MVP Health Care®
2024 Medicare Part D Formulary

(List of Covered Drugs)

Please Read: This document contains information about the drugs we cover in this plan.
This Formulary was updated on December 1, 2024. 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.

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 2024 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.

MVP DualAccess members should call 1-866-954-1872.

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 24142, Version 24 ®
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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 MVP® Medicare Patriot Plan°M
(PPO), MVP Medicare Preferred Gold (HMO-POS), MVP Medicare Secure (HMO-PQOS),
MVP Medicare Secure Plus (HMO-POS), MVP® Medicare WellSelect® (PPO), MVP®
Medicare WellSelect® Plus (PPO), MVP Medicare Gold Givebacks™ (PPO), or MVP
DualAccess (HMO D-SNP).

This document includes a list of the drugs (Formulary) for our plan which is current as of
December 1, 2024. 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, 2025, 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 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 2024 Formulary that was covered at the
beginning of the year, we will not discontinue or reduce coverage of the drug during the
2024 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, 2024. 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, visit mvphealthcare.com/partdformulary.

Or you may request an errata sheet (a copy of the 2024 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 110. 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?
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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.

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 110.

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,
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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.



Your Costs in the Initial Coverage Period

Note:

1. Not all MVP Medicare Advantage plans are offered in each New York and Vermont county.
2. If you qualify for New York State EPIC (Elderly Pharmaceutical Insurance Coverage), Vermont VPharm, or Low Income Subsidy, the
amounts below may be reduced.
What you Pay for a 30-Day Supply From a Retail Pharmacy:

MVP Medicare Advantage Preferred Generic Preferred Brand | Non-Preferred

Plan Type Deductible | Generic Drugs | Drugs Name Drugs Drugs Specialty Drugs
What You Pay after Deductible is Met

MVP Medicare Patriot Plan with Part D

Rochester/Buffalo Region’ $250 $0 $15 $45 25% 27%

All Other Regions® $200 $0 $15 $45 25% 27%

MVP Medicare Gold Giveback with Part D

Rochester/Buffalo Region' $400 $0 $12 $42 $100 27%

MVP Medicare Preferred Gold with Part D

Rochester/Buffalo Region' $0 $0 $10 $40 25% 33%

All Other Regions $0 $0 $10 $35 25% 33%

MVP Medicare Secure Plus with Part D

All Regions | $0 | $0 $15 $45 25% 33%

MVP Medicare WellSelect Plus with Part D

Rochester/Buffalo Region’ $250 $0 $10 $47 25% 25%

All Other Regions® $0 $0 $10 $35 25% 33%

MVP Medicare WellSelect with Part D What you pay after deductible is met

Hudson Valley Region* $250 $0 $12 $47 25% 27%

All Other Regions $250 $0 $12 $47 25% 27%

MVP Medicare Secure with Part D What you pay after deductible is met

Rochester/Buffalo Region’ $300 $0 $15 $47 25% 25%

All Other Regions’® §150 50 $10 547 550 30%




MVP DualAccess What you pay after deductible is met
Select Counties® $0* Generic: $0; Brand: $0*

'Rochester/Buffalo Region includes Erie, Genesee, Livingston, Monroe, Niagara, Ontario, Orleans, Seneca, Wayne, Wyoming, and Yates
counties.

2MVP Medicare Secure Plus not offered in the Rochester/Buffalo Region.

3Medicare Secure, MVP Medicare Preferred Gold, and MVP Medicare WellSelect Plus are not offered in Clinton, Essex, Franklin,
Hamilton, and St. Lawrence counties in New York; and all counties in Vermont.

“Hudson Valley Region includes Dutchess, Orange, Putnam, Rockland, Sullivan, Ulster, and Westchester counties.

>MVP DualAccess is offered in the following New York counties: Albany, Columbia, Dutchess, Greene, Monroe, Orange, Putnam,
Rensselaer, Rockland, Saratoga, Schenectady, Sullivan, Ulster, and Westchester.

®MVP Medicare Patriot Plan is offered in the following counties in New York: Albany, Allegany, Broome, Cattaraugus, Cayuga,
Chautauqua, Chemung, Chenango, Cortland, Delaware, Dutchess, Erie, Fulton, Genesee, Herkimer, Jefferson, Lewis, Livingston, Madison,
Monroe, Montgomery, Niagara, Oneida, Onondaga, Ontario, Orange, Orleans, Oswego, Otsego, Putnam, Rensselaer, Rockland,
Saratoga, Schenectady, Schoharie, Schuyler, Seneca, Steuben, Sullivan, Tioga, Tompkins, Ulster, Warren, Washington, Wayne,
Westchester, Wyoming, and Yates.

*MVP DualAccess plans subject to $0 cost shares and $0 deductibles, regardless of LIS level.



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 $950 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.

Plan-covered insulin drugs have a $35 maximum co-pay regardless of tier, and are not
subject to the deductible.

Paxlovid is available in all plans at a $0 cost-share. No prior authorization or step therapy
required.
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MVP DB 2024 eff 12/01/2024

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)

NIWWINITWININ

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

NWWWW

diclofenac sodium tab delayed release 50
mg

N

diclofenac sodium tab delayed release 75
mg

diclofenac sodium tab er 24hr 100 mg

ibu tab 600mg

ibu tab 800mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

WINININININININININININININ

salsalate tab 500 mg

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

day supply



Drug Name

Drug Tier Requirements/Limits

salsalate tab 750 mg 3
OPIOID ANALGESICS, LONG-ACTING

buprenorphine td patch weekly 5 mcg/hr 3 QL (4 patches / 28
days)

buprenorphine td patch weekly 7.5 mcg/hr 3 QL (4 patches / 28
days)

buprenorphine td patch weekly 10 mcg/hr 3 QL (4 patches / 28
days)

buprenorphine td patch weekly 15 mcg/hr 3 QL (4 patches / 28
days)

buprenorphine td patch weekly 20 mcg/hr 3 QL (4 patches / 28
days)

fentanyl td patch 72hr 12 mcg/hr 2 QL (20 patches / 30
days)

fentanyl td patch 72hr 25 mcg/hr 2 QL (20 patches / 30
days)

fentanyl td patch 72hr 50 mcg/hr 2 QL (20 patches / 30
days)

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 tab er 15 mg 2 QL (90 tabs / 30 days)

morphine sulfate tab er 30 mg 2 QL (90 tabs / 30 days)

morphine sulfate tab er 60 mg 2 QL (60 tabs / 30 days)

morphine sulfate tab er 100 mg 2 QL (60 tabs / 30 days)

morphine sulfate tab er 200 mg 2 QL (60 tabs / 30 days)

oxycodone hcl tab er 12hr deter 10 mg 3 QL (90 tabs / 30 days)

oxycodone hcl tab er 12hr deter 20 mg 3 QL (90 tabs / 30 days)

oxycodone hcl tab er 12hr deter 40 mg 3 QL (60 tabs / 30 days)

oxycodone hcl tab er 12hr deter 80 mg 3 QL (60 tabs / 30 days)

OXYCONTIN TAB 10MG ER 4 QL (90 tabs / 30 days)

OXYCONTIN TAB 15MG ER 4 QL (90 tabs / 30 days)

OXYCONTIN TAB 20MG ER 4 QL (90 tabs / 30 days)

OXYCONTIN TAB 30MG ER 4 QL (90 tabs / 30 days)

OXYCONTIN TAB 40MG ER 4 QL (60 tabs / 30 days)

OXYCONTIN TAB 60MG ER 4 QL (60 tabs / 30 days)

OXYCONTIN TAB 80MG ER 4 QL (60 tabs / 30 days)

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 2

mg/5m/

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)

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

day supply



Drug Name

Drug Tier Requirements/Limits

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 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

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 soln 10-325 2

mg/15ml

hydrocodone-acetaminophen tab 5-300 mg 3 QL (360 tabs / 30 days)
hydrocodone-acetaminophen tab 5-325 mg 2 QL (360 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 2 QL (360 tabs / 30 days)
mg

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

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)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30
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hydromorphone hcl tab 8 mg

QL (250 tabs / 30 days)

morphine sulfate oral soln 10 mg/5m/

morphine sulfate oral soln 20 mg/5m/

morphine sulfate oral soln 100 mg/5ml (20
mg/ml)

2
3
3
3

morphine sulfate suppos 10 mg

morphine sulfate tab 15 mg

QL (300 tabs / 30 days)

morphine sulfate tab 30 mg

QL (300 tabs / 30 days)

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

NIWIWIN

QL (120 mL / 30 days)

oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg

QL (240 tabs / 30 days)

oxycodone hcl tab 10 mg

QL (240 tabs / 30 days)

oxycodone hcl tab 15 mg

QL (200 tabs / 30 days)

oxycodone hcl tab 20 mg

QL (200 tabs / 30 days)

oxycodone hcl tab 30 mg

QL (200 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325
mg

NININININININ

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325
mg

N

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325
mg

QL (360 tabs / 30 days)

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

tramadol-acetaminophen tab 37.5-325 mg

NININIWW

ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl local inj 2%

N

lidocaine hcl local preservative free (pf) inj
0.5%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg

(68)

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

N

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

atovaquone susp 750 mg/5ml

QL (300 mL / 30 days);
DL

aztreonam for inj 1 gm

N

baciim
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CAYSTON INH 75MG NM, LA, PA; DL

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

NIN[N[N|OT

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

clindamycin phosphate in d5w iv soln 900 2
mg/50ml

N

clindamycin phosphate inj 900 mg/6m|

N

colistimethate sod for inj 150 mg (colistin
base activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg DL

DORIBAX INJ 250MG

EMVERM CHW 100MG DL

AUa(bhlnn|WlW

ertapenem sodium for inj 1 gm (base
equivalent)

FIRVANQ SOL 25MG/ML

FIRVANQ SOL 50MG/ML

WiWwiw

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/300m| (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

NINININININ[A ([N

metronidazole tab 250 mg

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

WIWWW[IA[NIN

nitrofurantoin monohydrate
macrocrystalline cap 100 mg

pentamidine isethionate inh B/D

pentamidine isethionate inj DL

praziquantel tab 600 mg

pyrimethamine tab 25 mg DL

streptomycin sulfate for inj 1 gm

sulfadiazine tab 500 mg

N(W[RIUW|AIN

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

sulfamethoxazole-trimethoprim tab 400-80 2
mg

N

sulfamethoxazole-trimethoprim tab 800-
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

NUUWIN|N (U

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)

N

trimethoprim tab 100 mg

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)

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

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

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

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
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vancomycin hcl for oral soln 25 mg/m/ 3

(base equivalent)

vancomycin hcl for oral soln 50 mg/ml 3

(base equivalent)

XENLETA TAB 600MG 5 NM; DL

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

PA; DL

ZEMDRI INJ 500MG/10 5 DL
ANTIFUNGALS

ABELCET INJ 5MG/ML 4 B/D

amphotericin b for iv soln 50 mg 3 B/D; DL

fluconazole for susp 10 mg/ml 2

fluconazole for susp 40 mg/ml 2

fluconazole in dextrose 2

fluconazole in nacl 0.9% inj 200 mg/100m| 2 DL

fluconazole tab 50 mg 2

fluconazole tab 100 mg 2

fluconazole tab 150 mg 2

fluconazole tab 200 mg 2

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/ml 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

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
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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
etravirine tab 200 mg 5 NM; DL
fosamprenavir calcium tab 700 mg (base 5 NM; DL
equiv)
FUZEON INJ 90MG 3 NM, LA
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
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 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

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

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

PREZCOBIX TAB 800-150 5 NM; DL

STRIBILD TAB 5 NM; DL

SYMTUZA TAB 5 NM; DL

TEMIXYS TAB 300-300 4 NM

TRIUMEQ PD TAB 5 NM; DL

TRIUMEQ TAB 5 NM; DL
ANTITUBERCULAR AGENTS

CAPASTAT SUL INJ 1GM 4

ethambutol hcl tab 100 mg 2

ethambutol hcl tab 400 mg 2

isoniazid inj 100 mg/ml 2

isoniazid syrup 50 mg/5ml 2

isoniazid tab 100 mg 2

isoniazid tab 300 mg 2

PRETOMANID TAB 200MG 4

PRIFTIN TAB 150MG 4

pyrazinamide tab 500 mg 2

rifabutin cap 150 mg 3

rifampin cap 150 mg 2

rifampin cap 300 mg 2

rifampin for inj 600 mg 2

SIRTURO TAB 20MG 5 NM, LA; DL

SIRTURO TAB 100MG 5 NM, LA; DL

TRECATOR TAB 250MG 4

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 10
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ANTIVIRALS

Drug Tier Requirements/Limits

acyclovir cap 200 mg

2
acyclovir sodium iv soln 50 mg/ml 2 B/D
acyclovir susp 200 mg/5ml 2
acyclovir tab 400 mg 2
acyclovir tab 800 mg 2
adefovir dipivoxil tab 10 mg 2 NM
cidofovir iv inj 75 mg/ml 2
entecavir tab 0.5 mg 4 NM
entecavir tab 1 mg 4 NM
EPCLUSA PAK 150-37.5 5 NM, PA; DL
EPCLUSA PAK 200-50MG 5 NM, PA; DL
EPCLUSA TAB 200-50MG 5 NM, PA; DL
EPCLUSA TAB 400-100 5 NM, PA; DL
famciclovir tab 125 mg 2
famciclovir tab 250 mg 2
famciclovir tab 500 mg 2
HARVONI PAK 33.75-150MG 5 NM, PA; DL
HARVONI PAK 45-200MG 5 NM, PA; DL
HARVONI TAB 90-400MG 5 NM, PA; DL
LAGEVRIO CAP 200MG 3
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
3

oseltamivir phosphate cap 30 mg (base
equiv)

QL (168 caps / year)

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)
PAXLOVID TAB 150-100 3 $0 cost share
PAXLOVID TAB 300-100 3 $0 cost share
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

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 11
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SOVALDI PAK 150MG NM, PA; DL

SOVALDI PAK 200MG NM, PA; DL

SOVALDI TAB 200MG NM, PA; DL

SOVALDI TAB 400MG NM, PA; DL

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

WININL||[ul|u

valganciclovir hcl tab 450 mg (base
equivalent)

VOSEVI TAB NM, PA; DL

XOFLUZA TAB 40MG QL (4 tabs / 180 days)

XOFLUZA TAB 80MG QL (2 tabs / 180 days)

u|h|hlU

ZEPATIER TAB 50-100MG NM, PA; DL

CEPHALOSPORINS

cefaclor cap 250 mg

cefaclor cap 500 mg

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cefazolin sodium for inj 1 gm

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 500 mg

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5m/

cefepime hcl for inj 1 gm

cefepime hcl for iv soln 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5m/

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/5ml

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

NINININININININIINININIININININININIININIININININININININININININ

ceftazidime for inj 1 gm

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 12
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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

tazicef

TEFLARO INJ 400MG

RIRININININININININININININININININ

TEFLARO INJ 600MG

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml

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/5m/

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

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

NINININININ[W[RIWIWIUO[(NININININININININININ

erythromycin w/ delayed release particles
cap 250 mg
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FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

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

levofloxacin in d5w iv soln 250 mg/50m/ DL

levofloxacin in d5w iv soln 500 mg/100ml

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

NINININININININININININININ

moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

N

moxifloxacin hcl tab 400 mg (base equiv)

N

ofloxacin tab 300 mg

N

ofloxacin tab 400 mg

PENICILLINS

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

N

amoxicillin & k clavulanate for susp 600-
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

NIN[NIN

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

NININININ

amoxicillin (trihydrate) for susp 125
mg/5ml

N

amoxicillin (trihydrate) for susp 200
mg/5ml

amoxicillin (trihydrate) for susp 250 2
mg/5ml
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amoxicillin (trihydrate) for susp 400 2
mg/5m/

N

amoxicillin (trihydrate) tab 500 mg

N

amoxicillin (trihydrate) tab 875 mg

ampicillin & sulbactam sodium for inj 1.5 2
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 2
1) gm

N

ampicillin & sulbactam sodium for iv soln
15 (10-5) gm

ampicillin cap 250 mg

ampicillin cap 500 mg

ampicillin for susp 250 mg/5m/

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

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

NINININININ[RA|R|DIDIBRINININININININ

oxacillin sodium for inj 1 gm (base
equivalent)

N

oxacillin sodium for inj 2 gm (base
equivalent)

N

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

NINININININININ|RA|ADS

piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25 gm)
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piperacillin sod-tazobactam sod for inj 4.5 2
gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 2
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 monohydrate cap 50 mg

doxycycline monohydrate cap 75 mg

doxycycline monohydrate cap 100 mg

NIWWIWININININ(W

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

NUZYRA INJ 100MG NM, LA; DL

NUZYRA TAB 150MG NM, LA; DL

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

AWWIOVIAININININININIAIN[RAIN

tigecycline for iv soln 50 mg DL

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

bendamustine hcl for iv soln 25 mg NM; DL

bendamustine hcl for iv soln 100 mg NM; DL

BICNU INJ 100MG

busulfan inj 6 mg/ml| DL

carboplatin iv soln 50 mg/5ml DL

carboplatin iv soln 150 mg/15ml

carboplatin iv soln 450 mg/45ml DL

carboplatin iv soln 600 mg/60m/ DL

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

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

CYCLOPHOSPH TAB 25MG B/D

WIWININININININIU|A~ (U

CYCLOPHOSPH TAB 50MG B/D
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cyclophosphamide cap 25 mg 3 B/D
cyclophosphamide cap 50 mg 3 B/D
GLEOSTINE CAP 10MG 4 NM
GLEOSTINE CAP 40MG 4 NM
GLEOSTINE CAP 100MG 4 NM
ifosfamide for inj 1 gm 2
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/20ml| 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 susp (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
mitomyecin for iv soln 5 mg 4
mitomyecin for iv soln 20 mg 5 DL
mitomycin 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/100m! (50 mg/ml) 2 B/D
gemcitabine hcl for inj 1 gm 2
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gemcitabine hcl for inj 2 gm 2

gemcitabine 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

methotrexate sodium inj 50 mg/2ml (25 3

mg/ml)

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

mg/ml)

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

ONUREG TAB 300MG 5 NM, LA, PA; DL

PURIXAN SUS 20MG/ML 4 NM, LA

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; DL

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 1Img/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, LA
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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)
tamoxifen citrate tab 20 mg (base 2
equivalent)
toremifene citrate tab 60 mg (base 5 DL
equivalent)
TRELSTAR MIX INJ 3.75MG 4 NM
TRELSTAR MIX INJ 11.25MG 4 NM
TRELSTAR MIX INJ 22.5MG 4 NM
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
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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
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 4
IWILFIN TAB 192MG 5 NM, LA, PA; DL
KISQALI 200 PAK FEMARA 5 NM, PA; DL
KISQALI 400 PAK FEMARA 5 NM, PA; DL
KISQALI 600 PAK FEMARA 5 NM, PA; DL
MATULANE CAP 50MG 5 NM, LA; DL
mitoxantrone hcl inj conc 20 mg/10ml (2 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
PROLEUKIN INJ 22MU 5 NM; 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)
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vinorelbine tartrate inj 50 mg/5ml (10 3
mg/ml) (base equiv)

MOLECULAR TARGET AGENTS

AFINITOR DIS TAB 2MG NM, PA; DL
AFINITOR DIS TAB 3MG NM, PA; DL
AFINITOR DIS TAB 5MG NM, PA; DL

AKEEGA TAB 50/500MG NM, LA, PA; DL

AKEEGA TAB 100/500 NM, LA, PA; DL

ALECENSA CAP 150MG NM, LA, PA; DL

ALUNBRIG PAK NM, LA, PA; DL

ALUNBRIG TAB 30MG NM, LA, PA; DL

ALUNBRIG TAB 90MG NM, LA, PA; DL

ALUNBRIG TAB 180MG NM, LA, PA; DL

ARZERRA CON 100/5ML NM, LA; DL
AUGTYRO CAP 40MG NM, LA, PA; DL
AVASTIN INJ NM, LA, DL
AVASTIN INJ 400/16ML NM, LA; DL

AYVAKIT TAB 25MG NM, LA, PA; DL

AYVAKIT TAB 50MG NM, LA, PA; DL

AYVAKIT TAB 100MG NM, LA, PA; DL

AYVAKIT TAB 200MG NM, LA, PA; DL

AYVAKIT TAB 300MG NM, LA, PA; DL

BALVERSA TAB 3MG NM, LA, PA; DL

BALVERSA TAB 4MG NM, LA, PA; DL

BALVERSA TAB 5MG NM, LA, PA; DL
BELEODAQ INJ 500MG NM, LA; DL
BOSULIF CAP 50MG NM, PA; DL
BOSULIF CAP 100MG NM, PA; DL
BOSULIF TAB 100MG NM, PA; DL
BOSULIF TAB 400MG NM, PA; DL
BOSULIF TAB 500MG NM, PA; DL
BRAFTOVI CAP 75MG NM, LA, PA; DL
BRUKINSA CAP 80MG NM, LA, PA; DL
CABOMETYX TAB 20MG NM, LA, PA; DL
CABOMETYX TAB 40MG NM, LA, PA; DL
CABOMETYX TAB 60MG NM, LA, PA; DL
CALQUENCE CAP 100MG NM, LA, PA; DL
CALQUENCE TAB 100MG NM, LA, PA; DL
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CAPRELSA TAB 100MG 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
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COMETRIQ KIT 140MG NM, LA, PA; DL

COPIKTRA CAP 15MG NM, LA, PA; DL

COPIKTRA CAP 25MG NM, LA, PA; DL

COTELLIC TAB 20MG NM, LA, PA; DL

CYRAMZA INJ 100/10ML NM, LA; DL
CYRAMZA INJ 500/50ML NM, LA; DL
DARZALEX SOL 100MG/5M NM, LA; DL
DARZALEX SOL 400MG/20 NM, LA; DL
dasatinib tab 20 mg NM, PA; DL
dasatinib tab 50 mg NM, PA; DL
dasatinib tab 70 mg NM, PA; DL
dasatinib tab 80 mg NM, PA; DL
dasatinib tab 100 mg NM, PA; DL
dasatinib tab 140 mg NM, PA; DL

DAURISMO TAB 25MG NM, LA, PA; DL

DAURISMO TAB 100MG NM, LA, PA; DL

EMPLICITI INJ 300MG NM, LA; DL
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
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
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FRUZAQLA CAP 1MG NM, LA, PA; DL
FRUZAQLA CAP 5MG 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
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HERCEPTIN INJ 440MG 5 DL
IBRANCE CAP 75MG 5 NM, LA, PA; DL
IBRANCE CAP 100MG 5 NM, LA, PA; DL
IBRANCE CAP 125MG 5 NM, LA, PA; DL
IBRANCE TAB 75MG 5 NM, LA, PA; DL
IBRANCE TAB 100MG 5 NM, LA, PA; DL
IBRANCE TAB 125MG 5 NM, LA, PA; DL
ICLUSIG TAB 10MG 5 NM, LA, PA; DL
ICLUSIG TAB 15MG 5 NM, LA, PA; DL
ICLUSIG TAB 30MG 5 NM, LA, PA; DL
ICLUSIG TAB 45MG 5 NM, LA, PA; DL
IDHIFA TAB 50MG 5 NM, LA, PA; DL
IDHIFA TAB 100MG 5 NM, LA, PA; DL
imatinib mesylate tab 100 mg (base 5 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
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
IMDELLTRA INJ 1MG 5 NM, LA, PA; DL
IMDELLTRA INJ 10MG 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
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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
LAZCLUZE TAB 80MG 5 NM, LA, PA; DL
LAZCLUZE TAB 240MG 5 NM, LA, PA; 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
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
OGSIVEO TAB 50MG 5 NM, LA, PA; DL
OGSIVEO TAB 100MG 5 NM, LA, PA; DL
OGSIVEO TAB 150MG 5 NM, LA, PA; DL
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OJEMDA SUS 25MG/ML NM, LA, PA; DL

OJEMDA TAB 100MG NM, LA, PA; DL

OJJAARA TAB 100MG NM, LA, PA; DL

OJJAARA TAB 150MG NM, LA, PA; DL

OJJAARA TAB 200MG NM, LA, PA; DL

pazopanib hcl tab 200 mg (base equiv) NM; DL

PEMAZYRE TAB 4.5MG NM, LA, PA; DL

PEMAZYRE TAB 9MG NM, LA, PA; DL

PEMAZYRE TAB 13.5MG NM, LA, PA; DL

PERJETA INJ 420/14ML NM, LA; DL
PIQRAY 200MG TAB DOSE NM, PA; DL
PIQRAY 250MG TAB DOSE NM, PA; DL
PIQRAY 300MG TAB DOSE NM, PA; DL

QINLOCK TAB 50MG NM, LA, PA; DL

RETEVMO CAP 40MG NM, LA, PA; DL

RETEVMO CAP 80MG NM, LA, PA; DL

RETEVMO TAB 40MG NM, LA, PA; DL

RETEVMO TAB 80MG NM, LA, PA; DL

RETEVMO TAB 120MG NM, LA, PA; DL

RETEVMO TAB 160MG NM, LA, PA; DL

REZLIDHIA CAP 150MG NM, LA; DL
RITUXAN INJ 100MG NM, LA; DL
RITUXAN INJ 500MG NM, LA; DL

ROZLYTREK CAP 100MG NM, LA, PA; DL

ROZLYTREK CAP 200MG NM, LA, PA; DL

ROZLYTREK PAK 50MG NM, LA, PA; DL

RUBRACA TAB 200MG NM, LA, PA; DL

RUBRACA TAB 250MG NM, LA, PA; DL
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RUBRACA TAB 300MG NM, LA, PA; DL
RYDAPT CAP 25MG NM, PA; DL
SCEMBLIX TAB 20MG NM, PA; DL
SCEMBLIX TAB 40MG NM, PA; DL
SCEMBLIX TAB 100MG NM, PA; DL
sorafenib tosylate tab 200 mg (base NM, PA; DL
equivalent)

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)
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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 NM, PA; DL
TABRECTA TAB 200MG NM, PA; DL
TAFINLAR CAP 50MG NM, LA; DL
TAFINLAR CAP 75MG NM, LA; DL
TAFINLAR TAB 10MG NM, LA; DL

TAGRISSO TAB 40MG NM, LA, PA; DL

TAGRISSO TAB 80MG NM, LA, PA; DL

TALZENNA CAP 0.1MG NM, LA, PA; DL

TALZENNA CAP 0.5MG NM, LA, PA; DL

TALZENNA CAP 0.25MG NM, LA, PA; DL

TALZENNA CAP 0.35MG NM, LA, PA; DL

TALZENNA CAP 0.75MG NM, LA, PA; DL

TALZENNA CAP 1MG NM, LA, PA; DL

TASIGNA CAP 50MG NM; DL
TASIGNA CAP 150MG NM; DL
TASIGNA CAP 200MG NM; DL
TAZVERIK TAB 200MG NM, LA, PA; DL
TECENTRIQ INJ 1200/20 NM, LA; DL
TECVAYLI INJ 30MG/3ML NM, LA, PA; DL
TECVAYLI INJ 153/1.7 NM, LA, PA; DL
TEPMETKO TAB 225MG NM, LA, PA; DL
TIBSOVO TAB 250MG NM, LA; DL
TORISEL INJ 25MG/ML NM; DL
torpenz tab 2.5mg NM, LA, PA; DL
torpenz tab 5mg NM, LA, PA; DL

torpenz tab 7.5mg NM, LA, PA; DL

torpenz tab 10mg NM, LA, PA; DL
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TRUQAP PAK 160MG NM, LA, PA; DL
TRUQAP PAK 200MG NM, LA, PA; DL
TRUQAP TAB 160MG NM, LA, PA; DL
TRUQAP TAB 200MG NM, LA, PA; DL
TRUSELTIQ CAP 50MG LA, PA; DL
TRUSELTIQ CAP 75MG LA, PA; DL
TRUSELTIQ CAP 100MG LA, PA; DL
TRUSELTIQ CAP 125MG LA, PA; DL
TUKYSA TAB 50MG NM, LA, PA; DL
TUKYSA TAB 150MG NM, LA, PA; DL
TURALIO CAP 125MG NM, LA, PA; DL
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TURALIO CAP 200MG NM, LA, PA; DL

UKONIQ TAB 200MG LA, PA; DL

VANFLYTA TAB 17.7MG NM, LA, PA; DL

VANFLYTA TAB 26.5MG NM, LA, PA; DL

VECTIBIX INJ 100MG NM, LA; DL

VECTIBIX INJ 400MG NM, LA; 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

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

VORANIGO TAB 10MG NM, LA, PA; DL

VORANIGO TAB 40MG NM, LA, PA; DL

VOTRIENT TAB 200MG NM, LA; DL
XALKORI CAP 20MG NM, LA, PA; DL
XALKORI CAP 50MG NM, LA, PA; DL

XALKORI CAP 150MG NM, LA, PA; DL

XALKORI CAP 200MG NM, LA, PA; DL

XALKORI CAP 250MG NM, LA, PA; DL
XOSPATA TAB 40MG NM, LA, PA; DL
XPOVIO 40 MG TWICE WEEKLY NM, LA, PA; DL

XPOVIO PAK 40MG NM, LA, PA; DL

XPOVIO PAK 50MG NM, LA, PA; DL

XPOVIO PAK 60MG NM, LA, PA; DL
XPOVIO PAK 80MG NM, LA, PA; DL
ZEJULA TAB 100MG NM, LA, PA; DL
ZEJULA TAB 200MG NM, LA, PA; DL
ZEJULA TAB 300MG NM, LA, PA; DL
ZELBORAF TAB 240MG NM, LA, PA; DL
ZOLINZA CAP 100MG NM: DL

ZYDELIG TAB 100MG NM, LA, PA; DL
ZYDELIG TAB 150MG NM, LA, PA; DL

ufunnjfunjniniLniLnfLnfunjtnitniLiLniLfufunjorigiL|uful|(u

ZYKADIA TAB 150MG NM, LA, PA; DL
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PROTECTIVE AGENTS

N

dexrazoxane hcl for inj 250 mg (base
equivalent)

ELITEK INJ 1.5MG DL

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

UNRWININININININ|UT[UO

levoleucovorin calcium iv soln pf 175
mg/17.5ml (base equiv)

NM; DL

N

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
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fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1
mg

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

== =N IN N = = = = = = = = = = = = = = [ NN NN = | = | = =

ramipril cap 1.25 mg
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ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

e e e

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg

eplerenone tab 50 mg

KERENDIA TAB 10MG

KERENDIA TAB 20MG

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

R DNININ

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)

NINININININININININ

terazosin hcl cap 10 mg (base equivalent)

N

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

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
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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

ENTRESTO CAP 6-6MG

ENTRESTO CAP 15-16MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

3
3
ENTRESTO TAB 24-26MG 3
3
3
1

irbesartan-hydrochlorothiazide tab 150-

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

N

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

NININININ

telmisartan-hydrochlorothiazide tab 40-
12.5 mg

N

telmisartan-hydrochlorothiazide tab 80-
12.5 mg
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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

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

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

R (R IRIRINNNFEFRRIRRERNNINN

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

WIWIWINININININ

dofetilide cap 500 mcg (0.5 mg) NM
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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

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone

procainamide hcl inj 100 mg/ml

propafenone hcl cap er 12hr 225 mg

propafenone hcl cap er 12hr 325 mg

propafenone hcl cap er 12hr 425 mg

propafenone hcl tab 150 mg

propafenone hcl tab 225 mg

propafenone hcl tab 300 mg

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

NINININININININIWIWIWINIININIWIWWININ|A|A|RAR([WWIWINININ

sotalol hcl tab 240 mg

ANTILIPEMICS, FIBRATES

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

NININIINININININ

fenofibrate tab 160 mg

N

gemfibrozil tab 600 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base 1
equivalent)
atorvastatin calcium tab 20 mg (base 1
equivalent)
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atorvastatin calcium tab 40 mg (base 1
equivalent)
atorvastatin calcium tab 80 mg (base 1
equivalent)
fluvastatin sodium cap 20 mg (base 2
equivalent)
fluvastatin sodium cap 40 mg (base 2
equivalent)

LIVALO TAB 1MG

LIVALO TAB 2MG

LIVALO TAB 4MG

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg

pitavastatin calcium tab 1 mg

pitavastatin calcium tab 2 mg

pitavastatin calcium tab 4 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

RHRrRrRRRFRRRRRRRRIDDRBDRIRIRIRDND

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

WWWIFIFRIFRFR[R[NNBRININ

niacin tab er 500 mg (antihyperlipidemic)
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niacin tab er 750 mg (antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic)

niacor

omega-3-acid ethyl esters cap 1 gm

WWWwww

PRALUENT INJ 75MG/ML QL (2 injections / 28

days), NM, PA; DL

PRALUENT INJ 150MG/ML 3 QL (2 injections / 28
days), NM, PA; DL

prevalite 2

VASCEPA CAP 0.5GM 4

VASCEPA CAP 1GM 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

carvedilol tab 12.5 mg

== =W WWWER(=ININFR==INN

carvedilol tab 25 mg

N

labetalol hcl iv soln 5 mg/ml
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labetalol hcl tab 100 mg 2
labetalol hcl tab 200 mg 2
labetalol hcl tab 300 mg 2
metoprolol succinate tab er 24hr 25 mg 1

(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg 1
(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1

(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

NININFRIFRFRIFRIFEINININNININWIWIWWININN|F P =

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base 1
equivalent)
amlodipine besylate tab 5 mg (base 1
equivalent)
amlodipine besylate tab 10 mg (base 1
equivalent)
cartia xt 2
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dilt-xr

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

NININININ

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

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

NININININININININININININININININININININININININ

nifedipine tab er 24hr 90 mg

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

day supply

37



Drug Name Drug Tier Requirements/Limits

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

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

NININININIINIININININININININ|AR(R]|A|D|A]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

furosemide oral soln 10 mg/ml|

furosemide tab 20 mg

FIFEININININININININ

furosemide tab 40 mg
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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

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

HINININININ === = =] = =

spironolactone & hydrochlorothiazide tab
25-25 mg

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

HININININ

triamterene & hydrochlorothiazide cap
37.5-25 mg

[

triamterene & hydrochlorothiazide tab
37.5-25 mg

[

triamterene & hydrochlorothiazide tab 75-
50 mg

N

triamterene cap 50 mg

triamterene cap 100 mg 2

MISCELLANEOUS

ADRENALIN INJ 1MG/ML

(68)

(68)

aliskiren fumarate tab 150 mg (base
equivalent)

W

aliskiren fumarate tab 300 mg (base
equivalent)

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/m|

digoxin tab 125 mcg (0.125 mg) QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg)

UININ[WIN[RIAINININ

droxidopa cap 100 mg QL (90 caps / 30 days),

NM: DL

ul

droxidopa cap 200 mg QL (180 caps / 30

days), NM; DL
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droxidopa cap 300 mg

5

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

metyrosine cap 250 mg

NM; 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

VERQUVO TAB 2.5MG

VERQUVO TAB 5MG

VERQUVO TAB 10MG

VYNDAMAX CAP 61MG

VAR [RWIWINININININIOOININININ

NM, LA, PA; DL

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-BID OIN 2%

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)

NINININININININIWIWINININININININININ

NITROSTAT SUB 0.3MG

(68)

NITROSTAT SUB 0.4MG

W

NITROSTAT SUB 0.6MG

(6]
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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
alyqg 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
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
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 tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

lorazepam intensol DL

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

NIN(N|B|DIAR[RINININININININININININININININ

oxazepam cap 30 mg

ANTIDEMENTIA

donepezil hydrochloride orally 2
disintegrating tab 5 mg

N

donepezil hydrochloride orally
disintegrating tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

ergoloid mesylates tab 1 mg

WININ[(NIN

galantamine hydrobromide cap er 24hr 8
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

WIWIN[ININ

memantine hcl cap er 24hr 14 mg
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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

NINININ|W(W

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|R|IR[(A|A[A

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

amoxapine tab 50 mg

amoxapine tab 100 mg

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

NWIWINININININIAININININIWIWW(Ww(W|Ww

citalopram hydrobromide oral soln 10
mg/5m/

N

citalopram hydrobromide tab 10 mg (base
equiv)
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citalopram hydrobromide tab 20 mg (base 2
equiv)

N

citalopram hydrobromide tab 40 mg (base
equiv)

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 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

WININININININIW(W

desvenlafaxine succinate tab er 24hr 25
mgqg (base equiv)

w

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

(68)

desvenlafaxine succinate tab er 24hr 100
mgqg (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 PA

DRIZALMA CAP 30MG DR PA

DRIZALMA CAP 40MG DR PA

DRIZALMA CAP 60MG DR PA

Wlh|A|[A|PIWWIWIWWIW|W

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

(68)

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

duloxetine hcl enteric coated pellets cap 40 3
mg (base eq)

duloxetine hcl enteric coated pellets cap 60 3
mg (base eq)

EMSAM DIS 6MG/24HR DL

EMSAM DIS 12MG/24H DL

5

EMSAM DIS 9MG/24HR 5 DL
5
2

escitalopram oxalate soln 5 mg/5ml (base

equiv)
escitalopram oxalate tab 5 mg (base 2
equiv)
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escitalopram oxalate tab 10 mg (base 2
equiv)
escitalopram oxalate tab 20 mg (base 2
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

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

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

NININININIINININININININININININININ|ARIWIWIWININININ(A(R[RA]D]DS

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

NIWWWININININ

phenelzine sulfate tab 15 mg
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protriptyline hcl tab 5 mg 2

N

protriptyline hcl tab 10 mg

N

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(RA|ARIWWIWININININININININ

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)

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 3
equivalent)

VENLAFAXINE TAB 112.5MG

(68)

(6]

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg 3
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vilazodone hcl tab 40 mg 3

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg 2
amantadine hcl soln 50 mg/5ml 2
amantadine hcl tab 100 mg 2
benztropine mesylate inj 1 mg/ml 3
benztropine mesylate tab 0.5 mg 2
benztropine mesylate tab 1 mg 2
benztropine mesylate tab 2 mg 2
bromocriptine mesylate tab 2.5 mg (base 2
equivalent)
carbidopa & levodopa orally disintegrating 2
tab 10-100 mg
carbidopa & levodopa orally disintegrating 2
tab 25-100 mg
carbidopa & levodopa orally disintegrating 2
tab 25-250 mg
carbidopa & levodopa tab 10-100 mg 2
carbidopa & levodopa tab 25-100 mg 2
carbidopa & levodopa tab 25-250 mg 2
carbidopa & levodopa tab er 25-100 mg 2
carbidopa & levodopa tab er 50-200 mg 2
carbidopa tab 25 mg 3
carbidopa-levodopa-entacapone tabs 12.5- 3
50-200 mg
carbidopa-levodopa-entacapone tabs 3
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 3
100-200 mg
carbidopa-levodopa-entacapone tabs 3
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 3
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 3
200-200 mg
entacapone tab 200 mg 3
INBRIJA CAP 42MG 5 NM, LA; DL
NEUPRO DIS 1MG/24HR 4
NEUPRO DIS 2MG/24HR 4
NEUPRO DIS 3MG/24HR 4
NEUPRO DIS 4MG/24HR 4
NEUPRO DIS 6MG/24HR 4
NEUPRO DIS 8MG/24HR 4
NOURIANZ TAB 20MG 5 NM, LA; DL
NOURIANZ TAB 40MG 5 NM, LA; DL
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pramipexole dihydrochloride tab 0.5 mg 2

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

WINININININ

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

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

NININIUOWIW[R|RA|DIAIINININININININ(W

trihexyphenidy! hcl tab 5 mg

ANTIPSYCHOTICS

ABILIFY ASIM INJ 720MG

(6]

DL

ABILIFY ASIM INJ 960MG

ul

DL

ABILIFY MAIN INJ 300MG

(6]

QL (1 injection / 28
days); DL

ABILIFY MAIN INJ 400MG

ul

QL (1 injection / 28
days); DL

aripiprazole oral solution 1 mg/m/

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

(RN R E E g g e e N RN IR

ARISTADA INJ 662MG/2 DL
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ARISTADA INJ 882MG/3 DL

ARISTADA INJ 1064MG DL

ARISTADA INJ INITIO DL

Hnjnnin

asenapine maleate sl tab 2.5 mg (base
equiv)

AN

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

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg

clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

clozapine orally disintegrating tab 150 mg

clozapine orally disintegrating tab 200 mg DL

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

FANAPT TAB 1MG DL

FANAPT TAB 2MG DL

FANAPT TAB 4MG DL

FANAPT TAB 6MG DL

FANAPT TAB 8MG DL

FANAPT TAB 10MG DL

FANAPT TAB 12MG DL

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 DL

N[IRININININININININOO||u|U(U(NINININO[WIWIWIWwWwWwwIWwlwlw(uo|ju|u

haloperidol decanoate im soln 50 mg/ml
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haloperidol decanoate im soln 100 mg/ml 2

haloperidol lactate inj 5 mg/ml 2

haloperidol lactate oral conc 2 mg/ml 2

haloperidol tab 0.5 mg 2

haloperidol tab 1 mg 2

haloperidol tab 2 mg 2

haloperidol tab 5 mg 2

haloperidol tab 10 mg 2

haloperidol tab 20 mg 2

INVEGA HAFYE INJ 1092MG 5 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)

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

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
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molindone hcl tab 10 mg

molindone hcl tab 25 mg

NUPLAZID CAP 34MG NM, LA, PA; DL

NUPLAZID TAB 10MG NM, LA, PA; DL

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

PERSERIS INJ 90MG DL

PERSERIS INJ 120MG DL

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

VUV UA[WIWIWIWIWINININININININIININIO|UAININININ|AIABR[RININININININ|IWIWIWWwINOUu|A(A~

REXULTI TAB 2MG QL (30 tabs / 30 days);

