MVP Health Care®
2023 Medicare Part D Formulary

(List of Covered Drugs)
For Medicare Advantage plan coverage through a former
employer.

Please Read: This document contains information about the drugs we cover in this plan.
This Formulary was updated on December 1, 2023. For more recent information or
questions, please contact the MVP Medicare Customer Care Center.

Important Message About What You Pay for Vaccines: Our plan covers most Part D
vaccines at no cost to you, even if you haven't paid your deductible.

Important Message About What You Pay for Insulin: You won’'t pay more than $35 for
a one-month supply of each insulin covered by our plan, no matter what cost-sharing tier
it's on, even if you haven't paid your deductible.

Getting Help from Medicare: If you chose this plan because you were looking for insulin
coverage at $35 a month or less, it is important to know that you may have other options
available to you for 2023 at even lower costs because of changes to the Medicare Part D
program. Contact Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day,
seven days a week for help comparing your options. TTY users should call 1-877-486-
2048.

Additional Resources to Help: Please contact the MVP Medicare Customer Care Center
at 1-800-665-7924 for additional information.

TTY users should call 711. Hours are seven days a week, 8 am-8 pm Eastern Time.

April 1-September 30, call Monday-Friday, 8 am-8 pm.

Visit mvphealthcare.com/partdformulary for the most up-to-date Formulary listing.

Formulary ID 23179, Version 13 2
Updated 12/2023
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https://www.mvphealthcare.com/members/medicare/prescription-drug-coverage/

Note to existing members: This Formulary has changed since last year. Please review
this document to make sure that it still contains the drugs you take.

When this drug list (Formulary) refers to “we,” "us”, or “our,” it means MVP Health Care
(MVP). When it refers to “plan” or “our plan,” it means Preferred Gold (HMO-POS), or USA
Care (PPO).

This document includes a list of the drugs (Formulary) for our plan which is current as of
December 1, 2023. For an updated Formulary, please contact us. Our contact information,
along with the date we last updated the Formulary, appears on the front and back cover

pages.

You must generally use network pharmacies to use your prescription drug benefit.
Benefits, Formulary, pharmacy network, and/or co-payments/co-insurance may
change on January 1, 2024, and from time to time during the year.

What is the MVP Health Care Medicare Part D Formulary?

A Formulary is a list of covered drugs selected by MVP Health Care in consultation with a
team of health care providers, which represents the prescription therapies believed to be
a necessary part of a quality treatment program. MVP will generally cover the drugs listed
in our Formulary as long as the drug is medically necessary, the prescription is filled at an
MVP network pharmacy, and other plan rules are followed. For more information on how
to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (Drug List) Change?

Most changes in drug coverage happen on January 1, but MVP may add or remove drugs
on the Drug List during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes.

Changes That Can Affect You This Year
In the below cases, you will be affected by coverage changes during the year.

New Generic Drugs

We may immediately remove a brand name drug on our Drug List if we are replacing it
with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to
keep the brand name drug on our Drug List, but immediately move it to a different
cost-sharing tier or add new restrictions. If you are currently taking that brand name drug,
we may not tell you in advance before we make that change, but we will later provide you
with information about the specific change(s) we have made.



e If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover the brand name drug for you. The notice we provide you will
also include information on the how to request an exception, and you can also find
information in the section entitled “How do | request an exception to the MVP
Medicare Part D Formulary?” on page C.

Drugs Removed from the Market

If the Food and Drug Administration deems a drug on our Formulary to be unsafe or the
drug’s manufacturer removes the drug from the market, we will immediately remove the
drug from our Formulary and provide notice to members who take the drug.

Other Changes

We may make other changes that affect members currently taking a drug. For instance,
we may add a new generic drug to replace a brand name drug currently on the
Formulary; or add new restrictions to the brand name drug or move it to a different cost-
sharing tier or both. Or we may add a generic drug that is not new to market to replace a
brand name drug currently on the Formulary; or add new restrictions to the brand name
drug or move it to a different cost-sharing tier or both. Or we may make changes based
on new clinical guidelines. If we remove drugs from our Formulary, or add prior
authorization, quantity limits and/or step therapy restrictions on a drug or move a drug to
a higher cost-sharing tier, we must notify affected members of the change at least 30
days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive a one month supply of the drug (up to 30
days).

e If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. The notice we
provide you will also include information on how to request an exception, and you
can also find information in the section below entitled, "How Do | Request an
Exception to the MVP Medicare Part D Formulary?”

Changes That Will Not Affect You If You Are Currently Taking the Drug

Generally, if you are taking a drug on our 2023 Formulary that was covered at the
beginning of the year, we will not discontinue or reduce coverage of the drug during the
2023 coverage year except as described above. This means these drugs will remain
available at the same cost-sharing and with no new restrictions for those members taking
them for the remainder of the coverage year.

You will not get direct notice this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and it is important to check the
Drug List for the new benefit year for any changes to drugs.



The enclosed Formulary is current as of December 1, 2023. To get updated information
about the drugs covered by MVP Health Care, please contact us. Our contact information
appears on the front and back cover pages.

In the event of a change or changes to the Formulary during the year, the changes also
will be posted at mvphealthcare.com. The updated version of the comprehensive
Formulary will be posted on the MVP website on a monthly basis as needed. To view the
list of changes, start at our home page and:

e Select Members, then Medicare

e Choose Drug Coverage (Part D)

e Select Covered Drugs and Formulary

e Select Monthly Medicare Formulary Updates

Or you may request an errata sheet (a copy of the 2023 Formulary changes) by calling the
MVP Medicare Customer Care Center at the phone numbers on the back of your Member
ID card.

How Do | Use the Formulary?

There are two ways to find your drug within the Formulary:

Medical Condition

The Formulary begins on page 1. The drugs in this Formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example,
drugs used to treat a heart condition are listed under the category, “"Cardiovascular”. If
you know what your drug is used for, look for the category name in the list that begins on
page 1. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the
Index that begins on page 115. The Index provides an alphabetical list of all the drugs
included in this document. Both brand name drugs and generic drugs are listed in the
Index.

1. Look in the Index and find your drug.

2. Next to your drug, you will see the page number where you can find coverage

information.

3. Turn to the page listed in the Index and find the name of your drug in the first

column of the list.

What are Generic Drugs?


http://www.mvphealthcare.com/

MVP covers both brand name drugs and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand name drugs.

Are There Any Restrictions on My Coverage?

Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:

Prior Authorization

MVP requires you or your physician to get prior authorization for certain drugs. This
means that you will need to get approval from MVP before you fill your prescriptions. If
you don't get approval, MVP may not cover the drug.

Quantity Limits

For certain drugs, MVP limits the amount of the drug that MVP will cover. For example,
MVP provides 30 tablets per 30 days per prescription for JANUVIA. This may be in
addition to a standard one-month or three-month supply.

Step Therapy

In some cases, MVP requires you to first try certain drugs to treat your medical condition
before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, MVP may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, MVP will then cover Drug B. You can find out if your
drug has any additional requirements or limits by looking in the Formulary that begins on
page 1. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online documents that explain our
prior authorization restriction and step therapy restrictions. You may also ask us to send
you a copy. Our contact information, along with the date we last updated the Formulary,
appears on the front and back cover pages.

You can ask MVP to make an exception to these restrictions or limits or for a list of other,
similar drugs that may treat your health condition. See the section, "How do | request an
exception to the MVP Medicare Part D Formulary?” on the next page for information
about how to request an exception.

What If My Drug is Not on the Formulary?

If your drug is not included in this Formulary (list of covered drugs), you should first
contact the MVP Medicare Customer Care Center and ask if your drug is covered.

If you learn that MVP Health Care does not cover your drug, you have two options:



1. You can ask the MVP Medicare Customer Care Center for a list of similar drugs
that are covered by MVP. When you receive the list, show it to your doctor and
ask him or her to prescribe a similar drug that is covered by MVP.

2. You can ask MVP to make an exception and cover your drug. See next section
for information about how to request an exception.

How Do | Request an Exception to the MVP Medicare
Part D Formulary?

You can ask MVP to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

* You can ask us to cover a drug even if it is not on our Formulary. If approved, this drug
will be covered at a pre-determined cost-sharing level, and you would not be able to ask
us to provide the drug at a lower cost-sharing level.

* You can ask us to cover a Formulary drug at a lower cost-sharing level. If approved,
this would lower the amount you must pay for your drug. Note: You may not ask us to
cover a Tier 5 (Specialty Tier) Formulary drug at a lower cost-sharing level.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, MVP limits the amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, MVP will only approve your request for an exception if the alternative drugs
included on the plan’s Formulary, the lower cost-sharing drug, or additional utilization
restrictions would not be as effective in treating your condition and/ or would cause you
to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a Formulary, tiering, or
utilization restriction exception. When you request a Formulary, tiering, or utilization
restriction exception you should submit a statement from your prescriber or
physician supporting your request. Generally, we must make our decision within 72
hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed
by waiting up to 72 hours for a decision. If your request to expedite is granted, we must
give you a decision no later than 24 hours after we get a supporting statement from your
doctor or other prescriber.

What Do | Do Before | Can Talk to My Doctor About Changing
My Drugs or Requesting an Exception?



As a new or continuing member in our plan, you may be taking drugs that are not on our
Formulary. Or, you may be taking a drug that is on our Formulary but your ability to get it
is limited. For example, you may need a prior authorization from us before you can fill
your prescription. You should talk to your doctor to decide if you should switch to an
appropriate drug that we cover or request a Formulary exception so that we will cover the
drug you take. While you talk to your doctor to determine the right course of action for
you, we may cover your drug in certain cases during the first 90 days you are a member
of our plan.

For each of your drugs that is not on our Formulary or if your ability to get your drugs is
limited, we will cover a temporary 30-day supply. If your prescription is written for fewer
days, we'll allow refills to provide up to a maximum 30-day supply of medication. After
your first 30-day supply, we will not pay for these drugs, even if you have been a member
of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our
Formulary or if your ability to get your drugs is limited, but you are past the first 90 days
of membership in our plan, we will cover up to a cumulative 31-day supply of that drug
while you pursue a Formulary exception.

Members who are changing levels of care may be eligible for a transition supply of
medication outside of their initial 90-day enrollment transition period. Level of care
changes may include: entering or leaving a long-term care facility, discharge from
hospital to home, and ending a skilled nursing facility stay and reverting to Part D
Formulary coverage under your plan.

For More Information

For more detailed information about your MVP Health Care prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about MVP Health Care, please contact us. Our contact information,
along with the date we last updated the Formulary, appears on the front and back cover

pages.

If you have general questions about Medicare prescription drug coverage, please call
Medicare at 1-800-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a week. TTY
users should call 1-877-486-2048. Or, visit medicare.gov.


https://www.medicare.gov/

The MVP Health Care Medicare Part D Formulary

The Formulary that begins on page 1 provides coverage information about most of the
drugs covered by MVP Health Care. If you have trouble finding your drug in the list, turn
to the Index that begins on page 115.

The first column of the chart lists the drug name. Brand name drugs are capitalized
(e.g., JANUVIA) and generic drugs are listed in lower-case italics (e.g., allopurinol).

The information in the Requirements/Limits column tells you if MVP has any special
requirements for coverage of your drug.

Abbreviations and Definitions of Formulary Terms

You may find one or more of the following abbreviations in the Formulary under the
Requirements/Limits column next to a drug name.

Not Available at Mail Order (NM)
Certain drugs are not allowed through the mail order pharmacy program. These
prescriptions can only be filled at a retail pharmacy.

Prior Authorization (PA)

For safety reasons and/or cost savings, MVP Health Care requires you or your doctor to
get prior authorization for certain drugs. This means that you will need to get approval
from MVP before you fill your prescriptions. If you don't get approval first, MVP may not
cover the drug.

Quantity Limits (QL)

For safety reasons and/or cost savings, for certain drugs MVP Health Care limits the
amount of the drug that we will cover. For example, MVP provides one capsule per day
for JANUVIA. This limit may be applied to a standard one-month or three-month supply.

Step Therapy (ST)

For safety reasons and/or cost savings, in some cases MVP Health Care requires you to
first try certain drugs to treat your medical condition before we will cover another drug
for that condition. For example, if Drug A and Drug B both treat your medical condition,
MVP may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
MVP will then cover Drug B.

Dispensing Limits (DL)



For safety reasons and/or cost savings, certain drugs are limited to a one-month supply
through a retail pharmacy and are not available through the mail order program.

Limited Access (LA)
Some drugs are available only through a designated Specialty Pharmacy because of
manufacturer limited distribution.

Part B versus Part D drug coverage (B/D)

Some drugs could be covered under the Part B (medical) or Part D (prescription drug)
benefit, depending on certain criteria. This means that you or your doctor will need to
submit a request to MVP so we can determine, based on Medicare guidelines, if your
drug will be covered as Part B or Part D. Your cost sharing will be based on this
determination.

Enhanced Drug (ED)

Certain enhanced plans offered through employer groups include additional prescription
drug coverage for some Medicare-excluded drugs. Refer to your plan documents to see if
you have one of these plans. Please note, these prescription drugs are not normally
covered in a Medicare Prescription Drug Plan.

The amount you pay when you fill a prescription for these drugs does not count toward
total drug costs (that is, the amount you pay does not help you qualify for catastrophic
coverage.) In addition, if you are receiving extra help to pay for your prescriptions, you

will not get any extra help to pay for this drug.



Tier Descriptions

Tier 1-Preferred Generic Drugs-$0 cost
Tier 1 includes select generic drugs used to treat chronic conditions such as diabetes,
high blood pressure, high cholesterol, and osteoporosis/bone health.

Tier 2-Generic Drugs

Tier 2 includes most other generic drugs on our Formulary. Generic drugs have the same
active ingredients, strength, and effectiveness as the brand name versions, but generally
at a much lower cost.

Tier 3-Preferred Brand Name Drugs

Tier 3 includes preferred brand drugs that have the lowest cost sharing for brand name
drugs. Certain generic drugs may appear in Tier 3 due to potential safety concerns or the
high cost of the drug.

Tier 4-Non-Preferred Brand Drugs

Tier 4 includes all other non-preferred brand-name and generic drugs on our Formulary.
Part D drugs excluded from our Formulary must go through an exception process in order
for MVP to cover them. If they are approved they will be covered in Tier 4.

Tier 5-Specialty Drugs

Tier 5 includes high cost specialty generic and brand-name drugs that cost $830 or more
for a one-month supply. Most drugs in Tier 5 are restricted to a one-month supply at
retail, and are excluded from the mail order program and tier exception process.

For more detailed information about your MVP Health Care prescription drug coverage,
please review your Evidence of Coverage and other plan materials. Refer to your
prescription drug benefit Rider for information about drug tier costs.
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MVP EG 2023 eff 12/01/2023

Drug Name Drug Tier Requirements/Limits
ANALGESICS
GoOUT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg QL (60 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg QL (30 tabs / 30 days)

febuxostat tab 80 mg QL (30 tabs / 30 days)

NIWWINIWININ

probenecid tab 500 mg

MISCELLANEOUS

N

butalbital-acetaminophen tab 50-325 mg QL (60 tabs / 30 days)

N

butalbital-acetaminophen-caffeine cap 50-
300-40 mg

QL (60 caps / 30 days)

butalbital-acetaminophen-caffeine cap 50- 2 QL (60 caps / 30 days)
325-40 mg

butalbital-acetaminophen-caffeine tab 50- 2 QL (60 tabs / 30 days)
325-40 mg

butalbital-aspirin-caffeine cap 50-325-40 2 QL (60 caps / 30 days)
mg

tencon 2 QL (60 tabs / 30 days)

NSAIDS

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 50 mg

NINININININ

diclofenac sodium tab delayed release 25
mg

N

diclofenac sodium tab delayed release 50
mg

diclofenac sodium tab delayed release 75 2
mg

N

diclofenac sodium tab er 24hr 100 mg

diclofenac w/ misoprostol tab delayed 2
release 50-0.2 mg

N

diclofenac w/ misoprostol tab delayed
release 75-0.2 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

fenoprofen calcium tab 600 mg

NININININININ

flurbiprofen tab 100 mg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -
Medication restricted to a 30 day supply



Drug Name

Drug Tier Requirements/Limits

ibu tab 600mg

ibu tab 800mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ketoprofen cap 25 mg

ketoprofen cap er 24hr 200 mg

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen dr

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

salsalate tab 500 mg

salsalate tab 750 mg

sulindac tab 150 mg

sulindac tab 200 mg

NINIWIWININININININININIWINININININININIWININININININ

OPIOID ANALGESICS, LONG-ACTING

buprenorphine td patch weekly 5 mcg/hr

3 QL (4 patches / 28

buprenorphine td patch weekly 7.5 mcg/hr 3 dQ?_ya patches / 28
buprenorphine td patch weekly 10 mcg/hr 3 dQ?_ya patches / 28
buprenorphine td patch weekly 15 mcg/hr 3 dQ?_ya patches / 28
buprenorphine td patch weekly 20 mcg/hr 3 dQ?_ya patches / 28
fentanyl td patch 72hr 12 mcg/hr 2 dQ?_yfz)O patches / 30
fentanyl td patch 72hr 25 mcg/hr 2 dQ?_y§2)0 patches / 30
fentanyl td patch 72hr 50 mcg/hr 2 :Qiyfzzo patches / 30
ays

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -

Medication restricted to a 30 day supply



Drug Name

Drug Tier Requirements/Limits

fentanyl td patch 72hr 75 mcg/hr

3 QL (20 patches / 30

days)
fentanyl td patch 72hr 100 mcg/hr 3 QL (20 patches / 30
days)
morphine sulfate beads cap er 24hr 30 mg 4 QL (30 caps / 30 days)
morphine sulfate beads cap er 24hr 45 mg 4 QL (30 caps / 30 days)
morphine sulfate beads cap er 24hr 60 mg 4 QL (30 caps / 30 days)
morphine sulfate beads cap er 24hr 75 mg 4 QL (30 caps / 30 days)
morphine sulfate beads cap er 24hr 90 mg 4 QL (30 caps / 30 days)
morphine sulfate beads cap er 24hr 120 4 QL (30 caps / 30 days)

mg

morphine sulfate cap er 24hr 10 mg

QL (90 caps / 30 days)

morphine sulfate cap er 24hr 20 mg

QL (90 caps / 30 days)

morphine sulfate cap er 24hr 30 mg

QL (90 caps / 30 days)

morphine sulfate cap er 24hr 50 mg

QL (90 caps / 30 days)

morphine sulfate cap er 24hr 60 mg

QL (60 caps / 30 days)

morphine sulfate cap er 24hr 80 mg

QL (60 caps / 30 days)

morphine sulfate cap er 24hr 100 mg

QL (60 caps / 30 days)

morphine sulfate tab er 15 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 30 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 60 mg

QL (60 tabs / 30 days)

morphine sulfate tab er 100 mg

QL (60 tabs / 30 days)

morphine sulfate tab er 200 mg

QL (60 tabs / 30 days)

oxycodone hcl tab er 12hr deter 10 mg

QL (90 tabs / 30 days)

oxycodone hcl tab er 12hr deter 20 mg

QL (90 tabs / 30 days)

oxycodone hcl tab er 12hr deter 40 mg

QL (60 tabs / 30 days)

oxycodone hcl tab er 12hr deter 80 mg

QL (60 tabs / 30 days)

OXYCONTIN TAB 10MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 15MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 20MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 30MG ER

QL (90 tabs / 30 days)

OXYCONTIN TAB 40MG ER

QL (60 tabs / 30 days)

OXYCONTIN TAB 60MG ER

QL (60 tabs / 30 days)

OXYCONTIN TAB 80MG ER

QL (60 tabs / 30 days)

oxymorphone hcl tab er 12hr 5 mg

QL (90 tabs / 30 days)

oxymorphone hcl tab er 12hr 7.5 mg

QL (90 tabs / 30 days)

oxymorphone hcl tab er 12hr 10 mg

QL (90 tabs / 30 days)

oxymorphone hcl tab er 12hr 15 mg

QL (90 tabs / 30 days)

oxymorphone hcl tab er 12hr 20 mg

QL (90 tabs / 30 days)

oxymorphone hcl tab er 12hr 30 mg

QL (60 tabs / 30 days)

oxymorphone hcl tab er 12hr 40 mg

QL (60 tabs / 30 days)

tramadol hcl cap er 24hr biphasic release

100 mg

WIR[A|R|R[(AIPAR(A]|RR]R][P|PRPR([(WWWWINININININ[(ABDR(AD|R(A

QL (30 caps / 30 days)

tramadol hcl cap er 24hr biphasic release

200 mg

(68)

QL (30 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -

Medication restricted to a 30 day supply



Drug Name

Drug Tier Requirements/Limits

tramadol hcl cap er 24hr biphasic release 3 QL (30 caps / 30 days)
300 mg
tramadol hcl tab er 24hr 100 mg 3 QL (30 tabs / 30 days)
tramadol hcl tab er 24hr 200 mg 3 QL (30 tabs / 30 days)
tramadol hcl tab er 24hr 300 mg 3 QL (30 tabs / 30 days)
tramadol hcl tab er 24hr biphasic release 3 QL (30 tabs / 30 days)
100 mg
tramadol hcl tab er 24hr biphasic release 3 QL (30 tabs / 30 days)
200 mg
tramadol hcl tab er 24hr biphasic release 3 QL (30 tabs / 30 days)
300 mg
OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 2
mg/5ml
acetaminophen w/ codeine tab 300-15 mg 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 2 QL (360 tabs / 30 days)
ascomp/codeine 2 QL (60 caps / 30 days)
buprenorphine hcl inj 0.3 mg/ml (base 2
equiv)
butalbital-acetaminophen-caff w/ cod cap 2 QL (60 caps / 30 days)
50-325-40-30 mg
butalbital-aspirin-caff w/ codeine cap 50- 2 QL (60 caps / 30 days)
325-40-30 mg
butorphanol tartrate inj 1 mg/ml 2
butorphanol tartrate inj 2 mg/ml 2
butorphanol tartrate nasal soln 10 mg/ml 2 QL (4 bottles / 30 days)
endocet tab 2.5-325 2 QL (360 tabs / 30 days)
endocet tab 5-325mg 2 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 2 QL (360 tabs / 30 days)
endocet tab 10-325mg 2 QL (360 tabs / 30 days)
fentanyl citrate buccal tab 100 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 200 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 400 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 600 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 800 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate lozenge on a handle 200 4 QL (120 lozenges / 30
mcg days), PA; DL
fentanyl citrate lozenge on a handle 400 5 QL (120 lozenges / 30
mcg days), PA; DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 4
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fentanyl citrate lozenge on a handle 600 5 QL (120 lozenges / 30
mcg days), PA; DL
fentanyl citrate lozenge on a handle 800 5 QL (120 lozenges / 30
mcg days), PA; DL
fentanyl citrate lozenge on a handle 1200 5 QL (120 lozenges / 30
mcg days), PA; DL
fentanyl citrate lozenge on a handle 1600 5 QL (120 lozenges / 30
mcg days), PA; DL
hydrocodone-acetaminophen soln 7.5-325 2
mg/15ml
hydrocodone-acetaminophen tab 5-300 mg 3
hydrocodone-acetaminophen tab 5-325 mg 2 QL (360 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-300 3 QL (360 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 7.5-325 2 QL (360 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-300 3 QL (360 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 2 QL (360 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 5-200 mg 2 QL (150 tabs / 30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (150 tabs / 30 days)
hydrocodone-ibuprofen tab 10-200 mg 2 QL (150 tabs / 30 days)
hydromorphone hcl ligd 1 mg/ml 2
hydromorphone hcl tab 2 mg 2 QL (250 tabs / 30 days)
hydromorphone hcl tab 4 mg 2 QL (250 tabs / 30 days)
hydromorphone hcl tab 8 mg 2 QL (250 tabs / 30 days)
morphine sulfate oral soln 10 mg/5ml 3
morphine sulfate oral soln 20 mg/5ml 3
morphine sulfate oral soln 100 mg/5ml (20 3
mg/ml)
morphine sulfate suppos 10 mg 2
morphine sulfate tab 15 mg 3 QL (300 tabs / 30 days)
morphine sulfate tab 30 mg 3 QL (300 tabs / 30 days)
oxycodone hcl conc 100 mg/5ml (20 2 QL (120 mL / 30 days)
mg/ml)
oxycodone hcl soln 5 mg/5ml 2
oxycodone hcl tab 5 mg 2 QL (240 tabs / 30 days)
oxycodone hcl tab 10 mg 2 QL (240 tabs / 30 days)
oxycodone hcl tab 15 mg 2 QL (200 tabs / 30 days)
oxycodone hcl tab 20 mg 2 QL (200 tabs / 30 days)
oxycodone hcl tab 30 mg 2 QL (200 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325 2 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 2 QL (360 tabs / 30 days)
mg
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oxycodone w/ acetaminophen tab 7.5-325 2 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 10-325 2 QL (360 tabs / 30 days)
mg

oxymorphone hcl tab 5 mg QL (240 tabs / 30 days)

oxymorphone hcl tab 10 mg QL (200 tabs / 30 days)

tramadol hcl tab 50 mg

tramadol hcl tab 100 mg

NININIWW

tramadol-acetaminophen tab 37.5-325 mg

ANESTHETICS
LOCAL ANESTHETICS

N

lidocaine hcl local inj 2%

lidocaine hcl local preservative free (pf) inj 2
0.5%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

w

albendazole tab 200 mg

N

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

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

atovaquone susp 750 mg/5ml 4 QL (300 mL / 30 days);
DL

aztreonam for inj 1 gm

baciim

CAYSTON INH 75MG NM, LA, PA; DL

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

NINININIOTININ

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

N

clindamycin phosphate in d5w iv soln 300
mg/50ml|

clindamycin phosphate in d5w iv soln 600 2
mg/50ml

N

clindamycin phosphate in d5w iv soln 900
mg/50ml|

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/6m/

AINININ

colistimethate sod for inj 150 mg (colistin
base activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg DL

APUjWW

DORIBAX INJ 250MG

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 6
Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -
Medication restricted to a 30 day supply



Drug Name Drug Tier Requirements/Limits

EMVERM CHW 100MG 5 DL

ertapenem sodium for inj 1 gm (base 4
equivalent)

FIRVANQ SOL 25MG/ML

(O8]

FIRVANQ SOL 50MG/ML

(68)

(O8]

fosfomycin tromethamine powd pack 3 gm
(base equivalent)

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin sulfate inj 40 mg/ml

NINININININ

imipenem-cilastatin intravenous for soln
250 mg

N

imipenem-cilastatin intravenous for soln
500 mg

IMPAVIDO CAP 50MG DL

ivermectin tab 3 mg

linezolid for susp 100 mg/5ml DL

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

linezolid tab 600 mg

meropenem jv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

metronidazole in nacl

metronidazole tab 250 mg

metronidazole tab 500 mg

neomycin sulfate tab 500 mg

nitazoxanide tab 500 mg DL

nitrofur mac cap 50mg

nitrofurantoin macrocrystalline cap 25 mg

nitrofurantoin macrocrystalline cap 100 mg

WIWIWW[RARININININININININ(RA(OIN|U

nitrofurantoin monohydrate
macrocrystalline cap 100 mg

paromomycin sulfate cap 250 mg

pentamidine isethionate inh B/D

pentamidine isethionate inj DL

praziquantel tab 600 mg

pyrimethamine tab 25 mg PA; DL

streptomycin sulfate for inj 1 gm

sulfadiazine tab 500 mg

NW[RUWIAININ

sulfamethoxazole-trimethoprim susp 200-
40 mg/5m/

N

sulfamethoxazole-trimethoprim tab 400-80
mg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
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sulfamethoxazole-trimethoprim tab 800- 2
160 mg

SYNERCID INJ 500MG DL

tinidazole tab 250 mg

tinidazole tab 500 mg

TOBI PODHALR CAP 28MG NM, LA, PA; DL

tobramycin nebu soln 300 mg/4ml B/D, NM; DL

tobramycin nebu soln 300 mg/5m/ B/D, NM; DL

N [UWIN|IN U1

tobramycin sulfate inj 10 mg/ml (base
equivalent)

B/D; DL

tobramycin sulfate inj 80 mg/2ml (40 2 B/D; DL
mg/ml) (base equiv)

trimethoprim tab 100 mg 2

vancomycin hcl cap 125 mg (base 3 DL
equivalent)

vancomycin hcl cap 250 mg (base 3 DL
equivalent)

vancomycin hcl for iv soln 1 gm (base 2 DL
equivalent)

vancomycin hcl for iv soln 5 gm (base 2 DL
equivalent)

vancomyecin hcl for iv soln 10 gm (base 2 DL
equivalent)

vancomycin hcl for iv soln 500 mg (base 2 DL
equivalent)

vancomyecin hcl for iv soln 750 mg (base 2 DL
equivalent)

vancomycin hcl for oral soln 25 mg/ml 3
(base equivalent)

vancomycin hcl for oral soln 50 mg/ml 3
(base equivalent)

XENLETA TAB 600MG NM, DL

ul

XIFAXAN TAB 200MG 4 QL (9 tabs / 30 days),
PA; DL

ZEMDRI INJ 500MG/10

ul

DL

ANTIFUNGALS

ABELCET INJ 5MG/ML B/D

amphotericin b for iv soln 50 mg B/D; DL

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole in dextrose

fluconazole in nacl 0.9% inj 200 mg/100m/ DL

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

NINININININININ[W|D

fluconazole tab 200 mg
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flucytosine cap 250 mg 2
flucytosine cap 500 mg 2
griseofulvin microsize susp 125 mg/5ml 3
griseofulvin microsize tab 500 mg 3
griseofulvin ultramicrosize tab 125 mg 3
griseofulvin ultramicrosize tab 250 mg 3
itraconazole cap 100 mg 3 PA
ketoconazole tab 200 mg 4
micafungin sodium for iv soln 50 mg 5 DL
micafungin sodium for iv soln 100 mg 5 DL
NOXAFIL SUS 40MG/ML 5 PA; DL
nystatin tab 500000 unit 2
posaconazole susp 40 mg/ml 5 PA; DL
posaconazole tab delayed release 100 mg 5 PA; DL
terbinafine hcl tab 250 mg 2 QL (84 tabs / 365 days)
voriconazole for inj 200 mg 4 PA; DL
voriconazole for susp 40 mg/m/ 5 DL
voriconazole tab 50 mg 4 DL
voriconazole tab 200 mg 3
ANTIMALARIALS
atovaquone-proguanil hcl tab 250-100 mg 4 DL
chloroquine phosphate tab 250 mg 2 DL
chloroquine phosphate tab 500 mg 2 DL
COARTEM TAB 20-120MG 4 DL
mefloquine hcl tab 250 mg 2 DL
PRIMAQUINE TAB 26.3MG 4 DL
quinine sulfate cap 324 mg 2 QL (84 caps / 365
days); DL
ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base 2 NM
equiv)
abacavir sulfate tab 300 mg (base equiv) 2 NM
APTIVUS CAP 250MG 5 NM; DL
atazanavir sulfate cap 150 mg (base equiv) 4 NM
atazanavir sulfate cap 200 mg (base equiv) 4 NM
atazanavir sulfate cap 300 mg (base equiv) 4 NM
darunavir tab 600 mg 5 NM; DL
darunavir tab 800 mg 5 NM; DL
EDURANT TAB 25MG 5 NM; DL
efavirenz cap 50 mg 2 NM
efavirenz cap 200 mg 2 NM
efavirenz tab 600 mg 2 NM
emtricitabine caps 200 mg 3 NM
EMTRIVA SOL 10MG/ML 3 NM
etravirine tab 100 mg 5 NM; DL
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 9
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etravirine tab 200 mg 5 NM; DL
fosamprenavir calcium tab 700 mg (base 5 NM; DL
equiv)
FUZEON INJ 90MG 3 NM
INTELENCE TAB 25MG 4 NM
INVIRASE TAB 500MG 3 NM
ISENTRESS CHW 25MG 3 NM
ISENTRESS CHW 100MG 5 NM; DL
ISENTRESS HD TAB 600MG 5 NM; DL
ISENTRESS POW 100MG 4 NM
ISENTRESS TAB 400MG 5 NM; DL
lamivudine oral soln 10 mg/ml 2 NM
lamivudine tab 150 mg 2 NM
lamivudine tab 300 mg 2 NM
LEXIVA SUS 50MG/ML 4 NM
maraviroc tab 150 mg 5 NM; DL
maraviroc tab 300 mg 5 NM; DL
nevirapine susp 50 mg/5ml 3 NM
nevirapine tab 200 mg 2 NM
nevirapine tab er 24hr 100 mg 2 NM
nevirapine tab er 24hr 400 mg 4 NM
NORVIR POW 100MG 4 NM
NORVIR SOL 80MG/ML 3 NM
NORVIR TAB 100MG 3 NM
PIFELTRO TAB 100MG 5 NM; DL
PREZISTA SUS 100MG/ML 4 NM
PREZISTA TAB 75MG 4 NM
PREZISTA TAB 150MG 4 NM
PREZISTA TAB 600MG 5 NM; DL
PREZISTA TAB 800MG 5 NM; DL
RETROVIR INJ 10MG/ML 4 NM
REYATAZ POW 50MG 5 NM; DL
ritonavir tab 100 mg 3 NM
RUKOBIA TAB 600MG ER 5 NM; DL
SELZENTRY SOL 20MG/ML 4 NM
SELZENTRY TAB 25MG 4 QL (120 tabs / 30 days),
NM; DL
SELZENTRY TAB 75MG 5 NM; DL
SUNLENCA INJ 5 NM, LA; DL
SUNLENCA TAB 300MG 5 NM, LA; DL
tenofovir disoproxil fumarate tab 300 mg 3 NM
TIVICAY PD TAB 5MG 4 NM
TIVICAY TAB 10MG 4 QL (30 tabs / 30 days),
NM
TIVICAY TAB 25MG 5 NM; DL
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TIVICAY TAB 50MG 5 NM; DL
TYBOST TAB 150MG 4 NM
VIRACEPT TAB 250MG 3 NM
VIRACEPT TAB 625MG 3 NM
VIREAD POW 40MG/GM 3 NM
VIREAD TAB 150MG 3 NM
VIREAD TAB 200MG 3 NM
VIREAD TAB 250MG 3 NM
zidovudine cap 100 mg 2 NM
zidovudine syrup 10 mg/ml 2 NM
zidovudine tab 300 mg 2 NM
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 3 NM
mg
abacavir sulfate-lamivudine-zidovudine tab 4 NM
300-150-300 mg
BIKTARVY TAB 5 NM; DL
CIMDUO TAB 300-300 5 NM; DL
COMPLERA TAB 5 NM; DL
DELSTRIGO TAB 5 NM; DL
DESCOVY TAB 120-15MG 5 NM; DL
DESCOVY TAB 200/25MG 5 NM; DL
DOVATO TAB 50-300MG 5 NM; DL
efavirenz-emtricitabine-tenofovir df tab 5 NM; DL
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- 5 NM; DL
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 5 NM; DL
300-300 mg
emtricitabine-tenofovir disoproxil fumarate 5 NM; DL
tab 100-150 mg
emtricitabine-tenofovir disoproxil fumarate 5 NM; DL
tab 133-200 mg
emtricitabine-tenofovir disoproxil fumarate 5 NM; DL
tab 167-250 mg
emtricitabine-tenofovir disoproxil fumarate 5 NM; DL
tab 200-300 mg
EVOTAZ TAB 300-150 5 NM; DL
GENVOYA TAB 5 NM; DL
JULUCA TAB 50-25MG 5 NM; DL
lamivudine-zidovudine tab 150-300 mg 3 NM
lopinavir-ritonavir soln 400-100 mg/5ml 3 NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg 3 NM
lopinavir-ritonavir tab 200-50 mg 3 NM
ODEFSEY TAB 5 NM; DL
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PREZCOBIX TAB 800-150

NM; DL

STRIBILD TAB

NM, DL

SYMTUZA TAB

NM; DL

TEMIXYS TAB 300-300

NM

TRIUMEQ PD TAB

NM; DL

TRIUMEQ TAB

NM; DL

TRIZIVIR TAB

BN G G E NG, RS, R L,

NM

ANTITUBERCULAR AGENTS

CAPASTAT SUL INJ 1GM

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

NM, LA; DL

SIRTURO TAB 100MG

NM, LA; DL

TRECATOR TAB 250MG

RIOIAINININIWINIA|IAIININININININ(A

ANTIVIRALS

acyclovir cap 200 mg

acyclovir sodium iv soln 50 mg/ml

B/D

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg

NM

cidofovir iv inj 75 mg/ml|

entecavir tab 0.5 mg

NM

entecavir tab 1 mg

NM

EPCLUSA PAK 150-37.5

NM, PA;, DL

EPCLUSA PAK 200-50MG

NM, PA; DL

EPCLUSA TAB 200-50MG

NM, PA, DL

EPCLUSA TAB 400-100

NM, PA; DL

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

HARVONI PAK 33.75-150MG

NM, PA, DL

HARVONI PAK 45-200MG

GAINININIIO|RU[R[BRINININININININ

NM, PA;, DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -

Medication restricted to a 30 day supply

12



Drug Name Drug Tier Requirements/Limits

HARVONI TAB 90-400MG 5 NM, PA; DL
lamivudine tab 100 mg (hbv) 2 NM
LIVTENCITY TAB 200MG 5 NM, LA; DL
MAVYRET PAK 50-20MG 5 NM, PA; DL
MAVYRET TAB 100-40MG 5 NM, PA; DL
oseltamivir phosphate cap 30 mg (base 3 QL (168 caps / year)
equiv)
oseltamivir phosphate cap 45 mg (base 3 QL (84 caps / year)
equiv)
oseltamivir phosphate cap 75 mg (base 3 QL (84 caps / year)
equiv)
oseltamivir phosphate for susp 6 mg/ml 3 QL (720 mL / 180 days)
(base equiv)
PEGASYS INJ 5 NM; DL
PEGASYS INJ 180MCG/M 5 NM; DL
PREVYMIS TAB 240MG 5 DL
PREVYMIS TAB 480MG 5 DL
RELENZA MIS DISKHALE 4 QL (3 inhalers / 180
days)
ribavirin cap 200 mg 2 NM, PA; DL
ribavirin tab 200 mg 2 NM, PA; DL
rimantadine hydrochloride tab 100 mg 2
SOVALDI PAK 150MG 5 NM, PA; DL
SOVALDI PAK 200MG 5 NM, PA; DL
SOVALDI TAB 200MG 5 NM, PA; DL
SOVALDI TAB 400MG 5 NM, PA; DL
valacyclovir hcl tab 1 gm 2
valacyclovir hcl tab 500 mg 2
valganciclovir hcl tab 450 mg (base 3
equivalent)
VOSEVI TAB 5 NM, PA; DL
XOFLUZA TAB 40MG 4 QL (4 tabs / 180 days)
XOFLUZA TAB 80MG 4 QL (2 tabs / 180 days)
ZEPATIER TAB 50-100MG 5 NM, PA; DL
CEPHALOSPORINS
cefaclor cap 250 mg 2
cefaclor cap 500 mg 2
cefadroxil cap 500 mg 2
cefadroxil for susp 250 mg/5ml 2
cefadroxil for susp 500 mg/5ml 2
cefadroxil tab 1 gm 2
cefazolin sodium for inj 1 gm 2
cefazolin sodium for inj 10 gm 2
cefazolin sodium for inj 500 mg 2
cefdinir cap 300 mg 2
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cefdinir for susp 125 mg/5m/
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/5m/
cefixime for susp 200 mg/5ml
cefotetan disodium for inj 1 gm
cefotetan disodium for inj 2 gm
cefoxitin sodium for iv soln 1 gm
cefoxitin sodium for iv soln 2 gm
cefoxitin sodium for iv soln 10 gm
cefpodoxime proxetil for susp 50 mg/5m/
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
cefprozil for susp 125 mg/5m/
cefprozil for susp 250 mg/5m/
cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm
ceftazidime for inj 6 gm
ceftazidime for iv soln 2 gm
ceftriaxone sodium for inj 1 gm
ceftriaxone sodium for inj 2 gm
ceftriaxone sodium for inj 10 gm
ceftriaxone sodium for inj 250 mg
ceftriaxone sodium for inj 500 mg
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg
cefuroxime sodium for inj 750 mg
cefuroxime sodium for iv soln 1.5 gm
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg

SUPRAX SUS 500/5ML

tazicef

TEFLARO INJ 400MG

TEFLARO INJ 600MG

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5m/

AIRINIAINININININININININININININININININIINININININININININININININININININININININ

N
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azithromycin for susp 200 mg/5m/

azithromycin iv for soln 500 mg

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

PA;, DL

DIFICID TAB 200MG

PA; DL

e.e.s. 400

ery-tab

ERYTHROCIN INJ 500MG

erythrocin stearate

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release 250 mg

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg

erythromycin w/ delayed release particles
cap 250 mg

NINININININ[WIN[RARIWIWIOA[UNINININININININININ

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

ciprofloxacin iv soln 200 mg/20ml! (1%)

ciprofloxacin iv soln 400 mg/40ml (1%)

levofloxacin in d5w iv soln 250 mg/50m|

DL

levofloxacin in d5w iv soln 500 mg/100m|

levofloxacin in d5w iv soln 750 mg/150ml

DL

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

ofloxacin tab 400 mg

NINININININININININININININININININ
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PENICILLINS
amoxicillin & k clavulanate chew tab 200- 2
28.5 mg
amoxicillin & k clavulanate chew tab 400- 2
57 mg
amoxicillin & k clavulanate for susp 200- 2
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 2
62.5 mg/5ml|
amoxicillin & k clavulanate for susp 400-57 2
mg/5ml
amoxicillin & k clavulanate for susp 600- 2
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 2
mg/5m/
amoxicillin (trihydrate) for susp 400 2
mg/5ml
amoxicillin (trihydrate) tab 500 mg 2
amoxicillin (trihydrate) tab 875 mg 2
ampicillin & sulbactam sodium for inj 1.5 2
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 2
1) gm
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm
ampicillin cap 250 mg
ampicillin cap 500 mg
ampicillin for susp 250 mg/5ml
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
ampicillin sodium for inj 125 mg
ampicillin sodium for iv soln 10 gm
BICILLIN C-R INJ 900/300

NIN[NIN

NININININ

N

N

AIINININININININ
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BICILLIN C-R INJ 1200000
BICILLIN L-A INJ 600000
BICILLIN L-A INJ 1200000
BICILLIN L-A INJ 2400000
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
nafcillin sodium for inj 1 gm
nafcillin sodium for inj 2 gm
nafcillin sodium for iv soln 10 gm
oxacillin sodium for inj 1 gm (base
equivalent)
oxacillin sodium for inj 2 gm (base
equivalent)
oxacillin sodium for iv soln 10 gm (base
equivalent)
PEN GK/DEXTR INJ 20000/ML
PEN GK/DEXTR INJ 40000/ML
PEN GK/DEXTR INJ 60000/ML
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 sod for inj 2.25
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5 gm)

TETRACYCLINES
doxy 100
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline hyclate tab delayed release 50
mg
doxycycline hyclate tab delayed release 75
mg
doxycycline hyclate tab delayed release 4
100 mg
doxycycline hyclate tab delayed release 4
150 mg

NINININININ[R[RA|D]D

N

N
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N

N
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Drug Name Drug Tier Requirements/Limits
doxycycline hyclate tab delayed release 4
200 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 75 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 100 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
minocycline hcl tab er 24hr 45 mg
minocycline hcl tab er 24hr 90 mg
minocycline hcl tab er 24hr 135 mg
NUZYRA INJ 100MG
NUZYRA TAB 150MG
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg
tigecycline for iv soln 50 mg
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
bendamustine hcl for iv soln 25 mg
bendamustine hcl for iv soln 100 mg
BICNU INJ 100MG
busulfan inj 6 mg/ml|
carboplatin iv soln 50 mg/5ml
carboplatin iv soln 150 mg/15ml
carboplatin iv soln 450 mg/45ml
carboplatin iv soln 600 mg/60m|
cisplatin inj 50 mg/50ml! (1 mg/ml)
cisplatin inj 200 mg/200ml (1 mg/ml)
CYCLOPHOSPH TAB 25MG
CYCLOPHOSPH TAB 50MG
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
ifosfamide for inj 1 gm

N(WW[W

NM, LA; DL
NM, LA; DL

AW WUOU[R[R]AININININININ|IAIN(RIN

DL

NM; DL
NM; DL

DL
DL

DL
DL

DL
B/D
B/D
B/D
B/D
NM
NM
NM
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Drug Name Drug Tier Requirements/Limits

LEUKERAN TAB 2MG 3
melphalan hcl for inj 50 mg (base equiv) 2
oxaliplatin for iv inj 100 mg 4
oxaliplatin iv soln 50 mg/10ml 4
oxaliplatin iv soln 100 mg/20m| 4
thiotepa for inj 15 mg 5 NM; DL
TREANDA IN] 25MG 5 NM, LA; DL
TREANDA INJ 100MG 5 NM, LA; DL
YONDELIS INJ 1MG 5 NM, LA; DL
ZANOSAR INJ 1GM 4
ANTIBIOTICS
bleomycin sulfate for inj 15 unit 2
bleomycin sulfate for inj 30 unit 2 B/D
daunorubicin hcl iv soln 20 mg/4ml (base 2
equiv)
doxorubicin hcl inj 2 mg/ml| 2
doxorubicin hcl liposomal inj (for iv 4
infusion) 2 mg/ml
epirubicin hcl iv soln 200 mg/100ml (2 3
mg/ml)
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 2 DL
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 2
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) 2 DL
mitomycin for iv soln 5 mg 4
mitomyecin for iv soln 20 mg 5 DL
mitomyecin for iv soln 40 mg 5 DL
ANTIMETABOLITES
ARRANON INJ 5MG/ML 5 DL
azacitidine for inj 100 mg 5 NM; DL
clofarabine iv soln 1 mg/ml 5 DL
cytarabine inj 20 mg/ml 2 B/D
cytarabine inj pf 20 mg/ml 2 DL
cytarabine inj pf 100 mg/ml 2 B/D
decitabine for inj 50 mg 5 NM; DL
fludarabine phosphate for inj 50 mg 2
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 2 B/D; DL
fluorouracil iv soln 5 gm/100ml! (50 mg/ml) 2 B/D
gemocitabine hcl for inj 1 gm 2
gemcitabine hcl for inj 2 gm 2
gemocitabine hcl for inj 200 mg 2
INQOVI TAB 35-100MG 5 NM, LA, PA; DL
LONSURF TAB 15-6.14 5 NM, LA, PA; DL
LONSURF TAB 20-8.19 5 NM, LA, PA; DL
mercaptopurine tab 50 mg 2
methotrexate sodium for inj 1 gm 2
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 19
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methotrexate sodium inj 50 mg/2ml (25 3

mg/ml)

methotrexate sodium inj pf 50 mg/2ml (25 3

mg/ml)

PURIXAN SUS 20MG/ML 4 NM

TABLOID TAB 40MG 4

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg 5 NM; DL

abiraterone acetate tab 500 mg 5 NM; DL

anastrozole tab 1 mg 2

bicalutamide tab 50 mg 2

ELIGARD INJ] 7.5MG 4 NM; DL

ELIGARD INJ] 22.5MG 4 NM

ELIGARD INJ 30MG 4 NM

ELIGARD INJ 45MG 4 NM

EMCYT CAP 140MG 3

ERLEADA TAB 60MG 5 NM, LA; DL

ERLEADA TAB 240MG 5 NM, LA; DL

EULEXIN CAP 125MG 4

exemestane tab 25 mg 3

FASLODEX INJ 250/5ML 5 DL

FIRMAGON INJ 80MG 4 QL (4 vials / 28 days),
NM; DL

FIRMAGON INJ 120MG 5 NM; DL

flutamide cap 125 mg 2

letrozole tab 2.5 mg 2

leuprolide inj 1mg/0.2 2 NM

LEUPROLIDE INJ 22.5MG 4 NM

LUPRON DEPOT INJ 3.75MG 4 NM; DL

LUPRON DEPOT INJ 7.5MG 5 NM; DL

LUPRON DEPOT INJ 11.25MG 5 NM; DL

LUPRON DEPOT INJ] 22.5MG 5 NM; DL

LUPRON DEPOT INJ 30MG 5 NM; DL

LUPRON DEPOT INJ 45MG 5 NM; DL

LYSODREN TAB 500MG 3 NM

megestrol acetate tab 20 mg 2 PA; DL

megestrol acetate tab 40 mg 2 PA; DL

nilutamide tab 150 mg 3

NUBEQA TAB 300MG 5 NM, LA; DL

ORGOVYX TAB 120MG 5 NM, LA; DL

ORSERDU TAB 86MG 5 NM, LA; DL

ORSERDU TAB 345MG 5 NM, LA; DL

SOLTAMOX SOL 10MG/5ML 4

tamoxifen citrate tab 10 mg (base 2

equivalent)
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Drug Name Drug Tier Requirements/Limits

tamoxifen citrate tab 20 mg (base 2

equivalent)

toremifene citrate tab 60 mg (base 5 DL

equivalent)

TRELSTAR MIX INJ 3.75MG 5 NM; DL

TRELSTAR MIX INJ 11.25MG 5 NM; DL

TRELSTAR MIX INJ 22.5MG 5 NM; DL

XTANDI CAP 40MG 5 NM, LA; DL

XTANDI TAB 40MG 5 NM, LA; DL

XTANDI TAB 80MG 5 NM, LA; DL

YONSA TAB 125MG 5 NM, LA; DL

IMMUNOMODULATORS

lenalidomide cap 5 mg 5 NM, LA; DL

lenalidomide cap 10 mg 5 NM, LA; DL

lenalidomide cap 15 mg 5 NM, LA; DL

lenalidomide cap 20 mg 5 NM, LA; DL

lenalidomide cap 25 mg 5 NM, LA; DL

lenalidomide caps 2.5 mg 5 NM, LA; DL

POMALYST CAP 1MG 5 QL (30 caps / 30 days),
NM, LA; DL

POMALYST CAP 2MG 5 QL (30 caps / 30 days),
NM, LA; DL

POMALYST CAP 3MG 5 QL (30 caps / 30 days),
NM, LA; DL

POMALYST CAP 4MG 5 QL (30 caps / 30 days),
NM, LA; DL

REVLIMID CAP 2.5MG 5 NM, LA; DL

REVLIMID CAP 5MG 5 NM, LA; DL

REVLIMID CAP 10MG 5 NM, LA; DL

REVLIMID CAP 15MG 5 NM, LA; DL

REVLIMID CAP 20MG 5 NM, LA; DL

REVLIMID CAP 25MG 5 NM, LA; DL

THALOMID CAP 50MG 5 NM, LA; DL

THALOMID CAP 100MG 5 NM, LA; DL

THALOMID CAP 150MG 5 NM, LA; DL

THALOMID CAP 200MG 5 NM, LA; DL

MISCELLANEOUS

BESREMI SOL 500MCG 5 NM, LA; DL

bexarotene cap 75 mg 5 NM; DL

dacarbazine for inj 100 mg 2

dacarbazine for inj 200 mg 2

ERWINAZE INJ 10000UNT 5 LA; DL

hydroxyurea cap 500 mg 2

irinotecan hcl inj 40 mg/2ml (20 mg/ml) 4

irinotecan hcl inj 100 mg/5ml (20 mg/ml) 4
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Drug Name Drug Tier Requirements/Limits
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 4
KISQALI 200 PAK FEMARA 5 NM, PA; DL
KISQALI 400 PAK FEMARA 5 NM, PA; DL
5
5
2

KISQALI 600 PAK FEMARA NM, PA; DL

MATULANE CAP 50MG NM, LA; DL
mitoxantrone hcl inj conc 20 mg/10ml (2 NM; DL
mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 2 NM
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 2 NM; DL
mg/ml)
NIPENT INJ 10MG 5 DL
ONUREG TAB 200MG 5 NM, LA, PA; DL
ONUREG TAB 300MG 5 NM, LA, PA; DL
PROLEUKIN INJ 22MU 5 NM; DL
SYNRIBO INJ 3.5MG 5 NM; DL
TAVNEOS CAP 10MG 5 NM, LA; DL
TECVAYLI INJ 30MG/3ML 5 NM, LA, PA; DL
TECVAYLI INJ 153/1.7 5 NM, LA, PA; DL
topotecan hcl for inj 4 mg (base equiv) 5 DL
tretinoin cap 10 mg 5 DL
WELIREG TAB 40MG 5 NM, LA; DL
MITOTIC INHIBITORS
ABRAXANE INJ 100MG 5 NM, LA; DL
DOCETAXEL INJ 80MG/4ML 3
DOCETAXEL INJ 160/16ML 3
ETOPOPHOS INJ 100MG 4
etoposide inj 100 mg/5ml (20 mg/ml) 2
HALAVEN INJ 1MG/2ML 5 NM; DL
IXEMPRA KIT INJ 15MG 5 NM; DL
JEVTANA INJ 60/1.5ML 5 NM, LA; DL
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2 DL
paclitaxel iv conc 100 mg/16.7ml (6 2
mg/ml)
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2 DL
toposar 2
vinorelbine tartrate inj 10 mg/ml (base 3
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 3
mg/ml) (base equiv)
MOLECULAR TARGET AGENTS
AFINITOR DIS TAB 2MG 5 NM, PA; DL
AFINITOR DIS TAB 3MG 5 NM, PA; DL
AFINITOR DIS TAB 5MG 5 NM, PA; DL
AKEEGA TAB 50/500MG 5 NM, LA, PA; DL
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AKEEGA TAB 100/500 5 NM, LA, PA; DL
ALECENSA CAP 150MG 5 NM, LA, PA; DL
ALUNBRIG PAK 5 NM, LA, PA; DL
ALUNBRIG TAB 30MG 5 NM, LA, PA; DL
ALUNBRIG TAB 90MG 5 NM, LA, PA; DL
ALUNBRIG TAB 180MG 5 NM, LA, PA; DL
ARZERRA CON 100/5ML 5 NM, LA; DL
AVASTIN INJ 5 NM, LA; DL
AVASTIN INJ 400/16ML 5 NM, LA; DL
AYVAKIT TAB 25MG 5 NM, LA, PA; DL
AYVAKIT TAB 50MG 5 NM, LA, PA; DL
AYVAKIT TAB 100MG 5 NM, LA, PA; DL
AYVAKIT TAB 200MG 5 NM, LA, PA; DL
AYVAKIT TAB 300MG 5 NM, LA, PA; DL
BALVERSA TAB 3MG 5 NM, LA, PA; DL
BALVERSA TAB 4MG 5 NM, LA, PA; DL
BALVERSA TAB 5MG 5 NM, LA, PA; DL
BELEODAQ INJ 500MG 5 NM, LA; DL
BOSULIF TAB 100MG 5 NM, PA; DL
BOSULIF TAB 400MG 5 NM, PA; DL
BOSULIF TAB 500MG 5 NM, PA; DL
BRAFTOVI CAP 75MG 5 NM, LA, PA; DL
BRUKINSA CAP 80MG 5 NM, LA, PA; DL
CABOMETYX TAB 20MG 5 NM, LA, PA; DL
CABOMETYX TAB 40MG 5 NM, LA, PA; DL
CABOMETYX TAB 60MG 5 NM, LA, PA; DL
CALQUENCE CAP 100MG 5 NM, LA, PA; DL
CALQUENCE TAB 100MG 5 NM, LA, PA; DL
CAPRELSA TAB 100MG 3 QL (60 tabs / 30 days),

NM, LA, PA; DL

CAPRELSA TAB 300MG 3 QL (30 tabs / 30 days),
NM, LA, PA; DL

COMETRIQ (60MG DOSE) 5 NM, LA, PA; DL

COMETRIQ KIT 100MG 5 NM, LA, PA; DL

COMETRIQ KIT 140MG 5 NM, LA, PA; DL

COPIKTRA CAP 15MG 5 NM, LA, PA; DL

COPIKTRA CAP 25MG 5 NM, LA, PA; DL

COTELLIC TAB 20MG 5 NM, LA, PA; DL

CYRAMZA INJ 100/10ML 5 NM, LA; DL

CYRAMZA INJ 500/50ML 5 NM, LA; DL

DARZALEX SOL 100MG/5M 5 NM, LA; DL

DARZALEX SOL 400MG/20 5 NM, LA; DL

DAURISMO TAB 25MG 5 NM, LA, PA; DL

DAURISMO TAB 100MG 5 NM, LA, PA; DL

EMPLICITI INJ 300MG 5 NM, LA; DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 23

Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -
Medication restricted to a 30 day supply



Drug Name

Drug Tier Requirements/Limits

EMPLICITI INJ 400MG NM, LA; DL
ERBITUX INJ 100MG NM; DL
ERBITUX INJ 200MG NM; DL
ERIVEDGE CAP 150MG NM, LA; DL
erlotinib hcl tab 25 mg (base equivalent) NM; DL
erlotinib hcl tab 100 mg (base equivalent) NM; DL
erlotinib hcl tab 150 mg (base equivalent) NM; DL
everolimus tab 2.5 mg NM, PA; DL
everolimus tab 5 mg NM, PA; DL
everolimus tab 7.5 mg NM, PA; DL
everolimus tab 10 mg NM, PA; DL
everolimus tab for oral susp 2 mg NM, PA; DL
everolimus tab for oral susp 3 mg NM, PA; DL
everolimus tab for oral susp 5 mg NM, PA; DL
EXKIVITY CAP 40MG NM, LA, PA; DL
FARYDAK CAP 10MG NM, LA, PA; DL

FARYDAK CAP 15MG

NM, LA, PA; DL

FARYDAK CAP 20MG

NM, LA, PA; DL

FOTIVDA CAP 0.89MG NM, LA, PA; DL
FOTIVDA CAP 1.34MG NM, LA, PA; DL
GAVRETO CAP 100MG NM, LA, PA; DL
gefitinib tab 250 mg NM, PA; DL
GILOTRIF TAB 20MG NM, LA; DL
GILOTRIF TAB 30MG NM, LA; DL
GILOTRIF TAB 40MG NM, LA; DL
HERCEPTIN INJ 150MG NM, LA; DL
HERCEPTIN INJ 440MG DL

IBRANCE CAP 75MG NM, LA, PA; DL
IBRANCE CAP 100MG NM, LA, PA; DL
IBRANCE CAP 125MG NM, LA, PA; DL
IBRANCE TAB 75MG NM, LA, PA; DL
IBRANCE TAB 100MG NM, LA, PA; DL

IBRANCE TAB 125MG

NM, LA, PA; DL

ICLUSIG TAB 10MG

NM, LA, PA; DL

ICLUSIG TAB 15MG NM, LA, PA; DL
ICLUSIG TAB 30MG NM, LA, PA; DL
ICLUSIG TAB 45MG NM, LA, PA; DL

IDHIFA TAB 50MG

NM, LA, PA; DL

IDHIFA TAB 100MG

NM, LA, PA; DL

imatinib mesylate tab 100 mg (base

ufnnjtinninniLnjfLnjftnjnnjtniLiiLniLnfLnfnjtnjLiiLiLifLnfLnfunfoniLiiLiLiLfunjfuonjLnjLiLiiLjiLifLijfun|jorjo|o1 |

QL (90 tabs / 30 days),

equivalent) NM, PA; DL
imatinib mesylate tab 400 mg (base 5 QL (60 tabs / 30 days),
equivalent) NM, PA; DL

IMBRUVICA CAP 70MG

5 NM, LA, PA; DL

IMBRUVICA CAP 140MG

5 NM, LA, PA; DL
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IMBRUVICA SUS 70MG/ML 5 NM, LA, PA; DL

IMBRUVICA TAB 140MG 5 NM, LA, PA; DL

IMBRUVICA TAB 280MG 5 NM, LA, PA; DL

IMBRUVICA TAB 420MG 5 NM, LA, PA; DL

IMBRUVICA TAB 560MG 5 NM, LA, PA; DL

INLYTA TAB 1MG 5 NM, LA, PA; DL

INLYTA TAB 5MG 5 NM, LA, PA; DL

INREBIC CAP 100MG 5 QL (120 caps / 30
days), NM, LA, PA; DL

IRESSA TAB 250MG 5 NM, LA, PA; DL

ISTODAX INJ 10MG 5 NM; DL

JAKAFI TAB 5MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

JAKAFI TAB 10MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

JAKAFI TAB 15MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

JAKAFI TAB 20MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

JAKAFI TAB 25MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

JAYPIRCA TAB 50MG 5 NM, LA, PA; DL

JAYPIRCA TAB 100MG 5 NM, LA, PA; DL

KADCYLA INJ 100MG 5 NM, LA; DL

KADCYLA INJ 160MG 5 NM, LA; DL

KEYTRUDA INJ 100MG/4M 5 NM, LA; DL

KISQALI 200 DOSE 5 NM, PA; DL

KISQALI 400 DOSE 5 NM, PA; DL

KISQALI 600 DOSE 5 NM, PA; DL

KOSELUGO CAP 10MG 5 NM, LA, PA; DL

KOSELUGO CAP 25MG 5 NM, LA, PA; DL

KRAZATI TAB 200MG 5 NM, LA, PA; DL

KYPROLIS SOL 30MG 5 NM, LA; DL

KYPROLIS SOL 60MG 5 NM, LA; DL

lapatinib ditosylate tab 250 mg (base 5 NM; DL

equiv)

LARTRUVO INJ 10MG/ML 5 LA; DL

LARTRUVO INJ 190/19ML 5 LA; DL

LENVIMA CAP 4MG 5 NM, LA, PA; DL

LENVIMA CAP 8 MG 5 NM, LA, PA; DL

LENVIMA CAP 10 MG 5 NM, LA, PA; DL

LENVIMA CAP 12MG 5 NM, LA, PA; DL

LENVIMA CAP 14 MG 5 NM, LA, PA; DL

LENVIMA CAP 18 MG 5 NM, LA, PA; DL

LENVIMA CAP 20 MG 5 NM, LA, PA; DL
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LENVIMA CAP 24 MG 5 NM, LA, PA; DL
LORBRENA TAB 25MG 5 NM, LA, PA; DL
LORBRENA TAB 100MG 5 NM, LA, PA; DL
LUMAKRAS TAB 120MG 5 NM, LA, PA; DL
LUMAKRAS TAB 320MG 5 NM, LA, PA; DL
LYNPARZA TAB 100MG 5 NM, LA, PA; DL
LYNPARZA TAB 150MG 5 NM, LA, PA; DL
LYTGOBI TAB 4MG 5 NM, LA, PA; DL
MEKINIST SOL 0.05/ML 5 NM, LA, PA; DL
MEKINIST TAB 0.5MG 5 NM, LA, PA; DL
MEKINIST TAB 2MG 5 NM, LA, PA; DL
MEKTOVI TAB 15MG 5 NM, LA, PA; DL
NERLYNX TAB 40MG 5 NM, LA, PA; DL
NEXAVAR TAB 200MG 5 NM, LA, PA; DL
NINLARO CAP 2.3MG 5 NM, PA; DL
NINLARO CAP 3MG 5 NM, PA; DL
NINLARO CAP 4MG 5 NM, PA; DL
ODOMZO CAP 200MG 5 NM, LA, PA; DL
0OJJAARA TAB 100MG 5 NM, LA, PA; DL
0OJJAARA TAB 150MG 5 NM, LA, PA; DL
0OJJAARA TAB 200MG 5 NM, LA, PA; DL
PEMAZYRE TAB 4.5MG 5 NM, LA, PA; DL
PEMAZYRE TAB 9MG 5 NM, LA, PA; DL
PEMAZYRE TAB 13.5MG 5 NM, LA, PA; DL
PERJETA INJ 420/14ML 5 NM, LA; DL
PIQRAY 200MG TAB DOSE 5 NM, PA; DL
PIQRAY 250MG TAB DOSE 5 NM, PA; DL
PIQRAY 300MG TAB DOSE 5 NM, PA; DL
QINLOCK TAB 50MG 5 NM, LA, PA; DL
RETEVMO CAP 40MG 5 NM, LA, PA; DL
RETEVMO CAP 80MG 5 NM, LA, PA; DL
REZLIDHIA CAP 150MG 5 NM, LA; DL
REZUROCK TAB 200MG 5 NM, LA, PA; DL
RITUXAN INJ 100MG 5 NM, LA; DL
RITUXAN INJ 500MG 5 NM, LA; DL
ROZLYTREK CAP 100MG 5 NM, LA, PA; DL
ROZLYTREK CAP 200MG 5 NM, LA, PA; DL
RUBRACA TAB 200MG 5 NM, LA, PA; DL
RUBRACA TAB 250MG 5 NM, LA, PA; DL
RUBRACA TAB 300MG 5 NM, LA, PA; DL
RYDAPT CAP 25MG 5 NM, PA; DL
SCEMBLIX TAB 20MG 5 NM, PA; DL
SCEMBLIX TAB 40MG 5 NM, PA; DL
sorafenib tosylate tab 200 mg (base 5 NM, PA; DL
equivalent)
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SPRYCEL TAB 20MG 5 NM, PA; DL
SPRYCEL TAB 50MG 5 NM, PA; DL
SPRYCEL TAB 70MG 5 NM, PA; DL
SPRYCEL TAB 80MG 5 NM, PA; DL
SPRYCEL TAB 100MG 5 NM, PA; DL
SPRYCEL TAB 140MG 5 NM, PA; DL
STIVARGA TAB 40MG 5 NM, LA, PA; DL
sunitinib malate cap 12.5 mg (base 5 NM, PA; DL
equivalent)

sunitinib malate cap 25 mg (base 5 NM, PA; DL
equivalent)

sunitinib malate cap 37.5 mg (base 5 NM, PA; DL
equivalent)

sunitinib malate cap 50 mg (base 5 NM, PA; DL
equivalent)

TABRECTA TAB 150MG 5 NM, PA; DL
TABRECTA TAB 200MG 5 NM, PA; DL
TAFINLAR CAP 50MG 5 NM, LA; DL
TAFINLAR CAP 75MG 5 NM, LA; DL
TAFINLAR TAB 10MG 5 NM, LA; DL
TAGRISSO TAB 40MG 5 NM, LA, PA; DL
TAGRISSO TAB 80MG 5 NM, LA, PA; DL
TALZENNA CAP 0.1MG 5 NM, LA, PA; DL
TALZENNA CAP 0.5MG 5 NM, LA, PA; DL
TALZENNA CAP 0.25MG 5 NM, LA, PA; DL
TALZENNA CAP 0.35MG 5 NM, LA, PA; DL
TALZENNA CAP 0.75MG 5 NM, LA, PA; DL
TALZENNA CAP 1MG 5 NM, LA, PA; DL
TASIGNA CAP 50MG 5 NM; DL
TASIGNA CAP 150MG 5 NM; DL
TASIGNA CAP 200MG 5 NM; DL
TAZVERIK TAB 200MG 5 NM, LA, PA; DL
TECENTRIQ INJ 1200/20 5 NM, LA; DL
TEPMETKO TAB 225MG 5 NM, LA, PA; DL
TIBSOVO TAB 250MG 5 NM, LA; DL
TORISEL INJ 25MG/ML 5 NM; DL
TRUSELTIQ CAP 50MG 5 LA, PA; DL
TRUSELTIQ CAP 75MG 5 LA, PA; DL
TRUSELTIQ CAP 100MG 5 LA, PA; DL
TRUSELTIQ CAP 125MG 5 LA, PA; DL
TUKYSA TAB 50MG 5 NM, LA, PA; DL
TUKYSA TAB 150MG 5 NM, LA, PA; DL
TURALIO CAP 125MG 5 NM, LA, PA; DL
TURALIO CAP 200MG 5 NM, LA, PA; DL
UKONIQ TAB 200MG 5 NM, LA, PA; DL
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VANFLYTA TAB 17.7MG NM, LA, PA; DL
VANFLYTA TAB 26.5MG NM, LA, PA; DL
VECTIBIX INJ 100MG NM; DL

VECTIBIX INJ 400MG NM, DL

VENCLEXTA TAB 10MG NM, LA, PA; DL
VENCLEXTA TAB 50MG NM, LA, PA; DL
VENCLEXTA TAB 100MG NM, LA, PA; DL
VENCLEXTA TAB START PK NM, LA, PA; DL

VERZENIO TAB 50MG NM, LA, PA; DL

VERZENIO TAB 100MG NM, LA, PA; DL

VERZENIO TAB 150MG NM, LA, PA; DL
VERZENIO TAB 200MG NM, LA, PA; DL
VIJOICE TAB 50MG NM, LA, PA; DL
VIJOICE TAB 125MG NM, LA, PA; DL
VIJOICE TAB 250MG NM, LA, PA; DL
VITRAKVI CAP 25MG NM, LA, PA; DL

VITRAKVI CAP 100MG NM, LA, PA; DL

VITRAKVI SOL 20MG/ML NM, LA, PA; DL

VIZIMPRO TAB 15MG NM, LA, PA; DL
VIZIMPRO TAB 30MG NM, LA, PA; DL
VIZIMPRO TAB 45MG NM, LA, PA; DL

vt~ j|u|u|u

VONJO CAP 100MG QL (120 caps/ 30

days), NM, LA, PA; DL

VOTRIENT TAB 200MG 5 NM, LA; DL
XALKORI CAP 200MG 5 NM, LA, PA; DL
XALKORI CAP 250MG 5 NM, LA, PA; DL
XOSPATA TAB 40MG 5 NM, LA, PA; DL
XPOVIO 40 MG TWICE WEEKLY 5 NM, LA, PA; DL
XPOVIO PAK 40MG 5 NM, LA, PA; DL
XPOVIO PAK 50MG 5 NM, LA, PA; DL
XPOVIO PAK 60MG 5 NM, LA, PA; DL
XPOVIO PAK 80MG 5 NM, LA, PA; DL
ZEJULA CAP 100MG 5 NM, LA, PA; DL
ZEJULA TAB 100MG 5 NM, LA, PA; DL
ZEJULA TAB 200MG 5 NM, LA, PA; DL
ZEJULA TAB 300MG 5 NM, LA, PA; DL
ZELBORAF TAB 240MG 5 NM, LA, PA; DL
ZOLINZA CAP 100MG 5 NM; DL
ZYDELIG TAB 100MG 5 NM, LA, PA; DL
ZYDELIG TAB 150MG 5 NM, LA, PA; DL
ZYKADIA TAB 150MG 5 NM, LA, PA; DL
PROTECTIVE AGENTS

dexrazoxane hcl for inj 250 mg (base 4
equivalent)
ELITEK INJ 1.5MG 5 DL
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ELITEK INJ 7.5MG DL

leucovorin calcium for inj 50 mg
leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
levoleucovorin calcium iv soln pf 175
mg/17.5ml (base equiv)

mesna inj 100 mg/ml

MESNEX TAB 400MG 3

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 2
10 mg
amlodipine besylate-benazepril hcl cap 5- 2
10 mg
amlodipine besylate-benazepril hcl cap 5- 2
20 mg
amlodipine besylate-benazepril hcl cap 5- 2
40 mg
amlodipine besylate-benazepril hcl cap 10- 2
20 mg
amlodipine besylate-benazepril hcl cap 10- 2
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25 mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg

UPAIWINININININ|IN|[O

NM: DL

N
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lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

NIN[NIN

trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

HRRERRERERR|IN NN R (R RRRRRRR R R R R R R NN NN R

trandolapril tab 2 mg
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trandolapril tab 4 mg 1

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg
eplerenone tab 50 mg
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg

ALPHA BLOCKERS
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
prazosin hcl cap 1 mg
prazosin hcl cap 2 mg
prazosin hcl cap 5 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)

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

=== NN

NINININININININININ

N

amlodipine besylate-olmesartan medoxomil 2

tab 5-20 mg

amlodipine besylate-olmesartan medoxomil 2

tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 2

tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 2

tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 2

mg

amlodipine besylate-valsartan tab 5-320 2

mg

amlodipine besylate-valsartan tab 10-160 2

mg

amlodipine besylate-valsartan tab 10-320 2

mg

candesartan cilexetil-hydrochlorothiazide 2

tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 2

tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 2

tab 32-25 mg

EDARBYCLOR TAB 40-12.5 4

EDARBYCLOR TAB 40-25MG 4

ENTRESTO TAB 24-26MG 3
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ENTRESTO TAB 49-51MG 3
ENTRESTO TAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 2
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 2
tab 40-12.5 mg

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

tab 40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-
12.5 mg

telmisartan-hydrochlorothiazide tab 80-
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 2
mg

valsartan-hydrochlorothiazide tab 80-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-25 1
mg

valsartan-hydrochlorothiazide tab 320-12.5 1
mg

N

NININININ

N
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valsartan-hydrochlorothiazide tab 320-25 1
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

EDARBI TAB 40MG

EDARBI TAB 80MG

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

IR EINNNERRRR RS DRINININN

valsartan tab 320 mg

ANTIARRHYTHMICS

N

amiodarone hcl inj 150 mg/3ml (50
mg/ml)

amiodarone hcl tab 100 mg

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) NM

dofetilide cap 250 mcg (0.25 mg) NM

dofetilide cap 500 mcg (0.5 mg) NM

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG

AR IWIWIWINININIWIWIWINININININ

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

N
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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
quinidine gluconate tab er 324 mg
quinidine sulfate tab 200 mg
quinidine sulfate tab 300 mg

sorine

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, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric
acid equiv)
choline fenofibrate cap dr 135 mg
(fenofibric acid equiv)
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 130 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 40 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 120 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

NINININININIININIWWIWINININ[WIWIW[ININ

N

N

NININININININININININ

N

atorvastatin calcium tab 10 mg (base 1
equivalent)
atorvastatin calcium tab 20 mg (base 1
equivalent)
atorvastatin calcium tab 40 mg (base 1
equivalent)
atorvastatin calcium tab 80 mg (base 1
equivalent)
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 34

Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -
Medication restricted to a 30 day supply



Drug Name Drug Tier Requirements/Limits

fluvastatin sodium cap 20 mg (base 2
equivalent)

fluvastatin sodium cap 40 mg (base 2
equivalent)

(O8]

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

LIVALO TAB 1MG

LIVALO TAB 2MG

LIVALO TAB 4MG

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg

pravastatin sodium tab 10 mg

pravastatin sodium tab 20 mg

pravastatin sodium tab 40 mg

pravastatin sodium tab 80 mg

rosuvastatin calcium tab 5 mg

rosuvastatin calcium tab 10 mg

rosuvastatin calcium tab 20 mg

rosuvastatin calcium tab 40 mg

simvastatin tab 5 mg

simvastatin tab 10 mg

simvastatin tab 20 mg

simvastatin tab 40 mg

el Ll L Ll L el el et el e e e Ll L e e Y Y

simvastatin tab 80 mg

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

icosapent ethyl cap 0.5 gm

icosapent ethyl cap 1 gm

niacin tab er 500 mg (antihyperlipidemic)

niacin tab er 750 mg (antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic)

niacor

WWWWWWWFRFRIFRIFR[RNNBRININ

omega-3-acid ethyl esters cap 1 gm
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PRALUENT INJ 75MG/ML 3 QL (2 injections / 28
days), NM, PA; DL;
(coverage restricted to
Regeneron and Sanofi
US brands only)

PRALUENT INJ 150MG/ML 3 QL (2 injections / 28
days), NM, PA; DL;
(coverage restricted to
Regeneron and Sanofi
US brands only)

prevalite

VASCEPA CAP 0.5GM

2
4
VASCEPA CAP 1GM 4
WELCHOL PAK 3.75GM 4

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
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

IR (EIWWWWR(EININ(ERERNN

carvedilol tab 12.5 mg
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carvedilol tab 25 mg

labetalol hcl iv soln 5 mg/ml

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg
(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg
(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg
(tartrate equiv)

metoprolol tartrate tab 25 mg
metoprolol tartrate tab 37.5 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 75 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 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 BLOCKERS

HININININ|(-
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amlodipine besylate tab 2.5 mg (base 1
equivalent)
amlodipine besylate tab 5 mg (base 1
equivalent)
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amlodipine besylate tab 10 mg (base 1
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

NINININININ

diltiazem hcl coated beads cap er 24hr 120
mg

N

diltiazem hcl coated beads cap er 24hr 180
mg

diltiazem hcl coated beads cap er 24hr 240 2
mg

diltiazem hcl coated beads cap er 24hr 300 2
mg

diltiazem hcl coated beads cap er 24hr 360 2
mg

diltiazem hcl extended release beads cap 2
er 24hr 360 mg

diltiazem hcl extended release beads cap 2
er 24hr 420 mg

N

diltiazem hcl iv soln 50 mg/10ml (5
mg/ml)

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

diltiazem hcl tab er 24hr 180 mg

diltiazem hcl tab er 24hr 240 mg

diltiazem hcl tab er 24hr 300 mg

diltiazem hcl tab er 24hr 360 mg

diltiazem hcl tab er 24hr 420 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 tab 180mg/24

matzim la tab 240mg/24

matzim la tab 300mg/24

matzim la tab 360mg/24

matzim la tab 420mg/24

nicardipine hcl cap 20 mg

NINININININININIINININIINININININININININININ

nicardipine hcl cap 30 mg

N

nifedipine tab er 24hr 30 mg
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nifedipine tab er 24hr 60 mg 2
nifedipine tab er 24hr 90 mg 2
nifedipine tab er 24hr osmotic release 30 2
mg
nifedipine tab er 24hr osmotic release 60 2
mg
nifedipine tab er 24hr osmotic release 90 2
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

taztia xt

tiadylt er

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

NININININIININININININININININ(A(R|A|D|A]R[(R]A

verapamil hcl tab er 240 mg

DIURETICS

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

NIN[ININ

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

furosemide inj 10 mg/ml

NINININININININ

furosemide oral soln 10 mg/ml|
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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

KERENDIA TAB 10MG

KERENDIA TAB 20MG

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

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap
37.5-25 mg

triamterene & hydrochlorothiazide tab
37.5-25 mg

triamterene & hydrochlorothiazide tab 75-
50 mg

triamterene cap 50 mg

triamterene cap 100 mg 2

MISCELLANEOUS
ADRENALIN INJ 1MG/ML 3
aliskiren fumarate tab 150 mg (base 3
equivalent)
aliskiren fumarate tab 300 mg (base 3
equivalent)
amlodipine besylate-atorvastatin calcium 3
tab 2.5-10 mg
amlodipine besylate-atorvastatin calcium 3
tab 2.5-20 mg
amlodipine besylate-atorvastatin calcium 3
tab 2.5-40 mg
amlodipine besylate-atorvastatin calcium 3
tab 5-10 mg
amlodipine besylate-atorvastatin calcium 3
tab 5-20 mg
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amlodipine besylate-atorvastatin calcium
tab 5-40 mg

3

amlodipine besylate-atorvastatin calcium
tab 5-80 mg

3

amlodipine besylate-atorvastatin calcium
tab 10-10 mg

3

amlodipine besylate-atorvastatin calcium
tab 10-20 mg

amlodipine besylate-atorvastatin calcium
tab 10-40 mg

(O8]

amlodipine besylate-atorvastatin calcium
tab 10-80 mg

(68)

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

digoxin inj 0.25 mg/ml

digoxin oral soln 0.05 mg/ml|

digoxin tab 125 mcg (0.125 mg)

QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg)

droxidopa cap 100 mg

UOININWIN[R[RAINININ

QL (90 caps / 30 days),

NM: DL

droxidopa cap 200 mg

Ul

QL (180 caps / 30
days), NM; DL

droxidopa cap 300 mg

ul

QL (180 caps / 30
days), NM; DL

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

LANOXIN TAB 0.25MG

LANOXIN TAB 0.125MG

QL (30 tabs / 30 days)

metyrosine cap 250 mg

DL

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

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg

VYNDAMAX CAP 61MG

NM, LA, PA; DL

VYNDAQEL CAP 20MG

GO |WIWIN[ININININO[R[RAININININ

NM, LA, PA; DL

NITRATES

isosorbide dinitrate tab 5 mg
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isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-BID OIN 2%

NITRO-DUR DIS 0.1MG/HR

NITRO-DUR DIS 0.2MG/HR

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.4MG/HR

NITRO-DUR DIS 0.6MG/HR

NITRO-DUR DIS 0.8MG/HR

NITROGLYCER INJ 5MG/ML

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

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

NINININININININIW|A[A[R[R]D]IRAIWININININININININ

NITROSTAT SUB 0.3MG 3

NITROSTAT SUB 0.4MG 3

NITROSTAT SUB 0.6MG 3

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 1.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 1MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 2.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 2MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

alyq 5 NM, PA; DL

ambrisentan tab 5 mg 5 NM, LA, PA; DL

ambrisentan tab 10 mg 5 NM, LA, PA; DL

OPSUMIT TAB 10MG 5 NM, LA, PA; DL

sildenafil citrate for suspension 10 mg/ml 5 QL (180 mL / 30 days),
NM, PA; DL
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sildenafil citrate tab 20 mg 2 QL (90 tabs / 30 days),
NM, PA; DL

tadalafil tab 20 mg (pah) 5 NM, PA; DL
TYVASO DPI POW 16-32-48 5 NM, LA, PA; DL
TYVASO DPI POW 16-32MCG 5 NM, LA, PA; DL
TYVASO DPI POW 16MCG 5 NM, LA, PA; DL
TYVASO DPI POW 32-48MCG 5 NM, LA, PA; DL
TYVASO DPI POW 32MCG 5 NM, LA, PA; DL
TYVASO DPI POW 48MCG 5 NM, LA, PA; DL
TYVASO DPI POW 64MCG 5 NM, LA, PA; DL
UPTRAVI TAB 200MCG 5 NM, LA, PA; DL
UPTRAVI TAB 400MCG 5 NM, LA, PA; DL
UPTRAVI TAB 600MCG 5 NM, LA, PA; DL
UPTRAVI TAB 800MCG 5 NM, LA, PA; DL
UPTRAVI TAB 1000MCG 5 NM, LA, PA; DL
UPTRAVI TAB 1200MCG 5 NM, LA, PA; DL
UPTRAVI TAB 1400MCG 5 NM, LA, PA; DL
UPTRAVI TAB 1600MCG 5 NM, LA, PA; DL
VENTAVIS SOL 10MCG/ML 5 NM, LA, PA; DL
VENTAVIS SOL 20MCG/ML 5 NM, LA, PA; DL

CENTRAL NERVOUS SYSTEM

ANORECTIC AGENTS
benzphetamine hcl tab 25 mg 2 ED
benzphetamine hcl tab 50 mg 2 ED
CONTRAVE TAB 8-90MG 4 ED, PA
diethylpropion hcl tab 25 mg 2 ED
diethylpropion hcl tab er 24hr 75 mg 2 ED
phendimetrazine tartrate tab 35 mg 2 ED
phentermine hcl cap 15 mg 2 ED
phentermine hcl cap 30 mg 2 ED
phentermine hcl cap 37.5 mg 2 ED
phentermine hcl tab 37.5 mg 2 ED
QSYMIA CAP 3.75-23 4 ED, PA
QSYMIA CAP 7.5-46MG 4 ED, PA
QSYMIA CAP 11.25-69 4 ED, PA
QSYMIA CAP 15-92MG 4 ED, PA
SAXENDA INJ 18MG/3ML 4 ED, PA
XENICAL CAP 120MG 4 ED, PA
ANTIANXIETY

ALPRAZOLAM CON 1 MG/ML 3 DL
alprazolam tab 0.5 mg 2 QL (150 tabs / 30 days)
alprazolam tab 0.25 mg 2 QL (150 tabs / 30 days)
alprazolam tab 1 mg 2 QL (150 tabs / 30 days)
alprazolam tab 2 mg 2 QL (150 tabs / 30 days)
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buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg
chlordiazepoxide hcl cap 5 mg
chlordiazepoxide hcl cap 10 mg
chlordiazepoxide hcl cap 25 mg
fluvoxamine maleate cap er 24hr 100 mg
fluvoxamine maleate cap er 24hr 150 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
lorazepam intensol

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

LOREEV XR CAP 1.5MG

LOREEV XR CAP 1MG

LOREEV XR CAP 2MG

LOREEV XR CAP 3MG

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

ANTICONVULSANTS
APTIOM TAB 200MG
APTIOM TAB 400MG
APTIOM TAB 600MG
APTIOM TAB 800MG
BRIVIACT INJ 50MG/5ML
BRIVIACT SOL 10MG/ML
BRIVIACT TAB 10MG
BRIVIACT TAB 25MG
BRIVIACT TAB 50MG
BRIVIACT TAB 75MG
BRIVIACT TAB 100MG
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg

DL
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carbamazepine tab er 12hr 400 mg
CELONTIN CAP 300MG

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam orally disintegrating tab 0.5
mg

clonazepam orally disintegrating tab 0.25
mg

clonazepam orally disintegrating tab 0.125
mg

clonazepam orally disintegrating tab 1 mg
clonazepam orally disintegrating tab 2 mg
clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
DIACOMIT CAP 250MG

DIACOMIT CAP 500MG

DIACOMIT PAK 250MG

DIACOMIT PAK 500MG

DIASTAT ACDL GEL 5-10MG

DIASTAT ACDL GEL 12.5-20

DIASTAT PED GEL 2.5M GEL

diazepam intensol

diazepam oral soln 1 mg/ml

diazepam rectal gel delivery system 2.5
mg

diazepam rectal gel delivery system 10 mg
diazepam rectal gel delivery system 20 mg
diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

DILANTIN CAP 30MG

DILANTIN CAP 100MG

DILANTIN CHW 50MG

DILANTIN-125 SUS 125/5ML

divalproex sodium cap delayed release
sprinkle 125 mg

divalproex sodium tab delayed release 125
mg

divalproex sodium tab delayed release 250 2
mg

N(R|P|PAIWIN

N

N

NM, LA, PA; DL
NM, LA, PA; DL
NM, LA, PA; DL
NM, LA, PA; DL

DL
DL
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divalproex sodium tab delayed release 500 2

mg

divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
EPIDIOLEX SOL 100MG/ML

epitol

EPRONTIA SOL 25MG/ML
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

FINTEPLA SOL 2.2MG/ML

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

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

NM, LA, PA; DL

NM, LA; DL

NOINININININ[RAIN|UTW(W

ul

DL
QL (30 tabs / 30 days);
DL
DL
DL
DL
DL
DL

N

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml
gabapentin tab 600 mg

gabapentin tab 800 mg

lacosamide oral solution 10 mg/ml
lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100
mg

lamotrigine orally disintegrating tab 200
mg

lamotrigine tab 25 mg

lamotrigine tab 25 mg (42) & 100 mg (7) 2
starter kit

lamotrigine tab 35 x 25 mg starter kit 2

NININ|A|IA[R[R]AININININININIOI(OI||U|U
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lamotrigine tab 84 x 25 mg & 14 x 100 mg 2

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 disint 21 x 25 mg & 7 x 50
magq titration kit

lamotrigine tab disint 25 (14) & 50 mg
(14) & 100 mg (7) kit

lamotrigine tab disint 42 x 50mg & 14 x
100mg titration kit

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/100m|

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

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

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

NAYZILAM SPR 5MG

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

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg

NINININININ
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phenytoin chew tab 50 mg

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

QL (90 caps / 30 days)

pregabalin cap 50 mg

QL (90 caps / 30 days)

pregabalin cap 75 mg

QL (90 caps / 30 days)

pregabalin cap 100 mg

QL (90 caps / 30 days)

pregabalin cap 150 mg

QL (90 caps / 30 days)

pregabalin cap 200 mg

QL (90 caps / 30 days)

pregabalin cap 225 mg

QL (60 caps / 30 days)

pregabalin cap 300 mg

QL (60 caps / 30 days)

pregabalin soln 20 mg/ml

WIWIWWIWIWWIWIWININININININ

QL (946 mL / 30 days);
DL

primidone tab 50 mg

primidone tab 125 mg

primidone tab 250 mg

roweepra

rufinamide susp 40 mg/ml

DL

rufinamide tab 200 mg

rufinamide tab 400 mg

DL

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

subvenite kit start 35

subvenite kit start 49

subvenite kit start 98

subvenite tab 25mg

subvenite tab 100mg

subvenite tab 150mg

subvenite tab 200mg

SYMPAZAN MIS 5MG

SYMPAZAN MIS 10MG

DL

SYMPAZAN MIS 20MG

DL

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate cap er 24hr 25 mg

topiramate cap er 24hr 50 mg

topiramate cap er 24hr 100 mg

topiramate cap er 24hr 200 mg

AR[R]PIWIWWIWIOIU[ARINININININININ|RA|D|A|AORIOININININ
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topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml
valproate sodium oral soln 250 mg/5ml
(base equiv)

NINININININININ

valproic acid cap 250 mg 2
VALTOCO SPR 5MG 4
VALTOCO SPR 10MG 4
VALTOCO SPR 15MG 4
VALTOCO SPR 20MG 4
vigabatrin powd pack 500 mg 5 NM, LA; DL
vigabatrin tab 500 mg 5 NM, LA; DL
vigadrone 5 NM, LA; DL
vigadrone tab 500mg 5 NM, LA; DL
VIMPAT INJ 200MG/20 4
VIMPAT SOL 10MG/ML 5 DL
VIMPAT TAB 50MG 4
VIMPAT TAB 100MG 5 DL
VIMPAT TAB 150MG 5 DL
VIMPAT TAB 200MG 5 DL
XCOPRI PAK 12.5-25 4
XCOPRI PAK 50-100MG 5 DL
XCOPRI PAK 100-150 5 DL
XCOPRI PAK 150-200MG (MAINTENANCE) 5 DL
XCOPRI PAK 150-200MG (TITRATION) 5 DL
XCOPRI TAB 50MG 5 DL
XCOPRI TAB 100MG 5 DL
XCOPRI TAB 150MG 5 DL
XCOPRI TAB 200MG 5 DL
ZONISADE SUS 100MG/5 3
zonisamide cap 25 mg 2
zonisamide cap 50 mg 2
zonisamide cap 100 mg 2
ZTALMY SUS 50MG/ML 5 NM, LA, PA; DL
ANTIDEMENTIA
donepezil hydrochloride orally 2
disintegrating tab 5 mg
donepezil hydrochloride orally 2
disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg 2
donepezil hydrochloride tab 10 mg 2
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donepezil hydrochloride tab 23 mg 2

ergoloid mesylates tab 1 mg 2

galantamine hydrobromide cap er 24hr 8 3
mg

galantamine hydrobromide cap er 24hr 16 3
mg

galantamine hydrobromide cap er 24hr 24 3
mg

N

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

NINININIWIWIWIWINININ

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

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

N|BR[A[A|RAA

rivastigmine tartrate cap 1.5 mg (base
equivalent)

N

rivastigmine tartrate cap 3 mg (base
equivalent)

rivastigmine tartrate cap 4.5 mg (base 2
equivalent)

rivastigmine tartrate cap 6 mg (base 2
equivalent)

rivastigmine transdermal 3

ANTIDEPRESSANTS

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

NIN[WWWwWwWwlWw

amoxapine tab 50 mg
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amoxapine tab 100 mg 2

amoxapine tab 150 mg

AUVELITY TAB 45-105MG

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/5m/

citalopram hydrobromide tab 10 mg (base
equiv)

citalopram hydrobromide tab 20 mg (base
equiv)

citalopram hydrobromide tab 40 mg (base
equiv)

clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg
desvenlafaxine succinate tab er 24hr 25
mg (base equiv)

desvenlafaxine succinate tab er 24hr 50
mg (base equiv)

desvenlafaxine succinate tab er 24hr 100
mg (base equiv)

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

DRIZALMA CAP 20MG DR

DRIZALMA CAP 30MG DR

DRIZALMA CAP 40MG DR

DRIZALMA CAP 60MG DR

duloxetine hcl enteric coated pellets cap 20
mgqg (base eq)

NWIWINININININ|AIN
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duloxetine hcl enteric coated pellets cap 30 3
mgqg (base eq)
duloxetine hcl enteric coated pellets cap 40 3
mgqg (base eq)
duloxetine hcl enteric coated pellets cap 60 3

mg (base eq)
EMSAM DIS 6MG/24HR 5 DL
EMSAM DIS 9MG/24HR 5 DL
EMSAM DIS 12MG/24H 5 DL
escitalopram oxalate soln 5 mg/5ml (base 2

equiv)

escitalopram oxalate tab 5 mg (base 2

equiv)

escitalopram oxalate tab 10 mg (base 2

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 solution 20 mg/5ml
fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

MARPLAN TAB 10MG

mirtazapine orally disintegrating tab 15 mg
mirtazapine orally disintegrating tab 30 mg
mirtazapine orally disintegrating tab 45 mg
mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

N
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nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

NININININ

paroxetine hcl oral susp 10 mg/5ml (base
equiv)

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg

phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

NINININIWIWIWININININ

sertraline hcl oral concentrate for solution
20 mg/ml

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

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

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

N(RAIPIWWIWININININININININ

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

N

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

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

venlafaxine hcl tab 25 mg (base 2
equivalent)

venlafaxine hcl tab 37.5 mg (base 2
equivalent)

venlafaxine hcl tab 50 mg (base 2
equivalent)

venlafaxine hcl tab 75 mg (base 2
equivalent)
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venlafaxine hcl tab 100 mg (base 2

equivalent)

venlafaxine hcl tab er 24hr 37.5 mg (base 3

equivalent)

venlafaxine hcl tab er 24hr 75 mg (base 3

equivalent)

venlafaxine hcl tab er 24hr 150 mg (base 3

equivalent)

venlafaxine hcl tab er 24hr 225 mg (base
equivalent)

VENLAFAXINE TAB 112.5MG

VIIBRYD KIT STARTER

VIIBRYD TAB 10MG

VIIBRYD TAB 20MG

VIIBRYD TAB 40MG

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/5m/
amantadine hcl tab 100 mg
benztropine mesylate inj 1 mg/ml
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
bromocriptine mesylate tab 2.5 mg (base
equivalent)
carbidopa & levodopa orally disintegrating
tab 10-100 mg
carbidopa & levodopa orally disintegrating
tab 25-100 mg
carbidopa & levodopa orally disintegrating
tab 25-250 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 3
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 3
100-200 mg
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carbidopa-levodopa-entacapone tabs 3
31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 3
150-200 mg

(O8]

carbidopa-levodopa-entacapone tabs 50-
200-200 mg

entacapone tab 200 mg

INBRIJA CAP 42MG NM, LA; DL

KYNMOBI MIS 10MG NM,; DL

KYNMOBI MIS 15MG NM; DL

KYNMOBI MIS 20MG NM; DL

KYNMOBI MIS 25MG NM,; DL

KYNMOBI MIS 30MG NM; DL

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

NOURIANZ TAB 20MG NM, LA; DL

NOURIANZ TAB 40MG NM, LA; DL

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

WININININININUu|R(R[R]|D]|DdIRA(OIlIL|UT|OT[W

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

NINININININININ(W

ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)

N

ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent)

N

ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent)

ropinirole hydrochloride tab er 24hr 8 mg 2
(base equivalent)
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ropinirole hydrochloride tab er 24hr 12 mg 2
(base equivalent)

RYTARY CAP 95MG

RYTARY CAP 145MG

RYTARY CAP 195MG

RYTARY CAP 245MG

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg DL

trihexyphenidyl hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

NININIUO|WW[R|A]|D|DS

trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS

ABILIFY ASIM INJ 720MG

6]

DL

ABILIFY ASIM INJ 960MG

Ul

DL

ABILIFY MAIN INJ 300MG

ul

QL (1 injection / 28
days); DL

ABILIFY MAIN INJ 400MG

Ul

QL (1 injection / 28
days); DL

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA INJ 441MG/1. DL

ARISTADA INJ 662MG/2 DL

ARISTADA INJ 882MG/3 DL

ARISTADA INJ 1064MG DL

ARISTADA INJ INITIO DL

Alojnnfnnjn|u|(bh|bh|R[(A|A|D[A]|A|D

asenapine maleate sl tab 2.5 mg (base
equiv)

N

asenapine maleate sl tab 5 mg (base
equiv)

N

asenapine maleate sl tab 10 mg (base
equiv)

CAPLYTA CAP 10.5MG DL

CAPLYTA CAP 21MG DL

CAPLYTA CAP 42MG DL

chlorpromazine hcl inj 50 mg/2ml

chlorpromazine hcl tab 10 mg

Wiwiwiuhiunfun

chlorpromazine hcl tab 25 mg
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chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg

clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

FANAPT PAK

FANAPT TAB 1MG

FANAPT TAB 2MG

FANAPT TAB 4MG

FANAPT TAB 6MG

FANAPT TAB 8MG

FANAPT TAB 10MG

FANAPT TAB 12MG

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

GEODON INJ 20MG

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

INVEGA HAFYE INJ 1092MG

DL

DL
DL
DL
DL

DL
DL

DL

GIININININININININININIAININININININININOU|ARIAOUV]RININININIIWIWIWWWIWIW

QL (1 injection / 180

days); DL
INVEGA HAFYE INJ 1560MG 5 QL (1 injection / 180
days); DL
INVEGA SUST INJ 39/0.25 3 QL (1 injection / 28
days)
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INVEGA SUST INJ 78/0.5ML 5 QL (1 injection / 28
days); DL

INVEGA SUST INJ 117/0.75 5 QL (1 injection / 28
days); DL

INVEGA SUST INJ 156MG/ML 5 QL (1 injection / 28
days); DL

INVEGA SUST INJ 234/1.5 5 QL (1 injection / 28
days); DL

INVEGA TRINZ INJ 273MG 5 QL (1 syringe / 90
days); DL

INVEGA TRINZ INJ 410MG 5 QL (1 syringe / 90
days); DL

INVEGA TRINZ INJ 546MG 5 QL (1 syringe / 90
days); DL

INVEGA TRINZ INJ 819MG 5 QL (1 syringe / 90
days); DL

LATUDA TAB 20MG 4

LATUDA TAB 40MG 4

LATUDA TAB 60MG 4

LATUDA TAB 80MG 4

LATUDA TAB 120MG 4

loxapine succinate cap 5 mg 2

loxapine succinate cap 10 mg 2

loxapine succinate cap 25 mg 2

loxapine succinate cap 50 mg 2

lurasidone hcl tab 20 mg 4

lurasidone hcl tab 40 mg 4

lurasidone hcl tab 60 mg 4

lurasidone hcl tab 80 mg 4

lurasidone hcl tab 120 mg 4

LYBALVI TAB 5-10MG 5 DL

LYBALVI TAB 10-10MG 5 DL

LYBALVI TAB 15-10MG 5 DL

LYBALVI TAB 20-10MG 5 DL

molindone hcl tab 5 mg 4

molindone hcl tab 10 mg 4

molindone hcl tab 25 mg 4

NUPLAZID CAP 34MG 5 NM, LA, PA; DL

NUPLAZID TAB 10MG 5 NM, LA, PA; DL

olanzapine for im inj 10 mg 2

olanzapine orally disintegrating tab 5 mg 3

olanzapine orally disintegrating tab 10 mg 3

olanzapine orally disintegrating tab 15 mg 3

olanzapine orally disintegrating tab 20 mg 3

olanzapine tab 2.5 mg 2

N

olanzapine tab 5 mg
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olanzapine tab 7.5 mg

2

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

PERSERIS INJ 90MG

PERSERIS INJ 120MG

9|0
|

pimozide tab 1 mg

pimozide tab 2 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 150 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

REXULTI TAB 0.5MG

DL

REXULTI TAB 0.25MG

DL

REXULTI TAB 1MG

DL

REXULTI TAB 2MG

VN[N [WIWIWIWIWINININININININININIU[OININININ(AR[RIAINININ

QL (30 tabs / 30 days);

DL

REXULTI TAB 3MG 5 QL (30 tabs / 30 days);
DL

REXULTI TAB 4MG 5 QL (30 tabs / 30 days);
DL

RISPERDAL INJ 12.5MG 4 DL

RISPERDAL INJ 25MG 4 DL

RISPERDAL INJ 37.5MG 4 DL

RISPERDAL INJ 50MG 4 DL

risperidone orally disintegrating tab 0.5 mg 3

risperidone orally disintegrating tab 0.25 3

mg

risperidone orally disintegrating tab 1 mg 3
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risperidone orally disintegrating tab 2 mg

risperidone orally disintegrating tab 3 mg

risperidone orally disintegrating tab 4 mg

risperidone soln 1 mg/m|

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

SECUADO DIS 3.8MG

DL

SECUADOQO DIS 5.7MG

DL

SECUADO DIS 7.6MG

DL

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)

NININININIWWIWIWUWOIU[INININININDININIWWW

trifluoperazine hcl tab 2 mg (base
equivalent)

N

trifluoperazine hcl tab 5 mg (base
equivalent)

N

trifluoperazine hcl tab 10 mg (base
equivalent)

N

UZEDY INJ 50MG

DL

UZEDY INJ 75MG

DL

UZEDY INJ 100MG

DL

UZEDY INJ 125MG

DL

UZEDY INJ 150MG

DL

UZEDY INJ 200MG

DL

UZEDY INJ 250MG

DL

VERSACLOZ SUS 50MG/ML

DL

VRAYLAR CAP 1.5MG

DL

VRAYLAR CAP 3MG

DL

VRAYLAR CAP 4.5MG

DL

VRAYLAR CAP 6MG

DL

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg

NIN[NNOlLiLiLfgjfutnjonjonjgjojo (o
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ziprasidone mesylate for inj 20 mg (base 3
equivalent)
ZYPREXA RELP INJ 210MG 4 NM; DL
ZYPREXA RELP INJ 300MG 5 NM; DL
ZYPREXA RELP INJ 405MG 5 NM; DL
ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 5 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 10 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 15 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 20 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 25 mg
amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 30 mg
amphetamine-dextroamphetamine tab 5 2
mg
amphetamine-dextroamphetamine tab 7.5 2
mg
amphetamine-dextroamphetamine tab 10 2
mg
amphetamine-dextroamphetamine tab 2
12.5 mg
amphetamine-dextroamphetamine tab 15 2
mg
amphetamine-dextroamphetamine tab 20 2
mg
amphetamine-dextroamphetamine tab 30 2
mg
atomoxetine hcl cap 10 mg (base equiv) 3
atomoxetine hcl cap 18 mg (base equiv) 3
atomoxetine hcl cap 25 mg (base equiv) 3
atomoxetine hcl cap 40 mg (base equiv) 3
atomoxetine hcl cap 60 mg (base equiv) 3
atomoxetine hcl cap 80 mg (base equiv) 3
atomoxetine hcl cap 100 mg (base equiv) 3
dexmethylphenidate hcl cap er 24 hr 5 mg 2
dexmethylphenidate hcl cap er 24 hr 10 2
mg
dexmethylphenidate hcl cap er 24 hr 15 2
mg
dexmethylphenidate hcl cap er 24 hr 20 2
mg
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dexmethylphenidate hcl cap er 24 hr 25 2
mg
dexmethylphenidate hcl cap er 24 hr 30 2
mg
dexmethylphenidate hcl cap er 24 hr 35 2
mg
dexmethylphenidate hcl cap er 24 hr 40 2
mg
dexmethylphenidate hcl tab 2.5 mg 2
dexmethylphenidate hcl tab 5 mg 2
dexmethylphenidate hcl tab 10 mg 2
dextroamphetamine sulfate cap er 24hr 5 4
mg
dextroamphetamine sulfate cap er 24hr 10 4
mg
dextroamphetamine sulfate cap er 24hr 15 4
mg
dextroamphetamine sulfate oral solution 5 2
mg/5ml
dextroamphetamine sulfate tab 5 mg 2
dextroamphetamine sulfate tab 10 mg 2
guanfacine hcl tab er 24hr 1 mg (base 2
equiv)
guanfacine hcl tab er 24hr 2 mg (base 2
equiv)
guanfacine hcl tab er 24hr 3 mg (base 2
equiv)
guanfacine hcl tab er 24hr 4 mg (base 2
equiv)
methylphenidate hcl cap er 10 mg (cd) 4
methylphenidate hcl cap er 20 mg (cd) 4
methylphenidate hcl cap er 24hr 10 mg 4
(la)
methylphenidate hcl cap er 24hr 10 mg 4
(xr)
methylphenidate hcl cap er 24hr 15 mg 4
(xr)
methylphenidate hcl cap er 24hr 20 mg 4
(la)
methylphenidate hcl cap er 24hr 20 mg 4
(xr)
methylphenidate hcl cap er 24hr 30 mg 4
(la)
methylphenidate hcl cap er 24hr 30 mg 4
(xr)
methylphenidate hcl cap er 24hr 40 mg 4
(la)
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methylphenidate hcl cap er 24hr 40 mg 4

(xr)

methylphenidate hcl cap er 24hr 50 mg 4

(xr)

methylphenidate hcl cap er 24hr 60 mg
(xr)

methylphenidate hcl cap er 30 mg (cd)
methylphenidate hcl cap er 40 mg (cd)
methylphenidate hcl cap er 50 mg (cd)
methylphenidate hcl cap er 60 mg (cd)
methylphenidate hcl soln 5 mg/5ml
methylphenidate hcl soln 10 mg/5ml
methylphenidate hcl tab 5 mg
methylphenidate hcl tab 10 mg
methylphenidate hcl tab 20 mg
methylphenidate hcl tab er 10 mg
methylphenidate hcl tab er 20 mg
methylphenidate hcl tab er 24hr 18 mg
methylphenidate hcl tab er 24hr 27 mg
methylphenidate hcl tab er 24hr 36 mg
methylphenidate hcl tab er 24hr 54 mg
methylphenidate hcl tab er osmotic release
(osm) 18 mg

methylphenidate hcl tab er osmotic release
(osm) 27 mg

methylphenidate hcl tab er osmotic release
(osm) 36 mg

methylphenidate hcl tab er osmotic release
(osm) 54 mg

VYVANSE CAP 10MG

VYVANSE CAP 20MG

VYVANSE CAP 30MG

VYVANSE CAP 40MG

VYVANSE CAP 50MG

VYVANSE CAP 60MG

VYVANSE CAP 70MG

HYPNOTICS

doxepin hcl (sleep) tab 3 mg (base equiv)
doxepin hcl (sleep) tab 6 mg (base equiv)
estazolam tab 1 mg

estazolam tab 2 mg

flurazepam hcl cap 15 mg

flurazepam hcl cap 30 mg

HETLIOZ CAP 20MG

ramelteon tab 8 mg

AN

AIRIBRRIPR|IRININININININ[A(A] DD

N

N

N
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QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
DL

DL

DL

DL

NM, LA, PA; DL

QL (30 tabs / 30 days)
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tasimelteon capsule 20 mg 5 NM, PA; DL

temazepam cap 7.5 mg 2 DL

temazepam cap 15 mg 2 DL

temazepam cap 22.5 mg 2 DL

temazepam cap 30 mg 2 DL

triazolam tab 0.25 mg 2 DL

triazolam tab 0.125 mg 2 DL

zaleplon cap 5 mg 3 QL (30 caps / 30 days);
DL

zaleplon cap 10 mg 3 QL (30 caps / 30 days);
DL

zolpidem tartrate tab 5 mg 2 QL (30 tabs / 30 days);
DL

zolpidem tartrate tab 10 mg 2 QL (30 tabs / 30 days);
DL

zolpidem tartrate tab er 6.25 mg 2 QL (30 tabs / 30 days)

zolpidem tartrate tab er 12.5 mg 2 QL (30 tabs / 30 days)

MIGRAINE

AIMOVIG INJ 70MG/ML 3 NM, PA

AIMOVIG INJ 140MG/ML 3 NM, PA

AJOVY INJ 225/1.5 3 NM, PA

almotriptan malate tab 6.25 mg 3 QL (12 tabs / 30 days)

almotriptan malate tab 12.5 mg 3 QL (8 tabs / 30 days)

dihydroergotamine mesylate inj 1 mg/ml 5 QL (24 ampules / 30
days); DL

dihydroergotamine mesylate nasal spray 4 5 DL

mg/ml

eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs / 30 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 2 QL (8 tabs / 30 days)

equivalent)

EMGALITY INJ 100MG/ML 3 NM, PA

EMGALITY INJ 120MG/ML 3 NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (43 tabs / 30 days)

frovatriptan succinate tab 2.5 mg (base 3 QL (12 tabs / 30 days)

equivalent)

naratriptan hcl tab 1 mg (base equiv) 2 QL (18 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv) 2 QL (9 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab 2 QL (12 tabs / 30 days)

5 mg (base eq)

rizatriptan benzoate oral disintegrating tab 2 QL (12 tabs / 30 days)

10 mg (base eq)

rizatriptan benzoate tab 5 mg (base 2 QL (12 tabs / 30 days)

equivalent)

rizatriptan benzoate tab 10 mg (base 2 QL (12 tabs / 30 days)

equivalent)
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sumatriptan nasal spray 5 mg/act 4 QL (12 units / 30 days)

sumatriptan nasal spray 20 mg/act 4 QL (12 units / 30 days)

sumatriptan succinate inj 6 mg/0.5ml 4 QL (8 vials / 30 days)

sumatriptan succinate solution auto- 4 QL (12 injections / 30

injector 4 mg/0.5m/ days)

sumatriptan succinate solution auto- 4 QL (8 injections / 30

injector 6 mg/0.5m/ days)

sumatriptan succinate tab 25 mg 2 QL (18 tabs / 30 days)

sumatriptan succinate tab 50 mg 2 QL (18 tabs / 30 days)

sumatriptan succinate tab 100 mg 2 QL (9 tabs / 30 days)

sumatriptan-naproxen sodium tab 85-500 3 QL (9 tabs / 30 days)

mg

UBRELVY TAB 50MG 5 QL (16 tabs / 30 days);
DL

UBRELVY TAB 100MG 5 QL (16 tabs / 30 days);
DL

zolmitriptan nasal spray 2.5 mg/spray unit 4 QL (12 units / 30 days)

zolmitriptan nasal spray 5 mg/spray unit 4 QL (12 units / 30 days)

zolmitriptan odt tab 2.5 mg 2 QL (12 tabs / 30 days)

zolmitriptan odt tab 5 mg 2 QL (8 tabs / 30 days)

zolmitriptan tab 2.5 mg 2 QL (12 tabs / 30 days)

zolmitriptan tab 5 mg 2 QL (8 tabs / 30 days)

MISCELLANEOUS

AUSTEDO TAB 6MG 5 NM, LA, PA; DL

AUSTEDO TAB 9MG 5 NM, LA, PA; DL

AUSTEDO TAB 12MG 5 NM, LA, PA; DL

AUSTEDO XR TAB 6MG 5 NM, PA; DL

AUSTEDO XR TAB 12MG 5 NM, PA; DL

AUSTEDO XR TAB 24MG 5 NM, PA; DL

AUSTEDO XR TAB TITR KIT 5 NM, PA; DL

ENSPRYNG INJ 5 NM, LA, PA; DL

EVRYSDI SOL 5 QL (240 mL / 30 days),
NM, LA, PA; DL

EXSERVAN MIS 50MG 5 NM, LA; DL

FIRDAPSE TAB 10MG 5 NM, LA, PA; DL

HORIZANT TAB 300MG ER 4

HORIZANT TAB 600MG ER 4

INGREZZA CAP 40-80MG 5 NM, LA, PA; DL

INGREZZA CAP 40MG 5 NM, LA, PA; DL

INGREZZA CAP 60MG 5 NM, LA, PA; DL

INGREZZA CAP 80MG 5 NM, LA, PA; DL

lithium carbonate cap 150 mg 2

lithium carbonate cap 300 mg 2

lithium carbonate cap 600 mg 2

lithium carbonate tab 300 mg 2
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lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8MEQ/5ML 3

