab 100- 2
12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 2
25 mg

olmesartan medoxomil-hydrochlorothiazide tab 20- 2

12.5mg
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olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 2
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-12.5mg
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

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

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

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm

PA
PA
PA
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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

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

prevalite

NINININ[INDN

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tab 10 mg 2
ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibric acid 2

equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid 2

equiv)

fenofibrate cap 150 mg 2

fenofibrate micronized cap 43 mg 2

fenofibrate micronized cap 67 mg 2

fenofibrate micronized cap 134 mg 2

fenofibrate micronized cap 200 mg 2

fenofibrate tab 48 mg 2

fenofibrate tab 54 mg 2

fenofibrate tab 145 mg 2

fenofibrate tab 160 mg 2

gemfibrozil tab 600 mg 2

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

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

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

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

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

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

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

through 75
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fluvastatin sodium tab er 24 hr 80 mg (base 2 $0 copay for members age 40
equivalent) through 75
lovastatin tab 10 mg 2 $0 copay for members age 40
through 75

lovastatin tab 20 mg 2 $0 copay for members age 40
through 75

lovastatin tab 40 mg 2 $0 copay for members age 40
through 75

pitavastatin calcium tab 1 mg 2 $0 copay for members age 40
through 75

pitavastatin calcium tab 2 mg 2 $0 copay for members age 40
through 75

pitavastatin calcium tab 4 mg 2 $0 copay for members age 40
through 75

pravastatin sodium tab 10 mg 2 $0 copay for members age 40
through 75

pravastatin sodium tab 20 mg 2 $0 copay for members age 40
through 75

pravastatin sodium tab 40 mg 2 $0 copay for members age 40
through 75

pravastatin sodium tab 80 mg 2 $0 copay for members age 40
through 75

rosuvastatin calcium tab 5 mg 2 $0 copay for members age 40
through 75

rosuvastatin calcium tab 10 mg 2 $0 copay for members age 40
through 75

rosuvastatin calcium tab 20 mg 2 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 2 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 2 $0 copay for members age 40
through 75

simvastatin tab 10 mg 2 $0 copay for members age 40
through 75

simvastatin tab 20 mg 2 $0 copay for members age 40
through 75

simvastatin tab 40 mg 2 $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

NIN|IN[DN
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N

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

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

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

mg
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diltiazem hcl extended release beads cap er 24hr 180 2
chiiazem hcl extended release beads cap er 24hr 240 2
Z’iiazem hcl extended release beads cap er 24hr 300 2
Z?Zbiazem hcl extended release beads cap er 24hr 360 2
Z’iiazem hcl extended release beads cap er 24hr 420 2
mg

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

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

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

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
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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
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indapamide tab 1.25 mg
indapamide tab 2.5 mg
mannitol iv soln 20%
mannitol iv soln 25%
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methazolamide tab 25 mg
methazolamide tab 50 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
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
guanfacine hcl tab 2 mg
hydralazine hcl tab 10 mg
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hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
methyldopa tab 250 mg
methyldopa tab 500 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
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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)

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

ORENITRAM TAB 0.25MG 5 PA

ORENITRAM TAB 0.125MG 5 PA

ORENITRAM TAB 1MG 5 PA

ORENITRAM TAB 2.5MG 5 PA

ORENITRAM TAB 5MG 5 PA
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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)
sildenafil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 5 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI IN]J 1800MCG 5 PA
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA

disulfiram tab 250 mg 2
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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)
meprobamate tab 200 mg 2
meprobamate tab 400 mg 2
oxazepam cap 10 mg 2 QL (120 caps every 30 days)
oxazepam cap 15 mg 2 QL (120 caps every 30 days)
oxazepam cap 30 mg 2 QL (120 caps every 30 days)
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ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5 2
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

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

N

NININININININININININININININININN
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Requirements/Limits

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

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
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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 2
eq)
duloxetine hcl enteric coated pellets cap 30 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 60 mg (base 2
eq)
EMSAM DIS 6MG/24HR 4 PA
EMSAM DIS 9MG/24HR 4 PA
EMSAM DIS 12MG/24H 4 PA
escitalopram oxalate soln 5 mg/5ml (base equiv) 2
escitalopram oxalate tab 5 mg (base equiv) 2
escitalopram oxalate tab 10 mg (base equiv) 2
escitalopram oxalate tab 20 mg (base equiv) 2
FETZIMA CAP 20MG 4
FETZIMA CAP 40MG 4
FETZIMA CAP 80MG 4
FETZIMA CAP 120MG 4
FETZIMA CAP TITRATIO 4
fluoxetine hcl cap 10 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg
fluoxetine hcl solution 20 mg/5ml
fluoxetine hcl tab 10 mg

NINININDN

(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

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

NINININININININININININ|N|

QL (150 caps every 30 days);
QL applies to members age
65 and older
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nortriptyline hcl cap 25 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older

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

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

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

paroxetine hcl tab 10 mg 2

paroxetine hcl tab 20 mg 2

paroxetine hcl tab 30 mg 2

paroxetine hcl tab 40 mg 2

paroxetine hcl tab er 24hr 12.5 mg 2

paroxetine hcl tab er 24hr 25 mg 2

paroxetine hcl tab er 24hr 37.5 mg 2

phenelzine sulfate tab 15 mg 2

protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days);
QL applies to members age
65 and older

protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days);

QL applies to members age
65 and older

sertraline hcl oral concentrate for solution 20 mg/ml 2

sertraline hcl tab 25 mg 2

sertraline hcl tab 50 mg 2

sertraline hcl tab 100 mg 2

tranylcypromine sulfate tab 10 mg 2

trazodone hcl tab 50 mg 2

trazodone hcl tab 100 mg 2

trazodone hcl tab 150 mg 2

trazodone hcl tab 300 mg 2

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

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

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

TRINTELLIX TAB 5MG 4 ST; PA**

TRINTELLIX TAB 10MG 4 ST; PA**
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TRINTELLIX TAB 20MG 4 ST; PA**

venlafaxine hcl cap er 24hr 37.5 mg (base 2
equivalent)

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

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

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

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg

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

N

N

NININININ|DN

NINININN

NN

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

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

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

carbidopa & levodopa orally disintegrating tab 25- 2
100 mg

carbidopa & levodopa orally disintegrating tab 25- 2
250 mg

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa tab 25 mg

NININININ[NDN

NININININ|IN(N

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

N

vl

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

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

ropinirole hydrochloride tab 0.25 mg

PA
PA

ropinirole hydrochloride tab 1 mg
ropinirole hydrochloride tab 2 mg
ropinirole hydrochloride tab 3 mg
ropinirole hydrochloride tab 4 mg
ropinirole hydrochloride tab 5 mg
selegiline hcl cap 5 mg

NININININININININININININININININININININININ| (DWW Ww|Ww|w
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selegiline hcl tab 5 mg 2
trihexyphenidyl hcl oral soln 0.4 mg/ml 2
trihexyphenidyl hcl tab 2 mg 2
trihexyphenidyl hcl tab 5 mg 2

ANTIPSYCHOTICS

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA INJ 441MG/1.

ARISTADA IN] 662MG/2

ARISTADA IN] 882MG/3

ARISTADA INJ 1064MG

ARISTADA INJ INITIO

asenapine maleate sl tab 2.5 mg (base equiv)

asenapine maleate sl tab 5 mg (base equiv)

asenapine maleate sl tab 10 mg (base equiv)

chlorpromazine hcl inj 25 mg/ml

chlorpromazine hcl inj 50 mg/2ml

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg

clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

clozapine orally disintegrating tab 150 mg

clozapine orally disintegrating tab 200 mg

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

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

NINININININININININININININININININININININNININ([WIW[[WIWIWININININININININN

fluphenazine hcl tab 1 mg
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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

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg

NINININ(NININININNINININININININININININININININININININI(NINININININININININININ|INDN
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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
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

NINININN[WIW[[WIWINININININININININININININININININININININININININ(NININININININ|IN(DN
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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
epitol
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
fosphenytoin sodium inj 100 mg/2ml (phenytoin
equiv)

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)

NIEBININININININININININININININININININININININININDN
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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

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

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

phenytoin infatabs

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

QL (10 units every 30 days)

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

primidone tab 250 mg

NININININININININININININININININININININININININININININININ[WINININININININ(NDN

rufinamide susp 40 mg/ml
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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[(NINININININININININININ|INDN

PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

vl

vigabatrin tab 500 mg

XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRITAB 25MG
XCOPRITAB 50MG
XCOPRI TAB 100MG
XCOPRITAB 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
ADZENYS XR TAB 9.4MG
ADZENYS XR TAB 12.5MG
ADZENYS XR TAB 15.7 MG
ADZENYS XR TAB 18.8MG
amphetamine-dextroamphetamine cap er 24hr 5 mg

NIN|IN[W[WlwWwWw|w|w[w|lw|w

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

I IV] RN NN (NN [N NN 'S

amphetamine-dextroamphetamine cap er 24hr 10
mg
amphetamine-dextroamphetamine cap er 24hr 15
mg

N

QL (30 caps every 30 days)
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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

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

NININININININININININININININININININ(NINIWIWIWINININININININININININININDN
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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)
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)
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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

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
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triazolam tab 0.125 mg 4
zaleplon cap 5 mg
zaleplon cap 10 mg
zolpidem tartrate tab 5 mg
zolpidem tartrate tab 10 mg
zolpidem tartrate tab er 6.25 mg
zolpidem tartrate tab er 12.5 mg

MIGRAINE - ERGOTAMINE DERIVATIVES

NINININ[IN|DN

dihydroergotamine mesylate inj 1 mg/ml 2
ERGOMAR SUB 2MG 4
ergotamine w/ caffeine tab 1-100 mg 4
MIGRAINE - MISCELLANEQOUS
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY INJ 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY IN] 120MG/ML 3 ST, QL (1 injection every 30
days); PA**; Loading dose of
2 injections in 30 days
allowed for initial fill
MIGRAINE - TRIPTANS AND COMBINATIONS
almotriptan malate tab 6.25 mg 2 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 2 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 2 QL (12 tabs every 30 days)
equivalent)
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)
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rizatriptan benzoate oral disintegrating tab 10 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 2 QL (18 tabs every 30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 2 QL (18 tabs every 30 days)
sumatriptan nasal spray 5 mg/act 2 QL (24 sprays every 30 days)
sumatriptan nasal spray 20 mg/act 2 QL (12 sprays every 30 days)
sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30

days); PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MIGRAINES
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 5 PA, QL (2 bottles every 24
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 2
MOVEMENT DISORDERS
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)
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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

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
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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)
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)

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)
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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
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
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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

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

sm nicotine transdermal s 1 OTC; $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
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DERMATOLOGICALS
ECZEMA AGENTS
DUPIXENT IN] 300/2ML 5 PA, QL (600 mg per 28 days)
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
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
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
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miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 IN] 1000MCG 4 ST; PA**
SYMLNPEN 120 IN]J 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

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

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

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

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

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

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

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

JANUVIA TAB 25MG 3 ST; PA**

JANUVIA TAB 50MG 3 ST; PA**

JANUVIA TAB 100MG 3 ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

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

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

OZEMPIC IN]J 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**
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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 INJ 100/3.6 3 ST; PA**

ANTIDIABETICS, INSULIN
BASAGLAR INJ 100UNIT
BASAGLAR IN]J TEMPO PN
FIASP FLEX IN] TOUCH
FIASP IN]J 100/ML
FIASP PENFIL IN]J U-100
FIASP PMPCRT IN]J U-100

HUMULIN INJ 70/30 OTC
HUMULIN INJ 70/30KWP OTC
HUMULIN N INJ U-100 OTC
HUMULIN N INJ U-100KWP OTC
HUMULIN R INJ U-100 OTC
HUMULIN R INJ U-500

LEVEMIR IN]J

LEVEMIR IN] FLEXPEN

NOVOLIN INJ 70/30

NOVOLIN INJ 70/30 FP

NOVOLIN N INJ 100 UNIT

NOVOLIN N IN]J U-100

NOVOLIN R INJ 100 UNIT

NOVOLIN R INJ U-100

NOVOLOG INJ 100/ML

NOVOLOG IN] FLEXPEN

NOVOLOG IN] PENFILL

NOVOLOG MIX IN] 70/30

NOVOLOG MIX IN] FLEXPEN

TRESIBA FLEX IN] 100UNIT

TRESIBA FLEX IN] 200UNIT

TRESIBA INJ 100UNIT
ANTIDIABETICS, INSULIN SENSITIZER

pioglitazone hcl tab 15 mg (base equiv)

pioglitazone hcl tab 30 mg (base equiv)

pioglitazone hcl tab 45 mg (base equiv) 2

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

WWW[W W W[WW[W[W[W[WWW[WW[W|B|B|D]B[DlW[WjW|W[W|W
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N
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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

NIN|IN[N

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

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

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

NINININININ[(N]DN

vl

PA, QL (60 tabs every 30
days)
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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)

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
zoledronic acid iv soln 5 mg/100ml

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

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

NI ININININDN

PA
PA

GI{UTIN[(NINN[(N|INDN

N

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

CENTRAL PRECOCIOUS PUBERTY

LUPR DEP-PED IN]J 3M 30MG 5 PA
LUPR DEP-PED IN] 7.5MG 5 PA
LUPR DEP-PED INJ 11.25MG 5 PA
LUPR DEP-PED IN] 15MG 5 PA
LUPRON DEPOT IN] 45MG 5 PA
SUPPRELIN LA KIT 50MG 5 PA
TRIPTODUR SUS 22.5MG 5 PA
CHELATING AGENTS

CHEMET CAP 100MG 4

deferiprone tab 500 mg 5 PA
deferiprone tab 1000 mg 5 PA
FERPRX 2-DAY TAB 1000MG 5 PA
FERRIPROX SOL 100MG/ML 5 PA
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CONTRACEPTIVES
altavera
alyacen 1/35
alyacen 7/7/7
amethyst
ANNOVERA MIS
apri
aranelle
ashlyna
aviane
azurette
camila
camrese
CAYADPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

QL (1 every 300 days)

[EE\ RN QUEY) QU] [UEY) UEN QUEN) [UCY) UG [URY QUEY JUEN JUIN N TSN

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV IN] 104

drospirenone-ethinyl estrad-levomefolate tab 3-
0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3- 1
0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 1
drospirenone-ethinyl estradiol tab 3-0.03 mg 1
DUREX MIS REALFEEL

QL (4 inj every 300 days)

[SEy Ry U SN N T

[En

QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG
enpresse-28
enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

mcg

etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 every 300 days)

mg/24hr

falmina

FC2 FEMALE MIS CONDOM 1 QL (12 condoms every 30
days), OTC

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

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

[EENY U\ U URY) [UEY U
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FEMCAP MIS 30MM QL (1 every 300 days)
FEMLYV TAB 1/0.02MG
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
levonest

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

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

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

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

levora 0.15/30-28

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

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

microgestin 1.5/30

MIRENA IUD SYSTEM

mono-linyah

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

QL (1 every 300 days)

[SRy Sy U U Y Y Y Uy gy FEY PN PN Y T Y PRy ey Y

QL (1 every 300 days)

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

(SR TSN S U PN N S Y S

QL (1 every 300 days)

QL (1 every 300 days)

[ (U U U] UG (U U
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nora-be
norethindrone & ethinyl estradiol-fe chew tab 0.4 1
mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0.8 1
mg-25 mcg
norethindrone ace & ethinyl estradiol tab 1 mg-20 1
mcg
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 1
mcg (24)
norethindrone tab 0.35 mg
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- 1
25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- 1
35 mg-mcg
nortrel 0.5/35 (28)
nortrel 1/35
nortrel 7/7/7
nylia 1/35
ocella
OMNIFLEX DPR
OPILL TAB 0.075MG
PARAGARD IUD T380A
portia-28
reclipsen
rivelsa
SKYLA IUD 13.5MG
sprintec 28
sronyx
syeda
take action
tilia fe
tri-linyah
tri-sprintec
trivora-28
TRUSTEX/RIA MIS NON-LUB

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

QL (1 every 300 days)

OTC

[EENY FEEN U QU JUEY) [JUEY) JUEY JUI\ QUEY) UG [FUEY JUEN JUIN QUEN) UEY) [IUEY [FECY JUEN JUIN URY U

QL (12 condoms every 30
days), OTC
QL (12 condoms every 30
days), OTC

—_

TRUSTX NON-9 MIS RIB/STUD

TWIRLA DIS 120-30
TYBLUME CHW 0.1-0.02
velivet

viorele
vyfemla

[URY (U UG U] U
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wera 1
WIDE-SEAL DPR KIT 60 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 70 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 1 QL (1 every 300 days)
xulane 1
zovia 1/35 1
DIABETIC SUPPLIES
ACCU-CHEK KIT AVIVA PL 3 OTC
ACCU-CHEK KIT FASTCLIX 3 OTC
ACCU-CHEKKIT GUIDE 3 OTC
ACCU-CHEK KIT GUIDE ME 3 OTC
ACCU-CHEK KIT NANO 3 OTC
ACCU-CHEK KIT SOFTCLIX 3 OTC
ACCU-CHEK LIQ COMPACT 3 OTC
ACCU-CHEK LIQ GUIDE 3 OTC
ACCU-CHEK LIQ SMART 3 OTC
ACCU-CHEK SOL 3 OTC
ACCU-CHEK SOL COMPACT 3 OTC
ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 OTC
CAREFINE MIS 32GX6MM 3 OTC
CHEMSTRIP 2 TES GP 4 OTC
CHEMSTRIP 5 TES OB 4 OTC
CHEMSTRIP 7 TES 4 OTC
CHEMSTRIP 9 TES STRIPS 4 OTC
CHEMSTRIP 10 TES MD 4 OTC
CHEMSTRIP K TES 4 OTC
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
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DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT 3 PA

DEXCOM G7 MIS RECEIVER 3 PA

DEXCOM G7 MIS SENSOR 3 PA, QL (3 sensors every 30

days)

DIASCREEN 3 MIS OTC

DIASCREEN 5 MIS OTC

DIASCREEN 6 MIS OTC

DIASCREEN 7 MIS OTC

DIASCREEN 8 MIS OTC

DIASCREEN 9 MIS OTC

DIASCREEN 10 MIS OTC

DIASCREEN MIS 1B OTC

DIASCREEN MIS 1G OTC

DIASCREEN MIS 1K OTC

DIASCREEN MIS 2GK OTC

DIASCREEN MIS 2GP OTC

DIASCREEN MIS 4NL OTC

DIASCREEN MIS 40BL OTC

DIASCREEN MIS 4PH OTC

DIASCREEN MIS CONTROL OTC

DIASTIX TES STRIPS OTC

FASTCLIX MIS LANCETS OTC

INSULIN SYRG MIS 1ML/31G OTC

KETONE TES OTC

KETONE TEST TES OTC

NOVOFINE MIS 32GX6MM OTC

OMNIPOD 5 DX KIT INT G7G6
OMNIPOD 5 DX MIS POD G7G6

PA, QL (1 kit per 730 days)
PA, QL (10 pods per 30 days)

Wlwlwlwlw(wjlwlwlwlw(wlwlw|lw([w(w|is|lwlws]|s]|B[D[D[D]|B]B][BD[D]D]]BD[D[D]]D

OMNIPOD 5 G7 KIT INTRO QL (1 kit per 730 days)
OMNIPOD 5 G7 MIS PODS QL (10 pods per 30 days)
OMNIPOD DASH KIT INTRO QL (1 kit per 730 days)
OMNIPOD DASH KIT PDM QL (1 kit per 730 days)
OMNIPOD DASH MIS PODS QL (10 pods per 30 days)
ONETOUCH DEL MIS PLUS 30G OTC

ONETOUCH DEL MIS PLUS 33G OTC

ONETOUCH KIT ULT MINI OTC

ONETOUCH KIT ULTRA 2 OTC

ONETOUCH KIT VERIO OTC

ONETOUCH KIT VERIO FL OTC

ONETOUCH KIT VERIO IQ OTC

ONETOUCH KIT VERIO RE OTC
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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 5 PA

GLUCOCORTICOIDS

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

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

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

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

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

DEPO-MEDROL INJ 20MG/ML 4

DEXAMETHASON CON 1MG/ML 3

dexamethasone elixir 0.5 mg/5ml 2

dexamethasone sod phosphate preservative free inj 2

10 mg/ml

dexamethasone sodium phosphate inj 4 mg/ml 2

dexamethasone sodium phosphate inj 10 mg/ml 2

dexamethasone sodium phosphate inj 20 mg/5ml 2

dexamethasone sodium phosphate inj 100 mg/10ml 2

dexamethasone sodium phosphate inj 120 mg/30ml 2

dexamethasone sodium phosphate inj soln pref syr 4 2

mg/ml
dexamethasone soln 0.5 mg/5ml 2
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dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg

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

NININ[WININININININININININ|INDN
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prednisone tab 50 mg 2
prednisone tab therapy pack 5 mg (21) 2
prednisone tab therapy pack 5 mg (48) 2
prednisone tab therapy pack 10 mg (21) 2
prednisone tab therapy pack 10 mg (48) 2
SOLU-CORTEF IN]J 100MG 4
SOLU-CORTEF IN] 250MG 4
SOLU-CORTEF IN]J 500MG 4
SOLU-CORTEF IN] 1000MG 4
SOLU-MEDROL IN] 2GM 4
GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg 2
GVOKE HYPO 1INJ 0.5/.1ML 3
GVOKE HYPO 1INJ 1/0.2ML 3
GVOKE KIT SOL 1/0.2ML 3
GVOKE PFSIN] 1/0.2ML 3
INSTA-GLUCOS GEL 77.4% 3 OTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg 5 PA
nitisinone cap 5 mg 5 PA
nitisinone cap 10 mg 5 PA
nitisinone cap 20 mg 5 PA
ORFADIN SUS 4MG/ML 5 PA
HUMAN GROWTH HORMONES
HUMATROPE IN] 6MG 5 PA
HUMATROPE INJ 12MG 5 PA
HUMATROPE INJ 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 INJ 30/3ML 5 PA
LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE
CERDELGA CAP 84MG 5 PA, QL (56 caps every 28
days)
MENOPAUSAL SYMPTOM AGENTS
BIJUVA CAP 0.5-100 4 PA; High Risk Medications
require PA for members age
70 and older
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BIJUVA CAP 1-100MG 4 PA; High Risk Medications
require PA for members age
70 and older

CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI IN] 5MG/ML 4

DUAVEE TAB 0.45-20 3

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

estradiol & norethindrone acetate tab 0.5-0.1 mg 2

estradiol & norethindrone acetate tab 1-0.5 mg 2

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

pump) require PA for members age
70 and older

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

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

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

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

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

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

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

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

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

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

estradiol td patch twice weekly 0.025 mg/24hr 2 PA; High Risk Medications

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

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

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

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

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

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

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

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

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

estradiol vaginal cream 0.1 mg/gm 2

estradiol valerate im in 0il 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
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mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 mcg
PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN VAG CRE 0.625MG 4
yuvafem 2
MISCELLANEOUS
betaine powder for oral solution 5 PA
cabergoline tab 0.5 mg 2
CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX 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 INJ 0.3MG/ML 5 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 5 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 5 PA, QL (60 ampules every 30
days)
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
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PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 2
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg
lanthanum carbonate chew tab 500 mg (elemental)
lanthanum carbonate chew tab 750 mg (elemental)
lanthanum carbonate chew tab 1000 mg
(elemental)
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
VELPHORO CHW 500MG

POTASSIUM-REMOVING AGENTS
sps

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

THYROID AGENTS
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg

NIN|INDN

BININN

ST; PA**

N

NINININININ|IN(DND|W[W

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

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

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

N[WlWW[WW[W|wWw|W[WW|W|[Ww|N(N

vl

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

NININININININ|INDN

paricalcitol cap 4 mcg
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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

NININININININININDN

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

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

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

BININN

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

QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (2 mL every 28 days)

QL (12 tabs every 28 days)

NINININININININININININN|N|
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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

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 2

SANCUSO DIS 3.1MG 3 QL (2 patches every 28 days)

scopolamine td patch 72hr 1 mg/3days 2

trimethobenzamide hcl cap 300 mg 2

VARUBI TAB 90MG 3

H2-RECEPTOR ANTAGONISTS

cimetidine tab 200 mg 2

cimetidine tab 300 mg 2

cimetidine tab 400 mg 2

cimetidine tab 800 mg 2

famotidine for susp 40 mg/5ml 2
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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

NINININ[INDN

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm

mesalamine enema 4 gm

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

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

sulfasalazine tab delayed release 500 mg

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

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

LAXATIVES
CLENPIQ SOL

NINININININININININ|BDWININDN

NIN|WlWwW|[w

PA
PA
PA
PA

Wlw|IN|N

_

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

enulose

gavilyte-c

gavilyte-g

generlac

lactulose solution 10 gm/15ml

NINININ|DN
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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
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
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 5 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
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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
NEXIUM GRA 2.5MG DR 4 Covered for age less than 1
year only
NEXIUM GRA 5MG DR 4 Covered for age less than 1
year only
omeprazole cap delayed release 10 mg 2
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
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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

NININININININININ(N] DN

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

N

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

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

CONTRACEPTIVES
ENCARE SUP 100MG
GYNOL IT GEL 3%
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
equiv)

NINININN

OTC
OTC

OTC
OTC
OTC

[UENY RN QU U\ U PN

OTC

NINININ[DINININ(N

N

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 97
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications



June 1, 2025

Drug Name Drug Tier = Requirements/Limits
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
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg

HEMATOLOGIC

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

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

enoxaparin sodium inj soln pref syr 30 mg/0.3ml
enoxaparin sodium inj soln pref syr 40 mg/0.4ml

NININININININININ(NINININNWINININDN
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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
heparin sodium (porcine) pfinj 1000 unit/ml
heparin sodium (porcine) pfinj 5000 unit/0.5ml
jantoven
rivaroxaban tab 2.5 mg
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
XARELTO STAR TAB 15/20MG
XARELTO SUS 1MG/ML
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 5 PA

WIWIWIWWIWINININININININININININININININININ[(SD]BDBDS]D]D]BDDNINININININININDN
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ARANESP IN] 25MCG 5 PA
ARANESP INJ 40MCG 5 PA
ARANESP IN] 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP IN] 150MCG 5 PA
ARANESP IN] 200MCG 5 PA
ARANESP IN] 300MCG 5 PA
ARANESP IN] 500MCG 5 PA
FYLNETRA IN] 6MG/0.6 5 PA, QL (2 syringes every 28

days)
MIRCERA IN] 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA INJ 75MCG 5 PA
MIRCERA INJ 100MCG 5 PA
MIRCERA INJ 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 INJ 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA INJ 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT INJ 2000UNIT 5 PA
RETACRIT IN] 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT IN]J 10000UNT 5 PA
RETACRIT IN] 20000UNI 5 PA
RETACRIT IN]J 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN] 30MG/ML 5 PA
HEMLIBRA IN] 60/0.4 5 PA
HEMLIBRA IN] 105/0.7 5 PA
HEMLIBRA IN] 150/ML 5 PA
HEMLIBRA IN] 300/2ML 5 PA
HEMLIBRA SOL 12/0.4ML 5 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
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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
THROMBOCYTOPENIA AGENTS
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 INJ 80MG/4ML 5 ST, PA, QL (20 vials every 28
days)
ACTEMRA IN] 200/10ML 5 ST, PA, QL (8 vials every 28
days)
ACTEMRA IN] 400/20ML 5 ST, PA, QL (4 vials every 28
days)
INFLIXIMAB IN] 100MG 5 PA, QL (5 vials every 42
days)
SIMPONI ARIA SOL 50MG/4ML 5 PA, QL (200 mg every 8
weeks)
SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56

days)
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TREMFYA INJ 200/20ML

5

PA, QL (One time induction
dose for UC diagnosis only);
Preferred agent for
Ulcerative Colitis

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRAIN] 162/0.9

ST, PA, QL (4 syringes every
28 days)

ACTEMRA IN]J ACTPEN

ST, PA, QL (4 injections every
28 days)

ADALIMU-ADAZ IN] 20/0.2ML

PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ IN] 40/0.4ML

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

ADALIMU-ADAZ IN] 40/0.4ML

PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ IN] 80/0.8ML

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

ADALIMU-FKJP KIT 20/0.4ML

PA, QL (4 syringes every 28
days)

ADALIMU-FK]JP KIT 40/0.8ML

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

ADALIMU-FKJP 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 INJ 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
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ENBREL INJ 25/0.5ML

5

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

ENBREL IN]J 25MG

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

ENBREL IN] 50MG/ML

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

ENBREL MINI INJ 50MG/ML

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

ENBREL SRCLK INJ 50MG/ML

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

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 INJ 80/0.8ML

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

HYRIMOZ SENS IN] 80/0.8ML

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

HYRIMOZ SENS IN] 80/0.8ML

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-CROH INJ UC SP

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PED IN]J CROHNS

PA, QL (Starter pack - initial
dose only)
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HYRIMOZ-PLAQ IN]J PSOR/UVE

5

PA, QL (Starter pack - initial
dose only)

KEVZARAIN] 150/1.14

5

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

KEVZARA INJ 150/1.14

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

KEVZARA IN] 200/1.14

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

KEVZARA IN] 200/1.14

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

OTEZLA TAB 10/20

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

OTEZLA TAB 10/20/30

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

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 IN]J 45MG/0.5

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

STELARA IN]J 45MG/0.5

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
Psoriasis, Psoriatic Arthritis,
and Ulcerative Colitis

TREMFYA INJ 200/2ML 5 PA, QL (1 injection every 28
days); Preferred agent for
Ulcerative Colitis

VELSIPITY TAB 2MG 5 PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis

XELJANZ SOL 1MG/ML 5 PA, QL (240 mL every 24
days)
XELJANZ TAB 5MG 5 PA, QL (60 tabs every 30

days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.
XELJANZ TAB 10MG 5 PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.
XELJANZ XR TAB 11MG 5 PA, QL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.
XELJANZ XR TAB 22MG 5 PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

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
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO INJ 150MG/ML 5 PA, QL (2 syringes every 28
days)
TAKHZYRO IN] 300/2ML 5 PA, QL (2 syringes every 28
days)
TAKHZYRO IN] 300/2ML 5 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
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CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5 5 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

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

NINININININININ[B[BD]DININNNININ N[NNI BB

equiv)

mycophenolate mofetil tab 500 mg 2
mycophenolate sodium tab dr 180 mg 2
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 2
(mycophenolic acid equiv)

MYFORTIC TAB 180MG 4
MYFORTIC TAB 360MG 4
NEORAL CAP 25MG 4
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NEORAL CAP 100MG

4

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]J 5SMG/ML

RAPAMUNE SOL 1MG/ML

RAPAMUNE TAB 0.5MG

RAPAMUNE TAB 1MG

RAPAMUNE TAB 2MG

SANDIMMUNE CAP 25MG

SANDIMMUNE CAP 100MG

SANDIMMUNE IN] 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

BAISBIAINININ|NNNIN D]

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
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
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BEXSERO IN] 1

BOOSTRIX IN] 1

CAPVAXIVE INJ 0.5ML 1

COMIRNATY INJ 30/0.3ML 1

COMIRNATY INJ 2024-25 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 2024-25 1

FLUMIST NASA LIQ 2024-25 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

[POL INJ INACTIVE 1

JYNNEOS IN] 1

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

M-M-R IT IN] 1

MENQUADEFTI INJ 1

MENVEQO IN] 1

MENVEO SOL 1

MODERNA IN]J 6MO-11Y 1

MODERNA IN] 2024-25 1

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

NOVAVAXIN] 2023-24 1

NOVAVAX INJ 2024-25 1

PEDIARIX IN] 0.5ML 1 $0 copay for members age 18

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

PENBRAYA IN] 1

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

PFIZER 5-11Y IN] 2024-25 1

PFIZER 6M-4Y INJ 2024-25 1

PNEUMOVAX 23 IN]J 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 20 IN]J 1

PRIORIX IN] 1

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

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

RECOMBIVA HB IN]J 5MCG/0.5 1

RECOMBIVA HB IN]J 10MCG/ML 1

RECOMBIVA-HB IN] 40MCG/ML 1

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

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

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

SPIKEVAX IN] 50/0.5ML 1

SPIKEVAX INJ 2024-25 1

TDVAXINJ 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 IN] 50UNT/ML 1

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

VAXNEUVANCE IN] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

effer-k
klor-con 8
klor-con 10
klor-con m15
magnesium sulfate in dextrose 5% iv soln 1
gm/100ml
magnesium sulfate inj 50%
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
monoject sodium chloride
potassium chloride cap er 8 meq
potassium chloride cap er 10 meq
potassium chloride inj 2 meq/ml
potassium chloride microencapsulated crys er tab 10
meq
potassium chloride microencapsulated crys er tab 20
meq
potassium chloride oral soln 10% (20 meq/15ml)
potassium chloride oral soln 20% (40 meq/15ml)
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 15 meq
potassium chloride tab er 20 meq (1500 mg)
sodium chloride inj 2.5 meq/ml (14.6%)
sodium chloride iv soln 0.9%
sodium chloride iv soln 0.45%
sodium chloride iv soln 3%
sodium chloride iv soln 5%
sodium chloride preservative free (pf) inj 0.9%
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)

