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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 126. 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

April 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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Drug Tier
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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

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



April 1, 2025

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
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Drug Name

Drug Tier

April 1, 2025

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)
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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
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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
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Drug Name

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
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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
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Drug Name

Drug Tier

April 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 - Specialty Medications
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April 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 - Specialty Medications
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April 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 - 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 5 PA, QL (1 kit every 30 days)

CABENUVA SUS 600-900 5 PA, QL (1 kit every 60 days);
Loading dose of 1 kit in 30
days allowed for initial fill

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

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

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

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

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

300 mg

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

mg

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

mg

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

150 mg

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

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
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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
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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 4 PA, QL (28 pellets every 28
days)

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

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

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

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

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

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

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

PEGASYS IN] 5 PA

PEGASYS IN] 180MCG/M 5 PA

ribavirin cap 200 mg 2

ribavirin tab 200 mg 2

SOVALDI PAK 150MG 5 ST, PA, QL (28 pellets every
28 days)

SOVALDI PAK 200MG 5 ST, PA, QL (56 pellets every
28 days)

SOVALDI TAB 200MG 5 ST, PA, QL (28 tabs every 28
days)

SOVALDI TAB 400MG 5 ST, PA, QL (28 tabs every 28
days)

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

MISCELLANEOUS
ALINIA SUS 100/5ML 4 QL (540 mL every 30 days)
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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
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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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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
SPRAVATO SOL 84MG DOS 5 PA
ANTIDOTES AND SPECIFIC ANTAGONISTS
OPIOID ANTAGONISTS
VIVITROL IN] 380MG 4 QL (1 vial every 28 days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

busulfan inj 6 mg/ml

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

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)

G|V [WIWININ|IN[WUI|U|[UTUTN[(DND|U[CTUTN[(N|NDN

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

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 hcl inj 1 gm/26.3ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(base equiv)
mercaptopurine tab 50 mg 2
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Drug Name

Drug Tier

April 1, 2025

Requirements/Limits

methotrexate sodium for inj 1 gm

2

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)

NIN|IN|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

wlo|jur|w

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 IN]J 100MG 5 PA

ERBITUX IN] 200MG 5 PA

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

KADCYLA IN] 100MG 5 PA

KADCYLA IN] 160MG 5 PA

KEYTRUDA INJ 100MG/4M 5 PA

PADCEV IN] 20MG 5 PA, QL (21 vials every 28
days)

PADCEV IN] 30MG 5 PA, QL (15 vials every 28
days)

POMALYST CAP 1MG 5 PA, QL (21 caps every 28
days)

POMALYST CAP 2MG 5 PA, QL (21 caps every 28
days)

POMALYST CAP 3MG 5 PA, QL (21 caps every 28
days)

POMALYST CAP 4MG 5 PA, QL (21 caps every 28
days)

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

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

REVLIMID CAP 10MG 5 PA, QL (28 caps every 28

days)
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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

RUXIENCE INJ 100/10ML 4 PA

RUXIENCE INJ 500/50ML 4 PA

HORMONAL ANTINEOPLASTIC AGENTS

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

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

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

bicalutamide tab 50 mg 2

ELIGARD INJ 7.5MG 5 PA

ELIGARD INJ 22.5MG 5 PA

ELIGARD INJ 30MG 5 PA

ELIGARD INJ 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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Drug Name Drug Tier Requirements/Limits
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 5 PA, QL (60 tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

erlotinib hcl tab 25 mg (base equivalent) 5 PA, QL (60 tabs every 30
days)
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Drug Name Drug Tier Requirements/Limits
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 5 PA, QL (60 tabs every 30
days)
ITOVEBI TAB 9OMG 5 PA, QL (30 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30
days)
KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28
days); 200 mg dose
KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28
days); 400 mg dose
KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28
days); 600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30

days)
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LENVIMA CAP 4MG 5 PA, QL (30 caps every 30
days)

LENVIMA CAP 8 MG 5 PA, QL (60 caps every 30
days)

LENVIMA CAP 10 MG 5 PA, QL (30 caps every 30
days)

LENVIMA CAP 12MG 5 PA, QL (90 caps every 30
days)

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

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

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

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

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

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

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

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

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

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

RYDAPT CAP 25MG 5 PA, QL (224 caps every 28
days)

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

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 5 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 5 PA, QL (120 tabs every 30
days)
VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28
days)
VITRAKVI CAP 25MG 5 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 5 PA, QL (60 caps every 30
days)
VITRAKVI SOL 20MG/ML 5 PA, QL (300 mL every 30
days)
XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 5 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 5 PA, QL (120 caps every 30
days)
XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)
ZELBORAF TAB 240MG 5 PA, QL (240 tabs every 30
days)
ZYDELIG TAB 100MG 5 PA, QL (60 tabs every 30
days)
ZYDELIG TAB 150MG 5 PA, QL (60 tabs every 30
days)
ZYKADIA TAB 150MG 5 PA, QL (90 tabs every 30

days)
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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 5 PA

POLIVY IN]J 140MG 5 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
mesna tab 400 mg
MESNEX TAB 400MG

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

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 2
amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
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amlodipine besylate-benazepril hcl cap 5-40 mg 2

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

enalapril maleate & hydrochlorothiazide tab 10-25
mg

fosinopril sodium & hydrochlorothiazide tab 10-12.5
mg

fosinopril sodium & hydrochlorothiazide tab 20-12.5
mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
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
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moexipril hcl tab 7.5 mg 2
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

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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Requirements/Limits

sotalol hcl tab 160 mg

2

sotalol hcl tab 240 mg

2

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS

NEXLETOL TAB 180MG

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

NINININININININ|IN(DN

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tab 10 mg

2

ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibric acid
equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid
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
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ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent)

$0 copay for members age 40

through 75

atorvastatin calcium tab 20 mg (base equivalent)

$0 copay for members age 40

through 75

atorvastatin calcium tab 40 mg (base equivalent)

Exception process available

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

NININININININ|INDN

N

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
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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)
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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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Drug Name Drug Tier Requirements/Limits

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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Drug Name Drug Tier Requirements/Limits
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
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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 2
amantadine hcl soln 50 mg/5ml 2
amantadine hcl tab 100 mg 2
APOKYN IN] 10MG/ML 5

NININININ|DN

NININ|INDN

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

NINININ(N|INDN
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Drug Name Drug Tier Requirements/Limits
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

QL (180 tabs every 30 days)

clorazepate dipotassium tab 7.5 mg

QL (180 tabs every 30 days)

clorazepate dipotassium tab 15 mg

QL (180 tabs every 30 days)

diazepam inj 5 mg/ml

diazepam intensol

QL (240 mL every 30 days)

diazepam oral soln 1 mg/ml

QL (1200 mL every 30 days)

diazepam tab 2 mg

QL (120 tabs every 30 days)

diazepam tab 5 mg

QL (120 tabs every 30 days)

diazepam tab 10 mg

QL (120 tabs every 30 days)

DILANTIN CAP 30MG

divalproex sodium cap delayed release sprinkle 125

mg

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
4
2

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)

NININININININININININ(DN

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

\S]

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

gabapentin cap 100 mg

QL (6 caps every day)

gabapentin cap 300 mg

QL (6 caps every day)

gabapentin cap 400 mg

QL (6 caps every day)

gabapentin oral soln 250 mg/5ml

NIENIISITSIEN RN RN N NN N R

QL (72 mL every day)
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gabapentin tab 600 mg 2 QL (6 tabs every day)
gabapentin tab 800 mg QL (4 tabs every day)

lacosamide iv inj 200 mg/20ml (10 mg/ml)

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

lamotrigine tab 25 mg

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

lamotrigine tab 35 x 25 mg starter kit

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

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam in sodium chloride iv soln 500
mg/100ml

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

levetiracetam in sodium chloride iv soln 1000
mg/100ml

levetiracetam in sodium chloride iv soln 1500
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

QL (10 units every 30 days)

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

oxcarbazepine tab 150 mg

NIN|WINININININININ|INDN
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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 sprinkle cap 50 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

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

2

vigabatrin powd pack 500 mg

5

PA, QL (180 packets every 30
days)

vigabatrin tab 500 mg

PA, QL (180 tabs every 30
days)

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG

XCOPRI PAK 100-150

XCOPRI PAK 150-200

XCOPRITAB 25MG

XCOPRI TAB 50MG

XCOPRITAB 100MG

XCOPRITAB 150MG

XCOPRI TAB 200MG

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

NIN(ND|W[Wjw|W[([ww[w|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
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atomoxetine hcl cap 40 mg (base equiv)

2

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg
dextroamphetamine sulfate cap er 24hr 10 mg
dextroamphetamine sulfate cap er 24hr 15 mg
dextroamphetamine sulfate oral solution 5 mg/5ml
dextroamphetamine sulfate tab 5 mg
dextroamphetamine sulfate tab 10 mg
dextroamphetamine sulfate tab 15 mg
dextroamphetamine sulfate tab 20 mg
dextroamphetamine sulfate tab 30 mg
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
lisdexamfetamine dimesylate cap 20 mg
lisdexamfetamine dimesylate cap 30 mg
lisdexamfetamine dimesylate cap 40 mg
lisdexamfetamine dimesylate cap 50 mg
lisdexamfetamine dimesylate cap 60 mg
lisdexamfetamine dimesylate cap 70 mg

QL (120 caps every 30 days)
QL (120 caps every 30 days)
QL (60 caps every 30 days)
QL (1,200 mL every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (30 tabs every 30 days)

QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
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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)
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lisdexamfetamine dimesylate chew tab 40 mg 2 QL (30 chew tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

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

mg

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

mg

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

mg

zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

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**
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HYPNOTICS
BELSOMRA TAB 5MG 3 ST; PA**
BELSOMRA TAB 10MG 3 ST; PA**
BELSOMRA TAB 15MG 3 ST; PA**
BELSOMRA TAB 20MG 3 ST; PA**
cvs sleep-aid nighttime 2 OTC
DAYVIGO TAB 5MG 3 PA, QL (30 tabs every 30
days)
DAYVIGO TAB 10MG 3 PA, QL (30 tabs every 30
days)
doxepin hcl (sleep) tab 3 mg (base equiv) 2 QL (30 tabs every 30 days);
QL applies to members age
65 and older
doxepin hcl (sleep) tab 6 mg (base equiv) 2 QL (30 tabs every 30 days);
QL applies to members age
65 and older
estazolam tab 1 mg 4
estazolam tab 2 mg 4
eszopiclone tab 1 mg 2
eszopiclone tab 2 mg 2
eszopiclone tab 3 mg 2
ramelteon tab 8 mg 2
tasimelteon capsule 20 mg 5 PA, QL (30 caps every 30
days)
temazepam cap 7.5 mg 2
temazepam cap 15 mg 2
temazepam cap 22.5 mg 2
temazepam cap 30 mg 2
triazolam tab 0.25 mg 4
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**
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QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY 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)
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sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30
days); PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MIGRAINE§
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 5 PA, QL (2 bottles every 24
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30
days)
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)
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teriflunomide tab 14 mg 5 PA, QL (30 tabs every 30
days)
TYSABRI IN] 300/15ML 5 PA, QL (1 vial every 28 days)
MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 5 mg 2
baclofen tab 10 mg 2
baclofen tab 20 mg 2
carisoprodol tab 350 mg 2 PA; High Risk Medications
require PA for members age
70 and older
chlorzoxazone tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 10 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dantrolene sodium cap 25 mg 2
dantrolene sodium cap 50 mg 2
dantrolene sodium cap 100 mg 2
metaxalone tab 800 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 750 mg 2 PA; High Risk Medications
require PA for members age
70 and older
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)
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armodafinil tab 150 mg 2 PA, QL (30 tabs every 30
days)

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

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

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

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

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

SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30
days)

SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30
days)

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2 QL (3 units every day)

(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
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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
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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 INJ 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 ST, QL (3 pens every 30
days); PA**
OZEMPIC INJ 2MG/3ML 3 ST, QL (3 mL every 28 days);
PA**
OZEMPIC IN] 4MG/3ML 3 ST, QL (3 mL every 28 days);
pA**
OZEMPIC IN] 8MG/3ML 3 ST, QL (3 mL every 28 days);
PA**
TRULICITY INJ 0.75/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 1.5/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY IN] 3/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 4.5/0.5 3 ST, QL (4 pens every 28
days); PA**
VICTOZA IN] 18MG/3ML 3 ST, QL (3 pens every 30
days); PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 3 ST; PA**
XULTOPHY IN] 100/3.6 3 ST; PA**
ANTIDIABETICS, INSULIN
BASAGLAR INJ 100UNIT 3
BASAGLAR IN] TEMPO PN 3
FIASP FLEX IN] TOUCH 3
FIASP IN] 100/ML 3
FIASP PENFIL IN] U-100 3
FIASP PMPCRT 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 IN]J U-100 4 OTC
HUMULIN R INJ U-500 3
LEVEMIR IN] 3
LEVEMIR IN] FLEXPEN 3
NOVOLIN INJ 70/30 3 OTC; RELION not covered
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NOVOLIN INJ 70/30 FP 3 OTC; RELION not covered
NOVOLIN N INJ 100 UNIT OTC; RELION not covered
NOVOLIN N INJ U-100 OTC; RELION not covered
NOVOLIN R INJ 100 UNIT OTC; RELION not covered
NOVOLIN R INJ U-100 OTC; RELION not covered
NOVOLOG INJ 100/ML
NOVOLOG INJ FLEXPEN
NOVOLOG IN]J PENFILL
NOVOLOG MIXINJ 70/30
NOVOLOG MIX IN]J FLEXPEN
TRESIBA FLEX IN] 100UNIT
TRESIBA FLEX IN] 200UNIT
TRESIBA INJ 100UNIT

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
nateglinide tab 120 mg
repaglinide tab 0.5 mg
repaglinide tab 1 mg
repaglinide tab 2 mg 2

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

COMBINATIONS

WlWwjlwlwWwlwlw(fwjw|lw(w|lw|w
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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**

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 75
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications



Drug Name

Drug Tier

April 1, 2025

Requirements/Limits

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

JARDIANCE TAB 10MG

3

ST; PA**

JARDIANCE TAB 25MG

3

ST; PA**

ANTIDIABETICS, SULFONYLUREA

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg

NININININININ|DN

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv)

PA, QL (60 tabs every 30
days)

cinacalcet hcl tab 60 mg (base equiv)

PA, QL (60 tabs every 30
days)

cinacalcet hcl tab 90 mg (base equiv)

PA, QL (120 tabs every 30
days)

CALCIUM REGULATORS, BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg

FOSAMAX + D TAB 70-2800

FOSAMAX + D TAB 70-5600

ibandronate sodium iv soln 3 mg/3ml (base
equivalent)

NS (DN

ibandronate sodium tab 150 mg (base equivalent)

pamidronate disodium iv soln 3 mg/ml

risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

zoledronic acid inj conc for iv infusion 4 mg/5ml

PA

zoledronic acid iv soln 5 mg/100ml

GI{UIN[NN|INININDN

PA

CALCIUM REGULATORS, MISCELLANEOUS

calcitonin (salmon) nasal soln 200 unit/act

N

PROLIA INJ 60MG/ML

PA, QL (60mg every 24
weeks)

CALCIUM REGULATORS, PARATHYROID HORMONES

TYMLOS IN]J

PA, QL (1 pen every 30 days)
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CENTRAL PRECOCIOUS PUBERTY
LUPR DEP-PED INJ 3M 30MG
LUPR DEP-PED IN] 7.5MG
LUPR DEP-PED IN]J 11.25MG
LUPR DEP-PED IN] 15MG
LUPRON DEPOT INJ 45MG
SUPPRELIN LA KIT 50MG
TRIPTODUR SUS 22.5MG

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

PA
PA
PA
PA
PA
PA
PA

viforjuor|oifor|joifo

PA
PA
PA
PA

vgifor|o|on| B

QL (1 every 300 days)

azurette
camila

camrese
CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

[ Y Uiy U\ Uy JURY URN Uy Y U PN Y T Y

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV IN] 104

drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3- 1

0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 1

drospirenone-ethinyl estradiol tab 3-0.03 mg 1

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

QL (4 inj every 300 days)

[N TSN [TUEN U\ Uy e
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elinest

1

ELLA TAB 30MG

enpresse-28

enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

RlRr[R|R]|R

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

falmina 1

FC2 FEMALE MIS CONDOM 1 QL (12 condoms every 30

days), OTC

FEMCAP MIS 22MM

QL (1 every 300 days)

FEMCAP MIS 26 MM

QL (1 every 300 days)

FEMCAP MIS 30MM

QL (1 every 300 days)

FEMLYV TAB 1/0.02MG

heather

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA IUD 19.5MG

QL (1 every 300 days)

larin 1.5/30

leena

lessina

levonest

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

JURY [URN) [JURN) JUEN) UEY) [JUEN) [JUEY) QUEY JUEY UIN) [USY RN UY) USY) pUSY JURY JURY U JUIN JUEG N

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 1
LILETTA IUD 52MG 1 QL (1 every 300 days)
LO LOESTRIN TAB 1-10-10 1
loryna 1
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Drug Name Drug Tier Requirements/Limits
low-ogestrel 1
lutera
marlissa
medroxyprogesterone acetate im susp 150 mg/ml
medroxyprogesterone acetate im susp prefilled syr
150 mg/ml
microgestin 1.5/30
MIRENA IUD SYSTEM
mono-linyah
necon 0.5/35-28
NEXPLANON IMP 68MG
NEXTSTELLIS TAB 3-14.2MG
nikki
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 I1UD T380A
portia-28
reclipsen
rivelsa
SKYLA IUD 13.5MG
sprintec 28
sronyx
syeda
take action
tilia fe

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

[ (YU RN N

QL (1 every 300 days)

QL (1 every 300 days)

[SRN) TSR [JURY U Uy U U Y

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

QL (1 every 300 days)

OTC

[EEY) [TSEN) [URY) U URY URN JUEY RN U UG Py U P Y P T
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tri-linyah 1

tri-sprintec 1

trivora-28 1

TRUSTEX/RIA MIS NON-LUB 1 QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD 1 QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 1

TYBLUME CHW 0.1-0.02 1

velivet 1

viorele 1

vyfemla 1

wera 1

WIDE-SEAL DPRKIT 60 1 QL (1 every 300 days)

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

WIDE-SEAL DPRKIT 70 1 QL (1 every 300 days)

WIDE-SEAL 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-CHEKKIT 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
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OMNIPOD 5 DX KIT INT G7G6

PA, QL (1 kit per 730 days)

OMNIPOD 5 DX MIS POD G7G6

PA, QL (10 pods per 30 days)

Drug Name Drug Tier Requirements/Limits
CHEMSTRIP 7 TES 4 OTC
CHEMSTRIP 9 TES STRIPS 4 OTC
CHEMSTRIP 10 TES MD 4 OTC
CHEMSTRIP K TES 4 OTC
CHEMSTRIP TES -10 SG 4 OTC
CHEMSTRIP TES UGK 4 OTC
CVS KETONE TES CARE 4 OTC
DEXCOM G5 MIS RECEIVER 3 PA
DEXCOM G5 MIS TRANSMIT 3 PA
DEXCOM G6 MIS RECEIVER 3 PA
DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30

days)
DEXCOM G6 MIS TRANSMIT 3 PA
DEXCOM G7 MIS 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

3

3

3

3

3

3

OMNIPOD 5 G7 KIT INTRO QL (1 kit per 730 days)
OMNIPOD 5 G7 MIS PODS QL (10 pods per 30 days)
OMNIPOD DASH KIT INTRO QL (1 kit per 730 days)
OMNIPOD DASH KIT PDM QL (1 kit per 730 days)
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OMNIPOD DASH MIS PODS 3 QL (10 pods per 30 days)
ONETOUCH DEL MIS PLUS 30G 3 OTC
ONETOUCH DEL MIS PLUS 33G 3 OTC
ONETOUCH KIT ULT MINI 3 OTC
ONETOUCH KIT ULTRA 2 3 OTC
ONETOUCH KIT VERIO 3 OTC
ONETOUCH KIT VERIO FL 3 OTC
ONETOUCH KIT VERIO 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 5 PA

GLUCOCORTICOIDS

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

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

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

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

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

DEPO-MEDROL INJ 20MG/ML 4

DEXAMETHASON CON 1MG/ML 3

dexamethasone elixir 0.5 mg/5ml 2
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dexamethasone sod phosphate preservative free inj 2
10 mg/ml
dexamethasone sodium phosphate inj 4 mg/ml
dexamethasone sodium phosphate inj 10 mg/ml
dexamethasone sodium phosphate inj 20 mg/5ml
dexamethasone sodium phosphate inj 100 mg/10ml
dexamethasone sodium phosphate inj 120 mg/30ml
dexamethasone sodium phosphate inj soln pref syr 4

mg/ml
dexamethasone soln 0.5 mg/5ml

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

NININININ|DN

N |INININININ|INDN

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)

NININ[WININ[IN|INDN

N

NININ[IN(IN|N
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Drug Name Drug Tier Requirements/Limits
prednisolone sodium phosphate oral soln 25 mg/5ml 2

(base eq)

prednisolone soln 15 mg/5ml
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF INJ 100MG
SOLU-CORTEF IN] 250MG
SOLU-CORTEF IN] 500MG
SOLU-CORTEF IN] 1000MG
SOLU-MEDROL IN] 2GM

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

BB IS BB INININININININININININ|WIN
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OTC

PA
PA
PA
PA
PA
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PA
PA
PA
OTC
OTC
OTC

OTC
PA
PA
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NORDITROPIN INJ 15/1.5ML 5 PA
NORDITROPIN IN] 30/3ML 5 PA

LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE

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

days)
MENOPAUSAL SYMPTOM AGENTS

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

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

CLIMARA PRO DIS WEEKLY 3

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

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

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

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
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MENEST TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older

MENEST TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older

MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older

mimvey 2

norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2

2.5 mcg

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

PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older

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
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SIGNIFOR INJ 0.3MG/ML 5 PA, QL (60 ampules every 30
days)

SIGNIFOR INJ 0.6MG/ML 5 PA, QL (60 ampules every 30
days)

SIGNIFOR INJ 0.9MG/ML 5 PA, QL (60 ampules every 30
days)

tolvaptan tab 15 mg 5 PA

tolvaptan tab 30 mg 5 PA

PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 2
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg
lanthanum carbonate chew tab 500 mg (elemental)
lanthanum carbonate chew tab 750 mg (elemental)
lanthanum carbonate chew tab 1000 mg
(elemental)
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
VELPHORO CHW 500MG

POTASSIUM-REMOVING AGENTS
sps

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

THYROID AGENTS
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
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levothyroxine sodium tab 200 mcg 2
levothyroxine sodium tab 300 mcg

levoxyl

liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
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unithroid
UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg 5 PA
PHEBURANE MIS 483 /GM 5 PA, QL (672g every 30 days)
sodium phenylbutyrate oral powder 3 5 PA, QL (798g every 30 days)
gm/teaspoonful
sodium phenylbutyrate tab 500 mg 5 PA, QL (1200 tabs every 30
days)
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 2
VITAMIN D ANALOGS
calcitriol cap 0.5 mcg 2
calcitriol cap 0.25 mcg 2
calcitriol oral soln 1 mcg/ml 2
doxercalciferol cap 0.5 mcg 2
doxercalciferol cap 1 mcg 2
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doxercalciferol cap 2.5 mcg 2
paricalcitol cap 1 mcg 2
paricalcitol cap 2 mcg 2
paricalcitol cap 4 mcg 2
GASTROINTESTINAL
ANTICHOLINERGICS
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05 2
mg/ml)
atropine sulfate soln prefill syr 1 mg/10ml (0.1 2
mg/ml)
dicyclomine hcl cap 10 mg
dicyclomine hcl inj 10 mg/ml
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
methscopolamine bromide tab 2.5 mg

NINININININININ|INN

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

BN INN

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 80 mg

aprepitant capsule 125 mg

aprepitant capsule therapy pack 80 & 125 mg
compro

dronabinol cap 2.5 mg

dronabinol cap 5 mg

dronabinol cap 10 mg

granisetron hcl inj 1 mg/ml

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)

granisetron hcl tab 1 mg
meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg
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metoclopramide hcl inj 5 mg/ml (base equivalent) 2

metoclopramide hcl orally disintegrating tab 5 mg 2

(base eq)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2

(base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 2

metoclopramide hcl tab 10 mg (base equivalent) 2

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 QL (20 mL every 28 days)

ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 QL (20 mL every 28 days)

ondansetron hcl inj soln pref syr 4 mg/2ml 2 QL (20 mL every 28 days)

ondansetron hcl oral soln 4 mg/5ml 2 QL (200 mL every 28 days)

ondansetron hcl tab 4 mg 2 QL (18 tabs every 28 days)

ondansetron hcl tab 8 mg 2 QL (18 tabs every 28 days)

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

ondansetron orally disintegrating tab 4 mg 2 QL (18 tabs every 28 days)

ondansetron orally disintegrating tab 8 mg 2 QL (18 tabs every 28 days)

prochlorperazine maleate tab 5 mg (base 2

equivalent)

prochlorperazine maleate tab 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 2

promethazine hcl inj 25 mg/ml 2

promethazine hcl inj 50 mg/ml 2

promethazine hcl oral soln 6.25 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older

promethazine hcl suppos 12.5 mg 2

promethazine hcl suppos 25 mg 2

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

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

gavilyte-g

generlac

lactulose solution 10 gm/15ml
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peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2

gm

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 $0 copay for members age 45
100 gm through 75, otherwise not

covered

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

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

PLENVU SOL 1 $0 copay for members age 45

through 75, otherwise not
covered

polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC

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

gm/177ml through 75, otherwise not
covered

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

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

MISCELLANEOUS

cromolyn sodium oral conc 100 mg/5ml 2

misoprostol tab 100 mcg 2

misoprostol tab 200 mcg 2

MOVANTIK TAB 12.5MG 3

MOVANTIK TAB 25MG 3

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

sucralfate tab 1 gm 2

ursodiol cap 300 mg 2

ursodiol tab 250 mg 2

ursodiol tab 500 mg 2

VOWST CAP 5 PA, QL (12 caps every 30
days)

PANCREATIC ENZYMES

CREON CAP 3000UNIT 3 PA

CREON CAP 6000UNIT 3 PA

CREON CAP 12000UNT 3 PA

CREON CAP 24000UNT 3 PA

CREON CAP 36000UNT 3 PA

VIOKACE TAB 10440 3 PA

VIOKACE TAB 20880 3 PA

ZENPEP CAP 3000UNIT 3 PA

ZENPEP CAP 5000UNIT 3 PA
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ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA

PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 mg 2
(base eq)
esomeprazole magnesium cap delayed release 40 mg 2
(base eq)
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
pack 2.5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 10 mg year only
lansoprazole cap delayed release 15 mg 2
lansoprazole cap delayed release 30 mg 2
NEXIUM GRA 2.5MG DR 4 Covered for age less than 1

year only
NEXIUM GRA 5MG DR 4 Covered for age less than 1
year only

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

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

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

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg 2

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

NININININININININDN

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 2
fesoterodine fumarate tab er 24hr 8 mg 2
mirabegron tab er 24 hr 25 mg 2
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mirabegron tab er 24 hr 50 mg 2
MYRBETRIQ SUS 8MG/ML
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

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

HEMATOLOGIC

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

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

enoxaparin sodium inj soln pref syr 30 mg/0.3ml
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
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
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fondaparinux sodium subcutaneous inj 5 mg/0.4ml 2

fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml 2

fondaparinux sodium subcutaneous inj 10 mg/0.8ml 2

FRAGMIN INJ 2500/0.2 4

FRAGMIN IN] 2500/ML 4

FRAGMIN INJ 5000/0.2 4

FRAGMIN INJ 7500/0.3 4

FRAGMIN IN] 10000/ML 4

FRAGMIN INJ 12500UNT 4

FRAGMIN INJ 15000UNT 4

FRAGMIN INJ 18000UNT 4

FRAGMIN INJ 95000UNT 4

heparin sodium (porcine) inj 1000 unit/ml 2

heparin sodium (porcine) inj 5000 unit/ml 2

heparin sodium (porcine) inj 10000 unit/ml 2

heparin sodium (porcine) inj 20000 unit/ml 2

heparin sodium (porcine) pfinj 1000 unit/ml 2

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

2

4

2

2

2

2

2

2

2

2

2

3

3
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3
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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

ARANESP IN]J 10MCG 5 PA
ARANESP IN] 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
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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

MIRCERA IN] 100MCG 5 PA

MIRCERA IN] 120MCG 5 PA

MIRCERA INJ 150MCG 5 PA

MIRCERA IN] 200MCG 5 PA

NIVESTYM IN]J 300/0.5 5 PA

NIVESTYM INJ 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 IN] 4000UNIT 5 PA

RETACRIT INJ 10000UNT 5 PA

RETACRIT INJ 20000UNI 5 PA

RETACRIT IN] 40000UNT 5 PA
HEMOPHILIA A AGENTS

HEMLIBRA INJ 30MG/ML 5 PA

HEMLIBRA INJ 60/0.4 5 PA

HEMLIBRA INJ 105/0.7 5 PA

HEMLIBRA IN] 150 /ML 5 PA

HEMLIBRA INJ 300/2ML 5 PA

HEMLIBRA SOL 12/0.4ML 5 PA
MISCELLANEOUS

anagrelide hcl cap 0.5 mg 2

anagrelide hcl cap 1 mg 2

cilostazol tab 50 mg 2

cilostazol tab 100 mg 2

pentoxifylline tab er 400 mg 2

tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 98
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications



April 1, 2025

Drug Name Drug Tier Requirements/Limits

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

dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older

prasugrel hcl tab 5 mg (base equiv) 2

prasugrel hcl tab 10 mg (base equiv) 2

YOSPRALA TAB 81-40MG 4

YOSPRALA TAB 325-40MG 4

SICKLE CELL DISEASE

DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

THROMBOCYTOPENIA AGENTS

DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5
days)

DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5
days)

DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30

days)

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA IN] 80MG/4ML 5 ST, PA, QL (20 vials every 28
days)

ACTEMRA IN] 200/10ML 5 ST, PA, QL (8 vials every 28
days)

ACTEMRA IN] 400/20ML 5 ST, PA, QL (4 vials every 28
days)

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

SIMPONI ARIA SOL 50MG/4ML 5 PA, QL (200 mg every 8
weeks)

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

TREMFYA INJ 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 5 ST, PA, QL (4 syringes every
28 days)

ACTEMRA INJ ACTPEN 5 ST, PA, QL (4 injections every
28 days)

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

days)
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ADALIMU-ADAZ IN] 40/0.4ML

5

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

ADALIMU-ADAZ IN] 40/0.4ML

5

PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ IN] 80/0.8ML

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

ADALIMU-FK]JP KIT 20/0.4ML

PA, QL (4 syringes every 28
days)

ADALIMU-FK]JP KIT 40/0.8ML

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

ADALIMU-FKJP KIT 40/0.8ML

PA, QL (4 syringes every 28
days)

COSENTYX IN] 75MG/0.5

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

COSENTYX INJ 150MG/ML

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

COSENTYX INJ 300DOSE

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

COSENTYX PEN INJ 150MG/ML

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

COSENTYX PEN INJ 300DOSE

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

COSENTYX UNO 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
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ENBREL INJ 50MG/ML

5

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

ENBREL MINI INJ 50MG/ML

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

ENBREL SRCLK INJ 50MG/ML

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

HYRIMOZ IN] 10/0.1ML

PA, QL (2 syringes every 28
days)

HYRIMOZ INJ 20/0.2ML

PA, QL (4 syringes every 28
days)

HYRIMOZ IN] 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes every 28
days)

HYRIMOZ IN] 40/0.8ML

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

HYRIMOZ INJ 40/0.8ML

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 80/0.8ML

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

HYRIMOZ SENS 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 INJ PSOR/UVE

PA, QL (Starter pack - initial
dose only)

KEVZARA IN] 150/1.14

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

KEVZARA INJ 150/1.14

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

KEVZARA IN] 200/1.14

PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis
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KEVZARA INJ 200/1.14

