2025 MVP Health Care® (MVP)
Commercial 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, 2025. For more up-to-date information or other
questions, please contact the MVP Customer Care Center.

You can reach the Customer Care Center using the phone number on the back of your MVP
Member ID card, Monday—-Friday, 8 am—6 pm Eastern Time (TTY 711).
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For more detailed information about your MVP prescription drug coverage, please review your
Certificate of Coverage or Summary Plan Description. Please be advised that this document is
updated periodically, and changes may appear prior to their effective date to allow for member
notification.

For the most up-to-date information or other questions, please contact the MVP
Customer Care Center at the phone number on the back of your MVP Member ID card.

How do | use the Formulary?

There are two ways to find a drug within this Formulary document. On your keyboard, press
CTRL+F to bring up a search window.

1. Search by Medical Condition. 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 document
below. Then look under the category name for your drug.

2. Search by Drug Name. If you are not sure of the category, look for your drug in the
Index. The Index provides an alphabetical list of all the drugs, both brand name and
generic, included in this document. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information.

Are there coverage restrictions?

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

CO-PAY Some MVP plans may offer different co-pays or co-insurance for certain categories of
medications. This may be different than your regular tier co-pay. Please refer to your MVP
Prescription Drug Rider for the specific co-pay or co-insurance amount associated with
medications.

ORAL CHEMOTHERAPY CO-PAY (OC) Some MVP plans may offer a different co-pay or
coinsurance for oral chemotherapy drugs. These are medications, taken by mouth, to treat
cancer. This may be different than your regular tier co-pay. Please refer to your MVP Prescription
Drug Rider for the specific co-pay or co-insurance amount associated with this category of
medications.

MEDICAL CO-PAY (MC): Some MVP plans may offer a different co-pay or co-insurance for
medical benefit medications. This may be different than your regular tier co-pay. Please refer to
your MVP Prescription Drug Rider for the specific co-pay or co-insurance amount associated
with this category of medications.



DIABETIC CO-PAY (DC): Some MVP plans may offer a different co-pay or co-insurance for
medications used to treat diabetes. This may be different than your regular tier co-pay. Please
refer to your MVP Prescription Drug Rider for the specific co-pay or co-insurance amount
associated with this category of medications.

LIMITED DISTRIBUTION (LD): Some specialty medications are only available from certain
pharmacies. They usually treat rare or complex medical conditions. You would not be able to
pick it up from your regular pharmacy.

NOT AVAILABLE FOR MAIL ORDER (NM) For plans that offer a mail order benefit, certain
medications are not available through the mail order pharmacy benefit. In general, maintenance
drugs are available through the mail order benefit. A maintenance drug is defined as "any drug
taken regularly to treat or prevent a chronic health condition such as, but not limited to, high
blood pressure, diabetes, or asthma.” Drugs that are not suitable for mail delivery, medications
that are indicated for short term use, or medications requiring frequent provider evaluation
and/or dose adjustments may not be eligible for mail order.

PRIOR AUTHORIZATION (PA) MVP requires your provider 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. Some drugs not listed in
the Formulary follow approved MVP prior authorization policies. Please note that all new drugs
will be excluded from the Formulary and require prior authorization until reviewed by the MVP
Pharmacy and Therapeutics (P&T) Committee. The P&T Committee recommends drugs to be
excluded from coverage if they do not have significant clinical and/or therapeutic advantages
over drugs currently covered by MVP. The committee uses utilization, pharmaco-economic, and
clinical data to develop the exclusions. However, not every member may be able to tolerate
Formulary drugs due to clinical ineffectiveness or adverse/allergic reactions. A Formulary
exception (prior authorization) process for these cases will allow members to receive otherwise
non-covered medications.

QUANTITY LIMIT (QL) Some drugs in the Formulary have a maximum quantity that may be
received over a specified time period. The list of drugs with quantity limits is subject to change
and are marked by a “QL." The amount of drug covered is based on clinical considerations. If
you require more than the allowed quantity, the prescribing provider should initiate a request
for coverage.

STEP THERAPY (ST) 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.

SPECIALTY DRUGS (SP) Specialty medications are used in the management of complex chronic
or genetic conditions and certain catastrophic diseases. They are most often injectable
medications but may also include oral agents. Drugs identified in the formulary as “SP” must be
filled through the CVS Specialty Pharmacy or another pharmacy in the specialty network.



OVER-THE-COUNTER MEDICATONS (OTC) Certain medications listed in the Formulary are
available over the counter. For these to be covered by insurance, a prescription is required.

AGE Some medications have age restrictions to ensure they are used in appropriate age groups.
If you are outside of the age restriction but require the use of a drug with an age edit, your
provider can submit a request for coverage and tell us why you need this drug.

More information

Your provider is the person best suited to help you make decisions about prescription drugs,
and the prescription drug information here is intended for consumer guidance only. This
information relates to the Prescription Drug Formulary, generally, and may not describe your
specific coverage. Your Certificate of Coverage or Summary Plan Description determines your
benefits, limitations, and exclusions.

While every effort has been made to ensure accuracy, some information may be out of date. The
Formulary is subject to change based on decisions made by the P&T Committee. New drugs are
not covered until reviewed by the P&T Committee. Medications with an OTC equivalent are not
a covered benefit. Drugs entering the market between 1938 and 1962 that were approved for
safety but not effectiveness are called "DESI” drugs. DESI drugs are not covered on the MVP
Commercial Formulary.

The information contained in the MVP Commercial Formulary is provided solely for the
convenience of medical providers. MVP does not warrant or assure accuracy of such information
nor is it intended to be comprehensive in nature. The MVP Commercial Formulary is not
intended to be a substitute for the knowledge, expertise, skill, and judgement of the medical
provider in their choice of prescription drugs. The MVP Commercial Formulary is subject to
state-specific regulations and rules, including, but not limited to, those regarding generic
substitution, controlled substance schedules, preference for brands, and mandatory generic
drugs whenever applicable. MVP assumes no responsibility for the actions of any medical
provider based upon reliance, in whole or part, on the information contained herein. The
medical provider should consult the drug manufacturer’s product literature or standard
references for more detailed information.

Your employer may have limited your coverage of certain prescription drugs. In the case of
some drugs, MVP may limit coverage to a specific quantity or a specific course of treatment.
MVP may also require prior authorization on some covered drugs. If you need more information
about policies regarding a specific drug, consult your provider or contact the MVP Customer
Care Center at the phone number on the back of your MVP Member ID card. If the medication
you take is not listed below, contact the CVS Caremark Customer Care Center at the phone
number listed on your MVP Member ID card.



MVP Commercial Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES

ADDERALL TAB 5MG 3

ADDERALL TAB 7.5MG 3

ADDERALL TAB 10MG 3

ADDERALL TAB 12.5MG 3

ADDERALL TAB 15MG 3

ADDERALL TAB 20MG 3

ADDERALL TAB 30MG 3

ADDERALL XR CAP 5MG 3 QL (60 caps every 30
days)

ADDERALL XR CAP 10MG 3 QL (60 caps every 30
days)

ADDERALL XR CAP 15MG 3 QL (60 caps every 30
days)

ADDERALL XR CAP 20MG 3 QL (60 caps every 30
days)

ADDERALL XR CAP 25MG 3 QL (60 caps every 30
days)

ADDERALL XR CAP 30MG 3 QL (60 caps every 30
days)

amphetamine sulfate tab 5 mg 1

amphetamine-dextroamphetamine 3-bead cap 1

er 24hr 12.5 mg

amphetamine-dextroamphetamine 3-bead cap 1

er 24hr 25 mg

amphetamine-dextroamphetamine 3-bead cap 1

er 24hr 37.5 mg

amphetamine-dextroamphetamine 3-bead cap 1

er 24hr 50 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (60 caps every 30

5mg days)

amphetamine-dextroamphetamine cap er 24hr 1 QL (60 caps every 30

10 mg days)

amphetamine-dextroamphetamine cap er 24hr 1 QL (60 caps every 30

15 mg days)

amphetamine-dextroamphetamine cap er 24hr 1 QL (60 caps every 30

20mg days)

amphetamine-dextroamphetamine cap er 24hr 1 QL (60 caps every 30

25 mg days)

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
amphetamine-dextroamphetamine cap er 24hr 1 QL (60 caps every 30
30 mg days)
amphetamine-dextroamphetamine tab 5 mg
amphetamine-dextroamphetamine tab 7.5 mg
amphetamine-dextroamphetamine tab 10 mg
amphetamine-dextroamphetamine tab 12.5 mg
amphetamine-dextroamphetamine tab 15 mg
amphetamine-dextroamphetamine tab 20 mg
amphetamine-dextroamphetamine tab 30 mg
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DEXEDRINE CAP 10OMG CR QL (60 caps every 30
days)

DEXEDRINE CAP 15MG CR 3 QL (60 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 5 mg 1 QL (60 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 10 mg 1 QL (60 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 15 mg 1 QL (60 caps every 30
days)

dextroamphetamine sulfate oral solution 5 1

mg/5ml

dextroamphetamine sulfate tab 5 mg 1

dextroamphetamine sulfate tab 10 mg 1

dextroamphetamine sulfate tab 30 mg 1

lisdexamfetamine dimesylate cap 10 mg 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 20 mg 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 30 mg 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 40 mg 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 50 mg 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 60 mg 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 70 mg 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate chew tab 10 mg 1 QL (60 tabs every 30 days)

lisdexamfetamine dimesylate chew tab 20 mg 1 QL (60 tabs every 30 days)

lisdexamfetamine dimesylate chew tab 30 mg 1 QL (60 tabs every 30 days)

lisdexamfetamine dimesylate chew tab 40 mg 1 QL (60 tabs every 30 days)

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 2

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

lisdexamfetamine dimesylate chew tab 50 mg 1 QL (60 tabs every 30 days)

lisdexamfetamine dimesylate chew tab 60 mg 1 QL (60 tabs every 30 days)

MYDAYIS CAP 12.5MG 2 QL (60 caps every 30
days)

MYDAYIS CAP 25MG 2 QL (60 caps every 30
days)

MYDAYIS CAP 37.5MG 2 QL (60 caps every 30
days)

MYDAYIS CAP 50MG 2 QL (60 caps every 30
days)

procentra 2

VYVANSE CAP 10MG 3 QL (60 caps every 30
days)

VYVANSE CAP 20MG 3 QL (60 caps every 30
days)

VYVANSE CAP 30MG 3 QL (60 caps every 30
days)

VYVANSE CAP 40MG 3 QL (60 caps every 30
days)

VYVANSE CAP 50MG 3 QL (60 caps every 30
days)

VYVANSE CAP 60MG 3 QL (60 caps every 30
days)

VYVANSE CAP 7TOMG 3 QL (60 caps every 30
days)

VYVANSE CHW 10MG 3 QL (60 tabs every 30 days)

VYVANSE CHW 20MG 3 QL (60 tabs every 30 days)

VYVANSE CHW 30MG 3 QL (60 tabs every 30 days)

VYVANSE CHW 40MG 3 QL (60 tabs every 30 days)

VYVANSE CHW 50MG 3 QL (60 tabs every 30 days)

VYVANSE CHW 60MG 3 QL (60 tabs every 30 days)

zenzedi tab 2.5mg 1

zenzedi tab 7.5mg 1

zenzedi tab 15mg 1

zenzedi tab 20mg 1

ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/ml 1 NM
base equiv)
ANOREXIANTS NON-AMPHETAMINE

ADIPEX-P CAP 37.5MG 3 QL (365 days per lifetime),

NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 3

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
ADIPEX-P TAB 37.5MG 3 QL (365 days per lifetime),
NM
benzphetamine hcl tab 25 mg 1 QL (365 days per lifetime),
NM
benzphetamine hcl tab 50 mg 1 QL (365 days per lifetime),
NM
diethylpropion hcl tab 25 mg 1 QL (365 days per lifetime),
NM
diethylpropion hcl tab er 24hr 75 mg 1 QL (365 days per lifetime),
NM
LOMAIRA TAB 8MG 3 QL (365 days per lifetime),
NM
phendimetrazine tartrate tab 35 mg 1 QL (365 days per lifetime),
NM
phentermine hcl cap 15 mg 1 QL (365 days per lifetime),
NM
phentermine hcl cap 30 mg 1 QL (365 days per lifetime),
NM
phentermine hcl cap 37.5 mg 1 QL (365 days per lifetime),
NM
phentermine hcl tab 37.5 mg 1 QL (365 days per lifetime),
NM
QSYMIA CAP 3.75-23 3 QL (365 days per lifetime),
NM
QSYMIA CAP 7.5-46MG 3 QL (365 days per lifetime),
NM
QSYMIA CAP 11.25-69 3 QL (365 days per lifetime),
NM
QSYMIA CAP 15-92MG 3 QL (365 days per lifetime),
NM
ANTI-OBESITY AGENTS
CONTRAVE TAB 8-90MG 3 QL (365 days per lifetime),
NM
IMCIVREE INJ 10MG/ML 3 PA
orlistat cap 120 mg 1 QL (365 days per lifetime),
NM
SAXENDA INJ 18MG/3ML 2 PA
WEGOVY INJ 0.5MG 2 PA, NM
WEGOVY INJ 0.25MG 2 PA, NM
WEGOVY INJ 1.7MG 2 PA
WEGOVY INJ IMG 2 PA, NM
WEGOVY INJ 2.4MG 2 PA

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 4
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

XENICAL CAP 120MG 3 QL (365 days per lifetime),
NM

ZEPBOUND INJ 2.5MG 2 PA, NM

ZEPBOUND INJ 5/0.5ML 2 PA

ZEPBOUND INJ 7.5MG 2 PA

ZEPBOUND INJ 10/0.5ML 2 PA

ZEPBOUND INJ 12.5MG 2 PA

ZEPBOUND INJ 15/0.5ML 2 PA

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv) 1 QL (90 caps every 30
days)

atomoxetine hcl cap 18 mg (base equiv) 1 QL (90 caps every 30
days)

atomoxetine hcl cap 25 mg (base equiv) 1 QL (90 caps every 30
days)

atomoxetine hcl cap 40 mg (base equiv) 1 QL (90 caps every 30
days)

atomoxetine hcl cap 60 mg (base equiv) 1 QL (90 caps every 30
days)

atomoxetine hcl cap 80 mg (base equiv) 1 QL (90 caps every 30
days)

atomoxetine hcl cap 100 mg (base equiv) 1 QL (90 caps every 30
days)

clonidine hcl tab er 12hr 0.1 mg 1

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

guanfacine hcl tab er 24hr 2 mg (base equiv) 1

guanfacine hcl tab er 24hr 3 mg (base equiv) 1

guanfacine hcl tab er 24hr 4 mg (base equiv) 1

INTUNIV TAB 1IMG 3

INTUNIV TAB 2MG 3

INTUNIV TAB 3MG 3

INTUNIV TAB 4MG 3

KAPVAY TAB 0.1 MG 3

QELBREE CAP 100MG ER 3 QL (60 capsule every 30
days)

QELBREE CAP 150MG ER 3 QL (60 capsule every 30
days)

QELBREE CAP 200MG ER 3 QL (60 capsule every 30
days)

STRATTERA CAP 10MG 3 QL (90 caps every 30
days)

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 5

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

STRATTERA CAP 18MG 3 QL (90 caps every 30
days)

STRATTERA CAP 25MG 3 QL (90 caps every 30
days)

STRATTERA CAP 40MG 3 QL (90 caps every 30
days)

STRATTERA CAP 60MG 3 QL (90 caps every 30
days)

STRATTERA CAP 80MG 3 QL (90 caps every 30
days)

STRATTERA CAP 100MG 3 QL (90 caps every 30
days)

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)
SUNOSI TAB 75MG 2 QL (60 tabs every 30 days)
SUNOSI TAB 150MG 2 QL (60 tabs every 30 days)
STIMULANTS - MISC.

APTENSIO XR CAP 10MG 3 QL (60 caps every 30
days)

APTENSIO XR CAP 15MG 3 QL (60 caps every 30
days)

APTENSIO XR CAP 20MG 3 QL (60 caps every 30
days)

APTENSIO XR CAP 30MG 3 QL (60 caps every 30
days)

APTENSIO XR CAP 40MG 3 QL (60 caps every 30
days)

APTENSIO XR CAP 50MG 3 QL (60 caps every 30
days)

APTENSIO XR CAP 60MG 3 QL (60 caps every 30
days)

armodafinil tab 50 mg 1 QL (60 tabs every 30 days)

armodafinil tab 150 mg 1 QL (60 tabs every 30 days)

armodafinil tab 200 mg 1 QL (60 tabs every 30 days)

armodafinil tab 250 mg 1 QL (60 tabs every 30 days)

CONCERTA TAB 18MG 3 QL (60 tabs every 30 days)

CONCERTA TAB 27TMG 3 QL (60 tabs every 30 days)

CONCERTA TAB 36MG 3 QL (60 tabs every 30 days)

CONCERTA TAB 54MG 3 QL (60 tabs every 30 days)

DAYTRANA DIS 10MG/9HR 3

DAYTRANA DIS 15MG/9HR 3

DAYTRANA DIS 20MG/9HR 3

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 6

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

DAYTRANA DIS 30MG/9HR 3

dexmethylphenidate hcl cap er 24 hr 5 mg 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 10 mg 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 15 mg 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 20 mg 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 25 mg 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 30 mg 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 35 mg 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 40 mg 1 QL (60 caps every 30
days)

dexmethylphenidate hcl tab 2.5 mg 1

dexmethylphenidate hcl tab 5 mg 1

dexmethylphenidate hcl tab 10 mg 1

FOCALIN TAB 2.5MG 3

FOCALIN TAB 5MG 3

FOCALIN TAB 10MG 3

FOCALIN XR CAP 5MG 3 QL (60 caps every 30
days)

FOCALIN XR CAP 10MG 3 QL (60 caps every 30
days)

FOCALIN XR CAP 15MG 3 QL (60 caps every 30
days)

FOCALIN XR CAP 20MG 3 QL (60 caps every 30
days)

FOCALIN XR CAP 25MG 3 QL (60 caps every 30
days)

FOCALIN XR CAP 30MG 3 QL (60 caps every 30
days)

FOCALIN XR CAP 35MG 3 QL (60 caps every 30
days)

FOCALIN XR CAP 40MG 3 QL (60 caps every 30
days)

JORNAY PM CAP 20MG ER 3 QL (60 capsules per 30
days)

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
JORNAY PM CAP 40MG ER 3 QL (60 capsules per 30
days)
JORNAY PM CAP 60MG ER 3 QL (60 capsules per 30
days)
JORNAY PM CAP 80MG ER 3 QL (60 capsules per 30
days)
JORNAY PM CAP 100MG ER 3 QL (60 capsules per 30
days)
METHYLIN SOL 5MG/5ML 3
METHYLIN SOL 10MG/5ML 3
methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 10 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 10 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 15 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 40 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 50 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 40 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 50 mg (cd) 1 QL (60 caps every 30
days)

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
methylphenidate hcl cap er 60 mg (cd) 1 QL (60 caps every 30
days)

methylphenidate hcl chew tab 2.5 mg 1

methylphenidate hcl chew tab 5 mg 1

methylphenidate hcl chew tab 10 mg 1

methylphenidate hcl soln 5 mg/5ml 1

methylphenidate hcl soln 10 mg/5ml 1

methylphenidate hcl tab 5 mg 1

methylphenidate hcl tab 10 mg 1

methylphenidate hcl tab 20 mg 1

methylphenidate hcl tab er 10 mg 1 QL (60 tabs every 30 days)
methylphenidate hcl tab er 20 mg 1 QL (60 tabs every 30 days)
methylphenidate hcl tab er 24hr 18 mg 1 QL (60 tabs every 30 days)
methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 30 days)
(osm) 18 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 30 days)
(osm) 27 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 30 days)
(osm) 36 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 30 days)
(osm) 45 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 30 days)
(osm) 54 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 30 days)
(osm) 63 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 30 days)
(osm) 72 mg

methylphenidate td patch 10 mg/9hr 1

methylphenidate td patch 15 mg/9hr 1

methylphenidate td patch 20 mg/9hr 1

methylphenidate td patch 30 mg/9hr 1

modafinil tab 100 mg 1 QL (60 tabs every 30 days)
modafinil tab 200 mg 1 QL (60 tabs every 30 days)
NUVIGIL TAB 50MG 3 QL (60 tabs every 30 days)
NUVIGIL TAB 150MG 3 QL (60 tabs every 30 days)
NUVIGIL TAB 200MG 3 QL (60 tabs every 30 days)
NUVIGIL TAB 250MG 3 QL (60 tabs every 30 days)
PROVIGIL TAB 100MG 3 QL (60 tabs every 30 days)
PROVIGIL TAB 200MG 3 QL (60 tabs every 30 days)
QUILLIVANT SUS 25MG/5ML 3 QL (360 mL every 30 days)
RELEXXII TAB 45MG ER 3 QL (60 tabs every 30 days)

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 9

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

RELEXXII TAB 63MG ER 3 QL (60 tabs every 30 days)
RELEXXII TAB 72MG ER 3 QL (60 tabs every 30 days)
RITALIN LA CAP 10MG 3 QL (60 caps every 30
days)
RITALIN LA CAP 20MG 3 QL (60 caps every 30
days)
RITALIN LA CAP 30MG 3 QL (60 caps every 30
days)
RITALIN LA CAP 40MG 3 QL (60 caps every 30
days)
RITALIN TAB 5MG 3
RITALIN TAB 10MG 3
RITALIN TAB 20MG 3
ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU 3 PA
ODACTRA SUB 3 PA
PALFORZIA CAP ESCALAT 3 SP, PA, NM
PALFORZIA CAP LEVEL 1 3 SP, PA, NM
PALFORZIA CAP LEVEL 2 3 SP, PA, NM
PALFORZIA CAP LEVEL 3 3 SP, PA, NM
PALFORZIA CAP LEVEL 4 3 SP, PA, NM
PALFORZIA CAP LEVEL 5 3 SP, PA, NM
PALFORZIA CAP LEVEL 6 3 SP, PA, NM
PALFORZIA CAP LEVEL 7 3 SP, PA, NM
PALFORZIA CAP LEVEL 8 3 SP, PA, NM
PALFORZIA CAP LEVEL 9 3 SP, PA, NM
PALFORZIA CAP LEVEL 10 3 SP, PA, NM
PALFORZIA POW LEVEL 11 3 SP, PA
PALFORZIA POW LEVEL 11 3 SP, PA, NM
RAGWITEK SUB 3 PA
AMINOGLYCOSIDES
AMINOGLYCOSIDES
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 1 NM
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 1 NM
BETHKIS NEB 300/4ML 3 SP, PA
gentamicin sulfate inj 40 mg/ml 1 NM
KITABIS PAK NEB 300/5ML 3 SP, PA
neomycin sulfate tab 500 mg 1 NM
paromomycin sulfate cap 250 mg 1 NM
TOBI NEB 300/5ML 3 SP, PA
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 10

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
TOBI PODHALR CAP 28MG 3 SP, PA
tobramycin nebu soln 300 mg/4ml 1 SP, PA
tobramycin nebu soln 300 mg/5ml 1 SP, PA
tobramycin sulfate inj 10 mg/ml (base 1 NM
equivalent)
tobramyecin sulfate inj 80 mg/2ml (40 mg/ml) 1 NM
(base equiv)

ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES
ADALIMU-ADAZ INJ 40/0.4ML 2 SP, PA
HUMIRA INJ 10/0.1IML 2 SP, PA
HUMIRA INJ 20/0.2ML 2 SP, PA
HUMIRA INJ 40/0.4ML 2 SP, PA
HUMIRA KIT 40MG/0.8 2 SP, PA
HUMIRA PEDIA INJ CROHNS 2 SP, PA
HUMIRA PEN INJ 40/0.4ML 2 SP, PA
HUMIRA PEN INJ CD/UC/HS 2 SP, PA
HUMIRA PEN INJ PS/UV 2 SP, PA
HUMIRA PEN KIT CD/UC/HS 2 SP, PA
HUMIRA PEN KIT PS/UV 2 SP, PA
HYRIMOZ INJ 40/0.4ML 2 SP, PA; (coverage
restricted to Cordavis
brand only)
HYRIMOZ INJ 40/0.8ML 2 SP, PA; (coverage
restricted to Cordavis
brand only)
ANTIRHEUMATIC - ENZYME INHIBITORS
RINVOQ TAB 15MG ER 2 SP, PA
RINVOQ TAB 30MG ER 2 SP, PA
RINVOQ TAB 45MG ER 2 SP, PA
XELJANZ SOL 1IMG/ML 2 SP, PA
XELJANZ TAB 5MG 2 SP, PA
XELJANZ TAB 10MG 2 SP, PA
XELJANZ XR TAB 11IMG 2 SP, PA
XELJANZ XR TAB 22MG 2 SP, PA
ANTIRHEUMATIC ANTIMETABOLITES
OTREXUP INJ 10MG 3 SP, PA
OTREXUP INJ 12.5/0.4 3 SP, PA
OTREXUP INJ 15MG 3 SP, PA
OTREXUP INJ 17.5/0.4 3 SP, PA
OTREXUP INJ 20MG 3 SP, PA

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

OTREXUP INJ 22.5/0.4 3 SP, PA

OTREXUP INJ 25MG SP, PA

RASUVO INJ 7.5MG SP, PA

RASUVO INJ 10MG SP, PA

RASUVO INJ 12.5MG SP, PA

RASUVO INJ 15MG SP, PA

RASUVO INJ 17.5MG SP, PA

RASUVO INJ 20MG SP, PA

RASUVO INJ 22.5MG SP, PA

RASUVO INJ 25MG SP, PA

WLWWWIWW[Ww[Ww|W|Ww

RASUVO INJ 30MG SP, PA

GOLD COMPOUNDS

RIDAURA CAP 3MG 2

INTERLEUKIN-1BLOCKERS

ARCALYST INJ 220MG 3 SP, PA

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

CELEBREX CAP 50MG 3

CELEBREX CAP 100MG

CELEBREX CAP 200MG

CELEBREX CAP 400MG

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

DAYPRO TAB 600MG

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

diclofenac w/ misoprostol tab delayed release
50-0.2mg

diclofenac w/ misoprostol tab delayed release 1
75-0.2 mg

EC-NAPROSYN TAB 375MG

etodolac cap 200 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

3
1
etodolac cap 300 mg 1
1
1
1
1

etodolac tab er 24hr 500 mg

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

etodolac tab er 24hr 600 mg 1

FELDENE CAP 10MG

FELDENE CAP 20MG

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg
ibu

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

ketorolac tromethamine inj 30 mg/ml NM

ketorolac tromethamine tab 10 mg NM

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

QL (14 caps every 30 days)

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

NALFON TAB 600MG

naproxen dr

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 500 mg

naproxen tab ec 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

SPRIX SPR 15.75MG PA, QL (5 bottles every 23
days), NM
sulindac tab 150 mg 1
sulindac tab 200 mg 1
tolmetin sodium cap 400 mg 1
tolmetin sodium tab 600 mg 1
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
OTEZLA TAB 10/20 2 SP, PA,NM
OTEZLA TAB 10/20/30 2 SP, PA, NM
OTEZLA TAB 20MG 2 SP, PA

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy

13



Drug Name Drug Tier Requirements/Limits

OTEZLA TAB 30MG 2 SP, PA
PYRIMIDINE SYNTHESIS INHIBITORS

ARAVA TAB 10MG 3

ARAVA TAB 20MG 3

leflunomide tab 10 mg 1

leflunomide tab 20 mg 1
SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML 2 SP, PA

ENBREL INJ 25MG SP, PA

ENBREL INJ 50MG/ML SP, PA

2

2
ENBREL MINI INJ 50MG/ML 2 SP, PA
ENBREL SRCLK INJ 50MG/ML 2 SP, PA

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg 1 NM

butalbital-acetaminophen-caffeine cap 50-300- 1 NM

40 mg

butalbital-acetaminophen-caffeine tab 50-325- 1 NM

40 mg

butalbital-aspirin-caffeine cap 50-325-40 mg 1 NM

ESGIC TAB 3 NM

tencon 1 NM

SALICYLATES

aspirin ec low dose 1 AGE, OTC, NM

aspirin low tab 81mg ec 1 OTC, NM

aspirin tab delayed release 81 mg 1 OTC, NM

bayer chewable low dose 1 AGE, OTC, NM

diflunisal tab 500 mg 1

goodsense aspirin 1 AGE, OTC, NM

salsalate tab 500 mg 1

salsalate tab 750 mg 1

st joseph low dose aspiri 1 AGE, OTC, NM

ANALGESICS - OPIOID
OPIOID AGONISTS

ACTIQ LOZ 200MCG 3 PA, QL (60 lozenges every
30 days), NM

ACTIQ LOZ 400MCG 3 PA, QL (60 ea every 30
days), NM

ACTIQ LOZ 600MCG 3 PA, QL (60 ea every 30
days), NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 14

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

ACTIQ LOZ 800MCG 3 PA, QL (60 ea every 30
days), NM

ACTIQ LOZ 1200MCG 3 PA, QL (60 ea every 30
days), NM

ACTIQ LOZ 1600MCG 3 PA, QL (60 lozenges every
30 days), NM

CODEINE SULF TAB 60MG 3 NM

codeine sulfate tab 30 mg 1 NM

CONZIP CAP 100MG 3 QL (30 caps every 30
days), NM

CONZIP CAP 200MG 3 QL (30 caps every 30
days), NM

CONZIP CAP 300MG 3 QL (30 caps every 30
days), NM

DEMEROL INJ 100MG/ML 3 NM

DILAUDID LIQ 1IMG/ML 3 NM

DILAUDID TAB 2MG 3 NM

DILAUDID TAB 4MG 3 NM

DILAUDID TAB 8MG 3 NM

fentanyl citrate lozenge on a handle 200 mcg 1 PA, QL (60 ea every 30

days), NM

fentanyl citrate lozenge on a handle 400 mcg

PA, QL (60 ea every 30
days), NM

fentanyl citrate lozenge on a handle 600 mcg

PA, QL (60 ea every 30
days), NM

fentanyl citrate lozenge on a handle 800 mcg

PA, QL (60 ea every 30
days), NM

fentanyl citrate lozenge on a handle 1200 mcg

PA, QL (60 ea every 30
days), NM

fentanyl citrate lozenge on a handle 1600 mcg

PA, QL (60 ea every 30
days), NM

fentanyl td patch 72hr 12 mcg/hr

ST, QL (20 patches every
30 days), NM

fentanyl td patch 72hr 25 mcg/hr

ST, OL (20 patches every
30 days), NM

fentanyl td patch 72hr 50 mcg/hr

ST, QL (20 patches every
30 days), NM

fentanyl td patch 72hr 75 mcg/hr

ST, OL (20 patches every
30 days), NM

fentanyl td patch 72hr 100 mcg/hr

ST, QL (20 patches every
30 days), NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -

15

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
FENTORA TAB 100MCG 3 PA, QL (60 ea every 30
days), NM
FENTORA TAB 200MCG 3 PA, QL (60 ea every 30
days), NM
FENTORA TAB 400MCG 3 PA, QL (60 tabs every 30
days), NM
FENTORA TAB 600MCG 3 PA, QL (60 tabs every 30
days), NM
FENTORA TAB 800MCG 3 PA, QL (60 tabs every 30

days), NM

HYDROCODONE BITARTRATE CAP ER 12HR 10
MG

ST, QL (60 caps every 30
days), NM

HYDROCODONE BITARTRATE CAP ER 12HR 15
MG

ST, QL (60 caps every 30
days), NM

HYDROCODONE BITARTRATE CAP ER 12HR 20
MG

ST, QL (60 caps every 30
days), NM

HYDROCODONE BITARTRATE CAP ER 12HR 30
MG

ST, QL (60 caps every 30
days), NM

HYDROCODONE BITARTRATE CAP ER 12HR 40
MG

ST, QL (60 caps every 30
days), NM

HYDROCODONE BITARTRATE CAP ER 12HR 50
MG

ST, QL (60 caps every 30
days), NM

hydrocodone bitartrate tab er 24hr deter 20 mg

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

hydrocodone bitartrate tab er 24hr deter 30 mg

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

hydrocodone bitartrate tab er 24hr deter 40 mg

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

hydrocodone bitartrate tab er 24hr deter 60 mg

ST, OL (60 tabs every 30
days), NM

hydrocodone bitartrate tab er 24hr deter 80 mg

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

hydrocodone bitartrate tab er 24hr deter 100
mg

ST, OL (60 tabs every 30
days), NM

hydrocodone bitartrate tab er 24hr deter 120

ST, QL (60 tabs every 30

mg days), NM
HYDROMORPHON SUP 3MG 3 NM
hydromorphone hcl ligd 1 mg/ml 1 NM
hydromorphone hcl tab 2 mg 1 NM
hydromorphone hcl tab 4 mg 1 NM
hydromorphone hcl tab 8 mg 1 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

HYSINGLA ER TAB 20 MG 3 ST, QL (60 tabs every 30
days), NM

HYSINGLA ER TAB 30 MG 3 ST, QL (60 tabs every 30
days), NM

HYSINGLA ER TAB 40 MG 3 ST, QL (60 tabs every 30
days), NM

HYSINGLA ER TAB 60 MG 3 ST, QL (60 tabs every 30
days), NM

HYSINGLA ER TAB 80 MG 3 ST, QL (60 tabs every 30
days), NM

HYSINGLA ER TAB 100 MG 3 ST, QL (60 tabs every 30
days), NM

HYSINGLA ER TAB 120 MG 3 ST, QL (60 tabs every 30
days), NM

meperidine hcl oral soln 50 mg/5ml 1 NM

meperidine hcl tab 50 mg 1 NM

methadone hcl conc 10 mg/ml 1 NM

methadone hcl soln 5 mg/5ml 1 NM

methadone hcl soln 10 mg/5ml 1 NM

methadone hcltab 5 mg 1 NM

methadone hcl tab 10 mg 1 NM

methadone hcl tab for oral susp 40 mg 1 NM

METHADONE INJ 10MG/ML 1 NM

methadose 1 NM

METHADOSE CON 10MG/ML 3 NM

METHADOSE SF CON 10MG/ML 3 NM

mitigo 1 NM

morphine sulfate beads cap er 24hr 30 mg 1 ST, PA, QL (30 caps every
30 days), NM

morphine sulfate beads cap er 24hr 45 mg 1 ST, PA, QL (30 caps every
30 days), NM

morphine sulfate beads cap er 24hr 60 mg 1 ST, PA, QL (30 caps every
30 days), NM

morphine sulfate beads cap er 24hr 75 mg 1 ST, PA, QL (30 caps every
30 days), NM

morphine sulfate beads cap er 24hr 90 mg 1 ST, PA, QL (30 caps every
30 days), NM

morphine sulfate beads cap er 24hr 120 mg 1 ST, PA, QL (30 caps every
30 days), NM

morphine sulfate cap er 24hr 10 mg 1 PA, QL (90 caps every 30
days), NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 17

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

morphine sulfate cap er 24hr 20 mg 1 ST, PA, QL (90 caps every
30 days), NM

morphine sulfate cap er 24hr 30 mg 1 PA, QL (90 caps every 30
days), NM

morphine sulfate cap er 24hr 50 mg 1 PA, QL (90 caps every 30
days), NM

morphine sulfate cap er 24hr 60 mg 1 ST, PA, QL (90 caps every
30 days), NM

morphine sulfate cap er 24hr 80 mg 1 ST, PA, QL (90 caps every
30 days), NM

morphine sulfate cap er 24hr 100 mg 1 ST, PA, QL (90 caps every
30 days), NM

morphine sulfate oral soln 10 mg/5ml 1 NM

morphine sulfate oral soln 20 mg/5ml 1 NM

morphine sulfate oral soln 100 mg/5ml (20 1 NM

mg/ml)

morphine sulfate suppos 5 mg 1 NM

morphine sulfate suppos 10 mg 1 NM

morphine sulfate suppos 20 mg 1 NM

morphine sulfate suppos 30 mg 1 NM

morphine sulfate tab 15 mg 1 NM

morphine sulfate tab 30 mg 1 NM

morphine sulfate tab er 15 mg 1 ST, PA, QL (90 tabs every
30 days), NM

morphine sulfate tab er 30 mg 1 ST, PA, QL (90 tabs every
30 days), NM

morphine sulfate tab er 60 mg 1 ST, PA, QL (90 tabs every
30 days), NM

morphine sulfate tab er 100 mg 1 ST, PA, QL (90 tabs every
30 days), NM

morphine sulfate tab er 200 mg 1 ST, PA, QL (90 tabs every
30 days), NM

MS CONTIN TAB 15MG ER 3 ST, PA, QL (90 tabs every
30 days), NM

MS CONTIN TAB 30MG ER 3 ST, PA, QL (90 tabs every
30 days), NM

MS CONTIN TAB 60MG ER 3 ST, PA, QL (90 tabs every
30 days), NM

MS CONTIN TAB 100MG ER 3 ST, PA, QL (90 tabs every
30 days), NM

MS CONTIN TAB 200MG ER 3 ST, PA, QL (90 tabs every
30 days), NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -

18

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

NUCYNTA ER TAB 50MG 3 QL (60 tabs every 30
days), NM

NUCYNTA ER TAB 100MG 3 QL (60 tabs every 30
days), NM

NUCYNTA ER TAB 150MG 3 QL (60 tabs every 30
days), NM

NUCYNTA ER TAB 200MG 3 QL (60 tablets per 30
days), NM

NUCYNTA ER TAB 250MG 3 QL (60 tabs every 30
days), NM

NUCYNTA TAB 50MG 3 NM

NUCYNTA TAB 75MG 3 NM

NUCYNTA TAB 100MG 3 NM

oxycodone hcl cap 5 mg 1 NM

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 NM

oxycodone hcl soln 5 mg/5ml 1 NM

oxycodone hcltab 5 mg 1 NM

oxycodone hcl tab 10 mg 1 NM

oxycodone hcl tab 15 mg 1 NM

oxycodone hcl tab 20 mg 1 NM

oxycodone hcl tab 30 mg 1 NM

OXYCONTIN TAB 1I0MG ER 3 ST, PA, QL (90 tabs every
30 days), NM

OXYCONTIN TAB 15MG ER 3 ST, PA, QL (90 tabs every
30 days), NM

OXYCONTIN TAB 20MG ER 3 ST, PA, QL (90 tabs every
30 days), NM

OXYCONTIN TAB 30OMG ER 3 ST, PA, QL (90 tabs every
30 days), NM

OXYCONTIN TAB 40MG ER 3 ST, PA, QL (90 tabs every
30 days), NM

OXYCONTIN TAB 60MG ER 3 ST, PA, QL (90 tabs every
30 days), NM

OXYCONTIN TAB 80MG ER 3 ST, PA, QL (90 tabs every
30 days), NM

oxymorphone hcltab 5 mg 1 NM

oxymorphone hcl tab 10 mg 1 NM

oxymorphone hcl tab er 12hr 5 mg 1 ST, PA, QL (90 tabs every
30 days), NM

oxymorphone hcl tab er 12hr 7.5 mg 1 ST, PA, QL (90 tabs every
30 days), NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
oxymorphone hcl tab er 12hr 10 mg 1 ST, PA, QL (90 tabs every
30 days), NM
oxymorphone hcl tab er 12hr 15 mg 1 ST, PA, QL (90 tabs every
30 days), NM
oxymorphone hcl tab er 12hr 20 mg 1 ST, PA, QL (90 tabs every
30 days), NM
oxymorphone hcl tab er 12hr 30 mg 1 ST, PA, QL (90 tabs every
30 days), NM
oxymorphone hcl tab er 12hr 40 mg 1 ST, PA, QL (90 tabs every
30 days), NM
ROXICODONE TAB 15MG 3 NM
ROXICODONE TAB 30MG 3 NM
SUBSYS SPR 100MCG 3 PA, QL (60 ea every 30
days), NM
SUBSYS SPR 400MCG 3 PA, QL (60 ea every 30
days), NM
SUBSYS SPR 600MCG 3 PA, QL (60 ea every 30
days), NM
SUBSYS SPR 800MCG 3 PA, QL (60 ea every 30
days), NM
tramadol hcl cap er 24hr biphasic release 100 1 QL (30 caps every 30
mg days), NM
tramadol hcl cap er 24hr biphasic release 200 1 QL (30 caps every 30
mg days), NM
tramadol hcl cap er 24hr biphasic release 300 1 QL (30 caps every 30
mg days), NM
tramadol hcl tab 50 mg 1 NM
tramadol hcl tab 100 mg 1 NM
tramadol hcl tab er 24hr biphasic release 100 1 QL (30 tabs every 30
mg days), NM
tramadol hcl tab er 24hr biphasic release 200 1 QL (30 tabs every 30
mg days), NM
XTAMPZA ER CAP 9MG 3 ST, PA, QL (60 caps every
30 days), NM
XTAMPZA ER CAP 13.5MG 3 ST, PA, QL (60 caps every
30 days), NM
XTAMPZA ER CAP 18MG 3 ST, PA, QL (60 caps every
30 days), NM
XTAMPZA ER CAP 27TMG 3 ST, PA, QL (60 caps every
30 days), NM
XTAMPZA ER CAP 36MG 3 ST, PA, QL (60 caps every
30 days), NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 20

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5ml NM

acetaminophen w/ codeine tab 300-15 mg NM

acetaminophen w/ codeine tab 300-60 mg NM

1

1
acetaminophen w/ codeine tab 300-30 mg 1 NM

1

1

butalbital-acetaminophen-caff w/ cod cap 50- NM

300-40-30 mg

butalbital-acetaminophen-caff w/ cod cap 50- 1 NM

325-40-30 mg

endocet 1 NM

hydrocodone-acetaminophen soln 7.5-325 1 NM

mg/15ml

hydrocodone-acetaminophen tab 5-300 mg 1 NM

hydrocodone-acetaminophen tab 5-325 mg 1 NM

hydrocodone-acetaminophen tab 7.5-300 mg 1 NM

hydrocodone-acetaminophen tab 7.5-325 mg 1 NM

hydrocodone-acetaminophen tab 10-300 mg 1 NM

hydrocodone-acetaminophen tab 10-325 mg 1 NM

hydrocodone-ibuprofen tab 5-200 mg 1 NM

hydrocodone-ibuprofen tab 7.5-200 mg 1 NM

hydrocodone-ibuprofen tab 10-200 mg 1 NM

oxycodone w/ acetaminophen tab 5-325 mg 1 NM

oxycodone w/ acetaminophen tab 7.5-325 mg 1 NM

oxycodone w/ acetaminophen tab 10-325 mg 1 NM

tramadol-acetaminophen tab 37.5-325 mg 1 NM

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG 3 QL (60 films every 30
days), NM

BELBUCA MIS 150MCG 3 QL (60 films every 30
days), NM

BELBUCA MIS 300MCG 3 QL (60 films every 30
days), NM

BELBUCA MIS 450MCG 3 QL (60 films every 30
days), NM

BELBUCA MIS 600MCG 3 QL (60 films every 30
days), NM

BELBUCA MIS 750MCG 3 QL (60 films every 30
days), NM

BELBUCA MIS 900MCG 3 QL (60 films every 30
days), NM

BUPRENEX INJ 0.3MG/ML 3 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

buprenorphine hcl sl tab 2 mg (base equiv) 1 NM

buprenorphine hcl sl tab 8 mg (base equiv) 1 NM

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 QL (90 films per 30 days),

(base equiv) NM

buprenorphine hcl-naloxone hcl sl film 4-1mg 1 QL (90 films per 30 days),

(base equiv) NM

buprenorphine hcl-naloxone hcl sl film 8-2 mg 1 QL (90 films per 30 days),

(base equiv) NM

buprenorphine hcl-naloxone hcl sl film 12-3 mg 1 QL (60 films per 30 days),

(base equiv) NM

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (90 films per 30 days),

(base equiv) NM

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 1 QL (90 films per 30 days),

(base equiv) NM

buprenorphine td patch weekly 5 mcg/hr 1 ST, PA, QL (4 patches
every 21 days), NM

buprenorphine td patch weekly 7.5 mcg/hr 1 ST, PA, QL (4 patches
every 21 days), NM

buprenorphine td patch weekly 10 mcg/hr 1 ST, PA, QL (4 patches
every 21 days), NM

buprenorphine td patch weekly 15 mcg/hr 1 ST, PA, QL (4 patches
every 21 days), NM

buprenorphine td patch weekly 20 mcg/hr 1 ST, PA, QL (4 patches
every 21 days), NM

butorphanol tartrate nasal soln 10 mg/ml 1 QL (4 canisters per 30
days), NM

BUTRANS DIS 5MCG/HR 3 ST, PA, QL (4 patches
every 21 days), NM

BUTRANS DIS 7.5/HR 3 ST, PA, QL (4 patches
every 21 days), NM

BUTRANS DIS 1I0OMCG/HR 3 ST, PA, QL (4 patches
every 21 days), NM

BUTRANS DIS 15MCG/HR 3 ST, PA, QL (4 patches
every 21 days), NM

BUTRANS DIS 20MCG/HR 3 ST, PA, QL (4 patches
every 21 days), NM

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 NM

SUBOXONE MIS 2-0.5MG 3 QL (90 films per 30 days),
NM

SUBOXONE MIS 4-1MG 3 QL (90 films per 30 days),
NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 22

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
SUBOXONE MIS 8-2MG 3 QL (90 films per 30 days),
NM
SUBOXONE MIS 12-3MG 3 QL (60 films per 30 days),
NM
ZUBSOLV SUB 0.7-0.18 3 QL (90 films per 30 days),
NM
ZUBSOLYV SUB 1.4-0.36 3 QL (90 films per 30 days),
NM
ZUBSOLYV SUB 2.9-0.71 3 QL (90 films per 30 days),
NM
ZUBSOLV SUB 5.7-1.4 3 QL (90 films per 30 days),
NM
ZUBSOLV SUB 8.6-2.1 3 QL (60 films per 30 days),
NM
ZUBSOLV SUB 11.4-2.9 3 QL (30 films per 30 days),
NM
ANDROGENS-ANABOLIC
ANABOLIC STEROIDS
oxandrolone tab 2.5 mg 1 QL (60 tabs every 30
days), NM
oxandrolone tab 10 mg 1 QL (60 tabs every 30
days), NM
ANDROGENS
ANDRODERM DIS 2MG/24HR 3 PA, QL (30 patches every
30 days)
ANDRODERM DIS 4MG/24HR 3 PA, QL (30 ea every 30
days)
ANDROGEL GEL 1.62% 2 QL (150 gm every 30 days)
danazol cap 50 mg 1 NM
danazol cap 100 mg 1 NM
danazol cap 200 mg 1 NM
DEPO-TESTOST INJ 100MG/ML 3 PA, QL (10 ml/ 30 days)
DEPO-TESTOST INJ 200MG/ML 3 PA, QL (10 ml / 30 days)
FORTESTA GEL 10MG/ACT 3 PA, QL (60 gm every 30
days)
JATENZO CAP 158MG 3 PA, QL (120 caps every 30
days)
JATENZO CAP 198MG 3 PA, QL (120 caps every 30
days)
JATENZO CAP 237TMG 3 PA, QL (120 caps every 30
days)
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 23

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
KYZATREX CAP 100MG 3 PA
KYZATREX CAP 150MG 3 PA
KYZATREX CAP 200MG 3 PA
METHITEST TAB 10MG 3 PA, QL (30 tabs every 30
days)
methyltestosterone cap 10 mg 1 PA, QL (30 caps every 30
days)
NATESTO GEL 5.5MG 3 PA, QL (24 gm every 30
days)
TESTIM GEL 1%(50MG) 3 PA, QL (150 gm every 30
days)
testosterone cypionate im inj in oil 100 mg/ml 1 QL (1 vial every 30 days)
testosterone cypionate im inj in oil 200 mg/ml 1 QL (10 vials every 30 days)
testosterone enanthate im inj in oil 200 mg/ml 1 QL (1 vial every 30 days)
testosterone td gel 10mg/act (2%) 1 QL (60 gm every 30 days)
testosterone td gel 12.5 mg/act (1%) 1 QL (150 gm every 30 days)
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 QL (150 gm every 30 days)
testosterone td gel 20.25 mg/act (1.62%) 1 QL (150 gm every 30 days)
testosterone td gel 25 mg/2.5gm (1%) 1 QL (150 gm every 30 days)
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 QL (150 gm every 30 days)
testosterone td gel 50 mg/5gm (1%) 1 QL (150 gm every 30 days)
testosterone td soln 30 mg/act 1 QL (90 mL every 30 days)
VOGELXO GEL PUMP 1% 3 PA, QL (150 gm every 30
days)
XYOSTED INJ 50/0.5 3 PA, QL (10 pens every 30
days)
XYOSTED INJ 75/0.5 3 PA, OL (10 pens every 30
days)
XYOSTED INJ 100/0.5 3 PA, QL (10 pens every 30
days)
ANORECTAL AGENTS
INTRARECTAL STEROIDS
CORTIFOAM AER 90MG 3 NM
RECTAL COMBINATIONS
hydrocortisone acetate w/ pramoxine perianal 1 NM
cream 1-1%
lidocaine-hydrocortisone acetate perianal 1 NM
cream 3-0.5%
PROCTOFOAM AER HC 1% 3 NM
RECTAL STEROIDS
hydrocortisone cream 2.5% 1 NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 24

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

procto-med hc 1 NM
proctozone-hc 1 NM
VASODILATING AGENTS
RECTIV OIN 0.4% 3 NM
ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act 1 NM
hydrocortisone enema 100 mg/60ml 1 NM
UCERIS AER 2MG/ACT 3 NM
VASODILATING AGENTS
nitroglycerin oint 0.4% 1 NM
ANTHELMINTICS
ANTHELMINTICS
albendazole tab 200 mg 1 NM
BENZNIDAZOLE TAB 12.5MG 3 PA, NM
BENZNIDAZOLE TAB 100MG 3 PA, NM
BILTRICIDE TAB 600MG 3 NM
EMVERM CHW 100MG 3 QL (2 ea every 135 days),
NM
ivermectin tab 3 mg 1 NM
praziquantel tab 600 mg 1 NM
STROMECTOL TAB 3MG 3 NM
ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.
IMPAVIDO CAP 50MG 3 PA, NM
LIKMEZ SUS 500/5ML 3 NM
metronidazole tab 250 mg 1 NM
metronidazole tab 500 mg 1 NM
NEBUPENT INH 300MG 3 NM
pentamidine isethionate for inj soln 300 mg 1 NM
pentamidine isethionate for nebulization soln 1 NM
300 mg
tinidazole tab 250 mg 1 NM
tinidazole tab 500 mg 1 NM
trimethoprim tab 100 mg 1 NM
XIFAXAN TAB 200MG 3 QL (9 tablets per 180 days),
NM
XIFAXAN TAB 550MG 3 QL (126 tablets per
lifetime)
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 25

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
ANTI-INFECTIVE MISC. - COMBINATIONS
BACTRIM DS TAB 800-160 3 NM
sulfamethoxazole-trimethoprim susp 200-40 1 NM
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 1 NM
sulfamethoxazole-trimethoprim tab 800-160 1 NM
mg
sulfatrim pediatric 1 NM
ANTIPROTOZOAL AGENTS
ALINIA SUS 100/5ML 3 NM
ALINIA TAB 500MG 3 NM
atovaquone susp 750 mg/5ml 1 QL (QvT= 140 ml per 180
days), NM
MEPRON SUS 3 QL (QvT= 140 ml per 180
days), NM
nitazoxanide tab 500 mg 1 NM
CARBAPENEMS
ertapenem sodium for inj 1 gm (base equivalent) 1 NM
GLYCOPEPTIDES
FIRVANQ SOL 25MG/ML 3 NM
FIRVANQ SOL 50MG/ML 3 NM
VANCOCIN CAP 125MG 3 NM
VANCOCIN CAP 250MG 3 NM
vancomycin hcl cap 125 mg (base equivalent) 1 NM
vancomycin hcl cap 250 mg (base equivalent) 1 NM
vancomyecin hcl for oral soln 25 mg/ml (base 1 NM
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1 NM
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1
dapsone tab 100 mg 1
LINCOSAMIDES
clindamycin hcl cap 75 mg 1 NM
clindamycin hcl cap 150 mg 1 NM
clindamycin hcl cap 300 mg 1 NM
clindamycin palmitate hcl for soln 75 mg/5ml 1 NM
(base equiv)
MONOBACTAMS
aztreonam for inj 1gm 1 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

aztreonam for inj 2 gm 1 NM

CAYSTON INH 75MG 3 SP, PA, NM
OXAZOLIDINONES

linezolid for susp 100 mg/5ml 1 NM

linezolid tab 600 mg 1 NM

SIVEXTRO TAB 200MG 3 NM

ZYVOX SUS 100MG/5M 3 NM

ZYVOX TAB 600MG 3 NM
URINARY ANTI-INFECTIVES

fosfomycin tromethamine powd pack 3 gm 1 NM

(base equivalent)
ANTIANGINAL AGENTS

ANTIANGINALS-OTHER
ASPRUZYO SPR GRA 500MG
ASPRUZYO SPR GRA 1000MG
ranolazine tab er 12hr 500 mg
ranolazine tab er 12hr 1000 mg

NITRATES
ISORDIL TAB 5MG
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 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%
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
NITROSTAT SUB 0.3MG
NITROSTAT SUB 0.4MG
NITROSTAT SUB 0.6MG

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - o7
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcltab 5 mg 1 NM
buspirone hcltab 7.5 mg 1 NM
buspirone hcltab 10 mg 1 NM
buspirone hcl tab 15 mg 1 NM
hydroxyzine hcl syrup 10 mg/5ml 1 NM
hydroxyzine hcl tab 10 mg 1 NM
hydroxyzine hcl tab 25 mg 1 NM
hydroxyzine hcl tab 50 mg 1 NM
hydroxyzine pamoate cap 25 mg 1 NM
hydroxyzine pamoate cap 50 mg 1 NM
hydroxyzine pamoate cap 100 mg 1 NM
meprobamate tab 200 mg 1 NM
meprobamate tab 400 mg 1 NM
BENZODIAZEPINES
ALPRAZOLAM CON 1 MG/ML 2 NM
alprazolam tab 0.5 mg 1 NM
alprazolam tab 0.25 mg 1 NM
alprazolam tab 1 mg 1 NM
alprazolam tab 2 mg 1 NM
alprazolam tab er 24hr 0.5 mg 1 NM
alprazolam tab er 24hr 2 mg 1 NM
alprazolam xr 1 NM
chlordiazepoxide hcl cap 5 mg 1 NM
chlordiazepoxide hcl cap 10 mg 1 NM
chlordiazepoxide hcl cap 25 mg 1 NM
clorazepate dipotassium tab 3.75 mg 1 NM
clorazepate dipotassium tab 7.5 mg 1 NM
clorazepate dipotassium tab 15 mg 1 NM
diazepam inj 5 mg/ml 1 NM
diazepam intensol 1 NM
diazepam oral soln 1 mg/ml 1 NM
diazepam tab 2 mg 1 NM
diazepam tab 5 mg 1 NM
diazepam tab 10 mg 1 NM
lorazepam tab 0.5 mg 1 NM
lorazepam tab 1 mg 1 NM
lorazepam tab 2 mg 1 NM
oxazepam cap 10 mg 1 NM
oxazepam cap 15 mg 1 NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 28

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
oxazepam cap 30 mg 1 NM
VALIUM TAB 2MG NM
VALIUM TAB 5MG NM
VALIUM TAB 10MG NM
XANAX TAB 0.5MG NM
XANAX TAB 0.25MG NM
XANAX TAB 1IMG NM
XANAX TAB 2MG NM
XANAX XR TAB 0.5MG NM
XANAX XR TAB 1MG NM
XANAX XR TAB 2MG NM
XANAX XR TAB 3MG NM
ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
NORPACE CAP 100MG
NORPACE CAP 100MG CR
NORPACE CAP 150MG
NORPACE CAP 150MG CR
procainamide hcl inj 100 mg/ml
quinidine gluconate tab er 324 mg
quinidine sulfate tab 200 mg
quinidine sulfate tab 300 mg
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1
mexiletine hcl cap 200 mg 1
mexiletine hcl cap 250 mg 1
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
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
RYTHMOL SR CAP 225MG
RYTHMOL SR CAP 325MG
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 29
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

RYTHMOL SR CAP 425MG 3
ANTIARRHYTHMICS TYPE Ili

amiodarone hcl tab 100 mg
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)

dofetilide cap 500 mcg (0.5 mg)
MULTAQ TAB 400MG
pacerone

TIKOSYN CAP 125MCG
TIKOSYN CAP 250MCG
TIKOSYN CAP 500MCG

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS
cromolyn sodium soln nebu 20 mg/2ml 1

ANTIASTHMATIC - MONOCLONAL ANTIBODIES
FASENRA PEN INJ 30MG/ML

SP, PA

NUCALA INJ 40MG/0.4
NUCALA INJ 100MG/ML
TEZSPIRE INJ 210MG

SP, PA
SP, PA
SP, PA

TEZSPIRE SOL 210MG
XOLAIR INJ 75/0.5
XOLAIR INJ 150MG/ML

SP, PA; MC
SP, PA, NM
SP, PA, NM

N[NNI INININ

XOLAIR INJ 300/2ML

BRONCHODILATORS - ANTICHOLINERGICS
ATROVENT HFA AER17TMCG
INCRUSE ELPT INH 62.5MCG

SP, PA,NM

ipratropium bromide inhal soln 0.02%
SPIRIVA AER 1.25MCG
SPIRIVA CAP HANDIHLR

SPIRIVA SPR 2.5MCG
YUPELRI SOL

LEUKOTRIENE MODULATORS
ACCOLATE TAB 10MG
ACCOLATE TAB 20MG
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montelukast sodium chew tab 4 mg (base 1
equiv)
montelukast sodium chew tab 5 mg (base 1
equiv)

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 30
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

montelukast sodium oral granules packet 4 mg 1
(base equiv)

montelukast sodium tab 10 mg (base equiv)

SINGULAIR CHW 4MG

SINGULAIR CHW 5MG

SINGULAIR GRA 4MG

SINGULAIR TAB 10MG

zafirlukast tab 10 mg
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zafirlukast tab 20 mg

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

DALIRESP TAB 250MCG 3

roflumilast tab 250 mcg

DALIRESP TAB 500MCG 3
1
1

roflumilast tab 500 mcg

STEROID INHALANTS

ARMONAIR DIG AER 55MCG 3 QL (2 inhalers every 30
days)

ARMONAIR DIG AER 113MCG 3 QL (2 inhalers every 30
days)

ARMONAIR DIG AER 232MCG 3 QL (2 inhalers every 30
days)

ARNUITY ELPT INH 50MCG

ARNUITY ELPT INH 100MCG

2
2
ARNUITY ELPT INH 200MCG 2
ASMANEX HFA AER 50MCG 3 AGE; PA Required for

those 11 years and older

ASMANEX HFA AER 100 MCG 3 AGE; PA Required for
those 11 years and older

ASMANEX HFA AER 200 MCG 3 AGE; PA Required for
those 11 years and older

budesonide inhalation susp 0.5 mg/2ml

budesonide inhalation susp 0.25 mg/2ml

budesonide inhalation susp 1 mg/2ml

FLOVENT DISK AER 50MCG

FLOVENT DISK AER 100MCG

FLOVENT HFA AER 44MCG

FLOVENT HFA AER 110MCG

FLOVENT HFA AER 220MCG

fluticasone propionate aer pow ba 50 mcg/act

1
1
1
3
3
FLOVENT DISK AER 250MCG 3
3
3
3
1
1

fluticasone propionate aer pow ba 100 mcg/act

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
fluticasone propionate aer pow ba 250 mcg/act 1
fluticasone propionate hfa inhal aer 110 mcg/act 1
(125/valve)
fluticasone propionate hfa inhal aer 220 1
mcg/act (250/valve)
fluticasone propionate hfa inhal aero 44 1
mcg/act (50/valve)
PULMICORT INH 90MCG
PULMICORT INH 180MCG
QVAR REDIHA AER 80MCG
QVAR REDIHAL AER 40MCG

SYMPATHOMIMETICS

AIRSUPRA AER 90-80MCG
albuterol sulfate inhal aero 108 mcg/act 1
(90mcg base equiv)
albuterol sulfate soln nebu 0.63 mg/3ml (base 1
equiv)
albuterol sulfate soln nebu 0.083% (2.5 1
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml (base 1
equiv)
albuterol sulfate syrup 2 mg/5ml
albuterol sulfate tab 2 mg
albuterol sulfate tab 4 mg
ANORO ELLIPT AER 62.5-25
arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv)
BEVESPI AER 9-4.8MCG
BREO ELLIPTA INH 50-25MCG
BREO ELLIPTA INH 100-25
BREO ELLIPTA INH 200-25
breyna aer 80/4.5
breyna aer 160/4.5
BREZTRI AERO AER SPHERE
BROVANA NEB 15MCG
budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act
budesonide-formoterol fumarate dihyd aerosol 1
160-4.5 mcg/act
COMBIVENT AER 20-100 2
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 32
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

fluticasone-salmeterol aer powder ba 55-14 1
mcg/act

fluticasone-salmeterol aer powder ba 100-50 1
mcg/act

fluticasone-salmeterol aer powder ba 113-14 1
mcg/act

fluticasone-salmeterol aer powder ba 232-14 1
mcg/act

fluticasone-salmeterol aer powder ba 250-50 1
mcg/act

fluticasone-salmeterol aer powder ba 500-50 1
mcg/act

fluticasone-salmeterol inhal aerosol 45-21 1
mcg/act

fluticasone-salmeterol inhal aerosol 115-21 1
mcg/act

fluticasone-salmeterol inhal aerosol 230-21 1
mcg/act

formoterol fumarate soln nebu 20 mcg/2ml 1
ipratropium-albuterol nebu soln 0.5-2.5(3) 1
mg/3ml

isoproterenol hcl inj 0.2 mg/ml 1 NM
levalbuterol hcl soln nebu 0.31 mg/3ml (base 1
equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base 1
equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1
(base equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act 1

(base equiv)

PERFOROMIST NEB 20MCG
PROAIR DIGIH AER

PROAIR RESPI AER
SEREVENT DIS AER 50MCG
STRIVERDI AER 2.5MCG
terbutaline sulfate inj 1 mg/ml
terbutaline sulfate tab 2.5 mg
terbutaline sulfate tab 5 mg
TRELEGY AER 100MCG
TRELEGY AER 200MCG
VENTOLIN HFA AER

wixela inhub

NM
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 33
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
XANTHINES
THEO-24 CAP 100MG CR
THEO-24 CAP 200MG CR
THEO-24 CAP 300MG CR
THEO-24 CAP 400MG ER
theophylline elixir 80 mg/15ml
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg
ANTICOAGULANTS
COUMARIN ANTICOAGULANTS
jantoven
warfarin sodium tab 1 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg

DIRECT FACTOR XA INHIBITORS
ELIQUIS ST P TAB 5MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 5MG
XARELTO STAR TAB 15/20MG
XARELTO SUS 1IMG/ML
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG
HEPARINS AND HEPARINOID-LIKE AGENTS
ARIXTRA INJ 2.5/0.5
ARIXTRA INJ 5/0.4ML
ARIXTRA INJ 7.5/0.6
ARIXTRA INJ 10/0.8ML
enoxaparin sodium inj 300 mg/3ml
enoxaparin sodium inj soln pref syr 30
mg/0.3ml
enoxaparin sodium inj soln pref syr 40 1 NM
mg/0.4ml
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 34
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

enoxaparin sodium inj soln pref syr 60 1 NM
mg/0.6ml

enoxaparin sodium inj soln pref syr 80 1 NM
mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml 1 NM
enoxaparin sodium inj soln pref syr 120 1 NM
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml 1 NM
fondaparinux sodium subcutaneous inj 2.5 1 NM
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 1 NM
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 1 NM
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 1 NM
mg/0.8ml

FRAGMIN INJ 2500/0.2 3 NM
FRAGMIN INJ 2500/ML 3 NM
FRAGMIN INJ 5000/0.2 3 NM
FRAGMIN INJ 7500/0.3 3 NM
FRAGMIN INJ 10000/ML 3 NM
FRAGMIN INJ 12500UNT 3 NM
FRAGMIN INJ 15000UNT 3 NM
FRAGMIN INJ 18000UNT 3 NM
FRAGMIN INJ 95000UNT 3 NM
HEPARIN SOD INJ 5000/0.5 1 NM
heparin sodium (porcine) inj 1000 unit/ml 1 NM
heparin sodium (porcine) inj 5000 unit/ml 1 NM
heparin sodium (porcine) inj 10000 unit/ml 1 NM
heparin sodium (porcine) inj 20000 unit/ml 1 NM
LOVENOX INJ 30/0.3ML 3 NM
LOVENOX INJ 40/0.4ML 3 NM
LOVENOX INJ 60/0.6ML 3 NM
LOVENOX INJ 80/0.8ML 3 NM
LOVENOX INJ 100MG/ML 3 NM
LOVENOX INJ 120/0.8 3 NM
LOVENOX INJ 150MG/ML 3 NM
LOVENOX INJ 300/3ML 3 NM

ANTICONVULSANTS
AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA SUS 0.5MG/ML 3
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 35

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
FYCOMPA TAB 2MG 3
FYCOMPA TAB 4MG
FYCOMPA TAB 6MG
FYCOMPA TAB 8MG
FYCOMPA TAB 10MG
FYCOMPA TAB 12MG

ANTICONVULSANTS - BENZODIAZEPINES
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clobazam suspension 2.5 mg/ml 1
clobazam tab 10 mg 1
clobazam tab 20 mg 1
clonazepam orally disintegrating tab 0.5 mg 1 NM
clonazepam orally disintegrating tab 0.25 mg 1 NM
clonazepam orally disintegrating tab 0.125 mg 1 NM
clonazepam orally disintegrating tab 1 mg 1 NM
clonazepam orally disintegrating tab 2 mg 1 NM
clonazepam tab 0.5 mg 1 NM
clonazepam tab 1 mg 1 NM
clonazepam tab 2 mg 1 NM
DIASTAT ACDL GEL 5-10MG 3 NM
DIASTAT ACDL GEL 12.5-20 3 NM
DIASTAT PED GEL 2.5M GEL 3 NM
diazepam rectal gel delivery system 2.5 mg 1 NM
diazepam rectal gel delivery system 10 mg 1 NM
diazepam rectal gel delivery system 20 mg 1 NM
KLONOPIN TAB 0.5MG 3 NM
KLONOPIN TAB 1IMG 3 NM
KLONOPIN TAB 2MG 3 NM
NAYZILAM SPR 5MG 2 NM
ONFI SUS 2.5MG/ML 3
ONFI TAB 10MG 3
ONFI TAB 20MG 3
SYMPAZAN MIS 5MG 3
SYMPAZAN MIS 10MG 3
SYMPAZAN MIS 20MG 3
VALTOCO SPR 5MG 2 NM
VALTOCO SPR 10MG 2 NM
VALTOCO SPR 15MG 2 NM
VALTOCO SPR 20MG 2 NM
ANTICONVULSANTS - MISC.
APTIOM TAB 200MG 3
APTIOM TAB 400MG 3
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 36

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name

Drug Tier

Requirements/Limits

APTIOM TAB 600MG

3

APTIOM TAB 800MG

BANZEL SUS 40MG/ML

BANZEL TAB 200MG

BANZEL TAB 400MG

BRIVIACT SOL 10MG/ML

BRIVIACT TAB 10MG

BRIVIACT TAB 25MG

BRIVIACT TAB 50MG

BRIVIACT TAB 75MG

BRIVIACT TAB 100MG

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

CARBATROL CAP 100MG

CARBATROL CAP 200MG

CARBATROL CAP 300MG

DIACOMIT CAP 250MG

SP, PA; LD

DIACOMIT CAP 500MG

SP, PA; LD

DIACOMIT PAK 250MG

SP, PA; LD

DIACOMIT PAK 500MG

SP, PA; LD

ELEPSIA XR TAB 1000MG

ELEPSIA XR TAB 1500MG

EPIDIOLEX SOL 100MG/ML

SP

epitol

EPRONTIA SOL 25MG/ML

FINTEPLA SOL 2.2MG/ML

SP, PA; LD

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

KEPPRA SOL 100MG/ML
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KEPPRA TAB 250MG

w

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy

37



Drug Name Drug Tier Requirements/Limits
KEPPRA TAB 500MG 3
KEPPRA TAB 750MG 3
KEPPRA TAB 1000MG 3
KEPPRA XR TAB 500MG 3
KEPPRA XR TAB 750MG 3
lacosamide oral solution 10 mg/ml 1
lacosamide tab 50 mg 1
lacosamide tab 100 mg 1
lacosamide tab 150 mg 1
lacosamide tab 200 mg 1
LAMICTAL CHW 5MG 3
LAMICTAL CHW 25MG 3
LAMICTAL KIT START 35 3
LAMICTAL KIT START 49 3
LAMICTAL KIT START 98 3
LAMICTAL ODT KIT 3
LAMICTAL ODT TAB 25MG 3
LAMICTAL ODT TAB 50MG 3

LAMICTAL ODT TAB 100MG 3

3
3
3
3
3
3
3
3
3
3
3
3
1
1
1
1
1
1

NM
NM
NM
NM

LAMICTAL ODT TAB 200MG

LAMICTAL TAB 25MG

LAMICTAL TAB 100MG

LAMICTAL TAB 150MG

LAMICTAL TAB 200MG

LAMICTAL XR KIT

LAMICTAL XR TAB 25MG

LAMICTAL XR TAB 50MG

LAMICTAL XR TAB 100MG

LAMICTAL XR TAB 200MG

LAMICTAL XR TAB 250MG

LAMICTAL XR TAB 300MG

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

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

lamotrigine tab 35 x 25 mg starter kit 1 NM
lamotrigine tab 84 x 25 mg & 14 x 100 mg 1 NM
starter kit

NM

NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 38
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name

Drug Tier

Requirements/Limits

lamotrigine tab 100 mg

1

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

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

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

LYRICA CAP 25MG

LYRICA CAP 50MG

LYRICA CAP 75MG

LYRICA CAP 100MG

LYRICA CAP 150MG

LYRICA CAP 200MG

LYRICA CAP 225MG

LYRICA CAP 300MG

LYRICA SOL 20MG/ML

MOTPOLY XR CAP 100MG

MOTPOLY XR CAP 150MG

MOTPOLY XR CAP 200MG

NEURONTIN CAP 100MG

NEURONTIN CAP 300MG

NEURONTIN CAP 400MG

NEURONTIN SOL 250/5ML

NEURONTIN TAB 600MG

NEURONTIN TAB 800MG

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

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name

Drug Tier

Requirements/Limits

oxcarbazepine tab 600 mg

1

oxcarbazepine tab er 24hr 150 mg

oxcarbazepine tab er 24hr 300 mg

oxcarbazepine tab er 24hr 600 mg

OXTELLAR XR TAB 150MG

OXTELLAR XR TAB 300MG

OXTELLAR XR TAB 600MG

pregabalin cap 25 mg

pregabalin cap 50 mg

pregabalin cap 75 mg

pregabalin cap 100 mg

pregabalin cap 150 mg

pregabalin cap 200 mg

pregabalin cap 225 mg

pregabalin cap 300 mg

pregabalin soln 20 mg/ml

primidone tab 50 mg

primidone tab 125 mg

primidone tab 250 mg

QUDEXY XR CAP 25/24HR

QUDEXY XR CAP 50/24HR

QUDEXY XR CAP 100/24HR

QUDEXY XR CAP 150/24HR

QUDEXY XR CAP 200/24HR

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

subvenite

subvenite starter kit/blu

NM

subvenite starter kit/gre

NM

subvenite starter kit/ora

NM

TEGRETOL SUS 100/5ML

TEGRETOL TAB 200MG

TEGRETOL-XR TAB 100MG

TEGRETOL-XR TAB 200MG

TEGRETOL-XR TAB 400MG

TOPAMAX SPR CAP 15MG

TOPAMAX SPR CAP 25MG

TOPAMAX TAB 25MG

TOPAMAX TAB 50MG

TOPAMAX TAB 100MG

w

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

TOPAMAX TAB 200MG 3

topiramate cap er 24hr 25 mg

topiramate cap er 24hr 50 mg

topiramate cap er 24hr 100 mg

topiramate cap er 24hr sprinkle 25 mg

topiramate cap er 24hr sprinkle 50 mg

topiramate cap er 24hr sprinkle 100 mg

topiramate cap er 24hr sprinkle 150 mg

topiramate cap er 24hr sprinkle 200 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

TRILEPTAL SUS 300MG/5M

TRILEPTAL TAB 150MG

TRILEPTAL TAB 300MG

TRILEPTAL TAB 600MG

TROKENDI XR CAP 25MG

TROKENDI XR CAP 50MG

TROKENDI XR CAP 100MG

TROKENDI XR CAP 200MG

VIMPAT SOL 10MG/ML

VIMPAT TAB 50MG

VIMPAT TAB 100MG

VIMPAT TAB 150MG

VIMPAT TAB 200MG

ZONISADE SUS 100MG/5

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

ZTALMY SUS 50MG/ML PA

CARBAMATES

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

XCOPRI PAK 150-200

1
1
1
XCOPRI PAK 100-150 3
3
3

XCOPRI STARTER PAK 12.5-25 NM

XCOPRI STARTER PAK 50-100 3 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
XCOPRI STARTER PAK 150-200 3 NM

XCOPRI TAB 25MG
XCOPRI TAB 50MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG

GABA MODULATORS
GABITRIL TAB 2MG
GABITRIL TAB 4MG
GABITRIL TAB 12MG
GABITRIL TAB 16MG
SABRIL POW 500MG
SABRIL TAB 500MG
tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
vigabatrin powd pack 500 mg
vigabatrin tab 500 mg
HYDANTOINS
DILANTIN CAP 30MG
DILANTIN CAP 100MG
DILANTIN CHW 50MG
DILANTIN-125 SUS 125/5ML
PHENYTEK CAP 200MG
PHENYTEK CAP 300MG
phenytoin chew tab 50 mg
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin susp 125 mg/5ml
SUCCINIMIDES
CELONTIN CAP 300MG
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
methsuximide cap 300 mg
ZARONTIN CAP 250MG
ZARONTIN SOL 250/5ML
VALPROIC ACID
DEPAKOTE ER TAB 250MG 3
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SP; LD
SP

SP; LD
SP

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 42
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
DEPAKOTE ER TAB 500MG 3
DEPAKOTE SPR CAP 125MG
DEPAKOTE TAB 125MG DR

DEPAKOTE TAB 500MG DR

3
3
DEPAKOTE TAB 250MG DR 3
3
1

divalproex sodium cap delayed release sprinkle
125 mg

divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
valproate sodium oral soln 250 mg/5ml (base
equiv)

valproic acid cap 250 mg 1
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ANTIDEPRESSANTS
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine tab 7.5 mg

mirtazapine tab 15 mg
mirtazapine tab 30 mg
mirtazapine tab 45 mg

REMERON TAB 15MG

REMERON TAB 30MG
ANTIDEPRESSANT COMBINATIONS

AUVELITY TAB 45-105MG 3
ANTIDEPRESSANTS - MISC.

bupropion hcl tab 75 mg
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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

WELLBUTRIN TAB 100MG SR
WELLBUTRIN TAB 150MG SR
WELLBUTRIN TAB 200MG SR

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

ZURZUVAE CAP 20MG 3 SP, QL (28 capsules per
270 days), NM
ZURZUVAE CAP 25MG 3 SP, QL (28 capsules per
270 days), NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 43

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
ZURZUVAE CAP 30MG 3 SP, QL (14 capsules per
270 days), NM

MONOAMINE OXIDASE INHIBITORS (MAOIS)
EMSAM DIS 6MG/24HR
EMSAM DIS 9MG/24HR
EMSAM DIS 12MG/24H
MARPLAN TAB 10MG
NARDIL TAB 15MG
phenelzine sulfate tab 15 mg
tranylcypromine sulfate tab 10 mg 1
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
CELEXA TAB 10MG 3
CELEXA TAB 20MG
CELEXA TAB 40MG
citalopram hydrobromide oral soln 10 mg/5ml
citalopram hydrobromide tab 10 mg (base
equiv)
citalopram hydrobromide tab 20 mg (base 1
equiv)
citalopram hydrobromide tab 40 mg (base 1
equiv)
escitalopram oxalate soln 5 mg/5ml (base 1
equiv)
escitalopram oxalate tab 5 mg (base equiv) 1
escitalopram oxalate tab 10 mg (base equiv) 1
escitalopram oxalate tab 20 mg (base equiv) 1
fluoxetine hcl cap 10 mg 1
fluoxetine hcl cap 20 mg 1
fluoxetine hcl cap 40 mg 1
fluoxetine hcl cap delayed release 90 mg 1
fluoxetine hcl solution 20 mg/5ml 1
fluoxetine hcl tab 60 mg 1
fluvoxamine maleate cap er 24hr 100 mg 1
fluvoxamine maleate cap er 24hr 150 mg 1
1
1
1
3
3
3
1
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fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

LEXAPRO TAB 5MG

LEXAPRO TAB 10MG

LEXAPRO TAB 20MG

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

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 44
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
paroxetine hcl tab 10 mg 1

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
PAXIL CR TAB 12.5MG

PAXIL CR TAB 37.5MG

PAXIL SUS 10MG/5ML

PAXIL TAB 10MG

PAXIL TAB 20MG

PAXIL TAB 30MG

PAXIL TAB 40MG

PEXEVA TAB 10MG

PEXEVA TAB 20MG

PEXEVA TAB 30MG

PROZAC CAP 10MG

PROZAC CAP 20MG

PROZAC CAP 40MG

sertraline hcl oral concentrate for solution 20
mg/ml

sertraline hcl tab 25 mg
sertraline hcl tab 50 mg
sertraline hcl tab 100 mg
ZOLOFT CON 20MG/ML
ZOLOFT TAB 25MG

