MVP Health Care®
2023 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 January 1, 2023. For more recent information or
questions, please contact the MVP Medicare Customer Care Center.

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

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

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

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

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

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

Visit mvphealthcare.com/partdformulary for the most up-to-date Formulary listing.
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V 4
Updated 01/2023 UVM HEALTH | )MVP

Y0051_7838 C HEALTH CARE


https://www.mvphealthcare.com/members/medicare/prescription-drug-coverage/

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

When this drug list (Formulary) refers to “we,” "us”, or “our,” it means MVP Health Care
(MVP). When it refers to “plan” or “our plan,” it means UVM Health Advantage Select
(PPO), UVM Health Advantage Secure (PPO), and UVM Health Advantage Preferred
(PPO).

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

pages.

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

What is the MVP Health Care Medicare Part D Formulary?

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

Can the Formulary (Drug List) Change?

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

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

New Generic Drugs

We may immediately remove a brand name drug on our Drug List if we are replacing it
with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide
to keep the brand name drug on our Drug List, but immediately move it to a different
cost-sharing tier or add new restrictions. If you are currently taking that brand name



drug, we may not tell you in advance before we make that change, but we will later
provide you with information about the specific change(s) we have made.

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

Drugs Removed from the Market

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

Other Changes

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

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

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

Generally, if you are taking a drug on our 2023 Formulary that was covered at the
beginning of the year, we will not discontinue or reduce coverage of the drug during the
2023 coverage year except as described above. This means these drugs will remain
available at the same cost-sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this
year about changes that do not affect you. However, on January 1 of the next year, such



changes would affect you, and it is important to check the Drug List for the new benefit
year for any changes to drugs.

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

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

Select Members, then Medicare

Choose Drug Coverage (Part D)

Select Covered Drugs and Formulary

Select Monthly Medicare Formulary Updates

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

How Do | Use the Formulary?

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

Medical Condition

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

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the
Index that begins on page 107. 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.


http://www.mvphealthcare.com/

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?

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 107.

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

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

Abbreviations and Definitions of Formulary Terms

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

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

Prior Authorization (PA)

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

Quantity Limits (QL)

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



Step Therapy (ST)

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

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

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

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

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



Your Costs in the Initial Coverage Period
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:

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
MVP Medicare Advantage Preferred Generic Preferred Brand | Non-Preferred
Plan Type Generic Drugs | Drugs Name Drugs Drugs Specialty Drugs
UVM Health Advantage Preferred
$0 $0 $10 $40 $100 27%

UVM Health Advantage Secure What you pay after deductible is met

$150 $0 $10 $42 $100 27%
UVM Health Advantage Select What you pay after deductible is met

$250 $0 $10 $47 $100 28%

UVM Health Advantage Preferred, UVM Health Advantage Secure, and UVM Health Advantage Select are offered in all counties in
Vermont and the following counties in New York: Clinton, Essex, Franklin, Hamilton, and St. Lawrence.




Tier Descriptions

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

Tier 2-Generic Drugs

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

Tier 3-Preferred Brand Name Drugs

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

Tier 4-Non-Preferred Brand Drugs

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

Tier 5-Specialty Drugs

Tier 5 includes high cost specialty generic and brand-name drugs that cost $830 or more
for a one-month supply. Most drugs in Tier 5 are restricted to a one-month supply at
retail, and are excluded from the mail order program and tier exception process.
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MVP UVM 2023 eff 01/01/2023

Drug Name Drug Tier Requirements/Limits
ANALGESICS
Gourt

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)

NIWIWINIWININ

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 tab 50-325mg 2 QL (60 tabs / 30 days)

NSAIDS

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

NfWWWwWw

diclofenac sodium tab delayed release 50
mg

N

diclofenac sodium tab delayed release 75
mg

diclofenac sodium tab er 24hr 100 mg

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

salsalate tab 500 mg

WIWINININININININININININ

salsalate tab 750 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

OPIOID ANALGESICS, LONG-ACTING

Drug Tier Requirements/Limits

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/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (360 tabs / 30 days)

ascomp/cod cap 30mg 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
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)
fentanyl citrate buccal tab 100 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 200 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 400 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 600 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate buccal tab 800 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL
fentanyl citrate lozenge on a handle 200 4 QL (120 lozenges / 30
mcg days), PA; DL
fentanyl citrate lozenge on a handle 400 5 QL (120 lozenges / 30
mcg days), PA; DL
fentanyl citrate lozenge on a handle 600 5 QL (120 lozenges / 30
mcg days), PA; DL
fentanyl citrate lozenge on a handle 800 5 QL (120 lozenges / 30
mcg days), PA; DL
fentanyl citrate lozenge on a handle 1200 5 QL (120 lozenges / 30
mcg days), PA; DL
fentanyl citrate lozenge on a handle 1600 5 QL (120 lozenges / 30
mcg days), PA; DL
hydrocodone-acetaminophen soln 7.5-325 2
mg/15ml
hydrocodone-acetaminophen tab 5-300 mg 3 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)
hydromorphone hcl tab 8 mg 2 QL (250 tabs / 30 days)
morphine sulfate oral soln 10 mg/5ml 3
morphine sulfate oral soln 20 mg/5m/ 3
morphine sulfate oral soln 100 mg/5ml (20 3
mg/ml)
morphine sulfate suppos 10 mg 2

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 3

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



Drug Name

Drug Tier Requirements/Limits

morphine sulfate tab 15 mg

3

QL (300 tabs / 30 days)

morphine sulfate tab 30 mg

(O8]

QL (300 tabs / 30 days)

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

N

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

NININWW

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

(€V)

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

N

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

atovaquone susp 750 mg/5ml

N

QL (300 mL / 30 days);
DL

aztreonam for inj 1 gm

baciim inj 50000unt

CAYSTON INH 75MG

NM, LA, PA; DL

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

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

NINININIOTIN [N

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 4
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

clindamycin phosphate in d5w iv soln 300 2
mg/50ml

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

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

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/6m|

AINININ

colistimethate sod for inj 150 mg (colistin
base activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg DL

DORIBAX INJ 250MG

EMVERM CHW 100MG DL

AW (W

ertapenem sodium for inj 1 gm (base
equivalent)

FIRVANQ SOL 25MG/ML

w

FIRVANQ SOL 50MG/ML

(68)

w

fosfomycin tromethamine powd pack 3 gm
(base equivalent)

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin sulfate inj 40 mg/ml

NINININININ

imipenem-cilastatin intravenous for soln
250 mg

N

imipenem-cilastatin intravenous for soln
500 mg

IMPAVIDO CAP 50MG DL

ivermectin tab 3 mg

linezolid for susp 100 mg/5ml DL

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

linezolid tab 600 mg

meropenem jv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

metronidazole iv soln 500 mg/100m|

metronidazole tab 250 mg

metronidazole tab 500 mg

neomycin sulfate tab 500 mg

nitazoxanide tab 500 mg DL

WIAININIINININININ(IN|[RAIN[O

nitrofurantoin macrocrystalline cap 25 mg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
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nitrofurantoin macrocrystalline cap 50 mg 3
nitrofurantoin macrocrystalline cap 100 mg 3
nitrofurantoin monohydrate 3
macrocrystalline cap 100 mg

paromomycin sulfate cap 250 mg 2

pentamidine isethionate for inj soln 300 4 DL

mg

pentamidine isethionate for nebulization 2 B/D
soln 300 mg

praziquantel tab 600 mg 3
pyrimethamine tab 25 mg 5 PA; DL
streptomycin sulfate for inj 1 gm 4

sulfadiazine tab 500 mg 3
sulfamethoxazole-trimethoprim susp 200- 2

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 2

mg

sulfamethoxazole-trimethoprim tab 800- 2

160 mg

SYNERCID INJ 500MG 5 DL
tinidazole tab 250 mg 2

tinidazole tab 500 mg 2

TOBI PODHALR CAP 28MG 3 NM, LA, PA; DL
tobramycin nebu soln 300 mg/4ml 5 B/D, NM; DL
tobramycin nebu soln 300 mg/5m/ 5 B/D, NM; DL
tobramycin sulfate inj 10 mg/ml (base 2 B/D; DL
equivalent)

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

TRIMETHOPRIM TAB 100MG 2

vancomycin hcl cap 125 mg (base 3 DL
equivalent)

vancomycin hcl cap 250 mg (base 3 DL
equivalent)

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

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

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

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

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

VANCOMYCIN SOL 250/5ML 3

XENLETA TAB 600MG 5 NM; DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
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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 nacl 0.9% inj 200 mg/100m| 2 DL

fluconazole in nacl 0.9% inj 400 mg/200m/ 2

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 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

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)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
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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
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
INTELENCE TAB 25MG 4 NM
INVIRASE TAB 500MG 3 NM
ISENTRESS CHW 25MG 3 NM
ISENTRESS CHW 100MG 5 NM; DL
ISENTRESS HD TAB 600MG 5 NM; DL
ISENTRESS POW 100MG 4 NM
ISENTRESS TAB 400MG 5 NM; DL
lamivudine oral soln 10 mg/ml 2 NM
lamivudine tab 150 mg 2 NM
lamivudine tab 300 mg 2 NM
LEXIVA SUS 50MG/ML 4 NM
maraviroc tab 150 mg 5 NM; DL
maraviroc tab 300 mg 5 NM; DL
nevirapine susp 50 mg/5ml 3 NM
nevirapine tab 200 mg 2 NM
nevirapine tab er 24hr 100 mg 2 NM
nevirapine tab er 24hr 400 mg 4 NM
NORVIR POW 100MG 4 NM
NORVIR SOL 80MG/ML 3 NM
NORVIR TAB 100MG 3 NM
PIFELTRO TAB 100MG 5 NM; DL
PREZISTA SUS 100MG/ML 4 NM
PREZISTA TAB 75MG 4 NM
PREZISTA TAB 150MG 4 NM
PREZISTA TAB 600MG 5 NM; DL
PREZISTA TAB 800MG 5 NM; DL
RETROVIR INJ 10MG/ML 4 NM
REYATAZ POW 50MG 5 NM; DL

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

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
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
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

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
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emtricitabine-tenofovir disoproxil fumarate 5 NM; DL
tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM; DL
tab 200-300 mg
EVOTAZ TAB 300-150 5 NM; DL
GENVOYA TAB 5 NM; DL
JULUCA TAB 50-25MG 5 NM; DL
lamivudine-zidovudine tab 150-300 mg 3 NM
lopinavir-ritonavir soln 400-100 mg/5ml 3 NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg 3 NM
lopinavir-ritonavir tab 200-50 mg 3 NM
ODEFSEY TAB 5 NM; DL
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
TRIZIVIR TAB 4 NM
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
PASER GRA 4GM 4
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
ANTIVIRALS
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
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 10
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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 5 NM, PA; DL

HARVONI PAK 45-200MG 5 NM, PA; DL

HARVONI TAB 90-400MG 5 NM, PA; DL

lamivudine tab 100 mg (hbv) 2 NM

LIVTENCITY TAB 200MG 5 NM, LA; DL

MAVYRET PAK 50-20MG 5 NM, PA; DL

MAVYRET TAB 100-40MG 5 NM, PA; DL

oseltamivir phosphate cap 30 mg (base 3 QL (168 caps / year)

equiv)

oseltamivir phosphate cap 45 mg (base 3 QL (84 caps / year)

equiv)

oseltamivir phosphate cap 75 mg (base 3 QL (84 caps / year)

equiv)

oseltamivir phosphate for susp 6 mg/m/ 3 QL (720 mL / 180 days)

(base equiv)

PEGASYS INJ 5 NM; DL

PEGASYS INJ 180MCG/M 5 NM; DL

PREVYMIS TAB 240MG 5 DL

PREVYMIS TAB 480MG 5 DL

RELENZA MIS DISKHALE 4 QL (3 inhalers / 180

days)

ribavirin cap 200 mg 2 NM, PA; DL

ribavirin tab 200 mg 2 NM, PA; DL

rimantadine hydrochloride tab 100 mg 2

SOVALDI PAK 150MG 5 NM, PA; DL

SOVALDI PAK 200MG 5 NM, PA; DL

SOVALDI TAB 400MG 5 NM, PA; DL

valacyclovir hcl tab 1 gm 2

valacyclovir hcl tab 500 mg 2

valganciclovir hcl tab 450 mg (base 3

equivalent)

VOSEVI TAB 5 NM, PA; DL

XOFLUZA TAB 40MG 4 QL (4 tabs / 180 days)
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 11
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XOFLUZA TAB 80MG 4 QL (2 tabs / 180 days)
ZEPATIER TAB 50-100MG 5 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 inj 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/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 6 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

NININIININININININININININININININININININININIINININIINININIINININIINININININININININ

cefuroxime sodium for iv soln 1.5 gm

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 12
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cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5m/

cephalexin tab 250 mg

cephalexin tab 500 mg

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

TEFLARO INJ 400MG

TEFLARO INJ 600MG

RAIRINININIARININININININ

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/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

DIFICID SUS

PA, DL

DIFICID TAB 200MG

PA, DL

e.e.s. 400 tab 400mg

ery-tab tab 250mg ec

ery-tab tab 333mg ec

ery-tab tab 500mg ec

ERYTHROCIN INJ 500MG

erythrocin tab 250mg

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release 250 mg

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg

erythromycin w/ delayed release particles
cap 250 mg

NINININININIWIN|ARIWWWIWIONUINININININININININININ

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

2

ciprofloxacin 400 mg/200ml in d5w

2

ciprofloxacin hcl tab 100 mg (base equiv)

2

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 13
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ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

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

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

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

levofloxacin in d5w iv soln 500 mg/100ml|

levofloxacin in d5w iv soln 750 mg/150m| DL

levofloxacin iv soln 25 mg/ml DL

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

NINININININININININININININININ

ofloxacin tab 400 mg

PENICILLINS

amoxicillin & k clavulanate chew tab 200- 2
28.5 mg

amoxicillin & k clavulanate chew tab 400- 2
57 mg

amoxicillin & k clavulanate for susp 200- 2
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 2
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 2
mg/5ml

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

NINININ

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/5m/

N

amoxicillin (trihydrate) for susp 200
mg/5m/

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

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
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amoxicillin (trihydrate) for susp 400 2
mg/5ml

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 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[RIRD|IDBRIININININININ

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 G PROC INJ 600000

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 inj 20000000

NININININIINININ|A AR (W

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 inj 100mg

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

NIWWWININININ(W

doxycycline monohydrate for susp 25
mg/5m/

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

RAR(WIWIORIUA[ININININININ(RIN|DAIN

TIGECYCLINE INJ 50MG DL

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BICNU INJ 100MG

busulfan inj 6 mg/ml| DL

carboplatin iv soln 50 mg/5ml DL

carboplatin iv soln 150 mg/15m/

carboplatin iv soln 450 mg/45ml DL

carboplatin iv soln 600 mg/60m| DL

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

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

CYCLOPHOSPH TAB 25MG B/D

CYCLOPHOSPH TAB 50MG B/D

cyclophosphamide cap 25 mg B/D

WIWIWWINININININ(N (U~

cyclophosphamide cap 50 mg B/D
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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/10m/ 4

oxaliplatin iv soln 100 mg/20m| 4

thiotepa for inj 15 mg 5 NM; DL

TREANDA IN] 25MG 5 NM, LA; DL

TREANDA INJ 100MG 5 NM, LA; DL

YONDELIS INJ 1MG 5 NM, LA; DL

ZANOSAR INJ 1GM 4
ANTIBIOTICS

bleomycin sulfate for inj 15 unit 2

bleomycin sulfate for inj 30 unit 2 B/D

daunorubicin hcl iv soln 20 mg/4ml (base 2

equiv)

doxorubicin hcl inj 2 mg/ml| 2

doxorubicin hcl liposomal inj (for iv 4

infusion) 2 mg/ml

epirubicin hcl iv soln 200 mg/100ml (2 3

mg/ml)

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 2 DL

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 2

idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) 2 DL

mitomyecin for iv soln 5 mg 4

mitomycin 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/100ml! (50 mg/ml) 2 B/D

gemocitabine hcl for inj 1 gm 2

gemcitabine hcl for inj 2 gm 2

gemocitabine hcl for inj 200 mg 2

INQOVI TAB 35-100MG 5 NM, LA, PA; DL

LONSURF TAB 15-6.14 5 NM, LA, PA; DL

LONSURF TAB 20-8.19 5 NM, LA, PA; DL
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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)

PURIXAN SUS 20MG/ML 4 NM

TABLOID TAB 40MG 4

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg 5 NM; DL

abiraterone acetate tab 500 mg 5 NM; DL

anastrozole tab 1 mg 2

bicalutamide tab 50 mg 2

ELIGARD INJ] 7.5MG 4 NM; DL

ELIGARD INJ] 22.5MG 4 NM

ELIGARD INJ 30MG 4 NM

ELIGARD INJ 45MG 4 NM; DL

EMCYT CAP 140MG 3

ERLEADA TAB 60MG 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 acetate inj kit 5 mg/ml 2 NM

LUPRON DEPOT INJ] 3.75MG 4 NM; DL

LUPRON DEPOT INJ 7.5MG 5 NM; DL

LUPRON DEPOT INJ 11.25MG 5 NM; DL

LUPRON DEPOT INJ 22.5MG 5 NM; DL

LUPRON DEPOT INJ 30MG 5 NM; DL

LUPRON DEPOT INJ 45MG 5 NM; DL

LYSODREN TAB 500MG 3 NM

megestrol acetate tab 20 mg 2 PA; DL

megestrol acetate tab 40 mg 2 PA; DL

nilutamide tab 150 mg 3

NUBEQA TAB 300MG 5 NM, LA; DL

ORGOVYX TAB 120MG 5 NM, LA; DL

SOLTAMOX SOL 10MG/5ML 4

tamoxifen citrate tab 10 mg (base 2

equivalent)
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tamoxifen citrate tab 20 mg (base 2

equivalent)

toremifene citrate tab 60 mg (base 5 DL

equivalent)

TRELSTAR MIX INJ 3.75MG 5 NM; DL

TRELSTAR MIX INJ 11.25MG 5 NM; DL

TRELSTAR MIX IN] 22.5MG 5 NM; DL

XTANDI CAP 40MG 5 NM, LA; DL

XTANDI TAB 40MG 5 NM, LA; DL

XTANDI TAB 80MG 5 NM, LA; DL

YONSA TAB 125MG 5 NM, LA; DL

IMMUNOMODULATORS

lenalidomide cap 5 mg 5 NM, LA; DL

lenalidomide cap 10 mg 5 NM, LA; DL

lenalidomide cap 15 mg 5 NM, LA; DL

lenalidomide cap 25 mg 5 NM, LA; DL

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

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

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

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

REVLIMID CAP 2.5MG 5 NM, LA; DL

REVLIMID CAP 5MG 5 NM, LA; DL

REVLIMID CAP 10MG 5 NM, LA; DL

REVLIMID CAP 15MG 5 NM, LA; DL

REVLIMID CAP 20MG 5 NM, LA; DL

REVLIMID CAP 25MG 5 NM, LA; DL

THALOMID CAP 50MG 5 NM, LA; DL

THALOMID CAP 100MG 5 NM, LA; DL

THALOMID CAP 150MG 5 NM, LA; DL

THALOMID CAP 200MG 5 NM, LA; DL

MISCELLANEOUS

BESREMI SOL 500MCG 5 NM, LA; DL

bexarotene cap 75 mg 5 NM; DL

dacarbazine for inj 100 mg 2

dacarbazine for inj 200 mg 2

ERWINAZE INJ 10000UNT 5 NM, 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
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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
ONUREG TAB 200MG 5 NM, LA, PA; DL
ONUREG TAB 300MG 5 NM, LA, PA; DL
PROLEUKIN INJ 22MU 5 NM; DL
SYNRIBO INJ 3.5MG 5 NM; DL
TAVNEOS CAP 10MG 5 NM, LA; DL
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 inj 100/5ml 2
vinorelbine tartrate inj 10 mg/ml (base 3
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 3
mg/ml) (base equiv)
MOLECULAR TARGET AGENTS
AFINITOR DIS TAB 2MG 5 NM, PA; DL
AFINITOR DIS TAB 3MG 5 NM, PA; DL
AFINITOR DIS TAB 5MG 5 NM, PA; DL
ALECENSA CAP 150MG 5 NM, LA, PA; DL
ALUNBRIG PAK 5 NM, LA, PA; DL
ALUNBRIG TAB 30MG 5 NM, LA, PA; DL
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ALUNBRIG TAB 90MG NM, LA, PA; DL
ALUNBRIG TAB 180MG NM, LA, PA; DL
ARZERRA CON 100/5ML NM, LA, 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 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 KIT 60MG 5 NM, LA, PA; DL

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

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

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

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

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

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

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

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

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

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

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

EMPLICITI INJ 300MG 5 NM, LA; DL

EMPLICITI INJ 400MG 5 NM, LA; DL

ERBITUX INJ 100MG 5 NM; DL

ERBITUX INJ 200MG 5 NM; DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 21

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



Drug Name Drug Tier Requirements/Limits

ERIVEDGE CAP 150MG NM, LA; DL
erlotinib hcl tab 25 mg (base equivalent) NM; DL

erlotinib hcl tab 100 mg (base equivalent) NM; DL

erlotinib hcl tab 150 mg (base equivalent) NM; DL

everolimus tab 2.5 mg NM, PA; DL
everolimus tab 5 mg NM, PA; DL
everolimus tab 7.5 mg NM, PA; DL
everolimus tab 10 mg NM, PA; DL
everolimus tab for oral susp 2 mg NM, PA; DL
everolimus tab for oral susp 3 mg NM, PA; DL
everolimus tab for oral susp 5 mg NM, PA; DL

EXKIVITY CAP 40MG NM, LA, PA; DL

FARYDAK CAP 10MG NM, LA, PA; DL

FARYDAK CAP 15MG NM, LA, PA; DL

FARYDAK CAP 20MG NM, LA, PA; DL

FOTIVDA CAP 0.89MG NM, LA, PA; DL

FOTIVDA CAP 1.34MG NM, LA, PA; DL

GAVRETO CAP 100MG NM, LA, PA; DL

GILOTRIF TAB 20MG NM, LA, DL
GILOTRIF TAB 30MG NM, LA; DL
GILOTRIF TAB 40MG NM, LA, DL
HERCEPTIN INJ 150MG NM, LA; DL
HERCEPTIN INJ 440MG DL

IBRANCE CAP 75MG NM, LA, PA; DL

IBRANCE CAP 100MG NM, LA, PA; DL

IBRANCE CAP 125MG NM, LA, PA; DL

IBRANCE TAB 75MG NM, LA, PA; DL

IBRANCE TAB 100MG NM, LA, PA; DL
IBRANCE TAB 125MG NM, LA, PA; DL
ICLUSIG TAB 10MG NM, LA, PA; DL
ICLUSIG TAB 15MG NM, LA, PA; DL
ICLUSIG TAB 30MG NM, LA, PA; DL
ICLUSIG TAB 45MG NM, LA, PA; DL
IDHIFA TAB 50MG NM, LA, PA; DL
IDHIFA TAB 100MG NM, LA, PA; DL
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imatinib mesylate tab 100 mg (base 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 TAB 140MG 5 NM, LA, PA; DL
IMBRUVICA TAB 280MG 5 NM, LA, PA; DL
IMBRUVICA TAB 420MG 5 NM, LA, PA; DL
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IMBRUVICA TAB 560MG 5 NM, LA, PA; DL

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

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

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

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

ISTODAX OVR 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

KADCYLA INJ 100MG 5 NM, LA; DL

KADCYLA INJ 160MG 5 NM, LA; DL

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

KISQALI TAB 200DOSE 5 NM, PA; DL

KISQALI TAB 400DOSE 5 NM, PA; DL

KISQALI TAB 600DOSE 5 NM, PA; DL

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

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

KYPROLIS SOL 30MG 5 NM, LA; DL

KYPROLIS SOL 60MG 5 NM, LA; DL

lapatinib ditosylate tab 250 mg (base 5 NM; DL

equiv)

LARTRUVO INJ 10MG/ML 5 LA; DL

LARTRUVO INJ 190/19ML 5 LA; DL

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

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

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

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

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

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

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

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

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

LYNPARZA TAB 150MG 5 NM, LA, PA; DL

MEKINIST TAB 0.5MG 5 NM, LA, PA; DL
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MEKINIST TAB 2MG NM, LA, PA; DL

MEKTOVI TAB 15MG NM, LA, PA; DL

NERLYNX TAB 40MG NM, LA, PA; DL

NEXAVAR TAB 200MG NM, LA, PA; DL

NINLARO CAP 2.3MG NM, PA; DL
NINLARO CAP 3MG NM, PA; DL
NINLARO CAP 4MG NM, PA; DL

ODOMZO CAP 200MG NM, LA, PA; 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

REZUROCK TAB 200MG NM, LA, PA; 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

RUBRACA TAB 200MG NM, LA, PA; DL

RUBRACA TAB 250MG NM, LA, PA; DL

RUBRACA TAB 300MG NM, LA, PA; DL
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RYDAPT CAP 25MG NM, PA; DL
SCEMBLIX TAB 20MG NM, PA; DL
SCEMBLIX TAB 40MG 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)

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

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

TAGRISSO TAB 40MG NM, LA, PA; DL

TAGRISSO TAB 80MG NM, LA, PA; DL

TALZENNA CAP 0.5MG NM, LA, PA; DL

TALZENNA CAP 0.25MG 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
TEPMETKO TAB 225MG NM, LA, PA; DL
TIBSOVO TAB 250MG NM, LA; DL
TORISEL INJ 25MG/ML NM; DL

TRUSELTIQ CAP 50MG NM, LA, PA; DL

TRUSELTIQ CAP 75MG NM, LA, PA; DL

TRUSELTIQ CAP 100MG NM, LA, PA; DL

TRUSELTIQ CAP 125MG NM, LA, PA; DL

TUKYSA TAB 50MG NM, LA, PA; DL

TUKYSA TAB 150MG NM, LA, PA; DL
TURALIO CAP 200MG NM, LA, PA; DL
UKONIQ TAB 200MG NM, LA, PA; DL
VECTIBIX INJ 100MG NM; DL
VECTIBIX INJ 400MG NM: DL
VENCLEXTA TAB 10MG NM, LA, PA; DL

VENCLEXTA TAB 50MG NM, LA, PA; DL

VENCLEXTA TAB 100MG NM, LA, PA; DL

VENCLEXTA TAB START PK NM, LA, PA, DL
VERZENIO TAB 50MG NM, LA, PA; DL
VERZENIO TAB 100MG NM, LA, PA;, DL
VERZENIO TAB 150MG NM, LA, PA;, DL
VERZENIO TAB 200MG NM, LA, PA; DL
VIJOICE TAB 50MG NM, LA, PA;, DL

VIJOICE TAB 125MG NM, LA, PA; DL

VIJOICE TAB 250MG NM, LA, PA; DL
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VITRAKVI CAP 25MG NM, LA, PA; DL
VITRAKVI CAP 100MG NM, LA, PA; DL
VITRAKVI SOL 20MG/ML NM, LA, PA; DL
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VIZIMPRO TAB 15MG 5 NM, LA, PA; DL
VIZIMPRO TAB 30MG 5 NM, LA, PA; DL
VIZIMPRO TAB 45MG 5 NM, LA, PA; DL
VONJO CAP 100MG 5 QL (120 caps / 30
days), NM, LA, PA; DL
VOTRIENT TAB 200MG 5 NM, LA; DL
XALKORI CAP 200MG 5 NM, LA, PA; DL
XALKORI CAP 250MG 5 NM, LA, PA; DL
XOSPATA TAB 40MG 5 NM, LA, PA; DL
XPOVIO PAK 40MG 5 NM, LA, PA; DL
XPOVIO PAK 50MG 5 NM, LA, PA; DL
XPOVIO PAK 60MG 5 NM, LA, PA; DL
XPOVIO PAK 80MG 5 NM, LA, PA; DL
ZEJULA CAP 100MG 5 NM, LA, PA; DL
ZELBORAF TAB 240MG 5 NM, LA, PA; DL
ZOLINZA CAP 100MG 5 NM; DL
ZYDELIG TAB 100MG 5 NM, LA, PA; DL
ZYDELIG TAB 150MG 5 NM, LA; DL
ZYKADIA TAB 150MG 5 NM, LA, PA; DL
PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base 4
equivalent)
ELITEK INJ 1.5MG 5 DL
ELITEK INJ 7.5MG 5 DL
leucovorin calcium for inj 50 mg 2
leucovorin calcium for inj 100 mg 2
leucovorin calcium for inj 200 mg 2
leucovorin calcium for inj 350 mg 2
leucovorin calcium tab 5 mg 2
leucovorin calcium tab 10 mg 2
leucovorin calcium tab 15 mg 3
leucovorin calcium tab 25 mg 4
levoleucovorin calcium iv soln pf 175 5 NM; DL
mg/17.5ml (base equiv)
mesna inj 100 mg/ml 2
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
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amlodipine besylate-benazepril hcl cap 5- 2

40 mg

amlodipine besylate-benazepril hcl cap 10- 2

20 mg

amlodipine besylate-benazepril hcl cap 10- 2

40 mg

benazepril & hydrochlorothiazide tab 5- 1

6.25 mg

benazepril & hydrochlorothiazide tab 10- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1

mg

enalapril maleate & hydrochlorothiazide tab 1

5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-25 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg 1

trandolapril-verapamil hcl tab er 1-240 mg 2

trandolapril-verapamil hcl tab er 2-180 mg 2

trandolapril-verapamil hcl tab er 2-240 mg 2

trandolapril-verapamil hcl tab er 4-240 mg 2

ACE INHIBITORS

benazepril hcl tab 5 mg 1

benazepril hcl tab 10 mg 1

benazepril hcl tab 20 mg 1

benazepril hcl tab 40 mg 1

captopril tab 12.5 mg 2

captopril tab 25 mg 2

captopril tab 50 mg 2

captopril tab 100 mg 2
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enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

ol Ll il L el Ll el L el e e D A S D ) e Ll U el el el el e el el Ll el el el

trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg

eplerenone tab 50 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

=== NN

spironolactone tab 100 mg

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

NININININININ

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent) 2
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terazosin hcl cap 2 mg (base equivalent) 2
terazosin hcl cap 5 mg (base equivalent) 2
terazosin hcl cap 10 mg (base equivalent) 2
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
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 TAB 24-26MG 2
ENTRESTO TAB 49-51MG 2
ENTRESTO TAB 97-103MG 2
irbesartan-hydrochlorothiazide tab 150- 1
12.5 mg
irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg
losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide 1
tab 100-25 mg
olmesartan medoxomil-hydrochlorothiazide 2
tab 20-12.5 mg
olmesartan medoxomil-hydrochlorothiazide 2
tab 40-12.5 mg
olmesartan medoxomil-hydrochlorothiazide 2
tab 40-25 mg
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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

telmisartan-hydrochlorothiazide tab 80- 2
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 2
mg

valsartan-hydrochlorothiazide tab 80-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-25 1
mg

valsartan-hydrochlorothiazide tab 320-12.5 1
mg

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

HINININRIRIR(ERERIERINININN

telmisartan tab 20 mg
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telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

e

valsartan tab 320 mg

ANTIARRHYTHMICS

N

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

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

dofetilide cap 125 mcg (0.125 mg) NM

dofetilide cap 250 mcg (0.25 mg) NM

dofetilide cap 500 mcg (0.5 mg) NM

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

pacerone tab 200mg

pacerone tab 400mg

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 tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

NININININWIWIWINININWWIWININININ|A|A|AIWWIWINININ(WIWIWINININININ

sotalol hcl (afib/afl) tab 80 mg
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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

NINININININ

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

NINININININININ

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)

atorvastatin calcium tab 40 mg (base 1
equivalent)

atorvastatin calcium tab 80 mg (base 1
equivalent)

fluvastatin sodium cap 20 mg (base 2
equivalent)

N

fluvastatin sodium cap 40 mg (base
equivalent)

LIVALO TAB 1MG

LIVALO TAB 2MG

LIVALO TAB 4MG

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg

pravastatin sodium tab 10 mg

pravastatin sodium tab 20 mg

pravastatin sodium tab 40 mg

pravastatin sodium tab 80 mg

rosuvastatin calcium tab 5 mg

rosuvastatin calcium tab 10 mg

rosuvastatin calcium tab 20 mg

rosuvastatin calcium tab 40 mg

HRrRrIRIRRFRRRRPRRRERRDNDID

simvastatin tab 5 mg
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simvastatin tab 10 mg 1

simvastatin tab 20 mg 1

simvastatin tab 40 mg 1

simvastatin tab 80 mg 1

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder packets 4 gm 2

cholestyramine powder packets 4 gm 2

colesevelam hcl tab 625 mg 4

colestipol hcl granule packets 5 gm 2

colestipol hcl tab 1 gm 2

ezetimibe tab 10 mg 1

ezetimibe-simvastatin tab 10-10 mg 1

ezetimibe-simvastatin tab 10-20 mg 1

ezetimibe-simvastatin tab 10-40 mg 1

ezetimibe-simvastatin tab 10-80 mg 1

icosapent ethyl cap 1 gm 3

niacin tab er 500 mg (antihyperlipidemic) 3

niacin tab er 750 mg (antihyperlipidemic) 3

niacin tab er 1000 mg (antihyperlipidemic) 3

niacor tab 500mg 3

omega-3-acid ethyl esters cap 1 gm 3

PRALUENT INJ 75MG/ML 3 QL (2 injections / 28
days), NM, PA; DL;
(coverage restricted to
Regeneron and Sanofi
US brands only)

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

prevalite pow 4gm pk 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
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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

carvedilol tab 25 mg

labetalol hcl iv soln 5 mg/ml

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

HINIINIININIPIFRP(FRFRIWWWWEFRIERININ PR IERINN

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

o

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

[ary

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

o

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

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

nebivolol hcl tab 2.5 mg (base equivalent)

wlw|N[(N[N[R|R Rk

nebivolol hcl tab 5 mg (base equivalent)
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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

NININFIFIFRIFRIERINNNINININW(W

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS

[

amlodipine besylate tab 2.5 mg (base
equivalent)

-

amlodipine besylate tab 5 mg (base
equivalent)

[

amlodipine besylate tab 10 mg (base
equivalent)

cartia xt cap 120/24hr

cartia xt cap 180/24hr

cartia xt cap 240/24hr

cartia xt cap 300/24hr

dilt-xr cap 120mg

dilt-xr cap 180mg

dilt-xr cap 240mg

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

NININININININININININ

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 coated beads tab er 24hr 180 2
mg
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diltiazem hcl coated beads tab er 24hr 240 2
mg

diltiazem hcl coated beads tab er 24hr 300 2
mg

diltiazem hcl coated beads tab er 24hr 360 2
mg

diltiazem hcl coated beads tab er 24hr 420 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

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

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

NININININININININININININININ

nifedipine tab er 24hr osmotic release 30
mg

N

nifedipine tab er 24hr osmotic release 60
mg

N

nifedipine tab er 24hr osmotic release 90
mg

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

taztia xt cap 120mg/24

taztia xt cap 180mg/24

NININ(AA|IDA(AD|R[PS

taztia xt cap 240mg/24
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taztia xt cap 300mg er

taztia xt cap 360mg/24

tiadylt cap 120mg/24

tiadylt cap 180mg/24

tiadylt cap 240mg/24

tiadylt cap 300mg/24

tiadylt cap 360mg/24

tiadylt cap 420mg/24

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

NININININININININININIININININININININININ

verapamil hcl tab er 240 mg

DIURETICS

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

NINININ

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

furosemide tab 40 mg

furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

(=== = (= (= == NN NNINININN

indapamide tab 2.5 mg
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KERENDIA TAB 10MG 4

KERENDIA TAB 20MG

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

HINININININ(A

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- 1
50 mg

N

triamterene cap 50 mg

triamterene cap 100 mg 2

MISCELLANEOUS

ADRENALIN INJ 1MG/ML 3

aliskiren fumarate tab 150 mg (base 3
equivalent)

(68)

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

digitek tab 0.25mg

digitek tab 0.125mg QL (30 tabs / 30 days)

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)

UGININIWINININ|RAIBAINININ

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

NM: DL

U

droxidopa cap 200 mg QL (180 caps / 30

days), NM; DL

droxidopa cap 300 mg 5 QL (180 caps / 30
days), NM; DL

hydralazine hcl tab 10 mg 2
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hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

metyrosine cap 250 mg DL

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg

VYNDAMAX CAP 61MG NM, LA, PA; DL

GOWWINININININ(UINININ

VYNDAQEL CAP 20MG 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

NINININININININIWIWINININININININININ

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

NITROSTAT SUB 0.3MG

(68)

NITROSTAT SUB 0.4MG

(68)

NITROSTAT SUB 0.6MG

(€V)

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
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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

alyg tab 20mg 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

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)

buspirone hcl tab 5 mg 2

buspirone hcl tab 7.5 mg 2

buspirone hcl tab 10 mg 2

buspirone hcl tab 15 mg 2

buspirone hcl tab 30 mg 2

chlordiazepoxide hcl cap 5 mg 2

chlordiazepoxide hcl cap 10 mg 2

chlordiazepoxide hcl cap 25 mg 2

fluvoxamine maleate tab 25 mg 2

fluvoxamine maleate tab 50 mg 2

fluvoxamine maleate tab 100 mg 2

lorazepam con 2mg/ml 2 DL

lorazepam tab 0.5 mg 2

lorazepam tab 1 mg 2

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 40

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



Drug Name

Drug Tier Requirements/Limits

lorazepam tab 2 mg

LOREEV XR CAP 1.5MG

LOREEV XR CAP 1MG

LOREEV XR CAP 2MG

LOREEV XR CAP 3MG

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

NININ[R[A]IDIRAIN

ANTICONVULSANTS

APTIOM TAB 200MG DL
APTIOM TAB 400MG DL
APTIOM TAB 600MG DL
APTIOM TAB 800MG DL
BRIVIACT INJ 50MG/5ML DL
BRIVIACT SOL 10MG/ML DL
BRIVIACT TAB 10MG DL
BRIVIACT TAB 25MG DL
BRIVIACT TAB 50MG DL
BRIVIACT TAB 75MG DL
BRIVIACT TAB 100MG DL

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

CELONTIN CAP 300MG

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam orally disintegrating tab 0.5
mg

NIRIAIAIWINININININININ(NIN|IILIL|LiL|i|u|iui|(u|u|ul

clonazepam orally disintegrating tab 0.25
mg

N

clonazepam orally disintegrating tab 0.125
mg

N

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

NININININ
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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

DIASTAT ACDL GEL 5-10MG

DIASTAT ACDL GEL 12.5-20

DIASTAT PED GEL 2.5M GEL

diazepam conc 5 mg/ml DL

diazepam oral soln 1 mg/ml DL

NIN(W|A|A[RAOLLIU|IN[IN[(N

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]D]IAINININININ

divalproex sodium cap delayed release
sprinkle 125 mg

N

divalproex sodium tab delayed release 125
mg

N

divalproex sodium tab delayed release 250
mg

N

divalproex sodium tab delayed release 500
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 tab 200mg

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

NONININININ[RINIUO|WIW

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

FYCOMPA SUS 0.5MG/ML 5 DL
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FYCOMPA TAB 2MG 4 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|AIA[R|RA|DININININININOI(OI|UT|01|U

lamotrigine orally disintegrating tab 100
mg

N

lamotrigine orally disintegrating tab 200
mg

lamotrigine tab 25 mg

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

NININININININ

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

W|R([(h|R|R[A]|A

levetiracetam in sodium chloride iv soln
500 mg/100ml|

levetiracetam inj 500 mg/5ml (100 mg/ml)

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

NIN[NTW

levetiracetam tab 500 mg
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levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

NAYZILAM SPR 5MG

DL

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

N(RININININ

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg

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/5m/

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

WWIWIWIWIWIWIWIWININININININININININININNINININININ

QL (946 mL / 30 days);
DL

primidone tab 50 mg

primidone tab 250 mg

roweepra tab 500mg

rufinamide susp 40 mg/ml DL
rufinamide tab 200 mg
rufinamide tab 400 mg DL

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

INFNENIT NN IINITNIIN]
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SPRITAM TAB 1000MG

SYMPAZAN MIS 5MG

SYMPAZAN MIS 10MG DL

SYMPAZAN MIS 20MG DL

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate 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|WIWIw(w(u|iu|b~|h

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 pow 500mg NM, LA; DL

VIMPAT INJ 200MG/20

VIMPAT SOL 10MG/ML DL

VIMPAT TAB 50MG

VIMPAT TAB 100MG DL

VIMPAT TAB 150MG DL

VIMPAT TAB 200MG DL

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG DL

XCOPRI PAK 100-150 DL

XCOPRI PAK 150-200 DL

XCOPRI TAB 50MG DL

XCOPRI TAB 100MG DL

XCOPRI TAB 150MG DL

XCOPRI TAB 200MG DL

ZONISADE SUS 100MG/5

zonisamide cap 25 mg

zonisamide cap 50 mg

NININWlnufonjtnjtnjn|u|hk(fofonju|b~iufbh{f0njn|u|b|(bh[(R]|D]IN

zonisamide cap 100 mg
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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[ININ

