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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 125. 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.
If you have questions about Arkansas Blue Cross and Blue Shield Metallic Plans, or this
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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 provides 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

e PROTON PUMP INHIBITORS
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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?
When you ask for a drug list, please send a statement from your prescriber that
supports your request. Then:
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e We will make our decision within 72 hours of receipt of the information necessary
to make a decision.

e 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.

e 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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Drug Name
ANALGESICS
COX-2 INHIBITORS

Drug Tier

March 1, 2025

Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

N

celecoxib cap 200 mg

N

G¢ouT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NININININ|INDN

NSAIDS

diclofenac potassium tab 50 mg

diclofenac sodium (actinic keratoses) gel 3%

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)

NININININININIDAININININININININININN| AN

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg

QL (20 tabs every 30 days)

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam tab 7.5 mg

NININININ|IN(DN
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Requirements/Limits

meloxicam tab 15 mg

2

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

NININININININININDN

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2 2

mg

OPIOID ANALGESICS

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml 2

butorphanol tartrate inj 2 mg/ml 2

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

CODEINE SULF TAB 60MG 4 ST, QL (42 tabs every 30
days); Subject to initial 7-day
limit

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
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Drug Name Drug Tier Requirements/Limits

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)

hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 100 mg 2 ST, PA; High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg 2 ST, PA; High Strength

Requires PA

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

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

2

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

methadone hcl conc 10 mg/ml

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

methadone hcl soln 5 mg/5ml

ST, QL (450 mL every 30
days)

methadone hcl soln 10 mg/5ml

ST, QL (225 mL every 30
days)

methadone hcl tab 5 mg

ST, QL (90 tabs every 30
days)

methadone hcl tab 10 mg

ST, QL (30 tabs every 30
days)

methadone hcl tab for oral susp 40 mg

QL (9 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

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

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

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

morphine sulfate tab er 15 mg 2 ST, 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

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

oxycodone hcl tab 5 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 10 mg 2 ST, QL (180 tabs every 30

days); Subject to initial 7-day
limit

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

oxycodone hcl tab 15 mg

2

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)

oxymorphone hcl tab er 12hr 7.5 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg

ST, PA; High Strength
Requires PA

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

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

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

Drug Tier

March 1, 2025

Requirements/Limits

SUBLOCADE IN] 100/0.5

5

SUBLOCADE IN] 300/1.5

5

SALICYLATES

aspirin ec adult low dose

QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered

diflunisal tab 500 mg

goodsense aspirin

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%

lidocaine hcl local inj 1%

lidocaine hcl local inj 2%

lidocaine hcl local preservative free (pf) inj 0.5%

lidocaine hcl local preservative free (pf) inj 1%

lidocaine hcl local preservative free (pf) inj 2%

NINININ[(N]N

ANTI-INFECTIVES
ANTHELMINTICS

albendazole tab 200 mg

QL (336 tabs every 365 days)

EMVERM CHW 100MG

QL (12 tabs every 365 days)

ivermectin tab 3 mg

praziquantel tab 600 mg

SR ENCH NN NN

QL (24 tabs every 365 days)

ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate inj 1 gm/4ml (250 mg/ml)

\S]

amikacin sulfate inj 500 mg/2ml (250 mg/ml)

N

fosfomycin tromethamine powd pack 3 gm (base
equivalent)

N

gentamicin sulfate inj 40 mg/ml

neomycin sulfate tab 500 mg

sulfadiazine tab 500 mg

tinidazole tab 250 mg

tinidazole tab 500 mg

tobramycin sulfate for inj 1.2 gm

NININ|ININ]DN

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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March 1, 2025

Drug Name Drug Tier Requirements/Limits
ANTIFUNGALS
amphotericin b for iv soln 50 mg 2 QL (3 vials every day); Initial

limit allows up to a 14 day
course every 365 days

fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml
fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

griseofulvin microsize susp 125 mg/5ml
griseofulvin microsize tab 500 mg
griseofulvin ultramicrosize tab 125 mg
griseofulvin ultramicrosize tab 250 mg
itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml
nystatin tab 500000 unit

posaconazole susp 40 mg/ml
posaconazole tab delayed release 100 mg
terbinafine hcl tab 250 mg
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg

voriconazole tab 200 mg

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg
atovaquone-proguanil hcl tab 250-100 mg
chloroquine phosphate tab 250 mg
chloroquine phosphate tab 500 mg
COARTEM TAB 20-120MG
KRINTAFEL TAB 150MG
mefloquine hcl tab 250 mg
primaquine phosphate tab 26.3 mg (15 mg base)
quinine sulfate cap 324 mg

ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base equiv)
abacavir sulfate tab 300 mg (base equiv)
APRETUDE SUS 600MG ER
APTIVUS CAP 250MG
atazanavir sulfate cap 150 mg (base equiv)
atazanavir sulfate cap 200 mg (base equiv)
atazanavir sulfate cap 300 mg (base equiv)
darunavir tab 600 mg
darunavir tab 800 mg
EDURANT TAB 25MG

PA
PA

PA
PA

PA
PA
PA

B IBSINIBAINININININININININININININN

NN NN

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

WINININININ[W=INDN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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March 1, 2025

Drug Name Drug Tier Requirements/Limits
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]J 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)
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]J 10MG/ML 3
REYATAZ POW 50MG 3 QL (180 packets every 30
days)
ritonavir tab 100 mg 2 QL (360 tabs every 30 days)
SELZENTRY SOL 20MG/ML 3 QL (1840 mL every 30 days)
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 3 QL (360 tabs every 30 days)
TIVICAY TAB 50MG 3 QL (60 tabs every 30 days)
TROGARZO IN] 150MG/ML 5
TYBOST TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM 3 QL (240 gm every 30 days)
VIREAD TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG 3 QL (30 tabs every 30 days)
VIREAD TAB 250MG 3 QL (30 tabs every 30 days)
zidovudine cap 100 mg 2 QL (180 caps every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
zidovudine syrup 10 mg/ml 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg 2 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

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

BIKTARVY TAB 3 QL (30 tabs every 30 days)

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

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

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

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

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

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

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

300 mg

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

mg

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

mg

emtricitabine-tenofovir disoproxil fumarate tab 100- 2 QL (30 tabs every 30 days)

150 mg

emtricitabine-tenofovir disoproxil fumarate tab 133- 2 QL (30 tabs every 30 days)

200 mg

emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)

250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200- 1 QL (30 tabs every 30 days);

300 mg $0 copay when medically

necessary for pre-exposure
prophylaxis; copay applies
for treatment

GENVOYA TAB 3 QL (30 tabs every 30 days)

lamivudine-zidovudine tab 150-300 mg 2 QL (60 tabs every 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 2 QL (480 ml every 30 days)
mg/ml)

lopinavir-ritonavir tab 100-25 mg 2 QL (300 tabs every 30 days)
lopinavir-ritonavir tab 200-50 mg 2 QL (120 tabs every 30 days)
ODEFSEY TAB 3 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 4 QL (30 tabs every 30 days)
SYMTUZA TAB 4 QL (30 tabs every 30 days)
TRIUMEQ PD TAB 4 QL (180 tabs every 30 days)
TRIUMEQ TAB 4 QL (30 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 17
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Drug Name Drug Tier Requirements/Limits
ANTITUBERCULAR AGENTS

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

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

WA INININININWIAININININININIDN

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

GININ|IN(WH|DINININININININININININ(N

PA, QL (1000 mL every 30
days)
PA, QL (120 tabs every 30
days)

63}

valganciclovir hcl tab 450 mg (base equivalent)

CEPHALOSPORINS
cefaclor cap 250 mg 2
cefaclor cap 500 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 18
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March 1, 2025

Drug Name Drug Tier Requirements/Limits
cefaclor for susp 250 mg/5ml 2
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

NININININININININININININININININININININ(NDN

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

ceftriaxone sodium for inj 2 gm

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

ceftriaxone sodium for inj 10 gm

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

ceftriaxone sodium for inj 250 mg

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

ceftriaxone sodium for inj 500 mg

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

ceftriaxone sodium for iv soln 1 gm

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

ceftriaxone sodium for iv soln 2 gm

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
cephalexin cap 250 mg 2
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

NINININ(N|INDN

DIFICID SUS PA
DIFICID TAB 200MG PA
ery-tab

erythrocin stearate

erythromycin ethylsuccinate for susp 200 mg/5ml

erythromycin ethylsuccinate for susp 400 mg/5ml

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin w/ delayed release particles cap 250

mg

ZITHROMAX POW 1GM PAK
FLUOROQUINOLONES

BAXDELA TAB 450MG

CIPRO (10%) SUS 500MG/5

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin iv soln 25 mg/ml

NINININININININN[WWININININININININININ|N

w

NININN[ ]

QL (40 mL every day); Initial
limit allows up to a 14 day
course every 365 days

\S]

levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg
levofloxacin tab 500 mg 2

N

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 20
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



March 1, 2025

Drug Name Drug Tier Requirements/Limits

levofloxacin tab 750 mg 2

moxifloxacin hcl tab 400 mg (base equiv) 2

ofloxacin tab 300 mg 2

ofloxacin tab 400 mg 2

HEPATITIS B

adefovir dipivoxil tab 10 mg 5

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

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

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

lamivudine tab 100 mg (hbv) 2

HEPATITIS C

EPCLUSA PAK 150-37.5 5 PA, QL (28 pellets every 28
days)

EPCLUSA PAK 200-50MG 5 PA, QL (56 pellets every 28
days)

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

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

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

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

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

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

PEGASYS IN] 5 PA

PEGASYS IN] 180MCG/M 5 PA

ribavirin cap 200 mg 2

ribavirin tab 200 mg 2

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

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

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

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

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

MISCELLANEOUS
ALINIA SUS 100/5ML 4 QL (540 mL every 30 days)
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Drug Name Drug Tier Requirements/Limits

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

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

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

polymyxin b sulfate for inj 500000 unit 2

pyrimethamine tab 25 mg 4 PA

sulfamethoxazole-trimethoprim susp 200-40 2

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 2

sulfamethoxazole-trimethoprim tab 800-160 mg 2

trimethoprim tab 100 mg 2

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

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

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

vancomycin hcl for iv soln 5 gm (base equivalent) 2 QL (1 vial every 30 days);

Quantity limit allows up to 1
vial every 30 days

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

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

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

limit allows up to a 14 day
course every 365 days

PENICILLINS
amoxicillin & k clavulanate 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
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml

\S]

N

NIN|IN(DN

NININININ|IN(DN
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Drug Name Drug Tier Requirements/Limits
amoxicillin (trihydrate) for susp 400 mg/5ml 2
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2-
0.25 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5gm)

TETRACYCLINES

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

NINININININININININININININ|IN|DN

N

NINININININININININININININININININININDN
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Drug Name Drug Tier Requirements/Limits
tetracycline hcl cap 250 mg 2 QL (120 caps every 30 days)
tetracycline hcl cap 500 mg 2 QL (120 caps every 30 days)

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
STEROID INHALANTS

fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.85 units every 1 day)

ANTIDEPRESSANTS
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
SPRAVATO SOL 56MG DOS 5 PA, QL (Indication-specific
limit)
SPRAVATO SOL 84MG DOS 5 PA, QL (Indication-specific
limit)
ANTIDOTES AND SPECIFIC ANTAGONISTS
OPIOID ANTAGONISTS
VIVITROL IN] 380MG 4 QL (1 vial every 28 days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

busulfan inj 6 mg/ml

carmustine for inj 100 mg
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg

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)
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TEMODAR INJ 100MG PA
temozolomide cap 5 mg PA
temozolomide cap 20 mg PA
temozolomide cap 100 mg PA
temozolomide cap 140 mg PA
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temozolomide cap 180 mg 5 PA
temozolomide cap 250 mg 5 PA

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

ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
gemcitabine hcl for inj 2 gm
gemcitabine hcl for inj 200 mg
gemcitabine hclinj 1 gm/26.3ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base
equiv)
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Drug Tier

March 1, 2025

Requirements/Limits

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

5

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)

NININININ|DN

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

N

NIPENT IN] 10MG

pemetrexed disodium for iv soln 100 mg (base equiv)

pemetrexed disodium for iv soln 500 mg (base equiv)

TABLOID TAB 40MG

wlur|ui|fw

ANTINEOPLASTIC, BCL-2 INHIBITORS

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

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

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

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

BIOLOGIC RESPONSE MODIFIERS

ERBITUX INJ 100MG 5 PA

ERBITUX IN] 200MG 5 PA

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

KADCYLA INJ 100MG 5 PA

KADCYLA IN] 160MG 5 PA

KEYTRUDA IN] 100MG/4M 5 PA

PADCEV IN] 20MG 6 PA, QL (21 vials every 28
days)

PADCEV IN] 30MG 6 PA, QL (15 vials every 28
days)

POMALYST CAP 1MG 6 PA, QL (21 caps every 28
days)

POMALYST CAP 2MG 6 PA, QL (21 caps every 28
days)

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

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

REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28

days)
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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

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

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

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

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

bicalutamide tab 50 mg 2

ELIGARD INJ 7.5MG 5 PA

ELIGARD INJ 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)
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tamoxifen citrate tab 10 mg (base equivalent) 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

toremifene citrate tab 60 mg (base equivalent) 2

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

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

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

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

KINASE INHIBITORS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

erlotinib hcl tab 25 mg (base equivalent) 5 PA, QL (60 tabs every 30
days)
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erlotinib hcl tab 100 mg (base equivalent) 5 PA, QL (30 tabs every 30
days)
erlotinib hcl tab 150 mg (base equivalent) 5 PA, QL (30 tabs every 30
days)
everolimus tab 2.5 mg 5 PA, QL (30 tabs every 30
days)
everolimus tab 5 mg 5 PA, QL (30 tabs every 30
days)
everolimus tab 7.5 mg 5 PA, QL (30 tabs every 30
days)
everolimus tab 10 mg 5 PA, QL (30 tabs every 30
days)
everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30
days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30
days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30
days)
imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30
days)
INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)
INLYTA TAB 5MG 5 PA, QL (120 tabs every 30
days)
ITOVEBI TAB 3MG 6 PA, QL (60 tabs every 30
days)
ITOVEBI TAB 9OMG 6 PA, QL (30 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30
days)
KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28
days); 200 mg dose
KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28
days); 400 mg dose
KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28
days); 600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30

days)
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LENVIMA CAP 4MG 6 PA, QL (30 caps every 30
days)

LENVIMA CAP 8 MG 6 PA, QL (60 caps every 30
days)

LENVIMA CAP 10 MG 6 PA, QL (30 caps every 30
days)

LENVIMA CAP 12MG 6 PA, QL (90 caps every 30
days)

LENVIMA CAP 14 MG 6 PA, QL (60 caps every 30
days)

LENVIMA CAP 18 MG 6 PA, QL (90 caps every 30
days)

LENVIMA CAP 20 MG 6 PA, QL (60 caps every 30
days)

LENVIMA CAP 24 MG 6 PA, QL (90 caps every 30
days)

LORBRENA TAB 25MG 6 PA, QL (90 tabs every 30
days)

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

MEKINIST SOL 0.05/ML 5 PA, QL (12 bottles every 28
days)

MEKINIST TAB 0.5MG 5 PA, QL (90 tabs every 30
days)

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

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

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

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

SPRYCEL TAB 20MG 5 PA, QL (90 tabs every 30
days)

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

SPRYCEL TAB 70MG 5 PA, QL (30 tabs every 30
days)

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

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

SPRYCEL TAB 140MG 5 PA, QL (30 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)
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sunitinib malate cap 25 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
sunitinib malate cap 37.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
sunitinib malate cap 50 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
TAFINLAR CAP 50MG 5 PA, QL (120 caps every 30
days)
TAFINLAR CAP 75MG 5 PA, QL (120 caps every 30
days)
TAFINLAR TAB 10MG 5 PA, QL (4 bottles every 28
days)
TUKYSA TAB 50MG 6 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 6 PA, QL (120 tabs every 30
days)
VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28
days)
VITRAKVI CAP 25MG 6 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 6 PA, QL (60 caps every 30
days)
VITRAKVI SOL 20MG/ML 6 PA, QL (300 mL every 30
days)
XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 5 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 5 PA, QL (120 caps every 30
days)
XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)
ZELBORAF TAB 240MG 5 PA, QL (240 tabs every 30
days)
ZYDELIG TAB 100MG 5 PA, QL (60 tabs every 30
days)
ZYDELIG TAB 150MG 5 PA, QL (60 tabs every 30
days)
ZYKADIA TAB 150MG 5 PA, QL (90 tabs every 30

days)
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MISCELLANEOUS

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 2

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

bexarotene cap 75 mg 5 PA

hydroxyurea cap 500 mg 2

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

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

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

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

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

ONCASPAR IN] 750/ML 5 PA

PHOTOFRIN IN] 75MG 3

POLIVY IN]J 30MG 6 PA

POLIVY IN]J 140MG 6 PA

tretinoin cap 10 mg 2

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

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

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

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

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

MITOTIC INHIBITORS

docetaxel for inj conc 20 mg/ml 2

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

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

docetaxel soln for iv infusion 20 mg/2ml 2

docetaxel soln for iv infusion 80 mg/8ml 2

docetaxel soln for iv infusion 160 mg/16ml 2

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

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

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

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

vinblastine sulfate inj 1 mg/ml 2

vincristine sulfate iv soln 1 mg/ml 2

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

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

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

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent)
dexrazoxane hcl for inj 500 mg (base equivalent)
leucovorin calcium for inj 50 mg
leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
leucovorin calcium for inj 500 mg
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
mesna inj 100 mg/ml
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
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amlodipine besylate-benazepril hcl cap 10-20 mg 2

amlodipine besylate-benazepril hcl cap 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg

enalapril maleate & hydrochlorothiazide tab 10-25
mg

fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg

fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg

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

ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg

2
2
2
2
2
2

N

NINININININ[INDN

NINININININININININININININININININININ|IN(DN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 35
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



March 1, 2025

Drug Name Drug Tier Requirements/Limits
moexipril hcl tab 15 mg 2
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

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

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

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 5-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 5-40 2
mg
amlodipine besylate-olmesartan medoxomil tab 10- 2
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 2
40 mg
amlodipine besylate-valsartan tab 5-160 mg
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
candesartan cilexetil-hydrochlorothiazide tab 16-
12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 32- 2
12.5 mg
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candesartan cilexetil-hydrochlorothiazide tab 32-25 2
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 2
irbesartan-hydrochlorothiazide tab 300-12.5 mg
losartan potassium & hydrochlorothiazide tab 50- 2
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 2
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 2
25mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 2
5-12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-12.5mg
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
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losartan potassium tab 25 mg 2
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg

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
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sotalol hcl tab 160 mg 2
sotalol hcl tab 240 mg 2
ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG 4 PA

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

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
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg

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
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atorvastatin calcium tab 80 mg (base equivalent) 2 Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease
fluvastatin sodium cap 20 mg (base equivalent) 2 $0 copay for members age 40
through 75
fluvastatin sodium cap 40 mg (base equivalent) 2 $0 copay for members age 40
through 75
fluvastatin sodium tab er 24 hr 80 mg (base 2 $0 copay for members age 40
equivalent) through 75
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
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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

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 2
ezetimibe-simvastatin tab 10-20 mg 2
ezetimibe-simvastatin tab 10-40 mg 2
ezetimibe-simvastatin tab 10-80 mg 2
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) 2
niacin tab er 750 mg (antihyperlipidemic) 2
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
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 INJ 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 2
atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 2
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 2
metoprolol & hydrochlorothiazide tab 50-25 mg 2
metoprolol & hydrochlorothiazide tab 100-25 mg 2
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metoprolol & hydrochlorothiazide tab 100-50 mg 2

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
carvedilol 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
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propranolol hcl cap er 24hr 160 mg 2
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
timolol maleate tab 5 mg
timolol maleate tab 10 mg
timolol maleate tab 20 mg

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

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

NININININININININ(N|N

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

43



March 1, 2025

Drug Name Drug Tier Requirements/Limits
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
diltiazem hcl extended release beads cap er 24hr 180 2
mg
diltiazem hcl extended release beads cap er 24hr 240 2
mg
diltiazem hcl extended release beads cap er 24hr 300 2
mg
diltiazem hcl extended release beads cap er 24hr 360 2
mg
diltiazem hcl extended release beads cap er 24hr 420 2
mg

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

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

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

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

verapamil hcl cap er 24hr 100 mg

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

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

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

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

HEART FAILURE
CORLANOR SOL 5MG/5ML
CORLANOR TAB 5MG
CORLANOR TAB 7.5MG
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
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
methyldopa tab 250 mg
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methyldopa tab 500 mg 2

midodrine hcl tab 2.5 mg 2

midodrine hcl tab 5 mg 2

midodrine hcl tab 10 mg 2

minoxidil tab 2.5 mg 2

minoxidil tab 10 mg 2

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

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

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

NITRATES

isosorbide dinitrate tab 5 mg 2

isosorbide dinitrate tab 10 mg 2

isosorbide dinitrate tab 20 mg 2

isosorbide dinitrate tab 30 mg 2

isosorbide mononitrate tab 10 mg 2

isosorbide mononitrate tab 20 mg 2

isosorbide mononitrate tab er 24hr 30 mg 2

isosorbide mononitrate tab er 24hr 60 mg 2

isosorbide mononitrate tab er 24hr 120 mg 2

NITRO-BID OIN 2% 4

NITRO-DUR DIS 0.3MG/HR 3

NITRO-DUR DIS 0.8MG/HR 3

nitroglycerin sl tab 0.3 mg 2

nitroglycerin sl tab 0.4 mg 2

nitroglycerin sl tab 0.6 mg 2

nitroglycerin td patch 24hr 0.1 mg/hr 2

nitroglycerin td patch 24hr 0.2 mg/hr 2

nitroglycerin td patch 24hr 0.4 mg/hr 2

nitroglycerin td patch 24hr 0.6 mg/hr 2

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

PULMONARY ARTERIAL HYPERTENSION

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

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

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

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

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

acamprosate calcium tab delayed release 333 mg 2 PA
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disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 3 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)

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

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

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

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

EMSAM DIS 6MG/24HR

PA

EMSAM DIS 9MG/24HR

PA

EMSAM DIS 12MG/24H

PA

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

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg
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fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not
covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not
covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 100 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 125 mg 2 PA; High strength requires
PA for members age 65 and
older
imipramine pamoate cap 150 mg 2 PA; High strength requires
PA for members age 65 and
older
MARPLAN TAB 10MG 4
mirtazapine orally disintegrating tab 15 mg 2
mirtazapine orally disintegrating tab 30 mg 2
mirtazapine orally disintegrating tab 45 mg 2
mirtazapine tab 7.5 mg 2
mirtazapine tab 15 mg 2
mirtazapine tab 30 mg 2
mirtazapine tab 45 mg 2
nefazodone hcl tab 50 mg 2
nefazodone hcl tab 100 mg 2
nefazodone hcl tab 150 mg 2
nefazodone hcl tab 200 mg 2
nefazodone hcl tab 250 mg 2
nortriptyline hcl cap 10 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 25 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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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**
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) 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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venlafaxine hcl cap er 24hr 150 mg (base 2
equivalent)
venlafaxine hcl tab 25 mg (base equivalent)
venlafaxine hcl tab 37.5 mg (base equivalent)
venlafaxine hcl tab 50 mg (base equivalent)
venlafaxine hcl tab 75 mg (base equivalent)
venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab er 24hr 37.5 mg (base
equivalent)
venlafaxine hcl tab er 24hr 75 mg (base equivalent)
venlafaxine hcl tab er 24hr 150 mg (base equivalent)
vilazodone hcl tab 10 mg
vilazodone hcl tab 20 mg
vilazodone hcl tab 40 mg

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

NININININ|DN

NININ|INDN

(NN

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

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

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

carbidopa & levodopa orally disintegrating tab 25- 2
100 mg

carbidopa & levodopa orally disintegrating tab 25- 2
250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

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

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

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

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

63}

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2ZMG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

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

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

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

trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml 2

PA
PA
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aripiprazole orally disintegrating tab 10 mg 2
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg
ARISTADA IN] 441MG/1.
ARISTADA IN] 662MG/2
ARISTADA IN] 882MG/3
ARISTADA IN] 1064MG
ARISTADA 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
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
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haloperidol tab 0.5 mg 2

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
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
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quetiapine fumarate tab er 24hr 400 mg 2
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

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
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carbamazepine tab er 12hr 400 mg 2
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

2
2
2
2
2
2
2 QL (180 tabs every 30 days)
clorazepate dipotassium tab 7.5 mg 2 QL (180 tabs every 30 days)
clorazepate dipotassium tab 15 mg 2 QL (180 tabs every 30 days)
2
2
2
2
2
2
4
2

diazepam inj 5 mg/ml
diazepam intensol
diazepam oral soln 1 mg/ml

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)

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)

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

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml

NININININININININININ(DN
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QL (6 caps every day)
QL (6 caps every day)
QL (6 caps every day)
QL (72 mL every day)

NIENIISITSIEN RN RN N NN N R

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 60
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



March 1, 2025

Drug Name Drug Tier Requirements/Limits
gabapentin tab 600 mg 2 QL (6 tabs every day)
gabapentin tab 800 mg 2 QL (4 tabs every day)
lacosamide iv inj 200 mg/20ml (10 mg/ml) 2
lacosamide oral solution 10 mg/ml 2
lacosamide tab 50 mg 2
lacosamide tab 100 mg 2
lacosamide tab 150 mg 2
lacosamide tab 200 mg 2
lamotrigine orally disintegrating tab 25 mg 2
lamotrigine orally disintegrating tab 50 mg 2
lamotrigine orally disintegrating tab 100 mg 2
lamotrigine orally disintegrating tab 200 mg 2
lamotrigine tab 25 mg 2
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 2

lamotrigine tab 35 x 25 mg starter kit 2

2
2
2
2
2
2
2
2
2
2
2
2
2

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

lamotrigine tab 150 mg

lamotrigine tab 200 mg

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

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500

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

levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
methsuximide cap 300 mg

NAYZILAM SPR 5MG

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

QL (10 units every 30 days)
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oxcarbazepine tab 300 mg 2
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

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

primidone tab 250 mg

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

valproate sodium oral soln 250 mg/5ml (base equiv)
valproic acid cap 250 mg
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Requirements/Limits

25

vigabatrin powd pack 500 mg

5

PA, QL (180 packets every 30

days)

vigabatrin tab 500 mg

PA, QL (180 tabs every 30
days)

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG

XCOPRI PAK 100-150

XCOPRI PAK 150-200

XCOPRI TAB 25MG

XCOPRI TAB 50MG

XCOPRI TAB 100MG

XCOPRITAB 150MG

XCOPRITAB 200MG

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

NIN|IN[WW|W[Ww|wWlwWw|jw|w|w

ATTENTION DEFICIT HYPERACTIVITY DISORDER

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

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

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

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

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

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

atomoxetine hcl cap 18 mg (base equiv) 2

atomoxetine hcl cap 25 mg (base equiv) 2

atomoxetine hcl cap 40 mg (base equiv) 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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atomoxetine hcl cap 60 mg (base equiv)

2

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)

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

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

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

lisdexamfetamine dimesylate cap 10 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 20 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 30 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 40 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 50 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 60 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 70 mg

QL (30 caps every 30 days)

NINININININININININININININININININININININININININININININ NN W[W[WINN

lisdexamfetamine dimesylate chew tab 10 mg 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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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lisdexamfetamine dimesylate chew tab 50 mg 2 QL (30 chew tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

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

mg

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

mg

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

mg

zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

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**

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

triazolam tab 0.125 mg 4

zaleplon cap 5 mg 2

zaleplon cap 10 mg 2

zolpidem tartrate tab 5 mg 2

zolpidem tartrate tab 10 mg 2

zolpidem tartrate tab er 6.25 mg 2

zolpidem tartrate tab er 12.5 mg 2

MIGRAINE - ERGOTAMINE DERIVATIVES

dihydroergotamine mesylate inj 1 mg/ml 2

ERGOMAR SUB 2MG 4

ergotamine w/ caffeine tab 1-100 mg 4

MIGRAINE - MISCELLANEOUS

QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30
days); PA**

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

QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
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UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY IN] 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY IN] 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)
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**

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)

MIGRAINE§
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON IN] 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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 5 mg 2
baclofen tab 10 mg 2
baclofen tab 20 mg 2
carisoprodol tab 350 mg 2 PA; High Risk Medications
require PA for members age
70 and older
chlorzoxazone tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 10 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dantrolene sodium cap 25 mg 2
dantrolene sodium cap 50 mg 2
dantrolene sodium cap 100 mg 2
metaxalone tab 800 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 750 mg 2 PA; High Risk Medications
require PA for members age
70 and older
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)

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

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)

equiv)

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

equiv)

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

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (3 tabs every day); $0

(base equiv) copay

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); $0

equiv) copay

ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)

ZUBSOLV SUB 1.4-0.36 3 QL (3 units every day)

ZUBSOLV SUB 2.9-0.71 3 QL (3 units every day)

ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)

ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)

ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)

OPIOID ANTAGONIST

naloxone hcl inj 0.4 mg/ml 1

naloxone hcl inj 4 mg/10ml 1

naloxone hcl nasal spray 4 mg/0.1ml 1

naloxone hcl nasal spray 4 mg/0.1ml 1 OTC

naloxone hcl soln cartridge 0.4 mg/ml 1

naloxone hcl soln prefilled syringe 2 mg/2ml 1

naltrexone hcl tab 50 mg 1 $0 copay

NARCAN SPR 4MG 2 OTC

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age
65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30 days);
QL applies to members age
65 and older
lofexidine hcl tab 0.18 mg (base equivalent) 2
NUEDEXTA CAP 20-10MG 3 PA
perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg 4 QL (60 units every 30 days);
QL applies to members age
65 and older
perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units every 30
days); QL applies to
members age 65 and older
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

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

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

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 INJ 90/0.3ML 5 PA, QL (1 injection every 28
days)

SOMATULINE INJ 120/.5ML 5 PA, QL (1 injection every 28
days)

SOMAVERT IN] 10MG 5 PA, QL (30 vials every 30

days)
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SOMAVERT IN] 15MG 5 PA, QL (30 vials every 30
days)
SOMAVERT INJ 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 0il 200 mg/ml 2 PA
testosterone td gel 10mg/act (2%) 2 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 4 ST; PA**
SYMLNPEN 120 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**
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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 PA, QL (3 pens every 30
days)
OZEMPIC INJ 2MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC IN] 4MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 8MG/3ML 3 PA, QL (3 mL every 28 days)
TRULICITY INJ 0.75/0.5 3 PA, QL (4 pens every 28
days)
TRULICITY INJ 1.5/0.5 3 PA, QL (4 pens every 28
days)
TRULICITY INJ 3/0.5 3 PA, QL (4 pens every 28
days)
TRULICITY INJ 4.5/0.5 3 PA, QL (4 pens every 28
days)
VICTOZA IN] 18MG/3ML 3 PA, QL (3 pens every 30
days)
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 3 ST; PA**
XULTOPHY IN] 100/3.6 3 ST; PA**
ANTIDIABETICS, INSULIN
BASAGLAR INJ 100UNIT 3
BASAGLAR IN] TEMPO PN 3
FIASP FLEX IN] TOUCH 3
FIASP IN] 100/ML 3
FIASP PENFIL IN] U-100 3
HUMULIN INJ 70/30 4 OTC
HUMULIN INJ 70/30KWP 4 OTC
HUMULIN N INJ U-100 4 OTC
HUMULIN N IN] U-100KWP 4 OTC
HUMULIN R INJ U-100 4 OTC
HUMULIN R IN]J U-500 3
LEVEMIR IN] 3
LEVEMIR IN] FLEXPEN 3
NOVOLIN IN] 70/30 3 OTC; RELION not covered
NOVOLIN INJ 70/30 FP 3 OTC; RELION not covered
NOVOLIN N INJ 100 UNIT 3 OTC; RELION not covered
NOVOLIN N INJ U-100 3 OTC; RELION not covered

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

74



March 1, 2025

Drug Name Drug Tier Requirements/Limits
NOVOLIN R INJ 100 UNIT 3 OTC; RELION not covered
NOVOLIN R INJ U-100 3 OTC; RELION not covered
NOVOLOG IN] 100/ML 3
NOVOLOG INJ FLEXPEN 3
NOVOLOG IN] PENFILL 3
NOVOLOG MIX IN]J 70/30 3
NOVOLOG MIX IN] FLEXPEN 3
TRESIBA FLEX INJ 100UNIT 3
TRESIBA FLEX IN] 200UNIT 3
TRESIBA INJ 100UNIT 3

ANTIDIABETICS, INSULIN SENSITIZER
pioglitazone hcl tab 15 mg (base equiv) 2
pioglitazone hcl tab 30 mg (base equiv) 2
pioglitazone hcl tab 45 mg (base equiv) 2
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg 2
pioglitazone hcl-metformin hcl tab 15-850 mg 2
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg 2
pioglitazone hcl-glimepiride tab 30-4 mg 2
ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg 2
nateglinide tab 120 mg 2
repaglinide tab 0.5 mg 2
repaglinide tab 1 mg 2

repaglinide tab 2 mg 2
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS

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

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

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

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

GLYXAMBI TAB 25-5 MG 3 ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITORS

JARDIANCE TAB 10MG 3 ST; PA**

JARDIANCE TAB 25MG 3 ST; PA**
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ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg
glimepiride tab 2 mg
glimepiride tab 4 mg
glipizide tab 5 mg
glipizide tab 10 mg
glipizide tab er 24hr 2.5 mg
glipizide tab er 24hr 5 mg
glipizide tab er 24hr 10 mg

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

NININININININ|DN

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 INJ 60MG/ML 5 PA, QL (60mg every 24
weeks)

ST; PA**
ST; PA**

NS IINININ|N(N

PA
PA

GI{UTIN[NN|ININ|INN

N

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

CENTRAL PRECOCIOUS PUBERTY
LUPR DEP-PED INJ 3M 30MG 5 PA
LUPR DEP-PED IN] 7.5MG 5 PA
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LUPR DEP-PED IN] 11.25MG 5 PA

LUPR DEP-PED IN] 15MG PA

LUPRON DEPOT INJ 45MG PA

SUPPRELIN LA KIT 50MG PA

TRIPTODUR SUS 22.5MG PA

CHELATING AGENTS
CHEMET CAP 100MG
deferiprone tab 500 mg
deferiprone tab 1000 mg
FERPRX 2-DAY TAB 1000MG
FERRIPROX SOL 100MG/ML

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

vifor|o|o

PA
PA
PA
PA

viforjoi|o|

QL (1 every 300 days)

azurette

camila

camrese
CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

SR Y Uiy R\ Uy U URN Uy Uy U FE P T Y

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV INJ 104

drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3- 1

0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 1

drospirenone-ethinyl estradiol tab 3-0.03 mg 1

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

QL (4 inj every 300 days)

[N TSN [TUEN U\ Uy e

elinest 1
ELLA TAB 30MG 1
enpresse-28 1
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enskyce 1

errin 1

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 1

mcg

etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 every 300 days)
mg/24hr

falmina 1

FC2 FEMALE MIS CONDOM

—_

QL (12 condoms every 30
days), OTC

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

FEMCAP MIS 22MM
FEMCAP MIS 26MM
FEMCAP MIS 30MM
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

QL (1 every 300 days)

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

(SR TSR [FUEY U Uy FUEN I Y U U PN U U Y U U P U JU R N

QL (1 every 300 days)

[ [URN) [JUR\) U UG (U U

marlissa

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

78



March 1, 2025

Drug Name Drug Tier Requirements/Limits
medroxyprogesterone acetate im susp 150 mg/ml 1 QL (4 inj every 300 days)
medroxyprogesterone acetate im susp prefilled syr 1 QL (4 inj every 300 days)
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
nora-be
norethindrone & ethinyl estradiol-fe chew tab 0.4
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 1
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- 1
25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- 1
35 mg-mcg
nortrel 0.5/35 (28)
nortrel 1/35
nortrel 7/7/7
nylia 1/35
ocella
OMNIFLEX DPR
OPILL TAB 0.075MG
PARAGARD IUD T380A
portia-28
reclipsen
rivelsa
SKYLA IUD 13.5MG
sprintec 28
sronyx
syeda
take action
tilia fe
tri-linyah
tri-sprintec
trivora-28

QL (1 every 300 days)

QL (1 every 300 days)

[SRN TSN [TURY RN Uy U N Y S

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

QL (1 every 300 days)

OTC

[EEY TSR [EEY Uy Uy U QU U U JUR PR FU U Y P Y Y U N
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TRUSTEX/RIA MIS NON-LUB 1 QL (12 condoms every 30
days), OTC
TRUSTX NON-9 MIS RIB/STUD 1 QL (12 condoms every 30
days), OTC
TWIRLA DIS 120-30 1
TYBLUME CHW 0.1-0.02 1
velivet 1
viorele 1
vyfemla 1
werda 1
WIDE-SEAL DPRKIT 60 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPRKIT 70 1 QL (1 every 300 days)
WIDE-SEAL DPRKIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL DPRKIT 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-CHEKKIT AVIVA PL 3 OTC
ACCU-CHEK KIT FASTCLIX 3 OTC
ACCU-CHEK KIT GUIDE 3 OTC
ACCU-CHEK KIT GUIDE ME 3 OTC
ACCU-CHEK KIT NANO 3 OTC
ACCU-CHEK KIT SOFTCLIX 3 OTC
ACCU-CHEK LIQ COMPACT 3 OTC
ACCU-CHEK LIQ GUIDE 3 OTC
ACCU-CHEK LIQ SMART 3 OTC
ACCU-CHEK SOL 3 OTC
ACCU-CHEK SOL COMPACT 3 OTC
ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 OTC
CAREFINE MIS 32GX6MM 3 OTC
CHEMSTRIP 2 TES GP 4 OTC
CHEMSTRIP 5 TES OB 4 OTC
CHEMSTRIP 7 TES 4 OTC
CHEMSTRIP 9 TES STRIPS 4 OTC
CHEMSTRIP 10 TES MD 4 OTC
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CHEMSTRIP K TES 4 OTC
CHEMSTRIP TES -10 SG 4 OTC
CHEMSTRIP TES UGK 4 OTC
CVS KETONE TES CARE 4 OTC
DEXCOM G5 MIS RECEIVER 3 PA
DEXCOM G5 MIS TRANSMIT 3 PA
DEXCOM G6 MIS RECEIVER 3 PA
DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT 3 PA
DEXCOM G7 MIS RECEIVER 3 PA
DEXCOM G7 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DIASCREEN 3 MIS 4 OTC
DIASCREEN 5 MIS 4 OTC
DIASCREEN 6 MIS 4 OTC
DIASCREEN 7 MIS 4 OTC
DIASCREEN 8 MIS 4 OTC
DIASCREEN 9 MIS 4 OTC
DIASCREEN 10 MIS 4 OTC
DIASCREEN MIS 1B 4 OTC
DIASCREEN MIS 1G 4 OTC
DIASCREEN MIS 1K 4 OTC
DIASCREEN MIS 2GK 4 OTC
DIASCREEN MIS 2GP 4 OTC
DIASCREEN MIS 4NL 4 OTC
DIASCREEN MIS 40BL 4 OTC
DIASCREEN MIS 4PH 4 OTC
DIASCREEN MIS CONTROL 4 OTC
DIASTIX TES STRIPS 4 OTC
FASTCLIX MIS LANCETS 3 OTC
INSULIN SYRG MIS 1ML/31G 3 OTC
KETONE TES 4 OTC
KETONE TEST TES 4 OTC
NOVOFINE MIS 32GX6MM 3 OTC
OMNIPOD 5 DX KIT INT G7G6 3 PA, QL (1 kit per 365 days)
OMNIPOD 5 DX MIS POD G7G6 3 PA, QL (10 pods per 30 days)
OMNIPOD 5 G7 KIT INTRO 3 QL (1 kit per 365 days)
OMNIPOD 5 G7 MIS PODS 3 QL (10 pods per 30 days)
OMNIPOD DASH KIT INTRO 3 QL (1 kit per 365 days)
OMNIPOD DASH KIT PDM 3 QL (1 kit per 365 days)
OMNIPOD DASH MIS PODS 3 QL (10 pods per 30 days)
ONETOUCH DEL MIS PLUS 30G 3 OTC
ONETOUCH DEL MIS PLUS 33G 3 OTC
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ONETOUCH KIT ULT MINI 3 OTC

ONETOUCH KIT ULTRA 2 3 OTC

ONETOUCH KIT VERIO 3 OTC

ONETOUCH KIT VERIO FL 3 OTC

ONETOUCH KIT VERIO 1Q 3 OTC

ONETOUCH KIT VERIO RE 3 OTC

ONETOUCH SOL KIT COMPLETE 3 OTC

ONETOUCH SOL KIT FIT 3 OTC

ONETOUCH SOL KIT REFILL 3 OTC

ONETOUCH SOL KIT STARTER 3 OTC

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

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

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

SHARPS CONT MIS 2QUART 3 OTC

SOFTCLIX MIS LANCETS 3 OTC

TWIIST KIT REFILL 3

TWIIST KIT STARTER 3

TWIIST REFIL KIT INFUSION 3

ENDOMETRIOSIS

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

ORILISSA TAB 150MG 3 PA

ORILISSA TAB 200MG 3 PA

SYNAREL SOL 2MG/ML 6 PA

GLUCOCORTICOIDS

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

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

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

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

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

DEPO-MEDROL IN] 20MG/ML
DEXAMETHASON CON 1MG/ML
dexamethasone elixir 0.5 mg/5ml

dexamethasone sod phosphate preservative free inj
10 mg/ml
dexamethasone sodium phosphate inj 4 mg/ml 2