NININ[N[DN

NININININ[N[DN

N

RINININININININININININDN

$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
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PRENATAL VITAMINS

elite-ob

inatal gt

pnv-dha

pnv-select

prenatal 19

trinate

VITAMINS
cholecalciferol cap 1.25 mg (50000 unit)
cyanocobalamin inj 1000 mcg/ml
ergocalciferol cap 1.25 mg (50000 unit)
folic acid cap 0.8 mg

NINININ[(N]N

OTC

=ININDN

QL (100 caps every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

folic acid tab 1 mg

folic acid tab 400 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

folic acid tab 800 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

multi-vitamin/fluoride dr
multi-vitamin/fluoride/ir
multivitamin/fluoride
pediatric multiple vitamins w/ fluoride chew tab
0.25 mg
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

NININDN

OTC
OTC

N[NNI

neomycin-polymyxin-dexamethasone ophth oint 2
0.1%
neomycin-polymyxin-dexamethasone ophth susp 2
0.1%

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

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 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%
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%

BN |wW(w
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NEVANAC SUS 0.1% OP 3
PRED SOD PHO SOL 1% OP 3
prednisolone acetate ophth susp 1% 2

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

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

NINININNIN[INININ[W DN

MISCELLANEOUS
atropine sulfate ophth soln 1% 2
CYSTARAN SOL 0.44% 5 PA, QL (4 bottles every 28
days)

phenylephrine hcl ophth soln 2.5% 2
phenylephrine hcl ophth soln 10% 2
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PHOSPHOLINE SOL 0.125%0P 4
pilocarpine hcl ophth soln 1%
proparacaine hcl ophth soln 0.5%
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%

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

OTHER
IRRIGATION SOLUTIONS
physiolyte
physiosol irrigation 2
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG 5

ANAPHYLAXIS TREATMENT AGENTS

Requirements/Limits

NIN|IN[DN

ST; PA**

NIN|W[N

BININININ

N

PA

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

QL (4 auto-injectors every 30
days)

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

QL (4 auto-injectors every 30
days)

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

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

EPIPEN 2-PAK IN]J 0.3MG

QL (4 auto-injectors every 30
days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG

QL (1 package every 30 days)

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

3
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)
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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 AER 1.25MCG 3 QL (1 package every 30 days)
SPIRIVA SPR 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide monohydrate inhal cap 18 mcg 2 QL (1 package every 30 days)
(base equiv)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 2 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 mcg/spray) 2 QL (2 bottles every 30 days)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 2 QL (2 bottles every 30 days)
carbinoxamine maleate soln 4 mg/5ml 2
carbinoxamine maleate tab 4 mg 2
clemastine fumarate tab 2.68 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyproheptadine hcl syrup 2 mg/5ml 2
cyproheptadine hcl tab 4 mg 2
desloratadine tab 5 mg 2
desloratadine tab orally disintegrating 2.5 mg 2
desloratadine tab orally disintegrating 5 mg 2
diphenhydramine hcl elixir 12.5 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older
diphenhydramine hcl inj 50 mg/ml 2
hydroxyzine hcl im soln 25 mg/ml 2 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl im soln 50 mg/ml 2 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl syrup 10 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl tab 10 mg 2 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl tab 25 mg 2 PA; High Risk Medications

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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

BETA AGONISTS

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

base equiv)

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

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

formoterol fumarate soln nebu 20 mcg/2ml 2 QL (60 vials every 30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 2 QL (300 mL every 30 days)
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 2 QL (300 mL every 30 days)
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 2 QL (300 mL every 30 days)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 2 QL (45 mL every 30 days)
equiv)

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

SEREVENT DIS AER 50MCG 3 QL (1 package every 30 days)
STRIVERDI AER 2.5MCG 3 QL (1 package every 30 days)
terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2
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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 vc 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)

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)
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SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28
days)
tobramycin nebu soln 300 mg/4ml 5 PA, QL (224 mL every 28
days)
tobramycin nebu soln 300 mg/5ml 5 PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 5 PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 2
montelukast sodium chew tab 5 mg (base equiv) 2
montelukast sodium oral granules packet 4 mg 2
(base equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30
days)
OMNARIS SPR 4 QL (1 package every 30 days)
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30
mcg/act days), OTC
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PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30
days)
OFEV CAP 150MG 5 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 OTC
PANDA MASK MIS PEDIATRI 3 OTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG 5 PA, QL (2 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
FASENRA 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)
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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)
STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA AER 90-80MCG 3 QL (3 packages every 30
days)
BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)
BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)
breyna 2 QL (3 packages every 30
days)
budesonide-formoterol fumarate dihyd aerosol 80- 2 QL (3 packages every 30
4.5 mcg/act days)
budesonide-formoterol fumarate dihyd aerosol 160- 2 QL (3 packages every 30
4.5 mcg/act days)
fluticasone-salmeterol aer powder ba 100-50 2 QL (1 package every 30 days)
mcg/act
fluticasone-salmeterol aer powder ba 250-50 2 QL (1 package every 30 days)
mcg/act
fluticasone-salmeterol aer powder ba 500-50 2 QL (1 package every 30 days)
mcg/act
XANTHINES
aminophylline inj 25 mg/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

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 - Specialty Medications

121



June 1, 2025

Drug Name Drug Tier = Requirements/Limits
adapalene gel 0.3% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older
adapalene-benzoyl peroxide gel 0.1-2.5% 2
adapalene-benzoyl peroxide gel 0.3-2.5% 2
benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2 QL (45g every 30 days)
(1)-5%
clindamycin phosphate foam 1% 2
clindamycin phosphate gel 1% (twice-daily) 2 QL (75g every 30 days)
clindamycin phosphate lotion 1% 2 QL (60 mL every 30 days)
clindamycin phosphate soln 1% 2 QL (60 mL every 30 days)
clindamycin phosphate swab 1% 2
clindamycin phosphate-benzoyl peroxide gel 1-5% 2 QL (50g every 30 days)
clindamycin phosphate-benzoyl peroxide gel 1.2- 2 QL (50g every 30 days)
2.5%
ery 2
erythromycin gel 2% 2 QL (60g every 30 days)
erythromycin soln 2% 2 QL (60 mL every 30 days)
isotretinoin cap 10 mg 2 PA
isotretinoin cap 20 mg 2 PA
isotretinoin cap 30 mg 2 PA
isotretinoin cap 40 mg 2 PA
sulfacetamide sodium lotion 10% (acne) 2
tretinoin cream 0.1% 2 PA; PA applies for members
age 35 and older
tretinoin cream 0.05% 2 PA; PA applies for members
age 35 and older
tretinoin cream 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.01% 2 PA; PA applies for members
age 35 and older
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
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
imiquimod cream 5% 2
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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

XEPI CRE 1%

B INININ|WINIDN

PA, QL (30g every 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77%

QL (120g every 30 days)

ciclopirox olamine cream 0.77% (base equiv)

QL (120g every 30 days)

ciclopirox olamine susp 0.77% (base equiv)

QL (120 mL every 30 days)

ciclopirox shampoo 1%

QL (120 mL every 30 days)

ciclopirox solution 8%

clotrimazole cream 1%

QL (120g every 30 days)

clotrimazole soln 1% QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% QL (60 mL every 30 days)
econazole nitrate cream 1% QL (60g every 30 days)
ERTACZO CRE 2% QL (60g every 30 days)

JUBLIA SOL 10%

PA, QL (4 mL every 28 days)

ketoconazole cream 2%

QL (120g every 30 days)

luliconazole cream 1%

QL (60g every 30 days)

naftifine hcl cream 1%

QL (60g every 30 days)

naftifine hcl cream 2%

QL (60g every 30 days)

nyamyc

QL (120g every 30 days)

nystatin cream 100000 unit/gm

QL (120g every 30 days)

nystatin oint 100000 unit/gm

QL (120g every 30 days)

nystatin topical powder 100000 unit/gm

QL (120g every 30 days)

nystatin-triamcinolone cream 100000-0.1 unit/gm-

%

NININININININ(ASN]D]DAINININININININININ|DN

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
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0.05%
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calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 4 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene cream 0.05% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
EBGLYSS INJ 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%

QL (120g every 30 days)

betamethasone dipropionate cream 0.05%

QL (120g every 30 days)

betamethasone dipropionate lotion 0.05%

QL (120 mL every 30 days)

betamethasone valerate aerosol foam 0.12%

QL (120g 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 - Specialty Medications
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betamethasone valerate cream 0.1% (base 2 QL (120g every 30 days)
equivalent)
betamethasone valerate lotion 0.1% (base 2 QL (120 mL every 30 days)

equivalent)

betamethasone valerate oint 0.1% (base equivalent)

QL (120g every 30 days)

BRYHALI LOT 0.01%

QL (120 mL every 30 days)

clobetasol propionate cream 0.05%

QL (120g every 30 days)

clobetasol propionate emo

QL (120g every 30 days)

clobetasol propionate foam 0.05%

QL (120g every 30 days)

clobetasol propionate gel 0.05%

QL (120g every 30 days)

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

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

clocortolone pivalate cream 0.1%

QL (120g every 30 days)

desonide cream 0.05%

QL (120g every 30 days)

desonide lotion 0.05%

QL (120 mL every 30 days)

desonide oint 0.05%

QL (120g every 30 days)

desoximetasone cream 0.05%

QL (120g every 30 days)

desoximetasone cream 0.25%

QL (120g every 30 days)

desoximetasone gel 0.05%

QL (120g every 30 days)

desoximetasone oint 0.25%

QL (120g every 30 days)

desoximetasone spray 0.25%

QL (120 mL every 30 days)

diflorasone diacetate cream 0.05%

QL (120g every 30 days)

diflorasone diacetate oint 0.05%

QL (120g every 30 days)

fluocinolone acetonide cream 0.01%

QL (120g every 30 days)

fluocinolone acetonide cream 0.025%

QL (120g every 30 days)

fluocinolone acetonide o0il 0.01% (body oil) 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%

NININININININININININININININININ[BDDBDINININININ NN INININININININININ W

QL (120g 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 - Specialty Medications
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hydrocortisone butyrate soln 0.1% 2 QL (120 mL every 30 days)
hydrocortisone cream 1% 2 QL (120g every 30 days)
hydrocortisone cream 2.5% 2 QL (120g every 30 days)
hydrocortisone lotion 2.5% 2 QL (120 mL every 30 days)
hydrocortisone oint 2.5% 2 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% 2 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% 2 QL (120g every 30 days)
mometasone furoate cream 0.1% 2 QL (120g every 30 days)
mometasone furoate oint 0.1% 2 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) 2 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% 2 QL (120g every 30 days)
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%

PA

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

nitroglycerin oint 0.4%

penciclovir cream 1%

podofilox gel 0.5%

podofilox soln 0.5%

NININ|IN(N|IN|O

DERMATOLOGY, ROSACEA

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)

PA

FINACEA AER 15%

ivermectin cream 1%

PA

metronidazole cream 0.75%

NIN|WIN|N

QL (60g 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 - Specialty Medications
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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

OTC
OTC

cvs ivermectin lice treat
cvs lice treatment
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9%

DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01%
sodium chloride irrigation soln 0.9% 2

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

NINININ[INDN

N

PA, QL (30g every 30 days)

N

N

N

QL (90 lozenges every 30
days)

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

nystatin susp 100000 unit/ml

oralone dental paste

ORAVIG TAB 50MG

periogard

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%

oTIC
acetic acid otic soln 2%
ciprofloxacin hcl otic soln 0.2% (base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3-
0.025%
CORTISPORIN SUS -TC OTIC
fluocinolone acetonide (otic) oil 0.01%
hydrocortisone w/ acetic acid otic soln 1-2%

QL (14 tabs every 30 days)

NINININDININ(NN

BININDN

neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
unit/ml-1%

ofloxacin otic soln 0.3% 2

NIN|ININ]

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 127
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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
ASPLYIQ e 79
ASMANEX HFA AER 100 MCG...c.cocveurrerrereennns 121

ASMANEX HFA AER 200 MCG ....ccouvereereerreerees 121
ASMANEX HFA AER 50MCG.....comrrerrerrernrernns 121
aspirin ec adult [ow dOSe ..........cveerereeererssnsnenns 14
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................................. 101
ASTAGRAF XL CAP 0.5MG...c.crrrerirrerrerssnnrenns 107
ASTAGRAF XL CAP 1IMQG ...orrrrerrerrerrerssersennns 107
ASTAGRAF XL CAP 5MQG ....crerrirrerrersersersennns 107

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@... e 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) oo 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 ssssssssseaes 40
atovaquone susp 750 mg/5ml...........ovneennenn. 22
atovaquone-proguanil hcl tab 250-100 mg..... 15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth S0In 1% ......ceoneenns 114
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05 MG/ ML) 92
atropine sulfate soln prefill syr 1 mg/10ml (0.1
NG/ ML) o nees 92
[0 07 L7 1 = ST 79
AVIAOXY cererrerreeeeeeesesesesessssssssssssssssssssssssssssssssssssssens 25
azacitidine for inj 100 Mg ......eneneneereereeneens 27
VAN U DI 0) P L N 113
azathioprine tab 100 Mg .......nenereeneneenns 107
azathioprine tab 50 Mg .......veneninseserneenns 107
azathioprine tab 75 Mg .....oeoveeneniseereeneenns 107
azelaic acid gel 15% .....eoreineessinssssesssssenes 126

131



azelastine hcl nasal spray 0.1% (137

R Lol A 1) e} 116
azelastine hcl nasal spray 0.15% (205.5

IMCG/SPTAY ) rvrrrerrirrerrirsessssssssssssssssssessssssssssssssass 116
azelastine hcl ophth soln 0.05% ........cuuevevene.. 114
azelastine hcl-fluticasone prop nasal spray 137-

50 MCG/ACE e 116
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 ........ovnnsereneessirnnnns 20
azithromycin tab 500 Mg ........uvveoninsereeneesirnenns 20
azithromycin tab 600 Mg ..........eoveerenreresressens 20
AZSTARYS CAP 26.1-5.2...irereererseesenrennne 65
AZSTARYS CAP 39.2-7.8..crreereereererseesessennee 65
AZSTARYS CAP 52.3-10. ccoirerreereereererseessesseenee 65
aztreonam for inj 1 gm ......eeonenseseeneessesnenns 22
aztreonam fOr inj 2 gm ......oeeeeeensessesesessenses 22
(oA L] 1 T 79
B
bacitracin ophth oint 500 unit/gm................... 113
bacitracin-polymyxin b ophth oint.................... 113
bacitracin-polymyxin-neomycin-hc ophth oint

T 90 v 112
baclofen tab 10 Mg ... 70
baclofen tab 20 Mg ... 70
baclofen tab 5 Mg ... 70
balsalazide disodium cap 750 mg ..........ccceue.... 94
BARACLUDE SOL..ireereereereereereesesseseessesenaseenees 21
BASAGLAR INJ TOOUNIT ..o 76
BASAGLAR INJ TEMPO PN.....oosrrreererreeneeereenes 76
BAXDELA TAB 450MG .....cvoeeereeerreeeeeeeeesensseeens 21
BELBUCA MIS 150MCG.....comrererrerserrereensenens 13
BELBUCA MIS 300MCG....coureerererreeeerrerenareenees 13
BELBUCA MIS 450MCG.....comirrererrersersereensennens 13
BELBUCA MIS 600MCG.....ouereerererreererreeennreenees 13
BELBUCA MIS 750MCG....corrrererreeeerreeeenrennens 13
BELBUCA MIS 75MCQG ...covvreererreenrerseesesseseessenens 13
BELBUCA MIS 900MCG.....uereerererreererreeeeareanees 14
BELSOMRA TAB 10MG.....coumrererreeserseeseessennens 67
BELSOMRA TAB 15MG.....onrenereereesessseseenreanees 67
BELSOMRA TAB 20MG.....ccouuureerereereesesreeseenseenees 67
BELSOMRA TAB S5MQG ....cconiererreererseesessesseessennens 67
benazepril & hydrochlorothiazide tab 10-12.5

TTIG correrreerenrensessessessesses s ses s 35
benazepril & hydrochlorothiazide tab 20-12.5

TTIG cerrenrenrenrenrensensensessessessesse s 35

benazepril & hydrochlorothiazide tab 20-25 mg

.................................................................................... 35
benazepril & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 35
benazepril hcl £ab 10 Mg ..o 36
benazepril hcl tab 20 Mg ... 36
benazepril hcl £ab 40 MG ..o 36
benazepril Rcl £ab 5 MG ..o 36
benzonatate cap 100 Mg ......oovenvenirssesernsenns 118
benzonatate cap 200 M .....eneereneneererseenenneenes 118
benzoyl peroxide-erythromycin gel 5-3%.......122
benztropine mesylate inj 1 mg/ml..........o.... 56
benztropine mesylate tab 0.5 Mg .......ccouueveennn. 56
benztropine mesylate tab 1 mg........couneeneen. 56
benztropine mesylate tab 2 mg........couneeneen. 56
bepotastine besilate ophth soln 1.5% ............. 114
BESIVANCE SUS 0.6% ....ccovurvrirnrinninirnsisissssninnns 113
betaine powder for oral solution ............c.ce..... 89
betamethasone dipropionate augmented cream
0.05% ccueeeeeereererreererreesersersessessessessesssesasenans 124
betamethasone dipropionate augmented gel
0.05% oo ssessessesans 124
betamethasone dipropionate augmented lotion
0.05% oo ssessessesans 124
betamethasone dipropionate augmented oint
0.05% ccueeereenreereererrersersersersessesses s 124

betamethasone dipropionate cream 0.05%...124
betamethasone dipropionate lotion 0.05% ...124
betamethasone valerate aerosol foam 0.12%

.................................................................................. 124
betamethasone valerate cream 0.1% (base
EQUIVAIENL) oot 125
betamethasone valerate lotion 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 125
betamethasone valerate oint 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 125
BETASERON INJ 0.3MG....ostmeenmeemeeseeseesseeneeennes 70
betaxolol hcl ophth $0In 0.5%...ocevvveeneneenennenns 114
betaxolol hcl tab 10 M@ 43
betaxolol hcl tab 20 Mg.......eeeereeneerereererreesenne 43
bethanechol chloride tab 10 mg ..........ccocveene.. 97
bethanechol chloride tab 25 mg ..........couuveune.. 97
bethanechol chloride tab 5 mg.........cccevereennenn. 97
bethanechol chloride tab 50 mg .............ccoueun.... 97
BETIMOL SOL 0.25%0 c.ouvvueereeeeeereesseesseeseesenseens 114
BETIMOL SOL 0.5%0...cueeuerreereeereesseesseeseesenseens 114
BETOPTIC-S SUS 0.25% OP......ovrerrirrirrrirns 114
BEVESPI AER 9-4.8MCG .....ovcrverrrerreerrenrreenrennenns 115



bexarotene cap 75 mg ..o 33

bexarotene Gel 1% ......eeeenressesesessensensensens 126
12 29: 67 20 U018 01\ ST 109
BEYFORTUS INJ 100MG/ML.....covorrrrerrernrernns 108
BEYFORTUS INJ 50/0.5ML.....onrrerrirrernrerens 108
bicalutamide tab 50 Mg..........uvevninseererneessirnenns 29
BIJUVA CAP 0.5-100....ccerrerrrersrerssersessesseesseeens 86
BIJUVA CAP 1-100MG....cererrrerrerserserseseesseeens 87
BIKTARVY TAB ....oeeerreerreeeseerneessesssessseessessseeens 17
bisoprolol & hydrochlorothiazide tab 10-6.25
1T T 42
bisoprolol & hydrochlorothiazide tab 2.5-6.25
1T 42
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 42
bisoprolol fumarate tab 10 mg ........ccoceeeeverrennes 43
bisoprolol fumarate tab 5 mg...........coeeereerenne. 43
bleomycin sulfate for inj 15 unit..........cccovuene.. 26
bleomycin sulfate for inj 30 unit...........ccooceeveuen. 26
BOOSTRIX INJ cooeeieereemrermrenssemssenssenssenssenssenssessensens 109
bosentan tab 125 MG ..o 48
bosentan tab 62.5 Mg ........ovenrenensesineesnirnnnns 48
BREO ELLIPTA INH 100-25 ....orerrerrennens 121
BREO ELLIPTA INH 200-25 ...conrereererrernens 121
BREO ELLIPTA INH 50-25MCG ....ocovverernrernne 121
)=} 7 Lo ST 121
BREZTRI AERO AER SPHERE ... 115
brimonidine tartrate gel 0.33% (base
EQUIVAIENE) ..ot issesessissssesssssasessees 126
brimonidine tartrate ophth soln 0.1%............. 115
brimonidine tartrate ophth soln 0.15%.......... 115
brimonidine tartrate ophth soln 0.2%............. 115
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% e 114
brinzolamide ophth SuUSp 1% .......coceuvereunserrenne. 114
bromfenac sodium ophth soln 0.09% (base
equiv) (0Nce-daily)......oneeerereensersieseenrennes 113
bromocriptine mesylate cap 5 mg (base
EQUIVALICNE) .o 56
bromocriptine mesylate tab 2.5 mg (base
EQUIVALICNE) .o 56
BRYHALI LOT 0.019 ccoveeeeerermreesrerssenssensserssenasens 125
budesonide delayed release particles cap 3 mg
.................................................................................... 94
budesonide inhalation susp 0.25 mg/2ml .....121
budesonide inhalation susp 0.5 mg/2mi......... 121
budesonide inhalation susp 1 mg/2ml ............ 121
budesonide tab er 24hr 9 Mg ........cooveeerereerrernenn. 94

budesonide-formoterol fumarate dihyd aerosol

160-4.5 MCG/ACE cuuererirerrerrerererresisssressssennen 121
budesonide-formoterol fumarate dihyd aerosol

80-4.5 MCG/ACE o 121
bumetanide tab 0.5 M ....ceveveerererererercereereenenns 46
bumetanide tab 1 Mg.......oneorensensserssesssnssenns 46
bumetanide tab 2 Mg.......neneeneneeneeseesenseeseens 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) oot 72
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) oo 71
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) coceerererirrirerisriressisesissssesessssesesssseans 71
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) oot ssesssssseans 71
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) oo ssesesssseans 72
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) oo 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

G/ 1 T 73
bupropion hcl tab 100 M@ ......eeveneneneneensereeneen. 52
bupropion hcl tab 75 MG .o 52
bupropion hcl tab er 12hr 100 mg .........ccocveenn.n. 52
bupropion hcl tab er 12hr 150 mg.........ccocveune... 52
bupropion hcl tab er 12hr 200 mg .........coouveeneen. 52
bupropion hcl tab er 24hr 150 mg..........cocuuuu.... 52
bupropion hcl tab er 24hr 300 mg .........cocveene.. 52
buspirone hcl tab 10 Mg ......eeeveeneeeneereererseessenns 50
buspirone hcl tab 15 M@ ... 50
buspirone hcl tab 30 MG ..o 50
buspirone hcl tab 5 Mg......evevcereneenereererseeeenns 50
buspirone hcl tab 7.5 Mg .o 50
busulfan inj 6 MG/ Ml ... 26
butorphanol tartrate inj 1 mg/ml..............ne... 7
butorphanol tartrate inj 2 mg/mi.................... 7
butorphanol tartrate nasal soln 10 mg/ml......... 7
C
CABENUVA SUS 400-600 ......cocmeererrereerseerseeenees 17
CABENUVA SUS 600-900 ......ocomeermeermeereermenseeennns 17



cabergoline tab 0.5 Mg ... 89

CABOMETYX TAB 20MG ....oovvrrerrerrerrersersereeens 30
CABOMETYX TAB 40MG .....ccorurrrrirrrrrerrersesrennens 30
CABOMETYX TAB 60MG .....ccovurrrrirrerrerrireesrenns 30
calcipotriene soln 0.005% (50 mcg/ml) ......... 124
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ..cuevereererrerrerrerrersesssessesssessseens 124
calcitonin (salmon) nasal soln 200 unit/act... 78
calcitriol cap 0.25 MCG ... 91
calcitriol cap 0.5 MCG.uuueorenvenrererererereeeeeresens 91
calcitriol 0int 3 Mcg/gmM.....veoreneesrensessesrennne 124
calcitriol oral soln 1 mcg/Ml........cveeerenirerirnnnns 91
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) ovrerirerirrerirssesrersesssissssessens 90
calcium acetate (phosphate binder) tab 667 mg
.................................................................................... 90
CALQUENCE TAB 100MG....c.comererreererrensensennens 30
CAMILA e 79
CAMTESE .orerrrreresrriressisissssssesssssss s 79
candesartan cilexetil tab 16 mg.........coceveeverrennes 38
candesartan cilexetil tab 32 mg........coceveeveevenne. 38
candesartan cilexetil tab 4 Mg .......cooveneeerernenns 38
candesartan cilexetil tab 8 mg ..........coceveeverense. 38
candesartan cilexetil-hydrochlorothiazide tab
16-12.5 My .uiririrrirrrissrsissssssssssesssssssssssssssens 37
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MGuuttrttirtrtereseseeessessssssssssssssnens 37
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG etrererererererereseesesesensessensessessessenens 37
capecitabine tab 150 Mg .........oeoneneereeneerennenns 27
capecitabine tab 500 Mg .........ooveereerenrerreresrennes 27
CAPRELSA TAB 100MG ...ocoveurereenrersernsesseneensenens 30
CAPRELSA TAB 300MG ...ocovveurerreenrerrernsessereensenns 30
captopril tab 100 MG ..o 36
captopril tab 12.5 Mg . 36
Captopril tab 25 M. 36
captopril tab 50 M. 36
CAPVAXIVE INJ 0.5ML...c.ocerrrrerrereenrerseessessennes 109
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 .........ccccu.... 61
carbamazepine chew tab 200 mg ...........ccocu.. 61
carbamazepine susp 100 mg/5mi....................... 61
carbamazepine tab 200 mg..........oueereneerrernenns 61
carbamazepine tab er 12hr 100 mg................... 61
carbamazepine tab er 12hr 200 mg................... 61
carbamazepine tab er 12hr 400 mg.................. 61

carbidopa & levodopa orally disintegrating tab

10-100 MG 56
carbidopa & levodopa orally disintegrating tab
25-100 MGt 56
carbidopa & levodopa orally disintegrating tab
25-250 M.t 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.......... 56
carbidopa & levodopa tab er 50-200 mg .......... 56
carbidopa tab 25 M. 56
carbidopa-levodopa-entacapone tabs 12.5-50-
DL 1 T 56
carbidopa-levodopa-entacapone tabs 18.75-75-
DL 1 o 57
carbidopa-levodopa-entacapone tabs 25-100-
DL 1 s 57
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG oovererieerrreererrseserseeseessesssessesssssseens 57
carbidopa-levodopa-entacapone tabs 37.5-150-
DL 1 T 57
carbidopa-levodopa-entacapone tabs 50-200-
DL 1 T 57
carbinoxamine maleate soln 4 mg/5ml .......... 116
carbinoxamine maleate tab 4 mg.......ccoceveene. 116
carboplatin iv soln 150 mg/15ml..........covuueeen. 34
carboplatin iv soln 450 mg/45mi....................... 34
carboplatin iv soln 50 mg/5ml........reveenn. 34
carboplatin iv soln 600 mg/60ml............cc.c... 34
CARDURA XL TAB 4AMG.....ocmeerrereereerreereesresseenseens 97
CARDURA XL TAB 8MG.....conereenereeneeseenseseessenees 97
CAREFINE MIS 32GX6MM ......coovumremirreenrerssnneenns 82
carglumic acid soluble tab 200 mg.........c...cc..... 91
carisoprodol tab 350 Mg .......eveveecneneenrirsirnenns 70
carmustine for inj 100 Mg ........neoneneereeseeneen. 26
carteolol hcl ophth SOIN 1% ....eeeeveeneeseererreenns 114
(600 1 (o D¢ 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@ .....neoreneereseesessensseens 43
carvedilol tab 25 M@ ... 43
carvedilol tab 3.125 M ... 43
carvedilol tab 6.25 Mg ... 43
CAYA DPRucreerese et 79
CAYSTON INH 75MG....ccririrrerrirrersrersensesseneenes 118



cefaclor cap 250 Mg ..o 19

cefaclor cap 500 Mg .....oeoreereererereressesesesenes 19
cefaclor for susp 250 mg/5ml........oneecrernenn. 19
cefadroxil cap 500 Mg ... 19
cefadroxil for susp 250 mg/5ml.........ooveereeneen. 19
cefadroxil for susp 500 mg/5ml..........coeerenenn. 19
cefadroXil tab 1 GM... e 19
cefazolin sodium for inj 1 gm.....eereneeeneenenn. 19
cefdinir cap 300 M. 19
cefdinir for susp 125 mg/5ml .........oeoveeerennenn. 19
cefdinir for susp 250 mg/5ml ..........oveerenenn. 19
cefepime hcl for inj 1 M. 19
cefepime hcl for iv s0In 2 gm ......eoveeeeecreeneecnennenns 19
cefixime cap 400 MG .....ccvveevreneenseserssesessessesssens 19
cefixime for susp 100 mg/5ml............eerenenne. 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 ...........ccoueuee... 19
cefpodoxime proxetil tab 200 mg ..........ccoeevens.. 19
cefprozil for susp 125 mg/5ml............eerenenne. 19
cefprozil for susp 250 mg/5ml .........veeerenneen. 19
cefprozil tab 250 M@ ..o 19
cefprozil tab 500 Mg ... 19
ceftazidime for iv S0In 2 gm..........veeorencenernenn. 19
ceftriaxone sodium for inj 1 gm .........ceeeeveevenee. 19
ceftriaxone sodium for inj 10 gm..........oceeveeneen. 20
ceftriaxone sodium for inj 2 gm .........ceeeeveevenne. 20
ceftriaxone sodium for inj 250 mg .........coceveue.. 20
ceftriaxone sodium for inj 500 mg ........ccceveunn. 20
ceftriaxone sodium for iv soln 1 gm................... 20
ceftriaxone sodium for iv soln 2 gm.................... 20
cefuroxime axetil tab 250 Mg .......ooveeerereerrernenn. 20
cefuroxime axetil tab 500 Mg .......overevreererrerenses 20
celecoXib cap 100 MQG....eoeneensenerneeseesessessssseens 6
celecoxib cap 200 MG ... eeererereresereseeresseesensees 6
celecoXib cap 50 My ... 6
CELLCEPT CAP 250MQG ....oveureeurrerrererersreesseessesnens 107
CELLCEPT IV IN] 500MG.....occmeererrermrermrernrennens 107
CELLCEPT SUS 200MG/ML....verrerrrreenreenreenees 107
CELLCEPT TAB 500MG ....ccneeemrermrermrersrenssenaens 107
cephalexin cap 250 Mg 20
cephalexin cap 500 MG......oenreneeneeseeneessesseens 20
cephalexin cap 750 MQ...eoeoreneeerererererenens 20
cephalexin for susp 125 mg/5ml..............cuuun.... 20
cephalexin for susp 250 mg/5ml..............uuun.... 20
cephalexin tab 250 MG ..o 20
cephalexin tab 500 Mg ......oeeereoneeneereeneessesneens 20

