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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 131. The Index is an alphabetical list of all the drugs in this document. Both
brand-name drugs and generic drugs are in the Index.
e Look in the Index and find your drug
e Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

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

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

Drug Tier
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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),
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 cap 400 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ketorolac tromethamine im inj 60 mg/2ml (30

mg/ml)

NINININININININININININININININININ|IN(DN

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg

QL (20 tabs every 30 days)

meclofenamate sodium cap 50 mg

NIN[(IN|DN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 6
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

meclofenamate sodium cap 100 mg 2

mefenamic acid cap 250 mg 2

meloxicam tab 7.5 mg 2

meloxicam tab 15 mg 2

nabumetone tab 500 mg 2

nabumetone tab 750 mg 2

naproxen tab 250 mg 2

naproxen tab 375 mg 2

naproxen tab 500 mg 2

oxaprozin tab 600 mg 2

piroxicam cap 10 mg 2

piroxicam cap 20 mg 2

sulindac tab 150 mg 2

sulindac tab 200 mg 2

voltaren arthritis pain 2 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, PA, QL (2700 mL every
30 days); Subject to initial 7-
day limit

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml 2 PA

butorphanol tartrate inj 2 mg/ml 2 PA

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

CODEINE SULF TAB 60MG 4 ST, PA, 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 7
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, PA, QL (42 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 2.5-325 2 ST, PA, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 5-325mg 2 ST, PA, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 2 ST, PA, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 2 ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl td patch 72hr 12 mcg/hr 2 ST, PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 25 mcg/hr 2 ST, PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, PA, 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, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 100 mg 2 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 120 mg 2 ST, PA; High Strength

Requires PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 8
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Drug Name

Drug Tier

May 1, 2026

Requirements/Limits

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

2

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

hydromorphone hcl inj 2 mg/ml

PA

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

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

hydromorphone hcl tab er 24hr 12 mg

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

hydromorphone hcl tab er 24hr 16 mg

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

hydromorphone hcl tab er 24hr 32 mg

ST, PA; High Strength
Requires PA

methadone hcl conc 10 mg/ml

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

methadone hcl soln 5 mg/5ml

ST, PA, QL (450 mL every 30
days)

methadone hcl soln 10 mg/5ml

ST, PA, QL (225 mL every 30
days)

methadone hcl tab 5 mg

ST, PA, QL (90 tabs every 30
days)

methadone hcl tab 10 mg

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 9
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Drug Name Drug Tier = Requirements/Limits

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

methadose 2 PA, QL (9 tabs every 30 days)

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

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

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

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

morphine sulfate beads cap er 24hr 90 mg 2 ST, PA, 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, PA, QL (60 caps every 30
days)

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

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

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

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

morphine sulfate cap er 24hr 80 mg 2 ST, PA, 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 PA

morphine sulfate iv soln 10 mg/ml 2 PA

morphine sulfate oral soln 10 mg/5ml 2 ST, PA, QL (900 mL every 30
days); Subject to initial 7-day
limit

morphine sulfate oral soln 20 mg/5ml 2 ST, PA, QL (675 mL every 30
days); Subject to initial 7-day
limit

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

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

morphine sulfate tab 30 mg 2 ST, PA, QL (90 tabs every 30

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 10
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 tab er 15 mg 2 ST, PA, QL (90 tabs every 30
days)

morphine sulfate tab er 30 mg 2 ST, PA, 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 PA

nalbuphine hcl inj 20 mg/ml 2 PA

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

NUCYNTA ER TAB 100MG 4 ST, PA, 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, PA, QL (120 tabs every 30
days); Subject to initial 7-day
limit

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

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

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

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 2 ST, PA, QL (90 mL every 30
days); Subject to initial 7-day
limit

oxycodone hcl soln 5 mg/5ml 2 ST, PA, QL (900 mL every 30
days); Subject to initial 7-day
limit

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

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

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 11

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

oxycodone hcl tab 15 mg

2

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg

ST, PA; High Strength
Requires PA

tapentadol hcl tab 50 mg

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

tapentadol hcl tab 75 mg

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 12
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Drug Name Drug Tier = Requirements/Limits
tapentadol hcl tab 100 mg 2 ST, PA, QL (60 tabs every 30
days); Subject to initial 7-day
limit
tramadol hcl tab 50 mg 2 ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit
tramadol hcl tab er 24hr 100 mg 2 ST, PA, 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, PA, QL (40 tabs every 30
days); Subject to initial 7-day
limit
XTAMPZA ER CAP 9OMG 3 ST, PA, QL (60 caps every 30
days)
XTAMPZA ER CAP 13.5MG 3 ST, PA, QL (60 caps every 30
days)
XTAMPZA ER CAP 18MG 3 ST, PA, QL (60 caps every 30
days)
XTAMPZA ER CAP 27MG 3 ST, PA, 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, PA, QL (60 films every 30
days)
BELBUCA MIS 150MCG 3 ST, PA, QL (60 films every 30
days)
BELBUCA MIS 300MCG 3 ST, PA, QL (60 films every 30
days)
BELBUCA MIS 450MCG 3 ST, PA, QL (60 films every 30
days)
BELBUCA MIS 600MCG 3 ST, PA; High Strength
Requires Prior Auth
BELBUCA MIS 750MCG 3 ST, PA; High Strength
Requires Prior Auth
BELBUCA MIS 900MCG 3 ST, PA; High Strength
Requires Prior Auth
buprenorphine hcl inj 0.3 mg/ml (base equiv) 2 PA
buprenorphine td patch weekly 5 mcg/hr 2 ST, PA, QL (4 patches every
30 days)
buprenorphine td patch weekly 7.5 mcg/hr 2 ST, PA, QL (4 patches every
30 days)
buprenorphine td patch weekly 10 mcg/hr 2 ST, PA, QL (4 patches every

30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 13
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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 2
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
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
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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
fluconazole for susp 40 mg/ml
fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

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

itraconazole oral soln 10 mg/ml
nystatin tab 500000 unit

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

voriconazole for susp 40 mg/ml
voriconazole tab 50 mg

voriconazole tab 200 mg

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

ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base equiv)

PA
PA

PA
PA

PA
PA
PA
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QL (900 mL every 30 days)
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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 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)

WWIW[WIWIN[ININ[WININ[WIWINININININ[W|=]N

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)
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)
rilpivirine hcl tab 25 mg (base equivalent) 2 QL (60 tabs 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)
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Drug Name Drug Tier = Requirements/Limits
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)
YEZTUGO INJ 463.5MG 3 QL (4 vials every 168 days)
YEZTUGO TAB 300MG 3 QL (8 tabs every 4 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)

DELSTRIGO TAB 3 QL (30 tabs every 30 days)

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

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

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

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

300 mg

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

mg

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

mg

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

150 mg

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

200 mg

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

GENVOYA TAB

KALETRA SOL
lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB

PREZCOBIX TAB 675/150
PREZCOBIX TAB 800-150
SYMTUZA TAB

TRIUMEQ PD TAB

TRIUMEQ TAB

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

ANTIVIRALS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
cidofovir iv inj 75 mg/ml
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg

BB TWININN|WW

WA D IINININININ(WIHAINININININ|INIDN

NINININININ|IN(N

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 18
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



May 1, 2026

Drug Name Drug Tier = Requirements/Limits
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 3 QL (22 tabs every 30 days)
PAXLOVID TAB 150-100 3 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 3 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 (1144 mL every 30
days)

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

XERESE CRE 5-1% 4 PA

CEPHALOSPORINS

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefadroxil cap 500 mg

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

cefazolin sodium for inj 1 gm
cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefepime hcl for inj 1 gm
cefepime hcl for iv soln 2 gm
cefixime cap 400 mg

cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5ml
cefpodoxime proxetil for susp 50 mg/5ml
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for iv soln 2 gm

NINININININ(NINININININININININININININININININDN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 19
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



May 1, 2026

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

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

tazicef

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
DIFICID SUS
e.e.s. 400
erythromycin ethylsuccinate for susp 200 mg/5ml
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erythromycin ethylsuccinate for susp 400 mg/5ml 2
erythromycin tab 250 mg 2
erythromycin tab 500 mg 2
erythromycin tab delayed release 250 mg 2
erythromycin tab delayed release 333 mg 2
erythromycin tab delayed release 500 mg 2
erythromycin w/ delayed release particles cap 250 2
mg
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 4 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG 4 PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG 4 PA, QL (56 tabs every 28
days)
EPCLUSA TAB 400-100 4 PA, QL (28 tabs every 28

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

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

HARVONI TAB 45-200MG 4 PA, QL (56 tabs every 28
days)

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

PEGASYS IN] 5 PA

PEGASYS IN] 180MCG/M 5 PA

ribavirin cap 200 mg 2

ribavirin tab 200 mg 2

SOVALDI PAK 150MG 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 (56 tabs every 28
days)

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

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

MISCELLANEOUS

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)

dapsone tab 25 mg 2

dapsone tab 100 mg 2

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

linezolid for susp 100 mg/5ml 2

linezolid iv soln 600 mg/300ml (2 mg/ml) 2

linezolid tab 600 mg 2

meropenem iv for soln 1 gm 2 QL (30 vials every 90 days);
Quantity limit allows up to
30 vials every 90 days

meropenem iv for soln 500 mg 2 QL (12 vials every day);

Initial limit allows up to a 14
day course every 365 days
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methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2

metronidazole iv soln 500 mg/100ml 2

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

nitazoxanide tab 500 mg 2 QL (20 tabs every 30 days)

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

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

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

nitrofurantoin monohydrate macrocrystalline cap 2 PA; High Risk Medications

100 mg require PA for members age
70 and older

nitrofurantoin susp 25 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 2

mg

polymyxin b sulfate for inj 500000 unit 2

pyrimethamine tab 25 mg 4 PA

sulfamethoxazole-trimethoprim susp 200-40 2

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 2

sulfamethoxazole-trimethoprim tab 800-160 mg 2

trimethoprim tab 100 mg 2

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

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

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

vancomycin hcl for iv soln 5 gm (base equivalent) 2 QL (1 vial every 30 days);
Quantity limit allows up to 1
vial every 30 days

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

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
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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 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
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm (2-
0.25 gm)
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piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5 gm)
TETRACYCLINES
avidoxy

demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg

doxy 100

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

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

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

NIINININININININININININININININININININININDN

STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.85 units every 1 day)
ANTIDEPRESSANTS
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
SPRAVATO SOL 56MG DOS 5 PA
SPRAVATO SOL 84MG DOS 5 PA
ANTIDOTES AND SPECIFIC ANTAGONISTS
OPIOID ANTAGONISTS
VIVITROL INJ 380MG 4 QL (1 vial every 28 days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml 2
carmustine for inj 100 mg 2
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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
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
lomustine cap 10 mg
lomustine cap 40 mg
lomustine cap 100 mg
MATULANE CAP 50MG
melphalan hcl for inj 50 mg (base equiv)
TEMODAR INJ 100MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg

ANTIBIOTICS
adriamycin
bleomycin sulfate for inj 15 unit
bleomycin sulfate for inj 30 unit
daunorubicin hcl iv soln 20 mg/4ml (base equiv)
doxorubicin hcl for inj 10 mg
doxorubicin hcl inj 2 mg/ml
doxorubicin hcl liposomal susp (for iv infusion) 2
mg/ml
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)
mitomycin for iv soln 5 mg
mitomycin for iv soln 20 mg
mitomycin for iv soln 40 mg
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
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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
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
gemcitabine hcl for inj 2 gm
gemcitabine hcl for inj 200 mg
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(base equiv)
mercaptopurine tab 50 mg
methotrexate sodium for inj 1 gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25
mg/ml)
NIPENT INJ 10MG
pemetrexed disodium for iv soln 100 mg (base equiv)
pemetrexed disodium for iv soln 500 mg (base equiv)
TABLOID TAB 40MG

ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)
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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 IN] 160MG 5 PA
KEYTRUDA INJ 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 6 PA, QL (28 caps every 28
days)
REVLIMID CAP 5MG 6 PA, QL (28 caps every 28
days)
REVLIMID CAP 10MG 6 PA, QL (28 caps every 28
days)
REVLIMID CAP 15MG 6 PA, QL (28 caps every 28
days)
REVLIMID CAP 20MG 6 PA, QL (21 caps every 28
days)
REVLIMID CAP 25MG 6 PA, QL (21 caps every 28
days)
THALOMID CAP 50MG 6 PA, QL (28 caps every 28
days)
THALOMID CAP 100MG 6 PA, QL (112 caps every 28
days)
TICE BCG IN] 3
BIOSIMILARS
GAZYVA IN] 25MG/ML 5 PA
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HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 PA, QL (120 tabs every 30
days)
abiraterone acetate tab 500 mg 5 PA, QL (60 tabs every 30
days)
anastrozole tab 1 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
bicalutamide tab 50 mg 2
ELIGARD IN] 7.5MG 5 PA
ELIGARD IN] 22.5MG 5 PA
ELIGARD IN] 30MG 5 PA
ELIGARD IN] 45MG 5 PA
ERLEADA TAB 60MG 5 PA, QL (120 tabs every 30
days)
ERLEADA TAB 240MG 5 PA, QL (30 tabs every 30
days)
exemestane tab 25 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
fulvestrant inj soln pref syr 250 mg/5ml 5 PA
letrozole tab 2.5 mg 2
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 5 PA
LYSODREN TAB 500MG 3
megestrol acetate tab 20 mg 2
megestrol acetate tab 40 mg 2
nilutamide tab 150 mg 2
NUBEQA TAB 300MG 5 PA, QL (120 tabs every 30
days)
tamoxifen citrate tab 10 mg (base equivalent) 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 2
XTANDI CAP 40MG 5 PA, QL (120 caps every 30
days)
XTANDI TAB 40MG 5 PA, QL (120 tabs every 30
days)
XTANDI TAB 80MG 5 PA, QL (60 tabs every 30
days)
YONSA TAB 125MG 5 PA, QL (120 tabs every 30

days)
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KINASE INHIBITORS

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

BRAFTOVI CAP 75MG 5 PA, QL (180 caps every 30
days)

BRUKINSA CAP 80MG 5 PA, QL (120 caps every 30
days)

BRUKINSA TAB 160MG 5 PA, QL (60 tabs 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)
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everolimus tab 7.5 mg 5 PA, QL (30 tabs every 30
days)
everolimus tab 10 mg 5 PA, QL (30 tabs every 30
days)
everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30
days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30
days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30
days)
IBTROZI CAP 200MG 6 PA, QL (90 caps 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)
IMBRUVICA CAP 70MG 6 PA, QL (30 caps every 30
days)
IMBRUVICA CAP 140MG 6 PA, QL (90 caps every 30
days)
IMBRUVICA SUS 70MG/ML 6 PA, QL (216 ml every 36
days)
IMBRUVICA TAB 140MG 6 PA, QL (30 tabs every 30
days)
IMBRUVICA TAB 280MG 6 PA, QL (30 tabs every 30
days)
IMBRUVICA TAB 420MG 6 PA, QL (30 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)
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KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28
days); 200 mg dose

KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28
days); 400 mg dose

KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28
days); 600 mg dose

lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30
days)

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

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

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

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

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

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)

MEKTOVI TAB 15MG 5 PA, QL (180 tabs every 30
days)

nilotinib hcl cap 50 mg (base equivalent) 5 PA, QL (120 caps every 30
days)

nilotinib hcl cap 150 mg (base equivalent) 5 PA, QL (120 caps every 30
days)

nilotinib hcl cap 200 mg (base equivalent) 5 PA, QL (120 caps 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)
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SCEMBLIX TAB 20MG 5 PA, QL (60 tabs every 30
days)
SCEMBLIX TAB 40MG 5 PA, QL (240 tabs every 30
days)
SCEMBLIX TAB 100MG 5 PA, QL (120 tabs every 30
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)
TAGRISSO TAB 40MG 6 PA, QL (30 tabs every 30
days)
TAGRISSO TAB 80MG 6 PA, QL (30 tabs every 30
days)
TRUQAP PAK 160MG 6 PA, QL (64 tabs every 28
days)
TRUQAP PAK 200MG 6 PA, QL (64 tabs every 28
days)
TRUQAP TAB 160MG 6 PA, QL (64 tabs every 28
days)
TRUQAP TAB 200MG 6 PA, QL (64 tabs every 28
days)
TUKYSA TAB 50MG 6 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 6 PA, QL (120 tabs every 30
days)
VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28

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

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

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

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

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

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

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent)
dexrazoxane hcl for inj 500 mg (base equivalent)
leucovorin calcium for inj 50 mg
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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 2
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg
trandolapril-verapamil hcl tab er 1-240 mg
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trandolapril-verapamil hcl tab er 2-180 mg 2
trandolapril-verapamil hcl tab er 2-240 mg 2
trandolapril-verapamil hcl tab er 4-240 mg 2

ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg

trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg
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ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg 2

eplerenone tab 50 mg 2

KERENDIA TAB 10MG 4 PA

KERENDIA TAB 20MG 4 PA

KERENDIA TAB 40MG 4 PA

spironolactone tab 25 mg 2

spironolactone tab 50 mg 2

spironolactone tab 100 mg 2
ALPHA BLOCKERS

prazosin hcl cap 1 mg 2

prazosin hcl cap 2 mg 2

prazosin hcl cap 5 mg 2
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-valsartan tab 5-160 mg 2

amlodipine besylate-valsartan tab 5-320 mg 2

amlodipine besylate-valsartan tab 10-160 mg 2

amlodipine besylate-valsartan tab 10-320 mg 2

candesartan cilexetil-hydrochlorothiazide tab 16- 2

12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32- 2

12.5mg

candesartan cilexetil-hydrochlorothiazide tab 32-25 2

mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg 2

irbesartan-hydrochlorothiazide tab 300-12.5 mg 2

losartan potassium & hydrochlorothiazide tab 50- 2

12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 2

12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 2

25mg

olmesartan medoxomil-hydrochlorothiazide tab 20- 2

12.5mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 2

12.5mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 2

25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 20- 2

5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 2

5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 2

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

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

N
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flecainide acetate tab 150 mg 2
lidocaine hcl (cardiac) iv pf soln pref syr 50 2
mg/5ml(1%)
lidocaine hcl(cardiac) iv pfsoln pref syr 100 mg/5ml
(2%)
MULTAQ TAB 400MG
NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
pacerone
procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

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

N

PA
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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

NININININININININDN

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent)

N

$0 copay for members age 40
through 75

atorvastatin calcium tab 20 mg (base equivalent)

$0 copay for members age 40
through 75

atorvastatin calcium tab 40 mg (base equivalent)

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

atorvastatin calcium tab 80 mg (base equivalent)

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)

$0 copay for members age 40
through 75

fluvastatin sodium cap 40 mg (base equivalent)

$0 copay for members age 40
through 75

fluvastatin sodium tab er 24 hr 80 mg (base
equivalent)

$0 copay for members age 40
through 75

lovastatin tab 10 mg

$0 copay for members age 40
through 75

lovastatin tab 20 mg

$0 copay for members age 40
through 75

lovastatin tab 40 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 1 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 2 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 4 mg

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

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

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

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

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

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

rosuvastatin calcium tab 20 mg 2 Exception process available
for $0 copay for members
age 40 through 75 when

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

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

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

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

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

simvastatin tab 80 mg 2 ST; PA**; Exception process

available for $0 copay for
members age 40 through 75
when medically necessary
for primary prevention of
cardiovascular disease
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic) 2

NIN|IN[N
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niacin tab er 1000 mg (antihyperlipidemic) 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
omega-3-acid ethyl esters cap 1 gm 2
VASCEPA CAP 0.5GM 2
VASCEPA CAP 1GM 2
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA IN] 140MG/ML 3 QL (3 syringes every 28
days)
REPATHA PUSH IN] 420/3.5 3 QL (1 injection every 28
days)
REPATHA SURE IN] 140MG/ML 3 QL (3 pens every 28 days)

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25 mg
metoprolol & hydrochlorothiazide tab 100-50 mg

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
labetalol hcl tab 400 mg
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NINININININININININININININININININININDN

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

43



May 1, 2026

Drug Name Drug Tier = Requirements/Limits
metoprolol succinate tab er 24hr 25 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 50 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate 2
equiv)

metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

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

NINININININININININININININININININININININININDN

N

amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-10 2

mg
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amlodipine besylate-atorvastatin calcium tab 5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-80 2
mg
amlodipine besylate-atorvastatin calcium tab 10-10 2
mg
amlodipine besylate-atorvastatin calcium tab 10-20 2
mg
amlodipine besylate-atorvastatin calcium tab 10-40 2
mg
amlodipine besylate-atorvastatin calcium tab 10-80 2
mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base equivalent)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
cartia xt
dilt-xr
diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl coated beads cap er 24hr 120 mg
diltiazem hcl coated beads cap er 24hr 180 mg
diltiazem hcl coated beads cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 300 mg
diltiazem hcl coated beads cap er 24hr 360 mg
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
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diltiazem hcl tab 120 mg
diltiazem hcl tab er 24hr 120 mg
felodipine tab er 24hr 2.5 mg
felodipine tab er 24hr 5 mg
felodipine tab er 24hr 10 mg
isradipine cap 2.5 mg
isradipine cap 5 mg
matzim la
nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
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)
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DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent)
aliskiren fumarate tab 300 mg (base equivalent)

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

NN

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
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triamterene & hydrochlorothiazide tab 75-50 mg 2
triamterene cap 50 mg 2
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)
sacubitril-valsartan tab 24-26 mg
sacubitril-valsartan tab 49-51 mg
sacubitril-valsartan tab 97-103 mg

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

N
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phenoxybenzamine hcl cap 10 mg PA, QL (360 caps every 30

days)
ranolazine tab er 12hr 500 mg ST; PA**
ranolazine tab er 12hr 1000 mg 2 ST; PA**

NITRATES
isosorbide dinitrate tab 5 mg 2
isosorbide dinitrate tab 10 mg 2

N
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isosorbide dinitrate tab 20 mg 2
isosorbide dinitrate tab 30 mg 2
isosorbide mononitrate tab er 24hr 30 mg 2
isosorbide mononitrate tab er 24hr 60 mg 2
isosorbide mononitrate tab er 24hr 120 mg 2
NITRO-BID OIN 2% 4
NITRO-DUR DIS 0.3MG/HR 3
NITRO-DUR DIS 0.8MG/HR 3
nitroglycerin sl tab 0.3 mg 2
nitroglycerin sl tab 0.4 mg 2
nitroglycerin sl tab 0.6 mg 2
nitroglycerin td patch 24hr 0.1 mg/hr 2
nitroglycerin td patch 24hr 0.2 mg/hr 2
nitroglycerin td patch 24hr 0.4 mg/hr 2
nitroglycerin td patch 24hr 0.6 mg/hr 2
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 2
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TAB 0.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 1.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 1MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 2.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 2MG 5 PA, QL (90 tabs every 30
days)
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)
sildendfil citrate iv soln 10 mg/12.5ml (base 5 PA
equivalent)
sildenafil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 5 PA, QL (60 tabs every 30

days)
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treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI IN] 1800MCG 5 PA
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 3 PA, QL (300 mL every 30
days)
alprazolam orally disintegrating tab 0.5 mg 2 PA, QL (150 tabs every 30

days)
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alprazolam orally disintegrating tab 0.25 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 1 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 2 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 0.25 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 1 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 2 mg 2 PA, QL (150 tabs every 30
days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
chlordiazepoxide hcl cap 5 mg 2 PA, QL (360 caps every 30
days)
chlordiazepoxide hcl cap 10 mg 2 PA, QL (360 caps every 30
days)
chlordiazepoxide hcl cap 25 mg 2 PA, QL (360 caps every 30
days)
clomipramine hcl cap 25 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
clomipramine hcl cap 50 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
clomipramine hcl cap 75 mg 2 QL (90 caps every 30 days);
QL applies to members age
65 and older
fluvoxamine maleate cap er 24hr 100 mg 2
fluvoxamine maleate cap er 24hr 150 mg 2
fluvoxamine maleate tab 25 mg 2
fluvoxamine maleate tab 50 mg 2
fluvoxamine maleate tab 100 mg 2
lorazepam conc 2 mg/ml 2 PA, QL (150 mL every 30
days)
lorazepam tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
lorazepam tab 1 mg 2 PA, QL (150 tabs every 30

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

meprobamate tab 200 mg 2

meprobamate tab 400 mg

oxazepam cap 10 mg 2 PA, QL (120 caps every 30
days)

oxazepam cap 15 mg 2 PA, QL (120 caps every 30
days)

oxazepam cap 30 mg 2 PA, QL (120 caps every 30
days)

N

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

N

NININININININININ(NINININININININDN
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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

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

citalopram hydrobromide oral soln 10 mg/5ml
citalopram hydrobromide tab 10 mg (base equiv)
citalopram hydrobromide tab 20 mg (base equiv)
citalopram hydrobromide tab 40 mg (base equiv)
desipramine hcl tab 10 mg

NININININININININ(NIN(DN

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

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

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

QL applies to members age
65 and older

duloxetine hcl enteric coated pellets cap 20 mg (base

eq)

duloxetine hcl enteric coated pellets cap 30 mg (base

eq)
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duloxetine hcl enteric coated pellets cap 60 mg (base 2

eq)
EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

escitalopram oxalate soln 5 mg/5ml (base equiv)
escitalopram oxalate tab 5 mg (base equiv)
escitalopram oxalate tab 10 mg (base equiv)
escitalopram oxalate tab 20 mg (base equiv)
FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

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

PA
PA
PA

NINININININ| DB D

(generic Sarafem not

covered)

fluoxetine hcl tab 20 mg 2 (generic Sarafem not
covered)

imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older

imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older

imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days);
QL applies to members age
65 and older

imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older

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

imipramine pamoate cap 125 mg 2 PA; High strength requires
PA for members age 65 and
older

imipramine pamoate cap 150 mg 2 PA; High strength requires

PA for members age 65 and

older

MARPLAN TAB 10MG 4
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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
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
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tranylcypromine sulfate tab 10 mg
trazodone hcl tab 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trazodone hcl tab 300 mg
trimipramine maleate cap 25 mg

NINININ[INDN

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

ST; PA**

ST; PA**

ST; PA**

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

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

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

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

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

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg

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

N o | o

N

N

NININININ|DN

NININ[N[DN

(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

NIN|IN|DN
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bromocriptine mesylate cap 5 mg (base equivalent) 2
bromocriptine mesylate tab 2.5 mg (base equivalent) 2
carbidopa & levodopa orally disintegrating tab 10- 2
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

NININININ|IN(DN

N

vl

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg

PA
PA

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

NINININININININ[D|DWW[W|Ww|Ww|Ww
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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
aripiprazole tab 30 mg
ARISTADA IN] 441MG/1.
ARISTADA IN] 662MG/2
ARISTADA IN] 882MG/3
ARISTADA INJ 1064MG
ARISTADA IN]J INITIO
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
chlorpromazine hcl inj 25 mg/ml

NININININININININININININININININ|INDN

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

NINININININININ N WW[WIWIWININININININININDN
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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
ERZOFRI IN] 39/0.25
ERZOFRI IN] 78/0.5ML
ERZOFRI IN] 117/0.75
ERZOFRI IN] 156MG/ML
ERZOFRI IN] 234/1.5
ERZOFRI IN] 351/2.25
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
loxapine succinate cap 5 mg
loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg

NINININ(NININININNINININININININININININININININININ[WW[[WWIW[WININININININININ|INDN
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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
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg

NINININ(NININININNINININININININININININININININININININI(NINININININININININININ|INDN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 61
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



May 1, 2026

Drug Name Drug Tier = Requirements/Limits
RYKINDO IN] 25MG
RYKINDO INJ 37.5MG
RYKINDO INJ 50MG
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 0.5MG
VRAYLAR CAP 0.75MG
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

NININ|IN[WIWWWIW[[WINININININININININININ[N[W|W[Ww
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clobazam suspension 2.5 mg/ml PA
clobazam tab 10 mg PA
clobazam tab 20 mg PA
clonazepam tab 0.5 mg PA
clonazepam tab 1 mg PA
clonazepam tab 2 mg PA
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clorazepate dipotassium tab 3.75 mg 2 PA, QL (180 tabs every 30
days)
clorazepate dipotassium tab 7.5 mg 2 PA, QL (180 tabs every 30
days)
clorazepate dipotassium tab 15 mg 2 PA, QL (180 tabs every 30
days)
diazepam inj 5 mg/ml 2 PA
diazepam intensol 2 PA, QL (240 mL every 30
days)
diazepam oral soln 1 mg/ml 2 PA, QL (1200 mL every 30
days)
diazepam tab 2 mg 2 PA, QL (120 tabs every 30
days)
diazepam tab 5 mg 2 PA, QL (120 tabs every 30
days)
diazepam tab 10 mg 2 PA, QL (120 tabs every 30
days)
DILANTIN CAP 30MG 4
divalproex sodium cap delayed release sprinkle 125 2
mg
divalproex sodium tab delayed release 125 mg 2
divalproex sodium tab delayed release 250 mg 2
divalproex sodium tab delayed release 500 mg 2
divalproex sodium tab er 24 hr 250 mg 2
divalproex sodium tab er 24 hr 500 mg 2
ethosuximide cap 250 mg 2
ethosuximide soln 250 mg/5ml 2
felbamate susp 600 mg/5ml 2
felbamate tab 400 mg 2
felbamate tab 600 mg 2
fosphenytoin sodium inj 100 mg/2ml (phenytoin 2
equiv)
fosphenytoin sodium inj 500 mg/10ml (phenytoin 2
equiv)
FYCOMPA SUS 0.5MG/ML 4
gabapentin cap 100 mg 2 QL (6 caps every day)
gabapentin cap 300 mg 2 QL (6 caps every day)
gabapentin cap 400 mg 2 QL (6 caps every day)
gabapentin oral soln 250 mg/5ml 2 QL (72 mL every day)
gabapentin tab 600 mg 2 QL (6 tabs every day)
gabapentin tab 800 mg 2 QL (4 tabs every day)
lacosamide iv inj 200 mg/20ml (10 mg/ml) 2
lacosamide oral solution 10 mg/ml 2
lacosamide tab 50 mg 2
lacosamide tab 100 mg 2
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lacosamide tab 150 mg
lacosamide tab 200 mg
lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
lamotrigine tab 35 x 25 mg starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg
lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100ml
levetiracetam in sodium chloride iv soln 1000 2
mg/100ml
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

NINININININININININININININININININININ|INDN

WININININININ|IN|IN(N

PA, QL (10 units every 30
days)

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

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

perampanel susp 0.5 mg/ml

perampanel tab 2 mg

NININININ|DN
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perampanel tab 4 mg
perampanel tab 6 mg
perampanel tab 8 mg
perampanel tab 10 mg
perampanel tab 12 mg
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg
phenytoin infatabs
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
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

NINININ(NININININNINININININININININININININININININININI(NINININININININININININ|INDN
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topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

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

valproic acid cap 250 mg

vigabatrin powd pack 500 mg

N[NNI

PA, QL (180 packets every 30

days)

vigabatrin tab 500 mg

21

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

NIN[N|jW[WjwWw|W[Www|[w|w|w

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine tab extended release disintegrating
3.1 mg

QL (60 tabs every 30 days)

amphetamine tab extended release disintegrating
6.3 mg

QL (60 tabs every 30 days)

amphetamine tab extended release disintegrating
9.4 mg

QL (60 tabs every 30 days)

amphetamine tab extended release disintegrating
12.5 mg

QL (30 tabs every 30 days)

amphetamine tab extended release disintegrating
15.7 mg

QL (30 tabs every 30 days)

amphetamine tab extended release disintegrating
18.8 mg

QL (30 tabs every 30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg

QL (90 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 10
mg

QL (90 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 15
mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 20
mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 25
mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 30
mg

QL (30 caps every 30 days)
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amphetamine-dextroamphetamine tab 5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

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

NINININ(NININININNININININININININININININININININ W[WIWININININININININININININ|INDN

QL (60 caps every 30 days)
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lisdexamfetamine dimesylate cap 30 mg 2 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 40 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 50 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 60 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 70 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate chew tab 10 mg 2 QL (60 chew tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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
mg

N

QL (60 tabs every 30 days)
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methylphenidate hcl tab er osmotic release (osm) 36 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 54 2 QL (30 tabs every 30 days)
mg
zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

SAVELLA TAB 12.5MG 4 ST; PA**

SAVELLA TAB 25MG 4 ST; PA**

SAVELLA TAB 50MG 4 ST; PA**

SAVELLA TAB 100MG 4 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG 3 ST; PA**

BELSOMRA TAB 10MG 3 ST; PA**

BELSOMRA TAB 15MG 3 ST; PA**

BELSOMRA TAB 20MG 3 ST; PA**

cvs sleep-aid nighttime 2 OTC

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

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

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

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

estazolam tab 1 mg 4 PA

estazolam tab 2 mg 4 PA

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 PA

temazepam cap 15 mg 2 PA

temazepam cap 22.5 mg 2 PA

temazepam cap 30 mg 2 PA

triazolam tab 0.25 mg 4 PA

triazolam tab 0.125 mg 4 PA

zaleplon cap 5 mg 2

zaleplon cap 10 mg 2

zolpidem tartrate tab 5 mg 2
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zolpidem tartrate tab 10 mg 2
zolpidem tartrate tab er 6.25 mg 2
zolpidem tartrate tab er 12.5 mg 2
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml 2
ERGOMAR SUB 2MG 4
ergotamine w/ caffeine tab 1-100 mg 4
MIGRAINE - MISCELLANEOUS
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG INJ 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY IN] 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY INJ 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)
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)
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sumatriptan nasal spray 20 mg/act 2 QL (12 sprays every 30 days)
sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30

days); PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MIGRAINES
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 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
AUSTEDO TAB 6MG 5 PA, QL (60 tabs every 30
days)
AUSTEDO TAB 9MG 5 PA, QL (120 tabs every 30
days)
AUSTEDO TAB 12MG 5 PA, QL (120 tabs every 30

days)
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tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)

tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30
days)

MULTIPLE SCLEROSIS AGENTS

BETASERON IN]J 0.3MG 5 PA, QL (14 injections every
28 days)

dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30
days)

dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30

days)

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

240 mg

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

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

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

KESIMPTA IN] 20/.4ML 5 PA, QL (1 pen every 28 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
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metaxalone tab 800 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 750 mg 2 PA; High Risk Medications
require PA for members age
70 and older
norgesic 4 PA; High Risk Medications
require PA for members age
70 and older
orphenadrine citrate inj 30 mg/ml 2
orphenadrine citrate tab er 12hr 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older
tizanidine hcl tab 2 mg (base equivalent) 2
tizanidine hcl tab 4 mg (base equivalent) 2
MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 2 PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30
days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30
days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30
days)
sodium oxybate oral solution 500 mg/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)
XYWAV SOL 0.5GM/ML 5 PA, QL (540 ml every 30
days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2 QL (3 units every day)
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buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 2 QL (2 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (3 tabs every day); $0
(base equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); $0
equiv) copay
ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)
ZUBSOLV SUB 1.4-0.36 3 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 3 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)

OPIOID ANTAGONIST

naloxone hcl inj 0.4 mg/ml 1

naloxone hcl inj 4 mg/10ml 1

naloxone hcl nasal spray 4 mg/0.1ml 1

naloxone hcl nasal spray 4 mg/0.1ml 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml 1

naloxone hcl soln prefilled syringe 2 mg/2ml 1

naltrexone hcl tab 50 mg 1 $0 copay

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

perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units every 30
days); QL applies to
members age 65 and older

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

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

pimozide tab 1 mg 2

pimozide tab 2 mg 2

SMOKING DETERRENTS

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

mg cycles/year

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

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

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

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

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

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

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

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

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

NICOTROL INH 1 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year

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

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

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

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

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

JANUVIA TAB 25MG 3 ST; PA**

JANUVIA TAB 50MG 3 ST; PA**

JANUVIA TAB 100MG 3 ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

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

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

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

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

MOUNJARO IN] 10MG/0.5 3 PA, QL (4 pens every 28

days)
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MOUNJARO INJ 12.5/0.5 3 PA, QL (4 pens every 28
days)
MOUNJARO IN] 15MG/0.5 3 PA, QL (4 pens every 28
days)
OZEMPIC IN] 2MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC IN]J 4MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC IN] 8MG/3ML 3 PA, QL (3 mL every 28 days)
TRULICITY INJ 0.75/0.5 3 PA, QL (4 pens every 28
days)
TRULICITY INJ 1.5/0.5 3 PA, QL (4 pens every 28
days)
TRULICITY INJ 3/0.5 3 PA, QL (4 pens every 28
days)
TRULICITY INJ 4.5/0.5 3 PA, QL (4 pens every 28

days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33

3

ST; PA**

XULTOPHY INJ 100/3.6

3

ST; PA**

ANTIDIABETICS, INSULIN

BASAGLAR KWP INJ 100/ML

BASAGLAR TMP INJ 100/ML

FIASP FLEX IN] TOUCH

FIASP INJ 100/ML

FIASP PENFIL IN]J U-100

FIASP PMPCRT IN]J U-100

GLARGIN YFGN INJ 100U/ML

GLARGIN YFGN SOL 100U/ML

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

HUMULIN R INJ U-500KWP

NOVOLIN INJ 70/30

OTC; RELION not covered

NOVOLIN INJ 70/30 FP

OTC; RELION not covered

NOVOLIN N INJ 100 UNIT

OTC; RELION not covered

NOVOLIN N INJ U-100

OTC; RELION not covered

NOVOLIN R INJ 100 UNIT

OTC; RELION not covered

NOVOLIN RINJ U-100

OTC; RELION not covered

NOVOLOG INJ 100/ML

NOVOLOG IN] FLEXPEN

NOVOLOG INJ PENFILL

NOVOLOG MIX INJ 70/30
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PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy

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

78



May 1, 2026

Drug Name Drug Tier = Requirements/Limits
NOVOLOG MIX IN] FLEXPEN 3
TRESIBA FLEX IN]J 100UNIT 3
TRESIBA FLEX IN] 200UNIT 3
TRESIBA IN]J 100UNIT 3

