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

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

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

Can the Drug List change?

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

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

1. Medical Condition

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

2. Alphabetical Listing

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

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

Arkansas Blue Cross and Blue Shield Metallic Drug List

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

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

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

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

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

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY
e ANTISEIZURE AGENTS

e ANTIVIRALS
e HYPNOTICS
e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS

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

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

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

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

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

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

Drug Tier column instructions:

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

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

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

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

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

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

Drug Tier

November 1, 2025

Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

¢ouT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NINININININDN

NSAIDS

diclofenac potassium tab 50 mg

N

diclofenac sodium gel 1% (1.16% diethylamine

equiv)

N

QL (300g every 30 days)

diclofenac sodium gel 1% (1.16% diethylamine

equiv)

N

QL (300g every 30 days),
OTC

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

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)

NINININININ([BASININININININININININDN

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg

QL (20 tabs every 30 days)

lurbipr

NIN|IN[N

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

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

VOLTAREN GEL 1% ARTHR

NINININNININININININININININ|INDN

QL (300g every 30 days),
OTC

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2 2

mg

OPIOID ANALGESICS

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml 2

butorphanol tartrate inj 2 mg/ml 2

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

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

days); Subject to initial 7-day
limit

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

days)

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

hydrocodone bitartrate tab er 24hr deter 40 mg

2

ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 60 mg

ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 80 mg

ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 100 mg

ST, PA; High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

ST, PA; High Strength
Requires PA

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

hydromorphone hcl inj 2 mg/ml

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg

ST, PA; High Strength
Requires PA

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

Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits

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

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

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

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

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

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

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

methadose 2 QL (9 tabs every 30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

morphine sulfate iv soln 4 mg/ml 2

morphine sulfate iv soln 10 mg/ml 2

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

days); Subject to initial 7-day
limit

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

days); Subject to initial 7-day
limit

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

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

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

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

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

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

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

days); Subject to initial 7-day
limit

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

Drug Tier
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Requirements/Limits

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

2

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

oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone hcl tab er 12hr deter 10 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 20 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 40 mg

ST, PA; High Strength
Requires PA

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

ST, QL (60 tabs every 30
days)

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

Requires Prior Auth

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
BELBUCA MIS 900MCG 3 ST, PA; High Strength
Requires Prior Auth
buprenorphine hcl inj 0.3 mg/ml (base equiv) 2
buprenorphine td patch weekly 5 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 7.5 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 10 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 15 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
SUBLOCADE IN] 100/0.5 5
SUBLOCADE IN] 300/1.5 5
SALICYLATES
aspirin ec adult low dose 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
diflunisal tab 500 mg
goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 2
lidocaine hcl local inj 1% 2
lidocaine hcl local inj 2% 2
lidocaine hcl local preservative free (pf) inj 0.5% 2
lidocaine hcl local preservative free (pf) inj 1% 2
lidocaine hcl local preservative free (pf) inj 2% 2
lidocaine hcl local soln prefilled syringe 100 mg/5ml 2
(2%)
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg 4 QL (336 tabs every 365 days)
EMVERM CHW 100MG 4 QL (12 tabs every 365 days)
ivermectin tab 3 mg 2
praziquantel tab 600 mg 2 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 2
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fosfomycin tromethamine powd pack 3 gm (base 2
equivalent)
gentamicin sulfate inj 40 mg/ml 2
neomycin sulfate tab 500 mg 2
sulfadiazine tab 500 mg 2
tinidazole tab 250 mg 2
tinidazole tab 500 mg 2
tobramycin sulfate for inj 1.2 gm 2 QL (10 vials every 90 days);
Quantity limit allows up to
10 vials every 90 days
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) (base 2 QL (36 mL every day); Initial
equiv) limit allows up to a 10 day
course every 365 days
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base 2 QL (100mL every 90 days);
equiv) Quantity limit allows up to
100mL every 90 days
ANTIFUNGALS
amphotericin b for iv soln 50 mg 2 QL (3 vials every day); Initial
limit allows up to a 14 day
course every 365 days
fluconazole for susp 10 mg/ml 2
fluconazole for susp 40 mg/ml 2
fluconazole tab 50 mg 2
fluconazole tab 100 mg 2
fluconazole tab 150 mg 2
fluconazole tab 200 mg 2
griseofulvin microsize susp 125 mg/5ml 2
griseofulvin microsize tab 500 mg 2
griseofulvin ultramicrosize tab 125 mg 2
griseofulvin ultramicrosize tab 250 mg 2
itraconazole cap 100 mg 2 PA
itraconazole oral soln 10 mg/ml 2 PA
nystatin tab 500000 unit 2
posaconazole susp 40 mg/ml 2 PA
posaconazole tab delayed release 100 mg 4 PA
terbinafine hcl tab 250 mg 2
voriconazole for susp 40 mg/ml 4 PA
voriconazole tab 50 mg 4 PA
voriconazole tab 200 mg 4 PA
ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 2
atovaquone-proguanil hcl tab 250-100 mg 2
chloroquine phosphate tab 250 mg 2
chloroquine phosphate tab 500 mg 2
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COARTEM TAB 20-120MG 4
KRINTAFEL TAB 150MG 4
mefloquine hcl tab 250 mg 2
primaquine phosphate tab 26.3 mg (15 mg base) 2
quinine sulfate cap 324 mg 2
ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base equiv) QL (900 mL every 30 days)

abacavir sulfate tab 300 mg (base equiv)

QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER

QL (2 vials every 90 days)

APTIVUS CAP 250MG

QL (120 caps every 30 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 caps every 30 days)

atazanavir sulfate cap 200 mg (base equiv)

QL (60 caps every 30 days)

atazanavir sulfate cap 300 mg (base equiv)

QL (30 caps every 30 days)

darunavir tab 600 mg

QL (60 tabs every 30 days)

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

efavirenz cap 50 mg

QL (90 caps every 30 days)

efavirenz cap 200 mg

QL (90 caps every 30 days)

efavirenz tab 600 mg

QL (30 tabs every 30 days)

emtricitabine caps 200 mg

QL (30 caps every 30 days)

EMTRIVA SOL 10MG/ML

QL (680 ml every 28 days)

etravirine tab 100 mg

QL (120 tabs every 30 days)

etravirine tab 200 mg

QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv)

QL (120 tabs every 30 days)

INTELENCE TAB 25MG

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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PREZISTA TAB 75MG 3 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 3 QL (180 tabs every 30 days)
RETROVIR IN] 10MG/ML 3
REYATAZ POW 50MG 3 QL (180 packets every 30

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 1 QL (30 tabs every 30 days);
300 mg $0 copay when medically

necessary for pre-exposure
prophylaxis; copay applies

for treatment

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

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

GENVOYA TAB

KALETRA SOL

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

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

PREZCOBIX TAB 675/150

PREZCOBIX TAB 800-150

SYMTUZA TAB

TRIUMEQ PD TAB

TRIUMEQ TAB

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

ANTIVIRALS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg

NIN|W[W

QL (300 tabs every 30 days)
QL (120 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (180 tabs every 30 days)
QL (30 tabs every 30 days)
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cidofovir ivinj 75 mg/ml 2

famciclovir tab 125 mg 2

famciclovir tab 250 mg 2

famciclovir tab 500 mg 2

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

valacyclovir hcl tab 1 gm 2

valacyclovir hcl tab 500 mg 2

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

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

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefadroxil cap 500 mg

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

cefazolin sodium for inj 1 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for iv soln 2 gm

cefixime cap 400 mg

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

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

NINININININININININININININININININININININDN
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cefprozil tab 500 mg 2

ceftazidime for iv soln 2 gm 2

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

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

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

ceftriaxone sodium for inj 250 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

ceftriaxone sodium for inj 500 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

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

ceftriaxone sodium for iv soln 2 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

cefuroxime axetil tab 250 mg 2

cefuroxime axetil tab 500 mg 2

cephalexin cap 250 mg 2

cephalexin cap 500 mg 2

cephalexin cap 750 mg 2

cephalexin for susp 125 mg/5ml 2

cephalexin for susp 250 mg/5ml 2

cephalexin tab 250 mg 2

cephalexin tab 500 mg 2

tazicef 2

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml 2

azithromycin for susp 200 mg/5ml 2

azithromycin powd pack for susp 1 gm 2

azithromycin tab 250 mg 2

azithromycin tab 500 mg 2

azithromycin tab 600 mg 2

clarithromycin for susp 125 mg/5ml 2

clarithromycin for susp 250 mg/5ml 2

clarithromycin tab 250 mg 2

clarithromycin tab 500 mg 2

clarithromycin tab er 24hr 500 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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DIFICID SUS PA
DIFICID TAB 200MG PA
e.es. 400
erythrocin stearate
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg

NINININININININ[N(N|W[WwW

fidaxomicin tab 200 mg 2 PA
ZITHROMAX POW 1GM PAK 3
FLUOROQUINOLONES
BAXDELA TAB 450MG 4
CIPRO (10%) SUS 500MG/5 4
ciprofloxacin hcl tab 250 mg (base equiv) 2
ciprofloxacin hcl tab 500 mg (base equiv) 2
ciprofloxacin hcl tab 750 mg (base equiv) 2
levofloxacin iv soln 25 mg/ml 2 QL (40 mL every day); Initial
limit allows up to a 14 day
course every 365 days
levofloxacin oral soln 25 mg/ml 2
levofloxacin tab 250 mg 2
levofloxacin tab 500 mg 2
levofloxacin tab 750 mg 2
moxifloxacin hcl tab 400 mg (base equiv) 2
ofloxacin tab 300 mg 2
ofloxacin tab 400 mg 2
HEPATITIS B
adefovir dipivoxil tab 10 mg 5
BARACLUDE SOL 5 PA, QL (630 mL every 30
days)
entecavir tab 0.5 mg 5 PA, QL (30 tabs every 30
days)
entecavir tab 1 mg 5 PA, QL (30 tabs every 30
days)
lamivudine tab 100 mg (hbv) 2
HEPATITIS C
EPCLUSA PAK 150-37.5 5 PA, QL (28 pellets every 28
days)
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EPCLUSA PAK 200-50MG 5 PA, QL (56 pellets every 28
days)

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

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

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

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

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

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

PEGASYS IN] 5 PA

PEGASYS INJ 180MCG/M 5 PA

ribavirin cap 200 mg 2

ribavirin tab 200 mg 2

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

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

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

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

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

MISCELLANEOUS

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

atovaquone susp 750 mg/5ml 2

aztreonam for inj 1 gm 2

aztreonam for inj 2 gm 2

clindamycin hcl cap 75 mg 2

clindamycin hcl cap 150 mg 2

clindamycin hcl cap 300 mg 2

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

equiv)

clindamycin phosphate inj 9 gm/60ml 2

dapsone tab 25 mg 2

dapsone tab 100 mg 2

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

linezolid for susp 100 mg/5ml 2
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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
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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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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
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

ampicillin cap 500 mg

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit

N
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penicillin g sodium for inj 5000000 unit
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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- 2
0.25 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5 gm)

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

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
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QL (120 caps every 30 days)
QL (120 caps every 30 days)
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STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.85 units every 1 day)
ANTIDEPRESSANTS
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
SPRAVATO SOL 56MG DOS 5 PA
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SPRAVATO SOL 84MG DOS 5 PA

ANTIDOTES AND SPECIFIC ANTAGONISTS

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

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
busulfan inj 6 mg/ml
carmustine for inj 100 mg
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg
EMCYT CAP 140MG
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
GLIADEL WAF 7.7MG
ifosfamide for inj 1 gm
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
LEUKERAN TAB 2MG
MATULANE CAP 50MG
melphalan hcl for inj 50 mg (base equiv)

GO UT|UI[UNN[WWIN[(N(N[W U UT|UT NN

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
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

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

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

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

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

days)
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THALOMID CAP 100MG 5 PA, QL (112 caps every 28
days)
TICE BCG IN] 3
BIOSIMILARS
GAZYVA IN] 25MG/ML 5 PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 PA, QL (120 tabs every 30
days)
abiraterone acetate tab 500 mg 5 PA, QL (60 tabs every 30
days)
anastrozole tab 1 mg 2 $0 copay for women ages 35

and older for the primary
prevention of breast cancer

bicalutamide tab 50 mg 2

ELIGARD IN] 7.5MG 5 PA

ELIGARD IN] 22.5MG 5 PA

ELIGARD IN] 30MG 5 PA

ELIGARD IN] 45MG 5 PA

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

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

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

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

letrozole tab 2.5 mg 2

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

LYSODREN TAB 500MG 3

megestrol acetate tab 20 mg 2

megestrol acetate tab 40 mg 2

nilutamide tab 150 mg 2

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

tamoxifen citrate tab 10 mg (base equivalent) 2 $0 copay for women ages 35

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

toremifene citrate tab 60 mg (base equivalent) 2

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

XTANDI TAB 40MG 5 PA, QL (120 tabs every 30
days)
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XTANDI TAB 80MG 5 PA, QL (60 tabs every 30
days)

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

KINASE INHIBITORS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

everolimus tab 7.5 mg 5 PA, QL (30 tabs every 30
days)
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everolimus tab 10 mg 5 PA, QL (30 tabs every 30
days)
everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30
days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30
days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30
days)
imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30
days)
INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)
INLYTA TAB 5MG 5 PA, QL (120 tabs every 30
days)
ITOVEBI TAB 3MG 6 PA, QL (60 tabs every 30
days)
ITOVEBI TAB 9MG 6 PA, QL (30 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30
days)
KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28
days); 200 mg dose
KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28
days); 400 mg dose
KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28
days); 600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30
days)
LENVIMA CAP 4MG 6 PA, QL (30 caps every 30
days)
LENVIMA CAP 8 MG 6 PA, QL (60 caps every 30
days)
LENVIMA CAP 10 MG 6 PA, QL (30 caps every 30
days)
LENVIMA CAP 12MG 6 PA, QL (90 caps every 30
days)

31

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



November 1, 2025

Drug Name Drug Tier = Requirements/Limits
LENVIMA CAP 14 MG 6 PA, QL (60 caps every 30
days)
LENVIMA CAP 18 MG 6 PA, QL (90 caps every 30
days)
LENVIMA CAP 20 MG 6 PA, QL (60 caps every 30
days)
LENVIMA CAP 24 MG 6 PA, QL (90 caps every 30
days)
LORBRENA TAB 25MG 6 PA, QL (90 tabs every 30
days)
LORBRENA TAB 100MG 6 PA, QL (30 tabs every 30
days)
MEKINIST SOL 0.05/ML 5 PA, QL (12 bottles every 28
days)
MEKINIST TAB 0.5MG 5 PA, QL (90 tabs every 30
days)
MEKINIST TAB 2MG 5 PA, QL (30 tabs every 30
days)
pazopanib hcl tab 200 mg (base equiv) 5 PA, QL (120 tabs every 30
days)
RYDAPT CAP 25MG 6 PA, QL (224 caps every 28
days)
sorafenib tosylate tab 200 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
STIVARGA TAB 40MG 5 PA, QL (84 tabs every 28
days)
sunitinib malate cap 12.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
sunitinib malate cap 25 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
sunitinib malate cap 37.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
sunitinib malate cap 50 mg (base equivalent) 5 PA, QL (30 caps every 30
days)
TAFINLAR CAP 50MG 5 PA, QL (120 caps every 30
days)
TAFINLAR CAP 75MG 5 PA, QL (120 caps every 30
days)
TAFINLAR TAB 10MG 5 PA, QL (4 bottles every 28
days)
TUKYSA TAB 50MG 6 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 6 PA, QL (120 tabs every 30
days)
VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28
days)
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VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28
days)
VITRAKVI CAP 25MG 6 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 6 PA, QL (60 caps every 30
days)
VITRAKVI SOL 20MG/ML 6 PA, QL (300 mL every 30
days)
XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 5 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 5 PA, QL (120 caps every 30
days)
XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)
ZELBORAF TAB 240MG 5 PA, QL (240 tabs every 30
days)
ZYDELIG TAB 100MG 5 PA, QL (60 tabs every 30
days)
ZYDELIG TAB 150MG 5 PA, QL (60 tabs every 30
days)
ZYKADIA TAB 150MG 5 PA, QL (90 tabs every 30
days)
MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 2
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 2
bexarotene cap 75 mg 5 PA
hydroxyurea cap 500 mg 2
IDHIFA TAB 50MG 5 PA, QL (30 tabs every 30
days)
IDHIFA TAB 100MG 5 PA, QL (30 tabs every 30
days)
LYNPARZA TAB 100MG 5 PA, QL (120 tabs every 30
days)
LYNPARZA TAB 150MG 5 PA, QL (120 tabs every 30
days)
ODOMZO CAP 200MG 5 PA, QL (30 caps every 30
days)
ONCASPAR IN] 750/ML 5 PA
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PHOTOFRIN IN] 75MG

POLIVY IN] 30MG PA

POLIVY IN] 140MG PA

tretinoin cap 10 mg

VISTOGARD PAK 10GM

QL (20 packets every 5 days)

N[O |W

ZEJULA TAB 100MG PA, QL (30 tabs every 30

days)

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

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

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

MITOTIC INHIBITORS

docetaxel for inj conc 20 mg/ml

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

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

docetaxel soln for iv infusion 20 mg/2ml

docetaxel soln for iv infusion 80 mg/8ml

docetaxel soln for iv infusion 160 mg/16ml

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

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

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

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

vinblastine sulfate inj 1 mg/ml

vincristine sulfate iv soln 1 mg/ml

vinorelbine tartrate inj 10 mg/ml (base equiv)

NINININNINININININININININDN

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

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml

carboplatin iv soln 150 mg/15ml

carboplatin iv soln 450 mg/45ml

carboplatin iv soln 600 mg/60ml

cisplatin inj 50 mg/50ml (1 mg/ml)

cisplatin inj 100 mg/100ml (1 mg/ml)

cisplatin inj 200 mg/200ml (1 mg/ml)

oxaliplatin for iv inj 50 mg

oxaliplatin for iv inj 100 mg

oxaliplatin iv soln 50 mg/10ml

oxaliplatin iv soln 100 mg/20ml

N[O UTIIN[(N|IN[ININ|INN

paraplatin
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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

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

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg
amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20 mg
amlodipine besylate-benazepril hcl cap 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg
enalapril maleate & hydrochlorothiazide tab 10-25
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
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fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg

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

ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
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
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quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
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ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg
eplerenone tab 50 mg
KERENDIA TAB 10MG
KERENDIA TAB 20MG
KERENDIA TAB 40MG
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg

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

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

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

12.5mg

candesartan cilexetil-hydrochlorothiazide tab 32- 2
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32-25 2
mg

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

losartan potassium & hydrochlorothiazide tab 100- 2
12.5 mg
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losartan potassium & hydrochlorothiazide tab 100- 2
25 mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 2
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-
10-25 mg
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg
candesartan cilexetil tab 8 mg
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
irbesartan tab 75 mg
irbesartan tab 150 mg
irbesartan tab 300 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg

N
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olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
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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 pf soln pref syr 100 mg/5ml
(2%)
MULTAQ TAB 400MG
NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
pacerone
procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG 4 PA

NININININ|IN(DN
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ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcl tab 1 gm
prevalite

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 2
equiv)
fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

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

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

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

NININININININ|ININ(DN
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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

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

rosuvastatin calcium tab 40 mg

2

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

simvastatin tab 5 mg

$0 copay for members age 40
through 75

simvastatin tab 10 mg

$0 copay for members age 40
through 75

simvastatin tab 20 mg

$0 copay for members age 40
through 75

simvastatin tab 40 mg

$0 copay for members age 40
through 75

simvastatin tab 80 mg

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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25 mg
metoprolol & hydrochlorothiazide tab 100-50 mg

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
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

NININININININDN
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nadolol tab 80 mg
nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
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

NINININININ(NINININININININININININ|INDN
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amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-80 2
mg
amlodipine besylate-atorvastatin calcium tab 10-10 2
mg
amlodipine besylate-atorvastatin calcium tab 10-20 2
mg
amlodipine besylate-atorvastatin calcium tab 10-40 2
mg
amlodipine besylate-atorvastatin calcium tab 10-80 2
mg

44

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



November 1, 2025

Drug Name Drug Tier = Requirements/Limits

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

NINININININININININININ|NDN
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nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
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

NINININNINININININININININININININININININININDN
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bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
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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
mannitol iv soln 20%
mannitol iv soln 25%
methazolamide tab 25 mg
methazolamide tab 50 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
osmitrol viaflex
spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg
triamterene cap 100 mg

HEART FAILURE
CORLANOR SOL 5MG/5ML
ENTRESTO CAP 6-6MG
ENTRESTO CAP 15-16MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg
ivabradine hcl tab 5 mg (base equiv)
ivabradine hcl tab 7.5 mg (base equiv)
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MISCELLANEOUS
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl tab 1 mg
guanfacine hcl tab 2 mg
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
methyldopa tab 250 mg
methyldopa tab 500 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
midodrine hcl tab 10 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg
phenoxybenzamine hcl cap 10 mg

I {N|N|ININININININININININININININININDN

PA, QL (360 caps every 30
days)

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

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

NITRATES
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg
nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr

N

NINININININ[WIWIB[NINININININININDN

nitroglycerin td patch 24hr 0.4 mg/hr
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nitroglycerin td patch 24hr 0.6 mg/hr 2
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 2
PULMONARY ARTERIAL HYPERTENSION
ambrisentan tab 5 mg 5 PA, QL (30 tabs every 30
days)
ambrisentan tab 10 mg 5 PA, QL (30 tabs every 30
days)
bosentan tab 62.5 mg 5 PA, QL (60 tabs every 30
days)
bosentan tab 125 mg 5 PA, QL (60 tabs every 30
days)
bosentan tab for oral susp 32 mg 5 PA, QL (112 tabs every 28
days)
OPSUMIT TAB 10MG 5 PA, QL (30 tabs every 30
days)
ORENITRAM TAB 0.25MG 5 PA
ORENITRAM TAB 0.125MG 5 PA
ORENITRAM TAB 1MG 5 PA
ORENITRAM TAB 2.5MG 5 PA
ORENITRAM TAB 5MG 5 PA
ORENITRAM TAB MONTH 1 5 PA
ORENITRAM TAB MONTH 2 5 PA
ORENITRAM TAB MONTH 3 5 PA
sildendfil citrate iv soln 10 mg/12.5ml (base 5 PA
equivalent)
sildendfil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 5 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI IN] 1800MCG 5 PA
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28

days)
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UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML QL (300 mL every 30 days)

alprazolam orally disintegrating tab 0.5 mg

QL (150 tabs every 30 days)

alprazolam orally disintegrating tab 0.25 mg

QL (150 tabs every 30 days)

alprazolam orally disintegrating tab 1 mg

QL (150 tabs every 30 days)

alprazolam orally disintegrating tab 2 mg

QL (150 tabs every 30 days)

alprazolam tab 0.5 mg

QL (150 tabs every 30 days)

alprazolam tab 0.25 mg

QL (150 tabs every 30 days)

alprazolam tab 1 mg

QL (150 tabs every 30 days)

alprazolam tab 2 mg

QL (150 tabs every 30 days)

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

chlordiazepoxide hcl cap 5 mg

QL (360 caps every 30 days)

chlordiazepoxide hcl cap 10 mg

QL (360 caps every 30 days)
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chlordiazepoxide hcl cap 25 mg

QL (360 caps every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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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
fluvoxamine maleate cap er 24hr 150 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

oxazepam cap 10 mg

QL (150 mL every 30 days)

QL (150 tabs every 30 days)
QL (150 tabs every 30 days)
QL (150 tabs every 30 days)

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

oxazepam cap 15 mg
oxazepam cap 30 mg

ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5 2
mg
donepezil hydrochloride orally disintegrating tab 10 2
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

NINININININININININININ|INDN

memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg

NININININININININININININININN
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memantine hcl tab 10 mg 2

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 2

pack

rivastigmine tartrate cap 1.5 mg (base equivalent) 2

rivastigmine tartrate cap 3 mg (base equivalent) 2

rivastigmine tartrate cap 4.5 mg (base equivalent) 2

rivastigmine tartrate cap 6 mg (base equivalent) 2

rivastigmine td patch 24hr 4.6 mg/24hr 2

rivastigmine td patch 24hr 9.5 mg/24hr 2

rivastigmine td patch 24hr 13.3 mg/24hr 2

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

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
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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

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
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doxepin hcl cap 150 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
doxepin hcl conc 10 mg/ml 2 QL (450 mL every 30 days);
QL applies to members age
65 and older
duloxetine hcl enteric coated pellets cap 20 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 30 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 60 mg (base 2
eq)
EMSAM DIS 6MG/24HR 4 PA
EMSAM DIS 9MG/24HR 4 PA
EMSAM DIS 12MG/24H 4 PA
escitalopram oxalate soln 5 mg/5ml (base equiv) 2
escitalopram oxalate tab 5 mg (base equiv) 2
escitalopram oxalate tab 10 mg (base equiv) 2
escitalopram oxalate tab 20 mg (base equiv) 2
FETZIMA CAP 20MG 4
FETZIMA CAP 40MG 4
FETZIMA CAP 80MG 4
FETZIMA CAP 120MG 4
FETZIMA CAP TITRATIO 4
fluoxetine hcl cap 10 mg 2
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not
covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not
covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
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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

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

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

venlafaxine hcl cap er 24hr 150 mg (base 2

equivalent)

venlafaxine hcl tab 25 mg (base equivalent) 2

venlafaxine hcl tab 37.5 mg (base equivalent) 2

venlafaxine hcl tab 50 mg (base equivalent) 2

venlafaxine hcl tab 75 mg (base equivalent) 2

venlafaxine hcl tab 100 mg (base equivalent) 2

venlafaxine hcl tab er 24hr 37.5 mg (base 2

equivalent)

venlafaxine hcl tab er 24hr 75 mg (base equivalent) 2

venlafaxine hcl tab er 24hr 150 mg (base equivalent) 2

vilazodone hcl tab 10 mg 2

vilazodone hcl tab 20 mg 2

vilazodone hcl tab 40 mg 2
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ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg
amantadine hcl soln 50 mg/5ml
amantadine hcl tab 100 mg
APOKYN IN]J 10MG/ML

(NN

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

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

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

carbidopa & levodopa orally disintegrating tab 25- 2
100 mg

carbidopa & levodopa orally disintegrating tab 25- 2
250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

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

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

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

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

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

NINININ(ININDN
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21

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR
NEUPRO DIS 2MG/24HR
NEUPRO DIS 3MG/24HR
NEUPRO DIS 4MG/24HR
NEUPRO DIS 6MG/24HR
NEUPRO DIS 8MG/24HR

Wlwlwlw|w|w

57

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



November 1, 2025

Drug Name Drug Tier = Requirements/Limits
ONGENTYS CAP 25MG 4 PA
ONGENTYS CAP 50MG 4 PA

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
pramipexole dihydrochloride tab er 24hr 0.75 mg
pramipexole dihydrochloride tab er 24hr 0.375 mg
pramipexole dihydrochloride tab er 24hr 1.5 mg
pramipexole dihydrochloride tab er 24hr 2.25 mg
pramipexole dihydrochloride tab er 24hr 3 mg
pramipexole dihydrochloride tab er 24hr 3.75 mg
pramipexole dihydrochloride tab er 24hr 4.5 mg
rasagiline mesylate tab 0.5 mg (base equiv)
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
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg

NININININININININININ(NININININININININININININ (NN

aripiprazole tab 30 mg
ARISTADA INJ 441MG/1.
ARISTADA IN] 662MG/2
ARISTADA IN] 882MG/3
ARISTADA INJ 1064MG

WIWIWWIN|INININININININDN
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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
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
loxapine succinate cap 5 mg
loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
lurasidone hcl tab 20 mg

NINININ(NININININNINININININININININININININININININININININININININININININININ|IN[W
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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
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg

NINININ(NININININNINININININININININININININININININININI(NINININININININININININ|INDN
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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
carbamazepine tab er 12hr 400 mg
clobazam suspension 2.5 mg/ml
clobazam tab 10 mg
clobazam tab 20 mg

NINININN[WIW[[WIWIN[ININININININININININININININDN

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg

QL (180 tabs every 30 days)
QL (180 tabs every 30 days)
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clorazepate dipotassium tab 15 mg 2 QL (180 tabs every 30 days)
diazepam inj 5 mg/ml 2
diazepam intensol 2 QL (240 mL every 30 days)

diazepam oral soln 1 mg/ml 2 QL (1200 mL every 30 days)

diazepam tab 2 mg 2 QL (120 tabs every 30 days)
2
2
4
2

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

divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

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

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

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg

gabapentin tab 800 mg

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

NINININININ(NININ(N|DN
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QL (6 caps every day)
QL (6 caps every day)
QL (6 caps every day)
QL (72 mL every day)
QL (6 tabs every day)
QL (4 tabs every day)
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lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
lamotrigine tab 35 x 25 mg starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg
lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100ml
levetiracetam in sodium chloride iv soln 1000 2
mg/100ml
levetiracetam in sodium chloride iv soln 1500 2
mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
methsuximide cap 300 mg
NAYZILAM SPR 5MG
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
perampanel tab 2 mg
perampanel tab 4 mg
perampanel tab 6 mg
perampanel tab 8 mg

NINININININ(NINININININININININININ|INDN

QL (10 units every 30 days)
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perampanel tab 10 mg

perampanel tab 12 mg

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

phenytoin infatabs

phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
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
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25

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

2

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

XCOPRITAB 50MG

XCOPRITAB 100MG

XCOPRITAB 150MG

XCOPRITAB 200MG

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg
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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
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atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg
dextroamphetamine sulfate cap er 24hr 10 mg
dextroamphetamine sulfate cap er 24hr 15 mg
dextroamphetamine sulfate oral solution 5 mg/5ml

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)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

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

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

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

lisdexamfetamine dimesylate cap 10 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 20 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 30 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 40 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 50 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 60 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 70 mg

QL (30 caps every 30 days)
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lisdexamfetamine dimesylate chew tab 10 mg QL (60 chew tabs every 30

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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**
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SAVELLA TAB 12.5MG 4 ST; PA**
SAVELLA TAB 25MG 4 ST; PA**
SAVELLA TAB 50MG 4 ST; PA**
SAVELLA TAB 100MG 4 ST; PA**
HYPNOTICS
BELSOMRA TAB 5MG 3 ST; PA**
BELSOMRA TAB 10MG 3 ST; PA**
BELSOMRA TAB 15MG 3 ST; PA**
BELSOMRA TAB 20MG 3 ST; PA**
cvs sleep-aid nighttime 2 OTC
DAYVIGO TAB 5MG 3 PA, QL (30 tabs every 30
days)
DAYVIGO TAB 10MG 3 PA, QL (30 tabs every 30
days)
doxepin hcl (sleep) tab 3 mg (base equiv) 2 QL (30 tabs every 30 days);
QL applies to members age
65 and older
doxepin hcl (sleep) tab 6 mg (base equiv) 2 QL (30 tabs every 30 days);
QL applies to members age
65 and older
estazolam tab 1 mg 4
estazolam tab 2 mg 4
eszopiclone tab 1 mg 2
eszopiclone tab 2 mg 2
eszopiclone tab 3 mg 2
ramelteon tab 8 mg 2
tasimelteon capsule 20 mg 5 PA, QL (30 caps every 30
days)
temazepam cap 7.5 mg 2
temazepam cap 15 mg 2
temazepam cap 22.5 mg 2
temazepam cap 30 mg 2
triazolam tab 0.25 mg 4
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
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MIGRAINE - MISCELLANEOUS
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY INJ 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY IN] 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)
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sumatriptan succinate solution cartridge 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30

days); PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MIGRAINE§
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
EVRYSDI TAB 5MG 6 PA, QL (30 tabs every 30
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28
days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30

days)
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dimethyl fumarate capsule dr starter pack 120 mg & 5 PA, QL (1 kit every 30 days)
240 mg
fingolimod hcl cap 0.5 mg (base equiv) 5 PA, QL (30 caps every 30
days)

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

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

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

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

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg 2

baclofen tab 10 mg 2

baclofen tab 20 mg 2

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

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

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

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

dantrolene sodium cap 25 mg 2

dantrolene sodium cap 50 mg 2

dantrolene sodium cap 100 mg 2

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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orphenadrine citrate tab er 12hr 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older
tizanidine hcl tab 2 mg (base equivalent) 2
tizanidine hcl tab 4 mg (base equivalent) 2
MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 2 PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30
days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30
days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30
days)
SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30
days)
SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30
days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30
days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2 QL (3 units every day)

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

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

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)
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ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)

OPIOID ANTAGONIST
naloxone hcl inj 0.4 mg/ml 1
naloxone hcl inj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 $0 copay
NARCAN SPR 4MG 2 OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age
65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30 days);
QL applies to members age
65 and older
lofexidine hcl tab 0.18 mg (base equivalent) 2
NUEDEXTA CAP 20-10MG 3 PA
perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg 4 QL (60 units every 30 days);
QL applies to members age
65 and older
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
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pimozide tab 2 mg 2
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 150 1 $0 limited to 2 treatment
mg cycles/year
goodsense nicotine polacr 1 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 2 mg 1 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg 1 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg 1 OTC; $0 limited to 2
treatment cycles/year
nicotine step 3 1 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year
nicotine transdermal syst 1 OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH 1 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
NICOTROL NS SPR 10MG/ML 1 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
varenicline tartrate tab 0.5 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 1 $0 limited to 2 treatment
start pack cycles/year
DERMATOLOGICALS
ECZEMA AGENTS
DUPIXENT INJ 300/2ML 5 PA, QL (600 mg per 28 days)
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)

vl

octreotide acetate inj 1000 mcg/ml (1 mg/ml)

PA, QL (45 ml every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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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)
SOMAVERT IN] 15MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 20MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 25MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 30MG 5 PA, QL (30 vials every 30
days)
ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml 2 PA
testosterone cypionate im inj in oil 200 mg/ml 2 PA
testosterone enanthate im inj in oil 200 mg/ml 2 PA
testosterone td gel 10mg/act (2%) 2 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
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
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metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

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

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

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

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

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

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

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

JANUVIA TAB 25MG 3 ST; PA**

JANUVIA TAB 50MG 3 ST; PA**

JANUVIA TAB 100MG 3 ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

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

MOUN]JARO INJ 2.5/0.5 3 ST, QL (4 pens every 28
days); PA**

MOUN]JARO IN] 5MG/0.5 3 ST, QL (4 pens every 28
days); PA**

MOUN]JARO IN] 7.5/0.5 3 ST, QL (4 pens every 28
days); PA**

MOUN]JARO IN]J 10MG/0.5 3 ST, QL (4 pens every 28
days); PA**

MOUN]JARO INJ 12.5/0.5 3 ST, QL (4 pens every 28
days); PA**

MOUN]JARO IN] 15MG/0.5 3 ST, QL (4 pens every 28
days); PA**

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

OZEMPIC IN]J 4MG/3ML 3 ST, QL (3 mL every 28 days);
PA**

OZEMPIC IN] 8MG/3ML 3 ST, QL (3 mL every 28 days);
PA**

TRULICITY INJ 0.75/0.5 3 ST, QL (4 pens every 28

days); PA**
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TRULICITY INJ 1.5/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 3/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 4.5/0.5 3 ST, QL (4 pens every 28
days); PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 3 ST; PA**
XULTOPHY INJ 100/3.6 3 ST; PA**

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

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

LEVEMIR IN]J

LEVEMIR IN] FLEXPEN

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

ANTIDIABETICS, INSULIN SENSITIZER

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

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

pioglitazone hcl tab 15 mg (base equiv) 2
pioglitazone hcl tab 30 mg (base equiv) 2
pioglitazone hcl tab 45 mg (base equiv) 2
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ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg 2
pioglitazone hcl-metformin hcl tab 15-850 mg 2
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg 2
pioglitazone hcl-glimepiride tab 30-4 mg 2

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

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

COMBINATIONS

NIN|IN[N

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

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

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

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

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

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

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

CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv)

NINININININ[(N]DN

vl

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

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800
FOSAMAX + D TAB 70-5600
ibandronate sodium iv soln 3 mg/3ml (base
equivalent)
ibandronate sodium tab 150 mg (base equivalent)
pamidronate disodium iv soln 3 mg/ml
risedronate sodium tab 5 mg
risedronate sodium tab 30 mg
risedronate sodium tab 35 mg
risedronate sodium tab 150 mg
risedronate sodium tab delayed release 35 mg
zoledronic acid inj conc for iv infusion 4 mg/5ml
zoledronic acid iv soln 5 mg/100ml

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

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

NI ININININDN

PA
PA

GI{UTIN[(NINN[(N|INDN

N

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

CENTRAL PRECOCIOUS PUBERTY

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

CHEMET CAP 100MG 4

deferiprone tab 500 mg 5 PA
deferiprone tab 1000 mg 5 PA
FERPRX 2-DAY TAB 1000MG 5 PA
FERRIPROX SOL 100MG/ML 5 PA
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CONTRACEPTIVES
altavera
alyacen 1/35
alyacen 7/7/7
amethyst
ANNOVERA MIS
apri
aranelle
ashlyna
AVERI TAB
aviane

QL (1 every 300 days)

azurette
camila

camrese
CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

[SEy TN S Y P TSN T Y Y TS Uy Uy U U R T

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV IN] 104

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

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

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

QL (4 inj every 300 days)

[SEY TSRV SN S [Py SN

[N

QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG
enpresse-28
enskyce

errin

(RN (U QU U\ UG PN

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

mcg

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

mg/24hr

falmina 1

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

FEMCAP MIS 22MM 1 QL (1 every 300 days)
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FEMCAP MIS 26MM QL (1 every 300 days)
FEMCAP MIS 30MM QL (1 every 300 days)
FEMLYV TAB 1/0.02MG
galbriela
heather
introvale
jolessa
junel 1.5/30
junel 1/20
junel fe 1.5/30
junel fe 1/20
junel fe 24
kariva
kelnor 1/35
kurvelo
KYLEENA IUD 19.5MG
larin 1.5/30
leena

QL (1 every 300 days)

lessina

levonest

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

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

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

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

levora 0.15/30-28

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

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

microgestin 1.5/30

MIRENA IUD SYSTEM

MIUDELLA IUD COPPER

mono-linyah

necon 0.5/35-28

ey IR Y U NN T S U PN T Y U Y P TR I Y N N Y T

[EEN

[N

QL (1 every 300 days)

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

[EENY NN URY) UEY) [UEY) UEN) JUEN U =Y

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

[URY (U U] U] U
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NEXPLANON IMP 68MG 1 QL (1 every 300 days)
NEXTSTELLIS TAB 3-14.2MG 1

nikki 1

1
1

nora-be

norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg

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

norethindrone tab 0.35 mg

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

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

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

ocella

OMNIFLEX DPR

OPILL TAB 0.075MG
PARAGARD IUD T380A
portia-28

reclipsen

rivelsa

SKYLA IUD 13.5MG

sprintec 28

sronyx

syeda

take action

tilia fe

tri-linyah

tri-sprintec

TRUSTEX/RIA MIS NON-LUB

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

QL (1 every 300 days)

OTC

(SR TSN N P [V FEY U U Y [N Y P Y TN P P Y FE N

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

TRUSTX NON-9 MIS RIB/STUD

[N

TWIRLA DIS 120-30
TYBLUME CHW 0.1-0.02
velivet

viorele

vyfemla

wera

WIDE-SEAL DPR KIT 60

(RN [N U\ QU U] [UEN) UV

QL (1 every 300 days)
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WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 70 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 1 QL (1 every 300 days)
xelria fe 1
xulane 1
zovia 1/35 1

DIABETIC SUPPLIES
ACCU-CHEK KIT AVIVA PL 3 OTC
ACCU-CHEK KIT FASTCLIX 3 OTC
ACCU-CHEK KIT GUIDE 3 OTC
ACCU-CHEK KIT GUIDE ME 3 OTC
ACCU-CHEK KIT NANO 3 OTC
ACCU-CHEKKIT SOFTCLIX 3 OTC
ACCU-CHEK LIQ COMPACT 3 OTC
ACCU-CHEK LIQ GUIDE 3 OTC
ACCU-CHEK LIQ SMART 3 OTC
ACCU-CHEK SOL 3 OTC
ACCU-CHEK SOL COMPACT 3 OTC
ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 OTC
CAREFINE MIS 32GX6MM 3 OTC
CHEMSTRIP 2 TES GP 4 OTC
CHEMSTRIP 5 TES OB 4 OTC
CHEMSTRIP 7 TES 4 OTC
CHEMSTRIP 9 TES STRIPS 4 OTC
CHEMSTRIP 10 TES MD 4 OTC
CHEMSTRIP K TES 4 OTC
CHEMSTRIP TES -10 SG 4 OTC
CHEMSTRIP TES UGK 4 OTC
CVS KETONE TES CARE 4 OTC
DEXCOM G5 MIS RECEIVER 3 PA
DEXCOM G5 MIS TRANSMIT 3 PA
DEXCOM G6 MIS RECEIVER 3 PA
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DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT 3 PA

DEXCOM G7 MIS RECEIVER 3 PA

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

days)