ZOLOFT TAB 50MG

ZOLOFT TAB 100MG

SEROTONIN MODULATORS

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
trazodone hcl tab 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trazodone hcltab 300 mg
TRINTELLIX TAB 5MG
TRINTELLIX TAB 10MG
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 45
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
TRINTELLIX TAB 20MG 2
VIIBRYD KIT STARTER
VIIBRYD TAB 10MG
VIIBRYD TAB 20MG
VIIBRYD TAB 40MG
vilazodone hcl tab 10 mg
vilazodone hcl tab 20 mg
vilazodone hcl tab 40 mg
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
CYMBALTA CAP 20MG
CYMBALTA CAP 30MG
CYMBALTA CAP 60MG
DESVENLAFAX TAB 50MG ER
DESVENLAFAX TAB 100MG ER
desvenlafaxine succinate tab er 24hr 25 mg
(base equiv)
desvenlafaxine succinate tab er 24hr 50 mg 1
(base equiv)
desvenlafaxine succinate tab er 24hr 100 mg 1
(base equiv)
DRIZALMA CAP 20MG DR 3
DRIZALMA CAP 30MG DR 3
DRIZALMA CAP 40MG DR 3
3
1

NM
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DRIZALMA CAP 60MG DR

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

duloxetine hcl enteric coated pellets cap 30 mg 1
(base eq)

duloxetine hcl enteric coated pellets cap 40 mg 1
(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 1
(base eq)

EFFEXOR XR CAP 37.5MG
EFFEXOR XR CAP 75MG
EFFEXOR XR CAP 150MG
FETZIMA CAP 20MG
FETZIMA CAP 40MG
FETZIMA CAP 80MG
FETZIMA CAP 120MG
FETZIMA CAP TITRATIO
PRISTIQ TAB 25MG

NM
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 46
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

PRISTIQ TAB 50MG 2
PRISTIQ TAB 100MG 2
venlafaxine hcl cap er 24hr 37.5 mg (base 1
equivalent)

venlafaxine hcl cap er 24hr 75 mg (base 1
equivalent)

venlafaxine hcl cap er 24hr 150 mg (base 1

equivalent)

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

venlafaxine hcl tab er 24hr 75 mg (base 1
equivalent)

venlafaxine hcl tab er 24hr 150 mg (base 1
equivalent)

venlafaxine hcl tab er 24hr 225 mg (base 1
equivalent)

TRICYCLIC AGENTS
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
ANAFRANIL CAP 25MG
ANAFRANIL CAP 50MG
ANAFRANIL CAP 75MG
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
desipramine hcltab 10 mg
desipramine hcl tab 25 mg
desipramine hcltab 50 mg
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 47
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name

Drug Tier

Requirements/Limits

desipramine hcltab 75 mg

1

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

imipramine pamoate cap 75 mg

imipramine pamoate cap 100 mg

imipramine pamoate cap 125 mg

imipramine pamoate cap 150 mg

NORPRAMIN TAB 10MG

NORPRAMIN TAB 25MG

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

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg
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ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg

DC

acarbose tab 50 mg

DC

acarbose tab 100 mg

DC

miglitol tab 25 mg

DC

miglitol tab 50 mg

DC

miglitol tab 100 mg
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DC

ANTIDIABETIC - AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG

DC

SYMLNPEN 120 INJ 1000MCG

DC

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy

48



Drug Name Drug Tier Requirements/Limits
ANTIDIABETIC COMBINATIONS

ACTOPLUS MET TAB 15-850MG 3 DC
DUETACT TAB 30-2MG 3 DC
DUETACT TAB 30-4MG 3 DC
glipizide-metformin hcl tab 2.5-250 mg 1 DC
glipizide-metformin hcl tab 2.5-500 mg 1 DC
glipizide-metformin hcl tab 5-500 mg 1 DC
glyburide-metformin tab 1.25-250 mg 1 DC
glyburide-metformin tab 2.5-500 mg 1 DC
glyburide-metformin tab 5-500 mg 1 DC
GLYXAMBI TAB 10-5 MG 2 DC
GLYXAMBI TAB 25-5 MG 2 DC
JANUMET TAB 50-500MG 2 DC
JANUMET TAB 50-1000 2 DC
JANUMET XR TAB 50-500MG 2 DC
JANUMET XR TAB 50-1000 2 DC
JANUMET XR TAB 100-1000 2 DC
pioglitazone hcl-glimepiride tab 30-2 mg 1 DC
pioglitazone hcl-glimepiride tab 30-4 mg 1 DC
pioglitazone hcl-metformin hcl tab 15-500 mg 1 DC
pioglitazone hcl-metformin hcl tab 15-850 mg 1 DC
SOLIQUA INJ 100/33 2 DC
SYNJARDY TAB 2 DC
SYNJARDY TAB 5-500MG 2 DC
SYNJARDY TAB 5-1000MG 2 DC
SYNJARDY TAB 12.5-500 2 DC
SYNJARDY XR TAB 2 DC
SYNJARDY XR TAB 5-1000MG 2 DC
SYNJARDY XR TAB 10-1000 2 DC
SYNJARDY XR TAB 25-1000 2 DC
TRIJARDY XR TAB 2 DC
XIGDUO XR TAB 2.5-1000 2 DC
XIGDUO XR TAB 5-500MG 2 DC
XIGDUO XR TAB 5-1000MG 2 DC
XIGDUO XR TAB 10-500MG 2 DC
XIGDUO XR TAB 10-1000 2 DC
BIGUANIDES
GLUMETZA TAB 500MG 3 PA; DC
GLUMETZA TAB 1000MG 3 PA; DC
metformin hcl tab 500 mg 1 DC
metformin hcl tab 850 mg 1 DC
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 49

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier

Requirements/Limits

metformin hcl tab 1000 mg

1

DC

metformin hcl tab er 24hr 500 mg 1 DC
metformin hcl tab er 24hr 750 mg 1 DC
metformin hcl tab er 24hr modified release 500 1 PA; DC
mg
metformin hcl tab er 24hr modified release 1 PA; DC
1000 mg
metformin hcl tab er 24hr osmotic 500 mg 1 PA; DC
metformin hcl tab er 24hr osmotic 1000 mg 1 PA; DC
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE 2 NM; DC
diazoxide susp 50 mg/ml 1 DC
GLUCAGEN INJ HYPOKIT 2 NM; DC
GLUCAGON KIT 1IMG 2 NM; DC
GVOKE HYPO 2 INJ 0.5/.1ML 2 NM; DC
GVOKE HYPO 2 INJ IMG/.2ML 2 NM; DC
GVOKE KIT SOL 1IMG/0.2M 2 NM; DC
GVOKE PFS INJ 2 NM; DC
KORLYM TAB 300MG 3 SP, PA; LD
mifepristone tab 300 mg 1 SP, PA
PROGLYCEM SUS 50MG/ML 3 DC
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
JANUVIA TAB 25MG 2 DC
JANUVIA TAB 50MG 2 DC
JANUVIA TAB 100MG 2 DC
DOPAMINE RECEPTOR AGONISTS - ANTIDIABETIC
CYCLOSET TAB 0.8MG 3 DC
INCRETIN MIMETIC AGENTS
MOUNJARO INJ 2.5/0.5 2 PA; DC
MOUNJARO INJ 5MG/0.5 2 PA; DC
MOUNJARO INJ 7.5/0.5 2 PA; DC
MOUNJARO INJ 10MG/0.5 2 PA; DC
MOUNJARO INJ 12.5/0.5 2 PA; DC
MOUNJARO INJ 15MG/0.5 2 PA; DC
OZEMPIC INJ 2MG/3ML 2 PA; DC
OZEMPIC INJ 4MG/3ML 2 PA; DC
OZEMPIC INJ 8MG/3ML 2 PA; DC
RYBELSUS TAB 3MG 2 PA; DC
RYBELSUS TAB 7TMG 2 PA; DC
RYBELSUS TAB 14MG 2 PA; DC
TRULICITY INJ 0.75/0.5 2 PA; DC

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

TRULICITY INJ 1.5/0.5 2 PA; DC

TRULICITY INJ 3/0.5 2 PA; DC
TRULICITY INJ 4.5/0.5 2 PA; DC
VICTOZA INJ 18MG/3ML 3 QL (3 pens every 30 days);
DC
INSULIN
BASAGLAR INJ 100UNIT 2 DC
FIASP INJ 100/ML 2 DC
HUMULIN R INJ U-500 2 DC
LANTUS INJ 100/ML 2 DC
LANTUS SOLOS INJ 100/ML 2 DC
NOVOLIN INJ 70/30 2 OTC; DC
NOVOLIN INJ 70/30 FP 2 OTC; DC
NOVOLIN N INJ 100 UNIT 2 OTC; DC
NOVOLIN N INJ U-100 2 OTC; DC
NOVOLIN R INJ 100 UNIT 2 OTC; DC
NOVOLIN R INJ U-100 2 OTC; DC
NOVOLOG INJ 100/ML 2 DC
NOVOLOG INJ FLEXPEN 2 DC
NOVOLOG INJ PENFILL 2 DC
NOVOLOG MIX INJ 70/30 2 DC
NOVOLOG MIX INJ FLEXPEN 2 DC
TOUJEO MAX INJ 300/ML 2 DC
TOUJEO SOLO INJ 300/ML 2 DC
TRESIBA FLEX INJ 100UNIT 2 DC
TRESIBA FLEX INJ 200UNIT 2 DC
TRESIBA INJ 100UNIT 2 DC
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 DC
pioglitazone hcl tab 30 mg (base equiv) 1 DC
pioglitazone hcl tab 45 mg (base equiv) 1 DC
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 DC
nateglinide tab 120 mg 1 DC
repaglinide tab 0.5 mg 1 DC
repaglinide tab 1 mg 1 DC
repaglinide tab 2 mg 1 DC
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG 2 DC
FARXIGA TAB 10MG 2 DC
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 51

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

JARDIANCE TAB 10MG 2 DC
JARDIANCE TAB 25MG 2 DC
SULFONYLUREAS
AMARYL TAB IMG 3 DC
AMARYL TAB 2MG 3 DC
AMARYL TAB 4MG 3 DC
glimepiride tab 1 mg 1 DC
glimepiride tab 2 mg 1 DC
glimepiride tab 4 mg 1 DC
glipizide tab 5 mg 1 DC
glipizide tab 10 mg 1 DC
glipizide tab er 24hr 5 mg 1 DC
glipizide tab er 24hr 10 mg 1 DC
glipizide x| 1 DC
GLUCOTROL XL TAB 2.5MG 3 DC
GLUCOTROL XL TAB 5MG 3 DC
GLUCOTROL XL TAB 10MG 3 DC
glyburide micronized tab 1.5 mg 1 DC
glyburide micronized tab 3 mg 1 DC
glyburide micronized tab 6 mg 1 DC
glyburide tab 1.25 mg 1 DC
glyburide tab 2.5 mg 1 DC
glyburide tab 5 mg 1 DC
GLYNASE TAB 1.5MG 3 DC
GLYNASE TAB 3MG 3 DC
GLYNASE TAB 6MG 3 DC

ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIPERISTALTIC AGENTS
diphenoxylate w/ atropine tab 2.5-0.025 mg 1 NM
ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS

CHEMET CAP 100MG 3 NM

deferasirox granules packet 90 mg 1 SP

deferasirox granules packet 180 mg 1 SP

deferasirox granules packet 360 mg 1 SP

deferasirox tab 90 mg 1 SP

deferasirox tab 180 mg 1 SP

deferasirox tab 360 mg 1 SP

deferasirox tab for oral susp 125 mg 1 SP, PA
deferasirox tab for oral susp 250 mg 1 SP, PA

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 592

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

deferasirox tab for oral susp 500 mg 1 SP, PA
deferiprone tab 500 mg 1 SP
deferiprone tab 1000 mg 1 SP
EXJADE TAB 125MG 3 SP, PA
EXJADE TAB 250MG 3 SP, PA
EXJADE TAB 500MG 3 SP, PA
FERPRX 2-DAY TAB 1000MG 3 SP; LD
FERRIPROX SOL 100MG/ML 3 SP; LD
FERRIPROX TAB 500MG 3 SP; LD
JADENU SPRKL GRA 90MG 3 SP
JADENU SPRKL GRA 180MG 3 SP
JADENU SPRKL GRA 360MG 3 SP
JADENU TAB 90MG 3 SP
JADENU TAB 180MG 3 SP
JADENU TAB 360MG 3 SP

ANTIDOTES AND SPECIFIC ANTAGONISTS
deferoxamine mesylate for inj 2 gm 1 SP, NM
DESFERAL INJ 500MG 1 SP, NM
DESFERAL INJ 500MG 3 SP, NM

OPIOID ANTAGONISTS
KLOXXADO SPR 8MG 2 NM
LIFEMS NALOX INJ 2MG/2ML 3 NM
naloxone hcl nasal spray 4 mg/0.1ml 1 NM
naloxone hcl soln prefilled syringe 0.4 mg/ml 1 NM
naltrexone hcl tab 50 mg 1 NM
NARCAN SPR 4MG 2 NM
OPVEE SPR 2.7/0.1 3 NM
REXTOVY SPR 4/0.25ML 3 NM
RIVIVE SPR 3/0.1ML 2 OTC, NM
ZIMHI SOL 2 NM

ANTIEMETICS

5-HT3 RECEPTOR ANTAGONISTS

ANZEMET TAB 50MG 3 QL (14 tabs every 23 days),
NM
granisetron hcl tab 1mg 1 QL (14 tabs every 23 days),
NM

ondansetron hclinj 4 mg/2ml (2 mg/ml) 1 NM
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 1 NM
ondansetron hcl oral soln 4 mg/5ml 1 NM
ondansetron hcl tab 4 mg 1 NM
ondansetron hcl tab 8 mg 1 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
ondansetron hcl tab 24 mg 1 NM
ondansetron orally disintegrating tab 4 mg 1 NM
ondansetron orally disintegrating tab 8 mg 1 NM
SANCUSO DIS 3.1MG 3 QL (2 patches every 23
days), NM
ANTIEMETICS - ANTICHOLINERGIC
scopolamine td patch 72hr 1 mg/3days 1 NM
TRANSDERM-SC DIS IMG/3DAY 3 NM
trimethobenzamide hcl cap 300 mg 1 NM
ANTIEMETICS - MISCELLANEOUS
AKYNZEO CAP 300-0.5 3 QL (2 caps every 23 days),
NM
BONJESTA TAB 20-20MG 3 QL (60 tabs every 30
days), NM
DICLEGIS TAB 10-10MG 3 QL (60 tabs every 30
days), NM
doxylamine-pyridoxine tab delayed release 10- 1 QL (60 tabs every 30
10 mg days), NM
dronabinol cap 2.5 mg 1 NM
dronabinol cap 5 mg 1 NM
dronabinol cap 10 mg 1 NM
MARINOL CAP 2.5MG 3 NM
SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (1 cap every 21 days),
NM

aprepitant capsule 80 mg

QL (8 caps every 21 days),
NM

aprepitant capsule 125 mg

QL (2 ea every 21 days),
NM

aprepitant capsule therapy pack 80 & 125 mg

QL (6 caps every 21 days),
NM

EMEND CAP 80MG 3 QL (8 caps every 21 days),
NM

EMEND SUS 125MG 3 QL (2 kits every 23 days),
NM

EMEND TRIPAC PAK 80 & 125 3 QL (6 caps every 21 days),
NM

VARUBI TAB 90MG 3 QL (4 tabs every 30 days),
NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 54

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
ANTIFUNGALS
ANTIFUNGALS

ANCOBON CAP 250MG 3 NM

ANCOBON CAP 500MG 3 NM

griseofulvin microsize susp 125 mg/5ml 1 NM

griseofulvin microsize tab 500 mg 1 NM

griseofulvin ultramicrosize tab 125 mg 1 NM

griseofulvin ultramicrosize tab 250 mg 1 NM

nystatin tab 500000 unit 1 NM

terbinafine hcl tab 250 mg 1 QL (168 tabs every year),
NM

IMIDAZOLE-RELATED ANTIFUNGALS

CRESEMBA CAP 74.5MG 3 NM

CRESEMBA CAP 186 MG 3 NM

DIFLUCAN SUS 10MG/ML 3 NM

DIFLUCAN SUS 40MG/ML 3 NM

DIFLUCAN TAB 100MG 3 NM

DIFLUCAN TAB 150MG 3 NM

DIFLUCAN TAB 200MG 3 NM

fluconazole for susp 10 mg/ml 1 NM

fluconazole for susp 40 mg/ml 1 NM

fluconazole tab 50 mg 1 NM

fluconazole tab 100 mg 1 NM

fluconazole tab 150 mg 1 NM

fluconazole tab 200 mg 1 NM

itraconazole cap 100 mg 1 QL (QVT= 360 capsules
per 365 days), NM

itraconazole oral soln 10 mg/ml 1 QL (QVT= 3600 ml per 365
days), NM

ketoconazole tab 200 mg 1 NM

NOXAFIL PAK 300MG 3

NOXAFIL SUS 40MG/ML 3

NOXAFIL TAB 100MG 3

posaconazole susp 40 mg/ml 1

posaconazole tab delayed release 100 mg 1

SPORANOX CAP 100MG 3 PA, NM

SPORANOX SOL 10MG/ML 3 PA, NM

TOLSURA CAP 65MG 3 PA, NM

VFEND SUS 40MG/ML 3 NM

VFEND TAB 50MG 3 NM

VFEND TAB 200MG 3 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 55

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

VIVJOA CAP 150MG 3 NM
voriconazole for susp 40 mg/ml 1 NM
voriconazole tab 50 mg 1 NM
voriconazole tab 200 mg 1 NM
ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES
carbinoxamine maleate soln 4 mg/5ml 1 NM
carbinoxamine maleate tab 4 mg 1 NM
clemastine fumarate tab 2.68 mg 1 NM
ANTIHISTAMINES - NON-SEDATING
CLARINEX TAB 5MG 3 NM
desloratadine tab 5 mg 1 NM
levocetirizine dihydrochloride soln 2.5 mg/5ml 1 NM
(0.5 mg/ml)
levocetirizine dihydrochloride tab 5 mg 1 NM
ANTIHISTAMINES - PHENOTHIAZINES
promethazine hcl oral soln 6.25 mg/5ml 1 NM
promethazine hcl suppos 12.5 mg 1 NM
promethazine hcl suppos 25 mg 1 NM
promethazine hcl tab 12.5 mg 1 NM
promethazine hcl tab 25 mg 1 NM
promethazine hcl tab 50 mg 1 NM
promethegan 1 NM
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1 NM
cyproheptadine hcl tab 4 mg 1 NM

ANTIHYPERLIPIDEMICS
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS
NEXLETOL TAB 180MG 3 PA

ANTIHYPERLIPIDEMICS - COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg

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

NEXLIZET TAB 180/10MG
VYTORIN TAB 10-10MG
VYTORIN TAB 10-20MG

PA

VYTORIN TAB 10-40MG
VYTORIN TAB 10-80MG
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 56
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
ANTIHYPERLIPIDEMICS - MISC.

icosapent ethyl cap 0.5 gm 1
icosapent ethyl cap 1gm 1
LOVAZA CAP 1GM 3
omega-3-acid ethyl esters cap 1gm 1

2

2

VASCEPA CAP 0.5GM
VASCEPA CAP 1GM

BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose
colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg
COLESTID POW 5GM
COLESTID TAB 1GM
colestipol hcl granule packets 5 gm
colestipol hcl tab 1gm
prevalite
QUESTRAN POW 4GM LITE
WELCHOL PAK 3.75GM
WELCHOL TAB 625MG

FIBRIC ACID DERIVATIVES
ANTARA CAP 90MG
choline fenofibrate cap dr 45 mg (fenofibric 1
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric 1
acid equiv)
fenofibrate cap 50 mg
fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 130 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg
LIPOFEN CAP 50MG
LIPOFEN CAP 150MG
LOPID TAB 600MG
TRICOR TAB 48MG

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 57
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
TRICOR TAB 145MG 3
TRILIPIX CAP 45MG 3
TRILIPIX CAP 135MG 3
HMG COA REDUCTASE INHIBITORS
ATORVALIQ SUS 20MG/5ML 3
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)
CRESTOR TAB 5MG
CRESTOR TAB 10MG
CRESTOR TAB 20MG
CRESTOR TAB 40MG
EZALLOR SPR CAP 5MG
EZALLOR SPR CAP 10MG
EZALLOR SPR CAP 20MG
EZALLOR SPR CAP 40MG
fluvastatin sodium cap 20 mg (base equivalent)
fluvastatin sodium cap 40 mg (base equivalent)
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent)
LESCOL XL TAB 80MG
LIPITOR TAB 10MG
LIPITOR TAB 20MG
LIPITOR TAB 40MG
LIPITOR TAB 80MG
LIVALO TAB 1IMG
LIVALO TAB 2MG
LIVALO TAB 4MG
lovastatin tab 10 mg
lovastatin tab 20 mg
lovastatin tab 40 mg
pitavastatin calcium tab 1 mg
pitavastatin calcium tab 2 mg
pitavastatin calcium tab 4 mg
pravastatin sodium tab 10 mg
pravastatin sodium tab 20 mg
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 58
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
pravastatin sodium tab 40 mg 1

pravastatin sodium tab 80 mg

rosuvastatin calcium tab 5 mg

rosuvastatin calcium tab 10 mg

rosuvastatin calcium tab 20 mg

rosuvastatin calcium tab 40 mg
simvastatin tab 5 mg
simvastatin tab 10 mg

simvastatin tab 20 mg
simvastatin tab 40 mg

ZOCOR TAB 10MG
ZOCOR TAB 20MG
ZOCORTAB 40MG

1
1
1
1
1
1
1
1
1
simvastatin tab 80 mg 1
3
3
3
3

ZYPITAMAG TAB 2MG
ZYPITAMAG TAB 4MG 3
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1
ZETIA TAB 10MG 3
MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN (MTP) INHIBITORS

JUXTAPID CAP 5MG 3 SP, PA; LD
JUXTAPID CAP 10MG SP, PA; LD

3
JUXTAPID CAP 20MG 3 SP, PA; LD
JUXTAPID CAP 30MG 3 SP, PA; LD

NICOTINIC ACID DERIVATIVES

niacin tab er 500 mg (antihyperlipidemic) 1

niacin tab er 750 mg (antihyperlipidemic) 1

niacin tab er 1000 mg (antihyperlipidemic) 1

niacor 1 NM
PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

PRALUENT INJ 75MG/ML 3 PA

PRALUENT INJ 150MG/ML 3 PA

ANTIHYPERTENSIVES
ACE INHIBITORS
ACCUPRIL TAB 5MG
ACCUPRIL TAB 10MG

ACCUPRIL TAB 20MG
ACCUPRIL TAB 40MG
ALTACE CAP 1.25MG
ALTACE CAP 2.5MG
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 59
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
ALTACE CAP 5MG 3
ALTACE CAP 10MG
benazepril hcltab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate oral soln 1 mg/ml
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
EPANED SOL 1IMG/ML
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
LOTENSIN TAB 10MG
LOTENSIN TAB 20MG
LOTENSIN TAB 40MG
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
QBRELIS SOL IMG/ML
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 2.5 mg
trandolapril tab 1 mg
trandolapril tab 2 mg

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 60
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name

Drug Tier

Requirements/Limits

trandolapril tab 4 mg

1

VASOTEC TAB 2.5MG

VASOTEC TAB 5MG

VASOTEC TAB 10MG

VASOTEC TAB 20MG

ZESTRIL TAB 2.5MG

ZESTRIL TAB 5MG

ZESTRIL TAB 10MG

ZESTRIL TAB 20MG

ZESTRIL TAB 30MG

ZESTRIL TAB 40MG
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AGENTS FOR PHEOCHROMOCYTOMA

DIBENZYLINE CAP 10MG

N

NM

metyrosine cap 250 mg

-y

NM

phenoxybenzamine hcl cap 10 mg

—

NM

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

ATACAND TAB 4MG

ATACAND TAB 8MG

ATACAND TAB 16MG

ATACAND TAB 32MG

AVAPRO TAB 75MG

AVAPRO TAB 150MG

AVAPRO TAB 300MG

BENICAR TAB 5MG

BENICAR TAB 20MG

BENICAR TAB 40MG

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

COZAAR TAB 25MG

COZAAR TAB 50MG

COZAAR TAB 100MG

DIOVAN TAB 40MG

DIOVAN TAB 80MG

DIOVAN TAB 160MG

DIOVAN TAB 320MG

EDARBI TAB 40MG

EDARBI TAB 80MG

irbesartan tab 75 mg

irbesartan tab 150 mg
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name

Drug Tier

Requirements/Limits

irbesartan tab 300 mg

1

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan oral soln 4 mg/ml

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg
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ANTIADRENERGIC ANTIHYPERTENSIVES

CARDURA TAB 1IMG

CARDURA TAB 2MG

CARDURA TAB 4MG

CARDURA TAB 8MG

clonidine hcltab 0.1 mg

clonidine hcltab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

guanfacine hcltab 1 mg

guanfacine hcltab 2 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

terazosin hcl cap 10 mg (base equivalent)

3
3
3
3
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
ANTIHYPERTENSIVE COMBINATIONS

ACCURETIC TAB 10-12.5

w

ACCURETIC TAB 20-12.5 3
amlodipine besylate-benazepril hcl cap 2.5-10
mg
amlodipine besylate-benazepril hcl cap 5-10 mg 1
amlodipine besylate-benazepril hcl cap 5-20 1
mg
amlodipine besylate-benazepril hcl cap 5-40 1
mg
amlodipine besylate-benazepril hcl cap 10-40 1
mg
amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg
amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
10-40 mg
amlodipine besylate-valsartan tab 5-160 mg
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg
atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg
AVALIDE TAB 150-12.5
AVALIDE TAB 300-12.5
BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB
5-6.25 MG
benazepril & hydrochlorothiazide tab 10-12.5 1
mg

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 63

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
benazepril & hydrochlorothiazide tab 20-12.5 1

mg

benazepril & hydrochlorothiazide tab 20-25 mg
BENICAR HCT TAB 20-12.5

BENICAR HCT TAB 40-12.5

BENICAR HCT TAB 40-25MG

bisoprolol & hydrochlorothiazide tab 2.5-6.25
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

DIOVAN HCT TAB 80/12.5

DIOVAN HCT TAB 160-12.5

DIOVAN HCT TAB 160-25MG

DIOVAN HCT TAB 320-12.5

DIOVAN HCT TAB 320-25MG

EDARBYCLOR TAB 40-12.5

EDARBYCLOR TAB 40-25MG

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 1
25 mg

EXFORGE TAB 5-160MG

EXFORGE TAB 5-320MG

EXFORGE TAB 10-160MG

EXFORGE TAB 10-320MG

EXFORGEH/5- TAB 160-12.5

EXFORGEH/5- TAB 160-25

EXFORGEH/10- TAB 160-12.5

EXFORGEH/10- TAB 160-25

EXFORGEH/10- TAB 320-25

fosinopril sodium & hydrochlorothiazide tab 10-
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5 mg
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 64
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
HYZAAR TAB 50-12.5 3
HYZAAR TAB 100-12.5
HYZAAR TAB 100-25
irbesartan-hydrochlorothiazide tab 150-12.5 mg
irbesartan-hydrochlorothiazide tab 300-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
losartan potassium & hydrochlorothiazide tab
50-12.5 mg
losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg
losartan potassium & hydrochlorothiazide tab 1
100-25 mg
LOTENSIN HCT TAB 10-12.5
LOTENSIN HCT TAB 20-12.5
LOTENSIN HCT TAB 20-25MG
LOTREL CAP 5-10MG
LOTREL CAP 5-20MG
LOTREL CAP 10-20MG
LOTREL CAP 10-40MG
metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25
mg
metoprolol & hydrochlorothiazide tab 100-50
mg
MICARDIS HCT TAB 40/12.5
MICARDIS HCT TAB 80-25MG
MICARDIS HCT TAB 80/12.5
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 65
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg
quinapril-hydrochlorothiazide tab 20-25 mg
TEKTURNA HCT TAB 300-12.5
TEKTURNA HCT TAB 300-25MG
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
TENORETIC TAB 50
TENORETIC TAB 100
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg
TRIBENZOR20- TAB 5-12.5MG
TRIBENZOR40- TAB 5-12.5MG
TRIBENZOR40- TAB 5-25MG
TRIBENZOR40- TAB 10-12.5
TRIBENZOR40- TAB 10-25MG
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg
ZIAC TAB 2.5/6.25
ZIAC TAB 5-6.25MG
ZIAC TAB 10/6.25

DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent)
aliskiren fumarate tab 300 mg (base equivalent)
TEKTURNA TAB 150MG
TEKTURNA TAB 300MG
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 66
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)

eplerenone tab 25 mg 1

eplerenone tab 50 mg 1

VASODILATORS

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

minoxidil tab 2.5 mg

— ot |t | | -

minoxidil tab 10 mg

ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg 1 QL (42 tabs every year),
NM

atovaquone-proguanil hcl tab 250-100 mg 1 QL (42 tabs every year),
NM

COARTEM TAB 20-120MG 3 QL (24 tabs every year),
NM

ANTIMALARIALS

chloroquine phosphate tab 250 mg 1 QL (16 tabs every year)

chloroquine phosphate tab 500 mg 1 QL (16 tabs every year)

HYDROXYCHLOROQUINE SULFATE TAB 100 1

MG

hydroxychloroquine sulfate tab 200 mg 1

HYDROXYCHLOROQUINE SULFATE TAB 300 1

MG

HYDROXYCHLOROQUINE SULFATE TAB 400 1

MG

mefloquine hcl tab 250 mg 1 QL (14 tabs every year)

PLAQUENIL TAB 200MG 3

primaquine phosphate tab 26.3 mg (15 mg 3 QL (46 tabs every year),

base) NM

quinine sulfate cap 324 mg 1 QL (84 caps every year),
NM

ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

FIRDAPSE TAB 10MG 3 SP, PA, NM; LD
pyridostigmine bromide oral soln 60 mg/5ml 1 NM
pyridostigmine bromide tab 60 mg 1 NM
pyridostigmine bromide tab er 180 mg 1 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy
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Drug Name

ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS

Drug Tier

Requirements/Limits

cycloserine cap 250 mg 1 NM
ethambutol hcl tab 100 mg 1 NM
ethambutol hcl tab 400 mg 1 NM
isoniazid inj 100 mg/ml 1 NM
isoniazid syrup 50 mg/5ml 1

isoniazid tab 100 mg 1

isoniazid tab 300 mg 1

MYCOBUTIN CAP 150MG 3 NM
PRETOMANID TAB 200MG 3 NM
PRIFTIN TAB 150MG 2 NM
pyrazinamide tab 500 mg 1 NM
rifabutin cap 150 mg 1 NM
rifampin cap 150 mg 1 NM
rifampin cap 300 mg 1 NM
SIRTURO TAB 20MG 3 NM
SIRTURO TAB 100MG 3 NM

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS
cyclophosphamide cap 25 mg 2 NM; OC
cyclophosphamide cap 50 mg 2 NM; OC
cyclophosphamide for inj 1gm 1 NM
cyclophosphamide for inj 2 gm 1 NM
cyclophosphamide for inj 500 mg 1 NM
GLEOSTINE CAP 10MG 3 NM; OC
GLEOSTINE CAP 40MG 3 NM; OC
GLEOSTINE CAP 100MG 3 NM; OC
LEUKERAN TAB 2MG 2 NM; OC
melphalan tab 2 mg 2 NM; OC
MYLERAN TAB 2MG 2 NM; OC
TEMODAR CAP 100MG 3 NM; OC
TEMODAR CAP 140MG 3 NM; OC
temozolomide cap 5 mg 2 NM; OC
temozolomide cap 20 mg 2 NM; OC
temozolomide cap 140 mg 2 NM; OC
temozolomide cap 180 mg 2 NM; OC
ANTIMETABOLITES

capecitabine tab 150 mg 2 NM; OC
capecitabine tab 500 mg 2 NM; OC

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier

Requirements/Limits

cytarabine inj pf 20 mg/ml 1 NM
cytarabine inj pf 100 mg/ml 1 NM
mercaptopurine tab 50 mg 1 NM; OC
methotrexate sodium for inj 1gm 1 NM
methotrexate sodium inj 50 mg/2ml (25 mg/ml) 1 NM
methotrexate sodium inj pf 50 mg/2ml (25 1 NM
mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25 1 NM
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 1 NM
mg/ml)
methotrexate sodium tab 2.5 mg (base equiv) 1 NM; OC
ONUREG TAB 200MG 3 PA, NM; OC
ONUREG TAB 300MG 3 PA, NM; OC
PURIXAN SUS 20MG/ML 3 NM; OC
TABLOID TAB 40MG 2 NM; OC
TREXALL TAB 5MG 3 NM; OC
TREXALL TAB 7.5MG 3 NM; OC
TREXALL TAB 10MG 3 NM; OC
TREXALL TAB 15MG 3 NM; OC
XELODA TAB 150MG 3 NM; OC
XELODA TAB 500MG 3 NM; OC
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
FRUZAQLA CAP 1IMG 3 NM; OC
FRUZAQLA CAP 5MG 3 NM; OC
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 3 NM; OC
VENCLEXTA TAB 50MG 3 NM; OC
VENCLEXTA TAB 100MG 3 NM; OC
VENCLEXTA TAB START PK 3 NM; OC
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 1 NM; OC
erlotinib hcl tab 100 mg (base equivalent) 1 NM; OC
erlotinib hcl tab 150 mg (base equivalent) 1 NM; OC
EXKIVITY CAP 40MG 3 SP,NM; OC
gefitinib tab 250 mg 1 NM; OC
IRESSA TAB 250MG 3 NM; OC
TARCEVA TAB 25MG 3 NM; OC
TARCEVA TAB 100MG 3 NM; OC
TARCEVA TAB 150MG 3 NM; OC

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

DAURISMO TAB 25MG 3 PA, NM; OC
DAURISMO TAB 100MG 3 PA, NM; OC
ERIVEDGE CAP 150MG 3 NM; OC
ODOMZ0O CAP 200MG 3 NM; OC
ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
abiraterone acetate tab 250 mg 1 NM; OC
abiraterone acetate tab 500 mg 1 NM; OC
AKEEGA TAB 50/500MG 3 NM; OC
AKEEGA TAB 100/500 3 NM; OC
anastrozole tab 1 mg 1 oC
ARIMIDEX TAB 1IMG 3 oC
AROMASIN TAB 25MG 3 ocC
bicalutamide tab 50 mg 1 NM; OC
CASODEX TAB 50MG 3 NM; OC
EMCYT CAP 140MG 2 NM; OC
ERLEADA TAB 60MG 3 NM; OC
exemestane tab 25 mg 2 oC
FARESTON TAB 60MG 3 ocC
FEMARA TAB 2.5MG 3 ocC
hydroxyprogesterone caproate im in oil 1.25 1 NM
gm/5ml
letrozole tab 2.5 mg 1 oC
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 1 SP, QL (9 cycles per
lifetime), NM
LYSODREN TAB 500MG 3 NM; OC
megestrol acetate susp 40 mg/ml 2 NM; OC
megestrol acetate tab 20 mg 2 NM; OC
megestrol acetate tab 40 mg 2 NM; OC
NILANDRON TAB 150MG 2 NM; OC
nilutamide tab 150 mg 2 NM; OC
NUBEQA TAB 300MG 3 NM; OC
ORGOVYX TAB 120MG 3 NM; OC
ORSERDU TAB 86MG 3 NM; OC, LD
ORSERDU TAB 345MG 3 NM; OC, LD
SOLTAMOX SOL 10MG/5ML 3 oC
tamoxifen citrate tab 10 mg (base equivalent) 1 ocC
tamoxifen citrate tab 20 mg (base equivalent) 1 oC
toremifene citrate tab 60 mg (base equivalent) 1 oC
XTANDI CAP 40MG 3 NM; OC
XTANDI TAB 40MG 3 NM; OC

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

XTANDI TAB 80MG 3 NM; OC
YONSA TAB 125MG 3 NM; OC
ANTINEOPLASTIC - HYPOXIA-INDUCIBLE FACTOR INHIBITORS
WELIREG TAB 40MG 3 NM; OC
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP 1IMG 3 NM; OC
POMALYST CAP 2MG 3 NM; OC
POMALYST CAP 3MG 3 NM; OC
POMALYST CAP 4MG 3 NM; OC

ANTINEOPLASTIC - XPO1INHIBITORS

XPOVIO PAK 60MG 3 PA, NM; OC
XPOVIO PAK 80MG 3 PA, NM; OC
ANTINEOPLASTIC COMBINATIONS
INQOVI TAB 35-100MG 3 NM; OC
KISQALI 200 PAK FEMARA 2 NM; OC
KISQALI 400 PAK FEMARA 2 NM; OC
KISQALI 600 PAK FEMARA 2 NM; OC
LONSURF TAB 15-6.14 3 NM; OC
LONSURF TAB 20-8.19 3 NM; OC
ANTINEOPLASTIC ENZYME INHIBITORS

AFINITOR DIS TAB 2MG 3 NM; OC
AFINITOR DIS TAB 3MG 3 NM; OC
AFINITOR DIS TAB 5MG 3 NM; OC
AFINITOR TAB 2.5MG 3 NM; OC
AFINITOR TAB 5MG 3 NM; OC
AFINITOR TAB 7.5MG 3 NM; OC
AFINITOR TAB 10MG 3 NM; OC
ALECENSA CAP 150MG 3 NM; OC
ALUNBRIG PAK 3 NM; OC
ALUNBRIG TAB 30MG 3 NM; OC
ALUNBRIG TAB 90MG 3 NM; OC
ALUNBRIG TAB 180MG 3 NM; OC
AUGTYRO CAP 40MG 3 SP,NM; OC, LD
AYVAKIT TAB 100MG 3 PA, NM; OC
AYVAKIT TAB 200MG 3 PA, NM; OC
AYVAKIT TAB 300MG 3 PA, NM; OC
BALVERSA TAB 3MG 3 NM; OC
BALVERSA TAB 4MG 3 NM; OC
BALVERSA TAB 5MG 3 NM; OC
BOSULIF CAP 50MG 3 NM; OC

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
BOSULIF CAP 100MG 3 NM; OC

BOSULIF TAB 100MG 3 NM; OC
BOSULIF TAB 400MG 3 NM; OC
BOSULIF TAB 500MG 3 NM; OC
BRAFTOVI CAP 75MG 3 NM; OC
BRUKINSA CAP 80MG 3 NM; OC
CABOMETYX TAB 20MG 2 NM; OC
CABOMETYX TAB 40MG 2 NM; OC
CABOMETYX TAB 60MG 2 NM; OC
CALQUENCE TAB 100MG 3 PA, NM; OC
CAPRELSA TAB 100MG 3 NM; OC
CAPRELSA TAB 300MG 3 NM; OC
COMETRIQ KIT 100MG 3 PA, NM; OC
COMETRIQ KIT 140MG 3 PA, NM; OC
COPIKTRA CAP 15MG 3 NM; OC
COPIKTRA CAP 25MG 3 NM; OC
COTELLIC TAB 20MG 3 NM; OC
dasatinib tab 20 mg 2 PA, NM; OC
dasatinib tab 50 mg 2 PA, NM; OC
dasatinib tab 70 mg 2 PA, NM; OC
dasatinib tab 80 mg 2 PA, NM; OC
dasatinib tab 100 mg 2 PA, NM; OC
dasatinib tab 140 mg 2 PA, NM; OC
everolimus tab 2.5 mg 1 NM; OC
everolimus tab 5 mg 1 NM; OC
everolimus tab 7.5 mg 1 NM; OC
everolimus tab 10 mg 1 NM; OC
everolimus tab for oral susp 2 mg 1 NM; OC
everolimus tab for oral susp 3 mg 1 NM; OC
everolimus tab for oral susp 5 mg 1 NM; OC
FOTIVDA CAP 0.89MG 3 NM; OC
FOTIVDA CAP 1.34MG 3 NM; OC
GAVRETO CAP 100MG 3 NM; OC
GILOTRIF TAB 20MG 3 NM; OC
GILOTRIF TAB 30MG 3 NM; OC
GILOTRIF TAB 40MG 3 NM; OC
GLEEVEC TAB 100MG 3 NM; OC
GLEEVEC TAB 400MG 3 NM; OC
IBRANCE CAP 75MG 2 NM; OC
IBRANCE CAP 100MG 2 NM; OC
IBRANCE CAP 125MG 2 NM; OC
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 72

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
IBRANCE TAB 125MG 2 NM; OC

ICLUSIG TAB 15MG 3 NM; OC
ICLUSIG TAB 45MG 3 NM; OC
IDHIFA TAB 50MG 3 NM; OC
IDHIFA TAB 100MG 3 NM; OC
imatinib mesylate tab 100 mg (base equivalent) 2 NM; OC
imatinib mesylate tab 400 mg (base equivalent) 2 NM; OC
IMBRUVICA CAP TOMG 3 NM; OC
IMBRUVICA CAP 140MG 3 NM; OC
IMBRUVICA SUS 7T0OMG/ML 3 NM; OC
IMBRUVICA TAB 140MG 3 NM; OC
IMBRUVICA TAB 280MG 3 NM; OC
IMBRUVICA TAB 420MG 3 NM; OC
IMBRUVICA TAB 560MG 3 NM; OC
INLYTA TAB IMG 3 NM; OC
INLYTA TAB 5MG 3 NM; OC
INREBIC CAP 100MG 3 PA, NM; OC
JAKAFI TAB 5MG 3 PA, NM; OC
JAKAFI TAB 10MG 3 PA, NM; OC
JAKAFI TAB 15MG 3 PA, NM; OC
JAKAFI TAB 20MG 3 PA, NM; OC
JAKAFI TAB 25MG 3 PA, NM; OC
JAYPIRCA TAB 50MG 3 NM; OC
JAYPIRCA TAB 100MG 3 NM; OC
KISQALI TAB 200DOSE 2 NM; OC
KISQALI TAB 400DOSE 2 NM; OC
KISQALI TAB 600DOSE 2 NM; OC
KOSELUGO CAP 10MG 3 PA, NM; OC
KOSELUGO CAP 25MG 3 PA, NM; OC
KRAZATI TAB 200MG 3 NM; OC
lapatinib ditosylate tab 250 mg (base equiv) 2 NM; OC
LENVIMA CAP 4MG 3 NM; OC
LENVIMA CAP 10 MG 3 NM; OC
LENVIMA CAP 12MG 3 NM; OC
LENVIMA CAP 14 MG 3 NM; OC
LENVIMA CAP 18 MG 3 NM; OC
LENVIMA CAP 20 MG 3 NM; OC
LENVIMA CAP 24 MG 3 NM; OC
LORBRENA TAB 25MG 3 NM; OC
LORBRENA TAB 100MG 3 NM; OC
LUMAKRAS TAB 120MG 3 NM; OC
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 73

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
LUMAKRAS TAB 320MG 3 NM; OC
LYNPARZA TAB 100MG 3 NM; OC
LYNPARZA TAB 150MG 3 NM; OC
LYTGOBI TAB 4MG 3 NM; OC
MEKINIST SOL 0.05/ML 3 NM; OC
MEKINIST TAB 0.5MG 3 NM; OC
MEKINIST TAB 2MG 3 NM; OC
MEKTOVI TAB 15MG 3 NM; OC
NERLYNX TAB 40MG 3 NM; OC
NEXAVAR TAB 200MG 3 NM; OC
NINLARO CAP 2.3MG 3 NM; OC
NINLARO CAP 3MG 3 NM; OC
NINLARO CAP 4MG 3 NM; OC
OGSIVEO TAB 50MG 3 NM; OC
OGSIVEO TAB 100MG 3 NM; OC
OGSIVEO TAB 150MG 3 NM; OC
OJJAARA TAB 100MG 3 PA, NM; OC
OJJAARA TAB 150MG 3 PA, NM; OC
OJJAARA TAB 200MG 3 PA, NM; OC
pazopanib hcl tab 200 mg (base equiv) 1 NM; OC
PEMAZYRE TAB 4.5MG 3 PA, NM; OC
PEMAZYRE TAB 9MG 3 PA, NM; OC
PEMAZYRE TAB 13.5MG 3 PA, NM; OC
PIQRAY 200MG TAB DOSE 3 NM; OC
PIQRAY 250MG TAB DOSE 3 NM; OC
PIQRAY 300MG TAB DOSE 3 NM; OC
QINLOCK TAB 50MG 3 NM; OC
RETEVMO CAP 40MG 3 PA, NM; OC
RETEVMO CAP 80MG 3 PA, NM; OC
RETEVMO TAB 40MG 3 PA, NM; OC
RETEVMO TAB 80MG 3 PA, NM; OC
RETEVMO TAB 120MG 3 PA, NM; OC
RETEVMO TAB 160MG 3 PA, NM; OC
REZLIDHIA CAP 150MG 3 NM; OC
ROZLYTREK CAP 100MG 3 PA, NM; OC
ROZLYTREK CAP 200MG 3 PA, NM; OC
ROZLYTREK PAK 50MG 3 NM; OC
RUBRACA TAB 200MG 3 NM; OC
RUBRACA TAB 250MG 3 NM; OC
RUBRACA TAB 300MG 3 NM; OC
RYDAPT CAP 25MG 3 NM; OC

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 74

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

SCEMBLIX TAB 20MG 3 NM; OC
SCEMBLIX TAB 40MG 3 NM; OC
SCEMBLIX TAB 100MG 3 NM; OC
sorafenib tosylate tab 200 mg (base equivalent) 1 NM; OC
SPRYCEL TAB 20MG 3 NM; OC
SPRYCEL TAB 50MG 3 NM; OC
SPRYCEL TAB 7TOMG 3 NM; OC
SPRYCEL TAB 80MG 3 NM; OC
SPRYCEL TAB 100MG 3 NM; OC
SPRYCEL TAB 140MG 3 NM; OC
STIVARGA TAB 40MG 3 NM; OC
sunitinib malate cap 12.5 mg (base equivalent) 1 NM; OC
sunitinib malate cap 25 mg (base equivalent) 1 NM; OC
sunitinib malate cap 37.5 mg (base equivalent) 1 NM; OC
sunitinib malate cap 50 mg (base equivalent) 1 NM; OC
SUTENT CAP 12.5MG 3 NM; OC
SUTENT CAP 25MG 3 NM; OC
SUTENT CAP 37.5MG 3 NM; OC
SUTENT CAP 50MG 3 NM; OC
TABRECTA TAB 150MG 3 PA, NM; OC
TABRECTA TAB 200MG 3 PA, NM; OC
TAFINLAR CAP 50MG 3 NM; OC
TAFINLAR CAP 75MG 3 NM; OC
TAFINLAR TAB 10MG 3 NM; OC
TAGRISSO TAB 40MG 3 NM; OC
TAGRISSO TAB 80MG 3 NM; OC
TALZENNA CAP 0.1MG 3 NM; OC
TALZENNA CAP 0.5MG 3 NM; OC
TALZENNA CAP 0.25MG 3 NM; OC
TALZENNA CAP 0.35MG 3 NM; OC
TALZENNA CAP 0.75MG 3 NM; OC
TALZENNA CAP 1MG 3 NM; OC
TASIGNA CAP 50MG 3 NM; OC
TASIGNA CAP 150MG 3 NM; OC
TASIGNA CAP 200MG 3 NM; OC
TAZVERIK TAB 200MG 3 PA, NM; OC
TEPMETKO TAB 225MG 3 NM; OC
TIBSOVO TAB 250MG 3 PA, NM; OC
TRUQAP PAK 160MG 3 NM; OC
TRUQAP PAK 200MG 3 NM; OC
TRUQAP TAB 160MG 3 NM; OC
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 75

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

TRUQAP TAB 200MG 3 NM; OC
TUKYSA TAB 50MG 3 NM; OC
TUKYSA TAB 150MG 3 NM; OC
TURALIO CAP 125MG 3 PA, NM; OC
TYKERB TAB 250MG 3 NM; OC
VANFLYTA TAB 17.7TMG 3 NM; OC
VANFLYTA TAB 26.5MG 3 NM; OC
VERZENIO TAB 50MG 3 NM; OC
VERZENIO TAB 100MG 3 NM; OC
VERZENIO TAB 150MG 3 NM; OC
VERZENIO TAB 200MG 3 NM; OC
VITRAKVI CAP 25MG 3 PA, NM; OC
VITRAKVI CAP 100MG 3 PA, NM; OC
VITRAKVI SOL 20MG/ML 3 PA, NM; OC
VIZIMPRO TAB 15MG 3 PA, NM; OC
VIZIMPRO TAB 30MG 3 PA, NM; OC
VIZIMPRO TAB 45MG 3 PA, NM; OC
VONJO CAP 100MG 3 PA, NM; OC
VOTRIENT TAB 200MG 3 NM; OC
XALKORI CAP 20MG 3 NM; OC
XALKORI CAP 50MG 3 NM; OC
XALKORI CAP 150MG 3 NM; OC
XALKORI CAP 200MG 3 NM; OC
XALKORI CAP 250MG 3 NM; OC
XOSPATA TAB 40MG 3 PA, NM; OC
ZEJULA CAP 100MG 3 NM; OC
ZEJULA TAB 100MG 3 NM; OC
ZEJULA TAB 200MG 3 NM; OC
ZEJULA TAB 300MG 3 NM; OC
ZELBORAF TAB 240MG 3 NM; OC
ZOLINZA CAP 100MG 3 PA, NM; OC
ZYDELIG TAB 100MG 3 NM; OC
ZYDELIG TAB 150MG 3 NM; OC
ZYKADIA TAB 150MG 3 NM; OC
ANTINEOPLASTIC ENZYMES
ONCASPAR INJ 750/ML 3 SP, NM
ANTINEOPLASTICS MISC.
ACTIMMUNE INJ 2MU/0.5 3 SP
BESREMI SOL 500MCG 3
bexarotene cap 75 mg 2 NM; OC
HYDREA CAP 500MG 3 NM; OC
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 76

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
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Drug Name Drug Tier Requirements/Limits

hydroxyurea cap 500 mg 1 NM; OC
MATULANE CAP 50MG 3 SP, NM; LD
TARGRETIN CAP 75MG 3 NM; OC
tretinoin cap 10 mg 2 NM; OC

CHEMOTHERAPY RESCUE/ANTIDOTE AGENTS
leucovorin calcium inj 100 mg/10ml (10 mg/ml)

NM

1

leucovorin calcium tab 5 mg 1 NM; OC

leucovorin calcium tab 10 mg 1 NM; OC

leucovorin calcium tab 15 mg 1 NM; OC

leucovorin calcium tab 25 mg 1 NM; OC

MESNEX TAB 400MG 2 NM; OC
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

IWILFIN TAB 192MG 3 oC

leucovorin calcium inj 500 mg/50ml (10 mg/mil) 1 NM
MITOTIC INHIBITORS

etoposide cap 50 mg 2 NM; OC
TOPOISOMERASE | INHIBITORS

HYCAMTIN CAP 0.25MG 3 NM; OC

HYCAMTIN CAP 1IMG 3 NM; OC

ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY
NOURIANZ TAB 20MG
NOURIANZ TAB 40MG 3
ANTIPARKINSON ADJUVANTS
carbidopa tab 25 mg 1
LODOSYN TAB 25MG 3
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
trihexyphenidyl hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg
ANTIPARKINSON COMT INHIBITORS
COMTAN TAB 200MG
entacapone tab 200 mg
ONGENTYS CAP 25MG
ONGENTYS CAP 50MG
TASMAR TAB 100MG
tolcapone tab 100 mg

w
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 77
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
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Drug Name

ANTIPARKINSON DOPAMINERGICS

Drug Tier

Requirements/Limits

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN INJ 10MG/ML

SP, PA,NM

apomorphine hcl soln cartridge 30 mg/3ml

PA, NM

bromocriptine mesylate tab 2.5 mg (base
equivalent)

_ = | ===

CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB 10-100 MG

CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB 25-100 MG

CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB 25-250 MG

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

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

— ]t | | [ | -

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

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

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

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

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

DUOPA SUS 4.63-20

INBRIJA CAP 42MG

SP; LD

MIRAPEX ER TAB 0.75MG

MIRAPEX ER TAB 0.375MG

MIRAPEX ER TAB 1.5MG

MIRAPEX ER TAB 2.25MG

MIRAPEX ER TAB 3.75MG

MIRAPEX ER TAB 3MG

MIRAPEX ER TAB 4.5MG

NEUPRO DIS 1IMG/24HR
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy

78



Drug Name Drug Tier Requirements/Limits
NEUPRO DIS 2MG/24HR 3

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

PARLODEL TAB 2.5MG

pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab er 24hr 0.75
mg

pramipexole dihydrochloride tab er 24hr 0.375 1
mg

pramipexole dihydrochloride tab er 24hr 1.5 mg 1
pramipexole dihydrochloride tab er 24hr 2.25 1
mg

pramipexole dihydrochloride tab er 24hr 3 mg 1
pramipexole dihydrochloride tab er 24hr 3.75
mg

pramipexole dihydrochloride tab er 24hr 4.5 mg
ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

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

ropinirole hydrochloride tab er 24hr 4 mg (base 1
equivalent)

ropinirole hydrochloride tab er 24hr 6 mg (base 1
equivalent)

ropinirole hydrochloride tab er 24hr 8 mg (base 1
equivalent)

ropinirole hydrochloride tab er 24hr 12 mg (base 1
equivalent)

RYTARY CAP 95MG
RYTARY CAP 145MG
RYTARY CAP 195MG
RYTARY CAP 245MG
SINEMET TAB 10-100MG
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 79
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
SINEMET TAB 25-100MG 3
STALEVO 50 TAB
STALEVO 75 TAB
STALEVO 100 TAB
STALEVO 125 TAB
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STALEVO 150 TAB
STALEVO 200 TAB 3
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
AZILECT TAB 0.5MG

AZILECT TAB IMG

w

rasagiline mesylate tab 0.5 mg (base equiv)
rasagiline mesylate tab 1 mg (base equiv)
selegiline hcl cap 5 mg

selegiline hcl tab 5 mg
XADAGO TAB 50MG
XADAGO TAB 100MG
ZELAPAR TAB 1.25MG
ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

lithium carbonate cap 150 mg
lithium carbonate cap 300 mg
lithium carbonate cap 600 mg
lithium carbonate tab 300 mg
lithium carbonate tab er 300 mg
lithium carbonate tab er 450 mg
lithium oral solution 8 meq/5ml
LITHOBID TAB 300MG CR
ANTIPSYCHOTICS - MISC.
CAPLYTA CAP 10.5MG
CAPLYTA CAP 21MG
CAPLYTA CAP 42MG
EQUETRO CAP 100MG
EQUETRO CAP 200MG
EQUETRO CAP 300MG
LATUDA TAB 20MG
LATUDA TAB 40MG
LATUDA TAB 60MG
LATUDA TAB 80MG
LATUDA TAB 120MG
lurasidone hcl tab 20 mg
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 80
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

lurasidone hcl tab 40 mg 1

lurasidone hcl tab 60 mg

lurasidone hcltab 80 mg

lurasidone hcl tab 120 mg

NUPLAZID CAP 34MG SP, PA

NUPLAZID TAB 10MG SP, PA

VRAYLAR CAP 1.5-3MG NM

VRAYLAR CAP 1.5MG

VRAYLAR CAP 3MG

VRAYLAR CAP 4.5MG

VRAYLAR CAP 6MG

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

Ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg

BENZISOXAZOLES

INVEGA TAB 1.5MG

INVEGA TAB 3MG

INVEGA TAB 6MG

INVEGA TAB OSMG

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

RISPERDAL SOL IMG/ML

RISPERDAL TAB 0.5MG

RISPERDAL TAB 1MG

RISPERDAL TAB 2MG

RISPERDAL TAB 3MG

RISPERDAL TAB 4MG

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 0.25 mg

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

risperidone orally disintegrating tab 3 mg

risperidone orally disintegrating tab 4 mg

risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

risperidone tab 3 mg 1
risperidone tab 4 mg 1

BUTYROPHENONES
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg

DIBENZAPINES
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
CLOZARIL TAB 25MG
CLOZARIL TAB 100MG
loxapine succinate cap 5 mg
loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg
olanzapine tab 5 mg
olanzapine tab 7.5 mg
olanzapine tab 10 mg

NM
NM
NM
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 82
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

olanzapine tab 15 mg 1

olanzapine tab 20 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
SAPHRIS SUB 2.5MG

SAPHRIS SUB 5MG

SAPHRIS SUB 10MG

SEROQUEL TAB 25MG

SEROQUEL TAB 50MG

SEROQUEL TAB 100MG

SEROQUEL TAB 200MG

SEROQUEL TAB 300MG

SEROQUEL TAB 400MG

SEROQUEL XR TAB 50MG

SEROQUEL XR TAB 150MG

SEROQUEL XR TAB 200MG

SEROQUEL XR TAB 300MG

SEROQUEL XR TAB 400MG
VERSACLOZ SUS 50MG/ML

ZYPREXA INJ 10MG

ZYPREXA TAB 2.5MG

ZYPREXA TAB 5MG

ZYPREXA TAB 7.5MG

ZYPREXA TAB 10MG

ZYPREXA TAB 15MG

ZYPREXA TAB 20MG

ZYPREXA ZYDI TAB 5MG

ZYPREXA ZYDI TAB 10MG

ZYPREXA ZYDI TAB 15MG

ZYPREXA ZYDI TAB 20MG

NM
NM
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 83
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name

PHENOTHIAZINES

Drug Tier

Requirements/Limits

chlorpromazine hcl tab 10 mg

compro

NM

fluphenazine hcl elixir 2.5 mg/5ml

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

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

prochlorperazine maleate tab 5 mg (base
equivalent)

RS Gy N [T U SO O ISV U Oy ey RO U ey Y

prochlorperazine maleate tab 10 mg (base
equivalent)

prochlorperazine suppos 25 mg

NM

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

trifluoperazine hcl tab 1 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent)

trifluoperazine hcl tab 10 mg (base equivalent)
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QUINOLINONE DERIVATIVES

ABILIFY TAB 2MG

ABILIFY TAB 5MG

ABILIFY TAB 10MG

ABILIFY TAB 15MG

ABILIFY TAB 20MG

ABILIFY TAB 30MG

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
aripiprazole tab 30 mg 1
REXULTI TAB 0.5MG
REXULTI TAB 0.25MG
REXULTI TAB IMG
REXULTI TAB 2MG
REXULTI TAB 3MG
REXULTI TAB 4MG
THIOXANTHENES
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
ANTIVIRALS
ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv)
abacavir sulfate tab 300 mg (base equiv)
abacavir sulfate-lamivudine tab 600-300 mg
APTIVUS CAP 250MG
atazanavir sulfate cap 150 mg (base equiv)
atazanavir sulfate cap 200 mg (base equiv)
atazanavir sulfate cap 300 mg (base equiv)
BIKTARVY TAB
CABENUVA SUS 400-600
CABENUVA SUS 600-900
CIMDUO TAB 300-300
COMPLERA TAB
darunavir tab 600 mg
darunavir tab 800 mg
DELSTRIGO TAB
DESCOVY TAB 120-15MG
DESCOVY TAB 200/25MG
DOVATO TAB 50-300MG
EDURANT TAB 25MG
efavirenz cap 50 mg
efavirenz cap 200 mg
efavirenz tab 600 mg
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-
300 mg
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NM; MC
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 85
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

efavirenz-lamivudine-tenofovir df tab 600-300- 1
300 mg

emtricitabine caps 200 mg 1
emtricitabine-tenofovir disoproxil fumarate tab 1
100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 1
133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab 1
167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 1
200-300 mg

EMTRIVA CAP 200MG

EMTRIVA SOL 10MG/ML

EPIVIR SOL 10MG/ML

EPIVIR TAB 150MG

EPIVIR TAB 300MG

EPZICOM TAB 600-300

etravirine tab 100 mg

etravirine tab 200 mg

EVOTAZ TAB 300-150

fosamprenavir calcium tab 700 mg (base equiv)
FUZEON INJ 90MG

GENVOYA TAB

INTELENCE TAB 25MG

INTELENCE TAB 100MG

INTELENCE TAB 200MG

ISENTRESS CHW 25MG

ISENTRESS CHW 100MG

ISENTRESS HD TAB 600MG
ISENTRESS POW 100MG

ISENTRESS TAB 400MG

JULUCA TAB 50-25MG

KALETRA SOL

KALETRA TAB 100-25MG

KALETRA TAB 200-50MG

lamivudine oral soln 10 mg/ml
lamivudine tab 150 mg

lamivudine tab 300 mg
lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
mg/ml)
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 86
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
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Drug Name Drug Tier Requirements/Limits
lopinavir-ritonavir tab 100-25 mg 1
lopinavir-ritonavir tab 200-50 mg
maraviroc tab 150 mg
maraviroc tab 300 mg
NEVIRAPINE SUSP 50 MG/5ML
nevirapine tab 200 mg
nevirapine tab er 24hr 100 mg
nevirapine tab er 24hr 400 mg
NORVIR POW 100MG
NORVIR TAB 100MG
ODEFSEY TAB
PIFELTRO TAB 100MG
PREZCOBIX TAB 800-150
PREZISTA SUS 100MG/ML
PREZISTA TAB 75MG
PREZISTA TAB 150MG
PREZISTA TAB 600MG
PREZISTA TAB 800MG
RETROVIR CAP 100MG
RETROVIR SYP 50MG/5ML
REYATAZ CAP 200MG
REYATAZ CAP 300MG
REYATAZ POW 50MG
ritonavir tab 100 mg
RUKOBIA TAB 600MG ER
SELZENTRY SOL 20MG/ML
SELZENTRY TAB 150MG
SELZENTRY TAB 300MG
stavudine cap 15 mg
stavudine cap 20 mg
stavudine cap 30 mg
stavudine cap 40 mg
STRIBILD TAB
SUNLENCA TAB 300MG
SYMFILO TAB
SYMFI TAB
SYMTUZA TAB
tenofovir disoproxil fumarate tab 300 mg
TIVICAY PD TAB 5MG
TIVICAY TAB 50MG
TRIUMEQ PD TAB

NM

SP

WLW[= DWW [W[N === = (N[NNI [=([WW|W|WW[W[WININDIND[W[WINDINDIN | == (=== ==

\V]

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 87
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

TRIUMEQ TAB 2
TYBOST TAB 150MG 3
VIRACEPT TAB 250MG 2
VIRACEPT TAB 625MG 2
VIREAD POW 40MG/GM 2 SP
VIREAD TAB 150MG 2 SP
VIREAD TAB 200MG 2 SP
VIREAD TAB 250MG 2 SP
VIREAD TAB 300MG 2 SP
ZIAGEN SOL 20MG/ML 3
ZIAGEN TAB 300MG 3
zidovudine cap 100 mg 1
zidovudine syrup 10 mg/ml 1
zidovudine tab 300 mg 1
ANTIVIRAL COMBINATIONS
PAXLOVID TAB 150-100 3 QL (40 tablets per 30
days), NM
PAXLOVID TAB 300-100 3 QL (60 tablets per 30
days), NM
CMV AGENTS
LIVTENCITY TAB 200MG 3
PREVYMIS TAB 240MG 3
PREVYMIS TAB 480MG 3
valganciclovir hcl for soln 50 mg/ml (base 1
equiv)
valganciclovir hcl tab 450 mg (base equivalent) 1
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 1 SP
BARACLUDE SOL 3 SP
BARACLUDE TAB 0.5MG 3 SP
BARACLUDE TAB 1IMG 3 SP
entecavir tab 0.5 mg 1 SP
entecavir tab 1 mg 1 SP
EPCLUSA PAK 150-37.5 2 SP, PA,NM
EPCLUSA PAK 200-50MG 2 SP, PA, NM
EPCLUSA TAB 400-100 2 SP, PA, NM
HARVONI PAK 2 SP, PA,NM
HARVONI PAK 45-200MG 2 SP, PA, NM
HARVONI TAB 90-400MG 2 SP, PA, NM
lamivudine tab 100 mg (hbv) 1 SP
MAVYRET PAK 50-20MG 2 SP, PA, NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 88
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

MAVYRET TAB 100-40MG 2 SP, PA, NM

PEGASYS INJ 2 SP, PA, NM

PEGASYS INJ 180MCG/M 2 SP, PA, NM

ribavirin cap 200 mg 1 SP, PA, NM

SOVALDI PAK 150MG 3 SP, PA, NM

SOVALDI PAK 200MG 3 SP, PA, NM

SOVALDI TAB 400MG 3 SP, PA, NM

VEMLIDY TAB 25MG 3 SP

VOSEVI TAB 2 SP, PA, NM

HERPES AGENTS

acyclovir cap 200 mg 1 NM

acyclovir susp 200 mg/5ml 1 NM

acyclovir tab 400 mg 1 NM

acyclovir tab 800 mg 1 NM

famciclovir tab 125 mg 1 NM

famciclovir tab 250 mg 1 NM

famciclovir tab 500 mg 1 NM

valacyclovir hcltab 1gm 1 NM

valacyclovir hcl tab 500 mg 1 NM

VALTREX TAB 1GM 3 NM

VALTREX TAB 500MG 3 NM

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv) 1 QL (21 caps every 180
days), NM

oseltamivir phosphate cap 45 mg (base equiv) 1 QL (21 caps every 180
days), NM

oseltamivir phosphate cap 75 mg (base equiv) 1 QL (21 caps every 180
days), NM

oseltamivir phosphate for susp 6 mg/ml (base 1 QL (180 mL every 180

equiv) days), NM

RELENZA MIS DISKHALE 3 QL (1inhaler every 180
days), NM

rimantadine hydrochloride tab 100 mg 1 NM

TAMIFLU CAP 30MG 3 QL (21 caps every 180
days), NM

TAMIFLU CAP 45MG 3 QL (21 caps every 180
days), NM

TAMIFLU CAP 75MG 3 QL (21 caps every 180
days), NM

TAMIFLU SUS 6MG/ML 3 QL (180 mL every 180
days), NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

XOFLUZA TAB 20MG 3 QL (2 tabs every 180 days),
NM

XOFLUZA TAB 40MG 3 QL (2 per 180 days), NM

XOFLUZA TAB 80MG 3 QL (2 per 180 days), NM

MISC. ANTIVIRALS
TEMBEXA SUS 10MG/ML 3 NM
TEMBEXA TAB 100MG 3 NM
BETA BLOCKERS

ALPHA-BETA BLOCKERS
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
COREG CR CAP 10MG
COREG CR CAP 20MG
COREG CR CAP 40MG
COREG CR CAP 80MG
labetalol hcl tab 100 mg
labetalol hcl tab 300 mg
BETA BLOCKERS CARDIO-SELECTIVE

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
BYSTOLIC TAB 2.5MG
BYSTOLIC TAB 5MG
BYSTOLIC TAB 10MG
BYSTOLIC TAB 20MG
LOPRESSOR TAB 50MG
LOPRESSOR TAB 100MG
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 90

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy




Drug Name Drug Tier Requirements/Limits

metoprolol succinate tab er 24hr 50 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1

(tartrate equiv)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hcl tab 10 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)

TOPROL XL TAB 25MG

TOPROL XL TAB 50MG

TOPROL XL TAB 100MG

TOPROL XL TAB 200MG

BETA BLOCKERS NON-SELECTIVE

BETAPACE AF TAB 80MG

BETAPACE AF TAB 120MG

BETAPACE AF TAB 160MG

BETAPACE TAB 80MG

BETAPACE TAB 120MG

BETAPACE TAB 160MG

CORGARD TAB 20MG

CORGARD TAB 40MG

HEMANGEOL SOL 4.28/ML

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

propranolol hcl tab 20 mg 1

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

SOTYLIZE SOL 5MG/ML

timolol maleate tab 5 mg

timolol maleate tab 10 mg

TIMOLOL MALEATE TAB 20 MG
CALCIUM CHANNEL BLOCKERS

CALCIUM CHANNEL BLOCKERS

N[= =W === === | =

amlodipine besylate tab 2.5 mg (base 1
equivalent)
amlodipine besylate tab 5 mg (base equivalent) 1

—

amlodipine besylate tab 10 mg (base
equivalent)

CARDIZEM CD CAP 120MG/24

CARDIZEM CD CAP 180MG/24

CARDIZEM CD CAP 240MG/24

CARDIZEM CD CAP 300MG/24

CARDIZEM LA TAB 120MG

CARDIZEM LA TAB 180MG

CARDIZEM LA TAB 240MG

CARDIZEM LA TAB 300MG/24

CARDIZEM LA TAB 360MG

CARDIZEM LA TAB 420MG/24

cartia xt

dilt-xr

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl coated beads cap er 24hr 360 mg
diltiazem hcl extended release beads cap er
24hr 120 mg

=== a2 (DWW IW[W[W[Ww|Ww|Ww|Ww

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 92
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
diltiazem hcl extended release beads cap er 1

24hr 180 mg

diltiazem hcl extended release beads cap er 1

24hr 240 mg

diltiazem hcl extended release beads cap er 1

24hr 300 mg

diltiazem hcl extended release beads cap er 1

24hr 360 mg

diltiazem hcl extended release beads cap er 1

24hr 420 mg

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

diltiazem hcl tab er 24hr 180 mg

diltiazem hcl tab er 24hr 240 mg

diltiazem hcl tab er 24hr 300 mg

diltiazem hcl tab er 24hr 360 mg

diltiazem hcl tab er 24hr 420 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

KATERZIA SUS 1IMG/ML

matzim la

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
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nimodipine cap 30 mg NM
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 93

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
nisoldipine tab er 24hr 25.5 mg 1
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
NORLIQVA SOL 1IMG/ML
NORVASC TAB 2.5MG
NORVASC TAB 5MG
NORVASC TAB 10MG
PROCARDIA XL TAB 30MG CR
PROCARDIA XL TAB 60MG CR
PROCARDIA XL TAB 90MG CR
SULAR TAB 8.5MG ER
SULAR TAB 17TMG ER
SULAR TAB 34MG ER
taztia xt
taztia xt cap 300mg er
tiadylt cap 180mg/24
tiadylt cap 240mg/24
tiadylt er
TIAZAC CAP 120MG/24
TIAZAC CAP 180MG/24
TIAZAC CAP 240MG/24
TIAZAC CAP 300MG/24
TIAZAC CAP 360MG/24
TIAZAC 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
verapamil hcl tab er 240 mg

VERELAN CAP 120MG SR
VERELAN CAP 180MG SR
VERELAN CAP 240MG SR 3
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 94

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

VERELAN CAP 360MG SR 3
VERELAN PM CAP 100MG ER 3
VERELAN PM CAP 200MG ER 3
VERELAN PM CAP 300MG ER 3

CARDIOTONICS

CARDIAC GLYCOSIDES
digox tab 0.25mg 1
digox tab 0.125mg 1
digoxin inj 0.25 mg/ml 1 NM
digoxin oral soln 0.05 mg/ml 1
digoxin tab 125 mcg (0.125 mg) 1
digoxin tab 250 mcg (0.25 mg) 1
CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS
CAMZYOS CAP 2.5MG 3 SP, PA, QL (30 caps per 30
days)
CAMZYOS CAP 5MG 3 SP, PA, QL (30 caps per 30
days)
CAMZYOS CAP 10MG 3 SP, PA, QL (30 caps per 30
days)
CAMZYOS CAP 15MG 3 SP, PA, QL (30 caps per 30
days)
CARDIOVASCULAR AGENTS MISC. - COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 1
2.5-10 mg
amlodipine besylate-atorvastatin calcium tab 1
2.5-20 mg
amlodipine besylate-atorvastatin calcium tab 1
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
20 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
80 mg
amlodipine besylate-atorvastatin calcium tab 1
10-10 mg
amlodipine besylate-atorvastatin calcium tab 1
10-20 mg
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 95

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

amlodipine besylate-atorvastatin calcium tab 1

10-40 mg

amlodipine besylate-atorvastatin calcium tab 1

10-80 mg

BIDIL TAB 3

CADUET TAB 5-10MG 3

CADUET TAB 5-20MG 3

CADUET TAB 5-40MG 3

CADUET TAB 5-80MG 3

CADUET TAB 10-10MG 3

CADUET TAB 10-20MG 3

CADUET TAB 10-40MG 3

CADUET TAB 10-80MG 3

ENTRESTO CAP 6-6MG 3

ENTRESTO CAP 15-16MG 3

ENTRESTO TAB 24-26MG 3

ENTRESTO TAB 49-51MG 3

ENTRESTO TAB 97-103MG 3

isosorbide dinitrate-hydralazine hcl tab 20-37.5 1

mg

OPSYNVI TAB 10-20MG 3 SP, PA; LD

OPSYNVI TAB 10-40MG 3 SP, PA; LD

IMPOTENCE AGENTS

CAVERJECT IM KIT 1I0OMCG 3 QL (6 each every 30 days),
NM

CAVERJECT INJ 40MCG 3 QL (6 vials every 30 days),
NM

CAVERJECT KIT 20MCG 3 QL (6 kits every 30 days),
NM

EDEX KIT 1I0MCG 3 QL (6 each every 30 days),
NM

EDEX KIT 20MCG 3 QL (6 kits every 30 days),
NM

EDEX KIT 40MCG 3 QL (6 kits every 30 days),
NM

MUSE SUP 250MCG 3 QL (6 sup every 30 days),
NM

MUSE SUP 500MCG 3 QL (6 sup every 30 days),
NM

MUSE SUP 1000MCG 3 QL (6 sup every 30 days),
NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 26

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

sildenafil citrate tab 25 mg 1 QL (4 tabs every 30 days),
NM

sildenafil citrate tab 50 mg 1 QL (4 tabs every 30 days),
NM

sildenafil citrate tab 100 mg 1 QL (4 tabs every 30 days),
NM

tadalafil tab 10 mg 1 QL (4 tabs every 30 days),
NM

tadalafil tab 20 mg 1 QL (4 tabs every 30 days),
NM

vardenafil hcl orally disintegrating tab 10 mg 1 QL (4 tabs every 30 days),
NM

vardenafil hcl tab 2.5 mg 1 QL (4 tabs every 30 days),
NM

vardenafil hcltab 5 mg 1 QL (4 tabs every 30 days),
NM

vardenafil hcl tab 10 mg 1 QL (4 tabs every 30 days),
NM

vardenafil hcl tab 20 mg 1 QL (4 tabs every 30 days),
NM

PROSTAGLANDIN VASODILATORS

ORENITRAM TAB 0.25MG 3 SP, PA
ORENITRAM TAB 0.125MG 3 SP, PA
ORENITRAM TAB 1MG 3 SP, PA
ORENITRAM TAB 2.5MG 3 SP, PA
ORENITRAM TAB 5MG 3 SP, PA
ORENITRAM TAB MONTH 1 3 SP, PA
ORENITRAM TAB MONTH 2 3 SP, PA
ORENITRAM TAB MONTH 3 3 SP, PA
TYVASO DPI POW 16-32-48 3 SP, PA, NM
TYVASO DPI POW 16-32MCG 3 SP, PA, NM
TYVASO DPI POW 16MCG 3 SP, PA
TYVASO DPI POW 32-48MCG 3 SP, PA
TYVASO DPI POW 32MCG 3 SP, PA
TYVASO DPI POW 48MCG 3 SP, PA
TYVASO DPI POW 64MCG 3 SP, PA
TYVASO ST KT SOL 0.6MG/ML 3 SP, PA
VENTAVIS SOL 10MCG/ML 3 SP, PA
VENTAVIS SOL 20MCG/ML 3 SP, PA
PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS
ambrisentan tab 5 mg 1 SP, PA
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - o7

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
ambrisentan tab 10 mg 1 SP, PA
LETAIRIS TAB 5MG 3 SP, PA
LETAIRIS TAB 1I0MG 3 SP, PA
OPSUMIT TAB 10MG 3 SP, PA
TRACLEER TAB 32MG 3 SP, PA
TRACLEER TAB 62.5MG 3 SP, PA
TRACLEER TAB 125MG 3 SP, PA

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

ADCIRCA TAB 20MG 3 SP, PA
alyq 1 SP, PA
LIQREV SUS 10MG/ML 3 SP, PA
REVATIO SUS 10MG/ML 3 SP, PA
REVATIO TAB 20MG 3 SP, PA
sildenafil citrate tab 20 mg 1 SP, PA
tadalafil tab 20 mg (pah) 1 SP, PA
TADLIQ SUS 20MG/5ML 3 PA

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 3 SP, PA,NM
UPTRAVI TAB 200MCG 3 SP, PA
UPTRAVI TAB 400MCG 3 SP, PA
UPTRAVI TAB 600MCG 3 SP, PA
UPTRAVI TAB 800MCG 3 SP, PA
UPTRAVI TAB 1000MCG 3 SP, PA
UPTRAVI TAB 1200MCG 3 SP, PA
UPTRAVI TAB 1400MCG 3 SP, PA
UPTRAVI TAB 1600MCG 3 SP, PA

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG 3 SP, PA

ADEMPAS TAB 1.5MG 3 SP, PA

ADEMPAS TAB IMG 3 SP, PA

ADEMPAS TAB 2.5MG 3 SP, PA

ADEMPAS TAB 2MG 3 SP, PA
SINUS NODE INHIBITORS

CORLANOR TAB 5MG 3

CORLANOR TAB 7.5MG 3

ivabradine hcl tab 5 mg (base equiv) 1

ivabradine hcl tab 7.5 mg (base equiv) 1
TRANSTHYRETIN STABILIZERS

VYNDAMAX CAP 61MG 3 SP, PA

VYNDAQEL CAP 20MG 3 SP, PA

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy

98



Drug Name Drug Tier Requirements/Limits
VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

VERQUVO TAB 2.5MG 3
VERQUVO TAB 5MG 3
VERQUVO TAB 10MG 3
CEPHALOSPORINS

CEPHALOSPORINS - 1ST GENERATION
cefadroxil cap 500 mg 1 NM
cefadroxil for susp 250 mg/5ml 1 NM
cefadroxil for susp 500 mg/5ml 1 NM
cefadroxil tab 1gm 1 NM
cefazolin sodium for inj 1gm 1 NM
cefazolin sodium for inj 2 gm 1 NM
cefazolin sodium for inj 3 gm 1 NM
cefazolin sodium for inj 10 gm 1 NM
cefazolin sodium for inj 500 mg 1 NM
cephalexin cap 250 mg 1 NM
cephalexin cap 500 mg 1 NM
cephalexin cap 750 mg 1 NM
cephalexin for susp 125 mg/5ml 1 NM
cephalexin for susp 250 mg/5ml 1 NM

CEPHALOSPORINS - 2ND GENERATION
cefaclor cap 250 mg 1 NM
cefaclor cap 500 mg 1 NM
CEFACLOR ER TAB 500MG 2 NM
cefaclor for susp 125 mg/5ml 1 NM
cefaclor for susp 250 mg/5ml 1 NM
cefaclor for susp 375 mg/5ml 1 NM
cefprozil for susp 125 mg/5ml 1 NM
cefprozil for susp 250 mg/5ml 1 NM
cefprozil tab 250 mg 1 NM
cefprozil tab 500 mg 1 NM
cefuroxime axetil tab 250 mg 1 NM
cefuroxime axetil tab 500 mg 1 NM