NIN|W|
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dexamethasone sodium phosphate inj 10 mg/ml 2
dexamethasone sodium phosphate inj 20 mg/5ml
dexamethasone sodium phosphate inj 100 mg/10ml
dexamethasone sodium phosphate inj 120 mg/30ml
dexamethasone sodium phosphate inj soln pref syr 4

mg/ml
dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
EMFLAZA SUS 22.75/ML

NIN|IN|DN
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PA, QL (52 mL every 30
days)

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 phosph oral soln 6.7 mg/5ml (5 2
mg/5ml base)

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 2

NININWINININ|IN|DN

N
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PREDNISONE CON 5MG/ML 3
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg
prednisone tab 50 mg
prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF IN] 100MG
SOLU-CORTEF IN] 250MG
SOLU-CORTEF INJ 500MG
SOLU-CORTEF IN] 1000MG
SOLU-MEDROL IN] 2GM

GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg
GVOKE HYPO 1 INJ 0.5/.1ML
GVOKE HYPO 1 IN] 1MG/.2ML
GVOKE KIT SOL 1MG/0.2M
GVOKE PFS IN]
INSTA-GLUCOS GEL 77.4%

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

HUMAN GROWTH HORMONES
HUMATROPE IN] 6MG
HUMATROPE IN] 12MG
HUMATROPE IN] 24MG
HUMATROPEN MIS FOR 6MG
HUMATROPEN MIS FOR 12MG
HUMATROPEN MIS FOR 24MG
NORDIPEN 5 MIS DEVICE
NORDIPEN DEL MIS SYSTEM
NORDITROPIN IN] 5/1.5ML
NORDITROPIN INJ 10/1.5ML
NORDITROPIN INJ 15/1.5ML
NORDITROPIN INJ 30/3ML
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Drug Tier

LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE

March 1, 2025

Requirements/Limits

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

days)
MENOPAUSAL SYMPTOM AGENTS

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

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

CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI IN] 5MG/ML 4

DUAVEE TAB 0.45-20 3

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

estradiol & norethindrone acetate tab 0.5-0.1 mg 2

estradiol & norethindrone acetate tab 1-0.5 mg 2

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

pump) require PA for members age
70 and older

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

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
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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

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 oil 20 mg/ml 2

estradiol valerate im in oil 40 mg/ml 2

EVAMIST SPR 1.53MG 4 PA; High Risk Medications
require PA for members age
70 and older

IMVEXXY MAIN SUP 4MCG 3

IMVEXXY MAIN SUP 10MCG 3

IMVEXXY STRT SUP 4MCG 3

IMVEXXY STRT SUP 10MCG 3

jinteli 2

MENEST TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older

MENEST TAB 0.625MG 4 PA; High Risk Medications

require PA for members age
70 and older
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MENEST TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older
mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 mcg
PREMARIN 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 INJ 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
MYALEPT IN] 11.3MG 5 PA, QL (30 vials every 30
days)
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
sapropterin dihydrochloride powder packet 100 mg 5 PA
sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA
SIGNIFOR IN]J 0.3MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 6 PA, QL (60 ampules every 30
days)
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SIGNIFOR INJ 0.9MG/ML 6 PA, QL (60 ampules every 30
days)
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA

PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg
(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
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl
liothyronine sodium tab 5 mcg
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liothyronine sodium tab 25 mcg 2

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

UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg PA
PHEBURANE MIS 483/GM 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[W[WIW[WWW[WW[WWW[[WININ|IN|DN
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VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 2
desmopressin acetate nasal spray soln 0.01% 2
desmopressin acetate nasal spray soln 0.01% 2
(refrigerated)
desmopressin acetate preservative free (pf) inj 4 2
mcg/ml
desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg

VITAMIN D ANALOGS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg

N
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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
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

N

glycopyrrolate tab 2 mg
methscopolamine bromide tab 2.5 mg

NININININININ(IN|INDN

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

BININ N

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)

aprepitant capsule 125 mg

aprepitant capsule therapy pack 80 & 125 mg
compro

dronabinol cap 2.5 mg

dronabinol cap 5 mg

dronabinol cap 10 mg

granisetron hcl inj 1 mg/ml

granisetron hcl tab 1 mg

meclizine hcl tab 12.5 mg

meclizine hcl tab 25 mg

metoclopramide hcl inj 5 mg/ml (base equivalent)
metoclopramide hcl orally disintegrating tab 5 mg
(base eq)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)

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

famotidine tab 40 mg 2

nizatidine cap 150 mg 2

nizatidine cap 300 mg 2

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
CORTIFOAM AER 90MG
DIPENTUM CAP 250MG
hydrocortisone enema 100 mg/60ml
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser wipe kit
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 1 $0 copay for members age 45
through 75, Tier 2 for all
others
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enulose

gavilyte-c

gavilyte-g

generlac

lactulose solution 10 gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
gm
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peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 $0 copay for members age 45

100 gm through 75, otherwise not
covered

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

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

PLENVU SOL 1 $0 copay for members age 45
through 75, otherwise not
covered

polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age 45

gm/177ml through 75, otherwise not
covered

SUFLAVE SOL 1 $0 copay for members age 45
through 75, otherwise not
covered

SUTAB TAB 1 $0 copay for members age 45
through 75, otherwise not
covered

MISCELLANEOUS

cromolyn sodium oral conc 100 mg/5ml 2

misoprostol tab 100 mcg 2

misoprostol tab 200 mcg 2

MOVANTIK TAB 12.5MG 3

MOVANTIK TAB 25MG 3

SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30
days)

sucralfate tab 1 gm 2

ursodiol cap 300 mg 2

ursodiol tab 250 mg 2

ursodiol tab 500 mg 2

VOWST CAP 6 PA, QL (12 caps every 30
days)

PANCREATIC ENZYMES

CREON CAP 3000UNIT 3 PA

CREON CAP 6000UNIT 3 PA

CREON CAP 12000UNT 3 PA

CREON CAP 24000UNT 3 PA

CREON CAP 36000UNT 3 PA

VIOKACE TAB 10440 3 PA

VIOKACE TAB 20880 3 PA

ZENPEP CAP 3000UNIT 3 PA

ZENPEP CAP 5000UNIT 3 PA

ZENPEP CAP 10000UNT 3 PA

ZENPEP CAP 15000UNT 3 PA
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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
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

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg
CARDURA XL TAB 4MG ST; PA**
CARDURA XL TAB 8MG ST; PA**

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

NININININ| BN

dutasteride cap 0.5 mg
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dutasteride-tamsulosin hcl cap 0.5-0.4 mg 2

finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tadalafil tab 2.5 mg

NIN|IN|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 2
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 2
equiv)
fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg
MYRBETRIQ SUS 8MG/ML
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
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oxybutynin chloride tab er 24hr 15 mg 2
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
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 IN]J 2500/ML

FRAGMIN INJ 5000/0.2

NININININININDN
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FRAGMIN INJ 7500/0.3 4

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

PRADAXA CAP 75MG

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

WWIWIWWIWINININININININININBDINININNNININ [

ARANESP INJ 10MCG 5 PA
ARANESP INJ 25MCG 5 PA
ARANESP INJ 40MCG 5 PA
ARANESP INJ 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP INJ 150MCG 5 PA
ARANESP INJ 200MCG 5 PA
ARANESP INJ 300MCG 5 PA
ARANESP INJ 500MCG 5 PA
FYLNETRA IN] 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA IN] 30MCG 5 PA
MIRCERA IN] 50MCG 5 PA
MIRCERA IN] 75MCG 5 PA
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MIRCERA IN] 100MCG 5 PA
MIRCERA IN] 120MCG 5 PA
MIRCERA IN] 150MCG 5 PA
MIRCERA IN] 200MCG 5 PA
NIVESTYM IN] 300/0.5 5 PA
NIVESTYM IN] 300MCG 5 PA
NIVESTYM IN] 480/0.8 5 PA
NIVESTYM IN] 480MCG 5 PA
NYVEPRIA IN] 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT IN] 2000UNIT 5 PA
RETACRIT INJ 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT INJ 10000UNT 5 PA
RETACRIT INJ 20000UNI 5 PA
RETACRIT IN] 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN] 30MG/ML 6 PA
HEMLIBRA INJ 60/0.4 6 PA
HEMLIBRA INJ 105/0.7 6 PA
HEMLIBRA INJ 150/ML 6 PA
HEMLIBRA INJ 300/2ML 6 PA
HEMLIBRA SOL 12/0.4ML 6 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
dipyridamole tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older

prasugrel hcl tab 5 mg (base equiv) 2
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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 IN] 80MG/4ML 6 ST, PA, QL (20 vials every 28
days)

ACTEMRA IN] 200/10ML 6 ST, PA, QL (8 vials every 28
days)

ACTEMRA IN] 400/20ML 6 ST, PA, QL (4 vials every 28
days)

INFLIXIMAB INJ 100MG 5 PA, QL (5 vials every 42
days)

SIMPONI ARIA SOL 50MG/4ML 6 PA, QL (200 mg every 8
weeks)

SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56
days)

TREMFYA IN] 200/20ML 5 PA, QL (One time induction
dose for UC diagnosis only);
Preferred agent for
Ulcerative Colitis

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

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

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

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

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

ADALIMU-ADAZ IN]J 40/0.4ML 5 PA, QL (4 syringes every 28
days)

COSENTYX INJ 75MG/0.5 5 PA, QL (1 syringe every 28

days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

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

99



Drug Name

Drug Tier

March 1, 2025

Requirements/Limits

COSENTYX INJ 150MG/ML

5

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 INJ 300/2ML

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

ENBREL IN] 25/0.5ML

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

ENBREL IN] 25MG

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

ENBREL IN]J 50MG/ML

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

ENBREL MINI IN] 50MG/ML

PA, QL (4 cartridges every 28
days); Preferred agent for
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 IN] 10/0.1ML

PA, QL (2 syringes every 28
days)

HYRIMOZ INJ 20/0.2ML

PA, QL (4 syringes every 28
days)
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HYRIMOZ INJ 40/0.4ML

5

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

HYRIMOZ IN] 40/0.4ML

5

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ IN] 40/0.8ML

PA, QL (4 syringes every 28
days)

HYRIMOZ IN] 80/0.8ML

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

HYRIMOZ SENS INJ 80/0.8ML

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

HYRIMOZ SENS INJ 80/0.8ML

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-CROH INJ UC SP

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PED INJ CROHNS

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PLAQ IN]J PSOR/UVE

PA, QL (Starter pack - initial
dose only)

KEVZARA INJ 150/1.14

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

KEVZARA IN] 150/1.14

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

KEVZARA IN] 200/1.14

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

KEVZARA INJ 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
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RINVOQ LQ SOL 1MG/ML

5

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.

RINVOQ TAB 45MG ER

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

SIMPONI IN] 50/0.5ML

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

SIMPONI IN]J 100MG/ML

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

SKYRIZI IN] 150MG/ML

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

SKYRIZI IN] 180/1.2

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

SKYRIZI IN] 360/2.4

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

SKYRIZI PEN INJ 150MG/ML

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

STELARA INJ 45MG/0.5

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

STELARA INJ 45MG/0.5

PA, QL (1 vial every 84 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis
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STELARA IN] 90MG/ML

5

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

TALTZ IN] 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

TREMFYA INJ 100MG/ML

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

TREMFYA INJ 200/2ML

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

VELSIPITY TAB 2MG

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

XELJANZ SOL 1MG/ML

PA, QL (240 mL every 24
days)

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg

leflunomide tab 10 mg

leflunomide tab 20 mg

NININ|N

methotrexate sodium tab 2.5 mg (base equiv)

HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
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TAKHZYRO INJ 150MG/ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO IN] 300/2ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO IN] 300/2ML 6 PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 6 PA
ARCALYST INJ 220MG 5 PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS

ASTAGRAF XL CAP 0.5MG
ASTAGRAF XL CAP 1MG
ASTAGRAF XL CAP 5MG
azathioprine tab 50 mg
azathioprine tab 75 mg
azathioprine tab 100 mg
CELLCEPT CAP 250MG
CELLCEPT IV IN] 500MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine iv soln 50 mg/ml
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1MG
ENVARSUS XR TAB 4MG
everolimus tab 0.5 mg

everolimus tab 0.25 mg
everolimus tab 0.75 mg
everolimus tab 1 mg

gengraf

mycophenolate mofetil cap 250 mg
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mycophenolate mofetil for oral susp 200 mg/ml 2

mycophenolate mofetil hcl for iv soln 500 mg (base 2

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
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX IN]J 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF IN] 5MG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE 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

MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML

BB BAININININ (NN ]

—_

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

BEXSERO IN] 1

BOOSTRIX IN] 1

CAPVAXIVE INJ 0.5ML 1

COMIRNATY INJ 30/0.3ML 1

COMIRNATY INJ 2024-25 1

DAPTACEL IN] 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 IN]J 10/0.5ML 1

ENGERIX-B IN] 20MCG/ML 1

FLUAD INJ 2024-25 1

FLUMIST NASA LIQ 2024-25 1

GARDASIL 9 IN] 1

HAVRIX IN]J 720UNIT 1

HAVRIX IN]J 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

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

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

IPOL INJ INACTIVE 1

JYNNEOS IN]J 1

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

M-M-R II IN] 1

MENQUADFTI IN] 1

MENVEO IN] 1

MENVEO SOL 1
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MODERNA IN] 6MO-11Y 1

MODERNA INJ 2024-25 1

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

NOVAVAXIN] 2023-24 1

NOVAVAX IN] 2024-25 1

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

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

PENBRAYA IN] 1

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

PFIZER 5-11Y INJ 2024-25 1

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

PNEUMOVAX 23 INJ 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 20 IN] 1

PRIORIX IN] 1

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

QUADRACEL 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] 5MCG/0.5 1

RECOMBIVA HB IN] 10MCG/ML 1

RECOMBIVA-HB IN] 40MCG/ML 1

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

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

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

SPIKEVAX INJ 50/0.5ML 1

SPIKEVAX INJ 2024-25 1
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TDVAXIN]J 2-2 LF 1 $0 copay for members age 19
and older, otherwise not
covered
TENIVAC IN]J 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
VAQTA INJ 50UNT/ML
VARIVAX IN]

VAXELIS IN]J

[N (YUY U U

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

VAXNEUVANCE INJ 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

NININ[INDN

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%

NININININ|IN(DN

N

NININININININ(N|IN(DN
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sodium chloride iv soln 5% 2
sodium chloride preservative free (pf) inj 0.9% 2
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) 1 $0 applies for ages 5 and
under, otherwise not covered
sodium fluoride chew tab 0.25 mg f (from 0.55 mg 1 $0 applies for ages 5 and
naf) under, otherwise not covered
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 2
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml 1 $0 applies for ages 5 and
naf) under, otherwise not covered
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 1 $0 applies for ages 5 and
under, otherwise not covered
sodium fluoride tab 1 mg f (from 2.2 mg naf) 2
PRENATAL VITAMINS
elite-ob 2
inatal gt 2
pnv-dha 2
pnv-select 2
prenatal 19 2
trinate 2
VITAMINS
cholecalciferol cap 1.25 mg (50000 unit) 2 OTC
cyanocobalamin inj 1000 mcg/ml 2
ergocalciferol cap 1.25 mg (50000 unit) 2
folic acid cap 0.8 mg 1 QL (100 caps every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
folic acid tab 1 mg 2
folic acid tab 400 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
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 2
multi-vitamin/fluoride/ir 2
multivitamin/fluoride 2
phytonadione tab 5 mg 2
pyridoxine hcl tab 25 mg 2 OTC
pyridoxine hcl tab 50 mg 2 OTC
tri-vite/fluoride 2
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OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

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

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

N

N

BN jw|lw
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diclofenac sodium ophth soln 0.1% 2
difluprednate ophth emulsion 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
loteprednol etabonate ophth susp 0.5%
NEVANAC SUS 0.1% OP
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%

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

ANTIGLAUCOMA BETA-BLOCKERS
betaxolol hcl ophth soln 0.5%
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%

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

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

DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2
RESTASIS MUL EMU 0.05% OP

N[WIWININ|IN[W|IN]DN

BINININININ S
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Multi-dose vial remains on
preferred brand tier
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MISCELLANEOUS

Drug Tier
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Requirements/Limits

atropine sulfate ophth soln 1%

N

CYSTARAN SOL 0.44%

()}

PA, QL (4 bottles every 28
days)

phenylephrine hcl ophth soln 2.5%

phenylephrine hcl ophth soln 10%

PHOSPHOLINE SOL 0.125%0P

pilocarpine hcl ophth soln 1%

proparacaine hcl ophth soln 0.5%

tropicamide ophth soln 0.5%

tropicamide ophth soln 1%

NININ|IN[(AINDN

PROSTAGLANDINS

latanoprost ophth soln 0.005%

LUMIGAN SOL 0.01% OP

ST; PA**

tafluprost preservative free (pf) ophth soln 0.0015%

travoprost ophth soln 0.004% (benzalkonium free)
(bak free)

NN W[N

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

BINININN

OTHER
IRRIGATION SOLUTIONS

physiolyte

N

physiosol irrigation

RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS

PROLASTIN-C INJ 1000MG

PA

ANAPHYLAXIS TREATMENT AGENTS

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

QL (4 auto-injectors every 30
days)

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

QL (4 auto-injectors every 30
days)

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

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

EPIPEN 2-PAK INJ 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

QL (6 boxes every 30 days)

STIOLTO AER 2.5-2.5

QL (1 package every 30 days)
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ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS
BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 2
mcg/spray)
SPIRIVA 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
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hydroxyzine hcl tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/mi)

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 ST, QL (1 package every 30

days); PA**

triamcinolone acetonide nasal aerosol suspension 55
mcg/act

QL (1 package every 30
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 IN] 200MG 5 PA, QL (2 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT IN] 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 IN] 75/0.5 5 PA, QL (2 pens every 28
days)
XOLAIR IN] 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR IN]J 150MG/ML 5 PA, QL (8 pens every 28
days)
XOLAIR IN] 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 pens every 28
days)
XOLAIR IN] 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
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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% 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

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

Drug Tier

March 1, 2025

Requirements/Limits

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 INININDIWINN

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|ASINBDIDINININININININININIDN

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
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
TAZORAC CRE 0.05% 3 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28

days); Indicated for Asthma
and Atopic Dermatitis

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

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

pimecrolimus cream 1% 4 ST; PA**

tacrolimus oint 0.1% 4 ST; PA**

tacrolimus oint 0.03% 4 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS

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

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

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

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

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

0.05%

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

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

0.05%

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

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

betamethasone valerate oint 0.1% (base equivalent) 2 QL (120g every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
BRYHALI LOT 0.01% 3 QL (120 mL every 30 days)
clobetasol propionate cream 0.05% 2 QL (120g every 30 days)
clobetasol propionate emo 2 QL (120g every 30 days)
clobetasol propionate foam 0.05% 2 QL (120g every 30 days)
clobetasol propionate gel 0.05% 2 QL (120g every 30 days)
clobetasol propionate lotion 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% 2 QL (120g every 30 days)
clobetasol propionate shampoo 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% 2 QL (120 mL every 30 days)
clocortolone pivalate cream 0.1% 4 QL (120g every 30 days)
desonide cream 0.05% 2 QL (120g every 30 days)
desonide lotion 0.05% 2 QL (120 mL every 30 days)
desonide oint 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.25% 2 QL (120g every 30 days)
desoximetasone gel 0.05% 2 QL (120g every 30 days)
desoximetasone oint 0.25% 2 QL (120g every 30 days)
desoximetasone spray 0.25% 4 QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% 4 QL (120g every 30 days)
diflorasone diacetate oint 0.05% 4 QL (120g every 30 days)
fluocinolone acetonide cream 0.01% 2 QL (120g every 30 days)
fluocinolone acetonide cream 0.025% 2 QL (120g every 30 days)
fluocinolone acetonide o0il 0.01% (body oil) 2 QL (120 mL every 30 days)
fluocinolone acetonide o0il 0.01% (scalp oil) 2 QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% 2 QL (120g every 30 days)
fluocinolone acetonide soln 0.01% 2 QL (120 mL every 30 days)
fluocinonide cream 0.05% 2 QL (120g every 30 days)
fluocinonide gel 0.05% 2 QL (120g every 30 days)
fluocinonide oint 0.05% 2 QL (120g every 30 days)
fluocinonide soln 0.05% 2 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% 2 QL (120g every 30 days)
fluticasone propionate lotion 0.05% 2 QL (120 mL every 30 days)
fluticasone propionate oint 0.005% 2 QL (120g every 30 days)
halobetasol propionate cream 0.05% 2 QL (120g every 30 days)
halobetasol propionate oint 0.05% 2 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% 2 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% 2 QL (120g every 30 days)
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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
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% 5 PA
diclofenac sodium gel 1% (1.16% diethylamine 2 QL (300g every 30 days)
equiv)
diclofenac sodium gel 1% (1.16% diethylamine 2 QL (300g every 30 days),
equiv) OTC
lactic acid (ammonium lactate) cream 12% 2
lactic acid (ammonium lactate) lotion 12% 2
nitroglycerin oint 0.4% 2
penciclovir cream 1% 2
podofilox gel 0.5% 2
podofilox soln 0.5% 2
VOLTAREN GEL 1% ARTHR 2 QL (300g every 30 days),
OTC
DERMATOLOGY, ROSACEA
azelaic acid gel 15% 2
brimonidine tartrate gel 0.33% (base equivalent) 2 PA
FINACEA AER 15% 3
ivermectin cream 1% 2 PA
metronidazole cream 0.75% 2 QL (60g every 30 days)
metronidazole gel 0.75% 2 QL (60g every 30 days)
metronidazole gel 1% 2 QL (60g every 30 days)

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

123



March 1, 2025
Drug Name Drug Tier Requirements/Limits
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 2
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg

NININININ]DN

S

PA, QL (30g every 30 days)

\S]

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%
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

QL (14 tabs every 30 days)

NINININIDININ(NN

BN I[N
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abacavir sulfate soln 20 mg/ml (base equiv) ..15

abacavir sulfate tab 300 mg (base equiv)......... 15
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abiraterone acetate tab 500 mg........cccoreenreenne 28
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acamprosate calcium tab delayed release 333
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acebutolol hcl cap 200 MG oo 42
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.......................................................................................... 7
acetaminophen w/ codeine tab 300-15 mg......... 7
acetaminophen w/ codeine tab 300-30 mg......... 7
acetaminophen w/ codeine tab 300-60 mg......... 7
acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 MG werreerreerreerreerresrseesssesssssssssssssnees 7
acetazolamide cap er 12hr 500 mg .........coccneeen. 45
acetazolamide tab 125 MQ....eeoeenrenrereesreenens 45
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acetic acid otic SOIN 2% .....oweerreessersssirsssirsenns 124
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ACTIMMUNE INJ 2MU/0.5 .orerreeereermseerneenneens 104
ACUVAIL SOL 0.45% ...ovverremrreerreerseesssessssssnens 110
acyclovir cap 200 Mg ....eeneenseesnsessesssssssssssens 18
acyclovir cream 5% ... 123
acyclovir susp 200 mg/5ml.......eoereenrereens 18
acyclovir tab 400 Mg ... 18
acyclovir tab 800 My ......eoeneereereeneesseessesseenes 18
ADACEL INJuoitereeeseeessseessseesssessseessessssesssssssssssssssees 106
ADALIMU-ADAZ IN] 20/0.2ML ....ovvvrrerrreernrerennee 99
ADALIMU-ADAZ IN] 40/0.4ML .....occmmeerreermreerenns 99
adapalene cream 0.1% ... 118
adapalene gel 0.1% .......ooevensersssssssssssssesnns 118
adapalene gel 0.3% .......coevevnensisssssssssssssisnns 119
adapalene-benzoyl peroxide gel 0.1-2.5%......119
adapalene-benzoyl peroxide gel 0.3-2.5%......119
adefovir dipivoXil tab 10 mg .........evnseesseesneens 21
AATTAMYCIN vereeeerreereerreeeenseesesseessessesssessssssessssssessssanes 26
ADZENYS XR TAB 12.5MG.....ccnerreerreermreerseeennns 63
ADZENYS XR TAB 15.7 MG ..oveeeereerreerreernseeenne 63
ADZENYS XR TAB 18.8MG.....cccomuerreerreereerseernnns 63
ADZENYS XR TAB 3.1MG ..ccorrrrreeererrneerseesseeennns 63
ADZENYS XR TAB 6.3MG ...cconmrereerrerrreerneesseeennns 63
ADZENYS XR TAB 9.4MG ....covverreerreerreermeersseeennns 63
AEROCHAMBER MIS PLUS......comererereernreeennens 117
AIMOVIG INJ 140MG/ML...crrerreerreerreermeerseennnns 67
AIMOVIG INJ 70MG/MLu..oerrierreerreerseersseesseeennns 67
AIRSUPRA AER 90-80MCG.....ccmermerrmeermeennnens 118
AJOVY INJ 225/1.5 reeeerseerseerseessesssesnnns 68
AKYNZEO CAP 300-0.5 cocoeeerreereereeeneeeseennnne 90
[0 (1 Lol ) o 121
albendazole tab 200 M .......erereereenreeneerreesserseennes 14
albuterol sulfate inhal aero 108 mcg/act

(90MCg DASE EQUIV) ..ueereeeereereereereereieenreenes 114
albuterol sulfate soln nebu 0.083% (2.5

L0 /2111 ) PN 114

albuterol sulfate soln nebu 0.5% (5 mg/ml).114
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) coreeeereeeenreesesseessessessesssssssssssssssssssssssssssanes 114
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) et ssssssssssssssssans 114
albuterol sulfate syrup 2 mg/5mi...................... 114
albuterol sulfate tab 2 Mg .......oveereinseessennens 114
albuterol sulfate tab 4 Mg ......oeereevreerneerseennne 114



alclometasone dipropionate cream 0.05%....121

alclometasone dipropionate oint 0.05%......... 121
ALCOHOL PREP PAD ....cnrrreerreeereerseeesenssseesaeees 80
ALECENSA CAP 150MG....ccieeeerreerseermseessseesaeens 29
alendronate sodium oral soln 70 mg/75ml......76
alendronate sodium tab 10 mg ........oeenenn: 76
alendronate sodium tab 35 Mg ...eorerreoreenrennes 76
alendronate sodium tab 5 Mg........eoreerneenn: 76
alendronate sodium tab 70 mg .........oeenenn: 76
alfuzosin hcl tab er 24hr 10 Mg .....oveeoveereeeseenn. 94
ALINIA SUS 100/5ML ..oerrrrrreerseerseesssessssssennnes 21
aliskiren fumarate tab 150 mg (base
EQUIVALENTE) ..ot ssssesessenns 45
aliskiren fumarate tab 300 mg (base
EQUIVALENTE) .. sssssssssseans 45
allopurinol tab 100 MQ.....enrenrseireeseesssessensens 6
allopurinol tab 300 MQ........eioreeineessessssssisnens 6
almotriptan malate tab 12.5 mg .......oeoveeereeneee 67
almotriptan malate tab 6.25 mg .......cccoueereennenn. 67
ALOCRIL SOL 2% ..ccovrirrirrerreersersssssssssssssssssessens 111
alogliptin benzoate tab 12.5 mg (base equiv).74
alogliptin benzoate tab 25 mg (base equiv).....74
alogliptin benzoate tab 6.25 mg (base equiv).73
alogliptin-metformin hcl tab 12.5-1000 mg.....73
alogliptin-metformin hcl tab 12.5-500 mg .......73
ALOMIDE SOL 0.1% OP....correrrrerrcerreersreerseeenns 111
alosetron hcl tab 0.5 mg (base equiv)................ 92
alosetron hcl tab 1 mg (base equiv) ................. 92
ALPRAZOLAM CON 1 MG/ML ...cosverrerrrrrrrrrnennnee 49

alprazolam orally disintegrating tab 0.25 mg 49
alprazolam orally disintegrating tab 0.5 mg...49

alprazolam orally disintegrating tab 1 mg......49
alprazolam orally disintegrating tab 2 mg......49
alprazolam tab 0.25 Mg ..eereerereereeeerreeseenees 49
alprazolam tab 0.5 Mg ... 49
alprazolam tab 1 Mg ... 49
alprazolam tab 2 mg .....eonenseeiseeseeseesseenns 49
0 L0 =) N 77
ALVESCO AER 160MCG......mvermeerreereersreessseeenns 118
ALVESCO AER 80OMCG......ccnerererrerssesssessessens 117
ALYACEN 1 /35 o 77
ALYACEN 77 /7 correreremsensinsensesesesssssssssssssssssssesseanes 77
amantadine hcl cap 100 Mg ....eeveeeveeoreereerneenns 55
amantadine hcl soln 50 mg/5mL............u..... 55
amantadine hcl tab 100 MQ....veneneeneenseenenes 55
ambrisentan tab 10 Mg ......eereneerneeneeeseesneenees 47
ambrisentan tab 5 Mg 47
amcinonide 0INt 0.1% .....eereeoreeseerssessessseenns 121

AIMEERYSE ettt ssesssessssssesssssssssssanes 77
amikacin sulfate inj 1 gm/4ml (250 mg/ml) ..14
amikacin sulfate inj 500 mg/2ml (250 mg/ml)

....................................................................................... 14
amiloride & hydrochlorothiazide tab 5-50 mg45
amiloride hcl tab 5 Mg ... 45
aminophylline inj 25 mg/ml ........eoeenreennen. 118
amiodarone hcl tab 200 Mg ......eeeneenseenseesenns 38
amiodarone hcl tab 400 Mg .....eneernseesssensens 38
amitriptyline hcl tab 10 Mg ... 50
amitriptyline hcl tab 100 mg.......eveenseenseeneens 51
amitriptyline hcl tab 150 Mg 51
amitriptyline hcl tab 25 Mg ... 50
amitriptyline hcl tab 50 Mg ......eovceneenseesssennens 50
amitriptyline hcl tab 75 Mg ..o 50
amlodipine besylate tab 10 mg (base

EQUIVALENLE) cooureeeerrrrirrersesssesssssesssssssssssssssssenns 43
amlodipine besylate tab 2.5 mg (base

EQUIVALENL) cooureeeererrirserseesssesssssesssesssesssssssssenns 43
amlodipine besylate tab 5 mg (base equivalent)

....................................................................................... 43
amlodipine besylate-atorvastatin calcium tab

10-10 MGuauiirrrirrirrreerreerseersesssesssesssssssssssssssssaans 43
amlodipine besylate-atorvastatin calcium tab

10-20 MG.urirrrrirrrerreereerseerssessesssesssssssssssssssssses 43
amlodipine besylate-atorvastatin calcium tab

L U T 43
amlodipine besylate-atorvastatin calcium tab

10-80 MG.eurrrrirrrrrreerreeisesssssssssssessssssssssssssesssnes 43
amlodipine besylate-atorvastatin calcium tab

2.5-10 MG ueririerererreereeeersensesseessssssessesssesssessssasees 43
amlodipine besylate-atorvastatin calcium tab

2.5-20 MG uerirrirrirereereessesseesssssessssssessssssessssssasasees 43
amlodipine besylate-atorvastatin calcium tab

B T T 43
amlodipine besylate-atorvastatin calcium tab 5-

10 MY e ——— 43
amlodipine besylate-atorvastatin calcium tab 5-

DL L 1T 43
amlodipine besylate-atorvastatin calcium tab 5-

T 1 o 43
amlodipine besylate-atorvastatin calcium tab 5-

8O MG oo 43
amlodipine besylate-benazepril hcl cap 10-20

TTIG eereereirerssissessessss s ssssssneas 35
amlodipine besylate-benazepril hcl cap 10-40

1 TP 35
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amlodipine besylate-benazepril hcl cap 2.5-10

10-20 MG treeeesesessesesessesesesssssssesossssn 36

amlodipine besylate-valsartan tab 10-160 mg36
amlodipine besylate-valsartan tab 10-320 mg36
amlodipine besylate-valsartan tab 5-160 mg..36
amlodipine besylate-valsartan tab 5-320 mg..36

amoxapine tab 100 Mg ......eoeonmeesseenseesseesssenns 51
amoxapine tab 150 Mg ......ensessessssssssesssenns 51
amoxapine tab 25 Mg ..o 51
amoxapine tab 50 Mg .......oreeoneenneesneenseeseesseenns 51
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG cerrrerrierreerreerreerresrssesssssenns 94
amoxicillin & k clavulanate chew tab 200-28.5
1T 23
amoxicillin & k clavulanate chew tab 400-57 mg
....................................................................................... 23
amoxicillin & k clavulanate for susp 200-28.5
MG/ 5M ot 23
amoxicillin & k clavulanate for susp 250-62.5
LT Y 1 L T 23
amoxicillin & k clavulanate for susp 400-57
AT 0 1 L N 23
amoxicillin & k clavulanate for susp 600-42.9
AT 0 1 L N 23

amoxicillin & k clavulanate tab 250-125 mg...23
amoxicillin & k clavulanate tab 500-125 mg...23
amoxicillin & k clavulanate tab 875-125 mg...23
amoxicillin & k clavulanate tab er 12hr 1000-

Gy 1 T N 23
amoxicillin (trihydrate) cap 250 mg.................. 23
amoxicillin (trihydrate) cap 500 mg................ 23
amoxicillin (trihydrate) chew tab 125 mg........ 23
amoxicillin (trihydrate) chew tab 250 mg........ 23

amoxicillin (trihydrate) for susp 125 mg/5ml 23

amoxicillin (trihydrate) for susp 200 mg/5ml.23
amoxicillin (trihydrate) for susp 250 mg/5ml.23
amoxicillin (trihydrate) for susp 400 mg/5ml.24
amoxicillin (trihydrate) tab 500 mg.................... 24
amoxicillin (trihydrate) tab 875 mg.........couceu... 24
amphetamine-dextroamphetamine cap er 24hr
O T 63
amphetamine-dextroamphetamine cap er 24hr

D 1 63

30 MG oo 63

amphetamine-dextroamphetamine tab 5 mg..63
amphetamine-dextroamphetamine tab 7.5 mg

....................................................................................... 63
amphotericin b for iv soln 50 Mg .......oeveereenne. 15
ampicillin cap 500 Mg ....ceenreenreerneereesneeessseseens 24
ampicillin sodium for inj 1 gm .....eeeeeereenees 24
ampicillin sodium for inj 2 gm .....eeeenveeneennes 24
anagrelide hcl cap 0.5 M@ 98
anagrelide hcl cap 1 M@ .o 98
anastrozole tab 1 Mg ... 28
ANNOVERA MIS ....ierreerseerseessesssessssessssesssans 77
APOKYN INJ 10MG/ML....orrrrrrrreerreermeermeessseesenns 55
apraclonidine hcl ophth soln 0.5% (base

CQUIVALCNIE) cooneeeeeeereeereerereeseeeeeseeseesenseenes 112
aprepitant capsule 125 M@ .....eevreereererrenerneenns 90
aprepitant capsule 40 Mg .......eveevnsernssesseens 90
aprepitant capsule 80 Mg .........ooreoneeereenreseennes 90
aprepitant capsule therapy pack 80 & 125 mg

....................................................................................... 90
APRETUDE SUS 600MG ER.....covverreerreerreernreennnne 15
(2] N 77



APTIVUS CAP 250MG...cirirrrrseersessesssssssnenes 15

ATANEILR.....onvereiirirssss s 77
ARANESP INJ 100MCG.....ccerrrreereereersessssessenenes 97
ARANESP INJ 1TOMCG .erverrrerreerreersseersseessseesaeens 97
ARANESP INJ 150MCG...icierreerreereersseessseesaseens 97
ARANESP INJ Z00MCG.....cerrrrrrreersersessssssssnenes 97
ARANESP INJ 25MCG ..errerrerreerreerseessseessseesseens 97
ARANESP INJ 300MCG.....ccerrrrrremeereersesssessenenes 97
ARANESP INJ 40MCG ...covverrerrirrrrssserssrsssssssssssnes 97
ARANESP INJ 500MCG.....ccrrerremrreerseersseessseesaeees 97
ARANESP INJ 60MCG ....covverrerrernrrnreereeesesssessenenes 97
ARCALYST INJ 220MG .couvvrrrerreerreersseessseesseeenns 104
AREXVY INJ 120MCG..ccimrrrerreersreersssesseessseesens 106
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE CQUIV ) ueeererererressssissessessesessssssssssssssssssens 114
aripiprazole oral solution 1 mg/ml.................. 56

aripiprazole orally disintegrating tab 10 mg..57
aripiprazole orally disintegrating tab 15 mg..57

aripiprazole tab 10 Mg.....eseiseeossesseesssenns 57
aripiprazole tab 15 mMg.... e 57
aripiprazole tab 2 My .......eonenseesneenseesseesssenns 57
aripiprazole tab 20 Mg.......nsisssessssssesssenns 57
aripiprazole tab 30 Mg ... 57
aripiprazole tab 5 Mg .....eoneenneesneeseeseesseenns 57
ARISTADA INJ 1064MG....corerreerreermeermseessseeraeens 57
ARISTADA INJ 441MG/ 1. coorrreerreerreerreersreeraeens 57
ARISTADA IN] 662MG/2 ....oorrrrrreereerserssnsssnenee 57
ARISTADA INJ 882MG/3 ...orreereerreerreermseessseeraeens 57
ARISTADA INJ INITIO coeererrerreereereeeseessenssenenee 57
armodafinil tab 150 Mg ......eonenneesneeiseeseesssenns 69
armodafinil tab 200 Mg .......eveenreereereeneeereesennees 70
armodafinil tab 250 Mg .......eveneenneesneesreeseesseenns 70
armodafinil tab 50 Mg ... 69
ARNUITY ELPT INH 100MCG ..coreereerrreermreennns 118
ARNUITY ELPT INH 2Z00MCG ....coovverrrrreererrnns 118
ARNUITY ELPT INH 50MCG ....ouceeerreerreernreennns 118
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)..57
asenapine maleate sl tab 2.5 mg (base equiv).57
asenapine maleate sl tab 5 mg (base equiv) ....57

0 R 1117 Lo SO N 77
ASMANEX HFA AER 100 MCG..covvemeerreerreeenens 118
ASMANEX HFA AER 200 MCG...covvereerreereeenens 118
ASMANEX HFA AER 50MCG....omemeereerreeennens 118
aspirin ec adult [OW dOSE .......oveersnsensensessesnenes 14

aspirin-dipyridamole cap er 12hr 25-200 mg .98

ASTAGRAF XL CAP 0.5MG ...cconererrerrerrreercennns 104
ASTAGRAF XL CAP IMG...sinireisiians 104
ASTAGRAF XL CAP S5MG...coererrerrensseeseennns 104

atazanavir sulfate cap 150 mg (base equiv) ....15
atazanavir sulfate cap 200 mg (base equiv)....15
atazanavir sulfate cap 300 mg (base equiv) ....15

atenolol & chlorthalidone tab 100-25 mg......... 41
atenolol & chlorthalidone tab 50-25 mg............ 41
atenolol tab 100 My ......eernreeseesseeesssssssssens 42
atenolol tab 25 M@ eeereeereeeeseeseesessens 42
atenolol tab 50 Mg 42
atomoxetine hcl cap 10 mg (base equiv) ........... 63
atomoxetine hcl cap 100 mg (base equiv)......... 64
atomoxetine hcl cap 18 mg (base equiv) ........... 63
atomoxetine hcl cap 25 mg (base equiv) ........... 63
atomoxetine hcl cap 40 mg (base equiv) ........... 63
atomoxetine hcl cap 60 mg (base equiv) ........... 64
atomoxetine hcl cap 80 mg (base equiv) ........... 64
atorvastatin calcium tab 10 mg (base
CQUIVAIENE) oot sssssssssssesssssssssssens 39
atorvastatin calcium tab 20 mg (base
EQUIVALENLE) cooureeeerrrrirrersesssesssssesssssssssssssssssenns 39
atorvastatin calcium tab 40 mg (base
EQUIVAIENLE) cooueeeeeeererreeseeseersessesssesssesssessssssseens 39
atorvastatin calcium tab 80 mg (base
CQUIVAIENE) e issesssessessessssseens 40
atovaquone susp 750 mg/5ml .........oeurruneen. 22
atovaquone-proguanil hcl tab 250-100 mg......15
atovaquone-proguanil hcl tab 62.5-25 mg ......15
atropine sulfate ophth s0ln 1% .....eonseenn. 112
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05 MG/ M) .ccouerreeereererssisseseesssessssssensens 90
atropine sulfate soln prefill syr 1 mg/10ml (0.1
LT 74 1 L TP 90
(007 17 1 = 77
AVIAOXY wvoeerreeeerreesesseessesssessessessssssessesssssssssssssssssssssaes 24
azacitidine for inj 100 Mg.......eveevneerneeesseesseens 26
AZASITE SOL 190 ceueereerreerseesseesssessssessseesseens 110
azathioprine tab 100 Mg .......eoreenreneerenseens 104
azathioprine tab 50 Mg .......nneeoneescenseennn: 104
azathioprine tab 75 My ....eoeeeeneenreseesenseens 104
azelaic acid gel 15% ..eneereeneereenrerseesenseens 123
azelastine hcl nasal spray 0.1% (137
INCG/SPIAY ) cerrrerrerreererseensenssensessessesssesssssssssessssanes 113
azelastine hcl nasal spray 0.15% (205.5
INCG/SPIAY ) cerrrererreererreenrerseensesssessssssesssssssssessssanes 113
azelastine hcl ophth soln 0.05% .......oeeveereeneenss 111
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azelastine hcl-fluticasone prop nasal spray 137-