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

REXULTI TAB 4MG

Ul

QL (30 tabs / 30 days);
DL

RISPERDAL INJ 12.5MG DL

RISPERDAL INJ 25MG DL

RISPERDAL INJ 37.5MG DL

RISPERDAL INJ 50MG DL

I NEIEERES

risperidone microspheres for im extended DL

rel susp 12.5 mg

N

risperidone microspheres for im extended DL

rel susp 25 mg

risperidone microspheres for im extended 4 DL
rel susp 37.5 mg

risperidone microspheres for im extended 4 DL
rel susp 50 mg

risperidone orally disintegrating tab 0.5 mg 3

w

risperidone orally disintegrating tab 0.25
mg

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

risperidone orally disintegrating tab 3 mg

risperidone orally disintegrating tab 4 mg

risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

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

NININININ(WIWIWWIOUIUVININIINININININ(WWW(W

trifluoperazine hcl tab 1 mg (base
equivalent)

N

trifluoperazine hcl tab 2 mg (base
equivalent)
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trifluoperazine hcl tab 5 mg (base 2
equivalent)

trifluoperazine hcl tab 10 mg (base 2
equivalent)
UZEDY INJ 50MG 5 DL
UZEDY INJ 75MG 5 DL
UZEDY INJ 100MG 5 DL
UZEDY INJ 125MG 5 DL
UZEDY INJ 150MG 5 DL
UZEDY INJ 200MG 5 DL
UZEDY INJ 250MG 5 DL
VERSACLOZ SUS 50MG/ML 5 DL
VRAYLAR CAP 1.5MG 5 DL
VRAYLAR CAP 3MG 5 DL
VRAYLAR CAP 4.5MG 5 DL
VRAYLAR CAP 6MG 5 DL
ziprasidone hcl cap 20 mg 2
ziprasidone hcl cap 40 mg 2
ziprasidone hcl cap 60 mg 2
ziprasidone hcl cap 80 mg 2
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
ANTISEIZURE AGENTS

APTIOM TAB 200MG 5 DL
APTIOM TAB 400MG 5 DL
APTIOM TAB 600MG 5 DL
APTIOM TAB 800MG 5 DL
BRIVIACT INJ 50MG/5ML 5 DL
BRIVIACT SOL 10MG/ML 5 DL
BRIVIACT TAB 10MG 5 DL
BRIVIACT TAB 25MG 5 DL
BRIVIACT TAB 50MG 5 DL
BRIVIACT TAB 75MG 5 DL
BRIVIACT TAB 100MG 5 DL
carbamazepine cap er 12hr 100 mg 2
carbamazepine cap er 12hr 200 mg 2
carbamazepine cap er 12hr 300 mg 2
carbamazepine chew tab 100 mg 2
carbamazepine susp 100 mg/5ml 2
carbamazepine tab 200 mg 2
carbamazepine tab er 12hr 100 mg 2
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carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

CELONTIN CAP 300MG

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

N(R|D|IPDIWININ

clonazepam orally disintegrating tab 0.5
mg

N

clonazepam orally disintegrating tab 0.25
mg

N

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 NM, LA, PA;, DL

DIACOMIT CAP 500MG NM, LA, PA; DL

DIACOMIT PAK 250MG NM, LA, PA; DL

DIACOMIT PAK 500MG NM, LA, PA; DL

diazepam inj 5 mg/ml DL

diazepam intensol DL

diazepam oral soln 1 mg/ml DL

NINWIWIOIUVUVUI[NINININININININ

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

N(R[R]A|IAIINININININ

divalproex sodium cap delayed release
sprinkle 125 mg

N

divalproex sodium tab delayed release 125
mg

divalproex sodium tab delayed release 250 2
mg
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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 NM, LA, PA; DL

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 NM, LA; DL

NOINININININ|AIN|UTW(W

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

FYCOMPA SUS 0.5MG/ML

ul

DL

FYCOMPA TAB 2MG

N

QL (30 tabs / 30 days);
DL

FYCOMPA TAB 4MG DL

FYCOMPA TAB 6MG DL

FYCOMPA TAB 8MG DL

FYCOMPA TAB 10MG DL

FYCOMPA TAB 12MG DL

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

NININ|A|IA[R]R|AININININININIOIOI|I|U1|U

lamotrigine orally disintegrating tab 100
mg

N

lamotrigine orally disintegrating tab 200
mg

N

lamotrigine tab 25 mg

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

lamotrigine tab 35 x 25 mg starter kit 2
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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

NINININININ

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

N

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

N

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

(GO ) EEN Y N RN Y N

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

LIBERVANT MIS 5MG

LIBERVANT MIS 7.5MG

LIBERVANT MIS 10MG

LIBERVANT MIS 12.5MG

LIBERVANT MIS 15MG

lorazepam inj 2 mg/ml| DL

lorazepam inj 4 mg/ml| DL

methsuximide cap 300 mg

MOTPOLY XR CAP 100MG

MOTPOLY XR CAP 150MG

MOTPOLY XR CAP 200MG

NAYZILAM SPR 5MG DL

N(R|R|IPDIPAIWWIWA|AIA[R[RINININININININ|W

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

oxcarbazepine tab 150 mg 2

oxcarbazepine tab 300 mg 2
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oxcarbazepine tab 600 mg

oxcarbazepine tab er 24hr 150 mg

oxcarbazepine tab er 24hr 300 mg

oxcarbazepine tab er 24hr 600 mg

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg

phenytoin 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

WWIWWIWIWIWIWIWINININININININININININININININININININ

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

subvenite starter kit/blu

subvenite starter kit/gre

subvenite starter kit/ora

NINININ|A|A(R[RIOIRIOININININ
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SYMPAZAN MIS 5MG 4

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

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

NINININININININ|A (AR lWWIW(W[UT|UT

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

valproic acid cap 250 mg

VALTOCO SPR 5MG

VALTOCO SPR 10MG

VALTOCO SPR 15MG

VALTOCO SPR 20MG

vigabatrin powd pack 500 mg NM, LA; DL

vigabatrin tab 500 mg NM, LA; DL

vigadrone NM, LA; DL

vigadrone tab 500mg NM, LA; DL

VIGAFYDE SOL 100MG/ML NM, LA; DL

vigpoder pow 500mg NM, LA; DL

VIMPAT INJ 200MG/20

VIMPAT SOL 10MG/ML

VIMPAT TAB 50MG

VIMPAT TAB 100MG

VIMPAT TAB 150MG

VIMPAT TAB 200MG

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG DL

XCOPRI PAK 100-150 DL

XCOPRI PAK 150-200MG (MAINTENANCE) DL

XCOPRI PAK 150-200MG (TITRATION) DL

XCOPRI TAB 25MG DL

(RN RIGRIG RIS RV Y ECy EEg R g B N (O RO RLG R IO RO, R NO, R SN LN N (RN § S

XCOPRI TAB 50MG DL
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XCOPRI TAB 100MG DL

XCOPRI TAB 150MG DL

XCOPRI TAB 200MG DL

ZONISADE SUS 100MG/5

zonisamide cap 25 mg

zonisamide cap 50 mg

NINNfWuT|u|U

zonisamide cap 100 mg

ZTALMY SUS 50MG/ML 5 NM, LA, PA; DL

ATTENTION DEFICIT HYPERACTIVITY DISORDER

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)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

dexmethylphenidate hcl tab 2.5 mg

dexmethylphenidate hcl tab 5 mg

dexmethylphenidate hcl tab 10 mg

NINININIWIWIWWWW[W

dextroamphetamine sulfate oral solution 5
mg/5ml

N

dextroamphetamine sulfate tab 5 mg

N

dextroamphetamine sulfate tab 10 mg

N

guanfacine hcl tab er 24hr 1 mg (base
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)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 59
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name

Drug Tier Requirements/Limits

methylphenidate hcl soln 5 mg/5ml 2

methylphenidate hcl soln 10 mg/5ml 2

methylphenidate hcl tab 5 mg 2

methylphenidate hcl tab 10 mg 2

methylphenidate hcl tab 20 mg 2

HYPNOTICS

doxepin hcl (sleep) tab 3 mg (base equiv) 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) tab 6 mg (base equiv) 3 QL (30 tabs / 30 days)

flurazepam hcl cap 15 mg 2 QL (30 caps / 30 days);
DL

flurazepam hcl cap 30 mg 2 QL (30 caps / 30 days);
DL

HETLIOZ CAP 20MG 5 NM, LA, PA; DL

ramelteon tab 8 mg 3 QL (30 tabs / 30 days)

tasimelteon capsule 20 mg 5 NM, PA; DL

temazepam cap 7.5 mg 2 QL (30 caps / 30 days);
DL

temazepam cap 15 mg 2 QL (30 caps / 30 days);
DL

temazepam cap 22.5 mg 2 QL (30 caps / 30 days);
DL

temazepam cap 30 mg 2 QL (30 caps / 30 days);
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 QL (8 mL / 28 days); DL

mg/ml

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

equivalent)
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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)
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)
NURTEC TAB 75MG ODT 3 QL (16 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)
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 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)
UBRELVY TAB 50MG 3 QL (16 tabs / 30 days)
UBRELVY TAB 100MG 3 QL (16 tabs / 30 days)
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 18MG 5 NM, PA; DL
AUSTEDO XR TAB 24MG 5 NM, PA; DL
AUSTEDO XR TAB 30MG ER 5 NM, PA; DL
AUSTEDO XR TAB 36MG ER 5 NM, PA; DL
AUSTEDO XR TAB 42MG ER 5 NM, PA; DL
AUSTEDO XR TAB 48MG ER 5 NM, PA; DL
AUSTEDO XR TAB TITR KIT 5 NM, PA; DL
ENSPRYNG INJ 5 NM, LA, PA; DL
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EVRYSDI SOL

5

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

EXSERVAN MIS 50MG

NM, LA; DL

FIRDAPSE TAB 10MG

NM, LA, PA; DL

INGREZZA CAP 40-80MG

NM, LA, PA; DL

INGREZZA CAP 40MG

NM, LA, PA; DL

INGREZZA CAP 60MG

NM, LA, PA; DL

INGREZZA CAP 80MG

NM, LA, PA; DL

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

lithium oral solution 8 meqg/5m/

LITHIUM SOL 8MEQ/5ML

NUEDEXTA CAP 20-10MG

PA, DL

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg

riluzole tab 50 mg

TEGSEDI INJ 284/1.5

NM, LA, PA; DL

(bR UA[RIWINIWIWIWINININININI(NlULI{L|T|UI|{u

tetrabenazine tab 12.5 mg NM, PA
tetrabenazine tab 25 mg NM, PA
ZURZUVAE CAP 20MG NM, LA; DL
ZURZUVAE CAP 25MG NM, LA; DL
ZURZUVAE CAP 30MG NM, LA; DL

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
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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

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

methocarbamol tab 1000 mg 3 DL

tanlor tab 1000mg 3 DL

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2
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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

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)

mg (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)

bupropion hcl (smoking deterrent) tab er 2

12hr 150 mg

disulfiram tab 250 mg 2

disulfiram tab 500 mg 2

KLOXXADO SPR 8MG 4 DL

naloxone hcl inj 0.4 mg/ml| 2

naloxone hcl nasal spray 4 mg/0.1ml 2 DL

naloxone hcl soln cartridge 0.4 mg/ml| 2
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naloxone hcl soln prefilled syringe 2 2 DL

mg/2ml

naltrexone hcl tab 50 mg 2

NICOTROL INH 4

NICOTROL NS SPR 10MG/ML 4

varenicline tartrate tab 0.5 mg (base 4

equiv)

varenicline tartrate tab 1 mg (base equiv) 4

varenicline tartrate tab 11 x 0.5 mg & 42 x 4

1 mgqg start pack

VIVITROL INJ 380MG 5 NM; DL

ZIMHI SOL 4 DL

ENDOCRINE AND METABOLIC
ANDROGENS

depo-testost inj 100mg/ml 2

depo-testost inj 200mg/ml 2

methitest tab 10mg 4

methyltestosterone cap 10 mg 4

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

oxandrolone tab 10 mg 3

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 2

acarbose tab 50 mg 2

acarbose tab 100 mg 2

BYDUREON BC INJ 2/0.85ML 3 QL (4 pens / 28 days),
PA

BYETTA INJ 5MCG 4 QL (1 pen / 30 days), PA

BYETTA INJ 10MCG 4 QL (1 pen / 30 days), PA

FARXIGA TAB 5MG 3 QL (30 tabs / 30 days)
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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

QL (240 tabs / 30 days)

glip/metform tab 2.5-500m

QL (120 tabs / 30 days)

glip/metform tab 5-500mg

QL (120 tabs / 30 days)

glipizide tab 5 mg

QL (240 tabs / 30 days)

glipizide tab 10 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg

QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 10 mg

QL (60 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

INVOKAMET TAB 50-500MG

QL (60 tabs / 30 days)

INVOKAMET TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET TAB 150-500

QL (60 tabs / 30 days)

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
metformin hcl tab er 24hr 750 mg

QL (120 tabs / 30 days)
QL (60 tabs / 30 days)
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miglitol tab 25 mg 2

miglitol tab 50 mg 2

miglitol tab 100 mg 2

MOUNJARO INJ 2.5/0.5 3 QL (4 pens / 28 days),
NM, PA

MOUNJARO INJ 5MG/0.5 3 QL (4 pens / 28 days),
NM, PA

MOUNJARO INJ] 7.5/0.5 3 QL (4 pens / 28 days),
NM, PA

MOUNJARO INJ 10MG/0.5 3 QL (4 pens / 28 days),
NM, PA

MOUNJARO INJ 12.5/0.5 3 QL (4 pens / 28 days),
NM, PA

MOUNJARO INJ 15MG/0.5 3 QL (4 pens / 28 days),
NM, PA

nateglinide tab 60 mg 2

nateglinide tab 120 mg 2

OZEMPIC INJ 2MG/3ML 3 QL (1 pen / 28 days), PA

OZEMPIC INJ 4MG/3ML 3 QL (1 pen / 28 days), PA

OZEMPIC INJ 8MG/3ML 3 QL (1 pen / 28 days), PA

pioglitazone hcl tab 15 mg (base equiv) 2 QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv) 2 QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv) 2 QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500 2 QL (90 tabs / 30 days)

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

repaglinide tab 2 mg 2

RYBELSUS TAB 3MG 3 QL (30 tabs / 30 days),
PA

RYBELSUS TAB 7MG 3 QL (30 tabs / 30 days),
PA

RYBELSUS TAB 14MG 3 QL (30 tabs / 30 days),
PA

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 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000MG 3 QL (60 tabs / 30 days)
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SYNJARDY XR TAB 25-1000 3 QL (30 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),
NM, PA

TRULICITY INJ 1.5/0.5 3 QL (4 pens / 28 days),
NM, PA

TRULICITY INJ 3/0.5 3 QL (4 pens / 28 days),
NM, PA

TRULICITY INJ 4.5/0.5 3 QL (4 pens / 28 days),
NM, PA

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

BD SWAB REG PAD SNGL USE

GAUZE PADS & DRESSINGS - PADS 2 X 2

HUMALOG INJ 100/ML

HUMALOG JR INJ 100/ML

HUMALOG KWIK INJ 100/ML

HUMALOG KWIK INJ 200/ML

HUMALOG MIX INJ 50/50

HUMALOG MIX INJ 50/50KWP

HUMALOG MIX INJ 75/25KWP

HUMALOG MIX SUS 75/25

HUMULIN INJ 70/30

HUMULIN INJ 70/30KWP

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
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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 DX KIT INT G7G6 QL (1 kit / 365 days)

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

OMNIPOD DASH MIS PODS QL (10 pods / 30 days)

OMNIPOD GO KIT 10UNT/DY QL (10 pods / 30 days)

OMNIPOD GO KIT 15UNT/DY QL (10 pods / 30 days)

OMNIPOD GO KIT 20UNT/DY QL (10 pods / 30 days)

OMNIPOD GO KIT 25UNT/DY QL (10 pods / 30 days)

OMNIPOD GO KIT 30UNT/DY QL (10 pods / 30 days)

OMNIPOD GO KIT 35UNT/DY QL (10 pods / 30 days)

OMNIPOD GO KIT 40UNT/DY QL (10 pods / 30 days)

OMNIPOD MIS CLASSIC QL (10 pods / 30 days)

OMNIPOD PDM KIT CLASSIC QL (1 kit / 365 days)

TOUJEO MAX INJ 300/ML

TOUJEO SOLO INJ 300/ML

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

TRESIBA INJ 100UNIT

AW WWWW[IR[RA|D|DIR(R[(R][RA|PD]|PA[R[RPIVUWIWIW[WIWIWIWIW[W

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

ibandronate sodium iv soln 3 mg/3ml 4

(base equivalent)
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ibandronate sodium tab 150 mg (base 2

equivalent)

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 620/2.48 5 QL (2.48 mL / 28 days),
NM, PA; DL

teriparatide soln pen-inj 600 mcg/2.4ml 5 QL (2.4 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 4 NM

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

kionex sus 15gm/60 3

penicillamine tab 250 mg 5 NM; DL

sodium polystyrene sulfonate powder 2

Ssps 2

trientine hcl cap 250 mg 5 NM, PA; DL

trientine hcl cap 500 mg 5 NM, PA; DL

VELTASSA POW 8.4GM 3

VELTASSA POW 16.8GM 3

VELTASSA POW 25.2GM 3
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CONTRACEPTIVES

altavera

alyacen 1/35

amethia

apri

aranelle

ashlyna

aubra eq

aviane

azurette tab

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

N[RINININIIN(WINININININIWINININININININININ

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 2

mg-30 mcg

dolishale 2

drospirenone-ethinyl estradiol tab 3-0.02 2

mg

drospirenone-ethinyl estradiol tab 3-0.03 2

mg

eluryng mis 2

enilloring mis 2

enpresse-28 2

enskyce 2

errin 2

estarylla tab 0.25-35 2

ethynodiol diacetate & ethinyl estradiol tab 2

1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 2

1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12- 2

0.015 mg/24hr

falmina 2

gemmily 2
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hailey 24 tab fe

heather tab 0.35mg

iclevia

incassia tab 0.35mg

introvale

isibloom

jasmiel

joyeaux tab 0.1-20

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

WININ(WININININININININIININININININININIWINININININININ

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

levonorg-eth est tab 0.15-0.03mg(84) & 2

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 2

(continuous) tab 90-20 mcg

levora 0.15/30-28 2

loestrin 21 tab 1.5/30 2

loestrin fe tab 1.5/30 2

loestrin fe tab 1/20 2
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loestrin tab 1/20-21

loryna

low-ogestrel

lutera

lyleq

lyza

marlissa

NINININININININ

medroxyprogesterone acetate im susp 150
mg/ml

N

medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml

merzee

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

NWINIWIWIN[WWWWIWIN

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

N

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

N

norethindrone tab 0.35 mg

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

N

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

NINININININ

nylia 7/7/7
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nymyo

ocella tab 3-0.03mg

pimtrea

portia-28

reclipsen

setlakin

sharobel

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

turgoz tab

TYBLUME CHW 0.1-0.02

tydemy

velivet

vestura

vienva

vyfemla

vylibra tab 0.25-35

wymzya fe

xulane

zafemy

NINININININININININIWINININIININININININIINININIININIWINININININININ

zovia 1/35

ENDOMETRIOSIS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

WINININ

SYNAREL SOL 2MG/ML

ESTROGENS

BIJUVA CAP 0.5-100

BIJUVA CAP 1-100MG

dotti

NWWW

estradiol & norethindrone acetate tab 0.5-
0.1 mg
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estradiol & norethindrone acetate tab 1-0.5 2
mg

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

WWWwiWw

estradiol td patch twice weekly 0.1
mg/24hr

estradiol td patch twice weekly 0.05 3
mgqg/24hr

estradiol td patch twice weekly 0.025 3
mgqg/24hr

estradiol td patch twice weekly 0.075 3
mgqg/24hr

estradiol td patch twice weekly 0.0375 3
mgqg/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

WWwwiw|w

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 tab 0.5-2.5

fyavolv tab 1-5

jinteli tab 1mg-5mcg

lyllana

mimvey tab 1-0.5mg

NINWINININININ[WIWININ

norethindrone acetate-ethinyl estradiol tab
0.5 mg-2.5 mcg

N

norethindrone acetate-ethinyl estradiol tab
1 mg-5 mcg

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

WWWWww|w(w|,

PREMPRO TAB 0.3-1.5
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PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-2.5

PREMPRO TAB 0.625-5

NWW[W

yuvafem

GLUCOCORTICOIDS

DEPO-MEDROL INJ 20MG/ML

DEPO-MEDROL INJ 40MG/ML

DEPO-MEDROL INJ 80MG/ML

NWW[(W

dexamethasone sodium phosphate inj 10
mg/ml

N

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

NININININININININININININ

methylprednisolone acetate inj susp 40
mg/ml

N

methylprednisolone acetate inj susp 80
mg/ml

N

methylprednisolone sod succ for inj 40 mg
(base equiv)

N

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

NININININ

methylprednisolone tab therapy pack 4 mg
(21)

N

prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)

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

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

prednisolone soln 15 mg/5ml 2
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prednisolone tab 5 mg

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5m/

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

SOLU-CORTEF INJ 100MG

SOLU-CORTEF INJ 250MG

SOLU-CORTEF INJ 500MG

SOLU-CORTEF INJ 1000MG

SOLU-MEDROL INJ 2GM

SOLU-MEDROL INJ 40MG

SOLU-MEDROL INJ 125MG

SOLU-MEDROL INJ 500MG

WWIWIWIWWIWIWIWINININININININ(W|A

SOLU-MEDROL INJ 1000MG

GLUCOSE ELEVATING AGENTS

BAQSIMI ONE POW 3MG/DOSE

diazoxide susp 50 mg/ml

glucagon (rdna) for inj kit 1 mg

GLUCAGON KIT 1MG

GVOKE HYPO 2 INJ 0.5/.1ML

GVOKE HYPO 2 INJ 1MG/.2ML

WWWWwWwW(w(w

GVOKE PFS INJ

MISCELLANEOUS

ACTHAR INJ 80UNIT NM, LA, PA; DL

betaine powder for oral solution NM, LA

cabergoline tab 0.5 mg

carglumic acid soluble tab 200 mg NM, LA; DL

cinacalcet hcl tab 30 mg (base equiv) B/D, NM

cinacalcet hcl tab 60 mg (base equiv) B/D, NM

cinacalcet hcl tab 90 mg (base equiv) B/D, NM

CORTROPHIN GEL 80UNIT NM, LA, PA;, DL

CYSTAGON CAP 50MG NM, LA

CYSTAGON CAP 150MG NM, LA

NWWwUnw(wWlwu(N|R~U

desmopressin acetate nasal spray soln
0.01% (refrigerated)

desmopressin acetate tab 0.1 mg

desmopressin acetate tab 0.2 mg

DOJOLVI LIQ 100% NM, LA; DL

EGRIFTA SV INJ 2MG NM, LA, PA; DL

0NN

ENDARI POW 5GM NM, LA; DL
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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
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
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 45MG 5 NM; DL
mifepristone tab 300 mg 5 QL (120 tabs / 30 days),
NM, PA; 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)
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ORFADIN CAP 20MG 5 NM, LA; DL
ORFADIN SUS 4MG/ML 5 NM, LA; DL
ORIAHNN CAP 5 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
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
VIJOICE GRA 50MG 5 NM, LA, PA; DL
VIJOICE TAB 50MG 5 NM, LA, PA; DL
VIJOICE TAB 125MG 5 NM, LA, PA; DL
VIJOICE TAB 250MG 5 NM, LA, 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
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sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

sevelamer hcl tab 400 mg

WWwiww

sevelamer hcl tab 800 mg

PROGESTINS

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

medroxyprogesterone acetate tab 10 mg

megestrol acetate susp 40 mg/ml PA; DL

megestrol acetate susp 625 mg/5ml PA; DL

norethindrone acetate tab 5 mg

progesterone cap 100 mg

NININIAININININ

progesterone cap 200 mg

THYROID AGENTS

ARMOUR THYRO TAB 15MG

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

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
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levothyroxine sodium tab 150 mcg
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levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl

liothyronine sodium iv soln 10 mcg/ml

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

WWIWIWIWWW[[WWIWIWIWIW[[WWIWIWIWIWWWWIWIWIWIWW[WINIFIFRIFR[ER[ERININININININ(W(F =

TIROSINT-SOL SOL 13MCG/ML
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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

TIROSINT-SOL SOL 75MCG/ML

TIROSINT-SOL SOL 88MCG/ML

TIROSINT-SOL SOL 100MCG

TIROSINT-SOL SOL 112MCG

TIROSINT-SOL SOL 125MCG

TIROSINT-SOL SOL 137MCG

TIROSINT-SOL SOL 150MCG

TIROSINT-SOL SOL 175MCG

TIROSINT-SOL SOL 200MCG
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unithroid

VITAMIN D ANALOGS

calcitriol cap 0.5 mcg

calcitriol cap 0.25 mcg

calcitriol inj 1 mcg/ml

calcitriol oral soln 1 mcg/ml

doxercalciferol cap 0.5 mcg

doxercalciferol cap 1 mcg

doxercalciferol cap 2.5 mcg

paricalcitol cap 1 mcg

paricalcitol cap 2 mcg

paricalcitol cap 4 mcg

paricalcitol iv soln 2 mcg/ml

U|R[A|R|R[A[RRININININ

RAYALDEE CAP 30MCG 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
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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

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)

metoclopramide hcl tab 10 mg (base 2

equivalent)

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

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

ondansetron hcl oral soln 4 mg/5ml 3 B/D; DL

ondansetron hcl tab 4 mg 2 B/D; DL

ondansetron hcl tab 8 mg 2 B/D; DL

ondansetron tab 4mg odt 2 B/D; DL

ondansetron tab 8mg odt 2 B/D; DL

prochlorperazine edisylate inj 10 mg/2ml 2

prochlorperazine maleate tab 5 mg (base 2

equivalent)

prochlorperazine maleate tab 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 2

promethazine hcl inj 25 mg/ml 2

promethazine hcl inj 50 mg/ml 2

promethazine hcl oral soln 6.25 mg/5ml 2 DL

promethazine hcl suppos 12.5 mg 2 DL

promethazine hcl suppos 25 mg 2 DL

promethazine hcl tab 12.5 mg 2 DL

promethazine hcl tab 25 mg 2 DL

promethazine hcl tab 50 mg 2 DL

promethegan 2 DL

SANCUSO DIS 3.1MG 4 DL

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

VARUBI TAB 90MG 4 B/D, QL (4 tabs / 30
days), NM; DL

ANTISPASMODICS

dicyclomine hcl cap 10 mg 2

dicyclomine hcl oral soln 10 mg/5ml 2

dicyclomine hcl tab 20 mg 2
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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

methscopolamine bromide tab 2.5 mg

NININININININ

methscopolamine bromide tab 5 mg

H2-RECEPTOR ANTAGONISTS

N

famotidine for susp 40 mg/5ml

N

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

NINININININ

ranitidine hcl inj 50 mg/2ml (25 mg/ml)

INFLAMMATORY BOWEL DISEASE

N

balsalazide disodium cap 750 mg

N

budesonide delayed release particles cap 3
mg

ul

budesonide tab er 24hr 9 mg QL (30 tabs / 30 days);

DL

hydrocortisone enema 100 mg/60ml

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

NIN|R|ID|AINW|[RAW

sulfasalazine tab 500 mg

LAXATIVES

constulose

enulose

gavilyte-c

gavilyte-g

gavilyte-n sol flav pk

generlac

lactulose solution 10 gm/15ml

NINININININININ

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

N

peg-3350/electrolytes/asc
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sod sulfate-pot sulf-mg sulf oral sol 17.5- 2
3.13-1.6 gm/177ml

MISCELLANEOUS
alosetron hcl tab 0.5 mg (base equiv) 5 DL
alosetron hcl tab 1 mg (base equiv) 5 DL
amoxicil cap &clarithro tab &lansopraz cap 4

dr 500 &500 &30mg

cromolyn sodium oral conc 100 mg/5ml 2
diphenoxylate w/ atropine lig 2.5-0.025 2
mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 2
mg

GATTEX KIT 5MG NM, LA, PA; DL

HELIDAC MIS THERAPY

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
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VOWST CAP QL (12 caps / 30 days),

NM, LA, PA; DL

XERMELO TAB 250MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL
XIFAXAN TAB 550MG 5 PA, DL
PANCREATIC ENZYMES

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3
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CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

ZENPEP CAP 60000UNT

N IR BN RS

PROTON PUMP INHIBITORS

dexlansoprazole cap delayed release 30 mg

QL (30 caps / 30 days)

dexlansoprazole cap delayed release 60 mg

QL (30 caps / 30 days)

lansoprazole cap delayed release 15 mg

QL (60 caps / 30 days)

lansoprazole cap delayed release 30 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 10 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 20 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 40 mg

QL (60 caps / 30 days)

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

pantoprazole sodium ec tab 40 mg (base
equiv)

QL (60 tabs / 30 days)

rabeprazole sodium ec tab 20 mg

QL (60 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg

dutasteride cap 0.5 mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tab 5 mg

silodosin cap 4 mg

silodosin cap 8 mg

tadalafil tab 2.5 mg

WININININININ

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

tadalafil tab 5 mg

QL (30 tabs / 30 days),
PA: DL

tamsulosin hcl cap 0.4 mg

MISCELLANEOUS

bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

bethanechol chloride tab 50 mg

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)

WIWIWINININININ
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tiopronin tab 100 mg 5 NM; DL
URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 3

mg (base equiv)

(68)

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

mirabegron tab er 24 hr 25 mg

mirabegron tab er 24 hr 50 mg

MYRBETRIQ TAB 25MG

MYRBETRIQ TAB 50MG

oxybutynin chloride solution 5 mg/5m/

oxybutynin chloride tab 5 mg

oxybutynin chloride tab er 24hr 5 mg

oxybutynin chloride tab er 24hr 10 mg

oxybutynin chloride tab er 24hr 15 mg

solifenacin succinate tab 5 mg

solifenacin succinate tab 10 mg

tolterodine tartrate cap er 24hr 2 mg

tolterodine tartrate cap er 24hr 4 mg

tolterodine tartrate tab 1 mg

tolterodine tartrate tab 2 mg

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

VAGINAL ANTI-INFECTIVES

CLEOCIN SUP 100MG

clindamycin phosphate vaginal cream 2%

metronidazole vaginal gel 0.75%

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

WININ[INININ|PA

VANDAZOLE GEL 0.75%

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 110 mg 4
(etexilate base eq)

dabigatran etexilate mesylate cap 150 mg 4
(etexilate base eq)
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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
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/ml 3
heparin sodium (porcine) inj 20000 unit/ml 3
Jjantoven 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
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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
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
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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
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
TAVNEQOS CAP 10MG 5 NM, LA; 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 3
BRILINTA TAB 90MG 3
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
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HUMIRA KIT 40MG/0.8 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 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
LITFULO CAP 50MG 5 NM, LA, PA; DL
OTEZLA TAB 10/20 5 NM, PA; DL
OTEZLA TAB 10/20/30 5 NM, PA; DL
OTEZLA TAB 20MG 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 IN] 150MG/ML 5 NM, PA; DL
STELARA IN] 45MG/0.5 5 NM, LA, PA; DL; (vials)
STELARA INJ 45MG/0.5 5 NM, PA; DL; (syringes)
STELARA INJ 90MG/ML 5 NM, PA; DL
TALTZ INJ 20/0.25 5 NM, LA, PA; DL
TALTZ INJ 40/0.5ML 5 NM, LA, PA; DL
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

JYLAMVO SOL 2MG/ML 4
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% 5 NM, LA, PA; DL
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GAMASTAN INJ 4 NM, LA, PA
GAMMAGARD INJ 2.5GM/25 5 NM, PA; DL
GAMMAGARD INJ 5GM/50ML 5 NM, PA; DL
GAMMAGARD INJ 10GM/100 5 NM, PA; DL
GAMMAGARD INJ 20GM/200 5 NM, PA; DL
GAMMAGARD INJ 30GM/300 5 NM, PA; DL
GAMMAGARD SD INJ 5GM HU 5 NM, PA; DL
GAMMAGARD SD INJ 10GM HU 5 NM, PA; DL
GAMMAKED INJ 1GM/10ML 5 NM, PA; DL
GAMMAKED INJ 5GM/50ML 5 NM, PA; DL
GAMMAKED INJ 10GM/100 5 NM, PA; DL
GAMMAKED INJ 20GM/200 5 NM, PA; DL
GAMMAPLEX INJ 5% 5 NM, LA, PA; DL
GAMMAPLEX INJ 10% 5 NM, LA, PA; DL
GAMUNEX-C INJ 1GM/10ML 5 NM, PA; DL
GAMUNEX-C INJ 5GM/50ML 5 NM, PA; DL
GAMUNEX-C INJ 10GM/100 5 NM, PA; DL
GAMUNEX-C INJ 20GM/200 5 NM, PA; DL
GAMUNEX-C INJ 40/400ML 5 NM, PA; DL
OCTAGAM INJ 1GM 5 NM, PA; DL
OCTAGAM INJ 2GM/20ML 5 NM, PA; DL
PANZYGA SOL 1GM/10ML 5 NM, PA; DL
PANZYGA SOL 2.5/25ML 5 NM, PA; DL
PANZYGA SOL 5GM/50ML 5 NM, PA; DL
PANZYGA SOL 10/100ML 5 NM, PA; DL
PANZYGA SOL 20/200ML 5 NM, PA; DL
PANZYGA SOL 30/300ML 5 NM, PA; DL
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 LA; DL
INTRON A INJ 18MU 3 LA; DL
INTRON A INJ 25MU 5 DL
INTRON A INJ 50MU 5 LA; DL
ODACTRA SUB 4 PA; 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
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ATGAM INJ 250MG 5 DL

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

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

mg (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)

MYHIBBIN SUS 200MG/ML 5 B/D, NM; DL

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

REZUROCK TAB 200MG 5 NM, LA, PA; DL
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SIMULECT INJ 10MG B/D

SIMULECT INJ 20MG B/D

sirolimus oral soln 1 mg/ml B/D, NM

sirolimus tab 0.5 mg B/D, NM

sirolimus tab 1 mg B/D, NM

sirolimus tab 2 mg B/D, NM

tacrolimus cap 0.5 mg B/D, NM

tacrolimus cap 1 mg B/D, NM

tacrolimus cap 5 mg B/D, NM

WINININWW(W[A|S|DS

THYMOGLOBULN INJ 25MG B/D

VACCINES

ABRYSVO INJ]

ACTHIB INJ]

ADACEL INJ

AREXVY INJ 120MCG

BCG VACCINE INJ 50MG

BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ

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

IXCHIQ INJ

IXIARO INJ

JYNNEOS INJ

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ

MENVEQO INJ]

MENVEO SOL

MRESVIA INJ 50MCG

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENBRAYA INJ

WWIAWIARWWIWIWWIWWIRARIW[RARWIWWIWIW(W|ARWWWWWIW|[AR[WIW|W[W

PENTACEL INJ
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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

WlRh|A[WWIWWIWIW[RARIW|W

SHINGRIX INJ 50/0.5ML QL (2 injections in

lifetime)

TDVAX INJ 2-2 LF

TENIVAC INJ 5-2LF

TICOVAC INJ

TRUMENBA INJ]

TWINRIX INJ

TYPHIM VI INJ

VAQTA INJ 25/0.5ML

VAQTA INJ 50UNT/ML

VARIVAX INJ

VAXCHORA SUS

PAPIWWIWIW[R|IWIW(WIW|W

YF-VAX INJ

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D10W/NACL INJ 0.2%

(€V)

DEXTROSE 2.5% W/ SODIUM CHLORIDE
0.45%

W

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 DL

ISOLYTE-SINJ PH 7.4 DL

WA |[AhfWWIWWIW

kcl 10 meqg/Il (0.075%) in dextrose 5% &
nacl 0.45% inj

kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.2% inj

(68)

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
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kcl 20 meq/I (0.15%) in nacl 0.9% inj 3

kcl 20 meq/I (0.15%) in nacl 0.45% inj 2

kcl 30 meq/I (0.224%) in dextrose 5% & 3
nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 3
0.9% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl
0.45% inj

(O8]

kcl 40 meq/I (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 DL

PLASMA-LYTE INJ -148 DL

PLASMA-LYTE INJ -A DL

POT CHLORIDE INJ 10MEQ

POT CHLORIDE INJ 20MEQ

POT CHLORIDE INJ 40MEQ

WWWW|R|A[PlWWWW

potassium chloride 20 meq/I (0.15%) in
dextrose 5% inj

potassium chloride inj 2 meq/ml

ringer's solution

sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

ELECTROLYTES/MINERALS/VITAMINS, OR

™~

effervescent pot chloride

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

NNNININ|WIN[WIWININ(D (W Ww(N[WN

potassium chloride microencapsulated crys
er tab 10 meqg

N

potassium chloride microencapsulated crys
er tab 15 meg

potassium chloride microencapsulated crys 2
er tab 20 meqg

potassium chloride oral soln 10% (20 3
meg/15ml)
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potassium chloride oral soln 20% (40
meg/15ml)

3

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meqg (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500
mg)

WININ(IN

sodium fluoride 2.2 mg

N

IV NUTRITION

dextrose inj 5%

dextrose inj 10%

INTRALIPID INJ 20%

B/D; DL

INTRALIPID INJ 30%

B/D; DL

NUTRILIPID EMU 20%

B/D; DL

PREMASOL SOL 10%

B/D; DL

PROSOL INJ 20%

B/D; DL

TRAVASOL INJ 10%

B/D; DL

TROPHAMINE INJ 10%

AlIWAW|R[A]|AWIN

B/D; DL

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth
oint 1%

neo-polycin oin hc 1%o0p

N

neomycin-polymyxin-dexamethasone
ophth oint 0.1%

neomycin-polymyxin-dexamethasone
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp

N

sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

(68)

tobramycin-dexamethasone ophth susp
0.3-0.1%

N

ANTI-INFECTIVES

AZASITE SOL 1%

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

CILOXAN OIN 0.3% OP

ciprofloxacin hcl ophth soln 0.3% (base
equivalent)

NIRININ(A

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofloxacin ophth soln 0.5%

NIN[NIN
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moxifloxacin hcl ophth soln 0.5% (base 2
equiv)

NATACYN SUS 5% OP

AN

N

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

N

ofloxacin ophth soln 0.3%

N

polycin oin op

N

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%

AINIRINININ

ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES

N

bromfenac sodium ophth soln 0.07% (base
equivalent)

N

bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)

N

dexamethasone sodium phosphate ophth
soln 0.1%

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05%

EYSUVIS DRO 0.25%

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%

NEVANAC SUS 0.1% OP

PRED MILD SUS 0.12% OP

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

RARWWIA|IPAWWIRIWININ[RAR(NIW|AWIN

PROLENSA SOL 0.07%

ANTIALLERGICS

azelastine hcl ophth soln 0.05% 2
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bepotastine besilate ophth soln 1.5%

cromolyn sodium ophth soln 4%

epinastine hcl ophth soln 0.05%

WINININ

ZERVIATE DRO 0.24%

ANTIGLAUCOMA

N

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%

NWININ[AIN

brimonidine tartrate-timolol maleate ophth
soln 0.2-0.5%

brinzolamide ophth susp 1%

carteolol hcl ophth soln 1%

dorzolamide hcl ophth soln 2%

NINININ

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% OP

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%

N[R[WWIWIWWWININ|DA

timolol maleate ophth gel forming soln
0.5%

N

timolol maleate ophth gel forming soln
0.25%

N

timolol maleate ophth soln 0.5%

N

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% 3

cyclosporine (ophth) emulsion 0.05% 3
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CYSTADROPS SOL 0.37% NM, LA, PA; DL
CYSTARAN SOL 0.44% NM, LA, PA; DL

EYLEA INJ 2/0.05ML NM, LA; DL

LUCENTIS SOL 0.3MG NM, LA; DL

LUCENTIS SOL 0.5MG NM, LA; DL

OXERVATE SOL 20MCG/ML NM, LA; DL

RESTASIS EMU 0.05% OP
RESTASIS MUL EMU 0.05% OP
XIIDRA DRO 5%

OTIC

OTIC AGENTS

acetic acid otic soln 2%
ciprofloxacin hcl otic soln 0.2% (base 2
equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-
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/mi-10000 unit/ml-1%
ofloxacin otic soln 0.3%

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25
BEVESPI AER 9-4.8MCG
BREZTRI AERO AER SPHERE
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

WlWwiwiunhiunhiuniuyfulju

(68)

N

NIN[NIN

N

NWWW|W

B/D

W
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B/D
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N
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azelastine spr 0.1%

cyproheptadine hcl tab 4 mg
desloratadine tab 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) B/D
albuterol sulfate soln nebu 0.63 mg/3ml 2 B/D
(base equiv)
albuterol sulfate soln nebu 0.083% (2.5 2 B/D
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml
(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

NININININININININ(WIN

N

N

N

N

B/D

AINININ

B/D; DL

N

B/D; DL
B/D

N

(68)
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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 2

MISCELLANEOUS

acetylcysteine inhal soln 10% 2 B/D; DL

acetylcysteine inhal soln 20% 2 B/D; DL

ARALAST NP INJ 1000MG 5 NM, LA, PA; DL

BRONCHITOL CAP 40MG 4 NM, LA, PA

cromolyn sodium soln nebu 20 mg/2ml 2 B/D

DALIRESP TAB 250MCG 4 DL

DALIRESP TAB 500MCG 4 DL

epinephrine solution auto-injector 0.3 3 QL (4 pens / 30 days)

mg/0.3ml (1:1000)

epinephrine solution auto-injector 0.15 3 QL (4 pens / 30 days)

mg/0.3ml (1:2000)

epinephrine solution auto-injector 0.15 3 QL (4 pens / 30 days)

mg/0.15ml (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 10MG/0.5 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 5.8MG 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
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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 100 mg 3

theophylline tab er 12hr 200 mg 3

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 INJ 300/2ML 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

