(\ Neighborhood
) Health Plan

OF RHODE ISLAND™

Neighborhood INTEGRITY (Medicare-Medicaid Plan)
Lista de Medicamentos Abrangidos

(Formulario)

POR FAVOR, LEIA: ESTE DOCUMENTO CONTEM INFORMACOES SOBRE AS DROGAS NOS TAMBEM NESTE
PLANO Em caso de davidas, contacte o Neighborhood INTEGRITY ligando para 1-844-812-6896, entre das 08:00 e as

20:00 de segunda a sexta-feira, e entre as 08:00 e as 12:00 ao sabado. Os utilizadores de TTY devem telefonar para 711. A
chamada é gratis. Para obter mais informacdes, visite www.nhpri.org/INTEGRITY.

H9576_PhmDrugListl9Final Populated Template 8/30/2018



H9576_PhmDrugList19

Neighborhood INTEGRITY]| 2019 Lista de medicamentos
abrangidos (Formulario)

Introducao

Este documento chama-se Lista de medicamentos abrangidos (também conhecida como Lista de
drogas). Indica quais medicamentos e remédios vendidos sem receita sdo cobertos por
Neighborhood INTEGRITY. A Lista de drogas também informa se existe qualquer regra especial
ou restricdo sobre algum tipo de medicamento abrangido por Neighborhood INTEGRITY. Os
termos-chave e as suas definicbes aparecem no ultimo capitulo do manual do membro.
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Se tiver alguma pergunta, por chame Neighborhood INTEGRITY no 1-844-812-6896

(TTY 711), 8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. A chamada
é gratis. Para mais informagdes,visite www.nhpri.org/INTEGRITY.
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A. Isencoes

Esta é uma lista de medicamentos que os membros pode obter no Neighborhood INTERGRETY.

% Neighborhood Health Plan of Rhode Island € um plano de salude que contrata com ambos

X3

<

Medicare e Rhode Island Medicaid proporcionando beneficios de ambos programas aos
utentes cadastrados.

Os beneficios, bem como as Lista de medicamentos abrangidos e/ou farmacias e redes de
prestadores de salude podem mudar ao longo do ano. Enviaremos um aviso antes de fazermos
qualquer alteracdo que pode lhes afetar.

Pode haver limitagbes e restricbes. Para ter mais informagfes, ligue a Neighborhood
INTEGRITY Servicos dos membros ou leia 0 manual de Neighborhood INTEGRITY.

Vocé sempre pode verificar a Lista de medicamentos abrangidos de Neighborhood INTEGRITY
atualizada online no site www.nhpri.org/INTEGRITY .

ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Call Member Services at 1-844-812-6896 (TTY 711), 8 am to 8 pm, Monday — Friday; 8
am to 12 pm on Saturday. On Saturday afternoons, Sundays and holidays, you may be asked
to leave a message. Your call will be returned within the next business day. The call is free.

ATENCION: Si usted habla Espariol, servicios de asistencia con el idioma, de forma gratuita,
estan disponibles para usted. Llame a Servicios a los Miembros al 1-844-812-6896 (TTY 711),
de 8 am a 8 pm, de lunes a viernes, de 8 am a 12 pm los Sabados. En las tardes de los
Sabados, domingos vy feriados, se le pedird que deje un mensaje. Su llamada sera devuelta
dentro del siguiente dia hébil. La llamada es gratuita.

ATENC;AO: Se vocé fala Portugués, o idioma, os servicos de assisténcia gratuita, estdo
disponiveis para vocé. Os servigos de chamada em 1-844-812-6896 (TTY 711), 8 am a 8 pm,
de segunda a sexta-feira; 8 am a 12 pm no sabado. Nas tardes de sabado, domingos e

Se tiver alguma pergunta, por chame Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), 8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. A chamada
é gratis. Para mais informagdes,visite www.nhpri.org/INTEGRITY.
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feriados, vocé pode ser convidado a deixar uma mensagem. A sua chamada ser& devolvido no
préximo dia util. A ligacéo € gratuita.

% Vocé pode adquirir esse documento gratuitamente em outros formatos, como caracteres de
forma, Braile ou audio. Por favor, chame os Servicos dos membros no 1-844-812-6896 (TTY
711), o horéario de trabalho das 8:00 as 20:00 da segunda - sexta-feira; das 8:00 &s 12:00
(meio-dia) no sabado. Os utentes TTY devem chamar TTY 711.A chamada é gratis.

¢

7
*

Nosso plano também pode dar-lhe materiais em espanhol e portugués e em caracteres de
forma, Braille ou audio. Chame os Servigcos dos membros para fazer um pedido afim de receber
agora e no futuro, o seu material em seu idioma ou formato desejado.

*,

B. Perguntas mais frequentes (FAQ)

Encontre as respostas aqui para as perguntas que vocé tem sobre esta Lista de drogas
abrangidos.Vocé pode ler todas as FAQ para saber mais, ou procure por uma pergunta e
resposta.

B1.Quais medicamentos receitados estdo nalLista de drogas abrangidos?(Chamamos a
Lista de medicamentos abrangidos "Lista de drogas"” resumindo.)

Os medicamentos da Lista de drogas abrangidos que comeca na pagina 1 sdo os medicamentos
cobertos por Neighborhood INTEGRITY .Esses remédios estdo disponiveis em farméacias de
nossa rede.Uma farmécia estd em nossa rede, se temos um acordo com ela para trabalhar
conosco e fornecer-lhe servicos.Nos referimos a estas farméacias como "farmécias de rede".

¢ Neighborhood INTEGRITYvai cobrir todos os medicamentos necessarios na Lista de drogas
se:

o 0 seu médico ou outro prestador diz que vocé precisa desses remédios para ficar melhor
ou manter-se saudavel, e

o Vvocé adquirir a receita numa farmacia de rede Neighborhood INTEGRITY.
¢ Neighborhood INTEGRITYpode exigir outras etapas para adquirir certos medicamentos
(veja a pergunta B4 abaixo).

Vocé também pode ver a lista atualizada dos medicamentos que cobrimos no nosso site
www.nhpri.org/INTEGRITY ou ligue os Servigos dos membrosno1-844-812-6896 (TTY 711).

B2. A Lista de drogas nunca muda?

Sim.Neighborhood INTEGRITY pode acrescentar ou remover medicamentos na Lista de drogas
ao longo do ano.Também somos capazes de mudar nossas regras relativas aos medicamentos.
Por exemplo, poderiamos:

¢ Decidir de requerer ou ndo uma pré-aprovagdo para um remédio (uma pré-aprovacédo € a
permissao de Neighborhood INTEGRITY antes que vocé pode pegar um medicamento).

Se tiver alguma pergunta, por chame Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), 8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. A chamada
é gratis. Para mais informagdes,visite www.nhpri.org/INTEGRITY.

i
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¢ Aumentar ou mudar a quantidade de remédios que vocé pode adquirir (¢6 chamado limitacao
de quantidades).

e Aumentar ou alterar as restricbes do tratamento por etapa de um medicamento (tratamento
por etapa significa que vocé deve tentar um medicamento antes que cobrirmos outro
remédio).

Se vocé estd tomando um medicamento que estava coberto no inicio do ano, geralmente nao
removemos ou alteramos a cobertura desse remédio durante o resto do ano, a ndo ser que:

um novo medicamento mais barato saiu agora e funciona bem, assim como um remédio da Lista
de drogas ou aprendemos que um remédio ndo é seguro, ou que um medicamento foi retirado do
mercado.

Perguntas B3 e B6 abaixo tem mais informacdes sobre o que acontece quando altera a Lista de
drogas.

Vocé sempre pode verificar online a Lista de medicamentos abrangidos de Neighborhood
INTEGRITY atualizada, no site www.nhpri.org/INTEGRITY .Vocé também pode ligar os Servigos
dos membros para verificar a atual Lista de drogas no 1-844-812-6896 (TTY 711).

B3. O que acontece quando ha uma alteracdo na Lista de drogas?
Algumas alteracdes a Lista de drogas vao acontecer de imediato.Por exemplo:

e Um novo remédio genérico torna-se disponivel. As vezes, um novo medicamento mais
barato que saiu agora e funciona bem, assim como um remédio da Lista de medicamentos
atual. Quando isso acontece, podemos remover 0 medicamento atual, mas o seu custo para o
novo remédio ficard o mesmo.Quando acrescentamos o novo medicamento genérico, podemos
também decidir de manter a droga atual na lista mas mudar as regras de cobertura ou os
limites.

o Talvez ndo consigamos informa-lo antes de fazer essa mudanga, mas enviaremos
informac0®es sobre a especifica alteracdo ou as alteracdes que fizemos.

o Vocé ou seu prestador de servicos pode pedir uma excecdo com essas
mudancas.Enviaremos um aviso com as etapas que vocé pode seguir para solicitar uma
excecao.

e Um remédio é retirado do mercado. Se a Food and Drug Administration (FDA) diz que um
medicamento que vocé esta tomando ndo € seguro ou se o fabricante dum remédio retird-lo do
mercado, nds retiraremos esse medicamento fora da Lista de drogas.Se vocé estiver tomando
o remédio, n6s o informaremos. NoOs lhe enviaremos uma carta que Ihe dard as informacdes
sobre como acompanhar com o seu prestador de saude e farmacéutico.

Podemos travez outras mudancas que afetam os medicamentos que vocé toma. Vamos
informar-lhe antecipadamente sobre essas outras mudancas a Lista de drogas.Essas alteracdes
podem acontecer se:

e A FDA fornecer novas orientagfes ou se houver novas diretrizes clinicas sobre um remédio.

Se tiver alguma pergunta, por chame Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), 8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. A chamada
é gratis. Para mais informagdes,visite www.nhpri.org/INTEGRITY.

v
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¢ Adicionamos um medicamento genérico que ndo é novo no mercado e
o Substituir um medicamento de marca atualmente na Lista de drogas ou
o Mudar as regras de cobertura ou os limites dum medicamento de marca.

Quando estas mudancas acontecerem, vamos lhe avisar pelo menos 30 dias antes de fazer essa
alteracdo na Lista de drogas ou quando vocé pedir renovacao de receita. Isto lhe dara tempo de
conversar com seu meédico ou outro prestador de saude. Ele ou ela poderéa ajuda-lo a decidir se ha
um medicamento similar na Lista de drogas que vocé pode ter em vez deste, ou se deve pedir
uma excecdo.Entdo vocé podera:

e Adquirir uma suprimento para 30 dias antes que a alteragdo na Lista de medicamentos seja
feita, ou

e pedir uma exce¢cdo com essas mudancas. Por favor, veja a questdo B10 para mais
informagodes sobre as excegodes.

B4. Existem alguma restricdo ou limite a cobertura de medicamentos ou
a qualquer acdo necessaria a ser tomada para adquirir certos
medicamentos?

Sim, alguns medicamentos tém regras de cobertura ou limites quanto ao valor que vocé pode ter.
Em alguns casos, vocé ou seu médico ou outro prestador de salde deve fazer algo antes de vocé
adquirir o remédio. Por exemplo:

e Pré-aprovacgao (ou autorizagdo prévia): para certos medicamentos, vocé ou seu meédico ou
outro prestador de saude deve ter a aprovacao de Neighborhood INTEGRITYantes de adquirir
os remédios na farmacia. Neighborhood INTEGRITY pode néo cobrir 0 medicamento se vocé
nao estiver aprovado.

e Limites de quantidade: as vezes Neighborhood INTEGRITY limita a quantidade dum
medicamento.

e Tratamento por etapa: as vezes Neighborhood INTEGRITY exige que vocé faz tratamento
por etapa.lsso significa que vocé terd que experimentar medicamentos em uma determinada
ordem relativo a sua condicdo médica.Vocé pode ter que tentar um medicamento antes que
cobrirmos outro remédio.Se o seu médico achar que o primeiro medicamento nao funciona
para vocé, entdo cobriremos o segundo.

Vocé pode descobrir se sua droga tem qualquer requisito adicional ou limite dando uma olhada
nas tabelas nas paginas 1-155. Vocé pode também obter mais informacgdes, visitando 0 nosso site
no www.nhpri.org/INTEGRITY.Temos publicado documentos online que explicam a nossa pré-
autorizacao e as restricdes de tratamento por etapa.Vocé pode também pedir-nos de envia-lo uma
copia.

Vocé pode solicitar uma excecao desses limites.Isto lhe dara tempo de conversar com seu médico

ou outro prestador de saude. Ele ou ela pode ajuda-lo a decidir se ha um medicamento similar na
Lista de drogas que vocé pode ter em vez deste, ou se deve pedir uma excecdo. Por favor, veja

Se tiver alguma pergunta, por chame Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), 8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. A chamada
é gratis. Para mais informagdes,visite www.nhpri.org/INTEGRITY.

\%
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as questdes B10-B12 para mais informacdes sobre as excecoes.

B5.Como vocé saberd se o remeédio que quer tem limitacdes ou se
existem acdes necessarias paraté-lo?

A Lista de medicamentos abrangidos na pagina 1 tem uma coluna rotulada "Acfes necessarias,
restricdes ou limites de uso".

B6. O que acontece se mudarmos nossas regras sobre algums
medicamentos (por exemplo, pré-autorizacdo (aprovacao), limites de
guantidades e/ou restricbes de tratamento por etapa?

Em alguns casos, vamos informar-lhe de antemao se podemos acrescentar ou alterar a pré-
aprovacao, os limites de quantidades e/ou as restricbes de tratamento por etapa dum remédio.Ver
pergunta B3 para ter mais informagfes sobre este pré-aviso e situagdes onde ndo somos capazes
de dizer com antecedéncia, quando nossas regras sobre 0s remédios na Lista vao ser alterados.

B7. Como se pode encontrar um medicamento na Lista de drogas?
Existem duas maneiras de encontrar um medicamento:

e Vvocé pode pesquisar em ordem alfabética (se vocé sabe como soletrar o nome do
medicamento), ou

e vocé pode procurar por condicdo médica.

Para pesquisar alfabeticamente, va para a secdo indice dos remédios abrangidos.Vocé pode
encontra-lo no site www.nhpri.org/INTEGRITY clicando no link para a Lista pesquisavel dos
medicamentos abrangidos.

Para pesquisar por condicdo médica, encontre a secdo denominada "Lista de drogas por
condicdo médica" na pagina 1. Os medicamentos nesta secdo sdo agrupados em categorias,
dependendo do tipo de condi¢des médicas que tratam.Por exemplo, se vocé tem um problema
cardiaco, vocé deve procurar na categoria, Cardiovascular — Drugs to Treat Heart and Circula-
tion. Conditions Isso € onde vocé vai encontrar os medicamentos que tratam doengas do
coracgéo.

B8. Em caso o medicamento que vocé precisa tomar ndo estiver na
Lista de drogas?

Se tiver alguma pergunta, por chame Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), 8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. A chamada
é gratis. Para mais informagdes,visite www.nhpri.org/INTEGRITY.
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Se vocé nado ver seu medicamento na Lista de drogas, ligue osServicos dos membros nol-844-
812-6896 (TTY 711) e pergunte sobre isso.Se vocé aprender que Neighborhood INTEGRITYn&o
cobrird o remédio, vocé pode fazer uma dessas coisas:

o Pergunte os Services dos membros para uma Lista de drogas como o que vocé quer tomar.
Entdo, mostre a lista ao seu médico ou outro prestador de saude. Ele ou ela pode prescrever
um medicamento na Lista de medicamentos como o que vocé quer tomar ou vocé pode pedir
ao plano de saude de fazer uma excecao para cobrir o seu medicamento. Por favor, veja as
questdes B10-B12 para mais informacdes sobre as excecgodes.

B9.Se vocé for um novo membro a Neighborhood INTEGRITY e nao
poder encontrar o seu medicamento na Lista de drogas ou tiver
problemas para encontrar o seu remeédio?

Podemos ajudar. Podemos cobrir um suprimento para 30 dias da sua parte D ou durante 90 dias
do seu plano Medicaid de cobertura de medicacao, para os primeiros 90 dias que vocé é membro
de Neighborhood INTEGRITY.Isto lhe dard tempo de conversar com seu médico ou outro
prestador de saude. Ele ou ela pode ajuda-lo a decidir se ha um medicamento similar na Lista de
drogas que vocé pode tomar em vez deste, ou se deve pedir uma excecao.

Se a sua receita for prescrita por poucos dias, permitiremos que varias receitas foram prescritas
para maximo 30 dias da parte D medicacgéo e 90dias da cobertura de medicagdo Medicaid.

Cobriremos mais 30 dias do seu remédio da sua parte D ou 90 dias da sua cobertura de
medicacao Medicaid se:

e VvOCé esta tomando um medicamento que ndo esta na nossa Lista de drogas, ou

e as regras do plano de saude n&o permitem que vocé adquirir a quantidade prescrita pelo seu
médico, ou

e 0 medicamento requer pré-aprovacao da Neighborhood INTEGRITY,
e 0uU Vocé estad tomando um remédio que faz parte de uma restricdo de tratamento por etapa.

Se vocé ficar num lar de idosos ou num outro estabelecimento de cuidado de longa periodo e
precisa dum remédio que nao esta na Lista de medicamentos ou se ndo consegue ter facilmente o
remédio que precisa, podemos ajudar.Se vocé esta no plano ha mais de 90 dias, mora numa
instituicdo de longa permanéncia e precisa um medicamento de imediato:

¢ NOs cobriremos uma suprimento de 31 dias do medicamento que vocé precisa (a menos

Neighborhood INTEGRITY.

e |sto é adicional ao suprimento temporario dos primeiros 90 dias em que vocé é um
membro de Neighborhood INTEGRITY .

Se o nivel de cuidados muda entdo, 0 membro é capaz de receber um suprimento de 30 dias, se
nao estiver em cuidado de longo prazo e um suprimento de 31 dias em caso de cuidados de longa

Se tiver alguma pergunta, por chame Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), 8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. A chamada
é gratis. Para mais informagdes,visite www.nhpri.org/INTEGRITY.

VII
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permanéncia.

B10.Vocé pode pedir por uma excegao para cobrir o seu remedio?

Sim.Vocé pode perguntar Neighborhood INTEGRITY de fazer uma exce¢do para cobrir um
medicamento que nao estiver na Lista de drogas.

Vocé pode também nos pedir de mudar as regras do seu medicamento.

o Por exemplo, Neighborhood INTEGRITY pode limitar a quantidade de remédios que nés
cobriremos.Se seu medicamento tem um limite, vocé pode pedir-nos de alterar o limite e
cobrir mais.

e Outros exemplos: vocé pode nos pedir para retirar as restricdes do tratamento por etapa ou
requisitos de pré-aprovacao.

B11. Como vocé pode pedir uma excecao?

Para pedir uma excecao, ligue os Servicos dos membros. OsServicos dos membros trabalharédo
com vocé e seu prestador de saude para ajuda-lo a solicitar uma excec¢ao.Vocé pode também ler
o capitulo 9 do manual de membro para saber mais sobre as excec¢oes.

B12. Quanto tempo leva para receber uma exceg¢ao?

Em primeiro lugar, precisamos duma declaracdo do seu médico, apoiando o seu pedido para uma
excecdo.Depois de fazer essa declaracédo, nés lhe daremos uma decisdo sobre o seu pedido de
excecgao dentro de 72 horas.

Se vocé ou seu médico achar que a sua saude pode ser prejudicada se vocé tiver de esperar 72
horas para uma decisdo, vocé pode pedir uma excecdo acelerada.Esta é uma decisdo mais
rapida.Se seu médico pode dar suporte ao seu pedido, nés lhe daremos uma decisdo no prazo de
24 horas apois de conseguir a declaragcédo de apoio do seu prestador de saude

B13. O que sdo medicamentos genéricos?

Os medicamentos genéricos sao constituidos com os mesmos ingredientes ativos como 0s
medicamentos de marca. Eles geralmente custam menos do que o medicamento de marca e
geralmente ndo tém nomes bem conhecidos.Os medicamentos genéricos sao aprovados pela
Food and Drug Administration (FDA).

Neighborhood INTEGRITY abrange ambos medicamentos de marca e medicamentos genéricos.

Se tiver alguma pergunta, por chame Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), 8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. A chamada
é gratis. Para mais informagdes,visite www.nhpri.org/INTEGRITY.
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B14.0 que sao medicamentos OTC?

OTC (over the counter) quer dizer em "venda livre".Neighborhood INTEGRITYabrange alguns
medicamentos OTC, quando elas sao receitados pelo seu prestador de salde sem nenhum custo
para vocé.

Vocé pode ler a Lista de drogas de Neighborhood INTEGRITY para ver quais medicamentos OTC
s&o cobertos.

B15.0 que é a sua co-pagamento (copay)?

Como membro de Neighborhood INTEGRITY, vocé ndo tem nenhum co-pagamento para pegar 0s
medicamentos receitados ou OTC enquanto que vocé siguir as regras de Neighborhood
INTEGRITY.

B16.0 que sao as camadas de medicamentos?

As camadas sdo grupos de medicamentos na nossa Lista de drogas.
e A camada 1 de remédios sao medicamentos genéricos.
e A camada 2 de remédios sdo medicamentos de marca.
e A camada 3 de remédios sdo medicamentos OTC

Todas as camadas nao tém co-pagamento.

C.Visao geral da Lista de medicamentos abrangidos

A Lista de drogas cobertos, lhe da informacdes sobre os medicamentos abrangidos pelo
Neighborhood INTEGRITY.Se vocé tem dificuldade em encontrar o seu remédio na lista, volte ao
indice de medicamentos cobertos que comeca na pagina 156. O indice em ordem alfabética lista
todos os medicamentos abrangidos pelo Neighborhood INTEGRITY.

Nota: o DP ao lado de um remédio significa que ele ndo é um "medicamento da parte D". A
guantidade que vocé paga quando vOocé pegar uma receita para este remédio ndo conta no seus
custos totais de medicamentos (ou seja, a quantidade que vocé pagar ndo ajudard vocé a
gualificar-se para uma cobertura catastrofica).

e Além disso, em caso vocé estd recebendo ajuda Extra para pagar seus remédios, vocé
ndo tera qualquer ajuda Extra para pagar esses medicamentos.Para ter mais informagdes
sobre ajuda Extra, por favor, veja a caixa de chamada abaixo .

Se tiver alguma pergunta, por chame Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), 8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. A chamada
é gratis. Para mais informagdes,visite www.nhpri.org/INTEGRITY.

IX
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Ajuda Extra é um programa Medicare que ajuda as pessoas com rendimentos e recursos
limitados a reduzir os custos de Medicare Parte D dos medicamentos receitados, como prémios,
franquias e co-pagamentos. A ajuda Extra € chamada também “o subsidio de rendimento baixo,”
ou “LIS.”

e Estas drogas tém também regras diferentes para apelos.O apelo € uma maneira formal de
pedir-nos que seja revisto a decisdo de cobertura e altera-la em caso vocé achar que
temos cometido um erro.Por exemplo, podemos decidir que um medicamento que vocé
deseja nao esté coberto ou ndo é mais coberto pelo Medicare ou pelo Medicaid.

e Se voCé ou 0 seu médico ndo concordarem com a nossa decisao, vocé pode recorrer a um
apelo.Para pedir instru¢gdes sobre como apelar, ligue os Servicos dos membros no1-844-
812-6896 (TTY 711).Vocé pode também ler o capitulo 9 do manual de membro para saber
como recorrer a um apelo duma decisao.

Cl.Lista de medicamentos por condicdo meédica

Os medicamentos nesta secdo sdo agrupados em categorias, dependendo do tipo de condigbes
médicas que tratam. Por exemplo, se vocé tiver um problema cardiaco, vocé deve procurar na
categoria, Cardiovascular — Drugs to Treat Heart and Circulation Conditions. Isso é
onde vocé vai encontrar medicamentos que tratam doengas do coracao.

Aqui estdo os significados dos coédigos utilizados na coluna "agbes necessarias, restricdes ou
limites de uso™:

B/D = Este medicamento com receita médica tem um requisito de pré-autorizagdo administrativa
da Parte B versus D.Este medicamento pode ser coberto pelo Medicare Parte B ou D,
dependendo das circunstancias.Talvez as informacgfes precisam ser enviadas descrevendo o uso
e configuracdo do remédio para tomar a decisao.

DP = o remédio nado faz de parte D.

QL = limites de quantidades:Para determinados medicamentos, o Neighborhood INTEGRITY
limita 0 montante do medicamento que o Neighborhood INTEGRITY cobrira.

ST = tratamento por etapa.Em alguns casos, o Neighborhood INTEGRITY exige que vocé primeiro
experimenta determinados medicamentos para tratar sua condicdo médica antes de cobrirmos
outro remédio para sua condicdo.Por exemplo, se os remédios A e B ambos tratam a sua
condi¢cdo médica, Neighborhood INTEGRITY n&o pode cobrir o medicamento B a menos que vocé
experimenta o medicamento A primeiro.Se o medicamento A ndo funcionar para vocé, o
Neighborhood INTEGRITY cobrird o medicamento B

PA = pré-autorizacdo.Neighborhood INTEGRITY exige que vocé ou seu médico obtenha uma pré-
autorizacdo para determinados medicamentos.Isto significa que vocé precisara obter aprovacao
de Neighborhood INTEGRITY antes de pegar as suas receitas.Neighborhood INTEGRITY pode
ndo cobrir o medicamento se vocé néo for aprovacao.

NDS = Suprimento dum dia ndo prolongado.Esse remédio ndo estd disponivel para um
suprimento de mais de 30 dias.

LA = acesso limitado.Este medicamento sé esta disponivel em algumas farmécias especializadas.

Se tiver alguma pergunta, por chame Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), 8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. A chamada
é gratis. Para mais informagdes,visite www.nhpri.org/INTEGRITY.

X
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D.Index dos remédios abrangidos

Se tiver alguma pergunta, por chame Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), 8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. A chamada
é gratis. Para mais informagdes,visite www.nhpri.org/INTEGRITY.
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Drug Name WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION
GOUT - DRUGS TO TREAT GOUT

allopurinol tab 100 mg Tier 1
allopurinol tab 300 mg Tier 1
colchicine w/ probenecid tab 0.5-500 mg Tier 1
COLCRYS TAB 0.6MG Tier 2 QL (120 tabs / 30 days)
MITIGARE CAP 0.6MG Tier 2 QL (60 caps / 30 days)
probenecid tab 500 mg Tier 1
ULORIC TAB 40MG Tier2 ST
ULORIC TAB 80MG Tier2 ST
MISCELLANEOUS
acephen sup 120mg Tier 3 DP
acephen sup 325mg Tier 3 DP
acephen sup 650mg Tier 3 DP
acetaminophen suppos 120 mg Tier 3 DP
acetaminophen suppos 650 mg Tier3 DP
acetaminophen tab 325 mg Tier 3 DP
acetaminophen tab 500 mg Tier 3 DP
acetaminophen tab er 650 mg Tier 3 DP
acetaminophn sus 160/5ml Tier 3 DP
arthrts pain tab 650mg Tier 3 DP
aspirin low tab 81mg ec Tier3 DP
ASPIRIN POW Tier 3 DP
ASPIRIN SUP 600MG Tier 3 DP
aspirin tab 325 mg Tier3 DP
aspirin tab 325mg Tier3 DP
aspirin tab 325mg ec Tier 3 DP
aspirin tab delayed release 325 mg Tier 3 DP
betatemp sus 160/5ml Tier 3 DP
chld silapap lig 160/5ml Tier 3 DP
ecpirin tab 325mg ec Tier3 DP
ed-apap lig 80mg/2.5 Tier 3 DP
eql menstrua tab complete Tier3 DP
eql menstrua tab relief Tier 3 DP
FEVERALL INF SUP 80MG Tier 3 DP
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 1

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
feverall sup 120mg Tier3 DP
feverall sup 325mg Tier 3 DP
feverall sup 650mg Tier3 DP
gnp aspirin tab 325mg ec Tier 3 DP
hm aspirin tab 325mg Tier 3 DP
8 hour pain tab 650mg Tier 3 DP
mapap cap 500mg Tier3 DP
mapap chw 80mg Tier3 DP
mapap lig 160/5ml Tier 3 DP
mapap tab 325mg Tier 3 DP
mapap tab 500mg Tier 3 DP
mapap tab 500mg/rr Tier 3 DP
medi-tabs tab 500mg Tier 3 DP
menstrual tab complete Tier 3 DP
menstrual tab max st Tier 3 DP
menstrual tab relief Tier 3 DP
MIDOL MAX ST TAB MENSTRUA Tier 3 DP
MIDOL TAB COMPLETE Tier 3 DP
non-aspirin sus 160/5m/ Tier 3 DP
non-aspirin tab 325mg Tier3 DP
non-aspirin tab 500mg Tier3 DP
non-aspirin tab 500mg/rr Tier3 DP
pain & fever chw 80mg Tier 3 DP
pain & fever sol 160/5ml Tier 3 DP
pain & fever sus 160/5ml Tier 3 DP
pain & fever tab 325mg Tier 3 DP
pain & fever tab 500mg Tier3 DP
pain relief sus 160/5ml Tier 3 DP
pain relief tab 500mg Tier 3 DP
pain relief tab 500mg/rr Tier3 DP
pain relief tab 650mg Tier 3 DP
pain relieve sus 160/5ml Tier 3 DP
pain relieve tab 325mg Tier 3 DP
pain relieve tab 500mg Tier 3 DP
pain relieve tab 500mg/rr Tier3 DP
pharbetol tab 325mg Tier3 DP
pharbetol tab 500mg Tier3 DP
gc aspirin tab 325mg Tier3 DP
gc aspirin tab 325mg ec Tier 3 DP
ra menstrual tab complete Tier3 DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 2

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

ra menstrual tab relief Tier 3 DP

sm aspirin tab 325mg Tier 3 DP

sm aspirin tab 325mg ec Tier 3 DP

tactinal chw children Tier 3 DP

tactinal tab 325mg Tier 3 DP

tactinal tab 500mg Tier 3 DP

tri-buff asa tab 325mg Tier 3 DP

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

celecoxib cap 50 mg Tier 1 QL (240 caps / 30 days)

celecoxib cap 100 mg Tier 1 QL (120 caps / 30 days)

celecoxib cap 200 mg Tier 1 QL (60 caps / 30 days)

celecoxib cap 400 mg Tier 1 QL (30 caps / 30 days)

diclofenac potassium tab 50 mg Tier 1 QL (120 tabs / 30 days)

diclofenac sodium tab delayed release 25 Tier 1

mg

diclofenac sodium tab delayed release 50 Tier 1

mg

diclofenac sodium tab delayed release 75 Tier 1

mg

diclofenac sodium tab er 24hr 100 mg Tier 1

diflunisal tab 500 mg Tier 1

etodolac cap 200 mg Tier 1

etodolac cap 300 mg Tier 1

etodolac tab 400 mg Tier 1

etodolac tab 500 mg Tier 1

etodolac tab er 24hr 400 mg Tier 1

etodolac tab er 24hr 500 mg Tier 1

etodolac tab er 24hr 600 mg Tier 1

flurbiprofen tab 50 mg Tier 1

flurbiprofen tab 100 mg Tier 1

ibu-drops dro 50/1.25 Tier 3 DP

ibuprofen dro 50/1.25 Tier3 DP

ibuprofen ib chw 100mg Tier 3 DP

ibuprofen jr chw 100mg Tier 3 DP

ibuprofen sus 100/5ml Tier 3 DP

ibuprofen susp 100 mg/5ml Tier 1

ibuprofen tab 400 mg Tier 1

ibuprofen tab 600 mg Tier 1

ibuprofen tab 800 mg Tier 1

medi-profen sus 40mg/ml Tier 3 DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 3

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

meloxicam tab 7.5 mg Tier 1

meloxicam tab 15 mg Tier 1

nabumetone tab 500 mg Tier 1

nabumetone tab 750 mg Tier 1

naproxen dr tab 375mg Tier 1

naproxen dr tab 500mg Tier 1

naproxen sodium tab 275 mg Tier 1

naproxen sodium tab 550 mg Tier 1

naproxen tab 250 mg Tier 1

naproxen tab 375 mg Tier 1

naproxen tab 500 mg Tier 1

piroxicam cap 10 mg Tier 1

piroxicam cap 20 mg Tier 1

sm ibuprofen tab 100mg jr Tier3 DP

sulindac tab 150 mg Tier 1

sulindac tab 200 mg Tier 1

OPIOID ANALGESICS - DRUGS TO TREAT PAIN
acetaminophen w/ codeine soln 120-12 Tier1 QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 mg Tier 1 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg Tier 1 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg Tier 1 QL (180 tabs / 30 days)

buprenorphine td patch weekly 5 mcg/hr Tier1 QL (4 patches / 28

days), PA

buprenorphine td patch weekly 7.5 mcg/hr Tier1 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 10 mcg/hr Tier1 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 15 mcg/hr Tier1 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 20 mcg/hr Tier1 QL (4 patches / 28
days), PA

butorphanol tartrate inj 1 mg/ml Tier 2

butorphanol tartrate inj 2 mg/ml Tier 2

BUTRANS DIS 5MCG/HR Tier 2 QL (4 patches / 28
days), PA

BUTRANS DIS 7.5/HR Tier 2 QL (4 patches / 28
days), PA

BUTRANS DIS 10MCG/HR Tier 2 QL (4 patches / 28
days), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 4

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
BUTRANS DIS 15MCG/HR Tier 2 QL (4 patches / 28
days), PA
BUTRANS DIS 20MCG/HR Tier 2 QL (4 patches / 28
days), PA
nalbuphine hcl inj 10 mg/ml Tier 2
nalbuphine hcl inj 20 mg/ml Tier 2
tramadol hcl tab 50 mg Tier 1 QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg Tier 1

QL (240 tabs / 30 days)

OPIOID ANALGESICS, CII - DRUGS TO TREAT PAIN

fentanyl citrate lozenge on a handle 200 Tier 2 QL (120 lozenges / 30
mcg days), PA
fentanyl citrate lozenge on a handle 400 Tier 2 QL (120 lozenges / 30
mcg days), PA
fentanyl citrate lozenge on a handle 600 Tier 2 QL (120 lozenges / 30
mcg days), PA
fentanyl citrate lozenge on a handle 800 Tier 2 QL (120 lozenges / 30
mcg days), PA
fentanyl citrate lozenge on a handle 1200 Tier 2 QL (120 lozenges / 30
mcg days), PA
fentanyl citrate lozenge on a handle 1600 Tier 2 QL (120 lozenges / 30
mcg days), PA

fentanyl td patch 72hr 12 mcg/hr Tier 1 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 25 mcg/hr Tier1 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 50 mcg/hr Tier1 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 75 mcg/hr Tier1 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 100 mcg/hr Tier1 QL (10 patches / 30
days), PA

FENTORA TAB 100MCG Tier 2 QL (120 tabs / 30 days),
PA

FENTORA TAB 200MCG Tier 2 QL (120 tabs / 30 days),
PA

FENTORA TAB 400MCG Tier 2 QL (120 tabs / 30 days),
PA

FENTORA TAB 600MCG Tier 2 QL (120 tabs / 30 days),
PA

FENTORA TAB 800MCG Tier 2 QL (120 tabs / 30 days),

PA

PA - Prior Authorization QL - Quantity Limits
under Medicare Bor D LA - Limited Access
- The drug is not a Part D drug.

ST - Step Therapy B/D - Covered

NDS - Non-Extended Days Supply DP



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
hydrocodone-acetaminophen soln 7.5-325 Tier 1 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg  Tier 1 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 Tier 1 QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 Tier 1 QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg Tier 1 QL (150 tabs / 30 days)

hydromorphone hcl ligd 1 mg/ml Tier 1 QL (600 mL / 30 days)

hydromorphone hcl preservative free (pf) Tier2 B/D

inj 10 mg/ml

hydromorphone hcl tab 2 mg Tier 1 QL (180 tabs / 30 days)

hydromorphone hcl tab 4 mg Tier 1 QL (180 tabs / 30 days)

hydromorphone hcl tab 8 mg Tier 1 QL (180 tabs / 30 days)

HYSINGLA ER TAB 20 MG Tier 2 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 30 MG Tier 2 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 40 MG Tier 2 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 60 MG Tier 2 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 80 MG Tier 2 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 100 MG Tier 2 QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 120 MG Tier 2 QL (30 tabs / 30 days),
PA

methadone con 10mg/ml Tier1 QL (90 mL / 30 days),
PA

methadone hcl soln 5 mg/5ml Tier1 QL (450 mL / 30 days),
PA

methadone hcl soln 10 mg/5ml Tier1 QL (450 mL / 30 days),
PA

methadone hcl tab 5 mg Tier 1 QL (90 tabs / 30 days),
PA

methadone hcl tab 10 mg Tier1 QL (90 tabs / 30 days),
PA

MORPHINE SUL INJ 2MG/ML Tier2 B/D

MORPHINE SUL INJ 4MG/ML Tier2 B/D

MORPHINE SUL INJ 5MG/ML Tier2 B/D

MORPHINE SUL INJ 8MG/ML Tier2 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 6

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
MORPHINE SUL INJ 10MG/ML Tier2 B/D
MORPHINE SUL INJ 150/30ML Tier2 B/D
morphine sulfate inj 8 mg/ml Tier2 B/D
morphine sulfate inj 10 mg/ml Tier2 B/D
morphine sulfate iv soln 1 mg/ml Tier2 B/D
morphine sulfate iv soln pf 4 mg/ml Tier2 B/D
morphine sulfate iv soln pf 8 mg/ml Tier2 B/D
morphine sulfate iv soln pf 10 mg/ml Tier2 B/D
morphine sulfate oral soln 10 mg/5m/ Tier 1 QL (900 mL / 30 days)
morphine sulfate oral soln 20 mg/5ml Tier1 QL (750 mL / 30 days)
morphine sulfate oral soln 100 mg/5ml (20  Tier 1 QL (180 mL / 30 days)
mg/ml)
morphine sulfate tab 15 mg Tier 1 QL (180 tabs / 30 days)
morphine sulfate tab 30 mg Tier 1 QL (90 tabs / 30 days)
morphine sulfate tab er 15 mg Tier 1 QL (90 tabs / 30 days),
PA
morphine sulfate tab er 30 mg Tier 1 QL (90 tabs / 30 days),
PA
morphine sulfate tab er 60 mg Tier 1 QL (90 tabs / 30 days),
PA
morphine sulfate tab er 100 mg Tier1 QL (90 tabs / 30 days),
PA
morphine sulfate tab er 200 mg Tier1 QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 50MG Tier 2 QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 100MG Tier 2 QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 150MG Tier 2 QL (90 tabs / 30 days),
PA
NUCYNTA ER TAB 200MG Tier 2 QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 250MG Tier 2 QL (60 tabs / 30 days),
PA
oxycodone hcl cap 5 mg Tier1 QL (180 caps / 30 days)
oxycodone hcl conc 100 mg/5ml (20 Tier1 QL (180 mL / 30 days)
mg/ml)
oxycodone hcl soln 5 mg/5m/ Tier1 QL (900 mL / 30 days)
oxycodone hcl tab 5 mg Tier 1 QL (180 tabs / 30 days)
oxycodone hcl tab 10 mg Tier 1 QL (180 tabs / 30 days)
oxycodone hcl tab 15 mg Tier 1 QL (180 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 7

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
oxycodone hcl tab 20 mg Tier 1 QL (180 tabs / 30 days)
oxycodone hcl tab 30 mg Tier 1 QL (180 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325 Tier 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 Tier 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 Tier 1 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 Tier 1 QL (180 tabs / 30 days)
mg
OXYCONTIN TAB 10MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 15MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 20MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 30MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 40MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 60MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 80MG CR Tier 2 QL (60 tabs / 30 days),
PA
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% Tierl B/D
lidocaine hcl local inj 1% Tier 1 B/D
lidocaine hcl local inj 2% Tier 1 B/D
lidocaine hcl local preservative free (pf) inj Tierl B/D
0.5%

lidocaine hcl local preservative free (pf) inj Tierl B/D
1%

lidocaine hcl local preservative free (pf) inj Tierl B/D
1.5%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTI-BACTERIALS - MISCELLANEOUS

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

amikacin sulfate inj 500 mg/2ml (250 Tier 1
mg/ml)
gentamicin in saline inj 0.8 mg/ml| Tier 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 8

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
gentamicin in saline inj 1 mg/ml Tier 1
gentamicin in saline inj 1.2 mg/ml| Tier 1
gentamicin in saline inj 1.6 mg/ml Tier 1
gentamicin in saline inj 2 mg/ml Tier 1
gentamicin sulfate inj 10 mg/ml Tier 1
gentamicin sulfate inj 40 mg/ml Tier 1
neomycin sulfate tab 500 mg Tier 1
paromomycin sulfate cap 250 mg Tier 1
streptomycin sulfate for inj 1 gm Tier 2
SULFADIAZINE TAB 500MG Tier 2
tobramycin nebu soln 300 mg/5m/ Tier2 PA
tobramycin sulfate for inj 1.2 gm Tier 2
tobramycin sulfate inj 1.2 gm/30ml (40 Tier 1
mg/ml) (base equiv)
tobramycin sulfate inj 2 gm/50ml/ (40 Tier 1
mg/ml) (base equiv)
tobramycin sulfate inj 10 mg/ml (base Tier 1
equivalent)
tobramycin sulfate inj 80 mg/2ml (40 Tier 1
mg/ml) (base equiv)

ANTI-INFECTIVES - MISCELLANEOUS
albendazole tab 200 mg Tier 2
ALINIA SUS 100/5ML Tier 2
ALINIA TAB 500MG Tier 2
atovaquone susp 750 mg/5ml Tier 2
AZACTAM INJ 1GM Tier 2
AZACTAM INJ 2GM Tier 2
AZACTAM/DEX INJ 1GM Tier 2
AZACTAM/DEX INJ 2GM Tier 2
aztreonam for inj 1 gm Tier 1
aztreonam for inj 2 gm Tier 1
CAYSTON INH 75MG Tier 2 LA, PA
clindamycin hcl cap 75 mg Tier 1
clindamycin hcl cap 150 mg Tier 1
clindamycin hcl cap 300 mg Tier 1
clindamycin palmitate hcl for soln 75 Tier 1

mg/5ml (base equiv)

clindamycin phosphate in d5w iv soln 300 Tier 1

mg/50m/
clindamycin phosphate in d5w iv soln 600 Tier 1
mg/50m|
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 9

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

clindamycin phosphate in d5w iv soln 900 Tier 1

mg/50m/

clindamycin phosphate inj 9 gm/60ml Tier 1

clindamycin phosphate inj 300 mg/2ml Tier 1

clindamycin phosphate inj 600 mg/4ml Tier 1

clindamycin phosphate inj 900 mg/6ml Tier 1

clindamycin phosphate iv soln 300 mg/2ml Tier 1
clindamycin phosphate iv soln 900 mg/6m/ Tier 1

CLINDMYC/NAC INJ 300/50ML Tier 2
CLINDMYC/NAC INJ 600/50ML Tier 2
CLINDMYC/NAC INJ 900/50ML Tier 2
colistimethate sod for inj 150 mg (colistin Tier 1
base activity)

dapsone tab 25 mg Tier 1
dapsone tab 100 mg Tier 1
daptomycin for iv soln 500 mg Tier 2
DAPTOMYCIN SOL 350MG Tier 2
EMVERM CHW 100MG Tier 2
ertapenem sodium for inj 1 gm (base Tier 1
equivalent)

imipenem-cilastatin intravenous for soln Tier 1
250 mg

imipenem-cilastatin intravenous for soln Tier 1
500 mg

ivermectin tab 3 mg Tier 1
linezolid for susp 100 mg/5ml Tier 2
linezolid in sodium chloride iv soln 600 Tier 2

mg/300mI-0.9%
linezolid iv soln 600 mg/300ml (2 mg/ml) Tier 1

linezolid tab 600 mg Tier 2

meropenem iv for soln 1 gm Tier 1

meropenem jv for soln 500 mg Tier 1

methenamine hippurate tab 1 gm Tier 1

metronidazole in nacl 0.79% iv soln 500 Tier 1

mg/100m|

metronidazole tab 250 mg Tier 1

metronidazole tab 500 mg Tier 1

NEBUPENT INH 300MG Tier 2 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 10

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

nitrofurantoin macrocrystalline cap 50 mg Tier 2 PA; PA applies if 70

years and older after a
90 day supply in a
calendar year
nitrofurantoin macrocrystalline cap 100 mg  Tier 2  PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
nitrofurantoin monohydrate Tier 2 PA; PA applies if 70
macrocrystalline cap 100 mg years and older after a
90 day supply in a
calendar year

PENTAM 300 INJ 300MG Tier 2
pentamidine isethionate for soln 300 mg Tier 1
PINWORM TAB MEDICINE Tier 3 DP
praziquantel tab 600 mg Tier 1
reeses med sus pinworm Tier 3 DP
SIVEXTRO INJ 200MG Tier 2
SIVEXTRO TAB 200MG Tier 2
sulfamethoxazole-trimethoprim iv soln Tier 1
400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- Tier 1

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80  Tier 1

mg

sulfamethoxazole-trimethoprim tab 800- Tier 1

160 mg

SYNERCID INJ 500MG Tier 2 NDS
tigecycline for iv soln 50 mg Tier 2
trimethoprim tab 100 mg Tier 1
vancomycin hcl cap 125 mg (base Tier 1
equivalent)

vancomycin hcl cap 250 mg (base Tier 2
equivalent)

vancomycin hcl for iv soln 1 gm (base Tier 1
equivalent)

vancomycin hcl for iv soln 5 gm (base Tier 1
equivalent)

vancomycin hcl for iv soln 10 gm (base Tier 1
equivalent)

vancomycin hcl for iv soln 500 mg (base Tier 1

equivalent)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

vancomycin hcl for iv soln 750 mg (base Tier 1

equivalent)

VANCOMYCIN INJ 1 GM Tier 2

VANCOMYCIN INJ 500MG Tier 2

VANCOMYCIN INJ 750MG Tier 2

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET INJ 5MG/ML Tier2 B/D

AMBISOME INJ 50MG Tier2 B/D

amphotericin b for iv soln 50 mg Tierl B/D

caspofungin acetate for iv soln 50 mg Tier 2

caspofungin acetate for iv soln 70 mg Tier 2

fluconazole for susp 10 mg/ml Tier 1

fluconazole for susp 40 mg/ml Tier 1

fluconazole in dextrose inj 200 mg/100m| Tier 1

fluconazole in dextrose inj 400 mg/200m/ Tier 1

fluconazole in nacl 0.9% inj 200 mg/100m!  Tier 1
fluconazole in nacl 0.9% inj 400 mg/200m|  Tier 1

fluconazole tab 50 mg Tier 1
fluconazole tab 100 mg Tier 1
fluconazole tab 150 mg Tier 1
fluconazole tab 200 mg Tier 1
flucytosine cap 250 mg Tier 2
flucytosine cap 500 mg Tier 2
griseofulvin microsize susp 125 mg/5ml Tier 1
griseofulvin microsize tab 500 mg Tier 1
griseofulvin ultramicrosize tab 125 mg Tier 1
griseofulvin ultramicrosize tab 250 mg Tier 1
itraconazole cap 100 mg Tierl PA
ketoconazole tab 200 mg Tierl PA
MYCAMINE INJ 50MG Tier 2
MYCAMINE INJ 100MG Tier 2
NOXAFIL SUS 40MG/ML Tier 2 QL (630 mL / 30 days)
NOXAFIL TAB 100MG Tier 2 QL (93 tabs / 30 days)
nystatin tab 500000 unit Tier 1
terbinafine hcl tab 250 mg Tier 1 QL (90 tabs / year)
voriconazole for inj 200 mg Tier 1
voriconazole for susp 40 mg/ml Tier 2
voriconazole tab 50 mg Tier 2
voriconazole tab 200 mg Tier 2
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

ANTIMALARIALS - DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl tab 62.5-25 mg Tier 1
atovaquone-proguanil hcl tab 250-100 mg Tier 1

chloroquine phosphate tab 250 mg Tier 1
chloroquine phosphate tab 500 mg Tier 1
COARTEM TAB 20-120MG Tier 2
mefloquine hcl tab 250 mg Tier 1
primaquine phosphate tab 26.3 mg (15 mg  Tier 1
base)

PRIMAQUINE TAB 26.3MG Tier 2
quinine sulfate cap 324 mg Tierl PA

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

abacavir sulfate soln 20 mg/ml (base Tier 1
equiv)

abacavir sulfate tab 300 mg (base equiv) Tier 1
APTIVUS CAP 250MG Tier 2
APTIVUS SOL Tier 2

atazanavir sulfate cap 150 mg (base equiv) Tier 2
atazanavir sulfate cap 200 mg (base equiv) Tier 2
atazanavir sulfate cap 300 mg (base equiv) Tier 2
CRIXIVAN CAP 200MG Tier 2
CRIXIVAN CAP 400MG Tier 2
didanosine delayed release capsule 200 mg Tier 1
didanosine delayed release capsule 250 mg Tier 1
didanosine delayed release capsule 400 mg  Tier 1

EDURANT TAB 25MG Tier 2
efavirenz cap 50 mg Tier 1
efavirenz cap 200 mg Tier 2
efavirenz tab 600 mg Tier 2
EMTRIVA CAP 200MG Tier 2
EMTRIVA SOL 10MG/ML Tier 2
fosamprenavir calcium tab 700 mg (base Tier 2
equiv)

FUZEON INJ 90MG Tier 2
INTELENCE TAB 25MG Tier 2
INTELENCE TAB 100MG Tier 2
INTELENCE TAB 200MG Tier 2
INVIRASE TAB 500MG Tier 2
ISENTRESS CHW 25MG Tier 2
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
ISENTRESS CHW 100MG Tier 2
ISENTRESS HD TAB 600MG Tier 2
ISENTRESS POW 100MG Tier 2
ISENTRESS TAB 400MG Tier 2
lamivudine oral soln 10 mg/ml Tier 1
lamivudine tab 150 mg Tier 1
lamivudine tab 300 mg Tier 1
LEXIVA SUS 50MG/ML Tier 2
nevirapine susp 50 mg/5ml Tier 1
nevirapine tab 200 mg Tier 1
nevirapine tab er 24hr 100 mg Tier 1
nevirapine tab er 24hr 400 mg Tier 1
NORVIR POW 100MG Tier 2
NORVIR SOL 80MG/ML Tier 2
PIFELTRO TAB 100MG Tier 2
PREZISTA SUS 100MG/ML Tier 2 QL (400 mL / 30 days)
PREZISTA TAB 75MG Tier 2 QL (480 tabs / 30 days)
PREZISTA TAB 150MG Tier 2 QL (240 tabs / 30 days)
PREZISTA TAB 600MG Tier 2 QL (60 tabs / 30 days)
PREZISTA TAB 800MG Tier 2 QL (30 tabs / 30 days)
RESCRIPTOR TAB 200MG Tier 2
REYATAZ POW 50MG Tier 2
ritonavir tab 100 mg Tier 1
SELZENTRY SOL 20MG/ML Tier 2
SELZENTRY TAB 25MG Tier 2
SELZENTRY TAB 75MG Tier 2
SELZENTRY TAB 150MG Tier 2
SELZENTRY TAB 300MG Tier 2
stavudine cap 15 mg Tier 1
stavudine cap 20 mg Tier 1
stavudine cap 30 mg Tier 1
stavudine cap 40 mg Tier 1
tenofovir disoproxil fumarate tab 300 mg Tier 2
TIVICAY TAB 10MG Tier 2
TIVICAY TAB 25MG Tier 2
TIVICAY TAB 50MG Tier 2
TROGARZO INJ 150MG/ML Tier2 LA
TYBOST TAB 150MG Tier 2
VIDEX EC CAP 125MG Tier 2
VIDEX SOL 2GM Tier 2
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