CERDELGA CAP 84MG.....cccoumenreereennerreereesrerssesneens 86
cevimeline hcl cap 30 Mg...eecneresenereseernnnens 127
o] Lo L =Te ] =T R 79
CHEMET CAP TO0MG...coieniererrerrerreereeseeseesesseeseeees 78
CHEMSTRIP 10 TES MD.....oosvererrereerrerreesrerseesneens 82
CHEMSTRIP 2 TES GP.oeeeeereerereereeseeseeeeseees 82
CHEMSTRIP 5 TES OB ....coveererreeeerreereesserseeneeens 82
CHEMSTRIP 7 TES ...rrerereereereeeeesesseessessesseens 82
CHEMSTRIP 9 TES STRIPS......ooreerererreens 82
CHEMSTRIP K TES.....oererreereereeeeeseeseessesseeseeens 82
CHEMSTRIP TES -10 SGu..cooveerreeeereereereereereeseeseenees 82
CHEMSTRIP TES UGK...coiieireereereereereeseeseeseeseees 82
chlordiazepoxide hcl cap 10 mg......eevceveeneenen. 50
chlordiazepoxide hcl cap 25 mg........evenienenn. 50
chlordiazepoxide hcl cap 5 mg ....eeveoveeneeneeneen. 50

chlordiazepoxide-amitriptyline tab 10-25 mg 72
chlordiazepoxide-amitriptyline tab 5-12.5 mg72

chlorhexidine gluconate soln 0.12%................. 127
chloroquine phosphate tab 250 mg.................... 15
chloroquine phosphate tab 500 mg..................... 15
chlorpromazine hcl inj 25 mg/mi........................ 58
chlorpromazine hcl inj 50 mg/2ml..................... 58
chlorpromazine hcl tab 10 mg .......ocoeveeneereeneen. 58
chlorpromazine hcl tab 100 mg.......vceeveeneenenn. 58
chlorpromazine hcl tab 200 mg.........ocoveeneenenn. 58
chlorpromazine hcl tab 25 mg .......ocveveeneeneeneen. 58
chlorpromazine hcl tab 50 mg ........vceeveneenenn. 58
chlorthalidone tab 25 Mg ... 46
chlorthalidone tab 50 Mg .......neneneseereereenenn. 46
chlorzoxazone tab 500 Mg.........coerevreeeresernsenns 70
cholecalciferol cap 1.25 mg (50000 unit)......112
cholestyramine light powder 4 gm/dose........... 39
cholestyramine light powder packets 4 gm ..... 39
cholestyramine powder 4 gm/dose .................... 39
cholestyramine powder packets 4 gm................ 39
choline fenofibrate cap dr 135 mg (fenofibric
ACIA @QUIV) et ssssesssesssssessessnas 40
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV ) et ssessssssssssssssssssssssssssssses 40
CHOR GONADOT INJ 10000UNT .....ocruerrerrerreene 89
CiclopiroX gel 0.77 % .....ueeveneeesenssssissssssessessssanes 123
ciclopirox olamine cream 0.77% (base equiv)
.................................................................................. 123
ciclopirox olamine susp 0.77% (base equiv)..123
ciclopirox ShAMPOO 1% ......eoveoreeererrsrnersesareenns 123
CIClopirox SOIULION 8% .....ceveeveereereereerrerseenrerneennes 123
cidofovir iv inj 75 mg/ml ... 18
Cilostazol tab 100 M@.......veeorereesseneeseereeneenes 100



cilostazol tab 50 Mg ... 100
CIMDUO TAB 300-300 ....cererrrerrerrserserserseereeens 17
cimetidine tab 200 Mg ......oovneenrenernsesesnessesnenns 93
cimetidine tab 300 Mg ......ooenrenernseressessessenns 93
cimetidine tab 400 MG ... 93
cimetidine tab 800 Mg .......ovevrenirnseressensisnsnns 93
cinacalcet hcl tab 30 mg (base equiv) ............... 77
cinacalcet hcl tab 60 mg (base equiv) ............... 78
cinacalcet hcl tab 90 mg (base equiv) .............. 78
CIPRO (10%) SUS 500MG/5 ...cconerrerreerreereereeens 21
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENL) .o 113
ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENL) .o 127
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%
.................................................................................. 127
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% eoveureereererrerrersensesssesssesssesssesssessseens 127
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/ml) .................. 34
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 52
citalopram hydrobromide tab 10 mg (base
CQUIV ) eurirrererersiresissssesissssessssssssss s ssssssssssssssssens 52
citalopram hydrobromide tab 20 mg (base
CQUIV ).ttt ssssssssssens 52
citalopram hydrobromide tab 40 mg (base
EQUIV ) vt sssssssessens 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........ooreerenrerreerenenses 20
clarithromycin tab 500 Mg......oorneeoreneerrernenns 20
clarithromycin tab er 24hr 500 mg.........cocuu.... 20
clemastine fumarate tab 2.68 mg .........ccuc..... 116
CLENPIQ SOL coteteereetreetreeereeereeesessseessessseseseessessseeens 94
CLEOCIN SUP 100MG ..ooeorerrerreererserseesssesseeseeens 98
CLIMARA PRO DIS WEEKLY ...cvevrerreereereereeens 87
clindamycin hcl cap 150 mg.....eveeveereneesnennenn. 22
clindamycin hcl cap 300 Mmg......oeeeeveeereerennennes 22
clindamycin hcl cap 75 Mg .eeeveveeneereeneenennenns 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE @QUIV ) .. 22
clindamycin phosphate foam 1% ... 122

clindamycin phosphate gel 1% (twice-daily) 122

clindamycin phosphate inj 9 gm/60mi.............. 22
clindamycin phosphate [otion 1% ... 122
clindamycin phosphate soIn 1% .........covneuune 122
clindamycin phosphate swab 1% ......cccuveunen. 122
clindamycin phosphate vaginal cream 2% ...... 98
clindamycin phosphate-benzoyl peroxide gel
1.2-2. 5% e 122
clindamycin phosphate-benzoyl peroxide gel 1-
5o 122
clindamycin phosph-benzoyl peroxide (refrig)
GEL 1.2 (1)-5% cooeererreererrerrerreereesessessessennns 122
clobazam suspension 2.5 mg/mi...........coe.n. 61
clobazam tab 10 Mg......nenensessseessesssnssenns 61
clobazam tab 20 M@ ... eeeeereereereeneereseeseeseeseens 61
clobetasol propionate cream 0.05%.........co...... 125
clobetasol propionate emo ... 125
clobetasol propionate foam 0.05% ........c........ 125
clobetasol propionate gel 0.05% .......o.couveeneene. 125
clobetasol propionate lotion 0.05%..........cou..... 125
clobetasol propionate oint 0.05% .....ccoceureunn. 125
clobetasol propionate shampoo 0.05%........... 125
clobetasol propionate soln 0.05% .....c......cuuen.. 125
clobetasol propionate spray 0.05% ................ 125
clocortolone pivalate cream 0.1%........c.cocevuene. 125
clofarabine iv soln 1 mg/Ml.........erereneeneen. 27
clomipramine hcl cap 25 Mg ..o, 50
clomipramine hcl cap 50 mg ... 50
clomipramine hcl cap 75 Mg ... 50
clonazepam tab 0.5 M@ ......vveeoreneecnrseenrerssrsnenns 61
clonazepam tab 1 M@ ....eeevceveeneeneeserereereeseesenns 61
clonazepam tab 2 Mg ......eoreneensneessesssnssenns 61
clonidine hcl tab 0.1 Mg ... 47
clonidine hcl tab 0.2 M ..o 47
clonidine hcl tab 0.3 Mg ... 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% .......oeonssesssssenns 123
clotrimazole SOIN 1% .....eeeeeeeneeneeneeseenseseesseseens 123
clotrimazole troche 10 Mg ........enereeneneens 127

136



clotrimazole w/ betamethasone cream 1-0.05%

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 M@ ... 58
clozapine tab 200 Mg .......oveoveneesrenernserisnessesssnns 58
clozapine tab 25 Mg......oeorineenseinirssesenensisnsnns 58
clozapine tab 50 Mg ... 58
COARTEM TAB 20-120MG ...cocorvererrennerrsnsenrenens 16
CODEINE SULF TAB 60MQG .....occreemreemrermreesrensrennrenns 7
codeine sulfate tab 30 M@ .......veoreorenereereseerennens 8
colchicine tab 0.6 My ........oveovenienrensrnseseesesssessesssens 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm .......... 40
colesevelam hcl tab 625 Mg ....cevevreereneerererennes 40
colestipol hcl granule packets 5 gm.................... 40
colestipol hcl granules 5 gm......enceseencesennenns 40
colestipol hcl tab 1 gm ..o 40
COMETRIQ KIT 100MG....ccnererreenrersernsersenseensenens 30
COMETRIQ KIT 140MG ... cvereerreerreereereeeseseeseeens 30
COMETRIQ KIT 60MG ...ccorerrerrererserserssesseeseeens 30
COMIRNATY INJ 2024-25 ...corrrreerrerreenresrennee 109
COMIRNATY INJ 30/0.3ML ...rvrerrrrermrermrermrennens 109
COMPTO eeereerrereseresessesessssssesssessssssessssssssssessssssessassseans 92
CONDOMS MIS ....oirireererersersessessssssssssssssenens 79
CORLANOR SOL 5MG/5ML ....ccnerrerreerreerseerseeens 47
CORTIFOAM AER 9GOMG ...coveurerernrerermesssnssensennns 94
CORTISPORIN SUS -TC OTIC....ccrrreerrerrernrerrennee 127
COSENTYX INJ 150MG/ML.....overrrrermrermrernrernens 102
COSENTYX INJ 300DOSE......oerirerrerreenrerrennee 102
COSENTYX INJ 75MG/0.5 ..orvemereerernrermrennrennens 102
COSENTYX PEN INJ 150MG/ML....cccrrvererenne. 102
COSENTYX PEN INJ 300DOSE........ccosniurerrenne. 102
COSENTYX UNO INJ 300/2ZML ...coovvrrerrernrernrns 102
CREON CAP 12000UNT ...ovviererreerereesesseeseesseenens 95
CREON CAP 24000UNT ....ccoverreerrerreereersereeseeens 95
CREON CAP 3000UNIT ..overereerereereerserseeseeens 95
CREON CAP 36000UNT ....ooovererreererreenserseeseenseenens 95
CREON CAP 6000UNIT ...ooerereerereerseenserseesenens 95
CRINONE GEL 4% VAG ...ooveererreererreeeerseseensennens 90
CRINONE GEL 8% VAG ....ooveererreererreererseeeensennens 90
cromolyn sodium ophth soln 4% .........c.ccueeneen.. 114
cromolyn sodium oral conc 100 mg/5ml.......... 95

cromolyn sodium soln nebu 20 mg/2mi.......... 119
o]0 1 127
CIYSeIIE-28 ..ot 79
CUTAQUIG SOL 1.65GM....conerirrrrirnsrsesrensens 106
CUTAQUIG SOL 1GM ...errrerreereereereesessensenns 106
CUTAQUIG SOL 2GM ...overirrerrerrireesserssnssessessens 106
CUTAQUIG SOL 3.3GM....overrerrrrrerrreerrensensensenns 106
CUTAQUIG SOL 4GM ....cooerrerrerrcercereessnssensenns 106
CUTAQUIG SOL 8GM ....corererrerrirsessirssnssessensens 107
cvs ivermectin lice treqt......inisssiresssinnns 127
CVS KETONE TES CARE.......oorrircesirnenenns 82
CVS [iCE treatMENt .....coeerveeerirssesesressessessessesssas 127
cvs sleep-aid NIGALLIME.......ececereereererereereereeenns 67
cyanocobalamin inj 1000 mcg/ml .................... 112
cyclobenzaprine hcl tab 10 mg.......ocveveereereeneen. 70
cyclobenzaprine hcl tab 5 mg ......veveveeneeneeneen. 70
cyclophosphamide cap 25 mg.......oveeereneensenn. 26
cyclophosphamide cap 50 mg........eveneereeneen. 26
cyclophosphamide for inj 1 gm........eeniennenn. 26
cyclophosphamide for inj 2 gm........ooenereeneen. 26
cyclophosphamide for inj 500 mg...........cocveun.... 26
cycloserine cap 250 Mg ......eoreneeeseseensesssnssenns 18
cyclosporine cap 100 Mg .....eeeeneereeneereeneeneenes 107
cyclosporine cap 25 mg......eoneensenirssesennsenns 107
cyclosporine iv soln 50 mg/ml.........onenne 107
cyclosporine modified cap 100 mg.........ccce... 107
cyclosporine modified cap 25 mg .........ccuveeune 107
cyclosporine modified cap 50 mg .........ccoueveene. 107
cyclosporine modified oral soln 100 mg/ml ..107
cyproheptadine hcl syrup 2 mg/5ml................. 116
cyproheptadine hcl tab 4 Mg ......ceveenereereeneenas 116
CYSTAGON CAP 150MG...crmerrrrereerrineesressssseeens 89
CYSTAGON CAP 50MG...cccmrrermrrereerseneessessenseeens 89
CYSTARAN SOL 0.44% ...vvevrrrrrrrnnrnernnsssssssnnns 114
cytarabine inj 20 mg/Ml........oeoreseenrenennnenns 27
cytarabine inj pf 100 mg/ml ........verereereenenn. 27
cytarabine inj pf 20 mg/ml...........venreneennenn. 27
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ......eoreneeseeseessessessenns 98
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ......eneneeneeneeneeneeseeseesennees 98
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ......enneeneereeneeneeseeseesensees 98
dacarbazine for inj 100 Mg .......cooeerereenrerreeseenns 26
dacarbazine for inj 200 Mg .......coeerereenrerseeneenns 26
dalfampridine tab er 12hr 10 mg......ccccoveeveeneen. 70
danazol cap 100 Mg .......eeneneereneeneeseesesssesseens 84



danazol cap 200 M@ .....oeeeeeereererereresesesesennes 84

danazol cap 50 My .....eeveresenereseseseseesesessenes 84
dantrolene sodium cap 100 mg..........coneerernenn. 70
dantrolene sodium cap 25 Mg ......coveereneecrernenns 70
dantrolene sodium cap 50 mg ........ooeeeveevenrense 70
dapsone tab 100 My.......eeneensenssssessssessesssnns 22
dapsone tab 25 MG ..o 22
DAPTACEL INJ.orierereerereserssessserssesssesssesssesssesaens 109
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV) et 98
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV ..ot 97
darunavir tab 600 Mg .........oeeeeererresresesesenes 16
darunavir tab 800 Mg .........evonensesesneesesnenns 16
dasatinib tab 100 MQ...eoeereereeerereeeeeresenes 30
dasatinib tab 140 MQG...oeeeeereeeeeeeeeseseneenes 30
dasatinib tab 20 Mg ........eeenenseneensesessessessenns 30
dasatinib tab 50 MG ..o 30
dasatinib tab 70 Mg ........enenseneensesssseesesssnns 30
dasatinib tab 80 MG ... 30
AASEtta 1/35 . sssasssss 79
0 (11100 B 79
daunorubicin hcl iv soln 20 mg/4ml (base
CQUIV ).t ssssssssssnns 26
DAYVIGO TAB 10MG.....ccomirererreenressensessesenssennens 67
DAYVIGO TAB S5MG ..oerererrereereersesseseesseesseeens 67
decitabine for inj 50 mMg........covvneneereneessesnnnns 27
deferiprone tab 1000 Mg........oeoreererrenrereressenes 78
deferiprone tab 500 mg .........ooeoreererrenrerresresnennes 78
deflazacort susp 22.75 mg/Ml.........ooneeerenenn. 84
deflazacort tab 18 My ......oeeveeveerererereresensenes 84
deflazacort tab 30 Mg ........eeereneeneeseeseesesnenns 84
deflazacort tab 36 Mg ........oeeveneeneeseeneesesnenns 84
deflazacort tab 6 M. 84
(2] ) 7 Lo BSOSO 79
demeclocycline hcl tab 150 mg .......oveeveevenenne. 25
demeclocycline hcl tab 300 mg .......oeoveveeevennenn. 25
DENGVAXIA SUS...orreererressessessesssessssssessennas 109
DEPO-ESTRADI IN] 5MG/ML ....ccneerrrrreerreenreenns 87
DEPO-MEDROL INJ Z0MG/ML....cccoconserirreenrennns 84
DEPO-SQ PROV INJ 104 ....coereereereereereereeeseeens 79
DESCOVY TAB 120-15MG....ccouererreereerseerseeens 17
DESCOVY TAB 200/25MG ....vuureererreeeerreeeenrennens 17
desipramine hcl tab 10 Mg ..o 52
desipramine hcl tab 100 mg........veereereessernenn. 52
desipramine hcl tab 150 mg........veveereeneersennenns 52
desipramine hcl tab 25 Mg ..o 52
desipramine hcl tab 50 Mg .......veoveeveereeneernennenn. 52

desipramine hcl tab 75 MG e 52
desloratadine tab 5 mg .......vnerneneeneseenenens 116
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 116
desloratadine tab orally disintegrating 5 mg116
desmopressin acetate inj 4 mcg/ml.................. 91

desmopressin acetate nasal spray soln 0.01% 91
desmopressin acetate nasal spray soln 0.01%

(refrigerated) ... 91
desmopressin acetate preservative free (pf) inj 4
MCG /Moot 91
desmopressin acetate tab 0.1 mg ..........coueeeeen. 91
desmopressin acetate tab 0.2 mg ........ccoveeneen. 91
desonide cream 0.05% ......vvvsisssssssissssnens 125
desonide 10tioN 0.05% ....cweeereereereeneeneeseeseesenseenes 125
desonide OINE 0.05% ...eeeeneereeneeneeneeneereereesenseenes 125
desoximetasone cream 0.05% ........couveereneennes 125
desoximetasone cream 0.25% ......cooereeneeneens 125
desoximetasone gel 0.05% ........ooverirersrrsnnns 125
desoximetasone 0int 0.25% .......cunseorirnsenns 125
desoximetasone Spray 0.25% ......eeneeneenes 125
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) oo ssesesssseans 53
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) oo 53
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) oo 53
DEXAMETHASON CON IMG/ML....cconsernrerrrernns 84
dexamethasone elixir 0.5 mg/5mi....................... 84
dexamethasone sod phosphate preservative free
N 10 MG/M s 84
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................... 84
dexamethasone sodium phosphate inj 100
MG/ TOMLc..oooereereeeeeesesses s 84
dexamethasone sodium phosphate inj 120
MG/30MLcoreirerreerereseeeeessseeses e 84
dexamethasone sodium phosphate inj 20
NG/ SML e nees 84
dexamethasone sodium phosphate inj 4 mg/ml
.................................................................................... 84
dexamethasone sodium phosphate inj soln pref
SYF 4 MG /M s 84
dexamethasone sodium phosphate ophth soln
0. 190 o ssesssesasesans 113
dexamethasone soln 0.5 mg/5ml...........ouueeen. 84
dexamethasone tab 0.5 Mg ......ereneneeneereenenn. 85
dexamethasone tab 0.75 Mg .......ooveorereenrerreennenn. 85



dexamethasone tab 1 Mg .......ooeeereereeresnennes 85

dexamethasone tab 1.5 Mg ......enerenereresenns 85
dexamethasone tab 2 Mg .......ensessesnenns 85
dexamethasone tab 4 Mg .......onsessenenns 85
dexamethasone tab 6 My .........oeeeererreressens 85
DEXCOM G5 MIS RECEIVER......cconnenireerinns 82
DEXCOM G5 MIS TRANSMIT ...oocevverrrerreereereeens 82
DEXCOM G6 MIS RECEIVER........coenenerreerreenns 82
DEXCOM G6 MIS SENSOR .....conerirrrrirrireesrennns 83
DEXCOM G6 MIS TRANSMIT ....oooeorverreerrrerreereeens 83
DEXCOM G7 MIS RECEIVER......cconnenirnirrinns 83
DEXCOM G7 MIS SENSOR ... 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
EQUIVAIENL) ..o 34
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENL) .o 35
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 65
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 65

dextroamphetamine sulfate cap er 24hr 5 mg 65
dextroamphetamine sulfate oral solution 5

NG/ S5M e 65
dextroamphetamine sulfate tab 10 mg............. 65
dextroamphetamine sulfate tab 15 mg.............. 65
dextroamphetamine sulfate tab 20 mg............. 65
dextroamphetamine sulfate tab 30 mg............. 65
dextroamphetamine sulfate tab 5 mg................ 65
DIASCREEN 10 MIS ....ooeireeereeereeereeeseseseeeseneseeens 83
DIASCREEN 3 MIS...coerreerreereereesseesseessessseeens 83
DIASCREEN 5 MIS...coereereereerssesseesseesseessenens 83
DIASCREEN 6 MIS.....oireereeereeeneeeseeeseseseeesessseeens 83
DIASCREEN 7 MIS...coeerreerreerseerssesseeseesseesseeens 83
DIASCREEN 8 MIS....cienrereeereeensersseeseseseesseseseeens 83
DIASCREEN 9 MIS....coereereereeeneeesseesesesesssessseeens 83
DIASCREEN MIS 1B....ccererreereerneerseesseesseessenens 83
DIASCREEN MIS 1G coeereereeereeereeereeeseeeseseseeeseneseeens 83

DIASCREEN MIS 1K..ooiiireeeeseeseeseeeessseseeses 83
DIASCREEN MIS 2GK ...vririrrirnirsirseessssssssesns 83
DIASCREEN MIS 2GP ..ovoviriririrrersernssssssesssnseens 83
DIASCREEN MIS 4NL ...covnerirersernsssessessssseens 83
DIASCREEN MIS 40BL ....oosiririrnirseeeerssessesnees 83
DIASCREEN MIS 4PH.......conrrrinirsesersssenns 83
DIASCREEN MIS CONTROL. .....oovrirrrrrrrrereerns 83
DIASTIX TES STRIPS .....oirirrrirnirseesessesnenes 83
diazepam inj 5 mg/ml ... 61
diazepam INEENSOL.... oo 61
diazepam oral soln 1 mg/ml..........ervnernnenn. 61
diazepam tab 10 Mg .....neonenseniessssesssssenns 61
diAzepam tabD 2 MG .....eeneeneerereereesesseseesesseesenns 61
diazepam tab 5 My ... 61
diclofenac potassium tab 50 mg .........oeveerennee. 6

diclofenac sodium (actinic keratoses) gel 3%....6
CQUIV ) corerereerisiresessssessssssssssssssssssssssssssssssssssssssssssssses 6
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 et 7
dicloxacillin sodium cap 250 mg........ccocouuereeneen. 24
dicloxacillin sodium cap 500 mg........ccocovuureenecn. 24
dicyclomine hcl cap 10 mg .....eveeveecveeneennersensenns 92
dicyclomine hcl inj 10 mg/ml........veneneeneen. 92
dicyclomine hcl oral soln 10 mg/5ml................. 92
dicyclomine hcl tab 20 mg ........vveeeveveeenersenssenns 92
DIFICID SUS...oiirrernersersensssssessssssessessssssessesees 20
DIFICID TAB 200MG ...oveuremrreneenseessessseessessessesnes 20
diflorasone diacetate cream 0.05% ........c......... 125
diflorasone diacetate oint 0.05%.......ccocouuuveene. 125
diflunisal tab 500 Mg ... 14
difluprednate ophth emulsion 0.05%............... 113
digoxin oral soln 0.05 mg/ml...........vrennenn. 46
digoxin tab 125 mcg (0.125 MG) .cvevereneereereenenn. 46
digoxin tab 250 mcg (0.25 MgG) c.cevveveeneneereereenenne 46
digoxin tab 62.5 mcg (0.0625 mg) ........cocovuuueen. 46
dihydroergotamine mesylate inj 1 mg/mi........ 68
DILANTIN CAP 30MG ...oorrerrereereerneeseeseesseseeenens 61
diltiazem hcl cap er 12hr 120 mg......occoveureenvenn. 44
diltiazem hcl cap er 12hr 60 mg ........coveveereenn. 44
diltiazem hcl cap er 12hr 90 mg ........cocevereunnenn. 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
24R5 120 MGt 44
diltiazem hcl extended release beads cap er
24R5 180 M.t 45
diltiazem hcl extended release beads cap er
24NT 240 MG .ertetrrereeererereeeeeeeeensensessessensens 45
diltiazem hcl extended release beads cap er
24R7 300 MG .araririrererererereeeeeeeeesesensesseneens 45
diltiazem hcl extended release beads cap er
24RT 360 MG.enarererererererereeeeeeeeensessessensensens 45
diltiazem hcl extended release beads cap er
24RE 420 MGt 45
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 45
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 45
diltiazem hcl tab 120 Mg....venrerernsereencerersenns 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 ........coeevevenee. 45
AIIE-XT et 44
dimethyl fumarate capsule delayed release 120
NG it 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....cneererrerrmeereeesereeeseeens 94
diphenhydramine hcl elixir 12.5 mg/5ml......116
diphenhydramine hcl inj 50 mg/ml.................. 116
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 ......coorevneenreneensenennn. 101
dipyridamole tab 50 Mg ........ooeereereereererenens 101
dipyridamole tab 75 Mg ......ccoueorevneenreneenrennennn. 101
disopyramide phosphate cap 100 mg................ 39
disopyramide phosphate cap 150 mg ................ 39
disulfiram tab 250 Mg ... 49

disulfiram tab 500 Mg ... 50
DIURIL SUS 250/5MLi...cririrrirrirserseesessessesnns 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) ....ccveeveereeneen. 39
dofetilide cap 250 mcg (0.25 mg) .....cooeveereereeneen. 39
dofetilide cap 500 mcg (0.5 MG) ..cccvverveererrernenn. 39
donepezil hydrochloride orally disintegrating
£AD 10 NG et 51
donepezil hydrochloride orally disintegrating
EAD 5 MG ssssseeenees 51
donepezil hydrochloride tab 10 mg ........c..c...... 51
donepezil hydrochloride tab 23 mg ........c.oce..... 51
donepezil hydrochloride tab 5 mg...........ccoce..... 51
DOPTELET TAB 20MG (10 TABLETS)........... 101
DOPTELET TAB 20MG (15 TABLETS)........... 101
DOPTELET TAB 20MG (30 TABLETS)............ 101
dorzolamide hcl ophth S0IN 2% ......ouueoreensennes 114
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 e ssesssssasesans 114
DOVATO TAB 50-300MG.....cmeeerrerrereersseneennees 17
doxazosin mesylate tab 1 Mg .......veeveseeneenn. 97
doxazosin mesylate tab 2 Mg .......eereseeneenn. 97
doxazosin mesylate tab 4 mg .......ooneneeneen. 97
doxazosin mesylate tab 8 Mg ........ccoveeevereennenn. 97
doxepin hcl (sleep) tab 3 mg (base equiv)........ 67
doxepin hcl (sleep) tab 6 mg (base equiv)........ 67
doxepin hcl cap 10 Mg ... 53
doxepin hcl cap 100 Mg oo 53
doxepin hcl cap 150 Mg .. 53
doxepin hcl cap 25 Mg ... 53
doxepin hcl cap 50 Mg ..o 53
doxepin hcl cap 75 M@ ..o 53



doxepin hcl conc 10 mg/mi........eeeeveereerenennes 53

doxepin hcl cream 5% .....oeeeevereresesesesensens 123
doxercalciferol cap 0.5 MCG.....urnreorenierrirnenns 91
doxercalciferol cap 1 Mcg ......neorensessisnenns 91
doxercalciferol cap 2.5 MCQ.....eueoreneeoreneerneenenns 91
doxorubicin hcl for inj 10 Mg .......eereneecsernenns 26
doxorubicin hcl inj 2 mg/ml.......eoeeveeeererennes 26
doxorubicin hcl liposomal susp (for iv infusion)
2 MG/ M, 26
AOXY 100 cueeereeirerireirerissisesessssesessssessssssessssssessses 25
doxycycline hyclate cap 100 mg........coveerernenn. 25
doxycycline hyclate cap 50 mg ........oneerenenn: 25
doxycycline hyclate for inj 100 mg........ccccuuunn. 25
doxycycline hyclate tab 100 mg ..........ccceveerenn.. 25
doxycycline hyclate tab 20 mg ........ooeeeererrenses 25
doxycycline monohydrate cap 100 mg.............. 25
doxycycline monohydrate cap 50 myg................. 25
doxycycline monohydrate for susp 25 mg/5mlI25
doxycycline monohydrate tab 150 mg............... 25
doxycycline monohydrate tab 50 mg................. 25
doxycycline monohydrate tab 75 mg................. 25
dronabinol cap 10 Mg ......onenreneensesesseesessenns 92
dronabinol cap 2.5 Mg ..o 92
dronabinol cap 5 mg ... 92

drospirenone-ethinyl estradiol tab 3-0.02 mg 79
drospirenone-ethinyl estradiol tab 3-0.03 mg 79
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG .euierirrirrerreererreesensesssenssessssnanas 79
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG .euirrirrirrerreererreeseeseesssessesssseanas 79
DROXIA CAP 200MG ...coveeeeerermrermrenmsenssenssersesaens 101
DROXIA CAP 300MG ..coveueerreemreenrersserserssesssesnens 101
DROXIA CAP 400MG ...covereeereemreesrersserssersserssesaens 101
DUAVEE TAB 0.45-20....cuererrerneereereesseesseeens 87
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) oo 53
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) oot 53
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) oot 53
DUPIXENT INJ 200/1.14 ..corveereerenreenrennrennens 124
DUPIXENT INJ 200MG.....ouereemreemrermrermreemsersrennens 120
DUPIXENT INJ 300/2ML.....cccormvurruenn. 74,120,124
DUREX MIS REALFEEL.....cceereerneereersesseeeseeens 79
dutasteride cap 0.5 MG.....enreneeneerereerernenns 97
dutasteride-tamsulosin hcl cap 0.5-0.4 mg...... 97
E
€.8.5. 400 e 20

EBGLYSS INJ 250/2ML...cveiereereerreersenseesenseens 124
econazole nitrate cream 1% ... 123
EDURANT TAB 25MG ...ccmeerremeeseesesseesesssesssesees 16
efavirenz cap 200 Mg......neorensesssssessissssssenns 16
efavirenz cap 50 Mg ... 16
efavirenz tab 600 Mg ..........eorenseeniesesssesssssseens 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG eevrrirrirrirrirrerssrssrsessessssssssssssesans 17
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG o 17
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG it ———— 17
EfOT=K ettt 111
ELESTRIN GEL 0.06%0.....cvmtueereeseeseesessseeseesnns 87
eletriptan hydrobromide tab 20 mg (base
EQUIVAIENE) ..o ssssssssseses 68
eletriptan hydrobromide tab 40 mg (base
EQUIVALENE) .o sssssessseses 68
ELIGARD INJ 22.5MG ...ovosrerrereereeseeseesesssesseesnes 29
ELIGARD INJ 30MG....ccmirrererrerserssersessesssessesnes 29
ELIGARD INJ 45MG....ccmmierirrerserssersessesssessesees 29
ELIGARD INJ 7.5MG.....comiermrereereesesseessesssesseesnnes 29
2] T P 79
ELIQUIS ST P TAB S5MG.....oieenreeseenseeseessesseeeees 98
ELIQUIS TAB 2.5MG ..covverrererreeneessesseesesssesssesees 98
ELIQUIS TAB S5MG....orrierersersesssessessesssesssesees 98
CLILE-0D .t 112
ELLA TAB 30MG ..covvurrrrrersrersessesssessesssesssessesees 79
ELMIRON CAP 100MG.....ourrrerrersersersesssessesees 97
EMCYT CAP T40MG.....oorrerrerrereeseeseessesssesesenens 26
EMGALITY INJ 100MG/ML....ovrrrrrrrrereerrreneennens 68
EMGALITY INJ 120MG/ML..c.verrerrerrereeereeeseeenens 68
EMSAM DIS 12MG/24H ..oorvrrrrerreeeeereeeseeeseeenens 53
EMSAM DIS 6MG/24HR......ooorrirrerrerneersrenseennens 53
EMSAM DIS OMG/24HR.....ovrrrrerrrereeereeenseeseeenens 53
emtricitabine caps 200 M ........oneneeneeneereeseeseens 16
emtricitabine-tenofovir disoproxil fumarate tab
T00-150 MG ouereereereereeereeereeeseriseesseesssessseenens 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG uetreereereereereeereeereeiserisenssesaseessssenens 17
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG orreteeereerreerreerreerreerseesseessessssessseanens 18
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG w.vrrrrrrerrerrerrersersessessessessessessesans 18
EMTRIVA SOL 10MG/ML ...verrrrrrereereerseerseeseeennns 16
EMVERM CHW 100MG....commeemeermeeseeseessenseeenees 14
enalapril maleate & hydrochlorothiazide tab
J0-25 MG e 35



enalapril maleate & hydrochlorothiazide tab 5-

2.5 M@ o 35
enalapril maleate tab 10 mg.........ccueereneecrernenns 36
enalapril maleate tab 2.5 mg........oevneeerirnnnn. 36
enalapril maleate tab 20 mg........cooeeenverrensennes 36
enalapril maleate tab 5 mg ..........oveerenceenirnenns 36
ENBREL INJ 25/0.5ML....oomrrrrerrersrerssenssesaens 103
ENBREL INJ 25MG ..cconveurirrnrerernrersresssessserssenssesaens 103
ENBREL IN] 50MG/ML.....ccosrrrirrirsenrirssessessennss 103
ENBREL MINI INJ 50MG/ML.....oonirrrrrerrirnens 103
ENBREL SRCLK IN] 50MG/ML.....cccorunirrerrennn. 103
ENCARE SUP 100MG.....cccomrererrerrerssnsessessesssennens 97
endocet tab 10-325Mg ... 8
endocet tab 2.5-325.... e 8
endocet tab 5-325MQ . 8
endocet tab 7.5-325.. e 8
ENGERIX-B INJ 10/0.5ML....ocosurirrrerrirrsenrerrennee 109
ENGERIX-B IN] 20MCG/ML....ocorrrrerrerrernrernens 109
enoxaparin sodium inj 300 mg/3ml................... 98
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/ 0.3Mcoeeeriierireeriresese e 98
enoxaparin sodium inj soln pref syr 40