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 3

ARNUITY ELPT INH 100MCG 3

ARNUITY ELPT INH 200MCG 3

budesonide inhalation susp 0.5 mg/2ml 3 B/D

budesonide inhalation susp 0.25 mg/2ml 3 B/D

budesonide inhalation susp 1 mg/2ml 3 B/D

fluticasone propionate aer pow ba 50 3

mcg/act

fluticasone propionate aer pow ba 100 3

mcg/act
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fluticasone propionate aer pow ba 250 3
mcg/act
fluticasone propionate hfa inhal aer 110 3
mcg/act
fluticasone propionate hfa inhal aer 220 3
mcg/act
fluticasone propionate hfa inhal aero 44 3
mcg/act
PULMICORT INH 90MCG 4
PULMICORT INH 180MCG 4

STEROID/BETA-AGONIST COMBINATIONS
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
DULERA AER 50-5MCG
DULERA AER 100-5MCG
DULERA AER 200-5MCG
fluticasone-salmeterol aer powder ba 100-
50 mcg/act
fluticasone-salmeterol aer powder ba 250-
50 mcg/act
fluticasone-salmeterol aer powder ba 500- 2
50 mcg/act
wixela inhub 2
TOPICAL

DERMATOLOGY, ACNE
accutane
amnesteem cap 10mg
amnesteem cap 20mg
amnesteem cap 40mg
avita cre 0.025%
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% 2

N|IR|IR[ARIWIWW[RA|RA[A
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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)
tretinoin cream 0.1%

tretinoin cream 0.05%

tretinoin cream 0.025%
tretinoin gel 0.01%

tretinoin gel 0.05%

tretinoin gel 0.025%

zenatane cap 10mg

zenatane cap 20mg

zenatane cap 30mg

zenatane cap 40mg

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% 2
nyamyc 2

PA; DL
PA; DL
PA; DL
PA
PA
PA
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QL (90 mL / 30 days)
QL (90 gm / 30 days)
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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 2
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 cream 0.1%

tazarotene gel 0.1%

tazarotene gel 0.05%

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2%
selenium sulfide lotion 2.5%

DERMATOLOGY, CORTICOSTEROIDS
ala-cort
alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%
betamethasone dipropionate augmented
cream 0.05%
betamethasone dipropionate augmented
gel 0.05%
betamethasone dipropionate augmented 3
lotion 0.05%
betamethasone dipropionate augmented 3
oint 0.05%
betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%
betamethasone dipropionate oint 0.05%
betamethasone valerate cream 0.1% (base
equivalent)
betamethasone valerate lotion 0.1% (base 2
equivalent)
betamethasone valerate oint 0.1% (base 2
equivalent)

WINININ
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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%

QL (100 gm / 30 days)

clobetasol propionate gel 0.05%

QL (120 gm / 30 days)

clobetasol propionate lotion 0.05%

QL (120 mL / 30 days)

clobetasol propionate oint 0.05%

QL (120 gm / 30 days)

clobetasol propionate shampoo 0.05%

QL (120 mL / 30 days)

clobetasol propionate soln 0.05%

QL (100 mL / 30 days)

clobetasol propionate spray 0.05%

QL (120 mL / 30 days)

clocortolone pivalate cream 0.1%

clodan sha 0.05%

QL (120 mL / 30 days)

desonide cream 0.05%

QL (90 gm / 30 days)

desonide lotion 0.05%

QL (120 mL / 30 days)

desonide oint 0.05%

QL (90 gm / 30 days)

fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025%

fluocinolone acetonide oint 0.025%

fluocinolone acetonide sc

QL (120 mL / 30 days)

fluocinolone acetonide soln 0.01%

QL (120 mL / 30 days)

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%

fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

QL (120 mL / 30 days)

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

QL (120 gm / 30 days)

halobetasol propionate oint 0.05%

QL (120 gm / 30 days)

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%

NININIWIWININIWIWIWWIWININIWININININIWIWINININ|A AR (R[N|R|AIR(R]|R]|D|PS

mometasone furoate solution 0.1% (lotion)
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tovet 4 QL (100 gm / 30 days)
triamcinolone acetonide cream 0.1% 2
triamcinolone acetonide cream 0.5% 2
triamcinolone acetonide cream 0.025% 2
triamcinolone acetonide lotion 0.1% 2
triamcinolone acetonide lotion 0.025% 2
2
2
2
2
2
5

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

triderm cre 0.1%

VERDESO AER 0.05%

QL (100 gm / 30 days);

DL
DERMATOLOGY, LOCAL ANESTHETICS

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)

lidocan pad 5% 3 QL (90 patches / 30
days), PA

tridacaine pad 5% 3 QL (90 patches / 30
days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir oint 5% 3

azelaic acid gel 15% 2

bexarotene gel 1% 5 NM, PA; DL

diclofenac sodium gel 1% (1.16% 2 QL (500 gm / 30 days)

diethylamine equiv)

diclofenac sodium soln 1.5% 3 QL (300 mL / 30 days)

EUCRISA OIN 2% 4

FLUOROPLEX CRE 1% 5 DL

fluorouracil cream 5% 3

fluorouracil soln 2% 2

fluorouracil soln 5% 2

hydrocortisone perianal cream 2.5% 2

HYFTOR GEL 0.2% 5 NM, LA; DL

imiquimod cream 5% 3

lactic acid (ammonium lactate) cream 12% 2

lactic acid (ammonium lactate) lotion 12% 2

metronidazole cream 0.75% 2

metronidazole gel 0.75% 2

metronidazole lotion 0.75% 2

nitroglycerin oint 0.4% 4

PANRETIN GEL 0.1% 5 DL
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penciclovir cream 1% DL

pimecrolimus cream 1%
podofilox soln 0.5%
procto-med hc
proctosol hc
proctozone-hc
QBREXZA PAD 2.4%

AIININININW(A

QL (30 pledgets / 30
days)

RECTIV OIN 0.4%
tacrolimus oint 0.1%
tacrolimus oint 0.03%
TARGRETIN GEL 1% NM, PA; DL
VALCHLOR GEL 0.016% NM, LA, PA; DL
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%

ufnnwlw|h

ul

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%

Wiwwlw

NM
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Index

A
abacavir sulfate soln 20 mg/ml (base
=T [V 17 P 8
abacavir sulfate tab 300 mg (base
EQUIV) «oiii ittt it eaaee s 8
abacavir sulfate-lamivudine tab 600-
300 MG .t 9
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 mg..................... 9
ABELCET INJ 5MG/ML ...ccvvvviiiiiiinnnn 7
ABILIFY ASIM INJ 720MG ................ 48
ABILIFY ASIM INJ 960MG ................ 48
ABILIFY MAIN INJ 300MG................. 48
ABILIFY MAIN INJ 400MG................. 48
abiraterone acetate tab 250 mg ....... 18
abiraterone acetate tab 500 mg ....... 18
ABRAXANE INJ 100MG.......cccvvvvennee. 20
ABRYSVO INJ ..o 94
acamprosate calcium tab delayed
release 333 Mg ....ccccovvvviiiiinnnnnnnn. 64
acarbose tab 100 Mg ...............cevunn. 65
acarbose tab 25 mg.............coooiennnn. 65
acarbose tab 50 mg................ooenn. 65
ACCULANE ...cviiiiii i 104
acebutolol hcl cap 200 mg ............... 35
acebutolol hcl cap 400 mg ............... 35
acetaminophen w/ codeine soln 120-12
mg/5ml ... 2
acetaminophen w/ codeine tab 300-15
0 PP 2
acetaminophen w/ codeine tab 300-30
NG e 2
acetaminophen w/ codeine tab 300-60
0« P 2
acetazolamide cap er 12hr 500 mg...38
acetazolamide tab 125 mg............... 38
acetazolamide tab 250 mg............... 38
acetic acid otic soln 2%................. 100
acetylcysteine inhal soln 10% ........ 102
acetylcysteine inhal soln 20% ........ 102
acitretin cap 10 mg ..........cceevvinnnn. 106
acitretin cap 17.5mg.................... 106
acitretin cap 25 mg ...........coeiiiuennn 106
ACTHAR INJ 80UNIT ...ccvviiviiiniinennnn 77
ACTHIB INI ..ot 94
ACTIMMUNE INJ 2MU/0.5..............e. 92

acyclovir cap 200 mg............cccoo..... 11
acyclovir oint 5% .............c.coevens 108
acyclovir sodium iv soln 50 mg/ml....11
acyclovir susp 200 mg/5mi.............. 11
acyclovir tab 400 mg ...................... 11
acyclovir tab 800 mg ...................... 11
ADACEL INJ ettt 94
adefovir dipivoxil tab 10 mg ............ 11
ADEMPAS TAB 0.5MG .......cccvviniinnnns 41
ADEMPAS TAB 1.5MG .....ccevivviieinnnns 41
ADEMPAS TAB 1MG ....ccvviviiiiiiiinnnns 41
ADEMPAS TAB 2.5MG ......cevivviiiinnnns 41
ADEMPAS TAB 2MG .....cevvvviiiiiiiinnns 41
ADRENALIN INJ 1IMG/ML ......cccvvvnnens 39
ADVAIR HFA AER 115/21 .............. 104
ADVAIR HFA AER 230/21 .............. 104
ADVAIR HFA AER 45/21 ................ 104
AFINITOR DIS TAB 2MG......cvvvvnnens 21
AFINITOR DIS TAB 3MG......cevvvvnnens 21
AFINITOR DIS TAB 5MG.......ccceevueee 21
AIMOVIG INJ 140MG/ML ......coceunen 60
AIMOVIG INJ 70MG/ML .....cccvvneinnnns 60
AJOVY INJ 225/1.5. i 60
AKEEGA TAB 100/500......ccccvvvvennens 21
AKEEGA TAB 50/500MG.........cccuuees 21
ala-cort.......oooviiiiiiiiiiiii 106
albendazole tab 200 mg................... 4

albuterol sulfate inhal aero 108
mcg/act (90mcg base equiv) ...... 101
albuterol sulfate soln nebu 0.083%

(2.5mg/3ml) .....cccoviiiiiiiiiiiinnn. 101
albuterol sulfate soln nebu 0.5% (5
mMg/ml) ..o 101
albuterol sulfate soln nebu 0.63
mg/3ml (base equiv) ................. 101
albuterol sulfate soln nebu 1.25
mg/3ml (base equiv) ................. 101
albuterol sulfate syrup 2 mg/5m/ ...101
albuterol sulfate tab 2 mg ............. 101
albuterol sulfate tab 4 mg ............. 101
alclometasone dipropionate cream
0.05% ..ovvveiiiiiiiiii it 106
alclometasone dipropionate oint 0.05%
............................................... 106
ALECENSA CAP 150MG .......cvvvevnnens 21



alendronate sodium oral soln 70

Mg/75ml .....c..coiiiiiiiiiiiiiiiiiiie 69
alendronate sodium tab 10 mg......... 69
alendronate sodium tab 35 mg......... 69
alendronate sodium tab 70 mg......... 69
alfuzosin hcl tab er 24hr 10 mg........ 86
aliskiren fumarate tab 150 mg (base

equivalent) ........cociiiiiiiiiiiii 39
aliskiren fumarate tab 300 mg (base

equivalent) ...........ccooeiiiiiiiiiiiinenn. 39
allopurinol tab 100 mg ..................... 1
allopurinol tab 300 mg ..................... 1

almotriptan malate tab 12.5 mg....... 60
almotriptan malate tab 6.25 mg....... 60
alosetron hcl tab 0.5 mg (base equiv)

................................................. 85
alosetron hcl tab 1 mg (base equiv)..85
ALPRAZOLAM CON 1 MG/ML ............ 41
alprazolam tab 0.25 mg .................. 41
alprazolam tab 0.5 mg.................... 41
alprazolam tab 1 mg.................c..... 41
alprazolam tab2 mg....................... 41
ALTABAX OIN 1% ...cccvviniiiiiinennnnnn, 105
altavera .......coooviiiiiiiiiii 71
ALUNBRIG PAK ...ociiiiiiiiiiicee e 21
ALUNBRIG TAB 180MG.........ccvvvenneen 21
ALUNBRIG TAB 30MG ......ccvvcvvenennnen 21
ALUNBRIG TAB 90MG ......ccevivvnennnen 21
alyacen 1/35 ......ccooiiiiiiiiiiiiiiii, 71
AlYQ e 41
amantadine hcl cap 100 mg............. 47
amantadine hcl soln 50 mg/5mil ....... 47
amantadine hcl tab 100 mg ............. 47
ambrisentan tab 10 mg................... 41
ambrisentan tab 5 mg..................... 41
amethia ........coviiiiiiiiiiiii 71
amikacin sulfate inj 1 gm/4ml (250

mg/ml) ...cooouiiiiiiii 4
amikacin sulfate inj 500 mg/2ml (250

mg/ml) ... 4
amiloride & hydrochlorothiazide tab 5-

50mMQG..ccniii 38
amiloride hcl tab 5 mg .................... 38
aminocaproic acid tab 1000 mg........ 89
aminocaproic acid tab 500 mg ......... 89
amiodarone hcl inj 150 mg/3ml (50

Mg/ml) ... 32

amiodarone hcl tab 100 mg............. 32
amiodarone hcl tab 200 mg.............. 32
amiodarone hcl tab 400 mg............. 32
amitriptyline hcl tab 10 mg.............. 43
amitriptyline hcl tab 100 mg............ 43
amitriptyline hcl tab 150 mg............ 43
amitriptyline hcl tab 25 mg.............. 43
amitriptyline hcl tab 50 mg.............. 43
amitriptyline hcl tab 75 mg.............. 43
amlodipine besylate tab 10 mg (base
equivalent) .........ccooeviiiiiiiiiiiinns 36
amlodipine besylate tab 2.5 mg (base
equivalent) ........ccoeeiiiiiiiii i, 36
amlodipine besylate tab 5 mg (base
equivalent) ........cccoeiiiiiiiiiiiia, 36
amlodipine besylate-benazepril hcl cap
J0-20 MG cuviiiiiiiiiiiiiiiie i 28
amlodipine besylate-benazepril hcl cap
JO-40 MG ..uviiiiiiiiiiiiiiiiiie i 28
amlodipine besylate-benazepril hcl cap
2.5-10 MG cccciiiiiiiiiiiiiii 28
amlodipine besylate-benazepril hcl cap
5-10 MQG.ciiiiiiiiiiiiiiiiiiiii s 28
amlodipine besylate-benazepril hcl cap
5:20MQG.ciiiiiiiiiiiiiiiiiiiiiiiiees 28
amlodipine besylate-benazepril hcl cap
540 MG 28
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 30
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 30
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 30
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 30
amlodipine besylate-valsartan tab 10-
B Y0 1 2 o R 30
amlodipine besylate-valsartan tab 10-
320 MG cuviiiiiiiiiiii e 30
amlodipine besylate-valsartan tab 5-
B Y0 1 2 o R 30
amlodipine besylate-valsartan tab 5-
320 MG cuviiiiiiiiii i 30
amnesteem cap 10mg .................. 104
amnesteem cap 20mg .................. 104
amnesteem cap 40mg .................. 104
amoxapine tab 100 mg ................... 43



amoxapine tab 150 mg ................... 43
amoxapine tab 25 mg ..................... 43
amoxapine tab 50 mg ..................... 43
amoxicil cap &clarithro tab &lansopraz
cap dr 500 &500 &30mg............... 85
amoxicillin & k clavulanate chew tab
400-57 MG ceviiiiiiiiiiiiiia e 14
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ..............coiinn 14
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ...l 14
amoxicillin & k clavulanate for susp
400-57 mg/5ml........ccooviiiiiiiinnn. 14
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ........c.cccoivvinnnnn. 14
amoxicillin & k clavulanate tab 250-125
22« 14

NG et 14

22« 14
amoxicillin & k clavulanate tab er 12hr

1000-62.5 MG ..c.ccvvvviiiiiiiiiiiinnnnns, 14
amoxicillin (trihydrate) cap 250 mg ..14
amoxicillin (trihydrate) cap 500 mg ..14
amoxicillin (trihydrate) chew tab 125

0 1o 14

0« 14
amoxicillin (trihydrate) for susp 125
mg/5ml ..o, 14
amoxicillin (trihydrate) for susp 200
mg/5ml ... 14
amoxicillin (trihydrate) for susp 250
mg/5ml......ccccooiiiiiiiiii, 14
amoxicillin (trihydrate) for susp 400
mg/5ml ... 15
amoxicillin (trihydrate) tab 500 mg ..15
amoxicillin (trihydrate) tab 875 mg ..15
amphetamine-dextroamphetamine tab

N O 2 T« L 59
amphetamine-dextroamphetamine tab
I2.5MQF i 59
amphetamine-dextroamphetamine tab
I5 MG i 59
amphetamine-dextroamphetamine tab
A0 1 ¢ B 59

amphetamine-dextroamphetamine tab

10 1 1T B 59
amphetamine-dextroamphetamine tab
S5 MG 59
amphetamine-dextroamphetamine tab
7.5Mg.. 59
amphotericin b for iv soln 50 mg....... 7
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm....cccovviiniiiiiininnnns 15
ampicillin & sulbactam sodium for inj 3
(2-1) M e 15
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm ......ccovevviinnnnnn. 15
ampicillin cap 250 mg ..................... 15
ampicillin cap 500 mg ..................... 15
ampicillin for susp 250 mg/5ml ........ 15
ampicillin sodium for inj 1 gm.......... 15
ampicillin sodium for inj 125 mg ...... 15
ampicillin sodium for inj 2 gm .......... 15
ampicillin sodium for iv soln 10 gm...15
anagrelide hcl cap 0.5 mg ............... 89
anagrelide hclcap 1 mg.................. 89
anastrozole tab1 mg...................... 18
ANORO ELLIPT AER 62.5-25.......... 100
apraclonidine hcl ophth soln 0.5%
(base equivalent) ........................ 99
aprepitant capsule 125 mg .............. 82
aprepitant capsule 40 mg................ 82
aprepitant capsule 80 mg................ 82
aprepitant pak 80 & 125 ................. 82
AP e 71
APTIOM TAB 200MG ....ccvvvviivviiennens 53
APTIOM TAB 400MG .....cccvvviivinennnnns 53
APTIOM TAB 600MG ......ccvvvivvineinnnns 53
APTIOM TAB 800MG .....cccvviiivininnnnns 53
APTIVUS CAP 250MG......ccvvvvviiiinnnnn, 8
ARALAST NP INJ 1000MG............... 102
aranelle .........ccooviiiiiiiiiiiiiiii 71
ARCALYST INJ 220MG.....ccvvivviniinnnns 92
ARESTIN MIS 1IMG .....ccvvivviveienne 109
AREXVY INJ 120MCG .....ccvvvivvineinnnns 94
arformoterol tartrate soln nebu 15
mcg/2ml (base equiv) ................ 101
argatroban inj 250 mg/2.5ml
(concentrate for iv infusion).......... 87

aripiprazole oral solution 1 mg/ml ....48

112



aripiprazole orally disintegrating tab 10

ITIG et e 48
aripiprazole orally disintegrating tab 15

22« 48
aripiprazole tab 10 mg .................... 48
aripiprazole tab 15 mg.................... 48
aripiprazole tab2 mg...................... 48
aripiprazole tab 20 mg .................... 48
aripiprazole tab 30 mg .................... 48
aripiprazole tab 5 mg...................... 48
ARISTADA INJ 1064MG ........cvvvvennnnn 49
ARISTADA INJ 441MG/1.......cvnennnn. 48
ARISTADA INJ 662MG/2.....cccevvnennnn. 48
ARISTADA INJ 882MG/3......ccvvvvennnn. 49
ARISTADA INJ INITIO ...ccvvvviiviinennne 49
armodafinil tab 150 mg................... 64
armodafinil tab 200 mg................... 64
armodafinil tab 250 mg................... 64
armodafinil tab 50 mg..................... 64
ARMOUR THYRO TAB 120MG ........... 80
ARMOUR THYRO TAB 15MG.............. 80
ARMOUR THYRO TAB 180MG ........... 80
ARMOUR THYRO TAB 240MG ........... 80
ARMOUR THYRO TAB 300MG ........... 80
ARMOUR THYRO TAB 30MG.............. 80
ARMOUR THYRO TAB 60MG.............. 80
ARMOUR THYRO TAB 90MG.............. 80
ARNUITY ELPT INH 100MCG .......... 103
ARNUITY ELPT INH 200MCG .......... 103
ARNUITY ELPT INH 50MCG............. 103
ARRANON INJ 5MG/ML......ccccvvvnennnn. 17
ARZERRA CON 100/5ML......cccevvvnn. 21
ascomp/codeine .........ccoviiieiiiiinnninns 2
asenapine maleate sl tab 10 mg (base

(= Te 107 17 B 49
asenapine maleate sl tab 2.5 mg (base

(=T [V]17) B 49
asenapine maleate sl tab 5 mg (base

(= Te 107 17 B 49
ashlyna........cooviiiiiiiiiiiii i 71
aspirin-dipyridamole cap er 12hr 25-

D200 0 2 T R 90
ASTAGRAF XL CAP 0.5MG................ 92
ASTAGRAF XL CAP 1MG .......cevvvennee. 92
ASTAGRAF XL CAP5MG .......cevevennee. 92
atazanavir sulfate cap 150 mg (base

L= Te [0 17 B 8

atazanavir sulfate cap 200 mg (base

(1o 10117 T T 8
atazanavir sulfate cap 300 mg (base

(e [0 17 8
atenolol & chlorthalidone tab 100-25

0 T« P 35
atenolol & chlorthalidone tab 50-25 mg

................................................. 35
atenolol tab 100 Mg ..........ccvvvvennen. 35
atenolol tab 25 mg .........cccocovvennnn. 35
atenolol tab 50 mg ..............ccoeennnn. 35
ATGAM INJ 250MG ....cccvvivviiiiiiinnns 93
atomoxetine hcl cap 10 mg (base

(=T [V 17 59
atomoxetine hcl cap 100 mg (base

(=T [V 17 59
atomoxetine hcl cap 18 mg (base

L=l [117 B 59
atomoxetine hcl cap 25 mg (base

(=T [V 17 59
atomoxetine hcl cap 40 mg (base

L=l [117 B 59
atomoxetine hcl cap 60 mg (base

(=T [V 17 59
atomoxetine hcl cap 80 mg (base

L le (117 B 59
atorvastatin calcium tab 10 mg (base

equivalent) ........ccooeiiiiiiiiiii, 33
atorvastatin calcium tab 20 mg (base

equivalent) ........ccoeeiiiiiiiiii i, 33
atorvastatin calcium tab 40 mg (base

equivalent) ........ccoooeiiiiiiiiiii, 34
atorvastatin calcium tab 80 mg (base

equivalent) ........ccoeeiiiiiiiiii, 34
atovaquone susp 750 mg/5mi........... 4
atovaquone-proguanil hcl tab 250-100

2 7
atropine sulfate ophth soln 1% ........ 99
ATROVENT HFA AER 17MCG........... 100
AUBAGIO TAB 14MG.....cocvvivvineennnns 62
AUBAGIO TAB 7MG.....ccevivviiiiininnnns 62
AUDIra €Q ...ooovviiiiiiiiiii 71
AUGTYRO CAP 40MG .....ccvvvivviniinnnns 21
AURYXIA TAB 210MG......cvvivvineinnnns 79
AUSTEDO TAB 12MG ....cocvviivviieinnens 61
AUSTEDO TAB 6MG ......cccvviiiviniinnnns 61
AUSTEDO TAB OMG ....ccevivviiiiinennnnns 61



AUSTEDO XR TAB 12MG.......ccvcvenne. 61
AUSTEDO XR TAB 18MG.........ccuvunee. 61
AUSTEDO XR TAB 24MG.........cceevnee. 61
AUSTEDO XR TAB 30MG ER.............. 61
AUSTEDO XR TAB 36MG ER.............. 61
AUSTEDO XR TAB 42MG ER.............. 61
AUSTEDO XR TAB 48MG ER.............. 61
AUSTEDO XR TAB 6MG .......cevvnvennnn. 61
AUSTEDO XR TAB TITR KIT ............. 61
AUVELITY TAB 45-105MG................. 43
AVASTIN INJ. .o 21
AVASTIN INJ 400/16ML.......ccvvnnennen. 21
= LY=L= 71
avita cre 0.025% ............cccevvinnnn. 104
AVONEX PEN KIT 30MCG...........c..... 62
AVONEX PREFL KIT 30MCG.............. 62
AYVAKIT TAB 100MG ....ccvvvivviinenn 21
AYVAKIT TAB 200MG ....ccvvviveiinennn 21
AYVAKIT TAB 25MG....cccvvivviiniinennnn 21
AYVAKIT TAB 300MG .....cocvvvviinennnnn 21
AYVAKIT TAB 50MG.....c.ccvvvivviinennnn. 21
azacitidine for inj 100 mg ................ 17
AZASITE SOL 1% .cvvvvviiiiiieiiniinennnen 97
AZATHIOPRINE INJ 100MG............... 93
azathioprine tab 100 mg ................. 93
azathioprine tab 50 mg ................... 93
azathioprine tab 75 mg ................... 93
azelaic acid gel 15% ..................... 108

azelastine hcl ophth soln 0.05%....... 98
azelastine hcl-fluticasone prop nasal
spray 137-50 mcg/act................ 100
azelastine spr 0.1% ...........cccuvvuenns 101
azithromycin for susp 100 mg/5ml ...13
azithromycin for susp 200 mg/5ml ...13

azithromycin iv for soln 500 mg ....... 13
azithromycin tab 250 mg................. 13
azithromycin tab 500 mg................. 13
azithromycin tab 600 mg................. 13
aztreonam forinj 1 gm .............c..... 4
azurette tab..........cooeviiiiiiiiiiinn, 71
B

Daciim......coovviiiii i 4

bacitracin ophth oint 500 unit/gm ....97
bacitracin-polymyxin b ophth oint.....97
bacitracin-polymyxin-neomycin-hc
ophth oint 1% ........covviiiiiiiiinnnns 97
baclofen tab 10 mg......................... 63

baclofen tab 20 mg ...............c..cvt.n. 63

BAFIERTAM CAP 95MG........cvvvvinnens 62
BALCOLTRA TAB 0.1-20 ....cccvvinvnnnens 71
balsalazide disodium cap 750 mg..... 84
BALVERSA TAB 3MG .....cocvvivvieenens 21
BALVERSA TAB 4MG .......covvivviniinnnns 21
BALVERSA TAB 5MG .....cccovvvvviiiinnnns 21
Dalziva ....cooveiiiiiii e 71
BAQSIMI ONE POW 3MG/DOSE........ 77
BASAGLAR INJ 100UNIT........ccuvvunens 68
BCG VACCINE INJ 50MG .........ce.utees 94
BD SWAB REG PAD SNGL USE ......... 68
BELEODAQ INJ 500MG.........cevuvneens 21
benazepril & hydrochlorothiazide tab
10-12.5MQG .ccciiiiiiiiiiiiiiiiiiiiiiaens 28
benazepril & hydrochlorothiazide tab
20-12.5MQF cceiiiiiiiiiiiiiiii e 28
benazepril & hydrochlorothiazide tab
20-25 MG .ciiiiiiiiiiiiiiiiiiiiiieeaas 28
benazepril & hydrochlorothiazide tab 5-
6.25 MG i 28
benazepril hcl tab 10 mg................. 29
benazepril hcl tab 20 mg................. 29
benazepril hcl tab 40 mg................. 29
benazepril hcl tab 5 mg................... 29

bendamustine hcl for iv soln 100 mg 16
bendamustine hcl for iv soln 25 mg ..16

BENLYSTA INJ 120MG......ccvvvvnennenn. 93
BENLYSTA INJ 200MG/ML................ 93
BENLYSTA INJ 400MG.......cecvvnennenn. 93
benzoyl peroxide-erythromycin gel 5-
30 e 104

benztropine mesylate inj 1 mg/ml ....47
benztropine mesylate tab 0.5 mg..... 47

benztropine mesylate tab 1 mg........ 47
benztropine mesylate tab 2 mg........ 47
bepotastine besilate ophth soln 1.5%99
BESREMI SOL 500MCG .........ocuvvnnens 20
betaine powder for oral solution ....... 77
betamethasone dipropionate
augmented cream 0.05%........... 106
betamethasone dipropionate
augmented gel 0.05%................ 106
betamethasone dipropionate
augmented lotion 0.05%............ 106
betamethasone dipropionate
augmented oint 0.05% .............. 106



betamethasone dipropionate cream

0.05%...ccciiiiiiiiiiiiiiiiiiiiie i 106
betamethasone dipropionate lotion
0.05%...cccviiiiiiiiiiiiii i, 106
betamethasone dipropionate oint
0.05%...ccciiiiiiiiiiiiiiiiiiiiiie i 106
betamethasone valerate cream 0.1%
(base equivalent) ...................... 106
betamethasone valerate lotion 0.1%
(base equivalent) ...................... 106
betamethasone valerate oint 0.1%
(base equivalent) ...................... 106
BETASERON INJ 0.3MG.......ccevvnenns 62
betaxolol hcl ophth soln 0.5%.......... 99
betaxolol hcl tab 10 mg................... 35
betaxolol hcl tab 20 mg................... 35

bethanechol chloride tab 10 mg ....... 86
bethanechol chloride tab 25 mg ....... 86

bethanechol chloride tab 5 mg ......... 86
bethanechol chloride tab 50 mg ....... 86
BETOPTIC-S SUS 0.25% OP ............ 99
BEVESPI AER 9-4.8MCG................. 100
bexarotene cap 75 mg .................... 20
bexarotene gel 1% ............ccvvnnnns 108
BEXSERO INJ....cviiiiiiiiii i 94
BEYFORTUS INJ 100MG/ML ............. 92
BEYFORTUS INJ 50/0.5ML ............... 92
bicalutamide tab 50 mg .................. 18
BICILLIN C-R INJ 1200000.............. 15
BICILLIN C-R INJ 900/300............... 15
BICILLIN L-A INJ 1200000............... 15
BICILLIN L-A INJ 2400000............... 15
BICILLIN L-A INJ 600000 ................ 15
BICNU INJ 100MG .....covvvviviiieiieannn 16
BIJUVA CAP 0.5-100.......cccvvivvinennnn. 74
BIJUVA CAP 1-100MG .......ccvcvvenennnn 74
BIKTARVY TAB ...cciiviiiiiiiecieecee e 9
bimatoprost ophth soln 0.03%......... 99
bisoprolol & hydrochlorothiazide tab
10-6.25 MG ccnviiiiiiiiiiiiiiiieeaas 35
bisoprolol & hydrochlorothiazide tab
2.5-6.25mMQ ..coiiiiiiiiiie 35
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG ceeiiiiii i 35
bisoprolol fumarate tab 10 mg ......... 35
bisoprolol fumarate tab 5 mg........... 35
BIVIGAM INJ 10% ..cvvvvviviiniiiiinnennes 91

bleomycin sulfate for inj 15 unit....... 17
bleomycin sulfate for inj 30 unit....... 17
DliSOVIi 24 fE..ccviiiiiiiiiiiiiiiiiie e, 71
blisovi fe 1.5/30....cccccevvviiiiiiinnnnnnnnn 71
BOOSTRIX INJ .ceiiiiiiiiiiecie e 94
BOSULIF CAP 100MG......ccvvvvvinennnnns 21
BOSULIF CAP 50MG......ccccvvivvininnnnns 21
BOSULIF TAB 100MG.......ceecvvinennens 21
BOSULIF TAB 400MG........cccvvvnvnnens 21
BOSULIF TAB 500MG.......ccccvvinvinnnns 21
BRAFTOVI CAP 75MG......cccvvvviiiinnnns 21
BREO ELLIPTA INH 100-25............ 104
BREO ELLIPTA INH 200-25............ 104
BREO ELLIPTA INH 50-25MCG ....... 104
BREZTRI AERO AER SPHERE.......... 100
briellyn ..o 71
BRILINTA TAB 60MG........ccvcvvineinnens 90
BRILINTA TAB 90MG.......ccevvvvineinnnns 90
brimonidine tartrate ophth soln 0.15%
................................................. 99

brimonidine tartrate ophth soln 0.2%99
brimonidine tartrate-timolol maleate

ophth soln 0.2-0.5%.................... 99
brinzolamide ophth susp 1%............ 99
BRIVIACT INJ 50MG/5ML ................ 53
BRIVIACT SOL 10MG/ML ......cccuvvune 53
BRIVIACT TAB 100MG.........cvvvvnnens 53
BRIVIACT TAB 10MG ......ccevivvinennens 53
BRIVIACT TAB 25MG ......cccvvvviieinnens 53
BRIVIACT TAB 50MG ......ccevvvvineinnnns 53
BRIVIACT TAB 75MG ......ccevvvviiinnens 53
bromfenac sodium ophth soln 0.07%

(base equivalent) ........................ 98
bromfenac sodium ophth soln 0.09%

(base equiv) (once-daily) ............. 98
bromocriptine mesylate tab 2.5 mg

(base equivalent) ..............cccceuenns 47
BRONCHITOL CAP 40MG ............... 102
BRUKINSA CAP 80MG .......cccvvvneinnens 21
budesonide delayed release particles

[0r=] 2 J0C 1N 1 T« [ 84
budesonide inhalation susp 0.25

MG/2MI ..ot 103
budesonide inhalation susp 0.5 mg/2ml

............................................... 103
budesonide inhalation susp 1 mg/2ml

............................................... 103
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budesonide tab er 24hr 9 mg........... 84

bumetanide tab 0.5 mg................... 38
bumetanide tab 1 mg ..................... 38
bumetanide tab2 mg ..................... 38
buprenorphine hcl inj 0.3 mg/ml (base
EQUIV) «oiii it iie e aaee s 3
buprenorphine hcl sl tab 2 mg (base
(=T [0]17 BT 64
buprenorphine hcl sl tab 8 mg (base
EQUIV) «eoiiii ittt eaaeens 64
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 64
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 64
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ..........cccuuenn. 64
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 64
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 64
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 64
buprenorphine td patch weekly 10
MCG/Ar ... i 2
buprenorphine td patch weekly 15
MCG/AF e 2
buprenorphine td patch weekly 20
MCG/Ar ... i 2
buprenorphine td patch weekly 5
MCG/AF e 2
buprenorphine td patch weekly 7.5
MCG/Ar ... 2
bupropion hcl (smoking deterrent) tab
er12hr 150 mg.......ccooovviiiinnnnnnnn. 64
bupropion hcl tab 100 mg ............... 43
bupropion hcl tab 75 mg ................. 43

bupropion hcl tab er 12hr 100 mg ....43
bupropion hcl tab er 12hr 150 mg ....43
bupropion hcl tab er 12hr 200 mg ....43
bupropion hcl tab er 24hr 150 mg ....43
bupropion hcl tab er 24hr 300 mg ....43

buspirone hcl tab 10 mg.................. 42
buspirone hcl tab 15 mg.................. 42
buspirone hcl tab 30 mg.................. 42
buspirone hcltab 5 mg ................... 42
buspirone hcl tab 7.5 mg................. 42
busulfan inj 6 mg/ml ...................... 16

butalbital-acetaminophen tab 50-325

NG o e 1
butalbital-acetaminophen-caff w/ cod
cap 50-325-40-30 Mg .........cccvvnnnn. 3
butalbital-acetaminophen-caffeine cap
50-300-40 M@ «.ccovvvviiiiiiiiiaa, 1
butalbital-acetaminophen-caffeine cap
50-325-40 MG «.ccovvviiiiiiii 1
butalbital-acetaminophen-caffeine tab
50-325-40 Mg ...ccvvviiiiiiii 1
butalbital-aspirin-caff w/ codeine cap
50-325-40-30 MQG.....ccovviiiiiniinnnnn. 3
butalbital-aspirin-caffeine cap 50-325-
T o T 1
butorphanol tartrate inj 1 mg/mil....... 3
butorphanol tartrate inj 2 mg/mil....... 3
butorphanol tartrate nasal soln 10
MG/M e 3
BYDUREON BC INJ 2/0.85ML ........... 65
BYETTA INJ 10MCG .....cevvvviiviiennnns 65
BYETTAINISMCG....cooovvviiiiiiieenens 65
C
cabergoline tab 0.5 mg ................... 77
CABLIVIKIT 11MG ..ccviivviieviieceee 89
CABOMETYX TAB 20MG........cvvuennee. 21
CABOMETYX TAB 40MG........c.euennee. 21
CABOMETYX TAB 60MG..........cuvenee. 21
calcipotriene cream 0.005% .......... 106
calcipotriene oint 0.005%.............. 106
calcipotriene soln 0.005% (50 mcg/ml)
............................................... 106

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%..107

calcipotriene-betamethasone
dipropionate susp 0.005-0.064%.107

calcitonin (salmon) nasal soln 200

[0 01 9= Lol P 69
calcitriol cap 0.25 mcg .................... 82
calcitriol cap 0.5 Mcg..........c.cccevunnn.. 82
calcitriol inj 1 mcg/ml ..................... 82
calcitriol oint 3 mcg/gm ................ 106
calcitriol oral soln 1 mcg/ml............. 82
calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca).....cevvvvvvinnnns 79
calcium acetate (phosphate binder) tab

A 1.2 B 79
CALQUENCE CAP 100MG.......c.vvuvvneen 21



CALQUENCE TAB 100MG ........cvvvueen 21
(0= 1 2] L= 71
(0= ] 2] g == [ 71
candesartan cilexetil tab 16 mg........ 32
candesartan cilexetil tab 32 mg........ 32
candesartan cilexetil tab 4 mg ......... 32
candesartan cilexetil tab 8 mg ......... 32

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .31

CAPASTAT SUL INJ 1GM......cevvvenenns 10
CAPLYTA CAP 10.5MG......ccccvviveinnnns 49
CAPLYTA CAP 21IMG....ccviiviiiiiiiiinnns 49
CAPLYTA CAP 42MG....cceviviiiiiineinnnns 49
CAPRELSA TAB 100MG.......ccvvivvinnnns 21
CAPRELSA TAB 300MG.......ccevvvennnns 21
captopril tab 100 Mg .............cccou... 29
captopril tab 12.5 Mg ..................... 29
captopril tab 25 mg ...........cccvvvinnen. 29
captopril tab 50 mg ........................ 29

carbamazepine cap er 12hr 100 mg..53
carbamazepine cap er 12hr 200 mg..53
carbamazepine cap er 12hr 300 mg..53
carbamazepine chew tab 100 mg ..... 53
carbamazepine susp 100 mg/5ml..... 53
carbamazepine tab 200 mg ............. 53
carbamazepine tab er 12hr 100 mg ..53
carbamazepine tab er 12hr 200 mg ..54
carbamazepine tab er 12hr 400 mg ..54
carbidopa & levodopa orally

disintegrating tab 10-100 mg........ 47
carbidopa & levodopa orally

disintegrating tab 25-100 mg........ 47
carbidopa & levodopa orally

disintegrating tab 25-250 mgqg........ 47

carbidopa & levodopa tab 10-100 mg47
carbidopa & levodopa tab 25-100 mg47
carbidopa & levodopa tab 25-250 mg47
carbidopa & levodopa tab er 25-100

NG e 47
carbidopa & levodopa tab er 50-200
NG e e 47

carbidopa tab 25 mg....................... 47
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@.......ccccviivviiinnnn. 47
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .........ccccovininnnn 47
carbidopa-levodopa-entacapone tabs
25-100-200 MG...cocvviiniiiiiinnnnnnnn, 47
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ....ccovvviniinnnnnn. 47
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mg .......ccoviniinnnnnn. 47
carbidopa-levodopa-entacapone tabs
50-200-200 MQG...ccviieiiiiiiiiinnnnnns 47
carboplatin iv soln 150 mg/15ml ...... 16
carboplatin iv soln 450 mg/45ml ...... 16
carboplatin iv soln 50 mg/5mi.......... 16
carboplatin iv soln 600 mg/60ml ...... 16
carglumic acid soluble tab 200 mg....77

carteolol hcl ophth soln 1% ............. 99
Cartia Xt....covviiiiiiiiiiiiiii i nas 36
carvedilol phosphate cap er 24hr 10

0 35
carvedilol phosphate cap er 24hr 20

NG e 35
carvedilol phosphate cap er 24hr 40

0 T 35
carvedilol phosphate cap er 24hr 80

NG e 35
carvedilol tab 12.5 Mg .................... 35
carvedilol tab 25 mg....................... 35
carvedilol tab 3.125 mg .................. 35
carvedilol tab 6.25 mg .................... 35
CAYSTON INH 75MG......cccvviiiiiennen 5
cefaclor cap 250 mg ....................... 12
cefaclor cap 500 Mg ...........ccceevunnnn. 12
cefadroxil cap 500 mg..................... 12
cefadroxil for susp 250 mg/5mi........ 12
cefadroxil for susp 500 mg/5ml........ 12
cefadroxil tab 1 gm ............cocevinnnnn. 12
cefazolin sodium for inj 1 gm........... 12
cefazolin sodium for inj 10 gm ......... 12
cefazolin sodium for inj 500 mg ....... 12
cefdinir cap 300 M@g...........ccccevvnnnnn. 12
cefdinir for susp 125 mg/5ml........... 12
cefdinir for susp 250 mg/5ml ........... 12
cefepime hcl forinj 1 gm................. 12
cefepime hcl for iv soln 2 gm ........... 12



cefixime cap 400 Mg.........cccvvvvevnnen. 12

cefixime for susp 100 mg/5mi.......... 12
cefixime for susp 200 mg/5mi.......... 12
cefotetan disodium for inj 1 gm........ 12
cefotetan disodium for inj 2 gm........ 12
cefoxitin sodium for iv soln 1 gm...... 12
cefoxitin sodium for iv soln 10 gm ....12
cefoxitin sodium for iv soln 2 gm...... 12
cefpodoxime proxetil for susp 100
mg/5ml ... 12
cefpodoxime proxetil for susp 50
mMg/5ml.....c.ccoeiiiiiiiiiiiiiiiiieies 12

cefpodoxime proxetil tab 100 mg ..... 12
cefpodoxime proxetil tab 200 mg ..... 12

cefprozil for susp 125 mg/5ml.......... 12
cefprozil for susp 250 mg/5ml.......... 12
cefprozil tab 250 mg....................... 12
cefprozil tab 500 mg....................... 12
ceftazidime forinj 1 gm .................. 12
ceftazidime for inj 6 gm .................. 13
ceftazidime for iv soln 2 gm............. 13
ceftriaxone sodium for inj 1 gm........ 13
ceftriaxone sodium for inj 10 gm ...... 13
ceftriaxone sodium for inj 2 gm........ 13

ceftriaxone sodium for inj 250 mg ....13
ceftriaxone sodium for inj 500 mg ....13
cefuroxime axetil tab 250 mg .......... 13
cefuroxime axetil tab 500 mg .......... 13
cefuroxime sodium for inj 750 mg ....13
cefuroxime sodium for iv soln 1.5 gm