VIDEX SOL 4GM Tier 2

VIRACEPT TAB 250MG Tier 2

VIRACEPT TAB 625MG Tier 2

VIRAMUNE SUS 50MG/5ML Tier 2

VIREAD POW 40MG/GM Tier 2

VIREAD TAB 150MG Tier 2

VIREAD TAB 200MG Tier 2

VIREAD TAB 250MG Tier 2

zidovudine cap 100 mg Tier 1

zidovudine syrup 10 mg/ml| Tier 1

zidovudine tab 300 mg Tier 1

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS
HIV/AIDS INFECTION
abacavir sulfate-lamivudine tab 600-300 Tier1 NDS
mg

abacavir sulfate-lamivudine-zidovudine tab Tier 2
300-150-300 mg

ATRIPLA TAB Tier 2
BIKTARVY TAB Tier 2
CIMDUO TAB 300-300 Tier 2
COMPLERA TAB Tier 2
DELSTRIGO TAB Tier 2
DESCOVY TAB 200/25 Tier 2
DOVATO TAB 50-300MG Tier 2
EVOTAZ TAB 300-150 Tier 2
GENVOYA TAB Tier 2
JULUCA TAB 50-25MG Tier 2
KALETRA TAB 100-25MG Tier 2
KALETRA TAB 200-50MG Tier 2
lamivudine-zidovudine tab 150-300 mg Tier 1
lopinavir-ritonavir soln 400-100 mg/5m/ Tier 1
(80-20 mg/ml)

ODEFSEY TAB Tier 2
PREZCOBIX TAB 800-150 Tier 2
STRIBILD TAB Tier 2
SYMFI LO TAB Tier 2
SYMFI TAB Tier 2
SYMTUZA TAB Tier 2
TRIUMEQ TAB Tier 2
TRUVADA TAB 100-150 Tier 2 QL (60 tabs / 30 days)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

TRUVADA TAB 133-200 Tier 2 QL (30 tabs / 30 days)

TRUVADA TAB 167-250 Tier 2 QL (30 tabs / 30 days)

TRUVADA TAB 200-300 Tier 2 QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine cap 250 mg Tier 2

ethambutol hcl tab 100 mg Tier 1

ethambutol hcl tab 400 mg Tier 1

isoniazid syrup 50 mg/5ml Tier 1

isoniazid tab 100 mg Tier 1

isoniazid tab 300 mg Tier 1

PASER GRA 4GM Tier 2

PRIFTIN TAB 150MG Tier 2

pyrazinamide tab 500 mg Tier 1

rifabutin cap 150 mg Tier 1

rifampin cap 150 mg Tier 1

rifampin cap 300 mg Tier 1

rifampin for inj 600 mg Tier 1

RIFATER TAB Tier 2

SIRTURO TAB 100MG Tier 2 LA, PA

TRECATOR TAB 250MG Tier 2

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir cap 200 mg Tier 1

acyclovir sodium iv soln 50 mg/m/ Tier 1 B/D

acyclovir susp 200 mg/5ml Tier 1

acyclovir tab 400 mg Tier 1

acyclovir tab 800 mg Tier 1

adefovir dipivoxil tab 10 mg Tier 2

BARACLUDE SOL .05MG/ML Tier 2

entecavir tab 0.5 mg Tier 2

entecavir tab 1 mg Tier 2

EPCLUSA TAB 400-100 Tier 2 PA

EPIVIR HBV SOL 5MG/ML Tier 2

famciclovir tab 125 mg Tier 1

famciclovir tab 250 mg Tier 1

famciclovir tab 500 mg Tier 1

ganciclovir sodium for inj 500 mg Tierl B/D

HARVONI TAB 90-400MG Tier 2 PA

lamivudine tab 100 mg (hbv) Tier 1

MAVYRET TAB 100-40MG Tier 2 PA
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Drug Name WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
oseltamivir phosphate cap 30 mg (base Tier1 QL (168 caps / year)
equiv)
oseltamivir phosphate cap 45 mg (base Tier 1 QL (84 caps / year)
equiv)
oseltamivir phosphate cap 75 mg (base Tier 1 QL (84 caps / year)
equiv)
oseltamivir phosphate for susp 6 mg/ml Tier1 QL (1080 mL / year)
(base equiv)
PEGASYS INJ Tier 2 PA
PEGASYS INJ 180MCG/M Tier 2 PA
PEGASYS INJ PROCLICK Tier 2 PA
REBETOL SOL 40MG/ML Tier 2
RELENZA MIS DISKHALE Tier 2 QL (6 inhalers / year)
ribasphere cap 200mg Tier 1
ribasphere tab 200mg Tier 1
ribasphere tab 600mg Tier 2
ribavirin cap 200 mg Tier 1
ribavirin tab 200 mg Tier 1
rimantadine hydrochloride tab 100 mg Tier 1
valacyclovir hcl tab 1 gm Tier 1
valacyclovir hcl tab 500 mg Tier 1
valganciclovir hcl for soln 50 mg/ml (base Tier 2 NDS
equiv)
valganciclovir hcl tab 450 mg (base Tier 2
equivalent)
VEMLIDY TAB 25MG Tier 2
VOSEVI TAB Tier 2 PA
ZEPATIER TAB 50-100MG Tier 2 PA
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
cefaclor cap 250 mg Tier 1
cefaclor cap 500 mg Tier 1
CEFACLOR ER TAB 500MG Tier 2
cefaclor for susp 125 mg/5ml Tier 1
cefaclor for susp 250 mg/5ml Tier 1
cefaclor for susp 375 mg/5ml Tier 1
cefadroxil cap 500 mg Tier 1
cefadroxil for susp 250 mg/5m| Tier 1
cefadroxil for susp 500 mg/5ml Tier 1
cefadroxil tab 1 gm Tier 1
CEFAZOLIN INJ 1GM/50ML Tier 2
cefazolin sodium for inj 1 gm Tier 1
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cefazolin sodium for inj 10 gm Tier 1
cefazolin sodium for inj 20 gm Tier 1
cefazolin sodium for inj 500 mg Tier 1
cefazolin sodium for iv soln 1 gm Tier 1
CEFAZOLIN SOL Tier 2
cefdinir cap 300 mg Tier 1
cefdinir for susp 125 mg/5ml Tier 1
cefdinir for susp 250 mg/5ml Tier 1
cefepime hcl for inj 1 gm Tier 1
cefepime hcl for inj 2 gm Tier 1
cefixime cap 400 mg Tier 1
cefixime for susp 100 mg/5ml Tier 1
cefixime for susp 200 mg/5m/ Tier 1
cefotaxime sodium for inj 1 gm Tier 1
cefotaxime sodium for inj 500 mg Tier 1
cefoxitin sodium for inj 10 gm Tier 1
cefoxitin sodium for iv soln 1 gm Tier 1
cefoxitin sodium for iv soln 2 gm Tier 1
cefpodoxime proxetil for susp 50 mg/5m/ Tier 1
cefpodoxime proxetil for susp 100 mg/5ml Tier 1
cefpodoxime proxetil tab 100 mg Tier 1
cefpodoxime proxetil tab 200 mg Tier 1
cefprozil for susp 125 mg/5ml Tier 1
cefprozil for susp 250 mg/5ml Tier 1
cefprozil tab 250 mg Tier 1
cefprozil tab 500 mg Tier 1
ceftazidime for inj 1 gm Tier 1
ceftazidime for inj 2 gm Tier 1
ceftazidime for inj 6 gm Tier 1
CEFTAZIDIME/ SOL D5W 1GM Tier 2
CEFTAZIDIME/ SOL D5W 2GM Tier 2
ceftriaxone sodium for inj 1 gm Tier 1
ceftriaxone sodium for inj 2 gm Tier 1
ceftriaxone sodium for inj 10 gm Tier 1
ceftriaxone sodium for inj 250 mg Tier 1
ceftriaxone sodium for inj 500 mg Tier 1
ceftriaxone sodium for iv soln 1 gm Tier 1
ceftriaxone sodium for iv soln 2 gm Tier 1
cefuroxime axetil tab 250 mg Tier 1
cefuroxime axetil tab 500 mg Tier 1
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cefuroxime sodium for inj 7.5 gm Tier 1
cefuroxime sodium for inj 750 mg Tier 1
cefuroxime sodium for iv soln 1.5 gm Tier 1
cephalexin cap 250 mg Tier 1
cephalexin cap 500 mg Tier 1
cephalexin for susp 125 mg/5m/ Tier 1
cephalexin for susp 250 mg/5m/ Tier 1
SUPRAX CAP 400MG Tier 2
SUPRAX CHW 100MG Tier 2
SUPRAX CHW 200MG Tier 2
SUPRAX SUS 500/5ML Tier 2
tazicef inj 1gm Tier 1
tazicef inj 2gm Tier 1
tazicef inj 6gm Tier 1
TEFLARO INJ 400MG Tier 2
TEFLARO INJ 600MG Tier 2

ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin for susp 100 mg/5m/ Tier 1
azithromycin for susp 200 mg/5m/ Tier 1
azithromycin iv for soln 500 mg Tier 1
azithromycin powd pack for susp 1 gm Tier 1
azithromycin tab 250 mg Tier 1
azithromycin tab 500 mg Tier 1
azithromycin tab 600 mg Tier 1
clarithromycin for susp 125 mg/5ml Tier 1
clarithromycin for susp 250 mg/5ml Tier 1
clarithromycin tab 250 mg Tier 1
clarithromycin tab 500 mg Tier 1
clarithromycin tab er 24hr 500 mg Tier 1
DIFICID TAB 200MG Tier 2
ery-tab tab 250mg ec Tier 1
ery-tab tab 333mg ec Tier 1
ery-tab tab 500mg ec Tier 1
ERYTHROCIN INJ 500MG Tier 2
erythrocin tab 250mg Tier 1
erythromycin ethylsuccinate tab 400 mg Tier 1
erythromycin tab 250 mg Tier 1
erythromycin tab 500 mg Tier 1
erythromycin w/ delayed release particles Tier 1

cap 250 mg
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FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

ciprofloxacin 200 mg/100ml in d5w Tier 1

ciprofloxacin 400 mg/200ml in d5w Tier 1

ciprofloxacin for oral susp 500 mg/5ml Tier 1

(10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv) Tier 1

ciprofloxacin hcl tab 250 mg (base equiv) Tier 1

ciprofloxacin hcl tab 500 mg (base equiv) Tier 1

ciprofloxacin hcl tab 750 mg (base equiv) Tier 1

levofloxacin in d5w iv soln 250 mg/50ml| Tier 1

levofloxacin in d5w iv soln 500 mg/100m| Tier 1

levofloxacin in d5w iv soln 750 mg/150m| Tier 1

levofloxacin iv soln 25 mg/ml Tier 1

levofloxacin oral soln 25 mg/ml Tier 1

levofloxacin tab 250 mg Tier 1

levofloxacin tab 500 mg Tier 1

levofloxacin tab 750 mg Tier 1

moxifloxacin hcl tab 400 mg (base equiv) Tier 1
PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin & k clavulanate chew tab 200- Tier 1

28.5 mg

amoxicillin & k clavulanate chew tab 400- Tier 1

57 mg

amoxicillin & k clavulanate for susp 200- Tier 1

28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- Tier 1

62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57  Tier 1

mg/5m/

amoxicillin & k clavulanate for susp 600- Tier 1

42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg  Tier 1
amoxicillin & k clavulanate tab 500-125 mg  Tier 1
amoxicillin & k clavulanate tab 875-125 mg  Tier 1

amoxicillin & k clavulanate tab er 12hr Tier 1
1000-62.5 mg
amoxicillin (trihydrate) cap 250 mg Tier 1
amoxicillin (trihydrate) cap 500 mg Tier 1
amoxicillin (trihydrate) chew tab 125 mg Tier 1
amoxicillin (trihydrate) chew tab 250 mg Tier 1
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amoxicillin (trihydrate) for susp 125 Tier 1
mg/5ml
amoxicillin (trihydrate) for susp 200 Tier 1
mg/5ml
amoxicillin (trihydrate) for susp 250 Tier 1
mg/5ml
amoxicillin (trihydrate) for susp 400 Tier 1
mg/5ml
amoxicillin (trihydrate) tab 500 mg Tier 1
amoxicillin (trihydrate) tab 875 mg Tier 1
ampicillin & sulbactam sodium for inj 1.5 Tier 1
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- Tier 1
1) gm
ampicillin & sulbactam sodium for inj 15 Tier 1
(10-5) gm
ampicillin & sulbactam sodium for iv soln Tier 1
15 (10-5) gm
ampicillin cap 500 mg Tier 1
ampicillin sodium for inj 1 gm Tier 1
ampicillin sodium for inj 2 gm Tier 1
ampicillin sodium for inj 10 gm Tier 1
ampicillin sodium for inj 125 mg Tier 1
ampicillin sodium for inj 250 mg Tier 1
ampicillin sodium for inj 500 mg Tier 1
ampicillin sodium for iv soln 1 gm Tier 1
ampicillin sodium for iv soln 2 gm Tier 1
ampicillin sodium for iv soln 10 gm Tier 1
BICILLIN L-A INJ 600000 Tier 2
BICILLIN L-A INJ 1200000 Tier 2
BICILLIN L-A INJ 2400000 Tier 2
dicloxacillin sodium cap 250 mg Tier 1
dicloxacillin sodium cap 500 mg Tier 1
NAFCILLIN INJ 10GM Tier 2
nafcillin sodium for inj 1 gm Tier 1
nafcillin sodium for inj 2 gm Tier 1
nafcillin sodium for iv soln 1 gm Tier 1
nafcillin sodium for iv soln 2 gm Tier 1
nafcillin sodium for iv soln 10 gm Tier 2
oxacillin sodium for inj 1 gm (base Tier 1
equivalent)
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oxacillin sodium for inj 2 gm (base Tier 1

equivalent)

oxacillin sodium for inj 10 gm (base Tier 2

equivalent)

PEN G PROC INJ 600000 Tier 2

PENICILL GK/ INJ DEX 2MU Tier 2

PENICILL GK/ INJ DEX 3MU Tier 2

penicillin g potassium for inj 5000000 unit Tier 1
penicillin g potassium for inj 20000000 unit  Tier 1
penicillin g sodium for inj 5000000 unit Tier 1
penicillin v potassium for soln 125 mg/5m/ Tier 1
penicillin v potassium for soln 250 mg/5m/ Tier 1

penicillin v potassium tab 250 mg Tier 1
penicillin v potassium tab 500 mg Tier 1
PIPER/TAZOBA INJ 12-1.5GM Tier 2

piperacillin sod-tazobactam na for inj 3.375 Tier 1
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25  Tier 1
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 Tier 1
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 40.5  Tier 1
gm (36-4.5 gm)
TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 inj 100mg Tier 1
doxycycline hyclate cap 50 mg Tier 1
doxycycline hyclate cap 100 mg Tier 1
doxycycline hyclate for inj 100 mg Tier 1
doxycycline hyclate tab 20 mg Tier 1
doxycycline hyclate tab 100 mg Tier 1
doxycycline monohydrate cap 50 mg Tier 1
doxycycline monohydrate cap 100 mg Tier 1
doxycycline monohydrate tab 50 mg Tier 1
doxycycline monohydrate tab 75 mg Tier 1
doxycycline monohydrate tab 100 mg Tier 1
doxycycline monohydrate tab 150 mg Tier 1
minocycline hcl cap 50 mg Tier 1
minocycline hcl cap 75 mg Tier 1
minocycline hcl cap 100 mg Tier 1
tetracycline hcl cap 250 mg Tier 1
tetracycline hcl cap 500 mg Tier 1
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ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS
BENDEKA INJ 100/4ML Tier2 B/D
cyclophosphamide cap 25 mg Tierl B/D
cyclophosphamide cap 50 mg Tierl B/D
cyclophosphamide for inj 1 gm Tier2 B/D
cyclophosphamide for inj 2 gm Tier2 B/D
cyclophosphamide for inj 500 mg Tier2 B/D
dacarbazine for inj 100 mg Tierl B/D
EMCYT CAP 140MG Tier 2
GLEOSTINE CAP 10MG Tier 2
GLEOSTINE CAP 40MG Tier 2
GLEOSTINE CAP 100MG Tier 2
IFEX INJ 3GM Tier2 B/D
IFOSFAMIDE INJ 3GM Tier2 B/D
ifosfamide iv inj 1 gm/20ml (50 mg/ml) Tierl B/D
ifosfamide iv inj 3 gm/60ml (50 mg/ml) Tierl B/D
LEUKERAN TAB 2MG Tier 2
ANTHRACYCLINES
adriamycin inj 20mg Tierl B/D
doxorubicin hcl for inj 50 mg Tier 1 B/D
doxorubicin hcl inj 2 mg/ml Tierl B/D
doxorubicin hcl liposomal inj (for iv Tier2 B/D
infusion) 2 mg/ml
epirubicin hcl iv soln 50 mg/25ml (2 Tierl1 B/D
mg/ml)
epirubicin hcl iv soln 200 mg/100ml (2 Tierl B/D
mg/ml)
ANTIBIOTICS
bleomycin sulfate for inj 15 unit Tierl1 B/D
bleomycin sulfate for inj 30 unit Tierl B/D
mitomycin for iv soln 5 mg Tier2 B/D
mitomycin for iv soln 20 mg Tier2 B/D
mitomycin for iv soln 40 mg Tier2 B/D
ANTIMETABOLITES
adrucil inj 2.5g/50m Tierl B/D
adrucil inj 5gm/100m Tierl B/D
adrucil inj 500/10m| Tierl B/D
ALIMTA INJ 100MG Tier 2 B/D
ALIMTA INJ 500MG Tier2 B/D
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azacitidine for inj 100 mg Tier2 B/D
cytarabine inj 20 mg/ml Tierl B/D
fluorouracil iv soln 1 gm/20ml (50 mg/ml) Tierl B/D
fluorouracil iv soln 2.5 gm/50ml (50 Tierl B/D
mg/ml)
fluorouracil iv soln 5 gm/100m! (50 mg/ml) Tier 1  B/D
fluorouracil iv soln 500 mg/10ml (50 Tierl B/D
mg/ml)
gemcitabine hcl for inj 1 gm Tierl B/D
gemcitabine hcl for inj 2 gm Tierl B/D
gemcitabine hcl for inj 200 mg Tierl B/D
gemcitabine hcl inj 1 gm/26.3ml (38 Tierl B/D
mg/ml) (base equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 Tierl B/D
mg/ml) (base equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 Tierl B/D
mg/ml) (base equiv)
mercaptopurine tab 50 mg Tier 1
methotrexate sodium for inj 1 gm Tierl B/D
methotrexate sodium inj 50 mg/2ml (25 Tierl B/D
mg/ml)
methotrexate sodium inj 250 mg/10ml (25 Tierl1 B/D
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25  Tier1 B/D
mg/ml)
methotrexate sodium inj pf 250 mg/10m/ Tierl1 B/D
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml Tierl B/D
(25 mg/ml)
PURIXAN SUS 20MG/ML Tier 2
TABLOID TAB 40MG Tier 2
ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG Tier 2 B/D
docetaxel for inj conc 20 mg/ml Tier2 B/D
docetaxel for inj conc 80 mg/4ml (20 Tier2 B/D
mg/ml)
DOCETAXEL INJ 20MG/2ML Tier2 B/D
DOCETAXEL INJ 80MG/4ML Tier2 B/D
DOCETAXEL INJ 80MG/8ML Tier 2 B/D
DOCETAXEL INJ 160/8ML Tier2 B/D
DOCETAXEL INJ 160/16ML Tier2 B/D
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DOCETAXEL INJ 200/10 Tier2 B/D

docetaxel soln for iv infusion 20 mg/2ml Tier 2 B/D

docetaxel soln for iv infusion 80 mg/8ml Tier2 B/D

docetaxel soln for iv infusion 160 mg/16ml Tier2 B/D

paclitaxel iv conc 30 mg/5ml (6 mg/ml) Tierl B/D

paclitaxel iv conc 100 mg/16.7ml (6 Tierl B/D

mg/ml)
paclitaxel iv conc 150 mg/25ml (6 mg/ml) Tierl B/D
paclitaxel iv conc 300 mg/50ml (6 mg/ml) Tierl B/D

TAXOTERE INJ 80MG/4ML Tier2 B/D
ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate inj 1 mg/ml| Tierl B/D
vincasar pfs inj 1mg/ml Tierl B/D
vincristine sulfate iv soln 1 mg/ml Tier 1 B/D
vinorelbine tartrate inj 10 mg/ml (base Tierl B/D
equiv)

vinorelbine tartrate inj 50 mg/5ml (10 Tierl B/D

mg/ml) (base equiv)
BIOLOGIC RESPONSE MODIFIERS

AVASTIN INJ Tier 2 LA, PA
AVASTIN INJ 400/16ML Tier 2 LA, PA
BORTEZOMIB INJ 3.5MG Tier 2 PA
DAURISMO TAB 25MG Tier 2 LA, PA
DAURISMO TAB 100MG Tier 2 LA, PA
ERIVEDGE CAP 150MG Tier 2 LA, PA
FARYDAK CAP 10MG Tier 2 LA, PA
FARYDAK CAP 15MG Tier 2 LA, PA
FARYDAK CAP 20MG Tier 2 LA, PA
HERCEP HYLEC SOL 60-10000 Tier2 PA
HERCEPTIN INJ 150MG Tier 2 PA
HERCEPTIN INJ 440MG Tier 2 PA
IBRANCE CAP 75MG Tier 2 LA, PA
IBRANCE CAP 100MG Tier 2 LA, PA
IBRANCE CAP 125MG Tier 2 LA, PA
IDHIFA TAB 50MG Tier 2 LA, PA
IDHIFA TAB 100MG Tier 2 LA, PA
KADCYLA INJ 100MG Tier2 B/D
KADCYLA INJ 160MG Tier 2 B/D
KEYTRUDA INJ 100MG/4M Tier2 PA
KEYTRUDA SOL 50MG Tier2 PA
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KISQALI 200 PAK FEMARA Tier 2 PA
KISQALI 400 PAK FEMARA Tier2 PA
KISQALI 600 PAK FEMARA Tier 2 PA
KISQALI TAB 200DOSE Tier 2 PA
KISQALI TAB 400DOSE Tier2 PA
KISQALI TAB 600DOSE Tier 2 PA
LYNPARZA TAB 100MG Tier 2 LA, PA
LYNPARZA TAB 150MG Tier 2 LA, PA
MYLOTARG INJ 4.5MG Tier 2 LA, PA
NINLARO CAP 2.3MG Tier 2 PA
NINLARO CAP 3MG Tier 2 PA
NINLARO CAP 4MG Tier 2 PA
ODOMZO CAP 200MG Tier 2 LA, PA
RITUXAN INJ 100MG Tier 2 LA, PA
RITUXAN INJ 500MG Tier 2 LA, PA
RITUXAN INJ HYCELA Tier 2 LA, PA
RUBRACA TAB 200MG Tier 2 LA, PA
RUBRACA TAB 250MG Tier 2 LA, PA
RUBRACA TAB 300MG Tier 2 LA, PA
TALZENNA CAP 0.25MG Tier 2 LA, PA
TALZENNA CAP 1MG Tier 2 LA, PA
TECENTRIQ INJ 840/14 Tier 2 LA, PA
TECENTRIQ INJ 1200/20 Tier 2 LA, PA
TIBSOVO TAB 250MG Tier 2 LA, PA
VELCADE INJ] 3.5MG Tier 2 PA
VENCLEXTA TAB 10MG Tier 2 LA, PA
VENCLEXTA TAB 50MG Tier 2 LA, PA
VENCLEXTA TAB 100MG Tier2 LA, PA
VENCLEXTA TAB START PK Tier 2 LA, PA
VERZENIO TAB 50MG Tier 2 LA, PA
VERZENIO TAB 100MG Tier 2 LA, PA
VERZENIO TAB 150MG Tier 2 LA, PA
VERZENIO TAB 200MG Tier 2 LA, PA
ZEJULA CAP 100MG Tier 2 LA, PA
ZOLINZA CAP 100MG Tier 2 PA

HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg Tier 2 PA
anastrozole tab 1 mg Tier 1
bicalutamide tab 50 mg Tier 1
DEPO-PROVERA INJ 400/ML Tier2 B/D
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ERLEADA TAB 60MG Tier 2 LA, PA
exemestane tab 25 mg Tier 1
FASLODEX INJ 250/5ML Tier2 B/D
flutamide cap 125 mg Tier 1
fulvestrant inj 250 mg/5ml Tier2 B/D
letrozole tab 2.5 mg Tier 1
leuprolide acetate inj kit 5 mg/ml Tierl PA
LUPRON DEPOT INJ] 3.75MG Tier 2 PA
LUPRON DEPOT INJ 11.25MG Tier 2 PA
LYSODREN TAB 500MG Tier 2
megestrol acetate susp 40 mg/ml Tier 2
megestrol acetate susp 625 mg/5ml Tier2 PA
megestrol acetate tab 20 mg Tier 2
megestrol acetate tab 40 mg Tier 2
nilutamide tab 150 mg Tier 2
SOLTAMOX SOL 10MG/5ML Tier 2
tamoxifen citrate tab 10 mg (base Tier 1
equivalent)
tamoxifen citrate tab 20 mg (base Tier 1
equivalent)
toremifene citrate tab 60 mg (base Tier 2
equivalent)
TRELSTAR MIX INJ 3.75MG Tier 2 PA
TRELSTAR MIX INJ 11.25MG Tier 2 PA
XTANDI CAP 40MG Tier 2 LA, PA
ZYTIGA TAB 500MG Tier 2 LA, PA
IMMUNOMODULATORS
POMALYST CAP 1MG Tier 2 LA, PA
POMALYST CAP 2MG Tier 2 LA, PA
POMALYST CAP 3MG Tier 2 LA, PA
POMALYST CAP 4MG Tier 2 LA, PA
REVLIMID CAP 2.5MG Tier 2 QL (28 caps / 28 days),
LA, PA
REVLIMID CAP 5MG Tier 2 QL (28 caps / 28 days),
LA, PA
REVLIMID CAP 10MG Tier 2 QL (28 caps / 28 days),
LA, PA
REVLIMID CAP 15MG Tier 2 QL (28 caps / 28 days),
LA, PA
REVLIMID CAP 20MG Tier 2 QL (28 caps / 28 days),
LA, PA
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REVLIMID CAP 25MG Tier 2 QL (28 caps / 28 days),
LA, PA
THALOMID CAP 50MG Tier 2 QL (30 caps / 30 days),
PA
THALOMID CAP 100MG Tier 2 QL (30 caps / 30 days),
PA
THALOMID CAP 150MG Tier 2 QL (60 caps / 30 days),
PA
THALOMID CAP 200MG Tier 2 QL (60 caps / 30 days),
PA
KINASE INHIBITORS
AFINITOR DIS TAB 2MG Tier 2 NDS, QL (150 tabs / 30
days), PA
AFINITOR DIS TAB 3MG Tier 2 NDS, QL (90 tabs / 30
days), PA
AFINITOR DIS TAB 5MG Tier 2 NDS, QL (60 tabs / 30
days), PA
AFINITOR TAB 2.5MG Tier 2 QL (30 tabs / 30 days),
PA
AFINITOR TAB 5MG Tier 2 QL (30 tabs / 30 days),
PA
AFINITOR TAB 7.5MG Tier 2 QL (30 tabs / 30 days),
PA
AFINITOR TAB 10MG Tier 2 QL (30 tabs / 30 days),
PA
ALECENSA CAP 150MG Tier 2 LA, PA
ALUNBRIG PAK Tier 2 LA, PA
ALUNBRIG TAB 30MG Tier 2 LA, PA
ALUNBRIG TAB 90MG Tier 2 LA, PA
ALUNBRIG TAB 180MG Tier 2 LA, PA
BALVERSA TAB 3MG Tier 2 LA, PA
BALVERSA TAB 4MG Tier 2 LA, PA
BALVERSA TAB 5MG Tier 2 LA, PA
BOSULIF TAB 100MG Tier 2 PA
BOSULIF TAB 400MG Tier 2 PA
BOSULIF TAB 500MG Tier 2 PA
BRAFTOVI CAP 50MG Tier 2 LA, PA
BRAFTOVI CAP 75MG Tier 2 LA, PA
CABOMETYX TAB 20MG Tier 2 QL (30 tabs / 30 days),
LA, PA
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CABOMETYX TAB 40MG Tier 2 QL (30 tabs / 30 days),
LA, PA
CABOMETYX TAB 60MG Tier 2 QL (30 tabs / 30 days),
LA, PA
CALQUENCE CAP 100MG Tier 2 LA, PA
CAPRELSA TAB 100MG Tier 2 LA, PA
CAPRELSA TAB 300MG Tier 2 LA, PA
COMETRIQ KIT 60MG Tier 2 LA, PA
COMETRIQ KIT 100MG Tier 2 LA, PA
COMETRIQ KIT 140MG Tier 2 LA, PA
COPIKTRA CAP 15MG Tier 2 LA, PA
COPIKTRA CAP 25MG Tier 2 LA, PA
COTELLIC TAB 20MG Tier 2 LA, PA
erlotinib hcl tab 25 mg (base equivalent) Tier 2 QL (90 tabs / 30 days),
PA
erlotinib hcl tab 100 mg (base equivalent) Tier 2 QL (30 tabs / 30 days),
PA
erlotinib hcl tab 150 mg (base equivalent) Tier 2 QL (30 tabs / 30 days),
PA
GILOTRIF TAB 20MG Tier 2 LA, PA
GILOTRIF TAB 30MG Tier 2 LA, PA
GILOTRIF TAB 40MG Tier 2 LA, PA
ICLUSIG TAB 15MG Tier 2 LA, PA
ICLUSIG TAB 45MG Tier 2 LA, PA
imatinib mesylate tab 100 mg (base Tier 2 QL (90 tabs / 30 days),
equivalent) PA
imatinib mesylate tab 400 mg (base Tier 2 QL (60 tabs / 30 days),
equivalent) PA
IMBRUVICA CAP 70MG Tier 2 LA, PA
IMBRUVICA CAP 140MG Tier 2 LA, PA
IMBRUVICA TAB 140MG Tier 2 LA, PA
IMBRUVICA TAB 280MG Tier 2 LA, PA
IMBRUVICA TAB 420MG Tier 2 LA, PA
IMBRUVICA TAB 560MG Tier 2 LA, PA
INLYTA TAB 1MG Tier 2 QL (180 tabs / 30 days),
LA, PA
INLYTA TAB 5MG Tier 2 QL (120 tabs / 30 days),
LA, PA
IRESSA TAB 250MG Tier 2 LA, PA
JAKAFI TAB 5MG Tier 2 QL (60 tabs / 30 days),
LA, PA
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JAKAFI TAB 10MG Tier 2 QL (60 tabs / 30 days),
LA, PA
JAKAFI TAB 15MG Tier 2 QL (60 tabs / 30 days),
LA, PA
JAKAFI TAB 20MG Tier 2 QL (60 tabs / 30 days),
LA, PA
JAKAFI TAB 25MG Tier 2 QL (60 tabs / 30 days),
LA, PA
LENVIMA CAP 4MG Tier 2 LA, PA
LENVIMA CAP 8 MG Tier 2 LA, PA
LENVIMA CAP 10 MG Tier 2 LA, PA
LENVIMA CAP 12MG Tier 2 LA, PA
LENVIMA CAP 14 MG Tier 2 LA, PA
LENVIMA CAP 18 MG Tier 2 LA, PA
LENVIMA CAP 20 MG Tier 2 LA, PA
LENVIMA CAP 24 MG Tier 2 LA, PA
LORBRENA TAB 25MG Tier 2 LA, PA
LORBRENA TAB 100MG Tier 2 LA, PA
MEKINIST TAB 0.5MG Tier 2 LA, PA
MEKINIST TAB 2MG Tier 2 LA, PA
MEKTOVI TAB 15MG Tier 2 LA, PA
NERLYNX TAB 40MG Tier 2 LA, PA
NEXAVAR TAB 200MG Tier 2 LA, PA
RYDAPT CAP 25MG Tier2 PA
SPRYCEL TAB 20MG Tier2 PA
SPRYCEL TAB 50MG Tier2 PA
SPRYCEL TAB 70MG Tier2 PA
SPRYCEL TAB 80MG Tier2 PA
SPRYCEL TAB 100MG Tier2 PA
SPRYCEL TAB 140MG Tier2 PA
STIVARGA TAB 40MG Tier 2 LA, PA
SUTENT CAP 12.5MG Tier2 PA
SUTENT CAP 25MG Tier2 PA
SUTENT CAP 37.5MG Tier2 PA
SUTENT CAP 50MG Tier2 PA
TAFINLAR CAP 50MG Tier 2 LA, PA
TAFINLAR CAP 75MG Tier 2 LA, PA
TAGRISSO TAB 40MG Tier 2 LA, PA
TAGRISSO TAB 80MG Tier 2 LA, PA
TARCEVA TAB 25MG Tier 2 QL (90 tabs / 30 days),
LA, PA
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TARCEVA TAB 100MG Tier 2 QL (30 tabs / 30 days),
LA, PA
TARCEVA TAB 150MG Tier 2 QL (30 tabs / 30 days),
LA, PA
TASIGNA CAP 50MG Tier 2 PA
TASIGNA CAP 150MG Tier 2 PA
TASIGNA CAP 200MG Tier2 PA
TYKERB TAB 250MG Tier 2 LA, PA
VITRAKVI CAP 25MG Tier 2 LA, PA
VITRAKVI CAP 100MG Tier 2 LA, PA
VITRAKVI SOL 20MG/ML Tier 2 LA, PA
VIZIMPRO TAB 15MG Tier 2 LA, PA
VIZIMPRO TAB 30MG Tier 2 LA, PA
VIZIMPRO TAB 45MG Tier 2 LA, PA
VOTRIENT TAB 200MG Tier 2 LA, PA
XALKORI CAP 200MG Tier 2 LA, PA
XALKORI CAP 250MG Tier 2 LA, PA
XOSPATA TAB 40MG Tier 2 LA, PA
ZELBORAF TAB 240MG Tier 2 LA, PA
ZYDELIG TAB 100MG Tier 2 LA, PA
ZYDELIG TAB 150MG Tier 2 LA, PA
ZYKADIA CAP 150MG Tier 2 LA, PA
ZYKADIA TAB 150MG Tier 2 LA, PA
MISCELLANEOUS
bexarotene cap 75 mg Tier 2 PA
hydroxyurea cap 500 mg Tier 1
LONSURF TAB 15-6.14 Tier 2 PA
LONSURF TAB 20-8.19 Tier 2 PA
MATULANE CAP 50MG Tier2 LA
SYLATRON KIT 200MCG Tier 2 PA
SYLATRON KIT 300MCG Tier 2 PA
SYLATRON KIT 600MCG Tier 2 PA
SYNRIBO INJ 3.5MG Tier 2 PA
tretinoin cap 10 mg Tier 2
PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5m/ Tierl B/D
carboplatin iv soln 150 mg/15m/ Tierl B/D
carboplatin iv soln 450 mg/45ml Tierl B/D
carboplatin iv soln 600 mg/60m/ Tierl B/D
cisplatin inj 50 mg/50ml (1 mg/ml) Tierl B/D
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cisplatin inj 100 mg/100ml (1 mg/ml) Tierl B/D
cisplatin inj 200 mg/200ml (1 mg/ml) Tierl B/D
oxaliplatin for iv inj 50 mg Tier2 B/D
oxaliplatin for iv inj 100 mg Tier2 B/D
oxaliplatin iv soln 50 mg/10m/ Tier 1 B/D
oxaliplatin iv soln 100 mg/20ml Tierl B/D

PROTECTIVE AGENTS
dexrazoxane hcl for inj 500 mg (base Tier2 B/D
equivalent)
leucovorin calcium for inj 50 mg Tierl B/D
leucovorin calcium for inj 100 mg Tierl B/D
leucovorin calcium for inj 200 mg Tierl B/D
leucovorin calcium for inj 350 mg Tierl B/D
leucovorin calcium for inj 500 mg Tierl B/D
leucovorin calcium inj 500 mg/50ml (10 Tierl B/D
mg/ml)
leucovorin calcium tab 5 mg Tier 1
leucovorin calcium tab 10 mg Tier 1
leucovorin calcium tab 15 mg Tier 1
leucovorin calcium tab 25 mg Tier 1
MESNEX TAB 400MG Tier 2
TOPOISOMERASE INHIBITORS

etoposide inj 100 mg/5ml (20 mg/ml) Tierl1 B/D
etoposide inj 500 mg/25ml (20 mg/ml) Tierl B/D
irinotecan hcl inj 40 mg/2ml (20 mg/m|) Tierl B/D

irinotecan hcl inj 100 mg/5ml (20 mg/ml) Tierl B/D
irinotecan hcl inj 500 mg/25ml (20 mg/ml) Tierl B/D

toposar inj 1gm/50ml| Tierl B/D
toposar inj 100/5ml Tierl B/D
topotecan hcl for inj 4 mg (base equiv) Tier2 B/D
topotecan hcl inj 4 mg/4ml (base equiv) Tier2 B/D
(for infusion)

TOPOTECAN INJ 4MG/4ML Tier2 B/D

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION
CONDITIONS
ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD

PRESSURE

amlodipine besylate-benazepril hcl cap 2.5- Tier 1
10 mg
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amlodipine besylate-benazepril hcl cap 5- Tier 1
10 mg
amlodipine besylate-benazepril hcl cap 5- Tier 1
20 mg
amlodipine besylate-benazepril hcl cap 5- Tier 1
40 mg
amlodipine besylate-benazepril hcl cap 10- Tier 1
20 mg
amlodipine besylate-benazepril hcl cap 10- Tier 1
40 mg
benazepril & hydrochlorothiazide tab 5- Tier 1
6.25 mg
benazepril & hydrochlorothiazide tab 10- Tier 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- Tier 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25  Tier 1
mg
captopril & hydrochlorothiazide tab 25-15 Tier 1
mg
captopril & hydrochlorothiazide tab 25-25 Tier 1
mg
captopril & hydrochlorothiazide tab 50-15 Tier 1
mg
captopril & hydrochlorothiazide tab 50-25 Tier 1
mg
enalapril maleate & hydrochlorothiazide tab  Tier 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab  Tier 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab  Tier 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab  Tier 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5  Tier 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5  Tier 1
mg
lisinopril & hydrochlorothiazide tab 20-25 Tier 1
mg
moexipril-hydrochlorothiazide tab 7.5-12.5 Tier 1
mg
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moexipril-hydrochlorothiazide tab 15-12.5 Tier 1
mg
moexipril-hydrochlorothiazide tab 15-25 Tier 1
mg
quinapril-hydrochlorothiazide tab 10-12.5 Tier 1
mg
quinapril-hydrochlorothiazide tab 20-12.5 Tier 1
mg

quinapril-hydrochlorothiazide tab 20-25 mg  Tier 1
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

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 hcl tab 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
quinapril hcl tab 20 mg Tier 1
quinapril hcl tab 40 mg Tier 1
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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 - DRUGS TO TREAT HIGH
BLOOD PRESSURE

eplerenone tab 25 mg Tier 1
eplerenone tab 50 mg Tier 1
spironolactone tab 25 mg Tier 1
spironolactone tab 50 mg Tier 1
spironolactone tab 100 mg Tier 1
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate tab 1 mg Tier 1
doxazosin mesylate tab 2 mg Tier 1
doxazosin mesylate tab 4 mg Tier 1
doxazosin mesylate tab 8 mg Tier 1
prazosin hcl cap 1 mg Tier 1
prazosin hcl cap 2 mg Tier 1
prazosin hcl cap 5 mg Tier 1
terazosin hcl cap 1 mg (base equivalent) Tier 1
terazosin hcl cap 2 mg (base equivalent) Tier 1
terazosin hcl cap 5 mg (base equivalent) Tier 1
terazosin hcl cap 10 mg (base equivalent) Tier 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS

TO TREAT HIGH BLOOD PRESSURE
amlodipine besylate-olmesartan medoxomil  Tier 1

tab 5-20 mg
amlodipine besylate-olmesartan medoxomil  Tier 1
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil  Tier 1
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil  Tier 1
tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 Tier 1
mg
amlodipine besylate-valsartan tab 5-320 Tier 1
mg
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amlodipine besylate-valsartan tab 10-160 Tier 1
mg
amlodipine besylate-valsartan tab 10-320 Tier 1
mg
amlodipine-valsartan-hydrochlorothiazide Tier 1
tab 5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide Tier 1
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide Tier 1
tab 10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide Tier 1
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide Tier 1
tab 10-320-25 mg
candesartan cilexetil-hydrochlorothiazide Tier 1
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide Tier 1
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide Tier 1
tab 32-25 mg
ENTRESTO TAB 24-26MG Tier 2
ENTRESTO TAB 49-51MG Tier 2
ENTRESTO TAB 97-103MG Tier 2
irbesartan-hydrochlorothiazide tab 150- Tier 1
12.5 mg
irbesartan-hydrochlorothiazide tab 300- Tier 1
12.5 mg
losartan potassium & hydrochlorothiazide Tier 1
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide Tier 1
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide Tier 1
tab 100-25 mg
olmesartan medoxomil-hydrochlorothiazide  Tier 1
tab 20-12.5 mg
olmesartan medoxomil-hydrochlorothiazide  Tier 1
tab 40-12.5 mg
olmesartan medoxomil-hydrochlorothiazide  Tier 1
tab 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide  Tier 1

tab 20-5-12.5 mg
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olmesartan-amlodipine-hydrochlorothiazide  Tier 1
tab 40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide  Tier 1
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide  Tier 1
tab 40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide  Tier 1
tab 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- Tier 1
12.5 mg

telmisartan-hydrochlorothiazide tab 80- Tier 1
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 Tier 1
mg

valsartan-hydrochlorothiazide tab 80-12.5 Tier 1
mg

valsartan-hydrochlorothiazide tab 160-12.5 Tier 1
mg

valsartan-hydrochlorothiazide tab 160-25 Tier 1
mg

valsartan-hydrochlorothiazide tab 320-12.5 Tier 1
mg

valsartan-hydrochlorothiazide tab 320-25 Tier 1
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT
HIGH BLOOD PRESSURE

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
eprosartan mesylate tab 600 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
losartan potassium tab 50 mg Tier 1
losartan potassium tab 100 mg Tier 1
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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 - DRUGS TO CONTROL HEART RHYTHM
amiodarone hcl inj 150 mg/3ml (50 Tier 1
mg/ml)
amiodarone hcl inj 450 mg/9ml (50 Tier 1
mg/ml)
amiodarone hcl inj 900 mg/18ml (50 Tier 1
mg/ml)
amiodarone hcl tab 100 mg Tier 1
amiodarone hcl tab 200 mg Tier 1
amiodarone hcl tab 400 mg Tier 1
disopyramide phosphate cap 100 mg Tier 2
disopyramide phosphate cap 150 mg Tier 2
dofetilide cap 125 mcg (0.125 mg) Tier 1
dofetilide cap 250 mcg (0.25 mg) Tier 1
dofetilide cap 500 mcg (0.5 mg) Tier 1
flecainide acetate tab 50 mg Tier 1
flecainide acetate tab 100 mg Tier 1
flecainide acetate tab 150 mg Tier 1
mexiletine hcl cap 150 mg Tier 1
mexiletine hcl cap 200 mg Tier 1
mexiletine hcl cap 250 mg Tier 1
MULTAQ TAB 400MG Tier 2
NORPACE CAP 100MG CR Tier 2
NORPACE CAP 150MG CR Tier 2
pacerone tab 100mg Tier 1
pacerone tab 200mg Tier 1
pacerone tab 400mg Tier 1
propafenone hcl cap er 12hr 225 mg Tier 1
propafenone hcl cap er 12hr 325 mg Tier 1
propafenone hcl cap er 12hr 425 mg Tier 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 38

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
propafenone hcl tab 150 mg Tier 1
propafenone hcl tab 225 mg Tier 1
propafenone hcl tab 300 mg Tier 1
quinidine gluconate tab er 324 mg Tier 1
quinidine sulfate tab 200 mg Tier 1
quinidine sulfate tab 300 mg Tier 1
sorine tab 80mg Tier 1
sorine tab 120mg Tier 1
sorine tab 160mg Tier 1
sorine tab 240mg Tier 1
sotalol hcl (afib/afl) tab 80 mg Tier 1
sotalol hcl (afib/afl) tab 120 mg Tier 1
sotalol hcl (afib/afl) tab 160 mg Tier 1
sotalol hcl tab 80 mg Tier 1
sotalol hcl tab 120 mg Tier 1
sotalol hcl tab 160 mg Tier 1
sotalol hcl tab 240 mg Tier 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO
TREAT HIGH CHOLESTEROL

atorvastatin calcium tab 10 mg (base Tier 1

equivalent)

atorvastatin calcium tab 20 mg (base Tier 1

equivalent)

atorvastatin calcium tab 40 mg (base Tier 1

equivalent)

atorvastatin calcium tab 80 mg (base Tier 1

equivalent)

lovastatin tab 10 mg Tier 1

lovastatin tab 20 mg Tier 1

lovastatin tab 40 mg Tier 1

pravastatin sodium tab 10 mg Tier 1

pravastatin sodium tab 20 mg Tier 1

pravastatin sodium tab 40 mg Tier 1

pravastatin sodium tab 80 mg Tier 1

rosuvastatin calcium tab 5 mg Tier 1 QL (30 tabs / 30 days)
rosuvastatin calcium tab 10 mg Tier 1 QL (30 tabs / 30 days)
rosuvastatin calcium tab 20 mg Tier 1 QL (30 tabs / 30 days)
rosuvastatin calcium tab 40 mg Tier 1 QL (30 tabs / 30 days)
simvastatin tab 5 mg Tier 1

simvastatin tab 10 mg Tier 1
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simvastatin tab 20 mg Tier 1

simvastatin tab 40 mg Tier 1

simvastatin tab 80 mg Tier 1 QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH
CHOLESTEROL

cholestyramine light powder 4 gm/dose Tier 1
cholestyramine light powder packets 4 gm Tier 1
cholestyramine powder 4 gm/dose Tier 1
cholestyramine powder packets 4 gm Tier 1
colesevelam hcl packet for susp 3.75 gm Tier 1
colesevelam hcl tab 625 mg Tier 1
colestipol hcl granule packets 5 gm Tier 1
colestipol hcl granules 5 gm Tier 1
colestipol hcl tab 1 gm Tier 1
ezetimibe tab 10 mg Tier 1
ezetimibe-simvastatin tab 10-10 mg Tier 1
ezetimibe-simvastatin tab 10-20 mg Tier 1
ezetimibe-simvastatin tab 10-40 mg Tier 1
ezetimibe-simvastatin tab 10-80 mg Tier 1
fenofibrate micronized cap 67 mg Tier 1
fenofibrate micronized cap 134 mg Tier 1
fenofibrate micronized cap 200 mg Tier 1
fenofibrate tab 48 mg Tier 1
fenofibrate tab 54 mg Tier 1
fenofibrate tab 145 mg Tier 1
fenofibrate tab 160 mg Tier 1
gemfibrozil tab 600 mg Tier 1
JUXTAPID CAP 5MG Tier 2 LA, PA
JUXTAPID CAP 10MG Tier 2 LA, PA
JUXTAPID CAP 20MG Tier 2 LA, PA
JUXTAPID CAP 30MG Tier 2 LA, PA
JUXTAPID CAP 40MG Tier 2 LA, PA
JUXTAPID CAP 60MG Tier 2 LA, PA
KYNAMRO INJ 200MG/ML Tier 2 PA

niacin tab er 500 mg (antihyperlipidemic) Tier 1 QL (90 tabs / 30 days)
niacin tab er 750 mg (antihyperlipidemic) Tier 1
niacin tab er 1000 mg (antihyperlipidemic) Tier 1

niacor tab 500mg Tier 1
PRALUENT INJ 75MG/ML Tier 2 PA
PRALUENT INJ 150MG/ML Tier 2 PA
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prevalite pow 4gm Tier 1

prevalite pow 4gm pk Tier 1

VASCEPA CAP 0.5GM Tier 2

VASCEPA CAP 1GM Tier 2

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT
HIGH BLOOD PRESSURE AND HEART CONDITIONS

atenolol & chlorthalidone tab 50-25 mg Tier 1
atenolol & chlorthalidone tab 100-25 mg Tier 1
bisoprolol & hydrochlorothiazide tab 2.5- Tier 1
6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25  Tier 1
mg

bisoprolol & hydrochlorothiazide tab 10- Tier 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- Tier 1
25 mg

metoprolol & hydrochlorothiazide tab 100- Tier 1
25 mg

metoprolol & hydrochlorothiazide tab 100- Tier 1
50 mg

propranolol & hydrochlorothiazide tab 40- Tier 1
25 mg

propranolol & hydrochlorothiazide tab 80- Tier 1
25 mg

BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS

acebutolol hcl cap 200 mg Tier 1
acebutolol hcl cap 400 mg Tier 1
atenolol tab 25 mg Tier 1
atenolol tab 50 mg Tier 1
atenolol tab 100 mg Tier 1
betaxolol hcl tab 10 mg Tier 1
betaxolol hcl tab 20 mg Tier 1
bisoprolol fumarate tab 5 mg Tier 1
bisoprolol fumarate tab 10 mg Tier 1
BYSTOLIC TAB 2.5MG Tier 2 QL (30 tabs / 30 days)
BYSTOLIC TAB 5MG Tier 2 QL (30 tabs / 30 days)
BYSTOLIC TAB 10MG Tier 2 QL (30 tabs / 30 days)
BYSTOLIC TAB 20MG Tier 2 QL (60 tabs / 30 days)
carvedilol tab 3.125 mg Tier 1
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carvedilol tab 6.25 mg Tier 1
carvedilol tab 12.5 mg Tier 1
carvedilol tab 25 mg Tier 1
labetalol hcl tab 100 mg Tier 1
labetalol hcl tab 200 mg Tier 1
labetalol hcl tab 300 mg Tier 1
metoprolol succinate tab er 24hr 25 mg Tier 1
(tartrate equiv)
metoprolol succinate tab er 24hr 50 mg Tier 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg Tier 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg Tier 1
(tartrate equiv)
metoprolol tartrate iv soln 5 mg/5ml Tier 1
metoprolol tartrate iv soln cart inj 5 Tier 1
mg/5ml (1 mg/ml)
metoprolol tartrate tab 25 mg Tier 1
metoprolol tartrate tab 50 mg Tier 1
metoprolol tartrate tab 100 mg Tier 1
nadolol tab 20 mg Tier 1
nadolol tab 40 mg Tier 1
nadolol tab 80 mg Tier 1
pindolol tab 5 mg Tier 1
pindolol tab 10 mg Tier 1
propranolol hcl cap er 24hr 60 mg Tier 1
propranolol hcl cap er 24hr 80 mg Tier 1
propranolol hcl cap er 24hr 120 mg Tier 1
propranolol hcl cap er 24hr 160 mg Tier 1
propranolol hcl oral soln 20 mg/5ml Tier 1
propranolol hcl oral soln 40 mg/5ml Tier 1
propranolol hcl tab 10 mg Tier 1
propranolol hcl tab 20 mg Tier 1
propranolol hcl tab 40 mg Tier 1
propranolol hcl tab 60 mg Tier 1
propranolol hcl tab 80 mg Tier 1
timolol maleate tab 5 mg Tier 1
timolol maleate tab 10 mg Tier 1
timolol maleate tab 20 mg Tier 1
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CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS

amlodipine besylate tab 2.5 mg (base Tier 1
equivalent)

amlodipine besylate tab 5 mg (base Tier 1
equivalent)

amlodipine besylate tab 10 mg (base Tier 1
equivalent)

diltiazem hcl cap er 12hr 60 mg Tier 1
diltiazem hcl cap er 12hr 90 mg Tier 1
diltiazem hcl cap er 12hr 120 mg Tier 1
diltiazem hcl cap er 24hr 120 mg Tier 1
diltiazem hcl cap er 24hr 180 mg Tier 1
diltiazem hcl cap er 24hr 240 mg Tier 1
diltiazem hcl coated beads cap er 24hr 120  Tier 1
mg

diltiazem hcl coated beads cap er 24hr 180  Tier 1
mg

diltiazem hcl coated beads cap er 24hr 240  Tier 1
mg

diltiazem hcl coated beads cap er 24hr 300  Tier 1
mg

diltiazem hcl coated beads cap er 24hr 360  Tier 1
mg

diltiazem hcl extended release beads cap Tier 1
er 24hr 120 mg

diltiazem hcl extended release beads cap Tier 1
er 24hr 180 mg

diltiazem hcl extended release beads cap Tier 1
er 24hr 240 mg

diltiazem hcl extended release beads cap Tier 1
er 24hr 300 mg

diltiazem hcl extended release beads cap Tier 1
er 24hr 360 mg

diltiazem hcl extended release beads cap Tier 1

er 24hr 420 mg
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) Tier 1

diltiazem hcl iv soln 50 mg/10ml (5 Tier 1
mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 Tier 1
mg/ml)
diltiazem hcl tab 30 mg Tier 1
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diltiazem hcl tab 60 mg Tier 1
diltiazem hcl tab 90 mg Tier 1
diltiazem hcl tab 120 mg Tier 1
felodipine tab er 24hr 2.5 mg Tier 1
felodipine tab er 24hr 5 mg Tier 1
felodipine tab er 24hr 10 mg Tier 1
isradipine cap 2.5 mg Tier 1
isradipine cap 5 mg Tier 1
nicardipine hcl cap 20 mg Tier 1
nicardipine hcl cap 30 mg Tier 1
nifedipine tab er 24hr 30 mg Tier 1
nifedipine tab er 24hr 60 mg Tier 1
nifedipine tab er 24hr 90 mg Tier 1
nifedipine tab er 24hr osmotic release 30 Tier 1
mg
nifedipine tab er 24hr osmotic release 60 Tier 1
mg
nifedipine tab er 24hr osmotic release 90 Tier 1
mg
nimodipine cap 30 mg Tier 2
NYMALIZE SOL 30/10ML Tier 2
taztia xt cap 120mg/24 Tier 1
taztia xt cap 180mg/24 Tier 1
taztia xt cap 240mg/24 Tier 1
taztia xt cap 300mg/24 Tier 1
taztia xt cap 360mg/24 Tier 1
verapamil hcl cap er 24hr 100 mg Tier 1
verapamil hcl cap er 24hr 120 mg Tier 1
verapamil hcl cap er 24hr 180 mg Tier 1
verapamil hcl cap er 24hr 200 mg Tier 1
verapamil hcl cap er 24hr 240 mg Tier 1
verapamil hcl cap er 24hr 300 mg Tier 1
verapamil hcl cap er 24hr 360 mg Tier 1
verapamil hcl iv soln 2.5 mg/ml Tier 1
verapamil hcl tab 40 mg Tier 1
verapamil hcl tab 80 mg Tier 1
verapamil hcl tab 120 mg Tier 1
verapamil hcl tab er 120 mg Tier 1
verapamil hcl tab er 180 mg Tier 1
verapamil hcl tab er 240 mg Tier 1
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DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART CONDITIONS
digitek tab 0.25mg Tier 1  PA; PAif 70 years and
older
digitek tab 0.125mg Tier 1 QL (30 tabs / 30 days)
digoxin inj 0.25 mg/ml Tier 1
digoxin oral soln 0.05 mg/ml Tier 1  PA; PA if 70 years and
older
digoxin tab 125 mcg (0.125 mg) Tier 1 QL (30 tabs / 30 days)
digoxin tab 250 mcg (0.25 mg) Tier 1  PA; PAif 70 years and
older