50 MCG/ACE e 113
azithromycin for susp 100 mg/5ml..................... 20
azithromycin for susp 200 mg/5mi.................... 20
azithromycin powd pack for susp 1 gm............. 20
azithromycin tab 250 Mg .....eoenreeneeoneeseersnenns 20
azithromycin tab 500 Mg ... 20
azithromycin tab 600 Mg ......oeoresreenreeseesnenns 20
AZSTARYS CAP 26.1-5.2 ..o 64
AZSTARYS CAP 39.2-7.8 ..orrreerseerseesseeraenns 64
AZSTARYS CAP 52.3-10. cccvrrrrrerreerreerseessenssannnee 64
aztreonam for inj 1 gM ..o 22
aztreonam for inj 2 gM .....oeoneenseesseesseesseesseeens 22
(0 AT =] 1 77
bacitracin ophth oint 500 unit/gm................... 110
bacitracin-polymyxin b ophth oint ................... 110
bacitracin-polymyxin-neomycin-hc ophth oint

TWhverreerreerseersesrssssssssss s sssssssssssssessaseees 110
baclofen tab 10 M@......nensenserissssessssesssenns 69
baclofen tab 20 MQ.....eoeneeseenreseeseessesseesseenees 69
baclofen tab 5 Mg ... 69
balsalazide disodium cap 750 mg .......ccoeenuenn. 92
BARACLUDE SOL ...errerreereereersseesssesssseessssessseeenns 21
BASAGLAR INJ TOOUNIT....coeereerrermreerremseersennens 74
BASAGLAR IN]J TEMPO PN.....ccorrrrreerreernrennnns 74
BAXDELA TAB 450MG....coererreerreermseerssesseeeens 20
BELBUCA MIS 150MCG ..cvvereerrerrernrenseessersennens 13
BELBUCA MIS 300MCG ...oeermeermeermreerseerssserssenenns 13
BELBUCA MIS 450MCG ...covvverererrermrensenseersennens 13
BELBUCA MIS 600MCG ....ovveuererrernrenseessersesaens 13
BELBUCA MIS 750MCG ...oeereermreermreermeersssessseenens 13
BELBUCA MIS 75MCG ....meerrerrerseessemseersesees 13
BELBUCA MIS 900MCG ....oeeruerrmreermreermeerssessseeenns 13
BELSOMRA TAB 10MG.....ocerreermreermseerssessnennns 66
BELSOMRA TAB 15MG....oenerersensseessersenens 66
BELSOMRA TAB 20MG....cnereeereermreersseesseessseeenns 66
BELSOMRA TAB S5MG.....oomererermeeseessesssersesnees 65
benazepril & hydrochlorothiazide tab 10-12.5

TTIG ceenreeeenreeeesseesesseesses s sses e snsesees 35
benazepril & hydrochlorothiazide tab 20-12.5

TTIG wvereeeenreesesseesesssessss s s 35
benazepril & hydrochlorothiazide tab 20-25 mg

....................................................................................... 35
benazepril & hydrochlorothiazide tab 5-6.25 mg

....................................................................................... 35
benazepril hcl tab 10 M@ oo 35
benazepril hcl tab 20 MG oo 35
benazepril hcl tab 40 MG ....eeceeeeenseeireereeseerseenns 35

benazepril Acl £ab 5 MG e 35
benzonatate cap 100 Mg ......nneeneenresresreneenns 115
benzonatate cap 200 Mg......eereesreerseerseeenns 115
benzoyl peroxide-erythromycin gel 5-3%.......119
benztropine mesylate inj 1 mg/ml ..........couueun.. 55
benztropine mesylate tab 0.5 Mg.......oureeneenne. 55
benztropine mesylate tab 1 Mg .......ooeereeneene 55
benztropine mesylate tab 2 Mg ........ooereeseennes 55
bepotastine besilate ophth soln 1.5%............... 111
BESIVANCE SUS 0.6% .....cconvurnirmirssisnsnssississinns 110
betaine powder for oral SOIUtION ........corweerereennee 87
betamethasone dipropionate augmented cream
0.05% covveeeeereereeseesssesssessessssesssssssssssssssssssssssssesas 121
betamethasone dipropionate augmented gel
0.05% ceveureeenreerseseessessssssssssssssssssssssssssssssssssssssesns 121
betamethasone dipropionate augmented lotion
0.05% covveurneenneerssessessesssssssssssssssssssssssssssssssssssssseses 121
betamethasone dipropionate augmented oint
0.05% covveerreenreenssessessessssssssssssssssssssssssssssssssssssssseses 121

betamethasone dipropionate cream 0.05% ..121
betamethasone dipropionate lotion 0.05% ...121
betamethasone valerate aerosol foam 0.12%

.................................................................................... 121
betamethasone valerate cream 0.1% (base

L0 17107721 (=11 O 121
betamethasone valerate lotion 0.1% (base

EQUIVAIENL) ccoueeeeeerrrrrerrerseeseersessesssssssesssesans 121
betamethasone valerate oint 0.1% (base

EQUIVAIENL) cooueeeereeeeeereereeseesseessersesssesssessssenns 121
BETASERON INJ 0.3MG ...ccnmrermeerrenrreeeseessreesaseeens 68
betaxolol hcl ophth s0In 0.5% .....oveovveereneeereennens 111
betaxolol hcl tab 10 MG ..o 42
betaxolol hel tab 20 M ...eeveeeeeereereereereeserseenes 42
bethanechol chloride tab 10 mg.......oueeeneene 95
bethanechol chloride tab 25 mg........ccouueusruneen. 95
bethanechol chloride tab 5 Mg ........ooreereeneennee 95
bethanechol chloride tab 50 mg..........coccusveneen. 95
BETIMOL SOL 0.25% ..cccueereerneerreerseessseesssessanes 111
BETIMOL SOL 0.5%0.ccuccreereermreermeermseessseessseesanes 111
BETOPTIC-S SUS 0.25% OP ....coonerrrrrrrrrrerrann. 111
BEVESPI AER 9-4.8MCG .....occnmeermeerreeenreersenennee 112
bexarotene Cap 75 My ..nensnsensensesessessssssenns 33
bexarotene gel 1% ....enensessssssssesseesnns 123
1229467 20 20 20 01\ ST 106
BEYFORTUS INJ 100MG/ML....conerrrerrerrnreernnne 106
BEYFORTUS INJ 50/0.5ML.....occnerreerreerneeennee 105
bicalutamide tab 50 Mg .......coeeeoreeereereereerrerrennes 28
BIJUVA CAP 0.5-100....cceereerremrseeeseessseesseeens 85



BIJUVA CAP 1-100MQG ....oerrrirrrrirsersessrssssssennns 85

BIKTARVY TAB......orreerreerseerssssssessssssssssssssenns 17
bisoprolol & hydrochlorothiazide tab 10-6.25
TTIG covererseseseses s 41
bisoprolol & hydrochlorothiazide tab 2.5-6.25
1T O 41
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
....................................................................................... 41
bisoprolol fumarate tab 10 Mg .......ceoreeoreerneenns 42
bisoprolol fumarate tab 5 mg ........oeereeeseenn. 42
bleomycin sulfate for inj 15 unit ..........ooveeneenn. 26
bleomycin sulfate for inj 30 unit ..........oeeeenee. 26
BOOSTRIX INJ.oorierrerrserseerseersseesssessssessssesssssssanes 106
bosentan tab 125 Mg......evnensissnsesssssssesssenns 47
bosentan tab 62.5 MG ...eoreenreseereeseesseeseenees 47
BREO ELLIPTA INH 100-25 ....conrirerreeneenns 118
BREO ELLIPTA INH 200-25 ...oonvrereeerrerennnee 118
BREO ELLIPTA INH 50-25MCG .....occonrerrrrrnnne. 118
124 T N 118
BREZTRI AERO AER SPHERE ........ccooniunrrennne. 113
brimonidine tartrate gel 0.33% (base
EQUIVALENL) oo 123
brimonidine tartrate ophth soln 0.1% ............ 112
brimonidine tartrate ophth soln 0.15%.......... 112
brimonidine tartrate ophth soln 0.2% ............ 112
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% e.evmeeereeereerreerseresesesesssssssnssssns 111
brinzolamide ophth SUSP 1%....ccouueurereenreeneennes 111
bromfenac sodium ophth soln 0.09% (base
equiv) (0Nce-daily) .......oneeneenserssisssnnnes 110
bromocriptine mesylate cap 5 mg (base
EQUIVALENL) oo 55
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENTE) ..o sssssesesseasenns 55
BRYHALI LOT 0.019%0..cmumrreemreereerserssenssesseenns 122
budesonide delayed release particles cap 3 mg
....................................................................................... 92
budesonide inhalation susp 0.25 mg/2ml..... 118
budesonide inhalation susp 0.5 mg/2mi......... 118
budesonide inhalation susp 1 mg/2ml............ 118
budesonide tab er 24hr 9 Mg ......veeereerereerneenees 92
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE cuerirrirrirreereerssirsessensseenns 118
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE e 118
bumetanide tab 0.5 MQG....eoeenrereerenrereesreenens 45
bumetanide tab 1 Mg ....eeereenrereereseeereeseenees 45
bumetanide tab 2 Mg ........oneonenseesseesseesseesssenns 45

buprenorphine hcl inj 0.3 mg/ml (base equiv) 13

buprenorphine hcl sl tab 2 mg (base equiv) ....71
buprenorphine hcl sl tab 8 mg (base equiv) .....71
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(DASE EQUIV) s issessesesessessessssssens 70
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) cueeeererererrerissississsssssssssssssesssssssssens 70
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) oo 70
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) oot sesssssssssssesses 70
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) e issessesesessessessssssens 70
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) e sssesssssssssesssssssseens 70
buprenorphine td patch weekly 10 mcg/hr..... 13
buprenorphine td patch weekly 15 mcg/hr..... 13
buprenorphine td patch weekly 20 mcg/hr.....13
buprenorphine td patch weekly 5 mcg/hr ........ 13
buprenorphine td patch weekly 7.5 mcg/hr....13
bupropion hcl (smoking deterrent) tab er 12hr
T/ T N 71
bupropion hcl tab 100 MG .eeeeereereereereererreens 51
bupropion hcl tab 75 Mg ..o 51
bupropion hcl tab er 12hr 100 mg ........cceveneenne. 51
bupropion hcl tab er 12hr 150 mg .......ooceveveenne. 51
bupropion hcl tab er 12hr 200 mg ........ccceveeneenne. 51
bupropion hcl tab er 24hr 150 mg ........cooveneeeee. 51
bupropion hcl tab er 24hr 300 mg ........cceveeneeunee 51
buspirone hcl tab 10 M@ ......eeveeeveeseerseerseesinssens 49
buspirone hcl tab 15 Mg .ereeeereereneereeeerreens 49
buspirone hcl tab 30 Mg ... 49
buspirone hcl tab 5 Mg ..o 49
buspirone hcl tab 7.5 Mg c.ucereneereereneereeseenseennes 49
busulfan inj 6 MG/Ml ... 25
butorphanol tartrate inj 1 mg/mi................. 7
butorphanol tartrate inj 2 mg/ml...........ee... 7
butorphanol tartrate nasal soln 10 mg/ml ........ 7
CABENUVA SUS 400-600.......cmemreermreerseeraeeens 17
CABENUVA SUS 600-900........commmermerrirrensrennsees 17
cabergoline tab 0.5 Mg ....eoeeoreneerreeneerreeeserseenes 87
CABOMETYX TAB 20MG .....ovemverreerseersreerseeraseeens 29
CABOMETYX TAB 40MG ....oveumeerrenrreeemeeesensaeeens 29
CABOMETYX TAB 60MG .....ccomeerreerreermeerseeraeeens 29
calcipotriene soln 0.005% (50 mcg/ml) ......... 121
calcipotriene-betamethasone dipropionate oint
0.005-0.064%..conveureeereerreerreerseerseessessssessssnens 121

calcitonin (salmon) nasal soln 200 unit/act....76
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calcitriol cap 0.25 MCG..erneneenrereereeseeeseesseenens 89

calcitriol cap 0.5 MCQG .o 89
calcitriol 0int 3 MCG/GmM ....cwoveeoreeneernrersernseenns 121
calcitriol oral soln 1 mcg/ml.......eoenrereerennnes 89
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) corvvrrereererrrirrirreeeersssrsssssssssessesens 88
calcium acetate (phosphate binder) tab 667 mg
....................................................................................... 88
CALQUENCE TAB 100MG.......ccommurmmrrermseersersernens 29
(00707 1 Lo SO TN 77
CAMIESC.ueesireirsiresises s 77
candesartan cilexetil tab 16 M@........coueereerreennes 37
candesartan cilexetil tab 32 mg.........cooreenreenees 37
candesartan cilexetil tab 4 Mg .......ooreereeneenn: 37
candesartan cilexetil tab 8 Mg ........oeoreeereennes 37
candesartan cilexetil-hydrochlorothiazide tab
16-12.5 MG uuirirerrrerrrerrreseseesssessssssssssssssssssss 36
candesartan cilexetil-hydrochlorothiazide tab
VR D 1 T 36
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG oot 37
capecitabine tab 150 Mg .......esneeosseseesssenns 26
capecitabine tab 500 Mg .......veorereerreeneeereesreenees 26
CAPRELSA TAB 100MG.....cnerermernreeseeseersenens 29
CAPRELSA TAB 300MG.....nereermeereereeseersesnnees 29
captopril tab 100 MG ...eeeeereerereereeseeerenseenees 35
captopril tab 12.5 M@ 35
Captopril tab 25 MG .eeeeeereseereseereeeesseeseenens 35
captopril tab 50 Mg .....veoveereeseesseeseeseesseesseenns 35
CAPVAXIVE INJ 0.5ML ...cosrirreerrrernerssenssesseenns 106
carbamazepine cap er 12hr 100 mg ..........cuee.... 59
carbamazepine cap er 12hr 200 mg ...........cueu... 59
carbamazepine cap er 12hr 300 mg ...........c...... 59
carbamazepine chew tab 100 mg ......ccovueeveeneee 59
carbamazepine chew tab 200 mg ...........cccouueen. 59
carbamazepine susp 100 mg/5mi............ue.... 59
carbamazepine tab 200 Mg .......owemeeoreerreeseenns 59
carbamazepine tab er 12hr 100 mg..........ccue.... 59
carbamazepine tab er 12hr 200 mg........couven... 59
carbamazepine tab er 12hr 400 mg...........couue... 60
carbidopa & levodopa orally disintegrating tab
T0-100 MG.uaiaririririrerersessessesessessssssssssssessesessens 55
carbidopa & levodopa orally disintegrating tab
25-100 MG .uairirereeeeerereereseseeseessensesseseens 55
carbidopa & levodopa orally disintegrating tab
25-250 M@ .uaiirtrrereseeereseeseeseeseesesssesssssesssens 55
carbidopa & levodopa tab 10-100 mg................. 55
carbidopa & levodopa tab 25-100 mg................. 55

carbidopa & levodopa tab 25-250 mg ................ 55
carbidopa & levodopa tab er 25-100 mg........... 55
carbidopa & levodopa tab er 50-200 mg ........... 55
carbidopa tab 25 Mg ... 55
carbidopa-levodopa-entacapone tabs 12.5-50-
200 My it 55
carbidopa-levodopa-entacapone tabs 18.75-75-
DAL 1 T 55
carbidopa-levodopa-entacapone tabs 25-100-
DL 1 T 55
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG coverrrrereererreeserreersensesseessessessssssssseenns 55
carbidopa-levodopa-entacapone tabs 37.5-150-
200 My it 56
carbidopa-levodopa-entacapone tabs 50-200-
DAL 1 T 56
carbinoxamine maleate soln 4 mg/5mi.......... 113
carbinoxamine maleate tab 4 mg........coue.. 113
carboplatin iv soln 150 mg/15ml ..o 34
carboplatin iv soln 450 mg/45mi..................... 34
carboplatin iv soln 50 mg/5ml ... 34
carboplatin iv soln 600 mg/60ml .............covuenees 34
CARDURA XL TAB 4MG ...cvmrrreerremreermseerseesseeens 94
CARDURA XL TAB 8MG ...ccvmrermerrrerrreermeessensaseeens 94
CAREFINE MIS 32GX6MM.......oconmemrmeerneernenraseeens 80
carglumic acid soluble tab 200 mg ...........ooceun.. 89
carisoprodol tab 350 Mg .......veoneeneersniesssereinens 69
carmustine for inj 100 Mg ......oeereneeseenserseennes 25
carteolol hcl ophth SOIN 1% ..ceeveeveeeneeenseenenns 111
CATLIA XEonrreererrierrirrisessssessesssssssessesssss s sssssenss 43
carvedilol phosphate cap er 24hr 10 mg ........... 42
carvedilol phosphate cap er 24hr 20 mg ........... 42
carvedilol phosphate cap er 24hr 40 mg ........... 42
carvedilol phosphate cap er 24hr 80 mg ........... 42
carvedilol tab 12.5 M@ 42
carvedilol tab 25 Mg ....eeeerererereereeneerseesesseenes 42
carvedilol tab 3.125 M ... 42
carvedilol tab 6.25 M@....oeerereereeeerseeeserseens 42
CAYA DPR .coerreerreerssesssesssssssesssesssssssssssssessaeeses 77
CAYSTON INH 75MG...ccierierrmeerreesseesssessssessanes 115
cefaclor cap 250 Mg ...eeeereerereeseeseeseeesessenns 18
cefaclor cap 500 Mg ...eeeonsecnennessinsesssessesssenns 18
cefaclor for susp 250 mg/5ml .......ereireenens 19
cefadroXil cap 500 Mg ......eeoveeereeneereeneereessesseenes 19
cefadroxil for susp 250 mg/5ml ......ueereoneenns 19
cefadroxil for susp 500 mg/5ml..........ueneeun.. 19
cefadroXil tab 1 GM ... eereseeeeereeeeeseessessesseenes 19
cefazolin sodium for inj 1 gm ..o 19



cefdinir Cap 300 MG ..eeoreeeeeseerereereeseesseeseenees 19

cefdinir for susp 125 mg/5ml.....eovrnrecnseeneennns 19
cefdinir for susp 250 mg/5ml..........oeoreerneenn. 19
cefepime hcl for inj 1 gm e 19
cefepime hcl for iv S0In 2 gm ....eveeeveeeseeseeeseenns 19
cefixime cap 400 MG .....vveoreereensenssssssssesssessssenns 19
cefixime for susp 100 mg/5ml .........eoreerenneee 19
cefixime for susp 200 mg/5ml ..........oeereeneenn. 19
cefpodoxime proxetil for susp 100 mg/5ml......19
cefpodoxime proxetil for susp 50 mg/5ml ........ 19
cefpodoxime proxetil tab 100 Mg ........ucoveeereenne 19
cefpodoxime proxetil tab 200 mg ........ccoveeereenee. 19
cefprozil for susp 125 mg/5ml.......eoreereeneenn. 19
cefprozil for susp 250 mg/5ml.......oreeoreernnenn. 19
cefprozil tab 250 M@ .. 19
cefprozil tab 500 MQ....wreereenesreiseeseeseesssenns 19
ceftazidime for iv S0IN 2 gM......eveeeneeoreereersnenns 19
ceftriaxone sodium for inj 1 gm .......oeereeseeen. 19
ceftriaxone sodium for inj 10 gm..........oeoveensenn. 19
ceftriaxone sodium for inj 2 gm .....eoeeeeeenees 19
ceftriaxone sodium for inj 250 mg .........oceneeen. 19
ceftriaxone sodium for inj 500 mg .........covcenuenn. 19
ceftriaxone sodium for iv soln 1 gm...........ce..... 19
ceftriaxone sodium for iv soln 2 gm...........couue... 19
cefuroxime axetil tab 250 M@ ....eveeorenrereerrennens 19
cefuroxime axetil tab 500 MG ....cceeeerereeereenrennees 19
celecoXib cap 100 MG ....eeeneeenneesseseessssssssssesssens 6
celecoXxib cap 200 MG .eereereeereenreeseesseseesseennes 6
celecoXib cap 50 My ..eeneereenreseeseessesssessessens 6
CELLCEPT CAP 250MG...cccmerrerereerseeeseeeses 104
CELLCEPT IV IN] 500MG ....ccomeerrerrmeermrermsrernnnes 104
CELLCEPT SUS 200MG/ML ...ceemerrreerrrerereeennnes 104
CELLCEPT TAB 500MG ..ccoeermeermeermeerseerssseesanes 104
cephalexin cap 250 MG ..eeeeeereenreseereeseeerenseenees 20
cephalexin cap 500 Mg ......coreonenmerssersseesseesssenns 20
cephalexin cap 750 MG ..eeereeneneereeseeereeseenens 20
cephalexin for susp 125 mg/5ml ...........eneenn. 20
cephalexin for susp 250 mg/5ml ..........oeeeen.e. 20
cephalexin tab 250 MQ...ereenrereereeneenreeseenees 20
cephalexin tab 500 Mg.......oenresneeiseeseessnenns 20
CERDELGA CAP 84MG ....ccoeerrerrreermreermeesssessesenns 84
cevimeline hcl cap 30 M@ ...eeeveneneneensessens 124
ol Lo L=l 1 =T N 77
CHEMET CAP 100MG ...oovereerreermreermreerseessssessseeenns 77
CHEMSTRIP 10 TES MD.....cerrrrrrreerereersserseennns 80
CHEMSTRIP 2 TES GP .oueeereereeereeeseesseeessennnns 80
CHEMSTRIP 5 TES OB....ccoeeerreerreersseesseesseeenns 80
CHEMSTRIP 7 TES..oeeerreeeseeesessssesssssessesenns 80

CHEMSTRIP 9 TES STRIPS. ... 80
CHEMSTRIP K TES...eeeeereeseesseesseesseessesssensens 80
CHEMSTRIP TES =10 SG ..oovereerrereereerreeserseessesseeans 80
CHEMSTRIP TES UGK....serereereerreeeseeeseesseesseeenees 80
chlordiazepoxide hcl cap 10 mg .....eeveenveencennes 49
chlordiazepoxide hcl cap 25 Mg ... 49
chlordiazepoxide hcl cap 5 Mmg.....eeveenreneennee 49

chlordiazepoxide-amitriptyline tab 10-25 mg 71
chlordiazepoxide-amitriptyline tab 5-12.5 mg71

chlorhexidine gluconate soln 0.12%.....c..c....... 124
chloroquine phosphate tab 250 mg .........cccuuuuu.. 15
chloroquine phosphate tab 500 mg ..................... 15
chlorpromazine hcl inj 25 mg/mi.................... 57
chlorpromazine hcl inj 50 mg/2ml ... 57
chlorpromazine hcl tab 10 mg......eereenreneennee 57
chlorpromazine hcl tab 100 mg ......cvevveereennens 57
chlorpromazine hcl tab 200 mg .......coovveereennees 57
chlorpromazine hcl tab 25 mg.....ceveveenreneennes 57
chlorpromazine hcl tab 50 mg.......veorieeneennens 57
chlorthalidone tab 25 Mg .......eoreneereennerseennes 45
chlorthalidone tab 50 Mg ........eonensrenneeneennens 45
chlorzoxazone tab 500 Mg .......coevneerieerseseennens 69
cholecalciferol cap 1.25 mg (50000 unit).......109
cholestyramine light powder 4 gm/dose............ 39
cholestyramine light powder packets 4 gm.....39
cholestyramine powder 4 gm/dose..........c.ccouceu... 39
cholestyramine powder packets 4 gm............... 39
choline fenofibrate cap dr 135 mg (fenofibric
0T 1o =10 L0 OSSR 39
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) ovrerereerernesssssssss s ssessessssss s sssssssssssssssssssns 39
CHOR GONADOT INJ 10000UNT ....covmrremrerrreennees 87
CICIOPITOX Gel 0.77 % cccuurevereerreerserssrssssssssssesssssssenns 120
ciclopirox olamine cream 0.77% (base equiv)
.................................................................................... 120
ciclopirox olamine susp 0.77% (base equiv)..120
ciclopirox SHAMPO0 1% ....cvevreerereeresserressasessanss 120
CICIOPIrOX SOIULION 8% ..eueeeeereeeeereereereerseeseenseennes 120
cidofovir iv inj 75 MG /Ml eeeereeerreererrees 18
Cilostazol tab 100 M ... 98
Cilostazol tab 50 M@ ... 98
CIMDUO TAB 300-300.....comrermrerremrreerseersseeraseeees 17
cimetidine tab 200 Mg ......ooeomeevneeneersssessssseenens 91
cimetidine tab 300 MG .....eeoreeereereereereerreessesseenes 91
cimetidine tab 400 Mg ......eeneenrenrenrereresreessaseenns 91
cimetidine tab 800 MG ......eoeeereneeereenrereeererseenes 91
cinacalcet hcl tab 30 mg (base equiv)................. 76
cinacalcet hcl tab 60 mg (base equiv)................. 76



cinacalcet hcl tab 90 mg (base equiv) ................ 76

CIPRO (10%) SUS 500MG/5 ..conrrrrrreerrrersrenens 20
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENTE) .. sssssssssssenns 110
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENL) oo 124
ciprofloxacin hcl tab 250 mg (base equiv)........ 20
ciprofloxacin hcl tab 500 mg (base equiv)........ 20
ciprofloxacin hcl tab 750 mg (base equiv)........ 20
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................................... 124
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% .courevrreerreernsirssssssssssssssssssssssssssssseees 124
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
....................................................................................... 51
citalopram hydrobromide tab 10 mg (base
CQUIV ) covrrersrrsesesessssssssssssssssssssssssssssssss s sssssssssssssns 51
citalopram hydrobromide tab 20 mg (base
L2 1 L1 N 51
citalopram hydrobromide tab 40 mg (base
CQUIV ) oereereerrerseessessesssssss s sssesssesssseens 51
cladribine iv soln 10 mg/10ml (1 mg/ml) ........ 26
clarithromycin for susp 125 mg/5mil.................. 20
clarithromycin for susp 250 mg/5mi.................. 20
clarithromycin tab 250 Mg .....ceoereeorenrereesneenens 20
clarithromycin tab 500 Mg ......ccovenreeereenreereerseenns 20
clarithromycin tab er 24hr 500 mg.........cccouuenn. 20
clemastine fumarate tab 2.68 mg ..........ccoece.... 113
CLENPIQ SOL ooeetreeereeeseeeseesssesesseesssessssessssesssesenns 92
CLEOCIN SUP 100MG ....ccreerreermeermeersseessssessseeeens 96
CLIMARA PRO DIS WEEKLY ....ovveererrmreermrersrennns 85
clindamycin hcl cap 150 Mg ...enveeeneeoreereersnenns 22
clindamycin hcl cap 300 Mg ..o 22
clindamycin hcl cap 75 Mg..eoeonnenneenseeseeseenns 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE QUIV ) et sssssensessens 22
clindamycin phosphate foam 1% ........coueen. 119
clindamycin phosphate gel 1%.........cureeeneenn. 119
clindamycin phosphate inj 9 gm/60ml .............. 22
clindamycin phosphate lotion 1%........c..... 119
clindamycin phosphate soln 1% .........ccouueune.. 119
clindamycin phosphate swab 1% ........ccuueun.. 119
clindamycin phosphate vaginal cream 2%.......96
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% e ssseesseees 119

clindamycin phosphate-benzoyl peroxide gel 1-

S50 covrreerrerrresrserss s 119
clindamycin phosph-benzoyl peroxide (refrig)

GEL 1.2 (1)-5% cooererrrereerreerseerseerseessessssssssseens 119
clobazam suspension 2.5 mg/ml.........oveenne. 60
clobazam tab 10 M@ 60
clobazam tab 20 MG eerereereereeseeseesseessesseenes 60
clobetasol propionate cream 0.05%................. 122
clobetasol propionate emo ...........eensenns 122
clobetasol propionate foam 0.05% ................... 122
clobetasol propionate gel 0.05%........cocouuereens 122
clobetasol propionate lotion 0.05%.......cccuuun. 122
clobetasol propionate oint 0.05%........couuereene 122
clobetasol propionate shampoo 0.05% ........... 122
clobetasol propionate soln 0.05% ........ccueveun 122
clobetasol propionate spray 0.05% .......c........ 122
clocortolone pivalate cream 0.1%........ccoueenes 122
clofarabine iv soln 1 mg/ml........eoreereeereenens 26
clomipramine hcl cap 25 Mg ....eoneensieesseneennens 49
clomipramine hcl cap 50 Mg ..o 49
clomipramine hcl cap 75 Mg .oeveeneensrenseeneennens 49
clonazepam tab 0.5 My ... 60
clonazepam tab 1 M@ ....eoveveeereereereeseerseesenseenes 60
clonazepam tab 2 M@ ......eoveevneeneeesssessseseensens 60
clonidine hcl tab 0.1 MG..eeoeeoreneereeneeseererseens 46
clonidine hcl £ab 0.2 MG....eereeereeereereereesesseenes 46
clonidine hcl tab 0.3 M. 46
clonidine td patch weekly 0.1 mg/24hr.............. 46
clonidine td patch weekly 0.2 mg/24hr.............. 46
clonidine td patch weekly 0.3 mg/24hr.............. 46

clopidogrel bisulfate tab 300 mg (base equiv) 98
clopidogrel bisulfate tab 75 mg (base equiv)...98

clorazepate dipotassium tab 15 mg .........couc..... 60
clorazepate dipotassium tab 3.75 mg .......cc....... 60
clorazepate dipotassium tab 7.5 mg.......c..... 60
clotrimazole cream 1%......vceesssssssrsessann. 120
clotrimazole SOIN 1% ....eoveenrerseereeseeseensesnsennes 120
clotrimazole troche 10 Mg ......oeoeeereneeneennes 124
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................... 120
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................................... 120
clozapine orally disintegrating tab 100 mg .....57
clozapine orally disintegrating tab 12.5 mg ...57
clozapine orally disintegrating tab 150 mg .....57
clozapine orally disintegrating tab 200 mg ....57
clozapine orally disintegrating tab 25 mg........ 57
clozapine tab 100 MG ......eoneeneeneeesssesseseennens 57



clozaping tab 200 M@ .....eeeereenreneereeseeeseesseenees 57

clozapine tab 25 MG ..o 57
clozapine tab 50 Mg ... 57
COARTEM TAB 20-120MG.....ccereermreermeermseerseeenns 15
CODEINE SULF TAB 60MQG ....ccomeermreermeermeersessnnens 7
codeine sulfate tab 30 M@......oneeinsesssesssieinens 7
colchicing tab 0.6 My ... eereerereereeneeeseeseessesseennes 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm........... 39
colesevelam hcl tab 625 Mg....eeveeorenrereesrennens 39
colestipol hcl granule packets 5 gm ..., 39
colestipol hcl granules 5 gm .......eceoveeeereenneennes 39
colestipol hcl tab 1 gM ..o 39
COMETRIQ KIT 100MG .ccouerrmeeemeeemerrmeessssessseeenns 29
COMETRIQ KIT 140MG ..coueermreermreermreermseessssessseeenns 29
COMETRIQ KIT 60MG ....cceeerrererreeesserssseessssessseeeens 29
COMIRNATY INJ 2024-25 ....oonvrerrrerrrreerneeens 106
COMIRNATY INJ 30/0.3MLu...vcrrrrrreermrernsrrnnnes 106
(601 1] 1) 90
CONDOMS MIS ...orerrerreerseerssesssessssessssesssssssssessnns 77
CORLANOR SOL 5MG/5ML....cvcnirrieneersersennens 46
CORLANOR TAB 5MG...ccereeereerssessseesssssssessens 46
CORLANOR TAB 7.5MG..courerreerreermseerssesseenens 46
CORTIFOAM AER 90MG.....ccomeererereernreersssersesenns 92
CORTISPORIN SUS -TC OTIC..crerrerrreerrrerennnes 124
COSENTYX INJ 150MG/ML....vrrrrrrreermeerrreennes 100
COSENTYX INJ 300DOSE .....overerrerrermrernenseenns 100
COSENTYX INJ 75MG/0.5..ccoeereermreermeerssersseennns 99
COSENTYX PEN INJ 150MG/ML....cocrrerrerreenne 100
COSENTYX PEN INJ 300DOSE .....coorerrirreenns 100
COSENTYX UNO INJ 300/2ML ...corevrrrerrrrrnnne. 100
CREON CAP 12000UNT ....ouereerreerrermremssemseersennnens 93
CREON CAP 24000UNT ....onverremereermreermeesssersseeenns 93
CREON CAP 3000UNIT...coeerreermreermreermeersssersseenens 93
CREON CAP 36000UNT.....occrerrerrermremsemrserasennens 93
CREON CAP 6000UNIT.....oeereermreermreermenrsssessseeenns 93
CRINONE GEL 4% VAG.....cenernerreesseesseerssesnens 88
CRINONE GEL 8% VAG.....ceeereerreermseesssesseeenns 88
cromolyn sodium ophth soln 4% ... 111
cromolyn sodium oral conc 100 mg/5ml........... 93
cromolyn sodium soln nebu 20 mg/2ml.......... 116
o007 1 124
CIYSEIIE-28 ..o 77
CUTAQUIG SOL 1.65GM .....cerrerrrerrmreermeersseennanes 104
CUTAQUIG SOL 1GM..coerreerreerrerrssessssessssessanes 104
CUTAQUIG SOL 2GM...coerreerreermreermreesseesssssesaes 104
CUTAQUIG SOL 3.3GM...ccoerrerrrerrmeermeerssseesanes 104
CUTAQUIG SOL 4GM....coorrrirrerreerseersenssenssenseenns 104

CUTAQUIG SOL 8GM....ccrerrerrenrremrssesseessseesanes 104
cvs ivermectin lice treQt.......nensisssissinns 124
CVS KETONE TES CARE......oosererrriereerennnns 81
CVS liCe treatment.....veeneernsirsissssssssssssssssssinns 124
cvs sleep-aid NIGRLLIME .......eeereereereereeeerreesersenns 66
cyanocobalamin inj 1000 mcg/mi.............c....... 109
cyclobenzaprine hcl tab 10 Mg ..eeveeereenreeneennes 69
cyclobenzaprine hcl tab 5 M@...eoenneneenseeneens 69
cyclophosphamide cap 25 mg ... 25
cyclophosphamide cap 50 Mg .......oereenseneenns 25
cyclophosphamide for inj 1 gm ... 25
cyclophosphamide for inj 2 gm ......oeeereeseene 25
cyclophosphamide for inj 500 mg.........coueereenees 25
cycloserine cap 250 My ......oneevneensessssessssssennens 18
cyclosporine cap 100 Mg .....eoreereneerseeneerneennes 104
cyclosporine cap 25 mg .....oneenseeneeenseessenns 104
cyclosporine iv soln 50 mg/ml............oeuneen. 104
cyclosporine modified cap 100 mg........cocce.. 104
cyclosporine modified cap 25 mg.........couuneen. 104
cyclosporine modified cap 50 mg.........oceeueenne. 104
cyclosporine modified oral soln 100 mg/ml..104
cyproheptadine hcl syrup 2 mg/5mi................. 113
cyproheptadine hcl tab 4 Mg ....eeveeeveeneeneennes 113
CYSTAGON CAP 150MG...ccmerrremmeereerssenssesssensees 87
CYSTAGON CAP 50MG ....veererrenrreerseermseessseesaeeens 87
CYSTARAN SOL 0.44%....cvnmrrrmnrrnnirssssssssssessanes 112
cytarabine inj 20 mg/ml ... 26
cytarabine inj pf 100 mg/ml......eerereenrereenne 26
cytarabine inj pf 20 mg/ml ......oeoreeneerneenens 26
dabigatran etexilate mesylate cap 110 mg
(etexilate bASe €q).....mmensensessesessessessssseens 96
dabigatran etexilate mesylate cap 150 mg
(etexilate bASe Q) .......eoreenreneereeneerseeseeseenns 96
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ......omemseseeessessssssennnens 96
dacarbazine for inj 100 Mg .......oeoneerreeeseseennes 25
dacarbazine for inj 200 Mg ........ceveenseenseesseens 25
dalfampridine tab er 12hr 10 mg ......coueeeeereennee 68
danazol cap 100 M@ .. eeoeereneereeseeseesseessessennes 82
danazol cap 200 MG ......evenreensersnsessessssssssssens 82
danazol Cap 50 MG ..eoeoneeeneneeseeseeseesesesesseeenes 82
dantrolene sodium cap 100 Mg ...eeeereereereneenns 69
dantrolene sodium cap 25 Mg......oevnreenseenneens 69
dantrolene sodium cap 50 mg.........oeoreerevneen 69
dapsone tab 100 M@ ....renensensensessessesseasssneenes 22
Aapsone tab 25 MG ..ereeerereereneerseseeseessesssessennes 22
DAPTACEL INJ cooerrermrrerrreerseesssesssessssesssessssessanes 106

134



darifenacin hydrobromide tab er 24hr 15 mg

(DASE EQUIV ) e isssssssssssssssssnns 95
darifenacin hydrobromide tab er 24hr 7.5 mg

(DASE CQUIV ) ueeeeereererrersssissessesesessssssissssssssasessens 95
darunavir tab 600 Mg ......eveenreneenseeneessessseenees 15
darunavir tab 800 My .........ensissseosseseesssenns 15
dasatinib tab 100 MG ..eeeeeeseenrereereseeeseeseenees 29
dasatinib tab 140 Mg .....reeonsenseesseeseesseesssenns 29
dasatinib tab 20 Mg ......enenssssssssessssesssenns 29
dasatinib tab 50 MG ...eveeneereererseereeseessenseenees 29
dasatinib tab 70 Mg .....eoneensensiesseesessseesssenns 29
dasatinib tab 80 MG .....eeeeeereererreereeseeereeseenees 29
AASELEA 1 /35 s ssssesseaes 77
AASCLLA 7/ 7/ 7 corrrrerrneernssrnsssssssssssssssssssssssssssssssssssssns 77
daunorubicin hcl iv soln 20 mg/4ml (base

L2 1L PN 26
DAYVIGO TAB 10MG ..comeererrreeemreermseesmeessssessseesnns 66
DAYVIGO TAB S5MG....mcreerseermsesrssesssssssssessssssens 66
decitabine for inj 50 Mg ......coevnniineeonseseessnenns 26
deferiprone tab 1000 Mg .......eeereerreenreereesseenees 77
deferiprone tab 500 Mg........oeonresreenseeseesssenns 77
deflazacort susp 22.75 mg/ml.......oreoreeneenn. 82
deflazacort tab 18 MG ....eeveenrerseeseeseesserseenees 82
deflazacort tab 30 My .....eoeeneenseeireeseeseesseenns 82
deflazacort tab 36 MG .....ereenrereereeeesseeseenees 82
deflazacort tab 6 MG .....eeeeveenrerseeseeeessenseenees 82
(=] )7 Lo PN 77
demeclocycline hcl tab 150 mg .......oeeeveeeneenees 24
demeclocycline hcl tab 300 Mg ......coveeoreereeeneenns 24
DENGVAXIA SUS...oiereeereerseeessessssessssesssssses 106
DEPO-ESTRADI IN] 5MG/ML.....oceorerreerrrernreennns 85
DEPO-MEDROL INJ 20MG/ML....cccosuereerreerrernens 82
DEPO-SQ PROV INJ 104.....ceereerreermreerseerseennns 77
DESCOVY TAB 120-15MQG ....overreerrerrmreerseerseenens 17
DESCOVY TAB 200/25MQG ....ccvvermerrenmcersersenens 17
desipramine hcl tab 10 Mg 51
desipramine hcl tab 100 Mg .....eveeeveeoreereeeneenns 51
desipramine hcl tab 150 M@ c.uceveereereenrereereenes 51
desipramine hcl tab 25 M. 51
desipramine hcl tab 50 Mg......eveeneeoreereesnenn: 51
desipramine hcl tab 75 MQ..reneeorenrereesreenens 51
desloratadine tab 5 Mg .......oooeonerenseneeneensennes 113
desloratadine tab orally disintegrating 2.5 mg

.................................................................................... 113
desloratadine tab orally disintegrating 5 mg113
desmopressin acetate inj 4 mcg/mli.................. 89

desmopressin acetate nasal spray soln 0.01% 89

desmopressin acetate nasal spray soln 0.01%

(Tefrigerated)....sessessessesssssssssseans 89
desmopressin acetate preservative free (pf) inj 4
L L0l 4 89
desmopressin acetate tab 0.1 Mg.......ouweeeeereenns 89
desmopressin acetate tab 0.2 mg........en. 89
desonide cream 0.05% .......sssssissssissnnns 122
desonide [0tion 0.05% .......oeveeneenrernreeseeseesseennns 122
desonide OINt 0.05% ......eeeeoreeenreeeseeeseeeseeeseens 122
desoximetasone cream 0.05% .......ocoueoneerreeneens 122
desoximetasone cream 0.25%.......coevneeneennn. 122
desoximetasone gel 0.05% .......reeorieneerssennn. 122
desoximetasone 0int 0.25% ...c.eneessesssinnn: 122
desoximetasone spray 0.25% ......eeenn: 122
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) coueeererrereereersersssssessssssssssssssenses 52
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) s issessesesessessessssssens 52
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) e issesssssssssesssssssssens 52
DEXAMETHASON CON IMG/ML..oueerreerrreernreeens 82
dexamethasone elixir 0.5 mg/5ml.........ouuuneen. 82
dexamethasone sod phosphate preservative free
INJ 10 MG/ courreeeeernrerssessesesssssssesssesaens 82
dexamethasone sodium phosphate inj 10 mg/ml
....................................................................................... 82
dexamethasone sodium phosphate inj 100
LT N 82
dexamethasone sodium phosphate inj 120
MG/30MLcooeririrrirrereirrersssssesssssssssssesaees 83
dexamethasone sodium phosphate inj 20
NG /5M oot 82
dexamethasone sodium phosphate inj 4 mg/ml
....................................................................................... 82
dexamethasone sodium phosphate inj soln pref
SYFr 4 MG/ M e 83
dexamethasone sodium phosphate ophth soln
0.1 %heueeeeeeeeeerreerssesseesseesseessssssessssesssssssssssssens 110
dexamethasone soln 0.5 mg/5ml...........eeeene. 83
dexamethasone tab 0.5 Mg.......enreensieinsens 83
dexamethasone tab 0.75 MG ....eereneeereeereseennes 83
dexamethasone tab 1 Mg .......eeeeereereseeneeneenns 83
dexamethasone tab 1.5 Mg.......vneenseenssesnenns 83
dexamethasone tab 2 My ....oeeeneeseessesseennes 83
dexamethasone tab 4 My ......eeereeresenseneenns 83
dexamethasone tab 6 My ......oeeeoneeeseenseseennes 83
DEXCOM G5 MIS RECEIVER ....coeererreerreeraeenns 81
DEXCOM G5 MIS TRANSMIT ......oocemeeemeeeneernenens 81