................................................. 13
celecoxib cap 100 M@G ........coevvivvinnnn. 1
celecoxib cap 200 Mg ........cccvvivvinnen. 1
celecoxib cap 400 Mg ..........c.ccevuennn. 1
celecoxib cap 50 Mg ........ccccevinvinnnnn. 1
CELONTIN CAP 300MG......ccccvvinennnnns 54
cephalexin cap 250 mg ................... 13
cephalexin cap 500 mg ................... 13

cephalexin for susp 125 mg/5ml ...... 13
cephalexin for susp 250 mg/5ml ...... 13

cevimeline hcl cap 30 mg .............. 109
CHEMET CAP 100MG......ccvviviiniinnnns 70
chlordiazepoxide hcl cap 10 mg........ 42
chlordiazepoxide hcl cap 25 mg........ 42
chlordiazepoxide hcl cap 5 mg ......... 42

chlorhexidine gluconate soln 0.12% 109
chloroquine phosphate tab 250 mg.... 7

chloroquine phosphate tab 500 mgqg.... 7
chlorpromazine hcl inj 50 mg/2ml ....49

chlorpromazine hcl tab 10 mg.......... 49
chlorpromazine hcl tab 100 mg ........ 49
chlorpromazine hcl tab 200 mg ........ 49
chlorpromazine hcl tab 25 mg.......... 49
chlorpromazine hcl tab 50 mg.......... 49
chlorthalidone tab 25 mg ................ 38
chlorthalidone tab 50 mg ................ 38
cholestyramine light powder 4 gm/dose
................................................. 34
cholestyramine powder packets 4 gm34
ciclopirox gel 0.77% .......cc.ccuvivvnne. 105
ciclopirox olamine cream 0.77% (base
(e [17) 105
ciclopirox olamine susp 0.77% (base
(e (7117 B PP 105
ciclopirox shampoo 1% ................. 105
ciclopirox solution 8% ................... 105
cidofovir iv inj 75 mg/ml ................. 11
cilostazol tab 100 mg...................... 89
cilostazol tab 50 mg ...............c..e.... 89
CILOXAN OIN 0.3% OP ...ocvvvivvinennnn 97
CIMDUO TAB 300-300 ....ccvvivvinnennn. 9
cinacalcet hcl tab 30 mg (base equiv)
................................................. 77
cinacalcet hcl tab 60 mg (base equiv)
................................................. 77
cinacalcet hcl tab 90 mg (base equiv)
................................................. 77
CINRYZE SOL 500 UNIT .....cccvvvuennnn. 89

ciprofloxacin 200 mg/100ml in d5w ..14
ciprofloxacin 400 mg/200ml in d5w ..14
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) .........cccoeiiiiiiiiiiiiinnnn 97
ciprofloxacin hcl otic soln 0.2% (base

equivalent) .......cccooeiiiiiiiiiiens 100
ciprofloxacin hcl tab 250 mg (base

(= Te 0] 17 B 14
ciprofloxacin hcl tab 500 mg (base

(=T [V 17 14
ciprofloxacin hcl tab 750 mg (base

(= Te 0] 17 B 14
ciprofloxacin iv soln 400 mg/40ml (1%)

................................................. 14
ciprofloxacin-dexamethasone otic susp

0.3-0.1% .ovvvviiiiiiiiiiiiiiieiieaees 100
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cisplatin inj 200 mg/200ml (1 mg/ml)
................................................. 16

cisplatin inj 50 mg/50ml (1 mg/ml) ..16

citalopram hydrobromide oral soln 10

mMg/5ml.....c.cceiiiiiiiiiiiiiiiiies 43
citalopram hydrobromide tab 10 mg
(base equiV) ....c.ccoeviiiiiiiiiiiiias 43
citalopram hydrobromide tab 20 mg
(base equiVv) .....ccocvviiiiiiiiiiiiann, 44
citalopram hydrobromide tab 40 mg
(base equiV) ....c.ccoevviiiiiiiiiiiins 44
claravis cap 10mMg .........ccvvieiiinnnns 104
claravis cap 20mg ...........ccoievinnnnn. 104
claravis cap 30mMg ........ccocvvieiiinnnns 104
claravis cap 40mMg ........cccviieiiinnnns 104

clarithromycin for susp 125 mg/5ml .13
clarithromycin for susp 250 mg/5ml .13

clarithromycin tab 250 mg............... 13
clarithromycin tab 500 mg............... 13
clarithromycin tab er 24hr 500 mg ...13
CLEOCIN SUP 100MG.....cccevvvinnennnens 87
clindacin mis etz 1% ...............c..... 104
clindamycin hcl cap 150 mg.............. 5
clindamycin hcl cap 300 mg.............. 5
clindamycin hcl cap 75 mg ............... 5
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv) .................... 5

clindamycin phosphate gel 1%....... 104
clindamycin phosphate in d5w iv soln
300 mg/50ml.........cccocoiviiiiiiininnnn. 5
clindamycin phosphate in d5w iv soln
600 mg/50ml .........cccciiiiiiiiiininn, 5
clindamycin phosphate in d5w iv soln
900 mg/50ml.........c..cccviiiiiinninnnn. 5
clindamycin phosphate inj 900 mg/éml

clindamycin phosphate lotion 1% ...104
clindamycin phosphate soln 1% ..... 105
clindamycin phosphate swab 1%....105
clindamycin phosphate vaginal cream

20 e 87
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%................ 104
clobazam suspension 2.5 mg/ml ...... 54
clobazam tab 10 mg ..............cccounen. 54
clobazam tab 20 mg ..............cc...u... 54

clobetasol propionate cream 0.05% 107

clobetasol propionate e................. 107
clobetasol propionate emulsion foam
0.05% .vvvvviiiiiiiii i 107

clobetasol propionate foam 0.05% .107
clobetasol propionate gel 0.05% ....107
clobetasol propionate lotion 0.05%.107
clobetasol propionate oint 0.05% ...107
clobetasol propionate shampoo 0.05%
............................................... 107
clobetasol propionate soln 0.05%...107
clobetasol propionate spray 0.05%.107
clocortolone pivalate cream 0.1%...107

clodan sha 0.05% .................c...... 107
clofarabine iv soln 1 mg/mil ............. 17
clomipramine hcl cap 25 mg ............ 44
clomipramine hcl cap 50 mg ............ 44
clonazepam orally disintegrating tab
0.125 MG cviiiiiiiiiiiiiiii e 54
clonazepam orally disintegrating tab
0.25mMg ..cccovviiiiiiiiiiiiiiiiiiee 54
clonazepam orally disintegrating tab
0.5 MG 54
clonazepam orally disintegrating tab 1
NG e 54
clonazepam orally disintegrating tab 2
2 54
clonazepam tab 0.5 mg................... 54
clonazepam tab 1 mg ..................... 54
clonazepam tab 2 mg ..................... 54
clonidine hcl tab 0.1 mg.................. 39
clonidine hcl tab 0.2 mg.................. 39
clonidine hcl tab 0.3 mg.................. 39
clopidogrel bisulfate tab 300 mg (base
L le (117 B 90
clopidogrel bisulfate tab 75 mg (base
(=T [V 17 90

clorazepate dipotassium tab 15 mg ..54
clorazepate dipotassium tab 3.75 mg54
clorazepate dipotassium tab 7.5 mg .54

clotrimazole cream 1% ................. 105
clotrimazole soln 1% ............ccouee 105
clotrimazole troche 10 mg.............. 109
clotrimazole w/ betamethasone cream
1-0.05% .coovvviiiiiiiiie i, 105
clozapine orally disintegrating tab 100
NG e 49
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clozapine orally disintegrating tab 12.5

ITIG et e 49
clozapine orally disintegrating tab 150
22« 49
clozapine orally disintegrating tab 200
ITIG et 49
clozapine orally disintegrating tab 25
22« 49
clozapine tab 100 mg...................... 49
clozapine tab 200 mg...................... 49
clozapine tab 25 mg .............ccovenns 49
clozapine tab 50 mg ....................... 49
COARTEM TAB 20-120MG.........cueeee. 7
colchicine tab 0.6 mg..............cc.vven. 1
colchicine w/ probenecid tab 0.5-500
NG e e 1
colesevelam hcl tab 625 mg ............ 34
colestipol hcl granule packets 5 gm ..34
colestipol hcl tab 1 gm .................... 34
colistimethate sod for inj 150 mg
(colistin base activity) ................... 5
COMBIVENT AER 20-100............... 100
COMETRIQ (60MG DOSE) .......c.evutens 21
COMETRIQ KIT 100MG......cecvvivennnns 21
COMETRIQ KIT 140MG......cecvvinennnns 22
COMPLERA TAB...cti i 9
(60] 1 0] 0 82
CONSLUIOSE ... 84
COPIKTRA CAP 15MG.....ccvviviiniinnnns 22
COPIKTRA CAP 25MG.....ccvvviiiniinnnns 22
CORLANOR TAB5MG ....civvviiiiiiiannns 39
CORLANOR TAB 7.5MG ......ccvvvvennns 39
CORTROPHIN GEL 80UNIT............... 77
COTELLIC TAB 20MG ....cccvvvviiiniinnnns 22
CREON CAP 12000UNT....cvvvvineinnnns 85
CREON CAP 24000UNT....cvvivvinennnnns 85
CREON CAP 3000UNIT ..cocvviiiiineinnnns 85
CREON CAP 36000UNT.....cevivvineinnnns 86
CREON CAP 6000UNIT ....cvvvvinennnns 85
cromolyn sodium ophth soln 4% ...... 99
cromolyn sodium oral conc 100 mg/5m/
................................................. 85
cromolyn sodium soln nebu 20 mg/2ml
............................................... 102
Cryselle-28 .......ccouiiiiiiiiiiiiiiiiinennnens 71
cyclobenzaprine hcl tab 10 mg ......... 63
cyclobenzaprine hcl tab 5 mg........... 63

CYCLOPHOSPH TAB 25MG................ 16
CYCLOPHOSPH TAB 50MG................ 16
cyclophosphamide cap 25 mg .......... 17
cyclophosphamide cap 50 mg .......... 17
cyclosporine (ophth) emulsion 0.05%
................................................. 99
cyclosporine cap 100 mg................. 93
cyclosporine cap 25 mg................... 93
cyclosporine iv soln 50 mg/ml.......... 93

cyclosporine modified cap 100 mg....93
cyclosporine modified cap 25 mg...... 93
cyclosporine modified cap 50 mg...... 93
cyclosporine modified oral soln 100

MG/Ml......oooiiiiiiii i 93
cyproheptadine hcl tab 4 mg ......... 101
CYRAMZA INJ 100/10ML ....cvvvvnennn. 22
CYRAMZA INJ 500/50ML ......cevuvvnne 22
cyredeqtab......cccoooviiiiiiiiiiiiiinnnn, 71
CYSTADROPS SOL 0.37%.......cuuu..s 100
CYSTAGON CAP 150MG.......cccvvvnvnnn. 77
CYSTAGON CAP 50MG ......cevvvvinennnen 77
CYSTARAN SOL 0.44%.......ccccvvnnens 100
cytarabine inj 20 mg/ml.................. 17
cytarabine inj pf 100 mg/mli ............ 17
cytarabine inj pf 20 mg/ml .............. 17
D
D10W/NACL INJ 0.2% ...ovvvvnvinnnnnnns 95
dabigatran etexilate mesylate cap 110

mg (etexilate base €q) ................. 87
dabigatran etexilate mesylate cap 150

mg (etexilate base €q) ................. 87
dabigatran etexilate mesylate cap 75

mg (etexilate base eq) ................. 87
dacarbazine for inj 100 mg.............. 20
dacarbazine for inj 200 mg.............. 20
dalfampridine tab er 12hr 10 mg...... 62
DALIRESP TAB 250MCG ................ 102
DALIRESP TAB 500MCG ................ 102
danazol cap 100 Mg .......ccccovvnvvnnnnn. 74
danazol cap 200 Mg .........cccevvvvinnnns 74
danazol cap 50 Mg ..........ccovviviiinnn, 74
dapsone tab 100 Mg...........c.ccevvvnne. 5
dapsone tab25mg ...........ccoiiviinnnn. 5
DAPTACEL INJ .ceiiiiiiiiiiieceeeens 94
daptomycin for iv soln 500 mg.......... 5
darifenacin hydrobromide tab er 24hr

15 mg (base equiV) .......cc.ceeviinenns 87



darifenacin hydrobromide tab er 24hr

7.5 mg (base equiv) .................... 87
darunavir tab 600 mg ...............c.c..... 8
darunavir tab 800 mg ...................... 8
DARZALEX SOL 100MG/5M.............. 22
DARZALEX SOL 400MG/20 .............. 22
dasatinib tab 100 mg...............c...... 22
dasatinib tab 140 mg...................... 22
dasatinib tab 20 mg...............cc.ou.n. 22
dasatinib tab 50 mg.................o.o.is 22
dasatinib tab 70 mg...............ccoeeeuis 22
dasatinib tab 80 mg........................ 22
daunorubicin hcl iv soln 20 mg/4ml

(base equiVv) ......cccoviiiiiiiiiiiiinn, 17
DAURISMO TAB 100MG........cceeuennee. 22
DAURISMO TAB 25MG........cccvvvnennne. 22
deblitane..........ccooviiiiiiiiiiiiiii e 71
decitabine for inf 50 mg .................. 17

deferasirox granules packet 180 mg .70
deferasirox granules packet 360 mg .70
deferasirox granules packet 90 mg...70

deferasirox tab 180 mg................... 70
deferasirox tab 360 mg................... 70
deferasirox tab 90 mg..................... 70

deferasirox tab for oral susp 125 mg 70
deferasirox tab for oral susp 250 mg 70
deferasirox tab for oral susp 500 mg 70

deferiprone tab 1000 mg................. 70
deferiprone tab 500 mg .................. 70
DELSTRIGO TAB....coviiiiiiiiiieiieeiaeeeen 9
delyla .....coviiiiiiiiiii i 71
DEPEN TITRA TAB 250MG................ 70
DEPO-MEDROL INJ 20MG/ML............ 76
DEPO-MEDROL INJ 40MG/ML........... 76
DEPO-MEDROL INJ 80MG/ML............ 76
DEPO-SQ PROV IN] 104 .........ccvvneee. 71
depo-testost inj 100mg/ml .............. 65
depo-testost inj 200mg/mil .............. 65
DESCOVY TAB 120-15MG................. 9
DESCOVY TAB 200/25MG.................. 9
desipramine hcl tab 10 mg .............. 44
desipramine hcl tab 100 mg ............ 44
desipramine hcl tab 150 mg ............ 44
desipramine hcl tab 25 mg .............. 44
desipramine hcl tab 50 mg .............. 44
desipramine hcl tab 75 mg .............. 44
desloratadine tab 5 mg ................. 101

desmopressin acetate nasal spray soln
0.01% (refrigerated) ................... 77
desmopressin acetate tab 0.1 mg..... 77
desmopressin acetate tab 0.2 mg..... 77
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 71
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG..covviiiiiiiiiiiieeiiinnennnns 71
desonide cream 0.05% ................. 107
desonide Ilotion 0.05%.................. 107
desonide oint 0.05%..................... 107
desvenlafaxine succinate tab er 24hr
100 mg (base equiV)..............cue.ns 44
desvenlafaxine succinate tab er 24hr
25 mg (base equiv) ................... 44
desvenlafaxine succinate tab er 24hr
50 mg (base equiv) .........c.ccvvunnn. 44
dexamethasone sodium phosphate inj
10mMg/ml.....ccoveviiiiiiiiiiiiiiiinenn, 76
dexamethasone sodium phosphate inj
120 mg/30ml.......cccoevviiiiiiininnnns 76
dexamethasone sodium phosphate
ophth soln 0.1%...........cccoviivennn 98
dexamethasone soln 0.5 mg/5ml/ ..... 76
dexamethasone tab 0.5 mg............. 76
dexamethasone tab 0.75 mg ........... 76
dexamethasone tab 1 mg................ 76
dexamethasone tab 1.5 mg ............. 76
dexamethasone tab 2 mg................ 76
dexamethasone tab 4 mg................ 76
dexamethasone tab 6 mg................ 76
dexlansoprazole cap delayed release 30
NG e 86
dexlansoprazole cap delayed release 60
0 T« P 86

dexmethylphenidate hcl tab 10 mg...59
dexmethylphenidate hcl tab 2.5 mg..59
dexmethylphenidate hcl tab 5 mg ....59
dexrazoxane hcl for inj 250 mg (base

equivalent) ........coveiiiiiiiii 28
dextroamphetamine sulfate oral

solution 5 mg/5ml ....................... 59
dextroamphetamine sulfate tab 10 mg

................................................. 59

dextroamphetamine sulfate tab 5 mg59
dextrose 10% w/ sodium chloride
0.45% .o, 95
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DEXTROSE 2.5% W/ SODIUM

CHLORIDE 0.45%.....ccccvvvvvininnnnnn. 95
dextrose 5% in lactated ringers........ 95
dextrose 5% w/ sodium chloride 0.2%

................................................. 95
dextrose 5% w/ sodium chloride 0.45%

................................................. 95
dextrose 5% w/ sodium chloride 0.9%

................................................. 95
dextrose inj 10%.......cccccvveviiiinnninns 97
dextrose inj 5% ......ccociiiiiiiiiiiinnins 97
DIACOMIT CAP 250MG.......cccvvvvennee. 54
DIACOMIT CAP 500MG.......c.cevvvennee. 54
DIACOMIT PAK 250MG.......cccvvvnennne. 54
DIACOMIT PAK 500MG.......cccvvvnennnnn 54
diazepam inj 5 mg/ml..................... 54
diazepam intensol .................cccovee. 54
diazepam oral soln 1 mg/ml ............ 54
diazepam rectal gel delivery system 10

2 54
diazepam rectal gel delivery system 2.5

2 54
diazepam rectal gel delivery system 20

2 54
diazepam tab 10 Mg ............c.ccevuvens 54
diazepam tab 2 mg..............c..ovueens 54
diazepam tab 5 mg.............c.ccvinntn. 54
diazoxide susp 50 mg/mi................. 77
diclofenac sodium gel 1% (1.16%

diethylamine equiv) ................... 108
diclofenac sodium ophth soln 0.1%...98
diclofenac sodium soln 1.5%.......... 108
diclofenac sodium tab delayed release

50mMQg..ciiiiii 1
diclofenac sodium tab delayed release

J4< X 117 1
diclofenac sodium tab er 24hr 100 mg 1
dicloxacillin sodium cap 250 mg ....... 15
dicloxacillin sodium cap 500 mg ....... 15
dicyclomine hcl cap 10 mg............... 83
dicyclomine hcl oral soln 10 mg/5ml .83
dicyclomine hcl tab 20 mg............... 83
DIFICID SUS ... 13
DIFICID TAB 200MG......cocvvivvinennnnn 13
difluprednate ophth emulsion 0.05% 98
digoxin inj 0.25 mg/ml.................... 39
digoxin oral soln 0.05 mg/ml/ ........... 39

digoxin tab 125 mcg (0.125 mg) ...... 39

digoxin tab 250 mcg (0.25 mg)........ 39
dihydroergotamine mesylate inj 1
MG/Ml...nnei e 60
dihydroergotamine mesylate nasal
spray 4 mg/ml ...........cccooviiiiinnnn. 60
DILANTIN CAP 100MG .....covvvvvnvnnnns 54
DILANTIN CAP 30MG .....ccvviivviieennens 54
DILANTIN CHW 50MG.......cccvvvvennens 54
DILANTIN-125 SUS 125/5ML........... 54

diltiazem hcl cap er 12hr 120 mg ..... 37
diltiazem hcl cap er 12hr 60 mg ....... 37
diltiazem hcl cap er 12hr 90 mg ....... 37
diltiazem hcl coated beads cap er 24hr

24 0 1 2 o L 37
diltiazem hcl coated beads cap er 24hr
S0 1 0T 37
diltiazem hcl coated beads cap er 24hr
290 MG c.nviiiiiiiiiiiiiii i rnaeeeas 37
diltiazem hcl coated beads cap er 24hr
300 MG c.viiiiiiiiiiiiii i 37
diltiazem hcl coated beads cap er 24hr
1Y 0 1 T« 37
diltiazem hcl extended release beads
cap er 24hr 360 mg..................... 37
diltiazem hcl extended release beads
cap er24hr420 mg.............co...... 37
diltiazem hcl iv soln 50 mg/10ml (5
Mg/ml) ..o 37
diltiazem hcl tab 120 mg................. 37
diltiazem hcl tab 30 mg................... 37
diltiazem hcl tab 60 mg................... 37
diltiazem hcl tab 90 mg................... 37

diltiazem hcl tab er 24hr 120 mg...... 37
diltiazem hcl tab er 24hr 180 mg...... 37
diltiazem hcl tab er 24hr 240 mg...... 37
diltiazem hcl tab er 24hr 300 mg...... 37
diltiazem hcl tab er 24hr 360 mg...... 37
diltiazem hcl tab er 24hr 420 mg...... 37

AilE-XE o e, 37
dimethyl fumarate capsule delayed
release 120 Mg ......ccooevveeiinnnnnnnn. 62
dimethyl fumarate capsule delayed
release 240 mg .......ccccevvieviinnnnnn. 62
dimethyl fumarate capsule dr starter
pack 120 mg & 240 mg................ 62
DIP/TET PED INJ 25-5LFU ............... 94



diphenhydramine hcl inj 50 mg/m/ .101
diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml ... 85
diphenoxylate w/ atropine tab 2.5-
0.025 M@ ..ooviiiiiiiiiiiiiie i 85

disopyramide phosphate cap 100 mg 32
disopyramide phosphate cap 150 mg 32

disulfiram tab 250 mg..................... 64
disulfiram tab 500 mg..................... 64
divalproex sodium cap delayed release
sprinkle 125 mg ..........c..ccoeeviinnne. 54
divalproex sodium tab delayed release
I25mMQG v 54
divalproex sodium tab delayed release
250 MG ... 54
divalproex sodium tab delayed release
500MQG ..o 55
divalproex sodium tab er 24 hr 250 mg
................................................. 55
divalproex sodium tab er 24 hr 500 mg
................................................. 55
DOCETAXEL INJ 160/16ML .............. 20
DOCETAXEL INJ 80MG/4ML ............. 20

dofetilide cap 125 mcg (0.125 mg)...32
dofetilide cap 250 mcg (0.25 mg)..... 32
dofetilide cap 500 mcg (0.5 mg) ...... 32

DOJOLVI LIQ 100% ..c.vvvvvineiivennennnnn 77
dolishale .........ccooviiiiiiiiiiiiiiiiiiiaas 71
donepezil hydrochloride orally
disintegrating tab 10 mg .............. 42
donepezil hydrochloride orally
disintegrating tab 5 mg ................ 42

donepezil hydrochloride tab 10 mg ...42
donepezil hydrochloride tab 23 mg ...42
donepezil hydrochloride tab 5 mg..... 42

DORIBAX INJ 250MG .....ccvcvvvvvinennnnn 5
dorzolamide hcl ophth soln 2% ........ 99
dorzolamide hcl-timolol maleate ophth

SoIN 2-0.5%....c.ccoviiiiiiiiiiiiiiie 99
(o o] o o 74
DOVATO TAB 50-300MG........ccccuennee. 9
doxazosin mesylate tab 1 mg........... 30
doxazosin mesylate tab 2 mg........... 30
doxazosin mesylate tab 4 mg........... 30
doxazosin mesylate tab 8 mg........... 30
doxepin hcl (sleep) tab 3 mg (base

(1o []17 BT 60

doxepin hcl (sleep) tab 6 mg (base

(1o [V] 174 B 60
doxepin hcl cap 10 mg.................... 44
doxepin hcl cap 100 mg .................. 44
doxepin hcl cap 150 mg .................. 44
doxepin hcl cap 25 mg.................... 44
doxepin hcl cap 50 mg.................... 44
doxepin hcl cap 75 mg.................... 44
doxepin hcl conc 10 mg/ml.............. 44
doxercalciferol cap 0.5 mcg ............. 82
doxercalciferol cap 1 mcg................ 82
doxercalciferol cap 2.5 mcg ............. 82
doxorubicin hcl inj 2 mg/ml ............. 17
doxorubicin hcl liposomal susp (for iv

infusion) 2 mg/ml........................ 17
AOXY 100.....cciiiiiiiiiiiiiiiinnnnens 16
doxycycline hyclate cap 100 mg....... 16
doxycycline hyclate cap 50 mg......... 16
doxycycline hyclate tab 100 mg ....... 16
doxycycline hyclate tab 20 mg ......... 16
doxycycline monohydrate cap 100 mg

................................................. 16

doxycycline monohydrate cap 50 mg 16
doxycycline monohydrate cap 75 mg 16
doxycycline monohydrate for susp 25

doxycycline monohydrate tab 100 mg
................................................. 16
doxycycline monohydrate tab 150 mg
................................................. 16
doxycycline monohydrate tab 50 mg 16
doxycycline monohydrate tab 75 mg 16

DRIZALMA CAP 20MG DR .........cc.uues 44
DRIZALMA CAP 30MG DR .........c.uuees 44
DRIZALMA CAP 40MG DR ................ 44
DRIZALMA CAP 60MG DR ................ 44
dronabinol cap 10 Mg ..................... 83
dronabinol cap 2.5 Mg .................... 82
dronabinol cap 5 mg..............c...e.e. 82
drospirenone-ethinyl estradiol tab 3-
0.02 MG it 71
drospirenone-ethinyl estradiol tab 3-
0.03 MG it 71
DROXIA CAP 200MG ....cevvvviivviieenens 89
DROXIA CAP 300MG ....ccvvvviiviiieenens 89
DROXIA CAP 400MG ....ccvvvviiveiieannens 89
droxidopa cap 100 Mg .................... 39



droxidopa cap 200 Mg .............c.o.... 39

droxidopa cap 300 Mg ............cceevns 40
DULERA AER 100-5MCG...............s 104
DULERA AER 200-5MCG................ 104
DULERA AER 50-5MCG...........cuees 104
duloxetine hcl enteric coated pellets
cap 20 mg (base eq).................... 44
duloxetine hcl enteric coated pellets
cap 30 mg (base eq).................... 44
duloxetine hcl enteric coated pellets
cap 40 mg (base eq).................... 44
duloxetine hcl enteric coated pellets
cap 60 mg (base eq).............ccuu.n. 44
DUPIXENT INJ 100/0.67 .....cccvvnnnnnn. 90
DUPIXENT INJ 200/1.14.......c.cvtnnee. 90
DUPIXENT INJ 200MG.......cevvvvenennnen 90
DUPIXENT INJ 300/2ML .....cccvvnnnn. 90
dutasteride cap 0.5 mg ................... 86
dutasteride-tamsulosin hcl cap 0.5-0.4
22 86
E
€.6.5. 400.......ciieiiiiiiiiiiiiiie s 13
EDURANT TAB 25MG......ccocvviviinennnnn 8
efavirenz cap 200 Mg ..........c..coevnnen. 8
efavirenz cap 50 Mg .........c.covvevvnnnnn. 8
efavirenz tab 600 Mg....................... 8
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG «.oovvviiiiiiiinninnnnnns 9
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ..covvveiiiiiiiniinnnns 10
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG «.ccvviiieiiiinnninennnns 10
effervescent pot chloride.................. 96
EGRIFTASV IN] 2MG.....cocovvivviiennnn 77
eletriptan hydrobromide tab 20 mg
(base equivalent) ........................ 60
eletriptan hydrobromide tab 40 mg
(base equivalent) ........................ 61
ELIGARD INJ 22.5MG.....c.ccvvivvinennnn. 18
ELIGARD INJ 30MG.......cvvvviiveineannn 18
ELIGARD INJ 45MG.......ccvvvviiiiinennnn 18
ELIGARD INJ 7.5MG.........ccevivvinennnn 18
ELIQUIS ST P TAB 5MG........c.ecvtveee. 88
ELIQUIS TAB 2.5MG .....cevvvviiveinenne 88
ELIQUIS TAB5MG ....ccevvvviiiiieieae 88
ELITEKINJ 1.5MG ....ccciviiiiiiiiee 28
ELITEKINJ 7Z.5MG ....coviiiiieiieee e 28

eluryng mis ......ccvuieiiiiiiiieiiinnnnens 71
EMCYT CAP 140MG......ccvvvviiiinennnnns 18
EMGALITY INJ 100MG/ML.........cevunens 61
EMGALITY INJ 120MG/ML................ 61
EMPLICITI INJ 300MG.......cccvvvnennnns 22
EMPLICITI INJ 400MG........ccvvvnvnnnns 22
EMSAM DIS 12MG/24H .......ccvvvnnens 44
EMSAM DIS 6MG/24HR ............c.uue 44
EMSAM DIS 9MG/24HR ..........cevunen. 44
emtricitabine caps 200 mg ............... 8
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 10
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 10
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 10
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 10
EMTRIVA SOL 10MG/ML.......ccvvvvnnnnn. 8
EMVERM CHW 100MG.........cevvvvennnnn. 5
enalapril maleate & hydrochlorothiazide
tab 10-25 MQG....ccccovviiiiiiiiiiiiinnnns 28
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg......ccccoeviiiiiiiniinnn. 28
enalapril maleate tab 10 mg............. 29
enalapril maleate tab 2.5 mg........... 29
enalapril maleate tab 20 mg ............ 29
enalapril maleate tab 5 mg.............. 29
ENBREL INJ 25/0.5ML.......cccevvnvnnens 90
ENBREL INJ 25MG.....ccceviiiiiiiieinens 90
ENBREL INJ 50MG/ML.......cccvvvnvinnens 90
ENBREL MINI INJ 50MG/ML ............. 90
ENBREL SRCLK INJ 50MG/ML........... 90
ENDARI POW 5GM....ccccvviiiiiiiiiinnnnns 77
endocet tab 10-325mg..................... 3
endocet tab 2.5-325..........ccoiiiiinnn. 3
endocet tab 5-325mg .............c.onel 3
endocet tab 7.5-325mg.................... 3
ENGERIX-B INJ 10/0.5ML................ 94
ENGERIX-B INJ 20MCG/ML.............. 94
enilloring MisS........coevvieiiiiiiiiinninenns 71

enoxaparin sodium inj 300 mg/3ml ..88
enoxaparin sodium inj soln pref syr 100

MG/Ml....ccooiiiiiiiii i 88
enoxaparin sodium inj soln pref syr 120
mg/0.8ml ......cccooiiiiiiiiiiiiiiiinnnns 88



enoxaparin sodium inj soln pref syr 150

Mg/ml......cccoiiiiiiiiiiiiiiiiiiiiiaens 88
enoxaparin sodium inj soln pref syr 30
mg/0.3ml ......ccocoviiiiiiiiiiiiiiieeas 88
enoxaparin sodium inj soln pref syr 40
mg/0.4ml ........cccoiiiiiiiiiiiiiiiiiinens 88
enoxaparin sodium inj soln pref syr 60
mg/0.6ml .......c.ccoviiiiiiiiiiiiiiiieens 88
enoxaparin sodium inj soln pref syr 80
mg/0.8ml .......ccccoiiiiiiiiiiiiiiiiiinenn, 88
ENPIreSSE-28 ...cuviiiiiiiii it i 71
ENSKYCE et ei e nanes 71
ENSPRYNG INJ....ccoiiiiiiiiiiiiece e 61
entacapone tab 200 mg .................. 47
entecavirtab 0.5 mg ...................... 11
entecavirtab 1 mg ...........ocociiiieninns 11
ENTRESTO CAP 15-16MG ................ 31
ENTRESTO CAP 6-6MG.........c.evuueen 31
ENTRESTO TAB 24-26MG ................ 31
ENTRESTO TAB 49-51MG ................ 31
ENTRESTO TAB 97-103MG............... 31
ENUIOSE ...t 84
ENVARSUS XR TAB 0.75MG.............. 93
ENVARSUS XR TAB 1MG..........c.e.eee. 93
ENVARSUS XR TAB 4MG..........ceveee. 93
EPCLUSA PAK 150-37.5.....ccccvvinnnn 11
EPCLUSA PAK 200-50MG................. 11
EPCLUSA TAB 200-50MG................. 11
EPCLUSA TAB 400-100.........c.evuueenn 11
EPIDIOLEX SOL 100MG/ML.............. 55
epinastine hcl ophth soln 0.05% ...... 99
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).................. 102
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000).................... 102
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000).................... 102
epirubicin hcl iv soln 200 mg/100ml (2
mMg/ml) ... 17
EPIEO! . v e 55
eplerenone tab 25 mg..................... 30
eplerenone tab 50 mg..................... 30
EPRONTIA SOL 25MG/ML .......ccuuee 55
ERBITUX INJ 100MG........ccvvivvinennnnn 22
ERBITUX INJ 200MG........cvvivvinennnnn 22
ergoloid mesylates tab 1 mg............ 42

ergotamine w/ caffeine tab 1-100 mg

................................................. 61
ERIVEDGE CAP 150MG.........cecuvvunens 22
ERLEADA TAB 240MG .......cccvvvnvnnens 18
ERLEADA TAB 60MG .......ccvvivvinennens 18
erlotinib hcl tab 100 mg (base

equivalent) .........ccooeiiiiiiiiiiiiins 22
erlotinib hcl tab 150 mg (base

equivalent) ........ccoeeiiiiiiiiiii, 22
erlotinib hcl tab 25 mg (base

equivalent) .........ccooeviiiiiiiiiiiinns 22
EITIIN et rineeeeaas 71
ertapenem sodium for inj 1 gm (base

equivalent) .........ccooiiiiiiiiiiiie i, 5
ERWINAZE INJ 10000UNT ........c..uees 20
(=] 52 105
ery-tab ....c.coiiii e 13
ERYTHROCIN INJ 500MG................. 13
erythromycin ethylsuccinate tab 400

NG e e 13
erythromycin gel 2% .................... 105
erythromycin ophth oint 5 mg/gm....97
erythromycin soln 2%................... 105
erythromycin tab 250 mg................ 13
erythromycin tab 500 mg................ 13
erythromycin tab delayed release 250

NG e 13
erythromycin tab delayed release 333

0 T 13
erythromycin tab delayed release 500

0 T 13
erythromycin w/ delayed release

particles cap 250 mg ................... 13
ESBRIET CAP 267MG .......ccccvvvnennn. 102
ESBRIET TAB 267MG .......ccvvvvnnennn. 102
ESBRIET TAB 801MG .......ccvcvvnnennn. 102
escitalopram oxalate soln 5 mg/5ml

(base equiV) ......c.covviiiiiiiiiiiiiians 44
escitalopram oxalate tab 10 mg (base

(=T [V 17 45
escitalopram oxalate tab 20 mg (base

(= Te 0] 17 B 45
escitalopram oxalate tab 5 mg (base

(=T [V 17 44
estarylla tab 0.25-35 ...................... 71
estradiol & norethindrone acetate tab

0.5-0.1 MG .eeviiiiiiiiiiiiiiiiiiiiinen 74



estradiol & norethindrone acetate tab

1-0.5mg....ccceviiiii 75
estradiol tab 0.5 Mg .......ccccoviiinennns 75
estradiol tab 1 mg............cccovvvvinnen. 75
estradiol tab2 mg ..............ccevvinnen. 75
estradiol td patch twice weekly 0.025

MG/24Rr ..o 75
estradiol td patch twice weekly 0.0375

MG/24Rr. ... 75
estradiol td patch twice weekly 0.05

MG/24Rr ..o 75
estradiol td patch twice weekly 0.075

MG/2ARr ..o, 75
estradiol td patch twice weekly 0.1

MG/24Rr.....cccciiiiiiiiiii i 75
estradiol td patch weekly 0.025

MG/2ARF ..., 75
estradiol td patch weekly 0.0375

mg/24hr (37.5 mcg/24hr) ............ 75
estradiol td patch weekly 0.05 mg/24hr

................................................. 75
estradiol td patch weekly 0.06 mg/24hr

................................................. 75
estradiol td patch weekly 0.075

MG/2ARE ..o, 75
estradiol td patch weekly 0.1 mg/24hr

................................................. 75
estradiol vaginal cream 0.1 mg/gm ..75
estradiol vaginal tab 10 mcg............ 75

estradiol valerate im in oil 10 mg/ml.75
estradiol valerate im in oil 20 mg/ml.75

estropipate tab 1.5 mg.................... 75
estropipate tab 3 mg .............ccoounen. 75
ethambutol hcl tab 100 mg.............. 10
ethambutol hcl tab 400 mg.............. 10
ethosuximide cap 250 mg ............... 55
ethosuximide soln 250 mg/5ml ........ 55
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg........ccoceviiniinnnnn. 71
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg.........cccovviininnnn. 71
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 71
ETOPOPHOS INJ 100MG........cevvvenene. 20
etoposide inj 100 mg/5ml (20 mg/ml)
................................................. 20
etravirine tab 100 Mg ...................... 8

etravirine tab 200 Mg ...................... 8
EUCRISA OIN 2% ..ccivviiiiiiiiinennnnnn, 108
EULEXIN CAP 125MG......ccevvvvinninnnns 18
EUERYIOX v 80
everolimus tab 0.25 mg .................. 93
everolimus tab 0.5 mg.................... 93
everolimus tab 0.75 mg .................. 93
everolimus tab1 mg..............c..oue.n. 93
everolimus tab 10 mg..................... 22
everolimus tab 2.5 mg.................... 22
everolimus tab5mg....................... 22
everolimus tab 7.5 mg.................... 22

everolimus tab for oral susp 2 mg ....22
everolimus tab for oral susp 3 mg ....22
everolimus tab for oral susp 5 mg ....22

EVOTAZ TAB 300-150.......ccccvvvnenenn. 10
EVRYSDI SOL ..ovviiviiiiiiiiieeeee e 62
exemestane tab25 mg ................... 18
EXSERVAN MIS 50MG.......cocevvvnennnn. 62
EYLEA INJ 2/0.05ML .....ccvvvininnnnenn. 100
EYSUVIS DRO 0.25%.....cccvvvvininnnnnn. 98
ezetimibe tab 10 M@g..............c.c.ev... 34

ezetimibe-simvastatin tab 10-10 mg.34
ezetimibe-simvastatin tab 10-20 mg.34
ezetimibe-simvastatin tab 10-40 mg.34
ezetimibe-simvastatin tab 10-80 mg.34

F
falming .......cooviieiiiiiiiii e 71
famciclovir tab 125 mg ................... 11
famciclovir tab 250 mg ................... 11
famciclovir tab 500 mg ................... 11
famotidine for susp 40 mg/5ml ........ 84
famotidine in nacl 0.9% iv soln 20
mg/50ml........cccoooiiiiiiiiii 84
famotidine preservative free inj 20
MG/2M ... 84
famotidine tab 20 mg ..................... 84
famotidine tab 40 mg ..................... 84
FANAPT TAB 10MG .....ccvvviiiiieinens 49
FANAPT TAB 12MG ....cccvviviiiiieinens 49
FANAPT TAB 1IMG.....covcvvieiiiiieennns 49
FANAPT TAB 2MG ....ccvvivviiiiiiiiennens 49
FANAPT TAB 4MG ......occvviiiiiiieinnns 49
FANAPT TAB 6MG ......cccvviviiiiiiennens 49
FANAPT TAB 8MG ......occvvveiiiiiiennnns 49
FARXIGA TAB 10MG .....cocvvivviieennens 66
FARXIGA TABS5MG ....oicvviiiiiiieinens 65



FARYDAK CAP 10MG......cocvvivvinennnnn 22
FARYDAK CAP 15MG.....ccccevivieinenne, 22
FARYDAK CAP 20MG......cocvvivieinennen 22
FASENRA INJ 10MG/0.5 ......cceevueens 102
FASENRA INJ 30MG/ML..........c....es 102
FASENRA PEN INJ 30MG/ML .......... 102
FASLODEX INJ 250/5ML ..........c.uevee. 18
febuxostat tab 40 mg ..........c.ccevennen. 1
febuxostat tab 80 mg .............cvuen. 1
felbamate susp 600 mg/5ml ............ 55
felbamate tab 400 mg..................... 55
felbamate tab 600 mg..................... 55
felodipine tab er 24hr 10 mg ........... 37
felodipine tab er 24hr 2.5 mg .......... 37
felodipine tab er 24hr 5 mg ............. 37

fenofibrate micronized cap 134 mg...33
fenofibrate micronized cap 200 mg...33
fenofibrate micronized cap 43 mg..... 33
fenofibrate micronized cap 67 mg..... 33

fenofibrate tab 145 mg ................... 33
fenofibrate tab 160 mg ................... 33
fenofibrate tab 48 mg ..................... 33
fenofibrate tab 54 mg ..................... 33
fentanyl citrate buccal tab 200 mcg
(base equiVv) .....ccccvviiiiiiiiiiiiia 3
fentanyl citrate buccal tab 400 mcg
(base equiV) .....coovviiiiiiiiiiiiiians 3
fentanyl citrate buccal tab 600 mcg
(base equiVv) .....ccccviiiiiiiiiiiiiiiia, 3
fentanyl citrate buccal tab 800 mcg
(base equiVv) .....cccceviiiiiiiiiiiiian, 3
fentanyl citrate lozenge on a handle
2400 o ¢ T/« . 3
fentanyl citrate lozenge on a handle
1600 MCG eiuviiiiiiiiiiiiiiiie e 3
fentanyl citrate lozenge on a handle
D240 [0 1 ¢ ol I 3
fentanyl citrate lozenge on a handle
T 0] 0 0 [ole [ 3
fentanyl citrate lozenge on a handle
600 MCG..uviiiiiiiiiiii it inaeeeenns 3
fentanyl citrate lozenge on a handle
BOO MCG...ovviiiiiiiiiiiiiiii i 3

fentanyl td patch 72hr 100 mcg/hr .... 2
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...... 2
fesoterodine fumarate tab er 24hr 4