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

memantine hcl cap er 24hr 14 mg

memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg

memantine hcl oral solution 2 mg/ml

memantine hcl tab 5 mg

memantine hcl tab 10 mg

NINININIWWIWIWINININ

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

NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

N|R|R(A|AA

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 td patch 24hr 4.6 mg/24hr 3

rivastigmine td patch 24hr 9.5 mg/24hr 3

rivastigmine td patch 24hr 13.3 mg/24hr 3
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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

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

NIWIWINININININININININIWWWIW(W|Ww

citalopram hydrobromide oral soln 10
mg/5ml

N

citalopram hydrobromide tab 10 mg (base
equiv)

N

citalopram hydrobromide tab 20 mg (base
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

WINININININ(NW(W

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

(€V)

desvenlafaxine succinate tab er 24hr 50
mg (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

Wiwiwlw

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg 3
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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

W(h|h|A|AlWW

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

(68)

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

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

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

EMSAM DIS 6MG/24HR DL

EMSAM DIS 9MG/24HR DL

5
5
EMSAM DIS 12MG/24H 5 DL
escitalopram oxalate soln 5 mg/5ml (base 2

equiv)

escitalopram oxalate tab 5 mg (base 2
equiv)

escitalopram oxalate tab 10 mg (base 2
equiv)

N

escitalopram oxalate tab 20 mg (base
equiv)

FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl solution 20 mg/5ml

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

NININININIININ|ARIWWWININININ(RA[R]|D|A]|A

mirtazapine tab 45 mg
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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

NININININININININININ

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

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg

phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

NINININIWIWIWININININ

sertraline hcl oral concentrate for solution
20 mg/ml

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

NINININIWWIWININININININININ

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)
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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)

(€8]

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

VENLAFAXINE TAB 112.5MG

VIIBRYD KIT STARTER

VIIBRYD TAB 10MG

VIIBRYD TAB 20MG

VIIBRYD TAB 40MG

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

WIWWIA[R[RPAW

vilazodone hcl tab 40 mg

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

NINININITWINININ

bromocriptine mesylate tab 2.5 mg (base
equivalent)

N

carbidopa & levodopa orally disintegrating
tab 10-100 mg

N

carbidopa & levodopa orally disintegrating
tab 25-100 mg

N

carbidopa & levodopa orally disintegrating
tab 25-250 mg

N

carbidopa & levodopa tab 10-100 mg

N

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg 2

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 50
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

carbidopa & levodopa tab er 25-100 mg

carbidopa tab 25 mg

2
carbidopa & levodopa tab er 50-200 mg 2
3
3

carbidopa-levodopa-entacapone tabs 12.5-
50-200 mg

carbidopa-levodopa-entacapone tabs 3
18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 3
100-200 mg

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

INBRIJA CAP 42MG NM, LA; DL

KYNMOBI MIS 10MG NM; DL

KYNMOBI MIS 15MG NM, DL

KYNMOBI MIS 20MG NM; DL

KYNMOBI MIS 25MG NM; DL

KYNMOBI MIS 30MG NM, DL

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

NOURIANZ TAB 20MG NM, LA; DL

NOURIANZ TAB 40MG NM, LA; DL

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

WINININ(NININu|(R[(R[(RA]|D]|A|AOILHL|UT|UT|(W

rasagiline mesylate tab 0.5 mg (base
equiv)

rasagiline mesylate tab 1 mg (base equiv)

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

NININININ(NTW

ropinirole hydrochloride tab 4 mg
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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

NININIU|WW[R[RA|DISIN

trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS

ABILIFY MAIN INJ 300MG

Ul

QL (1 injection / 28
days); DL

ABILIFY MAIN INJ 400MG

ul

QL (1 injection / 28
days); DL

aripiprazole oral solution 1 mg/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

ARISTADA INJ 662MG/2 DL

ARISTADA INJ 882MG/3 DL

ARISTADA INJ 1064MG DL

ARISTADA INJ INITIO DL

A OAUAINININININININININ

asenapine maleate sl tab 2.5 mg (base
equiv)

N

asenapine maleate sl tab 5 mg (base
equiv)

N

asenapine maleate sl tab 10 mg (base
equiv)

CAPLYTA CAP 10.5MG DL

CAPLYTA CAP 21MG DL

CAPLYTA CAP 42MG DL

chlorpromazine hcl inj 50 mg/2ml

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

WWwiwiwiwiuiiufun

chlorpromazine hcl tab 100 mg
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chlorpromazine hcl tab 200 mg

clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

clozapine orally disintegrating tab 150 mg

clozapine orally disintegrating tab 200 mg 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

haloperidol decanoate im soln 50 mg/ml|

haloperidol decanoate im soln 100 mg/m/

haloperidol lactate inj 5 mg/ml|

haloperidol lactate oral conc 2 mg/ml

haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

UGN |INININININININININ[RAINININIINIINININ|INOOuu|un(NINININIU[WIWIWIWwWw

INVEGA HAFYE INJ 1092MG 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
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INVEGA SUST INJ 117/0.75 5 QL (1 injection / 28
days); DL

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

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

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

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

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

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

LATUDA TAB 20MG

LATUDA TAB 40MG

LATUDA TAB 60MG

LATUDA TAB 80MG

LATUDA TAB 120MG

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

LYBALVI TAB 5-10MG DL

LYBALVI TAB 10-10MG DL

LYBALVI TAB 15-10MG DL

LYBALVI TAB 20-10MG DL

molindone hcl tab 5 mg

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

AININININIINININININIININU|A[AR(R(IOIAIAININININ|A(BR[R[RA]D

paliperidone tab er 24hr 1.5 mg

N

paliperidone tab er 24hr 3 mg
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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

REXULTI TAB 2MG

GUNUNUR[WWIWIWIWINININININININININIOIUININININ|AA

QL (30 tabs / 30 days);

DL

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

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

RISPERDAL INJ 12.5MG 4 DL

RISPERDAL INJ 25MG 4 DL

RISPERDAL INJ] 37.5MG 4 DL

RISPERDAL INJ 50MG 4 DL

risperidone orally disintegrating tab 0.5 mg 2

risperidone orally disintegrating tab 0.25 2

mg

risperidone orally disintegrating tab 1 mg 2

risperidone orally disintegrating tab 2 mg 2

risperidone orally disintegrating tab 3 mg 2

risperidone orally disintegrating tab 4 mg 2

risperidone soln 1 mg/ml 2

risperidone tab 0.5 mg 2
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risperidone tab 0.25 mg 2

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

SECUADO DIS 3.8MG DL

SECUADO DIS 5.7MG DL

SECUADOQO 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

NININININWWIWIWONIU[U[ININININ

trifluoperazine hcl tab 1 mg (base
equivalent)

N

trifluoperazine hcl tab 2 mg (base
equivalent)

N

trifluoperazine hcl tab 5 mg (base
equivalent)

N

trifluoperazine hcl tab 10 mg (base
equivalent)

VERSACLOZ SUS 50MG/ML DL

VRAYLAR CAP 1.5MG DL

VRAYLAR CAP 3MG DL

VRAYLAR CAP 4.5MG DL

VRAYLAR CAP 6MG DL

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg

WINININ[NOT|UT(u|u1| Ul

ziprasidone mesylate for inj 20 mg (base
equivalent)

ZYPREXA RELP INJ 210MG 4 NM; DL

ZYPREXA RELP INJ 300MG 5 NM, DL

ZYPREXA RELP INJ 405MG 5 NM; DL

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine tab 5 2
mg

amphetamine-dextroamphetamine tab 7.5 2
mg

amphetamine-dextroamphetamine tab 10 2
mg
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amphetamine-dextroamphetamine tab 2
12.5 mg

amphetamine-dextroamphetamine tab 15 2
mg

amphetamine-dextroamphetamine tab 20 2
mg

N

amphetamine-dextroamphetamine tab 30
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

NINININIWWWWW[(W[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)

N

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

methylphenidate hcl soln 5 mg/5m/

methylphenidate hcl soln 10 mg/5ml

methylphenidate hcl tab 5 mg

methylphenidate hcl tab 10 mg

NININININ

methylphenidate hcl tab 20 mg

HYPNOTICS

(68)

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

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

W

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 NM, LA, PA; DL

ul

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

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)

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)
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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 5 QL (16 tabs / 30 days);
DL

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

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

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

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

mg

zolmitriptan orally disintegrating 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

ENSPRYNG INJ 5 NM, LA, PA; DL

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

EXSERVAN MIS 50MG 5 NM, LA; DL

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

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

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

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

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

lithium carbonate cap 150 mg 2

lithium carbonate cap 300 mg 2

lithium carbonate cap 600 mg 2

lithium carbonate tab 300 mg 2

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8MEQ/5ML 3

NUEDEXTA CAP 20-10MG 3 PA; DL

pyridostigmine bromide tab 60 mg 2

pyridostigmine bromide tab er 180 mg 3

riluzole tab 50 mg 4

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

tetrabenazine tab 12.5 mg 4 NM, PA

tetrabenazine tab 25 mg 4 NM, PA
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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

GILENYA CAP 0.5MG 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 inj 20mg/ml 5 QL (30 mL / 30 days),
NM; DL

glatopa inj 40mg/ml 5 NM; DL

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

MAYZENT PAK STARTER 4 NM, LA; (7 tablet pack)

MAYZENT PAK STARTER 5 NM, LA; DL; (12 tablet
pack)

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

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

VUMERITY CAP 231MG 5 NM, LA; DL

MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 10 mg 2
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mg (base equiv)

baclofen tab 20 mg 2

cyclobenzaprine hcl tab 5 mg 3

cyclobenzaprine hcl tab 10 mg 3

metaxalone tab 800 mg 3 DL

methocarbamol tab 500 mg 3 DL

methocarbamol tab 750 mg 3 DL

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

NARCOLEPSY/CATAPLEXY

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

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

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

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

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

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

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)
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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

naloxone hcl soln prefilled syringe 2 2 DL

mg/2ml

naltrexone hcl tab 50 mg 2

NARCAN SPR 4MG 4 DL

NICOTROL INH 4

NICOTROL NS SPR 10MG/ML 4

varenicline tartrate tab 0.5 mg (base 4

equiv)

varenicline tartrate tab 0.5 mg x 11 & tab 4

1 mg x 42 pack

varenicline tartrate tab 1 mg (base equiv) 4

VIVITROL INJ 380MG 5 NM; DL

ZIMHI SOL 4 DL

ENDOCRINE AND METABOLIC
ANDROGENS

METHITEST TAB 10MG 4

methyltestosterone cap 10 mg 4

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

oxandrolone tab 10 mg 3 DL

testosterone cypionate im inj in oil 100 2

mg/ml

testosterone cypionate im inj in oil 200 2

mg/ml

testosterone enanthate im inj in oil 200 2

mg/ml

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

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

testosterone td gel 20.25 mg/1.25gm 3

(1.62%)

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

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

testosterone td gel 40.5 mg/2.5gm 3

(1.62%)

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

testosterone td soln 30 mg/act 3
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ANTIDIABETICS

Drug Tier Requirements/Limits

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

BYDUREON BC INJ 2/0.85ML

QL (4 pens / 28 days)

BYDUREON INJ 2MG

QL (4 vials / 28 days)

BYETTA INJ 5MCG

QL (1 pen / 30 days)

BYETTA INJ 10MCG

QL (1 pen / 30 days)

FARXIGA TAB 5MG

QL (30 tabs / 30 days)

FARXIGA TAB 10MG

QL (30 tabs / 30 days)

glimepiride tab 1 mg

QL (240 tabs / 30 days)

glimepiride tab 2 mg

QL (120 tabs / 30 days)

glimepiride tab 4 mg

QL (60 tabs / 30 days)

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)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 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

WININ[WWWIWIWWWIWININ|IA[R[RIA]D|IA[R[RWIWINININPIRPIRPRFR(RIRIERININNINIWININININ

QL (60 tabs / 30 days)
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JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)

JENTADUETO TAB XR 3 QL (30 tabs / 30 days)

metformin hcl tab 500 mg 1 QL (150 tabs / 30 days)

metformin hcl tab 850 mg 1 QL (90 tabs / 30 days)

metformin hcl tab 1000 mg 1 QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg 1 QL (120 tabs / 30 days)

metformin hcl tab er 24hr 750 mg 1 QL (60 tabs / 30 days)

miglitol tab 25 mg 2

miglitol tab 50 mg 2

miglitol tab 100 mg 2

nateglinide tab 60 mg 2

nateglinide tab 120 mg 2

OZEMPIC INJ 2/1.5ML 2 QL (1 pen / 28 days);
0.25 OR 0.5MG/DOSE

OZEMPIC INJ 4MG/3ML 2 QL (1 pen / 28 days)

OZEMPIC INJ 8MG/3ML 2 QL (1 pen / 28 days)

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 2 QL (30 tabs / 30 days)

RYBELSUS TAB 7MG 2 QL (30 tabs / 30 days)

RYBELSUS TAB 14MG 2 QL (30 tabs / 30 days)

SYMLINPEN 60 INJ 1000MCG 4

SYMLNPEN 120 INJ 1000MCG 4

SYNJARDY TAB 3 QL (60 tabs / 30 days);
(12.5-1000MG)

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 XR TAB 3 QL (60 tabs / 30 days);
(12.5-1000MG)

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 25-1000 3 QL (30 tabs / 30 days)

TRADJENTA TAB 5MG 3 QL (30 tabs / 30 days)
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TRIJARDY XR TAB 3 QL (30 tabs / 30 days);
(10-5-1000 MG and 25-
5-1000 MG)

TRIJARDY XR TAB 3 QL (60 tabs / 30 days);

(12.5-2.5-1000 MG and
5-2.5-1000 MG)

TRULICITY INJ 0.75/0.5 QL (4 pens / 28 days)

TRULICITY INJ 1.5/0.5 QL (4 pens / 28 days)

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

TRULICITY INJ 4.5/0.5 QL (4 pens / 28 days)

VICTOZA INJ 18MG/3ML QL (3 pens / 30 days)

XIGDUO XR TAB 2.5-1000 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG QL (30 tabs / 30 days)

WWWIWIWINITWIWININ

XIGDUO XR TAB 10-1000 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

INSULIN SYRINGE (DISP) U-100 1/2 ML

ISOPROPYL ALCOHOL 0.7 ML/ML

LANTUS INJ 100/ML

WWWIWIWIWIWWWIWWIWIWW[WWWIWIWWW[WWwww|Ww|Ww

LANTUS SOLOS INJ 100/ML
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LEVEMIR INJ

LEVEMIR INJ FLEXTOUC

LYUMJEV INJ 100UT/ML

LYUMJEV KWPN INJ 100UT/ML

LYUMJEV KWPN INJ 200UT/ML

NEEDLES, INSULIN DISP., SAFETY

OMNIPOD DASH MIS PODS 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 300IU/ML

TOUJEO SOLO INJ 300IU/ML

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

TRESIBA INJ 100UNIT

APIWIWWIWIW[RA|A|[PRIWIW(WIW|W[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

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg

calcitonin (salmon) nasal soln 200 unit/act

N =INN

FORTEO INJ 600/2.4 QL (2.4 mL / 28 days),

NM, PA; DL

N

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

ibandronate sodium tab 150 mg (base 2
equivalent)

NATPARA INJ 25MCG NM, LA, PA; DL

NATPARA INJ 50MCG NM, LA, PA;, DL

NATPARA INJ 75MCG NM, LA, PA;, DL

NATPARA INJ 100MCG NM, LA, PA; DL

pamidronate disodium iv soln 3 mg/ml

pamidronate disodium iv soln 9 mg/ml

AININ|UI|Uo|U

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

NM

risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

NIN([N

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg 2
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risedronate sodium tab delayed release 35 2

mg

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

XGEVA INJ 5 NM, PA; DL

zoledronic acid inj conc for iv infusion 4 4 NM

mg/5ml

zoledronic acid iv soln 5 mg/100ml| 4 NM

CHELATING AGENTS

CHEMET CAP 100MG 5 DL

deferasirox granules packet 90 mg 5 NM; DL

deferasirox granules packet 180 mg 5 NM; DL

deferasirox granules packet 360 mg 5 NM; DL

deferasirox tab 90 mg 4 NM; DL

deferasirox tab 180 mg 5 NM; DL

deferasirox tab 360 mg 5 NM; DL

deferasirox tab for oral susp 125 mg 5 NM; DL

deferasirox tab for oral susp 250 mg 5 NM; DL

deferasirox tab for oral susp 500 mg 5 NM; DL

deferiprone tab 500 mg 5 NM, LA; DL

deferiprone tab 1000 mg 5 NM, LA; DL

DEPEN TITRA TAB 250MG 5 NM; DL

LOKELMA PAK 5GM 4

penicillamine tab 250 mg 5 NM; DL

sodium polystyrene sulfonate powder 2

sps sus 15gm/60 2

trientine hcl cap 250 mg 5 NM, PA; DL

VELTASSA POW 8.4GM 5 DL

VELTASSA POW 16.8GM 5 DL

VELTASSA POW 25.2GM 5 DL

CONTRACEPTIVES

altavera tab 2

alyacen tab 1/35 2

amethia tab 2

apri tab 2

aranelle tab 2

ashlyna tab 2

aubra eq tab 0.1-0.02 2

aviane tab 2

BALCOLTRA TAB 0.1-20 3

balziva tab 2

blisovi 24 tab fe 1/20 2

blisovi fe tab 1.5/30 2

briellyn tab 2
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camila tab 0.35mg

camrese lo tab

cryselle-28 tab 28 tabs

deblitane tab 0.35mg

delyla tab 0.1-0.02

DEPO-SQ PROV INJ 104

N[RINININWIN

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

N

desogestrel & ethinyl estradiol tab 0.15
mg-30 mcg

dolishale tab 90-20mcg

N

N

drospirenone-ethinyl estradiol tab 3-0.02
mg

N

drospirenone-ethinyl estradiol tab 3-0.03
mg

emoquette tab

enpresse-28 tab

enskyce tab

errin tab 0.35mg

NININININ

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

N

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

falmina tab

femynor tab 0.25-35

gemmily cap 1/20

iclevia tab

introvale tab

isibloom tab

jasmiel tab 3-0.02mg

juleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe 24 tab 1/20

junel fe tab 1.5/30

junel fe tab 1/20

kaitlib fe chw

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

kurvelo tab 0.15/30

larin fe tab 1.5/30

larin fe tab 1/20

NININININININININININIININININININININININ

larin tab 1.5/30

larin tab 1/20

N

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

day supply



Drug Name Drug Tier Requirements/Limits

larissia tab

layolis fe chw

leena tab

lessina tab

levonest tab

WININ(WININ

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

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

N

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

N

levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg

levora-28 tab 0.15/30

loryna tab 3-0.02mg

low-ogestrel tab

lutera tab

lyleqg tab 0.35mg

lyza tab 0.35mg

marlissa tab 0.15/30

NINININININININ

medroxyprogesterone acetate im susp 150
mg/ml

N

medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml

merzee cap 1/20

micrgstin 24 tab fe 1/20

microgestin tab 1.5/30

microgestin tab 1/20

microgestin tab fel.5/30

microgestin tab fe 1/20

necon tab 0.5/35

NEXTSTELLIS TAB 3-14.2MG

nikki tab 3-0.02mg

nora-be tab 0.35mg

NIWIN[WIWWWWIW[(WI[N

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

N

norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25 mcg
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norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

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

norethindrone tab 0.35 mg 2
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 tab 0.35mg

nortrel tab 0.5/35

nortrel tab 1/35

nortrel tab 7/7/7

nylia tab 1/35

nylia tab 7/7/7

nymyo tab 0.25-35

pimtrea tab

pirmella tab 1/35

portia-28 tab

reclipsen tab

setlakin tab

sharobel tab 0.35mg

SLYND TAB 4MG

sprintec 28 tab 28 day

sronyx tab

tarina 24 fe tab

tarina fe tab 1/20 eq

tilia fe tab

tri-legest tab fe

tri-nymyo tab

tri-sprintec tab

trivora-28 tab

tydemy tab

velivet pak

vestura tab 3-0.02mg

vienva tab 0.1-20

vyfemla tab 0.4-35

wymzya fe chw 0.4mg-35

xulane dis 150-35

zafemy dis 150/35

NININININININININININININININININIINITWINININININININININININININ

zovia 1/35 tab

ENDOMETRIOSIS
danazol cap 50 mg 2
danazol cap 100 mg 2
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danazol cap 200 mg 2

SYNAREL SOL 2MG/ML 3

ESTROGENS

amabelz tab 0.5-0.1

amabelz tab 1-0.5mg

BIJUVA CAP 1-100MG

dotti dis 0.1mg

dotti dis 0.05mg

dotti dis 0.025mg

dotti dis 0.075mg

dotti dis 0.0375mg

NWWIWWWIWININ

estradiol & norethindrone acetate tab 0.5-
0.1 mg

N

estradiol & norethindrone acetate tab 1-0.5
mg

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

WWWW

estradiol td patch twice weekly 0.1
mgqg/24hr

estradiol td patch twice weekly 0.05 3
mqg/24hr

estradiol td patch twice weekly 0.025 3
mgqg/24hr

estradiol td patch twice weekly 0.075 3
mg/24hr

estradiol td patch twice weekly 0.0375
mqg/24hr

W

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

WWWwWwWw(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 20 mg/ml|

estropipate tab 1.5 mg

estropipate tab 3 mg

lyllana dis 0.1mg

lyllana dis 0.05mg

lyllana dis 0.025mg

WIWIWIWININ[WININ

lyllana dis 0.075mg

(6V)

lyllana dis 0.0375mg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 71
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

norethindrone acetate-ethinyl estradiol tab 2
0.5 mg-2.5 mcg

N

norethindrone acetate-ethinyl estradiol tab
1 mg-5 mcg

ORIAHNN CAP DL

PREMARIN INJ 25MG

PREMARIN TAB 0.3MG

PREMARIN TAB 0.9MG

PREMARIN TAB 0.45MG

PREMARIN TAB 0.625MG

PREMARIN TAB 1.25MG

PREMARIN VAG CRE 0.625MG

PREMPRO TAB

PREMPRO TAB 0.3-1.5

PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-5

NIWWWWWWwWwWWwWw w|(h~|luo

yuvafem tab 10mcg

GLUCOCORTICOIDS

DEPO-MEDROL INJ 20MG/ML

DEPO-MEDROL INJ 40MG/ML

DEPO-MEDROL INJ 80MG/ML

NWWW

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

methylprednisolone sod succ for inj 40 mg 2
(base equiv)

methylprednisolone sod succ for inj 125 2
mg (base equiv)
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methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 32 mg

2
2
methylprednisolone tab 16 mg 2
2
2

methylprednisolone tab therapy pack 4 mg
(21)

prednisolone sod phosph oral soln 6.7 2
mg/5ml (5 mg/5ml base)

N

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

N

prednisolone syrup 15 mg/5ml (usp
solution equivalent)

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

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

WIWIWWIWIWIWWIWINININININININ|W

SOLU-MEDROL INJ 1000MG

GLUCOSE ELEVATING AGENTS

BAQSIMI ONE POW 3MG/DOSE

diazoxide susp 50 mg/ml

GLUCAGON KIT 1MG

GVOKE HYPO 2 INJ 1MG/.2ML

GVOKE HYPO 2 INJ .5/.1ML

WWWwww(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

wWlwwlun|Nn|hA~(uo

cinacalcet hcl tab 90 mg (base equiv) B/D, NM
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CORTROPHIN GEL 80UNIT 5 NM, LA, PA; DL
CYSTAGON CAP 50MG 3 NM, LA
CYSTAGON CAP 150MG 3 NM, LA
desmopressin acetate nasal spray soln 2
0.01%
desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg 2
DOJOLVI LIQ 100% 5 NM, LA; DL
EGRIFTA SV INJ 2MG 5 NM, LA, PA; DL
GALAFOLD CAP 123MG 5 NM, LA, PA; DL
HUMATROPE INJ 6MG 5 NM, PA; DL
HUMATROPE INJ 12MG 5 NM, PA; DL
HUMATROPE INJ] 24MG 5 NM, PA; DL
INCRELEX INJ 40MG/4ML 5 NM, LA; DL
ISTURISA TAB 1MG 5 NM, LA; DL
ISTURISA TAB 5MG 5 NM, LA; DL
ISTURISA TAB 10MG 5 NM, LA; DL
JYNARQUE PAK 15MG 5 NM, LA, PA; DL
JYNARQUE PAK 30-15MG 5 NM, LA, PA; DL
JYNARQUE PAK 45-15MG 5 NM, LA, PA; DL
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
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
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)
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octreotide acetate inj 100 mcg/ml (0.1 4 NM; DL
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 4 NM; DL
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 5 NM; DL
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 5 NM; DL
mg/ml)
ORFADIN CAP 20MG 5 NM, LA; DL
ORFADIN SUS 4MG/ML 5 NM, LA; DL
PROCYSBI GRA 75MG 5 NM, LA; DL
PROCYSBI GRA 300MG 5 NM, LA; DL
raloxifene hcl tab 60 mg 3
RAVICTI LIQ 1.1GM/ML 5 NM, LA; DL
SANDOSTATIN KIT LAR 10MG 5 NM; DL
SANDOSTATIN KIT LAR 20MG 5 NM; DL
SANDOSTATIN KIT LAR 30MG 5 NM; DL
sapropterin dihydrochloride powder packet 5 NM, PA; DL
100 mg
sapropterin dihydrochloride powder packet 5 NM, PA; DL
500 mg
sapropterin dihydrochloride tab 100 mg 5 NM, PA; DL
SIGNIFOR INJ 0.3MG/ML 5 NM, LA; DL
SIGNIFOR INJ 0.6MG/ML 5 NM, LA; DL
SIGNIFOR INJ 0.9MG/ML 5 NM, LA; DL
SIGNIFOR LAR INJ 20MG 5 NM, LA; DL
SIGNIFOR LAR INJ 40MG 5 NM, LA; DL
SIGNIFOR LAR INJ 60MG 5 NM, LA; DL
SOMAVERT INJ 10MG 5 NM, LA; DL
SOMAVERT INJ 15MG 5 NM, LA; DL
SOMAVERT INJ 20MG 5 NM, LA; DL
SOMAVERT INJ 25MG 5 NM, LA; DL
SOMAVERT INJ 30MG 5 NM, LA; DL
tolvaptan tab 15 mg 5 NM, PA; DL
tolvaptan tab 30 mg 5 NM, PA; DL
XERMELO TAB 250MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL
ZORBTIVE INJ 8.8MG 5 NM, PA; DL
PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG 5 PA; DL
calcium acetate (phosphate binder) cap 2
667 mg (169 mg ca)
calcium acetate (phosphate binder) tab 2
667 mg
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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

sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

sevelamer hcl tab 400 mg

WWWwwWw

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 tab 25mcg

euthyrox tab 50mcg

euthyrox tab 75mcg

euthyrox tab 88mcg

euthyrox tab 100mcg

euthyrox tab 112mcg

euthyrox tab 125mcg

euthyrox tab 137mcg

euthyrox tab 150mcg

euthyrox tab 175mcg

euthyrox tab 200mcg

levo-t tab 25mcg

levo-t tab 50mcg

levo-t tab 75mcg

RRrRrRrRrRr]RrRrIRrRRR(R[(RROWWWWW|W[|W

levo-t tab 88mcg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 76
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

levo-t tab 100mcg

levo-t tab 112mcg

levo-t tab 125mcg

levo-t tab 137mcg

levo-t tab 150mcg

levo-t tab 175mcg

levo-t tab 200 mcg

levo-t tab 300 mcg

levothyroxine sodium cap 13 mcg

levothyroxine sodium cap 25 mcg

levothyroxine sodium cap 50 mcg

levothyroxine sodium cap 75 mcg

levothyroxine sodium cap 88 mcg

levothyroxine sodium cap 100 mcg

levothyroxine sodium cap 112 mcg

levothyroxine sodium cap 125 mcg

levothyroxine sodium cap 137 mcg

levothyroxine sodium cap 150 mcg

levothyroxine sodium cap 175 mcg

levothyroxine sodium cap 200 mcg

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88 mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg

NwlwlwlwwwwlwwwwrRrRRR(RRRRRR(R R R RR(R(R R R R R (R Rem]mR R =]

liothyronine sodium iv soln 10 mcg/ml
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liothyronine sodium tab 5 mcg 2

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

methimazole tab 10 mg

np thyroid tab 15mg

np thyroid tab 30mg

np thyroid tab 60mg

np thyroid tab 90mg

np thyroid tab 120mg

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 50MCG

TIROSINT CAP 75MCG

TIROSINT CAP 88MCG

TIROSINT CAP 100MCG

TIROSINT CAP 112MCG

TIROSINT CAP 125MCG

TIROSINT CAP 137MCG

TIROSINT CAP 150MCG

TIROSINT CAP 175MCG

TIROSINT CAP 200

TIROSINT-SOL SOL 13MCG/ML

TIROSINT-SOL SOL 25MCG/ML

TIROSINT-SOL SOL 37.5/ML

TIROSINT-SOL SOL 44MCG/ML

TIROSINT-SOL SOL 50MCG/ML

TIROSINT-SOL SOL 62.5/ML

TIROSINT-SOL SOL 75MCG/ML

TIROSINT-SOL SOL 88MCG/ML

WIWIWIWIWWWWIWIWIWIWWWIWIWIWIWW[[WWIWIWIWIWIW[[WWIWIWIWIWWIN|FIFRIFRIFRIERINNINN

TIROSINT-SOL SOL 100MCG
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TIROSINT-SOL SOL 112MCG

TIROSINT-SOL SOL 125MCG

TIROSINT-SOL SOL 137MCG

TIROSINT-SOL SOL 150MCG

TIROSINT-SOL SOL 175MCG

TIROSINT-SOL SOL 200MCG

unithroid tab 25mcg

unithroid tab 50mcg

unithroid tab 75mcg

unithroid tab 88mcg

unithroid tab 100mcg

unithroid tab 112mcg

unithroid tab 125mcg

unithroid tab 137mcg

unithroid tab 150mcg

unithroid tab 175mcg

unithroid tab 200mcg

WWWIWIWIWWWWIWWWwWwWW(W(w|Ww

unithroid tab 300mcg

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[(h|R|R[A]IR]IR(NININ(N

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 capsule therapy pack 80 & 125 3 B/D, QL (6 caps / 30
mg days); DL

compro sup 25mg 2

dronabinol cap 2.5 mg 3 QL (60 caps / 30 days),
PA
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dronabinol cap 5 mg 3 QL (60 caps / 30 days),
PA

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

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

meclizine hcl tab 12.5 mg 2

meclizine hcl tab 25 mg 2

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 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 orally disintegrating tab 4 mg 2 B/D; DL

ondansetron orally disintegrating tab 8 mg 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 suppos 12.5 mg 2 DL

promethazine hcl suppos 25 mg 2 DL

promethazine hcl syrup 6.25 mg/5m/ 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 sup 25mg 2 DL

promethegan sup 50mg 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
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dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate inj 0.2 mg/ml

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

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

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

methscopolamine bromide tab 2.5 mg

NININININININININ

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

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

NININININININ

ranitidine hcl inj 150 mg/éml (25 mg/ml)

INFLAMMATORY BOWEL DISEASE

N

balsalazide disodium cap 750 mg

N

budesonide delayed release particles cap 3
mg

(8]

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

ORTIKOS CAP 6MG ER DL

ORTIKOS CAP 9MG ER DL

sulfasalazin tab 500mg dr

NN |h|R[BR(N|WAIW

sulfasalazine tab 500 mg

LAXATIVES

constulose sol 10gm/15

enulose sol 10gm/15

gavilyte-c sol

gavilyte-g sol

generlac sol 10gm/15

NINININININ

lactulose solution 10 gm/15ml
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peg/nasul/c/ sol nacl/pot 2

sod sulfate-pot sulf-mg sulf oral sol 17.5- 4

3.13-1.6 gm/177ml

SUPREP BOWEL SOL PREP KIT 4
MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv) 5 DL

alosetron hcl tab 1 mg (base equiv) 5 DL

amoxicillin cap-clarithro tab-lansopraz cap 4

dr therapy pack

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 DL

LINZESS CAP 72MCG QL (30 caps / 30 days)

LINZESS CAP 145MCG QL (30 caps / 30 days)

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

loperamide hcl cap 2 mg

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

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

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOVANTIK TAB 12.5MG

MOVANTIK TAB 25MG

RELISTOR INJ 8/0.4ML DL

RELISTOR INJ 12/0.6ML DL

SUCRAID SOL 8500/ML NM, LA; DL

sucralfate susp 1 gm/10ml

sucralfate tab 1 gm

SYMPROIC TAB 0.2MG

TALICIA CAP

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

UN(WIWIW[IRIWINIWIUVUVUVNIW[WININ[WIWIN[A|A|[A[OT|U

XIFAXAN TAB 550MG PA, DL

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

PlWWWIW[W

ZENPEP CAP 3000UNIT
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ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

AN R EES

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)

=== ININWW

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

(68)

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)

tiopronin tab 100 mg

NWIWIWINININININ

NM; DL
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URINARY ANTISPASMODICS

darifenacin hydrobromide tab er 24hr 7.5 3
mgqg (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

MYRBETRIQ TAB 25MG

MYRBETRIQ TAB 50MG

oxybutynin chloride syrup 5 mg/5ml

oxybutynin chloride tab 5 mg

oxybutynin chloride tab er 24hr 5 mg

oxybutynin chloride tab er 24hr 10 mg

oxybutynin chloride tab er 24hr 15 mg

solifenacin succinate tab 5 mg

solifenacin succinate tab 10 mg

tolterodine tartrate cap er 24hr 2 mg

tolterodine tartrate cap er 24hr 4 mg

tolterodine tartrate tab 1 mg

tolterodine tartrate tab 2 mg

TOVIAZ TAB 4MG

TOVIAZ TAB 8MG

trospium chloride cap er 24hr 60 mg

N(W[R|AININWWIWIWINININININIWW[RA|[A]D

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

WINININININ D

VANDAZOLE GEL 0.75%

HEMATOLOGIC
ANTICOAGULANTS

argatroban inj 250 mg/2.5ml (concentrate 5 DL
for iv infusion)

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml DL

AW IWIW

enoxaparin sodium inj soln pref syr 30 DL

mg/0.3ml
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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

Ul

fondaparinux sodium subcutaneous inj 10 DL

mg/0.8ml

FRAGMIN INJ 2500/0.2 DL

FRAGMIN INJ 5000/0.2 DL

FRAGMIN INJ 7500/0.3 DL

FRAGMIN INJ 10000/ML DL

FRAGMIN INJ 12500UNT DL

FRAGMIN INJ 15000UNT DL

FRAGMIN INJ 18000UNT DL

FRAGMIN INJ 95000UNT DL

HEP SOD/D5W INJ 25000UNT

heparin sodium (porcine) inj 1000 unit/ml|

heparin sodium (porcine) inj 5000 unit/ml|

heparin sodium (porcine) inj 10000 unit/ml

heparin sodium (porcine) inj 20000 unit/ml

jantoven tab 1mg

jantoven tab 2.5mg

jantoven tab 2mg

Jjantoven tab 3mg

jantoven tab 4mg

jantoven tab 5mg

jantoven tab 6mg

jantoven tab 7.5mg

jantoven tab 10mg

PRADAXA CAP 75MG

PRADAXA CAP 110MG

AIR[RAINININININININININ(WWIWIWIwnLuuuo|(h|>~

PRADAXA CAP 150MG
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warfarin sodium tab 1 mg 2
warfarin sodium tab 2 mg 2
warfarin sodium tab 2.5 mg 2
warfarin sodium tab 3 mg 2
warfarin sodium tab 4 mg 2
warfarin sodium tab 5 mg 2
warfarin sodium tab 6 mg 2
warfarin sodium tab 7.5 mg 2
warfarin sodium tab 10 mg 2
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
RETACRIT INJ 2000UNIT 3 B/D, NM
RETACRIT INJ 3000UNIT 3 B/D, NM
RETACRIT INJ 4000UNIT 3 B/D, NM
RETACRIT INJ 10000UNT 3 B/D, NM
RETACRIT INJ 20000UNI 3 B/D, NM
RETACRIT INJ 40000UNT 3 B/D, QL (8 vials / 30
days), NM
UDENYCA INJ 6MG/.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
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DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
icatibant acetate inj 30 mg/3ml (base 5 NM, PA; DL
equivalent)
MULPLETA TAB 3MG 5 NM, PA; DL
ORLADEYO CAP 110MG 5 NM, LA, PA; DL
ORLADEYO CAP 150MG 5 NM, LA, PA; DL
OXBRYTA TAB 300MG 5 NM, LA; DL
OXBRYTA TAB 500MG 5 NM, LA; DL
pentoxifylline tab er 400 mg 2
PROMACTA PAK 25MG 5 NM, LA, PA; DL
PROMACTA POW 12.5MG 5 NM, LA, PA; DL
PROMACTA TAB 12.5MG 5 NM, LA, PA; DL
PROMACTA TAB 25MG 5 NM, LA, PA; DL
PROMACTA TAB 50MG 5 NM, LA, PA; DL
PROMACTA TAB 75MG 5 NM, LA, PA; DL
RUCONEST INJ 2100UNIT 5 NM, LA, PA; DL
TAKHZYRO INJ 300/2ML 5 NM, LA, PA; DL
tranexamic acid iv soln 1000 mg/10ml| 2
(100 mg/ml)
tranexamic acid tab 650 mg 3
PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 3
mg
BRILINTA TAB 60MG 4
BRILINTA TAB 90MG 4
clopidogrel bisulfate tab 75 mg (base 2
equiv)
clopidogrel bisulfate tab 300 mg (base 2
equiv)
prasugrel hcl tab 5 mg (base equiv) 3
prasugrel hcl tab 10 mg (base equiv) 3

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

DUPIXENT INJ 100/0.67 5 NM, PA; DL
DUPIXENT INJ 200/1.14 5 NM, PA; DL
DUPIXENT INJ 200MG 5 NM, PA; DL
DUPIXENT INJ 300/2ML 5 NM, PA; DL
ENBREL INJ 25/0.5ML 5 NM, PA; DL
ENBREL INJ 25MG 5 NM, PA; DL
ENBREL INJ 50MG/ML 5 NM, PA; DL
ENBREL MINI INJ 50MG/ML 5 NM, PA; DL
ENBREL SRCLK INJ 50MG/ML 5 NM, PA; DL
HUMIRA INJ 10/0.1ML 5 NM, PA; DL
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STELARA INJ 45MG/0.5

NM, LA, PA; DL; (vials)

STELARA INJ 45MG/0.5

NM, PA; DL; (syringes)

HUMIRA INJ 20/0.2ML 5 NM, PA; DL
HUMIRA INJ 40/0.4ML 5 NM, PA; DL
HUMIRA KIT 40MG/0.8 5 NM, PA; DL
HUMIRA PEDIA INJ CROHNS 5 NM, PA; DL
HUMIRA PEN INJ 40/0.4ML 5 NM, PA; DL
HUMIRA PEN INJ 40MG/0.8 5 NM, PA; DL
HUMIRA PEN INJ 80/0.8ML 5 NM, PA; DL
HUMIRA PEN INJ CD/UC/HS 5 NM, PA; DL
HUMIRA PEN INJ PS/UV 5 NM, PA; DL
HUMIRA PEN KIT CD/UC/HS 5 NM, PA; DL
HUMIRA PEN KIT PED UC 5 NM, PA; DL
HUMIRA PEN KIT PS/UV 5 NM, PA; DL
KINERET INJ] 5 NM, PA; DL
OTEZLA TAB 10/20/30 5 NM, PA; DL
OTEZLA TAB 30MG 5 NM, PA; DL
RINVOQ TAB 15MG ER 5 NM, PA; DL
RINVOQ TAB 30MG ER 5 NM, PA; DL
RINVOQ TAB 45MG ER 5 NM, PA; DL
SKYRIZI INJ 150DOSE 5 NM, PA; DL
SKYRIZI INJ 150MG/ML 5 NM, PA; DL
SKYRIZI INJ 360/2.4 5 NM, PA; DL
SKYRIZI PEN INJ 150MG/ML 5 NM, PA; DL

5

5

5

5

5

5

5

5

STELARA INJ 90MG/ML NM, PA; DL
TALTZ INJ 80MG/ML NM, LA, PA; DL
XELJANZ SOL 1MG/ML NM, PA; DL
XELJANZ TAB 5MG NM, PA; DL
XELJANZ TAB 10MG NM, PA; DL
XELJANZ XR TAB 11MG NM, PA; DL
XELJANZ XR TAB 22MG 5 NM, PA; DL

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 3

leflunomide tab 10 mg 3

leflunomide tab 20 mg 3

methotrexate sodium tab 2.5 mg (base 2

equiv)