MG/ 0. A Moo 98
enoxaparin sodium inj soln pref syr 60

MG/ 0.6M ..o 99
enoxaparin sodium inj soln pref syr 80

MG/ 0.8 M.t 99
ENPIESSC-28 .everereeirereriresssresesssessssssessssssesssessssssenns 79
ENISKYCO..coeveertteerirssese s 79
entacapone tab 200 Mg .........ooeeeenrerrerreresesennes 57
entecavir tab 0.5 Mg ....eoeoncenreneeneeseseesesneens 21
entecavir tab 1 My ... 21
ENTRESTO CAP 15-16MG....ccocnerrrerreerrerreerseeens 47
ENTRESTO CAP 6-6MG.....occorerererrerrerrsereensennens 47
ENTRESTO TAB 24-26MG ....coeenrerreereereereereeens 47
ENTRESTO TAB 49-51MG ....coeenrerrrerreerreerseerseeens 47
ENTRESTO TAB 97-103MG.....ocouumerreerrerreenrennens 47
EIUIOSE .. 94
ENVARSUS XR TAB 0.75MQG ....cconuneererreerenrennee 107
ENVARSUS XR TAB IMG ...couneererrrreenrerseenreseenee 107
ENVARSUS XR TAB 4MG ....oveureererrermrernrernsennens 107
EPCLUSA PAK 150-37.5...orerererreeeersereensennens 21

EPCLUSA PAK 200-50MG......coumermerrereersseneennees 21
EPCLUSA TAB 200-50MG......cccnmirirnrirrrrssersesnnes 21
EPCLUSA TAB 400-100......cerreerseereeeseesseeenees 21
epinastine hcl ophth soln 0.05% ........coceoveereenn. 114
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ....eeeoeenrererrerreerennne 115
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ......ccoreoreeorerererrerrerrerrennns 115
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) ccueuerierirrirrerrerrersessessessessesssesssesans 115
EPIPEN 2-PAK INJ] 0.3MG ...occomuereerreerremmreesenneens 115
2] 10 61
eplerenone tab 25 My ....ecveeneneeneeneeneeseeseesennenns 37
eplerenone tab 50 Mg........oovensenineessirssnsnenns 37
€q UTINAry PAiN relief ... nereerereereeseeneens 97
ERBITUX INJ 1T0OMG ....vourveererrermreesrerssenseessensennes 28
ERBITUX INJ 200MG ....vorrereenreereesseesseessessseseesnes 28
ergocalciferol cap 1.25 mg (50000 unit) ........ 112
ERGOMAR SUB 2MG.....ouomiereemeemeessesseesesssesssesnes 68
ergotamine w/ caffeine tab 1-100 mg............... 68
ERIVEDGE CAP 150MG ....cosverrrrerrerrersersseneennees 28
ERLEADA TAB 240MG ...ovveureereereerseeseeseessesseesnees 29
ERLEADA TAB 60MG .....cvverirrerrerssersesssesssesssesnnes 29
erlotinib hcl tab 100 mg (base equivalent)...... 30
erlotinib hcl tab 150 mg (base equivalent)...... 30
erlotinib hcl tab 25 mg (base equivalent) ........ 30
2] 1 S 79
ERTACZO CRE 2%0..coeueereerreerreerreerseessensensensenes 123
ertapenem sodium for inj 1 gm (base
EQUIVAIENLE) oot 22
2] 122
erythrocin StEArate....... s 20
erythromycin ethylsuccinate for susp 200
NG/ SML s 20
erythromycin ethylsuccinate for susp 400
NG/ SML s 21
erythromycin gel 2%.....eeeoneesseseessesesneenes 122
erythromycin ophth oint 5 mg/gm ........ccc.... 113
erythromycin SOIN 2% .......coensenssssesssssenns 122
erythromycin tab 250 mg.........eeeeneennerseennenn. 21
erythromycin tab 500 mMg......eerenecneeneeseenenn. 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 oot 21
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) oo sses s ssasessessnas 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 €Qq) ceuererrerrerrenrererrereseeesesensenseneens 96
esomeprazole magnesium cap delayed release
T 0 To 1o K= =To ) 96
esomeprazole magnesium for delayed release
SUSP PACK 2.5 MG.uirieririrririsirirseesesssssessinens 96
esomeprazole magnesium for delayed release
SUSP PACKEEt 10 MG .uuurirrirrirrirririrsrsesressesssanens 96
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG e 96
estazolam tab 1 Mg ... 67
estazolam tab 2 Mg ..o 67
estradiol & norethindrone acetate tab 0.5-0.1
NG v ——————— 87
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 87
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
10 (1= 2171171 1) O 87
estradiol tab 0.5 Mg ... 87
esStradiol tab 1 M@ ..o 87
estradiol tab 2 Mg ... 87
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 87
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 87
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 87
estradiol td gel 1 mg/gm (0.1%) ....ccvevvevererense. 87
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 87
estradiol td patch twice weekly 0.025 mg/24hr
.................................................................................... 87
estradiol td patch twice weekly 0.0375 mg/24hr
.................................................................................... 88

estradiol td patch twice weekly 0.05 mg/24hr87
estradiol td patch twice weekly 0.075 mg/24hr

.................................................................................... 88
estradiol td patch twice weekly 0.1 mg/24hr .87
estradiol td patch weekly 0.025 mg/24hr ........ 88
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/2ART) oo 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 0.1 mg/gm ........cccu... 88
estradiol valerate im in o0il 20 mg/mi................ 88
estradiol valerate im in oil 40 mg/ml................ 88
esSZopiclone tab 1 Mg ......eoeveenreneeneenreeseesesseens 67

eszopiclone tab 2 MG.....eneneeneeseseseesseseeseens 67
eszopiclone tab 3 My.....cnerneressneressiseenens 67
ethacrynic acid tab 25 mg.........eerneensenirnnenn. 46
ethambutol hcl tab 100 MG ....eeveeveererrerrirrinsenns 18
ethambutol hcl tab 400 Mg .....ccveeveereerereereereenenns 18
ethosuximide cap 250 Mg.......ooneerivneenserssrnsenns 61
ethosuximide soln 250 mg/5mi............eneene... 61
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCY v 79
etodolac cap 200 My .....vererererereneerersenressessensens 6
etodolac cap 300 Mg ... 6
etodolac tab 400 Mg ... 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 mg........cvenvevnerneesersennns 6
etodolac tab er 24hr 500 Mg.......reoreorererenrennens 6
etodolac tab er 24hr 600 mMg........eereereererenrennens 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015
LT | L 79
etoposide cap 50 My ... 35
etoposide inj 1 gm/50ml (20 mg/mi) ................ 35
etoposide inj 100 mg/5ml (20 mg/ml).............. 35
etoposide inj 500 mg/25ml (20 mg/ml) ........... 35
etraviring tab 100 M@ ... eeeeneereereereereereeseeseens 16
etravirine tab 200 mMg.........eorneenssssessessssssenns 16
EUCRISA OIN 290..ccueureeererrreessensseesseesseesessesseees 124
EVAMIST SPR 1.53MG....oomiirrerrrrnsersesssesneennees 88
everolimus tab 0.25 Mg 107
everolimus tab 0.5 M@ ... 107
everolimus tab 0.75 Mg ..o 107
everolimus tab 1 My ... 107
everolimus tab 10 Mg ....eeeereereereereereereeresseeseens 31
everolimus tab 2.5 Mg ... 30
everolimus tab 5 My ... 30
everolimus tab 7.5 M@ ... 30
everolimus tab for oral susp 2 mg ..........couuueen. 31
everolimus tab for oral susp 3 mg .......coueeneen. 31
everolimus tab for oral susp 5 mg ... 31
EVRYSDI SOL..oorierierreneesreseeseessessssseesssssessssnes 69
exemestane tab 25 My ... 29
ezetimibe tab 10 MQ.....eneereneereseesessssseens 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
SAIMINQ s 79
famciclovir tab 125 Mg ... 18
famciclovir tab 250 Mg ... 18



famciclovir tab 500 mg ... 19
famotidine for susp 40 mg/5ml..........oereeneune. 93
famotidine in nacl 0.9% iv soln 20 mg/50ml .. 94
famotidine preservative free inj 20 mg/2ml.... 94

famotidine tab 20 Mg .......eoreoreenneseeneereeneeseenens 94
famotidine tab 40 Mg .......ceorereevseseenserirssesienens 94
FASENRA INJ 10MG/0.5 ..oerrrererrernrerssersrennens 120
FASENRA INJ 30MG/ML...ccovvrrrerrerrernrerssennens 120
FASENRA PEN IN] 30MG /ML ....ocovvrimerrernrernens 120
FASTCLIX MIS LANCETS ...overirererrerserserseeens 83
FC2 FEMALE MIS CONDOM .....coocconenerneerreenreeens 79
febuxostat tab 40 My ... 6
febuxostat tab 80 Mg ......oeoneevreseeneeseeseeseesenanes 6
felbamate susp 600 mg/5ml ..........oreneeerinnns 61
felbamate tab 400 MG ... 61
felbamate tab 600 MG ... 61
felodipine tab er 24hr 10 Mg .......couveeererneerinnens 45
felodipine tab er 24hr 2.5 M. 45
felodipine tab er 24Rr 5 mg .......ovnvevnenseninnens 45
FEMCAP MIS 22MM ....coverrerreerserseersesssesseesseeens 79
FEMCAP MIS ZO6MM ....oocerereereersersenseesseeseenns 79
FEMCAP MIS 30MM ....coverrrreerreerneerseeeseeeseessessseeens 80
FEMLYV TAB 1/0.02MG ...coverrerrerreereerserseesseeens 80
fenofibrate cap 150 Mg .....oevreneenseserseesinnens 40
fenofibrate micronized cap 134 mg......ouuunee. 40
fenofibrate micronized cap 200 mg.................... 40
fenofibrate micronized cap 43 Mg ......ccoueereunee 40
fenofibrate micronized cap 67 mg ......ceweee.. 40
fenofibrate tab 145 Mg ... 40
fenofibrate tab 160 Mg ........cveeveneensererseesienens 40
fenofibrate tab 48 Mg......eeoreerererererereeenns 40
fenofibrate tab 54 Mg......vensenenrerirseesienens 40
fenoprofen calcium tab 600 Mg .........ouverereeneenee 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 .....ueveneene 8
fentanyl td patch 72hr 12 mcg/hr .....eveoneneenee 8
fentanyl td patch 72hr 25 mcg/hr .......oveoveneenee 8
fentanyl td patch 72hr 37.5 mcg/hr .......ueveneene 8
fentanyl td patch 72hr 50 mcg/hr .......oeoneeneenee 8
fentanyl td patch 72hr 62.5 mcg/hr ......ueveneenee 8
fentanyl td patch 72hr 75 mcg/Ar ....vveeneneenne 8
fentanyl td patch 72hr 87.5 mcg/hr .......oeveene. 8
FERPRX 2-DAY TAB 1000MG .....ccnueereeereeereeerenens 78

FERRIPROX SOL 100MG/ML....ccosurmeerrrreerreenens 78
fesoterodine fumarate tab er 24hr 4 mg........... 98
fesoterodine fumarate tab er 24hr 8 mg........... 98
FETZIMA CAP 120MG......counmrrrreerreereemseesesssesseeesees 53
FETZIMA CAP 20MG ....vvvrrrrrrrirrerssrsessssssssssesees 53
FETZIMA CAP 40MG ....ovvrrerrereereesesseeseesssesseesees 53
FETZIMA CAP 8OMG ....overrrrirrirrirsrersessesssessesnes 53
FETZIMA CAP TITRATIO ....oovrrirrerrereerssersesnnes 53
FIASP FLEX IN] TOUCH....cccsvimtereererseeeeesseneenens 76
FIASP INJ 100/ML....rrrirrirrirsirserssessessesssessesnes 76
FIASP PENFIL INJ U-100.....coreenreeneeeseeeseeeees 76
FIASP PMPCRT INJ U-100 ...coseereererreeeeeseeeseeeens 76
FINACEA AER 15% ..ovcuereereerreereerneersesssessesseens 126
finasteride tab 5 Mg ... 97
fingolimod hcl cap 0.5 mg (base equiv)............. 70
flecainide acetate tab 100 Mg .....cvcveereerereereenes 39
flecainide acetate tab 150 Mg ......cocoveveereereenens 39
flecainide acetate tab 50 Mg .......verereerereerennes 39
FLEXICHAMBER MIS MASK SM......ccconuuneenneens 120
FLUAD INJ 2024-25...ooeereerreerseerseeseesenseens 109
fluconazole for susp 10 mg/ml..........veneenee. 15
fluconazole for susp 40 mg/ml..........oeveenen. 15
fluconazole tab 100 M@.......rereneereereeneeseeseenees 15
fluconazole tab 150 Mg.......eneonineererneesissennens 15
fluconazole tab 200 Mg.........neonineereneessirseenens 15
fluconazole tab 50 M@ ... 15
fludarabine phosphate for inj 50 mg.................. 27
fludarabine phosphate inj 25 mg/mi.................. 27
fludrocortisone acetate tab 0.1 mg.......c.coconuen... 85
FLUMIST NASA LIQ 2024-25.....onvereereerreeneens 109
flunisolide nasal soln 25 mcg/act (0.025%)..119
fluocinolone acetonide (otic) oil 0.01%........... 127
fluocinolone acetonide cream 0.01% ............... 125
fluocinolone acetonide cream 0.025%............. 125

fluocinolone acetonide o0il 0.01% (body oil) ..125
fluocinolone acetonide oil 0.01% (scalp oil)..125

fluocinolone acetonide oint 0.025% ......c.....c.... 125
fluocinolone acetonide soln 0.01%........c..o.cu... 125
fluocinonide cream 0.05% .......coeoreneeererirnsenns 125
fluocinonide gel 0.05% ......oeeeneereeneeneerreernenns 125
fluocinonide 0int 0.05%.......c.oevveeveevserssirssirnnnns 125
fluocinonide soIn 0.05%........oueveeveensevsirssirnnns 125
fluorouracil cream 5% .......eeoneensensesnsennenns 122

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
STuorouracil SOIN 2% .....uueeeeneenseneenseneesseseessessensens 122



Sfluorouracil SOIN 5%......ccveevereenrerirsrirersisenns 122

fluoxetine hcl cap 10 M@ ..eeevevenerereresreneneanes 53
fluoxetine hcl cap 20 Mg 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 ....eveereeereereeneereeseerienens 54
fluoxetine hcl tab 20 Mg ... 54
fluphenazine decanoate inj 25 mg/mil............... 58
fluphenazine hcl elixir 2.5 mg/5ml..................... 58
fluphenazine hcl inj 2.5 mg/ml.........oovuveeneunee 58
fluphenazine hcl oral conc 5 mg/mi................... 58
fluphenazine hcl tab 1 M. 58
fluphenazine hcl tab 10 Mg .....eoveveenvereeneesinns 59
fluphenazine hcl tab 2.5 mg ... 59
fluphenazine hcl tab 5 Mg 59
flurbiprofen sodium ophth soln 0.03%............ 113
flurbiprofen tab 100 Mg ........oonerereseneneereeseenes 6
flurbiprofen tab 50 mMg........nvnenseninsensenennnns 6
fluticasone propionate cream 0.05% ............... 125
fluticasone propionate hfa inhal aer 110
LTt o ol 25
fluticasone propionate hfa inhal aer 220
LTt o ol 25
fluticasone propionate hfa inhal aero 44
2 Tols Y4 Lo AT 25
fluticasone propionate lotion 0.05% ................ 125
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 119
fluticasone propionate oint 0.005%................. 125
fluticasone-salmeterol aer powder ba 100-50
0Tt o ol R 121
fluticasone-salmeterol aer powder ba 250-50
Lol Y4 Lo A 121
fluticasone-salmeterol aer powder ba 500-50
Lol Y4 Lo A 121
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
EQUIVALICNE) .o 41
fluvoxamine maleate cap er 24hr 100 mg........ 50
fluvoxamine maleate cap er 24hr 150 mg........ 50
fluvoxamine maleate tab 100 mg.........ccoceeveunee. 50
fluvoxamine maleate tab 25 mg .........ccveeeneunee 50
fluvoxamine maleate tab 50 mg ...........cccovuune.. 50
folic acid cap 0.8 Mmg......oveneeoneneerereessenenns 112

folic acid tab 1 MG...eeeeererereereseereseeseeseeneens 112
folic acid tab 400 MCQ ...vvenrnrnsseirsiseissessensens 112
folic acid tab 800 MCQ ... 112
fondaparinux sodium subcutaneous inj 10

MG/ 0.8M .o ssessenenees 99
fondaparinux sodium subcutaneous inj 2.5

LT LY 1 L 99
fondaparinux sodium subcutaneous inj 5

MG/ 04N 99
fondaparinux sodium subcutaneous inj 7.5

MG/ 0.6M ..o 99
formoterol fumarate soln nebu 20 mcg/2ml.117
FOSAMAX + D TAB 70-2800 .....ocovvrnrrrrrrrrerrernns 78
FOSAMAX + D TAB 70-5600 .......coecrirreererrnrnrenns 78
fosamprenavir calcium tab 700 mg (base equiv)

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

(base equUIVAIENT) .........ureveneereseenesessssessesssnens 15
fosinopril sodium & hydrochlorothiazide tab 10-

I 11 T 35
fosinopril sodium & hydrochlorothiazide tab 20-

N 1 T 35
fosinopril sodium tab 10 mg......rcenereeneenees 36
fosinopril sodium tab 20 mg.........oneeereneenens 36
fosinopril sodium tab 40 Mg.........oneenreneennens 36
fosphenytoin sodium inj 100 mg/2ml (phenytoin

CQUIV) oot sssssssssssans 61
fosphenytoin sodium inj 500 mg/10ml

(Phenytoin @QUIV) ... 61
FRAGMIN INJ 10000/ML....coverrrrireerrirreesrerssnseens 99
FRAGMIN INJ 12500UNT ...vomvrrerrerrerrersenseeeees 99
FRAGMIN INJ 15000UNT ...coovererrererrireesrersenneens 99
FRAGMIN INJ 18000UNT ...cooveurvererreerrirensrerenneens 99
FRAGMIN INJ 2500/0.2 ..oourrrrrrerrerrereersseneennees 99
FRAGMIN INJ 2500/ML ....orierrrrereerrirreesserssnseens 99
FRAGMIN INJ 5000/0.2 ...oorrerrrrerrerrereerssereeenees 99
FRAGMIN INJ 7500/0.3 ..orerererrereerrereesrersenseeens 99
FRAGMIN INJ 95000UNT ...coveureeerreerrerensrersenseens 99
frovatriptan succinate tab 2.5 mg (base

EQUIVAIENLE) oottt 68
fulvestrant inj soln pref syr 250 mg/5ml.......... 29
furosemide inj 10 Mmg/Ml......coneoneneseeneenens 46
furosemide oral soln 10 mg/mi............oveunnee. 46
furosemide oral soln 8 mg/mi...........veneenee. 46
furosemide tab 20 Mg......ovenreneneererneeseeseenens 46
furosemide tab 40 MQ.......renrenensererneeseeseenens 46
furosemide tab 80 Mg ......nerenenenerereseesennens 46
FUZEON INJ O0MG ...covvrirrerrereenseeresssessesenssessssseeens 16



FYCOMPA SUS 0.5MG/ML.....oorrrirrirrirnirsenrinnens 62

FYCOMPA TAB 10MG ..ovvorerrerrerrersersessesseeseeens 62
FYCOMPA TAB 12MG ...verirrrirrersisssssessssssssenens 62
FYCOMPA TAB 2ZMG ....coveririererssrsesssssessssssssenens 62
FYCOMPA TAB 4MG ....convererrerreerssersserssesssesseessseens 62
FYCOMPA TAB 6MG....coocrirerirrerrirssssessessssssenens 62
FYCOMPA TAB 8MG ....cnverrerrerrernserssesssesssesseeseeens 62
FYLNETRA INJ 6MG/0.6...ccrvrurrrrirrermrererernrennens 100
G
gabapentin cap 100 Mg .......eoveerererererensens 62
gabapentin cap 300 Mg .......enerninseseenesssesnenns 62
gabapentin cap 400 Mg ......nernensereeneessessenns 62
gabapentin oral soln 250 mg/5mi....................... 62
gabapentin tab 600 Mg..........vmneeereereessennenns 62
gabapentin tab 800 mg........eoreereererererenens 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
GARDASIL 9 INJ coveeerermrersrerssenssenssesssesssenssesssessens 109
gatifloxacin ophth soln 0.5% ........oeereerrennereenn. 113
GAVIIYEC-Cueeeeererer e 94
GAVIIYEE-G e 94
GAZYVA IN] 25MG/ML...corrrerrrereeereeereeensessensseeens 29
gemcitabine hcl for inj 1 gm......eeeeveererenennens 27
gemcitabine hcl for inj 2 gM.......cceeneencensennenns 27
gemcitabine hcl for inj 200 mg...........cveueeneen. 27
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(DASE QUIV) ..ot 27
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(DASE EQUIV ) ..ot 27
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(DASE @QUIV ) .o 27
gemfibrozil tab 600 Mg..........eoreneeoreereessernenns 40
o 2222 Lo Lo 94
o =2V e | T 107
gentamicin sulfate cream 0.1% .......ccoeeveereunnn. 123
gentamicin sulfate inj 40 mg/mi....................... 15
gentamicin sulfate 0int 0.1% ......ooereereerenenn. 123
gentamicin sulfate ophth soln 0.3% ................. 113
GENVOYA TAB...oerereerreereerseersessseessesssesssenssenens 18

glatiramer acetate soln prefilled syringe 40

NG/ Moo 70
GLALOPA oo 70
GLEOSTINE CAP 100MG.....couomirerrerrirrersrerssnssenns 26
GLEOSTINE CAP 10MG ...overrrrrrrirrerserssessessennes 26
GLEOSTINE CAP 40MG ...ccovvrnverrrrirsernirreesserssnsenns 26
GLIADEL WAF 7.7MQG ..coosvrrirrirnersessessssssesssesnes 26
glimepiride tab 1 Mg.....venenerereseereeseenensees 77
glimepiride tab 2 Mg.......onnseninsessessssssenns 77
glimepiride tab 4 Mg 77
glipizide tab 10 Mg ... 77
glipizide tab 5 MG ... 77
glipizide tab er 24hr 10 Mg .......veveeveseererrerrenenn 77
glipizide tab er 24hr 2.5 Mg ... 77
glipizide tab er 24Rr 5 Mg 77
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 (rdna) for inj kit 1 mg .......ceeveveennenn. 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/5ml.........uu... 92
glycopyrrolate tab 1 mg .......eeneneneereeseenennens 92
glycopyrrolate tab 2 mg .........enineensernensnenns 92
GLYXAMBI TAB 10-5 MGu..ovreereeeeeseeeeesseeseeennes 77
GLYXAMBI TAB 25-5 MG....ouosierrerneeserssesseensens 77
GOOASENSE ASPITIN..curvrerrrreerirrsrreirersessssssssessssseens 14
goodsense nicoting POolacr ..........eerereeneenees 73
granisetron hcl inj 1 mg/ml .......enerenennees 92
granisetron hcl tab 1 mg .....veenceeseneenserneensenn. 92
griseofulvin microsize susp 125 mg/5mi.......... 15
griseofulvin microsize tab 500 mg.................... 15
griseofulvin ultramicrosize tab 125 mg............ 15
griseofulvin ultramicrosize tab 250 mg............. 15
guaifenesin-codeine soln 100-10 mg/5ml.....118
guanfacine hcl tab 1 Mg ....eeveveneveerereereereerennens 47
guanfacine hcl tab 2 mg ... 47

guanfacine hcl tab er 24hr 1 mg (base equiv) 65
guanfacine hcl tab er 24hr 2 mg (base equiv) 65
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...covsurirrirrirrsrnrenns 86
GVOKE HYPO 1 IN] 1/0.2ML...crvrrerrrreerrerrennreens 86
GVOKE KIT SOL 1/0.2ZML...corrrirrerrirrerererssnneens 86
GVOKE PFS INJ 1/0.2ML....ouriererrereerreereesrersenseeens 86
GYNAZOLE-1 CRE 2% ..o 98
GYNOL II GEL 3% oo 97
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H

halobetasol propionate cream 0.05%.............. 125
halobetasol propionate oint 0.05% .................. 125
haloperidol decanoate im soln 100 mg/ml...... 59
haloperidol decanoate im soln 50 mg/mi......... 59
haloperidol lactate inj 5 mg/ml..........cccoeevunenn. 59
haloperidol lactate oral conc 2 mg/mi.............. 59
haloperidol tab 0.5 Mg ... 59
haloperidol tab 1 Mg ........ovnenrenernseresnensesnenns 59
haloperidol tab 10 Mg ... 59
haloperidol tab 2 mg ........oesreinirnsesisnensesnenns 59
haloperidol tab 20 Mg ........onenrevnernsereneesesnsnns 59
haloperidol tab 5 Mg ... 59
HARVONI PAK ...t 22
HARVONI PAK 45-200MG.....osuenmerreemerrerreesrennees 22
HARVONI TAB 45-200MG......onemerreenrerreeeessennees 22
HARVONI TAB 90-400MG......coruererrerrerrereesrennens 22
HAVRIX IN] 1440UNIT ...ooerrreereereeeenreeseensesseenee 109
HAVRIX IN] 720UNIT..orerereereereereereeseesesrenresnens 109
REALRET ..o 80
HELIDAC MIS THERAPY ....overereererreererreeeenreenens 96
HEMLIBRA INJ 105/0.7 e 100
HEMLIBRA IN] 150 /ML...crrrereereeereeseenresseenee 100
HEMLIBRA IN] 300/2ML. ...orerererrerrerrerreerennens 100
HEMLIBRA IN] 30MG/ML....corurerererrerrenrerrennens 100
HEMLIBRA INJ 60/0.4 ....coerereerereeeeereereensesseenee 100
HEMLIBRA SOL 12/0.4ML....courererererrenrerrennens 100
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 99
heparin sodium (porcine) pfinj 5000 unit/0.5ml

.................................................................................... 99
HEPLISAV-B INJ 20/0.5ML....cccccosrnemrirrernrerrennee 109
HIBERIX SOL 10MCG ....vrrriririririrnisisisinnns 109
HOLD CHAMBER MIS MEDIUM ......cccocoviruninnes 120
HUMATROPE INJ 12ZMG ..o 86
HUMATROPE INJ 2Z4MG ... 86
HUMATROPE INJ 6MG.....ocnirrririrresrissressaen: 86
HUMATROPEN MIS FOR 12ZMG ....coovrerrirrirrinnes 86
HUMATROPEN MIS FOR 24MG .....ccovvrirerrirrinnes 86
HUMATROPEN MIS FOR 6MQG.......courirrnirrinrrnne 86
HUMULIN INJ 70/30 ..ririererrererssrsessensnssenns 76
HUMULIN INJ 70/30KWP.......onerirerrerrireenrennns 76
HUMULIN N INJ U-100..rrrrreressressnen: 76
HUMULIN N IN]J U-100KWP.......corvrririririrrinns 76
HUMULIN R INJ U-100 ..o 76

HUMULIN R INJ U-500 ...ocrrrrirrererrirensserssnseens 76

hydralazine hcl tab 10 Mg ......vveveverereeireenens 47
hydralazine hcl tab 100 mg.......oveerereeenersennenns 47
hydralazine hcl tab 25 Mg ... 47
hydralazine hcl tab 50 M@ .o 47
hydrochlorothiazide cap 12.5 mg........cccouuueen. 46
hydrochlorothiazide tab 12.5 mg ........ccouueveenn. 46
hydrochlorothiazide tab 25 mg........ooveneenen. 46
hydrochlorothiazide tab 50 mg..........ccvuuneen. 46
hydrocod polst-chlorphen polst er susp 10-8
MG/5M it 118
hydrocodone bitart-homatropine methylbrom
50In 5-1.5 MG /5Ml..eeeeeeees 118
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg........veen.n. 118
hydrocodone bitartrate tab er 24hr deter 100
TG vt 9
hydrocodone bitartrate tab er 24hr deter 120
TG vt 9
hydrocodone bitartrate tab er 24hr deter 20 mg
....................................................................................... 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
....................................................................................... 9

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

hydrocodone-acetaminophen tab 5-325 mg ......9
hydrocodone-acetaminophen tab 7.5-325 mg...9
hydrocodone-ibuprofen tab 10-200 mg ............... 9
hydrocortisone butyrate cream 0.1% .............. 125
hydrocortisone butyrate oint 0.1%......c.cuen.. 125
hydrocortisone butyrate soln 0.1%.........c......... 126
hydrocortisone cream 1% .......onseeneenn. 126
hydrocortisone cream 2.5% ......cuvmnseerernsenns 126
hydrocortisone enema 100 mg/60mil................. 94
hydrocortisone 10tion 2.5% .....c.unneensneenns 126
hydrocortisone 0int 2.5% ........oninseonernsenns 126
hydrocortisone perianal cream 1% ... 96
hydrocortisone perianal cream 2.5%.....c..c.u.... 96
hydrocortisone sodium succinate pf for inj 100
1 PN 85



hydrocortisone tab 10 mg........ooeeereereeresnennes 85

hydrocortisone tab 20 mg ........reseneenessenes 85
hydrocortisone tab 5 mg ........onincessinenns 85
hydrocortisone valerate cream 0.2%................ 126
hydrocortisone valerate oint 0.2% ........c.cuun... 126
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 127
RYATOMEL ... 118
hydromorphone hcl inj 2 mg/ml...........nu. 9
hydromorphone hcl tab 2 mg .......ooveveveneenennns 9
hydromorphone hcl tab 4 mg .......oevcenveninnnens 9
hydromorphone hcl tab 8 mg ........oeveeeveniennens 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 ......... 106
hydroxyurea cap 500 mg.......eoreerenrerreresrennes 33
hydroxyzine hcl im soln 25 mg/ml.................... 116
hydroxyzine hcl im soln 50 mg/mi.................... 116
hydroxyzine hcl syrup 10 mg/5mi..................... 116
hydroxyzine hcl tab 10 mg.......veerensenserrenne. 116
hydroxyzine hcl tab 25 Mg ... 116
hydroxyzine hcl tab 50 mg........veereneensennenne. 117
hydroxyzine pamoate cap 100 mg.................... 117
hydroxyzine pamoate cap 25 mg.........coeeeveune. 117
hydroxyzine pamoate cap 50 mg..........ccoveun... 117
HYRIMOZ INJ 10/0. 1ML ..cvvrrrrrrreereerreereenreereenee 103
HYRIMOZ INJ 20/0.2ML ...vrrrrrereereerreereenreereenee 103
HYRIMOZ INJ 40/0.4ML ...overrrererrrernerreessessesseenne 103
HYRIMOZ INJ 40/0.8ML....orerrrreereenreereenreereenee 103
HYRIMOZ INJ 80/0.8ML....oorurrrerrrermerrerssessesseenne 103
HYRIMOZ SENS INJ 80/0.8ML .......cccvenvrrerrenne. 103
HYRIMOZ-CROH INJ UC SP..oerrereereereereenee 103
HYRIMOZ-PED IN]J CROHNS.......conerrrrrererreenn. 103
HYRIMOZ-PLAQ IN]J PSOR/UVE ......ccovverruene. 104
I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALICNE) .o 78
ibandronate sodium tab 150 mg (base
EQUIVALICNE) .o 78
ibuprofen susp 100 mg/5ml..........ooneneonenen. 6
ibuprofen tab 400 Mg ........evenreneseereereessesseeseens 6
ibuprofen tab 600 Mg ... 6
ibuprofen tab 800 Mg ... 6
icatibant acetate subcutaneous soln pref syr 30
AT 0 11 Y T 106
icosapent ethyl cap 0.5 gM........oveneeoreneecnennenn. 42

icosapent ethyl cap 1 gm ....ecneneeneneeneeseenenn. 42
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) ...26
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) ... 26

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........ 26
IDHIFA TAB 100MG ...ovvverierirrienrersersseesessesseses 33
IDHIFA TAB 50MG ....oonierierreeeseesesseeeesssessesees 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....crverreriererrreerrennrenssenneens 113
imatinib mesylate tab 100 mg (base equivalent)
.................................................................................... 31
imatinib mesylate tab 400 mg (base equivalent)
.................................................................................... 31
imipramine hcl tab 10 Mg ... 54
imipramine hcl tab 25 mg ... 54
imipramine hcl tab 50 Mg ..., 54
imipramine pamoate cap 100 mg ..........occuuevenee. 54
imipramine pamoate cap 125 mg ........couueeveen. 54
imipramine pamoate cap 150 mg ........cocouuenee. 54
imipramine pamoate cap 75 Mg.....oreneenees 54
imiquimod cream 5% ......oeoneevneerneesseseennenns 122
IMVEXXY MAIN SUP 10MCG .....oorrrrerrerrrereernes 88
IMVEXXY MAIN SUP 4MCG.....comurmrerreererermeeseeennns 88
IMVEXXY STRT SUP 10MCG......cocrmuermeeerereeereeenens 88
IMVEXXY STRT SUP 4MCG ....vvurrvrrerrerreereeneenees 88
INAEAL G 112
INBRIJA CAP 42ZMG....cirierirsersessessesssesssesssesnees 57
INCRELEX IN]J 40MG/4ML.....ooorrrrrrrrrerreersrenseennnns 89
indapamide tab 1.25 MQ......rnevnineesrerssnsnenns 46
indapamide tab 2.5 M@ ...ceverenenerereneeneeseerennens 46
INFANRIX INJ otooreereeereeseesseessesssesssesssesssessesssessseees 109
INFLIXIMAB INJ T00MG ....ovveererrerrreerreeneeseeneens 101
INLYTA TAB IMG...iriererseeseesesssessesssessesees 31
INLYTA TAB S5MG...corierreseeseeseesseessesssesssssnens 31
INSTA-GLUCOS GEL 77.4% ..ccovvurerrerrirererirrsrnrenns 86
INSULIN SYRG MIS 1IML/31G ..crirreererreerenns 83
INTELENCE TAB 25MG....ccteneeseenseenseesseeseeenens 16
INTRAROSA SUP 6.5MG.....oumerrirrerrereerssesseesnens 89
INETOVAIL . ssses 80
[OPIDINE SOL 1% OP....coeereereerreerreereesenneens 115
[POL INJ INACTIVE ..o 109
ipratropium bromide inhal soln 0.02%........... 116
ipratropium bromide nasal soln 0.03% (21
INCG/SPTAY ) rvtrrerrrrreerermsensensesssessesssssesssssessesssses 116
ipratropium bromide nasal soln 0.06% (42
INCG/SDTAY ) ceerrerrereereeeeneereesseseessssssssssesssssssssssssssens 116
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ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/ IML s esssesas 115
irbesartan tab 150 Mg .......ennsesesnessesnsnns 38
irbesartan tab 300 Mg .........nnsesesnessesnsnns 38
irbesartan tab 75 Mg ... 38
irbesartan-hydrochlorothiazide tab 150-12.5

