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PLEASE READ: THIS DOCUMENT HAS INFORMATION ABOUT THE
PRESCRIPTION DRUGS WE COVER.

Please refer to your Certificate of Coverage or other Plan
materials to determine if your drug is covered. This Drug Formulary
does not guarantee coverage and is Subject to change without notice.
Members must use ParticiPating Pharmacies to fill their PreScription
drugs.

Tiers are 9rouPsS of drugs on our Drug List.

® Tier 0 drugs are drugs that qualify as an Affordable Care Act
Preventative Drug

® Tier 1drugs are 9eneric drugs in the Adherence Drug
Pro9ram

® Tier 2 drugs are 9eneric drugs not Iincluded in the Adherence
Drug Pro9ram

®* Tier 3 drugs are preferred brand drugs

® Tier 4 drugs are non-Preferred brand drugs

®* Tier 5 drugs are Preferred Specialty drugs

® Tier b drugs are non-Preferred sPecialty drugs

For the most recent information or other questions, Please contact
Nelghborhood Member Services at 1-833-486-5274 (TTY 711).






6T FERT Effective 05/01/2025

Drug Name

Drug Tier

Requirements/Limits

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS

ANTI-OBESITY AGENTS

SAXENDA INJ 18MG/3ML Tier6  PA, QL (5 pens every 30
days)
WEGOVY INJ 0.5MG Tier 6 PA, QL (4 pens every 28
days)
WEGOVY INJ 0.25MG Tier6  PA, QL (4 pens every 28
days)
WEGOVY INJ 1.7TMG Tier 6 PA, QL (4 pens every 28
days)
WEGOVY INJ 1IMG Tier 6 PA, QL (4 pens every 28
days)
WEGOVY INJ 2.4MG Tier 6 PA, QL (4 pens every 28
days)
ZEPBOUND INJ 2.5/0.5 Tier 6 PA, QL (4 pens every 28
days)
ZEPBOUND INJ 5/0.5ML Tier6  PA, QL (4 pens every 28
days)
ZEPBOUND INJ 7.5/0.5 Tier 6 PA, QL (4 pens every 28
days)
ZEPBOUND INJ 10/0.5ML Tier6  PA, QL (4 pens every 28
days)
ZEPBOUND INJ 12.5/0.5 Tier 6 PA, QL (4 pens every 28
days)
ZEPBOUND INJ 15/0.5ML Tier 6 PA, QL (4 pens every 28
days)
ALTERNATIVE MEDICINES
ALTERNATIVE MEDICINE - M'S
MELATONIN LIQ 1IMG/4ML Tier 1 oTC
Melatonin Sub 5mg Tier 1 OTC
melatonin tab 1 mg Tier 1 OoTC
Melatonin Tab 3mg Tier 1 OoTC
melatonin tab 5 mg Tier 1 OTC
Melatonin Tab 10mg Cr Tier 1 oTC
ANALGESICS
COX-2 INHIBITORS
celecoxib cap 50 mg Tier 2
celecoxib cap 100 mg Tier 2
celecoxib cap 200 mg Tier 2
GOUT
allopurinol tab 100 mg Tier 2
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Drug Name Drug Tier Requirements/Limits

allopurinol tab 300 mg Tier 2
colchicine tab 0.6 mg Tier 2
colchicine w/ probenecid tab 0.5-500 mg Tier 2
febuxostat tab 40 mg Tier 2 ST; PA**
febuxostat tab 80 mg Tier 2 ST; PA**
probenecid tab 500 mg Tier 2
NSAIDS

Advil Jr St Tab 100mg Tier 1 OTC
diclofenac potassium tab 50 mg Tier 2
diclofenac sodium (actinic keratoses) gel 3% Tier 4
diclofenac sodium gel 1% (1.16 % diethylamine Tier 2 QL (300g every 30 days)
equiv)
diclofenac sodium gel 1% (1.16 % diethylamine Tier 2 QL (3009 every 30 days),
equiv) OTC
diclofenac sodium tab delayed release 25 mg Tier 2
diclofenac sodium tab delayed release 50 mg Tier 2
diclofenac sodium tab delayed release 75 mg Tier 2
diclofenac sodium tab er 24hr 100 mg Tier 2
etodolac cap 200 mg Tier 2
etodolac cap 300 mg Tier 2
etodolac tab 400 mg Tier 2
etodolac tab 500 mg Tier 2
etodolac tab er 24hr 400 mg Tier 2
etodolac tab er 24hr 500 mg Tier 2
etodolac tab er 24hr 600 mg Tier 2
fenoprofen calcium tab 600 mg Tier 4
flurbiprofen tab 50 mg Tier 2
flurbiprofen tab 100 mg Tier 2
Ibuprofen Jr Chw 100mg Tier 1 OoTC
ibuprofen susp 100 mg/5ml Tier 2
ibuprofen tab 400 mg Tier 2
ibuprofen tab 600 mg Tier 2
ibuprofen tab 800 mg Tier 2
ketorolac tromethamine im inj 60 mg/2ml (30 Tier 2
mg/ml)
ketorolac tromethamine inj 15 mg/ml Tier 2
ketorolac tromethamine inj 30 mg/ml Tier 2
ketorolac tromethamine tab 10 mg Tier 2 QL (20 tabs every 30 days)
meclofenamate sodium cap 50 mg Tier 2
meclofenamate sodium cap 100 mg Tier 2
mefenamic acid cap 250 mg Tier 2
meloxicam tab 7.5 mg Tier 2
meloxicam tab 15 mg Tier 2
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Drug Name Drug Tier

Requirements/Limits

MOTRIN CHILD SUS 100/5ML Tier 1 OoTC
Motrin Ib Tab 200mg Tier 1 oTC
MOTRIN INFAN DRO 50/1.25 Tier 1 OoTC
nabumetone tab 500 mg Tier 2
nabumetone tab 750 mg Tier 2
Naproxen Sod Tab 220mg Tier 1 OoTC
naproxen tab 250 mg Tier 2
naproxen tab 375 mg Tier 2
naproxen tab 500 mg Tier 2
oxaprozin tab 600 mg Tier 2
piroxicam cap 10 mg Tier 2
piroxicam cap 20 mg Tier 2
sulindac tab 150 mg Tier 2
sulindac tab 200 mg Tier 2
VOLTAREN GEL 1% ARTHR Tier2 QL (3009 every 30 days),
oTC
Wal-Profen Cap 200mg Tier 1 oTC
NSAIDS, COMBINATIONS
diclofenac w/ misoprostol tab delayed release Tier 2
50-0.2 mg
diclofenac w/ misoprostol tab delayed release Tier 2
75-0.2 mg
OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 mg/5ml Tier 2

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

acetaminophen w/ codeine tab 300-15 mg Tier 2

PA, QL (400 tabs every 30
days); Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-30 mg Tier 2

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

acetaminophen w/ codeine tab 300-60 mg Tier 2

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

acetaminophen-caffeine-dihydrocodeine cap Tier 2
320.5-30-16 mg

ST, QL (300 caps every 30
days); Subject to initial 7-
day limit

butorphanol tartrate inj 1 mg/ml Tier 2

butorphanol tartrate inj 2 mg/ml Tier 2

butorphanol tartrate nasal soln 10 mg/ml Tier 2 QL (2 bottles every 30
days)
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Drug Name

Drug Tier

Requirements/Limits

CODEINE SULF TAB 60MG

Tier 4

PA, QL (42 tabs every 30
days); Subject to initial 7-
day limit

codeine sulfate tab 30 mg

Tier 2

PA, OL (42 tabs every 30
days); Subject to initial 7-
day limit

endocet tab 2.5-325

Tier 2

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

endocet tab 5-325mg

Tier 2

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

endocet tab 7.5-325

Tier 2

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

endocet tab 10-325mg

Tier 2

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

fentanyl citrate lozenge on a handle 200 mcg

Tier 2

PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 400 mcg

Tier 2

PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 600 mcg

Tier 2

PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 800 mcg

Tier 2

PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 1200 mcg

Tier 2

PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 1600 mcg

Tier 2

PA, QL (120 lozenges every
30 days)

fentanyl td patch 72hr 12 mcg/hr

Tier 2

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 25 mcg/hr

Tier 2

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 37.5 mcg/hr

Tier 2

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 50 mcg/hr

Tier 2

PA, QL (10 patches every
30 days); High Strength
Requires PA

fentanyl td patch 72hr 62.5 mcg/hr

Tier 2

ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 75 mcg/hr

Tier 2

PA, QL (10 patches every
30 days); High Strength
Requires PA
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Drug Name Drug Tier Requirements/Limits

fentanyl td patch 72hr 87.5 mcg/hr Tier2 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 100 mcg/hr Tier 2 PA, QL (10 patches every

30 days); High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg Tier 2 PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 30 mg Tier 2 PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 40 mg Tier 2 PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 60 mg Tier 2 PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 80 mg Tier 2 PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 100 Tier 2 PA, QL (Initial fill 30 tabs,

mg then 60 tabs/30 days);
High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 Tier 2 PA, QL (Initial fill 30 tabs,

mg then 60 tabs/30 days);
High Strength Requires PA

hydrocodone-acetaminophen soln 7.5-325 Tier 2 PA, QL (2700 mL every 30

mg/15ml days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 2.5-325 mg Tier 2 ST, QL (240 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 5-325 mg Tier2  PA, QL (240 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 7.5-325 mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 10-325 mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-ibuprofen tab 10-200 mg Tier 2 PA, QL (50 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hclinj 2 mg/ml Tier 2

hydromorphone hcl tab 2 mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit
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Drug Name Drug Tier Requirements/Limits

hydromorphone hcl tab 4 mg Tier 2 PA, QL (120 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl tab 8 mg Tier 2 PA, QL (60 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl tab er 24hr 8 mg Tier 2 ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg Tier2 ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg Tier2 ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg Tier 2 ST, PA, QL (30 tabs every
30 days); High Strength
Requires PA

methadone hcl conc 10 mg/ml Tier 2 PA, QL (30 mL every 30
days)

methadone hcl soln 5 mg/5ml Tier 2 PA, QL (450 ml every 30
days)

methadone hcl soln 10 mg/5ml Tier 2 PA, QL (300 mL every 30
days)

methadone hcl tab 5 mg Tier 2 PA, QL (90 tabs every 30
days)

methadone hcl tab 10 mg Tier 2 PA, QL (30 tabs every 30
days)

methadone hcl tab for oral susp 40 mg Tier 2 PA, QL (9 tabs every 30
days)

Methadone Hydrochloride | Tier 2 PA, QL (60 mL every 30
days)

Methadose Tier 2 PA, QL (9 tabs every 30
days)

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

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

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

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

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

morphine sulfate beads cap er 24hr 120 mg Tier2  PA, QL (30 tabs every 30

days); High Strength
Requires PA
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Drug Name Drug Tier Requirements/Limits

morphine sulfate cap er 24hr 10 mg Tier 2 PA, QL (60 caps every 30
days)

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

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

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

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

morphine sulfate cap er 24hr 80 mg Tier 2 PA, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 100 mg Tier 2 PA; High Strength
Requires PA

morphine sulfate iv soln 4 mg/ml Tier 2

morphine sulfate iv soln 10 mg/ml Tier 2

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

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

morphine sulfate oral soln 100 mg/5ml (20 Tier 2 PA, QL (135 mL every 30

mg/ml) days); Subject to initial 7-
day limit

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

morphine sulfate tab 30 mg Tier 2 PA, QL (90 tabs every 30
days); Subject to initial 7-
day limit

morphine sulfate tab er 15 mg Tier 2 PA, QL (90 tabs every 30
days)

morphine sulfate tab er 30 mg Tier 2 PA, QL (90 tabs every 30
days)

morphine sulfate tab er 60 mg Tier 2 PA, QL (90 tabs every 30
days); High Strength
Requires PA

morphine sulfate tab er 100 mg Tier 2 PA, QL (60 tabs every 30
days); High Strength
Requires PA

morphine sulfate tab er 200 mg Tier 2 PA, QL (60 tabs every 30

days); High Strength
Requires PA
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Drug Name Drug Tier Requirements/Limits

nalbuphine hclinj 10 mg/ml Tier 2 PA

nalbuphine hcl inj 20 mg/ml Tier 2 PA

NUCYNTA ER TAB 50MG Tier4  PA, QL (60 tabs every 30
days)

NUCYNTA ER TAB 100MG Tier4  PA, QL (60 tabs every 30
days)

NUCYNTA ER TAB 150MG Tier4  PA, QL (90 tabs every 30
days); High Strength
Requires PA

NUCYNTA ER TAB 200MG Tier4  PA, QL (60 tabs every 30
days); High Strength
Requires PA

NUCYNTA ER TAB 250MG Tier4  PA, QL (60 tabs every 30
days); High Strength
Requires PA

NUCYNTA TAB 50MG Tier 3 PA, QL (120 tabs every 30
days); Subject to initial 7-
day limit

NUCYNTA TAB 75MG Tier3  PA, QL (90 tabs every 30
days); Subject to initial 7-
day limit

NUCYNTA TAB 100MG Tier3  PA, QL (60 tabs every 30
days); Subject to initial 7-
day limit

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

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

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

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

oxycodone hcltab 10 mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcl tab 15 mg Tier 2 PA, QL (120 tabs every 30
days); Subject to initial 7-
day limit
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Drug Name Drug Tier Requirements/Limits

oxycodone hcl tab 20 mg Tier 2 PA, QL (90 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcl tab 30 mg Tier 2 PA, QL (60 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcl tab er 12hr deter 10 mg Tier 2 PA, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 20 mg Tier 2 PA, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 40 mg Tier2  PA; High Strength

Requires PA

oxycodone w/ acetaminophen tab 2.5-325 mg

Tier 2

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

oxycodone w/ acetaminophen tab 5-325 mg

Tier 2

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

oxycodone w/ acetaminophen tab 7.5-325 mg

Tier 2

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

oxycodone w/ acetaminophen tab 10-325 mg

Tier 2

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

oxymorphone hcl tab 5 mg

Tier 2

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

oxymorphone hcl tab 10 mg

Tier 2

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

oxymorphone hcl tab er 12hr 5 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg

Tier 2

PA, QL (90 tabs every 30
days); High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg

Tier 2

PA, QL (60 tabs every 30
days); High Strength
Requires PA
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Drug Name Drug Tier Requirements/Limits
oxymorphone hcl tab er 12hr 40 mg Tier 2 PA, QL (60 tabs every 30
days); High Strength
Requires PA
tramadol hcl tab 50 mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit
tramadol hcl tab er 24hr 100 mg Tier 2 PA, QL (30 tabs every 30
days)
tramadol hcl tab er 24hr 200 mg Tier 2 PA, QL (30 tabs every 30
days); High Strength
Requires PA
tramadol hcl tab er 24hr 300 mg Tier 2 PA, QL (30 tabs every 30
days); High Strength
Requires PA
tramadol-acetaminophen tab 37.5-325 mg Tier 2 PA, QL (40 tabs every 30
days); Subject to initial 7-
day limit
XTAMPZA ER CAP 9MG Tier3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 13.5MG Tier 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 18MG Tier3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 27MG Tier 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 36MG Tier3 ST, PA, QL (90 caps every
30 days); High Strength
Requires Prior Auth

OPIOID PARTIAL AGONISTS

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

BELBUCA MIS 150MCG Tier3 ST, QL (60 films every 30
days)

BELBUCA MIS 300MCG Tier3 ST, QL (60 films every 30
days)

BELBUCA MIS 450MCG Tier3 ST, QL (60 films every 30
days)

BELBUCA MIS 600MCG Tier3 ST, PA, QL (60 films every

30 days); High Strength
Requires Prior Auth
BELBUCA MIS 750MCG Tier3 ST, PA, QL (60 films every
30 days); High Strength
Requires Prior Auth
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Drug Name Drug Tier Requirements/Limits

BELBUCA MIS 900MCG Tier 3 ST, PA, QL (60 films every
30 days); High Strength
Requires Prior Auth

buprenorphine hcl inj 0.3 mg/ml (base equiv) Tier 2
buprenorphine td patch weekly 5 mcg/hr Tier 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 7.5 mcg/hr Tier 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 10 mcg/hr Tier2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 15 mcg/hr Tier 2 ST, PA, QL (4 patches
every 30 days); High
Strength Requires Prior
Auth
buprenorphine td patch weekly 20 mcg/hr Tier 2 ST, PA, QL (4 patches
every 30 days); High
Strength Requires Prior
Auth
SUBLOCADE INJ 100/0.5 Tier 5
SUBLOCADE INJ 300/1.5 Tier 5
SALICYLATES
diflunisal tab 500 mg Tier 2
ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS
EXCEDRIN TAB MIGRAINE Tier 1 OoTC
ANALGESICS OTHER
Acephen Sup 325mg Tier 1 oTC
Acephen Sup 650mg Tier 1 OoTC
acetaminophen soln 160 mg/5ml Tier 1 OoTC
Ed-Apap Liqg 80mg/2.5 Tier 1 OTC
FEVERALL INF SUP 80MG Tier 1 oTC
Non-Aspirin Chw 80mg Tier 1 OoTC
Pain/fever Sup 120mg Tier 1 OTC
Tgt Apap Dro Infants Tier 1 OoTC
TYLENOL 8 HR TAB 650MG Tier 1 oTC
TYLENOL INFA SUS 160/5ML Tier 1 oTC
TYLENOL SORE LIQ THROAT Tier 1 OoTC
TYLENOL TAB 325MG Tier 1 oTC
TYLENOL TAB 500MG Tier 1 oTC
SALICYLATES
ALKA-SELTZER TAB 325MG Tier 1 oTC
ALKA-SELTZER TAB 500MG Tier 1 oTC
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Drug Name Drug Tier Requirements/Limits

Aspirin Ec Adult Low Dose TierO QL (100 tabs every 30
days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered

Aspirin Tab 325mg TierO OTC
Aspirin Tab 500mg Tier 1 oTC
Bayer Asa Tab 325mg TierO OTC
BAYER PLUS TAB 500MG Tier 1 OoTC
BUFFERIN TAB 325MG Tier 1 OTC
ECOTRIN M/S TAB 500MG EC Tier 1 OTC
Goodsense Aspirin TierO QL (100 tabs every 30

days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered

ANESTHETICS

LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% Tier 2
lidocaine hcl local inj 1% Tier 2
lidocaine hcllocal inj 2% Tier 2
lidocaine hcl local preservative free (pf) inj Tier 2
0.5%
lidocaine hcl local preservative free (pf) inj 1% Tier 2
lidocaine hcl local preservative free (pf) inj 2% Tier 2
lidocaine hcl local soln prefilled syringe 100 Tier 2
mg/5ml (2%)
ANORECTAL AND RELATED PRODUCTS
RECTAL COMBINATIONS
Hemorrhoidal Cre Tier 1 OoTC
Hemorrhoidal Gel 0.25-50% Tier 1 OoTC
Hemorrhoidal Sup Tier 1 OoTC
ANTACIDS
ANTACID COMBINATIONS
Antacid Plus Sus Gas Rel Tier 1 OoTC
Maalox Advan Sus Max St Tier 1 OoTC
ANTACIDS - ALUMINUM SALTS
ALUM HYDROX SUS 320/5ML Tier 1 OTC
ANTACIDS - BICARBONATE
sodium bicarbonate tab 650 mg Tier 1 oTC
ANTACIDS - CALCIUM SALTS
Cal Antacid Chw 1000mg Tier 1 OTC
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Drug Name Drug Tier Requirements/Limits
Calc Antacid Chw 500mg Tier 1 OoTC
Calc Antacid Chw 750mg Tier 1 oTC
CALCIUM CARB TAB 648MG Tier 1 oTC
calcium carbonate (antacid) susp 1250 mg/5ml Tier 1 OoTC
ANTHELMINTICS
ANTHELMINTICS
Pinworm Med Sus 144mg/ml Tier 1 OoTC
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg Tier 4 QL (336 tabs every 365
days)
EMVERM CHW 100MG Tier4 QL (12 tabs every 365
days)
ivermectin tab 3 mg Tier 2 PA
praziquantel tab 600 mg Tier2 QL (24 tabs every 365
days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) Tier 2
amikacin sulfate inj 500 mg/2ml (250 mg/ml) Tier 2
fosfomycin tromethamine powd pack 3 gm Tier 2
(base equivalent)
gentamicin sulfate inj 40 mg/ml Tier 2
neomycin sulfate tab 500 mg Tier 2
sulfadiazine tab 500 mg Tier 2
tinidazole tab 250 mg Tier 2
tinidazole tab 500 mg Tier 2
tobramycin sulfate for inj 1.2 gm Tier 2 QL (2 vials every day);
Initial limit allows up to a 10
day course every 365 days
tobramyecin sulfate inj 2 gm/50ml (40 mg/ml) Tier2 QL (36 mL every day);
(base equiv) Initial limit allows up to a 10
day course every 365 days
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) Tier 2 QL (36 mL every day);
(base equiv) Initial limit allows up to a 10
day course every 365 days
ANTIFUNGALS
amphotericin b for iv soln 50 mg Tier 2 QL (3 vials every day);
Initial limit allows up to a 14
day course every 365 days
CRESEMBA CAP 74.5MG Tier 4
CRESEMBA CAP 186MG Tier 4
fluconazole for susp 10 mg/ml Tier 2
fluconazole for susp 40 mg/ml Tier 2
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fluconazole tab 50 mg Tier 2

fluconazole tab 100 mg Tier 2

fluconazole tab 150 mg Tier 2

fluconazole tab 200 mg Tier 2

griseofulvin microsize susp 125 mg/5ml Tier 2

griseofulvin microsize tab 500 mg Tier 2

griseofulvin ultramicrosize tab 125 mg Tier 2

griseofulvin ultramicrosize tab 250 mg Tier 2

itraconazole cap 100 mg Tier 2 PA

itraconazole oral soln 10 mg/ml Tier 2 PA

nystatin tab 500000 unit Tier 2

posaconazole susp 40 mg/ml Tier 2 PA

posaconazole tab delayed release 100 mg Tier 4 PA

terbinafine hcl tab 250 mg Tier 2

voriconazole for susp 40 mg/ml Tier4 PA

voriconazole tab 50 mg Tier4 PA

voriconazole tab 200 mg Tier 4 PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg Tier 2

atovaquone-proguanil hcl tab 250-100 mg Tier 2

chloroquine phosphate tab 250 mg Tier 2

chloroquine phosphate tab 500 mg Tier 2

COARTEM TAB 20-120MG Tier 4

KRINTAFEL TAB 150MG Tier 4

mefloquine hcl tab 250 mg Tier 2

primaquine phosphate tab 26.3 mg (15 mg Tier 2

base)

quinine sulfate cap 324 mg Tier 2

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv) Tier 2 QL (900 mL every 30 days)

abacavir sulfate tab 300 mg (base equiv) Tier 2 QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER TierO QL (2 vials every 90 days)

APTIVUS CAP 250MG Tier 3 QL (120 caps every 30
days)

atazanavir sulfate cap 150 mg (base equiv) Tier2 QL (30 caps every 30
days)

atazanavir sulfate cap 200 mg (base equiv) Tier 2 QL (60 caps every 30
days)

atazanavir sulfate cap 300 mg (base equiv) Tier 2 QL (30 caps every 30
days)

darunavir tab 600 mg Tier 2 QL (60 tabs every 30 days)

darunavir tab 800 mg Tier2 QL (30 tabs every 30 days)

EDURANT TAB 25MG Tier 3 QL (60 tabs every 30 days)
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efavirenz cap 50 mg Tier 2 QL (90 caps every 30
days)
efavirenz cap 200 mg Tier 2 QL (90 caps every 30
days)
efavirenz tab 600 mg Tier 2 QL (30 tabs every 30 days)
emtricitabine caps 200 mg Tier 2 QL (30 caps every 30
days)
EMTRIVA SOL 1I0MG/ML Tier 3 QL (680 ml every 28 days)
etravirine tab 100 mg Tier 2 QL (120 tabs every 30
days)
etravirine tab 200 mg Tier 2 QL (60 tabs every 30 days)
fosamprenavir calcium tab 700 mg (base equiv) Tier2 QL (120 tabs every 30
days)
FUZEON INJ 90MG Tier5  PA, QL (60 vials every 30
days)
INTELENCE TAB 25MG Tier3 QL (120 tabs every 30
days)
ISENTRESS CHW 25MG Tier 3 QL (180 tabs every 30
days)
ISENTRESS CHW 100MG Tier3 QL (180 tabs every 30
days)
ISENTRESS HD TAB 600MG Tier 3 QL (60 tabs every 30 days)
ISENTRESS POW 100MG Tier 3 QL (60 packets every 30
days)
ISENTRESS TAB 400MG TierO QL (120 tabs every 30
days)
lamivudine oral soln 10 mg/ml Tier 2 QL (960 ml every 30 days)
lamivudine tab 150 mg Tier 2 QL (60 tabs every 30 days)
lamivudine tab 300 mg Tier2 QL (30 tabs every 30 days)
maraviroc tab 150 mg Tier 2 QL (60 tabs every 30 days)
maraviroc tab 300 mg Tier 2 QL (120 tabs every 30
days)
nevirapine susp 50 mg/5ml Tier 2 QL (1200 mL every 30
days)
nevirapine tab 200 mg Tier 2 QL (60 tabs every 30 days)
nevirapine tab er 24hr 400 mg Tier2 QL (30 tabs every 30 days)
NORVIR POW 100MG Tier 3 QL (360 packets every 30
days)
PREZISTA SUS 100MG/ML Tier3 QL (400 mlevery 30 days)
PREZISTA TAB 75MG Tier 3 QL (300 tabs every 30
days)
PREZISTA TAB 150MG Tier 3 QL (180 tabs every 30
days)
RETROVIR INJ 10MG/ML Tier 3

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 15
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits
REYATAZ POW 50MG Tier 3 QL (180 packets every 30
days)
ritonavir tab 100 mg Tier 2 QL (360 tabs every 30
days)
SELZENTRY SOL 20MG/ML Tier 3 QL (1840 mL every 30
days)
tenofovir disoproxil fumarate tab 300 mg Tier 2 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG Tier 3 QL (360 tabs every 30
days)
TIVICAY TAB 50MG Tier 3 QL (60 tabs every 30 days)
TROGARZO INJ 150MG/ML Tier 5
TYBOST TAB 150MG Tier3 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM Tier3 QL (240 gm every 30 days)
VIREAD TAB 150MG Tier 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG Tier3 QL (30 tabs every 30 days)
VIREAD TAB 250MG Tier 3 QL (30 tabs every 30 days)
zidovudine cap 100 mg Tier 2 QL (180 caps every 30
days)
zidovudine syrup 10 mg/ml Tier 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg Tier 2 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg Tier 2 QL (30 tabs every 30 days)

BIKTARVY TAB Tier3 QL (30 tabs every 30 days)

CABENUVA SUS 400-600 Tier6  PA, QL (1 kit every 30 days)

CABENUVA SUS 600-900 Tier 6 PA, QL (1 kit every 60
days); Loading dose of 1 kit
in 30 days allowed for
initial fill

CIMDUO TAB 300-300 Tier 3 QL (30 tabs every 30 days)

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

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

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

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

200-300 mg

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

300 mg

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

300 mg
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emtricitabine-tenofovir disoproxil fumarate tab Tier 2 QL (30 tabs every 30 days)
100-150 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 2 QL (30 tabs every 30 days)
133-200 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 2 QL (30 tabs every 30 days)
167-250 mg
emtricitabine-tenofovir disoproxil fumarate tab TierO QL (30 tabs every 30
200-300 mg days); $0 copay when
medically necessary for
pre-exposure prophylaxis;
copay applies for
treatment

GENVOYA TAB Tier 3 QL (30 tabs every 30 days)

lamivudine-zidovudine tab 150-300 mg Tier 2 QL (60 tabs every 30 days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 Tier 2 QL (480 mlevery 30 days)

mg/ml)

lopinavir-ritonavir tab 100-25 mg Tier2 QL (300 tabs every 30
days)

lopinavir-ritonavir tab 200-50 mg Tier 2 QL (120 tabs every 30
days)

ODEFSEY TAB Tier 3 QL (30 tabs every 30 days)

PREZCOBIX TAB 800-150 Tier4 QL (30 tabs every 30 days)

SYMTUZA TAB Tier4 QL (30 tabs every 30 days)

TRIUMEQ PD TAB Tier4 QL (180 tabs every 30
days)

TRIUMEQ TAB Tier4 QL (30 tabs every 30 days)

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg Tier 2

ethambutol hcl tab 100 mg Tier 2

ethambutol hcl tab 400 mg Tier 2

isoniazid inj 100 mg/ml Tier 2

isoniazid syrup 50 mg/5ml Tier 2

isoniazid tab 100 mg Tier 2

isoniazid tab 300 mg Tier 2

PRETOMANID TAB 200MG Tier 4

PRIFTIN TAB 150MG Tier 3

pyrazinamide tab 500 mg Tier 2

rifabutin cap 150 mg Tier 2

rifampin cap 150 mg Tier 2

rifampin cap 300 mg Tier 2

rifampin for inj 600 mg Tier 2

SIRTURO TAB 20MG Tier 4

SIRTURO TAB 100MG Tier 4
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TRECATOR TAB 250MG Tier 3
ANTIVIRALS

acyclovir cap 200 mg Tier 2

acyclovir susp 200 mg/5ml Tier 2

acyclovir tab 400 mg Tier 2

acyclovir tab 800 mg Tier 2

cidofovir iv inj 75 mg/ml Tier 2

famciclovir tab 125 mg Tier 2

famciclovir tab 250 mg Tier 2

famciclovir tab 500 mg Tier 2

oseltamivir phosphate cap 30 mg (base equiv) Tier 2 QL (40 caps every 90
days)

oseltamivir phosphate cap 45 mg (base equiv) Tier 2 QL (20 caps every 90
days)

oseltamivir phosphate cap 75 mg (base equiv) Tier 2 QL (20 caps every 90
days)

oseltamivir phosphate for susp 6 mg/ml (base Tier 2 QL (360 mL every 90 days)

equiv)

PAXLOVID TAB 150-100 Tier4 QL (40 tabs every 30 days)

PAXLOVID TAB 300-100 Tier4 QL (60 tabs every 30 days)

RELENZA MIS DISKHALE Tier3 QL (2inhalers every 90
days)

rimantadine hydrochloride tab 100 mg Tier 2

valacyclovir hcltab 1gm Tier 2

valacyclovir hcl tab 500 mg Tier 2

valganciclovir hcl for soln 50 mg/ml (base Tier 5 PA, QL (1000 mL every 30

equiv) days)

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

CEPHALOSPORINS

cefaclor cap 250 mg Tier 2

cefaclor cap 500 mg Tier 2

cefaclor for susp 250 mg/5ml Tier 2

cefadroxil cap 500 mg Tier 2

cefadroxil for susp 250 mg/5ml Tier 2

cefadroxil for susp 500 mg/5ml Tier 2

cefadroxil tab 1gm Tier 2

cefazolin sodium for inj 1gm Tier 2

cefdinir cap 300 mg Tier 2

cefdinir for susp 125 mg/5ml Tier 2

cefdinir for susp 250 mg/5ml Tier 2

cefepime hcl for inj 1gm Tier 2

cefepime hcl for iv soln 2 gm Tier 2
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cefixime cap 400 mg Tier 2
cefixime for susp 100 mg/5ml Tier 2
cefixime for susp 200 mg/5ml Tier 2
cefpodoxime proxetil for susp 50 mg/5ml Tier 2
cefpodoxime proxetil for susp 100 mg/5ml Tier 2
cefpodoxime proxetil tab 100 mg Tier 2
cefpodoxime proxetil tab 200 mg Tier 2
cefprozil for susp 125 mg/5ml Tier 2
cefprozil for susp 250 mg/5ml Tier 2
cefprozil tab 250 mg Tier 2
cefprozil tab 500 mg Tier 2
ceftazidime for iv soln 2 gm Tier 2
ceftriaxone sodium for inj 1gm Tier 2 QL (2 vials every day);

Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 2 gm Tier 2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 10 gm Tier 2 QL (0.5 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 250 mg Tier 2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 500 mg Tier2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for iv soln 1gm Tier 2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for iv soln 2 gm Tier 2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days

cefuroxime axetil tab 250 mg Tier 2
cefuroxime axetil tab 500 mg Tier 2
cephalexin cap 250 mg Tier 2
cephalexin cap 500 mg Tier 2
cephalexin cap 750 mg Tier 2
cephalexin for susp 125 mg/5ml Tier 2
cephalexin for susp 250 mg/5ml Tier 2
cephalexin tab 250 mg Tier 2
cephalexin tab 500 mg Tier 2
Tazicef Tier 2
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ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml Tier 2
azithromycin for susp 200 mg/5ml Tier 2
azithromycin powd pack for susp 1gm Tier 2
azithromycin tab 250 mg Tier 2
azithromycin tab 500 mg Tier 2
azithromycin tab 600 mg Tier 2
clarithromycin for susp 125 mg/5ml Tier 2
clarithromycin for susp 250 mg/5ml Tier 2
clarithromycin tab 250 mg Tier 2
clarithromycin tab 500 mg Tier 2
clarithromycin tab er 24hr 500 mg Tier 2
DIFICID SUS Tier3 PA
DIFICID TAB 200MG Tier3 PA
Ery-Tab Tier 2
Erythrocin Stearate Tier 2
erythromycin ethylsuccinate for susp 200 Tier 2
mg/5ml
erythromycin ethylsuccinate for susp 400 Tier 2
mg/5ml
erythromycin ethylsuccinate tab 400 mg Tier 2
erythromycin tab 250 mg Tier 2
erythromycin tab 500 mg Tier 2
erythromycin w/ delayed release particles cap Tier 2
250 mg
ZITHROMAX POW 1GM PAK Tier 3
FLUOROQUINOLONES
BAXDELA TAB 450MG Tier 4
CIPRO (10%) SUS 500MG/5 Tier 4
ciprofloxacin hcl tab 250 mg (base equiv) Tier 2
ciprofloxacin hcl tab 500 mg (base equiv) Tier 2
ciprofloxacin hcl tab 750 mg (base equiv) Tier 2
levofloxacin iv soln 25 mg/ml Tier2 QL (40 mL every day);
Initial limit allows up to a 14
day course every 365 days
levofloxacin oral soln 25 mg/ml Tier 2
levofloxacin tab 250 mg Tier 2
levofloxacin tab 500 mg Tier 2
levofloxacin tab 750 mg Tier 2
moxifloxacin hcl tab 400 mg (base equiv) Tier 2
ofloxacin tab 300 mg Tier 2
ofloxacin tab 400 mg Tier 2
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HEPATITIS B

adefovir dipivoxil tab 10 mg Tier 5

BARACLUDE SOL Tier 5 PA, QL (630 mL every 30
days)

entecavir tab 0.5 mg Tier 5 PA, QL (30 tabs every 30
days)

entecavir tab 1 mg Tier 5 PA, QL (30 tabs every 30
days)

lamivudine tab 100 mg (hbv) Tier 2

HEPATITIS C

EPCLUSA PAK 150-37.5 Tier5  PA, QL (28 pellets every 28
days)

EPCLUSA PAK 200-50MG Tier5  PA, QL (56 pellets every 28
days)

EPCLUSA TAB 200-50MG Tier 5 PA, QL (28 tabs every 28
days)

EPCLUSA TAB 400-100 Tier5  PA, QL (28 tabs every 28
days)

HARVONI PAK Tier 5 PA, QL (28 pellets every 28
days)

HARVONI PAK 45-200MG Tier5  PA, QL (56 pellets every 28
days)

HARVONI TAB 45-200MG Tier 5 PA, QL (28 tabs every 28
days)

HARVONI TAB 90-400MG Tier5  PA, QL (28 tabs every 28
days)

PEGASYS INJ Tier 5 PA

PEGASYS INJ 180MCG/ML Tier5 PA

ribavirin cap 200 mg Tier 2

ribavirin tab 200 mg Tier 2

SOVALDI PAK 150MG Tier6 ST, PA, QL (28 pellets
every 28 days)

SOVALDI PAK 200MG Tier 6 ST, PA, QL (56 pellets
every 28 days)

SOVALDI TAB 200MG Tier6 ST, PA, QL (28 tabs every
28 days)

SOVALDI TAB 400MG Tier6 ST, PA, QL (28 tabs every
28 days)

VOSEVI TAB Tier 5 PA, QL (28 tabs every 28
days)

MISCELLANEOUS
ALINIA SUS 100/5ML Tier4 QL (540 mL every 30 days)
atovaquone susp 750 mg/5ml Tier 2
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aztreonam for inj 1gm Tier 2
aztreonam for inj 2 gm Tier 2
clindamycin hcl cap 75 mg Tier 2
clindamycin hcl cap 150 mg Tier 2
clindamycin hcl cap 300 mg Tier 2
clindamycin palmitate hcl for soln 75 mg/5ml Tier 2
(base equiv)

clindamycin phosphate inj 9 gm/60ml Tier 2
dapsone tab 25 mg Tier 2
dapsone tab 100 mg Tier 2

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

linezolid for susp 100 mg/5ml Tier 2
linezolid iv soln 600 mg/300ml (2 mg/ml) Tier 2
linezolid tab 600 mg Tier 2
meropenem iv for soln 1gm Tier 2 QL (6 vials every day);

Initial limit allows up to a 14
day course every 365 days
meropenem iv for soln 500 mg Tier 2 QL (12 vials every day);
Initial limit allows up to a 14
day course every 365 days

methenamine hippurate tab 1gm Tier 2

metronidazole cap 375 mg Tier 2

metronidazole iv soln 500 mg/100ml Tier 2

metronidazole tab 250 mg Tier 2

metronidazole tab 500 mg Tier 2

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

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

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

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

nitrofurantoin monohydrate macrocrystalline Tier 2 PA; High Risk Medications

cap 100 mg require PA for members
age 70 and older

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

pentamidine isethionate for inj soln 300 mg Tier 2
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Drug Name Drug Tier Requirements/Limits
pentamidine isethionate for nebulization soln Tier 2
300 mg
polymyxin b sulfate for inj 500000 unit Tier 2
pyrimethamine tab 25 mg Tier 4 PA
sulfamethoxazole-trimethoprim susp 200-40 Tier 2
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg Tier 2
sulfamethoxazole-trimethoprim tab 800-160 Tier 2
mg
trimethoprim tab 100 mg Tier 2
vancomycin hcl cap 125 mg (base equivalent) Tier 2 QL (80 caps every 10 days)
vancomycin hcl cap 250 mg (base equivalent) Tier 2 QL (80 caps every 10 days)
vancomyecin hcl for iv soln 1 gm (base Tier 2 QL (2 vials every day);
equivalent) Initial limit allows up to a 14
day course every 365 days
vancomyecin hcl for iv soln 5 gm (base Tier 2 QL (0.3 bottles every day);
equivalent) Initial limit allows up to a 14
day course every 365 days
vancomycin hcl for iv soln 10 gm (base Tier2 QL (0.3 bottles every day);
equivalent) Initial limit allows up to a 14
day course every 365 days
vancomyecin hcl for iv soln 500 mg (base Tier 2 QL (4 vials every day);
equivalent) Initial limit allows up to a 14
day course every 365 days
vancomyecin hcl for iv soln 750 mg (base Tier 2 QL (4 vials every day);
equivalent) Initial limit allows up to a 14
day course every 365 days
PENICILLINS
amoxicillin & k clavulanate chew tab 200-28.5 Tier 2
mg
amoxicillin & k clavulanate chew tab 400-57 mg Tier 2
amoxicillin & k clavulanate for susp 200-28.5 Tier 2
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 Tier 2
mg/5ml
amoxicillin & k clavulanate for susp 400-57 Tier 2
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 Tier 2
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg Tier 2
amoxicillin & k clavulanate tab 500-125 mg Tier 2
amoxicillin & k clavulanate tab 875-125 mg Tier 2
amoxicillin & k clavulanate tab er 12hr 1000- Tier 2
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amoxicillin (trihydrate) cap 250 mg Tier 2
amoxicillin (trihydrate) cap 500 mg Tier 2
amoxicillin (trihydrate) chew tab 125 mg Tier 2
amoxicillin (trihydrate) chew tab 250 mg Tier 2
amoxicillin (trihydrate) for susp 125 mg/5ml Tier 2
amoxicillin (trihydrate) for susp 200 mg/5ml Tier 2
amoxicillin (trihydrate) for susp 250 mg/5ml Tier 2
amoxicillin (trihydrate) for susp 400 mg/5ml Tier 2
amoxicillin (trihydrate) tab 500 mg Tier 2
amoxicillin (trihydrate) tab 875 mg Tier 2
ampicillin cap 500 mg Tier 2
ampicillin sodium for inj 1gm Tier 2
ampicillin sodium for inj 2 gm Tier 2
dicloxacillin sodium cap 250 mg Tier 2
dicloxacillin sodium cap 500 mg Tier 2
penicillin g potassium for inj 5000000 unit Tier 2
penicillin g potassium for inj 20000000 unit Tier 2
penicillin g sodium for injf 5000000 unit Tier 2
penicillin v potassium for soln 125 mg/5ml Tier 2
penicillin v potassium for soln 250 mg/5ml Tier 2
penicillin v potassium tab 250 mg Tier 2
penicillin v potassium tab 500 mg Tier 2
Pfizerpen Tier 2
piperacillin sod-tazobactam na for inj 3.375 gm Tier 2
(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm Tier 2
(2-0.25gm)

piperacillin sod-tazobactam sod for inj 40.5 gm Tier 2
(36-4.5 gm)

TETRACYCLINES

Avidoxy Tier 2
demeclocycline hcl tab 150 mg Tier 2
demeclocycline hcl tab 300 mg Tier 2
Doxy 100 Tier 2
doxycycline hyclate cap 50 mg Tier 2
doxycycline hyclate cap 100 mg Tier 2
doxycycline hyclate for inj 100 mg Tier 2
doxycycline hyclate tab 20 mg Tier 2
doxycycline hyclate tab 100 mg Tier 2
doxycycline monohydrate cap 50 mg Tier 2
doxycycline monohydrate cap 100 mg Tier 2
doxycycline monohydrate for susp 25 mg/5ml Tier 2
doxycycline monohydrate tab 50 mg Tier 2
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doxycycline monohydrate tab 75 mg Tier 2
doxycycline monohydrate tab 150 mg Tier 2
minocycline hcl cap 50 mg Tier 2
minocycline hcl cap 75 mg Tier 2
minocycline hcl cap 100 mg Tier 2
minocycline hcl tab 50 mg Tier 2
minocycline hcl tab 75 mg Tier 2
minocycline hcl tab 100 mg Tier 2
tetracycline hcl cap 250 mg Tier 2 QL (120 caps every 30
days)
tetracycline hcl cap 500 mg Tier2 QL (120 caps every 30
days)

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTIASTHMATIC - MONOCLONAL ANTIBODIES

NUCALA INJ 40MG/0.4 Tier5  PA, QL (2.5 syringes every
28 days); 1 every 28 days
NUCALA INJ 100MG Tier 5 PA, QL (3 vials every 28
days); 3 every 28 days
NUCALA INJ 100MG/ML Tier5  PA, QL (3 pensevery 28
days); 3 every 28 days
NUCALA INJ 100MG/ML Tier 5 PA, QL (3 syringes every
28 days); 3 every 28 days
STEROID INHALANTS
fluticas hfa aer 44mcg Tier2 QL (0.094 inhalers every
30 days)
fluticas hfa aer 110mcg Tier 2 QL (0.083 inhalers every
30 days)
fluticas hfa aer 220mcg Tier 2 QL (0.083 inhalers every
30 days)
SYMPATHOMIMETICS
Wixela Inhub Aer 100/50 Tier 2 QL (1 package every 30
days)
Wixela Inhub Aer 250/50 Tier 2 QL (1 package every 30
days)
Wixela Inhub Aer 500/50 Tier 2 QL (1 package every 30
days)
ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIDIARRHEAL/PROBIOTIC AGENTS - MISC.
Soothe Tab 262mg Tier 1 OoTC
Stomach Relf Chw 262mg Tier 1 OTC
Stomach Relf Sus 262/15ml Tier 1 OoTC
Stomach Relf Sus 525/15ml Tier 1 OoTC
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ANTIPERISTALTIC AGENTS

ANTI-DIARRHE LIQ IMG/5ML Tier 1 OTC
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml Tier 2
IMODIUM A-D CAP 2MG Tier 1 oTC
IMODIUM A-D SOL 1IMG/7.5 Tier 1 OTC
IMODIUM A-D TAB 2MG Tier 1 OTC
MOTOFEN TAB 1-0.025 Tier 4
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml Tier 2
carmustine for inj 100 mg Tier 2
cyclophosphamide cap 25 mg Tier 2
cyclophosphamide cap 50 mg Tier 2
cyclophosphamide forinj 1 gm Tier 5
cyclophosphamide for inj 2 gm Tier 5
cyclophosphamide for inj 500 mg Tier 5
dacarbazine for inj 100 mg Tier 2
dacarbazine for inj 200 mg Tier 2
EMCYT CAP 140MG Tier 5
GLEOSTINE CAP 10MG Tier 5
GLEOSTINE CAP 40MG Tier 5
GLEOSTINE CAP 100MG Tier 5
GLIADEL WAF 7.7TMG Tier 3
ifosfamide for inj 1 gm Tier 2
ifosfamide iv inj 1 gm/20ml (50 mg/ml) Tier 2
ifosfamide iv inj 3 gm/60ml (50 mg/ml) Tier 2
LEUKERAN TAB 2MG Tier 3
MATULANE CAP 50MG Tier 3
melphalan hcl for inj 50 mg (base equiv) Tier 2
TEMODAR INJ 100MG Tier5 PA
temozolomide cap 5 mg Tier 5 PA
temozolomide cap 20 mg Tier5 PA
temozolomide cap 100 mg Tier5 PA
temozolomide cap 140 mg Tier 5 PA
temozolomide cap 180 mg Tier5 PA
temozolomide cap 250 mg Tier5 PA
ANTIBIOTICS

Adriamycin Tier 2
bleomyecin sulfate for inj 15 unit Tier 2
bleomycin sulfate for inj 30 unit Tier 2
daunorubicin hcliv soln 20 mg/4ml (base equiv)  Tier 2
doxorubicin hcl for inj 10 mg Tier 2
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doxorubicin hcl inj 2 mg/ml Tier 2
doxorubicin hcl liposomal susp (for iv infusion) 2  Tier 2
mg/ml
idarubicin hcliv inj 5 mg/5ml (1 mg/ml) Tier 2
idarubicin hcliv inj 10 mg/10ml (1 mg/ml) Tier 2
idarubicin hcliv inj 20 mg/20ml (1 mg/ml) Tier 2
mitomycin for iv soln 5 mg Tier 2
mitomycin for iv soln 20 mg Tier 2
mitomycin for iv soln 40 mg Tier 2
mitoxantrone hcl inj conc 20 mg/10ml (2 Tier 5
mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 Tier 5
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 Tier 5
mg/ml)

ANTIMETABOLITES
azacitidine for inj 100 mg Tier 5 PA
capecitabine tab 150 mg Tier5 PA
capecitabine tab 500 mg Tier5 PA
cladribine iv soln 10 mg/10ml (1 mg/mil) Tier 2
clofarabine iv soln 1 mg/ml Tier 2
cytarabine inj 20 mg/ml Tier 2
cytarabine inj pf 20 mg/ml Tier 2
cytarabine inj pf 100 mg/ml Tier 2
decitabine for inj 50 mg Tier5 PA
fludarabine phosphate for inj 50 mg Tier 2
fludarabine phosphate inj 25 mg/ml Tier 2
fluorouracil iv soln 1 gm/20ml (50 mg/ml) Tier 2
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) Tier 2
fluorouracil iv soln 5 gm/100ml (50 mg/ml) Tier 2
fluorouracil iv soln 500 mg/10ml (50 mg/ml) Tier 2
gemcitabine hcl for inj 1gm Tier 5
gemcitabine hcl for inj2 gm Tier 5
gemcitabine hcl for inj 200 mg Tier 5
gemcitabine hclinj 1gm/26.3ml (38 mg/ml) Tier 5
(base equiv)
gemcitabine hclinj 2 gm/52.6ml (38 mg/ml) Tier 5

(base equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) Tier 5
(base equiv)
mercaptopurine tab 50 mg Tier 2
methotrexate sodium for inj 1gm Tier 2
methotrexate sodium inj 50 mg/2ml (25 mg/ml) Tier 2
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methotrexate sodium inj 250 mg/10ml (25 Tier 2
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 Tier 2
mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25 Tier 2
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 Tier 2
mg/ml)
NIPENT INJ 10MG Tier 3
pemetrexed disodium for iv soln 100 mg (base Tier 5
equiv)
pemetrexed disodium for iv soln 500 mg (base Tier 5
equiv)
TABLOID TAB 40MG Tier 3
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG Tier5  PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG Tier5  PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG Tier5  PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK Tier5  PA, QL (1 pack every 28
days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG Tier5 PA
ERBITUX INJ 200MG Tier5 PA
ERIVEDGE CAP 150MG Tier5  PA, QL (30 caps every 30
days)
KADCYLA INJ 100MG Tier5 PA
KADCYLA INJ 160MG Tier5 PA
KEYTRUDA INJ 100MG/4ML Tier5 PA
PADCEV INJ 20MG Tier6  PA, QL (21 vials every 28
days)
PADCEV INJ 30MG Tier6  PA, QL (15 vials every 28
days)
POMALYST CAP 1IMG Tier 6 PA, QL (21 caps every 28
days)
POMALYST CAP 2MG Tier6  PA, QL (21 caps every 28
days)
POMALYST CAP 3MG Tier6  PA, QL (21 caps every 28
days)
POMALYST CAP 4MG Tier 6 PA, QL (21 caps every 28

days)
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REVLIMID CAP 2.5MG Tier 5 PA, QL (28 caps every 28
days)

REVLIMID CAP 5MG Tier5  PA, QL (28 caps every 28
days)

REVLIMID CAP 10MG Tier5  PA, QL (28 caps every 28
days)

REVLIMID CAP 15MG Tier 5 PA, QL (28 caps every 28
days)

REVLIMID CAP 20MG Tier 5 PA, OL (21 caps every 28
days)

REVLIMID CAP 25MG Tier 5 PA, QL (21 caps every 28
days)

THALOMID CAP 50MG Tier5  PA, QL (28 caps every 28
days)

THALOMID CAP 100MG Tier 5 PA, QL (112 caps every 28
days)

TICE BCG INJ Tier 3

BIOSIMILARS
GAZYVA INJ 25MG/ML Tier5 PA
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg Tier 5 PA, QL (120 tabs every 30
days)

abiraterone acetate tab 500 mg Tier5  PA, QL (60 tabs every 30
days)

anastrozole tab 1 mg Tier 2 $0 copay for women ages
35 and older for the

primary prevention of
breast cancer

bicalutamide tab 50 mg Tier 2

ELIGARD INJ 7.5MG Tier5 PA

ELIGARD INJ 22.5MG Tier5 PA

ELIGARD INJ 30MG Tier5 PA

ELIGARD INJ 45MG Tier5 PA

ERLEADA TAB 60MG Tier5  PA, QL (120 tabs every 30
days)

ERLEADA TAB 240MG Tier5  PA, QL (30 tabs every 30
days)

exemestane tab 25 mg Tier 2 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

fulvestrant inj soln pref syr 250 mg/5ml Tier 5 PA

letrozole tab 2.5 mg Tier 2
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leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) Tier5 PA

LYSODREN TAB 500MG Tier 3

megestrol acetate tab 20 mg Tier 2

megestrol acetate tab 40 mg Tier 2

nilutamide tab 150 mg Tier 2

NUBEQA TAB 300MG Tier5  PA, QL (120 tabs every 30
days)

tamoxifen citrate tab 10 mg (base equivalent) TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

tamoxifen citrate tab 20 mg (base equivalent) TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

toremifene citrate tab 60 mg (base equivalent) Tier 2

XTANDI CAP 40MG Tier5  PA, QL (120 caps every 30
days)

XTANDI TAB 40MG Tier 5 PA, QL (120 tabs every 30
days)

XTANDI TAB 80MG Tier5  PA, QL (60 tabs every 30
days)

YONSA TAB 125MG Tier 5 PA, QL (120 tabs every 30
days)

KINASE INHIBITORS

ALECENSA CAP 150MG Tier5  PA, QL (240 caps every 30
days)

CABOMETYX TAB 20MG Tier 5 PA, QL (30 tabs every 30
days)

CABOMETYX TAB 40MG Tier5  PA, QL (30 tabs every 30
days)

CABOMETYX TAB 60MG Tier 5 PA, QL (30 tabs every 30
days)

CALQUENCE TAB 100MG Tier 6 PA, QL (60 tabs every 30
days)

CAPRELSA TAB 100MG Tier5 PA, QL (60 tabs every 30
days)

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

COMETRIQ KIT 60MG Tier5  PA, QL (1kit every 28 days)

COMETRIQ KIT 100MG Tier 5 PA, QL (1 kit every 28 days)

COMETRIQ KIT 140MG Tier 5 PA, QL (1 kit every 28 days)

dasatinib tab 20 mg Tier 5 PA, QL (90 tabs every 30
days)
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dasatinib tab 50 mg Tier 5 PA, QL (30 tabs every 30
days)

dasatinib tab 70 mg Tier 5 PA, QL (30 tabs every 30
days)

dasatinib tab 80 mg Tier 5 PA, QL (30 tabs every 30
days)

dasatinib tab 100 mg Tier 5 PA, QL (30 tabs every 30
days)

dasatinib tab 140 mg Tier 5 PA, QL (30 tabs every 30
days)

erlotinib hcl tab 25 mg (base equivalent) Tier 5 PA, QL (60 tabs every 30
days)

erlotinib hcl tab 100 mg (base equivalent) Tier 5 PA, QL (30 tabs every 30
days)

erlotinib hcl tab 150 mg (base equivalent) Tier 5 PA, QL (30 tabs every 30
days)

everolimus tab 2.5 mg Tier 5 PA, QL (30 tabs every 30
days)

everolimus tab 5 mg Tier 5 PA, QL (30 tabs every 30
days)

everolimus tab 7.5 mg Tier 5 PA, QL (30 tabs every 30
days)

everolimus tab 10 mg Tier 5 PA, QL (30 tabs every 30
days)

everolimus tab for oral susp 2 mg Tier 5 PA, QL (60 tabs every 30
days)

everolimus tab for oral susp 3 mg Tier5  PA, QL (90 tabs every 30
days)

everolimus tab for oral susp 5 mg Tier 5 PA, QL (60 tabs every 30
days)

imatinib mesylate tab 100 mg (base equivalent) Tier 5 PA, QL (120 tabs every 30
days)

imatinib mesylate tab 400 mg (base equivalent) Tier 5 PA, QL (60 tabs every 30
days)

INLYTA TAB IMG Tier5  PA, QL (240 tabs every 30
days)

INLYTA TAB 5MG Tier 5 PA, QL (120 tabs every 30
days)

ITOVEBI TAB 3MG Tier6  PA, QL (60 tabs every 30
days)

ITOVEBI TAB 9MG Tier 6 PA, QL (30 tabs every 30
days)

JAKAFI TAB 5MG Tier5  PA, QL (60 tabs every 30
days)
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JAKAFI TAB 10MG Tier 5 PA, QL (60 tabs every 30
days)

JAKAFI TAB 15MG Tier5  PA, QL (60 tabs every 30
days)

JAKAFI TAB 20MG Tier 5 PA, QL (60 tabs every 30
days)

JAKAFI TAB 25MG Tier5  PA, QL (60 tabs every 30
days)

KISQALI TAB 200DOSE Tier 5 PA, OL (21 tabs every 28
days); 200 mg dose

KISQALI TAB 400DOSE Tier5  PA, QL (42 tabs every 28
days); 400 mg dose

KISQALI TAB 600DOSE Tier5  PA, QL (63 tabs every 28
days); 600 mg dose

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

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

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

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

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

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

LENVIMA CAP 18 MG Tier6  PA, QL (90 caps every 30
days)

LENVIMA CAP 20 MG Tier 6 PA, QL (60 caps every 30
days)

LENVIMA CAP 24 MG Tieré  PA, QL (90 caps every 30
days)

LORBRENA TAB 25MG Tier6  PA, QL (90 tabs every 30
days)

LORBRENA TAB 100MG Tieré  PA, QL (30 tabs every 30
days)

MEKINIST SOL 0.05/ML Tier 5 PA, QL (12 bottles every 28
days)

MEKINIST TAB 0.5MG Tier5  PA, QL (90 tabs every 30
days)

MEKINIST TAB 2MG Tier 5 PA, QL (30 tabs every 30
days)

pazopanib hcl tab 200 mg (base equiv) Tier5  PA, QL (120 tabs every 30
days)
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RYDAPT CAP 25MG Tier 6 PA, QL (224 caps every 28
days)

sorafenib tosylate tab 200 mg (base equivalent) Tier 5 PA, QL (120 tabs every 30
days)

STIVARGA TAB 40MG Tier5  PA, QL (84 tabs every 28
days)

sunitinib malate cap 12.5 mg (base equivalent) Tier 5 PA, QL (30 caps every 30
days)

sunitinib malate cap 25 mg (base equivalent) Tier5  PA, QL (30 caps every 30
days)

sunitinib malate cap 37.5 mg (base equivalent) Tier 5 PA, QL (30 caps every 30
days)

sunitinib malate cap 50 mg (base equivalent) Tier 5 PA, QL (30 caps every 30
days)

TAFINLAR CAP 50MG Tier 5 PA, QL (120 caps every 30
days)

TAFINLAR CAP 75MG Tier5  PA, QL (120 caps every 30
days)

TAFINLAR TAB 10MG Tier 5 PA, QL (4 bottles every 28
days)

TUKYSA TAB 50MG Tier6  PA, QL (120 tabs every 30
days)

TUKYSA TAB 150MG Tier6  PA, QL (120 tabs every 30
days)

VERZENIO TAB 50MG Tier5  PA, QL (56 tabs every 28
days)

VERZENIO TAB 100MG Tier5  PA, QL (56 tabs every 28
days)

VERZENIO TAB 150MG Tier5  PA, QL (56 tabs every 28
days)

VERZENIO TAB 200MG Tier5  PA, QL (56 tabs every 28
days)

VITRAKVI CAP 25MG Tier 6 PA, QL (180 caps every 30
days)

VITRAKVI CAP 100MG Tieré  PA, QL (60 caps every 30
days)

VITRAKVI SOL 20MG/ML Tier6  PA, QL (300 mL every 30
days)

XALKORI CAP 20MG Tier 5 PA, QL (120 pellets every
30 days)

XALKORI CAP 50MG Tier 5 PA, QL (120 pellets every
30 days)

XALKORI CAP 150MG Tier 5 PA, QL (180 pellets every
30 days)
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XALKORI CAP 200MG Tier 5 PA, QL (120 caps every 30
days)

XALKORI CAP 250MG Tier5  PA, QL (120 caps every 30
days)

ZELBORAF TAB 240MG Tier 5 PA, QL (240 tabs every 30
days)

ZYDELIG TAB 100MG Tier5  PA, QL (60 tabs every 30
days)

ZYDELIG TAB 150MG Tier 5 PA, QL (60 tabs every 30
days)

ZYKADIA TAB 150MG Tier5  PA, QL (90 tabs every 30
days)

MISCELLANEOUS

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) Tier 2

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

bexarotene cap 75 mg Tier5 PA

hydroxyurea cap 500 mg Tier 2

IDHIFA TAB 50MG Tier5  PA, QL (30 tabs every 30
days)

IDHIFA TAB 100MG Tier 5 PA, QL (30 tabs every 30
days)

LYNPARZA TAB 100MG Tier5  PA, QL (120 tabs every 30
days)

LYNPARZA TAB 150MG Tier 5 PA, QL (120 tabs every 30
days)

ODOMZO CAP 200MG Tier 5 PA, QL (30 caps every 30
days)

ONCASPAR INJ 750/ML Tier 5 PA

PHOTOFRIN INJ 75MG Tier 3

POLIVY INJ 30MG Tier 6 PA

POLIVY INJ 140MG Tier6 PA

tretinoin cap 10 mg Tier 2

VISTOGARD PAK 10GM Tier5 QL (20 packets every 5
days)

ZEJULA TAB 100MG Tier5  PA, QL (30 tabs every 30
days)

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

ZEJULA TAB 300MG Tier5  PA, QL (30 tabs every 30
days)

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

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 34
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name DrugTier Requirements/Limits
MITOTIC INHIBITORS

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

(base equiv)
PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml Tier 2
carboplatin iv soln 150 mg/15ml Tier 2
carboplatin iv soln 450 mg/45ml Tier 2
carboplatin iv soln 600 mg/60ml Tier 2
cisplatin inj 50 mg/50ml (1 mg/ml) Tier 2
cisplatin inj 100 mg/100ml (1 mg/ml) Tier 2
cisplatin inj 200 mg/200ml (1 mg/ml) Tier 2
oxaliplatin for iv inj 50 mg Tier 5
oxaliplatin for iv inj 100 mg Tier 5
oxaliplatin iv soln 50 mg/10ml Tier 5
oxaliplatin iv soln 100 mg/20ml Tier 5
Paraplatin Tier 2
PROTECTIVE AGENTS

dexrazoxane hcl for inj 250 mg (base Tier 2
equivalent)

dexrazoxane hcl for inj 500 mg (base Tier 2
equivalent)

leucovorin calcium for inj 50 mg Tier 2
leucovorin calcium for inj 100 mg Tier 2
leucovorin calcium for inj 200 mg Tier 2
leucovorin calcium for inj 350 mg Tier 2
leucovorin calcium for inj 500 mg Tier 2
leucovorin calcium tab 5 mg Tier 2
leucovorin calcium tab 10 mg Tier 2
leucovorin calcium tab 15 mg Tier 2
leucovorin calcium tab 25 mg Tier 2
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mesna inj 100 mg/ml Tier 2
mesna tab 400 mg Tier 2
MESNEX TAB 400MG Tier 5
TOPOISOMERASE INHIBITORS
etoposide cap 50 mg Tier 2
etoposide inj 1 gm/50ml (20 mg/ml) Tier 2
etoposide inj 100 mg/5ml (20 mg/ml) Tier 2
etoposide inj 500 mg/25ml (20 mg/ml) Tier 2
irinotecan hcl inj 40 mg/2ml (20 mg/ml) Tier 5
irinotecan hcl inj 100 mg/5ml (20 mg/ml) Tier 5
irinotecan hcl inj 300 mg/15ml (20 mg/ml) Tier 2
irinotecan hcl inj 500 mg/25ml (20 mg/ml) Tier 5
topotecan hcl for inj 4 mg (base equiv) Tier 2

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ANTINEOPLASTIC ENZYME INHIBITORS

IBRANCE CAP 75MG Tier5 PA, QL (21 every 28 days)
IBRANCE CAP 100MG Tier5 PA, OL (21 every 28 days)
IBRANCE CAP 125MG Tier5 PA, OL (21 every 28 days)
IBRANCE TAB 75MG Tier5 PA, QL (21 every 28 days)
IBRANCE TAB 100MG Tier5 PA, OL (21 every 28 days)
IBRANCE TAB 125MG Tier5 PA, OL (21 every 28 days)

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 Tier 1
mg

amlodipine besylate-benazepril hcl cap 5-10 mg Tier 1
amlodipine besylate-benazepril hcl cap 5-20 Tier 1
mg

amlodipine besylate-benazepril hcl cap 5-40 Tier 1
mg

amlodipine besylate-benazepril hcl cap 10-20 Tier 1
mg

amlodipine besylate-benazepril hcl cap 10-40 Tier 1
mg

benazepril & hydrochlorothiazide tab 5-6.25 mg Tier 1
benazepril & hydrochlorothiazide tab 10-12.5 Tier 1
mg

benazepril & hydrochlorothiazide tab 20-12.5 Tier 1
mg

benazepril & hydrochlorothiazide tab 20-25 mg Tier 1
enalapril maleate & hydrochlorothiazide tab 5- Tier 1
12.5 mg
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enalapril maleate & hydrochlorothiazide tab 10- Tier 1
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- Tier 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- Tier 1
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1
quinapril-hydrochlorothiazide tab 10-12.5 mg Tier 1
trandolapril-verapamil hcl tab er 1-240 mg Tier 1
trandolapril-verapamil hcl tab er 2-180 mg Tier 1
trandolapril-verapamil hcl tab er 2-240 mg Tier 1
trandolapril-verapamil hcl tab er 4-240 mg Tier 1
ACE INHIBITORS
benazepril hcl tab 5 mg Tier 1
benazepril hcl tab 10 mg Tier 1
benazepril hcl tab 20 mg Tier 1
benazepril hcl tab 40 mg Tier 1
captopril tab 12.5 mg Tier 1
captopril tab 25 mg Tier 1
captopril tab 50 mg Tier 1
captopril tab 100 mg Tier 1
enalapril maleate tab 2.5 mg Tier 1
enalapril maleate tab 5 mg Tier 1
enalapril maleate tab 10 mg Tier 1
enalapril maleate tab 20 mg Tier 1
fosinopril sodium tab 10 mg Tier 1
fosinopril sodium tab 20 mg Tier 1
fosinopril sodium tab 40 mg Tier 1
lisinopril tab 2.5 mg Tier 1
lisinopril tab 5 mg Tier 1
lisinopril tab 10 mg Tier 1
lisinopril tab 20 mg Tier 1
lisinopril tab 30 mg Tier 1
lisinopril tab 40 mg Tier 1
moexipril hcltab 7.5 mg Tier 1
moexipril hcl tab 15 mg Tier 1
perindopril erbumine tab 2 mg Tier 1
perindopril erbumine tab 4 mg Tier 1
perindopril erbumine tab 8 mg Tier 1
quinapril hcl tab 5 mg Tier 1
quinapril hcl tab 10 mg Tier 1
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quinapril hcl tab 20 mg Tier 1
quinapril hcl tab 40 mg Tier 1
ramipril cap 1.25 mg Tier 1
ramipril cap 2.5 mg Tier 1
ramipril cap 5 mg Tier 1
ramipril cap 10 mg Tier 1
trandolapril tab 1 mg Tier 1
trandolapril tab 2 mg Tier 1
trandolapril tab 4 mg Tier 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg Tier 2
eplerenone tab 50 mg Tier 2
KERENDIA TAB 10MG Tier4  PA
KERENDIA TAB 20MG Tier4  PA
spironolactone tab 25 mg Tier 2
spironolactone tab 50 mg Tier 2
spironolactone tab 100 mg Tier 2
ALPHA BLOCKERS
prazosin hcl cap 1 mg Tier 2
prazosin hcl cap 2 mg Tier 2
prazosin hcl cap 5 mg Tier 2

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab Tier 1

5-20 mg

amlodipine besylate-olmesartan medoxomil tab Tier 1
5-40 mg

amlodipine besylate-olmesartan medoxomil tab Tier 1
10-20 mg

amlodipine besylate-olmesartan medoxomil tab Tier 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg Tier 1
amlodipine besylate-valsartan tab 5-320 mg Tier 1
amlodipine besylate-valsartan tab 10-160 mg Tier 1
amlodipine besylate-valsartan tab 10-320 mg Tier 1
candesartan cilexetil-hydrochlorothiazide tab Tier 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-25 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg Tier 1
irbesartan-hydrochlorothiazide tab 300-12.5 mg Tier 1

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 38
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

losartan potassium & hydrochlorothiazide tab Tier 1
50-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab Tier 1
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab Tier 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab Tier 1
40-5-25 mg

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

telmisartan-amlodipine tab 40-5 mg Tier 1
telmisartan-amlodipine tab 40-10 mg Tier 1
telmisartan-amlodipine tab 80-5 mg Tier 1
telmisartan-amlodipine tab 80-10 mg Tier 1

telmisartan-hydrochlorothiazide tab 40-12.5 mg Tier 1
telmisartan-hydrochlorothiazide tab 80-12.5 mg Tier 1

telmisartan-hydrochlorothiazide tab 80-25 mg Tier 1
valsartan-hydrochlorothiazide tab 80-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 160-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 160-25 mg Tier 1
valsartan-hydrochlorothiazide tab 320-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 320-25 mg Tier 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg Tier 1
candesartan cilexetil tab 8 mg Tier 1
candesartan cilexetil tab 16 mg Tier 1
candesartan cilexetil tab 32 mg Tier 1
irbesartan tab 75 mg Tier 1
irbesartan tab 150 mg Tier 1
irbesartan tab 300 mg Tier 1
losartan potassium tab 25 mg Tier 1
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losartan potassium tab 50 mg Tier 1
losartan potassium tab 100 mg Tier 1
olmesartan medoxomil tab 5 mg Tier 1
olmesartan medoxomil tab 20 mg Tier 1
olmesartan medoxomil tab 40 mg Tier 1
telmisartan tab 20 mg Tier 1
telmisartan tab 40 mg Tier 1
telmisartan tab 80 mg Tier 1
valsartan tab 40 mg Tier 1
valsartan tab 80 mg Tier 1
valsartan tab 160 mg Tier 1
valsartan tab 320 mg Tier 1
ANTIARRHYTHMICS
amiodarone hcl tab 200 mg Tier 2
amiodarone hcl tab 400 mg Tier 2
disopyramide phosphate cap 100 mg Tier 2
disopyramide phosphate cap 150 mg Tier 2
dofetilide cap 125 mcg (0.125 mg) Tier2 PA
dofetilide cap 250 mcg (0.25 mg) Tier 2 PA
dofetilide cap 500 mcg (0.5 mg) Tier 2 PA
flecainide acetate tab 50 mg Tier 2
flecainide acetate tab 100 mg Tier 2
flecainide acetate tab 150 mg Tier 2
lidocaine hcl (cardiac) iv pf soln pref syr 50 Tier 2
mg/5ml(1%)
lidocaine hcl (cardiac) iv soln pref syr 100 Tier 2
mg/5ml (2%)
MULTAQ TAB 400MG Tier4  PA
NORPACE CAP 100MG CR Tier 3
NORPACE CAP 150MG CR Tier 3
Pacerone Tier 2
procainamide hcl inj 100 mg/ml Tier 2
propafenone hcl cap er 12hr 225 mg Tier 2
propafenone hcl cap er 12hr 325 mg Tier 2
propafenone hcl cap er 12hr 425 mg Tier 2
propafenone hcl tab 150 mg Tier 2
propafenone hcl tab 225 mg Tier 2
propafenone hcl tab 300 mg Tier 2
sotalol hcl (afib/afl) tab 80 mg Tier 2
sotalol hcl (afib/afl) tab 120 mg Tier 2
sotalol hcl (afib/afl) tab 160 mg Tier 2
sotalol hcl tab 80 mg Tier 2
sotalol hcl tab 120 mg Tier 2
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sotalol hcl tab 160 mg Tier 2

sotalol hcl tab 240 mg Tier 2
ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS

NEXLETOL TAB 180MG Tier4  PA
ANTILIPEMICS, BILE ACID RESINS

cholestyramine light powder 4 gm/dose Tier 2

cholestyramine light powder packets 4 gm Tier 2

cholestyramine powder 4 gm/dose Tier 2

cholestyramine powder packets 4 gm Tier 2

colesevelam hcl packet for susp 3.75 gm Tier 2

colesevelam hcl tab 625 mg Tier 2

colestipol hcl granule packets 5 gm Tier 2

colestipol hcl granules 5 gm Tier 2

colestipol hcltab 1gm Tier 2

Prevalite Tier 2
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tab 10 mg Tier 2
ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibric Tier 2

acid equiv)

choline fenofibrate cap dr 135 mg (fenofibric Tier 2

acid equiv)

fenofibrate cap 150 mg Tier 2

fenofibrate micronized cap 43 mg Tier 2

fenofibrate micronized cap 67 mg Tier 2

fenofibrate micronized cap 134 mg Tier 2

fenofibrate micronized cap 200 mg Tier 2

fenofibrate tab 48 mg Tier 2

fenofibrate tab 54 mg Tier 2

fenofibrate tab 145 mg Tier 2

fenofibrate tab 160 mg Tier 2

gemfibrozil tab 600 mg Tier 2
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base TierO  $0 copay for members age

equivalent) 40 through 75

atorvastatin calcium tab 20 mg (base TierO  $0 copay for members age

equivalent) 40 through 75
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Drug Tier

Requirements/Limits

atorvastatin calcium tab 40 mg (base
equivalent)

Tier 1

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

atorvastatin calcium tab 80 mg (base
equivalent)

Tier 1

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

fluvastatin sodium cap 20 mg (base equivalent) TierO  $0 copay for members age
40 through 75

fluvastatin sodium cap 40 mg (base equivalent) TierO  $0 copay for members age
40 through 75

fluvastatin sodium tab er 24 hr 80 mg (base TierO  $0 copay for members age

equivalent) 40 through 75

lovastatin tab 10 mg TierO  $0 copay for members age
40 through 75

lovastatin tab 20 mg TierO  $0 copay for members age
40 through 75

lovastatin tab 40 mg TierO  $0 copay for members age
40 through 75

pitavastatin calcium tab 1 mg Tier 1 $0 copay for members age
40 through 75

pitavastatin calcium tab 2 mg Tier 1 $0 copay for members age
40 through 75

pitavastatin calcium tab 4 mg Tier 1 $0 copay for members age
40 through 75

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

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

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

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

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

rosuvastatin calcium tab 10 mg TierO  $0 copay for members age
40 through 75
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rosuvastatin calcium tab 20 mg

Tier 1

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

rosuvastatin calcium tab 40 mg

Tier 1

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

simvastatin tab 5 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 10 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 20 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 40 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 80 mg

Tier 1

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

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg Tier 2

ezetimibe-simvastatin tab 10-20 mg Tier 2

ezetimibe-simvastatin tab 10-40 mg Tier 2

ezetimibe-simvastatin tab 10-80 mg Tier 2
ANTILIPEMICS, MISCELLANEOUS

niacin tab er 500 mg (antihyperlipidemic) Tier 2

niacin tab er 750 mg (antihyperlipidemic) Tier 2

niacin tab er 1000 mg (antihyperlipidemic) Tier 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS

icosapent ethyl cap 0.5 gm Tier 2
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icosapent ethyl cap 1gm Tier 2 Only indicated as an
adjunct to diet to reduce
TG levels in adult patients
with severe (greater than
or equal to 500 mg/dL)
hypertriglyceridemia

omega-3-acid ethyl esters cap 1gm Tier 2
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML Tier 3 QL (3 syringes every 28
days)
REPATHA PUSH INJ 420/3.5 Tier 3 QL (1injection every 28
days)
REPATHA SURE INJ 140MG/ML Tier3 QL (3 pens every 28 days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg Tier 2
atenolol & chlorthalidone tab 100-25 mg Tier 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 Tier 2
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 2
bisoprolol & hydrochlorothiazide tab 10-6.25 Tier 2
mg
metoprolol & hydrochlorothiazide tab 50-25 mg Tier 2
metoprolol & hydrochlorothiazide tab 100-25 Tier 2
mg
metoprolol & hydrochlorothiazide tab 100-50 Tier 2
mg
BETA-BLOCKERS
acebutolol hcl cap 200 mg Tier 2
acebutolol hcl cap 400 mg Tier 2
atenolol tab 25 mg Tier 2
atenolol tab 50 mg Tier 2
atenolol tab 100 mg Tier 2
betaxolol hcl tab 10 mg Tier 2
betaxolol hcl tab 20 mg Tier 2
bisoprolol fumarate tab 5 mg Tier 2
bisoprolol fumarate tab 10 mg Tier 2
carvedilol phosphate cap er 24hr 10 mg Tier 2
carvedilol phosphate cap er 24hr 20 mg Tier 2
carvedilol phosphate cap er 24hr 40 mg Tier 2
carvedilol phosphate cap er 24hr 80 mg Tier 2
carvedilol tab 3.125 mg Tier 2
carvedilol tab 6.25 mg Tier 2
carvedilol tab 12.5 mg Tier 2
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carvedilol tab 25 mg Tier 2
labetalol hcl tab 100 mg Tier 2
labetalol hcl tab 200 mg Tier 2
labetalol hcl tab 300 mg Tier 2
metoprolol succinate tab er 24hr 25 mg Tier 2
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg Tier 2
(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg Tier 2
(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg Tier 2
(tartrate equiv)

metoprolol tartrate tab 25 mg Tier 2
metoprolol tartrate tab 50 mg Tier 2
metoprolol tartrate tab 100 mg Tier 2
nadolol tab 20 mg Tier 2
nadolol tab 40 mg Tier 2
nadolol tab 80 mg Tier 2
nebivolol hcl tab 2.5 mg (base equivalent) Tier 2
nebivolol hcl tab 5 mg (base equivalent) Tier 2
nebivolol hcl tab 10 mg (base equivalent) Tier 2
nebivolol hcl tab 20 mg (base equivalent) Tier 2
pindolol tab 5 mg Tier 2
pindolol tab 10 mg Tier 2
propranolol hcl cap er 24hr 60 mg Tier 2
propranolol hcl cap er 24hr 80 mg Tier 2
propranolol hcl cap er 24hr 120 mg Tier 2
propranolol hcl cap er 24hr 160 mg Tier 2
propranolol hcl oral soln 20 mg/5ml Tier 2
propranolol hcl oral soln 40 mg/5ml Tier 2
propranolol hcl tab 10 mg Tier 2
propranolol hcl tab 20 mg Tier 2
propranolol hcl tab 40 mg Tier 2
propranolol hcl tab 60 mg Tier 2
propranolol hcl tab 80 mg Tier 2
timolol maleate tab 5 mg Tier 2
timolol maleate tab 10 mg Tier 2
timolol maleate tab 20 mg Tier 2

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-10mg

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-20 mg
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amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
20 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
40 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier1
80 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-10 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-20 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-40 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-80 mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base Tier 2

equivalent)
amlodipine besylate tab 5 mg (base equivalent) Tier 2

amlodipine besylate tab 10 mg (base Tier 2
equivalent)

Cartia Xt Tier 2
Dilt-Xr Tier 2
diltiazem hcl cap er 12hr 60 mg Tier 2
diltiazem hcl cap er 12hr 90 mg Tier 2
diltiazem hcl cap er 12hr 120 mg Tier 2

diltiazem hcl coated beads cap er 24hr 120 mg Tier 2
diltiazem hcl coated beads cap er 24hr 180 mg Tier 2
diltiazem hcl coated beads cap er 24hr 240 mg Tier 2
diltiazem hcl coated beads cap er 24hr 300 mg Tier 2
diltiazem hcl coated beads cap er 24hr 360 mg Tier 2

diltiazem hcl extended release beads cap er Tier 2
24hr 120 mg
diltiazem hcl extended release beads cap er Tier 2
24hr 180 mg
diltiazem hcl extended release beads cap er Tier 2
24hr 240 mg
diltiazem hcl extended release beads cap er Tier 2
24hr 300 mg
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diltiazem hcl extended release beads cap er Tier 2
24hr 360 mg

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

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) Tier 2
diltiazem hcliv soln 125 mg/25ml (5 mg/ml) Tier 2
diltiazem hcl tab 30 mg Tier 2
diltiazem hcl tab 60 mg Tier 2
diltiazem hcl tab 90 mg Tier 2
diltiazem hcl tab 120 mg Tier 2
diltiazem hcl tab er 24hr 120 mg Tier 2
felodipine tab er 24hr 2.5 mg Tier 2
felodipine tab er 24hr 5 mg Tier 2
felodipine tab er 24hr 10 mg Tier 2
isradipine cap 2.5 mg Tier 2
isradipine cap 5 mg Tier 2
Matzim La Tier 2
nicardipine hcl cap 20 mg Tier 2
nicardipine hcl cap 30 mg Tier 2
nifedipine tab er 24hr 30 mg Tier 2
nifedipine tab er 24hr 60 mg Tier 2
nifedipine tab er 24hr 90 mg Tier 2
nifedipine tab er 24hr osmotic release 30 mg Tier 2
nifedipine tab er 24hr osmotic release 60 mg Tier 2
nifedipine tab er 24hr osmotic release 90 mg Tier 2
nimodipine cap 30 mg Tier 2
nisoldipine tab er 24hr 8.5 mg Tier 2
nisoldipine tab er 24hr 17 mg Tier 2
nisoldipine tab er 24hr 20 mg Tier 2
nisoldipine tab er 24hr 25.5 mg Tier 2
nisoldipine tab er 24hr 30 mg Tier 2
nisoldipine tab er 24hr 34 mg Tier 2
nisoldipine tab er 24hr 40 mg Tier 2
verapamil hcl cap er 24hr 100 mg Tier 2
verapamil hcl cap er 24hr 120 mg Tier 2
verapamil hcl cap er 24hr 180 mg Tier 2
verapamil hcl cap er 24hr 200 mg Tier 2
verapamil hcl cap er 24hr 240 mg Tier 2
verapamil hcl cap er 24hr 300 mg Tier 2
verapamil hcl cap er 24hr 360 mg Tier 2
verapamil hcl tab 40 mg Tier 2
verapamil hcl tab 80 mg Tier 2
verapamil hcl tab 120 mg Tier 2
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verapamil hcl tab er 120 mg Tier 2
verapamil hcl tab er 180 mg Tier 2
verapamil hcl tab er 240 mg Tier 2
DIGITALIS GLYCOSIDES
digoxin oral soln 0.05 mg/ml Tier 2
digoxin tab 62.5 mcg (0.0625 mg) Tier 2
digoxin tab 125 mcg (0.125 mg) Tier 2
digoxin tab 250 mcg (0.25 mg) Tier 2

DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent) Tier 2
aliskiren fumarate tab 300 mg (base equivalent) Tier 2

DIURETICS
acetazolamide cap er 12hr 500 mg Tier 2
acetazolamide tab 125 mg Tier 2
acetazolamide tab 250 mg Tier 2
amiloride & hydrochlorothiazide tab 5-50 mg Tier 2
amiloride hcltab 5 mg Tier 2
bumetanide tab 0.5 mg Tier 2
bumetanide tab 1 mg Tier 2
bumetanide tab 2 mg Tier 2
chlorthalidone tab 25 mg Tier 2
chlorthalidone tab 50 mg Tier 2
DIURIL SUS 250/5ML Tier 4
ethacrynic acid tab 25 mg Tier 4
furosemide inj 10 mg/ml Tier 2
furosemide oral soln 8 mg/ml Tier 2
furosemide oral soln 10 mg/ml Tier 2
furosemide tab 20 mg Tier 2
furosemide tab 40 mg Tier 2
furosemide tab 80 mg Tier 2
hydrochlorothiazide cap 12.5 mg Tier 2
hydrochlorothiazide tab 12.5 mg Tier 2
hydrochlorothiazide tab 25 mg Tier 2
hydrochlorothiazide tab 50 mg Tier 2
indapamide tab 1.25 mg Tier 2
indapamide tab 2.5 mg Tier 2
mannitol iv soln 20% Tier 2
mannitol iv soln 25% Tier 2
methazolamide tab 25 mg Tier 2
methazolamide tab 50 mg Tier 2
metolazone tab 2.5 mg Tier 2
metolazone tab 5 mg Tier 2
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metolazone tab 10 mg Tier 2
Osmitrol Viaflex Tier 2
spironolactone & hydrochlorothiazide tab 25-25 Tier 2
mg

torsemide tab 5 mg Tier 2
torsemide tab 10 mg Tier 2
torsemide tab 20 mg Tier 2
torsemide tab 100 mg Tier 2
triamterene & hydrochlorothiazide cap 37.5-25 Tier 2
mg

triamterene & hydrochlorothiazide tab 37.5-25 Tier 2
mg

triamterene & hydrochlorothiazide tab 75-50 Tier 2
mg

triamterene cap 50 mg Tier 2
triamterene cap 100 mg Tier 2

HEART FAILURE

CORLANOR SOL 5MG/5ML Tier 3
ENTRESTO CAP 6-6MG Tier 3
ENTRESTO CAP 15-16MG Tier 3
ENTRESTO TAB 24-26MG Tier 3
ENTRESTO TAB 49-51MG Tier 3
ENTRESTO TAB 97-103MG Tier 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5 Tier 2
mg

ivabradine hcltab 5 mg (base equiv) Tier 2
ivabradine hcltab 7.5 mg (base equiv) Tier 2

MISCELLANEOUS

clonidine hcltab 0.1 mg Tier 2
clonidine hcl tab 0.2 mg Tier 2
clonidine hcl tab 0.3 mg Tier 2
clonidine td patch weekly 0.1 mg/24hr Tier 2
clonidine td patch weekly 0.2 mg/24hr Tier 2
clonidine td patch weekly 0.3 mg/24hr Tier 2
guanfacine hcltab 1 mg Tier 2
guanfacine hcl tab 2 mg Tier 2
hydralazine hcl tab 10 mg Tier 2
hydralazine hcl tab 25 mg Tier 2
hydralazine hcl tab 50 mg Tier 2
hydralazine hcl tab 100 mg Tier 2
methyldopa tab 250 mg Tier 2
methyldopa tab 500 mg Tier 2
midodrine hcl tab 2.5 mg Tier 2

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 49
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

midodrine hcltab 5 mg Tier 2

midodrine hcl tab 10 mg Tier 2

minoxidil tab 2.5 mg Tier 2

minoxidil tab 10 mg Tier 2

phenoxybenzamine hcl cap 10 mg Tier 5 PA, QL (360 caps every 30
days)

ranolazine tab er 12hr 500 mg Tier 2 ST; PA**

ranolazine tab er 12hr 1000 mg Tier2 ST, PA**

NITRATES

isosorbide dinitrate tab 5 mg Tier 2

isosorbide dinitrate tab 10 mg Tier 2

isosorbide dinitrate tab 20 mg Tier 2

isosorbide dinitrate tab 30 mg Tier 2

isosorbide mononitrate tab 10 mg Tier 2

isosorbide mononitrate tab 20 mg Tier 2

isosorbide mononitrate tab er 24hr 30 mg Tier 2

isosorbide mononitrate tab er 24hr 60 mg Tier 2

isosorbide mononitrate tab er 24hr 120 mg Tier 2

NITRO-BID OIN 2% Tier 4

NITRO-DUR DIS 0.3MG/HR Tier 3

NITRO-DUR DIS 0.8MG/HR Tier 3

nitroglycerin sl tab 0.3 mg Tier 2

nitroglycerin sl tab 0.4 mg Tier 2

nitroglycerin sl tab 0.6 mg Tier 2

nitroglycerin td patch 24hr 0.1 mg/hr Tier 2

nitroglycerin td patch 24hr 0.2 mg/hr Tier 2

nitroglycerin td patch 24hr 0.4 mg/hr Tier 2

nitroglycerin td patch 24hr 0.6 mg/hr Tier 2

nitroglycerin tl soln 0.4 mg/spray (400 Tier 2

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION

ambrisentan tab 5 mg Tier 5 PA, QL (30 tabs every 30
days)

ambrisentan tab 10 mg Tier 5 PA, QL (30 tabs every 30
days)

bosentan tab 62.5 mg Tier 5 PA, QL (60 tabs every 30
days)

bosentan tab 125 mg Tier 5 PA, QL (60 tabs every 30
days)

OPSUMIT TAB 10MG Tier5  PA, QL (30 tabs every 30
days)

ORENITRAM TAB 0.25MG Tier5 PA

ORENITRAM TAB 0.125MG Tier5 PA
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ORENITRAM TAB 1IMG Tier5 PA

ORENITRAM TAB 2.5MG Tier5 PA

ORENITRAM TAB 5MG Tier5 PA

ORENITRAM TAB MONTH 1 Tier5 PA

ORENITRAM TAB MONTH 2 Tier5 PA

ORENITRAM TAB MONTH 3 Tier5 PA

sildenafil citrate iv soln 10 mg/12.5ml (base Tier5 PA

equivalent)

sildenafil citrate tab 20 mg Tier 5 PA, QL (360 tabs every 30
days)

tadalafil tab 20 mg (pah) Tier 5 PA, QL (60 tabs every 30
days)

treprostinil inj soln 20 mg/20ml (1 mg/ml) Tier5 PA

treprostinil inj soln 50 mg/20ml (2.5 mg/ml) Tier5 PA

treprostinil inj soln 100 mg/20ml (5 mg/mil) Tier 5 PA

treprostinil inj soln 200 mg/20ml (10 mg/ml) Tier5 PA

TYVASO RF KT SOL 0.6MG/ML Tier5  PA, QL (28 ampules every
28 days)

TYVASO SOL 0.6MG/ML Tier 5 PA, QL (28 ampules every
28 days)

TYVASO ST KT SOL 0.6MG/ML Tier 5 PA, QL (28 ampules every
28 days)

UPTRAVI INJ 1800MCG Tier5 PA

UPTRAVI PACK TAB 200/800 Tier5  PA, QL (1 pack every 28
days)

UPTRAVI TAB 200MCG Tier5  PA, QL (140 tabs every 28
days)

UPTRAVI TAB 400MCG Tier 5 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 600MCG Tier5  PA, QL (60 tabs every 30
days)

UPTRAVI TAB 800MCG Tier5  PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1000MCG Tier 5 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1200MCG Tier5  PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1400MCG Tier 5 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1600MCG Tier5  PA, QL (60 tabs every 30
days)

VENTAVIS SOL 10OMCG/ML Tier 5 PA, QL (270 ampules every
30 days)
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VENTAVIS SOL 20MCG/ML Tier 5 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 Tier 2 PA
mg
disulfiram tab 250 mg Tier 2
disulfiram tab 500 mg Tier 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg Tier 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML Tier3 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg Tier2 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 0.25 mg Tier2 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 1 mg Tier2 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 2 mg Tier2 QL (150 tabs every 30
days)
alprazolam tab 0.5 mg Tier 2 QL (150 tabs every 30
days)
alprazolam tab 0.25 mg Tier2 QL (150 tabs every 30
days)
alprazolam tab 1 mg Tier 2 QL (150 tabs every 30
days)
alprazolam tab 2 mg Tier 2 QL (150 tabs every 30
days)
buspirone hcl tab 5 mg Tier 2
buspirone hcltab 7.5 mg Tier 2
buspirone hcl tab 10 mg Tier 2
buspirone hcl tab 15 mg Tier 2
buspirone hcl tab 30 mg Tier 2
chlordiazepoxide hcl cap 5 mg Tier 2 QL (860 caps every 30
days)
chlordiazepoxide hcl cap 10 mg Tier2 QL (360 caps every 30
days)
chlordiazepoxide hcl cap 25 mg Tier 2 QL (360 caps every 30
days)
clomipramine hcl cap 25 mg Tier 2 QL (150 caps every 30

days); QL applies to
members age 65 and older
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clomipramine hcl cap 50 mg Tier 2 QL (150 caps every 30
days); QL applies to
members age 65 and older
clomipramine hcl cap 75 mg Tier 2 QL (90 caps every 30
days); QL applies to
members age 65 and older

fluvoxamine maleate tab 25 mg Tier 2

fluvoxamine maleate tab 50 mg Tier 2

fluvoxamine maleate tab 100 mg Tier 2

lorazepam conc 2 mg/ml Tier 2 QL (150 mL every 30 days)

lorazepam tab 0.5 mg Tier 2 QL (150 tabs every 30
days)

lorazepam tab 1 mg Tier 2 QL (150 tabs every 30
days)

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

meprobamate tab 200 mg Tier 2

meprobamate tab 400 mg Tier 2

oxazepam cap 10 mg Tier2 QL (120 caps every 30
days)

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

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

ANTIDEMENTIA

donepezil hydrochloride orally disintegrating Tier 2

tab 5 mg

donepezil hydrochloride orally disintegrating Tier 2

tab 10 mg

donepezil hydrochloride tab 5 mg Tier 2

donepezil hydrochloride tab 10 mg Tier 2

donepezil hydrochloride tab 23 mg Tier 2

galantamine hydrobromide cap er 24hr 8 mg Tier 2

galantamine hydrobromide cap er 24hr 16 mg Tier 2

galantamine hydrobromide cap er 24hr 24 mg Tier 2

galantamine hydrobromide oral soln 4 mg/ml Tier 2

galantamine hydrobromide tab 4 mg Tier 2

galantamine hydrobromide tab 8 mg Tier 2

galantamine hydrobromide tab 12 mg Tier 2

memantine hcl cap er 24hr 7 mg Tier 2

memantine hcl cap er 24hr 14 mg Tier 2

memantine hcl cap er 24hr 21 mg Tier 2

memantine hcl cap er 24hr 28 mg Tier 2

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 53
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

memantine hcl oral solution 2 mg/ml Tier 2
memantine hcl tab 5 mg Tier 2
memantine hcl tab 10 mg Tier 2
memantine hcltab 28 x 5 mg & 21 x 10 mg Tier 2
titration pack

rivastigmine tartrate cap 1.5 mg (base Tier 2

equivalent)
rivastigmine tartrate cap 3 mg (base equivalent) Tier 2
rivastigmine tartrate cap 4.5 mg (base Tier 2
equivalent)
rivastigmine tartrate cap 6 mg (base equivalent) Tier 2

rivastigmine td patch 24hr 4.6 mg/24hr Tier 2
rivastigmine td patch 24hr 9.5 mg/24hr Tier 2
rivastigmine td patch 24hr 13.3 mg/24hr Tier 2
ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg Tier2 QL (150 tabs every 30

days); QL applies to
members age 65 and older

amitriptyline hcl tab 25 mg Tier2 QL (60 tabs every 30
days); QL applies to
members age 65 and older

amitriptyline hcl tab 50 mg Tier2 QL (30 tabs every 30
days); QL applies to
members age 65 and older

amitriptyline hcl tab 75 mg Tier 2 PA; High strength requires
PA for members age 65
and older

amitriptyline hcl tab 100 mg Tier 2 PA; High strength requires
PA for members age 65
and older

amitriptyline hcl tab 150 mg Tier 2 PA; High strength requires
PA for members age 65
and older

amoxapine tab 25 mg Tier 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older

amoxapine tab 50 mg Tier 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older

amoxapine tab 100 mg Tier 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older
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amoxapine tab 150 mg Tier 2 QL (60 tabs every 30
days); QL applies to
members age 65 and older

bupropion hcl tab 75 mg Tier 2

bupropion hcl tab 100 mg Tier 2

bupropion hcl tab er 12hr 100 mg Tier 2

bupropion hcl tab er 12hr 150 mg Tier 2

bupropion hcl tab er 12hr 200 mg Tier 2

bupropion hcl tab er 24hr 150 mg Tier 2

bupropion hcl tab er 24hr 300 mg Tier 2

citalopram hydrobromide oral soln 10 mg/5ml Tier 2

citalopram hydrobromide tab 10 mg (base Tier 2

equiv)

citalopram hydrobromide tab 20 mg (base Tier 2

equiv)

citalopram hydrobromide tab 40 mg (base Tier 2

equiv)

desipramine hcl tab 10 mg Tier2 QL (90 tabs every 30
days); QL applies to
members age 65 and older

desipramine hcl tab 25 mg Tier 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older

desipramine hcl tab 50 mg Tier 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older

desipramine hcltab 75 mg Tier 2 QL (60 tabs every 30
days); QL applies to
members age 65 and older

desipramine hcl tab 100 mg Tier2 QL (30 tabs every 30
days); QL applies to
members age 65 and older

desipramine hcl tab 150 mg Tier 2 QL (30 tabs every 30
days); QL applies to
members age 65 and older

desvenlafaxine succinate tab er 24hr 25 mg Tier 2 QL (30 tabs every 30

(base equiv) days); (generic of Pristiq)

desvenlafaxine succinate tab er 24hr 50 mg Tier 2 QL (30 tabs every 30

(base equiv) days); (generic of Pristiq)

desvenlafaxine succinate tab er 24hr 100 mg Tier 2 QL (30 tabs every 30

(base equiv) days); (generic of Pristiq)

doxepin hcl cap 10 mg Tier 2 QL (90 caps every 30

days); QL applies to
members age 65 and older
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doxepin hcl cap 25 mg Tier 2 QL (90 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 50 mg Tier 2 QL (90 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 75 mg Tier 2 QL (60 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 100 mg Tier2 QL (30 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 150 mg Tier 2 QL (30 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl conc 10 mg/ml Tier 2 QL (450 mL every 30
days); QL applies to
members age 65 and older

duloxetine hcl cap 20 mg Tier 2

duloxetine hcl cap 30 mg Tier 2

duloxetine hcl cap 60 mg Tier 2

EMSAM DIS 6MG/24HR Tier4  PA

EMSAM DIS 9OMG/24HR Tier 4 PA

EMSAM DIS 12MG/24H Tier4 PA

escitalopram oxalate soln 5 mg/5ml (base Tier 2

equiv)

escitalopram oxalate tab 5 mg (base equiv) Tier 2

escitalopram oxalate tab 10 mg (base equiv) Tier 2

escitalopram oxalate tab 20 mg (base equiv) Tier 2

FETZIMA CAP 20MG Tier4 QL (30 caps every 30
days)

FETZIMA CAP 40MG Tier4 QL (30 caps every 30
days)

FETZIMA CAP 80MG Tier4 QL (30 caps every 30
days)

FETZIMA CAP 120MG Tier4 QL (30 caps every 30
days)

FETZIMA CAP TITRATIO Tier4 QL (30 caps every 30
days)

fluoxetine hcl cap 10 mg Tier 2

fluoxetine hcl cap 20 mg Tier 2

fluoxetine hcl cap 40 mg Tier 2

fluoxetine hcl cap delayed release 90 mg Tier 2

fluoxetine hcl solution 20 mg/5ml Tier 2
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fluoxetine hcl tab 10 mg Tier2  (generic Sarafem not
covered)

fluoxetine hcl tab 20 mg Tier2  (generic Sarafem not
covered)

fluvoxamine maleate cap er 24hr 100 mg Tier 2

fluvoxamine maleate cap er 24hr 150 mg Tier 2

imipramine hcl tab 10 mg Tier 2 QL (120 tabs every 30

days); QL applies to
members age 65 and older
imipramine hcl tab 25 mg Tier 2 QL (120 tabs every 30
days); QL applies to
members age 65 and older
imipramine hcl tab 50 mg Tier 2 QL (60 tabs every 30
days); QL applies to
members age 65 and older
imipramine pamoate cap 75 mg Tier 2 QL (30 caps every 30
days); QL applies to
members age 65 and older
imipramine pamoate cap 100 mg Tier2 QL (30 caps every 30
days); OL applies to
members age 65 and older
imipramine pamoate cap 125 mg Tier 2 PA, QL (Max DD of
200mg); High strength
requires PA for members
age 65 and older
imipramine pamoate cap 150 mg Tier 2 PA, QL (Max DD of
200mg); High strength
requires PA for members

age 65 and older
MARPLAN TAB 10MG Tier 4
mirtazapine orally disintegrating tab 15 mg Tier 2
mirtazapine orally disintegrating tab 30 mg Tier 2
mirtazapine orally disintegrating tab 45 mg Tier 2
mirtazapine tab 7.5 mg Tier 2
mirtazapine tab 15 mg Tier 2
mirtazapine tab 30 mg Tier 2
mirtazapine tab 45 mg Tier 2
nefazodone hcltab 50 mg Tier 2
nefazodone hcl tab 100 mg Tier 2
nefazodone hcl tab 150 mg Tier 2
nefazodone hcl tab 200 mg Tier 2
nefazodone hcl tab 250 mg Tier 2
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nortriptyline hcl cap 10 mg Tier 2 QL (150 caps every 30
days); QL applies to
members age 65 and older

nortriptyline hcl cap 25 mg Tier2 QL (60 caps every 30
days); QL applies to
members age 65 and older

nortriptyline hcl cap 50 mg Tier 2 QL (30 caps every 30
days); QL applies to
members age 65 and older

nortriptyline hcl cap 75 mg Tier 2 PA, QL (Max DD of 150mg);
High strength requires PA
for members age 65 and
older

nortriptyline hcl soln 10 mg/5ml Tier2 QL (750 mL every 30
days); QL applies to
members age 65 and older

paroxetine hcl tab 10 mg Tier 2
paroxetine hcl tab 20 mg Tier 2
paroxetine hcl tab 30 mg Tier 2
paroxetine hcl tab 40 mg Tier 2
paroxetine hcl tab er 24hr 12.5 mg Tier 2
paroxetine hcl tab er 24hr 25 mg Tier 2
paroxetine hcl tab er 24hr 37.5 mg Tier 2
phenelzine sulfate tab 15 mg Tier 2
protriptyline hcl tab 5 mg Tier2 QL (90 tabs every 30

days); QL applies to
members age 65 and older
protriptyline hcl tab 10 mg Tier2 QL (60 tabs every 30
days); QL applies to
members age 65 and older

sertraline hcl oral concentrate for solution 20 Tier 2
mg/ml

sertraline hcl tab 25 mg Tier 2
sertraline hcl tab 50 mg Tier 2
sertraline hcl tab 100 mg Tier 2
tranylcypromine sulfate tab 10 mg Tier 2
trazodone hcl tab 50 mg Tier 2
trazodone hcl tab 100 mg Tier 2
trazodone hcl tab 150 mg Tier 2
trazodone hcl tab 300 mg Tier 2
trimipramine maleate cap 25 mg Tier 2 QL (60 caps every 30

days); QL applies to
members age 65 and older
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trimipramine maleate cap 50 mg Tier 2 QL (60 caps every 30
days); QL applies to
members age 65 and older
trimipramine maleate cap 100 mg Tier 2 QL (30 caps every 30
days); QL applies to
members age 65 and older

TRINTELLIX TAB 5MG Tier4  ST; PA**

TRINTELLIX TAB 10MG Tier4  ST; PA**

TRINTELLIX TAB 20MG Tier4  ST; PA**

venlafaxine hcl cap er 24hr 37.5 mg (base Tier 2

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base Tier 2

equivalent)

venlafaxine hcl cap er 24hr 150 mg (base Tier 2

equivalent)

venlafaxine hcl tab 25 mg (base equivalent) Tier 2

venlafaxine hcl tab 37.5 mg (base equivalent) Tier 2

venlafaxine hcl tab 50 mg (base equivalent) Tier 2

venlafaxine hcl tab 75 mg (base equivalent) Tier 2

venlafaxine hcl tab 100 mg (base equivalent) Tier 2

venlafaxine hcl tab er 24hr 37.5 mg (base Tier 2

equivalent)

venlafaxine hcl tab er 24hr 75 mg (base Tier 2

equivalent)

venlafaxine hcl tab er 24hr 150 mg (base Tier 2

equivalent)

vilazodone hcl tab 10 mg Tier 2

vilazodone hcl tab 20 mg Tier 2

vilazodone hcl tab 40 mg Tier 2
ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg Tier 2

amantadine hcl soln 50 mg/5ml Tier 2

amantadine hcl tab 100 mg Tier 2

APOKYN INJ 10MG/ML Tier6 ST, PA, QL (20 cartridges

every 30 days)

benztropine mesylate inj 1 mg/ml Tier 2

benztropine mesylate tab 0.5 mg Tier 2

benztropine mesylate tab 1 mg Tier 2

benztropine mesylate tab 2 mg Tier 2

bromocriptine mesylate cap 5 mg (base Tier 2

equivalent)

bromocriptine mesylate tab 2.5 mg (base Tier 2

equivalent)
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carbidopa & levodopa orally disintegrating tab Tier 2

10-100 mg
carbidopa & levodopa orally disintegrating tab Tier 2
25-100 mg
carbidopa & levodopa orally disintegrating tab Tier 2
25-250 mg
carbidopa & levodopa tab 10-100 mg Tier 2
carbidopa & levodopa tab 25-100 mg Tier 2
carbidopa & levodopa tab 25-250 mg Tier 2
carbidopa & levodopa tab er 25-100 mg Tier 2
carbidopa & levodopa tab er 50-200 mg Tier 2
carbidopa tab 25 mg Tier 2
carbidopa-levodopa-entacapone tabs 12.5-50- Tier 2
200 mg
carbidopa-levodopa-entacapone tabs 18.75-75- Tier 2
200 mg
carbidopa-levodopa-entacapone tabs 25-100- Tier 2
200 mg
carbidopa-levodopa-entacapone tabs 31.25- Tier 2
125-200 mg
carbidopa-levodopa-entacapone tabs 37.5-150- Tier 2
200 mg
carbidopa-levodopa-entacapone tabs 50-200- Tier 2
200 mg
entacapone tab 200 mg Tier 2
INBRIJA CAP 42MG Tier5  PA, QL (300 caps every 30
days)
NEUPRO DIS IMG/24HR Tier 3
NEUPRO DIS 2MG/24HR Tier 3
NEUPRO DIS 3MG/24HR Tier 3
NEUPRO DIS 4MG/24HR Tier 3
NEUPRO DIS 6MG/24HR Tier 3
NEUPRO DIS 8MG/24HR Tier 3
ONGENTYS CAP 25MG Tier4  PA
ONGENTYS CAP 50MG Tier4 PA
pramipexole dihydrochloride tab 0.5 mg Tier 2
pramipexole dihydrochloride tab 0.25 mg Tier 2
pramipexole dihydrochloride tab 0.75 mg Tier 2
pramipexole dihydrochloride tab 0.125 mg Tier 2
pramipexole dihydrochloride tab 1 mg Tier 2
pramipexole dihydrochloride tab 1.5 mg Tier 2
pramipexole dihydrochloride tab er 24hr 0.75 Tier 2
mg
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pramipexole dihydrochloride tab er 24hr 0.375 Tier 2

mg

pramipexole dihydrochloride tab er 24hr 1.5 mg Tier 2
pramipexole dihydrochloride tab er 24hr 2.25 Tier 2
mg

pramipexole dihydrochloride tab er 24hr 3 mg Tier 2
pramipexole dihydrochloride tab er 24hr 3.75 Tier 2
mg

pramipexole dihydrochloride tab er 24hr 4.5 mg Tier 2
rasagiline mesylate tab 0.5 mg (base equiv) Tier 2
rasagiline mesylate tab 1 mg (base equiv) Tier 2
ropinirole hydrochloride tab 0.5 mg Tier 2
ropinirole hydrochloride tab 0.25 mg Tier 2
ropinirole hydrochloride tab 1 mg Tier 2
ropinirole hydrochloride tab 2 mg Tier 2
ropinirole hydrochloride tab 3 mg Tier 2
ropinirole hydrochloride tab 4 mg Tier 2
ropinirole hydrochloride tab 5 mg Tier 2
selegiline hcl cap 5 mg Tier 2
selegiline hcl tab 5 mg Tier 2
trihexyphenidyl hcl oral soln 0.4 mg/ml Tier 2
trihexyphenidyl hcl tab 2 mg Tier 2
trihexyphenidyl hcl tab 5 mg Tier 2

ANTIPSYCHOTICS

aripiprazole oral solution 1 mg/ml Tier 2
aripiprazole orally disintegrating tab 10 mg Tier 2
aripiprazole orally disintegrating tab 15 mg Tier 2
aripiprazole tab 2 mg Tier 2
aripiprazole tab 5 mg Tier 2
aripiprazole tab 10 mg Tier 2
aripiprazole tab 15 mg Tier 2
aripiprazole tab 20 mg Tier 2
aripiprazole tab 30 mg Tier 2
ARISTADA INJ 441MG/1. Tier 3
ARISTADA INJ 662MG/2 Tier 3
ARISTADA INJ 882MG/3 Tier 3
ARISTADA INJ 1064MG Tier 3
ARISTADA INJ INITIO Tier 3
asenapine maleate sl tab 2.5 mg (base equiv) Tier 2
asenapine maleate sl tab 5 mg (base equiv) Tier 2
asenapine maleate sl tab 10 mg (base equiv) Tier 2
chlorpromazine hcl inj 25 mg/ml Tier 2
chlorpromazine hclinj 50 mg/2ml Tier 2
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chlorpromazine hcl tab 10 mg Tier 2
chlorpromazine hcl tab 25 mg Tier 2
chlorpromazine hcl tab 50 mg Tier 2
chlorpromazine hcl tab 100 mg Tier 2
chlorpromazine hcl tab 200 mg Tier 2
clozapine orally disintegrating tab 12.5 mg Tier 2
clozapine orally disintegrating tab 25 mg Tier 2
clozapine orally disintegrating tab 100 mg Tier 2
clozapine orally disintegrating tab 150 mg Tier 2
clozapine orally disintegrating tab 200 mg Tier 2
clozapine tab 25 mg Tier 2
clozapine tab 50 mg Tier 2
clozapine tab 100 mg Tier 2
clozapine tab 200 mg Tier 2
fluphenazine decanoate inj 25 mg/ml Tier 2
fluphenazine hcl elixir 2.5 mg/5ml Tier 2
fluphenazine hclinj 2.5 mg/ml Tier 2
fluphenazine hcl oral conc 5 mg/ml Tier 2
fluphenazine hcl tab 1 mg Tier 2
fluphenazine hcl tab 2.5 mg Tier 2
fluphenazine hcltab 5 mg Tier 2
fluphenazine hcl tab 10 mg Tier 2
haloperidol decanoate im soln 50 mg/ml Tier 2
haloperidol decanoate im soln 100 mg/ml Tier 2
haloperidol lactate inj 5 mg/ml Tier 2
haloperidol lactate oral conc 2 mg/ml Tier 2
haloperidol tab 0.5 mg Tier 2
haloperidol tab 1 mg Tier 2
haloperidol tab 2 mg Tier 2
haloperidol tab 5 mg Tier 2
haloperidol tab 10 mg Tier 2
haloperidol tab 20 mg Tier 2
loxapine succinate cap 5 mg Tier 2
loxapine succinate cap 10 mg Tier 2
loxapine succinate cap 25 mg Tier 2
loxapine succinate cap 50 mg Tier 2
lurasidone hcl tab 20 mg Tier 2
lurasidone hcl tab 40 mg Tier 2
lurasidone hcl tab 60 mg Tier 2
lurasidone hcl tab 80 mg Tier 2
lurasidone hcl tab 120 mg Tier 2
olanzapine for im inj 10 mg Tier 2
olanzapine orally disintegrating tab 5 mg Tier 2
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olanzapine orally disintegrating tab 10 mg Tier 2
olanzapine orally disintegrating tab 15 mg Tier 2
olanzapine orally disintegrating tab 20 mg Tier 2
olanzapine tab 2.5 mg Tier 2
olanzapine tab 5 mg Tier 2
olanzapine tab 7.5 mg Tier 2
olanzapine tab 10 mg Tier 2
olanzapine tab 15 mg Tier 2
olanzapine tab 20 mg Tier 2
paliperidone tab er 24hr 1.5 mg Tier 2
paliperidone tab er 24hr 3 mg Tier 2
paliperidone tab er 24hr 6 mg Tier 2
paliperidone tab er 24hr 9 mg Tier 2
perphenazine tab 2 mg Tier 2
perphenazine tab 4 mg Tier 2
perphenazine tab 8 mg Tier 2
perphenazine tab 16 mg Tier 2
quetiapine fumarate tab 25 mg Tier 2
quetiapine fumarate tab 50 mg Tier 2
quetiapine fumarate tab 100 mg Tier 2
quetiapine fumarate tab 200 mg Tier 2
quetiapine fumarate tab 300 mg Tier 2
quetiapine fumarate tab 400 mg Tier 2
quetiapine fumarate tab er 24hr 50 mg Tier 2
quetiapine fumarate tab er 24hr 150 mg Tier 2
quetiapine fumarate tab er 24hr 200 mg Tier 2
quetiapine fumarate tab er 24hr 300 mg Tier 2
quetiapine fumarate tab er 24hr 400 mg Tier 2
risperidone orally disintegrating tab 0.5 mg Tier 2
risperidone orally disintegrating tab 0.25 mg Tier 2
risperidone orally disintegrating tab 1 mg Tier 2
risperidone orally disintegrating tab 2 mg Tier 2
risperidone orally disintegrating tab 3 mg Tier 2
risperidone orally disintegrating tab 4 mg Tier 2
risperidone soln 1 mg/ml Tier 2
risperidone tab 0.5 mg Tier 2
risperidone tab 0.25 mg Tier 2
risperidone tab 1 mg Tier 2
risperidone tab 2 mg Tier 2
risperidone tab 3 mg Tier 2
risperidone tab 4 mg Tier 2
thioridazine hcl tab 10 mg Tier 2
thioridazine hcl tab 25 mg Tier 2
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thioridazine hcl tab 50 mg Tier 2

thioridazine hcl tab 100 mg Tier 2

thiothixene cap 1 mg Tier 2

thiothixene cap 2 mg Tier 2

thiothixene cap 5 mg Tier 2

thiothixene cap 10 mg Tier 2

trifluoperazine hcl tab 1 mg (base equivalent) Tier 2

trifluoperazine hcl tab 2 mg (base equivalent) Tier 2

trifluoperazine hcl tab 5 mg (base equivalent) Tier 2

trifluoperazine hcl tab 10 mg (base equivalent) Tier 2

VRAYLAR CAP 1.5MG Tier3  ST; PA**

VRAYLAR CAP 3MG Tier3  ST; PA**

VRAYLAR CAP 4.5MG Tier3  ST; PA**

VRAYLAR CAP 6MG Tier3  ST; PA**

ziprasidone hcl cap 20 mg Tier 2

ziprasidone hcl cap 40 mg Tier 2

Ziprasidone hcl cap 60 mg Tier 2

ziprasidone hcl cap 80 mg Tier 2

ANTISEIZURE AGENTS

carbamazepine cap er 12hr 100 mg Tier 2

carbamazepine cap er 12hr 200 mg Tier 2

carbamazepine cap er 12hr 300 mg Tier 2

carbamazepine chew tab 100 mg Tier 2

carbamazepine chew tab 200 mg Tier 2

carbamazepine susp 100 mg/5ml Tier 2

carbamazepine tab 200 mg Tier 2

carbamazepine tab er 12hr 100 mg Tier 2

carbamazepine tab er 12hr 200 mg Tier 2

carbamazepine tab er 12hr 400 mg Tier 2

clobazam suspension 2.5 mg/ml Tier 2

clobazam tab 10 mg Tier 2

clobazam tab 20 mg Tier 2

clonazepam tab 0.5 mg Tier 2

clonazepam tab 1 mg Tier 2

clonazepam tab 2 mg Tier 2

clorazepate dipotassium tab 3.75 mg Tier 2 QL (180 tabs every 30
days)

clorazepate dipotassium tab 7.5 mg Tier2 QL (180 tabs every 30
days)

clorazepate dipotassium tab 15 mg Tier 2 QL (180 tabs every 30
days)

diazepam inj 5 mg/ml Tier 2

Diazepam Intensol Tier 2 QL (240 mL every 30 days)
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diazepam oral soln 1 mg/ml Tier 2 QL (1200 mL every 30
days)

diazepam tab 2 mg Tier 2 QL (120 tabs every 30
days)

diazepam tab 5 mg Tier 2 QL (120 tabs every 30
days)

diazepam tab 10 mg Tier 2 QL (120 tabs every 30
days)

DILANTIN CAP 30MG Tier 4

divalproex sodium cap delayed release sprinkle Tier 2

125 mg

divalproex sodium tab delayed release 125 mg Tier 2

divalproex sodium tab delayed release 250 mg Tier 2

divalproex sodium tab delayed release 500 mg Tier 2

divalproex sodium tab er 24 hr 250 mg Tier 2

divalproex sodium tab er 24 hr 500 mg Tier 2

Epitol Tier 2

ethosuximide cap 250 mg Tier 2

ethosuximide soln 250 mg/5ml Tier 2

felbamate susp 600 mg/5ml Tier 2

felbamate tab 400 mg Tier 2

felbamate tab 600 mg Tier 2

fosphenytoin sodium inj 100 mg/2ml (phenytoin Tier 2

equiv)

fosphenytoin sodium inj 500 mg/10ml Tier 2

(phenytoin equiv)

FYCOMPA SUS 0.5MG/ML Tier 4

FYCOMPA TAB 2MG Tier 4

FYCOMPA TAB 4MG Tier 4

FYCOMPA TAB 6MG Tier 4

FYCOMPA TAB 8MG Tier 4

FYCOMPA TAB 10MG Tier 4

FYCOMPA TAB 12MG Tier 4

gabapentin cap 100 mg Tier 2 QL (6 caps every day)

gabapentin cap 300 mg Tier 2 QL (6 caps every day)

gabapentin cap 400 mg Tier 2 QL (6 caps every day)

gabapentin oral soln 250 mg/5ml Tier 2 QL (72 mL every day)

gabapentin tab 600 mg Tier 2 QL (6 tabs every day)

gabapentin tab 800 mg Tier 2 QL (4 tabs every day)

lacosamide iv inj 200 mg/20ml (10 mg/ml) Tier 2

lacosamide oral solution 10 mg/ml Tier 2

lacosamide tab 50 mg Tier 2

lacosamide tab 100 mg Tier 2
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lacosamide tab 150 mg Tier 2
lacosamide tab 200 mg Tier 2
lamotrigine orally disintegrating tab 25 mg Tier 2
lamotrigine orally disintegrating tab 50 mg Tier 2
lamotrigine orally disintegrating tab 100 mg Tier 2
lamotrigine orally disintegrating tab 200 mg Tier 2
lamotrigine tab 25 mg Tier 2
lamotrigine tab 25 mg (42) & 100 mg (7) starter Tier 2
kit

lamotrigine tab 35 x 25 mg starter kit Tier 2
lamotrigine tab 84 x 25 mg & 14 x 100 mg Tier 2
starter kit

lamotrigine tab 100 mg Tier 2
lamotrigine tab 150 mg Tier 2
lamotrigine tab 200 mg Tier 2
lamotrigine tab chewable dispersible 5 mg Tier 2
lamotrigine tab chewable dispersible 25 mg Tier 2
lamotrigine tab er 24hr 25 mg Tier 2
lamotrigine tab er 24hr 50 mg Tier 2
lamotrigine tab er 24hr 100 mg Tier 2
lamotrigine tab er 24hr 200 mg Tier 2
lamotrigine tab er 24hr 250 mg Tier 2
lamotrigine tab er 24hr 300 mg Tier 2
levetiracetam in sodium chloride iv soln 500 Tier 2
mg/100ml

levetiracetam in sodium chloride iv soln 1000 Tier 2
mg/100ml

levetiracetam in sodium chloride iv soln 1500 Tier 2
mg/100ml

levetiracetam inj 500 mg/5ml (100 mg/ml) Tier 2
levetiracetam oral soln 100 mg/ml Tier 2
levetiracetam tab 250 mg Tier 2
levetiracetam tab 500 mg Tier 2
levetiracetam tab 750 mg Tier 2
levetiracetam tab 1000 mg Tier 2
levetiracetam tab er 24hr 500 mg Tier 2
levetiracetam tab er 24hr 750 mg Tier 2
methsuximide cap 300 mg Tier 2
NAYZILAM SPR 5MG Tier 3 QL (10 units every 30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) Tier 2
oxcarbazepine tab 150 mg Tier 2
oxcarbazepine tab 300 mg Tier 2
oxcarbazepine tab 600 mg Tier 2
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phenobarbital elixir 20 mg/5ml Tier 2
phenobarbital tab 15 mg Tier 2
phenobarbital tab 16.2 mg Tier 2
phenobarbital tab 30 mg Tier 2
phenobarbital tab 32.4 mg Tier 2
phenobarbital tab 60 mg Tier 2
phenobarbital tab 64.8 mg Tier 2
phenobarbital tab 97.2 mg Tier 2
phenobarbital tab 100 mg Tier 2

Phenytoin Infatabs Tier 2

phenytoin sodium extended cap 100 mg Tier 2

phenytoin sodium extended cap 200 mg Tier 2

phenytoin sodium extended cap 300 mg Tier 2

phenytoin sodium inj 50 mg/ml Tier 2

phenytoin susp 125 mg/5ml Tier 2

pregabalin cap 25 mg Tier2  ST; PA**
pregabalin cap 50 mg Tier 2 ST; PA**
pregabalin cap 75 mg Tier2  ST; PA**
pregabalin cap 100 mg Tier2  ST; PA**
pregabalin cap 150 mg Tier 2 ST; PA**
pregabalin cap 200 mg Tier2  ST; PA**
pregabalin cap 225 mg Tier2  ST; PA**
pregabalin cap 300 mg Tier 2 ST; PA**
pregabalin soln 20 mg/ml Tier2 ST, PA**
primidone tab 50 mg Tier 2

primidone tab 250 mg Tier 2

rufinamide susp 40 mg/ml Tier 2

rufinamide tab 200 mg Tier 2

rufinamide tab 400 mg Tier 2

tiagabine hcltab 2 mg Tier 2

tiagabine hcl tab 4 mg Tier 2

tiagabine hcl tab 12 mg Tier 2

tiagabine hcl tab 16 mg Tier 2

topiramate sprinkle cap 15 mg Tier 2

topiramate sprinkle cap 25 mg Tier 2

topiramate sprinkle cap 50 mg Tier 2

topiramate tab 25 mg Tier 2

topiramate tab 50 mg Tier 2

topiramate tab 100 mg Tier 2

topiramate tab 200 mg Tier 2

valproate sodium inj 100 mg/ml Tier 2

valproate sodium oral soln 250 mg/5ml (base Tier 2

equiv)
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valproic acid cap 250 mg Tier 2
vigabatrin powd pack 500 mg Tier5  PA, QL (180 packets every
30 days)
vigabatrin tab 500 mg Tier5  PA, QL (180 tabs every 30
days)
XCOPRI PAK 12.5-25 Tier 3
XCOPRI PAK 50-100MG Tier 3
XCOPRI PAK 100-150 Tier 3
XCOPRI PAK 150-200 Tier 3
XCOPRI TAB 25MG Tier 3
XCOPRI TAB 50MG Tier 3
XCOPRI TAB 100MG Tier 3
XCOPRI TAB 150MG Tier 3
XCOPRI TAB 200MG Tier 3
zonisamide cap 25 mg Tier 2
zonisamide cap 50 mg Tier 2
zonisamide cap 100 mg Tier 2

ATTENTION DEFICIT HYPERACTIVITY DISORDER

ADZENYS XR TAB 3.1IMG Tier4 QL (60 tabs every 30 days)
ADZENYS XR TAB 6.3MG Tier4 QL (60 tabs every 30 days)
ADZENYS XR TAB 9.4MG Tier4 QL (60 tabs every 30 days)
ADZENYS XR TAB 12.5MG Tier4 QL (30 tabs every 30 days)
ADZENYS XR TAB 15.7 MG Tier4 QL (30 tabs every 30 days)
ADZENYS XR TAB 18.8MG Tier4 QL (30 tabs every 30 days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (90 caps every 30
5mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (90 caps every 30

10 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (30 caps every 30

15 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (30 caps every 30

20 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (30 caps every 30
25mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (30 caps every 30

30 mg days)
amphetamine-dextroamphetamine tab 5 mg Tier2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 7.5 mg Tier2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 10 mg Tier 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 12.5 mg Tier2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 15 mg Tier2 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 20 mg Tier 2 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 30 mg Tier2 QL (30 tabs every 30 days)
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atomoxetine hcl cap 10 mg (base equiv) Tier 2

atomoxetine hcl cap 18 mg (base equiv) Tier 2

atomoxetine hcl cap 25 mg (base equiv) Tier 2

atomoxetine hcl cap 40 mg (base equiv) Tier 2

atomoxetine hcl cap 60 mg (base equiv) Tier 2

atomoxetine hcl cap 80 mg (base equiv) Tier 2

atomoxetine hcl cap 100 mg (base equiv) Tier 2

AZSTARYS CAP 26.1-5.2 Tier3 QL (30 caps every 30
days)

AZSTARYS CAP 39.2-7.8 Tier 3 QL (30 caps every 30
days)

AZSTARYS CAP 52.3-10. Tier3 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 5 mg Tier 2 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 10 mg Tier 2 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 15 mg Tier2 QL (60 caps every 30
days)

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

dexmethylphenidate hcl cap er 24 hr 25 mg Tier2 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 30 mg Tier2 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 35 mg Tier 2 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 40 mg Tier2 QL (30 caps every 30
days)

dexmethylphenidate hcl tab 2.5 mg Tier 2 QL (120 tabs every 30
days)

dexmethylphenidate hcl tab 5 mg Tier2 QL (120 tabs every 30
days)

dexmethylphenidate hcl tab 10 mg Tier 2 QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg Tier 2 QL (120 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 10 mg Tier 2 QL (120 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 15 mg Tier 2 QL (60 caps every 30
days)

dextroamphetamine sulfate oral solution 5 Tier 2 QL (1,200 mL every 30

mg/5ml days)

dextroamphetamine sulfate tab 5 mg Tier2 QL (120 tabs every 30
days)
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dextroamphetamine sulfate tab 10 mg Tier2 QL (120 tabs every 30
days)
dextroamphetamine sulfate tab 15 mg Tier 2 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 20 mg Tier 2 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 30 mg Tier2 QL (30 tabs every 30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv) Tier 2
guanfacine hcl tab er 24hr 2 mg (base equiv) Tier 2
guanfacine hcl tab er 24hr 3 mg (base equiv) Tier 2
guanfacine hcl tab er 24hr 4 mg (base equiv) Tier 2
lisdexamfetamine dimesylate cap 10 mg Tier 2 QL (60 caps every 30
days)
lisdexamfetamine dimesylate cap 20 mg Tier 2 QL (60 caps every 30
days)
lisdexamfetamine dimesylate cap 30 mg Tier 2 QL (60 caps every 30
days)
lisdexamfetamine dimesylate cap 40 mg Tier2 QL (30 caps every 30
days)
lisdexamfetamine dimesylate cap 50 mg Tier2 QL (30 caps every 30
days)
lisdexamfetamine dimesylate cap 60 mg Tier 2 QL (30 caps every 30
days)
lisdexamfetamine dimesylate cap 70 mg Tier2 QL (30 caps every 30
days)
lisdexamfetamine dimesylate chew tab 10 mg Tier2 QL (60 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 20 mg Tier 2 QL (60 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 30 mg Tier2 QL (60 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 40 mg Tier 2 QL (30 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 50 mg Tier2 QL (30 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 60 mg Tier2 QL (30 chew tabs every 30
days)
methamphetamine hcltab 5 mg Tier2 QL (150 tabs every 30
days)
methylphenidate hcl cap er 10 mg (cd) Tier2 QL (60 caps every 30
days)
methylphenidate hcl cap er 20 mg (cd) Tier2 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (la) Tier2 QL (60 caps every 30
days)
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methylphenidate hcl cap er 24hr 30 mg (la) Tier2 QL (60 caps every 30
days)

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

methylphenidate hcl cap er 24hr 60 mg (la) Tier2 QL (30 caps every 30
days)

methylphenidate hcl cap er 30 mg (cd) Tier2 QL (60 caps every 30
days)

methylphenidate hcl cap er 40 mg (cd) Tier2 QL (30 caps every 30
days)

methylphenidate hcl cap er 50 mg (cd) Tier2 QL (30 caps every 30
days)

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

methylphenidate hcl chew tab 2.5 mg Tier2 QL (180 chew tabs every
30 days)

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

methylphenidate hcl chew tab 10 mg Tier2 QL (180 chew tabs every
30 days)

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

methylphenidate hcl soln 10 mg/5ml Tier2 QL (900 mL every 30 days)

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

methylphenidate hcl tab 10 mg Tier2 QL (180 tabs every 30
days)

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

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

methylphenidate hcl tab er 20 mg Tier2 QL (90 tabs every 30 days)

methylphenidate hcl tab er osmotic release Tier 2 QL (60 tabs every 30 days)

(osm) 18 mg

methylphenidate hcl tab er osmotic release Tier2 QL (60 tabs every 30 days)

(osm) 27 mg

methylphenidate hcl tab er osmotic release Tier 2 QL (60 tabs every 30 days)

(osm) 36 mg

methylphenidate hcl tab er osmotic release Tier2 QL (30 tabs every 30 days)

(osm) 54 mg

Zenzedi Tier 2 QL (120 tabs every 30
days)

FIBROMYALGIA
SAVELLA MISTITR PAK Tier 4 ST; PA**
SAVELLA TAB 12.5MG Tier4  ST; PA**
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SAVELLA TAB 25MG Tier 4 ST; PA**

SAVELLA TAB 50MG Tier4  ST; PA**

SAVELLA TAB 100MG Tier4  ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG Tier3 ST, PA**

BELSOMRA TAB 10MG Tier 3 ST; PA**

BELSOMRA TAB 15MG Tier3  ST; PA**

BELSOMRA TAB 20MG Tier3 ST, PA**

Cvs Sleep-Aid Nighttime Tier2 OTC

DAYVIGO TAB 5MG Tier3  PA, QL (30 tabs every 30
days)

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

doxepin hcl (sleep) tab 3 mg (base equiv) Tier 2 QL (30 tabs every 30

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

estazolam tab 1 mg Tier4 QL (15 tabs every 30 days)
estazolam tab 2 mg Tier 4 QL (15 tabs every 30 days)
eszopiclone tab 1 mg Tier 2 QL (15 tabs every 30 days)
eszopiclone tab 2 mg Tier2 QL (15 tabs every 30 days)
eszopiclone tab 3 mg Tier 2 QL (15 tabs every 30 days)
EXCEDRIN PM TAB 500-38MG Tier 1 oTC
ramelteon tab 8 mg Tier2 QL (15 tabs every 30 days)
tasimelteon capsule 20 mg Tier 5 PA, QL (30 caps every 30
days)
temazepam cap 7.5 mg Tier2 QL (15 caps every 30 days)
temazepam cap 15 mg Tier 2 QL (15 caps every 30 days)
temazepam cap 22.5 mg Tier 2 QL (15 caps every 30 days)
temazepam cap 30 mg Tier2 QL (15 caps every 30 days)
triazolam tab 0.25 mg Tier4 QL (10 tabs every 30 days)
triazolam tab 0.125 mg Tier4 QL (10 tabs every 30 days)
zaleplon cap 5 mg Tier2 QL (15 caps every 30 days)
zaleplon cap 10 mg Tier 2 QL (15 caps every 30 days)
zolpidem tartrate tab 5 mg Tier 2 QL (15 tabs every 30 days)
zolpidem tartrate tab 10 mg Tier2 QL (15 tabs every 30 days)
zolpidem tartrate tab er 6.25 mg Tier 2 QL (15 tabs every 30 days)
zolpidem tartrate tab er 12.5 mg Tier 2 QL (15 tabs every 30 days)
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml Tier 2
ERGOMAR SUB 2MG Tier 4
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ergotamine w/ caffeine tab 1-100 mg Tier 4
MIGRAINE - MISCELLANEOUS

QULIPTA TAB 10MG Tier 3 ST, QL (30 tabs every 30
days); PA**

QULIPTA TAB 30OMG Tier 3 ST, QL (30 tabs every 30
days); PA**

QULIPTA TAB 60MG Tier3 ST, QL (30 tabs every 30
days); PA**

UBRELVY TAB 50MG Tier3 ST, QL (16 tabs every 30
days); PA**

UBRELVY TAB 100MG Tier3 ST, QL (16 tabs every 30
days); PA**

MIGRAINE - MONOCLONAL ANTIBODIES

AIMOVIG INJ TOMG/ML Tier 3 ST, OL (2 injections every
30 days); PA**

AIMOVIG INJ 140MG/ML Tier 3 ST, QL (1 injection every 30
days); PA**

EMGALITY INJ 100MG/ML Tier3 ST, QL (3 injections every
30 days); PA**

EMGALITY INJ 120MG/ML Tier 3 ST, QL (2 injections every

30 days); PA**; Loading
dose of 2 injections in 30
days allowed for initial fill

MIGRAINE - TRIPTANS AND COMBINATIONS

almotriptan malate tab 6.25 mg Tier2 QL (12 tabs every 30 days)

almotriptan malate tab 12.5 mg Tier 2 QL (12 tabs every 30 days)

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

equivalent)

eletriptan hydrobromide tab 40 mg (base Tier 2 QL (12 tabs every 30 days)

equivalent)

frovatriptan succinate tab 2.5 mg (base Tier 2 QL (18 tabs every 30 days)

equivalent)

naratriptan hcl tab 1 mg (base equiv) Tier 2 QL (12 tabs every 30 days)

naratriptan hcl tab 2.5 mg (base equiv) Tier 2 QL (12 tabs every 30 days)

rizatriptan benzoate oral disintegratingtab5mg  Tier2 QL (18 tabs every 30 days)

(base eq)

rizatriptan benzoate oral disintegrating tab 10 Tier 2 QL (18 tabs every 30 days)

mg (base eq)

rizatriptan benzoate tab 5 mg (base equivalent) Tier2 QL (18 tabs every 30 days)

rizatriptan benzoate tab 10 mg (base Tier 2 QL (18 tabs every 30 days)

equivalent)

sumatriptan nasal spray 5 mg/act Tier2 QL (24 sprays every 30
days)
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sumatriptan nasal spray 20 mg/act Tier 2 QL (12 sprays every 30
days)
sumatriptan succinate inj 6 mg/0.5ml Tier 2 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 4 Tier 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 Tier 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 4 Tier 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 Tier 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg Tier 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg Tier 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg Tier 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg Tier4 ST, QL (9 tabs every 30
days); PA**
zolmitriptan nasal spray 5 mg/spray unit Tier 2 QL (12 sprays every 30
days)
zolmitriptan orally disintegrating tab 2.5 mg Tier2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg Tier2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg Tier2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg Tier2 QL (12 tabs every 30 days)
MISCELLANEOUS
EVRYSDI SOL Tier 6 PA, QL (2 bottles every 24
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg Tier 2
lithium carbonate cap 300 mg Tier 2
lithium carbonate cap 600 mg Tier 2
lithium carbonate tab 300 mg Tier 2
lithium carbonate tab er 300 mg Tier 2
lithium carbonate tab er 450 mg Tier 2
lithium oral solution 8 meq/5ml Tier 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg Tier 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg Tier 5 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG Tier 5 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg Tier 5 PA, QL (60 tabs every 30
days)
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dimethyl fumarate capsule delayed release 120 Tier 5 PA, QL (14 caps every 28

mg days)

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

mg days)

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

mg & 240 mg

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

glatiramer acetate soln prefilled syringe 40 Tier 3 PA, QL (12 syringes every

mg/ml 28 days)

Glatopa Tier 3 PA, QL (30 injections every
30 days)

teriflunomide tab 7 mg Tier 5 PA, QL (30 tabs every 30
days)

teriflunomide tab 14 mg Tier 5 PA, QL (30 tabs every 30
days)

TYSABRI INJ 300/15ML Tier5  PA, QL (1vialevery 28
days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg Tier 2

baclofen tab 10 mg Tier 2

baclofen tab 20 mg Tier 2

carisoprodol tab 350 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

chlorzoxazone tab 500 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

cyclobenzaprine hcl tab 5 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

cyclobenzaprine hcl tab 10 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

dantrolene sodium cap 25 mg Tier 2

dantrolene sodium cap 50 mg Tier 2

dantrolene sodium cap 100 mg Tier 2

metaxalone tab 800 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older

methocarbamol tab 500 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older
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methocarbamol tab 750 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
Norgesic Tier4  PA; High Risk Medications
require PA for members
age 70 and older
orphenadrine citrate inf 30 mg/ml Tier 2
orphenadrine citrate tab er 12hr 100 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
tizanidine hcl tab 2 mg (base equivalent) Tier 2
tizanidine hcl tab 4 mg (base equivalent) Tier 2
MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml Tier 2
pyridostigmine bromide tab 60 mg Tier 2
pyridostigmine bromide tab er 180 mg Tier 2
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg Tier 2 PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg Tier 2 PA, QL (30 tabs every 30
days)
armodafinil tab 200 mg Tier 2 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg Tier 2 PA, QL (30 tabs every 30
days)
modafinil tab 100 mg Tier 2 PA, QL (60 tabs every 30
days)
modafinil tab 200 mg Tier 2 PA, QL (60 tabs every 30
days)
SOD OXYBATE SOL 500MG/ML Tier5  PA, QL (540mL every 30
days)
SUNOSI TAB 75MG Tier 3 PA, QL (30 tabs every 30
days)
SUNOSI TAB 150MG Tier3  PA, QL (30 tabs every 30

days)

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg Tier 2 QL (90 units every 30
(base equiv) days)
buprenorphine hcl-naloxone hcl sl film 4-1 mg Tier2 QL (90 units every 30
(base equiv) days)
buprenorphine hcl-naloxone hcl sl film 8-2 mg Tier 2 QL (3 units every day)

(base equiv)
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buprenorphine hcl-naloxone hcl sl film 12-3 mg Tier 2 QL (2 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg TierO QL (90 tabs every 30
(base equiv) days); $0 copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg TierO QL (90 tabs every 30
(base equiv) days); $0 copay
ZUBSOLYV SUB 0.7-0.18 Tier 3 QL (90 units every 30

days)
ZUBSOLYV SUB 1.4-0.36 Tier 3 QL (90 units every 30
days)
ZUBSOLV SUB 2.9-0.71 Tier 3 QL (90 units every 30
days)
ZUBSOLV SUB 5.7-1.4 Tier3 QL (90 units every 30
days)
ZUBSOLV SUB 8.6-2.1 Tier 3 QL (60 units every 30
days)
ZUBSOLYV SUB 11.4-2.9 Tier3 QL (30 units every 30
days)
OPIOID ANTAGONIST
naloxone hclinj 0.4 mg/ml Tier 2
naloxone hclinj 4 mg/10ml Tier 2
naloxone hcl nasal spray 4 mg/0.1ml Tier 2
naloxone hcl nasal spray 4 mg/0.1ml Tier 2 OoTC
naloxone hcl soln cartridge 0.4 mg/ml Tier 2
naloxone hcl soln prefilled syringe 2 mg/2ml Tier 2
naltrexone hcl tab 50 mg Tier0O  $0 copay
NARCAN SPR 4MG Tier 2 OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) TierO QL (90 tabs every 30
days); $0 copay; Must
obtain approval after the
first 30 day supply
buprenorphine hcl sl tab 8 mg (base equiv) TierO QL (90 tabs every 30
days); $0 copay; Must
obtain approval after the
first 30 day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg Tier4 QL (120 tabs every 30
days); QL applies to
members age 65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg Tier4 QL (60 tabs every 30

days); QL applies to
members age 65 and older
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lofexidine hcl tab 0.18 mg (base equivalent) Tier 2
NUEDEXTA CAP 20-10MG Tier3 PA
perphenazine-amitriptyline tab 2-10 mg Tier4 QL (150 units every 30

days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg Tier4 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-10 mg Tier4 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg Tier4 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-50 mg Tier4 QL (30 units every 30
days); QL applies to
members age 65 and older

pimozide tab 1 mg Tier 2
pimozide tab 2 mg Tier 2
SMOKING DETERRENTS

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

150 mg cycles/year

Goodsense Nicotine Polacr TierO  OTC; $0 limited to 2
treatment cycles/year

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

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

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

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

Nicotine Transdermal Syst Tier O OTC; $0 limited to 2
treatment cycles/year

Sm Nicotine Transdermal S TierO  OTC; $0 limited to 2
treatment cycles/year

varenicline tartrate tab 0.5 mg (base equiv) Tier0  $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 1 mg (base equiv) Tier O $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 11 x 0.5 mg & 42 x 1mg TierO  $0 limited to 2 treatment

start pack cycles/year
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COUGH/COLD/ALLERGY