0 1« P 87
fesoterodine fumarate tab er 24hr 8
TN e e 87
FETZIMA CAP 120MG......covvvvvinennnnns 45
FETZIMA CAP 20MG.....ccovvviiviniinnnns 45
FETZIMA CAP 40MG........ccvvivviniinnens 45
FETZIMA CAP 80MG.......ocevvivvineinnens 45
FETZIMA CAP TITRATIO ......cevvvvnnens 45
finasteride tab 5 mg ....................... 86
fingolimod hcl cap 0.5 mg (base equiv)
................................................. 62
FINTEPLA SOL 2.2MG/ML .........evutee 55
FIRDAPSE TAB 10MG.......cevivviveinnens 62
FIRMAGON INJ 120MG........cvvvvnnens 18
FIRMAGON INJ 80MG.......cevcvvvneinnens 18
FIRVANQ SOL 25MG/ML.....c.ccvvvvnnnnnn. 5
FIRVANQ SOL 50MG/ML.....c.ccvvvvnnnnn. 5
flac 0il 0.01% .....c..covvieiiniiininnnnnnn, 100
flavoxate hcl tab 100 mg................. 86
flecainide acetate tab 100 mg.......... 33
flecainide acetate tab 150 mg.......... 33
flecainide acetate tab 50 mg............ 33
fluconazole for susp 10 mg/mi .......... 7
fluconazole for susp 40 mg/mi .......... 7
fluconazole in dextrose .................... 7
fluconazole in nacl 0.9% inj 200
mg/100ml ......ccooeiiiiiiiiiiiiiiiians 7
fluconazole tab 100 mg.................... 7
fluconazole tab 150 mg.................... 7
fluconazole tab 200 mg.................... 7
fluconazole tab 50 mg...................... 7
flucytosine cap 250 mg .................... 7
flucytosine cap 500 Mg .................... 7

fludarabine phosphate for inj 50 mg .17
fludrocortisone acetate tab 0.1 mg ...76
flunisolide nasal soln 25 mcg/act
(0.025%) ..oovvviiiiiiiiiiiiiiiiiieane 103
fluocinolone acetonide (otic) oil 0.01%
............................................... 100
fluocinolone acetonide cream 0.01%

fluocinolone acetonide oint 0.025% 107
fluocinolone acetonide sc............... 107



fluocinolone acetonide soln 0.01%..107

fluocinonide cream 0.05%.............. 107
fluocinonide emulsified base cream
0.05%...cccuiiiiiiiiiiiii i iiaeens 107
fluocinonide gel 0.05% ................. 107
fluocinonide oint 0.05% ................ 107
fluocinonide soln 0.05%................ 107
fluorometholone ophth susp 0.1%....98
FLUOROPLEX CRE 1% ......ccvvvevnnnnn. 108
fluorouracil cream 5%................... 108
fluorouracil iv soln 1 gm/20ml (50
mg/ml) ... 17
fluorouracil iv soln 5 gm/100m! (50
mg/ml) ... 17
fluorouracil soln 2%...................... 108
fluorouracil soln 5%...................... 108
fluoxetine hcl cap 10 mg ................. 45
fluoxetine hcl cap 20 mg ................. 45
fluoxetine hcl cap 40 mg ................. 45

fluoxetine hcl solution 20 mg/5mil..... 45
fluphenazine decanoate inj 25 mg/ml49
fluphenazine hcl elixir 2.5 mg/5ml....49

fluphenazine hcl inj 2.5 mg/ml ......... 49
fluphenazine hcl oral conc 5 mg/ml...49
fluphenazine hcl tab 1 mg ............... 49
fluphenazine hcl tab 10 mg.............. 49
fluphenazine hcl tab 2.5 mg............. 49
fluphenazine hcl tab 5 mg ............... 49
flurazepam hcl cap 15 mg ............... 60
flurazepam hcl cap 30 mg ............... 60
flurbiprofen sodium ophth soln 0.03%
................................................. 98
flutamide cap 125 mg............ccevun... 18
fluticasone propionate aer pow ba 100
MCG/AcCt ..ot 103
fluticasone propionate aer pow ba 250
MCG/aAcCt ....c.ooiiiiiiiiiiiii i, 104
fluticasone propionate aer pow ba 50
MCG/AcCt ..o 103
fluticasone propionate cream 0.05%
............................................... 107
fluticasone propionate hfa inhal aer 110
MCG/AcCt ..o 104
fluticasone propionate hfa inhal aer 220
MCG/AcCt ....c.ooiiiiiiiiiiiiiiciiii e 104
fluticasone propionate hfa inhal aero 44
MCG/acCt ..t 104

fluticasone propionate nasal susp 50
MCG/ACE ..o i 103

fluticasone propionate oint 0.005% 107

fluticasone-salmeterol aer powder ba

100-50 mcg/act ......ccovviinviinnnnnn. 104
fluticasone-salmeterol aer powder ba
250-50 mcg/act .......c.ccoivviiinnnnn. 104
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......ccvviniiinnnnnn. 104
fluvastatin sodium cap 20 mg (base
equivalent) .........ccooeviiiiiiiiiiiinns 34
fluvastatin sodium cap 40 mg (base
equivalent) ........ccoeeiiiiiiiii i, 34
fluvoxamine maleate tab 100 mg ..... 42
fluvoxamine maleate tab 25 mg....... 42
fluvoxamine maleate tab 50 mg....... 42
FML FORTE SUS 0.25% OP.............. 98
fondaparinux sodium subcutaneous inj
10 mg/0.8ml.......c.cccvvviiiiiiiiiinnnn. 88
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml..........ccooiiiiiiiiiinnnn. 88
fondaparinux sodium subcutaneous inj
5mg/0.4ml ......cccooviiiiiiiiiiiiin, 88
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml.......ccccoiiiiiiiiiiiinnnn. 88
formoterol fumarate soln nebu 20
mcg/2ml ......ccoviiiiiiiiiiiiiiiins 101
FORTEO INJ 600/2.4......ccccevivvinennnnns 69
fosamprenavir calcium tab 700 mg
(base equiVv) ....c.ccoviiiiiiiiiiiiiiiiiens 8
fosfomycin tromethamine powd pack 3
gm (base equivalent) .................... 5
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg......cccovviiiiiininnnns 28
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.........ccccvviiiiiiinnnn. 29
fosinopril sodium tab 10 mg ............ 29
fosinopril sodium tab 20 mg ............ 29
fosinopril sodium tab 40 mg ............ 29
fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiv) ..........ccccoevvinnnns 55
FOTIVDA CAP 0.89MG........ccevvnvnnnns 22
FOTIVDA CAP 1.34MG.......c.cvvuvenens 22
FRAGMIN INJ 10000/ML........cceuvvunen 88
FRAGMIN INJ 12500UNT .......ceeevvnnens 88
FRAGMIN INJ 15000UNT ......cevvvnnnens 88
FRAGMIN INJ 18000UNT ......cevuvvnnens 88



FRAGMIN INJ 2500/0.2 .......ccvvvvnnnen 88

FRAGMIN INJ 5000/0.2 ....cccvvvvenennnn. 88
FRAGMIN INJ 7500/0.3 ....cccvcvvnennnn. 88
FRAGMIN INJ 95000UNT ......cevvuene. 88
FRUZAQLA CAP 1IMG......cvevviveeieann 22
FRUZAQLA CAP5MG.....cccvvviviininnnn 22
furosemide inj 10 mg/mi ................. 38
furosemide oral soln 10 mg/mi......... 38
furosemide tab 20 mg..................... 38
furosemide tab 40 mg..................... 38
furosemide tab 80 mg..................... 39
FUZEON INJ 90OMG......cccovviiiiiiinennen 8
fyavolv tab 0.5-2.5...........cccvvvvinnen. 75
fyavolv tab 1-5 .......cccoiiiiiiiiiiinns 75
FYCOMPA SUS 0.5MG/ML ................ 55
FYCOMPA TAB 10MG........ccvvivvinennnnn 55
FYCOMPA TAB 12MG......cocevvivvinennnn 55
FYCOMPA TAB 2MG......c.ccvvviiiiinennnn 55
FYCOMPA TAB 4MG.......ccvvviiviinennnn 55
FYCOMPA TAB 6MG.......cvvvvviviinennnn 55
FYCOMPA TAB 8MG.......cvvvviviinennnn 55
G
gabapentin cap 100 Mg................... 55
gabapentin cap 300 Mg................... 55
gabapentin cap 400 mg................... 55
gabapentin oral soln 250 mg/5ml ..... 55
gabapentin tab 600 mg................... 55
gabapentin tab 800 mg................... 55
GALAFOLD CAP 123MG .....covcvvinennnns 78
galantamine hydrobromide cap er 24hr
G I 1 e 42
galantamine hydrobromide cap er 24hr
3 N T 42
galantamine hydrobromide cap er 24hr
BMG.eiiii i 42
galantamine hydrobromide oral soln 4
Mg/ml......ccooiiiiiiiiiiiiiiiiiiiiiiaens 42
galantamine hydrobromide tab 12 mg
................................................. 42

galantamine hydrobromide tab 4 mg 42
galantamine hydrobromide tab 8 mg 42

GAMASTAN INJ o 92
GAMMAGARD INJ 10GM/100............ 92
GAMMAGARD INJ 2.5GM/25............. 92
GAMMAGARD INJ 20GM/200............ 92
GAMMAGARD INJ 30GM/300............ 92
GAMMAGARD INJ 5GM/50ML ........... 92

GAMMAGARD SD INJ 10GM HU ........ 92
GAMMAGARD SD INJ 5GM HU........... 92
GAMMAKED INJ 10GM/100.............. 92
GAMMAKED INJ 1GM/10ML.............. 92
GAMMAKED INJ 20GM/200.............. 92
GAMMAKED INJ 5GM/50ML.............. 92
GAMMAPLEX INJ 10% ...cvvvviininnnnnnn 92
GAMMAPLEX INJ 5% ...ccccvviiiniinnnnnn. 92
GAMUNEX-C INJ 10GM/100.............. 92
GAMUNEX-C INJ 1GM/10ML............. 92
GAMUNEX-C INJ 20GM/200.............. 92
GAMUNEX-C INJ 40/400ML.............. 92
GAMUNEX-C INJ 5GM/50ML............. 92
GARDASIL 9 INJ ..o 94
gatifloxacin ophth soln 0.5% ........... 97
GATTEX KIT5MG ..ccovviiiiiiieceeee 85
GAUZE PADS & DRESSINGS - PADS 2 X

2 e 68
Gavilyte-C...ovvuviiiiiiiiiii e 84
gavilyte-g.....coiiiiiiiiiiiiiiiiie e 84
gavilyte-n sol flav pk ...................... 84
GAVRETO CAP 100MG.......ccvvvvvnennne. 22
gefitinib tab 250 mg .................c....e. 22
gemcitabine hcl for inj 1 gm ............ 17
gemcitabine hcl for inj 2 gm ............ 18
gemcitabine hcl for inj 200 mg......... 18
gemfibrozil tab 600 mg................... 33
gemmily ....c.cooviiiiiiiii 71
GEMTESA TAB 75MG .....coccvvivvienne. 87
GENEIIAC......ciiiiiiiiiiiii i 84
GENGraf...ccciiiiiiiiiiiiii i 93
gentamicin in saline inj 0.8 mg/ml..... 5
gentamicin in saline inj 1 mg/ml ....... 5
gentamicin in saline inj 1.2 mg/ml..... 5
gentamicin in saline inj 1.6 mg/ml..... 5
gentamicin sulfate cream 0.1%...... 105
gentamicin sulfate inj 40 mg/mil........ 5
gentamicin sulfate oint 0.1% ......... 105
gentamicin sulfate ophth soln 0.3%..97
GENVOYA TAB .. 10
GEODON INJ 20MG....ccivvviieiiieeeenen 49
GILENYA CAP 0.25MG.....cccvvivvinennn. 63
GILENYA CAP 0.5MG......coccvvivvinnnne. 63
GILOTRIF TAB 20MG.....ccovcvviveinennen 22
GILOTRIF TAB 30MG.....ccovivviveinennen 22
GILOTRIF TAB 40MG.......cccvviveinennnn. 22
GLASSIA INT. .ot aens 102



glatiramer acetate soln prefilled syringe

20mMg/ml ...cccooiiiiiiiiiiiiii 63
glatiramer acetate soln prefilled syringe
40 Mg/ml ...oooneiiiiiiii i 63
glatopa .......c.coiiiiiiiii 63
GLEOSTINE CAP 100MG......cevvvvninns 17
GLEOSTINE CAP 10MG......cccvviveinnnns 17
GLEOSTINE CAP 40MG.......ccvvvvennnenn 17
glimepiride tab 1 mg....................... 66
glimepiride tab2 mg....................... 66
glimepiride tab 4 mg....................... 66
glip/metform tab 2.5-250m ............. 66
glip/metform tab 2.5-500m ............. 66
glip/metform tab 5-500mg.............. 66
glipizide tab 10 Mg .............cccovvvnnn. 66
glipizide tab 5 mg..............ccovinennn. 66
glipizide tab er 24hr 10 mg.............. 66
glipizide tab er 24hr 2.5 mg............. 66
glipizide tab er 24hr 5 mg ............... 66
glucagon (rdna) for inj kit 1 mg ....... 77
GLUCAGON KIT IMG....cvviivvvieeeaeen 77
glycopyrrolate inj 0.2 mg/mil............ 84
glycopyrrolate inj 0.4 mg/2ml (0.2
MG/MI) i 84
glycopyrrolate inj 1 mg/5ml (0.2
MG/ml) oo 84
glycopyrrolate tab 1 mg .................. 84
glycopyrrolate tab 2 mg .................. 84
GLYXAMBI TAB 10-5 MG .......c.euveeee. 66
GLYXAMBI TAB 25-5 MG .........cee.eeee. 66
granisetron hcl tab 1 mg ................. 83
GRANIX INJ 300/0.5...ccviiiiiiinennens 89
GRANIX INJ 300/1ML....ccvvvvviinnennnens 89
GRANIX INJ 480/0.8...ccccvvvviininnnenn 89
GRANIX INJ 480/1.6...cccvvvvviinnnnnnen. 89
GRASTEK SUB 2800BAU.................. 92
griseofulvin microsize susp 125 mg/5ml
.................................................. 7
griseofulvin microsize tab 500 mg ..... 7

griseofulvin ultramicrosize tab 125 mg7
griseofulvin ultramicrosize tab 250 mg7
guanfacine hcl tab er 24hr 1 mg (base
(= Te 107 17 B 59
guanfacine hcl tab er 24hr 2 mg (base
(=T [V]17 P 59
guanfacine hcl tab er 24hr 3 mg (base
(1o []17 BT 59

guanfacine hcl tab er 24hr 4 mg (base

(1o [V] 174 B 59
GVOKE HYPO 2 INJ 0.5/.1ML ........... 77
GVOKE HYPO 2 INJ 1MG/.2ML.......... 77
GVOKE PFS INJ ittt eaees 77
H
hailey 24 tab fe............c.ccoviiiiinnnn, 72
HALAVEN INJ 1IMG/2ML.......cvvcvvnnnnn. 20
halobetasol propionate cream 0.05%

............................................... 107

halobetasol propionate oint 0.05% .107
haloperidol decanoate im soln 100

MG/M e 50
haloperidol decanoate im soln 50
MG/Ml.....ooiiiiiii i 49
haloperidol lactate inj 5 mg/ml ........ 50
haloperidol lactate oral conc 2 mg/mli50
haloperidol tab 0.5 mg.................... 50
haloperidol tab 1 mg....................... 50
haloperidol tab 10 mg..................... 50
haloperidol tab 2 mg....................... 50
haloperidol tab 20 mg..................... 50
haloperidol tab 5 mg....................... 50
HARVONI PAK 33.75-150MG............ 11
HARVONI PAK 45-200MG ................ 11
HARVONI TAB 90-400MG ................ 11
HAVRIX INJ 1440UNIT .......ccevvnvnnnens 94
HAVRIX INJ 720UNIT......ccevivvineinnens 94
heather tab 0.35mg........................ 72
HELIDAC MIS THERAPY .......ccvvvvnnens 85
HEP SOD/D5W INJ 25000UNT.......... 88
heparin sodium (porcine) inj 1000
UNIt/mMl...ooooviiiiii i ieeeeee 88
heparin sodium (porcine) inj 10000
UNIE/MI. .o 88
heparin sodium (porcine) inj 20000
UNIt/MI..coooeiiiiii e 88
heparin sodium (porcine) inj 5000
UNIE/MI. .o s 88
HEPLISAV-B INJ 20/0.5ML............... 94
HERCEPTIN INJ 150MG ..........ceevuee 22
HERCEPTIN INJ 440MG ..........cevunes 23
HETLIOZ CAP 20MG......cocovvivvineinnnns 60
HIBERIX SOL 10MCG........cccvvvnennens 94
HUMALOG INJ 100/ML ....ccevvvvinnnnnens 68
HUMALOG JR INJ 100/ML .........c.uuee. 68
HUMALOG KWIK INJ 100/ML............ 68



HUMALOG KWIK INJ 200/ML............ 68

HUMALOG MIX INJ 50/50 ................ 68
HUMALOG MIX INJ 50/50KWP.......... 68
HUMALOG MIX INJ 75/25KWP.......... 68
HUMALOG MIX SUS 75/25............... 68
HUMATROPE INJ 12MG.........ccvvuennnen 78
HUMATROPE INJ 24MG.........ccvvuennee. 78
HUMATROPE INJ 6MG ........ccevenenn 78
HUMIRA INJ 10/0.1ML .....ccvvinenennn 90
HUMIRA INJ 20/0.2ML ....ccvvivvinennn. 90
HUMIRA INJ 40/0.4ML ......ccvcvvnennnn. 90
HUMIRA KIT 40MG/0.8........ccvvvnenne. 91
HUMIRA PEN INJ 40/0.4ML.............. 91
HUMIRA PEN INJ 40MG/0.8 ............. 91
HUMIRA PEN INJ 80/0.8ML.............. 91
HUMIRA PEN INJ CD/UC/HS............. 91
HUMIRA PEN KIT CD/UC/HS ............ 91
HUMIRA PEN KIT PED UC ................ 91
HUMIRA PEN KIT PS/UV ..........c..e..e. 91
HUMULIN INJ 70/30....c.ccvivvieininnnnn. 68
HUMULIN INJ 70/30KWP ................. 68
HUMULIN N INJ U-100........ccvuvvnennn 68
HUMULIN N INJ U-100KWP.............. 68
HUMULIN R INJ U-100 ........cceuennenne. 68
HUMULIN R INJ U-500 ..........ccevnenee. 68
hydralazine hcl tab 10 mg ............... 40
hydralazine hcl tab 100 mg ............. 40
hydralazine hcl tab 25 mg ............... 40
hydralazine hcl tab 50 mg ............... 40

hydrochlorothiazide cap 12.5 mg...... 39
hydrochlorothiazide tab 12.5 mg ...... 39

hydrochlorothiazide tab 25 mg......... 39
hydrochlorothiazide tab 50 mg......... 39
hydrocodone-acetaminophen soln 10-
325 mg/15ml......cc.ccoiiiiiiiiiiii, 3
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.........ccooiiiiiiiiiii 3
hydrocodone-acetaminophen tab 10-
325 MG i 3
hydrocodone-acetaminophen tab 5-300
72« 3
hydrocodone-acetaminophen tab 5-325
22 3
hydrocodone-acetaminophen tab 7.5-
325 MG o 3
hydrocortisone butyrate cream 0.1%
............................................... 107

hydrocortisone butyrate oint 0.1% .107
hydrocortisone butyrate soln 0.1% .107
hydrocortisone enema 100 mg/60m| 84

hydrocortisone lotion 2.5%............ 107
hydrocortisone oint 2.5%.............. 107
hydrocortisone perianal cream 2.5%
............................................... 108
hydrocortisone tab 10 mg ............... 76
hydrocortisone tab 20 mg ............... 76
hydrocortisone tab 5 mg ................. 76
hydrocortisone valerate cream 0.2%
............................................... 107

hydrocortisone valerate oint 0.2%..107
hydromorphone hcl ligd 1 mg/ml....... 3

hydromorphone hcl tab 2 mg............ 3
hydromorphone hcl tab 4 mg............ 3
hydromorphone hcl tab 8 mg............ 4
hydroxychloroquine sulfate tab 200 mg

................................................. 91
hydroxyurea cap 500 mg ................ 20
hydroxyzine hcl tab 10 mg ............ 101
hydroxyzine hcl tab 25 mg ............ 101
hydroxyzine hcl tab 50 mg ............ 101

hydroxyzine pamoate cap 100 mg..101
hydroxyzine pamoate cap 25 mg....101
hydroxyzine pamoate cap 50 mg....101

HYFTOR GEL 0.2% ....cccvvvviinennnn. 108
I
ibandronate sodium iv soln 3 mg/3ml
(base equivalent) ........................ 69
ibandronate sodium tab 150 mg (base
equivalent) ........ccoooeiiiiiiiiiii, 70
IBRANCE CAP 100MG.......ccvviveinennnnn 23
IBRANCE CAP 125MG......cccvvivvinnnnnn. 23
IBRANCE CAP 75MG ....ccvvvviiieienne 23
IBRANCE TAB 100MG.......ccvvivvinennnnn 23
IBRANCE TAB 125MG......ccccvvivvinennnn. 23
IBRANCE TAB 75MG ....ccovvviiiiienne, 23
ibu tab 600mMQg .......ccccoviiiiiiiiiiiiiinnen 1
ibu tab 800MQg .......ccccoviiiiiiiiiiiiaens 1
ibuprofen tab 400 mg .............c..c.v... 1
ibuprofen tab 600 Mg ...................... 1
ibuprofen tab 800 mg ...................... 1
icatibant acetate subcutaneous soln
pref syr 30 mg/3ml...................... 90
IClEVIa ... 72
ICLUSIG TAB 10MG ....cccvviieiiieinene 23



ICLUSIG TAB 15MG ....ccvviviiiiiinennnnns 23

ICLUSIG TAB 30MG ....cvvviviiiiiiniinnnns 23
ICLUSIG TAB 45MG .....ccccvviiiiiiiinnns 23
icosapent ethyl cap 0.5 gm.............. 34
icosapent ethyl cap 1 gm................. 34
idarubicin hcl iv inj 10 mg/10ml (1
mg/ml) ... 17
idarubicin hcl iv inj 20 mg/20ml (1
mg/ml) ... 17
idarubicin hcl iv inj 5 mg/5ml (1
mg/ml) ... 17
IDHIFA TAB 100MG ....cceiivviiiiiieienns 23
IDHIFA TAB 50MG......cvviviiiiiiieinnns 23
ifosfamide forinj 1 gm.................... 17
imatinib mesylate tab 100 mg (base
equivalent) ........cociiiiiiiiiiiii 23
imatinib mesylate tab 400 mg (base
equivalent) ........cociiiiiiiiiiiiie 23
IMBRUVICA CAP 140MG.......cvcvvniens 23
IMBRUVICA CAP 70MG.......ccvviveinnnns 23
IMBRUVICA SUS 70MG/ML .............. 23
IMBRUVICA TAB 140MG........cceeveeee 23
IMBRUVICA TAB 280MG.........cevvutens 23
IMBRUVICA TAB 420MG ........ccvvvneens 23
IMBRUVICA TAB 560MG.................. 23
IMDELLTRA INJ 10MG .....cevviviiniinnnns 23
IMDELLTRA INJ IMG...c.vvivviiiiineinnns 23
imipenem-cilastatin intravenous for
SOIN 250 MQG.....cvviiiiiiiiiiiiiiiiien, 5
imipenem-cilastatin intravenous for
SOIN 500 MQG....ccvviiiiiiiiiiiiiiiieiienn, 5
imipramine hcl tab 10 mg................ 45
imipramine hcl tab 25 mg................ 45
imipramine hcl tab 50 mg................ 45
imiquimod cream 5%.................... 108
IMOVAX RABIE INJ 2.5/ML .............. 94
IMPAVIDO CAP 50MG.....ccccvvviniinnnnnns 5
INBRIJA CAP 42MG.....ccvvivviiiiiniinnnns 47
incassia tab 0.35mMg ...............oovuens 72
INCRELEX INJ 40MG/4ML ................ 78
INCRUSE ELPT INH 62.5MCG ......... 100
indapamide tab 1.25 mg ................. 39
indapamide tab 2.5 mg ................... 39
INFANRIX INJ .o e 94
INGREZZA CAP 40-80MG................. 62
INGREZZA CAP 40MG ......ccvvviveennenn 62
INGREZZA CAP 60MG .....ccvvvvineinnnns 62

INGREZZA CAP 80MG ......evvviiinnnnnn. 62
INLYTA TAB IMG......ccoiivieeeiiiiaae 23
INLYTATAB 5MG.....ccciiiivieiiiiinae 23
INQOVI TAB 35-100MG.........ccuveene. 18
INREBIC CAP 100MG .....evvvvviiiinnnnnn. 23
INSULIN LISP INJ 100/ML .............e. 68
INSULIN LISP INJ JUNIOR ............... 68
INSULIN LISP INJ PROTAMIN........... 68
INSULIN PEN NEEDLE ........cvvvvnnneen. 68
INSULIN SYRINGE (DISP) U-100 0.3

1 68
INSULIN SYRINGE (DISP) U-100 1 ML

................................................. 68
INSULIN SYRINGE (DISP) U-100 1/2

1 69
INTELENCE TAB 25MG ....cevvvviiiinnnnnn. 8
INTRALIPID INJ 20% .covvvvvvvviiinnnnnnn. 97
INTRALIPID INJ 30% .covvvvveeriiinnnnnnn. 97
INTRON A INJ 10MU ..ccvviiiiiiiiiaeee, 92
INTRON A INJ 18MU ..ccvvvvviiiiiiiinnne, 92
INTRON A INJ 25MU .iciiviiiiiiiiiinnaee 92
INTRON A INJ 50MU ..covvvviiiiiiiinnnees 92
INErovale .....ccooiiiiiiiiiiiiiiiiiiiiiii e 72
INVEGA HAFYE INJ 1092MG............. 50
INVEGA HAFYE INJ 1560MG............. 50
INVEGA SUST INJ 117/0.75............. 50
INVEGA SUST INJ 156MG/ML........... 50
INVEGA SUST INJ 234/1.5 .............. 50
INVEGA SUST INJ 39/0.25 .............. 50
INVEGA SUST INJ 78/0.5ML ............ 50
INVEGA TRINZ INJ 273MG............... 50
INVEGA TRINZ INJ 410MG............... 50
INVEGA TRINZ INJ 546MG............... 50
INVEGA TRINZ INJ 819MG............... 50
INVIRASE TAB 500MG ....vvvvvvviinnnnn. 8
INVOKAMET TAB 150-1000 ............. 66
INVOKAMET TAB 150-500............... 66
INVOKAMET TAB 50-1000............... 66
INVOKAMET TAB 50-500MG ............ 66
INVOKAMET XR TAB 150-1000......... 66
INVOKAMET XR TAB 150-500 .......... 66
INVOKAMET XR TAB 50-1000 .......... 66
INVOKAMET XR TAB 50-500MG........ 66
INVOKANA TAB 100MG .....cevviinnnnee. 66
INVOKANA TAB 300MG .....ccvvvinnnneee. 66
IOPIDINE SOL 1% OP.ccvvvvvvviiiinnnnnn. 99
IPOL INJ INACTIVE.....ccovvvvviiiiinnnnns 94



ipratropium bromide inhal soln 0.02%

............................................... 100
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray) .....ooovuieiiiaennnnnnns 100
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ....ocouviieiiiiinnnnnns 100
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml .........cccccoviininnnn. 100
irbesartan tab 150 mg .................... 32
irbesartan tab 300 mg .................... 32
irbesartan tab 75 mg ...................... 32
irbesartan-hydrochlorothiazide tab
150-12.5MQG...cccciiiiiiiiiiiiiiiiiinnn, 31
irbesartan-hydrochlorothiazide tab
300-12.5MG...cccciiiiiiiiiiiiiiiiiinnn, 31
IRESSA TAB 250MG.....ccccvviiiiiiiinnnns 23
irinotecan hcl inj 100 mg/5ml (20
MG/Mml) .o 20
irinotecan hcl inj 40 mg/2ml (20
mg/ml) ... 20
irinotecan hcl inj 500 mg/25ml (20
MG/ml) oo 20
ISENTRESS CHW 100MG..........c.uee. 8
ISENTRESS CHW 25MG........c.cvvvee. 8
ISENTRESS HD TAB 600MG............... 8
ISENTRESS POW 100MG..........ccuiee 8
ISENTRESS TAB 400MG .........cevvnee. 8
ISIDIOOM . 72
ISOLYTE-P INJ /D5W ...coviiiiiiiieaen 95
ISOLYTE-SINJPH 7.4....ccccviinnnen. 95
isoniazid inj 100 mg/ml................... 10
isoniazid syrup 50 mg/5mi .............. 10
isoniazid tab 100 Mg ...................... 10
isoniazid tab 300 Mg ...................... 10
ISOPROPYL ALCOHOL 0.7 ML/ML...... 69
isosorbide dinitrate tab 10 mg ......... 40
isosorbide dinitrate tab 20 mg ......... 40
isosorbide dinitrate tab 30 mg ......... 40
isosorbide dinitrate tab 5 mg ........... 40

isosorbide mononitrate tab 10 mg ....40
isosorbide mononitrate tab 20 mg ....40
isosorbide mononitrate tab er 24hr 120

22 40

2« 40

isotretinoin cap 10 Mg .................. 105
isotretinoin cap 20 mg .................. 105
isotretinoin cap 30 Mg .................. 105
isotretinoin cap 40 mg .................. 105
isradipine cap 2.5 Mg ..................... 37
isradipine cap 5 mg ........................ 37
ISTODAX INJ 10MG ..cvvvvviiiiiieeeaee 23
ISTURISA TAB IMG....occvviviiieeeenne 78
ISTURISATAB5MG ....cccvvivviiiiiene 78
itraconazole cap 100 mg .................. 7
ivermectin tab3 mg .............ccoineen. 5
IWILFIN TAB 192MG.....ccovvvivvinennne. 20
IXCHIQ INJ. .ot 94
IXEMPRA KIT INJ 15MG.......c.cvvvnennee. 20
IXTARO INJ .o 94
J

JAKAFI TAB 10MG ...cevviiiiiiiiieeans 23
JAKAFI TAB 15MG ...ceviiiiiiiieceeen 23
JAKAFI TAB 20MG ..ccvviviiiiiiieeaens 23
JAKAFI TAB 25MG ..ccvviiiiiiiiieeaens 23
JAKAFI TAB5SMG ..o 23
Jantoven ..o 88
JANUMET TAB 50-1000........cccvvvunens 66
JANUMET TAB 50-500MG ................ 66
JANUMET XR TAB 100-1000............. 66
JANUMET XR TAB 50-1000 .............. 66
JANUMET XR TAB 50-500MG............ 66
JANUVIA TAB 100MG......ccvvivvineennnns 66
JANUVIA TAB 25MG....cccvvvviiiiiiinnns 66
JANUVIA TAB 50MG......cccovviiviniinnnns 66
JARDIANCE TAB 10MG.......ccevvvvinens 66
JARDIANCE TAB 25MG.......c.ccvvvvnnens 66
jasmiel......cooovineiiiiiiiii 72
JAYPIRCA TAB 100MG.......cccevvveinnens 23
JAYPIRCA TAB 50MG.......ccevivviniinnnns 23
JENTADUETO TAB 2.5-1000............. 66
JENTADUETO TAB 2.5-500 .............. 66
JENTADUETO TAB 2.5-850 .............. 66
JENTADUETO TAB XR 2.5-1000MG ...66
JENTADUETO TAB XR 5-1000MG....... 66
JEVTANA INJ 60/1.5ML ...cevvvinennnnns 20
jinteli tab 1mg-5mcg ...................... 75
joyeaux tab 0.1-20...........cc.ccvvnnnnnn. 72
JUIEDEN . 72
JULUCA TAB 50-25MG.......cccevvvvinnens 10
junel 1.5/30 .....coiiiiiiiiiiiiiiiiiiiaenn, 72
Junel 1/20 .....ccuviiiiiiiiiiiiiiiiiiieean, 72



junel fe 1.5/30......ccccciiiiiiiiiiinniinnn. 72

junel fe 1/20........cccooviiiiiiiiiiiiiiinnnns 72
junel fe 24.......ooviiiiiiiiiiiiiiiiiiiiiaeas 72
JYLAMVO SOL 2MG/ML.....cccvvvvinennnn. 91
JYNARQUE PAK 15MG .......ccccvvivennee. 78
JYNARQUE PAK 30-15MG ................ 78
JYNARQUE PAK 45-15MG ................ 78
JYNARQUE PAK 60-30MG ................ 78
JYNARQUE PAK 90-30MG .........evvee. 78
JYNARQUE TAB 15MG .....ccvvivvininnnen 78
JYNARQUE TAB 30MG .....ccvvviviinennnnn 78
JYNNEOS INJ oo 94
K
KADCYLA INJ 100MG ....covvvviiveenennen 23
KADCYLA INJ 160MG .....cvvvvviviinennnnn 24
Kaithb fe...cc.couviiiiiiiiiiiiiiiiiiiiaans 72
KALYDECO GRA 13.4MG................ 102
KALYDECO GRA 5.8MG.........ceuies 102
KALYDECO PAK 25MG.......ccvvvvnnens 102
KALYDECO PAK 50MG.......ccvvvvnnnns 102
KALYDECO PAK 75MG.......ccvvvvnnens 102
KALYDECO TAB 150MG ..........cvuues 102
Kariva .....coouiiiiiiiiiii i nnnes 72
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj ........cccoeevinvinnnnn. 95
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.2% inj .....coooveviiiiiiiinininnnns 95
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj .........cccoviiiiinnnn. 95
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% inj ....c.ccoovevviiiiiiiiiniinnnn. 95
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
................................................. 96
kcl 20 meq/! (0.15%) in nacl 0.9% inj
................................................. 96
kcl 30 meq/l (0.224%) in dextrose 5%
& nacl 0.45% inj .....coovveeiiineiiinnnns 96
kcl 40 meq/! (0.3%) in dextrose 5% &
nacl 0.45% inj .........cccovvviniinnnn. 96
kcl 40 meq/Il (0.3%) in dextrose 5% &
nacl 0.9% iNj .....cocvveeiiiiiiiiiiiinnns 96
kcl 40 meq/I! (0.3%) in nacl 0.9% inj 96
KCL/D5W/LACT INJ 20MEQ/L........... 96
kelnor 1/35 ...coiiiiiiiiiiiiiiiiiiiii 72
kelnor 1/50 ... 72
KERENDIA TAB 10MG ......ccevvvvinennne. 30
KERENDIA TAB 20MG ......ccvvivvinennenn 30

KESIMPTA INJ 20/.4ML .......ccevuvvnnen 63
ketoconazole cream 2% ................ 105
ketoconazole shampoo 2%............ 106
ketoconazole tab 200 mg ................. 7
ketorolac tromethamine ophth soln
0.4%0 «.ocviiiiii i 98
ketorolac tromethamine ophth soln
0.5% oo 98
KEYTRUDA INJ 100MG/4M............... 24
KINERET INJ. oot 91
KINRIX INJ .o 94
kionex sus 15gm/60 ..............c.cvt.n. 70
KISQALI 200 DOSE ....ccevvvvviivieennnns 24
KISQALI 200 PAK FEMARA............... 20
KISQALI 400 DOSE .....ccovvvvivvineinnnns 24
KISQALI 400 PAK FEMARA............... 20
KISQALI 600 DOSE .....ccvvvvvivvineinnnns 24
KISQALI 600 PAK FEMARA............... 20
KIOF-CON .o 96
KIor-con 10.......ccviiviiiiiiiiiiiinninnnns 96
KIor-con 8 .....coovviiiiiiiiiiiiiii i 96
klor-con m10..........ccceviiiiviiiiiiinnnns 96
klor-con m15........cccoviiiiiiiiiiiiiinnnns 96
klor-con m20.........ccooieviiiiiiiiniinnnns 96
KIOr-Con/ef ..uuviiiiiiiiii i iiiiiieeeeens 96
KLOXXADO SPR 8MG ......ccevvvvineinnnns 64
KORLYM TAB 300MG.......ccevivvinennnens 78
KOSELUGO CAP 10MG .....ccvcvvieeennens 24
KOSELUGO CAP 25MG .....cevvvvineinnens 24
KRAZATI TAB 200MG......ccevvvvineinnnns 24
KUIVEIO .. 72
KYPROLIS SOL 30MG......ccevivviieinnens 24
KYPROLIS SOL 60MG........cccvvinennens 24
L
labetalol hcl iv soln 5 mg/mil............ 35
labetalol hcl tab 100 mg.................. 36
labetalol hcl tab 200 mg.................. 36
labetalol hcl tab 300 mg.................. 36
lacosamide oral solution 10 mg/ml ...55
lacosamide tab 100 mg................... 55
lacosamide tab 150 mg................... 55
lacosamide tab 200 mg................... 55
lacosamide tab 50 mg..................... 55
lactated ringer's for irrigation......... 109
lactated ringer's solution ................. 96
lactic acid (ammonium lactate) cream
i P 108

134



lactic acid (ammonium lactate) lotion

J290 i 108
lactulose solution 10 gm/15ml ......... 84
LAGEVRIO CAP 200MG.......c.cvvvvennee. 11
lamivudine oral soln 10 mg/ml .......... 8
lamivudine tab 100 mg (hbv)........... 11
lamivudine tab 150 mg .................... 8
lamivudine tab 300 mg .................... 8
lamivudine-zidovudine tab 150-300 mg

................................................. 10
lamotrigine orally disintegrating tab

JOO MG ceviiiiiiiii i e s 55
lamotrigine orally disintegrating tab

200 MG eiiiiiiiiiiiiiiiiii e 55
lamotrigine orally disintegrating tab 25

2 55
lamotrigine orally disintegrating tab 50

2 55
lamotrigine tab 100 mg................... 56
lamotrigine tab 150 mg................... 56
lamotrigine tab 200 mg................... 56
lamotrigine tab 25 mg .................... 55
lamotrigine tab 25 mg (42) & 100 mg

(7) starter Kit............ccovviiiviinnnnnn. 55
lamotrigine tab 35 x 25 mg starter kit

................................................. 55
lamotrigine tab 84 x 25 mg & 14 x 100

mg starter Kit...........cccooeviiiiiinnnns 56
lamotrigine tab chewable dispersible 25

ING i 56
lamotrigine tab chewable dispersible 5

2 56
lamotrigine tab disint 21 x 25 mg & 7 x

50 mg titration kit ....................... 56
lamotrigine tab disint 25 (14) & 50 mg

(14) & 100 mg (7) Kit .......c.c........ 56
lamotrigine tab disint 42 x 50mg & 14

x 100mag titration kit .................... 56
lamotrigine tab er 24hr 100 mg ....... 56
lamotrigine tab er 24hr 200 mg ....... 56
lamotrigine tab er 24hr 25 mg ......... 56
lamotrigine tab er 24hr 250 mg ....... 56
lamotrigine tab er 24hr 300 mg ....... 56
lamotrigine tab er 24hr 50 mg ......... 56
lansoprazole cap delayed release 15