RIDAURA CAP 3MG 3 DL

XATMEP SOL 2.5MG/ML 4 DL
IMMUNOGLOBULINS

BIVIGAM INJ 10% 5 NM, LA, PA; DL

FLEBOGAMMA INJ 5GM/50ML 5 NM, PA; DL

GAMASTAN INJ 4 NM, LA, PA

GAMMAGARD INJ 2.5GM/25 5 NM, PA; DL
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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
GRASTEK SUB 2800BAU 4 PA; DL
INTRON A INJ 10MU 3 NM, LA; DL
INTRON A INJ 18MU 3 NM, LA; DL
INTRON A INJ 18MU 3 NM; DL
INTRON A INJ 25MU 5 NM; DL
INTRON A INJ 50MU 5 NM, LA; DL
ODACTRA SUB 4 PA; DL
SYNAGIS INJ 50MG 5 NM; DL
SYNAGIS INJ 100MG/ML 5 NM; DL

IMMUNOSUPPRESSANTS
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
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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

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 cap 25mg 2 B/D, NM

gengraf cap 100mg 2 B/D, NM

gengraf sol 100mg/m| 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)

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

SIMULECT INJ 10MG 4 B/D

SIMULECT INJ 20MG 4 B/D

sirolimus oral soln 1 mg/ml 4 B/D, NM

sirolimus tab 0.5 mg 3 B/D, NM

sirolimus tab 1 mg 3 B/D, NM

sirolimus tab 2 mg 3 B/D, NM

tacrolimus cap 0.5 mg 2 B/D, NM

tacrolimus cap 1 mg 2 B/D, NM
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tacrolimus cap 5 mg 2 B/D, NM

THYMOGLOBULN INJ 25MG 3 B/D

VACCINES

ACTHIB INJ

ADACEL INJ

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

HIBERIX SOL 10MCG

IMOVAX RABIE INJ 2.5/ML

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ

MENVEQO INJ]

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENTACEL INJ

PREHEVBRIO SUS 10MCG/ML B/D

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ DL

RECOMBIVA HB INJ 5MCG/0.5 B/D

RECOMBIVA HB INJ 10MCG/ML B/D

RECOMBIVA-HB INJ 40MCG/ML B/D

ROTARIX SUS

ROTATEQ SOL

WA [P[WWWWIWWIRIWWW|IAWWIWWIWIW|[AR[RPRIWWIWIW(W[RARIWWIWIW[WIW|A~[W|W

SHINGRIX INJ 50/0.5ML QL (2 injections in

lifetime)
TDVAX IN] 2-2 LF 3
TENIVAC INJ 5-2LF 3
TICOVAC INJ] 3
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 91

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



Drug Name Drug Tier Requirements/Limits

TRUMENBA INJ

TWINRIX INJ

TYPHIM VI INJ

VAQTA INJ 25/0.5ML

VAQTA INJ 50UNT/ML

VARIVAX INJ

PIWIWW|IAW[W

YF-VAX INJ

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

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

Wlh|Ah[WWWWIWIW[(W

kcl 10 meq/I (0.075%) in dextrose 5% &
nacl 0.45% inj

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

w

kcl 20 meq/I (0.15%) in dextrose 5% & 3
nacl 0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 3
nacl 0.45% inj

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

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

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

(€V)

KCL/D5W/LACT INJ 20MEQ/L

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

magnesium sulfate inj 50%

PLASMA-LYTE INJ -148 DL

PLASMA-LYTE INJ -A DL

POT CHL/NACL INJ 20MEQ/L

POT CHL/NACL INJ 40MEQ/L

POT CHLORIDE INJ 10MEQ

POT CHLORIDE INJ 20MEQ

POT CHLORIDE INJ 40MEQ

WWIWWIWIN[A PR WWIW[W

potassium chloride 20 meq/I (0.15%) in
dextrose 5% inj
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potassium chloride inj 2 meqg/ml 2

ringer's solution 3

sodium chloride iv soln 0.9% 2

sodium chloride iv soln 0.45% 3

sodium chloride iv soln 3% 3

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con 8 tab 8meq er 3

klor-con 10 tab 10meq er

klor-con m10 tab 10meqg er

klor-con m15 tab 15meq er

klor-con m20 tab 20meq er

klor-con pak 20meq

klor-con/ef tab 25meq ef

pot chloride tab 25meq ef

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

NININININININIWIN[W

potassium chloride microencapsulated crys
er tab 10 meg

N

potassium chloride microencapsulated crys
er tab 15 meqg

potassium chloride microencapsulated crys 2
er tab 20 meg

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

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

N

potassium chloride tab er 8 meqg (600 mg)

N

potassium chloride tab er 10 meqg

potassium chloride tab er 20 meq (1500 3
mg)

sodium fluoride 2.2 mg 2

IV NUTRITION

dextrose inj 5%

dextrose inj 10%

INTRALIPID INJ 20% B/D; DL

INTRALIPID INJ 30% B/D; DL

PREMASOL SOL 10% B/D; DL

PROSOL INJ 20% B/D; DL

TRAVASOL INJ 10% B/D; DL

AW[RW|A|A[W[IN

TROPHAMINE INJ 10% B/D; DL

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%
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BLEPHAMIDE OIN S.O.P. 4

neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%

N

neomycin-polymyxin-dexamethasone
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp

PRED-G S.0.P OIN OP

PRED-G SUS OP

N|hIR(N

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

TOBRADEX OIN 0.3-0.1%

tobramycin-dexamethasone ophth susp
0.3-0.1%

ANTI-INFECTIVES

AZASITE SOL 1%

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

CILOXAN OIN 0.3% OP

N[R[NIN|A

ciprofloxacin hcl ophth soln 0.3% (base
equivalent)

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentak oin 0.3% op

gentamicin sulfate ophth soln 0.3%

levofloxacin ophth soln 0.5%

NINININININ

moxifloxacin hcl ophth soln 0.5% (base
equiv)

NATACYN SUS 5% OP

N

N

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

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%

AIN(RINININ

ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES

bromfenac sodium ophth soln 0.09% (base 2
equiv) (once-daily)
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dexamethasone sodium phosphate ophth 2
soln 0.1%

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

FML FORTE SUS 0.25% OP

FML OIN 0.1% 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%

PRED MILD SUS 0.12% OP

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

AWWIRA|PAIWW[RIWININIAR[RAINIWIWIN

PROLENSA SOL 0.07%

ANTIALLERGICS

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

cromolyn sodium ophth soln 4%

epinastine hcl ophth soln 0.05%

NININININ

olopatadine hcl ophth soln 0.1% (base
equivalent)

W

olopatadine hcl ophth soln 0.2% (base
equivalent)

ZERVIATE DRO 0.24% 3

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1% 3

apraclonidine hcl ophth soln 0.5% (base 2
equivalent)

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

2
4
bimatoprost ophth soln 0.03% 2
2
3
2

brimonidine tartrate-timolol maleate ophth
soln 0.2-0.5%

brinzolamide ophth susp 1% 2
carteolol hcl ophth soln 1% 2
dorzolamide hcl ophth soln 2% 2
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dorzolamide hcl-timolol maleate ophth soln 2
22.3-6.8 mg/ml

IOPIDINE SOL 1% OP

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01%

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%

NIWWWWWWWININ|A

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%

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

VYZULTA SOL 0.024% 4

MISCELLANEOUS

atropine sulfate ophth soln 1%

cyclosporine (ophth) emulsion 0.05%

CYSTADROPS SOL 0.37% 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

wWwwuniuniujionjonjnn|w|w

XIIDRA DRO 5%

OTIC
OTIC AGENTS

(6]

acetic acid otic soln 2%

N

CIPRO HC SUS OTIC

N

ciprofloxacin hcl otic soln 0.2% (base
equivalent)

ciprofloxacin-dexamethasone otic susp 0.3- 2
0.1%

fluocinolone acetonide (otic) oil 0.01% 2
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neomycin-polymyxin-hc otic soln 1% 2

neomycin-polymyxin-hc otic susp 3.5 2

mg/ml-10000 unit/ml-1%

ofloxacin otic soln 0.3% 2
RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25

BEVESPI AER 9-4.8MCG

COMBIVENT AER 20-100

N(WW[W

ipratropium-albuterol nebu soln 0.5-2.5(3) B/D

mg/3ml

TRELEGY AER 100MCG

(O8]

TRELEGY AER 200MCG

(68)

ANTICHOLINERGICS

ATROVENT HFA AER 17MCG

INCRUSE ELPT INH 62.5MCG

ipratropium bromide inhal soln 0.02% B/D

NIN[WIW

ipratropium bromide nasal soln 0.03% (21
mcg/spray)

N

ipratropium bromide nasal soln 0.06% (42
mcg/spray)

YUPELRI SOL 4 B/D

ANTIHISTAMINES

azelastine hcl nasal spray 0.1% (137 2
mcg/spray)

N

azelastine hcl nasal spray 0.15% (205.5
mcg/spray)

N

azelastine hcl-fluticasone prop nasal spray
137-50 mcg/act

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

NININININININININTW

levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml)

N

levocetirizine dihydrochloride tab 5 mg

N

olopatadine hcl nasal soln 0.6%
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BETA AGONISTS

albuterol sulfate inhal aero 108 mcg/act 2
(90mcg base equiv)

N

albuterol sulfate soln nebu 0.5% (5 mg/ml) B/D

albuterol sulfate soln nebu 0.63 mg/3m/ 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/3m/ 2 B/D
(base equiv)

albuterol sulfate syrup 2 mg/5ml|

albuterol sulfate tab 2 mg

albuterol sulfate tab 4 mg

AINININ

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

B/D; DL

N

formoterol fumarate soln nebu 20 mcg/2ml B/D; DL

N

levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiv)

B/D

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)

(€8]

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

WINININ|W

VENTOLIN HFA AER

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base 2
equiv)

montelukast sodium chew tab 5 mg (base 2
equiv)

montelukast sodium tab 10 mg (base 2
equiv)

zafirlukast tab 10 mg 2

N

zafirlukast tab 20 mg

MISCELLANEOUS

acetylcysteine inhal soln 10% B/D; DL

acetylcysteine inhal soln 20% B/D; DL

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

WIOTN (N

BREZTRI AERO AER SPHERE
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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/0.15m/ (1:1000)

ESBRIET CAP 267MG 5 NM, LA, PA; DL

ESBRIET TAB 267MG 5 NM, LA, PA; DL

ESBRIET TAB 801MG 5 NM, LA, PA; DL

FASENRA INJ 30MG/ML 5 NM, LA, PA; DL

FASENRA PEN INJ 30MG/ML 5 NM, LA, PA; DL

GLASSIA INJ 5 NM, LA, PA; DL

KALYDECO 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 LA, PA; DL

ORKAMBI GRA 100-125 5 NM, LA, PA; DL

ORKAMBI GRA 150-188 5 NM, LA, PA; DL

ORKAMBI TAB 100-125 5 NM, LA, PA; DL

ORKAMBI TAB 200-125 5 NM, LA, PA; DL

pirfenidone tab 267 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

SYMDEKO TAB 50-75MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

THEO-24 CAP 100MG CR 4

THEO-24 CAP 200MG CR 4

theophylline tab er 12hr 300 mg 3

theophylline tab er 12hr 450 mg 3

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2

TRIKAFTA TAB 5 QL (84 tabs / 28 days),
NM, LA, PA; DL

XOLAIR INJ 75/0.5 5 NM, LA, PA; DL

XOLAIR INJ 150MG/ML 5 NM, LA, PA; DL

XOLAIR SOL 150MG 5 NM, LA, PA; DL

ZEMAIRA INJ 1000MG 5 NM, LA, PA; DL
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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
ARNUITY ELPT INH 100MCG
ARNUITY ELPT INH 200MCG
budesonide inhalation susp 0.5 mg/2m|
budesonide inhalation susp 0.25 mg/2ml
budesonide inhalation susp 1 mg/2ml
FLOVENT DISK AER 50MCG
FLOVENT DISK AER 100MCG
FLOVENT DISK AER 250MCG
FLOVENT HFA AER 44MCG
FLOVENT HFA AER 110MCG
FLOVENT HFA AER 220MCG
FLUTICAS HFA AER 44MCG
FLUTICAS HFA AER 110MCG
FLUTICAS HFA AER 220MCG
PULMICORT INH 90MCG
PULMICORT INH 180MCG

STEROID/BETA-AGONIST COMBINATIONS
ADVAIR DISKU AER 100/50
ADVAIR DISKU AER 250/50
ADVAIR DISKU AER 500/50
ADVAIR HFA AER 45/21
ADVAIR HFA AER 115/21
ADVAIR HFA AER 230/21
BREO ELLIPTA INH 100-25
BREO ELLIPTA INH 200-25
FLUTIC/VILAN INH 100-25
FLUTIC/VILAN INH 200-25
fluticasone-salmeterol aer powder ba 100-
50 mcg/act
fluticasone-salmeterol aer powder ba 250-
50 mcg/act
fluticasone-salmeterol aer powder ba 500-
50 mcg/act
SYMBICORT AER 80-4.5 3
SYMBICORT AER 160-4.5 3

B/D
B/D
B/D

AIRAWWIWIWWIWWWIWWWIW(WWW

NWWWWWWWW(W|Ww

N

N
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wixela inhub aer 100/50 2
wixela inhub aer 250/50 2
wixela inhub aer 500/50 2

TOPICAL

DERMATOLOGY, ACNE

accutane cap 10mg
accutane cap 20mg
accutane cap 30mg
accutane cap 40mg
benzoyl peroxide-erythromycin gel 5-3%
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%
clindamycin phosphate gel 1%
clindamycin phosphate lotion 1%
clindamycin phosphate soln 1%
clindamycin phosphate swab 1%
ery pad 2%
erythromycin gel 2%
erythromycin soln 2%
myorisan cap 10mg
myorisan cap 20mg
myorisan cap 30mg
myorisan cap 40mg
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%

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 cre 1%
SULFAMYLON CRE 85MG/GM
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base
equiv)

WWwWiwwiw|w

PA; DL
PA; DL
PA; DL
PA; DL
PA; DL
PA; DL

WIWIWWIWIWINIWIWIWIWINININININININ

WIWIWININININ|A

N

N
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ciclopirox olamine susp 0.77% (base 2

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%

nyamyc pow 100000

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 pow 100000 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%

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

DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 2.5%
alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%
amcinonide cream 0.1%
amcinonide lotion 0.1%
betamethasone dipropionate augmented
cream 0.05%
betamethasone dipropionate augmented 2
gel 0.05%
betamethasone dipropionate augmented 3
lotion 0.05%

DL

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

WINININW

WININININININ

w

DL

ARUOW|A|A[A(WWIW

N

N

NIWIWINININ
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betamethasone dipropionate augmented 3

oint 0.05%

betamethasone dipropionate cream 0.05% 2

betamethasone dipropionate lotion 0.05% 2

betamethasone dipropionate oint 0.05% 2

betamethasone valerate cream 0.1% (base 2

equivalent)

betamethasone valerate lotion 0.1% (base 2

equivalent)

betamethasone valerate oint 0.1% (base 2

equivalent)

calcipotriene foam 0.005% 4
calcipotriene-betamethasone dipropionate 4

oint 0.005-0.064%

calcipotriene-betamethasone dipropionate 4

susp 0.005-0.064%

clobetasol e cre 0.05% 4 QL (120 gm / 30 days)
clobetasol propionate cream 0.05% 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%

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 oil 0.01% (scalp oil)

QL (120 mL / 30 days)

fluocinolone acetonide oint 0.025%

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 lotion 0.05%

QL (120 mL / 30 days)

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

WINIWINWININININIWIN([WININ|A[R[RIN|A|AR(R[R]|D]DA

QL (120 gm / 30 days)
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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%
mometasone furoate solution 0.1% (lotion)
tovet aer 0.05%

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

VERDESO AER 0.05%

QL (100 gm / 30 days)

INININININININININIAIINININIWIWININIWWIWW

QL (100 gm / 30 days);

DL
DERMATOLOGY, LOCAL ANESTHETICS

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

lidocaine oint 5% 3 PA

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

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

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir oint 5% 3

azelaic acid gel 15% 2

bexarotene gel 1% 5 NM, PA; DL

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 0.5% 5 DL

fluorouracil cream 5% 3

fluorouracil soln 2% 2

fluorouracil soln 5% 2

hydrocortisone perianal cream 2.5% 2
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Drug Name Drug Tier Requirements/Limits
imiquimod cream 5%

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

metronidazole lotion 0.75%

PANRETIN GEL 0.1%

pimecrolimus cream 1%

podofilox soln 0.5%

procto-med cre hc 2.5%

procto-pak cre 1%

proctosol hc cre 2.5%

proctozone cre -hc 2.5%

QBREXZA PAD 2.4%

DL

RAININININIINIWIOININININN|W

QL (30 pledgets / 30
days)

RECTIV OIN 0.4%
tacrolimus oint 0.1%
tacrolimus oint 0.03%
TARGRETIN GEL 1%
VALCHLOR GEL 0.016% NM, LA, PA; DL
ZYCLARA PUMP CRE 2.5% 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%

NM, PA; DL

uunnfww|ps

Ul

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 sol 0.12%
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
sf 5000 plus cre 1.1%

Wiwiww

NM

NINININININININ|W|S
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Drug Name Drug Tier Requirements/Limits
triamcinolone acetonide dental paste 0.1% 2

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 106
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Index

A
abacavir sulfate soln 20 mg/ml (base
EQUIV) «oii ittt eii e aeaaee s 7
abacavir sulfate tab 300 mg (base
EQUIV) «oii ittt eaaee s 8
abacavir sulfate-lamivudine tab 600-
G100 1 1T« 9
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 mg...........c.ccvvunn. 9
ABELCET INJ 5MG/ML ....cccvviiiiiennnnn 7
ABILIFY MAIN INJ 300MG................. 52
ABILIFY MAIN INJ 400MG................ 52
abiraterone acetate tab 250 mg ....... 18
abiraterone acetate tab 500 mg ....... 18
ABRAXANE INJ 100MG.......cccvvvvenneen 20
acamprosate calcium tab delayed
release 333 Mg ....c.coevviiiiinninnnnnns 61
acarbose tab 100 Mm@ ............c.c.cevun.. 63
acarbose tab 25 mg.............coooeennnn. 63
acarbose tab 50 mg...........c.covveennn. 63
accutane cap 10mg .........coveeviinnnnn 101
accutane cap 20mg .........viiiiiiinnnnn 101
accutane cap 30mMg ........ccoeeviiinenns 101
accutane cap 40mg ........cccoeeviinennn 101
acebutolol hcl cap 200 mg................ 34
acebutolol hcl cap 400 mg................ 34
acetaminophen w/ codeine soln 120-12
mg/5ml.......ccooviiiiiiiiiii 2
acetaminophen w/ codeine tab 300-15
NG e 2
acetaminophen w/ codeine tab 300-30
0 P 2
acetaminophen w/ codeine tab 300-60
NG e 2
acetazolamide cap er 12hr 500 mg...37
acetazolamide tab 125 mg............... 37
acetazolamide tab 250 mg............... 37
acetic acid otic soln 2%................... 96
acetylicysteine inhal soln 10% .......... 98
acetylcysteine inhal soln 20% .......... 98
acitretin cap 10 mg ............ccvviuenns 102
acitretin cap 17.5mg.................... 102
acitretin cap 25 mg ............cooennnn. 102
ACTHAR INJ 80UNIT ...ccvvviviiiniinennnn 73
ACTHIB INI ..ot 91
ACTIMMUNE INJ 2MU/0.5................ 89

acyclovir cap 200 mg............ccc....... 10
acyclovir oint 5% .............ccoovienn. 104
acyclovir sodium iv soln 50 mg/mi....10
acyclovir susp 200 mg/5mi.............. 10
acyclovir tab 400 mg ...................... 10
acyclovir tab 800 mg ...................... 11
ADACEL INJ .ot 91
adefovir dipivoxil tab 10 mg ............ 11
ADEMPAS TAB 0.5MG .......cccvviniinnnns 39
ADEMPAS TAB 1.5MG ......coccvviniinnens 39
ADEMPAS TAB 1IMG .....cevvvviiiiiieinnns 39
ADEMPAS TAB 2.5MG ......covivviniinnnns 40
ADEMPAS TAB 2MG ....ccvvivviiiiininnnns 40
ADRENALIN INJ 1IMG/ML ......cccueueen 38
ADVAIR DISKU AER 100/50........... 100
ADVAIR DISKU AER 250/50........... 100
ADVAIR DISKU AER 500/50........... 100
ADVAIR HFA AER 115/21 .............. 100
ADVAIR HFA AER 230/21 .............. 100
ADVAIR HFA AER 45/21 ................ 100
AFINITOR DIS TAB 2MG......cvvvvnnens 20
AFINITOR DIS TAB 3MG......cevvvvnnens 20
AFINITOR DIS TAB 5MG.......cccvevueee 20
AIMOVIG INJ 140MG/ML ......cocuvnnen 58
AIMOVIG INJ 70MG/ML .....cccvvvneinnnns 58
AJOVY INJ 225/1.5. i 58
ala-cortcre 2.5% ........cccoviiiinnnnn. 102
albendazole tab 200 mg................... 4
albuterol sulfate inhal aero 108
mcg/act (90mcg base equiv) ........ 98
albuterol sulfate soln nebu 0.083%
(2.5mg/3ml) ....cccvviiiiiiiiiiiiinn, 98
albuterol sulfate soln nebu 0.5% (5
MG/MI) e 98
albuterol sulfate soln nebu 0.63
mg/3ml (base equiv) ................... 98
albuterol sulfate soln nebu 1.25
mg/3ml (base equiv) ................... 98
albuterol sulfate syrup 2 mg/5ml ..... 98
albuterol sulfate tab 2 mg ............... 98
albuterol sulfate tab 4 mg ............... 98
alclometasone dipropionate cream
0.05% ..vovvviiiiiiiii i 102
alclometasone dipropionate oint 0.05%
............................................... 102
ALECENSA CAP 150MG .......cvvvennens 20



alendronate sodium oral soln 70

mg/75ml ... 66
alendronate sodium tab 10 mg......... 66
alendronate sodium tab 35 mg......... 66
alendronate sodium tab 70 mg......... 66
alfuzosin hcl tab er 24hr 10 mg........ 83
aliskiren fumarate tab 150 mg (base

equivalent) ...........cooeiiiiiiiiiiiiinenn, 38
aliskiren fumarate tab 300 mg (base

equivalent) ........cociiiiiiiiiiii 38
allopurinol tab 100 mg ..................... 1
allopurinol tab 300 mg ..................... 1

almotriptan malate tab 12.5 mg....... 58
almotriptan malate tab 6.25 mg....... 58
alosetron hcl tab 0.5 mg (base equiv)

................................................. 82
alosetron hcl tab 1 mg (base equiv)..82
ALPHAGAN P SOL 0.1%.......ccvvvvennnnn 95
ALPRAZOLAM CON 1 MG/ML ............ 40
alprazolam tab 0.25 mg .................. 40
alprazolam tab 0.5 mg.................... 40
alprazolam tab 1 mg....................... 40
alprazolam tab2 mg....................... 40
ALTABAX OIN 1% ...cccvviiiiiiiinennnnnn. 101
altavera tab............cccoviiiiiiiiinnnnn. 67
ALUNBRIG PAK ..o 20
ALUNBRIG TAB 180MG.........ccvvvennenn 21
ALUNBRIG TAB 30MG ......ccovivvinennnnn 20
ALUNBRIG TAB 90MG .......covcvvnennenn 21
alyacen tab 1/35........ccccciiiiiiiinnnn. 67
alyqg tab 20mg .........cccviiviiiiiiinnnnnn. 40
amabelz tab 0.5-0.1 .................e..e. 71
amabelz tab 1-0.5mg...................... 71
amantadine hcl cap 100 mg............. 50
amantadine hcl soln 50 mg/5ml ....... 50
amantadine hcl tab 100 mg ............. 50
ambrisentan tab 10 mg................... 40
ambrisentan tab 5 mg..................... 40
amcinonide cream 0.1%................ 102
amcinonide lotion 0.1% ................ 102
amethia tab.............ccccooeiiiiiiiinnnn. 67
amikacin sulfate inj 1 gm/4ml (250

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

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

50mMQG..ccii 37

amiloride hcl tab 5 mg.................... 37
aminocaproic acid tab 1000 mg........ 86
aminocaproic acid tab 500 mg ......... 86
amiodarone hcl inj 150 mg/3ml (50
mg/ml) ..o 31
amiodarone hcl tab 100 mg............. 31
amiodarone hcl tab 200 mg............. 31
amiodarone hcl tab 400 mg.............. 31
amitriptyline hcl tab 10 mg.............. 47
amitriptyline hcl tab 100 mg............ 47
amitriptyline hcl tab 150 mg............ 47
amitriptyline hcl tab 25 mg.............. 47
amitriptyline hcl tab 50 mg.............. 47
amitriptyline hcl tab 75 mg.............. 47
amlodipine besylate tab 10 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 35
amlodipine besylate tab 2.5 mg (base
equivalent) ........cccoeiiiiiiiiii i, 35
amlodipine besylate tab 5 mg (base
equivalent) ........ccoeeiiiiiiiiiii, 35
amlodipine besylate-benazepril hcl cap
10-20 MG c.eiiiiiiiiiiiiiii i 27
amlodipine besylate-benazepril hcl cap
10-40 MG ceviiiiiiiiiiiiiii e 27
amlodipine besylate-benazepril hcl cap
2.5-10 MG ccciiiiiiiiiiiiiiiiiiii e, 26
amlodipine besylate-benazepril hcl cap
R 0 o T 26
amlodipine besylate-benazepril hcl cap
520 MG . 26
amlodipine besylate-benazepril hcl cap
540 MG .ciiiiiiiiiiiiiiiiiiii e 27
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 29
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 29
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 29
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 29
amlodipine besylate-valsartan tab 10-
B Y0 1 2 o R 29
amlodipine besylate-valsartan tab 10-
1O 24 0 1 T« 29
amlodipine besylate-valsartan tab 5-
ST 0 1 o T« 29

108



amlodipine besylate-valsartan tab 5-

0374 0 1 1T« I 29
amoxapine tab 100 mg ................... 47
amoxapine tab 150 mg ................... 47
amoxapine tab 25 mg..................... 47
amoxapine tab 50 mg..................... 47
amoxicillin & k clavulanate chew tab

200-28.5mMg.....ccccoiiiiiiiiiiiiiiin, 14
amoxicillin & k clavulanate chew tab

400-57 MG cevviiiiieiiiieiienennnns 14
amoxicillin & k clavulanate for susp

200-28.5 mg/5ml.............ccceene. 14
amoxicillin & k clavulanate for susp

250-62.5 mg/5ml...............coo..ll 14
amoxicillin & k clavulanate for susp

400-57 mg/5ml........cccooviiiiiiiiinnn. 14
amoxicillin & k clavulanate for susp

600-42.9 mg/5ml ........................ 14
amoxicillin & k clavulanate tab 250-125

2« 14
amoxicillin & k clavulanate tab 500-125

NG et 14
amoxicillin & k clavulanate tab 875-125

2« 14
amoxicillin & k clavulanate tab er 12hr

1000-62.5MQG....cccvviiiiiiiiiiinnninns 14

amoxicillin (trihydrate) cap 250 mg ..14

amoxicillin (trihydrate) cap 500 mg ..14

amoxicillin (trihydrate) chew tab 125
NG e 14

0« 14
amoxicillin (trihydrate) for susp 125
mg/5ml......c.coooiiiiiiiiiii 14
amoxicillin (trihydrate) for susp 200
mg/5ml ..o, 14
amoxicillin (trihydrate) for susp 250
mg/5ml ... 14
amoxicillin (trihydrate) for susp 400
mg/5ml ..o, 15
amoxicillin (trihydrate) tab 500 mg ..15
amoxicillin (trihydrate) tab 875 mg ..15
amoxicillin cap-clarithro tab-lansopraz

cap dr therapy pack ..................... 82
amphetamine-dextroamphetamine tab
O 1 oo 56

amphetamine-dextroamphetamine tab

12.5mMQg .. 57
amphetamine-dextroamphetamine tab
IS5 MG.cciiiiiiiiiiiii 57
amphetamine-dextroamphetamine tab
D240 1 ¢ 57
amphetamine-dextroamphetamine tab
G100 1 1T B 57
amphetamine-dextroamphetamine tab
S5 MG 56
amphetamine-dextroamphetamine tab
7.5Mg.. 56
amphotericin b for iv soln 50 mg....... 7
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm...c.ccoccviiiiiiiininnn, 15
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 15
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm .......cocevviinnnnnn. 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 iv soln 10 gm...15
anagrelide hcl cap 0.5 mg ............... 86
anagrelide hclcap 1 mg.................. 86
anastrozole tab 1 mg...................... 18
ANORO ELLIPT AER 62.5-25............ 97
apraclonidine hcl ophth soln 0.5%
(base equivalent) ..............cccocuenns 95
aprepitant capsule 125 mg .............. 79
aprepitant capsule 40 mg................ 79
aprepitant capsule 80 mg................ 79
aprepitant capsule therapy pack 80 &
125 MG . 79
apritab....ccccoviiiiiiiiii 67
APTIOM TAB 200MG .....ceicvviiiiiieienns 41
APTIOM TAB 400MG .....cccvviiviinennnnns 41
APTIOM TAB 600MG ......ccvvviiviniinnnns 41
APTIOM TAB 800MG .....cccvvviiviniinnnns 41
APTIVUS CAP 250MG.....ccccvvviiiiinnenns 8
ARALAST NP INJ 1000MG.......c.cuute 98
aranelle tab ............cccccoeviiiiiiininnnnn 67
ARCALYST INJ 220MG.....ccvvivvinennnns 89
ARESTIN MIS 1MG .....ccvvevviveiennen 105



arformoterol tartrate soln nebu 15

mcg/2ml (base equiv) .................. 98
argatroban inj 250 mg/2.5ml
(concentrate for iv infusion).......... 84

aripiprazole oral solution 1 mg/ml ....52
aripiprazole orally disintegrating tab 10

2 52
aripiprazole orally disintegrating tab 15
02 PP 52
aripiprazole tab 10 mg .................... 52
aripiprazole tab 15 mg.................... 52
aripiprazole tab2 mg...................... 52
aripiprazole tab 20 mg .................... 52
aripiprazole tab 30 mg.................... 52
aripiprazole tab 5 mg...................... 52
ARISTADA INJ 1064MG........ccvvvvennnnn 52
ARISTADA INJ 441MG/1.......cvvnennnn. 52
ARISTADA INJ 662MG/2......c.cevvvennnn. 52
ARISTADA INJ 882MG/3......cccvvvvennnnn 52
ARISTADA INJ INITIO ...ccvvvviiniinennnnn 52
armodafinil tab 150 mg................... 61
armodafinil tab 200 mg................... 61
armodafinil tab 250 mg................... 61
armodafinil tab 50 mg..................... 61
ARMOUR THYRO TAB 120MG ........... 76
ARMOUR THYRO TAB 15MG.............. 76
ARMOUR THYRO TAB 180MG ........... 76
ARMOUR THYRO TAB 240MG ........... 76
ARMOUR THYRO TAB 300MG ........... 76
ARMOUR THYRO TAB 30MG.............. 76
ARMOUR THYRO TAB 60MG.............. 76
ARMOUR THYRO TAB 90MG.............. 76
ARNUITY ELPT INH 100MCG .......... 100
ARNUITY ELPT INH 200MCG .......... 100
ARNUITY ELPT INH 50MCG............. 100
ARRANON INJ 5MG/ML.......cccvvvvennnn. 17
ARZERRA CON 100/5ML......cccevvvenne. 21
ascomp/cod cap 30mMg ............cccoeuns 2
asenapine maleate sl tab 10 mg (base
(= Te 10/ 17 B 52
asenapine maleate sl tab 2.5 mg (base
(=T[4 B 52
asenapine maleate sl tab 5 mg (base
(=T[4 B 52
ashlyna tab .............cooeeiiiiiiiiinnnnn. 67
aspirin-dipyridamole cap er 12hr 25-
200 MG oo 87

atazanavir sulfate cap 150 mg (base

(=T [0 17) 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 33
atenolol & chlorthalidone tab 50-25 mg

................................................. 33
atenolol tab 100 Mg ..........ccccuvvnnen. 34
atenolol tab 25 mg ..........cc.ccevvnnnn. 34
atenolol tab 50 mg ...............coceenune. 34
ATGAM INJ 250MG ....ccvviviiiiiiniianns 89
atomoxetine hcl cap 10 mg (base

L= le (117 B 57
atomoxetine hcl cap 100 mg (base

(=T [V 17 57
atomoxetine hcl cap 18 mg (base

L=l [117 B 57
atomoxetine hcl cap 25 mg (base

(=T [V 17 57
atomoxetine hcl cap 40 mg (base

L=l [117 B 57
atomoxetine hcl cap 60 mg (base

(=T [V 17 57
atomoxetine hcl cap 80 mg (base

L le (117 B 57
atorvastatin calcium tab 10 mg (base

equivalent) ........ccooeiiiiiiiiiii, 32
atorvastatin calcium tab 20 mg (base

equivalent) ........ccoeeiiiiiiiiiiii, 32
atorvastatin calcium tab 40 mg (base

equivalent) ........ccooeiiiiiiiiiii, 32
atorvastatin calcium tab 80 mg (base

equivalent) .........cccoeiiiiiiiiiiiiinnnn 32
atovaquone susp 750 mg/5mi........... 4
atovaquone-proguanil hcl tab 250-100

2 7
atropine sulfate ophth soln 1% ........ 96
ATROVENT HFA AER 17MCG ............ 97
AUBAGIO TAB 14MG.....cccvvivvinennnnns 60
AUBAGIO TAB 7MG.....ccevivviiiiiniinnns 60
aubra eq tab 0.1-0.02..................... 67
AURYXIA TAB 210MG......ccvvivvineinnnns 75
AUSTEDO TAB 12MG ....cicvvviivineinnnns 59
AUSTEDO TAB 6MG ......cccvvvivineinnnns 59



AUSTEDO TAB OMG .....ccvvivviininnennnns 59
AVASTIN INJ...oiiiiiiii e 21
AVASTIN INJ 400/16ML........ccvvvnnen. 21
aviane tab ..o 67
AVONEX PEN KIT 30MCG................. 60
AVONEX PREFL KIT 30MCG.............. 60
AYVAKIT TAB 100MG .....cocvvviviinennnnn 21
AYVAKIT TAB 200MG ....ccvcvvviviinennnnn 21
AYVAKIT TAB 25MG....cccvvivviininnennnn 21
AYVAKIT TAB 300MG .....cocvvviviinennnnn 21
AYVAKIT TAB 50MG.....ccovvvviiviinennnn. 21
azacitidine for inj 100 mg................ 17
AZASITE SOL 1% .cvvvvviiiiiieiininennnnn 94
AZATHIOPRINE INJ 100MG.............. 89
azathioprine tab 100 mg ................. 89
azathioprine tab 50 mg ................... 89
azathioprine tab 75 mg ................... 89
azelaic acid gel 15% ..................... 104
azelastine hcl nasal spray 0.1% (137
MCG/SPray) ..eeeeriieeiiieiiieniinernnnenns 97
azelastine hcl nasal spray 0.15%
(205.5 mcg/spray) .....cccccveviininnnn. 97

azelastine hcl ophth soln 0.05%....... 95
azelastine hcl-fluticasone prop nasal
spray 137-50 mcg/act.................. 97
azithromycin for susp 100 mg/5ml ...13
azithromyecin 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 .................... 4
B

baciim inj 50000unt......................... 4

bacitracin ophth oint 500 unit/gm ....94
bacitracin-polymyxin b ophth oint.....94
bacitracin-polymyxin-neomycin-hc

ophth 0int 1% .....c..ccovviiiiiiiiiinnnns 93
baclofen tab 10 mg................cccvuuen. 60
baclofen tab 20 mg......................... 61
BAFIERTAM CAP 95MG.........cvvveveee. 60
BALCOLTRA TAB 0.1-20 .....evvvnnrnnnn. 67
balsalazide disodium cap 750 mg ..... 81
BALVERSA TAB 3MG .....ccocvviveinenne 21
BALVERSA TAB 4MG ........cvvivvinennnnn 21
BALVERSA TAB5MG ......cocvvivvinennnn, 21
balziva tab ........c.c.ccoiiiiiiiiiiiii 67

BAQSIMI ONE POW 3MG/DOSE........ 73

BASAGLAR INJ 100UNIT.........ceevunens 65
BCG VACCINE INJ 50MG ................. 91
BD SWAB REG PAD SNGL USE ......... 65
BELEODAQ INJ 500MG........ccvvuvnnens 21
benazepril & hydrochlorothiazide tab
10-12.5 MG «eiiiiiiiiiiiiiiiiiiiieiiineens 27
benazepril & hydrochlorothiazide tab
20-12.5MQG .cccovviiiiiiiiiiiii 27
benazepril & hydrochlorothiazide tab
20-25 MG eeiiiiiiiiiiiiiiii i 27
benazepril & hydrochlorothiazide tab 5-
6.25mg..ccviiiii 27
benazepril hcl tab 10 mg................. 27
benazepril hcl tab 20 mg................. 27
benazepril hcl tab 40 mg................. 27
benazepril hcl tab 5 mg................... 27
BENLYSTA INJ 120MG.......cccvvvnvnnens 90
BENLYSTA INJ 200MG/ML................ 90
BENLYSTA INJ 400MG.........cvvvvnnens 90
benzoyl peroxide-erythromycin gel 5-
30 et 101

benztropine mesylate inj 1 mg/ml ....50
benztropine mesylate tab 0.5 mg..... 50

benztropine mesylate tab 1 mg........ 50
benztropine mesylate tab 2 mg........ 50
bepotastine besilate ophth soln 1.5%95
BESREMI SOL 500MCG ........cecuvunens 19
betaine powder for oral solution ....... 73
betamethasone dipropionate
augmented cream 0.05%........... 102
betamethasone dipropionate
augmented gel 0.05%................ 102
betamethasone dipropionate
augmented lotion 0.05%............ 102
betamethasone dipropionate
augmented oint 0.05% .............. 103
betamethasone dipropionate cream
0.05% ..vovvviiiiiiiii i 103
betamethasone dipropionate lotion
0.05% ..ovvveiiiiiiiiii it 103
betamethasone dipropionate oint
0.05% ..vvvvviiiiiiiii i 103
betamethasone valerate cream 0.1%
(base equivalent) ...................... 103
betamethasone valerate lotion 0.1%
(base equivalent) ...................... 103



betamethasone valerate oint 0.1%

(base equivalent) ...................... 103
BETASERON INJ 0.3MG........cvvuennee. 60
betaxolol hcl ophth soln 0.5%.......... 95
betaxolol hcl tab 10 mg................... 34
betaxolol hcl tab 20 mg................... 34

bethanechol chloride tab 10 mg ....... 83
bethanechol chloride tab 25 mg ....... 83

bethanechol chloride tab 5 mg ......... 83
bethanechol chloride tab 50 mg ....... 83
BETOPTIC-S SUS 0.25% OP ............ 95
BEVESPI AER 9-4.8MCG.................. 97
bexarotene cap 75 mg ...........cccoevns 19
bexarotene gel 1% ............cccvvnnnns 104
BEXSERO INJ....cviiiiiiiiii e 91
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 .....cevcvvieiiieeneane 16
BIJUVA CAP 1-100MG........cccvvvvennenn 71
BIKTARVY TAB ....oocviiiiiiieiiiecee e 9
bimatoprost ophth soln 0.03%......... 95
bisoprolol & hydrochlorothiazide tab
10-6.25m@G c.oovviiiiiiii 33
bisoprolol & hydrochlorothiazide tab
2.5-6.25mMQ ..coiiiiiiiiiiie 33
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG e 33
bisoprolol fumarate tab 10 mg ......... 34
bisoprolol fumarate tab 5 mg........... 34
BIVIGAM INJ 10% ...ocvvvvviineiiiienennnn 88
bleomycin sulfate for inj 15 unit....... 17
bleomycin sulfate for inj 30 unit....... 17
BLEPHAMIDE OIN S.O.P. ......cevvnnee. 94
blisovi 24 tab fe 1/20...................... 67
blisovi fe tab 1.5/30 ............cccvviinnn. 67
BOOSTRIX INJ .icviiiiiiiiiiiii i 91
BOSULIF TAB 100MG ........ccvcvvevenneen 21
BOSULIF TAB 400MG .......ccevcvvenennnnn 21
BOSULIF TAB 500MG .......ccevcvvenennn. 21
BRAFTOVI CAP 75MG.......cccvivvinennnnn 21
BREO ELLIPTA INH 100-25............ 100
BREO ELLIPTA INH 200-25............ 100
BREZTRI AERO AER SPHERE............ 98

briellyn tab...........ccocviiiiiiiiiiiiiiinnnn, 67
BRILINTA TAB 60MG........ccvvvvvennenn 87
BRILINTA TAB 90MG......c.ccvvvivennenn 87
brimonidine tartrate ophth soln 0.15%
................................................. 95

brimonidine tartrate ophth soln 0.2%95
brimonidine tartrate-timolol maleate

ophth soln 0.2-0.5%.................... 95
brinzolamide ophth susp 1%............ 95
BRIVIACT INJ 50MG/5ML ................ 41
BRIVIACT SOL 10MG/ML .......ccuevune 41
BRIVIACT TAB 100MG.........cvvvvnnens 41
BRIVIACT TAB 10MG ......ccvvivvinennnnns 41
BRIVIACT TAB 25MG ......ccevvvvineinnnns 41
BRIVIACT TAB 50MG ......ccevvvvineinnnns 41
BRIVIACT TAB 75MG ......ccevvvviieinnnns 41
bromfenac sodium ophth soln 0.09%