DIRECT RENIN INHIBITORS/COMBINATIONS - DRUGS TO TREAT
HEART CONDITIONS

aliskiren fumarate tab 150 mg (base Tier 1
equivalent)

aliskiren fumarate tab 300 mg (base Tier 1
equivalent)

TEKTURNA HCT TAB 150-12.5 Tier 2
TEKTURNA HCT TAB 150-25MG Tier 2
TEKTURNA HCT TAB 300-12.5 Tier 2
TEKTURNA HCT TAB 300-25MG Tier 2
TEKTURNA TAB 150MG Tier 2
TEKTURNA TAB 300MG Tier 2

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide cap er 12hr 500 mg Tier 1
acetazolamide tab 125 mg Tier 1
acetazolamide tab 250 mg Tier 1
amiloride & hydrochlorothiazide tab 5-50 Tier 1
mg

amiloride hcl tab 5 mg Tier 1
bumetanide inj 0.25 mg/ml Tier 1
bumetanide tab 0.5 mg Tier 1
bumetanide tab 1 mg Tier 1
bumetanide tab 2 mg Tier 1
chlorothiazide tab 250 mg Tier 1
chlorothiazide tab 500 mg Tier 1
chlorthalidone tab 25 mg Tier 1
chlorthalidone tab 50 mg Tier 1
furosemide inj 10 mg/ml Tier 1
furosemide oral soln 8 mg/ml Tier 1
furosemide oral soln 10 mg/ml| Tier 1
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furosemide tab 20 mg Tier 1
furosemide tab 40 mg Tier 1
furosemide tab 80 mg Tier 1
hydrochlorothiazide cap 12.5 mg Tier 1
hydrochlorothiazide tab 12.5 mg Tier 1
hydrochlorothiazide tab 25 mg Tier 1
hydrochlorothiazide tab 50 mg Tier 1
indapamide tab 1.25 mg Tier 1
indapamide tab 2.5 mg Tier 1
methazolamide tab 25 mg Tier 1
methazolamide tab 50 mg Tier 1
methyclothiazide tab 5 mg Tier 1
metolazone tab 2.5 mg Tier 1
metolazone tab 5 mg Tier 1
metolazone tab 10 mg Tier 1
spironolactone & hydrochlorothiazide tab Tier 1
25-25 mg
torsemide tab 5 mg Tier 1
torsemide tab 10 mg Tier 1
torsemide tab 20 mg Tier 1
torsemide tab 100 mg Tier 1
triamterene & hydrochlorothiazide cap Tier 1
37.5-25 mg
triamterene & hydrochlorothiazide tab Tier 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- Tier 1
50 mg
MISCELLANEOUS
clonidine hcl tab 0.1 mg Tier 1
clonidine hcl tab 0.2 mg Tier 1
clonidine hcl tab 0.3 mg Tier 1
clonidine td patch weekly 0.1 mg/24hr Tier 1
clonidine td patch weekly 0.2 mg/24hr Tier 1
clonidine td patch weekly 0.3 mg/24hr Tier 1
CORLANOR TAB 5MG Tier 2
CORLANOR TAB 7.5MG Tier 2
DEMSER CAP 250MG Tier 2 PA
hydralazine hcl inj 20 mg/ml Tier 1
hydralazine hcl tab 10 mg Tier 1
hydralazine hcl tab 25 mg Tier 1
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hydralazine hcl tab 50 mg Tier 1
hydralazine hcl tab 100 mg Tier 1
midodrine hcl tab 2.5 mg Tier 1
midodrine hcl tab 5 mg Tier 1
midodrine hcl tab 10 mg Tier 1
minoxidil tab 2.5 mg Tier 1
minoxidil tab 10 mg Tier 1
NORTHERA CAP 100MG Tier 2 LA, PA
NORTHERA CAP 200MG Tier 2 LA, PA
NORTHERA CAP 300MG Tier 2 LA, PA
ranolazine tab er 12hr 500 mg Tier 1
ranolazine tab er 12hr 1000 mg Tier 1

NITRATES - DRUGS TO TREAT HEART CONDITIONS
isosorbide dinitrate tab 5 mg Tier 1
isosorbide dinitrate tab 10 mg Tier 1
isosorbide dinitrate tab 20 mg Tier 1
isosorbide dinitrate tab 30 mg Tier 1
isosorbide dinitrate tab er 40 mg Tier 1
isosorbide mononitrate tab 10 mg Tier 1
isosorbide mononitrate tab 20 mg Tier 1
isosorbide mononitrate tab er 24hr 30 mg Tier 1
isosorbide mononitrate tab er 24hr 60 mg Tier 1
isosorbide mononitrate tab er 24hr 120 mg  Tier 1
minitran dis 0.1mg/hr Tier 1
minitran dis 0.2mg/hr Tier 1
minitran dis 0.4mg/hr Tier 1
minitran dis 0.6mg/hr Tier 1
NITRO-BID OIN 2% Tier 2
NITRO-DUR DIS 0.3MG/HR Tier 2
NITRO-DUR DIS 0.8MG/HR Tier 2
nitroglycerin sl tab 0.3 mg Tier 1
nitroglycerin sl tab 0.4 mg Tier 1
nitroglycerin sl tab 0.6 mg Tier 1
nitroglycerin td patch 24hr 0.1 mg/hr Tier 1
nitroglycerin td patch 24hr 0.2 mg/hr Tier 1
nitroglycerin td patch 24hr 0.4 mg/hr Tier 1
nitroglycerin td patch 24hr 0.6 mg/hr Tier 1
nitroglycerin tl soln 0.4 mg/spray (400 Tier 1
mcg/spray)
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PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT
PULMONARY HYPERTENSION

ADEMPAS TAB 0.5MG Tier 2 QL (90 tabs / 30 days),
LA, PA

ADEMPAS TAB 1.5MG Tier 2 QL (90 tabs / 30 days),
LA, PA

ADEMPAS TAB 1MG Tier 2 QL (90 tabs / 30 days),
LA, PA

ADEMPAS TAB 2.5MG Tier 2 QL (90 tabs / 30 days),
LA, PA

ADEMPAS TAB 2MG Tier 2 QL (90 tabs / 30 days),
LA, PA

ambrisentan tab 5 mg Tier 2 QL (30 tabs / 30 days),
LA, PA

ambrisentan tab 10 mg Tier 2 QL (30 tabs / 30 days),
LA, PA

bosentan tab 62.5 mg Tier 2 QL (120 tabs / 30 days),
LA, PA

bosentan tab 125 mg Tier 2 QL (60 tabs / 30 days),
LA, PA

OPSUMIT TAB 10MG Tier 2 QL (30 tabs / 30 days),
LA, PA

REMODULIN INJ 1MG/ML Tier 2 LA, PA

REMODULIN INJ 2.5MG/ML Tier 2 LA, PA

REMODULIN INJ 5MG/ML Tier 2 LA, PA

REMODULIN INJ 10MG/ML Tier 2 LA, PA

sildenafil citrate tab 20 mg Tier1 QL (90 tabs / 30 days),
PA

TRACLEER TAB 62.5MG Tier 2 QL (120 tabs / 30 days),
LA, PA

TRACLEER TAB 125MG Tier 2 QL (60 tabs / 30 days),
LA, PA

treprostinil inj soln 20 mg/20ml (1 mg/ml) Tier 2 LA, PA

treprostinil inj soln 50 mg/20ml (2.5 Tier 2 LA, PA

mg/ml)

treprostinil inj soln 100 mg/20ml (5 Tier 2 LA, PA

mg/mi)

treprostinil inj soln 200 mg/20ml (10 Tier 2 LA, PA

mg/ml)

VENTAVIS SOL 10MCG/ML Tier 2 PA

VENTAVIS SOL 20MCG/ML Tier2 PA
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CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM
DISORDERS
ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam tab 0.5 mg Tier 1 QL (150 tabs / 30 days)
alprazolam tab 0.25 mg Tier 1 QL (150 tabs / 30 days)
alprazolam tab 1 mg Tier 1 QL (150 tabs / 30 days)
alprazolam tab 2 mg Tier 1 QL (150 tabs / 30 days)
buspirone hcl tab 5 mg Tier 1
buspirone hcl tab 7.5 mg Tier 1
buspirone hcl tab 10 mg Tier 1
buspirone hcl tab 15 mg Tier 1
buspirone hcl tab 30 mg Tier 1
fluvoxamine maleate tab 25 mg Tier 1
fluvoxamine maleate tab 50 mg Tier 1
fluvoxamine maleate tab 100 mg Tier 1
lorazepam conc 2 mg/ml Tier1 QL (150 mL / 30 days)
lorazepam inj 2 mg/ml Tier 1
lorazepam inj 4 mg/ml Tier 1
lorazepam tab 0.5 mg Tier 1 QL (150 tabs / 30 days)
lorazepam tab 1 mg Tier 1 QL (150 tabs / 30 days)
lorazepam tab 2 mg Tier 1 QL (150 tabs / 30 days)

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
APTIOM TAB 200MG Tier 2 QL (180 tabs / 30 days)
APTIOM TAB 400MG Tier 2 QL (90 tabs / 30 days)
APTIOM TAB 600MG Tier 2 QL (60 tabs / 30 days)
APTIOM TAB 800MG Tier 2 QL (60 tabs / 30 days)
BANZEL SUS 40MG/ML Tier 2 PA
BANZEL TAB 200MG Tier 2 PA
BANZEL TAB 400MG Tier 2 PA
BRIVIACT INJ 50MG/5ML Tier 2 PA
BRIVIACT SOL 10MG/ML Tier 2 PA
BRIVIACT TAB 10MG Tier 2 PA
BRIVIACT TAB 25MG Tier 2 PA
BRIVIACT TAB 50MG Tier 2 PA
BRIVIACT TAB 75MG Tier 2 PA
BRIVIACT TAB 100MG Tier 2 PA
carbamazepine cap er 12hr 100 mg Tier 1
carbamazepine cap er 12hr 200 mg Tier 1
carbamazepine cap er 12hr 300 mg Tier 1
carbamazepine chew tab 100 mg Tier 1
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carbamazepine susp 100 mg/5ml Tier 1
carbamazepine tab 200 mg Tier 1
carbamazepine tab er 12hr 100 mg Tier 1
carbamazepine tab er 12hr 200 mg Tier 1
carbamazepine tab er 12hr 400 mg Tier 1
CELONTIN CAP 300MG Tier 2
clobazam suspension 2.5 mg/ml Tierl PA
clobazam tab 10 mg Tierl PA
clobazam tab 20 mg Tierl PA
clonazepam orally disintegrating tab 0.5 Tier1 QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.25 Tier 1 QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.125 Tier 1 QL (90 tabs / 30 days)
mg

clonazepam orally disintegrating tab 1 mg Tier 1 QL (90 tabs / 30 days)
clonazepam orally disintegrating tab 2 mg Tier 1 QL (300 tabs / 30 days)

clonazepam tab 0.5 mg Tier 1 QL (90 tabs / 30 days)

clonazepam tab 1 mg Tier 1 QL (90 tabs / 30 days)

clonazepam tab 2 mg Tier 1 QL (300 tabs / 30 days)

clorazepate dipotassium tab 3.75 mg Tier 1 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 7.5 mg Tier 1 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 15 mg Tier 1 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACDL GEL 5-10MG Tier 2

DIASTAT ACDL GEL 12.5-20 Tier 2

DIASTAT PED GEL 2.5M GEL Tier 2

diazepam con 5mg/ml Tier 1 QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam inj 5 mg/ml Tier 1

diazepam oral soln 1 mg/ml Tier1 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam rectal gel delivery system 2.5 Tier 1

mg
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diazepam rectal gel delivery system 10 mg Tier 1
diazepam rectal gel delivery system 20 mg Tier 1

diazepam tab 2 mg Tier 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam tab 5 mg Tier 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam tab 10 mg Tier 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

DILANTIN CAP 30MG Tier 2

DILANTIN CAP 100MG Tier 2

DILANTIN CHW 50MG Tier 2

DILANTIN-125 SUS 125/5ML Tier 2

divalproex sodium cap delayed release Tier 1

sprinkle 125 mg
divalproex sodium tab delayed release 125 Tier 1

mg

divalproex sodium tab delayed release 250 Tier 1

mg

divalproex sodium tab delayed release 500 Tier 1

mg

divalproex sodium tab er 24 hr 250 mg Tier 1

divalproex sodium tab er 24 hr 500 mg Tier 1

EPIDIOLEX SOL 100MG/ML Tier 2 QL (600 mL / 30 days),
LA, PA

epitol tab 200mg Tier 1

ethosuximide cap 250 mg Tier 1

ethosuximide soln 250 mg/5ml Tier 1

felbamate susp 600 mg/5ml Tier 2

felbamate tab 400 mg Tier 1

felbamate tab 600 mg Tier 1

FYCOMPA SUS 0.5MG/ML Tier 2 QL (720 mL / 30 days),
PA

FYCOMPA TAB 2MG Tier 2 QL (60 tabs / 30 days),
PA

FYCOMPA TAB 4MG Tier 2 QL (60 tabs / 30 days),
PA

FYCOMPA TAB 6MG Tier 2 QL (60 tabs / 30 days),
PA
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FYCOMPA TAB 8MG Tier 2 QL (30 tabs / 30 days),
PA
FYCOMPA TAB 10MG Tier 2 QL (30 tabs / 30 days),
PA
FYCOMPA TAB 12MG Tier 2 QL (30 tabs / 30 days),
PA
gabapentin cap 100 mg Tier1 QL (1080 caps/ 30
days)
gabapentin cap 300 mg Tier 1 QL (360 caps / 30 days)
gabapentin cap 400 mg Tier1 QL (270 caps / 30 days)
gabapentin oral soln 250 mg/5ml Tier1 QL (2160 mL / 30 days)
gabapentin tab 600 mg Tier 1 QL (180 tabs / 30 days)
gabapentin tab 800 mg Tier 1 QL (120 tabs / 30 days)
lamotrigine tab 25 mg Tier 1
lamotrigine tab 100 mg Tier 1
lamotrigine tab 150 mg Tier 1
lamotrigine tab 200 mg Tier 1

lamotrigine tab chewable dispersible 5 mg Tier 1

lamotrigine tab chewable dispersible 25 mg  Tier 1

lamotrigine tab er 24hr 25 mg Tier 1
lamotrigine tab er 24hr 50 mg Tier 1
lamotrigine tab er 24hr 100 mg Tier 1
lamotrigine tab er 24hr 200 mg Tier 1
lamotrigine tab er 24hr 250 mg Tier 1
lamotrigine tab er 24hr 300 mg Tier 1
levetiracetam in sodium chloride iv soln Tier 1
500 mg/100ml|

levetiracetam in sodium chloride iv soln Tier 1
1000 mg/100ml

levetiracetam in sodium chloride iv soln Tier 1

1500 mg/100ml|

levetiracetam inj 500 mg/5ml (100 mg/ml)  Tier 1

levetiracetam oral soln 100 mg/ml Tier 1

levetiracetam tab 250 mg Tier 1

levetiracetam tab 500 mg Tier 1

levetiracetam tab 750 mg Tier 1

levetiracetam tab 1000 mg Tier 1

levetiracetam tab er 24hr 500 mg Tier 1

levetiracetam tab er 24hr 750 mg Tier 1

LYRICA CAP 25MG Tier 2 QL (120 caps / 30 days)

LYRICA CAP 50MG Tier 2 QL (120 caps / 30 days)
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LYRICA CAP 75MG

Tier 2 QL (120 caps / 30 days)

LYRICA CAP 100MG

Tier 2 QL (120 caps / 30 days)

LYRICA CAP 150MG

Tier 2 QL (120 caps / 30 days)

LYRICA CAP 200MG

Tier 2 QL (90 caps / 30 days)

LYRICA CAP 225MG

Tier 2 QL (60 caps / 30 days)

LYRICA CAP 300MG

Tier 2 QL (60 caps / 30 days)

LYRICA SOL 20MG/ML

Tier 2 QL (946 mL / 30 days)

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

Tier 1

oxcarbazepine tab 150 mg Tier 1

oxcarbazepine tab 300 mg Tier 1

oxcarbazepine tab 600 mg Tier 1

PEGANONE TAB 250MG Tier 2

PHENOBARB INJ 65MG/ML Tier 2 PA; PAif 70 years and
older

phenobarbital elixir 20 mg/5ml Tier 2 PA; PAif 70 years and
older

phenobarbital sodium inj 130 mg/ml Tier 2 PA; PAif 70 years and
older

phenobarbital tab 15 mg Tier 2 PA; PAif 70 years and
older

phenobarbital tab 16.2 mg Tier 2 PA; PAif 70 years and
older

phenobarbital tab 30 mg Tier 2 PA; PAif 70 years and
older

phenobarbital tab 32.4 mg Tier 2 PA; PAif 70 years and
older

phenobarbital tab 60 mg Tier 2 PA; PAif 70 years and
older

phenobarbital tab 64.8 mg Tier 2 PA; PAif 70 years and
older

phenobarbital tab 97.2 mg Tier 2 PA; PAif 70 years and
older

phenobarbital tab 100 mg Tier 2 PA; PAif 70 years and
older

PHENYTEK CAP 200MG Tier 2

PHENYTEK CAP 300MG Tier 2

phenytoin chew tab 50 mg Tier 1

phenytoin sodium extended cap 100 mg Tier 1

phenytoin sodium extended cap 200 mg Tier 1

phenytoin sodium extended cap 300 mg Tier 1
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phenytoin sodium inj 50 mg/ml Tier 1
phenytoin susp 125 mg/5ml Tier 1
primidone tab 50 mg Tier 1
primidone tab 250 mg Tier 1
roweepra tab 500mg Tier 1
roweepra tab 750mg Tier 1
roweepra tab 1000mg Tier 1
roweepra xr tab 500mg xr Tier 1
roweepra xr tab 750mg xr Tier 1
SPRITAM TAB 250MG Tier 2
SPRITAM TAB 500MG Tier 2
SPRITAM TAB 750MG Tier 2
SPRITAM TAB 1000MG Tier 2
SYMPAZAN MIS 5MG Tier 2 PA
SYMPAZAN MIS 10MG Tier 2 PA
SYMPAZAN MIS 20MG Tier 2 PA
tiagabine hcl tab 2 mg Tier 1
tiagabine hcl tab 4 mg Tier 1
tiagabine hcl tab 12 mg Tier 1
tiagabine hcl tab 16 mg Tier 1
topiramate sprinkle cap 15 mg Tier 1
topiramate sprinkle cap 25 mg Tier 1
topiramate tab 25 mg Tier 1
topiramate tab 50 mg Tier 1
topiramate tab 100 mg Tier 1
topiramate tab 200 mg Tier 1
valproate sodium inj 100 mg/ml Tier 1
valproate sodium oral soln 250 mg/5m/ Tier 1
(base equiv)
valproic acid cap 250 mg Tier 1
vigabatrin powd pack 500 mg Tier 2 QL (180 packets / 30
days), LA, PA
vigabatrin tab 500 mg Tier 2 QL (180 tabs / 30 days),
LA, PA
vigadrone pow 500mg Tier 2 QL (180 packets / 30
days), LA, PA
VIMPAT INJ 200MG/20 Tier 2
VIMPAT SOL 10MG/ML Tier2 QL (1200 mL / 30 days)
VIMPAT TAB 50MG Tier 2 QL (120 tabs / 30 days)
VIMPAT TAB 100MG Tier 2 QL (60 tabs / 30 days)
VIMPAT TAB 150MG Tier 2 QL (60 tabs / 30 days)
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VIMPAT TAB 200MG Tier 2

QL (60 tabs / 30 days)

zonisamide cap 25 mg Tier 1

zonisamide cap 50 mg Tier 1

zonisamide cap 100 mg Tier 1

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally Tier 1 QL (30 tabs / 30 days)
disintegrating tab 5 mg

donepezil hydrochloride orally Tier 1

disintegrating tab 10 mg

donepezil hydrochloride tab 5 mg Tier 1 QL (30 tabs / 30 days)
donepezil hydrochloride tab 10 mg Tier 1

galantamine hydrobromide cap er 24hr 8 Tier 1 QL (30 caps / 30 days)
mg

galantamine hydrobromide cap er 24hr 16 Tier 1 QL (30 caps / 30 days)
mg

galantamine hydrobromide cap er 24hr 24 Tier 1 QL (30 caps / 30 days)
mg

galantamine hydrobromide oral soln 4 Tier 1

mg/ml

galantamine hydrobromide tab 4 mg Tier 1 QL (60 tabs / 30 days)
galantamine hydrobromide tab 8 mg Tier 1 QL (60 tabs / 30 days)
galantamine hydrobromide tab 12 mg Tier 1 QL (60 tabs / 30 days)
memantine hcl cap er 24hr 7 mg Tier1 PA; PAif < 30 yrs
memantine hcl cap er 24hr 14 mg Tier 1 PA; PAif < 30 yrs
memantine hcl cap er 24hr 21 mg Tier 1  PA; PAif < 30 yrs
memantine hcl cap er 24hr 28 mg Tier1 PA; PAif < 30 yrs
memantine hcl oral solution 2 mg/ml Tier 1 PA; PAif < 30 yrs
memantine hcl tab 5 mg Tier1 PA; PAif < 30 yrs
memantine hcl tab 5 mg (28) & 10 mg Tier 2  PA; PAif < 30 yrs

(21) titration pak

memantine hcl tab 10 mg Tier 1  PA; PAif < 30 yrs
NAMZARIC CAP Tier 2

NAMZARIC CAP 7-10MG Tier 2

NAMZARIC CAP 14-10MG Tier 2

NAMZARIC CAP 21-10MG Tier 2

NAMZARIC CAP 28-10MG Tier 2

rivastigmine tartrate cap 1.5 mg (base Tier1 QL (90 caps / 30 days)
equivalent)

rivastigmine tartrate cap 3 mg (base Tier 1 QL (90 caps / 30 days)

equivalent)
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rivastigmine tartrate cap 4.5 mg (base Tier 1 QL (60 caps / 30 days)
equivalent)
rivastigmine tartrate cap 6 mg (base Tier1 QL (60 caps / 30 days)
equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr Tier 1 QL (30 patches / 30
days)
rivastigmine td patch 24hr 9.5 mg/24hr Tier 1 QL (30 patches / 30
days)
rivastigmine td patch 24hr 13.3 mg/24hr Tier 1 QL (30 patches / 30
days)
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
amitriptyline hcl tab 10 mg Tier 2
amitriptyline hcl tab 25 mg Tier 2
amitriptyline hcl tab 50 mg Tier 2
amitriptyline hcl tab 75 mg Tier 2
amitriptyline hcl tab 100 mg Tier 2
amitriptyline hcl tab 150 mg Tier 2
amoxapine tab 25 mg Tier 2
amoxapine tab 50 mg Tier 2
amoxapine tab 100 mg Tier 2
amoxapine tab 150 mg Tier 2
bupropion hcl tab 75 mg Tier 1
bupropion hcl tab 100 mg Tier 1
bupropion hcl tab er 12hr 100 mg Tier 1
bupropion hcl tab er 12hr 150 mg Tier 1
bupropion hcl tab er 12hr 200 mg Tier 1
bupropion hcl tab er 24hr 150 mg Tier 1
bupropion hcl tab er 24hr 300 mg Tier 1
citalopram hydrobromide oral soln 10 Tier 1
mg/5ml
citalopram hydrobromide tab 10 mg (base Tier 1
equiv)
citalopram hydrobromide tab 20 mg (base Tier 1
equiv)
citalopram hydrobromide tab 40 mg (base Tier 1
equiv)
clomipramine hcl cap 25 mg Tier2 PA
clomipramine hcl cap 50 mg Tier2 PA
clomipramine hcl cap 75 mg Tier2 PA
desipramine hcl tab 10 mg Tier 2
desipramine hcl tab 25 mg Tier 2
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desipramine hcl tab 50 mg Tier 2
desipramine hcl tab 75 mg Tier 2
desipramine hcl tab 100 mg Tier 2
desipramine hcl tab 150 mg Tier 2
desvenlafaxine succinate tab er 24hr 25 Tier 1 QL (30 tabs / 30 days),
mg (base equiv) PA
desvenlafaxine succinate tab er 24hr 50 Tier 1 QL (30 tabs / 30 days),
mg (base equiv) PA
desvenlafaxine succinate tab er 24hr 100 Tier 1 QL (30 tabs / 30 days),
mg (base equiv) PA
doxepin hcl cap 10 mg Tier 2
doxepin hcl cap 25 mg Tier 2
doxepin hcl cap 50 mg Tier 2
doxepin hcl cap 75 mg Tier 2
doxepin hcl cap 100 mg Tier 2
doxepin hcl cap 150 mg Tier 2
doxepin hcl conc 10 mg/ml Tier 2

duloxetine hcl enteric coated pellets cap 20 Tier1 QL (180 caps / 30 days)
mg (base eq)

duloxetine hcl enteric coated pellets cap 30 Tier1 QL (120 caps / 30 days)
mg (base eq)

duloxetine hcl enteric coated pellets cap 60 Tier1 QL (60 caps / 30 days)
mg (base eq)

EMSAM DIS 6MG/24HR Tier 2 QL (30 patches / 30
days), PA

EMSAM DIS 9MG/24HR Tier 2 QL (30 patches / 30
days), PA

EMSAM DIS 12MG/24H Tier 2 QL (30 patches / 30
days), PA

escitalopram oxalate soln 5 mg/5ml (base Tier 1

equiv)

escitalopram oxalate tab 5 mg (base Tier 1

equiv)

escitalopram oxalate tab 10 mg (base Tier 1

equiv)

escitalopram oxalate tab 20 mg (base Tier 1

equiv)

FETZIMA CAP 20MG Tier 2 QL (180 caps/ 30
days), PA

FETZIMA CAP 40MG Tier 2 QL (90 caps / 30 days),
PA
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FETZIMA CAP 80MG Tier 2 QL (30 caps / 30 days),

PA
FETZIMA CAP 120MG Tier 2 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO Tier 2 PA

fluoxetine hcl cap 10 mg Tier 1

fluoxetine hcl cap 20 mg Tier 1

fluoxetine hcl cap 40 mg Tier 1

fluoxetine hcl solution 20 mg/5ml Tier 1

imipramine hcl tab 10 mg Tier 2

imipramine hcl tab 25 mg Tier 2

imipramine hcl tab 50 mg Tier 2

maprotiline hcl tab 25 mg Tier 1

maprotiline hcl tab 50 mg Tier 1

maprotiline hcl tab 75 mg Tier 1

MARPLAN TAB 10MG Tier 2 QL (180 tabs / 30 days)

mirtazapine orally disintegrating tab 15 mg  Tier 1
mirtazapine orally disintegrating tab 30 mg  Tier 1
mirtazapine orally disintegrating tab 45 mg  Tier 1

mirtazapine tab 7.5 mg Tier 1
mirtazapine tab 15 mg Tier 1
mirtazapine tab 30 mg Tier 1
mirtazapine tab 45 mg Tier 1
nefazodone hcl tab 50 mg Tier 1
nefazodone hcl tab 100 mg Tier 1
nefazodone hcl tab 150 mg Tier 1
nefazodone hcl tab 200 mg Tier 1
nefazodone hcl tab 250 mg Tier 1
nortriptyline hcl cap 10 mg Tier 2
nortriptyline hcl cap 25 mg Tier 2
nortriptyline hcl cap 50 mg Tier 2
nortriptyline hcl cap 75 mg Tier 2
nortriptyline hcl soln 10 mg/5ml Tier 2
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
PAXIL SUS 10MG/5ML Tier 2 QL (900 mL / 30 days)
phenelzine sulfate tab 15 mg Tier 1
protriptyline hcl tab 5 mg Tier 2
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protriptyline hcl tab 10 mg Tier 2
sertraline hcl oral concentrate for solution Tier 1
20 mg/ml
sertraline hcl tab 25 mg Tier 1
sertraline hcl tab 50 mg Tier 1
sertraline hcl tab 100 mg Tier 1
tranylcypromine sulfate tab 10 mg Tier 1
trazodone hcl tab 50 mg Tier 1
trazodone hcl tab 100 mg Tier 1
trazodone hcl tab 150 mg Tier 1
trimipramine maleate cap 25 mg Tier 2 QL (240 caps / 30 days)
trimipramine maleate cap 50 mg Tier 2 QL (120 caps / 30 days)
trimipramine maleate cap 100 mg Tier 2 QL (60 caps / 30 days)
TRINTELLIX TAB 5MG Tier 2 QL (120 tabs / 30 days)
TRINTELLIX TAB 10MG Tier 2 QL (60 tabs / 30 days)
TRINTELLIX TAB 20MG Tier 2 QL (30 tabs / 30 days)

venlafaxine hcl cap er 24hr 37.5 mg (base Tier 1
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base Tier 1
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base Tier 1
equivalent)

venlafaxine hcl tab 25 mg (base Tier 1

equivalent)

venlafaxine hcl tab 37.5 mg (base Tier 1

equivalent)

venlafaxine hcl tab 50 mg (base Tier 1

equivalent)

venlafaxine hcl tab 75 mg (base Tier 1

equivalent)

venlafaxine hcl tab 100 mg (base Tier 1

equivalent)

VIIBRYD KIT STARTER Tier 2

VIIBRYD TAB 10MG Tier 2 QL (30 tabs / 30 days)
VIIBRYD TAB 20MG Tier 2 QL (30 tabs / 30 days)
VIIBRYD TAB 40MG Tier 2 QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS
DISEASE

amantadine hcl cap 100 mg Tier1 QL (120 caps / 30 days)
amantadine hcl syrup 50 mg/5ml Tier 1
amantadine hcl tab 100 mg Tier 1
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APOKYN INJ 10MG/ML Tier 2 QL (20 cartridges / 30
days), LA, PA
benztropine mesylate inj 1 mg/ml Tier 1
benztropine mesylate tab 0.5 mg Tier 2 PA; PAif 70 years and
older
benztropine mesylate tab 1 mg Tier 2 PA; PAif 70 years and
older
benztropine mesylate tab 2 mg Tier 2 PA; PAif 70 years and
older
bromocriptine mesylate cap 5 mg (base Tier 1
equivalent)
bromocriptine mesylate tab 2.5 mg (base Tier 1

equivalent)

carbidopa & levodopa orally disintegrating Tier 1
tab 10-100 mg

carbidopa & levodopa orally disintegrating Tier 1
tab 25-100 mg

carbidopa & levodopa orally disintegrating Tier 1
tab 25-250 mg

carbidopa & levodopa tab 10-100 mg Tier 1
carbidopa & levodopa tab 25-100 mg Tier 1
carbidopa & levodopa tab 25-250 mg Tier 1
carbidopa & levodopa tab er 25-100 mg Tier 1
carbidopa & levodopa tab er 50-200 mg Tier 1
carbidopa-levodopa-entacapone tabs 12.5- Tier 1
50-200 mg

carbidopa-levodopa-entacapone tabs Tier 1
18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- Tier 1
100-200 mg

carbidopa-levodopa-entacapone tabs Tier 1

31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- Tier 1

150-200 mg

carbidopa-levodopa-entacapone tabs 50- Tier 1
200-200 mg

entacapone tab 200 mg Tier 1
NEUPRO DIS 1MG/24HR Tier 2
NEUPRO DIS 2MG/24HR Tier 2
NEUPRO DIS 3MG/24HR Tier 2
NEUPRO DIS 4MG/24HR Tier 2
NEUPRO DIS 6MG/24HR Tier 2
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NEUPRO DIS 8MG/24HR Tier 2

pramipexole dihydrochloride tab 0.5 mg Tier 1

pramipexole dihydrochloride tab 0.25 mg Tier 1

pramipexole dihydrochloride tab 0.75 mg Tier 1

pramipexole dihydrochloride tab 0.125 mg Tier 1

pramipexole dihydrochloride tab 1 mg Tier 1

pramipexole dihydrochloride tab 1.5 mg Tier 1

rasagiline mesylate tab 0.5 mg (base Tier 1

equiv)

rasagiline mesylate tab 1 mg (base equiv) Tier 1

ropinirole hydrochloride tab 0.5 mg Tier 1

ropinirole hydrochloride tab 0.25 mg Tier 1

ropinirole hydrochloride tab 1 mg Tier 1

ropinirole hydrochloride tab 2 mg Tier 1

ropinirole hydrochloride tab 3 mg Tier 1

ropinirole hydrochloride tab 4 mg Tier 1

ropinirole hydrochloride tab 5 mg Tier 1

selegiline hcl cap 5 mg Tier 1

selegiline hcl tab 5 mg Tier 1

trihexyphenidyl! hcl elixir 0.4 mg/ml Tier 2 PA; PAif 70 years and
older

trihexyphenidyl hcl tab 2 mg Tier 2 PA; PA if 70 years and
older

trihexyphenidyl hcl tab 5 mg Tier 2 PA; PAif 70 years and
older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAIN INJ 300MG Tier 2 QL (1 injection / 28
days)

ABILIFY MAIN INJ 400MG Tier 2 QL (1 injection / 28
days)

aripiprazole oral solution 1 mg/ml| Tier 2 QL (900 mL / 30 days)

aripiprazole orally disintegrating tab 10 mg  Tier 2 QL (60 tabs / 30 days)
aripiprazole orally disintegrating tab 15 mg  Tier 2 QL (60 tabs / 30 days)

aripiprazole tab 2 mg Tier 1 QL (30 tabs / 30 days)
aripiprazole tab 5 mg Tier 1 QL (30 tabs / 30 days)
aripiprazole tab 10 mg Tier 1 QL (30 tabs / 30 days)
aripiprazole tab 15 mg Tier 1 QL (30 tabs / 30 days)
aripiprazole tab 20 mg Tier 1 QL (30 tabs / 30 days)
aripiprazole tab 30 mg Tier 1 QL (30 tabs / 30 days)
ARISTADA INJ] 441MG/1. Tier 2 QL (1 injection / 28
days)
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ARISTADA INJ 662MG/2 Tier 2 QL (1 injection / 28
days)
ARISTADA INJ 882MG/3 Tier 2 QL (1 injection / 28
days)
ARISTADA INJ] 1064MG Tier 2 QL (1 injection / 56
days)
ARISTADA INJ INITIO Tier 2
CHLORPROMAZ INJ 25MG/ML Tier 2
CHLORPROMAZ INJ 50MG/2ML Tier 2
chlorpromazine hcl tab 10 mg Tier 1
chlorpromazine hcl tab 25 mg Tier 1
chlorpromazine hcl tab 50 mg Tier 1
chlorpromazine hcl tab 100 mg Tier 1
chlorpromazine hcl tab 200 mg Tier 1
clozapine orally disintegrating tab 12.5 mg Tierl PA
clozapine orally disintegrating tab 25 mg Tierl PA
clozapine orally disintegrating tab 100 mg Tier 1 NDS, QL (270 tabs / 30
days), PA
clozapine orally disintegrating tab 150 mg Tier 1 QL (180 tabs / 30 days),
PA
clozapine orally disintegrating tab 200 mg Tier 2 QL (135 tabs / 30 days),
PA
clozapine tab 25 mg Tier 1
clozapine tab 50 mg Tier 1
clozapine tab 100 mg Tier1 QL (270 tabs / 30 days)
clozapine tab 200 mg Tier 1 QL (135 tabs / 30 days)
FANAPT PAK Tier 2
FANAPT TAB 1MG Tier 2 QL (60 tabs / 30 days)
FANAPT TAB 2MG Tier 2 QL (60 tabs / 30 days)
FANAPT TAB 4MG Tier 2 QL (60 tabs / 30 days)
FANAPT TAB 6MG Tier 2 QL (60 tabs / 30 days)
FANAPT TAB 8MG Tier 2 QL (60 tabs / 30 days)
FANAPT TAB 10MG Tier 2 QL (60 tabs / 30 days)
FANAPT TAB 12MG Tier 2 QL (60 tabs / 30 days)
fluphenazine decanoate inj 25 mg/ml Tier 1
fluphenazine hcl elixir 2.5 mg/5ml Tier 1
fluphenazine hcl inj 2.5 mg/ml Tier 1
fluphenazine hcl oral conc 5 mg/ml Tier 1
fluphenazine hcl tab 1 mg Tier 1
fluphenazine hcl tab 2.5 mg Tier 1
fluphenazine hcl tab 5 mg Tier 1
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fluphenazine hcl tab 10 mg Tier 1
GEODON INJ 20MG Tier2 QL (6 mL/ 3 days)
haloperidol decanoate im soln 50 mg/ml Tier 1
haloperidol decanoate im soln 100 mg/ml Tier 1
haloperidol lactate inj 5 mg/ml Tier 1
haloperidol lactate oral conc 2 mg/ml Tier 1
haloperidol tab 0.5 mg Tier 1
haloperidol tab 1 mg Tier 1
haloperidol tab 2 mg Tier 1
haloperidol tab 5 mg Tier 1
haloperidol tab 10 mg Tier 1
haloperidol tab 20 mg Tier 1
INVEGA SUST INJ 39/0.25 Tier 2 QL (1 injection / 28
days)
INVEGA SUST INJ 78/0.5ML Tier 2 QL (1 injection / 28
days)
INVEGA SUST INJ 117/0.75 Tier 2 QL (1 injection / 28
days)
INVEGA SUST INJ 156MG/ML Tier 2 QL (1 injection / 28
days)
INVEGA SUST INJ 234/1.5 Tier 2 QL (1 injection / 28
days)
INVEGA TRINZ INJ 273MG Tier 2 QL (1 injection / 90
days)
INVEGA TRINZ INJ 410MG Tier 2 QL (1 injection / 90
days)
INVEGA TRINZ INJ 546MG Tier 2 QL (1 injection / 90
days)
INVEGA TRINZ INJ 819MG Tier 2 QL (1 injection / 90
days)
LATUDA TAB 20MG Tier 2 QL (60 tabs / 30 days)
LATUDA TAB 40MG Tier 2 QL (30 tabs / 30 days)
LATUDA TAB 60MG Tier 2 QL (60 tabs / 30 days)
LATUDA TAB 80MG Tier 2 QL (60 tabs / 30 days)
LATUDA TAB 120MG Tier 2 QL (30 tabs / 30 days)
loxapine succinate cap 5 mg Tier 1
loxapine succinate cap 10 mg Tier 1
loxapine succinate cap 25 mg Tier 1
loxapine succinate cap 50 mg Tier 1
molindone hcl tab 5 mg Tier 1
molindone hcl tab 10 mg Tier 1

PA - Prior Authorization
under Medicare B or D
- The drug is not a Part D drug.

QL - Quantity Limits
LA - Limited Access

ST - Step Therapy B/D - Covered
NDS - Non-Extended Days Supply DP
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
molindone hcl tab 25 mg Tier 1
NUPLAZID CAP 34MG Tier 2 QL (30 caps / 30 days),
LA, PA
NUPLAZID TAB 10MG Tier 2 QL (30 tabs / 30 days),
LA, PA
NUPLAZID TAB 17MG Tier 2 QL (60 tabs / 30 days),
LA, PA
olanzapine for im inj 10 mg Tier 1 QL (3 vials/ 1 day)

olanzapine orally disintegrating tab 5 mg Tier 1 QL (30 tabs / 30 days)
olanzapine orally disintegrating tab 10 mg Tier 1 QL (60 tabs / 30 days)
olanzapine orally disintegrating tab 15 mg Tier 1 QL (30 tabs / 30 days)
olanzapine orally disintegrating tab 20 mg Tier 1 QL (30 tabs / 30 days)

olanzapine tab 2.5 mg Tier 1 QL (240 tabs / 30 days)

olanzapine tab 5 mg Tier 1 QL (120 tabs / 30 days)

olanzapine tab 7.5 mg Tier 1 QL (30 tabs / 30 days)

olanzapine tab 10 mg Tier 1 QL (60 tabs / 30 days)

olanzapine tab 15 mg Tier 1 QL (30 tabs / 30 days)

olanzapine tab 20 mg Tier 1 QL (30 tabs / 30 days)

paliperidone tab er 24hr 1.5 mg Tier 2 QL (30 tabs / 30 days)

paliperidone tab er 24hr 3 mg Tier 2 QL (30 tabs / 30 days)

paliperidone tab er 24hr 6 mg Tier 2 QL (60 tabs / 30 days)

paliperidone tab er 24hr 9 mg Tier 2 QL (30 tabs / 30 days)

perphenazine tab 2 mg Tier 1

perphenazine tab 4 mg Tier 1

perphenazine tab 8 mg Tier 1

perphenazine tab 16 mg Tier 1

PERSERIS INJ 90MG Tier 2 QL (1 injection / 30
days)

PERSERIS INJ 120MG Tier 2 QL (1 injection / 30
days)

pimozide tab 1 mg Tier 1

pimozide tab 2 mg Tier 1

quetiapine fumarate tab 25 mg Tier 1

quetiapine fumarate tab 50 mg Tier 1

quetiapine fumarate tab 100 mg Tier 1

quetiapine fumarate tab 200 mg Tier 1

quetiapine fumarate tab 300 mg Tier 1

quetiapine fumarate tab 400 mg Tier 1

quetiapine fumarate tab er 24hr 50 mg Tier 1 QL (60 tabs / 30 days)

quetiapine fumarate tab er 24hr 150 mg Tier 1 QL (30 tabs / 30 days)

quetiapine fumarate tab er 24hr 200 mg Tier 1 QL (30 tabs / 30 days)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
quetiapine fumarate tab er 24hr 300 mg Tier 1 QL (60 tabs / 30 days)
quetiapine fumarate tab er 24hr 400 mg Tier 1 QL (60 tabs / 30 days)
REXULTI TAB 0.5MG Tier 2 QL (180 tabs / 30 days)
REXULTI TAB 0.25MG Tier 2 QL (360 tabs / 30 days)
REXULTI TAB 1MG Tier 2 QL (90 tabs / 30 days)
REXULTI TAB 2MG Tier 2 QL (60 tabs / 30 days)
REXULTI TAB 3MG Tier 2 QL (30 tabs / 30 days)
REXULTI TAB 4MG Tier 2 QL (30 tabs / 30 days)
RISPERDAL INJ 12.5MG Tier 2 QL (2 injections / 28
days)
RISPERDAL INJ 25MG Tier 2 QL (2 injections / 28
days)
RISPERDAL INJ 37.5MG Tier 2 QL (2 injections / 28
days)
RISPERDAL INJ 50MG Tier 2 QL (2 injections / 28
days)
risperidone orally disintegrating tab 0.5 mg  Tier 1 QL (90 tabs / 30 days)
risperidone orally disintegrating tab 0.25 Tier1 QL (60 tabs / 30 days)

mg

risperidone orally disintegrating tab 1 mg Tier 1 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 2 mg Tier 1 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 3 mg Tier 1 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 4 mg Tier 1 QL (60 tabs / 30 days)

risperidone soln 1 mg/ml Tier 1 QL (240 mL / 30 days)
risperidone tab 0.5 mg Tier 1

risperidone tab 0.25 mg Tier 1

risperidone tab 1 mg Tier 1

risperidone tab 2 mg Tier 1

risperidone tab 3 mg Tier 1

risperidone tab 4 mg Tier 1

SAPHRIS SUB 2.5MG Tier 2 QL (240 tabs / 30 days)
SAPHRIS SUB 5MG Tier 2 QL (120 tabs / 30 days)
SAPHRIS SUB 10MG Tier 2 QL (60 tabs / 30 days)
thioridazine hcl tab 10 mg Tier 1

thioridazine hcl tab 25 mg Tier 1

thioridazine hcl tab 50 mg Tier 1

thioridazine hcl tab 100 mg Tier 1

thiothixene cap 1 mg Tier 1

thiothixene cap 2 mg Tier 1

thiothixene cap 5 mg Tier 1

thiothixene cap 10 mg Tier 1
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Drug Name WHAT THE NECESSARY ACTIONS
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trifluoperazine hcl tab 1 mg (base Tier 1
equivalent)
trifluoperazine hcl tab 2 mg (base Tier 1
equivalent)
trifluoperazine hcl tab 5 mg (base Tier 1
equivalent)
trifluoperazine hcl tab 10 mg (base Tier 1
equivalent)
VERSACLOZ SUS 50MG/ML Tier 2 QL (600 mL / 30 days),
PA
VRAYLAR CAP 1.5-3MG Tier 2 PA
VRAYLAR CAP 1.5MG Tier 2 QL (60 caps / 30 days),
PA
VRAYLAR CAP 3MG Tier 2 QL (30 caps / 30 days),
PA
VRAYLAR CAP 4.5MG Tier 2 QL (30 caps / 30 days),
PA
VRAYLAR CAP 6MG Tier 2 QL (30 caps / 30 days),
PA
ziprasidone hcl cap 20 mg Tier 1 QL (60 caps / 30 days)
ziprasidone hcl cap 40 mg Tier 1 QL (60 caps / 30 days)
ziprasidone hcl cap 60 mg Tier1 QL (60 caps / 30 days)
ziprasidone hcl cap 80 mg Tier 1 QL (60 caps / 30 days)
ZYPREXA RELP INJ 210MG Tier 2 QL (2 vials / 28 days),
PA
ZYPREXA RELP INJ 300MG Tier 2 QL (2 vials / 28 days),
PA
ZYPREXA RELP INJ 405MG Tier 2 QL (1 vial / 28 days), PA
ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT
ADHD
amphetamine-dextroamphetamine cap er Tier1 QL (90 caps / 30 days)
24hr 5 mg
amphetamine-dextroamphetamine cap er Tier1 QL (90 caps / 30 days)
24hr 10 mg
amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days)
24hr 15 mg
amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days)
24hr 20 mg
amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days)
24hr 25 mg
amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days)
24hr 30 mg
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WILL LIMITS ON USE
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amphetamine-dextroamphetamine tab 5 Tier 1 QL (360 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 7.5 Tier 1 QL (240 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 10 Tier 1 QL (180 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab Tier 1 QL (90 tabs / 30 days)
12.5 mg
amphetamine-dextroamphetamine tab 15 Tier 1 QL (120 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 20 Tier1 QL (90 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 30 Tier 1 QL (60 tabs / 30 days)
mg
atomoxetine hcl cap 10 mg (base equiv) Tier1 QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) Tier1 QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) Tier 1 QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) Tier 1 QL (60 caps / 30 days)
atomoxetine hcl cap 60 mg (base equiv) Tier 1 QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) Tier 1 QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) Tier 1 QL (30 caps / 30 days)
dexmethylphenidate hcl tab 2.5 mg Tier 1 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 5 mg Tier 1 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 10 mg Tier 1 QL (60 tabs / 30 days)
guanfacine hcl tab er 24hr 1 mg (base Tier 2 PA; PAif 70 years and
equiv) older
guanfacine hcl tab er 24hr 2 mg (base Tier 2 PA; PA if 70 years and
equiv) older
guanfacine hcl tab er 24hr 3 mg (base Tier 2 PA; PAif 70 years and
equiv) older
guanfacine hcl tab er 24hr 4 mg (base Tier 2 PA; PA if 70 years and
equiv) older
methylphenidate hcl soln 5 mg/5ml| Tier1 QL (1800 mL / 30 days)
methylphenidate hcl soln 10 mg/5ml Tier 1 QL (900 mL / 30 days)
methylphenidate hcl tab 5 mg Tier 1 QL (180 tabs / 30 days)
methylphenidate hcl tab 10 mg Tier 1 QL (180 tabs / 30 days)
methylphenidate hcl tab 20 mg Tier 1 QL (90 tabs / 30 days)
methylphenidate hcl tab er 10 mg Tier 1 QL (90 tabs / 30 days)
methylphenidate hcl tab er 20 mg Tier 1 QL (90 tabs / 30 days)
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WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

HYPNOTICS - DRUGS TO TREAT INSOMNIA

eszopiclone tab 1 mg Tier 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

eszopiclone tab 2 mg Tier 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

eszopiclone tab 3 mg Tier 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

HETLIOZ CAP 20MG Tier 2 LA, PA

SILENOR TAB 3MG Tier 2 QL (60 tabs / 30 days)
SILENOR TAB 6MG Tier 2 QL (30 tabs / 30 days)
temazepam cap 7.5 mg Tier 1 QL (30 caps / 30 days),

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam cap 15 mg Tier 1 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zaleplon cap 5 mg Tier 2 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zaleplon cap 10 mg Tier 2 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
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WILL LIMITS ON USE
COST YOU
(TIER
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zolpidem tartrate tab 5 mg Tier 2 QL (30 tabs / 30 days),

PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate tab 10 mg Tier 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG INJ 70MG/ML Tier 2 QL (1 pen / 30 days), PA
AIMOVIG INJ 140MG/ML Tier 2 QL (1 pen / 30 days), PA
dihydroergotamine mesylate inj 1 mg/ml| Tier 2

dihydroergotamine mesylate nasal spray 4 Tier 2 QL (8 mL / 30 days)
mg/ml

eletriptan hydrobromide tab 20 mg (base Tier1 QL (12 tabs / 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base Tier 1 QL (12 tabs / 30 days)
equivalent)

EMGALITY INJ 120MG/ML Tier 2 QL (2 pens / 30 days),
PA

EMGALITY INJ 120MG/ML Tier 2 QL (2 syringes / 30
days), PA

ergotamine w/ caffeine tab 1-100 mg Tier 1

naratriptan hcl tab 1 mg (base equiv) Tier1 QL (12 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv) Tier1 QL (12 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab Tier1 QL (18 tabs / 30 days)
5 mg (base eq)

rizatriptan benzoate oral disintegrating tab Tier1 QL (18 tabs / 30 days)
10 mg (base eq)

rizatriptan benzoate tab 5 mg (base Tier1 QL (18 tabs / 30 days)

equivalent)

rizatriptan benzoate tab 10 mg (base Tier 1 QL (18 tabs / 30 days)

equivalent)

sumatriptan nasal spray 5 mg/act Tier1 QL (24 inhalers / 30
days)

sumatriptan nasal spray 20 mg/act Tier1 QL (12 inhalers / 30
days)

sumatriptan succinate inj 6 mg/0.5ml Tier 1 QL (12 injections / 30
days)
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WILL LIMITS ON USE
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sumatriptan succinate solution auto- Tier 1 QL (18 injections / 30
injector 4 mg/0.5m/ days)
sumatriptan succinate solution auto- Tier1 QL (12 injections / 30
injector 6 mg/0.5ml days)
sumatriptan succinate solution cartridge 4 Tier 1 QL (18 injections / 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 Tier1 QL (12 injections / 30
mg/0.5ml days)
sumatriptan succinate solution prefilled Tier 1 QL (12 injections / 30
syringe 6 mg/0.5ml days)
sumatriptan succinate tab 25 mg Tier1 QL (12 tabs / 30 days)
sumatriptan succinate tab 50 mg Tier1 QL (12 tabs / 30 days)
sumatriptan succinate tab 100 mg Tier 1 QL (12 tabs / 30 days)
zolmitriptan orally disintegrating tab 2.5 Tier 1 QL (12 tabs / 30 days)
mg
zolmitriptan orally disintegrating tab 5 mg Tier 1 QL (12 tabs / 30 days)
zolmitriptan tab 2.5 mg Tier1 QL (12 tabs / 30 days)
zolmitriptan tab 5 mg Tier1 QL (12 tabs / 30 days)
MISCELLANEOUS
AUSTEDO TAB 6MG Tier 2 QL (60 tabs / 30 days),
LA, PA
AUSTEDO TAB 9MG Tier 2 QL (120 tabs / 30 days),
LA, PA
AUSTEDO TAB 12MG Tier 2 QL (120 tabs / 30 days),
LA, PA
lithium carbonate cap 150 mg Tier 1
lithium carbonate cap 300 mg Tier 1
lithium carbonate cap 600 mg Tier 1
lithium carbonate tab 300 mg Tier 1
lithium carbonate tab er 300 mg Tier 1
lithium carbonate tab er 450 mg Tier 1
LITHIUM SOL 8MEQ/5ML Tier 2
LYRICA CR TAB 82.5MG Tier 2 QL (90 tabs / 30 days),
PA
LYRICA CR TAB 165MG Tier 2 QL (90 tabs / 30 days),
PA
LYRICA CR TAB 330MG Tier 2 QL (60 tabs / 30 days),
PA
NUEDEXTA CAP 20-10MG Tier 2 QL (60 caps / 30 days),
PA
pyridostigmine bromide tab 60 mg Tier 1
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riluzole tab 50 mg Tier 1
tetrabenazine tab 12.5 mg Tier 2 QL (240 tabs / 30 days),
PA
tetrabenazine tab 25 mg Tier 2 QL (120 tabs / 30 days),
PA

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE
SCLEROSIS

BETASERON INJ 0.3MG Tier 2 QL (14 syringes / 28
days), PA

dalfampridine tab er 12hr 10 mg Tier2 PA

GILENYA CAP 0.5MG Tier 2 QL (28 caps / 28 days),
PA

glatiramer acetate soln prefilled syringe 20 Tier 2 QL (30 syringes / 30

mg/ml days), PA

glatiramer acetate soln prefilled syringe 40 Tier 2 QL (12 syringes / 28

mg/ml days), PA

glatopa inj 20mg/ml Tier 2 QL (30 syringes / 30
days), PA

glatopa inj 40mg/ml Tier 2 QL (12 syringes / 28
days), PA

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE
SPASMS

baclofen tab 10 mg Tier 1

baclofen tab 20 mg Tier 1

carisoprodol tab 350 mg Tier 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older

cyclobenzaprine hcl tab 5 mg Tier 2 PA; PAif 70 years and
older

cyclobenzaprine hcl tab 10 mg Tier 2 PA; PAif 70 years and
older

dantrolene sodium cap 25 mg Tier 1

dantrolene sodium cap 50 mg Tier 1

dantrolene sodium cap 100 mg Tier 1

methocarbamol tab 500 mg Tier 2  PA; PA if 70 years and
older

methocarbamol tab 750 mg Tier 2 PA; PA if 70 years and
older

tizanidine hcl tab 2 mg (base equivalent) Tier 1

tizanidine hcl tab 4 mg (base equivalent) Tier 1
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NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil tab 50 mg Tier 1 QL (90 tabs / 30 days),
PA
armodafinil tab 150 mg Tier 1 QL (30 tabs / 30 days),
PA
armodafinil tab 200 mg Tier 1 QL (30 tabs / 30 days),
PA
armodafinil tab 250 mg Tier 1 QL (30 tabs / 30 days),
PA
XYREM SOL 500MG/ML Tier 2 QL (540 mL / 30 days),
LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium tab delayed release Tier 1
333 mg
ADIPEX-P CAP 37.5MG Tier 3 DP
ADIPEX-P TAB 37.5MG Tier 3 DP
benzphetamine hcl tab 50 mg Tier 3 DP
buprenorphine hcl sl tab 2 mg (base equiv) Tier1 QL (90 tabs / 30 days),
PA
buprenorphine hcl sl tab 8 mg (base equiv) Tier1 QL (90 tabs / 30 days),
PA
buprenorphine hcl-naloxone hcl sl film 2- Tier1 QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 Tier1 QL (90 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 Tier1 QL (90 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3  Tier 1 QL (60 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- Tier 1 QL (90 tabs / 30 days)
0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 Tier1 QL (90 tabs / 30 days)
mgqg (base equiv)

bupropion hcl (smoking deterrent) tab er Tier 1

12hr 150 mg

CAFFEINE POW ANHYDROU Tier 3 DP
CHANTIX PAK 0.5& 1MG Tier 2 PA
CHANTIX PAK 1MG Tier 2 PA
CHANTIX TAB 0.5MG Tier 2 PA
CHANTIX TAB 1MG Tier 2 PA
diethylpropion hcl tab 25 mg Tier3 DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 72

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
diethylpropion hcl tab er 24hr 75 mg Tier 3 DP
disulfiram tab 250 mg Tier 1
disulfiram tab 500 mg Tier 1
gnp nicotine gum 2mg mint Tier 3 DP
gnp nicotine gum 2mg orig Tier3 DP
gnp nicotine gum 4mg mint Tier 3 DP
gnp nicotine loz 2mg mint Tier3 DP
gnp nicotine loz 4mg mint Tier3 DP
gnp nicotine loz mini 2mg Tier3 DP
hm nicotine dis 14mg/24h Tier3 DP
hm nicotine dis 21mg/24h Tier 3 DP
hm nicotine gum 2mg mint Tier3 DP
hm nicotine gum 4mg mint Tier3 DP
hm nicotine loz 2mg mint Tier 3 DP
hm nicotine loz 4mg mint Tier3 DP
naloxone hcl inj 0.4 mg/ml Tier 1
naloxone hcl inj 4 mg/10ml Tier 1
naloxone hcl soln cartridge 0.4 mg/ml Tier 1
naloxone hcl soln prefilled syringe 2 Tier 1
mg/2ml
naltrexone hcl tab 50 mg Tier 1
NARCAN SPR Tier 2 NDS
nicorelief gum 2mg mint Tier3 DP
nicorelief gum 2mg orig Tier3 DP
nicorelief gum 4mg mint Tier3 DP
nicorelief gum 4mg orig Tier 3 DP
nicotine pol loz 4mg mint Tier3 DP
nicotine polacrilex gum 2 mg Tier3 DP
nicotine polacrilex gum 4 mg Tier3 DP
nicotine polacrilex lozenge 2 mg Tier3 DP
nicotine polacrilex lozenge 4 mg Tier3 DP
nicotine td dis 7mg/24hr Tier3 DP
nicotine td patch 24hr 7 mg/24hr Tier3 DP
nicotine td patch 24hr 14 mg/24hr Tier3 DP
nicotine td patch 24hr 21 mg/24hr Tier3 DP
NICOTROL INH Tier 2
NICOTROL NS SPR 10MG/ML Tier 2
phendimetrazine tartrate cap er 24hr 105 Tier3 DP
mg
phendimetrazine tartrate tab 35 mg Tier 3 DP
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phentermine hcl cap 15 mg Tier 3 DP
phentermine hcl cap 30 mg Tier3 DP
phentermine hcl cap 37.5 mg Tier 3 DP
phentermine hcl tab 37.5 mg Tier 3 DP
QSYMIA CAP 3.75-23 Tier 3 DP
QSYMIA CAP 7.5-46MG Tier 3 DP
QSYMIA CAP 11.25-69 Tier 3 DP
QSYMIA CAP 15-92MG Tier 3 DP
sm nicotine gum 2mg Tier3 DP
sm nicotine gum 2mg mint Tier3 DP
sm nicotine gum 4mg Tier3 DP
sm nicotine gum 4mg mint Tier3 DP
sm nicotine loz 2mg mint Tier3 DP
sm nicotine loz 4mg mint Tier3 DP
thrive gum 2mg mint Tier3 DP
VIVITROL INJ 380MG Tier 2

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND
REGULATE HORMONES
ANDROGENS - DRUGS TO REGULATE MALE HORMONES

ANADROL-50 TAB 50MG Tier 2 PA

ANDRODERM DIS 2MG/24HR Tier 2 QL (30 patches / 30
days), PA

ANDRODERM DIS 4MG/24HR Tier 2 QL (30 patches / 30
days), PA

oxandrolone tab 2.5 mg Tierl PA

oxandrolone tab 10 mg Tierl PA

testosterone cypionate im inj in oil 100 Tierl PA

mg/ml

testosterone cypionate im inj in oil 200 Tierl PA

mg/ml

testosterone enanthate im inj in oil 200 Tierl PA

mg/ml

testosterone td gel 12.5 mg/act (1%) Tier1 QL (300 grams / 30
days), PA

testosterone td gel 25 mg/2.5gm (1%) Tier1 QL (300 grams / 30
days), PA

testosterone td gel 50 mg/5gm (1%) Tier1 QL (300 grams / 30
days), PA

ANTIDIABETICS, INJECTABLE - DRUGS TO TREAT DIABETES
ALCOHOL SWABS Tier 2
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BASAGLAR INJ 100UNIT Tier 2
BD ULTRAFINE INSULIN SYRINGE Tier 2
BD ULTRAFINE/NANO PEN NEEDLES Tier 2
BYDUREON BC INJ 2/0.85ML Tier 2 QL (4 pens / 28 days)
BYDUREON INJ] 2MG Tier 2 QL (4 vials / 28 days)
BYDUREON PEN INJ] 2MG Tier 2 QL (4 pens / 28 days)
BYETTA INJ 5MCG Tier 2 QL (1 pen/ 30 days)
BYETTA INJ 10MCG Tier 2 QL (1 pen / 30 days)
FIASP FLEX INJ TOUCH Tier 2
FIASP INJ 100/ML Tier 2
GAUZE PADS 2" X 2" Tier 2
HUMULIN R INJ U-500 Tier 2
HUMULIN R INJ U-500 Tier2 B/D
INSULIN PEN NEEDLE Tier 2
INSULIN SAFETY NEEDLES Tier 2
INSULIN SYRINGE Tier 2
LEVEMIR INJ] Tier 2
LEVEMIR INJ FLEXTOUC Tier 2
NOVOLIN INJ 70/30 Tier 2 (brand RELION not
covered)
NOVOLIN INJ FLEXPEN Tier 2 (brand RELION not
covered)
NOVOLIN N INJ U-100 Tier 2  (brand RELION not
covered)
NOVOLIN R INJ U-100 Tier 2  (brand RELION not
covered)
NOVOLOG INJ 100/ML Tier 2
NOVOLOG INJ FLEXPEN Tier 2
NOVOLOG INJ PENFILL Tier 2
NOVOLOG MIX INJ 70/30 Tier 2
NOVOLOG MIX INJ FLEXPEN Tier 2
OZEMPIC INJ 2/1.5ML Tier 2 QL (1 pen / 28 days)
OZEMPIC INJ 2/1.5ML Tier 2 QL (2 pens / 28 days)
SOLIQUA INJ 100/33 Tier 2 QL (10 pens / 30 days)
TRESIBA FLEX INJ 100UNIT Tier 2
TRESIBA FLEX INJ 200UNIT Tier 2
TRESIBA INJ 100UNIT Tier 2
TRULICITY INJ 0.75/0.5 Tier 2 QL (4 pens / 28 days)
TRULICITY INJ 1.5/0.5 Tier 2 QL (4 pens / 28 days)
VICTOZA INJ 18MG/3ML Tier 2 QL (3 pens / 30 days)
XULTOPHY INJ 100/3.6 Tier 2 QL (5 pens / 30 days)

PA - Prior Authorization
under Medicare B or D
- The drug is not a Part D drug.

QL - Quantity Limits
LA - Limited Access

ST - Step Therapy B/D - Covered
NDS - Non-Extended Days Supply DP
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Drug Name

WHAT THE NECESSARY ACTIONS

under Medicare B or D
- The drug is not a Part D drug.

LA - Limited Access

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
ANTIDIABETICS, ORAL - DRUGS TO TREAT DIABETES
acarbose tab 25 mg Tier 1
acarbose tab 50 mg Tier 1
acarbose tab 100 mg Tier 1
FARXIGA TAB 5MG Tier 2 QL (60 tabs / 30 days)
FARXIGA TAB 10MG Tier 2 QL (30 tabs / 30 days)
glimepiride tab 1 mg Tier 1 QL (240 tabs / 30 days)
glimepiride tab 2 mg Tier 1 QL (120 tabs / 30 days)
glimepiride tab 4 mg Tier 1 QL (60 tabs / 30 days)
glipizide tab 5 mg Tier 1 QL (240 tabs / 30 days)
glipizide tab 10 mg Tier 1 QL (120 tabs / 30 days)
glipizide tab er 24hr 2.5 mg Tier 1 QL (240 tabs / 30 days)
glipizide tab er 24hr 5 mg Tier 1 QL (120 tabs / 30 days)
glipizide tab er 24hr 10 mg Tier 1 QL (60 tabs / 30 days)
glipizide x| tab 2.5mg Tier 1 QL (240 tabs / 30 days)
glipizide x| tab 5mg Tier 1 QL (120 tabs / 30 days)
glipizide x| tab 10mg Tier 1 QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg Tier 1 QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg Tier 1 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg Tier 1 QL (120 tabs / 30 days)
glyburide micronized tab 1.5 mg Tier 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
glyburide micronized tab 3 mg Tier 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
glyburide micronized tab 6 mg Tier 2 QL (60 tabs / 30 days),
PA; PA if 70 years and
older
glyburide tab 1.25 mg Tier 2 QL (480 tabs / 30 days),
PA; PA if 70 years and
older
glyburide tab 2.5 mg Tier 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
glyburide tab 5 mg Tier 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
glyburide-metformin tab 1.25-250 mg Tier 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 76
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
glyburide-metformin tab 2.5-500 mg Tier 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
glyburide-metformin tab 5-500 mg Tier 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
JANUMET TAB 50-500MG Tier 2 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 Tier 2 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG Tier 2 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 Tier 2 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 Tier 2 QL (30 tabs / 30 days)
JANUVIA TAB 25MG Tier 2 QL (30 tabs / 30 days)
JANUVIA TAB 50MG Tier 2 QL (30 tabs / 30 days)
JANUVIA TAB 100MG Tier 2 QL (30 tabs / 30 days)
JARDIANCE TAB 10MG Tier 2 QL (60 tabs / 30 days)
JARDIANCE TAB 25MG Tier 2 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 Tier 2 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 Tier 2 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 Tier 2 QL (60 tabs / 30 days)
JENTADUETO TAB XR Tier 2 QL (30 tabs / 30 days)
JENTADUETO TAB XR Tier 2 QL (60 tabs / 30 days)
metformin hcl tab 500 mg Tier 1 QL (150 tabs / 30 days)
metformin hcl tab 850 mg Tier 1 QL (90 tabs / 30 days)
metformin hcl tab 1000 mg Tier 1 QL (75 tabs / 30 days)
metformin hcl tab er 24hr 500 mg Tier1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl tab er 24hr 750 mg Tier1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
nateglinide tab 60 mg Tier 1 QL (90 tabs / 30 days)
nateglinide tab 120 mg Tier 1 QL (90 tabs / 30 days)
pioglitazone hcl tab 15 mg (base equiv) Tier 1 QL (30 tabs / 30 days)
pioglitazone hcl tab 30 mg (base equiv) Tier 1 QL (30 tabs / 30 days)
pioglitazone hcl tab 45 mg (base equiv) Tier 1 QL (30 tabs / 30 days)
repaglinide tab 0.5 mg Tier 1 QL (120 tabs / 30 days)
repaglinide tab 1 mg Tier 1 QL (120 tabs / 30 days)
repaglinide tab 2 mg Tier 1 QL (240 tabs / 30 days)
SYNJARDY TAB Tier 2 QL (60 tabs / 30 days)
SYNJARDY TAB 5-500MG Tier 2 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG Tier 2 QL (60 tabs / 30 days)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
SYNJARDY TAB 12.5-500 Tier 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB Tier 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG Tier 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 Tier 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 Tier 2 QL (30 tabs / 30 days)
TRADJENTA TAB 5MG Tier 2 QL (30 tabs / 30 days)
XIGDUO XR TAB 2.5-1000 Tier 2 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG Tier 2 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG Tier 2 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG Tier 2 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 Tier 2 QL (30 tabs / 30 days)

BISPHOSPHONATES - DRUGS TO TREAT BONE LOSS
alendronate sodium oral soln 70 mg/75ml Tier 1

alendronate sodium tab 5 mg Tier 1

alendronate sodium tab 10 mg Tier 1

alendronate sodium tab 35 mg Tier 1

alendronate sodium tab 40 mg Tier 1

alendronate sodium tab 70 mg Tier 1

ibandronate sodium tab 150 mg (base Tierl B/D

equivalent)

pamidronate disodium for inj 30 mg Tierl B/D

pamidronate disodium for inj 90 mg Tierl B/D

pamidronate disodium iv soln 3 mg/ml Tier 1 B/D

pamidronate disodium iv soln 9 mg/ml Tierl B/D

PAMIDRONATE INJ 6MG/ML Tier2 B/D

risedronate sodium tab 5 mg Tier 1

risedronate sodium tab 35 mg Tier 1

risedronate sodium tab 150 mg Tier 1

risedronate sodium tab delayed release 35 Tier 1

mg

zoledronic acid inj conc for iv infusion 4 Tierl B/D

mg/5ml

zoledronic acid iv soln 5 mg/100m| Tierl B/D

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv) Tier 2 B/D, QL (120 tabs / 30
days)

cinacalcet hcl tab 60 mg (base equiv) Tier 2 B/D, QL (60 tabs / 30
days)

cinacalcet hcl tab 90 mg (base equiv) Tier 2 B/D, QL (120 tabs / 30
days)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
SENSIPAR TAB 30MG Tier 2 NDS, B/D, QL (120 tabs
/ 30 days)
SENSIPAR TAB 60MG Tier 2 NDS, B/D, QL (60 tabs /
30 days)
SENSIPAR TAB 90MG Tier 2 NDS, B/D, QL (120 tabs
/ 30 days)
CHELATING AGENTS
CHEMET CAP 100MG Tier 2
DEPEN TITRA TAB 250MG Tier 2
JADENU SPRKL GRA 90MG Tier 2 LA, PA
JADENU SPRKL GRA 180MG Tier 2 LA, PA
JADENU SPRKL GRA 360MG Tier 2 LA, PA
JADENU TAB 90MG Tier 2 LA, PA
JADENU TAB 180MG Tier 2 LA, PA
JADENU TAB 360MG Tier 2 LA, PA
sodium polystyrene sulfonate oral susp 15 Tier 1
gm/60ml
sodium polystyrene sulfonate powder Tier 1
trientine hcl cap 250 mg Tier2 PA
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
AIMSCO MIS LUBRICAT Tier 3 DP
alyacen tab 1/35 Tier 1
amethia lo tab Tier 1
amethia tab Tier 1
apri tab Tier 1
aranelle tab Tier 1
ashlyna tab Tier 1
ATLAS CONDOM MIS COLR/SPM Tier 3 DP
ATLAS CONDOM MIS LUB/COLR Tier 3 DP
ATLAS CONDOM MIS LUB/SPMC Tier 3 DP
ATLAS CONDOM MIS LUBRICAT Tier 3 DP
aubra tab 0.1-0.02 Tier 1
aviane tab Tier 1
balziva tab Tier 1
bekyree tab Tier 1
blisovi 24 tab fe 1/20 Tier 1
blisovi fe tab 1.5/30 Tier 1
briellyn tab Tier 1
camila tab 0.35mg Tier 1
camrese lo tab Tier 1
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

CLASS ACT MIS LUBRICAT Tier3 DP

COLOR CONDOM MIS + LUBE Tier 3 DP

CONDOMS MIS Tier3 DP

CONDOMS MIS LUBRICAT Tier3 DP

cryselle-28 tab 28 tabs Tier 1

cyclafem tab 1/35 Tier 1

cyclafem tab 7/7/7 Tier 1

dasetta tab 1/35 Tier 1

dasetta tab 7/7/7 Tier 1

deblitane tab 0.35mg Tier 1

delyla tab 0.1-0.02 Tier 1

desogest-eth estrad & eth estrad tab 0.15- Tier 1
0.02/0.01 mg(21/5)

desogest-ethin est tab 0.1-0.025/0.125- Tier 1
0.025/0.15-0.025mg-mg
desogestrel & ethinyl estradiol tab 0.15 Tier 1
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate Tier 1
tab 3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate Tier 1
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 Tier 1
mg
drospirenone-ethinyl estradiol tab 3-0.03 Tier 1
mg
DUREX EXTRA MIS SENSITIV Tier 3 DP
DUREX MIS REALFEEL Tier 3 DP
ELEXA MIS STIMULAT Tier 3 DP
ELEXA NATURL MIS FEEL Tier 3 DP
ELEXA ULTRA MIS SENSITIV Tier 3 DP
ELLA TAB 30MG Tier 2
emoquette tab Tier 1
enpresse-28 tab Tier 1
enskyce tab Tier 1
errin tab 0.35mg Tier 1
ethynodiol diacetate & ethinyl estradiol tab Tier 1
1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab Tier 1
1 mg-50 mcg
EXTRA SENSIT MIS SPERMICI Tier 3 DP
falmina tab Tier 1
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
FANTASY LUBR MIS Tier 3 DP
FANTASY LUBR MIS COLORS Tier 3 DP
FANTASY LUBR MIS SPERMICI Tier 3 DP
FANTASY MIS LUBRICAT Tier 3 DP
fayosim tab Tier 1
FC2 FEMALE MIS CONDOM Tier 3 DP
FC FEMALE MIS CONDOM Tier 3 DP
femynor tab 0.25-35 Tier1 NDS
hailey 24 tab fe Tier 1
heather tab 0.35mg Tier 1
HIGH SENSATI MIS SPERMICI Tier 3 DP
incassia tab 0.35mg Tier 1
INTENSE SENS MIS Tier 3 DP
introvale tab Tier 1
isibloom tab Tier 1
jasmiel tab 3-0.02mg Tier 1
jolivette tab 0.35mg Tier 1
Jjuleber tab Tier 1
junel 1.5/30 tab Tier 1
junel 1/20 tab Tier 1
junel fe 24 tab 1/20 Tier 1
junel fe tab 1.5/30 Tier 1
junel fe tab 1/20 Tier 1
kaitlib fe chw Tier 1
KAMELEON LUB MIS COLORS Tier 3 DP
KAMELEON MIS TRI-COLR Tier 3 DP
kariva tab 28 day Tier 1
kelnor 1/50 tab Tier 1
kelnor tab 1/35 Tier 1
KIMONO COLOR MIS Tier 3 DP
KIMONO MICRO MIS THIN Tier 3 DP
KIMONO MICRO MIS THIN + Tier 3 DP
KIMONO MICRO MIS THIN PLS Tier 3 DP
KIMONO MIS LUBRICAT Tier 3 DP
KIMONO MIS SENSATIO Tier 3 DP
KIMONO PLUS MIS LUBRICAT Tier3 DP
KIMONO PLUS MIS SPERMICI Tier3 DP
KIMONO PS MIS LUBRICAT Tier 3 DP
KIMONO PS MIS PLUS Tier 3 DP
KIMONO SENSA MIS PLUS Tier 3 DP
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

KIMONO SPEC MIS Tier3 DP

kurvelo tab 0.15/30 Tier 1

larin fe tab 1.5/30 Tier 1

larin fe tab 1/20 Tier 1

larin tab 1.5/30 Tier 1

larin tab 1/20 Tier 1

layolis fe chw Tier 1

lessina tab Tier 1

levonest tab Tier 1

levonor-eth est tab 0.15-0.02/0.025/0.03 Tier 1
mg &eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth  Tier 1
est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & Tier 1
eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) Tier 1
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 Tier 1
mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 Tier 1
mg-30 mcg
levonorgestrel-eth estra tab 0.05- Tier 1
30/0.075-40/0.125-30mg-mcg
levora-28 tab 0.15/30 Tier 1
LIFESTYLES MIS COLORS Tier 3 DP
LIFESTYLES MIS EXT STR Tier 3 DP
LIFESTYLES MIS FORM FIT Tier 3 DP
LIFESTYLES MIS LUBRICAT Tier 3 DP
LIFESTYLES MIS RIBBED Tier 3 DP
LIFESTYLES MIS SKYN Tier 3 DP
LIFESTYLES MIS SPERM/LU Tier 3 DP
LIFESTYLES MIS STUDDED Tier3 DP
LIFESTYLES MIS ULT/SENS Tier 3 DP
LIFESTYLES MIS VIBRA-RI Tier 3 DP
LIFESTYLES MIS XPLEASUR Tier 3 DP
lomedia 24 tab fe Tier 1
loryna tab 3-0.02mg Tier 1
lutera tab Tier 1
lyza tab 0.35mg Tier 1
marlissa tab 0.15/30 Tier 1
MAXX MIS LUBRICAT Tier 3 DP
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
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MAXX PLUS MIS SPERMICI Tier 3 DP
medroxyprogesterone acetate im susp 150 Tier 1
mg/ml
medroxyprogesterone acetate im susp Tier 1
prefilled syr 150 mg/ml
melodetta chw 24 fe Tier 1
mibelas 24 chw fe Tier 1
mili tab 0.25/35 Tier 1
mononessa tab Tier1 NDS
myzilra tab Tier 1
NATURAL COND MIS + LUBE Tier 3 DP
necon tab 0.5/35 Tier 1
necon tab 7/7/7 Tier 1
nikki tab 3-0.02mg Tier 1
norelgestromin-ethinyl estradiol td ptwk Tier 1
150-35 mcg/24hr
norethindrone & ethinyl estradiol-fe chew Tier 1
tab 0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew Tier 1
tab 0.8 mg-25 mcg
norethindrone ac-ethinyl estrad-fe tab 1- Tier 1

20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 Tier 1

mg-20 mcg

norethindrone ace & ethinyl estradiol tab Tier 1
1.5 mg-30 mcg

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

norethindrone ace & ethinyl estradiol-fe Tier 1
tab 1.5 mg-30 mcg

norethindrone ace-eth estradiol-fe chew Tier 1
tab 1 mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe tab Tier 1
1 mg-20 mcg (24)

norethindrone tab 0.35 mg Tier 1
norethindrone-eth estradiol tab 0.5-35/1- Tier 1

35/0.5-35 mg-mcg

norgestimate & ethinyl estradiol tab 0.25 Tier1 NDS
mg-35 mcg

norgestimate-eth estrad tab 0.18- Tier 1
25/0.215-25/0.25-25 mg-mcg
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
norgestimate-eth estrad tab 0.18- Tier 1
35/0.215-35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg- Tier 1
30 mcg
norlyroc tab 0.35mg Tier 1
nortrel tab 0.5/35 Tier 1
nortrel tab 1/35 Tier 1
nortrel tab 7/7/7 Tier 1
NUVARING MIS Tier 2
orsythia tab Tier 1
philith tab 0.4-35 Tier 1
pimtrea tab Tier 1
pirmella tab 1/35 Tier 1
portia-28 tab Tier 1
previfem tab Tier 1 NDS
guasense tab Tier 1
REALITY MIS LUBRICAT Tier 3 DP
REALITY ULTR MIS TEXTURED Tier 3 DP
REALITY ULTR MIS THIN Tier3 DP
reclipsen tab Tier 1
rivelsa tab Tier 1
sharobel tab 0.35mg Tier 1
sprintec 28 tab 28 day Tier 1 NDS
tarina 24 fe tab Tier 1
tarina fe tab 1/20 Tier 1
tri-estaryll tab Tier 1
tri-legest tab fe Tier 1
tri-lo- tab sprintec Tier 1
tri-mili tab Tier 1
tri-previfem tab Tier 1
tri-sprintec tab Tier 1
tri-vylibra tab Tier 1
tri-vylibra tab lo Tier 1
trinessa lo tab Tier 1
trinessa tab Tier 1
trivora-28 tab Tier 1
TROJAN EXTEN MIS LUBRICAT Tier 3 DP
TROJAN MAGN MIS Tier3 DP
TROJAN MAGN MIS WARM SEN Tier 3 DP
TROJAN MAGN MIS XL/LUBE Tier 3 DP
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TROJAN MIS Tier 3 DP
TROJAN MIS ENZ-LUB Tier 3 DP
TROJAN MIS NAT LAMB Tier 3 DP
TROJAN MIS NATULAMB Tier 3 DP
TROJAN MIS REGULAR Tier 3 DP
TROJAN MIS RIBBED Tier 3 DP
TROJAN MIS VERY SEN Tier 3 DP
TROJAN MIS VERY THN Tier 3 DP
TROJAN PLEAS MIS SPERMICI Tier 3 DP
TROJAN PLUS MIS Tier 3 DP
TROJAN RIB MIS Tier 3 DP
TROJAN SHARE MIS LUBRICAT Tier 3 DP
TROJAN SUPRA MIS SPERMICI Tier 3 DP
TROJAN TWIST MIS PLEASURE Tier 3 DP
TROJAN ULTRA MIS LUBRICAT Tier 3 DP
TROJAN-ASSRT MIS PACK Tier 3 DP
TROJAN-ENZ MIS LARGE Tier 3 DP
TROJAN-ENZ MIS LUBRICAT Tier 3 DP
TROJAN-ENZ MIS W/SPERMI Tier 3 DP
TROJAN/SPERM MIS VERY SEN Tier3 DP
TROJAN/SPERM MIS VERY THN Tier 3 DP
TRUSTEX LUBR MIS ASSORTED Tier 3 DP
TRUSTEX LUBR MIS BANANA Tier 3 DP
TRUSTEX LUBR MIS CHOC Tier 3 DP
TRUSTEX LUBR MIS COLA Tier3 DP
TRUSTEX LUBR MIS COLORS Tier 3 DP
TRUSTEX LUBR MIS EX LARGE Tier3 DP
TRUSTEX LUBR MIS EX STR Tier3 DP
TRUSTEX LUBR MIS GRAPE Tier 3 DP
TRUSTEX LUBR MIS MINT Tier3 DP
TRUSTEX LUBR MIS RIB/STUD Tier 3 DP
TRUSTEX LUBR MIS SPERMICI Tier 3 DP
TRUSTEX LUBR MIS STRWBRY Tier 3 DP
TRUSTEX LUBR MIS VANILLA Tier 3 DP
TRUSTEX MIS BANANA Tier3 DP
TRUSTEX MIS CHOCOLAT Tier 3 DP
TRUSTEX MIS FLAVORS Tier 3 DP
TRUSTEX MIS MINT Tier3 DP
TRUSTEX MIS STRWBRY Tier 3 DP
TRUSTEX MIS VANILLA Tier 3 DP
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TRUSTEX/RIA MIS LUBRICAT Tier 3 DP
TRUSTEX/RIA MIS NON-LUB Tier 3 DP
TRUSTEX/RIA MIS SPERMICI Tier 3 DP
TRUSTX NON-9 MIS RIB/STUD Tier 3 DP
tulana tab 0.35mg Tier 1
tydemy tab Tier 1
ULTIMATE FEE MIS Tier 3 DP
velivet pak Tier 1
vienva tab 0.1-20 Tier 1
viorele tab Tier 1
vyfemla tab 0.4-35 Tier 1
vylibra tab 0.25-35 Tier 1 NDS
wymzya fe chw 0.4mg-35 Tier 1
zarah tab 3-0.03mg Tier 1
zovia 1/35e tab Tier 1
ENDOMETRIOSIS
danazol cap 50 mg Tier 1
danazol cap 100 mg Tier 1
danazol cap 200 mg Tier 1
SYNAREL SOL 2MG/ML Tier 2

ENZYME REPLACEMENTS - DRUGS TO TREAT ENZYME DEFICIENCIES

ALDURAZYME INJ 2.9MG/5M

Tier2 LA, PA

CARBAGLU TAB 200MG

Tier 2 LA, PA

CERDELGA CAP 84MG Tier 2 PA
CEREZYME INJ 400UNIT Tier 2 LA, PA
CYSTADANE POW Tier2 LA

CYSTAGON CAP 50MG

Tier2 LA, PA

CYSTAGON CAP 150MG

Tier 2 LA, PA

FABRAZYME INJ 5MG

Tier2 LA, PA

FABRAZYME INJ 35MG

Tier2 LA, PA

KUVAN POW 100MG

Tier 2 LA, PA

KUVAN POW 500MG

Tier2 LA, PA

KUVAN TAB 100MG

Tier 2 LA, PA

levocarnitine oral soln 1 gm/10ml (10%) Tierl B/D
levocarnitine tab 330 mg Tierl B/D
LUMIZYME INJ 50MG Tier 2 NDS, LA, PA
miglustat cap 100 mg Tier 2 PA

NAGLAZYME INJ 1MG/ML

Tier2 LA, PA

NITYR TAB 2MG

Tier 2 LA, PA

NITYR TAB 5MG

Tier2 LA, PA

PA - Prior Authorization
under Medicare B or D
- The drug is not a Part D drug.

QL - Quantity Limits
LA - Limited Access
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NITYR TAB 10MG Tier 2 LA, PA
ORFADIN CAP 2MG Tier 2 LA, PA
ORFADIN CAP 5MG Tier 2 LA, PA
ORFADIN CAP 10MG Tier 2 LA, PA
ORFADIN CAP 20MG Tier 2 LA, PA
ORFADIN SUS 4MG/ML Tier 2 LA, PA
sodium phenylbutyrate oral powder 3 Tier2 PA
gm/teaspoonful
sodium phenylbutyrate tab 500 mg Tier 2 PA
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
DELESTROGEN INJ 10MG/ML Tier 2
estradiol tab 0.5 mg Tier 2
estradiol tab 1 mg Tier 2
estradiol tab 2 mg Tier 2
estradiol td patch weekly 0.1 mg/24hr Tier 2
estradiol td patch weekly 0.05 mg/24hr Tier 2
estradiol td patch weekly 0.06 mg/24hr Tier 2

estradiol td patch weekly 0.025 mg/24hr Tier 2

estradiol td patch weekly 0.075 mg/24hr Tier 2

estradiol td patch weekly 0.0375 mg/24hr Tier 2

(37.5 mcg/24hr)

estradiol vaginal cream 0.1 mg/gm Tier 1
estradiol vaginal tab 10 mcg Tier 1
estradiol valerate im in oil 20 mg/ml Tier 1
estradiol valerate im in oil 40 mg/ml Tier1 NDS
fyavolv tab 0.5-2.5 Tier 2

Jinteli tab 1mg-5mcg Tier 2

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

norethindrone acetate-ethinyl estradiol tab Tier 2

1 mg-5 mcg

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
cortisone acetate tab 25 mg Tier 1
DEXAMETHASON CON 1MG/ML Tier 2
dexamethasone elixir 0.5 mg/5ml Tier 1
dexamethasone sod phosphate Tier 1
preservative free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 Tier 1
mg/m|
dexamethasone sodium phosphate inj 10 Tier 1
mg/ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
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dexamethasone sodium phosphate inj 20 Tier 1
mg/5ml
dexamethasone sodium phosphate inj 100 Tier 1
mg/10ml
dexamethasone sodium phosphate inj 120 Tier 1
mg/30ml
dexamethasone soln 0.5 mg/5ml Tier 1
dexamethasone tab 0.5 mg Tier 1
dexamethasone tab 0.75 mg Tier 1
dexamethasone tab 1 mg Tier 1
dexamethasone tab 1.5 mg Tier 1
dexamethasone tab 2 mg Tier 1
dexamethasone tab 4 mg Tier 1
dexamethasone tab 6 mg Tier 1
fludrocortisone acetate tab 0.1 mg Tier 1
hydrocortisone tab 5 mg Tier 1
hydrocortisone tab 10 mg Tier 1
hydrocortisone tab 20 mg Tier 1
methylprednisolone acetate inj susp 40 Tierl B/D
mg/ml
methylprednisolone acetate inj susp 80 Tierl B/D
mg/m|

methylprednisolone sod succ for inj 40 mg Tierl B/D
(base equiv)

methylprednisolone sod succ for inj 125 Tierl B/D
mg (base equiv)

methylprednisolone sod succ for inj 1000 Tierl1 B/D
mg (base equiv)

methylprednisolone tab 4 mg Tierl B/D
methylprednisolone tab 8 mg Tierl B/D
methylprednisolone tab 16 mg Tierl B/D
methylprednisolone tab 32 mg Tierl B/D
methylprednisolone tab therapy pack 4 mg Tier 1  NDS
(21)

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

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

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

prednisolone syrup 15 mg/5ml (usp Tierl B/D

solution equivalent)
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PREDNISONE CON 5MG/ML Tier2 B/D
prednisone oral soln 5 mg/5ml Tierl B/D
prednisone tab 1 mg Tierl B/D
prednisone tab 2.5 mg Tierl B/D
prednisone tab 5 mg Tierl B/D
prednisone tab 10 mg Tierl B/D
prednisone tab 20 mg Tierl B/D
prednisone tab 50 mg Tierl B/D
prednisone tab therapy pack 5 mg (21) Tier 1
prednisone tab therapy pack 5 mg (48) Tier 1
prednisone tab therapy pack 10 mg (21) Tier 1
prednisone tab therapy pack 10 mg (48) Tier 1
SOLU-CORTEF INJ 100MG Tier 2
SOLU-CORTEF INJ 250MG Tier 2
SOLU-CORTEF INJ 500MG Tier 2
SOLU-CORTEF INJ 1000MG Tier 2
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD
SUGAR
GLUCAGEN INJ HYPOKIT Tier 2
GLUCAGON KIT 1MG Tier 2
PROGLYCEM SUS 50MG/ML Tier 2
MISCELLANEOUS
cabergoline tab 0.5 mg Tier 1
calcitonin (salmon) nasal soln 200 unit/act Tierl B/D
CHARCOAL POW Tier 3 DP
CHEMSTRIP TES UGK Tier 3 DP
D-XYLOSE POW Tier 3 DP
DIASCREEN 3 MIS Tier 3 DP
DIASCREEN 5 MIS Tier 3 DP
DIASCREEN 6 MIS Tier 3 DP
DIASCREEN 7 MIS Tier 3 DP
DIASCREEN 8 MIS Tier 3 DP
DIASCREEN 9 MIS Tier 3 DP
DIASCREEN 10 MIS Tier 3 DP
DIASCREEN MIS 1G Tier3 DP
DIASCREEN MIS 2GK Tier 3 DP
DIASCREEN MIS 40BL Tier 3 DP
DIASTIX TES STRIPS Tier 3 DP
FORTEO SOL 600/2.4 Tier 2 PA
GENOTROPIN INJ 0.2MG Tier2 PA
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GENOTROPIN INJ 0.4MG Tier 2 PA
GENOTROPIN INJ 0.6MG Tier2 PA
GENOTROPIN INJ 0.8MG Tier 2 PA
GENOTROPIN INJ 1.2MG Tier 2 PA
GENOTROPIN INJ 1.4MG Tier2 PA
GENOTROPIN INJ 1.6MG Tier 2 PA
GENOTROPIN INJ 1.8MG Tier 2 PA
GENOTROPIN INJ 1MG Tier 2 PA
GENOTROPIN INJ 2MG Tier 2 PA
GENOTROPIN INJ 5MG Tier 2 PA
GENOTROPIN INJ 12MG Tier 2 PA
INCRELEX INJ 40MG/4ML Tier 2 LA, PA
KETO-DIASTIX TES Tier 3 DP
KORLYM TAB 300MG Tier 2 LA, PA
LUPR DEP-PED INJ 3M 30MG Tier 2 PA
LUPR DEP-PED INJ] 7.5MG Tier 2 PA
LUPR DEP-PED INJ 11.25MG Tier2 PA
LUPR DEP-PED INJ] 15MG Tier 2 PA
NATPARA INJ 25MCG Tier 2 PA
NATPARA INJ 50MCG Tier 2 PA
NATPARA INJ 75MCG Tier 2 PA
NATPARA INJ 100MCG Tier 2 PA
octreotide acetate inj 50 mcg/ml (0.05 Tierl PA
mg/ml)
octreotide acetate inj 100 mcg/ml (0.1 Tierl PA
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 Tierl PA
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 Tier2 PA
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 Tier2 PA
mg/ml)
PROLIA SOL 60MG/ML Tier 2 QL (1 injection / 180

days)

raloxifene hcl tab 60 mg Tier 1
SIGNIFOR INJ 0.3MG/ML Tier 2 LA, PA
SIGNIFOR INJ 0.6MG/ML Tier 2 LA, PA
SIGNIFOR INJ 0.9MG/ML Tier 2 LA, PA
SOMATULINE INJ 60/0.2ML Tier 2 PA
SOMATULINE INJ 90/0.3ML Tier 2 PA
SOMATULINE INJ 120/.5ML Tier2 PA
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SOMAVERT INJ 10MG Tier 2 LA, PA
SOMAVERT INJ 15MG Tier 2 LA, PA
SOMAVERT INJ 20MG Tier 2 LA, PA
SOMAVERT INJ 25MG Tier 2 LA, PA
SOMAVERT INJ 30MG Tier 2 LA, PA
TYMLOS INJ Tier 2 PA
XENICAL CAP 120MG Tier3 DP
XGEVA INJ Tier 2 PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND
PHOSPHORUS LEVELS

AURYXIA TAB 210MG Tier 2 QL (360 tabs / 30 days),
PA

calcium acetate (phosphate binder) cap Tier 1 QL (360 caps / 30 days)

667 mg (169 mg ca)

calcium acetate (phosphate binder) tab Tier 1 QL (360 tabs / 30 days)

667 mg

sevelamer carbonate packet 0.8 gm Tier 2 QL (540 packets / 30
days)

sevelamer carbonate packet 2.4 gm Tier 2 QL (180 packets / 30
days)

sevelamer carbonate tab 800 mg Tier 1 QL (540 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg Tier 1

medroxyprogesterone acetate tab 5 mg Tier 1

medroxyprogesterone acetate tab 10 mg Tier 1

norethindrone acetate tab 5 mg Tier 1

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

levo-t tab 25mcg Tier 1

levo-t tab 50mcg Tier 1

levo-t tab 75mcg Tier 1

levo-t tab 88mcg Tier 1

levo-t tab 100mcg Tier 1

levo-t tab 112mcg Tier 1

levo-t tab 125mcg Tier 1

levo-t tab 137mcg Tier 1

levo-t tab 150mcg Tier 1

levo-t tab 175mcg Tier 1

levo-t tab 200 mcg Tier 1

levo-t tab 300 mcg Tier 1

levothyroxine sodium tab 25 mcg Tier 1
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levothyroxine sodium tab 50 mcg Tier 1
levothyroxine sodium tab 75 mcg Tier 1
levothyroxine sodium tab 88 mcg Tier 1
levothyroxine sodium tab 100 mcg Tier 1
levothyroxine sodium tab 112 mcg Tier 1
levothyroxine sodium tab 125 mcg Tier 1
levothyroxine sodium tab 137 mcg Tier 1
levothyroxine sodium tab 150 mcg Tier 1
levothyroxine sodium tab 175 mcg Tier 1
levothyroxine sodium tab 200 mcg Tier 1
levothyroxine sodium tab 300 mcg Tier 1
levoxyl tab 25mcg Tier 1
levoxyl tab 50mcg Tier 1
levoxyl tab 75mcg Tier 1
levoxyl tab 88mcg Tier 1
levoxyl tab 100mcg Tier 1
levoxyl tab 112mcg Tier 1
levoxyl tab 125mcg Tier 1
levoxyl tab 137mcg Tier 1
levoxyl tab 150mcg Tier 1
levoxyl tab 175mcg Tier 1
levoxyl tab 200mcg Tier 1
liothyronine sodium tab 5 mcg Tier 1
liothyronine sodium tab 25 mcg Tier 1
liothyronine sodium tab 50 mcg Tier 1
methimazole tab 5 mg Tier 1
methimazole tab 10 mg Tier 1
propylthiouracil tab 50 mg Tier 1
SYNTHROID TAB 25MCG Tier 2
SYNTHROID TAB 50MCG Tier 2
SYNTHROID TAB 75MCG Tier 2
SYNTHROID TAB 88MCG Tier 2
SYNTHROID TAB 100MCG Tier 2
SYNTHROID TAB 112MCG Tier 2
SYNTHROID TAB 125MCG Tier 2
SYNTHROID TAB 137MCG Tier 2
SYNTHROID TAB 150MCG Tier 2
SYNTHROID TAB 175MCG Tier 2
SYNTHROID TAB 200MCG Tier 2
SYNTHROID TAB 300MCG Tier 2
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unithroid tab 25mcg Tier 1

unithroid tab 50mcg Tier 1

unithroid tab 75mcg Tier 1

unithroid tab 88mcg Tier 1

unithroid tab 100mcg Tier 1

unithroid tab 112mcg Tier 1

unithroid tab 125mcg Tier 1

unithroid tab 137mcg Tier 1

unithroid tab 150mcg Tier 1

unithroid tab 175mcg Tier 1

unithroid tab 200mcg Tier 1

unithroid tab 300mcg Tier 1

VASOPRESSINS - DRUGS TO REGULATE PITUITARY HORMONES

desmopressin acetate inj 4 mcg/ml Tier 1
desmopressin acetate nasal spray soln Tier 1
0.01%

desmopressin acetate nasal spray soln Tier 1
0.01% (refrigerated)

desmopressin acetate tab 0.1 mg Tier 1
desmopressin acetate tab 0.2 mg Tier 1
STIMATE SOL 1.5MG/ML Tier 2

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL

DISORDERS

ANTACIDS
advanced sus antacid Tier 3 DP
almacone chw Tier3 DP
almacone dbl sus strength Tier3 DP
almacone sus Tier 3 DP
ALUM HYDROX SUS 320/5ML Tier3 DP
antacid fast sus acting Tier3 DP
antacid fast sus relief Tier3 DP
antacid plus sus anti-gas Tier 3 DP
antacid plus sus gas rel Tier 3 DP
antacid sus Tier3 DP
antacid sus anti-gas Tier 3 DP
antacid sus max st Tier3 DP
antacid sus mint crm Tier3 DP
antacid sus reg st Tier 3 DP
antacid/sime sus ds Tier3 DP
CALCIUM CARB TAB 648MG Tier3 DP

PA - Prior Authorization
under Medicare B or D

QL - Quantity Limits
LA - Limited Access
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GELUSIL CHW Tier 3 DP
gnp antacid sus anti-gas Tier 3 DP
gnp antacid sus cherry Tier 3 DP
gnp masanti sus max st Tier 3 DP
gnp masanti sus reg st Tier 3 DP
hm antacid sus anti-gas Tier 3 DP
mag-al plus liq Tier3 DP
mag-al plus lig xs Tier3 DP
MAGN OXIDE POW HEAVY Tier 3 DP
MAGN OXIDE POW LIGHT Tier 3 DP
magnesium oxide tab 400 mg Tier 3 DP
magnesium oxide tab 420 mg Tier 3 DP
mi-acid sus Tier 3 DP
mi-acid sus max st Tier 3 DP
milantex sus ex st Tier 3 DP
milantex sus original Tier3 DP
mintox plus chw Tier 3 DP
mintox sus Tier 3 DP
mintox sus max st Tier 3 DP
gc antacid sus Tier3 DP
gc antacid sus anti-gas Tier 3 DP
rulox sus Tier 3 DP
sb antacid sus anti-gas Tier 3 DP
sm antacid sus advanced Tier 3 DP
sm antacid sus anti-gas Tier3 DP
sm antacid/ sus antigas Tier 3 DP
SODIUM POW BICARBON Tier 3 DP
URO-MAG CAP 140MG Tier3 DP