ANTITUSSIVES
Robitussin Sus 30mg/5ml Tier 1 oTC
ROBITUSSIN SYP 7.5/5ML Tier 1 oTC
Wal-Tussin Syp 15mg/5ml Tier 1 OoTC
COUGH/COLD/ALLERGY COMBINATIONS

Allergy/cong Tab 5-120mg Tier 1 OTC
Cold/cough Lig Child Tier 1 OTC
CORICIDN HBP TAB CGH&COLD Tier 1 oTC
CORICIDN HBP TAB COLD/FLU Tier 1 oTC
DIMETAPP CLD ELX /ALLERGY Tier 1 oTC
Dimetapp Liq Nighttim Tier 1 OoTC
DIMETAPP SYP CGH/COLD Tier 1 oTC
guaifenesin-codeine soln 100-10 mg/5ml Tier2 OTC
Kidkare Liq Cgh/cold Tier 1 OoTC
Mucus Relief Tab Dm Cough Tier 1 oTC
Mucus-D Tab 60-600mg Tier 1 OoTC
Nasal Relief Tab Night Tier 1 OoTC
pseudoephed-bromphen-dm syrup 30-2-10 Tier 2
mg/5ml

Robit Cgh Dm Cap 10-200mg Tier 1 OoTC
Robitussin Cap Cold+flu Tier 1 OTC
Robitussin Liq Tier 1 OTC
ROBITUSSIN LIQ CGH/CONG Tier 1 oTC
ROBITUSSIN LIQ TO GO CF Tier 1 oTC
ROBITUSSN DM SYP Tier 1 oTC
SCOT-TUSSIN LIQ DM SF Tier 1 OTC
Sinus Tab Max-St Tier 1 oTC
Sudafed Pe Sol Cold/cgh Tier 1 OoTC
Theraflu Sev Tab Cold/cgh Tier 1 OoTC
TRIAMINIC SYP CGH/CNG Tier 1 oTC
TRIAMINIC SYP CHST/NSL Tier 1 oTC
TYLENOL CHLD SUS COLD FLU Tier 1 oTC
TYLENOL COLD TAB SEVERE Tier 1 oTC
Tylenol Sinu Tab 5-325mg Tier 1 oTC
Wal-Itin D Tab 24 Hour Tier 1 OoTC
Wal-Phed Pe Tab 4-10mg Tier 1 OTC
Wal-Profen Tab Cold/sin Tier 1 oTC
Wal-Tussin Liq Cf Tier 1 OoTC
ZYNCOF SYP 20-400/5 Tier 1 oTC
ZYRTEC-D TAB 5-120MG Tier 1 oTC
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EXPECTORANTS

guaifenesin tab 200 mg Tier 1 OoTC
Mucus Relief Tab 400mg Tier 1 oTC
Mucus Relief Tab 600mg Er Tier 1 OTC
Mucus Relief Tab 1200mg Tier 1 oTC
Mucus+chst Liq 100/5ml Tier 1 OoTC
Tussin Chest Liq 100/5ml Tier 1 OoTC
MISC. RESPIRATORY INHALANTS
Medicated Oin Chst Rub Tier 1 OoTC
DERMATOLOGICALS
EMOLLIENTS
A+d Prevent Oin Tier 1 OoTC
AVEENO BATH PAK TREATMNT Tier 1 oTC
KERI NRSHING LOT SHEA BTR Tier 1 oTC
DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
INFANT FOODS
GOOD START LIQ W/IRON Tier 1 oTC
GOOD START POW NATURAL Tier 1 oTC
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inf 50 mcg/ml (0.05 mg/ml) Tier 5 PA, QL (90 mlevery 30
days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) Tier 5 PA, QL (90 mlevery 30
days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) Tier 5 PA, QL (225 ml every 30
days)
octreotide acetate inf 500 mcg/ml (0.5 mg/ml) Tier 5 PA, QL (90 mlevery 30
days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) Tier5  PA, QL (45 mlevery 30
days)
octreotide acetate subcutaneous soln pref syr Tier 5 PA, QL (90 mlevery 30
50 mcg/ml days)
octreotide acetate subcutaneous soln pref syr Tier5  PA, QL (90 mlevery 30
100 meg/ml days)
octreotide acetate subcutaneous soln pref syr Tier 5 PA, QL (90 mlevery 30
500 mcg/ml days)
SOMATULINE INJ 60/0.2ML Tier5  PA, QL (1injection every 28
days)
SOMATULINE INJ 90/0.3ML Tier 5 PA, OL (1injection every 28
days)
SOMATULINE INJ 120/.5ML Tier5  PA, QL (1injection every 28
days)
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SOMAVERT INJ 10MG Tier 5 PA, QL (30 vials every 30
days)
SOMAVERT INJ 15MG Tier5  PA, QL (30 vials every 30
days)
SOMAVERT INJ 20MG Tier5  PA, QL (30 vials every 30
days)
SOMAVERT INJ 25MG Tier5  PA, QL (30 vials every 30
days)
SOMAVERT INJ 30MG Tier5  PA, QL (30 vials every 30
days)
ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml Tier 2 PA
testosterone cypionate im inj in oil 200 mg/ml Tier 2 PA
testosterone enanthate im inj in oil 200 mg/ml Tier 2 PA
testosterone td gel 10mg/act (2%) Tier 2 PA
testosterone td gel 25 mg/2.5gm (1%) Tier2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg Tier 2
acarbose tab 50 mg Tier 2
acarbose tab 100 mg Tier 2
miglitol tab 25 mg Tier 2
miglitol tab 50 mg Tier 2
miglitol tab 100 mg Tier 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG Tier4  ST; PA**
SYMLNPEN 120 INJ 1000MCG Tier4  ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg Tier 1
metformin hcl tab 850 mg Tier 1 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg Tier 1
metformin hcl tab er 24hr 500 mg Tier 1
metformin hcl tab er 24hr 750 mg Tier 1

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg Tier 1
glipizide-metformin hcl tab 2.5-500 mg Tier 1
glipizide-metformin hcl tab 5-500 mg Tier 1

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

COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg Tier 1 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg Tier 1 ST; PA**
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JANUMET TAB 50-500MG Tier3  ST; PA**
JANUMET TAB 50-1000 Tier3  ST; PA**
JANUMET XR TAB 50-500MG Tier3  ST; PA**
JANUMET XR TAB 50-1000 Tier3  ST; PA**
JANUMET XR TAB 100-1000 Tier3  ST; PA**
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tab 6.25 mg (base equiv) Tier 1 ST; PA**
alogliptin benzoate tab 12.5 mg (base equiv) Tier 1 ST; PA**
alogliptin benzoate tab 25 mg (base equiv) Tier 1 ST; PA**
JANUVIA TAB 25MG Tier3  ST; PA**
JANUVIA TAB 50MG Tier3  ST; PA**
JANUVIA TAB 100MG Tier3  ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 Tier2 ST, QL (3 pens every 30
mg/ml) days); PA**
MOUNJARO INJ 2.5/0.5 Tier 3 ST, QL (4 pens every 28
days); PA**
MOUNJARO INJ 5MG/0.5 Tier 3 ST, QL (4 pens every 28
days); PA**
MOUNJARO INJ 7.5/0.5 Tier 3 ST, QL (4 pens every 28
days); PA**
MOUNJARO INJ 10MG/0.5 Tier3 ST, QL (4 pens every 28
days); PA**
MOUNJARO INJ 12.5/0.5 Tier 3 ST, QL (4 pens every 28
days); PA**
MOUNJARO INJ 15MG/0.5 Tier 3 ST, QL (4 pens every 28
days); PA**
OZEMPIC INJ 2MG/3ML Tier3 ST, QL (3 mLevery 28
days); PA**
OZEMPIC INJ 4MG/3ML Tier3 ST, QL (3 mL every 28
days); PA**
OZEMPIC INJ 8MG/3ML Tier3  ST,QL (3 mLevery 28
days); PA**
TRULICITY INJ 0.75/0.5 Tier 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 1.5/0.5 Tier3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 3/0.5 Tier 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 4.5/0.5 Tier 3 ST, QL (4 pens every 28
days); PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 Tier3  ST; PA**
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XULTOPHY INJ 100/3.6 Tier3  ST; PA**
ANTIDIABETICS, INSULIN
BASAGLAR KWIKPEN Tier 3
FIASP FLEX INJ TOUCH Tier 3
FIASP INJ 100/ML Tier 3
FIASP PENFIL INJ U-100 Tier 3
FIASP PMPCRT INJ U-100 Tier 3
HUMULIN INJ 70/30 Tier4 OTC
HUMULIN INJ 70/30KWP Tier4 OTC
HUMULIN N INJ U-100 Tier4 OTC
HUMULIN N INJ U-100KWP Tier4 OTC
HUMULIN R INJ U-100 Tier4 OTC
HUMULIN R INJ U-500 Tier 3
LEVEMIR INJ Tier 3
LEVEMIR INJ FLEXPEN Tier 3
NOVOLIN INJ 70/30 Tier3  OTC; RELION not covered
NOVOLIN INJ 70/30 FP Tier3  OTC; RELION not covered
NOVOLIN N INJ 100 UNIT Tier3  OTC; RELION not covered
NOVOLIN N INJ U-100 Tier3  OTC; RELION not covered
NOVOLIN R INJ 100 UNIT Tier3  OTC; RELION not covered
NOVOLIN R INJ U-100 Tier3  OTC; RELION not covered
NOVOLOG INJ 100/ML Tier 3
NOVOLOG INJ FLEXPEN Tier 3
NOVOLOG INJ PENFILL Tier 3
NOVOLOG MIX INJ 70/30 Tier 3
NOVOLOG MIX INJ FLEXPEN Tier 3
TRESIBA FLEX INJ 100UNIT Tier 3
TRESIBA FLEX INJ 200UNIT Tier 3
TRESIBA INJ 100UNIT Tier 3
ANTIDIABETICS, INSULIN SENSITIZER
pioglitazone hcl tab 15 mg (base equiv) Tier 1
pioglitazone hcl tab 30 mg (base equiv) Tier 1
pioglitazone hcl tab 45 mg (base equiv) Tier 1
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg Tier 1
pioglitazone hcl-metformin hcl tab 15-850 mg Tier 1
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg Tier 1
pioglitazone hcl-glimepiride tab 30-4 mg Tier 1
ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg Tier 1
nateglinide tab 120 mg Tier 1
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repaglinide tab 0.5 mg Tier 1

repaglinide tab 1 mg Tier 1

repaglinide tab 2 mg Tier 1
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS

SYNJARDY TAB Tier3  ST; PA**

SYNJARDY TAB 5-500MG Tier3 ST, PA**

SYNJARDY TAB 5-1000MG Tier 3 ST; PA**

SYNJARDY TAB 12.5-500 Tier3  ST; PA**

SYNJARDY XR TAB Tier3 ST, PA**

SYNJARDY XR TAB 5-1000MG Tier 3 ST; PA**

SYNJARDY XR TAB 10-1000 Tier3  ST; PA**

SYNJARDY XR TAB 25-1000 Tier3 ST, PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2)

INHIBITOR/DPP-4 INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG

Tier 3

ST, PA**

GLYXAMBI TAB 25-5 MG

Tier 3

ST, PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS

JARDIANCE TAB 10MG Tier 3 ST; PA**
JARDIANCE TAB 25MG Tier3  ST; PA**
ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg Tier 1
glimepiride tab 2 mg Tier 1
glimepiride tab 4 mg Tier 1
glipizide tab 5 mg Tier 1
glipizide tab 10 mg Tier 1
glipizide tab er 24hr 2.5 mg Tier 1
glipizide tab er 24hr 5 mg Tier 1
glipizide tab er 24hr 10 mg Tier 1
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) Tier5  PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 60 mg (base equiv) Tier 5 PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 90 mg (base equiv) Tier5  PA, QL (120 tabs every 30
days)
CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml Tier 2
alendronate sodium tab 5 mg Tier 2
alendronate sodium tab 10 mg Tier 2
alendronate sodium tab 35 mg Tier 2
alendronate sodium tab 70 mg Tier 2
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FOSAMAX + D TAB 70-2800 Tier 4
FOSAMAX + D TAB 70-5600 Tier 4
ibandronate sodium iv soln 3 mg/3ml (base Tier 2
equivalent)
ibandronate sodium tab 150 mg (base Tier 2
equivalent)
pamidronate disodium iv soln 3 mg/ml Tier 2
risedronate sodium tab 5 mg Tier 2
risedronate sodium tab 30 mg Tier 2
risedronate sodium tab 35 mg Tier 2
risedronate sodium tab 150 mg Tier 2
risedronate sodium tab delayed release 35 mg Tier 2
zoledronic acid inj conc for iv infusion 4 mg/5ml Tier5 PA
zoledronic acid iv soln 5 mg/100ml Tier5 PA
CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act Tier 2
PROLIA INJ 60MG/ML Tier5 PA, QL (60mg every 24
weeks)
CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS INJ Tier 5 PA, QL (1 pen every 30
days)
CENTRAL PRECOCIOUS PUBERTY
LUPR DEP-PED INJ 3M 30MG Tier5 PA
LUPR DEP-PED INJ 7.5MG Tier5 PA
LUPR DEP-PED INJ 11.25MG Tier 5 PA
LUPR DEP-PED INJ 15MG Tier5 PA
LUPRON DEPOT INJ 45MG Tier5 PA
SUPPRELIN LA KIT 50MG Tier 5 PA
TRIPTODUR SUS 22.5MG Tier5 PA
CHELATING AGENTS
CHEMET CAP 100MG Tier 4
deferiprone tab 500 mg Tier5 PA
deferiprone tab 1000 mg Tier5 PA
FERPRX 2-DAY TAB 1000MG Tier5 PA
FERRIPROX SOL 100MG/ML Tier5 PA
penicillamine tab 250 mg Tier 5
CONTRACEPTIVES
Altavera TierO C
Alyacen 1/35 TierO C
Alyacen 7/7/7 TierO C
Amethyst Tier0O C
ANNOVERA MIS TierO QL (1 every 300 days)
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Apri TierO C

Aranelle TierO C

Ashlyna TierO C

Aviane TierO C

Azurette Tier0O C

Camila TierO C

Camrese TierO C

Chateal Eq Tier0O C

CONDOMS MIS TierO QL (12 condoms every 30
days), OTC

Cryselle-28 TierO C

Dasetta 1/35 TierO C

Dasetta 7/7/7 Tier O C

Delyla TierO C

DEPO-SQ PROV INJ 104 TierO QL (4 inj every 300 days);
C

drospirenone-ethinyl estrad-levomefolate tab TierO C

3-0.02-0.451mg

drospirenone-ethinyl estrad-levomefolate tab TierO C

3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg TierO C

drospirenone-ethinyl estradiol tab 3-0.03 mg TierO C

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

Elinest TierO C

ELLA TAB 30MG TierO C

Enpresse-28 TierO C

Enskyce TierO C

Errin TierO C

ethynodiol diacetate & ethinyl estradiol tab 1 TierO C

mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-0.015 TierO QL (13 every 300 days); C

mg/24hr

Falmina Tier0O C

FC2 FEMALE MIS CONDOM TierO QL (12 condoms every 30
days), OTC

FEMLYV TAB 1/0.02MG Tier O

Gemmily TierO C

Heather TierO C

Introvale TierO C

Jolessa TierO C

Junel 1.5/30 TierO C

Junel 1720 Tier0O C
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Junel Fe 1.5/30 TierO C

Junel Fe 1/20 TierO C

Junel Fe 24 TierO C

Kariva TierO C

Kelnor 1/35 Tier0O C

Kurvelo TierO C

KYLEENA IUD 19.5MG TierO QL (1every 300 days); C
Larin 1.5/30 Tier0O C

Leena TierO C

Lessina TierO C

Levonest TierO C

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

tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab TierO C

0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 TierO C

mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- Tier0 C

30 mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- TierO C

20 mcg (21)

Levora 0.15/30-28 TierO C

LILETTA IUD 52MG TierO QL (1every 300 days); C
LO LOESTRIN TAB 1-10-10 Tier O C

Loryna TierO C

Low-Ogestrel TierO C

Lutera Tier0O C

Marlissa TierO C
medroxyprogesterone acetate im susp 150 TierO QL (4 inj every 300 days);
mg/ml C
medroxyprogesterone acetate im susp prefilled TierO QL (4 injevery 300 days);
syr 150 mg/ml C

Microgestin 1.5/30 TierO C

MIRENA IUD SYSTEM TierO QL (1every 300 days); C
Mono-Linyah TierO C

NATAZIA TAB Tier O C

Necon 0.5/35-28 Tier0O C

NEXPLANON IMP 68MG TierO QL (1 every 300 days); C
NEXTSTELLIS TAB 3-14.2MG Tier O

Nikki TierO C

Nora-Be TierO C

norethindrone & ethinyl estradiol-fe chew tab TierO C

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

0.8 mg-25 mcg

norethindrone ace & ethinyl estradiol tab 1 mg- TierO C

20 mcg

norethindrone ace-eth estradiol-fe chew tab 1 TierO C

mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe cap 1 Tier0O C

mg-20 mcg (24)

norethindrone tab 0.35 mg TierO C

norgestimate & ethinyl estradiol tab 0.25 mg-35 TierO C

mcg

norgestimate-eth estrad tab 0.18-25/0.215- TierO C

25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215- TierO C

35/0.25-35 mg-mcg

Nortrel 0.5/35 (28) TierO C

Nortrel 1/35 TierO C

Nortrel 7/7/7 TierO C

Nylia 1/35 TierO C

Ocella TierO C

OPILL TAB 0.075MG TierO OTC

PARAGARD IUD T380A Tier O QL (1 unit every 300 days);
C

Portia-28 TierO C

Reclipsen TierO C

Rivelsa TierO C

SKYLA IUD 13.5MG TierO QL (1every 300 days); C

SLYND TAB 4MG Tier O

Sprintec 28 TierO C

Sronyx TierO C

Syeda TierO C

Take Action TierO OTC; C

Tilia Fe TierO C

Tri-Linyah TierO C

Tri-Sprintec TierO C

Trivora-28 TierO C

TRUSTEX/RIA MIS NON-LUB TierO QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD TierO QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 Tier O

TYBLUME CHW 0.1-0.02 Tier O

Velivet TierO C
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Viorele Tier O C

Vyfemla TierO C

Wera Tier0O C

Xulane Tier O C

Zovia 1/35 Tier O C

DIABETIC SUPPLIES

ACCU-CHEK BLOOD GLUCOSE TEST KITS Tier 3 oTC

ACCU-CHEK BLOOD GLUCOSE TEST STRIPS Tier 3 QL (204 Test Strips every
30 days), OTC

ACCU-CHEK LIQ COMPACT Tier 3 oTC

ACCU-CHEK LIQ GUIDE Tier 3 OTC

ALCOHOL PREP PAD Tier 3 OTC

CAREFINE MIS 32GX6MM Tier 3 oTC

CVS KETONE TES CARE Tier4  OTC

DEXCOM G5 MIS RECEIVER Tier 3

DEXCOM G5 MIS TRANSMIT Tier 3

DEXCOM G6 MIS RECEIVER Tier 3

DEXCOM G6 MIS SENSOR Tier 3 QL (8 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT Tier 3

DEXCOM G7 MIS RECEIVER Tier 3

DEXCOM G7 MIS SENSOR Tier 3 QL (8 sensors every 30
days)

FASTCLIX MIS LANCETS Tier 3 OTC

FREE LIBRE2 KIT PLUS/SEN Tier 3 QL (6 every 77 days)

FREE LIBRE3 KIT PLUS/SEN Tier 3 QL (6 every 77 days)

FREESTY LIBR KIT 2 SENSOR Tier 3 QL (6 every 71 days)

FREESTY LIBR KIT 3 SENSOR Tier 3 QL (6 every 71 days)

FREESTY LIBR KIT SENSOR Tier 3 QL (6 every 71 days)

KETONE TES Tier4  OTC

KETONE TEST TES Tier4  OTC

OMNIPOD 5 DX KIT INT G7G6 Tier 3

OMNIPOD 5 DX MIS POD G7G6 Tier 3

OMNIPOD 5 G7 KIT INTRO Tier 3

OMNIPOD 5 G7 MIS PODS Tier 3

OMNIPOD DASH KIT INTRO Tier 3

OMNIPOD DASH KIT PDM Tier 3

OMNIPOD DASH MIS PODS Tier 3

OMNIPOD MIS CLASSIC Tier 3

OMNIPOD PDM KIT CLASSIC Tier 3

ONETOUCH BLOOD GLUCOSE TEST KITS Tier 3 OTC

ONETOUCH BLOOD GLUCOSE TEST STRIPS Tier 3 QL (150 Test Strips every

30 days), OTC
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ONETOUCH DEL MIS PLUS 30G Tier3 OTC
ONETOUCH DEL MIS PLUS 33G Tier3 OTC
ONETOUCH SOL KIT COMPLETE Tier3 OTC
ONETOUCH SOL KIT FIT Tier3 OTC
ONETOUCH SOL KIT REFILL Tier3 OTC
ONETOUCH SOL KIT STARTER Tier3 OTC
SHARPS CONTAINER Tier3 OTC
SOFTCLIX MIS LANCETS Tier3 OTC
TWIIST KIT REFILL Tier 3
TWIIST KIT STARTER Tier 3
TWIIST REFIL KIT INFUSION Tier 3
URINE GLUCOSE MONITORING SUPPLIES Tier4 OTC
URINE TEST STRIPS Tier4a OTC
V-GO 20 KIT Tier 3
V-GO 30 KIT Tier 3
V-GO 40 KIT Tier 3
ENDOMETRIOSIS
danazol cap 50 mg Tier 2
danazol cap 100 mg Tier 2
danazol cap 200 mg Tier 2
ORILISSA TAB 150MG Tier 3
ORILISSA TAB 200MG Tier 3
SYNAREL SOL 2MG/ML Tier6  PA
FERTILITY REGULATORS
CHOR GONADOT INJ 10000UNT Tier6  PA
Clomid Tier 2
GANIRELIX AC INJ 250/0.5 Tier5 PA
GONAL-F INJ 450UNIT Tier5  PA, QL (10 vials every 28
days)
GONAL-F INJ 1050UNIT Tier5  PA, QL (6 vials every 28
days)
GONAL-F RFF INJ 75UNIT Tier5  PA, QL (60 vials every 28
days)
GONAL-F RFF INJ 300/0.5 Tier5  PA, QL (15 cartridges every
28 days)
GONAL-F RFF INJ 450/0.75 Tier 5 PA, QL (10 cartridges every
28 days)
GONAL-F RFF INJ 900/1.5 Tier 5 PA, QL (7 cartridges every
28 days)
OVIDREL INJ Tier5 PA
GLUCOCORTICOIDS
deflazacort susp 22.75 mg/ml Tier 5 PA, QL (52 mL every 30
days)
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deflazacort tab 6 mg Tier 5 PA, QL (60 tabs every 30
days)

deflazacort tab 18 mg Tier 5 PA, QL (30 tabs every 30
days)

deflazacort tab 30 mg Tier 5 PA, QL (30 tabs every 30
days)

deflazacort tab 36 mg Tier 5 PA, QL (30 tabs every 30
days)

DEPO-MEDROL INJ 20MG/ML Tier 4

DEXAMETHASON CON 1MG/ML Tier 3

dexamethasone elixir 0.5 mg/5ml Tier 2

dexamethasone sod phosphate preservative Tier 2

free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 mg/ml Tier 2

dexamethasone sodium phosphate inj 10 Tier 2
mg/ml

dexamethasone sodium phosphate inj 20 Tier 2
mg/5ml

dexamethasone sodium phosphate inj 100 Tier 2
mg/10ml

dexamethasone sodium phosphate inj 120 Tier 2
mg/30ml

dexamethasone sodium phosphate inj soln pref Tier 2
syr4 mg/ml

dexamethasone soln 0.5 mg/5ml Tier 2
dexamethasone tab 0.5 mg Tier 2
dexamethasone tab 0.75 mg Tier 2
dexamethasone tab 1 mg Tier 2
dexamethasone tab 1.5 mg Tier 2
dexamethasone tab 2 mg Tier 2
dexamethasone tab 4 mg Tier 2
dexamethasone tab 6 mg Tier 2
fludrocortisone acetate tab 0.1 mg Tier 2
hydrocortisone sodium succinate pf for inj 100 Tier 2
mg

hydrocortisone tab 5 mg Tier 2
hydrocortisone tab 10 mg Tier 2
hydrocortisone tab 20 mg Tier 2
MEDROL TAB 2MG Tier 3
methylprednisolone acetate inj susp 40 mg/ml Tier 2
methylprednisolone acetate inj susp 80 mg/ml Tier 2
methylprednisolone sod succ for inj 125 mg Tier 2

(base equiv)
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methylprednisolone sod succ for inj 1000 mg Tier 2
(base equiv)

methylprednisolone tab 4 mg Tier 2
methylprednisolone tab 8 mg Tier 2
methylprednisolone tab 16 mg Tier 2
methylprednisolone tab 32 mg Tier 2
methylprednisolone tab therapy pack 4 mg (21) Tier 2
prednisolone sod phos orally disintegr tab 10 Tier 2
mg (base eq)

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

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

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

prednisolone sod phosphate oral soln 15 Tier 2
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln 25 Tier 2
mg/5ml (base eq)
prednisolone soln 15 mg/5ml Tier 2
PREDNISONE CON 5MG/ML Tier 3
prednisone oral soln 5 mg/5ml Tier 2
prednisone tab 1 mg Tier 2
prednisone tab 2.5 mg Tier 2
prednisone tab 5 mg Tier 2
prednisone tab 10 mg Tier 2
prednisone tab 20 mg Tier 2
prednisone tab 50 mg Tier 2
prednisone tab therapy pack 5 mg (21) Tier 2
prednisone tab therapy pack 5 mg (48) Tier 2
prednisone tab therapy pack 10 mg (21) Tier 2
prednisone tab therapy pack 10 mg (48) Tier 2
SOLU-CORTEF INJ 100MG Tier 4
SOLU-CORTEF INJ 250MG Tier 4
SOLU-CORTEF INJ 500MG Tier 4
SOLU-CORTEF INJ 1000MG Tier 4
SOLU-MEDROL INJ 2GM Tier 4
GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg Tier 2
GLUCOSE CHW 4GM Tier 1 oTC
GVOKE HYPO 1INJ 0.5/.1IML Tier 3
GVOKE HYPO 1INJ 1IMG/.2ML Tier 3
GVOKE KIT SOL 1IMG/0.2M Tier 3
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GVOKE PFS INJ Tier 3
ORAL GLUCOSE REPLACEMENT Tier3 OTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg Tier 5 PA
nitisinone cap 5 mg Tier5 PA
nitisinone cap 10 mg Tier 5 PA
nitisinone cap 20 mg Tier 5 PA
ORFADIN SUS 4MG/ML Tier5 PA
HUMAN GROWTH HORMONES
HUMATROPE INJ 6MG Tier5 PA
HUMATROPE INJ 12MG Tier5 PA
HUMATROPE INJ 24MG Tier5 PA
NORDITROPIN INJ 5/1.5ML Tier5 PA
NORDITROPIN INJ 10/1.5ML Tier5 PA
NORDITROPIN INJ 15/1.5ML Tier5 PA
NORDITROPIN INJ 30/3ML Tier5 PA

LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE

CERDELGA CAP 84MG Tier 5 PA, QL (56 caps every 28

days)
MENOPAUSAL SYMPTOM AGENTS

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

BIJUVA CAP 1-100MG Tier4  PA; High Risk Medications
require PA for members
age 70 and older

CLIMARA PRO DIS WEEKLY Tier 3

DEPO-ESTRADI INJ 5MG/ML Tier 4

DUAVEE TAB 0.45-20 Tier 3

ELESTRIN GEL 0.06% Tier4  PA; High Risk Medications
require PA for members
age 70 and older

estradiol & norethindrone acetate tab 0.5-0.1 Tier 2

mg

estradiol & norethindrone acetate tab 1-0.5 mg Tier 2

estradiol gel 0.06% (0.75 mg/1.25 gm metered- Tier 2 PA; High Risk Medications

dose pump) require PA for members
age 70 and older

estradiol tab 0.5 mg Tier 2 PA; High Risk Medications

require PA for members
age 70 and older
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Drug Tier
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estradiol tab 1 mg

Tier 2

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

estradiol tab 2 mg

Tier 2

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

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

Tier 2

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

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

Tier 2

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

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

Tier 2

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

estradiol td gel 1 mg/gm (0.1%)

Tier 2

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

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

Tier 2

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

estradiol td patch twice weekly 0.1 mg/24hr

Tier 2

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

estradiol td patch twice weekly 0.05 mg/24hr

Tier 2

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

estradiol td patch twice weekly 0.025 mg/24hr

Tier 2

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

estradiol td patch twice weekly 0.075 mg/24hr

Tier 2

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

estradiol td patch twice weekly 0.0375 mg/24hr

Tier 2

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

estradiol td patch weekly 0.1 mg/24hr

Tier 2

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

estradiol td patch weekly 0.05 mg/24hr

Tier 2

PA; High Risk Medications
require PA for members
age 70 and older
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estradiol td patch weekly 0.06 mg/24hr Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.025 mg/24hr Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.075 mg/24hr Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.0375 mg/24hr (37.5 Tier 2 PA; High Risk Medications

mcg/24hr) require PA for members
age 70 and older

estradiol vaginal cream 0.1 mg/gm Tier 2

estradiol valerate im in oil 20 mg/ml Tier 2

estradiol valerate im in oil 40 mg/ml Tier 2

EVAMIST SPR 1.53MG Tier4  PA; High Risk Medications
require PA for members
age 70 and older

IMVEXXY MAIN SUP 4MCG Tier 3

IMVEXXY MAIN SUP 10MCG Tier 3

IMVEXXY STRT SUP 4MCG Tier 3

IMVEXXY STRT SUP 10MCG Tier 3

Jinteli Tier 2

MENEST TAB 0.3MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 0.625MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 1.25MG Tier4  PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 2.5MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

Mimvey Tier 2

norethindrone acetate-ethinyl estradiol tab 0.5 Tier 2

mg-2.5 mcg

PREMARIN TAB 0.3MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 0.9MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older
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PREMARIN TAB 0.45MG Tier4  PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 0.625MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 1.25MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN VAG CRE 0.625MG Tier 4

Yuvafem Tier 2

METABOLIC MODIFIERS
Mccarnitine Tab 330mg Tier 1 OoTC
MISCELLANEOUS

betaine powder for oral solution Tier 5 PA

cabergoline tab 0.5 mg Tier 2

CYSTAGON CAP 50MG Tier5 PA

CYSTAGON CAP 150MG Tier5 PA

INCRELEX INJ 40MG/4ML Tier 5 PA

INTRAROSA SUP 6.5MG Tier 4

MYALEPT INJ 11.3MG Tier 5 PA, QL (30 vials every 30
days)

OSPHENA TAB 60MG Tier4 PA

raloxifene hcl tab 60 mg TierO  $0 copay for women ages
35 and older for the

primary prevention of
breast cancer
sapropterin dihydrochloride powder packet 100 Tier 5 PA

mg

sapropterin dihydrochloride powder packet 500  Tier 5 PA

mg

sapropterin dihydrochloride tab 100 mg Tier5 PA

SIGNIFOR INJ 0.3MG/ML Tieré  PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.6MG/ML Tier6  PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.9MG/ML Tier 6 PA, QL (60 ampules every
30 days)

tolvaptan tab 15 mg Tier5 PA

tolvaptan tab 30 mg Tier 5 PA

PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 Tier 2
mg (169 mg ca)
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calcium acetate (phosphate binder) tab 667 mg Tier 2

lanthanum carbonate chew tab 500 mg Tier 2
(elemental)
lanthanum carbonate chew tab 750 mg Tier 2
(elemental)
lanthanum carbonate chew tab 1000 mg Tier 2
(elemental)
sevelamer carbonate packet 0.8 gm Tier 2
sevelamer carbonate packet 2.4 gm Tier 2
sevelamer carbonate tab 800 mg Tier 2
VELPHORO CHW 500MG Tier4  ST; PA**
POTASSIUM-REMOVING AGENTS
Sps Tier 2
PROGESTINS
CRINONE GEL 4% VAG Tier 3
CRINONE GEL 8% VAG Tier 3
medroxyprogesterone acetate tab 2.5 mg Tier 2
medroxyprogesterone acetate tab 5 mg Tier 2
medroxyprogesterone acetate tab 10 mg Tier 2
megestrol acetate susp 40 mg/ml Tier 2
megestrol acetate susp 625 mg/5ml Tier 2
norethindrone acetate tab 5 mg Tier 2
progesterone cap 100 mg Tier 2
progesterone cap 200 mg Tier 2
THYROID AGENTS
levothyroxine sodium tab 25 mcg Tier 2
levothyroxine sodium tab 50 mcg Tier 2
levothyroxine sodium tab 75 mcg Tier 2
levothyroxine sodium tab 88 mcg Tier 2
levothyroxine sodium tab 100 mcg Tier 2
levothyroxine sodium tab 112 mcg Tier 2
levothyroxine sodium tab 125 mcg Tier 2
levothyroxine sodium tab 137 mcg Tier 2
levothyroxine sodium tab 150 mcg Tier 2
levothyroxine sodium tab 175 mcg Tier 2
levothyroxine sodium tab 200 mcg Tier 2
levothyroxine sodium tab 300 mcg Tier 2
Levoxyl Tier 2
liothyronine sodium tab 5 mcg Tier 2
liothyronine sodium tab 25 mcg Tier 2
liothyronine sodium tab 50 mcg Tier 2
methimazole tab 5 mg Tier 2
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methimazole tab 10 mg Tier 2
propylthiouracil tab 50 mg Tier 2
SYNTHROID TAB 25MCG Tier 3
SYNTHROID TAB 50MCG Tier 3
SYNTHROID TAB 75MCG Tier 3
SYNTHROID TAB 88MCG Tier 3
SYNTHROID TAB 100MCG Tier 3
SYNTHROID TAB 112MCG Tier 3
SYNTHROID TAB 125MCG Tier 3
SYNTHROID TAB 137MCG Tier 3
SYNTHROID TAB 150MCG Tier 3
SYNTHROID TAB 1775MCG Tier 3
SYNTHROID TAB 200MCG Tier 3
SYNTHROID TAB 300MCG Tier 3
Unithroid Tier 2

UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg Tier5 PA
PHEBURANE MIS 483/GM Tier5  PA, QL (672g every 30
days)
sodium phenylbutyrate oral powder 3 Tier5  PA, QL (798g every 30
gm/teaspoonful days)
sodium phenylbutyrate tab 500 mg Tier 5 PA, QL (1200 tabs every 30
days)
VASOPRESSINS
desmopressin acetate inj 4 mcg/ml Tier 2
desmopressin acetate nasal spray soln 0.01% Tier 2
desmopressin acetate nasal spray soln 0.01% Tier 2
(refrigerated)
desmopressin acetate preservative free (pf) inj Tier 2
4 mcg/ml
desmopressin acetate tab 0.1 mg Tier 2
desmopressin acetate tab 0.2 mg Tier 2
VITAMIN D ANALOGS
calcitriol cap 0.5 mcg Tier 2
calcitriol cap 0.25 mcg Tier 2
calcitriol oral soln 1 mecg/ml Tier 2
doxercalciferol cap 0.5 mcg Tier 2
doxercalciferol cap 1 mcg Tier 2
doxercalciferol cap 2.5 mcg Tier 2

paricalcitol cap 1 mcg Tier 2
paricalcitol cap 2 mcg Tier 2
paricalcitol cap 4 mcg Tier 2
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GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate soln prefill syr 0.25 mg/5ml Tier 2
(0.05 mg/ml)
atropine sulfate soln prefill syr 1 mg/10ml (0.1 Tier 2
mg/ml)
dicyclomine hcl cap 10 mg Tier 2
dicyclomine hcl inj 10 mg/ml Tier 2
dicyclomine hcl oral soln 10 mg/5ml Tier 2
dicyclomine hcl tab 20 mg Tier 2
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) Tier 2
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) Tier 2
glycopyrrolate oral soln 1 mg/5ml Tier 2
glycopyrrolate tab 1 mg Tier 2
glycopyrrolate tab 2 mg Tier 2
methscopolamine bromide tab 2.5 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
methscopolamine bromide tab 5 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older
ANTIDIARRHEALS
diphenoxylate w/ atropine tab 2.5-0.025 mg Tier 2
ANTIEMETICS
AKYNZEO CAP 300-0.5 Tier4 QL (2 caps every 28 days)
aprepitant capsule 40 mg Tier2 QL (3 caps every 180 days)
aprepitant capsule 80 mg Tier 2 QL (4 caps every 28 days)
aprepitant capsule 125 mg Tier 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg Tier 2 QL (2 packs every 28 days)
Compro Tier 2
DRAMAMINE CHW 50MG Tier 1 OoTC
Dramamine Tab 25mg Tier 1 OTC
DRAMAMINE TAB 50MG Tier 1 OoTC
dronabinol cap 2.5 mg Tier 2 QL (60 caps every 30
days)
dronabinol cap 5 mg Tier 2 QL (60 caps every 30
days)
dronabinol cap 10 mg Tier2 QL (60 caps every 30
days)
granisetron hcl inj 1 mg/ml Tier 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg Tier 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg Tier 1 OTC
meclizine hcl tab 12.5 mg Tier 2
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meclizine hcl tab 25 mg Tier 2

metoclopramide hclinj 5 mg/ml (base Tier 2

equivalent)

metoclopramide hcl orally disintegrating tab 5 Tier 2

mg (base eq)

metoclopramide hcl soln 5 mg/5ml (10 Tier 2

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent) Tier 2

metoclopramide hcl tab 10 mg (base Tier 2

equivalent)

Motion Sick Chw 25mg Tier 1 OoTC

ondansetron hclinj 4 mg/2ml (2 mg/ml) Tier2 QL (20 mL every 28 days)

ondansetron hclinj 40 mg/20ml (2 mg/ml) Tier 2 QL (20 mL every 28 days)

ondansetron hclinj soln pref syr 4 mg/2ml Tier 2 QL (20 mL every 28 days)

ondansetron hcl oral soln 4 mg/5ml Tier 2 QL (200 mL every 28 days)

ondansetron hcl tab 4 mg Tier 2 QL (18 tabs every 28 days)

ondansetron hcl tab 8 mg Tier 2 QL (18 tabs every 28 days)

ondansetron hcl tab 24 mg Tier2 QL (2 tabs every 28 days)

ondansetron orally disintegrating tab 4 mg Tier2 QL (18 tabs every 28 days)

ondansetron orally disintegrating tab 8 mg Tier2 QL (18 tabs every 28 days)

prochlorperazine maleate tab 5 mg (base Tier 2

equivalent)

prochlorperazine maleate tab 10 mg (base Tier 2

equivalent)

prochlorperazine suppos 25 mg Tier 2

promethazine hclinj 25 mg/ml Tier 2

promethazine hcl inj 50 mg/ml Tier 2

promethazine hcl oral soln 6.25 mg/5ml Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl suppos 12.5 mg Tier 2

promethazine hcl suppos 25 mg Tier 2

promethazine hcl tab 12.5 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl tab 25 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl tab 50 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

Promethegan Tier 2
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SANCUSO DIS 3.1MG Tier 3 QL (2 patches every 28
days)
scopolamine td patch 72hr 1 mg/3days Tier 2
trimethobenzamide hcl cap 300 mg Tier 2
VARUBI TAB 90MG Tier 3
ANTIFLATULENTS
GAS-X CHW 80MG Tier 1 oTC
PHAZYME CAP 180MG Tier 1 oTC
Phazyme Chw 125mg Tier 1 OoTC
Simethicone Dro 20/0.3ml Tier 1 OoTC
H2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg Tier 2
cimetidine tab 300 mg Tier 2
cimetidine tab 400 mg Tier 2
cimetidine tab 800 mg Tier 2
famotidine for susp 40 mg/5ml Tier 2
famotidine in nacl 0.9% iv soln 20 mg/50ml Tier 2
famotidine preservative free inj 20 mg/2ml Tier 2
famotidine tab 10 mg Tier 1 OoTC
famotidine tab 20 mg Tier 2
famotidine tab 40 mg Tier 2
nizatidine cap 150 mg Tier 2
nizatidine cap 300 mg Tier 2
INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg Tier 2
budesonide delayed release particles cap 3 mg Tier 2
budesonide tab er 24hr 9 mg Tier 2
CORTIFOAM AER 90MG Tier 3
DIPENTUM CAP 250MG Tier 4
hydrocortisone enema 100 mg/60ml Tier 2
mesalamine cap dr 400 mg Tier 2
mesalamine cap er 24hr 0.375 gm Tier 2
mesalamine enema 4 gm Tier 2
mesalamine rectal enema 4 gm & cleanser wipe Tier 2
kit
mesalamine suppos 1000 mg Tier 2
mesalamine tab delayed release 1.2 gm Tier 2
mesalamine tab delayed release 800 mg Tier 2
sulfasalazine tab 500 mg Tier 2
sulfasalazine tab delayed release 500 mg Tier 2
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG Tier 3
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LINZESS CAP 145MCG Tier 3

LINZESS CAP 290MCG Tier 3

lubiprostone cap 8 mcg Tier 2

lubiprostone cap 24 mcg Tier 2

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tab 0.5 mg (base equiv) Tier 2 PA

alosetron hcl tab 1 mg (base equiv) Tier 2 PA

VIBERZI TAB 75MG Tier 3 PA

VIBERZI TAB 100MG Tier 3 PA

LAXATIVES

CLENPIQ SOL TierO  $0 copay for members age
45 through 75, Tier 3 for all
others

Enulose Tier 2

Generlac Tier 2

lactulose solution 10 gm/15ml Tier 2

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

236 gm

peg 3350-kcl-nacl-na sulfate-na ascorbate-c TierO  $0 copay for members age

for soln 100 gm 45 through 75, otherwise
not covered

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

polyethylene glycol 3350 oral powder 17 Tier2 OTC

gm/scoop

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6  TierO  $0 copay for members age

agm/177ml 45 through 75, otherwise
not covered

SUFLAVE SOL Tier O $0 copay for members age

45 through 75, otherwise
not covered

SUTAB TAB TierO  $0 copay for members age
45 through 75, otherwise
not covered

MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml Tier 2
misoprostol tab 100 mcg Tier 2
misoprostol tab 200 mcg Tier 2
MOVANTIK TAB 12.5MG Tier 3
MOVANTIK TAB 25MG Tier 3
SUCRAID SOL 8500/ML Tier4  PA, QL (354 mL every 30

days)
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sucralfate tab 1 gm Tier 2

ursodiol cap 300 mg Tier 2

ursodiol tab 250 mg Tier 2

ursodiol tab 500 mg Tier 2

VOWST CAP Tier 6 PA, QL (12 caps every 30
days)

PANCREATIC ENZYMES

CREON CAP 3000UNIT Tier3 PA

CREON CAP 6000UNIT Tier 3 PA

CREON CAP 12000UNT Tier3 PA

CREON CAP 24000UNT Tier3 PA

CREON CAP 36000UNT Tier3 PA

VIOKACE TAB 10440 Tier3 PA

VIOKACE TAB 20880 Tier3 PA

ZENPEP CAP 3000UNIT Tier 3 PA

ZENPEP CAP 5000UNIT Tier3 PA

ZENPEP CAP 10000UNT Tier3 PA

ZENPEP CAP 15000UNT Tier 3 PA

ZENPEP CAP 20000UNT Tier3 PA

ZENPEP CAP 25000UNT Tier3 PA

ZENPEP CAP 40000UNT Tier 3 PA

ZENPEP CAP 60000UNT Tier3 PA

PROTON PUMP INHIBITORS

esomeprazole magnesium cap delayed release Tier 2 QL (90 caps every 365

20 mg (base eq) days)

esomeprazole magnesium cap delayed release Tier2 QL (90 caps every 365

40 mg (base eq) days)

esomeprazole magnesium for delayed release Tier 2 QL (90 packets every 365

susp pack 2.5 mg days); Covered for age less
than 1 year only

esomeprazole magnesium for delayed release Tier 2 QL (90 packets every 365

susp packet 5 mg days); Covered for age less
than 1 year only

esomeprazole magnesium for delayed release Tier2 QL (90 packets every 365

susp packet 10 mg days); Covered for age less
than 1 year only

lansoprazole cap delayed release 15 mg Tier2 QL (90 caps every 365
days)

lansoprazole cap delayed release 30 mg Tier2 QL (90 caps every 365
days)

NEXIUM GRA 2.5MG DR Tier4 QL (90 packets every 365

days); Covered for age less
than 1year only
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NEXIUM GRA 5MG DR Tier4 QL (90 packets every 365
days); Covered for age less
than 1 year only
omeprazole cap delayed release 10 mg Tier2 QL (90 caps every 365
days)
omeprazole cap delayed release 20 mg Tier2 QL (90 caps every 365
days)
omeprazole cap delayed release 40 mg Tier2 QL (90 caps every 365
days)
omeprazole delayed release tab 20 mg Tier 1 OTC
omeprazole-sodium bicarbonate powd pack for Tier4 QL (90 packets every 365
susp 20-1680 mg days)
omeprazole-sodium bicarbonate powd pack for Tier4 QL (90 packets every 365
susp 40-1680 mg days)
pantoprazole sodium ec tab 20 mg (base equiv) Tier2 QL (90 tabs every 365
days)
pantoprazole sodium ec tab 40 mg (base equiv) Tier 2 QL (90 tabs every 365
days)
PRILOSEC OTC TAB 20MG Tier 1 OTC
rabeprazole sodium ec tab 20 mg Tier 2 QL (90 tabs every 365
days)
RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% Tier 2
hydrocortisone perianal cream 2.5% Tier 2
Proctozone-Hc Tier 2
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr Tier 2
500 &500 &30mg
Dual Action Chw Complete Tier 1 OoTC
HELIDAC MIS THERAPY Tier 4
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg Tier 2
CARDURA XL TAB 4MG Tier 4
CARDURA XL TAB 8MG Tier 4
doxazosin mesylate tab 1 mg Tier 2
doxazosin mesylate tab 2 mg Tier 2
doxazosin mesylate tab 4 mg Tier 2
doxazosin mesylate tab 8 mg Tier 2
dutasteride cap 0.5 mg Tier 2
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 2
finasteride tab 5 mg Tier 2
silodosin cap 4 mg Tier 2
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silodosin cap 8 mg Tier 2
tadalafil tab 2.5 mg Tier 2 PA, QL (30 tabs every 30
days)
tadalafil tab 5 mg Tier 2 PA, QL (30 tabs every 30
days)
tamsulosin hcl cap 0.4 mg Tier 2
terazosin hcl cap 1 mg (base equivalent) Tier 2
terazosin hcl cap 2 mg (base equivalent) Tier 2
terazosin hcl cap 5 mg (base equivalent) Tier 2
terazosin hcl cap 10 mg (base equivalent) Tier 2
CONTRACEPTIVES
ENCARE SUP 100MG TierO OTC
GYNOL Il GEL 3% Tier O OTC
PHEXXI GEL Tier O
TODAY SPONGE MIS Tier O OTC
VCF VAGINAL GEL CONTRACE TierO OTC
VCF VAGINAL MIS CONTRACP TierO OTC
ERECTILE DYSFUNCTION
avanafil tab 50 mg Tier 2 PA, QL (6 tabs every 30
days)
avanafil tab 100 mg Tier 2 PA, QL (6 tabs every 30
days)
avanafil tab 200 mg Tier 2 PA, QL (6 tabs every 30
days)
MUSE SUP 250MCG Tier4  PA, QL (6 units every 30
days)
MUSE SUP 500MCG Tier 4 PA, QL (6 units every 30
days)
MUSE SUP 1000MCG Tier4  PA, QL (6 units every 30
days)
STENDRA TAB 50MG Tier 4 PA, QL (6 tabs every 30
days)
STENDRA TAB 100MG Tier4  PA, QL (6 tabs every 30
days)
STENDRA TAB 200MG Tier 4 PA, QL (6 tabs every 30
days)
MISCELLANEOUS
bethanechol chloride tab 5 mg Tier 2
bethanechol chloride tab 10 mg Tier 2
bethanechol chloride tab 25 mg Tier 2
bethanechol chloride tab 50 mg Tier 2
ELMIRON CAP 100MG Tier 4
Eq Urinary Pain Relief Tier2 OTC
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potassium citrate tab er 5 meq (540 mg) Tier 2
potassium citrate tab er 10 meq (1080 mg) Tier 2
potassium citrate tab er 15 meq (1620 mg) Tier 2
URINARY ANTISPASMODICS

darifenacin hydrobromide tab er 24hr 7.5 mg Tier 2

(base equiv)

darifenacin hydrobromide tab er 24hr 15 mg Tier 2

(base equiv)

fesoterodine fumarate tab er 24hr 4 mg Tier 2
fesoterodine fumarate tab er 24hr 8 mg Tier 2
mirabegron tab er 24 hr 25 mg Tier 2
mirabegron tab er 24 hr 50 mg Tier 2
MYRBETRIQ SUS 8MG/ML Tier 3
oxybutynin chloride solution 5 mg/5ml Tier 2
oxybutynin chloride tab 5 mg Tier 2
oxybutynin chloride tab er 24hr 5 mg Tier 2
oxybutynin chloride tab er 24hr 10 mg Tier 2
oxybutynin chloride tab er 24hr 15 mg Tier 2
solifenacin succinate tab 5 mg Tier 2
solifenacin succinate tab 10 mg Tier 2
tolterodine tartrate cap er 24hr 2 mg Tier 2
tolterodine tartrate cap er 24hr 4 mg Tier 2
tolterodine tartrate tab 1 mg Tier 2
tolterodine tartrate tab 2 mg Tier 2
trospium chloride cap er 24hr 60 mg Tier 2
trospium chloride tab 20 mg Tier 2

VAGINAL ANTI-INFECTIVES

CLEOCIN SUP 100MG Tier 3
clindamycin phosphate vaginal cream 2% Tier 2

3 Day Vagnal Cre 4% Tier 1 oTC
GYNAZOLE-1 CRE 2% Tier 4
GYNE-LOTRIM CRE 1% VAG Tier 1 OTC
GYNE-LOTRIMI CRE 3 Tier 1 OTC
metronidazole vaginal gel 0.75% Tier 2
Miconazole 1 kit 1200-2% Tier 1 OoTC
Miconazole 3 Tier 2
Miconazole 7 Cre Tube/kit Tier 1 OoTC
Miconazole 7 Sup 100mg Tier 1 oTC
terconazole vaginal cream 0.4% Tier 2
terconazole vaginal cream 0.8% Tier 2
terconazole vaginal suppos 80 mg Tier 2
VAGISTAT-10IN 6.5% VAG Tier 1 OTC
Vagistat-3 kit Combo Pk Tier 1 OoTC
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HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate cap 75 mg Tier 2
(etexilate base eq)

dabigatran etexilate mesylate cap 110 mg Tier 2
(etexilate base eq)

dabigatran etexilate mesylate cap 150 mg Tier 2
(etexilate base eq)

ELIQUIS ST P TAB 5MG Tier 3
ELIQUIS TAB 2.5MG Tier 3
ELIQUIS TAB 5MG Tier 3
enoxaparin sodium inj 300 mg/3ml Tier 2
enoxaparin sodium inj soln pref syr 30 Tier 2
mg/0.3ml

enoxaparin sodium inj soln pref syr 40 Tier 2
mg/0.4ml

enoxaparin sodium inj soln pref syr 60 Tier 2
mg/0.6ml

enoxaparin sodium inj soln pref syr 80 Tier 2
mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml Tier 2
enoxaparin sodium inj soln pref syr 120 Tier 2
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml Tier 2
fondaparinux sodium subcutaneous inj 2.5 Tier 2
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 Tier 2
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 Tier 2
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 Tier 2
mg/0.8ml

FRAGMIN INJ 2500/0.2 Tier 4
FRAGMIN INJ 2500/ML Tier 4
FRAGMIN INJ 5000/0.2 Tier 4
FRAGMIN INJ 7500/0.3 Tier 4
FRAGMIN INJ 10000/ML Tier 4
FRAGMIN INJ 12500UNT Tier 4
FRAGMIN INJ 15000UNT Tier 4
FRAGMIN INJ 18B000UNT Tier 4
FRAGMIN INJ 95000UNT Tier 4
heparin sodium (porcine) inj 1000 unit/ml Tier 2
heparin sodium (porcine) inj 5000 unit/ml Tier 2
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heparin sodium (porcine) inj 10000 unit/ml Tier 2
heparin sodium (porcine) inj 20000 unit/ml Tier 2
heparin sodium (porcine) pf inj 1000 unit/ml Tier 2
heparin sodium (porcine) pf inj 5000 unit/0.5ml Tier 2
Jantoven Tier 2
warfarin sodium tab 1 mg Tier 2
warfarin sodium tab 2 mg Tier 2
warfarin sodium tab 2.5 mg Tier 2
warfarin sodium tab 3 mg Tier 2
warfarin sodium tab 4 mg Tier 2
warfarin sodium tab 5 mg Tier 2
warfarin sodium tab 6 mg Tier 2
warfarin sodium tab 7.5 mg Tier 2
warfarin sodium tab 10 mg Tier 2
XARELTO STAR TAB 15/20MG Tier 3
XARELTO SUS IMG/ML Tier 3
XARELTO TAB 2.5MG Tier 3
XARELTO TAB 10MG Tier 3
XARELTO TAB 15MG Tier 3
XARELTO TAB 20MG Tier 3
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 1IO0MCG Tier5 PA
ARANESP INJ 25MCG Tier5 PA
ARANESP INJ 40MCG Tier5 PA
ARANESP INJ 60MCG Tier5 PA
ARANESP INJ 100MCG Tier5 PA
ARANESP INJ 150MCG Tier5 PA
ARANESP INJ 200MCG Tier5 PA
ARANESP INJ 300MCG Tier5 PA
ARANESP INJ 500MCG Tier5 PA
FYLNETRA INJ 6MG/0.6 Tier5  PA, QL (2 syringes every
28 days)

MIRCERA INJ 30MCG Tier5 PA
MIRCERA INJ 50MCG Tier5 PA
MIRCERA INJ 75MCG Tier5 PA
MIRCERA INJ 100MCG Tier5 PA
MIRCERA INJ 120MCG Tier5 PA
MIRCERA INJ 150MCG Tier5 PA
MIRCERA INJ 200MCG Tier5 PA
NIVESTYM INJ 300/0.5 Tier5 PA
NIVESTYM INJ 300MCG Tier5 PA
NIVESTYM INJ 480/0.8 Tier5 PA
NIVESTYM INJ 480MCG Tier5 PA
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NYVEPRIA INJ 6/0.6ML Tier 5 PA, QL (2 syringes every
28 days)
RETACRIT INJ 2000UNIT Tier5 PA
RETACRIT INJ 3000UNIT Tier5 PA
RETACRIT INJ 4000UNIT Tier 5 PA
RETACRIT INJ 10000UNT Tier5 PA
RETACRIT INJ 20000UNI Tier5 PA
RETACRIT INJ 40000UNT Tier 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA INJ 30MG/ML Tier6 PA
HEMLIBRA INJ 60/0.4 Tier6 PA
HEMLIBRA INJ 105/0.7 Tier 6 PA
HEMLIBRA INJ 150/ML Tier6  PA
HEMLIBRA INJ 300/2ML Tier6 PA
HEMLIBRA SOL 12/0.4ML Tier 6 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg Tier 2
anagrelide hclcap 1mg Tier 2
cilostazol tab 50 mg Tier 2
cilostazol tab 100 mg Tier 2
pentoxifylline tab er 400 mg Tier 2
tranexamic acid iv soln 1000 mg/10ml (100 Tier 2
mg/ml)
tranexamic acid tab 650 mg Tier 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg Tier 2
clopidogrel bisulfate tab 75 mg (base equiv) Tier 2
clopidogrel bisulfate tab 300 mg (base equiv) Tier 2
dipyridamole tab 25 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
dipyridamole tab 50 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
dipyridamole tab 75 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
prasugrel hcl tab 5 mg (base equiv) Tier 2
prasugrel hcl tab 10 mg (base equiv) Tier 2
YOSPRALA TAB 81-40MG Tier 4
YOSPRALA TAB 325-40MG Tier 4
SICKLE CELL DISEASE
DROXIA CAP 200MG Tier 3
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DROXIA CAP 300MG Tier 3
DROXIA CAP 400MG Tier 3
THROMBOCYTOPENIA AGENTS
DOPTELET TAB 20MG (10 TABLETS) Tier 5 PA, OL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) Tier 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) Tier 5 PA, OL (2 cartons every 30
days)
HEMATOPOIETIC AGENTS
COBALAMINS
cyanocobalamin sl tab 500 mcg Tier 1 OTC
cyanocobalamin sl tab 1000 mcg Tier 1 OTC
vitamin b-12 tab 100mcg Tier 1 OTC
vitamin b-12 tab 250mcg Tier 1 OTC
vitamin b-12 tab 500mcg Tier 1 OTC
Vitamin B-12 Tab 1000mcg Tier 1 oTC
IRON
FER-IN-SOL DRO 15MG/ML TierO OTC
Ferate Tab 27Tmg Tier 1 OoTC
FERRETTS TAB 325MG Tier 1 oTC
Ferrocite Tab 324mg Tier 1 OTC
FERROUS GLUC TAB 324MG Tier 1 oTC
FERROUS SUL LIQ 220/5ML TierO OTC
FERROUS SULF TAB 140MG Tier 1 oTC
FERROUS SULF TAB 324MG EC Tier 1 oTC
Ferrous Sulf Tab 325mg Tier 1 oTC
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml TierO OTC
elemental fe)
ferrous sulfate soln 300 mg/5ml (60 mg/5ml TierO OTC
elemental fe)
ferrous sulfate tab ec 325 mg (65 mg fe Tier 1 oTC
equivalent)
IRON CHW PEDIATRI Tier 1 oTC
Nu-Iron 150 Cap 150mg Tier 1 oTC
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA INJ 80OMG/4ML Tieré ST, PA, QL (20 vials every
28 days)
ACTEMRA INJ 200/10ML Tier 6 ST, PA, QL (8 vials every 28
days)
ACTEMRA INJ 400/20ML Tieré ST, PA, QL (4 vials every 28
days)

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 110
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits
INFLIXIMAB INJ 100MG Tier 5 PA, QL (5 vials every 42
days)
SIMPONI ARIA SOL 50MG/4ML Tier6  PA, QL (200 mg every 8
weeks)
SKYRIZI SOL 60MG/ML Tier 5 PA, QL (6 vials every 56
days)
TREMFYA INJ 200/20ML Tier 5 PA, QL (One time induction

dose for UC diagnosis
only); Preferred agent for
Ulcerative Colitis

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9

Tier 6

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

ACTEMRA INJ ACTPEN

Tier 6

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

ADALIMU-ADAZ INJ 20/0.2ML

Tier 5

PA, QL (4 syringes every
28 days)

ADALIMU-ADAZ INJ 40/0.4ML

Tier 5

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

ADALIMU-ADAZ INJ 40/0.4ML

Tier 5

PA, QL (4 syringes every
28 days)

ADALIMU-ADAZ INJ 80/0.8ML

Tier 5

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

ADALIMU-FKJP KIT 20/0.4ML

Tier 5

PA, QL (4 syringes every
28 days)

ADALIMU-FKJP KIT 40/0.8ML

Tier 5

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

ADALIMU-FKJP KIT 40/0.8ML

Tier 5

PA, QL (4 syringes every
28 days)

COSENTYX INJ 75MG/0.5

Tier 5

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

COSENTYX INJ 150MG/ML

Tier 5

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

COSENTYX INJ 300DOSE

Tier 5

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

Tier 5

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

COSENTYX PEN INJ 300DOSE

Tier 5

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

COSENTYX UNO INJ 300/2ML

Tier 5

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

DUPIXENT INJ 200/1.14

Tier 5

PA, QL (2 syringes every
28 days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT INJ 200MG

Tier 5

PA, QL (2 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT INJ 300/2ML

Tier 5

PA, QL (4 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT INJ 300/2ML

Tier 5

PA, QL (4 syringes every
28 days); Indicated for
Asthma and Atopic
Dermatitis

ENBREL INJ 25/0.5ML

Tier 5

PA, QL (8 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG

Tier 5

PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 50MG/ML

Tier 5

PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
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ENBREL MINI INJ 50MG/ML Tier 5 PA, QL (4 cartridges every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL SRCLK INJ 50MG/ML Tier5  PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and

Rheumatoid Arthritis
HYRIMOZ INJ 10/0.1ML Tier 5 PA, QL (2 syringes every
28 days)
HYRIMOZ INJ 20/0.2ML Tier 5 PA, QL (4 syringes every
28 days)
HYRIMOZ INJ 40/0.4ML Tier 5 PA, QL (4 auto-injectors
every 28 days)
HYRIMOZ INJ 40/0.4ML Tier 5 PA, QL (4 syringes every
28 days)
HYRIMOZ INJ 40/0.8ML Tier5  PA, QL (4 auto-injectors
every 28 days)
HYRIMOZ INJ 40/0.8ML Tier5  PA, QL (4 syringes every
28 days)
HYRIMOZ INJ 80/0.8ML Tier5  PA, QL (2 auto-injectors
every 28 days)
HYRIMOZ SENS INJ 80/0.8ML Tier5  PA, QL (2 auto-injectors
every 28 days)
HYRIMOZ SENS INJ 80/0.8ML Tier5  PA, QL (Starter pack -
initial dose only)
HYRIMOZ-CROH INJ UC SP Tier5  PA, QL (Starter pack -
initial dose only)
HYRIMOZ-PED INJ CROHNS Tier 5 PA, QL (Starter pack -
initial dose only)
HYRIMOZ-PLAQ INJ PSOR/UVE Tier5  PA, QL (Starter pack -
initial dose only)
KEVZARA INJ 150/1.14 Tier5  PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis
KEVZARA INJ 150/1.14 Tier 5 PA, QL (2 syringes every 4

weeks); Preferred agent
for Rheumatoid Arthritis
KEVZARA INJ 200/1.14 Tier 5 PA, OL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis
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KEVZARA INJ 200/1.14 Tier 5 PA, QL (2 syringes every 4
weeks); Preferred agent
for Rheumatoid Arthritis

OTEZLA TAB 10/20 Tier 5 PA, OL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 10/20/30 Tier 5 PA, OL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 20MG Tier 5 PA, OL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 30MG Tier 5 PA, OL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

RINVOQ LQ SOL IMG/ML Tier 5 PA, OL (360 mL every 30
days); Preferred agent for
Psoriatic Arthritis

RINVOQ TAB 15MG ER Tier 5 PA, QL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis.

RINVOQ TAB 30MG ER Tier 5 PA, QL (30 tabs every 30
days); Preferred agent for
Atopic Dermatitis, Crohn's
Disease and Ulcerative
Colitis.

RINVOQ TAB 45MG ER Tier 5 PA, OL (One time induction
dose for CD/UC diagnosis
only); Preferred agent for
Crohn's Disease and
Ulcerative Colitis.

SIMPONI INJ 50/0.5ML Tier6 ST, PA, QL (1injection
every 28 days)

SIMPONI INJ 100MG/ML Tier6 ST, PA, QL (1injection
every 28 days)

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 114
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits
SKYRIZI INJ 150MG/ML Tier 5 PA, QL (1syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis
SKYRIZI INJ 180/1.2 Tier 5 PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease and
Ulcerative Colitis
SKYRIZI INJ 360/2.4 Tier 5 PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease and
Ulcerative Colitis
SKYRIZI PEN INJ 150MG/ML Tier 5 PA, QL (1syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis
STELARA INJ 45MG/0.5 Tier 5 PA, QL (1syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
STELARA INJ 45MG/0.5 Tier 5 PA, QL (1 vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
STELARA INJ 90MG/ML Tier 5 PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
TALTZ INJ 20/0.25 Tier 5 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis
TALTZ INJ 40/0.5ML Tier 5 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis
TALTZ INJ 80OMG/ML Tier 5 PA, QL (1injection every 28
days); Preferred agent for
Psoriasis
TREMFYA INJ 100MG/ML Tier 5 PA, QL (1injection every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, and Ulcerative
Colitis
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TREMFYA INJ 200/2ML Tier 5 PA, QL (1injection every 28
days); Preferred agent for
Ulcerative Colitis
VELSIPITY TAB 2MG Tier 5 PA, OL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis
XELJANZ SOL 1IMG/ML Tier 5 PA, QL (240 mL every 24
days)
XELJANZ TAB 5MG Tier 5 PA, QL (60 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.
XELJANZ TAB 10MG Tier 5 PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

XELJANZ XR TAB 11IMG Tier 5 PA, QL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TAB 22MG Tier 5 PA, QL (30 tabs every 30

days); Preferred agent for
Ulcerative Colitis.