(base equiv) (once-daily) ............. 94
bromocriptine mesylate tab 2.5 mg

(base equivalent) ........................ 50
BRUKINSA CAP 80MG ......cevcvvineinnens 21
budesonide delayed release particles

(7= o J0C N 1 0T« [ 81
budesonide inhalation susp 0.25

MG/2ml......ccooeiiiiiiiiiiiiiiiiiiinans 100
budesonide inhalation susp 0.5 mg/2ml

............................................... 100
budesonide inhalation susp 1 mg/2ml

............................................... 100
budesonide tab er 24hr 9 mg........... 81
bumetanide tab 0.5 mg................... 37
bumetanide tab 1 mg ..................... 37
bumetanide tab 2 mg ..................... 37
buprenorphine hcl inj 0.3 mg/ml (base

(e [V 17 3
buprenorphine hcl sl tab 2 mg (base

(= Te 0] 17 B 61
buprenorphine hcl sl tab 8 mg (base

(=T [V 17 61
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiV) .................. 61
buprenorphine hcl-naloxone hcl sl film

2-0.5 mg (base equiV) ................. 61
buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiv) .............c...... 61
buprenorphine hcl-naloxone hcl sl film

8-2 mg (base equiV) .................... 61
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buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiv) ................. 61
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 61
buprenorphine td patch weekly 10
MCG/AF e e 2
buprenorphine td patch weekly 15
MCG/Ar ... i 2
buprenorphine td patch weekly 20
MCG/AF e e 2
buprenorphine td patch weekly 5
MCG/Ar ... i 2
buprenorphine td patch weekly 7.5
MCG/Ar ... 2
bupropion hcl (smoking deterrent) tab
er 12hr 150 mg.......ccccovviiiinnnnnnnn. 62
bupropion hcl tab 100 mg ............... 47
bupropion hcl tab 75 mg ................. 47

bupropion hcl tab er 12hr 100 mg ....47
bupropion hcl tab er 12hr 150 mg ....47
bupropion hcl tab er 12hr 200 mg ....47
bupropion hcl tab er 24hr 150 mg ....47
bupropion hcl tab er 24hr 300 mg ....47

buspirone hcl tab 10 mg.................. 40
buspirone hcl tab 15 mg.................. 40
buspirone hcl tab 30 mg.................. 40
buspirone hcl tab 5 mg ................... 40
buspirone hcl tab 7.5 mg................. 40
busulfan inj 6 mg/ml ...................... 16
butalbital-acetaminophen tab 50-325
NG e 1
butalbital-acetaminophen-caff w/ cod
cap 50-325-40-30 mg................... 3
butalbital-acetaminophen-caffeine cap
50-300-40 MQ@......coovviiiiiiiiiiiinnns 1
butalbital-acetaminophen-caffeine cap
50-325-40 MQG....ccooiiiiiiiiiiii 1
butalbital-acetaminophen-caffeine tab
50-325-40 M@....cooviiiiiiiiiiiiiens 1
butalbital-aspirin-caffeine cap 50-325-
T 0 1 T« 1
butorphanol tartrate inj 1 mg/ml....... 3
butorphanol tartrate inj 2 mg/ml....... 3
butorphanol tartrate nasal soln 10
MG/M e 3
BYDUREON BC INJ 2/0.85ML ........... 63
BYDUREON INJ 2MG .....ccocviiieinennee 63

BYETTA INJ 10MCG ....ccovvvviiviiiennnnns 63
BYETTAINISMCG.....occvviviiiieenens 63
C
cabergoline tab 0.5 mg ................... 73
CABLIVIKIT 11MG ..iiviiviieviieeeeee 86
CABOMETYX TAB 20MG........cvvunnee. 21
CABOMETYX TAB 40MG........c.eunnee. 21
CABOMETYX TAB 60MG........ccvuvnne. 21
calcipotriene cream 0.005% .......... 102
calcipotriene foam 0.005%............ 103
calcipotriene oint 0.005%.............. 102
calcipotriene soln 0.005% (50 mcg/ml)
............................................... 102

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%..103

calcipotriene-betamethasone
dipropionate susp 0.005-0.064%.103

calcitonin (salmon) nasal soln 200

[0 1974 Lot S 66
calcitriol cap 0.25 mcg .................... 79
calcitriol cap 0.5 mcg............cvenntn 79
calcitriol inj 1 mcg/ml ..................... 79
calcitriol oint 3 mcg/gm ................ 102
calcitriol oral soln 1 mcg/ml............. 79
calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca).....ccvvvvevvinnnns 75
calcium acetate (phosphate binder) tab

(TS Y 4N 1 11« 75
CALQUENCE CAP 100MG.........cvuennee. 21
CALQUENCE TAB 100MG........eeuvenee 21
camila tab 0.35mMg ..........ccoviieiiinnnns 68
camrese lotab...........ccccoeviiiiiiinnn, 68
candesartan cilexetil tab 16 mg........ 30
candesartan cilexetil tab 32 mg........ 30
candesartan cilexetil tab 4 mg ......... 30
candesartan cilexetil tab 8 mg ......... 30

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg
................................................. 29

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .29

CAPASTAT SUL INJ 1GM....ccvvviiinnee 10
CAPLYTA CAP 10.5MG.......ccvvvvininnnn 52
CAPLYTA CAP 21IMG....covviiiiiiinennnen 52



CAPLYTA CAP 42MG....cceviviiiiiinninnnns 52
CAPRELSA TAB 100MG.......ccevivvinnnns 21
CAPRELSA TAB 300MG.......ccevvvvnenns 21
captopril tab 100 Mg ............cceuvenns 27
captopril tab 12.5mg ..................... 27
captopril tab 25 mg ...................... 27
captopril tab 50 mg .................oo.. 27

carbamazepine cap er 12hr 100 mg..41
carbamazepine cap er 12hr 200 mg..41
carbamazepine cap er 12hr 300 mg..41
carbamazepine chew tab 100 mg ..... 41
carbamazepine susp 100 mg/5ml ..... 41
carbamazepine tab 200 mg ............. 41
carbamazepine tab er 12hr 100 mg ..41
carbamazepine tab er 12hr 200 mg ..41
carbamazepine tab er 12hr 400 mg ..41
carbidopa & levodopa orally

disintegrating tab 10-100 mg........ 50
carbidopa & levodopa orally

disintegrating tab 25-100 mg........ 50
carbidopa & levodopa orally

disintegrating tab 25-250 mg........ 50

carbidopa & levodopa tab 10-100 mg50
carbidopa & levodopa tab 25-100 mg50
carbidopa & levodopa tab 25-250 mg50
carbidopa & levodopa tab er 25-100

2 51
carbidopa & levodopa tab er 50-200
2 51
carbidopa tab 25 mg....................... 51
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG....ccoovvvviiniiiininnnn. 51
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .......ccoviviinnnnnn. 51
carbidopa-levodopa-entacapone tabs
25-100-200 MG ...ccviiiiiiiiiiiinnnnnns 51
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg .....covviviiniinnnnn. 51
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG ....coovvviiiniiinnnnnn 51
carbidopa-levodopa-entacapone tabs
50-200-200 M@.....covvvviiiiiiniiinnnnns 51

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....73

carteolol hcl ophth soln 1% ............. 95

cartia xt cap 120/24hr .................... 35
cartia xt cap 180/24hr .................... 35
cartia xt cap 240/24hr .................... 35
cartia xt cap 300/24hr .................... 35
carvedilol phosphate cap er 24hr 10

TN e e 34
carvedilol phosphate cap er 24hr 20

0 1« P 34
carvedilol phosphate cap er 24hr 40

TN e e 34
carvedilol phosphate cap er 24hr 80

0 1« P 34
carvedilol tab 12.5 Mg .................... 34
carvedilol tab 25 mg....................... 34
carvedilol tab 3.125 mg .................. 34
carvedilol tab 6.25 Mg .................... 34
CAYSTON INH 75MG......ccocvviiiiiennn, 4
cefaclor cap 250 mg ....................... 12
cefaclor cap 500 Mg ...........c..ccvuvenn. 12
cefadroxil cap 500 mg..................... 12
cefadroxil for susp 250 mg/5ml........ 12
cefadroxil for susp 500 mg/5ml........ 12
cefadroxil tab 1 gm ............cocovinnenn. 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............cccoevuvnnn. 12
cefdinir for susp 125 mg/5ml........... 12
cefdinir for susp 250 mg/5mil........... 12
cefepime hcl for inj 1 gm................. 12
cefepime hcl forinj 2 gm................. 12
cefixime cap 400 MG .........ccovvvnnnnn. 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 ..o 12
cefpodoxime proxetil for susp 50

mg/5ml......cccooiiiiiiiiiiiiii 12



cefprozil for susp 250 mg/5mi.......... 12

cefprozil tab 250 mg..............ccoou... 12
cefprozil tab 500 mg..............ccevunen. 12
ceftazidime forinj 1 gm .................. 12
ceftazidime forinj 6 gm .................. 12
ceftriaxone sodium for inj 1 gm........ 12
ceftriaxone sodium for inj 10 gm...... 12
ceftriaxone sodium for inj 2 gm........ 12

ceftriaxone sodium for inj 250 mg ....12
ceftriaxone sodium for inj 500 mg....12
cefuroxime axetil tab 250 mg .......... 12
cefuroxime axetil tab 500 mg .......... 12
cefuroxime sodium for inj 750 mg ....12
cefuroxime sodium for iv soln 1.5 gm

................................................. 12
celecoxib cap 100 M@G .........cc.cvvnnnnn. 1
celecoxib cap 200 M@ ........cccvvvvvinnnnn 1
celecoxib cap 400 MQG ........cocvvivvinnen. 1
celecoxib cap 50 MG ........ccccvinvinnnnn. 1
CELONTIN CAP 300MG......cvvvvvennnens 41
cephalexin cap 250 mg ................... 13
cephalexin cap 500 mg ................... 13

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

cephalexin tab 250 mg.................... 13
cephalexin tab 500 mg.................... 13
cevimeline hcl cap 30 mg .............. 105
CHEMET CAP 100MG.......occvvvinvennenn 67
chlordiazepoxide hcl cap 10 mg........ 40
chlordiazepoxide hcl cap 25 mg........ 40
chlordiazepoxide hcl cap 5 mg ......... 40

chlorhexidine gluconate soln 0.12% 105
chloroquine phosphate tab 250 mg.... 7
chloroquine phosphate tab 500 mg.... 7
chlorpromazine hcl inj 50 mg/2ml ....52

chlorpromazine hcl tab 10 mg........... 52
chlorpromazine hcl tab 100 mg ........ 52
chlorpromazine hcl tab 200 mg ........ 53
chlorpromazine hcl tab 25 mg.......... 52
chlorpromazine hcl tab 50 mg........... 52
chlorthalidone tab 25 mg................. 37
chlorthalidone tab 50 mg................. 37
cholestyramine light powder packets 4
GIM s 33
cholestyramine powder packets 4 gm33
ciclopirox gel 0.77% ..........ccc.ccuenn. 101

ciclopirox olamine cream 0.77% (base

(e [117) B 101
ciclopirox olamine susp 0.77% (base

(1o 171174 T T 102
ciclopirox shampoo 1% ................. 102
ciclopirox solution 8% ................... 102
cidofovir iv inj 75 mg/ml ................. 11
cilostazol tab 100 mg...................... 86
cilostazol tab 50 mg ....................... 86
CILOXAN OIN 0.3% OP...ccvvvvvvenennnn 94
CIMDUO TAB 300-300 .....ccvvveenennnns 9
cinacalcet hcl tab 30 mg (base equiv)

................................................. 73
cinacalcet hcl tab 60 mg (base equiv)

................................................. 73
cinacalcet hcl tab 90 mg (base equiv)

................................................. 73
CINRYZE SOL 500 UNIT .....cccvvvuennnn 86
CIPROHC SUS OTIC....ceiivviiineiinaenns 96

ciprofloxacin 200 mg/100ml in d5w ..13
ciprofloxacin 400 mg/200ml in d5w..13
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) ........ccoeeiiiiiiiiiii, 94
ciprofloxacin hcl otic soln 0.2% (base

equivalent) ........ccooeiiiiiiiiiii, 96
ciprofloxacin hcl tab 100 mg (base

L le (117 B 13
ciprofloxacin hcl tab 250 mg (base

L le (117 B 14
ciprofloxacin hcl tab 500 mg (base

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

L le (117 B 14
ciprofloxacin iv soln 200 mg/20ml (1%)

................................................. 14
ciprofloxacin iv soln 400 mg/40ml (1%)

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

0.3-0.1% .ovvriiieiiiii i 96
cisplatin inj 200 mg/200ml (1 mg/ml)

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

cisplatin inj 50 mg/50ml (1 mg/ml) ..16
citalopram hydrobromide oral soln 10

mg/5ml......cccooiiiiiiiiiiiiii 47
citalopram hydrobromide tab 10 mg
(base equiV) .....ccccovviiiiiiiiiiiiiianns 47
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citalopram hydrobromide tab 20 mg

(base equiV) .....ccvvieiiiiiiiiiiiann, 47
citalopram hydrobromide tab 40 mg
(base equiV) ....cc.coviiiiiiiiiiiii 47

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......ocevvvineennens 84
clindamycin hcl cap 150 mg.............. 4
clindamycin hcl cap 300 mg.............. 4
clindamycin hcl cap 75 mg ............... 4
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv) .................... 4
clindamycin phosphate gel 1%....... 101
clindamycin phosphate in d5w iv soln
300 mg/50ml..........ccovviiiiiiiiiinnnn. 5
clindamycin phosphate in d5w iv soln
600 mg/50ml.........ccccoviiiiiiiiinnnn. 5
clindamycin phosphate in d5w iv soln
900 mg/50ml........cc.cccevviiiiiiniiinnn. 5
clindamycin phosphate inj 300 mg/2ml
.................................................. 5
clindamycin phosphate inj 600 mg/4ml
.................................................. 5
clindamycin phosphate inj 900 mg/éml
.................................................. 5

clindamycin phosphate lotion 1% ...101
clindamycin phosphate soln 1% ..... 101
clindamycin phosphate swab 1%....101
clindamycin phosphate vaginal cream

200 i 84
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%............... 101
clobazam suspension 2.5 mg/ml ...... 41
clobazam tab 10 Mg ...............ccouvvn. 41
clobazam tab 20 mg .................c..u... 41
clobetasol e cre 0.05%.................. 103

clobetasol propionate cream 0.05% 103
clobetasol propionate emulsion foam
0.05%..cccviiiiiiiiiiiiiiiiiiiiiiaaans 103
clobetasol propionate foam 0.05% .103
clobetasol propionate gel 0.05% ....103
clobetasol propionate lotion 0.05%.103
clobetasol propionate oint 0.05% ...103

clobetasol propionate shampoo 0.05%
............................................... 103
clobetasol propionate soln 0.05%...103
clobetasol propionate spray 0.05%.103
clocortolone pivalate cream 0.1%...103

clofarabine iv soln 1 mg/ml ............. 17
clomipramine hcl cap 25 mg ............ 47
clomipramine hcl cap 50 mg ............ 47
clonazepam orally disintegrating tab
0.125mQG c..vvviiiiiiiiiiiiiiie e 41
clonazepam orally disintegrating tab
0.25mg..ccccvviiiiiiiiiiiiiiiiiieie 41
clonazepam orally disintegrating tab
0.5 MG.ciiiiiiiiiiiiii e 41
clonazepam orally disintegrating tab 1
I o e 41
clonazepam orally disintegrating tab 2
NG e e 41
clonazepam tab 0.5 mg................... 41
clonazepam tab 1 mg ..................... 41
clonazepam tab2 mg ..................... 41
clonidine hcl tab 0.1 mg.................. 38
clonidine hcl tab 0.2 mg.................. 38
clonidine hcl tab 0.3 mg.................. 38
clopidogrel bisulfate tab 300 mg (base
(=T [V 17 87
clopidogrel bisulfate tab 75 mg (base
L le (117 B 87

clorazepate dipotassium tab 15 mg ..42
clorazepate dipotassium tab 3.75 mg42
clorazepate dipotassium tab 7.5 mg .42

clotrimazole cream 1% ................. 102
clotrimazole soln 1% .................... 102
clotrimazole troche 10 mg............. 105
clotrimazole w/ betamethasone cream
1-0.05% .covvviiiiiiiiiiiciiiaa 102
clozapine orally disintegrating tab 100
NG e 53
clozapine orally disintegrating tab 12.5
0 T« P 53
clozapine orally disintegrating tab 150
NG e 53
clozapine orally disintegrating tab 200
NG e 53
clozapine orally disintegrating tab 25
0 1« P 53
clozapine tab 100 mg ..................... 53



clozapine tab 200 mg...................... 53

clozapine tab25 mg .....................e. 53
clozapine tab 50 mg ....................... 53
COARTEM TAB 20-120MG.......c.cuve. 7
colchicine tab 0.6 Mg...............cocvus 1
colchicine w/ probenecid tab 0.5-500
20 1
colesevelam hcl tab 625 mg ............ 33
colestipol hcl granule packets 5 gm ..33
colestipol hcl tab 1 gm .................... 33
colistimethate sod for inj 150 mg
(colistin base activity) ................... 5
COMBIVENT AER 20-100........ccuues 97
COMETRIQ KIT 100MG......oecvviveinnnns 21
COMETRIQ KIT 140MG......occvvineinnnns 21
COMETRIQ KIT 60MG......ccvvviiniinnnns 21
COMPLERA TAB ...cviiiiiiiiiiie i eea 9
COMPro SUP 25MQG ..cvvvviiiiiiininnnninns 79
constulose sol 10gm/15 .................. 81
COPIKTRA CAP 15MG.....ccvvvviiniinnnns 21
COPIKTRA CAP 25MG....cccvviviiiniinnnns 21
CORLANOR TAB5MG ....viivviiiiineinnnns 38
CORLANOR TAB 7.5MG ......ccevvvvinenns 38
CORTROPHIN GEL 80UNIT............... 74
COTELLIC TAB 20MG ....cccvvvivineinnnns 21
CREON CAP 12000UNT...ccvvviiinennnnns 82
CREON CAP 24000UNT....cvvivvineinnnns 82
CREON CAP 3000UNIT ..cocvviiiineinnnns 82
CREON CAP 36000UNT....cvvvvinennnnns 82
CREON CAP 6000UNIT ....cvvvviinennnnns 82
cromolyn sodium ophth soln 4% ...... 95
cromolyn sodium oral conc 100 mg/5ml
................................................. 82
cromolyn sodium soln nebu 20 mg/2ml
................................................. 99
cryselle-28 tab 28 tabs ................... 68
cyclobenzaprine hcl tab 10 mg ......... 61
cyclobenzaprine hcl tab 5 mg........... 61
CYCLOPHOSPH TAB 25MG................ 16
CYCLOPHOSPH TAB 50MG................ 16
cyclophosphamide cap 25 mg .......... 16
cyclophosphamide cap 50 mg .......... 16
cyclosporine (ophth) emulsion 0.05%
................................................. 96
cyclosporine cap 100 mg................. 90
cyclosporine cap 25 mg................... 90
cyclosporine iv soln 50 mg/ml.......... 90

cyclosporine modified cap 100 mg....90
cyclosporine modified cap 25 mg...... 90
cyclosporine modified cap 50 mg...... 90
cyclosporine modified oral soln 100

MG/ml.....ccocoieeiiiiii i 90
cyproheptadine hcl tab 4 mg ........... 97
CYRAMZA INJ 100/10ML ....cccvvnnnnn. 21
CYRAMZA INJ 500/50ML ......cvvuennn. 21
CYSTADROPS SOL 0.37%.....cccvuvnne. 96
CYSTAGON CAP 150MG......cccevvuennnen 74
CYSTAGON CAP 50MG .....ccevvvvinennnn. 74
CYSTARAN SOL 0.44%......cccvvvvnnnnn. 96
cytarabine inj 20 mg/ml.................. 17
cytarabine inj pf 100 mg/ml ............ 17
cytarabine inj pf 20 mg/ml .............. 17
D
D10W/NACL INJ 0.2% ...ovvvviniinnnnnnns 92
D2.5W/NACL INJ 0.45%.......ccvuvvnnens 92
dacarbazine for inj 100 mg.............. 19
dacarbazine for inj 200 mg.............. 19
dalfampridine tab er 12hr 10 mg...... 60
DALIRESP TAB 250MCG ........veuvnnnens 99
DALIRESP TAB 500MCG .........cuevunens 99
danazol cap 100 MG .......c.ccvinvinnnnn. 70
danazol cap 200 Mg .........cccueevinnnnns 71
danazol cap 50 mg ..........ccovvievinnnn, 70
dapsone tab 100 Mg..............cccevvnne. 5
dapsone tab25mg ...........ccoiiiinnnnn. 5
DAPTACEL INJ .o 91
daptomycin for iv soln 500 mg.......... 5
darifenacin hydrobromide tab er 24hr

15 mg (base equiV) ..........cccvvnnns 84
darifenacin hydrobromide tab er 24hr

7.5 mg (base equiv) .................... 84
DARZALEX SOL 100MG/5M.............. 21
DARZALEX SOL 400MG/20 .............. 21
daunorubicin hcl iv soln 20 mg/4ml

(base equiVv) ......ccovviiiiiiiiiiiiiiaens 17
DAURISMO TAB 100MG.........ecuvvneens 21
DAURISMO TAB 25MG ........cvvvvnnens 21
deblitane tab 0.35mg...............c....... 68
decitabine for inj 50 mg .................. 17

deferasirox granules packet 180 mg .67
deferasirox granules packet 360 mg .67
deferasirox granules packet 90 mg...67
deferasirox tab 180 mg................... 67
deferasirox tab 360 mg................... 67



deferasirox tab 90 mg..................... 67
deferasirox tab for oral susp 125 mg 67
deferasirox tab for oral susp 250 mg 67
deferasirox tab for oral susp 500 mg 67

deferiprone tab 1000 mg................. 67
deferiprone tab 500 mg .................. 67
DELSTRIGO TAB....coviiiiiiiiiieiieecneeee 9
delyla tab 0.1-0.02 ...............cccevns 68
DEPEN TITRA TAB 250MG................ 67
DEPO-MEDROL INJ 20MG/ML............ 72
DEPO-MEDROL INJ 40MG/ML........... 72
DEPO-MEDROL INJ 80MG/ML........... 72
DEPO-SQ PROV INJ 104 .........cccuveee 68
DESCOVY TAB 120-15MG................. 9
DESCOVY TAB 200/25MG.................. 9
desipramine hcl tab 10 mg .............. 47
desipramine hcl tab 100 mg ............ 47
desipramine hcl tab 150 mg ............ 47
desipramine hcl tab 25 mg .............. 47
desipramine hcl tab 50 mg .............. 47
desipramine hcl tab 75 mg .............. 47
desloratadine tab 5 mg ................... 97
desmopressin acetate nasal spray soln
0.01%..ccuuviiiiiiiiiiiiiiiiiii i, 74

desmopressin acetate tab 0.1 mg..... 74
desmopressin acetate tab 0.2 mg..... 74
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 68
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG..oviiiiiiiiiiiiiiiieininens 68
desonide cream 0.05% ................. 103
desonide lotion 0.05% .................. 103
desonide oint 0.05%..................... 103
desvenlafaxine succinate tab er 24hr
100 mg (base equiV)..............c...... 47
desvenlafaxine succinate tab er 24hr
25 mg (base equiv) ..........c.coviunnn. 47
desvenlafaxine succinate tab er 24hr
50 mg (base equiv) ..........cccvinnnn 47
dexamethasone sodium phosphate inj
10mg/ml...cccovviiiiiiiiiiiiiiiinnen 72
dexamethasone sodium phosphate inj
120 mg/30ml.......cccooiiiiiiiiiiiinninns 72
dexamethasone sodium phosphate
ophth soln 0.1%..........cc.ccovvvinnnnn. 95
dexamethasone soln 0.5 mg/5ml ..... 72
dexamethasone tab 0.5 mg ............. 72

dexamethasone tab 0.75 mg ........... 72
dexamethasone tab 1 mg................ 72
dexamethasone tab 1.5 mg............. 72
dexamethasone tab 2 mg................ 72
dexamethasone tab 4 mg................ 72
dexamethasone tab 6 mg................ 72
dexlansoprazole cap delayed release 30

0 T« P 83
dexlansoprazole cap delayed release 60

TN e e 83

dexmethylphenidate hcl tab 10 mg...57
dexmethylphenidate hcl tab 2.5 mg..57
dexmethylphenidate hcl tab 5 mg ....57
dexrazoxane hcl for inj 250 mg (base

equivalent) ........ccoeeiiiiiiiii i, 26
dextroamphetamine sulfate oral

solution 5 mg/5ml ....................... 57
dextroamphetamine sulfate tab 10 mg

................................................. 57

dextroamphetamine sulfate tab 5 mg57
dextrose 10% w/ sodium chloride

0.45% vviieiiiiii i 92
dextrose 5% in lactated ringers ....... 92
dextrose 5% w/ sodium chloride 0.2%

................................................. 92
dextrose 5% w/ sodium chloride 0.45%

................................................. 92
dextrose 5% w/ sodium chloride 0.9%

................................................. 92
dextrose inj 10% .......covvvieviinennnnnnns 93
dextrose inj 5% .....cccovevviiiiiiiiiiinnnns 93
DIACOMIT CAP 250MG........cvvvvnnens 42
DIACOMIT CAP 500MG........ccvvuvnnens 42
DIACOMIT PAK 250MG.......c.cevvvvnnens 42
DIACOMIT PAK 500MG........ccvvvvnnens 42
DIASTAT ACDL GEL 12.5-20............ 42
DIASTAT ACDL GEL 5-10MG............. 42
DIASTAT PED GEL 2.5M GEL............ 42
diazepam conc 5 mg/ml .................. 42
diazepam oral soln 1 mg/ml ............ 42
diazepam rectal gel delivery system 10

NG e 42
diazepam rectal gel delivery system 2.5

NG e 42
diazepam rectal gel delivery system 20

0 1« P 42
diazepam tab 10 mg.............cc.euuenns 42



diazepamtab 2 mg.............cccevvunen. 42

diazepam tab 5 mg................coeiinen. 42
diazoxide susp 50 mg/mi................. 73
diclofenac sodium gel 1% (1.16%
diethylamine equiv) ................... 104
diclofenac sodium ophth soln 0.1%...95
diclofenac sodium soln 1.5%.......... 104
diclofenac sodium tab delayed release
50mMg...ccceniiii 1
diclofenac sodium tab delayed release
75 MG i e 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............... 80
dicyclomine hcl oral soln 10 mg/5ml .81
dicyclomine hcl tab 20 mg ............... 81
DIFICID SUS ..o 13
DIFICID TAB 200MG ......cocvvivvinennnnn 13
difluprednate ophth emulsion 0.05% 95
digitek tab 0.125m@g ..........ccvvvvinnen. 38
digitek tab 0.25mg ................ccoounen. 38
digoxin inj 0.25 mg/ml.................... 38
digoxin oral soln 0.05 mg/ml ........... 38
digoxin tab 125 mcg (0.125 mg) ...... 38
digoxin tab 250 mcg (0.25 mg)........ 38
dihydroergotamine mesylate inj 1
MG/M i 58
dihydroergotamine mesylate nasal
spray 4 mg/mil ........cccoeiiiiiiiiiinnns 58
DILANTIN CAP 100MG.......cevvvvnennnnn 42
DILANTIN CAP 30MG ....cvvvviiieinennnn 42
DILANTIN CHW 50MG........cccvvvvennenn 42
DILANTIN-125 SUS 125/5ML ........... 42

diltiazem hcl cap er 12hr 120 mg ..... 35
diltiazem hcl cap er 12hr 60 mg ....... 35
diltiazem hcl cap er 12hr 90 mg ....... 35
diltiazem hcl coated beads cap er 24hr

24 0 o 1 o B 35
diltiazem hcl coated beads cap er 24hr
10 0 o T 35
diltiazem hcl coated beads cap er 24hr
290 MG woiiii i 35
diltiazem hcl coated beads cap er 24hr
G100 o ¢ B 35
diltiazem hcl coated beads cap er 24hr
360 MG o eaaeens 35

diltiazem hcl coated beads tab er 24hr

10 o 2 o B 35
diltiazem hcl coated beads tab er 24hr
290 MG vt it iiaee e 36
diltiazem hcl coated beads tab er 24hr
10/ 0 1 o T« 36
diltiazem hcl coated beads tab er 24hr
360 MG cuuiiiiiiii it eiiaee e 36
diltiazem hcl coated beads tab er 24hr
5] 0 1 T 36
diltiazem hcl extended release beads
cap er 24hr360 mg..................... 36
diltiazem hcl extended release beads
cap er 24hr420mg.............cc...... 36
diltiazem hcl iv soln 50 mg/10ml (5
Mg/ml) ..o 36
diltiazem hcl tab 120 mg................. 36
diltiazem hcl tab 30 mg................... 36
diltiazem hcl tab 60 mg................... 36
diltiazem hcl tab 90 mg................... 36
dilt-xr cap 120mMg........cc.ceoviiiennnnnnns 35
dilt-xr cap 180mMg.........c.coovviieiinnnnns 35
dilt-xr cap 240mMg........c.covvvineinnnn. 35
dimethyl fumarate capsule delayed
release 120 mg .......cccceevieevninnnnnn. 60
dimethyl fumarate capsule delayed
release 240 Mg .......cccovveeviniinnnnnn. 60
dimethyl fumarate capsule dr starter
pack 120 mg & 240 mg................ 60
DIP/TET PED INJ 25-5LFU ............... 91

diphenhydramine hcl inj 50 mg/ml ...97
diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml......cccooiiiiiiiiii 82
diphenoxylate w/ atropine tab 2.5-
0.025 MG cevviiiiiiii i ianaaens 82

disopyramide phosphate cap 100 mg 31
disopyramide phosphate cap 150 mg 31

disulfiram tab 250 mg..................... 62
disulfiram tab 500 mg..................... 62
divalproex sodium cap delayed release
sprinkle 125 Mg ......cc.covvievineinnnnn. 42
divalproex sodium tab delayed release
125 MG i 42
divalproex sodium tab delayed release
250 MG e 42
divalproex sodium tab delayed release
500 MG e 42
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divalproex sodium tab er 24 hr 250 mg

................................................. 42
divalproex sodium tab er 24 hr 500 mg
................................................. 42
DOCETAXEL INJ 160/16ML .............. 20
DOCETAXEL INJ 80MG/4ML ............. 20

dofetilide cap 125 mcg (0.125 mg)...31
dofetilide cap 250 mcg (0.25 mg)..... 31
dofetilide cap 500 mcg (0.5 mg) ...... 31

DOJOLVI LIQ 100% ..ccvvvviniiiineninnnnns 74
dolishale tab 90-20mcg................... 68
donepezil hydrochloride orally
disintegrating tab 10 mg .............. 46
donepezil hydrochloride orally
disintegrating tab 5 mg................ 46

donepezil hydrochloride tab 10 mg ...46
donepezil hydrochloride tab 23 mg ...46
donepezil hydrochloride tab 5 mg..... 46

DORIBAX INJ 250MG .....ccvvvvviiiinennnnn 5
dorzolamide hcl ophth soln 2% ........ 95
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml .................... 96
dotti dis 0.025mg.........c.ccviiiiinnnns 71
dotti dis 0.0375mM@G .......c.ccovviiniinnns 71
dotti dis 0.05mMg......ccccceeviiiiiiinnnnnnnn 71
dotti dis 0.075mg .........cccvvvviinninnnn. 71
dotti dis 0.1mMg ......ccvviiiiiiiiiiiininnnns 71
DOVATO TAB 50-300MG........ccecveveeen 9
doxazosin mesylate tab 1 mg........... 28
doxazosin mesylate tab 2 mg........... 28
doxazosin mesylate tab 4 mg........... 28
doxazosin mesylate tab 8 mg........... 28
doxepin hcl (sleep) tab 3 mg (base

(=T [1]17) P 57
doxepin hcl (sleep) tab 6 mg (base

(= Te [0/ 17 B 57
doxepin hcl cap 10 mg .................... 47
doxepin hcl cap 100 mg .................. 47
doxepin hcl cap 150 mg .................. 48
doxepin hcl cap 25 mg.................... 47
doxepin hcl cap 50 mg .................... 47
doxepin hcl cap 75 mg ............c....... 47
doxepin hcl conc 10 mg/ml.............. 48
doxercalciferol cap 0.5 mcg ............. 79
doxercalciferol cap 1 mcg ................ 79
doxercalciferol cap 2.5 mcg ............. 79
doxorubicin hcl inj 2 mg/ml ............. 17

doxorubicin hcl liposomal inj (for iv

infusion) 2 mg/ml........................ 17
doxy 100 inj 100MQg .......ccovvinevnnnnnns 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 ..............s 48
DRIZALMA CAP 30MG DR .........cc.uuees 48
DRIZALMA CAP 40MG DR .........c.uu..s 48
DRIZALMA CAP 60MG DR ................ 48
dronabinol cap 10 Mg ..................... 80
dronabinol cap 2.5 Mg .................... 79
dronabinol cap 5 Mmg............cccviunnnn 80
drospirenone-ethinyl estradiol tab 3-
(0072 1 T« I 68
drospirenone-ethinyl estradiol tab 3-
0.03 MG i 68
DROXIA CAP 200MG ...ccvviveiiiiineinnns 86
DROXIA CAP 300MG ...cccvvvviiiiiieianns 87
DROXIA CAP 400MG ....ccvvvviiiviiennnnns 87
droxidopa cap 100 Mg .................... 38
droxidopa cap 200 Mg .................... 38
droxidopa cap 300 Mg .................... 38
duloxetine hcl enteric coated pellets
cap 20 mg (base eq).................... 48
duloxetine hcl enteric coated pellets
cap 30 mg (base €q)............c.c..... 48
duloxetine hcl enteric coated pellets
cap 40 mg (base eq).................... 48
duloxetine hcl enteric coated pellets
cap 60 mg (base eq).................... 48
DUPIXENT INJ 100/0.67....c.ccvvuvnnnen. 87
DUPIXENT INJ 200/1.14..........cc.uuee. 87
DUPIXENT INJ 200MG.......cccvvvnvnnens 87



DUPIXENT INJ 300/2ML .......cevvvnnnnn 87
dutasteride cap 0.5 mg ................... 83
dutasteride-tamsulosin hcl cap 0.5-0.4
ITIG et 83
E
e.e.s. 400 tab 400mg ............cceeun.n. 13
EDURANT TAB 25MG......ccocvvivvinennnnn 8
efavirenz cap 200 Mg .............cevvunenn 8
efavirenz cap 50 mg ...............coonee. 8
efavirenz tab 600 mg..............cc.c..ve.. 8
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...ccvviiiiiiiininnnnnnnn 9
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG .c.cvvviiiiiiiiinninnnn, 9
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ....cvviiiiniiininnnnnnn, 9
EGRIFTA SV IN] 2MG.......ccvvivvinennnnn 74
eletriptan hydrobromide tab 20 mg
(base equivalent) ..............cceevins 58
eletriptan hydrobromide tab 40 mg
(base equivalent) ................coenn. 58
ELIGARD INJ 22.5MG.......ccvvivvinennnnn 18
ELIGARD INJ 30MG.......covvviiveinennnn 18
ELIGARD INJ 45MG.......ccvvvviivinennnn, 18
ELIGARD INJ 7.5MG.......ccccvvivvinennnn. 18
ELIQUIS ST P TAB 5MG........ccveveneee. 84
ELIQUIS TAB 2.5MG .....cevvvviiieinennn, 84
ELIQUIS TAB5MG .....covvvviiiiieiene, 84
ELITEKINJ 1.5MG ....ccoviiiiiieiee, 26
ELITEKINJ 7Z.5MG ....covviiiiiiiece e 26
EMCYT CAP 140MG.......cvvvviiviinennnn 18
EMGALITY INJ 100MG/ML................ 58
EMGALITY INJ 120MG/ML................ 58
emoquette tab ..........cccoeiiiiiiiiiiinnnn 68
EMPLICITI INJ 300MG......ccevvvvnennnn 21
EMPLICITI INJ 400MG.......ccvcvvenennnnn 21
EMSAM DIS 12MG/24H ........cvvvennee. 48
EMSAM DIS 6MG/24HR ..........cccuneee. 48
EMSAM DIS 9MG/24HR ........c.eeutnnee. 48
emtricitabine caps 200 mg ............... 8
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............. 9
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............. 9
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 10

emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg ............ 10
EMTRIVA SOL 10MG/ML........cccvvvnnen. 8
EMVERM CHW 100MG.........cvvvvinennn. 5
enalapril maleate & hydrochlorothiazide

tab 10-25mMg......cccoviiviiiiiiiininnnnn. 27
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg..........cccoeiiiiiiiinnnn. 27
enalapril maleate tab 10 mg ............ 28
enalapril maleate tab 2.5 mg ........... 28
enalapril maleate tab 20 mg ............ 28
enalapril maleate tab 5 mg.............. 28
ENBREL INJ 25/0.5ML.......cccvvinvnnens 87
ENBREL INJ 25MG.....cccvvivviiiiiieinnns 87
ENBREL INJ 50MG/ML.......cccvvvneinnens 87
ENBREL MINI INJ 50MG/ML ............. 87
ENBREL SRCLK INJ 50MG/ML........... 87
ENGERIX-B INJ 10/0.5ML................ 91
ENGERIX-B INJ 20MCG/ML.............. 91

enoxaparin sodium inj 300 mg/3ml ..84
enoxaparin sodium inj soln pref syr 100

MG/Ml.....ooiiiiiiiii i 85
enoxaparin sodium inj soln pref syr 120
mg/0.8ml ......cccoviiiiiiiiiiiiiiiane, 85
enoxaparin sodium inj soln pref syr 150
Mg/ml.....cc.coiieiiiiiiiiiiiiiiiiiieens 85
enoxaparin sodium inj soln pref syr 30
mg/0.3ml ......covviiiiiiiiiiiiiiiiiieae 84
enoxaparin sodium inj soln pref syr 40
mg/0.4ml .......ccooviiiiiiiiiiiiiiiinans 85
enoxaparin sodium inj soln pref syr 60
mg/0.6ml ......ccccoviiiiiiiiiiiiiiieane, 85
enoxaparin sodium inj soln pref syr 80
mg/0.8ml .......ccooviiiiiiiiiiiiiiiinnnns 85
enpresse-28 tab..........c.ccooeiiiiiinnnns 68
enskyce tab........cccoiiiiiiiiiiiiiin, 68
ENSPRYNG INJ...cccviiiiiiiiiieieeans 59
entacapone tab 200 mg .................. 51
entecavirtab 0.5 mg ............ccoeiunnns 11
entecavirtab 1 mg............cccoevvnnnnn. 11
ENTRESTO TAB 24-26MG ................ 29
ENTRESTO TAB 49-51MG ................ 29
ENTRESTO TAB 97-103MG .............. 29
enulose sol 10gm/15 ............cc.cvt. 81
EPCLUSA PAK 150-37.5 ..cccvvvviniinnnns 11
EPCLUSA PAK 200-50MG................. 11
EPCLUSA TAB 200-50MG................. 11