CEPHALOSPORINS - 3RD GENERATION
cefdinir cap 300 mg 1 NM
cefdinir for susp 125 mg/5ml 1 NM
cefdinir for susp 250 mg/5ml 1 NM
cefixime for susp 100 mg/5ml 1 NM
cefixime for susp 200 mg/5ml 1 NM
cefpodoxime proxetil for susp 50 mg/5ml 1 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 99

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

cefpodoxime proxetil for susp 100 mg/5ml 1 NM

cefpodoxime proxetil tab 100 mg 1 NM

cefpodoxime proxetil tab 200 mg 1 NM

ceftazidime for inj 6 gm 1 NM

ceftriaxone sodium for inj 1gm 1 PA, NM

ceftriaxone sodium for inj 2 gm 1 PA, NM

ceftriaxone sodium for inj 10 gm 1 PA, NM

ceftriaxone sodium for inj 250 mg 1 QL (4 vials every 23 days),
NM

ceftriaxone sodium for inf 500 mg 1 QL (8 vials every 23 days),
NM

SPECTRACEF TAB 400MG 3 NM

SUPRAX CAP 400MG 3 NM

SUPRAX CHW 100MG 3 NM

SUPRAX CHW 200MG 3 NM

SUPRAX SUS 200/5ML 3 NM

SUPRAX SUS 500/5ML 3 NM

tazicef 1 NM

TAZICEF 1 NM

CONTRACEPTIVES

COMBINATION CONTRACEPTIVES - ORAL

altavera

alyacen 1/35

alyacen 7/7/7

alyacentab 7/7/7

amethia

apri

aranelle

ashlyna

aubra eq tab 0.1-0.02

aurovela 1.5/30

aurovela 24 fe

aurovela fe 1/20

aviane

azurette tab

balziva

BEYAZ TAB

blisovi fe tab 1.5/30

briellyn

camrese

camrese lo
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy

100



Drug Name Drug Tier Requirements/Limits

charlotte 24 chw fe 1/20 1

chateal eq tab 0.15/30

cryselle-28

cyred

dasetta 1/35

dasetta 7/7/7

daysee

delyla

dolishale tab 90-20mcg
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drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451mg

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

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

elinest

enpresse-28

estarylla
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ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

falmina

fayosim

finzala chw fe 1/20

GENERESS FE CHW

hailey 24 fe

introvale

isibloom

isibloom tab

jasmiel

jasmiel tab 3-0.02mg

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

junel fe 24 tab 1/20

kariva

kelnor 1/35
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kelnor 1/50

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 101
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
kurvelo 1
larin 1.5/30
larin 1/20
larin 24 fe
larin fe 1.5/30
larin fe 1/20
larin tab 1.5/30
leena
lessina
levonest
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & eth est 1
tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) tab 1
0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 1
mcg
levonorgestrel & ethinyl estradiol tab 0.15 mg- 1
30 mcg
levonorgestrel-eth estra tab 0.05-30/0.075- 1
40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol (continuous) 1
tab 90-20 mcg
levora 0.15/30-28
LO LOESTRIN TAB 1-10-10
loestrin 1.5/30-21
loestrin 1/20-21
loestrin fe 1.5/30
loestrin fe 1/20
loryna
LOSEASONIQUE TAB
low-ogestrel
lutera
marlissa
microgestin tab 1/20
microgestin tab fe1.5/30
mili
MINASTRIN 24 CHW FE
MIRCETTE TAB 28 DAY
mono-linyah
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 102
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
NATAZIA TAB 3

necon tab 1/35 1

NEXTSTELLIS TAB 3-14.2MG 3

norethindrone & ethinyl estradiol-fe chew tab 1

0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab 1

0.8 mg-25 mcg

norethindrone ace & ethinyl estradiol tab 1 mg- 1

20 mcg

norethindrone ace & ethinyl estradiol-fe tab 1 1

mg-20 mcg

norethindrone ace-eth estradiol-fe chew tab 1 1

mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 mg-35 1

mcg

norgestimate-eth estrad tab 0.18-25/0.215- 1

25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215- 1

35/0.25-35 mg-mcg
nortrel 0.5/35 (28)
nortrel 1/35
nortrel 7/7/7
ocella

orsythia tab
philith

pimtrea

pimtrea tab
portia-28
QUARTETTE TAB
reclipsen

rivelsa

SAFYRAL TAB
SEASONIQUE TAB
setlakin

sprintec 28
sronyx

syeda

tarina 24 fe

tarina fe tab 1/20 eq
TAYTULLA CAP IMG/20MC
tilia fe tab

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 103
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
tri-estarylla 1
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-sprintec
tri-mili
tri-sprintec
tri-sprintec tab
tri-vylibra
tri-vylibra lo
trivora-28
tydemy tab
velivet
vienva
viorele
volnea
vyfemla tab 0.4-35
vylibra
vylibra tab 0.25-35
wera
YASMIN 28 TAB 3-0.03MG
YAZ TAB 3-0.02MG

COMBINATION CONTRACEPTIVES - TRANSDERMAL
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TWIRLA DIS 120-30 3
xulane 1

COMBINATION CONTRACEPTIVES - VAGINAL
etonogestrel-ethinyl estradiol va ring 0.12-0.015 1
mg/24hr
NUVARING MIS 3

EMERGENCY CONTRACEPTIVES
econtra ez 1 OTC, NM
my choice 1 OTC, NM
my way 1 OTC, NM
new day 1 OTC, NM
opcicon one-step 1 OTC, NM
option 2 1 OTC,NM
react 1 OTC, NM

PROGESTIN CONTRACEPTIVES - INJECTABLE
DEPO-PROVERA INJ 150MG/ML 3 QL (4 injections every 300

days), NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 104

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

DEPO-SQ PROV INJ 104 3 QL (4 injections every 300
days), NM

medroxyprogesterone acetate im susp 150 1 QL (4 injections every 300

mg/ml days), NM

medroxyprogesterone acetate im susp prefilled 1 QL (4 injections every 300

syr 150 mg/ml days), NM

PROGESTIN CONTRACEPTIVES - ORAL

camila 1

deblitane 1

errin 1

heather 1

incassia 1

lyza 1

nora-be 1

norethindrone tab 0.35 mg 1

norlyroc 1

OPILL TAB 0.075MG 2 oTC

sharobel 1

SLYND TAB 4MG 3

CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS

AGAMREE SUS 40MG/ML 3 PA, NM; LD

budesonide delayed release particles cap 3 mg 1 NM

budesonide tab er 24hr 9 mg 1 NM

CORTEF TAB 5MG 3 NM

CORTEF TAB 10MG 3 NM

CORTEF TAB 20MG 3 NM

deflazacort susp 22.75 mg/ml 1 SP, PA, NM

deflazacort tab 6 mg 1 SP, PA, NM

deflazacort tab 18 mg 1 SP, PA, NM

deflazacort tab 30 mg 1 SP, PA, NM

deflazacort tab 36 mg 1 SP, PA, NM

DEXAMETHASON CON 1MG/ML 3 NM

dexamethasone sodium phosphate inj 10 1 NM

mg/ml

dexamethasone soln 0.5 mg/5ml 1 NM

dexamethasone tab 0.5 mg 1 NM

dexamethasone tab 0.75 mg 1 NM

dexamethasone tab 1 mg 1 NM

dexamethasone tab 1.5 mg 1 NM

dexamethasone tab 2 mg 1 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 105

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

dexamethasone tab 4 mg 1 NM
dexamethasone tab 6 mg 1 NM
EMFLAZA SUS 22.75/ML 3 SP, PA, NM; LD
EMFLAZA TAB 6MG 3 SP, PA, NM; LD
EMFLAZA TAB 18MG 3 SP, PA, NM; LD
EMFLAZA TAB 30MG 3 SP, PA, NM; LD
EMFLAZA TAB 36MG 3 SP, PA, NM; LD
EOHILIA SUS 2MG/10ML 3 NM
hydrocortisone sodium succinate pf for inj 100 2 NM
mg
hydrocortisone tab 5 mg 1 NM
hydrocortisone tab 10 mg 1 NM
hydrocortisone tab 20 mg 1 NM
MEDROL TAB 2MG 3 NM
MEDROL TAB 4MG 3 NM
MEDROL TAB 8MG 3 NM
MEDROL TAB 16MG 3 NM
methylprednisolone tab 4 mg 1 NM
methylprednisolone tab 8 mg 1 NM
methylprednisolone tab 16 mg 1 NM
methylprednisolone tab 32 mg 1 NM
methylprednisolone tab therapy pack 4 mg (21) 1 NM
millipred tab 5mg 1 NM
ORTIKOS CAP 6MG ER 3 NM
ORTIKOS CAP 9MG ER 3 NM
prednisolone sod phosph oral soln 6.7 mg/5ml 1 NM
(5 mg/5ml base)
prednisolone sod phosphate oral soln 15 1 NM
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln 25 1 NM
mg/5ml (base eq)
prednisolone soln 15 mg/5ml 1 NM
prednisone oral soln 5 mg/5ml 1 NM
prednisone tab 1 mg 1 NM
prednisone tab 2.5 mg 1 NM
prednisone tab 5 mg 1 NM
prednisone tab 10 mg 1 NM
prednisone tab 20 mg 1 NM
prednisone tab 50 mg 1 NM
prednisone tab therapy pack 5 mg (21) 1 NM
prednisone tab therapy pack 5 mg (48) 1 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 106

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
prednisone tab therapy pack 10 mg (21) 1 NM

prednisone tab therapy pack 10 mg (48) 1 NM
SOLU-CORTEF INJ 100MG 3 NM
SOLU-CORTEF INJ 250MG 3 NM
SOLU-CORTEF INJ 500MG 3 NM
SOLU-CORTEF INJ 1000MG 3 NM
SOLU-MEDROL INJ 40MG 3 NM
SOLU-MEDROL INJ 125MG 3 NM
SOLU-MEDROL INJ 1000MG 3 NM
UCERIS TAB 9MG 3 NM
MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1
COUGH/COLD/ALLERGY
ANTITUSSIVES
benzonatate cap 100 mg 1 NM
benzonatate cap 200 mg 1 NM
hydrocodone bitart-homatropine methylbrom 1 NM
soln 5-1.5 mg/5ml
hydrocodone bitart-homatropine 1 NM
methylbromide tab 5-1.5 mg
hydromet 1 NM
COUGH/COLD/ALLERGY COMBINATIONS
guaifenesin-codeine soln 100-10 mg/5ml 1 OTC, NM
hydrocod polst-chlorphen polst er susp 10-8 1 NM
mg/5ml
prometh vc syp 6.25-5/5 1 NM
prometh vc/ syp codeine 1 NM
promethazine w/ codeine syrup 6.25-10 1 NM
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml 1 NM
pseudoephed-bromphen-dm syrup 30-2-10 1 NM
mg/5ml
TUXARIN ER TAB 54.3-8MG 3 NM
TUZISTRA XR SUS 3 PA, NM
MISC. RESPIRATORY INHALANTS
sodium chloride soln nebu 0.9% 1 NM
MUCOLYTICS
acetylcysteine inhal soln 10% 1 NM
acetylcysteine inhal soln 20% 1 NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 107

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
DERMATOLOGICALS

ACNE PRODUCTS

accutane cap 10mg 1 NM
accutane cap 20mg 1 NM
accutane cap 30mg 1 NM
adapalene cream 0.1% 1 NM
adapalene gel 0.1% 1 NM
adapalene gel 0.3% 1 NM
adapalene-benzoyl peroxide gel 0.1-2.5% 1 NM
amnesteem 1 NM
benzoyl peroxide-erythromycin gel 5-3% 1 NM
bp 10-1 1 NM
claravis 1 NM
claravis cap 20mg 1 NM
CLEOCIN-T LOT 1% 3 NM
clindamycin phosph-benzoyl peroxide (refrig) 1 NM
gel1.2(1)-5%
clindamycin phosphate gel 1% 1 NM
clindamycin phosphate lotion 1% 1 NM
clindamycin phosphate soln 1% 1 NM
clindamycin phosphate swab 1% 1 NM
clindamycin phosphate-benzoyl peroxide gel 1- 1 NM
5%
dapsone gel 5% 1 NM
ery 1 NM
erythromycin gel 2% 1 NM
erythromycin soln 2% 1 NM
isotretinoin cap 10 mg 1 NM
isotretinoin cap 20 mg 1 NM
isotretinoin cap 25 mg 1 NM
isotretinoin cap 30 mg 1 NM
isotretinoin cap 35 mg 1 NM
isotretinoin cap 40 mg 1 NM
KLARON LOT 10% 3 NM
SOD SUL/SULF EMU 10-5% 3 PA, NM
sss 10%-5% 1 NM
sss 10-5 1 NM
sulfacetamide sodium lotion 10% (acne) 1 NM
sulfacetamide sodium w/ sulfur cleanser 9-4% 1 NM
sulfacetamide sodium w/ sulfur cleanser 9.8- 1 NM
4.8%

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 108

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

sulfacetamide sodium w/ sulfur cleanser 10-2% 1 NM
sulfacetamide sodium w/ sulfur cleanser 10-5% 1 NM
sulfacetamide sodium w/ sulfur cleansing pad 1 NM
10-4%
sulfacetamide sodium w/ sulfur cream 9.8- 1 NM
4.8%
sulfacetamide sodium w/ sulfur cream 10-2% 1 NM
sulfacetamide sodium w/ sulfur lotion 9.8-4.8% 1 NM
sulfacetamide sodium w/ sulfur lotion 10-5% 1 NM
sulfacleanse 8/4 1 NM
sulfamez wash 1 NM
tretinoin cream 0.1% 1 NM
tretinoin cream 0.05% 1 NM
tretinoin cream 0.025% 1 NM
tretinoin gel 0.01% 1 NM
tretinoin gel 0.05% 1 NM
tretinoin gel 0.025% 1 NM
WINLEVI CRE 1% 3 NM
zenatane 1 NM
AGENTS FOR EXTERNAL GENITAL AND PERIANAL WARTS
VEREGEN OIN 15% 3 NM
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1 NM
diclofenac sodium gel 1% (1.16 % diethylamine 1 NM
equiv)
diclofenac sodium soln 1.5% 1 NM
diclofenac sodium soln 2% 1 NM
FLECTOR DIS 1.3% 3 NM
ANTIBIOTICS - TOPICAL
ALTABAX OIN 1% 3 NM
gentamicin sulfate oint 0.1% 1 NM
mupirocin oint 2% 1 NM
ANTIFUNGALS - TOPICAL
ciclodan QL (20 mL every year), NM

ciclopirox gel 0.77% NM

ciclopirox olamine cream 0.77% (base equiv) NM

ciclopirox shampoo 1% NM

ciclopirox solution 8%

QL (20 mL every year), NM

1

1

1
ciclopirox olamine susp 0.77% (base equiv) 1 NM

1

1

1

clotrimazole w/ betamethasone cream 1-0.05% NM

clotrimazole w/ betamethasone lotion 1-0.05% 1 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
econazole nitrate cream 1% 1 NM

EXELDERM CRE 1% 3 NM
EXELDERM SOL 1% 3 NM
JUBLIA SOL 10% 3 PA, NM
KERYDIN SOL 5% 3 PA, NM
ketoconazole cream 2% 1 QL (120 gm every 30 days),
NM
ketoconazole shampoo 2% 1 NM
luliconazole cream 1% 1 NM
LUZU CRE 1% 3 NM
naftifine hcl cream 1% 1 NM
naftifine hcl cream 2% 1 NM
naftifine hcl gel 2% 1 NM
NAFTIN GEL 1% 3 NM
NAFTIN GEL 2% 3 NM
nyamyc 1 NM
nystatin cream 100000 unit/gm 1 NM
nystatin oint 100000 unit/gm 1 NM
nystatin topical powder 100000 unit/gm 1 NM
nystatin-triamcinolone cream 100000-0.1 1 NM
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 1 NM
unit/gm-%
nystop 1 NM
sulconazole nitrate cream 1% 1 NM
sulconazole nitrate solution 1% 1 NM
tavaborole soln 5% 1 PA, NM
ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
bexarotene gel 1% 1 NM
diclofenac sodium (actinic keratoses) gel 3% 1 PA, NM
EFUDEX CRE 5% 3 NM
fluorouracil cream 0.5% 1 NM
fluorouracil cream 5% 1 NM
fluorouracil soln 2% 1 NM
fluorouracil soln 5% 1 NM
PANRETIN GEL 0.1% 2 NM
TARGRETIN GEL 1% 3 NM
VALCHLOR GEL 0.016% 3 PA, NM
ANTIPRURITICS - TOPICAL
doxepin hcl cream 5% 1 PA, NM
PRUDOXIN CRE 5% 3 PA, NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 110

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

ZONALON CRE 5% 3 PA, NM
ANTIPSORIATICS

acitretin cap 10 mg 1 NM

acitretin cap 17.5 mg 1 NM

acitretin cap 25 mg 1 NM

calcipotriene cream 0.005% 1 QL (60 gm every 30 days),
NM

calcipotriene oint 0.005% 1 QL (60 gm every 30 days),
NM

calcipotriene soln 0.005% (50 mcg/ml) 1 QL (60 mL every 30 days),
NM

calcitrene 1 QL (60 gm every 30 days),
NM

calcitriol oint 3 mcg/gm 1 NM

COSENTYX INJ 75MG/0.5 2 SP, PA

COSENTYX INJ 150MG/ML 2 SP, PA

COSENTYX INJ 300DOSE 2 SP, PA

COSENTYX PEN INJ 150MG/ML 2 SP, PA

COSENTYX PEN INJ 300DOSE 2 SP, PA

COSENTYX UNO INJ 300/2ML 2 SP, PA

DOVONEX CRE 0.005% 3 QL (60 gm every 30 days),
NM

SKYRIZI INJ 150MG/ML 2 SP, PA

SKYRIZI PEN INJ 150MG/ML 2 SP, PA

STELARA INJ 45MG/0.5 2 SP, PA

STELARA INJ 90MG/ML 2 SP, PA

tazarotene cream 0.1% 1 NM

tazarotene cream 0.05% 1 NM

tazarotene gel 0.1% 1 NM

tazarotene gel 0.05% 1 NM

TAZORAC CRE 0.1% 3 NM

TAZORAC CRE 0.05% 3 NM

TAZORAC GEL 0.1% 3 NM

TAZORAC GEL 0.05% 3 NM

TREMFYA INJ 100MG/ML 2 SP, PA

TREMFYA INJ 200/2ML 2 SP, PA

ZORYVE CRE 0.3% 3 NM

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5% 1 NM

selenium sulfide shampoo 2.3% 1 NM

selenium sulfide shampoo 2.25% 1 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 11

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

sulfacetamide sodium liquid 10% 1 NM

sulfacetamide sodium shampoo 10% 1 NM
ANTIVIRALS - TOPICAL

acyclovir oint 5% 1 NM

DENAVIR CRE 1% 3 NM

penciclovir cream 1% 1 NM

ZOVIRAX OIN 5% 3 NM
BURN PRODUCTS

mafenide acetate packet for topical soln 5% 1 NM

(50gm)

SILVADENE CRE 1% 3 NM

silver sulfadiazine cream 1% 1 NM

ssd 1 NM

SULFAMYLON CRE 85MG/GM 3 NM
CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05% 1 NM

alclometasone dipropionate oint 0.05% 1 NM

amcinonide lotion 0.1% 1 NM

AMCINONIDE OINT 0.1% 2 NM

betamethasone dipropionate augmented cream 1 NM

0.05%

betamethasone dipropionate augmented gel 1 NM

0.05%

betamethasone dipropionate augmented lotion 1 NM

0.05%

betamethasone dipropionate augmented oint 1 NM

0.05%

betamethasone dipropionate cream 0.05% 1 NM

betamethasone dipropionate lotion 0.05% 1 NM

betamethasone dipropionate oint 0.05% 1 NM

betamethasone valerate aerosol foam 0.12% 1 NM

betamethasone valerate cream 0.1% (base 1 NM

equivalent)

betamethasone valerate lotion 0.1% (base 1 NM

equivalent)

betamethasone valerate oint 0.1% (base 1 NM

equivalent)

clobetasol propionate cream 0.05% 1 NM

clobetasol propionate e 1 NM

clobetasol propionate gel 0.05% 1 NM

clobetasol propionate lotion 0.05% 1 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 112

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

clobetasol propionate oint 0.05% 1 QL (120 gm every 30 days),
NM

clobetasol propionate soln 0.05% 1 NM

DERMA-SMOOTH OIL /FS BODY 3 NM

desonide cream 0.05% 1 NM

desonide lotion 0.05% 1 NM

desonide oint 0.05% 1 NM

DESOWEN CRE 0.05% 3 NM

desoximetasone cream 0.05% 1 NM

desoximetasone cream 0.25% 1 NM

desoximetasone gel 0.05% 1 NM

desoximetasone spray 0.25% 1 NM

diflorasone diacetate oint 0.05% 1 QL (60 gm every 30 days),
NM

DIPROLENE OIN 0.05% 3 NM

EPIFOAM AER 1% 3 NM

fluocinolone acetonide cream 0.01% 1 NM

fluocinolone acetonide cream 0.025% 1 NM

fluocinolone acetonide oil 0.01% (scalp oil) 1 NM

fluocinolone acetonide oint 0.025% 1 NM

fluocinolone acetonide soln 0.01% 1 NM

fluocinonide cream 0.05% 1 NM

fluocinonide gel 0.05% 1 NM

fluocinonide oint 0.05% 1 NM

fluocinonide soln 0.05% 1 NM

flurandrenolide cream 0.05% 1 QL (60 gm every 30 days),
NM

flurandrenolide lotion 0.05% 1 QL (120 ml every 30 days),
NM

fluticasone propionate cream 0.05% 1 NM

fluticasone propionate lotion 0.05% 1 NM

fluticasone propionate oint 0.005% 1 NM

halobetasol propionate cream 0.05% 1 NM

halobetasol propionate oint 0.05% 1 NM

hydrocortisone butyrate oint 0.1% 1 NM

hydrocortisone butyrate soln 0.1% 1 NM

hydrocortisone lotion 2.5% 1 NM

hydrocortisone oint 2.5% 1 NM

hydrocortisone valerate cream 0.2% 1 NM

hydrocortisone valerate oint 0.2% 1 NM

mometasone furoate cream 0.1% 1 NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 113

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

mometasone furoate oint 0.1% 1 NM
mometasone furoate solution 0.1% (lotion) 1 NM
TEXACORT SOL 2.5% 3 NM
triamcinolone acetonide aerosol soln 0.147 1 NM
mg/gm
triamcinolone acetonide cream 0.1% 1 NM
triamcinolone acetonide cream 0.5% 1 NM
triamcinolone acetonide cream 0.025% 1 NM
triamcinolone acetonide lotion 0.1% 1 NM
triamcinolone acetonide lotion 0.025% 1 NM
triamcinolone acetonide oint 0.1% 1 NM
triamcinolone acetonide oint 0.5% 1 NM
triamcinolone acetonide oint 0.025% 1 NM
triderm 1 NM
ECZEMA AGENTS
DUPIXENT INJ 100/0.67 2 SP, PA
DUPIXENT INJ 200/1.14 2 SP, PA
DUPIXENT INJ 200MG 2 SP, PA
DUPIXENT INJ 300/2ML 2 SP, PA
EMOLLIENT/KERATOLYTIC AGENTS
CEM-UREA SOL 45% 2 NM
HYDRO 40 AER FOAM 3 NM
umecta mousse 1 NM
urea cream 39% 1 NM
urea cream 40% 1 NM
urea cream 45% 1 NM
urea hydrating 1 NM
urea nail 1 NM
ENZYMES - TOPICAL
SANTYL OIN 250/GM 3 QL (90 grams per 30
days), NM

IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 5% 1 NM
IMMUNOSUPPRESSIVE AGENTS - TOPICAL

ELIDEL CRE 1% 3 NM
HYFTOR GEL 0.2% 3 NM
pimecrolimus cream 1% 1 NM
PROTOPIC OIN 0.1% 3 NM
PROTOPIC OIN 0.03% 3 NM
tacrolimus oint 0.1% 1 NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 114

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
tacrolimus oint 0.03% 1 NM
KERATOLYTIC/ANTIMITOTIC AGENTS
CONDYLOX GEL 0.5% 3 NM
PODOCON-25 SOL 3 NM
podofilox gel 0.5% 1 NM
podofilox soln 0.5% 1 NM
PYROGALL ACD OIN 2 NM
salicylic acid er film-forming soln 28.5% 1 NM
LOCAL ANESTHETICS - TOPICAL
glydo 1 NM
lidocaine hcl cream 3% 1 NM
lidocaine hcl soln 4% 1 NM
lidocaine oint 5% 1 NM
lidocaine patch 5% 1 NM
lidocaine-prilocaine cream 2.5-2.5% 1 NM
LIDODERM DIS 5% 3 NM
MISC. TOPICAL
DRYSOL SOL 20% 3 NM
QBREXZA PAD 2.4% 3 NM
XERAC-AC SOL 6.25% 3 NM

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% 2 NM
ROSACEA AGENTS

azelaic acid gel 15% 1 NM

brimonidine tartrate gel 0.33% (base 1 NM

equivalent)

doxycycline (rosacea) cap delayed release 40 1 QL (120 capsules per 365

mg days), NM

FINACEA AER 15% 2 NM

FINACEA GEL 15% 3 NM

ivermectin cream 1% 1 NM

METROCREAM CRE 0.75% 3 NM

METROGEL GEL 1% 3 NM

METROLOTION LOT 0.75% 3 NM

metronidazole cream 0.75% 1 NM

metronidazole gel 0.75% 1 NM

metronidazole gel 1% 1 NM

metronidazole lotion 0.75% 1 NM

ORACEA CAP 40MG 3 QL (120 capsules per 365
days), NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

RHOFADE CRE 1% 3 NM
SOOLANTRA CRE 1% 2 NM
SCABICIDES & PEDICULICIDES
crotan 1 NM
ivermectin lotion 0.5% 1 OTC,NM
lindane shampoo 1% 1 NM
malathion lotion 0.5% 1 NM
NATROBA SUS 0.9% 3 NM
OVIDE LOT 0.5% 3 NM
permethrin cream 5% 1 NM
spinosad susp 0.9% 1 NM
DIAGNOSTIC PRODUCTS
DIAGNOSTIC DRUGS
METOPIRONE CAP 250MG 3 NM
DIAGNOSTIC TESTS
KETOSTIX TES STRIP 1 OTC, NM
ONETOUCH TES ULTRA 2 QL (200 strips per 30

days), OTC, NM

DIGESTIVE AIDS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT

CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT

PANCREAZE CAP 2600UNIT
PANCREAZE CAP 4200UNIT
PANCREAZE CAP 10500UNT

PANCREAZE CAP 16800UNT
PANCREAZE CAP 21000UNT
PANCREAZE CAP 37000
PERTZYE CAP 4000UNIT
PERTZYE CAP 8000UNIT
PERTZYE CAP 16000U
PERTZYE CAP 24000U
SUCRAID SOL 8500/ML
VIOKACE TAB 10440
VIOKACE TAB 20880
ZENPEP CAP 3000UNIT

SP; LD

NIN(WWIWW[W(W[WW|IW[W[W[W|WIN|IN[N[(NIN

ZENPEP CAP 5000UNIT

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 116
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

ZENPEP CAP 10000UNT 2

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

ZENPEP CAP 60000UNT

DIURETICS
CARBONIC ANHYDRASE INHIBITORS

acetazolamide cap er 12hr 500 mg

acetazolamide sodium for inj 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

methazolamide tab 25 mg

methazolamide tab 50 mg

DIURETIC COMBINATIONS

amiloride & hydrochlorothiazide tab 5-50 mg 1

MAXZIDE TAB 75-50 3
3
1

N[NNI

NM

—_— ot [t | | -

MAXZIDE-25 TAB

spironolactone & hydrochlorothiazide tab 25-25

mg

triamterene & hydrochlorothiazide cap 37.5-25 1

mg

triamterene & hydrochlorothiazide tab 37.5-25 1

mg

triamterene & hydrochlorothiazide tab 75-50 1

mg

LOOP DIURETICS

bumetanide tab 0.5 mg 1

bumetanide tab 1 mg 1

bumetanide tab 2 mg 1

ethacrynic acid tab 25 mg 1

furosemide inj 10 mg/ml 1

furosemide oral soln 8 mg/ml 1

furosemide oral soln 10 mg/ml 1

furosemide tab 20 mg 1

furosemide tab 40 mg 1

1
3
3
3
1

NM

furosemide tab 80 mg
LASIX TAB 20MG
LASIX TAB 40MG
LASIX TAB 80MG
torsemide tab 5 mg

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 17
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
torsemide tab 10 mg 1
torsemide tab 20 mg 1
torsemide tab 100 mg 1
POTASSIUM SPARING DIURETICS
ALDACTONE TAB 25MG
ALDACTONE TAB 50MG
ALDACTONE TAB 100MG
amiloride hcl tab 5 mg
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
triamterene cap 50 mg
triamterene cap 100 mg
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
DIURIL SUS 250/5ML
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
ENDOCRINE AND METABOLIC AGENTS - MISC.
ADRENAL STEROID INHIBITORS
ISTURISA TAB 1IMG
ISTURISA TAB 5MG
ISTURISA TAB 10MG
RECORLEV TAB 150MG
BONE DENSITY REGULATORS
ACTONEL TAB 35MG
ACTONEL TAB 150MG
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
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SP; LD
SP; LD
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 118
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
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Drug Name Drug Tier Requirements/Limits
ATELVIATAB 3
FORTEO INJ 600/2.4 2 SP
FOSAMAX + D TAB 70-2800 3
FOSAMAX + D TAB 70-5600 3
FOSAMAX TAB 7TOMG 3
ibandronate sodium tab 150 mg (base 1
equivalent)
risedronate sodium tab 5 mg 1
risedronate sodium tab 30 mg 1 NM
risedronate sodium tab 35 mg 1
risedronate sodium tab 150 mg 1
risedronate sodium tab delayed release 35 mg 1
TERIPARATIDE INJ 620/2.48 2 SP
teriparatide soln pen-inj 600 mcg/2.4ml 1
TYMLOS INJ 2 SP
CORTICOTROPIN
ACTHAR INJ GEL 3 SP, PA, NM
FERTILITY REGULATORS
CHOR GONADOT INJ 10000UNT 3 SP, QL (9 cycles per
lifetime), NM
clomid tab 50mg 1 QL (30 tabs every 30
days), NM
FOLLISTIM AQ INJ 300UNIT 2 SP, QL (9 cycles per
lifetime), NM
FOLLISTIM AQ INJ 600UNIT 2 SP, QL (9 cycles per
lifetime), NM
FOLLISTIM AQ INJ 900UNIT 2 SP, QL (9 cycles per
lifetime), NM
MENOPUR INJ 75UNIT 2 SP, QL (9 cycles per
lifetime), NM
NOVAREL INJ 5000UNIT 3 SP, QL (9 cycles per
lifetime), NM
NOVAREL INJ 10000UNT 3 SP, QL (9 cycles per
lifetime), NM
OVIDREL INJ 3 SP, QL (9 cycles per
lifetime), NM
PREGNYL INJ 10000UNT 3 SP, QL (9 cycles per
lifetime), NM
GNRH/LHRH ANTAGONISTS
CETROTIDE KIT 0.25MG 3 SP, QL (9 cycles per
lifetime), NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 119

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

GANIRELIX AC INJ 250/0.5 3 SP, QL (9 cycles per
lifetime), NM

ORILISSA TAB 150MG 2 NM

ORILISSA TAB 200MG 2 NM
GROWTH HORMONE RECEPTOR ANTAGONISTS

SOMAVERT INJ 10MG 2 SP

SOMAVERT INJ 15MG 2 SP

SOMAVERT INJ 20MG 2 SP

SOMAVERT INJ 25MG 2 SP

SOMAVERT INJ 30MG 2 SP
GROWTH HORMONES

HUMATROPE INJ 6MG 2 SP, PA

HUMATROPE INJ 12MG 2 SP, PA

HUMATROPE INJ 24MG 2 SP, PA

NORDITROPIN INJ 5/1.5ML 2 SP, PA

NORDITROPIN INJ 10/1.5ML 2 SP, PA

NORDITROPIN INJ 15/1.5ML 2 SP, PA

NORDITROPIN INJ 30/3ML 2 SP, PA

OMNITROPE INJ 5.8MG 2 SP, PA

OMNITROPE INJ 5/1.5ML 2 SP, PA

OMNITROPE INJ 10/1.5ML 2 SP, PA

SEROSTIM INJ 4MG 3 SP, PA

SEROSTIM INJ 5MG 3 SP, PA

SEROSTIM INJ 6MG 3 SP, PA
HORMONE RECEPTOR MODULATORS

EVISTA TAB 60MG 3

OSPHENA TAB 60MG 3

raloxifene hcltab 60 mg 1 AGE
INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)

INCRELEX INJ 40MG/4ML 3 SP, PA
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

SYNAREL SOL 2MG/ML 2 NM
METABOLIC MODIFIERS

calcitriol cap 0.5 mcg 1

calcitriol cap 0.25 mcg 1

calcitriol oral soln 1 mcg/ml 1

CARBAGLU TAB 200MG 3 SP, PA; LD

carglumic acid soluble tab 200 mg 1 SP, PA; LD

CARNITOR SOL 1GM/10ML 3

CARNITOR TAB 330MG 3

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 120

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

cinacalcet hcl tab 30 mg (base equiv) 1 SP

cinacalcet hcl tab 60 mg (base equiv) 1 SP
cinacalcet hcl tab 90 mg (base equiv) 1 SP
doxercalciferol cap 0.5 mcg 1
doxercalciferol cap 1 mcg 1
doxercalciferol cap 2.5 mcg 1
GALAFOLD CAP 123MG 3 SP, PA; LD
KUVAN POW 100MG 3 PA
KUVAN POW 500MG 3 PA
KUVAN TAB 100MG 3 PA
levocarnitine oral soln 1gm/10ml (10%) 1
levocarnitine tab 330 mg 1
MYALEPT INJ 11.3MG 3 SP, PA; LD
nitisinone cap 20 mg 1 SP, PA
NITYR TAB 2MG 3 SP, PA; LD
NITYR TAB 5MG 3 SP, PA; LD
NITYR TAB 10MG 3 SP, PA; LD
OLPRUVA PAK 2GM 3 SP
OLPRUVA PAK 3GM 3 SP
OLPRUVA PAK 4 GM 3 SP
OLPRUVA PAK 5GM 3 SP
OLPRUVA PAK 6.67GM 3 SP
OLPRUVA PAK 6GM 3 SP
OPFOLDA CAP 65MG 3 SP, PA, NM
ORFADIN CAP 2MG 3 SP, PA; LD
ORFADIN CAP 5MG 3 SP, PA; LD
ORFADIN CAP 10MG 3 SP, PA; LD
ORFADIN CAP 20MG 3 SP, PA; LD
ORFADIN SUS 4MG/ML 3 SP, PA; LD
PALYNZIQ INJ 2.5/0.5 3 SP, PA
PALYNZIQ INJ 10/0.5ML 3 SP, PA
PALYNZIQ INJ 20MG/ML 3 SP, PA
PHEBURANE MIS 483/GM 3 PA
RAVICTI LIQ 1.1GM/ML 3 SP, PA
RAYALDEE CAP 30MCG 3
sapropterin dihydrochloride powder packet 100 1 PA
mg
sapropterin dihydrochloride powder packet 500 1 PA
mg
sapropterin dihydrochloride tab 100 mg 1 PA
SENSIPAR TAB 30MG 3 SP

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 121

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

SENSIPAR TAB 60MG 3 SP

SENSIPAR TAB 90MG 3 SP

sodium phenylbutyrate oral powder 3 1 SP

gm/teaspoonful

sodium phenylbutyrate tab 500 mg 1 SP

STRENSIQ INJ 18/0.45 3 SP, PA; LD

STRENSIQ INJ 28/0.7ML 3 SP, PA; LD

STRENSIQ INJ 40MG/ML 3 SP, PA; LD

STRENSIQ INJ 80/0.8ML 3 SP, PA; LD

XURIDEN POW 2GM 3 SP, PA; LD
MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TAB 10MG 3

KERENDIA TAB 20MG 3
NATRIURETIC PEPTIDES

VOXZOGO INJ 0.4MG 3 SP, PA

VOXZOGO INJ 0.56MG 3 SP, PA

VOXZOGO INJ 1.2MG 3 SP, PA
POSTERIOR PITUITARY HORMONES

DDAVP TAB 0.1IMG 3

DDAVP TAB 0.2MG 3

desmopressin acetate nasal spray soln 0.01% 1

(refrigerated)

desmopressin acetate preservative free (pf) inj 1 NM

4 mcg/ml

desmopressin acetate tab 0.1 mg 1

desmopressin acetate tab 0.2 mg 1
PROGESTERONE RECEPTOR ANTAGONISTS

mifepristone tab 200 mg 1 NM
PROLACTIN INHIBITORS

cabergoline tab 0.5 mg 1 NM
SOMATOSTATIC AGENTS

MYCAPSSA CAP 20MG 3 SP; LD

SIGNIFOR INJ 0.3MG/ML 3 SP, PA; LD

SIGNIFOR INJ 0.6MG/ML 3 SP, PA; LD

SIGNIFOR INJ 0.9MG/ML 3 SP, PA; LD

SOMATULINE INJ 60/0.2ML 3 SP, NM

SOMATULINE INJ 90/0.3ML 3 SP, NM

SOMATULINE INJ 120/.5ML 3 SP, NM
VASOPRESSIN RECEPTOR ANTAGONISTS

JYNARQUE PAK 15MG 3 SP, PA, NM; LD

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 122

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
JYNARQUE PAK 30-15MG 3 SP, PA, NM; LD
JYNARQUE PAK 45-15MG SP, PA, NM; LD
JYNARQUE PAK 60-30MG SP, PA, NM; LD
JYNARQUE PAK 90-30MG SP, PA, NM; LD
JYNARQUE TAB 15MG SP, PA, NM; LD
JYNARQUE TAB 30MG SP, PA, NM; LD
SAMSCA TAB 15MG SP, QL (60 Tablets every

180 days), NM; LD
SAMSCA TAB 30MG 3 SP, QL (60 Tablets every
180 days), NM; LD
tolvaptan tab 15 mg 1 SP, QL (60 tabs every 180
days), NM; LD
tolvaptan tab 30 mg 1 SP, QL (60 Tablets every
180 days), NM; LD
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ESTROGENS
ESTROGEN COMBINATIONS

ACTIVELLA TAB 1-0.5MG
amabelz tab 1-0.5mg
ANGELIQ TAB 0.5-1MG
ANGELIQ TAB 0.25-0.5
BIJUVA CAP 0.5-100
BIJUVA CAP 1-100MG
CLIMARA PRO DIS WEEKLY
COMBIPATCH DIS
DUAVEE TAB 0.45-20
estradiol & norethindrone acetate tab 0.5-0.1
mg
estradiol & norethindrone acetate tab 1-0.5 mg
jinteli
mimvey
MYFEMBREE TAB
norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 1 1
mg-5 mcg
ORIAHNN CAP
PREFEST TAB
PREMPHASE TAB
PREMPRO TAB
PREMPRO TAB 0.3-1.5
PREMPRO TAB 0.45-1.5
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 123
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per
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Drug Name Drug Tier Requirements/Limits
PREMPRO TAB 0.625-5 2

ESTROGENS
CLIMARA DIS 0.1MG
CLIMARA DIS 0.05MG
CLIMARA DIS 0.06MG
CLIMARA DIS 0.025MG
CLIMARA DIS 0.075MG
CLIMARA DIS 0.0375MG
DEPO-ESTRADI INJ 5MG/ML
DIVIGEL GEL 1IMG/GM
dotti dis 0.1mg
dotti dis 0.05mg
dotti dis 0.025mg
dotti dis 0.075mg
dotti dis 0.0375mg
ELESTRIN GEL 0.06%
ESTRACE TAB 0.5MG
ESTRACE TAB 1IMG
ESTRACE TAB 2MG
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump)
estradiol tab 0.5 mg
estradiol tab 1 mg
estradiol tab 2 mg
estradiol td gel 0.5 mg/0.5gm (0.1%)
estradiol td gel 0.25 mg/0.25gm (0.1%)
estradiol td gel 0.75 mg/0.75gm (0.1%)
estradiol td gel 1 mg/gm (0.1%)
estradiol td gel 1.25 mg/1.25gm (0.1%)
estradiol td patch twice weekly 0.1 mg/24hr
estradiol td patch twice weekly 0.05 mg/24hr
estradiol td patch twice weekly 0.025 mg/24hr
estradiol td patch twice weekly 0.075 mg/24hr
estradiol td patch twice weekly 0.0375 mg/24hr
estradiol td patch weekly 0.1 mg/24hr
estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)

NM
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AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 124
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
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Drug Name Drug Tier Requirements/Limits
estradiol valerate im in oil 20 mg/ml 1 NM
estradiol valerate im in oil 40 mg/ml NM
ESTROGEL GEL 0.06%
EVAMIST SPR 1.53MG
lyllana dis 0.1mg
lyllana dis 0.05mg
lyllana dis 0.025mg
lyllana dis 0.075mg
lyllana dis 0.0375mg
MENEST TAB 0.3MG
MENEST TAB 0.625MG
MENEST TAB 1.25MG
MENOSTAR DIS 14MCG
MINIVELLE DIS 0.1IMG
MINIVELLE DIS 0.05MG
MINIVELLE DIS 0.025MG
MINIVELLE DIS 0.075MG
MINIVELLE DIS 0.0375MG
PREMARIN TAB 0.3MG
PREMARIN TAB 0.9MG
PREMARIN TAB 0.45MG
PREMARIN TAB 0.625MG
PREMARIN TAB 1.25MG
VIVELLE-DOT DIS 0.1IMG
VIVELLE-DOT DIS 0.05MG
VIVELLE-DOT DIS 0.025MG
VIVELLE-DOT DIS 0.075MG
VIVELLE-DOT DIS 0.0375MG
FLUOROQUINOLONES
FLUOROQUINOLONES
BAXDELA TAB 450MG
CIPRO (5%) SUS 250MG/5
CIPRO (10%) SUS 500MG/5
ciprofloxacin hcl tab 100 mg (base equiv)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
LEVAQUIN TAB 750MG
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg
levofloxacin tab 500 mg
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Drug Name Drug Tier Requirements/Limits

levofloxacin tab 750 mg 1 NM
moxifloxacin hcl tab 400 mg (base equiv) 1 NM
ofloxacin tab 300 mg 1 NM
ofloxacin tab 400 mg 1 NM
GASTROINTESTINAL AGENTS - MISC.
5-HT4 RECEPTOR AGONISTS
MOTEGRITY TAB 1MG 3
MOTEGRITY TAB 2MG 3
AGENTS FOR CHRONIC IDIOPATHIC CONSTIPATION (CIC)
TRULANCE TAB 3MG 3
BILE ACID SYNTHESIS DISORDER AGENTS
CHOLBAM CAP 50MG 3 SP, PA; LD
CHOLBAM CAP 250MG 3 SP, PA; LD
FARNESOID X RECEPTOR (FXR) AGONISTS
OCALIVA TAB 5MG 3 SP, PA
OCALIVA TAB 10MG 3 SP, PA
GALLSTONE SOLUBILIZING AGENTS
CHENODAL TAB 250MG 3 SP, NM; LD
URSO 250 TAB 250MG 3
URSO FORTE TAB 500MG 3
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1
lubiprostone cap 24 mcg 1
GASTROINTESTINAL STIMULANTS
metoclopramide hcl tab 5 mg (base equivalent) 1 NM
metoclopramide hcl tab 10 mg (base 1 NM
equivalent)
HEPATOTROPICS
REZDIFFRA TAB 60MG 3 PA, NM
REZDIFFRA TAB 80MG 3 PA, NM
REZDIFFRA TAB 100MG 3 PA, NM
ILEAL BILE ACID TRANSPORTER (IBAT) INHIBITORS
BYLVAY CAP 200MCG 3 PA; LD
BYLVAY CAP 400MCG 3 PA; LD
BYLVAY CAP 600MCG 3 PA; LD
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 126

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

BYLVAY CAP 1200MCG 3 PA; LD
LIVMARLI SOL 9.5MG/ML 3 PA
LIVMARLI SOL 19MG/ML 3 PA
INFLAMMATORY BOWEL AGENTS
APRISO CAP 0.375GM 3
ASACOL HD TAB 800MG 3 NM
AZULFIDINE TAB 500MG 3
AZULFIDINE TAB 500MG EN 3
balsalazide disodium cap 750 mg 1 NM
CANASA SUP 1000MG 3 NM
COLAZAL CAP 750MG 3 NM
ENTYVIO PEN INJ 108/0.68 3 SP, PA, NM; LD
mesalamine cap dr 400 mg 1
mesalamine cap er 24hr 0.375 gm 1
mesalamine cap er 500 mg 1
mesalamine enema 4 gm 1 NM
mesalamine suppos 1000 mg 1 NM
mesalamine tab delayed release 1.2 gm 1
mesalamine tab delayed release 800 mg 1 NM
PENTASA CAP 250MG CR 2
PENTASA CAP 500MG CR 2
SKYRIZI INJ 180/1.2 2 SP, PA
SKYRIZI INJ 360/2.4 2 SP, PA
sulfasalazine tab 500 mg 1
sulfasalazine tab delayed release 500 mg 1
VELSIPITY TAB 2MG 2 SP, PA
INTESTINAL ACIDIFIERS
enulose 1
generlac 1
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA
alosetron hcl tab 1 mg (base equiv) 1 PA
LINZESS CAP 72MCG 2
LINZESS CAP 145MCG 2
LINZESS CAP 290MCG 2
LOTRONEX TAB 0.5MG 3 PA
LOTRONEX TAB 1IMG 3 PA
VIBERZI TAB 75MG 3 PA
VIBERZI TAB 100MG 3 PA
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 127

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
LIVE FECAL MICROBIOTA

VOWST CAP 3 SP, PA, QL (12 capsules per
30 days), NM

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
MOVANTIK TAB 12.5MG 2 NM
MOVANTIK TAB 25MG NM
SYMPROIC TAB 0.2MG 3 NM
PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG 3
calcium acetate (phosphate binder) cap 667 1
mg (169 mg ca)
calcium acetate (phosphate binder) tab 667 mg 1
FOSRENOL CHW 500MG 3
FOSRENOL CHW 750MG 3
FOSRENOL CHW 1000MG 3
3
3
1

N

FOSRENOL POW 750MG
FOSRENOL POW 1000MG
lanthanum carbonate chew tab 500 mg
(elemental)
lanthanum carbonate chew tab 750 mg 1
(elemental)
lanthanum carbonate chew tab 1000 mg 1
(elemental)
PHOSLYRA SOL
RENAGEL TAB 800MG
RENVELA POW 0.8GM
RENVELA POW 2.4GM
RENVELA TAB 800MG
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
sevelamer hcl tab 400 mg
sevelamer hcl tab 800 mg
VELPHORO CHW 500MG
SHORT BOWEL SYNDROME (SBS) AGENTS
GATTEX KIT 5MG 3 SP, PA
TRYPTOPHAN HYDROXYLASE INHIBITORS
XERMELO TAB 250MG 3

Nf=[(=][=]|= ]| W|W|W

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 128
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per
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Drug Name Drug Tier Requirements/Limits
GENITOURINARY AGENTS - MISCELLANEOUS

ACIDIFIERS

K-PHOS TAB NO 2 2 NM
ALKALINIZERS

ORACIT SOL 2 NM

potassium citrate tab er 5 meq (540 mg) 1 NM

potassium citrate tab er 10 meq (1080 mg) 1 NM

potassium citrate tab er 15 meq (1620 mg) 1 NM
CYSTINOSIS AGENTS

CYSTAGON CAP 50MG 2 SP

CYSTAGON CAP 150MG 2 SP

PROCYSBI CAP 25MG 3 SP, PA; LD

PROCYSBI CAP 75MG 3 SP, PA; LD
GENITOURINARY IRRIGANTS

sodium chloride irrigation soln 0.9% 1 NM
HYPEROXALURIA AGENTS

RIVFLOZA INJ 128/0.8 3 SP, PA

RIVFLOZA INJ 160MG/ML 3 SP, PA
INTERSTITIAL CYSTITIS AGENTS

ELMIRON CAP 100MG 3 NM
PROSTATIC HYPERTROPHY AGENTS

alfuzosin hcl tab er 24hr 10 mg 1

AVODART CAP 0.5MG 3

CARDURA XL TAB 4MG 3

CARDURA XL TAB 8MG 3

dutasteride cap 0.5 mg 1

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1

ENTADFI CAP 5-5MG 3 NM

finasteride tab 5 mg 1

FLOMAX CAP 0.4MG 3

JALYN CAP 3

PROSCAR TAB 5MG 3

RAPAFLO CAP 4MG 3

RAPAFLO CAP 8MG 3

silodosin cap 4 mg 1

silodosin cap 8 mg 1

tadalafil tab 2.5 mg 1 PA, QL (30 tabs every 30

days)
tadalafil tab 5 mg 1 PA, OL (30 tabs every 30
days)
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 129

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
SP - Specialty ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
tamsulosin hcl cap 0.4 mg 1
UROXATRAL TAB 10MG 3
URINARY ANALGESICS
phenazopyridine hcl tab 100 mg 1 NM
phenazopyridine hcl tab 200 mg 1 NM
PYRIDIUM TAB 100MG 3 NM
PYRIDIUM TAB 200MG 3 NM
URINARY STONE AGENTS
THIOLA EC TAB 100MG 3 SP; LD
THIOLA EC TAB 300MG 3 SP; LD
THIOLA TAB 100MG 3 SP; LD
tiopronin tab 100 mg 1 SP; LD
GOUT AGENTS
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1
GOUT AGENTS
allopurinol tab 100 mg 1
allopurinol tab 300 mg 1
colchicine cap 0.6 mg 1 QL (60 caps every 23
days), NM
colchicine tab 0.6 mg 1 QL (60 tabs every 23
days), NM
COLCRYS TAB 0.6MG 3 QL (60 tabs every 23
days), NM
febuxostat tab 40 mg 1
febuxostat tab 80 mg 1
MITIGARE CAP 0.6MG 3 QL (60 caps every 23
days), NM
ULORIC TAB 40MG 3 PA
ULORIC TAB 80MG 3 PA
ZYLOPRIM TAB 100MG 3
ZYLOPRIM TAB 300MG 3
URICOSURICS
probenecid tab 500 mg 1
HEMATOLOGICAL AGENTS - MISC.
AMINOLEVULINATE SYNTHASE 1-DIRECTED SIRNA
GIVLAARI INJ 189MG/ML 3 SP, PA, NM; LD
BRADYKININ B2 RECEPTOR ANTAGONISTS
FIRAZYR INJ 3S0MG/3ML 3 SP, PA, NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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Drug Name

Drug Tier

Requirements/Limits

icatibant acetate subcutaneous soln pref syr 30
mg/3ml

1

SP, PA,NM

COMPLEMENT INHIBITORS

EMPAVELI INJ 1080MG

PA, NM

HAEGARDA INJ 2000UNIT

SP, PA,NM

HAEGARDA INJ 3000UNIT

SP, PA,NM

TAVNEOS CAP 10MG

ZILBRYSQ INJ 16.6MG

PA; LD

ZILBRYSQ INJ 23MG

PA; LD

ZILBRYSQ INJ 32.4MG
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PA; LD

HEMATAOLOGIC - TYROSINE KINASE INHIBITORS

TAVALISSE TAB 100MG

3

SP, PA; LD

TAVALISSE TAB 150MG

3

SP, PA; LD

HEMATORHEOLOGIC AGENTS

pentoxifylline tab er 400 mg

PLASMA KALLIKREIN INHIBITORS

TAKHZYRO INJ 150MG/ML

SP, PA

TAKHZYRO INJ 300/2ML

w

SP, PA

PLATELET AGGREGATION INHIBITORS

AGRYLIN CAP 0.5MG

anagrelide hcl cap 0.5 mg

anagrelide hcl cap 1 mg

aspirin-dipyridamole cap er 12hr 25-200 mg

BRILINTA TAB 60MG

BRILINTA TAB 90MG

cilostazol tab 50 mg

cilostazol tab 100 mg

clopidogrel bisulfate tab 75 mg (base equiv)

clopidogrel bisulfate tab 300 mg (base equiv)

NM

dipyridamole tab 25 mg

dipyridamole tab 50 mg

dipyridamole tab 75 mg

EFFIENT TAB 5MG

EFFIENT TAB 10MG

PLAVIX TAB 75MG

prasugrel hcl tab 5 mg (base equiv)

prasugrel hcl tab 10 mg (base equiv)

ZONTIVITY TAB 2.08MG

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not

available at mail-order OC - Subject to pharmacy oral chemo copay per

contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
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HEMATOPOIETIC AGENTS
AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG 3 SP, PA
miglustat cap 100 mg 1 SP, PA; LD
ZAVESCA CAP 100MG 3 SP, PA; LD
AGENTS FOR SICKLE CELL ANEMIA
DROXIA CAP 200MG 2
DROXIA CAP 300MG 2
DROXIA CAP 400MG 2
OXBRYTA TAB 500MG 3 SP, PA
AGENTS FOR SICKLE CELL DISEASE
ENDARI POW 5GM 3 SP, NM; LD
glutamine (sickle cell) powd pack 5 gm 2 SP, NM
OXBRYTA TAB 300MG 3 PA
OXBRYTA TAB 300MG 3 SP, PA
COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1 NM
FOLIC ACID/FOLATES
fa-8 1 AGE, OTC
folic acid tab 1 mg 1
folic acid tab 400 mcg 1 OTC, NM
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 3 NM
ARANESP INJ 25MCG 3 NM
ARANESP INJ 40MCG 3 NM
ARANESP INJ 60MCG 3 NM
ARANESP INJ 100MCG 3 NM
ARANESP INJ 150MCG 3 NM
ARANESP INJ 200MCG 3 NM
ARANESP INJ 300MCG 3 NM
ARANESP INJ 500MCG 3 NM
DOPTELET TAB 20MG 3 SP, PA, NM
EPOGEN INJ 2000/ML 3 NM
EPOGEN INJ 3000/ML 3 NM
EPOGEN INJ 4000/ML 3 NM
EPOGEN INJ 20000/ML 3 NM
FULPHILA INJ 6/0.6ML 3 NM
FYLNETRA INJ 6MG/0.6 3 NM
JESDUVROQ TAB 1IMG 3
JESDUVROQ TAB 2MG 3
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 132

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
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Drug Name Drug Tier Requirements/Limits

JESDUVROQ TAB 4MG 3
JESDUVROQ TAB 6MG 3
JESDUVROQ TAB 8MG 3
LEUKINE INJ 250MCG 3 NM
MIRCERA INJ 30OMCG 3 NM
MIRCERA INJ 50MCG 3 NM
MIRCERA INJ 7T5MCG 3 NM
MIRCERA INJ 100MCG 3 NM
MIRCERA INJ 120MCG 3 NM
MIRCERA INJ 150MCG 3 NM
MIRCERA INJ 200MCG 3 NM
MULPLETA TAB 3MG 3 SP, PA, NM
NEULASTA INJ 6MG/0.6M 3 NM
NEUPOGEN INJ 300/0.5 3 NM
NEUPOGEN INJ 300MCG 3 NM
NEUPOGEN INJ 480/0.8 3 NM
NEUPOGEN INJ 480MCG 3 NM
NIVESTYM INJ 300/0.5 2 NM
NIVESTYM INJ 300MCG 2 NM
NIVESTYM INJ 480/0.8 2 NM
NIVESTYM INJ 480MCG 2 NM
NYVEPRIA INJ 6/0.6ML 3 NM
PROCRIT INJ 2000/ML 3 NM
PROCRIT INJ 3000/ML 3 NM
PROCRIT INJ 4000/ML 3 NM
PROCRIT INJ 20000/ML 3 NM
PROCRIT INJ 40000/ML 3 NM
PROMACTA POW 12.5MG 3 SP
PROMACTA TAB 12.5MG 3 SP
PROMACTA TAB 25MG 3 SP
PROMACTA TAB 50MG 3 SP
PROMACTA TAB 75MG 3 SP
RELEUKO INJ 300MCG 3 SP, NM
RELEUKO INJ 480MCG 3 SP, NM
RETACRIT INJ 2000UNIT 2 NM
RETACRIT INJ 3000UNIT 2 NM
RETACRIT INJ 4000UNIT 2 NM
RETACRIT INJ 10000UNT 2 NM
RETACRIT INJ 40000UNT 2 NM
STIMUFEND INJ 6/0.6ML 3 SP, NM
UDENYCA INJ 6MG/0.6 2 NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 133

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
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Drug Name Drug Tier Requirements/Limits

UDENYCA INJ 6MG/.6ML 2 NM
ZARXIO INJ 300/0.5 3 NM
ZARXIO INJ 480/0.8 3 NM
ZIEXTENZO INJ 6/0.6ML 3 NM
STEM CELL MOBILIZERS
MOZOBIL INJ 3 SP, NM
plerixafor subcutaneous inj 24 mg/1.2ml (20 1 SP, NM
mg/ml)
HEMOSTATICS

HEMOSTATICS - SYSTEMIC

AMICAR SOL 0.25/ML 3 NM
AMICAR TAB 500MG 3 NM
AMICAR TAB 1000MG 3 NM
aminocaproic acid tab 500 mg 1 NM
aminocaproic acid tab 1000 mg 1 NM
tranexamic acid tab 650 mg 1 NM
HEMOSTATICS - TOPICAL
MONSELS FERR SOL SUBSULF 2 NM
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml 1
phenobarbital tab 15 mg 1
phenobarbital tab 16.2 mg 1
phenobarbital tab 30 mg 1
phenobarbital tab 32.4 mg 1
phenobarbital tab 60 mg 1
phenobarbital tab 64.8 mg 1
phenobarbital tab 97.2 mg 1
phenobarbital tab 100 mg 1
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1 QL (30 tabs every 30
days), NM
doxepin hcl (sleep) tab 6 mg (base equiv) 1 QL (30 tabs every 30
days), NM
SILENOR TAB 3MG 3 PA, QL (30 tabs every 30
days), NM
SILENOR TAB 6MG 3 PA, QL (30 tabs every 30
days), NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 134

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
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NON-BARBITURATE HYPNOTICS

AMBIEN CR TAB 6.25MG 3 ST, PA, QL (30 tabs every
30 days), NM

AMBIEN CR TAB 12.5MG 3 ST, PA, QL (30 tabs every
30 days), NM

AMBIEN TAB 5MG 3 ST, PA, QL (30 tabs every
30 days), NM

AMBIEN TAB 10MG 3 ST, PA, QL (30 tabs every
30 days), NM

DORAL TAB 15MG 3 QL (30 tabs every 30
days), NM

EDLUAR SUB 5MG 3 PA, OL (30 tabs every 30
days), NM

EDLUAR SUB 10MG 3 ST, PA, QL (30 tabs every
30 days), NM

estazolam tab 1 mg 1 QL (30 tabs every 30
days), NM

estazolam tab 2 mg 1 QL (30 tabs every 30
days), NM

eszopiclone tab 1 mg 1 QL (30 tabs every 30
days), NM

eszopiclone tab 2 mg 1 QL (30 tabs every 30
days), NM

eszopiclone tab 3 mg 1 QL (30 tabs every 30
days), NM

HALCION TAB 0.25MG 3 QL (30 tabs every 30
days), NM

LUNESTA TAB 1IMG 3 ST, PA, QL (30 tabs every
30 days), NM

LUNESTA TAB 2MG 3 ST, PA, QL (30 tabs every
30 days), NM

LUNESTA TAB 3MG 3 ST, PA, QL (30 tabs every
30 days), NM

RESTORIL CAP 7.5MG 3 QL (30 caps every 30
days), NM

RESTORIL CAP 15MG 3 QL (30 caps every 30
days), NM

RESTORIL CAP 30MG 3 QL (30 caps every 30
days), NM

temazepam cap 7.5 mg 1 QL (30 caps every 30
days), NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 135

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
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temazepam cap 15 mg 1 QL (30 caps every 30
days), NM
temazepam cap 30 mg 1 QL (30 caps every 30
days), NM
triazolam tab 0.25 mg 1 QL (30 tabs every 30
days), NM
triazolam tab 0.125 mg 1 QL (30 tabs every 30
days), NM
zaleplon cap 5 mg 1 QL (30 caps every 30
days), NM
zaleplon cap 10 mg 1 QL (30 caps every 30
days), NM
zolpidem tartrate sl tab 1.75 mg 1 ST, PA, QL (30 ea every 30
days), NM
zolpidem tartrate sl tab 3.5 mg 1 PA, QL (30 ea every 30
days), NM
zolpidem tartrate tab 5 mg 1 QL (30 tabs every 30
days), NM
zolpidem tartrate tab 10 mg 1 QL (30 tabs every 30
days), NM
zolpidem tartrate tab er 6.25 mg 1 QL (30 tablets per 30
days), NM
zolpidem tartrate tab er 12.5 mg 1 QL (30 tablets per 30
days), NM
ZOLPIMIST SPR 5MG 3 ST, QL (1 unit every 30
days), NM
ZOLPIMIST SPR 5MG 3 ST, QL (2 units every 30
days), NM
OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG 3 ST, QL (30 tabs every 30
days), NM
BELSOMRA TAB 10MG 3 ST, QL (30 tabs every 30
days), NM
BELSOMRA TAB 15MG 3 ST, QL (30 tabs every 30
days), NM
BELSOMRA TAB 20MG 3 ST, QL (30 tabs every 30
days), NM
DAYVIGO TAB 5MG 3 ST, OL (30 tabs every 30
days), NM
DAYVIGO TAB 10MG 3 ST, QL (30 tabs every 30

days), NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy
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QUVIVIQ TAB 25MG 3 ST, QL (30 tabs every 30
days), NM
QUVIVIQ TAB 50MG 3 ST, QL (30 tabs every 30
days), NM
SELECTIVE MELATONIN RECEPTOR AGONISTS
HETLIOZ CAP 20MG 3 SP, PA; LD
HETLIOZ LQ SUS 4MG/ML 3 SP, PA; LD
ramelteon tab 8 mg 1 QL (30 tablets every 30
days), NM
ROZEREM TAB 8MG 2 ST, PA, QL (30 tablets
every 30 days), NM
ROZEREM TAB 8MG 2 ST, PA, QL (30 tabs every
30 days), NM
tasimelteon capsule 20 mg 1 SP, PA; LD
LAXATIVES
LAXATIVE COMBINATIONS
gavilyte-c 1 NM
gavilyte-g 1 NM
GOLYTELY SOL 3 NM
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1 NM
236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1 NM
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 AGE, NM
gm/177ml
SUPREP BOWEL SOL PREP KIT 3 NM
SUTAB TAB 3 NM
LAXATIVES - MISCELLANEOUS
constulose 1
lactulose solution 10 gm/15ml 1
MACROLIDES
AZITHROMYCIN
azithromycin for susp 100 mg/5ml 1 NM
azithromycin for susp 200 mg/5ml 1 NM
azithromycin powd pack for susp 1gm 1 NM
azithromycin tab 250 mg 1 NM
azithromycin tab 500 mg 1 NM
azithromycin tab 600 mg 1 NM
ZITHROMAX POW 1GM PAK 3 NM
ZITHROMAX SUS 100/5ML 3 NM
ZITHROMAX SUS 200/5ML 3 NM
ZITHROMAX TAB 500MG 3 NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 137
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ZITHROMAX TAB TRI-PAK 3 NM
ZITHROMAX TAB Z-PAK 3 NM
CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml 1 NM
clarithromycin for susp 250 mg/5ml 1 NM
clarithromycin tab 250 mg 1 NM
clarithromycin tab 500 mg 1 NM
clarithromycin tab er 24hr 500 mg 1 NM
ERYTHROMYCINS
e.e.s. 400 tab 400mg 1 NM
E.E.S. GRAN SUS 200/5ML 3 NM
ery-tab tab 250mg ec 1 NM
ery-tab tab 500mg ec 1 NM
ERYPED SUS 200/5ML 3 NM
ERYPED SUS 400/5ML 3 NM
erythromycin ethylsuccinate for susp 200 1 NM
mg/5ml
erythromycin ethylsuccinate for susp 400 1 NM
mg/5ml
erythromycin ethylsuccinate tab 400 mg 1 NM
erythromycin tab 250 mg 1 NM
erythromycin tab 500 mg 1 NM
erythromycin tab delayed release 333 mg 1 NM
FIDAXOMICIN
DIFICID TAB 200MG 3 NM
MEDICAL DEVICES AND SUPPLIES
DIABETIC SUPPLIES
DEXCOM G6 MIS RECEIVER 2 PA, QL (1 Receiver every
365 days), NM; DC
DEXCOM G6 MIS SENSOR 2 PA, QL (1 Sensor every 10
days), NM; DC
DEXCOM G6 MIS TRANSMIT 2 PA, QL (1 Transmitter
every 90 days), NM; DC
DEXCOM G7 MIS RECEIVER 2 PA, QL (1 Receiver every
365 days), NM; DC
DEXCOM G7 MIS SENSOR 2 PA, QL (1 Sensor every 10
days), NM; DC
FREESTY LIBR KIT 2 SENSOR 2 PA, QL (1 Sensor every 14
days), NM; DC
FREESTY LIBR KIT 3 SENSOR 2 PA, OL (1 Sensor every 14
days), NM; DC
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 138
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Drug Name Drug Tier Requirements/Limits
FREESTY LIBR KIT SENSOR 2 PA, QL (1 Sensor every 14
days), NM; DC
FREESTY LIBR MIS 2 READER 2 PA, OL (1 Receiver every
365 days), NM; DC
FREESTY LIBR MIS 3 READER 2 PA, QL (1 Receiver every
365 days), NM; DC
FREESTY LIBR MIS READER 2 PA, OL (1 Receiver every
365 days), NM; DC
OMNIPOD 5 DX KIT INT G7G6 2 QL (1 per 365 days), NM;
DC
OMNIPOD 5 DX MIS POD G7G6 2 NM; DC
OMNIPOD DASH KIT INTRO 2 QL (1 per 365 days), NM;
DC
OMNIPOD DASH KIT PDM 2 QL (1 kit / 365 days), NM;
DC
OMNIPOD DASH MIS PODS 2 NM; DC
OMNIPOD GO KIT 20UNT/DY 2 NM; DC
OMNIPOD GO KIT 30UNT/DY 2 NM; DC
OMNIPOD GO KIT 40UNT/DY 2 NM; DC
OMNIPOD MIS CLASSIC 2 NM; DC
ONETOUCH KIT VERIO RE 2 OTC, NM
V-GO 20 KIT 2 OL (1 box / 30 days), NM;
DC
V-GO 30 KIT 2 QL (1 box / 30 days), NM;
DC
V-GO 40 KIT 2 QL (1box / 30 days), NM;

DC

MIGRAINE PRODUCTS

CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

AIMOVIG INJ TOMG/ML 2 QL (1 pen every 28 days)

AIMOVIG INJ 140MG/ML 2 QL (1 pen every 28 days)

EMGALITY INJ 100MG/ML 2 QL (3 pens every 28 days)

EMGALITY INJ 120MG/ML 2 QL (1 pen every 28 days)

NURTEC TAB 75MG ODT 2 QL (16 tablets per 30 days),
NM

QULIPTA TAB 10MG 2 QL (30 tablets every 30
days)

QULIPTA TAB 30OMG 2 QL (30 tablets every 30
days)

QULIPTA TAB 60MG 2 QL (30 tablets every 30
days)

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 139

Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
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UBRELVY TAB 50MG 2 QL (16 tabs every 30 days),
NM
UBRELVY TAB 100MG 2 QL (16 tabs every 30 days),
NM
MIGRAINE COMBINATIONS
ergotamine w/ caffeine tab 1-100 mg 1 QL (40 tabs every 28
days), NM
MIGRAINE PRODUCTS
ERGOMAR SUB 2MG 3 NM
MIGRAINE PRODUCTS - NSAIDS
CAMBIA POW 50MG 3 QL (9 packets every 45
days), NM
diclofenac potassium (migraine) packet 50 mg 1 QL (9 packets per 45
days), NM
ELYXYB SOL 120/4.8 3 QL (6 bottles per 45 days),
NM
SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 30 days),
NM
almotriptan malate tab 12.5 mg 1 QL (8 ea every 30 days),
NM
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 30 days),
equivalent) NM
eletriptan hydrobromide tab 40 mg (base 1 QL (8 tabs every 30 days),
equivalent) NM
frovatriptan succinate tab 2.5 mg (base 1 QL (12 tabs every 30 days),
equivalent) NM
naratriptan hcl tab 1 mg (base equiv) 1 QL (18 tabs every 30 days),
NM
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (9 tabs every 30 days),
NM
REYVOW TAB 50MG 3 QL (4 tabs every 30 days),
NM
REYVOW TAB 100MG 3 QL (4 tabs every 30 days),
NM
rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (12 tabs every 30 days),
(base eq) NM
rizatriptan benzoate oral disintegrating tab 10 1 QL (12 tabs every 30 days),
mg (base eq) NM
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (12 tabs every 30 days),
NM
AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 140
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Drug Name

Drug Tier

Requirements/Limits

rizatriptan benzoate tab 10 mg (base
equivalent)

1

QL (12 tabs every 30 days),
NM

sumatriptan nasal spray 5 mg/act

QL (12 inhalers every 30
days), NM

sumatriptan nasal spray 20 mg/act

QL (12 inhalers every 30
days), NM

sumatriptan succinate inj 6 mg/0.5ml

QL (8 injections every 30
days), NM

sumatriptan succinate solution auto-injector 4
mg/0.5ml

QL (12 injections every 30
days), NM

sumatriptan succinate solution auto-injector 6
mg/0.5ml

QL (8 injections every 30
days), NM

sumatriptan succinate tab 25 mg

QL (18 tabs every 30 days),
NM

sumatriptan succinate tab 50 mg

QL (18 tabs every 30 days),
NM

sumatriptan succinate tab 100 mg 1 QL (9 tabs every 30 days),

zolmitriptan nasal spray 5 mg/spray unit 1 glli/l(12 doses per 30 days),
NM

zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 ea every 30 days),

zolmitriptan orally disintegrating tab 5 mg 1 EI)IIYI(S tabs every 30 days),
NM

zolmitriptan tab 2.5 mg

QL (12 tabs every 30 days),
NM

zolmitriptan tab 5 mg

QL (8 tabs every 30 days),
NM

MINERALS & ELECTROLYTES
FLUORIDE

nafrinse

sodium fluoride chew tab 0.5 mg f (from 1.1 mg
naf)

AGE

sodium fluoride chew tab 0.25 mg f (from 0.55
mg naf)

AGE

sodium fluoride chew tab 1 mg f (from 2.2 mg
naf)

sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/ml naf)

MAGNESIUM

MAGNEBIND TAB 400 2 OTC, NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits
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PHOSPHATE

K-PHOS TAB 2

phospho-trin k500 1
POTASSIUM

EFFER-K TAB 1OMEQ 3

EFFER-K TAB 20MEQ 3

klor-con 1

klor-con 8 tab 8meq er 1

klor-con 10 tab 10meq er 1

klor-con m10 tab 10meq er 1

1

1

3

1

1

1

NM
NM

klor-con m15 tab 15meq er

klor-con m20 tab 20meq er

POKONZA POW 10MEQ

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys er

tab 10 meq

potassium chloride microencapsulated crys er 1

tab 20 meq

potassium chloride oral soln 10% (20 1

meq/15ml)

potassium chloride oral soln 20% (40 1

meq/15ml)

potassium chloride powder packet 20 meq 1

potassium chloride tab er 8 meq (600 mg) 1

potassium chloride tab er 10 meq 1
SODIUM

sodium chloride inj 2.5 meq/ml (14.6%) 1 NM
ZINC

GALZIN CAP 25MG

GALZIN CAP 50MG

MISCELLANEOUS THERAPEUTIC CLASSES

CHELATING AGENTS

CUPRIMINE CAP 250MG

CUVRIOR TAB 300MG

DEPEN TITRA TAB 250MG

penicillamine cap 250 mg

penicillamine tab 250 mg

SYPRINE CAP 250MG

trientine hcl cap 250 mg

N

NM
NM

N

SP, PA, NM
PA, NM
SP, NM
SP, PA, NM
SP, NM
SP, PA,NM
SP, PA, NM

= W= (= |W|W|W
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trientine hcl cap 500 mg 1 SP, PA, NM
IMMUNOMODULATORS
JOENJA TAB 7T0MG
lenalidomide cap 5 mg
lenalidomide cap 10 mg
lenalidomide cap 15 mg
lenalidomide cap 20 mg
lenalidomide cap 25 mg
lenalidomide caps 2.5 mg
REVLIMID CAP 2.5MG
REVLIMID CAP 5MG
REVLIMID CAP 10MG
REVLIMID CAP 15MG
REVLIMID CAP 20MG
REVLIMID CAP 25MG
THALOMID CAP 50MG
THALOMID CAP 100MG
THALOMID CAP 150MG
THALOMID CAP 200MG

IMMUNOSUPPRESSIVE AGENTS
ASTAGRAF XL CAP 0.5MG
ASTAGRAF XL CAP 1IMG
ASTAGRAF XL CAP 5MG
AZASAN
azathioprine tab 50 mg
CELLCEPT CAP 250MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENSPRYNG INJ
ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1IMG
ENVARSUS XR TAB 4MG
everolimus tab 0.5 mg
everolimus tab 0.25 mg
everolimus tab 0.75 mg
everolimus tab 1 mg

PA

NM; OC
NM; OC
NM; OC
NM; OC
NM; OC
NM; OC
NM; OC
NM; OC
NM; OC
NM; OC
NM; OC
NM; OC

WWIWIWWWWIWIW|W[(= === |= =W

SP, PA
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gengraf 1
IMURAN TAB 50MG
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
RAPAMUNE SOL iIMG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1IMG
RAPAMUNE TAB 2MG
REZUROCK TAB 200MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE SOL 100MG/ML
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg
tacrolimus cap 0.5 mg
tacrolimus cap 1mg
tacrolimus cap 5 mg
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1IMG
IRRIGATION SOLUTIONS
water for irrigation, sterile irrigation soln 1 NM
PIK3CA-RELATED OVERGROWTH SPECTRUM (PROS) AGENTS
VIJOICE TAB 50MG 3 SP, PA

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD - 144
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Drug Name Drug Tier Requirements/Limits

VIJOICE TAB 125MG 3 SP, PA
VIJOICE TAB 250MG 3 SP, PA
POTASSIUM REMOVING AGENTS
LOKELMA PAK 5GM 3
LOKELMA PAK 10GM 3
sodium polystyrene sulfonate powder 1 NM
sps 1 NM
sps sus 15gm/60 1 NM
VELTASSA POW 1GM 3
VELTASSA POW 8.4GM 3
VELTASSA POW 16.8GM 3
VELTASSA POW 25.2GM 3
PROGERIA TREATMENT AGENTS
ZOKINVY CAP 50MG 3 PA
ZOKINVY CAP 75MG 3 PA

SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS

BENLYSTA INJ 200MG/ML 3 SP
MOUTH/THROAT/DENTAL AGENTS
ANESTHETICS TOPICAL ORAL

lidocaine hcl viscous soln 2% 1 NM
ANTI-INFECTIVES - THROAT

clotrimazole troche 10 mg 1 NM

nystatin susp 100000 unit/ml 1 NM
ANTISEPTICS - MOUTH/THROAT

chlorhexidine gluconate soln 0.12% 1 NM

DEBACTEROL SOL 30-50% 2 NM

periogard sol 0.12% 1 NM
DENTAL PRODUCTS

clinpro 5000 1

denta 5000 plus 1

dentagel 1

PREVDNT 5000 GEL 1.1-5% 3 NM

PREVIDENT GEL 1.1% 3

PREVIDENT SOL 0.2% 3

sf 5000 plus 1
STEROIDS - MOUTH/THROAT/DENTAL

oralone dental paste 1 NM

triamcinolone acetonide dental paste 0.1% 1 NM
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1
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pilocarpine hcl tab 5 mg 1
pilocarpine hcltab 7.5 mg 1
MULTIVITAMINS
MULTIPLE VITAMINS W/ MINERALS

MULTI VITAMN TAB MINERALS 3 OTC, NM

PED MV W/ FLUORIDE
multivit/fl chw 0.5mg 1 NM
multivitamin with fluorid 1 OTC, NM
multivitamin/fluoride 1 NM
tri-vit/fluo dro 0.5mg 1 NM
tri-vit/fluo dro 0.25mg 1 NM

PRENATAL VITAMINS
CITRANATAL MIS B-CALM 3 NM
CONCEPT OB CAP 3 NM
NEONATAL 19 TAB 3 NM
NEONATAL FE TAB 3 NM
NEONATAL/DHA MIS 3 NM
SE-NATAL 19 TAB 3 NM
VITAFOL-ONE CAP 3 NM

MUSCULOSKELETAL THERAPY AGENTS

CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml 1 NM
baclofen oral soln 10 mg/5ml 1 NM
baclofen susp 25 mg/5ml 1 NM
baclofen tab 5 mg 1 NM
baclofen tab 10 mg 1 NM
baclofen tab 20 mg 1 NM
carisoprodol tab 250 mg 1 NM
carisoprodol tab 350 mg 1 NM
cyclobenzaprine hcl tab 5 mg 1 NM
cyclobenzaprine hcl tab 10 mg 1 NM
fexmid 1 NM
FLEQSUVY SUS 25MG/5ML 3 NM
LYVISPAH GRA 5MG 3 NM
LYVISPAH GRA 10MG 3 NM
LYVISPAH GRA 20MG 3 NM
methocarbamol tab 500 mg 1 NM
methocarbamol tab 750 mg 1 NM
orphenadrine citrate inj 30 mg/ml 1 NM
orphenadrine citrate tab er 12hr 100 mg 1 NM
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OZOBAX DS SOL 10MG/5ML 3 NM
OZOBAX SOL 5MG/5ML 3 NM
tizanidine hcl tab 2 mg (base equivalent) 1 NM
tizanidine hcl tab 4 mg (base equivalent) 1 NM
ZANAFLEX TAB 4MG 3 NM
DIRECT MUSCLE RELAXANTS
DANTRIUM CAP 25MG 3 NM
dantrolene sodium cap 25 mg 1 NM
dantrolene sodium cap 50 mg 1 NM
dantrolene sodium cap 100 mg 1 NM
FIBRODYSPLASIA OSSIFICANS PROGRESSIVA (FOP) AGENTS
SOHONOS CAP 1.5MG 3 SP, PA
SOHONOS CAP 1MG 3 SP, PA
SOHONOS CAP 2.5MG 3 SP, PA
SOHONOS CAP 5MG 3 SP, PA
SOHONQOS CAP 10MG 3 SP, PA
MUSCLE RELAXANT COMBINATIONS
carisoprodol w/ aspirin & codeine tab 200-325- 1 NM
16 mg
NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENT COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- 1 NM
50 mcg/act
DYMISTA SPR 137-50 3 NM
RYALTRIS SPR 665-25 3 NM
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 NM
azelastine hcl nasal spray 0.15% (205.5 1 NM
mcg/spray)
olopatadine hcl nasal soln 0.6% 1 NM
PATANASE SPR 0.6% 3 NM
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
NASAL STEROIDS
BECONASE AQ SUS 0.042% 3 NM
flunisolide nasal soln 25 mcg/act (0.025%) 1 NM
mometasone furoate nasal susp 50 mcg/act 1 NM
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Drug Name Drug Tier