NUEDEXTA CAP 20-10MG 3 PA; DL

pyridostigmine bromide tab 60 mg 2

pyridostigmine bromide tab er 180 mg 3

riluzole tab 50 mg 4

TEGSEDI INJ 284/1.5 5 NM, LA, PA; DL

tetrabenazine tab 12.5 mg 4 NM, PA

tetrabenazine tab 25 mg 4 NM, PA

MULTIPLE SCLEROSIS AGENTS

AUBAGIO TAB 7MG 5 QL (30 tabs / 30 days),
NM, LA; DL

AUBAGIO TAB 14MG 5 QL (30 tabs / 30 days),
NM, LA; DL

AVONEX PEN KIT 30MCG 5 NM; DL

AVONEX PREFL KIT 30MCG 5 NM; DL

BAFIERTAM CAP 95MG 5 NM, LA; DL

BETASERON INJ 0.3MG 5 NM; DL

dalfampridine tab er 12hr 10 mg 3 QL (60 tabs / 30 days),
NM; DL

dimethyl fumarate capsule delayed release 5 QL (60 caps / 30 days),

120 mg NM; DL

dimethyl fumarate capsule delayed release 5 QL (60 caps / 30 days),

240 mg NM; DL

dimethyl fumarate capsule dr starter pack 5 NM; DL

120 mg & 240 mg

fingolimod hcl cap 0.5 mg (base equiv) 5 QL (30 caps / 30 days),
NM; DL

GILENYA CAP 0.5MG 5 QL (30 caps / 30 days),
NM; DL

GILENYA CAP 0.25MG 5 QL (30 caps / 30 days),
NM; DL

glatiramer acetate soln prefilled syringe 20 5 QL (30 syringes / 30

mg/ml days), NM; DL

glatiramer acetate soln prefilled syringe 40 5 NM; DL

mg/ml

glatopa 5 NM; DL; (40MG/ML)

glatopa 5 QL (30 mL / 30 days),
NM; DL; (20MG/ML)

KESIMPTA INJ 20/.4ML 5 NM, LA; DL

MAYZENT STARTER PACK (7) 4 NM, LA

MAYZENT STARTER PACK (12) 5 NM, LA; DL

MAYZENT TAB 0.25MG 5 NM, LA; DL

MAYZENT TAB 1MG 5 NM, LA; DL

MAYZENT TAB 2MG 5 NM, LA; DL
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PLEGRIDY INJ 5 NM, LA; DL

PLEGRIDY INJ PEN 5 NM, LA; DL

REBIF INJ 22/0.5 5 NM; DL

REBIF INJ 44/0.5 5 NM; DL

REBIF REBIDO INJ 22/0.5 5 NM; DL

REBIF REBIDO INJ 44/0.5 5 NM; DL

REBIF REBIDO INJ TITRATN 5 NM; DL

REBIF TITRTN INJ PACK 5 NM; DL

teriflunomide tab 7 mg 5 QL (30 tabs / 30 days),
NM; DL

teriflunomide tab 14 mg 5 QL (30 tabs / 30 days),
NM; DL

TYSABRI INJ 300/15ML 5 NM, LA; DL

VUMERITY CAP 231MG 5 NM, LA; DL

VUMERITY STARTER 5 LA; DL

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg 2

baclofen tab 20 mg 2

cyclobenzaprine hcl tab 5 mg 3

cyclobenzaprine hcl tab 10 mg 3

metaxalone tab 800 mg 3 DL

methocarbamol tab 500 mg 3 DL

methocarbamol tab 750 mg 3 DL

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 4 QL (60 tabs / 30 days),
PA

armodafinil tab 150 mg 4 QL (30 tabs / 30 days),
PA

armodafinil tab 200 mg 4 QL (30 tabs / 30 days),
PA

armodafinil tab 250 mg 4 QL (30 tabs / 30 days),
PA

modafinil tab 100 mg 3 QL (30 tabs / 30 days),
PA

modafinil tab 200 mg 3 QL (60 tabs / 30 days),
PA

SOD OXYBATE SOL 500MG/ML 5 QL (540 mL / 30 days),
NM, LA, PA; DL

WAKIX TAB 4.45MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

WAKIX TAB 17.8MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

XYREM SOL 500MG/ML 5 QL (540 mL / 30 days),
NM, LA, PA; DL
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PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 3

333 mg

buprenorphine hcl sl tab 2 mg (base equiv) 2

buprenorphine hcl sl tab 8 mg (base equiv) 2

buprenorphine hcl-naloxone hcl sl film 2- 3 QL (90 films / 30 days)
0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 3 QL (90 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 3 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 3 QL (90 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (90 tabs / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs / 30 days)

mg (base equiv)

N

bupropion hcl (smoking deterrent) tab er
12hr 150 mg

disulfiram tab 250 mg

disulfiram tab 500 mg

KLOXXADO SPR 8MG DL

naloxone hcl inj 0.4 mg/ml

naloxone hcl nasal spray 4 mg/0.1ml DL

naloxone hcl soln cartridge 0.4 mg/ml

NINININIAININ

naloxone hcl soln prefilled syringe 2 DL

mg/2ml

naltrexone hcl tab 50 mg

NARCAN SPR 4MG DL

NICOTROL INH

NICOTROL NS SPR 10MG/ML

N EIEETLY

varenicline tartrate tab 0.5 mg (base
equiv)

N

varenicline tartrate tab 1 mg (base equiv)

N

varenicline tartrate tab 11 x 0.5 mg & 42 x
1 mg start pack

VIVITROL INJ 380MG 5 NM, DL

ZIMHI SOL 4 DL

ENDOCRINE AND METABOLIC
ANDROGENS

ANDROGEL GEL 1.62%

depo-testost inj 100mg/ml

depo-testost inj 200mg/ml

METHITEST TAB 10MG

AIBAININ(PA

methyltestosterone cap 10 mg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 68
Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -
Medication restricted to a 30 day supply



Drug Name Drug Tier Requirements/Limits

oxandrolone tab 2.5 mg 2 QL (120 tabs / 30 days);
DL

oxandrolone tab 10 mg 3 DL

testosterone cypionate im inj in oil 100 2

mg/ml

testosterone cypionate im inj in oil 200 2

mg/ml

testosterone enanthate im inj in oil 200 2

mg/ml

testosterone td gel 10mg/act (2%) 3

testosterone td gel 12.5 mg/act (1%) 3

testosterone td gel 20.25 mg/1.25gm 3

(1.62%)

testosterone td gel 20.25 mg/act (1.62%) 3

testosterone td gel 25 mg/2.5gm (1%) 3

testosterone td gel 40.5 mg/2.5gm 3

(1.62%)

testosterone td gel 50 mg/5gm (1%) 3

testosterone td soln 30 mg/act 3
ANTIDIABETICS

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

BYDUREON BC INJ 2/0.85ML QL (4 pens / 28 days)

BYDUREON INJ 2MG QL (4 vials / 28 days)

BYETTA INJ 5MCG QL (1 pen / 30 days)

BYETTA INJ 10MCG QL (1 pen / 30 days)

FARXIGA TAB 5MG QL (30 tabs / 30 days)

FARXIGA TAB 10MG QL (30 tabs / 30 days)

glimepiride tab 1 mg QL (240 tabs / 30 days)

glimepiride tab 2 mg QL (120 tabs / 30 days)

glimepiride tab 4 mg QL (60 tabs / 30 days)

glip/metform tab 2.5-250m
glip/metform tab 2.5-500m
glip/metform tab 5-500mg
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
GLYXAMBI TAB 10-5 MG
GLYXAMBI TAB 25-5 MG
INVOKAMET TAB 50-500MG
INVOKAMET TAB 50-1000
INVOKAMET TAB 150-500

QL (240 tabs / 30 days)
QL (120 tabs / 30 days)
QL (120 tabs / 30 days)
QL (240 tabs / 30 days)
QL (120 tabs / 30 days)
QL (240 tabs / 30 days)
QL (120 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
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INVOKAMET TAB 150-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000

QL (60 tabs / 30 days)

INVOKANA TAB 100MG

QL (60 tabs / 30 days)

INVOKANA TAB 300MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TAB 25MG

QL (30 tabs / 30 days)

JANUVIA TAB 50MG

QL (30 tabs / 30 days)

JANUVIA TAB 100MG

QL (30 tabs / 30 days)

JARDIANCE TAB 10MG

QL (60 tabs / 30 days)

JARDIANCE TAB 25MG

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (30 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl tab 500 mg

QL (150 tabs / 30 days)

metformin hcl tab 850 mg

QL (90 tabs / 30 days)

metformin hcl tab 1000 mg

QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg

QL (120 tabs / 30 days)

metformin hcl tab er 24hr 750 mg

QL (60 tabs / 30 days)

miglitol tab 25 mg

miglitol tab 50 mg

miglitol tab 100 mg

nateglinide tab 60 mg

nateglinide tab 120 mg

OZEMPIC INJ 2/1.5ML

QL (1 pen / 28 days)

OZEMPIC INJ 2MG/3ML

QL (1 pen / 28 days)

OZEMPIC INJ 4MG/3ML

QL (1 pen / 28 days)

OZEMPIC INJ 8MG/3ML

QL (1 pen / 28 days)

pioglitazone hcl tab 15 mg (base equiv)
pioglitazone hcl tab 30 mg (base equiv)
pioglitazone hcl tab 45 mg (base equiv)
pioglitazone hcl-metformin hcl tab 15-500

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (90 tabs / 30 days)
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mg
pioglitazone hcl-metformin hcl tab 15-850 2 QL (90 tabs / 30 days)
mg
repaglinide tab 0.5 mg 2
repaglinide tab 1 mg 2
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repaglinide tab 2 mg 2
RYBELSUS TAB 3MG 3 QL (30 tabs / 30 days)
RYBELSUS TAB 7MG 3 QL (30 tabs / 30 days)
RYBELSUS TAB 14MG 3 QL (30 tabs / 30 days)
SYMLINPEN 60 INJ 1000MCG 4
SYMLNPEN 120 INJ 1000MCG 4
SYNJARDY TAB 5-500MG 3 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 3 QL (60 tabs / 30 days);
(12.5-1000MG)
SYNJARDY XR TAB 5-1000MG 3 QL (120 tabs / 30 days)
SYNJARDY XR TAB 10-1000 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 3 QL (60 tabs / 30 days)
TRADJENTA TAB 5MG 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)
TRULICITY INJ 0.75/0.5 3 QL (4 pens / 28 days)
TRULICITY INJ 1.5/0.5 3 QL (4 pens / 28 days)
TRULICITY INJ 3/0.5 3 QL (4 pens / 28 days)
TRULICITY INJ 4.5/0.5 3 QL (4 pens / 28 days)
VICTOZA INJ 18MG/3ML 3 QL (3 pens / 30 days)
XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS
BASAGLAR INJ 100UNIT 3
BD SWAB REG PAD SNGL USE 3
GAUZE PADS & DRESSINGS - PADS 2 X 2 3
HUMALOG INJ 100/ML 3
HUMALOG JR INJ 100/ML 3
HUMALOG KWIK INJ 100/ML 3
HUMALOG KWIK INJ 200/ML 3
HUMALOG MIX INJ 50/50 3
HUMALOG MIX INJ 50/50KWP 3
HUMALOG MIX INJ 75/25KWP 3
HUMALOG MIX SUS 75/25 3
HUMULIN INJ 70/30 3
HUMULIN INJ 70/30KWP 3
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HUMULIN N INJ U-100

HUMULIN N INJ U-100KWP

HUMULIN R INJ U-100

HUMULIN R INJ U-500

INSULIN LISP INJ 100/ML

INSULIN LISP INJ JUNIOR

INSULIN LISP INJ PROTAMIN
INSULIN PEN NEEDLE

INSULIN SYRINGE (DISP) U-100 0.3 ML
INSULIN SYRINGE (DISP) U-100 1 ML
INSULIN SYRINGE (DISP) U-100 1/2 ML
ISOPROPYL ALCOHOL 0.7 ML/ML
LANTUS INJ 100/ML

LANTUS SOLOS INJ 100/ML

LEVEMIR INJ]

LEVEMIR INJ FLEXPEN

LYUMJEV INJ 100UT/ML

LYUMJEV KWPN INJ 100UT/ML
LYUMJEV KWPN INJ 200UT/ML
NEEDLES, INSULIN DISP., SAFETY
OMNIPOD 5 G6 KIT INTRO

OMNIPOD 5 G6 MIS PODS

OMNIPOD DASH MIS PODS

OMNIPOD MIS CLASSIC

OMNIPOD PDM KIT CLASSIC

TOUJEO MAX INJ 300IU/ML

TOUJEO SOLO INJ 300IU/ML
TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

TRESIBA INJ 100UNIT

QL (1 kit / 365 days)
QL (10 pods / 30 days)
QL (10 pods / 30 days)
QL (10 pods / 30 days)
QL (1 kit / 365 days)
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V-GO 20 KIT QL (30 devices (1 box) /
30 days)

V-GO 30 KIT 4 QL (30 devices (1 box) /
30 days)

V-GO 40 KIT 4 QL (30 devices (1 box) /
30 days)

XULTOPHY INJ 100/3.6 3

CALCIUM REGULATORS

alendronate sodium oral soln 70 mg/75ml 2

alendronate sodium tab 10 mg 2

alendronate sodium tab 35 mg 1

alendronate sodium tab 70 mg 1

calcitonin (salmon) nasal soln 200 unit/act 2

FORTEO INJ 600/2.4 5 QL (2.4 mL / 28 days),
NM, PA; DL
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ibandronate sodium iv soln 3 mg/3ml 4

(base equivalent)

ibandronate sodium tab 150 mg (base 2

equivalent)

NATPARA INJ 25MCG 5 LA, PA; DL

NATPARA INJ 50MCG 5 LA, PA; DL

NATPARA INJ 75MCG 5 LA, PA; DL

NATPARA INJ 100MCG 5 LA, PA; DL

pamidronate disodium iv soln 3 mg/ml 2

pamidronate disodium iv soln 9 mg/ml 2

PROLIA INJ 60MG/ML 4 QL (2 injections / year),
NM

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 2

mg

TERIPARATIDE INJ 5 QL (2.48 mL / 28 days),
NM, PA; DL

XGEVA INJ 5 NM, PA; DL

zoledronic acid inj conc for iv infusion 4 4 NM

mg/5ml

zoledronic acid iv soln 5 mg/100m/ 4 NM

CHELATING AGENTS

CHEMET CAP 100MG 5 DL

deferasirox granules packet 90 mg 5 NM; DL

deferasirox granules packet 180 mg 5 NM; DL

deferasirox granules packet 360 mg 5 NM; DL

deferasirox tab 90 mg 4 NM; DL

deferasirox tab 180 mg 5 NM; DL

deferasirox tab 360 mg 5 NM; DL

deferasirox tab for oral susp 125 mg 5 NM; DL

deferasirox tab for oral susp 250 mg 5 NM; DL

deferasirox tab for oral susp 500 mg 5 NM; DL

deferiprone tab 500 mg 5 NM, LA; DL

deferiprone tab 1000 mg 5 NM, LA; DL

DEPEN TITRA TAB 250MG 5 NM; DL

LOKELMA PAK 5GM 4

LOKELMA PAK 10GM 4

penicillamine tab 250 mg 5 NM; DL

sodium polystyrene sulfonate powder 2

Ssps 2

trientine hcl cap 250 mg 5 NM, PA; DL

VELTASSA POW 8.4GM 5 DL
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VELTASSA POW 16.8GM 5 DL
VELTASSA POW 25.2GM 5 DL

CONTRACEPTIVES
altavera
alyacen 1/35
amethia
apri
aranelle
ashlyna
aubra eq
aviane
BALCOLTRA TAB 0.1-20
balziva
blisovi 24 fe
blisovi fe 1.5/30
briellyn
camila
camrese lo
cryselle-28
cyred eq tab
deblitane
delyla
DEPO-SQ PROV INJ 104
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)
desogestrel & ethinyl estradiol tab 0.15
mg-30 mcg
dolishale
drospirenone-ethinyl estradiol tab 3-0.02
mg
drospirenone-ethinyl estradiol tab 3-0.03
mg
enpresse-28
enskyce
errin
estarylla tab 0.25-35
ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg
falmina
gemmily
hailey 24 tab fe
iclevia
incassia tab 0.35mg
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introvale

isibloom

jasmiel

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

layolis fe

leena

lessina

levonest

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

levonorg-eth est tab 0.15-0.03mg(84) &
eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 2
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg
levora 0.15/30-28

loestrin 21 tab 1.5/30

loestrin fe tab 1.5/30

loestrin fe tab 1/20

loestrin tab 1/20-21

loryna

low-ogestrel

lutera

lyleq
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lyza 2

marlissa 2

medroxyprogesterone acetate im susp 150 2

mg/ml

medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml

merzee

merzee cap 1/20

microgestin 1.5/30

microgestin 1/20

microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili tab 0.25/35

necon 0.5/35-28

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew 2
tab 0.8 mg-25 mcg

norethindrone ac-ethinyl estrad-fe tab 1- 2
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

norethindrone tab 0.35 mg

norgestimate & ethinyl estradiol tab 0.25
mg-35 mcg

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

norlyroc

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella tab 3-0.03mg

pimtrea

portia-28

reclipsen

setlakin

sharobel

N
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SLYND TAB 4MG
sprintec 28

sronyx

syeda tab 3-0.03mg
tarina 24 fe

tarina fe 1/20 eq
tilia fe

tri-estaryll tab
tri-legest fe

tri-mili tab
tri-nymyo
tri-sprintec
tri-vylibra tab
trivora-28

TYBLUME CHW 0.1-0.02
tydemy

velivet

vestura

vienva

vyfemla

vylibra tab 0.25-35
wymzya fe

xulane

zafemy

zovia 1/35

ENDOMETRIOSIS
danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
SYNAREL SOL 2MG/ML

ESTROGENS
amabelz
BIJUVA CAP 1-100MG
dotti
estradiol & norethindrone acetate tab 0.5-
0.1 mg
estradiol & norethindrone acetate tab 1-0.5
mg
estradiol tab 0.5 mg
estradiol tab 1 mg
estradiol tab 2 mg
estradiol td patch twice weekly 0.1
mg/24hr
estradiol td patch twice weekly 0.05 3
mg/24hr
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estradiol td patch twice weekly 0.025 3

mqg/24hr

estradiol td patch twice weekly 0.075 3

mgqg/24hr

estradiol td patch twice weekly 0.0375
mg/24hr

estradiol td patch weekly 0.1 mg/24hr
estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr

estradiol td patch weekly 0.0375 mg/24hr
(37.5 mcg/24hr)

estradiol vaginal cream 0.1 mg/gm
estradiol vaginal tab 10 mcg

estradiol valerate im in oil 10 mg/ml
estradiol valerate im in oil 20 mg/ml
estropipate tab 1.5 mg

estropipate tab 3 mg

fyavolv

jinteli tab 1mg-5mcg

lyllana

mimvey tab 1-0.5mg

norethindrone acetate-ethinyl estradiol tab
0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab
1 mg-5 mcg

ORIAHNN CAP

PREMARIN INJ 25MG

PREMARIN TAB 0.3MG

PREMARIN TAB 0.9MG

PREMARIN TAB 0.45MG

PREMARIN TAB 0.625MG

PREMARIN TAB 1.25MG

PREMARIN VAG CRE 0.625MG

PREMPRO TAB 0.3-1.5

PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-2.5

PREMPRO TAB 0.625-5

yuvafem

GLUCOCORTICOIDS
DEPO-MEDROL INJ 20MG/ML
DEPO-MEDROL INJ 40MG/ML
DEPO-MEDROL INJ 80MG/ML 3
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dexamethasone sodium phosphate inj 10 2

mg/ml

dexamethasone sodium phosphate inj 120
mg/30ml

dexamethasone soln 0.5 mg/5m/
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 tab 5 mg

hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
methylprednisolone acetate inj susp 40
mg/ml

methylprednisolone acetate inj susp 80
mg/ml

methylprednisolone sod succ for inj 40 mg
(base equiv)

methylprednisolone sod succ for inj 125
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 phosph oral soln 6.7
mg/5ml (5 mg/5ml base)

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

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

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

N
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SOLU-CORTEF INJ 100MG 3
SOLU-CORTEF INJ 250MG 3
SOLU-CORTEF INJ 500MG 3
SOLU-CORTEF INJ 1000MG 3
SOLU-MEDROL INJ 2GM 3
SOLU-MEDROL INJ 40MG 3
SOLU-MEDROL INJ 125MG 3
SOLU-MEDROL INJ 500MG 3
SOLU-MEDROL INJ 1000MG 3
GLUCOSE ELEVATING AGENTS
BAQSIMI ONE POW 3MG/DOSE 3
diazoxide susp 50 mg/ml 3
GLUCAGON KIT 1MG 3
GVOKE HYPO 2 INJ 1MG/.2ML 3
GVOKE HYPO 2 INJ .5/.1ML 3
GVOKE PFS INJ 3
MISCELLANEOUS
ACTHAR INJ 80UNIT 5 NM, LA, PA; DL
betaine powder for oral solution 4 NM, LA
cabergoline tab 0.5 mg 2
carglumic acid soluble tab 200 mg 5 NM, LA; DL
cinacalcet hcl tab 30 mg (base equiv) 3 B/D, NM
cinacalcet hcl tab 60 mg (base equiv) 3 B/D, NM
cinacalcet hcl tab 90 mg (base equiv) 3 B/D, NM
CORTROPHIN GEL 80UNIT 5 NM, LA, PA; DL
CYSTAGON CAP 50MG 3 NM, LA
CYSTAGON CAP 150MG 3 NM, LA
desmopressin acetate nasal spray soln 2
0.01% (refrigerated)
desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg 2
DOJOLVI LIQ 100% 5 NM, LA; DL
EGRIFTA SV INJ 2MG 5 NM, LA, PA; DL
GALAFOLD CAP 123MG 5 NM, LA, PA; DL
HUMATROPE INJ 6MG 5 NM, PA; DL
HUMATROPE INJ 12MG 5 NM, PA; DL
HUMATROPE INJ] 24MG 5 NM, PA; DL
INCRELEX INJ 40MG/4ML 5 NM, LA; DL
ISTURISA TAB 1MG 5 NM, LA; DL
ISTURISA TAB 5MG 5 NM, LA; DL
ISTURISA TAB 10MG 5 NM, LA; DL
JYNARQUE PAK 15MG 5 NM, LA, PA; DL
JYNARQUE PAK 30-15MG 5 NM, LA, PA; DL
JYNARQUE PAK 45-15MG 5 NM, LA, PA; DL
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JYNARQUE PAK 60-30MG 5 NM, LA, PA; DL
JYNARQUE PAK 90-30MG 5 NM, LA, PA; DL
JYNARQUE TAB 15MG 5 NM, LA, PA; DL
JYNARQUE TAB 30MG 5 NM, LA, PA; DL
KORLYM TAB 300MG 5 QL (120 tabs / 30 days),
NM, LA, PA; DL
levocarnitine oral soln 1 gm/10ml (10%) 3
levocarnitine tab 330 mg 3
LUPR DEP-PED INJ] 7.5MG 5 NM; DL
LUPR DEP-PED INJ 11.25MG 5 NM; DL
LUPR DEP-PED INJ 15MG 5 NM; DL
LUPRON DEPOT INJ PED 6MON 5 NM; DL
miglustat cap 100 mg 5 NM, PA; DL
MYALEPT INJ 11.3MG 5 NM, LA, PA; DL
MYCAPSSA CAP 20MG 5 NM, LA; DL
nitisinone cap 2 mg 5 NM; DL
nitisinone cap 5 mg 5 NM; DL
nitisinone cap 10 mg 5 NM; DL
nitisinone cap 20 mg 5 NM; DL
NORDITROPIN INJ 5/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 10/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 15/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 30/3ML 5 NM, PA; DL
octreotide acetate inj 50 mcg/ml (0.05 4 NM; DL
mg/ml)
octreotide acetate inj 100 mcg/ml (0.1 4 NM; DL
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 4 NM; DL
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 5 NM; DL
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 5 NM; DL
mg/ml)
ORFADIN CAP 20MG 5 NM, LA; DL
ORFADIN SUS 4MG/ML 5 NM, LA; DL
PROCYSBI GRA 75MG 5 NM, LA; DL
PROCYSBI GRA 300MG 5 NM, LA; DL
raloxifene hcl tab 60 mg 3
RAVICTI LIQ 1.1GM/ML 5 NM, LA; DL
SANDOSTATIN KIT LAR 10MG 5 NM; DL
SANDOSTATIN KIT LAR 20MG 5 NM; DL
SANDOSTATIN KIT LAR 30MG 5 NM; DL
sapropterin dihydrochloride powder packet 5 NM, PA; DL
100 mg
sapropterin dihydrochloride powder packet 5 NM, PA; DL
500 mg
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sapropterin dihydrochloride tab 100 mg 5 NM, PA; DL
SIGNIFOR INJ 0.3MG/ML 5 NM, LA; DL
SIGNIFOR INJ 0.6MG/ML 5 NM, LA; DL
SIGNIFOR INJ 0.9MG/ML 5 NM, LA; DL
SIGNIFOR LAR INJ 20MG 5 NM, LA; DL
SIGNIFOR LAR INJ 40MG 5 NM, LA; DL
SIGNIFOR LAR INJ 60MG 5 NM, LA; DL
SOMAVERT INJ 10MG 5 NM, LA; DL
SOMAVERT INJ 15MG 5 NM, LA; DL
SOMAVERT INJ 20MG 5 NM, LA; DL
SOMAVERT INJ 25MG 5 NM, LA; DL
SOMAVERT INJ 30MG 5 NM, LA; DL
tolvaptan tab 15 mg 5 NM, PA; DL
tolvaptan tab 30 mg 5 NM, PA; DL
XERMELO TAB 250MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

ZORBTIVE INJ 8.8MG 5 NM, PA; DL

PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG 5 PA; DL
calcium acetate (phosphate binder) cap 2
667 mg (169 mg ca)
calcium acetate (phosphate binder) tab 2
667 mg
lanthanum carbonate chew tab 500 mg 3
(elemental)
lanthanum carbonate chew tab 750 mg 3
(elemental)
lanthanum carbonate chew tab 1000 mg 3
(elemental)
sevelamer carbonate packet 0.8 gm 3
sevelamer carbonate packet 2.4 gm 3
sevelamer carbonate tab 800 mg 3
sevelamer hcl tab 400 mg 3
sevelamer hcl tab 800 mg 3

PROGESTINS
medroxyprogesterone acetate tab 2.5 mg 2
medroxyprogesterone acetate tab 5 mg 2
medroxyprogesterone acetate tab 10 mg 2
megestrol acetate susp 40 mg/ml 2 PA; DL
megestrol acetate susp 625 mg/5ml 4 PA; DL
norethindrone acetate tab 5 mg 2
progesterone cap 100 mg 2
progesterone cap 200 mg 2

THYROID AGENTS
ARMOUR THYRO TAB 15MG 3

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 82

Covered under Medicare B or D LA - Limited Access ED - Enhanced Drugs DL -
Medication restricted to a 30 day supply



Drug Name

Drug Tier Requirements/Limits

ARMOUR THYRO TAB 30MG

ARMOUR THYRO TAB 60MG

ARMOUR THYRO TAB 90MG

ARMOUR THYRO TAB 120MG

ARMOUR THYRO TAB 180MG

ARMOUR THYRO TAB 240MG

ARMOUR THYRO TAB 300MG

euthyrox

levo-t tab 25mcg

levo-t tab 50mcg

levo-t tab 75mcg

levo-t tab 88mcg

levo-t tab 100mcg

levo-t tab 112mcg

levo-t tab 125mcg

levo-t tab 137mcg

levo-t tab 150mcg

levo-t tab 175mcg

levo-t tab 200 mcg

levo-t tab 300 mcg

levothyroxine sodium cap 13 mcg

levothyroxine sodium cap 25 mcg

levothyroxine sodium cap 50 mcg

levothyroxine sodium cap 75 mcg

levothyroxine sodium cap 88 mcg

levothyroxine sodium cap 100 mcg

levothyroxine sodium cap 112 mcg

levothyroxine sodium cap 125 mcg

levothyroxine sodium cap 137 mcg

levothyroxine sodium cap 150 mcg

levothyroxine sodium cap 175 mcg

levothyroxine sodium cap 200 mcg

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
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liothyronine sodium iv soln 10 mcg/ml 2

liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg

np thyroid 15

np thyroid 30

np thyroid 60

np thyroid 90

np thyroid 120

propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
TIROSINT CAP 13MCG
TIROSINT CAP 25MCG
TIROSINT CAP 37.5MCG
TIROSINT CAP 44MCG
TIROSINT CAP 50MCG
TIROSINT CAP 62.5MCG
TIROSINT CAP 75MCG
TIROSINT CAP 88MCG
TIROSINT CAP 100MCG
TIROSINT CAP 112MCG
TIROSINT CAP 125MCG
TIROSINT CAP 137MCG
TIROSINT CAP 150MCG
TIROSINT CAP 175MCG
TIROSINT CAP 200
TIROSINT-SOL SOL 13MCG/ML
TIROSINT-SOL SOL 25MCG/ML
TIROSINT-SOL SOL 37.5/ML
TIROSINT-SOL SOL 44MCG/ML
TIROSINT-SOL SOL 50MCG/ML
TIROSINT-SOL SOL 62.5/ML
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TIROSINT-SOL SOL 75MCG/ML 3

TIROSINT-SOL SOL 88MCG/ML 3

TIROSINT-SOL SOL 100MCG 3

TIROSINT-SOL SOL 112MCG 3

TIROSINT-SOL SOL 125MCG 3

TIROSINT-SOL SOL 137MCG 3

TIROSINT-SOL SOL 150MCG 3

TIROSINT-SOL SOL 175MCG 3

TIROSINT-SOL SOL 200MCG 3

unithroid 3

VITAMIN D ANALOGS

calcitriol cap 0.5 mcg 2

calcitriol cap 0.25 mcg 2

calcitriol inj 1 mcg/ml 2

calcitriol oral soln 1 mcg/ml 2

doxercalciferol cap 0.5 mcg 4

doxercalciferol cap 1 mcg 4

doxercalciferol cap 2.5 mcg 4

paricalcitol cap 1 mcg 4

paricalcitol cap 2 mcg 4

paricalcitol cap 4 mcg 4

paricalcitol iv soln 2 mcg/ml 4

RAYALDEE CAP 30MCG 5 DL

GASTROINTESTINAL
ANTIEMETICS

aprepitant capsule 40 mg 3 B/D, QL (1 cap/ 30
days); DL

aprepitant capsule 80 mg 3 B/D, QL (8 caps/ 30
days); DL

aprepitant capsule 125 mg 3 B/D, QL (2 caps / 30
days); DL

aprepitant pak 80 & 125 3 B/D, QL (6 caps/ 30
days); DL

compro 2

dronabinol cap 2.5 mg 3 QL (60 caps / 30 days),
PA

dronabinol cap 5 mg 3 QL (60 caps / 30 days),
PA

dronabinol cap 10 mg 3 QL (60 caps / 30 days),
PA

granisetron hcl tab 1 mg 2 B/D, QL (30 tabs / 30
days); DL

meclizine hcl tab 12.5 mg 2

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

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

metoclopramide hcl tab 5 mg (base 2
equivalent)

N

metoclopramide hcl tab 10 mg (base
equivalent)

ondansetron hcl inj 4 mg/2ml (2 mg/ml)

ondansetron hcl inj 40 mg/20ml (2 mg/ml) DL

ondansetron hcl oral soln 4 mg/5m/ B/D; DL

ondansetron hcl tab 4 mg B/D; DL

ondansetron hcl tab 8 mg B/D; DL

ondansetron tab 4mg odt B/D; DL

ondansetron tab 8mg odt B/D; DL

prochlorperazine edisylate inj 10 mg/2ml

NINININININ[WININ

prochlorperazine maleate tab 5 mg (base
equivalent)

N

prochlorperazine maleate tab 10 mg (base
equivalent)

prochlorperazine suppos 25 mg

promethazine hcl inj 25 mg/ml

promethazine hcl inj 50 mg/ml

promethazine hcl suppos 12.5 mg DL

promethazine hcl suppos 25 mg DL

promethazine hcl syrup 6.25 mg/5ml DL

promethazine hcl tab 12.5 mg DL

promethazine hcl tab 25 mg DL

promethazine hcl tab 50 mg DL

promethegan DL

SANCUSO DIS 3.1MG DL

WIAININININININININININ

scopolamine td patch 72hr 1 mg/3days QL (10 patches / 30

days)

VARUBI TAB 90MG

N

B/D, QL (4 tabs / 30
days), NM; DL

ANTISPASMODICS

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate inj 0.2 mg/ml

glycopyrrolate inj 0.4 mg/2ml (0.2 mg/ml)

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

NININININININININ

methscopolamine bromide tab 2.5 mg
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methscopolamine bromide tab 5 mg 2

H2-RECEPTOR ANTAGONISTS
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 inj 50 mg/2ml (25 mg/ml)
ranitidine hcl inj 150 mg/éml (25 mg/ml)
INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3
mg
budesonide tab er 24hr 9 mg

N

N

NININININININ

N

N

ul

QL (30 tabs / 30 days);
DL

hydrocortisone enema 100 mg/60m|
mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm

mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
sulfasalazin tab 500mg dr

sulfasalazine tab 500 mg

LAXATIVES
constulose
enulose
gavilyte-c
gavilyte-g
generlac
lactulose solution 10 gm/15ml
MOVIPREP SOL
OSMOPREP TAB 1.5GM
peg 3350-kcl-na bicarb-nacl-na sulfate for
soln 236 gm
peg-3350/electrolytes/asc
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177ml
SUPREP BOWEL PREP

MISCELLANEOUS
alosetron hcl tab 0.5 mg (base equiv) 5 DL
alosetron hcl tab 1 mg (base equiv) 5 DL
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amoxicil cap &clarithro tab &lansopraz cap

dr 500 &500 &30mg

4

cromolyn sodium oral conc 100 mg/5ml

2

diphenoxylate w/ atropine lig 2.5-0.025

mg/5m/

2

diphenoxylate w/ atropine tab 2.5-0.025

mg

N

GATTEX KIT 5MG

NM, LA, PA; DL

HELIDAC MIS THERAPY

DL

LINZESS CAP 72MCG

QL (30 caps / 30 days)

LINZESS CAP 145MCG

QL (30 caps / 30 days)

LINZESS CAP 290MCG QL (30 caps / 30 days)

loperamide hcl cap 2 mg

lubiprostone cap 8 mcg QL (60 caps / 30 days)

lubiprostone cap 24 mcg QL (60 caps / 30 days)

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOVANTIK TAB 12.5MG

MOVANTIK TAB 25MG

RELISTOR INJ 8/0.4ML DL
RELISTOR INJ 12/0.6ML DL
SUCRAID SOL 8500/ML NM, LA; DL

sucralfate susp 1 gm/10ml

sucralfate tab 1 gm

SYMPROIC TAB 0.2MG

TALICIA CAP

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

NWWWIRARWINIWIUVUNIUVN[WIWININIWIWIN|[R]|A[AlO|U

VOWST CAP QL (12 caps / 30 days),

NM, LA, PA; DL

XIFAXAN TAB 550MG

(6]

PA, DL

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

AR |BD[(R[P|PD|PWWIW|W|W

ZENPEP CAP 40000UNT
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PROTON PUMP INHIBITORS
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dexlansoprazole cap delayed release 30 mg 3 QL (30 caps / 30 days)

dexlansoprazole cap delayed release 60 mg 3 QL (30 caps / 30 days)

esomeprazole magnesium cap delayed 3 QL (30 caps / 30 days)

release 20 mg (base eq)

esomeprazole magnesium cap delayed 3 QL (30 caps / 30 days)

release 40 mg (base eq)

lansoprazole cap delayed release 15 mg 2 QL (60 caps / 30 days)

lansoprazole cap delayed release 30 mg 2 QL (60 caps / 30 days)

omeprazole cap delayed release 10 mg 1 QL (60 caps / 30 days)

omeprazole cap delayed release 20 mg 1 QL (60 caps / 30 days)

omeprazole cap delayed release 40 mg 1 QL (60 caps / 30 days)

pantoprazole sodium ec tab 20 mg (base 1 QL (60 tabs / 30 days)

equiv)

pantoprazole sodium ec tab 40 mg (base 1 QL (60 tabs / 30 days)

equiv)

rabeprazole sodium ec tab 20 mg 2 QL (60 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg 2

dutasteride cap 0.5 mg 2

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 2

finasteride tab 5 mg 2

silodosin cap 4 mg 2

silodosin cap 8 mg 2

tadalafil tab 2.5 mg 3 QL (30 tabs / 30 days),
PA; DL

tadalafil tab 5 mg 3 QL (30 tabs / 30 days),
PA; DL

tamsulosin hcl cap 0.4 mg 2

IMPOTENCE AGENTS

CAVERJECT IM KIT 10MCG 4 ED, QL (6 kits / 30
days)

CAVERJECT INJ 20MCG 4 ED, QL (6 vials / 30
days)

CAVERJECT INJ 40MCG 4 ED, QL (6 vials / 30
days)

CAVERIJECT KIT 20MCG 4 ED, QL (6 kits / 30
days)

CIALIS TAB 10MG 4 ED, QL (4 tabs / 30
days)

CIALIS TAB 20MG 4 ED, QL (4 tabs / 30
days)

EDEX KIT 10MCG 4 ED, QL (6 kits / 30

days)
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EDEX KIT 20MCG 4 ED, QL (6 kits / 30
days)

EDEX KIT 40MCG 4 ED, QL (6 kits / 30
days)

LEVITRA TAB 2.5MG 4 ED, QL (4 tabs / 30
days)

LEVITRA TAB 5MG 4 ED, QL (4 tabs / 30
days)

LEVITRA TAB 10MG 4 ED, QL (4 tabs / 30
days)

LEVITRA TAB 20MG 4 ED, QL (4 tabs / 30
days)

MUSE SUP 125MCG 4 ED, QL (6 sup / 30
days)

MUSE SUP 250MCG 4 ED, QL (6 sup / 30
days)

MUSE SUP 500MCG 4 ED, QL (6 sup / 30
days)

MUSE SUP 1000MCG 4 ED, QL (6 sup / 30
days)

sildenafil citrate tab 25 mg 2 ED, QL (4 tabs / 30
days)

sildenafil citrate tab 50 mg 2 ED, QL (4 tabs / 30
days)

sildenafil citrate tab 100 mg 2 ED, QL (4 tabs / 30
days)

STAXYN TAB 10MG 4 ED, QL (4 tabs / 30
days)

STENDRA TAB 50MG 4 ED, QL (4 tabs / 30
days)

STENDRA TAB 100MG 4 ED, QL (4 tabs / 30
days)

STENDRA TAB 200MG 4 ED, QL (4 tabs / 30
days)

tadalafil tab 10 mg 2 ED, QL (4 tabs / 30
days)

tadalafil tab 20 mg 2 ED, QL (4 tabs / 30
days)

vardenafil hcl orally disintegrating tab 10 2 ED, QL (4 tabs / 30

mg days)

vardenafil hcl tab 2.5 mg 2 ED, QL (4 tabs / 30
days)

vardenafil hcl tab 5 mg 2 ED, QL (4 tabs / 30
days)

vardenafil hcl tab 10 mg 2 ED, QL (4 tabs / 30

days)
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vardenafil hcl tab 20 mg 2 ED, QL (4 tabs / 30
days)

VIAGRA TAB 25MG 4 ED, QL (4 tabs / 30
days)

VIAGRA TAB 50MG 4 ED, QL (4 tabs / 30
days)

VIAGRA TAB 100MG 4 ED, QL (4 tabs / 30
days)

MISCELLANEOUS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
ELMIRON CAP 100MG
flavoxate hcl tab 100 mg
potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg)
tiopronin tab 100 mg

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5
mgqg (base equiv)
darifenacin hydrobromide tab er 24hr 15
mgqg (base equiv)
fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
GEMTESA TAB 75MG
MYRBETRIQ TAB 25MG
MYRBETRIQ TAB 50MG
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
TOVIAZ TAB 4MG
TOVIAZ TAB 8MG
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg
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VAGINAL ANTI-INFECTIVES

CLEOCIN SUP 100MG 4
clindamycin phosphate vaginal cream 2% 2
metronidazole vaginal gel 0.75% 2
terconazole vaginal cream 0.4% 2
terconazole vaginal cream 0.8% 2
terconazole vaginal suppos 80 mg 2
VANDAZOLE GEL 0.75% 3
HEMATOLOGIC
ANTICOAGULANTS
argatroban inj 250 mg/2.5ml (concentrate 5 DL
for iv infusion)
dabigatran etexilate mesylate cap 75 mg 4
(etexilate base eq)
dabigatran etexilate mesylate cap 150 mg 4
(etexilate base eq)
ELIQUIS ST P TAB 5MG 3
ELIQUIS TAB 2.5MG 3
ELIQUIS TAB 5MG 3
enoxaparin sodium inj 300 mg/3ml 4 DL
enoxaparin sodium inj soln pref syr 30 4 DL
mg/0.3ml
enoxaparin sodium inj soln pref syr 40 4 DL
mg/0.4ml
enoxaparin sodium inj soln pref syr 60 4 DL
mg/0.6ml
enoxaparin sodium inj soln pref syr 80 4 DL
mg/0.8ml
enoxaparin sodium inj soln pref syr 100 4 DL
mg/ml
enoxaparin sodium inj soln pref syr 120 4 DL
mg/0.8ml
enoxaparin sodium inj soln pref syr 150 4 DL
mg/ml
fondaparinux sodium subcutaneous inj 2.5 4 DL
mg/0.5ml
fondaparinux sodium subcutaneous inj 5 5 DL
mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 5 DL
mg/0.6ml
fondaparinux sodium subcutaneous inj 10 5 DL
mg/0.8ml
FRAGMIN INJ 2500/0.2 4 DL
FRAGMIN INJ 5000/0.2 4 DL
FRAGMIN INJ 7500/0.3 5 DL
FRAGMIN INJ 10000/ML 5 DL
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FRAGMIN INJ 12500UNT 5 DL
FRAGMIN INJ 15000UNT 5 DL
FRAGMIN INJ 18000UNT 5 DL
FRAGMIN INJ 95000UNT 5 DL
HEP SOD/D5W INJ 25000UNT 3
heparin sodium (porcine) inj 1000 unit/ml 3
heparin sodium (porcine) inj 5000 unit/ml 3
heparin sodium (porcine) inj 10000 unit/m/ 3
heparin sodium (porcine) inj 20000 unit/ml 3
jantoven 2
PRADAXA CAP 75MG 4
PRADAXA CAP 110MG 4
PRADAXA CAP 150MG 4
warfarin sodium tab 1 mg 2
warfarin sodium tab 2 mg 2
warfarin sodium tab 2.5 mg 2
warfarin sodium tab 3 mg 2
warfarin sodium tab 4 mg 2
warfarin sodium tab 5 mg 2
warfarin sodium tab 6 mg 2
warfarin sodium tab 7.5 mg 2
warfarin sodium tab 10 mg 2
XARELTO STAR TAB 15/20MG 3
XARELTO SUS 1MG/ML 3
XARELTO TAB 2.5MG 3
XARELTO TAB 10MG 3
XARELTO TAB 15MG 3
XARELTO TAB 20MG 3
HEMATOPOIETIC GROWTH FACTORS
GRANIX INJ 300/0.5 5 NM; DL
GRANIX INJ 300/1ML 5 NM; DL
GRANIX INJ 480/0.8 5 NM; DL
GRANIX INJ 480/1.6 5 NM; DL
MOZOBIL INJ 5 NM, LA; DL
NIVESTYM INJ 300/0.5 5 NM; DL
NIVESTYM INJ 300MCG 5 NM; DL
NIVESTYM INJ 480/0.8 5 NM; DL
NIVESTYM INJ 480MCG 5 NM; DL
PROCRIT INJ 2000/ML 3 B/D, NM
PROCRIT INJ 3000/ML 3 B/D, NM
PROCRIT INJ 4000/ML 3 B/D, NM
PROCRIT INJ 10000/ML 3 B/D, NM
PROCRIT INJ 20000/ML 5 B/D, NM; DL
PROCRIT INJ 40000/ML 5 B/D, QL (8 vials / 30
days), NM; DL
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RETACRIT INJ 2000UNIT 3 B/D, NM
RETACRIT INJ 3000UNIT 3 B/D, NM
RETACRIT INJ 4000UNIT 3 B/D, NM
RETACRIT INJ 10000UNT 3 B/D, NM
RETACRIT INJ 20000UNI 3 B/D, NM
RETACRIT INJ 40000UNT 3 B/D, QL (8 vials / 30
days), NM
UDENYCA INJ 6MG/0.6 5 NM; DL
UDENYCA INJ 6MG/.6ML 5 NM; DL
MISCELLANEOUS
aminocaproic acid tab 500 mg 3 DL
aminocaproic acid tab 1000 mg 3 DL
anagrelide hcl cap 0.5 mg 4
anagrelide hcl cap 1 mg 4
CABLIVI KIT 11MG 5 NM, LA; DL
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
CINRYZE SOL 500 UNIT 5 NM, LA, PA; DL
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
icatibant acetate subcutaneous soln pref 5 NM, PA; DL
syr 30 mg/3ml
MULPLETA TAB 3MG 5 NM, PA; DL
ORLADEYO CAP 110MG 5 NM, LA, PA; DL
ORLADEYO CAP 150MG 5 NM, LA, PA; DL
OXBRYTA TAB 300MG 5 NM, LA; DL
OXBRYTA TAB 500MG 5 NM, LA; DL
pentoxifylline tab er 400 mg 2
PROMACTA PAK 25MG 5 NM, LA, PA; DL
PROMACTA POW 12.5MG 5 NM, LA, PA; DL
PROMACTA TAB 12.5MG 5 NM, LA, PA; DL
PROMACTA TAB 25MG 5 NM, LA, PA; DL
PROMACTA TAB 50MG 5 NM, LA, PA; DL
PROMACTA TAB 75MG 5 NM, LA, PA; DL
RUCONEST INJ 2100UNIT 5 NM, LA, PA; DL
TAKHZYRO INJ 150MG/ML 5 NM, LA, PA; DL
TAKHZYRO INJ 300/2ML 5 NM, LA, PA; DL
tranexamic acid iv soln 1000 mg/10ml 2
(100 mg/ml)
tranexamic acid tab 650 mg 3
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 3
mg
BRILINTA TAB 60MG 4
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BRILINTA TAB 90MG 4
clopidogrel bisulfate tab 75 mg (base 2
equiv)

clopidogrel bisulfate tab 300 mg (base 2
equiv)

prasugrel hcl tab 5 mg (base equiv) 3
prasugrel hcl tab 10 mg (base equiv) 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

DUPIXENT INJ 100/0.67 5 NM, PA; DL
DUPIXENT INJ 200/1.14 5 NM, PA; DL
DUPIXENT INJ 200MG 5 NM, PA; DL
DUPIXENT INJ 300/2ML 5 NM, PA; DL
ENBREL INJ 25/0.5ML 5 NM, PA; DL
ENBREL INJ 25MG 5 NM, PA; DL
ENBREL INJ 50MG/ML 5 NM, PA; DL
ENBREL MINI INJ 50MG/ML 5 NM, PA; DL
ENBREL SRCLK INJ 50MG/ML 5 NM, PA; DL
HUMIRA INJ 10/0.1ML 5 NM, PA; DL
HUMIRA INJ 20/0.2ML 5 NM, PA; DL
HUMIRA INJ 40/0.4ML 5 NM, PA; DL
HUMIRA KIT 40MG/0.8 5 NM, PA; DL
HUMIRA PEDIA INJ CROHNS 5 NM, PA; DL
HUMIRA PEN INJ 40/0.4ML 5 NM, PA; DL
HUMIRA PEN INJ 40MG/0.8 5 NM, PA; DL
HUMIRA PEN INJ 80/0.8ML 5 NM, PA; DL
HUMIRA PEN INJ CD/UC/HS 5 NM, PA; DL
HUMIRA PEN INJ PS/UV 5 NM, PA; DL
HUMIRA PEN KIT CD/UC/HS 5 NM, PA; DL
HUMIRA PEN KIT PED UC 5 NM, PA; DL
HUMIRA PEN KIT PS/UV 5 NM, PA; DL
KINERET INJ] 5 NM, PA; DL
OTEZLA TAB 10/20/30 5 NM, PA; DL
OTEZLA TAB 30MG 5 NM, PA; DL
RINVOQ TAB 15MG ER 5 NM, PA; DL
RINVOQ TAB 30MG ER 5 NM, PA; DL
RINVOQ TAB 45MG ER 5 NM, PA; DL
SKYRIZI INJ 150DOSE 5 NM, PA; DL
SKYRIZI INJ 150MG/ML 5 NM, PA; DL
SKYRIZI INJ 180/1.2 5 NM, PA; DL
SKYRIZI INJ 360/2.4 5 NM, PA; DL
SKYRIZI PEN INJ 150MG/ML 5 NM, PA; DL
STELARA INJ 45MG/0.5 5 NM, LA, PA; DL; (vials)
STELARA INJ 45MG/0.5 5 NM, PA; DL; (syringes)

STELARA INJ 90MG/ML

(6]

NM, PA;, DL
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TALTZ INJ 80MG/ML 5 NM, LA, PA; DL
XELJANZ SOL 1MG/ML 5 NM, PA;, DL
XELJANZ TAB 5MG 5 NM, PA;, DL
XELJANZ TAB 10MG 5 NM, PA;, DL
XELJANZ XR TAB 11MG 5 NM, PA;, DL
XELJANZ XR TAB 22MG 5 NM, PA; DL

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 3
leflunomide tab 10 mg 3
leflunomide tab 20 mg 3
methotrexate sodium tab 2.5 mg (base 2

equiv)

RIDAURA CAP 3MG 3 DL
XATMEP SOL 2.5MG/ML 4 DL

IMMUNOGLOBULINS

BIVIGAM INJ 10%

NM, LA, PA; DL

FLEBOGAMMA INJ 5GM/50ML NM, PA;, DL
GAMASTAN INJ NM, LA, PA
GAMMAGARD INJ 2.5GM/25 NM, PA;, DL
GAMMAGARD INJ 5GM/50ML NM, PA; DL
GAMMAGARD INJ 10GM/100 NM, PA; DL
GAMMAGARD INJ 20GM/200 NM, PA;, DL
GAMMAGARD INJ 30GM/300 NM, PA; DL
GAMMAGARD SD INJ 5GM HU NM, PA;, DL
GAMMAGARD SD INJ 10GM HU NM, PA;, DL
GAMMAKED INJ 1GM/10ML NM, PA; DL
GAMMAKED INJ 5GM/50ML NM, PA;, DL
GAMMAKED INJ 10GM/100 NM, PA;, DL
GAMMAKED INJ 20GM/200 NM, PA;, DL

GAMMAPLEX INJ 5%

NM, LA, PA; DL

GAMMAPLEX INJ 10% NM, LA, PA; DL
GAMUNEX-C INJ 1GM/10ML NM, PA;, DL
GAMUNEX-C INJ 5GM/50ML NM, PA;, DL
GAMUNEX-C INJ 10GM/100 NM, PA;, DL
GAMUNEX-C INJ 20GM/200 NM, PA;, DL
GAMUNEX-C INJ 40/400ML NM, PA;, DL
OCTAGAM INJ 1GM NM, PA;, DL
OCTAGAM INJ 2GM/20ML NM, PA; DL
PANZYGA SOL 1GM/10ML NM, PA, DL
PANZYGA SOL 2.5/25ML NM, PA; DL
PANZYGA SOL 5GM/50ML NM, PA, DL
PANZYGA SOL 10/100ML NM, PA, DL
PANZYGA SOL 20/200ML NM, PA; DL
PANZYGA SOL 30/300ML NM, PA;, DL
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PRIVIGEN INJ 20GRAMS 5 NM, PA; DL
IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5 5 NM, LA, PA; DL

ARCALYST INJ 220MG 5 NM, LA, PA; DL

BEYFORTUS INJ 50/0.5ML 5 DL

BEYFORTUS INJ 100MG/ML 5 DL

GRASTEK SUB 2800BAU 4 PA; DL

INTRON A INJ 10MU 3 NM, LA; DL

INTRON A INJ 18MU 3 NM, LA; DL

INTRON A INJ 25MU 5 NM; DL

INTRON A INJ 50MU 5 NM, LA; DL

ODACTRA SUB 4 PA; DL

SYNAGIS INJ 50MG 5 NM; DL

SYNAGIS INJ 100MG/ML 5 NM; DL

IMMUNOSUPPRESSANTS

ASTAGRAF XL CAP 0.5MG 4 B/D, NM

ASTAGRAF XL CAP 1MG 4 B/D, NM

ASTAGRAF XL CAP 5MG 4 B/D, NM

ATGAM INJ 250MG 5 DL

azasan 4 B/D

AZATHIOPRINE INJ 100MG 3 B/D

azathioprine tab 50 mg 2 B/D

azathioprine tab 75 mg 2 B/D

azathioprine tab 100 mg 2 B/D

BENLYSTA INJ 120MG 5 NM, LA, PA; DL

BENLYSTA INJ 200MG/ML 5 QL (4 auto-injectors / 28
days), NM, LA, PA; DL

BENLYSTA INJ 200MG/ML 5 QL (4 syringes / 28
days), NM, LA, PA; DL

BENLYSTA INJ 400MG 5 NM, LA, PA; DL

cyclosporine cap 25 mg 3 B/D, NM

cyclosporine cap 100 mg 3 B/D, NM

cyclosporine iv soln 50 mg/ml 2 B/D, NM

cyclosporine modified cap 25 mg 2 B/D, NM

cyclosporine modified cap 50 mg 2 B/D, NM

cyclosporine modified cap 100 mg 2 B/D, NM

cyclosporine modified oral soln 100 mg/m| 2 B/D, NM

ENVARSUS XR TAB 0.75MG 4 B/D, NM

ENVARSUS XR TAB 1MG 4 B/D, NM

ENVARSUS XR TAB 4MG 4 B/D, NM

everolimus tab 0.5 mg 5 B/D, NM; DL

everolimus tab 0.25 mg 4 B/D, QL (60 tabs / 30
days), NM; DL

everolimus tab 0.75 mg 5 B/D, NM; DL

everolimus tab 1 mg 5 B/D, NM; DL
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gengraf 2 B/D, NM

LUPKYNIS CAP 7.9MG 5 QL (180 caps / 30
days), NM, LA, PA; DL

mycophenolate mofetil cap 250 mg 2 B/D, NM

mycophenolate mofetil for oral susp 200 2 B/D, NM

mg/ml

mycophenolate mofetil hcl for iv soln 500 3 B/D, NM

mgqg (base equiv)

mycophenolate mofetil tab 500 mg 2 B/D, NM

mycophenolate sodium tab dr 180 mg 3 B/D, NM

(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 3 B/D, NM
(mycophenolic acid equiv)
NEORAL CAP 25MG 4 B/D, NM
NEORAL CAP 100MG 4 B/D, NM
NEORAL SOL 100MG/ML 4 B/D, NM
NULOJIX INJ 250MG 5 B/D, NM; DL
PROGRAF GRA 0.2MG 4 B/D, NM
PROGRAF GRA 1MG 4 B/D, NM
PROGRAF INJ 5MG/ML 4 B/D, NM
RAPAMUNE TAB 0.5MG 4 B/D, NM
RAPAMUNE TAB 1MG 4 B/D, NM
RAPAMUNE TAB 2MG 4 B/D, NM
SANDIMMUNE CAP 25MG 3 B/D, NM
SANDIMMUNE CAP 100MG 3 B/D, NM
SANDIMMUNE SOL 100MG/ML 3 B/D, NM
SIMULECT INJ 10MG 4 B/D
SIMULECT INJ 20MG 4 B/D
sirolimus oral soln 1 mg/ml 4 B/D, NM
sirolimus tab 0.5 mg 3 B/D, NM
sirolimus tab 1 mg 3 B/D, NM
sirolimus tab 2 mg 3 B/D, NM
tacrolimus cap 0.5 mg 2 B/D, NM
tacrolimus cap 1 mg 2 B/D, NM
tacrolimus cap 5 mg 2 B/D, NM
THYMOGLOBULN INJ 25MG 3 B/D
VACCINES

ABRYSVO INJ 3
ACTHIB INJ] 3
ADACEL INJ 3
AREXVY INJ 120MCG 3
BCG VACCINE INJ 50MG 4
BEXSERO INJ 3
BOOSTRIX INJ 3
DAPTACEL INJ 3
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DIP/TET PED INJ 25-5LFU