ANTI-DIARRHEAL
anti-diarrhe cap 2mg Tier3 DP
anti-diarrhe tab 2mg Tier 3 DP
bismatrol chw 262mg Tier3 DP
bismatrol sus 262/15ml Tier 3 DP
BISMUTH POW SUBGALLA Tier3 DP
bismuth subsalicylate chew tab 262 mg Tier3 DP
diarrhea rel sus 262/15ml Tier 3 DP
gnp k-pec sus 262/15ml Tier3 DP
kao-tin sus 262/15ml Tier 3 DP
KAOLIN POW COLLOID Tier 3 DP
loperamide cap 2mg Tier 3 DP
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loperamide hcl lig 1 mg/5ml (0.2 mg/ml) Tier 3 DP
medi-bismuth chw 262mg Tier3 DP
PECTIN POW Tier 3 DP
peptic relf chw 262mg Tier3 DP
peptic relf sus 262/15ml Tier3 DP
pink bismuth chw 262mg Tier 3 DP
pink bismuth tab 262mg Tier3 DP
sm anti-diar tab 2mg Tier 3 DP
sm stomach sus 262/15ml Tier 3 DP
stomach relf chw 262mg Tier 3 DP
stomach relf sus 262/15m/ Tier3 DP
stomach relf tab 262mg Tier3 DP
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
aprepitant capsule 40 mg Tierl B/D
aprepitant capsule 80 mg Tierl B/D
aprepitant capsule 125 mg Tierl B/D
aprepitant capsule therapy pack 80 & 125 Tierl1 B/D
mg
compro sup 25mg Tier 1
dronabinol cap 2.5 mg Tier1 B/D, QL (60 caps/ 30
days)
dronabinol cap 5 mg Tierl1 B/D, QL (60 caps/ 30
days)
dronabinol cap 10 mg Tier1 B/D, QL (60 caps / 30
days)
EMEND SUS 125MG Tier2 B/D
granisetron hcl inj 1 mg/ml Tier 1
granisetron hcl inj 4 mg/4ml (1 mg/ml) Tier 1
granisetron hcl tab 1 mg Tierl B/D
meclizine hcl tab 12.5 mg Tier 2
meclizine hcl tab 25 mg Tier 2
metoclopramide hcl inj 5 mg/ml (base Tier 1
equivalent)
metoclopramide hcl soln 5 mg/5ml (10 Tier 1
mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base Tier 1
equivalent)
metoclopramide hcl tab 10 mg (base Tier 1
equivalent)
ondansetron hcl inj 4 mg/2ml (2 mg/ml) Tier 1

ondansetron hcl inj 40 mg/20ml (2 mg/ml)  Tier 1
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ondansetron hcl oral soln 4 mg/5m| Tierl B/D

ondansetron hcl tab 4 mg Tierl B/D

ondansetron hcl tab 8 mg Tierl B/D

ondansetron hcl tab 24 mg Tierl B/D

ondansetron orally disintegrating tab 4 mg Tierl B/D
ondansetron orally disintegrating tab 8 mg Tierl B/D
prochlorperazine edisylate inj 10 mg/2ml Tier 1
prochlorperazine maleate tab 5 mg (base Tier 1
equivalent)

prochlorperazine maleate tab 10 mg (base Tier 1
equivalent)

prochlorperazine suppos 25 mg Tier 1

promethazine hcl inj 25 mg/ml Tier 2 PA; PAif 70 years and
older

promethazine hcl inj 50 mg/ml Tier 2 PA; PA if 70 years and
older

promethazine hcl syrup 6.25 mg/5ml Tier 2 PA; PAif 70 years and
older

promethazine hcl tab 12.5 mg Tier 2 PA; PA if 70 years and
older

promethazine hcl tab 25 mg Tier 2 PA; PAif 70 years and
older

promethazine hcl tab 50 mg Tier 2 PA; PAif 70 years and
older

scopolamine td patch 72hr 1 mg/3days Tier 2 QL (10 patches / 30
days), PA; PA if 70 years
and older

TRANSDERM-SC DIS 1.5MG Tier 2 QL (10 patches / 30
days), PA; PA if 70 years
and older

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl cap 10 mg Tier 2

dicyclomine hcl oral soln 10 mg/5ml Tier 2

dicyclomine hcl tab 20 mg Tier 2

glycopyrrolate tab 1 mg Tier 1

glycopyrrolate tab 2 mg Tier 1

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH
ACID

famotidine for susp 40 mg/5ml Tier 1
famotidine in nacl 0.9% iv soln 20 Tier 1
mg/50m/
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famotidine inj 20 mg/2ml Tier 1

famotidine inj 40 mg/4ml Tier 1

famotidine inj 200 mg/20ml Tier 1

famotidine tab 20 mg Tier 1

famotidine tab 40 mg Tier 1

ranitidine hcl inj 50 mg/2ml (25 mg/ml) Tier 1

ranitidine hcl inj 150 mg/é6ml (25 mg/ml) Tier 1
ranitidine hcl syrup 15 mg/ml (75 mg/5ml) Tier 1

ranitidine hcl tab 150 mg Tier 1
ranitidine hcl tab 300 mg Tier 1
INFLAMMATORY BOWEL DISEASE
APRISO CAP 0.375GM Tier 2 QL (120 caps / 30 days)
balsalazide disodium cap 750 mg Tier 1
budesonide delayed release particles cap 3 Tier 2
mg
DELZICOL CAP 400MG Tier 2
hydrocortisone enema 100 mg/60m/ Tier 1
mesalamine cap dr 400 mg Tier 1
mesalamine enema 4 gm Tier 1
mesalamine rectal enema 4 gm & cleanser Tier 1
wipe kit
mesalamine suppos 1000 mg Tier 1
mesalamine tab delayed release 800 mg Tier 1
sulfasalazine tab 500 mg Tier 1
sulfasalazine tab delayed release 500 mg Tier 1
LAXATIVES
bisac-evac sup 10mg Tier 3 DP
bisacodyl suppos 10 mg Tier 3 DP
bisacodyl tab 5mg ec Tier 3 DP
biscolax sup 10mg Tier3 DP
constulose sol 10gm/15 Tier 1
docglace cap 100mg Tier 3 DP
docu lig 50mg/5ml Tier 3 DP
docu soft cap 100mg Tier 3 DP
docusate cal cap 240mg Tier 3 DP
docusate sod cap 100mg Tier3 DP
docusate sod lig 50mg/5ml Tier3 DP
docusate sodium cap 100 mg Tier 3 DP
docusate sodium liquid 150 mg/15ml Tier 3 DP
docusil cap 100mg Tier 3 DP
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DOCUSOL MINI ENE Tier 3 DP
dok plus tab 8.6-50mg Tier 3 DP
ducodyl tab 5mg ec Tier 3 DP
ENEMEEZ MINI ENE Tier 3 DP
ENEMEEZ PLUS ENE 20-283 Tier 3 DP
enulose sol 10gm/15 Tier 1
epsom salt gra Tier 3 DP
EPSOM SALT POW Tier 3 DP
gavilyte-c sol Tier 1
gavilyte-g sol Tier 1
gavilyte-n sol flav pk Tier 1
generlac sol 10gm/15 Tier 1
gentle laxat sup 10mg Tier 3 DP
gentle laxat tab 5mg ec Tier 3 DP
glycerin suppos 1 gm Tier3 DP
gnp bisa-lax tab 5mg ec Tier 3 DP
gnp glycerin sup 1.2gm Tier 3 DP
gnp laxative sup 10mg Tier 3 DP
gnp laxative tab 5mg ec Tier 3 DP
gnp laxative tab 25mg Tier3 DP
GOLYTELY SOL Tier 2
hm epsom gra salt Tier 3 DP
hm laxative tab 5mg ec Tier3 DP
lactulose (encephalopathy) solution 10 Tier 1
gm/15ml
lactulose solution 10 gm/15ml Tier 1
lax/stl soft tab 8.6-50mg Tier 3 DP
laxative sup 10mg Tier3 DP
laxative tab 25mg Tier 3 DP
medi-natural tab 8.6-50mg Tier 3 DP
medi-natural tab 8.6mg Tier3 DP
MINERAL OIL Tier 3 DP
MINERAL OIL HEAVY Tier 3 DP
MINERAL OIL LIGHT Tier 3 DP
MOVIPREP SOL Tier 2
nat fiber pow therapy Tier3 DP
nat veg lax tab 8.6mg Tier 3 DP
naturl fiber pow 28.3% Tier3 DP
NULYTELY SOL FLAV PKS Tier 2
PEDIA-LAX LIQ 50MG Tier3 DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 08

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
PEDIA-LAX SUP 1GM Tier 3 DP
peg 3350-kcl-na bicarb-nacl-na sulfate for Tier 1
soln 236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for Tier 1
soln 240 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 Tier 1
gm
gc epsom gra salt Tier 3 DP
gc laxative sup 10mg Tier 3 DP
gc natural pow vegetabl Tier 3 DP
gc senna tab 8.6mg Tier 3 DP
ra epsom gra salt Tier 3 DP
RA EPSOM GRA SALT/LVN Tier 3 DP
ra glycerin sup 80.7% Tier 3 DP
reguloid pow 28.3% Tier 3 DP
reguloid pow 48.57% Tier 3 DP
reguloid pow 58.6% Tier 3 DP
sani-supp sup pediatri Tier 3 DP
sb docusate tab 8.6-50mg Tier 3 DP
sb fib lax pow 33% Tier 3 DP
sb laxative sup 10mg Tier 3 DP
sb senna-lax tab 8.6mg Tier 3 DP
senexon tab 8.6mg Tier 3 DP
senexon-s tab 8.6-50mg Tier3 DP
senna plus tab 8.6-50mg Tier3 DP
senna-lax tab 8.6mg Tier 3 DP
senna-s tab 8.6-50mg Tier 3 DP
senna-tabs tab 8.6mg Tier 3 DP
senna-time s tab 8.6-50mg Tier3 DP
senna-time tab 8.6mg Tier3 DP
senno tab 8.6mg Tier 3 DP
sennosides syrup 8.8 mg/5ml Tier 3 DP
sennosides-docusate sodium tab 8.6-50 Tier3 DP
mg
silace lig 10mg/ml Tier3 DP
silace syp 60/15ml Tier 3 DP
sm fiber pow 28.3% Tier3 DP
sm fiber pow 48.57% Tier 3 DP
sm fiber pow 58.6% Tier3 DP
sm laxative sup 10mg Tier 3 DP
sm laxative tab 5mg ec Tier 3 DP
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sm senna lax tab 8.6mg Tier 3 DP
sm senna lax tab max str Tier 3 DP
stim laxat tab 5mg ec Tier 3 DP
stool softnr cap 100mg Tier 3 DP
stool softnr cap 250mg Tier 3 DP
stool softnr syp 60/15m/ Tier 3 DP
stool softnr tab 8.6-50mg Tier 3 DP
SUPREP BOWEL SOL PREP KIT Tier 2
trilyte sol Tier 1
womans laxat tab 5mg ec Tier 3 DP
MISCELLANEOUS
alosetron hcl tab 0.5 mg (base equiv) Tier2 PA
alosetron hcl tab 1 mg (base equiv) Tier2 PA
AMITIZA CAP 8MCG Tier 2 QL (180 caps / 30 days)
AMITIZA CAP 24MCG Tier 2 QL (60 caps / 30 days)
cromolyn sodium oral conc 100 mg/5ml Tier 2
diphenoxylate w/ atropine lig 2.5-0.025 Tier 2
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 Tier 2
mg
GATTEX KIT 5MG Tier 2 LA, PA
LINZESS CAP 72MCG Tier 2 QL (30 caps / 30 days)
LINZESS CAP 145MCG Tier 2 QL (30 caps / 30 days)
LINZESS CAP 290MCG Tier 2 QL (30 caps / 30 days)
loperamide hcl cap 2 mg Tier 1
misoprostol tab 100 mcg Tier 1
misoprostol tab 200 mcg Tier 1
MOVANTIK TAB 12.5MG Tier 2 QL (60 tabs / 30 days)
MOVANTIK TAB 25MG Tier 2 QL (30 tabs / 30 days)
RELISTOR INJ 8/0.4ML Tier 2 PA
RELISTOR INJ 12/0.6ML Tier 2 PA
SIMETHICONE LIQ Tier 3 DP
sucralfate tab 1 gm Tier 1
SYMPROIC TAB 0.2MG Tier 2
ursodiol cap 300 mg Tier 1
ursodiol tab 250 mg Tier 1
ursodiol tab 500 mg Tier 1
XIFAXAN TAB 550MG Tier 2 PA
PANCREATIC ENZYMES
CREON CAP 3000UNIT Tier 2
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CREON CAP 6000UNIT Tier 2

CREON CAP 12000UNT Tier 2

CREON CAP 24000UNT Tier 2

CREON CAP 36000UNT Tier 2

ZENPEP CAP 3000UNIT Tier 2

ZENPEP CAP 5000UNIT Tier 2

ZENPEP CAP 10000UNT Tier 2

ZENPEP CAP 15000UNT Tier 2

ZENPEP CAP 20000UNT Tier 2

ZENPEP CAP 25000 Tier 2

ZENPEP CAP 40000 Tier 2

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH
ACID

DEXILANT CAP 30MG DR Tier 2 QL (30 caps / 30 days)

DEXILANT CAP 60MG DR Tier 2 QL (30 caps / 30 days)

esomeprazole magnesium cap delayed Tier 1 QL (30 caps / 30 days)

release 20 mg (base eq)

esomeprazole magnesium cap delayed Tier 1 QL (30 caps / 30 days)

release 40 mg (base eq)

esomeprazole sodium for intravenous soln Tier 1

20 mg (base equiv)

esomeprazole sodium for intravenous soln Tier 1

40 mg (base equiv)

lansoprazole cap delayed release 15 mg Tier 1 QL (30 caps / 30 days)

lansoprazole cap delayed release 30 mg Tier 1 QL (30 caps / 30 days)

omeprazole cap delayed release 10 mg Tier 1

omeprazole cap delayed release 20 mg Tier 1

omeprazole cap delayed release 40 mg Tier 1

pantoprazole sodium ec tab 20 mg (base Tier 1

equiv)

pantoprazole sodium ec tab 40 mg (base Tier 1

equiv)

pantoprazole sodium for iv soln 40 mg Tier 1

(base equiv)

rabeprazole sodium ec tab 20 mg Tier 1 QL (30 tabs / 30 days)
GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED

PROSTATE
alfuzosin hcl tab er 24hr 10 mg Tier 1 QL (30 tabs / 30 days)
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dutasteride cap 0.5 mg Tier 1 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 1 QL (30 caps / 30 days)
finasteride tab 5 mg Tier 1
tamsulosin hcl cap 0.4 mg Tier 1
MISCELLANEOUS
bethanechol chloride tab 5 mg Tier 1
bethanechol chloride tab 10 mg Tier 1
bethanechol chloride tab 25 mg Tier 1
bethanechol chloride tab 50 mg Tier 1
GLYCINE POW Tier 3 DP
POT CITRATE GRA Tier 3 DP
potassium citrate tab er 5 meqg (540 mg) Tier 1

potassium citrate tab er 10 meq (1080 mg) Tier 1

potassium citrate tab er 15 meq (1620 mg) Tier 1
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY
INCONTINENCE

MYRBETRIQ TAB 25MG Tier 2 QL (60 tabs / 30 days)

MYRBETRIQ TAB 50MG Tier 2 QL (30 tabs / 30 days)

oxybutynin chloride syrup 5 mg/5m/ Tier 1

oxybutynin chloride tab 5 mg Tier 1

oxybutynin chloride tab er 24hr 5 mg Tier 1 QL (30 tabs / 30 days)

oxybutynin chloride tab er 24hr 10 mg Tier 1 QL (60 tabs / 30 days)

oxybutynin chloride tab er 24hr 15 mg Tier 1 QL (60 tabs / 30 days)

solifenacin succinate tab 5 mg Tier 1 QL (30 tabs / 30 days)

solifenacin succinate tab 10 mg Tier 1 QL (30 tabs / 30 days)

tolterodine tartrate cap er 24hr 2 mg Tier 1 QL (30 caps / 30 days),
ST

tolterodine tartrate cap er 24hr 4 mg Tier 1 QL (30 caps / 30 days),
ST

tolterodine tartrate tab 1 mg Tierl ST

tolterodine tartrate tab 2 mg Tierl ST

TOVIAZ TAB 4MG Tier 2 QL (30 tabs / 30 days)

TOVIAZ TAB 8MG Tier 2 QL (30 tabs / 30 days)

trospium chloride tab 20 mg Tier 1 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2% Tier 1

clotrimazole cre 1% vag Tier3 DP

clotrimazole cre 3 day Tier 3 DP

clotrimazole vaginal cream 1% Tier3 DP

3 day vaginl cre 2% Tier 3 DP
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metronidazole vaginal gel 0.75% Tier 1

miconazole 3 kit combinat Tier 3 DP

miconazole 3 kit combo pk Tier 3 DP

miconazole 7 cre 2% Tier 3 DP

miconazole 7 cre tube/kit Tier 3 DP

miconazole 7 sup 100mg Tier 3 DP

miconazole nitrate vaginal cream 2% Tier3 DP

miconazole nitrate vaginal suppos 100 mg Tier 3 DP

sm micon 7 sup 100mg Tier3 DP

terconazole vaginal cream 0.4% Tier 1

terconazole vaginal cream 0.8% Tier 1

terconazole vaginal suppos 80 mg Tier 1

vandazole gel 0.75% Tier 1

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS

COUMADIN TAB 1MG Tier 2
COUMADIN TAB 2.5MG Tier 2
COUMADIN TAB 2MG Tier 2
COUMADIN TAB 3MG Tier 2
COUMADIN TAB 4MG Tier 2
COUMADIN TAB 5MG Tier 2
COUMADIN TAB 6MG Tier 2
COUMADIN TAB 7.5MG Tier 2
COUMADIN TAB 10MG Tier 2
ELIQUIS ST P TAB 5MG Tier 2
ELIQUIS TAB 2.5MG Tier 2
ELIQUIS TAB 5MG Tier 2
enoxaparin sodium inj 30 mg/0.3ml Tier 1
enoxaparin sodium inj 40 mg/0.4ml Tier 1
enoxaparin sodium inj 60 mg/0.6m/ Tier 1
enoxaparin sodium inj 80 mg/0.8ml Tier 1
enoxaparin sodium inj 100 mg/ml Tier 1
enoxaparin sodium inj 120 mg/0.8ml Tier 1
enoxaparin sodium inj 150 mg/ml Tier 1
enoxaparin sodium inj 300 mg/3m/ Tier 1
fondaparinux sodium subcutaneous inj 2.5 Tier 1
mg/0.5m|

fondaparinux sodium subcutaneous inj 5 Tier 2
mg/0.4ml
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fondaparinux sodium subcutaneous inj 7.5 Tier 2

mg/0.6ml

fondaparinux sodium subcutaneous inj 10 Tier 2

mg/0.8ml

HEP SOD/NACL INJ 25000UNT Tier 2

heparin sodium (porcine) 100 unit/ml in Tier 2

dsw

heparin sodium (porcine) inj 1000 unit/ml Tierl B/D
heparin sodium (porcine) inj 5000 unit/ml Tierl B/D
heparin sodium (porcine) inj 10000 unit/ml  Tier1  B/D
heparin sodium (porcine) inj 20000 unit/ml  Tier 1  B/D

heparin sodium (porcine)-dextrose iv sol Tier 2
20000 unit/500mI-5%

heparin sodium (porcine)-dextrose iv sol Tier 2
25000 unit/500mI-5%

HEPARIN/NACL INJ 25000UNT Tier 2
Jjantoven tab 1mg Tier 1
jantoven tab 2.5mg Tier 1
Jjantoven tab 2mg Tier 1
jantoven tab 3mg Tier 1
Jjantoven tab 4mg Tier 1
Jjantoven tab 5mg Tier 1
jantoven tab 6mg Tier 1
jantoven tab 7.5mg Tier 1
jantoven tab 10mg Tier 1
PRADAXA CAP 75MG Tier 2
PRADAXA CAP 110MG Tier 2
PRADAXA CAP 150MG Tier 2
warfarin sodium tab 1 mg Tier 1
warfarin sodium tab 2 mg Tier 1
warfarin sodium tab 2.5 mg Tier 1
warfarin sodium tab 3 mg Tier 1
warfarin sodium tab 4 mg Tier 1
warfarin sodium tab 5 mg Tier 1
warfarin sodium tab 6 mg Tier 1
warfarin sodium tab 7.5 mg Tier 1
warfarin sodium tab 10 mg Tier 1
XARELTO STAR TAB 15/20MG Tier 2
XARELTO TAB 2.5MG Tier 2
XARELTO TAB 10MG Tier 2
XARELTO TAB 15MG Tier 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 104

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
XARELTO TAB 20MG Tier 2

HEMATOPOIETIC GROWTH FACTORS
GRANIX INJ 300/0.5 Tier 2 PA
GRANIX INJ 300/1ML Tier 2 PA
GRANIX INJ 480/0.8 Tier 2 PA
GRANIX INJ 480/1.6 Tier2 PA
NEUPOGEN INJ 300/0.5 Tier 2 PA
NEUPOGEN INJ 300MCG Tier 2 PA
NEUPOGEN INJ 480/0.8 Tier 2 PA
NEUPOGEN INJ 480MCG Tier 2 PA
PROCRIT INJ 2000/ML Tier 2 PA
PROCRIT INJ 3000/ML Tier 2 PA
PROCRIT INJ 4000/ML Tier 2 PA
PROCRIT INJ 10000/ML Tier 2 PA
PROCRIT INJ 20000/ML Tier 2 PA
PROCRIT INJ 40000/ML Tier 2 PA
IRON
DUOFER TAB 28MG Tier 3 DP
EZFE 200 CAP 200MG Tier 3 DP
FE SULFATE POW Tier 3 DP
FERAHEME INJ 510/17ML Tier3 DP
ferate tab 27mg Tier 3 DP
FERGON TAB 27MG Tier 3 DP
ferosul elx 220/5ml Tier 3 DP
ferosul tab 325mg Tier3 DP
FERRETTS IPS SOL Tier 3 DP
FERRETTS TAB 325MG Tier 3 DP
ferrex 150 cap 150mg Tier3 DP
FERRIMIN 150 TAB Tier 3 DP
FERRLECIT INJ 12.5MG/M Tier 3 DP
ferrous fumarate tab 324 mg (106 mg Tier 3 DP
elemental fe)
FERROUS GLUC TAB 324MG Tier 3 DP
ferrous gluconate tab 240 mg (27 mg Tier 3 DP
elemental fe)
ferrous gluconate tab 324 mg (37.5 mg Tier3 DP
elemental iron)
FERROUS SUL LIQ 220/5ML Tier 3 DP
FERROUS SULF SYP 300/5ML Tier 3 DP
FERROUS SULF TAB 140MG Tier 3 DP
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FERROUS SULF TAB 324MG EC Tier 3 DP

ferrous sulfate elixir 220 mg/5ml (44 Tier3 DP

mg/5ml elemental fe)
ferrous sulfate soln 75 mg/ml (15 mg/ml Tier3 DP
elemental fe)

ferrous sulfate tab 325 mg (65 mg Tier3 DP
elemental fe)
ferrous sulfate tab ec 325 mg (65 mg fe Tier3 DP
equivalent)
ferrousul tab 325mg Tier 3 DP
FOLITAB 500 TAB Tier 3 DP
FUSION CAP Tier 3 DP
gnp iron tab 45mg Tier3 DP
gnp iron tab 65mg Tier 3 DP
HEMOCYTE TAB 324MG Tier 3 DP
hm iron tab 65mg Tier 3 DP
ICAR PEDS SUS GRAPE Tier 3 DP
ICAR-C TAB Tier 3 DP
iferex 150 cap Tier3 DP
INFED INJ 50MG/ML Tier 3 DP
INTEGRA CAP Tier 3 DP
iron 100 tab plus Tier3 DP
iron 100/c tab 100-250 Tier 3 DP
NOVAFERRUM CAP 50MG Tier 3 DP
NOVAFERRUM DRO 15MG/ML Tier 3 DP
NOVAFERRUM LIQ 125 Tier 3 DP
nu-iron 150 cap 150mg Tier3 DP
poly-iron cap 150mg Tier 3 DP
PROFE CAP 180MG Tier 3 DP
SLOW REL FE TAB 143MG CR Tier 3 DP
slow release tab 47.5mg Tier3 DP
sm iron slow tab 160mg cr Tier3 DP
sm iron tab 325mg Tier3 DP
TANDEM CAP Tier 3 DP
VENOFER INJ 20MG/ML Tier 3 DP
wee care sus 15/1.25 Tier 3 DP
MISCELLANEOUS

anagrelide hcl cap 0.5 mg Tier 1
anagrelide hcl cap 1 mg Tier 1
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BERINERT INJ 500UNIT Tier 2 QL (24 boxes / 30
days), LA, PA
cilostazol tab 50 mg Tier 1
cilostazol tab 100 mg Tier 1
DROXIA CAP 200MG Tier 2
DROXIA CAP 300MG Tier 2
DROXIA CAP 400MG Tier 2
ENDARI POW 5GM Tier 2 LA, PA
FIRAZYR INJ 30MG/3ML Tier 2 QL (9 syringes / 30
days), PA
HAEGARDA INJ 2000UNIT Tier 2 QL (30 vials / 30 days),
LA, PA
HAEGARDA INJ 3000UNIT Tier 2 QL (20 vials / 30 days),
LA, PA
pentoxifylline tab er 400 mg Tier 1
PROMACTA POW 12.5MG Tier 2 QL (360 packets / 30
days), LA, PA
PROMACTA TAB 12.5MG Tier 2 QL (360 tabs / 30 days),
LA, PA
PROMACTA TAB 25MG Tier 2 QL (180 tabs / 30 days),
LA, PA
PROMACTA TAB 50MG Tier 2 QL (90 tabs / 30 days),
LA, PA
PROMACTA TAB 75MG Tier 2 QL (60 tabs / 30 days),
LA, PA
tranexamic acid iv soln 1000 mg/10m| Tier 1
(100 mg/ml)
tranexamic acid tab 650 mg Tier 1

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 Tier 1
mg

BRILINTA TAB 60MG Tier 2
BRILINTA TAB 90MG Tier 2
clopidogrel bisulfate tab 75 mg (base Tier 1
equiv)

prasugrel hcl tab 5 mg (base equiv) Tier 1
prasugrel hcl tab 10 mg (base equiv) Tier 1
ZONTIVITY TAB 2.08MG Tier 2

PA - Prior Authorization QL - Quantity Limits
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IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE
IMMUNE SYSTEM
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS
TO TREAT RHEUMATOID ARTHRITIS

HUMIRA INJ 10/0.1ML Tier 2 QL (2 injections / 28
days), PA

HUMIRA INJ 10MG/0.2 Tier 2 QL (2 syringes / 28
days), PA

HUMIRA INJ 20/0.2ML Tier 2 QL (2 injections / 28
days), PA

HUMIRA INJ 40/0.4ML Tier 2 QL (6 injections / 28
days), PA

HUMIRA KIT 20MG/0.4 Tier 2 QL (2 syringes / 28
days), PA

HUMIRA KIT 40MG/0.8 Tier 2 QL (6 syringes / 28
days), PA

HUMIRA PEDIA INJ CROHNS Tier 2 PA

HUMIRA PEN INJ 40/0.4ML Tier 2 QL (6 pens / 28 days),
PA

HUMIRA PEN INJ 40MG/0.8 Tier 2 QL (6 pens / 28 days),
PA

HUMIRA PEN INJ CD/UC/HS Tier 2 PA

HUMIRA PEN INJ PS/UV Tier 2 PA

HUMIRA PEN KIT CD/UC/HS Tier 2 PA

HUMIRA PEN KIT PS/UV Tier 2 PA

hydroxychloroquine sulfate tab 200 mg Tier 1

leflunomide tab 10 mg Tier 1

leflunomide tab 20 mg Tier 1

methotrexate sodium tab 2.5 mg (base Tier 1

equiv)

REMICADE INJ 100MG Tier 2 PA

XATMEP SOL 2.5MG/ML Tier 2 B/D

XELJANZ TAB 5MG Tier 2 QL (60 tabs / 30 days),
PA

XELJANZ TAB 10MG Tier 2 QL (60 tabs / 30 days),
PA

XELJANZ XR TAB 11MG Tier 2 QL (30 tabs / 30 days),
PA

IMMUNOGLOBULINS
BIVIGAM INJ 10% Tier 2 PA
CARIMUNE NF INJ 12GM Tier 2 PA
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FLEBOGAMMA INJ 5GM/50ML Tier 2 PA
FLEBOGAMMA INJ 10/100ML Tier2 PA
FLEBOGAMMA INJ 10/200ML Tier 2 PA
FLEBOGAMMA INJ 20/200ML Tier 2 PA
FLEBOGAMMA INJ 20/400ML Tier2 PA
FLEBOGAMMA INJ DIF 5% Tier 2 PA
GAMASTAN S/D INJ Tier 2 B/D
GAMMAGARD INJ 1GM/10ML Tier 2 PA
GAMMAGARD INJ 2.5GM/25 Tier 2 PA
GAMMAGARD INJ 5GM/50ML Tier2 PA
GAMMAGARD INJ 10GM/100 Tier 2 PA
GAMMAGARD INJ 20GM/200 Tier 2 PA
GAMMAGARD INJ 30GM/300 Tier2 PA
GAMMAGARD SD INJ 5GM HU Tier 2 PA
GAMMAGARD SD INJ 10GM HU Tier2 PA
GAMMAKED INJ 1GM/10ML Tier2 PA
GAMMAKED INJ 2.5GM/25 Tier 2 PA
GAMMAKED INJ 5GM/50ML Tier2 PA
GAMMAKED INJ 10GM/100 Tier 2 PA
GAMMAKED INJ 20GM/200 Tier 2 PA
GAMMAPLEX IN] 5% Tier2 PA
GAMMAPLEX IN] 10% Tier 2 PA
GAMUNEX-C INJ 1GM/10ML Tier 2 PA
GAMUNEX-C INJ 2.5GM/25 Tier2 PA
GAMUNEX-C INJ 5GM/50ML Tier 2 PA
GAMUNEX-C INJ 10GM/100 Tier2 PA
GAMUNEX-C INJ 20GM/200 Tier 2 PA
GAMUNEX-C INJ 40/400ML Tier 2 PA
OCTAGAM INJ 1GM Tier 2 PA
OCTAGAM INJ 2.5GM Tier 2 PA
OCTAGAM INJ 2GM/20ML Tier 2 PA
OCTAGAM INJ 5GM Tier 2 PA
OCTAGAM INJ 5GM/50ML Tier 2 PA
OCTAGAM INJ 10/100ML Tier 2 PA
OCTAGAM IN] 10GM Tier 2 PA
OCTAGAM INJ 20/200ML Tier 2 PA
OCTAGAM IN] 25GM Tier 2 PA
PANZYGA SOL 1GM/10ML Tier2 PA
PANZYGA SOL 2.5GM/25 Tier2 PA
PANZYGA SOL 5GM/50ML Tier2 PA

PA - Prior Authorization
under Medicare B or D
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PANZYGA SOL 10GM/100 Tier 2 PA
PANZYGA SOL 20GM/200 Tier2 PA
PANZYGA SOL 30GM/300 Tier 2 PA
PRIVIGEN INJ 5 GRAMS Tier 2 PA
PRIVIGEN INJ 10GRAMS Tier2 PA
PRIVIGEN INJ 20GRAMS Tier 2 PA
PRIVIGEN INJ 40GRAMS Tier 2 PA

IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 Tier 2 LA, PA
ARCALYST INJ 220MG Tier 2 PA
INTRON A INJ 10MU Tier2 B/D
INTRON A INJ 18MU Tier2 B/D
INTRON A INJ 25MU Tier2 B/D
INTRON A INJ 50MU Tier2 B/D
IMMUNOSUPPRESSANTS
azathioprine tab 50 mg Tierl B/D
BENLYSTA INJ 120MG Tier2 PA
BENLYSTA INJ 200MG/ML Tier 2 PA
BENLYSTA INJ 400MG Tier 2 PA
cyclosporine cap 25 mg Tierl B/D
cyclosporine cap 100 mg Tierl B/D
cyclosporine iv soln 50 mg/ml Tierl B/D
cyclosporine modified cap 25 mg Tierl B/D
cyclosporine modified cap 50 mg Tierl B/D
cyclosporine modified cap 100 mg Tierl B/D
cyclosporine modified oral soln 100 mg/ml Tierl B/D
gengraf cap 25mg Tierl B/D
gengraf cap 100mg Tierl B/D
gengraf sol 100mg/ml Tierl B/D
mycophenolate mofetil cap 250 mg Tierl B/D
mycophenolate mofetil for oral susp 200 Tier2 B/D
mg/ml
mycophenolate mofetil tab 500 mg Tierl B/D
mycophenolate sodium tab dr 180 mg Tierl B/D
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg Tierl B/D
(mycophenolic acid equiv)
NULOJIX INJ 250MG Tier2 B/D
PROGRAF GRA 0.2MG Tier2 B/D
PROGRAF GRA 1MG Tier2 B/D
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RAPAMUNE SOL 1MG/ML Tier2 B/D
SANDIMMUNE SOL 100MG/ML Tier2 B/D
sirolimus oral soln 1 mg/ml Tier2 B/D
sirolimus tab 0.5 mg Tierl B/D
sirolimus tab 1 mg Tierl B/D
sirolimus tab 2 mg Tier2 B/D
tacrolimus cap 0.5 mg Tierl B/D
tacrolimus cap 1 mg Tierl B/D
tacrolimus cap 5 mg Tierl B/D
ZORTRESS TAB 0.5MG Tier2 B/D
ZORTRESS TAB 0.25MG Tier2 B/D
ZORTRESS TAB 0.75MG Tier2 B/D
ZORTRESS TAB 1MG Tier2 B/D

VACCINES

ACTHIB INJ] Tier 2
ADACEL INJ Tier 2
BCG VACCINE INJ Tier 2
BEXSERO INJ Tier 2
BOOSTRIX INJ Tier 2
DAPTACEL INJ] Tier 2
DIP/TET PED INJ 25-5LFU Tier2 B/D
ENGERIX-B INJ 10/0.5ML Tier2 B/D
ENGERIX-B INJ 20MCG/ML Tier2 B/D
GARDASIL 9 INJ Tier 2
HAVRIX INJ 720UNIT Tier 2
HAVRIX INJ 1440UNIT Tier 2
HIBERIX SOL 10MCG Tier 2
IMOVAX RABIE INJ 2.5/ML Tier2 B/D
INFANRIX INJ Tier 2
IPOL INJ INACTIVE Tier 2
IXIARO INJ Tier 2
KINRIX INJ] Tier 2
M-M-R II INJ Tier 2
MENACTRA INJ Tier 2
MENVEO INJ Tier 2
PEDIARIX INJ 0.5ML Tier 2
PEDVAX HIB INJ Tier 2
PENTACEL INJ Tier 2
PROQUAD INJ Tier 2
QUADRACEL INJ Tier 2

PA - Prior Authorization
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RABAVERT INJ Tier2 B/D

RECOMBIVA HB INJ 5MCG/0.5 Tier2 B/D

RECOMBIVA HB INJ 10MCG/ML Tier2 B/D

RECOMBIVA-HB INJ 40MCG/ML Tier2 B/D

ROTARIX SUS Tier 2

ROTATEQ SOL Tier 2

SHINGRIX INJ 50MCG Tier 2 QL (2 vials per lifetime)

TDVAX IN] 2-2 LF Tier2 B/D

TENIVAC INJ 5-2LF Tier2 B/D

TRUMENBA INJ Tier 2

TWINRIX INJ Tier 2

TYPHIM VI INJ Tier 2

VAQTA INJ 25/0.5ML Tier 2

VAQTA INJ 50UNT/ML Tier 2

VARIVAX INJ] Tier 2

YF-VAX INJ Tier 2

ZOSTAVAX INJ] Tier 2 QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES

gnp pediatri sol electrol Tier3 DP
klor-con 8 tab 8meq er Tier 1
klor-con 10 tab 10meq er Tier 1
MAGNESIUM SU INJ 2GM/50ML Tier 2
MAGNESIUM SU INJ 4G/100ML Tier 2
MAGNESIUM SU INJ 20/500ML Tier 2
MAGNESIUM SU INJ 40G/1000 Tier 2
MAGNESIUM SU INJ 80MG/ML Tier 2
magnesium sulfate in dextrose 5% iv soln Tier 2
1 gm/100ml
magnesium sulfate inj 50% Tier 2
magnesium sulfate iv soln 2 gm/50ml (40 Tier 2
mg/ml)
magnesium sulfate iv soln 4 gm/50ml/ (80 Tier 2
mg/ml)
magnesium sulfate iv soln 4 gm/100ml (40  Tier 2
mg/ml)
magnesium sulfate iv soln 20 gm/500m/ Tier 2
(40 mg/ml)
magnesium sulfate iv soln 40 gm/1000m! Tier 2
(40 mg/ml)
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MG SO4/D5W INJ 10MG/ML Tier 2

oral electrolyte solution Tier3 DP

oralyte sol Tier 3 DP

oralyte sol freeze Tier 3 DP

ped elctrlyt sol freezer Tier3 DP

ped elctrlyt sol fruit Tier3 DP

ped elctrlyt sol grape Tier3 DP

ped elctrlyt sol unflavrd Tier3 DP

potassium chloride cap er 8 meq Tier 1

potassium chloride cap er 10 meq Tier 1

potassium chloride microencapsulated crys Tier 1
er tab 10 meq
potassium chloride microencapsulated crys Tier 2
er tab 15 meqg
potassium chloride microencapsulated crys Tier 1
er tab 20 meq

potassium chloride oral soln 10% (20 Tier 1
meq/15ml)
potassium chloride oral soln 20% (40 Tier 1
meqg/15ml)

potassium chloride powder packet 20 meq Tier 1
potassium chloride tab er 8 meq (600 mg) Tier 1

potassium chloride tab er 10 meq Tier 1

potassium chloride tab er 20 meq (1500 Tier 1

mg)

sodium chloride inj 2.5 meq/ml (14.6%) Tier 1

sodium fluoride chew; tab; 1.1 (0.5 f) Tier 1

mg/ml soln

tpn electrol inj Tier2 B/D

IV NUTRITION

amino acid infusion 6% Tierl B/D

AMINOSYN II INJ 10% Tier2 B/D

AMINOSYN-PF INJ 7% Tier 2 B/D

AMINOSYN-PF INJ 10% Tier2 B/D

chromic chloride inj 40 mcg/10ml (4 Tier 3 DP

mcg/ml) (elemental cr)

CLINIMIX INJ 4.25/D5W Tier 2 B/D

CLINIMIX INJ 4.25/D10 Tier2 B/D

CLINIMIX INJ 4.25/D25 Tier 2 B/D

CLINIMIX INJ 5%/D15W Tier2 B/D

CLINIMIX INJ 5%/D20W Tier2 B/D
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CLINIMIX INJ 5%/D25W Tier2 B/D
COPPER SULF CRY Tier 3 DP
cupric chloride inj 0.4 mg/m| Tier 3 DP
fat emulsion plant based iv emulsion 20% Tier2 B/D
FREAMINE HBC INJ 6.9% Tier2 B/D
FREAMINE III INJ 10% Tier2 B/D
hepatamine sol 8% Tier2 B/D
INTRALIPID INJ 30% Tier2 B/D
NEPHRAMINE INJ 5.4% Tier2 B/D
PREMASOL SOL 10% Tier2 B/D
PROCALAMINE INJ 3% Tier2 B/D
PROSOL INJ 20% Tier2 B/D
TRAVASOL INJ 10% Tier2 B/D
TROPHAMINE INJ 10% Tier2 B/D
zinc chloride inj 1 mg/ml Tier3 DP
IV REPLACEMENT SOLUTIONS
D5W/LYTES INJ] #48 Tier 2
D5W/NACL INJ 0.3% Tier 2
D10W/NACL INJ 0.2% Tier 2
dextrose 2.5% w/ sodium chloride 0.45% Tier 1
dextrose 5% in lactated ringers Tier 1
dextrose 5% w/ sodium chloride 0.2% Tier 1
dextrose 5% w/ sodium chloride 0.9% Tier 1
dextrose 5% w/ sodium chloride 0.33% Tier 1
dextrose 5% w/ sodium chloride 0.45% Tier 1
dextrose 5% w/ sodium chloride 0.225% Tier 1
dextrose 10% w/ sodium chloride 0.45% Tier 1
dextrose inj 5% Tier 1
dextrose inj 10% Tier 1
dextrose inj 50% Tier 1
dextrose inj 70% Tier 1
IONOSOL-MB INJ D5W Tier 2
ISOLYTE-P INJ /D5W Tier 2
ISOLYTE-S INJ] Tier 2
kcl 10 meg/Il (0.075%) in dextrose 5% & Tier 1
nacl 0.45% inj
kcl 20 megqg/I (0.15%) in dextrose 5% & Tier 1
nacl 0.2% inj
kcl 20 megqg/! (0.15%) in dextrose 5% & Tier 1
nacl 0.9% inj
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kcl 20 megqg/I (0.15%) in dextrose 5% & Tier 1

nacl 0.33% inj

kcl 20 meg/I (0.15%) in dextrose 5% & Tier 1

nacl 0.45% inj

kcl 20 meg/I (0.15%) in nacl 0.9% inj Tier 1

kcl 20 megq/l (0.15%) in nacl 0.45% inj Tier 1

kcl 30 meg/I (0.224%) in dextrose 5% & Tier 1

nacl 0.45% inj
kcl 40 meg/I (0.3%) in dextrose 5% & nacl  Tier 1

0.45% inj
kcl 40 meg/I! (0.3%) in nacl 0.9% inj Tier 1
KCL/D5W/NACL INJ 0.3/0.9% Tier 2
KCL/D5W/NACL INJ 0.15/0.2 Tier 2
lactated ringer's solution Tier 1
NORMOSOL -M INJ /D5W Tier 2
NORMOSOL -R INJ /D5W Tier 2
NORMOSOL-R INJ PH 7.4 Tier 2
PLASMA-LYTE INJ -148 Tier 2
PLASMA-LYTE INJ -A Tier 2
potassium chloride 20 meq/I (0.15%) in Tier 1
dextrose 5% inj
potassium chloride 40 megqg/I! (0.3%) in Tier 1
dextrose 5% inj
potassium chloride inj 2 meqg/ml Tier 1
potassium chloride inj 10 meqg/50ml| Tier 1
potassium chloride inj 10 meq/100m| Tier 1
potassium chloride inj 20 meq/50m| Tier 1
potassium chloride inj 20 meq/100m| Tier 1
potassium chloride inj 40 meq/100m| Tier 1
sodium chloride iv soln 0.9% Tier 1
sodium chloride iv soln 0.45% Tier 1
sodium chloride iv soln 3% Tier 1
sodium chloride iv soln 5% Tier 1
MINERALS
BEELITH TAB Tier 3 DP
CA PHOS DIHY POW DIBASIC Tier 3 DP
CALCET CHW BITES Tier 3 DP
CALCET PETIT TAB 200-250 Tier 3 DP
CALCI-CHEW CHW 1250MG Tier 3 DP
CALCI-MIX CAP 1250MG Tier 3 DP
calcitrate tab Tier3 DP
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calcitrate tab 950mg Tier 3 DP
calcium 600 chw +d/miner Tier 3 DP
calcium 600 tab Tier 3 DP
calcium 600 tab + d Tier 3 DP
calcium 600 tab +d/mnrls Tier 3 DP
calcium 600 tab -d Tier 3 DP
calcium +d tab maximum Tier 3 DP
CALCIUM CARB POW Tier 3 DP
CALCIUM CARB POW EX-LIGHT Tier 3 DP
CALCIUM CARB POW HEAVY Tier 3 DP
calcium carb-vit d w/ minerals chew tab Tier 3 DP
600 mg-400 unit
calcium carbonate (antacid) susp 1250 Tier3 DP
mg/5ml
calcium carbonate tab 1250 mg (500 mg Tier3 DP
elemental ca)
calcium carbonate tab 1500 mg (600 mg Tier 3 DP

elemental ca)
calcium carbonate-cholecalciferol chew tab Tier 3 DP
500 mg-100 unit

calcium carbonate-cholecalciferol tab 250 Tier 3 DP
mg-125 unit

calcium carbonate-cholecalciferol tab 500 Tier3 DP
mg-200 unit

calcium carbonate-cholecalciferol tab 500 Tier 3 DP
mg-400 unit

calcium carbonate-cholecalciferol tab 600 Tier3 DP
mg-200 unit

calcium carbonate-cholecalciferol tab 600 Tier 3 DP
mg-400 unit

calcium carbonate-vitamin d tab 500 mg- Tier3 DP
200 unit

calcium carbonate-vitamin d tab 500 mg- Tier3 DP
400 unit

calcium carbonate-vitamin d tab 600 mg- Tier3 DP
125 unit

calcium chloride inj 10% Tier 3 DP
calcium citr tab w/vit d3 Tier3 DP

calcium citrate-vitamin d tab 200 mg-250 Tier3 DP
unit (elemental ca)

CALCIUM GLUC POW Tier3 DP
CALCIUM GLUC TAB 500MG Tier 3 DP
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CALCIUM LACT POW PENTAHYD Tier 3 DP
CALCIUM LACT TAB 648MG Tier 3 DP
CALCIUM PHOS POW TRIBASIC Tier 3 DP
calcium plus tab 600 +d Tier 3 DP
calcium soft chw mlk choc Tier 3 DP
calcium tab 500/d Tier 3 DP
calcium tab 600mg Tier 3 DP
calcium tab vit d Tier 3 DP
calcium-magnesium-zinc tab 333-133-5 Tier 3 DP
mg
calcium-magnesium-zinc tab 334-134-5 Tier3 DP
mg
calcium/d3 tab Tier 3 DP
calcium/d chw 500-400 Tier 3 DP
cit calc/d tab 315-250 Tier 3 DP
gnp ca/mg/zn tab Tier 3 DP
gnp ca/vit d chw minerals Tier3 DP
gnp calcium tab 500/d Tier 3 DP
gnp calcium tab 600/d Tier 3 DP
gnp calcium tab cit +d3 Tier 3 DP
gnp magnesiu tab 250mg Tier3 DP
gnp zinc tab 50mg Tier 3 DP
MAG CARBONAT POW HEAVY Tier 3 DP
mag-g tab 500mg Tier 3 DP
MAG-TAB SR TAB 84MG Tier 3 DP
MAGDELAY TAB 70MG Tier 3 DP
MAGN CHLORID POW Tier 3 DP
MAGNEBIND TAB 200 Tier 3 DP
MAGNEBIND TAB 300 Tier 3 DP

magnesium gluconate tab 500 mg (27 mg Tier3 DP
elemental mg)

magnesium lactate tab er 84 mg Tier 3 DP
(elemental mg) (7 meq)
magnesium oxide tab 400 mg (240 mg Tier3 DP

elemental mg)
magnesium oxide tab 400 mg (241.3 mg Tier3 DP
elemental mg)

magnesium oxide tab 500 mg (mg Tier3 DP
supplement)
magnesium tab 250 mg Tier 3 DP
magnesium tab 250mg Tier 3 DP
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MAGONATE LIQ 1000/5ML Tier 3 DP
magonate tab 500mg Tier 3 DP
manganese chloride inj 0.1 mg/ml Tier 3 DP
oysco 500 tab 500mg Tier 3 DP
oysco 500+d chw Tier3 DP
oysco 500+d tab Tier 3 DP
oyst cal/d tab 500mg Tier 3 DP
oyst shell/d tab 500mg Tier 3 DP
oyst-cal d tab 250mg Tier 3 DP
oyster shell calcium tab 500 mg Tier 3 DP
oyster shell tab 500mg Tier 3 DP
PHOS-NAK POW CONCENTR Tier 3 DP
RISACAL-D TAB Tier 3 DP
sm ca/mg/zn tab Tier 3 DP
sm calcium chw Tier 3 DP
sm calcium/d tab 600-400 Tier 3 DP
SM CORAL CAL TAB 1000MG Tier 3 DP
sm zinc tab 50mg Tier 3 DP
SOD ACETATE POW ANHYDR Tier 3 DP
SOD CHLORIDE GRA Tier 3 DP
sodium chloride tab 1 gm Tier 3 DP
VITAMIN D TAB 400UNIT Tier 3 DP
zinc gluconate tab 50 mg (elemental zn) Tier 3 DP
zinc sulfate cap 50mg Tier 3 DP
ZINC SULFATE POW HEPTAHYD Tier 3 DP
ZINC SULFATE POW MONOHYD Tier 3 DP
zinc sulfate tab 220 mg (50 mg zinc Tier3 DP
equivalent)
zinc tab 50 mg Tier 3 DP

MISCELLANEOUS
ACACIA POW Tier 3 DP
APPLE FLAVOR LIQ Tier 3 DP
ASPARTAME POW Tier 3 DP
AZ CREAM CRE Tier 3 DP
BANANA LIQ FLAVOR Tier 3 DP
BENZYL ALC LIQ Tier 3 DP
BITTERNESS POW NATURAL Tier 3 DP
BUFFER CREAM POW Tier 3 DP
BUTTER RUM LIQ FLAVOR Tier 3 DP
BUTYLPARABEN POW Tier3 DP
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CARBOGEL GEL 940 Tier 3 DP
CARBOHOL GEL 940 Tier 3 DP
CETYL ALCOHO GRA Tier 3 DP
CHERRY CON Tier 3 DP
CHERRY SYP Tier 3 DP
CHERRY SYP CONCENTR Tier 3 DP
CHOCOLATE CON FLAVOR Tier 3 DP
CINNAMON OIL FLAVOR Tier 3 DP
CLOVE FLAVOR OIL Tier 3 DP
CO-ENZYME WAF Q10/E Tier 3 DP
COCOA BUTTER MIS Tier 3 DP
coenzyme q10 cap 10 mg Tier3 DP
coenzyme q10 cap 30 mg Tier 3 DP
coenzyme q10 cap 30mg Tier3 DP
coenzyme ql10 cap 50 mg Tier 3 DP
coenzyme ql10 cap 50mg Tier 3 DP
coenzyme q10 cap 60 mg Tier3 DP
coenzyme ql10 cap 75 mg Tier 3 DP
coenzyme q10 cap 100 mg Tier3 DP
coenzyme ql10 cap 100mg Tier3 DP
coenzyme ql10 cap 150 mg Tier 3 DP
COENZYME Q10 CHW 60MG Tier 3 DP
COENZYME Q10 LIQ 30MG/5ML Tier 3 DP
COENZYME Q10 TAB 25MG Tier 3 DP
coenzyme q10 tab 60 mg Tier3 DP
COENZYME Q10 TAB 200MG Tier 3 DP
COLLODION LIQ Tier 3 DP
COLLODION LIQ FLEXIBLE Tier3 DP
COQ-10 CAP 100MG TR Tier 3 DP
DEXTROSE GRA ANHYDROU Tier 3 DP
DIABETISWEET POW Tier 3 DP
DISTILLED LIQ WATER Tier 3 DP
eql coq10 cap 100mg Tier 3 DP
ETHYL ALCOHO SOL 100% Tier 3 DP
FATTYBLEND MIS Tier 3 DP
FDC BLUE 1 POW Tier3 DP
FDC BLUE 1 POW AL LAKE Tier3 DP
FDC BLUE 2 POW Tier 3 DP
FDC GREEN #3 POW Tier 3 DP
FDC RED 40 POW Tier 3 DP
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FDC RED #3 POW Tier 3 DP
FDC RED #40 POW AL LAKE Tier 3 DP
FDC YELLOW 5 POW Tier 3 DP
FDC YELLOW 5 POW AL LAKE Tier 3 DP
FDC YELLOW 6 POW Tier 3 DP
FLAVORX LIQ Tier 3 DP
FRUCTOSE GRA Tier 3 DP
gnp co q10 cap 60mg Tier3 DP
gnp co q10 cap 100mg Tier3 DP
GOWEY TIN TINCTURE Tier 3 DP
GRAPE LIQ FLAVOR Tier 3 DP
GRAPE SYP Tier 3 DP
h2q cap 100mg Tier 3 DP
hm cog10 cap 50mg Tier 3 DP
hm coq10 cap 100mg Tier 3 DP
HRT BASE CRE Tier 3 DP
HYDROPHILIC OIN Tier 3 DP
HYDROUS CRE EMULSIFI Tier 3 DP
JELENE OIN Tier 3 DP
KARAYA GUM Tier 3 DP
L-ARGININE POW Tier 3 DP
L-CYSTINE POW Tier 3 DP
L-GLUTAMINE POW Tier 3 DP
L-GLUTATHION CRY Tier 3 DP
L-ISOLEUCINE POW Tier 3 DP
L-METHIONINE POW Tier 3 DP
L-TYROSINE POW Tier 3 DP
L-VALINE POW Tier3 DP
LACTOSE POW Tier 3 DP
LACTOSE POW ANHYDROU Tier 3 DP
LACTOSE POW HYDROUS Tier 3 DP
LACTOSE POW MONOHYDR Tier 3 DP
LECITHIN GRA Tier 3 DP
LEMON FLAVOR OIL Tier 3 DP
LIP BALM OIN BASE Tier 3 DP
LIP BALM OIN NATURAL Tier3 DP
LIPOBASE CRE Tier3 DP
LIPOIL OIL Tier 3 DP
LIPOVAN BASE CRE Tier 3 DP
LOLLIBASE POW Tier 3 DP
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LOZIBASE MIS Tier 3 DP
METHYLCELLUL GEL 1% Tier 3 DP
METHYLCELLUL GEL 2% Tier 3 DP
METHYLCELLUL GEL 3% Tier 3 DP
METHYLCELLUL POW 1500CPS Tier 3 DP
METHYLCELLUL POW 4000CPS Tier 3 DP
METHYLPARABE POW Tier 3 DP
MICRODERM CRE BASE Tier 3 DP
MICROSOME CRE BASE Tier 3 DP
NICE DISTILL LIQ WATER Tier 3 DP
ORA-BLEND SF SUS Tier 3 DP
ORA-BLEND SUS Tier 3 DP
ORA-HESIVE PST BASE Tier 3 DP
ORA-PLUS LIQ Tier 3 DP
ORA-SWEET SF SYP Tier 3 DP
ORA-SWEET SYP Tier 3 DP
ORANGE CONC LIQ Tier 3 DP
PCCA BASE CRE 7542 Tier 3 DP
PCCA MBK MIS FAT ACID Tier 3 DP
PEG 300 LIQ Tier3 DP
PEG 1000 LIQ Tier 3 DP
PEG 3350 POW Tier 3 DP
PEG BLEND OIN Tier 3 DP
PEPPERMINT OIL FLAVOR Tier 3 DP
PFCB CRE Tier3 DP
PHARMABASE CRE ANTIOXID Tier 3 DP
PHARMABASE CRE COSMETIC Tier3 DP
PHARMABASE CRE LIGHT Tier3 DP
PHARMABASE CRE VAGINAL Tier 3 DP
PHYTOBASE CRE Tier3 DP
PLO20 GEL FLOWABLE Tier 3 DP
PLO LECITHIN GEL BASE Tier 3 DP
PLO ULTRAMAX GEL Tier 3 DP
PNA-HRT BASE CRE Tier 3 DP
POLOX GEL 20% Tier3 DP
POLOX GEL 30% Tier 3 DP
POLOXAMER POW 407 Tier 3 DP
POLY GLYCOL LIQ 1450 Tier3 DP
POLY GLYCOL POW 8000 Tier 3 DP
POLYETHYLENE LIQ GLY 400 Tier 3 DP
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POLYOXYL 40 POW STEARATE Tier 3 DP
POT SORBATE CRY Tier 3 DP
prasterone (dhea) cap 25 mg Tier 3 DP
PROPYLENE GL SOL Tier 3 DP
PROPYLENE LIQ GLYCOL Tier 3 DP
PROPYPARABEN POW Tier 3 DP
Q-DERM CRE Tier 3 DP
g-sorb cap 30mg Tier3 DP
g-sorb cap 75mg Tier 3 DP
g-sorb cap 150mg Tier 3 DP
g-sorb co-q cap 100mg Tier 3 DP
RASPBERRY LIQ FLAVOR Tier 3 DP
RDT BASE POW Tier 3 DP
SACCHARIN POW Tier 3 DP
SACCHARIN POW SODIUM Tier 3 DP
SALTSTABLE CRE Tier 3 DP
SHEA BUTTER MIS Tier 3 DP
SIMPLE SYP Tier 3 DP
sm cog-10 cap 50mg Tier3 DP
SOD BENZOATE POW Tier 3 DP
SOD LAURYL POW SULFATE Tier 3 DP
SOD SACCHARI GRA Tier 3 DP
SORBIC ACID POW Tier 3 DP
SORBITOL SOL 70% Tier 3 DP
STRAWBERRY LIQ FLAVOR Tier 3 DP
SUPPOSIBLEND MIS Tier 3 DP
SUSPENDIT GEL Tier 3 DP
SYRSPEND SF SUS ALKA Tier3 DP
TANGERINE POW FLAVOR Tier 3 DP
THREONINE POW Tier 3 DP
TROCHIBASE MIS Tier 3 DP
TROCHIBASE MIS CLASSIC Tier 3 DP
TROCHIBASE S MIS Tier 3 DP
TROLAMINE LIQ Tier 3 DP
TUTTI FRUTTI CON Tier 3 DP
U-BASE CRE Tier3 DP
UNIBASE CRE Tier3 DP
V-MAX CRE Tier 3 DP
V-R FATIGUE TAB COMPLEX Tier 3 DP
VANIBASE CRE Tier 3 DP
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VERSATILE CRE BASE Tier 3 DP
VERSIGEL CRE Tier 3 DP
WATERMELON LIQ FLAVOR Tier 3 DP
white petrolatum gel Tier 3 DP
WITEPSOL H15 MIS Tier 3 DP
XANTHAN GUM POW Tier 3 DP