DEXCOM G6 MIS RECEIVER. ..., 81

DEXCOM G6 MIS SENSOR.....corirrirrritniiinn, 81
DEXCOM G6 MIS TRANSMIT......corererrerrernrinnne 81
DEXCOM G7 MIS RECEIVER ..., 81
DEXCOM G7 MIS SENSOR.....crirririnitsiiinan, 81

dexmethylphenidate hcl cap er 24 hr 10 mg....64
dexmethylphenidate hcl cap er 24 hr 15 mg.....64
dexmethylphenidate hcl cap er 24 hr 20 mg....64
dexmethylphenidate hcl cap er 24 hr 25 mg....64
dexmethylphenidate hcl cap er 24 hr 30 mg....64
dexmethylphenidate hcl cap er 24 hr 35 mg....64
dexmethylphenidate hcl cap er 24 hr 40 mg....64

dexmethylphenidate hcl cap er 24 hr 5 mg ......64
dexmethylphenidate hcl tab 10 mg ... 64
dexmethylphenidate hcl tab 2.5 mg ............... 64
dexmethylphenidate hcl tab 5 mg .......ooeeneenee. 64
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENTE) ..o sssesessessenns 34
dexrazoxane hcl for inj 500 mg (base
EQUIVALENTE) .ceeereererrrrrsirsersessessesessssssssssssssssssssssenns 34
dextroamphetamine sulfate cap er 24hr 10 mg
....................................................................................... 64
dextroamphetamine sulfate cap er 24hr 15 mg
....................................................................................... 64

dextroamphetamine sulfate cap er 24hr 5 mg 64
dextroamphetamine sulfate oral solution 5

MG/ 5M oottt 64
dextroamphetamine sulfate tab 10 mg.............. 64
dextroamphetamine sulfate tab 15 mg.............. 64
dextroamphetamine sulfate tab 20 mg.............. 64
dextroamphetamine sulfate tab 30 mg.............. 64
dextroamphetamine sulfate tab 5 mg ............... 64
DIASCREEN 10 MIS....ieeerseeeseersseessseesssessesnnns 81
DIASCREEN 3 MIS....ooereerseerseessseesssessssessneenns 81
DIASCREEN 5 MIS.....oeeerneeeseeessessssessssessesenns 81
DIASCREEN 6 MIS.....oereerseerseessseesssessssesseeenns 81
DIASCREEN 7 MIS...ceneerseeesesessessssessssessesenns 81
DIASCREEN 8 MIS.....oiiereerseerseerssessssessssesseeenns 81
DIASCREEN O MIS....oereerseerseesssesssseesssessseseens 81
DIASCREEN MIS 1Bi....eeerseeeseeeseessseessseessesenns 81
DIASCREEN MIS 1G..oereerseeeseersseesssesssseessseeeens 81
DIASCREEN MIS 1K..oerseerseeesseessssesssessesenns 81
DIASCREEN MIS 2GKu..oeererereeenreresseeesssessseeenns 81
DIASCREEN MIS 2GP ..oererreerreerreersseesssesseennns 81
DIASCREEN MIS 4NL.....errerrerrseessseesssesseseens 81
DIASCREEN MIS 40BL....cooereereeereeenseeesseesssenenns 81
DIASCREEN MIS 4PH .....ocerreerreerreerseersssesseennns 81
DIASCREEN MIS CONTROL ....coomerererrrrerrrreenneeenns 81

DIASTIX TES STRIPS...ceeereeneerreeeseeeseesseesseeenees 81
diazepam inj 5 Mg/ Ml .......nnenrsrerereneeneenns 60
diazepam INEENSOL.......ereeneerireeseeseeseesssssssseens 60
diazepam oral soln 1 mg/ml........eorenreneennee 60
diazepam tab 10 MG ..eeoeeoreeeereeeeeseesseessessennes 60
diazepam tab 2 My ... 60
diQzepam taD 5 MG .. eeereereeeereeseeseessessesseenes 60
diclofenac potassium tab 50 Mmg.......oeereneeereenn. 6

diclofenac sodium (actinic keratoses) gel 3% ... 6
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV) et sssssssssssssssans 123
diclofenac sodium ophth soln 0.1%......c.ccoceu.... 111
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 MQGuaiireeereereseereeeeseessrssessessesenns 7
diclofenac w/ misoprostol tab delayed release
R 11 Vo 7
dicloxacillin sodium cap 250 Mg.......oconenrrueneen. 24
dicloxacillin sodium cap 500 mg.........ocusveensen. 24
dicyclomine hcl cap 10 Mg .eeveeeseeneereensenseenes 90
dicyclomine hcl inj 10 mg/ml........oeneeenneeneen. 90
dicyclomine hcl oral soln 10 mg/5mi.................. 90
dicyclomine hcl tab 20 Mg ..eeeereereeneereerenseens 90
DIFICID SUS ..ouiterenreeemeerssessssssssesssesssssesssessssessaseesas 20
DIFICID TAB Z00MG ...courerremremrrenrsssesssesssseesaseeens 20
diflorasone diacetate cream 0.05% ........coccu.... 122
diflorasone diacetate oint 0.05% ........coccovvune... 122
diflunisal tab 500 M@ .....eereeoreereereereeneereessessennes 14
difluprednate ophth emulsion 0.05%.......c....... 111
digoxin oral soln 0.05 mg/ml..........ereoneenne. 45
digoxin tab 125 mcg (0.125 MQ) ceverereereenrereennes 45
digoxin tab 250 mcg (0.25 MQ)..cooveeneenerrnsrrnnenns 45
digoxin tab 62.5 mcg (0.0625 Mg) ....eoreerreneunne. 45
dihydroergotamine mesylate inj 1 mg/ml ........ 66
DILANTIN CAP 30MG ...overrerrerrreerseerseessseesaeeens 60
diltiazem hcl cap er 12hr 120 mg ......eoveeevereennee 43
diltiazem hcl cap er 12hr 60 mg ........couveerrueneen. 43
diltiazem hcl cap er 12hr 90 mg .....eoeeereeneennee 43
diltiazem hcl coated beads cap er 24hr 120 mg
....................................................................................... 43
diltiazem hcl coated beads cap er 24hr 180 mg
....................................................................................... 43
diltiazem hcl coated beads cap er 24hr 240 mg
....................................................................................... 43
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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
24R1 120 MG o 44
diltiazem hcl extended release beads cap er
24RE 180 MG ceerirrerrereeseerssrssssssssesssssssssssssnas 44
diltiazem hcl extended release beads cap er
24NT 240 MG cerreeereeeeererseeressessensesssessessesseens 44
diltiazem hcl extended release beads cap er
24NT 300 MG cerrreereeerreerereereesenseeseessessessesseens 44
diltiazem hcl extended release beads cap er
24R5 360 MG oo 44
diltiazem hcl extended release beads cap er
24RE 420 MG o 44
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 44
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) .....44
diltiazem hcl tab 120 Mg ..ervenrenrirsirseereerssenns 44
diltiazem Rcl tab 30 MQG..eenrereerereereeseeereeseenees 44
diltiazem hcl tab 60 M. 44
diltiazem hcl tab 90 Mg.....vceonenriririrreereerssenns 44
diltiazem hcl tab er 24hr 120 mg ......eoveeereenne 44
AIIE-XT oo sasssnes 43
dimethyl fumarate capsule delayed release 120
TG cererrersesessses s 68
dimethyl fumarate capsule delayed release 240
1T 68
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG i 68
DIPENTUM CAP 250MG ....ccreererreereereeseersennens 92
diphenhydramine hcl elixir 12.5 mg/5ml...... 113
diphenhydramine hcl inj 50 mg/mi.................. 113
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
....................................................................................... 90
diphenoxylate w/ atropine tab 2.5-0.025 mg..90
dipyridamole tab 25 Mg ........oresreenreeseeseenns 98
dipyridamole tab 50 Mg .......eeoneenrenrereesreenens 98
dipyridamole tab 75 Mg ..ereenrereereeneeererseenees 98
disopyramide phosphate cap 100 mg................. 38
disopyramide phosphate cap 150 mg................. 38
disulfiram tab 250 MG ..erenrenrenrenseississeessssseenees 49
disulfiram tab 500 Mg ......coereenenneeineeseeseesseenns 49
DIURIL SUS 250/5ML ..cvverrereerreeereesseeseessessesnnees 45
divalproex sodium cap delayed release sprinkle
T25 MG ertrrerereereseesesesssessissesssssssss e sssssssans 60
divalproex sodium tab delayed release 125 mg
....................................................................................... 60

divalproex sodium tab delayed release 250 mg

....................................................................................... 60
divalproex sodium tab delayed release 500 mg
....................................................................................... 60
divalproex sodium tab er 24 hr 250 mg ............. 60
divalproex sodium tab er 24 hr 500 mg ............. 60
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
....................................................................................... 33
docetaxel for inj conc 20 mg/ml..........urveennen. 33
docetaxel for inj conc 80 mg/4ml (20 mg/ml) 33
docetaxel soln for iv infusion 160 mg/16ml....33
docetaxel soln for iv infusion 20 mg/2ml .......... 33
docetaxel soln for iv infusion 80 mg/8ml........... 33
dofetilide cap 125 mcg (0.125 mg) ...occovvverrrvrsens 38
dofetilide cap 250 mcg (0.25 mg) ....cveereeerereennee 38
dofetilide cap 500 mcg (0.5 MG)....oocevveenrrrnrrunnnnns 38
donepezil hydrochloride orally disintegrating
00/ A 1 T 50
donepezil hydrochloride orally disintegrating
EAD 5 MG o 50
donepezil hydrochloride tab 10 mg .........ccouueun.. 50
donepezil hydrochloride tab 23 mg ..., 50
donepezil hydrochloride tab 5 mg........coueveenn.. 50
DOPTELET TAB 20MG (10 TABLETS) ...ccoccunue. 99
DOPTELET TAB 20MG (15 TABLETS) ....cccuece.. 99
DOPTELET TAB 20MG (30 TABLETS) ...ccccuus 99
dorzolamide hcl ophth S0l 2% ......eoveeneeeneeenn. 111
dorzolamide hcl-timolol maleate ophth soln 2-
0.5W.cueverereureeesseesssesssssssessssssssssssessssessssssssssssnees 111
DOVATO TAB 50-300MG ....comrrmimreerrmerrirssensrennens 17
doxazosin mesylate tab 1 Mg ........eoreenrerneennes 94
doxazosin mesylate tab 2 Mg ........oeneenseenneens 94
doxazosin mesylate tab 4 Mg ..........oeereeneennes 94
doxazosin mesylate tab 8 Mg .........oreenrerneenes 94
doxepin hcl (sleep) tab 3 mg (base equiv)......... 66
doxepin hcl (sleep) tab 6 mg (base equiv)......... 66
doxepin hcl cap 10 My ..o 52
doxepin hcl cap 100 MG .eeveeneeereereeneereeesesseenes 52
doxepin hcl cap 150 MG oeeeereeeereereeneerreesenseenes 52
doxepin hcl cap 25 M@ 52
doxepin hcl cap 50 MG ...eeeoreneereereneeseeesersenns 52
doxepin NCl cap 75 MG .eererenensesrereseessineenns 52
doxepin hcl conc 10 mg/ml......eceveenseensrennens 52
doxepin Rcl cream 5% ....ooeoeeneeseensesseensesseens 120
doxercalciferol cap 0.5 MCQ ...ueorreerenseseensesseanns 89
doxercalciferol cap 1 MCQ ....eoeeereneerseeeseseennes 89
doxercalciferol cap 2.5 MCQ ...ueoreenreeneereenreseenes 89
doxorubicin hcl for inj 10 Mg ....eeenseesseeneens 26



doxorubicin hcl inj 2 mg/ml ..o 26
doxorubicin hcl liposomal susp (for iv infusion)

2 MG/ Mo 26
7034 A0 1L 24
doxycycline hyclate cap 100 mg...........eneenees 24
doxycycline hyclate cap 50 mg ........orerneenn: 24
doxycycline hyclate for inj 100 mg.........ccceueen... 24
doxycycline hyclate tab 100 mg .........uweneereennes 24
doxycycline hyclate tab 20 mg.........oensenn: 24
doxycycline monohydrate cap 100 mg............... 24
doxycycline monohydrate cap 50 mg................. 24
doxycycline monohydrate for susp 25 mg/5mli24
doxycycline monohydrate tab 150 mg ............... 24
doxycycline monohydrate tab 50 mg ................. 24
doxycycline monohydrate tab 75 mg .................. 24
dronabinol cap 10 Mg ...reeonsenseesseeseesseesssenns 90
dronabinol cap 2.5 Mg .....oreonsennirinieseereesssenns 90
dronabinol Cap 5 My ..eeeeveseenseseeseseessensennees 90

drospirenone-ethinyl estradiol tab 3-0.02 mg.77
drospirenone-ethinyl estradiol tab 3-0.03 mg.77
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG c.verrverrrrrrirrirrerreersssssessssssssesssssens 77
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG coorrrerrrerrreeerseeseesssssssssessssessssssns 77
DROXIA CAP 200MG...ccmiereereerrmeemensseesesssessesanees 99
DROXIA CAP 300MG...ccmiereerreerreermersseeseeseessesnnees 99
DROXIA CAP 400MG ... eeeerreeenreeesseesmseessssessseseens 99
DUAVEE TAB 0.45-20 ...vveoneereeereeermeereesseesseesssesnees 85
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) ..o 52
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) o sesssssssssssessens 52
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) e sssssesesens 52
DUPIXENT INJ 200/1.14 .. ceereeererererrreeeneeennnes 121
DUPIXENT INJ 200MG ..overreereeerenereerseessensseesseeens 117
DUPIXENT IN] 300/2ML....covuererreenn. 72,117,121
DUREX MIS REALFEEL.....vienenreereerseeereerseenees 77
dutasteride cap 0.5 MG .. eeeeeereenrereereeseeereeseenees 94
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.......95
econazole nitrate cream 1% ... 120
EDURANT TAB 25MG....eeerersersseessenssessessees 15
efavirenz cap 200 Mg .....eoveensenseesssenseeseesssenns 16
efavirenz cap 50 Mg eeeeseenreneereeseeeseeseenees 16
efavirenz tab 600 MG .....eevneenmerssesmsensesssssssennes 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG oeueerrerrrerireeseereerseersseeseessesssssssssssssanes 17

efavirenz-lamivudine-tenofovir df tab 400-300-

300 MG ssssessessssssseas 17
efavirenz-lamivudine-tenofovir df tab 600-300-
G 1 T 17
L L S 108
ELESTRIN GEL 0.06%0 .covvvueeerreerreessseessseesseesaeeens 85
eletriptan hydrobromide tab 20 mg (base
EQUIVAIENLE) ccoueeeeeeererrerseessserssssesssessssesssssssssseens 67
eletriptan hydrobromide tab 40 mg (base
CQUIVALENE) ..ot sssesesessessssssssens 67
ELIGARD INJ 22.5MG...cnimrermeersmenrseesseesssessaeeens 28
ELIGARD INJ 30MG....ceeerrmeerreerseerseesseessseesseeens 28
ELIGARD INJ 45MG...ierirrmerrseerssesssessseesseesns 28
ELIGARD INJ 7.5MG...eerrermeersemsseesseesssesssseeens 28
CLIMEST coueeeereeeerreererseesessees e sesssssesssnnes 77
ELIQUIS ST P TAB 5MG ...cvmverreerreereeeseeessessseeens 96
ELIQUIS TAB 2.5MG ...ceermeerrmeerseesseesseesssesssseeens 96
ELIQUIS TAB S5MG...crrrmsmemsseessssssssssesssseeses 96
CLILE-0D .o seeasssnees 109
ELLA TAB 30MG ..coeeereereeessseessessssessessssessseeens 77
ELMIRON CAP 100MG ..oovverrerreerrenssseeemeesssesssseeens 95
EMCYT CAP 1T40MG ... crerrrerrmeersreerseesseessessaseeens 25
EMFLAZA SUS 22.75 /ML ccoerreerrerereeersrersseennens 83
EMGALITY INJ 100MG/MLu.corerrerreerreeesreeeneeens 67
EMGALITY INJ 120MG/ML..coerrierrrerreernreernseeens 67
EMSAM DIS 12MG/24H....ccooerreerrerrreersseenssseesnens 52
EMSAM DIS 6MG/24HR ....veereerreeereeereesseeens 52
EMSAM DIS OMG/24HR ....oveereerreerreersseerseeens 52
emtricitabine caps 200 Mg........oeveenseesseesseens 16
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MG cooreerrereereerreerreerseerseessssssssssssessas 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG coorerrereereerreerreersesrsesrsessssssssssssas 17
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG ooeriirrirrerreereersesssssssssssssssssssssessees 17
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG cvvrrrrrrrrrrreesreessssesssessssessssssssssssessssessns 17
EMTRIVA SOL 10MG/ML....cocrerreerreerreerseesaseeens 16
EMVERM CHW 100MG ...oovevueermeermerrseerssessssesnens 14
enalapril maleate & hydrochlorothiazide tab
T0-25 MGt sssassesssseeans 35
enalapril maleate & hydrochlorothiazide tab 5-
F O 1 T SN 35
enalapril maleate tab 10 Mg ....eorereereenreseenns 35
enalapril maleate tab 2.5 Mg ....uueveeereereereneeneenns 35
enalapril maleate tab 20 Mg ......oeoneereeereneenes 35
enalapril maleate tab 5 Mg.......eoreoneeereenreseens 35
ENBREL INJ 25/0.5ML....ccnieerreerreneneeensensseneanee 100



ENBREL INJ 25MG...corirriereerssersesssesssesseenns 100

ENBREL INJ 50MG/ML....conumrrrerrrerrsrersssennes 100
ENBREL MINI INJ 50MG/ML. ...ccooccnerrernrenrennns 100
ENBREL SRCLK INJ 50MG/ML....ccocvrmrermrrrnnne. 100
ENCARE SUP 100MG .....orcerrerreerreernseermseesssesssesnens 95
endocet tab 10-325Mg...cvinninssensessessssssesnens 8
endocet tab 2.5-325 ... 7
endocet tab 5-325MQ ... 7
endocet tab 7.5-325 .. 8
ENGERIX-B INJ 10/0.5ML....csuvrmrrrreermrrerrrennanes 106
ENGERIX-B IN] 20MCG/ML.....occonerrrerrernrenreenns 106
enoxaparin sodium inj 300 mg/3ml................... 96
enoxaparin sodium inj soln pref syr 100 mg/ml

....................................................................................... 96
enoxaparin sodium inj soln pref syr 120

MG/ 0.8 .o 96
enoxaparin sodium inj soln pref syr 150 mg/ml

....................................................................................... 96
enoxaparin sodium inj soln pref syr 30

T 0GR 96
enoxaparin sodium inj soln pref syr 40

MG/ 0.AMI .ot 96
enoxaparin sodium inj soln pref syr 60

MG/ 0.6M ..o ssssessesssessseens 96
enoxaparin sodium inj soln pref syr 80

MG/ 0.8 .. sessennsenees 96
ENPIESSC=28 i 77
2R 1ol 77
entacapone tab 200 Mg......oeonneenneenseeseesseenns 56
entecavir tab 0.5 Mg ... 21
entecavir tab 1 MG ..eeoreeneerseererseeseeeessenseenees 21
ENTRESTO CAP 15-16MG .....cconmurnmerrenmrenreersrennens 46
ENTRESTO CAP 6-6MG ....ovverreeereerreermreersserseennns 46
ENTRESTO TAB 24-26MG......omeereerreersrsersseeeens 46
ENTRESTO TAB 49-51MG.....cccmmrereersersrennens 46
ENTRESTO TAB 97-103MG....ccomereerreermeerneennns 46
EIUUIOSE .ot saseaees 92
ENVARSUS XR TAB 0.75MG ...conerrreermeerreeennnes 104
ENVARSUS XR TAB IMG....cererreerrseersreenes 104
ENVARSUS XR TAB 4MG......conenermerrerssessseenns 104
EPCLUSA PAK 150-37.5 cccoeeeereeereeeneesseesssesenns 21
EPCLUSA PAK 200-50MG.....cuucrmerrermeersserssreeens 21
EPCLUSA TAB 200-50MG......cconmurmrreremrsersernens 21
EPCLUSA TAB 400-100......rerreermseerseerseeenns 21
epinastine hcl ophth soln 0.05% ..........oueuenn.. 111
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000) ...eereeereerrerereeerrreerneens 112

epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000) ......ceroreerereerreerrerrressesnens 112
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) onaeeeeeeereeereerseerseessessseesssssssssssnens 112
EPIPEN 2-PAK INJ 0.3MG....coumummermeerreessreesanne 112
2] 10 60
eplerenone tab 25 Mg ...eoeneeoneenreneeseessesseennes 36
eplerenone tab 50 Mg.......nreevneeneenseesssesseens 36
eq urinary pain relief ... 95
ERBITUX INJ 100MG....cnierrerrmerrreerseesseesseesaseenns 27
ERBITUX INJ 200MG....ccneermrerrmeerrensseesseessensseeens 27
ergocalciferol cap 1.25 mg (50000 unit) ........ 109
ERGOMAR SUB 2MG ....coonrrerrrrrmenrnenrsesssesssseesseeens 66
ergotamine w/ caffeine tab 1-100 mg................. 66
ERIVEDGE CAP 150MG....ccomemeerreerreerreersseeraeeens 27
ERLEADA TAB 240MG c.ovuurermeerreessseesseessessseeens 28
ERLEADA TAB 60MG.....uciereerreesseessseesssesssseeens 28
erlotinib hcl tab 100 mg (base equivalent).......30
erlotinib hcl tab 150 mg (base equivalent).......30
erlotinib hcl tab 25 mg (base equivalent) ......... 29
2] 1 O 77
ERTACZO CRE 2%0...cceereerrreerneerseesssesssessssessanas 120
ertapenem sodium for inj 1 gm (base
EQUIVAIENLE) cooueeeeeeererreeseeseersessesssesssesssessssssseens 22
2] T 119
EIY-LAD o ssssssssssns 20
erythrocin StEArate....... s 20
erythromycin ethylsuccinate for susp 200
MG /5M oo 20
erythromycin ethylsuccinate for susp 400
LT Y 1 L TP 20
erythromycin ethylsuccinate tab 400 mg.......... 20
erythromycin gel 2% .......sosssssesssennns 119
erythromycin ophth oint 5 mg/gm .................. 110
erythromycin SOIN 2% .......oenernseessessssssennns 119
erythromycin tab 250 Mg ...ereeereneereeeserseennes 20
erythromycin tab 500 mg ........eoeevneenreensrenseens 20
erythromycin w/ delayed release particles cap
DT 1 T 20
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) coreeeereereeseeeesssesesseessessessssssssssssssssssssssesssanes 52

escitalopram oxalate tab 10 mg (base equiv)..52
escitalopram oxalate tab 20 mg (base equiv)..52
escitalopram oxalate tab 5 mg (base equiv) ....52
esomeprazole magnesium cap delayed release

20 MG (DASE €Q) euveueerrrererreererreesersserssesesseessennees 94
esomeprazole magnesium cap delayed release
40 MG (DASE €Q) ..ovvrrerrerreereersrersersesrseessessssnsenns 94
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esomeprazole magnesium for delayed release

SUSP PACKEEL 10 MG ceveveeeeererererreereessisesssesenennes 94
estazolam tab 1 M@ 66
esStazolam tab 2 MG ... eoreneereereseeseeseessesseenees 66
estradiol & norethindrone acetate tab 0.5-0.1

1 85
estradiol & norethindrone acetate tab 1-0.5 mg

....................................................................................... 85
estradiol gel 0.06% (0.75 mg/1.25 gm metered-

10 (ORY=0 717077 2 SO 85
estradiol tab 0.5 My ... 85
eStradiol tab 1 My ...eereereereerseeeerseereeeesseeseenees 85
eStradiol taD 2 M@ ...eeeeeereererseererseeseneessennseeees 85
estradiol td gel 0.25 mg/0.25gm (0.1%) ........... 85
estradiol td gel 0.5 mg/0.5gm (0.1%) ......ccuue... 85
estradiol td gel 0.75 mg/0.75gm (0.1%) ........... 85
estradiol td gel 1 mg/gm (0.1%) ....couweereereeennenn. 85
estradiol td gel 1.25 mg/1.25gm (0.1%) ........... 85
estradiol td patch twice weekly 0.025 mg/24hr

....................................................................................... 86
estradiol td patch twice weekly 0.0375 mg/24hr

....................................................................................... 86

estradiol td patch twice weekly 0.05 mg/24hr85
estradiol td patch twice weekly 0.075 mg/24hr

....................................................................................... 86
estradiol td patch twice weekly 0.1 mg/24hr..85
estradiol td patch weekly 0.025 mg/24hr......... 86
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/2ART) coorrrrirreereereressesssssesesssssssessesssesssenns 86
estradiol td patch weekly 0.05 mg/24hr ........... 86
estradiol td patch weekly 0.06 mg/24hr ........... 86
estradiol td patch weekly 0.075 mg/24hr.......... 86
estradiol td patch weekly 0.1 mg/24hr.............. 86
estradiol vaginal cream 0.1 mg/gm........ccouee.... 86
estradiol valerate im in oil 20 mg/mi................. 86
estradiol valerate im in oil 40 mg/mi................. 86
eSZopiclone tab 1 My .....oveereeneeenseesseesessseesseenns 66
LXVA0) ) (o] (4 TR 70 110000 1 T O 66
LZXVA0) ) (o] [0 L= 70 1/ G 10 1 T N 66
ethacrynic acid tab 25 mg......eneeoneereesnenns 45
ethambutol hcl tab 100 Mg....eoreereeerenrereereeees 18
ethambutol hcl tab 400 M@.....vereneneeneesresnenes 18
ethosuximide cap 250 Mg .....eoeonrenneenreereersnenns 60
ethosuximide soln 250 mg/5mi...........eeen... 60
ethynodiol diacetate & ethinyl estradiol tab 1

MG-50 MCG ceurirrirrreereeereererseeseiseenseesessseseeees 77
etodolac cap 200 MG ...erereereneereeneeereesseessenseennes 6
etodolac cap 300 M .....eveereenseeseereessesssesssssens 6

etodolac tab 400 MG .....eoeneeereeeereererseesesseesseens 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 Mg .......oeveenreesreeseennee 6
etodolac tab er 24hr 500 M@ ....eeeveenreneereereeereenne 6
etodolac tab er 24hr 600 Mg ......eveeereneereeneenrennne 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015

LT | L 78
etoposide cap 50 My ....veenneenseesseeneesssessssseens 34
etoposide inj 1 gm/50ml (20 mg/ml) ................. 34
etoposide inj 100 mg/5ml (20 mg/ml)............... 34
etoposide inj 500 mg/25ml (20 mg/ml) ............ 34
etraviring tab 100 M ......eoeneeseenseeseenseessesseennes 16
etraviring tab 200 M ......eoeneereensesseesseessesseesnes 16
EUCRISA OIN 2%0.ccuceeerreerseesmeessesssssesssessssessanes 121
EVAMIST SPR 1.53MG...ieeerreerseerseessseesseeens 86
everolimus tab 0.25 Mg ... 104
everolimus tab 0.5 My ...evenrersserssessesssennns 104
everolimus tab 0.75 Mg ... 104
everolimus tab 1 My...ensersessssssssssennns 104
everolimus tab 10 MG ...eoeneereeseeseeseesesseenes 30
everolimus tab 2.5 My ..neenreeseeseeinsessssessens 30
everolimus tab 5 My ... 30
everolimus tab 7.5 MG ...eereeereereeseeseesesseenes 30
everolimus tab for oral Susp 2 mg ..., 30
everolimus tab for oral SUsp 3 mg .....cceeeseennee 30
everolimus tab for oral Susp 5 mg ......ceveeveenne. 30
EVRYSDI SOL..ctieeeeeeneeessssssssesssessssesssessssessseeens 68
exemestane tab 25 Mg ....oereoneenseeneeseessesseenes 28
ezetimibe tab 10 My eoenreereeseeseeseessseseens 39
ezetimibe-simvastatin tab 10-10 mg.......c........ 41
ezetimibe-simvastatin tab 10-20 mg..........cc....... 41
ezetimibe-simvastatin tab 10-40 mg.................. 41
ezetimibe-simvastatin tab 10-80 mg................ 41
20 1 T PP 78
famciclovir tab 125 M. 18
famciclovir tab 250 Mg ....eeoeereneereeseeseesrerseenes 18
famciclovir tab 500 Mg.......eoneensensiensseseenens 18
famotidine for susp 40 mg/5ml........eereenne. 91

famotidine in nacl 0.9% iv soln 20 mg/50ml ..91
famotidine preservative free inj 20 mg/2ml ...91

famotidine tab 20 Mg ....eeoeeereneereeneeseesserseenes 92
famotidine tab 40 MG ....eoneonrcnseessensessessesssennns 92
FASENRA INJ 10MG/0.5..cieeereerreeerreeessenennae 117
FASENRA INJ 30MG/ML....osverreerreerreermeersseesanes 117
FASENRA PEN INJ 30MG/ML.....coccmmrerreernreerenne 117
FASTCLIX MIS LANCETS ..osreeereereerseerseeraeeens 81
FC2 FEMALE MIS CONDOM......coomeermrermeermeeraeeens 78
febuxostat tab 40 My ......neeneenssesssesessseesssenns 6



febuxostat tab 80 M. eeereneereeresseseeseenseenes 6

felbamate susp 600 MG/5Ml.....eneonrnrenseerrennns 60
felbamate tab 400 Mg ......oreoreevnmernrerseerseerssesanens 60
felbamate tab 600 Mg .....eereeerereereerreereeseenens 60
felodipine tab er 24hr 10 mg......eeereerseernneennens 44
felodipine tab er 24hr 2.5 Mg......ueoreerneernserinens 44
felodipine tab er 2401 5 Mg ..o 44
FEMCAP MIS 22MM...cmmrnrrnereseressessssesssssesssesenns 78
FEMCAP MIS 26MM.......omeermeeereeensessmsesssssessessnns 78
FEMCAP MIS 30MM...coomerrreerseerssesssssesssssssssens 78
FEMLYV TAB 1/0.02MG ..cvvvvreeerererreeeseesssessesenns 78
fenofibrate cap 150 Mg ....eeveenrereereerreeseeseenees 39
fenofibrate micronized cap 134 mg........oee. 39
fenofibrate micronized cap 200 mg............cu... 39
fenofibrate micronized cap 43 Mg .....owoveeereenn 39
fenofibrate micronized cap 67 Mg ......oouueennees 39
fenofibrate tab 145 My ... 39
fenofibrate tab 160 My .......oeoenreenseeseersseesnens 39
fenofibrate tab 48 Mg .......eenserssessesssesinens 39
fenofibrate tab 54 M@ .....eoeenreneeseesneeseesneenees 39
fenoprofen calcium tab 600 Mg .......oworreerrreeereennes 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 .....eoeveeereennee 8
fentanyl td patch 72hr 12 mcg/hr .....eereeenens 8
fentanyl td patch 72hr 25 mcg/hr ......eereenens 8
fentanyl td patch 72hr 37.5 mcg/Rr .......veereennee 8
fentanyl td patch 72hr 50 MCG/RT ..enveorrneerrennes 8
fentanyl td patch 72hr 62.5 mcg/hr.......eeveenne. 8
fentanyl td patch 72hr 75 MCG/AT oo 8
fentanyl td patch 72hr 87.5 mcg/hr .......eereennee 8
FERPRX 2-DAY TAB 1000MG ....ccoreermrerrmreerneennns 77
FERRIPROX SOL 100MG/ML...ccosureeremreerrernnens 77
fesoterodine fumarate tab er 24hr 4 mg ........... 95
fesoterodine fumarate tab er 24hr 8 mg ........... 95
FETZIMA CAP 120MG ..cmeeeerrerererenreermseesseesseeenns 52
FETZIMA CAP 20MG....omerreerreeereersreesmseesssessesenns 52
FETZIMA CAP 40MG.....oemrerreerreersreesessessssssssenns 52
FETZIMA CAP 80MG.....meenrerrrerereresrerssseessssesssesenns 52
FETZIMA CAP TITRATIO ...ccorrerreerreermreerseersseennns 52
FIASP FLEX INJ TOUCH ..ooveerrrerrerrreereseerssessesnnns 74
FIASP INJ 100/ML ..corerreerreerreeenseeemsesssseessseeessesenns 74
FIASP PENFIL INJ U-100.....ccerreermreerseerseeeens 74
FINACEA AER 15% .oovveereerreerreeerenesseesssesssseesnnes 123

finasteride tab 5 Mg ... eoeeereneereereeseesesseenes 95
fingolimod hcl cap 0.5 mg (base equiv).............. 68
flecainide acetate tab 100 mg.........ureereeereenens 38
flecainide acetate tab 150 Mg ......ereeoreenrereenes 38
flecainide acetate tab 50 Mg .......eoenreeereeereenens 38
FLEXICHAMBER MIS MASK SM ......coomeunmeeenne. 117
FLUAD INJ 2024-25.....eereerreerreerseessseesseesanes 106
fluconazole for susp 10 mg/ml .......oreereenees 15
fluconazole for susp 40 mg/ml ... 15
fluconazole tab 100 M .....eeeoveeneeereeenreessserennnens 15
fluconazole tab 150 M ......veoveeneenseesssesseseninens 15
fluconazole tab 200 M .....eereeereneerreereerreessenseenes 15
fluconazole tab 50 M@ .....eeeeoreeoneeneeenseensseseennens 15
fludarabine phosphate for inj 50 mg........cccueun. 26
fludarabine phosphate inj 25 mg/mi .................. 26
fludrocortisone acetate tab 0.1 mg.......ccouuuune. 83
FLUMIST NASA LIQ 2024-25 .....oeereeereennnee 106
flunisolide nasal soln 25 mcg/act (0.025%)..116
fluocinolone acetonide (otic) oil 0.01%........... 124
fluocinolone acetonide cream 0.01% ............... 122
fluocinolone acetonide cream 0.025%............. 122

fluocinolone acetonide o0il 0.01% (body oil)..122
fluocinolone acetonide oil 0.01% (scalp oil)..122

fluocinolone acetonide oint 0.025% .....cc..cuuenn.. 122
fluocinolone acetonide soln 0.01%.........cce.... 122
fluocinonide cream 0.05% ........ovnsensernsirnnnns 122
fluocinonide gel 0.05%........oueuveunserensercrerrsesrann. 122
fluocinonide 0int 0.05%......ouwevurerensrrcssrrresrnnn. 122
fluocinonide S0IN 0.05% ......ccveereenreereereeesseennenns 122
fluorouracil cream 5% .......eeensercsssssessnnn. 119
fluorouracil iv soln 1 gm/20ml (50 mg/ml)....26

fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) .26
fluorouracil iv soln 5 gm/100ml (50 mg/ml) .26
fluorouracil iv soln 500 mg/10ml (50 mg/ml)26

Sfluorourdcil SOIN 2% .......ceeeeneeeserssereeseesssinsenns 119
Sfluorouracil SOIN 5% ... 119
fluoxetine hcl cap 10 M@ eeeveeneenseesseeseeseennens 52
fluoxetine hcl cap 20 M@...eeeeeoreneereeneeseenserseenes 52
fluoxetine hcl cap 40 M@...eeeeereereereereerseessenseenes 53
fluoxetine hcl cap delayed release 90 mg .......... 53
fluoxetine hcl solution 20 mg/5ml....................... 53
fluoxetine hcl tab 10 M ....eevveerrenneneensesssessesssenns 53
fluoxetine hcl tab 20 Mg ..o 53
fluphenazine decanoate inj 25 mg/mi................ 57
fluphenazine hcl elixir 2.5 mg/5ml .........coueun. 57
fluphenazine hcl inj 2.5 mg/ml.........ereoneennee 57
fluphenazine hcl oral conc 5 mg/mi.................... 57
fluphenazine hcl tab 1 Mg ... 57



fluphenazine hcl tab 10 Mg ...eoveereeoreenreereesneenns 57

fluphenazine hcl tab 2.5 M@.....eoneonsnnenseenrennns 57
fluphenazine hcl tab 5 Mg ..., 57
flurbiprofen sodium ophth soln 0.03%............ 111
flurbiprofen tab 100 Mg .......oreenneeseesseesseesens 6
flurbiprofen tab 50 Mg ... 6
fluticasone propionate cream 0.05%............... 122
fluticasone propionate hfa inhal aer 110
LT o ol N 25
fluticasone propionate hfa inhal aer 220
LTt o ol N 25
fluticasone propionate hfa inhal aero 44
L Tols Y4 Lot AN 25
fluticasone propionate lotion 0.05%................ 122
fluticasone propionate nasal susp 50 mcg/act
.................................................................................... 116
fluticasone propionate oint 0.005%................. 122
fluticasone-salmeterol aer powder ba 100-50
L T¢ o ol 118
fluticasone-salmeterol aer powder ba 250-50
0Tt o ol 118
fluticasone-salmeterol aer powder ba 500-50
U0l Y41 Lo AP 118
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
EQUIVALENL) oo 40
fluvoxamine maleate cap er 24hr 100 mg ........ 49
fluvoxamine maleate cap er 24hr 150 mg........ 49
fluvoxamine maleate tab 100 mg.........cccouueee. 49
fluvoxamine maleate tab 25 Mg .....cowvreoreenreennes 49
fluvoxamine maleate tab 50 mg .......ccooeeoreenreeneee 49
folic acid cap 0.8 Mg .....enreoreeoreenserssirsserseenns 109
folic acid tab 1 Mg ..o 109
folic acid tab 400 MCG .....ccwnreereereereersrersersseenns 109
folic acid tab 800 MCQ ....ereenrereereeererreererseennens 109
fondaparinux sodium subcutaneous inj 10
MG/ 0.8 ..ot 96
fondaparinux sodium subcutaneous inj 2.5
MG/ 0.5ML ...t 96
fondaparinux sodium subcutaneous inj 5
MG/ 0 AN e sessenseeees 96
fondaparinux sodium subcutaneous inj 7.5
MG/ 0.6M ... esessseseeees 96
formoterol fumarate soln nebu 20 mcg/2ml 114
FOSAMAX + D TAB 70-2800 .....oevererrreerrreerrrennnns 76

FOSAMAX + D TAB 70-5600........coccnmermeerreerreeens 76
fosamprenavir calcium tab 700 mg (base equiv)
....................................................................................... 16
fosfomycin tromethamine powd pack 3 gm
(base equIVAIENT).........vrneenrenreresesessessseseens 14
fosinopril sodium & hydrochlorothiazide tab 10-
N 11T 35
fosinopril sodium & hydrochlorothiazide tab 20-
F N 1 T N 35
fosinopril sodium tab 10 Mg .......oeoecnmeenreereeenens 35
fosinopril sodium tab 20 Mg ........nierseoreennns 35
fosinopril sodium tab 40 Mg .......oeneoreenrereennes 35
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV) et sssssssssssssssssnes 60
fosphenytoin sodium inj 500 mg/10ml
(Phenytoin QUIV) .......eneenseessesseessssssesssensees 60
FRAGMIN INJ 10000/ML...coorrrrirrrerreersiensssssennes 97
FRAGMIN INJ 12500UNT ....overmeerreereermseersseeraseenns 97
FRAGMIN INJ 15000UNT ...coosvrrermeersernsinsrensrennes 97
FRAGMIN INJ 18000UNT ....oooreerreerreermeersseesaseeens 97
FRAGMIN INJ 2500/0.2 ..ccorrrrrreerreerreersseessenssensens 96
FRAGMIN INJ 2500 /ML..ccrereerreerseerseessseessseeens 96
FRAGMIN INJ 5000/0.2 ...veeerreermrerrmreenssrensseesnens 96
FRAGMIN INJ 7500/0.3 ..ccoerrrereerreerreeeseessenssennens 97
FRAGMIN INJ 95000UNT ....coomeerreermeermeersseesaeeens 97
frovatriptan succinate tab 2.5 mg (base
EQUIVALENLE) cocuveeeeerrirrerseersserssssesssesssesssssssssseens 67
fulvestrant inj soln pref syr 250 mg/5ml........... 28
furosemide inj 10 Mg /M. 45
furosemide oral soln 10 mg/ml ... 45
furosemide oral soln 8 mg/mi.........oeoveennee 45
furosemide tab 20 Mg......eoneerneenseenseesssesennnens 45
furosemide tab 40 MG....eeoeeereneereereereesserseenes 45
furosemide tab 80 MQ.....eereenreneereereerreensenseenes 45
FUZEON INJ O0MG ....coiercerernsirnsensseesseesssssssesssesses 16
FYCOMPA SUS 0.5MG/ML....omrrrrerrrrerreersenraeeens 60
FYCOMPA TAB 10MG ..crerrerrmeerrenrseeesenssensaeeens 60
FYCOMPA TAB 12MQG ..corvrrrerreerreerseesseessseesaseeens 60
FYCOMPA TAB 2ZMG ..o ierreerreermeermseesssesssessssesnens 60
FYCOMPA TAB 4MG....coierrrerreersreesssesseesssessaseeens 60
FYCOMPA TAB 6MG....coeerrerrreerreesssesseesssesssseeens 60
FYCOMPA TAB 8MQG.....conirermerrrenrseesssssssessaeeses 60
FYLNETRA INJ 6MG/0.6...cnveerreerreerreeereeesseesaeeens 97
gabapentin cap 100 Mg ......oeoneeereeneeseensesseennes 60
gabapentin cap 300 Mg ......neneensensesereesesseenns 60
gabapentin cap 400 Mg .......oeoneeereenseseesserseennes 60
gabapentin oral soln 250 mg/5ml........................ 60
gabapentin tab 600 Mg .........evneensersreeirsenens 61



gabapentin tab 800 Mg ........oeereoreenreneereesneenees 61
galantamine hydrobromide cap er 24hr 16 mg

galantamine hydrobromide cap er 24hr 8 mg 50
galantamine hydrobromide oral soln 4 mg/ml