ENGERIX-B INJ 10/0.5ML B/D

ENGERIX-B INJ 20MCG/ML B/D

GARDASIL 9 INJ

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT

HEPLISAV-B INJ 20/0.5ML B/D

HIBERIX SOL 10MCG

IMOVAX RABIE INJ 2.5/ML

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ]

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ

MENVEO INJ]

MENVEQO SOL

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENTACEL INJ

PREHEVBRIO SUS 10MCG/ML B/D

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ DL

RECOMBIVA HB INJ 5MCG/0.5 B/D

RECOMBIVA HB INJ 10MCG/ML B/D

RECOMBIVA-HB INJ 40MCG/ML B/D

ROTARIX SUS

ROTATEQ SOL
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SHINGRIX INJ 50/0.5ML QL (2 injections in

lifetime)
TDVAX IN] 2-2 LF 3
TENIVAC INJ 5-2LF 3
TICOVAC INJ] 3
TRUMENBA INJ 3
TWINRIX INJ] 3
TYPHIM VI INJ] 4
VAQTA INJ 25/0.5ML 3
VAQTA INJ 50UNT/ML 3
VARIVAX INJ 3
YF-VAX INJ 4
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NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE
D10W/NACL INJ 0.2% 3
DEXTROSE 2.5% W/ SODIUM CHLORIDE
0.45%
dextrose 5% in lactated ringers
dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W
ISOLYTE-S INJ PH 7.4
kcl 10 meq/I (0.075%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.2% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 3
nacl 0.9% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 3
nacl 0.45% inj
kcl 20 meq/I (0.15%) in nacl 0.9% inj 3
kcl 20 meq/l (0.15%) in nacl 0.45% inj 2
kcl 30 meq/l (0.224%) in dextrose 5% & 3
nacl 0.45% inj
kcl 40 meq/l (0.3%) in dextrose 5% & nacl 3
0.9% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl
0.45% inj
kcl 40 meq/l (0.3%) in nacl 0.9% inj
KCL/D5W/LACT INJ 20MEQ/L
lactated ringer's solution
magnesium sulfate inj 50%
mult electro inj ph 5.5
PLASMA-LYTE INJ -148
PLASMA-LYTE INJ -A
POT CHLORIDE INJ 10MEQ
POT CHLORIDE INJ 20MEQ
POT CHLORIDE INJ 40MEQ
potassium chloride 20 meq/I (0.15%) in
dextrose 5% inj
potassium chloride inj 2 meg/ml
ringer's solution
sodium chloride iv soln 0.9%
sodium chloride iv soln 0.45%
sodium chloride iv soln 3%
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ELECTROLYTES/MINERALS/VITAMINS, ORAL
effervescent pot chloride 2
klor-con
klor-con 8
klor-con 10
klor-con m10
klor-con m15
klor-con m20
klor-con/ef
potassium chloride cap er 8 meq
potassium chloride cap er 10 meq
potassium chloride microencapsulated crys
er tab 10 meqg
potassium chloride microencapsulated crys
er tab 15 meg
potassium chloride microencapsulated crys
er tab 20 meq
potassium chloride oral soln 10% (20
meqg/15ml)
potassium chloride oral soln 20% (40
meg/15ml)
potassium chloride powder packet 20 meq
potassium chloride tab er 8 meqg (600 mg)
potassium chloride tab er 10 meqg
potassium chloride tab er 20 meq (1500
mg)
sodium fluoride 2.2 mg

IV NUTRITION
dextrose inj 5%
dextrose inj 10%

INTRALIPID INJ 20%
INTRALIPID INJ 30%
NUTRILIPID EMU 20%
PREMASOL SOL 10%
PROSOL INJ 20%
TRAVASOL INJ 10%
TROPHAMINE INJ 10%
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%
neo-polycin oin hc 1%op
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%
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neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 2
sulfacetamide sodium-prednisolone ophth 2

soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
tobramycin-dexamethasone ophth susp
0.3-0.1%

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
CILOXAN OIN 0.3% OP
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%
levofloxacin ophth soln 0.5%
moxifloxacin hcl ophth soln 0.5% (base
equiv)
NATACYN SUS 5% OP
neo-polycin oin op
neomycin-bacitrac zn-polymyx 5(3.5)mg- 2
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 2
10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3%
polycin oin op
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%
TOBREX OIN 0.3% OP
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
bromfenac sodium ophth soln 0.09% (base 2
equiv) (once-daily)
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dexamethasone sodium phosphate ophth 2
soln 0.1%
diclofenac sodium ophth soln 0.1% 2
difluprednate ophth emulsion 0.05% 3
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FLAREX SUS 0.1% OP

fluorometholone ophth susp 0.1%
flurbiprofen sodium ophth soln 0.03%
FML FORTE SUS 0.25% OP

ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
LOTEMAX OIN 0.5%

LOTEMAX SM GEL 0.38%

loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.5%
MAXIDEX SUS 0.1% OP

NEVANAC SUS 0.1% OP

PRED MILD SUS 0.12% OP

PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
PROLENSA SOL 0.07%

ANTIALLERGICS
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
cromolyn sodium ophth soln 4%
epinastine hcl ophth soln 0.05%
olopatadine hcl ophth soln 0.1% (base
equivalent)
ZERVIATE DRO 0.24%
ANTIGLAUCOMA
ALPHAGAN P SOL 0.1%
apraclonidine hcl ophth soln 0.5% (base
equivalent)
betaxolol hcl ophth soln 0.5%
BETOPTIC-S SUS 0.25% OP
bimatoprost ophth soln 0.03%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
brimonidine tartrate-timolol maleate ophth
soln 0.2-0.5%
brinzolamide ophth susp 1%
carteolol hcl ophth soln 1%
dorzolamide hcl ophth soln 2%
dorzolamide hcl-timolol maleate ophth soln
2-0.5%
IOPIDINE SOL 1% OP
latanoprost ophth soln 0.005%
levobunolol hcl ophth soln 0.5%
LUMIGAN SOL 0.01%
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pilocarpine hcl ophth soln 1%
pilocarpine hcl ophth soln 2%
pilocarpine hcl ophth soln 4%
RHOPRESSA SOL 0.02%
ROCKLATAN DRO
SIMBRINZA SUS 1-0.2%

timolol maleate ophth gel forming soln
0.5%

timolol maleate ophth gel forming soln 2
0.25%

timolol maleate ophth soln 0.5%
timolol maleate ophth soln 0.25%

timolol maleate preservative free ophth 2
soln 0.5%

timolol maleate preservative free ophth 2
soln 0.25%

travoprost ophth soln 0.004% 2
(benzalkonium free) (bak free)

VYZULTA SOL 0.024% 4

MISCELLANEOUS
atropine sulfate ophth soln 1%
cyclosporine (ophth) emulsion 0.05%
CYSTADROPS SOL 0.37%
CYSTARAN SOL 0.44%
EYLEA INJ 2/0.05ML
LUCENTIS SOL 0.3MG
LUCENTIS SOL 0.5MG
OXERVATE SOL 20MCG/ML
RESTASIS EMU 0.05% OP
RESTASIS MUL EMU 0.05% OP
XIIDRA DRO 5%

OTIC

OTIC AGENTS
acetic acid otic soln 2%
CIPRO HC SUS OTIC
ciprofloxacin hcl otic soln 0.2% (base
equivalent)
ciprofloxacin-dexamethasone otic susp 0.3- 2
0.1%
flac oil 0.01%
fluocinolone acetonide (otic) oil 0.01%
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

NWWWwWwwlw

N

N

NM, LA, PA; DL
NM, LA, PA; DL
NM, LA; DL
NM, LA; DL
NM, LA; DL
NM, LA; DL
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Drug Name Drug Tier Requirements/Limits
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25
BEVESPI AER 9-4.8MCG
COMBIVENT AER 20-100
ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml
TRELEGY AER 100MCG
TRELEGY AER 200MCG

ANTICHOLINERGICS
ATROVENT HFA AER 17MCG
INCRUSE ELPT INH 62.5MCG
ipratropium bromide inhal soln 0.02%
ipratropium bromide nasal soln 0.03% (21
mcg/spray)
ipratropium bromide nasal soln 0.06% (42
mcg/spray)
YUPELRI SOL 4 B/D
ANTIHISTAMINES
azelastine hcl-fluticasone prop nasal spray 2
137-50 mcg/act
azelastine spr 0.1% 2
cyproheptadine hcl tab 4 mg 3
desloratadine tab 5 mg 2
desloratadine tab orally disintegrating 2.5 2
mg
desloratadine tab orally disintegrating 5
mg
diphenhydramine hcl inj 50 mg/ml
hydroxyzine hcl tab 10 mg
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg
hydroxyzine pamoate cap 25 mg
hydroxyzine pamoate cap 50 mg
hydroxyzine pamoate cap 100 mg
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml)
levocetirizine dihydrochloride tab 5 mg
olopatadine hcl nasal soln 0.6%

BETA AGONISTS
albuterol sulfate inhal aero 108 mcg/act 2
(90mcg base equiv)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 B/D
albuterol sulfate soln nebu 0.63 mg/3ml 2 B/D
(base equiv)
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Drug Name Drug Tier Requirements/Limits

albuterol sulfate soln nebu 0.083% (2.5 2 B/D
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3m/ 2 B/D

(base equiv)

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg

albuterol sulfate tab 4 mg

arformoterol tartrate soln nebu 15
mcg/2ml (base equiv)

formoterol fumarate soln nebu 20 mcg/2ml
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml 2 B/D
(base equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml 2 B/D
(base equiv)

levalbuterol hcl soln nebu conc 1.25 2 B/D
mg/0.5ml (base equiv)

levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv)

SEREVENT DIS AER 50MCG
terbutaline sulfate inj 1 mg/ml
terbutaline sulfate tab 2.5 mg
terbutaline sulfate tab 5 mg
VENTOLIN HFA AER

LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base 2
equiv)
montelukast sodium chew tab 5 mg (base 2
equiv)
montelukast sodium tab 10 mg (base 2
equiv)
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg

MISCELLANEOUS
acetylcysteine inhal soln 10%
acetylcysteine inhal soln 20%
ARALAST NP INJ 1000MG
BREZTRI AERO AER SPHERE
cromolyn sodium soln nebu 20 mg/2ml
DALIRESP TAB 250MCG
DALIRESP TAB 500MCG
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)

AINININ

B/D; DL

AN

B/D, DL
B/D

N

w
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N

B/D; DL
B/D; DL
NM, LA, PA; DL

B/D
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DL

QL (4 pens / 30 days)
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epinephrine solution auto-injector 0.15 3 QL (4 pens / 30 days)
mg/0.15m/ (1:1000)

ESBRIET CAP 267MG 5 NM, LA, PA; DL
ESBRIET TAB 267MG 5 NM, LA, PA; DL
ESBRIET TAB 801MG 5 NM, LA, PA; DL
FASENRA INJ 30MG/ML 5 NM, LA, PA; DL
FASENRA PEN INJ 30MG/ML 5 NM, LA, PA; DL
GLASSIA INJ] 5 NM, LA, PA; DL
KALYDECO GRA 13.4MG 5 NM, LA, PA; DL
KALYDECO PAK 25MG 5 NM, LA, PA; DL
KALYDECO PAK 50MG 5 NM, LA, PA; DL
KALYDECO PAK 75MG 5 NM, LA, PA; DL
KALYDECO TAB 150MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
OFEV CAP 100MG 5 NM, LA, PA; DL
OFEV CAP 150MG 5 NM, LA, PA; DL
ORKAMBI GRA 75-94MG 5 NM, LA, PA; DL
ORKAMBI GRA 100-125 5 NM, LA, PA; DL
ORKAMBI GRA 150-188 5 NM, LA, PA; DL
ORKAMBI TAB 100-125 5 NM, LA, PA; DL
ORKAMBI TAB 200-125 5 NM, LA, PA; DL
pirfenidone cap 267 mg 5 NM, PA; DL
pirfenidone tab 267 mg 5 NM, PA; DL
pirfenidone tab 534 mg 5 NM, PA; DL
pirfenidone tab 801 mg 5 NM, PA; DL
PROLASTIN-C INJ 1000MG 5 NM, LA, PA; DL
PULMOZYME SOL 1MG/ML 5 B/D, NM; DL
roflumilast tab 250 mcg 4 DL
roflumilast tab 500 mcg 4 DL
SYMDEKO TAB 50-75MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
THEO-24 CAP 100MG CR 4
THEO-24 CAP 200MG CR 4
theophylline tab er 12hr 300 mg 3
theophylline tab er 12hr 450 mg 3
theophylline tab er 24hr 400 mg 2
theophylline tab er 24hr 600 mg 2
TRIKAFTA TAB 5 QL (84 tabs / 28 days),
NM, LA, PA; DL
XOLAIR INJ 75/0.5 5 NM, LA, PA; DL
XOLAIR INJ 150MG/ML 5 NM, LA, PA; DL
XOLAIR SOL 150MG 5 NM, LA, PA; DL
ZEMAIRA INJ 1000MG 5 NM, LA, PA; DL
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2
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Drug Name Drug Tier Requirements/Limits
fluticasone propionate nasal susp 50 2

mcg/act

mometasone furoate nasal susp 50 2

mcg/act

XHANCE MIS 93MCG 3

STEROID INHALANTS
ARNUITY ELPT INH 50MCG
ARNUITY ELPT INH 100MCG
ARNUITY ELPT INH 200MCG
budesonide inhalation susp 0.5 mg/2m|
budesonide inhalation susp 0.25 mg/2ml
budesonide inhalation susp 1 mg/2ml
FLOVENT DISK AER 50MCG
FLOVENT DISK AER 100MCG
FLOVENT DISK AER 250MCG
FLOVENT HFA AER 44MCG
FLOVENT HFA AER 110MCG
FLOVENT HFA AER 220MCG
fluticasone propionate hfa inhal aer 110
mcg/act (125/valve)
fluticasone propionate hfa inhal aer 220
mcg/act (250/valve)
fluticasone propionate hfa inhal aero 44
mcg/act (50/valve)
PULMICORT INH 90MCG
PULMICORT INH 180MCG

STEROID/BETA-AGONIST COMBINATIONS
ADVAIR DISKU AER 100/50
ADVAIR DISKU AER 250/50
ADVAIR DISKU AER 500/50
ADVAIR HFA AER 45/21
ADVAIR HFA AER 115/21
ADVAIR HFA AER 230/21
BREO ELLIPTA INH 50-25MCG
BREO ELLIPTA INH 100-25
BREO ELLIPTA INH 200-25
fluticasone furoate-vilanterol aero powd ba
100-25 mcg/act
fluticasone furoate-vilanterol aero powd ba
200-25 mcg/act
fluticasone-salmeterol aer powder ba 100-
50 mcg/act
fluticasone-salmeterol aer powder ba 250- 2
50 mcg/act

B/D
B/D
B/D
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Drug Name Drug Tier Requirements/Limits
fluticasone-salmeterol aer powder ba 500- 2
50 mcg/act
SYMBICORT AER 80-4.5
SYMBICORT AER 160-4.5
wixela inhub 2
TOPICAL
DERMATOLOGY, ACNE
ACANYA GEL 1.2-2.5%
accutane
amnesteem cap 10mg
amnesteem cap 20mg
amnesteem cap 40mg
AZELEX CRE 20%
benzoyl peroxide-erythromycin gel 5-3%
claravis cap 10mg
claravis cap 20mg
claravis cap 30mg
claravis cap 40mg
clindacin mis etz 1%
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%
clindamycin phosphate gel 1%
clindamycin phosphate lotion 1%
clindamycin phosphate soln 1%
clindamycin phosphate swab 1%
ery
erythromycin gel 2%
erythromycin soln 2%
isotretinoin cap 10 mg
isotretinoin cap 20 mg
isotretinoin cap 30 mg
isotretinoin cap 40 mg
sulfacetamide sodium lotion 10% (acne)

(68)

(O8]

WIN[WWIWWIW|AR|WWIW[(W[PA

WWWIWIWIWIWWIWIWINIWIWIW[IWINININININ[(NIN

tretinoin cream 0.1% PA; DL
tretinoin cream 0.05% PA; DL
tretinoin cream 0.025% PA; DL
tretinoin gel 0.01% PA; DL
tretinoin gel 0.05% PA; DL
tretinoin gel 0.025% PA; DL
zenatane cap 10mg
zenatane cap 20mg
zenatane cap 30mg
zenatane cap 40mg
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DERMATOLOGY, ANTIBIOTICS
ALTABAX OIN 1%
gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1%
mupirocin calcium cream 2%
mupirocin oint 2%
silver sulfadiazine cream 1%
ssd
SULFAMYLON CRE 85MG/GM

DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77%
ciclopirox olamine cream 0.77% (base
equiv)
ciclopirox olamine susp 0.77% (base
equiv)
ciclopirox shampoo 1%
ciclopirox solution 8%
clotrimazole cream 1%
clotrimazole soln 1%
clotrimazole w/ betamethasone cream 1-
0.05%
ketoconazole cream 2%
luliconazole cream 1%
naftifine hcl cream 1%
naftifine hcl cream 2%
nyamyc
nystatin cream 100000 unit/gm
nystatin oint 100000 unit/gm
nystatin topical powder 100000 unit/gm
nystatin-triamcinolone cream 100000-0. 1
unit/gm-%
nystatin-triamcinolone oint 100000-0. 1
unit/gm-%
nystop
oxiconazole nitrate cream 1%

DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg
acitretin cap 17.5 mg
acitretin cap 25 mg
calcipotriene cream 0.005%
calcipotriene oint 0.005%
calcipotriene soln 0.005% (50 mcg/ml)
calcitriol oint 3 mcg/gm
methoxsalen rapid cap 10 mg
tazarotene gel 0.1%

WIWIWININININ| A~
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QL (90 mL / 30 days)
QL (90 gm / 30 days)
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tazarotene gel 0.05% 4
TAZORAC GEL 0.1% 4
TAZORAC GEL 0.05% 4
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2
selenium sulfide lotion 2.5% 2
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 2
alclometasone dipropionate cream 0.05% 2
alclometasone dipropionate oint 0.05% 2
amcinonide lotion 0.1% 3
amcinonide oint 0.1% 3
betamethasone dipropionate augmented 2
cream 0.05%
betamethasone dipropionate augmented 2
gel 0.05%
betamethasone dipropionate augmented 3
lotion 0.05%
betamethasone dipropionate augmented 3
oint 0.05%
betamethasone dipropionate cream 0.05% 2
betamethasone dipropionate lotion 0.05% 2
betamethasone dipropionate oint 0.05% 2
betamethasone valerate aerosol foam 4
0.12%
betamethasone valerate cream 0.1% (base 2
equivalent)
betamethasone valerate lotion 0.1% (base 2
equivalent)
betamethasone valerate oint 0.1% (base 2
equivalent)
calcipotriene foam 0.005% 4
calcipotriene-betamethasone dipropionate 4
oint 0.005-0.064%
calcipotriene-betamethasone dipropionate 4
susp 0.005-0.064%
clobetasol propionate cream 0.05% 4 QL (120 gm / 30 days)
clobetasol propionate e 4 QL (120 gm / 30 days)
clobetasol propionate emulsion foam 4 QL (100 gm / 30 days)
0.05%
clobetasol propionate foam 0.05% 4 QL (100 gm / 30 days)
clobetasol propionate gel 0.05% 4 QL (120 gm / 30 days)
clobetasol propionate lotion 0.05% 4 QL (120 mL / 30 days)
clobetasol propionate oint 0.05% 4 QL (120 gm / 30 days)
clobetasol propionate shampoo 0.05% 4 QL (120 mL / 30 days)
clobetasol propionate soln 0.05% 4 QL (100 mL / 30 days)
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clobetasol propionate spray 0.05% 4 QL (120 mL / 30 days)
clocortolone pivalate cream 0.1%
clodan sha 0.05%

desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05%

diflorasone diacetate cream 0.05%
diflorasone diacetate oint 0.05%
fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oint 0.025%
fluocinolone acetonide sc

fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%
fluticasone propionate lotion 0.05%
fluticasone propionate oint 0.005%
halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone lotion 2.5%
hydrocortisone oint 2.5%
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
tovet

triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%
triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
triamcinolone acetonide oint 0.025%
triderm

VERDESO AER 0.05%

QL (120 mL / 30 days)
QL (90 gm / 30 days)
QL (120 mL / 30 days)
QL (90 gm / 30 days)
QL (60 gm / 30 days)
QL (60 gm / 30 days)

QL (120 mL / 30 days)
QL (120 mL / 30 days)

QL (120 mL / 30 days)

QL (120 mL / 30 days)

QL (120 gm / 30 days)
QL (120 gm / 30 days)

QL (100 gm / 30 days)
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DERMATOLOGY, LOCAL ANESTHETICS

lidocaine hcl soln 4% 3 QL (50 mL / 30 days),
PA

lidocaine oint 5% 3 PA

lidocaine patch 5% 3 QL (90 patches / 30
days), PA

lidocaine-prilocaine cream 2.5-2.5% 2 QL (30 gm / 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir oint 5% 3

azelaic acid gel 15% 2
bexarotene gel 1% 5 NM, PA; DL

DENAVIR CRE 1% 4 DL

diclofenac sodium gel 1% (1.16% 2 QL (500 gm / 30 days)
diethylamine equiv)
diclofenac sodium soln 1.5%
doxepin hcl cream 5%

(68)

QL (300 mL / 30 days)
QL (45 gm / 30 days);
DL

N

EUCRISA OIN 2%

FLUOROPLEX CRE 1%

fluorouracil cream 0.5%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

hydrocortisone perianal cream 2.5%
HYFTOR GEL 0.2%

imiquimod cream 5%

lactic acid (ammonium lactate) cream 12%
lactic acid (ammonium lactate) lotion 12%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole lotion 0.75%
PANRETIN GEL 0.1%

penciclovir cream 1%

pimecrolimus cream 1%

podofilox soln 0.5%

procto-med hc

proctosol hc

proctozone-hc

QBREXZA PAD 2.4%

DL
DL

NM, LA; DL

DL
DL
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QL (30 pledgets / 30

days)
RECTIV OIN 0.4% 4
tacrolimus oint 0.1% 3
tacrolimus oint 0.03% 3
TARGRETIN GEL 1% 5 NM, PA; DL
VALCHLOR GEL 0.016% 5 NM, LA, PA; DL
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ZYCLARA PUMP CRE 2.5% 5 DL
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion lotion 0.5% 2
permethrin cream 5% 2
spinosad susp 0.9% 2
DERMATOLOGY, WOUND CARE AGENTS
lactated ringer's for irrigation 3
REGRANEX GEL 0.01%

6]

QL (30 gm / 30 days);
DL

ringer's solution for irrigation

SANTYL OIN 250/GM

sodium chloride irrigation soln 0.9%
water for irrigation, sterile irrigation soln

MOUTH/THROAT/DENTAL AGENTS
ARESTIN MIS 1MG
cevimeline hcl cap 30 mg
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg
lidocaine hcl viscous soln 2%
nystatin susp 100000 unit/ml|
periogard
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
sf 5000 plus
triamcinolone acetonide dental paste 0.1%

WWwiwiw
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abacavir sulfate soln 20 mg/ml (base
=T [V 17 P 9
abacavir sulfate tab 300 mg (base
EQUIV) «oii it ii e eaaee s 9
abacavir sulfate-lamivudine tab 600-
10 0 1 1T« 11
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 mg...........ccvuvvnn. 11
ABELCET INJ 5MG/ML ...ccvivviiiiiieinnnns 8
ABILIFY ASIM INJ 720MG ................ 56
ABILIFY ASIM INJ 960MG ................ 56
ABILIFY MAIN INJ 300MG................. 56
ABILIFY MAIN INJ 400MG................. 56
abiraterone acetate tab 250 mg ....... 20
abiraterone acetate tab 500 mg ....... 20
ABRAXANE INJ 100MG.........cccvvvvenneen 22
ABRYSVO INJ ... 98
acamprosate calcium tab delayed
release 333 Mg ....cc.ooviiviiiiinninnnns 68
ACANYA GEL 1.2-2.5% ....ccovvvvnennn. 109
acarbose tab 100 Mg ...........cc.ceevnnn. 69
acarbose tab 25 mg............ccoiiiinnn. 69
acarbose tab 50 mg.............coeeennnn. 69
ACCULANE ... i i 109
acebutolol hcl cap 200 mg................ 36
acebutolol hcl cap 400 mg................ 36
acetaminophen w/ codeine soln 120-12
mg/5ml ..o 4
acetaminophen w/ codeine tab 300-15
NG e 4
acetaminophen w/ codeine tab 300-30
2« 4
acetaminophen w/ codeine tab 300-60
TG e 4
acetazolamide cap er 12hr 500 mg...39
acetazolamide tab 125 mg............... 39
acetazolamide tab 250 mg............... 39
acetic acid otic soln 2%................. 104
acetylcysteine inhal soln 10% ........ 106
acetylcysteine inhal soln 20% ........ 106
acitretin cap 10 mg ............ccvviuenns 110
acitretin cap 17.5mg.................... 110
acitretin cap 25 mg ............coonnnn. 110
ACTHAR INJ 80UNIT ...ccvviiviiiniinennnn 80

ACTHIB INJ .ot eaen 98
ACTIMMUNE INJ 2MU/0.5...............s 97
acyclovircap 200 mg.............ccoevunen. 12
acyclovir oint 5% ..........c..ccocvienn. 113
acyclovir sodium iv soln 50 mg/ml....12
acyclovir susp 200 mg/5mi.............. 12
acyclovir tab 400 mg ................c...... 12
acyclovir tab 800 mg ...................... 12
ADACEL INJ vt aee 98
adefovir dipivoxil tab 10 mg ............ 12
ADEMPAS TAB 0.5MG .......cccvviniinnens 42
ADEMPAS TAB 1.5MG ......coccvviniinnnns 42
ADEMPAS TAB 1MG .....cevivviiiiiiiinnns 42
ADEMPAS TAB 2.5MG .....ccovivviniinnnns 42
ADEMPAS TAB 2MG ....cvvivviiiiiiennnns 42
ADRENALIN INJ 1IMG/ML ......cccevueen 40
ADVAIR DISKU AER 100/50........... 108
ADVAIR DISKU AER 250/50........... 108
ADVAIR DISKU AER 500/50........... 108
ADVAIR HFA AER 115/21 .............. 108
ADVAIR HFA AER 230/21 .............. 108
ADVAIR HFA AER 45/21 ................ 108
AFINITOR DIS TAB 2MG......ccvvvvnnens 22
AFINITOR DIS TAB 3MG......ccvevvneen 22
AFINITOR DIS TAB 5MG.......cccvevueee 22
AIMOVIG INJ 140MG/ML ......cccvvnnen 64
AIMOVIG INJ 70MG/ML ......ccvvneinnen 64
AJOVY INJ 225/1.5. i, 64
AKEEGA TAB 100/500.......cccevvvvinnens 23
AKEEGA TAB 50/500MG..........ccuuees 22
ala-cort.....c.oooviiiiiiiiiiii 111
albendazole tab 200 mg................... 6

albuterol sulfate inhal aero 108
mcg/act (90mcg base equiv) ...... 105
albuterol sulfate soln nebu 0.083%

(2.5mg/3ml) .....cccovviniiiiiiiiinnnn. 106
albuterol sulfate soln nebu 0.5% (5
mMg/ml) ..o 105
albuterol sulfate soln nebu 0.63
mg/3ml (base equiv) ................. 105
albuterol sulfate soln nebu 1.25
mg/3ml (base equiv) ................. 106
albuterol sulfate syrup 2 mg/5ml ...106
albuterol sulfate tab 2 mg ............. 106
albuterol sulfate tab 4 mg ............. 106



alclometasone dipropionate cream

0.05%..cccviiiiiiiiiiiiiiiiiiiieinans 111
alclometasone dipropionate oint 0.05%
............................................... 111
ALECENSA CAP 150MG.........ccvvvennee. 23
alendronate sodium oral soln 70
mMg/75ml .......cooeiiiiiiiiiiiiiiiiiie 72
alendronate sodium tab 10 mg......... 72
alendronate sodium tab 35 mg......... 72
alendronate sodium tab 70 mg......... 72
alfuzosin hcl tab er 24hr 10 mg........ 89
aliskiren fumarate tab 150 mg (base
equivalent) ........cociiiiiiiiiiii 40
aliskiren fumarate tab 300 mg (base
equivalent) ........cociiiiiiiiiiii 40
allopurinol tab 100 mg..................... 1
allopurinol tab 300 mg ..................... 1

almotriptan malate tab 12.5 mg....... 64
almotriptan malate tab 6.25 mg....... 64

ALOMIDE SOL 0.1% OP.........c...... 103
alosetron hcl tab 0.5 mg (base equiv)
................................................. 87
alosetron hcl tab 1 mg (base equiv)..87
ALPHAGAN P SOL 0.1%.........c.ut.. 103
ALPRAZOLAM CON 1 MG/ML ............ 43
alprazolam tab 0.25 mg .................. 43
alprazolam tab 0.5 mg.................... 43
alprazolam tab 1 mg....................... 43
alprazolam tab2 mg....................... 43
ALTABAX OIN 1% ...ccceviniiiiiinennnnnn, 110
altavera ..o 74
ALUNBRIG PAK ...ocviiiiiiiiiiecee e 23
ALUNBRIG TAB 180MG.........cevvvenneen 23
ALUNBRIG TAB 30MG ......ccovvvvieennnnn 23
ALUNBRIG TAB 90MG ......ccevcvveennnnn 23
alyacen 1/35 ......ccviiiiiiiiiiiiiiiii, 74
AlYQ e 42
amabelz ..o 77
amantadine hcl cap 100 mg............. 54
amantadine hcl soln 50 mg/5ml ....... 54
amantadine hcl tab 100 mg ............. 54
ambrisentan tab 10 mg................... 42
ambrisentan tab 5 mg..................... 42
amcinonide lotion 0.1% ................ 111
amcinonide oint 0.1% ................... 111
amethia ........ccovviiiiiiiiiiii 74

amikacin sulfate inj 1 gm/4ml (250

Mg/ml) ..o 6
amikacin sulfate inj 500 mg/2ml (250
MG/ml) ..o 6
amiloride & hydrochlorothiazide tab 5-
50MQG.ueeiiiii i 39
amiloride hcl tab 5 mg .................... 39
aminocaproic acid tab 1000 mg........ 94
aminocaproic acid tab 500 mg ......... 94
amiodarone hcl inj 150 mg/3ml (50
mg/ml) ..o 33
amiodarone hcl tab 100 mg.............. 33
amiodarone hcl tab 200 mg............. 33
amiodarone hcl tab 400 mg............. 33
amitriptyline hcl tab 10 mg.............. 50
amitriptyline hcl tab 100 mg............ 50
amitriptyline hcl tab 150 mg............ 50
amitriptyline hcl tab 25 mg.............. 50
amitriptyline hcl tab 50 mg.............. 50
amitriptyline hcl tab 75 mg.............. 50
amlodipine besylate tab 10 mg (base
equivalent) ........ccoeeiiiiiiiii i, 38
amlodipine besylate tab 2.5 mg (base
equivalent) ........cccoeiiiiiiiiii i, 37
amlodipine besylate tab 5 mg (base
equivalent) ........ccoeeiiiiiiiiiiii, 37
amlodipine besylate-atorvastatin
calcium tab 10-10 mg .................. 41
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .................. 41
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .................. 41
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .................. 41
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ................. 40
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ................. 40
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ................. 40
amlodipine besylate-atorvastatin
calcium tab 5-10 mg.................... 40
amlodipine besylate-atorvastatin
calcium tab 5-20 mg.................... 40
amlodipine besylate-atorvastatin
calcium tab 5-40 mg.................... 41
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amlodipine besylate-atorvastatin

calcium tab 5-80 mg.................... 41
amlodipine besylate-benazepril hcl cap
J0-20 MG .ciiiiiiiiiiiii i 29
amlodipine besylate-benazepril hcl cap
J0-40 MG .ooiiiiiiiiiii i i aas 29
amlodipine besylate-benazepril hcl cap
2.5-10mM@g ..o 29
amlodipine besylate-benazepril hcl cap
5-10MQG..eeeeiiii 29
amlodipine besylate-benazepril hcl cap
5:20mM@...ceciiii 29
amlodipine besylate-benazepril hcl cap
5- 40 MG ...ceeiiii 29
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 31
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 31
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 31
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 31
amlodipine besylate-valsartan tab 10-
ST 0 o 2 o E 31
amlodipine besylate-valsartan tab 10-
G024 0 1 ¢ o B 31
amlodipine besylate-valsartan tab 5-
ST 0 1 2 o R 31
amlodipine besylate-valsartan tab 5-
G024 0 1 ¢ o B 31
amnesteem cap 10mg................... 109
amnesteem cap 20mg................... 109
amnesteem cap 40mg................... 109
amoxapine tab 100 mg ................... 51
amoxapine tab 150 mg ................... 51
amoxapine tab 25 mg..................... 50
amoxapine tab 50 mg..................... 50
amoxicil cap &clarithro tab &lansopraz
cap dr 500 &500 &30mg............... 88
amoxicillin & k clavulanate chew tab
200-28.5 MQG....ccciiiiiiiiiiiiiiiiinns 16
amoxicillin & k clavulanate chew tab
400-57 MG oo 16
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ................oonee 16
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml .............c.coeiiinn. 16

amoxicillin & k clavulanate for susp

400-57 mg/5ml..........cccceviininnn. 16
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml..........cc.ccvinnnns 16
amoxicillin & k clavulanate tab 250-125
TN e e 16
amoxicillin & k clavulanate tab 500-125
0 T« P 16
amoxicillin & k clavulanate tab 875-125
TN e e 16
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG...cccvvviiiiiiiiiiiiiiinnnn, 16

amoxicillin (trihydrate) cap 250 mg..16

amoxicillin (trihydrate) cap 500 mg..16

amoxicillin (trihydrate) chew tab 125
NG e e 16

0 16

amoxicillin (trihydrate) tab 500 mg ..16
amoxicillin (trihydrate) tab 875 mg ..16
amphetamine-dextroamphetamine cap
er24hr 10 mg........ccooevvieiininnnnnnn. 61
amphetamine-dextroamphetamine cap
er24hr 15 mg......ccccvviviiiiiiinnnnnn. 61
amphetamine-dextroamphetamine cap
er24hr 20 mg........ccooovvieiiniinnnnn. 61
amphetamine-dextroamphetamine cap
er24hr 25 mg........ccoveviiiiiiiiinnnnn. 61
amphetamine-dextroamphetamine cap
er24hr 30 mg.......ccoovveviiinniinnnnnn. 61
amphetamine-dextroamphetamine cap
er24hr5mg .....ccooovviiiiiiiiiinnnn. 61
amphetamine-dextroamphetamine tab
O 1 T 61
amphetamine-dextroamphetamine tab
25 1 T 61
amphetamine-dextroamphetamine tab
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amphetamine-dextroamphetamine tab

20 MG .uiiiiiiiiiiiie i i 61
amphetamine-dextroamphetamine tab
G 10 1 T 61
amphetamine-dextroamphetamine tab
S5Mg..cc 61
amphetamine-dextroamphetamine tab
7.5mMg.. 61
amphotericin b for iv soln 50 mg ....... 8
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm...ccccovviiiiiiiiinns 16
ampicillin & sulbactam sodium for inj 3
(2-1) GM oo 16
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm ......cccevviivvinnnn. 16
ampicillin cap 250 mg ..................... 16
ampicillin cap 500 mg ..................... 16
ampicillin for susp 250 mg/5ml ........ 16
ampicillin sodium for inj 1 gm.......... 16
ampicillin sodium for inj 125 mg ...... 16
ampicillin sodium for inj 2 gm .......... 16
ampicillin sodium for iv soln 10 gm...16
anagrelide hcl cap 0.5 mg ............... 94
anagrelide hclcap 1 mg .................. 94
anastrozole tab 1 mg...................... 20
ANDROGEL GEL 1.62% .......ccvvvennnn. 68
ANORO ELLIPT AER 62.5-25.......... 105
apraclonidine hcl ophth soln 0.5%
(base equivalent) ...................... 103
aprepitant capsule 125 mg .............. 85
aprepitant capsule 40 mg................ 85
aprepitant capsule 80 mg................ 85
aprepitant pak 80 & 125 ................. 85
= o) o/ 74
APTIOM TAB 200MG .....ccvvvivvviinennnn, 44
APTIOM TAB 400MG ......cevvvvvviinennnn. 44
APTIOM TAB 600MG ......cevvivvvinennnn. 44
APTIOM TAB 800MG ......cvvvivvvinennnn. 44
APTIVUS CAP 250MG .......covvvviiiieinnenn 9
ARALAST NP INJ 1000MG............... 106
aranelle..........coooiiiiiiiiiiiiii 74
ARCALYST INJ 220MG....cevvivviinenn. 97
ARESTIN MIS 1MG.......covviviiieinennn, 114
AREXVY INJ 120MCG ...cccvviiieiinenn. 98
arformoterol tartrate soln nebu 15
mcg/2ml (base equiv) ................ 106

argatroban inj 250 mg/2.5ml
(concentrate for iv infusion).......... 92

aripiprazole oral solution 1 mg/ml ....56

aripiprazole orally disintegrating tab 10

TN e e 56
aripiprazole orally disintegrating tab 15

0 1« 56
aripiprazole tab 10 mg.................... 56
aripiprazole tab 15 mg.................... 56
aripiprazole tab2 mg...................... 56
aripiprazole tab 20 mg.................... 56
aripiprazole tab 30 mg.................... 56
aripiprazole tab 5 mg...................... 56
ARISTADA INJ 1064MG.......cevvvvnnens 56
ARISTADA INJ 441MG/1....c.cvvnvinnnns 56
ARISTADA INJ 662MG/2......ccvvuvinnens 56
ARISTADA INJ 882MG/3......ccvvvvnnnns 56
ARISTADA INJ INITIO ....ccvviviineinnens 56
armodafinil tab 150 mg................... 67
armodafinil tab 200 mg................... 67
armodafinil tab 250 mg................... 67
armodafinil tab 50 mg .................... 67
ARMOUR THYRO TAB 120MG ........... 83
ARMOUR THYRO TAB 15MG.............. 82
ARMOUR THYRO TAB 180MG ........... 83
ARMOUR THYRO TAB 240MG ........... 83
ARMOUR THYRO TAB 300MG ........... 83
ARMOUR THYRO TAB 30MG.............. 83
ARMOUR THYRO TAB 60MG.............. 83
ARMOUR THYRO TAB 90MG.............. 83
ARNUITY ELPT INH 100MCG .......... 108
ARNUITY ELPT INH 200MCG .......... 108
ARNUITY ELPT INH 50MCG............. 108
ARRANON INJ 5MG/ML......ccccvvveinnnns 19
ARZERRA CON 100/5ML......ccvvvvnnen 23
ascomp/codeing ..........coeuiieuiiiinninnnns 4
asenapine maleate sl tab 10 mg (base

(=T [V 17 56
asenapine maleate sl tab 2.5 mg (base

(= Te 0] 17 B 56
asenapine maleate sl tab 5 mg (base

(=T [V 17 56
ashlyna.......cooooiiiiiiiiiiiiii i 74
aspirin-dipyridamole cap er 12hr 25-

D240 [0 o e 94
ASTAGRAF XL CAP 0.5MG................ 97
ASTAGRAF XL CAP IMG .......cvvvvnnen 97



ASTAGRAF XL CAP5MG .......cevvvenneen 97
atazanavir sulfate cap 150 mg (base

L= Te [0]17 9
atazanavir sulfate cap 200 mg (base

=T [V 17 P 9
atazanavir sulfate cap 300 mg (base

EQUIV) «oii ittt eaaee s 9
atenolol & chlorthalidone tab 100-25

2 36
atenolol & chlorthalidone tab 50-25 mg

................................................. 36
atenolol tab 100 mg ................cve... 36
atenolol tab25 mg .............ccoouenn. 36
atenolol tab 50 mg .............ccccvvennn. 36
ATGAM INJ 250MG ...covvvvineiiniineanen 97
atomoxetine hcl cap 10 mg (base

(= Te []17 BT 61
atomoxetine hcl cap 100 mg (base

(=T [1]17) 61
atomoxetine hcl cap 18 mg (base

(=T [1]17) 61
atomoxetine hcl cap 25 mg (base

(= Te []17 BT 61
atomoxetine hcl cap 40 mg (base

(=T [1]17) P 61
atomoxetine hcl cap 60 mg (base

(Lo []17 B TP 61
atomoxetine hcl cap 80 mg (base

(=T (1117 61
atorvastatin calcium tab 10 mg (base

equivalent) ........cociiiiiiiiiiiiie 34
atorvastatin calcium tab 20 mg (base

equivalent) ........cooiiiiiiiiiiii 34
atorvastatin calcium tab 40 mg (base

equivalent) ........cociiiiiiiiiiiiii 34
atorvastatin calcium tab 80 mg (base

equivalent) ........cociiiiiiiiiiii 34
atovaquone susp 750 mg/5mil........... 6
atovaquone-proguanil hcl tab 250-100

727 9
atropine sulfate ophth soln 1% ...... 104
ATROVENT HFA AER 17MCG .......... 105
AUBAGIO TAB 14MG......ocvvivvinennnnn 66
AUBAGIO TAB 7MG.....occvviviiiiiiennnn 66
aUDIra €qQ «..cvviiiiiii 74
AURYXIA TAB 210MG.....c.cvvivvinennnnn 82
AUSTEDO TAB 12MG ....covvvviiviinennnnn 65

AUSTEDO TAB 6MG ......cccvvvivviniinnnns 65
AUSTEDO TAB OMG ....cvvivviiiiniennnnns 65
AUSTEDO XR TAB 12MG.........cvvuiens 65
AUSTEDO XR TAB 24MG..........ccutens 65
AUSTEDO XR TAB 6MG .......ccvevennnen 65
AUSTEDO XR TAB TITR KIT ............. 65
AUVELITY TAB 45-105MG................ 51
AVASTIN INJ oo 23
AVASTIN INJ 400/16ML.........ccvennnen 23
AVIANE ... e 74
AVONEX PEN KIT 30MCG..........ceuuens 66
AVONEX PREFL KIT 30MCG.............. 66
AYVAKIT TAB 100MG......ccvvcvvineinnnns 23
AYVAKIT TAB 200MG.......ccvvivvineinnnns 23
AYVAKIT TAB 25MG....cccvivviiiiiieinnns 23
AYVAKIT TAB 300MG......ccvvivvineinnnns 23
AYVAKIT TAB 50MG.....ccccvviiiineinnnns 23
azacitidine for inj 100 mg................ 19
AZASAN ittt 97
AZASITE SOL 1% .eivvviiiiiiiiiiieannen 102
AZATHIOPRINE INJ 100MG.............. 97
azathioprine tab 100 mg ................. 97
azathioprine tab 50 mg ................... 97
azathioprine tab 75 mg ................... 97
azelaic acid gel 15%..................... 113
azelastine hcl ophth soln 0.05%..... 103
azelastine hcl-fluticasone prop nasal
spray 137-50 mcg/act................ 105
azelastine spr 0.1%..........ccc.ccuunn. 105
AZELEX CRE 20%....ccccvvvniiiiiinnnnn, 109

azithromycin for susp 100 mg/5ml ...14
azithromycin for susp 200 mg/5ml ...15

azithromycin iv for soln 500 mg ....... 15
azithromycin tab 250 mg ................ 15
azithromycin tab 500 mg ................ 15
azithromycin tab 600 mg ................ 15
aztreonam forinj 1 gm .................... 6
B

Daciim ....cooviniiii i 6

bacitracin ophth oint 500 unit/gm ..102
bacitracin-polymyxin b ophth oint .. 102
bacitracin-polymyxin-neomycin-hc

ophth oint 1% .........c.ccoviviniinnnns 101
baclofen tab 10 mg ............c..ccouvvnn. 67
baclofen tab 20 mg ..............cc.ccut.. 67
BAFIERTAM CAP 95MG......c.ccvvnennene. 66
BALCOLTRA TAB 0.1-20 ....ccvcvvuennenn. 74



balsalazide disodium cap 750 mg ..... 87

BALVERSA TAB 3MG .....cvvvvvivvinennnn 23
BALVERSA TAB 4MG ......cocvvivvinennnnn 23
BALVERSA TAB 5MG ......cocvvivvinennnn. 23
DalZIVa ..o 74
BAQSIMI ONE POW 3MG/DOSE........ 80
BASAGLAR INJ 100UNIT.......ccvevvnnenn 71
BCG VACCINE INJ 50MG ...............e. 98
BD SWAB REG PAD SNGL USE ......... 71
BELEODAQ INJ 500MG........ccevveveenns 23
benazepril & hydrochlorothiazide tab
10-12.5MQG cccvviiiiiiiiiiiiiiiiiiieeeas 29
benazepril & hydrochlorothiazide tab
20-12.5MQG ceoiiiiiiiiiiii e 29
benazepril & hydrochlorothiazide tab
20-25 MG cceiiiiiiiiiiiiiii e 29
benazepril & hydrochlorothiazide tab 5-
6.25mMQG i 29
benazepril hcl tab 10 mg.................. 30
benazepril hcl tab 20 mg................. 30
benazepril hcl tab 40 mg................. 30
benazepril hcl tab 5 mg................... 30

bendamustine hcl for iv soln 100 mg 18
bendamustine hcl for iv soln 25 mg ..18

BENLYSTA INJ 120MG.......ccvcvvnennnnn 97
BENLYSTA INJ 200MG/ML................ 97
BENLYSTA INJ 400MG........cccvvvnennnnn 97
benzoyl peroxide-erythromycin gel 5-
30 i 109
benzphetamine hcl tab 25 mg........... 43
benzphetamine hcl tab 50 mg.......... 43

benztropine mesylate inj 1 mg/ml ....54
benztropine mesylate tab 0.5 mg ..... 54

benztropine mesylate tab 1 mg........ 54
benztropine mesylate tab2 mg........ 54
bepotastine besilate ophth soln 1.5%
............................................... 103
BESIVANCE SUS 0.6% ........ccvvvueens 102
BESREMI SOL 500MCG...........ccueveee. 21
betaine powder for oral solution ....... 80
betamethasone dipropionate
augmented cream 0.05% ........... 111
betamethasone dipropionate
augmented gel 0.05%................. 111
betamethasone dipropionate
augmented lotion 0.05% ............ 111

betamethasone dipropionate

augmented oint 0.05% .............. 111
betamethasone dipropionate cream
0.05% ..o, 111
betamethasone dipropionate lotion
0.05% ..o, 111
betamethasone dipropionate oint
0.05% ..oovvviiiiiiiiii i, 111
betamethasone valerate aerosol foam
O 7 111
betamethasone valerate cream 0.1%
(base equivalent) ...................... 111
betamethasone valerate lotion 0.1%
(base equivalent) ...................... 111
betamethasone valerate oint 0.1%
(base equivalent) ...................... 111
BETASERON INJ 0.3MG.........ccvvvnnenn 66
betaxolol hcl ophth soln 0.5%......... 103
betaxolol hcl tab 10 mg .................. 36
betaxolol hcl tab 20 mg .................. 36

bethanechol chloride tab 10 mg ....... 91
bethanechol chloride tab 25 mg ....... 91

bethanechol chloride tab 5 mg......... 91
bethanechol chloride tab 50 mg ....... 91
BETOPTIC-S SUS 0.25% OFP .......... 103
BEVESPI AER 9-4.8MCG................ 105
bexarotene cap 75 Mg .................... 21
bexarotene gel 1% ...........c.ccvvvnnnn. 113
BEXSERO INJ...cciiiiiiiiiieiie e 98
BEYFORTUS INJ 100MG/ML ............. 97
BEYFORTUS INJ 50/0.5ML ............... 97
bicalutamide tab 50 mg .................. 20
BICILLIN C-R INJ 1200000.............. 17
BICILLIN C-R INJ 900/300............... 16
BICILLIN L-A INJ 1200000 .............. 17
BICILLIN L-A INJ 2400000 .............. 17
BICILLIN L-A INJ 600000 ................ 17
BICNU INJ 100MG ..o 18
BIJUVA CAP 1-100MG.......cccvvvneennnns 77
BIKTARVY TAB....ccoiiiiiiiieiieieeans 11

bimatoprost ophth soln 0.03%....... 103
bisoprolol & hydrochlorothiazide tab
10-6.25mM@G ..covvniiiiiiie 36
bisoprolol & hydrochlorothiazide tab
2.5-6.25MQG c..ciiiiiiiiiiii, 36
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG i 36
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bisoprolol fumarate tab 10 mg ......... 36

bisoprolol fumarate tab 5 mg........... 36
BIVIGAM INJ 10% ..covvvviviiiiiiiennennnes 96
bleomycin sulfate for inj 15 unit....... 19
bleomycin sulfate for inj 30 unit....... 19
blisoVi 24 fEe.....ccviiiiiiiiiiiiiiiiii i, 74
blisovi fe 1.5/30 .......cuuviiiiiiiiiiiinnnnnn 74
BOOSTRIX INJ .ioviiiiiiiiiic e 98
BOSULIF TAB 100MG ........ccvcvvenennen. 23
BOSULIF TAB 400MG ........ccvcvvnennnnn 23
BOSULIF TAB 500MG.......ccevivvinennnnn 23
BRAFTOVI CAP 75MG.......ccevivvinennnnn 23
BREO ELLIPTA INH 100-25............ 108
BREO ELLIPTA INH 200-25............ 108
BREO ELLIPTA INH 50-25MCG........ 108
BREZTRI AERO AER SPHERE.......... 106
briellyn ... 74
BRILINTA TAB 60MG.........ccvcvvvnennnnn 94
BRILINTA TAB 90MG........ccvvivvinennnnn 95
brimonidine tartrate ophth soln 0.15%
............................................... 103
brimonidine tartrate ophth soln 0.2%
............................................... 103
brimonidine tartrate-timolol maleate
ophth soln 0.2-0.5% .................. 103
brinzolamide ophth susp 1%.......... 103
BRIVIACT INJ 50MG/5ML................. 44
BRIVIACT SOL 10MG/ML ........cuenene. 44
BRIVIACT TAB 100MG.........ccvvvvennnnn 44
BRIVIACT TAB 10MG .......ccvvvvvvnennnnn 44
BRIVIACT TAB 25MG .....cocovvivvinennenn 44
BRIVIACT TAB 50MG .......ccvvivvinennnnn 44
BRIVIACT TAB 75MG .....coccvvivvenennnnn 44
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ........... 102
bromocriptine mesylate tab 2.5 mg
(base equivalent) .............cc.cevnn. 54
BRUKINSA CAP 80MG .......ccvcvveennnen 23
budesonide delayed release particles
(7= o J0C 1 1 1T« [ 87
budesonide inhalation susp 0.25
Mg/2ml.......c.ccoeiiiiiiiiiiiiiiiin, 108
budesonide inhalation susp 0.5 mg/2ml
............................................... 108
budesonide inhalation susp 1 mg/2ml
............................................... 108
budesonide tab er 24hr 9 mg........... 87

bumetanide tab 0.5 mg................... 39
bumetanide tab 1 mg ..................... 39
bumetanide tab2 mg ..................... 39
buprenorphine hcl inj 0.3 mg/ml (base
e [0 17 4
buprenorphine hcl sl tab 2 mg (base
(1o [V] 174 B P 68
buprenorphine hcl sl tab 8 mg (base
L=l [ 17 68
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 68
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 68
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiV) .................... 68
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 68
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiV) ................. 68
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiVv) ............cceunn. 68
buprenorphine td patch weekly 10
MCG/AF e 2
buprenorphine td patch weekly 15
MCG/Ar...ccei e 2
buprenorphine td patch weekly 20
MCG/AF e 2
buprenorphine td patch weekly 5
MCG/AF ... 2
buprenorphine td patch weekly 7.5
MCG/AF e 2
bupropion hcl (smoking deterrent) tab
er 12hr 150 mg.......ccccovviieviinnnnnn. 68
bupropion hcl tab 100 mg ............... 51
bupropion hcl tab 75 mg ................. 51

bupropion hcl tab er 12hr 100 mg ....51
bupropion hcl tab er 12hr 150 mg ....51
bupropion hcl tab er 12hr 200 mg ....51
bupropion hcl tab er 24hr 150 mg ....51
bupropion hcl tab er 24hr 300 mg ....51

buspirone hcl tab 10 mg ................. 44
buspirone hcl tab 15 mg ................. 44
buspirone hcl tab 30 mg ................. 44
buspirone hcl tab 5 mg ................... 44
buspirone hcl tab 7.5 mg ................ 44
busulfan inj 6 mg/ml ...................... 18
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butalbital-acetaminophen tab 50-325

2« 1
butalbital-acetaminophen-caff w/ cod
cap 50-325-40-30 Mg ..........ccevvnnns 4
butalbital-acetaminophen-caffeine cap
50-300-40 MQG.....ooviiiiiiiiiiiiieninns 1
butalbital-acetaminophen-caffeine cap
50-325-40 m@......cccoviiiiiiiiiiii 1
butalbital-acetaminophen-caffeine tab
50-325-40 M@......ooviiiiiiiiiiiiins 1
butalbital-aspirin-caff w/ codeine cap
50-325-40-30 Mg..........ccoviniininnnn. 4
butalbital-aspirin-caffeine cap 50-325-
T 1 e 1
butorphanol tartrate inj 1 mg/ml....... 4
butorphanol tartrate inj 2 mg/ml....... 4
butorphanol tartrate nasal soln 10
MG/M .o e 4
BYDUREON BC INJ 2/0.85ML ........... 69
BYDUREON INJ 2MG .....ccvvvviveinenne 69
BYETTA INJ 10MCG.......cvvvviivinnennnnn 69
BYETTAINISMCG .....coovvvvviiieiene 69
C
cabergoline tab 0.5 Mg ................... 80
CABLIVI KIT 11MG ...ciivviiviiiiiineiens 94
CABOMETYX TAB 20MG.......ccvcvvnenns 23
CABOMETYX TAB 40MG........cocvvnenns 23
CABOMETYX TAB 60MG..........cevvueens 23
calcipotriene cream 0.005% .......... 110
calcipotriene foam 0.005%............ 111
calcipotriene oint 0.005%............... 110
calcipotriene soln 0.005% (50 mcg/ml)
............................................... 110

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%..111

calcipotriene-betamethasone
dipropionate susp 0.005-0.064%.111

calcitonin (salmon) nasal soln 200

UNIE/ACE o eiiiiaaees 72
calcitriol cap 0.25 mcg .................... 85
calcitriol cap 0.5 mcg.............co..... 85
calcitriol inj 1 mcg/ml ..................... 85
calcitriol oint 3 mcg/gm ................ 110
calcitriol oral soln 1 mcg/ml............. 85
calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca).......ceevvvnvnnnn. 82

calcium acetate (phosphate binder) tab

S WA 2 82
CALQUENCE CAP 100MG.......c.vvuvvneen 23
CALQUENCE TAB 100MG........ccueveee 23
CaMIIa... ..o i 74
CaMresSe 0 ....vvvnviiiiiiiii i 74
candesartan cilexetil tab 16 mg........ 33
candesartan cilexetil tab 32 mg........ 33
candesartan cilexetil tab 4 mg ......... 33
candesartan cilexetil tab 8 mg ......... 33

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg
................................................. 31

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .31

CAPASTAT SUL INJ 1GM.....cccvvinennee. 12
CAPLYTA CAP 10.5MG.......cevvvvinnnnn. 56
CAPLYTA CAP 21IMG....cicviiiiiieieannen 56
CAPLYTA CAP 42MG.....ccvvviiiiiennnnn 56
CAPRELSA TAB 100MG.......c.cvvvuennee. 23
CAPRELSA TAB 300MG.......cccvvvnennnen 23
captopril tab 100 Mg ...........cccvvnnns 30
captopril tab 12.5mg ..................... 30
captopril tab 25 mg ..........ccccevinnnnn 30
captopril tab 50 mg ...............c.ovnn 30

carbamazepine cap er 12hr 100 mg..44
carbamazepine cap er 12hr 200 mg..44
carbamazepine cap er 12hr 300 mg..44
carbamazepine chew tab 100 mg ..... 44
carbamazepine susp 100 mg/5mil..... 44
carbamazepine tab 200 mg ............. 44
carbamazepine tab er 12hr 100 mg ..44
carbamazepine tab er 12hr 200 mg ..44
carbamazepine tab er 12hr 400 mg ..45
carbidopa & levodopa orally

disintegrating tab 10-100 mg........ 54
carbidopa & levodopa orally

disintegrating tab 25-100 mg........ 54
carbidopa & levodopa orally

disintegrating tab 25-250 mg........ 54

carbidopa & levodopa tab 10-100 mg54
carbidopa & levodopa tab 25-100 mg54
carbidopa & levodopa tab 25-250 mg54
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carbidopa & levodopa tab er 25-100