XOLAIRINJ 75/0.5 Tier 5 PA, QL (2 pens every 28
days)

XOLAIRINJ 75/0.5 Tier5  PA, QL (2 syringes every
28 days)

XOLAIR INJ 150MG/ML Tier5  PA, QL (8 pens every 28
days)

XOLAIR INJ 150MG/ML Tier5  PA, QL (8 syringes every
28 days)

XOLAIR INJ 300/2ML Tier 5 PA, QL (4 pens every 28
days)

XOLAIR INJ 300/2ML Tier 5 PA, QL (4 syringes every
28 days)

XOLAIR SOL 150MG Tier 5 PA, QL (8 vials every 28
days)

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg Tier 2

leflunomide tab 10 mg Tier 2

leflunomide tab 20 mg Tier 2

methotrexate sodium tab 2.5 mg (base equiv) Tier 2

HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 Tier 5 PA, QL (45 syringes every
mg/3ml 90 days)
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TAKHZYRO INJ 150MG/ML Tier 6 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML Tier6  PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML Tier6  PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM Tier5 PA
CUTAQUIG SOL 1GM Tier5 PA
CUTAQUIG SOL 2GM Tier5 PA
CUTAQUIG SOL 3.3GM Tier5 PA
CUTAQUIG SOL 4GM Tier5 PA
CUTAQUIG SOL 8GM Tier5 PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 Tier6 PA
ARCALYST INJ 220MG Tier5  PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG Tier 4
ASTAGRAF XL CAP 1IMG Tier 4
ASTAGRAF XL CAP 5MG Tier 4
azathioprine tab 50 mg Tier 2
azathioprine tab 75 mg Tier 2
azathioprine tab 100 mg Tier 2
CELLCEPT CAP 250MG Tier 4
CELLCEPT IV INJ 500MG Tier 4
CELLCEPT SUS 200MG/ML Tier 4
CELLCEPT TAB 500MG Tier 4
cyclosporine cap 25 mg Tier 2
cyclosporine cap 100 mg Tier 2
cyclosporine iv soln 50 mg/ml Tier 2
cyclosporine modified cap 25 mg Tier 2
cyclosporine modified cap 50 mg Tier 2
cyclosporine modified cap 100 mg Tier 2
cyclosporine modified oral soln 100 mg/ml Tier 2
ENVARSUS XR TAB 0.75MG Tier 4
ENVARSUS XR TAB 1IMG Tier 4
ENVARSUS XR TAB 4MG Tier 4
everolimus tab 0.5 mg Tier 2
everolimus tab 0.25 mg Tier 2
everolimus tab 0.75 mg Tier 2
everolimus tab 1 mg Tier 2
Gengraf Tier 2
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mycophenolate mofetil cap 250 mg Tier 2
mycophenolate mofetil for oral susp 200 mg/ml Tier 2
mycophenolate mofetil hcl for iv soln 500 mg Tier 2
(base equiv)

mycophenolate mofetil tab 500 mg Tier 2
mycophenolate sodium tab dr 180 mg Tier 2
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg Tier 2
(mycophenolic acid equiv)

MYFORTIC TAB 180MG Tier 4
MYFORTIC TAB 360MG Tier 4
NEORAL CAP 25MG Tier 4
NEORAL CAP 100MG Tier 4
NEORAL SOL 100MG/ML Tier 4
NULOJIX INJ 250MG Tier 4
PROGRAF CAP 0.5MG Tier 4
PROGRAF CAP 1MG Tier 4
PROGRAF CAP 5MG Tier 4
PROGRAF GRA 0.2MG Tier 4
PROGRAF GRA 1MG Tier 4
PROGRAF INJ 5MG/ML Tier 4
RAPAMUNE SOL 1IMG/ML Tier 4
RAPAMUNE TAB 0.5MG Tier 4
RAPAMUNE TAB 1IMG Tier 4
RAPAMUNE TAB 2MG Tier 4
SANDIMMUNE CAP 25MG Tier 4
SANDIMMUNE CAP 100MG Tier 4
SANDIMMUNE INJ 50MG/ML Tier 4
SANDIMMUNE SOL 100MG/ML Tier 4
sirolimus oral soln 1 mg/ml Tier 2
sirolimus tab 0.5 mg Tier 2
sirolimus tab 1 mg Tier 2
sirolimus tab 2 mg Tier 2
tacrolimus cap 0.5 mg Tier 2
tacrolimus cap 1 mg Tier 2
tacrolimus cap 5 mg Tier 2
ZORTRESS TAB 0.5MG Tier 4
ZORTRESS TAB 0.25MG Tier 4
ZORTRESS TAB 0.75MG Tier 4
ZORTRESS TAB IMG Tier 4

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 118
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name DrugTier Requirements/Limits
MISCELLANEOUS

BEYFORTUS INJ 50/0.5ML TierO  $0 copay for members age
18 and younger, otherwise
not covered

BEYFORTUS INJ 100MG/ML TierO  $0 copay for members age
18 and younger, otherwise
not covered

VACCINES

ABRYSVO INJ Tier O

AREXVY INJ 120MCG TierO  $0 copay for members age
19 and older, otherwise not
covered

BEXSERO INJ Tier O

BOOSTRIX INJ Tier O

CAPVAXIVE INJ 0.5ML Tier O

COMIRNATY INJ 30/0.3ML Tier O

COMIRNATY INJ 2024-25 Tier O

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

ENGERIX-B INJ 10/0.5ML Tier O

ENGERIX-B INJ 20MCG/ML Tier O

FLUAD INJ 2024-25 Tier O

FLUMIST NASA LIQ 2024-25 Tier O

GARDASIL 9 INJ Tier O

HAVRIX INJ 720UNIT Tier O

HAVRIX INJ 1440UNIT Tier O

HIBERIX SOL 1I0MCG TierO  $0 copay for members age

18 and younger, otherwise
not covered

INFANRIX INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

IPOL INJ INACTIVE Tier O

JYNNEOS INJ Tier O

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

MENQUADFI INJ Tier O

MENVEO INJ Tier O

MENVEO SOL Tier O

MODERNA INJ 6MO-11Y Tier O

MODERNA INJ 2024-25 Tier O

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 119
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

MRESVIA INJ 50MCG TierO  $0 copay for members age
19 and older, otherwise not
covered

NOVAVAX INJ 2023-24 Tier O

NOVAVAX INJ 2024-25 Tier O

PENBRAYA INJ Tier O

PENTACEL INJ TierO  $0 copay for members age

18 and younger, otherwise
not covered

PFIZER 5-11Y INJ 2024-25 Tier O
PFIZER 6M-4Y INJ 2024-25 Tier O
PNEUMOVAX 23 INJ 25/0.5 Tier O
PREHEVBRIO SUS 10MCG/ML Tier O
PREVNAR 20 INJ Tier O
PRIORIX INJ Tier O
PROQUAD INJ TierO  $0 copay for members age

18 and younger, otherwise
not covered

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

RECOMBIVA HB INJ 5MCG/0.5 Tier O
RECOMBIVA HB INJ 1I0MCG/ML Tier O
ROTARIX SUS TierO  $0 copay for members age

18 and younger, otherwise
not covered

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

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

SPIKEVAX INJ 50/0.5ML Tier O

SPIKEVAX INJ 2024-25 Tier O

TWINRIX INJ TierO  $0 copay for members age
18 and older, otherwise not
covered

VAXELIS INJ TierO  $0 copay for members age

18 and younger, otherwise
not covered

VAXNEUVANCE INJ Tier O
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LAXATIVES

BULK LAXATIVES
CITRUCEL POW Tier 1 oTC
CITRUCEL TAB 500MG Tier 1 oTC
corn dextrin oral powder Tier 1 OTC
fiber oral powder Tier 1 OTC
FIBERCON TAB 625MG Tier 1 oTC
Konsy! Daily Pow 28.3% Tier 1 OoTC
Naturl Fiber Pow 58.6% Tier 1 OTC
Wal-Mucil Pow 43% Tier 1 OoTC

LAXATIVE COMBINATIONS
Easy-Lax Pls Tab 8.6-50mg Tier 1 OoTC
Gavilyte-C Tier 2
Gavilyte-G Tier 2
PLENVU SOL TierO  $0 copay for members age

45 through 75, otherwise
not covered

LAXATIVES - MISCELLANEOUS

Clearlax Pow Tier 1 OoTC
GLYCERIN SUP 2GM Tier 1 OoTC

LUBRICANT LAXATIVES
mineral oil Tier 1 OoTC

SALINE LAXATIVES
FLEET ENE ENEMA Tier 1 oTC
magnesium citrate soln Tier 1 OoTC
Milk Of Magn Sus Frsh Mnt Tier 1 OoTC

STIMULANT LAXATIVES
Ex-Lax Ultra Tab 5mg Ec Tier 1 OoTC
Gentle Laxat Sup 10mg Tier 1 oTC
Senexon Liq 8.8mg/5 Tier 1 oTC
Senna Tab 8.6mg Tier 1 OoTC

SURFACTANT LAXATIVES
Diocto Syp 60/15ml Tier 1 OoTC
docusate calcium cap 240 mg Tier 1 OoTC
docusate sodium cap 250 mg Tier 1 OoTC
docusate sodium liquid 150 mg/15ml Tier 1 oTC
Stool Softnr Cap 100mg Tier 1 OoTC

MEDICAL DEVICES AND SUPPLIES

CONTRACEPTIVES
CAYA DPR TierO QL (1 every 300 days)
FEMCAP MIS 22MM TierO QL (1every 300 days)
FEMCAP MIS 26 MM TierO QL (1 every 300 days)

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 121
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

FEMCAP MIS 30MM TierO QL (1 every 300 days)
OMNIFLEX DPR TierO QL (1 every 300 days)
WIDE-SEAL DPR KIT 60 TierO QL (1every 300 days)
WIDE-SEAL DPRKIT 65 TierO QL (1 every 300 days)
WIDE-SEAL DPR KIT 70 TierO QL (1 every 300 days)
WIDE-SEAL DPRKIT 75 TierO QL (1 every 300 days)
WIDE-SEAL DPRKIT 80 TierO QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 TierO QL (1every 300 days)
WIDE-SEAL DPR KIT 90 TierO QL (1every 300 days)
WIDE-SEAL DPRKIT 95 TierO QL (1 every 300 days)
DIABETIC SUPPLIES
ACCU-CHEK BLOOD GLUCOSE TEST KITS Tier 3 OTC
ACCU-CHEK BLOOD GLUCOSE TEST STRIPS Tier3 QL (204 Test Strips every
25 days), OTC
ACCU-CHEK BLOOD GLUCOSE TEST STRIPS Tier 3 QL (204 Test Strips every
30 days), OTC
AUTOLET LITE KIT STARTER Tier 1 oTC
BAYER MICRLT MIS LANC DVC Tier 1 OTC
BLOOD GLUCOSE CALIBRATION SOLUTION Tier3 OTC
FINGERSTIX MIS LANCETS Tier 1 oTC
FREESTY LIBR MIS 2 READER Tier 3
FREESTY LIBR MIS READER Tier 3
FREESTYLE MIS READER Tier 3
GLUCOSE URINE TEST STRIPS Tier 4 oTC
INSULIN PEN NEEDLES Tier3 OTC
INSULIN PEN NEEDLES/SYRINGES Tier3 OTC
MULTISTIX 10 TES SG Tier 1 OTC
URIN-TEK KIT Tier 1 oTC
URINE GLUCOSE MONITORING SUPPLIES Tier4 OTC
URINE TEST STRIPS Tier 4 oTC
DIAGNOSTIC TESTS
ALBUSTIX TES Tier 1 OoTC
RELION KETON TES Tier 1 oTC
URINE TEST STRIPS Tier 1 oTC
MISC. DEVICES
ALCOHOL SWAB PAD 70% Tier 1 oTC
MISCELLANEOUS
HUMATROPEN MIS FOR 6MG Tier 3 OTC
HUMATROPEN MIS FOR 12MG Tier3 OTC
HUMATROPEN MIS FOR 24MG Tier3 OTC
NORDIPEN 5 MIS DEVICE Tier 3
NORDIPEN DEL MIS SYSTEM Tier3 OTC
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PEDIATRIC RESPIRATORY MASK Tier 3 OTC
PARENTERAL THERAPY SUPPLIES
BULB IRR SYR MIS 60ML Tier 1 OTC
HYPO NEEDLE MIS 23GX1" Tier 1 oTC
HYPO NEEDLE MIS 25GX5/8" Tier 1 oTC
INSULIN PEN NEEDLES/SYRINGES Tier 1 OTC
3ML LUER LOC MIS 22GX1" Tier 1 oTC
3ML LUER LOC MIS 25GX1" Tier 1 oTC
3ML LUER LOC MIS 25GX5/8" Tier 1 OTC
MONOJECT S/P MIS 35ML/REG Tier 1 oTC
1ML SYRINGE MIS 25GX5/8" Tier 1 oTC
3ML SYRINGE MIS LUER LOK Tier 1 OTC
12ML SYRINGE MIS REG LUER Tier 1 oTC
MINERALS & ELECTROLYTES
CALCIUM
CA CITRATE TAB 250MG Tier 1 oTC
CA GLUCONATE TAB 50MG Tier 1 oTC
CA LACTATE TAB 100MG Tier 1 OTC
CALCI-CHEW CHW 1250MG Tier 1 oTC
Calcitrate Tab 950mg Tier 1 oTC
Calcium 600 Tab Tier 1 oTC
Calcium 600+d Tier 1 OoTC
calcium carbonate tab 1250 mg (500 mg Tier 1 oTC
elemental ca)
calcium carbonate-cholecalciferol tab 600 mg- Tier 1 oTC
5 mcg(200 unit)
CALCIUM CIT TAB 1040MG Tier 1 oTC
calcium cit-vit d tab 200 mg-6.25 mcg(250 unit) Tier 1 OTC
(elem ca)
calcium cit-vitamin d tab 315 mg-5 mcg(200 Tier1 oTC

unit) (elem ca)
calcium citrate tab 950 mg (200 mg elemental Tier 1 oTC

ca)

Calcium Citrate-Vitamin D Tab 315 mg-250 unit Tier 1 OoTC
CALCIUM GLUC TAB 500MG Tier 1 oTC
CALCIUM LACT TAB 648MG Tier 1 OoTC
CALCIUM LACT TAB 750MG Tier 1 OoTC
CALCIUM SOFT CHW CHOCOLAT Tier 1 oTC
Calcium Soft Chw Mlk Choc Tier 1 OoTC
CALCIUM TAB 333MG Tier 1 OoTC
CALCIUM/D3 WAF Tier 1 oTC
Calcium/d Chw 500-400 Tier 1 oTC
CALTRATE +D3 TAB 600-800 Tier 1 OoTC
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Os-Cal + D3 Tab 500-200 Tier 1 oTC
Oyst Shell/d Tab 500mg Tier 1 oTC
MAGNESIUM

magnesium oxide tab 250 mg (mg supplement) Tier 1 OTC
MULTIVITAMINS
B-COMPLEX VITAMINS

b-complex vitamin tab Tier 1 OTC
B-COMPLEXW/C

Bee Zee Tab Tier 1 OoTC
B-COMPLEX W/ FOLIC ACID

B-100 Complx Tab Tier 1 OTC

B-COMPLEX TAB C/FA/BIO Tier 1 OoTC

Kobee Tab Tier 1 oTC

Reno Cap Tier 1 OoTC
MULTIPLE VITAMINS W/ IRON

Daily-Vite/ Tab Iron Tier 1 OoTC
MULTIPLE VITAMINS W/ MINERALS

CENTRUM CHW VITAMINT Tier 1 OoTC

CENTRUM LIQ Tier 1 oTC

CENTRUM TAB SILVER Tier 1 oTC
MULTIVITAMINS

Therapeutic Tab Tier 1 OoTC
PED MULTIPLE VITAMINS W/ MINERALS

CENTRUM KIDS CHW Tier 1 OoTC

Gummy Vit/ Chw Minerals Tier 1 OoTC

HEALTHY KIDS CHW GUMMIES Tier 1 oTC

Multivitamin Dro Pediatrc Tier 1 OoTC

NANOVM T/F POW Tier 1 oTC
PED MV W/ IRON

POLY-VI-SOL SOL IRON Tier 1 oTC

Vite/iron Chw Children Tier 1 OoTC
PEDIATRIC MULTIPLE VITAMINS

Chewabl Vite Chw Childrns Tier 1 OoTC

POLY-VI-SOL SOL 50MG/ML Tier 1 oTC
PEDIATRIC VITAMINS

TRI-VI-SOL SOL A/C/D Tier 1 oTC

Tri-Vitamin Dro Tier 1 OoTC

TRI-VITAMIN DRO Tier 1 OoTC
PRENATAL VITAMINS

ALIVE PRENAT CHW DAILY SU Tier3 OTC

ATABEX CHW PRENATAL Tier3 OTC
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BE WELL PAK ROUNDED Tier 3 OTC
BRAINSTRONG MIS PRENATAL Tier 3 OTC
CADEAU DHA CAP Tier 3 OTC
CALNA TAB Tier 3 OTC
CENTRUM SPEC PAK PRENATAL Tier 3 OTC
COMP PRNATAL MIS DHA Tier 3 OTC
CVS PRENATAL CHW GUMMY Tier 3 OTC
Elite-Ob Tier 2

ENFAMIL MIS EXPECTA Tier 3 OTC
EZFE FORTE CAP Tier 3 OTC
KPN PRENATAL TAB Tier 3 OTC
MTERYTI TAB Tier 3 OTC
MTERYTI TAB FOLIC 5 Tier 3 OTC
NUTRICION TAB PORVIDA Tier 3 OTC
NUTRIENTS TAB PRENATAL Tier 3 OTC
OBTREX DHA PAK Tier 3 OTC
OBTREX TAB Tier 3 OTC
ONE A DAY CAP PRENATAL Tier 3 OTC
ONE A DAY MIS PRENATAL Tier 3 OTC
PERRY PRENAT CAP Tier 3 OTC
PRENATAL 1 CAP Tier 3 OTC
PRENATAL CAP FORMULA Tier 3 OTC
PRENATAL CAP OMEGA-3 Tier 3 OTC
PRENATAL DHA PAK MULTI Tier 3 OTC
PRENATAL FRM TAB A-FREE Tier 3 OTC
PRENATAL GUM CHW 0.4-32.5 Tier 3 OTC
PRENATAL MUL CAP +DHA Tier 3 OTC
PRENATAL MUL CAP DHA Tier 3 OTC
PRENATAL MULTIVITAMINS Tier 1 OTC
PRENATAL TAB Tier 3 OTC
PRENATAL TAB 27-0.8MG Tier 1 OTC
PRENATAL TAB COMPLETE Tier 3 OoTC
PRENATAL TAB FORMULA Tier 3 OTC
PRENATAL+DHA MIS Tier 3 OTC
PRENATL MULT CAP + DHA Tier 3 OTC
SM ONE DAILY MIS PRENATAL Tier 1 OTC
STUART ONE CAP Tier 3 OTC
THERANATAL CAP ONE Tier 3 OTC
THERANATAL MIS COMPLETE Tier 3 OTC
THERANATAL PAK OVAVITE Tier 3 OTC
THERANATAL TAB 27-1 Tier 3 OTC
VINATE CARE CHW 40-1MG Tier 3 OTC

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 125
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name DrugTier Requirements/Limits
VITAMIN MIXTURES

cod liver oil cap Tier 1 OTC
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTE MIXTURES
Rehydralyte Sol Tier 1 OoTC
ELECTROLYTES
Effer-K Tier 2
Klor-Con 8 Tier 2
Klor-Con 10 Tier 2
Klor-Con M15 Tier 2
MAGNESIUM GL TAB 500MG Tier 1 oTC
magnesium gluconate tab 27.5 mg (elemental Tier 1 oTC
mg)
magnesium oxide tab 400 mg (240 mg Tier1 oTC
elemental mg)
magnesium sulfate in dextrose 5% iv soln 1 Tier 2
gm/100ml
magnesium sulfate inj 50% Tier 2
magnesium sulfate iv soln 2 gm/50ml (40 Tier 2
mg/ml)
Magnesium Tab 250mg Tier 1 oTC
Monoject Sodium Chloride Tier 2
PHOS-NAK POW CONCENTR Tier 1 oTC
potassium chloride cap er 8 meq Tier 2
potassium chloride cap er 10 meq Tier 2
potassium chloride inj 2 meq/ml Tier 2
potassium chloride microencapsulated crys er Tier 2
tab 10 meq
potassium chloride microencapsulated crys er Tier 2
tab 20 meq
potassium chloride oral soln 10% (20 Tier 2
meq/15ml)
potassium chloride oral soln 20% (40 Tier 2
meq/15ml)
potassium chloride tab er 8 meq (600 mg) Tier 2
potassium chloride tab er 10 meq Tier 2
potassium chloride tab er 15 meq Tier 2
potassium chloride tab er 20 meq (1500 mg) Tier 2
SLOW-MAG TAB Tier 1 oTC
sodium chloride inj 2.5 meq/ml (14.6%) Tier 2
sodium chloride iv soln 0.9% Tier 2
sodium chloride iv soln 0.45% Tier 2
sodium chloride iv soln 3% Tier 2
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sodium chloride iv soln 5% Tier 2
sodium chloride preservative free (pf) inj 0.9% Tier 2
sodium chloride tab 1gm Tier 1 OoTC
sodium fluoride chew tab 0.5 mg f (from 1.1 mg TierO  $0 applies for ages 5 and
naf) under, otherwise not
covered
sodium fluoride chew tab 0.25 mg f (from 0.55 TierO  $0 applies for ages 5 and
mg naf) under, otherwise not
covered
sodium fluoride chew tab 1 mg f (from 2.2 mg Tier 2
naf)
sodium fluoride soln 0.5 mg/ml f (from 1.1 TierO  $0 applies for ages 5 and
mg/ml naf) under, otherwise not
covered
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) TierO  $0 applies for ages 5 and
under, otherwise not
covered
sodium fluoride tab 1 mg f (from 2.2 mg naf) Tier 2
LIPIDS
MCT OIL Tier 1 oTC
MINERAL COMBINATIONS
CALC CHEWABL CHW 600 PLUS Tier 1 oTC
MISC. NUTRITIONAL SUBSTANCES
Omega-3 Fish Cap 1200mg Tier 1 OoTC
Sea-Omega 50 Cap 1000mg Tier 1 OoTC
PRENATAL VITAMINS
Inatal Gt Tier 2
Pnv-Dha Tier 2
Pnv-Select Tier 2
Prenatal 19 Tier 2
Trinate Tier 2
PROTEINS
L-CARNITINE TAB 500MG Tier 1 OTC
levocarnitine cap 250 mg Tier 1 OoTC
TRACE MINERALS
Orazinc Cap 220mg Tier 1 oTC
selenium tab 200 mcg Tier 1 oTC
zinc gluconate tab 50 mg (elemental zn) Tier 1 OTC
VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) Tier 2
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folic acid cap 0.8 mg TierO QL (100 caps every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

folic acid tab 1 mg Tier 2

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

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

Multi-Vitamin/fluoride Dr Tier 2

Multi-Vitamin/fluoride/ir Tier 2

Multivitamin/fluoride Tier 2

pediatric multiple vitamins w/ fluoride chew tab Tier 2

0.5mg

pediatric multiple vitamins w/ fluoride chew tab Tier 2

0.25 mg

phytonadione tab 5 mg Tier 2

Tri-Vite/fluoride Tier 2

vitamin b-12 injection Tier 2
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint Tier 2

1%

neomyecin-polymyxin-dexamethasone ophth Tier 2

oint 0.1%

neomycin-polymyxin-dexamethasone ophth Tier 2

susp 0.1%

neomycin-polymyxin-hc ophth susp Tier 2

sulfacetamide sodium-prednisolone ophth soln Tier 2
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% Tier 3
TOBRADEX ST SUS 0.3-0.05 Tier 3
tobramycin-dexamethasone ophth susp 0.3- Tier 2
0.1%

ZYLET SUS 0.5-0.3% Tier 4
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ANTI-INFECTIVES

AZASITE SOL 1% Tier 3
bacitracin ophth oint 500 unit/gm Tier 2
bacitracin-polymyxin b ophth oint Tier 2
BESIVANCE SUS 0.6% Tier 4
ciprofloxacin hcl ophth soln 0.3% (base Tier 2
equivalent)

erythromycin ophth oint 5 mg/gm Tier 2
gatifloxacin ophth soln 0.5% Tier 2
gentamicin sulfate ophth soln 0.3% Tier 2
moxifloxacin hcl ophth soln 0.5% (base eq) (2 Tier 2
times daily)

moxifloxacin hcl ophth soln 0.5% (base equiv) Tier 2
NATACYN SUS 5% OP Tier 3
neomycin-bacitrac zn-polymyx 5(3.5)mg- Tier 2

400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- Tier 2
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% Tier 2
Polycin Tier 2
polymyxin b-trimethoprim ophth soln 10000 Tier 2
unit/ml-0.1%
sulfacetamide sodium ophth oint 10% Tier 2
sulfacetamide sodium ophth soln 10% Tier 2
tobramycin ophth soln 0.3% Tier 2
trifluridine ophth soln 1% Tier 2
ZIRGAN GEL 0.15% Tier 4
ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% Tier 3
bromfenac sodium ophth soln 0.09% (base Tier 2
equiv) (once-daily)
dexamethasone sodium phosphate ophth soln Tier 2
0.1%
diclofenac sodium ophth soln 0.1% Tier 2
difluprednate ophth emulsion 0.05% Tier 2
flurbiprofen sodium ophth soln 0.03% Tier 2
ILEVRO DRO 0.3% OP Tier 3
ketorolac tromethamine ophth soln 0.4% Tier 2
ketorolac tromethamine ophth soln 0.5% Tier 2
loteprednol etabonate ophth susp 0.5% Tier 2
NEVANAC SUS 0.1% OP Tier 3
PRED SOD PHO SOL 1% OP Tier 3
prednisolone acetate ophth susp 1% Tier 2
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ANTIALLERGICS

ALOCRIL SOL 2% Tier 4
ALOMIDE SOL 0.1% OP Tier 4
azelastine hcl ophth soln 0.05% Tier 2
bepotastine besilate ophth soln 1.5% Tier 2
cromolyn sodium ophth soln 4% Tier 2
epinastine hcl ophth soln 0.05% Tier 2
olopatadine hcl ophth soln 0.2% (base Tier 2
equivalent)

ZADITOR DRO 0.035%0P Tier 1 oTC
ZERVIATE DRO 0.24% Tier 4

ANTIGLAUCOMA BETA-BLOCKERS

betaxolol hcl ophth soln 0.5% Tier 2
BETIMOL SOL 0.5% Tier 4
BETIMOL SOL 0.25% Tier 4
BETOPTIC-S SUS 0.25% OP Tier 3
carteolol hcl ophth soln 1% Tier 2
levobunolol hcl ophth soln 0.5% Tier 2
timolol maleate ophth gel forming soln 0.5% Tier 2
timolol maleate ophth gel forming soln 0.25% Tier 2
timolol maleate ophth soln 0.5% Tier 2
timolol maleate ophth soln 0.5% (once-daily) Tier 2
timolol maleate ophth soln 0.25% Tier 2
timolol ophth soln 0.5% Tier 2

ANTIGLAUCOMA COMBINATION AGENTS
brimonidine tartrate-timolol maleate ophth soln Tier 2

0.2-0.5%

dorzolamide hcl-timolol maleate ophth soln 2- Tier 2

0.5%

SIMBRINZA SUS 1-0.2% Tier 3
ARTIFICIAL TEARS AND LUBRICANTS

Artifi Tears Sol 1.4% Op Tier 1 OoTC

MOISTURE EYE DRO Tier 1 oTC

REFRESH LIQU DRO 1% OP Tier 1 oTC

REFRESH OPTI DRO 0.5-0.9% Tier 1 oTC

Refresh P.m. Oin Op Tier 1 OTC

REFRESH TEAR DRO 0.5% OP Tier 1 oTC

Systane Dro Contacts Tier 1 OoTC

SYSTANE SOL Tier 1 oTC

TEARS NATURA OIN PM Tier 1 oTC

Tears Natura Sol Free Op Tier 1 OTC
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CARBONIC ANHYDRASE INHIBITORS

brinzolamide ophth susp 1% Tier 2
dorzolamide hcl ophth soln 2% Tier 2
DRY EYE DISEASE
RESTASIS EMU 0.05% OP Tier 2
RESTASIS MUL EMU 0.05% OP Tier 3 Multi-dose vial remains on
preferred brand tier
MISCELLANEOUS
atropine sulfate ophth soln 1% Tier 2
CYSTARAN SOL 0.44% Tier6  PA, QL (4 bottles every 28
days)
phenylephrine hcl ophth soln 2.5% Tier 2
phenylephrine hcl ophth soln 10% Tier 2
PHOSPHOLINE SOL 0.125%0P Tier 4
pilocarpine hcl ophth soln 1% Tier 2
proparacaine hcl ophth soln 0.5% Tier 2
sodium chloride hypertonic ophth oint 5% Tier 1 OTC
sodium chloride hypertonic ophth soln 5% Tier 1 OTC
tropicamide ophth soln 0.5% Tier 2
tropicamide ophth soln 1% Tier 2
OPHTHALMIC DECONGESTANTS
Eye Drops Sol 0.05% Op Tier 1 OoTC
NAPHCON-A SOL OP Tier 1 oTC
OPCON-A SOL OP Tier 1 oTC
Relief Eye Sol Drops Tier 1 OoTC
Sm Eye Dro Tier 1 OoTC
PROSTAGLANDINS
latanoprost ophth soln 0.005% Tier 2
LUMIGAN SOL 0.01% OP Tier3  ST; PA**
tafluprost preservative free (pf) ophth soln Tier 2
0.0015%
travoprost ophth soln 0.004% (benzalkonium Tier 2
free) (bak free)
SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base Tier 2
equivalent)
brimonidine tartrate ophth soln 0.1% Tier 2
brimonidine tartrate ophth soln 0.2% Tier 2
brimonidine tartrate ophth soln 0.15% Tier 2
IOPIDINE SOL 1% OP Tier 4
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OTHER
IRRIGATION SOLUTIONS
Physiolyte Tier 2
Physiosol Irrigation Tier 2
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
SMOKING DETERRENTS
Goodsense Nicotine Polacr Tier O OTC; $0 limited to 2
treatment cycles/year
Nicotine Step 3 TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH TierO QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
NICOTROL NS SPR 10MG/ML TierO QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
RESPIRATORY
ALPHA-1ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG Tier5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml  Tier 2 QL (4 auto-injectors every
(1:1000) 30 days)
epinephrine solution auto-injector 0.15 Tier 2 QL (4 auto-injectors every
mg/0.3ml (1:2000) 30 days)
epinephrine solution auto-injector 0.15 Tier 2 QL (4 auto-injectors every
mg/0.15ml (1:1000) 30 days); (generic of
Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG Tier3 QL (4 auto-injectors every

30 days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG Tier 3 QL (1 package every 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) Tier 2 QL (6 boxes every 30 days)

mg/3ml

STIOLTO AER 2.5-2.5 Tier 3 QL (1 package every 30

days)
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ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER SPHERE Tier3 QL (1 package every 30
days)
TRELEGY AER 100MCG Tier3 QL (1 package every 30
days)
TRELEGY AER 200MCG Tier 3 QL (1 package every 30
days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% Tier 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 Tier 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 Tier 2
mcg/spray)
SPIRIVA AER 1.25MCG Tier 3 QL (1 package every 30
days)
SPIRIVA SPR 2.5MCG Tier3 QL (1 package every 30
days)
tiotropium bromide monohydrate inhal cap 18 Tier 2 QL (1 package every 30
mcg (base equiv) days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- Tier 2 QL (1 package every 30
50 mcg/act days)
ANTIHISTAMINES
Aller-Ease Tab 180mg Tier 1 OoTC
Allergy Rel Liq 12.5/5ml Tier 1 OoTC
Allergy Relf Cap 25mg Tier 1 OTC
ALLERGY ULTR TAB 25MG Tier 1 oTC
azelastine hcl nasal spray 0.1% (137 mcg/spray) Tier 2 QL (2 bottles every 30
days)
azelastine hcl nasal spray 0.15% (205.5 Tier2 QL (2 bottles every 30
mcg/spray) days)
BENADRYL ALL LIQ 12.5/5ML Tier 1 oTC
carbinoxamine maleate soln 4 mg/5ml Tier 2
carbinoxamine maleate tab 4 mg Tier 2
Cetirizine Tab 5mg Tier 1 OoTC
CHLOR-TRIMET SYP 2MG/5ML Tier 1 oTC
CHLOR-TRIMET TAB 4MG Tier 1 oTC
CHLOR-TRIMET TAB 12MG CR Tier 1 oTC
CLARITIN RDT TAB 5MG Tier 1 oTC
clemastine fumarate tab 2.68 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
cyproheptadine hcl syrup 2 mg/5ml Tier 2
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cyproheptadine hcltab 4 mg Tier 2

desloratadine tab 5 mg Tier 2

desloratadine tab orally disintegrating 2.5 mg Tier 2

desloratadine tab orally disintegrating 5 mg Tier 2

Diphenhydram Cap 50mg Tier 1 OTC

diphenhydramine hclinj 50 mg/ml Tier 2

hydroxyzine hclim soln 25 mg/ml Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hclim soln 50 mg/ml Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl syrup 10 mg/5ml Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 10 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 25 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 50 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine pamoate cap 25 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine pamoate cap 50 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine pamoate cap 100 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

levocetirizine dihydrochloride soln 2.5 mg/5ml Tier 2

(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg Tier 1 OoTC

loratadine tab 10 mg Tier 1 oTC

olopatadine hcl nasal soln 0.6% Tier2 QL (1 container every 30
days)

Quenalin Syp 12.5/5ml Tier 1 OoTC

Ryclora Tier4  PA; High Risk Medications
require PA for members
age 70 and older

TAVIST TAB 1.34MG Tier 1 OoTC

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 134
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

Triaminic Tab 10mg Tier 1 OoTC
Wal-Fex Chld Sus 30mg/5ml Tier 1 oTC
Wal-Itin Sol 5mg/5ml Tier 1 oTC
Wal-Zyr Chw 5mg Tier 1 OTC
Wal-Zyr Chw 10mg Tier 1 OTC
ZYRTEC ALLGY TAB 10MG Tier 1 oTC
ZYRTEC CHILD SOL 5MG/5ML Tier 1 OTC

BETA AGONISTS
albuterol sulfate inhal aero 108 mcg/act Tier2 QL (2inhalers every 30
(90mcg base equiv) days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) Tier 2 QL (120 vials every 30

days)

albuterol sulfate soln nebu 0.63 mg/3ml (base Tier2 QL (5 boxes every 30 days)
equiv)
albuterol sulfate soln nebu 0.083% (2.5 Tier 2 QL (5 boxes every 30 days)
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml (base Tier 2 QL (5 boxes every 30 days)
equiv)
albuterol sulfate syrup 2 mg/5ml Tier 2
albuterol sulfate tab 2 mg Tier 2
albuterol sulfate tab 4 mg Tier 2
arformoterol tartrate soln nebu 15 mcg/2ml Tier 2 QL (60 vials every 30 days)
(base equiv)
formoterol fumarate soln nebu 20 mcg/2ml Tier 2 QL (60 vials every 30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base Tier 2 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml (base Tier 2 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml (base Tier 2 QL (300 mL every 30 days)
equiv)

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

levalbuterol tartrate inhal aerosol 45 mcg/act Tier 2 QL (2 inhalers every 30

(base equiv) days)

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

STRIVERDI AER 2.5MCG Tier3 QL (1 package every 30
days)

terbutaline sulfate tab 2.5 mg Tier 2

terbutaline sulfate tab 5 mg Tier 2

COLD/COUGH
benzonatate cap 100 mg Tier 2
benzonatate cap 200 mg Tier 2
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guaifenesin-codeine soln 100-10 mg/5ml Tier 2 QL (60 mL every day),
OTC; Subject to initial 7-
day limit

hydrocod polst-chlorphen polst er susp 10-8 Tier 2 QL (10 mL every day);

mg/5ml Subject to initial 7-day limit

hydrocodone bitart-homatropine methylbrom Tier2 QL (30 mL every day);

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

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

methylbromide tab 5-1.5 mg Subject to initial 7-day limit

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

Promethazine Vc Tier 2

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

mg/5ml Subject to initial 7-day limit

promethazine-dm syrup 6.25-15 mg/5ml Tier 2

CYSTIC FIBROSIS

CAYSTON INH 75MG Tier 5 PA, QL (84 vials every 28
days)

KALYDECO GRA 5.8MG Tier 5 PA, QL (56 packets every
28 days)

KALYDECO GRA 13.4MG Tier5  PA, QL (56 packets every
28 days)

KALYDECO PAK 25MG Tier5  PA, QL (56 packets every
28 days)

KALYDECO PAK 50MG Tier5  PA, QL (56 packets every
28 days)

KALYDECO PAK 75MG Tier5  PA, QL (56 packets every
28 days)

KALYDECO TAB 150MG Tier5  PA, QL (56 tabs every 28
days); carton consists of
56 tablets

ORKAMBI GRA 75-94MG Tier5  PA, QL (56 packets every
28 days)

ORKAMBI GRA 100-125 Tier5  PA, QL (56 packets every
28 days)

ORKAMBI GRA 150-188 Tier5  PA, QL (56 packets every
28 days)

ORKAMBI TAB 100-125 Tier 5 PA, QL (112 tabs every 28
days)

ORKAMBI TAB 200-125 Tier5  PA, QL (112 tabs every 28
days)

SYMDEKO TAB 50-75MG Tier5  PA, QL (56 tabs every 28
days)
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SYMDEKO TAB 100-150 Tier 5 PA, QL (56 tabs every 28
days)
tobramycin nebu soln 300 mg/4ml Tier 5 PA, OL (224 mL every 28
days)
tobramycin nebu soln 300 mg/5ml Tier 5 PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG Tier5  PA, QL (56 packets every
28 days)
TRIKAFTA PAK 75MG Tier5  PA, QL (56 packets every
28 days)
TRIKAFTA TAB Tier5  PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg Tier 4
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base Tier 2
equiv)
montelukast sodium chew tab 5 mg (base Tier 2
equiv)
montelukast sodium oral granules packet 4 mg Tier 2
(base equiv)
montelukast sodium tab 10 mg (base equiv) Tier 2
zafirlukast tab 10 mg Tier 2
zafirlukast tab 20 mg Tier 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml Tier2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% Tier 2
acetylcysteine inhal soln 20% Tier 2
roflumilast tab 250 mcg Tier 2 PA
roflumilast tab 500 mcg Tier 2 PA
sodium chloride soln nebu 0.9% Tier 2
sodium chloride soln nebu 3% Tier 2
sodium chloride soln nebu 7% Tier 2
sodium chloride soln nebu 10% Tier 2
NASAL AGENTS - MISC.
Afrin Saline Spr 0.65% Tier 1 OoTC
AYR SALINE KIT RINSE Tier 1 oTC
NASAL ANTIALLERGY
NASALCROM SPR 5.2/ACT Tier 1 oTC
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NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%) Tier 2 QL (8 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act Tier 1 oTC
fluticasone propionate nasal susp 50 mcg/act Tier 2 QL (1 package every 30
days)
mometasone furoate nasal susp 50 mcg/act Tier 2 QL (2 packages every 30
days)
OMNARIS SPR Tier4 QL (1 package every 30
days)
Rhinocort Sus Allergy Tier 1 OTC
triamcinolone acetonide nasal aerosol Tier 2 QL (1 package every 30
suspension 55 mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG Tier 5 PA, QL (60 caps every 30
days)
OFEV CAP 150MG Tier 5 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg Tier 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg Tier 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg Tier5  PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
ADULT RESPIRATORY MASK Tier 3
HOLD CHAMBER MIS MEDIUM Tier3 OTC
PEDIATRIC RESPIRATORY MASK Tier 3
SEVERE ASTHMA AGENTS
FASENRA INJ 10MG/0.5 Tier5  PA, QL (1syringe every 56
days)
FASENRA INJ 30MG/ML Tier 5 PA, QL (1 syringe every 28
days)
FASENRA PEN INJ 3S0OMG/ML Tier5  PA, QL (1 auto-injector
every 28 days)
STEROID INHALANTS
ALVESCO AER 80MCG Tier4 QL (3 packages every 30
days)
ALVESCO AER 160MCG Tier4 QL (2 packages every 30
days)
ARNUITY ELPT INH 50MCG Tier 3 QL (1 package every 30
days)
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ARNUITY ELPT INH 100MCG Tier3 QL (1 package every 30
days)

ARNUITY ELPT INH 200MCG Tier3 QL (1 package every 30
days)

ASMANEX HFA AER 50MCG Tier 3 QL (1 package every 30
days)

ASMANEX HFA AER 100 MCG Tier 3 QL (1 package every 30
days)

ASMANEX HFA AER 200 MCG Tier3 QL (1 package every 30
days)

budesonide inhalation susp 0.5 mg/2ml Tier 2 QL (2 boxes every 30 days)

budesonide inhalation susp 0.25 mg/2ml Tier 2 QL (3 boxes every 30 days)

budesonide inhalation susp 1 mg/2ml Tier 2 QL (1 box every 30 days)

STEROID/BETA-AGONIST COMBINATIONS

AIRSUPRA AER 90-80MCG Tier 3 QL (3 packages every 30
days)

BREO ELLIPTA INH 50-25MCG Tier3 QL (1 package every 30
days)

BREO ELLIPTA INH 100-25 Tier3 QL (1 package every 30
days)

BREO ELLIPTA INH 200-25 Tier3 QL (1 package every 30
days)

Breyna Tier 2 QL (3 packages every 30
days)

budesonide-formoterol fumarate dihyd aerosol Tier 2 QL (38 packages every 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol Tier 2 QL (3 packages every 30

160-4.5 mcg/act days)

fluticasone-salmeterol aer powder ba 100-50 Tier 2 QL (1 package every 30

mcg/act days)

fluticasone-salmeterol aer powder ba 250-50 Tier 2 QL (1 package every 30

mcg/act days)

fluticasone-salmeterol aer powder ba 500-50 Tier2 QL (1 package every 30

mcg/act days)

SYMPATHOMIMETIC DECONGESTANTS

AFRIN CHILD SPR 0.25% Tier 1 OTC

Gnp Suphedrn Liq 15mg/5ml Tier 1 oTC

LITTLE REMED DRO 0.125% Tier 1 oTC

NEO-SYNEPHRI SPR 0.5% Tier 1 OTC

NEO-SYNEPHRI SPR 0.05% Tier 1 oTC

Pseudoephedrine Hcl Tab 60 mg Tier 1 OoTC

Sudafed 12hr Tab 120mg Cr Tier 1 OoTC

SUDAFED CONG TAB 30MG Tier 1 oT1C
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SUDAFED PE TAB SIN CONG Tier 1 oTC
4-Way Fast Spr 1% Tier 1 OTC
XANTHINES
aminophylline inj 25 mg/ml Tier 2
theophylline elixir 80 mg/15ml Tier 2
theophylline soln 80 mg/15ml Tier 2
theophylline tab er 12hr 300 mg Tier 2
theophylline tab er 12hr 450 mg Tier 2
theophylline tab er 24hr 400 mg Tier 2
theophylline tab er 24hr 600 mg Tier 2
TOPICAL
ANALGESICS - TOPICAL
EUCERIN CALM LOT 0.1% Tier 1 oTC
ANTIHISTAMINES-TOPICAL
Anti-ltch Gel 2% Ex St Tier 1 OoTC
Sb Itch Relf Spr 2% Tier 1 OoTC
ANTISEBORRHEIC PRODUCTS
SEBULEX SHA Tier 1 oTC
ANTISEPTICS & DISINFECTANTS
HIBICLENS SOL 4% Tier 1 oTC
NUPREP 5% SOL POV-IODI Tier 1 oTC
POVIDONE-IOD SOL 0.75% Tier 1 oTC
POVIDONE-IOD SOL 1% Tier 1 oTC
Povidone-lod Sol 7.5% Tier 1 OoTC
povidone-iodine oint 10% Tier 1 OoTC
povidone-iodine soln 10% Tier 1 oTC
DERMATOLOGY, ACNE
Acne Cleansi Bar 10% Tier 1 oTC
Acne Medicat Lot 5% Tier 1 OoTC
Acne Medicat Lot 10% Tier 1 OoTC
adapalene cream 0.1% Tier 2 PA, QL (459 every 28
days); PA applies for
members age 35 and older
adapalene gel 0.1% Tier 2 PA, QL (45g every 28
days); PA applies for
members age 35 and older
adapalene gel 0.3% Tier 2 PA, QL (459 every 28
days); PA applies for
members age 35 and older
adapalene-benzoyl peroxide gel 0.1-2.5% Tier 2
adapalene-benzoyl peroxide gel 0.3-2.5% Tier 2
benzoyl peroxide gel 2.5% Tier 1 oTC
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Benzoyl Peroxide Gel 5% Tier 1 OoTC

Benzoyl Peroxide Gel 10% Tier 1 oTC

Benzoyl Peroxide Liq 5% Tier 1 OoTC

benzoyl peroxide-erythromycin gel 5-3% Tier2 QL (47gevery 30 days)

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

gel1.2(1)-5%

clindamycin phosphate foam 1% Tier 2

clindamycin phosphate gel 1% (once-daily) Tier2 QL (75g every 30 days)

clindamycin phosphate gel 1% (twice-daily) Tier2 QL (75g every 30 days)

clindamycin phosphate lotion 1% Tier2 QL (60mL every 30 days)

clindamycin phosphate soln 1% Tier2 QL (60mL every 30 days)

clindamycin phosphate swab 1% Tier 2

clindamycin phosphate-benzoyl peroxide gel 1- Tier2 QL (50g every 30 days)

5%

clindamycin phosphate-benzoyl peroxide gel Tier 2 QL (50g every 30 days)

1.2-2.5%

Ery Tier 2

erythromycin gel 2% Tier 2 QL (60g every 30 days)

erythromycin soln 2% Tier 2 QL (60mL every 30 days)

isotretinoin cap 10 mg Tier 2 PA

isotretinoin cap 20 mg Tier 2 PA

isotretinoin cap 30 mg Tier2 PA

isotretinoin cap 40 mg Tier 2 PA

Panoxyl Wash Liq 10% Tier 1 OTC

PANOXYL-4 LIQ CREM WSH Tier 1 oTC

Spot Acne Cre 2.5% Tier 1 OTC

sulfacetamide sodium lotion 10% (acne) Tier 2

tretinoin cream 0.1% Tier 2 PA; PA applies for
members age 35 and older

tretinoin cream 0.05% Tier 2 PA; PA applies for
members age 35 and older

tretinoin cream 0.025% Tier 2 PA; PA applies for
members age 35 and older

tretinoin gel 0.01% Tier 2 PA; PA applies for
members age 35 and older

tretinoin gel 0.05% Tier 2 PA; PA applies for
members age 35 and older

tretinoin gel 0.025% Tier 2 PA; PA applies for
members age 35 and older

tretinoin microsphere gel 0.1% Tier 2 PA; PA applies for
members age 35 and older

tretinoin microsphere gel 0.04% Tier 2 PA; PA applies for

members age 35 and older
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DERMATOLOGY, ACTINIC KERATOSIS

fluorouracil cream 5% Tier 2
fluorouracil soln 2% Tier 2
fluorouracil soln 5% Tier 2
imiquimod cream 5% Tier 2
DERMATOLOGY, ANTIBIOTICS
bacitracin oint 500 unit/gm Tier 1 OoTC
bacitracin zinc oint 500 unit/gm Tier 1 OTC
gentamicin sulfate cream 0.1% Tier 2
gentamicin sulfate oint 0.1% Tier 2
IV PREP WIPE PAD Tier3 OTC
mupirocin oint 2% Tier 2 QL (30g every 30 days)
NEOSPORIN CRE PLUS Tier 1 OoTC
NEOSPORIN OIN ORIGINAL Tier 1 oTC
Neosporin+pn Oin Relf Max Tier 1 OoTC
POLYSPORIN OIN Tier 1 OoTC
silver sulfadiazine cream 1% Tier 2
Ssd Tier 2
SULFAMYLON CRE 85MG/GM Tier 4
XEPI CRE 1% Tier4  PA, QL (30g every 30 days)
DERMATOLOGY, ANTIFUNGALS
Anti-Fungal Pow 1% Tier 1 OoTC
ciclopirox gel 0.77% Tier 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) Tier 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) Tier 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% Tier 2 QL (120 mL every 30 days)
ciclopirox solution 8% Tier 2
clotrimazole cream 1% Tier 2 QL (120g every 30 days)

clotrimazole soln 1% Tier2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% Tier 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% Tier 2 QL (60 mL every 30 days)

Desenex Cre 1% Tier 1 OoTC

econazole nitrate cream 1% Tier2 QL (60g every 30 days)

ERTACZO CRE 2% Tier4 QL (60g every 30 days)

JUBLIA SOL 10% Tier 4 PA, QL (4mL every 30
days)

ketoconazole cream 2% Tier 2 QL (120g every 30 days)

Lamisil Af Aer 1% Tier 1 OoTC

LAMISIL AT CRE 1% Tier 1 OoTC

LOTRIMIN ULT CRE 1% Tier 1 oTC

luliconazole cream 1% Tier4 QL (60g every 30 days)

Miconazole Cre 2% Tier 1 oTC
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naftifine hcl cream 1% Tier 2 QL (60g every 30 days)
naftifine hcl cream 2% Tier2 QL (60g every 30 days)
NIZORAL A-D SHA 1% Tier 1 oTC
Nyamyc Tier2 QL (120g every 30 days)
nystatin cream 100000 unit/gm Tier 2 QL (120g every 30 days)
nystatin oint 100000 unit/gm Tier 2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm Tier2 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 Tier 2 QL (60g every 30 days)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 Tier 2 QL (60g every 30 days)
unit/gm-%
Nystop Tier 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% Tier 2 QL (60g every 30 days)
sulconazole nitrate cream 1% Tier2 QL (60g every 30 days)
sulconazole nitrate solution 1% Tier 2 QL (60 mL every 30 days)
TINACTIN CRE 1% Tier 1 OoTC
tolnaftate soln 1% Tier 1 OoTC
Triple Paste Oin Af 2% Tier 1 OoTC
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% Tier 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg Tier 2
acitretin cap 17.5 mg Tier 2
acitretin cap 25 mg Tier 2
calcipotriene soln 0.005% (50 mcg/ml) Tier 2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint Tier4 ST, QL (60g every 30
0.005-0.064 % days); PA**
calcitriol oint 3 mecg/gm Tier4 ST, QL (100g every 30
days); PA**
methoxsalen rapid cap 10 mg Tier 2
tazarotene cream 0.1% Tier 2 PA
tazarotene cream 0.05% Tier 2 PA
tazarotene gel 0.1% Tier 2 PA
tazarotene gel 0.05% Tier 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% Tier 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% Tier 2
DERMATOLOGY, ANTIVIRALS
ABREVA CRE 10% Tier 1 oTC
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DERMATOLOGY, ATOPIC DERMATITIS

EBGLYSS INJ 250/2ML Tier5  PA, QL (2 pensevery 28
days)

EBGLYSS INJ 250/2ML Tier 5 PA, QL (2 syringes every
28 days)

EUCRISA OIN 2% Tier 3 ST, QL (60 grams every 30
days); PA**

pimecrolimus cream 1% Tier4  ST; PA**

tacrolimus oint 0.1% Tier4  ST; PA**

tacrolimus oint 0.03% Tier4  ST; PA**

DERMATOLOGY, CORTICOSTEROIDS

Ala-Cort Tier2 QL (120g every 30 days)

alclometasone dipropionate cream 0.05% Tier 2 QL (120g every 30 days)

alclometasone dipropionate oint 0.05% Tier2 QL (120g every 30 days)

amcinonide oint 0.1% Tier2 QL (120g every 30 days)

Anti-Itch Cre 1% Tier 1 OoTC

Aquanil Hc Lot 1% Tier 1 OoTC

betamethasone dipropionate augmented cream  Tier2 QL (120g every 30 days)

0.05%

betamethasone dipropionate augmented gel Tier2 QL (120g every 30 days)

0.05%

betamethasone dipropionate augmented lotion Tier2 QL (120mL every 30 days)

0.05%

betamethasone dipropionate augmented oint Tier2 QL (120g every 30 days)

0.05%

betamethasone dipropionate cream 0.05% Tier 2 QL (120g every 30 days)

betamethasone dipropionate lotion 0.05% Tier 2 QL (120mL every 30 days)

betamethasone valerate aerosol foam 0.12% Tier 2 QL (120g every 30 days)

betamethasone valerate cream 0.1% (base Tier 2 QL (120g every 30 days)

equivalent)

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

equivalent)

betamethasone valerate oint 0.1% (base Tier 2 QL (120g every 30 days)

equivalent)

BRYHALI LOT 0.01% Tier3 QL (120 mL every 30 days)

clobetasol propionate cream 0.05% Tier 2 QL (120g every 30 days)

Clobetasol Propionate Emo Tier 2 QL (120g every 30 days)

clobetasol propionate foam 0.05% Tier2 QL (120g every 30 days)

clobetasol propionate gel 0.05% Tier 2 QL (120g every 30 days)

clobetasol propionate lotion 0.05% Tier 2 QL (120mL every 30 days)

clobetasol propionate oint 0.05% Tier2 QL (120g every 30 days)

clobetasol propionate shampoo 0.05% Tier 2 QL (120mL every 30 days)

clobetasol propionate soln 0.05% Tier 2 QL (120mL every 30 days)

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 144
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits
clobetasol propionate spray 0.05% Tier 2 QL (120 mL every 30 days)
clocortolone pivalate cream 0.1% Tier4 QL (120g every 30 days)
desonide cream 0.05% Tier 2 QL (120g every 30 days)
desonide lotion 0.05% Tier 2 QL (120 mL every 30 days)
desonide oint 0.05% Tier 2 QL (120g every 30 days)
desoximetasone cream 0.05% Tier 2 QL (120g every 30 days)
desoximetasone cream 0.25% Tier 2 QL (120g every 30 days)
desoximetasone gel 0.05% Tier 2 QL (120g every 30 days)
desoximetasone oint 0.25% Tier 2 QL (120g every 30 days)
desoximetasone spray 0.25% Tier4 QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% Tier4 QL (120g every 30 days)
diflorasone diacetate oint 0.05% Tier4 QL (120g every 30 days)
fluocinolone acetonide cream 0.01% Tier 2 QL (120g every 30 days)
fluocinolone acetonide cream 0.025% Tier 2 QL (120g every 30 days)
fluocinolone acetonide oil 0.01% (body oil) Tier 2 QL (120 mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) Tier 2 QL (120mL every 30 days)
fluocinolone acetonide oint 0.025% Tier 2 QL (120g every 30 days)
fluocinolone acetonide soln 0.01% Tier 2 QL (120mL every 30 days)
fluocinonide cream 0.05% Tier2 QL (120g every 30 days)
fluocinonide gel 0.05% Tier 2 QL (120g every 30 days)
fluocinonide oint 0.05% Tier 2 QL (120g every 30 days)
fluocinonide soln 0.05% Tier2 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% Tier 2 QL (120g every 30 days)
fluticasone propionate lotion 0.05% Tier 2 QL (120 mL every 30 days)
fluticasone propionate oint 0.005% Tier2 QL (120g every 30 days)
halobetasol propionate cream 0.05% Tier 2 QL (120g every 30 days)
halobetasol propionate oint 0.05% Tier2 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% Tier2 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% Tier 2 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% Tier 2 QL (120mL every 30 days)
hydrocortisone cream 0.5% Tier 1 OoTC
hydrocortisone cream 1% Tier 2 QL (120g every 30 days)
hydrocortisone cream 2.5% Tier 2 QL (120g every 30 days)
hydrocortisone lotion 2.5% Tier2 QL (120mL every 30 days)
hydrocortisone oint 0.5% Tier 1 OoTC
hydrocortisone oint 1% Tier 1 OoTC
hydrocortisone oint 2.5% Tier2 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% Tier 2 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% Tier 2 QL (120g every 30 days)
mometasone furoate cream 0.1% Tier2 QL (120g every 30 days)
mometasone furoate oint 0.1% Tier 2 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) Tier 2 QL (120mL every 30 days)
triamcinolone acetonide cream 0.1% Tier 2 QL (120g every 30 days)
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triamcinolone acetonide cream 0.5% Tier 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% Tier 2 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% Tier 2 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% Tier 2 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% Tier 2 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% Tier 2 QL (120g every 30 days)
triamcinolone acetonide oint 0.025% Tier 2 QL (120g every 30 days)
DERMATOLOGY, LOCAL ANESTHETICS
Aloe Vera/lidocaine Tier 1 oTC
Arth Pain Cre 0.075% Tier 1 OTC
Caladryl Clr Lot 1-0.1% Tier 1 OoTC
CALADRYL LOT 1-8% Tier 1 OoTC
capsaicin cream 0.025% Tier 1 OoTC
Capsaicin Hp Cre 0.1% Tier 1 OTC
CAPZASIN-P CRE 0.035% Tier 1 OoTC
dibucaine oint 1% Tier 1 OTC
lidocaine hcl soln 4% Tier 2 QL (50 mL every 30 days)
lidocaine hcl urethral/mucosal gel prefilled Tier2 QL (60 mL every 30 days)
syringe 2%
lidocaine oint 5% Tier 2 QL (50g every 30 days)
Lidocaine Pain Relief Pat Tier2 QL (30 patches every 30
days), OTC
lidocaine patch 5% Tier 2 PA, QL (90 patches every
30 days)
lidocaine-prilocaine cream 2.5-2.5% Tier2 QL (30g every 30 days)
LMX 4 CRE 4% Tier 1 oTC
Mandelay Gel Max Str Tier 1 OoTC
Muscle Rub Cre Ultra St Tier 1 OTC
MYOFLEX CRE 10% Tier 1 oTC
Regenecare Gel Ha 2% Tier 1 oTC
Thera-Gesic Cre Tier 1 OTC
ZOSTRIX NAT CRE 0.033% Tier 1 oTC
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir cream 5% Tier 4
Amlactin Lot 12% Tier 1 oTC
bexarotene gel 1% Tier 5 PA
Callus Remov Pad 40% Tier 1 OTC
Clean&clear Liq 2% Tier 1 oTC
Gordon-Vit E Cre 1500unit Tier 1 OTC
LAC-HYDRIN LOT FIVE Tier 1 oTC
lactic acid (ammonium lactate) cream 12% Tier 1 OTC
nitroglycerin oint 0.4% Tier 2
penciclovir cream 1% Tier 2
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podofilox gel 0.5% Tier 2

podofilox soln 0.5% Tier 2

Salactic Fil Sol 17% Tier 1 OTC

SARNA LOT Tier 1 OTC

SELSUN BLUE SHA DEEP CLN Tier 1 OTC

Urea 20 Intn Cre 20% Tier 1 OTC

vitamins a & d oint Tier 1 oTC
DERMATOLOGY, ROSACEA

azelaic acid gel 15% Tier 2

brimonidine tartrate gel 0.33% (base Tier 2 PA

equivalent)

FINACEA AER 15% Tier 3

ivermectin cream 1% Tier 2 PA

metronidazole cream 0.75% Tier 2 QL (60g every 30 days)

metronidazole gel 0.75% Tier 2 QL (60g every 30 days)

metronidazole gel 1% Tier 2 QL (60g every 30 days)

metronidazole lotion 0.75% Tier 2 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES

Crotan Tier 2

Cvs Ivermectin Lice Treat Tier 2 OoTC

Cvs Lice Treatment Tier 2 OTC

malathion lotion 0.5% Tier 2

permethrin cream 5% Tier 2

spinosad susp 0.9% Tier 2
DERMATOLOGY, SCABICIDES AND PEDICULIDES

Lice Killing Sha 0.33-4% Tier 1 OoTC

Lice Trtmnt Liq 1% Tier 1 OoTC

Sm Lice Lot Treatmnt Tier 1 OTC

Stop Lice Kit Complete Tier 1 OoTC
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01% Tier 4 PA, QL (30g every 30 days)

sodium chloride irrigation soln 0.9% Tier 2
MISCELLANEOUS

ALUMINUM SOL ACETATE Tier 1 OTC

BALMEX CRE 11.3% Tier 1 OTC

BOUDREAUXS OIN 16% Tier 1 OTC

CALAMINE LOT 8-8% Tier 1 OTC

CERAVE OIN 46.5% Tier 1 OTC

Diaper Rash Cre 13% Tier 1 oTC

Diaper Rash Pst 40% Tier 1 OTC

DR SMITHS OIN DIAPER Tier 1 OTC

IONIL LIQ Tier 1 OTC
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Maxilube Gel Tier 1 OoTC
Medi Pad Tier 1 oTC
Minerin Cre Tier 1 OoTC
Pedi-Boro Pow Soak Pak Tier 1 OoTC
Preparation Pad H Tier 1 OTC
SM CALAMINE LOT Tier 1 OoTC
TRIPLE PASTE OIN 12.8% Tier 1 OoTC
zinc oxide oint 20% Tier 1 OoTC
zinc oxide oint 40% Tier 1 OoTC
MOUTH/THROAT/DENTAL AGENTS
ANBESOL GEL 10% Tier 1 OoTC
BABY ANBESOL GEL 7.5% Tier 1 oTC
cevimeline hcl cap 30 mg Tier 2
chlorhexidine gluconate soln 0.12% Tier 2
clotrimazole troche 10 mg Tier2 QL (90 lozenges every 30
days)
DRY MOUTH SPR Tier 1 OoTC
HURRICAINE SOL 20% Tier 1 oTC
lidocaine hcl laryngotracheal soln 4% Tier 2
lidocaine hcl viscous soln 2% Tier 2
nystatin susp 100000 unit/ml Tier 2
Oralone Dental Paste Tier 2
ORAVIG TAB 50MG Tier4 QL (14 tabs every 30 days)
Periogard Tier 2
PEROXYL SOL Tier 1 oTC
PHOS FLUR SOL 0.044% Tier 1 OoTC
pilocarpine hcltab 5 mg Tier 2
pilocarpine hcltab 7.5 mg Tier 2
Sm Fluoride Sol Mint Tier 1 OoTC
SMART RINSE SOL BBL BLAS Tier 1 oTC
Sore Throat Loz Cherry Tier 1 OTC
Sore Throat Spr 1.4% Tier 1 OoTC
Tooth Sol Shield Tier 1 OoTC
triamcinolone acetonide dental paste 0.1% Tier 2
OoTIC
acetic acid otic soln 2% Tier 2
ciprofloxacin hcl otic soln 0.2% (base Tier 2
equivalent)
ciprofloxacin-dexamethasone otic susp 0.3- Tier 2
0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln Tier 4
0.3-0.025%
CORTISPORIN SUS -TC OTIC Tier 4
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E-R-O Ear Dro 6.5% Ot Tier 1 OoTC
fluocinolone acetonide (otic) oil 0.01% Tier 2
hydrocortisone w/ acetic acid otic soln 1-2% Tier 2
neomycin-polymyxin-hc otic soln 1% Tier 2
neomycin-polymyxin-hc otic susp 3.5 mg/ml- Tier 2
10000 unit/ml-1%
ofloxacin otic soln 0.3% Tier 2

TAR PRODUCTS
DHS TAR SHA Tier 1 oTC
IONIL-T SHA 1% Tier 1 oTC

VITAMINS

OIL SOLUBLE VITAMINS
A-25 Cap 25000unt Tier 1 oTC
cholecalciferol cap 1.25 mg (50000 unit) Tier 2 OTC
cholecalciferol cap 10 mcg (400 unit) TierO OTC
cholecalciferol cap 125 mcg (5000 unit) Tier 1 oTC
cholecalciferol tab 10 mcg (400 unit) TierO OTC
cholecalciferol tab 25 mcg (1000 unit) Tier 1 oTC
cholecalciferol tab 50 mcg (2000 unit) Tier 1 OTC
D-VI-SOL LIQ 400UNIT TierO OTC
E600 CAP 600UNIT Tier 1 oTC
VIT A FISH CAP 7500UNIT Tier 1 oTC
Vita-Plus E Cap 400unit Tier 1 OoTC
vitamin a cap 3 mg (10000 unit) Tier 1 OTC
vitamin a cap 2400 mcg (8000 unit) Tier 1 OTC
Vitamin D3 Cap 1000unit Tier 1 OoTC
Vitamin D3 Cap 2000unit Tier 1 OoTC
Vitamin D Chw 1000unit Tier 1 oTC
Vitamin E Cap 100unit Tier 1 OoTC
vitamin e cap 200 unit Tier 1 OoTC
vitamin e cap 450 mg (1000 unit) Tier 1 OTC
vitamin e soln 15 unit/0.3ml (50 unit/ml) Tier 1 OoTC

WATER SOLUBLE VITAMINS
ascorbic acid cap er 500 mg Tier 1 OoTC
ascorbic acid tab 500 mg Tier 1 oTC
biotin tab 5 mg Tier 1 OTC
C-500 Chw 500mg Tier 1 oTC
LIQUID C 500 LIQ 500/15ML Tier 1 oTC
Meribin Cap 5mg Tier 1 OoTC
niacin cap er 250 mg Tier 1 OoTC
niacin tab 100 mg Tier 1 OTC
niacin tab 250 mg Tier 1 oTC
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Niacin Tab 500mg Tier 1 oTC
NIACIN TR TAB 1000MG Tier 1 OTC
SLO-NIACIN TAB 500MG CR Tier 1 oTC
Sm Vit B1 Tab 100mg Tier 1 OTC
vitamin b-1tab 50mg Tier 1 OTC
vitamin b-2 tab 25mg Tier 1 oTC
vitamin b-2 tab 100mg Tier 1 OoTC
vitamin b-6 tab 25mg Tier 1 OTC
vitamin b-6 tab 50mg Tier 1 OoTC
Vitamin B-6 Tab 100mg Tier 1 OTC
vitamin ¢ lig 500/5ml Tier 1 OTC
vitamin c tab 250mg Tier 1 OoTC
vitamin c tab 1000mg Tier 1 OTC
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ALOCRIL SOL 2% ....veeverienerereeierieneenaenne 130
Aloe Vera/lidocaine..............ccueeeueeeueeennen. 146
alogliptin benzoate tab 12.5 mg (base equiv)
.................................................................... 82
alogliptin benzoate tab 25 mg (base equiv)
.................................................................... 82
alogliptin benzoate tab 6.25 mg (base
(= T0 (11177 BSOSO SRS 82
alogliptin-metformin hcl tab 12.5-1000 mg
..................................................................... 81
alogliptin-metformin hcl tab 12.5-500 mg .81
ALOMIDE SOL 0.1% OP......ccccevverviereenene 130
alosetron hcl tab 0.5 mg (base equiv) .....102
alosetron hcl tab 1 mg (base equiv).......... 102
ALPRAZOLAM CON 1 MG/ML...........cc....... 52
alprazolam orally disintegrating tab 0.25
ING ettt 52
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 52

alprazolam orally disintegrating tab 1 mg .52
alprazolam orally disintegrating tab 2 mg 52

alprazolam tab 0.25 mMg.........ccccceeeueecuveenens 52
alprazolam tab 0.5 mMg.......c.cccceevueeveeeennnne. 52
alprazolam tab 1mMg.......ceccveecveecveecreeennens 52
alprazolam tab 2 mg ..........ccceeveeeveecueennenns 52
AlLQVEra ...ttt 85
ALUM HYDROX SUS 320/5ML ................... 12
ALUMINUM SOL ACETATE ......cccveevvenrenen. 147



ALVESCO AER160MCG .......ceeeveerrerrene 138
ALVESCO AER 80MCG.......ccceceveverrerrannen. 138
Alyacen 1/35 ... 85
AlWQCEN T/T/T eeoeeaeeeeeieeeieieeseeeieeseeseaens 85
amantadine hclcap 100 mg ....................... 59
amantadine hcl soln 50 mg/5mi................. 59
amantadine hcltab 100 mg......................... 59
ambrisentan tab 10 mg...........ccccceeeueeeueennnen. 50
ambrisentan tab 5mg .........cccccoccceveeeenene 50
amcinonide 0iNt 0.1% .......ccceceeveevvernennuenne 144
AMELAYSTt ... 85
amikacin sulfate inj 1 gm/4ml (250 mg/ml)
..................................................................... 13
amikacin sulfate inj 500 mg/2ml (250
(0010 74 1 01} IS 13
amiloride & hydrochlorothiazide tab 5-50
ING ottt 48
amiloride hcltab 5 mg...........occeveeveennnee. 48
aminophylline inj 25 mg/mi....................... 140
amiodarone hcltab 200 mg........................ 40
amiodarone hcltab 400 mg....................... 40
amitriptyline hcltab 100 mg.............cc..c...... 54
amitriptyline hcltab 10 mg...............ccuu...... 54
amitriptyline hcltab 150 mg ....................... 54
amitriptyline hcltab 25 mg ......................... 54
amitriptyline hcltab 50 mg......................... 54
amitriptyline hcltab 75 mg...............cuue...... 54
AMIactin LOt 12% .....uueeeeeeecreeeeeeceeecreesenenns 146
amlodipine besylate-atorvastatin calcium
tab 10-10 MG c..uueeeeeieeeeeeeceeeeeeee e 46
amlodipine besylate-atorvastatin calcium
tab 10-20 MQ...uuuveiiriieiieteeceeeieeeeeeae 46
amlodipine besylate-atorvastatin calcium
tab 10-40 MQ...cccuuroeriirenieeeeceeeeeeenens 46
amlodipine besylate-atorvastatin calcium
tab 10-80 MQ.....coovueveeeeiieieecieeieeeeeenn 46
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ...uuuecureeieereeeeeeceeeeeeereee 45
amlodipine besylate-atorvastatin calcium
tab 2.5-20MQ .uuueerreeeeeeeeeeeeeeeee e 45
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg ..coovveretieiieieeeeeieeeeeeaen 46
amlodipine besylate-atorvastatin calcium
tab 5-T0 MG ..cueeiiiriieeeeeeeeeeeeeeene 46

amlodipine besylate-atorvastatin calcium

tab 5-20 MG .coouvveiiieieeieeeeeeeeee 46
amlodipine besylate-atorvastatin calcium
tab 5-40 MQ ..o 46
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ..cuuueeieiieeeeeeeee e 46
amlodipine besylate-benazepril hcl cap 10-
2O MG ettt enre e 36
amlodipine besylate-benazepril hcl cap 10-
O MG ittt ssare e 36
amlodipine besylate-benazepril hcl cap 2.5-
TO MGttt 36
amlodipine besylate-benazepril hcl cap 5-
TO MG et 36
amlodipine besylate-benazepril hcl cap 5-
2O MG ettt 36
amlodipine besylate-benazepril hcl cap 5-
4O MG ittt eerte e enre e ennees 36
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ............ccuuu.... 38
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg ...........cccueeuee. 38
amlodipine besylate-olmesartan
medoxomiltab 5-20 Mg..........cccceeeeuune 38
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg..............cuueu.... 38
amlodipine besylate tab 10 mg (base
EQUIVALENL) ... 46
amlodipine besylate tab 2.5 mg (base
eqUIVAlENL) ... 46
amlodipine besylate tab 5 mg (base
eqQUIVALENT) ...t 46
amlodipine besylate-valsartan tab 10-160
NG ittt 38
amlodipine besylate-valsartan tab 10-320
ING ettt 38
amlodipine besylate-valsartan tab 5-160
ING ettt 38
amlodipine besylate-valsartan tab 5-320
INIG ettt e ee e e are e s e ara s 38
amoxapine tab 100 mg..........ccceeeeeeeevuennne 54
amoxapine tab 150 Mg .........cocceeveeeeveennnnenne 55
amoxapine tab 25 mg............coceeveeeveecuenne 54
amoxapine tab 50 mg.........c.ccecceeeeveesuenncne 54



amoxicil cap &clarithro tab &lansopraz cap

dr 500 &500 &30MQ......coevcuevveveevuenannane 104
amoxicillin (trihydrate) cap 250 mg........... 24
amoxicillin (trihydrate) cap 500 mg .......... 24

amoxicillin (trihydrate) chew tab 125 mg..24
amoxicillin (trihydrate) chew tab 250 mg .24
amoxicillin (trihydrate) for susp 125 mg/5ml