1T 37
irbesartan-hydrochlorothiazide tab 300-12.5

NG ot ——— 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.....ccmemerrerrerrireenrennens 16
ISENTRESS CHW 25MG ....conerererrereersereeseenns 16
ISENTRESS HD TAB 600MG......occonerreereereereeens 16
ISENTRESS POW 100MG.....cccmumererrerrersensenrennens 16
ISENTRESS TAB 400MG ....covvrerereerrersereereeens 16
isoniazid inj 100 MG/Ml.........eoeonnsereneerirnenns 18
isoniazid syrup 50 mg/5ml..........oreereerenne 18
iSoNIAzid tab 100 MG .o 18
isoniazid tab 300 My ... 18
isosorbide dinitrate tab 10 Mg ........oeeereevense. 48
isosorbide dinitrate tab 20 mg ..........oeereneen. 48
isosorbide dinitrate tab 30 mg .........oneereneen. 48
isosorbide dinitrate tab 5 Mg......eeerennennes 48
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1T T 47
isosorbide mononitrate tab 10 mg...........ccc..... 48
isosorbide mononitrate tab 20 mg...........u... 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 €ap 10 Mg ......enesessenessessenens 122
isotretinoin cap 20 My ... 122
isotretinoin cap 30 My ......vnerenersesensssessnnens 122
isotretinoin cap 40 Mg ... 122
iSradipine cap 2.5 Mg ....eoeoneenseneeseeseeseesessenns 45
ISTAdipine CAP 5 MG e 45
ITOVEBI TAB 3MG ....oenrereereereerreesssesseseseessesssenens 31
ITOVEBI TAB OMG ....occoerrerreerreereerssesseesseessenseeens 31
itraconazole cap 100 Mg .......oeeereereerereresnenns 15
itraconazole oral soln 10 mg/ml.............cuuun... 15
IV PREP WIPE PAD......coonrererrerreesenssersenssenaens 123
ivabradine hcl tab 5 mg (base equiv)................. 47
ivabradine hcl tab 7.5 mg (base equiv).............. 47
ivermectin cream 1%.....eonnserenessisssssessennns 126
Ivermectin tab 3 Mg ......eeescenseneeneeseeneesesnenns 14

J
JAKAFI TAB 10MG....coicercercerseereesenssesssesssesseens 31
JAKAFI TAB 15MG..ccuccerncereerseeseessessseessesssesseens 31
JAKAFI TAB 20MG....cucureerreereerreesseessenssenssesssesseens 31
JAKAFI TAB 25MG....cocncecereereereessssssesssessssssenns 31
JAKAFT TAB 5MG .ccoerereereereerseesseessesssesssesssenseens 31
JANEOVEN oot sssssssenses 99
JANUMET TAB 50-1000.....ccomererreerreerreersensreens 75
JANUMET TAB 50-500MG ...ccorverreemeerremrreessenseens 75
JANUMET XR TAB 100-1000 .....omverreerrerrreerrenns 75
JANUMET XR TAB 50-1000......cccmereerreerreeneens 75
JANUMET XR TAB 50-500MG......ccosuereerreerreerenns 75
JANUVIA TAB 100MG ..ovvereereerrenrrenressseessesssensenns 75
JANUVIA TAB 25MG ..occurerreereeremsreeseessesssesssesseens 75
JANUVIA TAB 50MG ..o coerereereereeseessesssenssesseens 75
JARDIANCE TAB 10MG ...ooverereerreerreerseessenssenseens 77
JARDIANCE TAB 25MG ...vverrerreerreenreerseessenssensseens 77
1023 L ST 88
0] LR T 80
JUBLIA SOL 1090 .cucuuerurernrersrersrersserssesssesssesssessesans 123
JUNEL 1.5/30ceeeeeeeereereereseereeseesenseesesssssenees 80
JUNCL 1 /20 .ot ssssssssssaens 80
JUNEL € 1.5/30 e 80
JUNELf@ 1 /20 80
JUNELf@ 24 ..o 80
JYNNEOS INJ.oiirererserserserssersesssesssesssesssesssenans 109
K
KADCYLA INJ T00MG.....osierrrrerrerssensserssesseneenees 28
KADCYLA INJ 160MG.....crrrrrerrerrersersesssessesees 28
KALYDECO GRA 13.4MG ..covveurereerreerreenrennreeneens 118
KALYDECO GRA 5.8MG ....ccneremrerrreerrensreeseesenns 118
KALYDECO PAK 25MQG ...ooveurreereeereerreerseeseeseeseens 118
KALYDECO PAK 50MQG ....veureerreereerreerseeseeseeneens 118
KALYDECO PAK 75MQG ...ooveerieereerreerreessennenssensenns 118
KALYDECO TAB 150MG.....oomemerreerreeneensenneens 118
RATIVA oot 80
KeINOr 1/35 ..ot 80
KERENDIA TAB 10MG.....oieeenmeeseeseeseessesseenens 37
KERENDIA TAB 20MG.....cieerrerserserseesssesssesees 37
ketoconazole cream 2%........ooeoreeeneresssrennns 123
ketoconazole ShaMPOO 2% ......oweveeneereereereeneneens 124
KETONE TES ...voereerreseesersessessessessessssssesees 83
KETONE TEST TES....ioirereereeneeseeseesseesssssseenees 83
ketorolac tromethamine im inj 60 mg/2ml (30
NG /ML) oottt 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%......113
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ketorolac tromethamine ophth soln 0.5%......113

ketorolac tromethamine tab 10 mg .........cccouuuvenee. 7
KEVZARA INJ 150/1.14 ...oreereereereesrennens 104
KEVZARA INJ 200/1.14 ..eeereereereeerensrennens 104
KEYTRUDA INJ 100MG/4M.....cconcemerreerrrerreerseeens 28
KINRIX INJiooreeereesseesseesseessesssesssesssesssesssesssesssesssessees 109
KISQALI TAB 200DOSE......coeererrerserseesseeens 31
KISQALI TAB 400DOSE.......oernerrerserseerseeens 31
KISQALI TAB 600DOSE.......oonereereerreeereeeseeeseeens 31
KIOT-CON 10 e 111
KIOT=CON 8. 111
KIOT-CON MLS s 111
KRINTAFEL TAB 150MG.....onemernersersersesseeens 16
RUTVEIO e 80
KYLEENA [UD 19.5MG ...vvvrererrerreerserserseeseeens 80
L

labetalol hcl tab 100 Mg ... 43
labetalol hcl tab 200 Mg ... 43
labetalol hcl tab 300 Mg ... 43
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 62
lacosamide oral solution 10 mg/mi.................... 62
lacosamide tab 100 Mg .......eerereensererneesessenns 62
lacosamide tab 150 M@ ... 62
lacosamide tab 200 Mg .......venrenensereenersessenns 62
lacosamide tab 50 Mg ... 62

lactic acid (ammonium lactate) cream 12%.126
lactic acid (ammonium lactate) lotion 12%..126

lactulose solution 10 gm/15ml .........coveeveerenenne. 94
lamivudine oral soln 10 mg/mi.............uu...... 16
lamivudine tab 100 mg (hbV) .......oouveorereerrernenn. 21
lamivudine tab 150 Mg ... 16
lamivudine tab 300 Mg .......coveevereneereeneesessenns 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 .......ovenrereeneereeneessesneens 62
lamotrigine tab 150 Mg ... 62
lamotrigine tab 200 Mg .......covenreoreeneereeneessesneens 62
lamotrigine tab 25 Mg ..o 62
lamotrigine tab 25 mg (42) & 100 mg (7)
SEATEEY Kt oo 62
lamotrigine tab 35 x 25 mg starter kit .............. 62
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEATEEY Kl oo 62
lamotrigine tab chewable dispersible 25 mg .. 62
lamotrigine tab chewable dispersible 5 mg..... 62

lamotrigine tab er 24hr 100 mg ........coucveeveennn. 62
lamotrigine tab er 24hr 200 mg ........ccuuoveveereenn. 62
lamotrigine tab er 24hr 25 mg........ccoveevenirnenn. 62
lamotrigine tab er 24hr 250 mg ........coceverernenn. 62
lamotrigine tab er 24hr 300 Mg .......coocoveeveereeneen. 62
lamotrigine tab er 24hr 50 mg.........ccovevevernrenn. 62
lansoprazole cap delayed release 15 mg .......... 96
lansoprazole cap delayed release 30 mg .......... 96
lanthanum carbonate chew tab 1000 mg
(€1eMENLAL) .. 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 s sssssesssssnens 80
latanoprost ophth soln 0.005% ..........ccueeueeeseenn. 115
2] o P 80
leflunomide tab 10 Mg .......vevreveensenirsserernsennns 106
leflunomide tab 20 Mg ......cveeveeneereereereereereesenseenes 106
LENVIMA CAP 10 MG...ererrerrerrerserssesssesssessees 31
LENVIMA CAP 12MG...oiriereeseeseeseesesssesseesees 31
LENVIMA CAP 14 MG...osirrerrersersessesssesssessnes 32
LENVIMA CAP 18 MG....csuerrereereeseeseesesssesssesnnns 32
LENVIMA CAP 20 MG...omiereereereeseeseesesssesssesnnes 32
LENVIMA CAP 24 MG...osrrrreesersessersesssesssesnees 32
LENVIMA CAP 4AMG ...crrerrerrereereeseeseessesssesseesnens 31
LENVIMA CAP 8 MG ..cvvrurrrrrrrrrrrersserssessesssessesees 31
2Ry 1 L BT 80
letrozole tab 2.5 MG ... 29
leucovorin calcium for inj 100 mg..........cocveene.. 35
leucovorin calcium for inj 200 mg...........couueeeeen. 35
leucovorin calcium for inj 350 mg........ccovuueenn. 35
leucovorin calcium for inj 50 mg .........cneeveene.. 35
leucovorin calcium for inj 500 mg...........cooceeeen. 35
leucovorin calcium tab 10 Mg ... 35
leucovorin calcium tab 15 mg ......oveveeerereennenn. 35
leucovorin calcium tab 25 mg .......veeevereennenn. 35
leucovorin calcium tab 5 Mg ... 35
LEUKERAN TAB 2MQG ....ovverrereemeeseeseesesssessseennes 26
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.................................................................................... 29
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV ) cereteereereereeseeresssesesssesessssssssssss s sssssssssssens 117
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) oot sssssssssaens 117
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) oot sssssssssaens 117



levalbuterol hcl soln nebu conc 1.25 mg/0.5ml

(DASE EQUIV ) .o 117
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV ..ot 117
LEVEMIR INJ oot sessseesssessessssssssesseens 76
LEVEMIR INJ FLEXPEN .....cooocnineneerneeeeeeseeeseeens 76
levetiracetam in sodium chloride iv soln 1000
MG/LO0ML ... 62
levetiracetam in sodium chloride iv soln 1500
MG/LO0ML ... 62
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 .......oeveerererrerererennes 63
levetiracetam tab 250 Mg .......ooveveererenrerererennes 63
levetiracetam tab 500 Mg.........oonneereeneesirnnens 63
levetiracetam tab 750 Mg .......oveoreererrerrerererennes 63
levetiracetam tab er 24hr 500 mg ........ccocceveueen. 63
levetiracetam tab er 24hr 750 mg ........cccovevenn.. 63
levobunolol hcl ophth soln 0.5% .........ccvueveevenee. 114
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ ML) e 117
levocetirizine dihydrochloride tab 5 mg......... 117
levofloxacin iv soln 25 mg/ml..........eeerernnen. 21
levofloxacin oral soln 25 mg/ml.............uun..... 21
levofloxacin tab 250 Mg........eeeonineereeneessennenns 21
levofloxacin tab 500 M@.......oveeveereresrererenens 21
levofloxacin tab 750 M@ 21
A0 Loy P 80
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG cooerrierrereereereeseesseseessessssssseanas 80
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
T 80
levonorgestrel & ethinyl estradiol tab 0.15 mg-
8 1 T [ 80
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCG (21) crvrerereerereeseiseeseesesssssessessessssens 80
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£ab 0.01MG(7)ervererirrerieneererseeressesssessessesssesssens 80
[evora 0.15/30-28 .reernsressisssessisessesssssssesssnns 80
levothyroxine sodium tab 100 mcg ..........ccc..... 90
levothyroxine sodium tab 112 mcg.......cccuuun. 90
levothyroxine sodium tab 125 mcg .........ccc.... 90
levothyroxine sodium tab 137 mcg.......cccuuuneen. 90
levothyroxine sodium tab 150 mcg..........cocu.. 90
levothyroxine sodium tab 175 mcg .......coceenn.. 90
levothyroxine sodium tab 200 mcg............oc.... 90

levothyroxine sodium tab 25 mcg ........cccoueune.. 90
levothyroxine sodium tab 300 mcg ... 90
levothyroxine sodium tab 50 mcg ...........ccouueeen. 90
levothyroxine sodium tab 75 Mcg .......cuuvveen. 90
levothyroxine sodium tab 88 mcg .........ccouuune.. 90
200> 7 90
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/SMI(L19) ceereeeeeeeeeeeeereereereererseeressessessessenees 39
lidocaine hcl (cardiac) iv soln pref syr 100
MG/S5ML (290) ceueneeeeeeeeeeeeeereeneereeseesessesssssessennees 39
lidocaine hcl laryngotracheal soln 4% ............ 127
lidocaine hcl local inj 0.5% ......ccveneereneecsersensenns 14
lidocaine hcl local inf 1% .....eovesnsenisnessissssnenns 14
lidocaine hcl 10cal iNj 2% ....cneneeneeonsiensirssissisnnns 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 (296) cceueerereerrireeririsesesesnsesssssssesssssenns 14
lidocaine Rcl SOIN 4% ....evineerineessisnsssisissins 126
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% covrvenerrercerrirersirssesessesssssssssssssssssssenns 126
lidocaine hcl viscous S0IN 2% ......uvenienserirnsennns 127
[idocainge OINt 5% ......oevvneererneeseneesenisssessesssennes 126
lidocaine pain relief At ..........eonereeneneenes 126
lidocaing PALC 5% ..ceveeereereereereereeneereeseesenseesenseenes 126
lidocaine-prilocaine cream 2.5-2.5% ............... 126
LILETTA TUD 52MG ...crierierrrrerseessesssessesssessesees 80
linezolid for susp 100 mg/5ml............overeunnenn. 22
linezolid iv soln 600 mg/300ml (2 mg/ml)...... 22
linezolid tab 600 MG .....eeveeeerererereerereereeseesenns 22
LINZESS CAP 145MCG..c.uumiemeenmeermersseeseesseeseeenens 94
LINZESS CAP Z90MCG....urrrerrersersereesssessenees 94
LINZESS CAP 72MCG ..coverrerrerrereerreeseeseessessseenens 94
liothyronine sodium tab 25 mcg ........ccoueveeneenn. 90
liothyronine sodium tab 5 mcg........conneeneen. 90
liothyronine sodium tab 50 Mmcg .........coueveeneeen. 90
liraglutide soln pen-injector 18 mg/3ml (6
NG /ML) oo nees 75
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

.................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-12.5 mg
.................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 36
liSINOPril £ab 10 MG ..o 36
LISINOPril £AD 2.5 MG e 36
LiSINOPIil tab 20 MG e 36
liSinOPril tab 30 MG ... 36
LiSINOPIil tab 40 MG e 36
liSINOPTIL £AD 5 MG 36
lithium carbonate cap 150 Mg .......oeveeveerevennes 69
lithium carbonate cap 300 Mg ......ceveeveererrerenses 69
lithium carbonate cap 600 Mg ......oveerereeerernenn. 69
lithium carbonate tab 300 mg.........ooveeveererrenses 69
lithium carbonate tab er 300 Mg ......covvreererneen. 69
lithium carbonate tab er 450 mg .........oceeveunn. 69
lithium oral solution 8 meq/5ml ...........uvunuene. 69
LO LOESTRIN TAB 1-10-10.cccnereeererereeereeereeens 80
lofexidine hcl tab 0.18 mg (base equivalent)... 72
loperamide hcl cap 2 mg ... 92
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
NG/ oo 18
lopinavir-ritonavir tab 100-25 mg .........ccuuun.. 18
lopinavir-ritonavir tab 200-50 mg .................... 18
lorazepam conc 2 mg/ml ........oeoeeereererennennes 50
lorazepam tab 0.5 M@........enenreneneerereesirnenns 50
lorazepam tab 1 Mg ... 50
lorazepam tab 2 Mg ........eoeoneenreneeseeseeseesesneens 50
LORBRENA TAB 100MG.....occneemeenmeeeeeserseeeseeens 32
LORBRENA TAB 25MG.....ccneernerneerseensesseesseeens 32
[OTYNA oottt 80
losartan potassium & hydrochlorothiazide tab
T100-12.5 MG couerereererrerreereeseesessessssesssnssssans 37
losartan potassium & hydrochlorothiazide tab
JO0-25 MG 37
losartan potassium & hydrochlorothiazide tab
50-12.5 MG .uiuiiriirirereresessseesessssssssessesssens 37
losartan potassium tab 100 mg ..........coeeeveenense. 38
losartan potassium tab 25 Mg......coeeneeereneen. 38

losartan potassium tab 50 mg...........coueneeneen. 38
loteprednol etabonate ophth susp 0.5% ......... 113
lovastatin tab 10 Mg ......onnsenisssessessssssenns 41
lovastatin tab 20 Mg ........eonenseenissssssessssssenns 41
lovastatin tab 40 Mg ....eeercerereererereseeseeseeseens 41
[OW-0GESEIel ... 80
loxapine succinate cap 10 Mg ......oovereeneeneen. 59
loxapine succinate cap 25 Mg .....enereeseeneen. 59
loxapine succinate cap 5 Mg ......cocvveeererssrssenns 59
loxapine succinate cap 50 Mg .......vvenereenenn. 59
lubiprostone cap 24 McQ .....cureneeesesesssesssssseens 94
lubiprostone cap 8 Mcg......ecsissessessssssenns 94
luliconazole cream 1% ......evcecssessrssssssnnnnns 123
LUMIGAN SOL 0.01% OP....covvvririrnirnirrnisnns 115
LUPR DEP-PED INJ 11.25MG ....ocosvrrrrrrrrrrrereernnes 78
LUPR DEP-PED INJ 15MG ....osvnrrrrrrrrerrernseneennnes 78
LUPR DEP-PED IN] 3M 30MG.....cccommeenmeermerreeennns 78
LUPR DEP-PED IN] 7.5MG ....cecnrrrrrrrrerrerssereeennns 78
LUPRON DEPOT INJ 45MG ....ovemermermeeeeeseneennns 78
lurasidone hcl tab 120 Mg .o 59
lurasidone hcl tab 20 Mg ..o 59
lurasidone hcl tab 40 Mg .......eveneecseseessersensenns 59
lurasidone hcl tab 60 MG ..o 59
lurasidone hcl tab 80 Mg .......eveveererseessersensenns 59
=] e 80
LYNPARZA TAB 100MG.....coerrerrerrereerssensseenees 33
LYNPARZA TAB 150MG.....omienmeerreerneerseesseeseeenens 33
LYSODREN TAB 500MG.....ccnmurerrermerserssensenees 29
M
magnesium sulfate in dextrose 5% iv soln 1

GM/LOOML .. 111
magnesium sulfate inj 50% ........eoreneenns 111
magnesium sulfate iv soln 2 gm/50ml (40

AT 4 1 ) 111
malathion [0tion 0.5% ..........eireneenseneensenns 127
mMannitol iv S0IN 20% ..........oonrssenssnsesisssssenns 46
MAannitol iv S0IN 25% ....weoveeveeerereenseseseesesssesenns 46
maraviroc tab 150 Mg......oeveneeeneseesressesnenns 16
maraviroc tab 300 M@ .....econereneseeneeseeseenees 16
INATTISSA oo ssssnes 80
MARPLAN TAB 10MG.....orrerrerrersessessseseesnees 54
MATULANE CAP 50MG ...ocrrerrrrerrersereerssenseennees 26
MAEZIM LA o ssees 45
meclizine hcl tab 12.5 M@ ... 92
meclizine hel tab 25 Mg ... 92
meclofenamate sodium cap 100 mg............ooceu.... 7
meclofenamate sodium cap 50 mg...........ocovuue... 7
MEDROL TAB 2ZMG ...ocvrerrereereeseesseeseeseessessseenees 85



medroxyprogesterone acetate im susp 150

NG/ Ml 80
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ Ml 80
medroxyprogesterone acetate tab 10 mg......... 90
medroxyprogesterone acetate tab 2.5 mg........ 90
medroxyprogesterone acetate tab 5 mg............ 90
mefenamic acid cap 250 Mg.......oeerereenrerseeneens 7
mefloquine hcl tab 250 Mg .......eveveevvereeneeninnenns 16
megestrol acetate susp 40 mg/mi...................... 90
megestrol acetate susp 625 mg/5mi................. 90
megestrol acetate tab 20 Mg ........cueereneecrernenns 29
megestrol acetate tab 40 Mg ........cooeveererrerrennes 29
MEKINIST SOL 0.05/ML.....overerrererrsrrersersensennens 32
MEKINIST TAB 0.5MG....cocerrerreerreersserserseesseeens 32
MEKINIST TAB ZMQG ...overerrereereersersenseesseesseeens 32
meloxicam tab 15 MG ..o 7
meloxicam tab 7.5 MG c.eerererereresenereeresseerennees 7
melphalan hcl for inj 50 mg (base equiv) ......... 26
memantine hcl cap er 24hr 14 mg .......oceveevenee. 51
memantine hcl cap er 24hr 21 mg .......ocevevenee. 51
memantine hcl cap er 24hr 28 mg ........oceeveuneen. 51
memantine hcl cap er 24hr 7 Mg....eeeeveevevennes 51
memantine hcl oral solution 2 mg/ml............... 51
memantine hcl tab 10 Mg ..o 51
memantine hcl tab 28 x 5 mg & 21 x 10 mg
EIETALION PACK oo eurierierierieeerireesesessessseenssessens 51
memantine hcl tab 5 mg ... 51
MENEST TAB 0.3MG ...cooverereerreereerseersesseesseesseeens 88
MENEST TAB 0.625MG .....cocomirererrerserrseeensennens 88
MENEST TAB 1.25MG....ccnuerernerneerseereesseesseeens 88
MENEST TAB 2.5MG ...coeerirererreeserseesessesesssennns 88
MENQUADFT INJ ..ovvrirerrirerrerrensessessesssessssssessennas 109
MENVEO INJ.ooerereererseesesssenssenssesssesssenssesssessens 109
MENVEOQ SOL ..oirirrerreessesessesssssesssessssssessennes 109
meprobamate tab 200 Mg ........oveereereerererernennes 50
meprobamate tab 400 Mg ..........ooreeoreneerrernenns 50
mercaptopurine tab 50 mg..........ooreneesseeneens 27
meropenem iv for SoIn 1 gm .......eeeeeeeeerennennes 22
meropenem iv for soln 500 mg ...........coceeveueen. 23
mesalamine cap dr 400 Mg .....oeereereererenennes 94
mesalamine cap er 24hr 0.375 gM..........uu..... 94
mesalamine enema 4 gm.........eoseneessesneens 94
mesalamine rectal enema 4 gm & cleanser wipe
KT oo sasesanens 94
mesalamine suppos 1000 Mg ........ouveerereerrerneens 94
mesalamine tab delayed release 1.2 gm........... 94
mesalamine tab delayed release 800 mg.......... 94

mesna inj 100 Mg/ M. 35
MeSNA tAD 400 MG .ueeererererrereereressesessessssenes 35
MESNEX TAB 400MG......oomiemeereereeseesesssesseesens 35
metaxalone tab 800 Mg .........vneonineesnirssesnenns 70
metformin hcl tab 1000 Mg ......eeeenvereereererreennenns 75
metformin hcl tab 500 Mg ........cevvenincesirssnnenns 75
metformin hcl tab 850 Mg ... 75
metformin hcl tab er 24hr 500 mg...........oceu.... 75
metformin hcl tab er 24hr 750 mg..........couueueen. 75
methadone hcl conc 10 mg/ml.........vevevcenennee. 10
methadone hcl soln 10 mg/5ml ..., 10
methadone hcl soln 5 mg/5ml.........eovinvenenn. 10
methadone hcl tab 10 Mm@ 10
methadone hcl tab 5 Mg ..., 10
methadone hcl tab for oral susp 40 mg............. 10
methadone hydrochloride i.........reeressenennes 10
MELAAAOSE ... 10
methamphetamine hcl tab 5 mg.........ceveennnee. 66
methazolamide tab 25 Mg .........covnneeenensennenn. 47
methazolamide tab 50 Mg .......oveveneveneereerenns 47
methenamine hippurate tab 1 gm ...........ccouue.... 23
methimazole tab 10 Mg ........enineenserssensenns 91
methimazole tab 5 Mg....vcneserererereereees 90
methocarbamol tab 500 mg..........orineennenn. 71
methocarbamol tab 750 Mg .........erensennenn. 71
methotrexate sodium for inj 1 gm........ccccoe.... 27
methotrexate sodium inj 250 mg/10ml (25
AT 4 1 ) 27
methotrexate sodium inj 50 mg/2ml (25
MG/ ML) oo 27
methotrexate sodium inj pf 1000 mg/40ml (25
MG/ ML) ot 27
methotrexate sodium inj pf 250 mg/10ml (25
AT 4 1 ) 27
methotrexate sodium inj pf 50 mg/2ml (25
AT 4 1 ) 27
methotrexate sodium tab 2.5 mg (base equiv)
.................................................................................. 106
methoxsalen rapid cap 10 mg........ooenereeneen. 124
methscopolamine bromide tab 2.5 mg .............. 92
methscopolamine bromide tab 5 mg.................. 92
methsuximide cap 300 MG ......evevenereeneeneereeneen 63
methyldopa tab 250 Mg........neoneneenserseessenns 47
methyldopa tab 500 mg.........oneoneneneereenees 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

153



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................. 66
methylphenidate hcl chew tab 2.5 mg............... 66
methylphenidate hcl chew tab 5 mg................... 66
methylphenidate hcl soln 10 mg/5ml................ 66
methylphenidate hcl soln 5 mg/5mi................... 66
methylphenidate hcl tab 10 mg .........oveeererneen. 66
methylphenidate hcl tab 20 mg .........ooveevevenee. 66
methylphenidate hcl tab 5 mg .......eeveeveerenenne. 66
methylphenidate hcl tab er 10 mg ...........ccu...... 66
methylphenidate hcl tab er 20 mg ...........cc....... 66
methylphenidate hcl tab er osmotic release
(0SM) 18 MG e 67
methylphenidate hcl tab er osmotic release
(0SIM) 27 MG oo 67
methylphenidate hcl tab er osmotic release
(0SM) 36 MG oo 67
methylphenidate hcl tab er osmotic release
(0SM) 54 MG oo 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 QUIV) ..ot 85
methylprednisolone sod succ for inj 125 mg
(DASE QUIV ) ..ot 85
methylprednisolone tab 16 mg..........ooereenenne. 85
methylprednisolone tab 32 mg..........ooeveesenne. 85
methylprednisolone tab 4 mg .........eneen. 85
methylprednisolone tab 8 mg..........ccoeeeveevennense. 85
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 85
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENLE) ..ot 92
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q).eeueurenrenrerenrerererereresesesesensensenen 92
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equUiV) .......oeereereerererenen 93
metoclopramide hcl tab 10 mg (base
EQUIVAIENLE) ..o 93
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 93

metolazone tab 10 Mg......eeeneneeneseeseeseeneens 47
metolazone tab 2.5 M@ ......overeneineressreresserennes 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
(TATErALE EQUIV) oereeeeereeirrereeinreresisesessesesesssneans 43
metoprolol succinate tab er 24hr 25 mg
(LATErALE EQUIV) uueeevereeirrereeiseisessisesessssesesssseans 43
metoprolol succinate tab er 24hr 50 mg
(tartrate eqQUIV) ... 43
metoprolol tartrate tab 100 Mg .......cconeeveereenee. 43
metoprolol tartrate tab 25 Mg ........cuereneensenn. 43
metoprolol tartrate tab 50 Mg ........ococoveveenennee. 43
metronidazole cap 375 Mg ..vrereneneenereerennens 23
metronidazole cream 0.75% ....c..ovnsevnsesnenns 126
metronidazole gel 0.75%........oonereinisnsinns 127
metronidazole gel 1% ........enreneessesesnsenns 127
metronidazole iv soln 500 mg/100mi................ 23
metronidazole [0tion 0.75% ......oeereonirnsenns 127
metronidazole tab 250 Mg...........neeereseensenn. 23
metronidazole tab 500 M@..........oreneneeneenees 23
metronidazole vaginal gel 0.75%.........cuweuneen. 98
MICONAZOIE 3. eseees 98
Microgestin 1.5/30 ... 80
midodrine hcl tab 10 Mg ... 48
midodrine hcl tab 2.5 M@.....evcnveneneenerseesenns 47
midodrine hel tab 5 Mg ... 47
MIglitol tab 100 MG ... 75
MIGHEol tab 25 MG e 74
MIGLItol tab 50 MG ..o 75
IMIIMVEY vt ssssssssses 89
minocycline hcl cap 100 mg ......eveveveeneenceneenes 25
minocycline hcl cap 50 Mg, 25
minocycline hcl cap 75 Mg e 25
minocycline hcl tab 100 Mg 25
minocycline hcl tab 50 Mg .......eeevenencererreenenn. 25
minocycline hcl tab 75 M@ e 25
MINOXIdil £ab 10 MG ..o 48
MinoXidil tab 2.5 Mg ... 48
mirabegron tab er 24 hr 25 mg......ooconeveneenee. 98
mirabegron tab er 24 hr 50 mg..........ccoveveennenn. 98



MIRCERA INJ 100MCQG ....ovvrriririrrirrirnisressesrisnens 100
MIRCERA INJ 120MCQG ....ovrrririrrirrirnisrisissinnns 100
MIRCERA INJ 150MCG ..oovverrrrerrirrersesresssessessennss 100
MIRCERA INJ 200MCQG ....ouvvrirririrrirrersesressessesens 100
MIRCERA INJ 30MCG .....ovmriririrnirrisnissisissisens 100
MIRCERA INJ 50MCG ...ovvvverirrerrirrersessesssnssessennss 100
MIRCERA INJ 75MCQG ....orrirrrrinirsississssssesennns 100
MIRENA IUD SYSTEM.....covrrrininsinississisinns 80