DIASCREEN 3 MIS OTC

DIASCREEN 5 MIS OTC

DIASCREEN 6 MIS OTC

DIASCREEN 7 MIS OTC

DIASCREEN 8 MIS OTC

DIASCREEN 9 MIS OTC

DIASCREEN 10 MIS OTC

DIASCREEN MIS 1B OTC

DIASCREEN MIS 1G OTC

DIASCREEN MIS 1K OTC

DIASCREEN MIS 2GK OTC

DIASCREEN MIS 2GP OTC

DIASCREEN MIS 4NL OTC

DIASCREEN MIS 40BL OTC

DIASCREEN MIS 4PH OTC

DIASCREEN MIS CONTROL OTC

DIASTIX TES STRIPS OTC

FASTCLIX MIS LANCETS OTC

INSULIN SYRG MIS 1ML/31G OTC

KETONE TES OTC

KETONE TEST TES OTC

NOVOFINE MIS 32GX6MM OTC

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

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

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

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

ONETOUCH DEL MIS PLUS 33G OTC

ONETOUCH KIT ULT MINI OTC

ONETOUCH KIT ULTRA 2 OTC

ONETOUCH KIT VERIO OTC

ONETOUCH KIT VERIO FL OTC

ONETOUCH KIT VERIO IQ OTC

ONETOUCH KIT VERIO RE OTC
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ONETOUCH SOL KIT COMPLETE 3 OTC

ONETOUCH SOL KIT FIT 3 OTC

ONETOUCH SOL KIT REFILL 3 OTC

ONETOUCH SOL KIT STARTER 3 OTC

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

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

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

SHARPS CONT MIS 2QUART 3 OTC

SOFTCLIX MIS LANCETS 3 OTC

TWIIST KIT REFILL 3

TWIIST REFIL KIT INFUSION 3

ENDOMETRIOSIS

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

ORILISSA TAB 150MG 3 PA

ORILISSA TAB 200MG 3 PA

SYNAREL SOL 2MG/ML 6 PA

GLUCOCORTICOIDS

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

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

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

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

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

DEPO-MEDROL INJ 20MG/ML 4

DEXAMETHASON CON 1MG/ML 3

dexamethasone elixir 0.5 mg/5ml 2

dexamethasone sod phosphate preservative free inj 2

10 mg/ml

dexamethasone sodium phosphate inj 4 mg/ml 2

dexamethasone sodium phosphate inj 10 mg/ml 2

dexamethasone sodium phosphate inj 20 mg/5ml 2

dexamethasone sodium phosphate inj 100 mg/10ml 2

dexamethasone sodium phosphate inj 120 mg/30ml 2

dexamethasone sodium phosphate inj soln pref syr 4 2

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

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

NININN|IWININININININININININININDN
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prednisone tab 20 mg 2
prednisone tab 50 mg 2
prednisone tab therapy pack 5 mg (21) 2
prednisone tab therapy pack 5 mg (48) 2
prednisone tab therapy pack 10 mg (21) 2
prednisone tab therapy pack 10 mg (48) 2
SOLU-CORTEF IN] 250MG 4
SOLU-CORTEF IN] 500MG 4
SOLU-CORTEF INJ 1000MG 4
SOLU-MEDROL INJ 2GM 4
GLUCOSE ELEVATING AGENTS
glucagon (rdna) 2
GVOKE HYPO 1 IN] 0.5/.1ML 3
GVOKE HYPO 1 INJ 1/0.2ML 3
GVOKE KIT SOL 1/0.2ML 3
GVOKE PFSINJ 1/0.2ML 3
INSTA-GLUCOS GEL 77.4% 3 OTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg 5 PA
nitisinone cap 5 mg 5 PA
nitisinone cap 10 mg 5 PA
nitisinone cap 20 mg 5 PA
ORFADIN SUS 4MG/ML 5 PA
HUMAN GROWTH HORMONES
HUMATROPE IN] 6MG 5 PA
HUMATROPE IN] 12MG 5 PA
HUMATROPE IN] 24MG 5 PA
HUMATROPEN MIS FOR 6MG 3 OTC
HUMATROPEN MIS FOR 12MG 3 OTC
HUMATROPEN MIS FOR 24MG 3 OTC
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OTC
NORDITROPIN INJ 5/1.5ML 5 PA
NORDITROPIN INJ 10/1.5ML 5 PA
NORDITROPIN INJ 15/1.5ML 5 PA
NORDITROPIN IN] 30/3ML 5 PA
LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE
CERDELGA CAP 84MG 5 PA, QL (56 caps every 28
days)
MENOPAUSAL SYMPTOM AGENTS
BIJUVA CAP 0.5-100 4 PA; High Risk Medications
require PA for members age
70 and older
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BIJUVA CAP 1-100MG 4 PA; High Risk Medications
require PA for members age
70 and older

CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI IN] 5MG/ML 4

DUAVEE TAB 0.45-20 3

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

estradiol & norethindrone acetate tab 0.5-0.1 mg 2

estradiol & norethindrone acetate tab 1-0.5 mg 2

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

pump) require PA for members age
70 and older

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

estradiol vaginal cream 0.01% 2

estradiol valerate im in 0il 20 mg/ml 2

estradiol valerate im in oil 40 mg/ml 2

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

IMVEXXY MAIN SUP 4MCG 3

IMVEXXY MAIN SUP 10MCG 3

IMVEXXY STRT SUP 4MCG 3

IMVEXXY STRT SUP 10MCG 3

jinteli 2

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

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

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

MENEST TAB 2.5MG 4 PA; High Risk Medications

require PA for members age
70 and older
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mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 mcg
PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN VAG CRE 0.625MG 4
yuvafem 2
MISCELLANEOUS
betaine powder for oral solution 5 PA
cabergoline tab 0.5 mg 2
CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX IN] 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
MYALEPT INJ 11.3MG 5 PA, QL (30 vials every 30
days)
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
sapropterin dihydrochloride powder packet 100 mg 5 PA
sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA
SIGNIFOR INJ 0.3MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 6 PA, QL (60 ampules every 30
days)
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
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PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 2
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg
lanthanum carbonate chew tab 500 mg (elemental)
lanthanum carbonate chew tab 750 mg (elemental)
lanthanum carbonate chew tab 1000 mg
(elemental)
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
VELPHORO CHW 500MG

POTASSIUM-REMOVING AGENTS
sps

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

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

NIN|INDN

BININN
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N
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levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl

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

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

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

N[WlWW[WW[W|wWw|W[WW|W|[Ww|N(N
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VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 2
desmopressin acetate nasal spray soln 0.01% 2

desmopressin acetate nasal spray soln 0.01% 2
(refrigerated)

desmopressin acetate preservative free (pf) inj 4 2
mcg/ml

desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg

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

N

NININININININ|INDN

paricalcitol cap 4 mcg
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GASTROINTESTINAL
ANTICHOLINERGICS

atropine sulfate soln prefill syr 0.25 mg/5ml (0.05 2
mg/ml)
atropine sulfate soln prefill syr 1 mg/10ml (0.1 2
mg/ml)
dicyclomine hcl cap 10 mg
dicyclomine hcl inj 10 mg/ml
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
methscopolamine bromide tab 2.5 mg

NININININININININDN

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

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

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

BININN

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

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

QL (12 tabs every 28 days)

NINININININININININININN|N|
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metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2

(base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 2

metoclopramide hcl tab 10 mg (base equivalent) 2

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

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

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

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

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

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

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

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

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

prochlorperazine maleate tab 5 mg (base 2

equivalent)

prochlorperazine maleate tab 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 2

promethazine hcl inj 25 mg/ml 2

promethazine hcl inj 50 mg/ml 2

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

promethazine hcl suppos 12.5 mg 2

promethazine hcl suppos 25 mg 2

promethazine hcl tab 12.5 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

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

promethegan 2

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

scopolamine td patch 72hr 1 mg/3days 2

trimethobenzamide hcl cap 300 mg 2

VARUBI TAB 90MG 3

H2-RECEPTOR ANTAGONISTS

cimetidine tab 200 mg 2

cimetidine tab 300 mg 2

cimetidine tab 400 mg 2

cimetidine tab 800 mg 2
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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
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lactulose solution 10 gm/15ml 2
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 $0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm
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
IQIRVO TAB 80MG 5 PA, QL (30 tabs every 30
days)
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30
days)
sucralfate tab 1 gm 2
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
VOWST CAP 6 PA, QL (12 caps every 30
days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
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VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 mg 2
(base eq)
esomeprazole magnesium cap delayed release 40 mg 2
(base eq)
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
pack 2.5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 10 mg year only
lansoprazole cap delayed release 15 mg 2
lansoprazole cap delayed release 30 mg 2
omeprazole cap delayed release 10 mg 2
omeprazole cap delayed release 20 mg 2
omeprazole cap delayed release 40 mg 2
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365
20-1680 mg days)
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365
40-1680 mg days)
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2
RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% 2
hydrocortisone perianal cream 2.5% 2
proctozone-hc 2
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 2
&500 &30mg
HELIDAC MIS THERAPY 4
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GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg
CARDURA XL TAB 4MG
CARDURA XL TAB 8MG
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tadalafil tab 2.5 mg

NININININININININ(N] DN

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

N

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

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

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

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

URINARY ANTISPASMODICS

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

NINININN

OTC
OTC

OTC
OTC
OTC
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OTC
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darifenacin hydrobromide tab er 24hr 15 mg (base 2

equiv)

fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg
MYRBETRIQ SUS 8MG/ML

oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg

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

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

HEMATOLOGIC

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

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

enoxaparin sodium inj soln pref syr 30 mg/0.3ml
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
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enoxaparin sodium inj soln pref syr 60 mg/0.6ml
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml
enoxaparin sodium inj soln pref syr 120 mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/ml
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml
fondaparinux sodium subcutaneous inj 5 mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml
fondaparinux sodium subcutaneous inj 10 mg/0.8ml
FRAGMIN INJ 2500/0.2
FRAGMIN INJ 2500/ML
FRAGMIN IN] 5000/0.2
FRAGMIN INJ 7500/0.3
FRAGMIN IN] 10000/ML
FRAGMIN INJ 12500UNT
FRAGMIN INJ 15000UNT
FRAGMIN INJ 18000UNT
FRAGMIN INJ 95000UNT
heparin sodium (porcine) inj 1000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml
heparin sodium (porcine) inj 10000 unit/ml
heparin sodium (porcine) inj 20000 unit/ml
heparin sodium (porcine) pfinj 1000 unit/ml
heparin sodium (porcine) pfinj 5000 unit/0.5ml
jantoven
rivaroxaban for susp 1 mg/ml
rivaroxaban tab 2.5 mg
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
XARELTO STAR TAB 15/20MG
XARELTO SUS 1MG/ML
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

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

days)
MIRCERA IN] 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA INJ 75MCG 5 PA
MIRCERA INJ 100MCG 5 PA
MIRCERA INJ 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA IN] 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM INJ 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA INJ 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT INJ 2000UNIT 5 PA
RETACRIT IN] 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT IN]J 10000UNT 5 PA
RETACRIT IN] 20000UNI 5 PA
RETACRIT IN]J 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN] 30MG/ML 6 PA
HEMLIBRA IN] 60/0.4 6 PA
HEMLIBRA IN] 105/0.7 6 PA
HEMLIBRA IN] 150/ML 6 PA
HEMLIBRA IN] 300/2ML 6 PA
HEMLIBRA SOL 12/0.4ML 6 PA
MISCELLANEOUS

anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
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tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
dipyridamole tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older
prasugrel hcl tab 5 mg (base equiv) 2
prasugrel hcl tab 10 mg (base equiv) 2
YOSPRALA TAB 81-40MG 4
YOSPRALA TAB 325-40MG 4
SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
THROMBOCYTOPENIA AGENTS
ALVAIZ TAB 9MG 5 PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 36 MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG 5 PA, QL (60 tabs every 30
days)
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA IN] 80MG/4ML 6 ST, PA, QL (20 vials every 28
days)
ACTEMRA IN] 200/10ML 6 ST, PA, QL (8 vials every 28
days)
ACTEMRA IN] 400/20ML 6 ST, PA, QL (4 vials every 28
days)
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INFLIXIMAB INJ 100MG 5 PA, QL (5 vials every 42
days)

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

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

TREMFYA INJ 200/20ML 5 PA, QL (One time induction
dose only)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

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

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

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

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

ADALIMU-ADAZ 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 5 PA, QL (2 auto-injectors
every 28 days)

ADALIMU-FKJP KIT 20/0.4ML 5 PA, QL (4 syringes every 28
days)

ADALIMU-FK]JP KIT 40/0.8ML 5 PA, QL (4 auto-injectors
every 28 days)

ADALIMU-FK]JP KIT 40/0.8ML 5 PA, QL (4 syringes every 28
days)

COSENTYX IN]J 75MG/0.5 5 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 150MG/ML 5 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 300DOSE 5 PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX PEN INJ 150MG/ML 5 PA, QL (1 pen every 28 days);

Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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COSENTYX PEN INJ 300DOSE

5

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

COSENTYX UNO IN] 300/2ML

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

ENBREL INJ 25/0.5ML

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

ENBREL INJ 25MG

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

ENBREL INJ 50MG/ML

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

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 CD/ INJ UC/HS SP

PA, QL (Starter pack - initial
dose only)

HYRIMOZ INJ 10/0.1ML

PA, QL (2 syringes every 28
days)

HYRIMOZ INJ 20/0.2ML

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ INJ 40/0.8ML

PA, QL (4 syringes every 28
days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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HYRIMOZ SENS INJ 80/0.8ML

5

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

HYRIMOZ-PED INJ CROHNS

5

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PLAQ INJ PSOR/UVE

PA, QL (Starter pack - initial
dose only)

KEVZARA INJ 150/1.14

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

KEVZARA INJ 150/1.14

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

KEVZARAIN] 200/1.14

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

KEVZARAIN] 200/1.14

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

OTEZLA TAB 10/20

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

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 90MG/ML

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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RINVOQ LQ SOL 1MG/ML

5

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

RINVOQ TAB 15MG ER

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

RINVOQ TAB 30MG ER

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

RINVOQ TAB 45MG ER

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

SIMPONI IN] 50/0.5ML

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

SIMPONI INJ 100MG/ML

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

SKYRIZI IN]J 150MG/ML

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

SKYRIZI'IN] 180/1.2

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

SKYRIZI IN] 360/2.4

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

SKYRIZI PEN INJ 150MG/ML

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

STELARA INJ 45/0.5ML

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

STELARA INJ 45/0.5ML

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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STELARA IN] 90MG/ML

5

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

TALTZ INJ 20/0.25

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

TALTZ INJ 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
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, and
Ulcerative Colitis

TREMFYA INJ 200/2ML

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

VELSIPITY TAB 2MG

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

XELJANZ SOL 1MG/ML

PA, QL (240 mL every 24
days)

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

YESINTEK INJ 45/0.5ML

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

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

107



November 1, 2025

Drug Name Drug Tier = Requirements/Limits

YESINTEK INJ 45/0.5ML 5 PA, QL (1 vial every 84 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis

YESINTEK INJ 90MG/ML 5 PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO INJ 150MG/ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE IN] 2MU/0.5 6 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 IN] 500MG 4
CELLCEPT SUS 200MG/ML 4
CELLCEPT TAB 500MG 4
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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] 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF IN] 5MG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE INJ 50MG/ML
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SANDIMMUNE SOL 100MG/ML 4
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
ENFLONSIA IN]J 105MG 1 $0 copay for members age 18
and younger, otherwise not
covered
VACCINES
ABRYSVO IN] 1
ACTHIB IN] 1 $0 copay for members age 18
and younger, otherwise not
covered
ADACEL IN] 1
AREXVY INJ 120MCG 1 $0 copay for members age 19
and older, otherwise not
covered
BEXSERO IN] 1
BOOSTRIX IN] 1
CAPVAXIVE INJ 0.5ML 1
COMIRNATY 5-INJ 11/25-26 1
COMIRNATY INJ 30/0.3ML 1
COMIRNATY IN] 30/.3ML 1
DAPTACEL IN]J 1 $0 copay for members age 18
and younger, otherwise not
covered
DENGVAXIA SUS 1 $0 copay for members age 18
and younger, otherwise not
covered
ENGERIX-B IN]J 10/0.5ML 1
ENGERIX-B IN] 20MCG/ML 1

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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FLUAD INJ 2025-26 1

FLUMIST NASA LIQ 2025-26 1

GARDASIL 9 IN] 1

HAVRIX IN]J 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B IN]J 20/0.5ML 1

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

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

[POL INJ INACTIVE 1

JYNNEOS IN] 1

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

M-M-R IT IN] 1

MENQUADEFTI INJ 1

MENVEQO IN] 1

MENVEO SOL 1

MNEXSPIKE INJ 2025-26 1

MODERNA INJ 6MO-11Y 1

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

NOVAVAXIN]J 2023-24 1

NUVAXOVID INJ] 2025-26 1

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

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

PENBRAYA IN] 1

PENMENVY IN] 1

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

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

PNEUMOVAX 23 IN]J 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 20 IN] 1

PRIORIX IN] 1
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Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications

111



November 1, 2025

Drug Name Drug Tier = Requirements/Limits

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

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

RECOMBIVA HB INJ 5MCG/0.5 1

RECOMBIVA HB IN] 10MCG/ML 1

RECOMBIVA-HB IN] 40MCG/ML 1

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

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

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

SPIKEVAX IN] 50/0.5ML 1

SPIKEVAX INJ 2025-26 1

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

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

TRUMENBA IN] 1

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

VAQTA IN] 25/0.5ML 1

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

NININININ|IN(DN

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) 2

NININININ|DN

N

OTC

N
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folic acid cap 0.8 mg 1 QL (100 caps every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

folic acid tab 1 mg

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
pediatric multiple vitamins w/ fl-fe drops 0.25-10 2
mg/ml
pediatric multiple vitamins w/ fluoride chew tab 0.5 2
mg
pediatric multiple vitamins w/ fluoride chew tab 2
0.25 mg
pediatric multiple vitamins w/ fluoride chew tab 1 2
mg
pediatric multiple vitamins w/ fluoride soln 0.5 2
mg/ml
pediatric multiple vitamins w/ fluoride soln 0.25 2
mg/ml
phytonadione tab 5 mg 2
pyridoxine hcl tab 25 mg 2 OTC
pyridoxine hcl tab 50 mg 2 OTC
tri-vite/fluoride 2
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 2
sulfacetamide sodium-prednisolone ophth soln 10- 2
0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 0.3-0.1% 2
ZYLET SUS 0.5-0.3% 4
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ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 2
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 2
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 2
polycin
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

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

ANTIALLERGICS
ALOCRIL SOL 2% 4

NININ NN ININ[W

N

w

N

N

BINININDN

w

N

NIWIWINININIWIN|IN[(N|N
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ALOMIDE SOL 0.1% OP 4
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 0.25% OP
BETOPTIC-S SUS 0.25% OP
carteolol hcl ophth soln 1%
levobunolol hcl ophth soln 0.5%
timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%
timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%
timolol ophth soln 0.5%

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

CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% 2

dorzolamide hcl ophth soln 2% 2

DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2

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

BININININDN

NINININNININININ[WA]DN

MISCELLANEOUS
atropine sulfate ophth soln 1%
CYSTARAN SOL 0.44%

N

)}

PA, QL (4 bottles every 28
days)

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

tropicamide ophth soln 0.5%
tropicamide ophth soln 1%

NININ[N|BAINDN
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PROSTAGLANDINS
latanoprost ophth soln 0.005% 2
LUMIGAN SOL 0.01% OP 3 ST; PA**
tafluprost preservative free (pf) ophth soln 0.0015% 2
travoprost ophth soln 0.004% (benzalkonium free) 2
(bak free)
SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base equivalent) 2
brimonidine tartrate ophth soln 0.1% 2
brimonidine tartrate ophth soln 0.2% 2
brimonidine tartrate ophth soln 0.15% 2
IOPIDINE SOL 1% OP 4
OTHER
IRRIGATION SOLUTIONS
physiolyte 2
physiosol irrigation 2
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG 5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:2000) days)
epinephrine solution auto-injector 0.15 mg/0.15ml 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of
Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)

TRELEGY AER 100MCG 3 QL (1 package every 30 days)

TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)

ipratropium bromide nasal soln 0.03% (21 2

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 2

mcg/spray)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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SPIRIVA RESP AER 1.25MCG 3 QL (1 package every 30 days)
SPIRIVA RESP AER 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide monohydrate 2 QL (1 package every 30 days)

ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 2 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES

azelastine hcl nasal spray 0.1% (137 mcg/spray) 2 QL (2 bottles every 30 days)

azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 2 QL (2 bottles every 30 days)

carbinoxamine maleate soln 4 mg/5ml 2

carbinoxamine maleate tab 4 mg 2

clemastine fumarate tab 2.68 mg 2 PA; High Risk Medications
require PA for members age
70 and older

cyproheptadine hcl syrup 2 mg/5ml 2

cyproheptadine hcl tab 4 mg 2

desloratadine tab 5 mg 2

desloratadine tab orally disintegrating 2.5 mg 2

desloratadine tab orally disintegrating 5 mg 2

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

diphenhydramine hcl inj 50 mg/ml 2

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

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

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

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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hydroxyzine pamoate cap 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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

BETA AGONISTS

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

base equiv)

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

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

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

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

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

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

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

equiv)

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

equiv)

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

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

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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hydrocodone bitart-homatropine methylbrom soln 2 QL (30 mL every day);
5-1.5mg/5ml Subject to initial 7-day limit
hydrocodone bitart-homatropine methylbromide tab 2 QL (6 tabs every day);
5-1.5mg Subject to initial 7-day limit
hydromet 2 QL (30 mL every day);

Subject to initial 7-day limit

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

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

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

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

CYSTIC FIBROSIS

CAYSTON INH 75MG 5 PA, QL (84 vials every 28
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

tobramycin nebu soln 300 mg/5ml 5 PA, QL (280 mL every 28
days)
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TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 5 PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 2
montelukast sodium chew tab 5 mg (base equiv) 2
montelukast sodium oral granules packet 4 mg 2
(base equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30
days)
OMNARIS SPR 4 QL (1 package every 30 days)
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30
mcg/act days), OTC
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)
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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 0TC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG 5 PA, QL (2 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
FASENRA INJ 10MG/0.5 5 PA, QL (1 syringe every 56
days)
FASENRA IN] 30MG/ML 5 PA, QL (1 syringe every 28
days)
FASENRA PEN IN] 30MG/ML 5 PA, QL (1 auto-injector every
28 days)
XOLAIR INJ 75/0.5 5 PA, QL (2 pens every 28
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 pens every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 pens every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 syringes every 28
days)
XOLAIR SOL 150MG 5 PA, QL (8 vials every 28
days)
STEROID INHALANTS
ALVESCO AER 80MCG 4 QL (3 packages every 30
days)
ALVESCO AER 160MCG 4 QL (2 packages every 30
days)
ARNUITY ELPT INH 50MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 50MCG 3 QL (1 package every 30 days)
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ASMANEX HFA AER 100 MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 200 MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml 2 QL (1 box every 30 days)
fluticasone furoate aerosol powder breath activ 50 2 QL (1 package every 30 days)
mcg/act
fluticasone furoate aerosol powder breath activ 100 2 QL (1 package every 30 days)
mcg/act
fluticasone furoate aerosol powder breath activ 200 2 QL (1 package every 30 days)
mcg/act

STEROID/BETA-AGONIST COMBINATIONS

AIRSUPRA AER 90-80MCG 3 QL (3 packages every 30
days)

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 mecg/act days)

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

XANTHINES
AMINOPHYLLIN INJ 25MG/ML 2
theophylline elixir 80 mg/15ml 2
theophylline soln 80 mg/15ml 2
theophylline tab er 12hr 300 mg 2
theophylline tab er 12hr 450 mg 2
theophylline tab er 24hr 400 mg 2
theophylline tab er 24hr 600 mg 2
TOPICAL
DERMATOLOGY, ACNE
adapalene cream 0.1% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older
adapalene gel 0.1% 2 PA, QL (45g every 28 days);

PA applies for members age
35 and older

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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adapalene gel 0.3% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older
adapalene-benzoyl peroxide gel 0.1-2.5% 2
adapalene-benzoyl peroxide gel 0.3-2.5% 2
benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2 QL (45g every 30 days)
(1)-5%
clindamycin phosphate foam 1% 2
clindamycin phosphate gel 1% (twice-daily) 2 QL (75g every 30 days)
clindamycin phosphate lotion 1% 2 QL (60 mL every 30 days)
clindamycin phosphate soln 1% 2 QL (60 mL every 30 days)
clindamycin phosphate swab 1% 2
clindamycin phosphate-benzoyl peroxide gel 1-5% 2 QL (50g every 30 days)
clindamycin phosphate-benzoyl peroxide gel 1.2- 2 QL (50g every 30 days)
2.5%
ery 2
erythromycin gel 2% 2 QL (60g every 30 days)
erythromycin soln 2% 2 QL (60 mL every 30 days)
isotretinoin cap 10 mg 2 PA
isotretinoin cap 20 mg 2 PA
isotretinoin cap 30 mg 2 PA
isotretinoin cap 40 mg 2 PA
sulfacetamide sodium lotion 10% (acne) 2
tretinoin cream 0.1% 2 PA; PA applies for members
age 35 and older
tretinoin cream 0.05% 2 PA; PA applies for members
age 35 and older
tretinoin cream 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.01% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.05% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.1% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.04% 2 PA; PA applies for members
age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
diclofenac sodium (actinic keratoses) gel 3% 4
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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imiquimod cream 5%

2

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

IV PREP WIPE PAD

OTC

mupirocin oint 2%

QL (30g every 30 days)

silver sulfadiazine cream 1%

ssd

SULFAMYLON CRE 85MG/GM

XEPI CRE 1%

BB INININWIN(N

PA, QL (30g every 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77% QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) QL (120 mL every 30 days)
ciclopirox shampoo 1% QL (120 mL every 30 days)

ciclopirox solution 8%

clotrimazole cream 1%

QL (120g every 30 days)

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

ERTACZO CRE 2%

QL (60g every 30 days)

JUBLIA SOL 10%

PA, QL (4 mL every 28 days)

ketoconazole cream 2%

QL (120g every 30 days)

luliconazole cream 1%

QL (60g every 30 days)

naftifine hcl cream 1%

QL (60g every 30 days)

naftifine hcl cream 2%

QL (60g every 30 days)

nyamyc

QL (120g every 30 days)

nystatin cream 100000 unit/gm

QL (120g every 30 days)

nystatin oint 100000 unit/gm

QL (120g every 30 days)

nystatin topical powder 100000 unit/gm

QL (120g every 30 days)

nystatin-triamcinolone cream 100000-0.1 unit/gm-

%

NININININININ(ASNBD]DINININININININININDN

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

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

days); Indicated for Asthma
and Atopic Dermatitis

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

EBGLYSS INJ 250/2ML 5 PA, QL (2 pens every 28
days)

EBGLYSS IN] 250/2ML 5 PA, QL (2 syringes every 28
days)

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

pimecrolimus cream 1% 4 ST; PA**

tacrolimus oint 0.1% 4 ST; PA**

tacrolimus oint 0.03% 4 ST; PA**

DERMATOLOGY, CORTICOSTEROIDS

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

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

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

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

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

0.05%

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

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

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)
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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)

QL (120g every 30 days)

BRYHALI LOT 0.01%

QL (120 mL every 30 days)

clobetasol propionate cream 0.05%

QL (120g every 30 days)

clobetasol propionate emo

QL (120g every 30 days)

clobetasol propionate foam 0.05%

QL (120g every 30 days)

clobetasol propionate gel 0.05%

QL (120g every 30 days)

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

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

clocortolone pivalate cream 0.1%

QL (120g every 30 days)

desonide cream 0.05%

QL (120g every 30 days)

desonide lotion 0.05%

QL (120 mL every 30 days)

desonide oint 0.05%

QL (120g every 30 days)

desoximetasone cream 0.05%

QL (120g every 30 days)

desoximetasone cream 0.25%

QL (120g every 30 days)

desoximetasone gel 0.05%

QL (120g every 30 days)

desoximetasone oint 0.25%

QL (120g every 30 days)

desoximetasone spray 0.25%

QL (120 mL every 30 days)

diflorasone diacetate cream 0.05%

QL (120g every 30 days)

diflorasone diacetate oint 0.05%

QL (120g every 30 days)

fluocinolone acetonide cream 0.01%

QL (120g every 30 days)

fluocinolone acetonide cream 0.025%

QL (120g every 30 days)

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

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

fluocinonide cream 0.05%

QL (120g every 30 days)

fluocinonide gel 0.05%

QL (120g every 30 days)

fluocinonide oint 0.05%

QL (120g every 30 days)

fluocinonide soln 0.05% QL (120 mL every 30 days)
uticasone propionate cream 0.05% g every ays
0.05% QL (120 30d
uticasone propionate lotion 0.05% mL every ays
l { lotion 0.05% QL (120 mL 30 days)

fluticasone propionate oint 0.005%

QL (120g every 30 days)

halobetasol propionate cream 0.05%

QL (120g every 30 days)

halobetasol propionate oint 0.05%

NININININININININININININININ|S(SDINININININININ(ASNININININININININ[WN

QL (120g every 30 days)
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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%

PA

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

nitroglycerin oint 0.4%

penciclovir cream 1%

podofilox gel 0.5%

podofilox soln 0.5%

NININ|IN(N|IN[O

DERMATOLOGY, ROSACEA

azelaic acid gel 15%

N

brimonidine tartrate gel 0.33% (base equivalent)

PA

FINACEA AER 15%

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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ivermectin cream 1% PA
metronidazole cream 0.75% QL (60g every 30 days)
metronidazole gel 0.75% QL (60g every 30 days)
metronidazole gel 1% QL (60g every 30 days)
metronidazole lotion 0.75% QL (60 mL every 30 days)

DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan

NINININDN

OTC
OTC

cvs ivermectin lice treat
gnp lice treatment
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9%
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01%
sodium chloride irrigation soln 0.9% 2

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg 2
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg

NINININ[(N]DN

N

PA, QL (30g every 30 days)

N

N

QL (90 lozenges every 30
days)

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

nystatin susp 100000 unit/ml

oralone dental paste

ORAVIG TAB 50MG

periogard

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%

oTIC
acetic acid otic soln 2%
ciprofloxacin hcl otic soln 0.2% (base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3-
0.025%
CORTISPORIN SUS -TC OTIC
fluocinolone acetonide (otic) oil 0.01%
hydrocortisone w/ acetic acid otic soln 1-2%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
unit/ml-1%
ofloxacin otic soln 0.3% 2

QL (14 tabs every 30 days)

NINININ(DININIDN(N

BININN

NININN|

129

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



Index

A
abacavir sulfate soln 20 mg/ml (base equiv).. 16
abacavir sulfate tab 300 mg (base equiv) ........ 16
abacavir sulfate-lamivudine tab 600-300 mg. 17
abiraterone acetate tab 250 mg..........cocevevenne. 29
abiraterone acetate tab 500 mg............ccceevuuneen. 29
ABRYSVO INJ.ooieeteereereereeseessesssesssesssesssssssenaas 110
acamprosate calcium tab delayed release 333
TG oo 50
acarbose tab 100 My .......eoeeveorereenrerresesesesenees 75
acarbose tab 25 Mg ... 75
acarbose tab 50 My ... 75
ACCU-CHEK KIT AVIVA PL..crereereereereereenee 83
ACCU-CHEK KIT FASTCLIX...oveeurerrernserssensessennes 83
ACCU-CHEK KIT GUIDE ....ooverirerrerrernsesseensesrennes 83
ACCU-CHEK KIT GUIDE ME.......cconnrerrerrerrenne. 83
ACCU-CHEK KIT NANO. ....oterirerrerrennsessensessennes 83
ACCU-CHEK KIT SOFTCLIX ...vvveereereenereeneesrennee 83
ACCU-CHEK LIQ COMPACT ....ocvvererrerrersrsesrennss 83
ACCU-CHEK LIQ GUIDE .....coeerererrernrerseessesrennes 83
ACCU-CHEK LIQ SMART .....osmireereereenrerseensesrennee 83
DX O{O1 UETO! 5 020 1G] ) D 83
ACCU-CHEK SOL COMPACT ....cvverrererrerreeeerrennee 83
ACCU-CHEK TES AVIVA Pl 83
ACCU-CHEK TES GUIDE.......cconrerreererreesesrennes 83
ACCU-CHEK TES SMART .....cooneeererreereeseensesrennee 83
acebutolol hcl cap 200 Mg .....eoveveeneereeneesernenns 43
acebutolol hcl cap 400 Mg .....eeevereeneereeneerirnenns 43
acetaminophen w/ codeine soln 120-12 mg/5ml
....................................................................................... 7
acetaminophen w/ codeine tab 300-15 mg........ 7
acetaminophen w/ codeine tab 300-30 mg........ 7
acetaminophen w/ codeine tab 300-60 mg........ 7
acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 MG .uerreereereereereereeseeseessesisseasees 7
acetazolamide cap er 12hr 500 mg .........ccucun.... 46
acetazolamide tab 125 Mg ... 46
acetazolamide tab 250 Mg .......ovevereereneernernenns 46
acetic acid otic SOIN 2%......weurverresrrcnsrssirsrans 129
acetylcysteine inhal s0ln 10%........coveereereerennens 121
acetylcysteine inhal s0ln 20%.........coweereereerennens 121
acitretin €ap 10 My ..o 125
acitretin cap 17.5 MG ..o 126
ACItretin €ap 25 M@ e 126
ACTEMRA INJ 162/0.9 ...overereererreereerreeneenreenens 103
ACTEMRA INJ 200/10ML....vorirrerreeeerrereenreenens 102

ACTEMRA INJ 400/20ML.....ocrrrrrrrrreerreereerreennens 102
ACTEMRA IN] 80MG/4ML.....corvrirrerrerrernrennns 102
ACTEMRA INJ ACTPEN ...oorrrerrerrerrerserssersennns 103
PXO 5 00220 01\ RN 110
ACTIMMUNE INJ 2ZMU/0.5....ocrerrerrernrersrersennns 108
ACUVAIL SOL 0.45% OP ....ovvereereerreeereeereerreeenees 115
acyclovir cap 200 Mg ......eonenseesssssssessssssenns 18
ACYCLOVIT CTEAM 5% euenereeeeeeeeeereeneeneenenseesenseens 128
acyclovir susp 200 mg/5ml..........erenirnnenn. 18
acyclovir tab 400 M ......eneneeneeneereeseeseeseeseens 18
acyclovir tab 800 Mg ... 18
PN DJ2X 08 24 T 01\ FOT OSSN 110
ADALIMU-ADAZ INJ 10/0.1ML...corrrrerrernreenns 103
ADALIMU-ADAZ IN] 20/0.2ML..cvvverrrrerrrnerens 103
ADALIMU-ADAZ INJ 40/0.4ML.....cccoruererrreernnes 103
ADALIMU-ADAZ IN] 80/0.8ML.....cocerrermrermreenns 103
ADALIMU-FKJP KIT 20/0.4ML....coecrerrrerrreernens 103
ADALIMU-FK]JP KIT 40/0.8ML.....cccocerrerrernreenns 103
adapalene cream 0.1%........oerenssensssssssenns 123
adapalene gel 0.1% ........oneereneessessssssesesnsenns 123
adapalene gel 0.3% .......uornrerinerssinssssesesnssnns 124
adapalene-benzoyl peroxide gel 0.1-2.5%.....124
adapalene-benzoyl peroxide gel 0.3-2.5%.....124
adefovir dipivoxil tab 10 mg.......eencreereeneen. 21
AATIAMYCIN oo 26
ADZENYS XR TAB 12.5MG ...ccnereerrenrreerreessensreens 65
ADZENYS XR TAB 15.7 MG..coveererrerreereereenrennns 65
ADZENYS XR TAB 18.8MG.....cocomuereererrernreenrennns 65
ADZENYS XR TAB 3.1MG...ccucrereemreerreerseessensseens 65
ADZENYS XR TAB 6.3MG.....oonurerreererrerrernrennns 65
ADZENYS XR TAB 9.4MG......occmerreerremrreerrerssensseens 65
AEROCHAMBER MIS PLUS. .....ooerrerrerrernrennns 122
AIMOVIG INJ 140MG/ML ....oerererrerreerernrennrennns 69
AIMOVIG INJ 70MG/ML..coererrerreerreerreersenssenneens 69
AIRSUPRA AER 90-80MCG.....ccnmrermeereeererereeennes 123
AJOVY INJ 225/ 1.5 rereereeseeseeseesesssesssennns 70
AKYNZEO CAP 300-0.5 ...ooveeereemrermrenmreemserssersseenns 93
ALACOT T et snans 126
albendazole tab 200 M ......eveveneneerereereereenenns 14
albuterol sulfate inhal aero 108 mcg/act

(90Mcg basSe EQUIV) ... 119
albuterol sulfate soln nebu 0.083% (2.5

MG/ 3ML) oot 119

albuterol sulfate soln nebu 0.5% (5 mg/ml)..119
albuterol sulfate soln nebu 0.63 mg/3ml (base
CQUIV) oot sssssssssaens 119

130



CQUIV ) ceuerreereerererressessesessessessesssssessessessessessesssssessens 119
albuterol sulfate syrup 2 mg/5ml ................... 119
albuterol sulfate tab 2 Mmg.........revneenserrenne. 119
albuterol sulfate tab 4 Mg......ooeerecreenreereene. 119
alclometasone dipropionate cream 0.05% ...126
alclometasone dipropionate oint 0.05%......... 126
ALCOHOL PREP PAD.....orirrirrirrersersersserssenaens 83
ALECENSA CAP 150MG ...vvrrerrirreenerserssesnsennnens 30
alendronate sodium oral soln 70 mg/75ml ..... 79
alendronate sodium tab 10 mg .........coueererneen. 79
alendronate sodium tab 35 Mg ......oouneeerernenn. 79
alendronate sodium tab 5 mg..........ooeeeevenrenses 79
alendronate sodium tab 70 mg ..........eveneen. 79
alfuzosin hcl tab er 24hr 10 mg ......ccoceeveeveeverenses 98
ALINIA SUS 100/5ML..coverirrirrerrerserserssersersens 22
aliskiren fumarate tab 150 mg (base

EQUIVAIENLE) ..o 46
aliskiren fumarate tab 300 mg (base

EQUIVAIENTE) ..o 46
allopurinol tab 100 MG ... 6
allopurinol tab 300 MG ... 6
almotriptan malate tab 12.5 mg ........oveevuuenee. 69
almotriptan malate tab 6.25 mg .......ccoveeererneen. 69
ALOCRIL SOL 290 wcoeeeeeeeereereerseesseeseesssesssessesnss 115

alogliptin benzoate tab 12.5 mg (base equiv).76
alogliptin benzoate tab 25 mg (base equiv) .... 76
alogliptin benzoate tab 6.25 mg (base equiv).76
alogliptin-metformin hcl tab 12.5-1000 mg.... 76

alogliptin-metformin hcl tab 12.5-500 mg....... 76
ALOMIDE SOL 0.1% OP ...overereerreereerreerreerrennnee 116
alosetron hcl tab 0.5 mg (base equiv)................ 95
alosetron hcl tab 1 mg (base equiv) ................... 95
ALPRAZOLAM CON 1 MG/ML. ....ovvrerrerrerrernens 50

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

alprazolam orally disintegrating tab 1 mg...... 50
alprazolam orally disintegrating tab 2 mg...... 50
alprazolam tab 0.25 Mg ..o 50
alprazolam tab 0.5 Mg ... 50
alprazolam tab 1 Mg ..o 50
alprazolam tab 2 Mg ..o 50
AIEAVEI A s 80
ALVAIZ TAB 18MG...ccereereerreerreesseessenssssssensnss 102
ALVAIZ TAB 36MG.....enereerreeereerseessensssssseeanss 102
ALVAIZ TAB 54MG....ccerereerreeereesseesssesssssseeanss 102
ALVAIZ TAB OMQG ...eeererreereereerseessesssenssssssennnas 102
ALVESCO AER 160MCG ....cvoverereerreerreesseessennnes 122

ALVESCO AER 80MCG ....coueereeereereeeeeseessesees 122
alyacen 1/35.. e 80
ALY ACEN 7/7/7 covrirrerrirsrrisssrsisssssssssssssssssssssssssssseans 80
amantadine hcl cap 100 Mg .......veecvereeeversensnenns 57
amantadine hcl soln 50 mg/5mi.......................... 57
amantadine hcl tab 100 Mg .......veevercesrersensenns 57
ambrisentan tab 10 Mg......neneenenceseeseeneens 49
ambrisentan tab 5 Mg .....veneneneeneneeseeseenenns 49
amcinonide 0iNt 0.1% ......oueereneessersssssessesnsenns 126
AMEEAYSE . ssssens 80

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

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

EQUIVAIENE) .o ssssssssseaes 45
amlodipine besylate tab 2.5 mg (base

EQUIVAIENE) .o sssssessseaes 45
amlodipine besylate tab 5 mg (base equivalent)

.................................................................................... 45
amlodipine besylate-atorvastatin calcium tab