ANTIDIABETICS, INSULIN SENSITIZER

pioglitazone hcl tab 15 mg (base equiv) 2

pioglitazone hcl tab 30 mg (base equiv) 2

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

pioglitazone hcl-metformin hcl tab 15-500 mg 2

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

pioglitazone hcl-glimepiride tab 30-2 mg 2

pioglitazone hcl-glimepiride tab 30-4 mg 2

ANTIDIABETICS, MEGLITINIDE

nateglinide tab 60 mg 2
nateglinide tab 120 mg 2
repaglinide tab 0.5 mg 2
repaglinide tab 1 mg 2
repaglinide tab 2 mg 2

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

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

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

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

GLYXAMBI TAB 10-5 MG 3 ST; PA**
GLYXAMBI TAB 25-5 MG 3 ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITORS
JARDIANCE TAB 10MG 3 ST; PA**; Indicated for
Diabetes and Heart Failure
JARDIANCE TAB 25MG 3 ST; PA**; Indicated for

Diabetes and Heart Failure

ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg 2
glimepiride tab 2 mg 2
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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

NINININ[INDN

cinacalcet hcl tab 30 mg (base equiv) 5 PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 60 mg (base equiv) 5 PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 90 mg (base equiv) 5 PA, QL (120 tabs every 30
days)
CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml 2
alendronate sodium tab 10 mg 2
alendronate sodium tab 35 mg 2
alendronate sodium tab 70 mg 2
FOSAMAX + D TAB 70-2800 4
FOSAMAX + D TAB 70-5600 4
ibandronate sodium iv soln 3 mg/3ml (base 2
equivalent)
ibandronate sodium tab 150 mg (base equivalent) 2
pamidronate disodium iv soln 3 mg/ml 2
risedronate sodium tab 5 mg 2
risedronate sodium tab 30 mg 2
risedronate sodium tab 35 mg 2
risedronate sodium tab 150 mg 2
risedronate sodium tab delayed release 35 mg 2
zoledronic acid inj conc for iv infusion 4 mg/5ml 5 PA
zoledronic acid iv soln 5 mg/100ml 5 PA
CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act 2
OSPOMYV INJ 60MG/ML 5 PA, QL (1 syringe (60 mg)
every 180 days)
PROLIA IN] 60MG/ML 5 PA, QL (1 syringe (60 mg)
every 180 days)
STOBOCLO IN] 60MG/ML 5 PA, QL (1 syringe (60 mg)
every 180 days)
CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS IN] 5 PA, QL (1 pen every 30 days)
CENTRAL PRECOCIOUS PUBERTY
LUPR DEP-PED INJ 3M 30MG 5 PA
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LUPR DEP-PED IN] 7.5MG PA

LUPR DEP-PED IN] 11.25MG PA

LUPR DEP-PED IN] 15MG PA

LUPRON DEPOT IN] 45MG PA

SUPPRELIN LA KIT 50MG PA

TRIPTODUR SUS 22.5MG PA

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

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

gijorjul|ul|ul| Ul

PA
PA
PA
PA

oot

QL (1 every 300 days)

camila
camrese

CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

[Sry) [N SN NS Y F U NN TN TS P Ry P N R

QL (12 condoms every 30
days), OTC

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

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

QL (4 inj every 300 days)

[y TSN N S

elinest 1
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ELLA TAB 30MG
enskyce
errin
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg
etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 every 300 days)
mg/24hr

falmina 1
FC2 FEMALE MIS CONDOM

[ Y [UEY U

—_

QL (12 condoms every 30
days), OTC

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

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

heather

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA IUD 19.5MG
larin 1.5/30

lessina

levonest

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

0.01mg(7)

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

0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 1

levonorgestrel & ethinyl estradiol tab 0.15 mg-30 1

mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 1

mcg (21)

LILETTA IUD 52MG 1

LO LOESTRIN TAB 1-10-10 1

loryna 1
1
1

QL (1 every 300 days)

[ Y Y iy Uy FEY U R TN TR U gy ) N R ) F TN I Sy SN

QL (1 every 300 days)

low-ogestrel
lutera
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marlissa 1
medroxyprogesterone acetate im susp 150 mg/ml 1 QL (4 inj every 300 days)

[N

medroxyprogesterone acetate im susp prefilled syr QL (4 inj every 300 days)
150 mg/ml

microgestin 1.5/30

MIRENA IUD SYSTEM

MIUDELLA IUD COPPER

mono-linyah

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg

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

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

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

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

OMNIFLEX DPR

OPILL TAB 0.075MG
PARAGARD IUD T380A
portia-28

reclipsen

rivelsa

SKYLA IUD 13.5MG

sprintec 28

syeda

take action

tilia fe

tri-linyah

tri-sprintec

TRUSTEX/RIA MIS NON-LUB

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

QL (1 every 300 days)

(SR IS N N PN T Y Y S ey T

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

QL (1 every 300 days)

OTC

[y ISR T SN Y Y N N TN Y T Y Y T N P T

QL (12 condoms every 30
days), OTC
TRUSTX NON-9 MIS RIB/STUD 1 QL (12 condoms every 30
days), OTC
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TWIRLA DIS 120-30 1
TYBLUME CHW 0.1-0.02 1
velivet 1
viorele 1
vyfemla 1
wera 1
WIDE-SEAL DPR KIT 60 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 70 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 1 QL (1 every 300 days)
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-CHEK KIT SOFTCLIX 3 OTC
ACCU-CHEK LIQ COMPACT 3 OTC
ACCU-CHEK LIQ GUIDE 3 OTC
ACCU-CHEK LIQ SMART 3 OTC
ACCU-CHEK SOL 3 OTC
ACCU-CHEK SOL COMPACT 3 OTC
ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 OTC
CAREFINE MIS 32GX6MM 3 OTC
CHEMSTRIP 2 TES GP 4 OTC
CHEMSTRIP 5 TES OB 4 OTC
CHEMSTRIP 7 TES 4 OTC
CHEMSTRIP 9 TES STRIPS 4 OTC
CHEMSTRIP 10 TES MD 4 OTC
CHEMSTRIP K TES 4 OTC
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CHEMSTRIP TES -10 SG 4 OTC

CHEMSTRIP TES UGK 4 OTC

CVS KETONE TES CARE 4 OTC

DEXCOM G5 MIS RECEIVER 3 PA

DEXCOM G5 MIS TRANSMIT 3 PA

DEXCOM G6 MIS RECEIVER 3 PA

DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT 3 PA

DEXCOM G7 MIS RECEIVER 3 PA

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

DEXCOM G7 MIS SNSR 15D 3 PA, QL (2 sensors every 30
days)

DIASCREEN 3 MIS 4 OTC

DIASCREEN 5 MIS 4 OTC

DIASCREEN 6 MIS 4 OTC

DIASCREEN 7 MIS 4 OTC

DIASCREEN 8 MIS 4 OTC

DIASCREEN 9 MIS 4 OTC

DIASCREEN 10 MIS 4 OTC

DIASCREEN MIS 1B 4 OTC

DIASCREEN MIS 1G 4 OTC

DIASCREEN MIS 1K 4 OTC

DIASCREEN MIS 2GK 4 OTC

DIASCREEN MIS 2GP 4 OTC

DIASCREEN MIS 4NL 4 OTC

DIASCREEN MIS 40BL 4 OTC

DIASCREEN MIS 4PH 4 OTC

DIASCREEN MIS CONTROL 4 OTC

DIASTIX TES STRIPS 4 OTC

FASTCLIX MIS LANCETS 3 OTC

INSULIN SYRG MIS 1ML/31G 3 OTC

KETONE TES 4 OTC

KETONE TEST TES 4 OTC

NOVOFINE MIS 32GX6MM 3 OTC

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

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

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

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

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

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

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

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
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hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

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

methylprednisolone sod succ for inj 1000 mg (base
equiv)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)

prednisolone sod phos orally disintegr tab 15 mg 2
(base eq)

prednisolone sod phos orally disintegr tab 30 mg 2
(base eq)

prednisolone sod phosphate oral soln 5 mg/5ml 2
(base equiv)

prednisolone sod phosphate oral soln 15 mg/5ml 2
(base equiv)

prednisolone sodium phosphate oral soln 25 mg/5ml 2
(base eq)

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF IN] 250MG
SOLU-CORTEF IN] 500MG
SOLU-CORTEF INJ 1000MG
SOLU-MEDROL IN] 2GM
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GLUCOSE ELEVATING AGENTS
glucagon for inj 1 mg 2
GVOKE HYPO 1INJ 0.5/.1ML 3
GVOKE HYPO 11INJ 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
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OTC
NORDITROPIN INJ 5/1.5ML 5 PA
NORDITROPIN INJ 10/1.5ML 5 PA
NORDITROPIN INJ 15/1.5ML 5 PA
NORDITROPIN INJ 30/3ML 5 PA

LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE

CERDELGA CAP 84MG 5

PA, QL (56 caps every 28
days)

MENOPAUSAL SYMPTOM AGENTS

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

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

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

88



Drug Name

Drug Tier

May 1, 2026
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estradiol tab 1 mg

2

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

estradiol tab 2 mg

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

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

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

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

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

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

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

estradiol td gel 1 mg/gm (0.1%)

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

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

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

estradiol td patch twice weekly 0.1 mg/24hr

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

estradiol td patch twice weekly 0.05 mg/24hr

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

estradiol td patch twice weekly 0.025 mg/24hr

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

estradiol td patch twice weekly 0.075 mg/24hr

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

estradiol td patch twice weekly 0.0375 mg/24hr

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

estradiol td patch weekly 0.1 mg/24hr

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

estradiol td patch weekly 0.05 mg/24hr

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

estradiol td patch weekly 0.06 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older
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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 oil 20 mg/ml 2

estradiol valerate im in oil 40 mg/ml 2

estrogens, conjugated tab 0.3 mg 2 PA; High Risk Medications
require PA for members age
70 and older

estrogens, conjugated tab 0.9 mg 2 PA; High Risk Medications
require PA for members age
70 and older

estrogens, conjugated tab 0.45 mg 2 PA; High Risk Medications
require PA for members age
70 and older

estrogens, conjugated tab 0.625 mg 2 PA; High Risk Medications
require PA for members age
70 and older

estrogens, conjugated tab 1.25 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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 VAG CRE 0.625MG 4
yuvafem 2
MISCELLANEOUS
betaine powder for oral solution 5 PA
cabergoline tab 0.5 mg 2
CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX INJ 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
MYALEPT 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 (hyponatremia) tab 15 mg 5 PA
tolvaptan (hyponatremia) tab 30 mg 5 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 2
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2
lanthanum carbonate chew tab 750 mg (elemental) 2
lanthanum carbonate chew tab 1000 mg 2
(elemental)
sevelamer carbonate packet 0.8 gm 2
sevelamer carbonate packet 2.4 gm 2
sevelamer carbonate tab 800 mg 2
VELPHORO CHW 500MG 4 ST; PA**
POTASSIUM-REMOVING AGENTS
sps 2
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PROGESTINS
CRINONE GEL 4% VAG
CRINONE GEL 8% VAG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 40 mg/ml
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg

THYROID AGENTS
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
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SYNTHROID TAB 300MCG 3
unithroid 2

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

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

VITAMIN D ANALOGS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg
GASTROINTESTINAL
ANTICHOLINERGICS
atropine sulfate soln prefill syr 1 mg/10ml (0.1
mg/ml)
dicyclomine hcl cap 10 mg
dicyclomine hcl inj 10 mg/ml
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate oral soln 1 mg/5ml

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

N

promethazine hcl suppos 12.5 mg

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

SANCUSO DIS 3.1MG

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

H2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
famotidine in nacl 0.9% iv soln 20 mg/50ml
famotidine preservative free inj 20 mg/2ml
famotidine tab 20 mg
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg
ranitidine hcl tab 150 mg
ranitidine hcl tab 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

QL (2 patches every 28 days)
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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
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LINZESS CAP 72MCG 3

LINZESS CAP 145MCG 3

LINZESS CAP 290MCG 3

lubiprostone cap 8 mcg 2

lubiprostone cap 24 mcg 2

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tab 0.5 mg (base equiv) 2 PA

alosetron hcl tab 1 mg (base equiv) 2 PA

VIBERZI TAB 75MG 3 PA

VIBERZI TAB 100MG 3 PA

LAXATIVES

CLENPIQ SOL 1 $0 copay for members age 45
through 75, Tier 2 for all
others

enulose 2

gavilyte-c 2

gavilyte-g 2

lactulose solution 10 gm/15ml 2

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2

gm

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

100 gm through 75, otherwise not
covered

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

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

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

polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
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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
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)
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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
lansoprazole cap delayed release 30 mg
omeprazole cap delayed release 10 mg
omeprazole cap delayed release 20 mg
omeprazole cap delayed release 40 mg
omeprazole-sodium bicarbonate powd pack for susp QL (90 packets every 365
20-1680 mg days)
omeprazole-sodium bicarbonate powd pack for susp QL (90 packets every 365
40-1680 mg days)
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2

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

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

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

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

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%
PHEXX GEL
PHEXXI GEL
TODAY SPONGE MIS
VCF VAGINAL GEL CONTRACE
VCF VAGINAL MIS CONTRACP

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

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg (base 2
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 2
equiv)
fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg
MYRBETRIQ SUS 8MG/ML
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
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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 CAP 0.15MG

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 0.5MG

ELIQUIS TAB 1.5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 2MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

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

FRAGMIN INJ 2500/ML
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FRAGMIN IN] 5000/0.2 4
FRAGMIN INJ 7500/0.3
FRAGMIN IN] 10000/ML
FRAGMIN INJ 12500UNT
FRAGMIN INJ 15000UNT
FRAGMIN INJ 18000UNT
FRAGMIN IN]J 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 TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

WIWIWIWININ[ININININININININININININNININ(N] DD

ARANESP INJ 10MCG 5 PA
ARANESP IN] 25MCG 5 PA
ARANESP IN] 40MCG 5 PA
ARANESP IN] 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP IN]J 150MCG 5 PA
ARANESP IN] 200MCG 5 PA
ARANESP IN]J 300MCG 5 PA
ARANESP IN]J 500MCG 5 PA
FYLNETRA IN] 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA INJ 30MCG 5 PA

MIRCERA INJ 50MCG 5 PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 101
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



May 1, 2026

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

require PA for members age
70 and older
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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 SPR CAP 10MG 5 PA, QL (60 caps every 30
days)
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA INJ 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)
ENTYVIO IN] 300MG 6 PA, QL (1 vial every 56 days)
INFLIXIMAB IN] 100MG 5 PA, QL (5 vials every 42
days)
SIMPONI ARIA SOL 50MG/4ML 6 PA, QL (200 mg every 8
weeks)
SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56
days)
TREMFYA IN] 200/20ML 5 PA, QL (One time use only)
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AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRAIN] 162/0.9

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

ACTEMRA IN]J ACTPEN

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

ADALIMU-ADAZ IN] 10/0.1ML

PA, QL (2 syringes every 28
days)

ADALIMU-ADAZ INJ 20/0.2ML

PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ IN] 40/0.4ML

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

ADALIMU-ADAZ IN] 40/0.4ML

PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ IN] 80/0.8ML

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

ADALIMU-FK]JP KIT 20/0.4ML

PA, QL (4 syringes every 28
days)

ADALIMU-FKJP KIT 40/0.8ML

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

ADALIMU-FK]JP KIT 40/0.8ML

PA, QL (4 syringes every 28
days)

CIMZIA INJ 200MG/ML

PA, QL (4 syringes every 28
days); Preferred agent for
NRAXSPA

CIMZIA START KIT 200MG/ML

PA, QL (One time use only);
Preferred agent for
NRAXSPA

COSENTYX IN]J 75MG/0.5

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

COSENTYX INJ 150MG/ML

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

COSENTYX INJ 300DOSE

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis
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COSENTYX PEN INJ 150MG/ML

5

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

COSENTYX PEN INJ 300DOSE

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

COSENTYX UNO IN] 300/2ML

PA, QL (1 pen every 28 days);
Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, 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 IN] 50MG/ML

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

ENBREL SRCLK INJ 50MG/ML

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

ENTYVIO PEN IN] 108/0.68

PA, QL (2 pens every 28
days)

HYRIMOZ CD/ INJ UC/HS SP

PA, QL (2 auto-injectors
every 28 days); except NDCs
61314-XXXX-XX
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HYRIMOZ INJ 20/0.2ML

5

PA, QL (4 syringes every 28
days); except NDCs 61314-
XXXX-XX

HYRIMOZ INJ 40/0.4ML

PA, QL (4 auto-injectors
every 28 days); except NDCs
61314-XXXX-XX

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes every 28
days); except NDCs 61314-
XXXX-XX

HYRIMOZ SENS IN] 80/0.8ML

PA, QL (2 auto-injectors
every 28 days); except NDCs
61314-XXXX-XX

HYRIMOZ-PLAQ INJ PSORIASI

PA, QL (Starter pack - initial
dose only); except NDCs
61314-XXXX-XX

KEVZARA INJ 150/1.14

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

KEVZARA IN] 150/1.14

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

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

OTEZLA XR TAB 75MG

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

5

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

PYZCHIVA IN] 45/0.5ML

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

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 pen every 56 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis

PYZCHIVA IN] 90MG/ML

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

RINVOQ LQ SOL 1MG/ML

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

RINVOQ TAB 15MG ER

PA, QL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, NRAXSPA, 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 use only
(for CD/UC diagnosis));
Preferred agent for Crohn's
Disease and Ulcerative
Colitis.

SIMPONI INJ 50/0.5ML

ST, PA, QL (1 injection every
28 days)
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SIMPONI INJ 100MG/ML

6

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

SKYRIZI IN] 150MG/ML

5

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

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.
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XELJANZ XR TAB 11MG

5

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

XELJANZ XR TAB 22MG

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

YESINTEK INJ 45/0.5ML

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

YESINTEK INJ 45/0.5ML

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

YESINTEK INJ 90MG/ML

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
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 IN] 300/2ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 6 PA
ARCALYST INJ 220MG 5 PA, QL (8 vials every 28

days)
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IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG
ASTAGRAF XL CAP 1MG
ASTAGRAF XL CAP 5MG
azathioprine tab 50 mg
azathioprine tab 75 mg
azathioprine tab 100 mg
CELLCEPT CAP 250MG
CELLCEPT IV IN] 500MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine 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
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 2
(mycophenolic acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX INJ 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
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PROGRAF GRA 0.2MG 4

PROGRAF GRA 1MG 4

SANDIMMUNE CAP 25MG 4

SANDIMMUNE CAP 100MG 4

SANDIMMUNE IN] 50MG/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

tacrolimus inj 5 mg/ml 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 IN]J 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] 120MCG 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/.3ML 1

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

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

ENGERIX-B INJ 10/0.5ML 1

ENGERIX-B IN]J 20MCG/ML 1

FLUAD INJ 2025-26 1

FLUMIST NASA LIQ 2025-26 1

GARDASIL 9 IN] 1

HAVRIX INJ 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

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

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

[POL INJ INACTIVE 1

JYNNEOS INJ 1

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

M-M-RIT IN] 1

MENQUADFI IN] 1

MENVEO IN] 1

MENVEO SOL 1

MNEXSPIKE INJ 2025-26 1

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

NUVAXOVID INJ 2025-26 1

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

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

PENBRAYA IN] 1

PENMENVY IN] 1

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

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

PNEUMOVAX 23 INJ 25/0.5 1

PREVNAR 20 IN]J 1
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PRIORIX IN] 1

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

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

RECOMBIVA HB IN] 5MCG/0.5 1

RECOMBIVA HB IN] 10MCG/ML 1

RECOMBIVA-HB INJ 40MCG/ML 1

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

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

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

SPIKEVAX INJ] 2025-26 1

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

TRUMENBA IN]J 1

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

VAQTA INJ 25/0.5ML 1

VAQTA INJ 50UNT/ML 1

VARIVAX IN] 1

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

VAXNEUVANCE IN] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

EFFER-K TAB 25MEQ EF 2

klor-con m15 2

magnesium sulfate in dextrose 5% iv soln 1 2

gm/100ml

magnesium sulfate inj 50% 2

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

potassium chloride cap er 8 meq 2

potassium chloride cap er 10 meq 2

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

N

RINININNINININININININININDN

$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 TAB
pnv-dha
pnv-select
PRENATAL 19 CHW TAB
TRINATE TAB
VITAMINS
cholecalciferol cap 1.25 mg (50000 unit)
cyanocobalamin inj 1000 mcg/ml
ergocalciferol cap 1.25 mg (50000 unit)
folic acid cap 0.8 mg

NININININDN

OTC

=ININN

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

folic acid tab 1 mg 2
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folic acid tab 400 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

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

covered
pediatric multiple vitamin w/ fluoride susp 0.25 2
mg/ml
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 susp 0.5 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
loteprednol etabonate-tobramycin ophth susp 0.5- 2
0.3%
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
ANTI-INFECTIVES
AZASITE SOL 1% 3
bacitracin ophth oint 500 unit/gm 2
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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%

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%
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
cromolyn sodium ophth soln 4%
epinastine hcl ophth soln 0.05%

NININININ| DN

N

w

N

N

BININININ

w

N

N(WIWINININ[WININ[IN|DN

NININ[IN|
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olopatadine hcl ophth soln 0.2% (base equivalent) 2
ZERVIATE DRO 0.24% 4

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

ANTIGLAUCOMA COMBINATION AGENTS
brimonidine tartrate-timolol maleate ophth soln 0.2- 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
cyclosporine (ophth) emulsion 0.05% (pf) 2
RESTASIS MUL EMU 0.05% OP
TRYPTYR SOL 0.003% 3

MISCELLANEOUS
atropine sulfate ophth soln 1%
CYSTARAN SOL 0.44%

NINININININN|WIN

w

N

o))

PA, QL (4 bottles every 28
days)

phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
proparacaine hcl ophth soln 0.5%
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%
PROSTAGLANDINS
latanoprost ophth soln 0.005%
LUMIGAN SOL 0.01% OP
tafluprost preservative free (pf) ophth soln 0.0015%

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

NINININ[(DINDN

ST; PA**

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

mcg/act
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ANTIHISTAMINES

azelastine hcl nasal spray 0.1% (137 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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 119

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



May 1, 2026

Drug Name Drug Tier = Requirements/Limits

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)

equiv)

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

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

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

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

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

equiv)

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

equiv)

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

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

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

COLD/COUGH

benzonatate cap 100 mg 2

benzonatate cap 200 mg 2

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

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

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

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

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

5-1.5mg Subject to initial 7-day limit

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

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

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

Subject to initial 7-day limit
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promethazine-dm syrup 6.25-15 mg/5ml 2

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

TUXARIN ER TAB 54.3-8MG 4 QL (2 tabs every day);
Subject to initial 7-day limit

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)

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
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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)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 0TC
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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 PEN IN] 30MG/ML 5 PA, QL (1 auto-injector every
28 days)
NUCALA INJ 40MG/0.4 5 PA, QL (1 syringe every 28
days)
NUCALA INJ 100MG/ML 5 PA, QL (3 autoinjectors every
28 days)
NUCALA IN]J 100MG/ML 5 PA, QL (3 syringes 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)
ASMANEX HFA AER 50MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 100 MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 200 MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml 2 QL (1 box every 30 days)
fluticasone furoate aerosol powder breath activ 50 2 QL (1 package every 30 days)
mcg/act
fluticasone furoate aerosol powder breath activ 100 2 QL (1 package every 30 days)
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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 mcg/act days)

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

XANTHINES

AMINOPHYLLIN INJ 25MG/ML 2

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg 2

theophylline tab er 12hr 450 mg 2

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2

TOPICAL
DERMATOLOGY, ACNE

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

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

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

adapalene-benzoyl peroxide gel 0.1-2.5% 2

adapalene-benzoyl peroxide gel 0.3-2.5% 2

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

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

(1)-5%

clindamycin phosphate foam 1%

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

124



May 1, 2026

Drug Name Drug Tier = Requirements/Limits
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
imiquimod cream 5% 2

DERMATOLOGY, ANTIBIOTICS
antiseptic products misc - pads 2 0TC
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
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SULFAMYLON CRE 85MG/GM

4

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-

%
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QL (60g every 30 days)

nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 4 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
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tazarotene cream 0.05% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
EBGLYSS INJ 250/2ML 5 PA, QL (2 pens every 28
days)
EBGLYSS IN] 250/2ML 5 PA, QL (2 syringes every 28
days)
EUCRISA OIN 2% 3 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 4 ST; PA**
tacrolimus oint 0.1% 4 ST; PA**
tacrolimus oint 0.03% 4 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 2 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% 2 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% 2 QL (120g every 30 days)
amcinonide oint 0.1% 2 QL (120g every 30 days)
betamethasone dipropionate augmented cream 2 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate augmented lotion 2 QL (120 mL every 30 days)

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

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

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

QL (120g every 30 days)

clobetasol propionate gel 0.05%

QL (120g every 30 days)

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

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

clocortolone pivalate cream 0.1%

QL (120g every 30 days)

desonide cream 0.05%

QL (120g every 30 days)

desonide lotion 0.05%

QL (120 mL every 30 days)

desonide oint 0.05%

QL (120g every 30 days)

desoximetasone cream 0.05%

QL (120g every 30 days)

desoximetasone cream 0.25%

QL (120g every 30 days)

desoximetasone gel 0.05%

QL (120g every 30 days)

desoximetasone oint 0.25%

QL (120g every 30 days)

desoximetasone spray 0.25%

QL (120 mL every 30 days)

diflorasone diacetate cream 0.05%

QL (120g every 30 days)

diflorasone diacetate oint 0.05%

QL (120g every 30 days)

fluocinolone acetonide cream 0.01%

QL (120g every 30 days)

fluocinolone acetonide cream 0.025%

QL (120g every 30 days)

fluocinolone acetonide o0il 0.01% (body oil) QL (120 mL every 30 days)
fluocinolone acetonide 0il 0.01% (scalp oil) QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% QL (120g every 30 days)

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

fluocinonide cream 0.05%

QL (120g every 30 days)

fluocinonide gel 0.05%

QL (120g every 30 days)

fluocinonide oint 0.05%

QL (120g every 30 days)

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

fluticasone propionate oint 0.005%

QL (120g every 30 days)

halobetasol propionate cream 0.05%

QL (120g every 30 days)

halobetasol propionate oint 0.05%

QL (120g every 30 days)

hydrocortisone butyrate cream 0.1%

QL (120g every 30 days)

hydrocortisone butyrate oint 0.1%

QL (120g every 30 days)

hydrocortisone butyrate soln 0.1%

QL (120 mL every 30 days)

hydrocortisone cream 1%

QL (120g every 30 days)

hydrocortisone cream 2.5%

QL (120g every 30 days)

hydrocortisone lotion 2.5%

QL (120 mL every 30 days)

hydrocortisone oint 2.5%

QL (120g every 30 days)

hydrocortisone valerate cream 0.2%

QL (120g every 30 days)

hydrocortisone valerate oint 0.2%

QL (120g every 30 days)

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

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

DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% 4 PA, QL (30g every 30 days)
sodium chloride irrigation soln 0.9% 2

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

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)
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alclometasone dipropionate oint 0.05%......... 127
ALCOHOL PREP PAD.....orirrirrirrersersersserssenaens 84
ALECENSA CAP 150MG ...vvrrerrirreenerserssesnsennnens 30
alendronate sodium oral soln 70 mg/75ml ..... 80
alendronate sodium tab 10 mg .........coueererneen. 80
alendronate sodium tab 35 Mg ......oouneeerernenn. 80
alendronate sodium tab 70 mg .........oeveeverrenses 80
alfuzosin hcl tab er 24hr 10 mg ......ooveveeeverneen. 98
aliskiren fumarate tab 150 mg (base

EQUIVAIENLE) ..o 47
aliskiren fumarate tab 300 mg (base

EQUIVAIENLE) ..o 47
allopurinol tab 100 Mg .......nvenensereeseessesssnseens 6
allopurinol tab 300 MG ... 6
almotriptan malate tab 12.5 mg ........oveevuneee. 70
almotriptan malate tab 6.25 mg .......ccoveeeveuneen. 70
ALOCRIL SOL 2% wcovererereereereesseesseesssnsssssensaes 116

alogliptin benzoate tab 12.5 mg (base equiv).77
alogliptin benzoate tab 25 mg (base equiv) .... 77
alogliptin benzoate tab 6.25 mg (base equiv).77
alogliptin-metformin hcl tab 12.5-1000 mg .... 77

alogliptin-metformin hcl tab 12.5-500 mg....... 77
alosetron hcl tab 0.5 mg (base equiv)................ 96
alosetron hcl tab 1 mg (base equiv) ................... 96
ALPRAZOLAM CON 1 MG/ML. ...ovvrerrerrerrernnens 50

alprazolam orally disintegrating tab 0.25 mg 51
alprazolam orally disintegrating tab 0.5 mg .. 50

alprazolam orally disintegrating tab 1 mg......51
alprazolam orally disintegrating tab 2 mg......51
alprazolam tab 0.25 Mg ..o 51
alprazolam tab 0.5 Mg ... 51
alprazolam tab 1 Mg ........eenseoneeneereeseesesneens 51
alprazolam tab 2 Mg ..o 51
AIEAVEI A s 81
ALVAIZ TAB 18MG....ccererreereerreesseessenssssssensnss 103
ALVAIZ TAB 36MG.....oceerreereerreesseesssnsssessennnss 103
ALVAIZ TAB 54MG....ccerereerneeeneesseesssesssssseeanss 103
ALVAIZ TAB IMQG ...eeererreereereerseessesssessssssennnas 103
ALVESCO AER 160MCG ....ceoveeerererreerreeereesennnee 123
ALVESCO AER 80MCG .....comeuereerrerreerreeseesenanss 123
ALYACEN 1 /35 e 81
AW ACEN 7/7 /7 coverereenrerrerneeseeneessssssssessesssssssssssssesssnns 81

amantadine hcl cap 100 Mg ....eeeveeneneeneeseenenn. 57
amantadine hcl soln 50 mg/5mi.............u.... 57
amantadine hcl tab 100 Mg .......vveeevereeesersennenns 57
ambrisentan tab 10 Mg........eoinsessessssssenns 49
ambrisentan tab 5 Mg .....eneneneeneneeseeseenenns 49
amcinonide 0iNt 0.1% ......oueereoneenserssrssesesssenns 127
AMEEAYSE . ssssnens 81

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 mg47
amiloride hcl tab 5 Mg ..., 47
AMINOPHYLLIN INJ 25MG/ML. ....cvcnrerrerrernns 124
amiodarone hcl tab 200 mg ........eveneeeserseesenns 39
amiodarone hcl tab 400 MG ... 39
amitriptyline hcl tab 10 Mg ... 53
amitriptyline hcl tab 100 Mg .......veoveveenrerneensenn. 53
amitriptyline hcl tab 150 Mg ... 53
amitriptyline hcl tab 25 mg ..., 53
amitriptyline hcl tab 50 Mg ... 53
amitriptyline hcl tab 75 Mg e 53
amlodipine besylate tab 10 mg (base

EQUIVALENE) e sssssessseses 45
amlodipine besylate tab 2.5 mg (base

EQUIVAIENLE) oo 45
amlodipine besylate tab 5 mg (base equivalent)

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

O L T O 45
amlodipine besylate-atorvastatin calcium tab

A T 45
amlodipine besylate-atorvastatin calcium tab

W U T 45
amlodipine besylate-atorvastatin calcium tab

10-80 MG s 45
amlodipine besylate-atorvastatin calcium tab

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

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

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

O T 44
amlodipine besylate-atorvastatin calcium tab 5-

DA 1 45
amlodipine besylate-atorvastatin calcium tab 5-

40 NG ottt sssees 45
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amlodipine besylate-atorvastatin calcium tab 5-
80 MGttt 45

1T 36

amlodipine besylate-benazepril hcl cap 5-20 mg

.................................................................................... 36
amlodipine besylate-benazepril hcl cap 5-40 mg

.................................................................................... 36
amlodipine besylate-valsartan tab 10-160 mg38
amlodipine besylate-valsartan tab 10-320 mg38
amlodipine besylate-valsartan tab 5-160 mg. 38
amlodipine besylate-valsartan tab 5-320 mg . 38

amoxapine tab 100 Mg ........eveonenseseeneessessenns 53
amoxapine tab 150 Mg .......oeeeeererrenreseresenes 53
amoxapine tab 25 Mg ... 53
amoxapine tab 50 Mg ........enreonenseseneessesnenns 53
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG ..o 98
amoxicillin & k clavulanate for susp 200-28.5
NG/ S5M e 24
amoxicillin & k clavulanate for susp 250-62.5
NG /S5M e 24
amoxicillin & k clavulanate for susp 400-57
MG/ 5M ot 24
amoxicillin & k clavulanate for susp 600-42.9
MG/ 5M ot 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 oottt 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 .................. 24

amphetamine tab extended release

disintegrating 12.5 Mg ......nnessnenenserennes 66
amphetamine tab extended release
disintegrating 15.7 Mg .....ceonnsensesesssenns 66
amphetamine tab extended release
disintegrating 18.8 Mg ........uorensessesesssennns 66
amphetamine tab extended release
disintegrating 3.1 Mg......eneneeneeseeseenees 66
amphetamine tab extended release
disintegrating 6.3 Mg......eneneneeseesennees 66
amphetamine tab extended release
disintegrating 9.4 Mg.......nsenesnsinnns 66
amphetamine-dextroamphetamine cap er 24hr
T0 MG o 66
amphetamine-dextroamphetamine cap er 24hr
G0 1T 66
amphetamine-dextroamphetamine cap er 24hr
20 MG ettt s 66
amphetamine-dextroamphetamine cap er 24hr
D £ T 66
amphetamine-dextroamphetamine cap er 24hr
30 MG it 66
amphetamine-dextroamphetamine cap er 24hr
5MG o 66
amphetamine-dextroamphetamine tab 10 mg
.................................................................................... 67
amphetamine-dextroamphetamine tab 12.5 mg
.................................................................................... 67
amphetamine-dextroamphetamine tab 15 mg
.................................................................................... 67
amphetamine-dextroamphetamine tab 20 mg
.................................................................................... 67
amphetamine-dextroamphetamine tab 30 mg
.................................................................................... 67

amphetamine-dextroamphetamine tab 5 mg. 67
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................................... 67
amphotericin b for iv soln 50 mg.......cveeneen. 15
ampicillin cap 500 Mg ..o 24
ampicillin sodium for inj 1 gm.........eveneenn. 24
ampicillin sodium for inj 2 gm ... 24
anagrelide hcl cap 0.5 Mg .o 102
anagrelide hcl €ap 1 Mg 102
anastrozole tab 1 Mg ......cneeneeneeneseereeseeneens 29
ANNOVERA MIS ...coereereeseessessesssesssesssesssennns 81
antiseptic products misc - pads ... 125
APOKYN INJ 10MG /ML ....overerrrerrenmrenssersserssennns 57
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apraclonidine hcl ophth soln 0.5% (base

L0 L0007 1 (=171 ) 118
aprepitant capsule 125 mg........orenceenirnnnns 94
aprepitant capsule 40 Mg .......eoreneessirnenns 94
aprepitant capsule 80 mg ..........oereererreerernennes 94
aprepitant capsule therapy pack 80 & 125 mg

.................................................................................... 94
APRETUDE SUS 600MG ER ..., 16
0] 81
APTIVUS CAP 250MG ....ririrrrirssssssssisennns 16
ATANCII ...t 81
ARANESP INJ 100MCG ...ovrirrerrerrerrsrsessersessenens 101
ARANESP INJ 10MCG...corrrirrrrirsissesssssssisnns 101
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 109
AREXVY INJ 120MCG ...ccrirrirrerrerrerssesessesssesseeens 111
arformoterol tartrate soln nebu 15 mcg/2ml

(DASE EQUIV) ..ot 120
aripiprazole oral solution 1 mg/ml................... 59

aripiprazole orally disintegrating tab 10 mg . 59
aripiprazole orally disintegrating tab 15 mg . 59

aripiprazole tab 10 Mg ..o 59
aripiprazole tab 15 Mg ..o 59
aripiprazole tab 2 Mg ........eeeonenseseneesesnenns 59
aripiprazole tab 20 Mg .......eeoreerenresesesnenes 59
aripiprazole tab 30 Mg ........eeevneneesreeneessesnenns 59
aripiprazole tab 5 mg.......eeevneneeseneessennnnns 59
ARISTADA INJ 1064MG .....vervrrrrrernrernrermserssernens 59
ARISTADA INJ 441MG/ 1. .covrrerreererreesesrennne 59
ARISTADA INJ 662MG/2 ....orerrerrerrerrersrernsernnens 59
ARISTADA IN] 882MG/3 ...cvericererreenrerseesenrennee 59
ARISTADA INJ INITIO ..oueerieeerrereesreereensesseessessennes 59
armodafinil tab 150 Mg ..o 73
armodafinil tab 200 mg........eeeoreneereeneessesnenns 73
armodafinil tab 250 Mg ... 73
armodafinil tab 50 Mg ........oeereereerenrerererennes 73
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 34

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 34
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

ASALY Nt 81
ASMANEX HFA AER 100 MCG.....couererrerrennn. 123
ASMANEX HFA AER 200 MCG....ccovuneererrirnrenns 123
ASMANEX HFA AER 50MCG......ccocomirneererrsrrenns 123
aspirin ec adult [oW dOSe .......ovneveseereressersenens 14
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................................. 102
ASTAGRAF XL CAP 0.5MG....rrirrerrerrersennns 110
ASTAGRAF XL CAP 1IMG ...cvrerirrerrirreesrerssnaenns 110
ASTAGRAF XL CAP S5MQG ....crerrerrerserserssersennns 110