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 ......nnseseensesesnsnns 54
mirtazaping tab 30 Mg .........oeeererrenresesessenes 54
mirtazapine tab 45 Mg .....eonnseseeneessesnenns 54
mirtazapine tab 7.5 mg ... 54
misoprostol tab 100 MCQ ......evenrerverereerenrerenes 95
misoprostol tab 200 MCQ .......cenererneereeneessessenns 95
mitomycin for iv s0In 20 mg ........coeeeeeerenrernennes 26
mitomycin for iv soln 40 Mg .........coveeerereesrernenns 27
mitomycin for iv soln 5 mg ........oeeeereerennennes 26
mitoxantrone hcl inj conc 20 mg/10ml (2
NG/ NI oottt 27
mitoxantrone hcl inj conc 25 mg/12.5ml (2
NG/ oot 27
mitoxantrone hcl inj conc 30 mg/15ml (2
NG/ oo 27
M-M-R T INJ e sssesssesssessessees 109
modafinil tab 100 MG ... 71
modafinil tab 200 MG ... 71
MODERNA INJ 2024-25.....correrreerrerreenressennns 109
MODERNA INJ 6MO-11Y ..crrerrrrermrermrermrersrennens 109
moexipril Acl tab 15 Mg ..o 36
moexipril hcl tab 7.5 M@ ..o 36
mometasone furoate cream 0.1% ........coceeeue... 126
mometasone furoate nasal susp 50 mcg/act.119
mometasone furoate 0int 0.1%.........coceveeveune. 126
mometasone furoate solution 0.1% (lotion)..126
monoject sodium chloride............ornrerenne. 111
MONO-TINY AN .o 80
montelukast sodium chew tab 4 mg (base equiv)
.................................................................................. 119
montelukast sodium chew tab 5 mg (base equiv)
.................................................................................. 119
montelukast sodium oral granules packet 4 mg
(DASE QUIV) ..o 119

montelukast sodium tab 10 mg (base equiv) 119
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/ml.................... 10
morphine sulfate iv soln 4 mg/ml............oce... 10
morphine sulfate oral soln 10 mg/5ml.............. 10
morphine sulfate oral soln 100 mg/5ml (20
LT 4 1 L 11
morphine sulfate oral soln 20 mg/5ml.............. 11
morphine sulfate tab 15 Mg ....vevereorenereereeneen 11
morphine sulfate tab 30 Mg .........ovveeeressensenn. 11
morphine sulfate tab er 100 mg.........ocoveeveenee. 11
morphine sulfate tab er 15 Mg .......ooveeneveeneenee. 11
morphine sulfate tab er 200 mg........ooueneenee. 11
morphine sulfate tab er 30 Mg .......ooeovenereereenee. 11
morphine sulfate tab er 60 Mg ........coeneveeneennen 11
MOTOFEN TAB 1-0.025...creereeereeereeeseeeseeenens 92
MOVANTIK TAB 12.5MG ....oorrrrerrerrersersserseennees 95
MOVANTIK TAB 25MG....coireereeeeesseenseessesseeenens 95
moxifloxacin hcl ophth soln 0.5% (base eq) (2
1000 Lz (011§ 113
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................. 113
moxifloxacin hcl tab 400 mg (base equiv)........ 21
MRESVIA INJ 50MCG.....ccmremrerrreerreersenseeseeseens 109
MULTAQ TAB 400MG ......overrrrerrerrerserserssessennes 39
Multivitamin/fluoride ............eoeneenseoneensenns 112
multi-vitamin/fluoride dr ........ennenenn. 112
multi-vitamin/fluoride/ir ..o 112
MUPITOCIN OINE 2% onereeeeeeerreeeeeereesessessesssssessenns 123
MYALEPT INJ 11.3MG..ciiriererrersersereesssensenens 89
mycophenolate mofetil cap 250 mg.................. 107
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................. 107
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) .. 107
mycophenolate mofetil tab 500 mg .................. 107
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ........evcerereeneen. 107

155



mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ........oeereereerenn 107
MYFORTIC TAB 180MG ....ccvuereerermrermreesrensrennens 107
MYFORTIC TAB 360MG .....couereerermrernreenrensrennens 107
MYRBETRIQ SUS 8MG/ML.....ccconmurmermrerserrereeens 98
N
nabumetone tab 500 Mg .......veoneoveneneneneerennens 7
nabumetone tab 750 Mg ......vveneneneneneneerennens 7
nadolol tab 20 Mg ... 43
NAAOIO] tAD 40 MG ... 43
nadolol tab 80 Mg ... 43
naftifine hcl cream 1% ...iessscssissssssens 123
naftifine hcl cream 2% ....vonevssesssssssssssssisnnn, 123
nalbuphine hcl inj 10 mg/ml..........ooneecrernenn. 11
nalbuphine hcl inj 20 mg/ml.........eeeeerenrennes 11
naloxone hcl inj 0.4 mg/ml........oeereerenrennes 72
naloxone hcl inj 4 mg/10ml...........ereencenernenn. 72
naloxone hcl nasal spray 4 mg/0.1mi................ 72
naloxone hcl soln cartridge 0.4 mg/mi.............. 72
naloxone hcl soln prefilled syringe 2 mg/2ml. 72
naltrexone hcl tab 50 M@......eveeererererererennes 72
naproxen tab 250 My ........ovensenensessesesssessssssens 7
naproxen tab 375 MG ... 7
naproxen tab 500 Mg ........neoninsensieseessessssnsens 7
naratriptan hcl tab 1 mg (base equiv) .............. 68
naratriptan hcl tab 2.5 mg (base equiv)........... 68
NARCAN SPR 4AMG ..ccovererrereeeereerreeessesseesseessessseeens 72
NATACYN SUS 5% OP...eeereereererreerernsersrennens 113
nateglinide tab 120 Mg .......oeoeerenrerresreresenenes 77
nateglinide tab 60 Mg ........ooveerenerneereeneessesnenns 77
NAYZILAM SPR 5MG.....cmererrerneerssereesseesseesseeens 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 uverrrrerrrressnsreseisssesssssssesssnns 80
nefazodone hcl tab 100 mg........cveeveereeneeneenenn. 54
nefazodone hcl tab 150 M@......eeveeneereeneecnennenns 54
nefazodone hcl tab 200 mg.......eoeereerererenennes 54
nefazodone hcl tab 250 Mg......eveeneereencesnernenn. 54
nefazodone hcl tab 50 MG ..o 54
neomycin sulfate tab 500 mg.........cooeereererrennes 15
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000Unt 0P OIN....eeeererererersrreresenens 113
neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/ml ........eoreneennereesrenrennne 113
neomycin-polymyxin-dexamethasone ophth oint

0. 190 ceoeereereereeseeseeseesessesssssessssssssssssssssssens 112

neomycin-polymyxin-dexamethasone ophth

SUSP 0.1 e 112
neomycin-polymyxin-hc ophth susp........c...... 112
neomycin-polymyxin-hc otic soln 1%............... 127
neomycin-polymyxin-hc otic susp 3.5 mg/ml-

10000 unit/mIl-1% ...ooveoreneerrineererssrsessesssenns 127
NEORAL CAP 100MG ....cnerierreerreerrcereesensenseens 108
NEORAL CAP 25MG...cererreerseerneessenssnssensenns 107
NEORAL SOL 100MG/ML....coecmirrerrirrerrersensenns 108
NEUPRO DIS IMG/24HR.....oririrnrirrerssesssennnns 57
NEUPRO DIS 2MG/24HR.....ovrirrrirrcrrirrsnnsenns 57
NEUPRO DIS 3MG/24HR.....onrirrirrcrrirssnnenns 57
NEUPRO DIS 4MG/24HR......counrrrrinrerrernserseennnns 57
NEUPRO DIS 6MG/24HR.....ocovrirerirrcnrerrserenns 57
NEUPRO DIS 8MG/24HR......oovrrrrrrrrerrrerrserseeenees 57
NEVANAC SUS 0.1% OP...covvrerirrrrirnsrsieressinns 114
nevirapine susp 50 mg/5ml..........vninnenn. 16
nevirapine tab 200 Mg .......eneseereeseeneeseeseenees 16
nevirapine tab er 24hr 400 Mg .......coveeerereernenn. 16
NEXIUM GRA 2.5MG DR....rvrrrrrrrrerrereersseneennees 96
NEXIUM GRA 5MG DR ...covrirrrrrerrersereersseneennees 96
NEXLETOL TAB 180MG.....cccouorererrerrirreesrerssnsseens 39
NEXPLANON IMP 68MQG .....cosvrrerrerrerserssensennnes 80
NEXTSTELLIS TAB 3-14.2MG.....coconreererrserenns 80
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 ....eeveneneeneeseeneenees 45
nicardipine hcl cap 30 Mg .....eceveveneseeneeseereenees 45
nicotine polacrilex gum 2 mg.......neeneenn. 73
nicotine polacrilex gum 4 mg........ooeeneneenees 73
nicotine polacrilex lozenge 2 mg .........ccuveeeneen. 73
NICOLINEG SEEP 3 et 73
nicotine td patch 24hr 14 mg/24hr .............. 73
nicotine td patch 24hr 21 mg/24Rr .........ouueen. 73
nicotine td patch 24hr 7 mg/24Rr ........en... 73
nicotine transdermal SYSt...........nineenserseessenns 73
NICOTROL INH....covrierirrieeerereeseesereessessesssessssseens 73
NICOTROL NS SPR 10MG/ML .....ovcrrerrrrrrerreennens 73
nifedipine tab er 24hr 30 Mg .......cocovereerrerreennenn. 45
nifedipine tab er 24hr 60 Mg .......ccoeovenereereenens 45
nifedipine tab er 24hr 90 Mg ......cocoeovenereeneenens 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

TURKI oot ssssseens 80
nilutamide tab 150 M@ ... 29
nimodipine cap 30 Mg ......coveerereeneeneeseeserssessenns 45



NIPENT INJ 10MG .cocerirverrirrerersenssesssnsessesssssennns 27
nisoldipine tab er 24Rr 17 Mg ......oocoveeveveereerereens 45
nisoldipine tab er 24hr 20 mg .......ooveneeerernenns 45
nisoldipine tab er 24hr 25.5 mg.........ccoveuerernenn. 45
nisoldipine tab er 24hr 30 Mg .......ooveeveeverrenrennes 45
nisoldipine tab er 24hr 34 mg .......couereneecrernenns 45
nisoldipine tab er 24hr 40 Mg .......ooeveeververrennes 45
nisoldipine tab er 24hr 8.5 Mg ...oevevveererrenrennes 45
nitazoxanide tab 500 Mg.........ovninveerineerirnenns 23
Nitisinone cap 10 My ... 86
NILISINONE CAP 2 MY i 86
Nitisinone cap 20 my......nsnsssssnins 86
NILISINONE CAP 5 MG e 86
NITRO-BID OIN 290 ....ocvverrirreemrerreensessssssessesesssennens 48
NITRO-DUR DIS 0.3MG/HR....oovririrririrrsinrinns 48
NITRO-DUR DIS 0.8MG/HR....coeoremirrirririrnrinns 48

nitrofurantoin macrocrystalline cap 100 mg.. 23
nitrofurantoin macrocrystalline cap 25 mg .... 23
nitrofurantoin macrocrystalline cap 50 mg .... 23
nitrofurantoin monohydrate macrocrystalline

CAP 100 MY e 23
nitrofurantoin susp 25 mg/5ml.........veneen. 23
nitroglycerin 0int 0.4% ........erinssssisnenns. 126
nitroglycerin sl tab 0.3 mg........orencesnennnns 48
nitroglycerin sl tab 0.4 mg.........ncesnerneens 48
nitroglycerin sl tab 0.6 mg..........oeeereererrennes 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

INCG/SPTAY ) rvrrrerrirreerrirnsnsessessesssssssssesssssssssssssssssens 48
NIVESTYM INJ 300/0.5..coerirerereeeenrerrcensessennes 100
NIVESTYM INJ 300MCG .oveeermrermrermrermrermsersennens 100
NIVESTYM INJ 480/0.8....cereereererrernreenrernrennnens 100
NIVESTYM INJ 480MCG ...veererereemrermrermrerssersennens 100
nizatidine cap 150 Mg ......ovneeereneeneeseeseessesseens 94
nizatidine cap 300 Mg .......ooneenreneeneeserseessesseens 94
L0 7L T 81
NORDIPEN 5 MIS DEVICE......oconeneereereeereeerenens 86
NORDIPEN DEL MIS SYSTEM.....cooccneneerneerreenns 86
NORDITROPIN INJ 10/1.5ML....ccrereerreerrerrreeens 86
NORDITROPIN INJ 15/1.5ML....ccrrrerereeerererenens 86
NORDITROPIN INJ 30/3ML ....cconcererreerreerreerreeens 86
NORDITROPIN INJ 5/1.5ML ...ccovevrrrerereeereeerenens 86
norethindrone & ethinyl estradiol-fe chew tab

0.4 MG-35 MCG e 81

norethindrone & ethinyl estradiol-fe chew tab

0.8 MG-25 MCG overerrirerrrreerrrisereseseisesissinens 81
norethindrone ace & ethinyl estradiol tab 1 mg-
D 1 T 81
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) crrrerrrrrirsrerersesisssssesssssenns 81
norethindrone acetate tab 5 mg........ccooveneenee. 90
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5 MCY evrvererersississssissssessssssssssssssssssssassens 89
norethindrone tab 0.35 mg........coocononenenenennens 81
L0 0 L3 Lol 71
norgestimate & ethinyl estradiol tab 0.25 mg-35
1T 81
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCG eervrrirrrrrereereereenenseesenseesenseenes 81
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG.cvirrirrirrirrirernnerssssesressennns 81
NORPACE CAP 100MG CR...ovvrrerrerrerrerseneennnes 39
NORPACE CAP 150MG CR....vererrerrerrirensrerssnneens 39
NOrtrel 0.5/35 (28) weornereisnenesssesessssessessssennes 81
NOTETEL 1 /35 e sessesssesen 81
NOTETCL 7/ 7/ 7 corerverrrreesissrnsessssssssssssssssssssssssssssssenns 81
nortriptyline hcl cap 10 mg ..eeevevecseeneereereenes 54
nortriptyline hcl cap 25 mg ....evcenevcecnernsennenn. 55
nortriptyline hcl cap 50 mg ........evvvceenernsenenn. 55
nortriptyline hcl cap 75 Mg oo 55
nortriptyline hcl soln 10 mg/5ml ..., 55
NORVIR POW 100MG ...ccurveurrrrermerrserseneessensenees 16
NOVAVAX INJ 2023-24 ....erereerreerreerrenmeessensenns 109
NOVAVAX INJ 2024-25 ....cverrreererreesensenssennns 109
NOVOFINE MIS 32GX6MM ......oocrmrrmmerrerrrereennnes 83
NOVOLIN INJ 70/30 ..ciererereerrererserseseessessesseeens 76
NOVOLIN INJ 70/30 FP...crrrerrrrereerireessersenneens 76
NOVOLIN N INJ 100 UNIT ..vorrreerernereerseneenees 76
NOVOLIN N INJ U-100..c.ccrrriererrereerrersensresssnseeens 76
NOVOLIN R INJ 100 UNIT ...orvrrrerrrrereereenseenes 76
NOVOLIN R INJ U-100 .ooeererreererrereerreeseessessenseeens 76
NOVOLOG INJ 100/ML....ccrerrirrerrereerrersenssessenseeens 76
NOVOLOG INJ FLEXPEN .....coosiirrernereerseeneennees 76
NOVOLOG INJ PENFILL...ccvtiereerereerreesenssersenseeens 76
NOVOLOG MIX INJ 70/30..ccereerersereerseeneenees 76
NOVOLOG MIX INJ FLEXPEN ....ccovenrenrerreereennens 76
NUBEQA TAB 300MG ...ccoveurereenrerrereensesseessessenseeens 29
NUCYNTA ER TAB 100MG.....ccomermerrereerseereennens 11
NUCYNTA ER TAB 150MG ....ccuurernerrirreenrerrenneeens 11
NUCYNTA ER TAB 200MG ....ccvuererrerrerreemrerrenneeens 11
NUCYNTA ER TAB 250MG.....ccomurrmerrereersserseennens 11
NUCYNTA ER TAB 50MG.....ocoreerereerrirreesrerseeseeens 11



NUCYNTA TAB 100MG...onereerereereeserseeseeareenees 11
NUCYNTA TAB 50MG ...ocurereemrerreenrenseesesseseesseeens 11
NUCYNTA TAB 75MG .coverrrrrereereereessesesssessssseanees 11
NUEDEXTA CAP 20-10MG...coucneermerreeereerseerseeens 72
NULOJIX INJ Z50MG ...corereemreereemreneeeessesssessessennes 108
0 o 123
NYLIA 1/35 e 81
nystatin cream 100000 unit/gm ..........ocoeeeen. 123
nystatin oint 100000 unit/gm ... 123
nystatin susp 100000 unit/ml ...........veeeene. 127
nystatin tab 500000 UNIt..........eveorinserierserirnenns 15
nystatin topical powder 100000 unit/gm .....123
nystatin-triamcinolone cream 100000-0.1
UNTE/GIM D0 o ssssssenass 123
nystatin-triamcinolone oint 100000-0.1
UNIE/GIMD0 oo 123
A 1) 123
NYVEPRIA INJ 6/0.6ML.....cocoruererrereenreereenrenreenee 100
o
L0Tor=] Lo PP 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
Lol Y4 1 ] TS 74
octreotide acetate subcutaneous soln pref syr
500 MCG/ ML 74
ODEFSEY TAB.....irereernesensesesssssesssssessssssssssnes 18
ODOMZO CAP 200MG ....curiremrerreenrerseensessesensseanens 33
OFEV CAP 100MG ..cvuueereeeenreereereeseeseessesssessesseenss 120
OFEV CAP 150MG ..cvererrereenrerreenrenseeeesresssnssessennas 120
ofloxacin ophth soln 0.3% ........ceerineessernennn. 113
ofloxacin otic SOIN 0.3% ......ccuueurvrrrensrcnsinssnsrannns 127
ofloxacin tab 300 MG .......eoveveenrereeseereereesesseens 21
ofloxacin tab 400 M@ ... 21
olanzapine for im inj 10 Mg ......ccovveeerereerrernenns 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 .....ceversererereressereenens 59
olanzapine tab 15 Mg....cneorinseniserssirssssnenns 59
olanzapine tab 2.5 Mg ......ccouvevrineecninerssinsnsnenns 59
olanzapine tab 20 Mg ......eeveereeneeneeneeneeseereeseenenns 59
olanzapine tab 5 mg ..., 59
olanzapine tab 7.5 My ....ecnenerereneneereeseenenns 59
olmesartan medoxomil tab 20 mg ..........c.ce.... 38
olmesartan medoxomil tab 40 mg .........couueeeen. 38
olmesartan medoxomil tab 5 mg.......c.couveenen. 38
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG o 37
olmesartan medoxomil-hydrochlorothiazide tab
LI N 1 T [ 38
olmesartan medoxomil-hydrochlorothiazide tab
YA 1 s R 38
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG ceeeeereeeereereereereesersenseesennees 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MQG.eueerrreereerreereerseerseesseesseesnens 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG e 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 Mg ..o 38
olmesartan-amlodipine-hydrochlorothiazide
taD 40-5-25 MG uuaieieeeereereneseereeseesenees 38
olopatadine hcl nasal s0ln 0.6% ...........cocveeneene. 117
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENTE ). ssesessseaen 114
omega-3-acid ethyl esters cap 1 gm ........c.u.... 42
omeprazole cap delayed release 10 mg............. 96
omeprazole cap delayed release 20 mg............. 96
omeprazole cap delayed release 40 mg............. 96
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MG . 96
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MG .o 96
OMNARIS SPR....erereereeteereeseessesssessssssenseees 119
OMNIFLEX DPR....otrrirrrrreeserseessssessessesssesseses 81
OMNIPOD 5 DX KIT INT G7G6 ...ceverrrreerrerrennenns 83
OMNIPOD 5 DX MIS POD G7G6.....couuererreerernnns 83
OMNIPOD 5 G7 KIT INTRO ....overerrerrereerseneenens 83
OMNIPOD 5 G7 MIS PODS......crerirreererreeneeens 83
OMNIPOD DASH KIT INTRO ....overerrerrerreereenens 83
OMNIPOD DASH KIT PDM ....ccovrirerirreenrerreeneens 83
OMNIPOD DASH MIS PODS......oorireererrennrenns 83
ONCASPAR INJ 750/ML...corrrrerrerrersereerssesssesnees 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 .....nceneencesinnnnns 93
ondansetron hcl tab 4 Mg ....eveveevecenvereresennes 93
ondansetron hcl tab 8 mg ......ovevveneenceninnenns 93

ondansetron orally disintegrating tab 4 mg ... 93
ondansetron orally disintegrating tab 8 mg ... 93

ONETOUCH DEL MIS PLUS 30G ...cooverirreenrennes 83
ONETOUCH DEL MIS PLUS 33G ....cconveunrerreereenns 83
ONETOUCH KIT ULT MINL...cooserirrrrrerrirsenrenns 83
ONETOUCH KIT ULTRA 2 ...covirrrirrerrerrersesrinnns 83
ONETOUCH KIT VERIO ....ccorererererrerserseesseenns 83
ONETOUCH KIT VERIO FL...virierirrerrerrireenrinnns 83
ONETOUCH KIT VERIO IQ ..oeoerrerrerrerrerseereeens 83
ONETOUCH KIT VERIO RE ......ocneerrerrerreerrenns 83
ONETOUCH SOL KIT COMPLETE.......ccccoueoriunee 84
ONETOUCH SOL KIT FIT ...ceererrerreereersereerseeens 84
ONETOUCH SOL KIT REFILL ...occvurirrerrireenrinnes 84
ONETOUCH SOL KIT STARTER......ooccneerreerreenns 84
ONETOUCH TES ULT BLUE .....ccoenereerreerreereenns 84
ONETOUCH TES ULTRA ... 84
ONETOUCH TES VERIO.....ccoererreereerserseerseeens 84
ONGENTYS CAP 25MG ...crirererreererseeserssnssssennens 57
ONGENTYS CAP 50MG ....onererrerirreesessenesssennens 57
OPILL TAB 0.075MG ..coverereerreereerserseseesseesseeens 81
OPSUMIT TAB 10MG ....oeoereeerreerreeereeeeeeseessensseeens 48
oralone dental PaSte .......rveveerenssressesssressenens 127
ORAVIG TAB 50MG.....ccmererermrermrermserssensserssesaens 127
ORENITRAM TAB 0.125MG ...occnevereerrerereeererereeens 48
ORENITRAM TAB 0.25MG ....covvrerreerreereereereeens 48
ORENITRAM TAB IMG ..oeverrerrerreerreereeeeeeseeeseeens 48
ORENITRAM TAB 2.5MG.....occnumerrmerreeereerseeeseeens 48
ORENITRAM TAB 5MG ...oceoerererrrerserserseesseeens 48
ORENITRAM TAB MONTH 1...ccoocenerrereeereeereeens 49
ORENITRAM TAB MONTH 2.....occnereerreerreerreenns 49
ORENITRAM TAB MONTH 3. 49
ORFADIN SUS 4MG/ML ...ovvererrererrenserreseensennens 86
ORILISSA TAB 150MG...ceerrererseerserseseesseeens 84
ORILISSA TAB 200MG ....csireererreenrerseessesserennsenens 84
ORKAMBI GRA 100-125.....coieereerermrernrensreraens 118
ORKAMBI GRA 150-188......ocrereererrernrernrenaens 118
ORKAMBI GRA 75-94MG......oorerirreenrerneenrerrennes 118
ORKAMBI TAB 100-125 .....oveereererrrernrernrennens 118
ORKAMBI TAB 200-125 ...cvverrereereenreenrensreenees 118
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 ) ceurerereeresiresesssses s ssssssssssssssssssssssssnes 19
OSMIETOL VIASIEX ..oveeririererrersirsssssssersssssssssssessssssenns 47
OSPHENA TAB 60MG......orirrirrirrirsersesssesssessees 89
OTEZLA TAB 10/20...cereereenreerseessensseesseeseens 104
OTEZLA TAB 10/20/30 ..cnereerreerreerreenreessenseens 104
OTEZLA TAB 20MG ...covvererreereereerseessenssnssnsenns 104
OTEZLA TAB 30MG ...covveeeereerreenseeseesseeseesenseens 104
oxaliplatin for iv inj 100 Mg .......ocoueneenereereereeneens 34
oxaliplatin for iv inj 50 mg......encneneenenn. 34
oxaliplatin iv soln 100 mg/20ml............cccovuuvenn. 34
oxaliplatin iv soln 50 mg/10ml...........cvereene.. 34
0Xaprozin tab 600 M ... 7
0Xazepam Cap 10 My .....revvnereseresenssresessaens 50
0XAZEePAM CAP 15 MG woueeeeeeeeereereeeereererreeresseeseens 50
0xXazepam CAapP 30 MG ....evvnernsrnsrssssssnsssssssssssssnns 50
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 63
oxcarbazepine tab 150 Mg ........oeereneeerenirnnenn. 63
oxcarbazepine tab 300 Mg .........oevveeeresirnnenn. 63
oxcarbazepine tab 600 MG .......rerereereereeneen. 63
oxiconazole nitrate cream 1%.........uoveneenes 123
oxybutynin chloride solution 5 mg/5ml............ 98
oxybutynin chloride tab 5 mg .......ccoovenereeneen. 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 €ap 5 Mg ..eceveeneeseseensesssnssenns 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml).12
oxycodone hcl soln 5 mg/5ml ........veevenennnenn. 12
oxycodone hcl tab 10 M@ ....eeeeeneeneereereeseereeseeneens 12
oxycodone hcl tab 15 mg ... 12
oxycodone hcl tab 20 mg ......eveneeeneeneesserseennenns 12
oxycodone hcl tab 30 Mg ... 12
oxycodone hel tab 5 Mg...eceveneeeseseeserssnssenns 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
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oxycodone w/ acetaminophen tab 7.5-325 mg

.................................................................................... 12
oxymorphone hcl tab 10 mg........eoreneecrernenns 12
oxymorphone hcl tab 5 mg .......veonencecnirnenns 12
oxymorphone hcl tab er 12hr 10 mg .................. 13
oxymorphone hcl tab er 12hr 15 mg .......ccvuunee. 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 ......ccucue.. 13
OZEMPIC INJ 2ZMG/3ML ..ot 75
OZEMPIC INJ 4MG/3ML ...corvrrrrerrerrerserserssesseeens 75
OZEMPIC INJ BMG/3ML. ...coovererrrrerrsrserssrsessennens 75
P
DUACEITONC..c.eereeeererersirenssseressssesesssessssssessssssessssssasssens 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 ..covererereereerserssesseessesseeseeens 28
PADCEV INJ 30MG ..occorirrenrirernrerseessesssssessesssssenens 28
paliperidone tab er 24hr 1.5 mg .......coveverenneee. 59
paliperidone tab er 24hr 3 Mg ......oeveveenrerrenne. 59
paliperidone tab er 24hr 6 Mg ......oceveveeneerrenne. 59
paliperidone tab er 24hr 9 mg .......ccoeveererennenn. 59
pamidronate disodium iv soln 3 mg/mi............ 78
PANDA MASK MIS PEDIATRI ....covvrrerrerrernnes 120
pantoprazole sodium ec tab 20 mg (base equiv)

.................................................................................... 96
pantoprazole sodium ec tab 40 mg (base equiv)

.................................................................................... 96
PARAGARD IUD T380A......orerererrerrersereessennens 81
PATAPIALIN v 34
paricalcitol cap 1 MCG ....eonineerrereeserssessesrennss 91
paricalcitol €ap 2 MCG ....everererererenrerensensenne 91
paricalcitol cap 4 MCG ...eoreneeerereereseessesrennes 91
paroxetine hcl tab 10 Mg.....eceoveereenserseensenrennee 55
paroxetine hcl tab 20 Mg 55
paroxetine hcl tab 30 Mg.....eeveereensereeserenne. 55
paroxetine hcl tab 40 Mg 55
paroxetine hcl tab er 24hr 12.5 mg ........cueu..... 55
paroxetine hcl tab er 24hr 25 mg......covveveerenne. 55
paroxetine hcl tab er 24hr 37.5 mg ........ceu..... 55
PAXLOVID TAB 150-100 ....ccorurriererreererrereenrennens 19
PAXLOVID TAB 300-100....ccosurererreererrereenrennens 19
pazopanib hcl tab 200 mg (base equiv)............ 32
PEDIARIX INJ 0.5ML ..ot 109

pediatric multiple vitamins w/ fluoride chew

EAD 0.25 MG 112
PEDVAX HIB INJ..coosieeeerreerseesseesseesseessesseesenseens 110
peg 3350-kcl-na bicarb-nacl-na sulfate for soln

236 GIM s ssssssssees 95
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for

SOIN 100 GIM eeeeeeeeeeereereesenseesensensensees 95
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 95
PEGASYS INJooiriseeneeseeseesssssssssssssesssssssssssees 22
PEGASYS INJ 180MCG/M ....cosrrrrrrersersersensesnes 22
PEG-PREP KIT ....verirerreneereeseeseesessesssssseseesns 95
pemetrexed disodium for iv soln 100 mg (base

CQUIV ) ceurerereeresiresesssses s ssssssssssssssssssssssssnes 27
pemetrexed disodium for iv soln 500 mg (base

CQUIV ) courerereerersiresissssessssssessssssssssssssssssssssssssssssssses 27
PENBRAYA INJ coteieeereerreerseessesssesssesssessesssenseees 110
penciclovir cream 1% .....nenssnsesesssssenns 126
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 ...........ccoueen.. 24
penicillin v potassium tab 500 mg ...........couueu.. 24
PENTACEL INJ covstseerernrereereesessssssessessssssessssnsssns 110