EPCLUSA TAB 400-100.........ccvvvvnneen 11
EPIDIOLEX SOL 100MG/ML.............. 42
epinastine hcl ophth soln 0.05% ...... 95
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).................... 99
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)............ccociuenns 99
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)..........c..ccvuvnnn. 99
epirubicin hcl iv soln 200 mg/100m| (2
mg/ml) ... 17
epitol tab 200mg...........ccoeeviiiinnninns 42
eplerenone tab 25 mg..................... 28
eplerenone tab 50 mg..................... 28
EPRONTIA SOL 25MG/ML ........cue.eee. 42
ERBITUX INJ 100MG......cocvvivvinennnnn 21
ERBITUX INJ 200MG........ccvvivvinennnnn 21
ergoloid mesylates tab 1 mg............ 46
ergotamine w/ caffeine tab 1-100 mg
................................................. 58
ERIVEDGE CAP 150MG..........ceeveveee. 22
ERLEADA TAB 60MG ........cvvivvinennnnn 18
erlotinib hcl tab 100 mg (base
equivalent) ........cociiiiiiiiiiii 22
erlotinib hcl tab 150 mg (base
equivalent) ........cooiiiiiiiiiiii 22
erlotinib hcl tab 25 mg (base
equivalent) ........cociiiiiiiiiiiiii 22
errin tab 0.35mg..............c.coiiiinnns 68
ertapenem sodium for inj 1 gm (base
equivalent) ........cooviiiiiiiiiii 5
ERWINAZE INJ 10000UNT ............... 19
ery Pad 2% .....c.oooiiiiiiiiiiiiiiiiaeas 101
ery-tab tab 250mg ecC .............coou... 13
ery-tab tab 333mg ec............cceeun.n. 13
ery-tab tab 500mg ec ..................... 13
ERYTHROCIN INJ 500MG................. 13
erythrocin tab 250mg ..................... 13
erythromycin ethylsuccinate tab 400
22 13
erythromycin gel 2% .................... 101
erythromycin ophth oint 5 mg/gm ....94
erythromycin soln 2%................... 101
erythromycin tab 250 mg ................ 13
erythromycin tab 500 mg ................ 13
erythromycin tab delayed release 250
2« 13

erythromycin tab delayed release 333

NG e 13
erythromycin tab delayed release 500
0 1« 13
erythromycin w/ delayed release
particles cap 250 mg ................... 13
ESBRIET CAP 267MG ......ccevcvvinennnns 99
ESBRIET TAB 267MG ......ccvvivvinennnnns 99
ESBRIET TAB 801MG......ccvvvvvinvnnnns 99
escitalopram oxalate soln 5 mg/5ml
(base equiVv) ......covviiiiiiiiiiiiiiens 48
escitalopram oxalate tab 10 mg (base
(1o [V] 174 B 48
escitalopram oxalate tab 20 mg (base
L=l [117 B 48
escitalopram oxalate tab 5 mg (base
(=T [V 17 48
estradiol & norethindrone acetate tab
0.5-0.1 MG .ccccvviiiiiiiiiiiiiiniaens 71
estradiol & norethindrone acetate tab
1-0.5mg...cccoviiiiiiiii 71
estradiol tab 0.5 Mg .................ut.s 71
estradiol tab 1 Mg .............ccovvinnnnn. 71
estradiol tab 2 mg .............cccovvnnnnn. 71
estradiol td patch twice weekly 0.025
MG/24Rr ...t 71
estradiol td patch twice weekly 0.0375
MG/24NF ..., 71
estradiol td patch twice weekly 0.05
MG/24Rr ...t 71
estradiol td patch twice weekly 0.075
MG/24NF ..., 71
estradiol td patch twice weekly 0.1
MG/24Rr ...t 71
estradiol td patch weekly 0.025
MG/24NF.....cciiiiiii i, 71
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ............ 71
estradiol td patch weekly 0.05 mg/24hr
................................................. 71
estradiol td patch weekly 0.06 mg/24hr
................................................. 71
estradiol td patch weekly 0.075
op e/ o | 71
estradiol td patch weekly 0.1 mg/24hr
................................................. 71

estradiol vaginal cream 0.1 mg/gm ..71
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estradiol vaginal tab 10 mcg............ 71
estradiol valerate im in oil 20 mg/ml.71

estropipate tab 1.5 mg.................... 71
estropipate tab 3 mg .............cooeviis 71
ethambutol hcl tab 100 mg.............. 10
ethambutol hcl tab 400 mg.............. 10
ethosuximide cap 250 mg ............... 42
ethosuximide soln 250 mg/5ml ........ 42
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg........cccooevviinnnnnn. 68
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg..........cociiiininnnns 68
ETOPOPHOS INJ 100MG.......cevevvneeen 20
etoposide inj 100 mg/5ml (20 mg/ml)
................................................. 20
etravirine tab 100 Mg ...................... 8
etravirine tab 200 mg ...................... 8
EUCRISA OIN 2% ..cvvvviiiiiiiiiinninnnns 104
EULEXIN CAP 125MG.......cccvvvvvnennnnn 18
euthyrox tab 100mcg..............c...vvn. 76
euthyrox tab 112mcg.............covvunen. 76
euthyrox tab 125mcg.............ccovunen. 76
euthyrox tab 137mcg...........c.cccvuven. 76
euthyrox tab 150mcg..............ccouuvn. 76
euthyrox tab 175mcg..........c..ccvvunen. 76
euthyrox tab 200mcg..............c....... 76
euthyrox tab 25mcg ............cccoevueen. 76
euthyrox tab 50mcg ....................... 76
euthyrox tab 75mcg ...........ccccoevueen. 76
euthyrox tab 88mcg ..............cceeu.n. 76
everolimus tab 0.25 mg .................. 90
everolimus tab 0.5 mg.................... 90
everolimus tab 0.75 Mg .................. 90
everolimustab1 mg..............ccouue.. 90
everolimus tab 10 mg..................... 22
everolimus tab 2.5 mg.................... 22
everolimus tab 5 mg....................... 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.......ccccvvvnnnnns 10
EVRYSDI SOL....cviiiiiiiiiiiiiiieennaenns 59
exemestane tab25mg ................... 18
EXKIVITY CAP 40MG.......ccevvivviinnnnns 22
EXSERVAN MIS 50MG .......c.ccvvvinennn 59
EYLEA INJ 2/0.05ML ....ccvvvvviiiiiiieenns 96

ezetimibe tab 10 mg..............c..ou.... 33
ezetimibe-simvastatin tab 10-10 mg.33
ezetimibe-simvastatin tab 10-20 mg.33
ezetimibe-simvastatin tab 10-40 mg.33
ezetimibe-simvastatin tab 10-80 mg.33

F
falmina tab............cccoeiiiiiiiiiiiaenns 68
famciclovir tab 125 mg ................... 11
famciclovir tab 250 mg ................... 11
famciclovir tab 500 mg ................... 11
famotidine for susp 40 mg/5ml ........ 81
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 81
famotidine preservative free inj 20
MG/2Ml ... 81
famotidine tab 20 mg ..................... 81
famotidine tab 40 mg ..................... 81
FANAPT TAB 10MG .....ccvvivviiiviieinnns 53
FANAPT TAB 12MG ....cccvviiviiiieinnns 53
FANAPT TAB 1MG.....coiivviiiiiiiiieannns 53
FANAPT TAB 2MG ....cvviviiieiiiiineinns 53
FANAPT TAB 4MG .....ccccvvivviiiiiniinnns 53
FANAPT TAB 6MG ......occvviviiiiiiennnns 53
FANAPT TAB 8MG .....coccvviiiiiiiiiennnns 53
FARXIGA TAB 10MG .....coovvvivvinennnnns 63
FARXIGA TABS5MG ....cccvviviiiiieinens 63
FARYDAK CAP 10MG.......covvivvineinnnns 22
FARYDAK CAP 15MG.......cccvvvviiinnnns 22
FARYDAK CAP 20MG.....covvvivvininnnnns 22
FASENRA INJ 30MG/ML.......ccevuvnnens 99
FASENRA PEN INJ 30MG/ML ............ 99
FASLODEX INJ 250/5ML........ccevune 18
febuxostat tab 40 mg ...................... 1
febuxostat tab 80 mg ...................... 1
felbamate susp 600 mg/5ml ............ 42
felbamate tab 400 mg .................... 42
felbamate tab 600 mg .................... 42
felodipine tab er 24hr 10 mg ........... 36
felodipine tab er 24hr 2.5 mg .......... 36
felodipine tab er 24hr 5 mg ............. 36
femynor tab 0.25-35 ...........ccceiuen 68

fenofibrate micronized cap 134 mg...32
fenofibrate micronized cap 200 mg...32
fenofibrate micronized cap 43 mg..... 32
fenofibrate micronized cap 67 mg.....32
fenofibrate tab 145 Mg ................... 32
fenofibrate tab 160 mg ................... 32



fenofibrate tab 48 mg ..................... 32

fenofibrate tab 54 mg ..................... 32
fentanyl citrate buccal tab 100 mcg
(base equiV) ....cc.cviiiiiiiiiiiiiii s 3
fentanyl citrate buccal tab 200 mcg
(base equiV) .....cccoviiiiiiiiiiiiiiiaan, 3
fentanyl citrate buccal tab 400 mcg
(base equiV) ....cc.coiiiiiiiiiiiiiii 3
fentanyl citrate buccal tab 600 mcg
(base equiV) .....cccoviiiiiiiiiiiiiiiaan, 3
fentanyl citrate buccal tab 800 mcg
(base equiV) ....cc.coiiiiiiiiiiiiiis 3
fentanyl citrate lozenge on a handle
2400 o ¢ Tl « L 3
fentanyl citrate lozenge on a handle
1600 MCG .uvviiiiiiiiiiiiiiieinae e 3
fentanyl citrate lozenge on a handle
200 MCG..iiniiiiiiiiiiiiiiiiiiesnnneess 3
fentanyl citrate lozenge on a handle
T 0] O 0 [ole [ 3
fentanyl citrate lozenge on a handle
600 MCG..evviiiiiiiiiiiii i nineenns 3
fentanyl citrate lozenge on a handle
BOO MCG...cvviiiiiiiiiiiiii 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

22 84
fesoterodine fumarate tab er 24hr 8

ING i 84
FETZIMA CAP 120MG.....cocvvivienennnn 48
FETZIMA CAP 20MG......ccvvvviviinennnn 48
FETZIMA CAP 40MG......ccovvvivvinennnn 48
FETZIMA CAP 80MG......ccvvvvvivvinennnnn 48
FETZIMA CAP TITRATIO .....cccvvnennn. 48
finasteride tab 5 mg ..............ccoouen. 83
FINTEPLA SOL 2.2MG/ML ................ 42
FIRDAPSE TAB 10MG .......ccevivvinennnnn 59
FIRMAGON INJ 120MG........ccvvvnennnnn 18
FIRMAGON INJ 80MG.......ccvvivvinennnnn 18
FIRVANQ SOL 25MG/ML .....ccccvvnennnn. 5
FIRVANQ SOL 50MG/ML ......cccevvnennnnn 5
flavoxate hcl tab 100 mg................. 83
FLEBOGAMMA INJ 5GM/50ML........... 88

flecainide acetate tab 100 mg.......... 31
flecainide acetate tab 150 mg.......... 31
flecainide acetate tab 50 mg............ 31
FLOVENT DISK AER 100MCG ......... 100
FLOVENT DISK AER 250MCG ......... 100
FLOVENT DISK AER 50MCG............ 100
FLOVENT HFA AER 110MCG............ 100
FLOVENT HFA AER 220MCG............ 100
FLOVENT HFA AER 44MCG............. 100
fluconazole for susp 10 mg/mi .......... 7
fluconazole for susp 40 mg/mi .......... 7
fluconazole in nacl 0.9% inj 200
mg/100ml .........ccoeviiiiiiiiiiiiiinn, 7
fluconazole in nacl 0.9% inj 400
mg/200ml ......c.coeviiiiiiiiiiiiiiieiaans 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 ...72
flunisolide nasal soln 25 mcg/act
(0.025%) ..ooovviieiiiiiiiiiiiiiiean 100
fluocinolone acetonide (otic) oil 0.01%

fluocinolone acetonide oil 0.01% (scalp

Oil) o 103
fluocinolone acetonide oint 0.025% 103
fluocinolone acetonide soln 0.01% .103

fluocinonide cream 0.05%.............. 103
fluocinonide emulsified base cream
0.05% .ovviiiiiiiiii it 103
fluocinonide gel 0.05% ................. 103
fluocinonide oint 0.05% ................ 103
fluocinonide soln 0.05% ................ 103
fluorometholone ophth susp 0.1%....95
FLUOROPLEX CRE 1% .....ccvvvinnnnenn. 104
fluorouracil cream 0.5%................ 104
fluorouracil cream 5% .................. 104
fluorouracil iv soln 1 gm/20ml (50
mg/ml) ..o 17



fluorouracil iv soln 5 gm/100m/ (50

mg/ml) ... 17
fluorouracil soln 2%...................... 104
fluorouracil soln 5%...................... 104
fluoxetine hcl cap 10 mg ................. 48
fluoxetine hcl cap 20 mg ................. 48
fluoxetine hcl cap 40 mg ................. 48

fluoxetine hcl solution 20 mg/5mil..... 48
fluphenazine decanoate inj 25 mg/ml53
fluphenazine hcl elixir 2.5 mg/5ml....53

fluphenazine hcl inj 2.5 mg/mil......... 53
fluphenazine hcl oral conc 5 mg/ml...53
fluphenazine hcl tab 1 mg ............... 53
fluphenazine hcl tab 10 mg.............. 53
fluphenazine hcl tab 2.5 mg............. 53
fluphenazine hcl tab 5 mg ............... 53
flurazepam hcl cap 15 mg ............... 57
flurazepam hcl cap 30 mg ............... 57
flurbiprofen sodium ophth soln 0.03%
................................................. 95
flutamide cap 125 mg..................... 18
FLUTIC/VILAN INH 100-25 ............ 100
FLUTIC/VILAN INH 200-25 ............ 100
FLUTICAS HFA AER 110MCG........... 100
FLUTICAS HFA AER 220MCG........... 100
FLUTICAS HFA AER 44MCG............ 100
fluticasone propionate cream 0.05%
............................................... 103

fluticasone propionate lotion 0.05% 103
fluticasone propionate nasal susp 50
MCG/AcCt ...ceeeiiiiiiiiiii i 100
fluticasone propionate oint 0.005% 103
fluticasone-salmeterol aer powder ba

100-50 mcg/act .....ccooeviinniiinnnns 100
fluticasone-salmeterol aer powder ba
250-50 mcg/act .........coiiiininnnn. 100
fluticasone-salmeterol aer powder ba
500-50 mcg/act ..........coeviininnnn. 100
fluvastatin sodium cap 20 mg (base
equivalent) ........ccoouviiiiiiiiiiiinnn, 32
fluvastatin sodium cap 40 mg (base
equivalent) ........cooiiiiiiiiiiii 32
fluvoxamine maleate tab 100 mg ..... 40
fluvoxamine maleate tab 25 mg ....... 40
fluvoxamine maleate tab 50 mg ....... 40
FML FORTE SUS 0.25% OP.............. 95
FML OIN 0.1% OP ...ocvvviiiiieiiieeeae 95

fondaparinux sodium subcutaneous inj

10 mg/0.8ml.......c.cccovvviiiiiniiiinnnn. 85
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml.............ccoiiiiiiiii 85
fondaparinux sodium subcutaneous inj
5mg/0.4ml .....c.ccovviiiiiiiiiiii 85
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml..........cccoiiiiiiiiiinnnn. 85
formoterol fumarate soln nebu 20
MCG/2MI oo 98
FORTEO INJ 600/2.4......c.ccevvvvinennnnns 66
fosamprenavir calcium tab 700 mg
(base equiV) .....cccovviiiiiiiiiiiiiiiie 8
fosfomycin tromethamine powd pack 3
gm (base equivalent) .................... 5
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg.....cccccviiiiiinninnnn. 27
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg......c.ccoviiiiiiiinnnns 27
fosinopril sodium tab 10 mg ............ 28
fosinopril sodium tab 20 mg ............ 28
fosinopril sodium tab 40 mg ............ 28
fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiv) ...........c.ccceviinnnns 42
FOTIVDA CAP 0.89MG.......cccvvvnvnnnns 22
FOTIVDA CAP 1.34MG.......c.cvvnvennens 22
FRAGMIN INJ 10000/ML......ccvvuvnnnens 85
FRAGMIN INJ 12500UNT ......covvennnens 85
FRAGMIN INJ 15000UNT ............e.ee 85
FRAGMIN INJ 18000UNT .......cccuvunnens 85
FRAGMIN INJ 2500/0.2 ...cvvvvvinnnnnnns 85
FRAGMIN INJ 5000/0.2 .....cccevvnennnnns 85
FRAGMIN INJ 7500/0.3 .....cccevvnennnens 85
FRAGMIN INJ 95000UNT ............eee 85
furosemide inj 10 mg/mil................. 37
furosemide oral soln 10 mg/ml ........ 37
furosemide tab 20 mg..................... 37
furosemide tab 40 mg..................... 37
furosemide tab 80 mg..................... 37
FUZEON INJ OOMG .....cceviviiiiiiieeannn, 8
FYCOMPA SUS 0.5MG/ML ................ 42
FYCOMPA TAB 10MG.......ccevcvvineinnnns 43
FYCOMPA TAB 12MG.......ccevivvinennnnns 43
FYCOMPA TAB 2MG ....ccvvivviiiiiieenens 43
FYCOMPA TAB 4MG .....ccovvviiiiniinnnns 43
FYCOMPA TAB 6MG .....ccovvvvivvineinnnns 43
FYCOMPA TAB 8MG .....covvvviiiiinennnnns 43



G
gabapentin cap 100 mg................... 43
gabapentin cap 300 mg................... 43
gabapentin cap 400 mg................... 43
gabapentin oral soln 250 mg/5ml ..... 43
gabapentin tab 600 mg................... 43
gabapentin tab 800 mg................... 43
GALAFOLD CAP 123MG ...cvvvvineinnnns 74
galantamine hydrobromide cap er 24hr
N 2 1 2 T« 46
galantamine hydrobromide cap er 24hr
24 MG .eeiiiiii i 46
galantamine hydrobromide cap er 24hr
B MG 46
galantamine hydrobromide oral soln 4
MG/M e 46
galantamine hydrobromide tab 12 mg

galantamine hydrobromide tab 4 mg 46
galantamine hydrobromide tab 8 mg 46

GAMASTAN INJ ..o, 88
GAMMAGARD INJ 10GM/100............ 89
GAMMAGARD INJ 2.5GM/25............. 88
GAMMAGARD INJ 20GM/200............ 89
GAMMAGARD INJ 30GM/300............ 89
GAMMAGARD INJ 5GM/50ML ........... 89
GAMMAGARD SD INJ 10GM HU. ........ 89
GAMMAGARD SD INJ 5GM HU .......... 89
GAMMAKED INJ 10GM/100............... 89
GAMMAKED INJ 1GM/10ML.............. 89
GAMMAKED INJ 20GM/200 .............. 89
GAMMAKED INJ 5GM/50ML.............. 89
GAMMAPLEX INJ 10% ..evvvveieiennnn. 89
GAMMAPLEX INJ 5% ...cevivveieienen. 89
GAMUNEX-C INJ 10GM/100 ............. 89
GAMUNEX-C INJ 1GM/10ML............. 89
GAMUNEX-C INJ 20GM/200 ............. 89
GAMUNEX-C INJ 40/400ML.............. 89
GAMUNEX-C INJ 5GM/50ML............. 89
GARDASIL 9 INJ ..o, 91
gatifloxacin ophth soln 0.5%............ 94
GATTEX KIT 5MG ..o 82
GAUZE PADS & DRESSINGS - PADS 2 X

2 s 65
gavilyte-c SOl ........ccocovviiiiiiiiinnnnn, 81
gavilyte-g sol.........cccoviiiiiiiiiinnnnn. 81
GAVRETO CAP 100MG.....cccvveinennenn. 22

gemcitabine hcl for inj 1 gm ............ 17

gemcitabine hcl for inj 2 gm ............ 17
gemocitabine hcl for inj 200 mg......... 17
gemfibrozil tab 600 mg................... 32
gemmily cap 1/20 .........cccovviinvvinnnn. 68
GEMTESA TAB 75MG ......occvvivvinennnn. 84
generlac sol 10gm/15..................... 81
gengraf cap 100mMg ..........cccvvuvvnnen. 90
gengraf cap 25mg ............coovivinen. 90
gengraf sol 100mg/ml..................... 90
gentak 0in 0.3% 0P .....cccvvvvvviinennnnn. 94
gentamicin in saline inj 0.8 mg/mi..... 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%...... 101
gentamicin sulfate inj 40 mg/mi........ 5
gentamicin sulfate oint 0.1% ......... 101
gentamicin sulfate ophth soln 0.3%..94
GENVOYA TAB ..cviiiiiiiiciiecee e 10
GEODON INJ 20MG....ccicvviviiieieennen 53
GILENYA CAP 0.5MG.....cccccvviiviienne. 60
GILOTRIF TAB 20MG......covviiivinennnen 22
GILOTRIF TAB 30MG.....ccvvvvivvinennnnn 22
GILOTRIF TAB 40MG......covcvviveinennnnn 22
GLASSIA INI. .ot 99
glatiramer acetate soln prefilled syringe

20mMg/ml ...ccooiiiiiiiiiiiii e, 60
glatiramer acetate soln prefilled syringe

40 Mg/ml ....ccuviiiiiiiiiiiiiiiiiieaas 60
glatopa inj 20mg/ml ....................... 60
glatopa inj 40mg/ml ....................... 60
glimepiride tab 1 mg ...................... 63
glimepiride tab2 mg ...................... 63
glimepiride tab 4 mg ...................... 63
glipizide tab 10 mg.............ccccoevuvens 63
glipizide tab 5 mg............ccccovieinnnns 63
glipizide tab er 24hr 10 mg.............. 63
glipizide tab er 24hr 2.5 mg............. 63
glipizide tab er 24hr 5 mg ............... 63
glipizide-metformin hcl tab 2.5-250 mg

................................................. 63
glipizide-metformin hcl tab 2.5-500 mg

................................................. 63
glipizide-metformin hcl tab 5-500 mg63
GLUCAGON KIT 1MG ...ccvvvviiieinennen 73
glycopyrrolate inj 0.2 mg/mil............ 81



glycopyrrolate inj 0.4 mg/2ml (0.2

MG/mMl) .o 81
glycopyrrolate inj 1 mg/5ml (0.2

mg/ml) ... 81
glycopyrrolate tab 1 mg .................. 81
glycopyrrolate tab 2 mg .................. 81
GLYXAMBI TAB 10-5 MG .......cevvvneee. 63
GLYXAMBI TAB 25-5 MG ..........eutees 63
granisetron hcltab 1 mg................. 80
GRANIX INJ 300/0.5...ccviiiiiiiniennens 86
GRANIX INJ 300/1ML.....ccvvvvviinnennens 86
GRANIX INJ 480/0.8.....cccvvvniiinninnnns 86
GRANIX INJ 480/1.6...ccvvivviniiiniinnnns 86
GRASTEK SUB 2800BAU.................. 89
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

(=T [1]17) 57
guanfacine hcl tab er 24hr 2 mg (base
(= Te []17 BT 57
guanfacine hcl tab er 24hr 3 mg (base
(=T [1]17) P 57
guanfacine hcl tab er 24hr 4 mg (base
(Lo []17 B TP 57
GVOKE HYPO 2 INJ .5/.1ML ............. 73
GVOKE HYPO 2 INJ 1MG/.2ML.......... 73
GVOKE PFS INJ .oiiviiiiiiicivie e 73
H
HALAVEN INJ 1IMG/2ML........cvvvennee. 20
halobetasol propionate cream 0.05%
............................................... 103

halobetasol propionate oint 0.05% .104
haloperidol decanoate im soln 100

MG/M e, 53
haloperidol decanoate im soln 50

Mg/ml......ccooiiiiiiiiiiiiiiiiiiiiiiiiaens 53
haloperidol lactate inj 5 mg/ml......... 53
haloperidol lactate oral conc 2 mg/ml53
haloperidol tab 0.5 mg.................... 53
haloperidol tab 1 mg....................... 53
haloperidol tab 10 mg..................... 53
haloperidol tab 2 mg....................... 53
haloperidol tab 20 mg..................... 53
haloperidol tab 5 mg....................... 53

HARVONI PAK ....oiiiiiiiiiieiieieeaens 11
HARVONI PAK 45-200MG ................ 11
HARVONI TAB 90-400MG ................ 11
HAVRIX INJ 1440UNIT ......cccvvvnvnnens 91
HAVRIX INJ 720UNIT......ccvvivvineinnnns 91
HELIDAC MIS THERAPY .......ccvvvvnnen. 82
HEP SOD/D5W INJ 25000UNT.......... 85
heparin sodium (porcine) inj 1000
UNIt/M e 85
heparin sodium (porcine) inj 10000
UNIt/MI. ..o e 85
heparin sodium (porcine) inj 20000
UNIt/M e 85
heparin sodium (porcine) inj 5000
UNIE/MI. .o 85
HERCEPTIN INJ 150MG .........ccevueens 22
HERCEPTIN INJ 440MG ..........cevunens 22
HETLIOZ CAP 20MG......cocvvivviniinnnns 57
HIBERIX SOL 10MCG.......ccovvvvennen 91
HUMALOG INJ 100/ML ....cvvvvininnnns 65
HUMALOG JR INJ 100/ML .......c.evunen 65
HUMALOG KWIK INJ 100/ML............ 65
HUMALOG KWIK INJ 200/ML............ 65
HUMALOG MIX INJ 50/50................ 65
HUMALOG MIX INJ 50/50KWP.......... 65
HUMALOG MIX INJ 75/25KWP.......... 65
HUMALOG MIX SUS 75/25............... 65
HUMATROPE INJ 12MG .......cvvuvnnens 74
HUMATROPE INJ 24MG ........cocuvnnens 74
HUMATROPE INJ 6MG .........cevvvennens 74
HUMIRA INJ 10/0.1ML ....ccevvvinnnnens 87
HUMIRA INJ 20/0.2ML ....ccvvvvvininnens 88
HUMIRA INJ 40/0.4ML .....cooovvvnennnns 88
HUMIRA KIT 40MG/0.8 .......ccvvvvnnnens 88
HUMIRA PEDIA INJ CROHNS............ 88
HUMIRA PEN INJ 40/0.4ML.............. 88
HUMIRA PEN INJ 40MG/0.8 ............. 88
HUMIRA PEN INJ 80/0.8ML.............. 88
HUMIRA PEN INJ CD/UC/HS............. 88
HUMIRA PEN INJ PS/UV .......cocennens 88
HUMIRA PEN KIT CD/UC/HS ............ 88
HUMIRA PEN KIT PED UC ................ 88
HUMIRA PEN KIT PS/UV ........ccevueens 88
HUMULIN INJ 70/30 ..ovvvviieiiieeennen 65
HUMULIN INJ 70/30KWP ..........cc.uuees 65
HUMULIN N INJ U-100........ccvvuvnneens 65
HUMULIN N INJ U-100KWP.............. 65



HUMULIN R INJ U-100 .......cccvvnnnnnnn 65
HUMULIN R INJ U-500 ........c.cevvnennee. 65
hydralazine hcl tab 10 mg ............... 38
hydralazine hcl tab 100 mg ............. 39
hydralazine hcl tab 25 mg ............... 39
hydralazine hcl tab 50 mg ............... 39

hydrochlorothiazide cap 12.5 mg...... 37
hydrochlorothiazide tab 12.5 mg ...... 37

hydrochlorothiazide tab 25 mg......... 37
hydrochlorothiazide tab 50 mg......... 37
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.........cccoiiiiiiiiinn, 3
hydrocodone-acetaminophen tab 10-
325MG e 3
hydrocodone-acetaminophen tab 5-300
72 3
hydrocodone-acetaminophen tab 5-325
72 3
hydrocodone-acetaminophen tab 7.5-
325 MG i 3
hydrocortisone butyrate cream 0.1%
............................................... 104

hydrocortisone butyrate oint 0.1% .104
hydrocortisone butyrate soln 0.1% .104
hydrocortisone enema 100 mg/60ml.81

hydrocortisone lotion 2.5%............ 104
hydrocortisone oint 2.5% .............. 104
hydrocortisone perianal cream 2.5%
............................................... 104
hydrocortisone tab 10 mg................ 72
hydrocortisone tab 20 mg................ 72
hydrocortisone tab 5 mg ................. 72
hydrocortisone valerate cream 0.2%
............................................... 104

hydrocortisone valerate oint 0.2%..104
hydromorphone hcl ligd 1 mg/ml....... 3

hydromorphone hcl tab2 mg............ 3
hydromorphone hcl tab 4 mg............ 3
hydromorphone hcl tab 8 mg............ 3
hydroxychloroquine sulfate tab 200 mg

................................................. 88
hydroxyurea cap 500 mg................. 19
hydroxyzine hcl tab 10 mg .............. 97
hydroxyzine hcl tab 25 mg .............. 97
hydroxyzine hcl tab 50 mg .............. 97

hydroxyzine pamoate cap 100 mg....97
hydroxyzine pamoate cap 25 mg...... 97

hydroxyzine pamoate cap 50 mg...... 97

I
ibandronate sodium iv soln 3 mg/3ml
(base equivalent) ........................ 66
ibandronate sodium tab 150 mg (base
equivalent) ........cccoeeiiiiiiiiiii, 66
IBRANCE CAP 100MG.......ccvvivvinennnnn 22
IBRANCE CAP 125MG.....ccccvvivvinennnnn 22
IBRANCE CAP 75MG ....ccvvvvviiiiiene 22
IBRANCE TAB 100MG.......ccvvivvinennnn. 22
IBRANCE TAB 125MG.......ccvvivvinennnn. 22
IBRANCE TAB 75MG ....ccvvivviiiiieeae 22
ibuprofen tab 400 Mg ...................... 1
ibuprofen tab 600 Mg .............c..c.o... 1
ibuprofen tab 800 mg ...................... 1
icatibant acetate inj 30 mg/3ml (base
equivalent) ........cccoeiiiiiiiiii i, 87
iclevia tab .........ccooooiiiiiiiiiiiiiien 68
ICLUSIG TAB 10MG ....ccccvvviiveiinen, 22
ICLUSIG TAB 15MG....coicvviiieiieen, 22
ICLUSIG TAB 30MG .....ccvviveiiieineae 22
ICLUSIG TAB 45MG .....cccvvvviiviinennen 22
icosapent ethyl cap 1 gm ................ 33
idarubicin hcl iv inj 10 mg/10ml (1
mg/ml) ..o 17
idarubicin hcl iv inj 20 mg/20ml (1
mMg/ml) ..o 17
idarubicin hcl iv inj 5 mg/5ml (1
mMg/ml) ..o 17
IDHIFA TAB 100MG .....ccvvvvviiveenenne 22
IDHIFA TAB 50MG......cccvviviiiiinennen 22
ifosfamide forinj 1 gm.................... 17
imatinib mesylate tab 100 mg (base
equivalent) ........ccooeiiiiiiiiiii, 22
imatinib mesylate tab 400 mg (base
equivalent) .........cccoeiiiiiiiiiiiiinnnn 22
IMBRUVICA CAP 140MG.......cecueenee. 22
IMBRUVICA CAP 70MG.......cccvvvnennne. 22
IMBRUVICA TAB 140MG.........ccvteeee 22
IMBRUVICA TAB 280MG.........ccuveee. 22
IMBRUVICA TAB 420MG..........ecvvenee. 22
IMBRUVICA TAB 560MG.........cc.e.eee. 23
imipenem-cilastatin intravenous for
SOIN 250 MG .o 5
imipenem-cilastatin intravenous for
SOIN 500 MQG .cccvviniiiiiiiiiiiiieiieeee 5
imipramine hcl tab 10 mg ............... 48



imipramine hcl tab 25 mg................ 48

imipramine hcl tab 50 mg................ 48
imiquimod cream 5%.................... 105
IMOVAX RABIE INJ 2.5/ML .............. 91
IMPAVIDO CAP 50MG......ccvvvviineinnnnn. 5
INBRIJA CAP 42MG....cccvvviiiiiieeinens 51
INCRELEX INJ 40MG/4ML ................ 74
INCRUSE ELPT INH 62.5MCG............ 97
indapamide tab 1.25 mg ................. 37
indapamide tab 2.5 mg ................... 37
INFANRIX INJ .o 91
INGREZZA CAP 40-80MG..........cutens 59
INGREZZA CAP 40MG .....cvviviineinnnns 59
INGREZZA CAP 60MG ......vvcvvineinnnns 59
INGREZZA CAP 80MG ......ccvvvinvennens 59
INLYTATAB IMG...oooviviiiiiiiiiieeens 23
INLYTATAB 5MG...cccviiiiiiiiiiecens 23
INQOVI TAB 35-100MG.......cvcvvvvnnens 17
INREBIC CAP 100MG .....coccvviiieeennen 23
INSULIN LISP INJ 100/ML ............... 65
INSULIN LISP INJ JUNIOR ............... 65
INSULIN LISP INJ PROTAMIN........... 65
INSULIN PEN NEEDLE ...........ccenenee. 65
INSULIN SYRINGE (DISP) U-100 0.3
ML i e 65
INSULIN SYRINGE (DISP) U-100 1 ML
................................................. 65
INSULIN SYRINGE (DISP) U-100 1/2
ML i 65
INTELENCE TAB 25MG ....covvvvviveinenn. 8
INTRALIPID INJ 20% ..ccvvvvveiineennens 93
INTRALIPID INJ 30% ..ccvvvvveiinnennen 93
INTRON AINJ 10MU ....cviiiiiiieeenen 89
INTRON AINJ 18MU ..cccvvviiveiieeeeen 89
INTRON AINJ 25MU ... 89
INTRON AINJ50MU ....ccoviiviiieeen 89
introvale tab ...............ccccciiiiiiiinen, 68
INVEGA HAFYE INJ 1092MG............. 53
INVEGA HAFYE INJ 1560MG............. 53
INVEGA SUST INJ 117/0.75............. 54
INVEGA SUST INJ 156MG/ML........... 54
INVEGA SUST INJ 234/1.5............... 54
INVEGA SUST INJ 39/0.25............... 53
INVEGA SUST INJ 78/0.5ML ............ 53
INVEGA TRINZ INJ 273MG............... 54
INVEGA TRINZ INJ 410MG............... 54
INVEGA TRINZ INJ 546MG............... 54

INVEGA TRINZ INJ 819MG............... 54
INVIRASE TAB 500MG .......cccvvvnennnen 8
INVOKAMET TAB 150-1000 ............. 63
INVOKAMET TAB 150-500 ............... 63
INVOKAMET TAB 50-1000 ............... 63
INVOKAMET TAB 50-500MG ............ 63
INVOKAMET XR TAB 150-1000......... 63
INVOKAMET XR TAB 150-500 .......... 63
INVOKAMET XR TAB 50-1000 .......... 63
INVOKAMET XR TAB 50-500MG........ 63
INVOKANA TAB 100MG ........cvvvuennee. 63
INVOKANA TAB 300MG .......ccvvvnennnen 63
IOPIDINE SOL 1% OP...cevvvvviveenenne 96
IPOL INJ INACTIVE......cciiieiiieineannen 91
ipratropium bromide inhal soln 0.02%
................................................. 97
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray) .ccccuueeeiiiiiennininnnn. 97
ipratropium bromide nasal soln 0.06%
(42 MCG/Spray) ....cccueeviieiiinnninnnns 97
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml......ccccooeiiiiiiiininnn. 97
irbesartan tab 150 mg .................... 30
irbesartan tab 300 mg .................... 30
irbesartan tab 75 mg ...................... 30
irbesartan-hydrochlorothiazide tab
150-12.5MQG ccoviiniiiiiiiiiiiiiiiaens 29
irbesartan-hydrochlorothiazide tab
300-12.5mMG ..ccvvviiiiiiiiiiii, 29
IRESSA TAB 250MG......ccvvviivviinennn. 23
irinotecan hcl inj 100 mg/5ml (20
mMg/ml) ..o 19
irinotecan hcl inj 40 mg/2ml (20
MG/ml) ..o 19
irinotecan hcl inj 500 mg/25ml (20
Mg/ml) .ccooieiiiiii 19
ISENTRESS CHW 100MG.................. 8
ISENTRESS CHW 25MG..........cceevuee 8
ISENTRESS HD TAB 600MG............... 8
ISENTRESS POW 100MG.........c.cuuue 8
ISENTRESS TAB 400MG .........ecvvvnee 8
isibloom tab...........cccooeiiiiiiiiiiiaens 68
ISOLYTE-P INJ /D5W ..ccceviiiiiniinenee 92
ISOLYTE-SINJPH 7.4....cccceiivvinnnnnn. 92
isoniazid inj 100 mg/mil................... 10
isoniazid syrup 50 mg/5ml .............. 10
isoniazid tab 100 Mg ...................... 10



isoniazid tab 300 Mg ...................... 10

ISOPROPYL ALCOHOL 0.7 ML/ML...... 65
isosorbide dinitrate tab 10 mg ......... 39
isosorbide dinitrate tab 20 mg ......... 39
isosorbide dinitrate tab 30 mg ......... 39
isosorbide dinitrate tab 5 mg ........... 39

isosorbide mononitrate tab 10 mg ....39
isosorbide mononitrate tab 20 mg ....39
isosorbide mononitrate tab er 24hr 120

2 39
isosorbide mononitrate tab er 24hr 30

02 T T 39
isosorbide mononitrate tab er 24hr 60

22 39
isradipine cap 2.5 mg ..................... 36
isradipine cap 5 mg ............coiiiinnns 36
ISTODAX OVR INJ 10MG .......ccvvneee 23
ISTURISA TAB 10MG .....covcvviiveennens 74
ISTURISA TAB IMG ....ccvvviivviieeeaeen 74
ISTURISATABS5MG ....ccvvviiiiiieeeanen 74
itraconazole cap 100 mg .................. 7
ivermectin tab 3 mg ..........ccccvivvinnnnn 5
IXEMPRA KIT INJ 15MG.......cccvvevneenn 20
IXTIARO INJ . e e 91
J
JAKAFI TAB 10MG ..o 23
JAKAFI TAB 15MG ... 23
JAKAFI TAB 20MG ... 23
JAKAFI TAB 25MG ..o 23
JAKAFI TAB S5MG ..o 23
jantoven tab 10mg ...........ccceeviiinnnns 85
jantoven tab Img...........ccoceviiinnnnn. 85
jantoven tab 2.5mg ..................e.n. 85
jantoven tab 2mg...........ccoiiiiiiinnnns 85
jantoven tab 3mg............coiiiiiiinnnns 85
jantoven tab 4mg............coeiiiiiinnnn. 85
jantoven tab 5mg...............ciieinnn. 85
jantoven tab 6mg............coiiiiiiinnnns 85
jantoven tab 7.5mg .........cccciiiiinnnns 85
JANUMET TAB 50-1000........cccuvvnne. 63
JANUMET TAB 50-500MG ................ 63
JANUMET XR TAB 100-1000............. 63
JANUMET XR TAB 50-1000 .............. 63
JANUMET XR TAB 50-500MG............ 63
JANUVIA TAB 100MG .....cevvivvviinennnn. 63
JANUVIA TAB 25MG......ccevviiviinenn, 63
JANUVIA TAB 50MG.....c.ccvvvivviinennn. 63