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 M@ ... eeereeeeeereeneerereereeseeseens 43
atenolol tab 25 M. 43
atenolol tab 50 M@ 43
atomoxetine hcl cap 10 mg (base equiv) .......... 67
atomoxetine hcl cap 100 mg (base equiv)........ 67
atomoxetine hcl cap 18 mg (base equiv) .......... 67
atomoxetine hcl cap 25 mg (base equiv) .......... 67
atomoxetine hcl cap 40 mg (base equiv) .......... 67
atomoxetine hcl cap 60 mg (base equiv) .......... 67
atomoxetine hcl cap 80 mg (base equiv) .......... 67
atorvastatin calcium tab 10 mg (base
EQUIVALENLE) oo 41
atorvastatin calcium tab 20 mg (base
EQUIVAIENE) .o sssssessseaes 41
atorvastatin calcium tab 40 mg (base
EQUIVAIENE) .o ssssssssseaes 41
atorvastatin calcium tab 80 mg (base
EQUIVAIENLE) oot 41
atovaquone susp 750 mg/5ml.........veeneen. 22
atovaquone-proguanil hcl tab 250-100 mg..... 15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth S0In 1% ......cueeveneenns 117
atropine sulfate soln prefill syr 1 mg/10ml (0.1
NG/ ML) o nees 93
AUSTEDO TAB 12MG ...oerrrerreeereesrensrenssesssessseenns 71
AUSTEDO TAB 6MG ...coveerreemrenmrenmrenssenssesssenssesssennns 71
AUSTEDO TAB OMG ...coreerreemreemrenmrenssenssenssenssesssennns 71
AVERI TAB ...t sssesssesssesssesssesans 81
L0000 (o L TP 81
AVIAOXY covvvrerrereerseiseessesssssesssssssssssssssessssssssssssssssssasesns 25
azacitidine for inj 100 Mg ........oeerereesrerseennenns 27
AZASITE SOL 190 cceueeeeereereeeeesessesssessesseesssesees 115
azathioprine tab 100 Mg ........enevneeneereeneennes 110



azathioprine tab 50 Mg .......oeereereereereereenenens 110

azathioprine tab 75 Mg ......vrernereenensrressenens 110
azelaic acid gel 15% .....oevreneeoreneessessssssessennss 129
azelastine hcl nasal spray 0.1% (137
INCG/SPIAY ) vrrerrerrerrenrenrenrensensessessessensensessensessensens 119
azelastine hcl ophth soln 0.05% .........ouuveurenne. 116
azelastine hcl-fluticasone prop nasal spray 137-
50 MCG/ACE e 118
azithromycin for susp 100 mg/5mi................... 20
azithromycin for susp 200 mg/5mi.................... 20
azithromycin tab 250 Mg ........ovnnsereneessirnnnns 20
azithromycin tab 500 Mg ........uvveoninsereeneesirnenns 20
azithromycin tab 600 Mg ..........eoveerenreresressens 20
AZSTARYS CAP 26.1-5.2...irereererseesenrennne 67
AZSTARYS CAP 39.2-7.8.orrrerrerrernersennens 67
AZSTARYS CAP 52.3-10.ccrrrrerrerrersernsennens 67
aztreonam for inj 1 gm ......eeonenseseeneessesnenns 22
aztreonam fOr inj 2 gm ......oeeeeeensessesesessenses 22
(oA L] 1 T 81
B
bacitracin ophth oint 500 unit/gm................... 115
bacitracin-polymyxin b ophth oint.................... 116
bacitracin-polymyxin-neomycin-hc ophth oint
T90 e 115
baclofen tab 10 Mg ... 72
baclofen tab 20 Mg ... 72
baclofen tab 5 Mg ... 72
balsalazide disodium cap 750 mg ..........ccceue.... 95
BARACLUDE SOL..itereereerreerreersserseesseesseesseesseeens 21
BASAGLAR KWP INJ 100/ML...covurrrrrerrirreenrenns 78
BASAGLAR TMP INJ 100/ML....occorerrrerreerreerreenns 78
BAXDELA TAB 450MG .....cvoeeereeerreeeeeeeeesensseeens 21
BELBUCA MIS 150MCG.....comrererrerserrereensenens 13
BELBUCA MIS 300MCG.....ccurerereerserserseesseeens 13
BELBUCA MIS 450MCG.....comirrererrersersereensennens 13
BELBUCA MIS 600MCG.....cerererrereerrereesseeens 13
BELBUCA MIS 750MCG....corrrererreeeerreeeenrennens 13
BELBUCA MIS 75MCQG ...covvreererreenrerseesesseseessenens 13
BELBUCA MIS 900MCG.....ccurererreereersereesseeens 13
BELSOMRA TAB 10MG.....coumrererreeserseeseessennens 69
BELSOMRA TAB 15MG.....ccneerneereerssesseesseeens 69
BELSOMRA TAB 20MG......ccnerrererreerseenssesseesseeens 69
BELSOMRA TAB S5MQG ....cconiererreererseesessesseessennens 69
benazepril & hydrochlorothiazide tab 10-12.5
NG i ———— 36
benazepril & hydrochlorothiazide tab 20-12.5
1T T 36

benazepril & hydrochlorothiazide tab 20-25 mg

.................................................................................... 36
benazepril & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 36
benazepril hcl £ab 10 Mg ..o 37
benazepril hcl tab 20 Mg ... 37
benazepril hcl £ab 40 MG ..o 37
benazepril Rcl £ab 5 MG ..o 37
benzonatate cap 100 Mg ......oovenvenirssesernsenns 120
benzonatate cap 200 M .....eneereneneererseenenneenes 120
benzoyl peroxide-erythromycin gel 5-3%......124
benztropine mesylate inj 1 mg/ml..........o.... 57
benztropine mesylate tab 0.5 Mg .......ccouueveennn. 57
benztropine mesylate tab 1 mg.........cuveeneenn. 57
benztropine mesylate tab 2 mg........couneeneen. 57
bepotastine besilate ophth soln 1.5% ............. 116
BESIVANCE SUS 0.6% ....oovnvenniririsissssssssssnnns 116
betaine powder for oral solution ............c.ce..... 91
betamethasone dipropionate augmented cream
0.05% ccueeeeeereererreererreesersersessessessessesssesasenans 127
betamethasone dipropionate augmented gel
0.05% oo ssessessesans 127
betamethasone dipropionate augmented lotion
0.05% oo ssessessesans 127
betamethasone dipropionate augmented oint
0.05% ccueeereenreereererrersersersersessesses s 127

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

.................................................................................. 127
betamethasone valerate cream 0.1% (base
EQUIVAIENL) oot 127
betamethasone valerate lotion 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 127
betamethasone valerate oint 0.1% (base
EQUIVAIENE ).t sessisesessssesesssesen 127
BETASERON INJ 0.3MG....ostmeenmeemeeseeseesseeneeennes 72
betaxolol hcl ophth $0In 0.5%...ocevvveeneneenennenns 117
betaxolol hcl tab 10 M@ 43
betaxolol hcl tab 20 Mg.......eeeereeneerereererreesenne 43
bethanechol chloride tab 10 mg ..........ccocveene.. 99
bethanechol chloride tab 25 mg ..........couuveune.. 99
bethanechol chloride tab 5 mg.........cccevereennenn. 99
bethanechol chloride tab 50 mg .............ccoueun.... 99
BETOPTIC-S SUS 0.25% OP......oovrverrrrrrrerrnns 117
BEVESPI AER 9-4.8MCG .....ovcrverrrerreerrenrreenrennenns 118
bexarotene cap 75 mg ....neneneneneneereeseenenns 34
bexarotene gel 1% .......neoneensenesssesesseennes 129



12 29: 67 20 U028 01\ TN 111
BEYFORTUS INJ 100MG/ML.....coorrrrrrrirreres 111
BEYFORTUS INJ 50/0.5ML....ovriereerernreenrennens 111
bicalutamide tab 50 Mg..........vevninseerieneecsernenns 29
BIJUVA CAP 0.5-100....ccererrrerrernsersesssesseesseeens 88
BIJUVA CAP 1-100MG....cceererreerreerreereeeeesseesseeens 88
BIKTARVY TAB ....oerenernsersersesssesseesssesssesseeens 17
bisoprolol & hydrochlorothiazide tab 10-6.25
NG ot ——— 43
bisoprolol & hydrochlorothiazide tab 2.5-6.25
NG ot ——— 43
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 43
bisoprolol fumarate tab 10 mg .......ccoeveererrenne. 43
bisoprolol fumarate tab 5 mg..........ocoeeveererenne. 43
bleomycin sulfate for inj 15 unit.........ccovuene.. 26
bleomycin sulfate for inj 30 unit...........cccoceeveunen. 26
BOOSTRIX INJ cooeeieereemrersrensremssensserssesssesssenssessessens 111
bosentan tab 125 Mg .......nnreinenseseneesesnenns 49
bosentan tab 62.5 MG ... 49
bosentan tab for oral susp 32 mg ........cceeeevenne. 49
BRAFTOVI CAP 75MG....cereerereerneeeseeseessensseeens 30
BREO ELLIPTA INH 100-25 ....orerrerrennens 124
BREO ELLIPTA INH 200-25 ...conrereererrernens 124
BREO ELLIPTA INH 50-25MCG ....ocovverernrernne 124
)=} 7 Lo ST 124
BREZTRI AERO AER SPHERE ... 118
brimonidine tartrate gel 0.33% (base
EQUIVAIENE) ..ot issesessissssesssssasessees 129
brimonidine tartrate ophth soln 0.1%............. 118
brimonidine tartrate ophth soln 0.15%.......... 118
brimonidine tartrate ophth soln 0.2%............. 118
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% e 117
brinzolamide ophth SuUSp 1% .......coceuvereunserrenne. 117
bromfenac sodium ophth soln 0.09% (base
equiv) (0Nce-daily)......oneeerereensersieseenrennes 116
bromocriptine mesylate cap 5 mg (base
EQUIVALICNE) .o 58
bromocriptine mesylate tab 2.5 mg (base
EQUIVALICNE) .o 58
BRUKINSA CAP 80MG ....coreerereereereereensesseesenens 30
BRUKINSA TAB 160MQG ....covveeereermereeeserseeeseeens 30
BRYHALI LOT 0.019 ceoveeeeereemreesrenssensseesserssenasens 127
budesonide delayed release particles cap 3 mg
.................................................................................... 95
budesonide inhalation susp 0.25 mg/2ml .....123
budesonide inhalation susp 0.5 mg/2mli......... 123

budesonide inhalation susp 1 mg/2ml ............ 123

budesonide tab er 24hr 9 My .......ccouovevvrerenvereenens 95
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE couerrirrerereerirrersirssssessesssenns 124
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE oo 124
bumetanide tab 0.5 My ... 47
bumetanide tab 1 MQG......reneeneeneeseseeseeseeseens 47
bumetanide tab 2 mg.......uonnseeninsessirssnssenns 47

buprenorphine hcl inj 0.3 mg/ml (base equiv) 13
buprenorphine hcl sl tab 2 mg (base equiv) .... 74
buprenorphine hcl sl tab 8 mg (base equiv) .... 74
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) oo 74
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) coceerererirrirerisriressisesissssesessssesesssseans 73
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) oot ssesssssseans 74
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) oo ssesesssseans 74
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) oo 74
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) o 74
buprenorphine td patch weekly 10 mcg/hr..... 13
buprenorphine td patch weekly 15 mcg/hr..... 14
buprenorphine td patch weekly 20 mcg/hr ..... 14
buprenorphine td patch weekly 5 mcg/hr........ 13

buprenorphine td patch weekly 7.5 mcg/hr.... 13
bupropion hcl (smoking deterrent) tab er 12hr

G/ 1 T 75
bupropion hcl tab 100 M@ ......eveneneneneereereeneens 53
bupropion hcl tab 75 MG ..o 53
bupropion hcl tab er 12hr 100 mg .........cooceveene.. 53
bupropion hcl tab er 12hr 150 mg.........cocvuun.... 53
bupropion hcl tab er 12hr 200 mg .........coouveeneen. 53
bupropion hcl tab er 24hr 150 mg...........ccvuunu... 53
bupropion hcl tab er 24hr 300 mg ..........cccvuun. 53
buspirone hcl tab 10 Mg ..o 51
buspirone hcl tab 15 M@ ... 51
buspirone hcl tab 30 MG ..o 51
buspirone hcl tab 5 M. 51
buspirone hcl tab 7.5 Mg oo 51
busulfan inj 6 MG/ Ml ... 25
butorphanol tartrate inj 1 mg/ml..............ne... 7
butorphanol tartrate inj 2 mg/ml.............nue.e. 7
butorphanol tartrate nasal soln 10 mg/mil......... 7
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CABENUVA SUS 400-600 .....cconverrerrerrerrereereeens 17
CABENUVA SUS 600-900 ......counererrrrrerrersenrennens 17
cabergoline tab 0.5 Mg .......evronnsecneenencsirnnnns 91
CABOMETYX TAB 20MG ...ooverrerrerrerserersseseenns 30
CABOMETYX TAB 40MG ...ooevverereereereereeseeens 30
CABOMETYX TAB 60MG .....ccorerrerrerrerserseseeens 30
calcipotriene soln 0.005% (50 mcg/ml) ......... 126
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ..cuevureererrerrerrersersssssesssesssesssenns 126
calcitonin (salmon) nasal soln 200 unit/act ... 80
calcitriol cap 0.25 MCG ... 93
calcitriol cap 0.5 MCG.uuueorenrenrerrererererereeererens 93
calcitriol 0int 3 Mcg/gGmM....veoreneenressensesrennne 126
calcitriol oral soln 1 mcg/ml........eeveereererennes 93
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) ..o 91
calcium acetate (phosphate binder) tab 667 mg
.................................................................................... 91
CALQUENCE TAB 100MG.....cceerrerrersereerseeens 30
CAMILA e 81
CAMIESE .orererriresrriressisissssssesssssss s 81
candesartan cilexetil tab 16 mg.........cocoveeverense 39
candesartan cilexetil tab 32 Mg........ouveeererneen. 39
candesartan cilexetil tab 4 Mg .......oovereeerernenns 39
candesartan cilexetil tab 8 mg ...........coceveeverenne. 39
candesartan cilexetil-hydrochlorothiazide tab
W A 3 1 PP 38
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MGuuttittirtrrtrirrreseseeisessssssssessssnens 38
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG vttt 38
capecitabine tab 150 Mg ........ooreneereeneesernenns 27
capecitabine tab 500 Mg .........ooeorerrenrerreresnennes 27
CAPRELSA TAB 100MG ...ocoveurerreenrerrernrerseneessennns 30
CAPRELSA TAB 300MG ..ooeoererereereerserseesseeens 30
captopril tab 100 Mg .......eoeneenrereeseereeseesesseens 37
captopril tab 12.5 Mg e 37
Captopril tab 25 MG 37
captopril tab 50 M. 37
CAPVAXIVE INJ 0.5ML...crerreererreereenrersrennens 111
carbamazepine cap er 12hr 100 mg .................. 62
carbamazepine cap er 12hr 200 mg ................. 62
carbamazepine cap er 12hr 300 mg .................. 62
carbamazepine chew tab 100 mg ...........ccocuu... 62
carbamazepine chew tab 200 mg ... 62
carbamazepine susp 100 mg/5mi....................... 62
carbamazepine tab 200 mg..........oueereneerrernenn. 62

carbamazepine tab er 12hr 100 mg ................... 62

carbamazepine tab er 12hr 200 mg ................. 62
carbamazepine tab er 12hr 400 mg ........c.c.e... 62
carbidopa & levodopa orally disintegrating tab
10-100 MG auaorreerrreererrsirenseiseesssssesessssseens 58
carbidopa & levodopa orally disintegrating tab
25-100 MG ereiirrreeeeereereereereesessessesssssssssssssssees 58
carbidopa & levodopa orally disintegrating tab
25-250 M.t 58
carbidopa & levodopa tab 10-100 mg ............... 58
carbidopa & levodopa tab 25-100 mg ............... 58
carbidopa & levodopa tab 25-250 mg ............... 58
carbidopa & levodopa tab er 25-100 mg.......... 58
carbidopa & levodopa tab er 50-200 mg.......... 58
carbidopa tab 25 MG ..eeeerereereseeneseeseeseeneens 58
carbidopa-levodopa-entacapone tabs 12.5-50-
DL 1 T 58
carbidopa-levodopa-entacapone tabs 18.75-75-
DL 1 T 58
carbidopa-levodopa-entacapone tabs 25-100-
DL o 58
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG oovererieerrneererrseresseeseessessssssessssseens 58
carbidopa-levodopa-entacapone tabs 37.5-150-
DL 1 T 58
carbidopa-levodopa-entacapone tabs 50-200-
200 MG cortrrtrerrersrersersseisssissssssssssssssessssssssssans 58
carbinoxamine maleate soln 4 mg/5mi........... 119
carbinoxamine maleate tab 4 mg.......coeueene. 119
carboplatin iv soln 150 mg/15ml..........ccovuueeen. 35
carboplatin iv soln 450 mg/45mi....................... 35
carboplatin iv soln 50 mg/5ml............nueen. 35
carboplatin iv soln 600 mg/60ml............cc.cc.... 35
CARDURA XL TAB 4MG.....couneereereereerreeseesresseeneeens 98
CARDURA XL TAB 8MG.....sueeereeseeseeserssenseeenens 98
CAREFINE MIS 32GX6MM ......coovermmerreereenrerreenneens 84
carglumic acid soluble tab 200 mg..........ccoccue... 93
carisoprodol tab 350 Mg ... 72
carmustine for inj 100 Mg ......eoneneereeseeneen. 25
carteolol hcl ophth SOIN 1% ....ueeveeveeveeseereeneenns 117
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 Mg .....eeoreneereseesesssnssenns 43
carvedilol tab 25 M@ ... 43
carvedilol tab 3.125 M ... 43



carvedilol tab 6.25 M. 43

(072N 2N D ) 81
CAYSTON INH 75MG..ceriereemreesserssenssesssesssesasens 121
cefaclor cap 250 Mg ... 19
cefaclor cap 500 Mg ..o 19
cefaclor for susp 250 mg/5ml........ovneerernnnn. 19
cefadroxil cap 500 Mg ... 19
cefadroxil for susp 250 mg/5ml........ooeereeneen. 19
cefadroxil for susp 500 mg/5ml..........cconeerernenn. 19
cefadroXil tab 1 GM... e 19
cefazolin sodium for inj 1 gm.......eeencecsernenns 19
cefdinir cap 300 M. 19
cefdinir for susp 125 mg/5ml .........eoeoveeereenenn. 19
cefdinir for susp 250 mg/5ml ..........oveerenenn. 19
cefepime hcl for inj 1 g 19
cefepime hcl for iv soln 2 gm .......oeeveeveeceerenennes 19
cefixime cap 400 MG .....ccvereenreneenseneensesessessesssnns 19
cefixime for susp 100 mg/5ml............eereeenne. 19
cefixime for susp 200 mg/5ml...........eerenenn. 19
cefpodoxime proxetil for susp 100 mg/5ml ..... 19
cefpodoxime proxetil for susp 50 mg/5ml........ 19
cefpodoxime proxetil tab 100 mg ...........ccoueuee... 19
cefpodoxime proxetil tab 200 mg ..........ccoeeven... 19
cefprozil for susp 125 mg/5ml ........veeevennnen. 19
cefprozil for susp 250 mg/5ml .........oveeereeneen. 19
cefprozil tab 250 M@ ..o 19
cefprozil tab 500 Mg ... 19
ceftazidime for iv SOIN 2 gM.......eeveereererererennes 19
ceftriaxone sodium for inj 1 gm .........ceeeeveerenne. 20
ceftriaxone sodium for inj 10 gm..........ouceeveuneen. 20
ceftriaxone sodium for inj 2 gm .........ceeeeveerenne. 20
ceftriaxone sodium for inj 250 mg ........ccevuunn. 20
ceftriaxone sodium for inj 500 mg ........ccevuunn. 20
ceftriaxone sodium for iv soln 1 gm.................... 20
ceftriaxone sodium for iv soln 2 gm.................... 20
cefuroxime axetil tab 250 Mg .....cooveerevrevreererennes 20
cefuroxime axetil tab 500 Mg .......oocveerereerrernenn. 20
celecoXib cap 100 MQG....eoeoneenrenerseesesseesessesssens 6
celecoxib cap 200 MG ... eneseresereseresseesennees 6
celecoXib cap 50 My ... 6
CELLCEPT CAP 250MQG ....oveurvemreemrenmreenrenssenssennens 110
CELLCEPT IV IN] 500MG.....occmeererrermrermrernrennens 110
CELLCEPT SUS 200MG/ML....verrererrerreenreenens 110
CELLCEPT TAB 500MG ....ccmeeemrermrersrersrensrenaens 110
cephalexin cap 250 MgG......oenreneeneereeneessesneens 20
cephalexin cap 500 MgG......enreneeneereeneessesseens 20
cephalexin cap 750 Mg 20
cephalexin for susp 125 mg/5ml.............cuun.... 20

cephalexin for susp 250 mg/5ml ...........ueene.. 20
cephalexin tab 250 Mg ... 20
cephalexin tab 500 Mg ........eoreneeesiseessessssssenns 20
CERDELGA CAP 84MG.....coumerirrersernirssnsserssnssenns 88
cevimeline hcl cap 30 Mg eeevcnenceneseesenneens 130
0] Lo L =TT =T 81
CHEMET CAP 100MG.....urirrirrersrersserssesssessesees 81
CHEMSTRIP 10 TES MD....osvrirrirrersereerssessesnees 84
CHEMSTRIP 2 TES GP...overrrerrerericeserssnnenns 84
CHEMSTRIP 5 TES OB ....ovririrnirersersersessesns 84
CHEMSTRIP 7 TES ... 84
CHEMSTRIP 9 TES STRIPS.......vrirerirrirnenne 84
CHEMSTRIP K TES....rrisirssrssssessssssessenes 84
CHEMSTRIP TES -10 SG..covvrrirrerrerrerrirseessersensenns 85
CHEMSTRIP TES UGK.....osirirrerrerrersersersseneennees 85
chlordiazepoxide hcl cap 10 mg......eeveereereenen. 51
chlordiazepoxide hcl cap 25 mg.........eveneennenn. 51
chlordiazepoxide hcl cap 5 mg ....eeeeeveeneereeneen. 51

chlordiazepoxide-amitriptyline tab 10-25 mg 74
chlordiazepoxide-amitriptyline tab 5-12.5 mg74

chlorhexidine gluconate soln 0.12%................. 130
chloroquine phosphate tab 250 mg.................... 15
chloroquine phosphate tab 500 mg..................... 15
chlorpromazine hcl inj 25 mg/mi.............oue... 59
chlorpromazine hcl inj 50 mg/2ml..................... 59
chlorpromazine hcl tab 10 mg .......ocoeeveeneereeneen. 59
chlorpromazine hcl tab 100 mg........ocoveeveenenn. 59
chlorpromazine hcl tab 200 mg.........ocoveeveereenen. 60
chlorpromazine hcl tab 25 mg .......ocveveeveeneenen. 59
chlorpromazine hcl tab 50 mg ........vceeveneenenn. 59
chlorthalidone tab 25 Mg ... 47
chlorthalidone tab 50 mg..........ooeneenreseennenn. 47
chlorzoxazone tab 500 Mg.........coeerevneeereserssenns 72
cholecalciferol cap 1.25 mg (50000 unit)......114
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 Ton Lo =0 101 A OTTR 40
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV ) cereeeereereererreeseesessessessesssssessssssssssssssssssssssssssssses 40
CHOR GONADOT INJ 10000UNT .....ocrueurerrerreene 91
CiclopiroX gel 0.77 % .....ueeveneeesenssssissssssssssssssanss 126
ciclopirox olamine cream 0.77% (base equiv)

.................................................................................. 126
ciclopirox olamine susp 0.77% (base equiv)..126
ciclopirox ShamMpoo 1% .....oeeoreeerseenersssseenns 126



ciclopirox SOIUtION 8% .......uveverveererneerernsrsesrennse 126

cidofovir iv inj 75 mg /Ml .....oeoreereerereerenenns 18
cilostazol tab 100 Mg ........vneeereneesensessessennss 102
cilostazol tab 50 Mg ... 102
CIMDUO TAB 300-300 ....ccorerrrerrerserserserseereeens 17
cimetidine tab 200 Mg ......oovnevrenerssesessessesssnns 95
cimetidine tab 300 MG ......eveoverrenrererereresenes 95
cimetidine tab 400 MG ... 95
cimetidine tab 800 Mg ........oevrenernseressessesnenns 95
CIMZIA IN]J Z00MG/ML...overrrrrrrererererersserssenaens 104
CIMZIA START KIT 200MG/ML.....ccorurrrrrerrenne. 104
cinacalcet hcl tab 30 mg (base equiv) ............. 80
cinacalcet hcl tab 60 mg (base equiv) ............... 80
cinacalcet hcl tab 90 mg (base equiv) ............. 80
CIPRO (10%) SUS 500MG/5 ...ceoerreerreereereereeens 21
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENL) .ot 116
ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENL) .o 130
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%
.................................................................................. 130
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% eoveureereererrerrerserssesssesssssssssssssssessseens 130
cisplatin inj 100 mg/100ml (1 mg/ml) ............. 35
cisplatin inj 200 mg/200ml (1 mg/ml) ............. 35
cisplatin inj 50 mg/50ml (1 mg/mi) .................. 35
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 ).ttt ssssssssssens 53
citalopram hydrobromide tab 40 mg (base
CQUIV ).t sssssssssssesseas 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........cooevreereererenennes 20
clarithromycin tab 500 mg.........ooeereereerernennes 20
clarithromycin tab er 24hr 500 mg..........cocuu.... 20
clemastine fumarate tab 2.68 mg ..........ccc..... 119
CLENPIQ SOL coetrtreetreetreeereeeseeesessseessesssesssesssesssenens 96
CLEOCIN SUP 100MG ...covemrerrermenreeeesressenssessennes 100
CLIMARA PRO DIS WEEKLY ...cveureerreerreerreereeens 88
clindamycin hcl cap 150 mg.......eoveeveeereneennernenns 22

clindamycin hcl cap 300 Mg ... 22
clindamycin hcl cap 75 Mg ..evevvevevsneressereenens 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) oo 22
clindamycin phosphate foam 1% ... 124
clindamycin phosphate gel 1% (twice-daily) 125
clindamycin phosphate [0tion 1% ... 125
clindamycin phosphate soln 1% .......ccovveereenen. 125
clindamycin phosphate swWab 1% ..........cccoueu. 125

clindamycin phosphate vaginal cream 2% ....100
clindamycin phosphate-benzoyl peroxide gel

1.2-2. 5% ceerereerereererssinsessesssesesssssesssssessesssas 125
clindamycin phosphate-benzoyl peroxide gel 1-
50D saees 125
clindamycin phosph-benzoyl peroxide (refrig)
Gl 1.2 (1)-5% cerereueereneereneereeseinsessseseensesseennns 124
clobazam suspension 2.5 mg/ml................ 62
clobazam tab 10 M@ eeeeereeereereeseereeseeseeseens 62
clobazam tab 20 Mg......neorinsessssessessssssenns 62
clobetasol propionate cream 0.05%.........co...... 127
clobetasol propionate emo ..........eneseenens 127
clobetasol propionate foam 0.05% ........c...... 128
clobetasol propionate gel 0.05% .......ocooeneeeene. 128
clobetasol propionate lotion 0.05%........c........ 128
clobetasol propionate oint 0.05% ........c.ccouenuene. 128
clobetasol propionate shampoo 0.05%........... 128
clobetasol propionate soln 0.05% .........ccuceu.. 128
clobetasol propionate spray 0.05% .......c........ 128
clocortolone pivalate cream 0.1%.....c.c.cuuveenen. 128
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@ ... 62
clonazepam tab 1 Mg ......veeoneneeseeneesserssnssenns 62
clonazepam tab 2 M@ .....eevceneneeneeneseseereeseenenns 62
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 ... 63
clorazepate dipotassium tab 3.75 mg............... 63
clorazepate dipotassium tab 7.5 mg ... 63



clotrimazole cream 1%.....vvveissesesiissaanans 126

clotrimazole SOIN 1% ... 126
clotrimazole troche 10 mg.........evneensesnenne. 130
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................. 126
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................................. 126

clozapine orally disintegrating tab 100 mg .... 60
clozapine orally disintegrating tab 12.5 mg.... 60
clozapine orally disintegrating tab 150 mg .... 60
clozapine orally disintegrating tab 200 mg .... 60

clozapine orally disintegrating tab 25 mg........ 60
clozapine tab 100 Mg ... 60
clozapine tab 200 Mg .......oeoveneenreneenseresreesissenns 60
clozapine tab 25 M@ ... 60
clozapine tab 50 M@ ... 60
COARTEM TAB 20-120MG ..covvererreeeeeereereeeeeens 15
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. 111
COMIRNATY INJ 30/.3ML...overrrrerrermrermrersrennens 111
(60 111 ) 0 94
CONDOMS MIS ..oieteerreereerreesseessesssesssesssesssessseeens 81
CORLANOR SOL 5MG/5ML. ....ccnerrerreerreerseerseeens 48
CORTIFOAM AER GOMG ...covvurerreenrerernsesssnseensennens 95
CORTISPORIN SUS -TC OTIC...c.crerrermrermrermrernrens 130
COSENTYX INJ 150MG/ML....ccovurrrrremrerrennrerennee 104
COSENTYX IN] 300DOSE......oerrreenrerreenresrennes 104
COSENTYX INJ 75MG/0.5 .orvemeereerernrenmrersrennens 104
COSENTYX PEN INJ 150MG/ML....cccrcrvrrerrenne. 105
COSENTYX PEN INJ 300DOSE ......coconurrernrernns 105
COSENTYX UNO INJ 300/2ML ...cooverrrrnrernrernens 105
CREON CAP 12000UNT ...oveererreerersermsesseeseensennens 97
CREON CAP 24000UNT ....ocoverreerrerreereersereesseeens 97
CREON CAP 3000UNIT .vvreemrerrermrerseemsessesseessenens 97
CREON CAP 36000UNT ....oooeererreererrermrerseeseesrenens 97
CREON CAP 6000UNIT ....oeveereereereereenseerseesenens 97
CRINONE GEL 4% VAG ...ovveererreererseeserseeeensennens 92

CRINONE GEL 8% VAG ...vorverrerereerseeeerssesseenees 92
cromolyn sodium ophth soln 4% .......c..couuun.. 116
cromolyn sodium oral conc 100 mg/5ml.......... 97
cromolyn sodium soln nebu 20 mg/2ml.......... 122
o]0 1 PN 129
CUTAQUIG SOL 1.65GM.....onerirrrrirersessersens 109
CUTAQUIG SOL 1GM ...eererreerreereereesessensenns 109
CUTAQUIG SOL 2GM ...overererreereereeressessensenns 109
CUTAQUIG SOL 3.3GM....cccrrerirrrersrsessensenns 109
CUTAQUIG SOL 4GM ....ccoerrerrerrreereereessnsenseens 109
CUTAQUIG SOL 8GM ....cereererrerrirsesserssssessesssens 109
cvs ivermectin lice treat.........evnirssesernsenns 129
CVS KETONE TES CARE......oosirirerernsereennens 85
cvs sleep-aid NIGREEIME........cvvevvererneerirrerrerrinenns 69
cyanocobalamin inj 1000 mcg/mi .................... 114
cyclobenzaprine hcl tab 10 mg.......ocveveereereeneen. 72
cyclobenzaprine hcl tab 5 Mg ......vevcecvenienenn. 72
cyclophosphamide cap 25 mg......oneneneeneen. 26
cyclophosphamide cap 50 mg........uveeneneeneen. 26
cyclophosphamide for inj 1 gm........oveneneeneen. 26
cyclophosphamide for inj 2 gm.........oocneneeneen. 26
cyclophosphamide for inj 500 mg..........couuuneen. 26
cycloserine cap 250 M@ ..eeeveerereeneneeneeneeseeseeseens 18
cyclosporine (ophth) emulsion 0.05% (pf)....117
cyclosporine cap 100 Mg .....oovnvenirnsesennsenns 110
cyclosporine cap 25 Mg ..o 110
cyclosporine modified cap 100 mg..........ouueuue. 110
cyclosporine modified cap 25 mg ......cocoveeneenee 110
cyclosporine modified cap 50 mg .........ccouveene. 110
cyclosporine modified oral soln 100 mg/ml ..110
cyproheptadine hcl syrup 2 mg/5mi................. 119
cyproheptadine hcl tab 4 Mg ......veeveereeneens 119
CYSTAGON CAP 150MG...cornerrereremrrireessesssnseens 91
CYSTAGON CAP 50MG.....iieerrersersessesssesssesees 91
CYSTARAN SOL 0.44% ...ovcvrernnrnnernsirsesssssssnnns 117
cytarabine inj 20 mg/Ml.......eeneeerereereenenne 27
cytarabine inj pf 100 mg/ml ..........vveevereennenn. 27
cytarabine inj pf 20 mg/ml..........vereneennenn. 27
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) .....eneneeneeneeneeseeneeseenenns 100
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .......neenreneenseureessenns 100
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ......neenreneenseseessennes 100
dacarbazine for inj 100 Mg .......coeerereenrerseeneenns 26
dacarbazine for inj 200 Mg ......eeneneereereeneens 26
dalfampridine tab er 12hr 10 mg.........covueeveen. 72



danazol cap 100 M@ ..o 86

danazol cap 200 Mg ......reeenereseeseressesesessenes 86
danazol cap 50 Mg ... 86
dantrolene sodium cap 100 mg.........coneerernenn. 72
dantrolene sodium cap 25 mg .......ooeveevenrenrennes 72
dantrolene sodium cap 50 Mg .......coueeveneecrernenn. 72
dapsone tab 100 Mg ......eoveevenrerrerereeesesensenees 22
dapsone tab 25 MG ..o 22
DAPTACEL INJ .eiereereereesreessenssenssesssesssesssesssesaees 111
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV) ..ot 99
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV) e 99
darunavir tab 600 Mg .........eereoneensesesneessessenns 16
darunavir tab 800 Mg ..o 16
dasatinib tab 100 MQ...eoeeeeerererereeeeeresenes 30
dasatinib tab 140 Mg.........enenensesessessesseens 30
dasatinib tab 20 MG ..o 30
dasatinib tab 50 Mg ........eoeneensensenseseeneesessenns 30
dasatinib tab 70 MG ..o 30
dasatinib tab 80 MG ... 30
AASELEA 1/35 oo 81
AASELEA 7/ 7/ 7 cevrreirensiressessssessessssesssssssessssssssssssssessnes 81
daunorubicin hcl iv soln 20 mg/4ml (base
CQUIV ).t ssssssssssnns 26
DAYVIGO TAB 10MG.....cerrerrereerssereesseesseesseeens 69
DAYVIGO TAB S5MG ....ovuiemrirenrerreesessessessesssssenens 69
decitabine for inj 50 mg.......ooeerenreereerennennes 27
deferiprone tab 1000 Mg........oereererrerrereressenes 81
deferiprone tab 500 Mg ..........eoeoneeneereeneessennenns 81
deflazacort susp 22.75 mg/ml..........eereerense. 86
deflazacort tab 18 Mg ........evveoveeneeseeneessennenns 86
deflazacort tab 30 M .......eeereneeneereeneesessenns 86
deflazacort tab 36 Mg ... 86
deflazacort tab 6 My ... 86
DELSTRIGO TAB.....oereerreerreerseerseerseesseesseesseesseeens 17
7 (=3 ) L PSP ST 81
demeclocycline hcl tab 150 mg ........oceoveeveevennen. 25
demeclocycline hcl tab 300 mg .........coeeveerenenne. 25
DENGVAXIA SUS...orreererressessessesssessssssessennas 112
DEPO-ESTRADI IN] 5MG/ML ....ccneerrrrreerreenreenns 88
DEPO-MEDROL INJ 20MG/ML.....coccnerreerreerreeens 86
DEPO-SQ PROV INJ 104 ....oooverereererrerrerreeeenrennes 81
DESCOVY TAB 120-15MG....ccocerrereerserseerseeens 17
DESCOVY TAB 200/25MG ....vuureererreeeerreeeenrennens 17
desipramine hcl tab 10 Mg .....eveveeneereeneesennenns 53
desipramine hcl tab 100 Mmg.......oeeeeveeereerenennes 54
desipramine hcl tab 150 mg.......veveeereencessennenn. 54

desipramine hcl tab 25 Mg ... 54
desipramine hcl tab 50 Mg ......evevevvenereseereenens 54
desipramine hcl tab 75 MG .., 54
desloratadine tab 5 mg ........nevninsesninnsenns 119
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 119
desloratadine tab orally disintegrating 5 mg119
desmopressin acetate inj 4 mcg/mi.................... 93

desmopressin acetate nasal spray soln 0.01% 93
desmopressin acetate nasal spray soln 0.01%

(refrigerated) ... 93
desmopressin acetate preservative free (pf) inj 4
LU0l 4 93
desmopressin acetate tab 0.1 mg .........oueeeen. 93
desmopressin acetate tab 0.2 mg ......c.ooveeneen. 93
desonide cream 0.05% ........uonnsininnsenisnsinns 128
desonide 10tion 0.05% ......ccuneeevereensenirssesernsennns 128
desonide OINE 0.05% ....eeeeneeneeneereeneeneereereesenseenes 128
desoximetasone cream 0.05% ........coueoreneenes 128
desoximetasone cream 0.25% .....cooereeneneens 128
desoximetasone gel 0.05% .........cuvnnseorirnsennns 128
desoximetasone 0int 0.25% .......ccuneeererneenns 128
desoximetasone Spray 0.25% .......eeneeneenes 128
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) oo 54
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) oo 54
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) e ssesssssneans 54
DEXAMETHASON CON IMG/ML...oocnrrerrrrrernnns 86
dexamethasone elixir 0.5 mg/5mi....................... 86
dexamethasone sod phosphate preservative free
INj 10 MG/M . 86
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................... 86
dexamethasone sodium phosphate inj 100
MG/ TOMLcooeerreereeeeeeeeeeses s 86
dexamethasone sodium phosphate inj 120
MG/30MLceeeererereere e eseeseees 86
dexamethasone sodium phosphate inj 20
NG/ SML e nees 86
dexamethasone sodium phosphate inj 4 mg/ml
.................................................................................... 86
dexamethasone sodium phosphate inj soln pref
SYF 4 MG /M s 86
dexamethasone sodium phosphate ophth soln
0. 190 e ssesssssssesans 116
dexamethasone soln 0.5 mg/5ml...........ouueeen. 86



dexamethasone tab 0.5 Mg ......ooeereereereeresnennes 86

dexamethasone tab 0.75 Mg .....veneerevereireneens 86
dexamethasone tab 1 Mg ........eneneesesnenns 86
dexamethasone tab 1.5 Mg .......eoreneesninnenns 86
dexamethasone tab 2 Mg ........eerenreesessenes 86
dexamethasone tab 4 Mg .......oneneessenenns 86
dexamethasone tab 6 My .........oeeeererresressens 86
DEXCOM G5 MIS RECEIVER........omenerreerreenns 85
DEXCOM G5 MIS TRANSMIT ....cccocnrerrireenrinnns 85
DEXCOM G6 MIS RECEIVER........coemenerreerreenns 85
DEXCOM G6 MIS SENSOR ... 85
DEXCOM G6 MIS TRANSMIT ......cconrerrirrcrnrinnns 85
DEXCOM G7 MIS RECEIVER........conmemerreerrrenns 85
DEXCOM G7 MIS SENSOR ... 85
DEXCOM G7 MIS SNSR 15D....ccererreerrcerreerreeens 85

dexmethylphenidate hcl cap er 24 hr 10 mg ... 67
dexmethylphenidate hcl cap er 24 hr 15 mg ... 67
dexmethylphenidate hcl cap er 24 hr 20 mg ... 67
dexmethylphenidate hcl cap er 24 hr 25 mg ... 67
dexmethylphenidate hcl cap er 24 hr 30 mg ... 67
dexmethylphenidate hcl cap er 24 hr 35 mg ... 67
dexmethylphenidate hcl cap er 24 hr 40 mg ... 67

dexmethylphenidate hcl cap er 24 hr 5 mg....... 67
dexmethylphenidate hcl tab 10 mg..................... 67
dexmethylphenidate hcl tab 2.5 mg................... 67
dexmethylphenidate hcl tab 5 mg..................... 67
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
.................................................................................... 67
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 67

dextroamphetamine sulfate cap er 24hr 5 mg 67
dextroamphetamine sulfate oral solution 5