....................................................................................... 50
galantamine hydrobromide tab 12 mg.............. 50
galantamine hydrobromide tab 4 mg................. 50
galantamine hydrobromide tab 8 mg................ 50
GARDASIL 9 INJ erierrrerreerseersseesssesssseesssessssssanes 106
gatifloxacin ophth soln 0.5%........ccoumeeureernneen, 110
oL A7 1= o 92
GAVIIPEC- coreeeeeeerereereeeeeseesessessessesseessessessssssesees 92
GAZYVA INJ 25MG/ML..orererrerrerrensseessersennens 28
gemcitabine hcl for inj 1 gM ...eeneeoseeseenneenns 26
gemcitabine hcl for inj 2 gM ..o 26
gemcitabine hcl for inj 200 mg........eoncensenn. 26
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(DASE EQUIV ) .cueeieeeeeerrrresieseesessssessessssssssessessens 26
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(DASE QUIV ) s sssssessessens 26
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(DASE @QUIV ) ceceeeeereeeereereereeneeseeseeeesseeseseessenans 27
gemfibrozil tab 600 Mg .........eoveenrereerreereerreesseenees 39
0211 T3 0 Lo 92
o221 e 104
gentamicin sulfate cream 0.1%.......coouvneeureen. 120
gentamicin sulfate inj 40 mg/ml ... 14
gentamicin sulfate 0int 0.1% .....oeoveeereereenreen. 120
gentamicin sulfate ophth soln 0.3%............... 110
GENVOYA TAB....oereereerreerseesseesssessssesssssssssesenns 17
glatiramer acetate soln prefilled syringe 40

LT 4 T N 68
GLALOPA e 68
GLEOSTINE CAP 100MG....ccererrermreeremreerrennens 25
GLEOSTINE CAP 10MG ... ererreermreerseesssessseeenns 25
GLEOSTINE CAP 40MG.....ccrerreermreermseersssessseeeens 25
GLIADEL WAF 7. 7MG ..c.osrereernmersersessseessessessens 25
glimepiride tab 1 Mg ... 75
glimepiride tab 2 M@ ... 75
glimepiride tab 4 Mg ......oreeneenseenserseessessssenns 76
Glipizide taD 10 MG ..eeeeeeeeereereeseereeeesrenseeees 76
glipizide tah 5 M@ e 76
glipizide tab er 24hr 10 Mg ..o 76
glipizide tab er 24Rr 2.5 Mg e 76
glipizide tab er 241 5 Mg ... 76

glipizide-metformin hcl tab 2.5-250 mg ............ 73
glipizide-metformin hcl tab 2.5-500 mg ............ 73
glipizide-metformin hcl tab 5-500 mg................ 73
glucagon (rdna) for inj Kit 1 mg......oenreneennes 84
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)......... 90
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml).....90
glycopyrrolate oral soln 1 mg/5mi...................... 90
glycopyrrolate tab 1 mg.......evneenseesseesneenens 90
glycopyrrolate tab 2 mg .......ensiessseonsenens 90
GLYXAMBI TAB 10-5 MG .cvvermeerreerreerseerseeraeeens 75
GLYXAMBI TAB 25-5 MG ..ocenrrnemeereeessessesssessnens 75
JOOASENSE ASPITIN cueererrereerrereenreeseeseesseeeessessesssenses 14
goodsense NiCOting POIACT .......eereereeneerreenrerseennes 71
granisetron hcl inj 1 mg/ml....eeensieenseniennens 90
granisetron RCltab 1 My ... eeoneeeseenserseessesseenes 90
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......115
guanfacine Rl tab 1 Mg ......eoveoneeneeensesisieseennens 46
guanfacine Rcl tab 2 Mg ....eoveeoneeneensirsiessenens 46

guanfacine hcl tab er 24hr 1 mg (base equiv) .64
guanfacine hcl tab er 24hr 2 mg (base equiv) .64
guanfacine hcl tab er 24hr 3 mg (base equiv) .64
guanfacine hcl tab er 24hr 4 mg (base equiv) .64

GVOKE HYPO 1 INJ 0.5/.1ML ...oooserrrrrrirrerrreennens 84
GVOKE HYPO 1 INJ IMG/.2ML...ererrrrerrrerreeenens 84
GVOKE KIT SOL IMG/0.2M ...cosrererrerrrerrrensreenens 84
GVOKE PFS INJ ooieretreereeeeeseeseeseeseesessseeeesssssssseeans 84
GYNAZOLE-1 CRE 2% wcoveerreereenreesseeeseeeseessessseeesens 96
GYNOL IT GEL 390 cevuureerrerrnerseesmeesseessesssesssssssssssssnes 95
halobetasol propionate cream 0.05%.......c...... 122
halobetasol propionate oint 0.05%........cccuuun.. 122
haloperidol decanoate im soln 100 mg/ml.......57
haloperidol decanoate im soln 50 mg/ml ......... 57
haloperidol lactate inj 5 mg/ml..........uneen. 57
haloperidol lactate oral conc 2 mg/mi............... 57
haloperidol tab 0.5 MG ....eeeerereereeeeereeserseenes 58
haloperidol tab 1 Mg ... 58
haloperidol tab 10 Mg ....eoreeeereeerereereeesesseens 58
haloperidol tab 2 M@ ... 58
haloperidol tab 20 Mg .........nreevneeneerneessssesseens 58
haloperidol tab 5 MG .eeeereeereereereeseessesseenes 58
HARVONI PAK ...oireeeerreeteeeseessessseessesssesssesssensees 21
HARVONI PAK 45-200MG ..covveurreerrerreeenseesreesseeenees 21
HARVONI TAB 45-200MG ...cooveurrerreeererereesseesrenenens 21
HARVONI TAB 90-400MQG .....overrrreerrerrrrrrsreesrennens 21



HAVRIX IN] 1440UNIT ...corerrrerrrerrmreremeeeseeennes 106
HAVRIX IN] 720UNIT .....vererreerrerrmreerssessseennnes 106
L0 1 =) PN 78
HELIDAC MIS THERAPY ....ocrerreerreersseennseennns 94
HEMLIBRA INJ 105/0.7 coocoreerneerreermseermseesssessseseens 98
HEMLIBRA INJ 150 /ML .covrierirrersersseersersennens 98
HEMLIBRA INJ 300/ 2ML....ccoeereermreermreerseeeseennns 98
HEMLIBRA INJ 30MG/ML. .....cconermerreereersersenens 98
HEMLIBRA INJ 60/0.4 ....coovveerrirrerrensseessersennens 98
HEMLIBRA SOL 12/0.4ML.....ccrrrrerrreeresersesnens 98
heparin sodium (porcine) inj 1000 unit/ml .....97

heparin sodium (porcine) inj 10000 unit/ml...97
heparin sodium (porcine) inj 20000 unit/ml...97
heparin sodium (porcine) inj 5000 unit/ml .....97
heparin sodium (porcine) pfinj 1000 unit/ml 97
heparin sodium (porcine) pfinj 5000 unit/0.5ml

....................................................................................... 97
HEPLISAV-B INJ 20/0.5ML....ccomrrrrrrrrerrrrrnnnes 106
HIBERIX SOL 10MCG ..coereermreeeneersseessseesssseesanes 106
HOLD CHAMBER MIS MEDIUM ......cccoocummrennne. 117
HUMATROPE INJ 12MQG ..coovvrrrrrerererreernseeessesssesenns 84
HUMATROPE INJ 24MQG ....oeerrrerreremreermseesseesssesenns 84
HUMATROPE INJ 6MG....cooereerreermreermseerssesseennns 84
HUMATROPEN MIS FOR 12MQG ...covvereereerrernns 84
HUMATROPEN MIS FOR 24MG ....oeerreerreerrennnns 84
HUMATROPEN MIS FOR 6MG ....conermreermrrerneennns 84
HUMULIN INJ 70/30.cceriercersersersenssesssessesnens 74
HUMULIN INJ 70/30KWP.......ocerreerreerrreernennnns 74
HUMULIN N INJ U-100 ..overerreerreerrenmreessemseersenees 74
HUMULIN N INJ U-100KWP.......corrirrcercerrerens 74
HUMULIN R INJ U-100...cerreermreermseerseerseeeens 74
HUMULIN R INJ U-5001...ccerernmerreesseeseerserees 74
hydralazine hcl tab 10 Mg 46
hydralazine hcl tab 100 Mm@ .....eeeveeveeneeereereenees 46
hydralazine hcl tab 25 Mg 46
hydralazine hcl tab 50 mg..... oo 46
hydrochlorothiazide cap 12.5 mg......ooreeneenn. 45
hydrochlorothiazide tab 12.5 mg .........oeeeen... 45
hydrochlorothiazide tab 25 mg........coneenreenne 45
hydrochlorothiazide tab 50 mg...........coeneenn. 45
hydrocod polst-chlorphen polst er susp 10-8

MG /5ML s 115
hydrocodone bitart-homatropine methylbrom

S0IN 5-1.5 MG /5MI .o 115
hydrocodone bitart-homatropine

methylbromide tab 5-1.5 mg.............. 115
hydrocodone bitartrate tab er 24hr deter 100

NG ot ————— 8

hydrocodone bitartrate tab er 24hr deter 120
TTIG cereereerenrenessessesesss s s sss s enasensnans 8
hydrocodone bitartrate tab er 24hr deter 20 mg

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

hydrocodone-acetaminophen tab 5-325 mg......9
hydrocodone-acetaminophen tab 7.5-325 mg...9
hydrocodone-ibuprofen tab 10-200 mg ............... 9
hydrocortisone butyrate cream 0.1% .............. 122
hydrocortisone butyrate oint 0.1% ......c.co.... 122
hydrocortisone butyrate soln 0.1%.........ccocc.... 122
hydrocortisone cream 1% ......eneerseennes 122
hydrocortisone cream 2.5% ........ooveeeveerneerneennn. 122
hydrocortisone enema 100 mg/60mi.................. 92
hydrocortisone [0tion 2.5% ......oeenseeneeseennes 122
hydrocortisone 0int 2.5%.....iinsssinnnns 122
hydrocortisone perianal cream 1% ........ccouceue.. 94
hydrocortisone perianal cream 2.5%......cccu..... 94
hydrocortisone sodium succinate pf for inj 100
1 83
hydrocortisone tab 10 mg........evnseenseenneens 83
hydrocortisone tab 20 Mg.........eoneerseenseseennes 83
hydrocortisone tab 5 mg .......eoensereenseseennes 83
hydrocortisone valerate cream 0.2%............... 122
hydrocortisone valerate oint 0.2%......cc..ccoccu.... 123
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................... 124
RYATOMEL ..ot esessessesssens 115
hydromorphone hcl inj 2 mg/ml.........nenne. 9
hydromorphone hcl tab 2 mg .......oeneeoreeneereenn. 9
hydromorphone hcl tab 4 mg ....veeveeseeeserennenn. 9
hydromorphone hcl tab 8 mg.........oenreennseneenne. 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..........cc....... 9
hydroxychloroquine sulfate tab 200 mg ......... 103

144



hydroxyurea cap 500 Mg ......eeoneeorenrereenneenens 33

hydroxyzine hcl im soln 25 mg/mi.................... 113
hydroxyzine hcl im soln 50 mg/ml.................... 113
hydroxyzine hcl syrup 10 mg/5mi..................... 113
hydroxyzine hcl tab 10 mg ....eveeeveeseereeeennens 113
hydroxyzine hcl tab 25 mg .......oveveensercrennseenns 114
hydroxyzine hcl tab 50 Mg ..o 114
hydroxyzine pamoate cap 100 mg ... 114
hydroxyzine pamoate cap 25 mg........cccuevuenn. 114
hydroxyzine pamoate cap 50 mg..........oueeu... 114
HYRIMOZ INJ 10/0.1MLu.ceriercerreerrersensseeseenns 100
HYRIMOZ INJ 20/0.2MLu.couerrerreernreermeeeseeennnes 100
HYRIMOZ IN] 40/0.4ML.....ccrrrrrerrreerrrernseennnes 101
HYRIMOZ INJ 40/0.8ML....ccorererrrerrerrenssesseenns 101
HYRIMOZ IN] 80/0.8ML.....ccoreerrerrmreermeeeseeenanes 101
HYRIMOZ SENS INJ 80/0.8ML......coccnmernrenreenns 101
HYRIMOZ-CROH INJ UC SP ...cverrirrerrernrenreenns 101
HYRIMOZ-PED INJ CROHNS.....cnrirrrrrrrrrrnnne. 101
HYRIMOZ-PLAQ INJ PSOR/UVE ......cooorirrreenn. 101
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALENL) oo 76
ibandronate sodium tab 150 mg (base
EQUIVAIENTE) ..ot sssssesesessenns 76
ibuprofen susp 100 mg/5ml .........oeoneeonrenreennens 6
ibuprofen tab 400 M .......eeoreneereenreseesseeseeseennes 6
ibuprofen tab 600 M ........ceoreneereeneeereeseeseenseennes 6
ibuprofen tab 800 Mg ........oeenreereeineensersssssissens 6
icatibant acetate subcutaneous soln pref syr 30
0 1Y P 103
icosapent ethyl cap 0.5 gM......ieneeoneeseennenns 41
icosapent ethyl cap 1 g ...ceoveseeseeneeereesseenees 41

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 ....comiereereersserrerssensseessessenaens 33
IDHIFA TAB 50MG.....ereerseeeseermseesssesssssessesenns 33
ifosfamide for inj 1 gim ... 25
ifosfamide iv inj 1 gm/20ml (50 mg/ml)........... 25
ifosfamide iv inj 3 gm/60ml (50 mg/ml)........... 25
ILEVRO DRO 0.3% OP....ooorrrirreerreernerrenssesseenns 111
imatinib mesylate tab 100 mg (base equivalent)

....................................................................................... 30
imatinib mesylate tab 400 mg (base equivalent)

....................................................................................... 30
imipramine hcl tab 10 My ... 53
imipramine hcl tab 25 Mg ... 53
imipramine hcl tab 50 Mg ..o 53
imipramine pamoate cap 100 mg ... 53

imipramine pamoate cap 125 Mg .....oeeeseeenes 53
imipramine pamoate cap 150 mg ........oueenee 53
imipramine pamoate cap 75 mg ... 53
IMiquUIMod Cream 5% ....oeneeoreenrereeseeneenseennes 119
IMVEXXY MAIN SUP 10MCG....c.commrrrerreersreeraeeens 86
IMVEXXY MAIN SUP 4MCG .....ooerreerrrerreersrenrnreeens 86
IMVEXXY STRT SUP 10MCG ...ccoreerreermreermeeraeeens 86
IMVEXXY STRT SUP 4MCG ....ccomuereerrerrrrenrensreennens 86
INAEAL GE o 109
INBRIJA CAP 42MG.....ierrersmersseesssessssssssesseesns 56
INCRELEX INJ 40MG/4ML.....cccosirrerrerrrrerennreennens 87
indapamide tab 1.25 Mg .eeeorereereneereererreens 45
indapamide tab 2.5 MG ....eeoreeereereereeneerseessesseenes 45
INFANRIX INJ coooeeereermseeesseesseessesssesssssessessssesssnes 106
INFLIXIMAB INJ 100MG ....ovverreerreereermreenseeraeeens 99
INLYTA TAB IMG..ireerneesseessresssesssessssessaeeens 30
INLYTA TAB S5MG...cieernressseessessssesseesssesssseeens 30
INSTA-GLUCOS GEL 77.4%..ouonrrnirrrrnsessssssisnnns 84
INSULIN SYRG MIS 1ML/31G .onerrrrnirrserreenns 81
INTELENCE TAB 25MG ...coonveeeerreerseerseersseessseeens 16
INTRAROSA SUP 6.5MG ....ovvrrrrirreerrerrssesseessennnens 87
INETOVAI .o sesssssessnaes 78
IOPIDINE SOL 1% OP ..crrerrecrreerreermreerseeennes 112
[POL INJ INACTIVE ..oeerrrerreerneerseeensesssessanas 106
ipratropium bromide inhal soln 0.02% ........... 113
ipratropium bromide nasal soln 0.03% (21

IMNCG/SPTAY) corrirrrerrrserrsssesnssssssesssssssssssssssssssssesns 113
ipratropium bromide nasal soln 0.06% (42

IMCG/SPTAY) corrirrrerrrserisersesssessssesssssssssssssssssssssesns 113
ipratropium-albuterol nebu soln 0.5-2.5(3)

LT 201 L 112
irbesartan tab 150 Mg ......eevneeneeenssenseeseennens 37
irbesartan tab 300 Mg .......eeeneeereeneeeseessesseenes 37
irbesartan tab 75 My ..eeoreereereereeneesseesesseenes 37
irbesartan-hydrochlorothiazide tab 150-12.5

11 37
irbesartan-hydrochlorothiazide tab 300-12.5

11 37
irinotecan hcl inj 100 mg/5ml (20 mg/ml) .....34
irinotecan hcl inj 300 mg/15ml (20 mg/ml)....34
irinotecan hcl inj 40 mg/2ml (20 mg/ml)......... 34
irinotecan hcl inj 500 mg/25ml (20 mg/ml)....34
ISENTRESS CHW 100MG ....coovvvrrereerrerrriesrensrennnens 16
ISENTRESS CHW 25MG....ieerreerseerreersseeraseeens 16
ISENTRESS HD TAB 600MG ......ovverrrerreermeerereenns 16
ISENTRESS POW 100MG ....oooeerremrmeermreenseesaeeens 16
ISENTRESS TAB 400MG ......cvcomeerremrreermreerseeraeeens 16
isoniazid inj 100 MG/Ml ... 18



isoniazid syrup 50 mg/5ml.........oneerennees 18

isoniazid tab 100 MG ..eeoeeorerererersessessessesseseanes 18
iSoNniazid tab 300 M ......oveoreereersesrerseesesssessssenns 18
isosorbide dinitrate tab 10 Mg .........oeeeeeenees 47
isosorbide dinitrate tab 20 Mg ........nenees 47
isosorbide dinitrate tab 30 mg ..........oenenn: 47
isosorbide dinitrate tab 5 Mg......eoneenreenees 47
isosorbide dinitrate-hydralazine hcl tab 20-37.5

TG ot ————— 46
isosorbide mononitrate tab 10 mg..........coueene.. 47
isosorbide mononitrate tab 20 mg............... 47
isosorbide mononitrate tab er 24hr 120 mg....47
isosorbide mononitrate tab er 24hr 30 mg ......47
isosorbide mononitrate tab er 24hr 60 mg ......47
isotretinoin cap 10 My ....oenesessensessessenses 119
isotretinoin cap 20 My ...vnsnsnsnsssssssies 119
isotretinoin cap 30 My.....rsisnsssisnns 119
isotretinoin cap 40 My ... 119
isradipine cap 2.5 Mg ....eonenssssssessssessssenns 44
ISTAAIPING CAP 5 MG .ueuierrreereerrerreererseesenssesseeseenees 44
ITOVEBI TAB 3MG....cominmemeeernsersesnsesssesssessessees 30
ITOVEBI TAB OMG.....cosimirreemeerssersesssesssssssessesaens 30
itraconazole cap 100 Mg ... eeorereerreeneeereessennees 15
itraconazole oral soln 10 mg/ml..........eneeen. 15
[V PREP WIPE PAD.....osereerreerreeeseessseesssssens 120
ivabradine hcl tab 5 mg (base equiv) ................. 46
ivabradine hcl tab 7.5 mg (base equiv).............. 46
ivermectin cream 1% ... 123
Ivermectin tab 3 My .....eoneeneenseesseesessseesseenns 14
JAKAFI TAB 10MG ..cocreeereeereeeseeeseeesseesssessssensanes 30
JAKAFI TAB 15MG ..ocrcerreerreerseersseesssssssssessseesanes 30
JAKAFI TAB 20MG ..cueveeereeereeenseeesseessseesssessssensanes 30
JAKAFI TAB 25MG ..ocererreeereereersessssssssssesssssesanes 30
JAKAFI TAB S5MG...coererreereermeersssssssesssessssessanes 30
JANEOVEN o sssassassans 97
JANUMET TAB 50-1000....cc.cerrerreeereeerreennes 73
JANUMET TAB 50-500MG......oomemmeerermrensensneens 73
JANUMET XR TAB 100-1000 ....cconeverrererreersrrennnee 73
JANUMET XR TAB 50-1000......crerrrreerreeranee 73
JANUMET XR TAB 50-500MG.....ccoouummmrrermreerrnenns 73
JANUVIA TAB 100MG...ccoeeeerreerneresseeessesssseesanes 74
JANUVIA TAB 25MG ..covverrerrreernersssesssssssessseesanes 74
JANUVIA TAB 50MG ...ooverreirrieneeseessesssesssessssenns 74
JARDIANCE TAB 10MG.....cerreerrremseeessseessseesanes 75
JARDIANCE TAB 25MG....irirsressssessssessensanes 75
11T L TS 86
0] L2 T 78
JUBLIA SOL 1090 .ouevurereereerserssessesssesssessssesssenanes 120

JUNEL 1.5/30 cueeeeeeeeereeeeereeseeeessesesseesesseeaes 78
JUNEL 1 /20 e sssesesessessessssssssssns 78
Junel fe 1.5/30 ... 78
JUNEL € 1 /200 eeeeeeeeereeereereereeseeeesssesessensenseenes 78
JUNCL @ 24 oeeereereeeerseeseessessssssssssssssssssensees 78
JYNNEOS INJ ceceeeerseeesseesseesseessseessesssesssssssssnens 106
KADCYLA INJ TOOMG...ciererreerreersseessseessseesaeeens 27
KADCYLA INJ 160MG.....cceerirserseesseessseessesssessees 27
KALYDECO GRA 13.4AMG ....ccomumirrirreerserssesssenns 115
KALYDECO GRA 5.8MG......oemerreersserseessseesanns 115
KALYDECO PAK 25MG....cniermeerrerrseeesessssessanas 115
KALYDECO PAK 50MG....cceeerreerseerseesseesanes 115
KALYDECO PAK 75MQG....cierreerssersseessseesanns 115
KALYDECO TAB 150MQG ....cconmurmrrrirrreerserssesssenns 115
(o A 78
KeINOI 1 /35 ..eeeererieseeseesserssssesssssssessessssssens 78
KERENDIA TAB 10MG ..ovvvrrerreerreesssessseesseesaeeens 36
KERENDIA TAB 20MG ...ovounrerrerrreerseessssesseesaeesns 36
ketoconazole cream 2% .......venssevsnsenssinnnns 120
ketoconazole ShAMPOO 2% ....ereereereenrerneenrenseens 121
KETONE TES....oereeeeeesseessseesssessssesssssssssssssessssesens 81
KETONE TEST TES oo reeerreersreerseesseesssessaseeens 81
ketorolac tromethamine im inj 60 mg/2ml (30
ING/ML) oot 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%.....111
ketorolac tromethamine ophth soln 0.5%......111
ketorolac tromethamine tab 10 mg...........ouue.... 6
KEVZARA INJ 150/1.14 ...ereerreeerenenenennee 101
KEVZARA INJ 200/1.14 ...oerreerreeemreerseennnes 101
KEYTRUDA INJ 100MG/4M....coovmererrriereerreennens 27
KINRIX INJ oicrcreermseersssensssesssssssessssesssssesssessssessanes 106
KISQALI TAB 200DOSE ....coererreermreermsrensseesnens 30
KISQALI TAB 400DOSE ... 30
KISQALI TAB 600DOSE .......ooneeerreerreersreeraeeens 30
KIOT-CON 10.ueeeeereirereerereessenessseisesssssessssssesnees 108
KIOT-COM 8 ..ot 108
KIOr-cOn MI5.rssiscssssssssssssssssssssnns 108
KRINTAFEL TAB 150MG.....ccneerreeereeesreesaseeens 15
(LY o 78
KYLEENA IUD 19.5MG ...commrermerrrerrseerseerseesaeeens 78
labetalol hcl tab 100 M@ 42
labetalol hcl tab 200 M@...eeeneeereereereereesenseens 42
labetalol hcl tab 300 M@.....evereereenrerererreereeneenns 42
lacosamide iv inj 200 mg/20ml (10 mg/ml) ....61
lacosamide oral solution 10 mg/ml..................... 61
lacosamide tab 100 Mg.......eoreevneeneernserssseseens 61



lacosamide tab 150 M@ ..o 61
lacosamide tab 200 MG ....eveorererereersereessesseseanes 61
lacosamide tab 50 Mg .......oereeoneenreesriereereesssenns 61
lactic acid (ammonium lactate) cream 12% 123
lactic acid (ammonium lactate) lotion 12%.123

lactulose solution 10 gm/15ml ..........coveereerneenn. 92
lamivudine oral soln 10 mg/mi...........ereen... 16
lamivudine tab 100 mg (RbV) .......cowrrevreereernnenns 21
lamivudine tab 150 Mg.......oevnenrirsnseisseseessnenns 16
lamivudine tab 300 Mg......eeenreneerreeneenreeseenees 16
lamivudine-zidovudine tab 150-300 mg............ 17

lamotrigine orally disintegrating tab 100 mg 61
lamotrigine orally disintegrating tab 200 mg 61
lamotrigine orally disintegrating tab 25 mg...61
lamotrigine orally disintegrating tab 50 mg...61

lamotrigine tab 100 Mg ......reeoneenreesreesreeseesseenns 61
lamotrigine tab 150 Mg ......oevensenririneeirerreersnenns 61
lamotrigine tab 200 Mg .....eeveenreseereeneenreeseenens 61
lamotrigine tab 25 Mg .......oonenniinieinsereersnenns 61
lamotrigine tab 25 mg (42) & 100 mg (7)
SEATEET Kit couueereerreeeereeserseesessessssssesssssssssssssssssesnens 61
lamotrigine tab 35 x 25 mg starter Kit............... 61
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEATEET Kit couureereerrereerreeserssessssessssssesssssssssssssssssessens 61
lamotrigine tab chewable dispersible 25 mg...61
lamotrigine tab chewable dispersible 5 mg .....61
lamotrigine tab er 24hr 100 Mg .......coueoreereernnenn. 61
lamotrigine tab er 24hr 200 Mg .......oeeoreeereen 61
lamotrigine tab er 24hr 25 mg......ovoveeoreeneenn. 61
lamotrigine tab er 24hr 250 Mg .......oveoreereerneenn. 61
lamotrigine tab er 24hr 300 Mg ......covwveereenrennes 61
lamotrigine tab er 24hr 50 mg.......ooveereeneenn. 61
lansoprazole cap delayed release 15 mg........... 94
lansoprazole cap delayed release 30 mg........... 94
lanthanum carbonate chew tab 1000 mg
(€1eMENLAL) e 88
lanthanum carbonate chew tab 500 mg
(€1eMENLAL) e 88
lanthanum carbonate chew tab 750 mg
(eleMental) ... 88
lapatinib ditosylate tab 250 mg (base equiv)..30
[AVTN 1.5/30 e 78
latanoprost ophth soln 0.005%.........ccwueernsnens 112
[EENQA .ottt ——— 78
leflunomide tab 10 MG .....eoensevneenrerssesssesseennns 103
leflunomide tab 20 Mg ... 103
LENVIMA CAP 10 MG .coerreerreerreermseesmseesssesseeeens 31
LENVIMA CAP 12MG ..coomererrreeerereserssseessssesseeenns 31

LENVIMA CAP 14 MG .covvrerrrrerrreerrensssesseesssessaseeens 31
LENVIMA CAP 18 MG ..covrvrrrrerrerrrenrsserssssseesaeeens 31
LENVIMA CAP 20 MG .corrrermreermeerrensseeessessssessseeens 31
LENVIMA CAP 24 MG .covrerrrerrreerreerseesssesssseessseeens 31
LENVIMA CAP 4AMG ....overrrrrrersrenrsreessssssssssseesaeesns 31
LENVIMA CAP 8 MG ...evuureerrmrermensrenssssessseessesssseeens 31
XY 1 L TP 78
letrozole tab 2.5 MG . 28
leucovorin calcium for inj 100 mg........uvueneen. 34
leucovorin calcium for inj 200 mg.........coueeveenees 34
leucovorin calcium for inj 350 mg........ouuveneen. 34
leucovorin calcium for inj 50 mg .......oeeveeneenne. 34
leucovorin calcium for inj 500 mg.........couweereennes 34
leucovorin calcium tab 10 Mg......venreensreneens 34
leucovorin calcium tab 15 Mg ..o 34
leucovorin calcium tab 25 Mg ......vevnseenseenneens 34
leucovorin calcium tab 5 Mg ....evveeneenreensirnnens 34
LEUKERAN TAB ZMQG ....oevrerrerrsemrssesseesseesseenns 25
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
....................................................................................... 28
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ceterirssrsssssesssssssssssssessssssssssssssssssssssssans 114
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ceoreerereereesseessesssessesssessssssss s sssssssssssssans 114
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) covuereereerersesssssssssssssssssessesssssssssssssssssssssesssssesns 114
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE @QUIV ) .o eerreereseeseeseessessessennes 114
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV) .o 114
9 DAY4501% 00 230 01 N 74
LEVEMIR IN] FLEXPEN.......coooommnmemrmeeeneesseesseeens 74
levetiracetam in sodium chloride iv soln 1000
AT L 61
levetiracetam in sodium chloride iv soln 1500
LT L 61
levetiracetam in sodium chloride iv soln 500
LT L 61
levetiracetam inj 500 mg/5ml (100 mg/ml)....61
levetiracetam oral soln 100 mg/ml..................... 61
levetiracetam tab 1000 Mg .......oeveeereeneereesrerseennes 61
levetiracetam tab 250 M@......nnrenresrereneeneenns 61
levetiracetam tab 500 Mg.........oeveevneenseensrennenns 61
levetiracetam tab 750 Mg......eoreenreneerreenrerseennes 61
levetiracetam tab er 24hr 500 mg ..........couuuene. 61
levetiracetam tab er 24hr 750 Mg ....ceoreenrereunne. 61
levobunolol hcl ophth soln 0.5% ......oeeveereneenne 111

147



levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5 MG/ ML) coerrrrrererrssersisneissessisssssssssesnns 114
levocetirizine dihydrochloride tab 5 mg......... 114
levofloxacin iv soln 25 mg/mi..........eoneeenenneee 20
levofloxacin oral soln 25 mg/ml............eneenn. 20
levofloxacin tab 250 Mg ......reonenseeineeissenseesssenns 20
levofloxacin tab 500 Mg .....eeveenreneeereseeereesseenees 20
levofloxacin tab 750 Mg .....eoneenseesneeiseeseesssenns 21
23T o) Loy N 78
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MG uretrrerrrererereresesseesssesssssssssssssess 78
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

T 78
levonorgestrel & ethinyl estradiol tab 0.15 mg-

1/ 1 o 78
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-

20 MCG (21) oo 78
levonorg-eth est tab 0.1-0.02mg(84) & eth est

£ab 0.01MG(7) corvrerrrrrirsirssesssesssssssssssssssessesssens 78
[evOra 0.15/30-28..erveeireiresesessssssssssssssssssssseanes 78
levothyroxine sodium tab 100 mcg...........ouee.. 88
levothyroxine sodium tab 112 mcg ... 88
levothyroxine sodium tab 125 mcg.......oeuueenee 88
levothyroxine sodium tab 137 Mcg........oneen. 88
levothyroxine sodium tab 150 mcg........cuueen... 88
levothyroxine sodium tab 175 Mcg.....couenreenne 88
levothyroxine sodium tab 200 mcg...........couee.. 88
levothyroxine sodium tab 25 mcg ......oeeeeeeneee 88
levothyroxine sodium tab 300 mcg.............coue... 88
levothyroxine sodium tab 50 Mcg ..........oeonenn. 88
levothyroxine sodium tab 75 Mcg ......oeoveenreenees 88
levothyroxine sodium tab 88 Mcg ........oeoneen. 88
(2270 TN 88
lidocaine hcl (cardiac) iv pf soln pref syr 50

MG/5MU(L90) ccouvrreereerrerrrrrrirreeeersssssessesssessssenns 38
lidocaine hcl (cardiac) iv soln pref syr 100

MG/5ML (290).corvereerreerrerinsressrseesessssssssessssssessssenns 38
lidocaine hcl laryngotracheal soln 4%............ 124
lidocaine hcl local inj 0.5% .....coenriverseonseersesnnenns 14
lidocaine hcl 10cal iNj 1% ...eueeeveeesreesssesssssssisana. 14
lidocaine hcl 10cal iNj 2% ...eueeeeeesreesssisssrassesane. 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 Nl SOIN 4% ......eeeeenveeereereeseersersessseenns 123

lidocaine hcl urethral/mucosal gel prefilled

SYVINGC 2U0 corvrrerrirsrsesererisssssssssssssssssssssssssssssssas 123
lidocaine hcl viscous SOIN 2%.......oeeonsiessseennns 124
lidocaine 0Nt 5% ......ereeoreineensesnsssssssssssssssennns 123
lidocaine pain relief pat........oneeoneeenseennenns 123
lidocaine patch 5% .......ensersssscsssssesssennns 123
lidocaine-prilocaine cream 2.5-2.5% .....cccuuuu. 123
LILETTA TUD 52MG ..cueernreermeersenssseessessssesssseeens 78
linezolid for susp 100 mg/5ml...........ourrueneen. 22
linezolid iv soln 600 mg/300ml (2 mg/ml)......22
linezolid tab 600 M ... 22
LINZESS CAP 145MCG ..ovverrerreerreerseesmseessseesaseeens 92
LINZESS CAP 290MCG ..ovverrerrerrreerssessssesseesaseeens 92
LINZESS CAP 72MCG ...creerrrrrrrsersseerssssssssssesssessees 92
liothyronine sodium tab 25 MCQ ..ovvreerreerrereens 88
liothyronine sodium tab 5 Mcg ......iornirnnn. 88
liothyronine sodium tab 50 Mcg .........couusvueneen. 88
liraglutide soln pen-injector 18 mg/3ml (6

NG/ ML) oo 74
lisdexamfetamine dimesylate cap 10 mg........... 64
lisdexamfetamine dimesylate cap 20 mg........... 64
lisdexamfetamine dimesylate cap 30 mg........... 64
lisdexamfetamine dimesylate cap 40 mg........... 64
lisdexamfetamine dimesylate cap 50 mg........... 64
lisdexamfetamine dimesylate cap 60 mg........... 64
lisdexamfetamine dimesylate cap 70 mg........... 64

lisdexamfetamine dimesylate chew tab 10 mg 64
lisdexamfetamine dimesylate chew tab 20 mg 64
lisdexamfetamine dimesylate chew tab 30 mg 64
lisdexamfetamine dimesylate chew tab 40 mg 64
lisdexamfetamine dimesylate chew tab 50 mg 65
lisdexamfetamine dimesylate chew tab 60 mg65
lisinopril & hydrochlorothiazide tab 10-12.5 mg

....................................................................................... 35
lisinopril & hydrochlorothiazide tab 20-12.5 mg

....................................................................................... 35
lisinopril & hydrochlorothiazide tab 20-25 mg

....................................................................................... 35
[ISINOPTIL tAD 10 MG coreeeereereereereeeereeeerseesensennes 35
liSinOpril tab 2.5 M@ e 35
LISINOPTIL £AD 20 MG ceeeereeereeeereereiseeseesnessennes 35
LiISINOPTIL tAD 30 MG coueererererereereereessesesessesssassenes 35
liSiNOPril tab 40 M ..o 35
LISINOPTIL EAD 5 MG ueuerereerereereeerreeseeseesseesessennes 35
lithium carbonate cap 150 M@.....uueereereereneneenns 68
lithium carbonate cap 300 Mg.....oeereereeseens 68
lithium carbonate cap 600 Mg........oeereenrerneens 68
lithium carbonate tab 300 Mg ..........coueenreenrreneen. 68



lithium carbonate tab er 300 Mg .........coecoveeereenee. 68

lithium carbonate tab er 450 M@ .....oveevrevreerennes 68
lithium oral solution 8 meq/5ml ..., 68
LO LOESTRIN TAB 1-10-10...ccrerreermreerreerseennns 78
lofexidine hcl tab 0.18 mg (base equivalent) ...71
loperamide hcl cap 2 mg...eoenseeesseossessesssenns 90
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
LT 4T ) N 17
lopinavir-ritonavir tab 100-25 mg .........ceenenn. 17
lopinavir-ritonavir tab 200-50 mg ..........cccueeu... 17
lorazepam conc 2 mg/Ml.......eoeeneenneereennenns 49
lorazepam tab 0.5 MG ..o 49
[orazepam tab 1 M. eeneeseererseeseneessesseenees 49
lorazepam tab 2 Mg.....oneonsensissssessssssesssenns 49
LORBRENA TAB 100MG ....ccomermreermreermeerssseesseeenns 31
LORBRENA TAB 25MQG.....cnernmeereesseessessenens 31
o)y T N 78
losartan potassium & hydrochlorothiazide tab
WA VR 1 T 37
losartan potassium & hydrochlorothiazide tab
T00-25 MG eurerirerereresssesssessssssssessssssssssssssss 37
losartan potassium & hydrochlorothiazide tab
50-12.5 M@ seesennsenees 37
losartan potassium tab 100 Mg ........coeereeneenn. 38
losartan potassium tab 25 mg........eoneeeneenees 38
losartan potassium tab 50 mg.........oeoreenreenees 38
loteprednol etabonate ophth susp 0.5%......... 111
lovastatin tab 10 MG ....eoeeeeseenreseereeseeeseeeeenees 40
lovastatin tab 20 Mg ......oeeonenseesseeseesseesseenns 40
lovastatin tab 40 Mg ........eonensiessesssessseesssenns 40
(011200 o LA o =] T 78
loxapine succinate cap 10 mg.......oeeoreeneenns 58
loxapine succinate cap 25 Mg ......eorenrereeneeenens 58
loxapine succinate cap 5 Mg .....eeoreneeereesseenees 58
loxapine succinate cap 50 Mg .......oeoreeereerssenns 58
[ubiprostone cap 24 MCG....eeoneenreesseeseesseenens 92
lubiprostone cap 8 MCg ......oeoneonmeesneenseenseesseenns 92
luliconazole cream 1% .......esssesssissnnns 120
LUMIGAN SOL 0.01% OP.ceerrrrrrerreerrnns 112
LUPR DEP-PED IN] 11.25MQG ..ccovvvurrerrrerrrreernrennnns 76
LUPR DEP-PED IN] 15MG...comemerreerrerrreersenenns 76
LUPR DEP-PED IN] 3M 30MQG.....comumermrrrrrnrnnns 76
LUPR DEP-PED IN] 7.5MG.....ocomrererrreerreersseeenns 76
LUPRON DEPOT INJ 45MG ....oveeureermreermeermeersseenens 76
lurasidone hcl tab 120 M@...evereneneeneesresenes 58
lurasidone hcl tab 20 Mg ..o 58
lurasidone hcl tab 40 Mg ..o 58
lurasidone hcl tab 60 Mg ......eveenreesneeireereerseenns 58

lurasidone hcl tab 80 M@ 58
JULCT QL oot sessssssessssssssenenanes 78
LYNPARZA TAB 100MG ..covverreerrenrreeemreeeseesaeeens 33
LYNPARZA TAB 150MG ...coovverrerrreerreerseerseeraeeens 33
LYSODREN TAB 500MQG .....ovvermerrremreermeerseesaseeens 28
magnesium sulfate in dextrose 5% iv soln 1

GM/LOOML ..eereeereereereeseesenseenes 108
magnesium sulfate inj 50% ........ooweneereenseneennes 108
magnesium sulfate iv soln 2 gm/50ml (40

LT 74 1 ) 108
malathion [0tion 0.5% ......cesisisssisnesisnns 124
Mannitol iv S0IN 20% ........onevnsensessssssssssssnees 46
Mannitol iv S0IN 25% ... 46
maraviroC tab 150 Mg ... 16
maraviroc tab 300 My .....eereeneereeneeeseessesseenes 16
INATTISSA ooveeerrereersereiseeseissssssssssssssssssssssssssssssssssssanes 78
MARPLAN TAB 10MG..cierreerreesseesseessseesseeens 53
MATULANE CAP 50MG....cmereerreerseessseeraeenns 25
INALZIM LA oo eesesssssesssnas 44
meclizine hcl tab 12.5 M@ e 90
meclizine hcl tab 25 M ..o 90
meclofenamate sodium cap 100 mg ..........cccneeen. 6
meclofenamate sodium cap 50 mg.......ouveeeen. 6
MEDROL TAB 2ZMG ....oeerreernrerrmeessessseessessssessseeens 83
medroxyprogesterone acetate im susp 150