A LT O 44
amlodipine besylate-atorvastatin calcium tab

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

A T 44
amlodipine besylate-atorvastatin calcium tab

1 T 44
amlodipine besylate-atorvastatin calcium tab

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

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

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

T0 MYt 44
amlodipine besylate-atorvastatin calcium tab 5-

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

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

T0-40 MG corrtrirrreereerersersensessesssssssssssssssssssssaes 37
520 MGt 37

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

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

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

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

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

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

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

5MG o 65
amphetamine-dextroamphetamine tab 10 mg

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

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

.................................................................................... 65
amphotericin b for iv soln 50 mg............ccoueenn. 15
ampicillin cap 500 Mg ......cerneeoreneerneseesserssessenns 24
ampicillin sodium for inj 1 gm......eneneenenn. 24
ampicillin sodium for inj 2 gm ... 24
anagrelide hcl cap 0.5 Mg .o 101
anagrelide hcl cap 1 MG 101
anastrozole tab 1 Mg ......eoneneeessseessessssssenns 29
ANNOVERA MIS ...irererrersessersssessessesssssenaees 80
APOKYN INJ 10MG /ML ....overerrrerrenmrenssersserssennns 57
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apraclonidine hcl ophth soln 0.5% (base

L0 L0007 1 (=171 ) 117
aprepitant capsule 125 mg........orenceenirnnnns 93
aprepitant capsule 40 Mg .......eoreneessirnenns 93
aprepitant capsule 80 mg ..........oereererreerernennes 93
aprepitant capsule therapy pack 80 & 125 mg

.................................................................................... 93
APRETUDE SUS 600MG ER ..., 16
0] 80
APTIVUS CAP 250MG ....ririrrrirssssssssisennns 16
ATANCII ...t 80
ARANESP INJ 100MCG ...ovrirrerrerrerrsrsessersessenens 101
ARANESP INJ 10MCG...corrrirrrrirsissesssssssisnns 100
ARANESP INJ 150MCG ...ovuvrrerrerrersersessersessenens 101
ARANESP INJ Z00MCG ...ovvrrrrrerrirriresssssenensns 101
ARANESP INJ 2Z5MCG...crirrirririrnsssissssssssesns 101
ARANESP INJ 300MCG ...ovevrurerrerrerrersessersessenens 101
ARANESP INJ 40MCG.....crmrrirrirrirninsessssssssesens 101
ARANESP INJ 500MCG ...ovovvvurerrererrersessensessenens 101
ARANESP INJ 60MCG.....conrrirrerirrinsessssssssenens 101
ARCALYST INJ 220MG.....cnrrirrirrirnsesessssssesenns 108
AREXVY INJ 120MCG ...ccrirrirrerrerrerssesessesssesseeens 110
arformoterol tartrate soln nebu 15 mcg/2ml

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

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

aripiprazole tab 10 Mg ..o 58
aripiprazole tab 15 Mg ..o 58
aripiprazole tab 2 Mg ........eeeonenseseneesesnenns 58
aripiprazole tab 20 Mg .......eeoreerenresesesnenes 58
aripiprazole tab 30 Mg ........eeevneneesreeneessesnenns 58
aripiprazole tab 5 mg.......eeevneneeseneessennnnns 58
ARISTADA INJ 1064MG .....vervrrrrrernrernrermserssernens 58
ARISTADA INJ 441MG/ 1. .covrrerreererreesesrennne 58
ARISTADA INJ 662MG/2 ....orerrerrerrerrersrernsernnens 58
ARISTADA IN] 882MG/3 ...cvericererreenrerseesenrennee 58
ARISTADA INJ INITIO ..oueerieeerrereesreereensesseessessennes 59
armodafinil tab 150 Mg ..o 72
armodafinil tab 200 mg........eeeoreneereeneessesnenns 72
armodafinil tab 250 Mg ... 72
armodafinil tab 50 Mg ........oeereereerenrerererennes 72
ARNUITY ELPT INH 100MCG ....ceorveeerrereenreenees 122
ARNUITY ELPT INH 200MCG ...cvvereererreerennnee 122
ARNUITY ELPT INH 50MCG....coccrrerrirreenreenes 122
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 33

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

asenapine maleate sl tab 10 mg (base equiv) .59
asenapine maleate sl tab 2.5 mg (base equiv) 59
asenapine maleate sl tab 5 mg (base equiv).... 59

ASAIYNA.oenerrisees s 80
ASMANEX HFA AER 100 MCG.....oovnrerrernrennns 123
ASMANEX HFA AER 200 MCG....cconuneererrirnenns 123
ASMANEX HFA AER 50MCG.....omurerrerrernrennns 122
aspirin ec adult [OW dOSe .........vneveseereressersenens 14
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................................. 102
ASTAGRAF XL CAP 0.5MG...c.cocrrerirrenrerrsrnenns 108
ASTAGRAF XL CAP 1IMG ...cvririrrerrirreenrerssnsenns 108
ASTAGRAF XL CAP S5MQG ....crerrerrerrerserssersennns 108

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

atenolol & chlorthalidone tab 100-25 mg........ 43
atenolol & chlorthalidone tab 50-25 mg........... 43
atenolol tab 100 MG ... 43
atenolol tab 25 M@ 43
atenolol tab 50 M@ 43
atomoxetine hcl cap 10 mg (base equiv) .......... 65
atomoxetine hcl cap 100 mg (base equiv)........ 66
atomoxetine hcl cap 18 mg (base equiv) .......... 66
atomoxetine hcl cap 25 mg (base equiv) .......... 66
atomoxetine hcl cap 40 mg (base equiv) .......... 66
atomoxetine hcl cap 60 mg (base equiv) .......... 66
atomoxetine hcl cap 80 mg (base equiv) .......... 66
atorvastatin calcium tab 10 mg (base
EQUIVAIENLE) oot 40
atorvastatin calcium tab 20 mg (base
EQUIVALENLE) oo 40
atorvastatin calcium tab 40 mg (base
EQUIVAIENE) .o sssssessseaes 40
atorvastatin calcium tab 80 mg (base
EQUIVAIENE) .o sssssessseaes 41
atovaquone susp 750 mg/5ml.........oovereennenn. 22
atovaquone-proguanil hcl tab 250-100 mg..... 15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth S0In 1% ......cueeveneenns 116
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05 MG/ ML) rseeseesenees 93
atropine sulfate soln prefill syr 1 mg/10ml (0.1
NG/ ML) oo nees 93
AVERI TAB ...t sssesssesssesssesssesans 80
L0 L7 1 =T 80
(00T o (o) 2O 25
azacitidine for inj 100 Mg ........oeerereenrerseenneens 27



AZASITE SOL 1% 115

azathioprine tab 100 Mg .......vreereneeressenens 108
azathioprine tab 50 Mg ........ovnevrineessenennn. 108
azathioprine tab 75 Mg .....oeorenersrinsessesnennn. 108
azelaic acid gel 15% ....ovnnseorisnsssisnsssessinnn. 128
azelastine hcl nasal spray 0.1% (137
INCG/SPIAY ) vrrerrerrerrenrenrenrensensessensensensensessensessensens 118
azelastine hcl nasal spray 0.15% (205.5
IMCG/SPTAY ) rvrrrerrrrserrirsensssnsssssssssssssesssssssssessssass 118
azelastine hcl ophth soln 0.05% .........cuueverene.. 116
azelastine hcl-fluticasone prop nasal spray 137-
50 MCG/ACE i 118
azithromycin for susp 100 mg/5mi................... 20
azithromycin for susp 200 mg/5mi................... 20
azithromycin powd pack for susp 1 gm............. 20
azithromycin tab 250 Mg ... 20
azithromycin tab 500 Mg ........ovveoreneereneessernenns 20
azithromycin tab 600 Mg .........eererrerrerrerrerrenns 20
AZSTARYS CAP 26.1-5.2 correreereerersesnennens 66
AZSTARYS CAP 39.2-7.8.orrrrerrernersernsennens 66
AZSTARYS CAP 52.3-10.ccrrrrrerrerrersernsennnens 66
aztreonam for inj 1 gm ......eenenseseeneessesnenns 22
aztreonam fOr inj 2 gm ......eeeeeeessessesesessenses 22
(oA L] 1 1P 80
B
bacitracin ophth oint 500 unit/gm................... 115
bacitracin-polymyxin b ophth oint.................... 115
bacitracin-polymyxin-neomycin-hc ophth oint
T90 e 114
baclofen tab 10 Mg .......eoeseenseneseeseeseesessenns 71
baclofen tab 20 Mg ... 71
baclofen tab 5 Mg ... 71
balsalazide disodium cap 750 mg .........cccvuueen. 95
BARACLUDE SOL..ovterereerrserseerseerseesseesseesseeseeens 21
BASAGLAR INJ TOOUNIT ....oeererrererereersersensennns 77
BASAGLAR IN] TEMPO PN.....oocnererrerreereereenns 77
BAXDELA TAB 450MG ....coevoeeeereerneereeesseeseeeseeens 21
BELBUCA MIS 150MCG....cirrererreeserreeeesrennens 13
BELBUCA MIS 300MCG.....ccmrrerermereerserseesseeens 13
BELBUCA MIS 450MCG.....omerrererrerrerreeeessennens 13
BELBUCA MIS 600MCG.....ccerrererreereerserseesseeens 13
BELBUCA MIS 750MCG.....ccerererreereersersersseeens 13
BELBUCA MIS 75MCQG ...ccrrreemrerreererseeeesseseessenens 13
BELBUCA MIS 900MCG.....ccerereereereerserseesseeens 14
BELSOMRA TAB 10MG.....ccnmemeeneermeereeeseeseeeseeens 68
BELSOMRA TAB 15MG.....cconeneneeneereeesseeseeeseeens 68
BELSOMRA TAB 20MG......ccnerrermerreereersesseesseeens 68
BELSOMRA TAB 5MG ....cneneereeneenseeseeeeeeseeeseeens 68

benazepril & hydrochlorothiazide tab 10-12.5

TT1G cevereereserensesesessess st 35
benazepril & hydrochlorothiazide tab 20-12.5
1 35
benazepril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 35
benazepril & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 35
benazepril hcl tab 10 Mg .o 36
benazepril hcl £ab 20 MG ..o 36
benazepril hcl tab 40 Mg ... 36
benazepril hcl tab 5 Mg .o 36
benzonatate cap 100 Mg .....eeveneereeneereerenneenes 119
benzonatate cap 200 Mg .......oovereenvenirssererneenns 119
benzoyl peroxide-erythromycin gel 5-3%......124
benztropine mesylate inj 1 mg/mi.................... 57
benztropine mesylate tab 0.5 Mg ......cocoveeveereenen. 57
benztropine mesylate tab 1 mg.......coeneereeneen. 57
benztropine mesylate tab 2 mg........neneenn. 57
bepotastine besilate ophth soln 1.5% ............. 116
BESIVANCE SUS 0.6% ..ocvvrvirnsinsrnsinsrssisssssssssnns 115
betaine powder for oral solution ............c...... 90
betamethasone dipropionate augmented cream
0.05Vceervernereinsessissensessssnssssssssssssssssssssssssssssssnes 126
betamethasone dipropionate augmented gel
0.05V.ceurveeeereireereireesesssessessesssesssssssssssssessesssaes 126
betamethasone dipropionate augmented lotion
0.05V.ceurveeeereineereireesesssensessesssesssssssssssssessesssanes 126
betamethasone dipropionate augmented oint
0.05%ceervernereinseserssessesssessessssssssssssssssssssesssssssns 126

betamethasone dipropionate cream 0.05%...126
betamethasone dipropionate lotion 0.05% ...127
betamethasone valerate aerosol foam 0.12%

.................................................................................. 127
betamethasone valerate cream 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 127
betamethasone valerate lotion 0.1% (base
EQUIVAIENLE) oot sesesssessesaens 127
betamethasone valerate oint 0.1% (base
EQUIVAIENLE) oot sesesssessesaens 127
BETASERON INJ 0.3MG.....oooinrererreserensesssenes 70
betaxolol hcl ophth S0IN 0.5% .....cuveveveveensennenns 116
betaxolol hcl tab 10 M@......eeeereeneereereererreesenns 43
betaxolol hcl tab 20 M@ ... 43
bethanechol chloride tab 10 mg ........cccoureenneen. 98
bethanechol chloride tab 25 Mg .......cocovereennenn. 98
bethanechol chloride tab 5 mg.........coneveenn. 98
bethanechol chloride tab 50 mg ...........cccovuueeen. 98



BETIMOL SOL 0.25% OP ....covvrerrerircererennne 116

BETOPTIC-S SUS 0.25% OP...cvrrrrirrririrnnn. 116
BEVESPI AER 9-4.8MCG .....vveneererrerrernrernrennnens 117
bexarotene cap 75 Mg .....vnensenirnsesssnessesssnns 33
bexarotene gel 1% .......oninsssinssssissennn. 128
12 29: 67 20 U018 01\ ST 110
BEYFORTUS INJ 100MG/ML.....coorrrrrrrirnrirnens 110
BEYFORTUS INJ 50/0.5ML.....onvrerrirrerererens 110
bicalutamide tab 50 Mg..........uvevninseereenerssirnenns 29
BIJUVA CAP 0.5-100....ccererrrerserssersesssesseesseeens 87
BIJUVA CAP 1-100MG....ccneererreerreerreereeeeesseesseeens 88
BIKTARVY TAB ....oreereerreerseerneessesssessseessessseeens 17
bisoprolol & hydrochlorothiazide tab 10-6.25
NG vt —————— 43
bisoprolol & hydrochlorothiazide tab 2.5-6.25
1T 43
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 43
bisoprolol fumarate tab 10 mg ..........coceeeereerenne. 43
bisoprolol fumarate tab 5 mg..........ocoeeveererenne. 43
bleomycin sulfate for inj 15 unit..........cccovuuene.. 26
bleomycin sulfate for inj 30 unit..........cccoceeveunen. 26
BOOSTRIX INJ cooeeeeereemrermrensrenssensserssesssenssenssessessens 110
bosentan tab 125 Mg ......vnenrenenseseneesessenns 49
bosentan tab 62.5 Mg ... 49
bosentan tab for oral susp 32 mg........cceeeevenne. 49
BREO ELLIPTA INH 100-25 ...oonrereereererns 123
BREO ELLIPTA INH 200-25 ....orererrerrennens 123
BREO ELLIPTA INH 50-25MCG ....ccovvrrernrernnee 123
DIEYNA ..ottt 123
BREZTRI AERO AER SPHERE ..., 117
brimonidine tartrate gel 0.33% (base
EQUIVAIENL) .o 128
brimonidine tartrate ophth soln 0.1%............. 117
brimonidine tartrate ophth soln 0.15%.......... 117
brimonidine tartrate ophth soln 0.2%............. 117
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% coeeureeereereereereereereeseesessessessens 116
brinzolamide ophth SUSP 1% ....ccoeeuveeverrererennens 116
bromfenac sodium ophth soln 0.09% (base
equiv) (0NCe-daily ). 115
bromocriptine mesylate cap 5 mg (base
EQUIVAIENLE) .ot 57
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENLE) .ot 57
BRYHALI LOT 0.0190 ccoveeeeereenreesrersreesseesserssesnees 127
budesonide delayed release particles cap 3 mg
.................................................................................... 95

budesonide inhalation susp 0.25 mg/2ml .....123
budesonide inhalation susp 0.5 mg/2ml......... 123
budesonide inhalation susp 1 mg/2mli ............ 123
budesonide tab er 24hr 9 mg .......ouveevrernirnsenn. 95
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE couerrirririreerirrersirssssessessseans 123
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE oeiirererererereererrenseessnsenenns 123
bumetanide tab 0.5 Mg ... 46
bumetanide tab 1 MgG......reneeneeneenerseeseeseeneens 46
bumetanide tab 2 mg.......uornseoninsessirssnssenns 46

buprenorphine hcl inj 0.3 mg/ml (base equiv) 14
buprenorphine hcl sl tab 2 mg (base equiv) .... 73
buprenorphine hcl sl tab 8 mg (base equiv) .... 73
buprenorphine hcl-naloxone hcl sl film 12-3 mg

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

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

T/ 1 T O 74
bupropion hcl tab 100 M@ ....eeeveereereerereereereeneene 52
bupropion hcl tab 75 MG .eeeeveveeneneeneneereeseensens 52
bupropion hcl tab er 12hr 100 mg .........cooceveene.. 52
bupropion hcl tab er 12hr 150 mg .........ccouvuune.. 52
bupropion hcl tab er 12hr 200 mg .........couveeneen. 52
bupropion hcl tab er 24hr 150 mg.........cccucen.... 53
bupropion hcl tab er 24hr 300 mg ..........cccvuun. 53
buspirone hcl tab 10 Mg ..o 50
buspirone hcl tab 15 Mg e 50
buspirone hcl tab 30 M@ ... 50
buspirone hcl tab 5 Mg ... 50
buspirone hcl tab 7.5 Mg oo 50
busulfan inj 6 MG/ml ... 26
butorphanol tartrate inj 1 mg/mi...................... 7
butorphanol tartrate inj 2 mg/ml..............cnue... 7



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

CABENUVA SUS 400-600 .....ccoeererreeeeerreereerseeens 17
CABENUVA SUS 600-900 .....ccoeererrmeeeereerseeeseeens 17
cabergoline tab 0.5 Mg ... 90
CABOMETYX TAB 20MG ...coverereerreereerserseeseeens 30
CABOMETYX TAB 40MG ....ooeurrrerrerrerrersersereeens 30
CABOMETYX TAB 60MG .....ccorrerrerrerrersersereeens 30
calcipotriene soln 0.005% (50 mcg/ml) ......... 126
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ..coeeureereereereereeseeseeeseeeseesseessseens 126
calcitonin (salmon) nasal soln 200 unit/act ... 79
calcitriol cap 0.25 MCG e 92
calcitriol cap 0.5 MCG..ernenrenesrerissereireesessenns 92
calcitriol 0int 3 MCG/GM ..o 126
calcitriol oral soln 1 mcg/ml........oeereeeeererennes 92
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) oo 91
calcium acetate (phosphate binder) tab 667 mg
.................................................................................... 91
CALQUENCE TAB 100MG.....cceererrerrereerseeens 30
001 11111 Lo N 80
CAMEESE worerereeresrrensesssessssss s ssssssnssas 80
candesartan cilexetil tab 16 Mg........coneererneen. 38
candesartan cilexetil tab 32 Mg......couneeererneen. 38
candesartan cilexetil tab 4 Mg ........ocoeeeeeerenrenne 38
candesartan cilexetil tab 8 mg ........c.ouuveeereuneen. 38
candesartan cilexetil-hydrochlorothiazide tab
WA A 3 1 P 37
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MG.urrritrrirrerrereersersersessessessessesssssens 37
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG vttt 37
capecitabine tab 150 Mg ........oooreererrenrerreresnennes 27
capecitabine tab 500 Mg .........oonneeereneesernenns 27
CAPRELSA TAB 100MG ..ovvoererereereerserseesseeens 30
CAPRELSA TAB 300MG ..cvveeererreeereeeeeesessenseeens 30
captopril tab 100 Mg ......eoveneenrereeseereeseesesseens 36
captopril tab 12.5 MG .o 36
captopril tab 25 M@ 36
captopril tab 50 MG.. e 36
CAPVAXIVE INJ 0.5ML...crerreererreereenrersrennens 110
carbamazepine cap er 12hr 100 mg .................. 61
carbamazepine cap er 12hr 200 mg .................. 61
carbamazepine cap er 12hr 300 mg .................. 61
carbamazepine chew tab 100 mg ...........ccocuu... 61
carbamazepine chew tab 200 mg ...........cccc.... 61
carbamazepine susp 100 mg/5mi...................... 61

carbamazepine tab 200 mMg........necrereneeneen. 61
carbamazepine tab er 12hr 100 mg ................... 61
carbamazepine tab er 12hr 200 mg ........c.c.e... 61
carbamazepine tab er 12hr 400 mg .........c.c..... 61
carbidopa & levodopa orally disintegrating tab
10-100 MG .o 57
carbidopa & levodopa orally disintegrating tab
25-100 MG eretiirreeeeeeeereereereesessessessessssssssssssees 57
carbidopa & levodopa orally disintegrating tab
25-250 MG ereiiireeeeeeereerseseeseesessessesssssssssssssssees 57
carbidopa & levodopa tab 10-100 mg ............... 57
carbidopa & levodopa tab 25-100 mg ............... 57
carbidopa & levodopa tab 25-250 mg ............... 57
carbidopa & levodopa tab er 25-100 mg.......... 57
carbidopa & levodopa tab er 50-200 mg.......... 57
carbidopa tab 25 MG .. eeeeereereereseeneneeseeseeseens 57
carbidopa-levodopa-entacapone tabs 12.5-50-
DL 1 s 57
carbidopa-levodopa-entacapone tabs 18.75-75-
DL o 57
carbidopa-levodopa-entacapone tabs 25-100-
DL 1 T 57
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG corverririririrreerirsrsessessesssssssssesssssenns 57
carbidopa-levodopa-entacapone tabs 37.5-150-
DL 1 s 57
carbidopa-levodopa-entacapone tabs 50-200-
DL 1 s 57
carbinoxamine maleate soln 4 mg/5mi........... 118
carbinoxamine maleate tab 4 mg.........ccccuueun. 118
carboplatin iv soln 150 mg/15ml...................... 34
carboplatin iv soln 450 mg/45ml..........couueueen. 34
carboplatin iv soln 50 mg/5ml............neen. 34
carboplatin iv soln 600 mg/60mi........................ 34
CARDURA XL TAB 4MG......omvmeenreereeesseensesssesseeenens 98
CARDURA XL TAB 8MG....ounereereeneerreeseessesssenseens 98
CAREFINE MIS 32GX6MM .....ccomrrmeenmeereerseeseeennns 83
carglumic acid soluble tab 200 mg..........ccoccue... 92
carisoprodol tab 350 Mg ... 71
carmustine for inj 100 Mg ........eeoreenreseeneenn. 26
carteolol hcl ophth SOIN 1% ....eevceveeecereereereeneenas 116
CATTIA XE cerenerrereeeeeeeeeeeeee e e ss s sssssssens 45
carvedilol phosphate cap er 24hr 10 mg .......... 43
carvedilol phosphate cap er 24hr 20 mg .......... 43
carvedilol phosphate cap er 24hr 40 mg .......... 43
carvedilol phosphate cap er 24hr 80 mg .......... 43
carvedilol tab 12.5 M@ ... 43
carvedilol tab 25 M@ ... 43



carvedilol tab 3.125 Mg ..o 43

carvedilol tab 6.25 MQ.....reeeneresenereseiserensenes 43
CAYA DPRuceteeteetesteet et sesssssessssenens 80
CAYSTON INH 75MG..cieriereemreemrerssenssesssesssesasens 120
cefaclor cap 250 M@ ..o 19
cefaclor cap 500 Mg ... 19
cefaclor for susp 250 mg/5ml.........ooneeerenenn. 19
cefadroxil cap 500 Mg ... 19
cefadroxil for susp 250 mg/5ml..........coeerenenn. 19
cefadroxil for susp 500 mg/5ml.......oeeereeneen. 19
cefadroXil tab 1 gM... e 19
cefazolin sodium for inj 1 gm........eorencecsernenns 19
cefdinir cap 300 M@ 19
cefdinir for susp 125 mg/5ml ..........ooveeerenenn. 19
cefdinir for susp 250 mg/5ml ..........oeeveererrenne 19
cefepime hcl for inj 1 g 19
cefepime hcl for iv s0In 2 gm ......veveevencecsennenn. 19
cefixime cap 400 MG ..o 19
cefixime for susp 100 mg/5ml...........veeereuneen. 19
cefixime for susp 200 mg/5ml...........eerenenne. 19
cefpodoxime proxetil for susp 100 mg/5ml ..... 19
cefpodoxime proxetil for susp 50 mg/5mi........ 19
cefpodoxime proxetil tab 100 mg ..........ccoeeuee... 19
cefpodoxime proxetil tab 200 mg ...........ccoueevene.. 19
cefprozil for susp 125 mg/5ml .........veeerennenn. 19
cefprozil for susp 250 mg/5ml.............eereenee. 19
cefprozil tab 250 MG ... 19
cefprozil tab 500 Mg ... 20
ceftazidime for iv SOIN 2 gM........ereereererererennes 20
ceftriaxone sodium for inj 1 gm ........cveeeveneen. 20
ceftriaxone sodium for inj 10 gm...........cceeeue... 20
ceftriaxone sodium for inj 2 gm ........veeeveneen. 20
ceftriaxone sodium for inj 250 mg ........cccevuunn. 20
ceftriaxone sodium for inj 500 mg ...........ccc..... 20
ceftriaxone sodium for iv soln 1 gm............cc...... 20
ceftriaxone sodium for iv soln 2 gm................... 20
cefuroxime axetil tab 250 Mg .......ooveeerereerrernenns 20
cefuroxime axetil tab 500 Mg .......oocoveeerereerrernenn. 20
celecoxib cap 100 MG .. eerereresereseeresseerensees 6
celecoXib cap 200 MQG....eoeneensererneesessessessssssens 6
celecoxib Cap 50 MG .eeeseresereseneseeresseesenees 6
CELLCEPT CAP 250MQG ....oveureeereemrernrermsenssensennens 108
CELLCEPT IV IN] 500MG.....ccmererrerrernrernreenees 108
CELLCEPT SUS 200MG/ML....cerrrrerrerrernrernens 108
CELLCEPT TAB 500MG ....ccnumererererssersreesresnees 108
cephalexin cap 250 MgG......oeenreoneeneereeneessesseens 20
cephalexin cap 500 Mg....eoreoreoreereerererenenes 20
cephalexin cap 750 MG.....enreneeneeseeseessesnenns 20

cephalexin for susp 125 mg/5ml .........cueune.. 20
cephalexin for susp 250 mg/5ml .........cuveenen. 20
cephalexin tab 250 Mg .......ovveoreneecnisenssirsssssenns 20
cephalexin tab 500 Mg .......eoreneeesisesssisssssseens 20
CERDELGA CAP 84MG.....cormrirmerrersersesssesssesnnes 87
cevimeline hcl cap 30 M@....eoneenveniesseninnsenns 129
CRALEAL €.t 80
CHEMET CAP 100MG.....mrirrirrersrersenssesssessesees 79
CHEMSTRIP 10 TES MD....osvririrreereeeeeseenseeenees 83
CHEMSTRIP 2 TES GP..verrrrrrrirrernersereerseseesns 83
CHEMSTRIP 5 TES OB.....cconrririrrinirseesersseneens 83
CHEMSTRIP 7 TES ..orreereeseeseesesseseessseseesens 83
CHEMSTRIP 9 TES STRIPS.......onirirerrireennens 83
CHEMSTRIP K TES ...osereeseesseseeseeseessseseesees 83
CHEMSTRIP TES -10 SG..vorvererrerrersereersseneennnes 83
CHEMSTRIP TES UGK.....iiirrirrerrerrereerssenseenees 83
chlordiazepoxide hcl cap 10 mg.........ovenienenn. 50
chlordiazepoxide hcl cap 25 Mg.....eevcereereeneen. 50
chlordiazepoxide hcl cap 5 mg ........veevenienenn. 50

chlordiazepoxide-amitriptyline tab 10-25 mg 73
chlordiazepoxide-amitriptyline tab 5-12.5 mg73

chlorhexidine gluconate soln 0.12%................. 129
chloroquine phosphate tab 250 mg..................... 15
chloroquine phosphate tab 500 mg................... 15
chlorpromazine hcl inj 25 mg/mi.............uuu.... 59
chlorpromazine hcl inj 50 mg/2mi..................... 59
chlorpromazine hcl tab 10 Mg ......vveeeveereeeenn. 59
chlorpromazine hcl tab 100 mg.........ocouceveeveennen. 59
chlorpromazine hcl tab 200 mg........cocoveeveeveenn. 59
chlorpromazine hcl tab 25 Mg ......oveveeeverneennenn. 59
chlorpromazine hcl tab 50 mg .........coeveeveeveeneen. 59
chlorthalidone tab 25 mg.........oevneensenennsenns 46
chlorthalidone tab 50 mg..........oeneennenenneenn. 47
chlorzoxazone tab 500 M@........reoneneereereenenn. 71
cholecalciferol cap 1.25 mg (50000 unit).......113
cholestyramine light powder 4 gm/dose........... 40
cholestyramine light powder packets 4 gm..... 40
cholestyramine powder 4 gm/dose .........c......... 40
cholestyramine powder packets 4 gm ............... 40
choline fenofibrate cap dr 135 mg (fenofibric

(o Tl =T 1711 OO 40
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) et sssssessessnsas 40
CHOR GONADOT INJ 10000UNT .....cveueererrrrns 90
CICLOPIrOX Gel 0.77 U couveuveeenrerneereereesessssssessesnsennes 125
ciclopirox olamine cream 0.77% (base equiv)

.................................................................................. 125

ciclopirox olamine susp 0.77% (base equiv)..125

137



ciclopirox SHAMPO0 1% ......eerenrrcnsrcnssssssssannns 125

ciclopirox SOIUtION 8% .......wevevevererererenreseneens 125
cidofovir iv inj 75 mg/Ml.......eoevensereeerirnnnns 19
cilostazol tab 100 Mg .......vneeoreneesesssnssessennss 101
cilostazol tab 50 M@ ... 101
CIMDUO TAB 300-300 ....oererrerrerseessessenesssennens 17
cimetidine tab 200 MG .......eveerereenrerereresesenes 94
cimetidine tab 300 MG .....eveererrerrerererererenes 94
cimetidine tab 400 Mg ......oovenrenernsesesnessesnenns 94
cimetidine tab 800 MG ... 94
cinacalcet hcl tab 30 mg (base equiv) ............. 78
cinacalcet hcl tab 60 mg (base equiv) ............. 79
cinacalcet hcl tab 90 mg (base equiv) ............... 79
CIPRO (10%) SUS 500MG/5 ...ovurerirnrerrirreenrennens 21
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENE) ..ot sssssesssssseses 115
ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENE) ..o sssssesens 129
ciprofloxacin hcl tab 250 mg (base equiv) ....... 21
ciprofloxacin hcl tab 500 mg (base equiv)....... 21
ciprofloxacin hcl tab 750 mg (base equiv)....... 21
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................................. 129
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% coveureereereereesreesseesreenssinssessssssesssessseens 129
cisplatin inj 100 mg/100ml (1 mg/ml) ............. 34
cisplatin inj 200 mg/200ml (1 mg/ml) ............. 34
cisplatin inj 50 mg/50ml (1 mg/mi) .................. 34
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 53
citalopram hydrobromide tab 10 mg (base
EQUIV ) vt sssssssessens 53
citalopram hydrobromide tab 20 mg (base
CQUIV ) euerrererenssresissssessssssssssssssssssssssssssssssesssssssssens 53
citalopram hydrobromide tab 40 mg (base
CQUIV ) euerrererenssresissssessssssssssssssssssssssssssssssesssssssssens 53
cladribine iv soln 10 mg/10ml (1 mg/ml)........ 27
clarithromycin for susp 125 mg/5mi................. 20
clarithromycin for susp 250 mg/5mi................. 20
clarithromycin tab 250 Mg........oovneeereneernernenns 20
clarithromycin tab 500 mg.........oooreereereerernennes 20
clarithromycin tab er 24hr 500 mg.................... 20
clemastine fumarate tab 2.68 mg ..........c.cc..... 118
(00929011 =4 (0 1Y 0 D 95
CLEOCIN SUP 100MG .coveuereemrerreensesseessessesenssenens 99
CLIMARA PRO DIS WEEKLY ...cvevureererereeereeereeens 88
clindamycin hcl cap 150 mg....eoeeeeveeereerenennes 22
clindamycin hcl cap 300 mg........covveeerereerrernenn. 22

clindamycin hcl cap 75 Mg e 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) ot 22
clindamycin phosphate foam 1% ... 124
clindamycin phosphate gel 1% (twice-daily) 124
clindamycin phosphate inj 9 gm/60mi.............. 22
clindamycin phosphate [0tion 1% ... 124
clindamycin phosphate soln 1% .......ccovveereenen. 124
clindamycin phosphate swWab 1% ..........cccoueu. 124
clindamycin phosphate vaginal cream 2% ...... 99
clindamycin phosphate-benzoyl peroxide gel
1.2-2. 5% ceerereerereererssinsessesssesesssssesssssessesssas 124
clindamycin phosphate-benzoyl peroxide gel 1-
50D saees 124
clindamycin phosph-benzoyl peroxide (refrig)
Gl 1.2 (1)-5% cerereueereneereneereeseinsessseseensesseennns 124
clobazam suspension 2.5 mg/ml................ 61
clobazam tab 10 M@ eeeeereeereereeseereeseeseeseens 61
clobazam tab 20 Mg......neorinsessssessessssssenns 61
clobetasol propionate cream 0.05%.........co...... 127
clobetasol propionate emo ..........eneseenens 127
clobetasol propionate foam 0.05% ........c...... 127
clobetasol propionate gel 0.05% .......ocooeneeeene. 127
clobetasol propionate lotion 0.05%........c........ 127
clobetasol propionate oint 0.05% ........c.ccouenuene. 127
clobetasol propionate shampoo 0.05%........... 127
clobetasol propionate soln 0.05% .........ccuceu.. 127
clobetasol propionate spray 0.05% .......c........ 127
clocortolone pivalate cream 0.1%.....c.c.cuuveenen. 127
clofarabine iv soln 1 mg/Ml..........erevnerneenn. 27
clomipramine hcl cap 25 Mg ... 51
clomipramine hcl cap 50 Mg .......eoveveeereneennenn. 51
clomipramine hcl cap 75 Mg .o, 51
clonazepam tab 0.5 M@ ... 61
clonazepam tab 1 Mg ......veeoneneeseeneesserssnssenns 61
clonazepam tab 2 M@ .....eevceneneeneeneseseereeseenenns 61
clonidine hcl tab 0.1 Mg ... 48
clonidine hcl tab 0.2 Mg ... 48
clonidine hcl tab 0.3 MG ..o 48
clonidine td patch weekly 0.1 mg/24hr............. 48
clonidine td patch weekly 0.2 mg/24hr............. 48
clonidine td patch weekly 0.3 mg/24hr............. 48
clopidogrel bisulfate tab 300 mg (base equiv)
.................................................................................. 102
clopidogrel bisulfate tab 75 mg (base equiv) 102
clorazepate dipotassium tab 15 mg ... 62
clorazepate dipotassium tab 3.75 mg............... 61
clorazepate dipotassium tab 7.5 mg ... 61



clotrimazole cream 1%.....vvveissesesiissaanans 125

clotrimazole SOIN 1% ... 125
clotrimazole troche 10 mg.........evneensesnenne. 129
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................. 125
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................................. 125

clozapine orally disintegrating tab 100 mg .... 59
clozapine orally disintegrating tab 12.5 mg.... 59
clozapine orally disintegrating tab 150 mg .... 59
clozapine orally disintegrating tab 200 mg .... 59

clozapine orally disintegrating tab 25 mg........ 59
clozapine tab 100 Mg ... 59
clozapine tab 200 Mg .......oeoveneenreneenseresreesissenns 59
clozapine tab 25 M@ ... 59
clozapine tab 50 M@ ... 59
COARTEM TAB 20-120MG ..covvererreeeeeereereeeeeens 16
CODEINE SULF TAB 60MQG .....occureeereemrermreesrersrennrenns 7
codeine sulfate tab 30 Mg .......rneenrereessessnnsens 8
colchicing tab 0.6 MG ... 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm .......... 40
colesevelam hcl tab 625 Mg .....cevevreerenrerererennes 40
colestipol hcl granule packets 5 gm.................. 40
colestipol hcl granules 5 gm.....eneereeneesennenns 40
colestipol hcl tab 1 gm ... 40
COMETRIQ KIT 100MG ..coveeeeeeeeeereeeseessenseeens 30
COMETRIQ KIT 140MG ..o crerrereereerrerserseeseeens 30
COMETRIQ KIT 60MG ...ccorerrerreererserseerssesseesseeens 30
COMIRNATY 5- INJ 11/25-26...ccvcererriererrennn. 110
COMIRNATY INJ 30/.3ML...overrrrerrermrermrersrennens 110
COMIRNATY INJ 30/0.3ML ..covurrrrreemrerrsenrerrennee 110
(60 111 ) 0 93
CONDOMS MIS ..oerereereerseereerseesseesseesssessseseeens 80
CORLANOR SOL 5MG/5ML.....coovrerireerrirreenrennns 47
CORTIFOAM AER 90MG ....covvrererrerrerserseereeens 95
CORTISPORIN SUS -TC OTIC....ccrvereemrerreenrerrennee 129
COSENTYX INJ 150MG/ML....ccovurrrrrremrerrennrerrennee 103
COSENTYX INJ 300DOSE......cnereererrernrernrennens 103
COSENTYX INJ 75MG/0.5 ..overeerereeeenrerreenresrennes 103
COSENTYX PEN INJ 150MG/ML....ccrurrernrernnec 103
COSENTYX PEN INJ 300DOSE ......cconurrernrernns 104
COSENTYX UNO INJ 300/2ML. ....coverrrrrrrerrennee 104
CREON CAP 12000UNT ...oereereereereereenserseeseeens 96
CREON CAP 24000UNT ...oveererreererreerersereensenns 96
CREON CAP 3000UNIT ..vvreererreemrersereessesseessenens 96
CREON CAP 36000UNT ....ccoverreereereereerserseeseeens 96
CREON CAP 6000UNIT ...oovveeererreenrerserseesseseessennns 96

CRINONE GEL 4% VAG ...ovoorrerrrrerreerseeeeessenseeenees 91
CRINONE GEL 8% VAG ...oosvrrrrrrrrirsrrserssssssennnns 91
cromolyn sodium ophth s0ln 4% .........couneeun 116
cromolyn sodium oral conc 100 mg/5ml.......... 96
cromolyn sodium soln nebu 20 mg/2ml.......... 121
(600 0 L 129
CTYSEIIE-28 e 80
CUTAQUIG SOL 1.65GM...crerierrirrreerrensensensenns 108
CUTAQUIG SOL 1GM ..overirrrerrirsesrersnssessenssens 108
CUTAQUIG SOL 2GM ...ocerererrerrreereesseesessensenns 108
CUTAQUIG SOL 3.3GM....cccrrerirerrernsnsessensens 108
CUTAQUIG SOL 4GM ...ooererrrrerrirsesnerssnssessensens 108
CUTAQUIG SOL 8GM .....ccorererreereereereessssensenns 108
cvs ivermectin lice treat........eninsesesssennes 129
CVS KETONE TES CARE......oirerereeerseneennes 83
cvs sleep-aid NIGALLIME......e e 68
cyanocobalamin inj 1000 mcg/ml ................... 113
cyclobenzaprine hcl tab 10 mg.......ocveveereereeneen. 71
cyclobenzaprine hcl tab 5 Mg ......ovevceevernennenn. 71
cyclophosphamide cap 25 Mg .....eeoncneneeneen. 26
cyclophosphamide cap 50 mg.......veerereeneen. 26
cyclophosphamide for inj 1 gm........eenieneenn. 26
cyclophosphamide for inj 2 gm........ooenereeneen. 26
cyclophosphamide for inj 500 mg...........ouuunenn. 26
cycloserine cap 250 Mg ......veoreneecseneessesssnssenns 18
cyclosporine cap 100 Mg .....eeveeneneeneereeneeneenes 109
cyclosporine cap 25 Mg .....eonenseneessesesneenns 109
cyclosporine iv soln 50 mg/ml..........oneneenee 109
cyclosporine modified cap 100 mg..........cce... 109
cyclosporine modified cap 25 mg .........coueneeune 109
cyclosporine modified cap 50 mg .........ccoueveene. 109
cyclosporine modified oral soln 100 mg/ml ..109
cyproheptadine hcl syrup 2 mg/5ml................. 118
cyproheptadine hcl tab 4 Mg .....ceveveeneereereeneenas 118
CYSTAGON CAP 150MG...cumrrerrereerrirsenssessenseeens 90
CYSTAGON CAP 50MG.....iieerrersersessesssesssesees 90
CYSTARAN SOL 0.44% ...ovevverrnernnirnsirsssssissssnnns 116
cytarabine inj 20 mg/Ml........neoreseenrerseennenn. 27
cytarabine inj pf 100 mg/ml ......vnereeneereenenn. 27
cytarabine inj pf 20 mg/ml..........vereneennenn. 27
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) .......oeoreneerseneessesssnsenns 99
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .......eoreeneeseneessesssnsenns 99
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ......eneeneeneeneeneeseeseesennees 99
dacarbazine for inj 100 Mg .......coeerereenrerseennenn. 26



dacarbazine for inj 200 Mg .......ooeereereereerernennes 26

dalfampridine tab er 12hr 10 mg........coereeveune. 70
danazol cap 100 Mg ......oeoeneensensrssesessessesssnns 85
danazol cap 200 Mg ......oeereneensensrnsesessessisssnns 85
danazol cap 50 MG ..o 85
dantrolene sodium cap 100 mg.........cveerernenn. 71
dantrolene sodium cap 25 mg .......oeeeeveerennennes 71
dantrolene sodium cap 50 mg .........ocoveveerenrense 71
dapsone tab 100 My.......eoneensenssssesssssssesssnns 22
dapsone tab 25 MG ..o 22
DAPTACEL INJ eiereereereesseessesssesssesssesssesssesssessens 110
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV) e 99
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV) et 98
darun@vir tab 600 Mg .........eoreerenrerrereeererenses 16
darunavir tab 800 Mg ..........evonenseseneessessenns 16
dasatinib tab 100 MQ...eoeoreereeereeeeeeerensenes 30
dasatinib tab 140 Mg.........enrenensesessessesseens 30
dasatinib tab 20 MG ..o 30
dasatinib tab 50 MG ..o 30
dasatinib tab 70 Mg ........nenseneenseseseesessenns 30
dasatinib tab 80 MG ... 30
AASELtA 1/35 oo 80
0 (11100 B 80
daunorubicin hcl iv soln 20 mg/4ml (base
EQUIV ) vt sssssssessens 26
DAYVIGO TAB 10MG....cnerrerreereerssersesseesseesseeens 68
DAYVIGO TAB S5MG ..oererereereereersereeseesseeseeens 68
decitabine for inj 50 mMg........covvneneereneessernenns 27
deferiprone tab 1000 Mg........oeereererrerrereresnenes 79
deferiprone tab 500 Mg .........oveoneneereeneessennenns 79
deflazacort susp 22.75 mg/Ml.........oroneeerenenn. 85
deflazacort tab 18 My ... 85
deflazacort tab 30 Mg ........eeveneeneereeseesessenns 85
deflazacort tab 36 Mg ... 85
deflazacort tab 6 My ... 85
7 (=3 ) L PSP ST 80
demeclocycline hcl tab 150 mg ........oeeveevenenne 25
demeclocycline hcl tab 300 Mg .......oeovereeevennenn. 25
DENGVAXIA SUS....nereerersersseesesssesssesssesssesaens 110
DEPO-ESTRADI IN] 5MG/ML ....ccnvererreerrenrreenns 88
DEPO-MEDROL INJ Z0MG/ML....ccooneerirreerenns 85
DEPO-SQ PROV INJ 104 ....coeerrereerreereereereeeseeens 80
DESCOVY TAB 120-15MG...cccnerereererreereenrennens 17
DESCOVY TAB 200/25MG ...covurrvererreererreeeenrennens 17
desipramine hcl tab 10 Mg ..o 53
desipramine hcl tab 100 mg.......veeereercersernenn. 53

desipramine hcl tab 150 Mg .....eeveveeneneeneereenenn. 53
desipramine hcl tab 25 Mg .....vvevevenereseereenens 53
desipramine hcl tab 50 Mg .......vvecvencecnirnienenn. 53
desipramine hcl tab 75 MG .., 53
desloratadine tab 5 mg .......vnncneseeneneens 118
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 118
desloratadine tab orally disintegrating 5 mg118
desmopressin acetate inj 4 mcg/ml................. 92

desmopressin acetate nasal spray soln 0.01% 92
desmopressin acetate nasal spray soln 0.01%