JARDIANCE TAB 10MG.......ccevvveinnnns 63
JARDIANCE TAB 25MG........ccvvvvnnen 63
jasmiel tab 3-0.02mg ...........c..ce..... 68
JENTADUETO TAB 2.5-1000............. 64
JENTADUETO TAB 2.5-500 .............. 63
JENTADUETO TAB 2.5-850 .............. 64
JENTADUETO TAB XR..c.vvivviiiiininnnnns 64
JEVTANA INJ 60/1.5ML ...cvvvvvinnnnnns 20
juleber tab ...........ccooiiiiiiiiiiiiiiii, 68
JULUCA TAB 50-25MG.......ccccevinennnnns 10
junel 1.5/30 tab.........c.ccoviiniiinnnnnn. 68
junel 1/20 tab........c.cccoviiiiiiiiiiinnnn. 68
junel fe 24 tab 1/20.............cc.cue.... 68
junel fe tab 1.5/30 .........cc.ccoviinnnnnn. 68
junel fe tab 1/20 ...........ccocvivviennnn. 68
JYNARQUE PAK 15MG .......cccevvveinnens 74
JYNARQUE PAK 30-15MG .........cuueees 74
JYNARQUE PAK 45-15MG ...............s 74
JYNARQUE PAK 60-30MG ................ 74
JYNARQUE PAK 90-30MG .........c.uuees 74
JYNARQUE TAB 15MG .....cccvcvviiiinnnns 74
JYNARQUE TAB 30MG .....cvvivvineinnnns 74
K
KADCYLA INJ 100MG ...ccovvviiiiiieinnns 23
KADCYLA INJ 160MG .....ccvvvivvineinnens 23
kaitlib fe Chw ........ccvviiiiiiiiiiiiaenns 68
KALYDECO PAK 25MG.......cccevvvvenens 99
KALYDECO PAK 50MG.......c.cevvuvinnens 99
KALYDECO PAK 75MG.......cccvvvvinnens 99
KALYDECO TAB 150MG .......ccvvvvvnnens 99
kariva tab 28 day ............cccoviiiiiinnnns 68
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .......ccoevvinvinnnnn. 92
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.2% inj ....ccccooviieiiiininnnnns. 92
kcl 20 meg/I! (0.15%) in dextrose 5% &
nacl 0.45% inj ........cccoovviiiiinnnnn. 92
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.9% inj .....ccccoeviiiiiiiinnnnns. 92
kcl 20 megq/! (0.15%) in nacl 0.9% inj
................................................. 92
kcl 30 megq/Il (0.224%) in dextrose 5%
& nacl 0.45% inj ....ccccoevvvieviinnnnnn. 92
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.45% inj ........cccovveiiviinnnnn. 92
KCL/D5W/LACT INJ 20MEQ/L........... 92
KCL/D5W/NACL INJ 0.3/0.9%.......... 92



kelnor 1/50 tab .........ccoviiiiiiiiiiiiinnn. 68

kelnortab 1/35. ..., 68
KERENDIA TAB 10MG .......covivvinennen. 38
KERENDIA TAB 20MG ......ccvvivvinennnnn 38
KESIMPTA INJ 20/.4ML .....ccvcvvinennnn. 60
ketoconazole cream 2% ................ 102
ketoconazole shampoo 2% ............ 102
ketoconazole tab 200 mg ................. 7
ketorolac tromethamine ophth soln
0.4% «.viiiiiiiiiii 95
ketorolac tromethamine ophth soln
0.5% .o 95
KEYTRUDA INJ 100MG/4M................ 23
KINERET INJ...oiiiiiiiii e 88
KINRIX INJ .o 91
KISQALI 200 PAK FEMARA............... 20
KISQALI 400 PAK FEMARA............... 20
KISQALI 600 PAK FEMARA............... 20
KISQALI TAB 200DOSE ..........vcuvnnee. 23
KISQALI TAB 400DOSE ..........cccuvueee. 23
KISQALI TAB 600DOSE ..........ccuvveee. 23
klor-con 10 tab 10meq er................ 93
klor-con 8 tab 8meqg er ................... 93
klor-con m10 tab 10meq er............. 93
klor-con m15 tab 15meq er............. 93
klor-con m20 tab 20meq er............. 93
klor-con pak 20meq........................ 93
klor-con/ef tab 25meq ef................. 93
KLOXXADO SPR 8MG .......cvvivvnennnnn 62
KORLYM TAB 300MG........ccvvivvinennnnn 74
KOSELUGO CAP 10MG .....ccevivvieennnen 23
KOSELUGO CAP 25MG .....ccvvivvinennenn 23
kurvelo tab 0.15/30.......ccccvvviiiinnnnn. 68
KYNMOBI MIS 10MG........ccvvivvinennnnn 51
KYNMOBI MIS 15MG......ccccvvivvinennnnn 51
KYNMOBI MIS 20MG......cocevvivvinennnnn 51
KYNMOBI MIS 25MG........ccvvivvinennnn. 51
KYNMOBI MIS 30MG........ccvvivvinennnnn 51
KYPROLIS SOL 30MG.......ccvvivvenennnen 23
KYPROLIS SOL 60MG.......cccvcvvnennenn 23
L
labetalol hcl iv soln 5 mg/ml ............ 34
labetalol hcl tab 100 mg.................. 34
labetalol hcl tab 200 mg.................. 34
labetalol hcl tab 300 mg.................. 34
lacosamide oral solution 10 mg/ml ...43
lacosamide tab 100 mg ................... 43

lacosamide tab 150 mg................... 43
lacosamide tab 200 mg................... 43
lacosamide tab 50 mg..................... 43
lactated ringer's for irrigation......... 105
lactated ringer’s solution ................. 92
lactic acid (ammonium lactate) cream
1290w 105
lactic acid (ammonium lactate) lotion
J290 cuiiiiiiiiii i 105
lactulose solution 10 gm/15ml ......... 81
lamivudine oral soln 10 mg/mi.......... 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 e 43
lamotrigine orally disintegrating tab
D201 0 1 T R 43
lamotrigine orally disintegrating tab 25
NG e e 43
lamotrigine orally disintegrating tab 50
0 43
lamotrigine tab 100 mg................... 43
lamotrigine tab 150 mg................... 43
lamotrigine tab 200 mg................... 43
lamotrigine tab 25 mg .................... 43
lamotrigine tab chewable dispersible 25
NG e 43
lamotrigine tab chewable dispersible 5
0 T 43
lamotrigine tab disint 25 (14) & 50 mg
(14) & 100 mg (7) kit .......c......... 43

lamotrigine tab er 24hr 100 mg ....... 43
lamotrigine tab er 24hr 200 mg ....... 43

lamotrigine tab er 24hr 25 mg ......... 43
lamotrigine tab er 24hr 250 mg ....... 43
lamotrigine tab er 24hr 300 mg ....... 43
lamotrigine tab er 24hr 50 mg ......... 43
lansoprazole cap delayed release 15
NG e 83
lansoprazole cap delayed release 30
NG e 83
lanthanum carbonate chew tab 1000
mg (elemental) .............ccooeviinnnn. 76
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lanthanum carbonate chew tab 500 mg

(elemental)........ccccoviiiiiiiiinnnnnn. 76
lanthanum carbonate chew tab 750 mg

(elemental).........ccooeviiiiiiiiiiiinnnns 76
LANTUS INJ 100/ML....cccvvinviininnennnnn 65
LANTUS SOLOS INJ 100/ML............. 65
lapatinib ditosylate tab 250 mg (base

EQUIV) «oeiiii ittt aaaeens 23
larin fe tab 1.5/30 ..........ccoviiiiiiiinnn. 68
larin fe tab 1/20.........ccccoevvviiiiinnnnn. 68
larin tab 1.5/30.........cccceevvviiiiiinnnnn. 68
larin tab 1/20 ......c.ovvvvviiiiiiiiiinrnnnnns 68
larissia tab .........cc.ccoiiiiiiiiiiiii 69
LARTRUVO INJ 10MG/ML........ccuevuee. 23
LARTRUVO INJ 190/19ML................ 23
latanoprost ophth soln 0.005% ........ 96
LATUDA TAB 120MG .....cevvvviivienennen 54
LATUDA TAB 20MG.....cccvviveiiiiinennnn 54
LATUDA TAB 40MG.......cevvvviiniinennnnn 54
LATUDA TAB 60MG.......cevvvvviviinennnn 54
LATUDA TAB 80MG.......cevvvvviveineannn 54
layolis fe ChW........ccovviiiiiiiiiiiiiinns 69
leena tab..........ccoooviiiiiiiiiiiii 69
leflunomide tab 10 Mg .................... 88
leflunomide tab 20 mg .................... 88
lenalidomide cap 10 mg .................. 19
lenalidomide cap 15 mg .................. 19
lenalidomide cap 25 mg .................. 19
lenalidomide cap 5 Mg .................... 19
LENVIMA CAP 10 MG ....cvvvvviveinennnn 23
LENVIMA CAP 12MG ....ccvvvviiivineae 23
LENVIMA CAP 14 MG .......ccvvivvinennnnn 23
LENVIMA CAP 18 MG .....vvvvvivvinennnnn 23
LENVIMA CAP 20 MG ....cvvvvviviinennnnn 23
LENVIMA CAP 24 MG .......ccvvivvinennnnn 23
LENVIMA CAP4MG .....cocvviiiiiiieee, 23
LENVIMA CAP 8 MG ....occvvivvviiiiieaee, 23
lessina tab.........ccccoveiiiiiiiiiiiiiiia 69
letrozole tab 2.5 mg ..............cco..n. 18

leucovorin calcium for inj 100 mg..... 26
leucovorin calcium for inj 200 mg..... 26
leucovorin calcium for inj 350 mg..... 26

leucovorin calcium for inj 50 mg....... 26
leucovorin calcium tab 10 mg .......... 26
leucovorin calcium tab 15 mg .......... 26
leucovorin calcium tab 25 mg .......... 26
leucovorin calcium tab 5 mg ............ 26

LEUKERAN TAB 2MG......cvvvvieienenn, 17
leuprolide acetate inj kit 5 mg/ml..... 18
levalbuterol hcl soln nebu 0.31 mg/3ml

(base equiV) .....ccoviiiiiiiiiiiiiiiiaenn, 98
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiVv) ......covviiiiiiiiiiiiiiaens 98
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV) .....ccoviiiiiiiiiiiiiiiinen, 98
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)................. 98
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) ................... 98
LEVEMIR INJ..ccciiiiiiiiii i 66
LEVEMIR INJ FLEXTOUC.................. 66
levetiracetam in sodium chloride iv soln
500 mg/100ml .......c.ccoveeiiiiiiiinnnns 43
levetiracetam inj 500 mg/5ml (100
MG/Ml) .o 43
levetiracetam oral soln 100 mg/ml ...43
levetiracetam tab 1000 mg.............. 44
levetiracetam tab 250 mg ............... 43
levetiracetam tab 500 mg ............... 43
levetiracetam tab 750 mg ............... 44

levetiracetam tab er 24hr 500 mg ....44
levetiracetam tab er 24hr 750 mg ....44
levobunolol hcl ophth soln 0.5%....... 96
levocarnitine oral soln 1 gm/10ml

(10%) ..o 74
levocarnitine tab 330 mg................. 74
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml).................... 97
levocetirizine dihydrochloride tab 5 mg

................................................. 97
levofloxacin in d5w iv soln 250

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

mg/100ml ......c.ccoviiiiiiiiiiiiiiieanen 14
levofloxacin in d5w iv soln 750

mg/150ml .......cooiiiiiiiiiiiiiiii 14
levofloxacin iv soln 25 mg/ml .......... 14
levofloxacin ophth soln 0.5%........... 94
levofloxacin oral soln 25 mg/mil........ 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)............... 26



levonest tab .........cccoviiiiiiiiiiiiinnns 69
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 69
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20MCQG «.oevvveviiiininiiiinnnnnns 69
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCg ...ccovvvviniviiinnnnnnns 69
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 69
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg.......... 69
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7).......c..ccuv... 69
levonorg-eth est tab 0.15-0.03mg(84)

& eth est tab 0.01mg(7)............... 69
levora-28 tab 0.15/30..................... 69
levo-t tab 100mMCg........ccvvvvviinninnnn. 77
levo-ttab 112mcg........ccccvvvvvinvinnen. 77
levo-t tab 125mcg........c.ccvviviiniinnnn. 77
levo-t tab 137mcg.......cccovviviiniinnnns 77
levo-t tab 150mMcg........cccccvvviinvinnnn. 77
levo-ttab 175mcg........cccccvvviinvinnen. 77
levo-t tab 200 mcg .......c..cvvvviniinnnns 77
levo-t tab 25mcg........ccccovvviiiiiniinnnns 76
levo-t tab 300 MCG .......ccvvvvvivinninnnn. 77
levo-t tab 50mcg...........cccoviiniinnnn. 76
levo-t tab 75mcg........ccccovvviiiiiinnnns 76
levo-t tab 88mcg.........ccoeeviiiiiiinnnn. 76

levothyroxine sodium cap 100 mcg...77
levothyroxine sodium cap 112 mcg...77
levothyroxine sodium cap 125 mcg...77
levothyroxine sodium cap 13 mcg ....77
levothyroxine sodium cap 137 mcg...77
levothyroxine sodium cap 150 mcg...77
levothyroxine sodium cap 175 mcg...77
levothyroxine sodium cap 200 mcg...77
levothyroxine sodium cap 25 mcg ....77
levothyroxine sodium cap 50 mcg ....77
levothyroxine sodium cap 75 mcg ....77
levothyroxine sodium cap 88 mcg ....77
levothyroxine sodium tab 100 mcg ...77
levothyroxine sodium tab 112 mcg ...77
levothyroxine sodium tab 125 mcg...77
levothyroxine sodium tab 137 mcg ...77
levothyroxine sodium tab 150 mcg ...77
levothyroxine sodium tab 175 mcg ...77
levothyroxine sodium tab 200 mcg ...77

levothyroxine sodium tab 25 mcg..... 77
levothyroxine sodium tab 300 mcg ...77
levothyroxine sodium tab 50 mcg..... 77
levothyroxine sodium tab 75 mcg..... 77
levothyroxine sodium tab 88 mcg..... 77

levoxyl tab 100mcg ..........cccvvvvvnnnnn 77
levoxyl tab 112mcg ..........cccvvvvinnnnn 77
levoxyl tab 125mcg ............cccevnnnn. 77
levoxyl tab 137mcg ............cceuvvinnnn. 77
levoxyl tab 150mcg ..........cccceevinnnnn 77
levoxyl tab 175mcg ..........cc.ccevinnnn 77
levoxyl tab 200mcg ............cccvvnnnnn. 77
levoxyl tab 25mcg..........cccovivvvinnnn. 77
levoxyl tab 50mcg...........ccovviviinnnns 77
levoxyl tab 75mcg.............ccovvinnnnn. 77
levoxyl tab 88mcg...........c.ccovvinnnnn. 77
LEXIVA SUS 50MG/ML ....cvvivviniinnnnn. 8
lidocaine hcl local inj 2%.................. 4
lidocaine hcl local preservative free (pf)
iNJ 0.5% ..ccoviiiiiiiiiiiii i 4
lidocaine hcl soln 4% .................... 104
lidocaine hcl viscous soln 2%......... 105
lidocaine oint 5% ............ccocivvinnnn. 104
lidocaine patch 5% ....................... 104
lidocaine-prilocaine cream 2.5-2.5%
............................................... 104
linezolid for susp 100 mg/5ml........... 5
linezolid iv soln 600 mg/300ml (2
MG/Mml) .o 5
linezolid tab 600 Mg ..........c..ccvvnnns 5
LINZESS CAP 145MCG .......c.cevvnvnnens 82
LINZESS CAP 290MCG .......ccevvnvnnens 82
LINZESS CAP 72MCG......covvvvviniinnnns 82
liothyronine sodium iv soln 10 mcg/ml
................................................. 77
liothyronine sodium tab 25 mcg ....... 78
liothyronine sodium tab 5 mcg......... 78
liothyronine sodium tab 50 mcg ....... 78
lisinopril & hydrochlorothiazide tab 10-
25 1 T 27
lisinopril & hydrochlorothiazide tab 20-
12.5MQG .. 27
lisinopril & hydrochlorothiazide tab 20-
25mMQg... 27
lisinopril tab 10 M@g.............c.ccvvuvenn. 28
lisinopril tab 2.5 Mg ...........c..ccovun.. 28
lisinopril tab 20 mg..........ccccoevvinnns 28



lisinopril tab 30 mg............ccccccviunen. 28

lisinopril tab 40 mg...........cccvvvvvnnen. 28
lisinopril tab 5 mg ............cccoevvinnen. 28
lithium carbonate cap 150 mg.......... 59
lithium carbonate cap 300 mg.......... 59
lithium carbonate cap 600 mg.......... 59
lithium carbonate tab 300 mg .......... 59

lithium carbonate tab er 300 mg ...... 59
lithium carbonate tab er 450 mg ...... 59

LITHIUM SOL 8MEQ/5ML ........c..utee 59
LIVALO TAB 1MG.....cccivviiiiiiieeiieenns 32
LIVALO TAB 2MG...ccicviiviieiiiecea e 32
LIVALO TAB 4MG......covviviieiiiiineaee 32
LIVTENCITY TAB 200MG..........ccuveens 11
LOKELMA PAK 5GM.....ccvviiiiiiiiieenns 67
LONSURF TAB 15-6.14.........ccccuien 17
LONSURF TAB 20-8.19......ccccvvvinnnnns 17
loperamide hclcap 2 mg ................. 82
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/mil) ................ 10

lopinavir-ritonavir tab 100-25 mg..... 10
lopinavir-ritonavir tab 200-50 mg..... 10

lorazepam con 2mg/ml ................... 40
lorazepam tab 0.5 mg..................... 40
lorazepam tab 1 mg ..............ccooun.n. 40
lorazepam tab2 mg ....................... 41
LORBRENA TAB 100MG ........cccevveneen 23
LORBRENA TAB 25MG......ccccevvvvnennnn 23
LOREEV XR CAP 1.5MG ........cevvneneen 41
LOREEV XR CAP 1IMG .......ccvevvnennnn 41
LOREEV XR CAP 2MG .......ccvcvinennnen 41
LOREEV XR CAP 3MG .......cevevvnenennnn 41
loryna tab 3-0.02mg...............cc..e... 69

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg29

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 29
losartan potassium tab 100 mg........ 30
losartan potassium tab 25 mg.......... 30
losartan potassium tab 50 mg.......... 30
LOTEMAX OIN 0.5% ...ovvvvvniiininnnnnnn. 95
LOTEMAX SM GEL 0.38% ................ 95

loteprednol etabonate ophth gel 0.5%

................................................. 95
loteprednol etabonate ophth susp 0.5%

................................................. 95
lovastatin tab 10 mg....................... 32
lovastatin tab 20 mg....................... 32
lovastatin tab 40 mg....................... 32
low-ogestrel tab .................ccoeevnnnn. 69
loxapine succinate cap 10 mg .......... 54
loxapine succinate cap 25 mg.......... 54
loxapine succinate cap 5 mg............ 54
loxapine succinate cap 50 mg .......... 54
lubiprostone cap 24 mcg ................. 82
lubiprostone cap 8 mcg................... 82
LUCENTIS SOL 0.3MG......ccvvvvennenn 96
LUCENTIS SOL 0.5MG.......ccevvvvnnnenn 96
luliconazole cream 1% .................. 102
LUMAKRAS TAB 120MG.......ccvvuvnnens 23
LUMIGAN SOL 0.01% ...cevvvvvniineinnnns 96
LUPKYNIS CAP 7.9MG.......cccvvvneinnens 90
LUPR DEP-PED INJ 11.25MG............. 74
LUPR DEP-PED INJ 15MG ................ 74
LUPR DEP-PED INJ 7.5MG ............... 74
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
LUPRON DEPOT INJ 7.5MG............... 18
lutera tab .........cooviiiiiiiiiiiiiiiiaens 69
LYBALVI TAB 10-10MG........ccvvvvnnens 54
LYBALVI TAB 15-10MG.........cevvnnens 54
LYBALVI TAB 20-10MG.........ceeuvvnnens 54
LYBALVI TAB 5-10MG ........ccvvvnvnnens 54
lyleg tab 0.35mg........cccovvviiiniinnnns 69
lyllana dis 0.025mg ...............ccc.e.... 71
lyllana dis 0.0375mM@ ..........c.cccvuvenn. 71
lyllana dis 0.05mM@g ........c.ccovviieiiinnnns 71
lyllana dis 0.075mg ..........ccccevvvnnnnnn 71
Iyllana dis 0.1mMg........cc.covviiiiinnnn. 71
LYNPARZA TAB 100MG........ccvvuvvnnens 23
LYNPARZA TAB 150MG.........cccuvvunens 23
LYSODREN TAB 500MG..........ccevuees 18
LYUMIJEV INJ 100UT/ML ....ccvcvvinennnen 66
LYUMJEV KWPN INJ 100UT/ML......... 66
LYUMJEV KWPN INJ 200UT/ML......... 66
lyza tab 0.35mg......ccccoviiiiiiinniinnnns 69



M
magnesium sulfate inj 50% ............. 92
malathion lotion 0.5%................... 105
maraviroc tab 150 mg...................... 8
maraviroc tab 300 mg...................... 8
marlissa tab 0.15/30 ...................... 69
MARPLAN TAB 10MG........ccvvivvinennnnn 48
MATULANE CAP 50MG.......ccccvvvnennnnn 20
MAVYRET PAK 50-20MG..........ccveveeen 11
MAVYRET TAB 100-40MG ................ 11
MAYZENT PAK STARTER.................. 60
MAYZENT TAB 0.25MG.........cvvvennenn 60
MAYZENT TAB 1IMG .....ccvvviiiienennen 60
MAYZENT TAB 2MG ....cccvvvviiiieneane 60
meclizine hcl tab 12.5 mg................ 80
meclizine hcl tab 25 mg .................. 80
medroxyprogesterone acetate im susp
150 mg/ml ....ccoooiiniiiiiiiiiiii 69
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi ................ 69
medroxyprogesterone acetate tab 10
22 76
medroxyprogesterone acetate tab 2.5
ING i 76
medroxyprogesterone acetate tab 5 mg
................................................. 76
mefloquine hcl tab 250 mg ............... 7

megestrol acetate susp 40 mg/ml ....76
megestrol acetate susp 625 mg/5ml.76

megestrol acetate tab 20 mg ........... 18
megestrol acetate tab 40 mg ........... 18
MEKINIST TAB 0.5MG........cccvvvvennee. 23
MEKINIST TAB 2MG.....ccovvvviveiennnn 24
MEKTOVI TAB 15MG .....cvvvvviviinenne 24
meloxicam tab 15 mg ...................... 1
meloxicam tab 7.5 mg ..................... 1
melphalan hcl for inj 50 mg (base
(=T[4 B 17

memantine hcl cap er 24hr 14 mg....46
memantine hcl cap er 24hr 21 mg....46
memantine hcl cap er 24hr 28 mg....46
memantine hcl cap er 24hr 7 mg...... 46
memantine hcl oral solution 2 mg/ml46

memantine hcl tab 10 mg................ 46

memantine hcl tab 28 x 5 mg & 21 x
10 mag titration pack .................... 46

memantine hcl tab 5 mg ................. 46

MENACTRA INJ ..o, 91

MENQUADFI INJ...coiiiiiiiii e 91
MENVEO INJ ..ot 91
mercaptopurine tab 50 mg .............. 18
meropenem iv for soln 1 gm............. 5
meropenem iv for soln 500 mg ......... 5
merzee cap 1/20........ccceviviiiniiinnnns 69
mesalamine cap dr 400 mg ............. 81
mesalamine cap er 24hr 0.375 gm ...81
mesalamine enema 4 gm ................ 81
mesalamine suppos 1000 mg........... 81
mesalamine tab delayed release 1.2

OIM i e 81
mesalamine tab delayed release 800

0 81
mesna inj 100 mg/ml ..................... 26
MESNEX TAB 400MG.........ccvvvvvnnenn 26
metaxalone tab 800 mg .................. 61
metformin hcl tab 1000 mg ............. 64
metformin hcl tab 500 mg............... 64
metformin hcl tab 850 mg............... 64

metformin hcl tab er 24hr 500 mg....64
metformin hcl tab er 24hr 750 mg....64

methazolamide tab 25 mg............... 38
methazolamide tab 50 mg............... 38
methenamine hippurate tab 1 gm ..... 5
methimazole tab 10 mg .................. 78
methimazole tab 5 mg .................... 78
METHITEST TAB 10MG.........cccvvvniens 62
methocarbamol tab 500 mg............. 61
methocarbamol tab 750 mg............. 61

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

(25 mg/ml)....cccoiniiiiiiis 18
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml)...ccccvviiiiiiiiiiiiiiiiians 18
methotrexate sodium tab 2.5 mg (base
(=T [V 17 88
methoxsalen rapid cap 10 mg........ 102
methscopolamine bromide tab 2.5 mg
................................................. 81

methscopolamine bromide tab 5 mg .81
methylphenidate hcl soln 10 mg/5ml 57
methylphenidate hcl soln 5 mg/5ml..57

methylphenidate hcl tab 10 mg........ 57
methylphenidate hcl tab 20 mg........ 57
methylphenidate hcl tab 5 mg.......... 57



methylprednisolone acetate inj susp 40

MG/Ml...ooi e 72
methylprednisolone acetate inj susp 80
MG/Ml....ccoeiiiii i 72
methylprednisolone sod succ for inj
125 mg (base equiv).................... 72
methylprednisolone sod succ for inj 40
mg (base equiV) ...........ccceeiiinnnn. 72
methylprednisolone tab 16 mg......... 73
methylprednisolone tab 32 mg......... 73
methylprednisolone tab 4 mgqg........... 73
methylprednisolone tab 8 mg........... 73
methylprednisolone tab therapy pack 4
MG (21) oo aaeas 73
methyltestosterone cap 10 mg......... 62
metoclopramide hcl inj 5 mg/ml (base
equivalent) ........cooiiiiiiiiiiii 80
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................ 80
metoclopramide hcl tab 10 mg (base
equivalent) ........cociiiiiiiiiiii 80
metoclopramide hcl tab 5 mg (base
equivalent) ........cociiiiiiiiiiiiei 80
metolazone tab 10 Mg .................... 38
metolazone tab 2.5 mg ................... 38
metolazone tab 5 mg...................... 38
metoprolol & hydrochlorothiazide tab
100-25 M@ ..c.ovviiiiiiiiiiiii 34
metoprolol & hydrochlorothiazide tab
100-50 MG c.cccvviniiiiiiiii 34
metoprolol & hydrochlorothiazide tab
50-25m@G .c.ccciiiiiiiiii 33
metoprolol succinate tab er 24hr 100
mg (tartrate equiV) ............ccovvuenns 34
metoprolol succinate tab er 24hr 200
mg (tartrate equiv)...................... 34
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) .......c.ccoeviiiiiinnnnns. 34
metoprolol succinate tab er 24hr 50 mg
(tartrate equiV) .......c.ccovviiiiininnnn. 34
metoprolol tartrate tab 100 mg........ 34
metoprolol tartrate tab 25 mg.......... 34
metoprolol tartrate tab 37.5 mg....... 34
metoprolol tartrate tab 50 mg.......... 34
metoprolol tartrate tab 75 mg.......... 34
metronidazole cream 0.75%.......... 105
metronidazole gel 0.75% .............. 105

metronidazole iv soln 500 mg/100ml| . 5

metronidazole lotion 0.75%........... 105
metronidazole tab 250 mg................ 5
metronidazole tab 500 mg................ 5
metronidazole vaginal gel 0.75% ..... 84
metyrosine cap 250 mg .................. 39
mexiletine hcl cap 150 mg............... 31
mexiletine hcl cap 200 mg............... 31
mexiletine hcl cap 250 mg............... 31

micafungin sodium for iv soln 100 mg 7
micafungin sodium for iv soln 50 mg . 7

micrgstin 24 tab fe 1/20.................. 69
microgestin tab 1.5/30 ................... 69
microgestin tab 1/20 ...................... 69
microgestin tab fe 1/20................... 69
microgestin tab fe1.5/30................. 69
midodrine hcl tab 10 mg ................. 39
midodrine hcl tab 2.5 mg ................ 39
midodrine hcl tab 5 mg................... 39
miglitol tab 100 M@ ...........ccovvinnnnn. 64
miglitol tab 25 Mg ...........ccooiiiiinnnns 64
miglitol tab 50 mg...............coeviinnnns 64
miglustat cap 100 Mm@ ..................... 74
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..............cc.ceuen. 39
minoxidil tab 2.5 mg....................... 39
mirtazapine orally disintegrating tab 15

0 T 48
mirtazapine orally disintegrating tab 30

NG e 48
mirtazapine orally disintegrating tab 45

0 T« P 48
mirtazapine tab 15 mg.................... 48
mirtazapine tab 30 mg.................... 48
mirtazapine tab 45 mg.................... 48
mirtazapine tab 7.5 mg................... 48
misoprostol tab 100 mcg................. 82
misoprostol tab 200 mcg................. 82
mitomycin for iv soln 20 mg ............ 17
mitomycin for iv soln 40 mg ............ 17
mitomyecin for iv soln 5 mg.............. 17



mitoxantrone hcl inj conc 20 mg/10ml

(2mg/ml) ..o 20
mitoxantrone hcl inj conc 25

mg/12.5ml (2 mg/ml) .................. 20
mitoxantrone hcl inj conc 30 mg/15ml

(2mg/ml) ..ccooviniiiiii 20
M-M-RITINJ...coiiiiiiiiiiiecee e 91
modafinil tab 100 Mg...................... 61
modafinil tab 200 mg...................... 61
moexipril hcl tab 15 mg .................. 28
moexipril hcl tab 7.5 mg ................. 28
molindone hcl tab 10 mg................. 54
molindone hcl tab 25 mg................. 54
molindone hcl tab 5 mg................... 54

mometasone furoate cream 0.1% ..104
mometasone furoate nasal susp 50

MCG/AcCt ..ot 100
mometasone furoate oint 0.1%...... 104
mometasone furoate solution 0.1%

(IotioN) ..cccvvieiiii e 104
montelukast sodium chew tab 4 mg

(base equiVv) .....ccccviiiiiiiiiiiiiaan, 98
montelukast sodium chew tab 5 mg

(base equiV) ......cccviiiiiiiiiiiiiians, 98
montelukast sodium tab 10 mg (base

(=T [1]17) P 98

morphine sulfate oral soln 10 mg/5ml 3
morphine sulfate oral soln 100 mg/5ml

(20 mMg/ml)....c.ccviiiiiiiiiiiii, 3
morphine sulfate oral soln 20 mg/5ml 3
morphine sulfate suppos 10 mg ........ 3
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
MOVANTIK TAB 12.5MG ..........c..eee. 82
MOVANTIK TAB 25MG.......ccvcvvvvennen. 82
moxifloxacin hcl ophth soln 0.5% (base

(=T[4 B 94
moxifloxacin hcl tab 400 mg (base

(=T[4 B 14
MOZOBIL INT ..ciiiiiiiiiii e 86
MULPLETATAB 3MG .....cvvvviviinenee 87
MULTAQ TAB 400MG........ccvvivvinennnnn 31

mupirocin calcium cream 2%......... 101
mupirocin oint 2% .........cccoviiinennns 101
MYALEPT INJ 11.3MG......ccevvvvineinnnns 74
MYCAPSSA CAP 20MG......ccvvvvinennnnns 74

mycophenolate mofetil cap 250 mg ..90
mycophenolate mofetil for oral susp

200 Mg/ml ......ccviiiiiiiiiiiiiea, 90
mycophenolate mofetil hcl for iv soln
500 mg (base equiV).................... 90

mycophenolate mofetil tab 500 mg...90
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ............ 90
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ............ 90
myorisan cap 10mMg........cccccuvuvennns 101
myorisan cap 20mMg .......cccccviinennnns 101
myorisan cap 30mMg ........cccovviuennnns 101
myorisan cap 40mMg ........cccvviueennns 101
MYRBETRIQ TAB 25MG ..........ceeuneee. 84
MYRBETRIQ TAB 50MG ..........cceuueee. 84
N
nabumetone tab 500 mg.................. 1
nabumetone tab 750 mg.................. 1
nadolol tab 20 mg ..............cccoevneenn. 34
nadolol tab 40 Mg ...........ccvvieiiinnnns 34
nadolol tab 80 mg ............ccceeevinnnns 34
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.............. 62

naloxone hcl nasal spray 4 mg/0.1ml62
naloxone hcl soln cartridge 0.4 mg/ml

................................................. 62
naloxone hcl soln prefilled syringe 2

MG/2M ..o 62
naltrexone hcl tab 50 mg ................ 62
NAMZARIC CAP ..ot 46
NAMZARIC CAP 14-10MG................. 46
NAMZARIC CAP 21-10MG................. 46
NAMZARIC CAP 28-10MG................. 46
NAMZARIC CAP 7-10MG.........cceuuens 46
naproxen tab 250 mg ...................... 1
naproxen tab 375 Mg .............c.oiuenns 1
naproxen tab 500 mg ...................... 1
naratriptan hcl tab 1 mg (base equiv)

................................................. 58
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naratriptan hcl tab 2.5 mg (base equiv)

................................................. 58
NARCAN SPR4AMG ......cccvviviiieiennnn 62
NATACYN SUS 5% OP....ocvvvivvenennnnn 94
nateglinide tab 120 mg ................... 64
nateglinide tab 60 mg..................... 64
NATPARA INJ 100MCG .......cvcvvvnennnnn 66
NATPARA INJ 25MCG .......ccvvivvinennnnn 66
NATPARA INJ 50MCG .......ccvvivvinennnnn 66
NATPARA INJ 75MCG .......ccevivvinennnn. 66
NAYZILAM SPR5MG .....ccvvviiveinennn, 44
nebivolol hcl tab 10 mg (base

equivalent) ...........ccoeeiiiiiiiiiiiinen. 35
nebivolol hcl tab 2.5 mg (base

equivalent) ........cooiiiiiiiiiiii e 34
nebivolol hcl tab 20 mg (base

equivalent) ........cooiiiiiiiiiiii 35
nebivolol hcl tab 5 mg (base

equivalent) ........cociiiiiiiiiiiiee 34
necon tab 0.5/35......cccceiviviiiiiiinnnnn. 69
NEEDLES, INSULIN DISP., SAFETY ...66
nefazodone hcl tab 100 mg.............. 49
nefazodone hcl tab 150 mg.............. 49
nefazodone hcl tab 200 mg.............. 49
nefazodone hcl tab 250 mg.............. 49
nefazodone hcl tab 50 mg ............... 49
neomyecin sulfate tab 500 mg............ 5

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 94

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..94

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .......c.ccoviiniiiinnnns 94
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .........ccovviviinnnnns 94

neomycin-polymyxin-hc ophth susp..94
neomycin-polymyxin-hc otic soln 1% 97
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%............. 97
NERLYNX TAB 40MG ....ccvvvvvvviiiinnnnn. 24
NEUPRO DIS 1MG/24HR........ccc....... 51
NEUPRO DIS 2MG/24HR.................. 51
NEUPRO DIS 3MG/24HR.................. 51
NEUPRO DIS 4MG/24HR.................. 51
NEUPRO DIS 6MG/24HR.........c........ 51
NEUPRO DIS 8MG/24HR.........cc....... 51
NEVANAC SUS 0.1%...ccvvvvvviiiinnnnnnn. 95

nevirapine susp 50 mg/5ml .............. 8
nevirapine tab 200 mg..................... 8
nevirapine tab er 24hr 100 mg.......... 8
nevirapine tab er 24hr 400 mg.......... 8
NEXAVAR TAB 200MG.......cccvvnvinnnns 24
NEXTSTELLIS TAB 3-14.2MG............ 69
niacin tab er 1000 mg
(antihyperlipidemic) ..................... 33
niacin tab er 500 mg
(antihyperlipidemic) ..................... 33
niacin tab er 750 mg
(antihyperlipidemic) ..................... 33
niacor tab 500mMg..........ccccciiiiieiinnn. 33
nicardipine hcl cap 20 mg................ 36
nicardipine hcl cap 30 mg................ 36
NICOTROL INH ..ociiiiiiiiiieceeans 62
NICOTROL NS SPR 10MG/ML............ 62
nifedipine tab er 24hr 30 mg ........... 36
nifedipine tab er 24hr 60 mg ........... 36
nifedipine tab er 24hr 90 mg ........... 36
nifedipine tab er 24hr osmotic release
O 10 1 T 36
nifedipine tab er 24hr osmotic release
(Y0 1 ¢ 36
nifedipine tab er 24hr osmotic release
2 TN 2 T« 36
nikki tab 3-0.02mg............cccoevvunnnn. 69
nilutamide tab 150 mg.................... 18
nimodipine cap 30 Mg ............c....... 36
NINLARO CAP 2.3MG.....cocvvivvininnnnns 24
NINLARO CAP 3MG....oicviivviiiiinennnns 24
NINLARO CAP4MG.....ccvviiiiiinennnnns 24
NIPENT INJ 10MG.....coccvviiiiiiiieianns 20
nisoldipine tab er 24hr 17 mg.......... 36
nisoldipine tab er 24hr 20 mg .......... 36
nisoldipine tab er 24hr 25.5 mg ....... 36
nisoldipine tab er 24hr 30 mg .......... 36
nisoldipine tab er 24hr 34 mg.......... 36
nisoldipine tab er 24hr 40 mg .......... 36
nisoldipine tab er 24hr 8.5 mg.......... 36
nitazoxanide tab 500 mg.................. 5
nitisinone cap 10 mg ............ccc.ouun.. 74
nitisinone cap 2 mg .............coeevinnnn. 74
nitisinonecap 5 mg ........................ 74
NITRO-BID OIN 2% ...cccvviiviiiiinennnnns 39
nitrofurantoin macrocrystalline cap 100
NG e 6



nitrofurantoin macrocrystalline cap 25

2.2 5
nitrofurantoin macrocrystalline cap 50
2« I 6
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ......... 6
NITROGLYCER INJ 5MG/ML.............. 39
nitroglycerin sl tab 0.3 mg............... 39
nitroglycerin sl tab 0.4 mg............... 39
nitroglycerin sl tab 0.6 mg............... 39
nitroglycerin td patch 24hr 0.1 mg/hr
................................................. 39
nitroglycerin td patch 24hr 0.2 mg/hr
................................................. 39
nitroglycerin td patch 24hr 0.4 mg/hr
................................................. 39
nitroglycerin td patch 24hr 0.6 mg/hr
................................................. 39
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPray) ..eeeeriieeiiieiiieniinernnnenns 39
NITROSTAT SUB 0.3MG........cvvvenneen 39
NITROSTAT SUB 0.4MG..........eevvneee. 39
NITROSTAT SUB 0.6MG.................s 39
NIVESTYM INJ 300/0.5 .....cocvvnnnnnn 86
NIVESTYM INJ 300MCG........ccvvvvnn. 86
NIVESTYM INJ 480/0.8 ....cevvvnnnnnn. 86
NIVESTYM INJ 480MCG..........ceuvneeen 86
nizatidine cap 150 mg..................... 81
nizatidine cap 300 mg..................... 81
nora-be tab 0.35mg ....................... 69
NORDITROPIN INJ 10/1.5ML............ 74
NORDITROPIN INJ 15/1.5ML............ 74
NORDITROPIN INJ 30/3ML .............. 74
NORDITROPIN INJ 5/1.5ML ............. 74
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 69
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 69
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg.........ccoeevivvinnnnn. 70
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 mcg........ccccoveviinnnnnn. 70
norethindrone acetate tab 5 mg ....... 76
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg..................... 72
norethindrone acetate-ethinyl! estradiol
tab1 mg-5mcg ....ccccccovviiiiiinnnnnn. 72

norethindrone tab 0.35 mg.............. 70
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....cccvvviivviiinnnn. 70

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 70

norlyroc tab 0.35mg .........cc.ccecvvnnnn 70
NORPACE CAP 100MG CR................. 31
NORPACE CAP 150MG CR................ 31
nortrel tab 0.5/35 .......ovvviiiiiiiiiiinnns 70
nortrel tab 1/35 ...ccovvviiiiiiiiiiinnnnnns 70
nortrel tab 7/7/7 ...coueeiiiiiiiiiiinnnnnns 70
nortriptyline hcl cap 10 mg.............. 49
nortriptyline hcl cap 25 mg.............. 49
nortriptyline hcl cap 50 mg.............. 49
nortriptyline hcl cap 75 mg.............. 49
nortriptyline hcl soln 10 mg/5ml ...... 49
NORVIR POW 100MG.......cevcvvineinnnnn. 8
NORVIR SOL 80MG/ML......cccvvvvennnnnn. 8
NORVIR TAB 100MG ......cccvvvivineinannn, 8
NOURIANZ TAB 20MG.......c.cevvuvnnens 51
NOURIANZ TAB 40MG.........cvvvvnnens 51
NOXAFIL SUS 40MG/ML ......cvvvvnnnnnn. 7
np thyroid tab 120mg ..................... 78
np thyroid tab 15mg....................... 78
np thyroid tab 30mg....................... 78
np thyroid tab 60mg....................... 78
np thyroid tab 90mg....................... 78
NUBEQA TAB 300MG ......ccevvvvvnennnns 18
NUEDEXTA CAP 20-10MG................ 59
NULOJIX INJ 250MG ....ccocvviiviiieennnns 90
NUPLAZID CAP 34MG.......ccvcvvinennnnns 54
NUPLAZID TAB 10MG.........ccvvveinnnns 54
NUZYRA INJ 100MG.....ccovvviivineinnnns 16
NUZYRA TAB 150MG.......cccvcvvinvinnnns 16
nyamyc pow 100000 .................... 102
nylia tab 1/35.....ccccoiiiiiiiiiiiiiiinnn. 70
nylia tab 7/7/7 ....ooueiiiiiiiiiiiiiiiiiaenns 70
nymyo tab 0.25-35...........cccceviinnnns 70
nystatin cream 100000 unit/gm ..... 102
nystatin oint 100000 unit/gm ........ 102
nystatin susp 100000 unit/ml ........ 105
nystatin tab 500000 unit.................. 7
nystatin topical powder 100000
UNIL/GM .o 102
nystatin-triamcinolone cream 100000-
0.1 unit/gm-% .....cc.covvivvinvinnnnnn. 102
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nystatin-triamcinolone oint 100000-0. 1

unit/gm-2%......cccciiiiiiiiiiiiiiiinenn 102
nystop pow 100000...................... 102
(o)

OCTAGAM INJ 1GM..cciiviiiiiiiiiieians 89
OCTAGAM INJ 2GM/20ML ......vcvevnne 89
octreotide acetate inj 100 mcg/ml (0.1

mg/ml) ... 75
octreotide acetate inj 1000 mcg/ml (1

MG/MI) .o 75
octreotide acetate inj 200 mcg/ml (0.2

mg/ml) ... 75
octreotide acetate inj 50 mcg/ml (0.05

mg/ml) ... 74
octreotide acetate inj 500 mcg/ml (0.5

MG/ml) oo 75
ODACTRA SUB ..cicviiiiiiieiiiiiienineeaans 89
ODEFSEY TAB ...c i e 10
ODOMZO CAP 200MG ...cccvvviiineinnnns 24
OFEV CAP 100MG....ccivvviiiiiiiineinnns 99
OFEV CAP 150MG....cccvvviiiiiiiiineinnns 99
ofloxacin ophth soln 0.3%............... 94
ofloxacin otic soln 0.3% .................. 97
ofloxacin tab 300 Mg ...............c...... 14
ofloxacin tab 400 mg ...................... 14
olanzapine for im inj 10 mg ............. 54
olanzapine orally disintegrating tab 10