NG et 54
carbidopa & levodopa tab er 50-200
2.2 54
carbidopa tab 25 mg....................... 54
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@g.....cc.cccevviiiininnninns 54
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .......c.coviviininnnn. 54
carbidopa-levodopa-entacapone tabs
25-100-200 MG ..cceviiiiiiiiiiiiinninnnns 54
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg .....covviviiniinnnnn. 55
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg ..........ccoviniinnnns 55
carbidopa-levodopa-entacapone tabs
50-200-200 Mg.......ccccovviiiniinnnnn. 55

carboplatin iv soln 150 mg/15ml ...... 18
carboplatin iv soln 450 mg/45ml ...... 18
carboplatin iv soln 50 mg/5mil.......... 18
carboplatin iv soln 600 mg/60ml ...... 18
carglumic acid soluble tab 200 mg....80

carteolol hcl ophth soln 1% ........... 103
Cartia Xt ....oovviiiiiiiiiii i i 38
carvedilol phosphate cap er 24hr 10

ING i 36
carvedilol phosphate cap er 24hr 20

2 36
carvedilol phosphate cap er 24hr 40

ING i 36
carvedilol phosphate cap er 24hr 80

2 36
carvedilol tab 12.5mg .................... 36
carvedilol tab 25 mg....................... 37
carvedilol tab 3.125 mg .................. 36
carvedilol tab 6.25 mg .................... 36
CAVERIJECT IM KIT 10MCG .............. 89
CAVERIJECT INJ 20MCG ....evvvvineinnnns 89
CAVERJECT INJ 40MCG ......ccvvivvnnnns 89
CAVERIJECT KIT 20MCG......ccvvivennnns 89
CAYSTON INH 75MG......ccccvviiineinnnnn. 6
cefaclor cap 250 mg ...........c.cevvnnen. 13
cefaclor cap 500 Mg ............cccoevuunns 13
cefadroxil cap 500 mg..................... 13
cefadroxil for susp 250 mg/5mi........ 13
cefadroxil for susp 500 mg/5mi........ 13
cefadroxil tab 1 gm .............cccevunns 13

cefazolin sodium for inj 1 gm........... 13
cefazolin sodium for inj 10 gm ......... 13
cefazolin sodium for inj 500 mg ....... 13
cefdinir cap 300 Mmg.........cocvvveviinnnns 13
cefdinir for susp 125 mg/5ml............ 14
cefdinir for susp 250 mg/5ml ........... 14
cefepime hcl forinj 1 gm................. 14
cefepime hcl for iv soln 2 gm ........... 14
cefixime cap 400 Mg .......cccvvveveinnnns 14
cefixime for susp 100 mg/5mi.......... 14
cefixime for susp 200 mg/5mi.......... 14
cefotetan disodium for inj 1 gm ....... 14
cefotetan disodium for inj 2 gm ....... 14
cefoxitin sodium for iv soln 1 gm...... 14
cefoxitin sodium for iv soln 10 gm....14
cefoxitin sodium for iv soln 2 gm...... 14
cefpodoxime proxetil for susp 100
mg/5ml......cccooviiiiiiii 14
cefpodoxime proxetil for susp 50
mg/5mil......cccooiiiiiiiiiiii 14

cefprozil for susp 125 mg/5ml ......... 14
cefprozil for susp 250 mg/5mi ......... 14
cefprozil tab 250 mg....................... 14
cefprozil tab 500 mg....................... 14
ceftazidime forinj 1 gm .................. 14
ceftazidime for inj 6 gm .................. 14
ceftazidime for iv soln 2 gm............. 14
ceftriaxone sodium for inj 1 gm ....... 14
ceftriaxone sodium for inj 10 gm...... 14
ceftriaxone sodium for inj 2 gm ....... 14

ceftriaxone sodium for inj 250 mg....14
ceftriaxone sodium for inj 500 mg....14
cefuroxime axetil tab 250 mg .......... 14
cefuroxime axetil tab 500 mg .......... 14
cefuroxime sodium for inj 750 mg ....14
cefuroxime sodium for iv soln 1.5 gm

................................................. 14
celecoxib cap 100 M@ .........c.ccvvuvnnne. 1
celecoxib cap 200 Mg ........cccceevvnenns 1
celecoxib cap 400 M@ .......ccccvvvvvinnnns 1
celecoxib cap 50 Mg ..........cccevviennnn. 1
CELONTIN CAP 300MG......ccocvvvnennnen 45
cephalexin cap 250 mg ................... 14
cephalexin cap 500 mg ................... 14

cephalexin for susp 125 mg/5ml ...... 14



cephalexin for susp 250 mg/5ml ...... 14

cephalexin tab 250 mg.................... 14
cephalexin tab 500 mg.................... 14
cevimeline hcl cap 30 mg .............. 114
CHEMET CAP 100MG......ccvviiiiniinnnns 73
chlordiazepoxide hcl cap 10 mg........ 44
chlordiazepoxide hcl cap 25 mg........ 44
chlordiazepoxide hcl cap 5 mg ......... 44

chlorhexidine gluconate soln 0.12% 114
chloroquine phosphate tab 250 mg.... 9
chloroquine phosphate tab 500 mg.... 9
chlorpromazine hcl inj 50 mg/2ml ....56

chlorpromazine hcl tab 10 mg.......... 56
chlorpromazine hcl tab 100 mg ........ 57
chlorpromazine hcl tab 200 mg ........ 57
chlorpromazine hcl tab 25 mg.......... 56
chlorpromazine hcl tab 50 mg........... 57
chlorthalidone tab 25 mg................. 39
chlorthalidone tab 50 mg................. 39
cholestyramine light powder 4 gm/dose

................................................. 35

cholestyramine powder packets 4 gm35
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv) .................. 34
choline fenofibrate cap dr 45 mg
(fenofibric acid equiv) .................. 34
CIALIS TAB 10MG...ccciiviiiiiiiiiieienns 89
CIALIS TAB 20MG...cciivvviiiviiiiineiens 89
ciclopirox gel 0.77% ..........ccccvuiuenns 110
ciclopirox olamine cream 0.77% (base
EQUIV) et 110
ciclopirox olamine susp 0.77% (base
(=T [7]17) 110
ciclopirox shampoo 1% ................. 110
ciclopirox solution 8% ................... 110
cidofovir iv inj 75 mg/ml ................. 12
cilostazol tab 100 mg.............cccvuue.. 94
cilostazol tab 50 mg ...................u... 94
CILOXAN OIN 0.3% OP ....cccvvnvennnnn 102
CIMDUO TAB 300-300 .....vvvvineninns 11
cinacalcet hcl tab 30 mg (base equiv)
................................................. 80
cinacalcet hcl tab 60 mg (base equiv)
................................................. 80
cinacalcet hcl tab 90 mg (base equiv)
................................................. 80
CINRYZE SOL 500 UNIT .....ccevvvvninns 94

CIPRO HC SUS OTIC.....ccvvcvvineinnnns 104
ciprofloxacin 200 mg/100ml! in d5w ..15
ciprofloxacin 400 mg/200ml! in d5w ..15
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) .......ccccoeiiiiiiiiiies 102
ciprofloxacin hcl otic soln 0.2% (base

equivalent) ..........cooviiiiiiiiiiiinnns 104
ciprofloxacin hcl tab 100 mg (base

L=l [ 17 15
ciprofloxacin hcl tab 250 mg (base

(1o [V] 174 B 15
ciprofloxacin hcl tab 500 mg (base

L=l [ 17 15
ciprofloxacin hcl tab 750 mg (base

(=T [V 17 15
ciprofloxacin iv soln 200 mg/20ml (1%)

................................................. 15
ciprofloxacin iv soln 400 mg/40ml (1%)

................................................. 15
ciprofloxacin-dexamethasone otic susp

0.3-0.1% .ovvvviiiiiiiiiiiiieieane 104
cisplatin inj 200 mg/200ml (1 mg/ml)

................................................. 18

cisplatin inj 50 mg/50ml (1 mg/ml) ..18
citalopram hydrobromide oral soln 10

mg/5ml......cccooviiiiiiii 51
citalopram hydrobromide tab 10 mg
(base equiV) ......covviiiiiiiiiiiiiiens 51
citalopram hydrobromide tab 20 mg
(base equiVv) .....cccovviiiiiiiiiiiiiiiaenn, 51
citalopram hydrobromide tab 40 mg
(base equiV) ......covviiiiiiiiiiiiiiens 51
claravis cap 10mMg .......cc.coevvinvvnnnn. 109
claravis cap 20mMg ..........cccceviennn. 109
claravis cap 30mMg ..........ccocevinennnn. 109
claravis cap 40mMg ..........cccceviennn. 109

clarithromycin for susp 125 mg/5ml .15
clarithromycin for susp 250 mg/5ml .15

clarithromycin tab 250 mg .............. 15
clarithromycin tab 500 mg .............. 15
clarithromycin tab er 24hr 500 mg ...15
CLEOCIN SUP 100MG.......ccvivvnenennnn 92
clindacin mis etz 1%..................... 109
clindamycin hcl cap 150 mg.............. 6
clindamycin hcl cap 300 mg.............. 6
clindamycin hcl cap 75 mg ............... 6
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clindamycin palmitate hcl for soln 75
mg/5ml (base equiv) .................... 6
clindamycin phosphate gel 1%....... 109
clindamycin phosphate in d5w iv soln
300 mg/50ml.........cccociviiiiiiininnnn. 6
clindamycin phosphate in d5w iv soln
600 mg/50ml..........cccciiiiiiiiininns 6
clindamycin phosphate in d5w iv soln
900 mg/50ml............cccviiiiiiniinnnn. 6
clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate lotion 1% ...109
clindamycin phosphate soln 1% ..... 109
clindamycin phosphate swab 1%....109
clindamycin phosphate vaginal cream

290 i e 92
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%............... 109
clobazam suspension 2.5 mg/ml ...... 45
clobazam tab 10 mg ..............ccovuven. 45
clobazam tab 20 mg ..............cc.ouven. 45
clobetasol propionate cream 0.05% 111
clobetasol propionate e ................. 111
clobetasol propionate emulsion foam

0.05%..cccuiiiiiiiiiiiiiiiiiiiiiaaaens 111

clobetasol propionate foam 0.05% .111
clobetasol propionate gel 0.05% ....111
clobetasol propionate lotion 0.05%.111
clobetasol propionate oint 0.05% ...111
clobetasol propionate shampoo 0.05%
............................................... 111
clobetasol propionate soln 0.05%...111
clobetasol propionate spray 0.05% .112
clocortolone pivalate cream 0.1%...112

clodan sha 0.05% ........................ 112
clofarabine iv soln 1 mg/ml ............. 19
clomipramine hcl cap 25 mg ............ 51
clomipramine hcl cap 50 mg ............ 51
clomipramine hcl cap 75 mg ............ 51
clonazepam orally disintegrating tab
0.125mMQG .oocvviiiiiiiici e, 45
clonazepam orally disintegrating tab
0.25mM@G ..o 45

clonazepam orally disintegrating tab

0.5 MQG.cciiiiiiiiiiiiiiiie e 45
clonazepam orally disintegrating tab 1
2 45
clonazepam orally disintegrating tab 2
22 45
clonazepam tab 0.5 mg................... 45
clonazepam tab 1 mg ..................... 45
clonazepam tab2 mg ..................... 45
clonidine hcl tab 0.1 mg.................. 41
clonidine hcl tab 0.2 mg.................. 41
clonidine hcl tab 0.3 mg.................. 41
clopidogrel bisulfate tab 300 mg (base
(=T []17 95
clopidogrel bisulfate tab 75 mg (base
(=T [V 17 95

clorazepate dipotassium tab 15 mg ..45
clorazepate dipotassium tab 3.75 mg45
clorazepate dipotassium tab 7.5 mg .45

clotrimazole cream 1% ................. 110
clotrimazole soln 1% .................... 110
clotrimazole troche 10 mg.............. 114
clotrimazole w/ betamethasone cream
1-0.05% .covvvviiiiiiiiiii e 110
clozapine orally disintegrating tab 100
I e 57
clozapine orally disintegrating tab 12.5
NG e 57
clozapine orally disintegrating tab 150
I e 57
clozapine orally disintegrating tab 200
NG e 57
clozapine orally disintegrating tab 25
2 57
clozapine tab 100 mg ..................... 57
clozapine tab 200 mg ..................... 57
clozapine tab 25 mg ....................... 57
clozapine tab 50 mg ..............c..ouu.. 57
COARTEM TAB 20-120MG.........ceevnee. 9
colchicine tab 0.6 Mg..............c.cevn... 1
colchicine w/ probenecid tab 0.5-500
NG e 1
colesevelam hcl tab 625 mg ............ 35
colestipol hcl granule packets 5 gm ..35
colestipol hcl tab 1 gm.................... 35
colistimethate sod for inj 150 mg
(colistin base activity) ................... 6



COMBIVENT AER 20-100............... 105

COMETRIQ (60MG DOSE) ........ce.uu... 23
COMETRIQ KIT 100MG......ccovvvveennnns 23
COMETRIQ KIT 140MG.....cvvvivvennnnnn. 23
COMPLERA TAB ..ttt 11
(60] 1 0] g o B 85
CONStUIOSE ..o v 87
CONTRAVE TAB 8-90MG........ccvvinnnen 43
COPIKTRA CAP 15MG......ccviviveeeennns 23
COPIKTRA CAP 25MG......ccvvviveeeennns 23
CORLANOR TAB 5MG .....cciviiiiiiiiinnn 41
CORLANOR TAB 7.5MG ......ccovvviinnnn 41
CORTROPHIN GEL 80UNIT............... 80
COTELLIC TAB 20MG ...cvvvvviiieeeeenns 23
CREON CAP 12000UNT.....cvvvivnveennnns 88
CREON CAP 24000UNT.....ccvvivvveennnns 88
CREON CAP 3000UNIT ...vvviiiineeeenns 88
CREON CAP 36000UNT......ccvvvvveeennns 88
CREON CAP 6000UNIT ....viviiineeeenns 88

cromolyn sodium ophth soln 4% ....103
cromolyn sodium oral conc 100 mg/5ml

................................................. 88
cromolyn sodium soln nebu 20 mg/2ml

............................................... 106
Cryselle-28 .......ccoiiiiiiiiiiiiiiiineinnens 74
cyclobenzaprine hcl tab 10 mg.......... 67
cyclobenzaprine hcl tab 5 mg........... 67
CYCLOPHOSPH TAB 25MG ............... 18
CYCLOPHOSPH TAB 50MG ............... 18
cyclophosphamide cap 25 mg .......... 18
cyclophosphamide cap 50 mg .......... 18
cyclosporine (ophth) emulsion 0.05%

............................................... 104
cyclosporine cap 100 mg................. 97
cyclosporine cap 25 mg................... 97
cyclosporine iv soln 50 mg/ml.......... 97

cyclosporine modified cap 100 mg....97
cyclosporine modified cap 25 mg...... 97
cyclosporine modified cap 50 mg...... 97
cyclosporine modified oral soln 100

Mg/ml......ccooiiiiiiiiiiiiiiiiiiiiiiaens 97
cyproheptadine hcl tab 4 mg.......... 105
CYRAMZA INJ 100/10ML........cvvvenen 23
CYRAMZA INJ 500/50ML........cceevnnee. 23
cyredeqtab .....ccc.cooeiiiiiiiiiiiiiinins 74
CYSTADROPS SOL 0.37% .............. 104
CYSTAGON CAP 150MG........vcvvvvnnenn 80

CYSTAGON CAP 50MG ....cvvvivveinnnns 80
CYSTARAN SOL 0.44%......cccecvvunens 104
cytarabine inj 20 mg/mil.................. 19
cytarabine inj pf 100 mg/ml ............ 19
cytarabine inj pf 20 mg/ml .............. 19
D
D10W/NACL INJ 0.2% ...ovvvnnennnnnn. 100
dabigatran etexilate mesylate cap 150
mg (etexilate base €q) ................. 92
dabigatran etexilate mesylate cap 75
mg (etexilate base eq) ................. 92
dacarbazine for inj 100 mg.............. 21
dacarbazine for inj 200 mg.............. 21
dalfampridine tab er 12hr 10 mg...... 66
DALIRESP TAB 250MCG ................ 106
DALIRESP TAB 500MCG ................ 106
danazol cap 100 MG .......c.ccvinvinnnnn. 77
danazol cap 200 MG .......c.cccovvnvinnnnn. 77
danazol cap 50 mg ..........ccceeeviinnnns 77
dapsone tab 100 Mg.........cccoveeviinnnns 6
dapsone tab25 mg ...........ccceeiiinnnns 6
DAPTACEL INJ .eiiiiiiiiiieceeens 98
daptomycin for iv soln 500 mg.......... 6
darifenacin hydrobromide tab er 24hr
15 mg (base equiV) .........cccoiiunenn. 91
darifenacin hydrobromide tab er 24hr
7.5 mg (base equiv) .................... 91
darunavir tab 600 mg .............c..cuv.n. 9
darunavir tab 800 mg .............c..cue.n. 9
DARZALEX SOL 100MG/5M.............. 23
DARZALEX SOL 400MG/20 .............. 23
daunorubicin hcl iv soln 20 mg/4ml
(base equiVv) ......covviiiiiiiiiiiiiiens 19
DAURISMO TAB 100MG.........ccvvuee 23
DAURISMO TAB 25MG ........cvvvennens 23
deblitane.........cccocuviiiiiiiiiiiiiiiinens 74
decitabine for inj 50 mg .................. 19

deferasirox granules packet 180 mg .73
deferasirox granules packet 360 mg .73
deferasirox granules packet 90 mg...73

deferasirox tab 180 mg................... 73
deferasirox tab 360 mg................... 73
deferasirox tab 90 mg..................... 73

deferasirox tab for oral susp 125 mg 73
deferasirox tab for oral susp 250 mg 73
deferasirox tab for oral susp 500 mg 73
deferiprone tab 1000 mg................. 73
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deferiprone tab 500 mg .................. 73

DELSTRIGO TAB....coiiviiiiieiiieneaaees 11
delyla ...ooooviiiiiiiiiiiiii 74
DENAVIR CRE 1% ...ovvvvvviiiiineinnnns 113
DEPEN TITRA TAB 250MG................ 73
DEPO-MEDROL INJ 20MG/ML........... 78
DEPO-MEDROL INJ 40MG/ML............ 78
DEPO-MEDROL INJ 80MG/ML........... 78
DEPO-SQ PROV INJ 104 .........ceuueen 74
depo-testost inj 100mg/ml .............. 68
depo-testost inj 200mg/ml .............. 68
DESCOVY TAB 120-15MG................. 11
DESCOVY TAB 200/25MG................. 11
desipramine hcl tab 10 mg .............. 51
desipramine hcl tab 100 mg ............ 51
desipramine hcl tab 150 mg ............ 51
desipramine hcl tab 25 mg .............. 51
desipramine hcl tab 50 mg .............. 51
desipramine hcl tab 75 mg .............. 51
desloratadine tab 5 mg ................. 105
desloratadine tab orally disintegrating
2.5 MG i 105
desloratadine tab orally disintegrating
S5mg...cciiii 105
desmopressin acetate nasal spray soln
0.01% (refrigerated).................... 80

desmopressin acetate tab 0.1 mg..... 80
desmopressin acetate tab 0.2 mg..... 80
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 74
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG..ooiiiniiiiiiiiiiiieiainens 74
desonide cream 0.05% ................. 112
desonide lotion 0.05% .................. 112
desonide oint 0.05%..................... 112
desvenlafaxine succinate tab er 24hr
100 mg (base equiV)............ccc..... 51
desvenlafaxine succinate tab er 24hr
25 mg (base equiv) ..........c.covvunnn. 51
desvenlafaxine succinate tab er 24hr
50 mg (base equiv) ..........cccviinnnn 51
dexamethasone sodium phosphate inj
10mg/ml...cccovviiiiiiiiiiiiiiiinnen 79
dexamethasone sodium phosphate inj
120 mg/30ml.......cccoiiiiiiiiiiiinninns 79
dexamethasone sodium phosphate
ophth soln 0.1%.............ccoevnnne. 102

dexamethasone soln 0.5 mg/5ml/ ..... 79

dexamethasone tab 0.5 mg............. 79
dexamethasone tab 0.75 mg ........... 79
dexamethasone tab 1 mg................ 79
dexamethasone tab 1.5 mg............. 79
dexamethasone tab 2 mg................ 79
dexamethasone tab 4 mg................ 79
dexamethasone tab 6 mg................ 79
dexlansoprazole cap delayed release 30
TN e e 89
dexlansoprazole cap delayed release 60
0 T« P 89
dexmethylphenidate hcl cap er 24 hr
O T« 61
dexmethylphenidate hcl cap er 24 hr
I5 MG 61
dexmethylphenidate hcl cap er 24 hr
D20 1 1T« 61
dexmethylphenidate hcl cap er 24 hr
25mMQg... 62
dexmethylphenidate hcl cap er 24 hr
G 10 T 62
dexmethylphenidate hcl cap er 24 hr
35 MG .. 62
dexmethylphenidate hcl cap er 24 hr
T o T 62
dexmethylphenidate hcl cap er 24 hr 5
NG e 61

dexmethylphenidate hcl tab 10 mg...62
dexmethylphenidate hcl tab 2.5 mg..62
dexmethylphenidate hcl tab 5 mg ....62
dexrazoxane hcl for inj 250 mg (base

equivalent) ........ccooeiiiiiiiiiiia, 28
dextroamphetamine sulfate cap er 24hr
JO MG .uiiiiiiiiii i 62
dextroamphetamine sulfate cap er 24hr
I5 MG 62
dextroamphetamine sulfate cap er 24hr
o 1 62
dextroamphetamine sulfate oral
solution 5 mg/5ml ....................... 62
dextroamphetamine sulfate tab 10 mg
................................................. 62

dextroamphetamine sulfate tab 5 mg62
dextrose 10% w/ sodium chloride
0.45% .o 100
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DEXTROSE 2.5% W/ SODIUM

CHLORIDE 0.45%......cccvvvvineinnnns 100
dextrose 5% in lactated ringers...... 100
dextrose 5% w/ sodium chloride 0.2%

............................................... 100
dextrose 5% w/ sodium chloride 0.45%

............................................... 100
dextrose 5% w/ sodium chloride 0.9%

............................................... 100
dextrose inj 10%.......c..coevvineiiinnnns 101
dextrose inj 5% ......ccccovviiiiiiiiinnnn. 101
DIACOMIT CAP 250MG.......cccvvevennnnn 45
DIACOMIT CAP 500MG.......c.cevvvennenn 45
DIACOMIT PAK 250MG.......cccevvvennee. 45
DIACOMIT PAK 500MG.......cccvvvvennnnn 45
DIASTAT ACDL GEL 12.5-20............. 45
DIASTAT ACDL GEL 5-10MG ............ 45
DIASTAT PED GEL 2.5M GEL............ 45
diazepam intensol .................cocoeuee. 45
diazepam oral soln 1 mg/ml ............ 45
diazepam rectal gel delivery system 10

1 45
diazepam rectal gel delivery system 2.5

22 45
diazepam rectal gel delivery system 20

1 45
diazepam tab 10 Mmg............c.ccevuvens 45
diazepamtab2 mg...........ccccoevvnnen. 45
diazepam tab 5 mg.............c.ccvinntn. 45
diazoxide susp 50 mg/mi................. 80
diclofenac potassium tab 50 mg ........ 1
diclofenac sodium gel 1% (1.16%

diethylamine equiv) ................... 113
diclofenac sodium ophth soln 0.1%.102
diclofenac sodium soln 1.5%.......... 113
diclofenac sodium tab delayed release

25MQG..c 1
diclofenac sodium tab delayed release

50mMQG..ciiii 1
diclofenac sodium tab delayed release

)4 117 1

diclofenac sodium tab er 24hr 100 mg 1
diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg ..........ccccvvnnnnnn. 1
diclofenac w/ misoprostol tab delayed

release 75-0.2 Mg ............covvneennn. 1
dicloxacillin sodium cap 250 mg ....... 17

dicloxacillin sodium cap 500 mg....... 17

dicyclomine hcl cap 10 mg .............. 86
dicyclomine hcl oral soln 10 mg/5ml .86
dicyclomine hcl tab 20 mg............... 86
diethylpropion hcl tab 25 mg ........... 43
diethylpropion hcl tab er 24hr 75 mg 43
DIFICID SUS ..o, 15
DIFICID TAB 200MG......ccvcvvivienenn, 15

diflorasone diacetate cream 0.05%.112
diflorasone diacetate oint 0.05% ....112

diflunisal tab 500 mg ....................... 1
difluprednate ophth emulsion 0.05%
............................................... 102
digoxin inj 0.25 mg/ml.................... 41
digoxin oral soln 0.05 mg/mi ........... 41
digoxin tab 125 mcg (0.125 mg) ...... 41
digoxin tab 250 mcg (0.25 mg)........ 41
dihydroergotamine mesylate inj 1
MG/Ml......ooiiiiiiiii i 64
dihydroergotamine mesylate nasal
spray 4 mg/ml ........c.ccoeiiiiiiiiiinnn. 64
DILANTIN CAP 100MG ......cccvvvnvinnens 45
DILANTIN CAP 30MG ......cccvvvivennenn 45
DILANTIN CHW 50MG.......c.cvvvvvnens 45
DILANTIN-125 SUS 125/5ML........... 45

diltiazem hcl cap er 12hr 120 mg ..... 38
diltiazem hcl cap er 12hr 60 mg ....... 38
diltiazem hcl cap er 12hr 90 mg ....... 38
diltiazem hcl coated beads cap er 24hr

240 1 o T« 38
diltiazem hcl coated beads cap er 24hr
IO MG e 38
diltiazem hcl coated beads cap er 24hr
240 MG enniiiiiiiiiiiii e 38
diltiazem hcl coated beads cap er 24hr
300 MG cuuiiiiiiiiiiiiiii i 38
diltiazem hcl coated beads cap er 24hr
360 MG cenieiiiiii i eaeeans 38
diltiazem hcl extended release beads
cap er 24hr 360 mg..................... 38
diltiazem hcl extended release beads
cap er 24hr420 mg..............c.o.... 38
diltiazem hcl iv soln 50 mg/10ml (5
Mg/ml) .ccooieiiiiii 38
diltiazem hcl tab 120 mg................. 38
diltiazem hcl tab 30 mg................... 38
diltiazem hcl tab 60 mg................... 38



diltiazem hcl tab 90 mg................... 38
diltiazem hcl tab er 24hr 120 mg...... 38
diltiazem hcl tab er 24hr 180 mg...... 38
diltiazem hcl tab er 24hr 240 mg...... 38
diltiazem hcl tab er 24hr 300 mg...... 38
diltiazem hcl tab er 24hr 360 mg...... 38
diltiazem hcl tab er 24hr 420 mg...... 38

AilE-XE e i 38
dimethyl fumarate capsule delayed
release 120 mg .......cocvvveviinnnninnnns 66
dimethyl fumarate capsule delayed
release 240 mg ........ccocviieeiiiinnnnn. 66
dimethyl fumarate capsule dr starter
pack 120 mg & 240 mg ................ 66
DIP/TET PED INJ 25-5LFU ............... 99

diphenhydramine hcl inj 50 mg/ml .105
diphenoxylate w/ atropine lig 2.5-0.025

mag/5ml ..o, 88
diphenoxylate w/ atropine tab 2.5-
0.025 MG .covviiiiiiiiiiiiiiiiiie s 88

disopyramide phosphate cap 100 mg 33
disopyramide phosphate cap 150 mg 33

disulfiram tab 250 mg..................... 68
disulfiram tab 500 mg..................... 68
divalproex sodium cap delayed release
sprinkle 125 Mg .......cc.covviiiniinnnns 45
divalproex sodium tab delayed release
I25 MG eeiiiiii i 45
divalproex sodium tab delayed release
250 MG i 45
divalproex sodium tab delayed release
500 M@ i 46
divalproex sodium tab er 24 hr 250 mg
................................................. 46
divalproex sodium tab er 24 hr 500 mg
................................................. 46
DOCETAXEL INJ 160/16ML .............. 22
DOCETAXEL INJ 80MG/4ML ............. 22

dofetilide cap 125 mcg (0.125 mg)...33
dofetilide cap 250 mcg (0.25 mg)..... 33
dofetilide cap 500 mcg (0.5 mg) ...... 33

DOJOLVI LIQ 100% ..c.vvvvvieeiinennennnnn 80
dolishale ........c.ccooviiiiiiiiiiiiiiiiiinn, 74
donepezil hydrochloride orally
disintegrating tab 10 mg .............. 49
donepezil hydrochloride orally
disintegrating tab 5 mg................ 49

donepezil hydrochloride tab 10 mg ...49
donepezil hydrochloride tab 23 mg ...50
donepezil hydrochloride tab 5 mg..... 49
DORIBAX INJ 250MG .....c.ccvvvvineinnnnn. 6
dorzolamide hcl ophth soln 2% ...... 103
dorzolamide hcl-timolol maleate ophth

SoIN 2-0.5%......cccoiviiiiiiiiiiiinnnns 103
o (o] o AP 77
DOVATO TAB 50-300MG ..........c..ueee 11
doxazosin mesylate tab 1 mg .......... 31
doxazosin mesylate tab 2 mg .......... 31
doxazosin mesylate tab 4 mg .......... 31
doxazosin mesylate tab 8 mg .......... 31
doxepin hcl (sleep) tab 3 mg (base

(=T [V 17 63
doxepin hcl (sleep) tab 6 mg (base

L= le (117 B 63
doxepin hcl cap 10 mg.................... 51
doxepin hcl cap 100 mg .................. 51
doxepin hcl cap 150 mg .................. 51
doxepin hcl cap 25 mg.................... 51
doxepin hcl cap 50 mg.................... 51
doxepin hcl cap 75 mg.................... 51
doxepin hcl conc 10 mg/mi.............. 51
doxepin hcl cream 5% .................. 113
doxercalciferol cap 0.5 mcg ............. 85
doxercalciferol cap 1 mcg................ 85
doxercalciferol cap 2.5 mcg ............. 85
doxorubicin hcl inj 2 mg/ml ............. 19
doxorubicin hcl liposomal inj (for iv

infusion) 2 mg/ml........................ 19
AOXY 100.....ccciiiiiiiiiiieiiieiieannnens 17
doxycycline hyclate cap 100 mg....... 17
doxycycline hyclate cap 50 mg......... 17
doxycycline hyclate tab 100 mg ....... 17
doxycycline hyclate tab 20 mg ......... 17
doxycycline hyclate tab delayed release

N 00 o 2 o R 17
doxycycline hyclate tab delayed release

I50 MG .ciiiiiiiiiiiiiiiii e 17
doxycycline hyclate tab delayed release

2400 o oo 18
doxycycline hyclate tab delayed release

50MQG..niiiiiiiiiii 17
doxycycline hyclate tab delayed release

75 MG 17
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doxycycline monohydrate cap 100 mg
................................................. 18
doxycycline monohydrate cap 50 mg 18
doxycycline monohydrate cap 75 mg 18
doxycycline monohydrate for susp 25
MG/5mMl.....c.ciiiiiiiiiiiiiiiiiiieiiaeas 18
doxycycline monohydrate tab 100 mg
................................................. 18
doxycycline monohydrate tab 150 mg
................................................. 18
doxycycline monohydrate tab 50 mg.18
doxycycline monohydrate tab 75 mg.18

DRIZALMA CAP 20MG DR ................ 51
DRIZALMA CAP 30MG DR ................ 51
DRIZALMA CAP 40MG DR ................ 51
DRIZALMA CAP 60MG DR ................ 51
dronabinol cap 10 Mg ..................... 85
dronabinol cap 2.5 Mg .................... 85
dronabinol cap 5 mg....................... 85
drospirenone-ethinyl estradiol tab 3-
0.02 MG cuviiiiiiiiiiiiiii i i 74
drospirenone-ethinyl estradiol tab 3-
(005 3 1 1T« 74
DROXIA CAP 200MG ....ccvvvveiiieineanen 94
DROXIA CAP 300MG ....ccvvvvviiieinennnn 94
DROXIA CAP 400MG .....cevvvvviviinennnn 94
droxidopa cap 100 Mg .................... 41
droxidopa cap 200 Mg .................... 41
droxidopa cap 300 Mg .................... 41
duloxetine hcl enteric coated pellets
cap 20 mg (base eq)...........c.ccuunn. 51
duloxetine hcl enteric coated pellets
cap 30 mg (base eq).............ccunnn. 52
duloxetine hcl enteric coated pellets
cap 40 mg (base eq)...........c.ccuunn. 52
duloxetine hcl enteric coated pellets
cap 60 mg (base eq).................... 52
DUPIXENT INJ 100/0.67 .....cccvvnnvnnnn. 95
DUPIXENT INJ 200/1.14.........ccut.eee. 95
DUPIXENT INJ 200MG.......ccvcvvvnennenn 95
DUPIXENT INJ 300/2ML ......ccvvnennn. 95
dutasteride cap 0.5 mg ................... 89
dutasteride-tamsulosin hcl cap 0.5-0.4
22 89
E
€..5. 400....cceeeiiiiiiiiiiiiie i 15
EDARBI TAB 40MG ......ccvvvvviniinennnn 33

EDARBI TAB 80MG .....ccevvvviiiiiieinnns 33
EDARBYCLOR TAB 40-12.5.............. 31
EDARBYCLOR TAB 40-25MG ............ 31
EDEX KIT 10MCG ..cccvviiiiiieiiiieeaens 89
EDEX KIT 20MCG ...ccvviiiiiieiiiiieeaens 90
EDEX KIT 40MCG ....cvviiiiiiiiiiieennns 90
EDURANT TAB 25MG ....cccvviiiiineinnn, 9
efavirenz cap 200 Mg ...........cccvvinenns 9
efavirenz cap 50 mg ..........cccoeviinnnns 9
efavirenz tab 600 Mg..............c..cue.n. 9
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ..c.ovvvviriiiniinninnnnn 11
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ...ccoviviiiiiininnnnnnn, 11
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG .....ccevireiiniinninnnns 11
effervescent pot chloride................ 101
EGRIFTA SV IN] 2MG......covvivviieinnnns 80
eletriptan hydrobromide tab 20 mg
(base equivalent) ..............cccceuenns 64
eletriptan hydrobromide tab 40 mg
(base equivalent) ........................ 64
ELIGARD INJ 22.5MG......ccevvvvineinnnns 20
ELIGARD INJ 30MG ....ccvvivviiiiiieinnns 20
ELIGARD INJ 45MG ....ccovvvviiiiiiennnns 20
ELIGARD INJ 7.5MG .......covvvvvieinnns 20
ELIQUIS ST P TAB 5MG.........cceevuees 92
ELIQUIS TAB 2.5MG ....ccovvviiviieenens 92
ELIQUIS TAB 5MG.....ccccvvieiiiiieeeens 92
ELITEKINJ 1.5MG.....ccciiiiiiiiinnnns 28
ELITEKINJ 7Z.5MG ..o 29
ELMIRON CAP 100MG ......ccvvvvinennens 91
EMCYT CAP 140MG......ccovvvviiiinennnnns 20
EMGALITY INJ 100MG/ML................ 64
EMGALITY INJ 120MG/ML................ 64
EMPLICITI INJ 300MG.......cccvvvuvnnnns 23
EMPLICITI INJ 400MG.......cccvvvnvnnens 24
EMSAM DIS 12MG/24H .......ccevvvnnen. 52
EMSAM DIS 6MG/24HR ............cc.uuee 52
EMSAM DIS 9MG/24HR ..........cevunes 52
emtricitabine caps 200 mg ............... 9
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 11
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 11
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 11



emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg ............ 11
EMTRIVA SOL 10MG/ML .......ccvvvvennnnn 9
EMVERM CHW 100MG........coccvvvvennenn 7
enalapril maleate & hydrochlorothiazide

tab 10-25mMg........ccvvivviiiiiiinnnnnn. 29
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg.........c..ccoiiiiiiini 29
enalapril maleate tab 10 mg ............ 30
enalapril maleate tab 2.5 mg ........... 30
enalapril maleate tab 20 mg ............ 30
enalapril maleate tab 5 mg.............. 30
ENBREL INJ 25/0.5ML.......ccccvvnennnn. 95
ENBREL INJ 25MG ......cccvvviiiiiienee, 95
ENBREL INJ 50MG/ML......cccvivvnennnn. 95
ENBREL MINI INJ 50MG/ML ............. 95
ENBREL SRCLK INJ 50MG/ML........... 95
endocet tab 10-325mg..................... 4
endocet tab 2.5-325 .........ccoeiiiiiinnnn 4
endocet tab 5-325mg ...................... 4
endocet tab 7.5-325mg...........ccoiunen. 4
ENGERIX-B INJ 10/0.5ML................ 99
ENGERIX-B IN]J 20MCG/ML.............. 99

enoxaparin sodium inj 300 mg/3ml ..92
enoxaparin sodium inj soln pref syr 100

MG/M i 92
enoxaparin sodium inj soln pref syr 120
mg/0.8ml .......cccooiiiiiiiiiiiiiiiiiinenn, 92
enoxaparin sodium inj soln pref syr 150
MG/M e 92
enoxaparin sodium inj soln pref syr 30
mg/0.3ml ......cccoeviiiiiiiiiiiiiiiiiiaens 92
enoxaparin sodium inj soln pref syr 40
MG/0.4ml ....ccooviiiiiiiiiiiiiie e, 92
enoxaparin sodium inj soln pref syr 60
MG/0.6Ml ....ccocviiiiiiiiiiiiiiiiieiienn, 92
enoxaparin sodium inj soln pref syr 80
mg/0.8ml ........cccooviiiiiiiiiiiiiiiinnnn, 92
ENPresSSe-28 ....ovvviiiiiiiiiiiiiiieaes 74
ENSKYCE it aaaens 74
ENSPRYNG INJ....ccccviiiiiiiiiiece e 65
entacapone tab 200 mg .................. 55
entecavirtab 0.5 mg ...................... 12
entecavirtab 1 mg .............ccvevinnnns 12
ENTRESTO TAB 24-26MG ................ 31
ENTRESTO TAB 49-51MG ................ 32
ENTRESTO TAB 97-103MG............... 32

ENUIOSE ...ttt aaes 87
ENVARSUS XR TAB 0.75MG.............. 97
ENVARSUS XR TAB 1MG.................. 97
ENVARSUS XR TAB 4MG..........ccvveee. 97
EPCLUSA PAK 150-37.5 ..ccivviiiinnnnnn. 12
EPCLUSA PAK 200-50MG..............ee. 12
EPCLUSA TAB 200-50MG................. 12
EPCLUSA TAB 400-100 ......vvvvivnnnnnn. 12
EPIDIOLEX SOL 100MG/ML.............. 46

epinastine hcl ophth soln 0.05% ....103
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000).................. 107
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ................... 106
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ................... 106
epirubicin hcl iv soln 200 mg/100ml (2
mMg/ml) ..o 19
EPILOl ... 46
eplerenone tab 25 mg..................... 31
eplerenone tab 50 mg..................... 31
EPRONTIA SOL 25MG/ML ......ccuevune 46
ERBITUX INJ 100MG.......ccvvvvvineinnnns 24
ERBITUX INJ 200MG.......cvvivvineinnnns 24
ergoloid mesylates tab 1 mg............ 50
ergotamine w/ caffeine tab 1-100 mg
................................................. 64
ERIVEDGE CAP 150MG.........cccuvvunens 24
ERLEADA TAB 240MG .........cevvnvnnens 20
ERLEADA TAB 60MG .......ccevvvvineinnnns 20
erlotinib hcl tab 100 mg (base
equivalent) ........ccooeiiiiiiiiiii, 24
erlotinib hcl tab 150 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 24
erlotinib hcl tab 25 mg (base
equivalent) ........ccoeeiiiiiiiiii, 24
(] 0 1 74
ertapenem sodium for inj 1 gm (base
equivalent) ........coioiiiiiiiiiiii 7
ERWINAZE INJ 10000UNT ............... 21
B Y e e 109
ery-tab ....ooiiiii e 15
ERYTHROCIN INJ 500MG................. 15
erythrocin stearate......................... 15
erythromycin ethylsuccinate tab 400
NG e 15
erythromycin gel 2% .................... 109



erythromycin ophth oint 5 mg/gm ..102

erythromycin soln 2%................... 109
erythromycin tab 250 mg ................ 15
erythromycin tab 500 mg................ 15
erythromycin tab delayed release 250
12 15
erythromycin tab delayed release 333
NG e 15
erythromycin tab delayed release 500
2.2 15
erythromycin w/ delayed release
particles cap 250 mg.................... 15
ESBRIET CAP 267MG ......cccvvvvvinnnns 107
ESBRIET TAB 267MG .......ccevvvvnnns 107
ESBRIET TAB 801MG .......ccvvvvvninns 107
escitalopram oxalate soln 5 mg/5ml
(base equiV) .....ccccviiiiiiiiiiiiiiann, 52
escitalopram oxalate tab 10 mg (base
(=T [1]17) 52
escitalopram oxalate tab 20 mg (base
(=T [1]17) 52
escitalopram oxalate tab 5 mg (base
(= Te []17 BT 52
esomeprazole magnesium cap delayed
release 20 mg (base eq)............... 89
esomeprazole magnesium cap delayed
release 40 mg (base eq)............... 89
estarylla tab 0.25-35 ..........c.ccveunen. 74
estazolamtab 1 mg..............ccovvunen. 63
estazolamtab2 mg........................ 63
estradiol & norethindrone acetate tab
0.5-0.1 MG .cccccvviiiiiiiiiiiiiiiiien, 77
estradiol & norethindrone acetate tab
1-0.5MG.cciiiiiiiiiiiiiiiiiiiie 77
estradiol tab 0.5 Mg ...............ceeuen. 77
estradiol tab 1 Mg ............c.covvieinnnns 77
estradiol tab2 mg ............cccvivvinnnn. 77
estradiol td patch twice weekly 0.025
MG/2ARE ..o, 78
estradiol td patch twice weekly 0.0375
MG/24Rr.....c..coiiiiiiiiiiiiiiiiiiie 78
estradiol td patch twice weekly 0.05
MG/24Nr. ...t 77
estradiol td patch twice weekly 0.075
MG/24Rr.....c.cciiiiiiiiiiiiiiiiiiiie 78
estradiol td patch twice weekly 0.1
MG/24Rr. ...t 77

estradiol td patch weekly 0.025

MG/24NF.....ccuiiiiiiiiiiiiiiiiea, 78
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ............ 78
estradiol td patch weekly 0.05 mg/24hr
................................................. 78
estradiol td patch weekly 0.06 mg/24hr
................................................. 78
estradiol td patch weekly 0.075
MG/24NF ..., 78
estradiol td patch weekly 0.1 mg/24hr
................................................. 78
estradiol vaginal cream 0.1 mg/gm ..78
estradiol vaginal tab 10 mcg............ 78

estradiol valerate im in oil 10 mg/ml 78
estradiol valerate im in oil 20 mg/ml 78

estropipate tab 1.5 mg ................... 78
estropipate tab 3 mg .............c.cven 78
ethambutol hcl tab 100 mg.............. 12
ethambutol hcl tab 400 mg.............. 12
ethosuximide cap 250 mg ............... 46
ethosuximide soln 250 mg/5ml ........ 46
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg .......cooviiiniinnnn. 74
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg .....ccoceviniininnnn 74
etodolac cap 200 Mg .........ccovvvinvnnnn. 1
etodolac cap 300 M@ .......cccvvinvvinnnnns 1
etodolac tab 400 Mg..........c..ccvvinenns 1
etodolac tab 500 mg..............ccccevnne. 1
ETOPOPHOS INJ 100MG.........ceveee. 22
etoposide inj 100 mg/5ml (20 mg/ml)
................................................. 22
etravirine tab 100 Mg ...................... 9
etravirine tab 200 mg ..................... 10
EUCRISA OIN 2% ..ccvviiiiiiiinennnnnn. 113
EULEXIN CAP 125MG......ccevivvineinnnns 20
EUERYIOX v 83
everolimus tab 0.25 Mg .................. 97
everolimus tab 0.5 mg.................... 97
everolimus tab 0.75 mg .................. 97
everolimus tab1 mg............cccvuuenns 97
everolimus tab 10 mg..................... 24
everolimus tab 2.5 mg.................... 24
everolimus tab5mg....................... 24
everolimus tab 7.5 mg.................... 24

everolimus tab for oral susp 2 mg ....24
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everolimus tab for oral susp 3 mg ....24
everolimus tab for oral susp 5 mg ....24

EVOTAZ TAB 300-150.......ccvcvvnnennnnn 11
EVRYSDI SOL....cvviiiiiiiiiiiiiieecea e 65
exemestane tab25mg ................... 20
EXKIVITY CAP 40MG......ocvvivvinennnn 24
EXSERVAN MIS 50MG.......ccvcvvvvennnnn 65
EYLEA INJ 2/0.05ML ...cccvviiviiniinnnns 104
ezetimibe tab 10 mg..............coevunen. 35

ezetimibe-simvastatin tab 10-10 mg.35
ezetimibe-simvastatin tab 10-20 mg.35
ezetimibe-simvastatin tab 10-40 mg.35
ezetimibe-simvastatin tab 10-80 mg.35
F

falming ........ccooeiiiiiiiiiiiiii s 74
famciclovir tab 125 mg ................... 12
famciclovir tab 250 mg ................... 12
famciclovir tab 500 mg ................... 12
famotidine for susp 40 mg/5ml ........ 87
famotidine in nacl 0.9% iv soln 20
mg/50ml ..o 87
famotidine preservative free inj 20
MG/2MI .o 87
famotidine tab 20 mg ..................... 87
famotidine tab 40 mg ..................... 87
FANAPT PAK ..o 57
FANAPT TAB 10MG .....cccvviviiiiieaee, 57
FANAPT TAB 12MG ....covvvvieiivieeaae 57
FANAPT TAB 1IMG.....ccovvvvieviieiieaae 57
FANAPT TAB 2MG .....ccvvivviiiiiiiiean 57
FANAPT TAB 4MG ......coovvviviiiiiiiennnnn 57
FANAPT TAB 6MG .....cccvvvvieviiinneannn 57
FANAPT TAB 8MG .....cccvcvviveviiinnennnn 57
FARXIGA TAB 10MG......ccocvvivvinennnnn 69
FARXIGATABS5MG ....ccocvviiiiiiienee, 69
FARYDAK CAP 10MG.....ccovvvivvinennnn 24
FARYDAK CAP 15MG......ccccvvivvinennnnn 24
FARYDAK CAP 20MG.....ccovvvivvinennnnn 24
FASENRA INJ 30MG/ML........ccecuue 107
FASENRA PEN INJ 30MG/ML .......... 107
FASLODEX INJ 250/5ML.......ccvvenee. 20
febuxostat tab 40 mg ..........c.ccevvnnen. 1
febuxostat tab 80 mg ...................... 1
felbamate susp 600 mg/5mi ............ 46
felbamate tab 400 mg..................... 46
felbamate tab 600 mg..................... 46
felodipine tab er 24hr 10 mg ........... 38

felodipine tab er 24hr 2.5 mg .......... 38
felodipine tab er 24hr 5 mg ............. 38
fenofibrate micronized cap 130 mg...34
fenofibrate micronized cap 134 mg...34
fenofibrate micronized cap 200 mg...34
fenofibrate micronized cap 43 mg..... 34
fenofibrate micronized cap 67 mg..... 34

fenofibrate tab 120 mg ................... 34
fenofibrate tab 145 mg ................... 34
fenofibrate tab 160 mg ................... 34
fenofibrate tab 40 mg ..................... 34
fenofibrate tab 48 mg ..................... 34
fenofibrate tab 54 mg ..................... 34
fenoprofen calcium tab 600 mg......... 1
fentanyl citrate buccal tab 100 mcg
(base equiVv) ......ccovviiiiiiiiiiiiiiiiiens 4
fentanyl citrate buccal tab 200 mcg
(base equiVv) ....c.ccviiiiiiiiiiiiiiiaens 4
fentanyl citrate buccal tab 400 mcg
(base equiVv) ......ccovviiiiiiiiiiiiiiiaens 4
fentanyl citrate buccal tab 600 mcg
(base equiVv) ....c.ccoviiiiiiiiiiiiiiiiiaens 4
fentanyl citrate buccal tab 800 mcg
(base equiVv) ......ccovviiiiiiiiiiiiiiiaens 4
fentanyl citrate lozenge on a handle
240/ 0 1 Tole [ 5
fentanyl citrate lozenge on a handle
I600 MCG ..uviiiiiiiiniiiiieiiiieaaaneens 5
fentanyl citrate lozenge on a handle
D240/ 0 0 Tole [ 4
fentanyl citrate lozenge on a handle
X0 0 1 s o IR 4
fentanyl citrate lozenge on a handle
(Y00 1 oo R 5
fentanyl citrate lozenge on a handle
100 1 ¢ ol I 5

fentanyl td patch 72hr 100 mcg/hr.... 3
fentanyl td patch 72hr 12 mcg/hr...... 2
fentanyl td patch 72hr 25 mcg/hr...... 2
fentanyl td patch 72hr 50 mcg/hr...... 2
fentanyl td patch 72hr 75 mcg/hr...... 3
fesoterodine fumarate tab er 24hr 4

0 T« P 91
fesoterodine fumarate tab er 24hr 8

NG e 91
FETZIMA CAP 120MG.....cevvvviiinnnnnn. 52
FETZIMA CAP 20MG...ccvvvviiiiiiiinnnee. 52



FETZIMA CAP 40MG.......cocvvivvinennnnn 52
FETZIMA CAP 80MG......ccvvvvvivvinennnnn 52
FETZIMA CAP TITRATIO ....ccccvvnnnnn 52
finasteride tab 5 mg ....................... 89
fingolimod hcl cap 0.5 mg (base equiv)
................................................. 66
FINTEPLA SOL 2.2MG/ML ................ 46
FIRDAPSE TAB 10MG .......ccvvivvinennnnn 65
FIRMAGON INJ 120MG.......cccvvvnennenn 20
FIRMAGON INJ 80MG.......ccvvivvenennnnn 20
FIRVANQ SOL 25MG/ML .....ccccvvinennnnn 7
FIRVANQ SOL 50MG/ML ......cccvvinennnnn 7
flac 0il 0.01% ....ccovvvvviiiiiiiiiiinnnns 104
FLAREX SUS 0.1% OP......ccevevennnnns 103
flavoxate hcl tab 100 mg................. 91
FLEBOGAMMA INJ 5GM/50ML........... 96
flecainide acetate tab 100 mg.......... 33
flecainide acetate tab 150 mg.......... 33
flecainide acetate tab 50 mg............ 33
FLOVENT DISK AER 100MCG ......... 108
FLOVENT DISK AER 250MCG ......... 108
FLOVENT DISK AER 50MCG............ 108
FLOVENT HFA AER 110MCG............ 108
FLOVENT HFA AER 220MCG............ 108
FLOVENT HFA AER 44MCG............. 108
fluconazole for susp 10 mg/mi .......... 8
fluconazole for susp 40 mg/mi .......... 8
fluconazole in dextrose .................... 8
fluconazole in nacl 0.9% inj 200
mg/100ml .......cccoviiiiiiiiiiiiiienns, 8
fluconazole tab 100 mg.................... 8
fluconazole tab 150 mg.................... 8
fluconazole tab 200 mg.................... 8
fluconazole tab 50 mg...................... 8
flucytosine cap 250 mg .................... 9
flucytosine cap 500 mg .................... 9

fludarabine phosphate for inj 50 mg .19
fludrocortisone acetate tab 0.1 mg ...79
flunisolide nasal soln 25 mcg/act
(0.025%) «.vvvneiiiiiiiiiiiiiiiiians 107
fluocinolone acetonide (otic) oil 0.01%
............................................... 104
fluocinolone acetonide cream 0.01%

fluocinolone acetonide oint 0.025% 112

fluocinolone acetonide sc............... 112
fluocinolone acetonide soln 0.01% .112

fluocinonide cream 0.05%.............. 112
fluocinonide emulsified base cream
0.05% ..o, 112
fluocinonide gel 0.05% ................. 112
fluocinonide oint 0.05% ................ 112
fluocinonide soln 0.05%................ 112
fluorometholone ophth susp 0.1%..103
FLUOROPLEX CRE 1%........cccvvunenn 113
fluorouracil cream 0.5%................. 113
fluorouracil cream 5% .................. 113
fluorouracil iv soln 1 gm/20ml (50
Mg/ml) ..o 19
fluorouracil iv soln 5 gm/100m/ (50
mg/ml) ..o 19
fluorouracil soln 2%..............ccocu... 113
fluorouracil soln 5%.............cccoevenn. 113
fluoxetine hcl cap 10 mg ................. 52
fluoxetine hcl cap 20 mg ................. 52
fluoxetine hcl cap 40 mg ................. 52
fluoxetine hcl solution 20 mg/5ml ....52
fluoxetine hcl tab 10 mg ................. 52
fluoxetine hcl tab 20 mg ................. 52

fluphenazine decanoate inj 25 mg/mi57
fluphenazine hcl elixir 2.5 mg/5ml....57

fluphenazine hcl inj 2.5 mg/ml......... 57
fluphenazine hcl oral conc 5 mg/ml ..57
fluphenazine hcl tab 1 mg ............... 57
fluphenazine hcl tab 10 mg ............. 57
fluphenazine hcl tab 2.5 mg ............ 57
fluphenazine hcl tab 5 mg ............... 57
flurazepam hcl cap 15 mg ............... 63
flurazepam hcl cap 30 mg ............... 63
flurbiprofen sodium ophth soln 0.03%
............................................... 103
flurbiprofen tab 100 mg ................... 1
flutamide cap 125 mg...........ccvvunenn. 20
fluticasone furoate-vilanterol aero
powd ba 100-25 mcg/act............ 108
fluticasone furoate-vilanterol aero
powd ba 200-25 mcg/act............ 108
fluticasone propionate cream 0.05%
............................................... 112
fluticasone propionate hfa inhal aer 110
mcg/act (125/valve) .................. 108
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fluticasone propionate hfa inhal aer 220

mcg/act (250/valve) .................. 108
fluticasone propionate hfa inhal aero 44
mcg/act (50/valve) .................... 108

fluticasone propionate lotion 0.05% 112
fluticasone propionate nasal susp 50
MCG/AcCt ...ttt i 108
fluticasone propionate oint 0.005% 112
fluticasone-salmeterol aer powder ba