(refrigerated) ... 92
desmopressin acetate preservative free (pf) inj 4
MCG/ Mot 92
desmopressin acetate tab 0.1 Mg ......ccoocveereeneen. 92
desmopressin acetate tab 0.2 mg ......c.ccoveeneen. 92
desonide cream 0.05% ......vvvsisnsisssissssinens 127
desonide 10tioN 0.05% ....cweweereeneereeneeneeseeseesenseenes 127
desonide 0iNt 0.05% ........eoreeoreeoreeereeereeireererreenns 127
desoximetasone cream 0.05% .....coouwereneneenss 127
desoximetasone cream 0.25% ......coouereneneenes 127
desoximetasone gel 0.05% .......orerirersrrinnns 127
desoximetasone OINt 0.25% .....ocwweweneereereeneeseenes 127
desoximetasone Spray 0.25% ... 127
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) e ssessssaneans 53
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) e ssessssaneans 53
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) oo 53
DEXAMETHASON CON 1IMG/ML....cocvserrrrrereen. 85
dexamethasone elixir 0.5 mg/5ml............c......... 85
dexamethasone sod phosphate preservative free
N 10 MG/M s 85
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................... 85
dexamethasone sodium phosphate inj 100
MG/ TOMLcooeerreereeeeeeeeeeses s 85
dexamethasone sodium phosphate inj 120
MG/30MLcoreirerreerereseeeeessseeses e 85
dexamethasone sodium phosphate inj 20
NG/ SML e essnees 85
dexamethasone sodium phosphate inj 4 mg/ml
.................................................................................... 85
dexamethasone sodium phosphate inj soln pref
SYI 4 MG/ M e 85
dexamethasone sodium phosphate ophth soln
0. 190 o ssesssssasesans 115



dexamethasone soln 0.5 mg/5mi......................... 86

dexamethasone tab 0.5 Mg .......enereserereneens 86
dexamethasone tab 0.75 Mg ......oovneeerenercsernenns 86
dexamethasone tab 1 Mg ........eonincesesnenns 86
dexamethasone tab 1.5 Mg ......oeereerereerenennes 86
dexamethasone tab 2 Mg ........oinsensesnenns 86
dexamethasone tab 4 Mg ........eeereereeressens 86
dexamethasone tab 6 My .........eeererreressenns 86
DEXCOM G5 MIS RECEIVER......ccconnenirnirrinnns 83
DEXCOM G5 MIS TRANSMIT ....oovevrerrerreereereenns 83
DEXCOM G6 MIS RECEIVER......cconnerirnirnrins 83
DEXCOM G6 MIS SENSOR ... 84
DEXCOM G6 MIS TRANSMIT ....oocenerrerrrereereeens 84
DEXCOM G7 MIS RECEIVER......cconnirirreerinnns 84
DEXCOM G7 MIS SENSOR .....coveerrereerrereereeens 84

dexmethylphenidate hcl cap er 24 hr 10 mg ... 66
dexmethylphenidate hcl cap er 24 hr 15 mg ... 66
dexmethylphenidate hcl cap er 24 hr 20 mg ... 66
dexmethylphenidate hcl cap er 24 hr 25 mg ... 66
dexmethylphenidate hcl cap er 24 hr 30 mg ... 66
dexmethylphenidate hcl cap er 24 hr 35 mg ... 66
dexmethylphenidate hcl cap er 24 hr 40 mg ... 66

dexmethylphenidate hcl cap er 24 hr 5 mg....... 66
dexmethylphenidate hcl tab 10 mg..................... 66
dexmethylphenidate hcl tab 2.5 mg................... 66
dexmethylphenidate hcl tab 5 mg..................... 66
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENTE) ..o 35
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENL) ..ot 35
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 66
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 66

dextroamphetamine sulfate cap er 24hr 5 mg 66
dextroamphetamine sulfate oral solution 5

MG/ 5M ot 66
dextroamphetamine sulfate tab 10 mg............. 66
dextroamphetamine sulfate tab 15 mg.............. 66
dextroamphetamine sulfate tab 20 mg............. 66
dextroamphetamine sulfate tab 30 mg.............. 66
dextroamphetamine sulfate tab 5 mg................ 66
DIASCREEN 10 MIS ..oooereeereeereeereeeeeeseeesenesenens 84
DIASCREEN 3 MIS...coeerreerreereerssesseesseesseesseeens 84
DIASCREEN 5 MIS....coreireeereeereerneeeseseseessessseeens 84
DIASCREEN 6 MIS.....irrereeereeerseesseeseseseesseseseeens 84
DIASCREEN 7 MIS...coierreerreerneerssesseesseesseesseeens 84
DIASCREEN 8 MIS....coereerreeereeensersseeseneseessessseeens 84

DIASCREEN O MIS.....oirreseeseesesseseessssseesees 84
DIASCREEN MIS 1B....orisirsirsssssssssssessesns 84
DIASCREEN MIS 1G ..veiereereeseeseesesseessssseseesens 84
DIASCREEN MIS 1K..ooiirrreeeseeseeseeeessseseesns 84
DIASCREEN MIS 2GK ...virirrirsirsessessesssesseses 84
DIASCREEN MIS 2GP ...voirrrerrereereeseeseeseeseeenens 84
DIASCREEN MIS 4NL ...oonirirrirrirsirsessesssessesees 84
DIASCREEN MIS 40BL ....ooriririrnersersesssessenens 84
DIASCREEN MIS 4PH.....c.ooririreereeseeseessesseennens 84
DIASCREEN MIS CONTROL. .....oovrirrirrrrrereeres 84
DIASTIX TES STRIPS ... 84
diazepam inj 5 mg/ml........onneensensnsnenn. 62
diazepam INEENSOL ..o 62
diazepam oral soln 1 mg/ml..........erevnirnnenn. 62
diazepam tab 10 MG ...eeeneereereereeseeseereeseeseeseens 62
dIiAzepam taD 2 MG ....eeeerereereereereeseeseeseesesseeseens 62
diazepam tab 5 My ... 62
diclofenac potassium tab 50 mg .........oeveerennee. 6
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 124
diclofenac sodium gel 1% (1.16% diethylamine
EQUIV) v 6
diclofenac sodium ophth soln 0.1% .......c....... 115

diclofenac sodium tab delayed release 25 mg....6
diclofenac sodium tab delayed release 50 mg....6
diclofenac sodium tab delayed release 75 mg....6

diclofenac sodium tab er 24hr 100 mg................. 6
diclofenac w/ misoprostol tab delayed release
50-0.2 MG oo 7
diclofenac w/ misoprostol tab delayed release
75-0.2 MG o 7
dicloxacillin sodium cap 250 mg...........cccovuuneenn. 24
dicloxacillin sodium cap 500 mg..........ccouuueeen. 24
dicyclomine hcl cap 10 Mg ...eeceneneeneneereeseenenne 93
dicyclomine hcl inj 10 mg/ml...........vovenenneenn. 93
dicyclomine hcl oral soln 10 mg/5mi................. 93
dicyclomine hcl tab 20 mg .......cveveeeveereenserseennenn. 93
DIFICID SUS..coiriereeneeseeseessesessssssssssssssssessssnes 21
DIFICID TAB 2Z00MG ..coveueemrrnrernenssesssesssessesssesees 21
diflorasone diacetate cream 0.05% ........c.uueu.. 127
diflorasone diacetate oint 0.05%.......ccocouuuneene. 127
diflunisal tab 500 M@ ... 14
difluprednate ophth emulsion 0.05%.............. 115
digoxin oral soln 0.05 mg/mi..........neenn. 46
digoxin tab 125 mcg (0.125 mg)......cocvveeverreennenn. 46
digoxin tab 250 mcg (0.25 M@) ....vveveereeererreennenn. 46
digoxin tab 62.5 mcg (0.0625 mg) ......ccocoveereenen. 46
dihydroergotamine mesylate inj 1 mg/mil........ 68



DILANTIN CAP 30MG ....ccorerrerreereerreereeeseessenseeens 62
diltiazem hcl cap er 12hr 120 mg.........cocoveereneenee 45
diltiazem hcl cap er 12hr 60 mg ........coveeerernenn. 45
diltiazem hcl cap er 12hr 90 mg........cooveverernenn. 45
diltiazem hcl coated beads cap er 24hr 120 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................................... 45
diltiazem hcl extended release beads cap er
24RT 120 MG .arerrerererererereeeeesesensessessesseseens 45
diltiazem hcl extended release beads cap er
24RT 180 MG .enertererererererereeeeenseeensessensessensens 45
diltiazem hcl extended release beads cap er
D A T 1 Vo 45
diltiazem hcl extended release beads cap er
24R5 300 MQG.ririiririirriirersirssissssessssssssssssssssens 45
diltiazem hcl extended release beads cap er
24R5 360 MQG.orirriririrriirersirssssssessssssssssssssssens 45
diltiazem hcl extended release beads cap er
24NT 420 MG .arirrrerererereeereeeseeesesesensesseneens 45
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 45
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 45
diltiazem hcl tab 120 Mg 45
diltiazem hcl tab 30 Mg ... 45
diltiazem hcl tab 60 Mg ... 45
diltiazem hcl tab 90 Mg ... 45
diltiazem hcl tab er 24hr 120 mg ........cooveeeveuneen. 45
AIE-XT e 45
dimethyl fumarate capsule delayed release 120
1T T 70
dimethyl fumarate capsule delayed release 240
ING ot —————— 70
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG 71
DIPENTUM CAP 250MG....cerrerrereereensereesseeens 95
diphenhydramine hcl elixir 12.5 mg/5ml......118
diphenhydramine hcl inj 50 mg/mi.................. 118
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.................................................................................... 93
diphenoxylate w/ atropine tab 2.5-0.025 mg.. 93
dipyridamole tab 25 Mg ..o 102
dipyridamole tab 50 Mg .......cooveoneeereneenrerrenne. 102

dipyridamole tab 75 Mg .....ereneneenereereneens 102

disopyramide phosphate cap 100 mg................ 39
disopyramide phosphate cap 150 mg ................ 39
disulfiram tab 250 Mg .......ovveoreneeesineesserssnssenns 50
disulfiram tab 500 Mg ........vneereneeeneseesrerssesnenns 50
DIURIL SUS 250/5ML...cccrirerirrirsersissensserssnsseens 47
divalproex sodium cap delayed release sprinkle
1 1 T 62
divalproex sodium tab delayed release 125 mg
.................................................................................... 62
divalproex sodium tab delayed release 250 mg
.................................................................................... 62
divalproex sodium tab delayed release 500 mg
.................................................................................... 62
divalproex sodium tab er 24 hr 250 mg............ 62
divalproex sodium tab er 24 hr 500 mg............ 62
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
.................................................................................... 34
docetaxel for inj conc 20 mg/ml ..........ovueneenn. 34

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 34
docetaxel soln for iv infusion 160 mg/16ml .... 34

docetaxel soln for iv infusion 20 mg/2mi.......... 34
docetaxel soln for iv infusion 80 mg/8mi.......... 34
dofetilide cap 125 mcg (0.125 mg) ......coveureunrenn. 39
dofetilide cap 250 mcg (0.25 M@) ...ocvverrerrernnenn. 39
dofetilide cap 500 mcg (0.5 mg) ..eeeveveereenenneen. 39
donepezil hydrochloride orally disintegrating
EAD 10 MG wereeeeeeeeeeeeereereeeesesssnsessesssssenees 51
donepezil hydrochloride orally disintegrating
EAD 5 MGttt 51
donepezil hydrochloride tab 10 mg........c...c...... 51
donepezil hydrochloride tab 23 mg ........c.cocuu.... 51
donepezil hydrochloride tab 5 mg...........c.ucu..... 51
DOPTELET TAB 20MG (10 TABLETS)........... 102
DOPTELET TAB 20MG (15 TABLETS)........... 102
DOPTELET TAB 20MG (30 TABLETS)........... 102
dorzolamide hcl ophth S0IN 2% ........ueeeeveeneennns 116
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 e ssesssesssesans 116
DOVATO TAB 50-300MG.....comuemeereemeeseesmeneeesnes 17
doxazosin mesylate tab 1 mg .......onereeneen. 98
doxazosin mesylate tab 2 mg ........oneneeneen. 98
doxazosin mesylate tab 4 Mg .......eereneeneenn. 98
doxazosin mesylate tab 8 mg ..........ooeenereeneen. 98
doxepin hcl (sleep) tab 3 mg (base equiv)........ 68
doxepin hcl (sleep) tab 6 mg (base equiv)........ 68
doxepin hcl €ap 10 Mg ..o 53
doxepin hcl cap 100 Mg ..oeveeveereeneeseeseeserssnsenns 53



doxepin hcl cap 150 MG oo 54

doxepin hcl cap 25 My ..o 53
doxepin hcl cap 50 Mg ... 53
doxepin hcl cap 75 Mg ..o 53
doxepin hcl conc 10 mg/mi.........oeveovererenennes 54
doxepin hcl cream 5% ......enseenseesseessennnens 125
doxercalciferol cap 0.5 MCG.....eueoreneerreneerrernenns 92
doxercalciferol cap 1 Mcg .....oneeereneesseneens 92
doxercalciferol cap 2.5 Mcg.....neereneessirnenns 92
doxorubicin hcl for inj 10 Mg ....oneeereneeesernenns 26
doxorubicin hcl inj 2 mg/ml........roneeerinnnns 26
doxorubicin hcl liposomal susp (for iv infusion)
DA (T 4 1 L 26
7 (0.4 A A 25
doxycycline hyclate cap 100 mg...........oeveevens.. 25
doxycycline hyclate cap 50 mg .........oeeeevense. 25
doxycycline hyclate for inj 100 mg........ccccuuunen. 25
doxycycline hyclate tab 100 mg ..........ccceveevevense. 25
doxycycline hyclate tab 20 mg .........ouereerenne. 25
doxycycline monohydrate cap 100 mg.............. 25
doxycycline monohydrate cap 50 mg................. 25
doxycycline monohydrate for susp 25 mg/5ml25
doxycycline monohydrate tab 150 mg............... 25
doxycycline monohydrate tab 50 mg................. 25
doxycycline monohydrate tab 75 mg................. 25
dronabinol cap 10 Mg ..o 93
dronabinol cap 2.5 Mg ... 93
dronabinol Cap 5 Mg .o 93

drospirenone-ethinyl estradiol tab 3-0.02 mg 80
drospirenone-ethinyl estradiol tab 3-0.03 mg 80
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG euuerrrrrirerrirrersrssesessssssesssssssssssssens 80
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG coueurerrrerereereereererrerseessesseensesssens 80
DROXIA CAP 200MG ...vvrrrereereenerreessessesssesseseenns 102
DROXIA CAP 300MG ...ovveererreererreeeensesssessesseenss 102
DROXIA CAP 400MG ...oovrvrererrerrerreessessesssessesnenns 102
DUAVEE TAB 0.45-20.....comererrrenerssesessssssessesnnes 88
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) oot 54
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) oo 54
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) euereenererereeereeeseeeseeeeeeesese e 54
DUPIXENT INJ 200/1.14 ..covrrrerrereeereerserresseenne 126
DUPIXENT INJ 200MG...c.oocomrrmrrrerrrermessesssessesseenns 122
DUPIXENT IN] 300/2ML....cccovurrrnenn. 74,122,126
DUREX MIS REALFEEL.....ocorenreneessenesssessssseenens 80

dutasteride cap 0.5 MG....neneneneeneseereeseeneens 98
dutasteride-tamsulosin hcl cap 0.5-0.4 mg...... 98
E
€.8.5. 400 .ot 21
EBGLYSS INJ 250/2ML....crerierreerreersensensensenns 126
econazole nitrate cream 1% ... 125
EDURANT PED TAB 2.5MG ...ccoovrrrrrmrerrrrsserssennnes 16
EDURANT TAB 25MG ...ccvrrrrrrirnersersessessssssesnes 16
efavirenz cap 200 Mg......eorenseesssesssesssssseens 16
efavirenz cap 50 Mg ....eoeoveeneereneereseessersseseenns 16
efavirenz tab 600 Mg ..........eorenseeniesesssesssssseens 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG w.vrrrirrirrirrerrersersssssssessesssssssssesans 17
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG o 17
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG ettt 17
] 2 O 112
ELESTRIN GEL 0.06%0.....ccstereeseeseeseeeeesseeseesnes 88
eletriptan hydrobromide tab 20 mg (base
EQUIVAIENE) ..o sssssessseaes 69
eletriptan hydrobromide tab 40 mg (base
EQUIVALENE) e sssssessseses 69
ELIGARD INJ 22.5MG ...ovorrerreriereeseeseeseessesseesnnes 29
ELIGARD INJ 30MG...ccmierierreneeseesseesseesesssesssesens 29
ELIGARD INJ 45MG...ccimierrrrerseesersessesssessesees 29
ELIGARD INJ 7.5MG.....couomierrremeeseeseeseensessseaseesnees 29
L2 T AP 80
ELIQUIS ST P TAB S5MG......coirerrerneeeersseseennees 99
ELIQUIS TAB 2.5MG ..covvurrerrererreessesseessesssessessees 99
ELIQUIS TAB S5MG....rriererserserssessessesssessesees 99
CLILE-0D .t 113
ELLA TAB 30MG ...ovvuuriereereenreeseeseessessessessessssnees 80
ELMIRON CAP 100MG.....ourrrerrersersersesssessesees 98
EMCYT CAP T40MG.....oorrerrereeneeseeseessesssesseesnens 26
EMGALITY INJ 100MG/ML....vrrirrrrrereerreereeenens 69
EMGALITY INJ 120MG/ML..cverrrrrereerreereeereeenens 69
EMSAM DIS 12MG/24H ..oorrrrereereeeeeereeeseeeneeenens 54
EMSAM DIS 6MG/24HR......ooirrrrrerreeeerseenseennens 54
EMSAM DIS OMG/24HR.....ovorrreerreerreerseenneereeenens 54
emtricitabine caps 200 M .......reneneereeseeneens 16
emtricitabine-tenofovir disoproxil fumarate tab
T00-150 MG ouereereereereeereeereeereriseessesaseessssenens 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG cuetreeereereereeereeireeererisenssessseessssenens 17
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG orreeerreereerreerreerreerreerseesseesssesssssssesnens 18
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emtricitabine-tenofovir disoproxil fumarate tab

200-300 MG corvrrrrrerrerrersersserssesssessssssssssssssssssseens 18
EMTRIVA SOL 10MG/ML ....ccrirrrrirrerrerrensensennens 16
EMVERM CHW 100MG.....oouuumirrrrerssesersesenssennens 14
enalapril maleate & hydrochlorothiazide tab

W 1 ¢ N 35
enalapril maleate & hydrochlorothiazide tab 5-

T2.5 MG et 35
enalapril maleate tab 10 mg........cueereneecrernnnns 36
enalapril maleate tab 2.5 mg........vereerenrenne. 36
enalapril maleate tab 20 mg.........cueveneeerernenns 36
enalapril maleate tab 5 mg ..........oveeveneeenirnenns 36
ENBREL INJ 25/0.5ML....oomrrrrerrersserssersrenaens 104
ENBREL INJ 25MG ..cvveurierrierernsenssesssesssesssesssesaens 104
ENBREL IN] 50MG/ML.....overrrrrerrermreensersrennens 104
ENBREL MINI IN]J 50MG/ML.....oorirrerrernrernens 104
ENBREL SRCLK IN] 50MG/ML.....ocorurirrerrenne. 104
ENCARE SUP 100MG.....ccnererrerrereerseesseesseesseeens 98
endocet tab 10-325MG ... 8
endocet tab 2.5-325....niinsssns 8
endocet tab 5-325MQ . 8
endocet tab 7.5-325...iireneenesessessnens 8
ENFLONSIA IN] 105MG ..oveuerereemrermrenssenssensennens 110
ENGERIX-B INJ 10/0.5ML....ocosurirremrirrsenrerennee 110
ENGERIX-B IN] 20MCG/ML...c.oocrrrrrrirrirnrerrennes 110
enoxaparin sodium inj 300 mg/3mi................... 99
enoxaparin sodium inj soln pref syr 100 mg/ml

.................................................................................. 100
enoxaparin sodium inj soln pref syr 120

MG/ 0.8 Mo 100
enoxaparin sodium inj soln pref syr 150 mg/ml

.................................................................................. 100
enoxaparin sodium inj soln pref syr 30

MG/ 0.3M oo 99
enoxaparin sodium inj soln pref syr 40

MG/ 0. A Moo 99
enoxaparin sodium inj soln pref syr 60

MG/ 0.6M e 100
enoxaparin sodium inj soln pref syr 80

MG/ 0.8 Mo 100
ENPIESSC-28 .eeerereririrssisesssrissssssesssssessssssssssesssssseans 80
EIISKYCO e 80
entacapone tab 200 Mg .......eoeoneeneereeneessesneens 57
entecavir tab 0.5 MG ..o 21
entecavir tab 1 My ... 21
ENTRESTO CAP 15-16MG.....cneirerriererrirreenrennens 47
ENTRESTO CAP 6-6MG.....ccoerrererreerrrereerseesseeens 47
ENTRESTO TAB 24-26MG ....cocveererreererrereenrennens 47

ENTRESTO TAB 49-51MG ....ceeoveereereeeeeneenseeenens 47
ENTRESTO TAB 97-103MG.....cnmirerrrrssersernes 47
ENUIOSE ..ot 95
ENVARSUS XR TAB 0.75MG ...ccnvereerrennreenreeneens 109
ENVARSUS XR TAB IMG ..cvververeerreerreenrensseesenns 109
ENVARSUS XR TAB 4MG ....oververeerreerreeneeneeseens 109
EPCLUSA PAK 150-37.5.coirernerserserssesseses 21
EPCLUSA PAK 200-50MG.....ccuirernmersersserssernnes 22
EPCLUSA TAB 200-50MG......cccnmeerermeereerseenseensens 22
EPCLUSA TAB 400-100......corernereerssessseennes 22
epinastine hcl ophth soln 0.05% ......uueereeneenne 116
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ......reorerererererrerrerrennns 117
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .....cereereererrerrerrerserrennns 117
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) coueueereereerereereeseesessessessesssesssesans 117
EPIPEN 2-PAK INJ 0.3MG ....ccosumerremrremrensenseens 117
eplerenone tab 25 Mg.....neoneneenineessisnssssenns 37
eplerenone tab 50 My .....eeveereeneeneneeneeneereeseenenns 37
€q UTINAry PAIN FelIef ... nerereereereereeseeneens 98
ERBITUX INJ TOOMG ....verreerrereereesseesseensesseseeses 28
ERBITUX INJ 200MG .....ccorremrrrrerrerserssenssessensennes 28
ergocalciferol cap 1.25 mg (50000 unit) ........ 113
ERGOMAR SUB 2MG.....oiomiereereeseesseeseesesssesssesnes 68
ergotamine w/ caffeine tab 1-100 mg................ 68
ERIVEDGE CAP 150MG ...coosvereereereerneeseesseeseeenens 28
ERLEADA TAB 240MG ...ovvvurerrerrersersersessessesees 29
ERLEADA TAB 60MG ....c.ouirerrersseesesssesssesssesees 29
erlotinib hcl tab 100 mg (base equivalent)...... 30
erlotinib hcl tab 150 mg (base equivalent)...... 30
erlotinib hcl tab 25 mg (base equivalent) ........ 30
2] 1 S 80
ERTACZO CRE 2%0..coeuereerreerreemreerseessensesssensenns 125
ertapenem sodium for inj 1 gm (base
EQUIVAIENE) .o sssssessseaes 22
EIY ettt ———————— 124
erytRroCin StEATALe. ... 21
erythromycin ethylsuccinate for susp 200
MG/5M oo 21
erythromycin ethylsuccinate for susp 400
NG/ SML e essnees 21
erythromycin gel 2% eeeoneensensessesesneenes 124
erythromycin ophth oint 5 mg/gm................... 115
erythromycin SOIN 2% .......cweeeeoneensenesseesesseenes 124
erythromycin tab 250 mg.........eeeeoneenreseennenn. 21
erythromycin tab 500 mMg......eeneoneneeneereeneen. 21
erythromycin tab delayed release 250 mg ....... 21



erythromycin tab delayed release 333 mg........ 21

erythromycin tab delayed release 500 mg....... 21

erythromycin w/ delayed release particles cap
250 MG oot 21

escitalopram oxalate soln 5 mg/5ml (base
CQUIV ).t sssssssssssssnns 54

escitalopram oxalate tab 10 mg (base equiv). 54
escitalopram oxalate tab 20 mg (base equiv). 54
escitalopram oxalate tab 5 mg (base equiv) ... 54
esomeprazole magnesium cap delayed release

20 Mg (DASE €Qq) ..cvurverrerrirrirrirrririrsrsissessessiaens 97
esomeprazole magnesium cap delayed release
T 0 To 1o K= =T ) 97
esomeprazole magnesium for delayed release
SUSP PACK 2.5 MG .o 97
esomeprazole magnesium for delayed release
SUSP PACKEEt 10 MG .o 97
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG corvvrerrirrirrerrsisenrisssssessessessesnens 97
estazolam tab 1 Mg ..o 68
estazolam tab 2 Mg ... 68
estradiol & norethindrone acetate tab 0.5-0.1
1T 88
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 88
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
7 (0 XY= 217 L) ) 88
estradiol tab 0.5 M@ ..o 88
estradiol tab 1 M@ ... 88
estradiol tab 2 Mg ... 88
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 88
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 88
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 88
estradiol td gel 1 mg/gm (0.1%) ....ccvevvevererense. 88
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 88
estradiol td patch twice weekly 0.025 mg/24hr
.................................................................................... 88
estradiol td patch twice weekly 0.0375 mg/24hr
.................................................................................... 89

estradiol td patch twice weekly 0.05 mg/24hr88
estradiol td patch twice weekly 0.075 mg/24hr

.................................................................................... 89
estradiol td patch twice weekly 0.1 mg/24hr . 88
estradiol td patch weekly 0.025 mg/24hr ........ 89
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/2ART) oo 89
estradiol td patch weekly 0.05 mg/24hr........... 89
estradiol td patch weekly 0.06 mg/24hr........... 89

estradiol td patch weekly 0.075 mg/24hr ........ 89
estradiol td patch weekly 0.1 mg/24hr ............. 89
estradiol vaginal cream 0.01% .......coeeeensenneen. 89
estradiol valerate im in oil 20 mg/ml................ 89
estradiol valerate im in oil 40 mg/mi................ 89
eszopiclone tab 1 m@......nnseonssssssesssssenns 68
eszopiclone tab 2 MG.....vceneeneeneneeseseeseeseeseens 68
eszopiclone tab 3 MG.....ercenceneereeneeseeseeseeseeseens 68
ethacrynic acid tab 25 mg.........eeneennensrsnenn. 47
ethambutol hcl tab 100 Mg ....eceveeneereereereereereeneens 18
ethambutol hcl tab 400 MG ... 18
ethosuximide cap 250 Mg.......ooneerivneenserssnnnenns 62
ethosuximide soln 250 mg/5mi...........eveene... 62
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCG ceereeeeeeeeeeeeeereereerensesssesensessessenees 80
etodolac cap 200 My ...everererererereeresensessessensens 6
etodolac cap 300 My ... 6
etodolac tab 400 MG .....ererererererereeerressesrensens 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 Mg......eoreereereererenrennens 6
etodolac tab er 24hr 500 Mg.......reoreerererenrenens 6
etodolac tab er 24hr 600 Mg.........covvvevneneererrennns 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015
NG/ 2ARE oot 80
etoposide cap 50 My ......nnenensensssssssessssssenns 35
etoposide inj 1 gm/50ml (20 mg/mi) ................ 35
etoposide inj 100 mg/5ml (20 mg/ml).............. 35
etoposide inj 500 mg/25ml (20 mg/ml) ........... 35
etraviring tab 100 M@ ......ereeneereereereereereeseeseens 16
etravirine tab 200 Mg.........eorneeeseseessessessenns 16
EUCRISA OIN 290 .coereerreerreerreerensseessenssensessenseens 126
EVAMIST SPR 1.53MG....comrrrersernirsenssersesseeens 89
everolimus tab 0.25 Mg ... 109
everolimus tab 0.5 M@ ..o 109
everolimus tab 0.75 Mg .....eonnrenissererseenns 109
everolimus tab 1 My ... eereneereereereereeseesenseenes 109
everolimus tab 10 Mg ... 31
everolimus tab 2.5 My ... 30
everolimus tab 5 Mg ... 30
everolimus tab 7.5 My ... 30
everolimus tab for oral susp 2 mg .........ccceu... 31
everolimus tab for oral susp 3 mg .........ccueeeen. 31
everolimus tab for oral susp 5 mg ... 31
| SAVA SR 6] D) 510 ) P 70
EVRYSDI TAB S5MG ..oveurrereenreereeseessesseessesssesssesees 70
exemestane tab 25 MQ.....eoreneenseseessessenssenns 29
ezetimibe tab 10 My ... ecerereereereereeseereeseeneens 40
ezetimibe-simvastatin tab 10-10 mg.................. 42



ezetimibe-simvastatin tab 10-20 mg ................. 42
ezetimibe-simvastatin tab 10-40 mg ................ 42
ezetimibe-simvastatin tab 10-80 mg ................. 42
F

SAIMINQ e 80
famciclovir tab 125 Mg ... 19
famciclovir tab 250 Mg ... 19
famciclovir tab 500 Mg .......eoneeereneensereereeseenens 19
famotidine for susp 40 mg/5ml..........ccouueereunee 95

famotidine in nacl 0.9% iv soln 20 mg/50ml .. 95
famotidine preservative free inj 20 mg/2ml.... 95

famotidine tab 20 Mg ... 95
famotidine tab 40 Mg ......eorereenreseenrereereeseenens 95
FASENRA INJ 10MG/0.5 ..oereereereerernreensenssennens 122
FASENRA INJ 30MG/ML...crverrrermrermrermsersrennens 122
FASENRA PEN IN] 30MG /ML ....ccovvrrerrernrernens 122
FASTCLIX MIS LANCETS ..coeeeeerreeereeeeeeeeeseeens 84
FC2 FEMALE MIS CONDOM .....coccnemerneerreerseenns 80
febuxostat tab 40 My ... 6
febuxostat tab 80 Mg ... 6
felbamate susp 600 mg/5ml ........veeveereererennes 62
felbamate tab 400 MG ... 62
felbamate tab 600 MG ... 62
felodipine tab er 24hr 10 Mg ......couneeererneeninnens 45
felodipine tab er 24hr 2.5 M@.......ouvevrenceninnens 45
felodipine tab er 24Rr 5 Mg ..o 45
FEMCAP MIS 22MM ....covverrrrerreerneeeneesseseseessessseeens 80
FEMCAP MIS ZOMM ....ooocerrerrercerssersesseesseesseeens 81
FEMCAP MIS 30MM ...oooeererrereerseerssesseesseesseeens 81
FEMLYV TAB 1/0.02MG ...corverrrerreeereerreeereerseeeseeens 81
fenofibrate cap 150 M@.....eorereorerererereeennes 40
fenofibrate micronized cap 134 mg.......couuun... 40
fenofibrate micronized cap 200 mg.................... 40
fenofibrate micronized cap 43 Mg ......ooveevenne. 40
fenofibrate micronized cap 67 mg .......coceeveunne 40
fenofibrate tab 145 Mg ... 40
fenofibrate tab 160 Mg ........oveereneensererseesseenens 40
fenofibrate tab 48 MQ.......veeneeneensereeseeseenens 40
fenofibrate tab 54 Mg ... 40
fenoprofen calcium tab 600 Mg ........oveorenereeneene 6

fentanyl citrate lozenge on a handle 1200 mcg 8
fentanyl citrate lozenge on a handle 1600 mcg 8
fentanyl citrate lozenge on a handle 200 mcg ...8
fentanyl citrate lozenge on a handle 400 mcg...8
fentanyl citrate lozenge on a handle 600 mcg...8
fentanyl citrate lozenge on a handle 800 mcg...8
fentanyl td patch 72hr 100 mcg/hr ........eoveeeene. 8
fentanyl td patch 72hr 12 mcg/Ar ....ovvoneneene 8

fentanyl td patch 72hr 25 mcg/hr ......eererennee. 8

fentanyl td patch 72hr 37.5 mcg/hr ....veverenn. 8
fentanyl td patch 72hr 50 mcg/Rr ... 8
fentanyl td patch 72hr 62.5 mcg/hr ........evvunee. 8
fentanyl td patch 72hr 75 mcg/Rr .....eneereenne. 8
fentanyl td patch 72hr 87.5 mcg/hr ........cevvunee. 8
FERPRX 2-DAY TAB 1000MG .....cocnmernrerrrerrernes 79
FERRIPROX SOL 100MG/ML....cosvnrrrrrrrrerseernnns 79
fesoterodine fumarate tab er 24hr 4 mg........... 99
fesoterodine fumarate tab er 24hr 8 mg........... 99
FETZIMA CAP 120MG.....cuinmrermeerrerreemsersesssesseessees 54
FETZIMA CAP 20MG ...ovvvrrererrrereesesseeseesssessesees 54
FETZIMA CAP 40MG ....overrrrrrrirrerrirsersesssesssesnes 54
FETZIMA CAP 80MG ....overrereerrereesseeseesesssesseesees 54
FETZIMA CAP TITRATIO ....verrrrrrrerrereerseereennnes 54
FIASP FLEX IN] TOUCH.......csvmeererrerrereessenseenes 77
FIASP INJ 100/ ML..crrrrrerierreneeseeseesessessseseesees 77
FIASP PENFIL INJ U-100.....coernrereerseerseeesnes 77
FIASP PMPCRT INJ U-100 ...cosvereererreeeerseeeeeees 77
fidaxomicin tab 200 Mg .......eneneneereeneeseerennees 21
FINACEA AER 15% ccoveuiereerreerreereerseessenseesenseens 128
finasteride tab 5 Mg ... 98
fingolimod hcl cap 0.5 mg (base equiv)............. 71
flecainide acetate tab 100 Mg ........oveveererreenens 39
flecainide acetate tab 150 Mg ......ocoveveererreennens 39
flecainide acetate tab 50 Mg .......vererereerennns 39
FLEXICHAMBER MIS MASK SM......cccouuuneenneens 122
FLUAD INJ 2025-260...coereerreerreerreerseessensenssensenns 111
fluconazole for susp 10 mg/ml..........veneenee. 15
fluconazole for susp 40 mg/ml.........oeeveunen. 15
fluconazole tab 100 M@........rereneeneereeneeseeneenees 15
fluconazole tab 150 Mg.......eneonineererneeseesennens 15
fluconazole tab 200 Mg........eorineeereneesrerseenens 15
fluconazole tab 50 M@ ... 15
fludarabine phosphate for inj 50 mg.................. 27
fludarabine phosphate inj 25 mg/ml.................. 27
fludrocortisone acetate tab 0.1 mg........coceu.... 86
FLUMIST NASA LIQ 2025-261....cconvereerreerrennenns 111
flunisolide nasal soln 25 mcg/act (0.025%)..121
fluocinolone acetonide (otic) oil 0.01%........... 129
fluocinolone acetonide cream 0.01% ............... 127
fluocinolone acetonide cream 0.025%............. 127

fluocinolone acetonide oil 0.01% (body oil) ..127
fluocinolone acetonide oil 0.01% (scalp oil)..127

fluocinolone acetonide oint 0.025% ......c.....cu... 127
fluocinolone acetonide soln 0.01%........c..o.cu... 127
fluocinonide cream 0.05% .......coeoveneeererernsenns 127
fluocinonide gel 0.05% .......cveereereereeneerrsernenns 127



fluocinonide 0int 0.05%........ouvneeensevnsrnsrrsrennns 127
fluocinonide S0IN 0.05%......wcrvereereneereereerernenns 127
fluorouracil cream 5% .......issisissinns 124
fluorouracil iv soln 1 gm/20ml (50 mg/ml) .... 27
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml). 27
fluorouracil iv soln 5 gm/100ml (50 mg/ml).. 27
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 27

fTuorouracil SOIN 2% .....eereereererreesessessenanens 124
SfTuorouracil SOIN 5% .....eveereereereereeseeseesennens 124
fluoxetine hcl cap 10 Mg...eeveeereeseenrereereeseenens 54
fluoxetine hcl cap 20 Mg 54
fluoxetine hcl cap 40 Mg.....vvceeveneensesssssesinnens 54
fluoxetine hcl cap delayed release 90 mg ......... 54
fluoxetine hcl solution 20 mg/5mi..................... 54
fluoxetine hcl tab 10 Mg ..eeeeveereereererererenrenrenns 54
fluoxetine hcl tab 20 Mg ......eeeveveereerererererenrennes 54
fluphenazine decanoate inj 25 mg/mil............... 59
fluphenazine hcl elixir 2.5 mg/5mi..................... 59
fluphenazine hcl inj 2.5 mg/ml.........ovuveeenennee 59
fluphenazine hcl oral conc 5 mg/mi................... 59
fluphenazine hcl tab 1 mg.......eveverevererenrennes 59
fluphenazine hcl tab 10 Mg ... 59
fluphenazine hcl tab 2.5 Mg ... 59
fluphenazine hcl tab 5 Mg 59
flurbiprofen sodium ophth soln 0.03%............ 115
flurbiprofen tab 50 Mg ... 6
fluticasone furoate aerosol powder breath activ
100 MCG/ACTEueneererererererereeeeesesesensensenees 123
fluticasone furoate aerosol powder breath activ
AU Tols Y o Lol 123
fluticasone furoate aerosol powder breath activ
50 MCG/ACE i 123
fluticasone propionate cream 0.05%............... 127
fluticasone propionate hfa inhal aer 110
Tt Yo ol 25
fluticasone propionate hfa inhal aer 220
Tt Yo ol SR 25
fluticasone propionate hfa inhal aero 44
INCG/ACTE c.ueurenrererererereesesessessessessessessessessessesseses 25
fluticasone propionate lotion 0.05% ................ 127
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 121
fluticasone propionate oint 0.005%................. 127
fluticasone-salmeterol aer powder ba 100-50
INCG/ACE et 123
fluticasone-salmeterol aer powder ba 250-50
Lol Y41 Lot AT 123

fluticasone-salmeterol aer powder ba 500-50

INCG/ACE e sssssessseaes 123
fluvastatin sodium cap 20 mg (base equivalent)
.................................................................................... 41
fluvastatin sodium cap 40 mg (base equivalent)
.................................................................................... 41
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENE) .o ssessseaes 41
fluvoxamine maleate cap er 24hr 100 mg........ 51
fluvoxamine maleate cap er 24hr 150 mg........ 51
fluvoxamine maleate tab 100 mg.......c.ccuureunnee. 51
fluvoxamine maleate tab 25 mg ........cocovvreuunee. 51
fluvoxamine maleate tab 50 mg .........ccovereennee. 51
folic acid cap 0.8 Mmg......eneoninsenreneessesirnsenns 114
folic acid tab 1 MG...eeeeererereerereereeseereeseenenns 114
folic acid tab 400 MCQ ..eeeeeveerereerereerereereereenenns 114
folic acid tab 800 MCQ ... 114
fondaparinux sodium subcutaneous inj 10
MG/ 0.8ML.c.oeiiiriieereeesisesesssessesseas 100
fondaparinux sodium subcutaneous inj 2.5
MG/ 0.5M s 100
fondaparinux sodium subcutaneous inj 5
MG/ 0. AN 100
fondaparinux sodium subcutaneous inj 7.5
0T Y 1Y 100
formoterol fumarate soln nebu 20 mcg/2ml.119
FOSAMAX + D TAB 70-2800 ......ocovurrrrreerrerrerneeens 79
FOSAMAX + D TAB 70-5600 ......covvnrerrrerrrerreernees 79
fosamprenavir calcium tab 700 mg (base equiv)
.................................................................................... 16
fosfomycin tromethamine powd pack 3 gm
(base eqUIVAIENE) ..........cverveeererereerircerersensenns 15
fosinopril sodium & hydrochlorothiazide tab 10-
I 11 T 35
fosinopril sodium & hydrochlorothiazide tab 20-
I 11 T 36
fosinopril sodium tab 10 mg........uoveneeereereenens 36
fosinopril sodium tab 20 mg.........oneeerereennens 36
fosinopril sodium tab 40 Mg.......coreenereereenees 36
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV ) cereeeereereererreeseesessessessesssssessssssssssssssssssssssssssssses 62
fosphenytoin sodium inj 500 mg/10ml
(Phenytoin eqUIV) ... 62
FRAGMIN INJ 10000/MLu....vcuierreerreerreemeenennenns 100
FRAGMIN INJ 12500UNT ...coverrrreererreenensenneens 100
FRAGMIN INJ 15000UNT ...ooverrreemrerrernrenrenneens 100
FRAGMIN INJ 18000UNT ....ccorverreerreerenmeensenneens 100
FRAGMIN INJ 2500/0.2 ..oovvrrerireererrersesreneens 100