.................................................................... 24
amoxicillin (trihydrate) for susp 200
MQG/BML ...t 24
amoxicillin (trihydrate) for susp 250
MG/BML ...t 24
amoxicillin (trihydrate) for susp 400
MG/BM ... 24
amoxicillin (trihydrate) tab 500 mg............ 24
amoxicillin (trihydrate) tab 875 mg............ 24
amoxicillin & k clavulanate chew tab 200-
P85 MG ittt 23
amoxicillin & k clavulanate chew tab 400-
S57 MG ittt 23
amoxicillin & k clavulanate for susp 200-
28.5mMQg/BMl........uceeeeiiiiieiieeeene 23
amoxicillin & k clavulanate for susp 250-
62.5MQG/BM.......eoneiiaiiieeeeeene 23
amoxicillin & k clavulanate for susp 400-57
MG/BML ..ottt 23
amoxicillin & k clavulanate for susp 600-
42.9mMQG/5Ml.......ueeeeieiieeeeieecieeceen, 23
amoxicillin & k clavulanate tab 250-125 mg
.................................................................... 23
amoxicillin & k clavulanate tab 500-125 mg
.................................................................... 23
amoxicillin & k clavulanate tab 875-125 mg
.................................................................... 23
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5 MG .t 23
amphetamine-dextroamphetamine cap er
24Rr 10 MG..cueeeeeeeieeeeeeeeeeecee e 68
amphetamine-dextroamphetamine cap er
P21 o T E X 0 T HO USRS 68
amphetamine-dextroamphetamine cap er
24Rr 20 MG ..ccoeeiniieeeeeieeieeieeeieeeeeeaens 68
amphetamine-dextroamphetamine cap er
24N 25 MQ ..o 68

amphetamine-dextroamphetamine cap er

P21 o TGRC1 0 1 0 To [N SU PR 68
amphetamine-dextroamphetamine cap er
24ARr 5 MQ .o 68
amphetamine-dextroamphetamine tab 10
ING oottt e et e e e 68
amphetamine-dextroamphetamine tab 12.5
ING ottt e e re e s are e e 68
amphetamine-dextroamphetamine tab 15
INIG oottt et e s aae e s eaes 68
amphetamine-dextroamphetamine tab 20
ING oottt 68
amphetamine-dextroamphetamine tab 30
NG ittt 68
amphetamine-dextroamphetamine tab 5
ING oottt e e 68
amphetamine-dextroamphetamine tab 7.5
ING ottt e e re e s are e e 68
amphotericin b for iv soln 50 mg ................ 13
ampicillin cap 500 Mg .........ooceveeveeecveecnnenns 24
ampicillin sodium for inj 1gm ..................... 24
ampicillin sodium for inj 2 gm..................... 24
anagrelide hclcap 0.5 mg.............c.uc....... 109
anagrelide hclcap 1Tmg.........cccceeeeeeennenne. 109
anastrozole tab 1mg..........ccoeeeeeeveccueeennenns 29
ANBESOL GEL 10% ....eeevereerienienereneene 148
ANNOVERA MIS......cooiiiiirieeeeeeeeeeeeen 85
Antacid Plus Sus Gas Rel.............................. 12
ANTI-DIARRHE LIQ IMG/5ML ................... 26
Anti-Fungal POW 1% .....ccueeeeeeceeeeieeceeeennen. 142
ANti-Itch Cre 1%.....coeeeceeeeeeeeeeeeeeeeenneen 144
Anti-ltch Gel 2% EX St...........couveveveevveeennne. 140
APOKYN INJ 1O0MG/ML .....ooovvvereecrreereens 59
apraclonidine hcl ophth soln 0.5% (base
EQUIVAIENL) ... 131
aprepitant capsule 125 mg..........cccueeuene.. 99
aprepitant capsule 40 mg............ccceeevuennne. 99
aprepitant capsule 80 mg............ccueeuun... 99
aprepitant capsule therapy pack 80 & 125
ING oottt et aee e e aee e e aes 99
APRETUDE SUS 600MG ER..............c.cc....... 14
1Y o) OSSPSR 86
APTIVUS CAP 250MG.......cccovverienerrereenees 14
Aquanil HC LOt 1% ....eeeeeeeeeeeeieeieeeieeeeenne 144



Aranelle .........uueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneennns 86

ARANESP INJ 100MCG.......cceecveererennnne 108
ARANESP INJ 1IOMCG........ccccerirrirrennenne 108
ARANESP INJ 150MCG..........covveerrereenrnne 108
ARANESP INJ 200MCG........ccecevrerrernnanne 108
ARANESP INJ 25MCG.......ccccenireireenenne 108
ARANESP INJ 300MCG .......coocvvevereennnne 108
ARANESP INJ 40MCG.......ccccevirriereraenne 108
ARANESP INJ 500MCG .......ccccveervereenrnne 108
ARANESP INJ 60MCG.......ccccevcireerrernanne 108
ARCALYST INJ 220MG......cocectrierrenernenens 17
AREXVY INJ 120MCG.......ccovvvrerrerrereennens 19
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ..t 135
aripiprazole orally disintegrating tab 10 mg
..................................................................... 61
aripiprazole orally disintegrating tab 15 mg
..................................................................... 61
aripiprazole oral solution 1Tmg/ml .............. 61
aripiprazole tab 10 mg...........cccoeecveecueeennns 61
aripiprazole tab 15 mg ........ccccoeveeveeevueeenenns 61
aripiprazole tab 20 Mg ..........coccceevveevuerennen. 61
aripiprazole tab 2 mg............ccoceeecveecuenennens 61
aripiprazole tab 30 mg ..........ccccceveveeveenenens 61
aripiprazole tab 5 mg...........ccceeeecveeceveennens 61
ARISTADA INJ 1064MG........cccevvirirrerennene 61
ARISTADA INJ 441MG/1. ...oooveiiieeeienee. 61
ARISTADA INJ 662MG/2.........covvverreeennene. 61
ARISTADA INJ 882MG/3.......cccoeveeercrerrenenn 61
ARISTADA INJ INITIO...cciierierienteieriennen 61
armodafinil tab 150 Mmg..........cccceevueeeveecunnnne 76
armodafinil tab 200 Mg .........cccceeveeeeeenvuennns 76
armodafinil tab 250 Mg ..........ccceeeeecveecueens 76
armodafinil tab 50 mg .........ccccccceveevueenennne. 76
ARNUITY ELPT INH 100MCG.................... 139
ARNUITY ELPT INH 200MCG.................... 139
ARNUITY ELPT INH 50MCG............c.c...... 138
arsenic trioxide iv soln 10 mg/10ml (1
MG/ i 34
arsenic trioxide iv soln 12 mg/éml (2 mg/ml)
.................................................................... 34
Arth Pain Cre 0.075% .....ccooeveevvueeevueneennne 146
Artifi Tears Sol 1.4% Op ....ueeeeeveeeerveennen. 130
ascorbic acid cap er 500 mg .................... 149

ascorbic acid tab 500 mg............cccceueune... 149
asenapine maleate sl tab 10 mg (base
EQUIV) ceeeeeeeeeeeeeeeeeeeeeectreeecraeeeesseeesneeenneas 61
asenapine maleate sl tab 2.5 mg (base
(= T0 (1117 BRSSP 61
asenapine maleate sl tab 5 mg (base equiv)
..................................................................... 61
ASAIYNG ... 86
ASMANEX HFA AER 100 MCG.................. 139
ASMANEX HFA AER 200 MCG.................. 139
ASMANEX HFA AER 50MCG.................... 139
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................. 109
Aspirin Ec Adult Low Dose..............ceeeueen... 12
Aspirin Tab 325mg........ccoeeeueeeeeeceeereecneene 12
Aspirin Tab 500mMg .......cccoecueeceeeceeceencneenne 12
ASTAGRAF XL CAP 0.5MG........cccceeuveunen.e. 17
ASTAGRAF XL CAP IMG.........cccveeverrnene 17
ASTAGRAF XL CAP5MG ........cceevereenenee 17
ATABEX CHW PRENATAL.......ccccevvuerrennen. 124
atazanavir sulfate cap 150 mg (base equiv)
..................................................................... 14
atazanavir sulfate cap 200 mg (base equiv)
..................................................................... 14
atazanavir sulfate cap 300 mg (base equiv)
..................................................................... 14

atenolol & chlorthalidone tab 100-25 mg .44
atenolol & chlorthalidone tab 50-25 mg...44

atenolol tab 100 Mg .......coceeveeeereersenseennens 44
atenololtab 25 mg..........eeeceveecveecveennne 44
atenololtab 50 Mg..........coceeeveeecveeceencenanne. 44

atomoxetine hcl cap 100 mg (base equiv)69
atomoxetine hcl cap 10 mg (base equiv) ..69
atomoxetine hcl cap 18 mg (base equiv) ..69
atomoxetine hcl cap 25 mg (base equiv)..69
atomoxetine hcl cap 40 mg (base equiv) .69
atomoxetine hcl cap 60 mg (base equiv) .69
atomoxetine hcl cap 80 mg (base equiv) .69
atorvastatin calcium tab 10 mg (base

(=20 [0117Z-1(=T 0 1 o AU 41
atorvastatin calcium tab 20 mg (base

EQUIVAIENT) ..ot 41
atorvastatin calcium tab 40 mg (base

EQUIVALENT) ..ot 42



atorvastatin calcium tab 80 mg (base

EQUIVALENT).....eeeeeeieeieeieeieeeeeieeeene 42
atovaquone-proguanil hcl tab 250-100 mg
..................................................................... 14
atovaquone-proguanil hcl tab 62.5-25 mg14
atovaquone susp 750 mg/5mi.................... 21
atropine sulfate ophth soln 1% .................. 131
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05MG/Ml)..ccueaniaiiieeieeieeeeeeeee 99
atropine sulfate soln prefill syr 1 mg/10ml
(0.1MQG/ML) et 99
AUTOLET LITE KIT STARTER.................... 122
avanafil tab 100 Mg .........cccveevveecveecrnennen. 105
avanafil tab 200 mg..........cccocceeveeeveeeenuene 105
avanafil tab 50 mg........ceceeeeveeecveccreennn. 105
AVEENO BATH PAK TREATMNT ............... 80
AVIBNE ..ottt 86
AVIQOXY .vveeereeeeieeeeceeeeceeeeceeeeeaeeeeaeeeeaeeas 24
AYR SALINE KIT RINSE........cccceeeeierrrrnnne 137
azacitidine for inj 100 mg............ccccceeeuvenne.n. 27
AZASITE SOL 1%....covireirieeieeeeeeeeeenees 129
azathioprine tab 100 Mg .........cccceceveuenunenn. "7
azathioprine tab 50 mg.............cccccveeueenen. 17
azathioprine tab 75 mg ..........ccecceveevueenenne. 17
azelaic acid gel 15% ........cuueeeeeevveeceeecnnanns 147
azelastine hcl-fluticasone prop nasal spray
1837-50 mcg/act.........cuueeeeeveceieieaeennne, 133
azelastine hcl nasal spray 0.1% (137
MCG/SPraY) ccceuveeeeeieireeeeerireenieesseesseeesnens 133
azelastine hcl nasal spray 0.15% (205.5
MCG/SPrAY) «cceuveeeeeeereeeeerireesieeeseesseeesnens 133
azelastine hcl ophth soln 0.05% .............. 130
azithromyecin for susp 100 mg/5mi............ 20
azithromyecin for susp 200 mg/5mil............ 20
azithromycin powd pack for susp 1gm.....20
azithromycin tab 250 mg ..........cccceceeeueenee. 20
azithromycin tab 500 mg............ccccceeeueen.e. 20
azithromycin tab 600 mg............cccceeeueene.. 20
AZSTARYS CAP 26.1-5.2......cccveeeeieeenenne 69
AZSTARYS CAP 39.2-T.8.....cooveveerierienenne 69
AZSTARYS CAP 52.3-10.....ccccceeeverreeeennne 69
aztreonam for inj 1 gmM.........cccceevceeeveerveennnen. 22
aztreonam for inj 2 gM.........cceeceveevveeeveennen. 22
AZUFETEE ..ottt 86

B
B-100 Complx Tab..........ccccueeeevuveeereeennnnn. 124
BABY ANBESOL GEL 7.5%......cccccecveruennne. 148
bacitracin oint 500 unit/gm ...................... 142
bacitracin ophth oint 500 unit/gm ........... 129
bacitracin-polymyxin b ophth oint ........... 129
bacitracin-polymyxin-neomycin-hc ophth
OINE TP ettt see e 128
bacitracin zinc oint 500 unit/gm .............. 142
baclofen tab 10 Mg.........ceecveeveeceenceennenns 75
baclofen tab 20 Mg ........cceevevevuerveenveenenenns 75
baclofen tab 5 mg ........cocueeveeeceeceeeceeenenns 75
BALMEX CRE 11.3%....ccceevuerieeieeeeeeeene 147
balsalazide disodium cap 750 mg ............ 101
BARACLUDE SOL......ccoovterriiriereeeieeeeeenenn 21
BASAGLAR KWIKPEN ......cccovvvriiirieeenne 83
BAXDELA TAB 450MG........ccocveeceieeieeneenne 20
Bayer Asa Tab 325mg .......c.cccoevueeveevennuennee. 12
BAYER MICRLT MIS LANC DVC............... 122
BAYER PLUS TAB 500MG.........cccecuveeurennnen. 12
B-COMPLEX TAB C/FA/BIO.............c........ 124
b-complex vitamin tab............................... 124
Bee Zee Tab......eeveeeeeeeieeieeeeeeeeene 124
BELBUCA MIS 150MCG......cccceecervuerrerrennen. 10
BELBUCA MIS 300MCG........ccceevveerrerennnen 10
BELBUCA MIS 450MCG........cccoevverrrerrennen. 10
BELBUCA MIS 600MCG.........cccccveecvreenrennee 10
BELBUCA MIS 750MCQG........ccccoveereererrenen. 10
BELBUCA MIS 7T5MCG.......cccevevverrereennen. 10
BELBUCA MIS 900MCG.......ccccevuverrerrrrennnenn il
BELSOMRA TAB 10MG.......ccccccevcierierennenne 72
BELSOMRA TAB 15MG.......cccceeceerreereennee. 72
BELSOMRA TAB 20MG........cccoeeeeeereereenenne 72
BELSOMRA TAB5MG ......ccccevvverierieiennenne 72
BENADRYL ALL LIQ 12.5/5ML.................. 133
benazepril & hydrochlorothiazide tab 10-
125 MGttt 36
benazepril & hydrochlorothiazide tab 20-
125 MGttt 36
benazepril & hydrochlorothiazide tab 20-25
ING et 36
benazepril & hydrochlorothiazide tab 5-
B.25 MG .ot 36
benazepril hcltab 10 Mg ...........ooecuveennneen. 37



benazepril hcltab 20 mg............cccueeeueenee. 37

benazepril hcltab 40 mg............cuceeeenee. 37
benazepril hcltab 5 mg..............ccuveeuueneen. 37
benzonatate cap 100 Mg .........ccccceeueeuenne. 135
benzonatate cap 200 mg..........ccoeeeeueeeunnne 135
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 141
Benzoyl Peroxide Gel 10% .............ceeeuuuee.. 141
benzoyl peroxide gel 2.5%........................ 140
Benzoyl Peroxide Gel 5%...............ccuu....... 141
Benzoyl Peroxide Liq 5% ......ccuueeeuveeecunenne 141
benztropine mesylate inj 1 mg/mi.............. 59
benztropine mesylate tab 0.5 mg.............. 59
benztropine mesylate tab 1mg .................. 59
benztropine mesylate tab 2 mqg.................. 59
bepotastine besilate ophth soln 1.5% ......130
BESIVANCE SUS 0.6%....cccovevverveneenenne 129
betaine powder for oral solution................ 96
betamethasone dipropionate augmented
Cream 0.05% .......uueeeeeevuveeeeccieeeeecneennns 144
betamethasone dipropionate augmented
GEL0.05% oot 144
betamethasone dipropionate augmented
[0tiON 0.05% ... 144
betamethasone dipropionate augmented
OINE 0.05% .uueeeeeiieecieeceeeieeeieeeeeeees 144
betamethasone dipropionate cream 0.05%
................................................................... 144
betamethasone dipropionate lotion 0.05%
................................................................... 144
betamethasone valerate aerosol foam
(00 P20 S SS 144
betamethasone valerate cream 0.1% (base
EQUIVAIENT) ..ot 144
betamethasone valerate lotion 0.1% (base
EQUIVALENL) ... 144
betamethasone valerate oint 0.1% (base
EQUIVALENL) ... 144
BETASERON INJ 0.3MG.......ccoevveeeerrenrnne 74
betaxolol hcl ophth soln 0.5% .................. 130
betaxolol hcltab 10 Mg .........c.cceeuveecuveennenee. 44
betaxolol hcltab 20 mg...........ccceevueeuenne. 44
bethanechol chloride tab 10 mg................ 105
bethanechol chloride tab 25 mg .............. 105

bethanechol chloride tab 50 mg............... 105
bethanechol chloride tab 5 mqg................. 105
BETIMOL SOL 0.25%......coovteveerveerieneenenne 130
BETIMOL SOL 0.5% ..cveevueeieeeieeierienenne 130
BETOPTIC-S SUS 0.25% OP..........ccceeuen. 130
BEVESPI AER 9-4.8MCG ........cccceecervuernnene 132
BE WELL PAK ROUNDED...........cccceeueeuenee. 125
bexarotene cap 75 mg ......oeeveevveevienennenns 34
bexarotene gel 1%..........coeceeceevervenveennene 146
BEXSERO INJ...ccvevieieirieeeeneeeeeeeeen 119
BEYFORTUS INJ 100MG/ML ..................... 19
BEYFORTUS INJ 50/0.5ML ......ccccceuerunenee. 19
bicalutamide tab 50 mg...........ccccveevueeennens 29
BIJUVA CAP 0.5-100 .......cooveevreereereereeene 93
BIJUVA CAP 1-100MG.......cccocerierierennne 93
BIKTARVY TAB...cooiieeeteeeeeeeeeeeee 16
biotin tab 5 Mg .....cuueveeevveeiiiiieieeieeenn 149
bisoprolol & hydrochlorothiazide tab 10-
B.25 M.ttt 44
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MQ.ceeiiiiiiiieeeeeeteee e 44
bisoprolol & hydrochlorothiazide tab 5-6.25
INIG ettt e e 44
bisoprolol fumarate tab 10 mg ................... 44
bisoprolol fumarate tab 5 mg..................... 44
bleomycin sulfate for inj 15 unit.................. 26
bleomycin sulfate for inj 30 unit................. 26
BLOOD GLUCOSE CALIBRATION
SOLUTION.....etitieeieeteeeeeeee e 122
BOOSTRIX INJ .ottt 119
bosentan tab 125 Mg ......ccccceevevveeeveeeeeennnn. 50
bosentan tab 62.5 Mg ........cccccevvevevuennneennee. 50
BOUDREAUXS OIN 16%......cccccevverueeruernenne 147
BRAINSTRONG MIS PRENATAL............... 125
BREO ELLIPTA INH 100-25 ..........cccceeuenee. 139
BREO ELLIPTA INH 200-25...........c..cu...... 139
BREO ELLIPTA INH 50-25MCG................ 139
Breyna ..o 139
BREZTRI AERO AER SPHERE..................... 133
brimonidine tartrate gel 0.33% (base
equUIvalent) ............uecceeeecveeeeereeeeieeeeaeen. 147
brimonidine tartrate ophth soln 0.1% ....... 131
brimonidine tartrate ophth soln 0.15% .....131
brimonidine tartrate ophth soln 0.2%....... 131

157



brimonidine tartrate-timolol maleate ophth

SOIN 0.2-0.5% ..o, 130
brinzolamide ophth susp 1%...................... 131
bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily).........cceceeueeveeevueecnnens 129
bromocriptine mesylate cap 5 mg (base

EQUIVALENT) ...t 59
bromocriptine mesylate tab 2.5 mg (base

EQUIVALENT) ...t 59
BRYHALILOT 0.01% ....coevueeieereeceeereenee 144
budesonide delayed release particles cap 3

ING ettt 101
budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act .............cc.e.... 139
budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act...........cccueeeuenn. 139
budesonide inhalation susp 0.25 mg/2ml

................................................................... 139
budesonide inhalation susp 0.5 mg/2ml.139
budesonide inhalation susp 1mg/2ml ....139
budesonide tab er 24hr 9 mg..................... 101
BUFFERIN TAB 325MG ......ccccoocevvuerierienenne 12
BULB IRR SYR MIS 60ML .........cccueeueneen. 123
bumetanide tab 0.5 mg..........cccccceeveeeeenen. 48
bumetanide tab 1mg.........ccccoeeeveecreecnennee. 48
bumetanide tab2 mg .........ccccceeevevcveeenennnn. 48
buprenorphine hclinj 0.3 mg/ml (base

EQUIV) ceveeeeeeeeeceeeeceeeeeveeeeiaeeeeiseeeesaeesesanenans 1
buprenorphine hcl-naloxone hcl sl film 12-3

Mg (base €QUIV) .......ccueeeeeeceeeeecreecreannes 77
buprenorphine hcl-naloxone hcl sl film 2-

0.5 mg (base equiV) .........cceceveeveerecuennn. 76
buprenorphine hcl-naloxone hcl sl film 4-1

Mg (base €QUIV) .......ueeceeeeuereceeeceenrennnen. 76
buprenorphine hcl-naloxone hcl sl film 8-2

Mg (base €QUIV) .......ueeceeecueeeeeeceeeeeeanan. 76
buprenorphine hcl-naloxone hcl sl tab 2-0.5

Mg (base €QUIV) .......ccueeeeeeceeeeeecieecreennes T7
buprenorphine hcl-naloxone hcl sl tab 8-2

Mg (base €QUIV) .......ccueeeeeeceeeceeeceeecreennes 77
buprenorphine hcl sl tab 2 mg (base equiv)

.................................................................... 77
buprenorphine hcl sl tab 8 mg (base equiv)
.................................................................... 77

buprenorphine td patch weekly 10 mcg/hri1
buprenorphine td patch weekly 15 mcg/hri1
buprenorphine td patch weekly 20 mcg/hr

buprenorphine td patch weekly 5 mcg/hr 11
buprenorphine td patch weekly 7.5 mcg/hr

...................................................................... i
bupropion hcl (smoking deterrent) tab er

12 150 MG ..o 78
bupropion hcltab 100 Mg .........ccueeeveenneene 55
bupropion hcltab 75 Mg ..........eeeeveeeveennens 55
bupropion hcl tab er 12hr 100 mg .............. 55
bupropion hcl tab er 12hr 150 mqg............... 55
bupropion hcl tab er 12hr 200 mg.............. 55
bupropion hcl tab er 24hr 150 mg.............. 55
bupropion hcl tab er 24hr 300 mg............. 55
buspirone hcltab 10 Mg ........cocueveveevueneneene 52
buspirone hcltab 15mg .........uceeuveeueennens 52
buspirone hcltab 30 mg ..........cccceceeeuennene. 52
buspirone hcltab 5 mg..............cccveeuvennens 52
buspirone hcltab 7.5 mg...........cccueecuvennn. 52
busulfan inf 6 mg/mi..............cccceveeevuenennnns 26
butorphanol tartrate inj 1 mg/mi................... 3
butorphanol tartrate inj2 mg/mi.................. 3

butorphanol tartrate nasal soln 10 mg/ml...3
C

C-500 Chw 500mMgQ .......uoeeveveveecieecreeennene 149
CABENUVA SUS 400-600......ccccecerrverurenen. 16
CABENUVA SUS 600-900......cccceeerrvereennene 16
cabergoline tab 0.5 mg .........ccccceueveuveeuennne. 96
CABOMETYX TAB 20MG......ccceecveeierreenene 30
CABOMETYX TAB 40MG.......cccceevererrnne 30
CABOMETYX TAB 60MG.........cccueevereennne 30
CA CITRATE TAB 250MG......cccceververnennne. 123
CADEAUDHA CAP. ...ttt 125
CA GLUCONATE TAB 50MG.........ccoceuue... 123
CA LACTATE TAB100MG........ccceeerueennen. 123
Caladryl Clr Lot 1-0.1%....cccceeeeuereeerveereeanne 146
CALADRYL LOT 1-8% .cueevvrrerrerreneieaennn 146
CALAMINE LOT 8-8%.....cccervenererireeneenn 147
Cal Antacid Chw 1000Mg .......ccceeeveevuereunen. 12
Calc Antacid Chw 500mg..........ccceeevueeeuens 13
Calc Antacid Chw 750mg.........cccccoeevueeeenen. 13
CALC CHEWABL CHW 600 PLUS............ 127



CALCI-CHEW CHW 1250MG..................... 123
calcipotriene-betamethasone dipropionate
0iNnt 0.005-0.064% ........eueeeerveeecreeeirnennns 143
calcipotriene soln 0.005% (50 mcg/ml) 143
calcitonin (salmon) nasal soln 200 unit/act

.................................................................... 85
Calcitrate Tab 950mg ........cccouvevuevevenvuennne. 123
calcitriolcap 0.25MCg.......cccvueveveecuveenennne 98
calcitriol cap 0.5 MCQ .......coeeeververseeneenne 98
calcitriol oint 3 mcg/gMm..........ceeeueeeuvenneen. 143
calcitriol oral soln Tmcg/mi........................ 98
CALCIUM/D3 WAF ...t 123
Calcium/d Chw 500-400................cc........ 123
Calcium 600+d ... 123
Calcium 600 Tab ......cceeeeeeeeeeeeeeceeeene 123
calcium acetate (phosphate binder) cap

667 Mg (169 MG CQ) ..coveveeeeeeeeeeeeeenne 96
calcium acetate (phosphate binder) tab 667

MG ittt o7
calcium carbonate (antacid) susp 1250

MG/BML....cuonviiieiieeecteeeeee et 13
calcium carbonate-cholecalciferol tab 600

mg-5 mcg(200 unit) ..........cccveeeveeeevennen. 123
calcium carbonate tab 1250 mg (500 mg

elemental ca) ..........ccueeeeeeeeueeeiieinenenenne, 123
CALCIUM CARB TAB 648MG...................... 13
calcium citrate tab 950 mg (200 mg

elemental ca)...........cuueeeeeevcueeeeceinenenennn, 123
Calcium Citrate-Vitamin D Tab 315 mg-250

3 USSR 123
CALCIUM CIT TAB 1040MG............c.c....... 123
calcium cit-vitamin d tab 315 mg-5

mcg(200 unit) (elem ca) ........................ 123
calcium cit-vit d tab 200 mg-6.25 mcg(250

unit) (elem ca) ........ooeeeeeeecueeeeceineeeeenne, 123
CALCIUM GLUC TAB 500MG................... 123
CALCIUM LACT TAB 648MG.................... 123
CALCIUM LACT TAB 750MG.................... 123
CALCIUM SOFT CHW CHOCOLAT .......... 123
Calcium Soft Chw Mlk Choc...................... 123
CALCIUM TAB 333MGi......ccccccveereerrernnenns 123
Callus Remov Pad 40% ........ceeeevueeeeneennnen. 146
CALNATAB ...ttt 125
CALQUENCE TAB 100MG.......ccceeveerrenneee. 30

CALTRATE +D3 TAB 600-800.................. 123
Camil@.........eeeeeeeeineeeiieieeeieeeee e 86
CaAMIESE ..ttt vee e 86
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQ....uuuceeeeeeceeceeeeeeceeeaeenne 38
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 MG c..uooeeeieeiiieiieeeeeiee 38
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MQ....uuuviiiaieeeeeeeeeee 38
candesartan cilexetil tab 16 mqg.................. 39
candesartan cilexetil tab 32 mg.................. 39
candesartan cilexetiltab 4 mg.................... 39
candesartan cilexetil tab 8 mg ................... 39
capecitabine tab 150 Mg .........ccccceeveevueeneenne. 27
capecitabine tab 500 mg...........cccoeeueeuen. 27
CAPRELSA TAB 100MG.......cccceeveerereenenne 30
CAPRELSA TAB 300MG ......ccccevcvereerrennenne 30
capsaicin cream 0.025%............ccuueeeuun... 146
Capsaicin Hp Cre 0.1% .....ccceeeeveeeeveeneeene 146
captopril tab 100 M@ ........ueeeuveecreecveecreeenenns 37
captopril tab 12.5 Mg .......coovveecevveenvrenenenns 37
captopril tab 25 mg......cccueevevecenvveniieneaenns 37
captopril tab 50 Mg.......ceeeeeeeueeceeecrenenenns 37
CAPVAXIVE INJ O.5ML....ccccvvervrirreerenne 19
CAPZASIN-P CRE 0.035%....cccceevverureuene 146
carbamazepine cap er 12hr 100 mqg........... 64
carbamazepine cap er 12hr 200 mg........... 64
carbamazepine cap er 12hr 300 mg......... 64
carbamazepine chew tab 100 mg.............. 64
carbamazepine chew tab 200 mg............. 64
carbamazepine susp 100 mg/5mi.............. 64
carbamazepine tab 200 mg ................c...... 64
carbamazepine tab er 12hr 100 mg ........... 64
carbamazepine tab er 12hr 200 mg........... 64
carbamazepine tab er 12hr 400 mq........... 64
carbidopa & levodopa orally disintegrating
tab 10-100 MG ..cuuterviieiirieeeeeeeeieeeeenns 60
carbidopa & levodopa orally disintegrating
tab 25-100 M@ ...cooueevuereeneeeieeeeeeeeenne 60
carbidopa & levodopa orally disintegrating
tab 25-250 MQ....uuuvuiieiieiiieiiieieeceeeeenns 60
carbidopa & levodopa tab 10-100 mg ....... 60
carbidopa & levodopa tab 25-100 mg....... 60
carbidopa & levodopa tab 25-250 mg.......60



carbidopa & levodopa tab er 25-100 mg ..60
carbidopa & levodopa tab er 50-200 mg .60
carbidopa-levodopa-entacapone tabs 12.5-

10202000 s o o BN SSN 60
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ.....covurvuineniaeneaeennens 60
carbidopa-levodopa-entacapone tabs 25-
100-200 MG ..cuvetiirenierieeeeeeeeeeeseeeaees 60
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ..coovevreiieeeeiereeneen 60
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ..ccuviviieiiieieeiieeieeeeeeeesaeeaees 60
carbidopa-levodopa-entacapone tabs 50-
200-200 MG .cuvrtirtiriaerieireeireeiresreseeeeeeenns 60
carbidopa tab 25 mg ........cccueevueeeveecneennene 60
carbinoxamine maleate soln 4 mg/5ml...133
carbinoxamine maleate tab4 mg............. 133
carboplatin iv soln 150 mg/15mi................. 35
carboplatin iv soln 450 mg/45mi............... 35
carboplatin iv soln 50 mg/5mi.................... 35
carboplatin iv soln 600 mg/60mi............... 35
CARDURA XL TABAMG ......cccctevvrrerrennen. 104
CARDURA XL TAB 8MG .......ccoveeuvereenrenen. 104
CAREFINE MIS 32GX6MM.........ccceeveevenne 89
carglumic acid soluble tab 200 mg ........... 98
carisoprodol tab 350 mg..........cccceeevueeeunene 75
carmustine for inj 100 mg..........cccceeeeveeeuennne 26
carteolol hcl ophth soln 1% ....................... 130
(07 1¢ 11 1. € S 46

carvedilol phosphate cap er 24hr 10 mg...44
carvedilol phosphate cap er 24hr 20 mg ..44
carvedilol phosphate cap er 24hr 40 mg..44
carvedilol phosphate cap er 24hr 80 mg..44

carvedilol tab 12.5Mg........cccccceveeveeeennene 44
carvediloltab 25 mg ..........uuccveecveecueeeneenee 45
carvedilol tab 3.125 Mg .........ccccvuvevueveueennnn. 44
carvedilol tab 6.25 mMg..........ccceccvvevvereueennen. 44
CAYADPR ..ottt 121
CAYSTON INH 75MG......ccooeecreeieeeereenene 136
cefaclor cap 250 mg.........uceveeeeeeceeeceeecnnnnns 18
cefaclor cap 500 Mg .......cucveeceeeceeeceencnennns 18
cefaclor for susp 250 mg/5mi..................... 18
cefadroxil cap 500 Mg .........coeeueeeeeeceeecnennns 18
cefadroxil for susp 250 mg/5mi ................. 18

cefadroxil for susp 500 mg/5mi.................. 18
cefadroxil tab 1 gm.........cccovvevveieviennveencneenns 18
cefazolin sodium forinj1gm ....................... 18
cefdinir cap 300 Mg .......coceeeeeenvenseneennen. 18
cefdinir for susp 125 mg/5mi....................... 18
cefdinir for susp 250 mg/5mi...................... 18
cefepime hclforinj 1 gm ........eeeeveeeeveeneneens 18
cefepime hcl foriv soln 2 gm....................... 18
cefixime cap 400 Mg.......ccccevveeveeserseenseenen. 19
cefixime for susp 100 mg/5mi .................... 19
cefixime for susp 200 mg/5mi.................... 19
cefpodoxime proxetil for susp 100 mg/5ml
..................................................................... 19
cefpodoxime proxetil for susp 50 mg/5ml19
cefpodoxime proxetil tab 100 mg............... 19
cefpodoxime proxetil tab 200 mg .............. 19
cefprozil for susp 125 mg/5mi..................... 19
cefprozil for susp 250 mg/bmi.................... 19
cefprozil tab 250 Mg........ccceveeeeevenseenennnen. 19
cefprozil tab 500 M@ ........ccceeeeeeecveeceeeneenns 19
ceftazidime for ivsoln 2 gm......................... 19
ceftriaxone sodium for inj 10 gm................. 19
ceftriaxone sodium for inj 1gm................... 19
ceftriaxone sodium for inj 250 mg.............. 19
ceftriaxone sodium for inj2 gm .................. 19
ceftriaxone sodium for inj 500 mg ............. 19
ceftriaxone sodium for ivsoln 1gm............ 19
ceftriaxone sodium for ivsoln2gm ........... 19
cefuroxime axetil tab 250 mg ..................... 19
cefuroxime axetil tab 500 mg..................... 19
celecoxib cap 100 MQ......cccuevveeeceeeceerceeennnen. 1
celecoxib cap 200 Mg .....couevveevveenceenceeenneen. 1
celecoxib cap 50 Mg .......cccuveeeeeeveeeceeereenen. 1
CELLCEPT CAP 250MG .......ccceveeereereerennen. 17
CELLCEPT IV INJ 500MG........cccocevvverranen. 17
CELLCEPT SUS 200MG/ML ......cccevcevunnee 17
CELLCEPT TAB 500MG.........ccccererrvervennenn 17
CENTRUM CHW VITAMINT .....cccevverennne 124
CENTRUM KIDS CHW......cccveieieeierienene 124
CENTRUM LIQ....coiiiiierieniereeieeieneenaeene 124
CENTRUM SPEC PAK PRENATAL............ 125
CENTRUM TAB SILVER........cccceeervierrenene 124
cephalexin cap 250 mg........cccoeeeveeeeeeecnnans 19
cephalexin cap 500 Mg .......ccoceeevueevveneuennns 19



cephalexin cap 750 Mg.........ccoveveeevvencunanne. 19

cephalexin for susp 125 mg/5mi................. 19
cephalexin for susp 250 mg/bmi................ 19
cephalexin tab 250 Mg........ccccccvverveeenuennce. 19
cephalexin tab 500 Mg ..........ceevveeveennnnne. 19
CERAVE OIN 46.5% .....coceevereeveenenereenenn 147
CERDELGA CAP 84MG.......cccocevvueererrenenne 93
Cetirizine Tab 5mg ........cccoeeevveecveecreeenennne 133
cevimeline hcl cap 30 mg.............ccceuen... 148
Chateal EqQ ........cccueeeeeeeeeeeeeceeeeeeeeeeeeeann 86
CHEMET CAP 100MG.......ccccovinenirierennnn 85
Chewabl Vite Chw Childrns....................... 124
chlordiazepoxide-amitriptyline tab 10-25
ING ettt s 7
chlordiazepoxide-amitriptyline tab 5-12.5
ING ettt e s 7
chlordiazepoxide hcl cap 10 mg................. 52
chlordiazepoxide hclcap 25 mg................. 52
chlordiazepoxide hclcap 5 mg .................. 52
chlorhexidine gluconate soln 0.12% ........ 148
chloroquine phosphate tab 250 mg............ 14
chloroquine phosphate tab 500 mg........... 14
chlorpromazine hclinj 25 mg/mi................ 61
chlorpromazine hclinj 50 mg/2mi.............. 61
chlorpromazine hcl tab 100 mg................. 62
chlorpromazine hcltab 10 mg..................... 62
chlorpromazine hcl tab 200 mg................. 62
chlorpromazine hcl tab 25 mqg.................... 62
chlorpromazine hcltab 50 mg ................... 62
chlorthalidone tab 25 mg............................ 48
chlorthalidone tab 50 mg.............ccccceuuun.... 48
CHLOR-TRIMET SYP 2MG/5ML............... 133
CHLOR-TRIMET TAB12MG CR................. 133
CHLOR-TRIMET TAB4MG..........cccueeue... 133
chlorzoxazone tab 500 mg..............uccuu.... 75

cholecalciferol cap 1.25 mg (50000 unit)149
cholecalciferol cap 10 mcg (400 unit) .....1149
cholecalciferol cap 125 mcg (5000 unit) 149
cholecalciferol tab 10 mcg (400 unit)......149
cholecalciferol tab 25 mcg (1000 unit)....149
cholecalciferol tab 50 mcg (2000 unit) ...149
cholestyramine light powder 4 gm/dose ..41
cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose............ 41
cholestyramine powder packets 4 gm ......41
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv)............ccccceveeeunnen.. 41
choline fenofibrate cap dr 45 mg (fenofibric

F= oo W=To 111V IS 41
CHOR GONADOT INJ 10000UNT.............. 90
Ciclopirox el 0.77%......ueueeceeeereeereeeveanne 142
ciclopirox olamine cream 0.77% (base

=70 (11177 BRSSO 142
ciclopirox olamine susp 0.77% (base equiv)

................................................................... 142
ciclopirox shampoo 1%..........ccceeeevuveeennenn. 142
ciclopirox solution 8% ...........ccccceveeeecuenne. 142
cidofovirivinj 75 mg/mi................cccvueeeunnns 18
cilostazol tab 100 Mg ......ccceeeeeevueeevuencueenne 109
cilostazol tab 50 MQ........cccceeeveevueeeveeneueene 109
CIMDUO TAB 300-300......ccoceevuerreerveneennene 16
cimetidine tab 200 Mg .........cccecceevueeeeenene. 101
cimetidine tab 300 Mg .........cccoeevueecuveennen. 101
cimetidine tab 400 Mg .........cccceeevueecvennen. 101
cimetidine tab 800 Mg .........ccccceeveeeveerennene 101

cinacalcet hcl tab 30 mg (base equiv) ......84
cinacalcet hcl tab 60 mg (base equiv) ......84
cinacalcet hcl tab 90 mg (base equiv) ......84

CIPRO (10%) SUS 500MG/5.........coceeuvennene 20
ciprofloxacin-dexamethasone otic susp
0.370.1% ettt 148
ciprofloxacin-fluocinolone aceton (pf) otic
SOIN 0.3-0.025% ...uceueeeeeeeeeeieeceeereenne 148
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENT) ...t 129
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENT) ... 148

ciprofloxacin hcl tab 250 mg (base equiv)20
ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)20
cisplatin inj 100 mg/100ml (1 mg/ml) ........ 35
cisplatin inj 200 mg/200ml (1mg/ml)........ 35

cisplatin inf 50 mg/50ml (1 mg/mi)............ 35
citalopram hydrobromide oral soln 10
MG/EBM ..ottt 55



citalopram hydrobromide tab 10 mg (base

EQUIV) ceeeeteeteesieeeteeeteeseeeeteeseessaeesse e 55
citalopram hydrobromide tab 20 mg (base
EQUIV) ceeeeieeeeeesiteeieeeteestesteeseessseesneenns 55
citalopram hydrobromide tab 40 mg (base
(= Te (01177 IS 55
CITRUCEL POW......cooiitiriiieeeeieeeeseeann 121
CITRUCEL TAB 500MG.......ccccevvereererennnnne 121
cladribine iv soln 10 mg/10ml (1 mg/ml) ...27
clarithromycin for susp 125 mg/6mi.......... 20
clarithromycin for susp 250 mg/5mi......... 20
clarithromycin tab 250 mg.......................... 20
clarithromycin tab 500 mg ......................... 20
clarithromycin tab er 24hr 500 mg............ 20
CLARITIN RDT TAB5MG.......ccceeervenrnne. 133
Clean&clear Liq 2%........uueeeeeveeeeveeecreannee. 146
Clearlax POW .........cooueeeeeeveeeeieneeeceeneeennnes 121
clemastine fumarate tab 2.68 mg ............ 133
CLENPIQ SOL...coveeteeieeteeeeeteeeeeeeeaeee 102
CLEOCIN SUP 100MG.......ccocevrerrrerrenneanen 106
CLIMARA PRO DIS WEEKLY ......ccccoeevenne 93
clindamycin hclcap 150 mg ..........ccueeuuen. 22
clindamycin hcl cap 300 mg..............cc....... 22
clindamycin hclcap 75 mg .......cocueecueeennn. 22
clindamycin palmitate hcl for soln 75
mg/5ml (base equiV)............ccceeeuveeuennne. 22
clindamycin phosphate-benzoyl peroxide
GELT1.2-2.5% et 141
clindamycin phosphate-benzoyl peroxide
GEOLT-5% et 141
clindamycin phosphate foam 1%............... 141
clindamycin phosphate gel 1% (once-daily)
................................................................... 141
clindamycin phosphate gel 1% (twice-daily)
................................................................... 141
clindamycin phosphate inj 9 gm/60ml .....22
clindamycin phosphate lotion 1% ............. 141
clindamycin phosphate soln 1%................. 141
clindamycin phosphate swab 1%.............. 141
clindamycin phosphate vaginal cream 2%
.................................................................. 106
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%......ccoeeeveecreecnennen. 141
clobazam suspension 2.5 mg/mi............... 64

clobazam tab 10 M@.......cceeevvevvvencueeeeenne. 64

clobazam tab 20 Mg........cceevvevvuvevvuennneenne. 64
clobetasol propionate cream 0.05% ....... 144
Clobetasol Propionate Emo ...................... 144
clobetasol propionate foam 0.05% ......... 144
clobetasol propionate gel 0.05%.............. 144
clobetasol propionate lotion 0.05% ........ 144
clobetasol propionate oint 0.05%............ 144
clobetasol propionate shampoo 0.05% ..144
clobetasol propionate soln 0.05% ........... 144
clobetasol propionate spray 0.05%......... 145
clocortolone pivalate cream 0.1%............ 145
clofarabine ivsoln 1Tmg/mi.......................... 27
[07(0] 0 0 o ISR 90
clomipramine hclcap 25 mg....................... 52
clomipramine hclcap 50 mg............cuu.... 53
clomipramine hclcap 75 mg............couu.... 53
clonazepam tab 0.5 mg...........cccoueeueeeuunee. 64
clonazepam tab 1mg........cccceeeevueeveencncnene 64
clonazepamtab2mg..........coeeeveecueeennennee 64
clonidine hcltab 0.1mMg.......ccoevveevueecneennee. 49
clonidine hcltab 0.2 mg..........ccceeevueeeneenee. 49
clonidine hcltab 0.3 mg...........ccueeueeuenee. 49
clonidine td patch weekly 0.1 mg/24hr.....49

clonidine td patch weekly 0.2 mg/24hr ....49
clonidine td patch weekly 0.3 mg/24hr ....49

EQUIV) .eveeeeeeeeeceeeeecreeeeeereeeeraeeeesneeeesseeennes 109
clopidogrel bisulfate tab 75 mg (base equiv)
.................................................................. 109
clorazepate dipotassium tab 15 mg........... 64
clorazepate dipotassium tab 3.75 mg....... 64
clorazepate dipotassium tab 7.5 mg.......... 64
clotrimazole cream 1% ..........ccueeeeveeennen. 142
clotrimazole soln 1% ..........cccueeveeecevecnnennee. 142
clotrimazole troche 10 mg........cccccueeuen. 148
clotrimazole w/ betamethasone cream 1-
0.05% cueeeeereecieeeeeeeeecte e ee e 142
clotrimazole w/ betamethasone lotion 1-
0.05% ettt 142
clozapine orally disintegrating tab 100 mg
.................................................................... 62
clozapine orally disintegrating tab 12.5 mg
.................................................................... 62

162



clozapine orally disintegrating tab 150 mg

.................................................................... 62
clozapine orally disintegrating tab 200 mg

.................................................................... 62
clozapine orally disintegrating tab 25 mg .62
clozapine tab 100 MQg........ccceeeueeeeeecvencrnnnne 62
clozapine tab 200 M@ ......ccccoevuevevveeveveneuennne 62
clozapine tab 25 mg.........ccceeeeeeeecveecvencnennns 62
clozapine tab 50 Mg .......ccccccceeveeveenveenennen. 62
COARTEM TAB 20-120MG.......ccccevvvervenene 14
codeine sulfate tab 30 mg ...........cccceueeuun.e. 4
CODEINE SULF TAB 60MG........cccocereuerrennn. 4
cod liver Oil Cap .......uueeeeeveeeceeeecereeereeennenn. 126
colchicine tab 0.6 MQ.........ccccceveevervencuenueenne. 2
colchicine w/ probenecid tab 0.5-500 mg .2
Cold/cough Liq Child................coueeeueeuen... 79
colesevelam hcl packet for susp 3.75 gm .41
colesevelam hcltab 625 mg ....................... 41
colestipol hcl granule packets 5 gm........... 41
colestipol hcl granules 5 gm........................ 41
colestipol hcltab 1gm.........cccueeeeeeceeeenennne. 41
COMETRIQ KIT 100MG.......ccovervrerrereenenne 30
COMETRIQ KIT 140MG .......ccceverrrerreennen 30
COMETRIQ KIT B0OMG......ccoeeerrerrerrrennene 30
COMIRNATY INJ 2024-25........ccceevvereenne 119
COMIRNATY INJ 30/0.3ML......ccceeceruruneene 119
COMP PRNATAL MISDHA .....ccccoevvienen. 125
(070]1 4] o] (o NS UU SR 99
CONDOMS MIS. ..ottt 86
CORICIDN HBP TAB CGH&COLD.............. 79
CORICIDN HBP TAB COLD/FLU................ 79
CORLANOR SOL 5MG/5ML.......cccceecvennene. 49
corn dextrin oral powder ...............ccuueu.... 121
CORTIFOAM AER 90OMG........cocveevereenrne 101
CORTISPORIN SUS -TC OTIC.................... 148
COSENTYX INJ 150MG/ML.......ccceevvrvennee. m
COSENTYX INJ 300DOSE ........cccevuervenne m
COSENTYX INJ 75MG/0.5 .....cocevevrrerenene M
COSENTYX PEN INJ 150MG/ML............... 112
COSENTYX PEN INJ 300DOSE ................. 112
COSENTYX UNO INJ 300/2ML................. 112
CREON CAP 12000UNT.....ccccervrrrrrrerrennen 103
CREON CAP 24000UNT......cccccererereenrennen 103
CREON CAP 3000UNIT .....ccceererrereerene 103

CREON CAP 36000UNT.......cccevverervenaenen 103
CREON CAP 6000UNIT .....cooverrerrenranenne 103
CRESEMBA CAP 186MG........ccccecervererrennene 13
CRESEMBA CAP 7T4.5MG .......ccoceevevreerennen. 13
CRINONE GEL 4% VAG......cccoceverereerennnne 97
CRINONE GEL 8% VAG......cccocevererieienene o7
cromolyn sodium ophth soln 4% ............. 130

cromolyn sodium oral conc 100 mg/5ml102
cromolyn sodium soln nebu 20 mg/2ml.137

Crotan..... et 147
CrySelle-28.........uueeeeeeeeeeceeeeceeeeceeeeceeenns 86
CUTAQUIG SOL 1.65GM ........cccevrerrerrannenn "7
CUTAQUIG SOL 1GM......oevereeireereecieeieenne "7
CUTAQUIG SOL 2GM.....cccueereiereereeeennen. 17
CUTAQUIG SOL 3.3GM......oeeevreereereereenne 17
CUTAQUIG SOL 4GM......ccccueevrirreecrenreanne "7
CUTAQUIG SOL 8GM.......ccceeveeierreererrennenn "7
Cvs Ivermectin Lice Treat...........cceeeueenn. 147
CVSKETONE TES CARE .........ccecvvereeneee 89
Cvs Lice Treatment ............cocceueeeevueeeecneennns 147
CVS PRENATAL CHW GUMMY ................ 125
Cvs Sleep-Aid Nighttime............cceeeeeeuenne 72
cyanocobalamin sl tab 1000 mcg............. 110
cyanocobalamin sl tab 500 mcg............... 110
cyclobenzaprine hcltab 10 mg................... 75
cyclobenzaprine hcltab 5 mg .................... 75
cyclophosphamide cap 25 mg.................... 26
cyclophosphamide cap 50 mg................... 26
cyclophosphamide for inj 1gm................... 26
cyclophosphamide for inj2 gm.................. 26
cyclophosphamide for inj 500 mg.............. 26
cycloserine cap 250 Mg.........cccceveceeeveveenens 17
cyclosporine cap 100 Mg .........cccveevueeeunene 17
cyclosporine cap 25 mg ........ccceeeeeeveeneueene 17
cyclosporine iv soln 50 mg/mi................... 17
cyclosporine modified cap 100 mg........... "7
cyclosporine modified cap 25 mg............ "7
cyclosporine modified cap 50 mqg............. "7
cyclosporine modified oral soln 100 mg/ml
.................................................................... 17
cyproheptadine hcl syrup 2 mg/5mi........ 133
cyproheptadine hcltab 4 mg.................... 134
CYSTAGON CAP 150MG.......cccccveevreenrennne 96
CYSTAGON CAP 50MG.......ccoveevueererrenenns 926



CYSTARAN SOL 0.44%.....cceeveeeuereereannen. 131
cytarabine inj 20 mg/mi.................cccceveuun. 27
cytarabine inj pf 100 mg/mi......................... 27
cytarabine inj pf 20 mg/mi.......................... 27
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ........ccceeuveeecuveeecvveenee. 107
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ........ccueeeuveeveecrvennen. 107
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .......ceceueeeeuveeeneenen. 107
dacarbazine for inj 100 mg...........ccccoueeeuene 26
dacarbazine for inj 200 mg...........c.cceuc...... 26
Daily-Vite/ Tab Iron ...........eeeeeeecveecenennee 124
dalfampridine tab er 12hr 10 mqg................. 74
danazolcap 100 MQ......cceeveveveeeveeevuerneenns 90
danazol cap 200 Mg .....cueeveeeveeecveecreeenens 90
danazol cap 50 Mg .......ccccevceeveeeveenveenenneenne 20
dantrolene sodium cap 100 mqg.................. 75
dantrolene sodium cap 25 mg.................... 75
dantrolene sodium cap 50 mg ................... 75
dapsone tab 100 Mg ........ueceueeecreecveecreeenenns 22
dapsone tab 25 mg ........cccoeceeveevenceenennnene 22
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) ........ccceeeeeeeecueeeeeecreene 106
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ........cccueeceeecueeeeeacreenne 106
darunavir tab 600 Mg........cccceeeeveerseenreennene 14
darunavir tab 800 mg...........cccoeeeeeeeveeneanne. 14
dasatinib tab 100 M@ ........cccceeveeeceeeceeecnennne 31
dasatinib tab 140 M@ ........coccuevveveveeeveencnennns 31
dasatinib tab 20 Mg .........ccccccueeveeevuereeennnen. 30
dasatinib tab 50 mg.........ccccceeevveevenveenennnen. 31
dasatinib tab 70 Mg ..........cccoueeeeeeceeecveeecreenns 31
dasatinib tab 80 mg.........cccceeveeevueeveeecnennns 31
Dasetta 1/35......coeveveeeieieeieieeeeeeeeeeene 86
DaSELta 7/ T/ T ..uuueeeeeeeeeieeieeeeeiesiesieenaens 86
daunorubicin hcliv soln 20 mg/4ml (base
(=T0 (1117 B S 26
DAYVIGO TAB1OMG .....ccceeieieeeiereennns 72
DAYVIGO TABB5MG.......coccerveeieerierieneane 72
decitabine for inf 50 mg...........cccceueevveenens 27
deferiprone tab 1000 Mg .......c.cccceevueeuennn. 85
deferiprone tab 500 mg..........ccccoeecuveeunen.e. 85

deflazacort susp 22.75 mg/mi ................... 90

deflazacort tab 18 Mg .......ccceeevueeeveeeveennnennns o1
deflazacort tab 30 Mg ........c.coceeeeveeeceeecnenns o1
deflazacort tab 36 Mg ..........cccccoeevueeuenennen. o1
deflazacort tab 6 mg .........ceeeceeeeceeeceeecnnens o1
Delyla ... 86
demeclocycline hcl tab 150 mqg.................. 24
demeclocycline hcl tab 300 mg................. 24
DENGVAXIASUS.....c.oiteeeereeeeeeeeen 19
DEPO-ESTRADI INJ 5MG/ML..................... 93
DEPO-MEDROL INJ 20MG/ML .................. o1
DEPO-SQ PROV INJ 104 ........cocvevveerrennen. 86
DESCOVY TAB 120-15MG.......cccccceverernenne. 16
DESCOVY TAB 200/25MG.........cccceecueennenee. 16
Desenex Cre 1% .....eeeeeeeveeeeeeeeeeeeennne 142
desipramine hcltab 100 mg ....................... 55
desipramine hcltab 10 mg.........ccocueeeuenee. 55
desipramine hcl tab 150 mq........................ 55
desipramine hcltab 25 mg..............c.cc...... 55
desipramine hcltab 50 mg......................... 55
desipramine hcltab 75 mg ..........c.ceuuen... 55
desloratadine tab5mg..........ccccoevueeeuenee. 134
desloratadine tab orally disintegrating 2.5
NG ettt 134
desloratadine tab orally disintegrating 5 mg
................................................................... 134
desmopressin acetate inj 4 mcg/mi.......... 98
desmopressin acetate nasal spray soln
0.07% ettt 98
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..........cceevueeeveennnnne. 98
desmopressin acetate preservative free (pf)
iINfA4mcg/mMl........eeeeeeeeeieeeieeceeenenn, 98
desmopressin acetate tab 0.1mg.............. o8
desmopressin acetate tab 0.2 mg............. 98
desonide cream 0.05% ..........cccceeveeeueennne 145
desonide [0tion 0.05%.........cccceeveeevueennen. 145
desonide 0int 0.05%........cccueeeeecveecreennnen. 145
desoximetasone cream 0.05% ................ 145
desoximetasone cream 0.25%................. 145
desoximetasone gel 0.05% ...................... 145
desoximetasone oint 0.25% ..................... 145
desoximetasone spray 0.25%.................. 145



desvenlafaxine succinate tab er 24hr 100

Mg (base €QUIV) ........coeueeecueeceeeceeeeeenneen. 55
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV).....ceeeeeeeeeeecteeecreeeeee e, 55
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV).....ueeeeeeeereeeeeeeeeteeeecere e, 55
DEXAMETHASON CON 1IMG/ML ............... o1
dexamethasone elixir 0.5 mg/5mi ............. o1
dexamethasone sodium phosphate inj 100
MG/TOMN ...t o1
dexamethasone sodium phosphate inj 10
MG/ M ..ottt o1
dexamethasone sodium phosphate inj 120
MQG/30ML ......ceooiiiieieeeeeeeeeee o1
dexamethasone sodium phosphate inj 20
MG/BML....cneoiriiiieeieeeceeeeecte e o1
dexamethasone sodium phosphate inj 4
0010 74 1 01 SRS o1
dexamethasone sodium phosphate inj soln
pref syrdmg/mi.............ooeceeeeeeceeecnnanne o1
dexamethasone sodium phosphate ophth
SOIN 0.1% et 129
dexamethasone sod phosphate
preservative free inj 10 mg/mi................. o1
dexamethasone soln 0.5 mg/5mi............... o1
dexamethasone tab 0.5 mg ...........ccu...... o1
dexamethasone tab 0.75 mg....................... o1
dexamethasone tab 1.5mg ..........ccueuun... o1
dexamethasone tab 1mg..........ccccceeeevuene. o1
dexamethasone tab2 mg..........cccuueeuuun... o1
dexamethasone tab 4 mg...........ccceecueeuennne. o1
dexamethasone tab 6 mg............cccueeuuen.e. o1
DEXCOM G5 MIS RECEIVER....................... 89
DEXCOM G5 MIS TRANSMIT .........cceeuenee. 89
DEXCOM G6 MIS RECEIVER ...................... 89
DEXCOM G6 MIS SENSOR .........cccceceruennee 89
DEXCOM G6 MIS TRANSMIT ........cccceeuenee. 89
DEXCOM G7 MIS RECEIVER....................... 89
DEXCOM G7 MIS SENSOR..........ccoeeuvenenee. 89
dexmethylphenidate hcl cap er 24 hr 10 mg
.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 15 mg
.................................................................... 69

dexmethylphenidate hcl cap er 24 hr 20 mg

.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 25 mg
.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 30 mg
.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 35 mg
.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 40 mg
.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 5 mg
.................................................................... 69
dexmethylphenidate hcltab 10 mg ........... 69
dexmethylphenidate hcltab 2.5 mg.......... 69
dexmethylphenidate hcltab 5 mg............. 69
dexrazoxane hcl for inj 250 mg (base
EQUIVALENT) ..ot 35
dexrazoxane hcl for inj 500 mg (base
EQUIVALENT) ..ot 35
dextroamphetamine sulfate cap er 24hr 10
ING ottt ettt e e e 69
dextroamphetamine sulfate cap er 24hr 15
ING oottt ettt e e s nee e 69
dextroamphetamine sulfate cap er 24hr 5
ING oottt are e aae e e aes 69
dextroamphetamine sulfate oral solution 5
MG/BM ..ottt 69
dextroamphetamine sulfate tab 10 mg......70
dextroamphetamine sulfate tab 15 mg .....70

dextroamphetamine sulfate tab 20 mg ....70
dextroamphetamine sulfate tab 30 mg ....70

dextroamphetamine sulfate tab 5 mqg....... 69
DHS TARSHA ..ottt 149
Diaper Rash Cre 13%......ccueeveeeceevceeencuennne 147
Diaper Rash Pst 40% ........ccccvueecueeceveeneanne 147
diazepam inj 5 mg/mi...............cccoevueeeuuennee. 64
Diazepam Intensol ..............cccevveeevueeeeenne. 64
diazepam oral soln 1mg/mi........................ 65
diazepam tab 10 Mg........cccocceeveeeveenveencnnuenne 65
diazepam tab 2 mg ........cccoeeeveecveecveecnenne 65
diazepam tab 5 mg .........ccoeeevevceinceerceennen 65
dibucaing OiNt 1% ........coeveeveveeeveieceereeennenn 146
diclofenac potassium tab 50 mg.................. 2



diclofenac sodium (actinic keratoses) gel

B ettt n 2
diclofenac sodium gel 1% (1.16%
diethylamine eqQuiV)............ccceeeeeevveeeeeennne. 2
diclofenac sodium ophth soln 0.1% ......... 129
diclofenac sodium tab delayed release 25
INIG ettt e e eeree e e e erae e e e aaa e s e s raaeeeas 2
diclofenac sodium tab delayed release 50
NG ettt ettt e e re e s re e e re e s neeeas 2
diclofenac sodium tab delayed release 75
ING ittt e et e s e e 2
diclofenac sodium tab er 24hr 100 mg......... 2
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg ....cccceveeveeeeevensuenseennene 3
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg......ccueveeeveeeveerceenvnennnes 3
dicloxacillin sodium cap 250 mg................ 24
dicloxacillin sodium cap 500 mg............... 24
dicyclomine hclcap 10 mg .........ccceeeueeene. 99
dicyclomine hclinj 10 mg/mi...................... 99
dicyclomine hcl oral soln 10 mg/5mi......... 99
dicyclomine hcltab 20 mg.......................... 99
DIFICID SUS. ...ttt 20
DIFICID TAB 200MG........ccoeeierrrereeeeeneenne 20
diflorasone diacetate cream 0.05% ........ 145
diflorasone diacetate oint 0.05%.............. 145
diflunisal tab 500 MQ.........cccocevveervuereveeneeanne 1
difluprednate ophth emulsion 0.05%......129
digoxin oral soln 0.05 mg/mi ..................... 48
digoxin tab 125 mcg (0.125 mg) ................. 48
digoxin tab 250 mcg (0.25 mg).................. 48
digoxin tab 62.5 mcg (0.0625 mg) ............ 48
dihydroergotamine mesylate inj 1 mg/ml .72
DILANTIN CAP 30MG......cccoeeveerrereeereeeenne 65
diltiazem hcl cap er 12hr 120 mg................. 46
diltiazem hcl cap er 12hr 60 mg ................. 46
diltiazem hcl cap er 12hr 90 mg ................. 46
diltiazem hcl coated beads cap er 24hr 120
NG ittt 46
diltiazem hcl coated beads cap er 24hr 180
ING ettt e e 46
diltiazem hcl coated beads cap er 24hr 240
ING ettt ree et e e s nre e s aes 46

diltiazem hcl coated beads cap er 24hr 300

ING et 46
diltiazem hcl coated beads cap er 24hr 360
NG ettt 46
diltiazem hcl extended release beads cap
€r 24hr 120 Mg ...cccuueeeveeceeeieeeeeeeeeereenes 46
diltiazem hcl extended release beads cap
er 24hr 180 Mg.......ueeeveeeeeeecreeeeeeceeeereennns 46
diltiazem hcl extended release beads cap
€er 24hr 240 Mg ......uucuveeereeeeeeeeeecreeereennes 46
diltiazem hcl extended release beads cap
er 24hr 300 Mg ......ueeeveveieeieeeeerieeeeeeenes 46
diltiazem hcl extended release beads cap
€r 24Nr 360 MQ ....ueeeeeeeeeeeeeeeeeeeeeenne 47
diltiazem hcl extended release beads cap
€er 24hr 420 Mg .....c..ueeeueeeeeecieeieeereennans 47
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)
.................................................................... 47
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
.................................................................... a7
diltiazem hcltab 120 mg...........coeveeeueeenenns 47
diltiazem hcltab 30 mg........ccueevveevevvenenns 47
diltiazem hcltab 60 Mg........cuoeeveeceveeneens 47
diltiazem hcltab 90 mg..........ccccoceeeeeuennen. 47
diltiazem hcl tab er 24hr 120 mg................. 47
Dilt-XT ettt 46
DIMETAPP CLD ELX /ALLERGY ................ 79
Dimetapp Liq Nighttim ...........ccccccveeueeennens 79
DIMETAPP SYP CGH/COLD............c.......... 79
dimethyl fumarate capsule delayed release
T20 MGttt 75
dimethyl fumarate capsule delayed release
240 MG .ttt 75
dimethyl fumarate capsule dr starter pack
120mMQg & 240 MG c.neueeeeeeeeeeeeieeeeeennne 75
Diocto Syp 60/15mlL.............euueeeeveeerreennee. 121
DIPENTUM CAP 250MG........ccccecvrerervennene 101
Diphenhydram Cap 50mg..............ccuu...... 134
diphenhydramine hclinj 50 mg/mi.......... 134
diphenoxylate w/ atropine liq 2.5-0.025
MG/BML ...ttt 26
diphenoxylate w/ atropine tab 2.5-0.025
ING oottt srre e s e e e e 99
dipyridamole tab 25 mg...........ccccceevueeeueene 109



dipyridamole tab 50 mg ...........cccceeveeuenne 109
dipyridamole tab 75 mg..............ccccuueun..... 109
disopyramide phosphate cap 100 mg....... 40
disopyramide phosphate cap 150 mqg....... 40

disulfiram tab 250 mg...........cccoeevuveeueecnnenns 52
disulfiram tab 500 Mg .........cccccevvueeevuencunenns 52
DIURIL SUS 250/5ML.....coovterircirreeieeneanne 48
divalproex sodium cap delayed release
SPrinkle 125 Mg.......ooeeveeeenierieeieeeeenne 65
divalproex sodium tab delayed release 125
ING oottt ettt e e e 65
divalproex sodium tab delayed release 250
ING oottt ettt e e e s nre e e ane 65
divalproex sodium tab delayed release 500
ING ottt sree e e sate e e aee e s eaes 65

divalproex sodium tab er 24 hr 250 mg ....65
divalproex sodium tab er 24 hr 500 mg....65
docetaxel for inj conc 160 mg/8ml (20

MG/ e 35
docetaxel for injconc 20 mg/mi................. 35
docetaxel for inj conc 80 mg/4ml (20

MG/ ML) .ottt 35
docetaxel soln for iv infusion 160 mg/16ml

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

docetaxel soln for iv infusion 20 mg/2ml..35
docetaxel soln for iv infusion 80 mg/8ml .35

docusate calcium cap 240 mg.................. 121
docusate sodium cap 250 mg.................... 121
docusate sodium liquid 150 mg/15mil.......121
dofetilide cap 125 mcg (0.125 mg)............. 40
dofetilide cap 250 mcg (0.25 mg) ............. 40
dofetilide cap 500 mcg (0.5 mg)................ 40
donepezil hydrochloride orally
disintegrating tab 10 mg..........cccccecceuuen... 53
donepezil hydrochloride orally
disintegrating tab 5 mg .........ccccceeueeunen. 53
donepezil hydrochloride tab 10 mg ........... 53
donepezil hydrochloride tab 23 mg........... 53
donepezil hydrochloride tab 5 mg............. 53

DOPTELET TAB 20MG (10 TABLETS)....... 110
DOPTELET TAB 20MG (15 TABLETS)....... 110
DOPTELET TAB 20MG (30 TABLETS)......110
dorzolamide hcl ophth soln 2%.................. 131

dorzolamide hcl-timolol maleate ophth soln

2-0.5% oot 130
DOVATO TAB 50-300MG.......cccccereruernenne. 16
doxazosin mesylate tab 1mg.................... 104
doxazosin mesylate tab2mg................... 104
doxazosin mesylate tab4 mg.................. 104
doxazosin mesylate tab8 mg................... 104

doxepin hcl (sleep) tab 3 mg (base equiv) 72
doxepin hcl (sleep) tab 6 mg (base equiv)72

doxepin hclcap 100 Mg .......uueeeuveeveennnee. 56
doxepin hclcap 10 MQ........cocveeevevceeeeeennne. 55
doxepin hclcap 150 Mg .....cocvevvevvecvennnennnee. 56
doxepin hclcap 25 mg .......ccueeceveecveecneennee. 56
doxepin hclcap 50 Mg.......cueeecvevceeeeneennen. 56
doxepin hclcap 75 Mg ........ccueeeveeveecnnenee. 56
doxepin hclconc 10 mg/mi ........................ 56
doxepin hclcream 5%...........ceeeeveenenee. 143
doxercalciferol cap 0.5 mcg....................... o8
doxercalciferolcap 1mcg........ccccceeceeuenneee. 98
doxercalciferolcap 2.5 mcg....................... 98
doxorubicin hcl for inj 10 mg..........cueeueene 26
doxorubicin hclini2 mg/ml......................... 27
doxorubicin hcl liposomal susp (for iv
infusion) 2mg/ml .............ccccceeveeuenunnnen. 27
DOXY 100....cccouceiieieeiiieeeecieeeeeerveeeesesaeeesenes 24
doxycycline hyclate cap 100 mqg................ 24
doxycycline hyclate cap 50 mg.................. 24
doxycycline hyclate for inj 100 mqg............. 24
doxycycline hyclate tab 100 mg................. 24
doxycycline hyclate tab 20 mg .................. 24

doxycycline monohydrate cap 100 mg.....24
doxycycline monohydrate cap 50 mg.......24
doxycycline monohydrate for susp 25

DRAMAMINE CHW 50MG.........cccceeueruenee. 99
Dramamine Tab 25mg..........ccccecceevueeuencn. 99
DRAMAMINE TAB50MG......ccccovvevruerrennen. 99
dronabinol cap 10 Mg .........cecceeecveeceencuennne 99
dronabinolcap 2.5 mg..........cceevevveenvuennne. 99
dronabinolcap 5mg.........uccveeeveeecveecuennne 99



drospirenone-ethinyl estradiol tab 3-0.02

ING ettt 86
drospirenone-ethinyl estradiol tab 3-0.03
NG ettt 86
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQg ...c.coevveeerveneneenne. 86
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQg ......oceecuevcveerverennee 86
DROXIA CAP 200MGi......cccoevveervereeereeeenne 109
DROXIA CAP 300MG.....cccceeveererreriereenenn 10
DROXIA CAP 400MG ....cccoeeveereereereerenenn 10
DR SMITHS OIN DIAPER........cccccecervueenrnne 147
DRY MOUTH SPR .....ccccvirieeteeceeceeceene 148
Dual Action Chw Complete....................... 104
DUAVEE TAB 0.45-20 .....ccocevvverierieeeneenne 93
duloxetine hclcap 20 mg............ccecueeeunnee. 56
duloxetine hclcap 30 mg..........ccceceeeeneenee. 56
duloxetine hcl cap 60 mg............ccccuveeuuen... 56
DUPIXENT INJ 200/1.14 .....oocveeieeeerreeene 112
DUPIXENT INJ 200MG........cocverveneenrennenne 112
DUPIXENT INJ 300/2ML.....ccceeveererrannene 112
DUREX MIS REALFEEL ........coceeiieierennne 86
dutasteride cap 0.5 Mg .....ccceeevveeeveeuennne. 104
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
.................................................................. 104
D-VI-SOL LIQ 400UNIT ....ccoveerrerrereerennen. 149
E
E600 CAP BOOUNIT .....ooevvereeeieeieeeenens 149
Easy-Lax Pls Tab 8.6-50mg........................ 121
EBGLYSS INJ 250/2ML .......ccceeveeverenne. 144
econazole nitrate cream 1%...................... 142
ECOTRIN M/S TAB 500MG EC.................... 12
Ed-Apap Lig 80mg/2.5 ........ueveeevieieieneanns 1
EDURANT TAB 25MG.......ccccevveerienieieeeenne 14
efavirenz cap 200 Mg.......cccueeeeeevueeeveencenanns 15
efavirenz cap 50 Mg ......ccceeeeeeveeeeveeeveencnennns 15
efavirenz-emtricitabine-tenofovir df tab
600-200-300 Mg ..ccuvvereeercreeeeereerenenanns 16
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQG...uuvvtriiriniinieeeeeeeeeeaenee 16
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQG...utvvtriiriiniiniireeieeieseenaeene 16
efavirenz tab 600 Mg .........cccceveeveeeveeneennen. 15
=T o A QS 126