Requirements/Limits

OMNARIS SPR

3

NM

XHANCE MIS 93MCG

3

NM

ZETONNA AER 37TMCG

3

NM

NEUROMUSCULAR AGENTS
ALS AGENTS

RADICAVA ORS SUS 105/5ML

SP, PA

RELYVRIO PAK 3-1GM

SP, PA,NM

riluzole tab 50 mg

TIGLUTIK SUS 50/10ML
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PA

FRIEDRICH'S ATAXIA AGENTS

SKYCLARYS CAP 50MG

PA

RETT SYNDROME AGENTS

DAYBUE SOL 200MG/ML

PA

SPINAL MUSCULAR ATROPHY AGENTS (SMA)

EVRYSDI SOL

SP, PA, QL (240 mL every

30 days); LD

NUTRIENTS
LIPIDS

DOJOLVI LIQ 100%

SP, PA

OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5%

BETIMOL SOL 0.25%

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%

SP

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

COSOPT PF SOL 2%-0.5%

COSOPT SOL 2-0.5%0P

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%
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dorzolamide hcl-timolol maleate pf ophth soln
2-0.5%

levobunolol hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.25%

TIMOPTIC SOL 0.5% OP

TIMOPTIC SOL 0.25% OP
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Drug Name Drug Tier Requirements/Limits

TIMOPTIC-XE SOL 0.5% OP 3

TIMOPTIC-XE SOL 0.25% OP 3
CHOLINERGIC AGONISTS

TYRVAYA SOL 0.03MG 3

CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth oint 1%
atropine sulfate ophth soln 1%
CYCLOGYL SOL 0.5% OP
CYCLOGYL SOL 1% OP
CYCLOGYL SOL 2% OP
ISOPTO ATROP SOL 1% OP
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%

MIOTICS
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
pilocarpine hcl ophth soln 2%
pilocarpine hcl ophth soln 4%
VUITY SOL 1.25% OP

OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1%
ALPHAGAN P SOL 0.15%
apraclonidine hcl ophth soln 0.5% (base 1 NM
equivalent)
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brimonidine tartrate ophth soln 0.1% 1
brimonidine tartrate ophth soln 0.2% 1
brimonidine tartrate ophth soln 0.15% 1

IOPIDINE SOL 1% OP 3 NM
SIMBRINZA SUS 1-0.2% 3

OPHTHALMIC ANTI-INFECTIVES

AZASITE SOL 1% 3 NM
bacitracin ophth oint 500 unit/gm 1 NM
bacitracin-polymyxin b ophth oint 1 NM
BESIVANCE SUS 0.6% 3 NM
CILOXAN OIN 0.3% OP 3 NM
ciprofloxacin hcl ophth soln 0.3% (base 1 NM
equivalent)

erythromycin ophth oint 5 mg/gm 1 NM
gatifloxacin ophth soln 0.5% 1 NM
gentamicin sulfate ophth soln 0.3% 1 NM
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Drug Name Drug Tier Requirements/Limits

levofloxacin ophth soln 0.5% 1 NM
moxifloxacin hcl ophth soln 0.5% (base equiv) 1 NM
NATACYN SUS 5% OP 3 NM
neo-polycin 1 NM
neomycin-bacitrac zn-polymyx 5(3.5)mg- 1 NM

400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1 NM
0.025mg-unt-mg/ml

OCUFLOX DRO 0.3% OP 3 NM
ofloxacin ophth soln 0.3% 1 NM
polycin 1 NM
polymyxin b-trimethoprim ophth soln 10000 1 NM
unit/ml-0.1%
POLYTRIM SOL OP 3 NM
sulfacetamide sodium ophth oint 10% 1 NM
sulfacetamide sodium ophth soln 10% 1 NM
tobramycin ophth soln 0.3% 1 NM
TOBREX OIN 0.3% OP 3 NM
trifluridine ophth soln 1% 1 NM
VIGAMOX DRO 0.5% 3 NM
ZIRGAN GEL 0.15% 3 NM
ZYMAXID SOL 0.5% 3 NM
OPHTHALMIC IMMUNOMODULATORS
CEQUA SOL 0.09% 3
cyclosporine (ophth) emulsion 0.05% 1
RESTASIS EMU 0.05% OP 2
RESTASIS MUL EMU 0.05% OP 2
OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% 2
OPHTHALMIC KINASE INHIBITORS
RHOPRESSA SOL 0.02% 2
ROCKLATAN DRO 2
OPHTHALMIC NERVE GROWTH FACTORS
OXERVATE SOL 20MCG/ML 3 SP, PA, NM; LD
OPHTHALMIC STEROIDS
ALREX SUS 0.2% 3 NM
bacitracin-polymyxin-neomycin-hc ophth oint 1 NM
1%
BLEPHAMIDE SUS OP 3 NM
dexamethasone sodium phosphate ophth soln 1 NM
0.1%
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difluprednate ophth emulsion 0.05% 1 NM
DUREZOL EMU 0.05% 3 NM
EYSUVIS DRO 0.25% 3 NM
FLAREX SUS 0.1% OP 3 NM
fluorometholone ophth susp 0.1% 1 NM
FML FORTE SUS 0.25% OP 3 NM
INVELTYS SUS 1% 3 NM
LOTEMAX GEL 0.5% 2 NM
LOTEMAX OIN 0.5% 2 NM
LOTEMAX SM GEL 0.38% 2 NM
LOTEMAX SUS 0.5% 3 NM
loteprednol etabonate ophth gel 0.5% 1 NM
loteprednol etabonate ophth susp 0.2% 1 NM
MAXIDEX SUS 0.1% OP 3 NM
MAXITROL OIN 0.1% OP 3 NM
MAXITROL SUS 0.1% OP 3 NM
neo-polycin hc 1 NM
neomycin-polymyxin-dexamethasone ophth 1 NM
oint 0.1%
neomycin-polymyxin-dexamethasone ophth 1 NM
susp 0.1%
neomycin-polymyxin-hc ophth susp 1 NM
PRED MILD SUS 0.12% OP 3 NM
PRED SOD PHO SOL 1% OP 3 NM
prednisolone acetate ophth susp 1% 1 NM
sulfacetamide sodium-prednisolone ophth soln 1 NM
10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 3 NM
TOBRADEX ST SUS 0.3-0.05 3 NM
TOBRADEX SUS 0.3-0.1% 3 NM
tobramycin-dexamethasone ophth susp 0.3- 1 NM
0.1%
ZYLET SUS 0.5-0.3% 3 NM
OPHTHALMICS - MISC.
ACULAR LS SOL 0.4% 3 NM
ACULAR SOL 0.5% OP 3 NM
ALOCRIL SOL 2% 3 NM
ALOMIDE SOL 0.1% OP 3 NM
azelastine hcl ophth soln 0.05% 1 NM
bepotastine besilate ophth soln 1.5% 1 NM
BEPREVE DRO 1.5% OP 3 NM
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brinzolamide ophth susp 1% 1
bromfenac sodium ophth soln 0.07% (base 1 NM
equivalent)
bromfenac sodium ophth soln 0.09% (base 1 NM
equiv) (once-daily)
bromfenac sodium ophth soln 0.075% (base 1 NM
equivalent)
BROMSITE DRO 0.075% 3 NM
cromolyn sodium ophth soln 4% 1 NM
CYSTADROPS SOL 0.37% 3 SP, PA; LD
CYSTARAN SOL 0.44% 3 SP, PA; LD
diclofenac sodium ophth soln 0.1% 1 NM
dorzolamide hcl ophth soln 2% 1
epinastine hcl ophth soln 0.05% 1 NM
flurbiprofen sodium ophth soln 0.03% 1 NM
ILEVRO DRO 0.3% OP 3 NM
ketorolac tromethamine ophth soln 0.4% 1 NM
ketorolac tromethamine ophth soln 0.5% 1 NM
LASTACAFT SOL 0.25% 3 OTC, NM
MIEBO DRO 1.3GM/ML 2 NM
NEVANAC SUS 0.1% OP 3 NM
olopatadine hcl ophth soln 0.1% (base 1 NM
equivalent)
olopatadine hcl ophth soln 0.2% (base 1 NM
equivalent)
PATADAY SOL 0.2% 3 OTC, NM
PATADAY SOL 0.7% 3 OTC, NM
PROLENSA SOL 0.07% 3 NM
UPNEEQ SOL 0.1% 3
PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.03% 1
latanoprost ophth soln 0.005 % 1
LUMIGAN SOL 0.01% OP 2
tafluprost preservative free (pf) ophth soln 1
0.0015%
TRAVATAN Z DRO 0.004%
travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)
XALATAN SOL 0.005% 3
XELPROS EMU 0.005% 3
ZIOPTAN DRO 0.0015% 3
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OTIC AGENTS

OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1 NM
OTIC ANTI-INFECTIVES
CETRAXAL SOL 0.2% 3 NM
ciprofloxacin hcl otic soln 0.2% (base 1 NM
equivalent)
ofloxacin otic soln 0.3% 1 NM
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3- 1 NM
0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln 1 NM
0.3-0.025%
neomycin-polymyxin-hc otic soln 1% 1 NM
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1 NM
10000 unit/ml-1%
OTIC STEROIDS
DERMOTIC OIL 0.01% 3 NM
flac 1 NM
fluocinolone acetonide (otic) oil 0.01% 1 NM
hydrocortisone w/ acetic acid otic soln 1-2% 1 NM
OXYTOCICS
OXYTOCICS
methergine 1 QL (28 tabs every year),
NM
PASSIVE IMMUNIZING AND TREATMENT AGENTS
IMMUNE SERUMS
HEPAGAM B INJ 2 SP, NM
HYPERHEP B INJ 2 SP, NM
NABI-HB INJ 2 SP, NM
RHOPHYLAC INJ 1500/2ML 2 SP, NM
WINRHO SDF INJ 1500UNIT 2 SP, NM
WINRHO SDF INJ 2500UNIT 2 SP, NM
WINRHO SDF INJ 5000UNIT 2 SP, NM
WINRHO SDF INJ 15000UNT 2 SP, NM
PENICILLINS
AMINOPENICILLINS
amoxicillin (trihydrate) cap 250 mg 1 NM
amoxicillin (trihydrate) cap 500 mg 1 NM
amoxicillin (trihydrate) chew tab 125 mg 1 NM
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amoxicillin (trihydrate) chew tab 250 mg 1 NM

amoxicillin (trihydrate) for susp 125 mg/5ml 1 NM
amoxicillin (trihydrate) for susp 200 mg/5ml 1 NM
amoxicillin (trihydrate) for susp 250 mg/5ml 1 NM
amoxicillin (trihydrate) for susp 400 mg/5ml 1 NM
amoxicillin (trihydrate) tab 500 mg 1 NM
amoxicillin (trihydrate) tab 875 mg 1 NM
ampicillin cap 500 mg 1 NM
NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml 1 NM
penicillin v potassium for soln 250 mg/5ml 1 NM
penicillin v potassium tab 250 mg 1 NM
penicillin v potassium tab 500 mg 1 NM
PENICILLIN COMBINATIONS
amoxicillin & k clavulanate chew tab 200-28.5 1 NM
mg
amoxicillin & k clavulanate chew tab 400-57 mg 1 NM
amoxicillin & k clavulanate for susp 200-28.5 1 NM
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1 NM
mg/5ml
amoxicillin & k clavulanate for susp 400-57 1 NM
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 1 NM
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 1 NM
amoxicillin & k clavulanate tab 500-125 mg 1 NM
amoxicillin & k clavulanate tab 875-125 mg 1 NM
amoxicillin & k clavulanate tab er 12hr 1000- 1 NM
62.5mg
AUGMENTIN SUS ES-600 3 NM
AUGMENTIN TAB 500MG 3 NM
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1 NM
dicloxacillin sodium cap 500 mg 1 NM
PROGESTINS
PROGESTINS
medroxyprogesterone acetate tab 2.5 mg 1
medroxyprogesterone acetate tab 5 mg 1
medroxyprogesterone acetate tab 10 mg 1
megestrol acetate susp 625 mg/5ml 1
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norethindrone acetate tab 5 mg 1

progesterone cap 100 mg 1
progesterone cap 200 mg 1
progesterone im in oil 50 mg/ml 1 NM
PROMETRIUM CAP 100MG 3
PROMETRIUM CAP 200MG 3

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 1
mg

disulfiram tab 250 mg 1
disulfiram tab 500 mg 1

lofexidine hcl tab 0.18 mg (base equivalent) 1 QL (168 tabs every 180
days), NM

LUCEMYRA TAB 0.18MG 3 QL (168 tabs every 180
days), NM

ANTI-CATAPLECTIC AGENTS

SOD OXYBATE SOL 500MG/ML 3 PA, OL (540 ML every 30
days), NM

XYREM SOL 500MG/ML 3 PA, OL (540 ML every 30
days), NM; LD

XYWAYV SOL 0.5GM/ML 3 PA, OL (540 ML every 30
days), NM

ANTIDEMENTIA AGENTS
ADLARITY DIS 5MG/DAY
ADLARITY DIS 10MG/DAY
ARICEPT TAB 5MG
ARICEPT TAB 10MG
ARICEPT TAB 23MG
donepezil hydrochloride orally disintegrating
tab 5 mg
donepezil hydrochloride orally disintegrating 1
tab 10 mg
donepezil hydrochloride tab 5 mg
donepezil hydrochloride tab 10 mg
donepezil hydrochloride tab 23 mg
EXELON DIS 4.6MG/24
EXELON DIS 9.5MG/24
EXELON DIS 13.3/24
galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
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Drug Name Drug Tier Requirements/Limits
galantamine hydrobromide cap er 24hr 24 mg 1
galantamine hydrobromide oral soln 4 mg/ml 1
galantamine hydrobromide tab 4 mg 1
galantamine hydrobromide tab 8 mg 1
galantamine hydrobromide tab 12 mg 1
memantine hcl cap er 24hr 7 mg 1

memantine hcl cap er 24hr 14 mg 1

1
1
1
1
1
1

memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg

memantine hcl oral solution 2 mg/ml

memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcltab 28 x 5 mg & 21 x 10 mg

titration pack

NAMENDA TAB 5-10MG

NAMENDA TAB 5MG

NAMENDA TAB 10MG

NAMENDA XR CAP TMG

NAMENDA XR CAP 14MG

NAMENDA XR CAP 21MG

NAMENDA XR CAP 28MG

NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

RAZADYNE ER CAP 8MG

RAZADYNE ER CAP 16 MG

RAZADYNE ER CAP 24MG

rivastigmine tartrate cap 3 mg (base equivalent)

rivastigmine tartrate cap 4.5 mg (base

equivalent)

rivastigmine tartrate cap 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr

rivastigmine td patch 24hr 9.5 mg/24hr

rivastigmine td patch 24hr 13.3 mg/24hr
COMBINATION PSYCHOTHERAPEUTICS

olanzapine-fluoxetine hcl cap 3-25 mg

olanzapine-fluoxetine hcl cap 6-25 mg

olanzapine-fluoxetine hcl cap 6-50 mg

olanzapine-fluoxetine hcl cap 12-25 mg

NM

NM

NM
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olanzapine-fluoxetine hcl cap 12-50 mg 1
SYMBYAX CAP 3-25MG 3
SYMBYAX CAP 6-25MG 3
FIBROMYALGIA AGENTS
SAVELLA MIS TITR PAK 3 NM
SAVELLA TAB 12.5MG 3
SAVELLA TAB 25MG 3
SAVELLA TAB 50MG 3
SAVELLA TAB 100MG 3
HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TAB 100MG 3 PA
VYLEESI INJ 1.75/0.3 3 PA, NM
MOVEMENT DISORDER DRUG THERAPY
INGREZZA CAP 40-80MG 3 SP, PA, NM; LD
INGREZZA CAP 40MG 3 SP, PA; LD
INGREZZA CAP 60MG 3 SP, PA; LD
INGREZZA CAP 80MG 3 SP, PA; LD
INGREZZA SPRINKLES 40MG 3 SP, PA
INGREZZA SPRINKLES 60MG 3 SP, PA
INGREZZA SPRINKLES 80MG 3 SP, PA
tetrabenazine tab 12.5 mg 1 SP, PA
tetrabenazine tab 25 mg 1 SP, PA
XENAZINE TAB 12.5MG 3 SP, PA
XENAZINE TAB 25MG 3 SP, PA
MULTIPLE SCLEROSIS AGENTS
AMPYRA TAB 10MG 3 SP
AVONEX PEN KIT 30MCG 2 SP
AVONEX PREFL KIT 30MCG 2 SP
BAFIERTAM CAP 95MG 2 SP
BETASERON INJ 0.3MG 2 SP
COPAXONE INJ 20MG/ML 2 SP
COPAXONE INJ 40MG/ML 2 SP
dalfampridine tab er 12hr 10 mg 1 SP
dimethyl fumarate capsule delayed release 120 1 SP
mg
dimethyl fumarate capsule delayed release 240 1 SP
mg
dimethyl fumarate capsule dr starter pack 120 1 NM
mg & 240 mg
fingolimod hcl cap 0.5 mg (base equiv) 1 SP
GILENYA CAP 0.5MG 3 SP
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GILENYA CAP 0.25MG 3 SP
glatiramer acetate soln prefilled syringe 40 1 SP
mg/ml
glatopa 1 SP
KESIMPTA INJ 20/.4ML 3 SP, PA
MAVENCLAD PAK 10MG(4) 3 SP, PA,NM
MAVENCLAD PAK 10MG(5) 3 SP, PA, NM
MAVENCLAD PAK 10MG(6) 3 SP, PA, NM
MAVENCLAD PAK 10MG(7) 3 SP, PA,NM
MAVENCLAD PAK 10MG(8) 3 SP, PA, NM
MAVENCLAD PAK 10MG(9) 3 SP, PA, NM
MAVENCLAD PAK 10MG(10) 3 SP, PA,NM
MAYZENT PAK STARTER 2 SP, NM
MAYZENT TAB 0.25MG 2 SP
MAYZENT TAB IMG 2 SP
MAYZENT TAB 2MG 2 SP
PLEGRIDY INJ 2 SP
PLEGRIDY INJ PEN 2 SP
PONVORY TAB 20MG 3 SP, PA
PONVORY TAB STARTER 3 SP, PA, NM
REBIF INJ 22/0.5 2 SP
REBIF INJ 44/0.5 2 SP
REBIF REBIDO INJ 22/0.5 2 SP
REBIF REBIDO INJ 44/0.5 2 SP
REBIF TITRTN INJ PACK 2 SP
teriflunomide tab 7 mg 1 SP
teriflunomide tab 14 mg 1 SP
VUMERITY CAP 231MG 2 SP

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
gabapentin (once-daily) tab 300 mg 1 PA
gabapentin (once-daily) tab 600 mg 1 PA
GRALISE TAB 300MG 3 PA
GRALISE TAB 450MG 3 PA
GRALISE TAB 600MG 3 PA
GRALISE TAB 750MG 3 PA
GRALISE TAB 900MG 3 PA

PSEUDOBULBAR AFFECT (PBA) AGENTS
NUEDEXTA CAP 20-10MG 3 PA

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

ergoloid mesylates tab 1 mg

1

pimozide tab 1 mg

1
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pimozide tab 2 mg 1
RESTLESS LEG SYNDROME (RLS) AGENTS

HORIZANT TAB 300MG ER 3 PA
HORIZANT TAB 600MG ER 3 PA
SMOKING DETERRENTS

APO-VARENICL TAB 0.5MG 2 NM; Maximum 168 day
supply per calendar year.

APO-VARENICL TAB 1IMG 2 NM; Maximum 168 day
supply per calendar year.

bupropion hcl (smoking deterrent) tab er 12hr 1 NM; Maximum 168 day

150 mg supply per calendar year.

eq nicotine polacrilex 1 OTC, NM; Maximum 168
day supply per calendar
year.

eql nicotine polacrilex 1 OTC, NM; Maximum 168
day supply per calendar
year.

goodsense nicotine polacr 1 OTC, NM; Maximum 168
day supply per calendar
year.

NICODERM CQ DIS TMG/24HR 3 OTC, NM; Maximum 168
day supply per calendar
year.

NICODERM CQ DIS 14MG/24H 3 OTC, NM; Maximum 168
day supply per calendar
year.

NICODERM CQ DIS 21MG/24H 3 OTC, NM; Maximum 168
day supply per calendar
year.

NICORETTE LOZ 2MG MINT 3 OTC, NM; Maximum 168
day supply per calendar
year.

NICORETTE LOZ 4MG MINT 3 OTC, NM; Maximum 168
day supply per calendar
year.

NICORETTE ST GUM 2MG ORIG 3 OTC, NM; Maximum 168
day supply per calendar
year.

NICORETTE ST GUM 4MG ORIG 3 OTC, NM; Maximum 168
day supply per calendar
year.
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NICOTINE SYS KIT TRANSDER 3 OTC, NM; Maximum 168
day supply per calendar
year.
nicotine td patch 24hr 7 mg/24hr 1 OTC, NM; Maximum 168
day supply per calendar
year.
NICOTROL INH 3 NM; Maximum 168 day
supply per calendar year.
NICOTROL NS SPR 10MG/ML 3 NM; Maximum 168 day
supply per calendar year.
sm nicotine gum 2mg 1 OTC, NM; Maximum 168
day supply per calendar
year.
thrive 1 OTC, NM; Maximum 168
day supply per calendar
year.
varenicline tartrate tab 0.5 mg (base equiv) 1 NM; Maximum 168 day
supply per calendar year.
varenicline tartrate tab 1 mg (base equiv) 1 NM; Maximum 168 day
supply per calendar year.
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 1 NM
start pack
TRANSTHYRETIN AMYLOIDOSIS AGENTS
TEGSEDI INJ 284/1.5 3 SP, PA; LD
WAINUA INJ 45/0.8ML 3 PA; LD
VASOMOTOR SYMPTOM AGENTS
paroxetine mesylate cap 7.5 mg (base equiv) 1
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS
BRONCHITOL CAP 40MG 3 SP
KALYDECO GRA 5.8MG 3 PA
KALYDECO GRA 13.4MG 3 PA; LD
KALYDECO PAK 50MG 3 SP, PA; LD
KALYDECO PAK 75MG 3 SP, PA; LD
KALYDECO TAB 150MG 3 SP, PA; LD
ORKAMBI GRA 75-94MG 3 SP, PA
ORKAMBI GRA 100-125 3 SP, PA; LD
ORKAMBI GRA 150-188 3 SP, PA; LD
ORKAMBI TAB 100-125 3 SP, PA; LD
ORKAMBI TAB 200-125 3 SP, PA; LD
PULMOZYME SOL 1IMG/ML 2 SP, PA
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SYMDEKO TAB 100-150 3 SP, PA; LD
TRIKAFTA PAK 59.5MG 3 SP, PA
TRIKAFTA PAK 75MG 3 SP, PA
TRIKAFTA TAB 3 SP, PA; LD

PULMONARY FIBROSIS AGENTS
ESBRIET CAP 267MG 3 SP, PA
ESBRIET TAB 267TMG 3 SP, PA
ESBRIET TAB 801MG 3 SP, PA
OFEV CAP 100MG 3 SP, PA
OFEV CAP 150MG 3 SP, PA
pirfenidone cap 267 mg 1 SP, PA
pirfenidone tab 267 mg 1 SP, PA
pirfenidone tab 801 mg 1 SP, PA

SULFONAMIDES

SULFONAMIDES

sulfadiazine tab 500 mg 1 NM
TETRACYCLINES

AMINOMETHYLCYCLINES
NUZYRA TAB 150MG 3 NM

TETRACYCLINES
avidoxy 1 NM
coremino 1 QL (QVT= 84 capsules per

365 days), NM

demeclocycline hcl tab 150 mg 1 NM
demeclocycline hcl tab 300 mg 1 NM
DORYX MPC TAB 120MG 3 NM
DORYX TAB 50MG 3 NM
DORYX TAB 200MG 3 NM
doxycycline hyclate cap 50 mg 1 NM
doxycycline hyclate cap 100 mg 1 NM
doxycycline hyclate tab 20 mg 1 NM
doxycycline hyclate tab 100 mg 1 NM
doxycycline hyclate tab delayed release 50 mg 1 NM
doxycycline hyclate tab delayed release 75 mg 1 NM
doxycycline hyclate tab delayed release 100 mg 1 NM
doxycycline hyclate tab delayed release 150 mg 1 NM
doxycycline hyclate tab delayed release 200 1 NM
mg
doxycycline monohydrate cap 50 mg NM
doxycycline monohydrate cap 75 mg 1 NM
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doxycycline monohydrate cap 100 mg 1 NM

doxycycline monohydrate cap 150 mg 1 NM
doxycycline monohydrate for susp 25 mg/5ml 1 NM
doxycycline monohydrate tab 50 mg 1 NM
doxycycline monohydrate tab 75 mg 1 NM
doxycycline monohydrate tab 100 mg 1 NM
doxycycline monohydrate tab 150 mg 1 NM
minocycline hcl cap 50 mg 1 NM
minocycline hcl cap 75 mg 1 NM
minocycline hcl cap 100 mg 1 NM
1

minocycline hcl tab er 24hr 55 mg

QL (QVT= 84 capsules per
365 days), NM

minocycline hcl tab er 24hr 65 mg

QL (QVT= 84 capsules per
365 days), NM

minocycline hcl tab er 24hr 80 mg

QL (QVT= 84 capsules per
365 days), NM

minocycline hcl tab er 24hr 90 mg

QL (QVT= 84 capsules per
365 days), NM

minocycline hcl tab er 24hr 105 mg

QL (QVT= 84 capsules per
365 days), NM

minocycline hcl tab er 24hr 115 mg

QL (QVT= 84 capsules per
365 days), NM

minocycline hcl tab er 24hr 135 mg

QL (QVT= 84 capsules per
365 days), NM

mondoxyne nl

NM

SOLODYN TAB 55MG 3 QL (QVT= 84 capsules per
365 days), NM
SOLODYN TAB 65MG 3 QL (QVT= 84 capsules per
365 days), NM
SOLODYN TAB 80MG 3 QL (QVT= 84 capsules per
365 days), NM
SOLODYN TAB 105MG 3 QL (QVT= 84 capsules per
365 days), NM
SOLODYN TAB 115MG 3 QL (QVT= 84 capsules per
365 days), NM
tetracycline hcl cap 250 mg 1 NM
tetracycline hcl cap 500 mg 1 NM
THYROID AGENTS
ANTITHYROID AGENTS
methimazole tab 5 mg 1
methimazole tab 10 mg 1
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Drug Name

Drug Tier
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propylthiouracil tab 50 mg

1

THYROID HORMONES

ADTHYZA TAB 16.25MG

ADTHYZA TAB 32.5MG

ADTHYZA TAB 65MG

ADTHYZA TAB 97.5MG

ADTHYZA TAB 130MG

ARMOUR THYRO TAB 15MG

ARMOUR THYRO TAB 30MG

ARMOUR THYRO TAB 60MG

ARMOUR THYRO TAB 90MG

ARMOUR THYRO TAB 90MG

ARMOUR THYRO TAB 120MG

ARMOUR THYRO TAB 180MG

ARMOUR THYRO TAB 240MG

ARMOUR THYRO TAB 300MG

CYTOMEL TAB 5MCG

CYTOMEL TAB 25MCG

CYTOMEL TAB 50MCG

ERMEZA SOL 150/5ML

euthyrox

levo-t

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
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levothyroxine sodium tab 137 mcg 1

levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levoxyl

liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
np thyroid 15

np thyroid 120

NP THYROID TAB 30MG

NP THYROID TAB 60MG
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 1775MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
TIROSINT CAP 13MCG
TIROSINT CAP 25MCG
TIROSINT CAP 37.5MCG
TIROSINT CAP 44MCG
TIROSINT CAP 50MCG
TIROSINT CAP 62.5MCG
TIROSINT CAP 75MCG
TIROSINT CAP 88MCG
TIROSINT CAP 100MCG
TIROSINT CAP 112MCG
TIROSINT CAP 125MCG
TIROSINT CAP 137MCG
TIROSINT CAP 150MCG
TIROSINT CAP 175MCG
TIROSINT CAP 200
TIROSINT-SOL SOL 13MCG/ML
TIROSINT-SOL SOL 25MCG/ML
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TIROSINT-SOL SOL 37.5/ML 3
TIROSINT-SOL SOL 44MCG/ML
TIROSINT-SOL SOL 50MCG/ML
TIROSINT-SOL SOL 62.5/ML
TIROSINT-SOL SOL 75MCG/ML
TIROSINT-SOL SOL 88MCG/ML
TIROSINT-SOL SOL 100MCG
TIROSINT-SOL SOL 112MCG
TIROSINT-SOL SOL 125MCG
TIROSINT-SOL SOL 137TMCG
TIROSINT-SOL SOL 150MCG
TIROSINT-SOL SOL 175MCG
TIROSINT-SOL SOL 200MCG
unithroid

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS

ANTISPASMODICS
ANASPAZ TAB 0.125MG
CUVPOSA SOL 1IMG/5ML
dicyclomine hcl cap 10 mg
dicyclomine hcl tab 20 mg
GLYCATE TAB 1.5MG
GLYCOPYRROLA TAB 1.5MG
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 inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
hyoscyamine sulfate elixir 0.125 mg/5ml
hyoscyamine sulfate tab disint 0.125 mg
hyoscyamine sulfate tab er 12hr 0.375 mg
LEVBID TAB 0.375 ER
LEVSIN TAB 0.125MG
LEVSIN/SL SUB 0.125MG
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg
nulev
oscimin
H-2 ANTAGONISTS

cimetidine hcl soln 300 mg/5ml 1
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Drug Name

Drug Tier

Requirements/Limits

cimetidine tab 200 mg

1

NM

cimetidine tab 300 mg

cimetidine tab 400 mg

cimetidine tab 800 mg

famotidine for susp 40 mg/5ml

famotidine tab 20 mg

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

PEPCID TAB 20MG

PEPCID TAB 40MG
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MISC. ANTI-ULCER

CARAFATE SUS 1GM/10ML

CARAFATE TAB 1GM

sucralfate susp 1gm/10ml

sucralfate tab 1gm

PROTON PUMP INHIBITORS

ACIPHEX TAB 20MG

PA, QL (60 tabs every 30
days)

DEXILANT CAP 30MG DR

PA, QL (60 capsules every
30 days)

DEXILANT CAP 60MG DR

PA, QL (60 capsules every
30 days)

dexlansoprazole cap delayed release 30 mg 1 QL (60 capsules every 30
days)

dexlansoprazole cap delayed release 60 mg 1 QL (60 capsules every 30
days)

esomeprazole magnesium cap delayed release 1 QL (60 caps every 30

20 mg (base eq) days)

esomeprazole magnesium cap delayed release 1 QL (60 caps every 30

40 mg (base eq) days)

esomeprazole magnesium for delayed release 1 QL (60 packets every 30

susp packet 10 mg days)

esomeprazole magnesium for delayed release 1 QL (60 packets every 30

susp packet 20 mg days)

esomeprazole magnesium for delayed release 1 QL (60 packets every 30

susp packet 40 mg days)

FIRST PANTPR SUS 4MG/ML 3 AGE; PA Required for
those 7 years and older
lansoprazole cap delayed release 15 mg 1 QL (60 caps every 30
days)
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lansoprazole cap delayed release 30 mg 1 QL (60 caps every 30
days)
lansoprazole tab delayed release orally 1 QL (60 ea every 30 days)
disintegrating 15 mg
lansoprazole tab delayed release orally 1 QL (60 ea every 30 days)
disintegrating 30 mg
NEXIUM CAP 20MG 3 PA, QL (60 caps every 30
days)
NEXIUM CAP 40MG 3 PA, QL (60 caps every 30
days)
NEXIUM GRA 2.5MG DR 3 PA, QL (60 packets every
30 days)
NEXIUM GRA 5MG DR 3 PA, QL (60 packets every
30 days)
NEXIUM GRA 10MG DR 3 PA, QL (60 packets every
30 days)
NEXIUM GRA 20MG DR 3 PA, QL (60 packets every
30 days)
NEXIUM GRA 40MG DR 3 PA, QL (60 packets every
30 days)
OMEPRAZOLE + SUS SYRSPEND 1 AGE; PA Required for
those 7 years and older
omeprazole cap delayed release 10 mg 1
omeprazole cap delayed release 20 mg 1
omeprazole cap delayed release 40 mg 1
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (60 tabs every 30 days)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (60 tabs every 30 days)
pantoprazole sodium for delayed release susp 1 QL (60 packets every 30
packet 40 mg days)
PREVACID CAP 30MG DR 3 PA, QL (60 caps every 30
days)
PREVACID TAB 15MG STB 3 QL (60 ea every 30 days)
PREVACID TAB 30MG STB 3 QL (60 ea every 30 days)
PRILOSEC POW 2.5MG 3 PA, QL (60 packets every
30 days)
PRILOSEC POW 10MG 3 PA, OL (60 packets every
30 days)
PROTONIX PAK 40MG 3 PA, QL (60 packets every
30 days)
PROTONIX TAB 20MG 3 PA, QL (60 tabs every 30

days)
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PROTONIX TAB 40MG 3 PA, QL (60 tabs every 30
days)
RABEPRAZOLE CAP 10MG DR 3 PA, QL (60 capsules every
30 days)
rabeprazole sodium ec tab 20 mg 1 QL (60 tabs every 30 days)
VOQUEZNA TAB 10MG 3 PA
VOQUEZNA TAB 20MG 3 PA
ULCER DRUGS - PROSTAGLANDINS
CYTOTEC TAB 100MCG 3
CYTOTEC TAB 200MCG 3
misoprostol tab 100 mcg 1
misoprostol tab 200 mcg 1
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 1 NM
500 &500 &30mg
bismuth subcit-metronidazole-tetracycline cap 1 NM
140-125-125 mg
omeppi 1 PA, QL (60 caps every 30
days)
omeprazole-sodium bicarbonate powd pack for 1 PA
susp 20-1680 mg
omeprazole-sodium bicarbonate powd pack for 1 PA
susp 40-1680 mg
PYLERA CAP 3 NM
TALICIA CAP 3 NM
VOQUEZNA PAK DUAL PAK 3 NM
VOQUEZNA PAK TRIP PK 3 NM
ZEGERID CAP 40-1100 3 PA, QL (60 caps every 30
days)
ZEGERID POW 20-1680 3 PA
ZEGERID POW 40-1680 3 PA
URINARY ANTI-INFECTIVES
URINARY ANTI-INFECTIVES
MACROBID CAP 100MG 3 NM
MACRODANTIN CAP 25MG 3 NM
MACRODANTIN CAP 50MG 3 NM
MACRODANTIN CAP 100MG 3 NM
methenamine hippurate tab 1gm 1 NM
MONUROL PAK GRANULES 3 NM
nitrofurantoin macrocrystalline cap 25 mg 1 NM
nitrofurantoin macrocrystalline cap 50 mg 1 NM
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nitrofurantoin macrocrystalline cap 100 mg 1 NM
nitrofurantoin monohydrate macrocrystalline 1 NM
cap 100 mg

URINARY ANTISPASMODICS
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg 1
(base equiv)

darifenacin hydrobromide tab er 24hr 15 mg 1
(base equiv)

DETROL LA CAP 2MG

DETROL LA CAP 4MG
DITROPAN XL TAB 5MG
fesoterodine fumarate tab er 24hr 4 mg

fesoterodine fumarate tab er 24hr 8 mg
GELNIQUE GEL 10%
oxybutynin chloride solution 5 mg/5ml

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

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

TOVIAZ TAB 4AMG

TOVIAZ TAB 8MG

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

VESICARE LS SUS 5MG/5ML
VESICARE TAB 5MG
VESICARE TAB 10MG 3

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
MYRBETRIQ SUS 8MG/ML 2
MYRBETRIQ TAB 25MG 2
MYRBETRIQ TAB 50MG 2

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1 NM
bethanechol chloride tab 10 mg 1 NM
bethanechol chloride tab 25 mg 1 NM
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Drug Tier
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bethanechol chloride tab 50 mg

1

NM

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS

flavoxate hcl tab 100 mg

1

VAGINAL AND RELATED PRODUCTS
MISCELLANEOUS VAGINAL PRODUCTS

INTRAROSA SUP 6.5MG 3
SPERMICIDES
ENCARE SUP 100MG 3 OTC, NM
GYNOL Il GEL 3% 3 OTC, NM
VAGINAL ANTI-INFECTIVES
CLEOCIN CRE 2% VAG 3 NM
CLEOCIN SUP 100MG 3 NM
clindamycin phosphate vaginal cream 2% 1 NM
CLINDESSE CRE 2% 3 NM
GYNAZOLE-1CRE 2% 3 NM
metronidazole vaginal gel 0.75% 1 NM
terconazole vaginal cream 0.4% 1 NM
terconazole vaginal cream 0.8% 1 NM
terconazole vaginal suppos 80 mg 1 NM
VANDAZOLE GEL 0.75% 2 NM
VAGINAL ESTROGENS
ESTRACE VAG CRE 0.01% 3
estradiol vaginal cream 0.1 mg/gm 1
ESTRING MIS 7.5/24HR 2
FEMRING MIS 0.1IMG/24 3
FEMRING MIS 0.05/24H 3
PREMARIN VAG CRE 0.625MG 2
VAGIFEM TAB 10MCG 3
yuvafem 1
VAGINAL PROGESTINS
CRINONE GEL 8% VAG 2 NM
ENDOMETRIN SUP 100MG 3 NM
VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS
ADRENALIN INJ IMG/ML 2 NM
ADRENALIN INJ 30/30ML 2 NM
epinephrine inj 1 mg/ml (1:1000) 1 NM
epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000) 1 NM
epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (2 PENS EVERY 30

(1:1000)

DAYS), NM

AGE - Age Limit DC - Subject to pharmacy diabetic copay per contract rider LD -
Limited Distribution MC - Subject to Medical Copay per contract/rider NM - Not
available at mail-order OC - Subject to pharmacy oral chemo copay per
contract/rider OTC - Over the counter PA - Prior Authorization QL - Quantity Limits

SP - Specialty ST - Step Therapy

170



Drug Name Drug Tier Requirements/Limits

epinephrine solution auto-injector 0.15 1 QL (2 PENS EVERY 30
mg/0.3ml (1:2000) DAYS), NM
epinephrine solution auto-injector 0.15 1 QL (2 PENS EVERY 30
mg/0.15ml (1:1000) DAYS), NM
EPIPEN 2-PAK INJ 0.3MG 2 QL (2 PENS EVERY 30
DAYS), NM
EPIPEN-JR INJ 0.15MG 2 QL (2 PENS EVERY 30
DAYS), NM
SYMJEPI INJ 0.3MG 2 QL (2 PENS EVERY 30
DAYS), NM
SYMJEPI INJ 0.15MG 2 QL (2 PENS EVERY 30
DAYS), NM
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 SP, NM
droxidopa cap 200 mg 1 SP, NM
droxidopa cap 300 mg 1 SP, NM
NORTHERA CAP 100MG 3 SP, NM
NORTHERA CAP 200MG 3 SP, NM
NORTHERA CAP 300MG 3 SP, NM
VASOPRESSORS
EPINEPHRINE INJ IMG/ML 3 NM
midodrine hcl tab 2.5 mg 1 NM
midodrine hcltab 5 mg 1 NM
midodrine hcl tab 10 mg 1 NM
VITAMINS
OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1
phytonadione inj 1 mg/0.5ml (2 mg/ml) 1 NM
phytonadione tab 5 mg 1 NM
WATER SOLUBLE VITAMINS
pyridoxine hclinj 100 mg/ml 1 NM
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abacavir sulfate soln 20 mg/ml (base equiv)

abacavir sulfate tab 300 mg (base equiv) 85
abacavir sulfate-lamivudine tab 600-300
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ASTAGRAF XL CAP O.5MG..........ccceeuue.e. 143
ASTAGRAF XL CAP IMG ......cccceeeevrnenee 143
ASTAGRAF XL CAP 5MG.......cccceceverernnnne 143
ATACAND TAB 16MG........ccocerverierieneenenne 61
ATACAND TAB 32MG.......coocerrerrerienneeeenne 61
ATACAND TAB AMGi......cccovverierieneeeeaenne 61
ATACAND TAB 8MGi......ccceeetereerecieeieeenne 61
atazanavir sulfate cap 150 mg (base equiv)
.................................................................... 85
atazanavir sulfate cap 200 mg (base equiv)
.................................................................... 85
atazanavir sulfate cap 300 mg (base equiv)
.................................................................... 85
ATELVIATAB. ..ottt 19

atenolol & chlorthalidone tab 100-25 mg .63
atenolol & chlorthalidone tab 50-25 mg...63

atenolol tab 100 Mg ........coceeveeeervenseneennen. 90
atenololtab 25 mg..........ueeeeveveeeceeeecieennen. 90
atenololtab 50 Mg...........cceueeceeevueecveencnnanns 90

atomoxetine hcl cap 10 mg (base equiv)....5
atomoxetine hcl cap 100 mg (base equiv) .5
atomoxetine hcl cap 18 mg (base equiv)....5
atomoxetine hcl cap 25 mg (base equiv) ... 5
atomoxetine hcl cap 40 mg (base equiv)...5
atomoxetine hcl cap 60 mg (base equiv)...5
atomoxetine hcl cap 80 mg (base equiv)...5
ATORVALIQ SUS 20MG/5ML.................... 58
atorvastatin calcium tab 10 mg (base
eqQUIVALENL) ... 58
atorvastatin calcium tab 20 mg (base
EQUIVALENL) ... 58
atorvastatin calcium tab 40 mg (base
EQUIVALENT) ...t 58
atorvastatin calcium tab 80 mg (base
EQUIVALENT) ...t 58
atovaquone susp 750 mg/bmi................... 26
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 67
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 67
atropine sulfate ophth oint 1% ................. 149
atropine sulfate ophth soln 1%................. 149



ATROVENT HFA AER17TMCG .................... 30

aubra eq tab 0.1-0.02...........ccevveeerveenennne. 100
AUGMENTIN SUS ES-600.......cccceceeruernnene 154
AUGMENTIN TAB 500MG........cccecuerreenne 154
AUGTYRO CAP 40MG .......coovtreiereriereennenn 4
aurovela 1.5/30 .......cooveeeveeeveeeenenieeeennen. 100
aurovela 24 fe...... e 100
aurovela fe 1/20 .......ueeeceeeceeeeeeecieeeneenne 100
AURYXIA TAB 210MG .....cccceecveerereereenene 128
AUVELITY TAB 45-105MG..........ccceevveeunenee. 43
AVALIDE TAB 150-12.5 ....coovviieerieereenene 63
AVALIDE TAB 300-12.5 .....oovvevieeerereenen 63
AVAPRO TAB 150MGi.......cccvverrreereecieeeeenns 61
AVAPRO TAB 300MGi......ccceevuereerrerrerrennens 61
AVAPRO TAB 7T5MG.......cocerieeeierieriennens 61
AVIANE ...ttt saeas 100
AVIAOXY .eeeeeieeieeeecteeeeceeee e e s caeeseaeeesaaee s 161
AVODART CAP 0.5MG ......ccceevveereereenneen. 129
AVONEX PEN KIT 30MCG.......ccceecvrrreenene 157
AVONEX PREFL KIT 30MCG..........ccceeuueee 157
AYVAKIT TAB100MG......cccoverreeereeieeeeenne 7
AYVAKIT TAB 200MG........ccoceereerrerrerrennenn 7
AYVAKIT TAB 300MG......cccoeeerreereecrreereenne 7
AZASAN ...ttt 143
AZASITE SOL 1%..cccveeieeeeieeieeierieneenaenne 149
azathioprine tab 50 mg.............ccccueeueennee. 143
azelaic acid gel 15% ........coueeeeeveeeceevcuennnnn. 15
azelastine hcl nasal spray 0.1% (137
MCG/SPrAY) .eeeveeeveeeeenireenieeeseesseeessenns 147
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIrAY) .eeeeveeereeereeireeeireesresseeessenns 147
azelastine hcl ophth soln 0.05% .............. 151
azelastine hcl-fluticasone prop nasal spray
1837-50 mcg/act ..........oueeeveeeeeneneeenne 147
AZILECT TAB O.5MG.......coocerveriereereeeenne 80
AZILECT TABIMG......ooveiecieeceeeeeeeeenene 80
azithromycin for susp 100 mg/5mil........... 137
azithromycin for susp 200 mg/5mi.......... 137
azithromycin powd pack for susp 1gm ...137
azithromycin tab 250 mg.............ccceeueeunee.. 137
azithromycin tab 500 mg.............ccccuueu... 137
azithromycin tab 600 Mg ...........cccceeueeunee. 137
aztreonam forinj 1 gM..........cccceeeeveecveennn. 26
aztreonam forinj 2 gm ...........cceceeeeeceeenuenne. 27

AZULFIDINE TAB 500MG........cccccvecreennenne 127
AZULFIDINE TAB 500MG EN.................... 127
azUrette tab ........occeeeeeeceeeceeeeeeceeeceeeen, 100
B
bacitracin ophth oint 500 unit/gm .......... 149
bacitracin-polymyxin b ophth oint........... 149
bacitracin-polymyxin-neomycin-hc ophth
OINE TP6 ettt 150
baclofen oral soln 10 mg/5mi................... 146
baclofen oral soln 5 mg/5mi..................... 146
baclofen susp 25 mg/5mi......................... 146
baclofen tab 10 Mg .........coeeueeevveeveencvennnnnn. 146
baclofen tab 20 mg ..........cceeecveecveeveennnn. 146
baclofentab 5 mg........ccccoeoeeveeveneencncnenns 146
BACTRIM DS TAB 800-160.......ccccccueruunne. 26
BAFIERTAM CAP 95MG ......ccccceeevverrrenneen. 157
balsalazide disodium cap 750 mg............ 127
BALVERSA TAB 3MGi......coceviriirienieneennens 71
BALVERSA TAB 4AMGi.......cccoevevereereeieriennen. 71
BALVERSA TABS5MGi......cccoeivririerieriennenn 71
DAIZIVA ... 100
BANZEL SUS 40MG/ML ....ccceevvvveeeeriennen. 37
BANZEL TAB 200MG.......cccoceeviererieriennees 37
BANZEL TAB 400MGi......cccevveeiereerecrennen. 37
BAQSIMI ONE POW 3MG/DOSE............... 50
BARACLUDE SOL .......ooveeierieieeeeeeeenees 88
BARACLUDE TAB 0.5MG ......cccccecevvueruennen. 88
BARACLUDE TAB IMGi......ccccoevivveriereennens 88
BASAGLAR INJ 100UNIT ....cceeeieeeieerenen. 51
BAXDELA TAB 450MG.......cccceecveeverreennenne 125
bayer chewable low dose.................uuu....... 14
BECONASE AQ SUS 0.042% ........ccceue.. 147
BELBUCA MIS 150MCG........cccccervuerrerrennen. 21
BELBUCA MIS 300MCG........cccovvereererrannen. 21
BELBUCA MIS 450MCG........cccoevvverrrerrennen. 21
BELBUCA MIS 600MCG........ccccevveereerenen. 21
BELBUCA MIS 7T50MCG .......ccccovveeererrennen. 21
BELBUCA MIS 7T5MCG.......ccccvvevrrerieriennen. 21
BELBUCA MIS 900MCG........cccoeveveerernrannen. 21
BELSOMRA TAB 1I0MG.......cccevververiennnne 136
BELSOMRA TAB 1I5MG .......ccceveveiereennne 136
BELSOMRA TAB 20MG.......cccecervereenenne 136
BELSOMRA TAB5MG........ccccevvverierienenne 136



benazepril & hydrochlorothiazide tab 10-

125 MG ettt 63
benazepril & hydrochlorothiazide tab 20-
125 MG ettt 64
benazepril & hydrochlorothiazide tab 20-25
ING ettt e e e 64
BENAZEPRIL & HYDROCHLOROTHIAZIDE
TAB5-6.25 MG .....coocvvereeiecieeeeeeeeee 63
benazepril hcltab 10 mg.........ccccoeeeuennen.e. 60
benazepril hcltab 20 mg...............couueenee. 60
benazepril hcltab 40 mg...............cceuuenee. 60
benazepril hcltab 5 mg ..........uueeeeveeennenns 60
BENICAR HCT TAB 20-12.5........ccccvvenenee 64
BENICAR HCT TAB 40-12.5.....cceecveeuvenene 64
BENICAR HCT TAB 40-25MG.........c..c....... 64
BENICAR TAB 20MG.........coovieeieerierieennen. 61
BENICAR TAB 40MG .......coocevierierrereeeene 61
BENICAR TAB5MGi.......cccoveeiieieeeecieenen. 61
BENLYSTA INJ 200MG/ML.........ccceeuvenne. 145
BENZNIDAZOLE TAB 100MG..........cccccu.... 25
BENZNIDAZOLE TAB 12.5MG.................... 25
benzonatate cap 100 Mg .........cccccveeeueennen. 107
benzonatate cap 200 mg ..........ccceeeueennee. 107
benzoyl peroxide-erythromycin gel 5-3%
.................................................................. 108
benzphetamine hcltab 25 mg...................... 4
benzphetamine hcltab 50 mg..................... 4
benztropine mesylate tab 0.5 mg ............. 77
benztropine mesylate tab 1 mg.................. 77
benztropine mesylate tab2 mg................ 7
bepotastine besilate ophth soln 1.5%...... 151
BEPREVE DRO 1.5% OP......ccccoevvrverrenen. 151
BESIVANCE SUS 0.6%......cccoveeerreereecnnennee. 149
BESREMI SOL 500MCG........cccevuerverrrennne 76
betamethasone dipropionate augmented
cream 0.05% ......cccoeeeevveviciencceeniiennne 12
betamethasone dipropionate augmented
GELO.05% ..o 12
betamethasone dipropionate augmented
[0tiON 0.05% ...ueoveeeeeeieeeeeieeeieeeeeae 12
betamethasone dipropionate augmented
OINt 0.05% ..ot 12
betamethasone dipropionate cream 0.05%
................................................................... 112

betamethasone dipropionate lotion 0.05%

betamethasone dipropionate oint 0.05% 112
betamethasone valerate aerosol foam

O.12% ettt 12
betamethasone valerate cream 0.1% (base
€QUIVALENT) ... 12
betamethasone valerate lotion 0.1% (base
EQUIVALENT) ...t 12
betamethasone valerate oint 0.1% (base
eQUIVALENL) ... 12
BETAPACE AF TAB 120MG ........ccccecveeueenee. o1
BETAPACE AF TAB 160MG.............ccocuen..e. o1
BETAPACE AF TAB 80MG.........cccceeveenennen. o1
BETAPACE TAB120MGi........cccccevvverierrennen. o1
BETAPACE TAB 160MG.........cccoeeeueereenrannen. o1
BETAPACE TAB 80MG .......cccceeevrververeennen. o1
BETASERON INJ O.3MG......cccceeevveereennenn. 157
betaxolol hcl ophth soln 0.5% ................. 148
betaxolol hcltab 10 Mg........ccceeevueeeueennens 90
betaxolol hcltab 20 Mg .......c.ueeeveeecveenens 90
bethanechol chloride tab 10 mg .............. 169
bethanechol chloride tab 25 mqg.............. 169
bethanechol chloride tab 5 mg................ 169
bethanechol chloride tab 50 mg ............. 170
BETHKIS NEB 300/4ML ........cccveeveereenrnne. 10
BETIMOL SOL 0.25% ...c.eeeveeveerverreneeenenne 148
BETOPTIC-S SUS 0.25% OP..................... 148
BEVESPI AER 9-4.8MCG ........ccccccveveeurennen. 32
bexarotene cap 75 mg .......covceeeveeeeennenenne 76
bexarotene gel 1% ........uucceeeveeeveeeceeecnenns 110
BEYAZ TAB ...ttt 100
bicalutamide tab 50 mg..........cccccoveeueecuenne 70
BIDIL TAB.....eteeeeceeeeee et 96
BIJUVA CAP 0.5-100......ccccevvercrereerreenenne 123
BIJUVA CAP 1-100MG.......cccceeieerrerreenen. 123
BIKTARVY TAB.....coctiteeeeeeeeeeeeeeeeee 85
BILTRICIDE TAB 600MG .......cccceecerverneene. 25
bimatoprost ophth soln 0.03%.................. 152
bismuth subcit-metronidazole-tetracycline
cap 140-125-125mg.......ccoceeuveeveceneenne. 168
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG et 64



bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG oottt 64
bisoprolol & hydrochlorothiazide tab 5-6.25
ING ettt 64
bisoprolol fumarate tab 10 mg.................... 90
bisoprolol fumarate tab 5 mqg..................... 90
BLEPHAMIDE SUS OP ......cccoevtvverviennnnne. 150
blisovife tab 1.5/30 ........cceevueeeveecreeerennne 100
BONJESTA TAB 20-20MG........cccecverrennne 54
BOSULIF CAP 100MG . .......ccovvuerierieneenene 72
BOSULIF CAP 50MG.....ccccevvierieerierieennen. 7
BOSULIF TAB 100MG.......ccccevvuerviereeneenene 72
BOSULIF TAB 400MG........ccovveecrreereeneennne 72
BOSULIF TAB 500MG.......ccoecuerceeerenneenene 72
BP 10T ettt 108
BRAFTOVI CAP 7T5MG........coovveecierreeeeenne 72
BREO ELLIPTA INH 100-25.......ccccecveveennne 32
BREO ELLIPTA INH 200-25..........ccceeeueenee. 32
BREO ELLIPTA INH 50-25MCG................. 32
breyna aer 160/4.5 .......c..uueveeeveeeveenceeaneen. 32
breyna aer 80/4.5.........eeeeeeeeeereeecreeenns 32
BREZTRI AERO AER SPHERE...................... 32
DrIEUYN ...t 100
BRILINTA TABGOMG.......ccceeeeerrerenrenen. 131
BRILINTA TABOOMG.......ccovveeierierrannen. 131
brimonidine tartrate gel 0.33% (base
EQUIVALENT) ...t 15
brimonidine tartrate ophth soln 0.1% ...... 149
brimonidine tartrate ophth soln 0.15% ....149
brimonidine tartrate ophth soln 0.2%......149
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..o 148
brinzolamide ophth susp 1%............c........ 152
BRIVIACT SOL 1IOMG/ML........c.cevuvererrennne 37
BRIVIACT TAB 100MGi.......cccecerieriereenene 37
BRIVIACT TAB1OMG .......cceeveeiereeneennne 37
BRIVIACT TAB 25MG.......ccooveieeieereneeaene 37
BRIVIACT TAB 50MG.......ccocevvuerierieneenenne 37
BRIVIACT TAB 75MGi.......ccoovecreeieereereenene 37
bromfenac sodium ophth soln 0.07% (base
EQUIVALENL) ... 152
bromfenac sodium ophth soln 0.075%
(base equivalent) ..............ccccueeeuveecueennenn. 152

bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily).........ceeveeeeeecueeennans 152
bromocriptine mesylate tab 2.5 mg (base

EQUIVALENT) ...t 78
BROMSITE DRO 0.075% .....cccoueeerveereennen. 152
BRONCHITOL CAP 40MG.........ccceeveuene 160
BROVANA NEB 15MCG........cccoeecueecreerene 32
BRUKINSA CAP 80MG........ccceevveereereenrannen. 72
budesonide delayed release particles cap 3

INIG ettt ettt et e e e rae e e e aaaeeeas 105

budesonide inhalation susp 0.25 mg/2ml.31
budesonide inhalation susp 0.5 mg/2mil...31

budesonide inhalation susp 1mg/2ml........ 31
budesonide rectal foam 2 mg/act............. 25
budesonide tab er 24hr 9 mg................... 105
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act.............ueeueen. 32
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act.............ccucue... 32
bumetanide tab 0.5mg .......ccccoeveeevueenuene "7
bumetanide tab 1mMg........cccceevveeveeecveennnenne "7
bumetanide tab2 mg..........ccceevueeevueennenn. "7
BUPRENEX INJ 0.3MG/ML .........cccuveuunen.e. 21
buprenorphine hcl sl tab 2 mg (base equiv)
.................................................................... 22
buprenorphine hcl sl tab 8 mg (base equiv)
.................................................................... 22
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (DASE €QUIV) ...c.ueeveueeereeeieeeeeeieeseens 22
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) .........cccoueeueecueeeuennne 22
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (baSE €QUIV) ......eeeeueeereeeeeeceeeereeeeenns 22
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (bASE €QUIV) ......eeeueeeceeeeieneeeeieeeenns 22
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (DASE €QUIV) .....ueevueeeeeeeieeeeeeieeeeenns 22
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (DASE €QUIV) .....ueeveueeecreeeieeceeeeieeeeens 22
buprenorphine td patch weekly 10 mcg/hr
.................................................................... 22
buprenorphine td patch weekly 15 mcg/hr
.................................................................... 22
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buprenorphine td patch weekly 20 mcg/hr

buprenorphine td patch weekly 5 mcg/hr22
buprenorphine td patch weekly 7.5 mcg/hr

.................................................................... 22
bupropion hcl (smoking deterrent) tab er

12Rr 150 Moot 159
bupropion hcltab 100 mg...............ccuen.... 43
bupropion hcltab 75 mg ..........ccoeeevueennee. 43
bupropion hcl tab er 12hr 100 mg............... 43
bupropion hcl tab er 12hr 150 mg.............. 43
bupropion hcl tab er 12hr 200 mg ............. 43
bupropion hcl tab er 24hr 150 mg ............. 43
bupropion hcl tab er 24hr 300 mg ............ 43
buspirone hcltab 10 Mg ...........coeueeeueennee. 28
buspirone hcltab 15 mg............ccoeveeueennee. 28
buspirone hcltab 5 mg............occcuveeenneenns 28
buspirone hcltab 7.5 mg................ccuueu...... 28

butalbital-acetaminophen tab 50-325 mg 14
butalbital-acetaminophen-caff w/ cod cap

50-300-40-30 Mg ..cuveverveeriiereecreereennenn 21
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 MQ@....uuuueuiecieereeireereenen. 21
butalbital-acetaminophen-caffeine cap 50-
300-40 MQ.cuuttiitiiiiiieieeeeeeeeeeeeee e 14
butalbital-acetaminophen-caffeine tab 50-
325-40MQ ..ttt 14
butalbital-aspirin-caffeine cap 50-325-40
ING ettt ettt e e 14
butorphanol tartrate nasal soln 10 mg/ml 22
BUTRANS DIS 1OMCG/HR ..........cccueeueenee. 22
BUTRANS DIS 15MCG/HR........ccccecvvreenne 22
BUTRANS DIS 20MCG/HR..........cccceuuuun..e. 22
BUTRANS DIS 5SMCG/HR........cccceeveerenne 22
BUTRANS DIS 7.5/HR......cccovvirierierienene 22
BYLVAY CAP 1200MCG........ccccvvvecvreerennee. 127
BYLVAY CAP 200MCG......ccceeceevverrerrannen. 126
BYLVAY CAP 400MCG.......ccoeeeveevrerrennee 126
BYLVAY CAP 600MCG........cccoeevveerernranen. 126
BYSTOLIC TAB 1OMG ......cccovecveeieereeeenene 20
BYSTOLIC TAB 2.5MG.......cccvveeeeereereennne 90
BYSTOLIC TAB 20MG.......cccceeueerverrerreenene 20
BYSTOLIC TABS5MG......ccoeecreeeeceeeeenee 20

Cc
CABENUVA SUS 400-600.......cccccecveeeennene 85
CABENUVA SUS 600-900.......cccccevueeuernene 85
cabergoline tab 0.5 mMg.........cccoevevevervuenne 122
CABOMETYX TAB 20MG.......cccocveruenueenene 72
CABOMETYXTAB40MG ......cccceveverrrennne. 72
CABOMETYX TAB 60MG ........cocevverreennne 72
CADUET TAB 10-10MGi.........ceecveereerrennnen. 96
CADUET TAB 10-20MG........ccccervuerrerreanenne 96
CADUET TAB 10-40MG .......ccccevververeenene 96
CADUET TAB 10-80MG ........coecveeeverreennnen. 96
CADUET TAB 5-10MG......cccceeverrerreneeeenne 96
CADUET TAB 5-20MG......cccoveeveerreereenen. 96
CADUET TAB 5-40MGi......ccceceererreereeeenne 96
CADUET TAB 5-80MG......ccccecerierrereeeenne 96
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equUIiV)..........ueeecceeeecveeennen. 3
calcipotriene cream 0.005% ..................... 11
calcipotriene oint 0.005%...........ccceeueu... 111
calcipotriene soln 0.005% (50 mcg/ml) .. 111
CalCItIENE ... M
calcitriol cap 0.25 MCg.......cuceevveveevvencnnene 120
calcitriolcap 0.5 mMcCg......uuueeeeceveereennne 120
calcitriol oint 3 mcg/gm........cccccoeeveeeeenne M
calcitriol oral soln 1mcg/mi...................... 120
calcium acetate (phosphate binder) cap
667 Mg (169 Mg CQ)...coveuveeeeeeeeeeeneans 128
calcium acetate (phosphate binder) tab 667
NG ettt 128
CALQUENCE TAB 100MG .......ccceeverreenene 72
CAMBIA POW 50MG .......ccoeevveeieerieeeeenne 140
CAMILA ..ottt 105
CAIMIESE ..ccoeeeeeeeeeecreeeeeecrreeesesreeeesssseeeenns 100
CAMIESE O ..ot 100
CAMZYOS CAP 10MG......ccocevceerrerrereeaenne 95
CAMZYOS CAP 15MGi......ccoceeveerienieeneenene 95
CAMZYOS CAP 2.5MGi......oecveieereeeeenne 95
CAMZYOS CAP BMG........coovervuerrenieneeaenne 95
CANASA SUP 1000MG........ccoveecveeieeeenene 127
candesartan cilexetil tab 16 mg................... 61
candesartan cilexetil tab 32 mg.................. 61
candesartan cilexetil tab 4 mg.................... 61
candesartan cilexetil tab 8 mgqg.................... 61



candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ c...ueeeueeeeeeeecreeceeeeeeeenne 64
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5MQ ..oovueeeiieeieieeieeeene 64
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ .., 64
capecitabine tab 150 mg ..........cccccveeueennee. 68
capecitabine tab 500 mg.............ccccccueeuee. 68
CAPLYTA CAP10.5MG......ccceeeeceererrennen. 80
CAPLYTA CAP 21MG .....cccevieiereeierrennenn 80
CAPLYTA CAP 42MG .......covveeieeeieeennene 80
CAPRELSA TAB 100MG........ccoceeververrennenn 72
CAPRELSA TAB 300MG.......ccocvvereereennene 72
captopriltab 100 Mg ........coeeueeeveeeeeencueennnen. 60
captopriltab 12.5MQ..........uueeeeeeeereeecneans 60
captopriltab 25 mg ......cueeeeeecveecienceeenen. 60
captopriltab 50 mg......cc.eoevueeeveeeveenceeenen. 60
CARAFATE SUS 1IGM/10ML .........cccuueun..e. 166
CARAFATE TAB1GM .....ccccevverieeereenne 166
CARBAGLU TAB 200MG.......cccceeveervernnenne 120
carbamazepine cap er 12hr 100 mg........... 37
carbamazepine cap er 12hr 200 mg ......... 37
carbamazepine cap er 12hr 300 mg ......... 37
carbamazepine chew tab 100 mg ............. 37
carbamazepine susp 100 mg/5mi............. 37
carbamazepine tab 200 mg...................... 37
carbamazepine tab er 12hr 100 mg........... 37
carbamazepine tab er 12hr 200 mg .......... 37
carbamazepine tab er 12hr 400 mg........... 37
CARBATROL CAP 100MG.......cccecevverrennen. 37
CARBATROL CAP 200MGi.......cccceveuerrene 37
CARBATROL CAP 300MG........ccccevvverrennen. 37

CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB 10-100 MG ....... 78
CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB 25-100 MG........ 78
CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB 25-250 MG ...... 78
carbidopa & levodopa tab 10-100 mg....... 78
carbidopa & levodopa tab 25-100 mg ...... 78
carbidopa & levodopa tab 25-250 mg...... 78
carbidopa & levodopa tab er 25-100 mg.. 78
carbidopa & levodopa tab er 50-200 mg. 78
carbidopa tab 25 mg..........ccccceeeeeeevuennnnnne. 77

carbidopa-levodopa-entacapone tabs 12.5-

50-200 M@ .cciiiiiiiiiiiiiiineieeeeeieeeene 78
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ...ccovivirerreeeieereeeaennnns 78
carbidopa-levodopa-entacapone tabs 25-
100-200 MG ...evvviieieeeeeeeeeseeeeeeeeeaene 78
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ..couveereeieeieeereeieenns 78
carbidopa-levodopa-entacapone tabs 37.5-
150-200 M@ oot 78
carbidopa-levodopa-entacapone tabs 50-
200-200 MQG..uutritiriririiniererrrersresirenaenenens 78
carbinoxamine maleate soln 4 mg/5ml....56
carbinoxamine maleate tab 4 mg.............. 56
CARDIZEM CD CAP 120MG/24................. 92
CARDIZEM CD CAP 180MG/24.................. 92
CARDIZEM CD CAP 240MG/24 ................ 92
CARDIZEM CD CAP 300MG/24................. 92
CARDIZEM LA TAB120MG ......ccceecveereenene 92
CARDIZEM LA TAB180MGi........ccccveeeennene 92
CARDIZEM LA TAB 240MG.........cccveeueennene 92
CARDIZEM LA TAB 300MG/24.................. 92
CARDIZEM LA TAB 360MG..........ccccuenene 92
CARDIZEM LA TAB 420MG/24 ................. 92
CARDURA TAB IMGi......ccceeverrerierieneeeenne 62
CARDURA TAB 2MG .....ccceeveeereeeeeveeeanene 62
CARDURA TABAMG........coocerrerrerieeeeenne 62
CARDURA TAB8MG......cceeeeereerecreenen. 62
CARDURA XL TAB4AMG.......ccoeeeeveenrennen. 129
CARDURA XL TAB 8MG.......cccceevrvuernrennen. 129
carglumic acid soluble tab 200 mg......... 120
carisoprodol tab 250 mg ............ccccueeuenn. 146
carisoprodol tab 350 mg...........cccceueeuueen. 146
carisoprodol w/ aspirin & codeine tab 200-
325-16 MG .eeeitiiieieeeeeeeeeeeeeee e 147
CARNITOR SOL 1IGM/10ML............c......... 120
CARNITOR TAB 330MG.......cccceeerrernrenen. 120
carteolol hcl ophth soln 1% ...................... 148
(o T g 1 - 1D SR 92

carvedilol phosphate cap er 24hr 10 mg ..90
carvedilol phosphate cap er 24hr 20 mg..90
carvedilol phosphate cap er 24hr 40 mg..90
carvedilol phosphate cap er 24hr 80 mg..90
carvedilol tab 12.5mg ........cccoccevveeveeeennncne 90

182



carvediloltab 25 mg..........cccocevveevenvuennnnne. 20

carvedilol tab 3.125 mg..........ccoeeeuveeueennen. 20
carvedilol tab 6.25 Mg ..........cccueeeuveecueennnnn. 90
CASODEX TAB50OMG......covieiereerereennen. 70
CAVERJECT IM KIT 10MCG.........cccveruvene. 96
CAVERJECT INJ 40MCG ......ccceeereereennen. 96
CAVERJECT KIT 20MCG.......ccceverrrerrennen. 96
CAYSTON INH 75MG.....ccccorviirirrerieriennen. 27
cefaclor cap 250 mg .......cccceeveeeevceceeneenne. 99
cefaclor cap 500 Mg ........coeveeeveeeeeencueennnen. 99
CEFACLOR ER TAB 500MG.........cccceeueenue. 99
cefaclor for susp 125 mg/5mi..................... 99
cefaclor for susp 250 mg/5mil.................... 99
cefaclor for susp 375 mg/5mi ................... 99
cefadroxil cap 500 Mg.........ceeveeevvencueenn. 99
cefadroxil for susp 250 mg/5mi................ 99
cefadroxil for susp 500 mg/5mi................ 99
cefadroxil tab 1 gm .......cccveeeueecvveeceeccreenen. 99
cefazolin sodium forinj 1gm...................... 99
cefazolin sodium for inj 10 gm ................... 99
cefazolin sodium forinj 2 gm.................... 99
cefazolin sodium forinj 3gm..................... 99
cefazolin sodium for inj 500 mg................. 99
cefdinir cap 300 mg........cccceevueeeeveeceennenne 99
cefdinir for susp 125 mg/5mi ..................... 99
cefdinir for susp 250 mg/5ml..................... 99
cefixime for susp 100 mg/5mi.................... 99
cefixime for susp 200 mg/bmi .................. 99
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................. 100
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 99
cefpodoxime proxetil tab 100 mg ........... 100
cefpodoxime proxetil tab 200 mg........... 100
cefprozil for susp 125 mg/6mi ................... 99
cefprozil for susp 250 mg/5mi .................. 99
cefprozil tab 250 Mg ........coevueeeceveveeencueennn. 99
cefprozil tab 500 M@ .........ccoeeecveecveecreannn. 99
ceftazidime forinj6 gm.............ccceeueen.... 100
ceftriaxone sodium for inj 1gm................ 100
ceftriaxone sodium for inj 10 gm ............. 100
ceftriaxone sodium for inj2 gm............... 100
ceftriaxone sodium for inj 250 mg .......... 100
ceftriaxone sodium for inj 500 mg .......... 100

cefuroxime axetil tab 250 mg .................... 99
cefuroxime axetil tab 500 mg.................... 99
CELEBREX CAP 100MG.......cccceetereeeerneenne 12
CELEBREX CAP 200MG ......cccceeverueereennenne 12
CELEBREX CAP 400MG......cccceevterreeeeranne 12
CELEBREX CAP 50MG........covieirieieeneenne 12
celecoxib cap 100 M@ .......ceeveeeveeeeveenvueennnen. 12
celecoxib cap 200 MQ........cccveeveeevreecreennnen. 12
celecoxib cap 400 MG ......cooeeverveenveeereennenne 12
celecoxib cap 50 Mg......ceeeeeevueeeveenneeennnen. 12
CELEXA TAB 10MG.......coociiiirienieneeneeaene 44
CELEXA TAB 20MGi......ccoceeverierienieneeeneenne 44
CELEXA TAB 40MG......cccceevuerveerieneenneeaenne 44
CELLCEPT CAP 250MG.......ccceeeecverrennen. 143
CELLCEPT SUS 200MG/ML........ccceeeune. 143
CELLCEPT TAB 500MG.......ccccceeruerueennee 143
CELONTIN CAP 300MG . ......ccccerverrenreeeenne 42
CEM-UREA SOL 45%......coovvvvueeveerieneenene 14
cephalexin cap 250 mg..........coccveeveveeuennne. 99
cephalexin cap 500 Mg ..........cccveevueenueennne. 99
cephalexin cap 750 Mg..........ccccvveeeuveeunennne. 99
cephalexin for susp 125 mg/5mi................ 99
cephalexin for susp 250 mg/bmi............... 929
CEQUA SOL 0.09% .....oeeeveeveereereereerenens 150
CERDELGA CAP 84MG........ccccevervuervennnnne 132
CETRAXAL SOL 0.2% .....eevvveeueereeeenneennene 153
CETROTIDE KIT 0.25MG ......ccceeerveeienne 19
cevimeline hcl cap 30 mg............ccueeuue. 145
charlotte 24 chw fe 1/20 ..........cceeeeeeeuenn. 101
chateal eq tab 0.15/30 ........cocevevueeeeenvuenne 101
CHEMET CAP 100MG ......ccocevvuerieneeneenene 52
CHENODAL TAB 250MG........ccccceeuerurennen. 126
chlordiazepoxide hclcap 10 mg ................ 28
chlordiazepoxide hcl cap 25 mg................ 28
chlordiazepoxide hclcap 5 mg.................. 28
chlorhexidine gluconate soln 0.12% ....... 145
chloroquine phosphate tab 250 mg.......... 67
chloroquine phosphate tab 500 mg.......... 67
chlorpromazine hcltab 10 mg.................... 84
chlorthalidone tab 25 mg............cccueeuee. 118
chlorthalidone tab 50 mg .................cu...... 118
CHOLBAM CAP 250MG .......cccccceruerurennen. 126
CHOLBAM CAP 50MG........cccceererruerrennenn 126

cholestyramine light powder 4 gm/dose .57
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choline fenofibrate cap dr 135 mg

(fenofibric acid equiV) ...........cccueeeeueecnnnne 57
choline fenofibrate cap dr 45 mg (fenofibric
acCid €QUIV) ...ceeueeeeeeeeeeieecieeeeeeeeeeeee 57
CHOR GONADOT INJ 10000UNT ............ 19
CIClOAAN ... 109
ciclopirox gel 0.77% .......eeueeeeeeeeveeeenennne. 109
ciclopirox olamine cream 0.77% (base
EQUIV) eeeieeeieeieeeieeeteeieesree e e s eeesae e 109
ciclopirox olamine susp 0.77% (base equiv)
.................................................................. 109
ciclopirox shampoo 1%...........cccceeveeeunenn. 109
ciclopirox solution 8% ...........ceeeeveeennen. 109
cilostazol tab 100 Mg ......cccceeeeveeeveeeeenene 131
cilostazoltab 50 Mg ........ccccceeeveveeeeecuennenn. 131
CILOXAN OIN 0.3% OP......ccceveriereaenne 149
CIMDUO TAB 300-300......cccceeveererrerrenenn 85
cimetidine hcl soln 300 mg/5mi............... 165
cimetidine tab 200 Mg........cccccecceeveeeeenene 166
cimetidine tab 300 mg...........ccccceeueevuennnen. 166
cimetidine tab 400 Mg...........cccceevueeeueennnn. 166
cimetidine tab 800 mg............cccceevevvueennen. 166
cinacalcet hcl tab 30 mg (base equiv)..... 121
cinacalcet hcl tab 60 mg (base equiv)..... 121
cinacalcet hcl tab 90 mg (base equiv)..... 121
CIPRO (10%) SUS 500MG/5.........coceue.e. 125
CIPRO (5%) SUS 250MG/5.......ccceeveennnee 125
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENT) ...t 149
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENL) ... 153
ciprofloxacin hcl tab 100 mg (base equiv)
................................................................... 125
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 125
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 125
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 125
ciprofloxacin-dexamethasone otic susp
0.370.1% ettt 153
ciprofloxacin-fluocinolone aceton (pf) otic
SOIN 0.3-0.025% ....ueocuevvenieeieeeeeerrennes 153

citalopram hydrobromide oral soln 10

MG/BM.ceeoeeeeeeeeeeee e 44
citalopram hydrobromide tab 10 mg (base
CQUIV) ceeeiieeeteeeteeseeeeteeseeesaeeseessaessaeenns 44
citalopram hydrobromide tab 20 mg (base
EQUIV) ceeeeeeeeeeceeeeecteeeeceeeecaeeeeeeeeenaeeeenaeens 44
citalopram hydrobromide tab 40 mg (base
EQUIV) ceveeeeereeectreeecteeeeereeeeeseeeeeeeeeesseeeenaeens 44
CITRANATAL MIS B-CALM.........ceeue... 146
ClaraVvis ........eoeceeeveeeeieeeeeeeeceeeeeeeee e 108
claravis cap 20mMg .........coceeeeceeeveveeveeennenns 108
CLARINEX TAB5MGi......ccooerierierieneeaenne 56
clarithromycin for susp 125 mg/5mil ....... 138
clarithromycin for susp 250 mg/5mil ...... 138
clarithromycin tab 250 mg ....................... 138
clarithromycin tab 500 mg...................... 138
clarithromycin tab er 24hr 500 mg ......... 138
clemastine fumarate tab 2.68 mg ............. 56
CLEOCIN CRE 2% VAG......cccccuveeererrennen. 170
CLEOCIN SUP 100MG......cccceecerrerrerrennens 170
CLEOCIN-T LOT 1%..cccevveerteeerereeeeennens 108
CLIMARA DIS 0.025MG.......cccceeerruerrennen. 124
CLIMARA DIS 0.0375MG ......cccevveerreerenne 124
CLIMARA DIS 0.05MG.......cceecvvereererrennen. 124
CLIMARA DIS 0.06MG.......cccecevererrerrennenn 124
CLIMARA DIS 0.075MG.......ccceevueeererreane 124
CLIMARADIS O.1IMG.....cccevcieieerrerrennenn 124
CLIMARA PRO DIS WEEKLY ........cccccuuen.... 123
clindamycin hclcap 150 mg............ccuu...... 26
clindamycin hclcap 300 mg...................... 26
clindamycin hclcap 75 mg..............ccuu...... 26
clindamycin palmitate hcl for soln 75
mg/5ml (base equiV) ...........ueceeveevueeennene 26
clindamycin phosphate gel 1%................. 108
clindamycin phosphate lotion 1%............ 108
clindamycin phosphate soln 1% .............. 108
clindamycin phosphate swab 1%............. 108
clindamycin phosphate vaginal cream 2%
.................................................................. 170
clindamycin phosphate-benzoyl peroxide
QEOLT-5% et 108
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% .....ueeeeeeeeeereenene 108
CLINDESSE CRE 2%.....cccueevveereereereenrennen. 170