L 4 1 L TP 78
medroxyprogesterone acetate im susp prefilled

SYr 150 MG/M e 78
medroxyprogesterone acetate tab 10 mg.......... 88
medroxyprogesterone acetate tab 2.5 mg......... 88
medroxyprogesterone acetate tab 5 mg............. 88
mefenamic acid cap 250 Mg .....eonenreeireereeeneenns 6
mefloquine hcl tab 250 Mg ..o 15
megestrol acetate susp 40 mg/ml.............couceen.. 88
megestrol acetate susp 625 mg/5ml................. 88
megestrol acetate tab 20 mg.......oeoreeneeseenes 28
megestrol acetate tab 40 Mg........oeereeereenens 28
MEKINIST SOL 0.05/MLi..c.overeerreereerreessseesaeeens 31
MEKINIST TAB 0.5MG.....cieerremreereesseesseeens 31
MEKINIST TAB 2MG ...correrrrerreerreesseesseesssessaseeens 31
meloxicam tab 15 Mg ... 7
meloxicam tab 7.5 M@ e 6
melphalan hcl for inj 50 mg (base equiv)........... 25
memantine hcl cap er 24hr 14 mg ....ceveeveenne. 50
memantine hcl cap er 24hr 21 mg .....oveeveneenne 50
memantine hcl cap er 24hr 28 mg ......ueeveeune. 50
memantine hcl cap er 24hr 7 Mg ...eveeeveneene 50
memantine hcl oral solution 2 mg/ml................. 50



memantine hcl tab 10 MG ...eeeeoreeneereerereeeseenees 50
memantine hcl tab 28 x 5 mg & 21 x 10 mg

EIETALION PACK ooveeeeeeeereererreeseerssessesssessseersesnens 50
memantine hcl tab 5 Mg ..o 50
MENEST TAB 0.3MG.....oererneermseesssesssesssseens 86
MENEST TAB 0.625MG ....oeererrermerrensseessersesnnens 86
MENEST TAB 1.25MG ...vceerreereersseersseesssesseeenns 86
MENEST TAB 2.5MG....comeernersessensseessessesnens 87
MENQUADFT INJ coouetreereereermseessseesssessssesssssssanes 106
MENVEOQ INJ..ooiiererserseerseessssesssessssssssssssssssanes 106
MENVEOQO SOL ....ovireereeesersersesssessseessssssesssessseenns 106
meprobamate tab 200 Mg.....eereeereneereesseenees 49
meprobamate tab 400 Mg......reeoreeneereesseenees 49
mercaptopurine tab 50 mg.......oneoseessenns 27
meropenem iv for SoIn 1 gm ...eoeneeeneenseenees 22
meropenem iv for soln 500 Mg .........oeereeneenn. 22
mesalamine cap dr 400 Mg.......oreeoreessenns 92
mesalamine cap er 24hr 0.375 gM.....eveeerenneee 92
mesalamine enema 4 gm .......eeossessesssenns 92
mesalamine rectal enema 4 gm & cleanser wipe

KT et ssssssssssssessssesssssssssesssssssssssssanes 92
mesalamine suppos 1000 Mg ........owereeoreereersnenns 92
mesalamine tab delayed release 1.2 gm............ 92
mesalamine tab delayed release 800 mg........... 92
mesna inj 100 MG /Ml ......eeeeeerenrereeseenees 34
MESNEX TAB 400MG ....ccomeereermreermreermeesssessseenens 34
metaxalone tab 800 Mg ........oonenreesreeireereessnenns 69
metformin hcl tab 1000 Mg ....eeereereesrereeeeenes 73
metformin hcl tab 500 M. 73
metformin hcl tab 850 M@ .....eeenreeeneeireereerseenns 73
metformin hcl tab er 24hr 500 mg..........cooueeveene.. 73
metformin hcl tab er 24hr 750 mg..........oceneenn. 73
methadone hcl conc 10 mg/ml......eoeeeeeneeeneennes 9
methadone hcl soln 10 mg/5ml .......eeeeneenennnes 9
methadone hcl soln 5 mg/5ml........envennienens 9
methadone hcl tab 10 M@ ... 9
methadone hcl tab 5 M@ ... 9
methadone hcl tab for oral susp 40 mg................. 9
methadone hydrochloride i.......enenseenennes 10
0T Lo T XN 10
methamphetamine hcl tab 5 mg.........een.e. 65
methazolamide tab 25 M@ ......veveeneneensesresnenns 46
methazolamide tab 50 Mg ........ereoreereennenns 46
methenamine hippurate tab 1 gm .........ccceeeeu... 22
methimazole tab 10 M@ ... 89
methimazole tab 5 Mg ... 88
methocarbamol tab 500 Mg ........eoenrereenreens 69
methocarbamol tab 750 Mg .......uoreevreensenns 69

methotrexate sodium for inj 1 gm ........ceveenne. 27
methotrexate sodium inj 250 mg/10ml (25

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

LT 74 1 T 27
methotrexate sodium inj pf 1000 mg/40ml (25

LT 74 1 L 27
methotrexate sodium inj pf 250 mg/10ml (25

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

L0 4 T ) SN 27
methotrexate sodium tab 2.5 mg (base equiv)

.................................................................................... 103
methoxsalen rapid cap 10 Mg .........oeneenrenns 121
methscopolamine bromide tab 2.5 mg............... 90
methscopolamine bromide tab 5 mg................. 90
methsuximide cap 300 Mg.......eesiessereenens 61
methyldopa tab 250 Mg ......eeeoreereereeneerreeserseens 46
methyldopa tab 500 Mg ... 47
methylphenidate hcl cap er 10 mg (cd).............. 65
methylphenidate hcl cap er 20 mg (cd).............. 65

methylphenidate hcl cap er 24hr 20 mg (la)....65
methylphenidate hcl cap er 24hr 30 mg (la)....65
methylphenidate hcl cap er 24hr 40 mg (la)....65
methylphenidate hcl cap er 24hr 60 mg (la)....65

methylphenidate hcl cap er 30 mg (cd).............. 65
methylphenidate hcl cap er 40 mg (cd).............. 65
methylphenidate hcl cap er 50 mg (cd).............. 65
methylphenidate hcl cap er 60 mg (cd).............. 65
methylphenidate hcl chew tab 10 mg ................. 65
methylphenidate hcl chew tab 2.5 mg ................ 65
methylphenidate hcl chew tab 5 mg........couuuu.. 65
methylphenidate hcl soln 10 mg/5ml.................. 65
methylphenidate hcl soln 5 mg/5mi.................... 65
methylphenidate hcl tab 10 mg......oeeereneennee 65
methylphenidate hcl tab 20 mg.......eocereneennee 65
methylphenidate hcl tab 5 Mg ....eeoveeereneenne 65
methylphenidate hcl tab er 10 mg..........ocoveeun.. 65
methylphenidate hcl tab er 20 mg..........cocoveeun.. 65
methylphenidate hcl tab er osmotic release
(0SM) 18 MG s 65
methylphenidate hcl tab er osmotic release
(0SM) 27 MG cerertrrirrerreereersersssssssssssssssssssssssees 65
methylphenidate hcl tab er osmotic release
(0SM) 36 MG cortrerrrerrerrissessiseissssssssessssssssseens 65
methylphenidate hcl tab er osmotic release
(0SM) 54 MG e 65

150



methylprednisolone acetate inj susp 40 mg/ml

....................................................................................... 83
methylprednisolone acetate inj susp 80 mg/ml
....................................................................................... 83
methylprednisolone sod succ for inj 1000 mg
(DASE EQUIV) .cueeieereerrrrrirsirserseersssssesssssssessssaens 83
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV ) .cueeieeeeeerrrresieseesessssessessssssssessessens 83
methylprednisolone tab 16 mg........enn: 83
methylprednisolone tab 32 mg.........nenees 83
methylprednisolone tab 4 Mg ........eonenn: 83
methylprednisolone tab 8 Mg .........oeoneenreenees 83
methylprednisolone tab therapy pack 4 mg (21)
....................................................................................... 83
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENL) oo sesssenns 90
metoclopramide hcl orally disintegrating tab 5
1o I e RY == ) N 90
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (bAS€ eQUIV)......eeoreereereerreereereenees 90
metoclopramide hcl tab 10 mg (base
EQUIVALENL) o 91
metoclopramide hcl tab 5 mg (base equivalent)
....................................................................................... 91
metolazone tab 10 My .....ereeneeneerneeseeeseesseenees 46
metolazone tab 2.5 Mg ... 46
metolazone tab 5 Mg....enessiisseseeseesssenns 46
metoprolol & hydrochlorothiazide tab 100-25
1T T 41
metoprolol & hydrochlorothiazide tab 100-50
TG cererrersesessses s 42
metoprolol & hydrochlorothiazide tab 50-25 mg
....................................................................................... 41
metoprolol succinate tab er 24hr 100 mg
(Eartrate @QUIV) ....eeneessessessessseessessens 42
metoprolol succinate tab er 24hr 200 mg
(EArtrate EQUIV) ... eeoreeseessesseesseesseessessens 42
metoprolol succinate tab er 24hr 25 mg
(LArtrate eQUIV) . seererereessisssssessessesesnens 42
metoprolol succinate tab er 24hr 50 mg
(EATErate QUIV) .o 42
metoprolol tartrate tab 100 Mg .....uveeveerreerenns 42
metoprolol tartrate tab 25 Mg ........oevreeneenn. 42
metoprolol tartrate tab 50 mg.........oeoreeereennes 42
metronidazole cap 375 Mg .reoreoneneeneenrenenns 22
metronidazole cream 0.75% ......coeoreeseenns 123
metronidazole gel 0.75% ....ovenrererssseenns 123
metronidazole Gel 1% ......evnensesseesseenns 123

metronidazole iv soln 500 mg/100mi................. 22
metronidazole [0tion 0.75% ......neensirnnens 124
metronidazole tab 250 Mg ........oenenriesreeireenens 22
metronidazole tab 500 Mg ........oreneereenreneennes 22
metronidazole vaginal gel 0.75% .......ccouceuveneenne. 96
MICONAZOIE 3 ... ssssssssssssaes 96
MICrOgestin 1.5/30 . ueeeerereereereereeseeeseesesseenes 78
midodrine hcl tab 10 Mg ... 47
midodrine hcl tab 2.5 Mg ..o 47
midodrine hel tab 5 M@ ... 47
MIGLItol tab 100 MG ..uuerierrrrereeeerreeesssesessesnsens 73
MIGHEOl tab 25 MG e 73
MIGHEOL taD 50 MG .uneeeeerereereeeereeeerseesensenns 73
INIIMVEY corrritrsrsrsssssssssssssssssssssssssssss s 87
minocycline hcl cap 100 Mg ...eeoveeneeereenseseenns 24
minocycline hcl cap 50 Mg ...eveeneeenseensieseenens 24
minocycline hcl cap 75 M@ .voveevneeneerssieisseseennens 24
minocycline hcl tab 100 Mg ..eeeereeneerreererreen 24
minocycline hcl tab 50 Mg ... 24
minocycline hcl tab 75 MG e 24
MINOXIAIL £AD 10 MG ..ourereererrrrrreereerseessssesessseensens 47
minoXxidil tab 2.5 M@ ... 47
mirabegron tab er 24 hr 25 Mg ....eveenreneenns 95
mirabegron tab er 24 hr 50 mg ..o 95
MIRCERA INJ 100MCG ..ouverrerrerrenrsseesseessseesaseeens 98
MIRCERA INJ 120MCG ..ouverrerreerrenrmeermeessseessseeens 98
MIRCERA INJ 150MCG ...ccorrrirrenreereersesssesssenses 98
MIRCERA INJ 200MCG ..ooverrrerrerreersseermeessseesaseeens 98
MIRCERA INJ 30MCG...cncrrrrermremseesseesssesssesssensees 97
MIRCERA INJ 50MCG...cscrrrirnemseerseessssssesssensees 97
MIRCERA INJ 75MCG...ccirrrmmmerrremrseerssessseesaeeens 97
MIRENA [UD SYSTEM.....occnrreeneerseeessesenssennnens 79

mirtazapine orally disintegrating tab 15 mg ..53
mirtazapine orally disintegrating tab 30 mg ..53
mirtazapine orally disintegrating tab 45 mg ..53

mirtazapine tab 15 Mg .....oeneeereeneerseenserseenns 53
mirtazapine tab 30 M .......eeoneeneeesssesseeseensens 53
mirtazapine tab 45 Mg .....oeoneeereeneeseenserseenes 53
mirtazapine tab 7.5 Mg .....eoereereeneereesersenns 53
misoprostol tab 100 MCY......meeneernsiesssrreennens 93
misoprostol tab 200 MCG.....eueoneeereenrereeeserseenes 93
mitomycin for iv S0In 20 M@.....cocnnesseesenneenns 26
mitomycin for iv S0In 40 Mg........onrinreeireenens 26
mitomycin for iv S0In 5 mg .......oneeoseenneneenes 26
mitoxantrone hcl inj conc 20 mg/10ml (2

NG/ ML) oo 26
mitoxantrone hcl inj conc 25 mg/12.5ml (2

NG/ ML) oot 26



mitoxantrone hcl inj conc 30 mg/15ml (2

NG/ ML) oo sassenes 26
M-M-R T INT coeeeeeeeseessesssseesssessssesssssssssssesanes 106
modafinil tab 100 MG ...eeeeereerereereeseeereeseenees 70
modafinil tab 200 Mg .....oeeoreeoneenreesseeseesseessseens 70
MODERNA INJ 2024-25 ....oereeererrreerneersseesss 107
MODERNA INJ 6MO-11Y.corerrerreermreerseerseeens 107
moexipril Al tab 15 MG e 36
moexipril hcl tab 7.5 Mg . 35
mometasone furoate cream 0.1% ......oocoveeen. 123
mometasone furoate nasal susp 50 mcg/act 116
mometasone furoate 0int 0.1% ........ccoveereeenee 123
mometasone furoate solution 0.1% (lotion).123
monoject sodium chloride .............ereeseenn. 108
MMONO-TINY AN e nsessessneees 79
montelukast sodium chew tab 4 mg (base equiv)

.................................................................................... 116
montelukast sodium chew tab 5 mg (base equiv)

.................................................................................... 116
montelukast sodium oral granules packet 4 mg

(DASE EQUIV) oo sesssesseenns 116

montelukast sodium tab 10 mg (base equiv) 116
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...........c..... 10
morphine sulfate cap er 24hr 30 mg...........ou..... 10
morphine sulfate cap er 24hr 50 mg................... 10
morphine sulfate cap er 24hr 60 mg................... 10
morphine sulfate cap er 24hr 80 mg..........co..... 10
morphine sulfate iv soln 10 mg/mi...................... 10
morphine sulfate iv soln 4 mg/ml ...........ccouueen. 10
morphine sulfate oral soln 10 mg/5mli .............. 10
morphine sulfate oral soln 100 mg/5ml (20

L 4T ) N 10
morphine sulfate oral soln 20 mg/5ml .............. 10
morphine sulfate tab 15 Mg ...oecveeorrnreonsesneennns 10
morphine sulfate tab 30 Mg ......oeereeoreereeseenns 10
morphine sulfate tab er 100 mg..........oeoveeereennee 11
morphine sulfate tab er 15 Mg ...oeeenseeneennes 11
morphine sulfate tab er 200 mg.........oeeereenee. 11
morphine sulfate tab er 30 Mg .......oereoreenreenees 11
morphine sulfate tab er 60 Mg ..........oeoreeneenn. 11

MOTOFEN TAB 1-0.025....eeerseerseerseesseeens 90
MOVANTIK TAB 12.5MG....reerseerseerseeraeeens 93
MOVANTIK TAB 25MG ...conmreereerrenrseeenseeesseesaeeens 93
moxifloxacin hcl ophth soln 0.5% (base eq) (2
tIMES AAILY ) couveveeerrererererrerssisssssisssssesesesssssssees 110
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................... 110
moxifloxacin hcl tab 400 mg (base equiv)......... 21
MRESVIA INJ 50MCG ..ceurerrerreerrenrsseesseesssensanes 107
MULTAQ TAB 400MG......ccmrrrrerrremrseersssesseesaseeens 38
Multivitamin/fluoride ...........eeoneenseensenns 109
multi-vitamin/fluoride dr .......eeneeeneennes 109
multi-vitamin/fluoride/ir ......oeenseenseens 109
MUPITOCIN OINE 2% coorerurerrrerreerserssssssssssssssssssssenns 120
MYALEPT INJ 11.3MG coorrererreerreerseersseensseesaeeens 87
mycophenolate mofetil cap 250 mg................. 104
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................... 105
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) e ssssssssssessesseens 105
mycophenolate mofetil tab 500 mg .................. 105
mycophenolate sodium tab dr 180 mg
(mycophenolic acid eqUiV).......oeereereereereen. 105
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)......eeneereenns 105
MYFORTIC TAB 180MG......oucermeerreermreermseersreesanes 105
MYFORTIC TAB 360MG......occnmeerrerrreeemeeesseneanee 105
MYRBETRIQ SUS 8MG/ML.....occnreerreerreerseeraeeens 95
nabumetone tab 500 My ........oeeeonenmeessersreesseenns 7
nabumetone tab 750 My .......oensennsessseseesseenns 7
NAAOIOl tAD 20 MG c.urerreeeereereereereereeseeeesseesessenanes 42
NAAOIOL tAD 40 MG .. 42
NAdolol tah 80 M ...eeeeerereereereeseeseesseesesseens 42
naftifine hcl cream 1%..ecnscssssssssssessane. 120
naftifine hcl cream 2%...eeeneercssssssisssssnne, 120
nalbuphine hcl inj 10 mg/ml ......eoneenreneene 11
nalbuphine hcl inj 20 mg/ml ... 11
naloxone hcl inj 0.4 Mg /M. 70
naloxone hcl inj 4 mg/10ml ... 70
naloxone hcl nasal spray 4 mg/0.1ml................. 70
naloxone hcl soln cartridge 0.4 mg/mi............... 70
naloxone hcl soln prefilled syringe 2 mg/2ml..70
naltrexone hcl tab 50 Mg ...veveeneeeneeensieiseeseennens 70
Naproxen tab 250 My ...eoeneeoreenrereereeseeseesesseens 7
naproxen tab 375 My ..o 7
Naproxen tab 500 Mg ....eeoneeereneeseeseeseeesenseens 7
naratriptan hcl tab 1 mg (base equiv)................ 67
naratriptan hcl tab 2.5 mg (base equiv) ............ 67



NARCAN SPR AMG ....omierreerrerrrerrseesssessssessssssssesenns 70
NATACYN SUS 5% OP ...errerrrrrerrresrsseessseennnes 110
nateglinide tab 120 Mg .......oereoneenreesreesreeseesseenns 75
nateglinide tab 60 Mg .......eoreenrereerreneereesseenens 75
NAYZILAM SPR 5MG ..coomverrerreerreernseessseesssesssssnns 61
nebivolol hcl tab 10 mg (base equivalent)........ 42
nebivolol hcl tab 2.5 mg (base equivalent).......42
nebivolol hcl tab 20 mg (base equivalent)........ 42
nebivolol hcl tab 5 mg (base equivalent)........... 42
NECON 0.5/35-28 cuurerrrereerrerenesssssssssssssssssessesseanes 79
nefazodone hcl tab 100 Mg ....eenveeereereenreerseenns 53
nefazodone hcl tab 150 M@ ..ucereeneeoreneereereenees 53
nefazodone hcl tab 200 Mg ....ereeeveeoreereeeseenns 53
nefazodone hcl tab 250 Mg ....eenveeeneereereessnenns 53
nefazodone hcl tab 50 MG .eeeeeveereereneereereenens 53
neomycin sulfate tab 500 Mg .......cueoreereereeereennes 14
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000Unt 0P OIN ..cuevvereerereerrererresseenns 110
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ Ml 110
neomycin-polymyxin-dexamethasone ophth oint
0. 190 cereeeeereeeseresesensesssssssssssssssssssssssssssssssssessaseees 110
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1 cooueeeereeeererrersessessessensesssessssssssssssseens 110
neomycin-polymyxin-hc ophth susp ................ 110
neomycin-polymyxin-hc otic soln 1% .............. 124
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 UNIt/MI-1%comerenreverreeerreererersreerseernenns 124
NEORAL CAP 100MG...ciereerreerseersenssensensaeeens 105
NEORAL CAP 25MG ...coerreereerseressessseessesesaes 105
NEORAL SOL 100MG/ML....conuerrerrmreermrermreennnes 105
NEUPRO DIS IMG/24HR.....omrrrererrreerrreersreeenns 56
NEUPRO DIS ZMG/24HR......omererrreerreernreersseennns 56
NEUPRO DIS 3MG/24HR.....comererreerreermrsersreenens 56
NEUPRO DIS 4MG/24HR......omemrrerrreerreersrennnns 56
NEUPRO DIS 6MG/24HR......omereerreerreerrseersseennns 56
NEUPRO DIS 8MG/24HR.......cosmemrrreeremrreersrernens 56
NEVANAC SUS 0.1% OP ... 111
nevirapine susp 50 mg/5ml.......oeneeoreenreenees 16
nevirapine tab 200 Mg.........ooevnmesseesseeseesssenns 16
nevirapine tab er 24hr 400 Mg .......ccoveerereerreenees 16
NEXIUM GRA 2.5MG DR....overrrrrrerrrerrreerssesssesnnns 94
NEXIUM GRA 5MG DR....ooerrrerereeereresseeesseeessesenns 94
NEXLETOL TAB 180MQG .....occomeerreermreermeerseessseeenns 39
NEXPLANON IMP 68MQG .....cconuerrerrmreermeerssserssnsenns 79
NEXTSTELLIS TAB 3-14.2MG....ccoureerreernreennns 79
niacin tab er 1000 mg (antihyperlipidemic)....41
niacin tab er 500 mg (antihyperlipidemic) ......41

niacin tab er 750 mg (antihyperlipidemic)......41

nicardipine hcl cap 20 Mg .eeeeeeeevererereenseneenns 44
nicardipine hcl cap 30 Mg ...eceveeneeensiesseseenens 44
nicotine polacrilex gum 2 mg ......oeoeenserneennes 71
nicotine polacrilex gum 4 mg ......ooeenrerneennes 71
nicotine polacrilex lozenge 2 mg ... 71
NICOLING SEEP 3 oererersererresrrsssesesssssssesessssssessesssssssenns 71
nicotine td patch 24hr 14 mg/24Rr ... 72
nicotine td patch 24hr 21 mg/24Rr ... 72
nicotine td patch 24hr 7 mg/24Rhr........oovee. 72
NICOTROL INH...ooosirirrerreernerseesessseessesssesssesssesses 72
NICOTROL NS SPR 10MG/ML....ocerrrerreerrreerneeens 72
nifedipine tab er 24hr 30 Mg ......oeoveeerreerreeireennens 44
nifedipine tab er 24hr 60 Mg ........cowurierseireennens 44
nifedipine tab er 24hr 90 Mg ......eoreneereerrerneenes 44

nifedipine tab er 24hr osmotic release 30 mg..44
nifedipine tab er 24hr osmotic release 60 mg..44
nifedipine tab er 24hr osmotic release 90 mg..44

MUK oo ssssssssssssssessses 79
nilutamide tab 150 MG .erereeerereereeeerseererseens 28
nimodipine cap 30 Mg .....reenneeneeenssessseseensens 44
NIPENT INJ TOMG .covvrriererersesssesssesssesssssssssssesses 27
nisoldipine tab er 240r 17 Mg ....eoreneereenrerseenes 44
nisoldipine tab er 24hr 20 Mg .......oeurerreerreenens 44
nisoldipine tab er 24hr 25.5 Mg .....ouveerenreneennee 44
nisoldipine tab er 24hr 30 Mg ......oeneereerreneenns 44
nisoldipine tab er 24hr 34 Mg ......couwurieriereenens 44
nisoldipine tab er 24hr 40 Mg .......ooeoreerreneens 44
nisoldipine tab er 24hr 8.5 mg......vereeneenens 44
nitazoxanide tab 500 My .........ovmeevneessiessssreenens 22
NItiSINONe €ApP 10 M. 84
NILISINONE CAP 2 MG .o 84
NILISINONE CAP 20 MG .cuerriririrrirreersesesesesressesssasssnes 84
NILISINONE CAP 5 MG corereeereereereereereeseeseesseesensenanes 84
NITRO-BID OIN 290 ..ccviureerrrnrermsemseesseesssssssesssessees 47
NITRO-DUR DIS 0.3MG/HR ...ovvrrerrrrrirririreennens 47
NITRO-DUR DIS 0.8MG/HR ...covveierrerrrienrenrrennens 47
nitrofurantoin macrocrystalline cap 100 mg ..22
nitrofurantoin macrocrystalline cap 25 mg ....22
nitrofurantoin macrocrystalline cap 50 mg....22
nitrofurantoin monohydrate macrocrystalline
CAP 100 MG eerereererereerrerresesessessesesssesseaes 22
nitrofurantoin susp 25 mg/5ml........oneeenees 22
nitroglycerin 0int 0.4%......essisssssssessans. 123
nitroglycerin sl tab 0.3 Mg....eeeereereererensneenns 47
nitroglycerin sl tab 0.4 mg........oereereenseseennes 47
nitroglycerin sl tab 0.6 Mg.........coneoreenreseennes 47
nitroglycerin td patch 24hr 0.1 mg/hr ............... 47



nitroglycerin td patch 24hr 0.2 mg/hr............... 47

nitroglycerin td patch 24hr 0.4 mg/hr............... 47
nitroglycerin td patch 24hr 0.6 mg/hr............... 47
nitroglycerin tl soln 0.4 mg/spray (400
INCG/SPIAY ) cerverrerreenrerssenssnnsessesnsessesssessessesssessssnsessees 47
NIVESTYM INJ 300/0.5 .ocreeerrrerrerrenseensersennens 98
NIVESTYM INJ 300MCG .coueermeermeermeermseessssessseennns 98
NIVESTYM INJ 480/0.8 ....oveereerrrerrerrenrseereersenens 98
NIVESTYM INJ 480MCG ....ovcorverrrerrermrensseersersennens 98
nizatidine cap 150 MG ..eeevereenrerneeseeseesseeseenees 92
nizatidine cap 300 My ......ooereenenseesneesseessesssseens 92
L0 7 L 1T 79
NORDIPEN 5 MIS DEVICE........omerreernrernsennnns 84
NORDIPEN DEL MIS SYSTEM.....cccovnenrernrinnnns 84
NORDITROPIN INJ 10/1.5ML..c.vcerrrreerrrerrrennns 84
NORDITROPIN INJ 15/1.5ML..ccourerrerrreerrernens 84
NORDITROPIN INJ 30/3ML...couurmrrerrreerserrernens 84
NORDITROPIN INJ 5/1.5ML...coonrrrrrreermrrersrenens 84
norethindrone & ethinyl estradiol-fe chew tab
0.4 MG-35 MCGauirirerenrereerrreereeeerseesesseessenns 79
norethindrone & ethinyl estradiol-fe chew tab
0.8 MG-25 MCG.urieriirririrrirrerseersssssssssssssssssssssens 79
norethindrone ace & ethinyl estradiol tab 1 mg-
D 1 T 79
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) ceerrereerrereereererreeserseessessessesnsesnees 79
norethindrone acetate tab 5 mg ... 88
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5 MCYG corrrrrrrrerreernerinssesssssssssssssssssessssssssssssssns 87
norethindrone tab 0.35 Mg .......orinereereennenn: 79
L0 o[22 ol 69
norgestimate & ethinyl estradiol tab 0.25 mg-35
1T 79
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCG wvoreerreirrrrrirrerseersrrssessnnns 79
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG wvurevrreerrrrirrereeseerserrssessnnns 79
NORPACE CAP 100MG CR...orveverrmrerrmreerreersennnns 38
NORPACE CAP 150MG CR...orverrerrmreermreerrrerseenens 38
NOrtrel 0.5/35 (28).eieisieseessesisssssessseesssenns 79
L0 & =] Y G 1 YOO 79
NOTETCL 7 /7 )7 rerererrerressensensensesesessesssssssssssssssesesseanes 79
nortriptyline hcl cap 10 Mg ...eveeeveeoreereeeneenns 53
nortriptyline hcl cap 25 Mg e 53
nortriptyline hcl cap 50 Mg ..eeveveneneeneesrenenes 54
nortriptyline hcl cap 75 M@ e 54
nortriptyline hcl soln 10 mg/5mi...............eu....... 54
NORVIR POW 100MG.....oomercerrerrermensemssersennens 16

NOVAVAX INJ 2023-24 ....orrerreerreerreerreessensanes 107
NOVAVAX INJ 2024-25 ...errrerreerssersessseesanne 107
NOVOFINE MIS 32GX6MM......cocumerrerrrienreesreenens 81
NOVOLIN INJ 70/30 c.cceeernrerreerreerseessseessseesaeeens 74
NOVOLIN INJ 70/30 FP .crrererrreerseerseersseeraeenns 74
NOVOLIN N INJ 100 UNIT..osirrerrreerreerssiessesssennes 74
NOVOLIN N INJ U-100 e ererrreerreersseermseesseesseeens 74
NOVOLIN R INJ 100 UNIT..oorrrrrereerrerrnreessensseenens 74
NOVOLIN R INJ U-100 .cocrrerrrrreerreersersssssenssensens 74
NOVOLOG INJ 100/ML....cererrrerrreerseersseesseersseeens 74
NOVOLOG INJ FLEXPEN .....cosinieeerseeessessessseenens 75
NOVOLOG INJ PENFILL ..ccurerreerreerseermeersseesaeeens 75
NOVOLOG MIX INJ 70/30 ..veerrerreereermeersseeraseeens 75
NOVOLOG MIX INJ FLEXPEN.......ccconmumierierriennnns 75
NUBEQA TAB 300MG ....ovverrerreerrenreermseessseesseeens 28
NUCYNTA ER TAB 100MG ..covvvurerreererrrsiensensreenes 11
NUCYNTA ER TAB 150MG ....ovenirrreereersirnsinsreenes 11
NUCYNTA ER TAB 200MG .....vverreerreereerseeraseenns 11
NUCYNTA ER TAB 250MG ....ovvnirreereernsienssesreenens 11
NUCYNTA ER TAB 50MG ....cocmeerreerreerreerseeraeeens 11
NUCYNTA TAB 100MG ...covvrrrrrrenrreerreersssessesssesnens 11
NUCYNTA TAB 50MQG.....cconrrirnrsersersssssenssenses 11
NUCYNTA TAB 75MG ..coirrrrrrreerrenrseerseessseesaseeens 11
NUEDEXTA CAP 20-10MG.....cmereerreerreerensrennsens 71
NULOJIX INJ 250MG c.oueereereersenrseessseessseesssessanes 105
MY AIMYC corereerereerenressessssessessessssessesssssssessesssssssesssssssessenss 120
NYIIA 1 /35 oo 79
nystatin cream 100000 unit/gm........... 120
nystatin oint 100000 unit/gm ... 120
nystatin susp 100000 unit/ml..........eeenes 124
nystatin tab 500000 UNIE......eereereereererererreneenns 15
nystatin topical powder 100000 unit/gm.....120
nystatin-triamcinolone cream 100000-0.1
UNIE/GM0 v 120
nystatin-triamcinolone oint 100000-0.1
UNIE/GMD0 cevrerirreirrirsssssssssssssssssssssssssssssassssens 120
A 0] 2 120
NYVEPRIA INJ 6/0.6ML......ooerereerreerreersreeraseeens 98
0T Lo TP 79
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
....................................................................................... 72
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
....................................................................................... 72
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
....................................................................................... 72
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
....................................................................................... 72

154



octreotide acetate inj 500 mcg/ml (0.5 mg/ml)

....................................................................................... 72
octreotide acetate subcutaneous soln pref syr
100 MCG/M.eeereereereereeeerseesesseessenns 72
octreotide acetate subcutaneous soln pref syr 50
LT 41T N 72
octreotide acetate subcutaneous soln pref syr
500 MCG/ M 72
ODEFSEY TAB....eeteerseerseessesssessssessssessssssssessens 17
ODOMZO CAP 200MG ....cereerereermrerrsesrsseesssesssesenns 33
OFEV CAP 100MG ....comrrrerrerrreerssersssessssessssessanes 117
OFEV CAP 150MQG ...creerreerseerseessessssesssessas 117
ofloxacin ophth $0In 0.3% .......cueevnseesseerineens 110
ofloxacin otic SOIN 0.3%......owevvrrevnresnsissseirsnnns 124
ofloxacin tab 300 M@ ....eeereereererreereeeeereeseenees 21
ofloxacin tab 400 MQ......ereensenseesseeseesseesssenns 21
olanzapine for im inj 10 mMg.......emeoreereersnenns 58

olanzapine orally disintegrating tab 10 mg ....58
olanzapine orally disintegrating tab 15 mg ....58
olanzapine orally disintegrating tab 20 mg ....58

olanzapine orally disintegrating tab 5 mg........58
olanzapine tab 10 Mg .......oenensersssessssseesssenns 58
olanzapine tab 15 Mg .. 58
olanzapine tab 2.5 Mg ....voveeoreeneenserireereeseerseenns 58
olanzaping tab 20 Mg ......ereenreseerreeneereeseeenees 58
olanzapine tab 5 Mg ... 58
olanzapine tab 7.5 Mg ......ooreeonensiesnsererseesssenns 58
olmesartan medoxomil tab 20 mg ...........ccccuueu... 38
olmesartan medoxomil tab 40 Mg .........cccneenn. 38
olmesartan medoxomil tab 5 mg.........ccoveeneenn. 38
olmesartan medoxomil-hydrochlorothiazide tab
WA D 1 T 37
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MG.riirirrrrrrrrerrreerssessessssessssssssssssessaseens 37
olmesartan medoxomil-hydrochlorothiazide tab
A 1 s TN 37
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 M@ 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MG covvrrrrrrirriereersrirsessessseessessens 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 M@ 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 M@ 37
olmesartan-amlodipine-hydrochlorothiazide
£ab 40-5-25 M@ e 37
olopatadine hcl nasal soln 0.6% ......c.cuuvenrennes 114

olopatadine hcl ophth soln 0.2% (base

P20 17007001 =171 o) BSOS 111
omega-3-acid ethyl esters cap 1 gm ..., 41
omeprazole cap delayed release 10 mg.............. 94
omeprazole cap delayed release 20 mg.............. 94
omeprazole cap delayed release 40 mg.............. 94
omeprazole-sodium bicarbonate powd pack for

SUSP 20-1680 MG .onvvrreriereereesrerrersessessssessesnns 94
omeprazole-sodium bicarbonate powd pack for

SUSP 40-1680 MG .. 94
OMNARIS SPR...ooireseseerssrssssssssssssssessssssenns 116
OMNIFLEX DPR...oererrrenrerensseessessssesseesssessaeeens 79
OMNIPOD 5 DX KIT INT G7G6..orverrrerrreermreerareenns 81
OMNIPOD 5 DX MIS POD G7G6...ccnuerrrrrirnreenns 81
OMNIPOD 5 G7 KIT INTRO ..coveerreereermeermeeraseeens 81
OMNIPOD 5 G7 MIS PODS .....oeerrerrrrensensseenens 81
OMNIPOD DASH KIT INTRO.....occmerrrrrrirrinsrennes 81
OMNIPOD DASH KIT PDM......ocenrierrrerreerseeraeeens 81
OMNIPOD DASH MIS PODS......cerrrrirrieireennens 81
ONCASPAR INJ 750 /ML..ccorrreerreerseersseessseessseeens 33
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ......... 91
ondansetron hcl inj 40 mg/20ml (2 mg/ml)...91
ondansetron hcl inj soln pref syr 4 mg/2ml.....91
ondansetron hcl oral soln 4 mg/5mi................... 91
ondansetron hcl tab 24 Mg .....eeeeneeseenseseenes 91
ondansetron Rcl tab 4 Mg ......eoveeereeneeseesserseennes 91
ondansetron hcl tab 8 mg.....eoveevvceneernseessieneens 91

ondansetron orally disintegrating tab 4 mg ...91
ondansetron orally disintegrating tab 8 mg ...91

ONETOUCH DEL MIS PLUS 30G.....ccomrerernennns 81
ONETOUCH DEL MIS PLUS 33G...cinrririnianns 81
ONETOUCH KIT ULT MINI .ccoirreririrrerrisnisnins 81
ONETOUCH KIT ULTRA 2....rriririrrirssserissnins 81
ONETOUCH KIT VERIO.....irrirsinrsirssserisnians 81
ONETOUCH KIT VERIO FL...nrierirrirerrirenans 82
ONETOUCH KIT VERIO IQ..onrierirrirererircnans 82
ONETOUCH KIT VERIO RE. ... 82
ONETOUCH SOL KIT COMPLETE .....oeconurrirneranas 82
ONETOUCH SOL KIT FIT .rriinnrsirssierissians 82
ONETOUCH SOL KIT REFILL....cosserirrirrerrereeanas 82
ONETOUCH SOL KIT STARTER ..o 82
ONETOUCH TES ULT BLUE.......irirririrnianas 82
ONETOUCH TES ULTRA ...oorirrererseressercnans 82
ONETOUCH TES VERIO ....rriisirnirsisisesins 82
ONGENTYS CAP 25MG ... 56
ONGENTYS CAP S50MG....ccomrrnireernsersirsesssennns 56
OPILL TAB 0.075MG ....conerirrirnerssserssssssssssssesses 79
OPSUMIT TAB 10MQG ...ooverrrerrerrirsessessessesssessenas 47



oralone dental PASLe........eeneeereenreeseerseensennens 124
ORAVIG TAB 50MG ....ccomerreerreerserrssessssesssssssnnes 124
ORENITRAM TAB 0.125MG......cccnmurremremrserrenens 47
ORENITRAM TAB 0.25MG ...ovvveureermreermeerseersseeenns 47
ORENITRAM TAB IMG....oerrerseermseesssessseeens 47
ORENITRAM TAB 2.5MG ...ccomeereerrerrnseerssersseeenns 48
ORENITRAM TAB 5MG....ceerreermreermseesssesseenens 48
ORENITRAM TAB MONTH 1...coomrercerrerrerens 48
ORENITRAM TAB MONTH 2....coereerrerrreeenreennns 48
ORENITRAM TAB MONTH 3.....oerreerrrernrenenns 48
ORFADIN SUS 4MG/ML.....ouerierrermermrensseessessesnens 84
ORILISSA TAB 150MG ...ccoeereermeermreermseessssessseeenns 82
ORILISSA TAB 200MG ....coeereermeermseermeessssesssesnens 82
ORKAMBI GRA 100-125....errerrernresssesseenns 115
ORKAMBI GRA 150-188......ccoonererrreerrrerseeenes 115
ORKAMBI GRA 75-94MQG.....oorererrrerrenssenseenns 115
ORKAMBI TAB 100-125....oererrersesssenseenns 115
ORKAMBI TAB 200-125.....conerrerrreermrersseennnes 115
orphenadrine citrate inj 30 mg/mi.................... 69
orphenadrine citrate tab er 12hr 100 mg......... 69
oseltamivir phosphate cap 30 mg (base equiv)
....................................................................................... 18
oseltamivir phosphate cap 45 mg (base equiv)
....................................................................................... 18
oseltamivir phosphate cap 75 mg (base equiv)
....................................................................................... 18
oseltamivir phosphate for susp 6 mg/ml (base
CQUIV) corereeeeereereereeseessesssesesssessessssssssssssesssessssssssnees 18
OSMILTOl VIASIEX oourerrereeesrerseseessesssssssessesssesssessssenns 46
OSPHENA TAB 60MQG .....ocererreerrersersrenssesssessesnens 87
OTEZLA TAB 10/20 ..ereerreerreerreermreesssessssesss 101
OTEZLA TAB 10/20/30 .cvvereereerreerrernrenssenseenns 101
OTEZLA TAB 20MG....ccerreerreerreesseesseesssessas 101
OTEZLA TAB 30MG....erreerreerreerseessseessessans 101
oxaliplatin for iv inj 100 Mg .......emeeoreereersnenns 34
oxaliplatin for iv inj 50 Mg .....eorenrereenneenees 34
oxaliplatin iv soln 100 mg/20ml............ccoruereenn. 34
oxaliplatin iv soln 50 mg/10ml...........eeeen... 34
0XAaProZin tab 600 MG ... eeeeereereereeneeereeseeseesseennes 7
0xazepam €ap 10 My ... 49
0XAZepam CaP 15 My ..ereerereereseeeseeseenens 49
0XAZepam CAP 30 MG ..wrenrrererereesesresessssessessessenes 49
oxcarbazepine susp 300 mg/5ml (60 mg/ml).61
oxcarbazepine tab 150 MQ....eereeoreenrereesreenens 61
oxcarbazepine tab 300 MQ........mneensesresneenes 62
oxcarbazepine tab 600 MQ......oeerenreoreenreenens 62
oxiconazole nitrate cream 1%.......eneeenees 120
oxybutynin chloride solution 5 mg/5mi............. 95

oxybutynin chloride tab 5 mg......oereeseens 95

oxybutynin chloride tab er 24hr 10 mg .............. 95
oxybutynin chloride tab er 24hr 15 mg.............. 96
oxybutynin chloride tab er 24hr 5 mg ................ 95
oxycodone hcl €ap 5 mg .. 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml)..11
oxycodone hcl soln 5 mg/5ml.......eoreeereneennee 11
oxycodone hcl tab 10 mg.....eoveeneeneeenseensseseens 11
oxycodone hcl tab 15 mg.....eoveeneeneernsesssnssens 12
oxycodone hcl tab 20 Mg ....eeereereeneerseessesseenes 12
oxycodone hcl tab 30 Mg ... eoveeneeneernseessseseens 12
oxycodone hcl tab 5 mg .. 11
oxycodone hcl tab er 12hr deter 10 mg.............. 12
oxycodone hcl tab er 12hr deter 20 mg.............. 12
oxycodone hcl tab er 12hr deter 40 mg.............. 12