FRAGMIN INJ 2500 /ML ...ocrierrererreenreenrennrennens 100
FRAGMIN INJ 5000/0.2 ...vrrerrrrrrererererersrennens 100
FRAGMIN INJ 7500/0.3 .oveeereerennreemreensennsennens 100
FRAGMIN INJ 95000UNT ....ooovemrermrermreenrensrennens 100
frovatriptan succinate tab 2.5 mg (base
EQUIVAIENL) ..o 69
fulvestrant inj soln pref syr 250 mg/5ml.......... 29
furosemide inj 10 mg/Ml.........eoeovenreoreneerneenens 47
furosemide oral soln 10 mg/ml...........ouueereunee 47
furosemide oral soln 8 mg/ml ............oneeeneenee 47
furosemide tab 20 Mg.......cueorneesneneensererssesianens 47
furosemide tab 40 Mg.......ceorereeeresiessererssesienens 47
furosemide tab 80 MQ.......eorereerreseensererneeseenens 47
FYCOMPA SUS 0.5MG/ML....ccrrrrrrrrrrerreerseeeseeens 62
FYCOMPA TAB 10MG ..overereereerrersersensesseesseeens 62
FYCOMPA TAB 12MG ..overrereerreerrerseersessesseesseeens 62
FYCOMPA TAB 2MG ..coreereeereerreerseessseeseeseessessseeens 62
FYCOMPA TAB 4MG ....corvererreerreerseersserssesssesseesseeens 62
FYCOMPA TAB OMG ....corveereereerreerreerssessseseessessseeens 62
FYCOMPA TAB 8MG ....conererreerreereersserseesssesseesseeens 62
FYLNETRA INJ 6MG/0.6...corveereemrermrernrenmrennrennens 101
G
gabapentin cap 100 Mg .....oveerererereresensens 62
gabapentin cap 300 Mg ......nerrensereereensennenns 62
gabapentin cap 400 Mg ......nevneneereeneessessenns 62
gabapentin oral soln 250 mg/5mi....................... 62
gabapentin tab 600 Mg...........neeereereensenenns 62
gabapentin tab 800 M. 62
galantamine hydrobromide cap er 24hr 16 mg
.................................................................................... 51
galantamine hydrobromide cap er 24hr 24 mg
.................................................................................... 51

galantamine hydrobromide cap er 24hr 8 mg 51
galantamine hydrobromide oral soln 4 mg/ml

.................................................................................... 51
galantamine hydrobromide tab 12 mg ............. 51
galantamine hydrobromide tab 4 mg................ 51
galantamine hydrobromide tab 8 mg................ 51
GAIDTIEIA .. 81
GARDASIL 9 INJ coveereeereeereesreessesssesssesssesssesssesssesaees 111
gatifloxacin ophth soln 0.5% ........cceevererrreerennn. 115
GAVIIYEC-Cueeeererererererere e sessensessenenens 95
GAVIIYEE-G oot sssssessessssssens 95
GAZYVA IN] 25MG/ML..correrrereernserseersesseesseeens 29
gemcitabine hcl for inj 1 gM.....eevceeveercensennenns 27
gemcitabine hcl for inj 2 gM......ceeeveercensennenns 27
gemcitabine hcl for inj 200 mg........ereereerenne. 27

gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(DASE EQUIV) e snen 27
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

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

(DASE EQUIV) oot 27
gemfibrozil tab 600 Mg...........oneereoneesrerseennenns 40
021 =1 Lo Lo 95
L0110 L 109
gentamicin sulfate cream 0.1%.......ocuweoveeneenes 125
gentamicin sulfate inj 40 mg/ml .............couueuveen. 15
gentamicin sulfate 0int 0.1% .......cccouuevvererreenns 125
gentamicin sulfate ophth soln 0.3% ................ 115
GENVOYA TAB....isrrereesreseessesessssssesssssssssssees 18
glatiramer acetate soln prefilled syringe 40

L 4 1 L 71
GLALOPA s 71
GLEOSTINE CAP 100MG.....irmerrersersersseneessnes 26
GLEOSTINE CAP 10MG ...ccovvrierirrerserrirensserssnsenns 26
GLEOSTINE CAP 40MQG ...vorvrrrrrerrersersesssessennes 26
GLIADEL WAF 7.7MQG ..ververrrrerrersersesssesssesssessnes 26
glimepiride tab 1 Mg.......eeonensesseneesessssssenns 78
glimepiride tab 2 Mg....everenererereereeseerennees 78
glimepiride tab 4 M. 78
Glipizide tab 10 My ... 78
glipizide tab 5 Mg ..o 78
glipizide tab er 24hr 10 Mg ........ovveeveneenrerneesnenns 78
glipizide tab er 24hr 2.5 M@ e 78
glipizide tab er 24Rr 5 Mg ... 78
glipizide-metformin hcl tab 2.5-250 mg ........... 76
glipizide-metformin hcl tab 2.5-500 mg ........... 76
glipizide-metformin hcl tab 5-500 mg............... 76
glucagon (rdna).......oeneecsesenesssesesesenns 87
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)........ 93
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ..... 93
glycopyrrolate oral soln 1 mg/5mi..................... 93
glycopyrrolate tab 1 mg .........neoneneenrerneennenn. 93
glycopyrrolate tab 2 mg ........eonencenrerneennenn. 93
GLYXAMBI TAB 10-5 MG...ovrerrereerrereersseneennees 78
GLYXAMBI TAB 25-5 MG...oveoreeriereenseenseesseeseeenens 78
gnp lice treatMent ..........veneseneereneeseeseeseeneens 129
JOOASENSE ASPITIN .c.erereeeererreereirsereeneeseeressesssssessensees 14
goodsense nicotine POlACT .............eovereenrerneensenn. 74
granisetron hcl inj 1 mg/ml .........vecnenenns 93
granisetron hcl tab 1 mg ......veeneeseeneensesneesnenn. 93
griseofulvin microsize susp 125 mg/5mi.......... 15
griseofulvin microsize tab 500 mg.............c...... 15
griseofulvin ultramicrosize tab 125 mg............ 15



griseofulvin ultramicrosize tab 250 mg............. 15

guaifenesin-codeine soln 100-10 mg/5ml.....119
guanfacine hcl tab 1 Mg ... 48
guanfacine hcl tab 2 mg ... 48

guanfacine hcl tab er 24hr 1 mg (base equiv) 66
guanfacine hcl tab er 24hr 2 mg (base equiv) 66
guanfacine hcl tab er 24hr 3 mg (base equiv) 66
guanfacine hcl tab er 24hr 4 mg (base equiv) 66

GVOKE HYPO 1 INJ 0.5/.1ML...ccoverirrrerrirreenrinnns 87
GVOKE HYPO 1 INJ 1/0.2ML..covererrrreerreereenreenns 87
GVOKE KIT SOL 1/0.2ML....ccorrrrirrerrerrersenrennns 87
GVOKE PFS INJ 1/0.2ML...coerrereereeeeeeseseeseeens 87
GYNAZOLE-1 CRE 2% ..ccvverrrerrrerrerssersersesseesseeens 99
GYNOL II GEL 390 ccoueuereeeenrreeereeeeesseessessseessessseeens 98
H

halobetasol propionate cream 0.05%.............. 127
halobetasol propionate oint 0.05% ....c.cocoveun... 127
haloperidol decanoate im soln 100 mg/ml...... 59
haloperidol decanoate im soln 50 mg/mi......... 59
haloperidol lactate inj 5 mg/mi..............u..... 59
haloperidol lactate oral conc 2 mg/mi.............. 59
haloperidol tab 0.5 Mg ... 59
haloperidol tab 1 MG ..o 59
haloperidol tab 10 Mg .......ooenrerenserenseesessenns 59
haloperidol tab 2 Mg .........nenreneensesineesessenns 59
haloperidol tab 20 Mg ... 59
haloperidol tab 5 Mg ... 59
HARVONI PAK ...oiereereereireeseeseesessesesssesesssesees 22
HARVONI PAK 45-200MG......ocruurerreererrerreenrennees 22
HARVONI TAB 45-200MG......cnemerrerrerrerreesrennens 22
HARVONI TAB 90-400MG......ocruereereererrereesreenees 22
HAVRIX IN] 1440UNIT ...orveeeereererrennreenrensrennens 111
HAVRIX IN] 720UNIT..ooeereereeereerernrersseessesssesanens 111
REALRET .o 81
HELIDAC MIS THERAPY ....cvverrrrreerreeereeeseeereeens 97
HEMLIBRA INJ 105/0.7 covereereeeeereereenreeseessesseenes 101
HEMLIBRA INJ 150/ML...ocrierreereereenreenrennens 101
HEMLIBRA INJ 300/2ML ....ooovrereererreenreenrennens 101
HEMLIBRA IN] 30MG/ML...couorrrrerrenrerreenreereenee 101
HEMLIBRA INJ 60/0.4 ....cvveereereereerererennrernreennees 101
HEMLIBRA SOL 12/0.4ML...coorerierereereenreereene. 101

heparin sodium (porcine) inj 1000 unit/ml...100
heparin sodium (porcine) inj 10000 unit/ml 100
heparin sodium (porcine) inj 20000 unit/ml 100
heparin sodium (porcine) inj 5000 unit/ml...100
heparin sodium (porcine) pfinj 1000 unit/ml

heparin sodium (porcine) pfinj 5000 unit/0.5ml

.................................................................................. 100
HEPLISAV-B INJ 20/0.5ML....ccnierrerrenrrennreeneens 111
HIBERIX SOL 1OMCG w.oveerereereereereesseesseessenseens 111
HOLD CHAMBER MIS MEDIUM......cccouuumiuneens 122
HUMATROPE INJ 12ZMG.....orrrreerrerreeeseesssenseeenens 87
HUMATROPE IN] Z4MG.....ooririrrirrerserssesssennnns 87
HUMATROPE IN]J 6MG.....coririrrirsersersesssesssesnnes 87
HUMATROPEN MIS FOR 12MG....cccomuerreerrerreennens 87
HUMATROPEN MIS FOR 24MG.....cocconsernrerrrernnns 87
HUMATROPEN MIS FOR 6MG .....cocnmeereerrereenns 87
HUMULIN INJ 70/30 ooovierierrereeseessesseeseessseseesnes 77
HUMULIN INJ 70/30KWP......oorrrirnrrrrerrsereernnns 77
HUMULIN N INJ U-100 c.rverrereereeserseeseesseseeeens 77
HUMULIN N INJ U-100KWP.......oorrrrrrrrrrerreernens 77
HUMULIN R INJ U-100 .corvrrrrrrrrerrerserserssereeesees 77
HUMULIN R INJ U-500 ...overrereereereeseeeeesseseeenees 77
hydralazine hcl tab 10 Mg oo 48
hydralazine hcl tab 100 mg.........ovevercenrersennenns 48
hydralazine hcl tab 25 MG oo 48
hydralazine hcl tab 50 M@ .o 48
hydrochlorothiazide cap 12.5 mg........ccovuunenn. 47
hydrochlorothiazide tab 12.5 mg ......ccoueveene.n. 47
hydrochlorothiazide tab 25 mg.........ouniennenn. 47
hydrochlorothiazide tab 50 mg..........ccoovuunenn. 47
hydrocod polst-chlorphen polst er susp 10-8

MG/5M ettt 119
hydrocodone bitart-homatropine methylbrom

50In 5-1.5MG/5Ml.ceeeeeeeeen 120
hydrocodone bitart-homatropine

methylbromide tab 5-1.5 mg.........oveune.n. 120
hydrocodone bitartrate tab er 24hr deter 100

T 9
hydrocodone bitartrate tab er 24hr deter 120

T 9
hydrocodone bitartrate tab er 24hr deter 20 mg

....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 30 mg

....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 40 mg

....................................................................................... 9
hydrocodone bitartrate tab er 24hr deter 60 mg

....................................................................................... 9
hydrocodone bitartrate tab er 24hr deter 80 mg

....................................................................................... 9

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

149



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% ............. 128
hydrocortisone butyrate oint 0.1%.........cc....... 128
hydrocortisone butyrate soln 0.1%.................. 128
hydrocortisone cream 1% ........oeeeerererennens 128
hydrocortisone cream 2.5% .......ccoeuvevneenserrenne. 128
hydrocortisone enema 100 mg/60mi ................ 95
hydrocortisone [0tion 2.5% ........coeerevneenserrennn. 128
hydrocortisone 0int 2.5% ......csssesssnnns 128
hydrocortisone perianal cream 1% ........cccuuuene. 97
hydrocortisone perianal cream 2.5%................. 97
hydrocortisone sodium succinate pf for inj 100
1T 86
hydrocortisone tab 10 mg.........rncesnenenns 86
hydrocortisone tab 20 mg.........ooeeeerenrerrerenses 86
hydrocortisone tab 5 mg ........onencessinenns 86
hydrocortisone valerate cream 0.2%............... 128
hydrocortisone valerate oint 0.2% ......c.cocuuue.. 128
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 129
RYAromet.......eereesseesesessssssssesennns 120
hydromorphone hcl inj 2 mg/ml............onuunn. 9
hydromorphone hcl tab 2 mg .......ooeneonenerenens 9
hydromorphone hcl tab 4 mg .......oeveeevenieneens 9
hydromorphone hcl tab 8 mg .......cooveveeveneerennens 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................... 9
hydroxychloroquine sulfate tab 200 mg ......... 108
hydroxyurea cap 500 mMg.......oeerenrerreerennennes 33
hydroxyzine hcl im soln 25 mg/ml.................... 118
hydroxyzine hcl im soln 50 mg/mi.................... 118
hydroxyzine hcl syrup 10 mg/5mi..................... 118
hydroxyzine hcl tab 10 mg.......veeerereenseerenne. 118
hydroxyzine hcl tab 25 Mg 118
hydroxyzine hcl tab 50 mg........veeeveneenseenenne. 118
hydroxyzine pamoate cap 100 mg .................... 119
hydroxyzine pamoate cap 25 mg........coceeveun.. 118
hydroxyzine pamoate cap 50 mg..........ccouuun... 119
HYRIMOZ CD/ INJ UC/HS SP ., 104
HYRIMOZ INJ 10/0. 1ML ..verierrereereeereenreenreenees 104
HYRIMOZ INJ 20/0.2ML ..veerrerrererrernreenreenreenees 104
HYRIMOZ INJ 40/0.4ML....coverererrerrernrernrennens 104
HYRIMOZ INJ 40/0.8ML ...cvverrererrerrernreenreenens 104

HYRIMOZ SENS INJ 80/0.8ML......coconuerreereereennes 105
HYRIMOZ-PED IN] CROHNS.......ccconrerereenns 105
HYRIMOZ-PLAQ IN]J PSOR/UVE ... 105
I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALENLE) oo 79
ibandronate sodium tab 150 mg (base
EQUIVALENE) .o ssessseaes 79
ibuprofen susp 100 mg/5ml............rensevnirnenns 6
ibuprofen tab 400 Mg .......eoreneeereneenneereeseessseseens 6
ibuprofen tab 600 Mg ........nneorineessesserssesssssenns 6
ibuprofen tab 800 Mg ........eninseerineessiserssessissenns 6
icatibant acetate subcutaneous soln pref syr 30
MG/ 3M et 108
icosapent ethyl cap 0.5 gM.......veonescneeneenennes 42
icosapent ethyl cap 1 gm ...eecnereneseeneeseeseenees 42

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) ... 27
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) ...27

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........ 27
IDHIFA TAB 100MG ....ovvervemrerneereesresssessessesssennes 33
IDHIFA TAB 50MG ....oorieriererrersersessessesssessesnes 33
ifosfamide for inj 1 M. 26
ifosfamide iv inj 1 gm/20ml (50 mg/ml) .......... 26
ifosfamide iv inj 3 gm/60ml (50 mg/ml)........... 26
ILEVRO DRO 0.3% OP.....coerererirrerrernersensensenns 115
imatinib mesylate tab 100 mg (base equivalent)

.................................................................................... 31
imatinib mesylate tab 400 mg (base equivalent)

.................................................................................... 31
imipramine hcl tab 10 mg......evvevencenserseenenn. 54
imipramine hcl tab 25 mg ... 54
imipramine hcl tab 50 M., 54
imipramine pamoate cap 100 mg ... 55
imipramine pamoate cap 125 mg .......oeueenee. 55
imipramine pamoate cap 150 mg.........cccouueeeen. 55
imipramine pamoate cap 75 Mg.....onereenees 54
imiquimod cream 5% ......ooevneevneeneeseenneens 125
IMVEXXY MAIN SUP 10MCG ....cocnerrerreemrerrennreens 89
IMVEXXY MAIN SUP 4MCG.....comurmerrrereersserseennens 89
IMVEXXY STRT SUP 10MCG....csuenverrerreerrerreenreens 89
IMVEXXY STRT SUP 4MCG ....vorerrerrereerseereenees 89
INALAL GE e 113
INBRIJA CAP 42MG...cieoriereereeseeseeseesssssessseanees 57
INCRELEX IN]J 40MG/4ML.....ooorrrrrrrrereerssenseennens 90
indapamide tab 1.25 MQ.....oreneevneseesrerseessenns 47
indapamide tab 2.5 Mg ... 47
INFANRIX INJ.oieorieereereersenssenssenssenssesssesssesssssensenes 111
INFLIXIMAB INJ TOOMG ....ovveereereeereerreeneenenseens 103



INLYTA TAB IMG...rnnissssessssssssssssenns 31

INLYTA TAB SMG...ccernersersesssesssssssesssesseens 31
INSTA-GLUCOS GEL 77.4% ...ocrerrerrrrrerrireenrinnns 87
INSULIN SYRG MIS 1ML/31G ..oierirrerrireenrinns 84
INTELENCE TAB 25MQG.....ccneernererserseesseeens 16
INTRAROSA SUP 6.5MG.....occrirrrrirerrerssrsensennens 90
INEFOVALE it 81
IOPIDINE SOL 1% OP ...vererrrrrrerrerereessenssennns 117
[POL INJ INACTIVE ..overeereereereesesssenssenssennens 111
ipratropium bromide inhal soln 0.02%........... 117
ipratropium bromide nasal soln 0.03% (21
IMCG/SPTAY ) rvrrrerrrrrerrsrsessssssssssssssssssessssssssssssssass 117
ipratropium bromide nasal soln 0.06% (42
IMNCG/SPTAY ) rvrrrerrirrerrernsensssnsssssssssssssssssessssssssssass 117
ipratropium-albuterol nebu soln 0.5-2.5(3)
T 0 1 1 Y 117
IQIRVO TAB BOMG.....oieririrrerreensessessessesssssennens 96
irbesartan tab 150 Mg ... 38
irbesartan tab 300 Mg .......nnseseeneessessenns 38
irbesartan tab 75 Mg ... 38
irbesartan-hydrochlorothiazide tab 150-12.5
NG vt ————— 37
irbesartan-hydrochlorothiazide tab 300-12.5
NG vt ——————— 37
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ..... 35
irinotecan hcl inj 300 mg/15ml (20 mg/ml)... 35
irinotecan hcl inj 40 mg/2ml (20 mg/ml)........ 35
irinotecan hcl inj 500 mg/25ml (20 mg/ml)... 35
ISENTRESS CHW 100MG......ccnemerrerrerrereerseeens 16
ISENTRESS CHW 25MQG ..o 16
ISENTRESS HD TAB 600MG........ccnerreerreereerreeens 16
ISENTRESS POW 100MG.....cccmumererrerrerrereenrenens 16
ISENTRESS TAB 400MG .....cccrvrriererrersersineensennens 16
isoniazid inj 100 M@ /Ml........oeoreorerrerrererenenns 18
isoniazid syrup 50 mg/5ml...........nceenenenn. 18
iSoniazid tab 100 MG ..o 18
isoniazid tab 300 Mg .......eoreneenreneeneereeseesessenns 18
isosorbide dinitrate tab 10 mg ..........oueeveneen. 48
isosorbide dinitrate tab 20 mg ...........oueerense. 48
isosorbide dinitrate tab 30 mg .........oneereneen. 48
isosorbide dinitrate tab 5 Mg......eeerenrennee 48
isosorbide dinitrate-hydralazine hcl tab 20-37.5
NG i ———— 47
isosorbide mononitrate tab 10 mg..................... 48
isosorbide mononitrate tab 20 mg...........u... 48
isosorbide mononitrate tab er 24hr 120 mg ... 48
isosorbide mononitrate tab er 24hr 30 mg....... 48
isosorbide mononitrate tab er 24hr 60 mg...... 48

isotretinoin cap 10 mg .....neneenesessesenens 124
ISOtretinoin €ap 20 My ...veeeveresereressreressrenens 124
isotretinoin cap 30 My ... 124
isotretinoin cap 40 Mg ... 124
ISradipine Cap 2.5 MG...eneneneeseeneeseesesseesessees 45
ISradipine cap 5 Mg .....enineensenssnsssesssssenns 45
ITOVEBI TAB 3MG ....conimrinisnssisnsssssssssssseens 31
ITOVEBI TAB OMG......oonrirririrssissssssssessssseens 31
itraconazole cap 100 Mg ........nevnisceesirssesenns 15
itraconazole oral soln 10 mg/ml...........cocnuen... 15
[V PREP WIPE PAD .....oorrriniesersssessensens 125
ivabradine hcl tab 5 mg (base equiv)................. 47
ivabradine hcl tab 7.5 mg (base equiv) ............. 47
Ivermectin cream 1% .....eneessessssssessesssennes 129
ivermectin tab 3 mg ... 14
J

JAKAFI TAB 10MG.....ccoiiiererrersisseeseessesssssessessennes 31
JAKAFI TAB 15MG..cinrsiissnissssssssssssinns 31
JAKAFI TAB 2Z0MG.....ccoiiererreressssseessesssssessessennes 31
JAKAFI TAB 25MG....ciiiisnissssesssssinns 31
JAKAFI TAB SMQG ... 31
JANEOVEN couctriirirississsssis s sssens 100
JANUMET TAB 50-1000......cnmirnrrirnsrresressinnns 76
JANUMET TAB 50-500MQG ....coccrrrrerrernirrerrerssennes 76
JANUMET XR TAB 100-1000 .....coeererrerrerrerrrens 76
JANUMET XR TAB 50-1000......ccosuurirmmrrerrerrennns 76
JANUMET XR TAB 50-500MG.......ccorurmurrerrerreennes 76
JANUVIA TAB 100MG ....overerirerrirrerrirssssissessiens 76
JANUVIA TAB 2Z5MG...rirrinirssirsssesnessinns 76
JANUVIA TAB 50MG....cnerererenrreseessersessessessennes 76
JARDIANCE TAB 10MG .....oconririrrerrirnsnsessessinns 78
JARDIANCE TAB 25MQG ....ocvirierirreererseseesseneenns 78
1L L] PP 89
0] L2202 B PO 81
JUBLIA SOL 1090..cuueerereenrereesrersseseessessesssssenasens 125
JUNEL 1.5/30 e ssseenees 81
JUNCL 1 /20 oeeeeeereereseseseieesseseesessessssssenaens 81
Junel fe 1.5/30 ... 81
JUNEL f€ 1 /20 oo sssessnees 81
JUNCLf@ 24 ..o 81
JYNNEOS INJ .o 111
K

KADCYLA INJ TOOMG ...ceuceerereenrrerernserseneessessssseeens 28
KADCYLA INJ 160MG......covcrirerirrersirnsrsnsserssnseens 28
KALETRA SOL....crirerereeeesereesesseseesssssesssessssseens 18
KALYDECO GRA 13.4MG ...oeverrrreererrereenrenseens 120
KALYDECO GRA 5.8MG.....cnemirrirnirsissensinns 120
KALYDECO PAK 25MQG ...ovurerremrirenrersensesseneens 120



KALYDECO PAK 50MG ....ccorirrrirriresrinssnssessennse 120

KALYDECO PAK 75MQG ...coremrrirrernerererssersresaens 120
KALYDECO TAB 150MQG ...ccvvereemrernrernrernrenssennens 120
(0 1 81
KEINOT 1/35 st sssssesns 81
KERENDIA TAB 10MG...coceererrerseerseeesesseesseeens 37
KERENDIA TAB 20MG.....occmermernerssersessesseesseeens 37
KERENDIA TAB 40MG......occnermerernserserserseesseeens 37
ketoconazole cream 2%.......essssssisnne, 125
ketoconazole shampoo 2% .........oweeveeververenrennens 126
KETONE TES ... eieetreerreerreerreerseessesssesssesseessesseeens 84
KETONE TEST TES ..coveieereereereerseeereeeeesseesseeens 84
ketorolac tromethamine im inj 60 mg/2ml (30
LT 4T ) T 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%......115
ketorolac tromethamine ophth soln 0.5%......115
ketorolac tromethamine tab 10 mg ...........coouuu.... 6
KEVZARA INJ 150/1.14 ...reereereenrennrennens 105
KEVZARA IN] 200/1.14 ...ooreereerennrensrennens 105
KEYTRUDA INJ 100MG/4M.....ccoocemererereerrerereeens 28
KINRIX INJooorieerceerersreessenssenssenssenssesssesssesssenssessesssens 111
KISQALI TAB 200DOSE......coneerreerreeerseeseeeseeens 31
KISQALI TAB 400DOSE.......onererreeereeereersenereeens 31
KISQALI TAB 600DOSE.......ooererreereerrerseesseeens 31
KIOT-CON 10 o 112
KIOT-CON 8.t 112
Klor-con m15 ... 112
KRINTAFEL TAB 150MG.....cneneererreeenseeseeeseeens 16
RUTVEIO ..ottt 81
KYLEENA [UD 19.5MG ...cvevurrrrerrrerrnereeeneeeseeeseeens 81
L
labetalol hcl tab 100 M. 43
labetalol hcl tab 200 Mg ... 43
labetalol hcl tab 300 M. 43
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 62
lacosamide oral solution 10 mg/mi.................... 62
lacosamide tab 100 M@ ... 62
lacosamide tab 150 M@ ......enenrereeneereeneerernenns 62
lacosamide tab 200 M@ ... 62
lacosamide tab 50 MG ... 62

lactic acid (ammonium lactate) cream 12%.128
lactic acid (ammonium lactate) lotion 12%..128

lactulose solution 10 gm/15ml...........ccouveeereunen. 96
lamivudine oral soln 10 mg/ml............oceeveuneen. 16
lamivudine tab 100 mg (hbv) .......veeveereerenrennes 21
lamivudine tab 150 Mg .......oveveenreneeneererneerernenns 16

lamivudine tab 300 Mg .....ceeereneeneneerereereereeneens 16
lamivudine-zidovudine tab 150-300 mg........... 18
lamotrigine orally disintegrating tab 100 mg 63
lamotrigine orally disintegrating tab 200 mg 63
lamotrigine orally disintegrating tab 25 mg... 63
lamotrigine orally disintegrating tab 50 mg... 63

lamotrigine tab 100 Mg .......eneneenerseereeseeneens 63
lamotrigine tab 150 Mg ... 63
lamotrigine tab 200 Mg .......cveoreneeeriserssersssssenns 63
lamotrigine tab 25 Mg ... 63
lamotrigine tab 25 mg (42) & 100 mg (7)

Ry 00 =] L 1 63
lamotrigine tab 35 x 25 mg starter kit .............. 63
lamotrigine tab 84 x 25 mg & 14 x 100 mg

Ry 00 =] a1 63
lamotrigine tab chewable dispersible 25 mg .. 63
lamotrigine tab chewable dispersible 5 mg..... 63
lamotrigine tab er 24hr 100 mg .......cocoveveeveenen. 63
lamotrigine tab er 24hr 200 mg .......ovceeverereenn. 63
lamotrigine tab er 24hr 25 Mg ....ereoreerereenenn. 63
lamotrigine tab er 24hr 250 Mg ......coouveeveereeneen. 63
lamotrigine tab er 24hr 300 Mg ......oovveererrerrnenn. 63
lamotrigine tab er 24hr 50 Mg ......veverereeneen. 63
lansoprazole cap delayed release 15 mg.......... 97
lansoprazole cap delayed release 30 mg .......... 97
lanthanum carbonate chew tab 1000 mg

(elemental) ... 91
lanthanum carbonate chew tab 500 mg

(€1eMENLAL) e 91
lanthanum carbonate chew tab 750 mg

(€1eMENLAL) e 91
lapatinib ditosylate tab 250 mg (base equiv) .31
1ATIN 1.5/30 c.ooneeeeeeeeereeeereeseeeserssesisesssssasesiens 81
latanoprost ophth soln 0.005%........ccuweninnenns 117
2T T 81
leflunomide tab 10 Mg ......ceeveereereeneereereereerenseens 108
leflunomide tab 20 Mg .......oveevereeneenerseerenneenns 108
LENVIMA CAP 10 MG...errerreereeseeseeseessessseenens 31
LENVIMA CAP 12MGi...oirirrerreesesseesesssessesnees 31
LENVIMA CAP 14 MG...orermeenmeerreesseesesssessseenees 32
LENVIMA CAP 18 MG...osuererrerrerseesersesssesssesnees 32
LENVIMA CAP 20 MG...osierrrrerrersenseesesssesssesnees 32
LENVIMA CAP 24 MG...oomienmeenseerseenseenseessessseennns 32
LENVIMA CAP 4AMG ...crrerrerrrrerrersessesssesssesssesens 31
LENVIMA CAP 8 MG ...cvvuurremrrrrerseesseeseessesssesssesnes 31
[ESSINQ.cueuenerererer st 81
letrozole tab 2.5 M@ ... 29
leucovorin calcium for inj 100 mg...........ooceeeeen. 35



leucovorin calcium for inj 200 mg............cccu..... 35

leucovorin calcium for inj 350 Mmg.......coveereerenne. 35
leucovorin calcium for inj 50 mg ..........oueeveeneen. 35
leucovorin calcium for inj 500 mg...........ccuuun. 35
leucovorin calcium tab 10 Mg ......eeeeeeeveeverennes 35
leucovorin calcium tab 15 mg ......cveereneecrernnnns 35
leucovorin calcium tab 25 Mg ......oveeveereeverennes 35
leucovorin calcium tab 5 Mg .....eoveevevreerererennes 35
LEUKERAN TAB 2MG ...vcoreeeeerreereerseerseesseessesseeens 26
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.................................................................................... 29
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV ) eurereeresiresressssessessssessessssessssssssssssssssasssssssassnes 119
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV ) eurerreresiressessssessessssessesssessssssssssssssssssssssssassnes 119
levalbuterol hcl soln nebu 1.25 mg/3ml (base
2T 1711 119
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV) ..ot 119
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV ) e 119
LEVEMIR INJ cotiiriireereerneeeseeeseessesssesssesssesssesssessseeens 77
LEVEMIR INJ FLEXPEN.....ccooeneernerneerserseerseeens 77
levetiracetam in sodium chloride iv soln 1000
MG/TO0ML .o 63
levetiracetam in sodium chloride iv soln 1500
MG/TO0ML oo 63
levetiracetam in sodium chloride iv soln 500
MG/LO0ML ... 63
levetiracetam inj 500 mg/5ml (100 mg/ml)... 63
levetiracetam oral soln 100 mg/mi.................... 63
levetiracetam tab 1000 Mg .......covereereereeneerernenns 63
levetiracetam tab 250 Mg ........oeneneereeneenennenns 63
levetiracetam tab 500 Mg.......cooveererrerrerrerernennes 63
levetiracetam tab 750 Mg .......oeoneeneereeneesernenns 63
levetiracetam tab er 24hr 500 mg ...........cccu...... 63
levetiracetam tab er 24hr 750 mg ........ooceeveunen. 63
levobunolol hcl ophth soln 0.5% .........couveueun... 116
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ML) oo 119
levocetirizine dihydrochloride tab 5 mg......... 119
levofloxacin iv soln 25 mg/ml..........oreerenenne. 21
levofloxacin oral soln 25 mg/ml. ..., 21
levofloxacin tab 250 M@ 21
levofloxacin tab 500 mg........oeoveneeereneecsennenns 21
levofloxacin tab 750 Mg.......eoreoreneereeneessennenns 21
[EVONEST ... 81

levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MG corereereererrreereereerseeseesssssssessssssssssees 81
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1T N 81
levonorgestrel & ethinyl estradiol tab 0.15 mg-
30 MCG i 81
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
AU 1 Tl 0 ) 81
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£AD 0.01MG(7)cerverrererrenerrerreererseesensessesssssessessesssenes 81
1evora 0.15/30-28.....eriserirssesisssssesssssenns 81
levothyroxine sodium tab 100 mcg ... 91
levothyroxine sodium tab 112 mcg.......couweneen. 91
levothyroxine sodium tab 125 mcg.........ccuueeen. 91
levothyroxine sodium tab 137 MCG ...ccuureereeeen. 91
levothyroxine sodium tab 150 mcg........ccoouene... 91
levothyroxine sodium tab 175 mcg........couueeen. 91
levothyroxine sodium tab 200 mMcg .........coveenen. 91
levothyroxine sodium tab 25 Mcg ........couueneeen. 91
levothyroxine sodium tab 300 Mcg ........coveenn. 91
levothyroxine sodium tab 50 mcg ........c.cooueene... 91
levothyroxine sodium tab 75 Mcg ......ouveeneenn. 91
levothyroxine sodium tab 88 mcg ........ccocoueune.. 91
200> 7 R 91
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/SMI(190) ceereeeeeeeeeeeereereereereeseereesessesseesenees 39
lidocaine hcl laryngotracheal soln 4% ............ 129
lidocaine hcl local inj 0.5% ......coveeneerineenerssnsenn. 14
lidocaine hcl 10cal iNj 1% ....cuceeeecesssecirssissiins 14
lidocaine hcl 10cal iNj 2% ....ceeeneeereeenseenserssirssinns 14
lidocaine hcl local preservative free (pf) inj 0.5%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 1%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 2%
.................................................................................... 14
lidocaine hcl local soln prefilled syringe 100
MG/5MI (290) ceeueerereerrreerirrsesereiseessisessesssssenns 14
lidocaine Rcl SOIN 4% .....evevveerineessirnsrsesirssins 128
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2 coovvneerirerrirrersirsssseisesssssssssssssssssaseens 128
lidocaine hcl viscous S0IN 2% ......enienserernsennes 129
lidocaine hcl(cardiac) iv pf soln pref syr 100
MG/5MI (296) oo 39
lidocainge OINEt 5% ....cveveereererneereireesesesssesesseennes 128
lidocaine pain relief pat..........neeoneeneenns 128
lidocaing PALCR 5% ...veeeneereeneeneeneereeseeneesseseesenseenes 128
lidocaine-prilocaine cream 2.5-2.5% ............... 128



LILETTA TUD 5ZMGi....orirerirrsesessensessesssssenns 81

linezolid for susp 100 mg/5ml.........oereereenennes 22
linezolid iv soln 600 mg/300ml (2 mg/ml)......23
linezolid tab 600 MG ........ovevreneesrensrsseressessessenns 23
LINZESS CAP 145MCG.....ocmerrernersmersserserseesseeens 95
LINZESS CAP 2Z90MCG.....conurerrerrerssrsersessssssennens 95
LINZESS CAP 72MCG ..covvrerrrerrrerrerssersesssesseesseeens 95
liothyronine sodium tab 25 MCQ .....oovevvererrerenses 91
liothyronine sodium tab 5 Mcg........ounuerernenn. 91
liothyronine sodium tab 50 McCQ .........ooveeverense. 91
liraglutide soln pen-injector 18 mg/3ml (6
MG/ML) ot 76
lisdexamfetamine dimesylate cap 10 mg.......... 66
lisdexamfetamine dimesylate cap 20 mg.......... 66
lisdexamfetamine dimesylate cap 30 mg.......... 66
lisdexamfetamine dimesylate cap 40 mg.......... 66
lisdexamfetamine dimesylate cap 50 mg.......... 66
lisdexamfetamine dimesylate cap 60 mg.......... 66
lisdexamfetamine dimesylate cap 70 mg.......... 66

lisdexamfetamine dimesylate chew tab 10 mg 66
lisdexamfetamine dimesylate chew tab 20 mg 67
lisdexamfetamine dimesylate chew tab 30 mg67
lisdexamfetamine dimesylate chew tab 40 mg 67
lisdexamfetamine dimesylate chew tab 50 mg 67
lisdexamfetamine dimesylate chew tab 60 mg 67
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-25 mg

.................................................................................... 36
liSinOPril tab 10 Mg ... 36
liSinopril tab 2.5 Mg . 36
LISINOPIil tAD 20 MG e 36
liSinopril tab 30 Mg ... 36
liSINOPTIl £AD 40 MG e 36
liSINOPTIl £AD 5 MG 36
lithium carbonate cap 150 Mg ......ooveeereereerrernenn. 70
lithium carbonate cap 300 Mg .........oeeeeereerense. 70
lithium carbonate cap 600 Mg ......oovereereerrernenn. 70
lithium carbonate tab 300 mg.........coeereereerenne. 70
lithium carbonate tab er 300 mg ..........cocueue.. 70
lithium carbonate tab er 450 mg ..........ooceeveunee. 70
lithium oral solution 8 meq/5ml ...........ueuunuune. 70
LO LOESTRIN TAB 1-10-10..ccnereeererereeereeereeens 81
lofexidine hcl tab 0.18 mg (base equivalent)... 73
loperamide hcl cap 2 mg ... 93

lopinavir-ritonavir soln 400-100 mg/5ml (80-20

NG/ ML) o snen 18
lopinavir-ritonavir tab 100-25 mg..........ccuueeen. 18
lopinavir-ritonavir tab 200-50 mg..........c.ce... 18
lorazepam conc 2 mg/ml .......enenceneeseenenn. 51
lorazepam tab 0.5 M@.......eorinseeniseessirssnssenns 51
lorazepam tab 1 M@ ....ecereereeeeeereereseesenseenenns 51
lorazepam tab 2 M@ .......vcereereeneenereseesenseesenns 51
LORBRENA TAB 100MG .....ccosuumeemerseeeerseenseensens 32
LORBRENA TAB 25MG....coiirersersssssesssesnnns 32
0] 34 T 81
losartan potassium & hydrochlorothiazide tab