5

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

OTEZLA TAB 10/20

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

OTEZLA TAB 10/20/30

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

RINVOQ LQ SOL 1MG/ML

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

RINVOQ TAB 15MG ER

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

RINVOQ TAB 30MG ER

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

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]J 150MG/ML

PA, QL (1 syringe every 12
weeks); Preferred agent for
Psoriasis and Psoriatic
Arthritis
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SKYRIZIIN] 180/1.2

5

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

SKYRIZI IN] 360/2.4

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

SKYRIZI PEN IN]J 150MG/ML

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

STELARA IN]J 45MG/0.5

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

STELARA IN]J 45MG/0.5

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

STELARA IN] 90MG/ML

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

TALTZ 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 IN] 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.
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XELJANZ TAB 10MG 5 PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

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

XELJANZ XR TAB 22MG 5 PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO INJ 150MG/ML 5 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 5 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 5 PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 5 PA
ARCALYST INJ 220MG 5 PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG 4
ASTAGRAF XL CAP 1MG 4
ASTAGRAF XL CAP 5MG 4
azathioprine tab 50 mg 2
azathioprine tab 75 mg 2
azathioprine tab 100 mg 2
CELLCEPT CAP 250MG 4
CELLCEPT IV INJ 500MG 4
CELLCEPT SUS 200MG/ML 4
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CELLCEPT TAB 500MG 4
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine iv soln 50 mg/ml
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1MG
ENVARSUS XR TAB 4MG
everolimus tab 0.5 mg
everolimus tab 0.25 mg
everolimus tab 0.75 mg
everolimus tab 1 mg
gengraf
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil hcl for iv soln 500 mg (base
equiv)
mycophenolate mofetil tab 500 mg
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]J 5SMG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE IN] 50MG/ML
SANDIMMUNE SOL 100MG/ML
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sirolimus oral soln 1 mg/ml 2
sirolimus tab 0.5 mg 2
sirolimus tab 1 mg 2
sirolimus tab 2 mg 2
tacrolimus cap 0.5 mg 2
tacrolimus cap 1 mg 2
tacrolimus cap 5 mg 2
ZORTRESS TAB 0.5MG 4
ZORTRESS TAB 0.25MG 4
ZORTRESS TAB 0.75MG 4
ZORTRESS TAB 1MG 4
MISCELLANEOUS
BEYFORTUS IN] 50/0.5ML 1 $0 copay for members age 18
and younger, otherwise not
covered
BEYFORTUS INJ 100MG/ML 1 $0 copay for members age 18
and younger, otherwise not
covered
VACCINES
ABRYSVO IN] 1
ACTHIB IN] 1 $0 copay for members age 18
and younger, otherwise not
covered
ADACEL IN] 1
AREXVY IN] 120MCG 1 $0 copay for members age 19
and older, otherwise not
covered
BEXSERO INJ 1
BOOSTRIX IN] 1
CAPVAXIVE INJ 0.5ML 1
COMIRNATY 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
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HEPLISAV-B IN] 20/0.5ML 1

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

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

IPOL INJ INACTIVE 1

JYNNEOS IN] 1

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

M-M-R II IN] 1

MENQUADFI IN] 1

MENVEO IN]J 1

MENVEO SOL 1

MODERNA INJ 6MO-11Y 1

MODERNA IN] 2024-25 1

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

NOVAVAX IN] 2023-24 1

NOVAVAX IN] 2024-25 1

PEDIARIX INJ 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 IN] 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]J 1 $0 copay for members age 18

and younger, otherwise not
covered
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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]J 40MCG/ML 1

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

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

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

SPIKEVAX IN] 50/0.5ML 1

SPIKEVAX IN] 2024-25 1

TDVAXINJ 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 1

VAQTA INJ 50UNT/ML 1

VARIVAX IN] 1

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

VAXNEUVANCE IN] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

effer-k 2

klor-con 8 2

klor-con 10 2

klor-con m15 2

magnesium sulfate in dextrose 5% iv soln 1 2

gm/100ml

magnesium sulfate inj 50% 2

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

monoject sodium chloride 2

potassium chloride cap er 8 meq 2
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potassium chloride cap er 10 meq 2
potassium chloride inj 2 meq/ml 2
potassium chloride microencapsulated crys er tab 10 2
meq
potassium chloride microencapsulated crys er tab 20
meq
potassium chloride oral soln 10% (20 meq/15ml)
potassium chloride oral soln 20% (40 meq/15ml)
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 15 meq
potassium chloride tab er 20 meq (1500 mg)
sodium chloride inj 2.5 meq/ml (14.6%)
sodium chloride iv soln 0.9%
sodium chloride iv soln 0.45%
sodium chloride iv soln 3%
sodium chloride iv soln 5%
sodium chloride preservative free (pf) inj 0.9%
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)

N

RINININNININININININININN

$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

inatal gt

pnv-dha

pnv-select

prenatal 19

trinate

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

NINININ[(N]N

OTC

=N

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

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

multi-vitamin/fluoride dr
multi-vitamin/fluoride/ir
multivitamin/fluoride
phytonadione tab 5 mg
pyridoxine hcl tab 25 mg
pyridoxine hcl tab 50 mg
tri-vite/fluoride
OPHTHALMIC

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

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

OTC
OTC
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neomycin-polymy-gramicid op sol 1.75-10000- 2
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 2
polycin
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

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

N
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timolol maleate ophth soln 0.5% 2
timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%
timolol ophth soln 0.5%

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

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

DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2

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

NN

N

MISCELLANEOUS
atropine sulfate ophth soln 1%
CYSTARAN SOL 0.44%

N

o

PA, QL (4 bottles every 28
days)

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

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

OTHER

IRRIGATION SOLUTIONS
physiolyte
physiosol irrigation 2
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RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C IN]J 1000MG 5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:2000) days)
epinephrine solution auto-injector 0.15 mg/0.15ml 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of
Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30

days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

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

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 2
mcg/spray)
SPIRIVA 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
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desloratadine tab orally disintegrating 2.5 mg 2

desloratadine tab orally disintegrating 5 mg 2

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

diphenhydramine hcl inj 50 mg/ml 2

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

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

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

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

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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

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)
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albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

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

equiv)

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

equiv)

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

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

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

COLD/COUGH

benzonatate cap 100 mg 2

benzonatate cap 200 mg 2

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

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

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

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

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

5-1.5mg Subject to initial 7-day limit

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

montelukast sodium chew tab 4 mg (base equiv) 2

montelukast sodium chew tab 5 mg (base equiv) 2

montelukast sodium oral granules packet 4 mg 2

(base equiv)

montelukast sodium tab 10 mg (base equiv) 2

zafirlukast tab 10 mg 2

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
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sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30
days)
OMNARIS SPR 4 QL (1 package every 30 days)
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30
mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30
days)
OFEV CAP 150MG 5 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 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 IN]J 10MG/0.5 5 PA, QL (1 syringe every 56
days)
FASENRA IN]J 30MG/ML 5 PA, QL (1 syringe every 28
days)
FASENRA PEN INJ 30MG/ML 5 PA, QL (1 auto-injector every
28 days)
XOLAIR IN] 75/0.5 5 PA, QL (2 pens every 28

days)
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XOLAIRINJ 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)
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
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theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg 2

theophylline tab er 12hr 450 mg 2

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2

TOPICAL
DERMATOLOGY, ACNE

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

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

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

adapalene-benzoyl peroxide gel 0.1-2.5% 2

adapalene-benzoyl peroxide gel 0.3-2.5% 2

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

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

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
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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
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
IV PREP WIPE PAD 3 OTC
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
XEPI CRE 1% 4 PA, QL (30g every 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 2
clotrimazole cream 1% 2 QL (120g every 30 days)
clotrimazole soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 2 QL (60 mL every 30 days)
econazole nitrate cream 1% 2 QL (60g every 30 days)
ERTACZO CRE 2% 4 QL (60g every 30 days)
JUBLIA SOL 10% 4 PA, QL (4 mL every 28 days)
ketoconazole cream 2% 2 QL (120g every 30 days)
luliconazole cream 1% 4 QL (60g every 30 days)
naftifine hcl cream 1% 2 QL (60g every 30 days)
naftifine hcl cream 2% 2 QL (60g every 30 days)
nyamyc 2 QL (120g every 30 days)
nystatin cream 100000 unit/gm 2 QL (120g every 30 days)
nystatin oint 100000 unit/gm 2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm 2 QL (120g every 30 days)
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nystatin-triamcinolone cream 100000-0.1 unit/gm- 2 QL (60g every 30 days)
%
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 4 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene cream 0.05% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
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
EBGLYSS INJ 250/2ML 5 PA, QL (2 pens every 28
days)
EBGLYSS INJ 250/2ML 5 PA, QL (2 syringes every 28
days)
EUCRISA OIN 2% 3 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 4 ST; PA**
tacrolimus oint 0.1% 4 ST; PA**
tacrolimus oint 0.03% 4 ST; PA**
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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 Ilotion 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)
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 0il 0.01% (scalp oil) 2 QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% 2 QL (120g every 30 days)
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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)
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
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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%
lactic acid (ammonium lactate) lotion 12%
nitroglycerin oint 0.4%
penciclovir cream 1%
podofilox gel 0.5%
podofilox soln 0.5%

VOLTAREN GEL 1% ARTHR

NININININ|IN(DN

QL (300g every 30 days),
OTC

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

DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan

PA

PA

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

NINININDN|WINN

OTC
OTC

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

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

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

NINININ(IN|N

NN

PA, QL (30g every 30 days)

\S]

N

N

QL (90 lozenges every 30
days)

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

nystatin susp 100000 unit/ml
oralone dental paste

ORAVIG TAB 50MG

periogard

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

QL (14 tabs every 30 days)

NININIASINININIDN
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triamcinolone acetonide dental paste 0.1% 2

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

BN

NININN|
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aliskiren fumarate tab 300 mg (base
EQUIVAIENTE) ..o sssesessessenns 45
allopurinol tab 100 MQ.......erenrseoneessessssssessens 6
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EQUIVALENLE) cooureeeerrrrirrersesssesssssesssssssssssssssssenns 43
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....................................................................................... 43
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amlodipine besylate-atorvastatin calcium tab
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1 35
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....................................................................................... 23
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....................................................................................... 63
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ampicillin cap 500 M@ ...eeeereeeereereeseereessenseennes 24
ampicillin sodium for inj 1 gm ... 24
ampicillin sodium for inj 2 gm .......eeeereeneens 24
anagrelide hcl cap 0.5 M@ 98
anagrelide hcl cap 1 M@ .o 98
anastrozole tab 1 MG ....oeeneenseeseesseessessennes 28
ANNOVERA MIS...irrerseerssersesssssssssssssssssens 77
APOKYN INJ 10MG/ML..rirrierrrirrirrenrcerserssssnsenns 55
apraclonidine hcl ophth soln 0.5% (base

EQUIVAIENL) ccoueeeeeererrersesseesseersessesssessseessesans 112
aprepitant capsule 125 Mg .....eoreoneevreenreseennes 90
aprepitant capsule 40 Mg .......eeereereesensneenns 90
aprepitant capsule 80 Mg .........oeoneeereeereseennes 90
aprepitant capsule therapy pack 80 & 125 mg

....................................................................................... 90



APV T oeeereerensenssressesesssssssessssssessesssssssssesssssssessessssssseasesssnes 77
APTIVUS CAP 250MG...cuieemreeremeseesseessseessseessenes 15
000 =] L= 77
ARANESP INJ 100MCG....cneerrereerreereeeseesseessenenns 97
ARANESP INJ 10MCG ..eereerrrerreerreessesseeessesssesssesenns 97
ARANESP INJ 150MCGu...ccnrreerrerrerrseressessseesseeenns 97
ARANESP INJ 200MCG...icureereerreermeessserssserssenes 97
ARANESP INJ 25MCG ..corvrrrrerrerseesssesseessesssesssssenns 97
ARANESP INJ 300MCG....ccnermeereereereeesessseessenenns 97
ARANESP INJ 40MCG ..eorrermreererrreerssensssensssenssenes 97
ARANESP INJ 500MCG....cnernerrrerrerrreressessseessesenns 97
ARANESP INJ 60MCG ...covverrerrerrreereereeessessseessenenes 97
ARCALYST INJ 220MG .covverrrrrrerrernreesseesssesssessnees 104
AREXVY INJ 120MCG..urereerrerserreeseeseesseessees 106
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ... 115
aripiprazole oral solution 1 mg/mi..................... 56

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

aripiprazole tab 10 Mg ....oenseesseenseesseesssenns 57
aripiprazole tab 15 Mg....ensieiseesessssesssenns 57
aripiprazole tab 2 M@ ....eoveenseseeseeneeeseeseenees 57
aripiprazole tab 20 Mg ......eoeonseesseenseeseesseenns 57
aripiprazole tab 30 Mg.... e 57
aripiprazole tab 5 Mg .. 57
ARISTADA IN] 1064MG....ocrrrrrrreereersersssnssenenes 57
ARISTADA INJ 441MG/ 1. coovrrreerreerreerseersseesaeens 57
ARISTADA IN] 662MG/2 ....corerrereerreeeeeessensenanae 57
ARISTADA IN] 882MG/3 ....orrrrrererreerssrssrssenenes 57
ARISTADA INJ INITIO .orierrreereerreerseersseessseesaneens 57
armodafinil tab 150 Mg .....oeoneenreesneereereesseenns 70
armodafinil tab 200 Mg ......eveeerereerenreereesseenees 70
armodafinil tab 250 Mg ...eeeeereerereereeeeereesennees 70
armodafinil tab 50 Mg ......eonsensiesneeoreeseesssenns 69
ARNUITY ELPT INH 100MCG ..corevreerrreermrennnns 118
ARNUITY ELPT INH 2Z00MCG ...coovverrerrreererenens 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

ASALYNA st 77
ASMANEX HFA AER 100 MCG..cconvemreereerreeenens 118
ASMANEX HFA AER 200 MCG...conuemeeereerreeeens 118
ASMANEX HFA AER 50MCG....cccmemenrerreereene. 118

aspirin ec adult IoOW dOSe.......eoeeereneereeereseens 14
aspirin-dipyridamole cap er 12hr 25-200 mg..98
ASTAGRAF XL CAP 0.5MG ..cnerrrrrerrernrerreerreeneens 104
ASTAGRAF XL CAP IMG...orererrrerreesseesseeenne 104
ASTAGRAF XL CAP S5MG...correrrmerreesseessenenne 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 MG ... 42
atenolol tab 25 M@ eereereeereereseeseesessennes 42
atenolol tab 50 M@ eeereeereeeeseerseessessenns 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) ........... 64
atomoxetine hcl cap 60 mg (base equiv) ........... 64
atomoxetine hcl cap 80 mg (base equiv) ........... 64
atorvastatin calcium tab 10 mg (base
EQUIVALENLE) cooureeeerrrrirrersesssesssssesssssssssssssssssenns 39
atorvastatin calcium tab 20 mg (base
EQUIVAIENLE) cooueeeeeeererreeseeseersessesssesssesssessssssseens 39
atorvastatin calcium tab 40 mg (base
CQUIVAIENE) e issesssessessessssseens 39
atorvastatin calcium tab 80 mg (base
EQUIVALICNIL) oo eesseesessenas 40
atovaquone susp 750 mg/5ml .........oenreenneen. 22
atovaquone-proguanil hcl tab 250-100 mg......15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth 50N 1% ....ccemeseeenn. 112
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05 MG/ ML) ootreeereeeereerereereeeessennseeeenns 90
atropine sulfate soln prefill syr 1 mg/10ml (0.1
LT 74 1 L 90
(007 17 1 =T 77
AVIAOXY wvorerreeeerreeeesseessesssessessessssssessesssessssssssssssssssssaes 24
azacitidine for inj 100 Mg ......eeereneerreenseseennes 26
AZASITE SOL 190 veueeereerneerseesseesssesssseesssessseees 110
azathioprine tab 100 Mg .......eoreenreneerreeneens 104
azathioprine tab 50 Mg .......neneensesreseineenns 104
azathioprine tab 75 Mg .......enneesneeseenseennns 104
azelaic acid gel 15% .....evenreresssnssssesssennns 124
azelastine hcl nasal spray 0.1% (137
INCG/SPIAY ) cerrrererreererreenrerseensesssessssssesssssssssessssanes 113
azelastine hcl nasal spray 0.15% (205.5
IMCG/SPTAY) cvrrirrrerrisirsersessssssssssssssssssssssssssssssesns 113



azelastine hcl ophth soln 0.05%.........ccuvweeneeen. 111
azelastine hcl-fluticasone prop nasal spray 137-

YU 10 ols Yo Lol 113
azithromycin for susp 100 mg/5mi.................... 20
azithromycin for susp 200 mg/5ml................... 20
azithromycin powd pack for susp 1 gm ............. 20
azithromycin tab 250 Mg ....eeveeerereerereeereesneenees 20
azithromycin tab 500 Mg .......eoeonresneeireeseesnenns 20
azithromycin tab 600 Mg ......eereeoreereessnenns 20
AZSTARYS CAP 26.1-5.2 ..orrerreerseerseersseesaeens 64
AZSTARYS CAP 39.2-7.8 ..corrrrreereeesssssssssnnnes 64
AZSTARYS CAP 52.3-10. ccocrerverreerseerseessseeraeens 64
aztreonam for inj 1 GM ....eeoneenseenseeseesseesseeens 22
aztreonam for inj 2 gM....eoenssssssssssssssesssenns 22
Lo AT 21 2P 77
bacitracin ophth oint 500 unit/gm................ 110
bacitracin-polymyxin b ophth oint .................. 110
bacitracin-polymyxin-neomycin-hc ophth oint

T e 110
baclofen tab 10 MQ....eoeeneeseenrereereeseesseeseenees 69
baclofen tab 20 M@.......oneeonensisseeseesseesssenns 69
baclofen tab 5 Mg ... 69
balsalazide disodium cap 750 mg ........coeveenee. 92
BARACLUDE SOL ..eteriereereesseerseersesssesssesssessesaens 21
BASAGLAR INJ TOOUNIT....cerieereermreermseerseensseeenns 74
BASAGLAR IN]J TEMPO PN......coomrerreerrrersreennns 74
BAXDELA TAB 450MG....cccenirrerrensseessersesnens 20
BELBUCA MIS 150MCG ...coerreerreermreermeesssersseeenns 13
BELBUCA MIS 300MCG ..covvvrrererrermensemssersennees 13
BELBUCA MIS 450MCG ...cvveuererrernrenscessersesnens 13
BELBUCA MIS 600MCG ....oeermeermreermreermeerssessseenens 13
BELBUCA MIS 750MCG ..covvvrererrermeesenseersesnens 13
BELBUCA MIS 75MCG....cereeeeerseersseesssesseeenns 13
BELBUCA MIS 900MCG ...ouermeermreermreermseersssersseennns 13
BELSOMRA TAB 10MG....ienirrerrensseessersesens 66
BELSOMRA TAB 15MG....coeerreerreermseesssesseeenns 66
BELSOMRA TAB 20MG.....oererrerreesseesserserens 66
BELSOMRA TAB S5MG.....cereeeerseessseesssesseesens 66
benazepril & hydrochlorothiazide tab 10-12.5

1 N 35
benazepril & hydrochlorothiazide tab 20-12.5

TT1G ceveereersensesesessessssss s 35
benazepril & hydrochlorothiazide tab 20-25 mg

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

....................................................................................... 35
benazepril hcl tab 10 MG e 35
benazepril hcl tab 20 MG ....eeeveeenseeineereereesseenns 35

benazepril hcl tab 40 MG 35
benazepril hcl tab 5 Mg ... 35
benzonatate cap 100 mMg......eereesreeseerseennns 115
benzonatate cap 200 Mg .....eoeerrereenrerseesenseens 115
benzoyl peroxide-erythromycin gel 5-3%.......119
benztropine mesylate inj 1 mg/ml.............. 55
benztropine mesylate tab 0.5 Mg......oureereennee 55
benztropine mesylate tab 1 Mg ......coeereeereeneeanes 55
benztropine mesylate tab 2 mg ........eneen. 55
bepotastine besilate ophth soln 1.5%............... 111
BESIVANCE SUS 0.6% ...ocvuvnrirnnirnnssssssssssssssanes 110
betaine powder for oral solution ... 87
betamethasone dipropionate augmented cream
0.05%0 ooueveeeeeerseersseeseessesssssssessssessssssssssssseees 122
betamethasone dipropionate augmented gel
0.05%0 ooueveeeereerreeissseesesssesssssssessssesssssssssssseens 122
betamethasone dipropionate augmented lotion
0.05% coveveeeereersserssesseessessssssssssssssssssssssssssens 122
betamethasone dipropionate augmented oint
0.05% courveeeereerseersseeseesseessesssessssessssssssssssnens 122

betamethasone dipropionate cream 0.05% ..122
betamethasone dipropionate lotion 0.05% ...122
betamethasone valerate aerosol foam 0.12%

.................................................................................... 122
betamethasone valerate cream 0.1% (base

EQUIVAIENE) oo essessesseens 122
betamethasone valerate lotion 0.1% (base

L0 17107021 (=11 O 122
betamethasone valerate oint 0.1% (base

EQUIVAIENL) ccoueeeeeeerrirserseeseerserssssssssseessenans 122
BETASERON INJ 0.3MG ...vcoeerreermrerrmreenssrensseennens 68
betaxolol hcl ophth s0In 0.5% .....coeveeereneeereennens 111
betaxolol hel tab 10 M ...eveeeeeereereereerreesesseens 42
betaxolol hel tab 20 M ...eeveeeeereereeseerseesesseenes 42
bethanechol chloride tab 10 mg.........ouuseueneen. 95
bethanechol chloride tab 25 mg........oueeneenne. 95
bethanechol chloride tab 5 mg ..........cccouuenrvuneen. 95
bethanechol chloride tab 50 mg.........ueeneenne. 95
BETIMOL SOL 0.25%0 ..ccvueerueermeermeerseesssesssseesanes 111
BETIMOL SOL 0.5%0...ccveueereermeerreessseesssensssessanae 111
BETOPTIC-S SUS 0.25% OP ... 111
BEVESPI AER 9-4.8MCG.......cconmvermeerreerreersensanee 113
bexarotene cap 75 My ....eneenseeneesssesssssssssseens 33
bexarotene gel 1% ... 123
1225467 20 20 20 01 O 106
BEYFORTUS INJ 100MG/ML ...comverrrerreernreennnee 106
BEYFORTUS INJ 50/0.5ML.....ocerreerreernreennnee 106
bicalutamide tab 50 Mg .......cureeoreevreeneernserssresenns 28



BIJUVA CAP 0.5-100 ...coorrrrrrreerrerrersenssceseersenens 85

BIJUVA CAP 1-100MG ...rcrreerrerrrerrnreereseessssesssesenns 85
BIKTARVY TAB......iereeenreerseseseeessessssessssssssesenns 17
bisoprolol & hydrochlorothiazide tab 10-6.25
NG o 41
bisoprolol & hydrochlorothiazide tab 2.5-6.25
1T T 41
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
....................................................................................... 41
bisoprolol fumarate tab 10 Mg ......couweereereeereeens 42
bisoprolol fumarate tab 5 mg ........eenereens 42
bleomycin sulfate for inj 15 unit...........oeeeenee. 26
bleomycin sulfate for inj 30 Unit .........coeoreeereenn. 26
BOOSTRIX INJcooierrereerseesmseersseesssesssessssessssessanes 106
bosentan tab 125 MQ..eoenreoneenrereereeseesreeseenees 47
bosentan tab 62.5 M@.....oronenrisnieiseeseesnenns 47
BREO ELLIPTA INH 100-25 ...conereeereeerenennnee 118
BREO ELLIPTA INH 200-25 ...onrerrrerrrreennne. 118
BREO ELLIPTA INH 50-25MCG ....coevereeererennne. 118
)42} 4 Lo N 118
BREZTRI AERO AER SPHERE ........cccconiunrrunnne. 113
brimonidine tartrate gel 0.33% (base
EQUIVALENTE) ..o sssssssssssessenns 124
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% eueeeeeereeererereereseeseeseereenseens 112
brinzolamide ophth SUSP 1%.........oueureeereenreenn. 112
bromfenac sodium ophth soln 0.09% (base
equiv) (0NCe-daily) .uureoreinenessessessessenns 111
bromocriptine mesylate cap 5 mg (base
EQUIVAIENE) e esesssensneees 55
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENL) oot 55
BRYHALI LOT 0.01%0.ccoucerueermeermeermeesseenssseesanes 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/2mli............ 118
budesonide tab er 24hr 9 Mg .....vevecveneeneesresnenes 92
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE ouuereerereereeeerreereeeerseesennes 118
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE ..ureerereerereereeereeseeseesensseens 118
bumetanide tab 0.5 MQG....ereenrereerereeereeneenees 45
bumetanide tab 1 Mg .......oeonsenseesseesseesseesssenns 45

bumetanide tab 2 MgG.....oeneoneeereeneeseessesseeenes 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) oot 70
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) oot 70
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) ceeeeeererererersissississessesesessessessssssens 70
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) e issesssssssssesssssssssens 70
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) oo 70
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) coueeererrereereersersssssessssssssssssssenses 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
G/ 1 T TP 71
bupropion hcl tab 100 Mg .....eeveeveeneerneeenseeseens 51
bupropion Rl tab 75 MG c.evenrereerereereeesessennes 51
bupropion hcl tab er 12hr 100 mg ........ooceveveennee 51
bupropion hcl tab er 12hr 150 mg ........cocoveneenee. 51
bupropion hcl tab er 12hr 200 mg ........ocoeveeveennee 51
bupropion hcl tab er 24hr 150 mg .......ccoveeneeune. 51
bupropion hcl tab er 24hr 300 mg ........c.coeeeneenne. 51
buspirone hcl tab 10 Mg ...eeeeeeereereereereesrerseenes 49
buspirone hcl tab 15 M@ ..enveeereeseeneernseessseseens 49
buspirone hcl tab 30 M@ ..o 49
buspirone Acl tab 5 Mg ..eeeeoveneereereneereeeenseenes 49
buspirone hcl tab 7.5 Mg ... 49
busulfan inj 6 MG/ Ml ... 25
butorphanol tartrate inj 1 mg/ml............ee... 7
butorphanol tartrate inj 2 mg/ml...........e.... 7
butorphanol tartrate nasal soln 10 mg/ml ........ 7
CABENUVA SUS 400-600........commmerrerriesrensrennees 17
CABENUVA SUS 600-900.......ccomemeermerreereesreeennes 17
cabergoline tab 0.5 MG ...venenreerererereensaneenns 87
CABOMETYX TAB 20MG ....vveeeerrerrneeemeesseesseeens 29
CABOMETYX TAB 40MG ....coomrereerreerrerenseesseesrenesens 29
CABOMETYX TAB 60MG .....correreemreereeerreesrensrennees 29
calcipotriene soln 0.005% (50 mcg/ml) ......... 121
calcipotriene-betamethasone dipropionate oint
0.005-0.064%.cuneeumeeereernreerseeeirerrseessessssesssseens 121



calcitonin (salmon) nasal soln 200 unit/act....76

calcitriol cap 0.25 MCG..enenreorerererineseensesrenenes 89
calcitriol cap 0.5 MCG v 89
calcitriol 0int 3 MCG/GM c.ueueereereereererreereeseennens 121
calcitriol oral soln 1 mcg/ml.......eoenrereerenns 89
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) coreeeeereeererereereereeseeeessenssesenssennns 88
calcium acetate (phosphate binder) tab 667 mg
....................................................................................... 88
CALQUENCE TAB 100MG....cuerrerreermreersserseenens 29
(007071 Lo BSOSO 77
CAMTLSC.vrverirssrsssssssssssssssssssssssss s 77
candesartan cilexetil tab 16 Mg.........cooreenreenes 37
candesartan cilexetil tab 32 Mg.......ccoveereennenn: 37
candesartan cilexetil tab 4 Mg ........oeoreerreenes 37
candesartan cilexetil tab 8 mg ........coeereeneenns 37
candesartan cilexetil-hydrochlorothiazide tab
W N 1 36
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MG .uieirierrrerreerreerseessssssesssssssssssssssssssenns 36
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG ottt 37
capecitabine tab 150 Mg ......eveeorereerneeneeereesseenees 26
capecitabine tab 500 Mg .......oeoeereenreeseessnenns 26
CAPRELSA TAB 100MG..cocrerreeemreerseesssessseeenns 29
CAPRELSA TAB 300MG..ccererreermreermeersssessseeeens 29
captopril tab 100 MQG.....eneensensieisersessseesssenns 35
captopril tab 12.5 MG ereenrereereeseesseeseenees 35
captopril tab 25 Mg ..o 35
captopril tab 50 My ..o 35
CAPVAXIVE INJ 0.5ML...crrerrerrerrreersseerssennnes 106
carbamazepine cap er 12hr 100 mg ..........cueu... 59
carbamazepine cap er 12hr 200 mg ...........ccc..... 59
carbamazepine cap er 12hr 300 mg .........ouce.... 59
carbamazepine chew tab 100 mg ...........ccouueen. 59
carbamazepine chew tab 200 mg ........ouueeeeennee 59
carbamazepine susp 100 mg/5mi.................... 59
carbamazepine tab 200 Mg .......eorenrereesreenens 59
carbamazepine tab er 12hr 100 mg........couuen... 59
carbamazepine tab er 12hr 200 mg...........ccuuee.. 59
carbamazepine tab er 12hr 400 mg..........cu..... 60
carbidopa & levodopa orally disintegrating tab
10-100 MQG.cririirririririerirrerrerssrsssssssessssssessssssenans 55
carbidopa & levodopa orally disintegrating tab
25-100 MQuuarrirerrrriressessesesessessessssssssssseseanes 55
carbidopa & levodopa orally disintegrating tab
25-250 MG uuairierereseereseeseseeseesesssessessessens 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 M@ ... 55
carbidopa-levodopa-entacapone tabs 12.5-50-
DL 1 T 55
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG .ritriririrririrrisrssss—— 55
carbidopa-levodopa-entacapone tabs 25-100-
DAL 1 T P 55
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG corverrrrrerreererreererseersensesssessessessessssssenns 55
carbidopa-levodopa-entacapone tabs 37.5-150-
DL 1 T 56
carbidopa-levodopa-entacapone tabs 50-200-
200 My it 56
carbinoxamine maleate soln 4 mg/5mi........... 113
carbinoxamine maleate tab 4 mg.........ccouuue.. 113
carboplatin iv soln 150 mg/15mi.............u...... 34
carboplatin iv soln 450 mg/45ml ..........coruenees 34
carboplatin iv soln 50 mg/5ml ... 34
carboplatin iv soln 600 mg/60mi......................... 34
CARDURA XL TAB 4MG ..crvreurmeerrenrreerseesssersaseeens 94
CARDURA XL TAB 8MG ...comverrerrrenrreermseesseesaeeens 94
CAREFINE MIS 32GX6MM......occommemreerreerseeraeeens 80
carglumic acid soluble tab 200 mg ..o 89
carisoprodol tab 350 My ... eeoeereeereeneerseesserseenes 69
carmustine for inj 100 Mg .......eoenseenseesseenens 25
carteolol hcl ophth SOIN 1% ...eeveeveeeneeensensenns 111
(60712 (1 ¢ 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 ........... 472
carvedilol tab 12.5 M@...eorereereeneeseenerseens 42
carvedilol tab 25 M ... 42
carvedilol tab 3.125 M ..eeoreeerereereeneerreeenerseens 42
carvedilol tab 6.25 M@.....ereerereereeeerseesessennes 42
02N 42N D ) o T 77
CAYSTON INH 75MG...ccieriermeerreerseessseesssensanes 115
cefaclor cap 250 Mg ..eoeereoneerensessensesssessesssenns 18
cefaclor cap 500 Mg ... 18
cefaclor for susp 250 mg/5ml ... eoveeereneennee 19
cefadroXil cap 500 M ....eoreoneerrnneseinnesssessesseenns 19
cefadroxil for susp 250 mg/5ml..........erencenne. 19
cefadroxil for susp 500 mg/5ml...........eoreneenne. 19
cefadroXil tab 1 gMu.. e 19



cefazolin sodium for inj 1 gm .....oeeeoneenneenees 19

cefdinir Cap 300 MG ..neonenreneensessessissesssssssenees 19
cefdinir for susp 125 mg/5ml.........oreeoreeneenn. 19
cefdinir for susp 250 mg/5ml.........oveeoreenrenns 19
cefepime hcl for inj 1 gm e 19
cefepime hcl for iv S0IN 2 gm ....veeeneeoneeseersnenns 19
cefixime cap 400 My .ereeeeereererseereeseesseeseenees 19
cefixime for susp 100 mg/5ml ..........oeoreeneenn. 19
cefixime for susp 200 mg/5ml ..........oeereennenn. 19
cefpodoxime proxetil for susp 100 mg/5ml...... 19
cefpodoxime proxetil for susp 50 mg/5ml ........ 19
cefpodoxime proxetil tab 100 mg ........ocoeeereenee. 19
cefpodoxime proxetil tab 200 Mg ........oueereeereeen. 19
cefprozil for susp 125 mg/5ml.......eoreeoreernnenn. 19
cefprozil for susp 250 mg/5ml.........ereenennee. 19
cefprozil tab 250 MQ..vreereenessieseeseeseesssenns 19
cefprozil tab 500 Mg......ovieoreensensirisirsessseesssenns 19
ceftazidime for iv SOIN 2 gM ....enveeereeereereeseenns 19
ceftriaxone sodium for inj 1 gm .......oeoneennenns 19
ceftriaxone sodium for inj 10 gm........oeeeeenee. 19
ceftriaxone sodium for inj 2 gm ......oeoeeeneenn: 19
ceftriaxone sodium for inj 250 mg .........cocenvenn. 19
ceftriaxone sodium for inj 500 mg .........oeveenee. 19
ceftriaxone sodium for iv soln 1 gm..........couue... 19
ceftriaxone sodium for iv soln 2 gm.................... 19
cefuroxime axetil tab 250 MG ....ceeveereeneeereenrennens 19
cefuroxime axetil tab 500 Mg ........ocoreeereereerneenns 19
celecoXxib cap 100 MG .eeneereeereeneeereeseeseesseennes 6
celecoXib Cap 200 MG ...eeereereeenreeseeseesssesssessesnsens 6
celecoXib cap 50 My ....enensinsissssessssessssssssens 6
CELLCEPT CAP 2Z50MQG...cocrrerreermreerseeesseeses 104
CELLCEPT IV IN] 500MG ...ccorerererereeereeereeennnes 104
CELLCEPT SUS 200MG/ML ....ccoorerrrrrreerrerennnes 104
CELLCEPT TAB 500MG ..coreerereermrerrmeersreesssensnnes 105
cephalexin cap 250 Mg ......oreeonennernnsriseeseesssenns 20
cephalexin cap 500 MG ..o 20
cephalexin cap 750 Mg ....vereeneenneenneeseeseesseenns 20
cephalexin for susp 125 mg/5ml ..........eeeenee. 20
cephalexin for susp 250 mg/5ml ..........oerennee 20
cephalexin tab 250 Mg.......nesriineeireereerssenns 20
cephalexin tab 500 MQ.....eoeenreneeereneereesseenens 20
CERDELGA CAP 84MG ....cconmeurrerrrerrmreereseessssssssnsenns 85
cevimeline hcl cap 30 Mg ...eevceseenseeseenseenns 124
o] o T =T | =T OO 77
CHEMET CAP 100MG ....rerreerreernreermseeressessssessnsenns 77
CHEMSTRIP 10 TES MD......ooeieereeereernseerseeesenenns 81
CHEMSTRIP 2 TES GP ..ouerereerreerreereseersseeeseennns 80
CHEMSTRIP 5 TES OB....ccooreererererereresseeesseeeseeenns 80