100-50 mcg/act .......cccoviiiininnns 108
fluticasone-salmeterol aer powder ba
250-50 mcg/act .........cooiiieiinnnn. 108
fluticasone-salmeterol aer powder ba
500-50 mcg/act ........ccooiiiiinnnn. 109
fluvastatin sodium cap 20 mg (base
equivalent) ........cociiiiiiiiiiii 35
fluvastatin sodium cap 40 mg (base
equivalent) ........cociiiiiiiiiiii 35
fluvastatin sodium tab er 24 hr 80 mg
(base equivalent) .................oenn. 35
fluvoxamine maleate cap er 24hr 100
2« 44
fluvoxamine maleate cap er 24hr 150
NG et 44
fluvoxamine maleate tab 100 mg ..... 44
fluvoxamine maleate tab 25 mg ....... 44
fluvoxamine maleate tab 50 mg ....... 44
FML FORTE SUS 0.25% OP............ 103
fondaparinux sodium subcutaneous inj
10 mg/0.8ml......cc.ccoviiviiiiniiinnnnn. 92
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml..............coiiiiiinl. 92
fondaparinux sodium subcutaneous inj
5mg/0.4ml .....cooooiiiiiiiiii, 92
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml.........cccoiiiiiiiiiiinnn. 92
formoterol fumarate soln nebu 20
mcg/2ml .......ccooeeiiiiiiiiiiiiiin, 106
FORTEO INJ 600/2.4......ccccvvivvinnnnnn. 72
fosamprenavir calcium tab 700 mg
(base equiV) .....ccvviiiiiiiiiiiiann, 10
fosfomycin tromethamine powd pack 3
gm (base equivalent) .................... 7
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg.....cccccciviiiiiiinnnnnn. 29
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg......ccccceviiiiiniinnnnn. 29

fosinopril sodium tab 10 mg ............ 30
fosinopril sodium tab 20 mg ............ 30
fosinopril sodium tab 40 mg ............ 30
fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiv) ..........cc.coevvinnnns 46
FOTIVDA CAP 0.89MG.......cccvvvnvnnnns 24
FOTIVDA CAP 1.34MG.......cccvvvnvinnnns 24
FRAGMIN INJ 10000/ML......ccvvuvvnnens 92
FRAGMIN INJ 12500UNT .......cceuennne 93
FRAGMIN INJ 15000UNT .....ccvvuennnens 93
FRAGMIN INJ 18000UNT ......cevuvvnnens 93
FRAGMIN INJ 2500/0.2 ...ccevvvvinnnnnnns 92
FRAGMIN INJ 5000/0.2 .....ccccvvinennnnns 92
FRAGMIN INJ 7500/0.3 ....ccccvvvnnnnnnns 92
FRAGMIN INJ 95000UNT .......cevuvnnnens 93
frovatriptan succinate tab 2.5 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 64
furosemide inj 10 mg/ml ................. 39
furosemide oral soln 10 mg/ml ........ 39
furosemide tab 20 mg..................... 40
furosemide tab 40 mg..................... 40
furosemide tab 80 mg..................... 40
FUZEON INJ OOMG .....ccvviviiiiiieinnns 10
fYavolv ...coociiiiiiiiii i 78
FYCOMPA SUS 0.5MG/ML ............u... 46
FYCOMPA TAB 10MG.......ccevivvineinnnns 46
FYCOMPA TAB 12MG.......covvivvineinnnns 46
FYCOMPA TAB 2MG ....ccvvvviiiviieenens 46
FYCOMPA TAB 4MG .....ccovvviiviiniinnnns 46
FYCOMPA TAB 6MG .....ccovvviiiiineinnnns 46
FYCOMPA TAB 8MG .....ccovvviiiiiniinnnns 46
G
gabapentin cap 100 Mg .................. 46
gabapentin cap 300 Mg .................. 46
gabapentin cap 400 mg .................. 46
gabapentin oral soln 250 mg/5ml ..... 46
gabapentin tab 600 mg................... 46
gabapentin tab 800 mg................... 46
GALAFOLD CAP 123MG ....ccevvvvnennnn. 80
galantamine hydrobromide cap er 24hr
B 2 2 T 50
galantamine hydrobromide cap er 24hr
24 MG i 50
galantamine hydrobromide cap er 24hr
B MG 50
galantamine hydrobromide oral soln 4
MG/M e 50



galantamine hydrobromide tab 12 mg

galantamine hydrobromide tab 4 mg 50
galantamine hydrobromide tab 8 mg 50

GAMASTAN INJ ..o e 96
GAMMAGARD INJ 10GM/100............ 96
GAMMAGARD INJ 2.5GM/25............. 96
GAMMAGARD INJ 20GM/200............ 96
GAMMAGARD INJ 30GM/300............ 96
GAMMAGARD INJ 5GM/50ML ........... 96
GAMMAGARD SD INJ 10GM HU ........ 96
GAMMAGARD SD INJ 5GM HU .......... 96
GAMMAKED INJ 10GM/100.............. 96
GAMMAKED INJ 1GM/10ML.............. 96
GAMMAKED INJ 20GM/200............... 96
GAMMAKED INJ 5GM/50ML.............. 96
GAMMAPLEX INJ 10% ....vvvvvviinnennnenn 96
GAMMAPLEX INJ 5% ....ccvviivviinnnnnnen. 96
GAMUNEX-C INJ 10GM/100.............. 96
GAMUNEX-C INJ 1GM/10ML............. 96
GAMUNEX-C INJ 20GM/200.............. 96
GAMUNEX-C INJ 40/400ML.............. 96
GAMUNEX-C INJ 5GM/50ML............. 96
GARDASIL 9 INJ..cviiiiiiiiiiiiiiieeens 99
gatifloxacin ophth soln 0.5%.......... 102
GATTEX KIT 5MG ... 88
GAUZE PADS & DRESSINGS - PADS 2 X

2 71
GaVilyte-C..cvviieiiiii i 87
Gavilyte-g.....ccooviiiiiiiiiiiiiiiiieee 87
GAVRETO CAP 100MG......ccvvvinvennenn 24
gefitinib tab 250 mg ...............cceunn. 24
gemcitabine hcl for inj 1 gm ............ 19
gemcitabine hcl for inj 2 gm ............ 19
gemcitabine hcl for inj 200 mg......... 19
gemfibrozil tab 600 mg ................... 34
GEMMUIY .o 74
GEMTESA TAB 75MG......ccccvvviveinnenn 91
GENEIHAC....c.coviiiiii i ieeeaaes 87
GENGIaf.cuiiiiiiiiiiiii e 98
gentamicin in saline inj 0.8 mg/mil..... 7
gentamicin in saline inj 1 mg/ml ....... 7
gentamicin in saline inj 1.2 mg/mil..... 7
gentamicin in saline inj 1.6 mg/mil..... 7
gentamicin sulfate cream 0.1%...... 110
gentamicin sulfate inj 40 mg/ml........ 7
gentamicin sulfate oint 0.1% ......... 110

gentamicin sulfate ophth soln 0.3% 102

GENVOYA TAB .. 11
GEODON INJ 20MG....cciivviiiiiinennes 57
GILENYA CAP 0.25MG....ccccvvivvinennne. 66
GILENYA CAP 0.5MG......ccccvviivinennne. 66
GILOTRIF TAB 20MG.....ccvvvvinvinennnnn 24
GILOTRIF TAB 30MG.....ccvvvviviinnnnnn 24
GILOTRIF TAB 40MG......covcvvivvinnnnnnn 24
GLASSIA INI ... 107
glatiramer acetate soln prefilled syringe
20mMg/ml .....ccoviiiiiiiiiiiiias 66
glatiramer acetate soln prefilled syringe
40 mMg/ml ....c.ocoviiiiiiiiiiiiiii i, 66
glatopa ......c.coviiiiiii 66
GLEOSTINE CAP 100MG........cevvuennee. 18
GLEOSTINE CAP 10MG.......cocvvvnvnnne. 18
GLEOSTINE CAP 40MG.......cccvvvnennne. 18
glimepiride tab 1 mg ...................... 69
glimepiride tab2 mg ...................... 69
glimepiride tab 4 mg ...................... 69
glip/metform tab 2.5-250m............. 69
glip/metform tab 2.5-500m ............. 69
glip/metform tab 5-500mg.............. 69
glipizide tab 10 mg.............c..covvunen. 69
glipizide tab 5 mg.............ccocvvivvinnen. 69
glipizide tab er 24hr 10 mg.............. 69
glipizide tab er 24hr 2.5 mg............. 69
glipizide tab er 24hr 5 mg ............... 69
GLUCAGON KIT 1MG ..cocvvievineenennen 80
glycopyrrolate inj 0.2 mg/mi............ 86
glycopyrrolate inj 0.4 mg/2ml (0.2
MG/ml) ..o 86
glycopyrrolate inj 1 mg/5ml (0.2
Mg/ml) ..o 86
glycopyrrolate tab 1 mg .................. 86
glycopyrrolate tab2 mg .................. 86
GLYXAMBI TAB 10-5 MG .........c.e.eee. 69
GLYXAMBI TAB 25-5 MG ........c.c.e.eee. 69
granisetron hcl tab 1 mg................. 85
GRANIX INJ 300/0.5...ccceviviiiinnnnnnn. 93
GRANIX INJ 300/1ML...c.ccvvvviininnnnnn. 93
GRANIX INJ 480/0.8.....cccevvvivvinnnnnn. 93
GRANIX INJ 480/1.6...cccvvvnviinnnnnnnnn. 93
GRASTEK SUB 2800BAU.................. 97
griseofulvin microsize susp 125 mg/5ml
.................................................. 9
griseofulvin microsize tab 500 mg ..... 9



griseofulvin ultramicrosize tab 125 mg9
griseofulvin ultramicrosize tab 250 mg9
guanfacine hcl tab er 24hr 1 mg (base

(= Te [V]17 B TP 62
guanfacine hcl tab er 24hr 2 mg (base
(= Te [7]17 B PP 62
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) «oeiiii ittt aaaeens 62
guanfacine hcl tab er 24hr 4 mg (base
(= Te [7]17 B PP 62
GVOKE HYPO 2 INJ .5/.1ML.............. 80
GVOKE HYPO 2 INJ 1MG/.2ML.......... 80
GVOKE PFS INJ oo 80
H
hailey 24 tab fe.............cccoeeiiiiinen, 74
HALAVEN INJ 1IMG/2ML........covvvuenn 22
halobetasol propionate cream 0.05%
............................................... 112

halobetasol propionate oint 0.05% .112
haloperidol decanoate im soln 100

Mg/ml......ccooiiiiiiiiiiiiiiiii i, 57
haloperidol decanoate im soln 50

MG/M e 57
haloperidol lactate inj 5 mg/mil......... 57
haloperidol lactate oral conc 2 mg/mli57
haloperidol tab 0.5 mg.................... 57
haloperidol tab 1 mg....................... 57
haloperidol tab 10 mg..................... 57
haloperidol tab 2 mg....................... 57
haloperidol tab 20 mg..................... 57
haloperidol tab 5 mg....................... 57
HARVONI PAK 33.75-150MG............ 12
HARVONI PAK 45-200MG ................ 12
HARVONI TAB 90-400MG ................ 13
HAVRIX INJ 1440UNIT .......cocvvvnennen. 99
HAVRIX INJ 720UNIT ....ccovviiveinennnn. 99
HELIDAC MIS THERAPY ........ccvvvennee. 88
HEP SOD/D5W INJ 25000UNT.......... 93
heparin sodium (porcine) inj 1000

UNIE/MI e 93
heparin sodium (porcine) inj 10000

[ 01194 0 0] 93
heparin sodium (porcine) inj 20000

UNIE/MI e 93
heparin sodium (porcine) inj 5000

101194 0 0] 93
HEPLISAV-B INJ 20/0.5ML............... 99

HERCEPTIN INJ 150MG ..........ceuueees 24
HERCEPTIN INJ 440MG ..........cvvunens 24
HETLIOZ CAP 20MG......ovvvivviniinnnns 63
HIBERIX SOL 10MCG........cevivvnennenn. 99
HORIZANT TAB 300MG ER............... 65
HORIZANT TAB 600MG ER............... 65
HUMALOG INJ 100/ML ....cvvvivvinennnnns 71
HUMALOG JR INJ 100/ML .......c.evunens 71
HUMALOG KWIK INJ 100/ML............ 71
HUMALOG KWIK INJ 200/ML............ 71
HUMALOG MIX INJ 50/50 ................ 71
HUMALOG MIX INJ 50/50KWP.......... 71
HUMALOG MIX INJ 75/25KWHP.......... 71
HUMALOG MIX SUS 75/25............... 71
HUMATROPE INJ 12MG .......cvvvvnnens 80
HUMATROPE INJ 24MG ........coevvnnens 80
HUMATROPE INJ 6MG ........c.cvvvvnnens 80
HUMIRA INJ 10/0.1ML ....ccevvvvinnnnnns 95
HUMIRA INJ 20/0.2ML ....ccvvvvvinennens 95
HUMIRA INJ 40/0.4ML .....ccvvvvinennnnns 95
HUMIRA KIT 40MG/0.8 .......cvvvvnnnens 95
HUMIRA PEDIA INJ CROHNS............ 95
HUMIRA PEN INJ 40/0.4ML.............. 95
HUMIRA PEN INJ 40MG/0.8 ............. 95
HUMIRA PEN INJ 80/0.8ML.............. 95
HUMIRA PEN INJ CD/UC/HS............. 95
HUMIRA PEN INJ PS/UV .......ccceueens 95
HUMIRA PEN KIT CD/UC/HS ............ 95
HUMIRA PEN KIT PED UC ................ 95
HUMIRA PEN KIT PS/UV .......cocvunens 95
HUMULIN INJ 70/30 ..ooviiviieiieeeenen, 71
HUMULIN INJ 70/30KWP ................. 71
HUMULIN N INJ U-100.........eeuvnnnens 72
HUMULIN N INJ U-100KWP.............. 72
HUMULIN R INJ U-100 .......ccevvuennnens 72
HUMULIN R INJ U-500 ........cvvnennnens 72
hydralazine hcl tab 10 mg ............... 41
hydralazine hcl tab 100 mg ............. 41
hydralazine hcl tab 25 mg ............... 41
hydralazine hcl tab 50 mg ............... 41

hydrochlorothiazide cap 12.5 mg...... 40
hydrochlorothiazide tab 12.5 mg...... 40

hydrochlorothiazide tab 25 mg......... 40

hydrochlorothiazide tab 50 mg......... 40

hydrocodone-acetaminophen soln 7.5-
325 mg/15ml........ccoiiiiiiiiiiinn. 5
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hydrocodone-acetaminophen tab 10-
300 MG i 5
hydrocodone-acetaminophen tab 10-
325 MG i s 5
hydrocodone-acetaminophen tab 5-300
2.0 5
hydrocodone-acetaminophen tab 5-325
NG e 5
hydrocodone-acetaminophen tab 7.5-
G100 1 T« 5
hydrocodone-acetaminophen tab 7.5-
325mMG .. 5
hydrocodone-ibuprofen tab 10-200 mg

hydrocodone-ibuprofen tab 5-200 mg 5
hydrocodone-ibuprofen tab 7.5-200 mg

hydrocortisone butyrate cream 0.1%
............................................... 112
hydrocortisone butyrate oint 0.1% .112
hydrocortisone butyrate soln 0.1% .112
hydrocortisone enema 100 mg/60ml|.87

hydrocortisone lotion 2.5%............ 112
hydrocortisone oint 2.5% .............. 112
hydrocortisone perianal cream 2.5%
............................................... 113
hydrocortisone tab 10 mg................ 79
hydrocortisone tab 20 mg................ 79
hydrocortisone tab 5 mg ................. 79
hydrocortisone valerate cream 0.2%
............................................... 112

hydrocortisone valerate oint 0.2%..112
hydromorphone hcl ligd 1 mg/ml....... 5

hydromorphone hcl tab2 mg............ 5
hydromorphone hcl tab 4 mg............ 5
hydromorphone hcl tab 8 mg............ 5
hydroxychloroquine sulfate tab 200 mg

................................................. 96
hydroxyurea cap 500 mg................. 21
hydroxyzine hcl tab 10 mg ............ 105
hydroxyzine hcl tab 25 mg ............ 105
hydroxyzine hcl tab 50 mg ............ 105

hydroxyzine pamoate cap 100 mg ..105
hydroxyzine pamoate cap 25 mg....105
hydroxyzine pamoate cap 50 mg....105
HYFTOR GEL 0.2% ....cvvvvviinnennnn 113

I
ibandronate sodium iv soln 3 mg/3ml
(base equivalent) ........................ 73
ibandronate sodium tab 150 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 73
IBRANCE CAP 100MG.......cvvivvinennnnn 24
IBRANCE CAP 125MG......cccvvivvinnnnnnn 24
IBRANCE CAP 75MG ....ccvvvviiiiieene 24
IBRANCE TAB 100MG.......ccvvivvinennnn. 24
IBRANCE TAB 125MG.......ccvvivvinennne. 24
IBRANCE TAB 75MG ....ccvvvvviiiiineanne 24
ibu tab 600MQg ........c..ccieeiiiiiiiiiinnnn, 2
ibu tab 800mMg ........cccviviiiiiiiiiiiiaens 2
ibuprofen tab 400 mg ...................... 2
ibuprofen tab 600 Mg .............c..cue... 2
ibuprofen tab 800 mg ...................... 2
icatibant acetate subcutaneous soln
pref syr 30 mg/3ml...................... 94
ICIEVIa ... 74
ICLUSIG TAB 10MG ....cccvviveiiveineaane 24
ICLUSIG TAB 15MG....cccvvivviiviiieene 24
ICLUSIG TAB 30MG ....cccvvvvviiiieenne 24
ICLUSIG TAB 45MG .....cccvvvviiviinenne, 24
icosapent ethyl cap 0.5 gm.............. 35
icosapent ethyl cap 1 gm ................ 35
idarubicin hcl iv inj 10 mg/10ml (1
Mg/ml) ..o 19
idarubicin hcl iv inj 20 mg/20ml (1
MG/ml) ..o 19
idarubicin hcl iv inj 5 mg/5ml (1
Mg/ml) ..o 19
IDHIFA TAB 100MG .....ccvvvvviiveenenne 24
IDHIFA TAB 50MG......cccvviviiiiinenne 24
ifosfamide forinj 1 gm.................... 18
imatinib mesylate tab 100 mg (base
equivalent) ........ccoeeiiiiiiiiii, 24
imatinib mesylate tab 400 mg (base
equivalent) ........coveiiiiiiiii 24
IMBRUVICA CAP 140MG.........ecueenee. 24
IMBRUVICA CAP 70MG.......cccvvvnennnn. 24
IMBRUVICA SUS 70MG/ML .............. 25
IMBRUVICA TAB 140MG.........ccveeee 25
IMBRUVICA TAB 280MG.........ccuveeee. 25
IMBRUVICA TAB 420MG..........ecvvenee. 25
IMBRUVICA TAB 560MG..........c.e.eee. 25
imipenem-cilastatin intravenous for
SOIN 250 MQG «occvviniiiiiiiiiiiecieee 7



imipenem-cilastatin intravenous for

SoINn 500 MQG.....c.ccovviiiiiiiiiiiiiiiinns 7
imipramine hcl tab 10 mg................ 52
imipramine hcl tab 25 mg................ 52
imipramine hcl tab 50 mg................ 52
imiquimod cream 5%.................... 113
IMOVAX RABIE INJ 2.5/ML .............. 99
IMPAVIDO CAP 50MG......ccvvvviineinnnnn. 7
INBRIJA CAP 42MG.....ccevivviiiiiniinnnns 55
incassia tab 0.35mg ....................... 74
INCRELEX INJ 40MG/4ML ........ccuten 80
INCRUSE ELPT INH 62.5MCG.......... 105
indapamide tab 1.25 mg ................. 40
indapamide tab 2.5 mg ................... 40
INFANRIX INJ .o e 99
INGREZZA CAP 40-80MG..........cuuees 65
INGREZZA CAP 40MG ......cvcivvineinnnns 65
INGREZZA CAP 60MG ......cvccvviveinnnns 65
INGREZZA CAP 80MG ......vvivviveinnnns 65
INLYTATAB IMG...oooiiiiiiiiiiiieeens 25
INLYTATAB 5MG...cccviiiiiiiiiiecens 25
INQOVI TAB 35-100MG.......ccvcvvninns 19
INREBIC CAP 100MG .....ccvvvviineinnnns 25
INSULIN LISP INJ 100/ML ......ceevuten 72
INSULIN LISP INJ JUNIOR ............... 72
INSULIN LISP INJ PROTAMIN............ 72
INSULIN PEN NEEDLE ..........c.ceuie 72
INSULIN SYRINGE (DISP) U-100 0.3

ML i e 72
INSULIN SYRINGE (DISP) U-100 1 ML

................................................. 72
INSULIN SYRINGE (DISP) U-100 1/2

ML i e 72
INTELENCE TAB 25MG ......cccvvivvinnnns 10
INTRALIPID INJ 20% ...cvvvvvvenennnnn 101
INTRALIPID INJ 30% ...cvvvvvvenennnnn 101
INTRON AINJ 10MU ...cevivviiiiiieienns 97
INTRON AINJ 18MU ...cvvivviiiiiieinnnns 97
INTRON AINJ 25MU ...ccvvviviiiiiieienn 97
INTRON AINJ50MU ...ccvvvvviiiiiieinnnns 97
introvale ........c.cooeiiiii i 75
INVEGA HAFYE INJ 1092MG............. 57
INVEGA HAFYE INJ 1560MG............. 57
INVEGA SUST INJ 117/0.75............. 58
INVEGA SUST INJ 156MG/ML........... 58
INVEGA SUST INJ 234/1.5............... 58
INVEGA SUST INJ 39/0.25............... 57

INVEGA SUST INJ 78/0.5ML ............ 58
INVEGA TRINZ INJ 273MG............... 58
INVEGA TRINZ INJ 410MG............... 58
INVEGA TRINZ INJ 546MG............... 58
INVEGA TRINZ INJ 819MG............... 58
INVIRASE TAB 500MG .......cccvvvnennee. 10
INVOKAMET TAB 150-1000 ............. 70
INVOKAMET TAB 150-500 ............... 69
INVOKAMET TAB 50-1000 ............... 69
INVOKAMET TAB 50-500MG ............ 69
INVOKAMET XR TAB 150-1000......... 70
INVOKAMET XR TAB 150-500 .......... 70
INVOKAMET XR TAB 50-1000 .......... 70
INVOKAMET XR TAB 50-500MG........ 70
INVOKANA TAB 100MG .......ccvvvnennne. 70
INVOKANA TAB 300MG ......cccvvvnennn. 70
IOPIDINE SOL 1% OP.....ccvvvvennnnnn. 103
IPOL INJ INACTIVE....cciiivviiiieiineenn, 99
ipratropium bromide inhal soln 0.02%
............................................... 105
ipratropium bromide nasal soln 0.03%
(21 MCg/spray) ....cccceeeviieniinnnnnn. 105
ipratropium bromide nasal soln 0.06%
(42 MCG/Spray) ....ccceeeiiievinnnnnnn. 105
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.......cc.ccoeiiiiiiinnnns 105
irbesartan tab 150 mg .................... 33
irbesartan tab 300 mg .................... 33
irbesartan tab 75 mg ...................... 33
irbesartan-hydrochlorothiazide tab
150-12.5MQG ccoviiniiiiiiiiiiiiiiiaens 32
irbesartan-hydrochlorothiazide tab
300-12.5mMQG ..ccvvviiiiiiiiiiiiea, 32
IRESSA TAB 250MG......ccevviivviinennnn. 25
irinotecan hcl inj 100 mg/5ml (20
mMg/ml) ..o 21
irinotecan hcl inj 40 mg/2ml (20
mg/ml) ..o 21
irinotecan hcl inj 500 mg/25ml (20
mMg/ml) ..o 22
ISENTRESS CHW 100MG................. 10
ISENTRESS CHW 25MG..........ccueeeee. 10
ISENTRESS HD TAB 600MG.............. 10
ISENTRESS POW 100MG...............e. 10
ISENTRESS TAB 400MG .........cuteeee 10
ISIDIOOM . e 75
ISOLYTE-P INJ /D5W ..cccvviiiiinnnnns 100



ISOLYTE-SINJPH 7.4....cccocvvininnnnn 100

isoniazid inj 100 mg/ml................... 12
isoniazid syrup 50 mg/5mi .............. 12
isoniazid tab 100 Mg ...................... 12
isoniazid tab 300 Mg ...................... 12
ISOPROPYL ALCOHOL 0.7 ML/ML...... 72
isosorbide dinitrate tab 10 mg ......... 42
isosorbide dinitrate tab 20 mg ......... 42
isosorbide dinitrate tab 30 mg ......... 42
isosorbide dinitrate tab 5 mg ........... 41

isosorbide mononitrate tab 10 mg ....42
isosorbide mononitrate tab 20 mg ....42
isosorbide mononitrate tab er 24hr 120

TG i s 42
isosorbide mononitrate tab er 24hr 30

NG et 42
isosorbide mononitrate tab er 24hr 60

0 42
isotretinoin cap 10 Mg ............c.e... 109
isotretinoin cap 20 mg ..............e... 109
isotretinoin cap 30 Mg ...........ccuenn. 109
isotretinoin cap 40 Mg .................. 109
isradipine cap 2.5 mg ..................... 38
isradipine cap 5 mg ..........cccviivinnnnn 38
ISTODAX INJ 10MG ... 25
ISTURISA TAB 10MG ......cccvvviveennen 80
ISTURISA TAB IMG ....ccvvviiiiiieeenen 80
ISTURISATABS5MG ...cccvvviiiviieeeeen 80
itraconazole cap 100 mg .................. 9
ivermectin tab 3 mg ............c..ooennn. 7
IXEMPRA KIT INJ 15MG.......cccvvvnneen. 22
IXTARO INJ . 99
J
JAKAFI TAB 10MG ...ccviiiiviiiecieee e 25
JAKAFI TAB 15MG ... 25
JAKAFI TAB 20MG ... 25
JAKAFI TAB 25MG ..o 25
JAKAFI TAB 5MG ...oiiiviiieiieeeieeee 25
Jantoven ..o 93
JANUMET TAB 50-1000........cccuvvnne. 70
JANUMET TAB 50-500MG ................ 70
JANUMET XR TAB 100-1000............. 70
JANUMET XR TAB 50-1000 .............. 70
JANUMET XR TAB 50-500MG............ 70
JANUVIA TAB 100MG ....ccvvviveiinenn 70
JANUVIA TAB 25MG.....c.ccvvviiiiiinenn, 70
JANUVIA TAB 50MG......ccevvivviinennnn. 70

JARDIANCE TAB 10MG........cevvvvnnens 70
JARDIANCE TAB 25MG.......ccvvvvnnens 70
jasmiel.......ccoieiiiiiiiiiiii 75
JAYPIRCA TAB 100MG.......cccevvvennnn 25
JAYPIRCA TAB 50MG.......ccevivviniinnnns 25
JENTADUETO TAB 2.5-1000............. 70
JENTADUETO TAB 2.5-500 .............. 70
JENTADUETO TAB 2.5-850 .............. 70
JENTADUETO TAB XR 2.5-1000MG ...70
JENTADUETO TAB XR 5-1000MG....... 70
JEVTANA INJ 60/1.5ML ...cvvcvvinnnnnns 22
jinteli tab 1mg-5mcg ...................... 78
JUIEDEN . 75
JULUCA TAB 50-25MG.......cccevvveinnens 11
junel 1.5/30 ...cocoineiiiiiiiiiiiiiiiinenn 75
junel 1/20 ......ooviiniiiiiiiiiiiiiiiiiiineens 75
junel fe 1.5/30......cccccvviiiiiiinininnnnn. 75
junel fe 1/20 .....ccooviiiiiiiiiiiiininnnns. 75
junel fe 24......c.covviiiiiiiiiiiiiiiiianen 75
JYNARQUE PAK 15MG ......ccccvviviinnens 80
JYNARQUE PAK 30-15MG .........cvutees 80
JYNARQUE PAK 45-15MG ................ 80
JYNARQUE PAK 60-30MG ................ 81
JYNARQUE PAK 90-30MG .........cuutens 81
JYNARQUE TAB 15MG .....cccvcvviieinnens 81
JYNARQUE TAB 30MG .....ccevvvvineinnnns 81
K
KADCYLA INJ 100MG ...ccovvviiviiieenens 25
KADCYLA INJ 160MG ....cccvviivvineinnnns 25
Kaitlib fe .....ccoovviiiiiiiiiiiiiieiaens 75
KALYDECO GRA 13.4MG................ 107
KALYDECO PAK 25MG.......cccevvneene. 107
KALYDECO PAK 50MG.........ceevueee. 107
KALYDECO PAK 75MG.......ccceevueee. 107
KALYDECO TAB 150MG ................. 107
Kariva .....ooiieiiiiiiie i eiaeans 75
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .....c.coovvivviinnnns 100
kcl 20 meg/! (0.15%) in dextrose 5% &
nacl 0.2% inj .....cocoeeviieiiiinnnnnns 100
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.45% inj ......cccccoovviieiiinnnns 100
kcl 20 meg/! (0.15%) in dextrose 5% &
nacl 0.9% iNj .....ccoooeviiiiiiiininnnns 100
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
............................................... 100
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kcl 20 meq/Il (0.15%) in nacl 0.9% inj

............................................... 100
kcl 30 meq/l (0.224%) in dextrose 5%
& nacl 0.45% inj ......c.ccovvvinvinnen. 100
kcl 40 meq/Il (0.3%) in dextrose 5% &
nacl 0.45% inj ......c.ccoviiiiinnnnnn. 100
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.9% inj .........cccoeeviiiieeniinnn. 100
kcl 40 meq/Il (0.3%) in nacl 0.9% inj
............................................... 100
KCL/D5W/LACT INJ 20MEQ/L......... 100
Kelnor 1/35 ...ueiiiiiiiiiiiiiiiiiii s 75
kelnor 1/50 .......ovvviiiiiiiiiiiiiiiiinns, 75
KERENDIA TAB 10MG .......ccvvvvieennnn. 40
KERENDIA TAB 20MG ......ccvvivvinennnn 40
KESIMPTA INJ 20/.4ML ......cccvvvnennnn. 66
ketoconazole cream 2% ................ 110
ketoconazole shampoo 2% ............ 111
ketoconazole tab 200 mg ................. 9
ketoprofen cap 25 mg..............c.cu.nn. 2
ketoprofen cap er 24hr 200 mg......... 2
ketorolac tromethamine ophth soln
0.4% oo 103
ketorolac tromethamine ophth soln
0.5% .o 103
KEYTRUDA INJ 100MG/4M................ 25
KINERET INJ...oiiiiiiiiiii e 95
KINRIX INJ .o 99
KISQALI 200 DOSE.......covvvvivvinennnn 25
KISQALI 200 PAK FEMARA............... 22
KISQALI 400 DOSE.......ccvvevviivinennnn 25
KISQALI 400 PAK FEMARA............... 22
KISQALI 600 DOSE.......ccvvvviviinennnnn 25
KISQALI 600 PAK FEMARA............... 22
KIOr-CON «..vviiiiii i 101
Klor-con 10........ccoviiiiiiiiiiiiiiiinnnns 101
KIOr-con 8 ....ccvviiiiiiiiiiiciiiieeas 101
klor-con m10..........cooviiiiiiininnnns 101
klor-con m15..........ccoiiiiiiiiiiinnnns 101
klor-con m20 ...........ccccoeeiiiiiiiinnnns 101
Klor-con/ef «.ooouviiiiiiiiiiiiiiiiiiiiins 101
KLOXXADO SPR 8MG .....ccvvviiveinnnnnns 68
KORLYM TAB 300MG........ccvvivvinennnnn 81
KOSELUGO CAP 10MG ......cocivvviienns 25
KOSELUGO CAP 25MG .....cevvivviinnnns 25
KRAZATI TAB 200MG.......ccvvivvinennnen 25
KUIVEID ... 75

KYNMOBI MIS 10MG.......covvivviieinnens 55
KYNMOBI MIS 15MG.....cccviiviiieinnnns 55
KYNMOBI MIS 20MG......cocovviviiiinnnnns 55
KYNMOBI MIS 25MG.....c.ccvvivvineinnnns 55
KYNMOBI MIS 30MG.....c.covviviineinnnns 55
KYPROLIS SOL 30MG.......cevcvvineinnnns 25
KYPROLIS SOL 60MG.......ccocvvinennnnns 25
L
labetalol hcl iv soln 5 mg/ml ............ 37
labetalol hcl tab 100 mg.................. 37
labetalol hcl tab 200 mg.................. 37
labetalol hcl tab 300 mg.................. 37
lacosamide oral solution 10 mg/ml ...46
lacosamide tab 100 mg................... 46
lacosamide tab 150 mg................... 46
lacosamide tab 200 mg................... 46
lacosamide tab 50 mg..................... 46
lactated ringer's for irrigation......... 114
lactated ringer's solution ............... 100
lactic acid (ammonium lactate) cream
J290 it 113
lactic acid (ammonium lactate) lotion
N 113
lactulose solution 10 gm/15ml ......... 87
lamivudine oral soln 10 mg/mil......... 10
lamivudine tab 100 mg (hbv)........... 13
lamivudine tab 150 mg ................... 10
lamivudine tab 300 mg ................... 10
lamivudine-zidovudine tab 150-300 mg
................................................. 11
lamotrigine orally disintegrating tab
00 o 2 o R 46
lamotrigine orally disintegrating tab
2401 0 2 T R 46
lamotrigine orally disintegrating tab 25
0 T 46
lamotrigine orally disintegrating tab 50
NG e 46
lamotrigine tab 100 mg................... 47
lamotrigine tab 150 mg................... 47
lamotrigine tab 200 mg................... 47
lamotrigine tab 25 mg .................... 46
lamotrigine tab 25 mg (42) & 100 mg
(7) starter Kit........c..coovvviiiiininnn. 46
lamotrigine tab 35 x 25 mg starter kit
................................................. 46
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lamotrigine tab 84 x 25 mg & 14 x 100

mg starter Kit...........c.ccooviiiiinnnns 47
lamotrigine tab chewable dispersible 25
22 47
lamotrigine tab chewable dispersible 5
22 47
lamotrigine tab disint 21 x 25 mg & 7 x
50 mag titration kit ....................... 47
lamotrigine tab disint 25 (14) & 50 mg
(14) & 100 mg (7) kit .....cccevnnt.n. 47
lamotrigine tab disint 42 x 50mg & 14
x 100mg titration Kit.................... 47
lamotrigine tab er 24hr 100 mg ....... 47
lamotrigine tab er 24hr 200 mg ....... 47
lamotrigine tab er 24hr 25 mg ......... 47
lamotrigine tab er 24hr 250 mg ....... 47
lamotrigine tab er 24hr 300 mg ....... 47
lamotrigine tab er 24hr 50 mg ......... 47
LANOXIN TAB 0.125MG.........ccevneee. 41
LANOXIN TAB 0.25MG ......cevivvenennnnn 41
lansoprazole cap delayed release 15
ING i 89
lansoprazole cap delayed release 30
22 89
lanthanum carbonate chew tab 1000
mg (elemental) ...............ccooiiinn. 82
lanthanum carbonate chew tab 500 mg
(elemental)........ccccoviiiiiiniiinnnnnn. 82
lanthanum carbonate chew tab 750 mg
(elemental)...........ccovviviiiiiiinnnnnn. 82
LANTUS INJ 100/ML....cccvviniiiiinnennnnn 72
LANTUS SOLOS INJ 100/ML............. 72
lapatinib ditosylate tab 250 mg (base
(Lo []17 B TP 25
1arin 1.5/30 ....ovvviiiiiiiiiiiiiiiiiianes, 75
1arin 1/20 ....cuuueeiiiiiiiiiiiiiiiinaens 75
larin fe 1.5/30...........c.ccciiiiiiiiiiiiinnn. 75
larin fe 1/20 ..., 75
LARTRUVO INJ 10MG/ML........ccueuuee. 25
LARTRUVO INJ 190/19ML................ 25
latanoprost ophth soln 0.005% ...... 103
LATUDA TAB 120MG .....cvvvvvivvinenne 58
LATUDA TAB 20MG.....cccvviveiiiennennnn 58
LATUDA TAB 40MG.......cevvvviiiinnennnnn 58
LATUDA TAB 60MG.......cevvvviiveinennnn 58
LATUDA TAB 80MG.......cevvvviiveinennnnn 58
1aYO0liS fE .o 75

I€ENA ... e 75
leflunomide tab 10 Mg .................... 96
leflunomide tab 20 mg .................... 96
lenalidomide cap 10 mg .................. 21
lenalidomide cap 15 mg .................. 21
lenalidomide cap 20 mg .................. 21
lenalidomide cap 25 mg .................. 21
lenalidomide cap 5 mg.................... 21
lenalidomide caps 2.5 mg................ 21
LENVIMA CAP 10 MG ....covvvviiviieinens 25
LENVIMA CAP 12MG ...ccvviviiiiieinnns 25
LENVIMA CAP 14 MG .....oovvviviiiennnnns 25
LENVIMA CAP 18 MG .....ccvvvivvineiannns 25
LENVIMA CAP 20 MG ...ccvvvvviiiiieeannns 25
LENVIMA CAP 24 MG ......cvvivviniinnnns 26
LENVIMA CAP 4MG .....ccvviviiivineinns 25
LENVIMA CAP 8 MG ....ccvvvvviiiiiieinens 25
I€SSING «...veiiei i i 75
letrozole tab 2.5 mg ..............c.cvtt 20

leucovorin calcium for inj 100 mg..... 29
leucovorin calcium for inj 200 mg..... 29
leucovorin calcium for inj 350 mg..... 29

leucovorin calcium for inj 50 mg ...... 29
leucovorin calcium tab 10 mg .......... 29
leucovorin calcium tab 15 mg .......... 29
leucovorin calcium tab 25 mg .......... 29
leucovorin calcium tab 5 mg............ 29
LEUKERAN TAB 2MG.....c.covvivvineinnnns 19
leuprolide inj 1mg/0.2 .................... 20
LEUPROLIDE INJ 22.5MG ................ 20
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiV) ....c.ccovviiiiiiiiiiiiannn. 106
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiVv) ......ccoviiiiiiiiiiiiinnnn. 106
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv) ......ccoviiiiiiiiiiiiinnnn. 106
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)............... 106
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) ................. 106
LEVEMIR INJ..ccciiiiiiiiiie e 72
LEVEMIR INJ FLEXPEN .........cccvvunens 72
levetiracetam in sodium chloride iv soln
500 mg/100ml .........ccooeviiiiiiiinnnnn 47
levetiracetam inj 500 mg/5ml (100
mg/ml) ..o 47

levetiracetam oral soln 100 mg/ml ...47
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levetiracetam tab 1000 mg.............. 47

levetiracetam tab 250 mg ............... 47
levetiracetam tab 500 mg ............... 47
levetiracetam tab 750 mg ............... 47

levetiracetam tab er 24hr 500 mg ....47
levetiracetam tab er 24hr 750 mg ....47

LEVITRA TAB 10MG ......ccovvviiiiinennnn 90
LEVITRA TAB 2.5MG ......coceviviiinennnn 90
LEVITRA TAB 20MG ....cocvviviiiiiinenae 90
LEVITRATAB 5MG.....ccocvviiiiiiiniennns 90

levobunolol hcl ophth soln 0.5%..... 103
levocarnitine oral soln 1 gm/10m/

(10%) ..cooneiiiiiiiii i, 81
levocarnitine tab 330 mg................. 81
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml).................. 105
levocetirizine dihydrochloride tab 5 mg

............................................... 105
levofloxacin in d5w iv soln 250

mg/50ml ..o 15
levofloxacin in d5w iv soln 500

mg/100ml ........cccoviiiiiiiiiiiiieiienn, 15
levofloxacin in d5w iv soln 750

mg/150ml .......cccooiiiiiiiiiiiiiiiiae 15
levofloxacin ophth soln 0.5%......... 102
levofloxacin oral soln 25 mg/mil........ 15
levofloxacin tab 250 mg .................. 15
levofloxacin tab 500 mg .................. 15
levofloxacin tab 750 mg .................. 15
levoleucovorin calcium iv soln pf 175

mg/17.5ml (base equiv)............... 29
I€VONESt ... 75
levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 mg................. 75
levonorgestrel & ethinyl estradiol tab

0.1 Mg-20 MCQG ...ovovvviiiiiiiiniinennnn, 75
levonorgestrel & ethinyl estradiol tab

0.15mg-30 MCg ...covvvviviviiiinnnnnns 75

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 75
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg.......... 75
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7)......c.ccevuvnnn. 75
levonorg-eth est tab 0.15-0.03mg(84)

& eth est tab 0.01mg(7)............... 75
levora 0.15/30-28 ......cccoiviiiiiiiiiinnn. 75

levo-t tab 100mMCg.......cc.ovevvineiinnnnns 83
levo-ttab 112mcg........c.ccovvivvinnnnn. 83
levo-t tab 125mcg........c.cccovviivvinnnnn. 83
levo-t tab 137mMcCg........c.ccovvinviinnnnnn 83
levo-t tab 150mMcg........c.ccovviviinnnnn, 83
levo-ttab 175mcg.......cc.ccevvinviinnnnnn 83
levo-t tab 200 MCG........cccovviivvvinnnn. 83
levo-t tab 25mcg...........ccoiiiiniinn. 83
levo-t tab 300 MCG......ccovvvviinnninnnnns 83
levo-t tab 50mcg..........c.ccoviiiiinnnn 83
levo-t tab 75mcg...........cccooiiiiiinnn. 83
levo-t tab 88mcg...........cccviiiiiiinnnn. 83

levothyroxine sodium cap 100 mcg...83
levothyroxine sodium cap 112 mcg...83
levothyroxine sodium cap 125 mcg...83
levothyroxine sodium cap 13 mcg ....83
levothyroxine sodium cap 137 mcg...83
levothyroxine sodium cap 150 mcg...83
levothyroxine sodium cap 175 mcg...83
levothyroxine sodium cap 200 mcg...83
levothyroxine sodium cap 25 mcg ....83
levothyroxine sodium cap 50 mcg ....83
levothyroxine sodium cap 75 mcg ....83
levothyroxine sodium cap 88 mcg ....83
levothyroxine sodium tab 100 mcg...83
levothyroxine sodium tab 112 mcg...83
levothyroxine sodium tab 125 mcg...83
levothyroxine sodium tab 137 mcg...83
levothyroxine sodium tab 150 mcg...83
levothyroxine sodium tab 175 mcg...83
levothyroxine sodium tab 200 mcg ...83
levothyroxine sodium tab 25 mcg..... 83
levothyroxine sodium tab 300 mcg ...83
levothyroxine sodium tab 50 mcg..... 83

[€VOXYI...ueeee e 83
LEXIVA SUS 50MG/ML .....cevvvvineinnnns 10
lidocaine hcl local inj 2% .................. 6
lidocaine hcl local preservative free (pf)
iNJ 0.5% ..cccviiiiiiiiiiii i 6
lidocaine hcl soln 4% .................... 113
lidocaine hcl viscous soln 2%......... 114
lidocaine oint 5% ...........cccvvvvinnnn. 113
lidocaine patch 5% ....................... 113
lidocaine-prilocaine cream 2.5-2.5%
............................................... 113



linezolid for susp 100 mg/5ml ........... 7
linezolid iv soln 600 mg/300ml (2

mg/ml) ..o 7
linezolid tab 600 M@ ...............ccvvunen. 7
LINZESS CAP 145MCG........ccevvineenns 88
LINZESS CAP 290MCG ........cvvvvnnnnns 88
LINZESS CAP 72MCG.....cccevvivvinennnn 88
liothyronine sodium iv soln 10 mcg/ml

................................................. 84
liothyronine sodium tab 25 mcg ....... 84
liothyronine sodium tab 5 mcg ......... 84
liothyronine sodium tab 50 mcg ....... 84
lisinopril & hydrochlorothiazide tab 10-

12.5mMQG .ccciiiiiiiii 29
lisinopril & hydrochlorothiazide tab 20-

I12.5mMQG ..o 30
lisinopril & hydrochlorothiazide tab 20-

25 MG . 30
lisinopril tab 10 Mg...........cocvvivvinnen. 30
lisinopril tab 2.5 mg............c.ccovvunen. 30
lisinopril tab 20 mg............cccovvvvnnen. 30
lisinopril tab 30 MgG.............cc.ocevueen. 30
lisinopril tab 40 Mg..............cccoevueen. 30
lisinopril tab 5 mg ............cccooivvinnnn. 30
lithium carbonate cap 150 mg.......... 65
lithium carbonate cap 300 mg.......... 65
lithium carbonate cap 600 mg.......... 65
lithium carbonate tab 300 mg .......... 65

lithium carbonate tab er 300 mg ...... 66
lithium carbonate tab er 450 mg ...... 66

LITHIUM SOL S8MEQ/5ML.........cc...eee. 66
LIVALO TAB IMG......covvivvieiieeeee e 35
LIVALO TAB 2MG......cvvivviieiieeeea e 35
LIVALO TAB 4MG......covviiiiiiiicee e 35
LIVTENCITY TAB 200MG..........c.e.eee. 13
loestrin 21 tab 1.5/30 ..............ccuu... 75
loestrin fe tab 1.5/30..............c....... 75
loestrin fe tab 1/20...............ccoouuuee. 75
loestrin tab 1/20-21 ..........vvvviiinnnnn. 75
LOKELMA PAK 10GM.......ocovvivvinennnnn 73
LOKELMA PAK 5GM....ccccvviiiiiiiieane 73
LONSURF TAB 15-6.14.........ccccuennee. 19
LONSURF TAB 20-8.19......ccccvvvenne. 19
loperamide hcl cap 2 mg ................. 88
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml) ................ 11

lopinavir-ritonavir tab 100-25 mg..... 11

lopinavir-ritonavir tab 200-50 mg..... 11

lorazepam intensol ......................... 44
lorazepam tab 0.5 mg..................... 44
lorazepam tab 1 mg ..............c.ccve. 44
lorazepam tab2 mg ....................... 44
LORBRENA TAB 100MG.........ccuevueens 26
LORBRENA TAB 25MG.......ccccvvvvvnnens 26
LOREEV XR CAP 1.5MG.........ocvunens 44
LOREEV XR CAP 1IMG......ccevivvineinnens 44
LOREEV XR CAP 2MG......ccvvvvvieeinnnns 44
LOREEV XR CAP 3MG......covvivviniinnnns 44
IOryNa ..o 75

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg32

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 32
losartan potassium tab 100 mg........ 33
losartan potassium tab 25 mg.......... 33
losartan potassium tab 50 mg.......... 33
LOTEMAX OIN 0.5% .....cvvvvinennnnn. 103
LOTEMAX SM GEL 0.38% .............. 103
loteprednol etabonate ophth gel 0.5%

............................................... 103
loteprednol etabonate ophth susp 0.5%

............................................... 103
lovastatin tab 10 mg....................... 35
lovastatin tab 20 mg....................... 35
lovastatin tab 40 mg....................... 35
low-ogestrel ........covviiiiiiiiiiiiiinnnns 75
loxapine succinate cap 10 mg .......... 58
loxapine succinate cap 25 mg .......... 58
loxapine succinate cap 5 mg............ 58
loxapine succinate cap 50 mg .......... 58
lubiprostone cap 24 mcg ................. 88
lubiprostone cap 8 mcg................... 88
LUCENTIS SOL 0.3MG.......cevuvnenn. 104
LUCENTIS SOL 0.5MG.........cvvnenne. 104
luliconazole cream 1% .................. 110
LUMAKRAS TAB 120MG........cvvuvvunens 26
LUMAKRAS TAB 320MG.......ccvvuvvnnens 26
LUMIGAN SOL 0.01% ...ovvvnvenennnn. 103
LUPKYNIS CAP 7.9MG.......cccevvveennen 98
LUPR DEP-PED INJ 11.25MG............. 81



LUPR DEP-PED INJ 15MG................. 81

LUPR DEP-PED INJ 7.5MG................ 81
LUPRON DEPOT INJ 11.25MG........... 20
LUPRON DEPOT INJ 22.5MG ............ 20
LUPRON DEPOT INJ 3.75MG ............ 20
LUPRON DEPOT INJ 30MG................ 20
LUPRON DEPOT INJ 45MG ............... 20
LUPRON DEPOT INJ 7.5MG .............. 20
LUPRON DEPOT INJ PED 6MON ........ 81
lurasidone hcl tab 120 mg ............... 58
lurasidone hcl tab 20 mg................. 58
lurasidone hcl tab 40 mg................. 58
lurasidone hcl tab 60 mg................. 58
lurasidone hcl tab 80 mg................. 58
0 =] = 75
LYBALVI TAB 10-10MG.........cevvvennenn 58
LYBALVI TAB 15-10MG.........cvvvennee. 58
LYBALVI TAB 20-10MG.........cvvvennee. 58
LYBALVI TAB 5-10MG ........cccvvvvennnnn 58
IVIEG v 75
Iyllana.......ccooeiiiiiiiiiiiiiiiiiei e 78
LYNPARZA TAB 100MG.........cvvuenaee. 26
LYNPARZA TAB 150MG..........ceeveneee. 26
LYSODREN TAB 500MG ..........cccveneeen 20
LYTGOBI TAB 4MG.......ccvviiiivinnennnn 26
LYUMJEV INJ 100UT/ML ....cvcvvvinnnn 72
LYUMJEV KWPN INJ 100UT/ML......... 72
LYUMJEV KWPN INJ 200UT/ML......... 72
IYZa oo 76
M

magnesium sulfate inj 50% ........... 100
malathion lotion 0.5%................... 114
maraviroc tab 150 mg..................... 10
maraviroc tab 300 mg..................... 10
MarliSSa .......ooouiiiiiiiiiiii i 76
MARPLAN TAB 10MG........ccvvivvinennnnn 52
MATULANE CAP 50MG.......cocevvvinnnnns 22
matzim la tab 180mg/24................. 38
matzim la tab 240mg/24 ................. 38
matzim la tab 300mg/24 ................. 38
matzim la tab 360mg/24................. 38
matzim la tab 420mg/24................. 38
MAVYRET PAK 50-20MG.........cccuee 13
MAVYRET TAB 100-40MG ................ 13
MAXIDEX SUS 0.1% OP ................ 103
MAYZENT STARTER PACK (12)......... 66
MAYZENT STARTER PACK (7)........... 66

MAYZENT TAB 0.25MG........cevvvvnnens 66
MAYZENT TAB 1IMG ....ccoviviiiiiieinens 66
MAYZENT TAB 2MG ....ccoviviiiiiieinnns 66
meclizine hcl tab 12.5 mg ............... 85
meclizine hcl tab 25 mg .................. 85

meclofenamate sodium cap 100 mg... 2
meclofenamate sodium cap 50 mg .... 2
medroxyprogesterone acetate im susp

150 mg/ml ...ccooviniiiiiiiiie 76
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi................ 76
medroxyprogesterone acetate tab 10
TN e e 82
medroxyprogesterone acetate tab 2.5
0 T 82
medroxyprogesterone acetate tab 5 mg
................................................. 82
mefenamic acid cap 250 mg ............. 2
mefloquine hcl tab 250 mg............... 9

megestrol acetate susp 40 mg/ml ....82
megestrol acetate susp 625 mg/5m/.82

megestrol acetate tab 20 mg ........... 20
megestrol acetate tab 40 mg ........... 20
MEKINIST SOL 0.05/ML ......cevvvvnnnens 26
MEKINIST TAB 0.5MG.........ccvvvvvnnens 26
MEKINIST TAB 2MG......ocvvvvieienenn, 26
MEKTOVI TAB 15MG......ccocvvivienen. 26
meloxicam tab 15 mg ...................... 2
meloxicam tab 7.5 mg ..................... 2
melphalan hcl for inj 50 mg (base

L= le (117 B 19

memantine hcl cap er 24hr 14 mg....50
memantine hcl cap er 24hr 21 mg....50
memantine hcl cap er 24hr 28 mg....50
memantine hcl cap er 24hr 7 mg...... 50
memantine hcl oral solution 2 mg/ml 50

memantine hcl tab 10 mg ............... 50
memantine hcl tab 28 x 5 mg & 21 x
10 mag titration pack .................... 50
memantine hcl tab 5 mg ................. 50
MENACTRA IN] ..o 99
MENQUADFI INJ....ccoivviiiiiiieceeens 99
MENVEO INJ ..o 99
MENVEO SOL...covviiiiiiiiiieceeans 99
mercaptopurine tab 50 mg .............. 19
meropenem iv for soln 1 gm............. 7
meropenem iv for soln 500 mg ......... 7



01T 74 = 76
merzee cap 1/20.........cccviieiiinninnnn. 76
mesalamine cap dr 400 mg ............. 87
mesalamine cap er 24hr 0.375 gm ...87
mesalamine enema 4 gm ................ 87
mesalamine suppos 1000 mg........... 87
mesalamine tab delayed release 1.2

O e 87
mesalamine tab delayed release 800

2 87
mesna inj 100 mg/ml...................... 29
MESNEX TAB 400MG........ccevvvvinennnnn 29
metaxalone tab 800 mg .................. 67
metformin hcl tab 1000 mg ............. 70
metformin hcl tab 500 mg............... 70
metformin hcl tab 850 mg............... 70

metformin hcl tab er 24hr 500 mg....70
metformin hcl tab er 24hr 750 mg....70

methazolamide tab 25 mg............... 40
methazolamide tab 50 mg ............... 40
methenamine hippurate tab 1 gm...... 7
methimazole tab 10 mg .................. 84
methimazole tab 5 mg .................... 84
METHITEST TAB 10MG...........ccvveee. 68
methocarbamol tab 500 mg............. 67
methocarbamol tab 750 mg............. 67

methotrexate sodium for inj 1 gm ....19
methotrexate sodium inj 50 mg/2ml

(25 mg/ml)...c.cccoviiiiiiiiii, 20
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml)...c.cccoviiiiiiiiiiiii, 20
methotrexate sodium tab 2.5 mg (base
(=T [1]17) P 96
methoxsalen rapid cap 10 mg ........ 110
methscopolamine bromide tab 2.5 mg
................................................. 86
methscopolamine bromide tab 5 mg .87
methsuximide cap 300 mg .............. 47
methylphenidate hcl cap er 10 mg (cd)
................................................. 62
methylphenidate hcl cap er 20 mg (cd)
................................................. 62
methylphenidate hcl cap er 24hr 10 mg
(18) e 62
methylphenidate hcl cap er 24hr 10 mg
(XE) e 62

methylphenidate hcl cap er 24hr 15 mg
(XF) e i e 62
methylphenidate hcl cap er 24hr 20 mg
(18) e 62
methylphenidate hcl cap er 24hr 20 mg
(XF) o 62
methylphenidate hcl cap er 24hr 30 mg
(18) e 62
methylphenidate hcl cap er 24hr 30 mg
(XF) o 62
methylphenidate hcl cap er 24hr 40 mg
(18) e 62
methylphenidate hcl cap er 24hr 40 mg
(XF) o 63
methylphenidate hcl cap er 24hr 50 mg
(XF) o 63
methylphenidate hcl cap er 24hr 60 mg
(XF) o e 63
methylphenidate hcl cap er 30 mg (cd)

................................................. 63

................................................. 63

methylphenidate hcl soln 10 mg/5ml 63
methylphenidate hcl soln 5 mg/5ml..63

methylphenidate hcl tab 10 mg........ 63
methylphenidate hcl tab 20 mg........ 63
methylphenidate hcl tab 5 mg.......... 63

methylphenidate hcl tab er 10 mg....63
methylphenidate hcl tab er 20 mg....63
methylphenidate hcl tab er 24hr 18 mg

................................................. 63
methylphenidate hcl tab er 24hr 27 mg