2« 86

lansoprazole cap delayed release 30

0 1« 86
lanthanum carbonate chew tab 1000
mg (elemental) ............c.ccoevinnnn. 79
lanthanum carbonate chew tab 500 mg
(elemental) ......cccoovviviiiiiiiiiiinnnn. 79
lanthanum carbonate chew tab 750 mg
(elemental) .......ccoviviiiiiiiiiiinnnns 79
LANTUS INJ 100/ML ..evvviniiiiiieenen 69
LANTUS SOLOS INJ 100/ML............. 69
lapatinib ditosylate tab 250 mg (base
(=T []17 24
larin 1.5/30 ......ccciiiiiiiiiiiiiiiiieeeens 72
18rin 1/20.....cciiiiiiiiiiiiiiiiiiiiiiinaes 72
larin fe 1.5/30 .....ccoovvvviiiiiiiiiininnnnns 72
18rin f€ 1/20 .....uuviiiiiiiiiiiiiiiiiinnnnns 72
LARTRUVO INJ 10MG/ML.........ccuuees 24
LARTRUVO INJ 190/19ML.........c.uue 24
latanoprost ophth soln 0.005%........ 99
18Y0lIS fE .o 72
LAZCLUZE TAB 240MG.........cecuvnnens 24
LAZCLUZE TAB 80MG .....ccevvvvvneinnnns 24
[€ENA ... 72
leflunomide tab 10 mg .................... 91
leflunomide tab 20 mg.................... 91
lenalidomide cap 10 mg .................. 19
lenalidomide cap 15 mg .................. 19
lenalidomide cap 20 mg .................. 19
lenalidomide cap 25 mg .................. 19
lenalidomide cap 5 mg.................... 19
lenalidomide caps 2.5 mg................ 19
LENVIMA CAP 10 MG ....covvvvivvieenens 24
LENVIMA CAP 12MG ....cvvviiieieenens 24
LENVIMA CAP 14 MG .....ocovvivviieinnnns 24
LENVIMA CAP 18 MG .....ocvvvivvineinnens 24
LENVIMA CAP 20 MG ....evvvvvivviieenens 24
LENVIMA CAP 24 MG ......ccvvivviiinnnnns 24
LENVIMA CAP4MG .....ccvvvviiiieenens 24
LENVIMA CAP 8 MG ....ccvvvviiiiieenens 24
1€SSING «..veiie it 72
letrozole tab 2.5 Mg ...........ccccevnnnn. 18

leucovorin calcium for inj 100 mg..... 28
leucovorin calcium for inj 200 mg..... 28
leucovorin calcium for inj 350 mg..... 28

leucovorin calcium for inj 50 mg ...... 28
leucovorin calcium tab 10 mg .......... 28
leucovorin calcium tab 15 mg .......... 28



leucovorin calcium tab 25 mg .......... 28

leucovorin calcium tab 5 mg ............ 28
LEUKERAN TAB 2MG .....ccocovvivvinennnnn 17
leuprolide inj 1mg/0.2..................... 18
LEUPROLIDE INJ 22.5MG................. 18
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiV) ......ccccvviiiiiiiiiiiiins 101
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiVv) .....cc.ceeviiiiiiiiiiinens 101
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV) ......ccoviiiiiiiiiiiiiins 101
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)............... 101
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) ................. 101
LEVEMIR INJ....cciiiiiiiiiii e 69
LEVEMIR INJ FLEXPEN ..........cocueneee. 69
levetiracetam in sodium chloride iv soln
500 mg/100ml ...........coooiiiiiiinnnnn. 56
levetiracetam inj 500 mg/5ml (100
MG/ml) oo 56
levetiracetam oral soln 100 mg/ml ...56
levetiracetam tab 1000 mg.............. 56
levetiracetam tab 250 mg ............... 56
levetiracetam tab 500 mg ............... 56
levetiracetam tab 750 mg ............... 56

levetiracetam tab er 24hr 500 mg ....56
levetiracetam tab er 24hr 750 mg ....56
levobunolol hcl ophth soln 0.5%....... 99
levocarnitine oral soln 1 gm/10ml

(10%) ..ccneiiiiiiiii i 78
levocarnitine tab 330 mg................. 78
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) .................. 101
levocetirizine dihydrochloride tab 5 mg

............................................... 101
levofloxacin in d5w iv soln 250

mg/50ml ..., 14
levofloxacin in d5w iv soln 500

mg/100ml .........ccociiiiiiiiiiiiiiiiaen, 14
levofloxacin in d5w iv soln 750

mg/150ml .......ccooviiiiiiiiiiiiiienn, 14
levofloxacin ophth soln 0.5%........... 97
levofloxacin oral soln 25 mg/ml........ 14
levofloxacin tab 250 mg .................. 14
levofloxacin tab 500 mg .................. 14
levofloxacin tab 750 mg .................. 14

levoleucovorin calcium iv soln pf 175

mg/17.5ml (base equiv)............... 28
1eVvonest.......ccoviiiiiiiiiiiii 72
levonorgestrel & ethinyl estradiol (91 -

day) tab 0.15-0.03 mg................. 72
levonorgestrel & ethinyl estradiol tab

0.1 Mg-20 MCQG c.vvvvviininiiiinnnininnnn. 72
levonorgestrel & ethinyl estradiol tab

0.15mg-30 mcg ......coovvvvvvviiinnnn. 72

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 72
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg ......... 72
levonorg-eth est tab 0.1-0.02mg(84) &

eth esttab 0.01mg(7).....c..cccvnn.. 72
levonorg-eth est tab 0.15-0.03mg(84)

& eth est tab 0.01mg(7)............... 72
levora 0.15/30-28 ......cvvviiiiiiinnnnnnnns 72

levothyroxine sodium cap 100 mcg...80
levothyroxine sodium cap 112 mcg...80
levothyroxine sodium cap 125 mcg...80
levothyroxine sodium cap 13 mcg ....80
levothyroxine sodium cap 137 mcg...80
levothyroxine sodium cap 150 mcg...80
levothyroxine sodium cap 175 mcg...80
levothyroxine sodium cap 200 mcg...80
levothyroxine sodium cap 25 mcg ....80
levothyroxine sodium cap 50 mcg ....80
levothyroxine sodium cap 75 mcg ....80
levothyroxine sodium cap 88 mcg ....80
levothyroxine sodium tab 100 mcg ...80
levothyroxine sodium tab 112 mcg ...80
levothyroxine sodium tab 125 mcg ...80
levothyroxine sodium tab 137 mcg ...80
levothyroxine sodium tab 150 mcg ...80
levothyroxine sodium tab 175 mcg...81
levothyroxine sodium tab 200 mcg ...81
levothyroxine sodium tab 25 mcg..... 80
levothyroxine sodium tab 300 mcg ...81
levothyroxine sodium tab 50 mcg..... 80

=1V o) ¢ Y PP 81
LIBERVANT MIS 10MG ......ccvvvnennenn. 56
LIBERVANT MIS 12.5MG ................. 56
LIBERVANT MIS 15MG ......ccvvvnennenn. 56
LIBERVANT MIS 5MG.....ccccvvvinennenn. 56



LIBERVANT MIS 7.5MG ........ccvvvvnnnen 56

lidocaine hcl local inj 2% .................. 4
lidocaine hcl local preservative free (pf)
iNJ O.5% ..ccoviiiiiiiiiiii i 4
lidocaine hcl viscous soln 2%......... 109
lidocaine oint 5% ..........ccoviviiinnnns 108
lidocaine patch 5% ....................... 108
lidocaine-prilocaine cream 2.5-2.5%
............................................... 108
lidocan pad 5% ........cccc.ccoiviiinnnnn. 108
linezolid for susp 100 mg/5mi ........... 5
linezolid iv soln 600 mg/300ml (2
MG/Mml) .o 5
linezolid tab 600 M@ ...............covvunen. 5
LINZESS CAP 145MCG ........cccvvvnennnen 85
LINZESS CAP 290MCG .......cccvvvnennnn. 85
LINZESS CAP 72MCG.....cccevvivvinennnn 85
liothyronine sodium iv soln 10 mcg/ml
................................................. 81
liothyronine sodium tab 25 mcg ....... 81
liothyronine sodium tab 5 mcg ......... 81
liothyronine sodium tab 50 mcg ....... 81
lisinopril & hydrochlorothiazide tab 10-
I12.5MQG .ccciiiiiiii 29
lisinopril & hydrochlorothiazide tab 20-
I2.5MQF i 29
lisinopril & hydrochlorothiazide tab 20-
25mMQG..cci 29
lisinopril tab 10 Mg.............cc.coevuen. 29
lisinopril tab 2.5 mg........................ 29
lisinopril tab 20 mg.................ccoeee. 29
lisinopril tab 30 Mg...........cccvvvvvnnen. 29
lisinopril tab 40 mg...........ccccovvvvnnen. 29
lisinopril tab 5 mg ............c.cooiiiinens 29
LITFULO CAP50MG ......cvvvvviiieiieann 91
lithium carbonate cap 150 mg.......... 62
lithium carbonate cap 300 mg.......... 62
lithium carbonate cap 600 mg.......... 62
lithium carbonate tab 300 mg .......... 62
lithium carbonate tab er 300 mg ...... 62
lithium carbonate tab er 450 mg ...... 62
lithium oral solution 8 meqg/5mi........ 62
LITHIUM SOL S8MEQ/5ML..........c.....e. 62
LIVALO TAB IMG....c.ccvvivviiiieee e 34
LIVALO TAB 2MG......cvvivviieiieece e 34
LIVALO TAB 4MG......ccvviviiieiiieeee e 34
LIVTENCITY TAB 200MG..........c.neee. 11

loestrin 21 tab 1.5/30..................... 72
loestrin fe tab 1.5/30..........ccovvvinnnns 72
loestrin fe tab 1/20...........cccovvviinnnns 72
loestrin tab 1/20-21 ...........cccovvvennn. 73
LONSURF TAB 15-6.14..........cccevunen. 18
LONSURF TAB 20-8.19......cccvvvvvinnnns 18
loperamide hcl cap 2 mg ................. 85
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/mli)................ 10
lopinavir-ritonavir tab 100-25 mg..... 10
lopinavir-ritonavir tab 200-50 mg..... 10
lorazepam inj 2 mg/ml.................... 56
lorazepam inj 4 mg/ml.................... 56
lorazepam intensol ......................... 42
lorazepam tab 0.5 mg..................... 42
lorazepam tab 1 mg ....................... 42
lorazepam tab2 mg ...........c.cceeneenn. 42
LORBRENA TAB 100MG.........ocuvvunens 24
LORBRENA TAB 25MG.......c.ccvvvvvnens 24
LOREEV XR CAP 1.5MG........cecvvunens 42
LOREEV XR CAP 1IMG......ccevvvvineinnnns 42
LOREEV XR CAP 2MG......ccvvvvviniinnnns 42
LOREEV XR CAP 3MG......covvivvininnnnns 42
IOryNa ..o 73

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
................................................. 31

losartan potassium &
hydrochlorothiazide tab 100-25 mg31

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 31
losartan potassium tab 100 mg........ 32
losartan potassium tab 25 mg.......... 32
losartan potassium tab 50 mg.......... 32
LOTEMAX OIN 0.5% ..evvvvvvviiniininnnnns 98
LOTEMAX SM GEL 0.38% ................ 98
loteprednol etabonate ophth gel 0.5%

................................................. 98
loteprednol etabonate ophth susp 0.5%

................................................. 98
lovastatin tab 10 mg...............c....... 34
lovastatin tab 20 mg....................... 34
lovastatin tab 40 mg....................... 34
low-ogestrel .........coovviiiiiiiiiiiiiiinnnns 73
loxapine succinate cap 10 mg .......... 50
loxapine succinate cap 25 mg .......... 50



loxapine succinate cap 5 mg............ 50

loxapine succinate cap 50 mg .......... 50
lubiprostone cap 24 mcg ................. 85
lubiprostone cap 8 mcg ................... 85
LUCENTIS SOL 0.3MG.......cvcvvvnnnenn 100
LUCENTIS SOL 0.5MG........cccvvniens 100
luliconazole cream 1% .................. 105
LUMAKRAS TAB 120MG..........cecueneee. 24
LUMAKRAS TAB 320MG........ccecueneee. 24
LUMIGAN SOL 0.01% OP.........cuuuee. 99
LUPKYNIS CAP 7.9MG ......ccevvvvinennnnn 93
LUPR DEP-PED INJ 11.25MG............. 78
LUPR DEP-PED INJ 15MG................. 78
LUPR DEP-PED INJ 7.5MG................ 78
LUPRON DEPOT INJ 11.25MG........... 18
LUPRON DEPOT INJ 22.5MG ............ 18
LUPRON DEPOT INJ 3.75MG ............ 18
LUPRON DEPOT INJ 30MG................ 18
LUPRON DEPOT INJ 45MG.......... 18, 78
LUPRON DEPOT INJ 7.5MG .............. 18
lurasidone hcl tab 120 mg ............... 50
lurasidone hcl tab 20 mg ................. 50
lurasidone hcl tab 40 mg................. 50
lurasidone hcl tab 60 mg................. 50
lurasidone hcl tab 80 mg................. 50
JULEra. ..o e 73
LYBALVI TAB 10-10MG.........cvvvennee. 50
LYBALVI TAB 15-10MG.........ccevvnnee. 50
LYBALVI TAB 20-10MG.........cvvvennee. 50
LYBALVI TAB 5-10MG ........cccvvvnennnn. 50
IVIEG e 73
Iyllana......cocoooeiiiiiiiiiiiiiieieaaea 75
LYNPARZA TAB 100MG.........cvvuennee. 24
LYNPARZA TAB 150MG.........cceeueveee. 24
LYSODREN TAB 500MG.........ccevuiee 18
LYTGOBI TAB 4MG......cccvvvviiviinennnn 24
LYUMIJEV INJ 100UT/ML ...cvvivvnennne. 69
LYUMJEV KWPN INJ 100UT/ML......... 69
LYUMJEV KWPN INJ 200UT/ML......... 69
7<= B 73
M

magnesium sulfate inj 50% ............. 96
malathion lotion 0.5%................... 109
maraviroc tab 150 mg...................... 8
maraviroc tab 300 mg...................... 8
MarliSSa ....c.vviii it 73
MARPLAN TAB 10MG......coccvvivvinennnnn 45

MATULANE CAP 50MG.......c.ccvvvvnnens 20
matzim la tab 180mg/24................. 37
matzim la tab 240mg/24................. 37
matzim la tab 300mg/24................. 37
matzim la tab 360mg/24................. 37
matzim la tab 420mg/24................. 37
MAVYRET PAK 50-20MG.........ccevuiens 11
MAVYRET TAB 100-40MG ................ 11
MAYZENT STARTER PACK (12)......... 63
MAYZENT STARTER PACK (7)........... 63
MAYZENT TAB 0.25MG........ccvvvvvnnens 63
MAYZENT TAB 1IMG .....ccovviiiieenens 63
MAYZENT TAB 2MG ....ccvviviiiiieenens 63
meclizine hcl tab 12.5 mg ............... 83
meclizine hcl tab 25 mg .................. 83
medroxyprogesterone acetate im susp
150 mg/ml ...coovviiniiiiii 73
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi................. 73
medroxyprogesterone acetate tab 10
0 80
medroxyprogesterone acetate tab 2.5
0 T 80
medroxyprogesterone acetate tab 5 mg
................................................. 80
mefloquine hcl tab 250 mg ............... 7

megestrol acetate susp 40 mg/ml ....80
megestrol acetate susp 625 mg/5ml.80

megestrol acetate tab 20 mg ........... 19
megestrol acetate tab 40 mg ........... 19
MEKINIST SOL 0.05/ML ......ccevuennenn. 24
MEKINIST TAB 0.5MG.......ccecvvnennenn. 24
MEKINIST TAB 2MG......cccvivvieienen. 24
MEKTOVI TAB 15MG......ccocvvivienee, 24
meloxicam tab 15 Mg ...................... 1
meloxicam tab 7.5 mg ..................... 1
melphalan hcl for inj 50 mg (base

(= Te 0] 17 B 17

memantine hcl cap er 24hr 14 mg....42
memantine hcl cap er 24hr 21 mg....43
memantine hcl cap er 24hr 28 mg....43
memantine hcl cap er 24hr 7 mg...... 42
memantine hcl oral solution 2 mg/ml43

memantine hcl tab 10 mg ............... 43

memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 43

memantine hcl tab 5 mg ................. 43



MENACTRA INI....ociiiiiiiiiie e 94
MENQUADFI INJ ...ccviiiiiiiiiiecee e 94
MENVEO INJ ...oiiiiiiiii e 94
MENVEO SOL ....vviiiiiiiiiiiiicieenneeas 94
mercaptopurine tab 50 mgqg .............. 18
meropenem iv for soln 1 gm............. 5
meropenem iv for soln 500 mg ......... 5
01T 74 = 73
mesalamine cap dr 400 mg ............. 84
mesalamine cap er 24hr 0.375 gm ...84
mesalamine enema 4 gm ................ 84
mesalamine suppos 1000 mg........... 84
mesalamine tab delayed release 1.2
GIM e 84
mesalamine tab delayed release 800
22 84
mesna inj 100 mg/ml...................... 28
MESNEX TAB 400MG.........cocevvvinnnnns 28
metaxalone tab 800 mg .................. 63
metformin hcl tab 1000 mg ............. 66
metformin hcl tab 500 mg................ 66
metformin hcl tab 850 mg................ 66

metformin hcl tab er 24hr 500 mg....66
metformin hcl tab er 24hr 750 mg....66

methazolamide tab 25 mg............... 39
methazolamide tab 50 mg............... 39
methenamine hippurate tab 1 gm...... 5
methimazole tab 10 mg .................. 81
methimazole tab 5 mg .................... 81
methitest tab 10mg .............c.ceeinens 65
methocarbamol tab 1000 mg............ 63
methocarbamol tab 500 mg............. 63
methocarbamol tab 750 mg............. 63

methotrexate sodium for inj 1 gm ....18
methotrexate sodium inj 50 mg/2ml

(25 mg/ml).....ccovviiiiiiiiiii, 18
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml)....cccccviiiiiiiiiiiiii, 18
methotrexate sodium tab 2.5 mg (base
(=T [V]17) B 91
methoxsalen rapid cap 10 mg ........ 106
methscopolamine bromide tab 2.5 mg
................................................. 84
methscopolamine bromide tab 5 mg .84
methsuximide cap 300 mg .............. 56

methylphenidate hcl soln 10 mg/5ml 60
methylphenidate hcl soln 5 mg/5m/..60

methylphenidate hcl tab 10 mg........ 60

methylphenidate hcl tab 20 mg........ 60
methylphenidate hcl tab 5 mg.......... 60
methylprednisolone acetate inj susp 40
MG/Ml..c.nneiii e 76
methylprednisolone acetate inj susp 80
MG/Mml.....coooiiiiiii i 76
methylprednisolone sod succ for inj
125 mg (base equiVv)................e... 76
methylprednisolone sod succ for inj 40
mg (base equiV) ......c...cceeeiiiiinnnnns 76
methylprednisolone tab 16 mg......... 76
methylprednisolone tab 32 mg......... 76
methylprednisolone tab 4 mg .......... 76
methylprednisolone tab 8 mg .......... 76
methylprednisolone tab therapy pack 4
MG (21) e 76
methyltestosterone cap 10 mg......... 65
metoclopramide hcl inj 5 mg/ml (base
equivalent) ........cccoeiiiiiiiiii i, 83
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................ 83
metoclopramide hcl tab 10 mg (base
equivalent) ........ccooeiiiiiiiiiii, 83
metoclopramide hcl tab 5 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 83
metolazone tab 10 mg .................... 39
metolazone tab 2.5 mg ................... 39
metolazone tab 5 mg...................... 39
metoprolol & hydrochlorothiazide tab
100-25 MG .ccoviiiiiiiiiiiiiiien 35
metoprolol & hydrochlorothiazide tab
100-50 MG ..coviniiiiiiiii 35
metoprolol & hydrochlorothiazide tab
50-25 M@ ..ciiiiiiiiiiiiiiiii 35
metoprolol succinate tab er 24hr 100
mg (tartrate equiv)...........cc.ceuunn. 36
metoprolol succinate tab er 24hr 200
mg (tartrate equiv)...................... 36
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) .......ccvvieiiiinniinnnns 36
metoprolol succinate tab er 24hr 50 mg
(tartrate equIV) .......ccvviiiiiiiiinnnns 36
metoprolol tartrate tab 100 mg........ 36
metoprolol tartrate tab 25 mg.......... 36
metoprolol tartrate tab 37.5 mg....... 36
metoprolol tartrate tab 50 mg.......... 36



metoprolol tartrate tab 75 mg.......... 36

metronidazole cream 0.75%........... 108
metronidazole gel 0.75% .............. 108
metronidazole in nacl....................... 5
metronidazole lotion 0.75%........... 108
metronidazole tab 250 mg................ 5
metronidazole tab 500 mg................ 6
metronidazole vaginal gel 0.75% ..... 87
metyrosine cap 250 mg................... 40
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 7
micafungin sodium for iv soln 50 mg . 7

microgestin 1.5/30 .................cooeis 73
microgestin 1/20............ccoeviiiinnninns 73
microgestin 24 fe .........c.cooiiiiiiiinnns 73
microgestin fe 1.5/30 ..................... 73
microgestin fe 1/20 ...............c.c.u... 73
midodrine hcl tab 10 mg ................. 40
midodrine hcl tab 2.5 mg ................ 40
midodrine hcl tab 5 mg ................... 40
mifepristone tab 300 mg ................. 78
miglitol tab 100 Mg ............c.ccvvnnen. 67
miglitol tab 25 Mg ............c.coiieinnnns 67
miglitol tab 50 Mg ........................e. 67
miglustat cap 100 Mg ..................... 78
mili tab 0.25/35 ......cccovviiiiiiiiiininnnn 73
mimvey tab 1-0.5mg ...............c..... 75
minocycline hcl cap 100 mg............. 16
minocycline hcl cap 50 mg............... 16
minocycline hcl cap 75 mg............... 16
minocycline hcl tab 100 mg ............. 16
minocycline hcl tab 50 mg............... 16
minocycline hcl tab 75 mg............... 16
minoxidil tab 10 Mg...............cccvuven. 40
minoxidil tab 2.5 mg....................... 40
mirabegron tab er 24 hr 25 mg........ 87
mirabegron tab er 24 hr 50 mg........ 87
mirtazapine orally disintegrating tab 15

72 45
mirtazapine orally disintegrating tab 30

2 45
mirtazapine orally disintegrating tab 45

2« 45
mirtazapine tab 15 mg.................... 45
mirtazapine tab 30 mg.................... 45

mirtazapine tab 45 mg.................... 45
mirtazapine tab 7.5 mg................... 45
misoprostol tab 100 mcg................. 85
misoprostol tab 200 mcg................. 85
mitomycin for iv soln 20 mg ............ 17
mitomycin for iv soln 40 mg ............ 17
mitomycin for iv soln 5 mg.............. 17
mitoxantrone hcl inj conc 20 mg/10ml
(2mMg/ml) ..coceiiiiiii 20
mitoxantrone hcl inj conc 25
mg/12.5ml (2 mg/ml) .................. 20
mitoxantrone hcl inj conc 30 mg/15ml
(2mg/ml) ..ccceviiiiiiiii 20
M-M-RITINJ..ciiiiiiii e 94
modafinil tab 100 Mg...................... 64
modafinil tab 200 Mmg...................... 64
moexipril hcl tab 15 mg .................. 29
moexipril hcl tab 7.5 mg ................. 29
molindone hcl tab 10 mg................. 51
molindone hcl tab 25 mg................. 51
molindone hcl tab 5 mg .................. 50

mometasone furoate cream 0.1% ..107
mometasone furoate nasal susp 50

MCG/AcCE ..ot 103
mometasone furoate oint 0.1%...... 107
mometasone furoate solution 0.1%

(Iotion) ..oveeeii i 107
montelukast sodium chew tab 4 mg

(base equiVv) ......cccoviiiiiiiiiiniinnn. 102
montelukast sodium chew tab 5 mg

(base equiVv) ......ccoviiiiiiiiiiiniinnn. 102
montelukast sodium tab 10 mg (base

(e [V117) 102

morphine sulfate oral soln 10 mg/5ml 4
morphine sulfate oral soln 100 mg/5ml

(20 Mg/ml)....ccovvieiiiiiiiiiiiiiinens 4
morphine sulfate oral soln 20 mg/5ml 4
morphine sulfate suppos 10 mg ........ 4
morphine sulfate tab 15 mg.............. 4
morphine sulfate tab 30 mg.............. 4
morphine sulfate tab er 100 mg ........ 2
morphine sulfate tab er 15 mg.......... 2
morphine sulfate tab er 200 mg ........ 2
morphine sulfate tab er 30 mg.......... 2
morphine sulfate tab er 60 mg.......... 2
MOTPOLY XR CAP 100MG................. 56
MOTPOLY XR CAP 150MG................s 56



MOTPOLY XR CAP 200MG ................ 56
MOUNJARO INJ 10MG/0.5 ............... 67
MOUNJARO INJ 12.5/0.5......cvnnnnns 67
MOUNJARO INJ 15MG/0.5 ............... 67
MOUNJARO INJ 2.5/0.5....ccciivvinnnnn 67
MOUNJARO INJ 5MG/0.5......cevnienn 67
MOUNJARO INJ 7.5/0.5...ccciiiviinnnnns 67
MOVANTIK TAB 12.5MG.................. 85
MOVANTIK TAB 25MG.......coccvvinennn 85
moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj.............. 14
moxifloxacin hcl ophth soln 0.5% (base

€QUIV) ettt 98
moxifloxacin hcl tab 400 mg (base

(=T [7]17) 14
MOZOBIL INJ . ccviiiiiiiiii i eeeeas 89
MRESVIA INJ 50MCG ........cvcivviinnnnns 94
MULPLETA TAB 3MG ....cociviiiiieiineenns 90
mult electro inj ph 5.5 .................... 96
MULTAQ TAB 400MG.......cccvvivviinnnnns 33
mupirocin calcium cream 2%......... 105
mupirocin oint 2% ..........cccoevviinnnnn. 105
MYALEPT INJ 11.3MG......covviivviinnns 78
MYCAPSSA CAP 20MG.....cvviiveiineenns 78

mycophenolate mofetil cap 250 mg ..93
mycophenolate mofetil for oral susp

200 Mg/ml ......coovviiiiiiiiiiiiiin, 93
mycophenolate mofetil hcl for iv soln
500 mg (base equiv).................... 93

mycophenolate mofetil tab 500 mg...93
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ............ 93
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ............ 93
MYHIBBIN SUS 200MG/ML............... 93
MYRBETRIQ TAB 25MG ..........ccueveee. 87
MYRBETRIQ TAB 50MG ..........ccueveee. 87
N
nabumetone tab 500 mg .................. 1
nabumetone tab 750 mg .................. 1
nadolol tab20 mg ............ccevvivvinnen. 36
nadolol tab 40 mg ..............cceeeinnnns 36
nadolol tab 80 mg ...............cceevunnns 36
nafcillin sodium for inj 1 gm ............ 15
nafcillin sodium for inj 2 gm ............ 15
nafcillin sodium for iv soln 10 gm ..... 15
naloxone hcl inj 0.4 mg/ml .............. 64

naloxone hcl nasal spray 4 mg/0.1ml/64
naloxone hcl soln cartridge 0.4 mg/ml

................................................. 64
naloxone hcl soln prefilled syringe 2
MG/2ml......cccoiiiiiiiiiiiiiiii i, 65
naltrexone hcl tab 50 mg ................ 65
NAMZARIC CAP 14-10MG.........cuuees 43
NAMZARIC CAP 21-10MG................. 43
NAMZARIC CAP 28-10MG................. 43
NAMZARIC CAP 7-10MG.........ccevunens 43
NAMZARIC CAP PACK .....ccvvivviniinnnns 43
naproxen tab 250 mg ...................... 1
naproxen tab 375 Mg .................o.... 1
naproxen tab 500 mg ...................... 1
naratriptan hcl tab 1 mg (base equiv)
................................................. 61
naratriptan hcl tab 2.5 mg (base equiv)
................................................. 61
NATACYN SUS 5% OP.....cvvvvvinennnnns 98
nateglinide tab 120 mg ................... 67
nateglinide tab 60 mg..................... 67
NAYZILAM SPR5MG .....cocovviiviiinens 56
nebivolol hcl tab 10 mg (base
equivalent) ........ccooeiiiiiiiiiii, 36
nebivolol hcl tab 2.5 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 36
nebivolol hcl tab 20 mg (base
equivalent) ........ccooeiiiiiiiiiii, 36
nebivolol hcl tab 5 mg (base
equivalent) ........ccoeeiiiiiiiiii i, 36
necon 0.5/35-28 ....ccvviiiiiiiiiiinnnnnnn, 73
NEEDLES, INSULIN DISP., SAFETY ...69
nefazodone hcl tab 100 mg ............. 45
nefazodone hcl tab 150 mg ............. 45
nefazodone hcl tab 200 mg ............. 45
nefazodone hcl tab 250 mg ............. 45
nefazodone hcl tab 50 mg ............... 45
neomycin sulfate tab 500 mg............ 6

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 98

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..98

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .........cccocvviiinnnnnn. 97
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ........cccvvvvviinnnnnn. 97

neomycin-polymyxin-hc ophth susp..97
141



neomycin-polymyxin-hc otic soln 1%

............................................... 100
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%........... 100
neo-polycin oin hc 1%0p ................. 97
neo-polycin 0iN OP ....cccvvvvieiiiiiinnninns 98
NERLYNX TAB 40MG ........covvivvinennnnn 24
NEUPRO DIS 1MG/24HR.................. 47
NEUPRO DIS 2MG/24HR.................. 47
NEUPRO DIS 3MG/24HR.................. 47
NEUPRO DIS 4MG/24HR.................. 47
NEUPRO DIS 6MG/24HR.................. 47
NEUPRO DIS 8MG/24HR.................. 47
NEVANAC SUS 0.1% OP......ccevvvnenn 98
nevirapine susp 50 mg/5ml .............. 8
nevirapine tab 200 mg..................... 8
nevirapine tab er 24hr 400 mg.......... 8
NEXAVAR TAB 200MG........cccvvvuennnnn 24
NEXTSTELLIS TAB 3-14.2MG ........... 73
niacin tab er 1000 mg
(antihyperlipidemic) ..................... 35
niacin tab er 500 mg
(antihyperlipidemic) ..................... 34
niacin tab er 750 mg
(antihyperlipidemic) ..................... 35
0] [o/e ] g 35
nicardipine hcl cap 20 mg................ 37
nicardipine hcl cap 30 mg................ 37
NICOTROL INH....ccoviiiiiiiiiciieiceeas 65
NICOTROL NS SPR 10MG/ML ........... 65
nifedipine tab er 24hr 30 mg ........... 37
nifedipine tab er 24hr 60 mg ........... 37
nifedipine tab er 24hr 90 mg ........... 37
nifedipine tab er 24hr osmotic release
G100 2 T P 38
nifedipine tab er 24hr osmotic release
(YO T« S 38
nifedipine tab er 24hr osmotic release
G0 MG e 38
DUKKI oot aaeas 73
nilutamide tab 150 mg.................... 19
nimodipine cap 30 Mg..............c...... 38
NINLARO CAP 2.3MG .....ccvviiieiinenns 24
NINLARO CAP 3MG....ccvvviiiiiieeiineenns 24
NINLARO CAP 4MG.....ccvvvvvviineinnnenns 24
NIPENT INJ 10MG.....ccovviiiiiieeiinnenns 20
nisoldipine tab er 24hr 17 mg .......... 38

nisoldipine tab er 24hr 20 mg .......... 38
nisoldipine tab er 24hr 25.5 mg ....... 38
nisoldipine tab er 24hr 30 mg .......... 38
nisoldipine tab er 24hr 34 mg.......... 38
nisoldipine tab er 24hr 40 mg........... 38
nisoldipine tab er 24hr 8.5 mg......... 38
nitazoxanide tab 500 mg.................. 6
nitisinone cap 10 mg ............cccvvnnn. 78
nitisinone cap 2 Mg ..........ccovviineennnn. 78
nitisinone cap 20 mg ............ccc....... 78
nitisinone cap 5 mg ........................ 78
NITRO-BID OIN 2% ...cccvvvniiiniinnnnnnns 40
nitrofur mac cap 50mg..................... 6
nitrofurantoin macrocrystalline cap 100
NG e 6
nitrofurantoin macrocrystalline cap 25
0 6
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ......... 6
NITROGLYCER INJ 5MG/ML.............. 40
nitroglycerin oint 0.4% ................. 108
nitroglycerin sl tab 0.3 mg............... 40
nitroglycerin sl tab 0.4 mg............... 40
nitroglycerin sl tab 0.6 mg............... 40
nitroglycerin td patch 24hr 0.1 mg/hr
................................................. 40
nitroglycerin td patch 24hr 0.2 mg/hr
................................................. 40
nitroglycerin td patch 24hr 0.4 mg/hr
................................................. 40
nitroglycerin td patch 24hr 0.6 mg/hr
................................................. 40
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPray) .ceeueineiiiieiiineiiieeiinennnn 40
NITROSTAT SUB 0.3MG ........oceevneens 40
NITROSTAT SUB 0.4MG ...........euueees 40
NITROSTAT SUB 0.6MG .................. 40
NIVESTYM INJ 300/0.5 ...cevvvnnnnnnns 89
NIVESTYM INJ 300MCG.........ccuvvneens 89
NIVESTYM INJ 480/0.8 .....cecvvnennnnns 89
NIVESTYM INJ 480MCG.........ccuvvunens 89
nizatidine cap 150 mg..................... 84
nizatidine cap 300 mg..................... 84
NOra-be......ccvviiiiiiiiiii i eiaens 73
NORDITROPIN INJ 10/1.5ML............ 78
NORDITROPIN INJ 15/1.5ML............ 78
NORDITROPIN INJ 30/3ML .............. 78



NORDITROPIN INJ 5/1.5ML ............. 78
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr ................ 73
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 73
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 73
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg.........cccoevvvinnnnnn. 73
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 mcg.........ccoeviiiinnnnns 73
norethindrone acetate tab 5 mg ....... 80
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg.............cce..... 75
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg .....cc.covviiiiiininnnn. 75
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 73
norethindrone tab 0.35 mg.............. 73
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....c.oovvviiiiininnnn. 73
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 73
NOFIYFOC v 73
NORPACE CAP 100MG CR................ 33
NORPACE CAP 150MG CR................. 33
nortrel 0.5/35 (28) ..c.oovvvvviiiiinnnnnnn. 73
nortrel 1/35. ... 73
NOIEIrel 7/7/7 ..ueeeiiiiiiiiiiiieeiiiiiiinnnens 73
nortriptyline hcl cap 10 mg.............. 45
nortriptyline hcl cap 25 mg.............. 45
nortriptyline hcl cap 50 mg.............. 45
nortriptyline hcl cap 75 mg.............. 45
nortriptyline hcl soln 10 mg/5ml....... 45
NORVIR POW 100MG ........ccvvvvvinennnnn 8
NORVIR SOL 80MG/ML.......cccvvvnennnn. 8
NORVIR TAB 100MG .....ccovvvviiviinennnn 8
NOURIANZ TAB 20MG........cccvvvnennnn. 47
NOURIANZ TAB 40MG..........cevvnennnn. 47
NOXAFIL SUS 40MG/ML ......ccevvnennnn. 7
np thyroid 120 ..........c.ccooviiiiinnnnnnn 81
np thyroid 15........c.cooiiiiiiiiiiiiiiinnns 81
np thyroid 30........c.covviiiiiiiiiiiiinnns 81
np thyroid 60............c.ccooviiiiinninnn. 81
np thyroid 90..........cccccooiiiiiiinninnn. 81
NUBEQA TAB 300MG ......ccvvvivviinnnnns 19
NUEDEXTA CAP 20-10MG................ 62

NULOJIX INJ 250MG .....ccovviiiiiiennens 93
NUPLAZID CAP 34MG.......ccvvvvinennnnns 51
NUPLAZID TAB 10MG........cccevvneinnnns 51
NURTEC TAB 75MG ODT........ocuvvunens 61
NUTRILIPID EMU 20% ......cccvvvnennnnn. 97
NUZYRA INJ 100MG.....ccovvviniinennnnns 16
NUZYRA TAB 150MG.......ccevvvvinennnnns 16
10072z 1227 oF 105
nylia 1/35 ..o eiae s 73
NYIA 7/7/7 «oneeiiiiii it 73
NYMYO i sanananeeeeaas 74
nystatin cream 100000 unit/gm ..... 106
nystatin oint 100000 unit/gm ........ 106
nystatin susp 100000 unit/ml ........ 109
nystatin tab 500000 unit.................. 7
nystatin topical powder 100000
UNIE/GM i 106
nystatin-triamcinolone cream 100000-
0.1 unit/gm-% .......cccovviiiinnnnnnnn. 106
nystatin-triamcinolone oint 100000-0. 1
Unit/gm-% .......cooveeviiiiiiiinnninnnn. 106
007251 K0 o 106
(o)
ocella tab 3-0.03Mg ...........ccccevnnnnn. 74
OCTAGAM IN] 1GM...cciiiiviiieeeee 92
OCTAGAM INJ 2GM/20ML.......ccuveee. 92
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e 78
octreotide acetate inj 1000 mcg/ml (1
Mg/ml) ..o 78
octreotide acetate inj 200 mcg/ml (0.2
MG/ml) ..o 78
octreotide acetate inj 50 mcg/ml (0.05
Mg/ml) ..o 78
octreotide acetate inj 500 mcg/ml (0.5
MG/ml) ..o 78
ODACTRA SUB ....cicviieiiiiiiieeee e 92
ODEFSEY TAB ...cviiiiiiiiviiieeee e 10
ODOMZO CAP 200MG .....evvviveinnnnnn. 24
OFEV CAP 100MG.....ccvvvvviiiiinennnns 102
OFEV CAP 150MG....cccevivviiniininnnnns 102
ofloxacin ophth soln 0.3%............... 98
ofloxacin otic soln 0.3%................ 100
ofloxacin tab 300 mg ...................... 14
ofloxacin tab 400 mg ...................... 14
OGSIVEO TAB 100MG......ccvvivvinennn. 24
OGSIVEO TAB 150MG......ccevvvvinennen 24



OGSIVEO TAB 50MG.....ccvvvvvvinveinnens 24
OJEMDA SUS 25MG/ML ....ccvvvvineinnnns 25
OJEMDA TAB 100MG.....cicvvviiiniinnnns 25
OJJAARA TAB 100MG.....cvvcvvvineennenn 25
OJJAARA TAB 150MG.....ccccvvvinvennens 25
OJJAARA TAB 200MG ....cicvviniiineinnnns 25
olanzapine for im inj 10 mg ............. 51
olanzapine orally disintegrating tab 10
72 51
olanzapine orally disintegrating tab 15
NG e 51
olanzapine orally disintegrating tab 20
2 51
olanzapine orally disintegrating tab 5
2 51
olanzapine tab 10 mg ..................... 51
olanzapine tab 15mg ..................... 51
olanzapine tab 2.5 mg .................... 51
olanzapine tab 20 mg ..................... 51
olanzapine tab 5 mg ....................... 51
olanzapine tab 7.5 mg .................... 51

olmesartan medoxomil tab 20 mg ....32
olmesartan medoxomil tab 40 mg ....32
olmesartan medoxomil tab 5 mg ...... 32
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .31
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22 31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
22 31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22« 31

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olopatadine hcl nasal soln 0.6% ..... 101
omega-3-acid ethyl esters cap 1 gm .35
omeprazole cap delayed release 10 mg