ELESTRIN GEL 0.06% ......ccvevveeveerecnrennenne. 93
eletriptan hydrobromide tab 20 mg (base
eQUIVALENL) ... 73
eletriptan hydrobromide tab 40 mg (base
eqUIVAlENt).........oucueeceeeeeeeeeeeee e 73
ELIGARD INJ 22.5MG.......ccceeveereerereenrenne 29
ELIGARD INJ 30MGi.......cccoverreriereereeeenne 29
ELIGARD INJ 45MGi.......cccoveiecreeereenrene 29
ELIGARD INJ 7.5MG ......ccccoveierreeeereeeenne 29
ElIN@ST ..ottt 86
ELIQUISST P TABS5MG........ccoeecveeverenne. 107
ELIQUIS TAB 2.5MGi......cccceeerererrerrerneennen. 107
ELIQUISTABSMG........oooieeiecreceeeeeee, 107
Elit@-0Db ...ttt 125
ELLA TAB BOMG......ccoctiririerieriereeieeeeen 86
ELMIRON CAP 100MG........cccoeevreevieerennnne 105
EMCYT CAP 140MG......ccccooervrerrereeieeeenne 26
EMGALITY INJ 100MG/ML.......ccoeeeveeurennene 73
EMGALITY INJ 120MG/ML ......cccovevreerenne 73
EMSAM DIS 12MG/24H..........cooveveverrenenne. 56
EMSAM DIS 6MG/24HR ............cccvveveennnee. 56
EMSAM DIS OMG/24HR .........ccovvveeveenenne 56
emtricitabine caps 200 mg..........ccccceeeeuens 15
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQG....uueecreiereeceeereeereecreeeean, 17
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MG ....coouereeerceieiieiereeeeeenne 17
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ..cueeveeeeeieeeeeeeeeene 17
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg .....oovueeeenireireeieeeeeaennn 17
EMTRIVA SOL 10MG/ML.....covervierienrrenanne 15
EMVERM CHW 100MG .........ccccoevreerecreenenne 13
enalapril maleate & hydrochlorothiazide tab
1025 MG ..ttt eeeeeee e 37
enalapril maleate & hydrochlorothiazide tab
5-12.5 MG ...t 36
enalapril maleate tab 10 mg...........cccueue.. 37
enalapril maleate tab 2.5 mg ...................... 37
enalapril maleate tab20 mg........................ 37
enalapril maleate tab 5 mg ............cccueeuen. 37
ENBREL INJ 25/0.5ML ....cccevvverviirieneeane 12
ENBREL INJ 25MG........ccoeeceeieeieeieeeeeee 112
ENBREL INJ 50MG/ML .......ccovvieereiennne 12



ENBREL MINI INJ 50MG/ML..................... 13

ENBREL SRCLK INJ 50MG/ML................. 13
ENCARE SUP 100MG........cccoeecrrerreenrennee. 105
endocet tab 10-325Mg ........cccceeveeeerveesuennce. 4
endocet tab 2.5-325...........ccoeeeveecieeieenn 4
endocet tab 5-325mg.........ccceecvveceeecvencnnnne 4
endocet tab 7.5-325.........cccoevevveinvereieneenne 4
ENFAMIL MIS EXPECTA......ccveeeereeeenee 125
ENGERIX-B INJ10/0.5ML.......ccccccveereenenne. 119
ENGERIX-B INJ 20MCG/ML.........ccueeuuuee 19
enoxaparin sodium injf 300 mg/3mi......... 107
enoxaparin sodium inj soln pref syr 100
010 74 1 01 PSS 107
enoxaparin sodium inj soln pref syr 120
MQG/0.8Ml..........uueeeeeereceeeeeeeeeceene 107
enoxaparin sodium inj soln pref syr 150
MG/ Mottt 107
enoxaparin sodium inj soln pref syr 30
MQG/0.3M ..o 107
enoxaparin sodium inj soln pref syr 40
MQG/0.4ML..........oouceeeeeeeieeciieieeeieeceeenne 107
enoxaparin sodium inj soln pref syr 60
MQG/0.6Ml.........uueeeeeeeieeieeeeeeee e 107
enoxaparin sodium inj soln pref syr 80
MQG/0.8Ml..........uoueeeeeereeieeeeeeeeceenne 107
ENPresse-28.........eieeeeiieeccciireeeeeesseeeecenns 86
ENSKYCE ..ottt 86
entacapone tab 200 Mg.........cccceeveeeueeennenne 60
entecavirtab 0.5 mg........cccceveeveevenvcnneennen. 21
entecavirtab 1mg..........cceeeeeeeveeeceeecceeeenenns 21
ENTRESTO CAP 15-16MG........cccccveeveeneene 49
ENTRESTO CAP 6-6MG........ccccevcverrrrennen. 49
ENTRESTO TAB 24-26MG............ccccuvennen. 49
ENTRESTO TAB 49-51IMG........cccecvvevvenenee. 49
ENTRESTO TAB 97-103MG...........ccccvveuneen. 49
ENUIOSE.......coeeeeeieeieeeieteecteeceeeie e 102
ENVARSUS XR TAB 0.75MG.......cccceeuveunene 17
ENVARSUS XRTAB IMG........cccceeevveerenee. 17
ENVARSUS XR TAB4AMG ........cccvevecreennne 17
EPCLUSA PAK 150-37.5.....ccccveieeeeeeeenee 21
EPCLUSA PAK 200-50MG ......ccccceveueernrennne. 21
EPCLUSA TAB 200-50MG........ccocervuervennenne 21
EPCLUSA TAB 400-100.......ccccceeeeeeceeennrenne 21
epinastine hcl ophth soln 0.05%.............. 130

epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000) ........ceceueeeeeeeaereeanns 132
epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000).........ccoueeeeereecueerannen. 132
epinephrine solution auto-injector 0.3

mg/0.3ml (1:1000).......ccocveeveeeveerveenennnen. 132
EPIPEN 2-PAK INJ 0.3MG......cccccecvrvrernene 132
EPItOL ...t 65
eplerenone tab 25 mg ...........cccccevuveeeeuennnen. 38
eplerenone tab 50 mg ..........ccceeeveecuveenens 38
Eq Urinary Pain Relief..............cuueeeuueenn... 105
ERBITUX INJ 100MG........ccooervrrierieeeeenne 28
ERBITUX INJ 200MGi........cccevvereerererreaenen 28
ergocalciferol cap 1.25 mg (50000 unit) 127
ERGOMAR SUB 2MG........ccccevvuerierrerrennenne 72
ergotamine w/ caffeine tab 1-100 mqg........ 73
ERIVEDGE CAP 150MG .......cccoevvverveenreenene 28
ERLEADA TAB 240MG........ccceeveerereennne 29
ERLEADA TABGBOMG .......cceevveereeereenne 29

erlotinib hcl tab 100 mg (base equivalent) 31
erlotinib hcl tab 150 mg (base equivalent).31
erlotinib hcl tab 25 mg (base equivalent) ..31

E-R-O Ear Dro 6.5% Ot ........cccceevuvevecueennnne. 149
= [ SRS 86
ERTACZO CRE 2%.....covvvvierieieeeeeeeene 142
ertapenem sodium for inj 1 gm (base
EQUIVALENT) ...t 22
EFY ettt cere e e 141
Ery=Tab .....cuueeeeieieieieeieeeeeeieeseescee e 20
Erythrocin Stearate...............ccceeeeveecuveennennee. 20
erythromycin ethylsuccinate for susp 200
MG/BM ..ottt 20
erythromyecin ethylsuccinate for susp 400
MG/BM ... 20
erythromycin ethylsuccinate tab 400 mg 20
erythromycin gel 2% ..........ueeeeeeeeceeeenennne. 141
erythromycin ophth oint 5 mg/gm ........... 129
erythromycin SolN 2%............ccceueeeeveeecnnnn. 141
erythromycin tab 250 mg ...........ccccceeeuuenee. 20
erythromycin tab 500 mg................ccuu...... 20
erythromycin w/ delayed release particles
CaAP 250 MG ..t 20
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ceeeeteeeeeecieeeteesteeseeeseeeseessaeesaeenns 56
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escitalopram oxalate tab 10 mg (base

EQUIV) ettt sttt ae e 56
escitalopram oxalate tab 20 mg (base

=10 (117 USSR 56
escitalopram oxalate tab 5 mg (base equiv)

.................................................................... 56
esomeprazole magnesium cap delayed

release 20 mg (base €q) ............ccuuu..... 103
esomeprazole magnesium cap delayed

release 40 mg (base €q) ..........cceeuuun.... 103
esomeprazole magnesium for delayed

release susp pack 2.5 mg...................... 103
esomeprazole magnesium for delayed

release susp packet 10 mg.........c......... 103
esomeprazole magnesium for delayed

release susp packet 5 mg...................... 103
estazolam tab 1mg ......cocceeeveeevvenvvenvennnenns 72
estazolam tab 2 mg.........ueeceeeveecveecuveenenns 72
estradiol & norethindrone acetate tab 0.5-

0.1 MGttt ree e ree e 93
estradiol & norethindrone acetate tab 1-0.5

ING ettt 93
estradiol gel 0.06% (0.75 mg/1.25 gm

metered-dose pump) ........ccecceeeceeveeennnen. 93
estradioltab 0.5 mMg........ccceeveeevreeceeerenne 93
estradioltab 1mg........ccocveeeceeeceenceneeennnen. 94
estradioltab 2 mg .......c.coeveveveevveeeveereeennnen. 94
estradiol td gel 0.25 mg/0.25gm (0.1%)...94
estradiol td gel 0.5 mg/0.5gm (0.1%) ....... 94
estradiol td gel 0.75 mg/0.75gm (0.1%)...94
estradiol td gel 1.25 mg/1.25gm (0.1%).....94
estradiol td gel 1mg/gm (0.1%,)................. 94
estradiol td patch twice weekly 0.025

MG/2ART ... 94
estradiol td patch twice weekly 0.0375

[ gTo V22 o | SNSRI 94
estradiol td patch twice weekly 0.05

L aTo V42 o | SR 94
estradiol td patch twice weekly 0.075

L aLo V22 | o | S 94
estradiol td patch twice weekly 0.1 mg/24hr

.................................................................... 94

estradiol td patch weekly 0.025 mg/24hr 95

estradiol td patch weekly 0.0375 mg/24hr
(37.5MCQ/24Rr) ..., 95
estradiol td patch weekly 0.05 mg/24hr ..94
estradiol td patch weekly 0.06 mg/24hr ..95
estradiol td patch weekly 0.075 mg/24hr 95

estradiol td patch weekly 0.1 mg/24hr......94
estradiol vaginal cream 0.1 mg/gm........... 95
estradiol valerate im in oil 20 mg/mi......... 95
estradiol valerate im in oil 40 mg/ml......... 95
eszopiclone tab 1mg .........ccceeeeeecvvecneannenn. 72
eszopiclone tab2mg..........cceeeveeeceeecueannnnn. 72
eszopiclone tab 3 mg..........ceeveevcevevuennnnn. 72
ethacrynic acid tab25mg ...........ccuceuuen.... 48
ethambutol hcltab 100 mg.............cc.couuu.... 17
ethambutol hcl tab 400 mg................c........ 17
ethosuximide cap 250 mg ..........cccceeeueenee. 65
ethosuximide soln 250 mg/5mil.................. 65
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCQG ...ooveiiiriieieeeeeeeeeeenne 86
etodolac cap 200 MQg.......ccueeeeeeceeeveeecrrennen. 2
etodolac cap 300 MQ.......cueeeeeeveeeveenceeennnen. 2
etodolac tab 400 MQ.......ccovuevveveveereveenceeennnen. 2
etodolac tab 500 MQ........cceeeeeeveeeveeecreennnen. 2
etodolac tab er 24hr 400 mg.............c.c....... 2
etodolac tab er 24hr 500 mg........................ 2
etodolac tab er 24hr 600 mg............ccuceu.... 2
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MQG/24Rr ... 86
etoposide cap 50 Mg.......cceevevevereceersenenne 36
etoposide inj 100 mg/5ml (20 mg/ml) ......36
etoposide inj 1gm/50ml (20 mg/mi)......... 36
etoposide inf 500 mg/25ml (20 mg/ml) ...36
etravirine tab 100 MQ........cccoeveeeevvesveeeenenns 15
etravirine tab 200 M@ ......ccccceeeeveeververnuennen. 15
EUCERIN CALM LOT 0.1% ....coocvvvuervrernene 140
EUCRISA OIN 2%.....oovvieeieiiieieeieneenene 144
EVAMIST SPR1.53MG........ccccevvirrerrenrnnen 95
everolimus tab 0.25mg..........ccceeevueeeunene "7
everolimus tab 0.5 mg ..........ccccceeeeveeeeennen. 17
everolimus tab 0.75mg.........cocceeeveecnnne 17
everolimus tab 10 Mg ........ccceeeveevveveeveencnnenns 31
everolimus tab 1mg ......ccocceeveevveeeveennennne 17
everolimus tab 2.5 mg.........ccveeveeevueecnnenns 31
everolimustab5mg........cccceceeveevenveneennen. 31



everolimus tab 7.5 mg...........occeeeveevveeecnnnnns 31

everolimus tab for oral susp 2 mg .............. 31
everolimus tab for oral susp 3mg.............. 31
everolimus tab for oral susp 5 mg .............. 31
EVRYSDI SOL....coiviriiniinieeeierieseeneeeenee 74
EXCEDRIN PM TAB 500-38MG ................. 72
EXCEDRIN TAB MIGRAINE..........cccccevrueuene 1
exemestane tab 25 mg..........cceevveeeveenens 29
Ex-Lax Ultra Tab 5mg Ec .............cccceeueu.... 121
Eye Drops Sol 0.05% Op .......cccceeeeeveeuennne. 131
ezetimibe-simvastatin tab 10-10 mqg.......... 43
ezetimibe-simvastatin tab 10-20 mg......... 43
ezetimibe-simvastatin tab 10-40 mqg......... 43
ezetimibe-simvastatin tab 10-80 mqg......... 43
ezetimibe tab 10 Mg ........cccueeevveeeeecreerenne 41
EZFE FORTE CAP ..ot 125
F
Falmina ..........coceeeveeeieniiineeeiecceeeceeseeenes 86
famciclovir tab 125mg .........cccoeeeveeceeennns 18
famciclovir tab 250 Mg .........cccceeeceeeveencnennns 18
famciclovir tab 500 Mg .........ccccevceeeveeevuennns 18
famotidine for susp 40 mg/5mi................. 101
famotidine in nacl 0.9% iv soln 20 mg/50ml
................................................................... 101
famotidine preservative free inj 20 mg/2ml
................................................................... 101
famotidine tab 10 Mg .......cccoeevueeeeeecueeennenne 101
famotidine tab 20 Mg .......c.cccceeveeeeeeuennenne. 101
famotidine tab 40 Mg ..........cccoeeeveecreeennne 101
FASENRA INJ 10MG/0.5 .....ccocvreieiinanne 138
FASENRA INJ 3B0MG/ML......ccovvreercrrennnne 138
FASENRA PEN INJ 3OMG/ML .................. 138
FASTCLIX MIS LANCETS.....cccevteerereeeene 89
FC2 FEMALE MIS CONDOM..........cccceeuen.e. 86
febuxostat tab 40 MQ........cceeveeeveeeceencvennnnen. 2
febuxostat tab 80 Mg........ccccevueveveeevernceennnen. 2
felbamate susp 600 mg/bmi...................... 65
felbamate tab 400 MQg.......ccccoevevverveneenncne 65
felbamate tab 600 Mg.........cccceeveecuveennenee. 65
felodipine tab er 24hr 10 mg.............c......... 47
felodipine tab er 24hr2.5 mg ..................... 47
felodipine tab er 24hr 5 mq......................... 47
FEMCAP MIS 22MM.......cccecoeereriireecreenenne 121
FEMCAP MIS 26MM ........ccooovvvviriirernenaenne 121

FEMCAP MIS 30MM.....cccocvviiiinireeann 122
FEMLYV TAB 1/0.02MG........ccccccevierrrrennen. 86
fenofibrate cap 150 M@ ........cccoeevveecveeunnne. 41
fenofibrate micronized cap 134 mg............ 41
fenofibrate micronized cap 200 mg........... 41
fenofibrate micronized cap 43 mg............. 41
fenofibrate micronized cap 67 mg ............. 41
fenofibrate tab 145 mg .........cccveeueecveennnnnne. 41
fenofibrate tab 160 MQ........cccccceeerveernuenncn. 41
fenofibrate tab 48 mg............ccoceevueeeveennnnne. 41
fenofibrate tab 54 Mg.......cccevveveercvencuennne. 41
fenoprofen calcium tab 600 mqg................... 2
fentanyl citrate lozenge on a handle 1200
0 17 o TP 4
fentanyl citrate lozenge on a handle 1600
INCG ittt ettt e e e e e 4
fentanyl citrate lozenge on a handle 200
INCG.eeiiiiiieiieeireeteeeeeeeeerrreeeeeeeesessnnraeeeeees 4
fentanyl citrate lozenge on a handle 400
INCG.eeiiiiiieeieeiieeeeeeeeeeeeesnrreeeeeesessesnnraeeeeeas 4
fentanyl citrate lozenge on a handle 600
INCG.eeiiiiiiiiiiiieeteeeeee et ereee e 4
fentanyl citrate lozenge on a handle 800
0 17 o PR 4
fentanyl td patch 72hr 100 mcg/hr .............. 5
fentanyl td patch 72hr 12 mcg/hr ................. 4
fentanyl td patch 72hr 25 mcg/hr ................ 4
fentanyl td patch 72hr 37.5 mcg/hr ............. 4
fentanyl td patch 72hr 50 mcg/hr ................ 4
fentanyl td patch 72hr 62.5 mcg/hr ............. 4
fentanyl td patch 72hr 75 mcg/hr ................ 4
fentanyl td patch 72hr 87.5 mcg/hr ............. 5
Ferate Tab 27mg .......ceeeueeeeeeceeeeveeeceennenns 110
FER-IN-SOL DRO 15MG/ML.........cccceuueuen. 10
FERPRX 2-DAY TAB 1000MG..................... 85
FERRETTS TAB 325MG.......cccevevirieienene 110
FERRIPROX SOL 100MG/ML.........ccueeuue... 85
Ferrocite Tab 324mMg ...........cccveeevueecrvennnen. 110
FERROUS GLUC TAB 324MG.................... 10
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe)..................ccuu...... 110
ferrous sulfate soln 300 mg/5ml (60
mg/5ml elemental fe) ...................c......... 110
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ferrous sulfate tab ec 325 mg (65 mg fe

EQUIVALENT) ..ot 110
FERROUS SULF TAB 140MG............c.c....... 110
FERROUS SULF TAB 324MG EC. ............... 110
Ferrous Sulf Tab 325mg..........ccccoveecueeennene 110
FERROUS SUL LIQ 220/5ML ..................... 110

fesoterodine fumarate tab er 24hr 4 mg .106
fesoterodine fumarate tab er 24hr 8 mg .106

FETZIMA CAP 120MG.......ccoeeveeieeeereeeene 56
FETZIMA CAP 20MG .......cooevierierieieeeene 56
FETZIMA CAP 40MG.......ccccevvierieneeeeeene 56
FETZIMA CAP 80MG.......cccoevvverierienreeeenne 56
FETZIMA CAP TITRATIO .....cccveerererrenne 56
FEVERALL INF SUP 80MG.........cccceevverreenene i
FIASP FLEX INJ TOUCH.......cccevveriiinnne 83
FIASP INJ 100/ML.....cocueriiiririenieneeeenne 83
FIASP PENFIL INJ U-100......ccccecerviervennnne 83
FIASP PMPCRT INJ U-100........ccccccvevreenneen. 83
FIBERCON TAB 625MG.......cccceevveeeereennne 121
fiber oral pOwWder ............uoecuveeeueeeieeceeeeeenne 121
FINACEA AER 15%......covirienienieieeeeeeene 147
finasteride tab 5mg ........ccceevvevvveveeensuenne. 104
FINGERSTIX MIS LANCETS.......cccceevenneee 122
fingolimod hcl cap 0.5 mg (base equiv)....7T5
flecainide acetate tab 100 mg.................... 40
flecainide acetate tab 150 mg.................... 40
flecainide acetate tab 50 mg.............c........ 40
FLEET ENEENEMA.......ooireeeeeeeeee 121
FLUAD INJ 2024-25.........ccoeereerereecreerenne 19
fluconazole for susp 10 mg/mi.................... 13
fluconazole for susp 40 mg/mi.................... 13
fluconazole tab 100 MQ.......ccccvveeervueenennne. 14
fluconazole tab 150 Mg .......cccoueeeveecuveennennne 14
fluconazole tab 200 Mg ........cccceveeveeeeencne 14
fluconazole tab 50 mg...........ccceeveeecuveennennee. 14
fludarabine phosphate for inj 50 mg.......... 27
fludarabine phosphate inj 25 mg/mi.......... 27
fludrocortisone acetate tab 0.1 mg............. o1
FLUMIST NASA LIQ 2024-25..................... 19
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 138
fluocinolone acetonide (otic) oil 0.01% ...149
fluocinolone acetonide cream 0.01% ......145

fluocinolone acetonide cream 0.025% ...145

fluocinolone acetonide 0il 0.01% (body oil)

................................................................... 145
fluocinolone acetonide oil 0.01% (scalp oil)

................................................................... 145
fluocinolone acetonide oint 0.025%......... 145
fluocinolone acetonide soln 0.01%........... 145
fluocinonide cream 0.05%.............ccuuu..... 145
fluocinonide gel 0.05%............cccccueeeueennen. 145
fluocinonide oint 0.05% ..........cccuuveeeunnen.. 145
fluocinonide soln 0.05%...........cccveeeerveenn. 145
fluorouracil cream 5% ..........ccceueeeeveeennnen. 142

fluorouracil iv soln 1gm/20ml (50 mg/ml)27
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)

.................................................................... 27
fluorouracil iv soln 500 mg/10ml (50

MG/ ML) ittt 27
fluorouracil iv soln 5 gm/100ml (50 mg/ml)

.................................................................... 27
fluorouracil solN 2% ..........ccccueeecuevceveenennne. 142
fluorouracil S0IN 5% .........ccueeeevevveencenenene 142
fluoxetine hclcap 10 Mg ........ccecuveeveeneenen. 56
fluoxetine hclcap 20 mg........cceeeeeeenenee. 56
fluoxetine hclcap 40 mg.........cccveeueeeneenee. 56
fluoxetine hcl cap delayed release 90 mg56
fluoxetine hcl solution 20 mg/5mi............. 56
fluoxetine hcltab 10 Mg .......cccuueeeveeeuennnns 57
fluoxetine hcltab 20 Mg...........couveeeevuennen. 57
fluphenazine decanoate inj 25 mg/mi.......62
fluphenazine hcl elixir 2.5 mg/5mi............. 62
fluphenazine hclinj 2.5 mg/mi ................... 62
fluphenazine hcl oral conc 5 mg/mil........... 62
fluphenazine hcltab 10 Mg ..........ceeeueeenneen. 62
fluphenazine hcltab 1mg..........ccuveeveennens 62
fluphenazine hcltab 2.5 mg........................ 62
fluphenazine hcltab 5 mg.............c..ueuu..... 62
flurbiprofen sodium ophth soln 0.03%....129
flurbiprofen tab 100 M@ .......cccceeeveveveenvueennen. 2
flurbiprofen tab 50 mg.........cccoeeveeeveeecueennen. 2
fluticas hfa aer 110mMcg .........ccceceeeeeveeuenen. 25
fluticas hfa aer 220mMcg.........ccoeeeveecueeennns 25
fluticas hfa aer 44mcg..........ooeueeeeeeecueeennens 25
fluticasone propionate cream 0.05% ......145
fluticasone propionate lotion 0.05% ....... 145
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fluticasone propionate nasal susp 50

MCG/ACT.....ooeeiieieeeieeieeeteeeee e eee e 138
fluticasone propionate oint 0.005% ........ 145
fluticasone-salmeterol aer powder ba 100-

50 MCQG/aCt ..o 139
fluticasone-salmeterol aer powder ba 250-

50 mMCQG/aCt ...ttt 139
fluticasone-salmeterol aer powder ba 500-

50 MCg/act ... 139
fluvastatin sodium cap 20 mg (base

EQUIVALENL)........ueeeeeeeeeeeeeeeee e 42
fluvastatin sodium cap 40 mg (base

EQUIVALENT).......uveeeeeeeeeeeeeeeeeeeeee e 42
fluvastatin sodium tab er 24 hr 80 mg (base

EQUIVAIENL)......ueeeeeeeeeeeeeeeeeeee e 42

fluvoxamine maleate cap er 24hr 100 mg.57
fluvoxamine maleate cap er 24hr 150 mg .57

fluvoxamine maleate tab 100 mg............... 53
fluvoxamine maleate tab 25 mg................. 53
fluvoxamine maleate tab 50 mg ................ 53
folic acid cap 0.8 Mg .....cccueeceeecuveceerrenne 128
folicacid tab 1mg .......ccceeveeevuereveenceeneennne 128
folic acid tab 400 MCQ .......cccveeveecrveennennne. 128
folic acid tab 800 mcg .........cccevveveeeuenncne. 128
fondaparinux sodium subcutaneous inj 10
MQG/0.8Ml ..ot 107
fondaparinux sodium subcutaneous inj 2.5
MQG/0.5Ml.........uuoeeeieieceeeeeeeee e 107
fondaparinux sodium subcutaneous inj 5
MQG/0.4MN..........uoeeeeeereeeeeeeceee e 107
fondaparinux sodium subcutaneous inj 7.5
MG/O0.6Ml.......uuoneeaiinieeiieieeeeeeeene 107
formoterol fumarate soln nebu 20 mcg/2ml
................................................................... 135
FOSAMAX + D TAB 70-2800.........ccccuenuen... 85
FOSAMAX + D TAB 70-5600 .........ccceuen.... 85
fosamprenavir calcium tab 700 mg (base
EQUIV) ceeeeeeeeeeeeeeeeeeiteeeeteeeecreeeeeaeeeeseeeeeneas 15
fosfomycin tromethamine powd pack 3 gm
(base equivalent)..............occeeeveeeeveecnnnne 13
fosinopril sodium & hydrochlorothiazide tab
10-12.5 M7 oottt 37
fosinopril sodium & hydrochlorothiazide tab
20-12.5MG.citiiiiiieeeeeeeeceeeeene 37

fosinopril sodium tab 10 mg..........cccceeeueene 37
fosinopril sodium tab 20 mg...............cc.c.... 37
fosinopril sodium tab 40 mg..............cc...... 37
fosphenytoin sodium inj 100 mg/2ml
(phenytoin @qQUIV) ........ccueeeveeceeeeeecrenne. 65
fosphenytoin sodium inj 500 mg/10ml
(Pphenytoin @QUIV) .........ceeeeeeeveereceeneeeennne. 65
FRAGMIN INJ 10000/ML ......coevvererrannnne 107
FRAGMIN INJ 12500UNT ......cccccvvveenennen. 107
FRAGMIN INJ 15000UNT ......cccecververnennnen. 107
FRAGMIN INJ 18000UNT .......cccevereninnnene 107
FRAGMIN INJ 2500/0.2.......cccovvvververrannen. 107
FRAGMIN INJ 2500/ML .....cocervvenerereennnne 107
FRAGMIN INJ 5000/0.2.......ccoeevveevernrannen. 107
FRAGMIN INJ 7500/0.3......cccoervverveneannen. 107
FRAGMIN INJ 95000UNT .......cccocererennnnne 107
FREE LIBRE2 KIT PLUS/SEN.........cccceuen.... 89
FREE LIBRE3 KIT PLUS/SEN....................... 89
FREESTYLE MIS READER .........cccccueevennene 122
FREESTY LIBR KIT 2 SENSOR .................... 89
FREESTY LIBR KIT 3 SENSOR..................... 89
FREESTY LIBR KIT SENSOR .........ccccceuuen.ee. 89
FREESTY LIBR MIS 2 READER .................. 122
FREESTY LIBR MIS READER...................... 122
frovatriptan succinate tab 2.5 mg (base
eqUIVALENL) ... 73
fulvestrant inj soln pref syr 250 mg/5ml ...29
furosemide inj 10 mg/mi ............................. 48
furosemide oral soln 10 mg/mil .................. 48
furosemide oral soln 8 mg/mi..................... 48
furosemide tab 20 Mg .........cccceeeveecueeenennne. 48
furosemide tab 40 Mg........ccccevvvervueeevuenne. 48
furosemide tab 80 mg.........cccceeeveecuveennennne. 48
FUZEON INJ Q0MG.......ccoevvrererienrereeeenne 15
FYCOMPA SUS 0.5MG/ML......ccccecerveruennne. 65
FYCOMPA TAB 10MG......cccocevvirierenenennenne 65
FYCOMPA TAB 12MGi......ccceveecirrerreneenne 65
FYCOMPA TAB 2MG ......coceeeriereriereeeeeene 65
FYCOMPA TABAMG.......ccovevereereereneene 65
FYCOMPA TABBMGi.......cccoveriirrerienenne 65
FYCOMPA TAB 8MG......ccceoctrieiereenereenenne 65
FYLNETRA INJ 6MG/0.6........ccccevveerennne 108
G
gabapentin cap 100 Mg........cceeeeeeveecnnene 65
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gabapentin cap 300 Mg........cccceeveeecueeenenns 65

gabapentin cap 400 MQ.......coccevveeevuereeenns 65
gabapentin oral soln 250 mg/5mil ............. 65
gabapentin tab 600 mg..........ccccceeeeveeeuenen. 65
gabapentin tab 800 mg...........ccccccveevueeennns 65
galantamine hydrobromide cap er 24hr 16
ING et 53
galantamine hydrobromide cap er 24hr 24
MG ittt e 53
galantamine hydrobromide cap er 24hr 8
ING ettt 53
galantamine hydrobromide oral soln 4
010 74 1 01 BSOS 53
galantamine hydrobromide tab 12 mg ......53
galantamine hydrobromide tab4 mg........ 53
galantamine hydrobromide tab 8 mg........ 53
GANIRELIX AC INJ 250/0.5 ....cceeeevvenenne 20
GARDASIL 9 INJ ..ottt 119
GAS-X CHW 80MG.......cceeeererrerrereenenne 101
gatifloxacin ophth soln 0.5% .................... 129
GaVilyte-C ... 121
GaVilyte-Gi.....cooeeeceeieeeeeeeeeceeeeeeeee e 121
GAZYVA INJ 25MG/ML.....covirviirrerianennnen. 29
gemcitabine hclforinj 1gm................c...... 27
gemcitabine hcl for inj 200 mg................... 27
gemcitabine hcl forinj2 gm........................ 27
gemcitabine hclinj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) ... 27
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiv).............cccoeeeuveenennne. 27
gemcitabine hclinj 2 gm/52.6ml (38
mg/ml) (base equiv)...........cccueeeeeeeecunenne 27
gemfibrozil tab 600 mg...........ccccecveevueeeunens 41
GEMMILY ..ot 86
GENETIAC....ceeeeereieeteeeeceeeetee et 102
GENGIaf ..uooeeeecieeceeeeeceee et 17
gentamicin sulfate cream 0.1% ................ 142
gentamicin sulfate inj 40 mg/mi................. 13
gentamicin sulfate oint 0.1%..................... 142
gentamicin sulfate ophth soln 0.3% ........ 129
Gentle Laxat Sup 10mg.......cceeveecueeeneennne. 121
GENVOYA TAB....ooieteeeeeeeeeeeee e 17
glatiramer acetate soln prefilled syringe 40
MG/ M e 75

Glatopa ......ccccuveeeeeeeeeeeeeeeeeee e 75
GLEOSTINE CAP 100MG........ccceeveevrerrennen. 26
GLEOSTINE CAP 10MG......ccceovireerienrennen. 26
GLEOSTINE CAP 40MG........coeceecreeverrennen. 26
GLIADEL WAF 7.7TMG .....cocirieieereereenenn 26
glimepiride tab 1mQg ........cccoevvvevveecvienennenns 84
glimepiride tab 2mg..........cccoeeevveeeevuennnnnns 84
glimepiride tab 4 mg..........ceeeveeveecvrencnnans 84

glipizide-metformin hcl tab 2.5-250 mg ....81
glipizide-metformin hcl tab 2.5-500 mg....81

glipizide-metformin hcl tab 5-500 mg........ 81
glipizide tab 10 M@ ..c..eeevveveiiiieeieeeieneens 84
glipizide tab 5 mMg........coccueeeveeciieieeieeeenns 84
glipizide tab er 24hr 10 mg.........cccccceeuun... 84
glipizide tab er 24hr2.5mg...............c....... 84
glipizide tab er 24hr 5mg .........cccueeeueeennens 84
glucagon (rdna) for inj kit T mg.................... 92
GLUCOSE CHW 4GM .....cccvviiieienieneennens 92
GLUCOSE URINE TEST STRIPS ................ 122
GLYCERIN SUP 2GM......ccccevvierirerieriennens 121

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) ..99
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

.................................................................... 99
glycopyrrolate oral soln 1mg/5mi ............. 99
glycopyrrolate tab 1mg.............cccuveeueennens 929
glycopyrrolate tab2mg...........ccccveevueeennens 99
GLYXAMBI TAB 10-5 MGi......ccccecerierranenne 84
GLYXAMBI TAB 25-5 MG .....cccecveviereenne 84
Gnp Suphedrn Liq 15mg/5mi.................... 139
GONAL-F INJ 1050UNIT ....oovvverienreneennnnn 90
GONAL-F INJ 450UNIT ....cceoverienieneenenne 90
GONAL-F RFF INJ 300/0.5 ....cccevveeevennnne 90
GONAL-F RFF INJ 450/0.75 ......cocuvevenene 90
GONAL-F RFF INJ 75UNIT......cccceeverranne 90
GONAL-F RFF INJ900/1.5 .....cocvvrverrennne 90
Go0odSeNnse ASPIriN..........cccueeeeeveeecreeeecrreeennes 12
Goodsense Nicotine Polacr................. 78,132
GOOD START LIQ W/IRON .......cccceevveeueenne. 80
GOOD START POW NATURAL........c.ccu...... 80
Gordon-Vit E Cre 1500unit ........................ 146
granisetron hclinj 1mg/mi.......................... 99
granisetron hcltab 1mg.........uevveeeeveenennens 99
griseofulvin microsize susp 125 mg/5ml ...14
griseofulvin microsize tab 500 mg ............. 14



griseofulvin ultramicrosize tab 125 mg ......14

griseofulvin ultramicrosize tab 250 mg .....14
guaifenesin-codeine soln 100-10 mg/5ml
............................................................ 79, 136
guaifenesin tab 200 Mg ...........ccoeeeuveeunennee. 80
guanfacine hcltab 1mg ........coeceeeveenennee. 49
guanfacine hcltab2 mg............ceeeeeenenee. 49
guanfacine hcl tab er 24hr 1 mg (base
EQUIV) ceeeeeeeeeeeeeeeeteesteesreestee e e s sreesaaes e 70
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) weeeeeeeeeeeeeeeeeeeeeeeeeeeiteeeeraaeeeeaaeeeaaaens 70
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) «evveeerreeeeeeeeeeeeeereeeeitreeeseeeeesseeenaeens 70
guanfacine hcl tab er 24hr 4 mg (base
L=T0 (1117 USSR 70
Gummy Vit/ Chw Mineratls ........................ 124
GVOKE HYPO 1INJ 0.5/.1ML .......cccueeueuee. 92
GVOKE HYPO 1INJ IMG/.2ML................... 92
GVOKE KIT SOL IMG/0.2M........ccceecveeurnee. 92
GVOKE PFS INUJ ..ottt 93
GYNAZOLE-1CRE 2%.......coocvrvueeeeeeenennne. 106
GYNE-LOTRIM CRE 1% VAG .........cc...... 106
GYNE-LOTRIMICRE 3.......ccceevvveveenennen. 106
GYNOL I GEL 3% ..coveeveereereeeeeeeeeenne 105
H
halobetasol propionate cream 0.05%.....145
halobetasol propionate oint 0.05% ......... 145
haloperidol decanoate im soln 100 mg/ml
.................................................................... 62
haloperidol decanoate im soln 50 mg/ml.62
haloperidol lactate inj 5 mg/mlL .................. 62
haloperidol lactate oral conc 2 mg/ml......62
haloperidoltab 0.5 mg ........cccccecvevueeuencnnee. 62
haloperidol tab 10 M@ ......cccueeeveecveecreereens 62
haloperidoltab 1mg........ccccevveieceeeceencnnnnne 62
haloperidol tab 20 Mg ........c.ccocvveveeeveencuennns 62
haloperidoltab 2 mg..........ceceeveeceeecueecrnenne 62
haloperidoltab 5 mg........ccccccevervenvuennennne. 62
HARVONI PAK .....ooiiiiriieteteeeeeeeeeeeiene 21
HARVONI PAK 45-200MG .........ccceecerueeneene. 21
HARVONI TAB 45-200MG........ccccevueeuennene 21
HARVONI TAB 90-400MG ......ccccocererurennene. 21
HAVRIX INJ 1440UNIT....cccveieieiereeeenne 19
HAVRIX INJ 720UNIT.....oooviriirierieieneene 19

HEALTHY KIDS CHW GUMMIES.............. 124
2 (=T 11 g 1= S 86
HELIDAC MIS THERAPY......cveeveeiereeene 104
HEMLIBRA INJ 105/0.7 ...ccvveerrecreerrennne. 109
HEMLIBRA INJ 150/ML .......cccovecreerrennnen. 109
HEMLIBRA INJ 300/2ML .......ccceeveerrennene 109
HEMLIBRA INJ 3S0MG/ML ..........ccecuueenee. 109
HEMLIBRA INJ 60/0.4.........ccvevveereerrennnne 109
HEMLIBRA SOL 12/0.4ML............cccuu....... 109
Hemorrhoidal Cre ...........ueeceeeveecveeceeeennen, 12
Hemorrhoidal Gel 0.25-50%............c.ccu... 12
Hemorrhoidal SUp............cooceeeeveereeenseennnens 12
heparin sodium (porcine) inj 10000 unit/ml
................................................................... 108
heparin sodium (porcine) inj 1000 unit/ml
................................................................... 107
heparin sodium (porcine) inj 20000 unit/ml
................................................................... 108
heparin sodium (porcine) inj 5000 unit/ml
................................................................... 107
heparin sodium (porcine) pf inj 1000 unit/ml
................................................................... 108
heparin sodium (porcine) pf inf 5000
unit/0.5ml..........oeeeeeeeeeeeeeeeeeeeee 108
HIBERIX SOL 1IOMCG.......cccceeeveerreereennene 19
HIBICLENS SOL 4% ....cccuvvvveeeieereeceeennn. 140
HOLD CHAMBER MIS MEDIUM................ 138
HUMATROPE INJ 12MG........c.cccoveererrennenee. 93
HUMATROPE INJ 24MG..........ccccccveerrennene 93
HUMATROPE INJ BMG .........cccceveieerrennne 93
HUMATROPEN MIS FOR 12MG................. 122
HUMATROPEN MIS FOR 24MG................ 122
HUMATROPEN MIS FOR 6MG.................. 122
HUMULIN INJ 70/30 ...cocvveeeeeveereeereene. 83
HUMULIN INJ 70/30KWP........cccceveereennen. 83
HUMULIN N INJ U-100......cccceeeieriereennen. 83
HUMULIN N INJ U-100KWP ..........cccueeuen.e. 83
HUMULIN R INJ U-100 .....cccceeereeriirenee. 83
HUMULIN R INJ U-500.......cccccervrrrrrreenranne 83
HURRICAINE SOL 20%.....ccccveeeuveereerennee. 148
hydralazine hcltab 100 mg..............c......... 49
hydralazine hcltab 10 mg ............c.ucuueen.... 49
hydralazine hcltab 25 mg................cc.u....... 49
hydralazine hcltab 50 mg................cc.cc...... 49



hydrochlorothiazide cap 12.5 mg............... 48

hydrochlorothiazide tab 12.5 mqg................ 48
hydrochlorothiazide tab 25 mg.................. 48
hydrochlorothiazide tab 50 mg.................. 48
hydrocodone-acetaminophen soln 7.5-325
MG/TBM.....cceeeeiiiiieeeeeeteeceeeee e 5
hydrocodone-acetaminophen tab 10-325
INIG ittt et e e e s s e e 5
hydrocodone-acetaminophen tab 2.5-325
INIG ettt e e e e e e e s s nnee e e s 5
hydrocodone-acetaminophen tab 5-325
ING ettt 5
hydrocodone-acetaminophen tab 7.5-325
T P 5
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg................. 136
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............. 136
hydrocodone bitartrate tab er 24hr deter
TOO MG oottt ree e 5
hydrocodone bitartrate tab er 24hr deter
T20 MG ettt 5
hydrocodone bitartrate tab er 24hr deter 20
T SR 5
hydrocodone bitartrate tab er 24hr deter 30
ING ettt e e e s 5
hydrocodone bitartrate tab er 24hr deter 40
INIG ittt e e e s s e es 5
hydrocodone bitartrate tab er 24hr deter 60
INIG ettt e e s rraree e e e s s e nneeeee s 5
hydrocodone bitartrate tab er 24hr deter 80
10 FR PP 5
hydrocodone-ibuprofen tab 10-200 mg......5
hydrocod polst-chlorphen polst er susp 10-
8MG/EBML ... 136
hydrocortisone butyrate cream 0.1% ......145
hydrocortisone butyrate oint 0.1%........... 145
hydrocortisone butyrate soln 0.1%........... 145
hydrocortisone cream 0.5%...................... 145
hydrocortisone cream 1% ..............ccuueu.... 145
hydrocortisone cream 2.5% ..................... 145
hydrocortisone enema 100 mg/60mi.......101
hydrocortisone lotion 2.5%........................ 145
hydrocortisone oint 0.5%.............ccceueun.... 145

hydrocortisone 0int 1% .........cccoueeeeuveeenneenn. 145
hydrocortisone 0int 2.5% ...........cccceeuen... 145
hydrocortisone perianal cream 1%........... 104
hydrocortisone perianal cream 2.5% ......104
hydrocortisone sodium succinate pf for inj
TOO MG .ttt o1
hydrocortisone tab 10 mg..........cccceeeveeeuenns o1
hydrocortisone tab 20 mg.............cccueeuenne o1
hydrocortisone tab 5 mg............ccoecueeueennen. o1
hydrocortisone valerate cream 0.2% ......145
hydrocortisone valerate oint 0.2%........... 145
hydrocortisone w/ acetic acid otic soln 1-
2o eeeeteeteetereesieeste sttt 149
Hydromet..........coceeeveveieniiieieesieeceeeseenne 136
hydromorphone hclinj2 mg/mi................... 5
hydromorphone hcltab2 mg....................... 5
hydromorphone hcltab 4 mg....................... 6
hydromorphone hcltab 8 mg....................... 6
hydromorphone hcl tab er 24hr 12 mg ........ 6
hydromorphone hcl tab er 24hr 16 mg ........ 6
hydromorphone hcl tab er 24hr 32 mg ....... 6
hydromorphone hcl tab er 24hr 8 mg.......... 6
hydroxychloroquine sulfate tab 200 mg..116
hydroxyurea cap 500 mg.........cccceeevueveuens 34
hydroxyzine hclim soln 25 mg/mi ........... 134
hydroxyzine hclim soln 50 mg/ml............ 134
hydroxyzine hcl syrup 10 mg/5mi............. 134
hydroxyzine hcltab 10 mg...........cueeeuene. 134
hydroxyzine hcltab 25 mg ..............coeuuene. 134
hydroxyzine hcltab 50 mg........................ 134
hydroxyzine pamoate cap 100 mg............ 134
hydroxyzine pamoate cap 25 mg............. 134
hydroxyzine pamoate cap 50 mg............. 134
HYPO NEEDLE MIS 23GX1......cccceevveereenene 123
HYPO NEEDLE MIS 25GX5/8.........ccceeuuu.. 123
HYRIMOZ-CROH INJUC SP....................... 113
HYRIMOZ INJ 10/0.1ML......cccoevvrercrervenenne 13
HYRIMOZ INJ 20/0.2ML ........cccvveveerrennenne. 113
HYRIMOZ INJ 40/0.4ML........cccoeeveevannene. 13
HYRIMOZ INJ 40/0.8ML......ccceeereereennnne 13
HYRIMOZ INJ 80/0.8ML.........ccceeueeuvennenn. 113
HYRIMOZ-PED INJ CROHNS..................... 13
HYRIMOZ-PLAQ INJ PSOR/UVE............... 113
HYRIMOZ SENS INJ 80/0.8ML ................. 13



|
ibandronate sodium iv soln 3 mg/3ml (base

EQUIVALENT)......ooeeeeiieiieieecteeieeeeeeeene 85
ibandronate sodium tab 150 mg (base

eqQUIVALENL)........oocceeeeeeeeeeeeeeeeeeee e, 85
IBRANCE CAP 100MGi......ccceevverrerreeeeeenne 36
IBRANCE CAP 125MG .......ccccvveeeerreeeeee, 36
IBRANCE CAP 75MGi.......cooveeierrereereeeenne 36
IBRANCE TAB 100MG ......cccevvverierieieeeene 36
IBRANCE TAB 125MGi.......ccccvveeeeirreeeenee, 36
IBRANCE TAB 75MG .......oovirieriereeeeeeene 36
Ibuprofen Jr Chw 100mMg.........cccoeeeueeevennnen. 2
ibuprofen susp 100 mg/5mi.......................... 2
ibuprofen tab 400 MQg........cccceevveeeeeevveecrnennnn. 2
ibuprofen tab 600 MQg.........ccccceveveueeevueeereennnn. 2
ibuprofen tab 800 Mg........cccceevevvuereveereneennnn. 2
icatibant acetate subcutaneous soln pref

Syr30mg/3mi...........coceeveeeveeneeiieaene 116
icosapent ethylcap 0.5 gm......................... 43
icosapent ethylcap 1gm.........cccceeeveeuuennne. 44

idarubicin hcliv inj 10 mg/10ml (1 mg/ml) 27
idarubicin hcliv inj 20 mg/20ml (1 mg/ml)

.................................................................... 27
idarubicin hcliv inj 5 mg/5ml (1 mg/ml)....27
IDHIFA TAB 100MG.......cooooiiiriiieerieeenieeenne 34
IDHIFA TAB 50MG.......cooveiieriereereeieeeenne 34
ifosfamide for inj 1 gm...........cccveevveecveecnnenne 26

ifosfamide iv inj 1 gm/20ml (50 mg/ml)....26
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ...26

ILEVRO DRO 0.3% OP......coveriiiiienenne 129
imatinib mesylate tab 100 mg (base
EQUIVALENL) ... 31
imatinib mesylate tab 400 mg (base
EQUIVALENL) ... 31
imipramine hcltab 10 Mg..........ccceeevueeenene 57
imipramine hcltab 25 mg ............coueenen. 57
imipramine hcltab 50 mg ..............ccueeuuen. 57
imipramine pamoate cap 100 mg .............. 57
imipramine pamoate cap 125 mqg............... 57
imipramine pamoate cap 150 mg .............. 57
imipramine pamoate cap 75 mg................. 57
imiquimod cream 5%............cccveeeeveeennn. 142
IMODIUM A-D CAP 2MG.......ccceevveeeecreenene 26
IMODIUM A-D SOL IMG/7.5.......cccecvverernne 26

IMODIUM A-D TAB 2MG........cccevererienenees 26
IMVEXXY MAIN SUP 10MCG............ccu..... 95
IMVEXXY MAIN SUP 4MCQG.........ccecurunen. 95
IMVEXXY STRT SUP 1I0MCG .............c........ 95
IMVEXXY STRT SUP 4MCG........ccccecveuenee. 95
Inatal Gt .........cocoeveeeieiiieeeeeeeeeee e 127
INBRIJA CAP 42MG ......ccveeieeererieeienneene 60
INCRELEX INJ 40MG/4ML......ccccecvvvrrenne. 96
indapamide tab 1.25mg........cccceceeveeeenn. 48
indapamide tab 2.5 mg ..........ccccoeeeuveennenee. 48
INFANRIX INJ.....coitiiinininiiieienenceeeeeene 19
INFLIXIMAB INJ 100MG........ccevtreerrenrnne M
INLYTATAB IMG ...t 31
INLYTA TABSMG ......oooieieeeeeeeeeeeeeeeeane 31
INSULIN PEN NEEDLES ..........ccccovverirnne 122
INSULIN PEN NEEDLES/SYRINGES .122, 123
INTELENCE TAB 25MGi........cooceeverieeeeeene 15
INTRAROSA SUP 6.5MG......cccoocervrerrennee 96
INtrovale.............ooueeeeeeiciiniieieceieecieeceenns 86
IONIL LIQ weeeeieieeeeeeeeeeseeeeee e 147
IONIL-T SHA 1%..ccveviririiieereeeeeeeeeenne 149
IOPIDINE SOL 1% OP ......cooctvvieieeiereenenne 131
IPOL INJ INACTIVE ..ot 19
ipratropium-albuterol nebu soln 0.5-2.5(3)
MQG/BML....neoreieeeeeeeeeeee e 132

ipratropium bromide inhal soln 0.02% ....133
ipratropium bromide nasal soln 0.03% (21

MCG/SPrAY) «eccveeereeereeeireeeeeeiaeesveesaeeensens 133
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) «eccuveeereeereeereeereeiaeeeiveeeaaeesaeas 133
irbesartan-hydrochlorothiazide tab 150-12.5
ING e 38
irbesartan-hydrochlorothiazide tab 300-
125 MGt 38
irbesartan tab 150 MQ........cccceeeeeeveecuveennens 39
irbesartan tab 300 Mg.........ccccceeeveecueennens 39
irbesartan tab 75 mg........coccevevvevveenvuennnens 39

irinotecan hclinj 100 mg/5ml (20 mg/ml) 36
irinotecan hcl injf 300 mg/15ml (20 mg/ml)

irinotecan hclinj 40 mg/2ml (20 mg/ml)..36
irinotecan hclinj 500 mg/25ml (20 mg/ml)



ISENTRESS CHW 100MG.........ccocuvvuervuennene 15

ISENTRESS CHW 25MG .......cccceevvereenreenane 15
ISENTRESS HD TAB 600MG........c.c.coueuuene. 15
ISENTRESS POW 100MG........cccecveeeereenne 15
ISENTRESS TAB 400MG.......ccccevveerernrennenne 15
isoniazid inj 100 mg/mi..............ccccoeveueennen. 17
isoniazid syrup 50 mg/5mil........................... 17
isoniazid tab 100 Mg .......ccceeveeevueecveercreennnen. 17
isoniazid tab 300 Mg ........ccccceveeveeeveecennnene 17
isosorbide dinitrate-hydralazine hcl tab 20-
37.5 MGt 49
isosorbide dinitrate tab 10 mg.................... 50
isosorbide dinitrate tab 20 mg.................... 50
isosorbide dinitrate tab 30 mg ................... 50
isosorbide dinitrate tab 5 mg ..................... 50
isosorbide mononitrate tab 10 mg............. 50
isosorbide mononitrate tab 20 mg ............ 50
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 50
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 50
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 50
isotretinoin cap 10 Mg.......ccccceceeeeeercuennn. 141
isotretinoin cap 20 Mg .......ccceeeeeuveeecrvereneen. 141
isotretinoin cap 30 MQ........cccueeveeeeveecunanne. 141
isotretinoin cap 40 MQg........coceeeveeeeeerseeenne 141
isradipine cap 2.5 Mg .......cccceeeeueeeveecrenenenns 47
isradipine cap 5 mg........ccceevuevvceerveinvuennnenns 47
ITOVEBI TAB 3MG .....cooctietrierieneeneeieeeenne 31
ITOVEBI TABOMG ......coceiviieiieieereeene 31
itraconazole cap 100 MQ.......cccceevueeevveneuennns 14
itraconazole oral soln 10 mg/mi.................. 14
ivabradine hcltab 5 mg (base equiv) ........ 49
ivabradine hcl tab 7.5 mg (base equiv).....49
ivermectin cream 1% ........cccoeceeveeeveeneennen. 147
ivermectin tab 3mg.........cccoeceeveeeverncuennenn. 13
IV PREP WIPE PAD. ......ccoevieieieeerereeennes 142
J
JAKAFI TAB 10MG .....ccoeviiieieierereeeenees 32
JAKAFI TAB 15MG......cooviiirierieeeieeeene 32
JAKAFI TAB 20MGi.......ooveririereienereeeennes 32
JAKAFI TAB 25MGi.......cooieeeierreeeceeeeenne 32
JAKAFI TAB 5MG......cooiiierieieeeeeeeeeeene 31

JANTOVEN ...ttt 108
JANUMET TAB 50-1000 .......cccvvrveverrrennen. 82
JANUMET TAB 50-500MG........ccceevverunne 82
JANUMET XR TAB 100-1000.........ccceueen.... 82
JANUMET XR TAB 50-1000 ......ccceeueruunne. 82
JANUMET XR TAB 50-500MG..........cc....... 82
JANUVIA TAB 100MG.......cceovverirrerrrerrenenn 82
JANUVIA TAB 25MGi.......ooocieeiieeieecieeieene 82
JANUVIA TAB 50MG......ccoeeieieeeieeeenee. 82
JARDIANCE TAB 10MG.......cccoceviierierienenne 84
JARDIANCE TAB 25MG.......ccceevverrrerennne 84
JINEELI ...ttt 95
JOIESSA.....uuoceieeeeeeeeeeeeee et 86
JUBLIA SOL 10%...cccteieereriereeeeeieeeeneeane 142
JUNELT/20...cueeeeeeeeeeeeceeee et 86
JUNEL1.5/30 ..o 86
JUNELFE 1/20......uuoeieeiiieeeeieienceeecieseaens 87
JUNELFE 1.5/30 ..ot 87
JUNEBLFE 24 ......eeeeeeeeieeeeeieeceeecieeeaens 87
JYNNEOS INJ ...ttt 119
K
KADCYLA INJ 100MG.......ccoccveecrreeierreennen. 28
KADCYLA INJ 160MG.......ccceeverrerrereennene 28
KALYDECO GRA 13.4MG.......cccceeevvurrnenne 136
KALYDECO GRAS5.8MG.......cccceevveeeveenene 136
KALYDECO PAK 25MG.......cccceveveeerreennenne 136
KALYDECO PAK50MG ......cccoveeieecreenene 136
KALYDECO PAK 75MG......cccceevveereereerene 136
KALYDECO TAB150MG........cccceverruernnenne. 136
KaliVa .....cooueeeieiieieeieeteeeeeeeeeee e 87
Kelnor 1/35 ...t 87
KERENDIA TAB 10MG.......ccccceeeieeieeereennen. 38
KERENDIA TAB 20MG.......ccccoeriecreereenrenne 38
KERI NRSHING LOT SHEA BTR.................. 80
ketoconazole cream 2%...............ccueeueen.... 142
ketoconazole shampoo 2%..............cc.ue.... 143
KETONE TES ..ottt 89
KETONE TEST TES......ooooiieeeeieeeeeeeeeee. 89
ketorolac tromethamine im inj 60 mg/2ml
(B0 MG/ MI) ..ottt 2
ketorolac tromethamine inj 15 mg/mi.......... 2
ketorolac tromethamine inj 30 mg/mi......... 2
ketorolac tromethamine ophth soln 0.4%
................................................................... 129



ketorolac tromethamine ophth soln 0.5%

................................................................... 129
ketorolac tromethamine tab 10 mqg.............. 2
KEVZARA INJ 150/1.14.....ccuviieeieeeene 113
KEVZARA INJ 200/1.14.....covvveienene 113, 114
KEYTRUDA INJ 100MG/4ML...........cuueu..... 28
Kidkare Liqg Cgh/cold...............coueeeveueenunnnns 79
KINRIX INUJ.c.eviieieieeeeeeeeeeeee e 119
KISQALI TAB 200DOSE..........ccoecerveerenene 32
KISQALI TAB 400DOSE..........ccccevuerriereenenne 32
KISQALI TAB 600DOSE...........ccceevererernnnne 32
KIOr-Con 10 ......uoeeeeeieeieeieeeeieeeeeeeeeeeeee 126
KIOr-Con 8. 126
KIOr-Con M15....c..uooveiieeeeenieecieeeesveee 126
KObee Tab.......cooeeeeeeeiieiieeieecieeieseeaenne 124
Konsyl Daily Pow 28.3%..........cccoueeeerveennen. 121
KPN PRENATAL TAB .....coovtireeieeieeeeeene 125
KRINTAFEL TAB 150MG .......cccccveerverrannenne 14
KUIVEIO. ...ttt 87
KYLEENA IUD 19.5MGi......cccoevvirierierieenenne 87
L
labetalol hcl tab 100 Mg .........cccuveeeveennnnnee. 45
labetalol hcl tab 200 mg...........coceeeeeueennenee 45
labetalol hcl tab 300 mg ............oceuueenneenee. 45
LAC-HYDRIN LOT FIVE......cccecoveeeereenrennen. 146
lacosamide iv inj 200 mg/20ml (10 mg/ml)

.................................................................... 65
lacosamide oral solution 10 mg/mi............ 65
lacosamide tab 100 Mg .......ccceeeeveecuveennennee. 65
lacosamide tab 150 Mg ..........cceeveevueeeneennee. 66
lacosamide tab 200 Mg .......ccccevvevvueeeeennee. 66
lacosamide tab 50 Mg........cccceevveecuveennennee. 65
lactic acid (ammonium lactate) cream 12%

................................................................... 146
lactulose solution 10 gm/15mi .................. 102
LamiSil AFAEI 1% ...ueeeeeeeeeeeieeieeeeeeeeeeane 142
LAMISIL AT CRE 1% ...covveveerieieeenereeeenees 142
lamivudine oral soln 10 mg/mi..................... 15
lamivudine tab 100 mg (hbv)........................ 21
lamivudine tab 150 Mg .........cccceeevveeveencnnanns 15
lamivudine tab 300 Mg .........cccceveceeeveencuennns 15

lamivudine-zidovudine tab 150-300 mg.....17
lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

.................................................................... 66
lamotrigine orally disintegrating tab 25 mg
.................................................................... 66
lamotrigine orally disintegrating tab 50 mg
.................................................................... 66
lamotrigine tab 100 Mg ..........cccovuevveeenuennne. 66
lamotrigine tab 150 mg...........ccccoueecuveennennee. 66
lamotrigine tab 200 mMg.........cccccceveeuenn. 66
lamotrigine tab 25 mg .............cccveeuveennn.e. 66
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit ...coeeeeeeeeeieeeeeeieeeeeeceeeeeeeeenne 66
lamotrigine tab 35 x 25 mg starter kit ....... 66
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArtEr Kit ....cocueeeeeeeeeieeeeeeeeieeeeneeeene 66
lamotrigine tab chewable dispersible 25 mg
.................................................................... 66
lamotrigine tab chewable dispersible 5 mg
.................................................................... 66
lamotrigine tab er 24hr 100 mg.................. 66
lamotrigine tab er 24hr 200 mg ................. 66
lamotrigine tab er 24hr 250 mg ................. 66
lamotrigine tab er 24hr 25 mqg.................... 66
lamotrigine tab er 24hr 300 mg................. 66
lamotrigine tab er 24hr 50 mq.................... 66

lansoprazole cap delayed release 15 mg 103
lansoprazole cap delayed release 30 mg103
lanthanum carbonate chew tab 1000 mg

(elemental) ............uueeeeeeeeeeeeeeeee, o7
lanthanum carbonate chew tab 500 mg
(elemental) ............oeeeeeeeeeeeeneeeeeceeeeeenn, o7
lanthanum carbonate chew tab 750 mg
(elemental) ............oeeeeueeeeeeeeeeeieeieeeeeenn, o7
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 32
Larin 1.5/30 ....ooueeeeeeeeeeeieeceee e seieens 87
latanoprost ophth soln 0.005%................. 131
L-CARNITINE TAB 500MG........cccceeeurenneen. 127
=TT o LSRR 87
leflunomide tab 10 Mg ........ccueeeveerveennnnee 116
leflunomide tab 20 mg.........ceevuevcuveeuennne. 116
LENVIMA CAP 10 MG ....cccoooiierieeierieneene 32
LENVIMA CAP 12MG ......ccceeeieereceeeeeeene 32
LENVIMA CAP 14 MG ....cooeeeieieeieeeeeenne 32



LENVIMA CAP 18 MG ......ccceecveereereeeeenne 32
LENVIMA CAP 20 MGi.....covieerierieneeeeane 32
LENVIMA CAP 24 MGi.......cooveeveereereereenenns 32
LENVIMA CAP AMG.......ccoeeiereereereeeeneane 32
LENVIMA CAP 8 MGi......cocevvirvinierieneeeenne 32
LESSING ..ot 87
letrozole tab 2.5 Mg ....c..covvevvvceeveeeniieienns 29
leucovorin calcium for inj 100 mg.............. 35
leucovorin calcium for inj 200 mg.............. 35
leucovorin calcium for injf 350 mqg.............. 35
leucovorin calcium for inf 500 mg ............. 35
leucovorin calcium for inf 50 mg................ 35
leucovorin calcium tab 10 mqg..................... 35
leucovorin calcium tab 15 mg.................... 35
leucovorin calcium tab25 mg .................... 35
leucovorin calcium tab 5 mg ...................... 35
LEUKERAN TAB 2MG .......coccevvervrreereeeenne 26
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ML) .o 30
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) ..t 135
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) ..oeeeeeeeeeeereeeeeeeeeeeeeeaeeeans 135
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) ....uueeeeeereeeeeeeeeeeeee e 135
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV).............ccccueeeueene. 135
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) .........ceceeevueeeeeene 135
LEVEMIR INU..couiiiiieieieneeeeeeee e 83
LEVEMIR INJ FLEXPEN .......ccooveeieererrenne 83
levetiracetam inj 500 mg/5ml (100 mg/ml)
.................................................................... 66
levetiracetam in sodium chloride iv soln
1000 M@/100ml ........ceueeeeeaeeerecreeceeenns 66
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........ccueoeeeveieneieieneeanne 66
levetiracetam in sodium chloride iv soln
500 mg/100ml.........cccoeueeeeeeeeaeeennen. 66
levetiracetam oral soln 100 mg/mi............. 66
levetiracetam tab 1000 mg..............cccuuu... 66
levetiracetam tab 250 mg............cccceeuen... 66
levetiracetam tab 500 mg ...........cceeuuen... 66
levetiracetam tab 750 mg............ccccceuceuen. 66

levetiracetam tab er 24hr 500 mg.............. 66

levetiracetam tab er 24hr 750 mg ............. 66
levobunolol hel ophth soln 0.5% .............. 130
levocarnitine cap 250 Mg ..........cccceeueeunene. 127
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml).............ccceeeuueeeuenns 134
levocetirizine dihydrochloride tab 5 mg ..134
levofloxacin iv soln 25 mg/mi..................... 20
levofloxacin oral soln 25 mg/mi................. 20
levofloxacin tab 250 mg............cceecuveennnee. 20
levofloxacin tab 500 mg...........cccceeeueeeuennne. 20
levofloxacin tab 750 mg..........cccueeveeeeeennee. 20
Levonest...........eeveiiiniieicieeceeeeeee 87
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ....uuevureeeecreecreereecnenne 87
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCG...uueiraiiiieieneieeeeeeeceeeeeeeeeane 87
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG..ooeeereirieeeerceeeeeeeeseeeeeeens 87
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) cecuveeeiieeieieeceeeeeeeeeeaenn 87
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) ..ccoueeeeeeeeeereeceeeceeennen. 87
Levora 0.15/30-28........cccuvevuevvceeeeeeeirenneenns 87
levothyroxine sodium tab 100 mcg............ o7
levothyroxine sodium tab 112 mcg............. o7
levothyroxine sodium tab 125 mcg............. o7
levothyroxine sodium tab 137 mcg............. o7
levothyroxine sodium tab 150 mcyg............ o7
levothyroxine sodium tab 175 mcg............. o7
levothyroxine sodium tab 200 mcg........... o7
levothyroxine sodium tab 25 mcg.............. o7
levothyroxine sodium tab 300 mcg........... o7
levothyroxine sodium tab 50 mcg ............. o7
levothyroxine sodium tab 75 mcg.............. o7
levothyroxine sodium tab 88 mcg ............. o7
LEOVOXY Lottt o7
Lice Killing Sha 0.33-4%..........ccceeeuveeuennee. 147
Lice Trtmnt LiQ 1% c.eeeeeeeeeeeeeieeeeiereeeneenne 147
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/BMU(196) ettt 40
lidocaine hcl (cardiac) iv soln pref syr 100
MG/BML (2%) e 40
lidocaine hcl laryngotracheal soln 4%.....148
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lidocaine hcl local inj 0.5% .............ccuuuu..... 12

lidocaine hcllocal inj 1% .......coceeeveeeeveenencens 12
lidocaine hcl local inj2%............ccuueeeuueenn... 12
lidocaine hcl local preservative free (pf) inj
0.5% ettt 12
lidocaine hcl local preservative free (pf) inj
T eeeeeeeeeeecee ettt ettt sae s reeaeas 12
lidocaine hcl local preservative free (pf) inj
26 eeeeeieeieeee ettt ae s 12
lidocaine hcl local soln prefilled syringe 100
MG/BML (2%) oot 12
lidocaine hcl soln 4% .........eeeeeeeeeeenennnen. 146
lidocaine hcl urethral/mucosal gel prefilled
SYNNGE 2% ..o 146
lidocaine hcl viscous soln 2%.................... 148
lidocaine 0iNt 5% .........ccueeeeveeeceeeceeeennenne 146
Lidocaine Pain Relief Pat ........................... 146
lidocaine patch 5% ..........ueeeeveeevvveecveennee. 146
lidocaine-prilocaine cream 2.5-2.5% ......146
LILETTAIUD B2MG.......coovievierrenienienieeaenne 87
linezolid for susp 100 mg/5mi .................... 22
linezolid iv soln 600 mg/300ml (2 mg/ml)
.................................................................... 22
linezolid tab 600 Mg ........cocoerveerveenceeeennene 22
LINZESS CAP 145MCG.......cccecvevirrereennen. 102
LINZESS CAP 290MCG........ccceevverrrrervenne 102
LINZESS CAP 7T2MCQGi.......cccocveverrerierrenens 101
liothyronine sodium tab 25 mcg................. o7
liothyronine sodium tab 50 mcg ................ 97
liothyronine sodium tab 5 mcg................... o7
LIQUID C 500 LIQ 500/15ML.................... 149
liraglutide soln pen-injector 18 mg/3ml (6
(0010 74 1 01} ISR 82

lisdexamfetamine dimesylate cap 10 mg .70
lisdexamfetamine dimesylate cap 20 mg.70
lisdexamfetamine dimesylate cap 30 mg.70
lisdexamfetamine dimesylate cap 40 mg 70
lisdexamfetamine dimesylate cap 50 mg.70
lisdexamfetamine dimesylate cap 60 mg 70
lisdexamfetamine dimesylate cap 70 mg.70
lisdexamfetamine dimesylate chew tab 10