VITAMINS
ADULT 50+ CAP OCUVITE Tier 3 DP
animal shape chw Tier 3 DP
animal shape chw complete Tier 3 DP
ANIMAL SHAPE CHW IRON Tier 3 DP
ANTIOXIDANT CAP Tier 3 DP
antioxidant tab Tier 3 DP
antioxidant tab vitamins Tier 3 DP
APATATE FORT LIQ Tier 3 DP
APATATE LIQ Tier 3 DP
AQUADEKS CHW Tier 3 DP
aquadeks dro Tier 3 DP
AQUASOL A INJ 50000/ML Tier 3 DP
AQUASOL E DRO 15/0.3ML Tier 3 DP
aqueous e dro 15/0.3ml Tier 3 DP
ascorbic acid cap er 500 mg Tier3 DP
ascorbic acid chew tab 250 mg Tier3 DP
ascorbic acid chew tab 500 mg Tier 3 DP
ascorbic acid tab 250 mg Tier3 DP
ascorbic acid tab 500 mg Tier 3 DP
ascorbic acid tab 1000 mg Tier 3 DP
B-12 DOTS TAB 500MCG Tier 3 DP
b-complex vitamin cap Tier 3 DP
b-complex vitamin tab Tier3 DP
b-complex w/ ¢ & calcium tab Tier 3 DP
b-complex w/ c tab Tier3 DP
balanc b-50 tab Tier 3 DP
balanc b-100 tab 100mg Tier3 DP
bee zee tab Tier 3 DP
biotin cap 5 mg Tier 3 DP
biotin tab 5 mg Tier3 DP
biotin tab 300 mcg Tier 3 DP
brewers yeast tab Tier 3 DP
c 250 tab Tier 3 DP
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c-500 chw 500mg Tier 3 DP
c-1000/rh tab 1000mg Tier 3 DP
c/rosehip tr tab 1000mg Tier 3 DP
ca citrate + tab Tier 3 DP
cal-mag-zinc tab +d3 Tier 3 DP
calciferol dro 8000/ml Tier3 DP
calcitriol cap 0.5 mcg Tierl B/D
calcitriol cap 0.25 mcg Tierl B/D
calcitriol inj 1 mcg/ml Tier 1 B/D
calcitriol oral soln 1 mcg/ml Tier 1 B/D
centamin lig Tier 3 DP
centavite lig Tier 3 DP
century tab Tier 3 DP
century tab mature Tier 3 DP
cerovite jr chw Tier 3 DP
cerovite tab advanced Tier 3 DP
cerovite tab senior Tier 3 DP
CERTAVITE TAB SENIOR Tier3 DP
certavite/ tab antioxid Tier 3 DP
chewabl vite chw childrns Tier3 DP
chewable c chw 500mg Tier 3 DP
child chew chw iron Tier3 DP
child chew chw vitamins Tier3 DP
child chew/ chw extra c Tier3 DP
childrens chw /iron Tier 3 DP
CHILDRENS CHW COMPLETE Tier3 DP
cholecalciferol cap 400 unit Tier3 DP
cholecalciferol cap 1000 unit Tier3 DP
cholecalciferol cap 2000 unit Tier 3 DP
cholecalciferol cap 5000 unit Tier3 DP
cholecalciferol cap 10000 unit Tier 3 DP
cholecalciferol cap 50000 unit Tier 3 DP
cholecalciferol oral liquid 400 unit/ml Tier 3 DP
cholecalciferol tab 400 unit Tier3 DP
cholecalciferol tab 1000 unit Tier 3 DP
cholecalciferol tab 2000 unit Tier3 DP
CL PRENATAL TAB 28-0.8MG Tier3 DP
cod liver cap Tier 3 DP
cod liver oil cap Tier 3 DP
COD LIVER OIL OIL Tier3 DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 124

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
compete tab Tier 3 DP
complete tab Tier3 DP
complete tab senior Tier 3 DP
cyanocobalamin inj 1000 mcg/ml Tier 3 DP
cyanocobalamin tab 100 mcg Tier 3 DP
cyanocobalamin tab 250 mcg Tier 3 DP
cyanocobalamin tab 500 mcg Tier 3 DP
cyanocobalamin tab 1000 mcg Tier 3 DP
cyanocobalamin tab er 1000 mcg Tier 3 DP
cyanocobalamin tab er 2000 mcg Tier 3 DP
d3 cap 1000unit Tier 3 DP
d3 super str cap 2000unit Tier 3 DP
d 400 tab 400unit Tier 3 DP
daily multi tab Tier 3 DP
daily vit tab Tier3 DP
daily-vite tab Tier3 DP
daily-vite/ tab iron Tier 3 DP
DIALYVIT 800 TAB ZINC 15 Tier 3 DP
dialyvite d cap 5000unit Tier 3 DP
dialyvite tab 800 Tier 3 DP
dialyvite tab 800/d Tier 3 DP
DIALYVITE TAB 800/ZINC Tier 3 DP
e-400 cap 400unit Tier 3 DP
ecee plus tab Tier 3 DP
ELDERTONIC LIQ Tier 3 DP
ergocalciferol cap 50000 unit Tier 3 DP
ergocalciferol soln 8000 unit/ml Tier 3 DP
essentl/ one tab daily Tier3 DP
ester-c tab 500mg Tier 3 DP
EZFE FORTE CAP Tier 3 DP
FOLGARD TAB Tier 3 DP
folic acid inj 5 mg/ml Tier 3 DP
folic acid tab 1 mg Tier 3 DP
folic acid tab 400 mcg Tier 3 DP
folic acid tab 400mcg Tier 3 DP
folic acid tab 800 mcg Tier3 DP
FOSFREE TAB Tier 3 DP
geriaton lig Tier3 DP
GERIATRIC LIQ VITAMIN Tier 3 DP
gnp b-50 tab balanced Tier 3 DP
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gnp b-100 tab Tier 3 DP
gnp century tab Tier3 DP
gnp century tab cardio Tier 3 DP
GNP CENTURY TAB ENERGY Tier 3 DP
gnp century tab mature Tier3 DP
gnp century tab senior Tier 3 DP
gnp century tab ultimate Tier3 DP
gnp healthy tab eyes Tier3 DP
gnp little chw ones Tier 3 DP
gnp niacin tab 250mg tr Tier3 DP
gnp one dail tab maximum Tier 3 DP
gnp opti-vit tab Tier 3 DP
GNP PRENATAL TAB 28-0.8MG Tier 3 DP
gnp vit bl tab 100mg Tier 3 DP
gnp vit b-6 tab 100mg Tier 3 DP
gnp vit b-12 tab 500mcg Tier 3 DP
gnp vit b-12 tab 1000 cr Tier 3 DP
gnp vit c chw 500mg Tier 3 DP
gnp vit c loz 60mg Tier 3 DP
gnp vit c tab 250mg Tier3 DP
gnp vit c tab 1000mg Tier 3 DP
gnp vit d tab 1000unit Tier 3 DP
gnp vit e cap 200unit Tier 3 DP
gnp vit e cap 400unit Tier 3 DP
gnp vit e cap 1000unit Tier3 DP
gnp zoochews chw gummies Tier 3 DP
healthy eyes cap supervis Tier3 DP
healthy eyes tab Tier3 DP
hm niacin tab 250mg Tier3 DP
hm vit bl tab 100mg Tier3 DP
hm vitamin e cap 200unit Tier3 DP
hm vitamin e cap 1000unit Tier 3 DP

hydroxocobalamin acetate inj 1000 mcg/ml  Tier 3  DP
(base equivalent)

i-vite prote tab Tier3 DP
i-vite tab Tier 3 DP
ICAPS AREDS TAB FORMULA Tier 3 DP
icaps cap Tier3 DP
icaps lutein cap /omega-3 Tier 3 DP
ICAPS LUTEIN TAB ZEAXANTH Tier 3 DP
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icaps mv tab Tier 3 DP
ICAPS PLUS TAB Tier 3 DP
INFUVITE INJ Tier 3 DP
INFUVITE INJ ADULT Tier 3 DP
INFUVITE INJ PEDIATRI Tier 3 DP
M-NATAL PLUS TAB Tier 2
M.V.I PEDIAT INJ Tier 3 DP
M.V.I. ADULT INJ] Tier 3 DP
mega multi tab men Tier 3 DP
mega multi tab women Tier 3 DP
MEGA MULTIVI TAB MEN Tier 3 DP
MEGA MULTIVI TAB WOMEN Tier 3 DP
MEPHYTON TAB 5MG Tier 3 DP
mult vitamin tab essent Tier 3 DP
mult vitamin tab mens Tier 3 DP
mult vitamin tab womens Tier 3 DP
multi-delyn lig Tier 3 DP
MULTI-DELYN LIQ /IRON Tier 3 DP
multi-vitamn tab Tier 3 DP
multilex tab Tier3 DP
multilex-t&m tab Tier 3 DP
multiple vitamins w/ minerals tab Tier 3 DP
nail-ex tab 2.5mg Tier3 DP
NASCOBAL SPR 500MCG Tier 3 DP
NEPHRO-VITE TAB Tier 3 DP
NEPHRONEX LIQ 0.9/5ML Tier 3 DP
niacin cap 500mg Tier3 DP
niacin cap er 250 mg Tier3 DP
niacin cap er 500 mg Tier3 DP
NIACIN POW Tier 3 DP
niacin tab 100 mg Tier3 DP
niacin tab 500 mg Tier 3 DP
niacin tab er 500 mg Tier 3 DP
niacin tab er 750 mg Tier3 DP
NIACIN TR TAB 1000MG Tier 3 DP
NIACINAMIDE POW Tier3 DP
niacinamide tab 500 mg Tier3 DP
nutr-e-sol lig 400/15ml Tier 3 DP
OCUVITE CAP ADULT Tier 3 DP
ocuvite tab lutein Tier 3 DP
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ocuvite xtra tab Tier 3 DP
once daily tab Tier3 DP
once daily tab iron Tier 3 DP
ONCOVITE TAB Tier 3 DP
one daily tab Tier3 DP
one daily tab maximum Tier 3 DP
one daily tab men 50+ Tier3 DP
one daily tab mens Tier3 DP
one daily tab mens 50+ Tier 3 DP
one daily tab pls iron Tier 3 DP
one daily tab wom 50+ Tier 3 DP
one daily tab womens Tier 3 DP
paricalcitol cap 1 mcg Tierl B/D
paricalcitol cap 2 mcg Tierl B/D
paricalcitol cap 4 mcg Tierl B/D
phytonadione inj 1 mg/0.5ml (2 mg/ml) Tier3 DP
phytonadione inj 10 mg/ml Tier 3 DP
PNV FOLIC AC TAB + IRON Tier 2
poly vitamin chw Tier 3 DP
POLY-VI-SOL DRO /IRON Tier 3 DP
polyvitamin chw /iron Tier3 DP
PRENATAL PLUS Tier 2
PRENATAL TAB Tier 3 DP
PRENATAL TAB 27-0.8MG Tier 3 DP
PRENATAL TAB 27-1MG Tier 2
PRENATAL TAB 28-0.8MG Tier 3 DP
PRENATAL TAB LOW IRON Tier 3 DP
PRENATAL TAB PLUS Tier 2
PRENATAL VIT TAB LOW IRON Tier 2
PRESERVISION CAP AREDS Tier 3 DP
PRESERVISION CAP AREDS 2 Tier 3 DP
PRESERVISION CAP LUTEIN Tier 3 DP
PRESERVISION TAB AREDS Tier 3 DP
PROFE FORTE CAP 155-1MG Tier 3 DP
prosight tab Tier3 DP
pyridoxine hcl inj 100 mg/ml Tier3 DP
pyridoxine hcl tab 25 mg Tier 3 DP
pyridoxine hcl tab 50 mg Tier3 DP
pyridoxine hcl tab 100 mg Tier 3 DP
gc therin-m tab Tier 3 DP
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RAYALDEE CAP 30MCG Tier 2
rena-vite tab Tier 3 DP
sentry tab Tier 3 DP
sentry tab senior Tier 3 DP
slo-niacin tab 250mg cr Tier 3 DP
SLO-NIACIN TAB 500MG CR Tier 3 DP
SLO-NIACIN TAB 750MG CR Tier 3 DP
sm animal chw shapes Tier3 DP
sm balanced tab b-50 Tier 3 DP
sm balanced tab b-100 Tier 3 DP
sm complete tab Tier 3 DP
sm complete tab adv form Tier 3 DP
sm complete tab senior Tier 3 DP
sm folic acd tab 400mcg Tier3 DP
sm multiple tab vit/iron Tier 3 DP
sm multiple tab vitamins Tier 3 DP
sm opti-vita tab Tier 3 DP
SM PRENATAL TAB VITAMINS Tier 3 DP
sm vit b-6 tab 100mg Tier 3 DP
sm vit b-12 tab 100mcg Tier3 DP
sm vit b-12 tab 500mcg Tier 3 DP
sm vit b-12 tab 1000 tr Tier 3 DP
sm vit ¢/rh tab 1000mg Tier3 DP
sm vitamin ¢ chw 500mg Tier3 DP
sm vitamin c tab 250mg Tier3 DP
sm vitamin c tab 1000mg Tier3 DP
sm vitamin e cap 200unit Tier3 DP
sm vitamin e cap 400unit Tier3 DP
sm vitamin e cap 1000unit Tier 3 DP
stress form/ tab zinc Tier 3 DP
stress formu tab Tier 3 DP
stress formu tab w/iron Tier 3 DP
STUART ONE CAP Tier 3 DP
super b comp tab vit ¢ Tier 3 DP
super lig nu-thera Tier3 DP
SUPER POW NU-THERA Tier 3 DP
super tab nu-thera Tier3 DP
super vikaps tab Tier 3 DP
superplex-t tab Tier 3 DP
tab-a-vite tab Tier 3 DP

PA - Prior Authorization
under Medicare B or D
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tab-a-vite tab /iron Tier 3 DP
tab-a-vite tab beta car Tier 3 DP
tab-a-vite tab maximum Tier 3 DP
THERA M PLUS TAB Tier 3 DP
thera tab Tier 3 DP
THERA TAB Tier 3 DP
thera-m tab Tier 3 DP
THERA-M TAB Tier 3 DP
THERAPEUTIC SOL Tier 3 DP
therapeutic- tab m Tier 3 DP
therems tab Tier 3 DP
THEREMS-H TAB Tier 3 DP
THEREMS-M TAB Tier 3 DP
thiamine hcl inj 100 mg/ml Tier 3 DP
THIAMINE HCL POW Tier 3 DP
thiamine hcl tab 50 mg Tier3 DP
thiamine hcl tab 100 mg Tier 3 DP
total b/c tab Tier 3 DP
TRICARE TAB PRENATAL Tier 2
UNICOMPLEX-M TAB Tier 3 DP
vit ¢ & e cap combo Tier 3 DP
vita-bee/c tab Tier 3 DP
vitamin a cap 8000unit Tier 3 DP
vitamin a cap 10000 unit Tier3 DP
vitamin b12 tab 1000mcg Tier3 DP
vitamin ¢ tab 500mg Tier3 DP
vitamin c tab 500mg tr Tier3 DP
vitamin d3 cap 10000unt Tier3 DP
vitamin d3 dro 400unit Tier 3 DP
vitamin d3 tab 1000unit Tier3 DP
vitamin d3 tab 50000unt Tier 3 DP
vitamin d tab 1000unit Tier 3 DP
vitamin d-3 tab 5000unit Tier 3 DP
vitamin e cap 100 unit Tier3 DP
vitamin e cap 200 unit Tier3 DP
vitamin e cap 400 unit Tier3 DP
vitamin e cap 1000 unit Tier3 DP
vite/iron chw children Tier3 DP
womens one tab daily Tier3 DP
zoo friends chw Tier 3 DP

PA - Prior Authorization
under Medicare B or D
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Z00 FRIENDS CHW COMPLETE Tier 3 DP

zoo friends chw extra c Tier 3 DP

zoo friends chw gummies Tier 3 DP

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT
INFECTIONS AND INFLAMMATION

bacitracin-polymyxin-neomycin-hc ophth Tier 1
oint 1%
BLEPHAMIDE OIN S.O.P. Tier 2
neomycin-polymyxin-dexamethasone Tier 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone Tier 1
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp Tier 1
sulfacetamide sodium-prednisolone ophth Tier 1
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% Tier 2
TOBRADEX ST SUS 0.3-0.05 Tier 2
tobramycin-dexamethasone ophth susp Tier 1
0.3-0.1%
ZYLET SUS 0.5-0.3% Tier 2
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

AZASITE SOL 1% Tier 2
bacitracin ophth oint 500 unit/gm Tier 1
bacitracin-polymyxin b ophth oint Tier 1
BESIVANCE SUS 0.6% Tier 2
CILOXAN OIN 0.3% OP Tier 2
ciprofloxacin hcl ophth soln 0.3% (base Tier 1
equivalent)
erythromycin ophth oint 5 mg/gm Tier 1
gatifloxacin ophth soln 0.5% Tier 1
gentak oin 0.3% op Tier 1
gentamicin sulfate ophth soln 0.3% Tier 1
MOXEZA SOL 0.5% Tier 2
moxifloxacin hcl ophth soln 0.5% (base Tier 1
equiv)
NATACYN SUS 5% OP Tier 2
neomycin-bacitrac zn-polymyx 5(3.5)mg- Tier 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- Tier 1
10000-0.025mg-unt-mg/ml
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ofloxacin ophth soln 0.3% Tier 1
polymyxin b-trimethoprim ophth soln Tier 1
10000 unit/ml-0.1%
sulfacetamide sodium ophth oint 10% Tier 1
sulfacetamide sodium ophth soln 10% Tier 1
tobramycin ophth soln 0.3% Tier 1
trifluridine ophth soln 1% Tier 1
ZIRGAN GEL 0.15% Tier 2
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
ALREX SUS 0.2% Tier 2

bromfenac sodium ophth soln 0.09% (base  Tier 1
equiv) (once-daily)

BROMSITE DRO 0.075% Tier 2
dexamethasone sodium phosphate ophth Tier 1

soln 0.1%

diclofenac sodium ophth soln 0.1% Tier 1
DUREZOL EMU 0.05% Tier 2
fluorometholone ophth susp 0.1% Tier 1
flurbiprofen sodium ophth soln 0.03% Tier 1
ILEVRO DRO 0.3% OP Tier 2
ketorolac tromethamine ophth soln 0.4% Tier 1
ketorolac tromethamine ophth soln 0.5% Tier 1
LOTEMAX GEL 0.5% Tier 2
LOTEMAX OIN 0.5% Tier 2
LOTEMAX SUS 0.5% Tier 2
loteprednol etabonate ophth susp 0.5% Tier 1

PRED SOD PHO SOL 1% OP Tier 2
prednisolone acetate ophth susp 1% Tier 1
PROLENSA SOL 0.07% Tier 2

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

allergy eye dro Tier3 DP
allergy eye dro op Tier3 DP
azelastine hcl ophth soln 0.05% Tier 1
BEPREVE DRO 1.5% Tier 2
cromolyn sodium ophth soln 4% Tier 1

eye allergy sol relief Tier 3 DP
LASTACAFT SOL 0.25% Tier 2
NAPHCON-A SOL OP Tier 3 DP
olopatadine hcl ophth soln 0.2% (base Tier 1

equivalent)
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OPCON-A SOL OP Tier 3 DP

PAZEO DRO 0.7% Tier 2

visine-a sol op Tier 3 DP

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

ALPHAGAN P SOL 0.1% Tier 2

AZOPT SUS 1% OP Tier 2

betaxolol hcl ophth soln 0.5% Tier 1

BETOPTIC-S SUS 0.25% OP Tier 2

brimonidine tartrate ophth soln 0.2% Tier 1

brimonidine tartrate ophth soln 0.15% Tier 1

carteolol hcl ophth soln 1% Tier 1

COMBIGAN SOL 0.2/0.5% Tier 2

dorzolamide hcl ophth soln 2% Tier 1

dorzolamide hcl-timolol maleate ophth soln  Tier 1
22.3-6.8 mg/ml

latanoprost ophth soln 0.005% Tier 1
levobunolol hcl ophth soln 0.5% Tier 1
LUMIGAN SOL 0.01% Tier 2
PHOSPHOLINE SOL 0.125%O0P Tier 2
pilocarpine hcl ophth soln 1% Tier 1
pilocarpine hcl ophth soln 2% Tier 1
pilocarpine hcl ophth soln 4% Tier 1
RHOPRESSA SOL 0.02% Tier 2
SIMBRINZA SUS 1-0.2% Tier 2
timolol maleate ophth gel forming soln Tier 1
0.5%
timolol maleate ophth gel forming soln Tier 1
0.25%
timolol maleate ophth soln 0.5% Tier 1
timolol maleate ophth soln 0.5% (once- Tier 1
daily)
timolol maleate ophth soln 0.25% Tier 1
TRAVATAN Z DRO 0.004% Tier 2
MISCELLANEOUS
CYSTARAN SOL 0.44% Tier 2 LA, PA
proparacaine hcl ophth soln 0.5% Tier 1
RESTASIS EMU 0.05% Tier 2 QL (60 single use vials /
30 days)
RESTASIS MUL EMU 0.05% Tier 2 QL (1 bottle / 30 days)
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DRUG
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RESTRICTIONS OR
LIMITS ON USE

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO

TREAT COPD

ANORO ELLIPT AER 62.5-25 Tier 2 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG Tier 2 QL (1 inhaler / 30 days)

COMBIVENT AER 20-100 Tier 2 QL (2 inhalers / 30
days)

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

mg/3ml

TRELEGY AER ELLIPTA Tier 2 QL (60 blisters / 30

days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AER 17MCG Tier 2 QL (2 inhalers / 30
days)
INCRUSE ELPT INH 62.5MCG Tier 2 QL (30 blisters / 30
days)
ipratropium bromide inhal soln 0.02% Tierl B/D
ipratropium bromide nasal soln 0.03% (21 Tier 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 Tier 1
mcg/spray)
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
all day allg chw 10mg Tier3 DP
all day allg sol 1mg/ml Tier3 DP
all day allg sol 5mg/5m/ Tier 3 DP
all day allg tab 10mg Tier 3 DP
aller-chlor tab 4mg Tier 3 DP
aller-ease tab 60mg Tier 3 DP
aller-ease tab 180mg Tier3 DP
aller-tec tab 10mg Tier 3 DP
allerclear tab 10mg Tier 3 DP
allergy cap 25mg Tier 3 DP
allergy chld lig 12.5/5ml Tier3 DP
allergy comp sol 1mg/ml Tier3 DP
allergy lig 12.5/5ml Tier3 DP
allergy med tab 25mg Tier3 DP
allergy relf cap 25mg Tier3 DP
allergy relf lig 12.5/5ml Tier3 DP
allergy relf tab 1.34mg Tier 3 DP

PA - Prior Authorization QL - Quantity Limits
under Medicare Bor D LA - Limited Access
- The drug is not a Part D drug.
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
allergy relf tab 10mg Tier3 DP
allergy relf tab 25mg Tier 3 DP
allergy tab 4mg Tier 3 DP
allergy tab 10mg Tier 3 DP
allergy tab 25mg Tier 3 DP
allergy-time tab 4mg Tier 3 DP
azelastine hcl nasal spray 0.1% (137 Tier 1
mcg/spray)
azelastine hcl nasal spray 0.15% (205.5 Tier 1
mcg/spray)
banophen cap 25mg Tier 3 DP
banophen cap 50mg Tier 3 DP
banophen lig 12.5/5m/ Tier 3 DP
banophen tab 25mg Tier 3 DP
cetirizine hcl chew tab 5 mg Tier 3 DP
cetirizine hcl chew tab 10 mg Tier 3 DP
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)  Tier 1
cetirizine hcl tab 5 mg Tier 3 DP
cetirizine hcl tab 10 mg Tier 3 DP
cetirizine sol 1mg/ml Tier3 DP
cetirizine sol 5mg/5ml Tier 3 DP
chld allergy lig 12.5/5ml Tier3 DP
chlor-phenir tab 4mg Tier3 DP
comp allergy cap 25mg Tier 3 DP
cyproheptadine hcl syrup 2 mg/5ml Tier 2 PA; PAif 70 years and
older
cyproheptadine hcl tab 4 mg Tier 2  PA; PA if 70 years and
older
dayhist alrg tab 12 hour Tier 3 DP
diphenhist cap 25mg Tier3 DP
diphenhist liq 12.5/5ml Tier3 DP
diphenhist tab 25mg Tier3 DP
diphenhydramine hcl cap 25 mg Tier3 DP
diphenhydramine hcl cap 50 mg Tier 3 DP
diphenhydramine hcl inj 50 mg/ml Tier 1
diphenhydramine hcl tab 25 mg Tier3 DP
ed chlorped syp jr Tier 3 DP
fexofenadine hcl tab 60 mg Tier 3 DP
fexofenadine hcl tab 180 mg Tier 3 DP
fexofenadine tab 60mg Tier 3 DP
fexofenadine tab 180mg Tier 3 DP
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gnp all day tab allergy Tier 3 DP
gnp allergy cap 25mg Tier 3 DP
gnp allergy tab 4mg Tier 3 DP
gnp allergy tab 25mg Tier 3 DP
gnp allergy tab 180mg Tier 3 DP
gnp dayhist tab 1.34mg Tier 3 DP
hm allergy tab 4mg Tier3 DP
hm allergy tab 25mg Tier3 DP
hydroxyzine hcl im soln 25 mg/ml Tier 2 PA; PAif 70 years and
older
hydroxyzine hcl im soln 50 mg/ml Tier 2 PA; PA if 70 years and
older
hydroxyzine hcl syrup 10 mg/5ml Tier 2 PA; PAif 70 years and
older
hydroxyzine hcl tab 10 mg Tier 2 PA; PA if 70 years and
older
hydroxyzine hcl tab 25 mg Tier 2 PA; PAif 70 years and
older
hydroxyzine hcl tab 50 mg Tier 2 PA; PAif 70 years and
older
hydroxyzine pamoate cap 25 mg Tier 2  PA; PA if 70 years and
older
hydroxyzine pamoate cap 50 mg Tier 2 PA; PAif 70 years and
older
levocetirizine dihydrochloride soln 2.5 Tier 1
mg/5ml (0.5 mg/ml)
levocetirizine dihydrochloride tab 5 mg Tier 1
loratadine sol 5mg/5ml Tier 3 DP
loratadine syp 5mg/5ml Tier 3 DP
loratadine tab 10 mg Tier 3 DP
loratadine tab 10mg Tier3 DP
medi-phedryl cap 25mg Tier 3 DP
mucinex allr tab 180mg Tier 3 DP
pharbechlor tab 4mg Tier 3 DP
pharbedryl cap 25mg Tier 3 DP
pharbedryl cap 50mg Tier 3 DP
gc allergy tab 10mg Tier 3 DP
sb allergy tab 10mg Tier3 DP
sb allergy tab 25mg med Tier 3 DP
siladryl alr lig 12.5/5ml Tier3 DP
sm all day tab allergy Tier3 DP
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sm allergy tab 4mg Tier 3 DP
sm allergy tab 25mg rlf Tier 3 DP
sm loratadin tab 10mg Tier 3 DP
BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
albuterol sulfate inhal aero 108 mcg/act Tier1 QL (2 inhalers / 30
(90mcg base equiv) days); (generic of Proair
HFA)
albuterol sulfate inhal aero 108 mcg/act Tier 1 QL (2 inhalers / 30
(90mcg base equiv) days); (generic of

Ventolin HFA)
albuterol sulfate soln nebu 0.5% (5 mg/ml) Tier1 B/D

albuterol sulfate soln nebu 0.63 mg/3ml Tierl1 B/D

(base equiv)

albuterol sulfate soln nebu 0.083% (2.5 Tierl1 B/D

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml Tier 1 B/D

(base equiv)

albuterol sulfate syrup 2 mg/5ml Tier 1

albuterol sulfate tab 2 mg Tier 1

albuterol sulfate tab 4 mg Tier 1

albuterol sulfate tab er 12hr 4 mg Tier 1

albuterol sulfate tab er 12hr 8 mg Tier 1

levalbuterol hcl soln nebu 0.31 mg/3ml Tierl B/D

(base equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml Tier 1 B/D

(base equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml Tierl B/D

(base equiv)

levalbuterol hcl soln nebu conc 1.25 Tier 1 B/D

mg/0.5ml (base equiv)

levalbuterol tartrate inhal aerosol 45 Tier1 QL (2 inhalers/ 30

mcg/act (base equiv) days)

SEREVENT DIS AER 50MCG Tier 2 QL (60 inhalations / 30
days)

terbutaline sulfate tab 2.5 mg Tier 1

terbutaline sulfate tab 5 mg Tier 1

VENTOLIN HFA AER Tier2 QL (2 inhalers / 30
days)

COUGH AND COLD
AERCHMBR PLS MIS FLOW-VU Tier 3 DP
AERCHMBR PLS MIS LRG MASK Tier 3 DP
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AERCHMBR PLS MIS MED MASK Tier 3 DP
AERCHMBR PLS MIS SM MASK Tier 3 DP
AERCHMBR Z- MIS STAT PLS Tier 3 DP
AEROCHAMBER MIS CHAMBER Tier 3 DP
AEROCHAMBER MIS FLOSIGNA Tier 3 DP
AEROCHAMBER MIS MV Tier 3 DP
AEROCHAMBER MIS PLUS Tier 3 DP
AEROVENT MIS PLUS Tier 3 DP
aller/conges tab 10-240mg Tier 3 DP
allergy d tab 5-120mg Tier 3 DP
allergy rel/ tab deconges Tier 3 DP
allergy relf tab /nsl dec Tier3 DP
allergy relf tab d-24 Tier 3 DP
allergy-d tab 5-120mg Tier 3 DP
allergy/cong tab 5-120mg Tier 3 DP
allgy comp-d tab 5-120mg Tier 3 DP
ambi 10peh/ tab 400gfn Tier3 DP
ambi 40pse/ tab 400gfn Tier 3 DP
ARIAL MIS CHAMBER Tier 3 DP
benzonatate cap 100 mg Tier3 DP
benzonatate cap 200 mg Tier 3 DP
BREATHERITE MIS Tier 3 DP
BREATHERITE MIS LG MASK Tier 3 DP
BREATHERITE MIS MED MASK Tier 3 DP
BREATHERITE MIS SM MASK Tier 3 DP
BREATHERITE MIS SPACER Tier 3 DP
BREATHERITE MIS W/MASK Tier 3 DP
bromfed dm syp Tier3 DP
CAPCOF SYP 5-2-10MG Tier 3 DP
cetirizine-pseudoephedrine tab er 12hr 5- Tier3 DP
120 mg
cheratussin syp ac Tier 3 DP
child silfed lig 15mg/5ml Tier3 DP
CODAR AR LIQ 2-8/5ML Tier 3 DP
cold/allergy elx children Tier3 DP
COMPACT SPAC MIS CHAMBER Tier 3 DP
COMPACT SPAC MIS LG MASK Tier 3 DP
COMPACT SPAC MIS MD MASK Tier 3 DP
COMPACT SPAC MIS SM MASK Tier 3 DP
cough cont lig dm max Tier3 DP
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cough dm sus 30mg/5ml Tier 3 DP
cough syp 100/5ml Tier3 DP
cromolyn sodium nasal aerosol soln 5.2 Tier 3 DP
mg/act (4%)
cvs cough dm sus 30mg/5ml Tier 3 DP
decongestant tab 120mg er Tier 3 DP
DELSYM SUS 30MG/5ML Tier 3 DP
dextromethorphan polistirex extended Tier3 DP
release susp 30 mg/5ml
dextromethorphan-guaifenesin syrup 10- Tier 3 DP
100 mg/5ml
diabetic tus lig 100/5m/ Tier 3 DP
diabetic tus lig dm Tier 3 DP
diabetic tus lig max st Tier 3 DP
E-Z SPACER MIS Tier 3 DP
E-Z SPACER MIS BODY GRD Tier 3 DP
EASIVENT MIS Tier 3 DP
EASIVENT MIS MASK LG Tier 3 DP
EASIVENT MIS MASK MED Tier 3 DP
EASIVENT MIS MASK SM Tier 3 DP
eq cough dm sus 30mg/5ml Tier 3 DP
extra action syp 100-10/5 Tier 3 DP
FLEXICHAMBER MIS Tier 3 DP
genaphed tab 30mg Tier3 DP
gnp cough dm sus 30mg/5ml Tier3 DP
gnp suphedrn lig 15mg/5ml Tier3 DP
gnp tussin lig dm Tier 3 DP
gnp tussin lig dm cough Tier3 DP
gnp tussin lig dm max Tier3 DP
gnp tussin syp cf Tier3 DP
guaiatuss ac syp 100-10/5 Tier 3 DP
guaifenesin liquid 100 mg/5ml Tier 3 DP
guaifenesin syp 100-10/5 Tier 3 DP
guaifenesin-codeine soln 100-10 mg/5ml Tier3 DP
hm cough dm sus 30mg/5ml Tier 3 DP
hm tussin liq adlt dm Tier3 DP
HOLD CHAMBER MIS ADLT LG Tier 3 DP
HOLD CHAMBER MIS MEDIUM Tier 3 DP
HOLD CHAMBER MIS SMALL Tier 3 DP
hydrocod polst-chlorphen polst er susp 10- Tier 3 DP
8 mg/5ml
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hydrocodone w/ homatropine syrup 5-1.5 Tier 3 DP
mg/5ml
hydrocodone w/ homatropine tab 5-1.5 mg  Tier 3 DP
hydromet syp 5-1.5/5 Tier 3 DP
INSPIRACHAMB MIS LARGE Tier 3 DP
INSPIRACHAMB MIS MEDIUM Tier 3 DP
INSPIRACHAMB MIS MOUTHPCE Tier 3 DP
INSPIRACHAMB MIS SMALL Tier 3 DP
INSPIREASE MIS DD SYST Tier 3 DP
LITEAIRE MIS Tier 3 DP
LOHIST-DM SYP 5-2-10MG Tier 3 DP
lorata-dine tab d 24hr Tier 3 DP
loratadine d tab 5-120mg Tier 3 DP
loratadine-d tab 5-120mg Tier 3 DP
loratadine-d tab 10-240mg Tier 3 DP
LORTUSS EX LIQ Tier 3 DP
m-clear wc lig 100-6.3 Tier 3 DP
MAR-COF CG LIQ 225-7.5 Tier 3 DP
medi-tussin syp dm Tier3 DP
MICROCHAMBER MIS Tier 3 DP
MICROSPACER MIS Tier 3 DP
mucinex chld lig 100/5ml Tier 3 DP
mucus relief lig 100/5m/ Tier 3 DP
mucus relief lig 400/20m| Tier 3 DP
nasal decong tab 10mg Tier3 DP
nasal decong tab 30mg Tier 3 DP
nasal decong tab 120mg er Tier 3 DP
NASALCROM SPR 5.2/ACT Tier 3 DP
NINJACOF-XG LIQ 200-8/5 Tier 3 DP
OPTICHAMBER MIS ADV LRG Tier 3 DP
OPTICHAMBER MIS ADV MED Tier 3 DP
OPTICHAMBER MIS ADV SM Tier 3 DP
OPTICHAMBER MIS DIA LG Tier 3 DP
OPTICHAMBER MIS DIA MD Tier 3 DP
OPTICHAMBER MIS DIA SM Tier 3 DP
OPTICHAMBER MIS DIAMOND Tier 3 DP
OPTICHAMBER MIS FACE MAS Tier 3 DP
OPTIHALER MIS Tier 3 DP
10peh/400gfn tab /20dm Tier 3 DP
POCKET CHAMB MIS Tier3 DP
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POCKET SPACE MIS Tier 3 DP
POLY-TUSSIN LIQ 10-4-10 Tier 3 DP
PRO-RED AC SYP 5-1-9/5 Tier 3 DP
prometh vc/ syp codeine Tier 3 DP
promethazine w/ codeine syrup 6.25-10 Tier3 DP
mg/5ml
promethazine-dm syrup 6.25-15 mg/5m/ Tier 3 DP
pseudoeph-chlorphen w/ hydrocodone soln Tier3 DP
60-4-5 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 Tier 3  DP
mg/5m/
pseudoephedr tab 120mg er Tier 3 DP
pseudoephedrine hcl tab 30 mg Tier 3 DP
pseudoephedrine hcl tab 60 mg Tier 3 DP
pseudoephedrine hcl tab er 12hr 120 mg Tier 3 DP
gc suphedrin tab 120mg sr Tier 3 DP
ra cough dm sus 30mg/5ml Tier 3 DP
REFENESEN TAB CHST CNG Tier 3 DP
RITEFLO MIS Tier 3 DP
robafen dm syp 100-10/5 Tier 3 DP
robafen syp 100/5ml Tier 3 DP
RYDEX LIQ Tier 3 DP
rynex pse lig Tier 3 DP
sb cgh contr lig dm Tier3 DP
siltuss das lig 100/5ml Tier3 DP
siltussin dm liqg das Tier 3 DP
siltussin sa syp 100/5ml Tier 3 DP
siltussin-dm liq diabetic Tier 3 DP
siltussin-dm lig max st Tier3 DP
siltussin-dm syp alc free Tier3 DP
sm nasal dec tab 30mg Tier 3 DP
sm tussin cf lig Tier3 DP
sm tussin dm syp 100-10/5 Tier 3 DP
sm tussin syp dm Tier 3 DP
sudogest pe tab 10mg Tier 3 DP
sudogest tab 30mg Tier3 DP
sudogest tab 60mg Tier 3 DP
sudogest tab 120mg er Tier 3 DP
TESSALON PER CAP 100MG Tier 3 DP
trymine cg lig 225-7.5 Tier 3 DP

QL - Quantity Limits
LA - Limited Access

ST - Step Therapy B/D - Covered
NDS - Non-Extended Days Supply DP
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TUSNEL C SYP Tier 3 DP
tusnel diabt lig 10-100/5 Tier3 DP
TUSSICAPS CAP 5-4MG Tier 3 DP
TUSSICAPS CAP 10-8MG Tier 3 DP
tussigon tab 5-1.5mg Tier 3 DP
tussin adult lig 100/5ml Tier 3 DP
tussin adult lig cgh/cong Tier 3 DP
tussin adult lig cold Tier3 DP
tussin cf lig Tier3 DP
tussin cf lig cgh/cold Tier 3 DP
tussin chest syp 100/5ml Tier 3 DP
tussin dm lig Tier 3 DP
tussin dm lig 10-200/5 Tier 3 DP
tussin dm lig 100-10/5 Tier 3 DP
tussin dm lig max Tier 3 DP
tussin dm syp 100-10/5 Tier 3 DP
VALVD HOLDNG MIS CHAMBER Tier 3 DP
VORTEX VALVE MIS CHAMBER Tier 3 DP
WATCHHALER MIS Tier 3 DP
ZUTRIPRO LIQ 60-4-5MG Tier 3 DP

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base Tier 1
equiv)
montelukast sodium chew tab 5 mg (base Tier 1
equiv)

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

montelukast sodium tab 10 mg (base Tier 1
equiv)
zafirlukast tab 10 mg Tier 1
zafirlukast tab 20 mg Tier 1

MAST CELL STABILIZERS - DRUGS TO TREAT ALLERGIES
cromolyn sodium soln nebu 20 mg/2ml Tierl B/D

MISCELLANEOUS
acetylcysteine inhal soln 10% Tier 1 NDS, B/D
acetylcysteine inhal soln 20% Tierl NDS, B/D
ARALAST NP INJ 500MG Tier 2 LA, PA
ARALAST NP INJ 1000MG Tier 2 NDS, LA, PA
AYR SALINE KIT NETI RNS Tier 3 DP
AYR SALINE KIT RINSE Tier 3 DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 142

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
DALIRESP TAB 250MCG Tier 2
DALIRESP TAB 500MCG Tier 2
epinephrine solution auto-injector 0.3 Tier 1  (generic of Adrenaclick)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 Tier 1  (generic of Adrenaclick)
mg/0.15ml (1:1000)
ESBRIET CAP 267MG Tier 2 PA
ESBRIET TAB 267MG Tier 2 PA
ESBRIET TAB 801MG Tier 2 PA
KALYDECO PAK 25MG Tier 2 PA
KALYDECO PAK 50MG Tier 2 PA
KALYDECO PAK 75MG Tier 2 PA
KALYDECO TAB 150MG Tier 2 PA
OFEV CAP 100MG Tier 2 PA
OFEV CAP 150MG Tier 2 PA
ORKAMBI GRA 100-125 Tier 2 PA
ORKAMBI GRA 150-188 Tier 2 PA
ORKAMBI TAB 100-125 Tier 2 PA
ORKAMBI TAB 200-125 Tier2 PA
PROLASTIN-C INJ 1000MG Tier 2 LA, PA
PROLASTIN-C INJ 1000MG Tier 2 NDS, LA, PA
PULMOZYME SOL 1MG/ML Tier 2 PA
SYMDEKO TAB 100-150 Tier 2 LA, PA
THEO-24 CAP 100MG CR Tier 2
THEO-24 CAP 200MG CR Tier 2
THEO-24 CAP 300MG CR Tier 2
THEO-24 CAP 400MG ER Tier 2
theophylline soln 80 mg/15ml Tier 1
theophylline tab er 12hr 100 mg Tier 1
theophylline tab er 12hr 200 mg Tier 1
theophylline tab er 12hr 300 mg Tier 1
theophylline tab er 12hr 450 mg Tier 1
theophylline tab er 24hr 400 mg Tier 1
theophylline tab er 24hr 600 mg Tier 1
XOLAIR INJ 75/0.5 Tier 2 LA, PA
XOLAIR INJ 150MG/ML Tier 2 LA, PA
XOLAIR SOL 150MG Tier 2 LA, PA
ZEMAIRA INJ 1000MG Tier 2 NDS, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

flunisolide nasal soln 25 mcg/act (0.025%)  Tier 1

QL (3 bottles / 30 days)

PA - Prior Authorization
under Medicare B or D
- The drug is not a Part D drug.

QL - Quantity Limits
LA - Limited Access

ST - Step Therapy B/D - Covered
NDS - Non-Extended Days Supply DP
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COST YOU
(TIER
LEVEL)

fluticasone propionate nasal susp 50 Tier 1 QL (1 bottle / 30 days)

mcg/act

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ARNUITY ELPT INH 50MCG Tier 2 QL (30 inhalations / 30
days)

ARNUITY ELPT INH 100MCG Tier 2 QL (30 inhalations / 30
days)

ARNUITY ELPT INH 200MCG Tier 2 QL (30 inhalations / 30
days)

budesonide inhalation susp 0.5 mg/2m/ Tier 1 B/D

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

FLOVENT DISK AER 50MCG Tier 2 QL (120 inhalations / 30
days)

FLOVENT DISK AER 100MCG Tier 2 QL (120 inhalations / 30
days)

FLOVENT DISK AER 250MCG Tier 2 QL (240 inhalations / 30
days)

FLOVENT HFA AER 44MCG Tier2 QL (2 inhalers / 30
days)

FLOVENT HFA AER 110MCG Tier 2 QL (2 inhalers / 30
days)

FLOVENT HFA AER 220MCG Tier2 QL (2 inhalers / 30
days)

PULMICORT INH 90MCG Tier 2 QL (2 inhalers / 30
days)

PULMICORT INH 180MCG Tier2 QL (2 inhalers / 30

days)

STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT
ASTHMA AND COPD

under Medicare B or D
- The drug is not a Part D drug.