................................................. 86
omeprazole cap delayed release 20 mg
................................................. 86
omeprazole cap delayed release 40 mg
................................................. 86
OMNIPOD 5 DX KIT INT G7G6 ......... 69
OMNIPOD 5 DX MIS POD G7G6........ 69
OMNIPOD DASH MIS PODS ............. 69
OMNIPOD GO KIT 10UNT/DY ........... 69
OMNIPOD GO KIT 15UNT/DY ........... 69
OMNIPOD GO KIT 20UNT/DY ........... 69
OMNIPOD GO KIT 25UNT/DY ........... 69
OMNIPOD GO KIT 30UNT/DY ........... 69
OMNIPOD GO KIT 35UNT/DY ........... 69
OMNIPOD GO KIT 40UNT/DY ........... 69
OMNIPOD MIS CLASSIC.......cvvvvennnen 69
OMNIPOD PDM KIT CLASSIC............ 69
ondansetron hcl inj 4 mg/2ml (2
mMg/ml) ..o 83
ondansetron hcl inj 40 mg/20ml (2
MG/MI) e 83
ondansetron hcl oral soln 4 mg/5ml..83
ondansetron hcl tab 4 mg................ 83
ondansetron hcl tab 8 mg................ 83
ondansetron tab 4mg odkt................ 83
ondansetron tab 8mg odt................ 83
ONUREG TAB 200MG ....c.vvcvviviiinnnen 18
ONUREG TAB 300MG .....cocvviveiiennnen 18
OPSUMIT TAB 10MG .....ccevcvviveinnnnen 41
ORFADIN CAP 20MG .....ccvvvviieinnannnn 79
ORFADIN SUS 4MG/ML .....ccvvvvvnnnnnn. 79
ORGOVYX TAB 120MG ......cevvvvvnennnn. 19
ORIAHNN CAP...cviiiiiiiieciieeee e 79
ORKAMBI GRA 100-125 .........c...ees 102
ORKAMBI GRA 150-188 ................ 102
ORKAMBI GRA 75-94MG ............... 102
ORKAMBI TAB 100-125..........c..0ees 102
ORKAMBI TAB 200-125..........cc.u0ees 102
ORLADEYO CAP 110MG.......ccvvvuennne. 90
ORLADEYO CAP 150MG........cevvuennee. 90
ORSERDU TAB 345MG .......cocvvvnennee. 19
ORSERDU TAB 86MG .......ccevvvvnennn. 19
oseltamivir phosphate cap 30 mg (base
L Te []17 B 11



oseltamivir phosphate cap 45 mg (base

EQUIV) «eiiiii ittt aaeens 11
oseltamivir phosphate cap 75 mg (base
(=T [0]17 BT 11
oseltamivir phosphate for susp 6
mg/ml (base equiv) ..................... 11
OTEZLA TAB 10/20...cccviiiiiiiiinninnnns 91
OTEZLA TAB 10/20/30 .....ccvvvinvennnen. 91
OTEZLA TAB 20MG ...cocvviiiviiiiiieienns 91
OTEZLA TAB 30MG ...cicvviiviiiiiiniinnns 91
oxacillin sodium for inj 1 gm (base
equivalent) ........cociiiiiiiiiiiii 15
oxacillin sodium for inj 2 gm (base
equivalent) ........cociiiiiiiiiiii 15
oxacillin sodium for iv soln 10 gm
(base equivalent) .................co... 15
oxaliplatin for iv inj 100 mg ............. 17
oxaliplatin iv soln 100 mg/20ml ....... 17
oxaliplatin iv soln 50 mg/10ml ......... 17
oxandrolone tab 10 mg ................... 65
oxandrolone tab 2.5 mg .................. 65
oxazepam cap 10 Mg.......cccccvvviuennnns 42
oxazepam cap 15 mg........ccovviiunninns 42
oxazepam cap 30 MG.......coevvvinnnnnns 42
oxcarbazepine susp 300 mg/5ml (60
MG/ml) oo 56
oxcarbazepine tab 150 mg .............. 56
oxcarbazepine tab 300 mg .............. 56
oxcarbazepine tab 600 mg .............. 57

oxcarbazepine tab er 24hr 150 mg ...57
oxcarbazepine tab er 24hr 300 mg ...57
oxcarbazepine tab er 24hr 600 mg ...57
OXERVATE SOL 20MCG/ML............ 100
oxybutynin chloride solution 5 mg/5ml

oxybutynin chloride tab 5 mg........... 87
oxybutynin chloride tab er 24hr 10 mg

oxycodone hcl conc 100 mg/5ml (20
mg/ml) ... 4
oxycodone hcl soln 5 mg/5ml/ ........... 4
oxycodone hcl tab 10 mg ................. 4
oxycodone hcl tab 15 mg ................. 4

oxycodone hcl tab 20 mg ................. 4
oxycodone hcl tab 30 mg ................. 4
oxycodone hcltab5 mg................... 4
oxycodone hcl tab er 12hr deter 10 mg
.................................................. 2
oxycodone hcl tab er 12hr deter 20 mg
.................................................. 2
oxycodone hcl tab er 12hr deter 40 mg
.................................................. 2
oxycodone hcl tab er 12hr deter 80 mg
.................................................. 2
oxycodone w/ acetaminophen tab 10-
325 MG i 4
oxycodone w/ acetaminophen tab 2.5-
325 MG ceiiiiiiiiii i 4
oxycodone w/ acetaminophen tab 5-
325 MG i 4
oxycodone w/ acetaminophen tab 7.5-
325 MG ceiiiiiiiiiii 4
OXYCONTIN TAB 10MG ER ............... 2
OXYCONTIN TAB 15MG ER ............... 2
OXYCONTIN TAB 20MG ER ............... 2
OXYCONTIN TAB 30MG ER ............... 2
OXYCONTIN TAB 40MG ER ............... 2
OXYCONTIN TAB 60MG ER ............... 2
OXYCONTIN TAB 80MG ER ............... 2
oxymorphone hcl tab 10 mg ............. 4
oxymorphone hcl tab 5 mg............... 4
OZEMPIC INJ 2MG/3ML....ccevvvvinnnnnn. 67
OZEMPIC INJ 4MG/3ML.....cevvvvinnnnnn. 67
OZEMPIC INJ 8MG/3ML.....ccvvvvinnnnnn. 67
P
o= [0/=] /0] o 1= 33
paclitaxel iv conc 100 mg/16.7ml (6
Mg/ml) .ccooieiiiiii 20
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e 20
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
................................................. 20
paliperidone tab er 24hr 1.5 mg....... 51
paliperidone tab er 24hr 3 mg.......... 51
paliperidone tab er 24hr 6 mg.......... 51
paliperidone tab er 24hr 9 mg.......... 51
pamidronate disodium iv soln 3 mg/ml
................................................. 70
pamidronate disodium iv soln 9 mg/ml
................................................. 70
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PANRETIN GEL 0.1% ....cevvvvinennnns 108
pantoprazole sodium ec tab 20 mg
(base equiV) ....c.ccoevviiiiiiiiiiii 86
pantoprazole sodium ec tab 40 mg
(base equiVv) .....ccocvviiiiiiiiiiiiann, 86
PANZYGA SOL 10/100ML........ccuvveee. 92
PANZYGA SOL 1GM/10ML................ 92
PANZYGA SOL 2.5/25ML.........cccueneee. 92
PANZYGA SOL 20/200ML................s 92
PANZYGA SOL 30/300ML.........cueuuee. 92
PANZYGA SOL 5GM/50ML................ 92
paricalcitol cap 1 mcg ..................... 82
paricalcitol cap 2 mcg ............c..ou.. 82
paricalcitol cap 4 mcg ...........cc..ouennn 82
paricalcitol iv soln 2 mcg/ml ............ 82
paroxetine hcl oral susp 10 mg/5ml
(base equiVv) ....ccccveviiiiiiiiiiiinn, 45
paroxetine hcl tab 10 mg ................ 45
paroxetine hcl tab 20 mg ................ 45
paroxetine hcl tab 30 mg ................ 45
paroxetine hcl tab 40 mg ................ 45

paroxetine hcl tab er 24hr 12.5 mg ..45
paroxetine hcl tab er 24hr 25 mg ..... 45
paroxetine hcl tab er 24hr 37.5 mg ..45

PAXLOVID TAB 150-100.........cc.eveee. 11
PAXLOVID TAB 300-100.........cc.eveee. 11
pazopanib hcl tab 200 mg (base equiv)
................................................. 25
PEDIARIX INJ O.5ML ...cccvvviiiiinnennen, 94
PEDVAX HIB INJ....cooiiiiiiiiiiieiee e 94
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm...........ccccvviiviiinnnns 84
peg-3350/electrolytes/asc............... 84
PEGASYS INJ .ot 11
PEGASYS INJ 180MCG/M..........c.... 11
PEMAZYRE TAB 13.5MG .................. 25
PEMAZYRE TAB 4.5MG .........cceeveneee. 25
PEMAZYRE TAB OMG........ccevvvvinennnnn 25
PEN GK/DEXTR INJ 20000/ML.......... 15
PEN GK/DEXTR INJ 40000/ML.......... 15
PEN GK/DEXTR INJ 60000/ML.......... 15
PENBRAYA INJ ..o 94
penciclovir cream 1% ................... 109
penicillamine tab 250 mg ................ 70
penicillin g potassium for inj 20000000
[0 o] 15

penicillin g sodium for inj 5000000 unit

................................................. 15
penicillin v potassium for soln 125

Mg/5ml......cccooiniiiiiiiiiiiiiiiean, 15
penicillin v potassium for soln 250

mg/5ml.......cccooiiiiiiiiii 15

penicillin v potassium tab 250 mg ....15
penicillin v potassium tab 500 mg ....15

PENTACEL INJ....oviiiiiiiiieceeens 94
pentamidine isethionate inh.............. 6
pentamidine isethionate inj .............. 6
pentoxifylline tab er 400 mg............ 90
perindopril erbumine tab 2 mg......... 29
perindopril erbumine tab 4 mg......... 29
perindopril erbumine tab 8 mg......... 29
PErIOGard .......ccuviviiiiiiiiiiineininens 109
PERJETA INJ 420/14ML .......cvvvvnnnens 25
permethrin cream 5%................... 109
perphenazine tab 16 mg ................. 51
perphenazine tab2 mg ................... 51
perphenazine tab4 mg ................... 51
perphenazine tab 8 mg ................... 51
PERSERIS INJ 120MG ......ccvcvviieinnens 51
PERSERIS INJ 90OMG.......ccvvivviennens 51
PFIZEIPEN ... 15
phenelzine sulfate tab 15 mg........... 45
phenobarbital elixir 20 mg/5ml ........ 57
phenobarbital tab 100 mg ............... 57
phenobarbital tab 15 mg................. 57
phenobarbital tab 16.2 mg .............. 57
phenobarbital tab 30 mg................. 57
phenobarbital tab 32.4 mg .............. 57
phenobarbital tab 60 mg................. 57
phenobarbital tab 64.8 mg .............. 57
phenobarbital tab 97.2 mg .............. 57
phenytoin chew tab 50 mg .............. 57
phenytoin sodium extended cap 100
NG e 57
phenytoin sodium extended cap 200
22 57
phenytoin sodium extended cap 300
NG e 57
phenytoin sodium inj 50 mg/ml ....... 57
phenytoin susp 125 mg/5mi ............ 57
PIFELTRO TAB 100MG.........cevvvvnnnnnn. 8
pilocarpine hcl ophth soln 1% .......... 99
pilocarpine hcl ophth soln 2% .......... 99



pilocarpine hcl ophth soln 4% .......... 99

pilocarpine hcl tab 5 mg................ 109
pilocarpine hcl tab 7.5 mg ............. 109
pimecrolimus cream 1%................ 109
pimozide tab 1 mg............cccoeeviinnnnn 51
pimozide tab 2 mg...............ccoevinn. 51
)1 2010 g =T= I 74
pindolol tab 10 Mg ..........ccvviviiinnnnn 36
pindolol tab 5 mg ...........ccciiiiiiinnnn 36
pioglitazone hcl tab 15 mg (base equiv)
................................................. 67
pioglitazone hcl tab 30 mg (base equiv)
................................................. 67
pioglitazone hcl tab 45 mg (base equiv)
................................................. 67
pioglitazone hcl-metformin hcl tab 15-
500MQG ..o 67
pioglitazone hcl-metformin hcl tab 15-
B50 MG it 67
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ........c.ccevnnn 15
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ....c.ccviiiiiiinnnn 16
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) .......ccocevnnnn. 16
PIQRAY 200MG TAB DOSE............... 25
PIQRAY 250MG TAB DOSE............... 25
PIQRAY 300MG TAB DOSE............... 25
pirfenidone cap 267 mg ................ 103
pirfenidone tab 267 mg................. 103
pirfenidone tab 534 mg................. 103
pirfenidone tab 801 mg................. 103
pitavastatin calcium tab 1 mg.......... 34
pitavastatin calcium tab 2 mg .......... 34
pitavastatin calcium tab 4 mg .......... 34
PLASMA-LYTE INJ -148 ........ccevnnee. 96
PLASMA-LYTE INJ -A..cciiiiiiiiee 96
PLEGRIDY INJ ..iiiiiiii i 63
PLEGRIDY INJ PEN......cccoviiiiiiienne, 63
podofilox soln 0.5% ...................... 109
POlyCin 0IN OP «.c.vvviveiiiiiiiiiiaieens 98
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........c..cu.n.. 98
POMALYST CAP 1IMG....covvvvviieeinnnnnns 19
POMALYST CAP 2MG....cviivvviineinnnnnns 19
POMALYST CAP 3MG....covvvvviineinnnnnns 19
POMALYST CAP 4MG.....ccovvviviinennnns 19

POFtia-28.....ceeeiiiiiiiiiiii e 74
posaconazole susp 40 mg/ml............ 7
posaconazole tab delayed release 100
0 7
POT CHLORIDE INJ 10MEQ.............. 96
POT CHLORIDE INJ 20MEQ.............. 96
POT CHLORIDE INJ 40MEQ.............. 96
potassium chloride 20 meq/I! (0.15%)
in dextrose 5% inj..........cccooviennne. 96
potassium chloride cap er 10 meqg ....96
potassium chloride cap er 8 meq...... 96
potassium chloride inj 2 meq/mli ...... 96
potassium chloride microencapsulated
crysertab10meqg.......c....ccuvn. 96
potassium chloride microencapsulated
crysertab 15meq......ccccccoiuenn 96
potassium chloride microencapsulated
crysertab20 meq............c.cuenn.. 96
potassium chloride oral soln 10% (20
meq/15ml) .....ccoiiiiiiiiiiiiiii, 96
potassium chloride oral soln 20% (40
meq/15ml) .....ccoeviiiiiiiiiiiiiie, 97
potassium chloride powder packet 20
0 1= 97

potassium chloride tab er 10 meq ....97
potassium chloride tab er 20 meq

(1500 MQG).eoineiiniiiiiiiiiiiiiiiiaaen 97
potassium chloride tab er 8 meq (600
ING) e 97
potassium citrate tab er 10 meq (1080
ING) e 86
potassium citrate tab er 15 meq (1620
0 ) B 86
potassium citrate tab er 5 meqg (540
ING) e 86
PRADAXA CAP 110MG........cevvvennnen. 88
PRADAXA CAP 150MG........ccevvvnnnen. 88
PRADAXA CAP 75MG.....cccccvviininnnnn. 88
PRALUENT INJ 150MG/ML ............... 35
PRALUENT INJ 75MG/ML ................. 35
pramipexole dihydrochloride tab 0.125
0 T« P 48
pramipexole dihydrochloride tab 0.25
NG e 48
pramipexole dihydrochloride tab 0.5
NG e 48
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pramipexole dihydrochloride tab 0.75
ITIG et e 48

ITIG et 48
prasugrel hcl tab 10 mg (base equiv)90
prasugrel hcl tab 5 mg (base equiv) .90

pravastatin sodium tab 10 mg ......... 34
pravastatin sodium tab 20 mg ......... 34
pravastatin sodium tab 40 mg ......... 34
pravastatin sodium tab 80 mg ......... 34
praziquantel tab 600 mg .................. 6
prazosin hclcap 1 mg............c..ouvn. 30
prazosin hclcap 2 mg..................... 30
prazosin hclcap 5 mg..................... 30
PRED MILD SUS 0.12% OP.............. 98
PRED SOD PHO SOL 1% OP............. 98

prednisolone acetate ophth susp 1% 98
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) ............. 76
prednisolone sod phosphate oral soln

15 mg/5ml (base equiv) ............... 76
prednisolone sodium phosphate oral

soln 25 mg/5ml (base eq) ............ 76
prednisolone soln 15 mg/5mil........... 76
prednisolone tab 5 mg .................... 77
PREDNISONE CON 5MG/ML ............. 77
prednisone oral soln 5 mg/5ml......... 77
prednisone tab 1 mg....................... 77
prednisone tab 10 mg..................... 77
prednisone tab 2.5 mg.................... 77
prednisone tab 20 mg..................... 77
prednisone tab 5 mg....................... 77
prednisone tab 50 mg..................... 77
pregabalin cap 100 mg ................... 57
pregabalin cap 150 mg ................... 57
pregabalin cap 200 Mg ................... 57
pregabalin cap 225 Mg ................... 57
pregabalin cap 25 mg ..................... 57
pregabalin cap 300 Mg ................... 57
pregabalin cap 50 mg ..................... 57
pregabalin cap 75 mg ..................... 57
pregabalin soln 20 mg/mi................ 57
PREHEVBRIO SUS 10MCG/ML .......... 95
PREMARIN INJ 25MG .....coccvvivvinennne. 75
PREMARIN TAB 0.3MG ......ccvcvvnennnnn 75

PREMARIN TAB 0.45MG .........ccevueees 75
PREMARIN TAB 0.625MG................. 75
PREMARIN TAB 0.9MG ........cvvvnvnnens 75
PREMARIN TAB 1.25MG ........ccevueees 75
PREMARIN VAG CRE 0.625MG.......... 75
PREMASOL SOL 10% ..ocvvvvvviniinnnnnnns 97
PREMPRO TAB 0.3-1.5.....cciivviiiinnnns 75
PREMPRO TAB 0.45-1.5 .........ccevueees 76
PREMPRO TAB 0.625-2.5................. 76
PREMPRO TAB 0.625-5 .......ccoevnnens 76
PRETOMANID TAB 200MG ............... 10
prevalite ......ooviiiiiiii 35
PREVYMIS TAB 240MG.........cocuvnnens 11
PREVYMIS TAB 480MG.........ceeuvvnnens 11
PREZCOBIX TAB 800-150................ 10
PREZISTA SUS 100MG/ML................ 8
PREZISTA TAB 150MG .......ccevvvennnnn. 9
PREZISTA TAB 600MG ........cevvvennnnnn. 9
PREZISTA TAB 75MG ......ccevivviiiinnnnn. 9
PREZISTA TAB 800MG ......cccvvivvnnnnnn. 9
PRIFTIN TAB 150MG.......cccvcvviieinnens 10
PRIMAQUINE TAB 26.3MG................ 8
primidone tab 125 mg .................... 57
primidone tab 250 mg .................... 57
primidone tab 50 mg ...................... 57
PRIORIX INJ ..ottt ceeaens 95
PRIVIGEN INJ 20GRAMS ................. 92
probenecid tab 500 mg .................... 1

procainamide hcl inj 100 mg/ml ....... 33
prochlorperazine edisylate inj 10

MG/2MI ..o 83
prochlorperazine maleate tab 10 mg

(base equivalent) ........................ 83
prochlorperazine maleate tab 5 mg

(base equivalent) ........................ 83
prochlorperazine suppos 25 mg........ 83
PROCRIT INJ 10000/ML.....cccvvvuennnnns 89
PROCRIT INJ 2000/ML ....cvvivvinennnns 89
PROCRIT INJ 20000/ML.....cccevvuennnnns 89
PROCRIT INJ 3000/ML ....cvvivvinennens 89
PROCRIT INJ 4000/ML ....cevvvvvnennnnns 89
PROCRIT INJ 40000/ML.....cccevvuvnnnnns 89
procto-med AC .........ccccciviiiiiinnn. 109
Proctosol AC........coovviiiiiiiiiiiiiinnnns 109
proctozone-hAC.......c..coviiviiinininnnns 109
PROCYSBI GRA 300MG .......cvvvvnnnenn 79
PROCYSBI GRA 75MG .....ccvvivvinennnns 79



progesterone cap 100 mg................ 80
progesterone cap 200 mg................ 80
PROGRAF GRA 0.2MG .....cccvvivvinennnn 93
PROGRAF GRA 1IMG.....cvviviiiiieiineenns 93
PROGRAF INJ 5MG/ML ......coccvviinnenn 93
PROLASTIN-C INJ 1000MG ............ 103
PROLENSA SOL 0.07% .....cccvvvvinnnnnn. 98
PROLEUKIN INJ 22MU ......ccvvivviiieenns 20
PROLIA INJ 60MG/ML.....ccvviiieiinnnnns 70
PROMACTA PAK 25MG.......ccocvvvnennnn. 90
PROMACTA POW 12.5MG.........cueveee. 90
PROMACTA TAB 12.5MG.........cccutee 90
PROMACTA TAB 25MG.........ccevvineenn 90
PROMACTA TAB 50MG.........ccvvvinnnnns 90
PROMACTA TAB 75MG.......ccccevvinnnnns 90
promethazine hcl inj 25 mg/ml ........ 83
promethazine hcl inj 50 mg/ml ........ 83
promethazine hcl oral soln 6.25
mg/5ml ... 83

promethazine hcl suppos 12.5 mg....83
promethazine hcl suppos 25 mg....... 83

promethazine hcl tab 12.5 mg ......... 83
promethazine hcl tab 25 mg ............ 83
promethazine hcl tab 50 mg ............ 83
promethegan ..........cccooviiiiiiiiniinnnn. 83

propafenone hcl cap er 12hr 225 mg 33
propafenone hcl cap er 12hr 325 mg 33
propafenone hcl cap er 12hr 425 mg 33

propafenone hcl tab 150 mg ............ 33
propafenone hcl tab 225 mg ............ 33
propafenone hcl tab 300 mg ............ 33

propranolol hcl cap er 24hr 120 mg ..36
propranolol hcl cap er 24hr 160 mg ..36
propranolol hcl cap er 24hr 60 mg....36
propranolol hcl cap er 24hr 80 mg....36

propranolol hcl tab 10 mg ............... 36
propranolol hcl tab 20 mg ............... 36
propranolol hcl tab 40 mg ............... 36
propranolol hcl tab 60 mg ............... 36
propranolol hcl tab 80 mg ............... 36
propylthiouracil tab 50 mg............... 81
PROQUAD INJ .ttt eeeeas 95
PROSOL INJ 20% ...ovviviiiiiiiiiieninnnnns 97
protriptyline hcl tab 10 mg .............. 46
protriptyline hcl tab 5 mg................ 46
PULMICORT INH 180MCG............... 104
PULMICORT INH 90MCG................. 104

PULMOZYME SOL 1MG/ML............. 103
PURIXAN SUS 20MG/ML.........ccvvuens 18
pyrazinamide tab 500 mg................ 10
pyridostigmine bromide tab 60 mg ...62
pyridostigmine bromide tab er 180 mg

................................................. 62
pyrimethamine tab 25 mg ................ 6
Q
QBREXZA PAD 2.4% ....ccvcvvvvnennnn. 109
QINLOCK TAB 50MG.....c.evvvivveviinnnnn. 25
QUADRACEL INJ..civiiiii i eeaeen 95
QUADRACEL INJ O.5ML .....cvvvvvennnenn 95

quetiapine fumarate tab 100 mg ...... 51
quetiapine fumarate tab 150 mg ...... 51
quetiapine fumarate tab 200 mg ...... 51
quetiapine fumarate tab 25 mg........ 51
quetiapine fumarate tab 300 mg ...... 51
quetiapine fumarate tab 400 mg ...... 51

quetiapine fumarate tab 50 mg........ 51
quetiapine fumarate tab er 24hr 150
I o e 51
quetiapine fumarate tab er 24hr 200
NG e e 51
quetiapine fumarate tab er 24hr 300
2 51
quetiapine fumarate tab er 24hr 400
NG e 51
quetiapine fumarate tab er 24hr 50 mg
................................................. 51
quinapril hcl tab 10 mg ................... 29
quinapril hcl tab 20 mg ................... 29
quinapril hcl tab 40 mg ................... 29
quinapril hcl tab 5 mg..................... 29
quinidine gluconate tab er 324 mg ...33
quinidine sulfate tab 200 mg ........... 33
quinidine sulfate tab 300 mg ........... 33
quinine sulfate cap 324 mg .............. 8
R
RABAVERT INJ ..ciiiiiiiiiiiiie e 95
rabeprazole sodium ec tab 20 mg..... 86
raloxifene hcl tab 60 mg ................. 79
ramelteon tab 8 mg........................ 60
ramipril cap 1.25 Mg .........c.coevvnenn. 29
ramipril cap 10 Mg .......c.ccoevviieviinnnns 30
ramipril cap 2.5 Mg .............cccoevennnn. 30
ramipril cap 5 mg.........cccooiiiiiinnnns 30



ranitidine hcl inj 50 mg/2ml (25

mg/ml) ... 84
ranolazine tab er 12hr 1000 mg ....... 40
ranolazine tab er 12hr 500 mg.......... 40
rasagiline mesylate tab 0.5 mg (base

EQUIV) «eiiiii ittt eaaeens 48
rasagiline mesylate tab 1 mg (base

(=T [0]17 BT 48
RAVICTI LIQ 1.1GM/ML......c.cvvnennnn. 79
RAYALDEE CAP 30MCG.........cvvuvnnnnn 82
REBIF INJ 22/0.5 ..coiiiiiiiiiee e 63
REBIF INJ 44/0.5 ...c.coviiiiiiiiiiee, 63
REBIF REBIDO INJ 22/0.5 ............... 63
REBIF REBIDO INJ 44/0.5 ............... 63
REBIF REBIDO INJ TITRATN............. 63
REBIF TITRTN INJ PACK .......ccvvvenane. 63
reclipSen ......ouveviiiiiiiiiiii i 74
RECOMBIVA HB INJ 10MCG/ML......... 95
RECOMBIVA HB INJ 5MCG/0.5......... 95
RECOMBIVA-HB INJ 40MCG/ML........ 95
RECTIV OIN 0.4% ...oovvvvviiiinennnnns 109
REGRANEX GEL 0.01%.................. 109
RELENZA MIS DISKHALE................. 11
RELISTOR INJ 12/0.6ML.................. 85
RELISTOR INJ 8/0.4ML...........ceuten 85
repaglinide tab 0.5 mg.................... 67
repaglinide tab 1 mg....................... 67
repaglinide tab2 mg....................... 67
RESTASIS EMU 0.05% OP.............. 100
RESTASIS MUL EMU 0.05% OP ...... 100
RETEVMO CAP 40MG........cevvivvinennnnn 25
RETEVMO CAP 80MG........cevvivvinennnnn 25
RETEVMO TAB 120MG.......ccecvvenennnnn 25
RETEVMO TAB 160MG..........cevvvennne. 25
RETEVMO TAB 40MG........ccvvivvvnennnn. 25
RETEVMO TAB 80MG........cevvivvinennnnn 25
RETROVIR INJ 10MG/ML .......cevvvennn. 9
REVLIMID CAP 10MG ......ocvvivvinennnnn 19
REVLIMID CAP 15MG .......ccvvivvinennen. 19
REVLIMID CAP 2.5MG......ccevivvinennnn. 19
REVLIMID CAP 20MG ......vvvvviveinennnnn 19
REVLIMID CAP 25MG ......cccvvivvinennnnn 19
REVLIMID CAP5MG......ccvvvviiiiiennn, 19
REXULTI TAB 0.25MG ......ccvvivvenennnn 51
REXULTI TAB 0.5MG.....ccccviiveinennnn. 51
REXULTI TAB IMG.....covvvvieiiieeene 51
REXULTI TAB 2MG....ccviiviieiiieieeae 51

REXULTI TAB 3MG...c.oivvvieiieieeenens 52
REXULTI TAB 4MG......ccvviviiiiiiinnns 52
REYATAZ POW 50MG......ccevivvineinnnnn. 9
REZLIDHIA CAP 150MG........cccuevune 25
REZUROCK TAB 200MG........cecuvvnnens 93
RHOPRESSA SOL 0.02% ....ccvvvvvnnnnns 99
ribavirin cap 200 Mmg.............ccc.o..... 11
ribavirin tab 200 Mg ....................... 11
RIDAURA CAP 3MG.....ccvvviiiiiieinens 91
rifabutin cap 150 Mg ...................... 10
rifampin cap 150 mg ...................... 10
rifampin cap 300 Mg ........ccceevvnnnn 10
rifampin for inj 600 mg................... 10
riluzole tab 50 M@ ...........c..ccceeevinnnn. 62
rimantadine hydrochloride tab 100 mg
................................................. 11
ringer's solution .............cccoviieiinnnn. 96
ringer's solution for irrigation......... 109
RINVOQ TAB 15MG ER........cevvvvnnnens 91
RINVOQ TAB 30MG ER........cevvvvnnnens 91
RINVOQ TAB 45MG ER..........cecuvvunen 91
risedronate sodium tab 150 mg ....... 70
risedronate sodium tab 30 mg ......... 70
risedronate sodium tab 35 mg ......... 70
risedronate sodium tab 5 mg........... 70
risedronate sodium tab delayed release
35 MG 70
RISPERDAL INJ 12.5MG .........cevutees 52
RISPERDAL INJ 25MG......ccocvvvieinnens 52
RISPERDAL INJ 37.5MG ..........ceuutee 52
RISPERDAL IN]J 50MG.......cccevvvvinnens 52
risperidone microspheres for im
extended rel susp 12.5 mg ........... 52
risperidone microspheres for im
extended rel susp 25 mg.............. 52
risperidone microspheres for im
extended rel susp 37.5mg........... 52
risperidone microspheres for im
extended rel susp 50 mg.............. 52
risperidone orally disintegrating tab
0.25m@g..c.ccvviiiiiiiiiiiiiiie 52
risperidone orally disintegrating tab 0.5
0 T« P 52
risperidone orally disintegrating tab 1
NG e 52
risperidone orally disintegrating tab 2
0 1« PP 52

150



risperidone orally disintegrating tab 3

ITIG et e 52
risperidone orally disintegrating tab 4
22« 52
risperidone soln 1 mg/mi................. 52
risperidone tab 0.25 mg.................. 52
risperidone tab 0.5 mg.................... 52
risperidone tab 1 mg ...............cc..... 52
risperidone tab2 mg ...................... 52
risperidone tab 3 mg ...................... 52
risperidone tab 4 mg ...................... 52
ritonavir tab 100 Mmg...............covvunen. 9
RITUXAN INJ 100MG.......ccvviivviinnnnns 25
RITUXAN INJ 500MG........ccevivvinennnnn 25
rivastigmine tartrate cap 1.5 mg (base
equivalent) ........cociiiiiiiiiiiii 43
rivastigmine tartrate cap 3 mg (base
equivalent) ........cociiiiiiiiiiiiie 43
rivastigmine tartrate cap 4.5 mg (base
equivalent) ........cociiiiiiiiiiii 43
rivastigmine tartrate cap 6 mg (base
equivalent) ........cociiiiiiiiiiiiie 43
rivastigmine transdermal................. 43
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq) ............c....... 61
rizatriptan benzoate oral disintegrating
tab 5 mg (baseeq)..........ccvvvvnnnn. 61
rizatriptan benzoate tab 10 mg (base
equivalent) ........cociiiiiiiiiiiiee 61
rizatriptan benzoate tab 5 mg (base
equivalent) ........coociiiiiiiiiiiiii 61
ROCKLATAN DRO ...cocvviivviieviiecee e 99
roflumilast tab 250 mcg ................ 103
roflumilast tab 500 mcg ................ 103

ropinirole hydrochloride tab 0.25 mg 48
ropinirole hydrochloride tab 0.5 mg ..48
ropinirole hydrochloride tab 1 mg..... 48
ropinirole hydrochloride tab 2 mg..... 48
ropinirole hydrochloride tab 3 mg..... 48
ropinirole hydrochloride tab 4 mg..... 48
ropinirole hydrochloride tab 5 mg..... 48

rosuvastatin calcium tab 10 mg........ 34
rosuvastatin calcium tab 20 mg........ 34
rosuvastatin calcium tab 40 mg........ 34
rosuvastatin calcium tab 5 mg ......... 34
ROTARIX SUS ... 95
ROTATEQ SOL...cviiiiiiiiiiiieiieeneaees 95

FOWEEPDIA .uuuniiiiiiiiiiiiiiiiiiiinnnns 57
ROZLYTREK CAP 100MG.........cceunens 25
ROZLYTREK CAP 200MG.........ccvvuiens 25
ROZLYTREK PAK 50MG ........cevuvnnen 25
RUBRACA TAB 200MG.......c.cvvuvnnens 25
RUBRACA TAB 250MG.......c.ccvvvvvnnens 25
RUBRACA TAB 300MG.........covvuvinnens 25
RUCONEST INJ 2100UNIT ............... 90
rufinamide susp 40 mg/mi............... 57
rufinamide tab 200 mg ................... 57
rufinamide tab 400 mg ................... 57
RUKOBIA TAB 600MG ER.................. 9
RYBELSUS TAB 14MG .......ccevvvvnnens 67
RYBELSUS TAB 3MG .......cvvivviieinnens 67
RYBELSUS TAB 7MG ......ccvvivviiiinens 67
RYDAPT CAP 25MG....cccvvviiiiiiiinens 25
RYTARY CAP 145MG .....cooovvivviniinnnns 48
RYTARY CAP 195MG ....cvvvvviiviiiinnnns 48
RYTARY CAP 245MG ....ccovvvviviiniinnnns 48
RYTARY CAP O5MG .....ccvviiiiiiiiinnnns 48
S
salsalate tab 500 Mg ................c....... 1
salsalate tab 750 mg ....................... 2
SANCUSO DIS 3.1MG ...ccvvvvviveeienne 83
SANDOSTATIN KIT LAR 10MG.......... 79
SANDOSTATIN KIT LAR 20MG.......... 79
SANDOSTATIN KIT LAR 30MG.......... 79
SANTYL OIN 250/GM ....ccccvvinvnnnnn. 109
sapropterin dihydrochloride powder
packet 100 Mg ......c.ccovvviiiiinnnnnnnn. 79
sapropterin dihydrochloride powder
packet 500 mg.........ccvvieiiiiiinnnns 79
sapropterin dihydrochloride tab 100 mg
................................................. 79
SCEMBLIX TAB 100MG..........ceeueeee. 25
SCEMBLIX TAB 20MG.......ccevivvinennnn. 25
SCEMBLIX TAB 40MG........ccvcvvenennnn. 25
scopolamine td patch 72hr 1 mg/3days
................................................. 83
SECUADO DIS 3.8MG .....ccvvvvinennnes 52
SECUADO DIS 5.7MG ....vvvvivvinennnn 52
SECUADO DIS 7.6MG ......cvvivvinennnn. 52
selegiline hcl cap 5 mg.................... 48
selegiline hcl tab 5 mg .................... 48
selenium sulfide lotion 2.5%.......... 106
SELZENTRY SOL 20MG/ML ............... 9
SELZENTRY TAB 25MG.......cccvvvvnnnens 9



SELZENTRY TAB 75MG.......cccvvvvnennn. 9
SEREVENT DIS AER 50MCG ........... 101
sertraline hcl oral concentrate for
solution 20 mg/ml ....................... 46
sertraline hcl tab 100 mg ................ 46
sertraline hcl tab 25 mg .................. 46
sertraline hcl tab 50 mg .................. 46
SELIAKIN ... 74

sevelamer carbonate packet 0.8 gm .79
sevelamer carbonate packet 2.4 gm .80
sevelamer carbonate tab 800 mg ..... 80

sevelamer hcl tab 400 mg ............... 80
sevelamer hcl tab 800 mg ............... 80
SF5000 plus ....ocvvviviiiiiiiiiiiii e 109
Sharobel..........covviiiiiiiiiiiiiiiiiieas 74
SHINGRIX INJ 50/0.5ML.................. 95
SIGNIFOR INJ 0.3MG/ML.......ccevvunen. 79
SIGNIFOR INJ 0.6MG/ML........ccc.unee. 79
SIGNIFOR INJ 0.9MG/ML......c.cvvuiens 79
SIGNIFOR LAR INJ 20MG........ceeuiens 79
SIGNIFOR LAR INJ 40MG........ceevueees 79
SIGNIFOR LAR INJ 60MG................. 79
sildenafil citrate for suspension 10
Mg/ml......ccciiiiiiiiiiiiiiiiiiiiiaens 41
sildenafil citrate tab 20 mg .............. 41
silodosin cap 4 Mg........ccvevviviinnnnn. 86
silodosin cap 8 Mmg...........ccccevvinennnn. 86
silver sulfadiazine cream 1% ......... 105
SIMBRINZA SUS 1-0.2% ........ccevuue 99
SIMULECT INJ 10MG....coicvviiiiiieinnns 94
SIMULECT INJ 20MG...ccoiivviiiiiieinenns 94
simvastatin tab 10 mg .................... 34
simvastatin tab 20 mg .................... 34
simvastatin tab 40 mg .................... 34
simvastatin tab 5 mg...................... 34
simvastatin tab 80 mg .................... 34
sirolimus oral soln 1 mg/ml ............. 94
sirolimus tab 0.5 mg....................... 94
sirolimus tab 1 mg ............c.covveennnn. 94
sirolimustab2 mg ..........c.ccovinennn. 94
SIRTURO TAB 100MG ......cevcvvinennnns 10
SIRTURO TAB 20MG .....eivvviiiiiieiaanns 10
SKYRIZI INJ 150DOSE .......ccevvvennnns 91
SKYRIZI INJ 150MG/ML.......ccvcvvvnnn 91
SKYRIZI INJ 180/1.2 ..ceviivviiiiineinnnns 91
SKYRIZI INJ 360/2.4 ....cccvviiiiinninnnns 91
SKYRIZI PEN INJ 150MG/ML............ 91

SLYND TAB 4AMG ..o 74

SOD OXYBATE SOL 500MG/ML......... 64
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 85
sodium chloride irrigation soln 0.9%
............................................... 109
sodium chloride iv soln 0.45%......... 96
sodium chloride iv soln 0.9%........... 96
sodium chloride iv soln 3%.............. 96
sodium fluoride 2.2 mg ................... 97
sodium polystyrene sulfonate powder
................................................. 70
solifenacin succinate tab 10 mg ....... 87
solifenacin succinate tab 5 mg ......... 87
SOLTAMOX SOL 10MG/5ML ............. 19
SOLU-CORTEF INJ 1000MG ............. 77
SOLU-CORTEF INJ 100MG................ 77
SOLU-CORTEF INJ 250MG................ 77
SOLU-CORTEF INJ 500MG ............... 77
SOLU-MEDROL INJ 1000MG............. 77
SOLU-MEDROL INJ 125MG .............. 77
SOLU-MEDROL INJ 2GM.....cccvvvnennee. 77
SOLU-MEDROL INJ 40MG..............ee. 77
SOLU-MEDROL INJ 500MG .............. 77
SOMAVERT INJ 10MG .....occvvivviiennne. 79
SOMAVERT INJ 15MG .....ccccvvivviiennne. 79
SOMAVERT INJ 20MG .....cccvviveinenne 79
SOMAVERT INJ 25MG ......ccvvivviiennne. 79
SOMAVERT INJ 30MG ......ccvvivviienne. 79
sorafenib tosylate tab 200 mg (base
equivalent) ........ccoeeiiiiiiiiiiii, 25
(Y0 ) o] £ 1= 33

sotalol hcl (afib/afl) tab 120 mg ....... 33
sotalol hcl (afib/afl) tab 160 mg....... 33

sotalol hcl (afib/afl) tab 80 mg......... 33
sotalol hcl tab 120 mg .................... 33
sotalol hcl tab 160 mg .................... 33
sotalol hcl tab 240 mg .................... 33
sotalol hcl tab 80 mg ..............ccu.n. 33
SOVALDI PAK 150MG.......cccevvvvinnnnnn. 12
SOVALDI PAK 200MG.......ccvvivvinennnnn 12
SOVALDI TAB 200MG .....ccvvivvinennnn. 12
SOVALDI TAB 400MG .......cevvvvinennnn. 12
spinosad susp 0.9% ..............cunnn. 109
spironolactone & hydrochlorothiazide
tab 25-25mg......cccooiiiiiiiiiiiiinnn, 39
spironolactone tab 100 mg .............. 30



spironolactone tab 25 mg................ 30

spironolactone tab 50 mg................ 30
SPHINEEC 28 ... 74
SPRITAM TAB 1000MG........ccvvvvninns 57
SPRITAM TAB 250MG......cccccvvinvinnnns 57
SPRITAM TAB 500MG.......ccccvvivvinnnns 57
SPRITAM TAB 750MG......ccccivvinvinnnns 57
SPRYCEL TAB 100MG......ccevevviveinnnns 25
SPRYCEL TAB 140MG......ccocevviveinnnns 25
SPRYCEL TAB 20MG......cccvvviiiniinnnns 25
SPRYCEL TAB 50MG.......c.covviviiniinnnns 25
SPRYCEL TAB 70MG.......ccvviviiniinnnns 25
SPRYCEL TAB 80MG........ccvvivvineinnnns 25
SIS it 70
0] 1) 72, G 74
SSA e 105
STELARA INJ 45MG/0.5.......ccvvvvnnnns 91
STELARA INJ 90MG/ML .....cvvcvvineinnnn 91
STIVARGA TAB 40MG........ccevvinvinnnns 25
streptomycin sulfate for inj 1 gm....... 6
STRIBILD TAB...cicviiiiiiiiiiiiieiiienens 10
SUbVENIte .....oovvviii i 57
subvenite starter kit/blu.................. 57
subvenite starter kit/gre.................. 57
subvenite starter kit/ora.................. 57
SUCRAID SOL 8500/ML.....cccvvuvennnen. 85
sucralfate susp 1 gm/10mi .............. 85
sucralfate tab 1 gm .........ccccevvinennnn. 85
sulfacetamide sodium lotion 10%
(ACNE) . i 105
sulfacetamide sodium ophth oint 10%
................................................. 98
sulfacetamide sodium ophth soln 10%
................................................. 98
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 97
sulfadiazine tab 500 mg ................... 6
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml........ccocoviiiiiniiinnnn. 6
sulfamethoxazole-trimethoprim tab
400-80 MG cevviiiiiiiiiiiiiiieanaaeens 6
sulfamethoxazole-trimethoprim tab
800-160 MQG....coovviiiiiiiiiiiiiiineannn, 6
SULFAMYLON CRE 85MG/GM ......... 105
sulfasalazin tab 500mg dr ............... 84
sulfasalazine tab 500 mg................. 84

sumatriptan nasal spray 20 mg/act ..61

sumatriptan nasal spray 5 mg/act....61
sumatriptan succinate inj 6 mg/0.5ml

sumatriptan succinate tab 100 mg ...61
sumatriptan succinate tab 25 mg ..... 61
sumatriptan succinate tab 50 mg ..... 61
sunitinib malate cap 12.5 mg (base

equivalent) ........cccoeeiiiiiiiii, 25
sunitinib malate cap 25 mg (base
equivalent) .........ccooeviiiiiiiiiiiinns 26
sunitinib malate cap 37.5 mg (base
equivalent) ........cccoeeiiiiiiiii, 26
sunitinib malate cap 50 mg (base
equivalent) .........ccooeiiiiiiiiiiiiinnns 26
SUNLENCA INJ...ciiiiiiiiiiiiie e 9
SUNLENCA TAB 300MG......cccvvvvennnns 9
syeda tab 3-0.03mMg .........c.covvieinnnns 74
SYMDEKO TAB 50-75MG................ 103
SYMLINPEN 60 INJ 1000MCG............ 67
SYMLNPEN 120 INJ 1000MCG........... 67
SYMPAZAN MIS 10MG.......ccocvvvnennne. 58
SYMPAZAN MIS 20MG.......ccvvvvvnennnn. 58
SYMPAZAN MIS 5MG .....ccccvvivvinnnnnnn 58
SYMPROIC TAB 0.2MG ......ccvcvvinennn. 85
SYMTUZA TAB....o i 10
SYNAGIS INJ 100MG/ML ......cvvuennee. 92
SYNAREL SOL 2MG/ML......ccocvvvuennn. 74
SYNERCID INJ 500MG......cccvcvvinennens 6
SYNJARDY TAB 12.5-1000MG........... 67
SYNJARDY TAB 12.5-500................. 67
SYNJARDY TAB 5-1000MG................ 67
SYNJARDY TAB 5-500MG................. 67
SYNJARDY XR TAB 10-1000............. 67
SYNJARDY XR TAB 12.5-1000MG ..... 67
SYNJARDY XR TAB 25-1000............. 68
SYNJARDY XR TAB 5-1000MG........... 67
SYNTHROID TAB 100MCG ............... 81
SYNTHROID TAB 112MCG ............... 81
SYNTHROID TAB 125MCG ............... 81
SYNTHROID TAB 137MCG ............... 81
SYNTHROID TAB 150MCG ............... 81
SYNTHROID TAB 175MCG ............... 81
SYNTHROID TAB 200MCG ............... 81
SYNTHROID TAB 25MCG ................. 81
SYNTHROID TAB 300MCG ............... 81
SYNTHROID TAB 50MCG.................. 81
SYNTHROID TAB 75MCG ...............e. 81