WL R 1 T 37
losartan potassium & hydrochlorothiazide tab

WY 1 38
losartan potassium & hydrochlorothiazide tab

Y/ N 1 T 37
losartan potassium tab 100 Mg ........coveereereeneen. 38
losartan potassium tab 25 Mg.......eereneeneenn. 38
losartan potassium tab 50 mg..........cocenereeneen. 38
loteprednol etabonate ophth susp 0.5% ......... 115
lovastatin tab 10 Mg ......neorensesseseessesssnssenns 41
lovastatin tab 20 Mg ......eeneereeneereereereereeseeseeseens 41
lovastatin tab 40 Mg ........eorensessessessessssssenns 41
[OW-0GESEIel ...t 81
loxapine succinate cap 10 Mg ......orenereeneen. 59
loxapine succinate cap 25 mg......oveeereneeneenn. 59
loxapine succinate cap 5 Mg .....ooeveenereereereenenn. 59
loxapine succinate cap 50 Mg .......oveverereenenn. 59
lubiprostone cap 24 McQ .....cuereneenseseessessesssenns 95
lubiprostone cap 8 MCG......neneneeneeneereeseenenns 95
luliconazole cream 1% .......ooeosecnsecsssenssssenns 125
LUMIGAN SOL 0.01% OP...recercrecnnns 117
LUPR DEP-PED INJ 11.25MG ....ccovrrrrerrrerrrereeenens 79
LUPR DEP-PED IN] 15MG ....ccovrrirrerrirrenrrerssnnenns 79
LUPR DEP-PED IN] 3M 30MG.....cccommermrermmerrrernnes 79
LUPR DEP-PED IN] 7.5MG ...covurrirrrrirreerrerrernreens 79
LUPRON DEPOT INJ 45MG ....ccoererrerrrrreenrerreeneeens 79
lurasidone hcl tab 120 Mg ..o 60
lurasidone hcl tab 20 Mg .......eveneeeneeseesrerseeseenns 59
lurasidone hcl tab 40 MG .o 60
lurasidone hcl tab 60 MG ..o 60
lurasidone hcl tab 80 Mg .......ceeveeneeeneereesrerseesnenns 60
TUTDIPY oot sssssessssssssssens 6
TULCT A st 81
LYNPARZA TAB 100MG.....oosuereerereerrirreesrersenseeens 33
LYNPARZA TAB 150MG.....ouirerrrersrereerseenseennens 33
LYSODREN TAB 500MG.....ccouereerereemrerreesrerseeneeens 29



M
magnesium sulfate in dextrose 5% iv soln 1
GMJ/TO0ML ... 112
magnesium sulfate inj 50% ..........cooveveenrernennn. 113
magnesium sulfate iv soln 2 gm/50ml (40
LT 4T ) R 113
malathion [0tion 0.5%........eorinrcrinssnsisrinnn. 129
mannitol iv S0IN 20% .......weesinssnsisisnsssisnnnns 47
Mannitol iv S0IN 25% .......ueevevneensensrnsesesnessessenns 47
maraviroc tab 150 Mg 16
maraviroc tab 300 Mg.......eenernsesesnessesssnns 16
T L Yo P 81
MARPLAN TAB 10MG......oomerrerernserserssesseesseeens 55
MATULANE CAP 50MQG .....oererrierirrsesersenesnsennens 26
MALZIM LA oo 45
meclizine hcl tab 12.5 Mm@ 93
meclizine hcl tab 25 Mg ... 93
meclofenamate sodium cap 100 mg............ouue.... 7
meclofenamate sodium cap 50 mg .......cccevvunne. 7
MEDROL TAB 2ZMG ...vererereereersersesseeseesseesseeens 86
medroxyprogesterone acetate im susp 150
LT 4 81
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ M., 81
medroxyprogesterone acetate tab 10 mg......... 91
medroxyprogesterone acetate tab 2.5 mg........ 91
medroxyprogesterone acetate tab 5 mg............ 91
mefenamic acid cap 250 Mg......oeorererenerennens 7
mefloquine hcl tab 250 Mg ... 16
megestrol acetate susp 40 mg/ml.................. 91
megestrol acetate susp 625 mg/5mi.................. 91
megestrol acetate tab 20 Mg ........cueerereeerernenns 29
megestrol acetate tab 40 Mg ........cuerereerrernenn. 29
MEKINIST SOL 0.05/ML....covererrerrmerrereereesseeens 32
MEKINIST TAB 0.5MG.....conererreerersersesserseessennens 32
MEKINIST TAB ZMQG ...ooverererreereerseereesseesseeseeens 32
meloxicam tab 15 MG e 7
meloxicam tab 7.5 MG ... 7
melphalan hcl for inj 50 mg (base equiv) ......... 26
memantine hcl cap er 24hr 14 mg .......oceeveuneen. 51
memantine hcl cap er 24hr 21 mg .......ooveeenne. 51
memantine hcl cap er 24hr 28 mg .........ocuu.... 51
memantine hcl cap er 24hr 7 mg.......oveeeveeneen. 51
memantine hcl oral solution 2 mg/mi............... 51
memantine hcl tab 10 Mg ..o 52
memantine hcl tab 28 x5 mg & 21 x 10 mg
LIErAtION PACK .. 52
memantine hcl tab 5 mg ..., 51

MENEST TAB 0.3MQG ... 89

MENEST TAB 0.625MG ......covmirirrrrserserssessesnnes 89
MENEST TAB 1.25MG.....onrmeenrersersseessesssesseessees 89
MENEST TAB 2.5MG ...vverrrrrereeseesesseesesssesseesees 89
MENQUADFT INJ .coerrrrrrerrerrserreesseessesssesssssssnsenns 111
MENVEO INJ ooeseereeseesseesseessesssesssesssessessessenes 111
MENVEOQ SOL ...corererrerrreereersesssesssesssessssssessenns 111
meprobamate tab 200 Mg ........ocvreneneeneereeneenens 51
meprobamate tab 400 Mg .........onneeenissensenns 51
mercaptopurine tab 50 mg.........neneeneenens 27
meropenem iv for soIn 1 gm .........eerensesnenn. 23
meropenem iv for soln 500 mg ...........ovvuenenn. 23
mesalamine cap dr 400 Mg........eonenereeneenens 95
mesalamine cap er 24hr 0.375 gm........covueeeen. 95
mesalamine enema 4 gm .......oeneneeneeseeseenees 95
mesalamine rectal enema 4 gm & cleanser wipe

LTI 95
mesalamine suppos 1000 Mg .......overeereereereenees 95
mesalamine tab delayed release 1.2 gm............ 95
mesalamine tab delayed release 800 mg.......... 95
mesna inj 100 MG/Ml......eeeeererereerereeneenees 35
Mesna tab 400 MG .....cvvvererneesererssesissessessssseens 35
metaxalone tab 800 My ........verereneseeneeseereenees 71
metformin hcl tab 1000 Mg .......cvevvenirrcererssnsenns 75
metformin hcl tab 500 Mg ........cvvveninceenirnsenenn. 75
metformin hcl tab 850 mg ... 75
metformin hcl tab er 24hr 500 mg...........ooceu.. 76
metformin hcl tab er 24hr 750 mg........cooceneene.. 76
methadone hcl conc 10 mg/ml........veveeneenee. 10
methadone hcl soln 10 mg/5ml ..., 10
methadone hcl soln 5 mg/5ml.........veneenee. 10
methadone hcl tab 10 mg.......evveveneeserseenenns 10
methadone hcl tab 5 Mg ..., 10
methadone hcl tab for oral susp 40 mg............. 10
methadone hydrochloride i.........neenneen. 10
MELAAAOSE ....orevreerirrirrirrsrsirersi s 10
methamphetamine hcl tab 5 mg..........covvenn. 67
methazolamide tab 25 Mg .........oreveenreneennenn. 47
methazolamide tab 50 Mg .........coveneoreneneeneenens 47
methenamine hippurate tab 1 gm .......cccouuun... 23
methimazole tab 10 Mg ... 92
methimazole tab 5 Mg.....vcnesenesererereeen 91
methocarbamol tab 500 mg...........eeneennenn. 71
methocarbamol tab 750 Mg .......eoreneneeneenenn 71
methotrexate sodium for inj 1 gm..........oeeeeen. 27
methotrexate sodium inj 250 mg/10ml (25

NG/ ML) oo esnees 27

155



methotrexate sodium inj 50 mg/2ml (25

2T 7411 ) O 27
methotrexate sodium inj pf 1000 mg/40ml (25
NG /NI oot 27
methotrexate sodium inj pf 250 mg/10ml (25
NG /NI oo 27
methotrexate sodium inj pf 50 mg/2ml (25
NG/ oo 27
methotrexate sodium tab 2.5 mg (base equiv)
.................................................................................. 108
methoxsalen rapid cap 10 mg.........enenne. 126
methscopolamine bromide tab 2.5 mg.............. 93
methscopolamine bromide tab 5 mg.................. 93
methsuximide cap 300 Mg ......ooevmneereeneesesnenns 63
methyldopa tab 250 mg........oeoreerenrerererennes 48
methyldopa tab 500 mg..........oreerenrererrerrennes 48
methylphenidate hcl cap er 10 mg (cd)............. 67
methylphenidate hcl cap er 20 mg (cd)............. 67

methylphenidate hcl cap er 24hr 20 mg (la)... 67
methylphenidate hcl cap er 24hr 30 mg (la)... 67
methylphenidate hcl cap er 24hr 40 mg (la)... 67
methylphenidate hcl cap er 24hr 60 mg (la)... 67

methylphenidate hcl cap er 30 mg (cd)............. 67
methylphenidate hcl cap er 40 mg (cd)............. 67
methylphenidate hcl cap er 50 mg (cd)............. 67
methylphenidate hcl cap er 60 mg (cd)............. 67
methylphenidate hcl chew tab 10 mg................ 67
methylphenidate hcl chew tab 2.5 mg............... 67
methylphenidate hcl chew tab 5 mg................... 67
methylphenidate hcl soln 10 mg/5mi................ 67
methylphenidate hcl soln 5 mg/5mi................... 67
methylphenidate hcl tab 10 mg ..........ooeeveenee. 67
methylphenidate hcl tab 20 mg ..........oeevenenee. 67
methylphenidate hcl tab 5 mg ........eeeevevenennes 67
methylphenidate hcl tab er 10 mg ..................... 67
methylphenidate hcl tab er 20 mg ...........cc....... 67
methylphenidate hcl tab er osmotic release
(0SM) 18 MG oo 67
methylphenidate hcl tab er osmotic release
(0SM) 27 MG cortteretreerereeeererseessisessesssssesssesssens 67
methylphenidate hcl tab er osmotic release
(0SM) 36 MG e 67
methylphenidate hcl tab er osmotic release
(0SM) 54 MG e 67
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................... 86
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................... 86

methylprednisolone sod succ for inj 1000 mg

(DASE EQUIV) e snen 86
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) oo 86
methylprednisolone tab 16 mg.........ooueneene. 86
methylprednisolone tab 32 mg........enn. 86
methylprednisolone tab 4 mg .........oeneenee. 86
methylprednisolone tab 8 mg .........ooveneene. 86
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 86
metoclopramide hcl inj 5 mg/ml (base
EQUIVALENTE) oo 93
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q) e 93
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base eqUIV) .......evereeneereereereerennees 94
metoclopramide hcl tab 10 mg (base
EQUIVALENE) .o sssssessseses 94
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 94
metolazone tab 10 My ....veneereeneneeneeseesennees 47
metolazone tab 2.5 Mg.......ovnseniseessisssessenns 47
metolazone tab 5 Mg ... 47
metoprolol & hydrochlorothiazide tab 100-25
1 43
metoprolol & hydrochlorothiazide tab 100-50
T 43
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 43
metoprolol succinate tab er 24hr 100 mg
(LATErAte EQUIV) uueeevererirrereseiseisessisesessssesesssneans 43
metoprolol succinate tab er 24hr 200 mg
(tartrate eqQUIV) ... 43
metoprolol succinate tab er 24hr 25 mg
(tartrate eqQUIV) ... 43
metoprolol succinate tab er 24hr 50 mg
(tartrate eqQUIV) ... 43
metoprolol tartrate tab 100 mg ...........coucveeeeen. 43
metoprolol tartrate tab 25 Mg ........oovenereereenn 43
metoprolol tartrate tab 50 Mg ...........coueveenneen. 43
metronidazole cap 375 Mg ...vreneonenereeneenens 23
metronidazole cream 0.75% ... 129
metronidazole gel 0.75%........o.oeoreevneereennenns 129
metronidazole gel 1%.........oiecsesesnsenns 129
metronidazole iv soln 500 mg/100mi................ 23
metronidazole 10tion 0.75% ......coeeeereeeneeneens 129
metronidazole tab 250 m@..........oeneneeneenens 23
metronidazole tab 500 Mg............reeerereennenn. 23



metronidazole vaginal gel 0.75%.......coeureneen. 99

MICONAZOIE 3.t 99
Microgestin 1.5/30 ... 81
midodrine hcl tab 10 Mg ... 48
midodrine hcl tab 2.5 Mg ... 48
midodrine hel tab 5 Mg ... 48
mIglLtol tab 100 M@ ..o 75
MIGHEOL tAD 25 MG e 75
MIGLtol tab 50 M ... 75
INIMVEY eceerrereerreseessessssssesssesssssessssssessssssssssesssssssas 90
minocycline hcl cap 100 Mg ....eveevcereeneesernenns 25
minocycline hcl cap 50 Mg....eeneensereeneesinnenns 25
minocycline hcl cap 75 Mg .o 25
minocycline hcl tab 100 mg......veeneereencesinnenns 25
minocycline hcl tab 50 M@ ..o 25
minocycline hcl tab 75 MG e 25
MINOXidil tab 10 M ... 48
MINOXIAIl £AD 2.5 MG e 48
mirabegron tab er 24 hr 25 Mg ......oovvveeenernenn. 99
mirabegron tab er 24 hr 50 mg ........oeveevevenee. 99
MIRCERA INJ 100MCG ..ovvrrrrrrirrirsesrirssssesennss 101
MIRCERA INJ 120MCG ..ooveererrerrerrersesressessessennes 101
MIRCERA INJ 150MCG ..ovvrirrrrirriressisssssesennns 101
MIRCERA INJ 2Z00MCG ..oveererrererrersessessessessennss 101
MIRCERA INJ 30MCG ...ovriemrrrrerrerreesessesssnssessennss 101
MIRCERA INJ 50MCG ....onrrirrrrirrirsessirssssessennss 101
MIRCERA INJ 75MCG ..vvrirmrirrerrerrereessesssnssessennss 101
MIRENA IUD SYSTEM.....orrrrinsrsirsssssininns 81

mirtazapine orally disintegrating tab 15 mg.. 55
mirtazapine orally disintegrating tab 30 mg.. 55
mirtazapine orally disintegrating tab 45 mg.. 55

mirtazaping tab 15 mg .......eoneneeseencesesnenns 55
mirtazaping tab 30 Mg .........neneeseeneessesnenns 55
mirtazapine tab 45 mg ........ooenrenrersessesnenes 55
mirtazapine tab 7.5 Mg ......eeveonensesesneessesnenns 55
misoprostol tab 100 MCQ ......ereereererererenrerenns 96
misoprostol tab 200 MCQ .......uenrereeneereeneesessenns 96
mitomycin for iv soln 20 mg .........coveeereneesrernenns 27
mitomycin for iv s0In 40 mg .........coeeeereereerennennes 27
mitomycin for iv S0In 5 mg ........covveeoreneernernenns 27
mitoxantrone hcl inj conc 20 mg/10ml (2

NG/ oo 27
mitoxantrone hcl inj conc 25 mg/12.5ml (2

NG/ oo 27
mitoxantrone hcl inj conc 30 mg/15ml (2

LT 4T ) OSSO 27
MIUDELLA IUD COPPER.......coseerrerreereereereeens 81
M-M-R T INJ o sssesssesssesssesaees 111

MNEXSPIKE INJ 2025-26 ...ccvveereerreerreerreenennenns 111
modafinil tab 100 MG ....evenesensssnsessissessessenees 72
modafinil tab 200 Mg .......cvveorereensenssssesisssnseens 72
MODERNA INJ 6MO-11Y .cvterereerreerreeneesensenns 111
moexipril hcl tab 15 Mg ... 36
moexipril hcl tab 7.5 Mg ... 36
mometasone furoate cream 0.1% .........ccouueune. 128
mometasone furoate nasal susp 50 mcg/act.121
mometasone furoate 0int 0.1% ........cccoueereeneen. 128
mometasone furoate solution 0.1% (lotion)..128
monoject sodium chloride.............eorensennns 113
MONO-IINY AN ..ot 81
montelukast sodium chew tab 4 mg (base equiv)
.................................................................................. 121
montelukast sodium chew tab 5 mg (base equiv)
.................................................................................. 121
montelukast sodium oral granules packet 4 mg
(DASE EQUIV) ..t issssessseaes 121

montelukast sodium tab 10 mg (base equiv) 121
morphine sulfate beads cap er 24hr 120 mg ... 10

morphine sulfate beads cap er 24hr 30 mg......10
morphine sulfate beads cap er 24hr 45 mg...... 10
morphine sulfate beads cap er 24hr 60 mg...... 10
morphine sulfate beads cap er 24hr 75 mg...... 10
morphine sulfate beads cap er 24hr 90 mg...... 10
morphine sulfate cap er 24hr 10 mg.................. 10
morphine sulfate cap er 24hr 100 mg............... 10
morphine sulfate cap er 24hr 20 mg.................. 10
morphine sulfate cap er 24hr 30 mg.................. 10
morphine sulfate cap er 24hr 50 mg .................. 10
morphine sulfate cap er 24hr 60 mg.................. 10
morphine sulfate cap er 24hr 80 mg .................. 10
morphine sulfate iv soln 10 mg/mi..................... 10
morphine sulfate iv soln 4 mg/mi........................ 10
morphine sulfate oral soln 10 mg/5ml.............. 10
morphine sulfate oral soln 100 mg/5ml (20

NG/ ML) o ses 11
morphine sulfate oral soln 20 mg/5ml.............. 11
morphine sulfate tab 15 Mg .....veoneoneneneeneenens 11
morphine sulfate tab 30 Mg .........ooveerrereennenn. 11
morphine sulfate tab er 100 mg.........ocoveeneenee. 11
morphine sulfate tab er 15 Mg .......ooeoneveeneenee. 11
morphine sulfate tab er 200 mg.........ovensenes 11
morphine sulfate tab er 30 Mg .......ococveveneenee. 11
morphine sulfate tab er 60 Mg ........ccvenerereenees 11
MOTOFEN TAB 1-0.025....ereereenneeeeesseeseeenens 93
MOUN]JARO INJ 10MG/0.5 ..ooirrrrerrereeeseeneenens 76
MOUNJARO INJ 12.5/0.5 .rvrrerereerrerreesrersenneens 76
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MOUNJARO INJ 15MG/0.5 woovoeresersseeeseessersn 76

MOUN]JARO INJ 2.5/0.5 .coneerrrerrrerssersersserseeseenns 76
MOUN]JARO INJ 5MG/0.5..ccoeerreerreeeeeeeerseesseeens 76
MOUN]JARO INJ 7.5/0.5 ccoeereerreerreeereeeseessensseeens 76
MOVANTIK TAB 12.5MG....cnererrerrerssersserseeens 96
MOVANTIK TAB 25MG.....ccnererreerreeereeesesseesseeens 96
moxifloxacin hcl ophth soln 0.5% (base eq) (2
tIMES AQILY ) e 115
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................. 115
moxifloxacin hcl tab 400 mg (base equiv)........ 21
MRESVIA INJ 50MCG ..oveerrerreemreenrersrenssenssesssesaens 111
MULTAQ TAB 400MG ....coemerrererserserserseesseeens 39
MUPITOCIN OINE 2Uf ceuerrevnreerirsirrirsesessessesssssessennss 125
MYALEPT INJ 11.3MG ..ocoverrerreereereereensesseeseeens 90
mycophenolate mofetil cap 250 mg.................. 109
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................. 109
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV ) e 109
mycophenolate mofetil tab 500 mg.................. 109
mycophenolate sodium tab dr 180 mg
(mycophenolic acid eqUiV) ......eneereerennen. 109
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiV) ..........wenriennnn. 109
MYFORTIC TAB 180MG ....ccvcereerermrermrermrersrennens 109
MYFORTIC TAB 360MG ....ccvuerererrernrernrennrernens 109
MYRBETRIQ SUS 8MG/ML......cconermerrrereereerseeens 99
N
nabumetone tab 500 Mg ..........neeorereesneneeneens 7
nabumetone tab 750 M@ ......veverenenenerereerennens 7
Nadolol tab 20 Mg ... 43
Nadolol tab 40 MG ... 43
Nadolol tab 80 M ... 44
naftifine hcl cream 1% ....essscssecssssssns 125
naftifine hcl cream 2% .., 125
nalbuphine hcl inj 10 mg/ml...........ovceereneen. 11
nalbuphine hcl inj 20 mg/ml...........eereneen. 11
naloxone hcl inj 0.4 mg/ml.........eoeereereenennes 73
naloxone hclinj 4 mg/10mL............eoreneeerennenn. 73
naloxone hcl nasal spray 4 mg/0.1mi................ 73
naloxone hcl soln cartridge 0.4 mg/mi.............. 73
naloxone hcl soln prefilled syringe 2 mg/2ml.73
naltrexone hcl tab 50 mg@.......eoveoeeorereerererenennes 73
Naproxen tab 250 My .......eoeveenreneseeseesesssessssseens 7
NAproxen tab 375 MY ..eereneenrererneesessessessessens 7
naproxen tab 500 Mg ... 7
naratriptan hcl tab 1 mg (base equiv) .............. 69

naratriptan hcl tab 2.5 mg (base equiv) ........... 69
NARCAN SPR AMG ...oovvurrrrirrrrrirssrssssssssssssssesnes 73
NATACYN SUS 5% OP...verrrrerirrrirnsrsessensinns 115
nateglinide tab 120 Mg .......cooverensenineeserssnssenns 78
nateglinide tab 60 Mg .......vereveneneneneenerseereenens 78
NAYZILAM SPR 5MG ....ovmierrerrereesesseesesssesssesens 63
nebivolol hcl tab 10 mg (base equivalent) ....... 44
nebivolol hcl tab 2.5 mg (base equivalent)....... 44
nebivolol hcl tab 20 mg (base equivalent) ....... 44
nebivolol hcl tab 5 mg (base equivalent).......... 44
NECON 0.5/35-28 ... 81
nefazodone hcl tab 100 mg........oeniereererssesenn. 55
nefazodone hcl tab 150 Mg.....eceneereeneererreenenn. 55
nefazodone hcl tab 200 mg.........eveneenrerssensenns 55
nefazodone hcl tab 250 mg......evcneveeneeneenennees 55
nefazodone hcl tab 50 M@ .o 55
neomycin sulfate tab 500 mg........ccoouenereeneenes 15
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN .ccevvererrirrerrirrerrsrsesenns 115
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/Ml.......eeeeeerererereereereenenns 115
neomycin-polymyxin-dexamethasone ophth oint
0.1%0 cereeereereereereeressessessessesssssssssessssssssssssasesans 114
neomycin-polymyxin-dexamethasone ophth
SUSP 0.9 ceeeveerrercerrirersesssesessesssssssssssssessssssenns 114
neomycin-polymyxin-hc ophth susp............... 114
neomycin-polymyxin-hc otic soln 1%............... 129
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 UNIt/MI-1%h ccueeneererrerrerrerrerrersensennns 129
NEORAL CAP 100MG ..oveuerrernerrineesrerenssessensens 109
NEORAL CAP 25MG...cereerreereerseessensssssensenns 109
NEORAL SOL 100MG/ML...ccovurrrrerrerrerrenreneenes 109
NEUPRO DIS IMG/24HR.....oorrirrerirrcererrensenns 57
NEUPRO DIS ZMG/24HR......orirrrrrerrrerseerseeenens 57
NEUPRO DIS 3MG/24HR.....oconrirenirrcererrenrenns 57
NEUPRO DIS 4MG/24HR......orirrrrrnereersrerneeennns 57
NEUPRO DIS 6MG/24HR.....oovurirrerirreererreerenns 57
NEUPRO DIS 8MG/24HR......ocorurirnerrrreererreerenns 57
NEVANAC SUS 0.1% OP...covvrrerirrrirnerreerersenns 115
nevirapine susp 50 mg/5ml.........vnennenn. 16
nevirapine tab 200 Mg ......eoneneneseeneeseeseenees 16
nevirapine tab er 24hr 400 Mg .......ocovenereereenees 16
NEXLETOL TAB 180MG......couoreererreerrirreesrersenseeens 39
NEXPLANON IMP 68MQG .....cooveererrersereersseneenens 82
NEXTSTELLIS TAB 3-14.2MG.....cccconineererreereen. 82
niacin tab er 1000 mg (antihyperlipidemic) ... 42
niacin tab er 500 mg (antihyperlipidemic)...... 42
niacin tab er 750 mg (antihyperlipidemic)...... 42



nicardipine hcl cap 20 mg.....oeeeeereererererennes 45

nicardipine hcl cap 30 Mg....eveecnenesesereseens 45
nicotine polacrilex gum 2 mg .......uoneeesernenns 74
nicotine polacrilex gum 4 mg .......oveeneeerennens 74
nicotine polacrilex lozenge 2 mg .........cocevevense. 74
NICOLINE STEP 3 .. 74
nicotine td patch 24hr 14 mg/24hr.................... 74
nicotine td patch 24hr 21 mg/24hr.................... 74
nicotine td patch 24hr 7 mg/24Ar .......oveneen. 74
nicotine transdermal SYSt.........ueneeresseseressenes 74
NICOTROL INH...oosiririrrerirsssersessessssssssesessenns 74
NICOTROL NS SPR 10MG/ML....cocovvrerirrernrinns 74
nifedipine tab er 24hr 30 Mg ......ccoveveeereneerrernenns 45
nifedipine tab er 24hr 60 Mg ........cooveeerereesrernenns 45
nifedipine tab er 24hr 90 Mg ......ocoeeoveveerrerrerrennes 45

nifedipine tab er 24hr osmotic release 30 mg. 46
nifedipine tab er 24hr osmotic release 60 mg. 46
nifedipine tab er 24hr osmotic release 90 mg. 46

KK oottt ssssesssessens 82
nilutamide tab 150 Mg 29
nimodipine cap 30 My .....oeveereeeenrereessesesenennes 46
NIPENT INJ 10MG .oovvoririerrireenrerseessesssssessesssssenens 27
nisoldipine tab er 24hr 17 Mg .....oeeeeveerervervennes 46
nisoldipine tab er 24hr 20 mg .......oooreneeerernenn. 46
nisoldipine tab er 24hr 25.5 mg.......ccooveuerernnnn. 46
nisoldipine tab er 24hr 30 Mg ........ooveveereerenrennes 46
nisoldipine tab er 24hr 34 Mg ......ccoueoreneeerernenns 46
nisoldipine tab er 24hr 40 Mg .......ooeveereerernennes 46
nisoldipine tab er 24hr 8.5 Mg ...vevreerevreererenne 46
nitazoxanide tab 500 Mg.........oomneeereneerernnnns 23
Nitisinone €ap 10 My ... 87
NItISINONE CAP 2 MY coreervrreririrrisisssissssssissssssissns 87
nitisinone cap 20 My ... 87
NILISINONE CAP 5 MG e 87
NITRO-BID OIN 290 ....overveurerreemrerreensessessessesesssennens 48
NITRO-DUR DIS 0.3MG/HR....ooueririrrirircirinns 48
NITRO-DUR DIS 0.8MG/HR....oueorerrrrrrerrirreenrenns 48

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

CAP 100 MG e 23
nitrofurantoin susp 25 mg/5ml..........oveneen. 23
nitroglycerin 0int 0.4% .......cnsicssscssinnns 128
nitroglycerin sl tab 0.3 mg........eoreoneerrenenns 48
nitroglycerin sl tab 0.4 mg..........oronceeneneen: 48
nitroglycerin sl tab 0.6 mg..........oeeereeresrennes 48
nitroglycerin td patch 24hr 0.1 mg/hr .............. 48

nitroglycerin td patch 24hr 0.2 mg/hr .............. 48
nitroglycerin td patch 24hr 0.4 mg/hr .............. 48
nitroglycerin td patch 24hr 0.6 mg/hr .............. 49
nitroglycerin tl soln 0.4 mg/spray (400
INCG/SPTAY ) ceereerrereereeeeneesemsseeessssssssssssssssssssssssssees 49
NIVESTYM INJ 300/0.5...cnerirrrrersrresrencens 101
NIVESTYM INJ 300MCG ...veurverrieererrreerrensensensenns 101
NIVESTYM INJ 480/0.8.....coveriererrreerreerrensrennenns 101
NIVESTYM INJ 480MCG......ocnverirrirrerrerresrensens 101
nizatidine cap 150 Mg ...ereneneseneseeneeseesennees 95
nizatidine cap 300 Mg .......coveererernsenissssessssssenns 95
NOTA-DE ...t 82
NORDIPEN 5 MIS DEVICE.........oiernnernrernnns 87
NORDIPEN DEL MIS SYSTEM.....coconneemernsennenns 87
NORDITROPIN INJ 10/1.5ML...ccorrrrrerrrrrrereennes 87
NORDITROPIN INJ 15/1.5ML...ccorrrrerrrrrrrerreennes 87
NORDITROPIN INJ 30/3ML.....ourirrerrirensrerssnnrenns 87
NORDITROPIN INJ 5/1.5ML....ovurrrrrerrerrrereennnes 87
norethindrone ace & ethinyl estradiol tab 1 mg-
D 1 1 oo 82
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) v 82
norethindrone acetate tab 5 mg........ooeneenee. 91
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5 MCY evrverirrerrirrisessssssssessesssssssssssssssssseens 90
norethindrone tab 0.35 mg........ooeoneonenenenennens 82
L0 0 L2 Tl 71
norgestimate & ethinyl estradiol tab 0.25 mg-35
1T PR 82
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCG eervrrirrrereereererreenerseesenseeserseenes 82
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG.crvrrirrirrirrireererrssnsensensennns 82
NORPACE CAP 100MG CR...cvvrrerrerrerrerseereenees 39
NORPACE CAP 150MG CR...oveerrerererrireesserssnneens 39
NOrtrel 0.5/35 (28) weevnereirsenesssesensisessessssennes 82
NOTETEL 1 /35 .o 82
NOTETCL 7/ 7/ 7 corveeerrreesernsensesesssssssssssssssssssssesssssseens 82
nortriptyline hcl cap 10 mg ... 55
nortriptyline hcl cap 25 mg ....ceveovenceeseeneennenn. 55
nortriptyline hcl cap 50 mg ... 55
nortriptyline hcl cap 75 Mg . 55
nortriptyline hcl soln 10 mg/5ml ..., 55
NORVIR POW 100MG ...ourvererrermerseersereesseseeses 16
NOVAVAX IN] 2023-24 ....cverreererreenenseneens 111
NOVOFINE MIS 32GX6MM ......coocnmerirreenrerrennreens 84
NOVOLIN INJ 70/30 .ccrverrererreeserssersseeeesssessenees 77
NOVOLIN INJ 70/30 FP...crrrereerereerreeeesrerseeneens 77



NOVOLIN N INJ 100 UNIT .cooeeereerreereereereereeens 77
NOVOLIN N INJ U-100...cerrrerrrerrsersersesseeseeens 77
NOVOLIN R INJ 100 UNIT ...ccrrrrrrerrernsersersenrenns 77
NOVOLIN R INJ U-100 ..ccrirrererrerrerseessessesenssenns 77
NOVOLOG INJ 100/ML...cooerrerrrerrrersersersesseeseeens 77
NOVOLOG INJ FLEXPEN ..o 77
NOVOLOG INJ PENFILL....ocrerrerrerserserserseeseeens 77
NOVOLOG MIX INJ 70/30..cccerererrersersereeens 77
NOVOLOG MIX INJ FLEXPEN ......ccounrenirnernrinnns 77
NUBEQA TAB 300MQG ....cvvurrrerrrerersersersersseseeens 29
NUCYNTA ER TAB 100MG......coouorererrerrirsenrennens 11
NUCYNTA ER TAB 150MG.....coneorirrrrerrirsenrinnens 11
NUCYNTA ER TAB 200MG......ccconemmerrerrerrerseenns 11
NUCYNTA ER TAB 250MG.....conenmererrerrineenrennens 11
NUCYNTA ER TAB 50MG .....ccorerrerrrerrersereereeens 11
NUCYNTA TAB 100MG.....ccerrerrrerreerserserseesseeens 11
NUCYNTA TAB 50MG ....ccorirererreererseesessssssssennens 11
NUCYNTA TAB 75MQG ....coerrrerreerrereersessesseeseeens 11
NUEDEXTA CAP 20-10MG....conurrerrerrerrirsenrenens 73
NULOJIX INJ 250MG ..oeueeereemrermsersserssensserssessensens 109
NUVAXOVID INJ 2025-26....ccmererrermrermrernrennens 111
MY AIMYC.rvrrrrrrsissesssssssssssssssssssssssssssssssssssssssssssssens 125
NYLIA 1/35 s sssssesss 82
nystatin cream 100000 unit/gm ..........couuen.. 125
nystatin oint 100000 unit/gm ... 125
nystatin susp 100000 unit/mi .............oeeruun... 129
nystatin tab 500000 UNTt........eoreoreereererererennes 15
nystatin topical powder 100000 unit/gm.....125
nystatin-triamcinolone cream 100000-0.1
UNTE/GIM D0 e sssssssesssssssssessssans 125
nystatin-triamcinolone oint 100000-0.1
UNTE/GIM D0 e 125
A 0] 125
NYVEPRIA INJ 6/0.6ML......oocerererrerrernrernrennens 101
o
0To] Lo 82
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 74
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................... 74
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................... 74
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 74
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................... 74
octreotide acetate subcutaneous soln pref syr
100 MCG/ M. 75

octreotide acetate subcutaneous soln pref syr 50

INCG/ M 75
octreotide acetate subcutaneous soln pref syr

500 MCG/ ML 75
ODEFSEY TAB......osinrrsirsirssssssssssssssssssssesees 18
ODOMZO CAP 200MG....rverrererreerserseeeesssessenees 33
OFEV CAP 100MG....icerrrreerreerseessesssesssssesseens 121
OFEV CAP 150MQGe...cercereerserssesssesssssenseens 121
ofloxacin ophth soIn 0.3% .......crenieenssssnnns 115
ofloxacin otic SOIN 0.3% ......coveoreeereeereeenerrerrennns 129
ofloxacin tab 300 MG .......verensenisesssisssssenns 21
ofloxacin tab 400 Mg .......neorensenissrsirsssssenns 21
olanzapine for im inj 10 Mg.......coeerereerrerseesnenne 60

olanzapine orally disintegrating tab 10 mg ... 60
olanzapine orally disintegrating tab 15 mg ... 60
olanzapine orally disintegrating tab 20 mg .... 60

olanzapine orally disintegrating tab 5 mg....... 60
olanzapine tab 10 My .....eceveeneereereereereereeseeneens 60
olanzapine tab 15 Mg .....coneorenseniseessesssnssenns 60
olanzapine tab 2.5 My ....ereereneenereerereereeseeneens 60
olanzapine tab 20 My .....eeeereeneeneereeneereereeseeseens 60
olanzapine tab 5 Mg .......oreneenieseensirssnssenns 60
olanzapine tab 7.5 My ...ecenenerereeneneereeseeneens 60
olmesartan medoxomil tab 20 mg .........ccuueeeen. 38
olmesartan medoxomil tab 40 mg .........ccuueeeen. 38
olmesartan medoxomil tab 5 mg.......ccouueveenen. 38
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG ortrrerrerrerrersersersessessessssssssssssesans 38
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MGt ssesssesssssaeees 38
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG ot 38
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG eeeeeeeeereeereereesersesseeseneen 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MQG.uuererereereereerseerseesseesseesnens 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG ceveverererererrerseeeeserseessessennens 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 Mg ..o 38
olmesartan-amlodipine-hydrochlorothiazide
taD 40-5-25 MG 38
olopatadine hcl nasal s0ln 0.6% ........cocoeveeneens. 119
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENL) oo sssssessesaens 116
omega-3-acid ethyl esters cap 1 gm ........c....... 42
omeprazole cap delayed release 10 mg............. 97
omeprazole cap delayed release 20 mg............. 97



omeprazole cap delayed release 40 mg............. 97
omeprazole-sodium bicarbonate powd pack for

SUSP 20-1680 M .. 97
omeprazole-sodium bicarbonate powd pack for

SUSP 40-1680 MG e 97
OMNARIS SPR....oereereenseeseesesse e ssesssesssesaens 121
OMNIFLEX DPR....coetererereersersesseesssessesseeseenns 82
OMNIPOD 5 DX KIT INT G7G6 ...corvereereerreerreenns 84
OMNIPOD 5 DX MIS POD G7G6.....covvurirrernrinnees 84
OMNIPOD 5 G7 KIT INTRO....ocurrrerrerrerserrerseeens 84
OMNIPOD 5 G7 MIS PODS......oonrrrerrireenrinnns 84
OMNIPOD DASH KIT INTRO ....ccoverrrrerrirrernrinns 84
OMNIPOD DASH KIT PDM......oecnrererrerrerserseenns 84
OMNIPOD DASH MIS PODS.....ooereerrircenrinns 84
ONCASPAR INJ 750/ML..c.coerrerrerrserserseseesseeens 33
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ........ 94
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ... 94
ondansetron hcl inj soln pref syr 4 mg/2ml..... 94
ondansetron hcl oral soln 4 mg/5mi.................. 94
ondansetron hcl tab 24 Mg .....eeeeeeeeevererenennes 94
ondansetron hcl tab 4 Mg ....eoveeeeeveeenvererenennes 94
ondansetron hcl tab 8 mg ......veveereenceninnnnns 94

ondansetron orally disintegrating tab 4 mg ... 94
ondansetron orally disintegrating tab 8 mg ... 94

ONETOUCH DEL MIS PLUS 30G ...cocovereurerrerrennes 84
ONETOUCH DEL MIS PLUS 33G .ccooeveereereenreenees 84
ONETOUCH KIT ULT MINI.....oerrererreererreerenrennes 84
ONETOUCH KIT ULTRA 2 ...rerereereererreeeeareenees 84
ONETOUCH KIT VERIO ...oveereereereereeerseeeeareenes 84
ONETOUCH KIT VERIO FL...crrrererererreerennennes 84
ONETOUCH KIT VERIO IQ .cereereeereereeneeseeeenreenes 84
ONETOUCH KIT VERIO RE .....ovrrerrerererennes 84
ONETOUCH SOL KIT COMPLETE......cosererennes 85
ONETOUCH SOL KIT FIT .oeereereereereeeerseeeesreenees 85
ONETOUCH SOL KIT REFILL ..vvureureerereereerenrennes 85
ONETOUCH SOL KIT STARTER.....occoserrererrreenees 85
ONETOUCH TES ULT BLUE.......orrerererennes 85
ONETOUCH TES ULTRA .o 85
ONETOUCH TES VERIO......oeererrereereererreereereanes 85
ONGENTYS CAP 25MG ..cvvurrereereererreererresressessessennes 58
ONGENTYS CAP 50MG ..cvireererreenreereesesseeseenseenees 58
OPILL TAB 0.075MG ..ceoveureereereereenseeseesesseeeesseenees 82
OPSUMIT TAB 10MG ..oovererreererrenreereeresresressessessenns 49
oralone dental Paste .......vseernsressessssesssnens 129
ORAVIG TAB 50MG....orreereereereererresressessessessesnens 129
ORENITRAM TAB 0.125MG ....corurererererrenrenrennes 49
ORENITRAM TAB 0.25MG ....ounererreererreereenreenees 49
ORENITRAM TAB 1MG ...cvvrrrrrerrenrerrenressesresrennes 49