CHEMSTRIP 7 TES .ooeereeerseerseesssesseesssesssseeens 80
CHEMSTRIP 9 TES STRIPS......overererreerreereeenns 80
CHEMSTRIP K TES..oeereereernressseesseesssessaeeens 81
CHEMSTRIP TES =10 SG .oorverreerreerreermseersseesaseeens 81
CHEMSTRIP TES UGK....iiererrreerseerseessseeraeeens 81
chlordiazepoxide hcl cap 10 Mg .....evveereereennens 49
chlordiazepoxide hcl cap 25 mg .....eveeereneennee 49
chlordiazepoxide hcl cap 5 mg.....evveeneeoneennens 49

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

chlorhexidine gluconate soln 0.12%.....c.coccu... 124
chloroquine phosphate tab 250 mg ..........cocc.... 15
chloroquine phosphate tab 500 mg ................... 15
chlorpromazine hcl inj 25 mg/ml..........oeunnee 57
chlorpromazine hcl inj 50 mg/2ml....................... 57
chlorpromazine hcl tab 10 mg.....eeveeeseeneennens 57
chlorpromazine hcl tab 100 mg .......cvveeveeereennees 57
chlorpromazine hcl tab 200 Mg .......eeeeereeverreennes 57
chlorpromazine hcl tab 25 mg.....oeviesieoneennens 57
chlorpromazine hcl tab 50 mg........eoveeereneennee 57
chlorthalidone tab 25 Mg .......oeoneenrrenseereennens 45
chlorthalidone tab 50 Mg ........oevnesniesssessenens 45
chlorzoxazone tab 500 Mg ........oeoreneereenreneennes 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...........cc... 39
cholestyramine powder packets 4 gm................. 39
choline fenofibrate cap dr 135 mg (fenofibric
0T 1o =10 LT 39
choline fenofibrate cap dr 45 mg (fenofibric acid
EQUIV) et sssssssssssssssssssnes 39
CHOR GONADOT INJ 10000UNT ....cccomeermeerareeens 87
CIClOPITOX Gel 0.77 % cccuvvereereersirsisssssssssssssssssssenns 120
ciclopirox olamine cream 0.77% (base equiv)
.................................................................................... 120
ciclopirox olamine susp 0.77% (base equiv)..120
ciclopirox SHAMPOO 1% ......everrerrirssesssessesssenns 120
CICIOPIrOX SOIULION 8% ..eueereeereeeeereereereeseeneenseennes 120
cidofovir iv inj 75 Mg /M. 18
Cilostazol tab 100 MG ....eereoreeereereereeeeerseeesessennes 98
CIloStazol tab 50 M c.ueueererereresrerereresesseessassenes 98
CIMDUO TAB 300-300 ....cceemreerreerssersrenssensees 17
cimetidine tab 200 MG .....eeoreeereereereeneerseessesseenes 91
cimetidine tab 300 Mg ......veneerrenreerererereessaneenns 91
cimetidine tab 400 MG ....eeoeeereneereeneerseeesersennes 91
cimetidine tab 800 MG ......eeoreeereereereereerreesserseenes 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 ...veireereemreerserrennens 20
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENTE) ..t ssssssssessenns 110
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENTE) ..eeererrerrrrrsrsirsissesesesssssssssssssssssssseans 125
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%
.................................................................................... 125
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% oourevereeesereseersesesessssssssssssssssessessseees 125
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
L2 1L PN 51
citalopram hydrobromide tab 20 mg (base
CQUIV ) cevrreeerereressssssssssssssssssssssssssssssssssssssssssssssessesns 51
citalopram hydrobromide tab 40 mg (base
CQUIV) corereeeerreereeseeseassesssssssssessessssssssssssesssessssssssnees 51
cladribine iv soln 10 mg/10ml (1 mg/ml) ........ 26
clarithromycin for susp 125 mg/5mi.................. 20
clarithromycin for susp 250 mg/5mil.................. 20
clarithromycin tab 250 Mg ......oeonreemeenreereeeseenns 20
clarithromycin tab 500 Mg .....coevnreeneeereereersnenns 20
clarithromycin tab er 24hr 500 mg ...........ouce.... 20
clemastine fumarate tab 2.68 mg .......c.oueee.. 113
CLENPIQ SOL .ccooerrrerreerseerseerseerssessssessssesssssssssesenns 92
CLEOCIN SUP 100MG ....verreermeermreerseermseessssessseesens 96
CLIMARA PRO DIS WEEKLY ...oovveurerrmrerrreersennnns 85
clindamycin hcl cap 150 mg ...eeeeovenrereenneenees 22
clindamycin hcl cap 300 Mg ...enveeereeoreereeereenns 22
clindamycin hcl cap 75 Mg 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) .cueeieereeeeirrirsirseeseersersesssessssersesaens 22
clindamycin phosphate foam 1% ..........cuuc..... 119
clindamycin phosphate gel 1%.........couneeneenne. 119
clindamycin phosphate inj 9 gm/60mli .............. 22
clindamycin phosphate lotion 1%.........ccc..... 119
clindamycin phosphate soln 1% .......cueenvenne. 119
clindamycin phosphate swab 1% ..........cccoueen. 119
clindamycin phosphate vaginal cream 2%.......96

clindamycin phosphate-benzoyl peroxide gel

1.2-2. 5% e ssensssesenns 119
clindamycin phosphate-benzoyl peroxide gel 1-

500 e sneas 119
clindamycin phosph-benzoyl peroxide (refrig)

Gl 1.2 (1)-5% ceomerenrerreeinreseensessssessessssssssssseens 119
clobazam suspension 2.5 mg/ml..........eeenne. 60
clobazam tab 10 M@ 60
clobazam tab 20 Mg......oneeinsessesssissssssssnens 60
clobetasol propionate cream 0.05%.......c..uuu... 122
clobetasol propionate emo ...........oeneeseennes 122
clobetasol propionate foam 0.05% ..........c....... 122
clobetasol propionate gel 0.05%........ocoueureenne. 122
clobetasol propionate lotion 0.05%.................. 122
clobetasol propionate oint 0.05%.......cccouuereenns 122
clobetasol propionate shampoo 0.05%........... 122
clobetasol propionate soln 0.05% ..........ccueeun.. 122
clobetasol propionate spray 0.05% ........ccuuu... 122
clocortolone pivalate cream 0.1%........ccccouee. 122
clofarabine iv soln 1 mg/ml .......eoreenreneens 26
clomipramine hcl cap 25 Mg ..eoeeneenseenseeineenens 49
clomipramine hcl cap 50 Mg .....enenniecsseoneennens 49
clomipramine hcl cap 75 Mg coeeeeeveeneereenrerneenns 49
clonazepam tab 0.5 My ......eoreevneeneeensiessiereenens 60
clonazepam tab 1 M@ ....eeoeeereereereeneeseeesesseenes 60
clonazepam tab 2 M ....eeoveeereereereeseerseesesseenes 60
clonidine hcl tab 0.1 M. 46
clonidine hcl tab 0.2 MG 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 ........ce.... 60
clorazepate dipotassium tab 3.75 mg .............. 60
clorazepate dipotassium tab 7.5 mg.......oeu. 60
clotrimazole cream 1%......vceesssssssrsessann. 120
clotrimazole SOIN 1% c...eeeeeveereeereereereenseeeesseennes 120
clotrimazole troche 10 Mg .......evneenseennenns 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 ....eoeoreerererereessessessesseseanes 57
clozapine tab 200 Mg .....ereeonsenseensseseeseesssenns 57
clozapine tab 25 M@ e 57
clozapine tab 50 M@ ..eveeneereereseereeeeesenseenees 57
COARTEM TAB 20-120MG....cccouummerrerrseerserseraens 15
CODEINE SULF TAB 60MQG ....cconeermeermeermeenseeeneens 7
codeine sulfate tab 30 M@.......eoneensensessseeinens 7
colchicing tab 0.6 MQ........enenmiressessssssesssssssssens 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm........... 39
colesevelam hcl tab 625 MQ...ueorereeorenrereeireenees 39
colestipol hcl granule packets 5 gm ................ 39
colestipol hcl granules 5 gm ....eneeoseeseesssenns 39
colestipol hcl tab 1 gM ..o 39
COMETRIQ KIT 100MG .ccourrmererrereseersseesssessseeenns 29
COMETRIQ KIT 140MG ..coueerreermreeemenrmeessssessseeenns 29
COMETRIQ KIT 60MG....ccoerreermreermseermseessssessseenens 29
COMIRNATY INJ 2024-25 ...coonrererrrerrnreerneeennes 106
COMIRNATY INJ 30/0.3MLu...urrrrrmreermeersreenanes 106
(60 111 ) 0 90
CONDOMS MIS ...oietrrerreerseesssessseesssessssesssssssssessnns 77
CORLANOR SOL 5MG/5ML....corerreermeermserneenens 46
CORLANOR TAB S5MG....uererrerserssenssesssessesnsens 46
CORLANOR TAB 7.5MG...curmerreermreermseesssessseeenns 46
CORTIFOAM AER 90MG......ccmerreermreermeerssserseeenns 92
CORTISPORIN SUS -TC OTIC....ccnerrerrermrenrseenns 125
COSENTYX INJ 150MG/ML....vvrrerrmreermeerrreennnes 100
COSENTYX INJ 300DOSE .....oveeerreerrernrennrenseenns 100
COSENTYX INJ 75MG/0.5..ccnvererrerrerrersenseenns 100
COSENTYX PEN INJ 150MG/ML.....ccoommrrrrrrrenne. 100
COSENTYX PEN INJ 300DOSE .....cosvreererrreenne 100
COSENTYX UNO INJ 300/2ML ...ccorvvrmreerrerennnes 100
CREON CAP 12000UNT ..comrreermreermreermeersssessseeeens 93
CREON CAP 24000UNT.....ocierrermersrerssemrsersennens 93
CREON CAP 3000UNIT...coerrerrmreemmreermseerssessseennns 93
CREON CAP 36000UNT. .....oocreerrerrermensemsseersernens 93
CREON CAP 6000UNIT.....oeereermreermreermenrsssessseeenns 93
CRINONE GEL 4% VAG......oerreerreerreersssessseeenns 88
CRINONE GEL 8% VAG......cnemerrerrerssesssersesens 88
cromolyn sodium ophth soln 4% .......ccccuweeneeen. 111
cromolyn sodium oral conc 100 mg/5ml........... 93
cromolyn sodium soln nebu 20 mg/2ml......... 116
o007 1 124
CTYSEIIE-28 .o 77
CUTAQUIG SOL 1.65GM .....cvrrerererrmreermeeenenenanes 104
CUTAQUIG SOL 1GM...coerreerreerreermeerseessseeesanes 104
CUTAQUIG SOL 2GM....oririrrerreerreerserssenssenseenns 104

CUTAQUIG SOL 3.3GM ....ooererrerrremrnseermeesssensanas 104
CUTAQUIG SOL 4GM....omrrrrrrerrmeerrenrssesseessseesanes 104
CUTAQUIG SOL 8GM....crerererrirmrensseesseessesssenns 104
cvs ivermectin lice treQt........vnensesnsissninns 124
CVS KETONE TES CARE......rerrrerreerseerseenns 81
CVS 1iCE treatMENT ......evererereereerserssssssssssssesssssssenns 124
cvs sleep-aid NIGRLEIME ......eeereeereereereeeerreererreens 66
cyanocobalamin inj 1000 mcg/mi..................... 109
cyclobenzaprine hcl tab 10 mg ......vveevieoreennens 69
cyclobenzaprine hcl tab 5 M@...eeveenveercenveeneenne 69
cyclophosphamide cap 25 mg ... 25
cyclophosphamide cap 50 Mg ......oeereenreneens 25
cyclophosphamide for inj 1 gm ..o 25
cyclophosphamide for inj 2 gm ... 25
cyclophosphamide for inj 500 mg.........coveeveenn.. 25
cycloserine cap 250 Mg .....eoneevneeneeenssessseseennens 18
cyclosporine cap 100 Mg .......neensesssesssenns 105
cyclosporine Cap 25 My ...veveereenreereeseensesseennes 105
cyclosporine iv soln 50 mg/ml...........oeeuneen. 105
cyclosporine modified cap 100 mg ..........cce.... 105
cyclosporine modified cap 25 mg.........ouuneen. 105
cyclosporine modified cap 50 mg..........ocueen. 105
cyclosporine modified oral soln 100 mg/ml..105
cyproheptadine hcl syrup 2 mg/5mi................. 113
cyproheptadine hcl tab 4 Mg .....eveeeeeneeneennes 113
CYSTAGON CAP 150MG...cierrremrreerreerseesaeeens 87
CYSTAGON CAP 50MQG ..ocerrrrrrmremreerserssssssesssensees 87
CYSTARAN SOL 0.44%...cvvmreimrerrnersssrssssasessanes 112
cytarabine inj 20 mg/ml ... 26
cytarabine inj pf 100 mg/ml.........eriereeoneenens 26
cytarabine inj pf 20 Mg /Ml .......eeoreneereenreneenes 26
dabigatran etexilate mesylate cap 110 mg
(etexilate bASe Q) .......eoreenreneereeneerseeseeseenns 96
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ......omemseseeessessssssennnens 96
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .....owwmeenmeeseeessessssssennnens 96
dacarbazine for inj 100 Mg .......oeoneerreeeseseennes 25
dacarbazine for inj 200 Mg ........eeeneerreenseseennes 25
dalfampridine tab er 12hr 10 mg .......coccusveneen. 68
danazol cap 100 M@ .. eoneneereeereeseesesssesseenes 82
danazol cap 200 Mg ....oeorerenersessessessessessessssssenns 82
danazol cap 50 My ... 82
dantrolene sodium cap 100 Mg .......couweereerrereenns 69
dantrolene sodium cap 25 mg...eoreereoneneenns 69
dantrolene sodium cap 50 mg.........ooeereeneenes 69
dapsone tab 100 MG ... eeoeoreneereeseeseeseessesseenes 22
dapsone tab 25 My .....eeveenserireesesseesesssssssseens 22



DAPTACEL INJ..oosiretreerseerseerseesssessssessssesssssssas 106
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV) .cueeieeeeeererirsieseeseerssessessssssssessessens 95
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE QUIV ) s sssesessessens 95
darunavir tab 600 My .......ensesssssssssssesssenns 15
darunavir tab 800 Mg ......eereenrereereereeereeseenees 15
dasatinib tab 100 Mg ......eoreonsenseessesseesseesssenns 29
dasatinib tab 140 Mg ......renensirsssssessssssssenns 29
dasatinib tab 20 Mg ....ereeneeseenserseesenseessesseenees 29
dasatinib tab 50 My ......oeeneensenseesseeseessessssenns 29
dasatinib tab 70 MG ...eoeeneereenreseeseeseesseesseenees 29
dasatinib tab 80 MG .....eeenrereenrerseereeseesrenseenees 29
AASELLA 1 /35 .ooevereeeersrrsrrssssssssssssssssssssssssssssenns 77
0 (0 R =100 B N 77
daunorubicin hcl iv soln 20 mg/4ml (base
L2 1 L1 N 26
DAYVIGO TAB 10MG ..coomverrerrreermreerssesssesssssessesenns 66
DAYVIGO TAB S5MG ...cereerreeeseesssessssessssessesenns 66
decitabine for inj 50 Mg .....eeeereneerreneereesseenees 26
deferiprone tab 1000 Mg ........oeonmesmeenseenseesssenns 77
deferiprone tab 500 Mg.......oeviinseisseseesssenns 77
deflazacort susp 22.75 mg/Ml.....eeneereenrennes 82
deflazacort tab 18 My .....oeeneenseesreeseereesseenns 82
deflazacort tab 30 MG ....eereeneneereeseesseeseenees 82
deflazacort tab 36 MG ....ereenreseereeseeeserseenees 82
deflazacort tab 6 My ... 82
721§ (o SN 77
demeclocycline hcl tab 150 mg .......covveoveereeeneenn. 24
demeclocycline hcl tab 300 Mg ......ccovveoreereerneenn: 24
DENGVAXIA SUS.....ereerreerseerseessseesssesssssss 106
DEPO-ESTRADI IN] 5MG/ML...cosriereereernrernens 85
DEPO-MEDROL INJ 20MG/ML....coruurreerreermreeenns 82
DEPO-SQ PROV INJ 104.....cerreerreermeerssersseennns 77
DESCOVY TAB 120-15MG ....cccnermerrerrrcersersennens 17
DESCOVY TAB 200/25MG ...ovvermeermeermeerssersseeenns 17
desipramine hcl tab 10 Mg.....eonveeereeoseereesseenns 51
desipramine hcl tab 100 M@ ..eeeveeoreenrereesneenens 51
desipramine hcl tab 150 M@ c.uceveeeereeneeereerennees 51
desipramine hcl tab 25 Mg....eonreecseeoneeseensnenns 51
desipramine hcl tab 50 Mg 51
desipramine hcl tab 75 MG....eonecnsnsensessesnenes 51
desloratadine tab 5 mg .......oevnseesreeseenns 113
desloratadine tab orally disintegrating 2.5 mg
.................................................................................... 114
desloratadine tab orally disintegrating 5 mg114
desmopressin acetate inj 4 mcg/mi.................... 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% .......oeveeneenrernreeseesseesseennne 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
....................................................................................... 83
dexamethasone sodium phosphate inj 100
LT N 83
dexamethasone sodium phosphate inj 120
MG/30MLcooeririrrirrereirrersssssesssssssssssesaees 83
dexamethasone sodium phosphate inj 20
NG /5M oot 83
dexamethasone sodium phosphate inj 4 mg/ml
....................................................................................... 83
dexamethasone sodium phosphate inj soln pref
SYFr 4 MG/ M e 83
dexamethasone sodium phosphate ophth soln
0.1 %heueeeeeeeeeerreerssesseesseesseessssssessssesssssssssssssens 111
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 124
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.........ereeneunne. 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....... 114
diphenhydramine hcl inj 50 mg/mi.................. 114
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 99
dipyridamole tab 75 Mg ..ereenrereereeneeererseenees 99
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) ..occovvverrrvneens 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. 112
dorzolamide hcl-timolol maleate ophth soln 2-
0.5W.cueverereureeesseesssesssssssessssssssssssessssessssssssssssnees 112
DOVATO TAB 50-300MG ....comrrmimreerrmerrirssensrennens 17
doxazosin mesylate tab 1 Mg ........eoreenrerneennes 94
doxazosin mesylate tab 2 Mg ........oeneenseenneens 95
doxazosin mesylate tab 4 Mg ..........oeereeneennes 95
doxazosin mesylate tab 8 Mg .........oreenrerneenes 95
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 121
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.cceererererererrreeeneeennnes 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 95
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.......95
EBGLYSS INJ 250/2ML..corierereeereeeneesseesseeseeens 121
econazole nitrate cream 1% ... 120
EDURANT TAB 25MG....ccnermrereeesresssseessssesseeenns 15
efavirenz cap 200 My .....eeneeseenrerseesenseessessseenees 16
efavirenz cap 50 Mg....erensensenseissensesssssseenees 16
efavirenz tab 600 MG ......eereenreeneereeneeeseesseenees 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG corrrrrrrerirrrrrerrserrssessesssesssssssssssssssssens 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 101
ENBREL MINI INJ 50MG/ML. ...ccooccnerrernrenrennns 101
ENBREL SRCLK INJ 50MG/ML....ccocvrmrermrrrnnne. 101
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 78
2R 1ol 78
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 105
ENVARSUS XR TAB IMG....cererreerrseersreenes 105
ENVARSUS XR TAB 4MG......conenermerrerssessseenns 105
EPCLUSA PAK 150-37.5 cccoeeeereeereeeneesseesssesenns 21
EPCLUSA PAK 200-50MG.....cuucrmerrermeersserssreeens 21
EPCLUSA TAB 200-50MG......cconmurmrreremrsersernens 21
EPCLUSA TAB 400-100.....eereeereermseerssesseeeens 21
epinastine hcl ophth soln 0.05% ..........oueuenn.. 111
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000) ...eereeereerrerereeerrreerneens 113

epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000) .....ceeroreerererrreerserrsressennens 113
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) onaeeeeeeereeereerseerseessessseesssssssssssnens 113
EPIPEN 2-PAK INJ 0.3MG....coumummermeerreessreesanne 113
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 78
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 PACK 2.5 MG cerverrrrrrereernereresressesssssesssssesennes 94
esomeprazole magnesium for delayed release
SUSP PACKEEL 10 MG ceneeeeeeereereereereeeenseesenseens 94
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG uuvririercirrirsrrsssseessssssssssanes 94
estazolam tab 1 MG eoeeneereerereeseeeesseeseenees 66
estazolam tab 2 M@ ... 66
estradiol & norethindrone acetate tab 0.5-0.1
TTIG wterreeeeneneessensesssessss s s es e snsesases 85
estradiol & norethindrone acetate tab 1-0.5 mg
....................................................................................... 85
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
7 (0 XY= 217 1) 1) N 85
estradiol tab 0.5 M@ ... 85
eStradiol tab 1 MG ......vereeoseeneeneeessessessesssesssseens 85
eStradiol tab 2 My .....ionsensensensisssssesssessssenns 85
estradiol td gel 0.25 mg/0.25gm (0.1%) ........... 85
estradiol td gel 0.5 mg/0.5gm (0.1%) ........couee.. 85
estradiol td gel 0.75 mg/0.75gm (0.1%) ........... 85
estradiol td gel 1 mg/gm (0.1%) ....couweereereeesneens 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/24hr86
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

Lol 1 ) N 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..........c....... 86
estradiol valerate im in oil 20 mg/mi................. 86
estradiol valerate im in oil 40 mg/mi................. 86
eszopiclone tab 1 My ... oereseenreseereeseeeseeneenees 66
eSZoPIClONe taD 2 MG .o 66
eSZopiclone tab 3 My ... 66
ethacrynic acid tab 25 Mg ..o 45
ethambutol hcl tab 100 M@.....ererereeneereesrenennes 18
ethambutol hcl tab 400 Mg....eoeereeorenrereeereeens 18
ethosuximide cap 250 MG ..ereenreneeorenreereesneenens 60
ethosuximide soln 250 mg/5ml...........oeoreeneenn. 60

ethynodiol diacetate & ethinyl estradiol tab 1

MG-50 MCG eoveeererererererersissiseessessesessessssssssssssens 78
etodolac cap 200 My .....eeeereenseeseesessssssssssennns 6
etodolac cap 300 M. eorereereeeereereseeserseesseens 6
etodolac tab 400 Mg .....eveereereeeerreererseesesseessenns 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 Mg ....eeoveeereneerreereeerennne 6
etodolac tab er 24hr 500 Mg .......coveeneeenreesseeseennee 6
etodolac tab er 24hr 600 Mg .........oveevnrerereressenseennee 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015

NG/ 2ARE oo ssssssssssssessees 78
etoposide CaP 50 MG .eoereereereereeseeseesseessesseenes 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
etravirine tab 100 Mg ......oeenreesneeneesssessssesenns 16
etraviring tab 200 Mg ......eoreevnsensesnsssssssssens 16
EUCRISA OIN Z%0.ccuirrrerrreersesssessssessssssssessssessanes 121
EVAMIST SPR 1.53MG.c.ereeeerssesseessseessseeens 86
everolimus tab 0.25 Mg .o 105
everolimus tab 0.5 My ..o 105
everolimus tab 0.75 Mg ... 105
everolimus tab 1 MG eoeneereereerseesesseessenseens 105
everolimus tab 10 Mg ... 30
everolimus tab 2.5 M ..o 30
everolimus tab 5 MG ... eeoreeereereeseeseesensennes 30
everolimus tab 7.5 My ..nneeseeeesssssssssens 30
everolimus tab for oral SUSp 2 mg .......ccoeeeeseenne. 30
everolimus tab for oral susp 3 mg ..., 30
everolimus tab for oral sSusp 5 mg ..., 30
EVRYSDI SOL..o.oeieireerseerseerseerssessssesssssessssessseensens 68
exemestane tab 25 My ....eenreenneeneesnseensesseens 28
ezetimibe tab 10 MQ....ereereeeeereeseeseessessessennes 39
ezetimibe-simvastatin tab 10-10 mg..........cc....... 41
ezetimibe-simvastatin tab 10-20 mg.......c.cc..... 41
ezetimibe-simvastatin tab 10-40 mg................. 41
ezetimibe-simvastatin tab 10-80 mg.................. 41
JAIMUNQ e 78
famciclovir tab 125 Mg ...eeerereereereerseesenseenes 18
famciclovir tab 250 Mg.......oneneensensirssinseenens 18
famciclovir tab 500 mg......eoeoneeeneneeseeererseenes 18
famotidine for susp 40 mg/5ml.......oereeneeenns 91

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

famotidine tab 20 My ....eoneonronseessensessessesssennns 92
famotidine tab 40 MG ....eeoeeereneereeneeseesserseenns 92
FASENRA IN] T0MG/0.5.cnerreereerreeereeeseesrenns 117
FASENRA IN] 30MG/ML....osrerrmerrrerrreeenseresseneanee 117



FASENRA PEN IN] 30MG/ML....ccoonvrmeerrrerennnes 117
FASTCLIX MIS LANCETS....ocrerreerseerssessesenns 81
FC2 FEMALE MIS CONDOM.....ocemmrrrerrrreerseeenns 78
febuxostat tab 40 MG....eoeeereeereeeereeseeseesseenes 6
febuxostat tab 80 MG.....eomenreeireeseeseessssssessens 6
felbamate susp 600 mg/5Ml........coooreerneernrirnnens 60
felbamate tab 400 Mg ....eerereerereereereeereeseenees 60
felbamate tab 600 MG .......eorcevnmernrersreeseersseennens 60
felodipine tab er 24hr 10 mg......uoveevneersserinens 44
felodipine tab er 24hr 2.5 Mg.....ereeereerseernneennens 44
felodipine tab er 24Rr 5 Mg .....oeeeoseerneernsennnens 44
FEMCAP MIS 22MM...coereerneerseerssesssseesssesseesnns 78
FEMCAP MIS 26MM.......omerrerreerneersseesssssssssssssssens 78
FEMCAP MIS 30MM...oomerrneeereeesseesmsessssessesenns 78
FEMLYV TAB 1/0.02MG ..oovverreermreermreermseesseesseeenns 78
fenofibrate cap 150 M@ .....eoveeonernserseeseerssernnens 39
fenofibrate micronized cap 134 Mg.......uuuuee. 39
fenofibrate micronized cap 200 mg................... 39
fenofibrate micronized cap 43 Mg .....covernrernens 39
fenofibrate micronized cap 67 mg ... 39
fenofibrate tab 145 My ....oenseeisseseesssesnnens 39
fenofibrate tab 160 Mg .........nerossessesssesinens 39
fenofibrate tab 48 Mg ... 39
fenofibrate tab 54 Mg ... 39
fenoprofen calcium tab 600 Mg ........occonweereereereennes 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/AT .....eorvneereennes 8
fentanyl td patch 72hr 12 mcgG/Rr ...eeoeereereens 8
fentanyl td patch 72hr 25 MCG/AT ..eeeeereereereenne 8
fentanyl td patch 72hr 37.5 mcg/hr .......eereenne. 8
fentanyl td patch 72hr 50 McG/Rr ...eorereereen 8
fentanyl td patch 72hr 62.5 MCG/RAT ....eoreneereennes 8
fentanyl td patch 72hr 75 MCG/AT oo 8
fentanyl td patch 72hr 87.5 mcg/hr.......eereenne. 8
FERPRX 2-DAY TAB 1000MG ....ouvemrerreerrrersrernens 77
FERRIPROX SOL 100MG /ML ...ccomrerrereerreerrernees 77
fesoterodine fumarate tab er 24hr 4 mg ........... 95
fesoterodine fumarate tab er 24hr 8 mg ........... 95
FETZIMA CAP 120MG ...vverrerreerreeeneereessenseessennees 52
FETZIMA CAP 20MG...coiereereerreerressseessesseessensens 52
FETZIMA CAP 40MG...coeorereereermeeseessessssessesnees 52
FETZIMA CAP 80MG.....omerereerreemerseesseeseessesnens 52
FETZIMA CAP TITRATIO ..cveerrrerrmeerrerseesssessesnnnes 52