Clinpro 5000.......ccueeveeecieecieeieeeieeceeeens 145

clobazam suspension 2.5 mg/mi............... 36
clobazam tab 10 Mg .........cccueeeveecrveccreenen. 36
clobazam tab 20 Mg ........ccevevecveeveeencueanneen. 36
clobetasol propionate cream 0.05% ....... 12
clobetasol propionate e..............cuueeeeuvenne. 12
clobetasol propionate gel 0.05%.............. 12
clobetasol propionate lotion 0.05% ........ 12
clobetasol propionate oint 0.05%............ 13
clobetasol propionate soln 0.05%........... 13
clomid tab 50mg .........ccoveeveievuvecveenceennnnn. 119
clomipramine hcl cap 25 mq...................... 47
clomipramine hclcap 50 mg...................... 47
clomipramine hclcap 75 mg...................... 47
clonazepam orally disintegrating tab 0.125
ING ittt ettt 36
clonazepam orally disintegrating tab 0.25
ING ittt eree e e ere e e e e e e e s nrae s 36
clonazepam orally disintegrating tab 0.5 mg
.................................................................... 36
clonazepam orally disintegrating tab 1 mg
.................................................................... 36
clonazepam orally disintegrating tab 2 mg
.................................................................... 36
clonazepam tab 0.5 mg...........cceeveeueennenn. 36
clonazepam tab 1mg ........cccoeeevveecvevcveennnn. 36
clonazepam tab 2 mg..........cceevueveeencuennnn. 36
clonidine hcltab 0.1mg...........cccuveeuenen. 62
clonidine hcltab 0.2mg ..........cccccceeuenne.e. 62
clonidine hcltab 0.3 mg ...........ccoeueeeuennee. 62
clonidine hcl tab er 12hr 0.1mg ................... 5

clonidine td patch weekly 0.1 mg/24hr .... 62
clonidine td patch weekly 0.2 mg/24hr ... 62
clonidine td patch weekly 0.3 mg/24hr.... 62
clopidogrel bisulfate tab 300 mg (base

EQUIV) c.eeeeeeeeneeeeceeeeeeeeeeitreeecraeeeesaeeeesaeenens 131
clopidogrel bisulfate tab 75 mg (base equiv)

................................................................... 131
clorazepate dipotassium tab 15 mg........... 28
clorazepate dipotassium tab 3.75mg ...... 28
clorazepate dipotassium tab 7.5 mg......... 28
clotrimazole troche 10 mg............ccucu..... 145
clotrimazole w/ betamethasone cream 1-

0.05% e 109

clotrimazole w/ betamethasone lotion 1-

0.05% .ottt 109
clozapine orally disintegrating tab 100 mg
.................................................................... 82
clozapine orally disintegrating tab 12.5 mg
.................................................................... 82
clozapine orally disintegrating tab 150 mg
.................................................................... 82
clozapine orally disintegrating tab 200 mg
.................................................................... 82
clozapine orally disintegrating tab 25 mg 82
clozapine tab 100 Mg .........cocvueevveevveeeuennne. 82
clozapine tab 200 Mg..........cccoeeeveecrveenennne 82
clozapine tab 25 mg ......ccccceoeevenvenveenennncne 82
clozapine tab 50 mg.......ccccceevveevveeveeeeuennne. 82
CLOZARIL TAB 100MG........coverieneeneenene 82
CLOZARIL TAB 25MGi......ccocervverierrenneeeenne 82
COARTEM TAB 20-120MG......cccccecurruernene 67
CODEINE SULF TAB6OMG........ccocverueennen. 15
codeine sulfate tab 30 mg..............cceueeuee. 15
COLAZAL CAP 7T50MG.......ccocerveeeeereenene 127
colchicine cap 0.6 MQ.......ccoccuevveveevveeneenne 130
colchicine tab 0.6 Mg...........ceeeeveecreecnnene 130
colchicine w/ probenecid tab 0.5-500 mg
.................................................................. 130
COLCRYS TAB 0.6MG.......cccecereereenaenee 130
colesevelam hcl packet for susp 3.75 gm 57
colesevelam hcltab 625 mg....................... 57
COLESTID POW 5GM ......ccovivrvieienreennene 57
COLESTID TAB1GM.....cooiiiirieriereeeeeeene 57
colestipol hcl granule packets 5 gm ......... 57
colestipol hcltab 1 gm...........cceeveeeveeneenee. 57
COMBIGAN SOL 0.2/0.5%......cccceeueruuene. 148
COMBIPATCHDIS......oeeteeeeeeeeeeeeeeene 123
COMBIVENT AER 20-100......ccccecveeverreenene 32
COMETRIQ KIT 100MG........coverierieeanene 72
COMETRIQ KIT 140MG......ccoceererreereeeenne 72
COMPLERA TAB ...ttt 85
COMPIO c.eeeeeeeeeeeieeeeeeeeeeecenneeeeeeeeeeesennnnes 84
COMTAN TAB 200MG.......cceeerrerreeneaeenne 77
CONCEPT OB CAP ...ttt 146
CONCERTA TAB 18MG.......cccceeeererrerrennen. 6
CONCERTA TAB 27TMG.......cccocteeiereriereennenn 6
CONCERTA TAB 36MG ......cccceeuverreecrenneenne 6



CONCERTATAB54MG.......ccocvviiiniiiinens 6 CRESTOR TAB 20MG.......cccovveriiriiinennenne 58

CONDYLOX GEL 0.5%...cccceeeververrereennanne 115 CRESTOR TAB 40MG.......ccocevvuerverieneeeenne 58
CONSEUIOSE ... 137 CRESTOR TABS5MG.....cccoeeieeieeeeereennene 58
CONTRAVE TAB 8-90MG.......ccceecuerrenrrenenne 4 CRINONE GEL 8% VAG .......cccceeeevrerrennen. 170
CONZIP CAP 100MG.......ceeeeieeereeerreeeeenn. 15 cromolyn sodium ophth soln 4%.............. 152
CONZIP CAP 200MGi......coceeverrerrenieneennens 15 cromolyn sodium oral conc 100 mg/5ml 126
CONZIP CAP 300MGi......ceeeeieeerreeerreeeeeenn. 15 cromolyn sodium soln nebu 20 mg/2mil...30
COPAXONE INJ 20MG/ML......cccoveecueennen. 157 CrOLAN ...ttt 116
COPAXONE INJ 40MG/ML.......ccceeveunenne 157 CrySelle-28..........uueeeeeeeeeeieeeeceeceeecveenn 101
COPIKTRA CAP 1I5MG ......covvvieierierrennens 72 CUPRIMINE CAP 250MG.........ccccecueruuenen. 142
COPIKTRA CAP 25MGi.......ceovierreecreenreenne 72 CUVPOSA SOL IMG/5ML........ccccecuveueene. 165
COREG CR CAP 1OMG......ccocteriererrerrennenn 20 CUVRIOR TAB 300MGi......cccoectrrrerrerrennens 142
COREG CR CAP 20MG .....cccvvvreerrreerreennen 90 cyanocobalamin inj 1000 mecg/mi............ 132
COREG CR CAP 40MG.......cevverrreeeerreenne 90 cyclobenzaprine hcltab 10 mg................. 146
COREG CR CAP 80MGi.....cccovveerreeerreenen. 90 cyclobenzaprine hcltab 5 mg.................. 146
COFEMIUNO....cuueeeeeeeeeeeeeeeeseeeeeeteseesaeesaenns 161 CYCLOGYLSOLO.5% OP .....cccovveeveeeenne 149
CORGARD TAB 20MGi.......ccocevruerrerrerneennens o1 CYCLOGYL SOL1% OP ......covvvveerverrennenn 149
CORGARD TAB 40MG.......ccceevveeerecreecnrenne o1 CYCLOGYL SOL 2% OP......coeveveerrerrennene 149
CORLANOR TABS5MG......ccevveirrereenieenne 98 cyclophosphamide cap 25 mqg................... 68
CORLANOR TAB 7.5MG.......ccceeeveeerreennee. 98 cyclophosphamide cap 50 mg .................. 68
CORTEF TAB 1OMG......ccoveeerreeerreeerreene 105 cyclophosphamide for inj 1gm.................. 68
CORTEF TAB 20MG .......cooveerieeeenrennnen. 105 cyclophosphamide for inj 2 gm.................. 68
CORTEF TAB 5MGi.....ccccetreeereeeereeeeveeene 105 cyclophosphamide for injf 500 mg............. 68
CORTIFOAM AER9OMG .......ccoevvverrrennnee. 24 cycloserine cap 250 mg.........ccccouevvuveeuennne. 68
COSENTYX INJ 1I50MG/ML.....cccceevverurenne. m CYCLOSET TAB O.8MG .......cocevrerrereeeenne 50
COSENTYX INJ 300DOSE........ccccveevreenneee. M cyclosporine (ophth) emulsion 0.05% ...150
COSENTYX INJ 7T5MG/0.5.....coovvierieriene 1M cyclosporine cap 100 Mg........cccceeevveeeuenne 143
COSENTYX PEN INJ 150MG/ML............... 11 cyclosporine cap 25 mg..........ccccveeeueeeunne 143
COSENTYX PEN INJ 300DOSE.................. 11 cyclosporine modified cap 100 mg ......... 143
COSENTYX UNO INJ 300/2ML................. 1M cyclosporine modified cap 50 mqg........... 143
COSOPT PF SOL 2%-0.5% .....cceeeeeuveeneee. 148 cyclosporine modified oral soln 100 mg/ml

COSOPT SOL 2-0.5%0P........ccccevvreueerenne TA8B e 143
COTELLIC TAB 20MGi.......cceeecteecreerreeeeenne 72 CYMBALTA CAP 20MG.......coccerrverierneeaenne 46
COZAAR TAB 100MGi......ccoeeeereereeieenrennen. 61 CYMBALTA CAP 30MG.......ccoceereerereeeene 46
COZAAR TAB 25MGi.......coovieeirieeieeieneennens 61 CYMBALTA CAP BOMG.......ccccevcverrerienenne 46
COZAAR TAB 50MG ......uvveevreeerreeeneeeeneen. 61 cyproheptadine hcl syrup 2 mg/5mi......... 56
CREON CAP 12000UNT......cooveerreerreeneene 116 cyproheptadine hcltab 4 mg..................... 56
CREON CAP 24000UNT.....cccevveereeneernenne 116 (0377 =To IS SRS SRR 101
CREON CAP 3000UNIT .....ccoeerereereerene 116 CYSTADROPS SOL 0.37% ...veeeveeveerenne 152
CREON CAP 36000UNT......ccoctervreerreenene 116 CYSTAGON CAP 150MG........cccceevuerrenen. 129
CREON CAP 6000UNIT ....cceeereereecreenene 116 CYSTAGON CAP 50MG.......ccccevervuereennene 129
CRESEMBA CAP 186 MG........cccccceevverurenen. 55 CYSTARAN SOL 0.44% .....ueeeeecrerreeeeenanne 152
CRESEMBA CAP 74.5MG........ccccoveeveerene 55 cytarabine inj pf 100 mg/mi........................ 69
CRESTOR TAB 1IOMG.......coeviiierreerreenee. 58 cytarabine inj pf 20 mg/mi ......................... 69



CYTOMEL TAB 25MCG.........cccvvuiruernnenne. 163

CYTOMEL TAB 50MCG.......cccecevrerrerranne 163
CYTOMEL TABS5MCG .......cocvevieeeeenenne 163
CYTOTEC TAB 100MCG.......ccceervereenrnne 168
CYTOTEC TAB 200MCG........ccceereervernrenne 168
D
dalfampridine tab er 12hr 10 mg................ 157
DALIRESP TAB 250MCG........ccecvvirrrernenne. 31
DALIRESP TAB 500MCG.........ccceevrcrernnenne 31
danazol cap 100 Mg ....cc.ueeeeeeveeeevueeeeenseennne 23
danazol cap 200 MQ.......ccecvueeeeerveeeveerereanns 23
danazol cap 50 Mg......ccceeeeeeeveieiuencveeneeennne 23
DANTRIUM CAP 25MG........ccocervuerrueneennene 147
dantrolene sodium cap 100 mg................ 147
dantrolene sodium cap 25 mqg.................. 147
dantrolene sodium cap 50 mqg.................. 147
dapsone gel 5% ......uuueeeeeeeeceeeecieeccneenns 108
dapsone tab 100 MQ........cccoeeeeeeveecveeecenenns 26
dapsone tab 25 mg.........cccceeveeveeceeneenseennen. 26
darifenacin hydrobromide tab er 24hr 15
Mg (base eqQUIV) .........eecueeeeeeeceeecreeerenne 169
darifenacin hydrobromide tab er 24hr 7.5
Mg (base eqUIV) .........ucceeeeeeeecreccreeerene 169
darunavir tab 600 Mg ........cccceceeveeveerseennen. 85
darunavir tab 800 mg ..........cccceeevueeeeencuennne 85
dasatinib tab 100 MQ........cccceeevevvueecveencueanns 72
dasatinib tab 140 Mg .......cccceeveevvuereveenceennne 72
dasatinib tab 20 Mg...........ccceeeveeevreeevreeernanns 72
dasatinib tab 50 mg ........ccccecceeveeveeveeeeennen. 72
dasatinib tab 70 Mg.........cccceeveervueeeveennuennne 72
dasatinib tab 80 Mg .........ccueevveeveeecveencneenne 72
dasetta 1/35..... et 101
AASELA T/T/T et 101
DAURISMO TAB 100MG.......cccevververrrennnne 70
DAURISMO TAB 25MG.......ccccoevveervereennnne 70
DAYBUE SOL 200MG/ML.......ccccevvueeuenne. 148
DAYPRO TAB 600MG......ccccecveriereereeeenne 12
AQYSEC....eeeeeeeeeeeereeceeeetee et re e e eaeeeaaeas 101
DAYTRANA DIS 10OMG/9HR...........ccccueeuue.e. 6
DAYTRANA DIS 1I5MG/9HR..........cccecuveuen.e. 6
DAYTRANA DIS 20MG/9HR............cccceu.e.e. 6
DAYTRANA DIS SOMG/9HR...........cccueeuue.e. 7
DAYVIGO TAB 10MG......ccccocerrieieriereennens 136
DAYVIGO TABB5MG ......ccceevereereeieeeenee. 136

DDAVP TAB O.1IMG......ccceeeeererreeereeeeee 122
DDAVP TAB 0.2MG........covcerierieeeeeeeenne 122
DEBACTEROL SOL 30-50%......cccccevueunene 145
Aeblitane ..........eeeecueeeeeeeeeieeieeeeeee e 105
deferasirox granules packet 180 mg......... 52
deferasirox granules packet 360 mg........ 52
deferasirox granules packet 90 mg .......... 52
deferasirox tab 180 mg ..........ccccoveeevveeunenee. 52
deferasirox tab 360 mg ........ccccecoeevueeeencne 52
deferasirox tab 90 mg..........ccccecceeeveveeeennne. 52
deferasirox tab for oral susp 125 mg......... 52
deferasirox tab for oral susp 250 mg......... 52
deferasirox tab for oral susp 500 mqg........ 53
deferiprone tab 1000 Mg .......cccccoeevueeeenne 53
deferiprone tab 500 mg..........ccccceevuveeuuennee. 53
deferoxamine mesylate for inj2 gm.......... 53
deflazacort susp 22.75 mg/mi.................. 105
deflazacort tab 18 mg.........cccveeeeveecveecnnene 105
deflazacort tab 30 mg........cccceceeeevueennnne. 105
deflazacort tab 36 mg...........ccccveeeuveennnen. 105
deflazacort tab 6 mg ..........cceeeeceveeveecnnene 105
DELSTRIGO TAB.....cooteieeieeieeeeeeeeeeae 85
AEIYIA ... 101
demeclocycline hcltab 150 mg................. 161
demeclocycline hcltab 300 mg ............... 161
DEMEROL INJ 100MG/ML.........ccccervverennen. 15
DENAVIR CRE 1% ...coocveveieieeierieeeeeeeeenes 12
denta 5000 PlUS..........ccueeeeeeeeeeereeerrreennee 145
dentagel..........ooeeeeeeeceeieeeeeeeeee e 145
DEPAKOTE ER TAB 250MG.........cccceeuuenne. 42
DEPAKOTE ER TAB 500MG.........ccccceuvenue. 43
DEPAKOTE SPR CAP 125MG............c......... 43
DEPAKOTE TAB 125MG DR...........cccceueen.e. 43
DEPAKOTE TAB 250MG DR...........cccuc...... 43
DEPAKOTE TAB 500MG DR..........cccceueen.e. 43
DEPEN TITRA TAB 250MG..........ccccuenee. 142
DEPO-ESTRADI INJ 5MG/ML.................. 124
DEPO-PROVERA INJ 150MG/ML............ 104
DEPO-SQ PROV INJ 104.........ccceeveerenne 105
DEPO-TESTOST INJ 100MG/ML............... 23
DEPO-TESTOST INJ 200MG/ML............... 23
DERMA-SMOOTH OIL /FS BODY............. 13
DERMOTIC OIL 0.01%....cccceevuerveerrereenenne 153
DESCOVY TAB 120-15MG.......cccccceeeveenrenne. 85



DESCOVY TAB 200/25MG.........c.ccceeueuueeee 85

DESFERAL INJ 500MG.......ccccevviirvieneennne 53
desipramine hcltab 10 mg. ...........cccuveeuueene 47
desipramine hcltab 100 mg..............c...... 48
desipramine hcltab 150 mg...................... 48
desipramine hcltab 25 mg.............c.ucuuee.. 47
desipramine hcltab 50 mg .............coeuee. 47
desipramine hcltab 75 mg..............ueeuue... 48
desloratadine tab 5 mg..........ccccccceevueeuennen. 56
desmopressin acetate nasal spray soln
0.01% (refrigerated)...........cccueevueeeueenee. 122
desmopressin acetate preservative free (pf)
iINf4mcg/ml ... 122
desmopressin acetate tab 0.1mg ............ 122
desmopressin acetate tab 0.2 mg............ 122
desonide cream 0.05% .........ccccceceeeueeunenne. 13
desonide [0tion 0.05%.........ccccceeeeeevueennen. 13
desonide 0int 0.05%........ccceeevueecveecreennnen. 13
DESOWEN CRE 0.05% .....ccceeeeevvercvernvennen. 113
desoximetasone cream 0.05% ................ 13
desoximetasone cream 0.25% ................ 13
desoximetasone gel 0.05% ..................... 13
desoximetasone spray 0.25%................... 113
DESVENLAFAX TAB 100MG ER................. 46
DESVENLAFAX TAB50MGER................... 46
desvenlafaxine succinate tab er 24hr 100
Mg (base €qUIV) ......c..eeeceeeeeeeceeeeseeeeaennne 46
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) ... 46
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) c...eeveeeeeeeeeeeeereeeecreeecrre e 46
DETROL LA CAP 2MG.......ccoeveecrerrerrennen. 169
DETROL LACAPAMG .......ccovvecreevrenee 169
DEXAMETHASON CON 1IMG/ML............ 105
dexamethasone sodium phosphate inj 10
MG/ Moottt eceens 105
dexamethasone sodium phosphate ophth
SOIN O0.1% .ot 150
dexamethasone soln 0.5 mg/5mi ........... 105
dexamethasone tab 0.5 mg...................... 105
dexamethasone tab 0.75 mg................... 105
dexamethasone tab 1mg ........cccceeeueennee. 105
dexamethasone tab 1.5 mg...................... 105
dexamethasone tab 2 mg.............cccccu..... 105

dexamethasone tab 4 mg............c..c........ 106
dexamethasone tab 6 mgq.............cce....... 106
DEXCOM G6 MIS RECEIVER.................... 138
DEXCOM G6 MIS SENSOR...........cccuceuee. 138
DEXCOM G6 MIS TRANSMIT........cccccuen. 138
DEXCOM G7 MIS RECEIVER..................... 138
DEXCOM G7 MIS SENSOR.........cccceeeennne 138
DEXEDRINE CAP1OMG CR......cccceeevvenenee. 2
DEXEDRINE CAP 15MG CR........cccceeveevenne 2
DEXILANT CAP 30OMG DR......cccceecveevennne 166
DEXILANT CAP 60MG DR........cccceeeueenee. 166
dexlansoprazole cap delayed release 30
ING ettt e e s snee e 166
dexlansoprazole cap delayed release 60
INIG oottt ettt rre e e e rae e e e aaaeeeas 166
dexmethylphenidate hcl cap er 24 hr 10 mg
...................................................................... 7
dexmethylphenidate hcl cap er 24 hr 15 mg
...................................................................... 7
dexmethylphenidate hcl cap er 24 hr 20 mg
...................................................................... 7
dexmethylphenidate hcl cap er 24 hr 25 mg
...................................................................... 7
dexmethylphenidate hcl cap er 24 hr 30 mg
...................................................................... 7
dexmethylphenidate hcl cap er 24 hr 35 mg
...................................................................... 7
dexmethylphenidate hcl cap er 24 hr 40 mg
...................................................................... 7
dexmethylphenidate hclcap er 24 hr5mg 7
dexmethylphenidate hcltab 10 mg............. 7
dexmethylphenidate hcltab 2.5 mg ........... 7
dexmethylphenidate hcl tab 5 mg............... 7
dextroamphetamine sulfate cap er 24hr 10
INIG ettt e e e s eae e e s aae e e s anes 2
dextroamphetamine sulfate cap er 24hr 15
INIG ettt et rre e e s aae e e s aae e e s nes 2
dextroamphetamine sulfate cap er 24hr 5
ING ettt e 2
dextroamphetamine sulfate oral solution 5
MQG/BM.c.eoaieieeeeeeeeeee et 2
dextroamphetamine sulfate tab 10 mg....... 2
dextroamphetamine sulfate tab 30 mg....... 2
dextroamphetamine sulfate tab 5 mg ........ 2



DIACOMIT CAP 250MG.......cccoeevueererrrennene 37
DIACOMIT CAP 500MG......ccccevvvereenienane 37
DIACOMIT PAK 250MG........ccceeeerveeerrennne 37
DIACOMIT PAK 500MG .......ccoeevveeveneennne 37
DIASTAT ACDL GEL 12.5-20......ccccceeveunenee 36
DIASTAT ACDL GEL 5-10MG..................... 36
DIASTAT PED GEL 2.5M GEL..........cc......... 36
diazepam inj 5 mg/mi.................ccueeueeeunnne 28
diazepam intensol .............cceeveeevueeeveeneennnne 28
diazepam oral soln 1Tmg/mi........................ 28
diazepam rectal gel delivery system 10 mg
.................................................................... 36
diazepam rectal gel delivery system 2.5 mg
.................................................................... 36
diazepam rectal gel delivery system 20 mg
.................................................................... 36
diazepam tab 10 Mg ........cocceeeveeeevueneveencnennne 28
diazepam tab 2 mg.........cecvueeveeeceecveeecnnenns 28
diazepam tab 5 mg.......cccccceeveevieienneneennen. 28
diazoxide susp 50 mg/mi...................c.c.... 50
DIBENZYLINE CAP 10MG........cceeveveenenee. 61
DICLEGIS TAB 10-10MG.......ccceecevevereenne 54
diclofenac epolamine patch 1.3% ........... 109
diclofenac potassium (migraine) packet 50
ING ittt 140
diclofenac potassium tab 50 mg................ 12
diclofenac sodium (actinic keratoses) gel
B et 10
diclofenac sodium gel 1% (1.16%
diethylamine equiv) .............cccecueeeuennee. 109
diclofenac sodium ophth soln 0.1%......... 152
diclofenac sodium soln 1.5% ................... 109
diclofenac sodium soln 2%....................... 109
diclofenac sodium tab delayed release 25
INIG ceviiiieeeeeeeceee e ere e e e srre e e s s aae e e s s saraaeeens 12
diclofenac sodium tab delayed release 50
INIG ittt e ere e e e erae e e e s aae e e s s saraaeeeas 12
diclofenac sodium tab delayed release 75
INIG ettt 12
diclofenac sodium tab er 24hr 100 mg...... 12
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg .....cocuevveeeveeevverseennnnnn. 12
diclofenac w/ misoprostol tab delayed
release 75-0.2 MQ......cuuveevenveenveenceennene 12

dicloxacillin sodium cap 250 mg.............. 154

dicloxacillin sodium cap 500 mg............. 154
dicyclomine hclcap 10 mg..........ccuueeune. 165
dicyclomine hcltab 20 mg....................... 165
diethylpropion hcltab 25 mg........................ 4
diethylpropion hcl tab er 24hr 75 mqg.......... 4
DIFICID TAB 200MG ......cccceevuerverrenneanenne 138
diflorasone diacetate oint 0.05% ............. 13
DIFLUCAN SUS 10MG/ML.......ccccoeevvervene. 55
DIFLUCAN SUS 40MG/ML.......cccoevvueruenne. 55
DIFLUCAN TAB 100MG.......ccccecveereereenrannen. 55
DIFLUCAN TAB 150MG......cccccectvrerreriennen. 55
DIFLUCAN TAB 200MG.........ccceeeveerrenrennen. 55
diflunisal tab 500 mg.........ccccceeoeeveeveenennnene 14
difluprednate ophth emulsion 0.05%...... 151
digox tab 0.125Mmg .......cceevueeeveeeceeeceeeenenne 95
digox tab 0.25Mg.......coceeevueeevueeceenieenaenne 95
digoxin inj 0.25 mg/mi..............ccccceveeuuen... 95
digoxin oral soln 0.05 mg/mi...................... 95
digoxin tab 125 mcg (0.125 mg)................. 95
digoxin tab 250 mcg (0.25 mg) ................. 95
DILANTIN CAP 100MG ......ccceevirreererrennenn 42
DILANTIN CAP 30MG.......ccccoveerereerecnrennen. 42
DILANTIN CHW 50MG.......cccceeveeereererrennen. 42
DILANTIN-125 SUS 125/5ML........ccceeuven... 42
DILAUDID LIQ IMG/ML.......ccoueereecreereenranen. 15
DILAUDID TAB 2MGi.......ccovteriereereriereenens 15
DILAUDID TAB 4MGi.......ccoveeeecreereereenrennen. 15
DILAUDID TAB 8MGi........cooeeierrereerereennen. 15
diltiazem hcl cap er 12hr 120 mqg................ 92
diltiazem hcl cap er 12hr 60 mg................. 92
diltiazem hcl cap er 12hr 90 mg................. 92
diltiazem hcl coated beads cap er 24hr 360
NG ittt 92
diltiazem hcl extended release beads cap
€r 24hr 120 Mg.....ccueeevueeeieeceeeieeereeseens 92
diltiazem hcl extended release beads cap
€r24hr 180 Mg ....cuueeeveeeieeeeeeeecreeeeenns 93
diltiazem hcl extended release beads cap
€r 24hr 240 MQ....c.uueeeueeeeeeeeeieeeieeeeenns 93
diltiazem hcl extended release beads cap
er 24hr 300 MQ........ooevueeeeeeceenieeenienseens 93
diltiazem hcl extended release beads cap
er 24hr 360 MQ.....cccueevueeveeneeeeeeeeeeeeenne 93
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diltiazem hcl extended release beads cap

er 24hr 420 Mg......ueeeeeecreeeireecreeereeennen. 93
diltiazem hcltab 120 mg...........cccueeeeeenenne 93
diltiazem hcltab 30 Mg ..........covuevevennene 93
diltiazem hcltab 60 Mg ...........cocueeeueeenenne 93
diltiazem hcltab 90 mg ...........coceueeevevenene 93
diltiazem hcl tab er 24hr 120 mg ............... 93
diltiazem hcl tab er 24hr 180 mg ............... 93
diltiazem hcl tab er 24hr 240 mg............... 93
diltiazem hcl tab er 24hr 300 mg .............. 93
diltiazem hcl tab er 24hr 360 mg............... 93
diltiazem hcl tab er 24hr 420 mqg............... 93
[0 111 i (RSSO 92
dimethyl fumarate capsule delayed release

T20 MG ettt 157
dimethyl fumarate capsule delayed release

240 MG ettt 157
dimethyl fumarate capsule dr starter pack

120mMg & 240 MQ....couevueneeeiaeeeeeene 157
DIOVAN HCT TAB 160-12.5.....cccccecvereennne 64
DIOVAN HCT TAB 160-25MG.................... 64
DIOVAN HCT TAB 320-12.5......ccceecveeeennene 64
DIOVAN HCT TAB 320-25MG.................... 64
DIOVAN HCT TAB 80/12.5......ccccevcveevennne 64
DIOVAN TAB 160MG........ccovevereriereereenenne 61
DIOVAN TAB 320MG........ooocieeieerierieennen. 61
DIOVAN TAB 40MG .....cccceeeerrerieneeeeeeenne 61
DIOVAN TAB 80MG......cccoeerrecieereeeeenen. 61
diphenoxylate w/ atropine tab 2.5-0.025

ING et 52
DIPROLENE OIN 0.05%.....ccccceeverurecnnennnen 13
dipyridamole tab 25 mg............ccccoeueuneen. 131
dipyridamole tab 50 mg .............ccccuueun..... 131
dipyridamole tab 75 mg............ccccceeueennee. 131
disopyramide phosphate cap 100 mg ...... 29
disopyramide phosphate cap 150 mg ...... 29
disulfiram tab 250 mg..........ccccceevvervueennn. 155
disulfiram tab 500 mg............ccccccoueeeueennen. 155
DITROPAN XL TAB5MG.......ccccceeveenrnnen. 169
DIURIL SUS 250/5ML ...c.oeeerereereriereennen. 118
divalproex sodium cap delayed release

SPrinkle 125 mg ......coceevveeeceenceenieceeenne, 43
divalproex sodium tab delayed release 125

7 PR 43

divalproex sodium tab delayed release 250

INIG oottt e et e e e s raaeeeas 43
divalproex sodium tab delayed release 500
ING e 43

divalproex sodium tab er 24 hr 250 mg....43
divalproex sodium tab er 24 hr 500 mg ...43

DIVIGEL GEL IMG/GM .......ccccevvvervieriannnne 124
dofetilide cap 125 mcg (0.125 mg) ............ 30
dofetilide cap 250 mcg (0.25 mg)............. 30
dofetilide cap 500 mcg (0.5 mg)............... 30
DOJOLVILIQ 100% ....ccoueeevereeeierieneeennene 148
dolishale tab 90-20Mcg........c.cceeceeevercuene 101
donepezil hydrochloride orally
disintegrating tab 10 mg .........c.ccecceucn. 155
donepezil hydrochloride orally
disintegrating tab 5 mg........................ 155
donepezil hydrochloride tab 10 mg......... 155
donepezil hydrochloride tab 23 mg ........ 155
donepezil hydrochloride tab 5 mg........... 155
DOPTELET TAB 20MG.......ccccevcierierreennenne 132
DORAL TAB 15MGi......coovieieieeierieneeeene 135
DORYX MPC TAB 120MG.........ccccevrueennenne 161
DORYX TAB 200MG.......ccccevvveriereeeneeneenne 161
DORYX TABB50OMG......ccooeceeierreeereeeene 161
dorzolamide hcl ophth soln 2% ................ 152
dorzolamide hcl-timolol maleate ophth soln
270.5% et 148
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% .cuueveeeieeieeieeeeeeeeeee 148
dotti dis 0.025MQ......ccccueeeveereeinseeeeeenseeenne 124
dotti dis 0.0375mMQ ....ccueeevueeeveecieeereeereenne 124
dotti dis 0.05MQ.....c..uueveeeeeveereiieieeeeeeeeenne 124
dotti dis 0.075MQ......uecueeereeieeireereeenenne 124
dotti diS 0.1MQ ....eeeeeeeeieeeeeeeeeeeeeene 124
DOVATO TAB 50-300MG.......cccceceerrervennen. 85
DOVONEX CRE 0.005% ....cccccoveevvereereenne. M
doxazosin mesylate tab 1mg..................... 62
doxazosin mesylate tab2mg .................... 62
doxazosin mesylate tab4 mg .................... 62
doxazosin mesylate tab 8 mg..................... 62
doxepin hcl (sleep) tab 3 mg (base equiv)
.................................................................. 134
doxepin hcl (sleep) tab 6 mg (base equiv)
.................................................................. 134



doxepin hclcap 10 M@ .......oeeeeeeceeneenneenne. 48

doxepin hclcap 100 MQG.......ccuveeeueeeveecnnne 48
doxepin hclcap 150 MQ.......ccueeecueecvencunane 48
doxepin hclcap 25 mg........ceeceeeceeeeeeneeennne 48
doxepin hclcap 50 Mg .......coeveeveeeneeencuenne 48
doxepin hclcap 75 Mg........ueeceeecueecveencennnne 48
doxepin hclconc 10 mg/mi........................ 48
doxepin hclcream 5%..........ueeeeveeeerveennen. 110
doxercalciferol cap 0.5 mcg ..................... 121
doxercalciferol cap 1Tmcg ..........cecuueen..e. 121
doxercalciferolcap 2.5 mcg ..................... 121
doxycycline (rosacea) cap delayed release
O MG cooorieeeeeeeeeeereeeeeereeeesssreeeeseanee 115
doxycycline hyclate cap 100 mg............... 161
doxycycline hyclate cap 50 mg................ 161
doxycycline hyclate tab 100 mg................ 161
doxycycline hyclate tab 20 mg................. 161
doxycycline hyclate tab delayed release
TOO M.t 161
doxycycline hyclate tab delayed release
150 MG ettt 161
doxycycline hyclate tab delayed release
200 MG .cttiiiiiiieieeeeeeeeerreeeessrree e 161
doxycycline hyclate tab delayed release 50
ING ettt 161
doxycycline hyclate tab delayed release 75
ING ittt 161

doxycycline monohydrate cap 100 mg ...162
doxycycline monohydrate cap 150 mg ...162

doxycycline monohydrate cap 50 mg...... 161

doxycycline monohydrate cap 75 mg..... 161

doxycycline monohydrate for susp 25
MQG/BML ... 162

doxycycline monohydrate tab 100 mg ....162
doxycycline monohydrate tab 150 mg ....162

doxycycline monohydrate tab 50 mg......162
doxycycline monohydrate tab 75 mg.......162
doxylamine-pyridoxine tab delayed release

101 [0 T R 54
DRIZALMA CAP 20MG DR......cccceevvervenne 46
DRIZALMA CAP 30MG DR.......ccceeevveeeennnen 46
DRIZALMA CAP 40MG DR.......ccccecvervenne 46
DRIZALMA CAP 60MG DR........ccccecveuenene. 46
dronabinol cap 10 M@........ccccceeveeeeeveeeeenne. 54

dronabinol cap 2.5 mg .........ccceeeeveeeeenncne 54
dronabinolcap 5mg .........eucceeeveecveeennennne. 54
drospirenone-ethinyl estradiol tab 3-0.02
ING et 101
drospirenone-ethinyl estradiol tab 3-0.03
ING ettt 101
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQg..cccuuevcueeereeereernns 101
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451mMQ.......couveeevuveeeennens 101
DROXIA CAP 200MGi......cooceeeveecreerreennnens 132
DROXIA CAP 300MGi......cccceeeieerrecreenen. 132
DROXIA CAP 400MGi......cccceeeeeecrecreenen. 132
droxidopa cap 100 Mg ......ceeeeeevueeeversueenne 171
droxidopa cap 200 MQ.......cecveeeveereernueenns 171
droxidopa cap 300 MQ........ccceeveeevvereunenne 171
DRYSOL SOL 20% .....uveeerreereeeieeeeccveeennen. 115
DUAVEE TAB 0.45-20.....ccccoeeeieecrecreenen. 123
DUETACT TAB 30-2MG.......ccceceeereereerennen. 49
DUETACT TAB 30-4MG.......cccoveeurecreenene 49
duloxetine hcl enteric coated pellets cap 20
Mg (basSe €Q)....cccuuevuevvueieieieieeeeeeiereenne 46
duloxetine hcl enteric coated pellets cap 30
Mg (bASE €Q)....cccuueveevviiriieeeieeieieiieeseens 46
duloxetine hcl enteric coated pellets cap 40
Mg (bASE €Q)....cccueeeerceeereecieeeeeieesaens 46
duloxetine hcl enteric coated pellets cap 60
Mg (basSE €Q)....cccuueeeeeeeeereecieeceeereeeeens 46
DUOPA SUS 4.63-20......ccoceeveeiereeeeerennn 78
DUPIXENT INJ 100/0.67 ....cccvevveeeereanenne 114
DUPIXENT INJ 200/1.14.......cocvveeieieennen. 14
DUPIXENT INJ 200MG ......cccevveeierernenne 114
DUPIXENT INJ 300/2ML......ccccvvecrveereannee. 14
DUREZOL EMU 0.05% .....ccccevverreereereennenne 151
dutasteride cap 0.5 Mg......cccccevveveevueevueene 129
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
.................................................................. 129
DYMISTA SPR137-50 ....ccccveeirecreereenne. 147
E
e.e.5. 400 tab 400Mg......cceeeeeeveveeveensenenne 138
E.E.S. GRAN SUS 200/5ML ..........ccucu..... 138
EC-NAPROSYN TAB 375MG.........cccceeuuene. 12
econazole nitrate cream 1%..................... 110
(=T0l0] 011 - 1 =AUt 104



EDARBI TAB 40MG .......cccovvvriiniiniiiennenne 61

EDARBI TAB 80MG ......ccocevverierieeeeeneenne 61
EDARBYCLOR TAB 40-12.5.......cccccvveueenee. 64
EDARBYCLOR TAB 40-25MG ........c..c....... 64
EDEX KIT 1OMCG.......cociivieeeierieneeneeenaenne 96
EDEX KIT 20MCG.....ccoceieieereeeeeeeeeeeene 96
EDEX KIT 40MCG......cocteeierrereriereeneenaenne 96
EDLUAR SUB 10MG.......cccoeeereeierreeeennee, 135
EDLUAR SUB BMG.........cccceriecreererierrennen. 135
EDURANT TAB 25MG ......ccccevveeriereeneeenne 85
efavirenz cap 200 Mg .......ceeeveevueeeveeneunenns 85
efavirenz cap 50 mg........cocceeveeeveeeeveennuennne 85
efavirenz tab 600 Mg.........cccceveevueeevuencunanne 85
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQ..ccovvvernrrreeieneeneenaens 85
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG ..oovuiririeniesieeesieeeeseenaens 85
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG oottt 86
EFFER-K TAB 1OMEQ ....cccoociiiirierierienen. 142
EFFER-K TAB 20MEQ .......coovvvecrrerreeeennnen 142
EFFEXOR XR CAP 150MG .......ccccevvvervennne 46
EFFEXOR XR CAP 37.5MG......ccccccvveuenee 46
EFFEXOR XR CAP 7T5MG......ccceecvveveerrennne 46
EFFIENT TAB1OMG......coceeiieeiereereennen. 131
EFFIENT TABS5MG.......coociiieeieeeeeeeee, 131
EFUDEX CRE 5%....cccceviiriinieieeieeiesienens 110
ELEPSIA XR TAB 1000MG..........ccccvveueenee. 37
ELEPSIA XR TAB 1500MG.......cccceevveeuvennene 37
ELESTRIN GEL 0.06%......cccceeveevverrernrannen. 124
eletriptan hydrobromide tab 20 mg (base
EQUIVALENT) ..ot 140
eletriptan hydrobromide tab 40 mg (base
EQUIVALENT) ..o 140
ELIDEL CRE 1% ..cccvteievierieeeieeeeeeeeeeeees 14
ElINEST ... 101
ELIQUISST P TABS5MG.......ccoeeieereeene 34
ELIQUIS TAB 2.5MGi......ccccoecervierienieneenenne 34
ELIQUIS TABB5MGi.....ccoeeieeeieeieeeeeeeeene 34
ELMIRON CAP 100MG......cccceeeeveerrerrennen. 129
ELYXYB SOL 120/4.8 .......oooeevveeveeceeerene 140
EMCYT CAP 140MGi......ccceeveceeierieneeaenne 70
EMEND CAP 80MGi.......cccceeervuerieneeneenenne 54
EMEND SUS 125MG ......cccoeeeecrieieereeeenene 54

EMEND TRIPAC PAK 80 & 125 .......ccceuuuee 54
EMFLAZA SUS 22.75/ML.......ccccervvereennnne 106
EMFLAZA TAB18MG.......cccoeeevveereereennnen. 106
EMFLAZA TAB 30MG......ccoeeeeierieeieeenne 106
EMFLAZA TAB 36MG.......ccccocevveriereenenne 106
EMFLAZATABGBMG........cooceevieeierieenen. 106
EMGALITY INJ 100MG/ML .......cocverernene 139
EMGALITY INJ 120MG/ML..........ccueun..... 139
EMPAVELI INJ 1080MG.......cccccevvvervueennenn. 131
EMSAM DIS 12MG/24H .........coveveevvverranen. 44
EMSAM DIS 6MG/24HR...........coovuvveiernane 44
EMSAM DIS OMG/24HR..........cccoevevvvereenen. 44
emtricitabine caps 200 mg ............ccuu...... 86
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 M@ ....uveveuverieeieeeeeeeeeeeee 86
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg .....uuvvirrereieeieeeeeeeene 86
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ...cuueeeeeeeeeeeeeeeennen. 86
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ.....uuvvervuenveeriaeereeeenees 86
EMTRIVA CAP 200MG........ccovciiruereienaennne 86
EMTRIVA SOL10MG/ML.....cccveereecreernne 86
EMVERM CHW 100MG........ccccevvuerriernennne 25
enalapril maleate & hydrochlorothiazide tab
10-25 MG .ttt 64
enalapril maleate & hydrochlorothiazide tab
5125 MQ ettt 64
enalapril maleate oral soln 1Tmg/ml .......... 60
enalapril maleate tab 10 mg........................ 60
enalapril maleate tab 2.5 mq...................... 60
enalapril maleate tab 20 mg....................... 60
enalapril maleate tab 5 mg......................... 60
ENBREL INJ 25/0.5ML.......cccovvervecrerreenrannen. 14
ENBREL INJ 25MG ......cccoovienieieeieriereenen. 14
ENBREL INJ 50MG/ML......coevvveeiirrreerennne 14
ENBREL MINI INJ 50MG/ML.........cccueeueen.ee. 14
ENBREL SRCLK INJ 50MG/ML .................. 14
ENCARE SUP 100MG........cccceevvverierreannen. 170
ENDARI POW 5GM........cccccvrrerreneeeeerenne 132
ENAOCEL ...ttt 21
ENDOMETRIN SUP 100MG....................... 170
enoxaparin sodium injf 300 mg/3mi.......... 34



enoxaparin sodium inj soln pref syr 100

0010 74 1 0] PSS 35
enoxaparin sodium inj soln pref syr 120
MG/0.8Ml......c.uuoveiieiienieeeeeeeeeene 35
enoxaparin sodium inj soln pref syr 150
MG/ Moot 35
enoxaparin sodium inj soln pref syr 30
MQG/0.3Ml ...t 34
enoxaparin sodium inj soln pref syr 40
MG/O0.4M......cuuuuneiiiaienieeeeeeeeeeee 34
enoxaparin sodium inj soln pref syr 60
MG/O0.6M......c.uuoneiaiaieniieeeeeeeeee 35
enoxaparin sodium inj soln pref syr 80
MQG/0.8M ... 35
ENPIESSE=28 .....uuveeiieerieieeeiieeeeescreeeessreeens 101
ENSPRYNG INJ....cooiieiiiieieeiecieeeeeee 143
entacapone tab 200 Mg ........cccoevueeeveencuenne 77
ENTADFI CAP 5-BMG.......cccoveecieerreneenee. 129
entecavirtab 0.5mg......ccccecceevcevenveneennen. 88
entecavirtab 1mg ........ccceeeeeeeecceeeccneeennnn. 88
ENTRESTO CAP 15-16MG ......ccccceecveeneenee. 96
ENTRESTO CAP 6-6MG .......ccccecvevverrennne 96
ENTRESTO TAB 24-26MG ...........ccceuuen..e. 96
ENTRESTO TAB 49-51IMG.......cccceeveeuvennene 96
ENTRESTO TAB 97-103MG.......cccecveveennene 96
ENTYVIO PEN INJ 108/0.68...................... 127
ENUIOSE......coeeeeeeeieeieeeeeeeeeeeeee e 127
ENVARSUS XR TAB 0.75MG..................... 143
ENVARSUS XR TAB IMG.......cccecevvevenrnnen. 143
ENVARSUS XR TAB4AMG ........cccccevvernrnnen. 143
EOHILIA SUS 2MG/10ML.......ccccveeveenenne 106
EPANED SOL IMG/ML.....ccovvrviriirieneenane 60
EPCLUSA PAK150-37.5....cccceevieeieeeenee 88
EPCLUSA PAK 200-50MG.......ccccecveerueenee. 88
EPCLUSA TAB 400-100.......ccccevveercvereennne 88
EPIDIOLEX SOL 100MG/ML.......ccccuveueenee. 37
EPIFOAM AER 1% ..c.cveeverieieeeieeeeeeeee 113
epinastine hcl ophth soln 0.05%............... 152
epinephrine inj 1 mg/ml (1:1000,............... 170
EPINEPHRINE INJ IMG/ML ........ccueeuen.ee. 171
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ..ottt eaens 170
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)........cccueeveereecreerannen. 171

epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000)........cccueeeeeereecrrannnen. 171
epinephrine solution auto-injector 0.3

mg/0.3ml (1:1000) .......uveeeeeeeeereeecreenns 170
EPIPEN 2-PAK INJ 0.3MG.........ccceeruerunenne. 171
EPIPEN-JR INJ 0.15MG........cccvvvecverreenneen. 17
(=] 0 (o SNSRI 37
EPIVIR SOL 1IOMG/ML.....coovvirciiereecrenreenne 86
EPIVIR TAB 150MGi......cccceverieiereeieeeenees 86
EPIVIR TAB 300MG......cooerieiereeierieneen 86
eplerenone tab 25 mg.........cceeeveecuveennennee. 67
eplerenone tab 50 mg............ccceveeueennenne. 67
EPOGEN INJ 2000/ML .......oeeevveecreereennnen. 132
EPOGEN INJ 20000/ML......cccceveereeerrenanne 132
EPOGEN INJ 3000/ML.....ccovvervinieeranane 132
EPOGEN INJ 4000/ML....cccuvveieerienreanen. 132
EPRONTIA SOL 25MG/ML.......cccceevvervenne. 37
EPZICOM TAB 600-300 .......ccoceveuereereennen. 86
eq nicotine polacrilex .............cccueeveeeeueen. 159
eql nicotine polacrilex ..................c..uuu....... 159
EQUETRO CAP 100MG ......ccceeveeereriereennen. 80
EQUETRO CAP 200MG......cccceevevreererrennenn 80
EQUETRO CAP 300MG......cccceectrrerreereennenn 80
ergocalciferol cap 1.25 mg (50000 unit) . 171
ergoloid mesylates tab 1mg .................... 158
ERGOMAR SUB 2MG.......cccceoereerienneenene 140
ergotamine w/ caffeine tab 1-100 mg..... 140
ERIVEDGE CAP 150MG........cccceeevveecreeeeenne 70
ERLEADA TABGBOMG.......cccocveeiereerecrennen. 70

erlotinib hcl tab 100 mg (base equivalent)69
erlotinib hcl tab 150 mg (base equivalent)69
erlotinib hcl tab 25 mg (base equivalent) .69

ERMEZA SOL 150/5ML.......cocvvvecrreereennee. 163
(=T [ T 105
ertapenem sodium for inj 1 gm (base
eQUIVALENL) ..o 26
EFY ettt e e 108
ERYPED SUS 200/5ML.......cccouveeveereennne. 138
ERYPED SUS 400/5ML......cccoeevuercreereennne 138
ery-tab tab 250mg ec ........cocceeveveeveeenneene 138
ery-tab tab 500mg ec ..........ccoeeuveeueennnne 138
erythromyecin ethylsuccinate for susp 200
MQG/BM.cneoeeeeeeeeeeece e 138



erythromycin ethylsuccinate for susp 400

MQG/BML ... 138
erythromycin ethylsuccinate tab 400 mg
................................................................... 138
erythromycin gel2%.........uueeeeeveeecuneanne 108
erythromycin ophth oint 5 mg/gm........... 149
erythromycin soln 2%..............cccevueeeeneenne 108
erythromycin tab 250 mg................uc...... 138
erythromycin tab 500 mg.............ccccueeunee.. 138
erythromycin tab delayed release 333 mg
................................................................... 138
ESBRIET CAP 267TMG........cccoeecrreerrenrennee 161
ESBRIET TAB 267TMG........cccovvecveereeneennee. 161
ESBRIET TAB 801MG ........cccevveerreerrenee. 161
escitalopram oxalate soln 5 mg/5ml (base
=0 (11177 F USSR 44
escitalopram oxalate tab 10 mg (base
EQUIV) c.eeveeeeereeecreeeecereeectreeeeraeeeerreeeesneeennes 44
escitalopram oxalate tab 20 mg (base
L= To (11177 B USR 44
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 44
ESGIC TAB...ceeeeeeeeeeeeceee e 14
esomeprazole magnesium cap delayed
release 20 mg (base €q) .......cccoueeeeuueenne 166
esomeprazole magnesium cap delayed
release 40 mg (base eq) .......cccueeeeuuennn 166
esomeprazole magnesium for delayed
release susp packet 10 mg................... 166
esomeprazole magnesium for delayed
release susp packet 20 mg ................... 166
esomeprazole magnesium for delayed
release susp packet 40 mg.................... 166
eStarylla...........oueeeeueeeeencienieieieeceeeceeeeeenn 101
estazolam tab 1mg.......ccceeveeeeveeeveenvuennnnen. 135
estazolam tab 2 mg.........ccceeeveeecvevcneennnn. 135
ESTRACE TABO.5MG........cccvvereerrernee 124
ESTRACETABIMG ......ccccveereeieereeeenee 124
ESTRACE TAB 2MG.......cccoveeveerreerreneennee 124
ESTRACE VAG CRE 0.01%........ceecuveuneenee. 170
estradiol & norethindrone acetate tab 0.5-
0.1 MG ettt 123
estradiol & norethindrone acetate tab 1-0.5
07 PP 123

estradiol gel 0.06% (0.75 mg/1.25 gm

metered-dose pump) ........ccccceeeueeeunennee. 124
estradiol tab 0.5 Mg .......ccceveveeceveevreennne 124
estradiol tab 1mMQg.......cceeeveeveeeevieeeceenneenne 124
estradioltab2mg.........ueeeceeeeceeecereennen. 124
estradiol td gel 0.25 mg/0.25gm (0.1%) 124
estradiol td gel 0.5 mg/0.5gm (0.1%)..... 124
estradiol td gel 0.75 mg/0.75gm (0.1%) 124
estradiol td gel 1mg/gm (0.1%,)............... 124

estradiol td gel 1.25 mg/1.25gm (0.1%) .. 124
estradiol td patch twice weekly 0.025

MQG/2ARNE ...t 124
estradiol td patch twice weekly 0.0375

MG/2ARE ..ottt 124
estradiol td patch twice weekly 0.05

[ ale V422 o] USSP 124
estradiol td patch twice weekly 0.075

[ aTe V422 o] USSR 124
estradiol td patch twice weekly 0.1 mg/24hr

.................................................................. 124
estradiol td patch weekly 0.025 mg/24hr

.................................................................. 124
estradiol td patch weekly 0.0375 mg/24hr

(37.5MCG/24Nr) ..o, 124

estradiol td patch weekly 0.05 mg/24hr 124
estradiol td patch weekly 0.06 mg/24hr 124
estradiol td patch weekly 0.075 mg/24hr

.................................................................. 124
estradiol td patch weekly 0.1 mg/24hr ... 124
estradiol vaginal cream 0.1 mg/gm......... 170
estradiol valerate im in oil 20 mg/mi........ 125
estradiol valerate im in oil 40 mg/mi........ 125
ESTRING MIS 7.5/24HR.........cccceevvveienene 170
ESTROGEL GEL 0.06% ......cccceevveereeeueannnne 125
eszopiclone tab 1mg..........cocceevveveeveeennenne 135
eszopiclone tab2mg .........cccueeveveeveecnnene 135
eszopiclone tab3 mg.........ccceeveveevvencnene 135
ethacrynic acid tab25mg.............cucu..... "7
ethambutol hcl tab 100 mg..............cuceue... 68
ethambutol hcl tab 400 mg....................... 68
ethosuximide cap 250 mg...........cccceeeuun... 42
ethosuximide soln 250 mg/5mi................. 42
ethynodiol diacetate & ethinyl estradiol tab

TMG-85MCG...uuiniiiiiiiieeeeeeee 101



etodolac cap 200 MQ......ccceeeeveeeceeecuensennnen. 12

etodolac cap 300 MQg........uueeceeeeveecreeenenne 12
etodolac tab 400 MQ@.........c..eeeveeeveeecreeecnennne 12
etodolac tab 500 MQg.......ccceeeveeveceervueenuennne. 12
etodolac tab er 24hr 400 mg...................... 12
etodolac tab er 24hr 500 mg....................... 12
etodolac tab er 24hr 600 mg...................... 13
etonogestrel-ethinyl estradiol va ring 0.12-
0.015MQG/24hAr ... 104
etoposide cap 50 Mg ......coceeeveeeveeeeveenceennne 7
etravirine tab 100 Mg .......ccueeveevvueecveencunenne 86
etravirine tab 200 Mg........cccceeeeevuereveencuennne 86
EUCRISA OIN 2%...cuvevverieeieeeiereeneenens 115
QUERYTOX c.ueeeieeieeeieeeeeeceteseeeste e 163
EVAMIST SPR1.53MG ......cccceevrvierreriennen. 125
everolimus tab 0.25mg..........cccceevueennenn. 143
everolimus tab 0.5 mg .........cccceevevevueennenn. 143
everolimus tab 0.75mg............cccueeeueennen. 143
everolimus tab 1mg .......ccccecceeveevcevcnnenne. 143
everolimus tab 10 Mmg.........coeceeeveeeceencuennne 72
everolimus tab 2.5 mg .........cccoeeveeeeveencnennne 72
everolimus tab 5 mg..........cceeveeeveeeveennuennne 72
everolimus tab 7.5 mg ..........ccceeveecvveecnnene 72
everolimus tab for oral susp 2 mg.............. 72
everolimus tab for oral susp 3 mg............. 72
everolimus tab for oral susp 5 mg............. 72
EVISTATABGBOMG.......coceeeeeeierieriennen. 120
EVOTAZ TAB 300-150 .....covcerverveenieneeaenne 86
EVRYSDI SOL ....uvitieeeeeeeeeeeteeeeeeeee 148
EXELDERM CRE 1%....c..covvueeienreeierrereennens 110
EXELDERM SOL 1% ...coverieeiereeiereeeeennene 110
EXELON DIS 13.3/24 ........ooeveeeeereeiennen. 155
EXELON DIS 4.6MG/24 ...........cocvvvveeeannen. 155
EXELON DIS 9.56MG/24 ..........oceevvveernnen. 155
exemestane tab 25 mg..........cccoevueeeveencnenne 70
EXFORGE TAB 10-160MG........cccccevvreueennenee 64
EXFORGE TAB 10-320MG.......cccceevverueennne 64
EXFORGE TAB 5-160MG.........ccccevvveneennne 64
EXFORGE TAB 5-320MG........ccccceevverrrennne 64
EXFORGEH/10- TAB 160-12.5.........ccccuu.... 64
EXFORGEH/10- TAB 160-25 .......ccccceceeuuenee 64
EXFORGEH/10- TAB 320-25.......cccceevennene 64
EXFORGEH/5- TAB 160-12.5 ........cccoenuene 64
EXFORGEH/5- TAB 160-25.........ccceeuvennene 64

EXJADE TAB 125MG ......ccceeveieieeeeeeennee. 53
EXJADE TAB 250MG......cccceviirirnenierienneen 53
EXJADE TAB 500MG.......cccovterieneneeneennens 53
EXKIVITY CAP 40MGi......cccoovveeieeeeeeeennenn 69
EYSUVIS DRO 0.25% ....uevvuevverreneeieeeenne 151
EZALLOR SPR CAP 10MG.........cccceevueeeene. 58
EZALLOR SPR CAP 20MG........cccceevveruvenen. 58
EZALLOR SPR CAP 40MG........cccccevvereenne. 58
EZALLOR SPR CAP5MGi.......cccceevecverrenen. 58
ezetimibe tab 10 M@ ......coovevevverveerveeeeeennne. 59
ezetimibe-simvastatin tab 10-10 mg ......... 56
ezetimibe-simvastatin tab 10-20 mg......... 56
ezetimibe-simvastatin tab 10-40 mg ........ 56
ezetimibe-simvastatin tab 10-80 mg ........ 56
F

A8 ..o 132
falminag..........cooeeeueeeieeiieeeeieeceeeeeeeeeee 101
famciclovir tab 125 mg........cccccoveeveecueennnen. 89
famciclovir tab 250 mg..........cccccceevueeeenne 89
famciclovir tab 500 mg...........cccceevveeeueennee. 89
famotidine for susp 40 mg/5mi............... 166
famotidine tab 20 mg.........ccccceeveeeveeenuenne 166
famotidine tab 40 mg...........ceeceueeeveecnnnne 166
FARESTON TAB 60MG.......cccecveereereenranen. 70
FARXIGA TAB 1OMGi......ccovvrieerreriereenenn 51
FARXIGATABSMG ......ccoeiiieeriereeeeeneee 51
FASENRA PEN INJ 30MG/ML ................... 30
fAYOSIM ..ot 101
febuxostat tab 40 mg.......ccccceceeeveeveeeneenen. 130
febuxostat tab 80 Mg.........cccoeeeveveveennuenne 130
felbamate susp 600 mg/5mil ...................... 41
felbamate tab 400 Mg .......cccceveveeevvercuennen. 41
felbamate tab 600 MQ .......ccceeevueeeveecueennnn. 41
FELDENE CAP 10OMG.......ccoeeiecreeeeeieerennen. 13
FELDENE CAP 20MG ......cccceeveevuerrerieriennens 13
felodipine tab er 24hr 10 mqg....................... 93
felodipine tab er 24hr2.5 mg..................... 93
felodipine tab er 24hr 5 mg........................ 93
FEMARA TAB 2.5MG.......ccoeveeieeeieerennen. 70
FEMRING MIS 0.05/24H .........cccecvveeenne 170
FEMRING MIS 0.1IMG/24 ...........cccuveeenne 170
fenofibrate cap 150 Mg .......ccceevevevevceeennn. 57
fenofibrate cap 50 mg...........cccveeveecuvennnen. 57
fenofibrate micronized cap 130 mg........... 57



fenofibrate micronized cap 134 mg .......... 57

fenofibrate micronized cap 200 mg.......... 57
fenofibrate micronized cap 43 mg............ 57
fenofibrate micronized cap 67 mg............. 57
fenofibrate tab 145 mMg.........coceeeeveeecrveennnn. 57
fenofibrate tab 160 MQ.........cccccevvueeevuencuennne 57
fenofibrate tab 48 Mg ..........cceeeeeveeecrveennen. 57
fenofibrate tab 54 Mg ..........cccveevueecveecnnnne 57
fenoprofen calcium tab 600 mg................. 13
fentanyl citrate lozenge on a handle 1200
INCG .eeieiiieeeeeeeeeeeeee e eeeree e e eeeee e e e snneeee e 15
fentanyl citrate lozenge on a handle 1600
INCG eiiiieeeeeeeeeerreeee e e e e eeesarreeeeeeesseenns 15
fentanyl citrate lozenge on a handle 200
INCQ eiieeeeeeeeeeeccrreeee e e e e sesssnrreeeeeeeassnns 15
fentanyl citrate lozenge on a handle 400
INCQ iireeeeeeeeeeecrreeee e e e e sessssarreeeeeeesssenns 15
fentanyl citrate lozenge on a handle 600
o7 o N 15
fentanyl citrate lozenge on a handle 800
INCG .eeieiieeeeeeeeeeeeeeeeerrreeeeseneeeesesasaeeees 15
fentanyl td patch 72hr 100 mcg/hr............. 15
fentanyl td patch 72hr 12 mecg/hr ............... 15
fentanyl td patch 72hr 25 mcg/hr .............. 15
fentanyl td patch 72hr 50 mcg/hr .............. 15
fentanyl td patch 72hr 75 mcg/hr .............. 15
FENTORA TAB 100MCG.......ccccecvvrvrereennnne. 16
FENTORA TAB 200MCG........ccocvvverrrernenne. 16
FENTORA TAB 400MCG......cccecvverecreennenne 16
FENTORA TAB 600MCG.......cccecvvvvrrernnnne 16
FENTORA TAB 800MCG........ccecevveeeennanne. 16
FERPRX 2-DAY TAB 1000MG.................... 53
FERRIPROX SOL 100MG/ML......cccceecveuuenee 53
FERRIPROX TAB 500MG.........ccccevvverueennne 53

fesoterodine fumarate tab er 24hr 4 mg .169
fesoterodine fumarate tab er 24hr 8 mg .169

FETZIMA CAP120MG......cccoeevvreeecrrreeeennes 46
FETZIMA CAP 20MG.......cccoveeerrreerreeenrnen. 46
FETZIMA CAP 40MG.......ccoeeeevvreeecrrereeennes 46
FETZIMA CAP 80MG........cccoecvvreeeerrrreeennes 46
FETZIMA CAP TITRATIO ...cccouvreeerereeennes 46
FEXIMUA ... 146
FIASP INJ 100/ML ...cccurreeerreeeieeeerreeeeveeene 51
FINACEA AER 15% ... 115

FINACEA GEL 15%.....uceeueeceeeiecreeeeeeeee 115
finasteride tab 5 mg ........c.coceveevuvecveecnnne 129
fingolimod hcl cap 0.5 mg (base equiv) ..157
FINTEPLA SOL 2.2MG/ML .......cccoeevveeuvenne. 37
finzala chw fe 1/20 ........uuuueeeeeeeeeecieeenen. 101
FIRAZYR INJ 30OMG/3ML.......cceeereerrennne 130
FIRDAPSE TAB 1OMG.......cccecerirrerierrennenn 67
FIRST PANTPR SUS 4MG/ML.................. 166
FIRVANQ SOL 25MG/ML .....cccvvvervecreeranen. 26
FIRVANQ SOL 50MG/ML.......cccevvervrervennen. 26
FlaC ..o 153
FLAREX SUS 0.1% OP .....ccceevverieieeenenne 151
flavoxate hcltab 100 mg.........cceeuveennne 170
flecainide acetate tab 100 mg.................... 29
flecainide acetate tab 150 mg.................... 29
flecainide acetate tab 50 mg ..................... 29
FLECTORDIS 1.3% ..couveveereiierierienieeeeane 109
FLEQSUVY SUS 25MG/5ML..................... 146
FLOMAX CAP 0.4MGi......cccceeeevrerrerreerenne 129
FLOVENT DISK AER 100MCG...................... 31
FLOVENT DISK AER 250MCG..................... 31
FLOVENT DISK AER 50MCG...........cceueun.e. 31
FLOVENT HFA AER 11OMCG....................... 31
FLOVENT HFA AER 220MCQG............c......... 31
FLOVENT HFA AER 44MCQG..........cceeuenen. 31
fluconazole for susp 10 mg/mi................... 55
fluconazole for susp 40 mg/mi.................. 55
fluconazole tab 100 Mg..........ccoeeeveecueennen. 55
fluconazole tab 150 Mg ........cccoeevueeeeeueennne 55
fluconazole tab 200 Mg .........ccceeevevcueennen. 55
fluconazole tab 50 Mg ...........cccveeveveueennee. 55
fludrocortisone acetate tab 0.1mg ......... 107
flunisolide nasal soln 25 mcg/act (0.025%)
.................................................................. 147
fluocinolone acetonide (otic) 0il 0.01% .. 153
fluocinolone acetonide cream 0.01% ...... 113

fluocinolone acetonide cream 0.025% ... 113
fluocinolone acetonide oil 0.01% (scalp oil)

................................................................... 113
fluocinolone acetonide oint 0.025%........ 113
fluocinolone acetonide soln 0.01% .......... 13
fluocinonide cream 0.05%......................... 13
fluocinonide gel 0.05%...........ccueeeuveeunenee. 13
fluocinonide 0int 0.05% ...........cceeevuveeeenne. 13



fluocinonide soln 0.05%......ccccuueeeeeenennnn... 113

fluorometholone ophth susp 0.1%........... 151
fluorouracil cream 0.5%............ccceeueeunee. 110
fluorouracil cream 5% ...........ccceeveeueennen. 110
fluorouracil SOIN 2% .........cceueeeeveeeneannen. 110
fluorouracil so0ln 5% ...........ccccueeeueeuennenne. 110
fluoxetine hclcap 10 MQ......ceeveeeecueennenne 44
fluoxetine hclcap 20 Mg .........cccueeeueeenenne 44
fluoxetine hclcap 40 mg........c.coceeeeeueennen. 44
fluoxetine hcl cap delayed release 90 mg44
fluoxetine hcl solution 20 mg/5mi ............ 44
fluoxetine hcltab 60 mg.........ccccueeeueeenenne 44
fluphenazine hcl elixir 2.5 mg/5mi............ 84
fluphenazine hcl oral conc 5 mg/mi.......... 84
fluphenazine hcltab 1mg..............cuuu....... 84
fluphenazine hcltab 10 mg.............cueeuee.. 84
fluphenazine hcltab 2.5 mg....................... 84
fluphenazine hcltab 5 mg..............uueuu.e... 84
flurandrenolide cream 0.05% .................. 13
flurandrenolide lotion 0.05%.................... 13
flurbiprofen sodium ophth soln 0.03%....152
flurbiprofen tab 100 Mg .......ccceeevevvueveeennee. 13
flurbiprofen tab 50 mg..........cccecvueecuveeunennee. 13
fluticasone propionate aer pow ba 100
MCG/ACT ..ottt 31
fluticasone propionate aer pow ba 250
MCG/ACT ..ottt 32
fluticasone propionate aer pow ba 50
MCG/ACT ..ot 31
fluticasone propionate cream 0.05%...... 113
fluticasone propionate hfa inhal aer 110
mcg/act (125/valve) .............uueecuveeecunenne 32
fluticasone propionate hfa inhal aer 220
mcg/act (250/valve) ............uueeueeeueenee. 32
fluticasone propionate hfa inhal aero 44
mcg/act (50/valve) ............eeeeceeeennenee. 32
fluticasone propionate lotion 0.05% ....... 13
fluticasone propionate oint 0.005% ........ 13
fluticasone-salmeterol aer powder ba 100-
50 MCQG/aCL ...ttt 33
fluticasone-salmeterol aer powder ba 113-
14 MCQG/ACL ...t 33
fluticasone-salmeterol aer powder ba 232-
14 MCG/ACL.......ooeieieeeieeeeeeeeeaee 33

fluticasone-salmeterol aer powder ba 250-

50 mMCQG/aCt ... 33
fluticasone-salmeterol aer powder ba 500-
50 mMCQG/aCt ...ttt 33
fluticasone-salmeterol aer powder ba 55-14
MCG/ACH.....uueeeiieiieeieeceeeieeeteeceesreesaeeens 33
fluticasone-salmeterol inhal aerosol 115-21
[0 4TeT0 V£ Vo] S S SRRP 33
fluticasone-salmeterol inhal aerosol 230-21
[ggleTe V£ To] SRS 33
fluticasone-salmeterol inhal aerosol 45-21
[ggleTe V£ To] S USSR 33
fluvastatin sodium cap 20 mg (base
EQUIVALENT) ..ot 58
fluvastatin sodium cap 40 mg (base
eQUIVALENL) ... 58
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENL) ... 58

fluvoxamine maleate cap er 24hr 100 mg 44
fluvoxamine maleate cap er 24hr 150 mg 44

fluvoxamine maleate tab 100 mg .............. 44
fluvoxamine maleate tab 25 mg ................ 44
fluvoxamine maleate tab 50 mqg................. 44
FML FORTE SUS 0.25% OP.......cccccceeuen.e. 151
FOCALIN TAB10OMG.......ccoceeririerierieneeneens 7
FOCALIN TAB 2.5MG......cccccvvvereerenireeenees 7
FOCALIN TABB5MG .....cccoeeieierieriereenieeeens 7
FOCALIN XR CAP 10MG .......ccceevrerrerenenee. 7
FOCALIN XR CAP 15MGi........cceeeereereeenenne 7
FOCALIN XR CAP 20MG .......cccoevvvervenrennenns 7
FOCALIN XR CAP 25MG.......ccceecemerereenneen 7
FOCALIN XR CAP 30MG ......ccoocerverreirenenns 7
FOCALIN XR CAP 35MG.......ccceecerereeeenennn. 7
FOCALIN XR CAP 40MG .......cocoevreereerrenenns 7
FOCALIN XR CAP 5MG.......ccceverrerrenreenenns 7
folic acid tab 1 Mg ......eeeeeeeeevveecieereeeeenne 132
folic acid tab 400 MCQ ......ccccueveeevcueeevennne. 132
FOLLISTIM AQ INJ 300UNIT........cccceeuenee. 19
FOLLISTIM AQ INJ 600UNIT............c........ 19
FOLLISTIM AQ INJ 900UNIT.........ccceeuue.e. 19
fondaparinux sodium subcutaneous inj 10
MG/0.8M ..o 35
fondaparinux sodium subcutaneous inj 2.5
MG/0.5Ml .......ceooeeiiiiieieeeeeeene 35
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fondaparinux sodium subcutaneous inj 5

MQG/0.4MN..........oueeeeeeeecieeeeeeeeeeeenes 35
fondaparinux sodium subcutaneous inj 7.5
MG/O0.6M........uuuneiiieiieeieeeeeeeeeeeee 35
formoterol fumarate soln nebu 20 mcg/2ml
.................................................................... 33
FORTEO INJ 600/2.4........ccovveeeverreraannen. 19
FORTESTA GEL 1OMG/ACT ....cccceevvervenene 23
FOSAMAX + D TAB 70-2800.........cc.c...... 19
FOSAMAX + D TAB 70-5600.................... 19
FOSAMAX TAB 7TOMG.......ccceverviinieneennen. 119
fosamprenavir calcium tab 700 mg (base
EQUIV) c.eveeeereeeecreeeecrreeecereeeeraeeeesreeeesaeeennes 86
fosfomycin tromethamine powd pack 3 gm
(base equivalent) ............cccueeeeeeeecneennnnn. 27
fosinopril sodium & hydrochlorothiazide tab
1O-12.5 MGttt 64
fosinopril sodium & hydrochlorothiazide tab
20-12.5 MG ittt 64
fosinopril sodium tab 10 mg...........c.ceeueee. 60
fosinopril sodium tab 20 mg ...................... 60
fosinopril sodium tab 40 mg....................... 60
FOSRENOL CHW 1000MG.........ccccuerueenne. 128
FOSRENOL CHW 500MG.........ccccecueeurennen. 128
FOSRENOL CHW 750MG.........cccceeveruuenen. 128
FOSRENOL POW 1000MG..........ccceeueenue. 128
FOSRENOL POW 750MG........ccccevcverurennen. 128
FOTIVDA CAP 0.89MG........ccocervieriereeaane 72
FOTIVDA CAP 1.34MGi......cccecueereereereenene 72
FRAGMIN INJ 10000/ML ....ccccevvverierrenne 35
FRAGMIN INJ 12500UNT .......ccocvvvirneenne 35
FRAGMIN INJ 15000UNT ......cccevverrieniennnne 35
FRAGMIN INJ 18000UNT ........cccevverernene 35
FRAGMIN INJ 2500/0.2......ccooeveveereeeennne 35
FRAGMIN INJ 2500/ML ......ccovevvvercvenrennne 35
FRAGMIN INJ 5000/0.2......cccceeveeeveeneenene 35
FRAGMIN INJ 7500/0.3......ccovevvveevereenene 35
FRAGMIN INJ 95000UNT .......cccvvvieriennne 35
FREESTY LIBR KIT 2 SENSOR................... 138
FREESTY LIBR KIT 3 SENSOR................... 138
FREESTY LIBR KIT SENSOR...................... 139
FREESTY LIBR MIS 2 READER................... 139
FREESTY LIBR MIS 3 READER................... 139
FREESTY LIBR MIS READER...................... 139

frovatriptan succinate tab 2.5 mg (base

equUIvalent) ..........eeeceeeceeeeeeeeeceeeen. 140
FRUZAQLA CAP IMG .....cccceeviiieeeiereennens 69
FRUZAQLA CAP5MG .....ccoevveieieeieeeennen. 69
FULPHILA INJ 6/0.6ML.....cccccecuveienrernanne 132
furosemide inj 10 mg/mi..................c......... "7
furosemide oral soln 10 mg/mi.................. "7
furosemide oral soln 8 mg/mi................... "7
furosemide tab 20 Mg.........ccceveeveeeeenne "7
furosemide tab 40 mg...........cccecveevueeeueennee. "7
furosemide tab 80 mg...........cccccveeeuveeunennee. "7
FUZEON INJ 90MG........cccocerierieneeierreneen 86
FYCOMPA SUS 0.56MG/ML......cccceevveeuene. 35
FYCOMPA TAB 1IOMG.......ccccceeiereereerennen. 36
FYCOMPA TAB 12MG ......cccovveieeeieriennenn 36
FYCOMPA TAB 2MGi......cccceeveeeiereeieeeennens 36
FYCOMPA TAB AMG......ccccevvieeieeeieriennenn 36
FYCOMPA TAB BMG......ccccevvierireriereennen. 36
FYCOMPA TAB 8MGi......cccoeeveeiereeieeeennens 36
FYLNETRA INJ 6MG/0.6 .......ccceeeerennenee. 132
G
gabapentin (once-daily) tab 300 mg ...... 158
gabapentin (once-daily) tab 600 mg ...... 158
gabapentin cap 100 Mg .......cccceceeeeeveeennenne 37
gabapentin cap 300 MQg.........ccceeveeeveecueene 37
gabapentin cap 400 Mg ......cccoueeveeevueeenanns 37
gabapentin oral soln 250 mg/5mi.............. 37
gabapentin tab 600 Mg .........ccceveevueeennene 37
gabapentin tab 800 mg ..........ccccceeeeueeneenne. 37
GABITRIL TAB12MG .....ccoeeeeereeieneenneeeenne 42
GABITRIL TAB1BMG........coveeeeriereeneeene 42
GABITRIL TAB 2MGi......ccocteverrerienienneeeenne 42
GABITRIL TAB AMG......ccoctiverienieneeeeeeenne 42
GALAFOLD CAP 123MG ......ccceeeveeveerenene 121
galantamine hydrobromide cap er 24hr 16

ING ettt e e e e e 155
galantamine hydrobromide cap er 24hr 24

INIG ettt ettt e are e e s aaa e e 156
galantamine hydrobromide cap er 24hr 8

ING ettt 155
galantamine hydrobromide oral soln 4

MG/ Moottt 156
galantamine hydrobromide tab 12 mg.... 156
galantamine hydrobromide tab 4 mg ..... 156
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galantamine hydrobromide tab 8 mg......156

GALZIN CAP 25MG........coverierieieeieeeenne 142
GALZIN CAP 50MG........covcemieriieerenaene 142
GANIRELIX AC INJ 250/0.5.....cccccevuennen. 120
gatifloxacin ophth soln 0.5% .................... 149
GATTEXKITBMG ...t 128
QAVIlYEE-C .ot 137
QAVIlYEE= e 137
GAVRETO CAP 100MG.......ccoveirvereienrennne 72
gefitinib tab 250 Mg .....ccueevevevvveeeieneeanen. 69
GELNIQUE GEL 10% ...ccuveevueeieneeeeeeeneenne 169
gemfibrozil tab 600 Mg ...........cccceceeveueennen. 57
GENERESS FE CHW .......coocevviiriiieieneenne 101
GENErIAC ... 127
[o =1 g e [ - Y USSR 144
gentamicin sulfate inj 40 mg/mi................. 10
gentamicin sulfate oint 0.1%............c........ 109
gentamicin sulfate ophth soln 0.3% ........ 149
GENVOYA TAB.....oieeeeeeereeeeeeee e 86
GILENYA CAP 0.25MG.......coceriereeeerrenne 158
GILENYA CAP O.5MG .....ccooiiieieienne 157
GILOTRIF TAB20MG......ccceeverrereerereennens 72
GILOTRIF TAB 30MG......cccevieiereriereennens 72
GILOTRIF TAB40MGi......ccceecveiereereeeennen. 72
GIVLAARI INJ 189MG/ML ......c.cceevevrnnenee 130
glatiramer acetate soln prefilled syringe 40
MG/ M.t 158
glatopa ........eeceeeeeeeeeeeeee e 158
GLEEVEC TAB 100MG .......cocveeveereereenrennen. 72
GLEEVEC TAB 400MG.......cccceeierreererrannen. 72
GLEOSTINE CAP 100MG.......cccceevereeeeannen. 68
GLEOSTINE CAP 10MG ......coovvvireerrieneennne 68
GLEOSTINE CAP 40MG........ccocevverrereennen. 68
glimepiride tab 1mg.......c.cccceveevenveeecnnuene 52
glimepiride tab 2 mg .........ccceveveeeevevvuennnn. 52
glimepiride tab 4 mg..........ccueecueeeveecueannnn. 52
glipizide tab 10 MQ.......cooevvevvevreneiereenen. 52
glipizide tab 5mg ........ooeeveeeveeeeieereene. 52
glipizide tab er 24hr 10 mg...........ccccceeeueenee 52
glipizide tab er 24hr 5 mg..............ccuuen.... 52
GlpIZIAE Xl ...t 52

glipizide-metformin hcl tab 2.5-250 mg... 49
glipizide-metformin hcl tab 2.5-500 mg ..49
glipizide-metformin hcl tab 5-500 mg......49

GLUCAGEN INJ HYPOKIT ......coeeeveerereeene 50
GLUCAGON KIT IMG ....cceevverierienieneeaenne 50
GLUCOTROL XL TAB10MG.........ccceeeuernnenee 52
GLUCOTROL XL TAB 2.5MG.......ccceevennene 52
GLUCOTROL XL TAB5MG......cccceecveeueenene 52
GLUMETZA TAB 1000MG........cccceevereuernnene 49
GLUMETZA TAB 500MG.......cccecvervenneenenne 49
glutamine (sickle cell) powd pack 5 gm ..132
glyburide micronized tab 1.5 mg ............... 52
glyburide micronized tab 3 mg.................. 52
glyburide micronized tab 6 mg................. 52
glyburide tab 1.25mg........ccccoeeveveeecneenen. 52
glyburide tab 2.5 mg ........ccueeeveeceeereennenne 52
glyburide tab 5 mg.......cccccoveeviiviiiiiine 52
glyburide-metformin tab 1.25-250 mgq......49
glyburide-metformin tab 2.5-500 mqg....... 49
glyburide-metformin tab 5-500 mg.......... 49
GLYCATE TAB 1.5MGi......cocvrirririeriennen. 165
GLYCOPYRROLA TAB 1.5MG................... 165
glycopyrrolate inj 0.2 mg/mi.................... 165
glycopyrrolate inj 0.4 mg/2ml (0.2 mg/ml)
.................................................................. 165