MG/ 5M ot 67
dextroamphetamine sulfate tab 10 mg............. 67
dextroamphetamine sulfate tab 15 mg.............. 67
dextroamphetamine sulfate tab 20 mg............. 67
dextroamphetamine sulfate tab 30 mg.............. 67
dextroamphetamine sulfate tab 5 mg................ 67
DIASCREEN 10 MIS ..oooereeereeereeereeeeeeseeesenesenens 85
DIASCREEN 3 MIS...coeerreerreereerssesseesseesseesseeens 85
DIASCREEN 5 MIS....coreireeereeereerneeeseseseessessseeens 85
DIASCREEN 6 MIS.....irrereeereeerseesseeseseseesseseseeens 85
DIASCREEN 7 MIS...coierreerreerneerssesseesseesseesseeens 85
DIASCREEN 8 MIS....coereerreeereeensersseeseneseessessseeens 85

DIASCREEN O MIS.....oirreseeseesesseseessssseesees 85
DIASCREEN MIS 1B....orisirsirsssssssssssessesns 85
DIASCREEN MIS 1G ..veiereereeseeseesesseessssseseesens 85
DIASCREEN MIS 1K..ooiirrreeeseeseeseeeessseseesns 85
DIASCREEN MIS 2GK ...virirrirsirsessessesssesseses 85
DIASCREEN MIS 2GP ...voirrrerrereereeseeseeseeseeenens 85
DIASCREEN MIS 4NL ...oonirirrirrirsirsessesssessesees 85
DIASCREEN MIS 40BL ....ooriririrnersersesssessenens 85
DIASCREEN MIS 4PH.....c.ooririreereeseeseessesseennens 85
DIASCREEN MIS CONTROL. .....oovrirrirrrrrereeres 85
DIASTIX TES STRIPS ... 85
diazepam inj 5 mg/ml........onneensensnsnenn. 63
diazepam INEENSOL ..o 63
diazepam oral soln 1 mg/ml..........erevnirnnenn. 63
diazepam tab 10 MG ...eeeneereereereeseeseereeseeseeseens 63
dIiAzepam taD 2 MG ....eeeerereereereereeseeseeseesesseeseens 63
diazepam tab 5 My ... 63
diclofenac potassium tab 50 mg .........oeveerennee. 6
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 125
diclofenac sodium gel 1% (1.16% diethylamine
EQUIV) v 6
diclofenac sodium ophth soln 0.1% .......c....... 116

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 20
diflorasone diacetate cream 0.05% ................. 128
diflorasone diacetate 0int 0.05%.......ccocouuuveens. 128
diflunisal tab 500 M@ ... 14
difluprednate ophth emulsion 0.05%............... 116
digoxin oral soln 0.05 mg/ml...........rennenn. 46
digoxin tab 125 mcg (0.125 MG) cvveerereereereenenn. 46
digoxin tab 250 mcg (0.25 M@) ...cvvereereenrerreennenn. 46
digoxin tab 62.5 mcg (0.0625 mg) ........cccovuuneen. 46
dihydroergotamine mesylate inj 1 mg/mi........ 70
DILANTIN CAP 30MG ...ooovrerrereemeerseeseeseessesseeenens 63



diltiazem hcl cap er 12hr 120 mg........occeveene.. 45

diltiazem hcl cap er 12hr 60 mg .........ooeoveereneenee 45
diltiazem hcl cap er 12hr 90 mg........coveverernenn. 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 .erirerererereeereeeeeseeeensessessessensens 45
diltiazem hcl extended release beads cap er
24R5 180 MQG.uiriiriiirirerserssrssesessssssssesssssesens 45
diltiazem hcl extended release beads cap er
24R5 240 MG.vririririrrirriirersirsssssssessssssssssssssssens 45
diltiazem hcl extended release beads cap er
24R7 300 MG .eraririrererererereeeeeeesesessensesseneens 45
diltiazem hcl extended release beads cap er
24RT 360 MG.enerrererererereeereeeeeeeeensessessesseneens 45
diltiazem hcl extended release beads cap er
24RE 420 MGt 45
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 45
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 45
diltiazem hcl tab 120 Mg 46
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 .......cooveueveuneen. 46
AIIE-XT et 45
dimethyl fumarate capsule delayed release 120
NG i 72
dimethyl fumarate capsule delayed release 240
ING ot —————— 72
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG et 72
DIPENTUM CAP 250MG......ccmerrererreererreeeesrennens 95
diphenhydramine hcl elixir 12.5 mg/5ml......119
diphenhydramine hcl inj 50 mg/ml.................. 119
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.................................................................................... 94
diphenoxylate w/ atropine tab 2.5-0.025 mg.. 94
dipyridamole tab 25 mg .......ooreoneenrevneensenennn. 102
dipyridamole tab 50 Mg ........ooeereererreererenens 102
dipyridamole tab 75 Mg .......cooueoreoneenreneenrerennn. 102

disopyramide phosphate cap 100 mg ................ 39
disopyramide phosphate cap 150 mg ................ 39
disulfiram tab 250 Mg .......cvneeoreneecsessessirssnssenns 50
disulfiram tab 500 Mg ........oveoreneeesineesserssnsnenns 50
DIURIL SUS 250/5MLi..ccvirirrirnirsersersesssessesees 47
divalproex sodium cap delayed release sprinkle
1 1 T 63
divalproex sodium tab delayed release 125 mg
.................................................................................... 63
divalproex sodium tab delayed release 250 mg
.................................................................................... 63
divalproex sodium tab delayed release 500 mg
.................................................................................... 63
divalproex sodium tab er 24 hr 250 mg ............ 63
divalproex sodium tab er 24 hr 500 mg............ 63
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
.................................................................................... 35
docetaxel for inj conc 20 mg/ml..........ueveene.. 35

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 35
docetaxel soln for iv infusion 160 mg/16ml .... 35

docetaxel soln for iv infusion 20 mg/2mi.......... 35
docetaxel soln for iv infusion 80 mg/8mi.......... 35
dofetilide cap 125 mcg (0.125 mg) ....ccveeveereeneen. 39
dofetilide cap 250 mcg (0.25 M@) ...ocvverrerrernnenn. 39
dofetilide cap 500 mcg (0.5 MG) ..ccevververrerrernenn. 39
donepezil hydrochloride orally disintegrating
EAD 10 NG et ssnasens 52
donepezil hydrochloride orally disintegrating
0200 11T 52
donepezil hydrochloride tab 10 mg.......c..c...... 52
donepezil hydrochloride tab 23 mg ........coceu.... 52
donepezil hydrochloride tab 5 mg...........cucu..... 52
DOPTELET SPR CAP 10MG.....ccouumereerreerreeneens 103
DOPTELET TAB 20MG (10 TABLETS)........... 103
DOPTELET TAB 20MG (15 TABLETS)........... 103
DOPTELET TAB 20MG (30 TABLETS)........... 103
dorzolamide hcl ophth S0IN 2% ........ueeeeveeneennns 117
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 e ssesssesssesans 117
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)........ 69
doxepin hcl (sleep) tab 6 mg (base equiv)........ 69
doxepin hcl €ap 10 Mg ..o 54
doxepin hcl cap 100 Mg ..oeveeveereeneeseeseeserssnsenns 54



doxepin hcl cap 150 MG oo 54

doxepin hcl cap 25 My ..o 54
doxepin hcl cap 50 Mg ... 54
doxepin hcl cap 75 Mg ..o 54
doxepin hcl conc 10 mg/mi.........oeveovererenennes 54
doxepin hcl cream 5% ......enseenseesseessennnens 126
doxercalciferol cap 0.5 MCG.....eueoreneerreneerrernenns 93
doxercalciferol cap 1 Mcg .....oneeereneesseneens 93
doxercalciferol cap 2.5 Mcg.....neereneessirnenns 93
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 94
dronabinol cap 2.5 Mg ... 94
dronabinol Cap 5 Mg .o 94

drospirenone-ethinyl estradiol tab 3-0.02 mg 81
drospirenone-ethinyl estradiol tab 3-0.03 mg 81
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG euuerrrrrirerrirrersrssesessssssesssssssssssssens 81
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG coueurerrrerereereereererrerseessesseensesssens 81
DROXIA CAP 200MG ...vvrrrereereenerreessessesssesseseenns 103
DROXIA CAP 300MG ...ovveererreererreeeensesssessesseenss 103
DROXIA CAP 400MG ...oovrvrererrerrerreessessesssessesnenns 103
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 55
DUPIXENT INJ 200/1.14 ..covrrrerrereeereerserresseenne 127
DUPIXENT INJ 200MG...c.oocomrrmrrrerrrermessesssessesseenns 123
DUPIXENT IN] 300/2ML....cccovurrrnenn. 76,123,127
DUREX MIS REALFEEL.....ocorenreneessenesssessssseenens 81

dutasteride cap 0.5 MG....neneneneeneseereeseeneens 98
dutasteride-tamsulosin hcl cap 0.5-0.4 mg...... 98
E
€.8.5. 400 .ot 20
EBGLYSS INJ 250/ 2MLi....coriieereereererneesesseneens 127
econazole nitrate cream 1% ... 126
EDURANT PED TAB 2.5MQG ...coevernrerrerreerrerreeneens 16
EDURANT TAB 25MG ...ccovereereereereeeersesseessesseeseeens 16
efavirenz tab 600 Mg .........eorenseensssessisssssseens 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG wvureerrrrerereirressinerssssssssessssssssssssssssees 17
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG o 17
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG o 17
EFFER-K TAB 25MEQ EF ... 113
ELESTRIN GEL 0.06%0.....cccuumemeersennesseessesresssesneens 88
eletriptan hydrobromide tab 20 mg (base
EQUIVAIENLE) oo 70
eletriptan hydrobromide tab 40 mg (base
EQUIVAIENE) ..o sssssessseaes 70
ELIGARD INJ 22.5MG ...ooovrrrereersenesssesssssesssssseens 29
ELIGARD INJ 30MG....sierererreereerersessesseessesssssseens 29
ELIGARD INJ 45MG....cumemrnereessesessssssessesssssneens 29
ELIGARD INJ 7.5MG...unrneneersennesssessessesssssneens 29
L2 T AP 81
ELIQUIS CAP 0.15MG ...corurrrrerrrersesrerssessesseensennns 100
ELIQUIS ST P TAB 5MG.....onerrererreeeeereeneeans 100
ELIQUIS TAB 0.5MG ..covereererrerreereesrerseesesseseeanes 100
ELIQUIS TAB 1.5MG ..ccouorerrenrerrsesnessesssessesssenesnes 100
ELIQUIS TAB 2.5MG ..covereereeeerreeneesrerseessesseseeanes 100
ELIQUIS TAB 2MG....orerennerssensessesssesessssssess 100
ELIQUIS TAB S5MG....rerennernsessessssssesesssesess 100
ELILE-0D et s s 114
ELLA TAB 30MG ..cvvererrernerrernseneessessessssssessesssssseens 82
ELMIRON CAP 100MG....ccrerrereerereerreereesresseeseeens 99
EMGALITY INJ 100MG/ML...cvrrrrrrrerrrrreerrerrsesneens 70
EMGALITY INJ 120MG/ML..crrrrrrrrerrereerrerrsenneens 70
EMSAM DIS 12MG/24H ....ovrrrereerrereererreeeeens 55
EMSAM DIS 6MG/24HR.....oorrrrrrerrrreernerrseneens 55
EMSAM DIS OMG/24HR.....nrenrerrereererreeeeens 55
emtricitabine caps 200 M .......eneneneereeseeneens 16
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MG oo 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG coovvererrirrerrrerrsrssessessesssessssssessssssssseens 17
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG cooererrrrerrreersrsessessesssesssssssssssssssseens 17

144



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 36
enalapril maleate & hydrochlorothiazide tab 5-

T2.5 MG et 36
enalapril maleate tab 10 mg........cueereneecrernnnns 37
enalapril maleate tab 2.5 mg........vereerenrenne. 37
enalapril maleate tab 20 mg.........cueveneeerernenns 37
enalapril maleate tab 5 mg ..........oveeveneeenirnenns 37
ENBREL INJ 25/0.5ML....oomrrrrerrersserssersrenaens 105
ENBREL INJ 25MG ..cvveurierrierernsenssesssesssesssesssesaens 105
ENBREL IN] 50MG/ML.....overrrrrerrermreensersrennens 105
ENBREL MINI IN]J 50MG/ML.....oorirrerrernrernens 105
ENBREL SRCLK IN] 50MG/ML.....ocorurirrerrenne. 105
ENCARE SUP 100MG.....ccnererrerrereerseesseesseesseeens 99
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 111
ENGERIX-B INJ 10/0.5ML....ocosurirremrirrsenrerennee 112
ENGERIX-B IN] 20MCG/ML...c.oocrrrrrrirrirnrerrennes 112
enoxaparin sodium inj 300 mg/3mi................. 100
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 100
enoxaparin sodium inj soln pref syr 40

MG/ 0. A Moo 100
enoxaparin sodium inj soln pref syr 60

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

MG/ 0.8 Mo 100
EIISKYCO e ssessessessensessenes 82
entacapone tab 200 Mg .........ooeeeeererrerrersesessennes 58
entecavir tab 0.5 Mg .....eoeneenreneeneeseneesesneens 21
entecavir tab 1 MG ..o 21
ENTRESTO CAP 15-16MG.....cnerrerrerrrerriereenrennens 48
ENTRESTO CAP 6-6MG.....ocorurererreererreeeensennens 48
ENTRESTO TAB 24-26MG ....coecnrerrrereereerseerseeens 48
ENTRESTO TAB 49-51MG ....coeneererrerrerrerreenrennens 48

ENTRESTO TAB 97-103MG.....cocnmeermeeeeereerseennens 48
ENTYVIO INJ 300MG ....cmerrererrreereereesensensenns 103
ENTYVIO PEN IN] 108/0.68......ccovvereerreerreeneens 105
EIUIOSE .ot 96
ENVARSUS XR TAB 0.75MG ...c.nvererrenrreerrennenns 110
ENVARSUS XR TAB 1IMG .cvveriereereerreerreeseeseens 110
ENVARSUS XR TAB 4MG ....oocrvererrreerrernrersseesenns 110
EPCLUSA PAK 150-37.5.ccririrnersersessessennns 21
EPCLUSA PAK 200-50MG.....ccoumrmermirrensrerssnnenns 21
EPCLUSA TAB 200-50MG......cccnmirerersersserssernnns 21
EPCLUSA TAB 400-100.......coeeeerseereeeseenseeenees 21
epinastine hcl ophth soln 0.05% ......oueereeneenne 116
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...eeeoreeereereeireerreerennns 118
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .....cereereererrerrerrerrerrennns 118
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) coueieeereererreerersersersersessessesssesssenans 118
EPIPEN 2-PAK INJ] 0.3MG ..oomuemerreerreerenneeneens 118
eplerenone tab 25 My ....ercereneeneeneeseeneeseeseeneens 38
eplerenone tab 50 My .....eecereeneeneeneeneeneereeseeneens 38
eq urinary pain relief ... 99
ERBITUX INJ T0OMG ....vourvemrerrermreesensserssensenssenes 28
ERBITUX INJ 200MG ....veurrereereereenseeseessessseseesnes 28
ergocalciferol cap 1.25 mg (50000 unit) ........ 114
ERGOMAR SUB 2MG.....ccmierrreeserssemsersesssesssesees 70
ergotamine w/ caffeine tab 1-100 mg............... 70
ERIVEDGE CAP 150MG ...cosverrrrirrernersersseneennes 28
ERLEADA TAB 240MG ...ovveurvrrerrersersersesssesseesees 29
ERLEADA TAB 60MG ....o.ouvurrereereerseeseesesssesssesnees 29
erlotinib hcl tab 100 mg (base equivalent)...... 30
erlotinib hcl tab 150 mg (base equivalent)...... 30
erlotinib hcl tab 25 mg (base equivalent) ........ 30
=] 0 1 82
ERTACZO CRE 2%0..coeueereeereereesseesseessesseesesseens 126
ertapenem sodium for inj 1 gm (base
EQUIVAIENLE).coueeeerereereteeseiseisesesseesesssssessessnas 22
2] PO 125
erythromycin ethylsuccinate for susp 200
MG/5M oo 20
erythromycin ethylsuccinate for susp 400
NG/ SML e essnees 21
erythromycin gel 2% eeeoneensensessesesneenes 125
erythromycin ophth oint 5 mg/gm................... 116
erythromycin SOIN 2% .......cweeeeoneensenesseesesseenes 125
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
ERZOFRIINJ 117/0.75 ooeerereereereeeerseeeenseenens 60
ERZOFRIIN] 156MG/ML....ovcorrerererrrererssesenreanees 60
ERZOFRIINJ 234 /1.5 rereereeseeeesseeennrennens 60
ERZOFRIINJ 351/2.25..reerereeeerseeeeneeens 60
ERZOFRIINJ 39/0.25..creereneeseesesssesessseanes 60
ERZOFRIINJ 78/0.5ML....coererereereererreeeenseenees 60
escitalopram oxalate soln 5 mg/5ml (base
CQUIV ).ttt ssssssssssens 55

escitalopram oxalate tab 10 mg (base equiv). 55
escitalopram oxalate tab 20 mg (base equiv).55
escitalopram oxalate tab 5 mg (base equiv) ... 55
esomeprazole magnesium cap delayed release

20 MG (DASE €Q) ..covvrrverrerrerrerrirrsirirssesessessesseaens 97
esomeprazole magnesium cap delayed release
40 MG (DASE €Q) ..euvvrevrrerrirrirrirsireiressisssssessennns 97
esomeprazole magnesium for delayed release
SUSP PACK 2.5 MG .o 98
esomeprazole magnesium for delayed release
SUSP PACKEE 10 MG .o 98
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG oot 98
estazolam tab 1 MG ..o 69
estazolam tab 2 Mg ... 69
estradiol & norethindrone acetate tab 0.5-0.1
1T T 88
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 88
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
7 (0 XY= 217 111) ) 88
estradiol tab 0.5 M@ ..o 88
estradiol tab 1 M@ ... 89
esStradiol tab 2 M@ ... 89
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 89
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 89
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 89
estradiol td gel 1 mg/gm (0.1%) .....coueeveereeereernens 89
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 89
estradiol td patch twice weekly 0.025 mg/24hr
.................................................................................... 89
estradiol td patch twice weekly 0.0375 mg/24hr
.................................................................................... 89

estradiol td patch twice weekly 0.05 mg/24hr89
estradiol td patch twice weekly 0.075 mg/24hr
.................................................................................... 89

estradiol td patch twice weekly 0.1 mg/24hr .89

estradiol td patch weekly 0.025 mg/24hr ........ 90
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24NT) et 90
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 ........ 90
estradiol td patch weekly 0.1 mg/24hr ............. 89
estradiol vaginal cream 0.01% .......coeereensenneen. 90
estradiol valerate im in oil 20 mg/mi................ 90
estradiol valerate im in oil 40 mg/ml................ 90
estrogens, conjugated tab 0.3 mg..........couue... 90
estrogens, conjugated tab 0.45 mg .........c.c...... 90
estrogens, conjugated tab 0.625 mg................... 90
estrogens, conjugated tab 0.9 mg..........couuen.... 90
estrogens, conjugated tab 1.25 mg ........ccce..... 90
eszopiclone tab 1 M@......onensensieseessessssssenns 69
eszopiclone tab 2 M. ercereereereeneeneseeseeseeseens 69
eszopiclone tab 3 M@......nenseniensessesssnssenns 69
ethacrynic acid tab 25 M@......nnenereerereenenn. 47
ethambutol hcl tab 100 Mg ....eeveereereerereereereeneens 18
ethambutol hcl tab 400 MG ... 18
ethosuximide cap 250 MQG....ereneneneneereereenenns 63
ethosuximide soln 250 mg/5ml.........couruunnenn. 63
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCG ceereeeeeeeeeeeeeereeseeseeseesessensessessesees 82
etodolac cap 200 Mg ......ereneesseneesesisneesesssnnns 6
etodolac cap 300 My ....erererererereererensessessennens 6
etodolac tab 400 MG ... 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 Mg.......eoreererereerennens 6
etodolac tab er 24hr 500 mg..........covveneneenrernennn. 6
etodolac tab er 24hr 600 mMg..........covvveoneneerrerrennn. 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015
NG/ 2ARE oot 82
etoposide CAP 50 MG eeeereereeeereerereereeseesenseeseens 36
etoposide inj 1 gm/50ml (20 mg/ml) ................ 36
etoposide inj 100 mg/5ml (20 mg/ml).............. 36
etoposide inj 500 mg/25ml (20 mg/ml) ........... 36
etravirine tab 100 Mg........eoveneeoneseesserssessenns 16
etraviring tab 200 M@ .......neneeneneeseeseeseeseeneens 16
EUCRISA OIN 290 .ceueuereerreereesensseessesssensessensenes 127
EVAMIST SPR 1.53MG....cccommrirereemnerreessersesseeens 90
everolimus tab 0.25 Mg ... 110
everolimus tab 0.5 Mg ... 110
everolimus tab 0.75 Mg ... 110
everolimus tab 1 My ... neeneeseneeseeseereeseeseens 110
everolimus tab 10 Mg ... 31



everolimus tab 2.5 MG ..o 30

everolimus tab 5 Mg 30
everolimus tab 7.5 M@ ... 31
everolimus tab for oral susp 2 mg ... 31
everolimus tab for oral susp 3 mg ... 31
everolimus tab for oral susp 5 mg........cvuuen. 31
EVRYSDI SOL ..ooetererrrereereersserseesseesseessessssesssesseens 71
EVRYSDI TAB 5MG ..overerernnereerserssesseesssesseesseeens 71
exemestane tab 25 My......nennsesesnensisnenns 29
ezetimibe tab 10 M@.......eorerereeereeeeeseeensenes 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

SAIMUINA e 82
famciclovir tab 125 Mg ... 18
famciclovir tab 250 Mg ... 18
famciclovir tab 500 Mg ........eveniensesernsesinnens 18
famotidine for susp 40 mg/5ml...........coveerenenne. 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 .......cveorereesreseenserirseesianens 95
FASENRA PEN IN] 30MG /ML ....ocorvrmerrernrernens 123
FASTCLIX MIS LANCETS ...oeeererreerreereereeneeens 85
FC2 FEMALE MIS CONDOM ......occonenrereeerererenens 82
febuxostat tab 40 My ... 6
febuxostat tab 80 My ... 6
felbamate susp 600 mg/5ml .........oveneerninne 63
felbamate tab 400 MG ... 63
felbamate tab 600 MG ......oerereesreneenrererserrienens 63
felodipine tab er 24hr 10 Mg .......couveeererneeinennens 46
felodipine tab er 24hr 2.5 Mg..eoreoreerereirerennes 46
felodipine tab er 24Rhr 5 mg .......ovnevneneenennens 46
FEMCAP MIS 22MM ....cooveerrrerrereersserssesseesseesseeens 82
FEMCAP MIS 26MM ....ooocrereereerreeeneeesseeseessensseeens 82
FEMCAP MIS 30MM ....coverrereereerreeensesseeeseesseseseeens 82
FEMLYV TAB 1/0.02MG ...ccoverreereerreereerserseesseeens 82
fenofibrate cap 150 Mg ..., 41
fenofibrate micronized cap 134 mg.........c..... 41
fenofibrate micronized cap 200 mg.................... 41
fenofibrate micronized cap 43 Mg ......ccoueeereenee. 41
fenofibrate micronized cap 67 mg ... 41
fenofibrate tab 145 MG .....eoveveenreneeneereeseeseenens 41
fenofibrate tab 160 Mg .........cveeeeneenrererseesneenens 41
fenofibrate tab 48 Mg.....eoreerererererereeenns 41
fenofibrate tab 54 Mg......oneereneeneereseesienens 41

fenoprofen calcium cap 400 mg.........oveereererenne. 6
fenoprofen calcium tab 600 Mg .......uvereererereenens 6
fentanyl td patch 72hr 100 mcg/hr .......cuvereeneens 8
fentanyl td patch 72hr 12 mcg/Rr .....vneeneeneens 8
fentanyl td patch 72hr 25 mcg/Rr .....eeveereenne. 8
fentanyl td patch 72hr 37.5 mcg/hr .......evvenee. 8
fentanyl td patch 72hr 50 mcg/Rr .......neeereenn. 8
fentanyl td patch 72hr 62.5 mcg/hr ........ceeen.... 8
fentanyl td patch 72hr 75 mcg/Rr .......ovveniene. 8
fentanyl td patch 72hr 87.5 mcg/hr .......ceeen.... 8
FERPRX 2-DAY TAB 1000MG ...coveumeeeerreereeens 81
FERRIPROX SOL 100MG/ML....ccosvurreerrereerreennens 81
fesoterodine fumarate tab er 24hr 4 mg........... 99
fesoterodine fumarate tab er 24hr 8 mg........... 99
FETZIMA CAP 120MG.....irrrrrrrrerrersserserssesssesees 55
FETZIMA CAP 20MG ...ooveurverrrrerrerssersesseesssensesees 55
FETZIMA CAP 40MG ....ovorrerrerrereesseeseesesssesssesnns 55
FETZIMA CAP 80MG ....veurveerrrrerrersrerserssesssessenees 55
FETZIMA CAP TITRATIO ..ovrrereerreeeeeeeeseeeeeenens 55
FIASP FLEX IN] TOUCH.......csvrtrreererrereessseneennes 78
FIASP INJ 100/ML....orvrrirriererrersersessessesssessesees 78
FIASP PENFIL INJ U-100....coermeerseereeeseeeseeenees 78
FIASP PMPCRT INJ U-100 ....osverrrrerrerrereereennes 78
fidaxomicin tab 200 Mg .........omeneeererneesseeseenens 21
FINACEA AER 15%) coveuieeerreerreeiseesseesseeseeseeneens 129
finasteride tab 5 Mg ... 98
fingolimod hcl cap 0.5 mg (base equiv)............. 72
flecainide acetate tab 100 Mg .....cocoveereerereereenen 39
flecainide acetate tab 150 Mg ....cveeveveereereerennen 40
flecainide acetate tab 50 mg.........oveeereneenen. 39
FLEXICHAMBER MIS MASK SM.......cconeneeneens 122
FLUAD INJ 2025-260...coereereeereerreerreesseesensenseens 112
fluconazole for susp 10 mg/ml.........oneunen. 15
fluconazole for susp 40 mg/ml.........veneenee. 15
fluconazole tab 100 Mg........eneneeererneesseesennens 15
fluconazole tab 150 M@.......vrereneneereenerseerennens 15
fluconazole tab 200 Mg.........eoreneeoreneesseeseennens 15
fluconazole tab 50 Mg ... 15
fludarabine phosphate for inj 50 mg.................. 27
fludarabine phosphate inj 25 mg/mi.................. 27
fludrocortisone acetate tab 0.1 mg.......c.cocouuen... 86
FLUMIST NASA LIQ 2025-261....ccconvereerreerrennenns 112
flunisolide nasal soln 25 mcg/act (0.025%)..122
fluocinolone acetonide (otic) oil 0.01%........... 130
fluocinolone acetonide cream 0.01% ............... 128
fluocinolone acetonide cream 0.025%............. 128

fluocinolone acetonide oil 0.01% (body oil) ..128
fluocinolone acetonide oil 0.01% (scalp oil)..128
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fluocinolone acetonide oint 0.025%................. 128
fluocinolone acetonide soln 0.01% ................... 128
fluocinonide cream 0.05% ......oeenevrsrnsrnsrens 128
fluocinonide gel 0.05% ......covweevevesrssssssirnsinns 128
fluocinonide 0iNt 0.05% .......veereereereererrernrennens 128
fluocinonide s0In 0.05%........oeoneeensensrnsrrirennns 128
fluorouracil cream 5% ......ississssenns 125

fluorouracil iv soln 1 gm/20ml (50 mg/ml) ... 27
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml). 27
fluorouracil iv soln 5 gm/100ml (50 mg/ml).. 27
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 27

Sfluorourdcil SOIN 2%......ceveeveereeserircereirersinenns 125
SfTuorouracil SOIN 5%......oeoveeoreeneereesersissernens 125
fluoxetine hcl cap 10 Mg 55
fluoxetine hcl cap 20 Mg ....eeeveveereverererereeenns 55
fluoxetine hcl cap 40 Mg ... 55
fluoxetine hcl cap delayed release 90 mg ......... 55
fluoxetine hcl solution 20 mg/5mi...................... 55
fluoxetine hcl tab 10 Mg ... 55
fluoxetine hcl tab 20 Mg .....eeeveveereerererererenrenns 55
fluphenazine decanoate inj 25 mg/mi............... 60
fluphenazine hcl elixir 2.5 mg/5ml..................... 60
fluphenazine hcl inj 2.5 mg/mi...........eeunc... 60
fluphenazine hcl oral conc 5 mg/mi................... 60
fluphenazine hcl tab 1 M. 60
fluphenazine hcl tab 10 Mg ......cevevererererenrennes 60
fluphenazine hcl tab 2.5 Mg ... 60
fluphenazine hcl tab 5 mg........veveverererenennes 60
flurbiprofen sodium ophth soln 0.03%............ 116
flurbiprofen tab 100 Mg .......ccovevveneneenerneesserennnns 6
flurbiprofen tab 50 Mg ... 6
fluticasone furoate aerosol powder breath activ
100 MCG/ACL oo 123
fluticasone furoate aerosol powder breath activ
AU Tols Y o Lol 124
fluticasone furoate aerosol powder breath activ
50 MCG/ACE e 123
fluticasone propionate cream 0.05% ............... 128
fluticasone propionate hfa inhal aer 110
Tt Yo ol SR 25
fluticasone propionate hfa inhal aer 220
INCG/ACTE c.ueurenrererererereesesessessessessessessessessessesseses 25
fluticasone propionate hfa inhal aero 44
INCG/ACTE c.ueurenrerrerererereensersessessessessessessessessessesseses 25
fluticasone propionate lotion 0.05% ................ 128
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 122
fluticasone propionate oint 0.005% ................. 128

fluticasone-salmeterol aer powder ba 100-50

INCG/ACE e sssssessseaes 124
fluticasone-salmeterol aer powder ba 250-50
00T/ /e ot T 124
fluticasone-salmeterol aer powder ba 500-50
00T/ e o T 124
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
EQUIVALENTE) oo 41
fluvoxamine maleate cap er 24hr 100 mg........ 51
fluvoxamine maleate cap er 24hr 150 mg........ 51
fluvoxamine maleate tab 100 mg..........ccooceneen... 51
fluvoxamine maleate tab 25 Mg ......ocveveeneenee. 51
fluvoxamine maleate tab 50 mg ........ccovvereunne. 51
folic acid cap 0.8 M@......eeereerererereerereereeseenenns 114
folic acid tab 1 M@ 114
folic acid tab 400 MCQ ..eeeeeveerereerereereereereereenenns 115
folic acid tab 800 MCQ .....ceeeveerererereereeseereereenenns 115
fondaparinux sodium subcutaneous inj 10
MG/ 0.8M e 100
fondaparinux sodium subcutaneous inj 2.5
MG/ O0.5M .o 100
fondaparinux sodium subcutaneous inj 5
MG/ 0 ANt 100
fondaparinux sodium subcutaneous inj 7.5
AT oY 1 ] 100
formoterol fumarate soln nebu 20 mcg/2ml.120
FOSAMAX + D TAB 70-2800 .....coveerrerrerrrerreernees 80
FOSAMAX + D TAB 70-5600 .......ccoeerirreererrrrnrenne 80
fosamprenavir calcium tab 700 mg (base equiv)
.................................................................................... 16
fosfomycin tromethamine powd pack 3 gm
(base equUIVAIENT) ........ureveneressenesessisessesssnens 14
fosinopril sodium & hydrochlorothiazide tab 10-
T2.5 MG e 36
fosinopril sodium & hydrochlorothiazide tab 20-
T2.5 MG e 36
fosinopril sodium tab 10 mg.......nceneneereenees 37
fosinopril sodium tab 20 mg........oneeneneeneenees 37
fosinopril sodium tab 40 Mg.........oeoneenreereennens 37
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV) et sssssessessnsas 63
fosphenytoin sodium inj 500 mg/10ml
(Phenytoin @qQUIV) ... 63
FRAGMIN INJ 10000/ML...oveurreereerreerreereesensenes 101



FRAGMIN INJ 12500UNT ...oovemiererrenmrennrensrennens 101
FRAGMIN INJ 15000UNT ....oveervrerererererererensrenenns 101
FRAGMIN INJ 18000UNT ....oeorreereemrermrermrersrennens 101
FRAGMIN INJ 2500/0.2 ..oveeeereerernreenreensersrennens 100
FRAGMIN INJ 2500/ML...cconrrrrerrerrernrensrennens 100
FRAGMIN INJ 5000/0.2 ..oveereereerernreenreenrenssennens 100
FRAGMIN INJ 7500/0.3 ..overrrrrerrermrersrersrenaens 100
FRAGMIN INJ 95000UNT ....coorvverrrmrermrermrersrennrens 101
fulvestrant inj soln pref syr 250 mg/5ml.......... 29
furosemide inj 10 mg/Ml........oevenreoreneesreenens 47
furosemide oral soln 10 mg/ml............ouceereunee 47
furosemide oral soln 8 mg/ml ............oveeeneunee 47
furosemide tab 20 MgG.......eoreoreenreseensereeneeseenens 47
furosemide tab 40 Mg.......oeorreesreneensererneesianens 47
furosemide tab 80 MQ......rereererererererereeenns 47
FYCOMPA SUS 0.5MG/ML....crerrrerrrerrrerrrerseereenns 63
FYLNETRA INJ 6MG/0.6....crverrereerernrernrennrennens 101
G
gabapentin cap 100 Mg ......nevnensereeneessesnenns 63
gabapentin cap 300 Mg ... 63
gabapentin cap 400 Mg ... 63
gabapentin oral soln 250 mg/5ml............cccun.... 63
gabapentin tab 600 M@.........reereererrerererennens 63
gabapentin tab 800 mMg...........evvineeereeneessenenns 63
galantamine hydrobromide cap er 24hr 16 mg
.................................................................................... 52
galantamine hydrobromide cap er 24hr 24 mg
.................................................................................... 52

galantamine hydrobromide cap er 24hr 8 mg 52
galantamine hydrobromide oral soln 4 mg/ml

.................................................................................... 52
galantamine hydrobromide tab 12 mg ............. 52
galantamine hydrobromide tab 4 mg................ 52
galantamine hydrobromide tab 8 mg................ 52
GAIDTICLA ... 82
GARDASIL 9 INJ covererermrermrerssenssenssenssesssesssesssessens 112
gatifloxacin ophth soln 0.5% ......couweeeeereerneereenn. 116
oL 407 1= oS 96
GAVIIYEE-G ettt 96
GAZYVA INJ 25MG/ML...corrrrererreeereeeneeesesseeeseeens 28
gemcitabine hcl for inj 1 gm......oeeereereererennens 27
gemcitabine hcl for inj 2 gm.......oereereererenens 27
gemcitabine hcl for inj 200 mg..........oveeeenenn. 27
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

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

(DASE @QUIV ) .. 27

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

(DASE EQUIV) e snen 27
gemfibrozil tab 600 Mg............eenineenrernessseens 41
L0110 L P 110
gentamicin sulfate cream 0.1%.......ocuweoveeneenes 125
gentamicin sulfate inj 40 mg/ml .............couuuveen. 14
gentamicin sulfate 0int 0.1% .......couweneeereereennes 125
gentamicin sulfate ophth soln 0.3% ................ 116
GENVOYA TAB....iirerreseeseessesesssssssssssssssesees 18
GLARGIN YFGN INJ 100U /ML ...cosvnrrrrrrrrrerrrennnes 78
GLARGIN YFGN SOL 100U /ML...ccovrirrirrerrirneens 78
glatiramer acetate soln prefilled syringe 40