FIASP FLEX IN] TOUCH....oosniriririrsirsesisessnans 74

FIASP INJ 100/ML...couirrrrrrrrrsmenrsesrseessseessessaeeens 74
FIASP PENFIL INJ U-100 ccovveerreerreerneeereeeseesseeens 74
FIASP PMPCRT INJ U-100......eerreerreerseerseeens 74
FINACEA AER 15% ..ccoieirmierneerseerssessseesseesanes 124
finasteride tab 5 Mg ... 95
fingolimod hcl cap 0.5 mg (base equiv).............. 68
flecainide acetate tab 100 mMg..........wereeereenees 38
flecainide acetate tab 150 Mg........reerseereennens 38
flecainide acetate tab 50 Mg .......eoenreenreerreenens 38
FLEXICHAMBER MIS MASK SM ......conmueunreeenne. 117
FLUAD INJ 2024-25.....oeerrerreerneerseesseessensanes 106
fluconazole for susp 10 mg/ml ........wcereereenees 15
fluconazole for susp 40 mg/ml ... 15
fluconazole tab 100 MG .....eereeereneerreereerseesserseenes 15
fluconazole tab 150 M ......veveeneenseensiesserennens 15
fluconazole tab 200 Mg .......ovevneensernsiesssssennens 15
fluconazole tab 50 MG .....eeeoneeneenseenreesrsesennnens 15
fludarabine phosphate for inj 50 mg........ccccuu... 26
fludarabine phosphate inj 25 mg/mi................... 26
fludrocortisone acetate tab 0.1 mg.......ccouuuunne. 83
FLUMIST NASA LIQ 2024-25 .....oeereeereennnee 106
flunisolide nasal soln 25 mcg/act (0.025%)..117
fluocinolone acetonide (otic) oil 0.01%........... 125
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.couueun.. 122
fluocinolone acetonide soln 0.01%...........c....... 123
fluocinonide cream 0.05% ........onvneensernsirninns 123
fluocinonide gel 0.05%........ooueueeereerensererserresranse 123
fluocinonide 0int 0.05%......ouwevureerensrrcssrrsessane. 123
fluocinonide s0In 0.05% ......cuererrrensersernsesssirninns 123
fluorouracil cream 5% .......veeessercsssssessnnn. 120
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% .......ceveeeneerserssereereesssessenns 120
Sfluorouracil SOIN 5% .....ceveeneevnseesirreeseerssessinns 120
fluoxetine hcl cap 10 M@..eoneonrnsessensesssessesssenns 52
fluoxetine hcl cap 20 Mg....eeeveeneenseenssesssesennnens 52
fluoxetine hcl cap 40 M@...eeeereeneereereereessesseenes 53
fluoxetine hcl cap delayed release 90 mg .......... 53
fluoxetine hcl solution 20 mg/5ml..................... 53
fluoxetine hel tab 10 M ....eeeveereereereereerseesenseenes 53
fluoxetine hcl tab 20 Mg ... 53



fluphenazine decanoate inj 25 mg/mi................ 57

fluphenazine hcl elixir 2.5 mg/5ml..........uuen.. 57
fluphenazine hcl inj 2.5 mg/ml........ovvcenvernees 57
fluphenazine hcl oral conc 5 mg/mi.................... 57
fluphenazine hcl tab 1 Mg ...eveeenreeereeseerseeenens 57
fluphenazine hcl tab 10 Mg ....evvevveereerseerssirnens 57
fluphenazine hcl tab 2.5 Mg 57
fluphenazine hcl tab 5 Mg ..., 57
flurbiprofen sodium ophth soln 0.03%............ 111
flurbiprofen tab 100 Mg .......eoreenseeseenseesseesens 6
flurbiprofen tab 50 Mg .......eoneenseessesssnssensens 6
fluticasone propionate cream 0.05%............... 123
fluticasone propionate hfa inhal aer 110

L Te 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%................ 123
fluticasone propionate nasal susp 50 mcg/act

.................................................................................... 117
fluticasone propionate oint 0.005% ................. 123
fluticasone-salmeterol aer powder ba 100-50

00Tt Yo ol TSP 118
fluticasone-salmeterol aer powder ba 250-50

U0l Y41 Lo AT 118
fluticasone-salmeterol aer powder ba 500-50

Lol Y s Lot AN 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

EQUIVALENTE) ..o sssssesesseasenns 40
fluvoxamine maleate cap er 24hr 100 mg ........ 49
fluvoxamine maleate cap er 24hr 150 mg........ 49
fluvoxamine maleate tab 100 mg.........ccouueenees 49
fluvoxamine maleate tab 25 Mg .....coevreoreenreunees 49
fluvoxamine maleate tab 50 mg .......ccooueoreenreenee 49
folic acid cap 0.8 Mg ......eneeoreeoreensersrirsersennns 109
folic acid tab 1 Mg e 109
folic acid tab 400 MCQG ....oeoreneoneeeressessrsseanees 110
folic acid tab 800 MCQG .....ccuwureereeireeneeririrrerssennns 110
fondaparinux sodium subcutaneous inj 10

MG/ 0.8ML ... 97
fondaparinux sodium subcutaneous inj 2.5

MG/ 0.5M e 96

fondaparinux sodium subcutaneous inj 5

MG/ 0.AML s eseesesesessessesssseens 96
fondaparinux sodium subcutaneous inj 7.5

LT LY 1 T 96
formoterol fumarate soln nebu 20 mcg/2ml.115
FOSAMAX + D TAB 70-2800........coccnmreereermreernreeens 76
FOSAMAX + D TAB 70-5600.......ccccnmeermeerreerreeens 76
fosamprenavir calcium tab 700 mg (base equiv)

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

(base eqUIVAIENE).........eeneensiereereeesseeseesesaees 14
fosinopril sodium & hydrochlorothiazide tab 10-

S 11T 35
fosinopril sodium & hydrochlorothiazide tab 20-

N 11T 35
fosinopril sodium tab 10 Mg ........enreereereeenens 35
fosinopril sodium tab 20 mg........isrseorsenens 35
fosinopril sodium tab 40 Mg ........oeoeenreenreereeenens 35
fosphenytoin sodium inj 100 mg/2ml (phenytoin

CQUIV) covrerererresssssssssssssssssssssssessssssssssssssssssssssssssssssns 60
fosphenytoin sodium inj 500 mg/10ml

(Phenytoin qUIV) ......eseessessessssssssssessees 60
FRAGMIN INJ 10000 /ML ..couvereermrerrmrrermrensseeseens 97
FRAGMIN INJ 12500UNT ....oooomeeeremrrreeemeeesseesseeens 97
FRAGMIN INJ 15000UNT ....cooomeemremrreermreersseersseeens 97
FRAGMIN INJ 18000UNT .....oermeermrerrmrrermrenrsennnens 97
FRAGMIN INJ 2500/0.2 ..oooreereerrenrseerseessseesaseeens 97
FRAGMIN INJ 2500 /ML..ccoreeerreerseereersseesaseeens 97
FRAGMIN INJ 5000/0.2 ...orrreereerrenrreeenseeesreesseeens 97
FRAGMIN INJ 7500/0.3 ..ooorereerrenrreeeseessseesaseeens 97
FRAGMIN INJ 95000UNT ....overmermerrmrersrenrrennnens 97
frovatriptan succinate tab 2.5 mg (base

L0 L1072 1 (=1 1o OO 67
fulvestrant inj soln pref syr 250 mg/5ml........... 28
furosemide inj 10 Mg /Ml........eneenenrirerserennens 45
furosemide oral soln 10 mg/mi...........eeenne. 45
furosemide oral soln 8 mg/ml..........ooreereenees 45
furosemide tab 20 MG....eeoeeereneereeseeseessenseenes 45
furosemide tab 40 M. eeoreenreneereereeseessenseenes 45
furosemide tab 80 Mg........omeneensernsirssserennens 45
FUZEON INJ O0MG ...oovrmreerrerrenrreessssesseesssessaseeens 16
FYCOMPA SUS 0.5MG/ML....omrrrrrrrrrerreerseereeeens 60
FYCOMPA TAB 10MG ...coreereerenrrenrseeeseesseesaeeens 60
FYCOMPA TAB 12MQG ..coovererrreerreerseerseessseesaseeens 60
FYCOMPA TAB ZMG....cirresreersensssesssssssessaeesns 60
FYCOMPA TAB 4MG....cosrermrerreerreesssessessssessaseeens 60
FYCOMPA TAB 6MG....corerrerrerrseerseesseessseesaseeens 60
FYCOMPA TAB 8MG....comrerrerrmeersnersseesseesssessaeeens 60



FYLNETRA INJ 6MG/0.6 ....ccreerrirrrrrenrseersersennens 98

gabapentin cap 100 M@.....eeeoreerenseneessessessenes 60
gabapentin cap 300 Mg......eoreensenrerireeseenseenns 60
gabapentin cap 400 M@......eoenreoreerreereereeseeenens 60
gabapentin oral soln 250 mg/5mi....................... 60
gabapentin tab 600 Mg .........evesrerereeseesssenns 61
gabapentin tab 800 Mg ........eoenrereerreereereeseeenens 61
galantamine hydrobromide cap er 24hr 16 mg
....................................................................................... 50
galantamine hydrobromide cap er 24hr 24 mg
....................................................................................... 50

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 .otierreerseerseersseesssessssessssssssssssanes 106
gatifloxacin ophth soln 0.5%........cceonenrernrennne. 110
GAVIIPEC-Cereeeeeeereereereeeerseesessessessesseessessessssnsesees 92
Jo LA 1= N 92
GAZYVA INJ 25MG/ML..corrrerrreernseesnsessssessseeenns 28
gemcitabine hcl for inj 1 gm....ceeveneereeseens 26
gemcitabine hcl for inj 2 gM ..o 26
gemcitabine hcl for inj 200 mg......ooeeoreeereenees 26
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

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

(DASE EQUIV ) coueereeeeererereereereeseerssessessssssseessessens 26
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(DASE CQUIV ) s sssssessessens 26
gemfibrozil tab 600 Mg ..........reonenreenreeseenseenns 39
L0221 =1 Lo Lo N 92
o 21T o] 105
gentamicin sulfate cream 0.1%........ooouveneeunen. 120
gentamicin sulfate inj 40 mg/mi..................... 14
gentamicin sulfate 0int 0.1% ......coeereenseereens 120
gentamicin sulfate ophth soln 0.3%................. 110
GENVOYA TAB.....orereerreerseerseesssesssssssssssseseens 17
glatiramer acetate soln prefilled syringe 40

NG /Mo 68
GLALOPDA e 68
GLEOSTINE CAP 100MG....c.ocenerrerrerreersersenens 25
GLEOSTINE CAP 10MG...cereereermreermeersssessseenens 25
GLEOSTINE CAP 40MG......cuurmerrerrmreereseersssssneeens 25
GLIADEL WAF 7.7MG ccomeerreerreeereersessnseessssssssessnns 25
glimepiride tab 1 M@ ... eeeereeeereereeeeereesenens 76
glimepiride tab 2 Mg .......oneeneensenseeseesseesseenns 76

glimepiride tab 4 MG ... 76
glipizide taD 10 MQ.rererererereesesesesseaseaseenns 76
GlIPIZIAE tAD 5 MG oo 76
glipizide tab er 2401 10 M@ ...eoreeereeereesrerreenes 76
glipizide tab er 240r 2.5 M ..o 76
glipizide tab er 24Rr 5 Mg .....oveeneensirisssssenens 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......eeereenees 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.......eensisnsssnsenens 90
glycopyrrolate tab 2 mg ......eoneeeseeneeneennerseenns 90
GLYXAMBI TAB 10-5 MG ..ocuriemiemeereernssessesssensees 75
GLYXAMBI TAB 25-5 MG ...ocommrrirreersersisssssssennnens 75
JOOASENSE ASPITIN cucererreereerrereenrenmseeseessessessessesssenses 14
goodsense Nicotine POIACT .........eveensirersersennens 71
granisetron hcl inj 1 mg/mi......eseenreneen 90
granisetron Rl tab 1 Mg .....eoneeneeensessnseseennens 90
griseofulvin microsize susp 125 mg/5mi........... 15
griseofulvin microsize tab 500 mg ..........coveeun.. 15
griseofulvin ultramicrosize tab 125 mg.............. 15
griseofulvin ultramicrosize tab 250 mg............. 15
guaifenesin-codeine soln 100-10 mg/5ml......115
guanfacine Rcl tab 1 Mg .....veovveneeneeensersisreenens 46
guanfacine hcl tab 2 Mg ......eeeereneeereeneeseenserseenes 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 c.overreerrrrrrrereerreeennes 84
GVOKE HYPO 1 IN]J IMG/.2ZML...overererrrerreerreenens 84
GVOKE KIT SOL IMG/0.2M ...ccovvererrerrrrrnrensreenens 84
GVOKE PFS INJ ceriereereerreerneeeseessessseesseesssssssesssessees 84
GYNAZOLE-1 CRE 29 ccovverrrerreersresseesssessssssssssssesnes 96
GYNOL IT GEL 390 ..eueeureeeenreereeseesseeseessesseessesssesseeaes 95
halobetasol propionate cream 0.05%.............. 123
halobetasol propionate oint 0.05%.................. 123
haloperidol decanoate im soln 100 mg/ml......57
haloperidol decanoate im soln 50 mg/mi ......... 57
haloperidol lactate inj 5 mg/ml. ..., 57
haloperidol lactate oral conc 2 mg/mi............... 57
haloperidol tab 0.5 MQ.....renesreererereneineenns 58
haloperidol tab 1 Mg .. eeeereeeeereeseeseeesesseens 58
haloperidol tab 10 Mg ...eoeeereereereereerserseenes 58
haloperidol tab 2 Mg ... 58



haloperidol tab 20 Mg ... 58

haloperidol tab 5 M@ ..o 58
HARVONI PAK...oiiiirinirsesseersssssessesssesssessesaens 21
HARVONI PAK 45-200MG.....ccemermreermreerseersseeeens 21
HARVONI TAB 45-200MG......occmermereersserseeeens 21
HARVONI TAB 90-400MG .....cconmurmmmrrermsemrsersernens 21
HAVRIX IN] 1440UNIT ...comerreermreermreermeensseenanes 106
HAVRIX IN] 720UNIT ..orrrriereeereerseersesssenssesseenns 106
REALRNCT ..o 78
HELIDAC MIS THERAPY ....corrrreerseernsserssesnnns 94
HEMLIBRA INJ 105/0.7 cooreeerreerrerreesseessessenens 98
HEMLIBRA INJ 150/ML ..coriererreerreermeersseesseeenns 98
HEMLIBRA INJ 300/2ML....coierrerrreermreerssersesnens 98
HEMLIBRA IN] 30MG/ML. ....cconmirmerrermeersersennens 98
HEMLIBRA INJ 60/0.4 ....ccoeerreeemreenmreenmseerseesseennns 98
HEMLIBRA SOL 12 /0.4ML....ccoueimerreereereersennens 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 IN] 20/0.5ML.....occnerrrerrennrenneenns 107
HIBERIX SOL 10MCG ..o ereermreermerrmseessseeessseesanes 107
HOLD CHAMBER MIS MEDIUM ......cccouemrrennne. 117
HUMATROPE INJ 12MQG ..cvvererrerrernrensseessersennens 84
HUMATROPE INJ 24MQG ...oeerrerrrerrmreermseessssessenenns 84
HUMATROPE INJ 6MG ....ccnereerrerrernreessenseersesees 84
HUMATROPEN MIS FOR 12MQG ....couereerrerrirnens 84
HUMATROPEN MIS FOR 24MG .....oceereererrerereennns 84
HUMATROPEN MIS FOR 6MQG .....ccomvereereerrernens 84
HUMULIN INJ 70/30..cccceerreeemreersreerseesssessseeenns 74
HUMULIN INJ 70/30KWP.......rrerrreerrrrernreenens 74
HUMULIN N INJ U-100 ..overirrcerrrerrernrenseersersennens 74
HUMULIN N INJ U-100KWP.......ooerrrrerrrrerrrrennnns 74
HUMULIN R INJ U-100..ererrermrenssemseerserees 74
HUMULIN R INJ U-500....cceereemmreermseerseesseeenns 74
hydralazine hcl tab 10 Mg 46
hydralazine hcl tab 100 mg ......veeeneeoreereernnenns 46
hydralazine hcl tab 25 Mg 46
hydralazine hcl tab 50 Mg 46
hydrochlorothiazide cap 12.5 mg.......ooveenuenn. 45
hydrochlorothiazide tab 12.5 mg .........oeueene.. 45
hydrochlorothiazide tab 25 mg........eneeneenes 45
hydrochlorothiazide tab 50 mg...........oueeenee. 45
hydrocod polst-chlorphen polst er susp 10-8

L0 5 1Y 115

hydrocodone bitart-homatropine methylbrom
50In 5-1.5 MG /5Ml....uuereeererereireins 115
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg ......oeeereenne. 115
hydrocodone bitartrate tab er 24hr deter 100
MG e 8
hydrocodone bitartrate tab er 24hr deter 120
IMNG e ——————— 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% ......c...... 123
hydrocortisone butyrate oint 0.1% ......c..cocuu.... 123
hydrocortisone butyrate soln 0.1%................. 123
hydrocortisone cream 1% ......nieinnens 123
hydrocortisone cream 2.5% .......ooeeereoneerreennens 123
hydrocortisone enema 100 mg/60mi.................. 92
hydrocortisone [otion 2.5% .......eeeneeseeenn. 123
hydrocortisone 0int 2.5%........coneinsessseenn: 123
hydrocortisone perianal cream 1% ... 94
hydrocortisone perianal cream 2.5%............... 94
hydrocortisone sodium succinate pf for inj 100
NG e ——————— 83
hydrocortisone tab 10 Mg........eeneeeseenserseennes 83
hydrocortisone tab 20 mMg..........coeneoseenseseennes 83
hydrocortisone tab 5 mg .......enseensseinsens 83
hydrocortisone valerate cream 0.2%............... 123
hydrocortisone valerate 0int 0.2%.........ccccuuuu.. 123
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................... 125
RYATOMEL ..t essessessssns 115
hydromorphone hcl inj 2 mg/ml.........eene. 9
hydromorphone hcl tab 2 mg ......oeoneeeveeneeereenn. 9
hydromorphone hcl tab 4 mg.........oeneensieneenne. 9



hydromorphone hcl tab 8 mg.......oeoeeeneneevseennes 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.........ouuuu... 9
hydroxychloroquine sulfate tab 200 mg......... 104
hydroxyurea cap 500 Mg .....eoeneeorenrereesreenens 33
hydroxyzine hcl im soln 25 mg/mi................... 114
hydroxyzine hcl im soln 50 mg/ml.................... 114
hydroxyzine hcl syrup 10 mg/5mi..................... 114
hydroxyzine hcl tab 10 mg ......veveenreereenseenns 114
hydroxyzine hcl tab 25 Mg ... 114
hydroxyzine hcl tab 50 mg ... 114
hydroxyzine pamoate cap 100 mg.........covuenn. 114
hydroxyzine pamoate cap 25 mg......oeee. 114
hydroxyzine pamoate cap 50 mg..........we. 114
HYRIMOZ INJ 10/0.1MLu...veriercrrrerrerrerssenseenns 101
HYRIMOZ INJ 20/0.2MLu.coerrerrerrreersneesseennnes 101
HYRIMOZ INJ 40/0.4ML....ccorrrerrrerrirrerssesseenns 101
HYRIMOZ IN] 40/0.8ML.....ccorrrrerrreermeerneennnnes 101
HYRIMOZ INJ 80/0.8ML....ccorurrerreerrerrennsenseenns 101
HYRIMOZ SENS INJ 80/0.8ML......coccnmurreurreenns 101
HYRIMOZ-CROH INJ UC SP....errrreerrreeererennnes 101
HYRIMOZ-PED IN] CROHNS......cocorerrerrreenne 101
HYRIMOZ-PLAQ IN] PSOR/UVE ......cceenrrunnne. 101
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALENL) oot 76
ibandronate sodium tab 150 mg (base
EQUIVALENL) oo 76
ibuprofen susp 100 mg/5ml .........oeoneevnnenreennens 6
ibuprofen tab 400 M@ ......evceoreneereeneereeseeseenseennes 6
ibuprofen tab 600 MG ........eoenreenreereeseesssesssessens 6
ibuprofen tab 800 M ... 6
icatibant acetate subcutaneous soln pref syr 30
L 2 1Y 104
icosapent ethyl cap 0.5 gM ... 41
icosapent ethyl cap 1 gm .....ecneenseenseeseesseenns 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 ... cemiereeereeermeemeesseesseesssesssesnees 33
IDHIFA TAB 50MG....ccereemreeereersessseesesseessesnsees 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....cereerrerererrreerneeeneeennnes 111
imatinib mesylate tab 100 mg (base equivalent)

....................................................................................... 30

imatinib mesylate tab 400 mg (base equivalent)

....................................................................................... 30
imipramine hcl tab 10 Mg .....eveeeneeessiereereennens 53
imipramine hcl tab 25 Mg .. 53
imipramine hcl tab 50 Mg .. 53
imipramine pamoate cap 100 mg ... 53
imipramine pamoate cap 125 Mg ....oeeeneennes 53
imipramine pamoate cap 150 mg ... 53
imipramine pamoate cap 75 mg ... 53
IMiqUIMOd Cream 5% ....eoveeneereereereereeeenseennes 120
IMVEXXY MAIN SUP 10MCG....onerrrrrienrensreennees 86
IMVEXXY MAIN SUP 4MCG .....oocnreerrrerreersreeraeenns 86
IMVEXXY STRT SUP 10MCG ...ccnreerreerreersreerareeens 86
IMVEXXY STRT SUP 4MCG......onuurerrerrrirrsesreensens 86
0T L0 L P 109
INBRIJA CAP 42MG...ceierrrrirseeseesseessssssssssessees 56
INCRELEX INJ 40MG/4ML.....ocosimerrrrrirrsnsreennens 87
indapamide tab 1.25 MG .ereeorereereeneerreeserseenes 45
indapamide tab 2.5 Mg ... 45
INFANRIX INJ ooorerermseenmseessesssesssesssssesssessssessanes 107
INFLIXIMAB IN] 100MG ....ovvrrrrinmeereersseessenssenses 99
INLYTA TAB IMG..ieeernressseessessssesssesssesssseeens 30
INLYTA TAB SMG...oerneerreerseesmeesssesssssessssesnens 30
INSTA-GLUCOS GEL 77.4% coveoreereerreeesiereenrennnens 84
INSULIN SYRG MIS 1IML/31G wooreerrrerreernreerneeens 81
INTELENCE TAB 25MQG ...coreereermeremseensseensssesnens 16
INTRAROSA SUP 6.5MG ....oevrrrrirrererrsiessensrennnens 87
INEFOVALE ..o 78
[OPIDINE SOL 1% OP .oeeerrrrrereerseereeeeeenenns 112
[POL INJ INACTIVE .oecerersersesssesssesssessenns 107
ipratropium bromide inhal soln 0.02%........... 113
ipratropium bromide nasal soln 0.03% (21

INCG/SPIAY ) cerrrurrerreenrerseeserseessesssessssssessessssssessssanes 113
ipratropium bromide nasal soln 0.06% (42

MCG/SPTAY) corrirrrerriserrsssesssssssessssssssssssssssssssssesns 113
ipratropium-albuterol nebu soln 0.5-2.5(3)

NG/ oo 113
irbesartan tab 150 Mg .....eoeeereeneereeneerseeesesseenes 37
irbesartan tab 300 MG ........eeeneerreeneerseessesseenes 37
irbesartan tab 75 Mg ... 37
irbesartan-hydrochlorothiazide tab 150-12.5

1T ST 37
irbesartan-hydrochlorothiazide tab 300-12.5

1 P 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

146



ISENTRESS CHW 100MG....comeereemrerrmenrseensenenns 16
ISENTRESS CHW 25MG.....rrrrrreeressessssssnseens 16
ISENTRESS HD TAB 600MG.....ccomeereerremreerrennens 16
ISENTRESS POW 100MG ....ccomeeeeermreermeerssersseenens 16
ISENTRESS TAB 400MG......ccmerrerreermreersserseseens 16
isoniazid inj 100 MG/Ml .......eonenririrerireereerssenns 18
isoniazid syrup 50 mg/5ml.........eonenrennees 18
iSoniazid tab 100 My .....evveoreereereesreesesseesseesssenns 18
isoniazid tab 300 My ......veoreensensirissssessseesssenns 18
isosorbide dinitrate tab 10 Mg ........onreenees 47
isosorbide dinitrate tab 20 mg ........eneen. 47
isosorbide dinitrate tab 30 Mg .......oeoreerreenees 47
isosorbide dinitrate tab 5 Mg.....eoneenseenees 47
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1T 46
isosorbide mononitrate tab 10 mg............o.... 47
isosorbide mononitrate tab 20 mg...........oe.. 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 ... 119
isotretinoin cap 20 My ... 119
isotretinoin cap 30 My ....evenesssssssssssssenes 119
isotretinoin cap 40 My ... 119
ISTadipine Cap 2.5 M .eeereeneereereseeseessesseeseenees 44
ISTAAIPING CAP 5 MG .ueuiereeeerreeeerreererseessensessensennees 44
ITOVEBI TAB 3MG....cosmirmemreersersesssesssesssessessens 30
ITOVEBI TAB IMG......oicereerreeeseesssessssessssesssesenns 30
itraconazole cap 100 Mg .....eoeonreesneenseereesseenns 15
itraconazole oral soln 10 mg/ml..........oeonuunn. 15
IV PREP WIPE PAD.....oercerreerreerseersseesssesns 120
ivabradine hcl tab 5 mg (base equiv) ................. 46
ivabradine hcl tab 7.5 mg (base equiv).............. 46
ivermectin cream 1% ....sssssssssssisnnns 124
Ivermectin tab 3 Mg ....neensensiesssesessseesssenns 14
JAKAFI TAB 10MG ..ouererreerreermeersesessesesssesssseesanes 30
JAKAFI TAB 15MQG ..ooveieeeeneeseeseesssssesssessseessseens 30
JAKAFI TAB 20MG ..ooereerreeereereensesessesessesssseesanes 30
JAKAFI TAB 25MG ..o.ccrierreerreerseersssssssssssssessseesanes 30
JAKAFI TAB S5MG ..ciiererssssssssesssssssesssesssessssenns 30
20T 0= 1 OO 97
JANUMET TAB 50-1000......rrrerererrseereesanes 73
JANUMET TAB 50-500MG......cocmemmmermerrenneessneens 73
JANUMET XR TAB 100-1000 ....cconmrerrrrerrreerrreernnee 73
JANUMET XR TAB 50-1000.....rrrrreerreernnee 73
JANUMET XR TAB 50-500MG....ccocvemmeemrmeerreernnee 73
JANUVIA TAB 100MG....coerreereermeeesseeessesssseesanes 74
JANUVIA TAB 25MG ..covverrrrrrreesseessessesssesssessssenns 74

JANUVIA TAB 50MG....coimrrerirrersessesssesssssseens 74

JARDIANCE TAB 10MG ....vverererreereeseeseeesesnseens 75
JARDIANCE TAB 25MG ..cvereerneemeesseseessessessssens 76
LT3 L TP 86
o] L2 PP 78
JUBLIA SOL 1090.ccuveneereemeeseeseesssesssesssessssssseenns 120
JUNEL 1.5/30 coueeeeeeereeereereseeseeeesseesessensenseenes 78
JUNCL 1 /20eeeererreeseeeessissesssssssssssssssssssssssens 78
Junel fe 1.5/30 ... 78
JUNEL @ 1 /200 ccueueeeereereeeeereeseeseessessssesssssssssensees 78
JUNCLf@ 24 78
JYNNEOS INJ ooiterrineerreeesseesesssesssessssessssssesssesssesnns 107
KADCYLA INJ TOOMG..coceureereenreeseesseessseessessensees 27
KADCYLA INJ 1T60MG....cmeermeeneesrseesseessesssssseesnes 27
KALYDECO GRA 13.4MG ...ccnrerrereerreerreeeserseens 115
KALYDECO GRA 5.8MG....couumernmmrmmesssesssesssessseens 115
KALYDECO PAK 25MG...neneenmreneesseessseesesssenns 115
KALYDECO PAK 50MG....ccuemeereereesseeseessesssenns 115
KALYDECO PAK 75MG...neneenmeemresssesssessesssenns 116
KALYDECO TAB 150MQG ....cccnmeemrereerreeeeeesersseens 116
RATIVA oo ssssssssssssssssssssssssanes 78
KeINOr 1 /35 .. 78
KERENDIA TAB 10MG ..ovvuureereereeeeeeseesseessesssensees 36
KERENDIA TAB 20MG ....ccovnvemrennerrnesseeesssessssssnessnes 36
ketoconazole cream 2% .......vovesessressrinnns 120
ketoconazole Shampoo 2%........uweueeereeneeseennes 121
KETONE TES......iiereenserneerssesssessssssesssssssssssssssssnes 81
KETONE TEST TES ..oerieereeeeereeneesseesseeesesssessseeeees 81
ketorolac tromethamine im inj 60 mg/2ml (30
LT 4T ) 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%......111
ketorolac tromethamine ophth soln 0.5%.....111
ketorolac tromethamine tab 10 mg...........couuee... 6
KEVZARA INJ 150/1.14 ..oreereereeereeeseeneens 101
KEVZARA INJ 200/1.14 ..ererereeernrerrrennee 101, 102
KEYTRUDA INJ 100MG/4M ...coneomerrerrrereeereeenens 27
KINRIX INJ cooteeeeeeeeeseesseesseesssessesssessseesssssssesssesssees 107
KISQALI TAB 200DOSE ......coerreneereeessesseesseeenens 30
KISQALI TAB 400DOSE ......ooierereeereeeseerseesreeenees 30
KISQALI TAB 600DOSE ......coniereerreeereenreesreneens 30
KIOT-CON 10.ueeeeereerererereeseneeseesesseesessessssseees 108
KIOT-CON 8 e 108
KIOT-CON MULS e 108
KRINTAFEL TAB 150MG....comeneenmeeseesseesseeenees 15
KUTVEIO ot ssesssessessesssssesssnaes 78
KYLEENA IUD 19.5MG ...ccomuenmremrermmersmeessessssssssssnes 78



labetalol hcl tab 100 Mg ..o 42

labetalol hcl tab 200 MG ... 42
labetalol hcl tab 300 M ... 42
lacosamide iv inj 200 mg/20ml (10 mg/ml)....61
lacosamide oral solution 10 mg/miL..................... 61
lacosamide tab 100 Mg ......oureensenmirensesensreesssenns 61
lacosamide tab 150 M ... 61
lacosamide tab 200 MG .......vereeonsenreesreesseereessnenns 61
lacosamide tab 50 Mg ... 61

lactic acid (ammonium lactate) cream 12% 124
lactic acid (ammonium lactate) lotion 12% .124

lactulose solution 10 gm/15ml ........coveereeerennnes 92
lamivudine oral soln 10 mg/mi...........ereenee. 16
lamivudine tab 100 mg (hbV) .......cvvveeoreereernnenns 21
lamivudine tab 150 MQG....eoreenrereerereeereeseenees 16
lamivudine tab 300 Mg.......eoneonmeiseenseeseesssenns 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 .......coevnennersneeireeseesssenns 61
lamotrigine tab 150 MG .eevereenrereereseeereeseenees 61
lamotrigine tab 200 Mg .......ooveneenreesreenreereesseenns 61
lamotrigine tab 25 Mg ....eereenreneereseeereeseenees 61
lamotrigine tab 25 mg (42) & 100 mg (7)

Ry 0 =) L [P 61
lamotrigine tab 35 x 25 mg starter kit............... 61
lamotrigine tab 84 x 25 mg & 14 x 100 mg

Ry 0 =) L [P 61
lamotrigine tab chewable dispersible 25 mg...61
lamotrigine tab chewable dispersible 5 mg .....61
lamotrigine tab er 24hr 100 Mg .......oereereeereennes 61
lamotrigine tab er 24hr 200 Mg .....coveereerreenees 61
lamotrigine tab er 24hr 25 mg......ooneeoreennenn. 61
lamotrigine tab er 24hr 250 mg .......oeeoveeereeneee 61
lamotrigine tab er 24hr 300 Mg .....ccovveoreerevreenn. 61
lamotrigine tab er 24hr 50 Mg......oereoreenrennnes 61
lansoprazole cap delayed release 15 mg........... 94
lansoprazole cap delayed release 30 mg........... 94
lanthanum carbonate chew tab 1000 mg