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) 165
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

.................................................................. 165
glycopyrrolate oral soln 1mg/5mi........... 165
glycopyrrolate tab 1mg ..........cccceeeeeenneen. 165
glycopyrrolate tab 2 mg........................... 165
GIVAO . 115
GLYNASE TAB 1.5MG.......ccovevviirierieeeeenne 52
GLYNASE TAB 3MGi.....cocevieieieereneeeenees 52
GLYNASE TABBMGi......ccceeveeierierieeeeenne 52
GLYXAMBI TAB 10-5 MG.......ccceecerervennnnee. 49
GLYXAMBI TAB 25-5 MG......cccecvveveereennne 49
GOLYTELY SOL..utieiieiirienieeeiereeeeeseeene 137
gOOdSENSE ASPIlIN.......ueeereeereecrreecreeeeeeeeens 14
goodsense nicotine polacr ....................... 159
GRALISE TAB 300MG......cccerieererierrennens 158
GRALISE TAB 450MG......ccceeeeereereenrennen. 158
GRALISE TAB 600MG.......ccceecveererrerrannens 158
GRALISE TAB 750MG .....cccoevveveererierennene 158
GRALISE TAB 900MG......cccceeverererrerrannens 158
granisetron hcltab 1mg............cueecuueennenn. 53
GRASTEK SUB 2800BAU.........cccceeverrenrene 10



griseofulvin microsize susp 125 mg/5ml..55
griseofulvin microsize tab 500 mg............ 55
griseofulvin ultramicrosize tab 125 mg...... 55
griseofulvin ultramicrosize tab 250 mg .... 55
guaifenesin-codeine soln 100-10 mg/5ml

................................................................... 107
guanfacine hcltab 1mg...........eeeeveeecneenns 62
guanfacine hcltab2 mg ............cccveeueennee. 62
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) c.eeeeeeeeeeeeeeeceeeeecreeecaeesseaeeseaaeesesneens 5
guanfacine hcl tab er 24hr 2 mg (base

EQUIV) c.eeeeeeeeeeeceeeeceteeecreeesaeessaeeseaaeesssneens 5
guanfacine hcl tab er 24hr 3 mg (base

EQUIV) eeeeeeeeieeeieeieeesieesteeseesseeessessseesssaens 5
guanfacine hcl tab er 24hr 4 mg (base

EQUIV) c.eeeeeeeeeeeeeeeecteeeecereeeeaeeeerreeeesaeeeesaeens 5
GVOKE HYPO 2INJ 0.5/.1ML.......cccceueun... 50
GVOKE HYPO 2 INJ IMG/.2ML ................. 50
GVOKE KIT SOL IMG/0.2M.......ccccecuvruvenne. 50
GVOKE PFSINJ ..ottt 50
GYNAZOLE-1CRE 2%....cccuevvveeeeeeeeenanne 170
GYNOL I GEL 3% ...eovvveeieieieieeeeeeeene 170
H
HAEGARDA INJ 2000UNIT ......ccceeveeurennen. 131
HAEGARDA INJ 3000UNIT ......cccceeverueennen. 131
RAILEY 24 @ ... 101
HALCION TAB 0.25MG........cccceevvercrerrennen. 135
halobetasol propionate cream 0.05%..... 113
halobetasol propionate oint 0.05% ......... 13
haloperidol decanoate im soln 100 mg/ml

.................................................................... 82
haloperidol decanoate im soln 50 mg/ml 82
haloperidol lactate inj 5 mg/mi.................. 82
haloperidol lactate oral conc 2 mg/mi...... 82
haloperidoltab 0.5 mg.........cccccevvvvvcuennenn. 82
haloperidoltab 1mMg.......cccccoeeevueecvercueennn. 82
haloperidol tab 10 M@........ccccceevueveeercuennnnn. 82
haloperidoltab2 mg ..........ccceevueeeveecueennnnn. 82
haloperidoltab 20 mg............cccceeeeeueeuue... 82
haloperidoltab 5 mg .........cccceeevvvvveenuennnenn. 82
HARVONI PAK ..ottt 88
HARVONI PAK 45-200MG........cccecuereennne 88
HARVONI TAB 90-400MG.......ccccecurreennne 88
REALRET .......ooeeeeeeieeeeeeee e 105

HEMANGEOL SOL 4.28/ML........c.cccceuuuuuee. o1
HEPAGAM B INJ....cccovniiiiiiiiiine 153
HEPARIN SOD INJ 5000/0.5........ccccecuuuee 35

heparin sodium (porcine) inj 1000 unit/mi35
heparin sodium (porcine) inj 10000 unit/ml

.................................................................... 35
heparin sodium (porcine) inj 20000 unit/ml
.................................................................... 35
heparin sodium (porcine) inj 5000 unit/ml
.................................................................... 35
HETLIOZ CAP 20MG.......c.ccecevvvererereeneennes 137
HETLIOZ LQ SUS 4MG/ML........ccccceeveuuen.e. 137
HORIZANT TAB 300MG ER...................... 159
HORIZANT TAB 600MG ER...................... 159
HUMATROPE INJ 12MG.........ccccervierienene 120
HUMATROPE INJ 24MG.......cccoceverennne 120
HUMATROPE INJ BMG.......ccccecverierienne 120
HUMIRA INJ 10/0.1ML ...cueoirieieereeeenee 1
HUMIRA INJ 20/0.2ML......ccovuevrrrcreererrannen. il
HUMIRA INJ 40/0.4ML......ccovuveerverrerrannenn il
HUMIRA KIT 40MG/0.8....cccoovveerererrenene 1
HUMIRA PEDIA INJ CROHNS...................... 1
HUMIRA PEN INJ 40/0.4ML...........c.c......... 1
HUMIRA PEN INJ CD/UC/HS ...........c......... "
HUMIRA PEN INJ PS/UV .......ccovvvvieriennen. 1
HUMIRA PEN KIT CD/UC/HS ..................... 1
HUMIRA PEN KIT PS/UV ......ccoovvvriiriennen. 1
HUMULIN R INJ U-500.......cccocvvrerirerrenene 51
HYCAMTIN CAP 0.25MG.......cccccceeveenrennee. 77
HYCAMTIN CAP IMG.......cccocerieeeieriennen. 77
hydralazine hcltab 10 mg.........ccueeeuveenenne 67
hydralazine hcltab 100 mg...............cccuc.... 67
hydralazine hcl tab 25 mq.................uucuue.. 67
hydralazine hcltab 50 mg .......................... 67
HYDREA CAP 500MG.......ccccevviererrreriennen. 76
HYDRO 40 AER FOAM.......cccovviveriiernen. 14
hydrochlorothiazide cap 12.5 mg ............. 118
hydrochlorothiazide tab 12.5 mg .............. 118
hydrochlorothiazide tab 25 mg................. 118
hydrochlorothiazide tab 50 mqg................. 118
hydrocod polst-chlorphen polst er susp 10-
8 MG/BMl ... 107
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............ 107
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hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg................. 107
HYDROCODONE BITARTRATE CAP ER
12HR10O MG ..ot 16
HYDROCODONE BITARTRATE CAP ER
12HR IS MG.. .o 16
HYDROCODONE BITARTRATE CAP ER
12HR 20 MGi......oooiiieieieeeeceeeeeeeee 16
HYDROCODONE BITARTRATE CAP ER
12HR 30 MGi......oooiiiiiieierieeceeeeeeeeen 16
HYDROCODONE BITARTRATE CAP ER
12HR 40 MGi.....cooiiieieieeeeececeeeeee 16
HYDROCODONE BITARTRATE CAP ER
12HRBO MGi......oooiiieieeeeeeeeeeeeeeeeen 16
hydrocodone bitartrate tab er 24hr deter

hydrocodone-acetaminophen soln 7.5-325
MG/TEM ...ttt 21
hydrocodone-acetaminophen tab 10-300

hydrocodone-ibuprofen tab 10-200 mg.... 21
hydrocodone-ibuprofen tab 5-200 mg ..... 21

hydrocodone-ibuprofen tab 7.5-200 mg ..21
hydrocortisone acetate w/ pramoxine

perianal cream 1-1% ........ueceeueeeecveeecveene 24
hydrocortisone butyrate oint 0.1%........... 113
hydrocortisone butyrate soln 0.1% .......... 13
hydrocortisone cream 2.5%....................... 24
hydrocortisone enema 100 mg/60mi....... 25
hydrocortisone lotion 2.5%........................ 113
hydrocortisone 0int 2.5% ........cccceevueeeuen. 13
hydrocortisone sodium succinate pf for inj

TOO MG .ttt 106
hydrocortisone tab 10 mg......................... 106
hydrocortisone tab 20 mg........................ 106
hydrocortisone tab 5 mg ..........ccccceeueeuene 106
hydrocortisone valerate cream 0.2% ...... 113
hydrocortisone valerate oint 0.2%........... 13
hydrocortisone w/ acetic acid otic soln 1-

26 ettt sae s 153
Aydromet .........ceovveeeeveecciineenieeeeeeeeeeens 107
HYDROMORPHON SUP 3MG...................... 16
hydromorphone hcl liqd 1mg/ml ............... 16
hydromorphone hcltab 2 mg...................... 16
hydromorphone hcltab 4 mg ..................... 16
hydromorphone hcltab 8 mg ..................... 16
HYDROXYCHLOROQUINE SULFATE TAB

T0O0O MG ... 67

hydroxychloroquine sulfate tab 200 mg ..67
HYDROXYCHLOROQUINE SULFATE TAB

BOO MG ... 67
HYDROXYCHLOROQUINE SULFATE TAB

400 MG ...ttt aee s 67
hydroxyprogesterone caproate im in oil 1.25

(o 00 743) 1 1 USSR 70
hydroxyurea cap 500 Mg ........ccccceeevveeeueenne 77
hydroxyzine hcl syrup 10 mg/5mi ............. 28
hydroxyzine hcltab 10 mg........ccueeeuveenenne 28
hydroxyzine hcltab 25 mg ...............ceeuue.. 28
hydroxyzine hcltab 50 mg................c........ 28
hydroxyzine pamoate cap 100 mg............. 28
hydroxyzine pamoate cap 25 mg .............. 28
hydroxyzine pamoate cap 50 mg............. 28
HYFTOR GEL 0.2% .....cccevveereeieeeeceeenen. 114

hyoscyamine sulfate elixir 0.125 mg/5ml{165
hyoscyamine sulfate tab disint 0.125 mg 165
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hyoscyamine sulfate tab er 12hr 0.375 mg

................................................................... 165
HYPERHEP B INJ.....oooiiiieieeeeceeeeee 153
HYRIMOZ INJ 40/0.4ML......cccuvevrererrenrnne "
HYRIMOZ INJ 40/0.8ML......cccevvereerrenrnne 1
HYSINGLA ER TAB 100 MG........ccccceevueenneen. 17
HYSINGLA ER TAB 120 MG.........ccceevueenenee. 17
HYSINGLA ERTAB20 MG ........ccccuveeveeneen. 17
HYSINGLAERTAB30 MG.......cccceecvvveenenee 17
HYSINGLAERTAB40 MGi......ccccevvvveenene. 17
HYSINGLAERTABB0O MG ........ccccvveevennen. 17
HYSINGLAERTAB80 MG.......ccccoecevveennenee. 17
HYZAAR TAB 100-12.5......ceoieeeeieeeenee 65
HYZAAR TAB 100-25 .......ccooveeeeeieeeeeeeeene 65
HYZAAR TAB 50-12.5.....c..cooieieriireereeeene 65
[
ibandronate sodium tab 150 mg (base

EQUIVALENL) ... 19
IBRANCE CAP 100MG......ccoeecveeieerenreenene 72
IBRANCE CAP 125MG.......cccevueriereeneeeenne 72
IBRANCE CAP 7T5MG .....cceeeerieiieceeeeenne 72
IBRANCE TAB 125MGi.......ccoceevreriereenieeeene 73
DU ottt ae e ae e 13
ibuprofen tab 400 Mg ........cccceeervereeneennen. 13
ibuprofen tab 600 Mg ........ccceeeeevueeevuennuennne 13
ibuprofen tab 800 Mg........c.ccocvveeeueeeveeecneanne 13
icatibant acetate subcutaneous soln pref

Syr30 mg/3mi...........eeceeeeeeeeereeeieecneenns 131
ICLUSIG TAB I5MG ......cooieeeieeieeeeeeeeeee 73
ICLUSIG TAB 45MG ......ccceevreereeierieneeeeenne 73
icosapent ethylcap 0.5 gm........................ 57
icosapent ethylcap 1gm..........cccceeeeueennen. 57
IDHIFA TAB 100MG.......cccoveerecreeieeceennne 73
IDHIFA TAB 50MG........coovieieereeieereneeaenne 73
ILEVRO DRO 0.3% OP .....ccocvveieirreriennen. 152
imatinib mesylate tab 100 mg (base

EQUIVAIENT) ..ot 73
imatinib mesylate tab 400 mg (base

EQUIVAIENT) ..ot 73
IMBRUVICA CAP 140MG........cccceevereenne 73
IMBRUVICA CAP 7TOMG.......cceeeeeeveereennne 73
IMBRUVICA SUS 7TOMG/ML........ccceeveunene 73
IMBRUVICA TAB 140MG..........cocevrieeennne 73
IMBRUVICA TAB 280MG.........cccceeveereennene 73

IMBRUVICA TAB 420MG.........cceeveveenrnnee. 73
IMBRUVICA TAB 560MG........ccccocevvereenne. 73
IMCIVREE INJ 10MG/ML........coviriiniineanene 4
imipramine hcltab 10 Mg ............ccueeuun.e. 48
imipramine hcltab 25 mg...............uu........ 48
imipramine hcltab 50 mg.............cccueeueen. 48
imipramine pamoate cap 100 mg.............. 48
imipramine pamoate cap 125 mg .............. 48
imipramine pamoate cap 150 mg.............. 48
imipramine pamoate cap 75 mqg................ 48
imiquimod cream 5%..........ueeeeeveeeerveennen. 114
IMPAVIDO CAP 50MG.......cocceviereeieriennen. 25
IMURAN TAB 50MG.......coocervierienieneenenne 144
INBRIJA CAP 42MG .......cooueeierereeieeeennenn 78
INCASSIA ...eeeeeeeeeeeieeeeeieeeeeeeeeeseeeeeeesaeens 105
INCRELEX INJ 40MG/4ML .........ccoeueenee. 120
INCRUSE ELPT INH 62.5MCQG.................... 30
indapamide tab .25 mg...........cccoeeueennnn. 118
indapamide tab2.5mg.........ccccceeveeeueennene 18
indomethacin cap 25 mg........cueeeveeeeneenne 13
indomethacin cap 50 mg...........cccecveeuuenee. 13
indomethacin cap er 75 mg ..........ccceeueeunee. 13
INGREZZA CAP 40-80MG.........ccceeruerunenee 157
INGREZZA CAP 40MGi.......ccceeverrereenne 157
INGREZZA CAP 60MG.........covvierirrreanen. 157
INGREZZA CAP 80MG.......cccevieeieeenne 157
INGREZZA SPRINKLES 40MG . .................. 157
INGREZZA SPRINKLES 60MG .................. 157
INGREZZA SPRINKLES 80MG .................. 157
INLYTATAB IMGi.....coiiieieeeeeieeeeneen 73
INLYTATABSMG ..ot 73
INQOVI TAB 35-100MG......ccocuevevereeeneennne. 71
INREBIC CAP 100MG.......coovieieieriereennens 73
INTELENCE TAB 100MG........ccceeeeeveenrennen. 86
INTELENCE TAB 200MGi.......ccceeeevrerrennen. 86
INTELENCE TAB 25MG........cccocivvieieiene. 86
INTRAROSA SUP 6.5MG..........ccccvvruennen. 170
INErOVALE ...ttt 101
INTUNIV TABIMG ..o 5
INTUNIV TAB 2MG ..ot 5
INTUNIV TAB3MG ..ottt 5
INTUNIV TABAMG ......ccoeeieeeieeeeeeeeeeiene 5
INVEGA TAB 1.5MGi.....cccoeeieiiierieniereeeen 81
INVEGA TAB 3MGi.......ooociereeereeeeeeeeeeneen 81



INVEGA TABBMG ......c.oooeiereeieereeeeeeeene 81
INVEGA TABOMG .....ceoiiriieeeeeeeeeene 81
INVELTYS SUS 1% ..o 151
IOPIDINE SOL 1% OP ....coeeteeeieeiereennen. 149
ipratropium bromide inhal soln 0.02%.....30
ipratropium bromide nasal soln 0.03% (21
MCQG/SPraY) .ueeeeeeeeecreeeereeeeeeeeeaeeseseenns 147
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) .coeeeeeeveeeierireenieesseensreessennes 147
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BML ...ttt 33
irbesartan tab 150 M@ ......cccccoeveevvuereveennuennne 61
irbesartan tab 300 Mg .........ccccoueeeuveeeueennnnn. 62
irbesartan tab 75 Mg ........ccccocceeveevenvenennnen. 61
irbesartan-hydrochlorothiazide tab 150-12.5
ING ittt ettt 65
irbesartan-hydrochlorothiazide tab 300-
125 MG ettt 65
IRESSA TAB 250MG......ccceeiererieerenieeeenne 69
ISENTRESS CHW 100MG........ccccevvveneennne 86
ISENTRESS CHW 25MG.........ccccvrvirneennne 86
ISENTRESS HD TAB 600MG...........ccceeuuen.. 86
ISENTRESS POW 100MG ........coccevirneenene 86
ISENTRESS TAB 400MG.........cceerverrrennne 86
ISIDIOOM ...ttt 101
ISIbIOOM tab .......c.eeeeeeeeiieiieieeieeeeeene 101
isoniazid injf 100 mg/mi................cccoevueeunee. 68
isoniazid syrup 50 mg/5mi......................... 68
isoniazid tab 100 Mg.........ccccecceeveeveevuenuenne 68
isoniazid tab 300 MQ.........ccccevevuerveencueeanen. 68
isoproterenol hclinj 0.2 mg/mi.................. 33
ISOPTO ATROP SOL 1% OP........cccceeueen.e. 149
ISORDIL TAB5MG.....cccoivieierierieneeneeaenne 27
isosorbide dinitrate tab 10 mg ................... 27
isosorbide dinitrate tab 20 mqg................... 27
isosorbide dinitrate tab 30 mg................... 27
isosorbide dinitrate tab 5 mg...................... 27
isosorbide dinitrate-hydralazine hcl tab 20-
B7.5MQF i 96
isosorbide mononitrate tab 20 mg........... 27
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 27
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 27

isosorbide mononitrate tab er 24hr 60 mg

.................................................................... 27
isotretinoin cap 10 Mg ......ccccveeeeveeercrueennne 108
isotretinoin cap 20 Mg .......cocceeeveveeveeneeeene 108
isotretinoin cap 25 mg .......ceeeeeeeeeveennnen. 108
isotretinoin cap 30 Mg ........ccceeeevercueennen. 108
isotretinoin cap 35 Mg .......ccceeeeeeeecveennen. 108
isotretinoin cap 40 Mg ......ccccceeevveereneennne 108
isradipine cap 2.5 Mg ......cccccevveeeveeeeveersennns 93
isradipine Cap 5 mg .......uueeeeeeeecveeeereeennn. 93
ISTURISA TAB1IOMG......ccceeiiieieienne 118
ISTURISA TAB IMG......cccevirrerienieeeeaenne 118
ISTURISA TABBMG........covirierieieeeeeenne 118
itraconazole cap 100 Mg........cccceeveevuenuennen. 55
itraconazole oral soln 10 mg/mi................. 55
ivabradine hcl tab 5 mg (base equiv)........ 98
ivabradine hcltab 7.5 mg (base equiv).....98
ivermectin cream 1% ........cccceeeevveeecvneennnnn. 15
ivermectin [0tion 0.5%.........ccceeveeevueneunene 116
ivermectin tab 3 mg...........ccoeeeeveeecveennnenn. 25
IWILFIN TAB192MG......coveriiieeeieeeennene 77
J
JADENU SPRKL GRA 180MG..........cccueuue.e 53
JADENU SPRKL GRA 360MG.................... 53
JADENU SPRKL GRA 90MG .......cccceeuuenee. 53
JADENU TAB 180MG .......covceeeereenienneenene 53
JADENU TAB 360MG.........coovvervierreeneennne. 53
JADENU TAB 90MGi......ccceevtererierreneenaenne 53
JAKAFI TAB 1OMGi.....cccoeeieieieeieeeeeeeeeene 73
JAKAFI TAB 15MGi.....ccciiriiieeeieeieeeeeeane 73
JAKAFI TAB 20MG.......cooviinieienienieneeeenne 73
JAKAFI TAB 25MG .......oovieieieeieeieeeeneeane 73
JAKAFI TAB SMG.......coviiriiiiienienieneeeeane 73
JALYN CAP....oeeeteeeeeteete e 129
JANTOVEN.....coieiiieeeeeeteeteeteee e 34
JANUMET TAB 50-1000.......ccccecuervuereennene 49
JANUMET TAB 50-500MG..........cccuvruunee. 49
JANUMET XR TAB 100-1000.......ccc0eecvennenee 49
JANUMET XR TAB 50-1000.......ccccveeuuenee. 49
JANUMET XR TAB 50-500MG.................. 49
JANUVIA TAB 100MGi.......cocerverieeieneeeene 50
JANUVIA TAB 25MGi.....ccooiiieeieeieeeenee 50
JANUVIA TAB 50MGi.....ccccoviierierreneeneenne 50
JARDIANCE TAB 1IOMG .....ccccveveierreenrennnen 52



JARDIANCE TAB 25MG.........ccocevvuiruinnnenne. 52

JASMUCL ... 101
jasmiel tab 3-0.02mMg........cccccvveevueeeveeeunanne 101
JATENZO CAP 158MG........cocerieeereenne 23
JATENZO CAP198MG.......coveriereererrene 23
JATENZO CAP 237MG .....cccveeieereerreennene 23
JAYPIRCA TAB 100MG.......cccercirreerernennen 73
JAYPIRCATABS50MG .....ccccvvereerrecreene. 73
JESDUVROQ TAB IMG ......coocveeieiereenene 132
JESDUVROQ TAB 2MG.......ccccevvieriereenene 132
JESDUVROQ TAB4AMG .......ccccvveeierrrenneen. 133
JESDUVROQ TAB 6MG ......cccevverieeenne 133
JESDUVROQ TAB8MG .......ccccvvevreereenneen. 133
JINEEU .ottt 123
JOENJA TAB 7TOMG.......ooverrerieneenieeaenne 143
JOIESSA ... 101
JORNAY PM CAP 100MG ER........ccceeeennene 8
JORNAY PM CAP 20MG ER..........ccueeuuen..e. 7
JORNAY PM CAP 40MG ER. ......ccccecveeuvennene 8
JORNAY PM CAP 60MG ER..........cccuereennene 8
JORNAY PM CAP 80MG ER..........ccceeeuuunee. 8
JUBLIA SOL 10% coouveenieieeierieeieneeeeeeeene 110
JUIEDET ... 101
JULUCA TAB 50-25MG......ccceeveerrereennnne 86
JUNELT1.5/30 ..ot 101
JUNELT/20 e 101
junelfe 1.5/30........oueveveiiieiieieecieeieenne 101
JUNELTE 1/20 .. 101
JUNELTE 24 ...ttt 101
junelfe 24 tab 1/20 .........ooeeevveeevueneeennennne 101
JUXTAPID CAP 10MGi......ccccveeeieerierreenen. 59
JUXTAPID CAP 20MGi.......ooverieeereennenne 59
JUXTAPID CAP 30MG......ccceecreerreereenen. 59
JUXTAPID CAP 5MG......ccoeeiereeereeeenne 59
JYNARQUE PAK15MG .......cocveierieieenene 122
JYNARQUE PAK 30-15MG........cccceecueennen. 123
JYNARQUE PAK 45-15MG.........cccueeeennene 123
JYNARQUE PAK 60-30MG........cccceevrnnene 123
JYNARQUE PAK 90-30MG........cccueeuvennene 123
JYNARQUE TAB 15MG........cooerierieienene 123
JYNARQUE TAB 30MG........ccccuveerreereennnen. 123
K

KALETRA SOL ....ooviirieieieieeieeieeeeseeeeene 86
KALETRA TAB 100-25MG .......cccceevverreennene 86

KALETRA TAB 200-50MG.........cccceevvrurenne. 86
KALYDECO GRA 13.4MG.......ccccevcterienene 160
KALYDECO GRAL5.8MG........ccceeeuveerennee. 160
KALYDECO PAK 50MG.......ccccevueriereenenne 160
KALYDECO PAK 75MG......ccccvverieneenenne 160
KALYDECO TAB 150MGi.........cccccveeveennnen. 160
KAPVAY TABO.1MGi......oooiiiiiirienienceiene 5
KAliVa ...coeeeeeieeieecieecieeceeeere e e saeeevaens 101
KATERZIA SUS IMG/ML.......ccovvveeecreeranen. 93
KelNor 1/35 ...t 101
KeIlNOr 1750 .......coueeeieieieenieeieeeeeeeene 101
KEPPRA SOL 100MG/ML ......ccccevveevvervennen. 37
KEPPRA TAB 1000MG ........ccoceeeveecrerieenne 38
KEPPRA TAB 250MG......ccceceeieeeieeiennen. 37
KEPPRA TAB 500MG.......ccceceriereriereennenn 38
KEPPRA TAB 7T50MG......cccoeeviierieeeerieenne 38
KEPPRA XR TAB 500MG.......ccccoecevvvervennen. 38
KEPPRAXR TAB 750MG.........coovvvecreerene 38
KERENDIA TAB 1IOMG........ccocevreiereeeene 122
KERENDIA TAB 20MG .......ccccevverierrennenne 122
KERYDIN SOL 5% ...ccoveeuiriinienieeeeeenne 110
KESIMPTA INJ 20/.4ML .......ccovvvevierianane 158
ketoconazole cream 2%...........cccueeueennnn. 110
ketoconazole shampoo 2%..............ccue.... 110
ketoconazole tab 200 mg..........ccceeveeueen. 55
ketorolac tromethamine inj 30 mg/mil....... 13
ketorolac tromethamine ophth soln 0.4%
................................................................... 152
ketorolac tromethamine ophth soln 0.5%
................................................................... 152
ketorolac tromethamine tab 10 mg............. 13
KETOSTIX TES STRIP.....cooerreieieeeeeenne 116
KISQALI 200 PAK FEMARA........cccccveerennee 71
KISQALI 400 PAK FEMARA.........ccceveevenen. 71
KISQALI 600 PAK FEMARA........ccccecueruennen. 71
KISQALI TAB 200DOSE .......cccoeeeveeereriaene 73
KISQALI TAB 400DOSE..........cccceveerverrennen. 73
KISQALI TAB 600DOSE..........cccceeervverrennen. 73
KITABIS PAK NEB 300/5ML ..........cccccue.... 10
KLARON LOT 10% ..ccouveeeeereererieriesieeeenne 108
KLONOPIN TAB O.5MG .......ccccieereeienrene 36
KLONOPIN TAB IMG......ccccevverierreerereennens 36
KLONOPIN TAB 2MGi......ccccevterierrerrereeneen 36
KIOI=CON ..ttt 142



klor-con 10 tab 10meq er ............cceeueen... 142

klor-con 8 tab 8meq er .............cccuueeuenen. 142
klor-con m10 tab 10meq er.............ccu....... 142
klor-con m15 tab 15meq er........................ 142
klor-con m20 tab 20meq er ...................... 142
KLOXXADO SPR 8MG.......cccceeuereenienneanene 53
KORLYM TAB 300MG......ccccevervierrenreannne 50
KOSELUGO CAP 10MG........ccccerveerveereenene 73
KOSELUGO CAP 25MG .......cccoevveeeenrenene 73
K-PHOS TAB ..ottt 142
K-PHOS TAB NO 2........ooviiireeieeieeeennene 129
KRAZATI TAB 200MG.......cccevuerierreneeaenne 73
KUIVEIO ...ttt 102
KUVAN POW 100MG .......ccovveereereererniennen. 121
KUVAN POW 500MG........cccceeeeviercierrennen. 121
KUVAN TAB 100MG......ccccovireiriinieneennen. 121
KYZATREX CAP 100MG........cccvveerveereennne 24
KYZATREX CAP 150MG.......ccccccevererrenene 24
KYZATREX CAP 200MG.......ccceveercverrennne 24
L

labetalol hcl tab 100 MQ.......cceeeecueeeeennnne 90
labetalol hcltab 300 Mg..........coeeeeeueennenne 90
lacosamide oral solution 10 mg/mi............ 38
lacosamide tab 100 mQg.........ccccceeeevveeueennen. 38
lacosamide tab 150 MQg........cccceevvuereeereuenne 38
lacosamide tab 200 MQ.........ccoeeueeeueneuenne 38
lacosamide tab 50 Mg ........cooeeeevueeeeencuenne 38
lactulose solution 10 gm/15mi .................. 137
LAMICTAL CHW 25MGi.......cccoevveeererreennne 38
LAMICTAL CHW B5MG ......cccceeerierreneenenne 38
LAMICTAL KIT START 35...ccccecevirereenene 38
LAMICTAL KIT START 49.....ccccevvvvierrenene 38
LAMICTAL KIT START 98.......cccevereeeennne 38
LAMICTAL ODT KIT oo 38
LAMICTAL ODT TAB 100MG...........ccceeuuee. 38
LAMICTAL ODT TAB 200MG..................... 38
LAMICTAL ODT TAB 25MG........cccceeueennene 38
LAMICTAL ODT TAB50MG........cccceruvennenee 38
LAMICTAL TAB 100MG.......cccoeeeieererrrennne 38
LAMICTAL TAB 150MG .......ccovevverrereenene 38
LAMICTAL TAB 200MG.......cccccevererrenenne 38
LAMICTAL TAB 25MGi.....cccoeecveeieerenieenene 38
LAMICTAL XR KIT coeveiiieieeierieneeneeseenne 38
LAMICTAL XR TAB 100MG..........ccveeueennene 38

LAMICTAL XR TAB 200MG..........cccveuvene. 38
LAMICTAL XR TAB 250MG.......cccceeveruuene. 38
LAMICTAL XR TAB 25MG ........ccccevvvereenne. 38
LAMICTAL XR TAB 300MG.........ccccvvruvnne. 38
LAMICTAL XR TAB 50MG........ccccevvvervanen. 38
lamivudine oral soln 10 mg/ml................... 86
lamivudine tab 100 mg (hbv)...................... 88
lamivudine tab 150 mg...........ccevveecvveennenee. 86
lamivudine tab 300 Mg ........ccccceceevueeeencne 86

lamivudine-zidovudine tab 150-300 mg...86
lamotrigine orally disintegrating tab 100 mg

.................................................................... 38
lamotrigine orally disintegrating tab 200 mg
.................................................................... 38
lamotrigine orally disintegrating tab 25 mg
.................................................................... 38
lamotrigine orally disintegrating tab 50 mg
.................................................................... 38
lamotrigine tab 100 M@ ......c.cccoeeveevueeeennene 39
lamotrigine tab 150 Mg .........c.ccoeveeveveeueennne. 39
lamotrigine tab 200 Mg ..........cccoueeeuveeunennee. 39
lamotrigine tab 25 Mg .........ccceevveevevennennee. 38
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArter Kit .....coeueeeeeeeeieecieeieeeeeeseeesieeseens 38
lamotrigine tab 35 x 25 mg starter kit ....... 38
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArter Kit ...ooeeeeeeeeeeeeeeeeieeceeeeeeeeeeseens 38
lamotrigine tab chewable dispersible 25 mg
.................................................................... 39
lamotrigine tab chewable dispersible 5 mg
.................................................................... 39
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MQG (7) Kit e 39
lamotrigine tab er 24hr 100 mg.................. 39
lamotrigine tab er 24hr 200 mg................. 39
lamotrigine tab er 24hr 25 mg.................... 39
lamotrigine tab er 24hr 250 mg.................. 39
lamotrigine tab er 24hr 300 mg................. 39
lamotrigine tab er 24hr 50 mg ................... 39

lansoprazole cap delayed release 15 mg 166

lansoprazole cap delayed release 30 mg167

lansoprazole tab delayed release orally
disintegrating 15 mg ........ccccceeevveecuvennnnn. 167



lansoprazole tab delayed release orally

disintegrating 30 mg ..........cccoeeeeueeeunennee. 167
lanthanum carbonate chew tab 1000 mg
(elemental) ..........euueeeeeeeieeeeeeeeee, 128
lanthanum carbonate chew tab 500 mg
(elemental) ............oueeeeeeeeeeeeeeeeeeerenenn. 128
lanthanum carbonate chew tab 750 mg
(elemental) ............oeeeeeeeeeeeeneeeiecnenen, 128
LANTUS INJ 100/ML....ccoeeerirrenreeeecreeeennes 51
LANTUS SOLOS INJ 100/ML......ccceeeuerunenee. 51
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 73
[arin 1.5/30 ...t 102
[@riN 1/20 ..ottt 102
[@rIN 24 FE ..ot 102
[arin fe 1.5/30........coeeeeoinieienieieeeeene 102
[@rin e 1/20 ....cooueveeeeieiiieeeeeeeeeeeeen, 102
larin tab 1.5/30 .......uueeveeeeeereeeieeceeecreeeeen. 102
LASIX TAB 20MG.......cocerieiereeieeeeeeenens 17
LASIX TAB 40MG ......cocvevieieeeieriereenens 17
LASIX TAB 80MG ......cccevieeereeieneeneennens 17
LASTACAFT SOL 0.25%.....ccecvevveererrannen. 152
latanoprost ophth soln 0.005%................ 152
LATUDA TAB 120MG........ccovvevrerierrenrrennnne 80
LATUDA TAB 20MGi......ccceeeeererierreneeaenne 80
LATUDA TAB 40MGi.......ccoceeeieerierreecneenne 80
LATUDA TAB BOMG......cccceevvererienreneeeeenne 80
LATUDA TAB 80MGi......ccccoocerreerieneeneeaenne 80
[EENA. ...ttt 102
leflunomide tab 10 Mg ........coecuvveeevveeeenannee. 14
leflunomide tab 20 mg..........ccceeveeeueeennennee. 14
lenalidomide cap 10 MQg........cccceeveveeueennen. 143
lenalidomide cap 15 mMg........ccueeeuvecueennen. 143
lenalidomide cap 20 Mg ...........ccccceeueuue.e. 143
lenalidomide cap 25 Mg ..........ccceuveeuennnee. 143
lenalidomide cap 5 mg ........cccueeeveeueennen. 143
lenalidomide caps 2.5 mg .........ceeuennee. 143
LENVIMA CAP 10 MG.......ccooovviirienieneeeenne 73
LENVIMA CAP 12MGi......ccoeeereeieereeeeeene 73
LENVIMA CAP 14 MGi......cooveeeierieeeeaenne 73
LENVIMA CAP 18 MGi......cccceveeeecreecreennne 73
LENVIMA CAP 20 MGi......coovvecveeiereeneeaenne 73
LENVIMA CAP 24 MG......ccooevveercierieneeeanne 73
LENVIMA CAP 4AMGi......cccoeeveeeieereeeenenne 73

LESCOL XL TAB80OMG.......cceevereereenrannen. 58
[ESSINA...ccueeeieieeieeteeeeeee e 102
LETAIRIS TAB 1OMG......ccccervierireriereennens 98
LETAIRIS TABS5MG ..o 98
letrozole tab 2.5 MQ.......uuueeueeeeceeecreennen. 70
leucovorin calcium inj 100 mg/10ml (10
MG/ M. 77
leucovorin calcium inj 500 mg/50ml (10
MG/ M) .ottt 77
leucovorin calcium tab 10 mg .................... 144
leucovorin calcium tab 15 mg .................... 77
leucovorin calcium tab 25 mqg.................... 77
leucovorin calcium tab 5 mg...................... 77
LEUKERAN TAB 2MGi......ccccecevieereerernennens 68
LEUKINE INJ 250MCG.......ccccevvieriereennenne 133
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ M. 70
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) ..ot 33
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE @QUIV) ..eeeeeeeeeeeeeeecreeecreeeeveeenns 33
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV)............cceeueeeunene 33
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) .........couveeevueeeeeenne 33
LEVAQUIN TAB 750MG........ccocveirrenenne. 125
LEVBID TAB O.375ER ....ccceeeeierieeeene 165
levetiracetam oral soln 100 mg/mi............ 39
levetiracetam tab 1000 Mg ..........c.cccceeuee.. 39
levetiracetam tab 250 mg ..............ccuuen.... 39
levetiracetam tab 500 mg.............cceeuuen... 39
levetiracetam tab 750 Mg ...........cccceeuun.e. 39
levetiracetam tab er 24hr 500 mg............. 39
levetiracetam tab er 24hr 750 mg............. 39
levobunolol hcl ophth soln 0.5% ............. 148
levocarnitine oral soln 1gm/10ml (10%).. 121
levocarnitine tab 330 mg.........ccceeeeeuenne 121
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml)............cccceveeueunen.e. 56
levocetirizine dihydrochloride tab 5 mg ...56
levofloxacin ophth soln 0.5%................... 150
levofloxacin oral soln 25 mg/mi................ 125
levofloxacin tab 250 mg ............ceecuveeunnne 125
levofloxacin tab 500 Mg ...........ccccecueeueennee. 125



levofloxacin tab 750 mg ...........cccceeuenen.e. 126

[EVONEST........ueeeetiieieeeceeeeee e 102
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MQ.....coevueeeecerieereereeenenns 102
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG ..ceuveeeaeieeeeeeeeeeeeeeeeee e 102
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCG ..cuuvveiiaeiieieeeieeeeeeieeeeeeeeen 102
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ........... 102
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg.................. 102
levonorg-eth est tab 0.1-0.02mg(84) & eth
esttab 0.0TMQG(7) ..cccueevveeeeerceieeeeeeenne 102
levonorg-eth est tab 0.15-0.03mg(84) & eth
esttab 0.0TMQG(7) ..cccueevueeeeenceeereeerene 102
levora 0.15/30-28........cueeeceeeeveieiereeanen. 102
[EVOT .ottt 163
levothyroxine sodium cap 100 mcg ......... 163
levothyroxine sodium cap 112 mcg .......... 163
levothyroxine sodium cap 125 mcg.......... 163
levothyroxine sodium cap 13 mcg............ 163
levothyroxine sodium cap 137 mcg.......... 163
levothyroxine sodium cap 150 mcg ......... 163
levothyroxine sodium cap 175 mcg.......... 163
levothyroxine sodium cap 200 mcg ........ 163
levothyroxine sodium cap 25 mcg............ 163
levothyroxine sodium cap 50 mcg........... 163
levothyroxine sodium cap 75 mcg............ 163
levothyroxine sodium cap 88 mcg........... 163
levothyroxine sodium tab 100 mcg.......... 163
levothyroxine sodium tab 112 mcg............ 163
levothyroxine sodium tab 125 mcg .......... 163
levothyroxine sodium tab 137 mcg .......... 164
levothyroxine sodium tab 150 mcg........... 164
levothyroxine sodium tab 175 mcg .......... 164
levothyroxine sodium tab 200 mcg ......... 164
levothyroxine sodium tab 25 mcg............ 163
levothyroxine sodium tab 50 mcg............ 163
levothyroxine sodium tab 75 mcg........... 163
levothyroxine sodium tab 88 mcg............ 163
[EVOXY L ..ottt 164
LEVSIN TAB 0.125MGi.......ccceverrrerrerrennen. 165
LEVSIN/SL SUB 0.125MG.........cccccueeurenne. 165

LEXAPRO TAB 10MG.......ccceeveeiecreereerennen. 44
LEXAPRO TAB 20MG.......cccecuerirrreeierrennenn 44
LEXAPRO TABS5MG.......oooieeiieeieeeeeieene 44
lidocaine hclcream 3% ..........coueeeueennnnne 115
lidocaine hclsoln 4% ...........ceueeeeuveennnen. 115
lidocaine hcl viscous soln 2% .................. 145
lidocaine 0int 5% ..........uueeeeveeecveeecreeennnn. 115
lidocaine patch 5%.........uccueeeeveveeevveeecnnnnn. 115
lidocaine-hydrocortisone acetate perianal
Cream 3-0.5% ......ccuveeveieineeinieeieiiiieenenne 24
lidocaine-prilocaine cream 2.5-2.5%....... 115
LIDODERM DIS 5%.....ceevevruerrerrenieneennenne 115
LIFEMS NALOX INJ 2MG/2ML .................. 53
LIKMEZ SUS 500/5ML......cccceeierreierrannen. 25
lindane shampoo 1% ..........ueeeevueeecveeennnn. 116
linezolid for susp 100 mg/5mi.................... 27
linezolid tab 600 MQ.......cccceeevueeveerveeenaennne. 27
LINZESS CAP 145MCG ........cccvveecrveereennnen. 127
LINZESS CAP 290MCG........cccecveeerrrrenranne 127
LINZESS CAP 72MCG.......cccooerrerreeereenne 127
liothyronine sodium tab 25 mcg............... 164
liothyronine sodium tab 5 mcg ................ 164
liothyronine sodium tab 50 mcg.............. 164
LIPITOR TAB 10MG.......cccccoeeieriereereerenen. 58
LIPITOR TAB 20MGi........ccccerierierreerereenneen 58
LIPITOR TAB 40MGi.......ccoovueevrrerreecreneeanne 58
LIPITOR TAB 80MG.......ccccccerveriereeiereenens 58
LIPOFEN CAP 150MG.......cccceevierreecieeneenne 57
LIPOFEN CAP 50MG.......ccccevveeierreererrennen. 57
LIQREV SUS 1I0MG/ML ......cocveiereererrennenn 98

lisdexamfetamine dimesylate cap 10 mg... 2
lisdexamfetamine dimesylate cap 20 mg .. 2
lisdexamfetamine dimesylate cap 30 mg .. 2
lisdexamfetamine dimesylate cap 40 mg.. 2
lisdexamfetamine dimesylate cap 50 mg .. 2
lisdexamfetamine dimesylate cap 60 mg.. 2
lisdexamfetamine dimesylate cap 70 mg .. 2
lisdexamfetamine dimesylate chew tab 10



lisdexamfetamine dimesylate chew tab 40 LONSURF TAB 20-8.19 .....ccovvveviereeeeenne 71

INIG ceenetiieeeieeieeteste et e saeesteete st e e e aeesaessaaeas 2 LOPID TAB BOOMG ........oovverieiereeeereennees 57
lisdexamfetamine dimesylate chew tab 50 lopinavir-ritonavir soln 400-100 mg/5ml
NG ettt 3 (80-20 MG/ M).....ceooveeniinieiiieeeenne 86
lisdexamfetamine dimesylate chew tab 60 lopinavir-ritonavir tab 100-25 mg .............. 87
I cevteeieeereectee e esteeeteesteeseessaeesaeesaaessaaanns 3 lopinavir-ritonavir tab 200-50 mg ............. 87
lisinopril & hydrochlorothiazide tab 10-12.5 LOPRESSOR TAB 100MGi........ccocuereeernenne 90
INIG ettt et e et saeesae e sae e e aaesaeens 65 LOPRESSOR TAB 50MG.......cccceeerveereennen. 90
lisinopril & hydrochlorothiazide tab 20-12.5 lorazepam tab 0.5 Mg ........ccccvvevevveveennennne. 28
INIG ettt et e e ae e e re e e s aa e s e aaeennes 65 lorazepam tab 1mMQ ........oeeeeeveecceeeecreeennen. 28
lisinopril & hydrochlorothiazide tab 20-25 lorazepam tab 2 mg.........ueeecueeeeeeceeeennennne. 28
INIQ e etteieeteeteste e e steestestesaeesaeesaessessaesans 65 LORBRENA TAB 100MG........cccceecervvervennen. 73
lisinopril tab 10 Mg.......cccueeeeeecieeiieeeieeeeenne 60 LORBRENA TAB 25MGi........ccccveeveeciecreene 73
lisinopril tab 2.5 Mg ........ccoeeevveivvenciennennne 60 [OrYN@...eeeiiieeeeteeeceeteee e 102
lisinopril tab 20 Mg ......cc.cooeeeeveeieveeneeeeeennne 60 losartan potassium & hydrochlorothiazide
lisinopril tab 30 Mg......ccueeeueeveeenceeeeienneenne 60 tab 100-12.5MQG....uueecreecieeieeieeceeeeveennes 65
lisinopriltab 40 Mg.........cooeeevveeievueneeennennne 60 losartan potassium & hydrochlorothiazide
lisinopril tab 5 mg .......cccueeeeeecieeieeeieeieenne 60 tab 100-25 M@ ...cccuveeereeeeeieeeieeceeeereennes 65
lithium carbonate cap 150 mg................... 80 losartan potassium & hydrochlorothiazide
lithium carbonate cap 300 mg .................. 80 tab 50-12.5MQ ..couveveieiiieeieeeeeeee 65
lithium carbonate cap 600 mg .................. 80 losartan potassium tab 100 mg.................. 62
lithium carbonate tab 300 mg ................... 80 losartan potassium tab 25 mqg.................... 62
lithium carbonate tab er 300 mqg............... 80 losartan potassium tab 50 mg.................... 62
lithium carbonate tab er 450 mg............... 80 LOSEASONIQUE TAB.....ccooiieiieieeennen. 102
lithium oral solution 8 meq/5mi................. 80 LOTEMAX GEL O.5%...ccceevvueeeienrieneeanen. 151
LITHOBID TAB 300MG CR.......cccceceerueennene 80 LOTEMAX OIN 0.5% ...ceevvveeienieeeeeeaenne 151
LIVALO TAB IMGi......coovierieeeierieeieneeeaenne 58 LOTEMAX SM GEL 0.38%......ccccecvvrueennnne. 151
LIVALO TAB 2MGi.....cooviieieieeierieneeneeneenne 58 LOTEMAX SUS 0.5%..ccceeverierieneeeennenne 151
LIVALO TAB AMGi......ccceeiecrrereeieereseeeeenne 58 LOTENSIN HCT TAB 10-12.5 ........cccueeuen.ee. 65
LIVMARLI SOL19MG/ML.....ccoevercrerrannen. 127 LOTENSIN HCT TAB 20-12.5........cccceeuvenuee. 65
LIVMARLI SOL 9.5MG/ML ........ccccuveuenee. 127 LOTENSIN HCT TAB 20-25MG.................. 65
LIVTENCITY TAB 200MG.......ccccevcvereenene 88 LOTENSIN TAB 10MG ........cocveeiererrerrennen. 60
LO LOESTRIN TAB 1-10-10.........cccveeunnneee. 102 LOTENSIN TAB 20MG........cocceviereriereennens 60
LODOSYN TAB 25MG.......ccoecueeeeerereeenene 77 LOTENSIN TAB 40MG .......cocveeeecreereerennen. 60
loestrin 1.5/30-27 ....cuueeveveceieieneereeeneen. 102 loteprednol etabonate ophth gel 0.5%....151
[0€StriN 1/20-21.....uueeeeeeeeveeeeeeeeereeeeveeene 102 loteprednol etabonate ophth susp 0.2%.151
loestrin fe 1.5/30 ......cuueeeeeevcerieeieeeeeenne 102 LOTREL CAP 10-20MG......cccceeveeeeererrennen. 65
[0€Strin fE 1/20 ....uoueeeeeeieeeieieeeeeeeenne 102 LOTREL CAP 10-40MG......cccccecteveecreriennen. 65
lofexidine hcl tab 0.18 mg (base equivalent) LOTREL CAP 5-10MG .......ccccvvveerreeerreenee 65
................................................................... 155 LOTREL CAP 5-20MG........ccccecueeveeueennenn... 65
LOKELMA PAK 10GM .....ccoovirveeiirieneennene 145 LOTRONEX TAB O.5MG.......cccecvveirrinnnne 127
LOKELMA PAK 5GM.....ccceevireeereriereennen. 145 LOTRONEX TAB IMGi......cccecverierereenenne 127
LOMAIRATAB 8MGi......ccceeeieeeeeieecreeeeenne 4 lovastatin tab 10 MQ........ccceeeveecveecreeenenne 58
LONSURF TAB 15-6.14 .......cccceiieeeieienneen. 71 lovastatin tab 20 M@.........cceceevveeveeeseeneenncne 58



lovastatin tab 40 mg........cccceceeveeeeeveeneenne. 58

LOVAZA CAP 1GM.....cccooviiiiierieneeneenaenne 57
LOVENOX INJ 100MG/ML......cccervvrreenene 35
LOVENOX INJ 120/0.8.....ccccvecveereereneenenne 35
LOVENOX INJ 150MG/ML ......covuercvervenne 35
LOVENOX INJ 30/0.3ML.....cccerviirirniannne 35
LOVENOX INJ 300/3ML......ccccervuerrvenrennnnne 35
LOVENOX INJ 40/0.4ML ....cccuevvverveeneanne 35
LOVENOX INJ 60/0.6ML .....cceecvveverrannne 35
LOVENOX INJ 80/0.8ML .....cceevvevvereennne 35
[OW-0gEStrel ... 102
loxapine succinate cap 10 mg.................... 82
loxapine succinate cap 25 mg................... 82
loxapine succinate cap 5 mg ..................... 82
loxapine succinate cap 50 mg................... 82
lubiprostone cap 24 mcg..........ccccueeeueennee. 126
lubiprostone cap 8 mcg.........ccccueeeeuveennen. 126
LUCEMYRA TAB 0.18MG........cccccervuerennen. 155
luliconazole cream 1% .........cccueveueeeuennnen. 110
LUMAKRAS TAB 120MG.......ccccecvervvereennene 73
LUMAKRAS TAB 320MG.........ccccerveereennene 74
LUMIGAN SOL 0.01% OP.........ccccevcverrennen. 152
LUNESTATABIMG.......cocveieerierieneennen. 135
LUNESTATAB2MG ......cccveeieeeeeeeeeeenee. 135
LUNESTATAB3MG ......coceeeieeeieeieriennen. 135
lurasidone hcltab 120 mg.............cocueeeunn.e. 81
lurasidone hcltab 20 mg.........cooueeeueennennne 80
lurasidone hcltab 40 mg............cccueeunen... 81
lurasidone hcltab 60 mg...........ccceueeuenneee. 81
lurasidone hcltab 80 mg............coeueeneenee. 81
[ULEI@ ... 102
LUZU CRE 1% .cveevieieeierieeeceeeeeeeeeeees 110
lyllana dis 0.025Mg .........ccceeeeueecveccreenen. 125
lyllana dis 0.0375mQ......cccccoveveeeeevenuenne 125
lyllana dis 0.05MQ .......cccoeevvueveveenverncnennen. 125
lyllana dis 0.075Mg ......cceeevueeeeeeceeccreennnen. 125
lyllana dis 0.TMQ......cccuevvevrvueieieeciereeeneen. 125
LYNPARZA TAB 100MG .......ccceevververeenane 74
LYNPARZA TAB 150MG.......cccoeevueecreereennne 74
LYRICA CAP 100MG .....ccceeevereeieeeeeeeaenne 39
LYRICA CAP 150MG......cccceocervuerieneeneeaenne 39
LYRICA CAP 200MGi......ccceevvererrerreneeenannne 39
LYRICA CAP 225MG.......ccooceveerierieneeaenne 39
LYRICA CAP 25MG ......ccoveeereereeieerecieenenne 39

LYRICA CAP 300MGi......cccceereeiereereerennenn 39
LYRICA CAP 50MG.......cooverieieeeiereennenn 39
LYRICA CAP 7T5MG......ccceeeieerieeieeceeeieenne 39
LYRICA SOL 20MG/ML ....ccovvveirreererrennen. 39
LYSODREN TAB 500MG........cccceevervvervennenn 70
LYTGOBI TAB AMG ........ooovveeiierreecieneeenne 74
LYVISPAH GRA 10MG.......cccocevierrenrenenne 146
LYVISPAH GRA 20MG ........cccccvvecveereennnen. 146
LYVISPAH GRA BMG.......cccceoceevierienreenenne 146
[YZQ oot 105
M
MACROBID CAP 100MG........ccccevvverernnnne 168
MACRODANTIN CAP 100MG................... 168
MACRODANTIN CAP 25MG..........cc.ccu.... 168
MACRODANTIN CAP 50MG.........cccccu... 168
mafenide acetate packet for topical soln
5% (50 gM) ..ot 112
MAGNEBIND TAB 400........cccceeveeveerrennanne 141
malathion [0tion 0.5% .........ccccceevueeevuereuenne 116
maraviroc tab 150 Mg ........ccceeeeeveeeceeenueenne 87
maraviroc tab 300 Mg..........ccoueevueeeuercunenne 87
MARINOL CAP 2.5MG .......cccceevereererrennens 54
MArliSSA .....ccuveeeieeeeeereeceeeeeereeeee e 102
MARPLAN TAB 10MG.......ccccoeeiereereerennen. 44
MATULANE CAP 50MG........ccccceverrrerrennen. 77
MALZIM [@......coneeeeieiieieieeeeeeeeeee 93
MAVENCLAD PAK 10MG(10) ....cccceevvennene 158
MAVENCLAD PAK 10MG(4)....cceeveevennne 158
MAVENCLAD PAK 10MG(5)....ccccevervenene 158
MAVENCLAD PAK 10MG(8)......ccceevenene 158
MAVENCLAD PAK 1OMG(7) ...cceevveervennne 158
MAVENCLAD PAK 10MG(8)......cccceevuennene 158
MAVENCLAD PAK 10MG(9)....cccceveervennne 158
MAVYRET PAK 50-20MG.........cccceevuerurenen. 88
MAVYRET TAB 100-40MG........ccccevueruenen. 89
MAXIDEX SUS 0.1% OP .......coevveecierreenen. 151
MAXITROL OIN 0.1% OP .......ccceeveereennnne 151
MAXITROL SUS 0.1% OP.......cccceeerrernnne 151
MAXZIDE TAB 75-50......cccoeverrenreecreeeenne "7
MAXZIDE-25 TAB ....cceevteeeieeeeeeeeeeene "7
MAYZENT PAK STARTER........ccccveeuveunene 158
MAYZENT TAB 0.25MG......ccccecercieriennnne 158
MAYZENT TABIMG .......coociiirierieeeenne 158
MAYZENT TAB 2MG.......cccoeveererrerreenenne 158



meclofenamate sodium cap 100 mg ......... 13

meclofenamate sodium cap 50 mg........... 13
MEDROL TAB16MG......ccccectvriererieeneenne. 106
MEDROL TAB 2MG........cccceriereecreereeeennes 106
MEDROL TABAMG .......cocvvierieeeieeeene 106
MEDROL TAB 8MG .......ccccevvienieerrenneennes 106
medroxyprogesterone acetate im susp 150
MG/ M.t eceens 105
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi......................... 105
medroxyprogesterone acetate tab 10 mg
................................................................... 154
medroxyprogesterone acetate tab 2.5 mg
................................................................... 154
medroxyprogesterone acetate tab 5 mg 154
mefenamic acid cap 250 mg ..........cceeueen. 13
mefloquine hcltab 250 mg ........................ 67
megestrol acetate susp 40 mg/mi............ 70
megestrol acetate susp 625 mg/5ml ......154
megestrol acetate tab 20 mg..................... 70
megestrol acetate tab 40 mg .................... 70
MEKINIST SOL 0.05/ML......cccoervuerrveneennne 74
MEKINIST TAB 0.5MGi.....ccccvvverviiriereenene 74
MEKINIST TAB 2MG......ccoceeiereeieereneeeeenne 74
MEKTOVI TAB 15MGi.......cccooeevierierieneeaene 74
meloxicam tab 15 Mg ........cceveeeevveeceencnnenne 13
meloxicam tab 7.5 mg .......cccceeceevvueeevennueenne 13
melphalan tab 2 mg...........ccceeevueecveecueennn. 68
memantine hcl cap er 24hr 14 mg............. 156
memantine hcl cap er 24hr21mg............. 156
memantine hcl cap er 24hr 28 mg ........... 156
memantine hcl cap er 24hr 7 mg.............. 156
memantine hcl oral solution 2 mg/ml......156
memantine hcltab 10 mg ..............coueeee. 156
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PACK ........ceeeeeuveeecveeecreeeereeennee 156
memantine hcltab 5 mg...............couuen.e.. 156
MENEST TAB 0.3MG.....cccccoctrvirrierrereennens 125
MENEST TAB 0.625MG........cccceceecveeurennen. 125
MENEST TAB 1.25MG .......ccceeeeverrerrennen. 125
MENOPUR INJ 75UNIT ....cooctriiiinieniennene 19
MENOSTARDIS 14MCG........ccceccvvveenrennen. 125
meperidine hcl oral soln 50 mg/5mil.......... 17
meperidine hcltab 50 mg .................c......... 17

meprobamate tab 200 mg ...........cc..ce.c...... 28
meprobamate tab 400 mg..........ccccueeueen. 28
MEPRON SUS.......ccciiiriienieeeeeeeeeeees 26
mercaptopurine tab 50 mgqg ........................ 69
mesalamine cap dr 400 mg ............cceeuee... 127
mesalamine cap er 24hr 0.375 gm........... 127
mesalamine cap er 500 mg..............cc.c.... 127
mesalamine enema 4 gm ............cceeeeuene 127
mesalamine suppos 1000 mg................... 127

mesalamine tab delayed release 1.2 gm 127
mesalamine tab delayed release 800 mg

................................................................... 127
MESNEX TAB 400MG.......ccoccerirreriereennen. 77
metformin hcltab 1000 mg........................ 50
metformin hcltab 500 mg................couuce... 49
metformin hcltab 850 mg............ccuueeuueen. 49
metformin hcl tab er 24hr 500 mg ............ 50
metformin hcl tab er 24hr 750 mg ............ 50
metformin hcl tab er 24hr modified release

1000 MG .ot 50
metformin hcl tab er 24hr modified release

500 MG .ttt 50
metformin hcl tab er 24hr osmotic 1000 mg

.................................................................... 50
metformin hcl tab er 24hr osmotic 500 mg

.................................................................... 50
methadone hclconc 10 mg/mi................... 17
methadone hcl soln 10 mg/5ml................... 17
methadone hclsoln 5 mg/5mil.................... 17
methadone hcltab 10 mg.............cuueeuueen... 17
methadone hcltab 5 mg..............cueeunn.e. 17
methadone hcl tab for oral susp 40 mg.....17
METHADONE INJ 10OMG/ML.........cceeeuven.... 17
MEtRAAOSE.........eevveeieeieeeeeieetee e 17
METHADOSE CON 10MG/ML..........ccceu.... 17
METHADOSE SF CON 10MG/ML ............... 17
methazolamide tab 25 mg................cuue.... "7
methazolamide tab 50 mg......................... "7
methenamine hippurate tab 1gm............ 168
MELNEIGINE .....c..uooveeeieeieeieeeieeeieeeeeeeens 153
methimazole tab 10 mg..............ccccueeue.n. 162
methimazole tab 5 mg ...........ccecvevueennenn. 162
METHITEST TAB 10MG......cccccecevverieriennen. 24
methocarbamol tab 500 mg .................... 146



methocarbamol tab 750 mg ..................... 146
methotrexate sodium for inj 1gm.............. 69
methotrexate sodium inj 50 mg/2ml (25
MG/ ML) .ot 69
methotrexate sodium inj pf 1000 mg/40ml
(25 MG/ ML) .. 69
methotrexate sodium inj pf 250 mg/10ml
(25MG/ML) e 69
methotrexate sodium inj pf 50 mg/2ml (25
MQG/MNL) ..ot 69
methotrexate sodium tab 2.5 mg (base

methscopolamine bromide tab 2.5 mg ...165
methscopolamine bromide tab 5 mg ......165
methsuximide cap 300 mg............ccueeuu.e. 42
methyldopa tab 250 mg ...........ccecveecueennee. 62
methyldopa tab 500 mg............cccceeueennee. 62
METHYLIN SOL 10MG/5ML........ccccceeueruuen.e. 8
METHYLIN SOL 5MG/5ML ......cccceeveevenenee. 8
methylphenidate hcl cap er 10 mg (cd)...... 8
methylphenidate hcl cap er 20 mg (cd) ..... 8
methylphenidate hcl cap er 24hr 10 mg (la)

methylphenidate hcl cap er 40 mg (cd) ..... 8
methylphenidate hcl cap er 50 mg (cd) ..... 8
methylphenidate hcl cap er 60 mg (cd) .....9
methylphenidate hcl chew tab 10 mg......... 9
methylphenidate hcl chew tab 2.5 mg ....... 9
methylphenidate hcl chew tab 5 mg........... 9
methylphenidate hcl soln 10 mg/5mi.......... 9
methylphenidate hcl soln 5 mg/5mi............ 9
methylphenidate hcltab 10 mg ................... 9
methylphenidate hcltab 20 mg................... 9
methylphenidate hcltab 5 mg..................... 9
methylphenidate hcltab er 10 mg............... 9
methylphenidate hcltab er20 mg .............. 9
methylphenidate hcl tab er 24hr 18 mg....... 9
methylphenidate hcl tab er osmotic release
(0SM) 18 MG ettt 9
methylphenidate hcl tab er osmotic release
(0SM) 27 MG.eriariaieeeeereeceeeceeeereesenens 9
methylphenidate hcl tab er osmotic release
(0SM) 6 MG et 9
methylphenidate hcl tab er osmotic release
(0SM) A5 MG et 9
methylphenidate hcl tab er osmotic release
(0SM) 54 MG .eeeveiieeeeieeeeeeeeieeeene 9
methylphenidate hcl tab er osmotic release
(0SM) B3 MG ..ot cree e 9
methylphenidate hcl tab er osmotic release
(0SM) T2 MG.uriareaieeeeereeceeecre e e saens 9
methylphenidate td patch 10 mg/Shr ......... 9
methylphenidate td patch 15 mg/Shr ......... 9
methylphenidate td patch 20 mg/Shr ........ 9
methylphenidate td patch 30 mg/Shr ........ 9
methylprednisolone tab 16 mg ................ 106
methylprednisolone tab 32 mg............... 106
methylprednisolone tab4 mg.................. 106
methylprednisolone tab 8 mg.................. 106
methylprednisolone tab therapy pack 4 mg
(27) et 106
methyltestosterone cap 10 mg .................. 24
metoclopramide hcl tab 10 mg (base
equUIVAlENt) .........eeeeeeeeeeeeeeeeeeeeee 126
metoclopramide hcltab 5 mg (base
equIvalent) ..........eeeeeeceeeceeeeeeeeeenen. 126
metolazone tab 10 mg..........cccceeeeueenennne. 118



metolazone tab 2.5 mg............ccceeveeeeennen. 118

metolazone tab5mg............ccveeuveeneennenn. 118
METOPIRONE CAP 250MG ........cccceuce.e. 116
metoprolol & hydrochlorothiazide tab 100-
25 MG oottt 65
metoprolol & hydrochlorothiazide tab 100-
SOMQG et 65
metoprolol & hydrochlorothiazide tab 50-25
MG ettt eaee e 65
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV) ........eccceeeeeceveeecreeecreeeennenn. o1
metoprolol succinate tab er 24hr 200 mg
(tartrat@ €QUIV) ........ecceuveeeeveeecrreeecreeeeneenn. o1
metoprolol succinate tab er 24hr 25 mg
(tartrate eqQUIV) ........eeeeeeeeeceeeeeceeeeceeeene 90
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV) ........cceeueeeeceeeecreeecreeeeanenn. o1
metoprolol tartrate tab 100 mqg................... o1
metoprolol tartrate tab 25 mg..................... o1
metoprolol tartrate tab 37.5 mg ................. o1
metoprolol tartrate tab 50 mg .................... o1
metoprolol tartrate tab 75 mg..................... 91
METROCREAM CRE 0.75% ....cccceevuerueenne. 115
METROGEL GEL 1%......cccoveeiecreeieeieerenen. 115
METROLOTION LOT 0.75%....cccceeeveruvenne. 115
metronidazole cream 0.75% .................... 115
metronidazole gel 0.75% ..............cueeu.... 15
metronidazole gel 1% ...........ueeeveecueennen. 115
metronidazole lotion 0.75%...................... 15
metronidazole tab 250 mg......................... 25
metronidazole tab 500 mg........................ 25
metronidazole vaginal gel 0.75%............. 170
metyrosine cap 250 mg........cccceeeueeevveennnen. 61
mexiletine hcl cap 150 mg............cccuene... 29
mexiletine hcl cap 200 mg............couueennee. 29
mexiletine hcl cap 250 mg............cccuenee. 29
MICARDIS HCT TAB 40/12.5......ccceeeeunene 65
MICARDIS HCT TAB 80/12.5......cccceeeeunene 65
MICARDIS HCT TAB 80-25MG.................. 65
microgestin tab 1/20 .........ccovveeeveevvueennen. 102
microgestin tab fe1.5/30 ............cceeeueennee. 102
midodrine hcltab 10 mg...........cccveeuenee. 17
midodrine hcl tab 2.5 mgq........................... 17
midodrine hcltab 5 mg............ccccoceeeuennen. 171

MIEBO DRO 1.3GM/ML......cccoeevveererrenrnne 152
mifepristone tab 200 Mg ............ccceueeuueen. 122
mifepristone tab 300 Mg ..........cccoeeeueeeuene 50
miglitol tab 100 M@ .....ccccueveeevveeiriieeeieeeeenne 48
miglitol tab 25 Mg .......ueeveeeeieeeieeeieeenee, 48
miglitol tab 50 MQg........ccceeevevvueeeveeeienieenns 48
miglustat cap 100 MQ......ccceeeeeeveeeeveenneenne 132
IVUIT ettt 102
millipred tab 5mg.........ccccoeceeveevenveeneenenne 106
INUIMVEY ...ceeeeeeeeeeeeteeere e e caeeseae e aeeeeanes 123
MINASTRIN 24 CHW FE ........ccccevveeeenene 102
MINIVELLE DIS 0.025MG.........cccceeruernnenne. 125
MINIVELLE DIS 0.0375MG........cccceeeruuenne. 125
MINIVELLE DIS 0.05MG.........cccceeeecrrennenne 125
MINIVELLE DIS 0.075MG.......ccccecevruernnenne. 125
MINIVELLE DIS O.1MG........ccccevvereierennnnne 125
minocycline hcl cap 100 mg..................... 162
minocycline hclcap 50 mg ...................... 162
minocycline hclcap 75 mg....................... 162
minocycline hcl tab er 24hr 105 mg ........ 162
minocycline hcl tab er 24hr 115 mg.......... 162
minocycline hcl tab er 24hr 135 mg ........ 162
minocycline hcl tab er 24hr 55 mg.......... 162
minocycline hcl tab er 24hr 65 mg.......... 162
minocycline hcl tab er 24hr 80 mqg.......... 162
minocycline hcl tab er 24hr 90 mqg.......... 162
minoxidil tab 10 Mg..........coeceevvereveeeveenseeenne 67
minoxidil tab 2.5 Mg ........cccueeeeeeveecieeneenne 67
MIRAPEX ER TAB 0.375MG..........cceeuuen... 78
MIRAPEX ER TAB O.75MG ........cccevvvruuenen. 78
MIRAPEX ER TAB 1.5MG........cccceverirrienen. 78
MIRAPEX ER TAB 2.25MG........ccccecevueruenen. 78
MIRAPEX ER TAB 3.75MG........cccceevvereenen. 78
MIRAPEX ER TAB 3MG......cccceeveereereerenen. 78
MIRAPEX ER TAB 4.5MG........ccccecevvvervenen. 78
MIRCERA INJ 100MCG.........ccoceveirrennnne. 133
MIRCERA INJ 120MCG.......ccccevveeiereennnne 133
MIRCERA INJ 150MCG........cccocvvvirrrernenne 133
MIRCERA INJ 200MCG........ccccveerereenrene 133
MIRCERA INJ 30MCG.......cccccerrerrereerene 133
MIRCERA INJ 50MCG........ccccevvierirrrernnenne 133
MIRCERA INJ 75MCG.......cccccevvreriereennenne 133
MIRCETTE TAB 28 DAY .....ccccevvieriereenenne 102
mirtazapine tab 15 mg.........ccceceveeveeneennen. 43



mirtazapine tab 30 mg...........ccccoeveeeueeneenne. 43

mirtazapine tab 45 mg...........cccceveeueennen. 43
mirtazapine tab 7.5 mg ..........cccceeeveeeueennnn. 43
misoprostol tab 100 Mcg.........c.cceceeueeunenee 168
misoprostol tab 200 Mcg ...........ccceeeueennee. 168
MITIGARE CAP 0.6MG........cccceccvervurereennne. 130
41 1[o [0 R 17
modafinil tab 100 MQ.........cccceeveeeveeecreeenennne 9
modafinil tab 200 Mg......ccccccoeveevenvuenvcennenns 9
moexipril hcltab 15 mg.......cueeeeeveeecneanns 60
moexipril hcltab 7.5 mg ........cueeevveeneennen. 60
mometasone furoate cream 0.1%............ 113
mometasone furoate nasal susp 50
MCG/ACT ..o 147
mometasone furoate oint 0.1% ................ 114
mometasone furoate solution 0.1% (lotion)
................................................................... 114
MOoNAOXYNE Nl .........eeeeeeeeeeceeeecreeeereeeenns 162
MONO-liNYah ........cccuevvueeeieniiieeeieeceeen. 102
MONSELS FERR SOL SUBSULF................ 134
montelukast sodium chew tab 4 mg (base
EQUIV) eeeneeieeteeeeeeieeeeeeseeeeteesteesreessseesaeens 30
montelukast sodium chew tab 5 mg (base
EQUIV) eeereeeieeeeteeieeesieeseessteessseeseeessseesasens 30
montelukast sodium oral granules packet 4
Mg (base €QUIV) .........ecceeeceeeecreecreeceeeennen. 31
montelukast sodium tab 10 mg (base equiv)
..................................................................... 31
MONUROL PAK GRANULES...................... 168
morphine sulfate beads cap er 24hr 120 mg
..................................................................... 17
morphine sulfate beads cap er 24hr 30 mg
..................................................................... 17
morphine sulfate beads cap er 24hr 45 mg
..................................................................... 17
morphine sulfate beads cap er 24hr 60 mg
..................................................................... 17
morphine sulfate beads cap er 24hr 75 mg
..................................................................... 17
morphine sulfate beads cap er 24hr 90 mg
..................................................................... 17
morphine sulfate cap er 24hr 10 mg .......... 17
morphine sulfate cap er 24hr 100 mg........ 18
morphine sulfate cap er 24hr 20 mqg.......... 18

morphine sulfate cap er 24hr 30 mg.......... 18
morphine sulfate cap er 24hr 50 mgqg.......... 18
morphine sulfate cap er 24hr 60 mqg.......... 18
morphine sulfate cap er 24hr 80 mqg.......... 18
morphine sulfate oral soln 10 mg/5mil........ 18
morphine sulfate oral soln 100 mg/5ml (20
MG/ M. 18
morphine sulfate oral soln 20 mg/5mi.......18
morphine sulfate suppos 10 mg.................. 18
morphine sulfate suppos 20 mg................. 18
morphine sulfate suppos 30 mg................. 18
morphine sulfate suppos 5 mg.................... 18
morphine sulfate tab 15 mg...............c......... 18
morphine sulfate tab 30 mg........................ 18
morphine sulfate tab er 100 mqg.................. 18
morphine sulfate tab er 15mg .................... 18
morphine sulfate tab er 200 mg.................. 18
morphine sulfate tab er 30 mqg.................... 18
morphine sulfate tab er 60 mg ................... 18
MOTEGRITY TAB IMG .......cooceviirieienenne 126
MOTEGRITY TAB 2MG........ccccceeeveereennnen. 126
MOTPOLY XR CAP 100MG........ccccecuervenen. 39
MOTPOLY XR CAP 150MG........ccccevvervene. 39
MOTPOLY XR CAP 200MG........cccccuveuvnne. 39
MOUNJARO INJ 10MG/0.5.......ccceevvveeenne. 50
MOUNJARO INJ12.5/0.5......cccvverirriennen. 50
MOUNJARO INJ 15MG/0.5......ccccevvreerennen. 50
MOUNJARO INJ 2.5/0.5....cccevvieirieriennen. 50
MOUNJARO INJ5MG/0.5 ....coeeeevenne. 50
MOUNJARO INJ 7.5/0.5....cccveeieeeieriennen. 50
MOVANTIK TAB 12.5MG.......ccccceeverrrennenn. 128
MOVANTIK TAB 25MG.......cccevveeirreenenne 128
moxifloxacin hcl ophth soln 0.5% (base
CQUIV) c.eeeeieeeieeeteseeeetesseesaeeseessaeesaneas 150
moxifloxacin hcl tab 400 mg (base equiv)
.................................................................. 126
MOZOBIL INJ ...ooviieieieseeieeieeeeeeeeaene 134
MS CONTIN TAB100MG ER ............ccouuen... 18
MS CONTIN TAB1IBMG ER............ccueue.e. 18
MS CONTIN TAB 200MG ER.............c......... 18
MS CONTIN TAB3OMG ER........ccccecveneneee. 18
MS CONTIN TABBOMGER...........ccueuuneen. 18
MULPLETA TAB 3MG......ccccoverierieeerene 133
MULTAQ TAB 400MG........ccoeeiecreereerennen. 30



MULTI VITAMN TAB MINERALS .............. 146

multivit/flchw 0.5mg...........ccveeueeueennenn. 146
multivitamin with fluorid............................. 146
multivitamin/fluoride ..................cccouen.... 146
MUPIrOCIN OINt 2% ....eueeeeeeeeeeceeeecreeecenenn. 109
MUSE SUP 1000MCG........ccccevuerviemienneenene 96
MUSE SUP 250MCQG......ccccoovvrvrervierreneeaenne 96
MUSE SUP 500MCG........ccocevvuervienieneeaenne 96
MY CROICE ..ot 104
IMY WAY ccooirrieieeirieeeeseieeeesesssnsesesssssssesssnns 104
MYALEPT INJ 11.3MG......ccoovveeiirieeienneen 121
MYCAPSSA CAP 20MG.......ccccevervvereennen. 122
MYCOBUTIN CAP 150MG........ccceccvveueenee. 68
mycophenolate mofetil cap 250 mg....... 144
mycophenolate mofetil for oral susp 200
MG/ M.....uoonniiaiiiiieeieeeeeeceeeteecee e 144
mycophenolate mofetil tab 500 mg ....... 144
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv).................... 144
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ................... 144
MYDAYIS CAP12.5MG.......cccocvvvvereererrenne 3
MYDAYIS CAP 25MGi........cooveecieereecreereenne 3
MYDAYIS CAP 37.5MG........ccccceeveerrecrrnranne 3
MYDAYIS CAP 50MG .......cccoevieriereerenrenne 3
MYFEMBREE TAB......ccoceviiieeeeceeeeeenne 123
MYFORTIC TAB 180MG........cccceeeecveennnne. 144
MYFORTIC TAB 360MG.........ccceeerveenenne 144
MYLERAN TAB 2MG .......ccccovevveererrereenenne 68
MYRBETRIQ SUS 8MG/ML..........ccceeuuun... 169
MYRBETRIQ TAB 25MG.........cccovevcveeeneenee. 169
MYRBETRIQ TAB 50MG.......cccccccvvruerurannen. 169
N
NABI-HB INJ ..ot 153
nabumetone tab 500 mg...........cccceevueevuene 13
nabumetone tab 750 Mg..........ccccceeevueeuene 13
nadolol tab 20 MQ........cooceveveerceenieeeieeeeenne o1
nadolol tab 40 MQ.........ccoeeeveeceeecreecreeeeenns o1
nadolol tab 80 mg.........ccceceeveeeeevencueneennen. o1
NATTINSE ..ottt 141
naftifine hcl cream 1% ..........cueeeveeueennen. 110
naftifine hcl cream 2%............coeeeeeueennen. 110
naftifine hcl gel2%..........uueeeeeeeeeeecneannne. 110
NAFTIN GEL 1% .uveeeeeieeieeeeceeeeieeeeee 110

NAFTIN GEL 2% ...ccuveeverieeeeieeeeeeeeeene 110
NALFON TAB 600MG........ccocevvuerveerierneennenn 13
naloxone hcl nasal spray 4 mg/0.1ml........ 53
naloxone hcl soln prefilled syringe 0.4

MG/ M.t 53
naltrexone hcltab 50 mg............cceveeuen. 53
NAMENDA TAB 10MG........cccccevuerrveneennnnne 156
NAMENDA TAB 5-10MG........cccccoveeveennee. 156
NAMENDA TAB5MGi......ccoeverierreneeeenne 156
NAMENDA XR CAP 14MG.........cccceeevennene 156
NAMENDA XR CAP 2IMG.........cccceeeueennee. 156
NAMENDA XR CAP 28MG.........cccceevvrnne 156
NAMENDA XR CAP TMG.......ccccoveeveenneen. 156
NAMZARIC CAP......oorteteeeecteeeeeeeeeeeeens 156
NAMZARIC CAP 14-10MG.........ccceevvenne 156
NAMZARIC CAP 21-10MG.......ccccceveueennee. 156
NAMZARIC CAP 28-10MG ........cccceecvenene 156
NAMZARIC CAP 7-10MG.........ccccveeueennee. 156
NAPIOXEN AF ..cceeeeeeeeieecieeieeeieeeeee e sae e 13
naproxen sodium tab 275 mg...................... 13
naproxen sodium tab 550 mqg..................... 13
naproxen tab 500 Mg..........cccccevveervueeeuennne. 13
naproxen tab ec 500 mg ............ccccuveuun.e. 13
naratriptan hcl tab 1 mg (base equiv)...... 140
naratriptan hcl tab 2.5 mg (base equiv)..140
NARCAN SPRAMG .......ccceeveeierreeceeeaeenne 53
NARDIL TAB15MGi.....ccccevviirieieieeeereenees 44
NATACYN SUS 5% OP.......eevvereereennee. 150
NATAZIA TAB ...ttt 103
nateglinide tab 120 mg..........ccccoeceevvuveeneennne. 51
nateglinide tab 60 Mg ..........cccceeveeveeeenenne 51
NATESTO GEL 5.5MG......ccccccerirrerrerrennen. 24
NATROBA SUS 0.9%......ccccervveruenienreneenne 116
NAYZILAM SPRBEMG........cccecveeiereeieerennen. 36

nebivolol hcl tab 10 mg (base equivalent) .91
nebivolol hcl tab 2.5 mg (base equivalent)91
nebivolol hcl tab 20 mg (base equivalent) 91
nebivolol hcl tab 5 mg (base equivalent)...91