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

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

....................................................................................... 12
oxymorphone hcl tab 10 mg .......evneenseensseneens 12
oxymorphone hcl tab 5 Mg ...eeveeereeneereeresees 12
oxymorphone hcl tab er 12hr 10 mg ... 12
oxymorphone hcl tab er 12hr 15 mg..........c........ 12
oxymorphone hcl tab er 12hr 20 mg ........ccoveeen.. 12
oxymorphone hcl tab er 12hr 30 mg ... 12
oxymorphone hcl tab er 12hr 40 mg ..........ce.... 12
oxymorphone hcl tab er 12hr 5 mg.......occouvveneen. 12
oxymorphone hcl tab er 12hr 7.5 mg ..o 12
OZEMPIC INJ 2MG/3ML ..ccorrrrerrrenrreermeerseesaeeens 74
OZEMPIC INJ 4MG/3ML. ...vvrrrrrerrreereerseessenssennsens 74
OZEMPIC INJ BMG/3ML ..ccoverrerrrenreerseessseesaeeens 74
DUACEIONE ceerererrenreesrssressesssssssesesssssssesssssssssessssssessens 38
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) ..33
paclitaxel iv conc 150 mg/25ml (6 mg/ml)......33
paclitaxel iv conc 30 mg/5ml (6 mg/ml)........... 33
paclitaxel iv conc 300 mg/50ml (6 mg/ml)......33
PADCEV INJ 20MG ...voreereerreermeermeessseesssessssesnens 27
PADCEV INJ 30MG ...cvriercererserssensseesseesssssssesssesses 27
paliperidone tab er 24hr 1.5 mg ......oeoveeerveneenn. 58
paliperidone tab er 24hr 3 Mg ....oeoreereerereereeneens 58
paliperidone tab er 24hr 6 Mg .......coveevreereersrennn. 58
paliperidone tab er 24hr 9 mg......oereeneerreeneenn. 58
pamidronate disodium iv soln 3 mg/mi............. 76
PANDA MASK MIS PEDIATRI......occomverreernrernnnee 117
pantoprazole sodium ec tab 20 mg (base equiv)

....................................................................................... 94



pantoprazole sodium ec tab 40 mg (base equiv)

....................................................................................... 94
PARAGARD IUD T380A ....oeeereeenreresseeeseessseeenns 79
PATAPIALIN o ssssssssesens 34
paricalcitol cap 1 MCG ...oeeeenreeneeseeneesseeseeeessenns 89
paricalcitol cap 2 Mcg ....neensesssessssssssnnes 89
paricalcitol Cap 4 MCG ..eeoeeereneerreeneeeseeseeseessenns 89
paroxetine hcl tab 10 Mg ...eeneeseeenseessessennee 54
paroxetine hcl tab 20 Mg .....eeeveeneeensessssessnnnee 54
paroxetine hcl tab 30 Mg e 54
paroxetine hcl tab 40 Mg .....eeveeneeenseesssesennnee 54
paroxetine hcl tab er 24hr 12.5 mg .......cueun.... 54
paroxetine hcl tab er 24hr 25 mg.....eeveeveenneen. 54
paroxetine hcl tab er 24hr 37.5 Mg ...oovvervvrsenne. 54
PAXLOVID TAB 150-100 ..overueeemeermeermeerseeeseeenns 18
PAXLOVID TAB 300-100 ..ccveerrerrermreereereersennens 18
pazopanib hcl tab 200 mg (base equiv)............. 31
PEDIARIX INJ 0.5ML...coomerreerreermrenrnseesssessssensanes 107
PEDVAX HIB INJ .cotieteereerreerseeeseesssessseesssssssanes 107
peg 3350-kcl-na bicarb-nacl-na sulfate for soln

2360 GM o ————— 92
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for

R L AL 93
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 93
PEGASYS INJ o ieereerseerseerseessessssessssessssessssssssessnns 21
PEGASYS INJ 180MCG/M ....comrrrreermreermeerssersseennns 21
5 S{CRY o8 24 20 S L U N 93
pemetrexed disodium for iv soln 100 mg (base

L2 1L N 27
pemetrexed disodium for iv soln 500 mg (base

CQUIV ) cevreeerereresssssssssssssssssssssesssssssssssssssssssssssessenns 27
PENBRAYA INJ ..vteereeseerseersseesssessssessssessssessanes 107
penciclovir Cream 1% ... oeeneeeseensesseessennes 123
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 ... 24
penicillin v potassium tab 500 mg ............ccccu..... 24
PENTACEL INJ.corteeteeeseerseerseeessessssessseesssesesanes 107

pentamidine isethionate for inj soln 300 mg ...22
pentamidine isethionate for nebulization soln

G 1 o 22
pentoxifylline tab er 400 Mg ........oeeeneereerserneens 98
perindopril erbumine tab 2 mg.......ooeeeeneen. 36
perindopril erbumine tab 4 Mg .....oeereereeneens 36
perindopril erbumine tab 8 mg ... 36

2230 (o Lo L O 124
permethrin cream 5% ....eneneeoseenseeneenns 124
perphenazine tab 16 Mg ........enseeseersseens 58
perphenazine tab 2 Mg ......oeneeoneenseeneesseeneenns 58
perphenazine tab 4 mg ......oeneeneenseeseeseeneenns 58
perphenazine tab 8 mg ........nneesnsesserssennns 58
perphenazine-amitriptyline tab 2-10 mg.......... 71
perphenazine-amitriptyline tab 2-25 mg.......... 71
perphenazine-amitriptyline tab 4-10 mg.......... 71
perphenazine-amitriptyline tab 4-25 mg........... 71
perphenazine-amitriptyline tab 4-50 mg.......... 71
PFIZER 5-11Y IN] 2024-25 ....orereerreernreennnee 107
PFIZER 6M-4Y INJ 2024-25 ....onrverrrerreerseernnne 107
) L A=2 22  E 24
PHEBURANE MIS 483 /GM.....oconmeermrerreersreeraseeens 89
phenelzine sulfate tab 15 mg.......ovveeseernnennn. 54
phenobarbital elixir 20 mg/5ml.......ovveernrennn. 62
phenobarbital tab 100 mMg........eoreenrereerseereenns 62
phenobarbital tab 15 Mg .......ireeireessersnennns 62
phenobarbital tab 16.2 Mg.......eoreenrereerseereenns 62
phenobarbital tab 30 Mg .........nreenreeseersnennns 62
phenobarbital tab 32.4 Mg.......oreersserssennns 62
phenobarbital tab 60 Mg ..........oeoreenreereereereenns 62
phenobarbital tab 64.8 Mg........oreerseernsennn. 62
phenobarbital tab 97.2 mMg.......oereoreerseeneenns 62
phenoxybenzamine hcl cap 10 mg........eeveennen. 47
phenylephrine hcl ophth soln 10% ...........coccuu... 112
phenylephrine hcl ophth soln 2.5%................... 112
PRENYLOIN INfALADS ....uneereerreriereereresersesseesseessenans 62
phenytoin sodium extended cap 100 mg............ 62
phenytoin sodium extended cap 200 mg............ 62
phenytoin sodium extended cap 300 mg............ 62
phenytoin sodium inj 50 mg/mi............. 62
phenytoin susp 125 mg/5ml ... eneenreeneenn. 62
PHEXXI GEL .coueeueeeneeeseeeseesssessssesssesssssesssessssesssesens 95
PHOSPHOLINE SOL 0.125%O0P.....coccnreerrerrnne. 112
PHOTOFRIN INJ 75MG ...ccueerermeeneerseeesseessessseenees 33
2 A (] = 112
PhYSIOSOL ITTIGALION e 112
phytonadione tab 5 Mg .......onevnsenserisininens 109
pilocarpine hcl ophth S0l 1% ....eoveeeeeoreeereeneenn. 112
pilocarpine hcl tab 5 Mg, 124
pilocarpine hcl tab 7.5 M@ c.eveveereennesreerienens 124
pimecrolimus cre@m 1% ... 121
PIMOZIAC tAD 1 MG eueeeerererrreireeseeresesessessessseseens 71
PIMOZIAe tAD 2 MG c.eneeereeeereeerereereeseessenssesenns 71
pindolol £ab 10 MG..eeeeereeereeereeseereeseeeenns 42
PINAOIOl EAD 5 MG oo 42



pioglitazone hcl tab 15 mg (base equiv)............ 75

pioglitazone hcl tab 30 mg (base equiv)............ 75
pioglitazone hcl tab 45 mg (base equiv)............ 75
pioglitazone hcl-glimepiride tab 30-2 mg ........ 75
pioglitazone hcl-glimepiride tab 30-4 mg ........ 75
pioglitazone hcl-metformin hcl tab 15-500 mg
....................................................................................... 75
pioglitazone hcl-metformin hcl tab 15-850 mg
....................................................................................... 75
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 M) covrrrerererrrrrsseseesesssssssessssssssesssssens 24
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 M) 24
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GIM .o 24
pirfenidone cap 267 Mg .......eensseseesssesnsens 117
pirfenidone tab 267 Mg.......ensesnsesnnens 117
pirfenidone tab 801 Mg .......enmeenseeseerseeennenn 117
piroxicam cap 10 mg ... 7
pIroXicam €ap 20 My ......enensenresessssssssssssessessessessens 7
pitavastatin calcium tab 1 mg......eenseenne. 40
pitavastatin calcium tab 2 mg........ssenne. 40
pitavastatin calcium tab 4 mg......oeerereeneens 40
PLENVU SOL..otieeeeeresersesssesssessssessesssesssesssessesssees 93
PNEUMOVAX 23 INJ 25/0.5 ..overeereerreerreeennnes 107
2112 {1 Lo O 109
TR Lot AN 109
pOdOfilox gel 0.5% ......woreneensersserssrssssssesssesnsens 123
POAOfiloX SOIN 0.5% .euveueeureereerreereerseeseesseessesesens 123
POLIVY INJ 1T40MG....oiomiereereersserserssesssesssessesaens 33
POLIVY INJ 30MG...ccerreerreermeermseesssessssessssessseesnns 33
0] ) o) L SRR 110
polyethylene glycol 3350 oral powder 17
GIM/SCOOP eneeeenreereereeseeseensessessensessesssessessssssesees 93
polymyxin b sulfate for inj 500000 unit............. 23
polymyxin b-trimethoprim ophth soln 10000
UNTE/MI-0.1%0 coonvereereereereeseeseeseesssessessessseenns 110
POMALYST CAP 1MG .corverreerreermreermseessseessssessseeenns 27
POMALYST CAP 2ZMG ..coreerreerreermreermseermeesssessnsenns 27
POMALYST CAP 3MG ..ovverirrerrnerrersenssesssersenaens 27
POMALYST CAP 4MG ...ovevrrerrnreeemreemmsenssseesssessesenns 27
POTLIA-28 e 79
posaconazole susp 40 mg/Mml...........eereenne. 15
posaconazole tab delayed release 100 mg........ 15
potassium chloride cap er 10 meq ........cocouuue... 108
potassium chloride cap er 8 meq ... 108
potassium chloride inj 2 meq/ml.............c........ 108

potassium chloride microencapsulated crys er

£AD 10 MEQ eueeereeeeererereererseissesessesssssessessessssees 108
potassium chloride microencapsulated crys er
EAD 20 ME( eveverrerrerrerereresressssssissssssssssessesssssssees 108
potassium chloride oral soln 10% (20
LT ) 11 ) I 108
potassium chloride oral soln 20% (40
MEQ/I5ML) oot 108
potassium chloride tab er 10 meq .....c..ccuueune. 108
potassium chloride tab er 15 meq .........coovuunn. 108
potassium chloride tab er 20 meq (1500 mg)
.................................................................................... 108
potassium chloride tab er 8 meq (600 mg)....108
potassium citrate tab er 10 meq (1080 mg).....95
potassium citrate tab er 15 meq (1620 mg)....95
potassium citrate tab er 5 meq (540 mg).......... 95
PRADAXA CAP 75MG..ccirerrmeerneesssesseesssessaseeens 97
pramipexole dihydrochloride tab 0.125 mg .....56
pramipexole dihydrochloride tab 0.25 mg........ 56
pramipexole dihydrochloride tab 0.5 mg........... 56
pramipexole dihydrochloride tab 0.75 mg........ 56
pramipexole dihydrochloride tab 1 mg............. 56
pramipexole dihydrochloride tab 1.5 mg........... 56
pramipexole dihydrochloride tab er 24hr 0.375
1 TP 56
pramipexole dihydrochloride tab er 24hr 0.75
1 56
pramipexole dihydrochloride tab er 24hr 1.5 mg
....................................................................................... 56
pramipexole dihydrochloride tab er 24hr 2.25
1 PP 56
pramipexole dihydrochloride tab er 24hr 3 mg
....................................................................................... 56
pramipexole dihydrochloride tab er 24hr 3.75
1 56
pramipexole dihydrochloride tab er 24hr 4.5 mg
....................................................................................... 56
prasugrel hcl tab 10 mg (base equiv).................. 99
prasugrel hcl tab 5 mg (base equiv) .................... 98
pravastatin sodium tab 10 mg.........eenn. 40
pravastatin sodium tab 20 mg........eeeeneenn. 40
pravastatin sodium tab 40 mg........ereeneen. 40
pravastatin sodium tab 80 mg...........eneenn. 40
praziquantel tab 600 Mg .......eoreereoreenreereereereenns 14
prazosin hcl cap 1 Mg ..neneenseesesesessesseeseens 36
prazosin hel €ap 2 mg ..o 36
prazosin hel cap 5 mg.. e 36
PRED SOD PHO SOL 1% OP ... 111



prednisolone acetate ophth susp 1% ............. 111
prednisolone sod phos orally disintegr tab 10

MG (DASE €Q) couveueereerereersrrreereeessessessesssessssenns 83
prednisolone sod phos orally disintegr tab 15
1o I e R == ) N 83
prednisolone sod phos orally disintegr tab 30
1o e R == ) N 83
prednisolone sod phosph oral soln 6.7 mg/5ml
(5 MG/5MI DASE).c..conevrirrirrirreirrirrirseisssirsisnens 83
prednisolone sod phosphate oral soln 15
mg/5ml (base eqQUIV) ........evereeneeenrirrerreesseenns 83
prednisolone sodium phosphate oral soln 25
mMg/5ml (DASE €Qq) .ceueeeeereererreererreereeeeerennsenees 83
prednisolone soln 15 mg/5ml........eriensenne. 83
PREDNISONE CON 5MG/ML....oerrerreernreerneeenns 83
prednisone oral soln 5 mg/5ml..........ereenne. 83
prednisone tab 1 Mg ......sessssssssssssssnnss 83
prednisone tab 10 Mg .....eeneeneeneeeseeseessesseens 84
prednisone tab 2.5 Mg ......ensensssssssssnnnn: 84
prednisone tab 20 MG ....eeneeoneenseeseesseeseesseens 84
prednisone tab 5 Mg ......seenseesseenssssssssssnnnes 84
prednisone tab 50 Mg .......ensenssssssssssans: 84
prednisone tab therapy pack 10 mg (21).......... 84
prednisone tab therapy pack 10 mg (48).......... 84
prednisone tab therapy pack 5 mg (21) ............ 84
prednisone tab therapy pack 5 mg (48) ............ 84
pregabalin cap 100 Mg.......oneevneensesssssssnnnes 62
pregabalin cap 150 M@...... oo 62
pregabalin cap 200 Mg.......eeoneeneeerseesssesennnee 62
pregabalin cap 225 My....oeenneeneesssssssssnanes 62
pregabalin cap 25 Mg ... 62
pregabalin cap 300 Mg......eoneerneenseesssesennnee 62
pregabalin cap 50 Mg ...eoreneeorenreeseeseeseesseens 62
pregabalin cap 75 M@ c.eeeerereereeeeeseeseeseenseens 62
pregabalin soln 20 mg/Ml........eoensernsierinnne. 62
PREHEVBRIO SUS 10MCG/ML.....cocvrrerrrrrrnnne. 107
PREMARIN TAB 0.3MG ...ovvemreerrerrermreessemseersennens 87
PREMARIN TAB 0.45MG.....ccomeerreermreersseersseeenns 87
PREMARIN TAB 0.625MG.......ccmerreerreersrerseenens 87
PREMARIN TAB 0.9MG ....oovevrrrereermrerrnsenssseessenenns 87
PREMARIN TAB 1.25MG....coemeereeenseerseessseeenns 87
PREMARIN VAG CRE 0.625MG .....coccnvrrmrrerrreens 87
PreNALAl 19 109
PRETOMANID TAB Z00MQG ....coreermreermeermrernseeenns 18
PTEVALIEE .ot ssssesseaens 39
PREVNAR 20 INJuocoierieereerseerseesseesssesssseessssesaes 107
PREZCOBIX TAB 800-150......ccrerreermeerseerseenens 17
PREZISTA SUS 100MG/ML...covvnmrrerrenreerrennens 16

PREZISTA TAB 150MG ...oonmrerreerreerseeeseesseesaseeens 16
PREZISTA TAB 75MQG ...cirrereerseerseesssssssessaeeens 16
PRIFTIN TAB 150MG.....ocnrrrneeeerseessssssesssensees 18
primaquine phosphate tab 26.3 mg (15 mg
T Y= PSP 15
primidone tab 250 Mg........vevnnisneesssessesssennns 62
primidone tab 50 Mg ... eoeneeoreseereesreeseesseseenns 62
PRIORIX INJ cooveuerrerrerseessenssesnsesssesssssssssssesssessenns 107
probenecid tab 500 Mg ........eonenreroreesneessesssisinens 6
procainamide hcl inj 100 mg/ml ..., 38
prochlorperazine maleate tab 10 mg (base
CQUIVAIENE) e ssssssssssesssssssssens 91
prochlorperazine maleate tab 5 mg (base
EQUIVAIENLE) cooueeeerirrirrerseesserssrsesssssssssssssssssenns 91
prochlorperazine suppos 25 mg.......eeeneenn. 91
PTOCEOZONEC-NC..coneeerereeeerirsisseseessssssessesssessssessssans 94
progesterone cap 100 mg ......oneeninsesissenns 88
progesterone cap 200 Mg ......nenresesesssssssseens 88
PROGRAF CAP 0.5MG ....oererrirrsrsseesssessesssenns 105
PROGRAF CAP IMG....ererrreerseerssessseesseesanes 105
PROGRAF CAP 5MG....ercererseesssssessseessesssenns 105
PROGRAF GRA 0.2ZMG.....nererrirsinsseessessesssenns 105
PROGRAF GRA IMG ...errrerreerreerreermseensesssseesanes 105
PROGRAF IN] 5MG/ML...cveerrrrrrrrerrseeseerssesssenns 105
PROLASTIN-C INJ 1000MG .....ocerreerreermeernrennnnee 112
PROLIA INJ 60MG /ML.....rverreerreermreermreensssessseesnens 76
promethazine hcl inj 25 mg/ml........evcerneennn. 91
promethazine hcl inj 50 mg/ml.......eeeeencenn. 91
promethazine hcl oral soln 6.25 mg/5mi........... 91
promethazine hcl suppos 12.5 mg .......ovcernvennn. 91
promethazine hcl Suppos 25 mg....eeeveereeseeneenn. 91
promethazine hcl tab 12.5 mg ......oveeoveereernnennn. 91
promethazine hcl tab 25 Mg...eoneeereneeseeneenn. 91
promethazine hcl tab 50 Mg...eeeeveeereereereeenn. 91
PTOMELAAZINE VC ..vurenrierreerrerrsiesssssessssessssssssssensens 115
promethazine w/ codeine syrup 6.25-10
MNG/5M oo 115
promethazine-dm syrup 6.25-15 mg/5ml..... 115
22403 T3 1 12T o1 91
propafenone hcl cap er 12hr 225 mg................... 38
propafenone hcl cap er 12hr 325 mg................... 38
propafenone hcl cap er 12hr 425 mg .......cuun.... 38
propafenone hcl tab 150 mg......eeeveereenseernnennn. 38
propafenone hcl tab 225 Mg ...eeoreeereeneenneeneenn. 38
propafenone hcl tab 300 Mg .....eoeonseenenseeseensenns 38
proparacaine hcl ophth soln 0.5% ......ocueeenne. 112
propranolol hcl cap er 24hr 120 mg.......covveneee.. 42
propranolol hcl cap er 24hr 160 mg.........ccnueenn. 43



propranolol hcl cap er 24hr 60 mg........ceeeeenee. 42

propranolol hcl cap er 24hr 80 mg........ueeun... 42
propranolol hcl oral soln 20 mg/5mi.................. 43
propranolol hcl oral soln 40 mg/5miL.................. 43
propranolol hcl tab 10 Mg ......eoveeeeeeneereeseenseens 43
propranolol hcl tab 20 mg ......oveeveeenseessiessnnnee 43
propranolol hcl tab 40 Mg ......eoeeeeeeneereereerneens 43
propranolol hcl tab 60 Mg ... 43
propranolol hcl tab 80 mg ......eveeveeenseesiesinnne. 43
propylthiouracil tab 50 mg........eoneeereeneerneens 89
PROQUAD INJ cootterierreereersersesssesssessssessssssesssessssenns 107
protriptyline hcl tab 10 Mg .....eoeeeeeeneerseeseensenns 54
protriptyline hcl tab 5 mg ... 54
pseudoephed-bromphen-dm syrup 30-2-10
AT Y 1 L TN 115
pyrazinamide tab 500 Mg .........oevneeensenseesssenne. 18
pyridostigmine bromide oral soln 60 mg/5ml 69
pyridostigmine bromide tab 60 mg ..........c.c....... 69
pyridostigmine bromide tab er 180 mg............. 69
pyridoxine hcl tab 25 Mg ..eeeveeoreeneereererseerennee 109
pyridoxine hcl tab 50 Mg .....ceveeeveeseeseerneeennnns 109
pyrimethamine tab 25 Mg......ensensisssnnne. 23
QUADRACEL INJ cootrereerseerseersseerssesssessssessssessanes 107
QUADRACEL INJ 0.5ML...rterirmreereerrermrenssenseenns 107
quetiapine fumarate tab 100 mg .........oeeeeenee. 58
quetiapine fumarate tab 200 mg ........couueeveene 58
quetiapine fumarate tab 25 mg .........oereennee 58
quetiapine fumarate tab 300 mg ........oeeereeneee 58
quetiapine fumarate tab 400 Mg ........ocoeereenes 58
quetiapine fumarate tab 50 mg .........oereenee. 58
quetiapine fumarate tab er 24hr 150 mg ......... 58
quetiapine fumarate tab er 24hr 200 mg ......... 58
quetiapine fumarate tab er 24hr 300 mg ......... 58
quetiapine fumarate tab er 24hr 400 mg ......... 59
quetiapine fumarate tab er 24hr 50 mg............. 58
quinapril hel tab 10 M@ ..o 36
quinapril hcl tab 20 M@ ...eeveeeeereereeseeseesseenns 36
quinapril hel tab 40 M@ ..o 36
quinapril hcl tab 5 M@ .o 36
quinapril-hydrochlorothiazide tab 10-12.5 mg
....................................................................................... 35
quinine sulfate cap 324 Mg .....oneomsnsessesseennns 15
QULIPTA TAB 10MG....cosrereerseermermsensemssersenaens 66
QULIPTA TAB 30MG..cccereereeemseerseesseessssessseeenns 66
QULIPTA TAB 60MG.......crmerreerreersreessssesssssssssenns 66
rabeprazole sodium ec tab 20 mg ... 94
raloxifene hcl tab 60 MG ..o 87
ramelteon tab 8 My .......eonenseesseesseesseesssenns 66

ramipril €ap 1.25 MG .eererereeneeseeseesseeesesseenes 36
ramipril CAp 10 MG .. neneseessessesesesesseessassenes 36
ramipril Cap 2.5 MG .. 36
FAMIPTIL CAP 5 MG cereeeeeeeereereereereeseeseesseesesseenes 36
ranolazine tab er 12hr 1000 Mg .......coceveervereennee 47
ranolazine tab er 12hr 500 Mg........ccouveereeereenens 47
RAPAMUNE SOL IMG/ML.....orerrerrreermreersseenanes 105
RAPAMUNE TAB 0.5MQG ....cccnmrrmrrrrnreereeeserssenns 105
RAPAMUNE TAB 1IMG ....omerrmeerreerseesseesssensanes 105
RAPAMUNE TAB 2ZMG....cmiemeerreerssessseessseesanes 105
rasagiline mesylate tab 0.5 mg (base equiv)...56
rasagiline mesylate tab 1 mg (base equiv) ......56
FECIIDSEM ccuerstrrirriseesesesessessessssssssssss s essssssssssssssssns 79
RECOMBIVA HB IN] 10MCG/ML ....ccovuuerrrrrenns 107
RECOMBIVA HB IN] 5MCG/0.5 ...ccomrerreermreeennee 107
RECOMBIVA-HB IN]J 40MCG/ML.....ccoccnrrrrenns 107
REGRANEX GEL 0.01%...coouuvrirnrrsnirnisnsssisainns 124
RELENZA MIS DISKHALE .....onierrerneersseeraeenns 18
repaglinide tab 0.5 M@ ......omeevneenserssiensssseinens 75
repaglinide tab 1 M@ eeoneereereereeseesseesesseenes 75
repaglinide tab 2 My 75
REPATHA IN]J 140MG/ML...crerreermerreeesreernreeens 41
REPATHA PUSH INJ 420/3.5..creerrerrreernens 41
REPATHA SURE IN] 140MG/ML....occnrrrrierernens 41
RESTASIS EMU 0.05% OP.....cvvrrrrrrrrrnrerrennnnns 111
RESTASIS MUL EMU 0.05% OP....covverreerreernne. 111
RETACRIT INJ 10000UNT ..oovvreereereersirssensenees 98
RETACRIT INJ 20000UNI.....ccomierreereermreerseerseeens 98
RETACRIT INJ Z000UNIT ..ooureeeeeereresseessensseenes 98
RETACRIT INJ 3000UNIT ..oorrvreereereerrsessesssenees 98
RETACRIT INJ 40000UNT ...couermerrmrrersrenrrensnens 98
RETACRIT INJ 4000UNIT ..oorreeereereeeseessensseenees 98
RETROVIR INJ 10MG /ML ...coorrrreerreermeermeesaeeens 16
REVLIMID CAP 10MG.....oerreerreermeersseersssessseesnens 28
REVLIMID CAP 15MG .ccierierrmerrreerseesseesssessaeeens 28
REVLIMID CAP 2.5MG ccoverrermeerreerseesseessseesaseeens 27
REVLIMID CAP 20MG ..ceeurerrmerrrenrseresserssseessseeens 28
REVLIMID CAP 25MG ..cierermeerreerseessesssseesaseeens 28
REVLIMID CAP S5MG..oeereereermeersssessssessssesnens 28
REYATAZ POW 50MG...cccuieermeerreerseesseessseesaeeens 16
ribavirin €ap 200 MG .....eeeoneeereeneeseeseesseeesesseenes 21
ribavirin tab 200 My ....nneessessessesesesseassassenns 21
rifabutin cap 150 M@ ... 18
rifampin cap 150 M@ .reoneeerereereeneesseessesseenes 18
rifampin cap 300 MG .....oeoeoneenensesssensesssessessssnns 18
rifampin for inj 600 Mg .......eeeneeereeneereeererseeenes 18
riluZole tab 50 M@ .. eeerereereeeereeeesseesesseens 49
rimantadine hydrochloride tab 100 mg............. 18



RINVOQ LQ SOL 1MG/ML v 102

RINVOQ TAB 15MG ER...coovvvrrrrrrerrreerirernsennnes 102
RINVOQ TAB 30MG ER...ooverrrererererereneeeneeennnes 102
RINVOQ TAB 45MG ER...covverrrrrerrreernreerneeennnes 102
risedronate sodium tab 150 Mg ........oeoreenreenes 76
risedronate sodium tab 30 Mg .......ooeoreeneenn: 76
risedronate sodium tab 35 Mg ...eorenrereenreenees 76
risedronate sodium tab 5 Mg .......oeeoreennenn: 76
risedronate sodium tab delayed release 35 mg
....................................................................................... 76

risperidone orally disintegrating tab 0.25 mg 59
risperidone orally disintegrating tab 0.5 mg...59

risperidone orally disintegrating tab 1 mg ......59
risperidone orally disintegrating tab 2 mg ......59
risperidone orally disintegrating tab 3 mg ......59
risperidone orally disintegrating tab 4 mg ......59
risperidone soln 1 mg/ml ......eveeoneeseernnenns 59
risperidone tab 0.25 Mg ....evereenreneereneeerenreenees 59
risperidone tab 0.5 Mg.....esirisseossessesssenns 59
risperidone tab 1 My .....eneenseeseeseeseesseeseenees 59
riSperidone tab 2 MG ......eoenseesssessessseesssenns 59
riSperidone tab 3 My .....esssssssssssssesssenns 59
riSperidone tab 4 MG .....eeeveenreeneesenneessesseenees 59
ritonavir tab 100 Mg .....veoveeneeneeenseesseesessseesssenns 16
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENTE) ..o sssssesesseasenns 50
rivastigmine tartrate cap 3 mg (base
EQUIVAIENE) e sesssensneees 50
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENL) oot 50
rivastigmine tartrate cap 6 mg (base
EQUIVALENL) oo 50
rivastigmine td patch 24hr 13.3 mg/24hr.......50
rivastigmine td patch 24hr 4.6 mg/24hr .......... 50
rivastigmine td patch 24hr 9.5 mg/24hr .......... 50
=] Ko N 79
rizatriptan benzoate oral disintegrating tab 10
1o e R == ) N 67
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q) oo 67
rizatriptan benzoate tab 10 mg (base
EQUIVAIENL) oo ssessssassenes 67
rizatriptan benzoate tab 5 mg (base equivalent)
....................................................................................... 67
roflumilast tab 250 MCG......ouoevnrevneenrenseersesseennns 116
roflumilast tab 500 MCG....ceeneevreenrereeireenrennens 116
ropinirole hydrochloride tab 0.25 mg................. 56
ropinirole hydrochloride tab 0.5 mg ................. 56

ropinirole hydrochloride tab 1 mg..........ccouueue.. 56
ropinirole hydrochloride tab 2 mg ... 56
ropinirole hydrochloride tab 3 mg ... 56
ropinirole hydrochloride tab 4 mg.........couceu... 56
ropinirole hydrochloride tab 5 mg ..........ccovceun.. 56
rosuvastatin calcium tab 10 mg.......oeonees 40
rosuvastatin calcium tab 20 mg.......oeeeeeneenee 40
rosuvastatin calcium tab 40 mg........eonees 40
rosuvastatin calcium tab 5 Mg ... 40
ROTARIX SUS ...orrrrrrerssssssesssessssessssssssessanes 107
ROTATEQ SOL worerrerrreerreerssesssesssessssesssessssessanas 107
rufinamide susp 40 mg/ml........eoreenreneennes 62
rufinamide tab 200 MG ......eeoreeoreereeerseessseseensens 62
rufinamide tab 400 Mg .......oveevneenserssiessssseenens 62
701 (0] o PP 114
RYDAPT CAP 25MG ..corurrermrerrmersrensseessessssessaseeens 31
SANCUSO DIS 3. 1MG...irirsesserssessssssesssenses 91
SANDIMMUNE CAP 100MG ....occomeerreermreersreeranne 105
SANDIMMUNE CAP 25MG.....coommrrerrneersirnsenns 105
SANDIMMUNE IN] 50MG/ML....occrrrerreermreeennee 105
SANDIMMUNE SOL 100MG/ML....coueruerrernrenns 105
sapropterin dihydrochloride powder packet 100

1 87
sapropterin dihydrochloride powder packet 500

11 87
sapropterin dihydrochloride tab 100 mg .......... 87
SAVELLA MIS TITR PAK...oerreerreeereeesseeraseeens 65
SAVELLA TAB 100MG ..cooverrerreerreerseerseessseesaeeens 65
SAVELLA TAB 12.5MG ...ccnrmreneeseerreeessesesssessnens 65
SAVELLA TAB 25MQG....crirsieneernsessssssesssessens 65
SAVELLA TAB 50MG....ccreereerseesseessseessseeens 65
scopolamine td patch 72hr 1 mg/3days ............ 91
selegiline Nl €ap 5 MG ..o 56
selegiline hel tab 5 M@ ..o 56
selenium sulfide 10tion 2.5% ........coumeeereeneerseennn. 121
SELZENTRY SOL 20MG/ML....occrreerrrerreermeerareeens 16
SEREVENT DIS AER 50MCG ....oververreerreeerrernrenns 114
sertraline hcl oral concentrate for solution 20

L 4 1 L TP 54
sertraline hcl tab 100 Mg....eveecneescerneerssresinns 54
sertraline hcl tab 25 MG ..o 54
sertraline hcl tab 50 Mg ..o 54
sevelamer carbonate packet 0.8 gm.................... 88
sevelamer carbonate packet 2.4 gm ..........cceu..... 88
sevelamer carbonate tab 800 mg ..........couevuune. 88
SHARPS CONT MIS ZQUART .....oveerrrerreermreerareeens 82
SHINGRIX INJ 50/0.5ML ....overrierreerreermreersseeranes 107
SIGNIFOR INJ 0.3MG /ML ...ccosrrrirreerrerrsrrsrensrennnens 87



SIGNIFOR INJ 0.6MG/ML....rrerrereerreerneeereesseeesneens 87
SIGNIFOR INJ 0.9MG/ML....orverreerrrereereemrersenssneens 87
sildendfil citrate iv soln 10 mg/12.5ml (base
EQUIVALENTE) . ssssssssssenns 48
sildenafil citrate tab 20 mg........onenreesreennn. 48
SIIOAOSIN CAP 4 MG .o 95
SIlOdOSIN CAP 8 MG caeeeeeeeeerereereereeseeseeeenseens 95
silver sulfadiazine cream 1% .......oereneeereene. 120
SIMBRINZA SUS 1-0.2%..ccomrmnrrnirsnsrrsssesssnnns 111
SIMPONI ARIA SOL 50MG/4ML . .....ccovveoreerreerreenns 99
SIMPONI INJ 100MG/ML..covmrrerrerrmerrmerrsersssessneens 102
SIMPONI INJ 50/0.5ML ...overrrrrereerreeerernseeseeens 102
SIMvastatin tab 10 Mg .....eoveneeneeneeeneeseessessenns 41
SIMvastatin tab 20 My .....nevnsessssssssssssnnes 41
SIMvastatin tab 40 Mg ......oeeeoneeoneeneeeseeseeseesseens 41
SIMvastatin tab 5 mg ... 41
SIMvastatin tab 80 Mg .......vneevneernsssssssssnnnes 41
sirolimus oral soln 1 mg/ml .........ereenrenne. 105
SIrolimus tab 0.5 Mg ... 105
SIrOlIMUS tAD 1 M@ .uuneeeeereereereereeeereeeesseesennes 105
SIFOlIMUS tAD 2 MG corvrrrrreerrereerserssessessssssssessens 105
SIRTURO TAB 100MG c.oveurrerrrrereeemersesssessseesssessneens 18
SIRTURO TAB 20MG...ccerrerreerreeeeessesssesssessseessneens 18
SKYLA TUD 13.5MQG ..covvrrmrrmrerrrerrsessmeesessssssssesssesneens 79
SKYRIZI IN] 150MG/ML..cverrrerreereerreersersseeseeens 102
SKYRIZIIN] 180/ 1.2 .reeereereerreesseeesenssensseeens 102
SKYRIZI IN] 360/2.4 .creerreerrereessseesesssesseeens 102
SKYRIZI PEN INJ 150MG/ML..cvereerrerreerreeens 102
SKYRIZI SOL 60MG/MLu..uverrrrreeermeermeesssesssesssesneens 99
sm nicotine transSdermal § ..., 72
SOD OXYBATE SOL 500MG/ML.....ocomrereemreerreeens 70
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GM/177MLcueeeeereeereeeereeseeseenseene 93
sodium chloride inj 2.5 meq/ml (14.6%)........ 108
sodium chloride irrigation soln 0.9% .............. 124
sodium chloride iv s0In 0.45% .....ocoreeereeneveneen 108
sodium chloride iv S0IN 0.9% ........cueereenreneeereene. 108
sodium chloride iv S0IN 3% ......ceveeensenserneesnens 108
sodium chloride iv S0IN 5% .....oeovereereenrerseesnenne. 109
sodium chloride preservative free (pf) inj 0.9%
.................................................................................... 109
sodium chloride soln nebu 0.9% .........cccovcereene. 116
sodium chloride soln nebu 10% ......couueneeenees 116
sodium chloride soln nebu 3% ........cuvereerenne. 116
sodium chloride soln Nebu 7% .......ccocuveereerenne. 116
sodium fluoride chew tab 0.25 mg f (from 0.55
T T OSSN 109

sodium fluoride chew tab 0.5 mg f (from 1.1 mg

T2 ST 109
sodium fluoride chew tab 1 mg f (from 2.2 mg
T ) P 109
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAf) oo 109
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................... 109
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................... 109
sodium phenylbutyrate oral powder 3
GM/ECASPOONSUL ..uneaeeeereeereeeereeeerseerenseenes 89
sodium phenylbutyrate tab 500 mg..................... 89
SOFTCLIX MIS LANCETS. ... eereerseerreeesseesaseeens 82
solifenacin succinate tab 10 mg .......oeeeeeneenn. 96
solifenacin succinate tab 5 mg.......neenneen. 96
SOLIQUA INJ 100/33 ..eeeeeerreerreerseessseessessaseeens 74
SOLU-CORTEF INJ 1000MG ....cccomemrreermeersreeraseeens 84
SOLU-CORTEF INJ 100MG.....comuurreerreersirsrensrennens 84
SOLU-CORTEF INJ 250MG......muerremrrrerreerseeraeeens 84
SOLU-CORTEF INJ 500MG.....ccmeeerreersremrensrennens 84
SOLU-MEDROL INJ 2GM..coierreerreerseessseesseesaeeens 84
SOMATULINE INJ 120/.5ML ..ccnrrrrrrerreerreeraeenns 72
SOMATULINE INJ 60/0.2ML ....ccveerrerrrrereerrennnens 72
SOMATULINE INJ 90/0.3ML ...ccvmverrrerreermreerareeens 72
SOMAVERT INJ 10MG..cieremrrerrrenrseermeesseessseeees 72
SOMAVERT INJ 15MG.ccciermeerremrseesseessseesaseeens 72
SOMAVERT INJ 20MG.cocerrermeerreerseesseessseesaeeens 73
SOMAVERT INJ 25MG..cierreermeerrensseeeseessseesseeens 73
SOMAVERT INJ 30MG...ccurrermeerrenrseesseesseesaseeens 73
sorafenib tosylate tab 200 mg (base equivalent)
....................................................................................... 31
sotalol hcl (afib/afl) tab 120 mg.....eeereereenee. 38
sotalol hcl (afib/afl) tab 160 Mg......ceoreereereeeenn. 38
sotalol hcl (afib/afl) tab 80 Mg ......ceeveneereennee 38
sotalol hcl tab 120 Mg oeeeeeeereeeereseeseeseesseneees 38
sotalol hel tab 160 MG ..o 39
sotalol hcl tab 240 MG e 39
sotalol hel tab 80 Mg ...eeeereeeereeeereeeeeseeseeeenns 38
SOVALDI PAK 150MG...cieierreernensseesseessseesaeeens 21
SOVALDI PAK 200MG.....cerermeerreerseesseesseesaseeens 21
SOVALDI TAB 200MG.....creermeerreerseesseesseesaseeens 21
SOVALDI TAB 400MG.....cunreermeerrenrseeeseessseesaeeens 21
SPIKEVAX IN] 2024-25....eerreerseerseerseenanes 107
SPIKEVAX IN] 50/0.5ML.....oocrmrerreerrrerreerseernnee 107
SPINOSAA SUSP 0.9 W..cuveureerrirrerrerrssersersesssesssennns 124
SPIRIVA AER 1.25MCGu.ccuereerreerseesseesseesanes 113
SPIRIVA SPR 2.5MCG....nrierrmerrrerrseeenerssensanes 113



spironolactone & hydrochlorothiazide tab 25-25

1T T 46
spironolactone tab 100 Mg ..........eenensseseenne. 36
spironolactone tab 25 Mg.......eoenreoneenseeneenseens 36
spironolactone tab 50 Mg........eoenreneesseeseenneens 36
SPRAVATO SOL 56MG DOS .....ccovvvirrrreenreersnenns 25
SPRAVATO SOL 84MG DOS ......overrerrreerreersreennnes 25
B A L= ol 79
SPRYCEL TAB 100MG ....cosvemierreerserserssesssessseesssenns 31
SPRYCEL TAB 140MG ....ccnmvermerrrerrssersssssessssessanes 31
SPRYCEL TAB 20MG .....uuurmeermeerreesseessseesssesssseesanes 31
SPRYCEL TAB 50MG.....eeerreerssessesssesssseesas 31
SPRYCEL TAB 70MG.....rierrmeerssessssssesssessanes 31
SPRYCEL TAB 80MG.....cveemerrreerseessesssesssseesanes 31
SPS wrerenresesssresesssss s 88
R 0] G 79
R ORI 120
STELARA INJ 45MG/0.5..vrrerreersrerseerseesneens 102
STELARA INJ 90MG/ML....occorrierreerrrrerreerreesneens 103
STIOLTO AER 2.5-2.5 .orereereeerseesseessesnneens 112
STIVARGA TAB 40MG ...ocmrereerrerreesersesssessseesssenns 31
STRIVERDI AER 2.5MCG...cc.comuummeerrmrerreessreesneees 114
SUBLOCADE INJ 100/0.5..cceerrerrrerreerreerseesanes 14
SUBLOCADE INJ 300/1.5.cccreeereereereemseeseesseenns 14
SUCRAID SOL 8500/ML....cccnmerrremrrrerreesreesseesanes 93
SUCralfate tab 1 Gm ... eeeereeeereeeeeseesseeeesseens 93
SUFLAVE SOL..coieieeeereeesseemsssesssesssssssesssesssseesanas 93
sulconazole nitrate cream 1% ......oeeeeeeene. 120
sulconazole nitrate solution 1% ... 120
sulfacetamide sodium lotion 10% (acne)....... 119
sulfacetamide sodium ophth oint 10%............ 110
sulfacetamide sodium ophth soln 10%............ 110
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25) %o ceeueeereeereeereeerrerrssesssesseesseens 110
sulfadiazine tab 500 Mg.......orevneenserssiessnnnee 14
sulfamethoxazole-trimethoprim susp 200-40