(E1EMENLAL) .o 88
lanthanum carbonate chew tab 500 mg

(€1eMENLAL) e 88
lanthanum carbonate chew tab 750 mg

(€1eMENLAL) ot 88
lapatinib ditosylate tab 250 mg (base equiv)..30
[ATIN 1.5/30 oo 78

latanoprost ophth soln 0.005% .........ceoneeneeenn. 112
=) 1 o PP 78
leflunomide tab 10 Mg .......venenreenreeseenseerseennns 104
leflunomide tab 20 Mg ......eoeneereeneereererseesenseens 104
LENVIMA CAP 10 MG .covrrrrrrrrrrmenrsemrseerssssseesaeesns 31
LENVIMA CAP 12MG ..oorrrerrrrerrmeerreesseessseesssesssseeens 31
LENVIMA CAP 14 MG .covrvrrrrerrenrremrseesssessseesaseeens 31
LENVIMA CAP 18 MG .ccvvrermrermerrremssseessenssessaseeens 31
LENVIMA CAP 20 MG .couvvermrerreerrenssseesseesssesssseeens 31
LENVIMA CAP 24 MG ..coovvrrrrrrrrrmenrrenrssersesssseesaeesns 31
LENVIMA CAP 4AMG ... verrrerrmrerrmeersrensseessseesssesssseeens 31
LENVIMA CAP 8 MG ...cvurrermrrmmersseesseessessssessaseeens 31
LR 4 L TP 78
letrozole tab 2.5 Mg ... 28
leucovorin calcium for inj 100 mg.......ouveeveenne. 34
leucovorin calcium for inj 200 mg..........cuveneen. 34
leucovorin calcium for inj 350 Mmg.......urruensen. 34
leucovorin calcium for inj 50 Mg ......eveeereenees 34
leucovorin calcium for inj 500 mg.........uuuneen. 34
leucovorin calcium tab 10 Mg ...eeoncereeerereens 34
leucovorin calcium tab 15 Mg....eveevnreenseenneens 34
leucovorin calcium tab 25 Mg......enseenssrneens 34
leucovorin calcium tab 5 Mg ..o 34
LEUKERAN TAB 2ZMQG ....osverrrermeerrenrseessessssesssseeens 25
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
....................................................................................... 28
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) cereeeerreeeenreesesssessessessessesssessassesssssssssessssanes 115
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ceereerrrsrsessseesssssssssesssessssesssssssssssssssssssans 115
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ceoeerereereesseessesssessesssessssssssssesssesssssssssans 115
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV) s essesesessesseseens 115
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE @QUIV ) c.ceeeeeereeeereeereeseseeseeseesseesenssenes 115
LEVEMIR INJ.oiiitneereeeneeessessssssssesssessssesssssssssessssesens 74
LEVEMIR IN] FLEXPEN.......cooconmeereerneerseerseeens 74
levetiracetam in sodium chloride iv soln 1000
L N0 N 61
levetiracetam in sodium chloride iv soln 1500
MG/ TO0M ceeerererereirsiseessesesesessessessssssens 61
levetiracetam in sodium chloride iv soln 500
MG/ LOOM .. 61
levetiracetam inj 500 mg/5ml (100 mg/ml)....61
levetiracetam oral soln 100 mg/mi...................... 61
levetiracetam tab 1000 Mg .......ouereeereereerreesrerseennes 61
levetiracetam tab 250 Mg........oevneevneernseenssenseens 61



levetiracetam tab 500 Mg ......eorereeoreenrereesneenens 61

levetiracetam tab 750 M .....evereneeneeneessesnenns 61
levetiracetam tab er 24hr 500 mg .........covceneenn. 61
levetiracetam tab er 24hr 750 Mg .....vveoreeereeneee 61
levobunolol hcl ophth soln 0.5% .........ueneenrenne. 111
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ ML) o 114
levocetirizine dihydrochloride tab 5 mg......... 114
levofloxacin iv soln 25 mg/Ml........eoreoreennenn: 20
levofloxacin oral soln 25 mg/ml ...........eneenn. 20
levofloxacin tab 250 M@ ......eeeoneenreesneeiseeseesseenns 20
levofloxacin tab 500 Mg .....eeereeneeereeereeneeereesseenees 20
levofloxacin tab 750 MG ..eereeoneenmeenreereeseesseenns 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
£aD 0.01MG(7) orverreererrrerreereessessssessessssssssessessees 78
[evora 0.15/30-28..nesreireisesesssssssssssssssssssseanes 78
levothyroxine sodium tab 100 Mcg........cuueeenne. 88
levothyroxine sodium tab 112 mcg........oeoneen. 88
levothyroxine sodium tab 125 Mcg.......oeueenee. 88
levothyroxine sodium tab 137 Mcg ... 88
levothyroxine sodium tab 150 mcg..........ocouee.. 88
levothyroxine sodium tab 175 MCG.....cooruenreenne 88
levothyroxine sodium tab 200 mcg............oue... 88
levothyroxine sodium tab 25 mcg ......oeeeeeeneee 88
levothyroxine sodium tab 300 Mcg.........cuveenee. 88
levothyroxine sodium tab 50 Mcg ..........oeonenn. 88
levothyroxine sodium tab 75 Mcg .....eoveeereeneee 88
levothyroxine sodium tab 88 Mcg .......oeoneenn. 88
(2270 TN 88
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/5MU(L90) ccourvrrierreerrerrrrrsirreeeessssssessesssessssenns 38
lidocaine hcl (cardiac) iv soln pref syr 100
MG/5ML (290).corvenreerreerrerenrreseriserseesssesssessesssesssseens 38
lidocaine hcl laryngotracheal soln 4%............ 124
lidocaine hcl local inj 0.5% .....coenreeerseorseereennnenns 14
lidocaine hcl 10€al INJ 1% ..eueeveercererneereneenrennsennees 14
lidocaine hcl 10cal iNj 2% ...eueeeeeesreessisssrssirane. 14
lidocaine hcl local preservative free (pf) inj 0.5%
....................................................................................... 14

lidocaine hcl local preservative free (pf) inj 1%

....................................................................................... 14
lidocaine hcl local preservative free (pf) inj 2%

....................................................................................... 14
lidocaine hcl S0IN 4% .....evenrernsissssnsisssississsinns 123
lidocaine hcl urethral/mucosal gel prefilled

SYFINGE 2 cererrversirsirrsssesssssssssssssssssssssssssssens 123
lidocaine hcl viscous SOIN 2% ......eveeeseeseerseeenne 124
lidocaine 0Nt 5% ......uoveeoreeineensersserssssssssssssssennns 123
lidocaine pain relief pat........oneeoneeenseennenns 123
lidocaing PAtCh 5% ...eeveeeereeeneeesesesessseesssesssseens 123
lidocaine-prilocaine cream 2.5-2.5% .....cccuuuuu. 123
LILETTA IUD 5ZMG....ierrersmenrseesssessssssseesseesns 78
linezolid for susp 100 mg/5ml...........urrueneen. 22
linezolid iv soln 600 mg/300ml (2 mg/ml)......22
linezolid tab 600 M ... 22
LINZESS CAP 145MCG ..ovverreerreerreerseessseesssessaseeens 92
LINZESS CAP 290MCG ..ovverrrrrrerrreerseessssesseesaseeens 92
LINZESS CAP 72MCG ..ouverrrrerrrerrreesseessseesssesssseeens 92
liothyronine sodium tab 25 MCQ ..orvreevreerrereens 89
liothyronine sodium tab 5 Mmcg .......iornivnnn. 88
liothyronine sodium tab 50 Mmcg .........cocusvueneen. 89
liraglutide soln pen-injector 18 mg/3ml (6

NG/ ML) oot ssssssssessees 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 65
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
LiISINOPTIl £AD 10 MG ceeeeereeereeeenreereereesseesensennes 35
liISINOPTIl tAb 2.5 MG e 35
LISINOPTIL £AD 20 MG ceeereeereeeeereeseenseeenenseenes 35
LiISINOPIIl £AD 30 MG ceereeeereeereeeereereeseerseenessennes 35
LiSiNOPril tab 40 M ..o 35



lISINOPTIL tAD 5 MG oo 35

lithium carbonate cap 150 Mg .....cvvereeneesreerennes 68
lithium carbonate cap 300 Mg .......ccovveereereerseenns 68
lithium carbonate cap 600 Mg ........cowneeoreerreenes 68
lithium carbonate tab 300 Mg.........oneoreenreenees 68
lithium carbonate tab er 300 Mg .......cueereerneenn: 68
lithium carbonate tab er 450 Mg ......coueereeereeneee 68
lithium oral solution 8 meq/5ml ... 68
LO LOESTRIN TAB 1-10-10..ccnmrrerrreerrerrernens 78
lofexidine hcl tab 0.18 mg (base equivalent) ...71
loperamide hcl cap 2 mg...eoenseesseenseeseesssenns 90
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
LT 74 1 1 PN 17
lopinavir-ritonavir tab 100-25 mg .........ceenuenn. 17
lopinavir-ritonavir tab 200-50 mg .........c.cccce.... 17
lorazepam conc 2 mg/Ml.......eoveeneeoneeoseennenns 49
lorazepam tab 0.5 Mg ...veereensesrirnirsesseesssenns 49
[orazepam tab 1 M. eeeneereerereeseeeessenseenees 49
lorazepam tab 2 Mg.....eoneonsensissssessssssesssenns 49
LORBRENA TAB 100MG ....ccomeerreermreermeersssesseeenns 31
LORBRENA TAB 25MQG.....cenernmeeseesemssersennens 31
o)y T N 78
losartan potassium & hydrochlorothiazide tab
T00-12.5 MG cererreerrereresrseeesseessssssssessssesssesss 37
losartan potassium & hydrochlorothiazide tab
W 1 T P 37
losartan potassium & hydrochlorothiazide tab
50-12.5 M@ 37
losartan potassium tab 100 Mg ........coreeereereenn. 38
losartan potassium tab 25 Mg .......ooreereennenn: 38
losartan potassium tab 50 mg.........oeoreenreenes 38
loteprednol etabonate ophth susp 0.5%......... 111
lovastatin tab 10 MG ....eoeeeeseenreseereeseeereeseenees 40
lovastatin tab 20 MG ....eoeeeeeveenrerseereeseesseeseenees 40
lovastatin tab 40 Mg .......eonenseesnsessessseesssenns 40
(0120 Yo T2 o =] N 78
loxapine succinate cap 10 mg.......oeeoreeseenn: 58
loxapine succinate cap 25 Mg ......oeoenrereeseeenees 58
loxapine succinate cap 5 Mg ....ceoreneeereesseenees 58
loxapine succinate cap 50 Mg ......oeoreeoreerseenns 58
[ubiprostone cap 24 MCG....eeoneerreenreseesseenens 92
lubiprostone cap 8 MCQ ....uoeereneneseessensessessenes 92
luliconazole cream 1% .......esssesssesissnns 120
LUMIGAN SOL 0.019% OP....coerirrrrrerrnsrsnirnane, 112
LUPR DEP-PED IN] 11.25MQG ....occomrrrrrrrrrrrrrrnnnns 77
LUPR DEP-PED IN] 15MG....omrrrerrreersreersenenns 77
LUPR DEP-PED IN] 3M 30MQG.....ccomurrerrrrerreenens 76
LUPR DEP-PED IN] 7.5MG.....comrrerrreerreersseeenns 77

LUPRON DEPOT INJ 45MG.....coucemrmeerreerseesaeeens 77
lurasidone hcl tab 120 Mg .eveeneenreererereneinienns 58
lurasidone hcl tab 20 Mg.....eeoveeneeneernseessseseens 58
lurasidone hcl tab 40 Mg 58
lurasidone hcl tab 60 M@.....eoveereereeneerseeserseens 58
lurasidone hcl tab 80 Mg.......eoveevneeneerssernsisssens 58
T2 s TP 78
LYNPARZA TAB 100MG ...cvvveereerrenrreeeseeesensaeeens 33
LYNPARZA TAB 150MG ..cvmverreerrenrseeeseeesseesaseeens 33
LYSODREN TAB 500MQG .....ouvernmeerrenreereersseesaseeens 28
magnesium sulfate in dextrose 5% iv soln 1

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

0T 74 1 ) 108
malathion [0tion 0.5% .......eressesssesssesann: 124
MAannitol iv S0IN 20% ........ceoneevnsensesssssssssssssens 46
Mannitol iV SOIN 25% .....eeeereereereereereeeerseesersennes 46
maraviroC tab 150 Mg ... 16
maraviroC tab 300 My .....eoeeereneereeneerseessesseenes 16
INATTISSA ooveeerrereerseseiseeseisssssessssssssssssesssssssssssssssssaes 79
MARPLAN TAB 10MG..ciermeerreerseessseessseesaseeens 53
MATULANE CAP 50MG....ceeerreerreereerseeraeeens 25
MALZIM LA oo eseisesssessssssas 44
meclizine hcl tab 12.5 M@ e 90
meclizine hel tab 25 M@ ..o 90
meclofenamate sodium cap 100 mg ..........cccouueen. 6
meclofenamate sodium cap 50 mg........ueenee. 6
MEDROL TAB 2ZMG ....orerrrerreermeessnesssseessessssessseeens 83
medroxyprogesterone acetate im susp 150

L 4 1 L TP 79
medroxyprogesterone acetate im susp prefilled

SYr 150 MG/M e 79
medroxyprogesterone acetate tab 10 mg.......... 88
medroxyprogesterone acetate tab 2.5 mg......... 88
medroxyprogesterone acetate tab 5 mg............. 88
mefenamic acid cap 250 Mg .....eeoneenreeereereeeneenns 6
mefloquine hcl tab 250 Mg ..o 15
megestrol acetate susp 40 mg/ml.............ouceun.. 88
megestrol acetate susp 625 mg/5ml................... 88
megestrol acetate tab 20 mg.......eereeereneennes 28
megestrol acetate tab 40 My ......oeereereereneeneenns 28
MEKINIST SOL 0.05/ML..ccieeerrerrseeeseeeseesaseeens 31
MEKINIST TAB 0.5MG....cieeerreerseerseesseesaseeens 31
MEKINIST TAB 2ZMG ....coonrrrrrerrmerrreerseessesssessaseenns 31
meloxicam tab 15 Mg ..o 7
meloxicam tab 7.5 MG .ereneereereereereeseesseesenseens 6
melphalan hcl for inj 50 mg (base equiv)........... 25



memantine hcl cap er 24hr 14 mg ......oeeeeenee. 50

memantine hcl cap er 24hr 21 mg ....eeeeeeeenennes 50
memantine hcl cap er 24hr 28 mg ........coveeneenn. 50
memantine hcl cap er 24hr 7 mg....eoveeeeeennes 50
memantine hcl oral solution 2 mg/mi................ 50
memantine hcl tab 10 Mg...eenseeiseeiseeseesssenns 50
memantine hcl tab 28 x 5 mg & 21 x 10 mg
EIETALION PACK oovveeeeeeeeriereeseeseerssessesssessssessessens 50
memantine hcl tab 5 mg .. 50
MENEST TAB 0.3MG.....oueerereerseessseesssesssssens 86
MENEST TAB 0.625MG ....vveueerrrerrernrensseessersennens 86
MENEST TAB 1.25MG ...ceereereermseersseesssesseeenns 87
MENEST TAB 2.5MG.....oererneerseesssesssesssssens 87
MENQUADFT INJ..ovcrierrrersersesssessssessesssesssesseenns 107
MENVEO INJ.oriererreerseerseerseesseesssessssesssssssssssss 107
MENVEOQO SOL ....oveereeerersersesssessseessssssesssesseenns 107
meprobamate tab 200 Mg .......onieorsereesseenns 49
meprobamate tab 400 Mg.......ereeoreeneereesseenees 49
mercaptopurine tab 50 mg.......oeoseessenns 26
meropenem iv for SoIn 1 gm ...eoeneeereenseenees 22
meropenem iv for soln 500 Mg ..........oeereeneenn. 22
mesalamine cap dr 400 Mg.......eoreeoreessenns 92
mesalamine cap er 24hr 0.375 gM.....ereeerennees 92
mesalamine enema 4 gm ........eeneenseeseesseenns 92
mesalamine rectal enema 4 gm & cleanser wipe
KT ceoeeeeeerseeeeesessssssessseessessssessssessssssssssssssssssnanes 92
mesalamine suppos 1000 Mg .......ccuoreeoreereerseenns 92
mesalamine tab delayed release 1.2 gm............ 92
mesalamine tab delayed release 800 mg........... 92
mesna inj 100 Mg /Ml ... 34
MESNA tAD 400 MG oneereerreeeerreeeerreererseesrenseessesseenees 34
MESNEX TAB 400MG ....vveureemeereerrenmsensenssessesnsees 34
metaxalone tab 800 M ......eveeoreneerenrereesreenees 69
metformin hcl tab 1000 Mg ....uceveereereeeeereereenees 73
metformin hcl tab 500 M. 73
metformin hcl tab 850 mg.....eoeveeorenrerereens 73
metformin hcl tab er 24hr 500 mg............cconuee.. 73
metformin hcl tab er 24hr 750 mg........ccoueeeeenee. 73
methadone hcl conc 10 mg/ml......eveeeveeneereennes 9
methadone hcl soln 10 mg/5ml .......enveenreenens 9
methadone hcl soln 5 mg/5ml........oeeneeonenns 9
methadone hcl tab 10 M@ ..eeeveneneeneeseeseserenns 9
methadone hcl tab 5 Mg ..o 9
methadone hcl tab for oral susp 40 mg................. 9
methadone hydrochloride i.......neneenseenennes 10
LT Lo T (XN 10
methamphetamine hcl tab 5 mg........veeeeeenee. 65
methazolamide tab 25 Mg ........oeeneoreereennenns 46

methazolamide tab 50 Mg........eorenrereenreneenes 46
methenamine hippurate tab 1 gm..........e. 22
methimazole tab 10 Mg ......eeneenssessseseennens 89
methimazole tab 5 Mg ..o 89
methocarbamol tab 500 Mg .......eoeneeereenrerseens 69
methocarbamol tab 750 Mg ........ennieensereennens 69
methotrexate sodium for inj 1 gm .......eeveenne. 27
methotrexate sodium inj 250 mg/10ml (25

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

L0 4 T ) SN 27
methotrexate sodium inj pf 1000 mg/40ml (25

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

LT 74 1 L 27
methotrexate sodium inj pf 50 mg/2ml (25

NG/ ML) oo 27
methotrexate sodium tab 2.5 mg (base equiv)

.................................................................................... 104
methoxsalen rapid cap 10 mg ......oeneeeneennes 121
methscopolamine bromide tab 2.5 mg ............... 90
methscopolamine bromide tab 5 mg............... 90
methsuximide cap 300 Mg .......oeeoreenrereesserseennes 61
methyldopa tab 250 Mg ......veeoneeneeensieseereennens 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................... 65
methylphenidate hcl soln 10 mg/5ml.................. 65
methylphenidate hcl soln 5 mg/5mi.................... 65
methylphenidate hcl tab 10 mg.......eoeeereneenne. 65
methylphenidate hcl tab 20 mg.......ooveeveeneneenns 65
methylphenidate hcl tab 5 Mg ....eeveeereneennee 65
methylphenidate hcl tab er 10 mg........coeeeveeun.. 65
methylphenidate hcl tab er 20 mg.........couneenne 65
methylphenidate hcl tab er osmotic release
(0SM) 18 MG e 65
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methylphenidate hcl tab er osmotic release

(0SM) 27 MG rretrrerrreersisseissessissssssssssssssssssssssssnns 65
methylphenidate hcl tab er osmotic release
(0SM) 36 MG .o 65
methylphenidate hcl tab er osmotic release
(0SM) 54 M c.errrrerrrrirsirseeseersssssssssssssessssens 65
methylprednisolone acetate inj susp 40 mg/ml
....................................................................................... 83
methylprednisolone acetate inj susp 80 mg/ml
....................................................................................... 83
methylprednisolone sod succ for inj 1000 mg
(DASE CQUIV ) ueeeererrerrersssississesessessssssssssssssssssssens 83
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) .cueeieererrrirrirsirseeseersssssesssssssessssaens 83
methylprednisolone tab 16 mg.........eeenes 83
methylprednisolone tab 32 mg........oenennes 83
methylprednisolone tab 4 Mg ... 83
methylprednisolone tab 8 Mg ........oeoreenreenees 83
methylprednisolone tab therapy pack 4 mg (21)
....................................................................................... 83
metoclopramide hcl inj 5 mg/ml (base
EQUIVALENL) o 90
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q) oo 90
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (bAse eqQUIV).......eoreereereereeereereenees 90
metoclopramide hcl tab 10 mg (base
EQUIVAIENE) e sesssensneees 91
metoclopramide hcl tab 5 mg (base equivalent)
....................................................................................... 91
metolazone tab 10 MG .....eeenreeneeseeseessenseenees 46
metolazone tab 2.5 My ....eoveeoneenneenneereeseesseenns 46
metolazone tab 5 Mg ... 46
metoprolol & hydrochlorothiazide tab 100-25
11T O 41
metoprolol & hydrochlorothiazide tab 100-50
1T T 42
metoprolol & hydrochlorothiazide tab 50-25 mg
....................................................................................... 41
metoprolol succinate tab er 24hr 100 mg
(EATErate QUIV) .o 42
metoprolol succinate tab er 24hr 200 mg
(EATtrate @QUIV) ....eereeseessesseeseesseessessens 42
metoprolol succinate tab er 24hr 25 mg
(EATErate EQUIV) .o isesssessesssssssenns 42
metoprolol succinate tab er 24hr 50 mg
(tArtrate eQUIV) . seereseseessesssssssssssesessens 42
metoprolol tartrate tab 100 Mg .........oeoreeneenn. 42

metoprolol tartrate tab 25 mg ......coeereeereneennee 42
metoprolol tartrate tab 50 mg ......eevecnrnennee 42
metronidazole cap 375 M@....eonenrienseeireenens 22
metronidazole cream 0.75% ......ovnensirininns 124
metronidazole gel 0.75% ....vnensisssisninns 124
metronidazole Gel 1% .......ensensesssenns 124
metronidazole iv soln 500 mg/100mi................. 22
metronidazole [0tion 0.75% .......cuenreeenseeennes 124
metronidazole tab 250 Mg ........onenrieessessenens 22
metronidazole tab 500 Mg ........oeneereenseseennes 22
metronidazole vaginal gel 0.75% .......ccoueeenseeen. 96
MICONAZOIE 3 ... 96
MICrogestin 1.5/30 ..eeeeeereereereereeneesseesensennes 79
midodrine hcl tab 10 Mg ..o 47
midodrine hcl tab 2.5 Mm@ .o 47
midodrine hcl tab 5 Mg ..o 47
MIGLItol tab 100 MG .. 73
MIGHEOL tAD 25 MG . 73
MIGLItol tab 50 MG ..o 73
ITUINVEY oveetrrrrsessssesesessessesssssssssssssssssssssesssssessessssssssssass 87
minocycline hcl cap 100 Mg .....eeeneeenseesreereennens 24
minocycline hcl cap 50 Mg ... 24
minocycline hcl cap 75 MG coeeeveneereeneereesensenns 24
minocycline hcl tab 100 Mg ......eveeereeenreeireereennens 24
minocycline hcl tab 50 M@ .o 24
minocycline hcl £ab 75 M@ eeereereereereereererneens 24
MINOXIAIL £AD 10 MG ..o 47
MINOXIAIl tAD 2.5 M w.ueeeererereereereereerseenesseenes 47
mirabegron tab er 24 hr 25 Mg ....covenrvenreeireenens 95
mirabegron tab er 24 hr 50 mg ... 95
MIRCERA INJ 100MCG ..covverrrrenrenrmeermeersseessseeens 98
MIRCERA INJ 120MCG ...verrrrrrmrenreerseessseessensseesens 98
MIRCERA INJ 150MCG ..ovverrerrenrreerseessseessseessseeens 98
MIRCERA INJ 200MCG ...overrerreerrenrmeerseersseessseeens 98
MIRCERA INJ 30MCG....scrrrirremseerseesssssssesssensees 98
MIRCERA INJ 50MCG...cverermerrrenrseessesssseessseeens 98
MIRCERA INJ 75MCG...ccrrreenerseesseesssesssesssensees 98
MIRENA IUD SYSTEM.....ovierrreerreerseesseessseesseeens 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 ....neneenrenseseresreenseneenns 53
mirtazapine tab 30 M .......eeeneeenssessseseennens 53
mirtazapine tab 45 Mg ......ooeneeereneereessesseenes 53
mirtazapine tab 7.5 M@ ....neneenrenrereresseessensenns 53
misoprostol tab 100 MCG.....eueoneeereenrerreeeserseenes 93
misoprostol tab 200 MCQ.....eeoneerreeneerreesserseenes 93
mitomycin for iv S0In 20 Mg.........oenmisseeoreenens 26



mitomycin for iv S0In 40 Mg .......oeoeerereerneenees 26

mitomycin for iv S0In 5 mg.....onseenseeneennns 26
mitoxantrone hcl inj conc 20 mg/10ml (2

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

L 4T ) N 26
mitoxantrone hcl inj conc 30 mg/15ml (2

LT 4T ) N 26
M-M-R T INT coeteeeseesseeseesssessssesssessssesssssssanes 107
modafinil tab 100 Mg .....oeeoreeoneenreerseeseesseesseeens 70
modafinil tab 200 Mg.......ereensenseesseeseesseesssenns 70
MODERNA INJ 2024-25 ....oerreerrerrmreerseerseeens 107
MODERNA INJ 6MO-11Y.correrrerrnreersseesseesnnes 107
moexipril Acl tab 15 MG .. 36
moexipril hcl tab 7.5 MG oo 36
mometasone furoate cream 0.1% ... 123
mometasone furoate nasal susp 50 mcg/act 117
mometasone furoate oint 0.1%........ceeseeen. 123
mometasone furoate solution 0.1% (lotion).123
monoject sodium chIoride ........ereeereenrennnes 108
MONO-LINY AN .. 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) ..o 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..........ouue... 10
morphine sulfate cap er 24hr 100 mg ................ 10
morphine sulfate cap er 24hr 20 mg...........ou..... 10
morphine sulfate cap er 24hr 30 mg................. 10
morphine sulfate cap er 24hr 50 mg................... 10
morphine sulfate cap er 24hr 60 mg...........c...... 10
morphine sulfate cap er 24hr 80 mg................... 10
morphine sulfate iv soln 10 mg/mi............c.... 10
morphine sulfate iv soln 4 mg/ml ............ccouuee.. 10
morphine sulfate oral soln 10 mg/5mli .............. 10
morphine sulfate oral soln 100 mg/5ml (20

NG /NI oot 10
morphine sulfate oral soln 20 mg/5mli .............. 10
morphine sulfate tab 15 Mg .....veereeoreereeneenns 10

morphine sulfate tab 30 MQ.....oeerereenreseenes 10
morphine sulfate tab er 100 Mg ......ooueerveerenseenns 11
morphine sulfate tab er 15 mg ... 11
morphine sulfate tab er 200 Mg .........ccoveeeveeseenee 11
morphine sulfate tab er 30 Mg ......oereeereenees 11
morphine sulfate tab er 60 Mg ..o 11
MOTOFEN TAB 1-0.025....ereerreerseersreerseeens 90
MOVANTIK TAB 12.5MG....ccmerrerrmeermeeeseesaeeens 93
MOVANTIK TAB 25MG ...oonmrereerreerseesmseessseessseeens 93
moxifloxacin hcl ophth soln 0.5% (base eq) (2
810 TR (011 N 110
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................... 110
moxifloxacin hcl tab 400 mg (base equiv)......... 21
MRESVIA INJ 50MCG ..errerrerreerreersssessseessseesanes 107
MULTAQ TAB 400MG.....ccrreermeerrremrseersenssessaeeens 38
Multivitamin/fluoride ...........ensensesssenns 110
multi-vitamin/fluoride dr .......eoneennenns 110
multi-vitamin/fluoride/ir ......enseensenns 110
MUPITOCIN OINE 2% «.eneeeererreereereenreesenseesseesesseenes 120
MYALEPT INJ 11.3MG .ccvvrrrrrerrmerrrenrseesseesseesseeens 87
mycophenolate mofetil cap 250 mg............... 105
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................... 105
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) s esseseseasessesseens 105
mycophenolate mofetil tab 500 mg .................. 105
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)..........wrerennnns 105
mycophenolate sodium tab dr 360 mg
(mycophenolic acid eqUiV).......oeereereereereen. 105
MYFORTIC TAB 180MG.....ouueermeerrerereeeneeesseeeanee 105
MYFORTIC TAB 360MG.......occreerreerreermeersseesanes 105
MYRBETRIQ SUS 8MG/ML....occmreerreerreermeeraseeens 95
nabumetone tab 500 My ........oevnsenssessseseesseenns 7
nabumetone tab 750 Mg ......eoreeereneerneeneerseesserseens 7
NAdOoIOl tAD 20 MG ..uneeeereereerrrireereerseeesssesessesnsens 42
NAAOIO] tAD 40 MG c.ueeeereerereereereeseeseesseesesseenes 42
NAdolol tab 80 M ....eeeeereereereereeeeseeseesseesesseenes 42
naftifine hcl cream 1%...eevessescssissscssessanns 120
naftifine hcl cream 2%.eeesscrcsssesesssesinne, 120
nalbuphine hcl inj 10 mg/ml .......eoveeveneenenn 11
nalbuphine hcl inj 20 mg/ml ... 11
naloxone hcl inj 0.4 Mg /Ml.....eeoreneereerrerreens 70
naloxone hcl inj 4 mg/10ml ......eovevererennennens 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
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naltrexone hcl tab 50 Mg ... 70

NAaproxen tab 250 My ..o 7
NAPToXen tab 375 My ...vereerrerieseeseesssessssssssnsens 7
Naproxen tab 500 Mg ......eoeneeoreeneereeseeseenseennes 7
naratriptan hcl tab 1 mg (base equiv) ............... 67
naratriptan hcl tab 2.5 mg (base equiv)............ 67
NARCAN SPR 4AMG....omverreerreerseermseesssessssessssssssesenns 70
NATACYN SUS 5% OP ..verrreerreernersenssenseenns 110
nateglinide tab 120 Mg ......orevnsennirsneessessseesssenns 75
nateglinide tab 60 Mg ......ereenreseerreeneesreesreenees 75
NAYZILAM SPR S5MG ...coomieremrereersessesssesssessenens 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 ...cueeeerrrirsererssrssssssssessssssssenns 79
nefazodone hcl tab 100 Mg ....ceveeeneeoreeereessnenns 53
nefazodone hcl tab 150 Mg ...eeeenreenneeoreereeeseenns 53
nefazodone hcl tab 200 Mg .....ceveeeneeoreereessnenns 53
nefazodone hcl tab 250 M@ ..ucereeneeoreneeereenneenees 53
nefazodone hcl tab 50 M@ ..eeeeenreesneeireereerseenns 53
neomycin sulfate tab 500 Mg........covereereerneenn: 14
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000uUNt 0P OIN .....vvverrerrirrsrrersrsenses 110
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/Ml......eeeeeeereereerreerenne. 111
neomycin-polymyxin-dexamethasone ophth oint
0.1%0 cereeeerreeeseseseesssssssssssssssssssssssssssssssssssssessaseees 110
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%0 coourevureereerreerssssesssessssessesssssssssssssssssssens 110
neomycin-polymyxin-hc ophth susp .............. 110
neomycin-polymyxin-hc otic soln 1% ............. 125
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/mIl-1%.c.eeeereeeereeeeereereereerseensennes 125
NEORAL CAP 100MG....mrrermreerreerserssesssesseenns 105
NEORAL CAP 25MG ...coerreerreerseenseesseesssenss 105
NEORAL SOL 100MG/ML....vvereerrerrrernrenssenseenns 105
NEUPRO DIS IMG/24HR......omererreerreermreernseeenns 56
NEUPRO DIS ZMG/24HR.....comerrrreerreernreersseennns 56
NEUPRO DIS 3MG/2Z4HR......conmmmrrerrcerserrernens 56
NEUPRO DIS 4MG/24HR......oorrrerrreerreerssenenns 56
NEUPRO DIS 6MG/24HR......orrrrerreerrrsersseennns 56
NEUPRO DIS 8MG/2Z4HR.......conemmrerreereerrernens 56
NEVANAC SUS 0.1% OP ... 111
nevirapine susp 50 mg/5ml...........nnreenenns 16
nevirapine tab 200 Mg.....eeneneesseensessesseenens 16
nevirapine tab er 24hr 400 Mg ......ocovereeoreerreenees 16
NEXIUM GRA 2.5MG DR....ccrerirrerreersenrsersenens 94