L 4 1 L 72
GLALOPA e 72
GLEOSTINE CAP 100MG....oirmerrerserserssensesnes 26
GLEOSTINE CAP 10MG ..ovveurerrrrrerrersersesseseesnes 26
GLEOSTINE CAP 40MG ...covvrrvrrerrersernirsensserssnsenns 26
GLIADEL WAF 7.7MQG ..ververrrrerrersersesssesssesssessnes 26
glimepiride tab 1 Mg.......neneensesseseesessessenns 79
glimepiride tab 2 Mg....eerenerereseereeseerennens 79
glimepiride tab 4 Mg....enereererereereereerensens 80
Glipizide tab 10 My ... 80
Glipizide tah 5 Mg e 80
glipizide tab er 24hr 10 Mg ........covevveneesrersersnenns 80
glipizide tab er 24hr 2.5 Mg ... 80
glipizide tab er 24Rr 5 Mg ... 80
glipizide-metformin hcl tab 2.5-250 mg ........... 77
glipizide-metformin hcl tab 2.5-500 mg ........... 77
glipizide-metformin hcl tab 5-500 mg............... 77
glucagon for inj 1 M. 88
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/5ml.................. 93
glycopyrrolate tab 1 mg ......eoveneneereeseenennens 93
glycopyrrolate tab 2 mg .........eoneenrerneennenns 93
GLYXAMBI TAB 10-5 MG...ourirreererseeeerssensseenees 79
GLYXAMBI TAB 25-5 MG...ovoreereermeeseenseessesseeennes 79
gnp lice treatMent ... 129
JOOASENSE ASPITIN .cereeeeererreereirseresseeseeressessssssssensees 14
goodsense nicotine POlACT .............eoveneesrerneensenn. 75
granisetron hclinj 1 mg/ml ... 94
granisetron hcl tab 1 Mg ......eeeveveeneneereereenennens 94
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......120
guanfacine hcl tab 1 Mg ... 48



guanfacine hcl tab 2 mg ... 48
guanfacine hcl tab er 24hr 1 mg (base equiv) 67
guanfacine hcl tab er 24hr 2 mg (base equiv) 67
guanfacine hcl tab er 24hr 3 mg (base equiv) 67
guanfacine hcl tab er 24hr 4 mg (base equiv) 67

GVOKE HYPO 1 INJ 0.5/.1ML...ccoverrrrerrirrcenrinnns 88
GVOKE HYPO 1 INJ 1/0.2ML...vererrreerreereenrennes 88
GVOKE KIT SOL 1/0.2ML...crerererreererreeeenrennens 88
GVOKE PFS INJ 1/0.2ML...irirererereerenreerenrenrenn 88
GYNAZOLE-1 CRE 2% ..cvverrrrercrrcrcnrsicesesnnns 100
GYNOL IT GEL 390 ceueereeneererrsesresssessesssesesssssssssesees 99
H

halobetasol propionate cream 0.05%.............. 128
halobetasol propionate oint 0.05% ......c.ccveu.... 128
haloperidol decanoate im soln 100 mg/ml...... 60
haloperidol decanoate im soln 50 mg/mi......... 60
haloperidol lactate inj 5 mg/ml..........ccoeereuneen. 60
haloperidol lactate oral conc 2 mg/mi.............. 60
haloperidol tab 0.5 Mg ... 60
haloperidol tab 1 Mg ..o 60
haloperidol tab 10 M@ ... 60
haloperidol tab 2 Mg .........onnreneensesesneesessenns 60
haloperidol tab 20 Mg ... 60
haloperidol tab 5 Mg ........ovvenrenernseriseesirnenns 60
HARVONI PAK ...oiireirninensssesssesesssssssssssssssesees 22
HARVONI PAK 45-200MG......onuererreererreereenrennees 22
HARVONI TAB 45-200MG......oorurerererrerrerrenrennes 22
HARVONI TAB 90-400MG......ccsuemerreererrereesrennees 22
HAVRIX IN] 1440UNIT ..overreereereeeenreeseensesseenes 112
HAVRIX IN] 720UNIT..oorerereereereereereereesenresneanens 112
REALRET .o 82
HELIDAC MIS THERAPY ...overrrerersrenerssesesseenees 98
HEMLIBRA INJ 105/0.7 coovereerrereereensesreessessesseenne 102
HEMLIBRA INJ 150 /ML...crrrereereenreereenresseenee 102
HEMLIBRA IN] 300/2ML ...cvvrorerrernerreessesresseenne 102
HEMLIBRA IN] 30MG/ML...cvuerererreenreereenreereenne 102
HEMLIBRA INJ 60/0.4 ..cvereereererrrernerreessessesseenns 102
HEMLIBRA SOL 12/0.4ML..cvuorerrernerreersesressnenne 102

heparin sodium (porcine) inj 1000 unit/ml...101
heparin sodium (porcine) inj 10000 unit/ml 101
heparin sodium (porcine) inj 20000 unit/ml 101
heparin sodium (porcine) inj 5000 unit/ml...101
heparin sodium (porcine) pfinj 1000 unit/ml

.................................................................................. 101
heparin sodium (porcine) pfinj 5000 unit/0.5ml
.................................................................................. 101
HEPLISAV-B INJ 20/0.5ML....courvrrerrenrrreerernes 112
HIBERIX SOL 10MCQG ...covtvereecrrririrereseseesssnnns 112

HOLD CHAMBER MIS MEDIUM......ccccocemiunnen. 122
HUMULIN INJ 70/30 cooirrerrrrerrrrserssesssessessesnes 78
HUMULIN INJ 70/30KWP.....ooorrrreeerrreerreennens 78
HUMULIN N INJ U-100 ccovverrereerereerseeeeesseseeenees 78
HUMULIN N INJ U-100KWP.......ocorrrrrrrrrrerrrennnes 78
HUMULIN R INJ U-100 ..covverrerrerereerseeseesseneeenees 78
HUMULIN R INJ U-500 ....ooorrrrirrirrerserserssesseres 78
HUMULIN R INJ U-500KWP .....ooorrmrrrrrrrrerrernnns 78
hydralazine hcl tab 10 Mg .......vveecveneeesirsensenn. 48
hydralazine hcl tab 100 M@ ... 48
hydralazine hcl tab 25 Mg ... 48
hydralazine hcl tab 50 Mg .........vveeneneeererninsenns 48
hydrochlorothiazide cap 12.5 mg.......oueeen. 47
hydrochlorothiazide tab 12.5 mg ........cccovuunenn. 47
hydrochlorothiazide tab 25 mg........oveenn. 47
hydrochlorothiazide tab 50 mg.........ooveenn. 47
hydrocod polst-chlorphen polst er susp 10-8
AT Y 1 L O 120
hydrocodone bitart-homatropine methylbrom
50In 5-1.5 MG /5Ml .o 120
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg.......ccccocovuneunne 120
hydrocodone bitartrate tab er 24hr deter 100
TG vt 8
hydrocodone bitartrate tab er 24hr deter 120
TTIG et 8
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
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 60 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 80 mg
....................................................................................... 8

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

hydrocodone-acetaminophen tab 5-325 mg ......9
hydrocodone-acetaminophen tab 7.5-325 mg...9
hydrocodone-ibuprofen tab 10-200 mg ............... 9
hydrocortisone butyrate cream 0.1% .............. 128
hydrocortisone butyrate oint 0.1%.........ccueu.. 128
hydrocortisone butyrate soln 0.1%.........cueu.. 128
hydrocortisone cream 1% ... 128
hydrocortisone cream 2.5% ......ncneensneenns 128



hydrocortisone enema 100 mg/60mi ................ 95

hydrocortisone 10tion 2.5% ......ccoweveeverrererennens 128
hydrocortisone 0int 2.5% ......ccsssesssnnns 128
hydrocortisone perianal cream 1% ................ 98
hydrocortisone perianal cream 2.5%......c..c..c..... 98
hydrocortisone sodium succinate pf for inj 100
1T 86
hydrocortisone tab 10 mg.........ooevenrerreresennes 87
hydrocortisone tab 20 mg.........necsinenns 87
hydrocortisone tab 5 mg .........oooereerererennennes 87
hydrocortisone valerate cream 0.2%................ 128
hydrocortisone valerate oint 0.2% ........c........ 128
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 130
RYATOMEL ... seees 120
hydromorphone hcl inj 2 mg/mi............eenee. 9
hydromorphone hcl tab 2 mg ... 9
hydromorphone hcl tab 4 mg .......oovveveneneerenens 9
hydromorphone hcl tab 8 mg ..........oeveevveninnnens 9
hydromorphone hcl tab er 24hr 12 mg ................ 9
hydromorphone hcl tab er 24hr 16 mg ................ 9
hydromorphone hcl tab er 24hr 32 mg ................ 9
hydromorphone hcl tab er 24hr 8 mg..........c........ 9
hydroxychloroquine sulfate tab 200 mg ......... 109
hydroxyurea cap 500 mMg.........nneoreneessesnenns 34
hydroxyzine hcl im soln 25 mg/mi.................... 119
hydroxyzine hcl im soln 50 mg/ml.................... 119
hydroxyzine hcl syrup 10 mg/5mi..................... 119
hydroxyzine hcl tab 10 mg......eeeveveerererennens 119
hydroxyzine hcl tab 25 mg.......cveveeveneenserrenne. 119
hydroxyzine hcl tab 50 mg.......eeeeveevererennn. 119
hydroxyzine pamoate cap 100 mg .................... 119
hydroxyzine pamoate cap 25 mg.......coeeeveune. 119
hydroxyzine pamoate cap 50 mg..........coccveu.... 119
HYRIMOZ CD/ INJ UC/HS SP . 105
HYRIMOZ INJ 20/0.2ML ...ccorerrrerrererernrersrennens 106
HYRIMOZ INJ 40/0.4ML ...cvvererrrrerreenreenrennees 106
HYRIMOZ SENS INJ 80/0.8ML ......cccovureererrenne. 106
HYRIMOZ-PLAQ IN]J PSORIASI.....ocorirrerrirnne 106
I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALICNE) .o 80
ibandronate sodium tab 150 mg (base
EQUIVALICNE) .o 80
IBTROZI CAP 200MG ..ovvvreeeeeeeerseeeeeeesseeeeeens 31
ibuprofen susp 100 mg/5ml...........orenrevnieneen. 6
ibuprofen tab 400 Mg ... 6
ibuprofen tab 600 Mg .........enreoneneerereessessseneens 6

ibuprofen tab 800 Mg ... 6
icatibant acetate subcutaneous soln pref syr 30
MG/ 3M it 109

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) ... 26
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) ...26

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........ 26
IDHIFA TAB 100MG ...oovverieririrrersserssessssssessenes 34
IDHIFA TAB 50MG ....onirrierirsieseesessesssssssssesees 34
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.....ocrrerirrrirrersesrensenns 116
imatinib mesylate tab 100 mg (base equivalent)

.................................................................................... 31
imatinib mesylate tab 400 mg (base equivalent)

.................................................................................... 31
IMBRUVICA CAP 1T40MG ...ocvvererrererrirensrerssnsenns 31
IMBRUVICA CAP 70MG ...vorererrersersersesssessennes 31
IMBRUVICA SUS 70MG/ML.....ocrrrerrirreererrsenreens 31
IMBRUVICA TAB 140MG ....corvrrerrrrrereersserseennnes 31
IMBRUVICA TAB 280MG .....cmerrerrerrersersserseensnes 31
IMBRUVICA TAB 420MG......ouorrrrerrerrirreessesssnnseens 31
imipramine hcl tab 10 Mg ... 55
imipramine hcl tab 25 Mg ..., 55
imipramine hcl tab 50 Mg ... 55
imipramine pamoate cap 100 mg ........c.ocoueen... 55
imipramine pamoate cap 125 mg .......couueveen. 55
imipramine pamoate cap 150 mg ........ccocouwen... 55
imipramine pamoate cap 75 Mg.....oonereenees 55
imiquimod cream 5% ......oeoeevneevneeneeseesneens 125
IMVEXXY MAIN SUP 10MCG .....oormerrerrerrrereenees 90
IMVEXXY MAIN SUP 4MCG.....ccosurmemirreerrersenseeens 90
IMVEXXY STRT SUP 10MCG....ccsuurerrirreerrerrennenns 90
IMVEXXY STRT SUP 4MCG ....cvvurerrrerrereerseneenees 90
INATAL GT TAB ceeereerrerrreeseesseesseesseesessesseens 114
INBRIJA CAP 42MG....oirierirrerserssssessesssssssesees 58
INCRELEX INJ 40MG/4ML....ccovvrirerrrreenrersenneenns 91
indapamide tab 1.25 MQ.....renseoneneenrerssesnenns 47
indapamide tab 2.5 M@ ... 47
INFANRIX INJ cotetreereeereeseesensseessesssessseessessssssesseees 112
INFLIXIMAB INJ 100MG ....ooveevereerreerrenneenensenns 103
INLYTA TAB IMG...ierieserseesersessesssesssessesees 31
INLYTA TAB S5MG...cnireriereeseeseesessseessssssessseeees 31
INSTA-GLUCOS GEL 77.4% .ccoverrerrirrirerererssnnenns 88
INSULIN SYRG MIS 1IML/31G ..corirreererreereens 85
INTELENCE TAB 25MQG.....onrirereeriereesserseeeens 16
INTRAROSA SUP 6.5MG.....ouirrerrersereerssenssennens 91
INETOVAIL .. esses 82



IOPIDINE SOL 1% OP ..oveereereereerenreesserssennens 118
[POL INJ INACTIVE ...orrenersessesesenssenssenans 112
ipratropium bromide inhal soln 0.02%........... 118
ipratropium bromide nasal soln 0.03% (21
INCG/SPIAY ) vrrerrerrerrenrenrenrensensessessessensensessensessensens 118
ipratropium bromide nasal soln 0.06% (42
INCG/SPIAY ) vrrerrerrerrenrenrenrensensessensensensensessensessensens 118
ipratropium-albuterol nebu soln 0.5-2.5(3)
LT 2 T R 118
IQIRVO TAB 80MG......ccoerrerrerrrerersserseessesseeseeens 97
irbesartan tab 150 Mg .......ennsesessessesnsnns 39
irbesartan tab 300 Mg .........nnsenesnessesnenns 39
irbesartan tab 75 Mg ... 39
irbesartan-hydrochlorothiazide tab 150-12.5
1T 38
irbesartan-hydrochlorothiazide tab 300-12.5
NG v ——————— 38
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ..... 36
irinotecan hcl inj 300 mg/15ml (20 mg/ml)... 36
irinotecan hcl inj 40 mg/2ml (20 mg/ml)........ 36
irinotecan hcl inj 500 mg/25ml (20 mg/ml)... 36
ISENTRESS CHW 100MG.....ccmemerrrrrerrereenrennens 16
ISENTRESS CHW 25MG ....conerererrereersereeseeens 16
ISENTRESS HD TAB 600MG......cccccmirnmerrirreenrennens 16
ISENTRESS POW 100MG......ccneererrmeeeeeeereeesenens 16
ISENTRESS TAB 400MG ....covvoererrereersereereeens 16
isoniazid inj 100 MG/Ml.........eoonneeerencerrirnnnns 18
isoniazid syrup 50 mg/5ml...........oreereenennes 18
iSoniazid tab 100 MG ..o 18
isoniazid tab 300 Mg ........eoveneesrenerneereiseesessenns 18
isosorbide dinitrate tab 10 mg ........oeeeeeerense. 48
isosorbide dinitrate tab 20 mg ..........ueeseneen. 48
isosorbide dinitrate tab 30 mg ..........oeereneen. 49
isosorbide dinitrate tab 5 Mg......eererrennes 48
isosorbide dinitrate-hydralazine hcl tab 20-37.5
1T T 48
isosorbide mononitrate tab er 24hr 120 mg ... 49
isosorbide mononitrate tab er 24hr 30 mg...... 49
isosorbide mononitrate tab er 24hr 60 mg...... 49
isotretinoin €ap 10 Mg ......oeerenresesessesenens 125
iSotretinoin €ap 20 My .....ooeereeeeereresesesenens 125
isotretinoin cap 30 M ......eeeerenrerrersesesenens 125
isotretinoin cap 40 Mg ......oerenresnessesesenens 125
iSradipine cap 2.5 My ..o 46
ISTadipine Cap 5 My ..o 46
ITOVEBI TAB 3MQG ....oeneereereeereeeneessseeseneseesseseseeens 31
ITOVEBI TAB OMG ......ccorerrcerreerreerseerssesseesseesseesseeens 31
itraconazole cap 100 Mg ......eevereeneereeneererneens 15

itraconazole oral soln 10 mg/mi.............e..... 15

ivabradine hcl tab 5 mg (base equiv).........c...... 48
ivabradine hcl tab 7.5 mg (base equiv) ............. 48
ivermectin cream 1% .....eneessesssssessssssennns 129
IVermectin tab 3 My ....eeneneeneeseeneeseenesseeseenees 14
J

JAKAFI TAB 10MG....coccrcereereereesenssesssesssessenns 31
JAKAFI TAB 15MG...ccccrcercereessesssesssessssssenns 31
JAKAFI TAB 20MG....cocureerneereerreesseesseessesssesssesseens 31
JAKAFI TAB 25MG...coccrncereereernsessssssessssssssssenns 31
JAKAFI TAB 5MG c.ccoererreereereerseesseessesssesssesssesseens 31
JANEOVEIN couciisririssisississss s sssns 101
JANUMET TAB 50-1000.....ccomererreerreerreersensreens 77
JANUMET TAB 50-500MG ...ccorverreemremrrenrrenssenseens 77
JANUMET XR TAB 100-1000 .....ocreerreerreerreereens 77
JANUMET XR TAB 50-1000......ccomerreerrenrreerreens 77
JANUMET XR TAB 50-500MG......cccouemeerrerrrerrrenns 77
JANUVIA TAB 100MG ..coverereerrenrrenmeesseesseessenseens 77
JANUVIA TAB 25MG ..ocureereereerremsseeseesseessesssessseens 77
JANUVIA TAB 50MG ..o coerereereereesseessenssenssenseees 77
JARDIANCE TAB 10MG ...ovvererreerreerrenrseessenssenseens 79
JARDIANCE TAB 25MG ...vveerreerreerreerseessesssensseens 79
LT3 L O PSP 90
0] LR R 82
JUBLIA SOL 1090 0ucuueerernrerrersrersseessesssesssesssesssesnns 126
JUNEL 1.5/30 e ssseenees 82
JUNCL 1 /20 .oeeierrreerisesesessessssessesessssssssaens 82
JUNEL € 1.5/30 e 82
JUNEL € 1 /20 coeeeeeeeeerereereeseereeseenesseesesssesenees 82
JUNCLf@ 24 ..ot 82
JYNNEOS INJuoiierirerserserserssersesssesssesssesssesssenans 112
K

KADCYLA INJ TOOMG....ocrierrereereeseesseesessseseeenees 28
KADCYLA INJ 160MG.....coirrrrerrerreeserssessseseesees 28
KALETRA SOL..otrirreseereeseeseessesesseessssssessssees 18
KALYDECO GRA 13.4MG ..corverreerreerreerrenrreesrensenns 121
KALYDECO GRA 5.8MG ...ccnemereerreerreenreenreesenns 121
KALYDECO PAK 25MQG ....oveurrereeereerreesseeseesenseens 121
KALYDECO PAK 50MQG ....courieereemrenrreersensensenseens 121
KALYDECO PAK 75MQG ...oveurreerrerreerreesreeseesseeseens 121
KALYDECO TAB 150MG.....oereerreerreeneesensenns 121
KOATTVA o 82
KeINOr 1/35 ..o 82
KERENDIA TAB 10MG.....oierrersersersesssesssesees 38
KERENDIA TAB 20MG.....outeeenmeeseesseeseesseseeenees 38
KERENDIA TAB 40MG.....ccomtienmeermeenseeseessesseeennes 38
KESIMPTA INJ 20/.4ML....crverirrrrrnerneeeerssenseesnens 72
ketoconazole cream 2%........oeoreecreeereresssrennns 126



ketoconazole Shampoo 2% ...........ereneenserrenne. 127

KETONE TES ...oiererrereereerseesseesseessessssesseeseeens 85
KETONE TEST TES ..coeeereereereerseerseeeseessensseeens 85
ketorolac tromethamine im inj 60 mg/2ml (30
NG/ oo 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%......116
ketorolac tromethamine ophth soln 0.5%.....116
ketorolac tromethamine tab 10 mg ..........ccuue.... 6
KEVZARA INJ 150/1.14 ..oerereereereesrennens 106
KEVZARA INJ 200/1.14 ..o 106
KEYTRUDA INJ 100MG/4M.....cconcemerreerreerreerreenns 28
KINRIX INJooorieereesseesseessessesssesssesssesssesssesssssssessesasees 112
KISQALI TAB 200DOSE......coerrerreereerserseeseeens 32
KISQALI TAB 400DOSE.......oererreereerserseesseeens 32
KISQALI TAB 600DOSE.......oonererreeereeeeersenereeens 32
Klor-con m15 ... 113
KRINTAFEL TAB 150MG.....cconeneereereeereerseeeseeens 15
RUTVEIO ..ot 82
KYLEENA [UD 19.5MG ...cnvvrerrererneerserserseeseeens 82
L
labetalol hcl tab 100 M@ ... 43
labetalol hcl tab 200 Mg ... 43
labetalol hcl tab 300 Mg ... 43
labetalol hcl tab 400 M@......eeveereererererererens 43
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 63
lacosamide oral solution 10 mg/mi.................... 63
lacosamide tab 100 M@ ... 63
lacosamide tab 150 M@ ......eevereeneereeneesernenns 64
lacosamide tab 200 Mg .......eoreereererrerererenenns 64
lacosamide tab 50 Mg ... 63

lactic acid (ammonium lactate) cream 12%.129
lactic acid (ammonium lactate) lotion 12%..129

lactulose solution 10 gm/15ml...........ccovuveeerennen. 96
lamivudine oral soln 10 mg/mi.............ccuuu...... 16
lamivudine tab 100 mg (hbV) .......cveeorereerrernenn. 21
lamivudine tab 150 Mg .......oveveenreneeneererneerernenns 16
lamivudine tab 300 Mg ... 16
lamivudine-zidovudine tab 150-300 mg........... 18

lamotrigine orally disintegrating tab 100 mg 64
lamotrigine orally disintegrating tab 200 mg 64
lamotrigine orally disintegrating tab 25 mg... 64
lamotrigine orally disintegrating tab 50 mg... 64

lamotrigine tab 100 Mg .......ovenrereeneereeneessernenns 64
lamotrigine tab 150 Mg ......eveevreneeneererreerernenns 64
lamotrigine tab 200 Mg ... 64
lamotrigine tab 25 Mg ......eeeveoneeneereseerernenns 64

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

SEATERT Kt e ssssssssaens 64
lamotrigine tab 35 x 25 mg starter Kit............... 64
lamotrigine tab 84 x 25 mg & 14 x 100 mg

R 00 =] ol 41 64
lamotrigine tab chewable dispersible 25 mg .. 64
lamotrigine tab chewable dispersible 5 mg..... 64
lamotrigine tab er 24hr 100 mg .......ccovceveeveeneen. 64
lamotrigine tab er 24hr 200 mg ........oceeverervenn. 64
lamotrigine tab er 24hr 25 Mg ....veneneeneereenenn. 64
lamotrigine tab er 24hr 250 mg ........cocovevernenn. 64
lamotrigine tab er 24hr 300 Mg ......coovveeverrerrenn. 64
lamotrigine tab er 24hr 50 Mg......veveerereenenn. 64
lansoprazole cap delayed release 15 mg.......... 98
lansoprazole cap delayed release 30 mg .......... 98
lanthanum carbonate chew tab 1000 mg

(elemental) ... 91
lanthanum carbonate chew tab 500 mg

(elemental) ... 91
lanthanum carbonate chew tab 750 mg

(€1eMENLAL) e 91
lapatinib ditosylate tab 250 mg (base equiv) . 32
[ATIN 1.5/30 s sssssesssssens 82
latanoprost ophth soln 0.005% ..........ccueeweeeseenn. 117
leflunomide tab 10 Mg .......vevreveensernirssererseennes 109
leflunomide tab 20 Mg ......cveeveeneereeneereerenreerenseenes 109
LENVIMA CAP 10 MG...irrereereereeseesesssesseeenens 32
LENVIMA CAP 12MG....sirirrerrerserseseesssesssesnnes 32
LENVIMA CAP 14 MG...irrrrersersessersesssesssesnees 32
LENVIMA CAP 18 MG....osuurremeereeseeseesesssesseeenees 32
LENVIMA CAP 20 MG...srrererrerserserssesssesssesnees 32
LENVIMA CAP 24 MG...omirremeeseeseesseesesssessessnens 32
LENVIMA CAP 4AMG ...crverrerrerreseeseeseessesssessessnees 32
LENVIMA CAP 8 MG ..cvvrurrrrrrmrrrrerssessessesssessessees 32
L2 1 o PSR 82
letrozole tab 2.5 M@ ..o 29
leucovorin calcium for inj 100 mg...........ooceeeen. 35
leucovorin calcium for inj 200 mg...........cooceuueen. 35
leucovorin calcium for inj 350 mg..........cocveune.. 36
leucovorin calcium for inj 50 Mg ..........overeeneen. 35
leucovorin calcium for inj 500 mg...........e..... 36
leucovorin calcium tab 10 Mg ... 36
leucovorin calcium tab 15 mg ......oveveeereneennenn. 36
leucovorin calcium tab 25 Mg ... 36
leucovorin calcium tab 5 Mg ........oveenrereennenn. 36
LEUKERAN TAB 2MQG .....ovvrrerernmeeseeseesesssessseenens 26
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)

.................................................................................... 29



levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV ) ceuerreereerererressessesessessessesssssessessessessessesssssessens 120
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV ).ttt 120
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV ).t 120
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV ) e 120
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV ) e 120
levetiracetam in sodium chloride iv soln 1000
MG/TO0ML oo 64
levetiracetam in sodium chloride iv soln 1500
MG/TO0ML oo 64
levetiracetam in sodium chloride iv soln 500
MG/LO0ML ... 64
levetiracetam inj 500 mg/5ml (100 mg/ml)... 64
levetiracetam oral soln 100 mg/ml.................... 64
levetiracetam tab 1000 Mg ......coveveneereereerernenns 64
levetiracetam tab 250 Mg.......ooeoreorererrerererennes 64
levetiracetam tab 500 mg........ooveererenrerererennes 64
levetiracetam tab 750 Mg .......ooevmneereeneenisnenns 64
levetiracetam tab er 24hr 500 mg ...........ccce.... 64
levetiracetam tab er 24hr 750 mg ........ooceeveuen. 64
levobunolol hcl ophth soln 0.5% ........coueveuenn... 117
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ML) o 119
levocetirizine dihydrochloride tab 5 mg......... 119
levofloxacin iv soln 25 mg/ml..........eeeerenenne 21
levofloxacin oral soln 25 mg/ml............uun.. 21
levofloxacin tab 250 M@ 21
levofloxacin tab 500 mg...........ineeorencessernenns 21
levofloxacin tab 750 Mg........oeonenseseeneessernenns 21
[EVONEST ..o 82
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG ccorverriererreererreereeserssssesssssssssssssnnas 82
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1 Lo o 82
levonorgestrel & ethinyl estradiol tab 0.15 mg-
1 1 T 82
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCG (21) e 82
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£AD 0.01MG(7 )cerererirererereeereeesesesensesensensenns 82
levothyroxine sodium tab 100 mcg............oc.... 92
levothyroxine sodium tab 112 mcg.......cccuuuen. 92
levothyroxine sodium tab 125 mcg .........ccccee... 92
levothyroxine sodium tab 137 mcg.......cccueueen. 92

levothyroxine sodium tab 150 mcg.........ccocuu.... 92
levothyroxine sodium tab 175 Mcg .....c.coocnuen. 92
levothyroxine sodium tab 200 mcg ... 92
levothyroxine sodium tab 25 Mmcg .......couueeeen. 92
levothyroxine sodium tab 300 mcg ........coueenn. 92
levothyroxine sodium tab 50 mcg ...........couueeen. 92
levothyroxine sodium tab 75 mcg .......coveennen. 92
levothyroxine sodium tab 88 mcg ..........ccouuene... 92
200> 7 92
lidocaine hcl (cardiac) iv pf soln pref syr 50
T Y A 40
lidocaine hcl laryngotracheal soln 4% ............ 130
lidocaine hcl local inj 0.5% ....eovvveenineesirnsnninns 14
lidocaine hcl 10cal iNj 1% ....ceneenseenseensiessissisns 14
lidocaine hcl local inj 2%......eeovevnsesinessissssnsenns 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/S5ML (290) ceueeeeeeeeeeeeereereereeneeseeseesessesseesensees 14
lidocaine Rcl SOIN 4% ....ueveeneerereeisernsrssessesnsennes 129
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2 coovvneerirsrrirrerrirsssssisessssssssssssssssaseens 129
lidocaine hcl viscous S0IN 2% ......veveeneereeneennes 130
lidocaine hcl(cardiac) iv pf soln pref syr 100
MG/S5ML (290) ceueeeeeeeeeeeeereereseereesessessessesseesenees 40
[idocainge OINt 5% .....covevvneererneeseeneessenisssessesseennns 129
lidocaine pain relief At ..........neneseneneenes 129
lidocaing Patch 5% ......eoeoveeereeereereeseeseesesseenns 129
lidocaine-prilocaine cream 2.5-2.5% ............... 129
LILETTA TUD 52MG ...crieriererreeserssessessesssessesees 82
linezolid for susp 100 mg/5ml............ovreuneenn. 22
linezolid iv soln 600 mg/300ml (2 mg/ml)...... 22
linezolid tab 600 MG ........vneneererneerrrreesersenseens 22
LINZESS CAP 145MCG..c.uvumremeenmeermersseesesssessseennes 96
LINZESS CAP 2Z90MCG.....urrrrerrerrersereesssesseesnees 96
LINZESS CAP 72MCG ..coverrerrerrereerreeseeseessessseenens 96
liothyronine sodium tab 25 Mcg .......coueneereeneen. 92
liothyronine sodium tab 5 mcg........ooneeneen. 92
liothyronine sodium tab 50 mcg .........couoveeneeen. 92
liraglutide soln pen-injector 18 mg/3ml (6
NG/ ML) oot 77
lisdexamfetamine dimesylate cap 10 mg.......... 67
lisdexamfetamine dimesylate cap 20 mg.......... 67
lisdexamfetamine dimesylate cap 30 mg.......... 68



lisdexamfetamine dimesylate cap 40 mg.......... 68

lisdexamfetamine dimesylate cap 50 mg.......... 68
lisdexamfetamine dimesylate cap 60 mg.......... 68
lisdexamfetamine dimesylate cap 70 mg.......... 68

lisdexamfetamine dimesylate chew tab 10 mg 68
lisdexamfetamine dimesylate chew tab 20 mg 68
lisdexamfetamine dimesylate chew tab 30 mg 68
lisdexamfetamine dimesylate chew tab 40 mg 68
lisdexamfetamine dimesylate chew tab 50 mg 68
lisdexamfetamine dimesylate chew tab 60 mg 68
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-12.5 mg
.................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 36
liSINOPTIl £aD 10 MG ..o 37
liSINOPril tab 2.5 MG oo 37
liSINOPTil £ab 20 MG ..o 37
LiSINOPril tab 30 MG e 37
LiSINOPIil tAD 40 MG e 37
liSINOPTIL £AD 5 MG 37
lithium carbonate cap 150 Mg ........ooeeveevenennes 71
lithium carbonate cap 300 Mg ......covverereerrernenns 71
lithium carbonate cap 600 Mg ......oovuerereeerernenn. 71
lithium carbonate tab 300 mg..........coueeeeererrense 71
lithium carbonate tab er 300 Mg ......ccocoveerereen. 71
lithium carbonate tab er 450 mg ..........cccuuuu..... 71
lithium oral solution 8 meq/5ml ...........uuuuene. 71
LO LOESTRIN TAB 1-10-10...cccirerirreerrirreenrenns 82
lofexidine hcl tab 0.18 mg (base equivalent)... 74
lomustine cap 10 Mg ....eeeseesseneeneereeseesessenns 26
lomustine cap 100 Mg .......oeoveoveenrenerneereeneesessenns 26
lomustine cap 40 Mg ... 26
loperamide hcl cap 2 Mg ..o 94
lopinavir-ritonavir tab 100-25 mg .........ccc....... 18
lopinavir-ritonavir tab 200-50 mg ............c....... 18
lorazepam conc 2 mg/ml .........oneeoreneernenenns 51
lorazepam tab 0.5 M@ 51
lorazepam tab 1 Mg ......eoveseenreneseeseeseesesseens 51
lorazepam tab 2 Mg ... 52
LORBRENA TAB 100MG....occnerrerreereersereesseeens 32
LORBRENA TAB 25MG.....ccnuneeneenneenseeseeseesseeens 32
[OTYNQ s 82
losartan potassium & hydrochlorothiazide tab
T00-12.5 MG couerererreereereereessessessessessenssssans 38
losartan potassium & hydrochlorothiazide tab
T00-25 MG e ssssessesssssanes 38

losartan potassium & hydrochlorothiazide tab

50-12.5 M@ 38
losartan potassium tab 100 Mg .........cevereevenn. 39
losartan potassium tab 25 Mg.......eerenernnenn. 39
losartan potassium tab 50 mg...........covereeneen. 39
loteprednol etabonate ophth susp 0.5% ......... 116
loteprednol etabonate-tobramycin ophth susp

0.5-0.3%.corveurerererrerrerrersessessssssssesssssssssssssesans 115
lovastatin tab 10 Mg ......eonensensessessessssssenns 41
lovastatin tab 20 Mg ......eeercereeneereneeseseeseeseeseens 41
lovastatin tab 40 Mg .......eornsesnisssssesssssenns 41
[OW-0GESEIel ..o 82
loxapine succinate cap 10 Mg .......ooveneereeneen. 60
loxapine succinate cap 25 mg......oveeereniensenns 60
loxapine succinate cap 5 Mg ....oveneneereereeneen. 60
loxapine succinate cap 50 Mg .......oererereeneen. 60
lubiprostone cap 24 MCQG .....ccvereneenserseessessssssenns 96
lubiprostone cap 8 MCG......nneneeneneereeseeneens 96
luliconazole cream 1% ......ooenseenssenssnsssssnns 126
LUMIGAN SOL 0.01% OP....ccorvererreerreerreerrenneens 117
LUPR DEP-PED INJ 11.25MG ....ccoverrerrrrrrrereennnns 81
LUPR DEP-PED INJ 15MG ...covvnmrerrrrrmeereesseeseeennes 81
LUPR DEP-PED IN] 3M 30MG.....ccoumermrermmersrennnes 80
LUPR DEP-PED IN] 7.5MG ....ceenrrrrrrrrrerrreernerseeenens 81
LUPRON DEPOT INJ 45MQG .....cocrvrrerrirrennrerssnneens 81
lurasidone hcl tab 120 Mg .o 60
lurasidone hcl tab 20 Mg .......eveneeeneseensersenssenns 60
lurasidone hcl tab 40 MG .o 60
lurasidone hcl tab 60 MG ... 60
lurasidone hcl tab 80 Mg .......ceveeveereereesnersensenns 60
T2 PP 82
LYNPARZA TAB 100MG......ounmeenreerreereeerseesseeseeenens 34
LYNPARZA TAB 150MG.....omienmeerreerneerseesseeseeennns 34
LYSODREN TAB 500MG.....ccnererrerrersersseseesnes 29
M
magnesium sulfate in dextrose 5% iv soln 1

GMJTO0ML ... 113
magnesium sulfate inj 50% ........coeneeneneeneen. 113
magnesium sulfate iv soln 2 gm/50ml (40

NG /ML) oo 113
malathion [0tion 0.5% ... 129
MANNITOL INJ 20%0..ccuveureeurernrernsenssesssessesssessesees 47
MAannitol iv S0IN 25% ....eoveeveeesereenseneeseeserssesenns 47
maraviroc tab 150 M@....eenereneneeseeseereenees 16
maraviroc tab 300 Mg........eoreneeeneseesserssensenns 16
INATTISSA oo ssssnes 83
MARPLAN TAB 10MG.....oirerrerrersereesssesseessees 55
MATULANE CAP 50MG ....corrrererrereerreesensressenseeens 26
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meclizine hcl tab 12.5 Mm@ 94
meclizine hcl tab 25 Mg ... 94
meclofenamate sodium cap 100 mg..........ccouuuun.. 7
meclofenamate sodium cap 50 mg ........cceovvuneee. 6
MEDROL TAB 2ZMG ...vvereererreerreerseesseessesseesseesseeens 87
medroxyprogesterone acetate im susp 150
NG/ Mo 83
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ Ml 83
medroxyprogesterone acetate tab 10 mg......... 92
medroxyprogesterone acetate tab 2.5 mg........ 92
medroxyprogesterone acetate tab 5 mg............ 92
mefenamic acid cap 250 Mg........oeoreoreesseniennens 7
mefloquine hcl tab 250 Mg ..o 15
megestrol acetate susp 40 mg/mi....................... 92
megestrol acetate susp 625 mg/5mi................. 92
megestrol acetate tab 20 Mg .......cocoeeeeeeerrerrennes 29
megestrol acetate tab 40 Mg ........ccueereneeerernenns 29
MEKINIST SOL 0.05/ML....coverrerrrerrerrersereesseeens 32
MEKINIST TAB 0.5MG....cocerrerreerreereersesseesseeens 32
MEKINIST TAB 2ZMQG ...cvveereereerreerreersserseesseesseesseeens 32
MEKTOVI TAB 15MG .....ccnererrereerneerseesseesseeseeens 32
meloxicam tab 15 MG ..o 7
meloxicam tab 7.5 MG ... 7
melphalan hcl for inj 50 mg (base equiv) ......... 26
memantine hcl cap er 24hr 14 mg .......ooceeveuneen. 52
memantine hcl cap er 24hr 21 mg .......ocevevenee. 52
memantine hcl cap er 24hr 28 mg .........coceveee.. 52
memantine hcl cap er 24hr 7 mg........oveeeverneen. 52
memantine hcl oral solution 2 mg/mi................ 52
memantine hcl tab 10 Mg ..o 52
memantine hcl tab 28 x5 mg & 21 x 10 mg
LIErALION PACK e ssessesens 52
memantine hcl tab 5 Mg 52
MENEST TAB 0.3MG ...covverereerreereerseerssesseesseesseeens 90
MENEST TAB 0.625MG ....cocemerreererreeeesreeseensennens 90
MENEST TAB 1.25MG....ccorereenerseesessesseessennens 90
MENEST TAB 2.5MG ...coovererrerreereerreerssesseesseesseeens 90
MENQUADFT INJ cerereereeereeereesseessesssesssesssesssesaees 112
MENVEO INJ.ooieereereeseessesssessesssesssesssesssesssesaens 112
MENVEQ SOL ...eereereereereeseessensesssesssenssesssesaens 112
meprobamate tab 200 Mg ..........coeneeereneerrernenns 52
meprobamate tab 400 Mg ........oeoeevreererreerernennes 52
mercaptopurine tab 50 mg..........oeoreneesnerneens 27
meropenem iv for S0In 1 gm ........eeeneecneeneen. 22
meropenem iv for soln 500 mg............oeeeeenee. 22
mesalamine cap dr 400 Mg .........coeveeereneernernenns 95

mesalamine cap er 24hr 0.375 gM......coceveeveunee. 95
mesalamine enema 4 gm ........eeovevenseneesessenenes 96
mesalamine rectal enema 4 gm & cleanser wipe