1 54
olanzapine orally disintegrating tab 15

2 54
olanzapine orally disintegrating tab 20

1 54
olanzapine orally disintegrating tab 5

2 54
olanzapine tab 10 mg ..................... 54
olanzapine tab 15mg ..................... 54
olanzapine tab 2.5 mg .................... 54
olanzapine tab 20 mg ..................... 54
olanzapine tab 5 mg ...................... 54
olanzapine tab 7.5 mg .................... 54

olmesartan medoxomil tab 20 mg ....30
olmesartan medoxomil tab 40 mg ....30
olmesartan medoxomil tab 5 mg ...... 30
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .29
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
0 T« P 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
TN e e 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
NG e e 30

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

................................................. 30
olopatadine hcl nasal soln 0.6%....... 97
olopatadine hcl ophth soln 0.1% (base

equivalent) ........ccoeeiiiiiiiiiii, 95
olopatadine hcl ophth soln 0.2% (base

equivalent) ........ccooeiiiiiiiiiii, 95

omega-3-acid ethyl esters cap 1 gm .33
omeprazole cap delayed release 10 mg

................................................. 83
omeprazole cap delayed release 20 mg
................................................. 83
omeprazole cap delayed release 40 mg
................................................. 83
OMNIPOD DASH MIS PODS ............. 66
OMNIPOD MIS CLASSIC......c.cvvvvvnnnn 66
OMNIPOD PDM KIT CLASSIC............ 66
ondansetron hcl inj 40 mg/20ml (2
Mg/ml) .ccooieiiiiii 80
ondansetron hcl oral soln 4 mg/5ml..80
ondansetron hcl tab 4 mg................ 80
ondansetron hcl tab 8 mg................ 80
ondansetron orally disintegrating tab 4
NG e 80
ondansetron orally disintegrating tab 8
NG e 80
ONUREG TAB 200MG ......ocvvivvinennnen 20
ONUREG TAB 300MG ......cccvviveinennnen 20
OPSUMIT TAB 10MG ......coevvivvenenne 40



ORFADIN CAP 20MG .....cvvvviiiinennnnns 75
ORFADIN SUS 4MG/ML ......ccvvvvinnnn 75
ORGOVYX TAB 120MG ......occvvineinnnns 18
ORIAHNN CAP...ciiviiiiiiieiie e 72
ORKAMBI GRA 100-125 ......ccvvvvininns 99
ORKAMBI GRA 150-188 .........ceevute 99
ORKAMBI GRA 75-94MG................e. 99
ORKAMBI TAB 100-125.......ccvivvninns 99
ORKAMBI TAB 200-125.......ccvivvnnns 99
ORLADEYO CAP 110MG.......ccvviveinnnns 87
ORLADEYO CAP 150MG......cccvvvvunnns 87
ORTIKOS CAP6MG ER ......ccvviviinnns 81
ORTIKOS CAPOMG ER ......ccvviviinnns 81
oseltamivir phosphate cap 30 mg (base
(1o []17) B PP 11
oseltamivir phosphate cap 45 mg (base
(=T [1]17) P 11
oseltamivir phosphate cap 75 mg (base
(1o []17) B PP 11
oseltamivir phosphate for susp 6
mg/ml (base equiv) ..................... 11
OTEZLA TAB 10/20/30 ....cevvviineinnnns 88
OTEZLA TAB 30MG ....ocvviiviiiiiiieienns 88
oxacillin sodium for inj 1 gm (base
equivalent) ........cociiiiiiiiiiiiis 15
oxacillin sodium for inj 2 gm (base
equivalent) ........ccociiiiiiiiiiii 15
oxacillin sodium for iv soln 10 gm
(base equivalent) ..............ccceevns 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 ................... 62
oxandrolone tab 2.5 mg.................. 62
oxazepam cap 10 Mg.......cccvvvivennns 41
oxazepam cap 15 mMg.......ccoovviinnninns 41
oxazepam cap 30 Mg......c.ccoeuvviinennnns 41
OXBRYTA TAB 300MG ......coccvviveinnnns 87
OXBRYTA TAB 500MG .......cccvvivvinnnns 87
oxcarbazepine susp 300 mg/5ml (60
mMg/ml) ... 44
oxcarbazepine tab 150 mg .............. 44
oxcarbazepine tab 300 mg .............. 44
oxcarbazepine tab 600 mg .............. 44
OXERVATE SOL 20MCG/ML.............. 96
oxybutynin chloride syrup 5 mg/5ml .84
oxybutynin chloride tab 5 mg........... 84

oxybutynin chloride tab er 24hr 10 mg

................................................. 84
oxybutynin chloride tab er 24hr 15 mg
................................................. 84
oxybutynin chloride tab er 24hr 5 mg
................................................. 84
oxycodone hcl conc 100 mg/5ml (20
mg/ml) ..o 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 hcltab 5 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 e 4
oxycodone w/ acetaminophen tab 2.5-
325 MG e 4
oxycodone w/ acetaminophen tab 5-
325 MG e 4
oxycodone w/ acetaminophen tab 7.5-
325 MG e 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 2/1.5ML....cccccvivvinnnnnn. 64
OZEMPIC INJ 4MG/3ML.....cvvvvvnennnn. 64
OZEMPIC INJ 8MG/3ML.....ccvvvvinennnn. 64
P
pacerone tab 100mMg............cc.ceeunn. 31
pacerone tab 200mg................c...... 31
pacerone tab 400mg..............c.ceu... 31



paclitaxel iv conc 100 mg/16.7ml (6

MG/mMl) .o 20
paclitaxel iv conc 150 mg/25ml (6
mg/ml) ... 20
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
................................................. 20
paliperidone tab er 24hr 1.5 mg....... 54
paliperidone tab er 24hr 3 mg.......... 54
paliperidone tab er 24hr 6 mg.......... 55
paliperidone tab er 24hr 9 mg.......... 55
pamidronate disodium iv soln 3 mg/ml
................................................. 66
pamidronate disodium iv soln 9 mg/m/
................................................. 66
PANRETIN GEL 0.1% ....cvvvvinennnnns 105
pantoprazole sodium ec tab 20 mg
(base equiV) .....cccvviiiiiiiiiiiinn, 83
pantoprazole sodium ec tab 40 mg
(base equiV) .....ccccviiiiiiiiiiiiiiann, 83
PANZYGA SOL 10/100ML................ 89
PANZYGA SOL 1GM/10ML................ 89
PANZYGA SOL 2.5/25ML.........cccuveee. 89
PANZYGA SOL 20/200ML................ 89
PANZYGA SOL 30/300ML...........c.uv. 89
PANZYGA SOL 5GM/50ML................ 89
paricalcitol cap 1 mcg ...........cc.vvuennn 79
paricalcitol cap 2 mcg ..................... 79
paricalcitol cap 4 mcg ..................... 79
paricalcitol iv soln 2 mcg/ml ............ 79
paromomycin sulfate cap 250 mg...... 6
paroxetine hcl oral susp 10 mg/5ml
(base equiV) ......cccviiiiiiiiiiiiiia, 49
paroxetine hcl tab 10 mg ................ 49
paroxetine hcl tab 20 mg ................ 49
paroxetine hcl tab 30 mg ................ 49
paroxetine hcl tab 40 mg ................ 49

paroxetine hcl tab er 24hr 12.5 mg ..49
paroxetine hcl tab er 24hr 25 mg ..... 49
paroxetine hcl tab er 24hr 37.5 mg ..49

PASER GRA 4GM ....cciiivviiiiiiiiiieenns 10
PEDIARIX INJ O.5ML......ccovviiviiinnnns 91
PEDVAX HIB INJ...ccoviiiiiiiiiiiiieenn 91
peg/nasul/c/ sol nacl/pot................. 82
PEGASYS INJ ..o 11
PEGASYS INJ 180MCG/M..........cuuv. 11
PEMAZYRE TAB 13.5MG .................. 24
PEMAZYRE TAB 4.5MG.........ccceuee 24

PEMAZYRE TAB OMG.......ccvvivviniinnnns 24
PEN G PROC INJ 600000 ................. 15
PEN GK/DEXTR INJ 20000/ML.......... 15
PEN GK/DEXTR INJ 40000/ML.......... 15
PEN GK/DEXTR INJ 60000/ML.......... 15
penicillamine tab 250 mg ................ 67
penicillin g potassium for inj 20000000
3 o ] 15
penicillin g sodium for inj 5000000 unit
................................................. 15
penicillin v potassium for soln 125
mg/5ml.......cccooiiiiiii 15
penicillin v potassium for soln 250
mg/5mil.......cccoiiiiiiiiii 15

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

PENTACEL INJ..cciiiiiiiiiiiie e 91
pentamidine isethionate for inj soln 300
0 6
pentamidine isethionate for
nebulization soln 300 mg............... 6
pentoxifylline tab er 400 mg ............ 87
perindopril erbumine tab 2 mg......... 28
perindopril erbumine tab 4 mg......... 28
perindopril erbumine tab 8 mg......... 28
periogard sol 0.12% ..................... 105
PERJETA INJ 420/14ML .......cevvvvnnnens 24
permethrin cream 5%................... 105
perphenazine tab 16 mg ................. 55
perphenazine tab2 mg................... 55
perphenazine tab 4 mg ................... 55
perphenazine tab 8 mg ................... 55
PERSERIS INJ 120MG ......coocvvvneinnens 55
PERSERIS INJ O0OMG .......ccvvivvineinnens 55
pfizerpen inj 20000000 ................... 15
phenelzine sulfate tab 15 mg........... 49
phenobarbital elixir 20 mg/5ml ........ 44
phenobarbital tab 100 mg ............... 44
phenobarbital tab 15 mg................. 44
phenobarbital tab 16.2 mg .............. 44
phenobarbital tab 30 mg................. 44
phenobarbital tab 32.4 mg .............. 44
phenobarbital tab 60 mg................. 44
phenobarbital tab 64.8 mg .............. 44
phenobarbital tab 97.2 mg .............. 44
phenytoin chew tab 50 mg .............. 44



phenytoin sodium extended cap 100

22 44
phenytoin sodium extended cap 200
NG e 44
phenytoin sodium extended cap 300
22 44
phenytoin sodium inj 50 mg/ml........ 44
phenytoin susp 125 mg/5ml ............ 44
PIFELTRO TAB 100MG.......ccvvivvinennnnn 8
pilocarpine hcl ophth soln 1% .......... 96
pilocarpine hcl ophth soln 2% .......... 96
pilocarpine hcl ophth soln 4% .......... 96
pilocarpine hcl tab 5 mg................ 105
pilocarpine hcl tab 7.5 mg ............. 105
pimecrolimus cream 1%................ 105
pimozide tab 1 mg..............c.oevvnnnnn. 55
pimozide tab 2 mg..............cceeviinnnnn 55
pimtrea tab ............cc.cciiiiiiiiie, 70
pindolol tab 10 Mg .............c.covvnnnnn. 35
pindolol tab5mg .............c.ccooeinnnn. 35
pioglitazone hcl tab 15 mg (base equiv)
................................................. 64
pioglitazone hcl tab 30 mg (base equiv)
................................................. 64
pioglitazone hcl tab 45 mg (base equiv)
................................................. 64
pioglitazone hcl-metformin hcl tab 15-
500mM@G .cccciiiiiiiii 64
pioglitazone hcl-metformin hcl tab 15-
B50 MG i 64
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ........c.ccentnn 15
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ...cocevviiiiiiinnn. 16
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) ........c.ccennn. 16
PIQRAY 200MG TAB DOSE............... 24
PIQRAY 250MG TAB DOSE............... 24
PIQRAY 300MG TAB DOSE............... 24
pirfenidone tab 267 mg................... 99
pirfenidone tab 801 mg................... 99
pirmella tab 1/35 ..........ccooiiiiiiiine. 70
PLASMA-LYTE INJ -148 ........ceevennee. 92
PLASMA-LYTE INJ -A..cciiiiiiiiee 92
PLEGRIDY INJ ..iitiiiiiiiiiii e 60
PLEGRIDY INJ PEN......ccovviiiiiiiennn, 60
podofilox soln 0.5% ...................... 105

polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .........ccvvunenns 94
POMALYST CAP 1IMG.....cocvvivvineennnns 19
POMALYST CAP 2MG....cevvvviiviinennnnns 19
POMALYST CAP 3MG....ccvvvvviiiiiennnns 19
POMALYST CAP 4MG.......ccvvivvineinnnns 19
portia-28 tab ............cciiiiiiiiiiiia, 70
posaconazole tab delayed release 100

NG e 7
POT CHL/NACL INJ 20MEQ/L............ 92
POT CHL/NACL INJ 40MEQ/L............ 92
POT CHLORIDE INJ 10MEQ.............. 92
POT CHLORIDE INJ 20MEQ.............. 92
POT CHLORIDE INJ 40MEQ.............. 92
pot chloride tab 25meq ef ............... 93
potassium chloride 20 meq/Il (0.15%)

in dextrose 5% inj..........ccoovvuvvnnn. 92
potassium chloride cap er 10 meqg ....93
potassium chloride cap er 8 megq...... 93
potassium chloride inj 2 meg/ml ...... 93
potassium chloride microencapsulated

crysertab 10 meq............c.cvvn. 93
potassium chloride microencapsulated

crysertab 15 meq.....c...cccocu... 93
potassium chloride microencapsulated

crysertab20 meq...........c.cuenn. 93
potassium chloride oral soln 10% (20

meq/15ml) .....ccooviiiiiiiiiiiiii, 93
potassium chloride oral soln 20% (40

meq/15ml) ...c.coeiiiiiiiiiiiiiea, 93

potassium chloride tab er 10 meq ....93
potassium chloride tab er 20 meq

(1500 MQG)..coonviiiniiiiiiiiiiiiiiaens 93
potassium chloride tab er 8 meqg (600
0 ) B 93
potassium citrate tab er 10 meqg (1080
ING) e 83
potassium citrate tab er 15 meq (1620
0 e ) B 83
potassium citrate tab er 5 meqg (540
ING) e 83
PRADAXA CAP 110MG......cevcvvvneennens 85
PRADAXA CAP 150MG.......cccvvvuvvnnens 85
PRADAXA CAP 75MG.....ccccvviiiiniinnnns 85
PRALUENT INJ 150MG/ML ............... 33
PRALUENT INJ 75MG/ML .........cc....e. 33



pramipexole dihydrochloride tab 0.125
2 51

NG e 51
12 51

NG e 51

NG e 51
prasugrel hcl tab 10 mg (base equiv)87
prasugrel hcl tab 5 mg (base equiv) .87

pravastatin sodium tab 10 mg ......... 32
pravastatin sodium tab 20 mg ......... 32
pravastatin sodium tab 40 mg ......... 32
pravastatin sodium tab 80 mg ......... 32
praziquantel tab 600 mg .................. 6
prazosin hclcap 1 mg..................... 28
prazosin hclcap 2 mg..................... 28
prazosin hclcap 5 mg..................... 28
PRED MILD SUS 0.12% OP.............. 95
PRED SOD PHO SOL 1% OP............. 95
PRED-G S.O.P OIN OP......ccevvvvnennnnn 94
PRED-G SUS OP ...cvviiiiiiiieiieeeee e 94

prednisolone acetate ophth susp 1% 95
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) ............. 73
prednisolone sodium phosphate oral

soln 25 mg/5ml (base eq) ............ 73
prednisolone syrup 15 mg/5ml (usp

solution equivalent) ..................... 73
PREDNISONE CON 5MG/ML ............. 73
prednisone oral soln 5 mg/5mli......... 73
prednisone tab 1 mg....................... 73
prednisone tab 10 mg..................... 73
prednisone tab 2.5 mg.................... 73
prednisone tab 20 mg............c..cuv.un 73
prednisone tab 5 mg....................... 73
prednisone tab 50 mg..................... 73
pregabalin cap 100 Mg ................... 44
pregabalin cap 150 mg ................... 44
pregabalin cap 200 Mg ................... 44
pregabalin cap 225 Mg ................... 44
pregabalin cap 25 mg ..................... 44
pregabalin cap 300 mg ................... 44

pregabalin cap 50 mg ..................... 44
pregabalin cap 75 Mg ...........c.cceenn. 44
pregabalin soln 20 mg/ml................ 44
PREHEVBRIO SUS 10MCG/ML .......... 91
PREMARIN INJ 25MG ......ccvvivviniinnnns 72
PREMARIN TAB 0.3MG ......cccevvnvnnens 72
PREMARIN TAB 0.45MG .........ccevunees 72
PREMARIN TAB 0.625MG................. 72
PREMARIN TAB 0.9MG ........cevvnvnnens 72
PREMARIN TAB 1.25MG .......cccuevnees 72
PREMARIN VAG CRE 0.625MG.......... 72
PREMASOL SOL 10% ..ccvvvvviiniinennnnns 93
PREMPRO TAB.....ccviiiiiiiiieiininnennnans 72
PREMPRO TAB 0.3-1.5.....ccccvviiiinnnns 72
PREMPRO TAB 0.45-1.5 ........cccevueens 72
PREMPRO TAB 0.625-5 .......ccovvvinnens 72
PRETOMANID TAB 200MG ............... 10
prevalite pow 4gm pK ..................... 33
PREVYMIS TAB 240MG.........cecuvunens 11
PREVYMIS TAB 480MG..........ccuvvnnens 11
PREZCOBIX TAB 800-150................ 10
PREZISTA SUS 100MG/ML................ 8
PREZISTA TAB 150MG ......cccevvvennnnnn. 8
PREZISTA TAB 600MG ........cevvvennnnnn. 8
PREZISTA TAB 75MG ......ccevcvvineinnnnn. 8
PREZISTA TAB 800MG ......cccvvivvnnnnnn. 8
PRIFTIN TAB 150MG.......ccevvvvinvinnnns 10
PRIMAQUINE TAB 26.3MG................ 7
primidone tab 250 mg .................... 44
primidone tab 50 mg ...................... 44
PRIORIX INJ ..ot eaens 91
PRIVIGEN INJ 20GRAMS ................. 89
probenecid tab 500 mg .................... 1

procainamide hcl inj 100 mg/ml....... 31
prochlorperazine edisylate inj 10

MG/2MI ..o 80
prochlorperazine maleate tab 10 mg

(base equivalent) ........................ 80
prochlorperazine maleate tab 5 mg

(base equivalent) ........................ 80
prochlorperazine suppos 25 mg........ 80
PROCRIT INJ 10000/ML.....cccevvuennnens 86
PROCRIT INJ 2000/ML ....cvvvivvinennens 86
PROCRIT INJ 20000/ML.....cccevvuennnens 86
PROCRIT INJ 3000/ML ...c.vvvvvennnnen, 86
PROCRIT INJ 4000/ML ....ccevvvvinennnns 86
PROCRIT INJ 40000/ML.....c.cevvuvnnens 86



procto-med cre hc 2.5% ............... 105

procto-pak cre 1%.........ccccviiuennnns 105
proctosol hc cre 2.5% ...........cc...... 105
proctozone cre -hc 2.5%............... 105
PROCYSBI GRA 300MG .......ccvvvvennenn 75
PROCYSBI GRA 75MG .....ccvvviveiinenns 75
progesterone cap 100 mg................ 76
progesterone cap 200 mg................ 76
PROGRAF GRA 0.2MG ......ccvvivvinennnn 90
PROGRAF GRA 1IMG.....cvviviiiiieiineenns 90
PROGRAF INJ 5MG/ML ......cocovviinnnnns 90
PROLASTIN-C INJ 1000MG .............. 99
PROLENSA SOL 0.07%.....cccvvvvenennnnn 95
PROLEUKIN INJ 22MU ......ccvvivviiinnns 20
PROLIA INJ 60MG/ML.....ccvviiieiinnnnns 66
PROMACTA PAK 25MG......ccvvivvvinnnnns 87
PROMACTA POW 12.5MG..........cuvenns 87
PROMACTA TAB 12.5MG........ccveueens 87
PROMACTA TAB 25MG.........ccevvinenn 87
PROMACTA TAB 50MG.........ccevvinnnnns 87
PROMACTA TAB 75MG.......ccccvvvvennnn. 87
promethazine hcl inj 25 mg/ml ........ 80
promethazine hcl inj 50 mg/ml ........ 80

promethazine hcl suppos 12.5 mg ....80
promethazine hcl suppos 25 mg....... 80
promethazine hcl syrup 6.25 mg/5mi80

promethazine hcl tab 12.5 mg ......... 80
promethazine hcl tab 25 mg ............ 80
promethazine hcl tab 50 mg ............ 80
promethegan sup 25mg .................. 80
promethegan sup 50mg .................. 80

propafenone hcl cap er 12hr 225 mg 31
propafenone hcl cap er 12hr 325 mg 31
propafenone hcl cap er 12hr 425 mg 31

propafenone hcl tab 150 mg ............ 31
propafenone hcl tab 225 mg ............ 31
propafenone hcl tab 300 mg ............ 31

propranolol hcl cap er 24hr 120 mg ..35
propranolol hcl cap er 24hr 160 mg ..35
propranolol hcl cap er 24hr 60 mg....35
propranolol hcl cap er 24hr 80 mg....35

propranolol hcl tab 10 mg ............... 35
propranolol hcl tab 20 mg ............... 35
propranolol hcl tab 40 mg ............... 35
propranolol hcl tab 60 mg ............... 35
propranolol hcl tab 80 mg ............... 35
propylthiouracil tab 50 mg............... 78

PROQUAD INJ ..ttt eaens 91
PROSOL INJ 20% ..ovvviieiiineiinennnen 93
protriptyline hcl tab 10 mg .............. 49
protriptyline hcl tab 5 mg................ 49
PULMICORT INH 180MCG............... 100
PULMICORT INH 90MCG................ 100
PULMOZYME SOL 1MG/ML............... 99
PURIXAN SUS 20MG/ML.......coccvvunens 18
pyrazinamide tab 500 mg................ 10

pyridostigmine bromide tab 60 mg ...59
pyridostigmine bromide tab er 180 mg

................................................. 59
pyrimethamine tab 25 mg ................ 6
Q
QBREXZA PAD 2.4% ...cccvvvvinvennnnnn. 105
QINLOCK TAB 50MG......cvvvivvviiinnnnns 24
QUADRACEL INJ.vviiiii i e 91
QUADRACEL INJ O.5ML ....cccvvvvennneen 91

qguetiapine fumarate tab 100 mg ...... 55
qguetiapine fumarate tab 150 mg ...... 55
quetiapine fumarate tab 200 mg ...... 55
quetiapine fumarate tab 25 mg........ 55
qguetiapine fumarate tab 300 mg ...... 55
qguetiapine fumarate tab 400 mg ...... 55

quetiapine fumarate tab 50 mg........ 55
quetiapine fumarate tab er 24hr 150

2 55
quetiapine fumarate tab er 24hr 200

2 55
quetiapine fumarate tab er 24hr 300

NG e 55
quetiapine fumarate tab er 24hr 400

2 55
quetiapine fumarate tab er 24hr 50 mg

................................................. 55
quinapril hcl tab 10 mg ................... 28
quinapril hcl tab 20 mg ................... 28
quinapril hcl tab 40 mg ................... 28
quinapril hcl tab 5 mg..................... 28
quinapril-hydrochlorothiazide tab 10-

25 1 T 27
quinapril-hydrochlorothiazide tab 20-

12.5MQG .. 27
quinapril-hydrochlorothiazide tab 20-25

0 1« P 27
quinidine gluconate tab er 324 mg ...31
quinidine sulfate tab 200 mg ........... 31



quinidine sulfate tab 300 mg ........... 31

quinine sulfate cap 324 mg............... 7
R
RABAVERT INJ ..ciiiiiiiiiii e 91
rabeprazole sodium ec tab 20 mg..... 83
raloxifene hcl tab 60 mg.................. 75
ramelteon tab8 mg........................ 57
ramipril cap 1.25mg ...................... 28
ramipril cap 10 Mg .........cccoeviiiinnnnnns 28
ramipril cap 2.5 mg ............coooinenn. 28
ramipril cap 5 mg......ccccveiiiiiinnnnnn. 28
ranitidine hcl inj 150 mg/éml (25
mg/ml) ... 81
ranitidine hcl inj 50 mg/2ml (25
MG/ml) oo 81
ranolazine tab er 12hr 1000 mg ....... 39
ranolazine tab er 12hr 500 mg......... 39
rasagiline mesylate tab 0.5 mg (base
(1o []17) B PP 51
rasagiline mesylate tab 1 mg (base
(=T [1]17) 51
RAVICTI LIQ 1.1GM/ML........cevvnennnn. 75
RAYALDEE CAP 30MCG........ccevvinvenns 79
REBIF INJ 22/0.5 ..coviiiiiiiiiieiieens 60
REBIF INJ 44/0.5 ...c.coviiiiiiiiiiee 60
REBIF REBIDO INJ 22/0.5 ............... 60
REBIF REBIDO INJ 44/0.5 ............... 60
REBIF REBIDO INJ TITRATN............. 60
REBIF TITRTN INJ PACK ......ccvvvuennen. 60
reclipsen tab...........ccooiiiiiiiiiiiiiiinnnn 70
RECOMBIVA HB INJ 10MCG/ML......... 91
RECOMBIVA HB INJ 5MCG/0.5......... 91
RECOMBIVA-HB INJ 40MCG/ML........ 91
RECTIV OIN 0.4% ...ocovvviiveiineennnnns 105
REGRANEX GEL 0.01%.................. 105
RELENZA MIS DISKHALE................. 11
RELISTOR INJ 12/0.6ML................. 82
RELISTOR INJ 8/0.4ML.........cvvenennn 82
repaglinide tab 0.5 mg.................... 64
repaglinide tab 1 mg....................... 64
repaglinide tab 2 mg....................... 64
RESTASIS EMU 0.05% OFP................ 96
RESTASIS MUL EMU 0.05% OP ........ 96
RETACRIT INJ 10000UNT ......ccvuienns 86
RETACRIT INJ 20000UNI................. 86
RETACRIT INJ 2000UNIT ......ccvvvvienn 86
RETACRIT INJ 3000UNIT ......ccvvvntens 86

RETACRIT INJ 40000UNT .......c.evunens 86
RETACRIT INJ 4000UNIT........c.evunens 86
RETEVMO CAP 40MG .....cocvvivvineinnnns 24
RETEVMO CAP 80MG .....ccvviviiniinnnns 24
RETROVIR INJ 10MG/ML .....cevvvvnnnnnn. 8
REVLIMID CAP 10MG......ccvvivvineinnnns 19
REVLIMID CAP 15MG.......ccccvviveinnnns 19
REVLIMID CAP 2.5MG.....ccevvvvininnnnns 19
REVLIMID CAP 20MG......cvvivvinennnnns 19
REVLIMID CAP 25MG......cccccvvineinnnns 19
REVLIMID CAP5MG.....ccocvviiiiieinnns 19
REXULTI TAB 0.25MG .....ccevvvvinennnns 55
REXULTI TAB 0.5MG......ccvviviiiinnnnns 55
REXULTI TAB IMG....coccvvieiiiiieenens 55
REXULTI TAB 2MG....coccviiiiiiiiieennns 55
REXULTI TAB 3MG....coccvviviiiiieennns 55
REXULTI TAB 4MG......cceviviiiiieinnns 55
REYATAZ POW 50MG......cceccvviveinnnnn. 8
REZUROCK TAB 200MG........cvvuvvnnens 24
RHOPRESSA SOL 0.02% .....cevvuennnens 96
ribavirin cap 200 Mmg.............ccuviuenns 11
ribavirin tab 200 Mg .............cc.cccueus 11
RIDAURA CAP 3MG.....ccvivviiiiiiennnns 88
rifabutin cap 150 mg ...................... 10
rifampin cap 150 mg ...................... 10
rifampin cap 300 Mg ........cccoeevvnnnns 10
rifampin for inj 600 mg ................... 10
riluzole tab 50 mg ..............c.cooiueenn. 59
rimantadine hydrochloride tab 100 mg
................................................. 11
ringer's solution ..............ccociiiiinnnns 93
ringer's solution for irrigation......... 105
RINVOQ TAB 15MG ER........ccvvvvnnens 88
RINVOQ TAB 30MG ER........cevvvvnnnens 88
RINVOQ TAB 45MG ER..........ccuvnnnen 88
risedronate sodium tab 150 mg ....... 66
risedronate sodium tab 30 mg ......... 66
risedronate sodium tab 35 mg ......... 66
risedronate sodium tab 5 mg........... 66
risedronate sodium tab delayed release
35 MG 67
RISPERDAL INJ 12.5MG ...........e.utees 55
RISPERDAL INJ 25MG......ccccvviieinnnns 55
RISPERDAL IN] 37.5MG ...........cc..eee 55
RISPERDAL INJ 50MG.......cccevvveinnens 55
risperidone orally disintegrating tab
0.25mMg...ccvviiiiiiiiiiiiiiie 55



risperidone orally disintegrating tab 0.5

2.2 55
risperidone orally disintegrating tab 1
NG e 55
risperidone orally disintegrating tab 2
12 55
risperidone orally disintegrating tab 3
NG e 55
risperidone orally disintegrating tab 4
12 55
risperidone soln 1 mg/mi................. 55
risperidone tab 0.25 mg.................. 56
risperidone tab 0.5 mg.................... 55
risperidone tab 1 mg .............c...uen. 56
risperidone tab2 mg ...................... 56
risperidone tab 3 mg ...............ce...e. 56
risperidone tab4 mg .............cc.ouen. 56
ritonavir tab 100 Mmg............c..covvunen. 9
RITUXAN INJ 100MG......cocevvivvinennnnn 24
RITUXAN INJ 500MG.......cccvvivviinnnnns 24
rivastigmine tartrate cap 1.5 mg (base
equivalent) ........cooiiiiiiiiiiii 46
rivastigmine tartrate cap 3 mg (base
equivalent) ........cociiiiiiiiiiii 46
rivastigmine tartrate cap 4.5 mg (base
equivalent) ........cooiiiiiiiiiiii 46
rivastigmine tartrate cap 6 mg (base
equivalent) ........cociiiiiiiiiiiiii 46
rivastigmine td patch 24hr 13.3
MG/24Rr......c..ciiiiiiiiiii i 46
rivastigmine td patch 24hr 4.6 mg/24hr
................................................. 46
rivastigmine td patch 24hr 9.5 mg/24hr
................................................. 46
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq) ..........ccvvunnn. 58
rizatriptan benzoate oral disintegrating
tab 5 mg (baseeq)..........ccvvvvnnnn. 58
rizatriptan benzoate tab 10 mg (base
equivalent) ........ccoouviiiiiiiiiiiinnn, 58
rizatriptan benzoate tab 5 mg (base
equivalent) ........cociiiiiiiiiiii 58
ROCKLATAN DRO ...cocvvviviieiiiece e 96

ropinirole hydrochloride tab 0.25 mg 51
ropinirole hydrochloride tab 0.5 mg ..51
ropinirole hydrochloride tab 1 mg..... 51
ropinirole hydrochloride tab 2 mg..... 51

ropinirole hydrochloride tab 3 mg..... 51
ropinirole hydrochloride tab 4 mg..... 51
ropinirole hydrochloride tab 5 mg..... 52

rosuvastatin calcium tab 10 mg ....... 32
rosuvastatin calcium tab 20 mg ....... 32
rosuvastatin calcium tab 40 mg ....... 32
rosuvastatin calcium tab 5 mg ......... 32
ROTARIX SUS ..o 91
ROTATEQ SOL...vvvviiiiiiiiiiieiiniieiinns 91
roweepra tab 500mg ................c.... 44
ROZLYTREK CAP 100MG..........ceuuuee 24
ROZLYTREK CAP 200MG.........ccvvunens 24
RUBRACA TAB 200MG.......c.cvvuvvnnens 24
RUBRACA TAB 250MG.......c.ccvvvvvnnens 24
RUBRACA TAB 300MG.........ccvvuvinnens 24
RUCONEST INJ 2100UNIT ..............s 87
rufinamide susp 40 mg/mi............... 44
rufinamide tab 200 mg ................... 44
rufinamide tab 400 mg ................... 44
RUKOBIA TAB 600MG ER.................. 9
RYBELSUS TAB 14MG .......cccvvvvvnnens 64
RYBELSUS TAB 3MG .......cvvivviieinnns 64
RYBELSUS TAB 7MG .......covvivviieinnnns 64
RYDAPT CAP 25MG....ccccvvviiiiiiennnns 24
RYTARY CAP 145MG ....ccovvviviininnnnns 52
RYTARY CAP 195MG ....ccovvvvivvininnnnns 52
RYTARY CAP 245MG .....cocovvivviniinnnns 52
RYTARY CAP 95MG ....cccvviviiiiiieinnns 52
S
salsalate tab 500 Mg ............cccovvnnns 1
salsalate tab 750 mg .............ccovivnns 1
SANCUSO DIS 3.1MG ....ocvvivienenn 80
SANDOSTATIN KIT LAR 10MG.......... 75
SANDOSTATIN KIT LAR 20MG.......... 75
SANDOSTATIN KIT LAR 30MG.......... 75
SANTYL OIN 250/GM ....cccvvvviniinnnns 105
sapropterin dihydrochloride powder
packet 100 MQG.....c.ccovviiviiiennnnnnns 75
sapropterin dihydrochloride powder
packet 500 Mg ........ccccovviiininnnnn. 75
sapropterin dihydrochloride tab 100 mg
................................................. 75
SCEMBLIX TAB 20MG.......ccvvivvinennnen 24
SCEMBLIX TAB 40MG.......ccevvvvinennnn. 24
scopolamine td patch 72hr 1 mg/3days
................................................. 80
SECUADO DIS 3.8MG .....ccvvvvnennennen 56



SECUADO DIS 5.7MG....cccvviviiniinnnns 56
SECUADO DIS 7.6MG......ccevivvineinnnns 56
selegiline hcl cap 5 mg.................... 52
selegiline hcl tab 5 mg .................... 52
selenium sulfide lotion 2.5%.......... 102
SELZENTRY SOL 20MG/ML................ 9
SELZENTRY TAB 25MG.......cccvivvnnnn. 9
SELZENTRY TAB 75MG.......ccevivvinnnnn. 9
SEREVENT DIS AER 50MCG.............. 98
sertraline hcl oral concentrate for
solution 20 mg/ml ....................... 49
sertraline hcl tab 100 mg ................ 49
sertraline hcl tab 25 mg .................. 49
sertraline hcl tab 50 mg .................. 49
setlakin tab .........ccocoiiiiiiiiiiiii, 70

sevelamer carbonate packet 0.8 gm .76
sevelamer carbonate packet 2.4 gm .76
sevelamer carbonate tab 800 mg ..... 76

sevelamer hcl tab 400 mg ............... 76
sevelamer hcl tab 800 mg ............... 76
sf 5000 plus cre 1.1%...........cc.u.n. 105
sharobel tab 0.35mg....................... 70
SHINGRIX INJ 50/0.5ML.................. 91
SIGNIFOR INJ 0.3MG/ML.......ccevvunen. 75
SIGNIFOR INJ 0.6MG/ML........ccevunee 75
SIGNIFOR INJ 0.9MG/ML.......ccevvunen 75
SIGNIFOR LAR INJ 20MG........cc.enee. 75
SIGNIFOR LAR INJ 40MG..............ee. 75
SIGNIFOR LAR INJ 60MG................. 75
sildenafil citrate for suspension 10
Mg/ml......cccoiiiiiiiiiiiiiiiiiiiiiiiaens 40
sildenafil citrate tab 20 mg .............. 40
silodosin cap 4 Mg........ccveviiniiennnn. 83
silodosin cap 8 Mg...........ccccevvinennnn. 83
silver sulfadiazine cream 1% ......... 101
SIMBRINZA SUS 1-0.2% .........c...... 96
SIMULECT INJ 10MG......coccvvviieennenn 90
SIMULECT INJ 20MG......cvvivvvineeennens 90
simvastatin tab 10 mg .................... 33
simvastatin tab 20 mg .................... 33
simvastatin tab 40 mg .................... 33
simvastatin tab 5 mg...................... 32
simvastatin tab 80 mg .................... 33
sirolimus oral soln 1 mg/ml ............. 90
sirolimus tab 0.5 mg....................... 90
sirolimus tab 1 mg ............c.covvennnn. 90
sirolimus tab2 mg ..........c.ccoviveannn. 90

SIRTURO TAB 100MG ......cvcviiinnnnnn 10

SIRTURO TAB 20MG .....cvvvviiveeienne 10
SKYRIZI INJ 150DOSE ......ccccvvnennn. 88
SKYRIZI INJ 150MG/ML ....ccvvvvinnnnnnn 88
SKYRIZI INJ 360/2.4 ....covvvviviinnnnnn. 88
SKYRIZI PEN INJ 150MG/ML............ 88
SLYND TAB 4AMG ....ccovviivviiiiiieieene 70
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 82
sodium chloride irrigation soln 0.9%
............................................... 105
sodium chloride iv soln 0.45%......... 93
sodium chloride iv soln 0.9%........... 93
sodium chloride iv soln 3%.............. 93
sodium fluoride 2.2 mg ................... 93
sodium polystyrene sulfonate powder
................................................. 67
solifenacin succinate tab 10 mg ....... 84
solifenacin succinate tab 5 mg ......... 84
SOLTAMOX SOL 10MG/5ML ............. 18
SOLU-CORTEF INJ 1000MG ............. 73
SOLU-CORTEF INJ 100MG ............... 73
SOLU-CORTEF INJ 250MG................ 73
SOLU-CORTEF INJ 500MG................ 73
SOLU-MEDROL INJ 1000MG............. 73
SOLU-MEDROL INJ 125MG .............. 73
SOLU-MEDROL INJ 2GM.....cccvvvuennne. 73
SOLU-MEDROL INJ 40MG...............e. 73
SOLU-MEDROL INJ 500MG .............. 73
SOMAVERT INJ 10MG .....cccvviveinnnn. 75
SOMAVERT INJ 15MG ......ccvvivviennnn 75
SOMAVERT INJ 20MG ...c.ovvviveinennn. 75
SOMAVERT INJ 25MG .....cccvvivviiennne. 75
SOMAVERT INJ 30MG .....cccvviveiienn 75
sorafenib tosylate tab 200 mg (base
equivalent) .........cccoeiiiiiiiiiiiiinnnn 24
sorine tab 120mMg.........c.cccovvvineinnnns 31
sorine tab 160Mg.........ccccceeviineinnnnn 31
sorine tab 240mMg..........ccccoeviiniinnnn 31
sorine tab 80mMg...........c.ccoviiiiiiiinnns 31

sotalol hcl (afib/afl) tab 120 mg ....... 32
sotalol hcl (afib/afl) tab 160 mg....... 32

sotalol hcl (afib/afl) tab 80 mg......... 31
sotalol hcl tab 120 mg .................... 32
sotalol hcl tab 160 Mg .................... 32
sotalol hcl tab 240 mg .................... 32
sotalol hcl tab 80 mg ...................... 32