NEXIUM GRA 5MG DR....ooreerrreerseesseesseesaseeens 94
NEXLETOL TAB 180MG.....ccmmererrreermreerseeraseeens 39
NEXPLANON IMP 68MQGe......ccouummreereeessrnsensennnens 79
NEXTSTELLIS TAB 3-14.2MG ....coccnmverreerreerreeens 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 ...eoeeneeenssenseeseennens 44
nicardipine hcl cap 30 Mg ...evcenseessiessssseenens 44
nicotine polacrilex gum 2 mg ......oreenserseennes 71
nicotine polacrilex gum 4 Mg .......oeoneeonens 71
nicotine polacrilex lozenge 2 mg .......ocoueeeseenne. 71
NICOLING SEEP 3 ouereerereererresererressesssessesesssessessessssessenss 71
nicotine td patch 24hr 14 mg/24Rr ... 72
nicotine td patch 24hr 21 mg/24Rr .........ueeen.. 72
nicotine td patch 24hr 7 mg/24Rhr ... 72
1\ (002015 30 P 11\) = FSS PN 72
NICOTROL NS SPR 10MG/ML....occnmrerrrerreerneenns 72
nifedipine tab er 24hr 30 Mg ......ooeerieersereennens 44
nifedipine tab er 24hr 60 Mg .......ooreneereenrerseenes 44
nifedipine tab er 24hr 90 Mg ........coenrvenreeireennens 44

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

01,4 N 79
nilutamide tab 150 MG .eerereerereereereerreeserseens 28
nimodipine cap 30 Mg ......mevneensessssesssssssnnens 44
NIPENT INJ TOMG .corvrrirrererssrssesssesssesssssssssssssss 27
nisoldipine tab er 24Rr 17 Mg ......ccoecemenreereennens 44
nisoldipine tab er 24hr 20 Mg .......coumeereeireenens 44
nisoldipine tab er 24hr 25.5 Mg ..corvveereerreneennes 44
nisoldipine tab er 24hr 30 Mg .......couenrenreereenens 44
nisoldipine tab er 24hr 34 Mg .....oecereoreerreneens 44
nisoldipine tab er 240r 40 Mg ......eoreneereerrerseenes 44
nisoldipine tab er 24hr 8.5 mg ... 44
nitazoxanide tab 500 Mg ........eoeoreeereenrereenrerseennes 22
nitisinone cap 10 mMg.....nnsessessisnisnns 84
NILISINONE CAP 2 MG coeuerreerierirrerreesesesesessessesssssssnes 84
NILISINONE CAP 20 MG ..cuerrirririrrerrerrsrsesesesressesssssennes 84
NILISINONE CAP 5 MY cevvuerreererrsirsessseesssssssssssssessens 84
NITRO-BID OIN 290 ..ccverreerrerrrrnerssserssesssssssesssessees 47
NITRO-DUR DIS 0.3MG/HR ..o 47
NITRO-DUR DIS 0.8MG/HR ....ovvereerrerrrierieireennens 47
nitrofurantoin macrocrystalline cap 100 mg ..22
nitrofurantoin macrocrystalline cap 25 mg.....22
nitrofurantoin macrocrystalline cap 50 mg......22
nitrofurantoin monohydrate macrocrystalline
CAD 100 MG oorerirrerirrircerersesessessesssssesssssssssenns 22
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nitrofurantoin susp 25 mg/5ml ... 22

nitroglycerin 0Nt 0.4% .......eenerseessesseeenens 124
nitroglycerin sl tab 0.3 Mg ........oerenreereesnenns 47
nitroglycerin sl tab 0.4 Mg ......eeorenrereeseeenees 47
nitroglycerin sl tab 0.6 Mg .........oveoreneereenseenees 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
IMNCG/SPTAY ) corrrrrrrrerrreesssessssssssssssssssssssssssssssssssssssns 47
NIVESTYM INJ 300/0.5 .eoereereermreermreeeseeeseeenns 98
NIVESTYM INJ 300MCG .corevrueermreermreermeerssserssesnens 98
NIVESTYM INJ 480/0.8 .....overerrrerrerrerrseersersennnens 98
NIVESTYM INJ 480MCG ..coueermeermreermreermeersseessseennns 98
nizatidine cap 150 Mg ......oeoneensenseesseesseesseesssenns 92
nizatidine cap 300 Mg ......oonevnenssssssssssssseesssenns 92
NOTA-DE ..o 79
NORDIPEN 5 MIS DEVICE .......ooomreeersersennens 84
NORDIPEN DEL MIS SYSTEM.....ccovemeerneermreeenns 84
NORDITROPIN INJ 10/1.5ML..ccosuireererreerrernnens 84
NORDITROPIN INJ 15/1.5ML...ccouerirreerrerrernnnns 84
NORDITROPIN INJ 30/3ML....ccorrrrerrmreermrrerseenens 84
NORDITROPIN INJ 5/1.5ML....ccnmrrerrreereerrennens 84
norethindrone & ethinyl estradiol-fe chew tab
0.4 MG-35 MCG.auirirererereereeeereeeersensenseessenns 79
norethindrone & ethinyl estradiol-fe chew tab
0.8 MG-25 MCYGauierireererererrreeseeeerseesesseesseens 79
norethindrone ace & ethinyl estradiol tab 1 mg-
D 1 1o/ 79
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) rvereerrrrrreereereerssesssesssessessssenns 79
norethindrone acetate tab 5 mg........oereennee 88
norethindrone acetate-ethinyl estradiol tab 0.5
L R 1 oy N 87
norethindrone tab 0.35 M@ .....eoeeorenreneenreenens 79
L0 0 F=2 Lol 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 evrreerrreereirereereeneesernenseens 79
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG wveueerreerrrrrrereereeserrssessnans 79
NORPACE CAP 100MG CR...ovverrerrmreermreermeerseennns 38
NORPACE CAP 150MG CR...onvvrrrrrreerreerrsersnennns 38
NOTtrel 0.5/35 (28).eeeeeeeseesereeseeseessseneenens 79
NOTETEL 1 /35 s ssssssseanes 79
NOTETCL 7/7 /7 cotrrereeserrssernsssssssssssssssssssssssssssssssssssenns 79

nortriptyline hcl cap 10 Mg...eoeeeeeeseenseneen 53
nortriptyline hcl cap 25 Mg..eeeeeereerereneeneeneenns 53
nortriptyline hcl cap 50 Mg ..o 54
nortriptyline hcl cap 75 MG .eeeeoreneereenserseenes 54
nortriptyline hcl soln 10 mg/5mi.............cueen.. 54
NORVIR POW 100MG.....cccmmmrmrrrermeersserssssssesssenses 16
NOVAVAX INJ 2023-24 ...oeereereereereeeeenseenes 107
NOVAVAX INJ 2024-25 ...verrrerreerseesseessesssenns 107
NOVOFINE MIS 32GX6MM.......cocmernrrrirrinsreenens 81
NOVOLIN INJ 70/30 cereereereemreereesseeeesseessessenaes 74
NOVOLIN INJ 70/30 FP .corrrrrrrrereerreeessessensseennens 74
NOVOLIN N INJ 100 UNIT coeeeereeeerreeeerseemsesseenn 74
NOVOLIN N INJ U-100 .. eeereereereerreeeesseessesseenes 75
NOVOLIN R INJ 100 UNIT..corrrierreerrrersirsssnsrennes 75
NOVOLIN R INJ U-100 coeeereereereereerreeeesseessesseens 75
NOVOLOG INJ 100/ML....ccorrrrrnreereerseesssesssessseesees 75
NOVOLOG INJ FLEXPEN ..o 75
NOVOLOG INJ PENFILL ..veieeereeeemreeeerseensensennn 75
NOVOLOG MIX INJ 70/30 ..corrrrrerreerreersirssssssennees 75
NOVOLOG MIX INJ FLEXPEN......ooereererreennae 75
NUBEQA TAB 300MG ....ooccuerrrrmeeneerssesssesssesssensees 28
NUCYNTA ER TAB 100MG ..covvereeeenreenerreenserseenns 11
NUCYNTA ER TAB 150MG ...covverreremreeeerreemrenseens 11
NUCYNTA ER TAB 200MG ....vvureereerrerrnreesrensreenens 11
NUCYNTA ER TAB 250MG ...covvereeeerreeeerreererseens 11
NUCYNTA ER TAB 50MG ....oceereeemreeeerreemsesseens 11
NUCYNTA TAB 100MG ...ovvereerrereereenreeserseessesseeans 11
NUCYNTA TAB 50MQG ...oeeeereereereeeerseesesseessesseeanes 11
NUCYNTA TAB 75MQG ...oocerrrrrenenneerseessesssesssenssees 11
NUEDEXTA CAP 20-10MG...cneoreereerreeserreeserseenns 71
NULOJIX INJ 250MG ...ocereecemrerremreemreeseesseeeesseenes 105
NYAIMYC ot 120
NYLIA 1/35 oo sesenas 79
nystatin cream 100000 unit/gm ... 120
nystatin oint 100000 unit/gm ... 120
nystatin susp 100000 unit/ml..........eeeennes 124
nystatin tab 500000 UNIt......eorrnreereenrerreesserseenes 15
nystatin topical powder 100000 unit/gm.....120
nystatin-triamcinolone cream 100000-0.1
UNIE/GMD0 cervrrreereersrrssesssssessssssssssssssssssssssssssens 121
nystatin-triamcinolone oint 100000-0.1
UNIE/GIM D coeeeeereereeeeseeeesseesesseessessessenssessenns 121
A X0 121
NYVEPRIA INJ 6/0.6ML.....oorrereereereererreererseens 98
0T Lo PP 79
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
....................................................................................... 72

155



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
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
....................................................................................... 72
octreotide acetate subcutaneous soln pref syr
100 MCG/ Ml 72
octreotide acetate subcutaneous soln pref syr 50
o Tols Y4 1 TN 72
octreotide acetate subcutaneous soln pref syr
500 MCG/ Ml 72
ODEFSEY TAB...ciserreeseesesssessssssssesssesssessssssesasees 17
ODOMZO CAP 200MG ...oceeerrnrereneeeseerseessssessseeenns 33
OFEV CAP 100MG ....comerrerreerreeeseesssessssesssssesanes 117
OFEV CAP 150MG ..cvceeererreemrersseesssessesssesssessseeens 117
ofloxacin ophth $0In 0.3% .........cvevsnsesrsirsenns 111
ofloxacin otic SOIN 0.3%....owevunrusnsirsnsirssirsnnns 125
ofloxacin tab 300 MQ......eoreeoneenseesseeseesseesssenns 21
ofloxacin tab 400 MQ......nevnensirsssssssseesssenns 21
olanzapine for im inj 10 Mg ........coveeoreeneeereesreenees 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 .....eeeveenreseereseeereeseenees 58
olanzapine tab 15 Mg ...veeoreeneenneenreereeseesseenns 58
olanzapine tab 2.5 Mg .....oovvereenrensersnirreereesssenns 58
olanzapine tab 20 My .....ereenrerseereeneeereeseenees 58
olanzapine tab 5 Mg ....oneeonenneenneesseeseesseenns 58
olanzapine tab 7.5 MG ..eereenrereerenreereesseenens 58
olmesartan medoxomil tab 20 mg ..........ccceueene.. 38
olmesartan medoxomil tab 40 Mg ........occneenn. 38
olmesartan medoxomil tab 5 mg..........oeeeenee. 38
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG .eriirrreerernrerseeserseesesssesssssssssssssssesssens 37
olmesartan medoxomil-hydrochlorothiazide tab
T N 1 T N 37
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG s sssseaseanes 37
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 M@ 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 M@ e 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG.uerriririirirreereerssirseesessseessesnens 37

olmesartan-amlodipine-hydrochlorothiazide

£aD 40-5-12.5 MG eeerrererererereesresresessessessesnens 37
olmesartan-amlodipine-hydrochlorothiazide
£ab 40-5-25 M@ 37
olopatadine hcl nasal s0In 0.6%........oeeveerereenss 114
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENE) .o sssssssssssssssseens 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 .cvererirrirrirrsrsrsisesesessssssssssnens 94
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MG e 94
OMNARIS SPR...otrreerrreerssessnesssessssesssessssessanas 117
OMNIFLEX DPR...oieeeseersseerseessessssesseesssesssseeens 79
OMNIPOD 5 DX KIT INT G7G6..ovverrrerrreersreerareenns 81
OMNIPOD 5 DX MIS POD G7G6...ccnuerrrrrirnreenns 81
OMNIPOD 5 G7 KIT INTRO .corverreerreermeerseeraseeens 81
OMNIPOD 5 G7 MIS PODS. .....oeerrerrrienreesreenens 81
OMNIPOD DASH KIT INTRO.....ccoreerrrerreermeeraeeens 81
OMNIPOD DASH KIT PDM......occnerrreerreermeeraeeens 81
OMNIPOD DASH MIS PODS......ooerererierensreennens 81
ONCASPAR INJ 750/ML..ccurrreerreerseerseessseesaseeens 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 ....eoevveeneernseenssennens 91
ondansetron Rcl tab 4 Mg ......eoveeereeneereesseseennes 91
ondansetron hcl tab 8 mg......evceveeneerneeensseneens 91

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

ONETOUCH DEL MIS PLUS 30G.....comeerernenunns 81
ONETOUCH DEL MIS PLUS 33G....cnrrirnirans 82
ONETOUCH KIT ULT MINI .coviirerirerrerrisnisninns 82
ONETOUCH KIT ULTRA 2.....rirrrrirsssesissnans 82
ONETOUCH KIT VERIO....rirsirnssirsssenisnians 82
ONETOUCH KIT VERIO FL...nririrrirerrircnans 82
ONETOUCH KIT VERIO IQ ..onrirrerirrirsreririnans 82
ONETOUCH KIT VERIO RE.....irrireirirnianas 82
ONETOUCH SOL KIT COMPLETE .....cconueererniennee 82
ONETOUCH SOL KIT FIT .rrrisrirsserissnins 82
ONETOUCH SOL KIT REFILL.....oseriirirrnirirnianas 82
ONETOUCH SOL KIT STARTER ..o 82
ONETOUCH TES ULT BLUE.......crrirrnirirnnianas 82
ONETOUCH TES ULTRA. ...oorrrerrrsereeserenans 82



ONETOUCH TES VERIO ....crerrereereerseeereerseeees 82
ONGENTYS CAP 25MG...ccnereeereerreenreeseeseersennens 56
ONGENTYS CAP 50MG....cneerrerrerrensseeseersennens 56
OPILL TAB 0.075MG ..ccoiereeereerreeeserseesesseessesnnees 79
OPSUMIT TAB 10MG.....oorereeereerrernseeseeseessesnees 47
oralone dental paste........evnsessesssessseenns 124
ORAVIG TAB 50MG ..covvuerrernreenreesseessesssesssessseeens 124
ORENITRAM TAB 0.125MG......ccommmrremreerserrernens 47
ORENITRAM TAB 0.25MQG ..coonrurrerereerrernrerseesreenne 47
ORENITRAM TAB IMG.....cereermerreesseeseessesnens 47
ORENITRAM TAB 2.5MG ....sucnermerrerseessersennens 48
ORENITRAM TAB S5MG....cneeereemeenreeseeseessesnnees 48
ORENITRAM TAB MONTH 1...ocomreereerreerrennens 48
ORENITRAM TAB MONTH 2...comrrereerreerseennns 48
ORENITRAM TAB MONTH 3...coreereerreerreenees 48
ORFADIN SUS 4MG/ML.....ovurerrrrermermrenssemssersesnens 84
ORILISSA TAB 150MQG ..vvereerrerrersernsenssessserssesaens 82
ORILISSA TAB 200MG ..oveueeereeeersrersseesseesseesssesnnees 82
ORKAMBI GRA 100-125....errerrernresssesseenns 116
ORKAMBI GRA 150-188.....conereereerrreereesseeseeens 116
ORKAMBI GRA 75-94MQG.....oorererrrerrenssenseenns 116
ORKAMBI TAB 100-125....oererrersesssenseenns 116
ORKAMBI TAB 200-125....ereeereerreesrensenseeens 116
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) corereeeeereeresreesesssesssesesssessessesssessessesssessssssesnees 18
OSMUILTOl VIASIEX coreereeeeeereeeerreeeerseesenseessensessennseeees 46
OSPHENA TAB 60MQG .....ocererrcerrerrersensseessersesens 87
OTEZLA TAB 10/20 .ceereereereeereersseessensseeseeens 102
OTEZLA TAB 10/20/30 ccveereereerreerrerrenssenseenns 102
OTEZLA TAB 20MG ..ccceierreereeereeeseessesssessseeseeens 102
OTEZLA TAB 30MG ..coceereereemreerseessesssesssesseeens 102
oxaliplatin for iv inj 100 Mg ......emeoreereersnenns 34
oxaliplatin for iv inj 50 Mg .....eoenreoneenneenees 34
oxaliplatin iv soln 100 mg/20mL.........eereereune. 34
oxaliplatin iv soln 50 mg/10ml.............ooeneenn. 34
0XAPTOZIN tAD 600 MG uneurereereereeereeeeereeeeeseenseennes 7
0Xazepam CAP 10 MG ..rererereeserreseseesessessessenes 49
0XAZepam €aP 15 MG .. 49
0Xazepam AP 30 My ... 49

oxcarbazepine susp 300 mg/5ml (60 mg/ml).61

oxcarbazepine tab 150 Mg .....eeereneeereenreseennes 61

oxcarbazepine tab 300 My ......enenrenrerrenseneenns 62
oxcarbazepine tab 600 Mg .........evneevnseessrenseens 62
oxiconazole nitrate cream 1% ... 121
oxybutynin chloride solution 5 mg/5mi............. 96
oxybutynin chloride tab 5 mg.......innen. 96
oxybutynin chloride tab er 24hr 10 mg.............. 96
oxybutynin chloride tab er 24hr 15 mg.............. 96
oxybutynin chloride tab er 24hr 5 mg ................ 96
oxycodone hcl €ap 5 mg .. 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml)..11
oxycodone hcl soln 5 mg/5ml.......ereenreneennee 11
oxycodone hcl tab 10 Mg ....eeeereereeneerseessensennes 11
oxycodone hcl tab 15 mg.....eeoveevseeneernsesssssnsens 12
oxycodone hcl tab 20 Mg ...eeereeeseeneerreessesseenes 12
oxycodone hcl tab 30 Mg .....eoveevneeseernseenssessens 12
oxycodone hcl tab 5 Mg ....eeoneeseeneesnsesnsssssens 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 .......eveenseenssenenns 12
oxymorphone hcl tab 5 Mg ..o 12
oxymorphone hcl tab er 12hr 10 mg ... 12
oxymorphone hcl tab er 12hr 15 mg ......coouvueen. 12
oxymorphone hcl tab er 12hr 20 mg .........ccoveeun.. 12
oxymorphone hcl tab er 12hr 30 mg ... 12
oxymorphone hcl tab er 12hr 40 mg ..........c..... 12
oxymorphone hcl tab er 12hr 5 mg......coveveenne. 12
oxymorphone hcl tab er 12hr 7.5 mg .......ocuuue. 12
OZEMPIC INJ 2MG/3ML ..ccorrrrerrreerseerreesseesaseeens 74
OZEMPIC INJ 4MG/3ML ..ccrrrrermrerrenrnerenseesssenssseeens 74
OZEMPIC INJ BMG/3ML ...corverrerrrenreermeessseesaeeens 74
DUACETONE ccererererrenreersssressesssssssessssssssssessssssssssesssssssessens 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 ..ccouermrerresreesseessseesssesssseesaeeens 27
PADCEV INJ 30MG ..corrrrrrrrrmrermenssenssssessssssesssseeens 27
paliperidone tab er 24hr 1.5 mg ......ueoveeereeneenn. 58
paliperidone tab er 24hr 3 mg......oeeeveerneeneenn. 58
paliperidone tab er 24hr 6 Mg .......ooveevreeseersrennn. 58



paliperidone tab er 24hr 9 mMg......coeoneeereereerneens 58

pamidronate disodium iv soln 3 mg/mi............. 76
PANDA MASK MIS PEDIATRI ....cooovevererrrrerennne. 117
pantoprazole sodium ec tab 20 mg (base equiv)
....................................................................................... 94
pantoprazole sodium ec tab 40 mg (base equiv)
....................................................................................... 94
PARAGARD IUD T380A ...correrererreerseerssessseeenns 79
e 0o 2] L1 L 1 34
paricalcitol Cap 1 MCG .eeoeenreeneeneeneeeseenseeseessenns 89
paricalcitol Cap 2 MCG .....nseevseeneeensesssesssnnnes 89
paricalcitol Cap 4 MCG ..eoeeereneereeneeeseeseeseesseens 89
paroxetine hcl tab 10 Mg ..o 54
paroxetine hcl tab 20 Mg .....eveoneeneeensessssssnnnee 54
paroxetine hcl tab 30 Mg ..o 54
paroxetine hcl tab 40 Mg ....eeoveeseeenseesssesennnee 54
paroxetine hcl tab er 24hr 12.5 Mg ......covversenne. 54
paroxetine hcl tab er 24hr 25 mg.....oeoveeveenneen. 54
paroxetine hcl tab er 24hr 37.5 Mg ...ovvevvrvrsnnne. 54
PAXLOVID TAB 150-100 ..oeeeueeerreermeermeeesseeeseeenns 18
PAXLOVID TAB 300-100 ..ccveererrernrenreerserrennens 18
pazopanib hcl tab 200 mg (base equiv)............. 31
PEDIARIX INJ 0.5ML...corerreerreermeermreerseersssensanes 107
PEDVAX HIB INJ .corteteereeereerseeesseesssessssesssseesnnes 107
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
230 GIM o 92
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM ueeerereerereereeseeseeseeseessesseseens 93
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 93
PEGASYS INJ.otireerreerseeeseesseessessssessssessssesssssssessnss 21
PEGASYS INJ 180MCG/M ....comrrrreermreermeerssersseennns 21
PEG-PREP KIT ..oeetrretreeerereseesseeesseesssesssseesssessesenns 93
pemetrexed disodium for iv soln 100 mg (base
CQUIV ) cevreeerereressssssssssssssssssss s ssssssssssssessenns 27
pemetrexed disodium for iv soln 500 mg (base
CQUIV) corereeeeereeresseesesssesssesessssssessessssssessessssssssssesnses 27
PENBRAYA INJ ..vtrieemreeseeeseessseesssessssessssessssesssnes 107
penciclovir Cream 1% ....eeneeeseensesseesseenes 124
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 ....................... 24
PENTACEL INJ.coomieetseerseerseerseeesseesssessssessssesanes 107

pentamidine isethionate for inj soln 300 mg ...22

pentamidine isethionate for nebulization soln

300 MG ssssessessssssseas 22
pentoxifylline tab er 400 mg.........oreerseernreenn. 98
perindopril erbumine tab 2 mg .......oeeeeeneenn. 36
perindopril erbumine tab 4 Mg ......coeoveerreereenn. 36
perindopril erbumine tab 8 mg ........ennn. 36
223 0 (o) Lo L 124
permethrin Cream 5% ... eenseessseeens 124
perphenazine tab 16 Mg ........eessessseens 58
perphenazine tab 2 Mg ......oeneeseenseeseeseeseenns 58
perphenazine tab 4 mg ......nseenseessessseens 58
perphenazine tab 8 mg ........oeneeoneenreereenseeneenns 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 INJ 2024-25 ....orerreerreerneernnee 107
PFIZER 6M-4Y IN] 2024-25 ....ocooreerreerreeenreennnee 107
o) VA =3 T 24
PHEBURANE MIS 483 /GM......ccoomerrrriereenreennens 89
phenelzine sulfate tab 15 mg.......oneerneernnennn. 54
phenobarbital elixir 20 mg/5ml..........eereenenn. 62
phenobarbital tab 100 Mg.........oreerreerseerneennns 62
phenobarbital tab 15 Mg .....eoveereoreenrereereereenns 62
phenobarbital tab 16.2 Mg........oeoreenreereerseeneenns 62
phenobarbital tab 30 Mg ........ereeireeseersnennns 62
phenobarbital tab 32.4 Mg.......eorenreneerseereenns 62
phenobarbital tab 60 Mg .........ereenreeseersnennns 62
phenobarbital tab 64.8 Mg.......oreevseernsennn. 62
phenobarbital tab 97.2 Mg.......oeoeenreneerseeneenns 62
phenoxybenzamine hcl cap 10 mg.......vceeneeenn. 47
phenylephrine hcl ophth soln 10% .................... 112
phenylephrine hcl ophth soln 2.5% ... 112
Phenytoin iNfatabs ... ensensesisessessssesssenans 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/ml..........eecenn. 62
phenytoin susp 125 mg/5ml........oevneernnennn. 62
PHEXXI GEL .couevueeemeeemeenssessesssssesssesssssssssessssesssseeens 95
PHOSPHOLINE SOL 0.125%0P......cureerreernne. 112
PHOTOFRIN INJ 75MG ....ccnmmrmrrmemmeerseersiessesssensees 33
211 A 10 )4 =R 112
PhYSIOSOL ITTIGALION ..ueeeerereieiseesesesesressenneens 112
phytonadione tab 5 Mg ......oreoneeeneenneneenn. 110
pilocarpine hcl ophth s0In 1% ...eeveerevereereens 112
pilocarpine hcl tab 5 Mg....eveeneensernseesienens 124



pilocarpine hcl tab 7.5 M. 124

pimecrolimus cream 1% .....seseesseenss 121
PIMOZIde tah 1 MG .. 71
PIMOZIAE tAD 2 MG ..eueeeeereereereeeereeeeeseenseeeesseens 71
pIindolol tab 10 MG ...eceeeeereereeeereeeeeseeseeeesseens 42
pIndolol tab 5 M@ .. 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) covrrrrrirrrrrirrirsesssssssssssssssssssssssssens 24
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 GM).onoieirirrirseeseerssssssssssssssesssssens 24
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GIM).oureiseserrrseereesesrssessesssssssssssessens 24
pirfenidone cap 267 Mg .......nssensesssesnsens 117
pirfenidone tab 267 Mg ........eoneerreenserseessennes 117
pirfenidone tab 801 Mg........reeereeneerneeennens 117
pIroXicam €ap 10 Mg .....eeeerereseesssssessessessessessens 7
pIroXicam €ap 20 My ......eeerenreresssssssssssessessessessens 7
pitavastatin calcium tab 1 mg.......iersenne. 40
pitavastatin calcium tab 2 mg......oereeneeneens 40
pitavastatin calcium tab 4 mg........ereenne. 40
PLENVU SOL..osinerrsirsessesssesssssssesssessesssessesaens 93
PNEUMOVAX 23 INJ 25/0.5 ..ooerrrerreermrrerreeennes 107
s {1 T RN 109
210123 Lol 109
podofilox gel 0.5% ......oevneensernnissssssisssissisnins 124
POAOfiloX SOIN 0.5% ..ueeureeereerreereerrersirssssssesssessens 124
POLIVY INJ 1T40MG ..coverreerreerreermseersseessseesssesssesenns 33
POLIVY INJ 30MG....cieierermreerssersesssenssenssessesssees 33
20 3ol 1 TR 111
polyethylene glycol 3350 oral powder 17
GIM/SCOOP ovrerrerrirsirsserssissssssssssssssssssssssssssssenas 93
polymyxin b sulfate for inj 500000 unit............. 23
polymyxin b-trimethoprim ophth soln 10000
UNTE/MI-0.1% coouvereereerreerieseeseeseesssessessessseenns 111
POMALYST CAP 1MG .corverreerreermreermseesmseessssesseeenns 27
POMALYST CAP 2ZMG ..coomverreerrerrreersseessssssssssssnsenns 27
POMALYST CAP 3MG .corverreermreernseeemseesseesssesssesenns 27
POMALYST CAP 4MG ..covverreerreermreersseerssesssssesseesens 27
POTEIA-28 oot ssssssssssnas 79

posaconazole susp 40 mg/ml.........oeereeneenn. 15
posaconazole tab delayed release 100 mg........ 15
potassium chloride cap er 10 meq........ccueuu... 109
potassium chloride cap er 8 meq ........cevereen. 108
potassium chloride inj 2 meq/ml...........cce... 109
potassium chloride microencapsulated crys er
EAD 10 MEQ evurverrrrerrerrsereresressssssssssssssssssssesssssssees 109
potassium chloride microencapsulated crys er
0 1 =T N 109
potassium chloride oral soln 10% (20
MEQ/I5ML) oot 109
potassium chloride oral soln 20% (40
MEQ/I5ML) e seseaseseseens 109
potassium chloride tab er 10 meq ........ccuuuune. 109
potassium chloride tab er 15 meq ........cceuuereen. 109
potassium chloride tab er 20 meq (1500 mg)
.................................................................................... 109
potassium chloride tab er 8 meq (600 mg)....109
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..ccirierrmeerseesseesseessseesaseeens 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 56
pramipexole dihydrochloride tab er 24hr 0.75
1 PP 56
pramipexole dihydrochloride tab er 24hr 1.5 mg
....................................................................................... 56
pramipexole dihydrochloride tab er 24hr 2.25
1 TP 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) .................... 99
pravastatin sodium tab 10 mg.......reeneen. 40
pravastatin sodium tab 20 mg.........ereeneenn. 40
pravastatin sodium tab 40 mg........eeereeneenn. 40
pravastatin sodium tab 80 mg..........eneenn. 40



praziquantel tab 600 M .........oeoreeereereeereereenseens 14

prazosin Nl €ap 1 Mg ..o 36
prazosin el Cap 2 Mg ....eeeeeneeneeensesssessnanes 36
prazosin hcl cap 5 mg .o 36
PRED SOD PHO SOL 1% OP......corrrrrrrrrcrinnne. 111
prednisolone acetate ophth susp 1% .............. 111
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q) oouvereereerrerirririrreeresisssssessesssessssenns 83
prednisolone sod phos orally disintegr tab 15
1o I e K== ) N 83
prednisolone sod phos orally disintegr tab 30
Yo I e R == ) 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) ........ereenseenreereeseesssenns 83
prednisolone sodium phosphate oral soln 25
mg/5ml (DASE €Qq) .ceueeeereererreerereereeeerrennseeees 83
prednisolone soln 15 mg/5ml........urienienne. 84
PREDNISONE CON 5MG/ML....ceererreernreernreennns 84
prednisone oral soln 5 mg/5ml..........ereenne. 84
prednisone tab 1 Mg ......neensssnsssssssssnnnes 84
prednisone tab 10 MG ....eeeneeoneenseeseeseeseesseens 84
prednisone tab 2.5 Mg .....evneeineeenseesssesennnes 84
prednisone tab 20 MG ....oeneeoneenseeseesseeseesseens 84
prednisone tab 5 My ...eeveneeoneenseeseeseeseesseens 84
prednisone tab 50 My ......neneeensessssssssnnes 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.......eoreevneeessersssesennnee 62
pregabalin cap 150 M@...... oo 62
pregabalin cap 200 M@......eoeneeoreeneeeseeseeseesseens 62
pregabalin cap 225 Mg.....nneeneessesssssssnnnes 62
pregabalin cap 25 Mg ... 62
pregabalin cap 300 Mg......oneerneeerseessseseennee 62
pregabalin cap 50 Mg ..o 62
pregabalin cap 75 M@ c.eeeerereereeeeeseeseeseenseens 62
pregabalin soln 20 mg/Ml.......eneensernrierinnne. 62
PREHEVBRIO SUS 10MCG/ML....cocvrrrrrrrerennne. 107
PREMARIN TAB 0.3MG ....ovuurmrrreermreermseerssesseseens 87
PREMARIN TAB 0.45MG....ccomeemrererrnreeessserseeenns 87
PREMARIN TAB 0.625MG.......occomerreerreersserseenens 87
PREMARIN TAB 0.9MG ....ooreurmrrrerrreerereersssrsnsenns 87
PREMARIN TAB 1.25MG....ccemeereeenseerseessseeenns 87
PREMARIN VAG CRE 0.625MG .....oeerrerrmrerneenens 87
PreNALAl 19....eeeeeseeseeseesersesssssssessssssssens 109