LT 96
mesalamine suppos 1000 Mg ........oconwreneereereenees 96
mesalamine tab delayed release 1.2 gm............ 96
mesalamine tab delayed release 800 mg.......... 96
mesna inj 100 MmG/Ml.......eeeererereeneseereenens 36
mMesna tab 400 MG ... 36
metaxalone tab 800 My ........vneneneneenerseenennens 73
metformin hcl tab 1000 Mg ......cvevvenieneerirssesenns 77
metformin hcl tab 500 Mg ........cvevvenincesirssenenns 77
metformin hcl tab 850 Mg ... 77
metformin hcl tab er 24hr 500 mg...........coceun. 77
metformin hcl tab er 24hr 750 mg........cooceneenee. 77
methadone hcl conc 10 mg/ml.......vevereerennee. 9
methadone hcl soln 10 mg/5ml ..........veevveninne. 9
methadone hcl soln 5 mg/5ml........everenennee. 9
methadone hcl tab 10 Mg, 9
methadone hcl tab 5 Mg .. 9
methadone hydrochloride i.........neeressenenns 10
MELAAAOSE ... 10
methamphetamine hcl tab 5 mg..........ceveennee. 68
methazolamide tab 25 Mg .........covnneeenensennenn. 47
methazolamide tab 50 Mg .........couvoneveeerirnsennenn. 47
methenamine hippurate tab 1 gm ...........couee.... 23
methimazole tab 10 Mg ........neoneneesserseennenns 92
methimazole tab 5 Mg....cnerererereseereees 92
methocarbamol tab 500 Mg.........veneneeneenee. 73
methocarbamol tab 750 mg.........eoreneennenn. 73
methotrexate sodium for inj 1 gm........ccccoe.... 27
methotrexate sodium inj 250 mg/10ml (25

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

MG/ ML) oo 27
methotrexate sodium inj pf 1000 mg/40ml (25

NG/ ML) oot 27
methotrexate sodium inj pf 250 mg/10ml (25

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

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

.................................................................................. 109
methoxsalen rapid cap 10 mg.......oenereeneen. 126
methscopolamine bromide tab 2.5 mg.............. 93
methscopolamine bromide tab 5 mg................. 94
methsuximide cap 300 MG ......eveverereneereereenees 64
methyldopa tab 250 Mg.........neoneseenserseesnenns 48



methyldopa tab 500 mg.........oeereereereereenennes 48
methylphenidate hcl cap er 10 mg (cd)............. 68
methylphenidate hcl cap er 20 mg (cd)............. 68
methylphenidate hcl cap er 24hr 20 mg (la)... 68
methylphenidate hcl cap er 24hr 30 mg (la)... 68
methylphenidate hcl cap er 24hr 40 mg (la)... 68
methylphenidate hcl cap er 24hr 60 mg (la)... 68

methylphenidate hcl cap er 30 mg (cd)............. 68
methylphenidate hcl cap er 40 mg (cd)............. 68
methylphenidate hcl cap er 50 mg (cd)............. 68
methylphenidate hcl cap er 60 mg (cd)............. 68
methylphenidate hcl chew tab 10 mg................. 68
methylphenidate hcl chew tab 2.5 mg............... 68
methylphenidate hcl chew tab 5 mg................... 68
methylphenidate hcl soln 10 mg/5mli................ 68
methylphenidate hcl soln 5 mg/5mi................... 68
methylphenidate hcl tab 10 mg .........ooeevenenee. 68
methylphenidate hcl tab 20 mg .........ooeeevevenne. 68
methylphenidate hcl tab 5 mg.......eveeveerenenne. 68
methylphenidate hcl tab er 10 mg ..........cccu...... 68
methylphenidate hcl tab er 20 mg ...........cc....... 68
methylphenidate hcl tab er osmotic release
(0SM) 18 MG e 68
methylphenidate hcl tab er osmotic release
(0SM) 27 MG cortrierirrirrirsrrsisiressessessessssssssessens 68
methylphenidate hcl tab er osmotic release
(0SM) 36 MG oot 69
methylphenidate hcl tab er osmotic release
(0SM) 54 MG e 69
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................... 87
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................... 87
methylprednisolone sod succ for inj 1000 mg
(DASE QUIV) ..ot 87
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV ) ..ot 87
methylprednisolone tab 16 mg...........ooeeenenne. 87
methylprednisolone tab 32 mg..........ooeeeenne. 87
methylprednisolone tab 4 Mg .........eneen. 87
methylprednisolone tab 8 mg..........coeeeeveenenne. 87
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 87
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENLE) .ot 94
metoclopramide hcl orally disintegrating tab 5
1o e RY= =T ) 94

metoclopramide hcl soln 5 mg/5ml (10

mg/10ml) (base eqUIV) .......nnsseensessessennes 94
metoclopramide hcl tab 10 mg (base
EQUIVALENTE) oo 94
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 94
metolazone tab 10 My ......neneneeneeneeseeseenees 47
metolazone tab 2.5 Mg......nevcneneneseenenens 47
metolazone tab 5 My ..., 47
metoprolol & hydrochlorothiazide tab 100-25
TG vt s 43
metoprolol & hydrochlorothiazide tab 100-50
TTIG et 43
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 43
metoprolol succinate tab er 24hr 100 mg
(tartrate eqQUIV) ... 44
metoprolol succinate tab er 24hr 200 mg
(tartrate eqQUIV) ... 44
metoprolol succinate tab er 24hr 25 mg
(LATErALE EQUIV) uuneeeeereeirrereeiseesessisesessssesesssneans 44
metoprolol succinate tab er 24hr 50 mg
(LATErALE EQUIV) uueeevereeirreresinesessisesessssesesssneans 44
metoprolol tartrate tab 100 mg ...........cuveereen. 44
metoprolol tartrate tab 25 Mg ........coeveneennenn. 44
metoprolol tartrate tab 50 mg........ccooveveneenee. 44
metronidazole cap 375 Mg ..rnveonineennerssnnnenns 23
metronidazole cream 0.75% .....oeeonirnsenns 129
metronidazole gel 0.75%........c.ovusevnsissisnnns 129
metronidazole gel 1% ........eoreneesseseensenns 129
metronidazole iv soln 500 mg/100mi................ 23
metronidazole [0tion 0.75% .......oueoeevreevreeneens 129
metronidazole tab 250 Mg...........neenreseennenn. 23
metronidazole tab 500 M@..........ooreneneeneenees 23
metronidazole vaginal gel 0.75%.......cccouweun. 100
MICONAZOIE 3. 100
MICrogestin 1.5/30 ... 83
midodrine hcl tab 10 Mg ... 48
midodrine hcl tab 2.5 M@ 48
midodrine hcl tab 5 Mg ... 48
MIGHEOl tab 100 MG .eeeeereererereereereeseereeseenees 77
MIGHtol tab 25 MG .. 76
MIGLItol tab 50 MG ... 77
ITUITIVEY ..coererecinseressssssessssessssssssssssss s sssssessssssssssssenes 91
minocycline hcl cap 100 Mg ......eeveeneeererreennenn. 25
minocycline hcl cap 50 mg ..., 25
minocycline hcl cap 75 Mg e 25
minocycline hcl tab 100 mg........eoveneeererneennenn. 25



minocycline hcl tab 50 M@ ..o 25

minocycline hcl tab 75 Mg .o 25
MINOXIdil tab 10 M ... 48
MINoXidil tab 2.5 MG ... 48
mirabegron tab er 24 hr 25 mg .......oveveevevenne. 99
mirabegron tab er 24 hr 50 mg .........ouoveeererneen. 99
MIRCERA INJ 100MCG ....rvvervrerermrerererererssersenaens 101
MIRCERA INJ 120MCQG ...cvvverrrrrermrererersserssersenaens 102
MIRCERA INJ 150MCG ..ovvrerrerrirrirsesressessessennss 102
MIRCERA INJ 200MCG ....oovverererermrermrersrerssensenaens 102
MIRCERA INJ 30MCG ...ovrverirrerirrersesresssessessennss 101
MIRCERA INJ 50MCG ....ovverirrirrirrersessesssnssessennss 101
MIRCERA INJ 75MCQG ....vcrirrrrrermrerrerssenssensesaens 101
MIRENA IUD SYSTEM....ccosnerirererreeserseseensennens 83

mirtazapine orally disintegrating tab 15 mg.. 56
mirtazapine orally disintegrating tab 30 mg.. 56
mirtazapine orally disintegrating tab 45 mg.. 56

mirtazaping tab 15 mg .......eeoeerenneresressenes 56
mirtazapine tab 30 Mg ........nnseseeneessesnenns 56
mirtazapine tab 45 mg .......eoeerenrensesresnenes 56
mirtazapine tab 7.5 mg ... 56
misoprostol tab 100 MCQ .......eereensereeneesressenns 97
misoprostol tab 200 MCQ ......ereererrerereerreresenes 97
mitomycin for iv soln 20 Mg .........oneereneesrernenns 26
mitomycin for iv soln 40 Mg .........coveevrereesrernenns 26
mitomycin for iv soln 5 mg ........ooererereerennennes 26
mitoxantrone hcl inj conc 20 mg/10ml (2

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

LT 4T ) 27
mitoxantrone hcl inj conc 30 mg/15ml (2

LT 4T ) 27
MIUDELLA IUD COPPER......ccrerererrerrereenrinns 83
JL7 1% 3 30 0 0 0\ PPN 112
MNEXSPIKE INJ 2025-26 ....cocerererreerrerneenressennes 112
modafinil tab 100 MG ... 73
modafinil tab 200 Mg .......oeveneenreneeneereeseesesseens 73
moexipril Acl tab 15 MG ..o 37
moexipril hcl tab 7.5 M@ e 37
mometasone furoate cream 0.1% ........ccowuue... 128
mometasone furoate nasal susp 50 mcg/act.122
mometasone furoate 0int 0.1%.........ccceveeveune. 129
mometasone furoate solution 0.1% (lotion)..129
MONO-TINY AN . 83
montelukast sodium chew tab 4 mg (base equiv)

.................................................................................. 122
montelukast sodium chew tab 5 mg (base equiv)

.................................................................................. 122

montelukast sodium oral granules packet 4 mg
(DASE EQUIV) .o sssesens 122

montelukast sodium tab 10 mg (base equiv) 122

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

LT 4 1 ) O 10
morphine sulfate oral soln 20 mg/5ml.............. 10
morphine sulfate tab 15 Mg .....vevereorenereerennns 10
morphine sulfate tab 30 Mg .........ovveeeressennenn. 10
morphine sulfate tab er 100 mg.........coveeneenee. 11
morphine sulfate tab er 15 Mg ........ooeeneveeneenee. 11
morphine sulfate tab er 200 mg..........coueneene. 11
morphine sulfate tab er 30 Mg ........ccoenevereenee. 11
morphine sulfate tab er 60 Mg ........cooveveneenee. 11
MOTOFEN TAB 1-0.025.....oorrereerirreersersenneens 94
MOUN]JARO INJ 10MG/0.5 ..oirrrerrrrereereeneennees 77
MOUNJARO INJ 12.5/0.5 .rvrrrereerrirreesrersenseens 78
MOUNJARO INJ 15MG/0.5 cooverrrirrerrrreenrerrseneens 78
MOUN]JARO INJ 2.5/0.5 .virerrerrerreesersseneennees 77
MOUNJARO INJ 5MG/0.5..oirereerireessersenneens 77
MOUN]JARO INJ 7.5/0.5 c.ovrrrererreereesersseneenees 77
MOVANTIK TAB 12.5MG ....ovomrerrermeenneereeesseeseeennns 97
MOVANTIK TAB 25MG....corireereeneenseenseessesseeenens 97
moxifloxacin hcl ophth soln 0.5% (base eq) (2

tIMES AAILY) ..vereenrerrererrereeseiseesersesses s 116
moxifloxacin hcl ophth soln 0.5% (base equiv)

.................................................................................. 116
moxifloxacin hcl tab 400 mg (base equiv)........ 21
MRESVIA INJ 50MCG.....ccmrerremrreerreerseeseesensenns 112
MULTAQ TAB 400MG .....ovomrerreermeemeeseeseesseesseennes 40
MUPITOCIN OINE 2% onereeeeeeerreereereeneeseesessesssssessenns 125
MYALEPT INJ 11.3MG..crererrereersersesssesssenens 91
mycophenolate mofetil cap 250 mg.................. 110



mycophenolate mofetil for oral susp 200 mg/ml

.................................................................................. 110
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV ..ot 110
mycophenolate mofetil tab 500 mg.................. 110
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiV) .......eneereereneen. 110
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equivV) .........ueererenne. 110
MYFORTIC TAB 180MG....c.couerrrerrernrersrersrernnens 110
MYFORTIC TAB 360MG ....cccvuereererrernrernrersrennens 110
MYRBETRIQ SUS 8MG/ML.....cccnurrerreereerseerreeens 99
N
nabumetone tab 500 Mg .........nneeonereensessnnsens 7
nabumetone tab 750 Mg ......venenenenenereerennens 7
NAdOLO] tAD 20 MG ..o 44
Nadolol tab 40 Mg ... 44
NAadolol tab 80 M ... 44
naftifine hcl cream 1% ...ssscsssssssssens 126
naftifine hcl cream 2% ..., 126
nalbuphine hcl inj 10 mg/ml.........oeeeeereenennes 11
nalbuphine hcl inj 20 mg/ml..........onceerernenn. 11
naloxone hcl inj 0.4 mg/ml........oeereereerennes 74
naloxone hcl inj 4 mg/10ml..........ereencenennenn. 74
naloxone hcl nasal spray 4 mg/0.1ml................ 74
naloxone hcl soln cartridge 0.4 mg/mi.............. 74
naloxone hcl soln prefilled syringe 2 mg/2ml. 74
naltrexone hcl tab 50 M. 74
naproxen tab 250 My ......veneneneneneneeresseesennees 7
NAproxen tab 375 My ..o 7
naproxen tab 500 Mg .......enenenenenenesseerennens 7
naratriptan hcl tab 1 mg (base equiv) .............. 70
naratriptan hcl tab 2.5 mg (base equiv)........... 70
NATACYN SUS 5% OP...eereereererrenrenssensrennens 116
nateglinide tab 120 Mg......oeerevneneereeneesessenns 79
nateglinide tab 60 MG ... 79
NAYZILAM SPR 5MG.....oucnrreereeneerseesseeseesseesseeens 64
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 uverrrrecrnsresssssesssssssesssssssssssnns 83
nefazodone hcl tab 100 mg.........eveeneereeneenennenns 56
nefazodone hcl tab 150 M@.....eeoeereerererenennes 56
nefazodone hcl tab 200 mg.........veneereneeneenenns 56
nefazodone hcl tab 250 Mg......eveeneereeneesnennenn. 56
nefazodone hcl tab 50 MG ..o 56
neomycin sulfate tab 500 Mg........coereereereerennes 14

neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000Unt 0P OIN ...eevererereerereserereneenes 116
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/Ml........ueorerersrenirnrerernsenns 116
neomycin-polymyxin-dexamethasone ophth oint
0.190 o ssssssesasesans 115
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1 e 115
neomycin-polymyxin-hc ophth susp................ 115
neomycin-polymyxin-hc otic soln 1%............... 130
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/mI-1% ...ooveoreneerrinerrirssrsessesssennns 130
NEORAL CAP 100MG ....cmerrerreerreerreereesensensenns 110
NEORAL CAP 25MG...cnrererernirneessesssnsessensennes 110
NEORAL SOL 100MG/ML....ccorverreerreerrenmeesenseens 110
NEUPRO DIS IMG/24HR......orrrrrerrrerrrersserseennnes 58
NEUPRO DIS 2MG/24HR.....ocovrirrerirrcnrerrsnnrenns 58
NEUPRO DIS 3MG/24HR......omrirrerrrerrrernserseeennns 58
NEUPRO DIS 4MG/24HR.....oovrirrrerirrcererrsenrenns 58
NEUPRO DIS 6MG/24HR......oovrirrerrrerreerneerseennnes 58
NEUPRO DIS 8MG/24HR......oovrrrrrrrerreersserseeennes 58
NEVANAC SUS 0.1% OP...cvvrerireererrerrensensens 116
nevirapine susp 50 mg/5ml........eeoncneenen. 16
nevirapine tab 200 Mg .........nnevniseessesssssseens 16
nevirapine tab er 24hr 400 Mg .......covveevereerenn. 16
NEXLETOL TAB 180MG.....ccosumerrerrereersseneennes 40
NEXPLANON IMP 68MQ .....cocerrererrerrirreesrerssnneens 83
NEXTSTELLIS TAB 3-14.2MG.....conmenrerrrerseeenees 83
niacin tab er 1000 mg (antihyperlipidemic) ... 43
niacin tab er 500 mg (antihyperlipidemic)...... 42
niacin tab er 750 mg (antihyperlipidemic)...... 42
nicardipine hcl cap 20 mg....eveenencesserssennenns 46
nicardipine hcl cap 30 mg ... 46
nicotine polacrilex gum 2 mg........ooeneeneenees 75
nicotine polacrilex gum 4 mg.........eneensenn. 75
nicotine polacrilex lozenge 2 mg .........ccovcneenee. 75
NICOLINE SEEP 3 ..ot sssees 75
nicotine td patch 24hr 14 mg/24Rr .........ouue... 75
nicotine td patch 24hr 21 mg/24hr ...........c...... 75
nicotine td patch 24hr 7 mg/24hr ........couueeueen. 75
nicotine transdermal SYSt..........neonceneeseeneenees 75
NICOTROL INH...ovosierrerieseererseeseessessessesssessesnes 75
NICOTROL NS SPR 10MG/ML.....coecrireererrirnenne 75
nifedipine tab er 24hr 30 Mg ......ovevevenereereenenn 46
nifedipine tab er 24hr 60 Mg ........ccoveveeerereennenn. 46
nifedipine tab er 24hr 90 Mg ........ccovvveeererreennenn. 46

nifedipine tab er 24hr osmotic release 30 mg. 46
nifedipine tab er 24hr osmotic release 60 mg. 46

159



nifedipine tab er 24hr osmotic release 90 mg. 46

0141 ¢ 83
nilotinib hcl cap 150 mg (base equivalent)...... 32
nilotinib hcl cap 200 mg (base equivalent)...... 32
nilotinib hcl cap 50 mg (base equivalent) ........ 32
nilutamide tab 150 Mg......ooenrenenseneererrirnenns 29
nimodipine cap 30 My .....eevenresresessesesesenses 46
NIPENT INJ 10MG ..ovriririrsrrirsrssssssssssssssianns 27
nisoldipine tab er 24hr 17 mg .......ueveneecsernenns 46
nisoldipine tab er 24hr 20 mg .........oeeeveevenrennes 46
nisoldipine tab er 24hr 25.5 mg.........ccovuuerurnenn. 46
nisoldipine tab er 24hr 30 Mg .......ccoeoreneeerernenns 46
nisoldipine tab er 24hr 34 Mg ......coovevveeverrerennes 46
nisoldipine tab er 24hr 40 Mg .......oocorereesrernenns 46
nisoldipine tab er 24hr 8.5 Mg ..evveevevveererrerennes 46
nitazoxanide tab 500 Mg........ooreererrenrererrerrenes 23
nitisinone cap 10 mg.......oennesnenessesesssees 88
NItISINONE CAP 2 M ereeeerrerererresesssressssssesssssssesnes 88
NItiSinone cap 20 My ... 88
NILISINONE CAP 5 MG cecenereeererereeereeeeeeeeeneenes 88
NITRO-BID OIN 2% ....cooovurirrerirrsisssssessssssssinns 49
NITRO-DUR DIS 0.3MG/HR....ovuererrrrerrirrcenrinns 49
NITRO-DUR DIS 0.8MG/HR....cocornirirririririnns 49

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/5mi................. 23
nitroglycerin 0int 0.4% ........esesssesssennns 129
nitroglycerin sl tab 0.3 Mm@ ........oooerenrerrerrernennes 49
nitroglycerin sl tab 0.4 mg.........onceesenenns 49
nitroglycerin sl tab 0.6 mg..........onceesenenn. 49
nitroglycerin td patch 24hr 0.1 mg/hr .............. 49
nitroglycerin td patch 24hr 0.2 mg/hr ............. 49
nitroglycerin td patch 24hr 0.4 mg/hr .............. 49
nitroglycerin td patch 24hr 0.6 mg/hr .............. 49
nitroglycerin tl soln 0.4 mg/spray (400

INCG/SPIAY ) evrrerrerrerrenrernenrenrensessensensensessessessessensensen 49
NIVESTYM INJ 300/0.5..cccrirererreeeenrerreenresennes 102
NIVESTYM INJ 300MCG c.ovvueemrermrermrermrermrensennens 102
NIVESTYM INJ 480/0.8....ccreereereerennrennrernrennens 102
NIVESTYM INJ 480MCG.....courerrerrereemrereenresennes 102
nizatidine cap 150 Mg ..o 95
nizatidine cap 300 Mg .......ooneenreneeneeseeseessesneens 95
NIOTA D . 83
NORDIPEN 5 MIS DEVICE......oconeneereerseerreeens 88
NORDIPEN DEL MIS SYSTEM.....ccoonvemirreerennns 88

NORDITROPIN INJ 10/1.5ML...ccrrerrerrrrreerreenens 88
NORDITROPIN INJ 15/1.5ML...corrnrrrrrrrrrerrernns 88
NORDITROPIN INJ 30/3ML...courirrernirrensrerssnnenns 88
NORDITROPIN INJ 5/1.5ML....covirnircrrirrsenrenns 88
norethindrone ace & ethinyl estradiol tab 1 mg-
D 1 T 83
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) ceereeeeeeeeeereereereesensersessessessessessees 83
norethindrone acetate tab 5 mg .......oueeneen. 92
norethindrone acetate-ethinyl estradiol tab 0.5
L R 1 Loy 91
norethindrone tab 0.35 mMg........covvnineeenineennenn. 83
L0 e F=3 ol 73
norgestimate & ethinyl estradiol tab 0.25 mg-35
1T T 83
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCY e 83
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG.cvvrrirrirrirrirernrerssrsesrerssnnns 83
NORPACE CAP 100MG CR...ovvrrrrrerrerrerseneennes 40
NORPACE CAP 150MG CR...oovvrrrrrererrerreeneennnes 40
nortrel 0.5/35 (28) .o 83
NOTETEL 1 /35 s ssessessseses 83
NOTETCL 7/ 7/ 7 corereerrneesirnsrssessssssssssssssssssssssssssssseans 83
nortriptyline hcl cap 10 mg .....eevivceserssenenn. 56
nortriptyline hcl cap 25 Mg .. 56
nortriptyline hcl cap 50 mg .....evevenceenernennenn. 56
nortriptyline hcl cap 75 Mg oo 56
nortriptyline hcl soln 10 mg/5ml......................... 56
NORVIR POW 100MG ....covcrerrrrerrerserserenssessenseeens 16
NOVOFINE MIS 32GX6MM ......oocrmrrmmerrerrrereennnes 85
NOVOLIN INJ 70/30 ..ciererereerrererserseseessessesseeens 78
NOVOLIN INJ 70/30 FP...crrrerrrrereerireessersenneens 78
NOVOLIN N INJ 100 UNIT ..vorrreerernereerseneenees 78
NOVOLIN N INJ U-100..c.ccrrriererrereerrersensresssnseeens 78
NOVOLIN R INJ 100 UNIT ...orvrrrerrrrereereenseenes 78
NOVOLIN R INJ U-100 .ooeererreererrereerreeseessessenseeens 78
NOVOLOG INJ 100/ML....ccrerrirrerrereerrersenssessenseeens 78
NOVOLOG INJ FLEXPEN .....coosiirrernereerseeneennees 78
NOVOLOG INJ PENFILL...ccvtiereerereerreesenssersenseeens 78
NOVOLOG MIX INJ 70/30..ccereerersereerseeneenees 78
NOVOLOG MIX INJ FLEXPEN ....ccovenrenrerreereennens 79
NUBEQA TAB 300MG ...ccoveurereenrerrereensesseessessenseeens 29
NUCALA INJ 100MG/ML....rverrirrrerrreerrenmeesensenns 123
NUCALA INJ 40MG/0.4 ...ooerenrrreererreesenreneenns 123
NUCYNTA ER TAB 100MG ....ccvuererrerrirrenmrerreeneens 11
NUCYNTA ER TAB 150MG.....ccomurmerrereerseerseennens 11
NUCYNTA ER TAB 200MG ....ccvuerereerrerreemrerrenneeens 11



NUCYNTA ER TAB 250MG......oorirmrrerrirsenrinnens 11

NUCYNTA ER TAB 50MG ....ccvvrrererreererreeeenreenens 11
NUCYNTA TAB 100MG...omereeremerseesessseeesseanees 11
NUCYNTA TAB 50MG ..cverrrererreereessesesssesessseenees 11
NUCYNTA TAB 75MQG .cveurereenrerreererseesesseseessennees 11
NUEDEXTA CAP 20-10MG ....comeemerrrerrerreereenreenens 74
NULOJIX INJ Z50MG ...corvreenreerermreneeseessesssessessennes 110
NUVAXOVID INJ 2025-26....cocerereereerrerreenrerseenee 112
0 o 126
NYLIA 1/35 e 83
nystatin cream 100000 unit/gm .........covuene. 126
nystatin oint 100000 unit/gm ..., 126
nystatin susp 100000 unit/ml ..........veeeene. 130
nystatin tab 500000 UNIt........eoreereereererererennes 15
nystatin topical powder 100000 unit/gm.....126
nystatin-triamcinolone cream 100000-0.1
UNTE/GIM D0 o sssssssssssssssssssessssass 126
nystatin-triamcinolone oint 100000-0.1
UNTE/GIM D0 oo ssssssssssssssssssssesass 126
NYSEOP cerenrererereeressssssessssesesssessssssessssssesssssessssessssssessases 126
NYVEPRIA INJ 6/0.6ML.....ooreeerererreenreereenrenreenee 102
o
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 76
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................... 76
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................... 76
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 76
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................... 76
octreotide acetate subcutaneous soln pref syr
100 MCG/MI . 76
octreotide acetate subcutaneous soln pref syr 50
Lol Y4 1 ] TS 76
octreotide acetate subcutaneous soln pref syr
500 MCG/ Ml 76
ODEFSEY TABA.....oireereerereeseeseesessessessssesssesees 18
ODOMZO CAP 200MG .cccrrrrrerrerrmermesssensessssssssesees 34
OFEV CAP 100MG ..cvuueereeeenreereereeseeseessesssessesseenss 122
OFEV CAP 150MG .ccveeereeeereereeseeseessessesssessesseenss 122
ofloxacin ophth soln 0.3% ........coneenreneenseerenne. 116
ofloxacin otic SOIN 0.3% ......ccueurvrrrenrrcnsrcnssssrannns 130
ofloxacin tab 300 MG .......eoveveenrereeseereereesesseens 21
ofloxacin tab 400 MG .......eeoveneerrereeseereereesesseens 21
olanzapine for im inj 10 Mg .......oeeevrenreererrernennes 61

olanzapine orally disintegrating tab 10 mg.... 61

olanzapine orally disintegrating tab 15 mg ....61
olanzapine orally disintegrating tab 20 mg .... 61

olanzapine orally disintegrating tab 5 mg....... 61
olanzapine tab 10 Mg ......coreneeninesssessssssenns 61
olanzapine tab 15 My ...eevcereneererereereeseenenns 61
olanzapine tab 2.5 Mg .......coveorineecninerssirssnsnenns 61
olanzapine tab 20 Mg .....eeveereneeneeneeneeneereeseenenns 61
0lanzapine tab 5 My ... 61
olanzapine tab 7.5 Mg ......conorneecninerssirssnsnenns 61
olmesartan medoxomil tab 20 mg ..........cc.ceu.... 39
olmesartan medoxomil tab 40 mg .........ccouueeen. 39
olmesartan medoxomil tab 5 mg.........cccovuuenn. 39
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG orrttrrrrrrerrerrerisernserssssssssssssessssssssesans 38
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MG .erirrirrreereerreereesersssssesssssssesssssseens 38
olmesartan medoxomil-hydrochlorothiazide tab
YA 1 s 38
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG ceeeeereereereereeneesersenseesennees 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MG..ernerrrirrirsirsererseessssssnsens 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG v 39
olmesartan-amlodipine-hydrochlorothiazide
taD 40-5-12.5 MG ceeeeeeeereereereererseeseesenees 38
olmesartan-amlodipine-hydrochlorothiazide
taD 40-5-25 MQGuuaiieeeereereeseseeseesenees 38
olopatadine hcl nasal soln 0.6% ........cccvvvereenn. 120
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENE ).t sessisesessssesesssesen 117
omega-3-acid ethyl esters cap 1 gm ........c..... 43
omeprazole cap delayed release 10 mg............. 98
omeprazole cap delayed release 20 mg............. 98
omeprazole cap delayed release 40 mg............. 98
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MG . 98
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MG .o 98
OMNARIS SPR....erereereeteereeseessesssessssssenseees 122
OMNIFLEX DPR....otrrirrrrreeserseessssessessesssesseses 83
OMNIPOD 5 DX KIT INT G7G6 ..ovvrreerereerernns 85
OMNIPOD 5 DX MIS POD G7G6.....ccovuureerrerrernenne 85
OMNIPOD 5 G7 KIT INTRO ....vererrerrereerseeneenees 85
OMNIPOD 5 G7 MIS PODS......corerirreerrerreenrenns 85
OMNIPOD DASH KIT INTRO ...ccverrerrerreemrerrerneens 85
OMNIPOD DASH KIT PDM .....coomrrerrereerseenseennens 85
OMNIPOD DASH MIS PODS......oorireererrennrenns 85



ONCASPAR INJ 750/ML...ooierirrrrirrerserssnsensennens 34

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 .....neneencecsinnenns 94
ondansetron hcl tab 4 Mg ....eoveeveevevesrenreresenns 94
ondansetron hcl tab 8 Mg ......evevevevevererenrennes 94

ondansetron orally disintegrating tab 4 mg ... 94
ondansetron orally disintegrating tab 8 mg ... 94

ONGENTYS CAP 25MG ...corvvrerreerreerreereeeeesseesseeens 58
ONGENTYS CAP 50MG ..ccorvereereereerreereeeeesseeseeens 58
OPILL TAB 0.075MG ...ooveerereenrerreeresseesesseseesseenees 83
OPSUMIT TAB 10MG ....oeorerreerreereerseeeeeeseesseesseeens 49
oralone dental PaSLe .......vvereeressssessesssressenens 130
ORAVIG TAB 50MG....cmenereerersenseeneessesssessesseenes 130
ORFADIN SUS 4MG /ML ...ccnrrerreerreerreeessessensseeens 88
ORILISSA TAB 150MG ...cniunererreereeeesesseeeessennees 86
ORILISSA TAB 200MG ....coeeeereererseeseesessenseeens 86
ORKAMBI GRA 100-125 ....orereeeerreereesresreenae 121
ORKAMBI GRA 150-188.....onererrereerrerreesrerreenee 121
ORKAMBI GRA 75-94MG.....cccomererrerrernrennrennnens 121
ORKAMBI TAB 100-125 ....orrerrereeereereenresreenee 121
ORKAMBI TAB 200-125 .....vverereereenreenrensrennens 121
orphenadrine citrate inj 30 mg/mi..................... 73
orphenadrine citrate tab er 12hr 100 mg ........ 73
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 ) euerrererenssresissssessssssssssssssssssssssssssssssesssssssssens 19
OSPHENA TAB 60MG......coccneereerreereerseeereeeseesseeens 91
OSPOMYV INJ 60MG/ML....cerrerrererreererreeeenreenees 80
OTEZLA TAB 10/20 .eeereeereeereerreesseessersserssesaens 106
OTEZLA TAB 10/20/30 .ccnereereeereenreenreesrernens 106
OTEZLA TAB 20MG ..oeereeeereereereereeeensesssensesseenss 106
OTEZLA TAB 30MG ...crrerreereeereesrerssesssesssenssesaees 106
OTEZLA XR TAB 75MG....conerereeneeereeneessesseenss 106
OTEZLA/XR TAB 28 DAY ...ovveerereereenreereenreereenne 107
oxaliplatin for iv inj 100 Mg .........oveeerereerrernenn. 35
oxaliplatin for iv inj 50 mg........eeereerernennes 35
oxaliplatin iv soln 100 mg/20ml............cccevuuen. 35
oxaliplatin iv soln 50 mg/10ml.............couceeveunn. 35
0Xaprozin tab 600 MG .......erenenenesereseerennees 7
0Xazepam AP 10 MG ... 52

0XAZepam CAP 15 MG wueeereeerenereneeseeseeseeseeneens 52
0Xazepam CAP 30 MG ...cvevrerereressreressssesessrenens 52
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 64
oxcarbazepine tab 150 Mg ........coeerioveesrensrsnenns 64
oxcarbazepine tab 300 MG ......oereneneereereenenns 64
oxcarbazepine tab 600 Mg ..........oorvveeeresirsnenns 64
oxiconazole nitrate cream 1% ... 126
oxybutynin chloride solution 5 mg/5mi............ 99
oxybutynin chloride tab 5 mg .........iennenn. 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 cap 5 Mg .o 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml). 11
oxycodone hcl soln 5 mg/5ml.........eveeveeneennen. 11
oxycodone hcl tab 10 M@ ...eceeevceneeseenereereeseeneens 11
oxycodone hcl tab 15 mg ... 12
oxycodone hcl tab 20 M ....eeeeereeneneeneeneereereenenns 12
oxycodone hcl tab 30 Mg ......eveveecneseennerssnssenns 12
oxycodone hcl tab 5 Mg 11

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........oveeeverneeneenn. 12
oxymorphone hcl tab 5 Mg ... 12
oxymorphone hcl tab er 12hr 10 mg .................. 12
oxymorphone hcl tab er 12hr 15 mg ... 12
oxymorphone hcl tab er 12hr 20 mg .................. 12
oxymorphone hcl tab er 12hr 30 mg .................. 12
oxymorphone hcl tab er 12hr 40 mg .................. 12
oxymorphone hcl tab er 12hr 5 mg.........ocveen.... 12
oxymorphone hcl tab er 12hr 7.5 mg ........ucuu.... 12
OZEMPIC INJ 2MG/3ML...orrrrrrrerrernerserseseennes 78
OZEMPIC INJ 4MG/3ML...oorrerrerriereeseeseessenseeenens 78
OZEMPIC IN] 8MG/3ML....ourrirrrrrereerrinenssersenseeens 78
P
20 Lol =] 0 £ L= 40
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) . 35
paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 35
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 35
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 35
PADCEV INJ 20MG ..covveurrerrenrreseeseesseeseesssssesseenees 28
PADCEV INJ 30MG ..coveurirrrenreeneenseessessseesesssesseeees 28
paliperidone tab er 24hr 1.5 mg ......vevenenennee 61
paliperidone tab er 24hr 3 Mg.....coveneernerneenens 61



paliperidone tab er 24hr 6 mg .......coereereerennenn. 61

paliperidone tab er 24hr 9 Mg ......ovecvevererennen. 61
pamidronate disodium iv soln 3 mg/mi............ 80
PANDA MASK MIS PEDIATRI ..o 123
pantoprazole sodium ec tab 20 mg (base equiv)
.................................................................................... 98
pantoprazole sodium ec tab 40 mg (base equiv)
.................................................................................... 98
PARAGARD IUD T380A......oomrrrirrerserrereenrennens 83
PATAPIALIN v 35
paricalcitol cap 1 Mcg ....ncenneseesinsessessennss 93
paricalcitol cap 2 Mcg ....eeneneesissssssessennns 93
paricalcitol €ap 4 MCG ....everererererenrerensensenne 93
paroxetine hcl tab 10 Mg....eveneessesssensesrennss 56
paroxetine hcl tab 20 Mg....eevevererererenrenrenn. 56
paroxetine hcl tab 30 Mg 56
paroxetine hcl tab 40 Mg.....ceoreneessessensesrennes 56
paroxetine hcl tab er 24hr 12.5 mg ........cceu..... 56
paroxetine hcl tab er 24hr 25 mg......ovvvverenne. 56
paroxetine hcl tab er 24hr 37.5 mg .......ceveun.... 56
PAXLOVID PAK..oierrcerreereerseerseesseesssesseesssessesseeens 19
PAXLOVID TAB 150-100....cccomererrerrerrereenrennens 19
PAXLOVID TAB 300-100...cererreereerserseereeens 19
pazopanib hcl tab 200 mg (base equiv)............. 32
PEDIARIX INJ 0.5ML ..cvveurrerreemrersrerssenssenssesssesnens 112
pediatric multiple vitamin w/ fluoride susp 0.25
LT 4 SR 115
pediatric multiple vitamins w/ fl-fe drops 0.25-
1O MG/ e 115
pediatric multiple vitamins w/ fluoride chew
£AD 0.25 MG .o 115
pediatric multiple vitamins w/ fluoride chew
£AD 0.5 MG et 115
pediatric multiple vitamins w/ fluoride chew
0/ T 115
pediatric multiple vitamins w/ fluoride susp 0.5
NG/ Moo 115
PEDVAX HIB INJ..ooesierereereeeseesseessesssesssesssesssesaees 112
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GM o 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 INJ oot seessessseessessssessenseeens 22
PEGASYS INJ 180MCG/M ....courerererreeeerreeeensennens 22
PEG-PREP KIT ...orerertrerrreerreerreeeneeeseessesssesesesssesssenens 96
pemetrexed disodium for iv soln 100 mg (base
CQUIV ) et ssssssnas 27

pemetrexed disodium for iv soln 500 mg (base

CQUIV ) coretreereerrersssssssisssssssssssssssssssssssssssssssssssssssssssssnes 27
PENBRAYA INJ wcotiierereereesseesseessessseessessessenseees 112
penciclovir cream 1% .......eninsesesssssenns 129
penicillin g potassium for inj 20000000 unit... 24
penicillin g potassium for inj 5000000 unit..... 24
penicillin g sodium for inj 5000000 unit........... 24

penicillin v potassium for soln 125 mg/5ml .... 24
penicillin v potassium for soln 250 mg/5ml .... 24

penicillin v potassium tab 250 mg ...........ooueene. 24
penicillin v potassium tab 500 mg ..........cooceun. 24
PENMENVY INJ.ooiiereeereereeneeseesesseesessessesseseens 112
PENTACEL INJ cooeteererreererrereesseesesssessssssessesseeans 112