ING ettt 70
lisdexamfetamine dimesylate chew tab 20
NG ettt 70

lisdexamfetamine dimesylate chew tab 30

ING ottt 70
lisdexamfetamine dimesylate chew tab 40
NG ettt 70
lisdexamfetamine dimesylate chew tab 50
ING oottt 70
lisdexamfetamine dimesylate chew tab 60
ING oottt et ree e s e e e e 70
lisinopril & hydrochlorothiazide tab 10-12.5
ING ittt s s 37
lisinopril & hydrochlorothiazide tab 20-12.5
ING e 37
lisinopril & hydrochlorothiazide tab 20-25
NGttt 37
lisinopril tab 10 MQ ......occeuveeeeveereeereeieeenens 37
lisinopril tab 2.5 Mg .......ccueeveeeveeeieecrenenenns 37
lisinopril tab 20 MQ.......cccueevevieveercvenienenenns 37
lisinopril tab 30 MQg.......cccueevueeecreecieereaennenns 37
lisinopril tab 40 Mg.......cccccoverveeveenceneennene 37
lisinopril tab 5 mg ........uoccveeceeieieeieeieeenens 37
lithium carbonate cap 150 mg...........c...... 74
lithium carbonate cap 300 mg.................... 74
lithium carbonate cap 600 mg................... 74
lithium carbonate tab 300 mg.................... 74
lithium carbonate tab er 300 mg ............... 74
lithium carbonate tab er 450 mg................ 74
lithium oral solution 8 meq/5ml.................. 74
LITTLE REMED DRO 0.125%.........cccceuceu... 139
LMX 4 CRE 4%..ccuueeeeeeeeeeeieeeecieeieeean, 146
lofexidine hcl tab 0.18 mg (base equivalent)
.................................................................... 78
LO LOESTRIN TAB 1-10-10......ccccevverreennenne. 87
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ M) .....couuueveaniniiiiieieieeene 17
lopinavir-ritonavir tab 100-25 mg ............... 17
lopinavir-ritonavir tab 200-50 mg .............. 17
loratadine tab 10 M@.........ccoecvevveevecvenceennnen. 134
lorazepam conc 2 mg/mi.................uuuuuee.. 53
lorazepam tab 0.5 mg........ccceeeeveeevuenneenen. 53
lorazepam tab 1mg.........ucceeeeeeeeveecreennens 53
lorazepam tab 2 mg .........coceevveveevveeceencnnnnns 53
LORBRENA TAB 100MG........ccccevuervuereennenne 32
LORBRENA TAB 25MG........ccccoeerererrennenn 32
LOMYN@ ..ottt 87



losartan potassium & hydrochlorothiazide

tab 100-12.5 MG .cccueveveereiieeeeiereeeeeeene 39
losartan potassium & hydrochlorothiazide
tab 100-25 MQ...c.coververeniereeeeeeeenee 39
losartan potassium & hydrochlorothiazide
tab 50-12.5Mg...cccuiieiiciieiieeieeceeeeeene 39
losartan potassium tab 100 mg................. 40
losartan potassium tab 25 mg.................... 39
losartan potassium tab 50 mg ................... 40
loteprednol etabonate ophth susp 0.5%.129
LOTRIMIN ULT CRE 1%.....ccccecveveererenennen 142
lovastatin tab 10 M@ .......cccoeceevveevevevrceenseennne 42
lovastatin tab 20 Mg ........cceeeveeevveeceeecnennne 42
lovastatin tab 40 Mg ......ccccceceeeeevervenveenncne 42
LOW-0OgeSstrel.........eeeeeeeeeeeeeeeeceeeeneenns 87
loxapine succinate cap 10 Mg ...........c........ 62
loxapine succinate cap 25 mg..........c........ 62
loxapine succinate cap 50 mg.................... 62
loxapine succinate cap 5 mg...................... 62
lubiprostone cap 24 mcg............cceecuuene... 102
lubiprostone cap 8 mcg..........cceecueeeuvenen. 102
luliconazole cream 1% ..........coeeeevecueeeneenee. 142
LUMIGAN SOL 0.01% OP.........covvvveeerenne 131
LUPR DEP-PED INJ 11.25MG..............c....... 85
LUPR DEP-PED INJ 1BMG.......cccccecuvrvrnnne 85
LUPR DEP-PED INJ 3M 30MG.................... 85
LUPR DEP-PED INJ 7.5MG.......cccccuervennne. 85
LUPRON DEPOT INJ 45MG........cccceevvruene. 85
lurasidone hcltab 120 mg.............ccceeuee.... 62
lurasidone hcltab 20 mg...........ccueeeuveenenne 62
lurasidone hcltab 40 mg...........cueeeveenene 62
lurasidone hcltab 60 mg...........ccceeveeeeuene 62
lurasidone hcltab 80 mg..............uccuveeunenne 62
LULEIA ..ot 87
LYNPARZA TAB 100MG.......ccccocvvverrrernrannen 34
LYNPARZA TAB 150MGi........ccccevveverernennen. 34
LYSODREN TAB 500MG........cccceecerruercnennen. 30
M
Maalox Advan Sus Max St ..........ccceeevvuennen. 12
magnesium citrate soln...................cuc...... 121
MAGNESIUM GL TAB 500MG................... 126
magnesium gluconate tab 27.5 mg
(elemental mQ)........cceeeveeveeeevevceennennne 126

magnesium oxide tab 250 mg (mg

sSUPPleMENt) .......cocueveeeeieieieeeeeieeeene 124
magnesium oxide tab 400 mg (240 mg
elementalmg) ......ccccoecevervenienneneennenne 126
magnesium sulfate in dextrose 5% iv soln 1
gM/T100M........oooueeeeieiiieeceeeceeeieean 126
magnesium sulfate inj 50%....................... 126
magnesium sulfate iv soln 2 gm/50ml (40
MG/ 126
Magnesium Tab 250mg..............cccueeuun... 126
malathion lotion 0.5% ...........ccccceeeeueeueenen. 147
Mandelay Gel Max Str...........cccoeeeueveuennen. 146
mannitol iv s0lN 20% ...........ccceeevueecveevueanne 48
mannitol iv S0lN 25% ..........coeeeeevvevceenvuennne. 48
maraviroc tab 150 mg..........cceevueecveevueecnnenns 15
maraviroc tab 300 mg........ccccceeeveeevueeenenns 15
MarliSSa .....ccoeeeeeeeeienieeieeeieeeeeeeeie e 87
MARPLAN TAB 10MG.......ccccovervierieneenenne 57
MATULANE CAP 50MG .......ccceevveeeereenrenne 26
MatZim La.......coueeeveeeeeeeiienieeeieeeeeeseeeeeeene 47
Maxilube Gel ............coceeveeveeeceieiiiineeaene 148
Mccarnitine Tab 330mg...........ccccevveeuenee. 96
MCT OIL ettt 127
meclizine hcltab 12.5mg.........cocceveeneennee. 99
meclizine hcltab 25 mg..............ccuueuuen.... 100
meclofenamate sodium cap 100 mg ........... 2
meclofenamate sodium cap 50 mg.............. 2
Medicated Oin Chst Rub..............cccccuen.... 80
Medi Pad..........ccoouveieveeeeiinieeeieeceeseeeeaens 148
MEDROL TAB 2MG......coocevciiriiieieeiereenne o1
medroxyprogesterone acetate im susp 150
MG/ M oottt 87
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi................cueuueen. 87

medroxyprogesterone acetate tab 10 mg 97
medroxyprogesterone acetate tab 2.5 mg

.................................................................... o7
medroxyprogesterone acetate tab 5 mg..97
mefenamic acid cap 250 mg.............cccceu.... 2
mefloquine hcltab 250 mg.................c........ 14
megestrol acetate susp 40 mg/mi ............ o7
megestrol acetate susp 625 mg/5mil....... o7
megestrol acetate tab 20 mg...................... 30
megestrol acetate tab 40 mg..................... 30



MEKINIST SOL 0.05/ML ......cccceevuereruennnne 32

MEKINIST TAB O.5MG.......ccoeverieriereenenne 32
MEKINIST TAB 2MG ......cocevrerinienieneeeenne 32
MELATONIN LIQ IMG/4ML.......cccoveereerennen. 1
Melatonin Sub 5mg...........ccccoveceeecvveecereennen. 1
Melatonin Tab 10mg Cr ........ccueeveeecveevueiennen. 1
melatonin tab 1 Mg ........cceeveveveerveenvereeennen. 1
Melatonin Tab 3mg.........cccoeeeveeeveeecveecreeenen, 1
melatonin tab 5 mg .......c.ccccevervenvenveeneennene 1
meloxicam tab 15 mg........ccceeeveeceecveecneennee. 2
meloxicam tab 7.5 Mg .........ccceeuevvueeeveeecreennnn. 2
melphalan hcl for injf 50 mg (base equiv)..26
memantine hcl cap er 24hr 14 mg.............. 53
memantine hcl cap er 24hr 21 mg.............. 53
memantine hcl cap er 24hr28 mg............. 53
memantine hcl cap er 24hr 7 mg................ 53
memantine hcl oral solution 2 mg/ml ....... 54
memantine hcltab 10 mg.............cueeuneen.e. 54
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PAcCK .......ccueeeueeecreecieeeeeeieeerene 54
memantine hcltab 5 mg ..............coueeueenee. 54
MENEST TAB 0.3MGi.......ccccoevvveriereeieeeenne 95
MENEST TAB 0.625MG.......cccccecvrreeruernenne 95
MENEST TAB 1.25MG.......ccoeveeiereerreeene 95
MENEST TAB 2.5MG .......ccccoevvierierieeeeene 95
MENQUADFI INJ....c..covieiiriinienieeeeeeene 119
MENVEO INUJ....ooiiiriiieeeieeeeeeenee e 19
MENVEO SOL....cccoorvtiteienienieneeneereeeene 119
meprobamate tab 200 mg............cccceueu.... 53
meprobamate tab 400 mg.............ccuueuue.. 53
mercaptopurine tab 50 mg............ccceuueun.... 27
Meribin Cap 5mg ......c.ccoeeevveeieveeneeenceeenneen. 149
meropenem iv for soln 1gm........................ 22
meropenem iv for soln 500 mg................... 22
mesalamine cap dr 400 mg....................... 101
mesalamine cap er 24hr 0.375gm........... 101
mesalamine enema 4 gm............ccceeeeenee. 101
mesalamine rectal enema 4 gm & cleanser
WIPE Ki..ooeeeeeieeeieeeieeieeeeienceeesveeseeeseeeens 101
mesalamine suppos 1000 mqg.................... 101

mesalamine tab delayed release 1.2 gm..101
mesalamine tab delayed release 800 mg101
mesna inj 100 mg/mi..............ccoeeeeeecueeennenns 36
mesna tab 400 Mg ......ccccceveeveeeveeneeserneennens 36

MESNEX TAB 400MG ......cccoverierieeanene 36
metaxalone tab 800 Mg .........ccceeveevuenennene 75
metformin hcltab 1000 mg............ccueeueen. 81
metformin hcltab 500 mg.............cccceueen.... 81
metformin hcltab 850 mg.............cuueun.e.. 81
metformin hcl tab er 24hr 500 mg ............. 81
metformin hcl tab er 24hr 750 mqg.............. 81
methadone hcl conc 10 mg/mi..................... 6
methadone hcl soln 10 mg/5mi.................... 6
methadone hcl soln 5 mg/5mi ..................... 6
methadone hcltab 10 mg............cocveevuveennen. 6
methadone hcltab 5 mg .........ceeeeeeeenneen. 6
methadone hcl tab for oral susp 40 mg ......6
Methadone Hydrochloride I.......................... 6
MethadosSe ..........coueeeeeercerienieneereeeeeceeeees 6
methamphetamine hcltab 5 mqg................ 70
methazolamide tab 25 mg...............ccu....... 48
methazolamide tab 50 mg.......................... 48
methenamine hippurate tab1gm .............. 22
methimazole tab 10 mg.............cccecuveennnn... 98
methimazole tab 5 mg..........cceveeeevueecnnens o7
methocarbamol tab 500 mg....................... 75
methocarbamol tab 750 mg...................... 76
methotrexate sodium for inj 1gm............... 27
methotrexate sodium inj 250 mg/10ml (25
MG/ M) ettt 28
methotrexate sodium injf 50 mg/2ml (25
(0070 74 1 01| OSSRt 27
methotrexate sodium inj pf 1000 mg/40ml
(25 MG/M) ..o 28
methotrexate sodium inj pf 250 mg/10ml
(25 Mg/ M) ..., 28
methotrexate sodium inj pf 50 mg/2ml (25
MG/ o 28
methotrexate sodium tab 2.5 mg (base
(= Te (0717 116
methoxsalen rapid cap 10 mg.................. 143
methscopolamine bromide tab 2.5 mg.....99
methscopolamine bromide tab 5 mg......... 99
methsuximide cap 300 mg............ccecuu...... 66
methyldopa tab 250 mg...........cccceeeuveeuennee. 49
methyldopa tab 500 mg............ccccevueeeuuenee. 49

methylphenidate hcl cap er 10 mg (cd) ....70
methylphenidate hcl cap er 20 mg (cd)....70
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methylphenidate hcl cap er 24hr 20 mg (la)

.................................................................... 70
methylphenidate hcl cap er 24hr 30 mg (la)
..................................................................... 4!
methylphenidate hcl cap er 24hr 40 mg (la)
..................................................................... 7
methylphenidate hcl cap er 24hr 60 mg (la)
..................................................................... 4
methylphenidate hcl cap er 30 mg (cd).....7T1
methylphenidate hcl cap er 40 mg (cd).....7T1
methylphenidate hcl cap er 50 mg (cd).....7T1
methylphenidate hcl cap er 60 mg (cd).....7T1
methylphenidate hcl chew tab 10 mg ........ 71
methylphenidate hcl chew tab 2.5 mg....... 1
methylphenidate hcl chew tab 5 mg.......... 71
methylphenidate hcl soln 10 mg/5mi......... 71
methylphenidate hcl soln 5 mg/5mi .......... 71
methylphenidate hcl tab 10 mqg................... 71
methylphenidate hcltab 20 mg.................. 71
methylphenidate hcltab 5 mg .................... 71
methylphenidate hcltab er 10 mg............... 71
methylphenidate hcl tab er 20 mg.............. 71
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ .ottt 71
methylphenidate hcl tab er osmotic release
(0SM) 27 MG c.vetiieieeteecreeeeeeceeeireeeaeens 71
methylphenidate hcl tab er osmotic release
(0SM) 36 MQG....uueeeiaereeeeeeeeeeeceeereeeeene 71
methylphenidate hcl tab er osmotic release
(0SM) 54 M., 71
methylprednisolone acetate inj susp 40
MG/ M ..ottt o1
methylprednisolone acetate inj susp 80
MG/ M . o1
methylprednisolone sod succ for inj 1000
Mg (base €QUIV) .......ueeceeecueeeeeeceeeeeeanan. 92
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) ....ueeeeeeeeeecreeeceeeeereeeerreeenee o1
methylprednisolone tab 16 mg.................. 92
methylprednisolone tab 32 mg .................. 92
methylprednisolone tab 4 mg..................... 92
methylprednisolone tab8 mg.................... 92
methylprednisolone tab therapy pack 4 mg
23 ) SRS 92

metoclopramide hclinj 5 mg/ml (base

eQUIVALENT).....cueeeeeeiieeieeteeeeeteeeee 100
metoclopramide hcl orally disintegrating
tab 5 mg (base €q) .....ccceevuvvevverveenuennne 100
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).............cccceeeuuen. 100
metoclopramide hcl tab 10 mg (base
equUIVAleNt)..........eeeeeeeeeeeeeeeeeeeeee e 100
metoclopramide hcltab 5 mg (base
eqQUIVALENT) ... 100
metolazone tab 10 Mg .........ccceeeveecueeeneennee. 49
metolazone tab 2.5 mg............coccevvveeuennne. 48
metolazone tab 5 mg...........ccceeeveecuveenennne. 48
metoprolol & hydrochlorothiazide tab 100-
25 MG ettt 44
metoprolol & hydrochlorothiazide tab 100-
SO MG .ttt 44
metoprolol & hydrochlorothiazide tab 50-25
ING et 44
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV) .......ccueeeeceeeeeceeeecveeeereeenns 45
metoprolol succinate tab er 24hr 200 mg
(tartrate €QUIV) ........cuueeecveeeceeeecreeeeveeenns 45
metoprolol succinate tab er 24hr 25 mg
(tartrate eQUIV) ........ccueeeeueeeveeceeeereeeeeennen. 45
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV) .......ccueeeeceeeeceeeecieeeeeeeane 45
metoprolol tartrate tab 100 mg................... 45
metoprolol tartrate tab 25 mg..................... 45
metoprolol tartrate tab 50 mg.................... 45
metronidazole cap 375 mg..............ccuuen.... 22
metronidazole cream 0.75% .................... 147
metronidazole gel 0.75% .............ccuueeuee. 147
metronidazole gel 1%...........cceeeeveeeeenen. 147
metronidazole iv soln 500 mg/100mi........ 22
metronidazole lotion 0.75%...................... 147
metronidazole tab 250 mg...............ccuc...... 22
metronidazole tab 500 mgq.......................... 22
metronidazole vaginal gel 0.75%............. 106
Miconazole 1 kit 1200-2%..........cccceueun.. 106
Miconazole 3...........cuuveeveeveenieeeeeeene 106
Miconazole 7 Cre Tube/Kit...............c....... 106
Miconazole 7 Sup 100mg .........ccceevueeeueene 106
Miconazole Cre 2% ........ueeeeeceeeceeencuennne 142



Microgestin 1.5/30 ........ccoceeveevenveenveeneennen. 87

midodrine hcltab 10 mg.........ccccoevveveueenneen. 50
midodrine hcltab 2.5 mg.................cc......... 49
midodrine hcltab5mg...........ccccevueeueennene. 50
miglitol tab 100 Mg ......couveecveeeeeeeeceeeieens 81
miglitol tab 25 Mg .......uoevveeeiieiieieecieeieenns 81
miglitol tab 50 M@ ........coevueeveieveireieeieieeennns 81
Milk Of Magn Sus Frsh Mint ........................ 121
MiIMVEY ..ottt 95
MUNEral Oil .........cooueeeevienieniieieeeecieeieeeennes 121
MiNErin Cre ........uooveeveeeeeeeneneeeeeneeenne 148
minocycline hclcap 100 Mg ...........cueeueen. 25
minocycline hclcap 50 mg............ccueeuuen. 25
minocycline hclcap 75 Mg .......cuueeeueeenene 25
minocycline hcltab 100 mg...............cu..... 25
minocycline hcltab 50 mg.............ccueeueen. 25
minocycline hcltab 75 mg............cueeueen. 25
minoxidil tab 10 MQ........cccoeevueecveeveeeeeennnen. 50
minoxidil tab 2.5 Mg ......c.cccceververvenveennenne 50
mirabegron tab er24 hr25mg................. 106
mirabegron tab er 24 hr 50 mg ................ 106
MIRCERA INJ 100MCQG.......cccevvvervierrenene 108
MIRCERA INJ 120MCG.......ccccevvueriereenene 108
MIRCERA INJ 150MCG........ccceverrerrrennne 108
MIRCERA INJ 200MCG.......ccccevuervierienenne 108
MIRCERA INJ 30MCG .......ccooerierieeeene 108
MIRCERA INJ 50MCG ........cocevverierreenne 108
MIRCERA INJ 75MCG.......ccccocervrerierienene 108
MIRENA IUD SYSTEM........cocovriieieeieeeeene 87
mirtazapine orally disintegrating tab 15 mg
.................................................................... 57
mirtazapine orally disintegrating tab 30 mg
.................................................................... 57
mirtazapine orally disintegrating tab 45 mg
.................................................................... 57
mirtazapine tab 15 Mg ........ccceccvevveeeevueeeeenns 57
mirtazapine tab 30 Mg .........coccevvueeevueenneenne 57
mirtazapine tab 45 mg...........ccoceeeeeevueeennens 57
mirtazapine tab 7.5 mg...........ccccceevceveennne. 57
misoprostol tab 100 mcg...........cccueeeuvenee. 102
misoprostol tab 200 MCg .........ccccveeuennen. 102
mitomycin for iv soln 20 mg........................ 27
mitomycin for ivsoln 40 mg ....................... 27
mitomycin forivsoln 5mg......................... 27

mitoxantrone hcl inj conc 20 mg/10ml (2

MQG/MNL) e 27
mitoxantrone hclinj conc 25 mg/12.5ml (2
MG/ ML) ittt 27
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/ ML) ittt 27
modafinil tab 100 Mg .........ccceeecvevveeeevuennnennns 76
modafinil tab 200 MQ.........cceevueeveeecreeenanns 76
MODERNA INJ 2024-25.........ccceevvveverennen. 19
MODERNA INJ 6MO-11Y ...coceviiiieniennee. 119
moexipril hcl tab 15 mg.......c.eeeceveeveeeeeennnen. 37
moexipril hcltab 7.5 mg.........coceveveveeeenneen. 37
MOISTURE EYE DRO........ccoeeeereereerenne 130
mometasone furoate cream 0.1%............ 145
mometasone furoate nasal susp 50
MCG/ACH.....ouecieeiieieeeieeceeeteeceeesae e e 138
mometasone furoate oint 0.1% ................ 145
mometasone furoate solution 0.1% (lotion)
................................................................... 145
MONOJECT S/P MIS 35ML/REG.............. 123
Monoject Sodium Chloride........................ 126
MONO-Linyah............ooceeeveereveeniieneeeieneeenns 87
montelukast sodium chew tab 4 mg (base
[=T0 (11177 BRSO STRUPRRRR 137
montelukast sodium chew tab 5 mg (base
EQUIV) c.eeeeeeeeeeeteeeectee et cree e cree e aaeeenees 137
montelukast sodium oral granules packet 4
Mg (base eqQUIV).........cccueeeveecreeeceeeereenne 137
montelukast sodium tab 10 mg (base equiv)
................................................................... 137
morphine sulfate beads cap er 24hr 120 mg
...................................................................... 6

morphine sulfate beads cap er 24hr 30 mg6
morphine sulfate beads cap er 24hr 45 mg6
morphine sulfate beads cap er 24hr 60 mg6
morphine sulfate beads cap er 24hr 75 mg6
morphine sulfate beads cap er 24hr 90 mg6

morphine sulfate cap er 24hr 100 mg......... 7
morphine sulfate cap er 24hr 10 mg ............ 7
morphine sulfate cap er 24hr 20 mqg............ 7
morphine sulfate cap er 24hr 30 mg ........... 7
morphine sulfate cap er 24hr 50 mg ........... 7
morphine sulfate cap er 24hr 60 mg ........... 7
morphine sulfate cap er 24hr 80 mg ........... 7



morphine sulfate iv soln 10 mg/mi................ 7
morphine sulfate iv soln 4 mg/mi................. 7
morphine sulfate oral soln 100 mg/5ml (20

MG/ ML) .ottt 7
morphine sulfate oral soln 10 mg/5mi......... 7
morphine sulfate oral soln 20 mg/5mi ........ 7
morphine sulfate tab 15 mg...........cccueeuenee. 7
morphine sulfate tab 30 mg.......................... 7
morphine sulfate tab er 100 mg.................... 7
morphine sulfate taber 15mg...................... 7
morphine sulfate tab er 200 mg................... 7
morphine sulfate tab er 30 mg ..................... 7
morphine sulfate tab er 60 mg ..................... 7
Motion Sick Chw 25mg ..........cccceeveeeueennene 100
MOTOFEN TAB 1-0.025 .......ccccovvierievennenne 26
MOTRIN CHILD SUS 100/5ML ..........cccue..... 3
Motrin Ib Tab 200Mg ......c.c.ccovevevuerveenvrenneene 3
MOTRIN INFAN DRO 50/1.25........cccceeuvennene 3
MOUNJARO INJ 10MG/0.5 .....cccveevereenene 82
MOUNJARO INJ 12.5/0.5.....ccceviirieernene 82
MOUNJARO INJ 15MG/0.5 .....ccceeveuennne 82
MOUNJARO INJ 2.5/0.5.....ooeerreriereenenne 82
MOUNJARO INJ BMG/0.5......cocuvvirreenene 82
MOUNJARO INJ 7.5/0.5....ooeeeereerereenenne 82
MOVANTIK TAB12.5MG ......cccceevriereenee. 102
MOVANTIK TAB 25MG.......cccceevverrieeeennne 102
moxifloxacin hcl ophth soln 0.5% (base eq)

(2times daily) .......ocuueeeeeeeeeerreeereeeereeenns 129
moxifloxacin hcl ophth soln 0.5% (base

[=T0 (1117 BSOS SURRO 129
moxifloxacin hcl tab 400 mg (base equiv)20
MRESVIA INJ 50MCG......cccoevvverirrerrennen. 120
MTERYTITAB ..ottt 125
MTERYTITAB FOLIC5.......cooeeereeeene 125
Mucus+chst Liqg 100/5ml...................uueuu.... 80
Mucus-D Tab 60-600Mg .........cccceeeveecuenne 79
Mucus Relief Tab 1200mMg ........ccccceevuereueen. 80
Mucus Relief Tab 400mg..........cccoeeeueeeunen. 80
Mucus Relief Tab 600mg Er ....................... 80
Mucus Relief Tab Dm Cough....................... 79
MULTAQ TAB 400MG.......ccceevuerienirneneene 40
MULTISTIX 10 TES SGi.....coocvevveererieneenene 122
Multivitamin/fluoride...................cocuveeunn... 128
Multi-Vitamin/fluoride/ir.................couu..... 128

Multi-Vitamin/fluoride Dr..............ccu.......... 128

Multivitamin Dro Pediatrc.......................... 124
MUPIFOCIN OINE 2% ...uueeeeeeveeeeeecrreeeeeeiereeenn. 142
Muscle Rub Cre Ultra St................cceeuuen.... 146
MUSE SUP 1000MCG .......cccoocervierrierrennenne 105
MUSE SUP 250MCG .......ccocvvirverieneenne 105
MUSE SUP 500MCG........ccccevirverrrerrennnnne 105
MYALEPT INJ 11.3MG......cccoeiieeiecieeeenne 96
mycophenolate mofetil cap 250 mg......... 118
mycophenolate mofetil for oral susp 200
MG/ Moottt 118
mycophenolate mofetil hcl for iv soln 500
Mg (baSE €QUIV) .......ceeueeceeeecreeereecrreenenns 118
mycophenolate mofetil tab 500 mg ......... 118
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)..................... 118
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)..................... 118
MYFORTIC TAB 180MG.........cccceeverrrerennen. 118
MYFORTIC TAB 360MG.......ccccevceerireennen. 118
MYOFLEX CRE10%......cccceeveemirnerienienne 146
MYRBETRIQ SUS 8MG/ML.........cccceevennene 106
N
nabumetone tab 500 mgq............cccceveeuvennen. 3
nabumetone tab 750 mg..........ccccceevuveeuvennnen. 3
nadololtab 20 M@ .......cccevvceeeveneveenceeneennne 45
nadololtab 40 Mg .......cceeeveeceeeveeeceeeeeene 45
nadololtab 80 M@ ........cccocceeveeeveeverseneenncns 45
naftifine hcl cream 1%........c.ccceveeevvvenennnen. 143
naftifine hcl cream 2%..............ccceueeuennen. 143
nalbuphine hclinj 10 mg/mi.......................... 8
nalbuphine hclinj 20 mg/mi.......................... 8
naloxone hclinj 0.4 mg/mi.......................... 144
naloxone hclinj4 mg/10mi.......................... 7
naloxone hcl nasal spray 4 mg/0.1ml......... 7
naloxone hcl soln cartridge 0.4 mg/ml ... 77
naloxone hcl soln prefilled syringe 2
MG/2ML ..ottt 144
naltrexone hcltab 50 mg .................cuu....... 7
NANOVM T/F POW......coevierieeieeeeeeneenne 124
NAPHCON-A SOL OP.....coocvvrererrereenenne 131
Naproxen Sod Tab 220mg.............ccceeuveenen. 3
naproxen tab 250 mg..........ccccoeveeveeveeneennenne 3
naproxen tab 375 mg.........coceveeeveeeveveeneennen. 3



naproxen tab 500 Mg .........ccccceeveeevueecueennnen. 3

naratriptan hcl tab 1 mg (base equiv) ........ 73
naratriptan hcl tab 2.5 mg (base equiv) ....73
NARCAN SPRAMG ..ot 77
NASALCROM SPR5.2/ACT ....ccccevvvvenuene 137
Nasal Relief Tab Night ...........ccccoevueeveenvunnnns 79
NATACYN SUS 5% OP........coovervrervireeeene 129
NATAZIATAB ..ottt 87
nateglinide tab 120 Mg .......ccccceceeeeveruennen. 83
nateglinide tab 60 mg...........ccccceeeveecuveennens 83
Naturl Fiber Pow 58.6% .........c.cccoevueeuenne. 121
NAYZILAM SPR 5MG......cccoevvieriereeieerene 66

nebivolol hcl tab 10 mg (base equivalent) 45
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)45
nebivolol hcl tab 5 mg (base equivalent) ..45

Necon 0.5/35-28........eeveecieeeeeecieneennen. 87
nefazodone hcltab 100 mg......................... 57
nefazodone hcl tab 150 mgq.............cuceuu.... 57
nefazodone hcltab 200 mg.............ceueen. 57
nefazodone hcltab 250 mg............cuceueen. 57
nefazodone hcltab 50 mg. ............cccueeunene 57
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt Op OiN.....cccueeeecueenee. 129
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................. 129
neomycin-polymyxin-dexamethasone
OPhth 0INt 0.1% .....eeevceeeeeeiieeeeeiieeeeenne 128
neomycin-polymyxin-dexamethasone
Ophth suUSP 0.1%....ccccueeeereeeereeeecrreeeneen. 128
neomycin-polymyxin-hc ophth susp ....... 128
neomycin-polymyxin-hc otic soln 1%......149
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 149
neomycin sulfate tab 500 mg ..................... 13
NEORAL CAP 100MG.......cccceverierrerreeeenne 18
NEORAL CAP 25MG .......ccocevvieriereerennene 118
NEORAL SOL 100MG/ML.......cccceevveereenenne 118
Neosporin+pn Oin Relf Max ...................... 142
NEOSPORIN CREPLUS ........cccceviriennne. 142
NEOSPORIN OIN ORIGINAL.........cccceeue.e. 142
NEO-SYNEPHRI SPR 0.05%.........cccuueuuu.... 139
NEO-SYNEPHRI SPR 0.5%.......ccccceeueeue.e. 139

NEUPRO DIS IMG/24HR.........cccccevvtrvrennenne. 60
NEUPRO DIS 2MG/24HR.........ccccceveruenen. 60
NEUPRO DIS 3MG/24HR.........ccccovvvevrennne. 60
NEUPRO DIS 4MG/24HR...........cccecvveueenen. 60
NEUPRO DIS 6MG/24HR..........cccceeeruenucn. 60
NEUPRO DIS 8MG/24HR..........ccceevvvveunne. 60
NEVANAC SUS 0.1% OP.......cccecveeverrennne 129
nevirapine susp 50 mg/bmi......................... 15
nevirapine tab 200 Mg .........ccccecevveecernuenen. 15
nevirapine tab er 24hr 400 mg.................... 15
NEXIUM GRA 2.5MG DR........ccecertrrenene 103
NEXIUM GRA 5MG DR........ccoccevirrrrcrennene 104
NEXLETOL TAB 180MG .......ccocerererrerenene 41
NEXPLANON IMP 68MG.........cccceevverrrennne 87
NEXTSTELLIS TAB 3-14.2MG..................... 87
niacin cap er 250 Mg......cccceeeeeveeveeesvuennnn 149
niacin tab 100 Mg .....cceevveeveveevveenveeneeennens 149
niacin tab 250 mg.........cccoeeveeeveecueeenennnen. 149
Niacin Tab 500Mg........cccccoevervuenveeneennenne 150
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 43

niacin tab er 500 mg (antihyperlipidemic)43
niacin tab er 750 mg (antihyperlipidemic)43

NIACIN TR TAB 1000MG........ccoeevueerenne 150
nicardipine hclcap 20 mg............uccceveeunenne 47
nicardipine hcl cap 30 mg.........ccceeeveeeuenne 47
nicotine polacrilex gum 2 mg...................... 78
nicotine polacrilex gum 4 mg..................... 78
nicotine polacrilex lozenge 2 mg ............... 78
Nicotine SteP 3.....uueeeeeeeeeeeeceeeeeeeeen 132
nicotine td patch 24hr 14 mg/24hr ........... 132
nicotine td patch 24hr 21 mg/24hr.....78, 132
nicotine td patch 24hr 7 mg/24hr............. 132
Nicotine Transdermal Syst............cccceeeueen. 78
NICOTROL INH ....cootiiiieienieeieneeieeienne 132
NICOTROL NS SPR 10OMG/ML.................. 132
nifedipine tab er 24hr 30 mg............ccc.c.... 47
nifedipine tab er 24hr 60 mg....................... 47
nifedipine tab er 24hr 90 mg ...................... 47
nifedipine tab er 24hr osmotic release 30
ING ettt 47
nifedipine tab er 24hr osmotic release 60
INIG ettt e e e s 47



nifedipine tab er 24hr osmotic release 90

INIG ettt e et e e e e e s e nnne 47
INTKKI oottt 87
nilutamide tab 150 Mg........c.ccccceverveeeenn. 30
nimodipine cap 30 Mg........cccceeeevveecreeenenns 47
NIPENT INJ1OMG......ccciiiiiiiinieneeeeeene 28
nisoldipine tab er 24hr 177 mg..................... 47
nisoldipine tab er 24hr 20 mgq..................... 47
nisoldipine tab er 24hr 25.5 mg.................. 47
nisoldipine tab er 24hr 30 mgq..................... 47
nisoldipine tab er 24hr 34 mgq..................... 47
nisoldipine tab er 24hr 40 mg..................... 47
nisoldipine tab er 24hr 8.5 mqg.................... 47
nitazoxanide tab 500 mg.........cccccccceeueeunen... 22
nitisinone cap 10 Mg ....ccccueeeceeeecveeeerneenennes 93
nitisinone cap 20 MQ........cccceeeeeeveesiressieenns 93
NitiSiNONE CaP 2 Mg c...eeevvereiercienieeeerenereenas 93
NitisinonNe Cap 5 mMg......cccccueeeeceeercceeeneneenennen 93
NITRO-BID OIN 2%....cccvreuerrerrerrecreeeennnans 50
NITRO-DUR DIS 0.3MG/HR..........cccceevenue... 50
NITRO-DUR DIS 0.8MG/HR ............ccccuee.. 50
nitrofurantoin macrocrystalline cap 100 mg

.................................................................... 22
nitrofurantoin macrocrystalline cap 25 mg

.................................................................... 22
nitrofurantoin macrocrystalline cap 50 mg

.................................................................... 22
nitrofurantoin monohydrate

macrocrystalline cap 100 mg.................. 22
nitrofurantoin susp 25 mg/5mi................... 22
nitroglycerin 0int 0.4% ........ccccoeevueeevennnen. 146
nitroglycerin sltab 0.3 mg..........ccceeuueu.... 50
nitroglycerin sltab 0.4 mg............ccecuueu.... 50
nitroglycerin sltab 0.6 mg..............c.......... 50
nitroglycerin td patch 24hr 0.1 mg/hr ....... 50
nitroglycerin td patch 24hr 0.2 mg/hr.......50
nitroglycerin td patch 24hr 0.4 mg/hr.......50
nitroglycerin td patch 24hr 0.6 mg/hr.......50
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPraY) c.ueeeeeeeereeeeeeereeecreeeeeeeeaeeeseeenns 50
NIVESTYM INJ 300/0.5 .....cooerieeieieaene 108
NIVESTYM INJ B00MCG........ccccervvereenene 108
NIVESTYM INJ 480/0.8......ccccevvverieneenene 108
NIVESTYM INJ 480MCG........ccccerverrrennne 108

nizatidine cap 150 Mg ........cccceeveeveveevennnen. 101
nizatidine cap 300 Mg ........cccceecveeveerecuennnen. 101
NIZORAL A-D SHA 1% ..coouvveeieeriereeenne 143
Non-Aspirin Chw 80mg .........ccccceeveeceeeuennen. il
NOIra-Be ......ccuueeieiiiiiiieieiceeeeeeeeeeeee 87
NORDIPEN 5 MIS DEVICE ..........ccccoeuueueen. 122
NORDIPEN DEL MIS SYSTEM.................... 122
NORDITROPIN INJ 10/1.5ML.........cccueeuu.en. 93
NORDITROPIN INJ 15/1.5ML..........cc.......... 93
NORDITROPIN INJ 30/3ML .......cccueruvennenne. 93
NORDITROPIN INJ 5/1.5ML .....ccccveevrveennen. 93
norethindrone & ethinyl estradiol-fe chew
tab 0.4 Mg-35MCQG ..cuvevveeereeieereeenne 87
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMCQ ....ccceueeeveeceeereeerennne 88
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG eeeveiiaeeeeeeeeereeeeeeeeeeeeeenees 88
norethindrone ace-eth estradiol-fe chew
tab 1mg-20mcg (24) .....ccoeeeeeeeeeveenennnen. 88
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) w.oeveeeeereeeeeeeeeereeeeeennens 88
norethindrone acetate-ethinyl estradiol tab
0.5Mg-2.5MCQG .ccccuuuueiiiaeeeieecreereene 95
norethindrone acetate tab 5 mg ................ o7
norethindrone tab 0.35 mg.............cceuu.... 88
INOIGESIC ..ottt sae e 76
norgestimate & ethinyl estradiol tab 0.25
MQG-85 MCQ....couvveriiiiieeieeeieeeeeeeeeene 88
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 mg-mcg .......cceeeueecrveereannen. 88
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcCg ......cccceeeveevuerncuennnn. 88
NORPACE CAP 100MG CR......cccccecueeernene 40
NORPACE CAP 150MG CR.......ccccecuvervenne 40
Nortrel 0.5/35 (28) .....uueeeeeeeeeeeeeeeeeceennn. 88
NOIErel 1/35 ..ot 88
NOIrELT/T/T oot 88
nortriptyline hcl cap 10 mg............cccuveeuneene 58
nortriptyline hcl cap 25 mg...........cccveeueene 58
nortriptyline hcl cap 50 mg...............ueuue.. 58
nortriptyline hclcap 75 mg........ueeeuveenenne 58
nortriptyline hcl soln 10 mg/5mi ................ 58
NORVIR POW 100MG.......cccccevervienieneenaenne 15
NOVAVAX INJ 2023-24........ccoeeeeveenrannen. 120



NOVAVAX INJ 2024-25.......cccocevcercierennene 120
NOVOLIN INJ 70/30....cccciniererierreneeeneenn 83
NOVOLIN INJ 70/30 FP ...eevevrienieeeeene 83
NOVOLIN N INJ10O UNIT ....cccoevveererennne 83
NOVOLIN N INJ U-100 .....cccovverierierrenene 83
NOVOLIN RINJ10O UNIT ....ccceoviieinne 83
NOVOLIN R INJ U-100......cccceverrerreneenenne 83
NOVOLOG INJ 100/ML ...ccocerveirierieieneene 83
NOVOLOG INJ FLEXPEN ......cccccceeverrrennnne 83
NOVOLOG INJ PENFILL......ccccevvvervenernanne 83
NOVOLOG MIXINJ 70/30......cccccerveeeeenne 83
NOVOLOG MIX INJ FLEXPEN .................... 83
NUBEQA TAB 300MG .......cccocevterereerrennen. 30
NUCALA INJ 100MG.......cceeeerieierreeeenenne 25
NUCALA INJ 100MG/ML .....cooververienianene 25
NUCALA INJ 40MG/0.4.......ccceeveeeeeeanene 25
NUCYNTA ER TAB 100MG.......cccocverrerranene 8
NUCYNTA ER TAB 150MG......ccccevuercienienene 8
NUCYNTA ER TAB 200MG ......cccccvevveereennene 8
NUCYNTA ER TAB 250MG........cceccevuereenenne 8
NUCYNTA ER TAB50MG......cccceveerieeanene 8
NUCYNTA TAB 100MG.......ccccevvuerrrerreneennenns 8
NUCYNTA TABSOMG .......coovirierienieienenne 8
NUCYNTA TAB 75MGi......ccoeeieieeierieeeeneans 8
NUEDEXTA CAP 20-10MG.......cccccecervuernene 78
Nu-Iron 150 Cap 150mMQg..........cceevueevevueennnen. 110
NULOJIX INJ 250MG......cccoevvierrenrenreeeenne 18
NUPREP 5% SOL POV-IODI...........c...c...... 140
NUTRICION TAB PORVIDA ........cccecvennene. 125
NUTRIENTS TAB PRENATAL ........ccceue..e. 125
NYAMYC ..ttt cnaeeeee 143
NYLa 1/35....eeieiieeeeeeeeeteeee e 88
nystatin cream 100000 unit/gm............... 143
nystatin oint 100000 unit/gm.................... 143
nystatin susp 100000 unit/mi................... 148
nystatin tab 500000 unit .................ccuuuu..... 14

nystatin topical powder 100000 unit/gm143
nystatin-triamcinolone cream 100000-0.1

UNTE/GIM =6 e 143
nystatin-triamcinolone oint 100000-0.1

UNIE/GM =6 e 143
INYSTOP oot 143
NYVEPRIA INJ 6/0.6ML.....ccccceceveirrueenne 109

o

OBTREX DHA PAK......cooteeeieieieniereeienne 125
OBTREX TAB ...c.uteteteeeeeeeceeceeee e 125
OCElla ...ttt 88
octreotide acetate inj 1000 mcg/ml (1
MG/ M) ittt 80
octreotide acetate inj 100 mcg/ml (0.1
MG/ e 80
octreotide acetate inj 200 mcg/ml (0.2
0070 74 1 0] ) J SR 80
octreotide acetate inj 500 mcg/ml (0.5
0070 74 1.0 ) F SRS 80
octreotide acetate inj 50 mcg/ml (0.05
0070 74 1.0 ) IS 80
octreotide acetate subcutaneous soln pref
Syr100 mcg/Mmi...........ooeeeeeceenceeenveenaeenne, 80
octreotide acetate subcutaneous soln pref
Syr500 mcg/mi...........ccoeeeceeeceeeeenennnen. 80
octreotide acetate subcutaneous soln pref
SYyr50 mcg/mi........oeceeeeeeeciieieeeeene, 80
ODEFSEY TAB ...ttt 17
ODOMZO CAP 200MG......cccceverveeriereenenns 34
OFEV CAP 100MG .......ooocerrreeeeieeieeeeene 138
OFEV CAP 150MG......cccevuerririenierienienneene 138
ofloxacin ophth soln 0.3%......................... 129
ofloxacin otic s0ln 0.3% ...........ccccueeeuuennee.. 149
ofloxacin tab 300 Mg..........ccccceeevueecrveevuennne 20
ofloxacin tab 400 Mg.........ccceeveeveeveenveenncne 20
olanzapine for im inj 10 mg..........cccccoueeueene 62
olanzapine orally disintegrating tab 10 mg
.................................................................... 63
olanzapine orally disintegrating tab 15 mg
.................................................................... 63
olanzapine orally disintegrating tab 20 mg
.................................................................... 63
olanzapine orally disintegrating tab 5 mg .62
olanzapine tab 10 Mg........ccccccveevreeeveecunnne. 63
olanzapine tab 15 mg.......c.ccceevevverversuennce. 63
olanzapine tab 2.5 mg .........cccoceeeuveevveennnnne. 63
olanzapine tab 20 Mg ..........cccoceevuevevueecueenne. 63
olanzapine tab 5 mg..........cccceeceevvereveernuennne. 63
olanzapine tab 7.5 mg .........cccoceevvereveeunnnne. 63

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg ..39

189



olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 39
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...39
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..39
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....39
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mqg......39
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......39
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 39

olmesartan medoxomil tab 20 mg ............ 40
olmesartan medoxomil tab 40 mg............. 40
olmesartan medoxomil tab 5 mg............... 40
olopatadine hcl nasal soln 0.6%............... 134
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENL) ... 130
omega-3-acid ethyl esters cap 1gm......... 44
Omega-3 Fish Cap 1200mg.............cceeueu... 127

omeprazole cap delayed release 10 mg..104
omeprazole cap delayed release 20 mg .104
omeprazole cap delayed release 40 mg.104
omeprazole delayed release tab 20 mg..104
omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg..................... 104
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg .................... 104
OMNARIS SPR ...ttt 138
OMNIFLEX DPR.......oovirterierieeeeieeeeeeenes 122
OMNIPOD 5 DX KIT INT G7G6........ovveennnee 89
OMNIPOD 5 DX MIS POD G7G6................. 89
OMNIPOD 5 G7 KIT INTRO......cccecvrvrrennene 89
OMNIPOD 5 G7 MISPODS.........ccccecerienee 89
OMNIPOD DASH KIT INTRO .....ccceevervenne 89
OMNIPOD DASH KIT PDM .....ooeeveevvveeenne 89
OMNIPOD DASH MIS PODS........ccccoeevennene 89
OMNIPOD MIS CLASSIC.......ccoecereeerrennnne 89
OMNIPOD PDM KIT CLASSIC.......ccoveeenne 89
ONCASPAR INJ 750/ML......ccovererrrrerenarenne 34
ondansetron hcl inj 40 mg/20ml (2 mg/ml)

.................................................................. 100

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 100
ondansetron hclinj soln pref syr 4 mg/2ml

.................................................................. 100
ondansetron hcl oral soln 4 mg/5mi........ 100
ondansetron hcltab24 mg....................... 100
ondansetron hcltab4 mg......................... 100
ondansetron hcltab8 mg......................... 100
ondansetron orally disintegrating tab 4 mg

.................................................................. 100
ondansetron orally disintegrating tab 8 mg

.................................................................. 100
ONE A DAY CAP PRENATAL.....cccccuvruenen. 125
ONE A DAY MIS PRENATAL.....ccccevvereennene 125
ONETOUCH BLOOD GLUCOSE TEST KITS

.................................................................... 89
ONETOUCH BLOOD GLUCOSE TEST

STRIPS ...ttt 89
ONETOUCH DEL MIS PLUS 30G................ 90
ONETOUCH DEL MIS PLUS 33G................ 90
ONETOUCH SOL KIT COMPLETE.............. 90
ONETOUCH SOLKIT FIT....oeoveeieneeneenene 90
ONETOUCH SOL KIT REFILL........cccecurne... 90
ONETOUCH SOL KIT STARTER.................. 90
ONGENTYS CAP 25MG ......cccoeeverveerennnne 60
ONGENTYS CAP 50MG......ccccevvierierenenne 60
OPCON-A SOL OP......ooviririeniereeereenes 131
OPILL TAB O.075MG .....ccceveereerenrenreerenne 88
OPSUMIT TAB 1OMG.......coocevierieeerenneenne 50
ORAL GLUCOSE REPLACEMENT .............. 93
Oralone Dental Paste...............ccccccuvvueeuennne. 148
ORAVIG TAB 50MG........ccovererneenerrenaenne 148
Orazinc Cap 220MQg........cocveveceeeveeniueneeenns 127
ORENITRAM TAB 0.125MG........ccceceveennee. 50
ORENITRAM TAB 0.25MG.......ccccecvecvrennenee. 50
ORENITRAM TAB IMG.......cooctiieerieriennen. 51
ORENITRAM TAB 2.5MG.......ccocvverceereennen. 51
ORENITRAM TABS5MG ......ccocteeieierierienen. 51
ORENITRAM TAB MONTH 1.......ccceecvenrnnene. 51
ORENITRAM TABMONTH 2..........cccueeueenee. 51
ORENITRAM TAB MONTH 3.......ccceeverurnee. 51
ORFADIN SUS 4MG/ML....cccceevirrirerienes 93
ORILISSA TAB 150MG......cccecverrerrererenenne 90
ORILISSA TAB 200MG.......cccoverrerrenrenenne 90
ORKAMBI GRA 100-125.......ccoovecieeieeeene 136



ORKAMBI GRA 150-188.........cccevveveereennee. 136
ORKAMBI GRA 75-94MG.......ccccevvvrvernne 136
ORKAMBI TAB 100-125........cceecveeveereeneen 136
ORKAMBI TAB 200-125......cccoeeceeeeereenene 136
orphenadrine citrate inj 30 mg/mi............. 76
orphenadrine citrate tab er 12hr 100 mg...76
Os-Cal + D3 Tab 500-200...........cccceeueuen. 124
oseltamivir phosphate cap 30 mg (base
EQUIV) ceoneeeeeeereeeeeesieesiteeseesseeesaessaeasneenns 18
oseltamivir phosphate cap 45 mg (base
L= To (01177 SRS 18
oseltamivir phosphate cap 75 mg (base
EQUIV) ceereeeeeeeeeeeeeeeeeeeeeveeeeveeeeraeeeseeeennees 18
oseltamivir phosphate for susp 6 mg/ml
(DASE EQUIV) ....eeeeeeeereeeeeeceeeeeeeee e 18
Osmitrol ViafleX .........ooeeeeeveeveevienieneenenne 49
OSPHENA TAB 60MG......cccceevueeierienieenenne 96
OTEZLA TAB 10/20 .....uueceeieeeeeieeeeeenen. 14
OTEZLA TAB 10/20/30....ccccveeveceecreerennnnne 14
OTEZLA TAB 20MGi.......cocterienirierreneennnene 14
OTEZLA TAB 30MG .....coccvvirerreeeieeeeeenenn 114
OVIDREL INJ..c.utiiiiiiieeeieeeecteneee e 920
oxaliplatin for iv inj 100 mg...........cccceeuun... 35
oxaliplatin for ivinj50 mg ..........cceeeueeuennee. 35
oxaliplatin iv soln 100 mg/20mi.................. 35
oxaliplatin iv soln 50 mg/10mi.................... 35
oxaprozin tab 600 MQ.........cccceeeveerveervuerneenne 3
oxazepam cap 10 Mg.......cccceeeeeevveereesnnennn. 53
oxazepam cap 15 Mg ....ccccoceeerecvveeereecneennn. 53
oxazepam cap 30 Mg ......ccceeveevvuveereesrneeenns 53
oxcarbazepine susp 300 mg/5ml (60
MG/ .ottt 66
oxcarbazepine tab 150 mg............ccccecuun... 66
oxcarbazepine tab 300 mg..............c.cc...... 66
oxcarbazepine tab 600 mq...............c......... 66
oxiconazole nitrate cream 1%................... 143
oxybutynin chloride solution 5 mg/5ml...106
oxybutynin chloride tab 5 mg.................... 106

oxybutynin chloride tab er 24hr 10 mg ....106
oxybutynin chloride tab er 24hr 15 mg ....106

oxybutynin chloride tab er 24hr 5 mg......106

oxycodone hclcap 5mg ........oeeeeeveeeecvennneene 8

oxycodone hcl conc 100 mg/5ml (20
MG/ML) .t 8

oxycodone hclsoln 5 mg/5mi...................... 8

oxycodone hcltab 10 Mg .........ceeeveeeennnen. 8
oxycodone hcltab 15 mg.........ccueeeveecueeennen. 8
oxycodone hcltab20 mg..........cccoeceeveeeuenen. 9
oxycodone hcltab 30 mg.............ccueeueenen. 9
oxycodone hcltab5mg..........eeeveecuvennnn. 8
oxycodone hcl tab er 12hr deter 10 mg ....... 9
oxycodone hcl tab er 12hr deter 20 mqg.......9
oxycodone hcl tab er 12hr deter 40 mg.......9
oxycodone w/ acetaminophen tab 10-325
ING ittt 9
oxycodone w/ acetaminophen tab 2.5-325
ING oottt ettt e e e e 9
oxycodone w/ acetaminophen tab 5-325
ING oottt ettt e s e e e aa e e s anes 9
oxycodone w/ acetaminophen tab 7.5-325
ING et 9
oxymorphone hcltab 10 mg ................c....... 9
oxymorphone hcltab 5 mg.............cueeuuen. 9
oxymorphone hcl tab er 12hr 10 mg............. 9
oxymorphone hcl tab er 12hr 15 mg............ 9
oxymorphone hcltab er 12hr 20 mg ............ 9
oxymorphone hcl tab er 12hr 30 mg............. 9
oxymorphone hcl tab er 12hr 40 mg .......... 10
oxymorphone hcl tab er 12hr 5mg .............. 9
oxymorphone hcltab er 12hr 7.5 mg............ 9
Oyst Shell/d Tab 500mg ..........cccceveueennen. 124
OZEMPIC INJ 2MG/3ML....ccveeverrerrenrenee. 82
OZEMPIC INJ 4AMG/3ML.......cccevveevecrrrrennen. 82
OZEMPIC INJ 8MG/3ML.....cceectvrirrerrennenn 82
P
Pacerone..........veeieciiiiiiiiceeeeeeeee 40
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)
.................................................................... 35
paclitaxel iv conc 150 mg/25ml (6 mg/ml)
.................................................................... 35
paclitaxel iv conc 300 mg/50ml (6 mg/ml)
.................................................................... 35
paclitaxel iv conc 30 mg/5ml (6 mg/ml) ..35
PADCEV INJ 20MG.......cocovvirvierienererieaenes 28
PADCEV INJ 30MG......ccccovireriereeneeienne 28
Pain/fever Sup 120mMg.........ccoeeeueecveevrenenenns 11
paliperidone tab er 24hr 1.5 mg.................. 63
paliperidone tab er 24hr 3mg..................... 63



paliperidone tab er 24hr 6 mg.................... 63

paliperidone tab er 24hr 9 mg.................... 63
pamidronate disodium iv soln 3 mg/ml ....85
PANOXYL-4 LIQ CREM WSH .................... 141
Panoxyl Wash Liq 10% .......cceeevueeceveecveenen. 141
pantoprazole sodium ec tab 20 mg (base
EQUIV).cueeeieeeieeieeeeieseeeesteesaessaeessaessanenns 104
pantoprazole sodium ec tab 40 mg (base
EQUIV).c.ueeeeieeeeieeieeeeieectesseeessesseeesssessaneens 104
PARAGARD IUD T380A.......ccccvviertereeennne 88
Paraplatin ...........ceeeeeueeeeceeeeceeeeceeeeceeeecnnn 35
paricalcitol cap 1MCQ ......couueeeceeeveeeeieeneaens 98
paricalcitol cap 2 MCg ......ccueeeveeceeeecreeennenns 98
paricalcitol cap 4 MCQ ......cccueeeueeeeeevuenneenns 98
paroxetine hcltab 10 mg...........eeeveecuvennens 58
paroxetine hcltab 20 mg. ..........cccueeeuveennen. 58
paroxetine hcltab 30 mg ..........coeeevuvennen. 58
paroxetine hcltab 40 mg..........ccueecuveennens 58
paroxetine hcl tab er 24hr 12.5 mg ............ 58
paroxetine hcl tab er 24hr25 mg............... 58
paroxetine hcl tab er 24hr 37.5 mqg............ 58
PAXLOVID TAB 150-100 ......ccocevveereecrennenne 18
PAXLOVID TAB 300-100 ......cccereeruerrreraenne 18

pazopanib hcl tab 200 mg (base equiv)....32
pediatric multiple vitamins w/ fluoride chew

tab 0.25mMQ...ceiiciieiieeeeeeeeeee e 128
pediatric multiple vitamins w/ fluoride chew
tab 0.5 Mg 128
PEDIATRIC RESPIRATORY MASK ....123, 138
Pedi-Boro Pow Soak Pak.............cccecueuun.. 148
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ...ttt 102
peg 3350-kcl-nacl-na sulfate-na ascorbate-
c for soln 100 gm.......cccceveeeeecenveeneennen. 102
PEGASYS INU...oooiiiiiieienteneeeeres et 21
PEGASYS INJ 18B0MCG/ML.......cccceevereennene. 21
PEG-PREP KlIT....ooovtieiierieeieneeneeeeeveenen 102
pemetrexed disodium for iv soln 100 mg
(DASE EQUIV).....uueeeeeeeeeeeceeeeceee e 28
pemetrexed disodium for iv soln 500 mg
(DASE EQUIV).....uueeeeeeeeeeeeceeeecreeeeree e 28
PENBRAYA INJ ...cotiiiiiiieieceeneeeereen 120
penciclovir cream 1%..........eeeeeuveeecvveeennnn. 146
penicillamine tab 250 mg............cccceceunen... 85

penicillin g potassium for injf 20000000 unit

penicillin g sodium for inj 5000000 unit ...24
penicillin v potassium for soln 125 mg/5ml

.................................................................... 24
penicillin v potassium for soln 250 mg/5ml
.................................................................... 24
penicillin v potassium tab 250 mg ............. 24
penicillin v potassium tab 500 mg............. 24
PENTACEL INJ...cooviiiiieiieeeeeeeeeeeee 120
pentamidine isethionate for inj soln 300 mg
.................................................................... 22
pentamidine isethionate for nebulization
SOIN 300 MG .couvviieiieeieeeeeeeeeee e 23
pentoxifylline tab er 400 mg...................... 109
perindopril erbumine tab 2 mg................... 37
perindopril erbumine tab 4 mg................... 37
perindopril erbumine tab 8 mqg................... 37
Periogard..........euceeeceeceenieeeieeseescaeesenens 148
permethrin cream 5%..........cocceeeveevveeenne. 147
PEROXYL SOL....coovtrierienirerienieneeneeeens 148

perphenazine-amitriptyline tab 2-10 mg...78
perphenazine-amitriptyline tab 2-25 mg ..78
perphenazine-amitriptyline tab 4-10 mg...78
perphenazine-amitriptyline tab 4-25 mg ..78
perphenazine-amitriptyline tab 4-50 mg..78

perphenazine tab 16 mg...........cccceceevvennen. 63
perphenazine tab 2 mg..............ccuveeuuenne.n. 63
perphenazine tab 4 mg ..........ccceeeeeevennen. 63
perphenazine tab 8 mg ..........cocceevevvevennen. 63
PERRY PRENAT CAP......cccevtereerereerennen 125
PFIZER 5-11Y INJ 2024-25 ..........cccoeeuen.e. 120
PFIZER 6M-4Y INJ 2024-25...................... 120
| (74T 1= o F SR 24
PHAZYME CAP 180MG ........ccccevvrereerennne 101
Phazyme Chw 125mg ........cceeeeeevueecuveennene 101
PHEBURANE MIS 483/GM .........cccccvvuuenee. 98
phenelzine sulfate tab 15 mg....................... 58
phenobarbital elixir 20 mg/5mi.................. 67
phenobarbital tab 100 mg............ccueeeuun.e. 67
phenobarbital tab 15 mg............cceeeueeeunenee. 67
phenobarbital tab 16.2 mg ...........ccccceueeunen. 67



phenobarbital tab 30 mg..............ccueeueun.... 67

phenobarbital tab 32.4 mg...............c..c...... 67
phenobarbital tab 60 mq.................cccuuu..... 67
phenobarbital tab 64.8 mg .............ccceu..... 67
phenobarbital tab 97.2 mg.......................... 67
phenoxybenzamine hcl cap 10 mg............. 50
phenylephrine hcl ophth soln 10%............ 131
phenylephrine hcl ophth soln 2.5% .......... 131
Phenytoin Infatabs .............ccoeveeeveeevvennnennns 67

phenytoin sodium extended cap 100 mg .67
phenytoin sodium extended cap 200 mg .67
phenytoin sodium extended cap 300 mg.67

phenytoin sodium inj 50 mg/mil.................. 67
phenytoin susp 125 mg/5mi ....................... 67
PHEXXI GEL....c.coviiierienienieesieeieneeneenne 105
PHOS FLUR SOL 0.044% ......ccoceveueruuennen. 148
PHOS-NAK POW CONCENTR.................. 126
PHOSPHOLINE SOL 0.125%0FP ................ 131
PHOTOFRIN INJ 75MG.......ccoeeiereerenenne 34
PRYSIOIYtE. .....cceveeeveeeeeeeereeeeeecee e 132
Physiosol Irrigation .............cccceeceeeceeeenenne 132
phytonadione tab 5 mg...........ccecueveueenneen. 128
pilocarpine hcl ophth soln 1%.................... 131
pilocarpine hcltab 5 mg...........coeuueeneen. 148
pilocarpine hcltab 7.5 mg......................... 148
pimecrolimus cream 1%..........eeeeveeenneen. 144
pimozide tab 1mg .......ccoeveeveevveinceenceenne. 78
pimozide tab 2 mg...........cceeeeeeeeeecreeenenne 78
pindololtab 10 Mg........cccceveeveenirncncennanne 45
pindololtab 5 mg .........ccuveeueecieeeecieeieens 45
Pinworm Med Sus 144mg/mi...................... 13

pioglitazone hcl-glimepiride tab 30-2 mg.83
pioglitazone hcl-glimepiride tab 30-4 mg 83
pioglitazone hcl-metformin hcl tab 15-500

ING ettt et e e re e e s raeeeens 83
pioglitazone hcl-metformin hcl tab 15-850
ING et 83

pioglitazone hcl tab 15 mg (base equiv)....83
pioglitazone hcl tab 30 mg (base equiv)...83
pioglitazone hcl tab 45 mg (base equiv)...83
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375gmM) ...ccceeeeveevvcieneenierieeenn 24
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gmM) ..o 24

piperacillin sod-tazobactam sod for inj 40.5

gm (36-4.5gmM)......ceecueeeveiniiieienieneenne 24
pirfenidone cap 267 Mg.........ccceevueeeueeenen. 138
pirfenidone tab 267 mg..........cccccceeueeunene. 138
pirfenidone tab 801 mg............ccceueeueenneen. 138
piroxicam cap 10 Mg .......cceeeeeeveeveerceeesreennn 3
piroxicam cap 20 Mg .......ccoeeueeeeeevvereveerseeene 3
pitavastatin calcium tab 1mg..................... 42
pitavastatin calcium tab 2 mg .................... 42
pitavastatin calcium tab 4 mg .................... 42
PLENVU SOL .....ooiiiiiieieieeieeieeeesee e 121
PNEUMOVAX 23 INJ 25/0.5........cccueeueunee. 120
PNv-DRa ........cccouvvueeiieiieeienieeieneeeeeeene 127
Pnv-Select..........ooueeeeeeiiieeieeieeiieeieeeeenne 127
podofilox gel 0.5% .........eueeeeeeeceeeereeceenen. 147
Podofilox SOIN 0.5% ........uuueeeeereeecveeeereens 147
POLIVY INJ 140MG......ccoovvierierieeeeeeeenne 34
POLIVY INJ B30MG.......ccoocerierienieneeeeneenne 34
POLYCIN ....ooeiiiiiieeeieieecteeceeeie et 129
polyethylene glycol 3350 oral powder 17

GIM/SCOOP .veereerieecreeeeeeseeesseeesaesseeenns 102

polymyxin b sulfate for inj 500000 unit ....23
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1%......ccceueeereecreeereannen. 129
POLYSPORIN OIN.....oooeiieieecieeieeereeeeeenne 142
POLY-VI-SOL SOL 50MG/ML................... 124
POLY-VI-SOL SOL IRON.......ccceeeuveereennne 124
POMALYST CAP IMG.......ccoeveeieererrenne 28
POMALYST CAP 2MGi.......cccveeeeeveereennen. 28
POMALYST CAP 3MGi.......ccooveeeecieereenen. 28
POMALYST CAP 4MG........ccooeereererrenrne 28
POrtia=28........uueeeeeeeeeeeeceeeeceeeeceeeeceeeeenens 88
posaconazole susp 40 mg/mi..................... 14
posaconazole tab delayed release 100 mg

..................................................................... 14
potassium chloride cap er 10 meq ........... 126
potassium chloride cap er 8 meq.............. 126
potassium chloride inj2 meq/mi.............. 126
potassium chloride microencapsulated crys

ertab 10 Meq......uucueeceeeeeeeeeceeeeeenenn, 126
potassium chloride microencapsulated crys

ertab 20 meq .....cocueeveeeveereeeniieeieeeeens 126
potassium chloride oral soln 10% (20

MEQ/T15M)..c..eueveeiiiiiieiiieieeeeeeceeeeean, 126



potassium chloride oral soln 20% (40

MEQ/T5M)..c..ceeeeeiiieiieeieeeeeeieeeene 126
potassium chloride tab er 10 meq ............ 126
potassium chloride tab er 15 meq ............ 126
potassium chloride tab er 20 meq (1500

ING) e cteiteeieeete ettt sae e s ae e e e 126
potassium chloride tab er 8 meq (600 mg)

................................................................... 126
potassium citrate tab er 10 meq (1080 mg)

.................................................................. 106
potassium citrate tab er 15 meq (1620 mg)

.................................................................. 106
potassium citrate tab er 5 meq (540 mg)106
povidone-iodine 0int 10% ...........ccccccueun.... 140
povidone-iodine soln 10%......................... 140
POVIDONE-IOD SOL 0.75% ......ccceeuvennene 140
POVIDONE-IOD SOL 1%.....ccccervuerruerrennnne 140
Povidone-1od SOl 7.5% ......cccueeueveveecuennne. 140
pramipexole dihydrochloride tab 0.125 mg

.................................................................... 60
pramipexole dihydrochloride tab 0.25 mg

.................................................................... 60

pramipexole dihydrochloride tab 0.5 mg .60
pramipexole dihydrochloride tab 0.75 mg

.................................................................... 60
pramipexole dihydrochloride tab 1.5 mg..60
pramipexole dihydrochloride tab 1 mg .....60
pramipexole dihydrochloride tab er 24hr

0.375MQ it 61
pramipexole dihydrochloride tab er 24hr

O0.75MQ et 60
pramipexole dihydrochloride tab er 24hr 1.5

INIG ettt s e et e s e e es 61
pramipexole dihydrochloride tab er 24hr

L.25 MGttt 61
pramipexole dihydrochloride tab er 24hr

S5 MGttt 61
pramipexole dihydrochloride tab er 24hr 3

MG ettt 61
pramipexole dihydrochloride tab er 24hr

4.5 MGttt 61
prasugrel hcl tab 10 mg (base equiv)....... 109
prasugrel hcl tab 5 mg (base equiv) ........ 109
pravastatin sodium tab 10 mg .................... 42

pravastatin sodium tab 20 mqg.................... 42
pravastatin sodium tab 40 mg ................... 42
pravastatin sodium tab 80 mg ................... 42
praziquantel tab 600 Mg..........cccccceeueeeuennne. 13
prazosin hclcap 1mg ........uecceeeceeecveecnnennen. 38
prazosin hclcap 2mg.........ueeveeeecveecneennnn. 38
prazosin hclcap 5 mg........coeeeceeeecvencneennee. 38
prednisolone acetate ophth susp 1%....... 129
prednisolone sodium phosphate oral soln
25 mg/bml (base €q) ......cccoveeeveecrveeunennee. 92
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) ......cocueevvueeevevceeneeeeeene 92
prednisolone sod phos orally disintegr tab
15mg (base €q) ....coeeevveeveveecieneeeeeene 92
prednisolone sod phos orally disintegr tab
30 mg (base €Qq) ....cccoueeueeeeeevreecieeceeenenn 92
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)............ccueeueeeueennen. 92
prednisolone sod phosphate oral soln 5
mg/5ml (base equiv)............ccuecueeeueennee. 92
prednisolone soln 15 mg/5mil...................... 92
PREDNISONE CON 5MG/ML ........cccueeuue.e. 92
prednisone oral soln 5 mg/bml................... 92
prednisone tab 10 Mg .........cccocceeveeveeneennene 92
prednisone tab 1mg..........ccceeveeeveeecueeenennne 92
prednisone tab 2.5 mg..........cccceevueevveenennn. 92
prednisone tab 20 Mg .........cccceeveeeeveeeeuenne. 92
prednisone tab 50 mg ..........ccceeveecuveenennnn. 92
prednisone tab 5 mg.........cccccoeeeveeveineennene 92

prednisone tab therapy pack 10 mg (21)...92
prednisone tab therapy pack 10 mg (48)..92

prednisone tab therapy pack 5 mg (21).....92
prednisone tab therapy pack 5 mg (48)....92
PRED SOD PHO SOL 1% OP.................... 129
pregabalin cap 100 mg.........cceeveeerveennennen 67
pregabalin cap 150 Mg ........cccceeeeevvuveenennne 67
pregabalin cap 200 Mg ........cceeeeeeveeeeuenne. 67
pregabalin cap 225 mg..........ccccvveeeueeeunennnn. 67
pregabalin cap 25 mg.........cccoeceeveeveeneennene 67
pregabalin cap 300 mg...........cccueecueeennenee. 67
pregabalin cap 50 mg...........ccceeveeevueeenennne. 67
pregabalin cap 75 mg.........ccceveeerveeeeuenne. 67
pregabalin soln 20 mg/mi........................... 67
PREHEVBRIO SUS 1I0MCG/ML.................. 120



PREMARIN TAB 0.3MGi.......ccccceveerreerennen. 95
PREMARIN TAB 0.45MG ........cccceveeveennnne. 96
PREMARIN TAB 0.625MG..........cccvcveeeunnnen. 96
PREMARIN TAB 0.9MG........ccccecvrrvrrrrennanne 95
PREMARIN TAB 1.25MG......cccccoctvverrvernane 96
PREMARIN VAG CRE 0.625MG.................. 96
PRENATAL+DHAMIS ..o 125
Prenatal 19 .........ooceeceeecieeeieeeeeeeeeeeeceeens 127
PRENATAL 1CAP.....oeeeeeeeeeeeeeeee 125
PRENATAL CAP FORMULA..........ccccuveune. 125
PRENATAL CAP OMEGA-S.......ccoovveeennen. 125
PRENATAL DHA PAK MULTI ........cc.cc....... 125
PRENATAL FRM TAB A-FREE................... 125
PRENATAL GUM CHW 0.4-32.5............... 125
PRENATAL MUL CAP +DHA ..................... 125
PRENATAL MUL CAP DHA..........cceeeeuunee. 125
PRENATAL MULTIVITAMINS.................... 125
PRENATALTAB ..., 125
PRENATAL TAB 27-0.8MG ..........ccuueuu.n... 125
PRENATAL TAB COMPLETE..................... 125
PRENATAL TAB FORMULA.............ccc.uu.... 125
PRENATL MULT CAP + DHA..................... 125
Preparation Pad H .............cccoueeevuveeecveeannee. 148
PRETOMANID TAB 200MG.......ccccecveevenene 17
Prevalite ...t 41
PREVNAR 20 INJ c.cvviieeiiiiieeeeeeeeeceee 120
PREZCOBIX TAB 800-150 .....cccceeerruervennenne 17
PREZISTA SUS 100MG/ML.......ccceevveeerreanns 15
PREZISTA TAB 150MGi......cccoeecvevieeiereenenne 15
PREZISTATAB 75MGi.......ccooerierieneereeienne 15
PRIFTIN TAB 150MG........ccooieeeeirreeccrreenn. 17
PRILOSEC OTC TAB 20MG........cccceeuvennene 104
primaquine phosphate tab 26.3 mg (15 mg
o1 1= ) S 14
primidone tab 250 mg.............cccueeveennenen. 67
primidone tab 50 Mg ..........cccceeveieveecnennnnn. 67
PRIORIX INJ ..ottt 120
probenecid tab 500 Mg..........cccoeeevueecveeenennne 2
procainamide hclinj 100 mg/mi ................ 40
prochlorperazine maleate tab 10 mg (base
equIivalent).............uccceeeeeeeeecreeeceeeeeneenn. 100
prochlorperazine maleate tab 5 mg (base
eqQUIVALENL).......ceeeeeeeeeeereeeeeeeecee e, 100
prochlorperazine suppos 25 mg .............. 100