PRETOMANID TAB 200MG.....cccmeererreerseesaeeens 18
PTEVALIER. ..ot ssesssssessssnens 39
PREVNAR 20 INJ..ooiirreereereersersesssssssesssessssesssenns 107
PREZCOBIX TAB 800-150 ....ovverrerrreermreerseerseeens 17
PREZISTA SUS 100MG/ML .....overrierrrerreersreerneenns 16
PREZISTA TAB 150MQG ...ccovsurmrrnerreerssersssssesssennns 16
PREZISTA TAB 75MG ..covererreerreerseesseesssessaseeens 16
PRIFTIN TAB 150MG.....ocnirnieseerseesssesssesssessees 18
primaquine phosphate tab 26.3 mg (15 mg

T Y= S T 15
primidone tab 250 Mg.......oeonrenneesseesserssennns 62
primidone tab 50 Mg ... eoeneeoreseereesreeseesseseenns 62
PRIORIX INJ oouerrrmermssersssssssssssesssssssssesssessssessanss 107
probenecid tab 500 Mg ........eoenreroneeineesserssisinens 6
procainamide hcl inj 100 mg/ml...........eenn.... 38
prochlorperazine maleate tab 10 mg (base

EQUIVALENLE) cooureeeerrrrirrersesssesssssesssssssssssssssssenns 91
prochlorperazine maleate tab 5 mg (base

EQUIVALENL) cooureeeererrirserseesssesssssesssesssesssssssssenns 91
prochlorperazine suppos 25 mg.......oeeneenn. 91
PTOCEOZONEC-NC..cvnieerereeeerisresseseessssssessesssessssessenans 94
progesterone cap 100 mg ......onerinsesissenns 88
progesterone cap 200 Mg .......eeenrersesessessesseens 88
PROGRAF CAP 0.5MG ....oeererrrenreesseeseessesssenns 105
PROGRAF CAP IMG....rerreerseerseesseessensanes 105
PROGRAF CAP S5MG....errcerreerseersseessseesseesanes 105
PROGRAF GRA 0.2ZMG.....cererrirrsnsseessessesssenns 105
PROGRAF GRA IMG ...vverrrerrerreerseerseessseesssessanes 105
PROGRAF IN] 5MG/ML...ccveurrrrrrrerrseereesssesssenns 105
PROLASTIN-C INJ 1000MG ....covrrrirmreereerrsernenns 113
PROLIA INJ 60MG /ML....orverreerreermrerrsseerssessssesnens 76
promethazine hcl inj 25 mg/ml........eveeneennn. 91
promethazine hcl inj 50 mg/ml........eeeeencenn. 91
promethazine hcl oral soln 6.25 mg/5ml........... 91
promethazine hcl suppos 12.5 mg .......ovcernvennn. 91
promethazine hcl Suppos 25 mg....eeereeeneeneenn. 91
promethazine hcl tab 12.5 mg .....oveeoveereernnennn. 91
promethazine hcl tab 25 Mg...eeoneeereneereeneenn. 91
promethazine hcl tab 50 Mg...eeeeveeereereereeenn. 91
PTOMELAAZINE VC ..vureuriereerrerrriesssssssseesssessessssssens 115
promethazine w/ codeine syrup 6.25-10

MG /5N e 115
promethazine-dm syrup 6.25-15 mg/5ml.....115
224034 T3 1 T=T o 1 91
propafenone hcl cap er 12hr 225 mg .......uveu. 38
propafenone hcl cap er 12hr 325 mg................... 38
propafenone hcl cap er 12hr 425 mg.................. 38
propafenone hcl tab 150 mg.....ceeveereenseersnennn. 38



propafenone hcl tab 225 mg .....ereneeeneeneenneens 38

propafenone hcl tab 300 Mg ......oereoneeereensernnens 38
proparacaine hcl ophth soln 0.5% ... 112
propranolol hcl cap er 24hr 120 mg .......coeeen.... 42
propranolol hcl cap er 24hr 160 mg ........cceen.... 43
propranolol hcl cap er 24hr 60 mg........cucevveene. 42
propranolol hcl cap er 24hr 80 mg.......coeeveeenee. 42
propranolol hcl oral soln 20 mg/5mi.................. 43
propranolol hcl oral soln 40 mg/5mi.................. 43
propranolol hcl tab 10 Mg ......eoveenveeneeseeseenseens 43
propranolol hcl tab 20 mg ......eveeveeenseesssessnnnee 43
propranolol hcl tab 40 Mg ......eoeeeeeeneereereerneens 43
propranolol hcl tab 60 Mg .......eoveeeeeneereereensenns 43
propranolol hcl tab 80 mg ... 43
propylthiouracil tab 50 mg........eoneeereereenenns 89
PROQUAD INJ cooverierreereersersesssesssessssessssssesssessseenns 107
protriptyline hcl tab 10 Mg....eveeveeenseessiessnnnee 54
protriptyline hcl tab 5 mg ... 54
pseudoephed-bromphen-dm syrup 30-2-10
AT Y 1 1 N 115
pyrazinamide tab 500 Mg .........oeneenseensressennne. 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 .o 110
pyridoxine hcl tab 50 Mg ....eeeereereereererreerenne. 110
pyrimethamine tab 25 Mg.......ensernsiessnnne. 23
QUADRACEL INJ cootierreerreerseersseesssessssessssesssssesanes 107
QUADRACEL INJ 0.5ML...rterierreereerrermrenssensseenns 108
quetiapine fumarate tab 100 mg .........coeeeeenee. 58
quetiapine fumarate tab 200 mg ..........couueereenee 58
quetiapine fumarate tab 25 mg .......coereennes 58
quetiapine fumarate tab 300 mg .........oueeeeeneee 58
quetiapine fumarate tab 400 mg ..........coeeveenne 58
quetiapine fumarate tab 50 mg ..........oeeeenne. 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 €ab 20 M@ s 36
quinapril hcl tab 40 M@ ... 36
quinapril hcl tab 5 M@ .o 36
quinapril-hydrochlorothiazide tab 10-12.5 mg
....................................................................................... 35
quinine sulfate cap 324 Mg ....oeeoreneereesseenees 15
QULIPTA TAB 10MG...comrereersserserssensemssessenens 66

QULIPTA TAB 30MG ...ceeerrmrerrenrrenssseessseesssessaeeens 66
QULIPTA TAB 60MQG. ....cnierrerrreerreerseesseesseesaseeens 67
rabeprazole sodium ec tab 20 mg ..o 94
raloxifene hcl £ab 60 MG eoreereereereereererseens 87
ramelteon tab 8 My ......eneenreereeseeneesseesessennes 66
ramipril €ap 1.25 M@ ..o 36
ramipril CAP 10 MG .eeereerereeseereesseeseessessesseennes 36
ramipril Cap 2.5 MG .. 36
ramipril Cap 5 My e 36
ranolazine tab er 12hr 1000 Mg .......coocereervereennes 47
ranolazine tab er 12hr 500 Mg.......oeonreereerreenens 47
RAPAMUNE SOL IMG/ML....nmerreerreermreersseneanes 105
RAPAMUNE TAB 0.5MQG ....ouverrmierreerreermeessseesanee 105
RAPAMUNE TAB 1IMG....oermeerreerseessseesssessanes 105
RAPAMUNE TAB 2MG ....ovrerrreerreerseessseesseesanes 105
rasagiline mesylate tab 0.5 mg (base equiv)...56
rasagiline mesylate tab 1 mg (base equiv) ......56
FECIIDSEM ccuestrrirsissessesesessessessssssssssss s essssssssssssssssans 79
RECOMBIVA HB IN] 10MCG/ML ....cconuenrrrrenns 108
RECOMBIVA HB IN] 5MCG/0.5 ..ocoovrerreermreernnee 108
RECOMBIVA-HB IN]J 40MCG/ML.....ccoccnrrrrenns 108
REGRANEX GEL 0.01% ...ccvvnveimrirnncrsssrsnssssnssanes 124
RELENZA MIS DISKHALE .....conernreerneeneens 18
repaglinide tab 0.5 M@ .......eoreevneeneessienrseseenens 75
repaglinide tab 1 M@ eeoeeeeeereeseeseesseeesesseenes 75
repaglinide tab 2 M@ eeneereereereeneesseesessennes 75
REPATHA IN]J 140MG/ML....rrereerrrerreeenreesnseeens 41
REPATHA PUSH INJ 420/3.5.cccereerreerreenns 41
REPATHA SURE IN] 140MG/ML....occmmrerrrerrreeens 41
RESTASIS EMU 0.05% OP......coevrruvrrririnririennnnns 112
RESTASIS MUL EMU 0.05% OP....covveereerrerrnne. 112
RETACRIT INJ 10000UNT ..oovvereereereeenseessensseenees 98
RETACRIT INJ 20000UNI.....ccmierremreermreersseeraseeens 98
RETACRIT INJ Z000UNIT ..ooereeermeremreerrrenrennnens 98
RETACRIT INJ 3000UNIT ...oooeerreerreeemreenseesseeens 98
RETACRIT INJ 40000UNT .....ovvvrreerreermreermseeraeeens 98
RETACRIT INJ 4000UNIT ..oorrereereereeeseessensseenes 98
RETROVIR INJ 10MG /ML ...ccrrrreerreermreerseesaeeens 16
REVLIMID CAP 10MG....coerrereermeersseersssessssesnens 27
REVLIMID CAP 15MG .ccniemrermeernenrseesseesseesaeeens 28
REVLIMID CAP 2.5MG ..cuvumrerrmerrreerseessseesssessaseeens 27
REVLIMID CAP 20MG ...cvurrrrmerrrenrseessessseesaseeens 28
REVLIMID CAP 25MG ..cnrumrerrmeernemsseeessesssseesaeeens 28
REVLIMID CAP 5MG....ccieremmermreerseesseessseesseeens 27
REYATAZ POW 50MG.....iieeerreersserseesseesaseesns 16
ribavirin €ap 200 Mg .....eeeoneeeneeneeseeseesseeesesseenes 21
ribavirin tab 200 Mg ......eeoneereereereeseesseessesseenes 21
rifabutin cap 150 M@ ... 18



rifampin cap 150 M@ ..o 18

rifampin cap 300 M@ ...eoenneneennesseississesssssssennes 18
rifampin for inj 600 Mg ........ooveonenreesreesseeseessnenns 18
riluzole tab 50 M@ e 49
rimantadine hydrochloride tab 100 mg ............ 18
RINVOQ LQ SOL IMG/ML. ....orerrerrirrerssenseenns 102
RINVOQ TAB 15MG ER...coveererreerreereeeneeennnes 102
RINVOQ TAB 30MG ER...oovverereerrerersenssenseenns 102
RINVOQ TAB 45MG ER...coovverrerererrreereeeneeennnes 102
risedronate sodium tab 150 Mg ........oueoreenreenes 76
risedronate sodium tab 30 Mg ........ooerreeneenns 76
risedronate sodium tab 35 Mg ....eorenrereenreenens 76
risedronate sodium tab 5 Mg ......veoveneereeneeenees 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 ......ovioneeseennenn: 59
risperidone tab 0.25 Mg ...evereenreereereneerreereenees 59
risperidone tab 0.5 MQ.....eoeonneenseenseeseesseenns 59
risperidone tab 1 M .....eneenneeneeseeseesseeneenees 59
riSperidone tab 2 M .....eeeveenreeseesenneessesseenees 59
riSperidone tab 3 My .....enenseesssssesssessssenns 59
risperidone tab 4 Mg .....eneenreeneeseeseesseesseenees 59
ritonavir tab 100 Mg ......veoveeneeneeenseesseesessseesssenns 16
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENTE) ..ot ssssseseaseans 50
rivastigmine tartrate cap 3 mg (base
EQUIVAIENE) e esesssensneees 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
MG (DASE €Q) couveueereerereersrrreereeessessessesssessssenns 67
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q) ceueueerrrnerrirrensererssessssssssssssesssssssennes 67
rizatriptan benzoate tab 10 mg (base
EQUIVALENTE) e sssssssssseans 67

rizatriptan benzoate tab 5 mg (base equivalent)

....................................................................................... 67
roflumilast tab 250 MCG .....cenveenreevneereernserssenns 116
roflumilast tab 500 MCG ....coeoreenrereereereeseennes 116
ropinirole hydrochloride tab 0.25 mg................. 56
ropinirole hydrochloride tab 0.5 mg ........c.... 56
ropinirole hydrochloride tab 1 mg.........ccoveeun.. 56
ropinirole hydrochloride tab 2 mg ... 56
ropinirole hydrochloride tab 3 mg ... 56
ropinirole hydrochloride tab 4 mg..........couceuu.. 56
ropinirole hydrochloride tab 5 mg ... 56
rosuvastatin calcium tab 10 mg.......oeeeeeeneene 40
rosuvastatin calcium tab 20 mg.......coeeeeneenns 40
rosuvastatin calcium tab 40 mg........oeonees 40
rosuvastatin calcium tab 5 mg .....eoeeereoneennee 40
ROTARIX SUS ...oeerreerseesssesssesssesssssssssessssessanes 108
ROTATEQ SOL woueeeereeereeerseessesssesssssesssessssessanas 108
rufinamide susp 40 MG/Ml......eoeneenreerreeireenens 62
rufinamide tab 200 Mg .......voreevneensersssessssseennens 62
rufinamide tab 400 MG ...eeoreeereereereeneerseessesseenes 62
RUXIENCE INJ 100/10ML...ccsvurierreerreernsiessensseeses 28
RUXIENCE INJ 500/50ML......comemernersinnssssrennees 28
FYCIOTQ ueeerrereireissessesesesessesssssssss s essssssssessssans 114
RYDAPT CAP 25MG ..corureerrmerrrmerssmenssseessessssessseeens 31
SANCUSO DIS 3.1MG .. curerrrerreerreerseessesssseesseeens 91
SANDIMMUNE CAP 100MG ....occrreerreermreersreeeenee 105
SANDIMMUNE CAP 25MG.....coommirmerneerserrenns 105
SANDIMMUNE INJ 50MG/ML....occnrrerreernrennnnee 105
SANDIMMUNE SOL 100MG/ML.....coucrueerrernrenns 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....errernieseereinnes 65
SAVELLA TAB 100MG ...ovvrverrenrreerseerseessseesaeeens 65
SAVELLA TAB 12.5MG ...ccnrrrereeeerseeeseessesssessnens 65
SAVELLA TAB 25MG...cciieneerreerssesseessseessseeens 65
SAVELLA TAB 50MG....ccrreerrenrseerseessseesseeens 65
scopolamine td patch 72hr 1 mg/3days ............ 91
selegiline Nl €ap 5 MG c.eeeeoreeneeseeireseereseereenens 56
selegiline RCl tab 5 Mg ....veveneeneenresrerereresseenees 56
selenium sulfide 10tion 2.5% .......c.ccouueeereerneerneennn. 121
SELZENTRY SOL 20MG/ML....occnreerrrerreermreernreeens 16
SEREVENT DIS AER 50MCG .....oneermeerreernreernnne 115
sertraline hcl oral concentrate for solution 20

LT 74 1 L T 54
sertraline hcl tab 100 MQ....ueeveeoreeneerserssrensens 54



sertraline RCl 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................... 88
sevelamer carbonate tab 800 mg........c.cccouveuneen. 88
SHARPS CONT MIS 2QUART .....ocrrrerrerrreerrreennnee 82
SHINGRIX INJ 50/0.5ML....ccnmeerrrermrerrenrreersneens 108
SIGNIFOR INJ 0.3MG/ML...crrrrrrrrrmrerrmerrreersseeennes 87
SIGNIFOR INJ 0.6MG/ML....rrrerrrrrrrrerrreerreersseennnes 87
SIGNIFOR INJ 0.9MG/ML...ccorrvrrrrrrrrerrrerrserrseesanes 88
sildendfil citrate iv soln 10 mg/12.5ml (base
EQUIVALENTE) ..o sssssssssseans 48
sildenafil citrate tab 20 mg........eonenseesseennn. 48
SIIOAOSIN CAP 4 MG .o 95
SIlOdOSIN CAP 8 MG caueeeeeereeereeereeeeeseeseeeenseens 95
silver sulfadiazine cream 1% .......oereneeereene. 120
SIMBRINZA SUS 1-0.2%..ccccemrmnrrnirnsrssssresssnnnns 112
SIMPONI ARIA SOL 50MG/4ML......couuerreerreernnee 99
SIMPONI INJ 100MG/ML...cormrerrrerrmrerreersreessneees 102
SIMPONI INJ 50/0.5ML ....vverrrerreerreersenssseeraeens 102
SIMvastatin tab 10 Mg ......vneevneesseesssssesanns 41
SIMvastatin tab 20 Mg ......eevnsessssssssssssnss 41
SIMvastatin tab 40 Mg ......eoeoneeoreeneeeseesseeseesseens 41
SIMvastatin tab 5 mg ... 41
SIMmvastatin tab 80 Mg .......eoeoneeoneeneeeneereereessenns 41
sirolimus oral soln 1 mg/ml .........eereenreene. 106
SIrolimus tab 0.5 Mg ... 106
SIrOliMusS tab 1 M@ ..o 106
SIFOlIMUS tAD 2 MG corvrrerreerreerreerserseesessseesssseeens 106
SIRTURO TAB 100MG....ccneeremrreerreesseesseesseesanes 18
SIRTURO TAB 20MG.....crremrreerreersrersesssesssseesanes 18
SKYLA TUD 13.5MG ..vurrerrmrerrmenrmensseesssesssesssseesanes 79
SKYRIZI IN]J 150MG/ML....veoierreernrerseerseereens 102
SKYRIZIINJ 180 /1.2 comeeerreerreerseessensseesaneens 103
SKYRIZIIN] 360/2.4.coeerreerreerreeesseesseesseees 103
SKYRIZI PEN IN] 150MG/ML....cccosmrerrrerrreerreens 103
SKYRIZI SOL 60MG/ML....verreerreerrrerreesseessseeennes 99
sm nicotine tranSdermal s ........oeeeeneeneens 72
SOD OXYBATE SOL 500MG/ML.....ccouuermeerrrernne. 70
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GM/17 7ML 93
sodium chloride inj 2.5 meq/ml (14.6%)........ 109
sodium chloride irrigation soln 0.9% .............. 124
sodium chloride iv s0In 0.45% .....ocoueeereenevenenn 109
sodium chloride iv S0INn 0.9%........cocereenrerreenrenne. 109
sodium chloride iv SOIN 3% ......coeveecseerreernsesnnnns 109
sodium chloride iv S0IN 5% ......oureeereensernsesnnns 109

sodium chloride preservative free (pf) inj 0.9%

.................................................................................... 109
sodium chloride soln nebu 0.9%........c.cccoceneeene. 117
sodium chloride soln nebu 10%.........ooueuveereenn. 117
sodium chloride soln nebu 3% .......coceoveeereereenn. 117
sodium chloride soIn Nebu 7% ......ceveeneerseeenn. 117
sodium fluoride chew tab 0.25 mg f (from 0.55

NG NAf) correrrrrirrieseesssesssssessssssssssssssssssssssssssesns 109
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

NAS) corvereeereeeseeseesessssesssssessss s ssssssesas 109
sodium fluoride chew tab 1 mg f (from 2.2 mg

T2 ) 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 ..uneaeeereeereeeerreeerseerenseenes 89
sodium phenylbutyrate tab 500 mg.........cc.u.... 89
SOFTCLIX MIS LANCETS. ... eereerseerreeeseeraseeens 82
solifenacin succinate tab 10 Mg .......ooveeeseeneenn. 96
solifenacin succinate tab 5 mg........neenneen. 96
SOLIQUA INJ 100/33 ..ceeeeeerrreerreerseersseessseesaeeens 74
SOLU-CORTEF INJ 1000MG ....ccuremrmeermeermreerareeens 84
SOLU-CORTEF INJ 100MG.....ccmiereerreerrirssensrennees 84
SOLU-CORTEF INJ 250MG......ouermmemrmeermreermenraeeens 84
SOLU-CORTEF INJ 500MG.....cmuumeeeermreesrensrennens 84
SOLU-MEDROL INJ 2GM...comieueerrenreeeseesseesseeens 84
SOMATULINE INJ 120/.5ML ..cvrrrrrrerreerreeraeenns 72
SOMATULINE INJ 60/0.2ML ....occveerrerrrrerenrrennnens 72
SOMATULINE INJ 90/0.3ML ...ccvreerrrerreerrreerneeens 72
SOMAVERT INJ 10MG..cieremrreerrenreermeesseesseeens 72
SOMAVERT INJ 15MG.cciiereerremsseeesseessseesaseeens 72
SOMAVERT INJ 20MG.cucerrerreerreerseessesssseesaeeens 73
SOMAVERT INJ 25MG..cieniermeerrensseeeseessseesseeens 73
SOMAVERT INJ 30MG..ccererrerrreerseesseessseesaseeens 73
sorafenib tosylate tab 200 mg (base equivalent)

....................................................................................... 31
sotalol hcl (afib/afl) tab 120 mg......eoeneereenee. 38
sotalol hcl (afib/afl) tab 160 Mg....eorenseersennens 38
sotalol hcl (afib/afl) tab 80 Mg ......eeveneereennee 38
sotalol hel tab 120 Mg ..eeeeereereereeeeereeseeseeseeseenns 38
sotalol hcl tab 160 MG ..eeereneereeeerereresessesnees 39
sotalol hcl tab 240 MG oo 39
sotalol hel tab 80 Mg ..o 38
SOVALDI PAK 150MG...cieieemeerremrseeensenssseesseeens 21



SOVALDI PAK 200MG ....vooeemerrrerrseessenssseessseesanes 21
SOVALDI TAB 200MG ....cormrerrerrreersrersenssesssseesanes 21
SOVALDI TAB 400MG ....ccomverierreererrserseessensseessenns 21
SPIKEVAX INJ 2024-25.....oeeeeerneemsseesseerneens 108
SPIKEVAX INJ 50/0.5ML....ccsmirnmrmrmrerrmeerreerneens 108
SpINOSAA SUSP 0.9% c..couevereereerserrerssrssssssessessens 124
SPIRIVA AER 1.25MCG ..covereerreerseerseessseesseens 113
SPIRIVA SPR 2.5MCG.....ocmrrirrerrreerseersenssesseenns 113
spironolactone & hydrochlorothiazide tab 25-25
NG o 46
spironolactone tab 100 Mg ..........eoneensseseenne. 36
spironolactone tab 25 Mg....eoenreoneerseeseerneens 36
spironolactone tab 50 Mg........eoeneeneenseeseensenns 36
SPRAVATO SOL 56MG DOS .....connvrirrrrernreersnenns 25
SPRAVATO SOL 84MG DOS ......overerreerreerreennnes 25
B A L L= ol 79
SPRYCEL TAB 100MG ....cosvemierreerserserssenssessseesssenns 31
SPRYCEL TAB 140MG ....cconmvererrrerrrsersesssesssseesanes 31
SPRYCEL TAB 2Z0MG......umierrrreersersersesssessseesssenns 31
SPRYCEL TAB 50MG.....eermreerssessessssesssseesanes 31
SPRYCEL TAB 70MG....cuumiemeemreeeseeserssesssessseessseens 31
SPRYCEL TAB 80MG......commemrmreersersersesssessseesssenns 31
SPS wrereuresesssressesssss s 88
R 0] G 79
L7 N 120
STELARA INJ 45MG/0.5..cnvererreerrrerreerreernenes 103
STELARA INJ 90MG/ML....ccoomrrrirmreerreerrersrenseenns 103
STIOLTO AER 2.5-2.5 .orreeerrreerseerseesseesneees 113
STIVARGA TAB 40MG ....ccmvereerreeeeeesersseessenssenssseens 31
STRIVERDI AER 2.5MCG....comumrreerreerrersrenseenns 115
SUBLOCADE INJ 100/0.5..ccereerrrerreerreerseesanes 14
SUBLOCADE INJ 300/1.5.ccceereeeneereesseesseesseeens 14
SUCRAID SOL 8500/ML....ccreerreerrrerreesreesseesanes 93
SUCralfate tab 1 Gm ... eeeereeeereeeeeseesseeeesseens 93
SUFLAVE SOL...oieirsrissesssssessssssssssesssesssessssenns 93
sulconazole nitrate cream 1% .....oeeeeeeeene. 121
sulconazole nitrate solution 1% ... 121
sulfacetamide sodium lotion 10% (acne)....... 119
sulfacetamide sodium ophth oint 10%............ 111
sulfacetamide sodium ophth soln 10%............ 111
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) W eoureerrerernrerreerreerssessssnsseesasenns 110
sulfadiazine tab 500 Mg......eereenserssiessinnnee 14
sulfamethoxazole-trimethoprim susp 200-40
MG /5ML e 23
sulfamethoxazole-trimethoprim tab 400-80 mg
....................................................................................... 23

sulfamethoxazole-trimethoprim tab 800-160

1T ST 23
SULFAMYLON CRE 85MG/GM.....ccouuerneerrernrenns 120
sulfasalazine tab 500 Mg .......ceorenrereenrereerrereenns 92
sulfasalazine tab delayed release 500 mg.......... 92
Sulindac tab 150 MQ...eonenrinrirsesseissessessesnens 7
sulindac tab 200 M@ ...ereeereseerereereeseeseeseenees 7
sumatriptan nasal spray 20 mg/act............. 67
sumatriptan nasal spray 5 mg/act ... 67
sumatriptan succinate inj 6 mg/0.5mi................ 67
sumatriptan succinate solution auto-injector 4

LT LY 1 67
sumatriptan succinate solution auto-injector 6

LT VY 1Y N 67
sumatriptan succinate solution cartridge 4

MG/ 0.5M .o 67
sumatriptan succinate solution cartridge 6

LT LY 1 67
sumatriptan succinate tab 100 mg ... 67
sumatriptan succinate tab 25 mg.......oenn. 67
sumatriptan succinate tab 50 mg.........e.. 67
sumatriptan-naproxen sodium tab 85-500 mg

....................................................................................... 68
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.cccunermeemeemeessesssesseessessssssnes 70
SUNOSI TAB 75MG .eueereereeneesseeseesseesssesssesssessees 70
SUPPRELIN LA KIT 50MG...c.cuirerrerererresreesseneenns 77
SUTAB TAB ...ceereereetreetssesssssessssssssssssssssssssssees 93
SYOUQ cvereererrerreirsissessessessesessssssssssssssssssssssssssssssssssssssssens 79
SYMDEKO TAB 100-150 ...ooeonrermrerrerreeeneesessseens 116
SYMDEKO TAB 50-75MG ...comunermereressessesseenns 116
SYMLINPEN 60 INJ 1000MCG....coevurerrrererereerns 73
SYMLNPEN 120 IN]J 1000MCG.....coveererrerrererrenrenne 73
SYMTUZA TAB.....oeeseetreetseeseesseesseessssssesssenaens 17
SYNAREL SOL 2ZMG /ML...orierereereerreenserseesesseeanes 82
SYNJARDY TAB....orririrsiresesisessesesssessessessssssseans 75
SYNJARDY TAB 12.5-500....cccmereerreeereensensrenesens 75
SYNJARDY TAB 5-1000MG....c.ccoveererrererrerrersneneenns 75
SYNJARDY TAB 5-500MG ....cvvemreereeereeereenreesreeesens 75
SYNJARDY XR TAB....oereerreereeseesseesseessesssesssensens 75
SYNJARDY XR TAB 10-1000....cocumerrererrernerearenne 75
SYNJARDY XR TAB 25-1000....ereerreereerreeenees 75
SYNJARDY XR TAB 5-1000MG.....ccceerererrerrerrnenns 75



SYNTHROID TAB 100MCG....cnmeerrerreerreerseeennes 89
SYNTHROID TAB 112MCG....commerrerrrerrreeraeesanee 89
SYNTHROID TAB 125MCG....ccmmiermrerrreerreessreeennee 89
SYNTHROID TAB 137MCG....comeerrrerrerrreerseeranes 89
SYNTHROID TAB 150MCG.....comierrrrmerrreerseeranes 89
SYNTHROID TAB 175MCG....cconmeererrreerreersseeennes 89
SYNTHROID TAB 200MCG.....ccnmeerrerreerreerseesnnes 89
SYNTHROID TAB 25MCG ...ovveureerrrrernrensseesseesneens 89
SYNTHROID TAB 300MCG.....occonumerrersrensseessnenns 89
SYNTHROID TAB 50MCG .....vverrrerrrerrerrreerseesanes 89
SYNTHROID TAB 75MCG ...ovveureeeerrersensseesseessnenns 89
SYNTHROID TAB 88MCG .....veerrrerrerreersreerseesanes 89
TABLOID TAB 40MG ....ccrreerreermrermssssssssssessssessanes 27
tacrolimus cap 0.5 Mg....oonevnsesnerssersessseenns 106
tacrolimus Cap 1 MG ..eoeneeseenrerseesesseessessessens 106
tacrolimus cap 5 Mg ...oneeoneenserssesssessessseenns 106
tacrolimus 0int 0.03% .......cvevvssesssssisssssssssssssnns 121
tacrolimus 0Nt 0.1% ....oneninssssssssssseenns 121
tadalafil tab 2.5 M@....orneirsirseeseesessesnens 95
tadalafil tab 20 mg (PAN) ... 48
tadalafil tab 5 Mg ..o 95
TAFINLAR CAP 50MG ..coeeemreerneermeeesseeessesssseesanes 32
TAFINLAR CAP 75MG ..ccovereermreermeerssessssesssseesanes 32
TAFINLAR TAB 10MG....coereereeereresseeesssessseesanes 32
tafluprost preservative free (pf) ophth soln
0.0015% .coueerreerreerseerssessssssmssssssssssssssssssssessaseees 112
50 L3 ot 2 10 1 R 79
TAKHZYRO IN]J 150MG/ML...orrrrrerrrrerreerneens 104
TAKHZYRO INJ 300/2ML....ccrmrerrerreerreersensrennnes 104
TALTZ INJ 20/0.25 c.eeeereeereeeseeeseeesseesseesneees 103
TALTZ INJ 40/0.5ML....corrrrrrreenrrreensrensseesneens 103
TALTZ IN] BOMG/ML ..crvureenrerrmeeeneessmeesssesssneees 103
tamoxifen citrate tab 10 mg (base equivalent)
....................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
....................................................................................... 29
tamsulosin hcl cap 0.4 Mg ..o 95
tasimelteon capsule 20 Mg ......eeneeoreenreseeseenn. 66
tazarotene cream 0.05% .....c.oevevnssrerssressneenns 121
tazarotene cream 0.1% ......vevesssesssssssssnnnns 121
tazarotene gel 0.05% .......ooeoreevnsernsessessessseenns 121
tazarotene gel 0.1%......eoveenseneenserseessesssennens 121
50 A oL OO 20
TAZORAC CRE 0.05%..cccnerirrrrrrrensesseessesssnanes 121
TDVAX INJ 2-2 LF s, 108
telmisartan tab 20 Mg ......eoeereeneeseenserseeseenne 38
telmisartan tab 40 Mg ......eoeenreeneereesrerseenseene 38
telmisartan tab 80 Mg .........eoreenseenserssennnens 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
MG it ————— 37
telmisartan-hydrochlorothiazide tab 80-12.5
NG it ————— 37
telmisartan-hydrochlorothiazide tab 80-25 mg
....................................................................................... 37
temazepam €ap 15 My ... 66
temazepam cap 22.5 Mg .ereoreneereereereereereenns 66
temazepam cap 30 My ... 66
temazepam cap 7.5 My . 66
TEMODAR INJ 100MG ....ccoerreeemreermeermeeesseessseesnans 25
temozolomide cap 100 Mg ....eoneneeeerserseeseennens 25
temozolomide cap 140 Mg ....eonenseeesseisseseennens 25
temozolomide cap 180 Mg ......oeveeoreenreereereeneenns 25
temozolomide cap 20 Mg ......eonensieesseisseseennens 25
temozolomide cap 250 Mg ....eorevreoreeereereereeseenns 25
temozolomide cap 5 MgG...oeeonsenneeisseiseeseennens 25
TENIVAC INJ 5-2LF coorrereersersersessesssessennns 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 ......eeveeoneeereereereeneenn. 15
terbutaline sulfate tab 2.5 mg........ereenens 115
terbutaline sulfate tab 5 Mg ........oureereenens 115
terconazole vaginal cream 0.4% .......ooveeeveeneenn. 96
terconazole vaginal cream 0.8% .......ocoueereennenn. 96
terconazole vaginal suppos 80 mg ............o... 96
teriflunomide tab 14 MG.....eoreneereenseeseeseeseenns 69
teriflunomide tab 7 Mg .....eonsenseeessesssseennnns 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%)....coueumverseen. 73
testosterone td gel 25 mg/2.5gm (1%) .............. 73
tetrabenazine tab 12.5 My ...eoreorreoreenreereereeseenns 68
tetrabenazine tab 25 Mg .....neneenneereeseseerseneens 68
tetracycline hcl cap 250 Mg ...eeneereeereereereennenne 25
tetracycline hcl cap 500 Mg ..o 25
THALOMID CAP 100MG....ccnerrerremreereerssersseeneens 28