NEBUPENT INH 300MG ........cccceeeereenrennen. 25
necon tab 1/35 .......ooevevieeveeeiieeieneeen. 103
nefazodone hcltab 100 mg..............ueuuee. 45
nefazodone hcltab 150 mg .............couuuee. 45
nefazodone hcltab 200 mg ....................... 45
nefazodone hcl tab 250 mg........................ 45



nefazodone hcltab 50 mg.......................... 45

neomycin sulfate tab 500 mg..................... 10
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op Oin..............ccueu.. 150
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi................. 150
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% ...cceeeeeeeeeeeeeeereeeeeeeenns 151
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1% ..cccueeeeeiieieeeeeieeeeennee 151
neomycin-polymyxin-hc ophth susp ....... 151
neomycin-polymyxin-hc otic soln 1%......153
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 153
NEONATAL 19 TAB....cctevteteeeeereereeneen 146
NEONATAL FETAB...cooiieieeeeeeeeeenee. 146
NEONATAL/DHA MIS.......cccovvievirieriennen. 146
NEO-POLYCIN.....vveeerrreeerreeerreeecrreeeerreeeenreen 150
NEO-POLYCIN NC ....c.uvvveeeieeeiieieeeieeieeaen. 151
NEORAL CAP 100MG........cccceriereecrernnenen 144
NEORAL CAP 25MQG......cccccevuemeenerrenneennes 144
NEORAL SOL 100MG/ML.......cccevvreuernnanne. 144
NERLYNX TAB 40MG ......ccccevvvervierieneenene 74
NEULASTA INJ 6MG/0.6M.............ccu...... 133
NEUPOGEN INJ 300/0.5......cccceeevcuerrennen. 133
NEUPOGEN INJ 300MCG.........ccccecveeueenne. 133
NEUPOGEN INJ 480/0.8......cccceccvrcvervennen. 133
NEUPOGEN INJ 480MCG..........cccecuerueenne. 133
NEUPRO DIS IMG/24HR..........cccovvveerenene 78
NEUPRO DIS 2MG/24HR.........cccceevveruenene 79
NEUPRO DIS 3MG/24HR..........ccccecveeeennene 79
NEUPRO DIS 4MG/24HR .........cccevvevvenne 79
NEUPRO DIS 6MG/24HR .........ccccevvveeenne 79
NEUPRO DIS 8MG/24HR ..........cccceveeueennene 79
NEURONTIN CAP 100MG........ccccevvvervenene 39
NEURONTIN CAP 300MG.......cccceeveeneennne 39
NEURONTIN CAP 400MG........cccoevvervennne 39
NEURONTIN SOL 250/5ML........ccocvvvvennenee 39
NEURONTIN TAB 600MG.........ccceevveeueennene 39
NEURONTIN TAB 800MG........cccceecverueennne 39
NEVANAC SUS 0.1% OP......cccceeverveeeennnen. 152
NEVIRAPINE SUSP 50 MG/5ML................ 87
nevirapine tab 200 mg..........ccccceeeveeeueennnn. 87
nevirapine tab er 24hr 100 mg.................... 87

nevirapine tab er 24hr 400 mg .................. 87
NEW AAY ...uueereeieeteeeeeeeeeectee e ve e 104
NEXAVAR TAB 200MG........cccceeecueecvenneanne 74
NEXIUM CAP 20MG.......ccovcivreerierreenen. 167
NEXIUM CAP 40MG........cccoveeerecreereennen. 167
NEXIUM GRA 10MG DR........cccceeevercreennnen. 167
NEXIUM GRA 2.5MG DR........cccccuveerenee. 167
NEXIUM GRA 20MG DR.......cccccecveerennee. 167
NEXIUM GRA 40MG DR......ccccceveverreenneen. 167
NEXIUM GRASMGDR........ccccvveveeenee. 167
NEXLETOL TAB 180MG .......cccceevveeeverrene 56
NEXLIZET TAB 180/10MG ..........ccoeecuveennenne 56
NEXTSTELLIS TAB 3-14.2MG................... 103
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 59

niacin tab er 500 mg (antihyperlipidemic)59
niacin tab er 750 mg (antihyperlipidemic)59

DUACOK c..eeneeeeieeeieeseteeeeeeteeereessreeseeeeseessseeas 59
nicardipine hcl cap 20 Mg ........ccceeeveeeneene 93
nicardipine hclcap 30 mg..........ceeueeeueene 93
NICODERM CQ DIS 14MG/24H ............... 159
NICODERM CQ DIS 21MG/24H ............... 159
NICODERM CQ DIS TMG/24HR............... 159
NICORETTE LOZ 2MG MINT .........ccveuene 159
NICORETTE LOZ 4MG MINT .......ccevveunene 159
NICORETTE ST GUM 2MG ORIG.............. 159
NICORETTE ST GUM 4MG ORIG.............. 159
NICOTINE SYS KIT TRANSDER ............... 160
nicotine td patch 24hr 7 mg/24hr............ 160
NICOTROL INH ....cocveiiieieieeierieeeeeeane 160
NICOTROL NS SPR 10OMG/ML................. 160
nifedipine cap 10 Mg .......ccccevveeeveeecuerneeenne 93
nifedipine cap 20 Mmg..........cccveeeveecvueecenenns 93
nifedipine tab er 24hr 30 mg....................... 93
nifedipine tab er 24hr 60 mg...................... 93
nifedipine tab er 24hr 90 mgq...................... 93
nifedipine tab er 24hr osmotic release 30
INIG oottt re e e ra e e e s raa e e e 93
nifedipine tab er 24hr osmotic release 60
ING e 93
nifedipine tab er 24hr osmotic release 90
ING e 93
NILANDRON TAB 150MG.......ccccecervuervennen. 70
nilutamide tab 150 Mg........ccccceceveevuenuennen. 70



nimodipine cap 30 Mg .......ccceevueeevercreennnen. 93

NINLARO CAP 2.3MG......cccceveriereereenenne 74
NINLARO CAP 3MGi......ccceverierieneeneeaene 74
NINLARO CAP 4AMGi......cccceevevrrrierreneennnns 74
nisoldipine tab er 24hr 177 mg..................... 93
nisoldipine tab er 24hr 20 mg..................... 93
nisoldipine tab er 24hr 25.5 mg.................. 94
nisoldipine tab er 24hr 30 mg..................... 94
nisoldipine tab er 24hr 34 mg .................... 94
nisoldipine tab er 24hr 40 mg.................... 94
nisoldipine tab er 24hr 8.5 mg.................... 93
nitazoxanide tab 500 mg...........ccccceeeueeunee. 26
nitisinone cap 20 Mg .....cccueeevvveeeecveessineenns 121
NITRO-BID OIN 2% ...c.ueeviereereeiereeneenaenne 27
nitrofurantoin macrocrystalline cap 100 mg
................................................................... 169
nitrofurantoin macrocrystalline cap 25 mg
................................................................... 168
nitrofurantoin macrocrystalline cap 50 mg
................................................................... 168
nitrofurantoin monohydrate
macrocrystalline cap 100 mg................. 169
nitroglycerin 0int 0.4% .........cccoveeevveeerveenen. 25
nitroglycerin sl tab 0.3 mg.......................... 27
nitroglycerin sltab 0.4 mg.............ccecueeuu.... 27
nitroglycerin sl tab 0.6 mg............cccccueeu.... 27
nitroglycerin td patch 24hr 0.1 mg/hr ....... 27
nitroglycerin td patch 24hr 0.2 mg/hr ...... 27
nitroglycerin td patch 24hr 0.4 mg/hr ...... 27
nitroglycerin td patch 24hr 0.6 mg/hr ...... 27
NITROSTAT SUB 0.3MG.......ccccevuemvveneennne 27
NITROSTAT SUB 0.4MG........ccccevruereneennee. 27
NITROSTAT SUB 0.6MG........cccecuvvvirrirnne 27
NITYR TAB 1IOMG......ccoeeieeeereeeeeeeeeennee. 121
NITYRTAB 2MG ....cccoovverieeeeeeeeeeeeeeeeen 121
NITYRTABSMG ..ot 121
NIVESTYM INJ 300/0.5....ccccveveviirireeennee. 133
NIVESTYM INJ B00MCG........ccccceveverennen. 133
NIVESTYM INJ 480/0.8.......cceeveerieeennne. 133
NIVESTYM INJ 480MCG........cccceevuveeueenee. 133
nizatidine cap 150 Mg ........cceeveeeveecreennnn. 166
nizatidine cap 300 Mg .....c.cccoevueveviereueennnen. 166
NOTA-DE ..ottt 105
NORDITROPIN INJ 10/1.5ML.........cc......... 120

NORDITROPIN INJ 15/1.5ML ................... 120
NORDITROPIN INJ 30/3ML......cccceevveunene 120
NORDITROPIN INJ 5/1.5ML.........cc.c....... 120
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35MCQg....ccuvuevevreveeeeieenene 103
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMCQ ....cccvuevvevevueeeeennene 103
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCQG vt 103
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG.euvraeiieaeeiieeeeeeeeeeeeen 103
norethindrone ace-eth estradiol-fe chew
tab 1mg-20mcg (24) .....cceeeeeeveeveennnne 103
norethindrone acetate tab 5 mg.............. 155
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5MCQG..cccuuueiinaiiiieeeennee 123
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG et 123
norethindrone tab 0.35 mg ...................... 105
norgestimate & ethinyl estradiol tab 0.25
MQG-85 MCG ..coovvriiieiieeeieeeeeeeeeee 103
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 mg-mcg........eeeeueecrveennennne 103
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 mg-mcg........cceeeeeveeuennnn. 103
NORLIQVA SOL IMG/ML .....ccccevverirriennen. 94
NOFIYIOC ..ottt 105
NORPACE CAP 100MG......cccccocerrerveereennens 29
NORPACE CAP 100MG CR.......cccceeevverueene 29
NORPACE CAP 150MGi.......ccoccevvvereiernennne 29
NORPACE CAP 150MG CR........ccccccuveuennee. 29
NORPRAMIN TAB 10MG......cccccoevereiernennne 48
NORPRAMIN TAB 25MGi.......ccccoevevvuervenne. 48
NORTHERA CAP 100MG.........ccccccvvrueennenn. 17
NORTHERA CAP 200MG.........cccecveruernnen. 17
NORTHERA CAP 300MG.......cccccecereuerunenne. 17
nortrel 0.5/35 (28) ......oueeeeeeeeeeeecieeeeieene 103
NOIrel 1/35 ...t 103
NOFEIEL T/T/T eooeeeeeeaeeeeeeeeeeeereeeeeeceeeeaen 103
nortriptyline hclcap 10 Mg .......cceeeueeenene 48
nortriptyline hcl cap 25 mg..............uueuue.. 48
nortriptyline hcl cap 50 mg ...........cuueeuueen. 48
nortriptyline hcl cap 75 mg...............uu........ 48
nortriptyline hcl soln 10 mg/5mi................. 48



NORVASC TAB 1IOMG .......cccevvvviiriininnene 94

NORVASC TAB 2.5MG......cccceeerrieriereenenne 94
NORVASC TABS5MG.......ccoocervierienieneeaene 94
NORVIR POW 100MG.......coovterreerrrerneennne. 87
NORVIR TAB 100MGi.......cccocerverierreneeeaenne 87
NOURIANZ TAB 20MG ......cccvveeevrerreeneennnen 77
NOURIANZ TAB 40MG......ccocevviereereenene 77
NOVAREL INJ 10000UNT ......ccccevcvveerrenee. 119
NOVAREL INJ 5000UNIT ......coecverrrernaennne. 119
NOVOLIN INJ 70730 ....covieerrenieneeneeeeennes 51
NOVOLIN INJ 70/30 FP.....cccvveereerieerrenen. 51
NOVOLIN N INJ 100 UNIT ....ccooovvirirrernnnne. 51
NOVOLIN N INJ U-100.....cccceverirnirrenaennes 51
NOVOLIN RINJ 100 UNIT....ccoevieerierreannen. 51
NOVOLIN RINJ U-100.....ccccvrerienierernenne 51
NOVOLOG INJ 100/ML....cccervuerienirrennennes 51
NOVOLOG INJ FLEXPEN.........cccceevtrruerrenne 51
NOVOLOG INJ PENFILL ....cccveeeveeriecieannnen. 51
NOVOLOG MIXINJ 70/30 ....coovveeerierrennnnen. 51
NOVOLOG MIX INJ FLEXPEN..................... 51
NOXAFIL PAK 300MG.......ccovveeurerreeneennne 55
NOXAFIL SUS 40MG/ML ......ccovvveverrneennne. 55
NOXAFIL TAB 100MG........cccvveeerrecreerennne 55
NP thyroid 120.......ccuoeveeeveenciieieeeeeeceenaeens 164
NP thyroid 15.......cooveieveieieeeeeeeeeeeeeeeenn 164
NP THYROID TAB 30MG........cccceeeuveeueenee. 164
NP THYROID TAB 60MG..........cccevueenennee. 164
NUBEQA TAB 300MG.......ccccevuervierieneenenne 70
NUCALA INJ 100MG/ML.....ccceevverreerrannne. 30
NUCALA INJ 40MG/0.4 ........oovvvvveveeeennne. 30
NUCYNTA ER TAB 100MG.........ccccveeveennenn. 19
NUCYNTA ER TAB 150MG ........cceeveevennenn. 19
NUCYNTA ER TAB 200MG.........cccoveeueennen. 19
NUCYNTA ER TAB 250MG.........ccccvvrvueennenn. 19
NUCYNTA ER TABS5OMG.......cccceeeierveennenn. 19
NUCYNTA TAB100MG........cceevveerierreennen. 19
NUCYNTA TAB 50MG.......ccovivrieecriereennen. 19
NUCYNTA TAB 75MG......ccccevvierieieiennene 19
NUEDEXTA CAP 20-10MG.........cccceeeuenee. 158
NUIBV ...ttt 165
NUPLAZID CAP 34MGi.......cccoeeeeeeieereennen. 81
NUPLAZID TAB1I0MGi.......ccoccevrieriereeenen. 81
NURTEC TAB 75MG ODT .....cccceeevcuereennen. 139
NUVARING MIS......ccoioiiiereinieccieeeeene 104

NUVIGIL TAB 150MG.......ccceeeeererreereereenenns 9
NUVIGIL TAB 200MGi......ccccovervirierieneennenns 9
NUVIGIL TAB 250MGi........ccoocervierienieneenenns 9
NUVIGIL TAB 50MG.......ccoveeverrerierrenieennenns 9
NUZYRA TAB 150MG.......cccoovverierereerenne 161
NYAMYC..uueeereeeeeeeieeecciireeeeeeesseeesrssssseeseessees 110
nystatin cream 100000 unit/gm............... 110
nystatin oint 100000 unit/gm.................... 110
nystatin susp 100000 unit/mi................... 145
nystatin tab 500000 unit ..............cccceeeueen. 55

nystatin topical powder 100000 unit/gm 110
nystatin-triamcinolone cream 100000-0.1

UNIE/GM =D et ae e 110
nystatin-triamcinolone oint 100000-0.1
UNIE/GM =6 e 110
0171 (o] o J OO UPTPRN 110
NYVEPRIA INJ 6/0.6ML .......ccocvveverennnnne. 133
o
OCALIVATAB1IOMG ....ccoeeieeereeieeeennen. 126
OCALIVATABS5MG......ccccerieeeerieriennens 126
OCElla ... 103
OCUFLOX DRO 0.3% OP.....cccceecvrvrerrennenn 150
ODACTRA SUB......cootiteierierterteseeee e 10
ODEFSEY TAB.....coteeteeeeeeeeeeeeeeeeeeeneene 87
ODOMZO CAP 200MGi.......cccecerrerreneeeenne 70
OFEV CAP 100MG .......oovvteieirienieneenene 161
OFEV CAP 150MG......ccccectemierrreeerieneennnnne 161
ofloxacin ophth soln 0.3%........................ 150
ofloxacin otic s0ln 0.3%..........cccceeevueeeueene 153
ofloxacin tab 300 Mg .........ccccevveveeveeennenne 126
ofloxacin tab 400 Mg .........cccouevvuveevreeeunene 126
OGSIVEO TAB 100MG.......ccceeverrerieneeeenne 74
OGSIVEO TAB 150MGi......ccocevveerrierieneeeenne 74
OGSIVEO TAB 50MG .......ccoeeveereerereeeenne 74
OJJAARA TAB 100MGi......cccecuerrerrenneeennne 74
OJJAARA TAB 150MGi.....ccocervieriereeneeeene 74
OJJAARA TAB 200MGi.......ooocerrerrereeeenne 74
olanzapine for im inj 10 mg............ccceeuu...... 82
olanzapine orally disintegrating tab 10 mg
.................................................................... 82
olanzapine orally disintegrating tab 15 mg
.................................................................... 82
olanzapine orally disintegrating tab 20 mg
.................................................................... 82
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olanzapine orally disintegrating tab 5 mg 82

olanzapine tab 10 M@ ........ccoeeevreecveecreennn. 82
olanzapine tab 15 Mg ........cccoeeevveecvevcueennn. 83
olanzapine tab 2.5 mg..........ccceccevvvevvueenen. 82
olanzapine tab 20 mg...........ccceceevvevvueennnn. 83
olanzapine tab 5 mg.........ccccceevueecvencueennnnn. 82
olanzapine tab 7.5 mMg.........ccccveeeeeeeecnennnns 82

olanzapine-fluoxetine hcl cap 12-25 mg..156
olanzapine-fluoxetine hcl cap 12-50 mg .157
olanzapine-fluoxetine hcl cap 3-25 mg...156
olanzapine-fluoxetine hcl cap 6-25 mg...156
olanzapine-fluoxetine hcl cap 6-50 mg...156

olmesartan medoxomil tab 20 mg ............ 62
olmesartan medoxomil tab 40 mg............ 62
olmesartan medoxomiltab 5 mg.............. 62

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ..... 65
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......65
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg ....... 65
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg .65
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 66
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg .. 66
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg .65
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg....65

olopatadine hcl nasal soln 0.6%............... 147
olopatadine hcl ophth soln 0.1% (base
EQUIVAIENT) ...t 152
olopatadine hcl ophth soln 0.2% (base
EQUIVALENL) ... 152
OLPRUVA PAK 2GM.......cccoevrierierreereerenne 121
OLPRUVA PAK 3GM.......cooceriirieieieraene 121
OLPRUVAPAK 4 GM .....cccoevveerereereenene 121
OLPRUVA PAK5GM .....cocevierieeereeeene 121
OLPRUVA PAK 6.67GM.......ccccvvecrreereannnnn. 121
OLPRUVA PAKBGM ......ccooevverreeereeeene 121
omega-3-acid ethyl esters cap 1gm......... 57
(0] 41=T o] o] NSRRI SRS 168

OMEPRAZOLE + SUS SYRSPEND............ 167
omeprazole cap delayed release 10 mg. 167
omeprazole cap delayed release 20 mg 167
omeprazole cap delayed release 40 mg 167
omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg.................... 168
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg.................... 168
OMNARIS SPR ......oooteeeieeeeeeeeeeeeeee 148
OMNIPOD 5 DX KIT INT G7G6................. 139
OMNIPOD 5 DX MIS POD G7G6.............. 139
OMNIPOD DASH KIT INTRO........ccoecuee.e 139
OMNIPOD DASH KIT PDM......cccceevveenenne 139
OMNIPOD DASH MIS PODS..................... 139
OMNIPOD GO KIT 20UNT/DY ........ccuue... 139
OMNIPOD GO KIT 30UNT/DY ....cccceeeuenne 139
OMNIPOD GO KIT 40UNT/DY ....cccceeuunne 139
OMNIPOD MIS CLASSIC .......coeveeeereereene 139
OMNITROPE INJ 10/1.5ML......ccccccuerueen.c. 120
OMNITROPE INJ 5.8MG........ccccouveerreerenne 120
OMNITROPE INJ 5/1.5ML .....cccvuvvvveeeene 120
ONCASPAR INJ 750/ML .....cceverrrerreneaannne 76

ondansetron hcl inj 4 mg/2ml (2 mg/ml)..53
ondansetron hcl inj 40 mg/20ml (2 mg/ml)

.................................................................... 53
ondansetron hcl oral soln 4 mg/5mi......... 53
ondansetron hcltab 24 mg ........................ 54
ondansetron hcltab 4 mg........................... 53
ondansetron hcltab 8 mg........................... 53
ondansetron orally disintegrating tab 4 mg

.................................................................... 54
ondansetron orally disintegrating tab 8 mg

.................................................................... 54
ONETOUCH KIT VERIO RE .........cceveeunenne 139
ONETOUCH TES ULTRA ......coevtiieerennne. 116
ONFI SUS 2.5MG/ML ......oooviririenieeeeaene 36
ONFITAB 1IOMGi.....ccceeieeeeeeeeeeeeeeeeeaeane 36
ONFITAB 20MG ....cueevieieierieneeeeeeeeeene 36
ONGENTYS CAP 25MG........ccoecveererreennnene 77
ONGENTYS CAP 50MG........coovvveierreennenne 77
ONUREG TAB 200MGi......ccoceevuerreenrenneeaenne 69
ONUREG TAB 300MGi.......ccccevrvverererreennene 69
OPCICON ONE-SLEP ....eeveeeeveeerreeecreeecreeannes 104
OPFOLDA CAP 65MG.......ccccueevieereeerennen 121



OPILL TAB 0.075MG.......ccoeeverrerrecrrerenne 105
OPSUMIT TAB 10MG......cccceevterierrerrereennens 98
OPSYNVITAB 10-20MG......cccoeeecrrecrrerreenne 96
OPSYNVITAB 10-40MG.......ccceeeeecreerennen. 96
(0] 011 0] ¢ 1> USSR 104
OPVEE SPR 2.7/01.ccueiiieieieeeeeeeenene 53
ORACEA CAP 4A0MG......ccocevierreieeeenenne 115
ORACIT SOL...uetrtertiteeeienieeeeseeeeeeene 129
oralone dental paste ............cccceeevuevvueenenn. 145
ORENITRAM TAB 0.125MG.......ccccecuerurnne. o7
ORENITRAM TAB 0.25MG.........ccceecveeuvennen. o7
ORENITRAM TAB IMG.......cccceviererierrennens o7
ORENITRAM TAB 2.5MG.......ccccccuveerrerrene o7
ORENITRAM TAB 5MG......cccceeeecreererrennen. o7
ORENITRAM TAB MONTH 1......cccecverurnne. o7
ORENITRAM TAB MONTH 2.........cccccueun... o7
ORENITRAM TAB MONTH 3.......ccccevvnne. o7
ORFADIN CAP 10MG.......cccoceeeieereecreennen. 121
ORFADIN CAP 20MG......cccceeverierreereerenne 121
ORFADIN CAP 2MG .......covceriirieeeieeeenne 121
ORFADIN CAP5MG.......cccevreeieeeeceeeen, 121
ORFADIN SUS 4AMG/ML ....cccvevveerireernne 121
ORGOVYX TAB 120MGi.......ccevveereerrecreenne 70
ORIAHNN CAP. ...ttt 123
ORILISSA TAB 150MG........coceviereereennenne 120
ORILISSA TAB 200MG.......ceeevveereerreennnen. 120
ORKAMBI GRA 100-125.....ccccevierieeeeeene 160
ORKAMBI GRA 150-188.......cccceecveereennee. 160
ORKAMBI GRA 75-94MG........cccccveereennne 160
ORKAMBI TAB 100-125 .....ccccevveriereeeenne 160
ORKAMBI TAB 200-125......cccceeeverreenen. 160
orlistat cap 120 Mg ......cccvueeveeveveeecveeeieeeeennne 4
orphenadrine citrate inj 30 mg/mi............ 146
orphenadrine citrate tab er 12hr 100 mg .146
ORSERDU TAB 345MG.......cccceceevercverrennen. 70
ORSERDU TAB 86MG........ccccoeervuerieneennen. 70
orsythia tab..........ccceeeveeeveevceensieecienceeenneen. 103
ORTIKOS CAP BMG ER..........cocvvrrerennne 106
ORTIKOS CAPOMG ER........ceecveererrennne 106
OSCIMUN c.eoveieieeeieeeeeeieeete et eteesaeesaeesaeeas 165
oseltamivir phosphate cap 30 mg (base

EQUIV) ceoneeeeeeeeteeeeeeteeseeesteesaessreessseesasens 89
oseltamivir phosphate cap 45 mg (base

L=T0 (1117 OSSPSR 89

oseltamivir phosphate cap 75 mg (base
oseltamivir phosphate for susp 6 mg/ml
(base equiv)
OSPHENA TAB 60MG
OTEZLA TAB 10/20
OTEZLA TAB 10/20/30
OTEZLA TAB 20MG
OTEZLA TAB 30MG
OTREXUP INJ 10MG
OTREXUP INJ12.5/0.4......ccovveeieeierreenen. 1
OTREXUP INJ 15MG
OTREXUP INJ17.5/0.4......cccovereereereenen. 1
OTREXUP INJ 20MG
OTREXUP INJ 22.5/0.4......cvveeereereennen. 12
OTREXUP INJ 25MG
OVIDE LOT 0.5%
OVIDREL INJ
oxandrolone tab 10 mg
oxandrolone tab 2.5 mg
oxaprozin tab 600 mg
oxazepam cap 10 mg
oxazepam cap 15 mg
oxazepam cap 30 mg
OXBRYTA TAB 300MG
OXBRYTA TAB 500MG

......................................
......................................

....................................
...............................................

..................................
...................................

..............................

.......................................................

........................

........................

oxybutynin chloride solution 5 mg/5ml..
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 10 mg ...
oxybutynin chloride tab er 24hr 15 mg ...
oxybutynin chloride tab er 24hr 5 mg
oxycodone hclcap 5 mg



oxycodone hcl conc 100 mg/5ml (20

MG/ ML) ..o 19
oxycodone hclsoln 5 mg/5mi..................... 19
oxycodone hcltab 10 mg...........oceeeveeeuene 19
oxycodone hcltab 15 mg..........cveeeueenneen. 19
oxycodone hcltab 20 mg..........cccueeeueeuene 19
oxycodone hcltab 30 mg............cceeeeeuenne 19
oxycodone hcltab 5 mg ........uueeueeeveenenne 19
oxycodone w/ acetaminophen tab 10-325

INIG cevieiieteeeeecceee et e e srre e e s saae e e s saraaeeens 21
oxycodone w/ acetaminophen tab 5-325

INIG vttt eesere e e e srre e e e saae e e s saraaeeens 21
oxycodone w/ acetaminophen tab 7.5-325

NG ettt ettt e et 21
OXYCONTIN TAB1OMGER ..........cccueeuennee. 19
OXYCONTIN TAB15MG ER.........cccvveuueenee. 19
OXYCONTIN TAB 20MG ER..........cccceueu... 19
OXYCONTIN TAB 30OMG ER.............ccuue..... 19
OXYCONTIN TAB 40MG ER.........cccveuen... 19
OXYCONTIN TAB 60MG ER..........cccoceuce... 19
OXYCONTIN TAB 80MG ER............cccu....... 19
oxymorphone hcltab 10 mg...............c....... 19
oxymorphone hcltab5mg......................... 19
oxymorphone hcl tab er 12hr 10 mg.......... 20
oxymorphone hcl tab er 12hr 15 mg........... 20
oxymorphone hcl tab er 12hr20 mg ......... 20
oxymorphone hcl tab er 12hr 30 mg.......... 20
oxymorphone hcl tab er 12hr 40 mg.......... 20
oxymorphone hcl tab er 12hr 5 mqg............. 19
oxymorphone hcltab er 12hr 7.5 mg ......... 19
OZEMPIC INJ 2MG/3ML ....cevvvirreeceerreane 50
OZEMPIC INJ 4AMG/3ML......coevteverrerrannen. 50
OZEMPIC INJ BMG/3ML.....ccccuveereerreerene 50
OZOBAX DS SOL 10MG/5ML ................... 147
OZOBAX SOL 5MG/5ML ......ccevurervereennnne 147
P
PACEIONE........ueeeieeeeieeeeeeeeeeeee e eeeeeeeeanee 30
PALFORZIA CAP ESCALAT .....cocvvvteerrenne 10
PALFORZIA CAP LEVEL 1.....ccoeeveeierenene 10
PALFORZIA CAP LEVEL 10......cccceeveeereennenee. 10
PALFORZIA CAP LEVEL 2 .........ccccuveeveneen. 10
PALFORZIA CAP LEVEL 3 .......cccveeeevennne 10
PALFORZIA CAP LEVEL 4 ..........ccocevvueennenne. 10
PALFORZIA CAP LEVELS .......cocveevevenene 10

PALFORZIA CAP LEVEL 6..........cccoeeveeueene. 10
PALFORZIA CAP LEVEL T......coeceveverrereannen. 10
PALFORZIA CAP LEVEL 8........ccceeevvennenee 10
PALFORZIA CAP LEVEL 9.......cccceecvvveenennen. 10
PALFORZIA POW LEVEL 11........cccevverennen. 10
paliperidone tab er 24hr 1.5 mg................... 81
paliperidone tab er 24hr 3 mqg..................... 81
paliperidone tab er 24hr 6 mqg..................... 81
paliperidone tab er 24hr 9 mg..................... 81
PALYNZIQ INJ 10/0.5ML......ccocvveirrennenne. 121
PALYNZIQ INJ 2.5/0.5....cccciieieeierreenen. 121
PALYNZIQ INJ 20MG/ML......cccceevvrruernene 121
PANCREAZE CAP 10500UNT ................... 116
PANCREAZE CAP 16800UNT ................... 116
PANCREAZE CAP 21000UNT .......cccccue... 116
PANCREAZE CAP 2600UNIT ........ccccc..... 116
PANCREAZE CAP 37000.......cccccecvrreruene 116
PANCREAZE CAP 4200UNIT..........c.c...... 116
PANRETIN GEL 0.1%......ceceeierieeeieeeenne 10
pantoprazole sodium ec tab 20 mg (base
EQUIV) ceereeeeeeeecreeeeceeeeereeeecaeeeeaeeeeaaeeennas 167
pantoprazole sodium ec tab 40 mg (base
EQUIV) ceveeeeeeeeecreeeeereeeeereeeeeaeeeereeeeeraeeenees 167
pantoprazole sodium for delayed release
SUSP packet 40 Mg ........ecceeeeeeeveeeevennne 167
PARLODEL TAB 2.5MG.......cccccevvvueeererreanne 79
paromomyecin sulfate cap 250 mg ............. 10
paroxetine hcl oral susp 10 mg/5ml (base
CQUIV) c.eeeeieeeieecteecieesteessessesesaeesaesseeenns 44
paroxetine hcltab 10 mg ...........coeveeueennee. 45
paroxetine hcltab 20 mg............cueeueennee. 45
paroxetine hcltab 30 mg...............couuen.e.. 45
paroxetine hcltab 40 mgq................ccuen.... 45
paroxetine hcl tab er 24hr 12.5 mg............. 45
paroxetine hcl tab er 24hr 25 mg .............. 45
paroxetine hcl tab er 24hr 37.5mg ........... 45
paroxetine mesylate cap 7.5 mg (base
(= T0 (11177 F SRS 160
PATADAY SOL 0.2% ..cccuveeveererreereereevenne 152
PATADAY SOL 0.7% ..ccovevrerrerreeeeneeeeennes 152
PATANASE SPR 0.6%.....ccccveeuvecreereennne. 147
PAXIL CR TAB 12.5MG.......cccceevereererrennen. 45
PAXIL CR TAB 37.5MG.......ccccevvirrerrereannen. 45
PAXIL SUS 1I0MG/5ML.......ccceeverreereerannen. 45



PAXIL TAB1OMG.......cocvviiiiiiiniiniiieinene 45
PAXIL TAB20MG .......cccviviiiiiiiciecne 45
PAXIL TAB 30MG ......ccceviiiiiienieneeieenene 45
PAXIL TAB 40MG.......cccoeceririiriiciencnnne 45
PAXLOVID TAB 150-100........ccccevveruerueennee 88
PAXLOVID TAB 300-100......ccccecuervevuernene 88

pazopanib hcl tab 200 mg (base equiv) ... 74
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 gM ... 137
peg 3350-kcl-sod bicarb-nacl for soln 420
GM ettt e e 137
PEGASYS INU ..ttt 89
PEGASYS INJ 180MCG/M.......cccceecvveerrenee. 89
PEMAZYRE TAB 13.56MG.......ccccecervienrenene 74
PEMAZYRE TAB 4.5MG........ccceveerveervennnne 74
PEMAZYRE TABOMG.......cccovvvviereeeennne. 74
penciclovir cream 1%...........ceceveeeeveeennen. 12
penicillamine cap 250 mg............ccueeuuee.. 142
penicillamine tab 250 mg............cccceuceu.... 142
penicillin v potassium for soln 125 mg/5ml
................................................................... 154
penicillin v potassium for soln 250 mg/5ml
................................................................... 154
penicillin v potassium tab 250 mg............ 154
penicillin v potassium tab 500 mg ........... 154
pentamidine isethionate for inj soln 300 mg
.................................................................... 25
pentamidine isethionate for nebulization
SOIN 300 MQ..uueieiiiieeeeeeeeenee 25
PENTASA CAP 250MG CR........ccecueveueenee. 127
PENTASA CAP 500MG CR........cccceeeuuenee. 127
pentazocine w/ naloxone hcl tab 50-0.5 mg
.................................................................... 22
pentoxifylline tab er 400 mg..................... 131
PEPCID TAB20MG ......ccoceevieeiereeeeeennne 166
PEPCID TAB 40MG.......cccoveeveecrerreeeeenne 166
PERFOROMIST NEB 20MCG...................... 33
perindopril erbumine tab2 mg.................. 60
perindopril erbumine tab 4 mg.................. 60
perindopril erbumine tab 8 mg.................. 60
periogard SOl 0.12% .......cccveeeeeevueeceeeeenanns 145
permethrin cream 5%..........ueeeveeeevennnnnne 116
perphenazine tab 16 mg .............ccuveuuuen... 84
perphenazine tab 2 mg..........cccceevueeeueenee. 84

perphenazine tab 4 mg...........ccceecveveueennnnn. 84

perphenazine tab8 mg..............ccuueeueneen. 84
PERTZYE CAP 16000U........ccccocveeueeruernnnne. 116
PERTZYE CAP 24000U........cccccveeverrernanne 116
PERTZYE CAP 4000UNIT ......ccccevvvrrernenne 116
PERTZYE CAP 8000UNIT ......cccceeeenuennnnne 116
PEXEVA TAB1IOMG ........ooverieieeeiereeneen 45
PEXEVA TAB 20MG........coveriiiiieeiereennees 45
PEXEVA TAB 30MG........cocoeeieieeeieeeenen. 45
PHEBURANE MIS 483/GM.........ccccceceeuenee. 121
phenazopyridine hcl tab 100 mqg.............. 130
phenazopyridine hcl tab 200 mg............. 130
phendimetrazine tartrate tab 35 mg........... 4
phenelzine sulfate tab 15 mg...................... 44
phenobarbital elixir 20 mg/5mi ............... 134
phenobarbital tab 100 mg...............c......... 134
phenobarbital tab 15 mg.................ucuu...... 134
phenobarbital tab 16.2 mg....................... 134
phenobarbital tab 30 mg .......................... 134
phenobarbital tab 32.4 mg ....................... 134
phenobarbital tab 60 mg...............ccuu...... 134
phenobarbital tab 64.8 mg....................... 134
phenobarbital tab 97.2 mg........................ 134
phenoxybenzamine hcl cap 10 mg............ 61
phentermine hclcap 15 mg........cceeveuveennenne. 4
phentermine hclcap 30 mg............uueeuuee. 4
phentermine hclcap 37.5mg.............c....... 4
phentermine hcltab 37.5 mg....................... 4
PHENYTEK CAP 200MG .......ccccccovevveenrennen. 42
PHENYTEK CAP 300MG .......cccccecevvvervennen. 42
phenytoin chew tab 50 mg......................... 42

phenytoin sodium extended cap 100 mg .42
phenytoin sodium extended cap 200 mg 42
phenytoin sodium extended cap 300 mg 42

phenytoin susp 125 mg/5mi....................... 42
PRILIEA ...t 103
PHOSLYRA SOL...cuveiiteeeeeeeeeeeeeeeene 128
PHOSPHOLINE SOL 0.125%0FP............... 149
phospho-trin k500............cccoeeeeerveeenenne. 142
phytonadione inj 1 mg/0.5ml (2 mg/ml) .. 171
phytonadione tab 5 mg.............ccueeuuen.e. 171
PIFELTRO TAB 100MG.......cccceeveereerrerrennen. 87
pilocarpine hcl ophth soln 1% .................. 149
pilocarpine hcl ophth soln 2%.................. 149



pilocarpine hcl ophth soln 4% .................. 149

pilocarpine hcltab 5 mg................uucuu.... 146
pilocarpine hcltab 7.5 mg...............ccuu..... 146
pimecrolimus cream 1% .........ccccceeeveeeuene 114
pimozide tab 1mg........ceeeeveeeeveeeccieeennn. 158
pimozide tab 2 mg..........cccueeeeeeveeceencnnenne 159
o]0 0] 1 =T DO 103
PIMErea tab ...........eeeeeeeeeeeeeceeeeeeeeeeeneenn. 103
pindolol tab 10 M@ .......c.coceeverierieniiceeenne o1
pindololtab 5 mg...........ueeeeeeeeciiecieeeieens o1

pioglitazone hcl tab 15 mg (base equiv) ....51
pioglitazone hcl tab 30 mg (base equiv) ...51
pioglitazone hcl tab 45 mg (base equiv) ...51
pioglitazone hcl-glimepiride tab 30-2 mg 49
pioglitazone hcl-glimepiride tab 30-4 mg 49
pioglitazone hcl-metformin hcl tab 15-500

ING ittt et e e sre e e e s saaae e e s anae s 49
pioglitazone hcl-metformin hcl tab 15-850
MG ettt ettt aee e 49
PIQRAY 200MG TAB DOSE.........cccceecveunene 74
PIQRAY 250MG TAB DOSE.........ccccceceeunene 74
PIQRAY 300MG TAB DOSE ...........ccceueun.... 74
pirfenidone cap 267 mg..........cccoeeeveeeunne 161
pirfenidone tab 267 mg .........c.ccccceeueeuennen. 161
pirfenidone tab 801 mg...........ccccceveveevuene 161
piroxicam cap 10 Mg ......cocccueeveveeereiueersvvennns 13
piroxicam cap 20 Mg .....ccceeveeeveeeereerseeennnn. 13
pitavastatin calcium tab 1mg .................... 58
pitavastatin calcium tab 2 mg.................... 58
pitavastatin calcium tab 4 mqg.................... 58
PLAQUENIL TAB 200MG.........ccccervuenernene 67
PLAVIX TAB 7T5MGi.......covtieiereeieeiereennens 131
PLEGRIDY INUJ....ooiiiiirienieneeeeieseeseeees 158
PLEGRIDY INJ PEN .....ccooveeiieeieieeeene. 158
plerixafor subcutaneous inj 24 mg/1.2ml (20
MG/ ML) ..o 134
PODOCON-25 SOL .....uevvvvtrrreriereeeeeennen 115
podofilox gel 0.5% ........uuceveeeeeeeceecieeenene 115
POodofilox SOIN 0.5% .......ccueeeeueeevieacieneeene 115
POKONZA POW 10MEQ.......ccccceervurereennne. 142
POLYCIN ..o 150
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ......cceeueeveeeveeeencnnnns 150
POLYTRIM SOL OP ......ooveiirieieeceerieene 150

POMALYST CAP IMG .....cccoeeeeereereeeenen. 71
POMALYST CAP 2MG.......ccceeveeeecrrerenee 71
POMALYST CAP 3MG......ccoceeieeeieereeeeenne 71
POMALYST CAP AMG .......ccooevvvereereeeenen. 71
PONVORY TAB 20MG......cccceevuvecreereennnen. 158
PONVORY TAB STARTER.........ccceeeueneen. 158
POrtIA=28 .....ooeeeeeeeieeeeeeeieeecee e 103
posaconazole susp 40 mg/mi.................... 55
posaconazole tab delayed release 100 mg
.................................................................... 55
potassium chloride cap er 10 meq .......... 142
potassium chloride cap er 8 meq............. 142
potassium chloride microencapsulated crys
ertab 10 Meq......uueeeeeeeceeieieeeieeeeennenn 142
potassium chloride microencapsulated crys
ertab20meq .......uueeeeeeeeeceeeeeeeeereeene 142
potassium chloride oral soln 10% (20
MEQ/15M)...ueeeeeeeeeeeeeeeeeeeceeeeveeenns 142
potassium chloride oral soln 20% (40
MeQ/15Ml)....ceeeeeieeeieeeeeeeceeceeeeee 142
potassium chloride powder packet 20 meq
.................................................................. 142
potassium chloride tab er 10 meq ........... 142
potassium chloride tab er 8 meq (600 mg)
.................................................................. 142
potassium citrate tab er 10 meq (1080 mg)
.................................................................. 129
potassium citrate tab er 15 meq (1620 mg)
.................................................................. 129
potassium citrate tab er 5 meq (540 mg)129
PRALUENT INJ 150MG/ML......cccoevevernenne 59
PRALUENT INJ 75MG/ML.....cccceecervurrranen. 59
pramipexole dihydrochloride tab 0.75 mg
.................................................................... 79
pramipexole dihydrochloride tab 1mg..... 79
pramipexole dihydrochloride tab er 24hr
0.375MQ ettt 79
pramipexole dihydrochloride tab er 24hr
O.75 MG vttt 79
pramipexole dihydrochloride tab er 24hr 1.5
INIG ettt e e e 79
pramipexole dihydrochloride tab er 24hr
225 MGttt 79



pramipexole dihydrochloride tab er 24hr 3

ING ettt e e e ere e e e sara e e e s enrae s 79
pramipexole dihydrochloride tab er 24hr
S5 MG it 79
pramipexole dihydrochloride tab er 24hr
4.5 MG ettt 79
prasugrel hcl tab 10 mg (base equiv)....... 131
prasugrel hcl tab 5 mg (base equiv) ........ 131
pravastatin sodium tab 10 mg.................... 58
pravastatin sodium tab 20 mqg.................... 58
pravastatin sodium tab 40 mg................... 59
pravastatin sodium tab 80 mg................... 59
praziquantel tab 600 mg............cccceeeuune.. 25
prazosin hclcap 1mg.........ooeveeveeeceeeneenne. 62
prazosin hclcap 2 mg .........eeeeeeveeecveeennen. 62
prazosin hclcap 5 mg........ueeeceecceeeennennee. 62
PRED MILD SUS 0.12% OP........cccccccerueene. 151
PRED SOD PHO SOL 1% OP..........ccccuu...... 151
prednisolone acetate ophth susp 1%....... 151
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) ..................... 106
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)............ccuecuveeunenne 106
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q)........ccceeeuveeueennen. 106
prednisolone soln 15 mg/5mi................... 106
prednisone oral soln 5 mg/5mi................ 106
prednisone tab 1mg..........cccceeeeeeevveecnnene 106
prednisone tab 10 Mg ........c.cceceeeevueenenne. 106
prednisone tab 2.5 mg...........coocveeveeeuene 106
prednisone tab 20 Mg.........ccceeeuveevveecneene 106
prednisone tab 5 mg .........ceceeeveveeveennnenne 106
prednisone tab 50 mg............cccveeueenenne 106

prednisone tab therapy pack 10 mg (21) .107
prednisone tab therapy pack 10 mg (48) 107
prednisone tab therapy pack 5 mg (21)..106
prednisone tab therapy pack 5 mg (48). 106

PREFEST TAB......coootiiriertetereeieeeeeeeees 123
pregabalin cap 100 Mg .......ccceeeveevvuvenvenne. 40
pregabalin cap 150 Mg ........ccceeveeeveeeevennne. 40
pregabalin cap 200 Mg..........ccccoveeeuveeuvennne. 40
pregabalin cap 225 mg.........cceeeveeveeeevennee. 40
pregabalin cap 25 Mg .........ccceeeeeecvveeunennee. 40
pregabalin cap 300 mg..........cccceeeevueeeuvennne. 40

pregabalin cap 50 Mg .........cccceeveeeeeeeeennenne 40
pregabalin cap 75mg .........cceeeeeveeueennenn. 40
pregabalin soln 20 mg/mi .......................... 40
PREGNYL INJ 10000UNT ......ccccerverrrrrnne 19
PREMARIN TAB 0.3MG .....cccceevteeierernenne 125
PREMARIN TAB 0.45MG.......ccccceceevueeunenne. 125
PREMARIN TAB 0.625MG.........cccccecvruuenee. 125
PREMARIN TAB 0.9MG ......ccccocvveireranne. 125
PREMARIN TAB 1.25MG........cccceeveereennenne 125
PREMARIN VAG CRE 0.625MG................ 170
PREMPHASE TAB.......coootiirieeeeceeeeeene 123
PREMPRO TAB.....ccceviiteereteeeeeeee 123
PREMPRO TAB 0.3-1.5...ccccciviirieiiieeenne 123
PREMPRO TAB 0.45-1.5.....cccecveevereennne 123
PREMPRO TAB 0.625-5.......ccccccevvverienenne 124
PRETOMANID TAB 200MG..........ccceeueenne. 68
PREVACID CAP 30MG DR.......cccecuvrvrnnene 167
PREVACID TAB15MG STB.........ccccceceeuene 167
PREVACID TAB 30MG STB........cccceeveuene 167
Prevalite ......eeeeeeeeeeeeeeceeecceeeeceee e e 57
PREVDNT 5000 GEL 1.1-5%......cccccecueuenee 145
PREVIDENT GEL 1.1%.....cccceeverierienienenne 145
PREVIDENT SOL 0.2% ...ccceevuereerieneenenne 145
PREVYMIS TAB 240MG.........cccceeeecveerennen. 88
PREVYMIS TAB 480MG.........cccceveevrerrennen. 88
PREZCOBIX TAB 800-150.....cccccecervverueenne. 87
PREZISTA SUS 100MG/ML.......cccceevvervene. 87
PREZISTA TAB 150MG.......ccccovvivverieriennens 87
PREZISTA TAB 600MG........ccccceeereereerannen. 87
PREZISTA TAB 7T5MG......cccceciriereeieriennenn 87
PREZISTA TAB 800MG........cccocevvereereennen. 87
PRIFTIN TAB 150MG ......ccccevverieeeiereennees 68
PRILOSEC POW 10MG.......ccccevverienianenne 167
PRILOSEC POW 2.5MG........cccccerrerrrennene 167
primaquine phosphate tab 26.3 mg (15 mg
DASE) ..o 67
primidone tab 125 mg..........cccceeceveveervueennen. 40
primidone tab 250 mg.............cccceceueeueennenn. 40
primidone tab 50 mg...........cccceveeveeeueennenne. 40
PRISTIQ TAB100MG.......ccceevveeieeereerennen. 47
PRISTIQ TAB 25MGi........ccccerviinireniereennens 46
PRISTIQ TAB50MG........coocerieieeeieceennen. 47
PROAIR DIGIH AER......ccooeerieieeeiereenneen 33
PROAIR RESPI AER.......cooeeereieeeieeienee. 33



probenecid tab 500 mg............cccccueeueennen. 130

procainamide hclinj 100 mg/mi................. 29
PROCARDIA XL TAB 30MG CR................. 94
PROCARDIA XL TAB 60MG CR................. 94
PROCARDIA XL TAB 90MG CR................. 94
PrOCENTIA ccccceeeeeeieeeeeeeeeeeeecciereee e e e e e e eaaens 3
prochlorperazine maleate tab 10 mg (base
EQUIVALENL) ... 84
prochlorperazine maleate tab 5 mg (base
EQUIVALENT) ... 84
prochlorperazine suppos 25 mqg................ 84
PROCRIT INJ 2000/ML.......ceovvvvuercrerrannenn 133
PROCRIT INJ 20000/ML.....cccceevuerruerernne. 133
PROCRIT INJ 3000/ML.......ccevvevrrererrannen. 133
PROCRIT INJ 4000/ML....cccoeverrrirrerrannenn 133
PROCRIT INJ 40000/ML ......cccevverueeennee 133
PROCTOFOAM AER HC 1% ....ccceecveeueennene 24
Procto-Med NC .........uueeeeeeeeeeeecreeeecveeenneen. 25
ProCtozoNe-NC..........ceeveeeevueeeceencieeieeneennne 25
PROCYSBI CAP 25MG......ccccoocevvuerriereennen. 129
PROCYSBI CAP 7T5MG......ccccoocerveirieeeennen. 129
progesterone cap 100 mg...........ccceuueen.. 155
progesterone cap 200 mg..........cccceeeuveenne. 155
progesterone im in oil 50 mg/mi............... 155
PROGLYCEM SUS 50MG/ML.........cccc..... 50
PROGRAF CAP 0.5MG......cccceecernerrrennaennee 144
PROGRAF CAP IMGi......cccovviiriereereerene 144
PROGRAF CAPS5MG.....ccccovieieeeieneene 144
PROGRAF GRA 0.2MG.......ccceevveereecreenrene 144
PROGRAF GRA IMG......ccccevtiriereerennenne 144
PROLENSA SOL 0.07% ...coovevveeeeeeenneennene 152
PROMACTA POW 12.5MG........ccccecveruenne. 133
PROMACTA TAB 125MG........ccccevvveenrnen. 133
PROMACTA TAB 25MG.......cccoeecueevernranen. 133
PROMACTA TAB50MG ......ccccevvververrennen. 133
PROMACTA TAB 7T5MG.......ccccvveeieeeannen. 133
prometh vc syp 6.25-5/5.........ccceveeevvuene 107
prometh vc/ syp codeine ... 107
promethazine hcl oral soln 6.25 mg/5ml .56
promethazine hcl suppos 12.5 mg............. 56
promethazine hcl suppos 25 mg ............... 56
promethazine hcltab 12.5 mg.................... 56
promethazine hcltab 25 mg...................... 56
promethazine hcltab 50 mg..................... 56

promethazine w/ codeine syrup 6.25-10

MG/BM.cneoeeeeeeeeeee e 107
promethazine-dm syrup 6.25-15 mg/5ml

.................................................................. 107
promethegan...........eeeceeeccceeeeceeeecceeeenne 56
PROMETRIUM CAP 100MG..............c....... 155
PROMETRIUM CAP 200MG..................... 155
propafenone hcl cap er 12hr 225 mg......... 29
propafenone hcl cap er 12hr 325 mg ........ 29
propafenone hcl cap er 12hr 425 mg ........ 29
propafenone hcltab 150 mg ...................... 29
propafenone hcltab 225 mg...................... 29
propafenone hcl tab 300 mg...................... 29
propranolol hcl cap er 24hr 120 mg............ o1
propranolol hcl cap er 24hr 160 mg ........... o1
propranolol hcl cap er 24hr 60 mg............ o1
propranolol hcl cap er 24hr 80 mg............. 91
propranolol hcl oral soln 20 mg/5mil.......... o1
propranolol hcl oral soln 40 mg/5mi.......... o1
propranolol hcltab 10 Mg .........cooeeeeeeenenne 91
propranolol hcltab 20 mg .............cuueen... 92
propranolol hcltab 40 mg .............ccuueun..... 92
propranolol hcltab 60 mg .......................... 92
propranolol hcltab 80 mg ..............cuueun..... 92
propylthiouracil tab 50 mg....................... 163
PROSCAR TABB5MG.......cccovieeieeieeieenen. 129
PROTONIX PAK40MG........cccevveriereenenne 167
PROTONIX TAB 20MG........ccccvecreereennnen. 167
PROTONIX TAB 40MG.......cccoeevueererrrenenne 168
PROTOPIC OIN 0.03%...ccceevververreereranenne 114
PROTOPIC OIN 0.1%...ccveerreereereeeeeennene 14
protriptyline hcltab 10 mg.............c..c....... 48
protriptyline hcltab 5 mg............................ 48
PROVIGIL TAB 100MG.......ccooeeererrerrenrrenenns 9
PROVIGIL TAB 200MG ......cccceeeuerrverrenrieeenns 9
PROZAC CAP 10MGi........coovieeiierreeceeeeeenne 45
PROZAC CAP 20MG ......ccccevveriereerereenes 45
PROZAC CAP 40MG.......cccvueereereecieeeeenne 45
PRUDOXIN CRE 5%.....ccoeeeercrerreeeereenene 110
pseudoephed-bromphen-dm syrup 30-2-10

MG/BM.cneoeeieeeeeeeeeeeeee e 107
PULMICORT INH 180MCG.........ccccecveeueenne. 32
PULMICORT INH 90MCG.........cccveereerenne 32
PULMOZYME SOL IMG/ML........ccccueuuene 160



PURIXAN SUS 20MG/ML .......cccceverueruennne 69

PYLERA CAP ...t 168
pyrazinamide tab 500 mg ................c........ 68
PYRIDIUM TAB 100MG.......ccceveerrernee 130
PYRIDIUM TAB 200MG . .......cccccveevrenrnee 130
pyridostigmine bromide oral soln 60
MQG/BML ... 67
pyridostigmine bromide tab 60 mg .......... 67
pyridostigmine bromide tab er 180 mg .... 67
pyridoxine hclinj 100 mg/mi..................... 171
PYROGALL ACD OIN ....cociiereerierieeeeenne 15
Q
QBRELIS SOL IMG/ML .....cuvieiieeieecieeieenne 60
QBREXZA PAD 2.4% ..ccuueeeeeeeeeceeecveenen. 115
QELBREE CAP100MGER. .........cceeevreenennee 5
QELBREE CAP 150MG ER.........cccuvvevreranne. 5
QELBREE CAP 200MG ER.........ccceeevreereenee 5
QINLOCK TAB 50MGi......cccoveeireereereeeeeenne 74
QSYMIA CAP 11.25-69 ........oveeveereeereeenee 4
QSYMIA CAP 15-92MG........cccvveecrreerrerrennne 4
QSYMIA CAP 3.75-23 ....ooeeeeeeeereeeeeeeeeennes 4
QSYMIA CAP 7.5-46MG........cceceveerrerrnee 4
QUARTETTE TAB ...t 103
QUDEXY XR CAP 100/24HR.............ceeuu.e... 40
QUDEXY XR CAP 150/24HR....................... 40
QUDEXY XR CAP 200/24HR..........cceeeueunue 40
QUDEXY XR CAP 25/24HR............cuueuee. 40
QUDEXY XR CAP 50/24HR........ceevveeuenne 40
QUESTRAN POW 4GM LITE..........cccveeuuuene 57
quetiapine fumarate tab 100 mg ............... 83
quetiapine fumarate tab 150 mg ............... 83
quetiapine fumarate tab 200 mqg............... 83
quetiapine fumarate tab 25 mg.................. 83
quetiapine fumarate tab 300 mg............... 83
quetiapine fumarate tab 400 mg .............. 83
quetiapine fumarate tab 50 mqg................. 83

quetiapine fumarate tab er 24hr 150 mg.. 83
quetiapine fumarate tab er 24hr 200 mg . 83
quetiapine fumarate tab er 24hr 300 mg . 83
quetiapine fumarate tab er 24hr 400 mg. 83
quetiapine fumarate tab er 24hr 50 mg ... 83

QUILLIVANT SUS 25MG/5ML ......ccceeeueennene 9
quinapril hcltab 10 Mg.........ceeeeeeeceeenenne 60
quinapril hcltab 20 Mg .......cooueeeeeeeeencnenne 60

quinapril hcltab 40 Mg ......ccuveeceeeceeeennennne. 60
quinapril hcltab 5 mg........ccuveecevecevennnee. 60
quinapril-hydrochlorothiazide tab 10-12.5
ING e 66
quinapril-hydrochlorothiazide tab 20-12.5
ING ettt e 66
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 66
quinidine gluconate tab er 324 mg ........... 29
quinidine sulfate tab 200 mg ..................... 29
quinidine sulfate tab 300 mg..................... 29
quinine sulfate cap 324 mg.........cccoueeuuuen. 67
QULIPTATAB 1IOMG.....ccccoevtiirrerieriennens 139
QULIPTATAB 30MG.......cccovvereereeieerennenn 139
QULIPTATAB BOMG.......ccovteeieirreriennens 139
QUVIVIQ TAB 25MGi........coovtreeeeeeieneenene 137
QUVIVIQ TAB5OMG......coooieiieierieneeaenne 137
QVAR REDIHA AER 80MCG...........cccuvnee. 32
QVAR REDIHAL AER 40MCG..........ccueuen. 32
R
RABEPRAZOLE CAP 1IOMG DR................. 168
rabeprazole sodium ec tab 20 mqg........... 168
RADICAVA ORS SUS 105/5ML ................ 148
RAGWITEK SUB .......cooeeieeieeeeeeeeeeeeeeeen 10
raloxifene hcltab 60 mg..............ccuuenee. 120
ramelteon tab 8 mg.........cceeeveeveecveennnenne 137
ramipril cap 2.5 Mg......cccceeveeevveeeveeneveensenenns 60
ranolazine tab er 12hr 1000 mg................. 27
ranolazine tab er 12hr 500 mg ................... 27
RAPAFLO CAP 4MG.......ccceveeeerreneenenne 129
RAPAFLO CAP 8MG.......ccccceverierieneenene 129
RAPAMUNE SOL IMG/ML......ccccecuveeenene 144
RAPAMUNE TAB O.5MG.......ccccevvverienene 144
RAPAMUNE TAB IMGi.......ccccoeevieereienene 144
RAPAMUNE TAB 2MG .......cccceverviereenenne 144
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 80
rasagiline mesylate tab 1 mg (base equiv)80
RASUVO INJ 1OMG......ccoeeieeereeeeeeeeeeneen 12
RASUVO INJ12.5MG.......coceeiereieeiereennen. 12
RASUVO INJ 15MGi......ccceeieeiiirienieneennees 12
RASUVO INJ17.5MGi.......ccoerirrrieeiereennen. 12
RASUVO INJ 20MG.....cccoevvteeeierierieneeneen 12
RASUVO INJ 22.5MG......ccceeeecreererreenrennen. 12



RASUVO INJ 25MGi.......cccvviriiiiiiiienenne 12

RASUVO INJ 30MG......ccootvrerrerieneeeeneenne 12
RASUVO INJ 7.5MGi.....cocctririiriieeenene 12
RAVICTILIQ 1.1GM/ML.....cccuveerrrrrernrannen. 121
RAYALDEE CAP 30MCG......cccceeervvervennen. 121
RAZADYNE ER CAP 16MG..........cccceeuuunee. 156
RAZADYNE ER CAP 24MG..........cccevuene. 156
RAZADYNE ER CAP 8MG...........cccuveueenee. 156
FEACT ..ottt 104
REBIF INJ 22/0.5 ...cvevierieeeeeieriereenenn 158
REBIF INJ 44/0.5...coiiiiiieeeeieeeeene 158
REBIF REBIDO INJ 22/0.5 .......ccccevvvernrnnen. 158
REBIF REBIDO INJ 44/0.5..........cccuveueen.e. 158
REBIF TITRTN INJ PACK .....cccovevveiernen. 158
FECLPSEN ...t 103
RECORLEV TAB 150MG.......cccccevervueneennen. 118
RECTIV OIN 0.4% .....coovenieeeeierieneeneenaenne 25
RELENZA MIS DISKHALE ...........ccccveeneenee. 89
RELEUKO INJ 300MCG......ccceeeierreeeennne. 133
RELEUKO INJ 480MCG.......ccocevveerrrerrennen. 133
RELEXXII TAB45MGER.........cccovevvveieeeene 9
RELEXXII TABB3MGER........ccccocvveierenenee 10
RELEXXII TAB 72MGER ........cccovverveerrennenn. 10
RELYVRIO PAK 3-1GM.......cccccovevvrererrennen. 148
REMERON TAB 15MGi.......ccccovervierieneenenne 43
REMERON TAB 30MG......cccceceeviereeneenene 43
RENAGEL TAB 800MG........ccccceeveerverrennen. 128
RENVELA POW 0.8GM........ccccevvvervuenrennen. 128
RENVELA POW 2.4GM .....ccceevevvveveerennen. 128
RENVELA TAB 800MG.........cccoeveververrennen. 128
repaglinide tab 0.5 mg........ccccoveevueeevuenennenne 51
repaglinide tab 1mg........ccccceeveevveeneveennennne 51
repaglinide tab 2 mg .........cceeeeeeceecvveecnnenne 51
RESTASIS EMU 0.05% OP .......ccccevvvvuenne 150
RESTASIS MUL EMU 0.05% OP............... 150
RESTORIL CAP 15MG.......ccocvveriirieneennen. 135
RESTORIL CAP 30MG.......cccceeeeveerverrennens 135
RESTORIL CAP 7.5MGi......cccceecerverrrerrannen. 135
RETACRIT INJ 10000UNT ......ccccveeveenrannen. 133
RETACRIT INJ 2000UNIT....cccceevvrcrerrannen. 133
RETACRIT INJ 3000UNIT.....ccccevverieneannene 133
RETACRIT INJ 40000UNT ......cccoevvvervennen. 133
RETACRIT INJ 4000UNIT.....ccceeerererrannen. 133
RETEVMO CAP 40MG........ccoecueecveereereenene 74

RETEVMO CAP 80MG........cccceevecreereerennen. 74
RETEVMO TAB 120MG.......ccccoeviererieriennen. 74
RETEVMO TAB 160MG ........ccocevirieiene. 74
RETEVMO TAB 40MG.......coceeiereeiereennen. 74
RETEVMO TAB 80MG.......ccocceeiererieriennen. 74
RETROVIR CAP 100MG......cccccoceeverreeneennen. 87
RETROVIR SYP 50MG/5ML ......ccccecuvruvnne. 87
REVATIO SUS 1I0OMG/ML.......ccocevverveerrannen. 98
REVATIO TAB 20MGi......cccoeeveeiereeieeiennen. 98
REVLIMID CAP 10MG......ccccovevveerierienenne 143
REVLIMID CAP 15MG.......ccccocervierieneenene 143
REVLIMID CAP 2.5MG ......cccocevveeriereenenne 143
REVLIMID CAP 20MG........coocevvueriereenenne 143
REVLIMID CAP 25MGi.......ccccooevierrerreenenne 143
REVLIMID CAP 5MG ......ccooevverierieneeeenne 143
REXTOVY SPR 4/0.25ML.......cccccevevvueeuene. 53
REXULTI TAB 0.25MG.......ccoceeiereriereennens 85
REXULTI TAB O.5MG......ccccerviiririnieriennen. 85
REXULTITAB IMG......cccoeeveeieieieeieeeeneen 85
REXULTI TAB 2MG .....cooceeierieieieeiereenees 85
REXULTITAB 3MG .....ccccovveerieieeeneeeeennees 85
REXULTITABAMG ... 85
REYATAZ CAP 200MG ......ccccevvivverieriennene 87
REYATAZ CAP 300MGi......ccceeiecreereerennen. 87
REYATAZ POW 50MG .......cccceeiererrerrennenn 87
REYVOW TAB 100MG........ccocerveerieneenene 140
REYVOW TAB 50MG.......cccceverierienienenne 140
REZDIFFRA TAB 100MG ........ccccevvieriennene 126
REZDIFFRA TAB 60MG.......cccceceererrrennene 126
REZDIFFRA TAB 80MG.......ccccecververeenenne 126
REZLIDHIA CAP 150MG........ccoceveeeereenne. 74
REZUROCK TAB 200MG........cccceevvereenenne 144
RHOFADE CRE 1% ......cootvvierienieneeeeeeene 116
RHOPHYLAC INJ 1500/2ML............c....... 153
RHOPRESSA SOL 0.02%......cccoevverueennee. 150
ribavirin cap 200 Mg .......cccoueeeeeeveeciuereeenns 89
RIDAURA CAP 3MG......cccovterieerieriereenenn 12
rifabutin cap 150 MQg......ccccevveeeeeecreecreecnnenns 68
rifampin cap 150 MQ@.......ccoecuevvueerveecveerennanns 68
rifampin cap 300 MQ.......ccoueveueeevueeeceeriennnne 68
riluzole tab 50 Mg .......cccveecueecceeeeieereenen. 148
rimantadine hydrochloride tab 100 mg ....89
RINVOQ TAB 1I5MG ER........ccceverriiriernen. 1
RINVOQ TAB 3OMG ER..........cccvveveerenrnnen. "



RINVOQ TAB 45MG ER.........cccccecvvvuivuinnnnne. 1

risedronate sodium tab 150 mg............... 19
risedronate sodium tab 30 mg ................. 119
risedronate sodium tab 35 mg.................. 119
risedronate sodium tab 5 mqg.................... 19
risedronate sodium tab delayed release 35
INIG ceveeiieeeteeeeecrte e ssree e s ree e e s sara e e e s aaae s 19
RISPERDAL SOL IMG/ML.......ccceeeveerrenenn. 81
RISPERDAL TAB O.5MG.......cccceevveeiereannnne 81
RISPERDAL TAB IMG.......ccooevviirienierennene 81
RISPERDAL TAB 2MGi.......ccocceeeieereereeennen. 81
RISPERDAL TAB 3MG......ccccvveriereerereenne 81
RISPERDAL TAB4AMG........cccoeeeieereereennen. 81
risperidone orally disintegrating tab 0.25
INIG ettt ere e e e srae e e e saae e e s s saraaeeens 81
risperidone orally disintegrating tab 0.5 mg
..................................................................... 81

risperidone orally disintegrating tab 1 mg .81
risperidone orally disintegrating tab 2 mg 81
risperidone orally disintegrating tab 3 mg 81
risperidone orally disintegrating tab 4 mg 81

risperidone soln 1Tmg/mi................ccuueueen. 81
risperidone tab 0.25 Mg ........ccceeeueeeueenene 81
risperidone tab 0.5 mg........ccccceceeveevuenuennen. 81
risperidone tab 1mg.........coccevveevveeeveenneenne 81
risperidone tab 2 mg..........ccceeveecueeevveecnnenne 81
risperidone tab 3 mg.........ccccevevveeveencueennnen. 82
risperidone tab 4 mg..........cceceeeeveccreennn. 82
RITALIN LA CAP 1IOMG.....ccceecveereeereeeene 10
RITALIN LA CAP 20MG .......coccevvereerennene 10
RITALIN LA CAP 30MG .......coceviereeiennenne 10
RITALIN LA CAP 40MG .......coveriereereeeene 10
RITALIN TAB1IOMG. ......coocteirierieeeieeeene 10
RITALIN TAB 20MG......ccovieeeeiereeeeeeeeenne 10
RITALIN TABBMGi......cccootiirierieeeieeeene 10
ritonavir tab 100 Mg .....cccueeveeevveeceencreennnen. 87
rivastigmine tartrate cap 3 mg (base
EQUIVALENL) ... 156
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENT) ..ot 156
rivastigmine tartrate cap 6 mg (base
EQUIVALENT) ..o 156

rivastigmine td patch 24hr 13.3 mg/24hr156
rivastigmine td patch 24hr 4.6 mg/24hr .156

rivastigmine td patch 24hr 9.5 mg/24hr. 156

FIVEISA ...t 103
RIVFLOZA INJ 128/0.8.......oeeevveereereennen. 129
RIVFLOZA INJ 160MG/ML........cccvervennene 129
RIVIVE SPR 3/0.1ML...ccutvvierieieeeierienneen 53
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq).....cccceevueeevveeceenseeeeeenne 140
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) ....ccccuvevueveeerveeeienieennen. 140
rizatriptan benzoate tab 10 mg (base
eQUIVALENL) ... 141
rizatriptan benzoate tab 5 mg (base
eqUIVALENL) ... 140
ROCKLATAN DRO ......ooeiieeieeieeeeeeeeene 150
roflumilast tab 250 mcg...........cccceeevueeeneenee. 31
roflumilast tab 500 mcg...........cccceevuveeuuennne. 31
ropinirole hydrochloride tab 0.25 mg ....... 79
ropinirole hydrochloride tab 0.5 mg ......... 79
ropinirole hydrochloride tab 1 mg.............. 79
ropinirole hydrochloride tab2mg............ 79
ropinirole hydrochloride tab 3 mg............ 79
ropinirole hydrochloride tab4 mg............. 79
ropinirole hydrochloride tab 5 mg............ 79
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) ............ccceveeeeveeeeneenne 79
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent) ............occeveeeeveeeeneenne 79
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent) .............ccccoeeecveeeennenne 79
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent) ..............cccoueeeeeveeeeneene 79
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent) ..............cccueeeevuveeeunenne 79
rosuvastatin calcium tab 10 mg ................. 59
rosuvastatin calcium tab 20 mg ................ 59
rosuvastatin calcium tab 40 mg................. 59
rosuvastatin calcium tab 5 mqg................... 59
ROXICODONE TAB 15MG......cccccecervveruennen. 20
ROXICODONE TAB 30MG.......ccocceeeverueenne 20
ROZEREM TAB 8MG........ccccecevieeiereeeene 137
ROZLYTREK CAP 100MG.........ccccceveverrene 74
ROZLYTREK CAP 200MG........ccccceervervennen. 74
ROZLYTREK PAK 50MG........ccccevervvereenne. 74
RUBRACA TAB 200MG.......ccccecveereererrennen. 74



RUBRACA TAB 250MG........cccoeevieeveereenene 74
RUBRACA TAB 300MG .......ccccevveereeneenene 74
rufinamide susp 40 mg/mi......................... 40
rufinamide tab 200 Mg .........cccceeeeeveueennen. 40
rufinamide tab 400 Mg .........cccceeveeecueenn. 40
RUKOBIA TABB6OOMG ER........ccccecveuenene 87
RYALTRIS SPR 665-25 ........ccccceevvervvereennen. 147
RYBELSUS TAB 14MG.......ccccecervierieneenene 50
RYBELSUS TAB 3MG .......ccooeeeveeieeieneeaene 50
RYBELSUS TAB TMG .......coocevvieriireeneeeenne 50
RYDAPT CAP 25MG......ccccevieiirieneeneenene 74
RYTARY CAP 145MG .......ccoovveiviiriereeene 79
RYTARY CAP 195MG .......coooeviiriiniireeene 79
RYTARY CAP 245MG........ccoeceecieererenene 79
RYTARY CAP 95MGi......ccccovvrieriirieneenenne 79
RYTHMOL SR CAP 225MG.........ccccueeeuenee. 29
RYTHMOL SR CAP 325MG........cccceevvennene 29
RYTHMOL SR CAP 425MG...........cceeuuen.e. 30
S
SABRIL POW 500MG........ccoccerirrrerrereennenn 42
SABRIL TAB 500MG .......cocerierieneeeeneennes 42
SAFYRAL TAB ...ttt 103
salicylic acid er film-forming soln 28.5% 115
salsalate tab 500 Mg........cccceveeveeeeevuenuenne 14
salsalate tab 750 Mg .....cc.coevueevveerveencueenen. 14
SAMSCA TAB 1I5MGi........covereerieeieieenene 123
SAMSCA TAB 30OMG......coooerieriereeeeeenne 123
SANCUSO DIS 3.AMG.....ccccevvierirreriereennens 54
SANDIMMUNE CAP 100MG..................... 144
SANDIMMUNE CAP 25MG..........cccceueun.e. 144
SANDIMMUNE SOL 100MG/ML.............. 144
SANTYL OIN 250/GM.....cccvvervrierirneenene 14
SAPHRIS SUB 10MG......ccccovviirirreriereennens 83
SAPHRIS SUB 2.5MGi.......ccceevieereeereenne 83
SAPHRIS SUBBMG........cccoerierieeeieeeene 83
sapropterin dihydrochloride powder packet
TOO MGttt 121
sapropterin dihydrochloride powder packet
L1001 4 0T TSRS 121
sapropterin dihydrochloride tab 100 mg. 121
SAVELLAMIS TITRPAK ....cccveerererene 157
SAVELLA TAB 100MG.......ccoceeiereereenene 157
SAVELLA TAB12.5MG.......cocevcieirrernenne 157
SAVELLA TAB 25MGi.......ccooeecveeiecieieeeene 157

SAVELLA TAB 50MG.........cocvvivvuirvernncnnen. 157

SAXENDA INJ18MG/3ML.....ccoevterrreernanne 4
SCEMBLIX TAB 100MG........ccceecveerrerrennne. 75
SCEMBLIX TAB 20MG.......ccceeeererreeneeeenne 75
SCEMBLIX TAB 40MG......ccccoverrierreneeeenne 75
scopolamine td patch 72hr 1 mg/3days ...54
SEASONIQUE TAB.....cooevierieteeeeeeeenne 103
selegiline hclcap 5 mg.........ocueeeeeeecveecnnene 80
selegiline hcltab 5 mg .......ccccoeceeveeeenneennen. 80
selenium sulfide lotion 2.5%...................... 11
selenium sulfide shampoo 2.25% ............. 111
selenium sulfide shampoo 2.3% ............... 11
SELZENTRY SOL 20MG/ML........cccuveeuuen.e. 87
SELZENTRY TAB 150MG .......ccceceeveerenne 87
SELZENTRY TAB 300MG .......cccecevverienene 87
SE-NATAL 19 TAB.....coveeieeeeeeeeeeeeieenne 146
SENSIPAR TAB 30MG.......ccceviirerierrennen. 121
SENSIPAR TAB 60MG........ccccvveereerreeiene 122
SENSIPAR TAB 90MG.......ccceeeeceeererrennen. 122
SEREVENT DIS AER 50MCG........ccccecvennene 33
SEROQUEL TAB 100MG.........cceevveerrerrennne. 83
SEROQUEL TAB 200MG.......cccevuervereenenne 83
SEROQUEL TAB 25MG.......cccoeecrveerrenrennee 83
SEROQUEL TAB 300MG.......ccoevueeveeeenene 83
SEROQUEL TAB 400MG.......cccceeuervereennnne 83
SEROQUEL TAB 50MG........ccccevveerieeeenene 83
SEROQUEL XR TAB 150MG........cccceeeenne 83
SEROQUEL XR TAB 200MG..........c.cccuuen.... 83
SEROQUEL XR TAB 300MG........ccceeuvenene 83
SEROQUEL XR TAB 400MG........cccceevvennene 83
SEROQUEL XR TAB50MG .......cceeecvverrnee 83
SEROSTIM INJ 4AMG.......ccovvieriiieieeeene 120
SEROSTIM INJ BMG......cocovviiieiiieeeenne 120
SEROSTIM INJ BMG.......ccoeeveererereeenne 120
sertraline hcl oral concentrate for solution
P2{0 0 0 0T V4 0 | USSR 45
sertraline hcltab 100 Mg .........coevveeeeeeuene 45
sertraline hcltab 25 mg............ccueeuveennenns 45
sertraline hcltab 50 mg............ccccceueeueennen. 45
SELAKIN ..ottt 103
sevelamer carbonate packet 0.8 gm....... 128
sevelamer carbonate packet 2.4 gm ....... 128
sevelamer carbonate tab 800 mg............ 128
sevelamer hcl tab 400 mg......................... 128



sevelamer hcltab 800 mg..............c..c...... 128

SF5000 PIUS ... 145
Sharobel..........oueeeeeeeieiieieeeeeeeieae 105
SIGNIFOR INJ 0.3MG/ML ......cocuvvirerrannne 122
SIGNIFOR INJ 0.6MG/ML .......ccecevuenenne. 122
SIGNIFOR INJ 0.9MG/ML ......ccccevereernnene 122
sildenafil citrate tab 100 mg....................... o7
sildenafil citrate tab 20 mg...............c......... o8
sildenafil citrate tab 25 mg.............cc.c...... o7
sildenafil citrate tab 50 mg.............c.c...... o7
SILENOR TAB 3MG .....ccoceieiieieieeeene 134
SILENOR TAB BMG ........coccevierieeeieeeene 134
Silodosin cap 4 mMg........eeeeeeevreeceeecreeereenne 129
silodosin cap 8 Mg........cccceeeeveevenseencennene 129
SILVADENE CRE 1% ....ccueevuevierieieeieneenne 12
silver sulfadiazine cream 1%..................... 112
SIMBRINZA SUS 1-0.2% ....cocvevvereeeennanne 149
simvastatin tab 10 Mg .......cccoeeveeeveecreennnn. 59
simvastatin tab 20 mg..........ccccceceeveeeeenuene 59
simvastatin tab 40 Mg ..........ccecceeeveevueenen. 59
simvastatin tab 5 mg.........ccccceevveeeiencneennnn. 59
simvastatin tab 80 mg ..........ccccceeeveevueenenn. 59
SINEMET TAB 10-100MG..........ccccervverueanne. 79
SINEMET TAB 25-100MG........ccccveveenenee. 80
SINGULAIR CHW 4MG .......cccceeeeverreriennen. 31
SINGULAIR CHW 5MG .......ccccoeiriirieneennen. 31
SINGULAIR GRA 4AMG......cccoeveirrererrereennens 31
SINGULAIR TAB 10MG......ccocevveervrerrereennen. 31
sirolimus tab 0.5 Mg........ccccceeveeveevueneennen. 144
sirolimus tab 1mg........cooceevveeeveenveenneennne 144
Sirolimus tab 2 mg .........coceeeeeeeveeeceencenenne 144
SIRTURO TAB 100MG.....cccceecierieeereeeene 68
SIRTURO TAB 20MGi......ccccovviirireriereennens 68
SIVEXTRO TAB 200MG.......ccceeveereereennnne 27
SKYCLARYS CAP 50MG ......cccecevvereenene 148
SKYRIZI INJ150MG/ML .....covivririeienne. m
SKYRIZI INJ 180/1.2.....ooieeeieeieeeeeeeeene 127
SKYRIZI INJ 360/2.4......cccvvvveeieeerennenne 127
SKYRIZI PEN INJ 150MG/ML..................... m
SLYND TABAMG......coceeieeeeeieeeeeeennenn 105
SM Nicoting UM 2Mg ........ceeevveeeeveersenenn. 160
SOD OXYBATE SOL 500MG/ML.............. 155
SOD SUL/SULF EMU 10-5%......cccccecueuuene 108