................................................. 63

methylphenidate hcl tab er osmotic
release (0sm) 18 Mg .........c.cevnn. 63

methylphenidate hcl tab er osmotic
release (0sm) 27 Mg ...cc.ovevvinnnnnn. 63

methylphenidate hcl tab er osmotic
release (0sm) 36 Mg .......ccccuvnnn. 63



methylphenidate hcl tab er osmotic

release (osm) 54 mg.................... 63
methylprednisolone acetate inj susp 40
MG/M .. i 79
methylprednisolone acetate inj susp 80
MG/M .. i 79
methylprednisolone sod succ for inj
125 mg (base equiv).................... 79
methylprednisolone sod succ for inj 40
mg (base equiVv) ........ccceviiiiiiinnnns 79
methylprednisolone tab 16 mg......... 79
methylprednisolone tab 32 mg......... 79
methylprednisolone tab 4 mg........... 79
methylprednisolone tab 8 mg........... 79
methylprednisolone tab therapy pack 4
MG (21) oo 79
methyltestosterone cap 10 mg......... 68
metoclopramide hcl inj 5 mg/ml (base
equivalent) ........cociiiiiiiiiiii 86
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................ 86
metoclopramide hcl tab 10 mg (base
equivalent) ........cociiiiiiiiiiiii 86
metoclopramide hcl tab 5 mg (base
equivalent) ........cooiiiiiiiiiiii 86
metolazone tab 10 Mg .................... 40
metolazone tab 2.5 mg ................... 40
metolazone tab 5 mg...................... 40
metoprolol & hydrochlorothiazide tab
100-25 M@ ..c.ovviviiiiiiiiiiii 36
metoprolol & hydrochlorothiazide tab
100-50 MG c.cccvviniiiiiiiii 36
metoprolol & hydrochlorothiazide tab
50-25m@ ..ccciviiiiiiii 36
metoprolol succinate tab er 24hr 100
mg (tartrate equiv).............c..cueun. 37
metoprolol succinate tab er 24hr 200
mg (tartrate equiVv)............ccviuenns 37
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) .......c.ccovviiiiininnnn. 37
metoprolol succinate tab er 24hr 50 mg
(tartrate equiV) .......c.ccevviiiiiinnnnnn. 37
metoprolol tartrate tab 100 mg........ 37
metoprolol tartrate tab 25 mg.......... 37
metoprolol tartrate tab 37.5 mg....... 37
metoprolol tartrate tab 50 mg.......... 37
metoprolol tartrate tab 75 mg.......... 37

metronidazole cream 0.75%.......... 113
metronidazole gel 0.75% .............. 113
metronidazole in nacl....................... 7
metronidazole lotion 0.75%........... 113
metronidazole tab 250 mg................ 7
metronidazole tab 500 mg................ 7
metronidazole vaginal gel 0.75% ..... 92
metyrosine cap 250 mg .................. 41
mexiletine hcl cap 150 mg............... 33
mexiletine hcl cap 200 mg............... 33
mexiletine hcl cap 250 mg............... 33

micafungin sodium for iv soln 100 mg 9
micafungin sodium for iv soln 50 mg . 9

microgestin 1.5/30 ..........cccccveviinnnns 76
microgestin 1/20...........cccciiievvinnnn. 76
microgestin 24 fe ..........ccoiiiiiiiinnnn. 76
microgestin fe 1.5/30 ..................... 76
microgestin fe 1/20 ...........cccoevvunnnn. 76
midodrine hcl tab 10 mg ................. 41
midodrine hcl tab 2.5 mg ................ 41
midodrine hcl tab 5 mg................... 41
miglitol tab 100 M@ ...........cccvevvnnnnn. 70
miglitol tab 25 Mg ...........c.ccoieinnnnn. 70
miglitol tab 50 mg...............coeviinnns 70
miglustat cap 100 Mg ..................... 81
mili tab 0.25/35 ....cccvvviiiiiiiiiiinnnnnnn, 76
mimvey tab 1-0.5mg...................... 78
minocycline hcl cap 100 mg............. 18
minocycline hcl cap 50 mg .............. 18
minocycline hcl cap 75 mg .............. 18
minocycline hcl tab 100 mg ............. 18
minocycline hcl tab 50 mg............... 18
minocycline hcl tab 75 mg............... 18

minocycline hcl tab er 24hr 135 mg..18
minocycline hcl tab er 24hr 45 mg....18
minocycline hcl tab er 24hr 90 mg....18

minoxidil tab 10 Mg..............ccvuvenns 41
minoxidil tab 2.5 Mg....................... 41
mirtazapine orally disintegrating tab 15

0 T« P 52
mirtazapine orally disintegrating tab 30

NG e 52
mirtazapine orally disintegrating tab 45

0 T« P 52
mirtazapine tab 15 mg.................... 52
mirtazapine tab 30 mg.................... 52
mirtazapine tab 45 mg.................... 52



mirtazapine tab 7.5 mg................... 52

misoprostol tab 100 mcg................. 88
misoprostol tab 200 mcg................. 88
mitomycin for iv soln 20 mg ............ 19
mitomycin for iv soln 40 mg ............ 19
mitomycin for iv soln 5 mg .............. 19
mitoxantrone hcl inj conc 20 mg/10ml
(2mg/ml) ...ccoeiiiii 22
mitoxantrone hcl inj conc 25
mg/12.5ml (2 mg/ml) .................. 22
mitoxantrone hcl inj conc 30 mg/15ml
(2mg/ml) ...cooeiiiii 22
M-M-RITINJ...coiiiiiiiiiiiecee e 99
modafinil tab 100 mg...................... 67
modafinil tab 200 mg...................... 67
moexipril hcl tab 15 mg .................. 30
moexipril hcl tab 7.5 mg ................. 30
molindone hcl tab 10 mg................. 58
molindone hcl tab 25 mg................. 58
molindone hcl tab 5 mg................... 58

mometasone furoate cream 0.1% ..112
mometasone furoate nasal susp 50
[ glole /= Lo S 108
mometasone furoate oint 0.1%...... 112
mometasone furoate solution 0.1%
(Iotion) ...c.coveiiiiiiii i 112
montelukast sodium chew tab 4 mg
(base equiVv) ......ccoeviiiiiiiiiiinnnns 106
montelukast sodium chew tab 5 mg
(base equiVv) ......ccccoiiiiiiiiiiiiinns 106
montelukast sodium tab 10 mg (base
(=T [7]17) 106
morphine sulfate beads cap er 24hr
024 0 1 T« . 3
morphine sulfate beads cap er 24hr 30
NG i 3
morphine sulfate beads cap er 24hr 45
72« 3
morphine sulfate beads cap er 24hr 60
727 3
morphine sulfate beads cap er 24hr 75
72« 3
morphine sulfate beads cap er 24hr 90
727 3
morphine sulfate cap er 24hr 10 mg .. 3
morphine sulfate cap er 24hr 100 mg 3
morphine sulfate cap er 24hr 20 mg .. 3

morphine sulfate cap er 24hr 30 mg.. 3
morphine sulfate cap er 24hr 50 mg .. 3
morphine sulfate cap er 24hr 60 mg.. 3
morphine sulfate cap er 24hr 80 mg.. 3
morphine sulfate oral soln 10 mg/5ml 5
morphine sulfate oral soln 100 mg/5m/

(20 mg/ml)......cccviiiiiiiiiiiiiiiiinnnn, 5
morphine sulfate oral soln 20 mg/5ml 5
morphine sulfate suppos 10 mg ........ 5
morphine sulfate tab 15 mg.............. 5
morphine sulfate tab 30 mg.............. 5
morphine sulfate tab er 100 mg ........ 3
morphine sulfate tab er 15 mg.......... 3
morphine sulfate tab er 200 mg ........ 3
morphine sulfate tab er 30 mg.......... 3
morphine sulfate tab er 60 mg.......... 3
MOVANTIK TAB 12.5MG..........ccuuees 88
MOVANTIK TAB 25MG.......cccvvvvinnens 88
MOVIPREP SOL .....cvvvviiiiiiiiceeens 87
moxifloxacin hcl ophth soln 0.5% (base

(e []17) 102
moxifloxacin hcl tab 400 mg (base

L= le (117 B 15
MOZOBIL INJ ..ot 93
MULPLETA TAB 3MG ...ccvviviiiiieinens 94
mult electro inj ph 5.5 .................. 100
MULTAQ TAB 400MG........ccvvvvennnenn 33
mupirocin calcium cream 2%......... 110
mupirocin oint 2% .........cccooviieeennns 110
MUSE SUP 1000MCG .......ccvvvvvennenn 90
MUSE SUP 125MCG .....cccvvivvviineennen 90
MUSE SUP 250MCG .....ccevvivviiinennnenn 90
MUSE SUP 500MCG ......covvivvvinennnnnn 90
MYALEPT INJ 11.3MG......ccevvvvineinnnns 81
MYCAPSSA CAP 20MG.......cccvvvneinnens 81

mycophenolate mofetil cap 250 mg ..98
mycophenolate mofetil for oral susp

200 Mg/ml ....cccooiiiiiiiiiiiiiiiiins 98
mycophenolate mofetil hcl for iv soln
500 mg (base equiv).................... 98

mycophenolate mofetil tab 500 mg...98
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ............ 98
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ............ 98
MYRBETRIQ TAB 25MG .........cc.cuenee. 91
MYRBETRIQ TAB 50MG ...........ccueneee. 91



N

nabumetone tab 500 mg .................. 2
nabumetone tab 750 mg .................. 2
nadolol tab 20 mg .............ccovinennnn. 37
nadolol tab 40 Mg ...........c.ccovvinennnn. 37
nadolol tab 80 Mg .............ccovvvennnn. 37
nafcillin sodium for inj 1 gm ............ 17
nafcillin sodium for inj 2 gm ............ 17
nafcillin sodium for iv soln 10 gm ..... 17
naftifine hcl cream 1%.................. 110
naftifine hcl cream 2% .................. 110
naloxone hcl inj 0.4 mg/mli.............. 68

naloxone hcl nasal spray 4 mg/0.1ml/68
naloxone hcl soln cartridge 0.4 mg/ml

................................................. 68
naloxone hcl soln prefilled syringe 2
MG/2MI .o 68
naltrexone hcl tab 50 mg ................ 68
NAMZARIC CAP 14-10MG................. 50
NAMZARIC CAP 21-10MG................. 50
NAMZARIC CAP 28-10MG................. 50
NAMZARIC CAP 7-10MG........cceueneeen 50
NAMZARIC CAP PACK.....cooovviiiinennnn 50
NAProXen dr........couviiiiiiiiieiiinnnnnens 2
naproxen sodium tab 275 mg ........... 2
naproxen sodium tab 550 mg ........... 2
naproxen tab 250 mg ...................... 2
naproxen tab 375 mg ...................... 2
naproxen tab 500 mg ...................... 2
naratriptan hcl tab 1 mg (base equiv)
................................................. 64
naratriptan hcl tab 2.5 mg (base equiv)
................................................. 64
NARCAN SPR4AMG .....ccccvviiiiiiineannnn 68
NATACYN SUS 5% OP...covvvvvnennnns 102
nateglinide tab 120 mg ................... 70
nateglinide tab 60 mg..................... 70
NATPARA INJ 100MCG ......cevcvvnennnnn 73
NATPARA INJ 25MCG .......ccvvivvinennnn. 73
NATPARA INJ 50MCG .......ccvvivvinennnnn 73
NATPARA INJ 75MCG .......ccevivvenennnn. 73
NAYZILAM SPR5MG .....covvvvviivinennen 47
nebivolol hcl tab 10 mg (base
equivalent) ........ccoouviiiiiiiiiiiinnn, 37
nebivolol hcl tab 2.5 mg (base
equivalent) ........cooiiiiiiiiiii 37

nebivolol hcl tab 20 mg (base

equivalent) .......ccciieiiiiiiiii i, 37
nebivolol hcl tab 5 mg (base

equivalent) ........cccoeeiiiiiiiiiii, 37
necon 0.5/35-28 ....cccvvvviiiiiiiiinnnnnnns 76
NEEDLES, INSULIN DISP., SAFETY ...72
nefazodone hcl tab 100 mg ............. 52
nefazodone hcl tab 150 mg ............. 52
nefazodone hcl tab 200 mg ............. 52
nefazodone hcl tab 250 mg ............. 52
nefazodone hcl tab 50 mg ............... 52
neomycin sulfate tab 500 mg............ 7

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
............................................... 102

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml 102

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ........cccovvvvinnnns 101
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .........c..covvvnnnns 102

neomycin-polymyxin-hc ophth susp 102
neomycin-polymyxin-hc otic soln 1%

............................................... 104
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% .......... 104
neo-polycin oin hc 1%o0p............... 101
neo-polycin OiN OP .....ccovvieviinnnnnnn. 102
NEORAL CAP 100MG......ovvvvvieennenn 98
NEORAL CAP 25MG.......ccccivvviinennnen. 98
NEORAL SOL 100MG/ML.........cceuuen. 98
NERLYNX TAB 40MG .......ccvvivvinennnnns 26
NEUPRO DIS 1MG/24HR.................. 55
NEUPRO DIS 2MG/24HR.................. 55
NEUPRO DIS 3MG/24HR.................. 55
NEUPRO DIS 4MG/24HR.................. 55
NEUPRO DIS 6MG/24HR.................. 55
NEUPRO DIS 8MG/24HR.................. 55
NEVANAC SUS 0.1% OP................ 103
nevirapine susp 50 mg/5ml ............. 10
nevirapine tab 200 mg.................... 10
nevirapine tab er 24hr 100 mg......... 10
nevirapine tab er 24hr 400 mg......... 10
NEXAVAR TAB 200MG.......cccvvuvnnens 26
NEXTSTELLIS TAB 3-14.2MG............ 76
niacin tab er 1000 mg

(antihyperlipidemic)..................... 35



niacin tab er 500 mg

(antihyperlipidemic) ..................... 35
niacin tab er 750 mg
(antihyperlipidemic) ..................... 35
01T [o{e ) 35
nicardipine hcl cap 20 mg................ 38
nicardipine hcl cap 30 mg................ 38
NICOTROL INH....cccviiiiiiiiiiecea e 68
NICOTROL NS SPR 10MG/ML ........... 68
nifedipine tab er 24hr 30 mg ........... 38
nifedipine tab er 24hr 60 mg ........... 39
nifedipine tab er 24hr 90 mg ........... 39
nifedipine tab er 24hr osmotic release
30 MG eeiiiiiiiiiii i eaaeens 39
nifedipine tab er 24hr osmotic release
(YO T« 39
nifedipine tab er 24hr osmotic release
210 1 e 39
1, 76
nilutamide tab 150 mg.................... 20
nimodipine cap 30 Mg..................... 39
NINLARO CAP 2.3MG .....ccvviiveiinnenns 26
NINLARO CAP 3MG....ccevvivviiiieiinnenns 26
NINLARO CAP 4MG.....ccvvivviiineinnnnnns 26
NIPENT INJ 10MG.....cccvviiiiiineiinnenns 22
nisoldipine tab er 24hr 17 mg .......... 39
nisoldipine tab er 24hr 20 mg .......... 39
nisoldipine tab er 24hr 25.5 mg ....... 39
nisoldipine tab er 24hr 30 mg .......... 39
nisoldipine tab er 24hr 34 mg .......... 39
nisoldipine tab er 24hr 40 mg .......... 39
nisoldipine tab er 24hr 8.5 mg ......... 39
nitazoxanide tab 500 mg.................. 7
nitisinone cap 10 Mg ..........c.oeevvnnen. 81
nitisinone cap 2 mg ..........cocovievinnnns 81
nitisinone cap 20 Mg ..........c.ocevvunens 81
nitisinone cap 5 mg ........................ 81
NITRO-BID OIN 2% ...c.evvivviiinennnnnnns 42
NITRO-DUR DIS 0.1MG/HR.............. 42
NITRO-DUR DIS 0.2MG/HR.............. 42
NITRO-DUR DIS 0.3MG/HR.............. 42
NITRO-DUR DIS 0.4MG/HR.............. 42
NITRO-DUR DIS 0.6MG/HR.............. 42
NITRO-DUR DIS 0.8MG/HR.............. 42
nitrofur mac cap 50mg..................... 7
nitrofurantoin macrocrystalline cap 100
2« 7

nitrofurantoin macrocrystalline cap 25

NG o e 7
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ......... 7
NITROGLYCER INJ 5MG/ML.............. 42
nitroglycerin sl tab 0.3 mg............... 42
nitroglycerin sl tab 0.4 mg............... 42
nitroglycerin sl tab 0.6 mg............... 42
nitroglycerin td patch 24hr 0.1 mg/hr
................................................. 42
nitroglycerin td patch 24hr 0.2 mg/hr
................................................. 42
nitroglycerin td patch 24hr 0.4 mg/hr
................................................. 42
nitroglycerin td patch 24hr 0.6 mg/hr
................................................. 42
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPray) .ceueeeeiiiieiiiieiiineiinennnns 42
NITROSTAT SUB 0.3MG ........ocuvvunens 42
NITROSTAT SUB 0.4MG .........ceevueens 42
NITROSTAT SUB 0.6MG ...........cuuuees 42
NIVESTYM INJ 300/0.5 ....ccvvinnennnnns 93
NIVESTYM INJ 300MCG.........ocevvnnens 93
NIVESTYM INJ 480/0.8 .....cvcvvnvnnnnns 93
NIVESTYM INJ 480MCG..........cuvvunens 93
nizatidine cap 150 mg..................... 87
nizatidine cap 300 mg..................... 87
NOra-be......ccoviiiiiiiiiii i 76
NORDITROPIN INJ 10/1.5ML............ 81
NORDITROPIN INJ 15/1.5ML............ 81
NORDITROPIN INJ 30/3ML .............. 81
NORDITROPIN INJ 5/1.5ML ............. 81
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 76
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 76
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg .......ccoovvvvinninnnn. 76
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20mcg ......cooeviviiiinnnnn 76
norethindrone acetate tab 5 mg ....... 82
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg..................... 78
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg ...ccccccevviiiiiinninnnn. 78
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 76

150



norethindrone tab 0.35 mg.............. 76
norgestimate & ethinyl estradiol tab

0.25mg-35mcg .....coovivvviiiinnninns 76
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 76
NOIIYFOC o 76
NORPACE CAP 100MG CR................. 33
NORPACE CAP 150MG CR................. 33
nortrel 0.5/35 (28) ......c.ccovviiviiinnnnnn. 76
NOrtrel 1/35 ...ttt eennas 76
NOIErel 7/7/7 uuiiiiiiiiiiiiiiiiiiiiseesnnnnns 76
nortriptyline hcl cap 10 mg.............. 52
nortriptyline hcl cap 25 mg.............. 53
nortriptyline hcl cap 50 mg.............. 53
nortriptyline hcl cap 75 mg.............. 53
nortriptyline hcl soln 10 mg/5ml....... 53
NORVIR POW 100MG......ccevvivviinnnnns 10
NORVIR SOL 80MG/ML........ccvvvnnnnn 10
NORVIR TAB 100MG ......cocevvivvinennnnn 10
NOURIANZ TAB 20MG.......cevcvvnennnnn 55
NOURIANZ TAB 40MG.......cvvivvvinnnnns 55
NOXAFIL SUS 40MG/ML .......cevvvennnn. 9
np thyroid 120 ..........c.cccovviieiiinnnnnen. 84
np thyroid 15.......c.ccoiiiiiiiiiiiininnnnn 84
np thyroid 30..........cociiiiiiiiiiiinninnnn. 84
np thyroid 60..............cccviiiiinninnn. 84
np thyroid 90.............ccooviiiiiiiniinnn. 84
NUBEQA TAB 300MG ......cccvvvvvinennns 20
NUEDEXTA CAP 20-10MG................. 66
NULOJIX INJ 250MG ....ccccvvviiveiinnnnns 98
NUPLAZID CAP 34MG......coevvivviinnnnns 58
NUPLAZID TAB 10MG......ccevvivviinnnnns 58
NUTRILIPID EMU 20% ........cvvvnee 101
NUZYRA INJ 100MG.....cocovvviiieiinenns 18
NUZYRA TAB 150MG.......ccevvivviinnnnns 18
0072z 122} ol 110
nylia 1/35 ..o 76
NYHA 7/7/7 oottt iiiiee s 76
207722570 2 76
nystatin cream 100000 unit/gm ..... 110
nystatin oint 100000 unit/gm......... 110
nystatin susp 100000 unit/ml ........ 114
nystatin tab 500000 unit.................. 9
nystatin topical powder 100000
UNIL/GM i 110
nystatin-triamcinolone cream 100000-
0.1 unit/gm-% .....c.ccvvvviiiiinninnnns 110

nystatin-triamcinolone oint 100000-0. 1

unit/gm-=% ......cooieiiiiiiiiiiiiaan, 110
1)V (0] o 110
(o)
ocella tab 3-0.03Mg .........cc.cevvinnnnns 76
OCTAGAM IN] 1GM...ccviiiiiiieceee 96
OCTAGAM INJ 2GM/20ML.......ccuvvnee. 96
octreotide acetate inj 100 mcg/ml (0.1

Mg/ml) ..o 81
octreotide acetate inj 1000 mcg/ml (1

mg/ml) ..o 81
octreotide acetate inj 200 mcg/ml (0.2

Mg/ml) ..o 81
octreotide acetate inj 50 mcg/ml (0.05

MG/Ml) .o 81
octreotide acetate inj 500 mcg/ml (0.5

mMg/ml) ..o 81
ODACTRA SUB ....cicivviiiiiiiiieciee e 97
ODEFSEY TAB ..ccviiiiiiie e 11
ODOMZO CAP 200MG .....vvvvviveiiennen 26
OFEV CAP 100MG.....ccvvivviiniineinnns 107
OFEV CAP 150MG.....cccvvvviiiiiniinnnns 107
ofloxacin ophth soln 0.3%............. 102
ofloxacin otic soln 0.3% ................ 104
ofloxacin tab 300 Mg .............cc.cu.... 15
ofloxacin tab 400 mg ...................... 15
OJJAARA TAB 100MG....cvvvvviivinennnnn 26
OJJAARA TAB 150MG....ccvcvviveinennnnn 26
OJJAARA TAB 200MG ....ccvvvvviveinnnnnen 26
olanzapine for im inj 10 mg ............. 58
olanzapine orally disintegrating tab 10

NG e 58
olanzapine orally disintegrating tab 15

0 T 58
olanzapine orally disintegrating tab 20

0 T 58
olanzapine orally disintegrating tab 5

NG e 58
olanzapine tab 10 mg ..................... 59
olanzapine tab 15 mg ..................... 59
olanzapine tab 2.5 mg .................... 58
olanzapine tab 20 mg ..................... 59
olanzapine tab 5 mg ....................... 58
olanzapine tab 7.5 mg .................... 59

olmesartan medoxomil tab 20 mg ....33
olmesartan medoxomil tab 40 mg ....33
olmesartan medoxomil tab 5 mg...... 33



olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .32
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
ITIG et 32
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2 32
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22 32

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olopatadine hcl nasal soln 0.6%..... 105
olopatadine hcl ophth soln 0.1% (base
equivalent) .........cccoeiiiiiiiiiinen, 103
omega-3-acid ethyl esters cap 1 gm .35
omeprazole cap delayed release 10 mg

................................................. 89
omeprazole cap delayed release 20 mg
................................................. 89
omeprazole cap delayed release 40 mg
................................................. 89
OMNIPOD 5 G6 KIT INTRO .............. 72
OMNIPOD 5 G6 MIS PODS............... 72
OMNIPOD DASH MIS PODS.............. 72
OMNIPOD MIS CLASSIC ......ccvvveenenns 72
OMNIPOD PDM KIT CLASSIC............ 72
ondansetron hcl inj 4 mg/2ml (2
MG/ml) oo 86
ondansetron hcl inj 40 mg/20ml (2
MG/MI) e 86
ondansetron hcl oral soln 4 mg/5ml..86
ondansetron hcl tab 4 mg................ 86
ondansetron hcl tab 8 mg................ 86
ondansetron tab 4mg odt ................ 86
ondansetron tab 8mg odt ................ 86

ONUREG TAB 200MG ......vvvviveinennnen 22
ONUREG TAB 300MG ....c.vvvviveinennnnn 22
OPSUMIT TAB 10MG.....cvvvviveinennnnn 42
ORFADIN CAP 20MG .....ccvvvviieinennen 81
ORFADIN SUS 4MG/ML .....ccovvvvnnnnnn. 81
ORGOVYX TAB 120MG ......cevvvvnennnn. 20
ORIAHNN CAP...ciiiiiiiiiiieeee e 78
ORKAMBI GRA 100-125 ........ccvunens 107
ORKAMBI GRA 150-188 ................ 107
ORKAMBI GRA 75-94MG ............... 107
ORKAMBI TAB 100-125..........c.u0ees 107
ORKAMBI TAB 200-125.........ccu0ees 107
ORLADEYO CAP 110MG......cvcvvvnennne. 94
ORLADEYO CAP 150MG......c.cvvvuennne. 94
ORSERDU TAB 345MG .......cocvvvvennne. 20
ORSERDU TAB 86MG .......ccvvivvinennn. 20
oseltamivir phosphate cap 30 mg (base
L=l [117 B 13
oseltamivir phosphate cap 45 mg (base
(=T [V 17 13
oseltamivir phosphate cap 75 mg (base
L=l [117 B 13
oseltamivir phosphate for susp 6
mg/ml (base equiv) ..................... 13
OSMOPREP TAB 1.5GM ......cccvvvnennee. 87
OTEZLA TAB 10/20/30.....cccvvvvnnnnnn. 95
OTEZLA TAB 30MG ...cceivvviiiiieieene 95
oxacillin sodium for inj 1 gm (base
equivalent) ........ccooeiiiiiiiiiiii, 17
oxacillin sodium for inj 2 gm (base
equivalent) ........ccooeiiiiiiiiii i, 17
oxacillin sodium for iv soln 10 gm
(base equivalent) ...............c..cuenns 17
oxaliplatin for iv inj 100 mg............. 19
oxaliplatin iv soln 100 mg/20ml ....... 19
oxaliplatin iv soln 50 mg/10ml ......... 19
oxandrolone tab 10 mg................... 69
oxandrolone tab 2.5 mg.................. 69
oxaprozin tab 600 Mg...................... 2
oxazepam cap 10 mg...........ceevvuuenns 44
oxazepam cap 15mg...................... 44
oxazepam cap 30 Mg.......c..cceevvennnn. 44
OXBRYTA TAB 300MG.......ccvvvvinennne. 94
OXBRYTA TAB 500MG.......ccccvvvnennne. 94
oxcarbazepine susp 300 mg/5ml (60
mg/ml) ..o 47
oxcarbazepine tab 150 mg .............. 47



oxcarbazepine tab 300 mg .............. 47
oxcarbazepine tab 600 mg .............. 47
OXERVATE SOL 20MCG/ML............ 104
oxiconazole nitrate cream 1%........ 110
oxybutynin chloride solution 5 mg/5ml
................................................. 91
oxybutynin chloride tab 5 mg........... 91
oxybutynin chloride tab er 24hr 10 mg
................................................. 91
oxybutynin chloride tab er 24hr 15 mg
................................................. 91
oxybutynin chloride tab er 24hr 5 mg
................................................. 91
oxycodone hcl conc 100 mg/5ml (20
Mg/ml) ..o 5
oxycodone hcl soln 5 mg/5ml ........... 5
oxycodone hcl tab 10 mg ................. 5
oxycodone hcl tab 15 mg ................. 5
oxycodone hcl tab 20 mg ................. 5
oxycodone hcl tab 30 mg ................. 5
oxycodone hcl tab 5 mg ................... 5
oxycodone hcl tab er 12hr deter 10 mg
.................................................. 3
oxycodone hcl tab er 12hr deter 20 mg
.................................................. 3
oxycodone hcl tab er 12hr deter 40 mg
.................................................. 3
oxycodone hcl tab er 12hr deter 80 mg
.................................................. 3
oxycodone w/ acetaminophen tab 10-
325 MG i 6
oxycodone w/ acetaminophen tab 2.5-
325 MG o s 5
oxycodone w/ acetaminophen tab 5-
325 MG i 5
oxycodone w/ acetaminophen tab 7.5-
325 MG o 6
OXYCONTIN TAB 10MG ER ............... 3
OXYCONTIN TAB 15MG ER ............... 3
OXYCONTIN TAB 20MG ER ............... 3
OXYCONTIN TAB 30MG ER ............... 3
OXYCONTIN TAB 40MG ER ............... 3
OXYCONTIN TAB 60MG ER ............... 3
OXYCONTIN TAB 80MG ER ............... 3
oxymorphone hcl tab 10 mg ............. 6
oxymorphone hcl tab 5 mg............... 6

oxymorphone hcl tab er 12hr 10 mg .. 3

oxymorphone hcl tab er 12hr 15 mg.. 3
oxymorphone hcl tab er 12hr 20 mg.. 3
oxymorphone hcl tab er 12hr 30 mg.. 3
oxymorphone hcl tab er 12hr 40 mg.. 3
oxymorphone hcl tab er 12hr 5 mg.... 3
oxymorphone hcl tab er 12hr 7.5 mg. 3

OZEMPIC INJ 2/1.5ML.....cccevivvinnnnnn. 70
OZEMPIC INJ 2MG/3ML....ccvvvvvinnnnn. 70
OZEMPIC INJ 4MG/3ML....cccvvvvinnnnnn. 70
OZEMPIC INJ 8MG/3ML.....ccvvvvinennnn. 70
P
PACEIONE ...t ittt iiie e eaaneens 34
paclitaxel iv conc 100 mg/16.7ml (6
mg/ml) ..o 22
paclitaxel iv conc 150 mg/25ml (6
mg/ml) ..o 22
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
................................................. 22
paliperidone tab er 24hr 1.5 mg....... 59
paliperidone tab er 24hr 3 mg.......... 59
paliperidone tab er 24hr 6 mg.......... 59
paliperidone tab er 24hr 9 mg.......... 59
pamidronate disodium iv soln 3 mg/ml
................................................. 73
pamidronate disodium iv soln 9 mg/ml
................................................. 73
PANRETIN GEL 0.1% ...cvvvvvnennnnnn. 113
pantoprazole sodium ec tab 20 mg
(base equiV) ......covviiiiiiiiiiiiiiiiens 89
pantoprazole sodium ec tab 40 mg
(base equiVv) ......cocvviiiiiiiiiiiiiiiens 89
PANZYGA SOL 10/100ML........c.euueen 96
PANZYGA SOL 1GM/10ML................ 96
PANZYGA SOL 2.5/25ML ........cceeueee 96
PANZYGA SOL 20/200ML........c.evunes 96
PANZYGA SOL 30/300ML................. 96
PANZYGA SOL 5GM/50ML................ 96
paricalcitol cap 1 mcg ..........cc.ceuvnn. 85
paricalcitol cap 2 mcg ............c........ 85
paricalcitol cap 4 mcg ..................... 85
paricalcitol iv soln 2 mcg/mil ............ 85
paromomyecin sulfate cap 250 mg...... 7
paroxetine hcl oral susp 10 mg/5ml
(base equiV) ......cccovviiiiiiiiiiiiiians 53
paroxetine hcl tab 10 mg ................ 53
paroxetine hcl tab 20 mg ................ 53
paroxetine hcl tab 30 mg ................ 53



paroxetine hcl tab 40 mg ................ 53
paroxetine hcl tab er 24hr 12.5 mg ..53
paroxetine hcl tab er 24hr 25 mg ..... 53
paroxetine hcl tab er 24hr 37.5 mg ..53

PEDIARIX INJ O.5ML....cccvvvviiiiinennen. 99
PEDVAX HIB INJ.....coiiviiiiiiiece e 99
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm...........ccoviieiiinnnns 87
peg-3350/electrolytes/asc............... 87
PEGASYS INJ .ot 13
PEGASYS INJ 180MCG/M......ccvvuvnnnen 13
PEMAZYRE TAB 13.5MG ............c.eee. 26
PEMAZYRE TAB 4.5MG .........cceevennee. 26
PEMAZYRE TAB OMG........ccevivveiennnnn 26
PEN GK/DEXTR INJ 20000/ML.......... 17
PEN GK/DEXTR INJ 40000/ML.......... 17
PEN GK/DEXTR INJ 60000/ML.......... 17
penciclovir cream 1% ................... 113
penicillamine tab 250 mg ................ 73
penicillin g potassium for inj 20000000
3 ] 17
penicillin g sodium for inj 5000000 unit
................................................. 17
penicillin v potassium for soln 125
mg/5ml......cccooieiiiiiiiiiiii 17
penicillin v potassium for soln 250
mg/5ml.......ccoooiiiiiiiiii, 17

penicillin v potassium tab 250 mg ....17
penicillin v potassium tab 500 mg ....17

PENTACEL INJ...coiiiiiiiiiicieieeees 99
pentamidine isethionate inh.............. 7
pentamidine isethionate inj............... 7
pentoxifylline tab er 400 mg ............ 94
perindopril erbumine tab 2 mg......... 30
perindopril erbumine tab 4 mg......... 30
perindopril erbumine tab 8 mg......... 30
PEriogard .........coiiiiiiiiiiiiiiiaas 114
PERJETA INJ 420/14ML .......ccvvvnnnnn 26
permethrin cream 5%................... 114
perphenazine tab 16 mg ................. 59
perphenazine tab2 mg ................... 59
perphenazine tab4 mg ................... 59
perphenazine tab 8 mg ................... 59
PERSERIS INJ 120MG .....cccvvivviinnnnn 59
PERSERIS INJ 90MG........ccvvviveiinnnns 59
o) [74=] g0 L=] o H P 17

phendimetrazine tartrate tab 35 mg .43

phenelzine sulfate tab 15 mg........... 53
phenobarbital elixir 20 mg/5ml ........ 47
phenobarbital tab 100 mg ............... 47
phenobarbital tab 15 mg................. 47
phenobarbital tab 16.2 mg .............. 47
phenobarbital tab 30 mg................. 47
phenobarbital tab 32.4 mg .............. 47
phenobarbital tab 60 mg................. 47
phenobarbital tab 64.8 mg .............. 47
phenobarbital tab 97.2 mg .............. 47
phentermine hcl cap 15 mg............. 43
phentermine hcl cap 30 mg ............. 43
phentermine hcl cap 37.5 mg .......... 43
phentermine hcl tab 37.5 mg........... 43
phenytoin chew tab 50 mg .............. 48
phenytoin sodium extended cap 100

0 48
phenytoin sodium extended cap 200

0 T 48
phenytoin sodium extended cap 300

0 T 48
phenytoin sodium inj 50 mg/ml ....... 48
phenytoin susp 125 mg/5mi ............ 48
PIFELTRO TAB 100MG.......c.cevvvvnnens 10
pilocarpine hcl ophth soln 1% ........ 104
pilocarpine hcl ophth soln 2% ........ 104
pilocarpine hcl ophth soln 4% ........ 104
pilocarpine hcl tab 5 mg................ 114
pilocarpine hcl tab 7.5 mg ............. 114
pimecrolimus cream 1%................ 113
pimozide tab 1 mg ...........ccocevvennnn. 59
pimozide tab2 mg ..............cc.oennn. 59
PIMEr€a ... 76
pindolol tab 10 Mg ...........ccccvvnennnn. 37
pindolol tab5mg.............ccoooiiiinnn. 37
pioglitazone hcl tab 15 mg (base equiv)

................................................. 70
pioglitazone hcl tab 30 mg (base equiv)

................................................. 70
pioglitazone hcl tab 45 mg (base equiv)

................................................. 70
pioglitazone hcl-metformin hcl tab 15-

500 MG .cciiiiiiiiiiiiiiiiiiiiiiie e 70
pioglitazone hcl-metformin hcl tab 15-

B50 MG eeiiiiiiiiiii i 70
piperacillin sod-tazobactam sod for inj

2.25gm (2-0.25gm)................... 17
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piperacillin sod-tazobactam sod for inj

4.5gm (4-0.5gm) ...t 17
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) .........cc.ceuenn. 17
PIQRAY 200MG TAB DOSE............... 26
PIQRAY 250MG TAB DOSE............... 26
PIQRAY 300MG TAB DOSE............... 26
pirfenidone cap 267 mg ................ 107
pirfenidone tab 267 mg................. 107
pirfenidone tab 534 mg................. 107
pirfenidone tab 801 mg................. 107
piroxicam cap 10 mg ............ccoveunnn. 2
piroxicam cap 20 Mg ...........ccveeviiinnn. 2
PLASMA-LYTE INJ -148 ................. 100
PLASMA-LYTE INJ -A...oiiiiiiieinnns 100
PLEGRIDY INJ ..o 67
PLEGRIDY INJ PEN......ccovviviiiiinennn, 67
podofilox soln 0.5% ..............cco.u.u 113
POlyCin 0iN OP ...c.ovvvvviiiiiiiiiiinennnn, 102
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .................. 102
POMALYST CAP 1IMG.....ccvvvvivveiennnn 21
POMALYST CAP 2MG.....ccvvvvivvinennnn 21
POMALYST CAP 3MG.....ccvvvvivvinennnn 21
POMALYST CAP 4MG.....ccocvvivvinennnnn 21
POrtia-28 ...t i 76
posaconazole susp 40 mg/mil ............ 9
posaconazole tab delayed release 100
72 9
POT CHLORIDE INJ 10MEQ............. 100
POT CHLORIDE INJ 20MEQ............. 100
POT CHLORIDE INJ 40MEQ............ 100
potassium chloride 20 meg/I (0.15%)
in dextrose 5% inj..................... 100

potassium chloride cap er 10 meqg ..101
potassium chloride cap er 8 meq....101
potassium chloride inj 2 meq/m/ ....100
potassium chloride microencapsulated

crysertab 10 meq .................... 101
potassium chloride microencapsulated
crysertab 15meqg.................... 101
potassium chloride microencapsulated
crysertab20meq .................... 101
potassium chloride oral soln 10% (20
meq/15ml) .....coooviiiiiiii 101
potassium chloride oral soln 20% (40
meqg/15ml) ......coooiiiiiiiiiiii 101

potassium chloride powder packet 20

g 1=Te BT 101
potassium chloride tab er 10 meqg ..101
potassium chloride tab er 20 meq

(1500 MQG) ..cvvvviiiniiiiiiiiiiiee, 101
potassium chloride tab er 8 meqg (600
ING) et 101
potassium citrate tab er 10 meq (1080
01 ) 91
potassium citrate tab er 15 meq (1620
0] ) R 91
potassium citrate tab er 5 meqg (540
01 ) 91
PRADAXA CAP 110MG.......cccvvvneennens 93
PRADAXA CAP 150MG......ccccvvinvinnens 93
PRADAXA CAP 75MG.....ccccvviiiiniinnnns 93
PRALUENT INJ 150MG/ML ............... 36
PRALUENT INJ 75MG/ML .........cc.utee 36
pramipexole dihydrochloride tab 0.125
NG e e 55
pramipexole dihydrochloride tab 0.25
22« 55
pramipexole dihydrochloride tab 0.5
NG e e 55
pramipexole dihydrochloride tab 0.75
I e 55
pramipexole dihydrochloride tab 1 mg
................................................. 55
pramipexole dihydrochloride tab 1.5
I e 55

prasugrel hcl tab 10 mg (base equiv)95
prasugrel hcl tab 5 mg (base equiv) .95

pravastatin sodium tab 10 mg ......... 35
pravastatin sodium tab 20 mg ......... 35
pravastatin sodium tab 40 mg ......... 35
pravastatin sodium tab 80 mg ......... 35
praziquantel tab 600 mg .................. 7
prazosin hclcap 1 mg...........c..cu..... 31
prazosin hclcap 2 mg..................... 31
prazosin hclcap 5 mg..................... 31
PRED MILD SUS 0.12% OP............ 103
PRED SOD PHO SOL 1% OP........... 103
prednisolone acetate ophth susp 1%
............................................... 103
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) ............. 79
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prednisolone sod phosphate oral soln

15 mg/5ml (base equiv) ............... 79
prednisolone sodium phosphate oral

soln 25 mg/5ml (base eq) ............ 79
prednisolone soln 15 mg/5ml........... 79
prednisolone tab 5 mg .................... 79
PREDNISONE CON 5MG/ML ............. 79
prednisone oral soln 5 mg/5mli......... 79
prednisone tab 1 mg..............c.ceuenn 79
prednisone tab 10 mg............c..c.v... 79
prednisone tab 2.5 mg.................... 79
prednisone tab 20 mg..................... 79
prednisone tab 5 mg....................... 79
prednisone tab 50 mg..................... 79
pregabalin cap 100 Mg ................... 48
pregabalin cap 150 mg ................... 48
pregabalin cap 200 Mg ................... 48
pregabalin cap 225 mg ................... 48
pregabalin cap 25 Mg ..................... 48
pregabalin cap 300 Mg ................... 48
pregabalin cap 50 mg ..................... 48
pregabalin cap 75 Mg ..................... 48
pregabalin soln 20 mg/ml................ 48
PREHEVBRIO SUS 10MCG/ML .......... 99
PREMARIN INJ 25MG .....coccvvivvinennnnn 78
PREMARIN TAB 0.3MG ........ccvvvnennenn 78
PREMARIN TAB 0.45MG...........cecueee. 78
PREMARIN TAB 0.625MG................. 78
PREMARIN TAB 0.9MG ........ccvvvnennnen 78
PREMARIN TAB 1.25MG..........ccueneee. 78
PREMARIN VAG CRE 0.625MG.......... 78
PREMASOL SOL 10% ..cvvvvvnvvinennnnns 101
PREMPRO TAB 0.3-1.5.....ccciivvinennen. 78
PREMPRO TAB 0.45-1.5........ccccueueee. 78
PREMPRO TAB 0.625-2.5................. 78
PREMPRO TAB 0.625-5.......ccccvvvennee. 78
PRETOMANID TAB 200MG ............... 12
prevalite ......ooiviiiiiiiii e 36
PREVYMIS TAB 240MG.........cvvueneenn 13
PREVYMIS TAB 480MG.........cveuennee. 13
PREZCOBIX TAB 800-150................ 12
PREZISTA SUS 100MG/ML............... 10
PREZISTA TAB 150MG .........cevvvennee. 10
PREZISTA TAB 600MG .........cevvvennen. 10
PREZISTA TAB 75MG .......ccevivvenennnn. 10
PREZISTA TAB 800MG .........cvvvvennee. 10
PRIFTIN TAB 150MG........ccevivvinennen. 12

PRIMAQUINE TAB 26.3MG................ 9
primidone tab 125 mg .................... 48
primidone tab 250 mg .................... 48
primidone tab 50 mg ...................... 48
PRIORIX INJ ..ottt aeas 99
PRIVIGEN INJ 20GRAMS ................. 97
probenecid tab 500 mg .................... 1

procainamide hcl inj 100 mg/ml ....... 34
prochlorperazine edisylate inj 10

MG/2ml......cccociiiiiiiiiiiiiiiienn, 86
prochlorperazine maleate tab 10 mg

(base equivalent) ........................ 86
prochlorperazine maleate tab 5 mg

(base equivalent) ........................ 86
prochlorperazine suppos 25 mg........ 86
PROCRIT INJ 10000/ML.....cccvvinennnnns 93
PROCRIT INJ 2000/ML ....cvvvvvineinnnns 93
PROCRIT INJ 20000/ML.......cvvuvvnnnnn. 93
PROCRIT INJ 3000/ML ...ccvvvivvinennnnns 93
PROCRIT INJ 4000/ML ...ccvvviviinennnnns 93
PROCRIT INJ 40000/ML.....cccvvinennnns 93
procto-med AC ..........ccociviiiiiiinnnns 113
proctosol RC........cocvvieiiiiiiiiiiinnnns 113
proctozone-AC.......c.ccoevviviiiiniinnnns 113
PROCYSBI GRA 300MG .......cvvvvvnnens 81
PROCYSBI GRA 75MG .....ccevvvviniinnnns 81
progesterone cap 100 mg................ 82
progesterone cap 200 mg................ 82
PROGRAF GRA 0.2MG .....ccvvivviieeanens 98
PROGRAF GRA 1IMG.....ccevvivvviiieenen 98
PROGRAF INJ 5MG/ML ......cccvvvviinnens 98
PROLASTIN-C INJ 1000MG............. 107
PROLENSA SOL 0.07%.....cccvvvvnnnn. 103
PROLEUKIN INJ 22MU.......cccvvvieinnens 22
PROLIA INJ 60MG/ML ....ccvvivvineinnnns 73
PROMACTA PAK 25MG ......cccvvvevinnens 94
PROMACTA POW 12.5MG..........cuuene 94
PROMACTA TAB 12.5MG.........cevueens 94
PROMACTA TAB 25MG ........cevvuennens 94
PROMACTA TAB 50MG ........cvvuvnnens 94
PROMACTA TAB 75MG .......cccevvvennens 94
promethazine hcl inj 25 mg/ml ........ 86
promethazine hcl inj 50 mg/ml ........ 86

promethazine hcl suppos 12.5 mg....86
promethazine hcl suppos 25 mg....... 86
promethazine hcl syrup 6.25 mg/5mi86
promethazine hcl tab 12.5 mg ......... 86



promethazine hcl tab 25 mg ............ 86
promethazine hcl tab 50 mg ............ 86
promethegan ..........c.ccoeiiiiiiiiiinnnns 86
propafenone hcl cap er 12hr 225 mg 34
propafenone hcl cap er 12hr 325 mg 34
propafenone hcl cap er 12hr 425 mg 34

propafenone hcl tab 150 mg ............ 34
propafenone hcl tab 225 mg ............ 34
propafenone hcl tab 300 mg ............ 34

propranolol hcl cap er 24hr 120 mg ..37
propranolol hcl cap er 24hr 160 mg ..37
propranolol hcl cap er 24hr 60 mg....37
propranolol hcl cap er 24hr 80 mg....37

propranolol hcl tab 10 mg ............... 37
propranolol hcl tab 20 mg ............... 37
propranolol hcl tab 40 mg ............... 37
propranolol hcl tab 60 mg ............... 37
propranolol hcl tab 80 mg ............... 37
propylthiouracil tab 50 mg............... 84
PROQUAD INJ .ciiiiiiiiiiiiiiie e 99
PROSOL INJ 20% ..vvvvviiniiiiineinnnns 101
protriptyline hcl tab 10 mg .............. 53
protriptyline hcl tab 5 mg ................ 53
PULMICORT INH 180MCG............... 108
PULMICORT INH 90MCG................ 108
PULMOZYME SOL 1MG/ML............. 107
PURIXAN SUS 20MG/ML........ccvcueen 20
pyrazinamide tab 500 mg................ 12

pyridostigmine bromide tab 60 mg ...66
pyridostigmine bromide tab er 180 mg

................................................. 66
pyrimethamine tab 25 mg ................ 7
Q
QBREXZA PAD 2.4% ....cccvviiinnennnns 113
QINLOCK TAB 50MG.....ccvvviiinveennne. 26
QSYMIA CAP 11.25-69 .....ccivvvvvnnnnn. 43
QSYMIA CAP 15-92MG .....cvvvvvveennnn. 43
QSYMIA CAP 3.75-23 ..., 43
QSYMIA CAP 7.5-46MG ........ccevnnne. 43
QUADRACEL INJ...ciiiiiiii i e 99
QUADRACEL INJ O.5ML ..cevviiiiiennnnn. 99

qguetiapine fumarate tab 100 mg ...... 59
quetiapine fumarate tab 150 mg ...... 59
quetiapine fumarate tab 200 mg ...... 59
guetiapine fumarate tab 25 mg........ 59
qguetiapine fumarate tab 300 mg ...... 59
quetiapine fumarate tab 400 mg ...... 59

guetiapine fumarate tab 50 mg........ 59
quetiapine fumarate tab er 24hr 150

0 1« PP 59
quetiapine fumarate tab er 24hr 200

TN e e 59
quetiapine fumarate tab er 24hr 300

0 1« 59
qguetiapine fumarate tab er 24hr 400

TN e e 59
quetiapine fumarate tab er 24hr 50 mg

................................................. 59
quinapril hcl tab 10 mg ................... 30
quinapril hcl tab 20 mg ................... 30
quinapril hcl tab 40 mg ................... 30
quinapril hcl tab 5 mg..................... 30
quinidine gluconate tab er 324 mg ...34
quinidine sulfate tab 200 mg ........... 34
quinidine sulfate tab 300 mg ........... 34
quinine sulfate cap 324 mg .............. 9
R
RABAVERT INJ ..o 99
rabeprazole sodium ec tab 20 mg.....89
raloxifene hcl tab 60 mg ................. 81
ramelteon tab 8 mg..............covvivenns 63
ramipril cap 1.25 Mg .......ccccvvvvinnnnns 30
ramipril cap 10 Mg .......c.ccovviieviinnnn. 30
ramipril cap 2.5 mg .............coevinen 30
ramipril cap 5 mg............cooiiieiiinnnns 30
ranitidine hcl inj 150 mg/éml (25

Mg/ml) ..o 87
ranitidine hcl inj 50 mg/2ml (25

MG/ml) ..o 87
ranolazine tab er 12hr 1000 mg ....... 41
ranolazine tab er 12hr 500 mg......... 41
RAPAMUNE TAB 0.5MG ..........ceuiens 98
RAPAMUNE TAB IMG......ccvvvvvvieinnnns 98
RAPAMUNE TAB 2MG .....c.cvvivviieennens 98
rasagiline mesylate tab 0.5 mg (base

(= Te 0] 17 B 55
rasagiline mesylate tab 1 mg (base

(=T [V 17 55
RAVICTI LIQ 1.1GM/ML.....cccvvinennens 81
RAYALDEE CAP 30MCG .......cvvuvvnnens 85
REBIF INJ 22/0.5 .coiiiiiiiiiiiiieans 67
REBIF INJ 44/0.5 ..cocviiiiiiiiiiieenns 67
REBIF REBIDO INJ 22/0.5............... 67
REBIF REBIDO INJ 44/0.5 ............... 67



REBIF REBIDO INJ TITRATN............. 67
REBIF TITRTN INJ PACK .......cvvvnnee. 67
FECHPSEN .t 76
RECOMBIVA HB INJ 10MCG/ML......... 99
RECOMBIVA HB INJ 5MCG/0.5......... 99
RECOMBIVA-HB INJ 40MCG/ML........ 99
RECTIV OIN 0.4% ...ovvvvivviiniinninnnns 113
REGRANEX GEL 0.01%..........cccuuus 114
RELENZA MIS DISKHALE................. 13
RELISTOR INJ 12/0.6ML................ 88
RELISTOR INJ 8/0.4ML.........cvvuvnnnn. 88
repaglinide tab 0.5 mg.................... 70
repaglinide tab 1 mg....................... 70
repaglinide tab 2 mg....................... 71
RESTASIS EMU 0.05% OP.............. 104
RESTASIS MUL EMU 0.05% OFP ...... 104
RETACRIT INJ 10000UNT .......evvuiene 94
RETACRIT INJ 20000UNI ................. 94
RETACRIT INJ 2000UNIT ......cevvvnienns 94
RETACRIT INJ 3000UNIT ......ccvvvnienns 94
RETACRIT INJ 40000UNT .....cevvueenns 94
RETACRIT INJ 4000UNIT ......cevvneen 94
RETEVMO CAP 40MG.......ccevvivviinnnns 26
RETEVMO CAP 80MG.......ccvvvivviinnnnns 26
RETROVIR INJ 10MG/ML ......cvvnnnne. 10
REVLIMID CAP 10MG ...coccvvviiieiinnnns 21
REVLIMID CAP 15MG ....cccvvviiieiinenns 21
REVLIMID CAP 2.5MG ......ccvvivviinenns 21
REVLIMID CAP 20MG .....ccvvviiveiineenns 21
REVLIMID CAP 25MG ....cccvvviiveiinnnns 21
REVLIMID CAP5MG.....c.ccvviiieiiienns 21
REXULTI TAB 0.25MG ......ccvvivvinennns 59
REXULTI TAB 0.5MG....c.ccvviiieiiienns 59
REXULTI TAB IMG....ccvviiiiiiiieiiieenns 59
REXULTI TAB 2MG...cccvvvviiiiiiieiieenns 59
REXULTI TAB 3MG...cccvviiiiiiiieiinnenns 59
REXULTI TAB 4MG.....cvvviiviiineiinnnnns 59
REYATAZ POW 50MG ......cccvvivviinnnnns 10
REZLIDHIA CAP 150MG..........cccueee 26
REZUROCK TAB 200MG........cceveueene 26
RHOPRESSA SOL 0.02% ............... 104
ribavirin cap 200 Mg..............ccevnen. 13
ribavirin tab 200 Mg ....................... 13
RIDAURA CAP 3MG.....ccvviiiiiieiieenns 96
rifabutin cap 150 Mg .............cc.ounen. 12
rifampin cap 150 mg....................... 12
rifampin cap 300 Mg...........ccveevnnnns 12

rifampin for inj 600 Mg ................... 12

riluzole tab 50 mg ............ccccoevinen 66
rimantadine hydrochloride tab 100 mg
................................................. 13
ringer's solution ..................cocveuen. 100
ringer's solution for irrigation......... 114
RINVOQ TAB 15MG ER........cevvvvnnnens 95
RINVOQ TAB 30MG ER........cevvvvnnnens 95
RINVOQ TAB 45MG ER..........ccuennne 95
risedronate sodium tab 150 mg ....... 73
risedronate sodium tab 30 mg ......... 73
risedronate sodium tab 35 mg ......... 73
risedronate sodium tab 5 mg........... 73
risedronate sodium tab delayed release
35 MG .. 73
RISPERDAL INJ 12.5MG .........cevutens 59
RISPERDAL INJ 25MG......ccccvvvieinnens 59
RISPERDAL INJ 37.5MG ..........ccutees 59
RISPERDAL INJ 50MG.......cccvvivvinnens 59
risperidone orally disintegrating tab
0.25mMg ..cccovviiiiiiiiiiiiiiiie 59
risperidone orally disintegrating tab 0.5
0 59
risperidone orally disintegrating tab 1
NG e e 59
risperidone orally disintegrating tab 2
0 T 60
risperidone orally disintegrating tab 3
NG e 60
risperidone orally disintegrating tab 4
0 T 60
risperidone soln 1 mg/ml ................ 60
risperidone tab 0.25 mg.................. 60
risperidone tab 0.5 mg.................... 60
risperidone tab 1 mg ...................... 60
risperidone tab2 mg ...................... 60
risperidone tab 3 mg ...................... 60
risperidone tab 4 mg ................c.... 60
ritonavir tab 100 mg....................... 10
RITUXAN INJ 100MG.....c.covvivvineinnnns 26
RITUXAN INJ 500MG.......ccevivvinennnnns 26
rivastigmine tartrate cap 1.5 mg (base
equivalent) .........cccoeiiiiiiiiiiiiinnnn 50
rivastigmine tartrate cap 3 mg (base
equivalent) ........ccoveeiiiiiiiii 50
rivastigmine tartrate cap 4.5 mg (base
equivalent) ........ccccoeiiiiiiiiiiiiinnn 50
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rivastigmine tartrate cap 6 mg (base

equivalent) ........cociiiiiiiiiiii 50
rivastigmine transdermal................. 50
rizatriptan benzoate oral disintegrating

tab 10 mg (base eq) .................... 64
rizatriptan benzoate oral disintegrating

tab 5 mg (base eq)............cccvvnn 64
rizatriptan benzoate tab 10 mg (base

equivalent) ........cociiiiiiiiiiii 64
rizatriptan benzoate tab 5 mg (base

equivalent) ...........ccooeiiiiiiiiiiiinenn, 64
ROCKLATAN DRO ...cvvvviiviiiiiineinnnns 104
roflumilast tab 250 mcg ................ 107
roflumilast tab 500 mcg ................ 107

ropinirole hydrochloride tab 0.25 mg 55
ropinirole hydrochloride tab 0.5 mg ..55
ropinirole hydrochloride tab 1 mg..... 55
ropinirole hydrochloride tab 2 mg..... 55
ropinirole hydrochloride tab 3 mg..... 55
ropinirole hydrochloride tab 4 mg..... 55
ropinirole hydrochloride tab 5 mg..... 55
ropinirole hydrochloride tab er 24hr 12

mg (base equivalent) ................... 56
ropinirole hydrochloride tab er 24hr 2
mg (base equivalent) ................... 55
ropinirole hydrochloride tab er 24hr 4
mg (base equivalent) ................... 55
ropinirole hydrochloride tab er 24hr 6
mg (base equivalent) ................... 55
ropinirole hydrochloride tab er 24hr 8
mg (base equivalent) ................... 55
rosuvastatin calcium tab 10 mg........ 35
rosuvastatin calcium tab 20 mg........ 35
rosuvastatin calcium tab 40 mg........ 35
rosuvastatin calcium tab 5 mg ......... 35
ROTARIX SUS ...t 99
ROTATEQ SOL...cvviiiiiiiii i 99
o) =l=] o] = I 48
ROZLYTREK CAP 100MG.........ccueneee. 26
ROZLYTREK CAP 200MG.......ccvvueneee. 26
RUBRACA TAB 200MG........cccvvenennnnn 26
RUBRACA TAB 250MG.......ccccvvvvennnen 26
RUBRACA TAB 300MG.......covivvvinnnnns 26
RUCONEST INJ 2100UNIT................ 94
rufinamide susp 40 mg/mi............... 48
rufinamide tab 200 mg.................... 48
rufinamide tab 400 mg.................... 48