THALOMID CAP 50MG ....ovrirrierersersesssssseesssenns 28

theophylline elixir 80 mg/15ml.............eeu..... 119
theophylline soln 80 mg/15ml..........ccovereuneenn. 119
theophylline tab er 12hr 300 mg .........covueeeeenee. 119
theophylline tab er 12hr 450 mg .........ccovcuveune.. 119
theophylline tab er 24hr 400 mg .........covuereenn. 119
theophylline tab er 24hr 600 mg ..........ccocouveene.. 119
thioridazine hcl tab 10 Mg ..o 59
thioridazine hcl tab 100 Mg .....eveeoreeneersserssennens 59
thioridazine hcl tab 25 MG ..eeveereeneereereseerennne 59
thioridazine hcl tab 50 Mg ... 59
thiothiXene cap 1 My .. oeeeeneenreeneesseesesseessennse 59
thiothixene cap 10 My ....eoneenreenserseessesseessennss 59
thiOtRIXeNe CAP 2 MG c.vevvereereesrirsessesssesssessessens 59
thiothiXene cap 5 Mg .. eeeoneenseeneeseeeesseesseenee 59
tiagabine hcl tab 12 M@ .....eveenreenreeseeseerssennens 62
tiagabine hcl tab 16 My .....eovesrerereeseessserssirnens 62
tiagabine hel tab 2 Mg ..o 62
tiagabine hcl tab 4 My ... 62
TICE BCG INJ coooeereerreerseerseessseesssessssssssssssssssssesanes 28
3 1 1oy 2O 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% .......c..cueu.... 112
timolol maleate ophth soln 0.5%.......cccccvceueenn. 112
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................... 112
timolol maleate tab 10 Mg ........ouoreevseensersreranens 43
timolol maleate tab 20 Mg .......cereneereenrerreerenne. 43
timolol maleate tab 5 Mg .......ouveoreerneeneernrernnens 43
timolol ophth $0IN 0.5% .....cccovvereenrennirererrernrennns 112
tinidazole tab 250 Mg .....ereeerereereeereererseessenne 14
tinidazole tab 500 Mg .......enenrerereeseesserssirnens 14
tiotropium bromide monohydrate inhal cap 18
MCYG (DASE EQUIV) e 113
TIVICAY PD TAB S5MG ...coererreereressesesssesssseenanes 16
TIVICAY TAB 50MG ...ouereerreereerneeesssesssesssensanes 16
tizanidine hcl tab 2 mg (base equivalent)......... 69
tizanidine hcl tab 4 mg (base equivalent)......... 69
TOBRADEX OIN 0.3-0.1% ...ccosrrrrrrnrrrerrirsinene. 110
TOBRADEX ST SUS 0.3-0.05...ccovmerreerrerrennnee 110
tobramycin nebu soln 300 mg/4mi.................. 116
tobramycin nebu soln 300 mg/5mi.................. 116
tobramycin ophth soln 0.3% .......ccouererereenseenns 111
tobramycin sulfate for inj 1.2 gm ........oeeeneene. 14

tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

(DASE EQUIV ) cuueerererrireirrirsissesssesssssssssssssssssssssseans 14
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)

(DASE EQUIV) e issessesesessesssssssseens 14
tobramycin-dexamethasone ophth susp 0.3-

0.1 Dheuveeeeeereeereerseesssesseessessssssssessssessssssssssssess 110
TODAY SPONGE MIS.....erreerreermseerseeeseessseesnnns 95
tolterodine tartrate cap er 24hr 2 mg ... 96
tolterodine tartrate cap er 24hr 4 mg ... 96
tolterodine tartrate tab 1 mg........neeereeneenn. 96
tolterodine tartrate tab 2 mg.......eoneennes 96
tolvaptan tab 15 MG ..eeeereereseereeseeseesseeseenns 88
tolvaptan tab 30 MG ....eeveenrerneereesesseenseeseenns 88
topiramate sprinkle cap 15 Mg ....overveereeoreenens 62
topiramate sprinkle cap 25 mg ....oereoreeereeneenn. 62
topiramate sprinkle cap 50 Mg ... 62
topiramate tab 100 My.......evnseenseesssessssseesnens 62
topiramate tab 200 M@ .......rcenreneereenreeseeseeseenns 62
topiramate tab 25 MG ... 62
topiramate tab 50 M@ ... 62
topotecan hcl for inj 4 mg (base equiv).............. 34
toremifene citrate tab 60 mg (base equivalent)

....................................................................................... 29
torsemide tab 10 Mg ......eoreeneenseenseesssesessseensens 46
torsemide tab 100 Mg ....eoereeereeneereeseereeseeseenns 46
torsemide tab 20 M .....eeerereererneesreesesseeseessenns 46
torsemide tab 5 Mg 46
tramadol hcl tab 50 M@ ..o 13
tramadol hcl tab er 24hr 100 Mg .....veeeveereennees 13
tramadol hcl tab er 24hr 200 mg .......coveeeneennes 13
tramadol hcl tab er 24hr 300 mg ......coveeveereeeenn. 13
tramadol-acetaminophen tab 37.5-325 mg ....13
trandolapril tab 1 Mg ...eeeveeereseereeeeereeseeseenns 36
trandolapril tab 2 My ......eoeveeorereereeeeereeseeseenns 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

NG/ ML) oo 98
tranexamic acid tab 650 MQ......veereereererereeneens 98
tranylcypromine sulfate tab 10 mg...........c.... 54
travoprost ophth soln 0.004% (benzalkonium

[fre€) (DAK fTee) .umeerenressensessesesssssssessessssnnes 112
trazodone hcl tab 100 mg....eoeeeeoneereereereennenne 54
trazodone hcl tab 150 Mm@ 54
trazodone hcl tab 300 Mg .....eneeensreesseireereennens 54



trazodone hcl tab 50 M@ ... 54

TRECATOR TAB 250MG....mnirirnissssssessnenns 18
TRELEGY AER 100MCG.....oonerirrerrsrnsessesenns 113
TRELEGY AER 200MCG.....nierssssissisnns 113
TREMFYA INJ 100MG/ML...orrcrrrirrirrirsrinane. 103
TREMFYA INJ 200/20ML ....vorierererrnerssensseessenns 99
TREMFYA INJ 200/2ML....cnsrrrrrrirrsrrreersisssenenes 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

TRESIBA FLEX INJ TOOUNIT ....covveeeereenreeeeeeeeens 75
TRESIBA FLEX INJ 200UNIT ....covveeeeereenreenreerseeens 75
TRESIBA INJ 100UNIT ..correrrerreereeesneeseesseesseessneens 75
tretinoin cap 10 My ..o 33
tretinoin cream 0.025% .....ooeoneensersseesessseenns 119
tretinoin cream 0.05%......conronsssssssssssinnne, 119
tretinoin credm 0.1% ......oeeenensnssssssssssenn: 119
tretinoin gel 0.01% ...oeeoneenserssessessessseenns 119
tretinoin gel 0.025% ......ooneinsessssssssssssseenns 120
tretinoin gel 0.05% ...eeoreeoneesserssersessessseenns 120
tretinoin microsphere gel 0.04% .........cuceueenn. 120
tretinoin microsphere gel 0.1%.......ooveeneeene 120
triamcinolone acetonide cream 0.025%......... 123
triamcinolone acetonide cream 0.1%.............. 123
triamcinolone acetonide cream 0.5%.............. 123
triamcinolone acetonide dental paste 0.1%..125
triamcinolone acetonide lotion 0.025%.......... 123
triamcinolone acetonide lotion 0.1%.............. 123
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act ... eorenrereenenns 117
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
1T 46
triamterene & hydrochlorothiazide tab 75-50
TG ot ————— 46
triamterene cap 100 My ....oeoreoneneseessensessesenne 46
triamterene cap 50 Mg ..o 46
triazolam tab 0.125 Mg 66
triazolam tab 0.25 MG .ereeereereeeseererseenreene 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% ......ovcoveeeereerreesreennnee 111
trihexyphenidyl hcl oral soln 0.4 mg/ml............. 56
trihexyphenidyl hcl tab 2 mg ......eoeeerereeeneennenn. 56
trihexyphenidyl hcl tab 5 mg ..o 56
TRIKAFTA PAK 59.5MG.....ccrreeeeneeesseeeneens 116
TRIKAFTA PAK 75MG ...coerrrrreernseesssesssssssnens 116
TRIKAFTA TAB...ooeeseeeseeeseeessessssessssssssssssseens 116
0 L1 s 79
trimethobenzamide hcl cap 300 mg ............c....... 91
trimethoprim tab 100 Mg .........oenreeerseisseseennens 23
trimipramine maleate cap 100 mg ... 54
trimipramine maleate cap 25 mg.....oueereenees 54
trimipramine maleate cap 50 mg..........covenees 54
0 Lo = 109
TRINTELLIX TAB 10MG ....cvveremreeemeerneeesseeesseeennns 54
TRINTELLIX TAB 20MG .....ccoeeemreermreermeenssessseennnes 54
TRINTELLIX TAB S5MG....crereeenseeeneeeseessseesanns 54
TRIPTODUR SUS 22.5MG.....ccnmrrmeereersersssnnseens 77
EVT-SPTINEEC e ssessens 79
TRIUMEQ PD TAB....omeeserereeeseeessesssseessssessseessnns 17
TRIUMEQ TAB....oorerreerseerseessessssessssesssssesssesssans 17
0 CAV =Yg L To) o o L= N 110
0 0 B 80
TROGARZO INJ 150MG/ML...corrrrerrreerrernnreennnns 16
tropicamide ophth soln 0.5% .......ceerreerennenn. 112
tropicamide ophth SOIN 1% ........oovevneenrerireenens 112
trospium chloride cap er 24hr 60 mg.................. 96
trospium chloride tab 20 Mg .......oenreerreereennens 96
TRULICITY INJ 0.75/0.5 ccoeeereeereeemreermeermeesseennnns 74
TRULICITY INJ 1.5/0.5.ccerreeemreermreermeeeseesseeennns 74
TRULICITY INJ 3/0.5 oooeeereeereeemreeeseenmeesseessseesnnns 74
TRULICITY INJ 4.5/0.5..ccoeereeereermseenmseenseesseennnns 74
TRUMENBA INJ ..ooieeeeenseeeseeeseeesseesssessssesssesssess 108
TRUSTEX/RIA MIS NON-LUB......ccevrrrrrrrreennnne 80
TRUSTX NON-9 MIS RIB/STUD......cccosuerrerrmrrernnne 80
TUKYSA TAB 150MG ....ooveriererrirrensseereessesssseseens 32
TUKYSA TAB 50MG ....coereereerreeensessssesssessssesenans 32
TWIIST KIT REFILL..orereerseereseersseessseessessseensans 82
TWIIST KIT STARTER ...oorererereeeeeeeeesseeennne 82
TWIIST REFIL KIT INFUSION ....cconerrrreneernreennnne 82
TWINRIX INJoerrererseermseerssessssesssssssssssssssssssssens 108
TWIRLA DIS 120-30...ccceereeemreerseerseessseessseessans 80
TYBLUME CHW 0.1-0.02.....coonererreerreermeerseennnes 80
TYBOST TAB 150MG...cceererererenseeeneeeseessseeennns 16



TYMLOS INJ coeieereerseerseesseesssesssssssssssssssssesssseesanes 76
TYSABRIINJ 300/15ML...cceirerrrrrresesseessensanee 69
TYVASO RF KT SOL 0.6MG/ML.....occnmrrrirrrerrreenns 48
TYVASO SOL 0.6MG /ML ....orrrrrrrrrrrrrreerssenssreenanes 48
TYVASO ST KT SOL 0.6MG/ML.....cconverrerrrrernnee 48
UBRELVY TAB 100MG......ocmeereerrrerreesseesseesanes 67
UBRELVY TAB 50MG.....cceeeerseerseesseesseess 67
UNTEATOI oo ssesssssssssssssssans 89
UPTRAVI INJ 1800MCG ....vcrierriererrirsserssensseesssenns 48
UPTRAVI PACK TAB 200/800.......ccconmuerreerrreernnee 48
UPTRAVI TAB 1000MCG ....ovveereerrererreesseeseessenns 48
UPTRAVI TAB 1200MCG ....covevrrrerrrerreersreerseenanes 48
UPTRAVI TAB 1400MCG ....covrvrrrrnrrerrensreeraeesanes 48
UPTRAVI TAB 1600MCG .....oveerverrrrrrrrerssensseessnenns 48
UPTRAVI TAB 200MCG .....vereerreerreerseessseerseesanes 48
UPTRAVI TAB 400MCG ....oveueerreerreersensseesseesnnes 48
UPTRAVI TAB 600MCG ....ocnveererernirserssesseesssenns 48
UPTRAVI TAB 800MCG .....ccurerrrerrrrerrenssreesseesanes 48
ursodiol cap 300 M ......veoreereensernrersersesssessessens 93
UrSOAIOl tAD 250 MG .eueeeererereereereerseesenseenseenne 93
Ursodiol tab 500 M ......eoeereensernseeseeseesssesssesnens 93
valacyclovir hcl tab 1 g 18
valacyclovir hcl tab 500 mg.......cevceoveeneeereereenees 18
valganciclovir hcl for soln 50 mg/ml (base
CQUIV) corereeeerreereeseeseassesssssssssessessssssssssssesssessssssssnees 18
valganciclovir hcl tab 450 mg (base equivalent)
....................................................................................... 18
valproate sodium inj 100 mg/mi............wen... 62
valproate sodium oral soln 250 mg/5ml (base
L2 1 L1 N 62
valproic acid cap 250 MG...eeenrereereneereesseenees 63
valsartan tab 160 Mg ......eoneenseesseesseesseesseenns 38
valsartan tab 320 Mg ....eoeenreneeseeseeeseeseenees 38
valsartan tab 40 Mg ...eeseenseseesenseessenseenees 38
valsartan tab 80 Mg ......eonensiesnseseeseesssenns 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

L0 L0070 1 =171 o) O 23
vancomycin hcl for iv soln 10 gm (base
EQUIVALENE) et ssssssssssessessesssssnens 23
vancomycin hcl for iv soln 5 gm (base
EQUIVALENL) ccueeeerrerrirrerseerssesssssessssssssssssssssssenes 23
vancomycin hcl for iv soln 500 mg (base
EQUIVAIENLE) ccoueeeeeeererrerseessserssssesssessssesssssssssseens 23
vancomycin hcl for iv soln 750 mg (base
CQUIVALENE) ..ot sssesesessessssssssens 23
VAQTA INJ 25/0.5ML ...overrrrerreerseersensenssesseeenns 108
VAQTA IN] 50UNT /ML ..corierrrerreerreermseerseenneens 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 .vrvereereerresresseseeseesssesssssesssesssssssenans 72
VARIVAX INJ eereeeererseeessesssessssesseesssessssssssssssssees 108
VARUBI TAB G0OMG.....cciermemremrssereerssessssssssesssnns 91
L7220 429 1 1330 011 RN 108
VAXNEUVANCE INJ coovveeereerseerseesseesssesssseesseens 108
VCF VAGINAL GEL CONTRACE.......conrnrrennens 95
VCF VAGINAL MIS CONTRACP. ..o 95
VEIIVEL ..o ssssssssssssssssas 80
VELPHORO CHW 500MQG .....ccnurmerremmeereersseenseens 88
VELSIPITY TAB 2MG.....oerreerseerreessseessseesseens 103
VENCLEXTA TAB 100MG.....oerreerreermeerseeennns 27
VENCLEXTA TAB 10MQG ...ooeumreereeereermreerneessseennnns 27
VENCLEXTA TAB 50MQG ....ocurerreereermeermeesseennnns 27
VENCLEXTA TAB START PK...oovrrrerreereerreeeens 27
venlafaxine hcl cap er 24hr 150 mg (base
CQUIVAIENE) ..o ssesessessesssssnens 55
venlafaxine hcl cap er 24hr 37.5 mg (base
L0 L1072 1 (=1 1o OO 54
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALENLE) cocuveeererrirrerseersserssssesssssssessssssssssenns 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

CQUIVAIENIL) cooneeeeerrererreeseissessisssisssssssssessssssssssaes 55
venlafaxine hcl tab er 24hr 37.5 mg (base

EQUIVAIENE) ..o ississsssssssessessssssens 55
venlafaxine hcl tab er 24hr 75 mg (base

EQUIVALICNIL) oo eseeseesseesessessesseeas 55
VENTAVIS SOL 10MCG/ML ...ovvrrrereerreerreeeseeneens 48
VENTAVIS SOL 20MCG/ML ..covvvrrrrerrerreerrneeseennens 48



verapamil hcl cap er 24hr 100 mg........ocveeereeneee 44

verapamil hcl cap er 24hr 120 mg ....eeeeeveenennes 44
verapamil hcl cap er 24hr 180 mg........coveeeneenn. 45
verapamil hcl cap er 24hr 200 mg ........occoneeeveeneee 45
verapamil hcl cap er 24hr 240 mg.......ocoveeeveenees 45
verapamil hcl cap er 24hr 300 mg ........coveeeneenn. 45
verapamil hcl cap er 24hr 360 mg........cccoueeereeneee 45
verapamil hcl tab 120 Mg ...eenseenseeseeseesseenns 45
verapamil hcl tab 40 Mg .. 45
verapamil hcl tab 80 Mg ..o 45
verapamil hcl tab er 120 mg .....eeeveeoseeseesnnenns 45
verapamil hcl tab er 180 Mg ....evceoveeneereenneens 45
verapamil hcl tab er 240 mg .....ceoveeneeereenseenees 45
VERZENIO TAB 100MG...ccrrreereersessssssssnsnes 32
VERZENIO TAB 150MG....cceerreerseerseessseesaeens 32
VERZENIO TAB 200MG ....correreereeesessssssenenes 32
VERZENIO TAB 50MGe.....ccomeessesssssssnsnes 32
VIBERZI TAB 100MG.....c.oierrerrerrreerseessssessseesaeens 92
VIBERZI TAB 75MG ..t 92
VICTOZA INJ 18MG/3ML...orerrrerreermeermseersseeraseens 74
vigabatrin powd pack 500 mg..........oeoreerneenn: 63
vigabatrin tab 500 mg.......ensiesnseosseseesssenns 63
vilazodone hcl tab 10 Mg ... 55
vilazodone hcl tab 20 Mg .....eneenseenneenreereenseenns 55
vilazodone hcl tab 40 Mg ... 55
vinblastine sulfate inj 1 mg/ml ... 33
vincristine sulfate iv soln 1 mg/ml.................... 33
vinorelbine tartrate inj 10 mg/ml (base equiv)
....................................................................................... 33
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(DASE CQUIV ) s sssssessessens 33
VIOKACE TAB 10440 .....occnrerrerreenreereeeseesenssenenee 93
VIOKACE TAB 20880 .....oveerrerreerreerseersseessseesaeens 93
120 2] =N 80
VIREAD POW 40MG/GM ....ccorrrrrrrerreersernssnsssnnnes 16
VIREAD TAB 150MG....cceierreerreerseessseessseesaeess 16
VIREAD TAB 200MG.....cncererseesseesesessesssesssesenes 16
VIREAD TAB 250MG....cceremreemreerseessesssseesseess 16
VISTOGARD PAK 10GM....corerrrerreereermseesseeraeens 33
VITRAKVI CAP 100MG.....ccmirrirrermeereeesersssssenenes 32
VITRAKVI CAP 25MG .coeeereerenrreerseessseessseesaeees 32
VITRAKVI SOL Z0MG/ML....ocorrrreerrenrseernreeraneens 32
VIVITROL INJ 380MG ....cncererrernremmenseesssesssssssensnes 25
VOLTAREN GEL 1% ARTHR.....corrrrrirrirs 124
voriconazole for susp 40 mg/ml ........oeerrnnes 15
voriconazole tab 200 Mg ......eeeonenreseesseenens 15
voriconazole tab 50 Mg ..o 15
VOSEVI TAB....corerseeseerserssssssssssssssssssssssssssnas 21

VOWST CAP ..eerereereseenssessssssseessessssessssessssesssans 93
VRAYLAR CAP 1.5MG ...ierrrerrserseereseesssesssessnnns 59
VRAYLAR CAP 3MG ...ciirrirreerssersessesssesssesssssssens 59
VRAYLAR CAP 4.5MG ....correrrrerreerseerseerseessessanns 59
VRAYLAR CAP 6MG...crrrrersserseerseesssssssessenns 59
104/ =21 e 80
warfarin sodium tab 1 Mg .....eereeneereenseseennes 97
warfarin sodium tab 10 mg ........eveesseenneens 97
warfarin Sodium tab 2 Mg ......eenseessssnssens 97
warfarin sodium tab 2.5 mg .......ecreereeoneenens 97
warfarin Sodium tab 3 My .....eevneenseesseesseens 97
warfarin sodium tab 4 Mg ....oeereoneereesseseennes 97
warfarin sodium tab 5 mg ....oeoneenseenneeoneenens 97
warfarin Sodium tab 6 Mg .......vneenseessssissens 97
warfarin sodium tab 7.5 Mg .eereoneerreenreseenes 97
2] 2 80
WIDE-SEAL DPR KIT 60....ccoccnerrirreercersersssnneens 80
WIDE-SEAL DPR KIT 65....cneerreerseerssersseeennns 80
WIDE-SEAL DPR KIT 70 ..oierierrerreeseersesssssnseens 80
WIDE-SEAL DPR KIT 75...reerreerseermseesseennns 80
WIDE-SEAL DPR KIT 80...c.oceierreeenreerseeseenseens 80
WIDE-SEAL DPR KIT 85.....cvirrreeneersersennsens 80
WIDE-SEAL DPR KIT 90....ccnreerreerreermeerseeennns 80
WIDE-SEAL DPR KIT 95.....cnererreeseereeesennseens 80
XALKORI CAP 150MG...ccereerreermeersseesseessseesnans 32
XALKORI CAP 200MG...ccuemreermreerseermeersseessseessnns 32
XALKORI CAP 20MG ...orirrermreerrerserssessssssessssssseens 32
XALKORI CAP 250MG....ccueereermeermeersseesseesssesssnns 32
XALKORI CAP 50MG ..corerermeereerserssesseessesssessseens 32
XARELTO STAR TAB 15/20MG.....cconeenrerrrernens 97
XARELTO SUS 1IMG/ML...oerrierreerreerseerseesseeennns 97
XARELTO TAB 10MG ....vireeereerrersrenseeseesssessseens 97
XARELTO TAB 15MG ..coieeereerreerseersseessseessseessnns 97
XARELTO TAB 2.5MG ....occerrrerreerreerseessssesseesanns 97
XARELTO TAB ZOMG ....oriereererrerssessesssessssssseens 97
XCOPRI PAK 100-150....ccuereerreermeermseessseessseeenans 63
XCOPRI PAK 12.5-25...erseerrerseesseeseeessssseens 63
XCOPRI PAK 150-200.....ccmreerrreermeermseesseessseeesans 63
XCOPRI PAK 50-100MG.....ccreermreermeermreermseessseessnns 63
XCOPRI TAB 100MG....cmrreerserrerssesssessessssssssens 63
XCOPRI TAB 150MG...cereeereeessessmseessseessesenans 63
XCOPRI TAB 200MG......vemrimrrrerreerseereseesasessssesssnns 63
XCOPRI TAB 25MQG ..ovverirrermeersersesssessesssessssssssens 63
XCOPRI TAB 50MG ...oveeeerreereerseessseermseessessssesssans 63
XELJANZ SOL IMG/ML...verrrerreerreereseerssssnnens 103
XELJANZ TAB 10MG....oeeerreerreesmeessseeesseesseees 104
XELJANZ TAB S5MQG ..overeerreerseerseessesssseessssssseens 103
XELJANZ XR TAB 11IMG....coeerrerererrsseeesseesseens 104



XELJANZ XR TAB 22MQG ...oorrrrirsrrnsssissesainnns 104

XEPI CRE 190..ciieeniereerseerssessessseesssesssssesssessens 120
XOLAIR INJ 150MG/ML...ccorrerrerrreermseeenseessesenns 118
XOLAIR INJ 300/2ML...coierrerreerreermseessseesseeenns 118
XOLAIR INJ 75/0.5 cveerrerrreerreerrseesseenns 117,118
XOLAIR SOL 150MG...ccierrreereerseesseessseessseeenns 118
XTAMPZA ER CAP 13.5MG...cereerseersreeraeens 13
XTAMPZA ER CAP 18MG ..coovverrerrreerneerseesssenssenes 13
XTAMPZA ER CAP 27MG .corveereerreerreerseessseesasenns 13
XTAMPZA ER CAP 36MQG ....overreerreerreerseersseesaenns 13
XTAMPZA ER CAP IMG ...cmrerrrrrreerneeeneessseesssenes 13
XTANDI CAP 40MG...covereereerreemseerseessseessseesseees 29
XTANDI TAB 40MG ....overerrrrerseerseerseessssessseessseess 29
XTANDI TAB 80MG ....ovveeeermrerrenseessseesssessssessaseees 29
D (] (o 1 N 80
XULTOPHY INJ 100/3.6 .eorreereeereereeeseessseessenes 74
YONSA TAB 125MG.cciciiemieereesseesseesssesssseesseees 29
YOSPRALA TAB 325-40MG ..covverreereersseersseesaneens 99
YOSPRALA TAB 81-40MG ...ccomueereerreernseensseesaeens 99
VUVASOIM couerereererreereeseesseessesssessessssssssssssesssssssssssssesass 87
Zafirlukast tab 10 Mg .....eneenseenssesseseesseeeneens 116
Zafirlukast tab 20 mg.....venseessesssesssesssesnsens 116
Zaleplon €ap 10 Mg .eeeeeereereereereeeeeseeseeseesseens 66
Zaleplon €ap 5 M. 66
ZEJULA TAB 100MG.....ireerrrerrrenrssesseessesssseesanes 33
ZEJULA TAB 200MG....cierremrerrreerssessesssessseesanes 33
ZEJULA TAB 300MG.....oiereemeerreerseessesssesssseess 33
ZELBORAF TAB 240MQG ....ccoovmerrreerrrerreersesssseesns 32
ZENPEP CAP 10000UNT....ccvmeerreerrrerrensreesseeennes 93
ZENPEP CAP 15000UNT....ccsmeerreerrrmrrenrreesseenanes 93
ZENPEP CAP 20000UNT ....ccmvemrrmrrrerreerreerseenanes 94
ZENPEP CAP 25000UNT ....ccrmvvrrreerrrrmrrensreesseeennes 94
ZENPEP CAP 3000UNIT ....oocormeerreerrrerreessseesseesanes 93
ZENPEP CAP 40000UNT ......mvemremrrrerrenrreerseenanes 94
ZENPEP CAP 5000UNIT ....oveererrreerrrerreesseesseesanes 93
ZENPEP CAP 60000UNT ......vverreerrrerreerseerseenanes 94
G A1 VAT | OSSR 65
ZERVIATE DRO 0.24%.....ccccvnmrrimrrrnrernsersnesannans 111
zidovudine cap 100 Mg.....eeoreneereeneeeseeseeseessenns 16
zidovudine syrup 10 mg/ml......ensieessenne. 17

zidovudine tab 300 M ......eoeneeereenrereenreereeseeseenns 17
zileuton tab er 12hr 600 Mg .....cvvevveererereereereens 116
ziprasidone hcl cap 20 Mg .....enveeeseeseesssesssennns 59
ziprasidone hcl cap 40 Mg ...eoeeveoreenreereeseeneenns 59
ziprasidone hcl cap 60 Mg .....eveeerereenreereeseeneenns 59
ziprasidone hcl cap 80 mg......eieneeseessesssennns 59
ZIRGAN GEL 0.15%0 ceueerereerreereesreessesseesseeseesseenes 111
ZITHROMAX POW 1GM PAK....crerrenrerreererreenns 20
zoledronic acid inj conc for iv infusion 4 mg/5ml

....................................................................................... 76
zoledronic acid iv soln 5 mg/100mL..................... 76
ZOLINZA CAP 100MG ...cnerrerrereerreerseeesseessesssenssees 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 My....eoenseenseeseesssesssenns 68
zolmitriptan tab 5 Mg ....eoensirsnesssessesssennns 68
zolpidem tartrate tab 10 Mg ........oeereereerseeneenns 66
zolpidem tartrate tab 5 mg.......orceseerssennn. 66
zolpidem tartrate tab er 12.5 Mg ....vvevrereerrreneenn. 66
zolpidem tartrate tab er 6.25 Mg .......covuereernrennn. 66
zonisamide cap 100 Mg .....eonennersnesseesssesssesnns 63
Zonisamide €ap 25 M@ .. ereneereneereesreeseeseeseenns 63
zonisamide cap 50 MQ..eoreeoneenneenreeiseeseerssees 63
ZORTRESS TAB 0.25MQG ....oovverreerreerreennreesssensanes 106
ZORTRESS TAB 0.5MQG....ccmermeerreerseermeessseesanes 106
ZORTRESS TAB 0.75MQG ....occrnrerrrrnrinrseerserssenssenns 106
ZORTRESS TAB 1MG...cerrmeerreerssessseessensanes 106
WA (o B G 1 P 80
ZUBSOLV SUB 0.7-0.18....conrierereerreerssessesssesnnees 70
ZUBSOLV SUB 1.4-0.36.....cconrerreerreerreerseersseeraseenns 70
ZUBSOLV SUB 11.4-2.9....orrreereerreerssessenssennnens 70
ZUBSOLV SUB 2.9-0.71 ...oorierreerrreerseerseersseesaseeens 70
ZUBSOLV SUB 5.7-1.4....rerreerreerseerseesseesaseeens 70
ZUBSOLV SUB 8.6-2.1.....cconmrrrreeneernserssesesssesnnens 70
ZYDELIG TAB 100MG ..coverrerrenrreerseesseessseesaeeens 32
ZYDELIG TAB 150MG.....ocrrrreneeseerseeesesssesssensens 32
ZYKADIA TAB 150MG ..coverrerrenrreerseesseessseesaeeens 32
ZYLET SUS 0.5-0.3%0 ..overrrrrrrerreerreersseessseesssecsanes 110
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