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

300 MG o s 23
pentoxifylline tab er 400 Mg .........ooveerererrrenn. 102
perampanel susp 0.5 mg/ml.........neoneeneene 64
perampanel tab 10 Mg ......onenreneensessssensnens 65
perampanel tab 12 Mg ....ocneneereneenseneenes 65
perampanel tab 2 Mg ......neneneeneeneenseneenes 64
perampanel tab 4 mg ........oreoneensesnissennens 65
perampanel tab 6 My ......neeneneeneeneeseeneenes 65
perampanel tab 8 mg ........neoreoneensenisnennens 65
perindopril erbumine tab 2 mg .......onennen. 37
perindopril erbumine tab 4 Mg ......ooeveeneeneenes 37
perindopril erbumine tab 8 Mg ........cocveeneneene 37
2270 (o) Lo L 130
permethrin cream 5% .....conesenesceneenens 130
perphenazine tab 16 mg........eeoneenseneenensnens 61
perphenazine tab 2 Mg ......eneneeneseeneeseenes 61
perphenazine tab 4 mg ........eeoneenseseeneennens 61
perphenazine tab 8 mg .......eeonensenieneenens 61
perphenazine-amitriptyline tab 2-10 mg......... 74
perphenazine-amitriptyline tab 2-25 mg.......... 75
perphenazine-amitriptyline tab 4-10 mg......... 75
perphenazine-amitriptyline tab 4-25 mg.......... 75
perphenazine-amitriptyline tab 4-50 mg.......... 75
PFIZER 6M-4Y IN] 2024-25.....corereerreerrennenns 112
) A= 2] LR 24
PHEBURANE MIS 483/GM .....ccoocnmemereerneenseennens 93
phenelzine sulfate tab 15 Mg ......coovenecveneneene 56
phenobarbital elixir 20 mg/5ml...........oveunnee. 65
phenobarbital tab 100 Mg .......enereeneneeneneens 65
phenobarbital tab 15 Mg........eonenserneneenens 65
phenobarbital tab 16.2 Mg .......reoreneerreneenens 65
phenobarbital tab 30 MQ.........neoneneneeneneenes 65
phenobarbital tab 32.4 Mg ......veereoreneerrerrennens 65



phenobarbital tab 60 Mg ..........eeereereererererenn. 65

phenobarbital tab 64.8 Mg .........enreserereneen. 65
phenobarbital tab 97.2 Mg ......vriineensenenne. 65
phenoxybenzamine hcl cap 10 mg ... 48
phenylephrine hcl ophth soln 10%.............uu.... 117
phenylephrine hcl ophth soln 2.5%.................. 117
PheNYLoin INfALADS ... 65
phenytoin sodium extended cap 100 mg........... 65
phenytoin sodium extended cap 200 mg........... 65
phenytoin sodium extended cap 300 mg........... 65
phenytoin sodium inj 50 mg/mi..............ouue... 65
phenytoin susp 125 mg/5ml.........vninreninne. 65
PHEXX GEL ..oovtietrreerreersererseesseesseesseessessssesseeseeens 99
PHEXXI GEL..ocoeeeteerreerseeseesseessesssesssesssesssesssesseeens 99
PHOSPHOLINE SOL 0.125%0P......ccererrernns 117
PHOTOFRIN INJ 75MG ..coerrererrersersensesseeseeens 34
PHYSIOLYTE SOL ..oteerereereeseesseessenssesssesssenaens 118
phytonadione tab 5 Mg ....eoveereererereresenes 115
pilocarpine hcl ophth s0In 1% ........coceveencerennees 117
pilocarpine hcl tab 5 Mg .. 130
pilocarpine hcl tab 7.5 Mg . 130
pimecrolimus cream 1%......ionsinsesssnnns. 127
2L ToTA e (o] 20 A 1 o 75
PIMOZIde tAD 2 MG ..cueeirrerireirireesesressesssssessenans 75
pindolol tab 10 Mg......eovnerireereireesesssssessennns 44
pindolol £ab 5 MG .. 44
pioglitazone hcl tab 15 mg (base equiv)........... 79
pioglitazone hcl tab 30 mg (base equiv)........... 79
pioglitazone hcl tab 45 mg (base equiv)........... 79
pioglitazone hcl-glimepiride tab 30-2 mg........ 79
pioglitazone hcl-glimepiride tab 30-4 mg........ 79
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................... 79
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................... 79
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 GM)) coerrereeerereeseesersessessesssensens 24
piperacillin sod-tazobactam sod for inj 2.25 gm
(27025 GM ). 24
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GM ). 25
pirfenidone cap 267 Mg .......oeereereerereresesnennes 122
pirfenidone tab 267 Mg ........neenneeneesseenens 122
pirfenidone tab 801 Mg .......creoreorerererererenes 122
piroxicam cap 10 mg ... 7
piroxXicam cap 20 Mg ... 7
pitavastatin calcium tab 1 mg........ooeereerennenn. 41
pitavastatin calcium tab 2 mg.........neenenne. 41

pitavastatin calcium tab 4 mg........eeneeneene 41
PLENVU SOL..otrereeretreeeesseseesesseseessessesssessssseens 96
PNEUMOVAX 23 INJ 25/0.5 ..vrerereerreenreeneens 112
T L Lo 114
PNV=-SEIECE ..t sssssessssssesssesnes 114
pOdofilox gel 0.5%......cuererneererersisirseesisssssenns 129
pOdofilox SOIN 0.5% .....ceeveeeeereeeernsirseessesnsesssennnes 129
POLIVY INJ T40MG ..vvrrererrereenreesenssessesenssessesseeens 34
POLIVY INJ 30MG ...csierieriererseeseessessessesssessesees 34
polyethylene glycol 3350 oral powder 17
GM/SCOOP ouerirririrrsisisrsssessssssssssssssssssssssssssasenns 96
polymyxin b sulfate for inj 500000 unit ............ 23
polymyxin b-trimethoprim ophth soln 10000
UNTE/TNI-0.1% oo 116
POMALYST CAP IMG ...orirereereenerseeseessesseeseeens 28
POMALYST CAP 2MG ...eoererreereereenerseeseessesseeseeens 28
POMALYST CAP 3MG ...orieriemeeneeseeseesesssesseesnnes 28
POMALYST CAP 4AMG ....coerirreereereenerseeseessessseseeens 28
210 [0 N 83
posaconazole susp 40 mg/Ml........erceneneenes 15
posaconazole tab delayed release 100 mg....... 15
potassium chloride cap er 10 meq ... 113
potassium chloride cap er 8 meq.......cuvevenne. 113
potassium chloride inj 2 meq/mi..................... 113
potassium chloride microencapsulated crys er
EAD 10 MEQ e ssessesssesen 114
potassium chloride microencapsulated crys er
£AD 20 MEQ e issssesssesen 114
potassium chloride oral soln 10% (20
MEQ/I5M).cueitiiiereeeseseese s 114
potassium chloride oral soln 20% (40
MEQ/I5M).ccueiiieriieereeesrseeseesees e 114
potassium chloride tab er 10 meq........ccoceu... 114
potassium chloride tab er 15 meq.......cocuuuene.. 114
potassium chloride tab er 20 meq (1500 mg)
.................................................................................. 114

potassium chloride tab er 8 meq (600 mg)...114
potassium citrate tab er 10 meq (1080 mg).... 99
potassium citrate tab er 15 meq (1620 mg).... 99

potassium citrate tab er 5 meq (540 mg)......... 99
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
1 PN 58



pramipexole dihydrochloride tab er 24hr 0.75

TTIG cerererrenrenssresessssess st 58
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 59
pramipexole dihydrochloride tab er 24hr 2.25
TG oo s 59
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 59
pramipexole dihydrochloride tab er 24hr 3.75
TTIG cerrenrenrenrensessessessessessessesses s 59
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 59
prasugrel hcl tab 10 mg (base equiv) .............. 103
prasugrel hcl tab 5 mg (base equiv)................ 103
pravastatin sodium tab 10 mg ........ooeeeerenenn. 42
pravastatin sodium tab 20 mg ........ooeeeeererenn. 42
pravastatin sodium tab 40 mg .........neerenne. 42
pravastatin sodium tab 80 mg ..........oeeveerenenn. 42
praziquantel tab 600 Mg...........onenrevssenserennne 14
prazosin hel €ap 1 Mm@ ..o 38
prazosin hcl €ap 2 mg ... 38
prazosin hel €ap 5 Mg ..o 38
PRED SOD PHO SOL 1% OP.....ccovvrrirrirrirrennn. 116
prednisolone acetate ophth susp 1% ............... 116
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q).eeueurenrenrerenrerererereseresesensensensenen 87
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q).eeueureurenrerrenrerererereseresesesenseneenen 87
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q).ueuvererririerirerrerereererseeseisensessens 87
prednisolone sod phosphate oral soln 15
mg/5ml (base eqUIV)..........evererneerernersensenns 87
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE EQUIV) et 87
prednisolone sodium phosphate oral soln 25
mg/5ml (DASE €Q) ... 87
prednisolone soln 15 mg/5ml..........vneenenne. 87
PREDNISONE CON 5MG/ML....coverrrerrirreenrennens 87
prednisone oral soln 5 mg/5mi.................... 87
prednisone tab 1 My ......oneeoseeneessesseessessennes 87
prednisone tab 10 Mg .....ereorenereresesennenne 87
prednisone tab 2.5 mg ... 87
prednisone tab 20 Mg ......eeoseneensessensessennss 87
prednisone tab 5 mg ... 87
prednisone tab 50 Mg ......neeoneeneensessessenrennns 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 .......reneneereseeressessenens 65
pregabalin cap 150 Mg .......ovnenreneensesisnennens 65
pregabalin cap 200 Mg .......oneeereneensesisnennens 65
pregabalin cap 225 M@ ..everenereeseereseeneeneenes 65
pregabalin cap 25 mg......onnenrinsensesisnennens 65
pregabalin cap 300 Mg ......eveneeneeneereseesenseenes 65
pregabalin cap 50 Mg ... eneneeneeneeseseesenseenes 65
pregabalin cap 75 Mg......onnenrenrsersisnsnnens 65
pregabalin soln 20 mg/ml .........neneneneenns 65
PREMARIN VAG CRE 0.625MQG ......coonverirrirnrenne 91
PRENATAL 19 CHW TAB......cosnerirrrrerrersenns 114
PRETOMANID TAB 200MG ....covvrrrrrerrersensennes 18
PTEVALILE ..o ssssnaens 40
PREVNAR 20 INJoonerereerreereereesseessesssesssessenseens 112
PREZCOBIX TAB 675/150 ....ovriererrereerseeneennnes 18
PREZCOBIX TAB 800-150.....ccnrnemirreererrennenns 18
PREZISTA SUS 100MG/ML....oorrrrrrrerrrersrenseennnes 16
PREZISTA TAB 150MQG....cccunirirserrirsensrersssssenns 16
PREZISTA TAB 75MQG ...orverrrrerrerrersersesssessennes 16
PRIFTIN TAB 150MG ....ccsirrrrerrerrersensesssessennes 18
primaquine phosphate tab 26.3 mg (15 mg
DASE) s eaen 15
primidone tab 250 Mg .......cueoreneenreneensenisnennens 65
primidone tab 50 Mg .......eorineenreneensesssssennens 65
PRIORIX INJ coeoetrereereeseessesssesssesssesssesssenssnsenseees 113
probenecid tab 500 Mg ... 6
procainamide hcl inj 100 mg/mi..............u.... 40
prochlorperazine maleate tab 10 mg (base
EQUIVAIENLE) oot 94
prochlorperazine maleate tab 5 mg (base
EQUIVALENLE) oo 94
prochlorperazine suppos 25 mg.......neennens 94
PTOCEOZONE-NC.ureerererirriresinsiresssssssesssssssesssssssssssneans 98
progesterone cap 100 mg......rnssnisssnssnens 92
progesterone cap 200 mg.......reesensssessesenenns 92
PROGRAF CAP 0.5MG ...cvvurerrerrirreerernensesseneens 110
PROGRAF CAP IMG ...ireererrerrieseeserssssesseseennes 110
PROGRAF CAP S5MG...cereerreerseerseessenssessenseens 110
PROGRAF GRA 0.2MG....ocrrrerrirrerrerssrsessenseennes 111
PROGRAF GRA IMG ..overereerreerreerseesseeseessensenns 111
PROLASTIN-C IN]J 1000MG.....cccovereerreemreerrennenns 118
PROLIA INJ 60MG/ML....ccrirriererrereerrersenssessenseeens 80
promethazine & phenylephrine syrup 6.25-5
NG /5M et 120
promethazine hcl inj 25 mg/mi...........eveennee. 95
promethazine hcl inj 50 mg/mi............ene. 95
promethazine hcl oral soln 6.25 mg/5ml ......... 95



promethazine hcl suppos 12.5 mg.......coveereunen. 95

promethazine hcl suppos 25 mg .....eeverenne. 95
promethazine hcl tab 12.5 mg......ovvevienverenne. 95
promethazine hcl tab 25 mg .......oeeveniensenrennn. 95
promethazine hcl tab 50 mg ......eveveverenrennnn. 95
promethazine w/ codeine syrup 6.25-10

AT 0 1 T 120
promethazine-dm syrup 6.25-15 mg/5ml.....121
PTOMELACGAN .t 95
propafenone hcl cap er 12hr 225 mg.................. 40
propafenone hcl cap er 12hr 325 mg........ccun... 40
propafenone hcl cap er 12hr 425 mg ... 40
propafenone hcl tab 150 Mg ......oeveeevereeneenrenne. 40
propafenone hcl tab 225 mg ........oveevevienseerenne. 40
propafenone hcl tab 300 Mg ......eveovererenrenenn. 40
proparacaine hcl ophth soln 0.5% .........ccuun... 117
propranolol hcl cap er 24hr 120 mg ... 44
propranolol hcl cap er 24hr 160 mg .................. 44
propranolol hcl cap er 24hr 60 mg..........occuenne. 44
propranolol hcl cap er 24hr 80 mg........c.cueun.... 44
propranolol hcl oral soln 20 mg/5mi................. 44
propranolol hcl oral soln 40 mg/5mi................. 44
propranolol hcl tab 10 mg ... 44
propranolol hcl tab 20 mg ......ceoveneevseeneensensennne 44
propranolol hcl tab 40 Mg .....ceoveneesserseessenrennee 44
propranolol hcl tab 60 mg ......vevevereererenenn. 44
propranolol hcl tab 80 Mg .......eeoveeveerereesenrenne. 44
propylthiouracil tab 50 mg .........oeereererennenn. 92
PROQUAD INJ .oveieireemrermrersrerssenssesssesssesssenssesssessens 113
protriptyline hcl tab 10 Mg .....ceveereeverneesrerrennne 56
protriptyline hcl tab 5 mg ..., 56
pseudoephed-bromphen-dm syrup 30-2-10

MG/ 5M ot 121
pyrazinamide tab 500 Mg .........eoreoreereererennenn. 18
pyridostigmine bromide oral soln 60 mg/5ml 73
pyridostigmine bromide tab 60 mg .................... 73
pyridostigmine bromide tab er 180 mg............. 73
pyridoxine hcl tab 25 Mg ..., 115
pyridoxine hcl tab 50 mg......everererererenennes 115
pyrimethamine tab 25 Mg .......ooveneenreneensernenne. 23
PYZCHIVA INJ 45/0.5ML....ocerrererreerernrennens 107
PYZCHIVA IN] 90MG/ML ....oererrrerrennrernrennens 107
Q
QUADRACEL INJ 0.5ML..teuriereerernrersserssenssenaens 113
quetiapine fumarate tab 100 Mg ........oceeveeneen. 61
quetiapine fumarate tab 200 mg ........oceeveeneen. 61
quetiapine fumarate tab 25 mg .........coveevenenne. 61
quetiapine fumarate tab 300 Mg ..........oceeveuen. 61

quetiapine fumarate tab 400 mg..........ccoueen.n. 61
quetiapine fumarate tab 50 mg ......nreennen. 61
quetiapine fumarate tab er 24hr 150 mg......... 61
quetiapine fumarate tab er 24hr 200 mg.......... 61
quetiapine fumarate tab er 24hr 300 mg......... 61
quetiapine fumarate tab er 24hr 400 mg.......... 61
quetiapine fumarate tab er 24hr 50 mg ........... 61
quinapril hcl tab 10 M@ 37
quinapril hcl tab 20 Mg 37
quinapril hcl tab 40 M@ 37
quinapril Al tab 5 Mg ... 37
quinapril-hydrochlorothiazide tab 10-12.5 mg
.................................................................................... 36
quinine sulfate cap 324 mMg........coerevreenrensrnnenns 15
QULIPTA TAB 10MG .coveeremerrermsersserssesssessessesees 70
QULIPTA TAB 30MG .covveurremermrermsersserssesssessessesnes 70
QULIPTA TAB 60MG ....veuverrerenrrerernserssssenssessssseens 70
R
rabeprazole sodium ec tab 20 mg ........ccouueveen. 98
raloxifene hcl tab 60 MG ..o 91
ramelteon tab 8 My .......neneeneneeneseeneeseesennees 69
ramipril €ap 1.25 M@ .o 37
ramipril CAP 10 MG .. eeeeneereereereereeseereeseesesseesessees 37
ramipril €ap 2.5 M@ .o 37
ramipril Cap 5 My .o 37
ranitidine hcl tab 150 Mg ... 95
ranitidine hcl tab 300 M. 95
ranolazine tab er 12hr 1000 mg.........couveereenee. 48
ranolazine tab er 12hr 500 Mg ........ocovenereerennee. 48
rasagiline mesylate tab 0.5 mg (base equiv) ... 59
rasagiline mesylate tab 1 mg (base equiv)....... 59
0] ] A= R 83
RECOMBIVA HB IN] 10MCG/ML....ocovererrrennee 113
RECOMBIVA HB IN] 5MCG/0.5 ...oveureerreerenneens 113
RECOMBIVA-HB INJ 40MCG/ML......couurerriunnee 113
REGRANEX GEL 0.01% ...covvvvenrinnrnnrsincisscsnninnns 130
RELENZA MIS DISKHALE......coieniereererseeeeens 19
repaglinide tab 0.5 Mg .......eorereneenireerrerreesnenns 79
repaglinide tab 1 M@......eeeneeneereeneeseeseeseeseenees 79
repaglinide tab 2 Mg........oeoneenseseeseesserssessenns 79
REPATHA INJ 140MG/ML...oosrrirrrrrrrereerssenseennens 43
REPATHA PUSH INJ 420/3.5 c.ooriereeerreereennens 43
REPATHA SURE INJ 140MG/ML.....cocouerrerrirrenn. 43
RESTASIS MUL EMU 0.05% OP ....ccovveverernrinn 117
RETACRIT INJ 10000UNT....ccrivreererrernrerreneens 102
RETACRIT INJ 2Z0000UNI ...coeurieeererrersenreneenns 102
RETACRIT INJ 2000UNIT ....ccniereerreerreereenenneens 102
RETACRIT INJ 3000UNIT ...ooveurrereerereerenrenneenns 102



RETACRIT INJ 40000UNT ....crveureemrermrermrensennens 102
RETACRIT INJ 4000UNIT ....ovoervrrerrererererenerenenns 102
RETROVIR INJ 10MG/ML.....ccorerreerreeereeeeereeeseeens 16
REVLIMID CAP 10MG ....ccoeererreerreerreereeeseessenseeens 28
REVLIMID CAP 15MG ....ccnererrerernsersersesseesseeens 28
REVLIMID CAP 2.5MG ...ccnerrerrerreerreeeeereessensseeens 28
REVLIMID CAP 20MG ....conerrerrerersersersesseeseeens 28
REVLIMID CAP 25MG ....conerrererrersersersesseesseeens 28
REVLIMID CAP 5MG....coceererreerneerseeeseesseesseesseeens 28
REYATAZ POW 50MG....ccmerrernersersessesseesseeens 16
ribavirin cap 200 Mg ......eoveneenseneensesesssssesssnns 22
ribavirin tab 200 Mg ......eenenseinsensessesessessenns 22
rifabutin cap 150 Mg ..o 18
rifampin cap 150 Mg.....oenenseneensesesseesessenns 18
rifampin cap 300 MQ....eoeeeeeeeeereeeeeeesesenes 18
rifampin for inj 600 MQ.........oeeeeererrerrerererenes 18
rilpivirine hcl tab 25 mg (base equivalent)...... 16
riluzole tab 50 M@ ..o 50
rimantadine hydrochloride tab 100 mg............ 19
RINVOQ LQ SOL IMG/ML...crererrermrernrensrennens 107
RINVOQ TAB 15MG ER ..., 107
RINVOQ TAB 30MG ER ....ooeeereereereereenreenns 107
RINVOQ TAB 45MG ER ..., 107
risedronate sodium tab 150 mg.........oueeverneen. 80
risedronate sodium tab 30 Mg .......ooveeeverneen. 80
risedronate sodium tab 35 Mg .....ovveeeevreerenrennes 80
risedronate sodium tab 5 Mg ........oreeneeerernenn. 80
risedronate sodium tab delayed release 35 mg
.................................................................................... 80

risperidone orally disintegrating tab 0.25 mg 61
risperidone orally disintegrating tab 0.5 mg .. 61

risperidone orally disintegrating tab 1 mg...... 61
risperidone orally disintegrating tab 2 mg...... 61
risperidone orally disintegrating tab 3 mg...... 61
risperidone orally disintegrating tab 4 mg...... 61
risperidone soln 1 mg/mi..........oeereerennennes 61
risperidone tab 0.25 mMg........neoneneereeneessesneens 61
risperidone tab 0.5 Mg .......evreoneeneeseeneessesnenns 61
risperidone tab 1 M@ ... 61
risperidone tab 2 Mg.....enseoneeneeseeseesesseens 61
risperidone tab 3 M@ .......eeeereerenreressesesenenes 61
risperidone tab 4 M@ ......oeeeereereerereesnesesesenes 61
ritonavir tab 100 Mg ......eoveneensereeseeseeseesesseens 16
rivaroxaban for susp 1 mg/ml...........e... 101
rivaroxaban tab 2.5 Mg ......oreoneenrensensennenne. 101
rivastigmine tartrate cap 1.5 mg (base
EQUIVAICNE) .o 52

rivastigmine tartrate cap 3 mg (base

CQUIVALIENLE) e ssssssesssnes 52
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENTE) oo 52
rivastigmine tartrate cap 6 mg (base
EQUIVALENLE) oo 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
L] I PP 83
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q) e 70
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q) e 70
rizatriptan benzoate tab 10 mg (base
EQUIVAIENE) ..o ssssssssseses 70
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 70
roflumilast tab 250 MCQ ... 122
roflumilast tab 500 MCG ....covereneneereereereeseesenns 122
ropinirole hydrochloride tab 0.25 mg................ 59
ropinirole hydrochloride tab 0.5 mg .................. 59
ropinirole hydrochloride tab 1 mg........c..ccouu..... 59
ropinirole hydrochloride tab 2 mg...........c..... 59
ropinirole hydrochloride tab 3 mg.........cccu..... 59
ropinirole hydrochloride tab 4 mg............c...... 59
ropinirole hydrochloride tab 5 mg...........ccou..... 59
rosuvastatin calcium tab 10 mg .......ocoveereenee. 42
rosuvastatin calcium tab 20 mg .........cooveveenee. 42
rosuvastatin calcium tab 40 mg .........veeeeen. 42
rosuvastatin calcium tab 5 mg.......oooveveneenee. 42
ROTARIX SUS ...oereereeireeiseeseessesssesssessessesseees 113
ROTATEQ SOL ..creetreeereerreerseesseessesssesssessessenseees 113
rufinamide susp 40 mg/ml ........oeneneneenens 65
rufinamide tab 200 Mg .......oeovereneeneseesserssessenns 65
rufinamide tab 400 Mg ......eevevereserereererreeseenees 65
840l (o) e TSP 120
RYDAPT CAP 25MG ...errerrereereeseessesseesesssesssesnnes 32
RYKINDO INJ 25MG...cmierierrrsersersseesessesssessesees 62
RYKINDO INJ 37.5MG ..covererreereerereersensenssessssseeens 62
RYKINDO INJ 50MG...crierierrrrerreessenssessesssessesees 62
S
sacubitril-valsartan tab 24-26 mg ... 48
sacubitril-valsartan tab 49-51 mg.....cccouuveene. 48
sacubitril-valsartan tab 97-103 mg........ccoceun... 48
SANCUSO DIS 3. 1IMG..cerirreereereesersesseessessssseeens 95
SANDIMMUNE CAP 100MG......couereerreereenenneens 111
SANDIMMUNE CAP 25MG ....ccvvrerrernerrenreneens 111



SANDIMMUNE INJ 50MG/ML....oorerrrrrererreene. 111
sapropterin dihydrochloride powder packet 100

1T T 91
sapropterin dihydrochloride powder packet 500
1T 91
sapropterin dihydrochloride tab 100 mg ......... 91
SAVELLA MIS TITR PAK...cverrerrerrersersesseeens 69
SAVELLA TAB 100MG ....covernmerrerrersersersesseesseeens 69
SAVELLA TAB 12.5MG ..cvevnerrerreerreeeseeesessensseeens 69
SAVELLA TAB 25MG....cernerernsessesssesseesseeens 69
SAVELLA TAB 50MG .....ccomerernrsirssssessssssssennens 69
SCEMBLIX TAB 100MG.....ooccmirmrrernerressesesssennens 33
SCEMBLIX TAB 20MG.....cocerernersersersesseesseeens 33
SCEMBLIX TAB 40MG.....coucnereereerreeeseeeeesseesseeens 33
scopolamine td patch 72hr 1 mg/3days ........... 95
selegiline hcl cap 5 Mg ... 59
selegiline hel tab 5 M@ ... 59
selenium sulfide 10tion 2.5% ......ccouvveerirnsrrinns 127
SELZENTRY SOL Z0MG/ML....oouorerrrrrerrirreenreanens 16
SEREVENT DIS AER 50MCG......commrmerrerrernens 120
sertraline hcl oral concentrate for solution 20
LT 4 56
sertraline hcl tab 100 Mg .....eeeeveerererererenrenrenn. 56
sertraline hcl tab 25 M. 56
sertraline hcl tab 50 Mg......vvceoreneensissessenrennns 56
sevelamer carbonate packet 0.8 gm................... 91
sevelamer carbonate packet 2.4 gm................. 91
sevelamer carbonate tab 800 mg...........ccoeeun.... 91
SHARPS CONT MIS 2QUART ....ccocereerreerreereereeens 86
SHINGRIX INJ 50/0.5ML.....ocrrririrenrirreenrerrennee 113
SIGNIFOR INJ 0.3MG/ML ...vererrereerrrersereerseeens 91
SIGNIFOR INJ 0.6MG/ML ....ccorurrerrrrerrerrireenrennens 91
SIGNIFOR INJ 0.9MG/ML ....ccovurrrrrrrerrerrersenrennens 91
sildendfil citrate iv soln 10 mg/12.5ml (base
EQUIVAIENL) ..ot 49
sildendafil citrate tab 20 mg ........oeeveerererenrenn. 49
SIlOAOSIN CAP 4 MG w.cueeerrerreerereereiressesssisessennns 98
SIlodOSIN CAP 8 MG .t 98
silver sulfadiazine cream 1% ... 125
SIMBRINZA SUS 1-0.2% ..ccovvrnrrrrrrsirrirsissesennn. 117
SIMPONI ARIA SOL 50MG/4ML.......corurrernne 103
SIMPONI INJ 100MG/ML.....overrrmrermrermrenmrersrennens 108
SIMPONI INJ 50/0.5ML....corurrrerireenrerreenrensennee 107
SiImvastatin tab 10 Mg 42
SIMvastatin tab 20 MgG.......eeoreneensesseessessennns 42
SIMvastatin tab 40 MgG.......oeeoreneensesseessessennss 42
SIMvastatin tab 5 Mg ... 42
simvastatin tab 80 MgG........neenreneenseseensenrennns 42

sirolimus oral soln 1 mg/ml ... 111
sirolimus tab 0.5 M@ 111
SIrolimus tab 1 Mg ... 111
SIrolimus tab 2 Mg ... 111
SIRTURO TAB 100MG......orirerrerrersersessessesnes 18
SIRTURO TAB 20MG ....verrererreereessesssesseesssessesens 18
SKYLA IUD 13.5MG....orririrrirssssesssssssssesnes 83
SKYRIZI INJ 150MG /ML ...vveriererrrerrrenmenseesenns 108
SKYRIZIINJ 180/1.2 coeerreerreerreerreerreesensenneens 108
SKYRIZIINJ 360/2.4 ..oereeerreerreerreerseesenssensenns 108
SKYRIZI PEN IN] 150MG/ML....cconuereerreerreenenns 108
SKYRIZI SOL 60MG /ML ...crverrrerreerreerrenneenseenenns 103
SOD CHLORIDE INJ 0.9% ....oecvrnrrirnnrrisrissinns 114
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GM/I77 M ceeeeeeeeeereeeeseeseeseesenees 96
sodium chloride inj 2.5 meq/ml (14.6%) ........ 114
sodium chloride irrigation soln 0.9%............... 130
sodium chloride iv s0In 0.45% ......ouuoveeerereennenn. 114
sodium chloride iv S0INn 0.9%.......c.couveerrernsenrenn. 114
sodium chloride iv S0IN 3% .......cuevnineecrirnsrsenns 114
sodium chloride iv SOIN 5% .......cueevineecrirssrsenns 114
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 114
sodium chloride soln nebu 0.9% .........covueeenn. 122
sodium chloride soln nebu 10% .......ccoveveeneenn. 122
sodium chloride soln nebu 3% .......coocoveereereenn 122
sodium chloride soln NebU 7% .......cuuveerrerreerenn. 122
sodium fluoride chew tab 0.25 mg f (from 0.55
0T 1T ) 114
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
T ) 114
sodium fluoride chew tab 1 mg f (from 2.2 mg
12 ] ST 114
sodium fluoride soln 0.5 mg/ml f (from 1.1
0T AT T SO 114
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 114
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................. 114
sodium oxybate oral solution 500 mg/mi......... 73
sodium phenylbutyrate oral powder 3
GM/ECASPOONSUL .. 93
sodium phenylbutyrate tab 500 mg..........ccueu.. 93
SOFTCLIX MIS LANCETS ....ooiriereerereeeseeneenens 86
solifenacin succinate tab 10 mg.........neenen. 99
solifenacin succinate tab 5 mg ... 99
SOLIQUA INJ 100/33 ...rereereererseeseessesssessesees 78
SOLU-CORTEF IN] 1000MG....c.rvemeereerreermeeeeennns 87



SOLU-CORTEF INJ 250MG .....ocnurrerrerrerrirsenrenns 87

SOLU-CORTEF INJ 500MG .....oeurnrerrrerrerserrerseenns 87
SOLU-MEDROL INJ 2GM...ccnererreerreereeeeerseesseeens 87
SOMATULINE INJ 120/.5ML...ccsereerreerreerrernreeens 76
SOMATULINE INJ 60/0.2ML....coccrerreerreereerseenns 76
SOMATULINE IN] 90/0.3ML...ccrceereerrerrreerreerreeens 76
SOMAVERT INJ 10MG....cmererrernersersersesseeseeens 76
SOMAVERT INJ 15MG....ccnerrernerserserserseesseeens 76
SOMAVERT INJ 20MG....ccnuererreerreerreerseeeeesseesseeens 76
SOMAVERT INJ 25MG....cnemernernersersessesseeseeens 76
SOMAVERT INJ 30MG....coureererreerreereeeeesseesseeens 76
sorafenib tosylate tab 200 mg (base equivalent)

.................................................................................... 33
sotalol hcl (afib/afl) tab 120 Mg .....cverererennen. 40
sotalol hcl (afib/afl) tab 160 Mg ......cocveerenrennee. 40
sotalol hcl (afib/afl) tab 80 Mg ......cocvererenrennenn. 40
sotalol hel tab 120 Mg ....cvevvereseereneesesssesesrennss 40
sotalol hel tab 160 Mg .....eeeveereereerererreerenresrenrensenne 40
sotalol hel tab 240 Mg ... 40
sotalol hcl tab 80 M. 40
SOVALDI PAK 150MG....coeerrerernsersereesseesseeens 22
SOVALDI PAK 200MG....cneereererreereeeeeesesseesseeens 22
SOVALDI TAB 200MG.....cererrerrereerserseesseesseeens 22
SOVALDI TAB 400MG.....comurerreerreerreerseeeeessensseeens 22
SPIKEVAX INJ 2025-26 ...vveureereerreenrersseessenssesanens 113
SPINOSAA SUSP 0.9W.ceeereereereererrerrenrenrerrensensensensenes 130
SPIRIVA RESP AER 1.25MCG.....ocoruuemerrernrernens 118
SPIRIVA RESP AER 2.5MCG.....ccumerrerrernrernens 118
spironolactone & hydrochlorothiazide tab 25-25

NG i 47
spironolactone tab 100 Mg........reererererenrenn. 38
spironolactone tab 25 Mg ........oneenreneenserrennn. 38
spironolactone tab 50 Mg .........onenrevneensenrenne. 38
SPRAVATO SOL 56MG DOS. .....ccnererreerreerreerreeens 25
SPRAVATO SOL 84MG DOS .....cconeererrerereeerererenens 25
SPFINEEC 28 e ssssesssssssassnens 83
R 91
SSU eureereereereirsssessssssssssssssssssssesssssssse s aseaseaes 125
STIOLTO AER 2.5-2.5...reereenensenssenssenaens 118
STIVARGA TAB 40MG......ouureereerreermeereeeeeeseeeseeens 33
STOBOCLO INJ 60MG/ML....ccrerrrerrrerreereereerseeens 80
STRIVERDI AER 2.5MCG ....vveurvererrermrernrernrennens 120
SUBLOCADE INJ 100/0.5 wcoveeeerreerreereeereeeseeereeens 14
SUBLOCADE INJ 300/ 1.5 .coeeeeeeeereereersereeseeens 14
SUCRAID SOL 8500/MLu....creererrerrmeeseeseseeeseeens 97
sucralfate tab 1 gm ... 97
SUFLAVE SOL..o.ctierreerreereereerseesseesseessessssesseesseeens 97
sulconazole nitrate cream 1%........oneeereenes 126

sulconazole nitrate solution 1% ... 126
sulfacetamide sodium lotion 10% (acne).......125
sulfacetamide sodium ophth oint 10%............ 116
sulfacetamide sodium ophth soln 10%............ 116
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ccorvenrerrrrrererserirserserssssessesssennns 115
sulfadiazine tab 500 Mg .....veoveneeerereeneerseereesnens 14
sulfamethoxazole-trimethoprim susp 200-40
MG/5M ot 23
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................................... 23
sulfamethoxazole-trimethoprim tab 800-160
TTIG et 23
SULFAMYLON CRE 85MG/GM .....cconuererrernsens 126
sulfasalazine tab 500 MQ.......rerenereseeneseenes 96
sulfasalazine tab delayed release 500 mg........ 96
sulindac tab 150 MQ....oririerisineesessssissenens 7
sulindac tab 200 M@ ... 7
sumatriptan nasal spray 20 mg/act................ 71
sumatriptan nasal spray 5 mg/act ..........c..... 70
sumatriptan succinate inj 6 mg/0.5mi............... 71
sumatriptan succinate solution auto-injector 4
LT LY 1 Y 71
sumatriptan succinate solution auto-injector 6
MG/ 0.5M .o 71
sumatriptan succinate solution cartridge 4
MG/ 0.5M .o 71
sumatriptan succinate solution cartridge 6
MG/ 0.5M s 71
sumatriptan succinate tab 100 mg............c.c...... 71
sumatriptan succinate tab 25 mg .......ooeneene. 71
sumatriptan succinate tab 50 mg .........ooucuun. 71
sumatriptan-naproxen sodium tab 85-500 mg
.................................................................................... 71
sunitinib malate cap 12.5 mg (base equivalent)
.................................................................................... 33

sunitinib malate cap 25 mg (base equivalent) 33
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................................... 33
sunitinib malate cap 50 mg (base equivalent) 33
SUNOSI TAB 150MG...ccoieerierereereesesseeseessessseseeens 73
SUNOSI TAB 75MG ...covrvererrrresensrsesessssessssessessseses 73
SUPPRELIN LA KIT 50MG....cccocvererrerrersrrerrereerenns 81
SUTAB TAB ...t eesssesssees 97
Ry Lo SR 83
SYMDEKO TAB 100-150.....cccrrrrreeereereeereenens 121
SYMDEKO TAB 50-75MG .....ccovurenrrererseresseresnens 121
SYMLINPEN 60 INJ 1000MCG ...cccvovvvrrrerererennnns 77