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

300 MG o 23
pentoxifylline tab er 400 Mg .......ocoveveonereereenens 100
perindopril erbumine tab 2 mg .......oneenen. 36
perindopril erbumine tab 4 Mg .......oueeneneens 36
perindopril erbumine tab 8 Mg ........cocueeneneen 36
DPETIOGATT e 127
permethrin cream 5% ... eenencneeseeneenens 127
perphenazine tab 16 mg........eoneensesineennens 59
perphenazine tab 2 Mg ......eneneeneeseeneeneenes 59
perphenazine tab 4 mg ........eereoneenseneeneennens 59
perphenazine tab 8 mg .......eeeoneenseneeneenens 59
perphenazine-amitriptyline tab 2-10 mg......... 72
perphenazine-amitriptyline tab 2-25 mg.......... 72
perphenazine-amitriptyline tab 4-10 mg......... 73
perphenazine-amitriptyline tab 4-25 mg......... 73
perphenazine-amitriptyline tab 4-50 mg.......... 73
PFIZER 5-11Y INJ 2024-25...coreererrereereeneenns 110
PFIZER 6M-4Y IN] 2024-25.....orereerreerreenenns 110
DJIZETDON .t ssnaees 24
PHEBURANE MIS 483 /GM .....coovmerrereererreeneens 91
phenelzine sulfate tab 15 Mg ......ovnnenineenns 55



phenobarbital elixir 20 mg/5ml........................ 63

phenobarbital tab 100 Mg ........erereserereneen. 63
phenobarbital tab 15 Mg ....oreneenrineenserrennn. 63
phenobarbital tab 16.2 Mg ........vrivneenserrenne. 63
phenobarbital tab 30 Mg ........vereererererenrenn. 63
phenobarbital tab 32.4 Mg .......oneeerevnerssernenne. 63
phenobarbital tab 60 Mg ...........eereererererenrenn. 63
phenobarbital tab 64.8 Mg .........reererrererenrenn. 63
phenobarbital tab 97.2 Mg .......nrivneensenennn. 63
phenoxybenzamine hcl cap 10 mg .........cceuenne.. 48
phenylephrine hcl ophth soln 10%.............c..... 114
phenylephrine hcl ophth soln 2.5%.................. 114
PheNYLoin INfALADS ......cveveereeeereeereereeresseeeessennes 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..............ouue... 63
phenytoin susp 125 mg/5ml.........oreoreerenenn. 63
PHEXXI GEL..ocorieteeeeereerseesseesseessesssesssesssessssssessenens 97
PHOSPHOLINE SOL 0.125%0P......ccervrrerns 115
PHOTOFRIN INJ 75MG ..coerrerereersersensesseeseeens 34
3 AT 0] ) 7 =N 115
PhYSIOSOL ITTIGALION oo 115
phytonadione tab 5 Mg .........neninsensionens 112
pilocarpine hcl ophth s0In 1% ........oceveencereenees 115
pilocarpine hcl tab 5 Mg .. 127
pilocarpine hcl tab 7.5 Mg ..., 127
pimecrolimus cream 1% ... 124
PIMOZide tab 1 My .. 73
PIMOZIde taAD 2 MG .. 73
pindolol tab 10 M. 43
pINdolol tAD 5 M .o 43
pioglitazone hcl tab 15 mg (base equiv)........... 76
pioglitazone hcl tab 30 mg (base equiv)........... 76
pioglitazone hcl tab 45 mg (base equiv)........... 76
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)) cocerrereeerereeseerersessessesssessens 25
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 GM).oreeeereeesererssessisesssessens 25
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GM ). 25
pirfenidone cap 267 Mg ......eoneneeseensesseenens 120

pirfenidone tab 267 Mg........neneneeneeseeneenees 120
pirfenidone tab 801 Mg........cmnensensrssensennes 120
piroxicam cap 10 Mg ... 7
piroxicam cap 20 Mg ... 7
pitavastatin calcium tab 1 mg.......veneneneenes 41
pitavastatin calcium tab 2 mg.........ncennen. 41
pitavastatin calcium tab 4 mg.......eeneeneenes 41
PLENVU SOL....tirirsirsirsresssssssssssssssssssssssesees 95
PNEUMOVAX 23 INJ 25/0.5 ..coovirririrrerrercenns 110
PNV=-AAA.iiriririeirrriersress s sseaes 112
L= (=T A 112
pOdofilox gel 0.5%.......ereneererirsisirseerisssssenns 126
pOdofilox SOIN 0.5% .....ceveevereeesersersserseesseesssesnnes 126
POLIVY INJ 140MG ..ooverrerrenreeneeseesseeseesesssessesnes 34
POLIVY INJ 30MG ...csirirrrererrersenssessessesssessesees 34
POLYCIN st ssssesssssaen 113
polyethylene glycol 3350 oral powder 17
GIM/SCOOP conereeeeeeeereireereenenseesssseesessessssssssssssssssees 95
polymyxin b sulfate for inj 500000 unit ............ 23
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI-0.1 oneeeeeeeeeereereesereenenseesssseesenees 113
POMALYST CAP IMG ...omierrereereesesseesesssesseessnes 28
POMALYST CAP 2ZMG ...csierirrerreeserserssesssesssesnees 28
POMALYST CAP 3MG ...orieriemeeneeseeseesesssesseesnnes 28
POMALYST CAP 4MG....o.osierrereereeseeseesesssesseesens 28
POTEIA-28 e ssessssssnnens 81
posaconazole susp 40 mg/mi..........neenen. 15
posaconazole tab delayed release 100 mg....... 15
potassium chloride cap er 10 meq ..........couvuue.. 111
potassium chloride cap er 8 meq...........ccoceu.. 111
potassium chloride inj 2 meq/ml.................. 111
potassium chloride microencapsulated crys er
0 A 1 =T 111
potassium chloride microencapsulated crys er
0 A 1 =T 111
potassium chloride oral soln 10% (20
MEQ/I5M).ceeeteeeereeeseeses s 111
potassium chloride oral soln 20% (40
MEQ/ LML) 111
potassium chloride tab er 10 meq........ccoceu..... 111
potassium chloride tab er 15 meq......ccuuuvenne. 111
potassium chloride tab er 20 meq (1500 mg)
.................................................................................. 111

potassium chloride tab er 8 meq (600 mg)....111
potassium citrate tab er 10 meq (1080 mg)....97
potassium citrate tab er 15 meq (1620 mg)....97
potassium citrate tab er 5 meq (540 mg)......... 97
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 cerrenrenrenrensensessessessessessesses s 57
pramipexole dihydrochloride tab er 24hr 0.75
TG oo s 57
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 57
pramipexole dihydrochloride tab er 24hr 2.25
TTIG cerrenrenrenrensessessessessessessesses s 57
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 57
pramipexole dihydrochloride tab er 24hr 3.75
TG coorerrierisresrissesses s 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 .........eerennn. 41
pravastatin sodium tab 20 mg ........ooeereererenn. 41
pravastatin sodium tab 40 mg .........neerenne. 41
pravastatin sodium tab 80 mg .........ouneerennn. 41
praziquantel tab 600 Mg...........reereererererenenn. 14
prazosin hel €ap 1 Mg 37
prazosin hcl €ap 2 mg ... 37
prazosin hcl cap 5 mg...eeveeeeeeseeerereene. 37
PRED SOD PHO SOL 1% OP......overirsrrrrrnn. 114
prednisolone acetate ophth susp 1% .............. 114
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q) e 85
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q).ueuvererririerirerrerereererseeseisensessens 85
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q) e 85
prednisolone sod phosphate oral soln 15
mg/5ml (base eqUIV).......ereorererererererenen 85
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE @QUIV ) .o 85
prednisolone sodium phosphate oral soln 25
mMgG/5ml (DASE Q). 85
prednisolone soln 15 mg/5mi.............eu..... 85
PREDNISONE CON 5MG/ML....coverrrerrirreenrennns 85
prednisone oral soln 5 mg/5ml............uuenuene. 85
prednisone tab 1 Mg ......eeneresesesesessennenne 85
prednisone tab 10 mg......eeoneneenseseessessennes 85

prednisone tab 2.5 mg ... 85
prednisone tab 20 My .......oreneeneeressenessessenens 85
prednisone tab 5 My ... 85
prednisone tab 50 Mg ... 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 .......onereneensesissennens 63
pregabalin cap 150 Mg ... 63
pregabalin cap 200 Mg ........ovnenreneensesisnennens 63
pregabalin cap 225 Mg ... 63
pregabalin cap 25 Mg ... eneneneseeseseesenseenes 63
pregabalin cap 300 Mg .......nenreneensesissennens 63
pregabalin cap 50 Mg ... ecneneereeseereseeseeseenes 63
pregabalin cap 75 M. eneneeneeneereeseeseeseenes 63
pregabalin soln 20 mg/ml .........nevnineennens 63
PREHEVBRIO SUS 10MCG/ML.....cccouunrerernnennns 110
PREMARIN TAB 0.3MG ...c.conerirrirnnerrirreesserssesenns 89
PREMARIN TAB 0.45MG .....oocormrninirnsnerirssnsenns 89
PREMARIN TAB 0.625MG.....ccconrnimirnrrirssnaenns 89
PREMARIN TAB 0.9MG .....coneririrrerrirreesserssnsenns 89
PREMARIN TAB 1.25MG ....ooorrrirnirsrsrirssssenns 89
PREMARIN VAG CRE 0.625MQG ......coveererrirnrenne 89
PrenatAl 19..... e 112
PRETOMANID TAB 200MG .....cconrvenirnererirrsrnenns 18
PTEVALILE ..o ssssnaens 40
PREVNAR 20 INJ..osirirrirrsisissssesssssessssssens 110
PREZCOBIX TAB 800-150....ccmrnirerirrnnseens 18
PREZISTA SUS 100MG/ML....vurrirrerrirreenrerrennreens 17
PREZISTA TAB 150MQG....ccirrinirnserirssnseens 17
PREZISTA TAB 75MG ...covererrirrerrersersissenssesssnseens 17
PRIFTIN TAB 150MG ....ccomrerirrersersereessessessseens 18
primaquine phosphate tab 26.3 mg (15 mg
DASE) ..ot 16
primidone tab 250 Mg .....cnenereseereseeseeseenes 63
primidone tab 50 Mg .......eoneneenreneenserseesennens 63
PRIORIX INJ ..coitueeireesrereessessessessessesssessssssessesssenns 110
probenecid tab 500 Mg .......rerererenerenereneanes 6
procainamide hcl inj 100 mg/ml............ovcuunee. 39
prochlorperazine maleate tab 10 mg (base
EQUIVALCNIE ). esesseesenees 93
prochlorperazine maleate tab 5 mg (base
CQUIVALCNIE ). esesseeseneen 93
prochlorperazine suppos 25 mg.......oueneenen. 93
PTOCLOZONE-NC.ueueeeeerereirerseseesesssssessessesssssnnsens 96
progesterone cap 100 mg.......eeneerensenenenns 90
progesterone cap 200 mg.......enssnenssnssnenns 90



PROGRAF CAP 0.5MQG ....coverirrrrirrirserrirssessessennes 108

PROGRAF CAP IMG...rerrererrersessserssesssesaens 108
PROGRAF CAP S5MG....coririrrisirsessessssnsessennss 108
PROGRAF GRA 0.2ZMG.....ouririrrirrersesrersssssessennss 108
PROGRAF GRA IMG ...covvrrrrrerrermrersersserssenssesaens 108
PROGRAF IN] 5MG/ML....ccorrrrirrirenrirssnnsessennss 108
PROLASTIN-C IN]J 1000MG.....oomurmerrermrermrereens 115
PROLIA INJ 60MG/ML....cvverrerrerersersersesseesseeens 78
promethazine hcl inj 25 mg/ml ..., 93
promethazine hcl inj 50 mg/ml ................... 93
promethazine hcl oral soln 6.25 mg/5mi.......... 93
promethazine hcl suppos 12.5 mg.......uvenenne. 93
promethazine hcl suppos 25 mg ......veevevennenn. 93
promethazine hcl tab 12.5 mg......vvenienrerenne. 93
promethazine hcl tab 25 mg ..., 93
promethazine hcl tab 50 Mg ......evevevererennnn. 93
PTOMELAAZINEG VC.ooneuririrrirrerserrersessssssssssssssssesens 118
promethazine w/ codeine syrup 6.25-10

MG/ 5M ot 118
promethazine-dm syrup 6.25-15 mg/5ml.....118
2201 T 1 LT o 1 93
propafenone hcl cap er 12hr 225 mg.................. 39
propafenone hcl cap er 12hr 325 mg................. 39
propafenone hcl cap er 12hr 425 mg.................. 39
propafenone hcl tab 150 mg ........oveeeveniensenrenne. 39
propafenone hcl tab 225 Mg ....eveveverenrenenn. 39
propafenone hcl tab 300 Mg .......eeveereererennenn. 39
proparacaine hcl ophth soln 0.5% .........cuuun... 115
propranolol hcl cap er 24hr 120 mg ................. 43
propranolol hcl cap er 24hr 160 mg ..........c.... 43
propranolol hcl cap er 24hr 60 mg..........cuee..... 43
propranolol hcl cap er 24hr 80 mg.........cccunne. 43
propranolol hcl oral soln 20 mg/5mL................. 43
propranolol hcl oral soln 40 mg/5mi................. 43
propranolol hcl tab 10 Mg .......ceoveneereseensenrenne. 43
propranolol hcl tab 20 mg .....evevevereererenenn. 43
propranolol hcl tab 40 Mg ......eceoveereeseeseensenrenne. 44
propranolol hcl tab 60 Mg ... 44
propranolol hcl tab 80 mg ..., 44
propylthiouracil tab 50 Mg ........covenrevreenrerenne. 91
PROQUAD INJ oeieereenrersrerssenssenssesssesssesssesssesssesaens 110
protriptyline hcl tab 10 mg ........oveeveerererennenn. 55
protriptyline hcl tab 5 mg ..., 55
pseudoephed-bromphen-dm syrup 30-2-10

MG/ 5M ot 118
pyrazinamide tab 500 Mg ...........enevrenrerenne. 18
pyridostigmine bromide oral soln 60 mg/5ml 71
pyridostigmine bromide tab 60 mg ................... 71

pyridostigmine bromide tab er 180 mg............. 71
pyridoxine hcl tab 25 mg...evveniscerirnsinn, 112
pyridoxine hcl tab 50 Mg.......veevcenirneerirssnsenns 112
pyrimethamine tab 25 Mg ......cereonensernincnnens 23
Q
QUADRACEL INJ 0.5ML....cvrerirrerrersernsessensenes 110
quetiapine fumarate tab 100 mg...........couueeeeen. 60
quetiapine fumarate tab 200 mg...........couueeeeen. 60
quetiapine fumarate tab 25 mg .......coovvirnnenn. 59
quetiapine fumarate tab 300 mg...........ccouueeeeen. 60
quetiapine fumarate tab 400 mg.........couuuveen. 60
quetiapine fumarate tab 50 mg ........cvvuennenn. 59
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 hcl tab 20 Mg 36
quinapril hcl tab 40 M@ 36
quinapril Rcl tab 5 MG e 36
quinapril-hydrochlorothiazide tab 10-12.5 mg
.................................................................................... 36
quinine sulfate cap 324 mMg........oeerrvneenresernnenns 16
QULIPTA TAB 10MG ..oovvrerrerrnrrererssessssenssesssnseens 68
QULIPTA TAB 30MG .covrereemrrrmernrerssessserssessessesees 68
QULIPTA TAB 60MG ....vouveererenreerernsesssseessesssseens 68
R
rabeprazole sodium ec tab 20 mg .........ccocouuen... 96
raloxifene hcl tab 60 MG ........oveveeneeneneessersensenns 89
ramelteon tab 8 Mg ......eneneseneseeneeseeseenees 67
ramipril €ap 1.25 M@ .eoveneerireesensseesessssseens 36
ramipril €ap 10 Mg ... 36
ramipril Cap 2.5 M@ . eereresereseereseenesseeseenees 36
ramipril Cap 5 My .o 36
ranolazine tab er 12hr 1000 mg........cccouuveereenee. 48
ranolazine tab er 12hr 500 mg .......ccovveerereennenn. 48
RAPAMUNE SOL IMG/ML ..c.ocrrriererrerrenrenseennes 108
RAPAMUNE TAB 0.5MG.....ocmeerreerrenmeessensenns 108
RAPAMUNE TAB IMG ....cocrirerirreererseesesseseenns 108
RAPAMUNE TAB 2MG ...covverermrenmrerrseessenseesenseens 108
rasagiline mesylate tab 0.5 mg (base equiv)...57
rasagiline mesylate tab 1 mg (base equiv).......57
T 1) 222 TR 81
RECOMBIVA HB IN] 10MCG/ML....cocovereriennee 110
RECOMBIVA HB IN] 5MCG/0.5..ccconirerercennes 110
RECOMBIVA-HB IN] 40MCG/ML......ccoruerreumnens 110
REGRANEX GEL 0.01% ....coouuevunirnrrirnsrnisrisnnians 127



RELENZA MIS DISKHALE.......oneeeeereerreeens 19
repaglinide tab 0.5 M@ ....erevvvereesereererisenns 77
repaglinide tab 1 Mg.......ensensrnsesesssssesssnns 77
repaglinide tab 2 Mg........nseininsessssessesssnns 77
REPATHA IN] 140MG/ML....coererrrerrerrereereenns 42
REPATHA PUSH INJ 420/3.5 .cceereereeereeeseeens 42
REPATHA SURE INJ 140MG/ML. ....coocconerreerreenns 42
RESTASIS EMU 0.05% OP ... 114
RESTASIS MUL EMU 0.05% OP .....oocnrrrrrenae 114
RETACRIT INJ 10000UNT ....crveurrrerermrermrennrennrns 100
RETACRIT INJ 20000UNI ....ocriereerernrernrernrennens 100
RETACRIT INJ 2000UNIT ....oveuiereerernrernrennrennens 100
RETACRIT INJ 3000UNIT ....oveerirrerrermrererernrenenens 100
RETACRIT INJ 40000UNT ....ccnveureerrermrernrennennens 100
RETACRIT INJ 4000UNIT ....ooorvereemrermreemrersrennens 100
RETROVIR INJ 10MG/ML.....ocoerrrereereersereesseeens 17
REVLIMID CAP 10MG ...ccorrererreeereerreeeeeeeessensseeens 28
REVLIMID CAP 15MG ....ccererreereerseersersesseesseeens 28
REVLIMID CAP 2.5MG ...ccnerrerrerrrerreersseessesseesseeens 28
REVLIMID CAP 20MG ....coerererereerserseesseesseeens 28
REVLIMID CAP 25MG ....coererereereersessesseesseenns 28
REVLIMID CAP S5MG....ceereereeeneerseeessesseessensseeens 28
REYATAZ POW 50MG....ceerrerrerssereereesseesseeens 17
ribavirin cap 200 Mg ......eoveneesseneensesessessesssens 22
ribavirin tab 200 Mg ......eeeneensensensesesseesessenns 22
rifabutin cap 150 M@ ..o 18
rifampin cap 150 M@.....eoeneensenerseereeseesessenns 18
rifampin cap 300 Mg 18
rifampin for inj 600 Mg..........ooreererrenrerrerresnenes 18
riluzole tab 50 M. 50
rimantadine hydrochloride tab 100 mg............ 19
RINVOQ LQ SOL IMG/ML...crvrrerrrerrirrernrerrennee 104
RINVOQ TAB 15MG ER ..o 104
RINVOQ TAB 30MG ER ....oerrerrerreenrernrennnens 104
RINVOQ TAB 45MG ER ... 105
risedronate sodium tab 150 mg ..........oceveevense. 78
risedronate sodium tab 30 Mg .........oveeereneen. 78
risedronate sodium tab 35 Mg .....couuevrereerrernenn. 78
risedronate sodium tab 5 mg........ooueereerenrennes 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.........onorencernennnn. 60

risperidone tab 0.25 mMg......eneneneneeneereeneene 60

risperidone tab 0.5 Mg ........revenerensreressenenes 60
risperidone tab 1 Mg.......nensenssssssisssssenns 60
risperidone tab 2 Mg.......nenssnsssesssssenns 60
risperidone tab 3 Mg .......nceneeneeneeseenesseeseenees 60
risperidone tab 4 Mg.......nennsesisssssenns 60
ritonavir tab 100 MQ....ceneeseeneeneereeseeneeseeseenees 17
rivaroxaban tab 2.5 mg ... 99
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENE) ..o sssssessseaes 51
rivastigmine tartrate cap 3 mg (base
EQUIVALENTE) oo 51
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENLE) oot 51
rivastigmine tartrate cap 6 mg (base
EQUIVAIENE) ..o ssssssssseses 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
1227 Ko 81
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q) e 69
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q) e 68
rizatriptan benzoate tab 10 mg (base
EQUIVAIENE) .o ssssssssseaes 69
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 69
roflumilast tab 250 MCG ....ocvvvevenereerereereereerenns 119
roflumilast tab 500 MCQG ..o 119
ropinirole hydrochloride tab 0.25 mg................ 57
ropinirole hydrochloride tab 0.5 mg .................. 57
ropinirole hydrochloride tab 1 mg...........cccuu..... 57
ropinirole hydrochloride tab 2 mg................... 57
ropinirole hydrochloride tab 3 mg..........c..... 57
ropinirole hydrochloride tab 4 mg............c...... 57
ropinirole hydrochloride tab 5 mg........c.cuuu... 57
rosuvastatin calcium tab 10 mg ...........ovweeeeen. 41
rosuvastatin calcium tab 20 mg .........ooveneenee. 41
rosuvastatin calcium tab 40 mg ..........weeeeen. 41
rosuvastatin calcium tab 5 mg........ooveneenee. 41
ROTARIX SUS ...oereereeieerseesenssesssesssenssssenseens 110
ROTATEQ SOL ...ooierereereereeeessssseesesssssesseneens 110
rufinamide susp 40 mg/ml ........oeneneneenens 63
rufinamide tab 200 Mg .......oeovereneeneneesrerssessenns 63
rufinamide tab 400 Mg .......oeoveoreneeeneneesserseeseenns 63
RUXIENCE INJ 100/10ML...c.sterirrerrereersseneenees 29
RUXIENCE INJ 500/50ML.....cccsurirnerrirrennrersenneeens 29



RYDAPT CAP 25MG ... ceerrrernrersersersesssesseeseenns 32
S
SANCUSO DIS 3.IMG..cocerrerrreerreerreeeseesseesseesseeens 93
SANDIMMUNE CAP 100MG.....ccrrmerrernrernrernsns 108
SANDIMMUNE CAP 25MG ...ccnererrerrernrennrennens 108
SANDIMMUNE IN] 50MG/ML....covurrrrrerrirnens 108
SANDIMMUNE SOL 100MG/ML....ccerurrern 108
sapropterin dihydrochloride powder packet 100
1T 89
sapropterin dihydrochloride powder packet 500
T 89
sapropterin dihydrochloride tab 100 mg ......... 89
SAVELLA MIS TITR PAK...ccnerereerreeereeereeeseeereeens 67
SAVELLA TAB 100MG ....covvererrereereereerserseeseeens 67
SAVELLA TAB 12.5MG ..cvererrereerreerseesserseesseeens 67
SAVELLA TAB 25MG...onereereeneersseeseeeseesseesseeens 67
SAVELLA TAB 50MG.....ceerernrersserseesseesseesseeens 67
scopolamine td patch 72hr 1 mg/3days ........... 93
selegiline hcl cap 5 Mg ... 57
selegiline hcl tab 5 M@ ... 58
selenium sulfide 10tion 2.5% .......couuveererneerenns 124
SELZENTRY SOL 20MG /ML ....ccnerrerreerreerreerreeens 17
SEREVENT DIS AER 50MCG......ccomurmerrerrernens 117
sertraline hcl oral concentrate for solution 20
NG /M 55
sertraline hcl tab 100 Mg .....cveeveoreeneesereessenrenne. 55
sertraline hcl tab 25 M. 55
sertraline hcl tab 50 Mg.......evevererererererennenn. 55
sevelamer carbonate packet 0.8 gm................... 90
sevelamer carbonate packet 2.4 gm................... 90
sevelamer carbonate tab 800 mg..............ou..... 90
SHARPS CONT MIS 2QUART .....oeererrerrreerrererenens 84
SHINGRIX INJ 50/0.5ML.....overrrirrerrernrernrernens 110
SIGNIFOR INJ 0.3MG/ML ...overrrrrrrrreerreeereerseeeseeens 89
SIGNIFOR INJ 0.6MG/ML .....ocoerrerreerrersereerseeens 89
SIGNIFOR INJ 0.9MG/ML ..cvvrrrerrrreeereeerserseeeseeens 89
sildendfil citrate iv soln 10 mg/12.5ml (base
EQUIVALICNE) .o 49
sildenafil citrate tab 20 mg ........evreenrerenne. 49
SIlOdOSIN CAP 4 MG e 97
SIlodOSIN CAP 8 MG e 97
silver sulfadiazine cream 1% .......oeeeveereenennes 123
SIMBRINZA SUS 1-0.29% ..oveonrnrrrrrsssrssssssssssssenns 114
SIMPONI ARIA SOL 50MG/4ML......cccoruereens 101
SIMPONI INJ 100MG/ML...orreurrerrrrnrernrennsennsennens 105
SIMPONI INJ 50/0.5ML....ccriereererrermrermrensrennens 105
SIMvastatin tab 10 MgG.......eenreneensesseessesrennes 41

SIMvastatin tab 20 Mg ......neoneneneereseesseneenns 41
SImMvastatin tab 40 Mg .....eneerseneeressenessessenens 41
SIMvastatin tab 5 mg ... 41
simvastatin tab 80 Mg.......onnreneensenisnennens 42
sirolimus oral soln 1 mg/ml .........evcneenen. 108
sirolimus tab 0.5 M@......ooronernreinineerirssnsenns 108
SIrOlIMUS taD 1 MG e 108
SIrOlIMUS tAD 2 MG e 108
SIRTURO TAB 100MG.....oumrrmermerserseneessseseesees 18
SIRTURO TAB ZOMG ....verrrrrrnrirrersserssesssesssessesnes 18
SKYLA IUD 13.5MG...coimeriemeeseesesseesesssessesnees 81
SKYRIZI IN] 150MG /ML .cvvrrierreenreenrennreesseeneens 105
SKYRIZIINJ 180/1.2 ooeerreerreerreereerseesessensenns 105
SKYRIZIIN] 360/2.4 ..oeeeeeereereerreerreeseeseeseens 105
SKYRIZI PEN INJ 150MG/ML.....ccosuererrrermrenrenns 105
SKYRIZI SOL 60MG /ML ....crverrrerreerreerrenneesenseens 101
sm nicotine transdermal ... 73
SOD OXYBATE SOL 500MG/ML....coouverrrrrrerrrernnns 71
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GM/I77 M ceeeeeeeeeereeeeseeseeseesenees 95
sodium chloride inj 2.5 meq/ml (14.6%) ........ 111
sodium chloride irrigation soln 0.9%............... 127
sodium chloride iv s0In 0.45% ......oueveeerereennenn. 111
sodium chloride iv S0INn 0.9%.......c.couuveenrenerrenn. 111
sodium chloride iv S0IN 3% .....ouensensrensirnnns 111
sodium chloride iv SOIN 5% ......ccueevineecrirnsrsenns 111
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 111
sodium chloride soln nebu 0.9% .........cccoveereenee. 119
sodium chloride soln nebu 10% .......ccovereerenn. 119
sodium chloride soln nebu 3% ........cooconereereenes 119
sodium chloride soln NebU 7% .......cocveeererreerenn. 119
sodium fluoride chew tab 0.25 mg f (from 0.55
0T 1T ) 111
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
T ) 111
sodium fluoride chew tab 1 mg f (from 2.2 mg
12 ) ST 111
sodium fluoride soln 0.5 mg/ml f (from 1.1
0T AT T SO 111
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 111
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................. 111
sodium phenylbutyrate oral powder 3
GM/teASPOONSUL ... 91
sodium phenylbutyrate tab 500 mg..........c........ 91
SOFTCLIX MIS LANCETS ....oertereereeseeeeeneeeseeenees 84



solifenacin succinate tab 10 mg.........ooeeeuenn. 98

solifenacin succinate tab 5 mg .......ooereereenenn. 98
SOLIQUA INJ 100/33 ooeeeeeereereereeeeeeseessenseeens 76
SOLU-CORTEF INJ 1000MG.....ccnceereereereereeeeeens 86
SOLU-CORTEF INJ 100MG ....corverrerrerrerrerserseeens 86
SOLU-CORTEF INJ 250MG ....covereereereerreerreeeeeens 86
SOLU-CORTEF INJ 500MG ....covcrrerrerrerserrerseeens 86
SOLU-MEDROL INJ ZGM...ccnverrererserrerserseseeens 86
SOMATULINE INJ 120/.5ML...ccseereerreeereerrerereeens 74
SOMATULINE INJ 60/0.2ML....coccrerreerreereereenns 74
SOMATULINE INJ 90/0.3ML...ccrceereerrerrreereeeeeens 74
SOMAVERT INJ TOMG....ccnereeereerreerreeereeeeessenseeens 74
SOMAVERT INJ 15MG....ceerrererserserserseessseens 74
SOMAVERT INJ 20MG....cneererreerreerreereeeeesseesseeens 74
SOMAVERT INJ 25MG....ceererrerneersessesseesseeens 74
SOMAVERT INJ 30MG....cnurerrrerersersereesseeseeens 74
sorafenib tosylate tab 200 mg (base equivalent)

.................................................................................... 32
sotalol hcl (afib/afl) tab 120 mg ........ccovvevveerenne. 39
sotalol hcl (afib/afl) tab 160 Mg .......ccovereurennen. 39
sotalol hcl (afib/afl) tab 80 Mg ......ccveverenrennenn. 39
sotalol hel tab 120 Mg ....cvevvereseereneesesssesesrennss 39
sotalol hel tab 160 Mg .....eeeereereerererrererresresrensenne 39
sotalol hel tab 240 Mg .....evererreerereesessesesrennns 39
sotalol hcl tab 80 M. 39
SOVALDI PAK 150MG....cneerrereersserseeseesseesseeens 22
SOVALDI PAK 200MG....cneereererreerreeeeeeeessensseeens 22
SOVALDI TAB 200MG.....cerrerrererseersereerseeseeens 22
SOVALDI TAB 400MG.....coererrereerseersereesseeseeens 22
SPIKEVAX INJ 2024-25 ....ereereereeseesrennens 110
SPIKEVAX INJ 50/0.5ML ....ovrererrerrernrernrennens 110
SPINOSAA SUSP 0.9%..c.voreeurerreererrerrerserseesrirsssnsennens 127
SPIRIVA AER 1.25MCG....oemererrernrenssensresnnens 116
SPIRIVA SPR 2Z.5MCG ....ccrererrerrerrerrensserssenaens 116
spironolactone & hydrochlorothiazide tab 25-25

1T T 47
spironolactone tab 100 mg...........eueereenserenne. 37
spironolactone tab 25 Mg ........oneenrereensenrenne. 37
spironolactone tab 50 Mg ........veereoreererenenenn. 37
SPRAVATO SOL 56MG DOS .....cveererererereeerenerenens 25
SPRAVATO SOL 84MG DOS. .....ccoveererreerreerreerreeens 25
SPFINEEC 28 e ssessssssessssssssssnens 81
R 90
STOMYX cerrereerenressresssssssesssssses s ssssssnsens 81
SSU eureereereereirsssessssssssssssssssssssesssssssse s aseaseaes 123
STELARA INJ 45MG/0.5 ..oeeeereereeereenreenrennees 105
STELARA INJ 90OMG /ML ...crerrerrernrermrernrenssennens 105
STIOLTO AER 2.5-2.5...rreereeneeseensersennnees 115

STIVARGA TAB 40MG......ccormrrirrersernirsensrerssnsseens 32
STRIVERDI AER 2.5MCG....oominrrirnsrsisressisnns 117
SUBLOCADE INJ 100/0.5...coereerirserrirrensrerssnseens 14
SUBLOCADE INJ 300/ 1.5..cnrrirrernireesserssnneens 14
SUCRAID SOL 8500/ML.....oncrrrrirnissesrissssssenns 95
sucralfate tab 1 M. 95
SUFLAVE SOL..oririnninssinsssssssssssssssseens 95
sulconazole nitrate cream 1%........oneenee. 123
sulconazole nitrate solution 1% ... 123
sulfacetamide sodium lotion 10% (acne).......122
sulfacetamide sodium ophth oint 10%............ 113
sulfacetamide sodium ophth soln 10%............ 113
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ccorvenrerrreeererneesirrenserssssessesssennns 113
sulfadiazine tab 500 MG ... 15
sulfamethoxazole-trimethoprim susp 200-40
MG/5M et 23
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................................... 23
sulfamethoxazole-trimethoprim tab 800-160
TTIG et 23
SULFAMYLON CRE 85MG/GM .....ccomuunrerrernsenns 123
sulfasalazine tab 500 MQ.......rererereseeneneenes 94
sulfasalazine tab delayed release 500 mg........ 94
sulindac tab 150 MQ....eeorireerisissesessssessenens 7
sulindac tab 200 M@ ... 7
sumatriptan nasal spray 20 mg/act................ 69
sumatriptan nasal spray 5 mg/act ..........c...... 69
sumatriptan succinate inj 6 mg/0.5ml............... 69
sumatriptan succinate solution auto-injector 4
MG/ 0.5M s 69
sumatriptan succinate solution auto-injector 6
MG/ 0.5M .o 69
sumatriptan succinate solution cartridge 4
MG/ 0.5M ..o 69
sumatriptan succinate solution cartridge 6
MG/ 0.5M .o 69
sumatriptan succinate tab 100 mg.........c.c...... 69
sumatriptan succinate tab 25 mg ......c.ooeueene. 69
sumatriptan succinate tab 50 mg .........coouueunee. 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)

sunitinib malate cap 50 mg (base equivalent) 32

166



SUNOSI TAB 75MG ..ovvrererrerserserssesssesssesssesseeens 71
SUPPRELIN LA KIT 50MG....cconeneeeeeneerseeeseeens 78
SUTAB TABA....coerereetreetreereessesssesssesssesssssssesssseens 95
SYCUA ceuvererereereseresesssresssssssessssssssssssssssssssssssssssessssssssnsens 81
SYMDEKO TAB 100-150.....ereereereenrersrernens 119
SYMDEKO TAB 50-75MG ....oconrrerrerrersrersseneens 118
SYMLINPEN 60 INJ 1000MCG .....coocenerrrerreerrenns 75
SYMLNPEN 120 IN] 1000MCG ...ccoeerreerreeerenereeens 75
SYMTUZA TAB....oersrererseresseesssessessssessessseeens 18
SYNAREL SOL ZMG/ML....ccrererreerreerreeereersensseeens 84
SYNJARDY TAB....oeetreerreereerseerseesseessesssessseessessseeens 77
SYNJARDY TAB 12.5-500 ....ecorerrrerrrerrersersereeens 77
SYNJARDY TAB 5-1000MG.....ccnerrmeereeeeereeeeeens 77
SYNJARDY TAB 5-500MG.....ccoucrmermereerrerseereeens 77
SYNJARDY XR TAB.....oerrerreerreerseersserseesssesseesseeens 77
SYNJARDY XR TAB 10-1000 ...ccveveeereeereeerenerenens 77
SYNJARDY XR TAB 25-1000 ....cvcereereerreereerreeens 77
SYNJARDY XR TAB 5-1000MG ....cruvereeeeeeereeeens 77
SYNTHROID TAB 100MCG.....ccnerrerrerrereereeens 91
SYNTHROID TAB 112MCG.....occrerrrerrerrrereereeens 91
SYNTHROID TAB 125MCG...couunerrmeeeeeeerereeeens 91
SYNTHROID TAB 137MCG.....ocnerrerreerrrerseereeens 91
SYNTHROID TAB 150MCG....coucneermerreeeeersereeeens 91
SYNTHROID TAB 175MCG...couunerrmeereeesereeeseeens 91
SYNTHROID TAB Z00MCG.....ccnerrrerrerrereereeens 91
SYNTHROID TAB 25MCG ....vveeeeereereeeeeeseeeseeens 91
SYNTHROID TAB 300MCG.....ccnerrrerrrerrerrereeens 91
SYNTHROID TAB 50MCG .....ccoererrerrersereerseeens 91
SYNTHROID TAB 75MCG ...cvvuereeereeereeereeeseeeseeens 91
SYNTHROID TAB 88MCG .....ccoverrerrrerrersereereeens 91
T
TABLOID TAB 40MG.....ccnerereerreerreerseesseesseeseennes 27
tacrolimus cap 0.5 Mg ..o 108
tacrolimus €ap 1 M@ 108
tacrolimus cap 5 Mg 108
tacrolimus 0int 0.03% .......ccuveeeeereneererseessessennes 124
tacrolimus 0iNt 0.1 % .....uvevererereererenererenreanens 124
tadalafil tab 2.5 MG ..o 97
tadalafil tab 20 mg (PAR) ... 49
tadalafil tab 5 MG .o 97
TAFINLAR CAP 50MG....cocererremrrerrreersenssensennnes 32
TAFINLAR CAP 75MG...cnerrreerreeereessessseesseennee 32
TAFINLAR TAB 10MG ....ooeereereerreerreerseerseessenseennes 32
tafluprost preservative free (pf) ophth soln
0.0015% cooveereereereeireesseesseesseessesssessssssssssssssssssssens 115
EAKE ACLION .o 81
TAKHZYRO IN] 150MG/ML....corrrrrrrrrerrernreenens 106