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

3.13-1.6 gMm/177ml.........uueeeeeeereennne 137
sodium chloride inj 2.5 meq/ml (14.6%) 142
sodium chloride irrigation soln 0.9% ...... 129
sodium chloride soln nebu 0.9%............. 107
sodium fluoride chew tab 0.25 mg f (from

0.55 MG NAF) weooeiiiiieiiieeeeeeeeeene 141
sodium fluoride chew tab 0.5 mg f (from 1.1

MG NAFE) e 141
sodium fluoride chew tab 1 mg f (from 2.2

MG NAT) ettt 141
sodium fluoride soln 0.5 mg/ml f (from 1.1

MQG/MINAS) ... 141
sodium phenylbutyrate oral powder 3

gm/teaspoonful ...............cccueeeevueeeecneennne 122
sodium phenylbutyrate tab 500 mqg......... 122
sodium polystyrene sulfonate powder ... 145
SOHONOS CAP 1.5MG......cccccevtrvirrrennnne. 147
SOHONOS CAP 10MG . ......cccueeverereennee 147
SOHONOS CAP IMGi......cccevverieriererrenne 147
SOHONOS CAP 2.5MGi......ccccevereeerernenne 147
SOHONOS CAP 5MG.......cocveeveeereenene 147
solifenacin succinate tab 10 mqg............... 169
solifenacin succinate tab 5 mg ................ 169
SOLIQUA INJ 100/33 ....ceteeeeeieeeeneenaenne 49
SOLODYN TAB105MG.......ccoveeeeerennnne 162
SOLODYN TAB 15MG .......coceeeveiereennnne 162
SOLODYN TAB55MG.......coctevieiieieeenne 162
SOLODYN TABG65MG.......cccveevererenenne 162
SOLODYN TAB 80MG.......ccceecverrereennnne 162
SOLTAMOX SOL 10MG/5ML........cceceeueee 70
SOLU-CORTEF INJ 1000MG.................... 107
SOLU-CORTEF INJ 100MG ..........ccceuue... 107
SOLU-CORTEF INJ 250MG...............c........ 107
SOLU-CORTEF INJ 500MG.............c....... 107
SOLU-MEDROL INJ 1000MG................... 107
SOLU-MEDROL INJ 125MG..........ccocu.e.... 107
SOLU-MEDROL INJ 40MG.........ccceueruenee 107
SOMATULINE INJ 120/.5ML ...........c......... 122
SOMATULINE INJ 60/0.2ML ..........c......... 122
SOMATULINE INJ 90/0.3ML.......ccceueen.e. 122
SOMAVERT INJ 10MG ......cccevvveiereennne 120
SOMAVERT INJ 1I5MG......cocvviiiiiernnne 120
SOMAVERT INJ 20MG.......ccoeevveererrenrnne 120



SOMAVERT INJ 25MGi........ccccevviirirvinnene 120

SOMAVERT INJ 30MG.......ccccevciirirrennenne 120
SOOLANTRA CRE 1%.....ueevcvveeieeeecreenen. 116
sorafenib tosylate tab 200 mg (base
EQUIVALENT) ... 75
sotalol hcl (afib/afl) tab 120 mg ................. 92
sotalol hcl (afib/afl) tab 160 mg.................. 92
sotalol hcl (afib/afl) tab 80 mg................... 92
sotalol hcltab 120 Mg .........coceeeeeeecnennene 92
sotalol hcltab 160 Mg ......ccceeeeeeeeeeneeannee. 92
sotalol hcltab 240 mM@.......ceeeeeveeeveccneennne. 92
sotalol hcltab 80 mg........oeeeeeeeeveneennen. 92
SOTYLIZE SOL 5MG/ML .....cccuvevreecreerene 92
SOVALDI PAK150MG........ccccceriereereenenne 89
SOVALDI PAK200MG.......cccceveerrerrrerrennenn 89
SOVALDI TAB 400MG......cccceeevercrienreannene 89
SPECTRACEF TAB 400MG.......cccccecueunene 100
spinosad sUSP 0.9% .......ccccueeeerveeecveeecnnnnn. 116
SPIRIVA AER 1.25MCG........ccccervereerrennne 30
SPIRIVA CAP HANDIHLR. ......cccceeveviernne. 30
SPIRIVASPR 2.5MCG......cccvevereerierreenen. 30
spironolactone & hydrochlorothiazide tab
25-25 MGttt 17
spironolactone tab 100 mg........................ 118
spironolactone tab 25 mg.......................... 118
spironolactone tab 50 mg ......................... 118
SPORANOX CAP 100MG........cccceveevernnennen 55
SPORANOX SOL 1I0MG/ML .......cceevveeunenne 55
SPHNTEC 28 103
SPRIX SPR15.75MG......ccccceriieererieriennen. 13
SPRYCEL TAB 100MG .....cccceeeveerierreenen. 75
SPRYCEL TAB 140MG........ccccceriereeeerneanne 75
SPRYCEL TAB20MG......cccoeeviiereecieeeeenne 75
SPRYCEL TAB50MG......cccoeeieeeeeereeenne 75
SPRYCEL TAB 7TOMG......ccocevieieeereeeenne 75
SPRYCEL TAB 80MG.......cccoeeereereecreennene 75
SIS ettt e e aaneee 145
SPS SUS 15gM/60..........uueeeeeeereeeeeereeereene 145
STONY X ceveiiieeiieeeereeeeeeeeeeeeennrreeeeesesseesnnnnnnes 103
SSA ettt ettt 12
SSS 10%6-5% cooeeeeeeeeeeeeeeeeeeeeeeee e 108
SSS 105 .t 108
st joseph low dose aspiri..........ccoeeevveeeueennee. 14
STALEVO 100 TAB....cuteeeteeeeeeeeeeee e 80

STALEVO 125 TAB ....oooteeteeeeeeeeeeeeeeene 80
STALEVO 150 TAB....covciertieeeeieeeeeeeeane 80
STALEVO 200 TAB.....ceeeteeeieeeeeeeeeeeeene 80
STALEVO 50 TAB ..ottt 80
STALEVO 75 TAB...ceeeieteeeeeeeeeeeeeeene 80
stavudine cap 15 Mg......cceecvevcueeevueeceensenenns 87
stavudinge cap 20 Mg .......coeceeeveeeeveeecveenneeenns 87
stavudine cap 30 MQ.......cccueeeeeevueecveecnnenns 87
stavudine cap 40 Mg......cccceeveeeeeveeseennuennen. 87
STELARA INJ 45MG/0.5 .....coovvvierienienene M
STELARA INJ9OMG/ML .....cocvvereererene M
STIMUFEND INJ 6/0.6ML ........ccceeueruunne. 133
STIVARGA TAB 40MG .....cccoevveveereerennene 75
STRATTERA CAP 100MGi......cceecveeeereenne 6
STRATTERA CAP 10MG........cocvviereerenrenne 5
STRATTERA CAP 18MG......cccoeuvveririeiennene 6
STRATTERA CAP 25MG .......coverveneereerene 6
STRATTERA CAP 40MGi......cccoeverereeiennene 6
STRATTERA CAP 60MG.......ccceeveeereene 6
STRATTERA CAP 80MG.......ccccevvereererrenne 6
STRENSIQ INJ 18/0.45 .......coovveveiieinene 122
STRENSIQ INJ 28/0.7TML......ccceeercverrennen. 122
STRENSIQ INJ 40MG/ML.........ccveeveeurn.. 122
STRENSIQ INJ 80/0.8ML..........ccceecveeurne. 122
STRIBILD TAB.....cootieeierteeeeeeeeeeeseeneens 87
STRIVERDI AER 2.5MCG .........ccceovereerrenne 33
STROMECTOL TAB 3MG......ccccevuevrerrenenne 25
SUBOXONE MIS 12-BMG.......ccccevererrenne 23
SUBOXONE MIS 2-0.5MG........cccevueeuvenne 22
SUBOXONE MIS 4-1MGi........ccccevvuerrreneenenne 22
SUBOXONE MIS 8-2MG........ccccevuerviereenne 23
SUBSYS SPR100MCG .......cccoeeeierrereeaenne 20
SUBSYS SPR 400MCQG......cccceocervrerrerienenne 20
SUBSYS SPR 600MCQG.......cccccovereereerenenne 20
SUBSYS SPR 800MCG.......ccceecerruerrvereennenne 20
SUDVENILE ...ttt 40
subvenite starter kit/blu.....................c........ 40
subvenite starter Kit/gre .............cccueeuenn. 40
subvenite starter Kit/ora ............ccceeeueeeueen. 40
SUCRAID SOL 8500/ML......ccovvrvrercuerrennen. 116
sucralfate susp 1gm/10mi........................ 166
sucralfate tab 1 gm ......cccevveeeeveeeveenceeennnen. 166
SULAR TAB1TMG ER .......coocirvirierieieeene 94
SULARTAB 34MGER .......cocvevreieeieeeene 94



SULARTAB 8 5MG ER ........cocvvvuiiiiiiinnnne 94

sulconazole nitrate cream 1%................... 110
sulconazole nitrate solution 1% ................ 110
sulfacetamide sodium liquid 10% ............ 12

sulfacetamide sodium lotion 10% (acne)108
sulfacetamide sodium ophth oint 10% ... 150
sulfacetamide sodium ophth soln 10% .. 150

sulfacetamide sodium shampoo 10% ..... 12
sulfacetamide sodium w/ sulfur cleanser
TO2% et saaens 109
sulfacetamide sodium w/ sulfur cleanser
TO-5% e 109
sulfacetamide sodium w/ sulfur cleanser
O.8-4.8% e 108
sulfacetamide sodium w/ sulfur cleanser 9-
AU eeeeereeeieeeieeieenite et te e aessaaaas 108
sulfacetamide sodium w/ sulfur cleansing
PAA 10-4% e 109
sulfacetamide sodium w/ sulfur cream 10-
2%eeeeeeeireeeireeceee e e e saaeenaaan 109
sulfacetamide sodium w/ sulfur cream 9.8-
BB e 109
sulfacetamide sodium w/ sulfur lotion 10-
5 e 109
sulfacetamide sodium w/ sulfur lotion 9.8-
B.8% ettt ssanans 109
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25) % ...eceeeeueeeeeeerveeenne. 151
sulfacleanse 8/4 ............eeeeeecveeecveeennnn. 109
sulfadiazine tab 500 mg............cccceeeuuenee. 161
sulfamethoxazole-trimethoprim susp 200-
40 MG/BMl.......uueoeeaiiiiieeeeeeeeeee 26
sulfamethoxazole-trimethoprim tab 400-80
NG ettt ettt eree e 26
sulfamethoxazole-trimethoprim tab 800-
TEO MG ...t 26
sulfamez wash .............eeeeeeeccieeeieeenn. 109
SULFAMYLON CRE 85MG/GM ................ 12
sulfasalazine tab 500 mg ..............ccccceuce. 127
Sulfasalazine tab delayed release 500 mg
................................................................... 127
sulfatrim pediatric ..........ceeeeeevueeecvencueennen. 26
sulindac tab 150 Mg ......cccueeeveevveeceeccneennen. 13
sulindac tab 200 Mg ........cccceeveeceeeeeveennenne 13

sumatriptan nasal spray 20 mg/act......... 141
sumatriptan nasal spray 5 mg/act ........... 141
sumatriptan succinate inj 6 mg/0.5ml..... 141
sumatriptan succinate solution auto-
injector 4 mg/0.5mi..............cccoevueeeuen. 141
sumatriptan succinate solution auto-
injector 6 mg/0.5ml..............cccoevueeuenn. 141
sumatriptan succinate tab 100 mqg........... 141
sumatriptan succinate tab 25 mg............. 141
sumatriptan succinate tab 50 mg ............ 141
sunitinib malate cap 12.5 mg (base
eqQUIVALENT) ... 75
sunitinib malate cap 25 mg (base
EQUIVALENT) ..ot 75
sunitinib malate cap 37.5 mg (base
eQUIVALENL) ... 75
sunitinib malate cap 50 mg (base
EQUIVALENL) ... 75
SUNLENCA TAB 300MG ......cccecueereerenene 87
SUNOSI TAB 150MG......ccccevvuerierieneenreneennes 6
SUNOSI TAB 75MG .......ooveeeieniereeeeeeeeene 6
SUPRAX CAP 400MG........cccveveeeereenenne 100
SUPRAX CHW 100MG.......ccccevveerirrenaenne 100
SUPRAX CHW 200MG.......cccecveeeereenrnne 100
SUPRAX SUS 200/5ML.....ccccevvvereecrernnanne 100
SUPRAX SUS 500/5ML........ccecevrerrrereanne. 100
SUPREP BOWEL SOL PREP KIT................ 137
SUTAB TAB......oooieieeeeeteeeeeeeee e 137
SUTENT CAP 12.5MGi.......cooieieieeieeeeene 75
SUTENT CAP 25MGi ......coceeeieierieeieneeeenne 75
SUTENT CAP 37.5MGi......coceiviriirieeeeene 75
SUTENT CAP 50MGi......coceeiierierieneeeeane 75
SYEAA .ot 103
SYMBYAX CAP 3-25MG.......ccceeeecveenrennen. 157
SYMBYAX CAP 6-25MG.......cccceeceveverrennen. 157
SYMDEKOQO TAB 100-150 ......ccoceeveereereennene 161
SYMFILO TAB....coteeeeeeeeeeeeeeteeeeneene 87
SYMFITAB ...ttt 87
SYMJEPI INJ 0.15MG........ccoveieeerecrenen. 17
SYMJEPI INJ 0.3MG......cccceeiereeeierrennen. 17
SYMLINPEN 60 INJ 1000MCG................... 48
SYMLNPEN 120 INJ 1000MCG.................. 48
SYMPAZAN MIS 10MG.......cccoovervierrenieaenne 36
SYMPAZAN MIS 20MG........ccoveevueereeranene 36



SYMPAZAN MIS BMGi........ccccoeriecrereennenne 36
SYMPROIC TAB 0.2MG.....ccccevcveerierernrenne 128
SYMTUZA TAB ...ttt 87
SYNAREL SOL 2MG/ML.....cocuervierierienane 120
SYNJARDY TAB......ooititeierieneeneeeeeeenaees 49
SYNJARDY TAB 12.5-500.......cccceecerveeneenne. 49
SYNJARDY TAB 5-1000MG.........cccceeuvnue. 49
SYNJARDY TAB 5-500MG........ccccecveruune. 49
SYNJARDY XR TAB.....ccooteerieeieereeeeeeenne 49
SYNJARDY XR TAB 10-1000.........cccceuven.e. 49
SYNJARDY XR TAB 25-1000.........ccccu..... 49
SYNJARDY XR TAB 5-1000MG................. 49
SYNTHROID TAB 100MCG............cccueuee. 164
SYNTHROID TAB 112MCG..........cccverueennene 164
SYNTHROID TAB 125MCG........cccceeueeuenee. 164
SYNTHROID TAB 137TMCG........cccceeeueennenn. 164
SYNTHROID TAB 150MCQG........ccccceueeuueee. 164
SYNTHROID TAB 175MCG............ccueu..e. 164
SYNTHROID TAB 200MCG........cccceeeennene 164
SYNTHROID TAB 25MCG ........cceceevueennenee. 164
SYNTHROID TAB 300MCG........cccceeeeunenee 164
SYNTHROID TAB 50MCG......cccceecvveeenne 164
SYNTHROID TAB 75MCG ........cccoveeueennen. 164
SYNTHROID TAB 88MCG.......ccceecveerrennene 164
SYPRINE CAP 250MG.......cccecerverrenreenenne 142
T

TABLOID TAB 40MG.......ccocevverrerreeeeenennes 69
TABRECTA TAB 150MG.......ccccectrrerrernnenne 75
TABRECTA TAB 200MG........ccevveereereenrnne 75
tacrolimus cap 0.5mMg........cccceevveevuennenn. 144
tacrolimus cap 1mMg ........oeceeeveeceencreennnen. 144
tacrolimus cap 5 mg........ccceeeveeeveenvuenenen. 144
tacrolimus oint 0.03% .........cceeeueeevueecueene 15
tacrolimus 0iNt 0.1%........cccceeeeeevueeeveensennne 114
tadalafil tab 10 Mg .....cccuvevveeeeveerieereeeeenne o7
tadalafil tab 2.5 mg.........coeveeveevcreeeieenene 129
tadalafil tab 20 MQ........ccoveevvvereienceeeeenne. o7
tadalafil tab 20 mg (pah) ........cccoeeeueeeunenee. 98
tadalafiltab 5 mg........ccceevveveeninciiinanne 129
TADLIQ SUS 20MG/5ML.......ccevvveeereennnne. 98
TAFINLAR CAP 50MG.........oovieeiieeienenne. 75
TAFINLAR CAP 75MG......cccecterieeereenenne 75
TAFINLAR TAB 10MG......ccccevvierieerreneenes 75

tafluprost preservative free (pf) ophth soln

0.00715% .ottt 152
TAGRISSO TAB 40MG.......cccoveeerreereenrennne 75
TAGRISSO TAB 80MG.......ccocvvvveierieeaennne. 75
TAKHZYRO INJ 150MG/ML.........cccueeuuenee. 131
TAKHZYRO INJ 300/2ML ......cocvveeeveerene 131
TALICIA CAP ...ttt 168
TALZENNA CAP O.IMG......cccoeecreeirerrennne 75
TALZENNA CAP 0.25MG.......ccceceereerenene 75
TALZENNA CAP 0.35MG......ccccecuerruereennenne 75
TALZENNA CAP O.5MGi.......ccceevveerrerrennne. 75
TALZENNA CAP 0.75MG......ccccovevvierrenenne 75
TALZENNA CAP IMG.....cccoeveieerecieerenne 75
TAMIFLU CAP 30MG......ccooveereererreereeneenne 89
TAMIFLU CAP 45MGi........cooviiririenreneeneenne 89
TAMIFLU CAP 75MGi......cccoeveierierreerenne 89
TAMIFLU SUS BMG/ML.......cccoevvuervrenrennnnne 89
tamoxifen citrate tab 10 mg (base

EQUIVALENT) ...ttt 70
tamoxifen citrate tab 20 mg (base

eQUIVALENL) ... 70
tamsulosin hclcap 0.4 mg...........ueeeueeee. 130
TARCEVA TAB 100MG.......cccovvecrecreerenee 69
TARCEVA TAB 150MGi......ccceeiereeieeeeene 69
TARCEVA TAB 25MGi.......ccocteverierienieeenne 69
TARGRETIN CAP 75MGi.......ccceevieerrerrennne. 77
TARGRETIN GEL 1% ..cevevieeieeeeeeieeeennee. 110
tariNA 24 f@ ..ot 103
tarina fe tab 1/20 €Qq.......ccccevveeeveeevcvenennane 103
TASIGNA CAP 150MG........covviervierieeeenne. 75
TASIGNA CAP 200MG.......coovueeceerreennrenne 75
TASIGNA CAP 50MGi.......ccoveierieeieeeenne. 75
tasimelteon capsule 20 mg....................... 137
TASMAR TAB 100MG.......ccovvecieieeieeeeeene 77
tavaborole soln 5%............cueeveeeveeeenennne. 110
TAVALISSE TAB 100MG ......ccceeevveevrereene 131
TAVALISSE TAB 150MG........ccceeveveernnen. 131
TAVNEQOS CAP 10MG.......cocevveeierierrennen. 131
TAYTULLA CAP IMG/20MC..................... 103
tazarotene cream 0.05%..........ccccuueeecueennne 11
tazarotene cream 0.1%.....cccccceeeeeeevuveeenenne 11
tazarotene gel 0.05%........cccueevueeeceevceeennn. 11
tazarotene gel 0.1%.......ccoeeeceeeceeecveecreeennen. M
BAZICES ettt 100



TAZICEF ..ot 100

TAZORAC CRE 0.05% ....cevvuvereeeeeeenrennneee m
TAZORAC CRE 0.1% ...covevveieieeeeeeeenne m
TAZORAC GEL 0.05%.....ccoevuvveiercierreenen. m
TAZORAC GEL O.1%....covvueiienieeeeeeeeenene m
EAZEIA XT..o.neeeeeeeeeeeeeeeeeteeeeee e 94
taztia xt cap 300MQg €r ........ccueeeeeevueeeuennne. 94
TAZVERIK TAB 200MG.......cocerierierenaenne 75
TEGRETOL SUS 100/5ML......ccccevvuierreennnnn. 40
TEGRETOL TAB 200MG......ccooveevvueenreannen. 40
TEGRETOL-XR TAB 100MG...........cccceu.e... 40
TEGRETOL-XR TAB 200MG..........cccueeuuee. 40
TEGRETOL-XR TAB 400MG ..........cc.cuue... 40
TEGSEDI INJ 284/1.5 ......ooovieviinieeeenne 160
TEKTURNA HCT TAB 300-12.5.................. 66
TEKTURNA HCT TAB 300-25MG.............. 66
TEKTURNA TAB 150MG .......coecvvviierrennee. 66
TEKTURNA TAB 300MG........ccocevmerruernenne. 66
telmisartan tab 20 mg.........c.cccceeeeeeeneennen. 62
telmisartan tab 40 mg.........cccceeveevveeeeeennne. 62
telmisartan tab 80 mg...........ccecveeeueeenennee. 62
telmisartan-amlodipine tab 40-10 mg ...... 66
telmisartan-amlodipine tab 40-5 mqg........ 66
telmisartan-amlodipine tab 80-10 mg ...... 66
telmisartan-amlodipine tab 80-5 mqg........ 66
telmisartan-hydrochlorothiazide tab 40-
T2.5 MG ettt 66
telmisartan-hydrochlorothiazide tab 80-12.5
NG ettt ettt eree e 66
telmisartan-hydrochlorothiazide tab 80-25
ING ettt e e 66
temazepam cap 15 mg.......ccccceveeeeeceueenne. 136
temazepam cap 30 MQ.......ccceevveeeeeeneennn. 136
temazepam cap 7.5 mg.....ccccccceeeeeeueennne. 135
TEMBEXA SUS 10MG/ML.......ccccevvvrreannen. 90
TEMBEXA TAB 100MG .......ccceeverveevennanne. 90
TEMODAR CAP 100MG........ccocvvvveierreennen. 68
TEMODAR CAP 140MG........ccovvieeeeeeeaneee 68
temozolomide cap 140 mg..........cc.ccuee.... 68
temozolomide cap 180 mg.............ceeuun... 68
temozolomide cap 20 Mg .........cccueeeuenee. 68
temozolomide cap 5mg..........cceecueeeueenee. 68
EENCON ...ttt 14

tenofovir disoproxil fumarate tab 300 mg 87

TENORETIC TAB 100.....cccccocivviriiniiniinene 66
TENORETIC TAB 50 ......coceviviiiiiiieenene 66
TEPMETKO TAB 225MG.........ccoceviieninnene 75

terazosin hcl cap 1 mg (base equivalent)..62
terazosin hcl cap 10 mg (base equivalent)62
terazosin hcl cap 2 mg (base equivalent).62
terazosin hcl cap 5 mg (base equivalent).62

terbinafine hcltab 250 mg ......................... 55
terbutaline sulfate inj 1mg/mi.................... 33
terbutaline sulfate tab2.5 mg.................... 33
terbutaline sulfate tab5 mg........................ 33
terconazole vaginal cream 0.4%............. 170
terconazole vaginal cream 0.8%............. 170
terconazole vaginal suppos 80 mg ......... 170
teriflunomide tab 14 mg...........ueeeeuveeennen. 158
teriflunomide tab 7 Mg.......cccceevueeevencunene 158
TERIPARATIDE INJ 620/2.48 ................... 19
teriparatide soln pen-inj 600 mcg/2.4ml 119
TESTIM GEL 1%(50MG) .......ooverreereeeenene 24
testosterone cypionate im inj in oil 100

MG/ M.ttt eseens 24
testosterone cypionate im inj in oil 200

0070 74 1 0] F SRR 24
testosterone enanthate im inj in oil 200

MG/ M. 24
testosterone td gel 1I0mg/act (2%) ........... 24
testosterone td gel 12.5 mg/act (1%)........ 24
testosterone td gel 20.25 mg/1.25gm

(1.6296) ettt 24
testosterone td gel 20.25 mg/act (1.62%)24
testosterone td gel 25 mg/2.5gm (1%).....24
testosterone td gel 40.5 mg/2.5gm (1.62%)

.................................................................... 24
testosterone td gel 50 mg/5gm (1%)........ 24
testosterone td soln 30 mg/act................. 24
tetrabenazine tab 12.5mg ............uccuuen.... 157
tetrabenazine tab 25 mg............coueeeuuen.e. 157
tetracycline hcl cap 250 mq..................... 162
tetracycline hcl cap 500 mg..................... 162
TEXACORT SOL 2.5% ...coveeveereeieeiernennens 114
TEZSPIRE INJ 210MG.......coceverieniereeaene 30
TEZSPIRE SOL 210MG.......ccceeerreeieeeeeenne 30
THALOMID CAP 100MG.......cccceevreveennnne. 143
THALOMID CAP 150MG........cceeveveneee 143



THALOMID CAP 200MG........cccceeveereennne 143
THALOMID CAP 50MG ......ccccevcverieeene 143
THEO-24 CAP 100MG CR.......cccoververneenne. 34
THEO-24 CAP 200MG CR......cccccecvevernnenne. 34
THEO-24 CAP 300MG CR......cccceecervernnne. 34
THEO-24 CAP 400MG ER...........ccceevueuenne. 34
theophylline elixir 80 mg/15mil .................. 34
theophylline tab er 12hr 300 mg................. 34
theophylline tab er 12hr 450 mg................ 34
theophylline tab er 24hr 400 mg................ 34
theophylline tab er 24hr 600 mqg............... 34
THIOLA EC TAB 100MG.......ccceevveriereenanne 130
THIOLA EC TAB 300MG.......cccoceeriereennne 130
THIOLA TAB 100MG.......ccocvecveeierienreenenne 130
thioridazine hcltab 10 mg............cuceueen.... 84
thioridazine hcltab 100 mg .............ccuu...... 84
thioridazine hcltab 25 mg................c......... 84
thioridazine hcltab 50 mg...............ccuu...... 84
thiothixene cap 1Mg ......cccceceveevenseeneennen. 85
thiothixene cap 10 Mg........ccccceeeeeevueeeeennne. 85
thiothixene cap 2 mg........ceeeeeeveeeceeesveennne 85
thiothixene cap 5 mg .......ccovveevevvceeeeveennne. 85
EAMIVE ittt 160
tiadylt cap 180mMQ/24 .........couueeeveevcveenennne 94
tiadylt cap 240mMQg/24 .........ceeeeeeeceeveuennne. 94
072 T0 } V7 =T oSSR 94
tiagabine hcltab 12 Mg .......ccveeeeeveeeeeennee. 42
tiagabine hcltab 16 mg..........cccveeveeennnee. 42
tiagabine hcltab 2 mg...........cccceceeueenennen. 42
tiagabine hcltab 4 mg ........c.eceeveeeveennenee. 42
TIAZAC CAP 120MG/24 .........cuoovveeenene 94
TIAZAC CAP 180MG/24 .........cceeeveennne 94
TIAZAC CAP 240MG/24.........cccovvcvrvernene 94
TIAZAC CAP 300MG/24 ........cuveeveveerne 94
TIAZAC CAP 360MG/24.........ccoovcevceeane 94
TIAZAC CAP 420MG/24.........coovceeeeanne. 94
TIBSOVO TAB 250MG.........covverieeereeenne 75
TIGLUTIK SUS 50/10ML .....cocveriiriiienne 148
TIKOSYN CAP 125MCG......ccceecveeeereenenee 30
TIKOSYN CAP 250MCG......ccceecvereerernnnne 30
TIKOSYN CAP 500MCG........ccoververrerneennee 30
Lilia O 1aD ..ot 103
timolol maleate ophth gel forming soln
0.25% .ottt 148

timolol maleate ophth gel forming soln

0.5%6 oottt 148
timolol maleate ophth soln 0.25% .......... 148
timolol maleate tab 10 mg.............ccouen... 92
TIMOLOL MALEATE TAB 20 MG............... 92
timolol maleate tab 5 mg..............ccuen.... 92
TIMOPTIC SOL 0.25% OP........cccceveuvennenee. 148
TIMOPTIC SOL 0.5% OP. ......ccceeveveueenenne. 148
TIMOPTIC-XE SOL 0.25% OP.................. 149
TIMOPTIC-XE SOL 0.5% OP..................... 149
tinidazole tab 250 MQ........cccoevveeevveecueennnen. 25
tinidazole tab 500 Mg .......ccceeevuveevevcueennen. 25
tiopronin tab 100 M@ ......ccueeeeueeevueecreecenene 130
TIROSINT CAP 100MCG.......cccveevereenenee 164
TIROSINT CAP 112MCG.........cccevverernenne 164
TIROSINT CAP 125MCG........ccceverveennnnne. 164
TIROSINT CAP 137TMCG........cccervereenrnne 164
TIROSINT CAP 1BMCG......ccccevvtrrerrennanne 164
TIROSINT CAP 150MCG........ccceevereennenee 164
TIROSINT CAP 175MCG........cccvrercreennne 164
TIROSINT CAP 200 ....ccoevveeeierieeeeeeeenne 164
TIROSINT CAP 25MCG........cccovvveeerernnnne 164
TIROSINT CAP 37.5MCG.......ccceectrvuernnne 164
TIROSINT CAP 44MCG.......ccevveerereenne 164
TIROSINT CAP 50MCG........ccocvereereennnne 164
TIROSINT CAP 62.5MCG.........cccceevueeneenne. 164
TIROSINT CAP 7T5MCG......cccoevveerereenrnne 164
TIROSINT CAP 88MCG.......ccceceveieeernanne 164
TIROSINT-SOL SOL 100MCG................... 165
TIROSINT-SOL SOL 112MCQG.................... 165
TIROSINT-SOL SOL 125MCQG................... 165
TIROSINT-SOL SOL 137TMCQG.................... 165
TIROSINT-SOL SOL 13SMCG/ML.............. 164
TIROSINT-SOL SOL 150MCQG................... 165
TIROSINT-SOL SOL 1775MCQG................... 165
TIROSINT-SOL SOL 200MCG.................. 165
TIROSINT-SOL SOL 25MCG/ML............. 164
TIROSINT-SOL SOL 37.5/ML..........c........ 165
TIROSINT-SOL SOL 44MCG/ML............. 165
TIROSINT-SOL SOL 50MCG/ML............. 165
TIROSINT-SOL SOL 62.5/ML..........cc....... 165
TIROSINT-SOL SOL 75MCG/ML............. 165
TIROSINT-SOL SOL 88MCG/ML............. 165
TIVICAY PD TAB5MG.......ccoeeceeieeieeieeenne 87



TIVICAY TABS5OMG.......oooceeiereeeeeene 87
tizanidine hcl tab 2 mg (base equivalent)147
tizanidine hcl tab 4 mg (base equivalent)147

TOBI NEB 300/5ML ....ccvvvierieeeieeieeeennen. 10
TOBI PODHALR CAP 28MG......ccccectereenene 1
TOBRADEX OIN 0.3-0.1% ...coovveevrerreennenn. 151
TOBRADEX ST SUS 0.3-0.05.....cccceeceeunene 151
TOBRADEX SUS 0.3-0.1% ..cevevvereeennne 151
tobramycin nebu soln 300 mg/4mi ............ "
tobramycin nebu soln 300 mg/5mi ............ 1)
tobramycin ophth soln 0.3%.................... 150
tobramyecin sulfate inj 10 mg/ml (base
EQUIVALENL) ... 1
tobramyecin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV)............ueeeeeeeecveennnen. 1
tobramycin-dexamethasone ophth susp
0.370.1% oottt 151
TOBREX OIN 0.3% OP.....ccccevverrerieennene 150
tolcapone tab 100 Mg .......cccoveeeeeveenseeneennen. 77
tolmetin sodium cap 400 mg...................... 13
tolmetin sodium tab 600 mg....................... 13
TOLSURA CAP B5MG.......cceecverieeeerernenne 55
tolterodine tartrate cap er 24hr2mg ...... 169
tolterodine tartrate cap er 24hr 4 mg ......169
tolterodine tartrate tab 1mg ............c....... 169
tolterodine tartrate tab 2 mg..................... 169
tolvaptan tab 15 Mg ........coeveevveievieeeeennnenne 123
tolvaptan tab 30 Mg ........ccceeeeveecreecveecneene 123
TOPAMAX SPR CAP 15MG .........ccecueeueee. 40
TOPAMAX SPR CAP 25MG........cccceeueennenee. 40
TOPAMAX TAB 100MG ........ccccvvevierreannnen. 40
TOPAMAX TAB 200MG......cccceevervrerrerrennene 41
TOPAMAX TAB 25MG .....ccccuveereerecreee. 40
TOPAMAX TAB 50MG.......cocereereereenenne 40
topiramate cap er 24hr 100 mg .................. 41
topiramate cap er 24hr 25 mg .................... 41
topiramate cap er 24hr 50 mqg.................... 41

topiramate cap er 24hr sprinkle 100 mg ...41
topiramate cap er 24hr sprinkle 150 mg....41
topiramate cap er 24hr sprinkle 200 mg...41

topiramate cap er 24hr sprinkle 25 mg .....41
topiramate cap er 24hr sprinkle 50 mg .....41
topiramate sprinkle cap 15 mg.................... 41
topiramate sprinkle cap 25 mqg................... 41

topiramate tab 100 MQ......c.ccccceeveeeeeveenuenne 41

topiramate tab 200 Mg .........ccccoeeeveecueennnen. 41
topiramate tab 25 mg...........cccecvueeeveecueennenn. 41
topiramate tab 50 Mg ........cccceeveveevennueennn. 41
TOPROL XL TAB 100MG.......ccccervuerverreenenne o1
TOPROL XL TAB 200MG.......ccccevuemeenreanene o1
TOPROL XL TAB 25MGi.......ccceverierienreeeenne o1
TOPROL XL TABS50OMG .......eoveerierieeaeenne o1
toremifene citrate tab 60 mg (base
eqQUIVALENT) ......ueeeeeeeeeeeeeeeeee e 70
torsemide tab 10 Mg.........cccoueeevevvueeenenne 118
torsemide tab 100 Mg .......ccccceeeeeevueeeueennee. 118
torsemide tab 20 Mg........ccccoueeeveecreeennennne. 118
torsemide tab 5mg ......ccccceveeeeevenieenennnene "7
TOUJEO MAX INJ 300/ML .....oovvverieianane 51
TOUJEO SOLO INJ 300/ML.....cccceevueeueennene 51
TOVIAZTABAMG.......ccevveieieeeieeeene 169
TOVIAZTABBMGi......ccccevvierieneeeeeeeeene 169
TRACLEER TAB 125MG........cccovcieereerenene 98
TRACLEER TAB 32MGi......cccevevierrereenenne 98
TRACLEER TAB 62.5MG........ccccccervieerrnnne 98
tramadol hcl cap er 24hr biphasic release
TOO MG vttt eree e saaeee e 20
tramadol hcl cap er 24hr biphasic release
200 MG ettt 20
tramadol hcl cap er 24hr biphasic release
00 MG ottt 20
tramadol hcltab 100 mg.........ccueeeveeneennee. 20
tramadol hcltab 50 mg.........ccccecueeeeeueennne 20
tramadol hcl tab er 24hr biphasic release
TOO MG .ot 20
tramadol hcl tab er 24hr biphasic release
200 MG ceetttiiittiieeeeeeeeeeteeeesereeesssenee e 20
tramadol-acetaminophen tab 37.5-325 mg
..................................................................... 21
trandolapril tab 1mg........cccevveeveeevveeceennnen. 60
trandolapril tab 2 mg .........cccceevueeeveevceeennn. 60
trandolapriltab 4 mg...........cceeveeeveecreennnen. 61
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 66
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 66
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 66

235



trandolapril-verapamil hcl tab er 4-240 mg

.................................................................... 66
tranexamic acid tab 650 mg..................... 134
TRANSDERM-SC DIS IMG/3DAY ............. 54
tranylcypromine sulfate tab 10 mg............ 44
TRAVATAN Z DRO 0.004% ....ccceuveeeeuveenne 152
travoprost ophth soln 0.004%

(benzalkonium free) (bak free) ............. 152
trazodone hcltab 100 mg.........cccccecueeueennen. 45
trazodone hcltab 150 mg............cuceeueen.e. 45
trazodone hcltab 300 mg............ccceeuun... 45
trazodone hcltab 50 mg ............cooueeueenee. 45
TRELEGY AER 100MCG......cccoveeerreeerreennns 33
TRELEGY AER 200MCG.......ccccvveerveereennen. 33
TREMFYA INJ 100MG/ML.......coeevrreeerrennns 111
TREMFYA INJ 200/2ML ....cccoveeeerreeereennns 1
TRESIBA FLEX INJ 100OUNIT.......coveeerreneee. 51
TRESIBA FLEX INJ 200UNIT ........ooeevveneee. 51
TRESIBA INJ 100UNIT.....oocieieieeeeeeene 51
tretinoin cap 10 Mg .....c..ceeveeeeveeeeeenceeeeeennne. 7
tretinoin cream 0.025%...........uueeeeeuvennn.. 109
tretinoin cream 0.05%........cccceueeeeeevnnenn. 109
tretinoin cream 0.1% ........ueeeeeecveeeeeevneenn. 109
tretinoin gel 0.01% .......coceeceeeeeeeceennenne 109
tretinoin gel 0.025% .........ueeeeeeeeeeecuennne. 109
tretinoin gel 0.05%..........ccueeeveeeceencueennnen. 109
TREXALL TAB1IOMG ....coveieeeeceeeeeeee. 69
TREXALL TAB 15MG ......ccvveeereeeerreeereeens 69
TREXALLTABS5MGi......ccoieeeeeeeeeeeee. 69
TREXALL TAB 7.5MG.......occceeieereereennee. 69
triamcinolone acetonide aerosol soln 0.147

[0 aTe 4o o 0 ISR 114
triamcinolone acetonide cream 0.025% 114
triamcinolone acetonide cream 0.1%...... 114
triamcinolone acetonide cream 0.5%..... 114
triamcinolone acetonide dental paste 0.1%

................................................................... 145
triamcinolone acetonide lotion 0.025% .. 114
triamcinolone acetonide lotion 0.1% ....... 114
triamcinolone acetonide oint 0.025% ..... 114
triamcinolone acetonide oint 0.1% .......... 114
triamcinolone acetonide oint 0.5%.......... 114
triamterene & hydrochlorothiazide cap

37.5-25MQ oot 17

triamterene & hydrochlorothiazide tab 37.5-

2O MGttt 17
triamterene & hydrochlorothiazide tab 75-
SO MG et 17
triamterene cap 100 Mg.........ccccceevueeeuennee. 118
triamterene cap 50 Mg .........cccccveeeueeeunennne. 118
triazolam tab 0.125mMg........cccceevueveeeeuene 136
triazolam tab 0.25 Mg ........cccveevueeevencnnene 136
TRIBENZOR20- TAB 5-12.5MG.................. 66
TRIBENZOR40- TAB10-12.5.....ccocveeneenene 66
TRIBENZOR40- TAB 10-25MG .................. 66
TRIBENZOR40- TAB 5-12.6MG.................. 66
TRIBENZOR40- TAB 5-25MG.................... 66
TRICOR TAB 145MGi......ccceeeiereeieeieeeeeeee 58
TRICOR TAB 48MG ......coocveeeeierienieneeeeenne 57
LA ... 14
trientine hclcap 250 Mg ........coeveeeeeeenenne 142
trientine hcl cap 500 mg...........ceeveenenne 143
tri-estarylla.............ooueeeeeeeeeenieeieiieeeienieenne 104
trifluoperazine hcl tab 1 mg (base
eQUIVALENL) ... 84
trifluoperazine hcl tab 10 mg (base
EQUIVALENL) ......ueeeeeeeeeeeeeeeeeeee e 84
trifluoperazine hcl tab 2 mg (base
EQUIVALENT) ...t 84
trifluoperazine hcl tab 5 mg (base
EQUIVALENT) ...t 84
trifluridine ophth soln 1%..................ccuu..... 150
trihexyphenidyl hcl oral soln 0.4 mg/ml... 77
trihexyphenidyl hcltab 2 mg...................... 77
trihexyphenidyl hcltab 5 mg...................... 77
TRIJARDY XR TAB.....cooerieeeeeieeieneeneens 49
TRIKAFTA PAK59.5MG........ccccevervierrennen. 161
TRIKAFTA PAK 75MGi.......cooeeieieeierrennen. 161
TRIKAFTA TAB ..ottt 161
tri-legeSt fE oot 104
TRILEPTAL SUS 300MG/5M........ccceeeueennee. 41
TRILEPTAL TAB 150MG........coccevierienianenne 41
TRILEPTAL TAB 300MG.......cccceeveereriennene 41
TRILEPTAL TAB 600MG.......ccccevvieeieneenene 41
tri-linyah ........cceeeeeeeeeeeeeeeeeeeereeeeeee e 104
TRILIPIX CAP 135MG ....ccoeeieieeieeieceeeenne 58
TRILIPIX CAP 45MGi......cocoeeiiiirienieneeeenne 58
tri-lo-estarylla............ueeeueeveeeeeveeneiennaane 104



tri=l0-MArZi@.......ccovueeeeeeeiieieeeieecieeceeeeanens 104
tri-lO-SPriNteC ....cccuveeeeeeeeeeeeeeieeceeereeaen. 104
trimethobenzamide hcl cap 300 mg......... 54
trimethoprim tab 100 Mmg............ccecueeeueenee. 25
ELT=UT et 104
trimipramine maleate cap 100 mg ............ 48
trimipramine maleate cap 25 mg............... 48
trimipramine maleate cap 50 mg.............. 48
TRINTELLIX TAB 10MG......ccceriereereernne 45
TRINTELLIX TAB 20MG......cccceeceereeerernnnne 46
TRINTELLIXTABS5MG .....cccoveiieeieerreeene 45
Eri=SPIINEEC ....eeeeeeeeeeeeeeeeeereeeee e 104
tri-SPrintec tab ..........eeeeevveeeeveeeceeeeerreeennen. 104
TRIUMEQ PD TAB.....ccteteeeiereeeeeeeeene 87
TRIUMEQ TAB.......ooitiieereerteseeseeee e 88
tri-vit/fluo dro 0.25mg ........cccueevueeeveecnene 146
tri-vit/fluo dro 0.5mg..........coeeeveevueeeeennucnne 146
ErIVOr@-28 .....ueoeeeeeieeeieeeeeieeeeeeeeeeeeeaens 104
Eri=VYlDra.......ooeeeeeieeieeeeeeeeeeeeeeeieeeaenn 104
tri-vylibra lo...........ooeeeeeeeeeeieecieeeceeeeee 104
TROKENDI XR CAP 100MG.......cccceeeueerene 41
TROKENDI XR CAP 200MG.......cccceeuerurenen. 41
TROKENDI XR CAP 25MG........cccceeeveenene 41
TROKENDI XR CAP 50MG ........cccoveveenrennen. 41
tropicamide ophth soln 0.5% ................... 149
tropicamide ophth soln 1%........................ 149
trospium chloride cap er 24hr 60 mg......169
trospium chloride tab 20 mg..................... 169
TRULANCE TAB3MG .....ccceeveeieerereeeene 126
TRULICITY INJ O.75/0.5...cuoieieeeeneeenene 50
TRULICITY INJ 1.5/0.5...ocoiiiiiieeeenene 51
TRULICITY INJ 3705 51
TRULICITY INJ 4.5/0.5 ...cccvveiriiienieriennen. 51
TRUQAP PAK 160MG.......ccoeecierrereereennenne 75
TRUQAP PAK 200MG.......ccecierieeereenenne 75
TRUQAP TAB 160MG.......cceeveeieieeeenanne 75
TRUQAP TAB 200MG.......cceecverrereereeeene 76
TUKYSA TAB 150MG.......cooerierieeeiereene 76
TUKYSA TABS50MG.......coceererereereeeene 76
TURALIO CAP 125MG.....ccceecieereeereeenne 76
TUXARIN ER TAB 54.3-8MG..................... 107
TUZISTRAXRSUS ..ot 107
TWIRLA DIS 120-30.....ccoctvverrerrerreneennens 104
TYBOST TAB 150MG.......cccoevverrereereenenne 88

tydemy tab........evceeeceeiieeeeeeeeeee 104

TYKERB TAB 250MG ......ooeeeeeivreeeerreeeeene 76
TYMLOS INUJ.....vveeeeeeeeeeeeeeee e 19
TYRVAYA SOL 0.03MG........ceeevveerrennee 149
TYVASO DPI POW 16-32-48...........cuuveunuue. o7
TYVASO DPI POW 16-32MCG.................... o7
TYVASO DPI POW 16MCG ........cccccvvvreennen o7
TYVASO DPI POW 32-48MCG................... o7
TYVASO DPI POW 32MCG.........ccccuveenneen. o7
TYVASO DPI POW 48MCG .......ccccevuvveeennen o7
TYVASO DPI POW 64MCG..........cccuveeneee. o7
TYVASO ST KT SOL 0.6MG/ML ................ o7
V)

UBRELVY TAB 100MG........cccovveeeerrrreeennnes 140
UBRELVY TABBS5OMG.......cccovuvreeerrrreeeens 140
UCERIS AER 2MG/ACT .....oveeeeeeeeeeereeenns 25
UCERISTABOMG........vreeeetreeeeerreeeeens 107
UDENYCA INJ 6MG/.6ML............cueeu..... 134
UDENYCA INJBMG/0.6 .......cvveereeerrenne 133
ULORIC TAB40MGi......ooeveeeereeeeerreeeeens 130
ULORIC TAB8OMG......ccccovveevreeerreeennnee. 130
UMECEA MOUSSE .....oeeeeeeeeeeeeeeeeeeiceeeeeeeeees 114
UNIEATOId . .....veeeeeeeeeeteeeeceeeeeeeeeceeeeeeee e 165
UPNEEQ SOL 0.1% ...uuvvveeeerreeeeerveeeeeenen. 152
UPTRAVI PACK TAB 200/800................... o8
UPTRAVI TAB 1000MCG.........oeeeevveeerreenns 98
UPTRAVI TAB 1200MCQG........cceeeevrreeennneen. 98
UPTRAVI TAB 1400MCG .......ccoeeeerveeerrrennns 98
UPTRAVI TAB 1600MCG .........ceeeerveeerrenns 98
UPTRAVI TAB 200MCG........oeeeerrreeennneen. 98
UPTRAVI TAB 400MCG......cccoveeerreeerreenns 98
UPTRAVI TAB 600MCG.....ccccoveeerreeerreenns 98
UPTRAVI TAB 800MCG......cccoveeerreeerreenns 98
urea cream 39% ......uccvcveeeeecvneeeeeeineeeeeens 114
urea Cream 40% ....ueeeeeeeeeecieeeeeeeeeeeeeeenens 114
Urea Cream 45% ...uuueeeeeeeeecinneeeeeeeieeeeeennns 114
urea hydrating ..........cocceeveeeveeveenseenveennne. 14
UF€A NAIL......eueeeeereeeeneeeeeeeeeereeeecreeeeeveeeenaeen 114
UROXATRAL TAB1OMG........cceeeervrreennes 130
URSO 250 TAB 250MG......ccccvveevreennen. 126
URSO FORTE TAB 500MG . ............cccuu...... 126
ursodiol cap 300 Mg .....cccueveueeeveeeeeeneenane 126
ursodiol tab 250 Mg ......cccueveuvecvevecreennne 126
ursodiol tab 500 Mg ......cccceveeeerveevuenuennen. 126



Vv

VAGIFEM TAB 1I0MCG .......ccoevevierieeenene 170
valacyclovir hcltab 1gm.............oeueennenee. 89
valacyclovir hcl tab 500 mg....................... 89
VALCHLOR GEL 0.016% ....ccceevvervenueennenne 110
valganciclovir hcl for soln 50 mg/ml (base
L= To (11177 F USSR 88
valganciclovir hcl tab 450 mg (base
EQUIVAIENT) ..ot 88
VALIUM TAB 10MG ......ccceeevirierieeereeeenne 29
VALIUM TAB 2MG.......cooceeierieneeeeeeeeeenne 29
VALIUM TAB 5MG.......cooverierierieeeeeneenne 29
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV) c...ueeeeeeeeeeeeceeeeceee e 43
valproic acid cap 250 Mg ...........ccecueeeueenee. 43
valsartan oral soln 4 mg/mi........................ 62
valsartan tab 160 mg..........ccecceveeevvueeeeennne. 62
valsartan tab 320 Mg .........ccccceeeveecueeenennne. 62
valsartan tab 40 mg ........ccceeeeeeveeveeneennen. 62
valsartan tab 80 mg ........cccceeveeeeeevueeeeennne. 62
valsartan-hydrochlorothiazide tab 160-12.5
ING ettt 66
valsartan-hydrochlorothiazide tab 160-25
MG ettt erae e 66
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt e e 66
valsartan-hydrochlorothiazide tab 320-25
ING ittt e e e ere e e e snrae e e s snrae s 66
valsartan-hydrochlorothiazide tab 80-12.5
ING et 66
VALTOCO SPR1OMG......cccceevierireerernenne 36
VALTOCO SPR15MG......ccccevcierieeeieenenne 36
VALTOCO SPR20MG......cccevterieeereraennen 36
VALTOCO SPRE5MG .......coceeiereeereeeene 36
VALTREX TAB1GM .....cocvviiieieeeeeeeene 89
VALTREX TAB 500MG........cocererrerrennenne. 89
VANCOCIN CAP 125MG.......cceeceereereenrenne 26
VANCOCIN CAP 250MG.......ccoctvreervernennen 26
vancomycin hcl cap 125 mg (base
EQUIVAIENT) ..ot 26
vancomycin hcl cap 250 mg (base
EQUIVALENT) ..ot 26
vancomycin hcl for oral soln 25 mg/ml
(base equivalent) .............ccueeeeuveeecrveennnen. 26

vancomyecin hcl for oral soln 50 mg/ml

(base equivalent) ............ccceeeeeeecueecunennee. 26
VANDAZOLE GEL 0.75% .....ccccuevervuennnnnne. 170
VANFLYTATAB 17.7TMG ......cccoevererreeeanene 76
VANFLYTA TAB 26.5MG .......cccceeerruerrenen. 76
vardenafil hcl orally disintegrating tab 10

INIG oottt ettt e e ra e e e s aaaaeeeas o7
vardenafil hcltab 10 mg..........cceeeveeveennee. o7
vardenafil hcltab 2.5 mg ...........cccceeueuen.e. o7
vardenafil hcltab 20 mg .........ccoeveeueennee. o7
vardenafil hcltab 5 mg...........cueeeveeueennen. o7
varenicline tartrate tab 0.5 mg (base equiv)

.................................................................. 160
varenicline tartrate tab 1 mg (base equiv)

.................................................................. 160
varenicline tartrate tab 11 x 0.5 mg & 42 x 1

Mm@ Start PacCK........cceeeeeeeeeceeeeceeeeeneenans 160
VARUBI TAB OOMG .......oooviiiiiiienieneenneen 54
VASCEPA CAP O0.5GM.......ccceeercveereeeenenne 57
VASCEPA CAP 1GM ....covviiieieieeieneenens 57
VASOTEC TAB1OMG .......oovieieiereeceene 61
VASOTEC TAB 2.5MGi.......ccccevverrrerrereenenne 61
VASOTEC TAB 20MG........cooviivirrenienieeenne 61
VASOTEC TABB5MG......cccoeeeeeierieeeeerieeenne 61
VEIIVEL ...ttt 104
VELPHORO CHW 500MG........ccccccueruuenne. 128
VELSIPITY TAB2MGi......ccccevieeieeereeeenne 127
VELTASSA POW 16.8GM.......cccceecvvruernene 145
VELTASSA POW 1GM......ceecveererrereenenne 145
VELTASSA POW 25.2GM ......cccevveevenene 145
VELTASSA POW 8.4GM .......ccccoveruernnnne. 145
VEMLIDY TAB 25MGi......ccccovvierirrerrerrennenn 89
VENCLEXTA TAB 100MG.........ccecevverrenenn 69
VENCLEXTA TAB 1IOMG.......ccoeecveererrenene 69
VENCLEXTA TAB50MG......cccovverrerrannen. 69
VENCLEXTA TAB START PK......cceuveuenee. 69
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVALENT) ... 47
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVALENT) ...t 47
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVALENT) ...t 47
venlafaxine hcl tab 100 mg (base

EQUIVALENT) ...t 47



venlafaxine hcl tab 25 mg (base equivalent)

.................................................................... 47
venlafaxine hcl tab 37.5 mg (base
EQUIVAIENT) ..ot 47
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 47
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 47
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVALENT) ... 47
venlafaxine hcl tab er 24hr 225 mg (base
eQUIVALENT) ... 47
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIENT) ..o 47
venlafaxine hcl tab er 24hr 75 mg (base
eQUIVALENT) ... 47
VENTAVIS SOL 1I0MCG/ML......cccceeeueeunenee. o7
VENTAVIS SOL 20MCG/ML ......cccecueeuueee. o7
VENTOLIN HFA AER........cooeeieieeeieeeene 33
verapamil hcl cap er 24hr 100 mg.............. 94
verapamil hcl cap er 24hr 120 mg ............. 94
verapamil hcl cap er 24hr 180 mg.............. 94
verapamil hcl cap er 24hr 200 mg ............ 94
verapamil hcl cap er 24hr 240 mg ............ 94
verapamil hcl cap er 24hr 300 mg ............ 94
verapamil hcl cap er 24hr 360 mg ............ 94
verapamil hcltab 120 mg..........cceeveeeueenee. 94
verapamil hcltab 40 mg.............ccueeunen.e. 94
verapamil hcltab 80 mg.............ccceeueen..e. 94
verapamil hcltab er 120 mg....................... 94
verapamil hcl tab er 180 mg....................... 94
verapamil hcltab er 240 mg....................... 94
VEREGEN OIN 15%...c.covvtvririinierieniennen. 109
VERELAN CAP 120MG SR........ccceveveenenne 94
VERELAN CAP 180MG SR.........cccecvvvernnenee. 94
VERELAN CAP 240MG SR ........ccccvvvveennenn. 94
VERELAN CAP 360MG SR .........ccceecveenenee. 95
VERELAN PM CAP 100MG ER.................... 95
VERELAN PM CAP 200MG ER................... 95
VERELAN PM CAP 300MG ER................... 95
VERQUVO TAB 10MG......ccccevvteriereerenaenne 99
VERQUVO TAB 2.56MG........ccccerieeererenne 99
VERQUVO TAB5MG.......cooerierieeeieeeene 99
VERSACLOZ SUS 50MG/ML ........cccueuee. 83

VERZENIO TAB 100MGi........ccooeeereereereenene 76
VERZENIO TAB 150MG......cccceevivveerienrennen. 76
VERZENIO TAB 200MG.......ccceeemerereennnne 76
VERZENIO TAB 50MG.......ccceeerrrerreneennenne 76
VESICARE LS SUS 56MG/5ML .................. 169
VESICARE TAB 10MG.......ccccovverinirieeneee 169
VESICARE TABB5MG ......ccccevvvevierierrenenne 169
VFEND SUS 40MG/ML .....cccevvvevierererrennene 55
VFEND TAB 200MG ......cccoeeeevreererreeneeeenne 55
VFEND TAB 50MG......cccceviiriinirierieneenens 55
V-GO 20 KIT ..ottt 139
V-GO 30 KIT ceviieieieeeierreeeeseeseenaens 139
V-GO 40 KIT .ceeviieieieierieeieeeeseeseeiene 139
VIBERZI TAB 100MG .....cccoevvereereeierrennen. 127
VIBERZI TAB 75MG .....cceviirieieeeieeeenne 127
VICTOZA INJ 18MG/3ML.......ccocerererrrnrnnes 51
VIENVA ...eeeeieeiieieeeteeceeeeeeetessaeesaeesaesnes 104
vigabatrin powd pack 500 mg................... 42
vigabatrin tab 500 mg.........ccccceceeeeevuennenne. 42
VIGAMOX DRO 0.5% .....cooerverririenneennenne 150
VIIBRYD KIT STARTER......ccoeteereinene 46
VIIBRYD TAB 1OMG.......ccocteeieereeeierrenenn 46
VIIBRYD TAB 20MG .......coveeeeierereereeeennene 46
VIIBRYD TAB 40MG ......cccveeeereereereenreeenne 46
VIJOICE TAB125MG ......ccceererierreeeenenne 145
VIJOICE TAB 250MG .......coceeviereeereenannes 145
VIJOICE TAB 50MG........coverririerieneeeenne 144
vilazodone hcltab 10 mg ...............uecuueun.... 46
vilazodone hcltab 20 mg.............cccccueue... 46
vilazodone hcltab 40 mg................cueu.... 46
VIMPAT SOL 1I0OMG/ML ......cccevvvererirraannes 41
VIMPAT TAB 100MGi......cccveiiirrerienieeeane 41
VIMPAT TAB 150MG ......cooeviriereiereeeeneene 41
VIMPAT TAB 200MG .......oooeeeiieieeieereeeeane 41
VIMPAT TAB 50MGi.......ccovtvrieiirrerieneeneens 41
VIOKACE TAB 10440.......c.ccocevuererereeiannene 116
VIOKACE TAB 20880........ccceeeereererrennens 116
VIOFEIE ...ttt 104
VIRACEPT TAB 250MG.........ccoeevueerverrrenenne 88
VIRACEPT TAB 625MG........cccoevrerreeeenenne 88
VIREAD POW 40MG/GM........cccevercerrennnne 88
VIREAD TAB 150MGi......cccceecievrrrierrenneeneenne 88
VIREAD TAB 200MG......ccccevteeirierreneennenn 88
VIREAD TAB 250MG.....cccoeeiereereereenreeenne 88



VIREAD TAB 300MG.......ccccvvvvriiviirinnnenne 88

VITAFOL-ONE CAP .....cooiririiieriereeenne 146
VITRAKVI CAP 100MG.......cocvririererernrnnns 76
VITRAKVI CAP 25MG.......cccevrieriereereenene 76
VITRAKVI SOL 20MG/ML.......cccercvrcreruenne. 76
VIVELLE-DOT DIS 0.025MG...........c..c....... 125
VIVELLE-DOT DIS 0.0375MG.........c.cu..... 125
VIVELLE-DOT DIS 0.05MG ......cccceceeueeneee 125
VIVELLE-DOT DIS 0.075MG.........cceeuuene 125
VIVELLE-DOT DIS 0.1IMG.......ccecevterrenene 125
VIVJOA CAP 150MG .......ooverierieeeeeeeenne 56
VIZIMPRO TAB 15MG......ccccevieriineeieneene 76
VIZIMPRO TAB 30MG.....ccccocteieierereeeenens 76
VIZIMPRO TAB 45MG........ccccccevvereereennenne 76
VOGELXO GEL PUMP 1% ......ccoctvvvrcrernanne. 24
VOINEA ...ttt 104
VONJO CAP 100MG.......cccoverrenienieerereenne 76
VOQUEZNA PAK DUAL PAK.......cceeuveunene 168
VOQUEZNA PAK TRIP PK......cceeeieereenene 168
VOQUEZNA TAB1I0OMG......ccccevvierieeenene 168
VOQUEZNA TAB 20MG......ccoevvvvererenene 168
voriconazole for susp 40 mg/mi................ 56
voriconazole tab 200 mg.............ccceeeuun... 56
voriconazole tab 50 mg............ccceeueeueennen. 56
VOSEVITAB ..ttt 89
VOTRIENT TAB 200MG.......ccccevvererinnrnnen. 76
VOWST CAP.....oeeteteteeeeee et 128
VOXZOGO INJ 0.4MG.......ccecvervieriereenene 122
VOXZOGO INJ 0.56MG ......cccceeveerereenene 122
VOXZOGO INJ 1.2MG......ccccevererrerieneenenne 122
VRAYLAR CAP 1.5-BMG .......cccvvuerererrannnne 81
VRAYLAR CAP 1.6MGi.....cccceviiiererieriennen. 81
VRAYLAR CAP 3BMG......cccecereeiererrereeeennns 81
VRAYLAR CAP 4.5MGi.......oovveerereerereennen. 81
VRAYLAR CAP BMG.......coceriiiererieriennenn 81
VUITY SOL 1.25% OP ......covveiiieieeeene 149
VUMERITY CAP 231MG ......cccceevverieeenene 158
vyfemla tab 0.4-35 ..........cceeeveeeceeereannen. 104
VYLEESI INJ 1.75/0.3 ...coveeeveeieeeeeeeeene 157
VYUBIa......eeoeeieiiiieeieeeeeeeeteeeeee e 104
vylibra tab 0.25-35 ..........ccccvueeeereeereennen 104
VYNDAMAX CAP 61MG.......ccccecvereereennenne 98
VYNDAQEL CAP 20MG......ccccevcterrerernenne 98
VYTORIN TAB 10-10MG........cceecveerrereanrenne 56

VYTORIN TAB 10-20MG.........ccovvvevreerrennne. 56
VYTORIN TAB 10-40MG.......cccotvverrierrennen. 56
VYTORIN TAB 10-80MGi.......cccceceruereenene 56
VYVANSE CAP 10MGi.....ccccevviiiiereeneeenen. 3
VYVANSE CAP 20MG .......covevvirienienreeeenne 3
VYVANSE CAP 30MG .......coceriiieeeeeeeene 3
VYVANSE CAP 40MG.......coocevverieneenieeeenne 3
VYVANSE CAP 50MG.......coocerviirienieieeiene 3
VYVANSE CAP 6OMG .......cociiiiieceieeene 3
VYVANSE CAP TOMG .......ooviviirienienieeeenne 3
VYVANSE CHW 10MG ......ccccooviinieieieenne. 3
VYVANSE CHW 20MG.......cccoverienieeeraenne 3
VYVANSE CHW 30MG.......cccceverienierenaenne 3
VYVANSE CHW 40MG.......cccccvrvierrienreeennnen. 3
VYVANSE CHW 50MG.......ccccoeerienienreneenne 3
VYVANSE CHW 60MG.........ccccceneenierenneanne 3
w

WAINUA INJ 45/0.8ML ....ccovvvriirieinnnene 160
warfarin sodium tab 1mg ........ccccceeueeunen.e. 34
warfarin sodium tab 10 mg.................c...... 34
warfarin sodium tab 2.5 mg........................ 34
warfarin sodium tab 4 mg..............ccecueeunee.. 34
warfarin sodium tab 5 mg............cccccuuun.... 34
warfarin sodium tab 6 mg..............cccceuue... 34
warfarin sodium tab 7.5 mg........................ 34
water for irrigation, sterile irrigation soln 144
WEGOVY INJ 0.25MGi.......cooceriiriereeieneene 4
WEGOVY INJ O.5MG......coctririirieneeeeeeene 4
WEGOVY INJ1LTMG......cooviirreiieeeeneeennens 4
WEGOVY INJIMGi.....cooiiiiiriirieeeeeeeeen, 4
WEGOVY INJ 2.4MGi......coceiriirieneeeeeeenne 4
WELCHOL PAK 3.75GM ....ccceeiiiinieiennen. 57
WELCHOL TAB 625MG........ccccevveerrierrennen. 57
WELIREG TAB 40MG .......coovvierieerenneenen. 71
WELLBUTRIN TAB 100MG SR.................... 43
WELLBUTRIN TAB 150MG SR.................... 43
WELLBUTRIN TAB 200MG SR................... 43
WA c.eueieeeeeeeeeeeeeteeeetee et e e seessseesesneeens 104
WINLEVI CRE 1% ...coovveveeveeieeeeceeeeeeenne 109
WINRHO SDF INJ 15000UNT.................... 153
WINRHO SDF INJ 1500UNIT .........ccceue.. 153
WINRHO SDF INJ 2500UNIT ................... 153
WINRHO SDF INJ 5000UNIT ........ccceennenee 153
wixela inhub.............oocvevvieeieieieecieeceeeenn 33



XADAGO TAB 100MG
XADAGO TAB 50MG
XALATAN SOL 0.005%
XALKORI CAP 150MG
XALKORI CAP 200MG
XALKORI CAP 20MG
XALKORI CAP 250MG
XALKORI CAP 50MG
XANAX TAB 0.25MG
XANAX TAB 0.5MG
XANAX TAB 1IMG
XANAX TAB 2MG
XANAX XR TAB 0.5MG
XANAX XR TAB 1IMG
XANAX XR TAB 2MG
XANAX XR TAB 3MG
XARELTO STAR TAB 15/20MG
XARELTO SUS 1IMG/ML
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 2.5MG
XARELTO TAB 20MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI STARTER PAK 12.5-25
XCOPRI STARTER PAK 150-200
XCOPRI STARTER PAK 50-100
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG
XCOPRI TAB 25MG
XCOPRI TAB 50MG
XELJANZ SOL iIMG/ML
XELJANZ TAB 10MG
XELJANZ TAB 5MG
XELJANZ XR TAB 11MG
XELJANZ XR TAB 22MG
XELODA TAB 150MG
XELODA TAB 500MG
XELPROS EMU 0.005%
XENAZINE TAB 12.5MG
XENAZINE TAB 25MG
XENICAL CAP 120MG

................................

.....................................

...................................

..................................

..................

.....................................

XERAC-AC SOL 6.25% .....cocuvvuvvcueruennncnnen. 115

XERMELO TAB 250MG........ccocevveerruerrennen. 128
XHANCE MIS 93MCG .......ccoeveeirereereene 148
XIFAXAN TAB 200MG.......ccceeeerrerienneeeenne 25
XIFAXAN TAB 550MG.......ccceverruerienrennenne 25
XIGDUO XR TAB 10-1000.........ccceeeveerrennne 49
XIGDUO XR TAB 10-500MG........ccceevvennene 49
XIGDUO XR TAB 2.5-1000.......cccceeeveerrennene 49
XIGDUO XR TAB 5-1000MG........cccceevennene 49
XIGDUO XR TAB 5-500MG........ccccervennne 49
XIIDRA DRO 5% ..uueevirieriinieeeeeeeeeeene 150
XOFLUZA TAB 20MG .......coocteveerrerreneeneenne 90
XOFLUZA TAB40MG.....cccveereerecreerenne 90
XOFLUZA TAB 80MG.......cooeecirereereceeeenne 20
XOLAIR INJ 150MG/ML....cocevvirrerierranennne 30
XOLAIR INJ 300/2ML ....cvveereeieereerenne 30
XOLAIRINJ 75/0.5...coiiiiieeeeieeieeeeneene 30
XOSPATA TAB 40MG ......ccoveveereerecnrenene 76
XPOVIO PAK BOMG.......ccooeerieierreneenreeeens 71
XPOVIO PAK 80MG.......coovtvnierierrenieneenaens 71
XTAMPZA ER CAP 13.5MG........ccccveeurennene 20
XTAMPZA ER CAP 18MG........cceccevieerenene 20
XTAMPZA ER CAP 27TMG........cceeeveerrennne 20
XTAMPZA ER CAP 36MG........cccceeveerrennne 20
XTAMPZA ER CAPOMG ......cccoevvvivieeraene 20
XTANDI CAP 40MG.......ccovieererreeereenneene 70
XTANDI TAB 40MG.......cocueeiererrerreneeeenne 70
XTANDI TAB 80MG.......coovieeiecieecreeeeeenen. 71
XUIBNE ..ottt 104
XURIDEN POW 2GM .....ccceevvirivieeierrennens 122
XYOSTED INJ100/0.5 .....veeereeeecieerenee 24
XYOSTED INJ 50/0.5....cveeieerieeieeeeeenne 24
XYOSTED INJ 75/0.5 ..o 24
XYREM SOL 500MG/ML.......cccveevecreennenne. 155
XYWAYV SOL 0.5GM/ML.......cccveercreenanne 155
Y

YASMIN 28 TAB 3-0.03MG.......cccceevennene 104
YAZ TAB 3-0.02MGi........coovervrerrerrenneennenne 104
YONSA TAB 125MGi.......coovieieeierreeeeereeiene 71
YUPELRI SOL...ccutiieiieieeieeeeceeceeeee e 30
YUVATFOIM ..ot 170
y4

zafirlukast tab 10 Mg ........cccveeeeeecevecieennenns 31
zafirlukast tab 20 mg.........cceceeeeeenveneennen. 31



zaleplon cap 10 MQ........ueeeeeeceeeeveeeceeeceeenne 136

zaleplon cap 5mg ......ceeeeeveeceeeecieecieeenene 136
ZANAFLEX TAB4MGi.......ccceeveeeierieeenene 147
ZARONTIN CAP 250MG.......ccceceereereennnne 42
ZARONTIN SOL 250/5ML ......coceereervernenne 42
ZARXIO INJ 300/0.5....cceeeeeeeeieneeeeeene 134
ZARXIO INJ 480/0.8......ooeveeveerereeneeeenne 134
ZAVESCA CAP 100MG........covervieriereenene 132
ZEGERID CAP 40-1100.....ccccccceevierrereenene 168
ZEGERID POW 20-1680........cccecervvereenene 168
ZEGERID POW 40-1680......cccccecerveenuernene 168
ZEJULA CAP 100MG.......covevierieneeieneenne 76
ZEJULA TAB 100MG ......coovverienieeeeeneennes 76
ZEJULA TAB 200MG.......ccccevverrereereenenne 76
ZEJULA TAB 300MG.......cooerveriereerenaenne 76
ZELAPARTAB 1.25MGi........cociriiieienne 80
ZELBORAF TAB 240MG .....ccceecteveevernenne 76
ZENALANE ......ueeeeieeieiieeeeetee e 109
ZENPEP CAP 10000UNT ....cccceevverienreenenne 17
ZENPEP CAP 15000UNT .....cccovtvvveneenenne 17
ZENPEP CAP 20000UNT ....ccccevtereenernene 17
ZENPEP CAP 25000UNT......cccecervereenene 17
ZENPEP CAP 3000UNIT .....ccccevvierieneraenne 116
ZENPEP CAP 40000UNT .....cccccevverreernne 17
ZENPEP CAP 5000UNIT.....cccceevterirneenene 116
ZENPEP CAP 60000UNT .......ccccevveenuernene 17
zenzedi tab 15mMg.......cocvevveeeieiccieeieeeeeeen. 3
zenzedi tab 2.5MQ .........ueecveeeiveeiieeieeieeen. 3
zenzedi tab 20mMQ .......cc.coveeveeveeeieeneeeeeenne 3
zenzedi tab 7.5mQg .......ooveeevveievviinieenieeen. 3
ZEPBOUND INJ 10/0.5ML.....ccccevuerirnirnans 5
ZEPBOUND INJ 12.5MG......cccccootrruerrerrenenns 5
ZEPBOUND INJ 15/0.5ML.....ccccvvuerienirnans 5
ZEPBOUND INJ 2.5MG.......ccceeeereerereenenns 5
ZEPBOUND INJ 5/0.5ML ...cccceovevvirienienens 5
ZEPBOUND INJ 7.5MG.......cccceverviirienienenns 5
ZESTRIL TAB 10MGi......ccceeierireereeieeeennenn 61
ZESTRIL TAB 2.5MG .......coveeriiieierieriennen. 61
ZESTRIL TAB20MG .......ooovieeieeeeeieeeenee. 61
ZESTRIL TAB 30MG.......oovierieeeieeeeeeennenn 61
ZESTRIL TAB 40MG........coveevirerienieeeennens 61
ZESTRIL TABBMG......cooieierieeeieeeeeeeneen 61
ZETIATAB1OMG .....cooiiiiieiereeeeieeeenne 59
ZETONNA AER 37TMCG.......ccoceevieerereenne 148

ZIAC TAB10/6.25 .....ooeveereeeeeeeieeeeeeeeeeans 66
ZIAC TAB 2.5/6.25....ccocveeieeeeeierieneenienne 66
ZIAC TAB 5-6.25MG......cccovirrirrenieneenenne 66
ZIAGEN SOL 20MG/ML ....cueevvrrerrerraeenne 88
ZIAGEN TAB 300MGi.....ccccooceirierienrenreeenne 88
zidovudine cap 100 Mg .....ccceeevueeevvercueennnen. 88
zidovudine syrup 10 mg/mi......................... 88
zidovudine tab 300 mg .........cccoveeeveecueennnen. 88
ZIEXTENZO INJ 6/0.6ML.........cccceeeuenue.e. 134
ZILBRYSQ INJ 16.6MGi......ccccecerverrrerrannen. 131
ZILBRYSQ INJ 23MGi......cccouerrreereerrerreenne 131
ZILBRYSQ INJ 32.4MG .....cccoeeeverrerrennen. 131
ZIMHI SOL...coitetiieieeiertereeeeeeeeeeeneene 53
ZIOPTAN DRO 0.0015% ...ccveeveervrererrennenn 152
Ziprasidone hclcap 20 Mg ........cceeeeueeenenne 81
ziprasidone hclcap 40 mg ........cueeevueeenens 81
Ziprasidone hclcap 60 mg . ..........ceeeeeeuenne 81
ziprasidone hclcap 80 mg.............cceueennen. 81
ZIRGAN GEL 0.15%....cccceeverieriereereeeenne 150
ZITHROMAX POW 1GM PAK........ccceevene. 137
ZITHROMAX SUS 100/5ML.....ccceeeuveenenne 137
ZITHROMAX SUS 200/5ML.........ccceruuene. 137
ZITHROMAX TAB 500MG.......cccoeeeureerenne 137
ZITHROMAX TAB TRI-PAK..........cccuvuue... 138
ZITHROMAX TAB Z-PAK ......cccveeeeennne 138
ZOCORTAB 1I0MG.....ccccertiieieeieneeneeaenne 59
ZOCOR TAB 20MGi....cccoerieeeiereereeneenaeane 59
ZOCORTAB 40MGi......ooctireeierierieneeneenne 59
ZOKINVY CAP 50MG........cooeevereereeneene 145
ZOKINVY CAP 7T5MG......ccccecuerierierernenne 145
ZOLINZA CAP100MG........coevveereereenrenne 76

zolmitriptan nasal spray 5 mg/spray unit 141
zolmitriptan orally disintegrating tab 2.5 mg

................................................................... 141
zolmitriptan orally disintegrating tab 5 mg

................................................................... 141
zolmitriptan tab 2.5 mg .........cccceveeeevuennneen. 141
zolmitriptan tab 5 mg ........cccueeevveecveecnnenee. 141
ZOLOFT CON 20MG/ML .....cccoveeueereerrannne 45
ZOLOFT TAB 100MGi.....ccceeiererrerrenneeneenne 45
ZOLOFT TAB 25MGi......ccovtinieienieneeneeaenne 45
ZOLOFT TAB 50MG......ccocieeiererrereeeeeneenne 45
zolpidem tartrate sltab .75 mg .............. 136
zolpidem tartrate sltab 3.5 mg................ 136



zolpidem tartrate tab 10 mg....................... 136

zolpidem tartrate tab 5 mg........................ 136
zolpidem tartrate tab er 12.5 mg............... 136
zolpidem tartrate tab er 6.25 mqg.............. 136
ZOLPIMIST SPR5MG......ccccvvverierieneenene 136
ZONALON CRE 5%......cceceevuerienieneenreneennes M
ZONISADE SUS 100MG/5 .....cccceveerverrennen. 41
zonisamide cap 100 Mg .......ccccceeeeveecreennnen. 41
zonisamide Cap 25 Mg......cccccevceeveeveeeeennene 41
zonisamide cap 50 MQ.......cccceeveeevveevueennnn. 41
ZONTIVITY TAB 2.08MG........ccceeereruenne 131
ZORTRESS TAB 0.25MG .......cccccevvernrnnen. 144
ZORTRESS TAB 0.5MGi......ccccevvereririennnne 144
ZORTRESS TAB O.75MG .......ccccveeveenrnnen. 144
ZORTRESS TABIMG......cccoceivirrerrerienen. 144
ZORYVE CRE 0.3%..cccueevuerienieneeneeeveneenne M
ZOVIRAX OIN 5% cuveeeierieierierienieneenaenne 12
ZTALMY SUS 50MG/ML.....c..cocuvruerererrennnne 41
ZUBSOLV SUB 0.7-0.18.......cccevverereeenne 23
ZUBSOLV SUB 1.4-0.36 ......cccceveeveerennennen 23
ZUBSOLV SUB 11.4-2.9 .....cocevieieeieeneee 23
ZUBSOLV SUB 2.9-0.71......oovvieieeeveeeene 23
ZUBSOLV SUB 5.7-1.4.....ccceviiieeeeeeeene 23
ZUBSOLV SUB 8.6-2.1.....ccceecveeeeeereenne 23
ZURZUVAE CAP 20MG.......coccevvereerernenne 43

ZURZUVAE CAP 25MQG........cccocevvviniirninnenne 43
ZURZUVAE CAP 30MG........cccceuvvuvruerrrnnene 44
ZYDELIG TAB 100MG.......cocvviriiniincnnenne 76
ZYDELIG TAB 150MG......ccccoviivivirennennene 76
ZYKADIA TAB 150MG .......cccocvvviviiininee 76
ZYLET SUS 0.5-0.3%.....cccuevvivuervuirvernncnnen. 151
ZYLOPRIM TAB 100MG.........ccocevuerurennnnee 130
ZYLOPRIM TAB 300MG........cccceeeruernnnne. 130
ZYMAXID SOL 0.5%.....ccovevvruevrcnrennennnnnee 150
ZYPITAMAG TAB 2MG.........ccccouvvuererennnene 59
ZYPITAMAG TAB 4MG.........ccocvvuiriinninnene 59
ZYPREXA INJ 1IOMG ......coceviviiiiiiiininene 83
ZYPREXA TAB 1IOMGi......ccooiiiiiiniieeeene 83
ZYPREXA TAB 15MGi.....cccociiiiiiiiicinene 83
ZYPREXA TAB 2.5MG ......cccocvvvviirnininene 83
ZYPREXA TAB 20MGi .......coocivviiiiiiniinene 83
ZYPREXA TAB5MG.......cccvviiiiiiiiiinene 83
ZYPREXA TAB 7.5MG ......ccccvveriririinennene 83
ZYPREXA ZYDI TAB 10MG........ccceerueunee 83
ZYPREXA ZYDI TAB I5MG.........cccecevuvunee 83
ZYPREXA ZYDI TAB 20MG......cccccecvveuienene 83
ZYPREXA ZYDITAB5MG..........cocevueeurnnee 83
ZYVOX SUS 100MG/5M......ccccevuevineniannnne 27
ZYVOX TAB 6OOMG.......c..coviiiiiiiiiniinene 27
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