SOVALDI PAK 150MG......c.ccvivineinenn. 11

SOVALDI PAK 200MG......ccvvivvineinnnns 11
SOVALDI TAB 400MG......ccovevvineinnnns 11
spinosad susp 0.9%...............c....... 105
spironolactone & hydrochlorothiazide
tab 25-25mg........cccoiiiiiiiiiinnnn. 38
spironolactone tab 100 mg .............. 28
spironolactone tab 25 mg................ 28
spironolactone tab 50 mg................ 28
sprintec 28 tab 28 day .................... 70
SPRITAM TAB 1000MG.......ccevvveninns 45
SPRITAM TAB 250MG......ccvvivviniinnnns 44
SPRITAM TAB 500MG.......ccccvvivvinnnns 44
SPRITAM TAB 750MG.......ccccvvivvinnnns 44
SPRYCEL TAB 100MG......ccvvivvineinnnns 24
SPRYCEL TAB 140MG......ccoccvvivvinnnns 24
SPRYCEL TAB 20MG......cccvvviiineinnnns 24
SPRYCEL TAB 50MG.......ccvviviineinnnns 24
SPRYCEL TAB 70MG.......ccvviviiniinnnns 24
SPRYCEL TAB 80MG........ccvvivvineinnnns 24
SPS sus 15gm/60.........c.ccceeviiiiiiinnnns 67
SronyX tab......ccoviiiiiiiii e 70
SSACre 1% cuvviiiiiiiii i iiiaens 101
STELARA INJ 45MG/0.5......cccvvvvninns 88
STELARA INJ 90MG/ML .....vvcvvineinnnns 88
STIVARGA TAB 40MG........cccvvineinnnns 24
streptomycin sulfate for inj 1 gm....... 6
STRIBILD TAB....icviiiiiiiiiiiiiieiiaeeans 10
SUCRAID SOL 8500/ML.....c.vvvvvvnnnen. 82
sucralfate susp 1 gm/10mi .............. 82
sucralfate tab 1 gm .........c.cccovvinennnn. 82
sulfacetamide sodium lotion 10%
(BCNE) .o 101
sulfacetamide sodium ophth oint 10%
................................................. 94
sulfacetamide sodium ophth soln 10%
................................................. 94
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 94
sulfadiazine tab 500 mg ................... 6
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.........cccciiiiiiiinnnn. 6
sulfamethoxazole-trimethoprim tab
400-80 MG cevviiiiiiiiiiieiiiieanaaeens 6
sulfamethoxazole-trimethoprim tab
800-160 MG....covvviiiiiiiiiiiiiiieannn, 6
SULFAMYLON CRE 85MG/GM ......... 101

sulfasalazin tab 500mg dr ............... 81
sulfasalazine tab 500 mg................. 81
sumatriptan nasal spray 20 mg/act ..59
sumatriptan nasal spray 5 mg/act....58
sumatriptan succinate inj 6 mg/0.5ml
................................................. 59
sumatriptan succinate tab 100 mg ...59
sumatriptan succinate tab 25 mg ..... 59
sumatriptan succinate tab 50 mg ..... 59
sunitinib malate cap 12.5 mg (base

equivalent) ........ccoeeiiiiiiiiiii, 24
sunitinib malate cap 25 mg (base
equivalent) .........ccooeviiiiiiiiiiiinns 24
sunitinib malate cap 37.5 mg (base
equivalent) ........ccoeeiiiiiiiii i, 24
sunitinib malate cap 50 mg (base
equivalent) ........ccooeiiiiiiiiiiii, 25
SUPRAX SUS 500/5ML ....cccvvivvinnnnn. 13
SUPREP BOWEL SOL PREP KIT ......... 82
SYMBICORT AER 160-4.5.............. 100
SYMBICORT AER 80-4.5................ 100
SYMDEKO TAB 50-75MG ................. 99
SYMLINPEN 60 INJ 1000MCG............ 64
SYMLNPEN 120 INJ 1000MCG........... 64
SYMPAZAN MIS 10MG.......cvcvvvnennnen 45
SYMPAZAN MIS 20MG.......cevvvvvnnnnnn. 45
SYMPAZAN MIS 5MG ......ccvvvivviiinnnns 45
SYMPROIC TAB 0.2MG ......cevvvvinennnn. 82
SYMTUZA TAB...ci i 10
SYNAGIS INJ 100MG/ML .....ccvvnnnn. 89
SYNAGIS IN]J 50MG ....ccvvivviiiieiinenns 89
SYNAREL SOL 2MG/ML......ccovvvvnennnn. 71
SYNERCID INJ 500MG........ccvcvvinennnnn 6
SYNJARDY TAB ..o 64
SYNJARDY TAB 12.5-500................. 64
SYNJARDY TAB 5-1000MG................ 64
SYNJARDY TAB 5-500MG................. 64
SYNJARDY XR TAB....ccevvvviiiiieeeannen 64
SYNJARDY XR TAB 10-1000............. 64
SYNJARDY XR TAB 25-1000............. 64
SYNJARDY XR TAB 5-1000MG........... 64
SYNRIBO INJ 3.5MG....cccccvviineiinnnns 20
SYNTHROID TAB 100MCG ............... 78
SYNTHROID TAB 112MCG ............... 78
SYNTHROID TAB 125MCG ............... 78
SYNTHROID TAB 137MCG ............... 78
SYNTHROID TAB 150MCG ............... 78



SYNTHROID TAB 175MCG................ 78
SYNTHROID TAB 200MCG................ 78
SYNTHROID TAB 25MCG ................. 78
SYNTHROID TAB 300MCG................ 78
SYNTHROID TAB 50MCG ................. 78
SYNTHROID TAB 75MCG ................. 78
SYNTHROID TAB 88MCG ................. 78
T
TABLOID TAB 40MG.........covvivvinennnnn 18
TABRECTA TAB 150MG.........cvveneen 25
TABRECTA TAB 200MG........ccevvinennns 25
tacrolimus cap 0.5 Mg .................... 90
tacrolimus cap 1 mg ...........ccoeeveunnn. 90
tacrolimus cap 5mg ...........cccovvnnen. 91
tacrolimus oint 0.03%................... 105
tacrolimus oint 0.1% .................... 105
tadalafil tab 2.5 mg ...............ccennns 83
tadalafil tab 20 mg (pah)................. 40
tadalafil tab 5 mg............ccceiiiiinnns 83
TAFINLAR CAP 50MG .....ccvvviiviinnnnns 25
TAFINLAR CAP 75MG ....cvvviiiiiennn 25
TAGRISSO TAB 40MG ......cvviveinennnen 25
TAGRISSO TAB 80MG .....cevvvivviinnnns 25
TAKHZYRO INJ 300/2ML.......ccvvnien 87
TALICIA CAP ..t 82
TALTZ INJ 80MG/ML ..c.vvviiiiiiiiieenns 88
TALZENNA CAP 0.25MG ......ccvvvvenn 25
TALZENNA CAP 0.5MG ......c.ccvvvinenn 25
TALZENNA CAP 0.75MG ......ccevvinennn 25
TALZENNA CAP IMG.....cvvevviveeenne 25
tamoxifen citrate tab 10 mg (base
equivalent) ........ccociiiiiiiiiiiiiii 18
tamoxifen citrate tab 20 mg (base
equivalent) ........cooiiiiiiiiiiiie 19
tamsulosin hcl cap 0.4 mg............... 83
TARGRETIN GEL 1% ....coccvviineennnen. 105
tarina 24 fetab...............coeviiiiinnn. 70
tarina fe tab 1/20 eq.............ccco..... 70
TASIGNA CAP 150MG.....ccvvvivviinnnnns 25
TASIGNA CAP 200MG.....ccvvvivviinnenns 25
TASIGNA CAP50MG ....coviviiiiieiieenns 25
TAVNEOS CAP 10MG.....cccvvviineiinnnnns 20
tazarotene cream 0.1%................. 102
tazicef inj 1gm .......cocviiiiiiiieiiinnnnens 13
tazicef inj 2gm ......cccovieiiiiiiiiininnnns 13
tazicef inj 6gm .....c.coovvieiiiiiiiinninnns 13
taztia xt cap 120mg/24................... 36

taztia xt cap 180mg/24................... 36

taztia xt cap 240mg/24................... 36
taztia xt cap 300mg er..............cuvv.. 37
taztia xt cap 360mg/24................... 37
TAZVERIK TAB 200MG ......cccvvineinnens 25
TDVAX INJ 2-2 LF..oiiiiiiiiiiiiiinn 91
TECENTRIQ INJ 1200/20.....ccccuvvnnen 25
TEFLARO INJ 400MG.......ccvvivvinennnnns 13
TEFLARO INJ 600MG.......ccevvvvininnnnns 13
TEGSEDI INJ 284/1.5 ...cciiiiiieinnnns 59
telmisartan tab 20 mg .................... 30
telmisartan tab 40 mg .................... 31
telmisartan tab 80 mg .................... 31
telmisartan-amlodipine tab 40-10 mg
................................................. 30

telmisartan-amlodipine tab 40-5 mg.30
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg.30
telmisartan-hydrochlorothiazide tab 40-

I12.5MG ..o 30
telmisartan-hydrochlorothiazide tab 80-
I2.5MQG i 30
telmisartan-hydrochlorothiazide tab 80-
25MmMQG... 30
temazepam cap 15mg ................... 58
temazepam cap 22.5 mg................. 58
temazepam cap 30 Mg .............cuu... 58
temazepam cap 7.5 Mg ............ouen. 58
TEMIXYS TAB 300-300.......c.ccvvvvnnnens 10
tencon tab 50-325mg ...................... 1
TENIVAC INJ 5-2LF..ccciiviiiiiiiiinnns 91
tenofovir disoproxil fumarate tab 300
NG e 9
TEPMETKO TAB 225MG .......cvvvennen 25
terazosin hcl cap 1 mg (base
equivalent) .........cccoeiiiiiiiiiiiiinnnn 28
terazosin hcl cap 10 mg (base
equivalent) ........ccoeeiiiiiiii 29
terazosin hcl cap 2 mg (base
equivalent) ........ccccoeiiiiiiiiiiiiinn, 29
terazosin hcl cap 5 mg (base
equivalent) ........coveiiiiiiiii 29
terbinafine hcl tab 250 mg ............... 7
terbutaline sulfate inj 1 mg/mi......... 98
terbutaline sulfate tab 2.5 mg.......... 98
terbutaline sulfate tab 5 mg ............ 98



terconazole vaginal cream 0.4% ...... 84
terconazole vaginal cream 0.8% ...... 84
terconazole vaginal suppos 80 mg....84
TERIPARATIDE INJ ..ocvvviviiiiiiieieae 67
testosterone cypionate im inj in oil 100

MG/M .. i 62
testosterone cypionate im inj in oil 200

MG/ml.....ccouiiiiiiiiiii i 62
testosterone enanthate im inj in oil 200

MG/M .. i 62

testosterone td gel 10mg/act (2%)...62
testosterone td gel 12.5 mg/act (1%)

................................................. 62
testosterone td gel 20.25 mg/1.25gm
(1.629%) .o, 62
testosterone td gel 20.25 mg/act
(1.629) .o, 62
testosterone td gel 25 mg/2.5gm (1%)
................................................. 62
testosterone td gel 40.5 mg/2.5gm
(1.629) .o, 62
testosterone td gel 50 mg/5gm (1%)62
testosterone td soln 30 mg/act ........ 62
tetrabenazine tab 12.5 mg .............. 59
tetrabenazine tab 25 mg ................. 59
tetracycline hcl cap 250 mg.............. 16
tetracycline hcl cap 500 mg ............. 16
THALOMID CAP 100MG ........cevvvennnnn 19
THALOMID CAP 150MG ........cvvvvennee. 19
THALOMID CAP 200MG .......ccvvnennnn 19
THALOMID CAP 50MG......cccvcvvnennnen 19
THEO-24 CAP 100MG CR........ccvveee. 99
THEO-24 CAP 200MG CR........vcueveee. 99

theophylline tab er 12hr 300 mg ...... 99
theophylline tab er 12hr 450 mg ...... 99
theophylline tab er 24hr 400 mg ...... 99
theophylline tab er 24hr 600 mg ...... 99

thioridazine hcl tab 10 mg ............... 56
thioridazine hcl tab 100 mg ............. 56
thioridazine hcl tab 25 mg................ 56
thioridazine hcl tab 50 mg............... 56
thiotepa for inj 15 mg...........ccovvunen. 17
thiothixene cap 1 mg.............cc.ouven. 56
thiothixene cap 10 Mg .................... 56
thiothixene cap 2 Mg ..........ccvevvnnnns 56
thiothixene cap 5 mg ..............coou.n. 56
THYMOGLOBULN INJ 25MG.............. 91

tiadylt cap 120mg/24 ...........ccocuve.. 37

tiadylt cap 180mg/24 ..........cc.ccun.... 37
tiadylt cap 240mg/24 ..........cc.ccune.n. 37
tiadylt cap 300mg/24 ..........ccoccunn... 37
tiadylt cap 360mg/24 ..........ccoccune... 37
tiadylt cap 420mg/24 ..........ccocvnenn. 37
tiagabine hcl tab 12 mg .................. 45
tiagabine hcl tab 16 mg .................. 45
tiagabine hcltab2 mg .................... 45
tiagabine hcl tab4 mg .................... 45
TIBSOVO TAB 250MG ......ccccvvvvennnns 25
TICOVAC INT oo 91
TIGECYCLINE INJ 50MG........cccvvnnens 16
tilia fe tab ......c.covviiiiiiiiiiiiiiene 70
timolol maleate ophth gel forming soln
0.25% vviiiiiiiiii e 96
timolol maleate ophth gel forming soln
0.5% oo 96

timolol maleate ophth soln 0.25%....96
timolol maleate ophth soln 0.5%...... 96
timolol maleate preservative free ophth

SOIN 0.5%...cccviiiiiiiiiiiiiiiiiiieenn, 96
timolol maleate tab 10 mg .............. 35
timolol maleate tab 20 mg .............. 35
timolol maleate tab 5 mg ................ 35
tinidazole tab 250 mg ...................... 6
tinidazole tab 500 mg ...................... 6
tiopronin tab 100 mg.............c........ 83
TIROSINT CAP 100MCG ......ccvvneneene. 78
TIROSINT CAP 112MCG ......cvvneneen. 78
TIROSINT CAP 125MCG ......ccvvnennene. 78
TIROSINT CAP 137MCG ......evvnennenn. 78
TIROSINT CAP 13MCG ...cevvvvvennnnnnn, 78
TIROSINT CAP 150MCG ......cceunnnnene. 78
TIROSINT CAP 175MCG ......ccvvnennenn. 78
TIROSINT CAP 200 ....cccviiiiiiiniennnn, 78
TIROSINT CAP 25MCG .....vvvvvinnnnenn, 78
TIROSINT CAP 50MCG .....ccevvvnennenn. 78
TIROSINT CAP 75MCG .....ccvvvenennenn. 78
TIROSINT CAP 88MCG .....ccvvvvnnnnenn. 78
TIROSINT-SOL SOL 100MCG ........... 78
TIROSINT-SOL SOL 112MCG ........... 79
TIROSINT-SOL SOL 125MCG ........... 79
TIROSINT-SOL SOL 137MCG ........... 79
TIROSINT-SOL SOL 13MCG/ML......... 78
TIROSINT-SOL SOL 150MCG ........... 79
TIROSINT-SOL SOL 175MCG ........... 79



TIROSINT-SOL SOL 200MCG............ 79
TIROSINT-SOL SOL 25MCG/ML ........ 78
TIROSINT-SOL SOL 37.5/ML............ 78
TIROSINT-SOL SOL 44MCG/ML ........ 78
TIROSINT-SOL SOL 50MCG/ML ........ 78
TIROSINT-SOL SOL 62.5/ML............ 78
TIROSINT-SOL SOL 75MCG/ML ........ 78
TIROSINT-SOL SOL 88MCG/ML ........ 78
TIVICAY PD TAB 5MG......cccvviviinennnnn 9
TIVICAY TAB 10MG......cccvvivviiiiinenne 9
TIVICAY TAB 25MG......cccevivviiiiiennn, 9
TIVICAY TAB 50MG......cccvvivviiviinennnn 9
tizanidine hcl tab 2 mg (base
equivalent) ........cocoiiiiiiiiiiiiii 61
tizanidine hcl tab 4 mg (base
equivalent) ........cociiiiiiiiiiii 61
TOBI PODHALR CAP 28MG................ 6
TOBRADEX OIN 0.3-0.1% ............... 94

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

tobramycin ophth soln 0.3%............ 94
tobramycin sulfate inj 10 mg/ml (base
equivalent) ........ccoiiiiiiiiiiii 6
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiv) ..................... 6
tobramycin-dexamethasone ophth susp
0.3-0.1%..ccccuiiiiiiiiiiiii i, 94
TOBREX OIN 0.3% OP ....cevvivviinenn 94
tolcapone tab 100 mg ..................... 52

tolterodine tartrate cap er 24hr 2 mg84
tolterodine tartrate cap er 24hr 4 mg84

tolterodine tartrate tab 1 mg ........... 84
tolterodine tartrate tab2 mg ........... 84
tolvaptan tab 15 mg ...........c.ccevvunen. 75
tolvaptan tab 30 mg ..............cc...v... 75
topiramate sprinkle cap 15 mg......... 45
topiramate sprinkle cap 25 mg......... 45
topiramate tab 100 mg ................... 45
topiramate tab 200 mg ................... 45
topiramate tab 25 mg ..................... 45
topiramate tab 50 mg ..................... 45
toposar inj 100/5ml ........................ 20
topotecan hcl for inj 4 mg (base equiv)
................................................. 20
toremifene citrate tab 60 mg (base
equivalent) ........ccovviiiiiiiiiiiinnn, 19
TORISEL INJ 25MG/ML.....ccvcvvennennn. 25

torsemide tab 10 Mg ...................... 38

torsemide tab 100 Mg .................... 38
torsemide tab 20 mg ...................... 38
torsemide tab 5 mg........................ 38
TOUJEO MAX INJ 300IU/ML ............. 66
TOUJEO SOLO INJ 300IU/ML ........... 66
tovet aer 0.05%........ccccvvviiinnninnnn. 104
TOVIAZ TAB AMG ...ccvviiviiiiiiiiienans 84
TOVIAZ TAB 8MG ..cicvviiiiiiiiiiieians 84
TRADJENTA TABS5MG ....ccviivvieennens 64
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...................... 28
trandolapril tab 2 mg...................... 28
trandolapril tab 4 mg...................... 28
trandolapril-verapamil hcl tab er 1-240
0 27
trandolapril-verapamil hcl tab er 2-180
NG e e 27
trandolapril-verapamil hcl tab er 2-240
0 27
trandolapril-verapamil hcl tab er 4-240
NG e 27
tranexamic acid iv soln 1000 mg/10ml
(100 Mg/ml) ..c.ooovviiiniiiiiiiiiiiiinnnns 87
tranexamic acid tab 650 mg ............ 87
tranylcypromine sulfate tab 10 mg ...49
TRAVASOL INJ 10%...cicvvineiininnennnnns 93

travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ..... 96

trazodone hcl tab 100 mg ............... 49
trazodone hcl tab 150 mg ............... 49
trazodone hcl tab 300 mg ............... 49
trazodone hcl tab 50 mg ................. 49
TREANDA INJ 100MG.....cvvvvivinenen. 17
TREANDA INJ 25MG.....cccvviviieienen. 17
TRECATOR TAB 250MG .......cccevvenee. 10
TRELEGY AER 100MCG.........ceeuvneee. 97
TRELEGY AER 200MCG........ccevuneen. 97
TRELSTAR MIX INJ 11.25MG............ 19
TRELSTAR MIX INJ 22.5MG ............. 19
TRELSTAR MIX INJ 3.75MG ............. 19
TRESIBA FLEX INJ 100UNIT............. 66
TRESIBA FLEX INJ 200UNIT............. 66
TRESIBA INJ 100UNIT ...ccvvvvninannenn. 66



tretinoin cap 10 Mg ............cccevvennnn. 20

tretinoin cream 0.025% ................ 101
tretinoin cream 0.05% .............cu... 101
tretinoin cream 0.1%.........c.coovuvvn. 101
tretinoin gel 0.01% .........c..ccovvnns 101
tretinoin gel 0.025%..................... 101
tretinoin gel 0.05% ..............c.eun.. 101
triamcinolone acetonide cream 0.025%
............................................... 104
triamcinolone acetonide cream 0.1%
............................................... 104
triamcinolone acetonide cream 0.5%
............................................... 104
triamcinolone acetonide dental paste
(0 R 106
triamcinolone acetonide lotion 0.025%
............................................... 104
triamcinolone acetonide lotion 0.1%
............................................... 104
triamcinolone acetonide oint 0.025%
............................................... 104

triamcinolone acetonide oint 0.1% .104
triamcinolone acetonide oint 0.5% .104
triamterene & hydrochlorothiazide cap

37.5-25mMQG .ccoiiiiiii e 38
triamterene & hydrochlorothiazide tab
37.5-25mM@G ..o 38
triamterene & hydrochlorothiazide tab
75-50MQG . 38
triamterene cap 100 mg.................. 38
triamterene cap 50 mg ................... 38
triderm cre 0.5%...........c.ccoovinennn. 104
trientine hcl cap 250 mg ................. 67
trifluoperazine hcl tab 1 mg (base
equivalent) ........cooiiiiiiiiiiiie 56
trifluoperazine hcl tab 10 mg (base
equivalent) .........ccovviiiiiiiiiiiinn, 56
trifluoperazine hcl tab 2 mg (base
equivalent) ........cociiiiiiiiiiii 56
trifluoperazine hcl tab 5 mg (base
equivalent) .........cooeeiiiiiiiiiiiinnn, 56
trifluridine ophth soln 1%................ 94
trihexyphenidyl hcl oral soln 0.4 mg/ml
................................................. 52
trihexyphenidyl hcl tab 2 mg............ 52
trihexyphenidyl hcl tab 5 mg............ 52
TRIJARDY XR TAB....ccvviviiiiiieceae 65

TRIKAFTA TAB ..o naens 99
tri-legest tab fe.......ccccovviiiiiiiiiinnnns 70
TRIMETHOPRIM TAB 100MG ............. 6
trimipramine maleate cap 100 mg....49
trimipramine maleate cap 25 mg...... 49
trimipramine maleate cap 50 mg...... 49
TRINTELLIX TAB 10MG .....cccevvnennen 49
TRINTELLIX TAB 20MG ......ccvvvvvnnens 49
TRINTELLIX TAB 5MG ......cevcvviiiinnens 49
tri-nymyo tab .......cccoiiiiiiiiiiiiie 70
tri-sprintec tab...........ccccoiiiiiiiiiinnnns 70
TRIUMEQ PD TAB ...ccvviiviiiiiiiieeans 10
TRIUMEQ TAB ...oiiiiiiiiiiiieceeaens 10
trivora-28 tab .........ccccooiiiiiiiiiiiinenns 70
TRIZIVIR TAB .. 10
TROPHAMINE INJ 10%.....ccvcvvinennnn 93
trospium chloride cap er 24hr 60 mg 84
trospium chloride tab 20 mg............ 84
TRULICITY INJ 0.75/0.5....cccvininnnens 65
TRULICITY INJ 1.5/0.5...cccciivviniinnens 65
TRULICITY INJ 3/0.5..ccccvviiiiiineinnen 65
TRULICITY INJ 4.5/0.5....cccccvviiinnnns 65
TRUMENBA INJ oo 92
TRUSELTIQ CAP 100MG ........cecuvvnne 25
TRUSELTIQ CAP 125MG .......cccueveeen 25
TRUSELTIQ CAP 50MG .......ccevvvvnnens 25
TRUSELTIQ CAP 75MG .....ccccvviiiinnnn 25
TUKYSA TAB 150MG ......ccccvvviiennen 25
TUKYSA TAB 50MG......ccvvviiiiiiieenenn 25
TURALIO CAP 200MG.....ccvcvvvinennens 25
TWINRIX INT o 92
TYBOST TAB 150MG .....cvvvivviiieenen 9
tydemy tab........c.cooviiiiiiiiiiiiiiiie 70
TYPHIM VI IN] .o 92
TYSABRI INJ 300/15ML..cc.cvviinennnen 60
U

UBRELVY TAB 100MG .......cccevvvvnnens 59
UBRELVY TAB 50MG .......ccccvvvivennens 59
UDENYCA INJ 6MG/.6ML ................. 86
UKONIQ TAB 200MG......covcvvvvnennen. 25
unithroid tab 100mcg ............c.ce.n... 79
unithroid tab 112mcg ...........c..c...... 79
unithroid tab 125mcg ..................... 79
unithroid tab 137mcg ...........c..ccu.... 79
unithroid tab 150mcg ............c.c...... 79
unithroid tab 175mcg ............c.ce..... 79
unithroid tab 200mcg ..................... 79



unithroid tab 25mcg ...............c...... 79

unithroid tab 300mcg...................... 79
unithroid tab 50mcg ..............cceeun.n. 79
unithroid tab 75mcg .............cc.oc...e. 79
unithroid tab 88mcg ....................... 79
UPTRAVI TAB 1000MCG ..........vuutee. 40
UPTRAVI TAB 1200MCG ........c.vuueeee. 40
UPTRAVI TAB 1400MCG ........cevuvee. 40
UPTRAVI TAB 1600MCG ..........evutee. 40
UPTRAVI TAB 200MCG ......ccevvvvnennn. 40
UPTRAVI TAB 400MCG ......ccevvvvninn. 40
UPTRAVI TAB 600MCG.......cevcvvninnn. 40
UPTRAVI TAB 800MCG ......ccvvvvvnnnn. 40
ursodiol cap 300 Mg .........cccvvivvinnen. 82
ursodiol tab 250 mg .................c.e.ns 82
ursodiol tab 500 Mg ............c.ccevuenns 82
\'}
valacyclovir hcl tab 1 gm................. 11
valacyclovir hcl tab 500 mg ............. 11
VALCHLOR GEL 0.016% ................ 105
valganciclovir hcl tab 450 mg (base
equivalent) ........cooiiiiiiiiiiii 11
valproate sodium inj 100 mg/mi....... 45
valproate sodium oral soln 250 mg/5ml
(base equiV) .....ccoveviiiiiiiiiiiians, 45
valproic acid cap 250 mg................. 45
valsartan tab 160 mg...................... 31
valsartan tab 320 mg...................... 31
valsartan tab 40 mg ....................... 31
valsartan tab 80 mg ....................... 31
valsartan-hydrochlorothiazide tab 160-
I2.5MQF ceiiiiiiiiiiiii i 30
valsartan-hydrochlorothiazide tab 160-
25mMQG..cci 30
valsartan-hydrochlorothiazide tab 320-
2 1 T 30
valsartan-hydrochlorothiazide tab 320-
25mMQG..cc 30
valsartan-hydrochlorothiazide tab 80-
2 1 T 30
VALTOCO SPR 10MG....ccevvvviiviinennnnn 45
VALTOCO SPR 15MG....cccvivviiviiieane 45
VALTOCO SPR 20MG....ccevivviivinnennnn 45
VALTOCO SPR 5MG......ccevivviiniinennn, 45
vancomyecin hcl cap 125 mg (base
equivalent) .......c.ccovviiiiiiiiiiin 6

vancomycin hcl cap 250 mg (base

equivalent) .......ccvieiiiiiiii 6
vancomycin hcl for iv soln 1 gm (base
equivalent) ..o, 6
vancomycin hcl for iv soln 10 gm (base
equivalent) .......ccueeiiiiiiii 6
vancomycin hcl for iv soln 5 gm (base
equivalent) ..o, 6
vancomycin hcl for iv soln 500 mg
(base equivalent) ..................oouee. 6
vancomycin hcl for iv soln 750 mg
(base equivalent) ..................oueee. 6
VANCOMYCIN SOL 250/5ML ............. 6
VANDAZOLE GEL 0.75% ......cccvvvnnen 84
VAQTA INJ 25/0.5ML ..cevvvviiiiiieinnns 92
VAQTA INJ 50UNT/ML...cccvviiiiininnnnns 92
varenicline tartrate tab 0.5 mg (base
(=T [V 17 62
varenicline tartrate tab 0.5 mg x 11 &
tab1 mgx 42 pack..............ccouuen. 62
varenicline tartrate tab 1 mg (base
(=T [V 17 62
VARIVAX INI .o 92
VARUBI TAB O0MG .....ccviivviiiiiieinnns 80
VASCEPA CAP 0.5GM......cccviviiieinnnns 33
VASCEPA CAP 1GM...ciiviiiiiivieeens 33
VECTIBIX INJ 100MG......ccevcvvineinnnns 25
VECTIBIX INJ 400MG......c.ovcvvineinnnns 25
Velivet PAK .....c.ocvvviiiiiiiiiiiiiiiieiiaee, 70
VELTASSA POW 16.8GM...........cc.ueees 67
VELTASSA POW 25.2GM.......cccevueens 67
VELTASSA POW 8.4GM .......ccvvvvnnen 67
VENCLEXTA TAB 100MG...........c.uuees 25
VENCLEXTA TAB 10MG........ccvvvvnnens 25
VENCLEXTA TAB 50MG.........cccvvvneens 25
VENCLEXTA TAB START PK.............. 25
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ..............cccviuenns 49
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ........................ 49
venlafaxine hcl cap er 24hr 75 mg
(base equivalent) ..............ccviuenns 49
venlafaxine hcl tab 100 mg (base
equivalent) ........coveiiiiiiiii 50
venlafaxine hcl tab 25 mg (base
equivalent) ........ccccoeiiiiiiiiiiiiinnn 50



venlafaxine hcl tab 37.5 mg (base

equivalent) ........cociiiiiiiiiii 50
venlafaxine hcl tab 50 mg (base
equivalent) ...........ccooeiiiiiiiiiiiinenn, 50
venlafaxine hcl tab 75 mg (base
equivalent) ........cociiiiiiiiiiii 50
venlafaxine hcl tab er 24hr 150 mg
(base equivalent) .................oeei 50
venlafaxine hcl tab er 24hr 225 mg
(base equivalent) ...............ccoei 50
venlafaxine hcl tab er 24hr 37.5 mg
(base equivalent) ................coei 50
venlafaxine hcl tab er 24hr 75 mg
(base equivalent) ................coene. 50
VENLAFAXINE TAB 112.5MG............ 50
VENTAVIS SOL 10MCG/ML............... 40
VENTAVIS SOL 20MCG/ML............... 40
VENTOLIN HFA AER ......ccccviiiiiennn, 98

verapamil hcl cap er 24hr 100 mg ....37
verapamil hcl cap er 24hr 120 mg ....37
verapamil hcl cap er 24hr 180 mg ....37
verapamil hcl cap er 24hr 200 mg ....37
verapamil hcl cap er 24hr 240 mg ....37
verapamil hcl cap er 24hr 300 mg ....37
verapamil hcl cap er 24hr 360 mg ....37

verapamil hcl tab 120 mg................ 37
verapamil hcl tab 40 mg.................. 37
verapamil hcl tab 80 mg.................. 37
verapamil hcl tab er 120 mg............. 37
verapamil hcl tab er 180 mg............ 37
verapamil hcl tab er 240 mg ............ 37
VERDESO AER 0.05% .........ceevnenn. 104
VERSACLOZ SUS 50MG/ML.............. 56
VERZENIO TAB 100MG.........cevevnnee. 25
VERZENIO TAB 150MG..........cccvneee 25
VERZENIO TAB 200MG.........cvvuenneen 25
VERZENIO TAB 50MG .......ccccvvivennnnn 25
vestura tab 3-0.02mg ..................... 70
V-GO 20 KIT . oriiiiiieiiecieie e 66
V-GO 30 KIT.iiiiiiiiiiiiiie i 66
V-GO 40 KIT . ctiiiiiiiiiiiiiiie e 66
VICTOZA INJ 18MG/3ML......ccevvnennnn. 65
vienva tab 0.1-20............cccvvivviinnnns 70
vigabatrin powd pack 500 mg.......... 45
vigabatrin tab 500 mg .................... 45
vigadrone pow 500mg .................... 45
VIIBRYD KIT STARTER .........ccvvtnne. 50

VIIBRYD TAB 10MG ....ccevivviiiiineinnnns 50
VIIBRYD TAB 20MG ....ccevivviiiiineinnns 50
VIIBRYD TAB 40MG .....ccocvviiiiineinnnns 50
VIJOICE TAB 125MG......cccvviviiniinnnns 25
VIJOICE TAB 250MG......ccevvivviniinnnns 25
VIJOICE TAB 50MG......ccocvviiiiiniinnnns 25
vilazodone hcl tab 10 mg ................ 50
vilazodone hcl tab 20 mg ................ 50
vilazodone hcl tab 40 mg ................ 50
VIMPAT INJ 200MG/20....cccvcvvinennnns 45
VIMPAT SOL 10MG/ML .....covcvviniinnnns 45
VIMPAT TAB 100MG......cccvviiviniinnnns 45
VIMPAT TAB 150MG.......c.ccvvivviniinnnns 45
VIMPAT TAB 200MG......cccvvivviniinnnns 45
VIMPAT TAB 50MG .....cceivvviiiiiiiianns 45
vinorelbine tartrate inj 10 mg/ml (base
(=T [V 17 20
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiv).................... 20
VIRACEPT TAB 250MG ......cccevvvvinnnn. 9
VIRACEPT TAB 625MG .......ccvvvvvnnnnn. 9
VIREAD POW 40MG/GM ......cevvvvnnnnn. 9
VIREAD TAB 150MG ......cccvviviiniinennn, 9
VIREAD TAB 200MG .....cccvviiiiniinennn, 9
VIREAD TAB 250MG .....cccvviiiineinennn, 9
VITRAKVI CAP 100MG.......cccvvineinnens 25
VITRAKVI CAP 25MG .....ccvvivviieinnns 25
VITRAKVI SOL 20MG/ML ......cocvvnnen 25
VIVITROL INJ 380MG......cvvivvineinnnns 62
VIZIMPRO TAB 15MG......ccevivvineinnnns 26
VIZIMPRO TAB 30MG......ccevivvineinnnns 26
VIZIMPRO TAB 45MG......cccccvvineinnnns 26
VONIJO CAP 100MG.....ccovvviveiineinnenn 26
voriconazole for inj 200 mg .............. 7
voriconazole for susp 40 mg/mi ........ 7
voriconazole tab 200 mg .................. 7
voriconazole tab 50 mg.................... 7
VOSEVITAB oo 11
VOTRIENT TAB 200MG........cevvvvnnnens 26
VRAYLAR CAP 1.5MG ......ccvvivviniinnnns 56
VRAYLAR CAP 3MG.....ccvvivviiiiininnnns 56
VRAYLAR CAP 4.5MG ......ccvvivviniinnnns 56
VRAYLAR CAP 6MG.....ccevivviiiiinennnns 56
VUMERITY CAP 231MG......ccvvvvennens 60
vyfemla tab 0.4-35.........ccccceviieinnnns 70
VYNDAMAX CAP 61MG ......cccvvivennens 39
VYNDAQEL CAP 20MG.......cccvvineinnnns 39



VYZULTA SOL 0.024% ......ccvvnnennnn. 96
w
WAKIX TAB 17.8MG.....ccevvivviiineennenn 61
WAKIX TAB 4.45MG......ccvvivviinnninnens 61
warfarin sodium tab 1 mg ............... 86
warfarin sodium tab 10 mg.............. 86
warfarin sodium tab 2 mg ............... 86
warfarin sodium tab 2.5 mg............. 86
warfarin sodium tab 3 mg ............... 86
warfarin sodium tab 4 mg ............... 86
warfarin sodium tab 5 mg ............... 86
warfarin sodium tab 6 mg ............... 86
warfarin sodium tab 7.5 mg............. 86
water for irrigation, sterile irrigation
SOIN o i 105
WELIREG TAB 40MG.........ccvvvivennnenn 20
wixela inhub aer 100/50................ 101
wixela inhub aer 250/50................ 101
wixela inhub aer 500/50................ 101
wymzya fe chw 0.4mg-35 ............... 70
X
XALKORI CAP 200MG......ccvvvvvinneinnnns 26
XALKORI CAP 250MG.......ccvvvvennenn 26
XATMEP SOL 2.5MG/ML........c.ccvvvnnen. 88
XCOPRI PAK 100-150 ....ccvvvvviiinennens 45
XCOPRI PAK 12.5-25 .. .ciiiiiiineinen 45
XCOPRI PAK 150-200 ....coccvvvinvennnen. 45
XCOPRI PAK 50-100MG.......cvvvvnnnenn 45
XCOPRI TAB 100MG.....cccvvivviinennenn 45
XCOPRI TAB 150MG.....cccvvivviinennens 45
XCOPRI TAB 200MG.....ccvvvivviinnennnens 45
XCOPRI TAB50MG ....civvvviiiiiiiieenen 45
XELJANZ SOL 1IMG/ML ....ccvvvvinennen. 88
XELJANZ TAB 10MG.....ccvvvivviiieeennens 88
XELJANZ TAB 5MG....ccciiiviiiiiiiinennnens 88
XELJANZ XR TAB 11MG.......cccvennnenn 88
XELJANZ XR TAB 22MG......cevvvvvnnnen. 88
XENLETA TAB 600MG......ccccvvvinnennnens 6
XERMELO TAB 250MG.......ccevvvvvvnnenn 75
XGEVA IND. oo 67
XHANCE MIS 93MCG.......cvvivviinnnnns 100
XIFAXAN TAB 200MG.....ccvvivvviieennens 7
XIFAXAN TAB 550MG.......cccvvivennenn 82
XIGDUO XR TAB 10-1000................ 65
XIGDUO XR TAB 10-500MG.............. 65
XIGDUO XR TAB 2.5-1000............... 65
XIGDUO XR TAB 5-1000MG.............. 65

XIGDUO XR TAB 5-500MG............... 65

XIIDRA DRO 5% ..vvvvieiieiieiieiieeene 96
XOFLUZA TAB 40MG.....cvvvveiennenne 11
XOFLUZA TAB 80MG.....ccvvvieienennen 12
XOLAIR INJ 150MG/ML ...cvvnvinennenn. 99
XOLAIR INJ 75/0.5 i 99
XOLAIR SOL 150MG ....ccvviviieiennennen 99
XOSPATA TAB 40MG.....ccvvvveieinenne 26
XPOVIO PAK 40MG ......ccvviviieieinenne 26
XPOVIO PAK 50MG.....cccvivvieiiennenne 26
XPOVIO PAK 60MG ......ccvviviieiennenne 26
XPOVIO PAK 80MG......ccvviviieieinenne 26
XTANDI CAP 40MG ......ccvviviieieinenne 19
XTANDI TAB 40MG ....ccvvviieieieinenne 19
XTANDI TAB 80MG ....ccvcvviviiviennennen 19
xulane dis 150-35 .........cociiiiinnnn. 70
XULTOPHY INJ 100/3.6 ...evvvnvinennnnn 66
XYREM SOL 500MG/ML .......ccvuvvnenne. 61
Y

YF-VAX INJ .o 92
YONDELIS INJ IMG ...ccviiviieiieienen, 17
YONSA TAB 125MG ...ccviiviiiiieienn, 19
YUPELRI SOL ..vvvviiviiiiiieieeieeeeee 97
yuvafem tab 10mMcg............ccccevuvnnn. 72
y4

zafemy dis 150/35 ..........cccoiiiiii 70
zafirlukast tab 10 mg...................... 98
zafirlukast tab 20 mg...................... 98
zaleplon cap 10 Mg ..........cccovvvvinnen. 58
zaleplon cap 5mg .......ccccvvvvviinnnnnnn. 58
ZANOSAR INJ 1GM ... 17
ZEJULA CAP 100MG...ccicvvieiieienene 26
ZELBORAF TAB 240MG........ccecvvnenn. 26
ZEMAIRA INJ 1000MG.....ccevvvnennn. 99
ZEMDRI INJ 500MG/10 .....cvvnvinannenn. 7
ZENPEP CAP 10000UNT.....cccvvuvnennn 83
ZENPEP CAP 15000UNT.......cevvvnenn. 83
ZENPEP CAP 20000UNT......cccevuvnnenne. 83
ZENPEP CAP 25000UNT.......ccvuvnnenne. 83
ZENPEP CAP 3000UNIT .......cevvvvnenne. 82
ZENPEP CAP 40000UNT.......cevvnennn 83
ZENPEP CAP 5000UNIT .......cccuvvnenne. 83
ZEPATIER TAB 50-100MG................ 12
ZERVIATE DRO 0.24% .....ccvcvvnennenn. 95
zidovudine cap 100 Mg ...........ccouvvn.. 9
zidovudine syrup 10 mg/mi .............. 9
zidovudine tab 300 mg ............cc..ut.. 9



ZIMHI SOL .viiiiiiiii e eaens 62
ziprasidone hcl cap 20 mg ............... 56
ziprasidone hcl cap 40 mg ............... 56
ziprasidone hcl cap 60 mg ............... 56
ziprasidone hcl cap 80 mg ............... 56
ziprasidone mesylate for inj 20 mg
(base equivalent) ...............ccoei 56
ZIRGAN GEL 0.15% ...ccvvviviiiiiiiiinnnns 94
zoledronic acid inj conc for iv infusion 4
MG/5mMl.....c.ciiiiiiiiiiiiiiiiiiieiiaeas 67
zoledronic acid iv soln 5 mg/100m/...67
ZOLINZA CAP 100MG....cccvvviiiniinnnns 26
zolmitriptan nasal spray 2.5 mg/spray
[ ] 59
zolmitriptan nasal spray 5 mg/spray
UNIE oo i 59
zolmitriptan orally disintegrating tab
2.5mMgG...iiiii 59
zolmitriptan orally disintegrating tab 5
ING i 59

zolmitriptan tab 2.5 mg .................. 59

zolmitriptan tab 5 mg ..................... 59
zolpidem tartrate tab 10 mg ............ 58
zolpidem tartrate tab 5 mg.............. 58

zolpidem tartrate tab er 12.5 mg ..... 58
zolpidem tartrate tab er 6.25 mg ..... 58

ZONISADE SUS 100MG/5.......ceuutee 45
zonisamide cap 100 Mg .................. 45
zonisamide cap 25 Mg ...........ccoeenn 45
zonisamide cap 50 mg .................... 45
ZORBTIVE INJ 8.8MG.......ccevvvvinennnn. 75
zovia 1/35tab coouvvvviiiiiiiiiiiis 70
ZYCLARA PUMP CRE 2.5%............. 105
ZYDELIG TAB 100MG.......ccvvivvinennen 26
ZYDELIG TAB 150MG.......ccevvvvinennnn. 26
ZYKADIA TAB 150MG.......ccevvvvinennnn. 26
ZYPREXA RELP INJ 210MG............... 56
ZYPREXA RELP INJ 300MG............... 56
ZYPREXA RELP INJ 405MG............... 56
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This Formulary was updated on January 1, 2023. For more recent information or other questions,
please contact the MVP Medicare Customer Care Center.

1-800-665-7924

Seven days a week, 8 am—-8 pm Eastern Time
April 1-September 30, Monday-Friday, 8 am-8 pm

TTY: 711

Visit mvphealthcare.com/partdformulary for the most up-to-date Formulary listing and
more information on Medicare Part D drug coverage.

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