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

....................................................................................... 23
sulfamethoxazole-trimethoprim tab 800-160

11T O 23
SULFAMYLON CRE 85MG/GM .....ccommuerreerneens 120
sulfasalazine tab 500 Mg .......ovreeneenseenssesennnee 92
sulfasalazine tab delayed release 500 mg......... 92
Sulindac tab 150 MG .eeeeeererererersseeseessessesessessens 7
Sulindac tab 200 M ....eeeereerereeereeseeseeesesseesesseens 7
sumatriptan nasal spray 20 mg/act .................. 67
sumatriptan nasal spray 5 mg/act................ 67

sumatriptan succinate inj 6 mg/0.5ml................ 67
sumatriptan succinate solution auto-injector 4

MG/ 0.5M .ot 67
sumatriptan succinate solution auto-injector 6

LT LY 1 67
sumatriptan succinate solution cartridge 4

LT LS 1 L 67
sumatriptan succinate solution cartridge 6

LT VY 1Y N 67
sumatriptan succinate tab 100 mg ..........e... 67
sumatriptan succinate tab 25 mg........uwuneen. 67
sumatriptan succinate tab 50 mg.........oee.. 67
sumatriptan-naproxen sodium tab 85-500 mg

....................................................................................... 67
sunitinib malate cap 12.5 mg (base equivalent)

....................................................................................... 31

sunitinib malate cap 25 mg (base equivalent) 32
sunitinib malate cap 37.5 mg (base equivalent)

....................................................................................... 32
sunitinib malate cap 50 mg (base equivalent) 32
SUNOSI TAB 150MG....coereriereeneesesseessesssessesseeanes 70
SUNOSI TAB 75MG ..ucoreerenreereereeseeseesseesesssessesseeanes 70
SUPPRELIN LA KIT 50MG...ccenerreeeseesseesreessens 77
SUTAB TAB ...reeretreereenssesesssssssssessssssssssssssssssssanes 93
Ry L1 NP 79
SYMDEKO TAB 100-150 ...ceoreereerreerreereeesersreens 116
SYMDEKO TAB 50-75MG...ccocnerenmeereenseesesseennes 115
SYMLINPEN 60 INJ TO00MCG.....ouwereereerreeereeennes 73
SYMLNPEN 120 INJ 1000MCG...couerrermerreererreenns 73
SYMTUZA TAB...oeereeereeeeeseeseeseessesseesssssessesanes 17
SYNAREL SOL 2MG/ML...orrrrrrrrrrreerreeeseesseesseensens 82
SYNJARDY TAB...errerreereesesseeseessesssessessssssessssaes 75
SYNJARDY TAB 12.5-500....cccucmemeeereeereesreesreeenens 75
SYNJARDY TAB 5-1000MG.....ccruereeereeereenrensreensens 75
SYNJARDY TAB 5-500MG ....oooneereeneerreenerreenrerseens 75
SYNJARDY XR TAB...ooriereetrneereeneesseeesessssessesssessnees 75
SYNJARDY XR TAB 10-1000.....cccouemrermerreererreenns 75
SYNJARDY XR TAB 25-1000....cueneerreereerreeennes 75
SYNJARDY XR TAB 5-1000MG.....cccneermeereerreenrens 75
SYNTHROID TAB 100MCG ...cvvereeeerreeeerreenrerseens 89
SYNTHROID TAB 112MCG ..cveorrereereerreerreesreeenees 89
SYNTHROID TAB 125MCG ....vereerreereerreenrensseenees 89
SYNTHROID TAB 137MCG ...covsereereerreernerreererseennes 89
SYNTHROID TAB 150MCG ..covureeereeerererreesrensreeesens 89
SYNTHROID TAB 175MCG ....veeereerreeereesrensreennens 89
SYNTHROID TAB 200MCG ....veonreerrerrmeereesreesreeenees 89
SYNTHROID TAB 25MCG....comiemereerreeeseesseesrenesens 89
SYNTHROID TAB 300MCG ...coverrerrerreenmerreesserseeans 89



SYNTHROID TAB 50MCG ....ccneerrrrrirrererensseessnenns 89

SYNTHROID TAB 75MCG ....ovverrrerrrerrerrreeraeesanes 89
SYNTHROID TAB 88MCG .....cveureerrrerrenrreesseeennes 89
TABLOID TAB 40MG ....cerueermeermeermeeesssesssesssseesanes 27
tacrolimus cap 0.5 M@ 105
tacrolimus cap 1 Mg ...oonenserssesssesssessseenns 105
tacrolimus CApP 5 MG weoreeneereererneeseeseessenseenens 105
tacrolimus 0int 0.03% .......cwvsrsrisssissesissssssinnns 121
tacrolimus OINt 0.1% .....eoeeeneereeererneereeseenseesseanaes 121
tadalafil tab 2.5 M@ 95
tadalafil tab 20 mg (PAR) ... 48
tadalafil tab 5 M@ e 95
TAFINLAR CAP 50MG ...comverrerrermrrrssssssssessssensanes 32
TAFINLAR CAP 75MG ..ccorreeeerreerneeeseesssesssseesanes 32
TAFINLAR TAB 10MG....cererreereeesseeesssessseesaes 32
tafluprost preservative free (pf) ophth soln
0.0015% ooueeereeereeeseeeseessesensssssssessssessssessessaseees 112
190 1L (20 Lol 0 (o) /B 79
TAKHZYRO IN]J 150MG/ML...crerrrerrmrerrreerneens 104
TAKHZYRO INJ 300/2ML ..corrrrrmrererrreerrenrneens 104
TALTZ INJ 20/0.25 c.eeeereeereeeseeessesesssesssesssneees 103
TALTZ INJ 40/0.5ML..courerrerereeerrererseeesseesneees 103
TALTZ INJ BOMG/ML ....crurrrmreermeerrsenssenssseessseees 103
tamoxifen citrate tab 10 mg (base equivalent)
....................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
....................................................................................... 29
tamsulosin hcl cap 0.4 Mg ... 95
tasimelteon capsule 20 Mg ........eevreerneernrernnens 66
tazarotene cream 0.05% .....orsrcnsisssssennne. 121
tazarotene credm 0.1% ......venssssissssisnnns 121
tazarotene gel 0.05% .......oeeoreeoneerssersseesessseenns 121
tazarotene gel 0.1% .......onensernsessesssessseenns 121
0 74 (o) 20
TAZORAC CRE 0.05%...cceueeemreremeeenesessensseesaneees 121
TDVAX INJ 2-2 LFeeeeeereeeseeessssesssesssensneens 108
telmisartan tab 20 Mg ......eenseenseeseerssesnnens 38
telmisartan tab 40 Mg ......eoeeereeneeseesreeseereenne 38
telmisartan tab 80 Mg .......eoveenreneeseererseenrenne 38
telmisartan-amlodipine tab 40-10 mg............... 37
telmisartan-amlodipine tab 40-5 mg......c.......... 37
telmisartan-amlodipine tab 80-10 mg............... 37
telmisartan-amlodipine tab 80-5 mg.................. 37
telmisartan-hydrochlorothiazide tab 40-12.5
1T T 37
telmisartan-hydrochlorothiazide tab 80-12.5
TTIG covereeseseseses s 37

telmisartan-hydrochlorothiazide tab 80-25 mg

....................................................................................... 37
temazepam €ap 15 My ... 66
temazepam cap 22.5 Mg .o 66
temazepam cap 30 My ... 66
temazepam €ap 7.5 My .o 66
TEMODAR INJ T00MG ....ccoerreermreermeermeeeseessseessans 25
temozolomide cap 100 Mg ....eoneenreeereerseeseennens 25
temozolomide cap 140 Mg ....eonenreresseissenseennens 25
temozolomide cap 180 Mg .....oeveeoreenreereerenseenns 26
temozolomide cap 20 MG ....eoveeneeenseeessessseseennens 25
temozolomide cap 250 M@ ....eoveveereenreereereereenns 26
temozolomide cap 5 Mg...ecenreneereenseeseeseeseenns 25
TENIVAC INJ 5-2LF coorrereesersersesssssssssennns 108
tenofovir disoproxil fumarate tab 300 mg........ 16
terazosin hcl cap 1 mg (base equivalent).......... 95
terazosin hcl cap 10 mg (base equivalent) ......95
terazosin hcl cap 2 mg (base equivalent).......... 95
terazosin hcl cap 5 mg (base equivalent).......... 95
terbinafine hcl tab 250 Mg ... 15
terbutaline sulfate tab 2.5 mg.........ereeenens 114
terbutaline sulfate tab 5 Mg ... 114
terconazole vaginal cream 0.4% ........ooueeeveeneenn. 96
terconazole vaginal cream 0.8% .......ocoueereennenn. 96
terconazole vaginal suppos 80 mg ............ 96
teriflunomide tab 14 MG.....eoreneereenseeseeseeseenns 68
teriflunomide tab 7 Mg .....eeonsenseeessesssseennens 68
testosterone cypionate im inj in oil 100 mg/ml

....................................................................................... 73
testosterone cypionate im inj in oil 200 mg/ml

....................................................................................... 73
testosterone enanthate im inj in oil 200 mg/ml

....................................................................................... 73
testosterone td gel 10mg/act (2% )....couweeveervenn. 73
testosterone td gel 25 mg/2.5gm (1%) .............. 73
tetrabenazine tab 12.5 My ..eoeonreoreenreereeseeseenns 68
tetrabenazine tab 25 Mg......eoennennsennseiseenens 68
tetracycline hcl cap 250 Mg ...eueeveereenreereereennenne 25
tetracycline hcl cap 500 Mg ....eeeeereenreereereeneenn. 25
THALOMID CAP 100MG....ccnurrirrerrreercernersennseens 28
THALOMID CAP 50MG....cceeremreremreermeesseessseesnans 28
theophylline elixir 80 mg/15mi............uen... 118
theophylline soln 80 mg/15ml..........reunens 118
theophylline tab er 12hr 300 Mg .......cooeeneeereenn. 118
theophylline tab er 12hr 450 mg ..., 118
theophylline tab er 24hr 400 mg ........cocueeeneenn. 118
theophylline tab er 24hr 600 Mg ........cocouveereenn. 118
thioridazine hcl tab 10 Mg ...ceveeeneeeessereereennens 59



thioridazine hcl tab 100 MG ..ereeneereerereeraene. 59

thioridazine hcl tab 25 Mg ... 59
thioridazine hcl tab 50 Mg ... 59
thiothiXene cap 1 My .. oeeeoneenreeneesseesesseessenns 59
thiothixene cap 10 Mg ....eoneenreenseseessesseessennss 59
thiOtRIXeNe CAP 2 MG c.vveovirreereersrirsersesssesssessessens 59
thiothiXene cap 5 Mg .. eeeneenreeneeseeeesseesseenee 59
tiagabine hcl tab 12 Mg ... 62
tiagabine hcl tab 16 My ......eovvenreeereeseersserssirsens 62
tiagabine hcl tab 2 Mg ..o 62
tiagabine Acl tab 4 Mg ... 62
TICE BCG INJ cootreereerreerseersseesseessssssssssssssssssssssssesanes 28
3 1 1o Ty =TSR ROR 79
timolol maleate ophth gel forming soln 0.25%
.................................................................................... 111
timolol maleate ophth gel forming soln 0.5%
.................................................................................... 111
timolol maleate ophth soln 0.25% .........ueu.... 111
timolol maleate ophth soln 0.5%......c.cvueueenn. 111
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................... 111
timolol maleate tab 10 Mg .......couoreevreensersrernens 43
timolol maleate tab 20 Mg .......ceoreneereenrerreerenne. 43
timolol maleate tab 5 Mg .......ouveereevreeneernrernnens 43
tinidazole tab 250 Mg ... 14
tinidazole tab 500 Mg .......ereeerereenrerneerreererseenrennne 14
tiotropium bromide monohydrate inhal cap 18
MCG (DASE EQUIV) caeueereereereereerereererseenrensennens 113
TIVICAY PD TAB SMG...coereereeeneeesseeesssesssseesanes 16
TIVICAY TAB 50MG ...oereeereermeeeneeesseeesssesssseesanas 16
tizanidine hcl tab 2 mg (base equivalent)......... 69
tizanidine hcl tab 4 mg (base equivalent)......... 69
TOBRADEX OIN 0.3-0.1% ...ccovrrrrrnrrerreersersenenes 110
TOBRADEX ST SUS 0.3-0.05.....vereemrreerreerreens 110
tobramycin nebu soln 300 mg/4ml................... 116
tobramycin nebu soln 300 mg/5mi................... 116
tobramycin ophth $oln 0.3% .....oeoeeneereenseennes 110
tobramycin sulfate for inj 1.2 gm ........oeeeneene. 14
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV) .cueeieereeeeirrirsirseeseersersesssessssersesaens 14
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE EQUIV ) e isssssesssssssssssnns 14
tobramycin-dexamethasone ophth susp 0.3-
0.1%0 cereerreerreeereeesessssssssssssssssssssssssssssssssssssssssaseees 110
TODAY SPONGE MIS....rerrerrnressssssssessseesanes 95
tolterodine tartrate cap er 24hr 2 mg................ 96
tolterodine tartrate cap er 24hr 4 mg................ 96
tolterodine tartrate tab 1 Mg ........enseennees 96

tolterodine tartrate tab 2 mg.......oeereennenn. 96
tolvaptan tab 15 Mg ..o 87
tolvaptan tab 30 My ... 88
topiramate sprinkle cap 15 Mg ....oerereerreeneenn. 62
topiramate sprinkle cap 25 mg ......ocveveeereeneenn. 62
topiramate tab 100 My.......nevneenseressessssseesnens 62
topiramate tab 200 M@ ......eoereeereneereenseereeseeseenns 62
topiramate tab 25 MG ....veoveeneeneeesssessesssseennens 62
topiramate tab 50 Mg ... 62
topotecan hcl for inj 4 mg (base equiv).............. 34
toremifene citrate tab 60 mg (base equivalent)
....................................................................................... 29
torsemide tab 10 MG .....eereveererseesreesesseessesseenns 46
torsemide tab 100 Mg .......eeneenseenseeesssssssseesnens 46
torsemide tab 20 M ......eeereerreeneesreensesseesseessenns 46
torsemide tab 5 Mg 46
tramadol hcl tab 50 MG ... 13
tramadol hcl tab er 24hr 100 mg ........occveereeeenn. 13
tramadol hcl tab er 24hr 200 Mg ......oeoveeereennees 13
tramadol hcl tab er 24hr 300 mg .......oeveeereeeenn. 13
tramadol-acetaminophen tab 37.5-325 mg ....13
trandolapril tab 1 Mg ... 36
trandolapril tab 2 My .....eereeerereereereereeseeseenns 36
trandolapril tab 4 Mg ... 36

trandolapril-verapamil hcl tab er 1-240 mg....35
trandolapril-verapamil hcl tab er 2-180 mg....35
trandolapril-verapamil hcl tab er 2-240 mg....35
trandolapril-verapamil hcl tab er 4-240 mg....35
tranexamic acid iv soln 1000 mg/10ml (100

L 4T ) N 98
tranexamic acid tab 650 MG .......eoreerereerreeneenn. 98
tranylcypromine sulfate tab 10 mg..........cu... 54
travoprost ophth soln 0.004% (benzalkonium

JT€€) (DAK fTE) counemeeeerereereereereereeseesseesensennees 112
trazodone hcl tab 100 Mg .....ceneeenseecsiessereennens 54
trazodone hcl tab 150 Mg 54
trazodone hcl tab 300 Mg ... 54
trazodone hcl tab 50 Mg ... 54
TRECATOR TAB 250MG ....ccurerreermeermeerssessseesnnns 18
TRELEGY AER 100MCG ..oveuremeremeeeseeeseeeneens 113
TRELEGY AER 200MCG ..coueeueremreremeerseeeseenseens 113
TREMFYA INJ 100MG/ML....rrrrrrernnerrrrrennens 103
TREMFYA INJ 200/20ML....corereremreeeneeeseeeseeennns 99
TREMFYA INJ 200/2ML ....ovrrrreermreerseeessenseens 103

treprostinil inj soln 100 mg/20ml (5 mg/ml)..48
treprostinil inj soln 20 mg/20ml (1 mg/ml) ....48
treprostinil inj soln 200 mg/20ml (10 mg/ml)48
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) .48

165



TRESIBA FLEX INJ 100UNIT ..cverrrririrrirnernns 75

TRESIBA FLEX INJ 200UNIT ....oveeeeereenreenreeeeeens 75
TRESIBA INJ 100UNIT ..coreerrerreereeesseessessssesssessneens 75
tretinoin cap 10 My ..o 33
tretinoin cream 0.025% ....oonevnensissssssssssseenns 119
tretinoin cream 0.05%......ceonrecnsssssissssssnnne, 119
tretinoin cream 0.1% .....oeoeeneneesseesseenees 119
tretinoin gel 0.01% ...oeeoseeseerssersessessseenns 119
tretinoin gel 0.025% .....oeeoneenserssssssssessseenns 119
tretinoin gel 0.05% ...eonseonensinssssssssssseinns 119
tretinoin microsphere gel 0.04% .........cuueeenn. 119
tretinoin microsphere gel 0.1%.......eoveeneeennes 119
triamcinolone acetonide cream 0.025%......... 123
triamcinolone acetonide cream 0.1%.............. 123
triamcinolone acetonide cream 0.5%.............. 123
triamcinolone acetonide dental paste 0.1%..124
triamcinolone acetonide lotion 0.025%.......... 123
triamcinolone acetonide lotion 0.1%.............. 123
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act ...eonenrereensenns 116
triamcinolone acetonide oint 0.025% ............. 123
triamcinolone acetonide oint 0.1% .........c...... 123
triamcinolone acetonide oint 0.5% ......c......... 123
triamterene & hydrochlorothiazide cap 37.5-25
1T 46
triamterene & hydrochlorothiazide tab 37.5-25
TG ot 46
triamterene & hydrochlorothiazide tab 75-50
TG o —————— 46
triamterene cap 100 Mg .......eeresseserssissseerennne 46
triamterene cap 50 My .....eoveenreeneeseensesseensenns 46
triazolam tab 0.125 M. 66
triazolam tab 0.25 MG e 66
trifluoperazine hcl tab 1 mg (base equivalent)
....................................................................................... 59
trifluoperazine hcl tab 10 mg (base equivalent)
....................................................................................... 59
trifluoperazine hcl tab 2 mg (base equivalent)
....................................................................................... 59
trifluoperazine hcl tab 5 mg (base equivalent)
....................................................................................... 59
trifluridine ophth SOIN 1% ......eeveeenreenreereenreenns 110
trihexyphenidyl hcl oral soln 0.4 mg/ml............ 56
trihexyphenidyl hcl tab 2 mg.....ceveeereereenrenne. 56
trihexyphenidyl hcl tab 5 mg......oveneeneeerenenn. 56
TRIKAFTA PAK 59.5MG ...cnenmrerrerreereeerseeseenne. 116
TRIKAFTA PAK 75MG..cerrersereeeseeessessseeanes 116
TRIKAFTA TAB ..cereesenseinsersssessssssssssesssssssssanns 116

0 L1 L BSOS 79
trimethobenzamide hcl cap 300 mg ... 91
trimethoprim tab 100 Mg .......eoenseeereesseereennens 23
trimipramine maleate cap 100 mg ...........cce.... 54
trimipramine maleate cap 25 mg.........ooueeneenn. 54
trimipramine maleate cap 50 mg.........oovenees 54
0 Lo = 109
TRINTELLIX TAB 10MG ...cvveurrereereenreeeesseessesseeans 54
TRINTELLIX TAB 20MG ...coneereeeeereenreeseesseesnesseennes 54
TRINTELLIX TAB S5MG....ceeeeeereeeeesseeseens 54
TRIPTODUR SUS 22.5MG..ccnienreerrereensesseesesseenes 77
EVT-SPVINEEC cureurererrerereereeresessssessesessssessessssssssssessssssssssens 79
TRIUMEQ PD TAB...ereersrerseeseesseesesssesssessseens 17
TRIUMEQ TAB ....eeereereeseeseeeesseesesseessessessenanes 17
0 AV 1Y4 L To) o o L= 109
EVIVOTA-28 e 79
TROGARZO INJ 150MG/ML ..orrerrerrereerreererseenns 16
tropicamide ophth soln 0.5% ........coeoveenreeneenn. 112
tropicamide ophth SOIN 1% ........oeneenserirernens 112
trospium chloride cap er 24hr 60 mg.................. 96
trospium chloride tab 20 Mg ........ooriereereenens 96
TRULICITY INJ 0.75/0.5 cooreereeeereereeneessessesseeans 74
TRULICITY INJ 1.5/0.5cereereereereereeeseesseeneens 74
TRULICITY INJ 3/0.5 wrereereereereesseeseessesssesseeans 74
TRULICITY INJ 4.5/0.5.cereerreereereeseeeseesseenseens 74
TRUMENBA INJ .coeereereeseesseesssesssesssesssesssesssesenns 108
TRUSTEX/RIA MIS NON-LUB ... 79
TRUSTX NON-9 MIS RIB/STUD...c.coecmeermrrerrrrnrnens 79
TUKYSA TAB 150MG ...ooorierereeneersesseessesseesesseeanes 32
TUKYSA TAB S50MG ....cereereereeneeseesseeseessessesseeanes 32
TWIIST KIT REFILL ccueeeeeeereereeseeseeseeeeeesseeneens 82
TWIIST KIT STARTER ..crrreereereeneesseesesseeans 82
TWIIST REFIL KIT INFUSION .....ooeneereeereereenens 82
TWINRIX INJoerieeeeeeeeseesrensseesseeseessesssesssesseessseenns 108
TWIRLA DIS 120-30.ccciereereeereeserreesseeseessessesseeanes 80
TYBLUME CHW 0.1-0.02....oerereereereeereenreenneens 80
TYBOST TAB 150MG.....cooinerieneersenseessessessesseeanes 16
TYMLOS INJ cotereeeeeereereesseesseesssessessseesesssesssesssessseees 76
TYSABRIIN] 300/15ML..ccireereerreereeeseenseeneens 68
TYVASO RF KT SOL 0.6MG/ML....ccorrrerrrrrerreennes 48
TYVASO SOL 0.6MG/ML....cmerrmrerrerreerreeeseenseenseens 48
TYVASO ST KT SOL 0.6MG/ML. ....cvverrereererrenreens 48
UBRELVY TAB 100MG ...covvereereereeeenseesesseessesseeans 67
UBRELVY TAB 50MG .....oucnremeeneereerseeesseessesssenssees 67
T 001 1) (s 89
UPTRAVI IN] 1800MCG ..ccoreereenreerreeereersseesseessenenes 48
UPTRAVI PACK TAB 200/800 ....oocereeereerreerreees 48
UPTRAVI TAB 1000MCG.....onereereerreenserreessesseeas 48



UPTRAVI TAB 1200MCG ...coerrreerrrerrenrreerseennnes 48
UPTRAVI TAB 1400MCG ....cornvvrrrrrrrerreerrenraeesanes 48
UPTRAVI TAB 1600MCG .....oveereerrrrerreenrensenssnenns 48
UPTRAVI TAB 200MCG .....vverrerrreerrerrenssreerseesanes 48
UPTRAVI TAB 400MCG .....occrmerrrenrrrerrensressseesanes 48
UPTRAVI TAB 600MCG ....oorieerererrirseessessseesssenns 48
UPTRAVI TAB 800MCG .....ceoeereerrerrenssreesseesanes 48
Ursodiol cap 300 M .....eeoveereessernseeseeseessesssessens 93
Ursodiol tab 250 M ......eoreeneenserisersessesssessessens 93
Ursodiol tab 500 Mg ...ereeeereereeseseesesseessennse 93
valacyclovir hcl tab 1 g 18
valacyclovir hcl tab 500 mg......oevceoveneereenreenens 18
valganciclovir hcl for soln 50 mg/ml (base
L2 1 L1 N 18
valganciclovir hcl tab 450 mg (base equivalent)
....................................................................................... 18
valproate sodium inj 100 mg/ml..............oconenn. 62
valproate sodium oral soln 250 mg/5ml (base
L2 1 L1 N 62
valproic acid cap 250 MG eeeeoreneeerenrereesreenees 62
valsartan tab 160 Mg .......eonenseesseenseeseesssenns 38
valsartan tab 320 Mg ......ensinssesssssesssenns 38
valsartan tab 40 Mg ...eeveenseseeseeeessenseenees 38
valsartan tab 80 Mg ......neeonsenseesseeseeseesssenns 38
valsartan-hydrochlorothiazide tab 160-12.5 mg
....................................................................................... 37
valsartan-hydrochlorothiazide tab 160-25 mg
....................................................................................... 37
valsartan-hydrochlorothiazide tab 320-12.5 mg
....................................................................................... 37
valsartan-hydrochlorothiazide tab 320-25 mg
....................................................................................... 37
valsartan-hydrochlorothiazide tab 80-12.5 mg
....................................................................................... 37

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) e ensneees 23
vancomycin hcl for iv soln 10 gm (base
EQUIVALENL) ot 23
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENL) oo ssessssassenes 23
vancomycin hcl for iv soln 500 mg (base
EQUIVALENTE) e sssssssssseans 23
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENE) e sesssenseeees 23
VAQTA INJ 25/0.5ML..ccrerrerreerreerseersseesseeenns 108
VAQTA INJ 50UNT/ML.corerrreereeereerseeesseesssenenns 108

varenicline tartrate tab 0.5 mg (base equiv) ...72

varenicline tartrate tab 1 mg (base equiv)......72
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEATE PACK wovevererererereissssssssisssssssssssssessessssssssssnes 72
VARIVAX INJ orirreesseesssssesssssssessssesssssssssssssens 108
VARUBI TAB GOMG.....ccoierremreeereesssesssseesssessssesssnns 91
L7/2729:423 1) 1330 011 RPN 108
VAXNEUVANCE INJ ..oovirieeeerseersessesssesseeenns 108
VCF VAGINAL GEL CONTRACE.......onenrrrnnens 95
VCF VAGINAL MIS CONTRACP......ereerrerrrreerenee 95
VLIV ccueeeerrereerrsisesssesesssessssssssssssssssssssssssssssssssssssanes 80
VELPHORO CHW 500MQG .....mveereerreermeermeesseennnns 88
VELSIPITY TAB 2ZMG.....oerrerseerseesssessssssnens 103
VENCLEXTA TAB 100MG.....oucnmeereerreerneesseeennns 27
VENCLEXTA TAB 10MQG ....ooererreerreereermeessseennnes 27
VENCLEXTA TAB 50MQG ...occmreeeerenreesneessessnnns 27
VENCLEXTA TAB START PKu.oreereerreerreernreennnee 27
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALENL) cooureeeererrirserseesssesssssesssesssesssssssssenns 55
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENLE) ccoueeeeeeererrerseessserssssesssessssesssssssssseens 54
venlafaxine hcl cap er 24hr 75 mg (base
CQUIVALENE) ..ot ssesessessessssssens 54

venlafaxine hcl tab 100 mg (base equivalent).55
venlafaxine hcl tab 25 mg (base equivalent)....55
venlafaxine hcl tab 37.5 mg (base equivalent) 55
venlafaxine hcl tab 50 mg (base equivalent)....55
venlafaxine hcl tab 75 mg (base equivalent)....55
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVALENL) coouveeeeerrirrerseerserssssesssesssesssssssssenns 55
venlafaxine hcl tab er 24hr 37.5 mg (base

EQUIVAIENL) cooueeeeeererrerseeeseersessesssessssssessssssseens 55
venlafaxine hcl tab er 24hr 75 mg (base

CQUIVALENE) e esesessessesssssnens 55
VENTAVIS SOL 10MCG/ML ....vvrrrrrirrcerrerserneens 48
VENTAVIS SOL 20MCG/ML ...corverreerreerreersreennnes 48
verapamil hcl cap er 24hr 100 mg ..., 44
verapamil hcl cap er 24hr 120 mg .....oceeeeveennee 44
verapamil hcl cap er 24hr 180 mg ......cvceeveveennee 45
verapamil hcl cap er 24hr 200 mg ........cevveeen. 45
verapamil hcl cap er 24hr 240 mg .......oceeeveennee 45
verapamil hcl cap er 24hr 300 Mg .....eeveereeneenee 45
verapamil hcl cap er 24hr 360 mg ........cceveeneennee 45
verapamil hcl £ab 120 M@ ..eeveeeeereereeserseens 45
verapamil Ncl tab 40 MG .. 45
verapamil hcl tab 80 MG .. 45
verapamil hcl tab er 120 Mg eeeeneeseenseseens 45
verapamil hcl tab er 180 mg......eneeenseenseeneens 45



verapamil hcl tab er 240 mg .....eoveeeeseeeneenees 45

VERZENIO TAB 100MG....ccomimeerreerreersseesseesaseens 32
VERZENIO TAB 150MQG...coeereeesessssesenenes 32
VERZENIO TAB 2Z00MG ....ccoiereerreerseersseessseesaeens 32
VERZENIO TAB 50MG.....rereerserssessseesseens 32
VIBERZI TAB 100MG.....c.omiemrerreemreerseessseessseesssenes 92
VIBERZI TAB 75MG ..covvereereerseerseesseessseessseesaseess 92
VICTOZA INJ 18MG/3ML....crrirrrerrerreeeserssessenenes 74
vigabatrin powd pack 500 mg...........oreerneenn: 63
vigabatrin tab 500 Mg ... 63
vilazodone hcl tab 10 Mg....eoeenseesneeseeseesssenns 55
vilazodone hcl tab 20 Mg ... 55
vilazodone hcl tab 40 Mg ... 55
vinblastine sulfate inj 1 mg/ml ..........nenn. 33
vincristine sulfate iv soln 1 mg/mi....................... 33
vinorelbine tartrate inj 10 mg/ml (base equiv)
....................................................................................... 33
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(DASE EQUIV) .cueeieererrirrirsirseeseersssssssssssssessesaens 33
VIOKACE TAB 10440 ...coovverrrerreerreerseerseessseesseens 93
VIOKACE TAB 20880 ......cccnmerrermreereereersessssssenenes 93
120 =] (=3 80
VIREAD POW 40MG/GM ...ooverrerrreerseerseerseesaenns 16
VIREAD TAB 150MG....ccnenreermeeeseeseesseessseessenes 16
VIREAD TAB 200MG....ccererreerreerseessseessseesseess 16
VIREAD TAB 250MG....ccererreerreerseessseessseesaeess 16
VISTOGARD PAK 10GM.....osurrirrrrreereersernsensenenee 33
VITRAKVI CAP 100MG.....ceuieereerreereersseessseesaseens 32
VITRAKVI CAP 25MG ...coererrerreenseereeessesssssssenenes 32
VITRAKVI SOL 20MG/ML....corrrrirrirrerrsrrsirsssnenee 32
VIVITROL INJ 380MG.....orierrrerreerreerseersseessseesaneees 25
VOLTAREN GEL 1% ARTHR.....coorrereerrerrn 123
voriconazole for susp 40 mg/ml ... 15
voriconazole tab 200 Mg ......eereenreeneeereesseenees 15
voriconazole tab 50 Mg .......ieneeoseeseesssenns 15
VOSEVI TAB....oirereerrseerseessssssesssessssesssessssessaeess 21
VOWST CAP ..oererreereerseersersessesssesssssssssssssssnsnas 93
VRAYLAR CAP 1.5MG..cierrreerreerseesseessseesaeess 59
VRAYLAR CAP 3MG.cuceierrerneesseesseessseessseesseees 59
VRAYLAR CAP 4.5MG....irrrrrireereesssssssssssnenes 59
VRAYLAR CAP 6MG.....ccierrieesensseerseesseessseesaseess 59
174/ L2 1 Lo TR N 80
warfarin sodium tab 1 Mg......oneeoseeseesseenns 97
warfarin sodium tab 10 Mg .......eoenreoreeseeenees 97
warfarin sodium tab 2 M@.....neomsnsensesseenees 97
warfarin sodium tab 2.5 Mg .....eorecereoneennennees 97
warfarin sodium tab 3 My.....oeeoreneereesseenees 97
warfarin sodium tab 4 Mg......oenneenseeseessenns 97

warfarin sodium tab 5 Mg .....oeeoneeereenseseennes 97
warfarin sodium tab 6 My ......eoeerecnneseensesseennns 97
warfarin sodium tab 7.5 Mg .....eevneenseensseinenns 97
WETQ c.oerrerresrsssssssssssesssssssssssssssssssssssssssssssssssssssssssssssass 80
WIDE-SEAL DPR KIT 60....ccneerreemreereereeeseenseens 80
WIDE-SEAL DPR KIT 65...ccvenerrerreercersersssnssens 80
WIDE-SEAL DPR KIT 70 ..veeerreereereeseesseesseeseens 80
WIDE-SEAL DPR KIT 75 ..oeierrersenseersesseenseens 80
WIDE-SEAL DPR KIT 80....ccocenerrerreereersersssneens 80
WIDE-SEAL DPR KIT 85...ceeereereereeseeeseenseens 80
WIDE-SEAL DPR KIT 90...ccveierrerenreerseeseenseens 80
WIDE-SEAL DPR KIT 95....eerreereesreesseeseenseens 80
XALKORI CAP 150MG..ccecerreerrersseesseesseesssesaseens 32
XALKORI CAP 200MG....cirreererrerssesseessessssssssens 32
XALKORI CAP 20MG ..orrereerreerneesersseeseesseesssesseens 32
XALKORI CAP 250MG....iciereererrenssensesssesssssnsenns 32
XALKORI CAP 50MG ...coorirrrmreerserserssessssssessssssssens 32
XARELTO STAR TAB 15/20MG....ovcreerreeerreenreens 97
XARELTO SUS IMG/ML....oreririrrirsessseessesssssseens 97
XARELTO TAB 10MG ..cmiemreereeeeeereeseesseessesssesseens 97
XARELTO TAB 15MG ..cerererseesessesssesssesseens 97
XARELTO TAB 2Z.5MG ....oneerirsersessseessesssssssens 97
XARELTO TAB 20MG ...cvvereereerreeereenseesseessesssesseens 97
XCOPRI PAK 100-150..c.cceereerrernreeseeseeesseeneens 63
XCOPRI PAK 12.5-25..ccreereeereeseeseesseessesnseens 63
XCOPRI PAK 150-200..c.ccmererreerreemeeseeseeessesnseens 63
XCOPRI PAK 50-100MG....ccrererrermrerscersersssnnseens 63
XCOPRI TAB 100MG...cciereeereermersreeseesseesseessesseees 63
XCOPRI TAB 150MG...cceeereerrerserseeseesssesseens 63
XCOPRI TAB 200MG....cuerermreererrerssesssessesssssssens 63
XCOPRI TAB 25MQG ..covvereereemeerserseesessseessesssesseens 63
XCOPRI TAB 50MQG ..ovveurermrermeereersressessesssesssessseens 63
XELJANZ SOL IMG/ML ..coomrerrrererrreerrmerseesseeseeenns 103
XELJANZ TAB 10MG...cocnereereerseermerssesseesseeenns 103
XELJANZ TAB S5MG ..ovveuerrirrerseerssersessessssssssennns 103
XELJANZ XR TAB 11MG...orrreerrreereesseesseeenne 103
XELJANZ XR TAB 22MG....coereerreerrersensseeseeenns 103
XEPI CRE 190 ccosirirnrreerersissssssessssesssssssssssssssennns 120
XOLAIR INJ 150MG/ML..cerrereerreerrernreesseeseeenne 117
XOLAIR INJ 300/2ML ....ovrirrerrreereerserssenssssssennns 117
XOLAIR INJ 75/0.5rreereereesseesseessesssesssseseeenns 117
XOLAIR SOL 150MG ..coeerierermensseersserssesssessseeenns 117
XTAMPZA ER CAP 13.5MQG...ccmrereereerseenneens 13
XTAMPZA ER CAP 18MG....cnerreereerreerreeeseenseens 13
XTAMPZA ER CAP 27MG..ccreerreereereeseersesnseens 13
XTAMPZA ER CAP 36MG....nrrrerreeneernseeseeseens 13
XTAMPZA ER CAP OMG ..cerererereereereereesseenseens 13
XTANDI CAP 40MG ....cerirrerrreersserrermsessesssesssssssens 29



XTANDI TAB 40MG ...coeereerrrerrensseesseessssesssessseess 29
XTANDI TAB 80MG ....overrrerrrerrenrsesssseessssessseesaneens 29
D (71 Lo 1 =N 80
XULTOPHY INJ 100/3.6 ..ceoreereerreerreernseensseesaeens 74
YONSA TAB 125MGcucieiersersseesssessssessseesaeess 29
YOSPRALA TAB 325-40MG ..covveeeerreernreensseesnenns 99
YOSPRALA TAB 81-40MG ....ccomeerreereernseersseeraeens 99
VUVASIMN corcvrrrrrenrsrssesssesssssssessssssssssssssssssssssssssssssssssess 87
Zafirlukast tab 10 mg.....eensernssessesssesssesnnns 116
Zafirlukast tab 20 Mg .....eeoneenreenseeseeseesseeennees 116
zaleplon cap 10 My .. 66
Zaleplon €cap 5 Mg ..o 66
ZEJULA TAB 100MG.....oirierrerrreerssessesssesssensanes 33
ZEJULA TAB 200MG.....vereemeerreesssesseessesssseesanes 33
ZEJULA TAB 300MG.....ocremrremrreerssessessssessseesanes 33
ZELBORAF TAB 240MQG ....ccconmeerreerrmrerrmenssesssseesanes 32
ZENPEP CAP 10000UNT....c.smeerremrrrerrenrsreesseennnes 93
ZENPEP CAP 15000UNT....c.omvemrrmrrrerrerrreerseenanes 93
ZENPEP CAP 20000UNT ....ccmverremrrrerrenrrensseenanee 94
ZENPEP CAP 25000UNT ......rmverrrerrrerreersreerseennnes 94
ZENPEP CAP 3000UNIT ...oveureerreerreerseesseesseesanes 93
ZENPEP CAP 40000UNT....c.omverremrrrerrensreesseennnes 94
ZENPEP CAP 5000UNIT ....oveoreerreerrrerreerreerseesanes 93
ZENPEP CAP 60000UNT......omverreerrrerrenssreesseeennes 94
G4 1 VAo | 65
ZERVIATE DRO 0.24%.....cccoosmrursmrirnrirnsissrnisannns 111
zidovudine cap 100 mMg......ooneeneensesssssssnnnes 16
zidovudine syrup 10 mg/mMl........oneeereeneeneens 17
zidovudine tab 300 Mg ........eoreeoneeneeenseesssesennnee 17
zileuton tab er 12Ar 600 Mg........ouwereereerneeennnns 116
ziprasidone hcl cap 20 M. eoveeneeeneenseeseesseens 59
ziprasidone hcl cap 40 MgG...eoveeneeenseenseesennnee 59
ziprasidone hcl cap 60 Mg.....eoeereeneeeseeseenseens 59
ziprasidone hcl cap 80 Mg....eoveeneeeneenseeseenseens 59

ZIRGAN GEL 0.15% ..covvrrerrrcerrerrersssssessssesssesssenns 110

ZITHROMAX POW 1GM PAK ... 20
zoledronic acid inj conc for iv infusion 4 mg/5ml

....................................................................................... 76
zoledronic acid iv soln 5 mg/100mi..................... 76
ZOLINZA CAP 100MG ....onrrrrerreeneesrsessmeesssessesssesssnes 33
zolmitriptan nasal spray 5 mg/spray unit.......68

zolmitriptan orally disintegrating tab 2.5 mg.68
zolmitriptan orally disintegrating tab 5 mg ....68

zolmitriptan tab 2.5 Mg....eorenrereereereeseeneenns 68
Zolmitriptan tab 5 My ....oeeonesneenseeseesssesssennns 68
zolpidem tartrate tab 10 Mg ......oeerereerseereenns 66
zolpidem tartrate tab 5 mg.......nreneerseeneenn. 66
zolpidem tartrate tab er 12.5 mg ......oevveernnennn. 66
zolpidem tartrate tab er 6.25 Mg ....vrereerrreneenn. 66
zonisamide cap 100 Mg ....reonenreesneesseesssersseenns 63
ZoNnisamide €ap 25 My ..evnensisissssessssesssesans 63
zonisamide cap 50 My ... eeneereensereesseeseeseeneenns 63
ZORTRESS TAB 0.25MQG ....cccnmerrrrrirrenrsessesssenns 105
ZORTRESS TAB 0.5MG....cccnmerrreerreerseerseesseeeanes 105
ZORTRESS TAB 0.75MQG ...occonmerrermrenneerseessenssenns 105
ZORTRESS TAB IMG....oiererrirsssssessseesssesssenns 105
ZOVIA 1 /35 o ssssssssssssssssssssens 80
ZUBSOLV SUB 0.7-0.18....cosrrereereerreeeseessesssennnens 70
ZUBSOLV SUB 1.4-0.36.....ccnnverrreerreerseerreerseesaseeens 70
ZUBSOLV SUB 11.4-2.9....rereerreerseerseessseesaseeens 70
ZUBSOLV SUB 2.9-0.71...consrrrrerseerrserssessessseennens 70
ZUBSOLV SUB 5.7-1.4....rerreersreerseerseesseesaseeens 70
ZUBSOLV SUB 8.6-2.1.....cocnrrrrereenreerreersessesssessnens 70
ZYDELIG TAB 100MG.....cccnmrrmrrnereersserserssesssenses 32
ZYDELIG TAB 150MG ..coiererrreerrenrreermeessseesseeens 32
ZYKADIA TAB 150MQG ..covverrerrrnrenseerseesssesssensseesens 32
ZYLET SUS 0.5-0.3%0 c.vvvreerreerserserssssssssssesssesssenns 110
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