Proctozon@-HC.........eeeeeeeeeeeeenieeeeeenieereennnn. 104

progesterone cap 100 Mg.......cccceeevueeeeuneen. o7
progesterone cap 200 Mg ........ceeeeevuveeennne o7
PROGRAF CAP 0.5MG ......cccoevveeveerrerennee. 118
PROGRAF CAP IMGi.......cccooevverieriereerennnen 118
PROGRAF CAP 5MGi........ccccvviercienreineenne 118
PROGRAF GRA 0.2MG ......coccevverrereerennen 118
PROGRAF GRA IMG......ccccoeieieeriecieeenene 118
PROGRAF INJ 5MG/ML ....cccoeevvvevererennee. 118
PROLASTIN-C INJ 1000MG.........ccceueeunene 132
PROLIA INJ B0MG/ML....cccovereriirieacieneeanne 85
promethazine-dm syrup 6.25-15 mg/5ml
................................................................... 136
promethazine hclinj 25 mg/mi................. 100
promethazine hclinj 50 mg/mi ................ 100
promethazine hcl oral soln 6.25 mg/5m(100
promethazine hcl suppos 12.5 mg ........... 100
promethazine hcl suppos 25 mg.............. 100
promethazine hcl tab 12.5 mg................... 100
promethazine hcltab 25 mg..................... 100
promethazine hcltab 50 mg..................... 100
Promethazing VC ........oeveveeeienceeeeenne 136
promethazine w/ codeine syrup 6.25-10
MG/BM.....cooniiiiiiiieeeeeeeeeeeeene 136
Promethegan .............ccoeeceeeveeeceeccieeceeennes 100
propafenone hcl cap er 12hr 225 mg......... 40
propafenone hcl cap er 12hr 325 mg......... 40
propafenone hcl cap er 12hr 425 mgqg......... 40
propafenone hcltab 150 mg....................... 40
propafenone hcltab 225 mg....................... 40
propafenone hcl tab 300 mqg...................... 40
proparacaine hcl ophth soln 0.5%............ 131
propranolol hcl cap er 24hr 120 mg........... 45
propranolol hcl cap er 24hr 160 mg........... 45
propranolol hcl cap er 24hr 60 mg............. 45
propranolol hcl cap er 24hr 80 mg............. 45
propranolol hcl oral soln 20 mg/5ml.......... 45
propranolol hcl oral soln 40 mg/5ml.......... 45
propranolol hcltab 10 Mg .........cocveevueennne 45
propranolol hcltab 20 mg..............ccueeunen. 45
propranolol hcltab 40 mg............eeeueennen. 45
propranolol hcltab 60 Mg ............cceueeneen. 45
propranolol hcl tab 80 mgq..............ccueeunen. 45
propylthiouracil tab 50 mg ............c.cceue.. 98



PROQUAD INUJ...uveiiieieeieeeecieeeee e 120
protriptyline hcltab 10 mg ...........coecuveunen. 58
protriptyline hcltab 5 mg...............cuueu..... 58
pseudoephed-bromphen-dm syrup 30-2-10
MQG/BML ... 79
Pseudoephedrine Hcl Tab 60 mg............. 139
pyrazinamide tab 500 mg.............cccceeuuen... 17
pyridostigmine bromide oral soln 60
MG/BM ... 76
pyridostigmine bromide tab 60 mg........... 76
pyridostigmine bromide tab er 180 mg.....76
pyrimethamine tab 25 mg............cccoeuuen... 23
Q
QUADRACEL INJO.5ML.....coeecvrecreerrenneen. 120
Quenalin Syp 12.5/5ml.............cceevueveuvennnn. 134
quetiapine fumarate tab 100 mg................ 63
quetiapine fumarate tab 200 mg ............... 63
quetiapine fumarate tab 25 mqg.................. 63
quetiapine fumarate tab 300 mg ............... 63
quetiapine fumarate tab 400 mg................ 63
quetiapine fumarate tab 50 mgq.................. 63

quetiapine fumarate tab er 24hr 150 mg...63
quetiapine fumarate tab er 24hr 200 mg..63
quetiapine fumarate tab er 24hr 300 mg..63
quetiapine fumarate tab er 24hr 400 mg..63
quetiapine fumarate tab er 24hr 50 mg ....63

quinapril hcltab 10 Mg........eeeceveecveecveennns 37
quinapril hcltab 20 mg........ccoeevveeeeennennne. 38
quinapril hcltab 40 mg............cccveecuvennnee. 38
quinapril hcltab 5 mg ......eeeecevevceeecieeieens 37
quinapril-hydrochlorothiazide tab 10-12.5
ING ettt et e e s re e e e s anee s 37
quinine sulfate cap 324 mg .........ccceeeuuen.e. 14
QULIPTATAB 1IOMG ....ccceevieiieeeeeeneene 73
QULIPTATAB 30MG.......oooieeiiereeecienreenne 73
QULIPTA TAB 60MG........cocerieiereereeeenne 73
R
rabeprazole sodium ec tab20 mg............ 104
raloxifene hcltab 60 mg ...........cccecueeenenee. 96
ramelteon tab 8 mg..........cceecevveveveerevennnen. 72
ramipril cap 1.25 Mg.....cccueevueeeceeecreecreeenenns 38
ramipril cap 10 MQ.......coeceeevuervceenneenieernnenns 38
ramipril cap 2.5 mg .......ccueeeeeeeceeecreeceeenenns 38
ramipril Cap 5 Mg ....cccueeeeeeveeivcieeceeecieeenens 38

ranolazine tab er 12hr 1000 mg.................. 50

ranolazine tab er 12hr 500 mg.................... 50
RAPAMUNE SOL IMG/ML ........ccceeuveunnee. 118
RAPAMUNE TAB 0.5MG .......ccccecvveuvenenen. 118
RAPAMUNE TAB IMG........cccovveniinirienen. 118
RAPAMUNE TAB 2MG......cccoeveecierreennene 118
rasagiline mesylate tab 0.5 mg (base equiv)

..................................................................... 61
rasagiline mesylate tab 1 mg (base equiv).61
RECUPSEN. ... 88
RECOMBIVA HB INJ 1I0OMCG/ML.............. 120
RECOMBIVA HB INJ 5MCG/0.5............... 120
REFRESH LIQU DRO 1% OP .........cccccuuu.... 130
REFRESH OPTI DRO 0.5-0.9%.................. 130
Refresh P.m. Oin Op.......ccccveevrveccueecneeenen. 130
REFRESH TEAR DRO 0.5% OP.................. 130
Regenecare Gel Ha 2% ........ccuueeueveueenneen. 146
REGRANEX GEL 0.01% ..cccuvevevveeiieeieenene 147
Rehydralyte SoOl...........ueeeeeeeiieieneieneene, 126
RELENZA MIS DISKHALE ........cccccecvvvuvnnnenne. 18
Relief Eye SOl Drops ...........cceeeeveeeecveeenenn. 131
RELION KETON TES .....ccceviiieierieneeneene 122
RENO CaAP ....eevveeeeereeeeccreeeeecree e caree e e 124
repaglinide tab 0.5mg .........ccccceeeeveeeencn. 84
repaglinide tab 1mg ........ccceeeeeevveeceecnenne. 84
repaglinide tab 2 mg........ccccccceeeveeeceenvuennne 84
REPATHA INJ 140MG/ML ....ccccoevvvverrenenn. 44
REPATHA PUSH INJ 420/3.5..........ccucu..... 44
REPATHA SURE INJ 140MG/ML................ 44
RESTASIS EMU 0.05% OP..........ccccereennene. 131
RESTASIS MUL EMU 0.05% OP................ 131
RETACRIT INJ 10000UNT ......cccerienienenne 109
RETACRIT INJ 20000UNIL.......cccccvveeveennnn. 109
RETACRIT INJ 2000UNIT.....cccveeveeiennne 109
RETACRIT INJ 3000UNIT......ccocervirniennne 109
RETACRIT INJ 40000UNT ......ccovvervueennnnn. 109
RETACRIT INJ 4000UNIT ......coccevieniennnne 109
RETROVIR INJ 1OMG/ML.......cccoveveveerrenen. 15
REVLIMID CAP 10OMG.......cccoeveeieeeeeeene 29
REVLIMID CAP 15MG .......cccvverierieeeneene 29
REVLIMID CAP 2.5MGi.......cccceeeviercierreenen. 29
REVLIMID CAP 20MG.......ccccevueriereerreeneenne 29
REVLIMID CAP 25MG........cccoeeeieereereenen. 29
REVLIMID CAP 5MGi........ccooveierieeeereeeene 29



REYATAZ POW 50MG......ccccovvevenirenieeenes 16
Rhinocort Sus Allergy ...........couceeeceeeeueennee. 138
ribavirin cap 200 MQ........ccceeeveeeveeevueeceennen. 21
ribavirin tab 200 Mg........c.cccceveeveenceenernnenne 21
rifabutin cap 150 Mg .......ccoeeeveecueeeveeccrrennen. 17
rifampin cap 150 M@ ......cccoeevieeveecverceennnen. 17
rifampin cap 300 Mg .....cccuevveeevuereveenceeennnen. 17
rifampin for inj 600 MQ.........cccceeeeevuerereennnen. 17
riluzole tab 50 MQ.........ccccoevevveenveeninenaene 52
rimantadine hydrochloride tab 100 mg......18
RINVOQ LQ SOL IMG/ML......ccceceveerrenrenee. 114
RINVOQ TAB15MGER........cccovveeiirenee. 14
RINVOQ TAB 30MGER .....cccoecevervrveenee 114
RINVOQ TAB45MG ER. .........ccceeveerrennee. 14
risedronate sodium tab 150 mg ................. 85
risedronate sodium tab 30 mg................... 85
risedronate sodium tab 35 mg ................... 85
risedronate sodium tab 5 mg ..................... 85
risedronate sodium tab delayed release 35
ING oottt e ere e s re e s aae e s e naes 85
risperidone orally disintegrating tab 0.25
ING ettt 63
risperidone orally disintegrating tab 0.5 mg
.................................................................... 63

risperidone orally disintegrating tab 1 mg.63
risperidone orally disintegrating tab 2 mg63
risperidone orally disintegrating tab 3 mg63
risperidone orally disintegrating tab 4 mg63

risperidone soln Tmg/mi............................. 63
risperidone tab 0.25mg.........cccccveeueecnnnns 63
risperidone tab 0.5 Mg .........ccccceevuveevuenennenns 63
risperidone tab 1mMg ........coccevvvevveeeeveenneenns 63
risperidone tab 2 mg..........cceeceveeceeevveennnenns 63
risperidone tab 3 mg..........cccceeveeveevenuennen. 63
risperidone tab 4 mg..........ccceceveeceeecreeennenns 63
ritonavir tab 100 MQ.......ccceeveeeveeeveenseenenens 16
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENL) ...t 54
rivastigmine tartrate cap 3 mg (base
EQUIVALENL) ... 54
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENT) ..ot 54
rivastigmine tartrate cap 6 mg (base
EQUIVALENT) ..ot 54

rivastigmine td patch 24hr 13.3 mg/24hr .54
rivastigmine td patch 24hr 4.6 mg/24hr...54
rivastigmine td patch 24hr 9.5 mg/24hr...54

RIVEIS@......uooeeieiiieieeeieeeeeeeeeieecee e 88
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq) ......coevueveeeeveeeeieeceeereenne 73
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) ......cccueeveeevueeceeeieeereenn 73
rizatriptan benzoate tab 10 mg (base
eqUIVAlENt).........ouceeeeeeeeeeeeeeeee e 73
rizatriptan benzoate tab 5 mg (base
eqQUIVALENT).....cuueeeeeiieeeieeeeeeeeee 73
Robit Cgh Dm Cap 10-200mg...........ccuu..... 79
Robitussin Cap Cold+flu................ccuueuu.... 79
RODItUSSIN LiQ ..uveeeeeeeeeeveeeeeecieeeieeereeeveenns 79
ROBITUSSIN LIQ CGH/CONG.................... 79
ROBITUSSIN LIQ TO GO CF........cccceeueenenee. 79
Robitussin Sus 30mg/bmi.................uccuue... 79
ROBITUSSIN SYP 7.5/5ML .....cccccevveveenenee 79
ROBITUSSN DM SYP ..ot 79
roflumilast tab 250 mcg.........ccccveeueennen. 137
roflumilast tab 500 mcg...........cccceeeuenunee. 137
ropinirole hydrochloride tab 0.25 mg ........ 61
ropinirole hydrochloride tab 0.5 mg........... 61
ropinirole hydrochloride tab 1mg............... 61
ropinirole hydrochloride tab2 mg .............. 61
ropinirole hydrochloride tab 3 mg.............. 61
ropinirole hydrochloride tab 4 mg............... 61
ropinirole hydrochloride tab 5 mg............... 61
rosuvastatin calcium tab 10 mqg.................. 42
rosuvastatin calcium tab 20 mqg................. 43
rosuvastatin calcium tab 40 mg................. 43
rosuvastatin calcium tab 5 mg ................... 42
ROTARIX SUS......ccieeteeeeeceeeeee e 120
ROTATEQ SOL ...cvevieieeeeeeeieeeeeeeeees 120
rufinamide susp 40 mg/mi.......................... 67
rufinamide tab 200 Mg .........cccceeveeevuerennenne 67
rufinamide tab 400 mg..........ccoeeeveevueecnnenns 67
RYCIOr@ ...ttt 134
RYDAPT CAP 25MG......cccoevvierienieneeieeeenne 33
S
Salactic Fil SOL17% ...uucueeereeeieeceeereeernenne 147
SANCUSO DIS 3.IMG......ccoveeeerreeieeeenenne 101
SANDIMMUNE CAP 100MG ........ccccecvenen. 118



SANDIMMUNE CAP 25MG.........ccceeuvennene 118
SANDIMMUNE INJ 50MG/ML .................. 118
SANDIMMUNE SOL 100MG/ML ............... 118
sapropterin dihydrochloride powder packet
TOO MG ettt e e e 96
sapropterin dihydrochloride powder packet
500 MG ettt 96
sapropterin dihydrochloride tab 100 mg ..96
SARNA LOT ..ottt 147
SAVELLA MIS TITR PAK....covierietrierienene 71
SAVELLA TAB 100MG.......cccoteriererierrrannnenns 72
SAVELLA TAB12.5MG......ccccecerierirrrerrenenn 7
SAVELLA TAB 25MG .......ooovuveererrecieeeneenns 72
SAVELLA TAB50MG.......ccooevcreeieereereenenne 72
SAXENDA INJ 18MG/3ML .......oovvvervrrrrennen. 1
Sb Itch Relf SPr2% ........ouceeveeeceeeeeeeanenne 140
scopolamine td patch 72hr 1 mg/3days...101
SCOT-TUSSIN LIQ DM SF......ccceevvevieennen. 79
Sea-Omega 50 Cap 1000mg.............c....... 127
SEBULEX SHA ...ttt 140
selegiline hclcap 5 mg..........uvcceevcveecevennens 61
selegiline hcltab 5 mQg.......c..ooeveevvveeveenennen. 61
selenium sulfide lotion 2.5%..................... 143
selenium tab 200 MCQ ......ccceeevvuevceeeueenene 127
SELSUN BLUE SHA DEEP CLN. ................. 147
SELZENTRY SOL 20MG/ML.....cccovevueevenene 16
Senexon Liq 8.8mg/5.........uveevevvivveennnn. 121
Senna Tab 8.6MQ ........coccveeveecveecreeereenn. 121
SEREVENT DIS AER 50MCG..........ccueue... 135
sertraline hcl oral concentrate for solution
P20 0 0 0T V4 0 1 SO USR 58
sertraline hcltab 100 mg........cocveevuevennn. 58
sertraline hcltab 25 mg.............cueeeuvennn. 58
sertraline hcltab 50 mg .........ccccceceeeueeunenee. 58
sevelamer carbonate packet 0.8 gm......... o7
sevelamer carbonate packet 2.4 gm......... o7
sevelamer carbonate tab 800 mg.............. o7
SHARPS CONTAINER .....ccooiiiieiecieeeene 90
SHINGRIX INJ 50/0.5ML.......cccoeecveeurennenee. 120
SIGNIFOR INJ 0.3MG/ML....ccccevvveriiniannne 96
SIGNIFOR INJ 0.6MG/ML.......cccoeervrreerrennne. 96
SIGNIFOR INJ 0.9MG/ML.....cccevuerrerreananne 96
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVAIENT) ..ot 51

sildenafil citrate tab 20 Mg .........ccceevueeeuens 51

SilodoSin Cap 4 Mg .....ueeveveeeeceieeereeenneen. 104
Silodosin Cap 8 MQ .....ueeeveeceveecieeieeeeeenen. 105
silver sulfadiazine cream 1%..................... 142
SIMBRINZA SUS 1-0.2% ....cccevverveneanene 130
Simethicone Dro 20/0.3ml......................... 101
SIMPONI ARIA SOL 50MG/4ML................ M
SIMPONI INJ 100MG/ML......ccceveerrenrnee 114
SIMPONI INJ 50/0.5ML ......cccovvvierreeranne 14
simvastatin tab 10 Mg.........cccceeveeeeeecveecnnenns 43
simvastatin tab 20 Mg .........cccccevveeevueennenns 43
simvastatin tab 40 Mg .........cccccevvueeevuennneenne 43
simvastatin tab 5 mg .........cccceeeveeveeevieeennenns 43
simvastatin tab 80 Mg .........ccccccceveeveeneennen. 43
Sinus Tab Max-St .........ccccvvevvienveencernensnenne 79
sirolimus oral soln 1Tmg/ml ........................ 118
sirolimus tab 0.5 Mg.......ccccveveeevereceenvuennne. 118
sirolimus tab 1mMg.......cccoeeeeeceeeveeceeecneene. 118
Sirolimus tab 2 mg ........cccocceeveeveeeveeveeseennne. 118
SIRTURO TAB 100MG......ccccvververierereennen 17
SIRTURO TAB 20MG .......coviriirieneeeeeeneen 17
SKYLA IUD 13.5MGi.....ccoovirreererienieneeeenne 88
SKYRIZI INJ 150MG/ML .....cuveereeereerenee. 115
SKYRIZI INJ 180/1.2 ... 115
SKYRIZI INJ 360/2.4......coovevrervenieneannen. 115
SKYRIZI PEN INJ 150MG/ML..................... 115
SKYRIZI SOL 60MG/ML.....cccevveereevarrannen. M
SLO-NIACIN TAB 500MG CR.................... 150
SLOW-MAG TAB ....oooeeeeeeeeeeeieeene 126
SLYND TABAMG .......ooceevireeieeieneeseeeenne 88
SMART RINSE SOL BBL BLAS.................. 148
SM CALAMINE LOT.....coverieriieeeneeieeeenne 148
SMEYE@ DIO ... 131
Sm Fluoride Sol Mint ..............cccuvevveveeeenne. 148
Sm Lice Lot Treatmnt...........ccccoeveeeeervueene 147
Sm Nicotine Transdermal S ........................ 78
SM ONE DAILY MIS PRENATAL ............... 125
Sm Vit B1 Tab 100Mg .......cccuveevuveerereneennen. 150
sodium bicarbonate tab 650 mg ................ 12
sodium chloride hypertonic ophth oint 5%
.................................................................... 131
sodium chloride hypertonic ophth soln 5%
.................................................................... 131

sodium chloride inj 2.5 meq/ml (14.6%) .126

198



sodium chloride irrigation soln 0.9%....... 147

sodium chloride iv soln 0.45%.................. 126
sodium chloride iv soln 0.9%..................... 126
sodium chloride iv soln 3% ....................... 126
sodium chloride iv soln 5% ....................... 127
sodium chloride preservative free (pf) inj
0.9% .ottt 127
sodium chloride soln nebu 0.9%............... 137
sodium chloride soln nebu 10%................ 137
sodium chloride soln nebu 3% ................. 137
sodium chloride soln nebu 7% ................. 137
sodium chloride tab 1gm................couen.... 127
sodium fluoride chew tab 0.25 mg f (from
0.55 MG NAF) oo 127
sodium fluoride chew tab 0.5 mg f (from 1.1
MG NAT) ittt 127
sodium fluoride chew tab 1mg f (from 2.2
MG NAT) ittt 127
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAL) ... 127
sodium fluoride tab 0.5 mg f (from 1.1 mg
DAL e 127
sodium fluoride tab 1 mg f (from 2.2 mg naf)
................................................................... 127
sodium phenylbutyrate oral powder 3
gm/teaspoonful................ceeeeevcueeceennnen. 98
sodium phenylbutyrate tab 500 mg.......... 98
SOD OXYBATE SOL 500MG/ML ............... 76
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177ml..........ocuueeveerennnne. 102
SOFTCLIX MIS LANCETS......cceoveeeereenrene 90
solifenacin succinate tab 10 mg ............... 106
solifenacin succinate tab 5 mg................ 106
SOLIQUA INJ 100/38.....ocoverereereeeeerennen. 82
SOLU-CORTEF INJ 1000MG.........c.cccoueunue. 92
SOLU-CORTEF INJ 100MG........cccocererrnne 92
SOLU-CORTEF INJ 250MG . .........ccecueruennne. 92
SOLU-CORTEF INJ 500MG........cccevveruernne 92
SOLU-MEDROL INJ 2GM........ccceceeverrrnnen. 92
SOMATULINE INJ 120/.5ML ......ccceevuvrnnen.e. 80
SOMATULINE INJ 60/0.2ML ............c........ 80
SOMATULINE INJ 90/0.3ML .......ceeuvenenee. 80
SOMAVERT INJ 10MG.........coveeriereerenrenen. 81
SOMAVERT INJ 1I5MG......cccovirieeiereenenen. 81

SOMAVERT INJ 20MGi.......cociririirieeiennene 81
SOMAVERT INJ 25MG.......ccovvvieieriereennene 81
SOMAVERT INJ 30MGi......cocvviririenaennene 81
Soothe Tab 262mg.........cccoeoeeveeveenveeeenenene 25
sorafenib tosylate tab 200 mg (base
eqUIVALENL) ... 33
Sore Throat Loz Cherry............ucueeeeeuennee. 148
Sore Throat SPr1.4% ......eeeeeeeeeecveeennenn. 148
sotalol hcl (afib/afl) tab 120 mg.................. 40
sotalol hcl (afib/afl) tab 160 mg ................. 40
sotalol hcl (afib/afl) tab 80 mg................... 40
sotalol hcltab 120 Mg.......cceeeeveevevencneennnen. 40
sotalol hcltab 160 Mg .......ccueeeeeeceeeccieeennen, 41
sotalol hcltab 240 mg........coeeeeevenccneennen. 41
sotalol hcltab80 mg.........evecvvecveeneennnen. 40
SOVALDI PAK150MG .....ccccevvirienieereeneee 21
SOVALDI PAK 200MG......cccceeerrverrenrernnennnen 21
SOVALDI TAB 200MG......cccceverrvereereraennes 21
SOVALDI TAB 400MG.......cceeeecrerrerreereannen 21
SPIKEVAX INJ 2024-25.........c.ccovevverrernane 120
SPIKEVAX INJ 50/0.5ML ......ccceevevrerennne 120
spinosad sUSP 0.9% .......ccccueeeeeeveeeevuersennns 147
SPIRIVA AER 1.25MCG.......cceocemererrerennene 133
SPIRIVA SPR 2.5MCG ......cccceeveeererrennen. 133
spironolactone & hydrochlorothiazide tab
25-25 MG it 49
spironolactone tab 100 Mg ........cccceeeueeuenne 38
spironolactone tab 25 mg ...........ccccveenenne 38
spironolactone tab 50 mg..............cccc....... 38
Spot Acne Cre 2.5%.....uuueeeceeeeeceeeecneeennn. 141
SPriNtEC 28......oooeeeeeeeeeeeeeeeeeeeee e 88
SIS ettt o7
STONYX ettt caae e 88
SSA et 142
STELARA INJ 45MG/0.5......covevverieenen. 115
STELARA INJ 90MG/ML.....ccceevtrveererannnne 115
STENDRA TAB 100MG......cccoevvververeenenne 105
STENDRA TAB 200MG.......cccccevererrenenne 105
STENDRA TAB50MG........cooeeieereeenne 105
STIOLTO AER 2.5-2.5....cccctveiiirreeieeene 132
STIVARGA TAB 40MGi........ccoververenrennennes 33
Stomach Relf Chw 262mg ............ccecuvveueen. 25
Stomach Relf Sus 262/15mi........................ 25
Stomach Relf Sus 525/15mi........................ 25



Stool Softnr Cap 100mMg.........ccceeeueeecueennn. 121

Stop Lice Kit Complete................couueeeuenn. 147
STRIVERDI AER2.5MCG ........coeeeevrreennnn 135
STUART ONE CAP ...ttt 125
SUBLOCADE INJ 100/0.5......ccccevverereerannnne 1
SUBLOCADE INJ 300/1.5....cccoeeieeeieerenen. 1
SUCRAID SOL 8500/ML.....cccceeververvennenne 102
sucralfate tab 1 gm .......cocveeeveeceeecreeenenne 103
Sudafed 12hr Tab 120mg Cr ...................... 139
SUDAFED CONG TAB 30MG .................... 139
Sudafed Pe Sol Cold/cgh..........uueeeueenens 79
SUDAFED PE TAB SIN CONG.................... 140
SUFLAVE SOL .....oooviereeeeeeeece e 102
sulconazole nitrate cream 1%................... 143
sulconazole nitrate solution 1% ................ 143

sulfacetamide sodium lotion 10% (acne).141
sulfacetamide sodium ophth oint 10% ....129
sulfacetamide sodium ophth soln 10%....129
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25) % ..ceevveeereererenaenane 128
sulfadiazine tab 500 mg...........cccceecueeeueennee. 13
sulfamethoxazole-trimethoprim susp 200-

40 MG/BM...cneaieeeeeeieeeeeree e 23
sulfamethoxazole-trimethoprim tab 400-80

ING ittt et srre e e s saae e e s aaae s 23
sulfamethoxazole-trimethoprim tab 800-

TEO MG ottt 23
SULFAMYLON CRE 85MG/GM ................ 142
sulfasalazine tab 500 mg............ccccceueuene. 101
Sulfasalazine tab delayed release 500 mg

................................................................... 101
sulindac tab 150 Mg .....ccccevveeevierveenieeeeiennne. 3
sulindac tab 200 Mg ........coceeeeveecveeeceeerenne 3
sumatriptan-naproxen sodium tab 85-500

INIG ettt e e e s s s 74
sumatriptan nasal spray 20 mg/act........... 74
sumatriptan nasal spray 5 mg/act............. 73
sumatriptan succinate inf 6 mg/0.5ml ......74
sumatriptan succinate solution auto-

injector 4 mg/0.5ml..............ccecueeeuuennen. 74
sumatriptan succinate solution auto-

injector 6 mg/0.5ml.............cccoueeveveueenen. 74
sumatriptan succinate solution cartridge 4

MQG/0.5M.....cooeiiiiieieeeeeeeeeene 74

sumatriptan succinate solution cartridge 6

MG/O.5M.....ccuuooeiniiiieieiieeeeeieeeen. 74
sumatriptan succinate tab 100 mg ............ 74
sumatriptan succinate tab 25 mg .............. 74
sumatriptan succinate tab 50 mg.............. 74
sunitinib malate cap 12.5 mg (base

EQUIVALENT) ..ot 33
sunitinib malate cap 25 mg (base

EQUIVALENT)....c..ueeeeeieeeiieeeeeeeeeeeenn 33
sunitinib malate cap 37.5 mg (base

eqUIVALENL).........eeeeeeeeeeeeeeeeeeeee e, 33
sunitinib malate cap 50 mg (base

EQUIVALENL) ... 33
SUNOSI TAB 150MG.......ccceeieerereeieeeennen. 76
SUNOSI TAB 75MGi.....ccccevvierieieeeeeenienenn 76
SUPPRELIN LA KIT 50MG.......cccocervreerrennne. 85
SUTAB TAB....ctiteteeeeceeeeetese e 102
)= - F USSR 88
SYMDEKO TAB 100-150 .....ccccevveeveerenennee 137
SYMDEKO TAB 50-75MG .......ccccecuervennne 136
SYMLINPEN 60 INJ 1000MCG.................... 81
SYMLNPEN 120 INJ 1000MCG................... 81
SYMTUZA TAB ...ttt 17
SYNAREL SOL 2MG/ML .....cccveverveerennne 90
SYNJARDY TAB ..ottt 84
SYNJARDY TAB 12.5-500.......cccccerveerernene 84
SYNJARDY TAB 5-1000MG ........cccceevennene 84
SYNJARDY TAB 5-500MG........cccecuereennene 84
SYNJARDY XR TAB ...ccveeteeeeeeeeeieeeeeene 84
SYNJARDY XR TAB 10-1000........cccceevennene 84
SYNJARDY XR TAB 25-1000..........ccceuven.... 84
SYNJARDY XR TAB 5-1000MG ................. 84
SYNTHROID TAB 100MCG.........ccccuveeuuenee. o8
SYNTHROID TAB 12MCG.........cccecveerennene 98
SYNTHROID TAB 125MCG........ccccevvervennen. 28
SYNTHROID TAB 137TMCG.........ccceccveeuuenne o8
SYNTHROID TAB 150MCG.......cccceeverrenen. 28
SYNTHROID TAB 175MCG..........ccccveeunen.e. o8
SYNTHROID TAB 200MCG..........cccceevennee. 98
SYNTHROID TAB 25MCG.......ccccvveervenen. 28
SYNTHROID TAB 300MCG.........cccceeuenneee. o8
SYNTHROID TAB 50MCG........ccccevvverrennn. 28
SYNTHROID TAB 75MCG........cccceecuveennnee. o8
SYNTHROID TAB 88MCG.......cccceeveevenen. 98



Systane Dro Contacts ..........cccceeevuveeeeennnnnn. 130
SYSTANE SOL....uoeviiieiieieriereeeeeveeaenes 130
T
TABLOID TAB 40MG ......coovvevieiereereneene 28
tacrolimus cap 0.5 Mg........ceevveeveevcrvennn. 118
tacrolimus cap 1mMg ......cceeeeevveeeeceerceennnen. 118
tacrolimus cap 5 mg ......eeeeeeceveeeeecnvennen. 118
tacrolimus 0int 0.03% .........ccceeevueeveervuennne 144
tacrolimus 0int 0.1%.......cccceeceevereeervvercuenne 144
tadalafil tab 2.5 Mmg........cccueeveecvevcieeeennne. 105
tadalafil tab 20 mg (pah)..........cccoeeevueeeueennee. 51
tadalafil tab 5 mg.......ccueeeeveeeeecieerieerennne 105
TAFINLAR CAP 50MG.......ccocieiereceene 33
TAFINLAR CAP 7T5MG......ccccevvverieieeenenne 33
TAFINLAR TAB 1I0MG .......ccocvvieierieeieeeeenns 33
tafluprost preservative free (pf) ophth soln
0.00715% ..uueeieieeeeieeieseeeeteste e 131
TaKe ACLION ....coueeeeveeeeeieeeieeeeecee e 88
TAKHZYRO INJ 150MG/ML.......ccceecverueenee. 17
TAKHZYRO INJ 300/2ML .......oeevvveereannen. 17
TALTZ INJ 20/0.25 ....coveeveeveeeeeieeeenen 115
TALTZ INJ 40/0.5ML....ccourecrieieeeeceenne 115
TALTZ INJ B80MG/ML ....ccuveveieeeeeeeennee. 115
tamoxifen citrate tab 10 mg (base
eqUIVALENL) ..., 30
tamoxifen citrate tab 20 mg (base
EQUIVALENL) ... 30
tamsulosin hclcap 0.4 mg..........ccucueen.... 105
tasimelteon capsule 20 mg..............cecu...... 72
TAVIST TAB 1.34MG......cccoveviereereeeeenne 134
tazarotene cream 0.05%........cccccceeeuueenn.e. 143
tazarotene cream 0.1%........ccceveevvveereennen. 143
tazarotene gel 0.05% ........cccceveeeeeeueenene 143
tazarotene gel 0.1%.......ceeceeeceeecueecveennen. 143
TAZICES ..ottt 19
TEARS NATURA OIN PM.....cccoeviivieienene 130
Tears Natura Sol Free Op ..........ccueeeeueeene. 130
telmisartan-amlodipine tab 40-10 mqg....... 39
telmisartan-amlodipine tab 40-5 mg ........ 39
telmisartan-amlodipine tab 80-10 mqg....... 39
telmisartan-amlodipine tab 80-5 mg ........ 39
telmisartan-hydrochlorothiazide tab 40-
12.5 MGttt 39

telmisartan-hydrochlorothiazide tab 80-12.5

ING et 39
telmisartan-hydrochlorothiazide tab 80-25

MG ittt 39
telmisartan tab 20 Mg ..........cccoveeeuveeveecnnens 40
telmisartan tab 40 Mg ......cceeeveeveecveerenenne 40
telmisartan tab 80 Mg .........ccecevveveeeeveeneeenne 40
temazepam cap 15 Mg .......cceeeeeeeevvnnnneecennn. T2
temazepam cap 22.5Mmg.........cceevueeeeeueeenne T2
temazepam cap 30 Mg........cceeeeeeveeeerennenn. T2
temazepam cap 7.5 mg.........cccceeeeveeeeeennenn. 72
TEMODAR INJ 100MG.........coovcierrrenienneenns 26
temozolomide cap 100 Mg .........ccccuveeuunee. 26
temozolomide cap 140 mg..........cccceeeeunene. 26
temozolomide cap 180 mg............cceuuu...... 26
temozolomide cap 20 Mg .........ccceeeuveeuenee. 26
temozolomide cap 250 mg.............ceuuen... 26
temozolomide cap 5 mg ........cccveeuveennenee. 26

tenofovir disoproxil fumarate tab 300 mg.16
terazosin hcl cap 10 mg (base equivalent)

terazosin hcl cap 1 mg (base equivalent) 105
terazosin hcl cap 2 mg (base equivalent)105
terazosin hcl cap 5 mg (base equivalent)105

terbinafine hcl tab 250 mgq........................... 14
terbutaline sulfate tab 2.5 mg.................... 135
terbutaline sulfate tab5 mg ...................... 135
terconazole vaginal cream 0.4% ............. 106
terconazole vaginal cream 0.8% ............. 106
terconazole vaginal suppos 80 mg........... 106
teriflunomide tab 14 mg..........ccceueveveeuennee. 75
teriflunomide tab 7mg ........cccceeevveveeennennne. 75
testosterone cypionate im inj in oil 100
MG/ .t 81
testosterone cypionate im inj in oil 200
MG/ M ..ottt 81
testosterone enanthate im inj in oil 200
0070 74 1 0] BSOS 81
testosterone td gel 10mg/act (2%) ............ 81
testosterone td gel 25 mg/2.5gm (1%)......81
tetrabenazine tab 12.5 mg...........cccceeuenee. 74
tetrabenazine tab 25 mg ..........ccceevueeuenee. 74
tetracycline hcl cap 250 mg........................ 25
tetracycline hclcap 500 mg............cc.ueu..... 25



Tgt Apap Dro Infants............ccceeeveeeeeecueennnen. 1
THALOMID CAP 100MG ........coevvvreerenenne 29
THALOMID CAP 50MG.......cccvvirerienenne 29
theophylline elixir 80 mg/15mil.................. 140
theophylline soln 80 mg/15mil .................. 140
theophylline tab er 12hr 300 mg............... 140
theophylline tab er 12hr 450 mg............... 140
theophylline tab er 24hr 400 mqg.............. 140
theophylline tab er 24hr 600 mqg.............. 140
Theraflu Sev Tab Cold/cgh......................... 79
Thera-GesicC Cre........oueeceeveeeeieneenene 146
THERANATAL CAP ONE.......ccccevvvvrvrnennee. 125
THERANATAL MIS COMPLETE................ 125
THERANATAL PAK OVAVITE.................... 125
THERANATAL TAB 27-1....cocveviervieeeennenn 125
TherapeutiC Tab...........cueeeceeeeceeeerreennen. 124
thioridazine hcl tab 100 mg............ccceeuen.. 64
thioridazine hcltab 10 Mg ........ccueecueeennnee. 63
thioridazine hcltab 25 mg............c..cce..... 63
thioridazine hcltab 50 mg..............ccuuu.... 64
thiothixene cap 10 Mg ......cccueeeeeeceeeceennenns 64
thiothixene cap 1mMQg........coceeevereveerveennenns 64
thiothixene Cap 2 Mg ........cccueeeeeeeveeecvencnenns 64
thiothixene cap 5mg .......ccccceveeveeeveeneenene 64
tiagabine hcltab 12 mg........ccueeeveeveeneenee. 67
tiagabine hcltab 16 mg..........ccecveeveecneennee. 67
tiagabine hcltab 2 mg ........cocceeveeeeeencneennen. 67
tiagabine hcltab 4 mg.........ueeeveeveeneenee. 67
TICEBCG INJ...ooiieeeeeeeeeeee e 29
Tilia Fe..uueeeeeeeeieeieeeeeeeceeieetee e 88
timolol maleate ophth gel forming soln
0.25% ..ottt 130
timolol maleate ophth gel forming soln
0.5% ettt 130
timolol maleate ophth soln 0.25% ........... 130
timolol maleate ophth soln 0.5% ............. 130
timolol maleate ophth soln 0.5% (once-
AQULY) oot 130
timolol maleate tab 10 mg........................... 45
timolol maleate tab 20 mg..............c.uc....... 45
timolol maleate tab5mg..............cccuueun..n. 45
timolol ophth soln 0.5%............c.cccueeuenne 130
TINACTIN CRE 1% ....ooverieieieierieeeeeee 143
tinidazole tab 250 mMg.........cccceeeeveeeeeeuennen. 13

tinidazole tab 500 MQ......cccueeveeevueecveencnnanns 13
tiotropium bromide monohydrate inhal cap

18 mcg (base equiv)...........ueecuveeceveennennn. 133
TIVICAY PD TABS5MG.......ooceeeeereeeereeenee. 16
TIVICAY TABS50OMG......ccuieeeeereeeerecreeeneens 16

tizanidine hcl tab 2 mg (base equivalent) .76
tizanidine hcl tab 4 mg (base equivalent) .76

TOBRADEX OIN 0.3-0.1%....ccceevereerernennenn 128
TOBRADEX ST SUS 0.3-0.05...........ccu....... 128
tobramycin-dexamethasone ophth susp
0.370.1% et 128
tobramycin nebu soln 300 mg/4mi.......... 137
tobramycin nebu soln 300 mg/5mi.......... 137
tobramycin ophth soln 0.3%..................... 129
tobramycin sulfate for inj 1.2 gm................. 13
tobramyecin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) ..........occeeeeveeeecneenne 13
tobramyecin sulfate inj 80 mg/2ml (40
mg/ml) (base equUIV) .........cceeeeeevueeeuenne. 13
TODAY SPONGE MIS......ccccooirierienienenne 105
tolnaftate SOIN 1% ........coceeveeeceeeceenencenaene 143
tolterodine tartrate cap er 24hr 2 mg ......106
tolterodine tartrate cap er 24hr 4 mg ......106
tolterodine tartrate tab 1mg ..................... 106
tolterodine tartrate tab 2 mq..................... 106
tolvaptan tab 15 mg........cccceeevveeveeeveenceennnen. 96
tolvaptan tab 30 mg...........ceeceeeveveveereeennnen. 96
Tooth Sol Shield................cccueveevvuenceenennen. 148
topiramate sprinkle cap 15 mg ................... 67
topiramate sprinkle cap 25 mqg................... 67
topiramate sprinkle cap 50 mg................... 67
topiramate tab 100 Mg ........ccccevvveervueenvuennne. 67
topiramate tab 200 mg..........ccccceveecuveenennne. 67
topiramate tab 25 mg ........cccceeceeveeieneennene 67
topiramate tab 50 mg...........ccceevveecuveennenee. 67
topotecan hcl for inj 4 mg (base equiv).....36
toremifene citrate tab 60 mg (base
eQUIVALENL) ..., 30
torsemide tab 100 Mg .....cccceevueeveeverceennenne 49
torsemide tab 10 Mg .........oecuveecreeceecreennnen. 49
torsemide tab 20 Mg ........ccccueeevueeceercreennnen. 49
torsemide tab 5 mg.......ccccoeveeeveenviinnneenen. 49
tramadol-acetaminophen tab 37.5-325 mg
..................................................................... 10

202



tramadol hcltab 50 mg..........cccueeeueeeveennen. 10

tramadol hcl tab er 24hr 100 mg ................ 10
tramadol hcl tab er 24hr 200 mqg................ 10
tramadol hcl tab er 24hr 300 mg................ 10
trandolapril tab 1mg .........ceeveeeeveecveenennne. 38
trandolapril tab 2 mg .........ccceevevveecvennennne. 38
trandolapril tab 4 mg ..........ccccevevevveenvuennne. 38
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 37
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 37
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 37
trandolapril-verapamil hcl tab er 4-240 mg
.................................................................... 37
tranexamic acid iv soln 1000 mg/10ml (100
MG/ ML) .ottt 109
tranexamic acid tab 650 mg..................... 109
tranylcypromine sulfate tab 10 mg ............ 58
travoprost ophth soln 0.004%
(benzalkonium free) (bak free) .............. 131
trazodone hcltab 100 mg ...........cccceeueenneen. 58
trazodone hcltab 150 mg..............cucuueu.... 58
trazodone hcltab 300 mg............cccccuueuen... 58
trazodone hcltab 50 mg................uueuuen.... 58
TRECATOR TAB 250MG........coocerverienennen. 18
TRELEGY AER 100MCG........coevvveverennne 133
TRELEGY AER 200MCG .......ccocevvuervernenne. 133
TREMFYA INJ 100MG/ML .......cocvvvervrrenen. 115
TREMFYA INJ 200/20ML ......cccuercvrrvrnennee. m
TREMFYA INJ 200/2ML.......covververirneanne. 116
treprostinil inj soln 100 mg/20ml (5 mg/ml)
..................................................................... 51

treprostinil inj soln 20 mg/20ml (1 mg/ml) 51
treprostinil inj soln 50 mg/20ml (2.5 mg/ml)

..................................................................... 51
TRESIBA FLEX INJ 1OOUNIT .......cceveennnenen. 83
TRESIBA FLEX INJ 200UNIT........ceeeenenee. 83
TRESIBA INJ 100UNIT .....ooveeeeereeeeeenee, 83
tretinoin cap 10 Mg .......eeeeeeeveenceeenceenceennne 34
tretinoin cream 0.025% .........ccccceuveeeennen. 141
tretinoin cream 0.05%..........uuueeeeeeuvveeeennnen. 141

tretinoin cream 0.1%........cccceeveeeveeeveeneennene 141
tretinoin gel 0.01% .......cceeeeeeeveeeeeenceeennen. 141
tretinoin gel 0.025% .........occeeeeceeecvecceeennen. 141
tretinoin gel 0.05% ..........coceeveevenveeneennene 141
tretinoin microsphere gel 0.04% .............. 141
tretinoin microsphere gel 0.1% ................. 141
triamcinolone acetonide cream 0.025% 146
triamcinolone acetonide cream 0.1%......145
triamcinolone acetonide cream 0.5% .....146
triamcinolone acetonide dental paste 0.1%
................................................................... 148
triamcinolone acetonide lotion 0.025% ..146
triamcinolone acetonide lotion 0.1% ....... 146
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act......................... 138
triamcinolone acetonide oint 0.025% .....146
triamcinolone acetonide oint 0.1% .......... 146
triamcinolone acetonide oint 0.5%.......... 146
TRIAMINIC SYP CGH/CNG.........ccceeeueeneee. 79
TRIAMINIC SYP CHST/NSL......cccocevvvenenne. 79
Triaminic Tab 10MQg ........cccoceeevuevcveeveeennenne 135
triamterene & hydrochlorothiazide cap
37.5-25MQ.ccciiiiiiiiiiiiiieeeeeeeee 49
triamterene & hydrochlorothiazide tab 37.5-
25 MG ittt 49
triamterene & hydrochlorothiazide tab 75-
SO MG .ttt 49
triamterene cap 100 Mg ......cccovueeeveeeecveennne 49
triamterene cap 50 Mg........cccceeveeveecveennenne 49
triazolam tab 0.125 Mg ......cceeeveeereecveecnnenns 72
triazolam tab 0.25 MQ.......ccueevveeveeeccvencnnnnns 72
trifluoperazine hcl tab 10 mg (base
eqQUIVALENL) ..., 64
trifluoperazine hcl tab 1 mg (base
eqUIVAlENt) ... 64
trifluoperazine hcl tab 2 mg (base
eqQUIVALENT) ..ot 64
trifluoperazine hcl tab 5 mg (base
EQUIVALENT) ...t 64
trifluridine ophth soln 1%...............c.cccuueu.... 129
trihexyphenidyl hcl oral soln 0.4 mg/ml ....61
trihexyphenidyl hcltab 2 mg....................... 61
trihexyphenidyl hcltab 5 mg....................... 61
TRIKAFTA PAK 59.5MG........ccovveeerrnrnne 137



TRIKAFTA PAK75MG ........cociviiiiiiiinene 137

TRIKAFTA TAB ..ottt 137
Tri-LinY@Rh c..o..eeeeeeeeeeeeeeeceeeeceeeeceee e 88
trimethobenzamide hcl cap 300 mg ........ 101
trimethoprim tab 100 mg...........cccceeeveenene 23
trimipramine maleate cap 100 mg............. 59
trimipramine maleate cap 25 mg............... 58
trimipramine maleate cap 50 mg .............. 59
THINALE ..ottt 127
TRINTELLIX TAB1OMG......ccceeviireierienene 59
TRINTELLIX TAB 20MG.......ccccevrvercrrereenne 59
TRINTELLIX TABS5MG......coceeiieeierieneens 59
TRIPLE PASTE OIN12.8% ....cccvveeveerrenneen. 148
Triple Paste Oin Af 2% .......cocueevveveeeesuennne 143
TRIPTODUR SUS 22.5MG........cccocereeerrenee 85
Tri-SPrintec .......cuueeeeceeeeceeeeceeeeceee e 88
TRIUMEQ PD TAB. ..ottt 17
TRIUMEQ TAB ...ttt 17
TRI-VI-SOL SOL A/C/D....cccuveeereeveerannen. 124
Tri-Vitamin Dro...........coceeeeeeeveeieveeeseeneennne 124
TRI-VITAMIN DRO.....ccctieiiieeeieeeeeieene 124
Tri-Vite/fluoride ..........ccccoeveeeevuenveencieneaene 128
TrIVOra-28.......oocuereeeeeeeeeeeiencteeseeeeeeseeeas 88
TROGARZO INJ 1I50MG/ML.....cccccvvrvuerannenn 16
tropicamide ophth soln 0.5% .................... 131
tropicamide ophth soln 1% ........................ 131
trospium chloride cap er 24hr 60 mg......106
trospium chloride tab 20 mg..................... 106
TRULICITY INJ O.75/0.5.....ccccieeeeeereeeenne 82
TRULICITY INJ 1.5/0.5....ccoiiiiiieeieenne 82
TRULICITY INJ 3/0.5 ..o 82
TRULICITY INJ 4.5/0.5...cccceviiieeeieeeene 82
TRUSTEX/RIA MIS NON-LUB..................... 88
TRUSTX NON-9 MIS RIB/STUD.................. 88
TUKYSA TAB 150MG .......ooviriiriiieeeeene 33
TUKYSA TAB 50MG.....cccctrverienieneeneeenenne 33
Tussin Chest Liq 100/5mi ........................... 80
TWIIST KIT REFILL....cveeiieeieeieeeeeene 90
TWIIST KIT STARTER .....ooeeeeeieeeeeene 20
TWIIST REFIL KIT INFUSION .............c....... 90
TWINRIXINJ .o 120
TWIRLA DIS 120-30 ...cccveeierrerieiervereeneeans 88
TYBLUME CHW 0.1-0.02 ......ccccoecerverrennn 88
TYBOST TAB 150MG.......cccoeeveereeereeeenee. 16

TYLENOL 8 HR TAB 650MG.........ccceecveueeneee il
TYLENOL CHLD SUS COLD FLU................ 79
TYLENOL COLD TAB SEVERE.................... 79
TYLENOL INFA SUS 160/5ML..........ccuc....... il
Tylenol Sinu Tab 5-325mg..............ccuuuun..... 79
TYLENOL SORE LIQ THROAT ......cccevvrvennen il
TYLENOL TAB 325MGi.......ccceevierrerrerneeeenne i
TYLENOL TAB 500MG........ccccemerererreeennene i
TYMLOS INJ .ttt 85
TYSABRI INJ 300/15ML.....ccovveriiiiennnnne 75
TYVASO RF KT SOL 0.6MG/ML ................. 51
TYVASO SOL 0.6MG/ML....ccccevvverirreerennen. 51
TYVASO ST KT SOL 0.6MG/ML ................. 51
U
UBRELVY TAB 100MG.......ccccevierererieienene 73
UBRELVY TAB50MG.......ccoevierieiriereennen. 73
Unithroid..........cccoveeveenvienieneieeenieneeneenn, o8
UPTRAVI INJ 1800MCG........ccovtecrerreeranenne 51
UPTRAVI PACK TAB 200/800........ccccuenuene 51
UPTRAVI TAB 1000MCG ......ccoocererirrenee 51
UPTRAVI TAB 1200MCQG.......ccccevvervreerenenne 51
UPTRAVI TAB 1400MCG........cccocerererrenene 51
UPTRAVI TAB 1600MCG........ccceeeerrerranenne 51
UPTRAVI TAB 200MCG......cccoectvvrerierienenne 51
UPTRAVITAB 400MCG........cccevererirrenene 51
UPTRAVI TAB 600MCG........cccocervverrerranenne 51
UPTRAVI TAB 800MCG........cccevererrrrennene 51
Urea 20 Intn Cre 20%.........ccoevueeeevueeeecueennne 147
URINE GLUCOSE MONITORING SUPPLIES
............................................................ 90, 122
URINE TEST STRIPS.......cccoveverveennen. 90, 122
URIN-TEK KIT .ottt 122
ursodiol cap 300 Mg ......ccccerverveenveeneennene 103
ursodiol tab 250 Mg ........ccccveevveeveecrrenen. 103
ursodiol tab 500 M@ .......ccccccueeveeevverceennnen. 103
\"/
VAGISTAT-10IN 6.5% VAG..........ccecu..... 106
Vagistat-3 kit Combo PkK.............ccccueeunen. 106
valacyclovir hcltab 1gm............ccuveeueenee. 18
valacyclovir hcltab 500 mg ........................ 18
valganciclovir hcl for soln 50 mg/ml (base
CQUIV) ceeeeieeeeeceeeeieeeetesseeseesseessaeessessanens 18
valganciclovir hcl tab 450 mg (base
eqUIVALENL) ... 18



valproate sodium inj 100 mg/mi................. 67
valproate sodium oral soln 250 mg/5ml

(DASE EQUIV)....uueeeeeeeeereeeecreeecreeeecreeeereens 67
valproic acid cap 250 mg...........cccceeueeueen.e. 68
valsartan-hydrochlorothiazide tab 160-12.5

ING ettt 39
valsartan-hydrochlorothiazide tab 160-25

ING ettt e s e e s nae e e 39
valsartan-hydrochlorothiazide tab 320-12.5

ING ettt st e e rre e e s aaeeeeas 39
valsartan-hydrochlorothiazide tab 320-25

ING ettt 39
valsartan-hydrochlorothiazide tab 80-12.5

MG ittt 39
valsartan tab 160 Mg .........ccoeeeeevveeceeecnnenne 40
valsartan tab 320 mg........cccceeveeevvveneenne. 40
valsartan tab 40 mg.........ccceeeeeeeveeeveensuennne 40
valsartan tab 80 mg..........cccceueeeeeecveeeunennne. 40
vancomycin hcl cap 125 mg (base

EQUIVALENL) ..o 23
vancomycin hcl cap 250 mg (base

EQUIVALENT) ...t 23
vancomycin hcl for iv soln 10 gm (base

EQUIVALENT) ..ot 23
vancomycin hcl for iv soln 1 gm (base

eQUIVALENL) ..., 23
vancomycin hcl for iv soln 500 mg (base

EQUIVALENL) ...t 23
vancomycin hcl for iv soln 5 gm (base

EQUIVALENL) ..o 23
vancomycin hcl for iv soln 750 mg (base

EQUIVALENT) ...t 23
varenicline tartrate tab 0.5 mg (base equiv)

.................................................................... 78
varenicline tartrate tab 11 x 0.5 mg & 42 x 1

Mg Start PaCK ......c.oeeueeeveeeeeecireeeieeceeeennens 78
varenicline tartrate tab 1 mg (base equiv).78
VARUBI TAB O0OMGi......ccoctvvuirierienieneenene 101
VAXELIS INJ oottt 120
VAXNEUVANCE INJ.....coctiniiinienienienneene 120
VCF VAGINAL GEL CONTRACE............... 105
VCF VAGINAL MIS CONTRACP................ 105
VELIVEL ...ttt 88
VELPHORO CHW 500MG........cccccceeruernnnnne. 97

VELSIPITY TAB2MG......cccoeevveereeereerennee. 116
VENCLEXTA TAB 100MG.......ccccevverrernenne 28
VENCLEXTA TAB 1IOMG......ccceeveererrenene 28
VENCLEXTA TAB50MG ......cceecveerereenene 28
VENCLEXTA TAB START PK ......ccceveuernenee 28
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALENT) ..ottt 59
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENT) ..ottt 59
venlafaxine hcl cap er 24hr 75 mg (base
eqQUIVALENL) ..., 59
venlafaxine hcl tab 100 mg (base
EQUIVALENL) ..., 59
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 59
venlafaxine hcl tab 37.5 mg (base
EQUIVALENT) ...ttt 59
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 59
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 59
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVALENL) .....ueeeeeeeeeeeeeeeeeeeeeeee e 59
venlafaxine hcl tab er 24hr 37.5 mg (base
(=10 [01177-11=1 0 1 o RSSO 59
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVALENT) ...t 59
VENTAVIS SOL 1I0OMCG/ML........ccoveeveenrne. 51
VENTAVIS SOL 20MCG/ML .......cccvveuvennen.e. 52
verapamil hcl cap er 24hr 100 mg.............. 47
verapamil hcl cap er 24hr 120 mqg.............. 47
verapamil hcl cap er 24hr 180 mqg.............. 47
verapamil hcl cap er 24hr 200 mg.............. 47
verapamil hcl cap er 24hr 240 mg.............. 47
verapamil hcl cap er 24hr 300 mg............. 47
verapamil hcl cap er 24hr 360 mg............. 47
verapamil hcltab 120 mg ........ccueeeveenenee. 47
verapamil hcltab 40 mg............eeeuveennennee. 47
verapamil hcltab 80 mg...........cccceeceeeueennene 47
verapamil hcl tab er 120 mgq........................ 48
verapamil hcl tab er 180 mg ..., 48
verapamil hcl tab er 240 mg.............c....... 48
VERZENIO TAB 100MG .......ccceeveerrereennnnne 33
VERZENIO TAB 150MG........ccccerveerrereenenne 33



VERZENIO TAB 200MG.......ccccceveemeenernenne 33
VERZENIO TAB 50MG......ccccoverieniereenenne 33
V-GO 20 KIT..otreirierierteneeieeeeeeeseeeeeeenee 90
V-GO S0 KIT..ooieteteeieeeeeeeeeeeeteeeeee e 920
V-GO 40 KIT oottt see e 20
VIBERZI TAB 100MG........ccoctvriririenienne 102
VIBERZI TAB 7T5MG.......cccteeiiieierierienneene 102
vigabatrin powd pack 500 mg................... 68
vigabatrin tab 500 mg............cccecevevvennee. 68
vilazodone hcltab 10 mg.................ccuuuu...... 59
vilazodone hcltab 20 mg..........cccueevueeennen. 59
vilazodone hcltab 40 mg...............ccuueen.... 59
VINATE CARE CHW 40-1MG .................... 125
vinblastine sulfate inj1Tmg/ml..................... 35
vincristine sulfate iv soln 1Tmg/mi............... 35
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) coneeeeieeeteeeeeeieectee e eete st esssessaneens 35
vinorelbine tartrate injf 50 mg/5ml (10
mg/ml) (base equiV) ..........cccueecueveuennnen. 35
VIOKACE TAB 10440 ......ccovveverieriereenenne 103
VIOKACE TAB 20880......cccceeeveeeereeneenene 103
ViOF@lE.......eeoeeeeeteeeeeeeteeeee e 89
VIREAD POW 40MG/GM........ceccvrverrervuennee. 16
VIREAD TAB 150MG......ccccoeererrereecreerennen 16
VIREAD TAB 200MG .......covevierientreereennen 16
VIREAD TAB 250MG .......ccccerierienerrrereeneen 16
VISTOGARD PAK10GM .....ccceevvveverieernen. 34
VIT A FISH CAP 7500UNIT .....cccccevtenernene 149
vitamin a cap 2400 mcg (8000 unit) ....... 149
vitamin a cap 3 mg (10000 unit)................ 149
vitamin b-12 injection ..............cccceueeecuvenee. 128
Vitamin B-12 Tab 1000mcg.........ccccceeuen... 110
vitamin b-12 tab 100mcg ..........ccccecuveeunen.e. 110
vitamin b-12 tab 250mcg..........ccccceeeeueennen. 110
vitamin b-12 tab 500mcg ...........ccceeeueeunene 110
vitamin b-1tab 50mg ..........cccccecvevvueeeuennne. 150
vitamin b-2 tab 100mg............cccccevuveeuenee. 150
vitamin b-2 tab 25mg...........cccccoveeeueeennenee. 150
Vitamin B-6 Tab 100mg..........cccccevueeeennene 150
vitamin b-6 tab 25mg..............cceeeuveeunen.e. 150
vitamin b-6 tab 50mMg .........cccceevevcueeenennne. 150
vitamin c liqg 500/5ml...............cccovveeuuennee. 150
vitamin c tab 1000Mg .........ccceeveeeueeenennne. 150
vitamin ¢ tab 250mg .........cccceeveeveeveeeennen. 150

Vitamin D3 Cap 1000unit.................ccuu..... 149

Vitamin D3 Cap 2000unit..............ccc.ceu..... 149
Vitamin D Chw 1000unit ..............ccccueun.... 149
Vitamin E Cap 100unit.............cccoevueeevennnen. 149
vitamin e cap 200 UNit...........cccoveeeevverennnen. 149
vitamin e cap 450 mg (1000 unit)............. 149
vitamin e soln 15 unit/0.3ml (50 unit/ml) 149
vitamins a & d 0int ............cccveeveeeeeeccreennen. 147
Vita-Plus E Cap 400unit.............cccoevevennen. 149
Vite/iron Chw Children .................cucuen.... 124
VITRAKVI CAP 100MG.........cocuemirnerrennennes 33
VITRAKVI CAP 25MG ......cccevverirerreeeene 33
VITRAKVI SOL 20MG/ML ......ccccvvvervuennanne. 33
VOLTAREN GEL 1% ARTHR........cccecveeurennenne. 3
voriconazole for susp 40 mg/mi................. 14
voriconazole tab 200 Mg ..........cccceeueeevennen. 14
voriconazole tab 50 mg .........cccceeevueveueenen. 14
VOSEVITAB ...ttt 21
VOWST CAP....eeeeeteeteeeeeee e 103
VRAYLAR CAP 1.56MG.....cccooctiirierierienenne 64
VRAYLAR CAP 3MGi.....cooviiieiieienieneenenne 64
VRAYLAR CAP 4.5MGi......cccovrerrrerrereanenne 64
VRAYLAR CAP BMGi......cocovviiiirienieneenenne 64
Vyfemla...........oueeeeeeceieiicieecieeeeceeeeeeene 89
w

Wal-Fex Chld Sus 30mg/5mi.................... 135
Wal-Itin D Tab 24 Hour ..............cccueeeueeeunnn. 79
Wal-Itin Sol 5mg/5ml................cccuveueeuun.e. 135
Wal-MuCil POW 43% .......cccuveueeveeeeeeennenne 121
Wal-Phed Pe Tab 4-10mg.........cccoueevueeeueene 79
Wal-Profen Cap 200mg.........cccceecveevuerevennnen. 3
Wal-Profen Tab Cold/sin.............cccccueeeueen. 79
Wal-Tussin LiQ Cf ....ccueveeeeeveeeciieieeeieeeeeeenne 79
Wal-Tussin Syp 15mg/bmi.......................... 79
Wal-Zyr Chw 10mg ........cocveveeeveenineniennee. 135
Wal-Zyr Chw 5mg......cccoeeceeevvvnviiveienaenne 135
warfarin sodium tab 10 mg........................ 108
warfarin sodium tab 1mg........cccccceeeeuncn. 108
warfarin sodium tab 2.5 mg...................... 108
warfarin sodium tab 2 mg...............ccuue..... 108
warfarin sodium tab 3 mg ..........c.cccceuuen.... 108
warfarin sodium tab 4 mg ...............c........ 108
warfarin sodium tab 5 mg ..........ccceueuc.. 108
warfarin sodium tab 6 mg ......................... 108



warfarin sodium tab 7.5 mg
WEGOVY INJ 0.25MG
WEGOVY INJ 0.5MG
WEGOVY INJ 1.7MG
WEGOVY INJ IMG

WIDE-SEAL DPR KIT 65
WIDE-SEAL DPRKIT 70
WIDE-SEAL DPRKIT 75
WIDE-SEAL DPR KIT 80
WIDE-SEAL DPRKIT 85
WIDE-SEAL DPR KIT 90
WIDE-SEAL DPR KIT 95
Wixela Inhub Aer 100/50
Wixela Inhub Aer 250/50
Wixela Inhub Aer 500/50

ooooooooooooooooooooooooooooo
.............................
.............................

............................

XALKORI CAP 150MG
XALKORI CAP 200MG
XALKORI CAP 20MG
XALKORI CAP 250MG
XALKORI CAP 50MG
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 12.5-25
XCOPRI PAK 150-200
XCOPRI PAK 50-100MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG
XCOPRI TAB 25MG
XCOPRI TAB 50MG
XELJANZ SOL 1IMG/ML
XELJANZ TAB 10MG
XELJANZ TAB 5MG
XELJANZ XR TAB 11MG
XELJANZ XR TAB 22MG

..............................

XEPI CRE 1% ...ueoviiieieiieeieeceeeeeeeee e 142
XOLAIR INJ 150MG/ML....cccoevervrrrerrennnnne 116
XOLAIR INJ 300/2ML.....cuveereecieerreereanne 116
XOLAIRINJ 75/0.5...cccceeieieeeeeieeeeeeeee 116
XOLAIR SOL 150MG......ccccevvterirreerirereennenns 116
XTAMPZA ER CAP 13.5MG.......cccoeeveerrennene 10
XTAMPZA ER CAP 18MG......ccccevvverieeeenenne 10
XTAMPZA ER CAP 2TMG ......cceevveeveereennene 10
XTAMPZA ER CAP 36MGi......ccceevveeveerrennene 10
XTAMPZA ER CAP OMG .......oovevierieieaenne 10
XTANDI CAP 40MGi.......coovieeciirreeereecreenne 30
XTANDI TAB 40MG ......cccoevcverveniereenreenenne 30
XTANDI TAB 80MG .......cocveerieereereereenee 30
XUIANE ... 89
XULTOPHY INJ 100/3.6 ....ccocevvveererveernnene 83
Y

YONSA TAB125MGi.......covieerecieeeeeeeeee 30
YOSPRALA TAB 325-40MG..........ccceuue... 109
YOSPRALA TAB 81-40MG ........cccceeueenenee. 109
YUVATEM ...ttt 96
Y4

ZADITOR DRO 0.035%0P........cccecuervenne 130
zafirlukast tab 10 Mg .........cccveecvveeveecnnenee 137
zafirlukast tab 20 Mg.........cccoueeeueeecueecneennen. 137
zaleplon cap 10 MQ......cocueeeeevceeeeciencieeaennne T2
zaleplon cap 5 Mg .......eeeueeeceecceeeieeeeeeieenne T2
ZEJULA TAB100OMG.......coveeieieeeeieeiennee. 34
ZEJULA TAB 200MG ......covverienieeeeierrennenn 34
ZEJULA TAB 300MG......cooeveriieereecieneeenns 34
ZELBORAF TAB 240MG......ccceevtvreerrerrennen. 34
ZENPEP CAP 10000UNT .....ccccveeveecreennnen. 103
ZENPEP CAP 15000UNT .....ccceveevierrennnne 103
ZENPEP CAP 20000UNT ....cccevervvervennenne 103
ZENPEP CAP 25000UNT......ccccevevverereennnenn 103
ZENPEP CAP 3000UNIT......ccceverviereannenne 103
ZENPEP CAP 40000UNT .....cccoeevvercrrennnen. 103
ZENPEP CAP 5000UNIT......ccoeveevieerenenne 103
ZENPEP CAP 60000UNT ......cccccevvvervennnne 103
ZENZEAI ..ottt 4
ZEPBOUND INJ 10/0.5ML .....cocuvrvreeereennne 1
ZEPBOUND INJ12.5/0.5..c.viiieeeieeeenee 1
ZEPBOUND INJ 15/0.5ML......cccoeevvrerecrrannnne 1
ZEPBOUND INJ 2.5/0.5......covviviiriereeeeeeene 1
ZEPBOUND INJ 5/0.5ML......ccccvercurerreareennnen 1



ZEPBOUND INJ 7.5/0.5......ccocevininirieeenens 1

ZERVIATE DRO 0.24% ....ccouvveverrerieeennanne 130
zidovudine cap 100 Mg ......cccueeeveevueeevennnen. 16
zidovudine syrup 10 mg/mi.......................... 16
zidovudine tab 300 Mg ..........ccceveevueeeurenen. 16
Zileuton tab er 12hr 600 mg.............c........ 137
zinc gluconate tab 50 mg (elemental zn) 127
Zinc oxide 0iNt 20% .......c.ccceueeeveeeceeecrerenenns 148
Zinc oxide 0iNt 40% ........ccceueeeveeeveeecreraeenns 148
ziprasidone hclcap 20 mg.............cccuveunen. 64
ziprasidone hclcap 40 mg............ueeueennen. 64
ziprasidone hclcap 60 mg............coeueenen. 64
ziprasidone hclcap 80 mg.............ccueeunen. 64
ZIRGAN GEL 0.15%....ccccveverrereereeereevenens 129
ZITHROMAX POW 1GM PAK .......cccereenene 20
zoledronic acid inj conc for iv infusion 4
MG/BML ..ottt 85
zoledronic acid iv soln 5 mg/100mil........... 85
ZOLINZA CAP 100MG........cceveecreereerererannen. 34

zolmitriptan nasal spray 5 mg/spray unit .74
zolmitriptan orally disintegrating tab 2.5 mg

.................................................................... 74
zolmitriptan orally disintegrating tab 5 mg

.................................................................... 74
zolmitriptan tab 2.5 mg ..........cccoeeveeeunenneen. 74
zolmitriptan tab 5 mg.........cccceevveevieevvennnen. 74
zolpidem tartrate tab 10 mg....................... 72

zolpidem tartrate tab 5mg .........cccccveeuenne 72
zolpidem tartrate tab er 12.5 mg ................ T2
zolpidem tartrate tab er 6.25 mg ............... 72
zonisamide cap 100 Mg.........ccceeceeveeneennene 68
zonisamide Cap 25 Mg ......cceeeeeeecveecveenenns 68
zonisamide cap 50 Mg .......cueeeeeecveecvennenns 68
ZORTRESS TAB 0.25MG .......ccceevvererrrennen. 118
ZORTRESS TABO.5MG .....ccceevvrirereennee. 118
ZORTRESS TABO.75MG .......cccveeveerrerenee. 118
ZORTRESS TAB IMG......ccccevvierierieeerennen 118
ZOSTRIX NAT CRE 0.033% ..c.cocevuveuvennene 146
Z0VIa 1/35 ..ottt 89
ZUBSOLV SUB 0.7-0.18........oevierieeereneenne 77
ZUBSOLV SUB 1.4-0.36 .....cceecueeveerereenenne 77
ZUBSOLV SUB 11.4-2.9 .....cccevvvirieeereeienne 77
ZUBSOLV SUB 2.9-0.71 ....covieieieieeeeenne 77
ZUBSOLV SUB 5.7-1.4.......oooeeierieeeereeienne 77
ZUBSOLV SUB 8.6-2.1.......cooerierieeeieneenne 77
ZYDELIG TAB 100MG.......ceevveerereereerennen. 34
ZYDELIG TAB 150MG .....cocevieieeeeeeriennees 34
ZYKADIA TAB 150MG.....cccooviiieienerieieneene 34
ZYLET SUS 0.5-0.3% .covevverreerreeeenneenne 128
ZYNCOF SYP 20-400/5......ovvverieeeeenaene 79
ZYRTEC ALLGY TAB 1IOMG...........cceeuven.ee. 135
ZYRTEC CHILD SOL 5MG/5ML................ 135
ZYRTEC-D TAB 5-120MG......ccccecevverierenene 79
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