LA - Limited Access

ADVAIR DISKU AER 100/50 Tier 2 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50 Tier 2 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 Tier 2 QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21 Tier 2 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 Tier 2 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 Tier 2 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 Tier 2 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 Tier 2 QL (60 blisters / 30
days)
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SYMBICORT AER 80-4.5 Tier 2 QL (1 inhaler / 30 days)
SYMBICORT AER 160-4.5 Tier 2 QL (1 inhaler / 30 days)

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE

amnesteem cap 10mg Tierl PA
amnesteem cap 20mg Tierl PA
amnesteem cap 40mg Tierl PA
avita cre 0.025% Tierl PA
avita gel 0.025% Tierl PA
benzoyl peroxide-erythromycin gel 5-3% Tier 1

claravis cap 10mg Tierl PA
claravis cap 20mg Tierl PA
claravis cap 30mg Tierl PA
claravis cap 40mg Tierl PA
clindacin-p pad 1% Tier 1

clindamycin phosphate gel 1% Tier 1

clindamycin phosphate lotion 1% Tier 1

clindamycin phosphate soln 1% Tier 1

clindamycin phosphate swab 1% Tier 1

erythromycin gel 2% Tier 1

erythromycin pads 2% Tier 1

erythromycin soln 2% Tier 1

isotretinoin cap 10 mg Tierl PA
isotretinoin cap 20 mg Tierl PA
isotretinoin cap 30 mg Tierl PA
isotretinoin cap 40 mg Tierl PA
myorisan cap 10mg Tierl PA
myorisan cap 20mg Tierl PA
myorisan cap 30mg Tierl PA
myorisan cap 40mg Tierl PA
sulfacetamide sodium lotion 10% (acne) Tier 1

tretinoin cream 0.1% Tierl PA
tretinoin cream 0.05% Tierl PA
tretinoin cream 0.025% Tierl PA
tretinoin gel 0.01% Tierl PA
tretinoin gel 0.025% Tierl PA
zenatane cap 10mg Tierl PA
zenatane cap 20mg Tier 1 PA
zenatane cap 30mg Tierl PA
zenatane cap 40mg Tierl PA
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DERMATOLOGY, ANTIBIOTICS
bacitr zinc oin 500/gm Tier 3 DP
bacitracin oin 500/gm Tier 3 DP
bacitracin oint 500 unit/gm Tier 3 DP
bacitracin zinc oint 500 unit/gm Tier 3 DP
double antib oin Tier 3 DP
gentamicin sulfate cream 0.1% Tier 1
gentamicin sulfate oint 0.1% Tier 1
hm triple oin antibiot Tier 3 DP
mupirocin oint 2% Tier 1
neomycin-bacitracin-polymyxin oint Tier 3 DP
sb triple oin antibiot Tier 3 DP
silver sulfadiazine cream 1% Tier 1
sm antibioti oin 500/gm Tier 3 DP
sm triple oin antibiot Tier 3 DP
ssd cre 1% Tier 1
SULFAMYLON CRE 85MG/GM Tier 2
tri-biozene oin Tier 3 DP
triple antib oin Tier 3 DP
triple antib oin max st Tier3 DP
triple antib oin plus Tier 3 DP
DERMATOLOGY, ANTIFUNGALS
anti-fungal cre 1% Tier3 DP
anti-fungal pow 1% Tier 3 DP
antifungal aer 1% Tier3 DP
antifungal cre 1% Tier 3 DP
antifungal cre 2% Tier 3 DP
athlete foot cre 1% Tier3 DP
athlete foot cre af Tier 3 DP
baza antifun cre 2% Tier 3 DP
BENZOIN TIN Tier 3 DP
BENZOIN TIN PLAIN Tier 3 DP
castellani paint Tier3 DP
ciclopirox gel 0.77% Tier 1
ciclopirox olamine cream 0.77% (base Tier 1
equiv)
ciclopirox olamine susp 0.77% (base Tier 1
equiv)
ciclopirox shampoo 1% Tier 1
clotrimazole cre 1% Tier 3 DP
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clotrimazole cream 1% Tier 1
clotrimazole cream 1% Tier3 DP
clotrimazole soln 1% Tier 1
clotrimazole soln 1% Tier 3 DP
clotrimazole w/ betamethasone cream 1- Tier 1
0.05%
fungoid-d cre 1% Tier3 DP
jock itch aer 1% Tier 3 DP
ketoconazole cream 2% Tier 1
miconazole nitrate cream 2% Tier3 DP
nyamyc pow 100000 Tier 1
nystatin cream 100000 unit/gm Tier 1
nystatin oint 100000 unit/gm Tier 1
nystatin topical powder 100000 unit/gm Tier 1
nystop pow 100000 Tier 1
podactin pow 1% Tier 3 DP
sm antifungl cre 1% Tier3 DP
sm antifungl cre 2% Tier3 DP
soothe&cool cre inzo 2% Tier 3 DP
terbinafine cre 1% Tier3 DP
terbinafine hcl cream 1% Tier3 DP
tolnaftate cre 1% Tier3 DP
tolnaftate cream 1% Tier3 DP
tolnaftate powder 1% Tier 3 DP
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg Tier 2 PA
acitretin cap 17.5 mg Tier2 PA
acitretin cap 25 mg Tier 2 PA
calcipotriene cream 0.005% Tier1 QL (120 gm / 30 days),
PA
calcipotriene oint 0.005% Tier1 QL (120 gm / 30 days),
PA
calcipotriene soln 0.005% (50 mcg/ml) Tier1 QL (120 mL / 30 days),
PA
tazarotene cream 0.1% Tier 1 PA
TAZORAC CRE 0.05% Tier2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% Tier 1
selenium sulfide lotion 2.5% Tier 1
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DERMATOLOGY, CORTICOSTEROIDS

ala-cort cre 1% Tier 1

ala-cort cre 2.5% Tier 1

alclometasone dipropionate cream 0.05% Tier 1

alclometasone dipropionate oint 0.05% Tier 1

betamethasone dipropionate augmented Tier 1

cream 0.05%

betamethasone dipropionate augmented Tier 1

gel 0.05%

betamethasone dipropionate augmented Tier 1

lotion 0.05%

betamethasone dipropionate augmented Tier 1

oint 0.05%
betamethasone dipropionate cream 0.05% Tier 1
betamethasone dipropionate lotion 0.05% Tier 1
betamethasone dipropionate oint 0.05% Tier 1
betamethasone valerate cream 0.1% (base  Tier 1
equivalent)
betamethasone valerate lotion 0.1% (base Tier 1
equivalent)

betamethasone valerate oint 0.1% (base Tier 1
equivalent)

ENSTILAR AER Tier2 PA
fluocinolone acetonide cream 0.01% Tier 1
fluocinolone acetonide cream 0.025% Tier 1

fluocinolone acetonide oil 0.01% (body oil) Tier 1
fluocinolone acetonide oil 0.01% (scalp oil)  Tier 1

fluocinolone acetonide oint 0.025% Tier 1
fluocinolone acetonide soln 0.01% Tier 1
fluocinonide cream 0.05% Tier 1
fluocinonide emulsified base cream 0.05% Tier 1
fluocinonide gel 0.05% Tier 1
fluocinonide soln 0.05% Tier 1
fluticasone propionate cream 0.05% Tier 1
fluticasone propionate oint 0.005% Tier 1
halobetasol propionate cream 0.05% Tier 1
halobetasol propionate oint 0.05% Tier 1
hydrocortisone butyrate cream 0.1% Tier 1
hydrocortisone butyrate oint 0.1% Tier 1
hydrocortisone cream 1% Tier 1
hydrocortisone cream 2.5% Tier 1
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hydrocortisone lotion 2.5% Tier 1
hydrocortisone oint 2.5% Tier 1
hydrocortisone valerate cream 0.2% Tier 1
hydrocortisone valerate oint 0.2% Tier 1
mometasone furoate cream 0.1% Tier 1
mometasone furoate oint 0.1% Tier 1
mometasone furoate solution 0.1% (lotion)  Tier 1
TEXACORT SOL 2.5% Tier 2
triamcinolone acetonide cream 0.1% Tier 1
triamcinolone acetonide cream 0.5% Tier 1
triamcinolone acetonide cream 0.025% Tier 1
triamcinolone acetonide lotion 0.1% Tier 1
triamcinolone acetonide lotion 0.025% Tier 1
triamcinolone acetonide oint 0.1% Tier 1
triamcinolone acetonide oint 0.5% Tier 1
triamcinolone acetonide oint 0.025% Tier 1
DERMATOLOGY, LOCAL ANESTHETICS
glydo gel 2% Tier1 QL (30 mL/ 30 days),
PA
lidocaine hcl soln 4% Tier1 QL (50 mL / 30 days),
PA
lidocaine hcl urethral/mucosal gel 2% Tier1 QL (30 mL / 30 days),
PA
lidocaine oint 5% Tierl1 QL (50 grams/ 30
days), PA
lidocaine patch 5% Tier1 QL (3 patches / 1 day),
PA
lidocaine-prilocaine cream 2.5-2.5% Tierl QL (30 grams/ 30
days), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
ACESULFAME POW POTASSIU Tier3 DP
ACETAMIN POW Tier3 DP
ACETIC ACID SOL 3% Tier 3 DP
ACETIC ACID SOL GLACIAL Tier3 DP
ACETYL-L-CAR POW HCL Tier 3 DP
ALLANTOIN POW Tier 3 DP
ALMOND OIL SWEET Tier3 DP
ALOE VERA POW Tier 3 DP
ALUM AMMONIU POW Tier3 DP
ALUMINUM CL CRY Tier3 DP
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ALUMINUM POW HYDROXID Tier 3 DP
amlactin lot 12% Tier 3 DP
AMMONIUM GRA CHLORIDE Tier 3 DP
AMMONIUM POW ALUMINUM Tier 3 DP
ARGININE HCL POW Tier 3 DP
ASCORBIC ACD GRA Tier 3 DP
ASCORBIC ACD POW Tier 3 DP
ASCORBYL POW PALMITAT Tier 3 DP
BETAINE POW ANHYDROU Tier 3 DP
BIOFLAVINOID POW LEMON Tier 3 DP
BIOFLAVONOID POW CITRUS Tier 3 DP
BISMUTH POW SUBNITRA Tier 3 DP
BISMUTH SUBC POW Tier 3 DP
BORIC ACID GRA Tier 3 DP
BORIC ACID POW Tier 3 DP
CALAMINE LOT Tier 3 DP
CALAMINE LOT 8-8% Tier 3 DP
CALAMINE LOT PHENOLAT Tier 3 DP
CALAMINE POW Tier 3 DP
CALCIUM POW CITRATE Tier 3 DP
CALCIUM POW HYDROXID Tier 3 DP
CALCIUM POW SACCHARA Tier 3 DP
CAMPHOR CRY Tier 3 DP
capsaicin cre 0.1% Tier 3 DP
capsaicin cream 0.025% Tier3 DP
CAPSAICIN LIQ 0.15% Tier 3 DP
CAPSAICIN POW Tier 3 DP
CARBOMER POW HOMOPOLY Tier3 DP
CARBOXYMETHY POW SODIUM Tier 3 DP
CHLOROFORM SOL Tier 3 DP
CHOLESTEROL POW ACETATE Tier 3 DP
CHRYSIN POW Tier 3 DP
CITRIC ACID GRA ANHYDROU Tier 3 DP
CITRIC ACID GRA MONOHYDR Tier 3 DP
CITRIC ACID POW ANHYDROU Tier 3 DP
CLORPACTIN POW WCS-90 Tier3 DP
CLOVE OIL Tier3 DP
COAL TAR SOL 20% Tier 3 DP
COCONUT OIL Tier 3 DP
COENZYME Q10 POW Tier 3 DP
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CORN STARCH POW Tier 3 DP
COTTONSEED OIL Tier 3 DP
CREATINE POW MONOHYDR Tier 3 DP
CROTON OIL Tier 3 DP
D-VITAMIN E POW SUCCINAT Tier 3 DP
diclofenac sodium gel 1% Tierl PA
ETHOXY ETHNL LIQ REAGENT Tier 3 DP
ETHYL ALCOHO SOL 95% Tier 3 DP
ETHYL ALCOHO SOL 95% USP Tier 3 DP
ETHYL ALCOHO SOL SDA 95% Tier 3 DP
ETHYL OLEATE LIQ Tier 3 DP
EUGENOL SOL Tier 3 DP
FERRIC POW SUBSULFA Tier 3 DP
FERRIC SUBSU SOL Tier 3 DP
fluorouracil cream 5% Tier 1
fluorouracil soln 2% Tier 1
fluorouracil soln 5% Tier 1
FORMALDEHYDE SOL 37% Tier 3 DP
FREE & CLEAR SHA Tier 3 DP
FULLERS POW EARTH Tier 3 DP
GLUCOSAMINE POW HCL Tier 3 DP
GLUCOSAMINE POW SULFATE Tier 3 DP
GLYCERIN LIQ Tier 3 DP
GLYCOLIC ACD CRY Tier 3 DP
GLYCOLIC ACD SOL 70% Tier 3 DP
GRAPE SEED OIL Tier 3 DP
GREEN TEA EX LIQ 90% Tier 3 DP
HYDROCHL ACD LIQ 37% Tier3 DP
hydrocortisone rectal cream 2.5% Tier 1
ICHTHAMMOL POW Tier 3 DP
imiquimod cream 5% Tier 1
INDOLE-3- POW CARBINOL Tier 3 DP
INOSITOL POW HEXANICO Tier 3 DP
IODINE CRY RESUBLIM Tier 3 DP
IODOFORM POW Tier 3 DP
ISOPROPYL LIQ PALMITAT Tier 3 DP
JESSNERS SOL Tier3 DP
KOJIC ACID POW Tier 3 DP
L-CITRULLINE POW Tier 3 DP
LAC-HYDRIN LOT 12% Tier 3 DP
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lactic acid (ammonium lactate) cream 12%  Tier 1
lactic acid (ammonium lactate) cream 12%  Tier 3  DP
lactic acid (ammonium lactate) lotion 12% Tier 1
lactic acid (ammonium lactate) lotion 12% Tier 3 DP

LACTIC ACID SOL Tier 3 DP
LIPOIC ACID POW Tier 3 DP
MAG CITRATE POW TRIBASIC Tier 3 DP
MAGNESIUM POW HYDROXID Tier 3 DP
MALIC ACID POW Tier 3 DP
MANNITOL POW Tier 3 DP
MENTHOL CRY Tier 3 DP
MENTHOL-L CRY Tier 3 DP
METHYL SULF CRY Tier 3 DP
metronidazole cream 0.75% Tier 1
metronidazole gel 0.75% Tier 1
metronidazole lotion 0.75% Tier 1

NA PHOS MONO POW ANHYDROU Tier 3 DP
NEW SKIN AER Tier 3 DP
OIL-ALMOND OIL SWEET Tier 3 DP
OIL-COCONUT OIL Tier 3 DP
ORNITHINE POW HCL Tier 3 DP
OXALIC ACID CRY Tier 3 DP
PANRETIN GEL 0.1% Tier 2
PENTRAVAN CRE Tier 3 DP
PENTRAVAN CRE PLUS Tier 3 DP
PERUVIAN LIQ BALSAM Tier 3 DP
PHENOL LIQ Tier 3 DP
PHOSPHATIDYL POW 20% Tier3 DP
PICATO GEL 0.05% Tier 2 QL (2 tubes / 30 days)
PICATO GEL 0.015% Tier 2 QL (3 tubes / 30 days)
podofilox soln 0.5% Tier 1
POLYSORBATE SOL 20 Tier 3 DP
POT GLUCONAT POW ANHYDROU Tier 3 DP
POT HYDROXID SOL 10% Tier 3 DP
POT HYDROXID SOL 20% Tier 3 DP
POT NITRATE GRA Tier3 DP
POT NITRATE GRA PURIFIED Tier3 DP
POTASSIUM CRY BROMIDE Tier 3 DP
POTASSIUM CRY IODIDE Tier 3 DP
POTASSIUM MIS HYDROXID Tier 3 DP
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procto-med cre hc 2.5% Tier 1
procto-pak cre 1% Tier 1
proctozone cre -hc 2.5% Tier 1
PSYLLIUM POW HUSK 95% Tier 3 DP
PX CALAMINE LOT Tier 3 DP
PYRUVIC ACID LIQ Tier 3 DP
RA CALAMINE LOT Tier 3 DP
RED YEAST POW RICE Tier 3 DP
RESORCINOL POW Tier 3 DP
rosadan cre 0.75% Tier 1
SAFFLOWER OIL Tier 3 DP
SALICYLIC POW ACID Tier 3 DP
SM CALAMINE LOT Tier 3 DP
SM CALAMINE LOT PHENOLAT Tier 3 DP
SOD BROMIDE GRA Tier 3 DP
SOD FLUORIDE POW Tier 3 DP
SOD METABISU GRA ANHYDR Tier 3 DP
SOD PERBORAT CRY Tier 3 DP
SOD PHOSPHAT GRA DIBASIC Tier 3 DP
SOD PROPION POW Tier 3 DP
SOD SULFITE POW ANHYDROU Tier 3 DP
SODIUM BORAT POW Tier 3 DP
SODIUM CITRA GRA DIHYDRAT Tier 3 DP
SODIUM MIS HYDROXID Tier 3 DP
SODIUM POW BICARBON Tier 3 DP
SOYBEAN OIL Tier 3 DP
SPERMACETI MIS Tier 3 DP
SQUARIC ACID LIQ BUTANOL Tier3 DP
SQUARIC ACID POW DI-N-BUT Tier 3 DP
STEVIA POW EXTRACT Tier 3 DP
SULFUR POW Tier 3 DP
SULFUR POW PRECIPIT Tier 3 DP
tacrolimus oint 0.1% Tier 1
tacrolimus oint 0.03% Tier 1
TALC POW Tier 3 DP
TANNIC ACID POW Tier3 DP
TARGRETIN GEL 1% Tier 2 PA
TARTARIC ACD GRA Tier 3 DP
THYMOL CRY Tier 3 DP
TURPENTINE LIQ SPIRITS Tier 3 DP
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UNDECYLENIC LIQ ACID Tier 3 DP
UREA BEA Tier 3 DP
UREA POW PEROXIDE Tier 3 DP
VALCHLOR GEL 0.016% Tier 2 LA, PA
VEEGUM MIS LUMP Tier 3 DP
VITAMIN K-1 POW Tier 3 DP
XYLITOL POW Tier 3 DP
ZINC CHLORID GRA Tier 3 DP
ZINC OXIDE POW Tier 3 DP
zostrix hp cre 0.1% Tier 3 DP
ZOSTRIX NAT CRE 0.033% Tier 3 DP
DERMATOLOGY, SCABICIDES AND PEDICULIDES
complete kit lice Tier 3 DP
gnp lice kit Tier 3 DP
lice killing sha Tier 3 DP
lice killing sha 0.33-4% Tier3 DP
lice treatmt lot 1% Tier 3 DP
lice treatmt sha 0.33-4% Tier 3 DP
lice trtmnt liq Tier3 DP
lice trtmnt liq 1% Tier3 DP
licide sha 0.33-4% Tier 3 DP
malathion lotion 0.5% Tier 1
permethrin cream 5% Tier 1
ra lice lig max st Tier3 DP
RID COMPLETE KIT LICE Tier 3 DP
RID ESS LICE KIT 0.33-4% Tier 3 DP
rid lice kil sha 0.33-4% Tier3 DP
rid licekill sha 0.33-4% Tier 3 DP
sm lice soln kit Tier 3 DP
tgt lice kit complete Tier3 DP
DERMATOLOGY, WOUND CARE AGENTS
acetic acid irrigation soln 0.25% Tier 1
REGRANEX GEL 0.01% Tier 2 PA
SANTYL OIN 250/GM Tier 2
sodium chloride irrigation soln 0.9% Tier 1
water for irrigation, sterile irrigation soln Tier 1
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg Tier 1
chlorhexidine gluconate soln 0.12% Tier 1
clotrimazole troche 10 mg Tier 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 154
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

lidocaine hcl viscous soln 2% Tier 1

little teeth gel 7.5% Tier3 DP

nystatin susp 100000 unit/m/ Tier 1

ORASEP SPR Tier 3 DP

periogard sol 0.12% Tier 1

periomed con 0.63% Tier 3 DP

pilocarpine hcl tab 5 mg Tier 1

pilocarpine hcl tab 7.5 mg Tier 1

triamcinolone acetonide dental paste 0.1% Tier 1
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetic acid otic soln 2% Tier 1
CIPRODEX SUS 0.3-0.1% Tier 2
flac oil 0.01% Tier 1
fluocinolone acetonide (otic) oil 0.01% Tier 1
neomycin-polymyxin-hc otic soln 1% Tier 1
neomycin-polymyxin-hc otic susp 3.5 Tier 1
mg/ml-10000 unit/ml-1%

ofloxacin otic soln 0.3% Tier 1
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3

3 day vaginl cre 2% ............ccccuuennn. 102
8

8 hour pain tab 650mg....................... 2
A

abacavir sulfate soln 20 mg/ml (base

(e 171174 T 13
abacavir sulfate tab 300 mg (base equiv)
...................................................... 13
abacavir sulfate-lamivudine tab 600-300
227 15
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 M@ ........ccevivvinnnnnn. 15
ABELCET INJ 5MG/ML.....cocvviiiiiiiinnnnn, 12
ABILIFY MAIN INJ 300MG ........c.evueeee. 61
ABILIFY MAIN INJ 400MG ........c.evute. 61
abiraterone acetate tab 250 mg.......... 26
ABRAXANE INJ 100MG......ccvvivviieinnnnn. 24
ACACIA POW ..oiiiiiiiiicic e e 118
acamprosate calcium tab delayed release
333 MG ittt s 72
acarbose tab 100 Mg..........c.ccovvvnnnnn. 76
acarbose tab 25 mg ..........ccooeiiiinnnn. 76
acarbose tab 50 Mg ..........cccceviiinnnnn. 76
acebutolol hcl cap 200 mg ................. 41
acebutolol hcl cap 400 mg ................. 41
acephen sup 120mMg.......ccccceeeiiiiiinnnns 1
acephen sup 325mMg.......ccccceeviiiiiiinnnns 1
acephen sup 650mg............ccoiiiiiinnnns 1
ACESULFAME POW POTASSIU .......... 149
ACETAMIN POW ...ccviiiiiiiiiieecee e 149
acetaminophen suppos 120 mg ........... 1
acetaminophen suppos 650 mg ........... 1
acetaminophen tab 325 mg................. 1
acetaminophen tab 500 mg................. 1
acetaminophen tab er 650 mg............. 1
acetaminophen w/ codeine soln 120-12
Mg/5ml ..o 4
acetaminophen w/ codeine tab 300-15
.1 I 4
acetaminophen w/ codeine tab 300-30
TG e 4
acetaminophen w/ codeine tab 300-60
TG 4

acetaminophn sus 160/5mi ................. 1
acetazolamide cap er 12hr 500 mg..... 45
acetazolamide tab 125 mg ................ 45
acetazolamide tab 250 mg ................ 45
acetic acid irrigation soln 0.25% ...... 154
acetic acid otic soln 2%................... 155
ACETIC ACID SOL 3%...cccvvvievininnnnns 149
ACETIC ACID SOL GLACIAL ............. 149
acetylcysteine inhal soln 10%.......... 142
acetylicysteine inhal soln 20%.......... 142
ACETYL-L-CAR POW HCL........cvvuuens 149
acitretin cap 10 mg ........ccccvvveeennnnn. 147
acitretin cap 17.5mg..........c.cccoevvvennn 147
acitretin cap 25 mg ...........ccoiiineennn. 147
ACTHIB INJ .ot eeea 111
ACTIMMUNE INJ 2MU/0.5................ 110
acyclovir cap 200 mg.........ccocuvevvinnnns 16
acyclovir sodium iv soln 50 mg/mi...... 16
acyclovir susp 200 mg/5mi................ 16
acyclovir tab 400 mg ..............cc.ceenne. 16
acyclovir tab 800 mg ...............c.ceeune. 16
ADACEL INJ et 111
adefovir dipivoxil tab 10 mg .............. 16
ADEMPAS TAB 0.5MG ......coccvviiviennnn 48
ADEMPAS TAB 1.5MG ......coccvviiiienne, 48
ADEMPAS TAB 1IMG ....cvvvvviiiiiiiiieene 48
ADEMPAS TAB 2.5MG .....ccvvvviiiiennen 48
ADEMPAS TAB 2MG ....cvvivviiiiieieenen 48
ADIPEX-P CAP 37.5MG......cccevvvvinnnn. 72
ADIPEX-P TAB 37.5MG.......ccevivvinennn. 72
adriamycin inj 20mMg.........cc.cccveevinnn. 23
adrucil inj 2.5g/50m ................oooie. 23
adrucil inj 500/10ml ............c.coeveennn. 23
adrucil inf 5gm/100m ...............c........ 23
ADULT 50+ CAP OCUVITE ............... 123
ADVAIR DISKU AER 100/50............. 144
ADVAIR DISKU AER 250/50............. 144
ADVAIR DISKU AER 500/50............. 144
ADVAIR HFA AER 115/21 ................ 144
ADVAIR HFA AER 230/21 ................ 144
ADVAIR HFA AER 45/21 .................. 144
advanced sus antacid ....................... 93
AERCHMBR PLS MIS FLOW-VU.......... 137
AERCHMBR PLS MIS LRG MASK........ 137
AERCHMBR PLS MIS MED MASK....... 138
AERCHMBR PLS MIS SM MASK ......... 138



AERCHMBR Z- MIS STAT PLS............ 138
AEROCHAMBER MIS CHAMBER ......... 138
AEROCHAMBER MIS FLOSIGNA......... 138
AEROCHAMBER MIS MV........covcvevaeen 138
AEROCHAMBER MIS PLUS................ 138
AEROVENT MIS PLUS .......cceicvvivennee. 138
AFINITOR DIS TAB 2MG.......ccvvivvinennn. 28
AFINITOR DIS TAB 3MG.......ccvvivvinnnnn. 28
AFINITOR DIS TAB 5MG.......ccevivvnnnn. 28
AFINITOR TAB 10MG......cccvviiiiieenenn, 28
AFINITOR TAB 2.5MG......c.cvviviineinnnnn, 28
AFINITOR TAB 5MG....ccccviiiiiiiiiieienn, 28
AFINITOR TAB 7.5MG.....c.ccvviviineinnnnn, 28
AIMOVIG INJ 140MG/ML....coccvvineinnnnn. 69
AIMOVIG INJ 70MG/ML.....ccovvvvinennnnnn. 69
AIMSCO MIS LUBRICAT ....cvvviviiieinenn, 79
ala-cort cre 1% ......ccoooviiiiiiiiiiinnnnnn, 148
ala-cort cre 2.5%........c.ccociiiiiiiinnnnn. 148
albendazole tab 200 mg ..................... 9
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV) ......cccvvvviiniinnnn. 137
albuterol sulfate soln nebu 0.083% (2.5
MG/3MI) o 137
albuterol sulfate soln nebu 0.5% (5
MG/MI) e 137
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV)......ccouviiiiiiiiiiiiiiiiian, 137
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV)......ccoviiiiiiiiiiiiiiiianens 137
albuterol sulfate syrup 2 mg/5ml ...... 137
albuterol sulfate tab 2 mg................ 137
albuterol sulfate tab 4 mg................ 137
albuterol sulfate tab er 12hr 4 mg..... 137
albuterol sulfate tab er 12hr 8 mg..... 137
alclometasone dipropionate cream 0.05%
.................................................... 148
alclometasone dipropionate oint 0.05%
.................................................... 148
ALCOHOL SWABS ....ccvviiiiiiiiiiecenn, 74
ALDURAZYME INJ] 2.9MG/5M .............. 86
ALECENSA CAP 150MG .....cccccvviveinnnnn. 28
alendronate sodium oral soln 70
MG/75MI oo 78
alendronate sodium tab 10 mg ........... 78
alendronate sodium tab 35 mg ........... 78
alendronate sodium tab 40 mg ........... 78
alendronate sodium tab 5 mg............. 78
alendronate sodium tab 70 mg ........... 78

alfuzosin hcl tab er 24hr 10 mg........ 101

ALIMTA INJ 100MG.....ccvvivviiiineceenen 23
ALIMTA INJ 500MG.....cccvivviiiiniiennen 23
ALINIA SUS 100/5ML...c.cvviiniiiiiininnnnnn, 9
ALINIA TAB 500MG ....cvviviiiiiiiiiienen, 9
aliskiren fumarate tab 150 mg (base

equivalent) ..o 45
aliskiren fumarate tab 300 mg (base

equivalent) .......cooiiiiiiiiiiii 45
all day allg chw 10mg ..................... 134
all day allg sol 1Img/mi.................... 134
all day allg sol 5mg/5mi.................. 134
all day allg tab 10mg ...................... 134
ALLANTOIN POW ...oiiiiiiiiiiieieeens 149
aller/conges tab 10-240mg.............. 138
aller-chlor tab 4mg...............ccc....... 134
allerclear tab 10mg .............cccvennnn. 134
aller-ease tab 180mg...................... 134
aller-ease tab 60mg ...............ccouven. 134
allergy cap 25mg .........ccocovviiinnnnnnn. 134
allergy chld lig 12.5/5ml ................. 134
allergy comp sol 1Img/mi................. 134
allergy d tab 5-120mg .................... 138
allergy eye dro............coovviiviiiniinnnn. 132
allergy eye dro op ........ccocvviiinnnnnnnn. 132
allergy lig 12.5/5ml ........................ 134
allergy med tab 25mg..................... 134
allergy rel/ tab deconges................. 138
allergy relf cap 25mg...................... 134
allergy relf lig 12.5/5ml................... 134
allergy relf tab /nsl dec.................... 138
allergy relf tab 1.34mg ................... 134
allergy relf tab 10mg ...................... 135
allergy relf tab 25mg ...................... 135
allergy relf tab d-24........................ 138
allergy tab 10mg.........cc.coviviiiinnnn. 135
allergy tab 25mg..............ccccevvinnen. 135
allergy tab 4mg ..........cccviiiiiiiinnnn. 135
allergy/cong tab 5-120mg............... 138
allergy-d tab 5-120mg.................... 138
allergy-time tab 4mg ...................... 135
aller-tec tab 10mg...............cceevennnn. 134
allgy comp-d tab 5-120mg .............. 138
allopurinol tab 100 Mg ............ccccevuven.. 1
allopurinol tab 300 mg...........ccccccvvunen. 1
almacone CAW........ccoiiiiiiiiiiiiiiinens 93
almacone dbl sus strength................. 93
almacone SUS.......c.ccoiiiiiiiiiiiiiinens 93



ALMOND OIL SWEET ....ccvvvvviiniinennnnn 149
ALOE VERA POW...c.oiiviiiiiiiiecee e 149
alosetron hcl tab 0.5 mg (base equiv)100
alosetron hcl tab 1 mg (base equiv) ..100

ALPHAGAN P SOL 0.1% ....cvvcvvnennnn. 133
alprazolam tab 0.25 mg..................... 49
alprazolam tab 0.5 mg....................... 49
alprazolam tab1 mg ..................o.o... 49
alprazolam tab2 mg ................coo..u... 49
ALREX SUS 0.2% ..c.cvvvviiiiiniiiiiinenann 132
ALUM AMMONIU POW.......covvivvinennnnn 149
ALUM HYDROX SUS 320/5ML ............. 93
ALUMINUM CLCRY....coviiiiiieiiiecnee e 149
ALUMINUM POW HYDROXID.............. 150
ALUNBRIG PAK ...ciiiiiiiiici e 28
ALUNBRIG TAB 180MG .....ccvvcvvivennnnn. 28
ALUNBRIG TAB 30MG ....ccvvvviiiiineiaennn, 28
ALUNBRIG TAB 90MG .....cccvviiiiieinennn, 28
alyacen tab 1/35........ccccceeiiiiiiiinninnn. 79
amantadine hcl cap 100 mg ............... 59
amantadine hcl syrup 50 mg/5ml........ 59
amantadine hcl tab 100 mg................ 59
ambi 10peh/ tab 400gfn .................. 138
ambi 40pse/ tab 400gfn................... 138
AMBISOME IN]J 50MG ......ccvvivviieinenn, 12
ambrisentan tab 10 mg ..................... 48
ambrisentan tab 5mg ....................... 48
amethialotab ............cccoooiiiiiiinniinnn. 79
amethia tab ...........cccooiiiiiiiiiiii s 79
amikacin sulfate inj 1 gm/4ml (250
MG/ML) e 8
amikacin sulfate inj 500 mg/2ml (250
MG/M) e e 8
amiloride & hydrochlorothiazide tab 5-50
227 45
amiloride hcl tab 5 mg....................... 45
amino acid infusion 6% ................... 113
AMINOSYN IT INJ 10%...ccovvvvivenennnn. 113
AMINOSYN-PF INJ 10% ....covvvvnnennnn. 113
AMINOSYN-PF IN] 7% ..ccvvviiiinnennnnn 113
amiodarone hcl inj 150 mg/3ml (50
MG/MI) e e 38
amiodarone hcl inj 450 mg/9ml (50
MG/MI) e 38
amiodarone hcl inj 900 mg/18ml (50
MG/M) e e 38
amiodarone hcl tab 100 mg................ 38
amiodarone hcl tab 200 mg................ 38

amiodarone hcl tab 400 mg............... 38

AMITIZA CAP 24MCG......cvvivvinennnnns 100
AMITIZA CAP 8MCG.....covvvviiiiininnnnns 100
amitriptyline hcl tab 10 mg................ 56
amitriptyline hcl tab 100 mg.............. 56
amitriptyline hcl tab 150 mg.............. 56
amitriptyline hcl tab 25 mg................ 56
amitriptyline hcl tab 50 mg................ 56
amitriptyline hcl tab 75 mg................ 56
amlactin 1ot 12%..........cccccceeviineinnnn. 150
amlodipine besylate tab 10 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 43
amlodipine besylate tab 2.5 mg (base
equivalent) .......cooviiiiiiiiii 43
amlodipine besylate tab 5 mg (base
equivalent) ..o 43
amlodipine besylate-benazepril hcl cap
JO-20 MG ..uiiiiiiiiiiiiiiii e 33
amlodipine besylate-benazepril hcl cap
10-40 MG ..niiiiiiiiiiiiiiii i, 33
amlodipine besylate-benazepril hcl cap
2.5-10MQG.ciiiiiiiiiiiiiiiiiii e 32
amlodipine besylate-benazepril hcl cap 5-
N O o T 33
amlodipine besylate-benazepril hcl cap 5-
20 MGt i 33
amlodipine besylate-benazepril hcl cap 5-
T 0 1 1 T« 33
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg .................. 35
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg .................. 35
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.................... 35
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.................... 35
amlodipine besylate-valsartan tab 10-
60 MG .t 36
amlodipine besylate-valsartan tab 10-
320 MG .uuiiiiiii i i 36
amlodipine besylate-valsartan tab 5-160
0 1o 35
amlodipine besylate-valsartan tab 5-320
2 35
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MG .....ccviviiniiniinnnns 36
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg.....cccccvviiiiiiiininnnns 36

158



amlodipine-valsartan-hydrochlorothiazide

tab 10-320-25 Mg .......cooviiiiiiiiiiinnnns 36
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQG ....cc.ccvivviiiiinnninnnn. 36
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MG c..ocvvviiiiiiiiiiiiniinnnns 36
AMMONIUM GRA CHLORIDE............. 150
AMMONIUM POW ALUMINUM............ 150
amnesteem cap 10mMg ........ccccvvvunenn. 145
amnesteem cap 20mMg ........cccovviinenn. 145
amnesteem cap 40mg ..............ceuenn. 145
amoxapine tab 100 mg...................... 56
amoxapine tab 150 mg...................... 56
amoxapine tab 25 mg........................ 56
amoxapine tab 50 mg........................ 56
amoxicillin & k clavulanate chew tab 200-
28.5MQG oo 20
amoxicillin & k clavulanate chew tab 400-
57 MG i 20
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml ..o 20
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml.....ccccoiiiiiiiiiiii 20
amoxicillin & k clavulanate for susp 400-
57 mg/5ml.......ccceiiiiiiiie 20
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml....cccoiiiiiiiiii, 20
amoxicillin & k clavulanate tab 250-125
22 20
amoxicillin & k clavulanate tab 500-125
7 20
amoxicillin & k clavulanate tab 875-125
22 20
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG .c.ovieiiiiiiiiiiiiiiiiiienaann 20

amoxicillin (trihydrate) cap 250 mg..... 20
amoxicillin (trihydrate) cap 500 mg..... 20
amoxicillin (trihydrate) chew tab 125 mg

...................................................... 20
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 20
amoxicillin (trihydrate) for susp 125
MG/5ml .....oooeiiiii 21
amoxicillin (trihydrate) for susp 200
Mmg/5ml ... 21
amoxicillin (trihydrate) for susp 250
mg/5ml ... 21

amoxicillin (trihydrate) for susp 400

amoxicillin (trihydrate) tab 500 mg .... 21
amoxicillin (trihydrate) tab 875 mg .... 21
amphetamine-dextroamphetamine cap er

22 o 1 N O o oo PP 66
amphetamine-dextroamphetamine cap er
29hr 15 M@ .ccccviviiiii 66
amphetamine-dextroamphetamine cap er
24Rr 20 MG ...vviiiiiiii it 66
amphetamine-dextroamphetamine cap er
29hr 25 Mg ...cccvvviiii 66
amphetamine-dextroamphetamine cap er
24Rr 30 MG c..vviiieiiiii i 66
amphetamine-dextroamphetamine cap er
24Rr 5 MG .ciiieiiiiiiiiii e 66
amphetamine-dextroamphetamine tab

N O o T 67
amphetamine-dextroamphetamine tab
I2.5 MG 67
amphetamine-dextroamphetamine tab
I5 MG 67
amphetamine-dextroamphetamine tab
20 MGt i i 67
amphetamine-dextroamphetamine tab
30 MG i 67
amphetamine-dextroamphetamine tab 5
2 67
amphetamine-dextroamphetamine tab

J. 5 MG 67
amphotericin b for iv soln 50 mg........ 12
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm ..coceiii i 21
ampicillin & sulbactam sodium for inj 15
(10-5) GmM ceveieiii i 21
ampicillin & sulbactam sodium for inj 3
(2-1) QM e 21
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm..eeeiineiiiiiiiiiiiie e 21
ampicillin cap 500 Mg .........c..ccoevviuenn. 21
ampicillin sodium for inj 1 gm............ 21
ampicillin sodium for inj 10 gm .......... 21
ampicillin sodium for inj 125 mg ........ 21
ampicillin sodium for inj 2 gm ............ 21
ampicillin sodium for inj 250 mg ........ 21
ampicillin sodium for inj 500 mg ........ 21
ampicillin sodium for iv soln 1 gm ...... 21
ampicillin sodium for iv soln 10 gm..... 21
ampicillin sodium for iv soln 2 gm ...... 21



ANADROL-50 TAB 50MG ......ccevvvvnnnnne. 74
anagrelide hcl cap 0.5 mg................ 106
anagrelide hcl cap 1 mg................... 106
anastrozole tab 1 mg ...................... 26
ANDRODERM DIS 2MG/24HR.............. 74
ANDRODERM DIS 4MG/24HR.............. 74
animal shape chw ................cociee. 123
animal shape chw complete ............. 123
ANIMAL SHAPE CHW IRON............... 123
ANORO ELLIPT AER 62.5-25............. 134
antacid fast sus acting....................... 93
antacid fast sus relief ........................ 93
antacid plus sus anti-gas ................... 93
antacid plus sus gas rel ..................... 93
antacid SUS ......ccuveviiiiiiiiiiiiiie e 93
antacid sus anti-gas ...........ccoeiineiinnnn 93
antacid sus max st.........cccccveeiiiniiinnnn 93
antacid sus mint crm................cooouen. 93
antacid sus reg st ......c..cciiiiiiiiiininnnn. 93
antacid/sime SuUS dS .....ccovvvvvviinnnnnnnnns 93
anti-diarrhe cap 2mg............c.ccoevinnn. 94
anti-diarrhe tab 2mg .................c.ce.... 94
antifungal aer 1% .............ccceviennn. 146
antifungal cre 1% ..........c.coovivinnnnn. 146
anti-fungal cre 1% .............cccovvieinnn. 146
antifungal cre 2% .............ccieviinnnn. 146
anti-fungal pow 1%............ccccvvennnn. 146
ANTIOXIDANT CAP..covvviiiieiiiicee e 123
antioxidant tab ...............ccociiiiiiennnn. 123
antioxidant tab vitamins .................. 123
APATATE FORT LIQ ..ccvvviiiiiiiiiiaeannn 123
APATATE LIQ...ciiiiiiiiiiiciiiie e 123
APOKYN INJ 10MG/ML....ccvvvviiiiinennnnn, 60
APPLE FLAVOR LIQ....ccvviviiniiiniinennnn 118
aprepitant capsule 125 mg................. 95
aprepitant capsule 40 mg .................. 95
aprepitant capsule 80 mg .................. 95
aprepitant capsule therapy pack 80 &

I25mMQG i 95
apritab ......cooviiiii 79
APRISO CAP 0.375GM ...coivvviiiiiieien, 97
APTIOM TAB 200MG.....ccovivviiiiiieiennn, 49
APTIOM TAB 400MG.....ccovcvviiiinennnnnn, 49
APTIOM TAB 600MG......ccvcvviiiinennennn, 49
APTIOM TAB 800MG.....ccevivviiiiieiaennn, 49
APTIVUS CAP 250MG......cccvvivivinennnnnn, 13
APTIVUS SOL .o 13
AQUADEKS CHW....coiiviiiiiiieecee e 123

aquadeks dro.......cccoeeiiiiiiiiiiii i, 123

AQUASOL A INJ 50000/ML............... 123
AQUASOL E DRO 15/0.3ML.............. 123
aqueous e dro 15/0.3ml.................. 123
ARALAST NP INJ 1000MG.........c.uees 142
ARALAST NP INJ 500MG...........cuunee 142
aranelle tab ............cccveeiiiiiiiiiiinnnns 79
ARCALYST INJ 220MG.....ccvvivvinennnnns 110
ARGININE HCL POW .....cccviiiiiiiinnnns 150
ARIAL MIS CHAMBER............ccceiuee 138
aripiprazole oral solution 1 mg/mi ...... 61
aripiprazole orally disintegrating tab 10

0 1o 61
aripiprazole orally disintegrating tab 15

0T 61
aripiprazole tab 10 mg ...................... 61
aripiprazole tab 15 mg...................... 61
aripiprazole tab2 mg........................ 61
aripiprazole tab 20 mg...................... 61
aripiprazole tab 30 mg...................... 61
aripiprazole tab 5 mg........................ 61
ARISTADA INJ 1064MG......ccevvvvvnennnn. 62
ARISTADA INJ 441MG/1.....ccevvvvinnnnnn. 61
ARISTADA IN]J 662MG/2.....cccvvvvinnnnnn. 62
ARISTADA INJ 882MG/3.....ccevvvvinennnnn 62
ARISTADA INJ INITIO ...civvviiiiieieenne 62
armodafinil tab 150 mg..................... 72
armodafinil tab 200 mg..................... 72
armodafinil tab 250 mg..................... 72
armodafinil tab 50 mg ...................... 72
ARNUITY ELPT INH 100MCG ............ 144
ARNUITY ELPT INH 200MCG ............ 144
ARNUITY ELPT INH 50MCG............... 144
arthrts pain tab 650mg ....................... 1
ASCORBIC ACD GRA.......covvivviieiaens 150
ASCORBIC ACD POW ....cccvvviiviiiinanns 150
ascorbic acid cap er 500 mg ............ 123
ascorbic acid chew tab 250 mg ........ 123
ascorbic acid chew tab 500 mg ........ 123
ascorbic acid tab 1000 mg............... 123
ascorbic acid tab 250 mg ................ 123
ascorbic acid tab 500 mg ................ 123
ASCORBYL POW PALMITAT .............. 150
ashlyna tab .........ccccoooiiiiiiiiiiiinnnn. 79
ASPARTAME POW ....ccoiviiiiiiiiinennens 118
aspirin low tab 81mg ec...................... 1
ASPIRIN POW ... e, 1
ASPIRIN SUP 600MG ......ccovvvvivvininnannn, 1



aspirin tab 325 mg...........c.cooiiiiiiinnnns 1

aspirin tab 325mg............c.coeiiiiiiinnnns 1
aspirin tab 325mg ec...............cooiiinens 1
aspirin tab delayed release 325 mg...... 1
aspirin-dipyridamole cap er 12hr 25-200
2 107
atazanavir sulfate cap 150 mg (base

(e 171174 B 13
atazanavir sulfate cap 200 mg (base

(=T [V]17 P 13
atazanavir sulfate cap 300 mg (base

(e 171174 T 13
atenolol & chlorthalidone tab 100-25 mg
...................................................... 41
atenolol & chlorthalidone tab 50-25 mg
...................................................... 41
atenolol tab 100 Mg .........c.ccoevvinvinnnn. 41
atenolol tab 25 mg............ccccevinvinnnnn. 41
atenolol tab 50 mg...............ccovvinnnnn. 41
athlete foot cre 1% ........c.cocvvvvinnnnnn. 146
athlete foot cre af ..........c.coevivvinnnnn. 146
ATLAS CONDOM MIS COLR/SPM.......... 79
ATLAS CONDOM MIS LUB/COLR.......... 79
ATLAS CONDOM MIS LUB/SPMC ......... 79
ATLAS CONDOM MIS LUBRICAT.......... 79
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 67
atomoxetine hcl cap 100 mg (base

(=T [1]17) O 67
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 67
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 67
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 67
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 67
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 67
atorvastatin calcium tab 10 mg (base
equivalent) ..o 39
atorvastatin calcium tab 20 mg (base
equivalent) .......ccovoiiiiiiiiiii 39
atorvastatin calcium tab 40 mg (base
equivalent) ......c.coeiiiiiiiii e 39
atorvastatin calcium tab 80 mg (base
equivalent) ..o 39
atovaquone susp 750 mg/5mi ............. 9

atovaquone-proguanil hcl tab 250-100

0 1o 13
atovaquone-proguanil hcl tab 62.5-25
21 P 13
ATRIPLATAB ..o 15
ATROVENT HFA AER 17MCG ............ 134
aubra tab 0.1-0.02 ............ccviveviinenns 79
AURYXIA TAB 210MG....cccvvviiniieannen 91
AUSTEDO TAB 12MG ....ccccvviiiiiiieene 70
AUSTEDO TAB BMG ......cccvviiiiiniiennen 70
AUSTEDO TAB OIMG ....cvvvivviiiiineneannen 70
AVASTIN INJ oo 25
AVASTIN INJ 400/16ML.......ccccvvnennnn. 25
aviane tab ..o 79
avita cre 0.025% .........ccoviiiiiininnnn. 145
avita gel 0.025%...........c.ccovvinvinnnn. 145
AYR SALINE KIT NETI RNS .............. 142
AYR SALINE KIT RINSE .......ccvvvvnnens 142
AZ CREAM CRE .....cccvviiiiiiviiiiian 118
azacitidine for inj 100 mg.................. 24
AZACTAM IN] 1GM ..o, 9
AZACTAM IN] 2GM ..o, 9
AZACTAM/DEX INJ 1GM .....coviiiiiieienn, 9
AZACTAM/DEX INJ 2GM ...covviiiiiiiien, 9
AZASITE SOL 1% ..vvvviiiiiiiiiiiiennns 131
azathioprine tab 50 mg ................... 110
azelastine hcl nasal spray 0.1% (137
MCG/SPray) «ueeeeneiiieinieeriieernnennnnennn 135
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) «ueeeieiiiiiiiieiiieeiinennnnenns 135
azelastine hcl ophth soln 0.05%....... 132
azithromycin for susp 100 mg/5ml ..... 19
azithromycin for susp 200 mg/5ml ..... 19
azithromycin iv for soln 500 mg ......... 19
azithromycin powd pack for susp 1 gm 19
azithromycin tab 250 mg .................. 19
azithromycin tab 500 mg .................. 19
azithromycin tab 600 mg .................. 19
AZOPT SUS 1% OP...covvvvviiiiieann 133
aztreonam forinj 1 gm ..........cccvvuvennen. 9
aztreonam forinj 2 gm ................ooue.e. 9
B

B-12 DOTS TAB 500MCG................. 123
bacitr zinc oin 500/gm .................... 146
bacitracin oin 500/gm ..................... 146
bacitracin oint 500 unit/gm ............. 146
bacitracin ophth oint 500 unit/gm .... 131
bacitracin zinc oint 500 unit/gm ....... 146



bacitracin-polymyxin b ophth oint..... 131
bacitracin-polymyxin-neomycin-hc ophth

(0] o1 A 131
baclofen tab 10 Mg ............ccccviviiinnnns 71
baclofen tab 20 mg .............cccvevvinnen. 71
balanc b-100 tab 100mg.................. 123
balanc b-50 tab .................ccoviininnn. 123
balsalazide disodium cap 750 mg........ 97
BALVERSA TAB 3MG......cceviviiiiieinnns 28
BALVERSA TAB 4MG......cccoivviiiiiieinnns 28
BALVERSA TAB S5MG......ccvviviiiiiiieinnns 28
balziva tab ..........cccooiiiiiiiiiiiii e 79
BANANA LIQ FLAVOR ........cccivvvinennn. 118
banophen cap 25mg.........c.ccouiineinnn. 135
banophen cap 50mg.............cc.covnn. 135
banophen lig 12.5/5ml .................... 135
banophen tab 25mg ........................ 135
BANZEL SUS 40MG/ML ......ccovivvineinnnns 49
BANZEL TAB 200MG......ccevivvviiiineinnnns 49
BANZEL TAB 400MG......cccvvvvviiineinnnns 49
BARACLUDE SOL .05MG/ML ............... 16
BASAGLAR INJ 100UNIT .....covvviineinnnns 75
baza antifun cre 2% ................ccenn. 146
BCG VACCINE INJ ...oiiiiiiiiiiiecee, 111
b-complex vitamin cap .................... 123
b-complex vitamin tab..................... 123
b-complex w/ ¢ & calcium tab........... 123
b-complex w/ ctab ......................... 123
BD ULTRAFINE INSULIN SYRINGE....... 75
BD ULTRAFINE/NANO PEN NEEDLES....75
beezee tab.........cooiiiiiiiiiiiiiiiii, 123
BEELITH TAB..c.oiiiiiiiciii e 115
bekyree tab..........ccoiiiiiiiiiiiiies 79
benazepril & hydrochlorothiazide tab 10-
I2.5MQF cieiiiiiiiii i 33
benazepril & hydrochlorothiazide tab 20-
I12.5mMQG e 33
benazepril & hydrochlorothiazide tab 20-
25 MG e 33
benazepril & hydrochlorothiazide tab 5-
6.25 MG o 33
benazepril hcl tab 10 mg ................... 34
benazepril hcl tab 20 mg ................... 34
benazepril hcl tab 40 mg ................... 34
benazepril hcl tab 5 mg ..................... 34
BENDEKA INJ 100/4ML......ccovcvvineinnnns 23
BENLYSTA INJ 120MG ......ocvvvivennnn. 110
BENLYSTA INJ 200MG/ML ................ 110

BENLYSTA INJ 400MG.........cvvnvnnnens 110
BENZOIN TIN...coiiiiiiiiiiecie e 146
BENZOIN TIN PLAIN ....ccovviiiiiinnnens 146
benzonatate cap 100 mg................. 138
benzonatate cap 200 mg................. 138
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 145
benzphetamine hcl tab 50 mg............ 72
benztropine mesylate inj 1 mg/mi ...... 60
benztropine mesylate tab 0.5 mg ....... 60
benztropine mesylate tab 1 mg.......... 60
benztropine mesylate tab 2 mg.......... 60
BENZYLALCLIQ «ceviiviiiiiieiiiieeens 118
BEPREVE DRO 1.5% ....ccvvvvvivvininnnnns 132
BERINERT INJ 500UNIT.........ccvvunens 107
BESIVANCE SUS 0.6% ......cccvvvnvnnnnns 131
BETAINE POW ANHYDROU............... 150
betamethasone dipropionate augmented
cream 0.05%.......ccccviiiiiiiiiiinnninnnn. 148
betamethasone dipropionate augmented
gel 0.05% ...covvviiiiiiiiiiiiiiiiiii e 148
betamethasone dipropionate augmented
lotion 0.05% .....c.ccvvviviiiiiiiiiiiinenns 148
betamethasone dipropionate augmented
0int 0.05% .....ccocvvviiiiiiiiiiiiiiiiieen, 148
betamethasone dipropionate cream
0.05% .o 148
betamethasone dipropionate lotion
0.05% .o 148
betamethasone dipropionate oint 0.05%
.................................................... 148
betamethasone valerate cream 0.1%
(base equivalent) ...............ccoveeenn. 148
betamethasone valerate lotion 0.1%
(base equivalent) ..............cocvieeenn. 148
betamethasone valerate oint 0.1% (base
equivalent) .......ccuiiiiiiiiiii e 148
BETASERON INJ 0.3MG.......cevvvvinennne. 71
betatemp sus 160/5ml........................ 1
betaxolol hcl ophth soln 0.5%........... 133
betaxolol hcl tab 10 mg .................... 41
betaxolol hcl tab 20 mg .................... 41
bethanechol chloride tab 10 mg ....... 102
bethanechol chloride tab 25 mg ....... 102
bethanechol chloride tab 5 mg......... 102
bethanechol chloride tab 50 mg ....... 102
BETOPTIC-S SUS 0.25% OP ............ 133
BEVESPI AER 9-4.8MCG.................. 134



bexarotene cap 75 mg..............oevinnnn. 31

BEXSERO INJ ..o 111
bicalutamide tab 50 mg ..................... 26
BICILLIN L-A INJ 1200000 ..........c.utes 21
BICILLIN L-A INJ 2400000................. 21
BICILLIN L-A INJ 600000..........ccevueens 21
BIKTARVY TAB...cctiiiiiiiiiiiiiiiiiiiineinns 15
BIOFLAVINOID POW LEMON............. 150
BIOFLAVONOID POW CITRUS........... 150
biotincap 5mg .........ccciiiiiiiiinnnn. 123
biotin tab 300 Mcg...........cccoviiineninns 123
biotintab 5 mMg.........cccciiiiiiiiiinins 123
bisac-evac sup 10mMg..........ccocvvinernnen. 97
bisacody! suppos 10 Mg..................... 97
bisacodyl tab 5mg ec................c.ccunns 97
biscolax sup 10mMQg ........cccvvvvviiieiiinnnns 97
bismatrol chw 262mg ..............ccoviuenns 94
bismatrol sus 262/15m/ ..................... 94
BISMUTH POW SUBGALLA.................. 94
BISMUTH POW SUBNITRA................ 150
BISMUTH SUBC POW.......c.ccvviveinenn, 150
bismuth subsalicylate chew tab 262 mg
...................................................... 94
bisoprolol & hydrochlorothiazide tab 10-
0.25 MG i 41
bisoprolol & hydrochlorothiazide tab 2.5-
6.25mMQG i 41
bisoprolol & hydrochlorothiazide tab 5-
0.25 MG e 41
bisoprolol fumarate tab 10 mg............ 41
bisoprolol fumarate tab 5 mg ............. 41
BITTERNESS POW NATURAL............. 118
BIVIGAM INJ 10%....cvvvviiiiiieiinnnnennn, 108
bleomycin sulfate for inj 15 unit.......... 23
bleomycin sulfate for inj 30 unit.......... 23
BLEPHAMIDE OIN S.O.P.......c.cevvutnn. 131
blisovi 24 tab fe 1/20 ...........ccvvvvvvnnnn. 79
blisovi fe tab 1.5/30 .........cccvvvvvvvvivnnnn. 79
BOOSTRIX INJ..iiiiiiiiiiiiiiiie e e 111
BORIC ACID GRA ... iiviiiiiieiiieeean, 150
BORIC ACID POW ....civvviiiiiieiiiennenn, 150
BORTEZOMIB INJ 3.5MG...........cceuiens 25
bosentan tab 125 Mg ...........cccvinennn. 48
bosentan tab 62.5 Mg .............ccoeuennn. 48
BOSULIF TAB 100MG.......cccovviviineinnnns 28
BOSULIF TAB 400MG.......c.ccvviviineinnnns 28
BOSULIF TAB 500MG.......ccccvviviineinnnns 28
BRAFTOVI CAP 50MG ......cccovviiiineinnnns 28