SYNTHROID TAB 88MCG ................. 81
T
TABLOID TAB 40MG.......c.ccvvivvinennnnn 18
TABRECTA TAB 150MG.........c.ecueneee. 26
TABRECTA TAB 200MG.........cvvvennee. 26
tacrolimus cap 0.5 Mg ...........c........ 94
tacrolimus cap 1 mg ...........ccoeeveunnn. 94
tacrolimus cap 5mg .............ccovvunen. 94
tacrolimus oint 0.03%................... 109
tacrolimus oint 0.1% .................... 109
tadalafil tab 2.5 Mg ..........c.cceevinnen. 86
tadalafil tab 20 mg (pah)................. 41
tadalafil tab 5 mg............ccceiiiiinnns 86
TAFINLAR CAP 50MG .......ccvvivviiennnnn 26
TAFINLAR CAP 75MG ....cvvviiieiiennn 26
TAFINLAR TAB 10MG ....covvvviiveinennne 26
TAGRISSO TAB 40MG .....ccvvivvinennnn 26
TAGRISSO TAB 80MG .....ccvvivviiennn. 26
TAKHZYRO INJ 150MG/ML............... 90
TAKHZYRO INJ 300/2ML.......ccvuvnnn. 90
TALICIA CAP ..ot 85
TALTZ INJ 20/0.25 coivviiiiiiiiieieee, 91
TALTZ INJ 40/0.5ML ...cccvviniiiniinenne, 91
TALTZ INJ 80MG/ML ...cccvviviiniienne 91
TALZENNA CAP 0.1MG ......ccocvvvnennnen 26
TALZENNA CAP 0.25MG .......cvvvennee. 26
TALZENNA CAP 0.35MG .......cvvvenneen 26
TALZENNA CAP 0.5MG .......cccvvvennne. 26
TALZENNA CAP 0.75MG .......cvvvennee. 26
TALZENNA CAP IMG.....cvvvviieiennnn 26
tamoxifen citrate tab 10 mg (base
equivalent) ........cocoiiiiiiiiiiiiii 19
tamoxifen citrate tab 20 mg (base
equivalent) ........cocciiiiiiiiiiiiii 19
tamsulosin hcl cap 0.4 mg............... 86
tanlor tab 1000mMg.........c.ccoviievinnnn. 63
TARGRETIN GEL 1% ...cccvvviviinennnn 109
tarina 24 fe ......cooviiiiiiiiiiiii 74
tarina fe 1/20 €q ........cccovoviiiiinninnnns 74
TASIGNA CAP 150MG.......ccevivvinennnen 26
TASIGNA CAP 200MG.......ccvvivvinennnnn 26
TASIGNA CAP 50MG ....ccvvviiviiennnnn 26
tasimelteon capsule 20 mg.............. 60
TAVNEOS CAP 10MG......cocvviveinennnnn 90
tazarotene cream 0.1%................. 106
tazarotene gel 0.05% ................... 106
tazarotene gel 0.1% .............c.e..... 106
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TAZVERIK TAB 200MG ......cccvvvvvinnens 26
TDVAX INJ 2-2 LF..eiiiiiiiiiicieaens 95
TECENTRIQ INJ 1200/20.....ccccuvnnnen 26
TECVAYLI INJ 153/1.7 «ciiiiiiiieinnns 26
TECVAYLI INJ 30MG/3ML .......cvvunen 26
TEFLARO INJ 400MG.......ccvvivvininnnnns 13
TEFLARO INJ 600MG.......cccvcvvineennens 13
TEGSEDI INJ 284/1.5 ....cccviiiiiennnens 62
telmisartan tab 20 mg .................... 32
telmisartan tab 40 mg .................... 32
telmisartan tab 80 mg .................... 32
telmisartan-amlodipine tab 40-10 mg
................................................. 31

telmisartan-amlodipine tab 40-5 mg.31
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg.31
telmisartan-hydrochlorothiazide tab 40-

I12.5MG ..o 31
telmisartan-hydrochlorothiazide tab 80-
205 1 T 31
telmisartan-hydrochlorothiazide tab 80-
25MmMQG... 32
temazepam cap 15 Mg ........ccovvunnn. 60
temazepam cap 22.5 mg................. 60
temazepam cap 30 Mg ................... 60
temazepam cap 7.5 mg .................. 60
TEMIXYS TAB 300-300........cccvuvnnens 10
(=] g Joe ) o B 1
TENIVAC INJ 5-2LF..ccciiviiiiiiiiinnns 95
tenofovir disoproxil fumarate tab 300
NG e 9
TEPMETKO TAB 225MG .......cvvvvneen 26
terazosin hcl cap 1 mg (base
equivalent) ........coveiiiiiiiii 30
terazosin hcl cap 10 mg (base
equivalent) ........ccccoeiiiiiiiiiiiiinn, 30
terazosin hcl cap 2 mg (base
equivalent) ........coveiiiiiiiii 30
terazosin hcl cap 5 mg (base
equivalent) .........cccoeiiiiiiiiiiiiinnnn 30
terbinafine hcl tab 250 mg ............... 7
terbutaline sulfate inj 1 mg/mli....... 101
terbutaline sulfate tab 2.5 mg........ 101
terbutaline sulfate tab 5 mg .......... 101
terconazole vaginal cream 0.4% ...... 87



terconazole vaginal cream 0.8% ...... 87
terconazole vaginal suppos 80 mg....87

teriflunomide tab 14 mg.................. 63
teriflunomide tab 7 mg.................... 63
TERIPARATIDE INJ 620/2.48............ 70
teriparatide soln pen-inj 600
mcg/2.4ml.........cc.cooeiiiiiiiiiiiiinnnn. 70
testosterone cypionate im inj in oil 100
MG/M . 65
testosterone cypionate im inj in oil 200
Mg/ml......cccoiiiiiiiiiiiiiiiiiiiaens 65
testosterone enanthate im inj in oil 200
MG/M e 65

testosterone td gel 10mg/act (2%)...65
testosterone td gel 12.5 mg/act (1%)

................................................. 65
testosterone td gel 20.25 mg/1.25gm
(1.629) .o 65
testosterone td gel 20.25 mg/act
(1.629%0) c.oooviiiiiiiiiiiiiiie i e 65
testosterone td gel 25 mg/2.5gm (1%)
................................................. 65
testosterone td gel 40.5 mg/2.5gm
(1.629%0) .ot ae 65
testosterone td gel 50 mg/5gm (1% )65
testosterone td soln 30 mg/act ........ 65
tetrabenazine tab 12.5 mg .............. 62
tetrabenazine tab 25 mg ................. 62
tetracycline hcl cap 250 mg ............. 16
tetracycline hcl cap 500 mg ............. 16
THALOMID CAP 100MG .......c.cvvvennnnn 19
THALOMID CAP 150MG ........cvvnennnen 19
THALOMID CAP 200MG .......c.cvvnennnen 20
THALOMID CAP 50MG.......ccvcvvvnennnnn 19
THEO-24 CAP 100MG CR............... 103
THEO-24 CAP 200MG CR............... 103

theophylline tab er 12hr 100 mg ....103
theophylline tab er 12hr 200 mg ....103
theophylline tab er 12hr 300 mg ....103
theophylline tab er 12hr 450 mg ....103
theophylline tab er 24hr 400 mg ....103
theophylline tab er 24hr 600 mg ....103

thioridazine hcl tab 10 mg................ 52
thioridazine hcl tab 100 mg ............. 52
thioridazine hcl tab 25 mg ............... 52
thioridazine hcl tab 50 mg ............... 52
thiotepa for inj 15 mg............ccoou... 17

thiothixene cap 1 mg...........cccevuvenns 52
thiothixene cap 10 Mg .................... 52
thiothixene cap 2 mg...........cc.ccoue... 52
thiothixene cap 5 Mg ...........cevvnnenn. 52
THYMOGLOBULN INJ 25MG.............. 94
tiadylt €r.....cccvviiiniiiiiiiiiiiiiiieiiaeen, 38
tiagabine hcl tab 12 mg .................. 58
tiagabine hcl tab 16 mg .................. 58
tiagabine hcl tab2 mg .................... 58
tiagabine hcltab 4 mg .................... 58
TIBSOVO TAB 250MG ......ccvcvvineinnnns 26
TICOVAC INI .o 95
tigecycline for iv soln 50 mg ............ 16
Llia fe ..o 74
timolol maleate ophth gel forming soln
0.25% vviieiiiiiiiii e 99
timolol maleate ophth gel forming soln
0.5% oo 99

timolol maleate ophth soln 0.25% ....99
timolol maleate ophth soln 0.5%...... 99
timolol maleate preservative free ophth

SOIN 0.25% ...cvvviiiiiiiiiiiiiiieea, 99
timolol maleate preservative free ophth

SOIN 0.5%...c.cccvviieiiiiiiiiiiiiiieenn, 99
timolol maleate tab 10 mg .............. 36
timolol maleate tab 20 mg .............. 36
timolol maleate tab 5 mg ................ 36
tinidazole tab 250 mg ...................... 6
tinidazole tab 500 mg ...................... 6
tiopronin tab 100 mg.............c.c...... 87
TIROSINT CAP 100MCG ......cevnenneens 81
TIROSINT CAP 112MCG ......cevvvvnnens 81
TIROSINT CAP 125MCG ......cevvvvnnens 81
TIROSINT CAP 137MCG .....ccvvnennnens 81
TIROSINT CAP 13MCG ...ccvvvvvennnnenn, 81
TIROSINT CAP 150MCG ........cccuevnnen 81
TIROSINT CAP 175MCG ......ccevnennen. 81
TIROSINT CAP 200 ....ciceviiiiniinennnnns 81
TIROSINT CAP 25MCG ...c.vvvvvvnnnnenn. 81
TIROSINT CAP 37.5MCG ......ccenvnne... 81
TIROSINT CAP 44MCG .....ccevnvvnennenn. 81
TIROSINT CAP 50MCG .....cevvvvnennens 81
TIROSINT CAP 62.5MCG ........cuvveene. 81
TIROSINT CAP 75MCG .....ccvvvenennen. 81
TIROSINT CAP 88MCG ......cccvvvnennnnns 81
TIROSINT-SOL SOL 100MCG ........... 82
TIROSINT-SOL SOL 112MCG ........... 82



TIROSINT-SOL SOL 125MCG............ 82

TIROSINT-SOL SOL 137MCG............ 82
TIROSINT-SOL SOL 13MCG/ML ........ 81
TIROSINT-SOL SOL 150MCG............ 82
TIROSINT-SOL SOL 175MCG............ 82
TIROSINT-SOL SOL 200MCG............ 82
TIROSINT-SOL SOL 25MCG/ML ........ 82
TIROSINT-SOL SOL 37.5/ML............ 82
TIROSINT-SOL SOL 44MCG/ML ........ 82
TIROSINT-SOL SOL 50MCG/ML ........ 82
TIROSINT-SOL SOL 62.5/ML............ 82
TIROSINT-SOL SOL 75MCG/ML ........ 82
TIROSINT-SOL SOL 88MCG/ML ........ 82
TIVICAY PD TAB 5MG......c.cvvivvinennnnn 9
TIVICAY TAB 10MG......cccvvivviiiiinenne 9
TIVICAY TAB 25MG.....ccccvvivviiiiinennn, 9
TIVICAY TAB 50MG......cccevvvviiiiinennnnn 9
tizanidine hcl tab 2 mg (base
equivalent) ........cooiiiiiiiiiiii 63
tizanidine hcl tab 4 mg (base
equivalent) ........cociiiiiiiiiiiie 63
TOBI PODHALR CAP 28MG................ 6
TOBRADEX OIN 0.3-0.1% ............... 97

tobramycin nebu soln 300 mg/4ml .... 6
tobramycin nebu soln 300 mg/5ml/ .... 6

tobramycin ophth soln 0.3%............ 98
tobramycin sulfate inj 10 mg/ml (base
equivalent) ........cociiiiiiiiiiii 6
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiv)..................... 6
tobramycin-dexamethasone ophth susp
0.3-0.1%..ccccoiiiiiiiiiiiiiiiii i, 97
TOBREX OIN 0.3% OP .....ccevvvvnennne 98
tolcapone tab 100 mg ..................... 48

tolterodine tartrate cap er 24hr 2 mg87
tolterodine tartrate cap er 24hr 4 mg87

tolterodine tartrate tab 1 mg ........... 87
tolterodine tartrate tab2 mg ........... 87
tolvaptan tab 15 mg ...................e.e. 79
tolvaptan tab 30 mg ..............cc.ouve.. 79
topiramate cap er 24hr 100 mg........ 58
topiramate cap er 24hr 200 mg........ 58
topiramate cap er 24hr 25 mg ......... 58
topiramate cap er 24hr 50 mg ......... 58
topiramate sprinkle cap 15 mg......... 58
topiramate sprinkle cap 25 mg......... 58
topiramate tab 100 mg ................... 58

topiramate tab 200 mg ................... 58
topiramate tab 25 mg..................... 58
topiramate tab 50 mg..................... 58
0] 010 = | 20
topotecan hcl for inj 4 mg (base equiv)
................................................. 20
toremifene citrate tab 60 mg (base
equivalent) ........cccoeeiiiiiiiii, 19
TORISEL INJ 25MG/ML......cccvvninnnn 26
torpenz tab 10mg..........c..ccvvviinnnn. 26
torpenz tab 2.5mg..............coeiiinn. 26
torpenz tab 5mg ........cccooiiiiiiiiinn 26
torpenz tab 7.5mg............cciiviinnnn. 26
torsemide tab 10 Mg ............c......... 39
torsemide tab 100 mg .................... 39
torsemide tab 20 mg ...................... 39
torsemide tab 5 mg ...........c.coevnnnne. 39
TOUJEO MAX INJ 300/ML ......cvennnen 69
TOUJEO SOLO INJ 300/ML........cc.uue 69
EOVEL . 108
TRADIJENTA TAB5MG ....ccvvivvieinnens 68
tramadol hcl tab 100 mg.................. 4
tramadol hcl tab 50 mg.................... 4
tramadol-acetaminophen tab 37.5-325
NG e 4
trandolapril tab 1 mg...................... 30
trandolapril tab 2 mg...................... 30
trandolapril tab 4 mg...................... 30
trandolapril-verapamil hcl tab er 1-240
0 T 29
trandolapril-verapamil hcl tab er 2-180
NG e 29
trandolapril-verapamil hcl tab er 2-240
0 T 29
trandolapril-verapamil hcl tab er 4-240
NG e 29
tranexamic acid iv soln 1000 mg/10ml
(100 Mg/ml) ....ccooveiiiiiiiiiiiiiniinnns 90
tranexamic acid tab 650 mg ............ 90
tranylcypromine sulfate tab 10 mg ...46
TRAVASOL INJ 10%...cvcvviniiiniininnnnns 97

travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ..... 99

trazodone hcl tab 100 mg ............... 46
trazodone hcl tab 150 mg ............... 46
trazodone hcl tab 300 mg ............... 46
trazodone hcl tab 50 mg ................. 46



TREANDA INJ 100MG....cccovvvveiiiinnns 17
TREANDA INJ 25MG.....ccciivieeiiiiinnns 17
TRECATOR TAB 250MG ....cvvvvvviinnnns 10
TRELEGY AER 100MCG......ccevvveennnn 100
TRELEGY AER 200MCG......ccevvveennnn 100
TRELSTAR MIX INJ 11.25MG............ 19
TRELSTAR MIX INJ 22.5MG.............. 19
TRELSTAR MIX INJ 3.75MG.............. 19
TRESIBA FLEX INJ 100UNIT............. 69
TRESIBA FLEX INJ 200UNIT............. 69
TRESIBA INJ 100UNIT.....ccovvvvvvvinnnns 69
tretinoin cap 10 Mg ........ccccovvvvvinnnn. 20
tretinoin cream 0.025% ................ 105
tretinoin cream 0.05% .................. 105
tretinoin cream 0.1%........ccccvvvvvnns 105
tretinoin gel 0.01% ...........c.ccuvvnnn. 105
tretinoin gel 0.025%..................... 105
tretinoin gel 0.05% ................c..... 105
triamcinolone acetonide cream 0.025%
............................................... 108
triamcinolone acetonide cream 0.1%
............................................... 108
triamcinolone acetonide cream 0.5%
............................................... 108
triamcinolone acetonide dental paste
0.190 oiiiiiiiiii i e 109
triamcinolone acetonide lotion 0.025%
............................................... 108
triamcinolone acetonide lotion 0.1%
............................................... 108
triamcinolone acetonide oint 0.025%
............................................... 108

triamcinolone acetonide oint 0.1% .108
triamcinolone acetonide oint 0.5% .108
triamterene & hydrochlorothiazide cap

37.5-25m@g ...ccoviiiiii 39
triamterene & hydrochlorothiazide tab

37.5-25mM@G .ccoiiiiiiii e 39
triamterene & hydrochlorothiazide tab

75-50mMQG ... 39
triamterene cap 100 mg.................. 39
triamterene cap 50 mg ................... 39
tridacaine pad 5% .................oo.. 108
Eriderm ...c.ovveiii i 108
triderm cre 0.1%.........cccvvvvviinnnnnn. 108
trientine hcl cap 250 mg ................. 70
trientine hcl cap 500 mg ................. 70

tri-estaryll tab.............ccccciiiiiiinnnn. 74
trifluoperazine hcl tab 1 mg (base

equivalent) .........ccoeeviiiiiiiiiiiinans 52
trifluoperazine hcl tab 10 mg (base
equivalent) ........cccoeeiiiiiiiii, 53
trifluoperazine hcl tab 2 mg (base
equivalent) .........ccooeiiiiiiiiiiiiins 52
trifluoperazine hcl tab 5 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 53
trifluridine ophth soln 1%................ 98
trihexyphenidyl! hcl oral soln 0.4 mg/ml
................................................. 48
trihexyphenidyl hcl tab 2 mg ........... 48
trihexyphenidyl hcl tab 5 mg ........... 48
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..o e 68
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG oo 68
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..o e 68
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG oo 68
TRIKAFTATAB .coiiiiiieiiecieie e, 103
tri-legest fe .....covviiiiiiiiiiiiiiiiinens 74
trimethoprim tab 100 mg ................. 6
tri-mili tab......ccoovvieviiiiiie 74
trimipramine maleate cap 100 mg....46
trimipramine maleate cap 25 mg...... 46
trimipramine maleate cap 50 mg...... 46
TRINTELLIX TAB 10MG .....cccvvvvennnn 46
TRINTELLIX TAB 20MG .....cccvvvvennnns 46
TRINTELLIX TAB 5MG ......ccccvvivennen 46
Eri=NYMYO .o 74
Lri=SPrintec ......ccovvvviiiiiiiiiiiniinnnnns 74
TRIUMEQ PD TAB ...ccvviiviiiiiiiicieeans 10
TRIUMEQ TAB ... 10
Erivora-28 ...covviiiiiiiiiiiiiieieen 74
tri-vylibra tab ............c.ccccoeiiiiiinnnnn. 74
TROPHAMINE INJ 10%....cccvcvvvnennnn 97
trospium chloride cap er 24hr 60 mg 87
trospium chloride tab 20 mg............ 87
TRULICITY INJ 0.75/0.5...ccccvvininnnnns 68
TRULICITY INJ 1.5/0.5...cccciivviniinnnns 68
TRULICITY INJ 3/0.5..ccciiiiiiiinens 68
TRULICITY INJ 4.5/0.5...ccccccvvininnnnns 68
TRUMENBA INJ oo 95
TRUQAP PAK 160MG......ccvvivvininnnnns 26



TRUQAP PAK 200MG.....ccvvvvvininnennnns 26

TRUQAP TAB 160MG......ccvvivvinennnnn 26
TRUQAP TAB 200MG.....cevvvviiviinennnnn 26
TRUSELTIQ CAP 100MG .......cevvennee. 26
TRUSELTIQ CAP 125MG .........cueneee. 26
TRUSELTIQ CAP 50MG ......ccvcvvivennee. 26
TRUSELTIQ CAP 75MG ......ccvvvviiennne 26
TUKYSA TAB 150MG .....cvvviiveienne 26
TUKYSA TAB 50MG....ccccvviiiiiiienne, 26
TURALIO CAP 125MG....cccvvviiniinennnnn 26
TURALIO CAP 200MG....ccvvvviiviinennnnn 27
turgoz tab ........ccovviiiiiiii 74
TWINRIX INT oo 95
TYBLUME CHW 0.1-0.02.........ccutveee. 74
TYBOST TAB 150MG .....ccevivviiviinennen 9
tydemy ..o 74
TYPHIM VIIN] .o 95
TYSABRI INJ 300/15ML.....ccccvvnennn. 63
TYVASO DPI POW 16-32-48............. 41
TYVASO DPI POW 16-32MCG............ 41
TYVASO DPI POW 16MCG................ 41
TYVASO DPI POW 32-48MCG........... 41
TYVASO DPI POW 32MCG................ 41
TYVASO DPI POW 48MCG................ 41
TYVASO DPI POW 64MCG................ 41
V)

UBRELVY TAB 100MG........ccevivvinnnn. 61
UBRELVY TAB 50MG ......covvvvviveinnnnn. 61
UDENYCA INJ 6MG/.6ML .........c.ute. 89
UDENYCA INJ 6MG/0.6.....ccvvivvnnnnnn. 89
UKONIQ TAB 200MG......cevvvviiiennnnnn. 27
Unithroid .......c.oooviiiiiiiiiiie i 82
UPTRAVI TAB 1000MCG ........c.vuueen. 41
UPTRAVI TAB 1200MCG ........c.evueeee. 41
UPTRAVI TAB 1400MCG ..........c.uuee. 41
UPTRAVI TAB 1600MCG ..........c.ute. 41
UPTRAVI TAB 200MCG ......ccevvvvnnnnn. 41
UPTRAVI TAB 400MCG ......ccevvvvnnennn. 41
UPTRAVI TAB 600MCG........cecvvnneene. 41
UPTRAVI TAB 800MCG ......ccevvvvnnenn. 41
ursodiol cap 300 Mg .........cocvviveinnen. 85
ursodiol tab 250 mg ................c.u.n. 85
ursodiol tab 500 Mg ............c.ccevuvnns 85
UZEDY INJ 100MG.....ccoviviiiiiiecenn, 53
UZEDY INJ 125MG.....ccvviviiiiiiieien, 53
UZEDY INJ 150MG.....ccciivviiiiiieienn, 53
UZEDY INJ 200MG.....ccvviviiiiiieinennns 53

UZEDY INJ 250MG.....cccviviiiiiennens 53
UZEDY INJ 50MG ....covviviiiiiiiiieenns 53
UZEDY INJ 75MG ....coviiiiiiiiiiiieeans 53
v
valacyclovir hcl tab 1 gm................. 12
valacyclovir hcl tab 500 mg ............. 12
VALCHLOR GEL 0.016% ................ 109
valganciclovir hcl tab 450 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 12
valproate sodium inj 100 mg/mli ...... 58
valproate sodium oral soln 250 mg/5ml
(base equiVv) ......coviiiiiiiiiiiiiiiaens 58
valproic acid cap 250 mg................. 58
valsartan tab 160 mg ..................... 32
valsartan tab 320 mg ..................... 32
valsartan tab 40 mg ....................... 32
valsartan tab 80 mg ....................... 32
valsartan-hydrochlorothiazide tab 160-
I12.5MG ..o 32
valsartan-hydrochlorothiazide tab 160-
25 MG 32
valsartan-hydrochlorothiazide tab 320-
I12.5mMQG..cccciiiiiiiiii 32
valsartan-hydrochlorothiazide tab 320-
25 MG 32
valsartan-hydrochlorothiazide tab 80-
12.5mMQG .. 32
VALTOCO SPR 10MG.....cccvvvivvinennnnns 58
VALTOCO SPR 15MG.....cccvvivviniinnnns 58
VALTOCO SPR 20MG.....cccvvviivininnnnns 58
VALTOCO SPR5MG ...cceviiviiiiiiiennnnns 58
vancomycin hcl cap 125 mg (base
equivalent) .......ccooeeiiiiiiiiiiii 6
vancomycin hcl cap 250 mg (base
equivalent) ........coioiiiiiiiiiiii 6
vancomycin hcl for iv soln 1 gm (base
equivalent) .......ccoueeiiiiiiii 6
vancomycin hcl for iv soln 10 gm (base
equivalent) ........coeoiiiiiiiiiiiian 6
vancomycin hcl for iv soln 5 gm (base
equivalent) .......ccveeiiiiiiii 6
vancomyecin hcl for iv soln 500 mg
(base equivalent) ...............ccoiunn. 6
vancomycin hcl for iv soln 750 mg
(base equivalent) ...............ceuvinennn 6
vancomycin hcl for oral soln 25 mg/ml
(base equivalent) ................ccciuenn. 7



vancomycin hcl for oral soln 50 mg/ml

(base equivalent) ......................... 7
VANDAZOLE GEL 0.75%.......ccccuvnnne. 87
VANFLYTA TAB 17.7MG ......cccvvvnennnn. 27
VANFLYTA TAB 26.5MG..........cccuennee. 27
VAQTA INJ 25/0.5ML ..ccvvivviiiinienne 95
VAQTA INJ 50UNT/ML.cccvvvvviininnennnn. 95
varenicline tartrate tab 0.5 mg (base

(= Te [V 17 B 65
varenicline tartrate tab 1 mg (base

EQUIV) «eoiiii ittt aaeens 65
varenicline tartrate tab 11 x 0.5 mg &

42 x 1 mg start pack.................... 65
VARIVAX INJ. .o 95
VARUBI TAB O0OMG .....cccvviveiieiinene 83
VASCEPA CAP 0.5GM .......ccvvivvinennn, 35
VASCEPA CAP 1GM...ccviiiiiiiiiiee 35
VAXCHORA SUS ..ot 95
VECTIBIX INJ 100MG.......cvvivvinennnnn 27
VECTIBIX INJ 400MG.......ccvvcvvinennnnn 27
VEIIVEL .. 74
VELTASSA POW 16.8GM..........ceeneee. 70
VELTASSA POW 25.2GM.......cceevennee. 70
VELTASSA POW 8.4GM.........cvvvennee. 70
VENCLEXTA TAB 100MG.........ccevneee. 27
VENCLEXTA TAB 10MG.........cevvvennee. 27
VENCLEXTA TAB 50MG.........cvvvennee. 27
VENCLEXTA TAB START PK.............. 27
venlafaxine hcl cap er 24hr 150 mg

(base equivalent) ................coo.o.. 46
venlafaxine hcl cap er 24hr 37.5 mg

(base equivalent) .................c...... 46
venlafaxine hcl cap er 24hr 75 mg

(base equivalent) ................co... 46
venlafaxine hcl tab 100 mg (base

equivalent) ........cooiiiiiiiiiiiii 46
venlafaxine hcl tab 25 mg (base

equivalent) .........coooeeiiiiiiiiiiiienn, 46
venlafaxine hcl tab 37.5 mg (base

equivalent) ........cooiiiiiiiiiiiii 46
venlafaxine hcl tab 50 mg (base

equivalent) .........cocvviiiiiiiiiiinn, 46
venlafaxine hcl tab 75 mg (base

equivalent) ........cooiiiiiiiiiiiii 46
venlafaxine hcl tab er 24hr 150 mg

(base equivalent) ........................ 46

venlafaxine hcl tab er 24hr 225 mg

(base equivalent) ........................ 46
venlafaxine hcl tab er 24hr 37.5 mg

(base equivalent) ........................ 46
venlafaxine hcl tab er 24hr 75 mg

(base equivalent) ........................ 46
VENLAFAXINE TAB 112.5MG............. 46
VENTAVIS SOL 10MCG/ML .............. 41
VENTAVIS SOL 20MCG/ML .............. 41
VENTOLIN HFA AER .......ccoviviiinnnnn. 101

verapamil hcl cap er 24hr 100 mg ....38
verapamil hcl cap er 24hr 120 mg....38
verapamil hcl cap er 24hr 180 mg....38
verapamil hcl cap er 24hr 200 mg ....38
verapamil hcl cap er 24hr 240 mg ....38
verapamil hcl cap er 24hr 300 mg ....38
verapamil hcl cap er 24hr 360 mg....38

verapamil hcl tab 120 mg................ 38
verapamil hcl tab 40 mg ................. 38
verapamil hcl tab 80 mg ................. 38
verapamil hcl tab er 120 mg............ 38
verapamil hcl tab er 180 mg............ 38
verapamil hcl tab er 240 mg............ 38
VERDESO AER 0.05% ......ccvvuennennn. 108
VERQUVO TAB 10MG .....cvvivveinenenn, 40
VERQUVO TAB 2.5MG ......ccevivvnennen. 40
VERQUVO TAB 5MG....ccccvvieieienen. 40
VERSACLOZ SUS 50MG/ML.............. 53
VERZENIO TAB 100MG........ccvvuvnnenn. 27
VERZENIO TAB 150MG........ccevuvneene. 27
VERZENIO TAB 200MG.......cccvvnennenn. 27
VERZENIO TAB 50MG .......ccecvvnennenn. 27
L] A > 74
V-GO 20 KIT.iotiiriiiiieiiiieeieeieeeeen 69
V-GO 30 KIT.iitiiiiiiiieiiiieeieeieeeeee 69
V-GO 40 KIT.ooviiiiiiiiiiieeieeeeee e 69
V7 1=] 01V = 74
vigabatrin powd pack 500 mg.......... 58
vigabatrin tab 500 mg .................... 58
VIGadronNe......cc.vieiiiiiiiiiiiiaennnens 58
vigadrone tab 500mg...................... 58
VIGAFYDE SOL 100MG/ML............... 58
vigpoder pow 500mMg ...........c.coeunen. 58
VIJOICE GRAS50MG ....ceiiviieiieienen 79
VIJOICE TAB 125MG....cccvvviieienen. 79
VIJOICE TAB 250MG.....cccevivieiennen. 79
VIJOICE TAB 50MG.....ccccvviviiinennnnn. 79



vilazodone hcl tab 10 mg ................ 46

vilazodone hcl tab 20 mg ................ 46
vilazodone hcl tab 40 mg ................ 47
VIMPAT INJ 200MG/20.....ccccvvvnnennnn. 58
VIMPAT SOL 10MG/ML .....cccvvinennnn. 58
VIMPAT TAB 100MG.....ccovvvviiviinennnnn 58
VIMPAT TAB 150MG......ccvcvviiviinennnnn 58
VIMPAT TAB 200MG......ccevvivviinennn. 58
VIMPAT TAB 50MG .....ccocivviiieeiinenn 58
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) «eoiiii ittt aaeens 20
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiv).................... 21
VIRACEPT TAB 250MG .......cccvvvvvinnnn 9
VIRACEPT TAB 625MG .......cccvvvvennnn 9
VIREAD POW 40MG/GM ......c.cevvvvinnnnn 9
VIREAD TAB 150MG.......ccvvivviiivennen. 9
VIREAD TAB 200MG......cccvvivviinennens 9
VIREAD TAB 250MG......ccccvvviiiineinnnns 9
VITRAKVI CAP 100MG........cvcvvenennnnn 27
VITRAKVI CAP 25MG.....ccccvvvivvinennnnn 27
VITRAKVI SOL 20MG/ML .......ccuvenne. 27
VIVITROL INJ 380MG.......cvcvvinnennnn. 65
VIZIMPRO TAB 15MG.......ccevivvieennnnn 27
VIZIMPRO TAB 30MG.......ccvcvvinennnn. 27
VIZIMPRO TAB 45MG........ccccvvinennnn. 27
VONJO CAP 100MG.....ccvvivviineeiinennnns 27
VORANIGO TAB 10MG......ccccvvinennnn. 27
VORANIGO TAB 40MG......ccccvvinennnn. 27
voriconazole for inj 200 mg .............. 7
voriconazole for susp 40 mg/mi ........ 7
voriconazole tab 200 mg .................. 7
voriconazole tab 50 mg.................... 7
VOSEVITAB .o 12
VOTRIENT TAB 200MG........cevvvenne. 27
VOWST CAP..i i 85
VRAYLAR CAP 1.5MG ......ccicvviieenn. 53
VRAYLAR CAP 3MG ...cevviiviiiieiineena 53
VRAYLAR CAP 4.5MG .......cccevviinennn. 53
VRAYLAR CAP 6MG .....ciiivviiiieiieeanne 53
VUMERITY CAP 231MG......c.ccvvvvennn. 63
VUMERITY STARTER ......ccviviviinennn. 63
vyfemla......cooooiiiiiiiiiiiiii e, 74
vylibra tab 0.25-35...........c..cciini 74
VYNDAMAX CAP 61MG .....cccvvinennnn. 40
VYZULTA SOL 0.024% ......evvvvnnennnn. 99

W
WAKIX TAB 17.8MG......cvviviiniinnnnnn 64
WAKIX TAB 4.45MG......cccccvvivvinnnnnnn 64
warfarin sodium tab 1 mg ............... 88
warfarin sodium tab 10 mg.............. 89
warfarin sodium tab 2 mg ............... 88
warfarin sodium tab 2.5 mg............. 89
warfarin sodium tab 3 mg ............... 89
warfarin sodium tab 4 mg ............... 89
warfarin sodium tab 5 mg ............... 89
warfarin sodium tab 6 mg ............... 89
warfarin sodium tab 7.5 mg............. 89
water for irrigation, sterile irrigation
SOIN « i e 109
WELIREG TAB 40MG........ccevivvinnnnnn 20
wixela inhub ..o 104
WYMZYa f@..eiiiiii i enaen 74
X
XALKORI CAP 150MG.....ccevvvineinnnnn. 27
XALKORI CAP 200MG.....ccvvvvvineinnnnn. 27
XALKORI CAP 20MG ....ovvvviiiiiieiennn, 27
XALKORI CAP 250MG.....cccvcvvineinnnnn. 27
XALKORI CAP 50MG ....cccvviiviiieinnn, 27
XARELTO STAR TAB 15/20MG.......... 89
XARELTO SUS 1IMG/ML .....ccvvvvinnnnn. 89
XARELTO TAB 10MG ......cvvivviveinnnn, 89
XARELTO TAB 15MG......cvvivviieinnn, 89
XARELTO TAB 2.5MG.....cvviviineinnnnn, 89
XARELTO TAB 20MG .....ccvvviviineinnnn, 89
XATMEP SOL 2.5MG/ML ......c.ceueene. 91
XCOPRI PAK 100-150 ...ccvvvvvvinennnnn. 58
XCOPRI PAK 12.5-25 ...iciiiiiiiiinnn, 58
XCOPRI PAK 150-200MG
(MAINTENANCE).....ccoiiiiiiiieean, 58
XCOPRI PAK 150-200MG (TITRATION)
................................................. 58
XCOPRI PAK 50-100MG........cccvvvneenn. 58
XCOPRI TAB 100MG .....cevvviiniinennnen 59
XCOPRI TAB 150MG .....cvvivviviienne. 59
XCOPRI TAB 200MG ....cvvvviiiiieienn, 59
XCOPRI TAB 25MG ....cvvivviiiiiieeen, 58
XCOPRI TAB 50MG ....ccivvviiviiieieenne, 58
XELJANZ SOL 1IMG/ML ....occvvivvinnnnne. 91
XELJANZ TAB 10MG......ccvvviviiieinnnn, 91
XELJANZ TAB 5MG ...ccvviviiiiieien, 91
XELJANZ XR TAB 11MG......cevvvvneene. 91
XELJANZ XR TAB 22MG.....ccovvvvnvnnnnn 91



XENLETA TAB 600MG......ccovivviniinnnnn. 7

XERMELO TAB 250MG.......cccvvvvvinnnns 85
XGEVA INJ. i 70
XHANCE MIS 93MCG......ccvvvennnne. 103
XIFAXAN TAB 200MG.....ccvcvvivieinennen 7
XIFAXAN TAB 550MG......cccvivviniinnnns 85
XIGDUO XR TAB 10-1000................ 68
XIGDUO XR TAB 10-500MG ............. 68
XIGDUO XR TAB 2.5-1000............... 68
XIGDUO XR TAB 5-1000MG ............. 68
XIGDUO XR TAB 5-500MG............... 68
XIIDRADRO 5% ...cvvvviiiiiiiieienn, 100
XOFLUZA TAB 40MG .....ccvivviiiiiieinenns 12
XOFLUZA TAB 80MG .....cvvvviiiiiiinenns 12
XOLAIR INJ 150MG/ML.....ccvvvrnenne. 103
XOLAIR INJ 300/2ML ....ovvvviiinenn, 103
XOLAIR INJ 75/0.5 cccvviiiiiiiieienn, 103
XOLAIR SOL 150MG.......cccvvivinnnn. 103
XOSPATA TAB 40MG ....ccvcvviiiiiniinnnns 27
XPOVIO 40 MG TWICE WEEKLY ........ 27
XPOVIO PAK 40MG ....ccviiviiiiiiieinenns 27
XPOVIO PAK 50MG .....ccovivviiiiiieinnnns 27
XPOVIO PAK 60MG ....ccviiviiiiiiiiianns 27
XPOVIO PAK 80MG ....ccvviiiiiiiiiiiaanns 27
XTANDI CAP 40MG ....ccvvivviviieieenen, 19
XTANDI TAB 40MG ....oovviiiiiiiiiieianns 19
XTANDI TAB 80MG ....ocvviviieiieieenen, 19
XUIANE ..o 74
XULTOPHY INJ 100/3.6 ..cvvvvinnennnnn 69
XYREM SOL 500MG/ML .....cccevnennnnns 64
Y

YE-VAX INT .o 95
YONDELIS INJ IMG ..ccocviiviieiieienens 17
YONSA TAB 125MG.....ccccvviiiiiinnennnnn 19
YUPELRI SOL ..civiiiiiiiiiieiieiiie e 100
YUVATEM . e 76
y4

ZAFEMY i e 74
zafirlukast tab 10 mg.................... 102
zafirlukast tab 20 mg.................... 102
zaleplon cap 10 Mg .........ccvvvvinnnns 60
zaleplon cap 5 Mg ......cc.covvviviniinnnnn. 60
ZANOSAR INJ 1GM ..cciiiiiiiiiieeens 17
ZEJULA TAB 100MG......civviiiiienenns 27
ZEJULA TAB 200MG......civiiiiiaeinenns 27
ZEJULA TAB 300MG ......eviviiineinenns 27
ZELBORAF TAB 240MG........ccvvvvnenns 27

ZEMAIRA INJ 1000MG.......cvvuvnnnens 103
ZEMDRI INJ 500MG/10 .....ccevvvvinnnnnnn 7
zenatane cap 10mMg ...........ccovvuneen. 105
zenatane cap 20mMg ........cceeeviiinnnn. 105
zenatane cap 30mMg .........coevviiinnnn. 105
zenatane cap 40mg ...........ccovvuneen. 105
ZENPEP CAP 10000UNT.....ccvvvvvunnnnnn 86
ZENPEP CAP 15000UNT......cccvvvuennne. 86
ZENPEP CAP 20000UNT.....ccovvvinennne. 86
ZENPEP CAP 25000UNT.....ccvvvvvnvnneen 86
ZENPEP CAP 3000UNIT ....ccvvivvinnnnn. 86
ZENPEP CAP 40000UNT......cocvvvuennee. 86
ZENPEP CAP 5000UNIT ....ccevvvvinnnnee. 86
ZENPEP CAP 60000UNT......cocvvvuennnn. 86
ZEPATIER TAB 50-100MG................ 12
ZERVIATE DRO 0.24% .....ccevvvvinnnnnn. 99
zidovudine cap 100 Mg ...........ccouvvn.. 9
zidovudine syrup 10 mg/mi .............. 9
zidovudine tab 300 mg .................... 9
ZIMHI SOL i 65
ziprasidone hcl cap 20 mg ............... 53
ziprasidone hcl cap 40 mg ............... 53
ziprasidone hcl cap 60 mg............... 53
ziprasidone hcl cap 80 mg ............... 53
ziprasidone mesylate for inj 20 mg
(base equivalent) ........................ 53
ZIRGAN GEL 0.15%....ccvcvviiiiniinnn, 98
zoledronic acid inj conc for iv infusion 4
mg/5ml......cccooiiiiiiiii 70
zoledronic acid iv soln 5 mg/100ml...70
ZOLINZA CAP 100MG.....covcvviiiinnnnn 27
zolmitriptan nasal spray 2.5 mg/spray
UNTE oo e 61
zolmitriptan nasal spray 5 mg/spray
[0 o] S 61
zolmitriptan odt tab 2.5 mg............. 61
zolmitriptan odt tab 5 mg................ 61
zolmitriptan tab 2.5 mg .................. 61
zolmitriptan tab 5 mg ..................... 61
zolpidem tartrate tab 10 mg ............ 60
zolpidem tartrate tab 5 mg.............. 60
zolpidem tartrate tab er 12.5 mg ..... 60
zolpidem tartrate tab er 6.25 mg ..... 60
ZONISADE SUS 100MG/5.......c.ueveee. 59
zonisamide cap 100 Mg .................. 59
zonisamide cap 25 mg .................... 59
zonisamide cap 50 mg .................... 59



zovia 1/35 ... 74 ZYDELIG TAB 100MG.......ccvviviinnnnen 27

ZTALMY SUS 50MG/ML....cccvviininnnn. 59 ZYDELIG TAB 150MG......ccviviiinnnnnn 27
ZURZUVAE CAP 20MG........cocvvneninn. 62 ZYKADIA TAB 150MG......ccviviiinnnnnn 27
ZURZUVAE CAP 25MG.....cccviviiniinnnns 62 ZYPREXA RELP INJ 210MG............... 53
ZURZUVAE CAP 30MG......covvvviniinnnns 62 ZYPREXA RELP INJ 300MG............... 53
ZYCLARA PUMP CRE 2.5%............. 109 ZYPREXA RELP INJ 405MG............... 53
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This Formulary was updated on December 1, 2024. For more recent information or other
questions, please contact the MVP Medicare Customer Care Center.

For Medicare Advantage members:
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

For MVP DualAccess (HMO D-SNP) members:
1-866-954-1872

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. Este documento esta disponible gratis en
espafiol. Por favor llame al Centro de Servicios a los Afiliados de MVP Medicare al nimero arriba.
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