ORENITRAM TAB 2.5MG ....ccosumirrmerseeneerssenseesnees 49
ORENITRAM TAB 5MG ...ooorrrrirrirrersersesssessesnes 49
ORENITRAM TAB MONTH 1..oorirereeereeeeenns 49
ORENITRAM TAB MONTH 2. 49
ORENITRAM TAB MONTH 3....ooirerrrnnersrernnns 49
ORFADIN SUS 4MG /ML ...corrrrrrrerrrernseeneesssenseennens 87
ORILISSA TAB 150MG .....ovrirrirerrersessesssessesnes 85
ORILISSA TAB 200MG .....ovvurirrerersersersessessesnes 85
ORKAMBI GRA 100-125 ...oeeereerreerreesreesenneens 120
ORKAMBI GRA 150-188.....cconvrereerreerreeneeneens 120
ORKAMBI GRA 75-94MQG......coovmerreerreerreenseenneens 120
ORKAMBI TAB 100-125 ....ooveriereereerrersreenreeneens 120
ORKAMBI TAB 200-125 .....ovrvererreerreerreesseesenns 120
orphenadrine citrate inj 30 mg/mil..................... 71
orphenadrine citrate tab er 12hr 100 mg ........ 72
oseltamivir phosphate cap 30 mg (base equiv)
.................................................................................... 19
oseltamivir phosphate cap 45 mg (base equiv)
.................................................................................... 19
oseltamivir phosphate cap 75 mg (base equiv)
.................................................................................... 19
oseltamivir phosphate for susp 6 mg/ml (base
CQUIV ) courerereerersiresisssses st ssssssssssssssssssssses 19
OSMIETOL VIASIEX ..oreerereererreeserssrsessersessssssssssessssssenns 47
OSPHENA TAB 60MG.......ovrieriereeseeseesesssesseesnnes 90
OTEZLA TAB 10/20...ceeereerseerseessenseessenseens 105
OTEZLA TAB 10/20/30 ..cniereereerreerreerreenreeneens 105
OTEZLA TAB 20MG ...coereereereereerseessensensensenns 105
OTEZLA TAB 30MG ...covererreereerreerseessenssensensenns 105
oxaliplatin for ivinj 100 Mg .........ouveenrerernnenn. 34
oxaliplatin for iv inj 50 mg......coencneseenenn. 34
oxaliplatin iv soln 100 mg/20ml............cccovuueeen. 34
oxaliplatin iv soln 50 mg/10ml...............covuueeen. 34
0Xaprozin tab 600 MG ... 7
0xazepam CapP 10 MG ....evveveersrersrnersessssssssesssnns 51
0XAZePAM CAP 15 MG woeeeeeeeeereerereerereererseeseens 51
0Xazepam CAP 30 MG ..eeeeneereereereereeseesessesssssssssens 51
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 63
oxcarbazepine tab 150 MG ....verereneneereereenenn. 63
oxcarbazepine tab 300 Mg ..........oveoreeerereeneenn. 63
oxcarbazepine tab 600 MG ........reonereereereenenn. 63
oxiconazole nitrate cream 1% ... 125
oxybutynin chloride solution 5 mg/5ml............ 99
oxybutynin chloride tab 5 mg .........ccooneneeneen. 99
oxybutynin chloride tab er 24hr 10 mg............. 99
oxybutynin chloride tab er 24hr 15 mg............ 99
oxybutynin chloride tab er 24hr 5 mg ............... 99
oxycodone hcl €ap 5 Mg ..eceveneecneeseesserssnssenns 11



oxycodone hcl conc 100 mg/5ml (20 mg/ml). 12

oxycodone hcl soln 5 mg/5mi ... 12
oxycodone hcl tab 10 mg ......eeveneensereeneesesnenns 12
oxycodone hcl tab 15 mg ... 12
oxycodone hcl tab 20 Mg ......eeveveverrerenserenens 12
oxycodone hcl tab 30 Mg ......eeveneensereeneesesnenns 12
oxycodone hcl tab 5 Mg 12
oxycodone hcl tab er 12hr deter 10 mg............. 12
oxycodone hcl tab er 12hr deter 20 mg............. 12
oxycodone hcl tab er 12hr deter 40 mg............. 12

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

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

.................................................................................... 12
oxymorphone hcl tab 10 mg.......eoreneeesennenn. 12
oxymorphone hcl tab 5 Mg ... 12
oxymorphone hcl tab er 12hr 10 mg................... 13
oxymorphone hcl tab er 12hr 15 mg................... 13
oxymorphone hcl tab er 12hr 20 mg .................. 13
oxymorphone hcl tab er 12hr 30 mg................... 13
oxymorphone hcl tab er 12hr 40 mg .................. 13
oxymorphone hcl tab er 12hr 5 mg.......oceveueen. 12
oxymorphone hcl tab er 12hr 7.5 mg.................. 13
OZEMPIC INJ 2MG/3ML ...ovvererreererreerersereeareenees 76
OZEMPIC INJ 4MG/3ML ..cvverrrrerersresesssesessennnns 76
OZEMPIC INJ BMG/3ML ...overerrrererreererreeeesreenees 76
P
DACEIONC.....tiisiriirsiisssrs s 39
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) . 34
paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 34
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 34
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 34
PADCEV INJ 20MG ..vververneererrsenreessessesssesessssssssesnees 28
PADCEV INJ 30MG ..ovvueeeeerereenrerseessesseeneesseseessesnees 28
paliperidone tab er 24hr 1.5 Mg .....ocovevveneerenne. 60
paliperidone tab er 24hr 3 Mg ......oevevveeneerenne. 60
paliperidone tab er 24hr 6 mg ........cocereereerennenn. 60
paliperidone tab er 24hr 9 Mg .....evevveeneerenne. 60
pamidronate disodium iv soln 3 mg/mi............ 79
PANDA MASK MIS PEDIATRI .....oveererrereereenn. 122
pantoprazole sodium ec tab 20 mg (base equiv)

.................................................................................... 97
pantoprazole sodium ec tab 40 mg (base equiv)

.................................................................................... 97
PARAGARD IUD T380A.......oerereereererreereesreenees 82
PATAPIALIN oot 34

paricalcitol €ap 1 MCG ...eveneneenereeneeneeseeseeseeseenes 92
paricalCitol Cap 2 MCG ..reveneereneneressiressesssnens 92
paricalcitol cap 4 MCG ....eoreneesseneensesissennens 92
paroxetine hcl tab 10 Mg....vneecreneensersisnennens 55
paroxetine Rl tab 20 MQ......eeveeneeneeseereseeseeneenes 55
paroxetine hcl tab 30 Mg 55
paroxetine Rcl tab 40 MQ......eecneneereseeseneens 55
paroxetine hcl tab er 24hr 12.5 mg .....cocoveeveenee 55
paroxetine hcl tab er 24hr 25 mg.......ocovvveenne. 55
paroxetine hcl tab er 24hr 37.5 Mg ......oocoveveene. 55
PAXLOVID PAK...oiieriererneeseeseesessessessssssessesees 19
PAXLOVID TAB 150-100 ....coosirerserrircesrerssnnenns 19
PAXLOVID TAB 300-100 ....comirrerrerrereersersesnes 19
pazopanib hcl tab 200 mg (base equiv)............. 32
PEDIARIX INJ 0.5MLu..coererreereereerseeseesensensenes 111
pediatric multiple vitamins w/ fl-fe drops 0.25-
10 MG/ Mt 114
pediatric multiple vitamins w/ fluoride chew
£aD 0.25 MG.ioririiiririeiseseseesss s 114
pediatric multiple vitamins w/ fluoride chew
EAD 0.5 MG oo 114
pediatric multiple vitamins w/ fluoride chew
030 1 T O 114
pediatric multiple vitamins w/ fluoride soln 0.25
NG/ M 114
pediatric multiple vitamins w/ fluoride soln 0.5
NG/ Mo 114
PEDVAX HIB INJ..ocoeseerreerreesreesseesseessesssensensensenes 111
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GIM ot ssssenans 96
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM e 96
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 96
PEGASYS INJooisiersersseseessssessssssssssssesssssesees 22
PEGASYS IN] 180MCG/M ...cooverrrrerrerrireesserssnnenns 22
PEG-PREP KIT ....voiirreereererseesessessessssssessenees 96
pemetrexed disodium for iv soln 100 mg (base
CQUIV) et ssssessessnnns 28
pemetrexed disodium for iv soln 500 mg (base
CQUIV) et ssssessessnnns 28
PENBRAYA INJ .ootierereerreerseesseessesssesssenssssenseens 111
penciclovir Cream 1% ... neneeseeseeseeseenees 128
penicillin g potassium for inj 20000000 unit... 24
penicillin g potassium for inj 5000000 unit..... 24
penicillin g sodium for inj 5000000 unit........... 24

penicillin v potassium for soln 125 mg/5ml .... 25
penicillin v potassium for soln 250 mg/5ml .... 25
penicillin v potassium tab 250 Mg .......oueen. 25



penicillin v potassium tab 500 mg ...................... 25
PENMENVY INJ ..ooiirrrrernesssesssesssesssesssessseseens 111
PENTACEL INJ cooterisierirsessrsessessssssssessssssessennss 111
pentamidine isethionate for inj soln 300 mg... 23
pentamidine isethionate for nebulization soln

300 MY ot ————— 23
pentoxifylline tab er 400 Mg .......ccouwneeereereerreenees 101
perampanel tab 10 Mg ........reereererereresensenne 64
perampanel tab 12 Mg.......neensenssnsessennss 64
perampanel tab 2 Mg ........eoveerereresesesensenne 63
perampanel tab 4 mg .......oneensenssssessennss 63
perampanel tab 6 Mg ........onneensenssssessennss 63
perampanel tab 8 Mg ........veorerererererensensenne 63
perindopril erbumine tab 2 mg.........enne. 36
perindopril erbumine tab 4 Mg .......ooeeveerenrenn. 36
perindopril erbumine tab 8 mg.........ccoeeeveereuenn. 36
PETIOGATA .o sssssasesens 129
permethrin cream 5% ....eoreereeserensenenes 129
perphenazine tab 16 mg.........ensensessesrennns 60
perphenazine tab 2 mg ......oeoveerererensesennenn. 60
perphenazine tab 4 mg ......ereereereresesennenn. 60
perphenazine tab 8 mg .........nenseneensesenne. 60
perphenazine-amitriptyline tab 2-10 mg.......... 73
perphenazine-amitriptyline tab 2-25 mg......... 73
perphenazine-amitriptyline tab 4-10 mg......... 73
perphenazine-amitriptyline tab 4-25 mg.......... 73
perphenazine-amitriptyline tab 4-50 mg......... 73
PFIZER 6M-4Y IN] 2024-25.....coorerrerrernrernens 111
) A =3 T 25
PHEBURANE MIS 483 /GM ..o 92
phenelzine sulfate tab 15 mg .......ooveereereerennenn. 55
phenobarbital elixir 20 mg/5ml............ovvenenne. 64
phenobarbital tab 100 Mg ..........ovenrereenrerrenne. 64
phenobarbital tab 15 Mg ... 64
phenobarbital tab 16.2 Mg ........eerevneenrerrennn. 64
phenobarbital tab 30 Mg .......veorerererererenrenn. 64
phenobarbital tab 32.4 Mg ......orereenrereenrerenne. 64
phenobarbital tab 60 Mg ..........reenrereenrerenne. 64
phenobarbital tab 64.8 Mg .........oreereerererennenn. 64
phenobarbital tab 97.2 Mg .......nreoneenserenne. 64
phenoxybenzamine hcl cap 10 mg .........ceuee..... 48
phenylephrine hcl ophth soln 10%.................... 116
phenylephrine hcl ophth soln 2.5%................... 116
Phenytoin iNfataDbs.........oeerenerereresesesrensenne 64
phenytoin sodium extended cap 100 mg........... 64
phenytoin sodium extended cap 200 mg........... 64
phenytoin sodium extended cap 300 mg........... 64
phenytoin sodium inj 50 mg/mi..............o.... 64

phenytoin susp 125 mg/5ml.........oeonioneenne 64
PHEXXI GEL....oviienirnirsirssnssssssssssssssssssssssssnes 98
PHOSPHOLINE SOL 0.125%O0P......coovvererrrens 116
PHOTOFRIN INJ 75MQG ...ccrirrrirrirsersersssssesssnsseens 34
PRAYSIOLPTE et seaen 117
PhySIOSOL IrTIGALION ..o 117
phytonadione tab 5 Mg ......enenenescenennens 114
pilocarpine hcl ophth soln 1% .......covveererserenne 116
pilocarpine hcl tab 5 mg.....venveonineesrirssnnenns 129
pilocarpine hcl tab 7.5 MG e 129
pimecrolimus cream 1%.....ivnsinsssnsisnnns 126
pIMOzide tab 1 Mg ... 73
PIMOZIAE tAD 2 MG ceeeeeeeeeeeereerenrerrerseesenseenenseens 74
pindolol tab 10 M@ ... 44
pINdolol £AD 5 MG e 44
pioglitazone hcl tab 15 mg (base equiv)........... 77
pioglitazone hcl tab 30 mg (base equiv)........... 77
pioglitazone hcl tab 45 mg (base equiv)........... 77
pioglitazone hcl-glimepiride tab 30-2 mg........ 78
pioglitazone hcl-glimepiride tab 30-4 mg........ 78
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................... 78
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................... 78
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 M) e 25
piperacillin sod-tazobactam sod for inj 2.25 gm
(270.25 GM) .o 25
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GIM) oo 25
pirfenidone cap 267 Mg .......eneneeneeseeneeseeseenees 121
pirfenidone tab 267 mg..........ooonineessessessenns 122
pirfenidone tab 801 mg..........onvrineesrernersnenns 122
pIroXicam cap 10 M@ ......cveeeenerensesesessssesessssesnnes 7
piroxXicam cap 20 My ... 7
pitavastatin calcium tab 1 mg......evereneens 41
pitavastatin calcium tab 2 mg........neennen. 41
pitavastatin calcium tab 4 mg........neennen. 41
PLENVU SOL...tirrrrrseeseessssessessessesssssssssesens 96
PNEUMOVAX 23 INJ 25/0.5 .crveeeerrereens 111
22Nt L Lo BT 113
22N =] =Tl T 113
POAOfiloX Gel 0.5%...cucuveereereereerersereeseeressnsenns 128
pOdofilox SOIN 0.5% .....cvererneeririrrinirserrisssssenns 128
POLIVY INJ T40MG ..vvrvererrereenreerensersessenssessssseeens 34
POLIVY INJ 30MG ....ccririeeerrereesreesensessessenssessssseeens 34
DOLYCIN ot ssnees 115

163



polyethylene glycol 3350 oral powder 17

GIN/SCOOP et isesessssesessssessssasesens 96
polymyxin b sulfate for inj 500000 unit ............ 23
polymyxin b-trimethoprim ophth soln 10000

UNIE/MI-0.1 %0 e 115
POMALYST CAP IMG...oirereerererssesesssssessseanees 28
POMALYST CAP 2MG...ocrirreererreererseesessessensseanens 28
POMALYST CAP 3MG...ocrirreereereereeseesessssseesseanens 28
POMALYST CAP AMG....orinererrneserssensesssesessseanees 28
POTEIA-28 e 82
posaconazole susp 40 mg/Ml..........urerenne. 15
posaconazole tab delayed release 100 mg........ 15
potassium chloride cap er 10 meq .........cocvuu... 113
potassium chloride cap er 8 meq........cccuuun... 113
potassium chloride inj 2 meq/ml...........ccc....... 113
potassium chloride microencapsulated crys er

0 1/ A =T R 113
potassium chloride microencapsulated crys er

00 A =T R 113
potassium chloride oral soln 10% (20

MEQG/TI5MI).cueererrrerreres e aseaseses 113
potassium chloride oral soln 20% (40

MEQG/TI5MI).cueererrrerrsresssireseisssesssessesees 113
potassium chloride tab er 10 meq........ccouuun... 113
potassium chloride tab er 15 meq........cccouuun... 113
potassium chloride tab er 20 meq (1500 mg)

.................................................................................. 113

potassium chloride tab er 8 meq (600 mg)....113
potassium citrate tab er 10 meq (1080 mg).... 98
potassium citrate tab er 15 meq (1620 mg).... 98

potassium citrate tab er 5 meq (540 mg)......... 98
pramipexole dihydrochloride tab 0.125 mg .... 58
pramipexole dihydrochloride tab 0.25 mg....... 58
pramipexole dihydrochloride tab 0.5 mg ......... 58
pramipexole dihydrochloride tab 0.75 mg....... 58
pramipexole dihydrochloride tab 1 mg............. 58
pramipexole dihydrochloride tab 1.5 mg ......... 58
pramipexole dihydrochloride tab er 24hr 0.375
TTIG cerrerrenrenrensensensessessessessesse s 58
pramipexole dihydrochloride tab er 24hr 0.75
TTIG cerrerrenrenrensensensessessessessesse s 58
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 58
pramipexole dihydrochloride tab er 24hr 2.25
TTIG correrreerenrensessessessesses s ses s 58
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 58

pramipexole dihydrochloride tab er 24hr 3.75

TT1G cevereereserensesesessess st 58
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 58
prasugrel hcl tab 10 mg (base equiv) .............. 102
prasugrel hcl tab 5 mg (base equiv)................. 102
pravastatin sodium tab 10 Mg ......veeneeneens 41
pravastatin sodium tab 20 Mg ......eeneeneenes 41
pravastatin sodium tab 40 mg .........neenen. 41
pravastatin sodium tab 80 Mg .........oveneneen 41
praziquantel tab 600 Mg ...........ceereoreensesirsennens 14
prazosin hel €ap 1 Mg .. 37
prazosin hcl €ap 2 M@ ... eceeseseeneseeseseeseeneenes 37
prazosin hcl €ap 5 Mg ... 37
PRED SOD PHO SOL 1% OP.....ccooeormrririrrinns 115
prednisolone acetate ophth susp 1%......c........ 115
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q).erereeeeeeeeeeereereereerenreeseesessensessenees 86
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q).erereeeeeeeeeeereereereereereeseesessessessenees 86
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q) e 86
prednisolone sod phosphate oral soln 15
mg/5ml (base eqUIV)..........nevnineesrersernsenns 86
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE EQUIV) e ssessssaneans 86
prednisolone sodium phosphate oral soln 25
MG/5Ml (DASE €Q) .cueeeeeeeeeeereereereereereererseerenneen 86
prednisolone soln 15 mg/5ml..........cneneene. 86
PREDNISONE CON 5MG/ML...counrerirrennrerrenneeens 86
prednisone oral soln 5 mg/5ml..........neene. 86
prednisone tab 1 My .......oneenseneensesssssennens 86
prednisone tab 10 Mg .......neereneensesssssennens 86
prednisone tab 2.5 Mg ... 86
prednisone tab 20 Mg ........enreneensessssennens 87
prednisone tab 5 Mg ... 86
prednisone tab 50 Mg ......oveneenreneesseseesennens 87
prednisone tab therapy pack 10 mg (21) ......... 87
prednisone tab therapy pack 10 mg (48) ......... 87
prednisone tab therapy pack 5 mg (21)............ 87
prednisone tab therapy pack 5 mg (48)............ 87
pregabalin cap 100 Mg ......eenceneseereneeseeseenes 64
pregabalin cap 150 Mg ... 64
pregabalin cap 200 M@ ......eveneeneneereseeneeseenes 64
pregabalin cap 225 Mg ....eoveneenreseenserseenennens 64
pregabalin cap 25 Mg.....eoneneenseneensesesennens 64
pregabalin cap 300 Mg ......eenceneneereseeneeseenes 64
pregabalin cap 50 Mg.......oneenreoneenseneeseenens 64



pregabalin cap 75 My 64

pregabalin soln 20 mg/ml ..........vreveneerennen. 64
PREHEVBRIO SUS 10MCG/ML.....cccvuniurerrenne. 111
PREMARIN TAB 0.3MG .....oouommrrirnerrersssssssennens 90
PREMARIN TAB 0.45MG .....oocnmermernerrerserserseeens 90
PREMARIN TAB 0.625MG......oconuerinerrerrireesrennens 90
PREMARIN TAB 0.9MG .....cconmurmermerrserserserseesseeens 90
PREMARIN TAB 1.25MG ...covunerernrerrerserserseeens 90
PREMARIN VAG CRE 0.625MQG .....cocoverirreenrinns 90
PreNAAL 19...ereerereenesessisesesesessesssessesens 113
PRETOMANID TAB 200MQG .....ocovermirrerrerernrenns 18
A1 L L= 40
PREVNAR 20 INJ.oinrrerernerserssesssesssesssenssesaens 111
PREZCOBIX TAB 675/150 ... 18
PREZCOBIX TAB 800-150.....cccnerererrereereeens 18
PREZISTA SUS 100MG/ML.....ocrerrrerrerrrereereeens 16
PREZISTA TAB 150MG.....cnrirerirrerserssrseensennens 17
PREZISTA TAB 75MG ..oveoereereereersersessesseeseeens 17
PRIFTIN TAB 150MG.....cosmrirererseesessessesssennens 18
primaquine phosphate tab 26.3 mg (15 mg
DASE) ot 16
primidone tab 250 Mg........oreneensensenserennns 64
primidone tab 50 Mg ... 64
PRIORIX INJ cooeeieueerreesreessessseessesssesssesssesssesssesssesanens 111
probenecid tab 500 Mg ........eereneensensrnsesirsennns 6
procainamide hcl inj 100 mg/mi......................... 39
prochlorperazine maleate tab 10 mg (base
EQUIVAIENTE) ..o 94
prochlorperazine maleate tab 5 mg (base
EQUIVAIENL) ..ot 94
prochlorperazine suppos 25 mg .......ooeeeveenn. 94
PTOCEOZONE-NC ..ot 97
progesterone cap 100 mg......nrevssnisssnnen. 91
progesterone cap 200 Mg.........corenereneeresseneens 91
PROGRAF CAP 0.5MQG ....covverrrrirrerrereensersenssessennes 109
PROGRAF CAP IMG...rereererrerneesserssesssesaens 109
PROGRAF CAP S5MG....conerirerrerreeseesresssessessennas 109
PROGRAF GRA 0.2ZMG.....ocrrrerrerreereenresseessessennes 109
PROGRAF GRA IMG ...ccrvereererreerenssesssersserssesaens 109
PROGRAF IN] 5MG/ML....ccorrrirrerrerreenrersennressennas 109
PROLASTIN-C IN]J 1000MG.....ccmuerermrermrernrennrns 117
PROLIA INJ 60MG/ML....corerrerreereerreereersesseesseeens 79
promethazine & phenylephrine syrup 6.25-5
AT S 1 Y T 120
promethazine hcl inj 25 mg/ml ..., 94
promethazine hcl inj 50 mg/ml ..........veeneene. 94
promethazine hcl oral soln 6.25 mg/5ml.......... 94
promethazine hcl suppos 12.5 mg.......uceneene. 94

promethazine hcl Suppos 25 Mg ....eveeveneeneeneenne 94
promethazine hcl tab 12.5 Mg .....vevrereevenenenns 94
promethazine hcl tab 25 mg ......eoveveenseniencennens 94
promethazine hcl tab 50 mg .......oovenveniencenens 94
promethazine w/ codeine syrup 6.25-10
MG/5M it 120
promethazine-dm syrup 6.25-15 mg/5ml.....120
224030 T2 1 LT Lo 1 R 94
propafenone hcl cap er 12hr 225 mg .......cvcuun.e. 39
propafenone hcl cap er 12hr 325 mg .......c.eun... 39
propafenone hcl cap er 12hr 425 mg ........ucuun.e. 39
propafenone hcl tab 150 Mg .......veveenveniencnnens 39
propafenone hcl tab 225 mg ......eveveeneeneeneenens 39
propafenone hcl tab 300 Mg ........oveenveriencenens 39
proparacaine hcl ophth soln 0.5% .........ccuuuvene.. 116
propranolol hcl cap er 24hr 120 mg........coueveene. 44
propranolol hcl cap er 24hr 160 mg.........covcuunee. 44
propranolol hcl cap er 24hr 60 mg .........ocovveveene. 44
propranolol hcl cap er 24hr 80 mg ........cuceveeunee. 44
propranolol hcl oral soln 20 mg/5mi................. 44
propranolol hcl oral soln 40 mg/5mi................. 44
propranolol hel tab 10 mg .......vveevereenserienennens 44
propranolol hel tab 20 Mg ......ceveveeneeneeneeneens 44
propranolol hel tab 40 Mg ... 44
propranolol hel tab 60 Mg ... 44
propranolol hcl tab 80 mg ... 44
propylthiouracil tab 50 Mg.........onnerneneenens 92
PROQUAD INJ.oeoereerreeremsenseesenssesssesssesssssssenseees 112
protriptyline hcl tab 10 mMg.....eeveencereeneereeneenes 56
protriptyline hcl tab 5 mg ... 56
pseudoephed-bromphen-dm syrup 30-2-10
MG/5M ettt 120
pyrazinamide tab 500 Mg ..........oveoreneereneenens 18
pyridostigmine bromide oral soln 60 mg/5ml 72
pyridostigmine bromide tab 60 mg ................... 72
pyridostigmine bromide tab er 180 mg............. 72
pyridoxine hcl tab 25 Mg 114
pyridoxine hcl tab 50 Mg .....eveeveeneeneenrerneenenne 114
pyrimethamine tab 25 Mg .....neneneneeneneenes 23
PYZCHIVA INJ 45/0.5ML....cocerireererrcenenrerseenns 105
PYZCHIVA IN] 90MG/ML . ....ccrrerereerreenennenns 105
Q
QUADRACEL INJ 0.5ML...cruuemrirrermrerrerresseneenes 112
quetiapine fumarate tab 100 mg.........ccoueen.n. 60
quetiapine fumarate tab 200 mg...........couueneeen. 60
quetiapine fumarate tab 25 mg ........ocoveveennenn. 60
quetiapine fumarate tab 300 mg..........ooueenn. 60
quetiapine fumarate tab 400 mg..........ccovueneeen. 60



quetiapine fumarate tab 50 mg .........coeveuenee. 60

quetiapine fumarate tab er 24hr 150 mg......... 60
quetiapine fumarate tab er 24hr 200 mg......... 60
quetiapine fumarate tab er 24hr 300 mg......... 60
quetiapine fumarate tab er 24hr 400 mg......... 60
quetiapine fumarate tab er 24hr 50 mg ........... 60
quinapril hcl tab 10 Mg ... 36
quinapril hel tab 20 Mg ... 36
quinapril hcl tab 40 Mg ... 36
quinapril hcl tab 5 Mg ..o 36
quinapril-hydrochlorothiazide tab 10-12.5 mg
.................................................................................... 36
quinine sulfate cap 324 Mg........oneeereneerneeneens 16
QULIPTA TAB 10MG ...ccoverirererreesessessesserssssenens 69
QULIPTA TAB 30MG ..ccoerereereereersersesseseeseeens 69
QULIPTA TAB 60MG ...oerererereereerseseeseeseeens 69
R
rabeprazole sodium ec tab 20 mg .........cccoceven... 97
raloxifene hcl tab 60 Mg .......veeveneeneereencesernenns 90
ramelteon tab 8 Mg ... 68
ramipril €ap 1.25 MG e 36
ramipril €ap 10 Mg ..o 37
ramipril €ap 2.5 M@ e 36
ramipril €ap 5 Mg ..o 37
ranolazine tab er 12hr 1000 Mg......occovereerernenn. 48
ranolazine tab er 12hr 500 Mg ........ocovevveererense. 48
RAPAMUNE SOL IMG/ML....ooverrrrenrirreenresrennns 109
RAPAMUNE TAB 0.5MQG ...ccvvrrrrrerrerrernrenssenaens 109
RAPAMUNE TAB 1MG ..ccrerermrermrermserssersserssessens 109
RAPAMUNE TAB 2MG ...c.overirerrerreessessesssnssessennes 109
rasagiline mesylate tab 0.5 mg (base equiv)... 58
rasagiline mesylate tab 1 mg (base equiv)....... 58
o0 ] =] ST 82
RECOMBIVA HB IN] 10MCG/ML....coererrernres 112
RECOMBIVA HB IN] 5MCG/0.5..coeeririerernne. 112
RECOMBIVA-HB IN] 40MCG/ML.....cccerururernnec 112
REGRANEX GEL 0.01% ...oveonvunninnrnsrnsisssisnsianns 129
RELENZA MIS DISKHALE......cooereeeenreanns 19
repaglinide tab 0.5 Mg ..o 78
repaglinide tab 1 Mg.......nenreneeneeseeseesesseens 78
repaglinide tab 2 Mg 78
REPATHA IN] 140MG/ML....ccorererrereerrerseereeens 42
REPATHA PUSH INJ 420/3.5 ..o 42
REPATHA SURE INJ 140MG/ML. ....cooccneerreerreenn. 42
RESTASIS EMU 0.05% OP.....ovnrrrrrrnirrrirannnns 116
RESTASIS MUL EMU 0.05% OP .....ccoerirerrrenaes 116
RETACRIT INJ 10000UNT ....ccnveerermrermrermrenmrennsns 101
RETACRIT INJ 20000UNI ...ciererrereemrerreenrerrennee 101

RETACRIT INJ 2000UNIT ...ccorvereereerreemreenenneens 101
RETACRIT INJ 3000UNIT ....ccomvererrrerrerreeseenenns 101
RETACRIT INJ 40000UNT.....ccsvreerirrerrerrereens 101
RETACRIT INJ 4000UNIT ...covcorirrrrerrernrerseneens 101
RETROVIR INJ 10MG/ML....cosirrirrirserserseseennes 17
REVLIMID CAP 10MG .....oecomrrrirrerserserensserssssenns 28
REVLIMID CAP 15MG ..cconirirrirnirsersessesssessesnes 28
REVLIMID CAP 2.5MG ..covvrrrrmirrirsersessesssesssesnes 28
REVLIMID CAP 20MG ....covcrirrrirrersenssssnssessssseens 28
REVLIMID CAP 25MG ...corvrririrnirsersessesssessesnns 28
REVLIMID CAP S5MG....omrerierenserssssssssessssseens 28
REYATAZ POW 50MQG....conmrrirrirernirssnssessssseens 17
ribavirin €ap 200 MG .....eeeveereeseereeneeneeseesesseesessees 22
ribavirin tab 200 Mg ... 22
rifabutin cap 150 M@ ...eeeenerereerereeseeseeseeseenees 18
rifampin cap 150 Mg..nenenereeneseeneeseeseenees 18
rifampin cap 300 Mg.......eoreneensenssseesesssssseens 18
rifampin for inj 600 Mg ........erereneseeneereereenees 18
riluzole tab 50 M. 50
rimantadine hydrochloride tab 100 mg............ 19
RINVOQ LQ SOL IMG/ML...ccorerrerreerrenrennenneens 106
RINVOQ TAB 15MG ER....ocoererirereeseeseneen 106
RINVOQ TAB 30MG ER.....ocorverreereerreereesenneens 106
RINVOQ TAB 45MG ER....covvrericererneesennereins 106
risedronate sodium tab 150 mg........couveeenenn. 79
risedronate sodium tab 30 Mg .......coovenereerennes 79
risedronate sodium tab 35 Mg ........ccoueereneennenn. 79
risedronate sodium tab 5 Mg ......ooveoneneeneenees 79
risedronate sodium tab delayed release 35 mg
.................................................................................... 79

risperidone orally disintegrating tab 0.25 mg 60
risperidone orally disintegrating tab 0.5 mg .. 60

risperidone orally disintegrating tab 1 mg...... 60
risperidone orally disintegrating tab 2 mg...... 60
risperidone orally disintegrating tab 3 mg...... 60
risperidone orally disintegrating tab 4 mg...... 60
risperidone soln 1 mg/ml..........neenreneennenn. 60
risperidone tab 0.25 mg........vneoneneennerseennenns 60
risperidone tab 0.5 Mg ......evererenesenereereenens 60
risperidone tab 1 Mg......eeeneenseseeseesessseseens 61
risperidone tab 2 Mg .....seneneeneeseeneeseeseenees 61
risperidone tab 3 M@ ......ncneneeneeseeseeseeseenees 61
riSperidone tab 4 My.....eonenseneeneessesssessenns 61
ritonavir tab 100 MQ....eeeeeesenesereseeneeseeseenees 17
rivaroxaban for susp 1 mg/ml........... 100
rivaroxaban tab 2.5 Mg ......eeereneenseseensenns 100
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIENLE) oot seeseesesssssessesseas 52



rivastigmine tartrate cap 3 mg (base

[0 L0070 1 =171 ) A 52
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENL) ..o 52
rivastigmine tartrate cap 6 mg (base
EQUIVAIENL) ..o 52
rivastigmine td patch 24hr 13.3 mg/24hr ....... 52
rivastigmine td patch 24hr 4.6 mg/24hr.......... 52
rivastigmine td patch 24hr 9.5 mg/24hr........... 52
FIVEISQ.conenerereeeeecesesesessesessesessessessessessessessensensenes 82
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q ). 69
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q ). 69
rizatriptan benzoate tab 10 mg (base
EQUIVAIENLE) ..o 69
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 69
roflumilast tab 250 MCG .....cvnveoreneenreneesenrinne. 121
roflumilast tab 500 MCG ....evereerererererenrerrennens 121
ropinirole hydrochloride tab 0.25 mg................ 58
ropinirole hydrochloride tab 0.5 mg .................. 58
ropinirole hydrochloride tab 1 mg...........ccccu...... 58
ropinirole hydrochloride tab 2 mg..................... 58
ropinirole hydrochloride tab 3 mg................ 58
ropinirole hydrochloride tab 4 mg................... 58
ropinirole hydrochloride tab 5 mg..................... 58
rosuvastatin calcium tab 10 mg .........cceevevenne. 41
rosuvastatin calcium tab 20 mg ..........oceevevenne. 41
rosuvastatin calcium tab 40 mg ..........eveneen. 42
rosuvastatin calcium tab 5 mg.........oeeeereenenne. 41
ROTARIX SUS ..o erereereeseessesssesssessesssesssesssessens 112
ROTATEQ SOL ..coerereereereereesseesessesssesssesssesaens 112
rufinamide susp 40 mg/ml ..........oereereerennes 64
rufinamide tab 200 Mg .......ovveevreneeneereeneessesnenns 64
rufinamide tab 400 M@ ... 64
o1 (0] 4o PSSP 119
RYDAPT CAP 25MG ..ccerrerrereeereerreeesseeseeeseesseesseeens 32
S
SANCUSO DIS 3.1IMG...corirreererreerersessessesseesseanens 94
SANDIMMUNE CAP 100MG.....ccruerermrermrermrernens 109
SANDIMMUNE CAP 25MG ...ccvuererrerrernrernrennens 109
SANDIMMUNE INJ 50MG/ML.....ooruererrirrerrenne. 109
SANDIMMUNE SOL 100MG/ML....cccoueererrernnee 110
sapropterin dihydrochloride powder packet 100
ING ot —————— 90
sapropterin dihydrochloride powder packet 500
ING ot —————— 90

sapropterin dihydrochloride tab 100 mg ......... 90
SAVELLA MIS TITR PAK ....ovirirrrrnersrrsessenes 67
SAVELLA TAB 100MQG ....vcrerrrirrerserssrsenssesssnseens 68
SAVELLA TAB 12.5MG ...ccomrrrirersinirseessessssseens 68
SAVELLA TAB 25MG ....nrirsirsersessesssssssssesens 68
SAVELLA TAB 50MQG ....covmrerirrerserssssnssesssssseens 68
scopolamine td patch 72hr 1 mg/3days ........... 94
selegiline hcl cap 5 Mg 58
selegiline hcl tab 5 M@ ... 58
selenium sulfide 10tion 2.5%......c.ouueneeneerrsernens 126
SELZENTRY SOL 20MG/ML. ....coounremirrrrirrirnrenns 17
SEREVENT DIS AER 50MCG......occomurmrrerrernsenns 119
sertraline hcl oral concentrate for solution 20
NG/ Mot 56
sertraline hcl tab 100 Mg ....eeeeveeneeneereereeseeneeseenes 56
sertraline hel tab 25 M. 56
sertraline hcl tab 50 Mg......eeveveenseneensesissennens 56
sevelamer carbonate packet 0.8 gm.................. 91
sevelamer carbonate packet 2.4 gm.........cc.c...... 91
sevelamer carbonate tab 800 mg.........cooueveene. 91
SHARPS CONT MIS ZQUART .....orvrreerrrreereernes 85
SHINGRIX INJ 50/0.5ML....coverirrrrerrirrenrernsenns 112
SIGNIFOR INJ 0.3MG/MLu....crrrrrrrrerrereersseneennnes 90
SIGNIFOR INJ 0.6MG/ML.....ocorrrrerrerrirreenrerssnsenns 90
SIGNIFOR INJ 0.9MG/ML.....ovorrrirrerrirrensrerssnssenns 90
sildendfil citrate iv soln 10 mg/12.5ml (base
EQUIVALENLE) oo 49
sildendafil citrate tab 20 Mg ......veereneereneenes 49
SIlOAOSIN CAP 4 MG.eereeeeeeeereereereereereererseesesseesesseenes 98
SIlodoSIN CAP 8 MG 98
silver sulfadiazine cream 1% ........ooeeneen. 125
SIMBRINZA SUS 1-0.2% .covvrvrrrrrnsenirnsrsissisnias 116
SIMPONI ARIA SOL 50MG/4ML ....ocoverernrens 103
SIMPONI INJ 100MG/ML....ccorierrerrrermrenmensensenns 106
SIMPONI INJ 50/0.5ML....conerirrcrrerreesenreneens 106
SIMmvastatin tab 10 MG .....eeereneereseereseeseeneenes 42
SImvastatin tab 20 Mg ........oeneenreneensessssennens 42
SIMmvastatin tab 40 Mg .......oeneenreneensessessennens 42
SIMVASEatin tab 5 MG .. 42
simvastatin tab 80 Mg.......oeneeereneenseseeseenens 42
sirolimus oral soln 1 mg/ml .........vcneenne. 110
SIrolimus tab 0.5 M. 110
SIrolimus tab 1 MG ... 110
SIrOlIMUS tAD 2 MG e 110
SIRTURO TAB 100MG......ccomurreererrereerrenseessersenseeens 18
SIRTURO TAB 20MG ...ooveurerrereenrrerermsessesenssessssseens 18
SKYLA IUD 13.5MG...irierrrsersersessessesssessenees 82
SKYRIZI IN] 150MG/ML ..vvrrerrrrrerrerersesreneens 106



SKYRIZIINJ 180/1.2 ..eeeereereerenmrenssennsennsenaens 106
SKYRIZIINJ 360/2.4 ...coerrrrerrerrerrenerereseresesanens 106
SKYRIZI PEN IN] 150MG/ML.....ocorrrrerrernrernens 106
SKYRIZI SOL 60MG /ML ....ccrierererrernrernrernrennens 103
SOD OXYBATE SOL 500MG/ML......ccconrerreerrrenns 72
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/I177ML e 96
sodium chloride inj 2.5 meq/ml (14.6%) ........ 113
sodium chloride irrigation soln 0.9%............... 129
sodium chloride iv s0In 0.45% ......ooueeereereeerennees 113
sodium chloride iv s0In 0.9%........ccouvereneeireunens 113
sodium chloride iv S0IN 3% ......c.oevevnsirsiunennns. 113
sodium chloride iv S0IN 5% .....cconnrirnirnseninnns 113
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 113
sodium chloride soln nebu 0.9% .........oveeveurenn.. 121
sodium chloride soln nebu 10% ........coveereunee 121
sodium chloride soln nebu 3%........coceereererennes 121
sodium chloride soIn NEDU 7% ......ouvvererneereene 121
sodium fluoride chew tab 0.25 mg f (from 0.55
T T S 113
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
T 113
sodium fluoride chew tab 1 mg f (from 2.2 mg
T2 113
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAL) o 113
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 113
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................. 113
sodium phenylbutyrate oral powder 3
GM/teaSPOONSUL ... 92
sodium phenylbutyrate tab 500 mg ................... 92
SOFTCLIX MIS LANCETS ..coveeereeereeeeeeeeeseeeseeens 85
solifenacin succinate tab 10 mg........oeeveuenn. 99
solifenacin succinate tab 5 mg .........couveeenenne. 99
SOLIQUA INJ 100/33 ooeeeeerreerreeereeesseeseeesenssenens 77
SOLU-CORTEF INJ 1000MG.....cccereereereerreeeeeens 87
SOLU-CORTEF INJ 250MG ....covvureermerrereeeeeeeeens 87
SOLU-CORTEF INJ 500MG ....coveeerrrereerrereereeens 87
SOLU-MEDROL INJ 2ZGM...ccnerrererreereersereesseeens 87
SOMATULINE INJ 120/.5ML...ccvveerrererereeereeereeens 75
SOMATULINE IN] 60/0.2ML....coceoreerreerreereerenens 75
SOMATULINE INJ 90/0.3ML...ccvueereererereeereeerenens 75
SOMAVERT INJ TOMG....cnereererreeermeeseeeesseeeseeens 75
SOMAVERT INJ 15MG....ccnererreerneerrsereeneesseesseeens 75
SOMAVERT INJ 20MG....ccnuereereerreersersseeeessensseeens 75