TAKHZYRO INJ 300/2ML...cverrerrerreerernrernreenns 106
TALTZ INJ 20/0.25 .eeerereereereereeesessserssessennns 105
TALTZ IN]J 40/0.5ML....coerereereereereesnenssennseenns 105
TALTZ IN] 80MG/ML...coreereerrernreerrenmsersserssessseenns 105
tamoxifen citrate tab 10 mg (base equivalent)
.................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
.................................................................................... 29
tamsulosin hcl cap 0.4 mg...vencenincesisssesenns 97
tasimelteon capsule 20 Mg .......vrenereereseenes 67
tazarotene cream 0.05% .......covevnsevnsissisnnnns 124
tazarotene cream 0.1%.....vveecnirssrnissessnins 124
tazarotene gel 0.05%.........cuornsevninessissssasenns 124
tazarotene gel 0.1% .......eorneesssessessesssssenns 124
1 4 (=) O 20
TDVAX INJ 2-2 LF wreereereeseessenssesssenssessennns 110
telmisartan tab 20 mg........neoneensesssneesnens 38
telmisartan tab 40 M@ ......enereereeneeneeseeseenees 38
telmisartan tab 80 Mg........neoneensesisneesnens 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
1 38
telmisartan-hydrochlorothiazide tab 80-12.5
T 38
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 38
temazepam €ap 15 My ..eereneenseneensesssseenens 67
temazepam Cap 22.5 MG ..coneneeneneeseeseeseesees 67
temazepam cap 30 My ... 67
temazepam cap 7.5 My .enrenenseseensesssseenens 67
TEMODAR INJ T00MG ..coueerereereereereeseessseseesees 26
temozolomide cap 100 Mg........onveoreeneereeneennens 26
temozolomide cap 140 Mg ......vveneneenerseereenees 26
temozolomide cap 180 Mg........couveeoreeneereeneennens 26
temozolomide cap 20 Mg .......eoveveneereeneereeseesnens 26
temozolomide cap 250 Mg ......eeveveneneneneereeneen 26
temozolomide cap 5 Mg ....eoreveneeneeneeseeseenens 26
TENIVAC INJ 5-2LF ..crereereeseeseesenssensennns 110
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 ... 15
terbutaline sulfate tab 2.5 mg .........ocuveveennenn. 117



terbutaline sulfate tab 5 Mg.......oreereereerenen. 117

terconazole vaginal cream 0.4% ..........cuuveeveen. 98
terconazole vaginal cream 0.8% ........ccoveeverense. 98
terconazole vaginal suppos 80 mg...........cuuune. 98
teriflunomide tab 14 Mg......eereoseenrereeneesennens 70
teriflunomide tab 7 My ......oeerevneensenssnsssinnens 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
.................................................................................... 74
testosterone td gel 10mg/act (2%) ...ccoveevevensee 74
testosterone td gel 25 mg/2.5gm (1%) ............. 74
tetrabenazine tab 12.5 Mg......oreoreerereerenennes 69
tetrabenazine tab 25 Mg .......oveereererererennennes 69
tetracycline hcl cap 250 Mg ......eeveveenieneeininnns 25
tetracycline hcl cap 500 mg ... 25
THALOMID CAP 100MG ....ooveuerreerreerreerreeneeseennes 28
THALOMID CAP 50MG .....ccoererreerreerreerreessensennnes 28
theophylline elixir 80 mg/15ml ..........ccoveveee... 121
theophylline soln 80 mg/15ml ..........couuevveurenne. 121
theophylline tab er 12hr 300 mg ........cocoveuvennee. 121
theophylline tab er 12hr 450 mg ........cocoveuenne. 121
theophylline tab er 24hr 400 mg ..........occuveene. 121
theophylline tab er 24hr 600 mg...........ccccveun... 121
thioridazine hcl tab 10 MQ....eoveneeneeneeseerinnens 60
thioridazine hcl tab 100 Mg .....eevereererererennes 60
thioridazine hcl tab 25 Mg 60
thioridazine hcl tab 50 M@, 60
thiothiXene cap 1 My ....oveoverererenresresesensenes 60
thiothixene cap 10 Mg .......oneenseneensesssseesennens 60
thiOtRIXeNe CAP 2 MG c.veveererreererreesesseesessessseseanens 60
thiOthiXene cap 5 My ..o 60
tiagabine hcl tab 12 M@ ... 64
tiagabine hcl tab 16 M@ ... 64
tiagabine hcl tab 2 MG ..., 64
tiagabine hcl tab 4 MG ..., 64
TICE BCG INJ cooreeeereereereerseersesssemssesssesssssssesssssssnsaas 28
31 (o 5 =2 PSP 81
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 114
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 114
timolol maleate ophth soln 0.25% .................... 114
timolol maleate ophth soln 0.5%............c..... 114
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 114

timolol maleate tab 10 Mg.........ovnecneneeneeneenens 44
timolol maleate tab 20 Mg........ueeeereressenenenns 44
timolol maleate tab 5 mg .........oevnineeenirssennenn. 44
timolol ophth $0In 0.5%.......covvvevnrevnsrnsinsirnnns 114
tinidazole tab 250 Mg......renenenereenereereseenns 15
tinidazole tab 500 M@.........orrnrivninsenirssessenns 15
tiotropium bromide monohydrate inhal cap 18

MCG (DASE EQUIV)..u.nemereeeeeeeeseereereerenreesenseneens 116
TIVICAY PD TAB SMG.....oierireesessessesssssenns 17
TIVICAY TAB 50MG....ccirerrerrersresssesssesssesssesees 17
tizanidine hcl tab 2 mg (base equivalent)......... 71
tizanidine hcl tab 4 mg (base equivalent)......... 71
TOBRADEX OIN 0.3-0.19% ..cooverrrerrernirsesrirsens 113
TOBRADEX ST SUS 0.3-0.05....covenireererneenns 113
tobramycin nebu soln 300 mg/4mi................... 119
tobramycin nebu soln 300 mg/5ml................... 119
tobramycin ophth $oIn 0.3% ........covrenereeneenees 113
tobramycin sulfate for inj 1.2 gm .......ocoveeneenee. 15
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

(DASE EQUIV) oo ssesesssseans 15
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)

(DASE EQUIV) oo 15
tobramycin-dexamethasone ophth susp 0.3-

0. 190 oo sssssssesasesans 113
TODAY SPONGE MIS ... 97
tolterodine tartrate cap er 24hr 2 mg ............... 98
tolterodine tartrate cap er 24hr 4 mg ............... 98
tolterodine tartrate tab 1 mg .......ocoenereereenees 98
tolterodine tartrate tab 2 mg .......ooeeeneneenees 98
tolvaptan tab 15 Mg 89
tolvaptan tab 30 M@.......nereenereeneseeneeseeseenees 89
topiramate sprinkle cap 15 mg ........ooueereneenen. 64
topiramate sprinkle cap 25 mg .......oeeveneeenen. 64
topiramate sprinkle cap 50 mg ........cocoueveeneenee. 64
topiramate tab 100 Mg .......eoeveensereeneeseeseesnens 64
topiramate tab 200 Mg ......eveverenerereererseereenees 64
topiramate tab 25 My ... 64
topiramate tab 50 Mg .......veeereneeneereereerieseesnens 64
topotecan hcl for inj 4 mg (base equiv)............. 35
toremifene citrate tab 60 mg (base equivalent)

.................................................................................... 29
torsemide tab 10 M@ .....eevceneseenereeseeseeseeseeseenees 47
torsemide tab 100 M@.......veeoreseenrereeseereeseenens 47
torsemide tab 20 M@ ......ecenereenereseeseeneeseeseenees 47
torsemide tab 5 Mg....eveneenrersesereeseeseesennens 47
tramadol hcl tab 50 M@ oo 13
tramadol hcl tab er 24hr 100 mg ........ocovcveeneenee. 13
tramadol hcl tab er 24hr 200 mg .........covveveennee. 13



tramadol hcl tab er 24hr 300 mg ........coceeveunee. 13
tramadol-acetaminophen tab 37.5-325 mg .... 13

trandolapril tab 1 Mg ... 37
trandolapril tab 2 Mg ... 37
trandolapril tab 4 Mg ... 37

trandolapril-verapamil hcl tab er 1-240 mg ... 36
trandolapril-verapamil hcl tab er 2-180 mg ... 36
trandolapril-verapamil hcl tab er 2-240 mg ... 36
trandolapril-verapamil hcl tab er 4-240 mg ... 36
tranexamic acid iv soln 1000 mg/10ml (100

LT 4T ) 100
tranexamic acid tab 650 Mg ........ceereneenrerrenne. 101
tranylcypromine sulfate tab 10 mg ...........cu...... 55
travoprost ophth soln 0.004% (benzalkonium

free) (DAK fT€) e 115
trazodone hcl tab 100 Mg ... 55
trazodone hcl tab 150 Mg ....eeeeveeneenserreesserinnens 55
trazodone hcl tab 300 Mg ...eeeveevevererererenrennes 55
trazodone hcl tab 50 M@......eceveveeneeseescesinnens 55
TRECATOR TAB 250MG ....overerreerreereerreeseeseennes 18
TRELEGY AER 100MCG ....ccovvrmrrrerrermrermrensennens 115
TRELEGY AER 200MCG ....coovvumerrernernrernserssennens 115
TREMFYA INJ 100MG/ML ...covvrrerrerrernrersrennens 106
TREMFYA INJ 200/20ML....coomvererrerrernrersrennens 102
TREMFYA INJ 200/ 2ML...corirrrrrernernneenserssennens 106

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 ....ooovererereeereeennes 76
TRESIBA FLEX INJ 200UNIT ...coovuveereereerrerreeenes 76
TRESIBA INJ 100UNIT. ..o 76
tretinoin cap 10 Mg ... 34
tretinoin cream 0.025%....uuouveressnsenessessnessenes 122
tretinoin cream 0.05% .....ueeeeeeevesssenessrsesssssenns 122
tretinoin credm 0.1 % ... eveveeeseresesesssssesenns 122
tretinoin gel 0.01% ....eeneeseeseeseeressesesseenes 122
tretinoin gel 0.025% .....eoeoreeeveseneeserssensessennes 122
tretinoin gel 0.05% .......eoenecveninserinsesessennn. 122
tretinoin microsphere gel 0.04% .........c..oocun... 122
tretinoin microsphere gel 0.1%........ooweeveerenne. 122
triamcinolone acetonide cream 0.025%......... 126
triamcinolone acetonide cream 0.1%.............. 126
triamcinolone acetonide cream 0.5%.............. 126
triamcinolone acetonide dental paste 0.1% ..127
triamcinolone acetonide lotion 0.025%.......... 126
triamcinolone acetonide lotion 0.1%............... 126

triamcinolone acetonide nasal aerosol

suspension 55 mcg/act.....orneneerninenne 119
triamcinolone acetonide oint 0.025%.............. 126
triamcinolone acetonide oint 0.1%........ccc.cc.... 126
triamcinolone acetonide oint 0.5%.....c..c.cucen... 126
triamterene & hydrochlorothiazide cap 37.5-25

TTIG et 47
triamterene & hydrochlorothiazide tab 37.5-25

1T 47
triamterene & hydrochlorothiazide tab 75-50

1T 47
triamterene cap 100 Mg ......nrnenesnsssessssnens 47
triamterene Cap 50 MQ.....reneneseeneeseenssseenes 47
triazolam tab 0.125 MG ..o 67
triazolam tab 0.25 Mg ...eereerererererereereereenennens 67
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%.......ccoeoneonsensisnsiennns 113
trihexyphenidyl hcl oral soln 0.4 mg/ml........... 58
trihexyphenidyl hcl tab 2 mg......vevcneeseenennee. 58
trihexyphenidyl hcl tab 5 mg........ovveeviencenen. 58
TRIKAFTA PAK 59.5MG.....oneereennerneeneesresneennes 119
TRIKAFTA PAK 75MG ..oovereereereereesesseeeessesneeans 119
TRIKAFTA TAB....eereseeretsseseessesessssssessssssss 119
EVT-IINY AR o nenees 81
trimethobenzamide hcl cap 300 mg.................. 93
trimethoprim tab 100 Mg .......covenvererneeseeseenens 23
trimipramine maleate cap 100 mg .............c...... 55
trimipramine maleate cap 25 mg........couveeune. 55
trimipramine maleate cap 50 mg........coouuen... 55
1 12 L2 TP 112
TRINTELLIX TAB 10MG....cooenenrernereenseseesseseensens 55
TRINTELLIX TAB 20MG.....ounereennereereessessseneens 56
TRINTELLIX TAB 5MQG ...covnienrerereerseseeneeseesseseennens 55
TRIPTODUR SUS 22.5MG ...cvverreereereereereesserseenneens 78
L I-SPEINEEC cuuieerirerriresiresesisesss s ssesesssesaseen 81
TRIUMEQ PD TAB. ..o 18
TRIUMEQ TAB ...ieereereeretsiseesesseessessesssessssseeens 18
ErI-VIte/fIUOTIAE. ..o 112
EVIVOFA-28 ot 81
TROGARZO INJ 150MG/ML..ccrrrererreererreeneens 17
tropicamide ophth soln 0.5%.........ceuscreneenes 115



tropicamide ophth SoIN 1% ........cueereneererrennn. 115
trospium chloride cap er 24hr 60 mg ................ 98
trospium chloride tab 20 mg........uoreneeerennens 98
TRULICITY INJ 0.75/0.5 wcooeereerreerreerneenseeseeseennes 75
TRULICITY INJ 1.5/0.5 ccooerereerreereeressseeseeenes 76
TRULICITY INJ 3/0.5. e eeereerreerreesseesseesseesseeseennes 76
TRULICITY INJ 4.5/0.5 coneerereerreerseerseesseesseennes 76
TRUMENBA INJ...oviirirsernersersessesssesssesssessens 110
TRUSTEX/RIA MIS NON-LUB......coconerrererrreenne. 81
TRUSTX NON-9 MIS RIB/STUD ....covcerrerrerrrennee 81
TUKYSA TAB 150MG ..oveeereerreerreereesseessensseesseennes 32
TUKYSA TAB 50MG ...coeeerreereerseesseesseessessesseesnas 32
TWIIST KIT REFILL...coieererreerreerseerseesseesenseennes 84
TWIIST REFIL KIT INFUSION.....ccvverereereereennee 84
LA 00034 0G0 01 N 110
TWIRLA DIS 120-30..cc.erreerreerreerseesseessenssenseesnes 81
TYBLUME CHW 0.1-0.02 .....ccoeereerreerreerreesreennee 81
TYBOST TAB 150MG.....ccneerreerreerreemseersenssenseennes 17
TYMLOS INJ coeeieeseereereesseessesssesssssssessssesssssssssssnas 78
TYSABRIINJ 300/15ML ...coverererreerreerreemeeseennes 70
TYVASO RF KT SOL 0.6MG/ML......ccoccreererrreenne. 49
TYVASO SOL 0.6MG/ML...overerreerreerreerreeneeseennes 49
TYVASO ST KT SOL 0.6MG/ML.....cconerrrrerreenne. 49
U
UBRELVY TAB 100MG.....ccosuemererreerseerseeseeseennes 68
UBRELVY TAB 50MG ....cneeerreerreerreersenssensseennes 68
UNIEATOIA .ot 91
UPTRAVI IN] 1800MCG.....coereerreereereerseesseeseennes 49
UPTRAVI PACK TAB 200/800........cccoucereeereereenne. 49
UPTRAVI TAB 1000MCG .....ocoerrereereerreereeseennee 49
UPTRAVI TAB 1200MCG .....ccoiererreereerreeseesennnes 49
UPTRAVI TAB 1400MCG .....ccoeeeerrreerreerenseeseennes 49
UPTRAVI TAB 1600MCG .....ccoererrrerrreerreereeseennee 49
UPTRAVI TAB 200MCG.....coueerreerreereerreemeesennnes 49
UPTRAVI TAB 400MCG.....couererreerreerreerreesenseennes 49
UPTRAVI TAB 600MCG......ocererreerreereerreerensennnes 49
UPTRAVI TAB 800MCG......ouereereerrerrreereeseeseeanes 49
Ursodiol cap 300 M. 95
Ursodiol tab 250 Mg ... 95
Ursodiol tab 500 Mg ..., 95
\'
valacyclovir hcl tab 1 gm ... 19
valacyclovir hcl tab 500 Mg ...eeveeneereereesernenns 19
valganciclovir hcl for soln 50 mg/ml (base
CQUIV ).t sssssssssssesseas 19
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 19
valproate sodium inj 100 mg/ml............ccuuu... 64

valproate sodium oral soln 250 mg/5ml (base

CQUIV ) coretreereerrersssssssisssssssssssssssssssssssssssssssssssssssssssssnes 64
valproic acid cap 250 Mg .......oovneeeneneessesssssnenns 64
valsartan tab 160 Mg ........onneenineessessssssenns 39
valsartan tab 320 M@ ...ceneeneeneeneeseeseeseeseeseens 39
valsartan tab 40 Mg ... 38
valsartan tab 80 My ......ceneeneeneneeneseereeseenenns 39
valsartan-hydrochlorothiazide tab 160-12.5 mg

.................................................................................... 38
valsartan-hydrochlorothiazide tab 160-25 mg

.................................................................................... 38
valsartan-hydrochlorothiazide tab 320-12.5 mg

.................................................................................... 38
valsartan-hydrochlorothiazide tab 320-25 mg

.................................................................................... 38
valsartan-hydrochlorothiazide tab 80-12.5 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

EQUIVAIENE) ..o sssssessseaes 23
vancomycin hcl for iv soln 10 gm (base
EQUIVALENE) e sssssessseses 23
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENLE) oo 23
vancomycin hcl for iv soln 500 mg (base
EQUIVALENLE) oo 24
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENE) .o sssssessseaes 24
VAQTA INJ 25/0.5MLu..cciererrerreenrernseesserssessseenns 110
VAQTA INJ 50UNT/ML...corirrerrerrerrersersserssennns 110
varenicline tartrate tab 0.5 mg (base equiv)... 73
varenicline tartrate tab 1 mg (base equiv) ...... 73
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEATE PACK et ssssssssessens 73
VARIVAX INJ .o iirersersersersessersessesssesssesssesssesans 110
VARUBI TAB 9OMG ... cueereerrerrrerseesersseessesssesseees 93
V220,423 1 30 011 111
VAXNEUVANCE INJ..oooiererrerserserserssessesssesssennns 111
VCF VAGINAL GEL CONTRACE ... 97
VCF VAGINAL MIS CONTRACP......ccrererrreerenns 97
VEIIVEL c..tivrierersirsissssissssssssss s ssssssssssaseens 81
VELPHORO CHW 500MG ....ocoveurrrrennrerrernrenreeeennes 90
VELSIPITY TAB ZMG....corirrerrerrerserssersserssennns 106
VENCLEXTA TAB 100MG ....ooveneereerreerreesrersrenseens 28
VENCLEXTA TAB 10MG....comerereerreesreessensreens 28
VENCLEXTA TAB 50MG.....ccnererreerreessensseesseens 28
VENCLEXTA TAB START PK...ocvereereererrreeiens 28



venlafaxine hcl cap er 24hr 150 mg (base

[0 L0070 1 =171 ) A 56
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVAIENL) ..o 56
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVAIENL) ..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

EQUIVAIENTE) ..o 56
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIENLE) ..oeeerereererrrresireressisesessssesessssessesens 56
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVAIENL) ..o 56
VENTAVIS SOL 10MCG/ML....crerrrrrrrernrernrernens 49
VENTAVIS SOL 20MCG/ML....ocoierrrrerrerriererrennee 49
verapamil hcl cap er 24hr 100 mg .........ccoveunne.. 45
verapamil hcl cap er 24hr 120 mg .......ccoveeveuvenne. 45
verapamil hcl cap er 24hr 180 mg ........ovceeveenen. 45
verapamil hcl cap er 24hr 200 mg .........cccoveunnee. 45
verapamil hcl cap er 24hr 240 mg .......vceeveenen. 45
verapamil hcl cap er 24hr 300 mg .........ccouuun... 46
verapamil hcl cap er 24hr 360 mg..........ccouun... 46
verapamil hcl tab 120 Mg ...eveveeneereeneesinnenns 46
verapamil hcl tab 40 Mg 46
verapamil hcl tab 80 Mg 46
verapamil hcl tab er 120 mg ......eveeereeneesennenns 46
verapamil hcl tab er 180 mg ......eoeeceeveeverenennes 46
verapamil hcl tab er 240 mg ......eeereeneessennenns 46
VERZENIO TAB 100MG....oouemreereereenserseessesrennes 33
VERZENIO TAB 150MG...cceerermrersrerssersreraens 33
VERZENIO TAB 200MG......ouemireemreererssersensessennss 33
VERZENIO TAB 50MQG ....cooreerreemrermreesserssenssesssenaens 32
VIBERZI TAB 100MG ....cvvviererrerrerreeeessesssessessennss 94
VIBERZI TAB 75MQG ...ccminererrerresseeseessesssssessennes 94
vigabatrin powd pack 500 mg...........oeereerense. 64
vigabatrin tab 500 Mg .........eeeoneeneereeneesnernenns 64
vilazodone hcl tab 10 Mg ... 56
vilazodone hcl tab 20 Mg ... 56
vilazodone hcl tab 40 Mg ..o 56
vinblastine sulfate inj 1 mg/ml ..........ccoeeevenee. 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) e snen 34
VIOKACE TAB 10440 ....oocnerreerreerreerreerseessenssensseens 95
VIOKACE TAB 20880 .....cconeereereereereerseessenssensseens 95
140 2] = 81
VIREAD POW 40MG/GM ....cvverrererreerreerrenssenseens 17
VIREAD TAB 150MG ....cneercereereereerseessesssensenns 17
VIREAD TAB 200MG ....conerereereereereerssnssesssensenns 17
VIREAD TAB 250MG ....conerereerreerreereesseessenssensseens 17
VISTOGARD PAK 10GM ....ccoerrerreerreerrenssenssensnenns 34
VITRAKVI CAP 100MG ...coreereerreerreemreesseessenssenseens 33
VITRAKVI CAP 25MG...ocercerreerreenseerseessesssenseens 33
VITRAKVI SOL 20MG/ML ... 33
VIVITROL INJ 380MG.....ccnerrerreerreemeeseesseesseeseens 25
VOLTAREN GEL 1% ARTHR ... 7
voriconazole for susp 40 mg/ml ..........ooveenn. 15
voriconazole tab 200 Mg .........eeeneensesserssenns 15
voriconazole tab 50 Mg ....cneneeneseereeseenenns 15
VOSEVI TAB....coeeetreetreerseetseesesssesssesssesssssssssssssseees 22
VOWST CAP ..onereereerscereereersesssenssesssesssenssenseens 95
VRAYLAR CAP 1.5MG ..orerererreerreerreerseessenssenseens 60
VRAYLAR CAP 3MG ..orreerreerrenrreesseesseessesssensseens 60
VRAYLAR CAP 4.5MG ..orverrereerrerrreerensseessenssensseens 60
VRAYLAR CAP 6MG ....ceerreereerreerseesseesseessesssenseens 60
104/ =21 e R 81
w
warfarin sodium tab 1 mg ........neenneneesnenns 99
warfarin sodium tab 10 mg........eonereereeneen. 99
warfarin sodium tab 2 Mg ....neoneneereeseeneen. 99
warfarin sodium tab 2.5 Mg .........eenrerneensenns 99
warfarin sodium tab 3 Mg ...neneneneereeseenenn. 99
warfarin Sodium tab 4 Mg ........neenreseessenn. 99
warfarin sodium tab 5 mg ........vneenreseeneenns 99
warfarin sodium tab 6 Mg ....eereneneereereenenn. 99
warfarin sodium tab 7.5 Mg ........vneeereneeneenns 99
WET@ oo s sssns 82
WIDE-SEAL DPR KIT 60 ....cvverrerreerrenrreerrenerenneens 82
WIDE-SEAL DPR KIT 65 ....ccveerereereerreerreeerenneens 82
WIDE-SEAL DPR KIT 70 ..oveoeerreerreerreerreessensseeseens 82
WIDE-SEAL DPR KIT 75 ..o 82
WIDE-SEAL DPR KIT 80 ....ccovverreerreereerreerrenssenseens 82
WIDE-SEAL DPR KIT 85 ....ccoerereerreerreersenssenneens 82
WIDE-SEAL DPR KIT 90 ....ccveererreerrerrreerreeeseenneens 82
WIDE-SEAL DPR KIT 95 ....coorereereerreesseesseeneens 82
X
XALKORI CAP 150MG ...ccemerrerrreerrenrsersseessenssensseens 33
XALKORI CAP 200MG ...occuereerrenreemenssenssenssensenes 33
XALKORI CAP 20MG....cuneurerrerrrerereesseesseessenssesseees 33



XALKORI CAP 2Z50MG.....ciirriresrenenssessssssessennss 33

XALKORI CAP 50MG ..ocereerrerrrerrrersrenssesssesssesssesaens 33
XARELTO STAR TAB 15/20MG ...covvererrerrernens 99
XARELTO SUS IMG/ML..orirrirrirreenernersersernnens 99
XARELTO TAB 10MG ...ccnerirrerreerrersserssesssesssessens 99
XARELTO TAB 15MG ..coniererrernnersesssesssesssesssessnens 99
XARELTO TAB 2.5MG ..cverirrerreerrerssesssenssesssessens 99
XARELTO TAB 20MG ...covererrrerrrerrrenssenssesssesssessens 99
XCOPRI PAK 100-150....cierircerreeennessssssesennss 64
XCOPRI PAK 12.5-25....creereereessesssenssesssennens 64
XCOPRI PAK 150-200.....ccmmmerriresrerrenssessssssessennes 64
XCOPRI PAK 50-100MG.....ccvumirrmrerrernersenssessennes 64
XCOPRI TAB 100MG.....ccmerrmrerrreesrerssenssenssesssessens 64
XCOPRI TAB 150MG....ccierierienernseessessserssesssessnens 64
XCOPRI TAB 200MG.....ccoerermrerrreesrerssensrerssesssensens 64
XCOPRI TAB 25MG ...coereerrenrreesreessensserssesssesssesaens 64
XCOPRI TAB 50MG ..couierirerreenernesssessesssesssessnens 64
XELJANZ SOL IMG/ML ...corerrerrerreerrrereereesseeens 106
XELJANZ TAB 10MG....cnenereerreerreereesssesssesseesnss 106
XELJANZ TAB S5MQG ...coererrerrerserssessesseessseseeens 106
XELJANZ XR TAB 11MG...corerrerrrerrrerseersserseeens 106
XELJANZ XR TAB 22MG ....cverrreerrerrreerreesseesseennes 106
XEPI CRE 190 cuceeeerereersersersesssesssesssesseesssesseeens 123
XOLAIR INJ 150MG/ML ...oovrrrrrerrreerreerseeseesseennns 120
XOLAIR INJ 300/2ML ..cvvrrrrrrerrreerreerseesseesseennes 120
XOLAIR INJ 75/0.5 cooierereerrereersseseesseesseeseeens 120
XOLAIR SOL 150MG ..oceurirermrerrernerseeseessesssesseenens 120
XTAMPZA ER CAP 13.5MQG ..ooverererrerrenrernrernens 13
XTAMPZA ER CAP 18MG...ccorereererrerrernsernsernnens 13
XTAMPZA ER CAP 27MG ...eriereererneenersersesnnens 13
XTAMPZA ER CAP 36MG....conerererrerrernrernreranens 13
XTAMPZA ER CAP OMG.....iemirriereenersersesnens 13
XTANDI CAP 40MG...ouieriererrernerserssersesssesssesanens 29
XTANDI TAB 40MG.....criererrreerrermrersserssesssesssessens 29
XTANDI TAB 80MG.....oiemirrernrernrernserssessesssesssessnens 30
D (7] Lo 1 = 82
XULTOPHY INJ 100/3.6 ..coovereererrerreeeerrereensesrennes 76
Y

YONSA TAB 125MG ..cuirrirrersersersesssessserssesssesaens 30
YOSPRALA TAB 325-40MG ....ovvverrerreemrerreenreeens 101
YOSPRALA TAB 81-40MQG.....cccoccnereerreerreerseennes 101
VUVAFOIM coeeeeereereereereereesessessessessesssssesssssessessessessesseaes 89
Z

Zafirlukast tab 10 Mg ... 119
Zafirlukast tab 20 Mg ... 119
zaleplon cap 10 M@ ...eeoveneeoneneeseseesessessessennss 68
zaleplon cap 5 mg ... 68
ZEJULA TAB 100MG.....icnereeereeereerreesseessessseseeanss 34

ZEJULA TAB 200MG ...ccovereereerrereereeseeseeseessessseseens 34
ZEJULA TAB 300MG ....ovreererreenreereeeersessenssessesseeens 34
ZELBORAF TAB 240MG ....coconuereereerrerreersesresssenseens 33
ZENPEP CAP 10000UNT ...ooerreeeereereereereenereeseees 96
ZENPEP CAP 15000UNT ...coovereerereerrerreesrerrenseens 96
ZENPEP CAP 20000UNT ...overveeereereereereereeseereeees 96
ZENPEP CAP 25000UNT ...covereerereerreereesrerseeseens 96
ZENPEP CAP 3000UNIT....ovniereerereerrerreesrersenneens 95
ZENPEP CAP 40000UNT .....ooerveeereererreereereereeseenees 96
ZENPEP CAP 5000UNIT....ovniererrereerrerseesrersenneens 96
ZENPEP CAP 60000UNT .....ooeoveeereereereereererreeseenees 96
ZONZEAI couereeeeereerseseisseseissessssssssessssssssssssssssssssssssssssssns 67
ZERVIATE DRO 0.24% ...ocornrrerirnsrrirsssnsissessesns 114
zidovudine cap 100 Mg .......eoveneenreneensesisnennens 17
zidovudine syrup 10 mg/ml........neneneneenes 17
zidovudine tab 300 Mg.......ereneeneneereeseeseeseenes 17
zileuton tab er 12hr 600 Mg.........covveeererneernenn. 119
ziprasidone hcl cap 20 Mg ...eeeveevceneeneereeneeneeneenes 60
ziprasidone hcl cap 40 Mg .....veereneensenisnennens 60
ziprasidone hcl cap 60 Mg ...eeeeveereeveereeneeneeneenes 60
ziprasidone hcl cap 80 Mg ....eeeeeveeveneeneeneeneeneenes 60
ZIRGAN GEL 0.15% ...vvvrrrerrernrerrsessessessssssesssesesnes 113
ZITHROMAX POW 1GM PAK....covrrreererreeenne 21
zoledronic acid inj conc for iv infusion 4 mg/5ml

.................................................................................... 78
zoledronic acid iv soln 5 mg/100mi ................... 78
ZOLINZA CAP 100MG ..vereeeeereereereereerseseesseseessenees 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 ... 69
zolmitriptan tab 5 Mg ... 69
zolpidem tartrate tab 10 Mg........onevneneenens 68
zolpidem tartrate tab 5 Mg .....veoneneeneneenes 68
zolpidem tartrate tab er 12.5 Mg .....ccouceveneenen. 68
zolpidem tartrate tab er 6.25 Mg ....ocveveerereenne 68
zonisamide cap 100 Mg ......veoreneenrereenseressennens 64
Zonisamide cap 25 MG ..erveeoreneenreseensesssssennens 64
zonisamide cap 50 M@ .....veneneeneneeseeseeseeseenes 64
ZORTRESS TAB 0.25MG....oemereerreerreeneeseeseens 108
ZORTRESS TAB 0.5MQG ...oeeurverreerrerrreerrenneesensenns 108
ZORTRESS TAB 0.75MG....ocereerreerrensreessenseens 108
ZORTRESS TAB 1MG ....ucnieureerrerrreerseesseeseesenseens 108
ZOVIA 1 /35 ueirernsnessinssessinssssssssssssssssssssssssssssssans 82
ZUBSOLV SUB 0.7-0.18.....vvrerrrrereerreereesrerseeseeens 72
ZUBSOLV SUB 1.4-0.36 ...ccovurvererrereerreerenssersssseeens 72
ZUBSOLV SUB 11.4-2.9 ...vrvrireeeerseeeerssesseennens 72
ZUBSOLV SUB 2.9-0.71 .ocorerererrerreerreereessersenseeens 72



ZUBSOLV SUB 5.7-1.4...covrirrrernersessessesssesnenns 72 ZYDELIG TAB 150MG ....coecorrrrirrersernirenssersssseens 33
ZUBSOLV SUB 8.6-2.1.....coovrrirrininininsiiisninns 72 ZYKADIA TAB 150MG....ninirrirnisssssissssssinns 33
ZYDELIG TAB 100MQG ..o 33 ZYLET SUS 0.5-0.3%0 .ccovvererrerrersirnsessersssssessessesnes 113
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