SYMLNPEN 120 IN] 1000MCG ...ccoreerrevrreerreeeeeens 77
SYMTUZA TAB.....oeseeneerrserserseesseesssssssessssseenns 18
SYNAREL SOL ZMG/ML...ccrrrerrerreeereerserseesseeens 86
SYNJARDY TAB....oeetreerreereerseerseesseessesssessseessessseeens 79
SYNJARDY TAB 12.5-500 ....cecrrverrrerrrerrersersserseeens 79
SYNJARDY TAB 5-1000MG.....ccnerrmereeeeereeereeens 79
SYNJARDY TAB 5-500MG.....couemermerrerserserseeens 79
SYNJARDY XR TAB......oererrererserssesssesssesssesseeens 79
SYNJARDY XR TAB 10-1000 ...ccveeereereerreeereereeens 79
SYNJARDY XR TAB 25-1000 ....cveeerrereerreerreerreens 79
SYNJARDY XR TAB 5-1000MG ....crceeeerreeeeereeens 79
SYNTHROID TAB 100MCG.....occnerrmerreerrereeeeeens 92
SYNTHROID TAB 112MCG.....oucnerrrerrrerserrereeens 92
SYNTHROID TAB 125MCG...couunerrmereeeeereeeeeens 92
SYNTHROID TAB 137MCG.....ocrerrrerrrerrserseereeens 92
SYNTHROID TAB 150MCG.....ccnerrerrrerrereereeens 92
SYNTHROID TAB 175MCG...counerreereeesereeeeeens 92
SYNTHROID TAB Z00MCG.....ccmerrrereerrereereeens 92
SYNTHROID TAB 25MCG ....vvoereereereeeeereeeseeens 92
SYNTHROID TAB 300MCG......ccnermmereerrereereeens 92
SYNTHROID TAB 50MCG .....ccoererrerrersereereeens 92
SYNTHROID TAB 75MCG ....vvurerereereeereereeeseeens 92
SYNTHROID TAB 88MCG .....ccoverrerrrerrerrereereeens 92
T
TABLOID TAB 40MG.....ccnerereerreerreesseesseeseeseennes 27
tacrolimus cap 0.5 Mg .o 111
tacrolimus cap 1 Mg 111
tacrolimus cap 5 Mg 111
tacrolimus inj 5 mg/ml ... 111
tacrolimus 0int 0.03% .......ueverererererererenenens 127
tacrolimus 0iNt 0.1%......cveerevererererererenrenrennens 127
tadalafil tab 2.5 Mg ... 98
tadalafil tab 20 mg (PAR).......oeoreneenrerirreerinnens 49
tadalafil tab 5 MG .o 98
TAFINLAR CAP 50MG....cocrererreerreerreerseesseeseennes 33
TAFINLAR CAP 75MG...cceierreerreerseessenssenssennnes 33
TAFINLAR TAB 10MG ...ooveurerreeereeerenereeseeaseesseennes 33
tafluprost preservative free (pf) ophth soln
0.0015% ooveereereereereresersessesssesssesssssssssssssssessseens 117
TAGRISSO TAB 40MG......ocrererreerrensreesseesseeseennes 33
TAGRISSO TAB 80MG......ccrereerreerreemreersenssenseennes 33
EAKE ACLION ..o 83
TAKHZYRO IN] 150MG/ML....corrrrrrrrerrernreenens 109
TAKHZYRO IN] 300/2ML....ovorrrrerrernrernrersrennens 109
TALTZ INJ 20/0.25 ooeereereeeeeseesesssesssesnens 108
TALTZ INJ 40/0.5ML ..c.oorerrererreereeseeserssennens 108
TALTZ IN] 80MG/ML....ooirrirrerrernersernserssenens 108

tamoxifen citrate tab 10 mg (base equivalent)

.................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
.................................................................................... 29
tamsulosin hcl cap 0.4 Mg ...eeveveneneeneeseereseenes 99
tapentadol hcl tab 100 Mg......venvenieneerirssesenns 13
tapentadol hcl £ab 50 MG ...eeeeveereenererereerenreens 12
tapentadol Rcl £ab 75 MG eveveererererenereerensenns 12
tasimelteon capsule 20 Mg ........oeenineeererssesenns 69
tazarotene cream 0.05% .......oveenirercrirsssnenn. 127
tazarotene cream 0.1%.....veecninsssissssninns 126
tazarotene gel 0.05%.........evnineesresssessessenssennns 127
tazarotene gel 0.1% ........omrnseninsssissssssenns 127
0 74 oL 20
telmisartan tab 20 Mg ......reneneeneseeneeseeseenees 39
telmisartan tab 40 M@ ......enereeneeseeneeseeseenees 39
telmisartan tab 80 Mg........neoneensesisseenens 39
telmisartan-hydrochlorothiazide tab 40-12.5
TG vt 39
telmisartan-hydrochlorothiazide tab 80-12.5
TTIG et 39
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 39
temazepam cap 15 My ..eereneensesernsessssssnens 69
temazepam cap 22.5 My ...euenenseneessesssssssens 69
temazepam cap 30 My ......overenenesensesessensssenes 69
temazepam cap 7.5 My .venrenenseneensesssseenens 69
TEMODAR INJ T00MG ..couveererereereerseeseessseseesees 26
temozolomide cap 100 Mg .......veneoneeneeneereenees 26
temozolomide cap 140 Mg........nveoreeneeseeneesnens 26
temozolomide cap 180 Mg ......veoneonenerneereenees 26
temozolomide cap 20 Mg .......oveveneereeneeseeneesnens 26
temozolomide cap 250 Mg ......covenrereeneeseeneennens 26
temozolomide cap 5 My ..eeeveneneneseenerseeseenens 26
TENIVAC INJ 5-2LF ..ereereereeseesseessenssesseenns 113
tenofovir disoproxil fumarate tab 300 mg ....... 16
terazosin hcl cap 1 mg (base equivalent)......... 99
terazosin hcl cap 10 mg (base equivalent)....... 99
terazosin hcl cap 2 mg (base equivalent)......... 99
terazosin hcl cap 5 mg (base equivalent)......... 99
terbinafine hcl tab 250 Mg ... 15
terbutaline sulfate tab 2.5 Mg .....ocoveveeneereenenn. 120
terbutaline sulfate tab 5 mg........vereneennenn. 120
terconazole vaginal cream 0.4% ........coveeen. 100
terconazole vaginal cream 0.8% .........ccueeneenne. 100
terconazole vaginal suppos 80 mg..........c......... 100
teriflunomide tab 14 M@ .....nereneseeneereereenees 72
teriflunomide tab 7 Mg ......oeveneeseeneeseeseennens 72



testosterone cypionate im inj in oil 100 mg/ml

.................................................................................... 76
testosterone cypionate im inj in oil 200 mg/ml
.................................................................................... 76
testosterone enanthate im inj in oil 200 mg/ml
.................................................................................... 76
testosterone td gel 10mg/act (2%) ...cccoveeverense. 76
testosterone td gel 25 mg/2.5gm (1%) ............. 76
tetrabenazine tab 12.5 Mg.......ovnnrernirsseninnens 72
tetrabenazine tab 25 Mg .......oveorererererennenns 72
tetracycline hcl cap 250 Mg ......eevevverirncesinnns 25
tetracycline hcl cap 500 Mg ......evvenverirneeninnens 25
THALOMID CAP 100MG .....ccorerrerreerreerreeneesenenes 28
THALOMID CAP 50MG ....ccoreeerreerreerreenseeneeseennes 28
theophylline elixir 80 mg/15ml ..........corevene... 124
theophylline soln 80 mg/15ml ............revene... 124
theophylline tab er 12hr 300 mg ........cocoveuenne. 124
theophylline tab er 12hr 450 mg ........oocevevennee. 124
theophylline tab er 24hr 400 mg ..........coucuneene. 124
theophylline tab er 24hr 600 mg ..........occvenn... 124
thioridazine hcl tab 10 Mg.....veverererrerenrennes 62
thioridazine hcl tab 100 Mg ......vveveereeneesinnens 62
thioridazine hcl tab 25 Mg 62
thioridazine hcl tab 50 Mg.......eveenveniencerinnens 62
thiothixene cap 1 My ....oevnensenssssessssssseanens 62
thiothixene cap 10 Mg ......eorereerererereresennes 62
thiOtRIXeNe CAP 2 MG c.veveererreererreesesseesessessseseanens 62
thiOthiXene cap 5 My ..o 62
tiagabine hcl tab 12 Mg ... 65
tiagabine hcl tab 16 M@ ..., 65
tiagabine hcl tab 2 Mg .. 65
tiagabine hcl tab 4 MG ..., 65
TICE BCG INJ cooieeereeeeeeeerseessesseessesssessssesssssesssesnas 28
111001 3 =TT 83
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 117
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 117
timolol maleate ophth soln 0.25% .......ccuuuuene. 117
timolol maleate ophth soln 0.5%...........c..... 117
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 117
timolol maleate tab 10 Mg.......coveeneevreereerennens 44
timolol maleate tab 20 mg.........ooveereerererernennes 44
timolol maleate tab 5 Mg .........ooveoveenreneeneerennens 44
tinidazole tab 250 M@ ... 14
tinidazole tab 500 M ... 14

tiotropium bromide inhal cap 18 mcg (base

CQUIV ) ceretrrererrrirsississssssssisssssssssssssssssssssss s ssssens 118
TIVICAY PD TAB S5MG...cccenerreerseesseesseesseesseesees 17
TIVICAY TAB 50MG.....cceererereeeneeereeessesseesssesseesees 17
tizanidine hcl tab 2 mg (base equivalent)........ 73
tizanidine hcl tab 4 mg (base equivalent)......... 73
TOBRADEX OIN 0.3-0.1% .ccoovvrrrnrrirnirsesrirsins 115
TOBRADEX ST SUS 0.3-0.05.....conrrerrernrernrennns 115
tobramycin nebu soln 300 mg/4ml................. 121
tobramycin nebu soln 300 mg/5ml................... 121
tobramycin ophth soln 0.3% .......cmenreoneensenns 116
tobramycin sulfate for inj 1.2 gm ........ccvvuuenenn. 15
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

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

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

0.1%0 cereenreereereereerensessessessessessessesssesssssssesssesans 115
TODAY SPONGE MIS .....cooiereeneeereeeseeeseesseesseeenens 99
tolterodine tartrate cap er 24hr 2 mg ............... 99
tolterodine tartrate cap er 24hr 4 mg............... 99
tolterodine tartrate tab 1 Mg ......oereneennens 99
tolterodine tartrate tab 2 mg .........ooeneeneen. 100
tolvaptan (hyponatremia) tab 15 mg............... 91
tolvaptan (hyponatremia) tab 30 mg............... 91
topiramate sprinkle cap 15 mg .......ccooveveneenee. 65
topiramate sprinkle cap 25 mg .......oeeveneenen. 65
topiramate sprinkle cap 50 mg ........ccocoueveeneenee. 65
topiramate tab 100 Mg ......eevenererereereeseereenees 66
topiramate tab 200 Mg .........eoveveneereeneesisseesnens 66
topiramate tab 25 MG . 65
topiramate tab 50 Mg ......veeorenenreseeneesiesessnens 65
topotecan hcl for inj 4 mg (base equiv)............. 36
toremifene citrate tab 60 mg (base equivalent)

.................................................................................... 29
torsemide tab 10 My .....eeveeneeseerereeneeseeseeseeseenees 47
torsemide tab 100 M@.......veeoreneenreereeseereeseesnens 47
torsemide tab 20 Mg ......eveenrernsensereeseessssensnens 47
torsemide tab 5 My... s 47
tramadol hcl tab 50 M@ oo 13
tramadol hcl tab er 24hr 100 mg ........ocoveveeneenee. 13
tramadol hcl tab er 24hr 200 mg ........ocoveveeneenee. 13
tramadol hcl tab er 24hr 300 mg .........covveveennee. 13
tramadol-acetaminophen tab 37.5-325 mg..... 13
trandolapril tab 1 Mg ... 37
trandolapril tab 2 Mg ... 37
trandolapril tab 4 Mg ......enenererereeseeseereenees 37

trandolapril-verapamil hcl tab er 1-240 mg ... 36

171



trandolapril-verapamil hcl tab er 2-180 mg ... 37
trandolapril-verapamil hcl tab er 2-240 mg ... 37
trandolapril-verapamil hcl tab er 4-240 mg ... 37
tranexamic acid iv soln 1000 mg/10ml (100

MG/ oo 102
tranexamic acid tab 650 Mg .......coeoreveenrerrenne. 102
tranylcypromine sulfate tab 10 mg ........c..co...... 57
travoprost ophth soln 0.004% (benzalkonium

free) (DAK free) ... 117
trazodone hcl tab 100 Mg ... 57
trazodone hcl tab 150 Mg ...eeceverneenserrirsserinnens 57
trazodone hcl tab 300 Mg .......eeveereesverreenserinnns 57
trazodone hcl tab 50 Mg 57
TRECATOR TAB 250MG ....ceririererrersenseneessessenns 18
TRELEGY AER 100MCG ....coovvrmerrerrermrersrerssennens 118
TRELEGY AER 200MCG .....covvrrrrrerrermrernrensrennens 118
TREMFYA INJ 100MG/ML ....ovvverirrrirrsenserrennee 108
TREMFYA INJ 200/20ML....conrrrerrerrernrernrennens 103
TREMFYA INJ 200/2ML...cverirerirreerirssensessennes 108

treprostinil inj soln 100 mg/20ml (5 mg/ml). 50
treprostinil inj soln 20 mg/20ml (1 mg/ml).... 49
treprostinil inj soln 200 mg/20ml (10 mg/ml)50
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 50

TRESIBA FLEX IN]J T00UNIT ..o 79
TRESIBA FLEX IN] 200UNIT ....ooeeereererecenrennes 79
TRESIBA INJ] TOOUNIT....oeeeerreeeeereeeereereeeseareneenns 79
tretinoin cap 10 Mg ... 34
tretinoin cream 0.025%....uuouveressssenessessnessenes 125
tretinoin cream 0.05% ......wevneenesssenessesenessenes 125
tretinoin credm 0.1% ... eeeeeeeeceeeerereresesesennns 125
tretinoin gel 0.01% .....eonecsenienserisssssessennss 125
tretinoin gel 0.025% ......eoeveeeveseneesesssessesrennse 125
tretinoin gel 0.05% ... eeeoneeeseeenseeseeseesensens 125
tretinoin microsphere gel 0.04% .........oovevenn... 125
tretinoin microsphere gel 0.1%..........coocuveuenne. 125
triamcinolone acetonide cream 0.025%......... 129
triamcinolone acetonide cream 0.1%.............. 129
triamcinolone acetonide cream 0.5%.............. 129
triamcinolone acetonide dental paste 0.1%..130
triamcinolone acetonide lotion 0.025%.......... 129
triamcinolone acetonide lotion 0.1%............... 129
triamcinolone acetonide nasal aerosol
Suspension 55 mcg/act......evreneenneunenns 122
triamcinolone acetonide oint 0.025% ............. 129
triamcinolone acetonide oint 0.1%...........c....... 129
triamcinolone acetonide oint 0.5%................... 129
triamterene & hydrochlorothiazide cap 37.5-25
ING ot —————— 47

triamterene & hydrochlorothiazide tab 37.5-25

TTIQ v 47
triamterene & hydrochlorothiazide tab 75-50
1T 47
triamterene cap 100 Mg .......nrensensssesssnssnens 48
triamterene cap 50 M@........nensensnsesessssssenns 48
triazolam tab 0.125 M@ ....eeverereererereerenrenns 69
triazolam tab 0.25 M@ .....ererererereenereerenseens 69
trifluoperazine hcl tab 1 mg (base equivalent)
.................................................................................... 62
trifluoperazine hcl tab 10 mg (base equivalent)
.................................................................................... 62
trifluoperazine hcl tab 2 mg (base equivalent)
.................................................................................... 62
trifluoperazine hcl tab 5 mg (base equivalent)
.................................................................................... 62
trifluridine ophth S0In 1%......ccoeoneonsensisnsiennns 116
trihexyphenidyl hcl oral soln 0.4 mg/mli............ 59
trihexyphenidyl hcl tab 2 mg........oveeneesiencenens 59
trihexyphenidyl hcl tab 5 mg......ecevcenerceennee. 59
TRIKAFTA PAK 59.5MG....omerereernerneeseesrernennnes 121
TRIKAFTA PAK 75MQG ..ooeieeeeeeseeneeneesseseeseeseens 121
TRIKAFTA TAB....ereseeretseeseeseesessessessesenas 121
EFI-TINY AR .o 83
trimethobenzamide hcl cap 300 mg................... 95
trimethoprim tab 100 Mg ........renereeneereereenens 23
trimipramine maleate cap 100 mg ...........c.cc..... 57
trimipramine maleate cap 25 mg........couveenee. 57
trimipramine maleate cap 50 mg.........cocouuen... 57
TRINATE TAB ..oteeeretrrerresseretssesesssessesssssessssssses 114
TRINTELLIX TAB 10MG.....cmnereereereereesreeseeneeens 57
TRINTELLIX TAB 2Z0MG.....cosnererrennrerreesrerseneeens 57
TRINTELLIX TAB 5MQG ....coovenirenrereennerseessesssnseeens 57
TRIPTODUR SUS 22.5MG ...cvterreererreenreeseesrerseeseeens 81
ErT-SPTINEEC. i 83
TRIUMEQ PD TAB...orreereereeeeerereeseesesssessssseeens 18
TRIUMEQ TAB ...oererreretrrenerssessessesssssssssssssesssssnesns 18
Eri-VIte/fIUOTIAE. ..o 115
TROGARZO INJ 150MG/ML..ccrrrrerrereererreeneens 17
tropicamide ophth soln 0.5%.........ccuecveneenes 117
tropicamide ophth SOIN 1% .....oveneeneeneeneereenenn. 117
trospium chloride cap er 24hr 60 mg............... 100
trospium chloride tab 20 mg.........ouereeneenn. 100
TRULICITY INJ 0.75/0.5 oeeereereereereereererseeneeens 78
TRULICITY INJ 1.5/0.5 ceorereerereereeseeserseneens 78
TRULICITY INJ 3/0.5. s 78
TRULICITY INJ 4.5/0.5 coorrreereereereeseenesseeneeens 78
TRUMENBA INJ ...ocireerrereeserneesessessesssssesseseess 113



TRUQAP PAK 160MG.....cneerreerreereerseessensseeseennes 33
TRUQAP PAK 200MG.....cnererrrrrerrrerreesenssnseennes 33
TRUQAP TAB 160MG.....cnerereerreerreerreerseessenseennas 33
TRUQAP TAB 200MG....cnererreerreereemseessensenseennas 33
TRUSTEX/RIA MIS NON-LUB.......cconrrrrrrrrenne. 83
TRUSTX NON-9 MIS RIB/STUD......coccomurrirrirnnnns 83
TRYPTYR SOL 0.003% ....cevuvmrrnrrnrrnsrsnsisssssssanins 117
TUKYSA TAB 150MG ..occorerreerreerreerseerseessssssnssennss 33
TUKYSA TAB 50MG ...coeeeerreereerreesseesseessesssesseesnas 33
TUXARIN ER TAB 54.3-8MQG.......coovurrerrerrerens 121
TWIIST KIT REFILL...coeeereeereeereerseerseesseesseeseennes 86
TWIIST REFIL KIT INFUSION.....ccsveiereeneercennee 86
LA 00034 0G0 01 N 113
TWIRLA DIS 120-30..cccerreerreerseereesseesseeseeseeanes 84
TYBLUME CHW 0.1-0.02 .....cconeerrcerreerreerreerreennes 84
TYBOST TAB 150MG.....ccneerreerreerreemseersenssenseennes 17
TYMLOS INJ ceeeteetreereereesseesseessesssesssessssessssssssssans 80
TYSABRIINJ 300/15ML ...coemereerrcerreerreeneeneennes 72
TYVASO RF KT SOL 0.6MG/ML.....ooverrrrerrirnnnns 50
TYVASO SOL 0.6MG/ML....overierreerreerreerreeseesennnes 50
TYVASO ST KT SOL 0.6MG/ML.....cconverrerrrrrreenne. 50
U
UBRELVY TAB 100MG......cconeerreerreerreerseesenseennes 70
UBRELVY TAB 50MG ....conererreerreerseerseesseesseennes 70
UNTERTOIA .o 93
UPTRAVI IN] 1800MCG....coereerreerreereereessenseennes 50
UPTRAVI PACK TAB 200/800.......couererreenrernenns 50
UPTRAVI TAB 1000MCG .....ccoeerreerreereerreereesennnes 50
UPTRAVI TAB 1200MCG .....ccrverreerreereerreereeseennes 50
UPTRAVI TAB 1400MCG ....coreriererrereerreeeessessenns 50
UPTRAVI TAB 1600MCG .....cconvereerreereerreereesennnes 50
UPTRAVI TAB 200MCG.....orirrererrereerreseessesseens 50
UPTRAVI TAB 400MCG......ccrirrirrerrereesrescnssessenns 50
UPTRAVI TAB 600MCG......ocererreerreereerreerensennnes 50
UPTRAVI TAB 800MCG......ccmirriererrereesrenseessessenns 50
ursodiol €ap 300 MQG.....rerererererererereresenes 97
Ursodiol tab 250 M .....eveeveereereereseeseesssseeseanens 97
Ursodiol tab 500 Mg ..., 97
\'
valacyclovir hel tab 1 gm ... 19
valacyclovir hcl tab 500 mg ... 19
valganciclovir hcl for soln 50 mg/ml (base
CQUIV ).t sssssssssssesseas 19
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 19
valproate sodium inj 100 mg/ml............ccuuu... 66
valproate sodium oral soln 250 mg/5ml (base
CQUIV ) et ssssssnas 66

valproic acid cap 250 Mg ... 66

valsartan tab 160 M@ ......eenereneresseseeresseseenens 39
valsartan tab 320 Mg ... 39
valsartan tab 40 mg ... 39
valsartan tab 80 My .....ceneeneneeneneeseeseeseesenns 39
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................................... 39
valsartan-hydrochlorothiazide tab 160-25 mg
.................................................................................... 39
valsartan-hydrochlorothiazide tab 320-12.5 mg
.................................................................................... 39
valsartan-hydrochlorothiazide tab 320-25 mg
.................................................................................... 39
valsartan-hydrochlorothiazide tab 80-12.5 mg
.................................................................................... 39

vancomycin hcl cap 125 mg (base equivalent)23
vancomycin hcl cap 250 mg (base equivalent)23
vancomycin hcl for iv soln 1 gm (base

EQUIVAIENLE) oo 23
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENE) ..o sssssessseaes 23
vancomycin hcl for iv soln 5 gm (base
EQUIVALENE) e sssssessseses 23
vancomycin hcl for iv soln 500 mg (base
EQUIVAIENLE) oo 23
vancomycin hcl for iv soln 750 mg (base
EQUIVALENLE) oo 24
VAQTA INJ 25/0.5ML..coirrerrerrerrersrersserssessennns 113
VAQTA INJ 50UNT/ML...corirrerrerrerrerserssersrennns 113
varenicline tartrate tab 0.5 mg (base equiv)... 75
varenicline tartrate tab 1 mg (base equiv)...... 75
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEATE PACK e ssssssssensens 75
VARIVAX INJ .o iirersersersersessersessesssesssesssesssesans 113
VARUBI TAB GOMG.....ccuneerreererrremseesseesseessessseeseees 95
VASCEPA CAP 0.5GM ...cerercereerreereereessesssenseens 43
VASCEPA CAP 1GM...oeeeeeireeieesseessesssenseens 43
V220,423 1 30 011 113
VAXNEUVANCE INJ..oooiererrerserserserssessesssesssennns 113
VCF VAGINAL GEL CONTRACE ... 99
VCF VAGINAL MIS CONTRACP......ccrererrreerenns 99
VEIIVEL c..tivrierersirsissssissssssssss s ssssssssssaseens 84
VELPHORO CHW 500MG ....ocoveurrrrennrerrernrenreeeennes 91
VELSIPITY TAB ZMG....corirrerrerrerserssersserssennns 108
VENCLEXTA TAB 100MG ....ooveneereerreerreesrersrenseens 28
VENCLEXTA TAB 10MG....comerereerreesreessensreens 27
VENCLEXTA TAB 50MG.....ccnererreerreessensseesseens 28
VENCLEXTA TAB START PK...ocvereereererrreeiens 28



venlafaxine hcl cap er 24hr 150 mg (base

[0 L0070 1 =171 ) A 57
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVAIENL) ..o 57
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVAIENL) ..o 57

venlafaxine hcl tab 100 mg (base equivalent) 57
venlafaxine hcl tab 25 mg (base equivalent)... 57
venlafaxine hcl tab 37.5 mg (base equivalent) 57
venlafaxine hcl tab 50 mg (base equivalent)... 57
venlafaxine hcl tab 75 mg (base equivalent)... 57
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVAIENTE) ..o 57
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIENLE) ..oeeerereererrrresireressisesessssesessssessesens 57
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVAIENL) ..o 57
VENTAVIS SOL 10MCG/ML....crerrrrrrrernrernrernens 50
VENTAVIS SOL 20MCG/ML....ocoierrrrerrerriererrennee 50
verapamil hcl cap er 24hr 100 mg .........ccoveunne.. 46
verapamil hcl cap er 24hr 120 mg .......ccoveeveuvenne. 46
verapamil hcl cap er 24hr 180 mg ........ovceeveenen. 46
verapamil hcl cap er 24hr 200 mg .........cccoveunnee. 46
verapamil hcl cap er 24hr 240 mg .......vceeveenen. 46
verapamil hcl cap er 24hr 300 mg .........ccouuun... 46
verapamil hcl cap er 24hr 360 mg..........ccouun... 46
verapamil hcl tab 120 Mg ...eveveeneereeneesinnenns 46
verapamil hcl tab 40 Mg 46
verapamil hcl tab 80 Mg 46
verapamil hcl tab er 120 mg ......eveeereeneesennenns 46
verapamil hcl tab er 180 mg ......eoeeceeveeverenennes 46
verapamil hcl tab er 240 mg ......eeereeneessennenns 46
VERZENIO TAB 100MG....oouemreereereenserseessesrennes 33
VERZENIO TAB 150MG...cceerermrersrerssersreraens 33
VERZENIO TAB 200MG......ouemireemreererssersensessennss 34
VERZENIO TAB 50MQG ....cooreerreemrermreesserssenssesssenaens 33
VIBERZI TAB 100MG ....cvvviererrerrerreeeessesssessessennss 96
VIBERZI TAB 75MQG ...ccminererrerresseeseessesssssessennes 96
vigabatrin powd pack 500 mg...........oeereerense. 66
vigabatrin tab 500 Mg .........eeeoneeneereeneesnernenns 66
vilazodone hcl tab 10 Mg ... 57
vilazodone hcl tab 20 Mg ... 57
vilazodone hcl tab 40 Mg ..o 57
vinblastine sulfate inj 1 mg/ml ..........ccoeeevenee. 35
vincristine sulfate iv soln 1 mg/mi..................... 35
vinorelbine tartrate inj 10 mg/ml (base equiv)
.................................................................................... 35

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

(DASE EQUIV) e snen 35
VIOKACE TAB 10440 ....oocnerreerreerreerreerseessenssensseens 97
VIOKACE TAB 20880 .....cconeereereereereerseessenssensseens 97
140 2] = 84
VIREAD POW 40MG/GM ....cvverrererreerreerrenssenseens 17
VIREAD TAB 150MG ....cneercereereereerseessesssensenns 17
VIREAD TAB 200MG ....conerereereereereerssnssesssensenns 17
VIREAD TAB 250MG ....conerereerreerreereesseessenssensseens 17
VISTOGARD PAK 10GM ....ccoerrerreerreerrenssenssensnenns 34
VITRAKVI CAP 100MG ...coreereerreerreemreesseessenssenseens 34
VITRAKVI CAP 25MG...ocercerreerreenseerseessesssenseens 34
VITRAKVI SOL 20MG/ML ... 34
VIVITROL INJ 380MG.....ccnerrerreerreemeeseesseesseeseens 25
voltaren artRritis PAiN .....enesenssessessssesessssesens 7
voriconazole for susp 40 mg/ml ..........ooveenn. 15
voriconazole tab 200 Mg .........eeeneensesserssenns 15
voriconazole tab 50 Mg ....cneneeneseereeseenenns 15
VOSEVI TAB....coeeetreetreerseetseesesssesssesssesssssssssssssseees 22
VOWST CAP ..onereereerscereereersesssenssesssesssenssenseens 97
VRAYLAR CAP 0.5MG ..crverercerreerreemrenrsenssenssensseens 62
VRAYLAR CAP 0.75MG...cnnererreerreerreessesssensseens 62
VRAYLAR CAP 1.5MG ..orerrerrerreerreerrenrseessenssenseens 62
VRAYLAR CAP 3MG ...ererreerreerseesseesseessesssessseens 62
VRAYLAR CAP 4.5MG ...overererrreerreerreerseessesssensseens 62
VRAYLAR CAP 6MG .....cerrcercereereereessenssenssensenns 62
VYSOMUQ oot 84
w
warfarin sodium tab 1 Mg .....enenereereeneenes 101
warfarin sodium tab 10 mg........eoneneenes 101
warfarin sodium tab 2 Mg ....nenereeneeneenes 101
warfarin sodium tab 2.5 Mg ........neeoneneennns 101
warfarin sodium tab 3 Mg ........eevneneeoneeneenns 101
warfarin sodium tab 4 Mg ....venenereneeneenes 101
warfarin Sodium tab 5 mg .......vneeoneeneennns 101
warfarin sodium tab 6 Mg ......orenereneneenns 101
warfarin sodium tab 7.5 Mg .....eoneneeoreeneenes 101
2] o ST 84
WIDE-SEAL DPR KIT 60 ....coeerreerreerreerreerrensreeneens 84
WIDE-SEAL DPR KIT 65 ....ccveerereereerreerreeerenneens 84
WIDE-SEAL DPR KIT 70 ..oveoeerreerreerreerreessensseeseens 84
WIDE-SEAL DPR KIT 75 ..ovoereereerreerreerseesseeneens 84
WIDE-SEAL DPR KIT 80 ....ccvverrerreerrerrreerreesrenneens 84
WIDE-SEAL DPR KIT 85 ....cconeereerreerreesseessenneens 84
WIDE-SEAL DPR KIT 90 ....ccveererreerrerrreerreeeseenneens 84
WIDE-SEAL DPR KIT 95 ... 84
X
XALKORI CAP 150MG ...ccemerrerrreerrenrsersseessenssensseens 34



XALKORI CAP 200MG....rririrnisrississessessesessenns 34

XALKORI CAP 20MG ..ocereerrerrrerrreesrerssensserssesssessens 34
XALKORI CAP 2Z50MG.....crerirrsrerenssesssssessennss 34
XALKORI CAP 50MG ...corirrirerriressesesssessssssessennss 34
XARELTO STAR TAB 15/20MQG ....coverrerrrereeens 101
XARELTO TAB 10MG ...cooerirrerserssesessesssssennens 101
XARELTO TAB 15MG ...coirerersersersersesssessenns 101
XARELTO TAB 20MG ....coverererersersersesssesseens 101
XCOPRI PAK 100-150....cierircerreeennessssssesennss 66
XCOPRI PAK 12.5-25....creereereessesssenssesssennens 66
XCOPRI PAK 150-200.....ccmmmerriresrerrenssessssssessennes 66
XCOPRI PAK 50-100MG.....ccvumirrmrerrernersenssessennes 66
XCOPRI TAB 100MG.....ccmerrmrerrreesrerssenssenssesssessens 66
XCOPRI TAB 150MQG....cirrernircessessenssessssssessenass 66
XCOPRI TAB 200MG.....ccoerermrerrreesrerssensrerssesssensens 66
XCOPRI TAB 25MG ...coereerrenrreesreessensserssesssesssesaens 66
XCOPRI TAB 50MQG ...covvrrerrirerrerenssessenssessssssessenaes 66
XELJANZ SOL IMG/ML ...corerrerrerreerrrereereesseeens 108
XELJANZ TAB 10MG....comnrrerrersersensesressssssesens 108
XELJANZ TAB S5MQG ...coererrerrerserssessesseessseseeens 108
XELJANZ XR TAB 11MG...corerrerrrerrrerseersserseeens 109
XELJANZ XR TAB 22MG ....corerirrerrirsessenssensennens 109
DG L (o =T 84
XERESE CRE 5-1%0 ccuvtnrenirenereesesessesssssessennss 19
XOLAIR INJ 150MG/ML..oovrrirrirrirrirserrersensennens 123
XOLAIR INJ 300/2ML ..coererrerrersereereesseeseeens 123
XOLAIR INJ 75/0.5 ccuriierirreererrersesseseessessssssesens 123
XOLAIR SOL 150MQG ..ovrererersersersesseessseseeens 123
XTAMPZA ER CAP 13.5MQG ...cerererrerrernrernrennens 13
XTAMPZA ER CAP 18MG.....ccomrererrerrerseesesrennee 13
XTAMPZA ER CAP 27MG ..o crereereererrerssernsernens 13
XTAMPZA ER CAP 36MQG.....ccomererrerrerrsesesrennss 13
XTAMPZA ER CAP OMG.....oerircererrerrerseesessennss 13
XTANDI CAP 40MG....cocriererreerrersrenssersserssesssensens 29
XTANDI TAB 40MG.....oreerirerrireesrensenssessssssessennss 29
XTANDI TAB 80MG.....ocreeererrreerrersrersserssesssesssensens 29
XUIAN @ 84
XULTOPHY INJ 100/3.6 ..coovereererrerreeeenrereensessennee 78
XYWAV SOL 0.5GM/ML...rvrrerererrerrernrerrernnens 73
Y

YESINTEK INJ 45/0.5ML...coverrerrerrerreerreerrennnes 109
YESINTEK INJ O0MG/ML ...oovererrerrcereereesennnes 109
YEZTUGO INJ 463.5MG ...covrerrireerrerrensesseeeesrennes 17
YEZTUGO TAB 300MG ...veuerrermrermrersserssenssernseraens 17
YONSA TAB 125MG ...cirircenrereesreesenssesssssessennss 29
YOSPRALA TAB 325-40MG ....oeeverrrrreenrerreenreenens 103
YOSPRALA TAB 81-40MQG.....ccooccneereerreerreersennnes 103
VUVASOM oererereereereesessssssssssssssssssessssssssssssssssssssens 91

Z
ZafirluKast tab 10 Mg ....vnnvnsnsensessessessessenees 122
zafirlukast tab 20 mg .......ooneensensnsesesssnsenns 122
zaleplon cap 10 M. 69
zaleplon €ap 5 Mg e 69
ZEJULA TAB 100MG.....oerrerirrerserssnsssssesssnsseens 35
ZEJULA TAB 200MG .....ovvrrrrirrirsersserssessssssssseses 35
ZEJULA TAB 300MG .....ovrrerirrirrersssssserssesssesssesees 35
ZENPEP CAP 10000UNT ....covererrirrerrircnsrerssnseens 97
ZENPEP CAP 15000UNT ....oorrrrrrrrrrersersensenes 97
ZENPEP CAP 20000UNT ....coverevrerrerrircesrerssnsenns 97
ZENPEP CAP 25000UNT ....coveovrrrerrernirrensrerssnnenns 97
ZENPEP CAP 3000UNIT.....csvrirrrrrersersersessenns 97
ZENPEP CAP 40000UNT .....oeoovvrrerrerrirenrrersnnenns 97
ZENPEP CAP 5000UNIT.....ovrrrrerrerrersersereennes 97
ZENPEP CAP 60000UNT ....ooovvererrerrereersenseennes 97
ZONZEAI couereeeseeirseseissississessissssssssssssssssssssssssssssssssssssans 69
ZERVIATE DRO 0.24% ...ocrvvrrnrrinirisirsississisnnns 117
zidovudine cap 100 Mg .......eoveneenreneensessnsennens 17
zidovudine syrup 10 mg/ml........neneneneenes 17
zidovudine tab 300 Mg.......erereeneeneereeneeseeseenes 17
zileuton tab er 12hr 600 Mg.........covvveerrersessenn. 121
ziprasidone hcl cap 20 Mg ...eeveeveeneeneereeneeneeneenes 62
ziprasidone hcl cap 40 Mg .....vveeveneensesisnennens 62
ziprasidone hcl cap 60 Mg .......eereneensesisnennens 62
ziprasidone hcl cap 80 Mg ......ceveeveeveveereneeneeneenes 62
ZIRGAN GEL 0.15%0 coveueeeeerreerreerseesseesseesensenseens 116
ZITHROMAX POW 1GM PAK.....ooorrrerrrrrrereernns 21
zoledronic acid inj conc for iv infusion 4 mg/5ml
.................................................................................... 80
zoledronic acid iv soln 5 mg/100mi ................... 80
ZOLINZA CAP 100MG ...ocvererererrereersesesssessssseeens 35
zolmitriptan nasal spray 5 mg/spray unit....... 71

zolmitriptan orally disintegrating tab 2.5 mg 71
zolmitriptan orally disintegrating tab 5 mg.... 71

zolmitriptan tab 2.5 Mg ... 71
zolmitriptan tab 5 Mg ... 71
zolpidem tartrate tab 10 Mg........onerreneenens 70
zolpidem tartrate tab 5 Mg .....veneneeneneens 69
zolpidem tartrate tab er 12.5 Mg .....c.occeveveennen. 70
zolpidem tartrate tab er 6.25 Mg .....ocvevereneenee 70
zonisamide cap 100 M@ ....eveerereeneneererseeneeneenes 66
Zonisamide cap 25 MG c.erneeoreneerereensesssssennens 66
zonisamide cap 50 M@ .....veneneeneneeseeseeseeseenes 66
ZORTRESS TAB 0.25MG....oumererreerreenreesenseens 111
ZORTRESS TAB 0.5MG ...oveurrerrrerrerrreerreeseeseeseens 111
ZORTRESS TAB 0.75MG....cocereerreerrenseessensenns 111
ZORTRESS TAB 1MG ....ucneureerrerrreerseesseeseessenseens 111



ZOVIA 1 /35 ettt 84

ZUBSOLV SUB 0.7-0.18 ... 74
ZUBSOLV SUB 1.4-0.36 .....ccorurrriririnirinsinsisnians 74
ZUBSOLV SUB 11.4-2.9 ... 74
ZUBSOLV SUB 2.9-0.71 ..o 74
ZUBSOLV SUB 5.7-1.4....ovrirrernersessessenssesnenns 74

ZUBSOLV SUB 8.6-2.1...ccovvrrrrrrrrrernsrnesnsssesssns 74
ZYDELIG TAB 100MQG ... 34
ZYDELIG TAB 150MG ...ccovcmirrrirrersernsssensserssssseens 34
ZYKADIA TAB 150MG...cccmrrrrirrirsersissenssesssssseens 34
ZYLET SUS 0.5-0.3%0 .cvvrrerrrrirnissssnssssssissessesns 115

176
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