SOMAVERT INJ 25MG.....cccomrrrirrerserninenssesssnsseens 75

SOMAVERT INJ 30MG.....omrrmirrerrersersessessesnes 75
sorafenib tosylate tab 200 mg (base equivalent)
.................................................................................... 32
sotalol hcl (afib/afl) tab 120 Mg ........ccweevereennee. 39
sotalol hcl (afib/afl) tab 160 Mg .......coveveereenne. 39
sotalol hcl (afib/afl) tab 80 Mg .......cvveveereereenens 39
sotalol hel tab 120 Mg ...eeeereereererreereeseereeseesesseenes 39
sotalol hcl tab 160 M .....cveeveererneerireesessissennens 39
sotalol hel tab 240 Mg ...eeceveereereereereereererseeseeseenes 39
sotalol hcl tab 80 MQ......veevvererneerirersessissennens 39
SOVALDI PAK 150MG....ureeereeserseesessseseesens 22
SOVALDI PAK 200MG......ourirrirerrersessessessesees 22
SOVALDI TAB 200MG....oumrereereeserseesesssesseesnes 22
SOVALDI TAB 400MG......ocmirrerrerrersereesssesssessnes 22
SPIKEVAX INJ 2025-26 ...veurveereerreerreerreeseesenseens 112
SPIKEVAX INJ 50/0.5ML ... 112
SPINOSAA SUSP 0.9V cuereeeeeereereereereeseererseesesseesennees 129
SPIRIVA RESP AER 1.25MCG ....ccconuereerreerreeneens 118
SPIRIVA RESP AER 2.5MCG......cmereerrerrrennrenns 118
spironolactone & hydrochlorothiazide tab 25-25
1T 47
spironolactone tab 100 Mg .......nereneeneneenes 37
spironolactone tab 25 Mg .......oevreoneensenirnennnens 37
spironolactone tab 50 Mg ........ccoueveorensenirnennens 37
SPRAVATO SOL 56MG DOS ......cocrrrerrerrrerseennees 25
SPRAVATO SOL 84MG DOS .....coverirreerrerrernenns 26
SPTINEEC 28 neereeerreeireneseressssisesssesessssesssssesssssseasens 82
SPIS ceureressresessressssssessse s 91
R 0] 7). G 82
SSU cervereeeereereereesesssssssssssessssssssssssssssssssssssss s sssssssssssees 125
STELARA INJ 45/0.5ML...cnierererrreerrennreesrenneens 106
STELARA INJ 90OMG /ML ..cvverrererrreerrennrenseeneens 107
STIOLTO AER 2.5-2.5...ereereerreerreenensennenns 117
STIVARGA TAB 40MG.......oumeemeermeermeesseensesssesseesnnes 32
STRIVERDI AER 2Z.5MCG.....ccmererrreerrenrreesrensenns 119
SUBLOCADE INJ 100/0.5...cereerereerreeseesserseeseeens 14
SUBLOCADE INJ 300/ 1.5..crerereerrereesserseeneeens 14
SUCRAID SOL 8500 /ML.....overerrerrersereerseeneennnes 96
sucralfate tab 1 gMu... e 96
SUFLAVE SOL...cirirrirsieseesessesssssssssssssssessesees 96
sulconazole nitrate cream 1%.........ooeneenee. 125
sulconazole nitrate solution 1% ... 125
sulfacetamide sodium lotion 10% (acne)......124
sulfacetamide sodium ophth oint 10%............ 115
sulfacetamide sodium ophth soln 10%............ 115
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) % eoveeereereereereererreeseeseeseesenans 114



sulfadiazine tab 500 Mg ... 15
sulfamethoxazole-trimethoprim susp 200-40

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

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

1T 23
SULFAMYLON CRE 85MG/GM .....cccormrrerrunnn. 125
sulfasalazine tab 500 MG ......covveeorerernrenerssenrennns 95
sulfasalazine tab delayed release 500 mg........ 95
sulindac tab 150 MQ....eorincerinirsessssesessnnns 7
sulindac tab 200 Mg.......eorineessenerssenssssessesssnnns 7
sumatriptan nasal spray 20 mg/act................... 69
sumatriptan nasal spray 5 mg/act................ 69
sumatriptan succinate inj 6 mg/0.5mi.............. 69
sumatriptan succinate solution auto-injector 4

MG/ 0.5M i 69
sumatriptan succinate solution auto-injector 6

MG/ 0.5M et 69
sumatriptan succinate solution cartridge 4

MG/ 0.5M s 70
sumatriptan succinate solution cartridge 6

MG/ 0.5M s 70
sumatriptan succinate tab 100 mg.............ou..... 70
sumatriptan succinate tab 25 mg ........coceonenne. 70
sumatriptan succinate tab 50 mg ...........o........ 70
sumatriptan-naproxen sodium tab 85-500 mg

.................................................................................... 70
sunitinib malate cap 12.5 mg (base equivalent)

.................................................................................... 32

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

.................................................................................... 32
sunitinib malate cap 50 mg (base equivalent) 32
SUNOSI TAB 150MG....conriereereereereeresressessessessennes 72
SUNOSI TAB 75MG ..ccoveeeeerereenreeseesesseeseesseseesseanees 72
SUPPRELIN LA KIT 50MG....ccorrererrerrerresresrennes 79
SUTAB TAB ...erereereereireseissssessessessessessessessessesseaes 96
Ry 2L [ T 82
SYMDEKO TAB 100-150....corrreereereereeresrennens 120
SYMDEKO TAB 50-75MG ....couuerereenenreereenreereense 120
SYMLINPEN 60 INJ 1000MCG ..cvvevererreereenreenees 75
SYMLNPEN 120 INJ 1000MCG ..cveurerrerrerrerrenrennes 75
SYMTUZA TAB....rereerereeseiseesesseseessessessseaees 18
SYNAREL SOL 2ZMG/ML...courrrererrerrerrenrerrenrenrennes 85
SYNJARDY TAB....irrrereretneereireesessessessessessessesseaes 78
SYNJARDY TAB 12.5-500 ....ccoruurereerrererreereenreenes 78
SYNJARDY TAB 5-1000MG.....ocrurererererrerrerrennes 78

SYNJARDY TAB 5-500MG......oumermermeeeerseeneennens 78
SYNJARDY XR TAB....oorrrirrirnirsssssssssssessesnes 78
SYNJARDY XR TAB 10-1000 ..cvverreereerereeereeens 78
SYNJARDY XR TAB 25-1000 ..covvereereeeeereereenns 78
SYNJARDY XR TAB 5-1000MG ....ccenrvrrerrerrennns 78
SYNTHROID TAB 100MCG......cnrerirreesrerssnnenns 92
SYNTHROID TAB 112ZMCG.....comirernrerrserssersersnes 92
SYNTHROID TAB 125MCG.....comirrmrerrersersersnes 92
SYNTHROID TAB 137MCG....cnerreerreeeerssenseennens 92
SYNTHROID TAB 150MCG.....comumerrerrerssersernnns 92
SYNTHROID TAB 175MCG.....cierrerreeeenseenseeenens 92
SYNTHROID TAB 200MCG......conrerirreesrerssnneens 92
SYNTHROID TAB 25MCG ....cosurrrrrerrerserssessessnes 92
SYNTHROID TAB 300MCG......conrerirrensrerssesreens 92
SYNTHROID TAB 50MCG ......ovurrerrerrereerseneensnes 92
SYNTHROID TAB 75MCG ....cosvrrerrerrersersseneesnees 92
SYNTHROID TAB 88MCG .....cccovuurirrerrirrensrerssnnenns 92
T
TABLOID TAB 40MG ....conmeererereeereeereersseeseesssesseesens 28
tacrolimus cap 0.5 Mg c.eevenererererereereeseesenns 110
tacrolimus €ap 1 M@...ceneereereereeseeseeseeseesenns 110
tacrolimus cap 5 Mg 110
tacrolimus 0int 0.03% .......ceenineecrinssssesesssinns 126
tacrolimus 0Nt 0.1%.......covveneererneesseseensesssssenns 126
tadalafil tab 2.5 Mg ... 98
tadalafil tab 20 mg (PAR) ..o 49
tadalafil tab 5 Mg ... 98
TAFINLAR CAP 50MG....ccerrerreerreerneerseesssenseensees 32
TAFINLAR CAP 75MG...cceereerreerseesseesssenseesnees 32
TAFINLAR TAB 10MG ...ooveeereeerreeerereseeereeeseeeseeenens 32
tafluprost preservative free (pf) ophth soln
0.0015W.coeeureereereererreeseesersessessessessesssesasesans 117
EAKE ACEION ..o snaens 82
TAKHZYRO INJ 150MG/ML...crrrrrrerrerrernrennns 108
TAKHZYRO INJ 300/2ML...coovererrerrerrirsenrerseenes 108
TALTZ INJ 20/0.25 .eereereereereesrensrerssenssessennns 107
TALTZ INJ 40/0.5MLu..crerereereereenreenseessessseenne 107
TALTZ IN] 8OMG/ML...coreerererrreerreesreessenssesseenns 107
tamoxifen citrate tab 10 mg (base equivalent)
.................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
.................................................................................... 29
tamsulosin hcl cap 0.4 Mg ... 98
tasimelteon capsule 20 Mg .......veoneoreneneereeneen 68
tazarotene cream 0.05% ........eonensenseenens 126
tazarotene cream 0.1%.......vnsncsnsssssnssnnns 126
tazarotene gel 0.05%.........ouevninseerirnsrseusesnsennns 126
tazarotene gel 0.1% ......eoeneennseseessessesssenns 126
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TDVAX INJ 2-2 LF corrirrrnerssrsessesssssesssssaens 112
telmisartan tab 20 mMg........ensenssnsessennens 39
telmisartan tab 40 Mg 39
telmisartan tab 80 mg.........ereorererereresenes 39
telmisartan-amlodipine tab 40-10 mg .............. 38
telmisartan-amlodipine tab 40-5 mg................. 38
telmisartan-amlodipine tab 80-10 mg.............. 38
telmisartan-amlodipine tab 80-5 mg................ 38
telmisartan-hydrochlorothiazide tab 40-12.5
NG ot ——— 38
telmisartan-hydrochlorothiazide tab 80-12.5
1T 38
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 38
temazepam cap 15 Mg ..o 68
temazepam cap 22.5 MQ..nsevnsensessnssssinnens 68
temazepam cap 30 My ......venerenssresesssreseneens 68
temazepam cap 7.5 My ..o 68
TEMODAR INJ T00MG ..ccorerereereerseeseesseesenseennes 26
temozolomide cap 100 Mg.......eoreereerererenennes 26
temozolomide cap 140 Mg ......nnrerneeneessinnens 26
temozolomide cap 180 M@......eoreereerererenennes 26
temozolomide cap 20 Mg ......veerevseensersessesinnens 26
temozolomide cap 250 M .......eoverenrerieneesinnens 26
temozolomide cap 5 Mg ... 26
TENIVAC INJ 5-2LF .orieereeseesessssssessennes 112
tenofovir disoproxil fumarate tab 300 mg ....... 17
terazosin hcl cap 1 mg (base equivalent)......... 98
terazosin hcl cap 10 mg (base equivalent) ...... 98
terazosin hcl cap 2 mg (base equivalent)......... 98
terazosin hcl cap 5 mg (base equivalent)......... 98
terbinafine hcl tab 250 Mg ......ceveeveenveneeneerinnns 15
terbutaline sulfate tab 2.5 Mg .......ooveeveererennen. 119
terbutaline sulfate tab 5 Mg.......orevneenreerenne. 119
terconazole vaginal cream 0.4% ........ooveeveerenne. 99
terconazole vaginal cream 0.8% ........coeeveenenne. 99
terconazole vaginal suppos 80 mg...........cuu.. 99
teriflunomide tab 14 M@......eoreorerenererenenns 71
teriflunomide tab 7 Mg ......eereneenseseeseesennens 71
testosterone cypionate im inj in oil 100 mg/ml
.................................................................................... 75
testosterone cypionate im inj in oil 200 mg/ml
.................................................................................... 75
testosterone enanthate im inj in oil 200 mg/ml
.................................................................................... 75
testosterone td gel 10mg/act (2%) .....couweereenees 75
testosterone td gel 25 mg/2.5gm (1%) ............. 75

tetrabenazine tab 12.5 Mg......oonecneneneeneenens 70
tetrabenazine tab 25 Mg .......veeesvnenessenenenns 70
tetracycline hcl cap 250 Mg ....cveevveniencenerssenenns 25
tetracycline hcl cap 500 Mg ..ceveevvenieneerirssesenns 25
THALOMID CAP 100MG ....ceoerereereereerseneenees 29
THALOMID CAP 50MG ....coeueemeereerreeeseerseeneenens 28
theophylline elixir 80 mg/15mi...........ccneen... 123
theophylline soln 80 mg/15ml............oveenennee. 123
theophylline tab er 12hr 300 mg ..........covuuneennee 123
theophylline tab er 12hr 450 Mg ........oooveeveenee. 123
theophylline tab er 24hr 400 mg ..........ccuuneeune 123
theophylline tab er 24hr 600 mg ...........ccocuuuunee 123
thioridazine hcl €ab 10 MQ...eveeveeveereenereereereens 61
thioridazine hcl tab 100 Mg .......veveeneerieneenens 61
thioridazine hcl tab 25 Mg ... 61
thioridazine hcl tab 50 Mg 61
thiothixene cap 1 My....enensenseneessesssssesnens 61
thiothixene cap 10 Mg ....eereneeneereeseeneeseeseenees 61
thiOthiXene Cap 2 My....enressessenesssssssssesnens 61
thIOthIXene Cap 5 MQ..ereerereereereereeseeseeseeseenees 61
tiagabine hcl tab 12 Mg ... 64
tiagabine hcl tab 16 Mg ... 64
tiagabine hcl tab 2 Mg 64
tiagabine hcl tab 4 Mg 64
TICE BCG INJ cotiteeeeerreeereeeseeeseesseessesssesssssssessssesssssaes 29
111001 3 = OO 82
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 116
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 116
timolol maleate ophth soln 0.25% ............cuuu.... 116
timolol maleate ophth soln 0.5%.........ccucenuenee. 116
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 116
timolol maleate tab 10 Mg.........oeoreereerseeneennens 44
timolol maleate tab 20 Mg.........oveneoreneereereenees 44
timolol maleate tab 5 Mg .........covneeoneeneereeneennens 44
timolol ophth S0IN 0.5% .......coeoneneenseneerssinnnns 116
tinidazole tab 250 M@....evrererererererereereeneen 15
tinidazole tab 500 M@.........eoreneenrereereerieseenens 15
tiotropium bromide monohydrate.................... 118
TIVICAY PD TAB S5MG...cocerereereesseesseesssesseesees 17
TIVICAY TAB 50MG....ccreerrereeereeereeesseeseeessesseeenens 17
tizanidine hcl tab 2 mg (base equivalent)........ 72
tizanidine hcl tab 4 mg (base equivalent) ........ 72
TOBRADEX OIN 0.3-0.1% ..corvrerrrererererereresersennns 114
TOBRADEX ST SUS 0.3-0.05.....oceneereerernrernrennne 114
tobramycin nebu soln 300 mg/4mi .................. 120



tobramycin nebu soln 300 mg/5mi................... 120

tobramycin ophth soln 0.3% .......oooveeveerererenens 115
tobramycin sulfate for inj 1.2 gm .......cueeeveune 15
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV) e 15
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE EQUIV) e 15
tobramycin-dexamethasone ophth susp 0.3-
0.1%0 ceoeereereereeseeseesessessessessessssssssssssssesseens 114
TODAY SPONGE MIS .....conrereerreerneerssesseesseennes 98
tolterodine tartrate cap er 24hr 2 mg............... 99
tolterodine tartrate cap er 24hr 4 mg............... 99
tolterodine tartrate tab 1 mg .......oeereerervennes 99
tolterodine tartrate tab 2 Mg ........neesreunens 99
tolvaptan tab 15 M@ 90
tolvaptan tab 30 M. 90
topiramate sprinkle cap 15 Mg ......oovneeerennens 64
topiramate sprinkle cap 25 mg ........ooveveeverenne. 64
topiramate sprinkle cap 50 mg .........oveeereunne 64
topiramate tab 100 M@......reorererererereresenes 64
topiramate tab 200 Mg .......reoreerererererreresenes 64
topiramate tab 25 MG ..., 64
topiramate tab 50 MG ... 64
topotecan hcl for inj 4 mg (base equiv)............. 35
toremifene citrate tab 60 mg (base equivalent)
.................................................................................... 29
torsemide tab 10 Mg ......eeorereenseseensesssseesennens 47
torsemide tab 100 M@ ......erererererererenrerensenes 47
torsemide tab 20 Mg .....eorererererereressesennenes 47
torsemide tab 5 M., 47
tramadol hcl tab 50 M@ e 13
tramadol hcl tab er 24hr 100 mg .........vveereunee 13
tramadol hcl tab er 24hr 200 mg .........vcveeveunee 13
tramadol hcl tab er 24hr 300 mg........ccoeeeveenne. 13
tramadol-acetaminophen tab 37.5-325 mg .... 13
trandolapril tab 1 Mg ... 37
trandolapril tab 2 Mg ..., 37
trandolapril tab 4 Mg ......oeneeereseenserieseeseanens 37

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

NG/ TN oo 101
tranexamic acid tab 650 Mg .........oereveenreerenne. 102
tranylcypromine sulfate tab 10 mg .................... 56
travoprost ophth soln 0.004% (benzalkonium

free) (DAK free) ... 117

trazodone hcl tab 100 M@ ..o 56
trazodone hcl tab 150 M@ ... 56
trazodone hcl tab 300 Mg .....veevvenieseesirseesenns 56
trazodone hcl tab 50 Mg......evevvenincenirssesenns 56
TRECATOR TAB 250MG ...oceoerereereereerssessennns 18
TRELEGY AER 100MCG ....ouvvererrerrerrirsesreneens 117
TRELEGY AER 200MCG .....oveererrirnrermrernrerssersennns 117
TREMFYA IN] 100MG/ML.....orrrirrerrernrernrennns 107
TREMFYA INJ 200/20ML....ooveririrrerrirserrereenns 103
TREMFYA INJ 200/2ML...cerirrirrermrersserssersennns 107

treprostinil inj soln 100 mg/20ml (5 mg/ml) . 49
treprostinil inj soln 20 mg/20ml (1 mg/ml).... 49
treprostinil inj soln 200 mg/20ml (10 mg/ml)49
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 49

TRESIBA FLEX IN]J TOOUNIT ....cvvvreereereenrerreeneene 77
TRESIBA FLEX IN]J 200UNIT ....cvvreereereerrerreeneens 77
TRESIBA INJ T0OUNIT ..cvvrrrrreeereenneereessessessseseens 77
tretinoin cap 10 My ... 34
tretinoin cream 0.025%.......ocoeoneonensensesssionnns 124
tretinoin credm 0.05% .......oneorinsessinisnsinns 124
tretinoin cream 0.1% ......vseneresensssessesennens 124
tretinoin gel 0.01% .....eneeneeneessessesessessenns 124
tretinoin gel 0.025% ......oeevninseonisnsssinisssinns 124
tretinoin gel 0.05% .......enveoneensenseseessesssnsenns 124
tretinoin microsphere gel 0.04% .........c.cvuuuenn. 124
tretinoin microsphere gel 0.1%........cooueeveeneen. 124
triamcinolone acetonide cream 0.025%......... 128
triamcinolone acetonide cream 0.1%............... 128
triamcinolone acetonide cream 0.5% .............. 128
triamcinolone acetonide dental paste 0.1% ..129
triamcinolone acetonide lotion 0.025%.......... 128
triamcinolone acetonide lotion 0.1%............... 128
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act......veonenenennns 121
triamcinolone acetonide oint 0.025%.............. 128
triamcinolone acetonide oint 0.1%.......c...c..... 128
triamcinolone acetonide oint 0.5%.....c.ccuuen... 128
triamterene & hydrochlorothiazide cap 37.5-25
TTIG et 47
triamterene & hydrochlorothiazide tab 37.5-25
TTIG ceterinreserensess s 47
triamterene & hydrochlorothiazide tab 75-50
T 47
triamterene cap 100 Mg .......veverensresesesrenees 47
triamterene cap 50 MgG......eoeneneeseeneeseesensnens 47
triazolam tab 0.125 MG .o 68
triazolam tab 0.25 MG ... 68

171



trifluoperazine hcl tab 1 mg (base equivalent)

.................................................................................... 61
trifluoperazine hcl tab 10 mg (base equivalent)
.................................................................................... 61
trifluoperazine hcl tab 2 mg (base equivalent)
.................................................................................... 61
trifluoperazine hcl tab 5 mg (base equivalent)
.................................................................................... 61
trifluridine ophth s0In 1%......oeensecnsecssrssnens 115
trihexyphenidyl hcl oral soln 0.4 mg/mli............ 58
trihexyphenidyl hcl tab 2 mg ........oeonineesinnens 58
trihexyphenidyl hcl tab 5 mg ... 58
TRIKAFTA PAK 59.5MG.....cconnereereereeseesressennes 121
TRIKAFTA PAK 75MQG ..cvvnrenirnneereessessesssessesseenns 121
TRIKAFTA TAB .orrreeeseseeseesessessssseesseenas 121
EVT-LINY AR ot 82
trimethobenzamide hcl cap 300 mg................... 94
trimethoprim tab 100 Mg ........reereerererenenes 23
trimipramine maleate cap 100 mg.................... 56
trimipramine maleate cap 25 mg ......oceveeveune. 56
trimipramine maleate cap 50 mg ..........coceveu... 56
EVINALE o 113
TRINTELLIX TAB 10MG ..oveureeeereereeeenreeeessesseens 56
TRINTELLIX TAB 20MG ..coveererrrererrneneeseesessessnens 56
TRINTELLIX TAB 5MG ....ocnererneneessensesseesessessnens 56
TRIPTODUR SUS 22.5MG ..creurererreeeenreereenresseens 79
ErI-SPTINTEC oot 82
TRIUMEQ PD TAB....cnerereertereeseeseeseessesseessesseens 18
TRIUMEQ TAB....oiereereereereeseeseeeessessesssesseessessnens 18
(o EA Y L=y 1 LTT0) o Lo (= 114
TROGARZO INJ 150MG/ML...overrrrrreenreereererseens 17
tropicamide ophth s0ln 0.5%.......coveereereereerenn. 116
tropicamide ophth S0IN 1% ........ooeeereneenrernennn. 116
trospium chloride cap er 24hr 60 mg ................ 99
trospium chloride tab 20 mg........cuevreneeerennens 99
TRULICITY INJ 0.75/0.5 wooereerereereereeeeereeeenresneens 76
TRULICITY INJ 1.5/0.5 e 77
TRULICITY INJ 3/0.5. e 77
TRULICITY INJ 4.5/0.5 conrreereereeeeereeeenresneens 77
TRUMENBA INJ ..oirrrerereresesesesessesessessessesnens 112
TRUSTEX/RIA MIS NON-LUB....ccovuneereereererreens 82
TRUSTX NON-9 MIS RIB/STUD ....cccoeereereererreens 82
TUKYSA TAB 150MG ...coreerererereresrenresesseaneans 32
TUKYSA TAB 50MG ...ceeereerereereeneeseesessesseessesseens 32
TWIIST KIT REFILL . 85
TWIIST REFIL KIT INFUSION.......ocovererererenrennes 85
TWINRIX INJ cooteereereereeseeeessesseesseesessessssssesseenes 112
TWIRLA DIS 120-30....rrererererereereresressesneans 82

TYBLUME CHW 0.1-0.02 ....ceeereerreeereeereenseeenens 82
TYBOST TAB 150MG....cienernrersersersesssessesees 17
TYMLOS INJ ooeteereerseeeseerseessesssesssessessssssessssssssesaees 79
TYSABRIINJ 300/15ML ..ooveieeerreenreeeeerseeneennens 71
TYVASO RF KT SOL 0.6MG/ML.....cooccnrermrerrrernnns 49
TYVASO SOL 0.6MG /ML .....coorerreerreerreereerseeneensens 49
TYVASO ST KT SOL 0.6MG/ML....ccoouerrerrrerrrernnns 49
U
UBRELVY TAB 100MG.....ccneereerreerreerseerseenseesnens 69
UBRELVY TAB 50MG .....covrirrirrirrirsersesssesssesnes 69
T L1 10 U 92
UPTRAVI IN] 1800MCG....coeureereereereerseesseeneeeens 49
UPTRAVI PACK TAB 200/800.......couurerrerreres 49
UPTRAVI TAB 1000MCG ....coreerereerreerrenereeneeeens 50
UPTRAVI TAB 1200MCG ...ovrrrrerrerrerserseneennes 50
UPTRAVI TAB 1400MCG ....veurrrerrerrereersseneennes 50
UPTRAVI TAB 1600MCG .....coveereeerrreeereersseneeeens 50
UPTRAVI TAB 200MCG....ccrirrrerrersersesssessesees 49
UPTRAVI TAB 400MCG.....curerrerreerreerseesseesseeenens 50
UPTRAVI TAB 600MCG......oueerrerrerrereenseneesnes 50
UPTRAVI TAB 800MCG.......ourerrerrersereerssersennes 50
ursodiol cap 300 MG.......eorrneenrirnsensenerssessissesnens 96
UrSOAIOl £AD 250 MG c.eneeeeeeererereeeereerenseesenseenes 96
ursodiol tab 500 Mg .......eveveenrerssensererssinsissesnens 96
\'
valacyclovir hcl tab 1 gm.... e 19
valacyclovir hcl tab 500 Mg.......veovereeerersennnenns 19
valganciclovir hcl for soln 50 mg/ml (base
CQUIV ) courerereerensiresinsssessssssessssssssssssssssssssssssssssssseses 19
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 19
valproate sodium inj 100 mg/ml.............ccocuueen. 64
valproate sodium oral soln 250 mg/5ml (base
CQUIV ) courerereerensiresinsssessssssessssssssssssssssssssssssssssssseses 65
valproic acid cap 250 Mg .......ovneevneneessesensnenns 65
valsartan tab 160 Mg ......eeeneeneneeneeseeseeseeneens 39
valsartan tab 320 Mg ......eoreneeeneseenserssnssenns 39
valsartan tab 40 Mg ......neereeneenssseessesssssseens 39
valsartan tab 80 My ... 39
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................................... 38
valsartan-hydrochlorothiazide tab 160-25 mg
.................................................................................... 38
valsartan-hydrochlorothiazide tab 320-12.5 mg
.................................................................................... 38
valsartan-hydrochlorothiazide tab 320-25 mg
.................................................................................... 38
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valsartan-hydrochlorothiazide tab 80-12.5 mg
.................................................................................... 38
vancomycin hcl cap 125 mg (base equivalent)23
vancomycin hcl cap 250 mg (base equivalent)23
vancomycin hcl for iv soln 1 gm (base

EQUIVAIENL) ..o 23
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENTE) ..o 24
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENTE) .. 24
vancomycin hcl for iv soln 500 mg (base
EQUIVAIENL) ..o 24
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENLE) ..o 24
VAQTA INJ 25/0.5ML ..cooererrerrrerrereereerssesseeens 112
VAQTA INJ 50UNT/ML..ocrerrerereereereersesseeens 112
varenicline tartrate tab 0.5 mg (base equiv) .. 74
varenicline tartrate tab 1 mg (base equiv)...... 74
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEATE PACK oo sssssessssssssssssssssens 74
VARIVAX INJuooirernsersersserserssesseesssesssesssessssssseseeens 112
VARUBI TAB 90OMG......ieiererrermernserssesssesssesssessnens 94
V22042 1) 30 011 112
VAXNEUVANCE INJ wooiereereerseeeseesseesseesseesennnes 112
VCF VAGINAL GEL CONTRACE ... 98
VCF VAGINAL MIS CONTRACP......ooererrerrernens 98
VEIIVEL ..o 82
VELPHORO CHW 500MG ....oveureeerermrermrenmrernrennens 91
VELSIPITY TAB ZMG....cererrerrrerserseerseesssesseeens 107
VENCLEXTA TAB 100MG.....comnererrerrerreeresrennes 28
VENCLEXTA TAB 10MG.....iemererrermrerssersrennens 28
VENCLEXTA TAB 50MQG.....ccmererrerrerseesesrennss 28
VENCLEXTA TAB START PK....oeorrrrirrirrerrenne. 28
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENL) ..ot 56
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENLE) ..ottt 56
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALICNE) .o 56

venlafaxine hcl tab 100 mg (base equivalent) 56
venlafaxine hcl tab 25 mg (base equivalent)... 56
venlafaxine hcl tab 37.5 mg (base equivalent) 56
venlafaxine hcl tab 50 mg (base equivalent)... 56
venlafaxine hcl tab 75 mg (base equivalent)... 56
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVAIENLE) ..o 56
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIENLE) ..o 56

venlafaxine hcl tab er 24hr 75 mg (base

CQUIVALIENLE) e ssssssesssnes 56
VENTAVIS SOL 10MCG/ML....corrrrrirrirrerrersenns 50
VENTAVIS SOL Z0MCG/ML....corrrrrirrirrerrerssenns 50
verapamil hcl cap er 24hr 100 mg ........coueeveeneen. 46
verapamil hcl cap er 24hr 120 mg .......oveeeen. 46
verapamil hcl cap er 24hr 180 mg ........ccooveveenee. 46
verapamil hcl cap er 24hr 200 mg ........ccoueeveenen. 46
verapamil hcl cap er 24hr 240 mg .......ovveenn. 46
verapamil hcl cap er 24hr 300 mg .........cooceveennen. 46
verapamil hcl cap er 24hr 360 mg .........cvueneen. 46
verapamil hcl tab 120 Mg ....eveenceseeseeserssnsenns 46
verapamil hcl tab 40 Mg ... 46
verapamil hcl tab 80 mMg.......evencecseseeserssnsenns 46
verapamil hcl tab er 120 Mg ....eeeveeneneereeseeneene 46
verapamil hcl tab er 180 Mg ......eeevceveneereereenenn. 46
verapamil hcl tab er 240 mg ......eveeeserseensenn. 46
VERZENIO TAB 100MG....cermerreemeersensseessensenns 33
VERZENIO TAB 150MG.....ccoumemirrrerninsessennsennes 33
VERZENIO TAB 2Z00MG.....ccereerreememssenssenssensenes 33
VERZENIO TAB 50MQG ....conererreerreereersensseessenseens 32
VIBERZI TAB 100MG ...coovererrerrerrireesrerssssessessens 95
VIBERZI TAB 75MG ...occuerercereereemeessenssenssensenns 95
vigabatrin powd pack 500 mg..........uurerienrenn. 65
vigabatrin tab 500 mg ... 65
vilazodone hcl tab 10 Mg 56
vilazodone hcl tab 20 mMg......eveneecseneensersennsenns 56
vilazodone hcl tab 40 Mg 56
vinblastine sulfate inj 1 mg/mi ..........coveene.. 34
vincristine sulfate iv soln 1 mg/mi.................... 34
vinorelbine tartrate inj 10 mg/ml (base equiv)

.................................................................................... 34
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)

(DASE EQUIV) et ssesssssneans 34
VIOKACE TAB 10440 .....oorrerirreererseesessesseenns 97
VIOKACE TAB 20880 ......cconerereereereerseessenssensenns 97
10410 =] L OSSPSR 82
VIREAD POW 40MG/GM .....ocoverrrrerrerrersesrerneennes 17
VIREAD TAB 150MG ....conerererremrreemeersenssenssensenns 17
VIREAD TAB 200MG ....covvererrereenreereesrersensessessennes 17
VIREAD TAB 250MG ....conerereerreerreereessenssenssenssenns 17
VISTOGARD PAK 10GM ....ccoerreerreerreerreessenssennenns 34
VITRAKVI CAP 100MG ...cverrircenrrrrenrersensesseeeennes 33
VITRAKVI CAP 25MG....ocererreerreemseesseessenssenssenns 33
VITRAKVI SOL 20MG/ML ...cooverrrreererrerrerrereenns 33
VIVITROL INJ 380MG......ccomerrereerriereemrersersesseseennes 26
VOLTAREN GEL 1% ARTHR ... 7
voriconazole for susp 40 mg/ml ..., 15



voriconazole tab 200 Mg ........oeereereereeresnennes 15

voriconazole tab 50 mg ........eenerenererenennns 15
VOSEVI TAB....oorerrsissssseresssssesssessssssessenass 22
VOWST CAP ...t 96
VRAYLAR CAP 1.5MG .rrirrererrernenssensserssesaens 61
VRAYLAR CAP 3MQG...orrenireseinessesssssessennss 61
VRAYLAR CAP 4.5MG ...vvrrirrrrerrersnersenesesssesnens 61
VRAYLAR CAP 6MG.....ccrierirreererserssessesssesssessens 61
104/ =21 N 82
w

warfarin sodium tab 1 mg .......nensernenns. 100
warfarin sodium tab 10 mg........nsenennn. 100
warfarin sodium tab 2 mg ........eeeseenseereene. 100
warfarin sodium tab 2.5 mg........nsenenne. 100
warfarin sodium tab 3 mg ........oeereereerennens 100
warfarin sodium tab 4 mg ........oeeereererrenens 100
warfarin sodium tab 5 mg .......evnsensenenne. 100
warfarin sodium tab 6 Mg .........ooeereererrennens 100
warfarin sodium tab 7.5 Mg .......vninserenne. 100
L] 82
WIDE-SEAL DPR KIT 60 .....cconeerreereemreerreemrernrernens 82
WIDE-SEAL DPR KIT 65 ... 83
WIDE-SEAL DPR KIT 70 ..rverreereemreemreeerersrerssennens 83
WIDE-SEAL DPR KIT 75 .osireereeneenersesnsesnens 83
WIDE-SEAL DPR KIT 80 ....cccerirerrerrernrerssensesrennes 83
WIDE-SEAL DPR KIT 85 ....ooereereererrerssersrennens 83
WIDE-SEAL DPR KIT 90 ....cooverirererreenrerreesesrennee 83
WIDE-SEAL DPR KIT 95 ....ooerereererrerssenssennens 83
X

XALKORI CAP 150MG....oirirircenreerenssesssessessennss 33
XALKORI CAP 200MG....oceeeereemreemrenmrersrersserssensens 33
XALKORI CAP ZOMG ..ovveierirerrereesseresssessssssessennss 33
XALKORI CAP 2Z50MG....cuirirrircenrenennsessssssessennss 33
XALKORI CAP 50MG ..ocevrererrrerrreemenssensserssesssensens 33
XARELTO STAR TAB 15/20MG ...cvvererreenreenees 100
XARELTO SUS 1MG/ML...coererrerrrerreereerserseeens 100
XARELTO TAB 10MG ...ccniererreererseererseseesseenens 100
XARELTO TAB 15MG ...cnererreenersenressesseesseenens 100
XARELTO TAB 20MG ...coerereereerrsersessesseeseeens 100
XCOPRI PAK 100-150.....ereereererreeeesresseessessennes 65
XCOPRI PAK 12.5-25....ceereereesrenssenssesssesssesanens 65
XCOPRI PAK 150-200 ... ceerreerreemrerssensrenssersersens 65
XCOPRI PAK 50-100MG.....ccruererrerreneemrereessessennss 65
XCOPRI TAB 100MG.....ccoreereemreerrersenssensserssesssesaens 65
XCOPRI TAB 150MG.....ccmmereererresreeeessessssssessennss 65
XCOPRI TAB 200MG.....cmirererrerresseneessessssssessennes 65
XCOPRI TAB 25MG ...coceereerreemreesrensrenssesssesssesssenaens 65
XCOPRI TAB 50MQG ...vouerrireemrerrennresseeeessessssssessennes 65

XELJANZ SOL IMG/ML ..corrrrrerrerrersersersserssennns 107
XELJANZ TAB 10MQG....crirrirrerrerrersserssessenans 107
XELJANZ TAB S5MQG ..coorerrerrerrerseesesssessesssesssennns 107
XELJANZ XR TAB 11MG ..oovvrrerrerrerrerrerssersseenns 107
XELJANZ XR TAB 22ZMQG ....vurrerrerrerrerserssesssenans 107
D CC] L o 1 =R 83
XEPI CRE 190 cuirrirerserserserserssssesssesssesssessenans 125
XOLAIR INJ 150MG/ML. ...orvrrirrrrrerrerrerssersennns 122
XOLAIR INJ 300/2ML ..covvrrerrerneererserssesssesssennns 122
XOLAIR INJ 75/0.5 irirerrerrersersersesssesssesssenans 122
XOLAIR SOL 150MG ..covvrrerrerrerreenrersserssesssesssennns 122
XTAMPZA ER CAP 13.5MQG ..ccvvererreerreerreerreenenns 13
XTAMPZA ER CAP 18MG ...ccorcrerreerrerrreerseersensneens 13
XTAMPZA ER CAP 27MG c.currrreerreerreerreesserssenssenns 13
XTAMPZA ER CAP 36MG ...cnererreerreerreerseessennseens 13
XTAMPZA ER CAP OMG...ocereerreemreerreesseessensseens 13
XTANDI CAP 40MG ..o cerreerreerrenrreesseesseessesssenseens 29
XTANDI TAB 40MGe.....cccrrercereerreerseessenssenssenseees 29
XTANDI TAB 80MGe.....ccneerereereesreeseesseessesssesseees 30
D (] Lo 1 = 83
XULTOPHY INJ 100/3.6 covereerreerreerremrreersenssensenns 77
Y

YESINTEK INJ 45/0.5ML...crververrcerrerrens 107,108
YESINTEK IN] 90MG/ML....coserrrerrerrerrernrernseenns 108
YONSA TAB 125MG ...oercereerreersensseesseessenssesssessseens 30
YOSPRALA TAB 325-40MG ...coverrerrerrernrernreenns 102
YOSPRALA TAB 81-40MG.....ccomuereereererrernreenns 102
VUVAFOIMN cooeeeeeeeeeeeseseessssessesssssssssssssssssssssssssssssssses 90
Z

Zafirlukast tab 10 Mg .......eoeoveenveseneeresssnssenns 121
ZafirluKast tab 20 Mg ....eeeeveereeerereseereeseerennees 121
zaleplon cap 10 M. 68
zaleplon cap 5 mg ... 68
ZEJULA TAB 100MG ....oveerrerrrrerrerssesssessesssessenees 34
ZEJULA TAB 200MG ....vveurrerrereereesseesseesessseseeeees 34
ZEJULA TAB 300MG .....ovvrrrrrrrrrrersserssersesseseesees 34
ZELBORAF TAB 240MG ...ccvvereereereeseeseessesseeenens 33
ZENPEP CAP 10000UNT ....vereereerreereeseeseneeenes 97
ZENPEP CAP 15000UNT ....vorvererrerrereerseneenees 97
ZENPEP CAP 20000UNT ...oveureeeerreeeeseeseneeenes 97
ZENPEP CAP 25000UNT ....oovvererrersereereeneenees 97
ZENPEP CAP 3000UNIT..ooivererrerrersereesseneenes 97
ZENPEP CAP 40000UNT ....vereereerreeseeseesseneeenes 97
ZENPEP CAP 5000UNIT.....rvererrerremsereersseneeeees 97
ZENPEP CAP 60000UNT ....ooreerrerreereeseesseneeeees 97
VA1V A1 | BN 67
ZERVIATE DRO 0.24% ....covvrrrrrrrrsnrrnersissasnnnns 116
zidovudine cap 100 Mg .......eoveneenrereenseseeseenens 17



zidovudine syrup 10 mg/mi..........oeereerenenn. 17

zidovudine tab 300 Mg.......ovvrnerensereressereseneens 17
zileuton tab er 12hr 600 Mg........oveeereneeirennens 121
ziprasidone hcl cap 20 Mg .....eoveneesensessensennee 61
ziprasidone hcl cap 40 Mg ...evevevevererenrennenn. 61
ziprasidone hcl cap 60 Mg .......eoveneeseneessesnenne. 61
ziprasidone hcl cap 80 Mg ......eveevevevererenrennenn. 61
ZIRGAN GEL 0.15% coovvrrirrrrrernerserssesssesssesssessens 115
ZITHROMAX POW 1GM PAK.....oorierereereerreennee 21
zoledronic acid inj conc for iv infusion 4 mg/5ml

.................................................................................... 79
zoledronic acid iv soln 5 mg/100mi.................... 79
ZOLINZA CAP 100MG ...corererrerrreeremreeresssnsennnss 34
zolmitriptan nasal spray 5 mg/spray unit....... 70

zolmitriptan orally disintegrating tab 2.5 mg 70
zolmitriptan orally disintegrating tab 5 mg ... 70

zolmitriptan tab 2.5 Mg .....eeoreneessessessesrennss 70
zolmitriptan tab 5 mg ... 70
zolpidem tartrate tab 10 mg...........neerenne. 68
zolpidem tartrate tab 5 mg ......ereeveerererennenn. 68

zolpidem tartrate tab er 12.5 Mg ...cvvvvveeneneenne 68
zolpidem tartrate tab er 6.25 Mg .......ocoueevnenenne 68
zonisamide cap 100 Mg ......eoreneeereneenserssssennens 65
zonisamide cap 25 My ..o 65
Zonisamide cap 50 M@ ...eveneeneereseereseeseeneenes 65
ZORTRESS TAB 0.25MG.....onemirmrrerssrsessenssennes 110
ZORTRESS TAB 0.5MQG ....ccnverirrrerrrerrrensenssensenns 110
ZORTRESS TAB 0.75MG.....omerrrreerrensseessenseens 110
ZORTRESS TAB IMG.....csmrremirsesrersssssessessesnes 110
ZOVIA 1 /35 s sssssesssssssssssnsans 83
ZUBSOLV SUB 0.7-0.18.....corerirrerrernirneesserssnsenns 72
ZUBSOLV SUB 1.4-0.36 ...ccovurverirrersernirssnsserssnsenns 72
ZUBSOLV SUB 11.4-2.9 ...orrrrrrrrersersesssessennnns 73
ZUBSOLV SUB 2.9-0.71 ...ocovvrererersernerseesserssnseeens 72
ZUBSOLV SUB 5.7-1.4.....ovrrerrerreenerseesssenssennnes 72
ZUBSOLV SUB 8.6-2.1...csvrrrrrrrerrersersesssessessnes 73
ZYDELIG TAB 100MG ...coeerirrirrerrersersssenssesssnseens 33
ZYDELIG TAB 150MG ...ocvirrerrerreesersersesssensennes 33
ZYKADIA TAB 150MG...c.ccmrmrirrersersessenssesssssseens 33
ZYLET SUS 0.5-0.3%0 .ccvvererrerrirnirsssssssssssessssssisnns 114

175
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