RUKOBIA TAB 600MG ER................. 10
RYBELSUS TAB 14MG ......ccccvvinvnnens 71
RYBELSUS TAB 3MG ......ocvvvivvieiinnnns 71
RYBELSUS TAB 7MG .....c.covvivvineinnens 71
RYDAPT CAP 25MG....ccccvvvviiiiiieinnns 26
RYTARY CAP 145MG .....cocvvivvineinnnns 56
RYTARY CAP 195MG ....ccvvvviiviiiinnnnns 56
RYTARY CAP 245MG ....ccovvvviviiiiinnnns 56
RYTARY CAP 95MG ....cccvvivviiiiineinnns 56
S
salsalate tab 500 mg ....................... 2
salsalate tab 750 mg ....................... 2
SANCUSO DIS 3.1MG ....ccvviineeinannns 86
SANDIMMUNE CAP 100MG............... 98
SANDIMMUNE CAP 25MG ................ 98
SANDIMMUNE SOL 100MG/ML ......... 98
SANDOSTATIN KIT LAR 10MG.......... 81
SANDOSTATIN KIT LAR 20MG.......... 81
SANDOSTATIN KIT LAR 30MG.......... 81
SANTYL OIN 250/GM ....ccevvvvineinnnns 114
sapropterin dihydrochloride powder
packet 100 Mg......ccccovvviiiiinnnnnnns 81
sapropterin dihydrochloride powder
packet 500 mg........ccovveiiiiiiiinnnns 81
sapropterin dihydrochloride tab 100 mg
................................................. 82
SAXENDA INJ 18MG/3ML........ccueunee. 43
SCEMBLIX TAB 20MG.......ccvvvvvinennnnn 26
SCEMBLIX TAB 40MG.......ccevvvvvnennnn. 26
scopolamine td patch 72hr 1 mg/3days
................................................. 86
SECUADO DIS 3.8MG ....cvvvviveinnnnen 60
SECUADO DIS 5.7MG ....covcvviveiennn. 60
SECUADO DIS 7.6MG .....ccccvvvenennnn 60
selegiline hcl cap 5 mg.................... 56
selegiline hcl tab 5 mg .................... 56
selenium sulfide lotion 2.5%.......... 111
SELZENTRY SOL 20MG/ML .............. 10
SELZENTRY TAB 25MG.........ccecueenee. 10
SELZENTRY TAB 75MG.........ccccveenee. 10
SEREVENT DIS AER 50MCG............ 106
sertraline hcl oral concentrate for
solution 20 mg/ml ................c....... 53
sertraline hcl tab 100 mg ................ 53
sertraline hcl tab 25 mg.................. 53
sertraline hcl tab 50 mg .................. 53
Setlakin .....ccooviiiiiiiii i 76



sevelamer carbonate packet 0.8 gm .82
sevelamer carbonate packet 2.4 gm .82
sevelamer carbonate tab 800 mg ..... 82

sevelamer hcl tab 400 mg ............... 82
sevelamer hcl tab 800 mg ............... 82
SF5000 plus .....oovvviiiiiiiiiiiiieas 114
Sharobel..........coviiiiiiiiiiiiiiiiiieas 76
SHINGRIX INJ 50/0.5ML.................. 99
SIGNIFOR INJ 0.3MG/ML........c.evueens 82
SIGNIFOR INJ 0.6MG/ML..........cute 82
SIGNIFOR INJ 0.9MG/ML........cevvuiens 82
SIGNIFOR LAR INJ 20MG........cevuiens 82
SIGNIFOR LAR INJ 40MG........c.evutes 82
SIGNIFOR LAR INJ 60MG..........c.utes 82
sildenafil citrate for suspension 10
Mg/ml......ccooiiiiiiiiiiiiiiiii i, 42
sildenafil citrate tab 100 mg ............ 90
sildenafil citrate tab 20 mg .............. 43
sildenafil citrate tab 25 mg .............. 90
sildenafil citrate tab 50 mg .............. 90
Silodosin cap 4 MQg......ccccveeviiiniiinnnns 89
silodosin cap 8 Mg........ccveviiviinnnnnn. 89
silver sulfadiazine cream 1% ......... 110
SIMBRINZA SUS 1-0.2% ............... 104
SIMULECT INJ 10MG....ccicvviiiiineinnnns 98
SIMULECT INJ 20MG....coivvviiiiiieinnns 98
simvastatin tab 10 mg .................... 35
simvastatin tab 20 mg .................... 35
simvastatin tab 40 mg .................... 35
simvastatin tab 5 mg...................... 35
simvastatin tab 80 mg .................... 35
sirolimus oral soln 1 mg/mi ............. 98
sirolimus tab 0.5 Mg....................... 98
sirolimus tab 1 mg ..............cooveennnn. 98
sirolimus tab 2 mg ...............c.c.oenne. 98
SIRTURO TAB 100MG .....ccvvcvvineinnnns 12
SIRTURO TAB 20MG ...c.vvivviiiiineinenns 12
SKYRIZI INJ 150DOSE ......cccvvivennnns 95
SKYRIZI INJ 150MG/ML.......ccvvvvininns 95
SKYRIZI INJ 180/1.2 ..cviivviiiiineinnnns 95
SKYRIZI INJ 360/2.4 ....cocvviiiiineinnnns 95
SKYRIZI PEN INJ 150MG/ML............ 95
SLYND TAB 4MG.....cceviviiiiiiiiiniinnnns 77
SOD OXYBATE SOL 500MG/ML......... 67
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 87

sodium chloride irrigation soln 0.9%

............................................... 114
sodium chloride iv soln 0.45% ....... 100
sodium chloride iv soln 0.9%......... 100
sodium chloride iv soln 3%............ 100
sodium fluoride 2.2 mg ................. 101
sodium polystyrene sulfonate powder

................................................. 73
solifenacin succinate tab 10 mg ....... 91
solifenacin succinate tab 5 mg ......... 91
SOLTAMOX SOL 10MG/5ML ............. 20
SOLU-CORTEF INJ 1000MG ............. 80
SOLU-CORTEF INJ 100MG ............... 80
SOLU-CORTEF INJ 250MG ............... 80
SOLU-CORTEF INJ 500MG ............... 80
SOLU-MEDROL INJ 1000MG............. 80
SOLU-MEDROL INJ 125MG .............. 80
SOLU-MEDROL INJ 2GM.......cvvveenee. 80
SOLU-MEDROL INJ 40MG..............ee. 80
SOLU-MEDROL INJ 500MG .............. 80
SOMAVERT INJ 10MG ......ccvviveinnnnen 82
SOMAVERT INJ 15MG ......ccevivviennee. 82
SOMAVERT INJ 20MG ....coccvviveinennn. 82
SOMAVERT INJ 25MG ......ccvvivviinnnnn. 82
SOMAVERT INJ 30MG ......ccvvivvinnnnen 82
sorafenib tosylate tab 200 mg (base

equivalent) ........ccooeeiiiiiiiii i, 26
(Y0 ) o] £ 1= 34

sotalol hcl (afib/afl) tab 120 mg....... 34
sotalol hcl (afib/afl) tab 160 mg....... 34

sotalol hcl (afib/afl) tab 80 mg......... 34
sotalol hcl tab 120 mg .................... 34
sotalol hcl tab 160 mg .................... 34
sotalol hcl tab 240 mg .................... 34
sotalol hcl tab 80 mg ...................... 34
SOVALDI PAK 150MG.......ccevivvinennnn. 13
SOVALDI PAK 200MG.......ccvvivvinennnn. 13
SOVALDI TAB 200MG .....cccvvivvinennnnn 13
SOVALDI TAB 400MG ......ccevvvvinennnn. 13
spinosad susp 0.9% .............ccunn. 114
spironolactone & hydrochlorothiazide
tab 25-25mg.......ccoiiiiiiiiiiinnnn 40
spironolactone tab 100 mg .............. 31
spironolactone tab 25 mg................ 31
spironolactone tab 50 mg................ 31
SPHINEEC 28 .. 77
SPRITAM TAB 1000MG.........cvvvevnee. 48



SPRITAM TAB 250MG......cccccvvivvinnnns 48
SPRITAM TAB 500MG.......ccccvvivvinnnns 48
SPRITAM TAB 750MG......cccccvvinvinnnns 48
SPRYCEL TAB 100MG......ccvvcvviveinnnns 27
SPRYCEL TAB 140MG......cceccvviveinnnns 27
SPRYCEL TAB 20MG......cccvvviviineinnnns 27
SPRYCEL TAB 50MG.......c.covvivviniinnnns 27
SPRYCEL TAB 70MG......cccovviiiiniinnnns 27
SPRYCEL TAB 80MG........ccvvivvineinnnns 27
DS it 73
SPONYX rtieiiiiiiiiisseesssieasannsneeessannnns 77
L R 110
STAXYN TAB 10MG.....ccvvivviiiiiieienns 90
STELARA INJ 45MG/0.5.......ccvcvvnnnns 95
STELARA INJ 90MG/ML .....vvvvviveinnnns 95
STENDRA TAB 100MG........ccvviveinnnns 90
STENDRA TAB 200MG........ccvvivvinnnns 90
STENDRA TAB 50MG.......ccvviviiniinnnns 90
STIVARGA TAB 40MG........cccvvineinnnns 27
streptomycin sulfate for inj 1 gm....... 7
STRIBILD TAB...cictiiiiiiiiiiiiieiineinns 12
subvenite kit start 35..............ce.n. 48
subvenite kit start 49...............oenn. 48
subvenite kit start 98...................... 48
subvenite tab 100mMg ...........cccvviuenns 48
subvenite tab 150mg ...................... 48
subvenite tab 200mg ...................... 48
subvenite tab 25mg................oenn. 48
SUCRAID SOL 8500/ML......ccevivennnns 88
sucralfate susp 1 gm/10mi .............. 88
sucralfate tab 1 gm ...........c.covvennnn. 88
sulfacetamide sodium lotion 10%
(ACNE) .o 109
sulfacetamide sodium ophth oint 10%
............................................... 102
sulfacetamide sodium ophth soln 10%
............................................... 102
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ........ 102
sulfadiazine tab 500 mg ................... 7
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.........cccciiiiiiiinnnn. 7
sulfamethoxazole-trimethoprim tab
400-80 MG oo 7
sulfamethoxazole-trimethoprim tab
800-160 MQG....ccvvviiiiiiiiiiiiiiiiennnn, 8
SULFAMYLON CRE 85MG/GM ......... 110

sulfasalazin tab 500mg dr ............... 87

sulfasalazine tab 500 mg................. 87
sulindac tab 150 mg ..........cccoeviinnn. 2
sulindac tab 200 mg .........coovvieviinnnns 2

sumatriptan nasal spray 20 mg/act ..65
sumatriptan nasal spray 5 mg/act....65
sumatriptan succinate inj 6 mg/0.5ml

................................................. 65
sumatriptan succinate solution auto-
injector 4 mg/0.5ml..................... 65
sumatriptan succinate solution auto-
injector 6 mg/0.5ml..................... 65
sumatriptan succinate tab 100 mg ...65
sumatriptan succinate tab 25 mg ..... 65
sumatriptan succinate tab 50 mg ..... 65
sumatriptan-naproxen sodium tab 85-
500 MG .cciiiiiiiiiiiiiiiiiiiie e 65
sunitinib malate cap 12.5 mg (base
equivalent) .........coooeiiiiiiiiiiiiiennns 27
sunitinib malate cap 25 mg (base
equivalent) .........ccoeeiiiiiiiiiiiiin, 27
sunitinib malate cap 37.5 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 27
sunitinib malate cap 50 mg (base
equivalent) .........ccooeiiiiiiiiiiiiienn, 27
SUNLENCA INJ..coiiiiiiiiiiiie e 10
SUNLENCA TAB 300MG ........cevvvennee. 10
SUPRAX SUS 500/5ML ....cccevivvnnnnn. 14
SUPREP BOWEL PREP .........cccvvvnnne. 87
syeda tab 3-0.03mMg .........c.ccovvinnnns 77
SYMBICORT AER 160-4.5.............. 109
SYMBICORT AER 80-4.5................ 109
SYMDEKO TAB 50-75MG................ 107
SYMLINPEN 60 INJ 1000MCG............ 71
SYMLNPEN 120 INJ 1000MCG........... 71
SYMPAZAN MIS 10MG.......ccovvvvnennne. 48
SYMPAZAN MIS 20MG......ccevvvvvnennnnn 48
SYMPAZAN MIS 5MG ......covvvivviinnnns 48
SYMPROIC TAB 0.2MG ......ccevvvvnennne. 88
SYMTUZA TAB....o oo 12
SYNAGIS INJ 100MG/ML .....ccvvvnnnn. 97
SYNAGIS IN]J 50MG ....cevviiviineiieenns 97
SYNAREL SOL 2MG/ML......ccovvvvnennnn. 77
SYNERCID INJ 500MG.........cccvvvnennnnn 8
SYNJARDY TAB 12.5-1000MG........... 71
SYNJARDY TAB 12.5-500................. 71
SYNJARDY TAB 5-1000MG................ 71



SYNJARDY TAB 5-500MG................. 71
SYNJARDY XR TAB....coivvviiiiiiiiiieienns 71
SYNJARDY XR TAB 10-1000............. 71
SYNJARDY XR TAB 25-1000............. 71
SYNJARDY XR TAB 5-1000MG........... 71
SYNRIBO INJ 3.5MG ...cccicvviiiiiieinnns 22
SYNTHROID TAB 100MCG................ 84
SYNTHROID TAB 112MCG................ 84
SYNTHROID TAB 125MCG................ 84
SYNTHROID TAB 137MCG................ 84
SYNTHROID TAB 150MCG................ 84
SYNTHROID TAB 175MCG................ 84
SYNTHROID TAB 200MCG................ 84
SYNTHROID TAB 25MCG ..........c.utees 84
SYNTHROID TAB 300MCG................ 84
SYNTHROID TAB 50MCG ................. 84
SYNTHROID TAB 75MCG ..........cutees 84
SYNTHROID TAB 88MCG ..........c.uues 84
T

TABLOID TAB 40MG.......coccvvivvinennnnn 20
TABRECTA TAB 150MG.........cccveveee. 27
TABRECTA TAB 200MG.........cevvvenneen 27
tacrolimus cap 0.5 Mg .................... 98
tacrolimus cap 1 mg .........c.ccoeevvnnen. 98
tacrolimus cap 5mg ...........c.ccevvunen. 98
tacrolimus oint 0.03%................... 113
tacrolimus oint 0.1% .................... 113
tadalafil tab 10 mg ...........cccvvevvinnen. 90
tadalafil tab 2.5 Mg ..........cccvvvvvinnnn. 89
tadalafil tab 20 mg ..............c.coevueen. 90
tadalafil tab 20 mg (pah)................. 43
tadalafil tab 5 mg..........c.ccoviiniinnnn. 89
TAFINLAR CAP 50MG .......ccvvivvinennnnn 27
TAFINLAR CAP 75MG ....cvviviiiiiennn, 27
TAFINLAR TAB 10MG ....ccvvviiveinennnn. 27
TAGRISSO TAB 40MG .....ccvvivviiennnnn 27
TAGRISSO TAB 80MG .....ccvvviveenennn 27
TAKHZYRO INJ 150MG/ML............... 94
TAKHZYRO INJ 300/2ML.......ccvuenn. 94
TALICIA CAP ..t 88
TALTZ INJ 80MG/ML ...cccvviiiiniiennn 96
TALZENNA CAP 0.1MG ......ccocvvinennne 27
TALZENNA CAP 0.25MG .......ceeveneee. 27
TALZENNA CAP 0.35MG .......cveveneee. 27
TALZENNA CAP 0.5MG .......cccvvvvennee. 27
TALZENNA CAP 0.75MG .......cevvvennee. 27
TALZENNA CAP IMG.....cvvevviveiennn 27

tamoxifen citrate tab 10 mg (base

equivalent) .......ccciieiiiiiiiii i, 20
tamoxifen citrate tab 20 mg (base

equivalent) ........cccoeeiiiiiiiiiii, 21
tamsulosin hcl cap 0.4 mg............... 89
TARGRETIN GEL 1% ...ccvvvvviinennnnn. 113
taringa 24 fe ...cc.ooviiiiiiiiiii 77
tarina fe 1/20 €q.......ccoviiiiiniiiinnnn, 77
TASIGNA CAP 150MG .....ccevivviieennens 27
TASIGNA CAP 200MG ....ccvvivviieinnnns 27
TASIGNA CAP 50MG ...ccvvivviiiviiinnns 27
tasimelteon capsule 20 mg.............. 64
TAVNEOS CAP 10MG.......ccvvivvinennnnns 22
tazarotene gel 0.05% ................... 111
tazarotene gel 0.1% ...........ccevvnnen. 110
EaZICEf i 14
TAZORAC GEL 0.05% ....ccvvvvvnnnnnn. 111
TAZORAC GEL 0.1% ..covvvniiinennnnn. 111
taztia Xt..oovviii i e 39
TAZVERIK TAB 200MG ......cccvvvveennens 27
TDVAX INJ 2-2 LF..eiiiiiiiiiiiiieens 99
TECENTRIQ INJ 1200/20.....ccccuvvunen 27
TECVAYLI INJ 153/1.7 ccviiiiiiiinnn 22
TECVAYLI INJ 30MG/3ML .......ceuunen 22
TEFLARO INJ 400MG.......ccvvivvinennnnns 14
TEFLARO INJ 600MG.......ccevvvvineinnnns 14
TEGSEDI INJ 284/1.5 ...cccciiiiiiiinnnns 66
telmisartan tab 20 mg .................... 33
telmisartan tab 40 mg .................... 33
telmisartan tab 80 mg .................... 33
telmisartan-amlodipine tab 40-10 mg

................................................. 32

telmisartan-amlodipine tab 40-5 mg.32
telmisartan-amlodipine tab 80-10 mg
................................................. 32
telmisartan-amlodipine tab 80-5 mg.32
telmisartan-hydrochlorothiazide tab 40-

12.5MQG .. 32
telmisartan-hydrochlorothiazide tab 80-

25 1 T 32
telmisartan-hydrochlorothiazide tab 80-

25mMQg... 32
temazepam cap 15 Mg ........ccvvvunnn. 64
temazepam cap 22.5 mg................. 64
temazepam cap 30 Mg ................... 64
temazepam cap 7.5mg .................. 64
TEMIXYS TAB 300-300.......cccvvevnne. 12
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TENIVAC INJ 5-2LF...ccviiviiiiiiiiienne 99
tenofovir disoproxil fumarate tab 300
2 10
TEPMETKO TAB 225MG ........ceveveneee. 27
terazosin hcl cap 1 mg (base
equivalent) ...........ccooeiiiiiiiiiiiinenn, 31
terazosin hcl cap 10 mg (base
equivalent) ........cociiiiiiiiiiii 31
terazosin hcl cap 2 mg (base
equivalent) ...........ccooeiiiiiiiiiiiinenn, 31
terazosin hcl cap 5 mg (base
equivalent) ........cociiiiiiiiiiii 31
terbinafine hcl tab 250 mg................ 9
terbutaline sulfate inj 1 mg/mi....... 106
terbutaline sulfate tab 2.5 mg........ 106
terbutaline sulfate tab 5 mg........... 106
terconazole vaginal cream 0.4% ...... 92
terconazole vaginal cream 0.8% ...... 92
terconazole vaginal suppos 80 mg....92
teriflunomide tab 14 mg.................. 67
teriflunomide tab 7 mg.................... 67
TERIPARATIDE INJ ..ocviiiiiiiieeene 73
testosterone cypionate im inj in oil 100
Mg/ml......cccoiiiiiiiiiiiiiiiiiiiaens 69
testosterone cypionate im inj in oil 200
MG/M e 69
testosterone enanthate im inj in oil 200
Mg/ml......cccoiiiiiiiiiiiiiiiiiiiiiiiaens 69

testosterone td gel 10mg/act (2%)...69
testosterone td gel 12.5 mg/act (1%)

................................................. 69
testosterone td gel 20.25 mg/1.25gm
(1.629%) .o, 69
testosterone td gel 20.25 mg/act
(1.629%) .o, 69
testosterone td gel 25 mg/2.5gm (1%)
................................................. 69
testosterone td gel 40.5 mg/2.5gm
(1.629%) .ot i, 69
testosterone td gel 50 mg/5gm (1%)69
testosterone td soln 30 mg/act ........ 69
tetrabenazine tab 12.5 mg .............. 66
tetrabenazine tab 25 mg ................. 66
tetracycline hcl cap 250 mg.............. 18
tetracycline hcl cap 500 mg............. 18
THALOMID CAP 100MG ........cevvvenneen 21

THALOMID CAP 150MG .......cevvvvinnnns 21
THALOMID CAP 200MG .......ccvvvvnnene. 21
THALOMID CAP 50MG......ccevvviinnnnn. 21
THEO-24 CAP 100MG CR............... 107
THEO-24 CAP 200MG CR............... 107

theophylline tab er 12hr 300 mg .... 107
theophylline tab er 12hr 450 mg .... 107
theophylline tab er 24hr 400 mg .... 107
theophylline tab er 24hr 600 mg .... 107

thioridazine hcl tab 10 mg............... 60
thioridazine hcl tab 100 mg ............. 60
thioridazine hcl tab 25 mg............... 60
thioridazine hcl tab 50 mg............... 60
thiotepa for inj 15 mg...........cc.cvv.n. 19
thiothixene cap 1 mg............cc.veuvnns 60
thiothixene cap 10 Mg .................... 60
thiothixene cap 2 mg.........c.covvuvnnnn. 60
thiothixene cap 5 mg.........c..cccuenn.e. 60
THYMOGLOBULN INJ 25MG.............. 98
tiadylt €r....cccovvvviiiiiiiiiiiiiiiiiaens 39
tiagabine hcl tab 12 mg .................. 48
tiagabine hcl tab 16 mg .................. 48
tiagabine hcl tab2 mg .................... 48
tiagabine hcl tab 4 mg .................... 48
TIBSOVO TAB 250MG .....ccevcvvinennnnns 27
TICOVAC INT .ot 99
tigecycline for iv soln 50 mg ............ 18
Glia fe ..o 77
timolol maleate ophth gel forming soln
0.25% vviieiiiiiiiiiic i 104
timolol maleate ophth gel forming soln
0.5% oo 104

timolol maleate ophth soln 0.25% ..104
timolol maleate ophth soln 0.5%....104
timolol maleate preservative free ophth

SOIN 0.25% ...covviiiiiiiiiiiiiiiinens 104
timolol maleate preservative free ophth

SOIN 0.5%...cccoiiiiiiiiiiiiiiiiinenns 104
timolol maleate tab 10 mg .............. 37
timolol maleate tab 20 mg .............. 37
timolol maleate tab 5 mg ................ 37
tinidazole tab 250 mg ...................... 8
tinidazole tab 500 mg ...................... 8
tiopronin tab 100 mg.............c.c...... 91
TIROSINT CAP 100MCG ......cevvvvnnnens 84
TIROSINT CAP 112MCG ......cevvvennens 84
TIROSINT CAP 125MCG ......cevvvvnnnens 84



TIROSINT CAP 137MCG........cevvvennn. 84
TIROSINT CAP 13MCG .....cvvivenennnnn 84
TIROSINT CAP 150MCG........ccvvvvnnenn 84
TIROSINT CAP 175MCG........cceevennee. 84
TIROSINT CAP 200 .....cciiviiiiinennennn, 84
TIROSINT CAP 25MCG .....ccvvivvinennen. 84
TIROSINT CAP 37.5MCG..........c.enuee. 84
TIROSINT CAP 44MCG .....ccvvvvvnennnnn 84
TIROSINT CAP 50MCG ......ccvcvvinennenn 84
TIROSINT CAP 62.5MCG.................. 84
TIROSINT CAP 75MCG .....ccevvvvinennnnn 84
TIROSINT CAP 88MCG ......cevvvvnennnnn 84
TIROSINT-SOL SOL 100MCG............ 85
TIROSINT-SOL SOL 112MCG............ 85
TIROSINT-SOL SOL 125MCG............ 85
TIROSINT-SOL SOL 137MCG............ 85
TIROSINT-SOL SOL 13MCG/ML ........ 84
TIROSINT-SOL SOL 150MCG............ 85
TIROSINT-SOL SOL 175MCG............ 85
TIROSINT-SOL SOL 200MCG............ 85
TIROSINT-SOL SOL 25MCG/ML ........ 84
TIROSINT-SOL SOL 37.5/ML............ 84
TIROSINT-SOL SOL 44MCG/ML ........ 84
TIROSINT-SOL SOL 50MCG/ML ........ 84
TIROSINT-SOL SOL 62.5/ML............ 84
TIROSINT-SOL SOL 75MCG/ML ........ 85
TIROSINT-SOL SOL 88MCG/ML ........ 85
TIVICAY PD TAB 5MG.......ccevcvvinennn. 10
TIVICAY TAB 10MG.....cccvvvvviinennennnn 10
TIVICAY TAB 25MG.....cccvvvviiiiiennnn 10
TIVICAY TAB 50MG.....cccevvvviiiinnennnnn 11
tizanidine hcl tab 2 mg (base
equivalent) ........cooiiiiiiiiiiii 67
tizanidine hcl tab 4 mg (base
equivalent) ........cociiiiiiiiiiiiii 67
TOBI PODHALR CAP 28MG................ 8
TOBRADEX OIN 0.3-0.1% ............. 102

tobramycin nebu soln 300 mg/4ml .... 8
tobramycin nebu soln 300 mg/5ml/ .... 8

tobramycin ophth soln 0.3%.......... 102
tobramycin sulfate inj 10 mg/ml (base
equivalent) ........cociiiiiiiiiii 8
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiv) ..................... 8
tobramycin-dexamethasone ophth susp
0.3-0.1%..cccciiiiiiiiiiiiiiiiiiieiinns 102
TOBREX OIN 0.3% OP ......cevvvevannn 102

tolcapone tab 100 mg............c........ 56
tolterodine tartrate cap er 24hr 2 mg91
tolterodine tartrate cap er 24hr 4 mg91

tolterodine tartrate tab 1 mg ........... 91
tolterodine tartrate tab 2 mg ........... 91
tolvaptan tab 15 mg............cccvvvenns 82
tolvaptan tab 30 mg ....................... 82
topiramate cap er 24hr 100 mg ....... 48
topiramate cap er 24hr 200 mg ....... 48
topiramate cap er 24hr 25 mg ......... 48
topiramate cap er 24hr 50 mg ......... 48
topiramate sprinkle cap 15 mg......... 49
topiramate sprinkle cap 25 mg......... 49
topiramate tab 100 mg ................... 49
topiramate tab 200 mg ................... 49
topiramate tab 25 mg..................... 49
topiramate tab 50 mg..................... 49
0] 010 11= | 22
topotecan hcl for inj 4 mg (base equiv)
................................................. 22
toremifene citrate tab 60 mg (base
equivalent) ........ccoeeiiiiiiiii i, 21
TORISEL INJ 25MG/ML.....ccccvviiiinnnn 27
torsemide tab 10 Mg ...........cccvvuuenns 40
torsemide tab 100 Mg .................... 40
torsemide tab 20 mg ...................... 40
torsemide tab 5 mg ...........c.coevnennnn. 40
TOUJEO MAX INJ 300IU/ML ............. 72
TOUJEO SOLO INJ 300IU/ML ........... 72
EOVEL v 112
TOVIAZ TABAMG ...ccviiviiiiiiiiieians 91
TOVIAZ TAB 8MG ..cocvviiviieiiiiieeans 91
TRADJENTA TABS5MG ....ccvviiviieenens 71
tramadol hcl cap er 24hr biphasic
release 100 Mg ......cccoevieiiniinennnnns 3
tramadol hcl cap er 24hr biphasic
release 200 Mg ......cccoeeevienninnnnnenn 3
tramadol hcl cap er 24hr biphasic
release 300 MG ......ccccevvieiiiinnennnnns 4
tramadol hcl tab 100 mg.................. 6
tramadol hcl tab 50 mg.................... 6
tramadol hcl tab er 24hr 100 mg....... 4
tramadol hcl tab er 24hr 200 mg....... 4
tramadol hcl tab er 24hr 300 mg....... 4
tramadol hcl tab er 24hr biphasic
release 100 Mg ......cccoeevvineniinnnnnenn 4
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tramadol hcl tab er 24hr biphasic

release 200 Mg ......coovvvviinniinnnnnn. 4
tramadol hcl tab er 24hr biphasic
release 300 Mg .......ccovviieiiinninnnnnns 4
tramadol-acetaminophen tab 37.5-325
2 6
trandolapriltab 1 mg...................... 30
trandolapril tab 2 mg...................... 30
trandolapril tab 4 mg ...................... 31
trandolapril-verapamil hcl tab er 1-240
ITIG et 30
trandolapril-verapamil hcl tab er 2-180
2 30
trandolapril-verapamil hcl tab er 2-240
22 30
trandolapril-verapamil hcl tab er 4-240
ING i e 30
tranexamic acid iv soln 1000 mg/10ml
(100 Mg/ml) c..ccvviiniiiiiiiiiiann, 94
tranexamic acid tab 650 mg ............ 94
tranylcypromine sulfate tab 10 mg ...53
TRAVASOL INJ 10%...c.cvvivviinnennen 101

travoprost ophth soln 0.004%
(benzalkonium free) (bak free)....104

trazodone hcl tab 100 mg................ 53
trazodone hcl tab 150 mg................ 53
trazodone hcl tab 300 mg................ 53
trazodone hcl tab 50 mg ................. 53
TREANDA INJ 100MG.....ccvvviiveiinnnns 19
TREANDA INJ 25MG.....ccccviiiiiiinnns 19
TRECATOR TAB 250MG .......ccvvvnenn 12
TRELEGY AER 100MCG..........c.nuee 105
TRELEGY AER 200MCG............ueee. 105
TRELSTAR MIX INJ 11.25MG............. 21
TRELSTAR MIX INJ 22.5MG.............. 21
TRELSTAR MIX INJ 3.75MG.............. 21
TRESIBA FLEX INJ 100UNIT............. 72
TRESIBA FLEX INJ 200UNIT............. 72
TRESIBA INJ 100UNIT.....cvviiviiinnnnns 72
tretinoin cap 10 M@ ..........cocvvivvinnens 22
tretinoin cream 0.025% ................ 109
tretinoin cream 0.05% .................. 109
tretinoin cream 0.1%.................... 109
tretinoin gel 0.01% ...................... 109
tretinoin gel 0.025%..................... 109
tretinoin gel 0.05% ..............ccvun.. 109

triamcinolone acetonide cream 0.025%

triamcinolone acetonide dental paste
0.1% oo 114
triamcinolone acetonide lotion 0.025%

triamcinolone acetonide oint 0.1% .112
triamcinolone acetonide oint 0.5% .112
triamterene & hydrochlorothiazide cap

37.5-25mMQG cciiiiiiiiii 40
triamterene & hydrochlorothiazide tab
37.5-25mMQG c.ciiiiiiiii 40
triamterene & hydrochlorothiazide tab
75-50 MG ..ciiiiiiiiiiie 40
triamterene cap 100 Mg.................. 40
triamterene cap 50 mg ................... 40
triazolam tab 0.125 mg................... 64
triazolam tab 0.25mg .................... 64
Eriderm .....oovviiei i 112
trientine hcl cap 250 mg ................. 73
tri-estaryll tab............ccoooviviiiiiinnnn, 77
trifluoperazine hcl tab 1 mg (base
equivalent) ........ccooeiiiiiiiiii i, 60
trifluoperazine hcl tab 10 mg (base
equivalent) ........ccooeiiiiiiiiiiia, 60
trifluoperazine hcl tab 2 mg (base
equivalent) ........ccoeeiiiiiiiiii, 60
trifluoperazine hcl tab 5 mg (base
equivalent) ........coveiiiiiiiii 60
trifluridine ophth soln 1%.............. 102
trihexyphenidyl hcl oral soln 0.4 mg/ml
................................................. 56
trihexyphenidyl hcl tab 2 mg ........... 56
trihexyphenidyl hcl tab 5 mg ........... 56
TRIJARDY XR TAB ER 24HR 10-5-
1000MG oo 71
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG oo e 71
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TRIJARDY XR TAB ER 24HR 25-5-

1000MG v e 71
TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG v 71
TRIKAFTATAB oo 107
tri-legest fe ......ooviiiiiiiiiiiiiiiiian 77
trimethoprim tab 100 mg ................. 8
tri-mili tab.......ccooovviiiiiiiiiiiiiii, 77
trimipramine maleate cap 100 mg....53
trimipramine maleate cap 25 mg...... 53
trimipramine maleate cap 50 mg...... 53
TRINTELLIX TAB 10MG........ccvvvnennns 53
TRINTELLIX TAB 20MG........ccevvinennn 53
TRINTELLIX TAB5MG .....cvvvivviinenns 53
Eri=NYMYO v i 77
Eri-Sprintec .........ccovivviiiiiiiiiineennnns 77
TRIUMEQ PD TAB ...viiiiiiiiciee e 12
TRIUMEQ TAB ...vii i cee e 12
EriVOra-28....ccuviiiiiiiiiiiiiiiiiie e 77
tri-vylibra tab ..............ccociiiniinnn. 77
TRIZIVIR TAB .viiiiiiiii i s nneeeas 12
TROPHAMINE INJ 10%........cvvvunen 101
trospium chloride cap er 24hr 60 mg 91
trospium chloride tab 20 mg............ 91
TRULICITY INJ 0.75/0.5 ....ccccvviinnnn 71
TRULICITY INJ 1.5/0.5....ccciiivviinnnns 71
TRULICITY INJ 3/0.5...ccciiiiiiiinn 71
TRULICITY INJ 4.5/0.5.....cccccvviinnnnns 71
TRUMENBA INJ ..o 99
TRUSELTIQ CAP 100MG .........evven 27
TRUSELTIQ CAP 125MG .........cceuiee 27
TRUSELTIQ CAP 50MG ......ccccvvvinennns 27
TRUSELTIQ CAP 75MG .....ccviivviinennns 27
TUKYSA TAB 150MG ......ccvvviiiviinnnns 27
TUKYSA TAB 50MG....cccviiviiiiieiieenns 27
TURALIO CAP 125MG......cccvvivviinnnns 27
TURALIO CAP 200MG.....ccvvviveiinnnnns 27
TWINRIX INT oo 99
TYBLUME CHW 0.1-0.02.........ccccuiee 77
TYBOST TAB 150MG ......ccvvviiviiinnnn 11
tydemy ..o 77
TYPHIM VI'IN] .o 99
TYSABRI INJ 300/15ML.....c.ccvvininnn 67
TYVASO DPI POW 16-32-48............. 43
TYVASO DPI POW 16-32MCG............ 43
TYVASO DPI POW 16MCG................ 43
TYVASO DPI POW 32-48MCG............ 43

TYVASO DPI POW 32MCG................ 43
TYVASO DPI POW 48MCG................ 43
TYVASO DPI POW 64MCG................ 43
U
UBRELVY TAB 100MG ........cccevvnennen 65
UBRELVY TAB 50MG .......ccevivvineinnnns 65
UDENYCA INJ 6MG/.6ML ................. 94
UDENYCA INJ 6MG/0.6 .....cccvvvnvnnnnns 94
UKONIQ TAB 200MG.......cvvvvvinennnns 27
Unithroid ........coooviiiiiiiiiiiiiie e ciaens 85
UPTRAVI TAB 1000MCG .........cevvunens 43
UPTRAVI TAB 1200MCG .........cuvvunens 43
UPTRAVI TAB 1400MCG .........c.euunens 43
UPTRAVI TAB 1600MCG ...........c.uue. 43
UPTRAVI TAB 200MCG........cevvnvnnens 43
UPTRAVI TAB 400MCG........cevvvvnnens 43
UPTRAVI TAB 600MCG.........ecuvnnens 43
UPTRAVI TAB 800MCG........cvvuvnnens 43
ursodiol cap 300 M@ .........ccvevvinnnnns 88
ursodiol tab 250 Mg .............ccvvnenns 88
ursodiol tab 500 mg ....................... 88
UZEDY INJ 100MG.....ccceviviiiiiennnns 60
UZEDY INJ 125MG....cccciiiiiiiiiiennnns 60
UZEDY INJ 150MG.....cccviviiiiiennnns 60
UZEDY INJ 200MG.....cccviviiiiiieinnns 60
UZEDY INJ 250MG.....ccccvviiiiiiieinnns 60
UZEDY INJ 50MG ....cvviiiiiiiiiieianns 60
UZEDY INJ 75MG ....cvviiiiieiiiieeans 60
\'}
valacyclovir hcl tab 1 gm................. 13
valacyclovir hcl tab 500 mg ............. 13
VALCHLOR GEL 0.016%................. 113
valganciclovir hcl tab 450 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 13
valproate sodium inj 100 mg/ml/ ...... 49
valproate sodium oral soln 250 mg/5ml
(base equiVv) ......ccovviiiiiiiiiiiiiiiaens 49
valproic acid cap 250 mg................. 49
valsartan tab 160 mg ..................... 33
valsartan tab 320 mg ..................... 33
valsartan tab 40 mg ....................... 33
valsartan tab 80 mg ....................... 33
valsartan-hydrochlorothiazide tab 160-
25 1 T 32
valsartan-hydrochlorothiazide tab 160-
25mMQg... 32
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valsartan-hydrochlorothiazide tab 320-

12.5mMQG .ccciiiiiiiiii i 32
valsartan-hydrochlorothiazide tab 320-
25mMQg...ci 33
valsartan-hydrochlorothiazide tab 80-
12.5mMQG .ccciiiiiiii 32
VALTOCO SPR 10MG....ccvvvvviivinnennnnn 49
VALTOCO SPR 15MG....ccevivviininnennnnn 49
VALTOCO SPR 20MG.....ccvvviveiinenn, 49
VALTOCO SPR 5MG.....cciiivviiiiiiinennn, 49
vancomycin hcl cap 125 mg (base
equivalent) ...........ccoeiiiiiiiiiiiiies 8
vancomycin hcl cap 250 mg (base
equivalent) ........ccciiiiiiiiiiii 8
vancomyecin hcl for iv soln 1 gm (base
equivalent) ........ccciiiiiiii i 8
vancomyecin hcl for iv soln 10 gm (base
equivalent) ........ccciiiiiiiiiiii 8
vancomyecin hcl for iv soln 5 gm (base
equivalent) ........cooiiiiiiiiiiii 8
vancomyecin hcl for iv soln 500 mg
(base equivalent) ...............cieevnns 8
vancomyecin hcl for iv soln 750 mg
(base equivalent) ..............c.ccevnn. 8
vancomyecin hcl for oral soln 25 mg/ml
(base equivalent) ..............ccievvns 8
vancomyecin hcl for oral soln 50 mg/ml
(base equivalent) ..............cccevnnnn. 8
VANDAZOLE GEL 0.75%.......c.cceennee. 92
VANFLYTA TAB 17.7MG......cccvvinennnnn 28
VANFLYTA TAB 26.5MG.........ccceeveee. 28
VAQTA INJ 25/0.5ML ..ccvviivviiniiennn 99
VAQTA INJ 50UNT/ML.ccvviviiininnennn. 99
vardenafil hcl orally disintegrating tab
O 1 e 90
vardenafil hcl tab 10 mg ................. 90
vardenafil hcl tab 2.5 mg ................ 90
vardenafil hcl tab 20 mg ................. 91
vardenafil hcl tab 5 mg ................... 90
varenicline tartrate tab 0.5 mg (base
(=T[4 B 68
varenicline tartrate tab 1 mg (base
(= Te 10/ 17 B 68
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 68
VARIVAX INJ. .ot 99
VARUBI TAB O0OMG .....ccvviviiviiienne 86

VASCEPA CAP 0.5GM......ccccvvviineennenn 36
VASCEPA CAP 1GM...ciiiiiiiiiiieiens 36
VECTIBIX INJ 100MG......ccvvivvinennnns 28
VECTIBIX INJ 400MG.......ccvvvinvennnenn 28
=] A= 77
VELTASSA POW 16.8GM...........c..0ee. 74
VELTASSA POW 25.2GM.......cccvvnnens 74
VELTASSA POW 8.4GM .......cvvvvnnnns 73
VENCLEXTA TAB 100MG...........c..0ees 28
VENCLEXTA TAB 10MG........ccvevennen 28
VENCLEXTA TAB 50MG........ccccvvnens 28
VENCLEXTA TAB START PK.............. 28
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ........................ 53
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ..............ccceuenns 53
venlafaxine hcl cap er 24hr 75 mg
(base equivalent) ........................ 53
venlafaxine hcl tab 100 mg (base
equivalent) ........cccoeiiiiiiiiii i, 54
venlafaxine hcl tab 25 mg (base
equivalent) ........ccoeeiiiiiiiii i, 53
venlafaxine hcl tab 37.5 mg (base
equivalent) ........cccoeiiiiiiiiii i, 53
venlafaxine hcl tab 50 mg (base
equivalent) ........ccoeeiiiiiiiiiiii, 53
venlafaxine hcl tab 75 mg (base
equivalent) ........ccooeiiiiiiiiiii, 53
venlafaxine hcl tab er 24hr 150 mg
(base equivalent) ........................ 54
venlafaxine hcl tab er 24hr 225 mg
(base equivalent) ..............cccocuenns 54
venlafaxine hcl tab er 24hr 37.5 mg
(base equivalent) ........................ 54
venlafaxine hcl tab er 24hr 75 mg
(base equivalent) ........................ 54
VENLAFAXINE TAB 112.5MG............. 54
VENTAVIS SOL 10MCG/ML .............. 43
VENTAVIS SOL 20MCG/ML .............. 43
VENTOLIN HFA AER .......ccoiivviinnnne. 106

verapamil hcl cap er 24hr 100 mg ....39
verapamil hcl cap er 24hr 120 mg ....39
verapamil hcl cap er 24hr 180 mg ....39
verapamil hcl cap er 24hr 200 mg ....39
verapamil hcl cap er 24hr 240 mg ....39
verapamil hcl cap er 24hr 300 mg ....39
verapamil hcl cap er 24hr 360 mg ....39



verapamil hcl tab 120 mg................ 39

verapamil hcl tab 40 mg.................. 39
verapamil hcl tab 80 mg.................. 39
verapamil hcl tab er 120 mg ............ 39
verapamil hcl tab er 180 mg ............ 39
verapamil hcl tab er 240 mg ............ 39
VERDESO AER 0.05% .......cocvvvnennn. 112
VERSACLOZ SUS 50MG/ML.............. 60
VERZENIO TAB 100MG.........c.veveneee. 28
VERZENIO TAB 150MG...........ccueneee. 28
VERZENIO TAB 200MG.........cevvvennnnn 28
VERZENIO TAB 50MG ......ccvvvvvinennnnn 28
VESEUIE .. 77
V-GO 20 KIT . oriiiiiiieiiiiiiie e 72
V-GO 30 KIT . criiiiiiieiiiiiiiie e ee 72
V-GO 40 KIT . ctiiiiiiiiiiiiiiiievineneaee 72
VIAGRA TAB 100MG .....ccocvvvivvinennnnn 91
VIAGRA TAB 25MG ....ccccvviiiiiiiee 91
VIAGRA TAB 50MG .....cccvvivviiniinennnn 91
VICTOZA INJ 18MG/3ML.......cvvvennnn. 71
(V7 L=] 11 7= 77
vigabatrin powd pack 500 mg.......... 49
vigabatrin tab 500 mg .................... 49
VIGadronNe .......oueiiiiiiieiiiiiinennnnens 49
vigadrone tab 500mg...................... 49
VIIBRYD KIT STARTER .........ccvvvennenn 54
VIIBRYD TAB 10MG .....ccvvvvviiiiiiennnn 54
VIIBRYD TAB 20MG ....cccvvivviineinennnn 54
VIIBRYD TAB 40MG .....ccvvvvviiniinennnnn 54
VIJOICE TAB 125MG......cccvvivvinennnn. 28
VIJOICE TAB 250MG ......cccvvvivvnennnnn 28
VIJOICE TAB 50MG......ccevvvviiniinennnnn 28
vilazodone hcl tab 10 mg ................ 54
vilazodone hcl tab 20 mg ................ 54
vilazodone hcl tab 40 mg ................ 54
VIMPAT INJ 200MG/20......ccvcvvnennnn. 49
VIMPAT SOL 10MG/ML ......cevcvvinennnn. 49
VIMPAT TAB 100MG......cvcvvviviinennnnn 49
VIMPAT TAB 150MG.......cccevvivvinennnnn 49
VIMPAT TAB 200MG......ccvvvvivvinennnnn 49
VIMPAT TAB 50MG .....cccvviviiiiiinenne 49
vinorelbine tartrate inj 10 mg/ml (base
(= Te 10/ 17 B 22
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiv) .................... 22
VIRACEPT TAB 250MG .........cvvvennee. 11
VIRACEPT TAB 625MG .........cevvveneee. 11

VIREAD POW 40MG/GM ......ccvvvvnnens 11
VIREAD TAB 150MG ......ccvvvivviniinnnns 11
VIREAD TAB 200MG ......ccvvviviineinnnns 11
VIREAD TAB 250MG .......cvvivvineinnnns 11
VITRAKVI CAP 100MG.......cccvvvnennnns 28
VITRAKVI CAP 25MG .....ccvviivineinnns 28
VITRAKVI SOL 20MG/ML ......cccvvnnens 28
VIVITROL INJ 380MG......cvvivvineinnnns 68
VIZIMPRO TAB 15MG.......ccccvviveinnns 28
VIZIMPRO TAB 30MG......ccovcvviveinnnns 28
VIZIMPRO TAB 45MG......ccevcvviniinnnns 28
VONJO CAP 100MG....cccvviviiiniinennnnns 28
voriconazole for inj 200 mg .............. 9
voriconazole for susp 40 mg/mi ........ 9
voriconazole tab 200 mg .................. 9
voriconazole tab 50 mg.................... 9
VOSEVI TAB ..o 13
VOTRIENT TAB 200MG........cevvvvnnens 28
VOWST CAP..ooiiiiiici i 88
VRAYLAR CAP 1.5MG....cccvviviiniinnnns 60
VRAYLAR CAP 3MG.....ccvviviiiiiniinnns 60
VRAYLAR CAP 4.5MG ......ccvvvvviniinnnns 60
VRAYLAR CAP 6MG.....ccevivviiiiiiiinnns 60
VUMERITY CAP 231MG......cccvvvveinnnns 67
VUMERITY STARTER .......ccevivviniinnnns 67
VYFemIa ....cooveviiiiiiiii e 77
vylibra tab 0.25-35........c.ccccvvivvinnen. 77
VYNDAMAX CAP 61MG ......cccvvvvennens 41
VYNDAQEL CAP 20MG.....ccevcvviniinnnns 41
VYVANSE CAP 10MG......ccvviviineinnnns 63
VYVANSE CAP 20MG.....cccvvviiiiniinnnns 63
VYVANSE CAP 30MG......ccvvivvinennnnns 63
VYVANSE CAP 40MG.......cvvivvineinnnns 63
VYVANSE CAP 50MG.......cvvivviniinnnns 63
VYVANSE CAP 60MG.......cvvivviniinnnns 63
VYVANSE CAP 70MG.....cccvviiiiniinnnns 63
VYZULTA SOL 0.024% .......cevvnnnn. 104
W

WAKIX TAB 17.8MG......ccvvviiviinennnn. 67
WAKIX TAB 4.45MG........cccevvvvinennnn. 67
warfarin sodium tab 1 mg ............... 93
warfarin sodium tab 10 mg.............. 93
warfarin sodium tab 2 mg ............... 93
warfarin sodium tab 2.5 mg............. 93
warfarin sodium tab 3 mg ............... 93
warfarin sodium tab 4 mg ............... 93
warfarin sodium tab 5 mg ............... 93



warfarin sodium tab 6 mg ............... 93

warfarin sodium tab 7.5 mg............. 93
water for irrigation, sterile irrigation
SOIN 114
WELCHOL PAK 3.75GM......ccccvvviinnnns 36
WELIREG TAB 40MG .....cccvviviineinnnns 22
wixela inhub ................cociieiinn. 109
WYMZYa f@..cuiiiiiiiiiiiiii i niaeas 77
X
XALKORI CAP 200MG......ccvvivvineinnnns 28
XALKORI CAP 250MG......ccvvivviniinnnns 28
XARELTO STAR TAB 15/20MG........... 93
XARELTO SUS 1IMG/ML ....cocivviniinnnn 93
XARELTO TAB 10MG .....cccvvviviineinnnns 93
XARELTO TAB 15MG ......ccvviviiieinnns 93
XARELTO TAB 2.5MG.....cccvviviiniinnnns 93
XARELTO TAB 20MG .....ccocvvviiiiniinnnns 93
XATMEP SOL 2.5MG/ML.......ccocvvvunnns 96
XCOPRI PAK 100-150 ...cccvvvvvinennnnns 49
XCOPRI PAK 12.5-25 ... 49
XCOPRI PAK 150-200MG
(MAINTENANCE) ....coiviiiieiiecee e 49
XCOPRI PAK 150-200MG (TITRATION)
................................................. 49
XCOPRI PAK 50-100MG......ccevivvnnnns 49
XCOPRI TAB 100MG.....ccovvviiiiiniinnnns 49
XCOPRI TAB 150MG......cccvviviineinnnns 49
XCOPRI TAB 200MG....cccvivviiiiineinnnns 49
XCOPRI TAB 50MG ....cvvvvivviiiiineinnnns 49
XELJANZ SOL 1IMG/ML ....covviviiniinnnns 96
XELJANZ TAB 10MG....ccovvvviiiiineinnns 96
XELJANZ TAB 5MG.....cccevivviiiiiiiinnns 96
XELJANZ XR TAB 11MG......ccvviveinnns 96
XELJANZ XR TAB 22MG......ccevvveinnnns 96
XENICAL CAP 120MG.....c.cvvivviniinnnns 43
XENLETA TAB 600MG.......coccvvivvinnnnn. 8
XERMELO TAB 250MG.......cccevvvvinenns 82
XGEVA IND. o 73
XHANCE MIS 93MCG.......covvivvnnnn. 108
XIFAXAN TAB 200MG......covvivvinennnnnn. 8
XIFAXAN TAB 550MG......cccccvviveinnnns 88
XIGDUO XR TAB 10-1000................ 71
XIGDUO XR TAB 10-500MG ............. 71
XIGDUO XR TAB 2.5-1000............... 71
XIGDUO XR TAB 5-1000MG ............. 71
XIGDUO XR TAB 5-500MG............... 71
XIIDRADRO 5% ..covvvvviiiiiiiiieinennn, 104

XOFLUZA TAB 40MG......cccvvvineiinnnns 13
XOFLUZA TAB 80MG......cccvviinininnnnns 13
XOLAIR INJ 150MG/ML ....cvvvnennn. 107
XOLAIR INJ 75/0.5 e, 107
XOLAIR SOL 150MG .....evcvvvivennenn 107
XOSPATA TAB 40MG.....cocivviiniiinnnnns 28
XPOVIO 40 MG TWICE WEEKLY........ 28
XPOVIO PAK 40MG ....ccvviiiiiineinnenns 28
XPOVIO PAK 50MG ....ccvvviiiiiieiinnenns 28
XPOVIO PAK 60MG ....ccvvviveiineninnnnns 28
XPOVIO PAK 80MG ....ccvvviiiviineinnnnns 28
XTANDI CAP 40MG ....ccvvviiiviiniinnenns 21
XTANDI TAB 40MG ....ccvviiieiiieiinnnnns 21
XTANDI TAB 80MG ....ccvvviiviiieiinnnnns 21
XUIANE ..o 77
XULTOPHY INJ 100/3.6 ..ccvvvvveennnnnns 72
XYREM SOL 500MG/ML .....ccccvvvnnenn 67
Y

YF-VAX INJ .o 99
YONDELIS INJ IMG ...occvvviiviiieeeeee 19
YONSA TAB 125MG ...ocvvvviiiviiieeeeen 21
YUPELRI SOL .cvviviiiiiiiieiiiee e 105
YUVATEM v 78
Y4

ZafemMy .o 77
zafirlukast tab 10 mg.................... 106
zafirlukast tab 20 mg.................... 106
zaleplon cap 10 Mg ..........cccvvvvvvnnen. 64
zaleplon cap 5mg .......cccovvvvviinnnnnnn. 64
ZANOSAR INJ 1GM ..o 19
ZEJULA CAP 100MG....ccvviviiiieiiaenns 28
ZEJULA TAB 100MG....ccviiviiineiineenns 28
ZEJULA TAB 200MG.....cevvivviiineinneenns 28
ZEJULA TAB 300MG....ccvvivviiiieiinanns 28
ZELBORAF TAB 240MG.........ccevvueenn 28
ZEMAIRA INJ 1000MG........ccvvnnee. 107
ZEMDRI INJ 500MG/10 .....cvvvvvinennnn. 8
zenatane cap 10mMg .........coevvvinnnnn. 109
zenatane cap 20mMg ...........cocvviuenns 109
zenatane cap 30mMg ...........coevvnnnn 109
zenatane cap 40mMg .........coeevvinnnnn. 109
ZENPEP CAP 10000UNT....ccvvivvvinnenns 88
ZENPEP CAP 15000UNT.....ccccvvvinnnnns 88
ZENPEP CAP 20000UNT.....covvvvvinnnnns 88
ZENPEP CAP 25000UNT.....covivvvinnnnns 88
ZENPEP CAP 3000UNIT ....ccvvivvvinnnnns 88
ZENPEP CAP 40000UNT.....covcvvvinnnnns 88



ZENPEP CAP 5000UNIT ....ccvvvivvennens 88
ZEPATIER TAB 50-100MG................ 13
ZERVIATE DRO 0.24% .......ccvvuvnnnen 103
zidovudine cap 100 Mg .............cue.. 11
zidovudine syrup 10 mg/mi ............. 11
zZidovudine tab 300 mg.................... 11
ZIMHI SOL .iviiiiiiiici e eaees 68
ziprasidone hcl cap 20 mg ............... 60
ziprasidone hcl cap 40 mg ............... 60
ziprasidone hcl cap 60 mg ............... 60
ziprasidone hcl cap 80 mg ............... 60
ziprasidone mesylate for inj 20 mg
(base equivalent) ................coei 61
ZIRGAN GEL 0.15% ...cccvvvviininnennnn. 102
zoledronic acid inj conc for iv infusion 4
mg/5ml......cccoooeiiiiiiiiiiii 73
zoledronic acid iv soln 5 mg/100ml/...73
ZOLINZA CAP 100MG.....ccvviiiiineinnnns 28
zolmitriptan nasal spray 2.5 mg/spray
3 ] 65
zolmitriptan nasal spray 5 mg/spray
0 g ] 65

zolmitriptan odt tab 2.5 mg............. 65

zolmitriptan odt tab 5 mg................ 65
zolmitriptan tab 2.5 mg .................. 65
zolmitriptan tab 5 mg ..................... 65
zolpidem tartrate tab 10 mg ............ 64
zolpidem tartrate tab 5 mg.............. 64

zolpidem tartrate tab er 12.5 mg ..... 64
zolpidem tartrate tab er 6.25 mg ..... 64

ZONISADE SUS 100MG/5.......ceueveee 49
zonisamide cap 100 Mg .................. 49
zonisamide cap 25 Mg ............coeenn 49
zonisamide cap 50 mg .................... 49
ZORBTIVE INJ 8.8MG.......ccevivvinennnnn 82
ZOViIA 1/35 i 77
ZTALMY SUS 50MG/ML ....ccevivvinnnnnn. 49
ZYCLARA PUMP CRE 2.5%.............. 114
ZYDELIG TAB 100MG.......ccvvvvvinennnnn 28
ZYDELIG TAB 150MG.......ccevvvvinennnn. 28
ZYKADIA TAB 150MG.......ccevivvinnnnnn. 28
ZYPREXA RELP INJ 210MG............... 61
ZYPREXA RELP INJ 300MG............... 61
ZYPREXA RELP INJ 405MG............... 61
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This Formulary was updated on December 1, 2023. For more recent information or other
questions, please contact the MVP Medicare Customer Care Center.

1-800-665-7924

Seven days a week, 8 am—-8 pm Eastern Time
April 1-September 30, Monday-Friday, 8 am-8 pm

TTY: 711

Visit mvphealthcare.com/partdformulary for the most up-to-date Formulary listing and
more information on Medicare Part D drug coverage.
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