BRAFTOVI CAP 75MG......cccccvviviinnnne. 28
BREATHERITE MIS.......ccooiviiiieenens 138
BREATHERITE MIS LG MASK............ 138
BREATHERITE MIS MED MASK ......... 138
BREATHERITE MIS SM MASK ........... 138
BREATHERITE MIS SPACER ............. 138
BREATHERITE MIS W/MASK ............ 138
BREO ELLIPTA INH 100-25.............. 144
BREO ELLIPTA INH 200-25.............. 144
brewers yeast tab ................coooini. 123
briellyn tab...........cccooiiiiiiiiiiiiiiiiie, 79
BRILINTA TAB 60MG.......ccevvvvinennnens 107
BRILINTA TAB 90MG.......ccevvvvinennens 107
brimonidine tartrate ophth soln 0.15%
.................................................... 133
brimonidine tartrate ophth soln 0.2% 133
BRIVIACT INJ 50MG/5ML ........cccueenee. 49
BRIVIACT SOL 10MG/ML ......cvvvvnennne. 49
BRIVIACT TAB 100MG........ccevvvvinnnnnnn 49
BRIVIACT TAB 10MG ......ccvvvvviveienne 49
BRIVIACT TAB 25MG ......ccvvvvviveienne 49
BRIVIACT TAB 50MG ......ccvvvvviieiiennn. 49
BRIVIACT TAB 75MG ......ccvvvvviieienne 49
bromfed dm Syp......c.ccoviiiiiiiiiiiinnnn. 138
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ................ 132
bromocriptine mesylate cap 5 mg (base
equivalent) .......coovuiiiiiiiiii 60
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......coviiiiiiiiiii 60
BROMSITE DRO 0.075% ......covuvvnnen 132
budesonide delayed release particles cap
B MG e s 97
budesonide inhalation susp 0.25 mg/2ml
.................................................... 144
budesonide inhalation susp 0.5 mg/2ml
.................................................... 144
BUFFER CREAM POW ........cccvvviiinnens 118
bumetanide inj 0.25 mg/ml ............... 45
bumetanide tab 0.5 Mg..................... 45
bumetanide tab 1 mg ...........cccevuvnnn. 45
bumetanide tab2 mg ...............cce..n. 45
buprenorphine hcl sl tab 2 mg (base

Lo (117 B P 72
buprenorphine hcl sl tab 8 mg (base
EQUIV) it 72
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiV) ........c.ccvvvvinnnnn. 72
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buprenorphine hcl-naloxone hcl sl film 2-

0.5 mg (base equUIV)..........cccvvieiiinnnns 72
buprenorphine hcl-naloxone hcl sl film 4-
1 mg (base equiV) .......cccoviiiiiiiiiinnnn. 72
buprenorphine hcl-naloxone hcl sl film 8-
2 mg (base equiV) .........cccviiiiiiniiinnnn 72
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiV) ........cccccviiveninnn. 72
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) .........coiiiiiiiniiinnnn 72
buprenorphine td patch weekly 10
MCG/AE e e 4
buprenorphine td patch weekly 15
MCG/AE e e 4
buprenorphine td patch weekly 20
MCG/AE .o e 4
buprenorphine td patch weekly 5 mcg/hr
....................................................... 4
buprenorphine td patch weekly 7.5
MCG/AE e e 4
bupropion hcl (smoking deterrent) tab er
12hr 150 MG ...coovveiiiiiiiiiiiiee e 72
bupropion hcl tab 100 mg .................. 56
bupropion hcl tab 75 mg.................... 56

bupropion hcl tab er 12hr 100 mg....... 56
bupropion hcl tab er 12hr 150 mg....... 56
bupropion hcl tab er 12hr 200 mg....... 56
bupropion hcl tab er 24hr 150 mg....... 56
bupropion hcl tab er 24hr 300 mg....... 56

buspirone hcl tab 10 mg .................... 49
buspirone hcl tab 15 mg .................... 49
buspirone hcl tab 30 mg .................... 49
buspirone hcltab 5 mg...................... 49
buspirone hcl tab 7.5 mg ................... 49
butorphanol tartrate inj 1 mg/ml ......... 4
butorphanol tartrate inj 2 mg/ml ......... 4
BUTRANS DIS 10MCG/HR ........c.ccvnene. 4
BUTRANS DIS 15MCG/HR ........cccevnene. 5
BUTRANS DIS 20MCG/HR ........cccevuenee. 5
BUTRANS DIS 5MCG/HR .......c.cvvnenne. 4
BUTRANS DIS 7.5/HR.......ccocvviiiennenne. 4
BUTTER RUM LIQ FLAVOR................ 118
BUTYLPARABEN POW.........c.ccveinenn. 118
BYDUREON BC INJ 2/0.85ML.............. 75
BYDUREON INJ 2MG......ccviviieiieiennnn. 75
BYDUREON PEN INJ 2MG .........ccueveen.. 75
BYETTA INJ 10MCG ..o, 75
BYETTA INI SMCG......cviviiiiiiiieeaee, 75

BYSTOLIC TAB 10MG......ccvvivviveinenne 41
BYSTOLIC TAB 2.5MG.......cccevvvvinnnnne. 41
BYSTOLIC TAB 20MG......cvviviiveiennen 41
BYSTOLIC TAB 5MG......c.covviviiiiinnnen 41
C

C250tab ...cccovviiiiiiiiiiiiiii 123
c¢/rosehip tr tab 1000mg ................. 124
c-1000/rh tab 1000mg.................... 124
c-500 chw 500mMg ........c.ccovviinvinnnn, 124
cacitrate + tab............ccooeiiiiiiinnn, 124
CA PHOS DIHY POW DIBASIC.......... 115
cabergoline tab 0.5 mg ..................... 89
CABOMETYX TAB 20MG.......cccvvvnennens 28
CABOMETYX TAB 40MG........ccevvnvnnens 29
CABOMETYX TAB 60MG........ccevvvvnnens 29
CAFFEINE POW ANHYDROU................ 72
CALAMINE LOT .oviiiiiiiiiecivie e 150
CALAMINE LOT 8-8%....ccvvvvvineinnnnnn. 150
CALAMINE LOT PHENOLAT............... 150
CALAMINE POW ..cccviiiiiiiiiieeeeee 150
CALCET CHW BITES......ccvvivviveiennen 115
CALCET PETIT TAB 200-250 ............ 115
CALCI-CHEW CHW 1250MG.............. 115
calciferol dro 8000/ml ..............coouun. 124
CALCI-MIX CAP 1250MG ......c.evuvnnee. 115
calcipotriene cream 0.005% ............ 147
calcipotriene oint 0.005%................ 147
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 147
calcitonin (salmon) nasal soln 200

[0 11 9= Lol S 89
calcitrate tab .............cooiiiiiiiiiiiinnn, 115
calcitrate tab 950mg....................... 116
calcitriol cap 0.25 mcg .................... 124
calcitriol cap 0.5 Mcg.............ccouvn... 124
calcitriol inj 1 mcg/m/l ..................... 124
calcitriol oral soln 1 mcg/ml............. 124
calcium +d tab maximum................ 116
calcium 600 chw +d/miner.............. 116
calcium 600 tab ...........c.cccevviiiiinnnn, 116
calcium 600 tab + d ............ccvinnenns 116
calcium 600 tab +d/mnrls ............... 116
calcium 600 tab -d ...............ccocvee 116
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca)...c..cvvvvineviinnnnnnn. 91
calcium acetate (phosphate binder) tab

S oY AN 1 11 B 91
CALCIUM CARB POW .......ccevivvinnnnnnn 116



CALCIUM CARB POW EX-LIGHT......... 116
CALCIUM CARB POW HEAVY............. 116
CALCIUM CARB TAB 648MG ............... 93
calcium carbonate (antacid) susp 1250
MG/5mMl ..o 116
calcium carbonate tab 1250 mg (500 mg
elemental ca) ......cc.coiiiiiiiiiiiiiiii 116
calcium carbonate tab 1500 mg (600 mg
elemental ca) ......cccvviiiiiiiiiiiiii 116
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit ...............cccoouus 116
calcium carbonate-cholecalciferol tab 250
Mg-125 Unit........cooviiiiiiiiiiiiiniinens 116
calcium carbonate-cholecalciferol tab 500
mMg-200 UNit.......cccooiiiiiiiiiiiiiiiineninns 116
calcium carbonate-cholecalciferol tab 500
mMg-400 UNit........ccooiiiiiiiiiiiniiiinnninns 116
calcium carbonate-cholecalciferol tab 600
mg-200 UNit........coovviiiiiiiiiiiiiniennan, 116
calcium carbonate-cholecalciferol tab 600
mMg-400 UNit........ccooiiiiiiiiiiiniiiinnninns 116
calcium carbonate-vitamin d tab 500 mg-
200 UNIt. oo 116
calcium carbonate-vitamin d tab 500 mg-
400 UNIt..ccoiiii i 116
calcium carbonate-vitamin d tab 600 mg-
125 UNit.. oo 116
calcium carb-vit d w/ minerals chew tab
600 mg-400 unit............coevviiiinnnnnns 116
calcium chloride inj 10%.................. 116
calcium citr tab w/vit d3 .................. 116
calcium citrate-vitamin d tab 200 mg-
250 unit (elemental ca) ................... 116
CALCIUM GLUC POW .....cciivviiiiiieienns 116
CALCIUM GLUC TAB 500MG ............. 116
CALCIUM LACT POW PENTAHYD........ 117
CALCIUM LACT TAB 648MG............... 117
CALCIUM PHOS POW TRIBASIC ........ 117
calcium plus tab 600 +d .................. 117
CALCIUM POW CITRATE.......ccvvvvnnns 150
CALCIUM POW HYDROXID ............... 150
CALCIUM POW SACCHARA ............... 150
calcium soft chw mlk choc................ 117
calcium tab 500/d..........cccoeevvviiiininns 117
calcium tab 600mMg ..........c.cccevvinennnn. 117
calciumtab vitd...........ccooiiiiiinnnnnn. 117
calcium/d chw 500-400 ................... 117
calcium/d3 tab ...........ccciiiiiiiiiiiiinnns 117

calcium-magnesium-zinc tab 333-133-5

TG e e 117
calcium-magnesium-zinc tab 334-134-5

0T 117
cal-mag-zinc tab +d3 ..................... 124
CALQUENCE CAP 100MG .....cccvvvvennens 29
camila tab 0.35mg .............coeeiiiinnnn. 79
CAMPHOR CRY ..viiiiiiiiiieiieiineneaaes 150
camrese o tab.........c.cooviiiiiiiiiiiiieins 79
candesartan cilexetil tab 16 mg.......... 37
candesartan cilexetil tab 32 mg.......... 37
candesartan cilexetil tab 4 mg ........... 37
candesartan cilexetil tab 8 mg ........... 37
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mM@g....cccccceviiiiiiiiiiinnnnnnn, 36
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mM@g....cccccciviiiiiiiiiiiiiinnn 36
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MG c.ccovviiiiiiiiiii 36
CAPCOF SYP 5-2-10MG......cccvvvnvnnnen 138
CAPRELSA TAB 100MG......ccvvivvininnnens 29
CAPRELSA TAB 300MG......ccevcvviniinnnns 29
capsaicin cre 0.1% ...........cccvviinnennnn. 150
capsaicin cream 0.025% ................. 150
CAPSAICIN LIQ 0.15%.....cccvvvvnennnn. 150
CAPSAICIN POW ..ccoviiiiiiiiieceee 150
captopril & hydrochlorothiazide tab 25-15
0 1o 33
captopril & hydrochlorothiazide tab 25-25
2 33
captopril & hydrochlorothiazide tab 50-15
2 33
captopril & hydrochlorothiazide tab 50-25
1o 33
captopril tab 100 Mg .........c.ccoeviunnnnn. 34
captopril tab 12.5mg ...........cccccuvnnn. 34
captopril tab 25 mg .........ccovviiiiinnnnnn. 34
captopril tab 50 mg ...........cccceviinnnn. 34
CARBAGLU TAB 200MG.......cccvvineinnnns 86

carbamazepine cap er 12hr 100 mg.... 49
carbamazepine cap er 12hr 200 mg.... 49
carbamazepine cap er 12hr 300 mg.... 49

carbamazepine chew tab 100 mg ....... 49
carbamazepine susp 100 mg/5mil....... 50
carbamazepine tab 200 mg ............... 50

carbamazepine tab er 12hr 100 mg .... 50
carbamazepine tab er 12hr 200 mg .... 50
carbamazepine tab er 12hr 400 mg .... 50



carbidopa & levodopa orally

disintegrating tab 10-100 mg ............. 60
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............. 60
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............. 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
12.5-50-200 MG .....cviiviiiiiiiiiiiiinennnnn 60
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .......covviiiiiiiiiiiinnnn, 60
carbidopa-levodopa-entacapone tabs 25-
100-200 MG .eoiiiiiiiiiiiiiiiii i ae 60
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG........ccocoviiiiinninnnnn. 60
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG .....cocoviiiiiiiiiiiinnn, 60
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..cviiiiiiiiiiiiiiiiiiiienaans 60
CARBOGEL GEL 940 ........ccvvivviniinnnns 119
CARBOHOL GEL 940........ccvvivviniinnnns 119
CARBOMER POW HOMOPOLY............ 150
carboplatin iv soln 150 mg/15ml......... 31
carboplatin iv soln 450 mg/45ml......... 31
carboplatin iv soln 50 mg/5ml ............ 31
carboplatin iv soln 600 mg/60ml......... 31
CARBOXYMETHY POW SODIUM......... 150
CARIMUNE NF INJ 12GM......ccvevvneens 108
carisoprodol tab 350 mg .................... 71
carteolol hcl ophth soln 1%.............. 133
carvedilol tab 12.5mg............cccovivenns 42
carvedilol tab 25 mg ..............cooiiinenns 42
carvedilol tab 3.125 mg..................... 41
carvedilol tab 6.25 mg....................... 42

caspofungin acetate for iv soln 50 mg .12
caspofungin acetate for iv soln 70 mg .12

castellani paint ............cccooeiiiiiiniinnns 146
CAYSTON INH 75MG ...cvviviiiiieiieeeeaee, 9
cefaclor cap 250 mg..........ccocviieiiinnnns 17
cefaclor cap 500 Mmg........cccoevviieniinnnns 17
CEFACLOR ER TAB 500MG ................. 17
cefaclor for susp 125 mg/5ml............. 17

cefaclor for susp 250 mg/5mi ............ 17
cefaclor for susp 375 mg/5mi ............ 17
cefadroxil cap 500 mg....................... 17
cefadroxil for susp 250 mg/5ml.......... 17
cefadroxil for susp 500 mg/5ml.......... 17
cefadroxil tab 1 gm ........cc.ccivviiiinnnn. 17
CEFAZOLIN INJ 1GM/50ML.........cc.utee 17
cefazolin sodium for inj 1 gm............. 17
cefazolin sodium for inj 10 gm ........... 18
cefazolin sodium for inj 20 gm ........... 18
cefazolin sodium for inj 500 mg ......... 18
cefazolin sodium for iv soln 1 gm ....... 18
CEFAZOLIN SOL..cccviiiiiiiiiiiieeaens 18
cefdinir cap 300 Mg......c..coovvieviinnnnnn. 18
cefdinir for susp 125 mg/5mi ............. 18
cefdinir for susp 250 mg/5mi ............. 18
cefepime hcl forinj 1 gm................... 18
cefepime hcl forinj 2 gm................... 18
cefixime cap 400 MG ........c.ccvvviieinnnns 18
cefixime for susp 100 mg/5mi............ 18
cefixime for susp 200 mg/5mi............ 18
cefotaxime sodium for inj 1 gm.......... 18
cefotaxime sodium for inj 500 mg ...... 18
cefoxitin sodium for inj 10 gm ........... 18
cefoxitin sodium for iv soln 1 gm........ 18
cefoxitin sodium for iv soln 2 gm........ 18
cefpodoxime proxetil for susp 100

mg/5ml.......cccooiiiiiiii 18
cefpodoxime proxetil for susp 50 mg/5ml
...................................................... 18
cefpodoxime proxetil tab 100 mg ....... 18
cefpodoxime proxetil tab 200 mg ....... 18
cefprozil for susp 125 mg/5ml ........... 18
cefprozil for susp 250 mg/5ml ........... 18
cefprozil tab 250 mg..............cccoevnen. 18
cefprozil tab 500 Mg.............ccceevnnen. 18
ceftazidime forinj 1 gm .................... 18
ceftazidime forinj 2 gm .................... 18
ceftazidime forinj 6 gm .................... 18
CEFTAZIDIME/ SOL D5W 1GM. ........... 18
CEFTAZIDIME/ SOL D5W 2GM ........... 18
ceftriaxone sodium for inj 1 gm ......... 18
ceftriaxone sodium for inj 10 gm........ 18
ceftriaxone sodium for inj 2 gm ......... 18
ceftriaxone sodium for inj 250 mg ...... 18
ceftriaxone sodium for inj 500 mg ...... 18

ceftriaxone sodium for iv soln 1 gm.... 18
ceftriaxone sodium for iv soln 2 gm.... 18
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cefuroxime axetil tab 250 mg............. 18

cefuroxime axetil tab 500 mg............. 18
cefuroxime sodium for inj 7.5 gm ....... 19
cefuroxime sodium for inj 750 mg....... 19
cefuroxime sodium for iv soln 1.5 gm ..19
celecoxib cap 100 MG .........cccevvinviinnnnns 3
celecoxib cap 200 MG .........cc.ccvvvvvinnnn. 3
celecoxib cap 400 MG .........cc.ccivvvvinnnn. 3
celecoxib cap 50 mg...........cccviiiiiinnnns 3
CELONTIN CAP 300MG ....cccvvviineninnnns 50
centamin liq .......cccooiiiiiiiiiiii i, 124
centavite liq ........ccooeiiiiiiiiiiiiiinnninns 124
century tab ......ccooiiiiiiiiiiii 124
century tab mature ...............ciiieeinns 124
cephalexin cap 250 Mmg.............c.vvuenns 19
cephalexin cap 500 Mg.............c.couvvns 19
cephalexin for susp 125 mg/5ml......... 19
cephalexin for susp 250 mg/5mli ......... 19
CERDELGA CAP 84MG......occvviiieiinnnnns 86
CEREZYME INJ 400UNIT ....ccvvivvinennnnn 86
cerovite jrchw ......coooviiiiiiiiiiiinnnn, 124
cerovite tab advanced ..................... 124
cerovite tab senior ...............c.cceeunn. 124
CERTAVITE TAB SENIOR...........eutes 124
certavite/ tab antioxid ..................... 124
cetirizine hcl chew tab 10 mg ........... 135
cetirizine hcl chew tab 5 mg ............. 135
cetirizine hcl oral soln 1 mg/ml (5
mg/5ml) ..o 135
cetirizine hcl tab 10 mg ................... 135
cetirizine hcl tab 5 mg ..................... 135
cetirizine sol 1Img/ml....................... 135
cetirizine sol 5mg/5ml ..................... 135
cetirizine-pseudoephedrine tab er 12hr
5120 M@ v 138
CETYL ALCOHO GRA....ccoiiviiiiiiianns 119
cevimeline hcl cap 30 mg................. 154
CHANTIX PAK 0.5& IMG ......ccocvvenennnen 72
CHANTIX PAK IMG....c.covviiiiiiiieiee e 72
CHANTIX TAB 0.5MG.......ccocvvivvinennn, 72
CHANTIX TAB IMG....cocviiiiiieecee e 72
CHARCOAL POW ...viiiiiiicvc e 89
CHEMET CAP 100MG ......ccvvivviiiiinennnn 79
CHEMSTRIP TES UGK ....cccvvivviiiiinennnn 89
cheratussin Syp ac ......ccccoviieiiinnnnnn. 138
CHERRY CON...cvviviiiiciiiecie e 119
CHERRY SYP..oiiiiiiiiiiiicice e 119
CHERRY SYP CONCENTR........ccvvunnen. 119

chewabl vite chw childrns................ 124
chewable c chw 500mg................... 124
child chew chw iron ........................ 124
child chew chw vitamins.................. 124
child chew/ chw extra C................... 124
child silfed lig 15mg/5ml ................. 138
childrens chw /iron ........ccooviiiivvinnnns 124
CHILDRENS CHW COMPLETE ........... 124
chld allergy lig 12.5/5ml ................. 135
chld silapap lig 160/5ml ...................... 1
chlorhexidine gluconate soln 0.12%.. 154
CHLOROFORM SOL ...cvviviiiiiiiiinannen 150

chloroquine phosphate tab 250 mg..... 13
chloroquine phosphate tab 500 mg..... 13

chlorothiazide tab 250 mg................. 45
chlorothiazide tab 500 mg................. 45
chlor-phenir tab 4mg ...................... 135
CHLORPROMAZ INJ] 25MG/ML ............ 62
CHLORPROMAZ INJ 50MG/2ML .......... 62
chlorpromazine hcl tab 10 mg............ 62
chlorpromazine hcl tab 100 mg .......... 62
chlorpromazine hcl tab 200 mg. .......... 62
chlorpromazine hcl tab 25 mg............ 62
chlorpromazine hcl tab 50 mg............ 62
chlorthalidone tab 25 mg .................. 45
chlorthalidone tab 50 mg .................. 45
CHOCOLATE CON FLAVOR ............... 119
cholecalciferol cap 1000 unit............ 124
cholecalciferol cap 10000 unit.......... 124
cholecalciferol cap 2000 unit............ 124
cholecalciferol cap 400 unit ............. 124
cholecalciferol cap 5000 unit............ 124
cholecalciferol cap 50000 unit.......... 124
cholecalciferol oral liquid 400 unit/ml 124
cholecalciferol tab 1000 unit............ 124
cholecalciferol tab 2000 unit............ 124
cholecalciferol tab 400 unit.............. 124
CHOLESTEROL POW ACETATE.......... 150
cholestyramine light powder 4 gm/dose
...................................................... 40
cholestyramine light powder packets 4

[ ] 2 B 40

cholestyramine powder 4 gm/dose ..... 40
cholestyramine powder packets 4 gm . 40
chromic chloride inj 40 mcg/10ml (4

mcg/ml) (elemental cr) ................... 113
CHRYSIN POW ..o 150
ciclopirox gel 0.77% .......ccccovvvinnnnn. 146



ciclopirox olamine cream 0.77% (base

=T [V]17) 146
ciclopirox olamine susp 0.77% (base

EQUIV) ettt it aaee s 146
ciclopirox shampoo 1%.................... 146
cilostazol tab 100 Mg ..............ccevn.. 107
cilostazol tab 50 mg ........................ 107
CILOXAN OIN 0.3% OP....cvvvvvineinnnns 131
CIMDUO TAB 300-300.....ccvvvviinvinennnn. 15

cinacalcet hcl tab 30 mg (base equiv)..78
cinacalcet hcl tab 60 mg (base equiv)..78
cinacalcet hcl tab 90 mg (base equiv)..78
CINNAMON OIL FLAVOR .....ccvvveinnns 119
CIPRODEX SUS 0.3-0.1% ......cvvvneen 155
ciprofloxacin 200 mg/100ml in d5w..... 20
ciprofloxacin 400 mg/200ml in d5w..... 20
ciprofloxacin for oral susp 500 mg/5ml

(10%) (10 gm/100ml)........ccvvvvviinnnnns 20
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) ..o 131
ciprofloxacin hcl tab 100 mg (base equiv)

cisplatin inj 100 mg/100ml (1 mg/ml) .32
cisplatin inj 200 mg/200ml (1 mg/ml) .32
cisplatin inj 50 mg/50ml (1 mg/ml)..... 31

cit calc/d tab 315-250 ..........cvvvvenn.. 117
citalopram hydrobromide oral soln 10
mMg/5ml ... 56
citalopram hydrobromide tab 10 mg
(base equiV).....ccouiiiiiiiiiiiiii i, 56
citalopram hydrobromide tab 20 mg
(base equiV).....ccccviiiiiiiiiiiiiiiiiie 56
citalopram hydrobromide tab 40 mg
(base €quiV)....c.ccouiiiiiiiiiiiiii i 56
CITRIC ACID GRA ANHYDROU .......... 150
CITRIC ACID GRA MONOHYDR.......... 150
CITRIC ACID POW ANHYDROU.......... 150
CL PRENATAL TAB 28-0.8MG............. 124
claravis cap 10mMg.......ccccoviieiiinnnnnn. 145
claravis cap 20mMg.......ccccoeiiiiiiinnnnnn. 145
claravis cap 30mMg.......c.ccoviiiiiinnnnnn. 145
claravis cap 40mg.........cccoeviiiiniinnns 145

clarithromycin for susp 125 mg/5ml ... 19
clarithromycin for susp 250 mg/5ml ... 19

clarithromycin tab 250 mg ................ 19
clarithromycin tab 500 mg ................ 19
clarithromycin tab er 24hr 500 mg ..... 19
CLASS ACT MIS LUBRICAT ......ccvvvneee 80
clindacin-p pad 1%...............cccoc.... 145
clindamycin hcl cap 150 mg................. 9
clindamycin hcl cap 300 mg................. 9
clindamycin hcl cap 75 mg .................. 9
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) ...........cociiiiiinnn. 9
clindamycin phosphate gel 1%......... 145
clindamycin phosphate in d5w iv soln

300 mg/50ml........cccooiiiiiiiiiiiiiiiiiins 9
clindamycin phosphate in d5w iv soln

600 Mg/50ml........c.ccoiiiiiiiiiiiiiiiiinnn, 9
clindamycin phosphate in d5w iv soln

900 mg/50ml........ccccoviiiiiiiiiiiiiiiann, 10

clindamycin phosphate inj 300 mg/2ml10
clindamycin phosphate inj 600 mg/4mli10
clindamycin phosphate inj 9 gm/60m/. 10
clindamycin phosphate inj 900 mg/6ml10
clindamycin phosphate iv soln 300

MG/2M...eeei e 10
clindamycin phosphate iv soln 900

MG/OMl....conneiiiiii i 10
clindamycin phosphate lotion 1% ..... 145
clindamycin phosphate soln 1% ....... 145

clindamycin phosphate swab 1%...... 145
clindamycin phosphate vaginal cream 2%

.................................................... 102
CLINDMYC/NAC INJ 300/50ML........... 10
CLINDMYC/NAC INJ 600/50ML........... 10
CLINDMYC/NAC INJ 900/50ML........... 10
CLINIMIX INJ 4.25/D10 ...ccevvvvnnnnnn. 113
CLINIMIX INJ 4.25/D25 ....ccovvvnnnnnn. 113
CLINIMIX INJ 4.25/D5W ......cevvtnnee. 113
CLINIMIX INJ 5%/D15W ........c.e.eeee. 113
CLINIMIX INJ 5%/D20W ......c.cutnnee. 113
CLINIMIX INJ 5%/D25W ........c.c.e.eee. 114
clobazam suspension 2.5 mg/ml ........ 50
clobazam tab 10 Mg ...........c.ccvvivinnens 50
clobazam tab 20 mg ...........c.ccoevvnnens 50
clomipramine hcl cap 25 mg .............. 56
clomipramine hcl cap 50 mg .............. 56
clomipramine hcl cap 75 mg .............. 56

clonazepam orally disintegrating tab
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0.125MQG...ciiiiiiiiiiiiiii e 50
clonazepam orally disintegrating tab 0.25
22 B 50
clonazepam orally disintegrating tab 0.5
2 50
clonazepam orally disintegrating tab 1
22 B 50
clonazepam orally disintegrating tab 2

2 50
clonazepam tab 0.5 Mg ..................... 50
clonazepam tab 1 mg........c.....cceveenn 50
clonazepam tab2 mg..............cceeeenn 50
clonidine hcl tab 0.1 mg..................... 46
clonidine hcl tab 0.2 mg..................... 46
clonidine hcl tab 0.3 mg..................... 46

clonidine td patch weekly 0.1 mg/24hr 46
clonidine td patch weekly 0.2 mg/24hr 46
clonidine td patch weekly 0.3 mg/24hr 46
clopidogrel bisulfate tab 75 mg (base

(=T 1] 17 107
clorazepate dipotassium tab 15 mg..... 50
clorazepate dipotassium tab 3.75 mg ..50
clorazepate dipotassium tab 7.5 mg....50

CLORPACTIN POW WCS-90.............. 150
clotrimazole cre 1% ...........cccvvivennnn. 146
clotrimazole cre 1% vag .................. 102
clotrimazole cre 3 day ..................... 102
clotrimazole cream 1% .................... 147
clotrimazole soln 1% ................cc..... 147
clotrimazole troche 10 mg................ 154
clotrimazole vaginal cream 1% ......... 102
clotrimazole w/ betamethasone cream 1-
0.05% c.coiiniiiiiii it 147
CLOVE FLAVOR OIL....ccoviiviiiiiinennnnns 119
CLOVE OIL.ciciiiiiiiiiiiiii i cienae e 150
clozapine orally disintegrating tab 100

22« 62
clozapine orally disintegrating tab 12.5

727 62
clozapine orally disintegrating tab 150

22« 62
clozapine orally disintegrating tab 200

727 62
clozapine orally disintegrating tab 25 mg
...................................................... 62
clozapine tab 100 Mg ..........cc.coevvinnnns 62
clozapine tab 200 mg ..............ccviuenns 62
clozapine tab 25 Mg ............cccvvvvinnnnn. 62

clozapine tab 50 mg .............coevinnnn. 62

COAL TAR SOL 20% .vvvvvvvniiinennnnnen 150
COARTEM TAB 20-120MG......ccovuvvnens 13
COCOABUTTER MIS.....ccovcvviviiennen 119
COCONUT OIL.cviiiiiiiiiiiieeiinennnenns 150
cod liver Cap .....oouviieiiiiiiiiiiiiiinenns 124
cod liveroil cap.......ccccciveviiiiinnniinnn. 124
COD LIVER OIL OIL .icviiviiiiiineinannen 124
CODAR AR LIQ 2-8/5ML..ccccvcvvnnennn. 138
coenzyme ql10 cap 10 mg................ 119
coenzyme gl10 cap 100 mg.............. 119
coenzyme gl10 cap 100mg............... 119
coenzyme ql10 cap 150 mg.............. 119
coenzyme ql10 cap 30 mg................ 119
coenzyme ql10 cap 30mg ................ 119
coenzyme q10 cap 50 mg................ 119
coenzyme ql10 cap 50mg ................ 119
coenzyme ql10 cap 60 mg................ 119
coenzyme ql10 cap 75 mg................ 119
COENZYME Q10 CHW 60MG ............ 119
COENZYME Q10 LIQ 30MG/5ML ....... 119
COENZYME Q10 POW....covvviviinennnn. 150
COENZYME Q10 TAB 200MG............. 119
COENZYME Q10 TAB 25MG.............. 119
coenzyme gl10 tab 60 mg................ 119
CO-ENZYME WAF Q10/E.......cvvuvvnnn. 119
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG.....ccicvviiiineieennen 1
cold/allergy elx children .................. 138
colesevelam hcl packet for susp 3.75 gm
...................................................... 40
colesevelam hcl tab 625 mg .............. 40
colestipol hcl granule packets 5 gm .... 40
colestipol hcl granules 5 gm .............. 40
colestipol hcl tab 1 gm...........c.ccevnet 40
colistimethate sod for inj 150 mg

(colistin base activity).........ccccvvevvnnn. 10
COLLODION LIQ..iiciiiieiieiieiineneannes 119
COLLODION LIQ FLEXIBLE............... 119
COLOR CONDOM MIS + LUBE............ 80
COMBIGAN SOL 0.2/0.5%................ 133
COMBIVENT AER 20-100........cc.uvu.e. 134
COMETRIQ KIT 100MG......ccvvivvinennnnns 29
COMETRIQ KIT 140MG......ccvvivvinennnnns 29
COMETRIQ KIT 60MG ....ccvvvviiviineinnnns 29
comp allergy cap 25mg................... 135
COMPACT SPAC MIS CHAMBER ........ 138



COMPACT SPAC MIS LG MASK.......... 138
COMPACT SPAC MIS MD MASK ......... 138
COMPACT SPAC MIS SM MASK ......... 138
compete tab........cc.ccooeiiiiiiiiiiii 125
COMPLERA TAB ..t 15
complete kit lice .........c.ccoviiiiiiinnnnnn. 154
complete tab ............cccoiiiiiiiiiiinins 125
complete tab senior.................coo.u.us 125
COMPro SUP 25MQG ...iiiiiiiiiiiineniiinneninns 95
CONDOMS MIS ...cciiiiiiiiiii i 80
CONDOMS MIS LUBRICAT ...cvvvvvenennnen 80
constulose sol 10gm/15..................... 97
COPIKTRA CAP 15MG ....cccvviiiiieie e 29
COPIKTRA CAP 25MG ....cccvvviviiieiieae 29
COPPER SULF CRY ..ccviiiiiiiiiiiineinns 114
COQ-10 CAP 100MG TR .eicvviiiiineinenns 119
CORLANOR TAB 5MG...c.cvcviiiiiiiinnenanen 46
CORLANOR TAB 7.5MG ....ccvvvviiiiinennnnn 46
CORN STARCH POW ....ccviivviiiiiieienns 151
cortisone acetate tab 25 mg............... 87
COTELLIC TAB 20MG.....cccvvivviininnennnen 29
COTTONSEED OIL..ciiviiiiiiiiiiiineinanns 151
cough cont ligdm max .................... 138
cough dm sus 30mg/5mi ................. 139
cough syp 100/5ml .............ccoeivennn. 139
COUMADIN TAB 10MG.....cvvivvineinnnns 103
COUMADIN TAB IMG.....oivvviiiiiieinanns 103
COUMADIN TAB 2.5MG......ccceviveinnnns 103
COUMADIN TAB 2MG...cevivviiiiineinnnns 103
COUMADIN TAB 3MG....cevvvvviiiiieinanns 103
COUMADIN TAB 4MG......ccvviiiiiniinnnns 103
COUMADIN TAB 5MG.....cccvviiiiiniinnnns 103
COUMADIN TAB 6MG.....cccvviiiineinnnns 103
COUMADIN TAB 7.5MG........cvvvvinnnns 103
CREATINE POW MONOHYDR............. 151
CREON CAP 12000UNT ..civvvviiiineinanns 101
CREON CAP 24000UNT ...ocvvviiineinnnns 101
CREON CAP 3000UNIT....c.ccvvvinvennens 100
CREON CAP 36000UNT ...ccccvvvinnennnens 101
CREON CAP 6000UNIT.....c.ccvvviivennens 101
CRIXIVAN CAP 200MG.....ccvvvvviviinennnnn 13
CRIXIVAN CAP 400MG.....ccovvvvivvinennnnn 13
cromolyn sodium nasal aerosol soln 5.2

MG/act (4%) ....cooveeiiiiiiiiiiiiiiieiinns 139
cromolyn sodium ophth soln 4%....... 132
cromolyn sodium oral conc 100 mg/5m/

.................................................... 100

cromolyn sodium soln nebu 20 mg/2ml

CROTON OIL.c.iiiiiiiiiiieiiiiiieiineneenes 151
cryselle-28 tab 28 tabs ..................... 80
cupric chloride inj 0.4 mg/mi ........... 114
cvs cough dm sus 30mg/5ml ........... 139
cyanocobalamin inj 1000 mcg/ml ..... 125
cyanocobalamin tab 100 mcg........... 125
cyanocobalamin tab 1000 mcg......... 125
cyanocobalamin tab 250 mcg........... 125
cyanocobalamin tab 500 mcg........... 125
cyanocobalamin tab er 1000 mcg ..... 125
cyanocobalamin tab er 2000 mcg ..... 125
cyclafem tab 1/35 ......cccieiiiiiiiiiinnnn. 80
cyclafem tab 7/7/7 c....cciiiiiiiiiiiiinnnn. 80
cyclobenzaprine hcl tab 10 mg........... 71
cyclobenzaprine hcl tab 5 mg............. 71
cyclophosphamide cap 25 mg ............ 23
cyclophosphamide cap 50 mg ............ 23
cyclophosphamide for inj 1 gm .......... 23
cyclophosphamide for inj 2 gm .......... 23
cyclophosphamide for inj 500 mg ....... 23
cycloserine cap 250 mg..................... 16
cyclosporine cap 100 mg................. 110
cyclosporine cap 25 mg................... 110
cyclosporine iv soln 50 mg/ml.......... 110

cyclosporine modified cap 100 mg.... 110
cyclosporine modified cap 25 mg...... 110
cyclosporine modified cap 50 mg...... 110
cyclosporine modified oral soln 100

MG/MI o 110
cyproheptadine hcl syrup 2 mg/5ml.. 135
cyproheptadine hcl tab 4 mg ........... 135
CYSTADANE POW ...coiiiiiiiiiiiecieeeae 86
CYSTAGON CAP 150MG......ccevvvvennnenn 86
CYSTAGON CAP 50MG ....covvvviiiiiiinnnns 86
CYSTARAN SOL 0.44%......c.cevvvvnnnnnn 133
cytarabine inj 20 mg/ml.................... 24
D

d 400 tab 400unit ............cccceeviinenn, 125
D10W/NACL INJ 0.2% ..ovvvvvvinnennnnn. 114
d3 cap 1000uUnit.........coovvieiiinnnninnnns 125
d3 super str cap 2000unit ............... 125
DSW/LYTES INJ #48.....cccvvvvvvinvnnnnn. 114
D5W/NACL INJ 0.3% ..evvvvvinininnennnnn. 114
dacarbazine for inj 100 mg................ 23
daily multi tab .............c.ccoviieiiinnnn, 125
daily Vit tab .........cccoviiiiiiiiiiiiiiiaens 125
daily-vite tab ..........ccccooiiiiiiiiiiiinnnn. 125



daily-vite/ tab iron ...................oo.o.u. 125

dalfampridine tab er 12hr 10 mg ........ 71
DALIRESP TAB 250MCG.........cevvvvnn. 143
DALIRESP TAB 500MCG.........cevvurnnn. 143
danazol cap 100 M@ ........c.cccevvieninnnnns 86
danazol cap 200 M@ ........c.ccoeviieiiinnnns 86
danazol cap 50 mg..........ccoeeeviiiinnnnnns 86
dantrolene sodium cap 100 mg........... 71
dantrolene sodium cap 25 mg ............ 71
dantrolene sodium cap 50 mg ............ 71
dapsone tab 100 Mg .........ccocvviiinennns 10
dapsone tab 25 mg ..........ccceeviiiiiinnns 10
DAPTACEL INJ ..o, 111
daptomycin for iv soln 500 mg ........... 10
DAPTOMYCIN SOL 350MG.........cevueens 10
dasettatab 1/35......ccccviiiiiiiiiiiiiiinnnnn. 80
dasetta tab 7/7/7 c...vvviiiiiiiiiiiiiiiiinnnnnn 80
DAURISMO TAB 100MG .......occvviveinnnns 25
DAURISMO TAB 25MG......cccvviviineinnnns 25
dayhist alrg tab 12 hour .................. 135
deblitane tab 0.35mg ........................ 80
decongestant tab 120mg er ............. 139
DELESTROGEN INJ 10MG/ML.............. 87
DELSTRIGO TAB ..ciiviiiiiiiiieiiiine e 15
DELSYM SUS 30MG/5ML ........c.evvee. 139
delyla tab 0.1-0.02 ...........cccovviiinennnns 80
DELZICOL CAP 400MG......ccvvieiineinnnns 97
DEMSER CAP 250MG .....cccvivviiiiineinnns 46
DEPEN TITRA TAB 250MG...........cc.utees 79
DEPO-PROVERA INJ 400/ML............... 26
DESCOVY TAB 200/25 .....cccoviiiiiniinnnns 15
desipramine hcl tab 10 mg................. 56
desipramine hcl tab 100 mg ............... 57
desipramine hcl tab 150 mg............... 57
desipramine hcl tab 25 mg................. 56
desipramine hcl tab 50 mg................. 57
desipramine hcl tab 75 mg................. 57

desmopressin acetate inj 4 mcg/ml..... 93
desmopressin acetate nasal spray soln

0.01% c.cciiiiiiiii i 93
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..........cccvvvvinnnnns 93
desmopressin acetate tab 0.1 mg ....... 93
desmopressin acetate tab 0.2 mg ....... 93
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) .....c.ccvvnnn... 80
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ................... 80

desogestrel & ethinyl estradiol tab 0.15

MQG-30 MCG .. eaneens 80
desvenlafaxine succinate tab er 24hr 100
mg (base equiV).......c..cccoeiiiiiiiiiinnnn. 57
desvenlafaxine succinate tab er 24hr 25
mg (base equiVv)........ccoovviiiiiiiiiinnnnnn. 57
desvenlafaxine succinate tab er 24hr 50
mg (base equiV).......c..ccoeiiiiiiiiiinnnn. 57
DEXAMETHASON CON 1MG/ML.......... 87
dexamethasone elixir 0.5 mg/5ml ...... 87
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 87
dexamethasone sodium phosphate inj 10
MG/MI e 87
dexamethasone sodium phosphate inj
100 Mg/10ml......c.ooiiiiiiiiiiiiiiiiinennnns 88
dexamethasone sodium phosphate inj
120 Mmg/30ml......ccviiiiiiiiiiiiiiiiiiiann, 88
dexamethasone sodium phosphate inj 20
mg/5mi.......cccooiiiiiiii 88
dexamethasone sodium phosphate inj 4
MG/M e 87
dexamethasone sodium phosphate ophth
SOIN 0.1% oot 132
dexamethasone soln 0.5 mg/5ml ....... 88
dexamethasone tab 0.5 mg............... 88
dexamethasone tab 0.75 mg ............. 88
dexamethasone tab 1 mg.................. 88
dexamethasone tab 1.5 mg ............... 88
dexamethasone tab2 mg.................. 88
dexamethasone tab 4 mg.................. 88
dexamethasone tab 6 mg.................. 88
DEXILANT CAP 30MG DR................. 101
DEXILANT CAP 60MG DR................. 101

dexmethylphenidate hcl tab 10 mg..... 67
dexmethylphenidate hcl tab 2.5 mg.... 67
dexmethylphenidate hcl tab 5 mg ...... 67
dexrazoxane hcl for inj 500 mg (base

equivalent) ........coviiii i 32
dextromethorphan polistirex extended
release susp 30 mg/5mi.................. 139
dextromethorphan-guaifenesin syrup 10-
100 mg/5ml .....ccooiiiiiiiiiii 139
dextrose 10% w/ sodium chloride 0.45%
.................................................... 114
dextrose 2.5% w/ sodium chloride
0.45% w.vvieiie i 114
dextrose 5% in lactated ringers ....... 114



dextrose 5% w/ sodium chloride 0.2%

.................................................... 114
dextrose 5% w/ sodium chloride 0.225%
.................................................... 114
dextrose 5% w/ sodium chloride 0.33%
.................................................... 114
dextrose 5% w/ sodium chloride 0.45%
.................................................... 114
dextrose 5% w/ sodium chloride 0.9%
.................................................... 114
DEXTROSE GRA ANHYDROU............. 119
dextrose inj 10% .......cccciiieviiiinnninns 114
dextrose inj 5% .....c.ccoviiiiiiiiiiinnnnnn. 114
dextrose inj 50% .......cccooviiiiiiinnnnnn. 114
dextrose inj 70% ......cocvvveviiiiiiinnnnnn. 114
diabetic tus lig 100/5ml ................... 139
diabetic tus lig dm ..........cccoviinnnnn. 139
diabetic tus lig max st ..................... 139
DIABETISWEET POW .....ccvvviiiiinennn. 119
DIALYVIT 800 TAB ZINC 15.............. 125
dialyvite d cap 5000unit................... 125
dialyvite tab 800................cccvivennnn. 125
dialyvite tab 800/d.................cccoevinns 125
DIALYVITE TAB 800/ZINC................ 125
diarrhea rel sus 262/15ml.................. 94
DIASCREEN 10 MIS.......ccoiiiiiiiiieianns 89
DIASCREEN 3 MIS ....cciiiiiiiiiiecens 89
DIASCREEN 5 MIS .....ciiiiiiiiiieiens 89
DIASCREEN 6 MIS .....ciiiiiiiiiiiieiens 89
DIASCREEN 7 MIS ..o 89
DIASCREEN 8 MIS .....cvviiiiiiiiieiens 89
DIASCREEN 9 MIS .....coiiiiiiiiiieiens 89
DIASCREEN MIS 1G ...ciivviiiiiiiecens 89
DIASCREEN MIS 2GK ....ccvvivviiiiineinnns 89
DIASCREEN MIS 40BL.......ccvvvvvineinnnns 89
DIASTAT ACDL GEL 12.5-20............... 50
DIASTAT ACDL GEL 5-10MG............... 50
DIASTAT PED GEL 2.5M GEL .............. 50
DIASTIX TES STRIPS.......cocovviiiieianns 89
diazepam con 5mg/ml ....................... 50
diazepam inj 5 mg/ml ....................... 50
diazepam oral soln 1 mg/ml ............... 50
diazepam rectal gel delivery system 10
227 51
diazepam rectal gel delivery system 2.5
22« 50
diazepam rectal gel delivery system 20
227 51

diazepam tab 10 Mmg.........cccccevvinnnnnn. 51
diazepam tab 2 mg............ccceviinnnnnn. 51
diazepam tab 5 mg...............cooiien. 51
diclofenac potassium tab 50 mg ........... 3
diclofenac sodium gel 1%................ 151

diclofenac sodium ophth soln 0.1% .. 132
diclofenac sodium tab delayed release 25

0 1 PP 3
diclofenac sodium tab delayed release 50
0 1o 3
diclofenac sodium tab delayed release 75
0 1 PP 3
diclofenac sodium tab er 24hr 100 mg .. 3
dicloxacillin sodium cap 250 mg......... 21
dicloxacillin sodium cap 500 mg......... 21
dicyclomine hcl cap 10 mg ................ 96
dicyclomine hcl oral soln 10 mg/5ml... 96
dicyclomine hcl tab 20 mg................. 96
didanosine delayed release capsule 200

T 13
didanosine delayed release capsule 250

2 13
didanosine delayed release capsule 400

0T 13
diethylpropion hcl tab 25 mg ............. 72
diethylpropion hcl tab er 24hr 75 mg .. 73
DIFICID TAB 200MG.......covvivviieinennen 19
diflunisal tab 500 mg..............ccccevvnnen. 3
digitek tab 0.125mg ............ccccviinnnnn. 45
digitek tab 0.25mM@g .........cccccviiviiiinnnns 45
digoxin inj 0.25 mg/ml...................... 45
digoxin oral soln 0.05 mg/ml ............. 45
digoxin tab 125 mcg (0.125 mg) ........ 45
digoxin tab 250 mcg (0.25 mg).......... 45
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 69
dihydroergotamine mesylate nasal spray
A MG/Ml ..o 69
DILANTIN CAP 100MG .....covcvvivvinnnnnn. 51
DILANTIN CAP 30MG ....cccvvvivviieeenne 51
DILANTIN CHW 50MG........cccevvvvinennne. 51
DILANTIN-125 SUS 125/5ML ............. 51
diltiazem hcl cap er 12hr 120 mg ....... 43
diltiazem hcl cap er 12hr 60 mg ......... 43
diltiazem hcl cap er 12hr 90 mg ......... 43
diltiazem hcl cap er 24hr 120 mg ....... 43
diltiazem hcl cap er 24hr 180 mg ....... 43
diltiazem hcl cap er 24hr 240 mg ....... 43



diltiazem hcl coated beads cap er 24hr

J20 MG i 43
diltiazem hcl coated beads cap er 24hr
180 MG v 43
diltiazem hcl coated beads cap er 24hr
290 MG .eviiiiie it 43
diltiazem hcl coated beads cap er 24hr
300 MG .eooiiiii i i i 43
diltiazem hcl coated beads cap er 24hr
1Y 0N 1 T« I 43
diltiazem hcl extended release beads cap
er24hr 120 mg ......c.cooiviiiiiiiiiiiinennnns 43
diltiazem hcl extended release beads cap
€r24hr 180 Mg ....c..coviiiiiiiiiiiniinnnns 43
diltiazem hcl extended release beads cap
€r24hr240 mg .......coovviviiiiiiinnnnnnnns 43
diltiazem hcl extended release beads cap
er24hr 300 Mg .....cccoviiiiiiiiiiiinnnnnn, 43
diltiazem hcl extended release beads cap
€r24hr 360 Mg .....c.coovviiiiiiiiiiininnenns 43
diltiazem hcl extended release beads cap
€r24hr 420 Mg .....ccoooviiiiiiiiiiiienenn, 43
diltiazem hcl iv soln 125 mg/25ml (5
MG/M) e e 43
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) e 43
diltiazem hcl iv soln 50 mg/10ml (5
MG/M) e 43
diltiazem hcl tab 120 mg ................... 44
diltiazem hcl tab 30 mg ..................... 43
diltiazem hcl tab 60 mg ..................... 44
diltiazem hcl tab 90 mg ..................... 44
DIP/TET PED INJ 25-5LFU................ 111
diphenhist cap 25mg....................... 135
diphenhist lig 12.5/5ml.................... 135
diphenhist tab 25mg ....................... 135

diphenhydramine hcl cap 25 mg ....... 135
diphenhydramine hcl cap 50 mg ....... 135
diphenhydramine hcl inj 50 mg/ml....135
diphenhydramine hcl tab 25 mg........ 135
diphenoxylate w/ atropine lig 2.5-0.025

mMg/5ml ... 100
diphenoxylate w/ atropine tab 2.5-0.025
72 100
disopyramide phosphate cap 100 mg ..38
disopyramide phosphate cap 150 mg ..38
DISTILLED LIQ WATER .......ccccvvnnenn. 119
disulfiram tab 250 mg ..............c.cenn.. 73

disulfiram tab 500 mg................c...... 73
divalproex sodium cap delayed release
sprinkle 125 MG ......cccovieiiiiiiiiiniinnnns 51
divalproex sodium tab delayed release
125 MG . 51
divalproex sodium tab delayed release
250 mMQ.....ccii 51
divalproex sodium tab delayed release
500 MQG.cccciiii i 51
divalproex sodium tab er 24 hr 250 mg
...................................................... 51
divalproex sodium tab er 24 hr 500 mg
...................................................... 51
docetaxel for inj conc 20 mg/ml ......... 24
docetaxel for inj conc 80 mg/4ml (20
Mg/ml) ..o 24
DOCETAXEL INJ 160/16ML ................ 24
DOCETAXEL INJ 160/8ML.........c.uuvnee. 24
DOCETAXEL INJ 200/10 ....cccvvvvvnnnnnn. 25
DOCETAXEL INJ 20MG/2ML ............... 24
DOCETAXEL INJ 80MG/4ML ............... 24
DOCETAXEL INJ 80MG/8ML ............... 24
docetaxel soln for iv infusion 160
MG/16M ...t i 25
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 25
docetaxel soln for iv infusion 80 mg/8ml
...................................................... 25
docqlace cap 100mMQg.........ccovvevvinnnnnn. 97
docu lig 50mg/5ml .........cccoiiiiiiiiiinn, 97
docu soft cap 100mMQ@ ........cccvveviinnnnnns 97
docusate cal cap 240mMg.............c...... 97
docusate sod cap 100mg............c...... 97
docusate sod lig 50mg/5mi................ 97
docusate sodium cap 100 mg ............ 97
docusate sodium liquid 150 mg/15ml.. 97
docusil cap 100mMQg ......ccovvevviinniinnnnnn. 97
DOCUSOL MINI ENE .....cccvvviiineienne 98

dofetilide cap 125 mcg (0.125 mg)..... 38
dofetilide cap 250 mcg (0.25 mg)....... 38

dofetilide cap 500 mcg (0.5 mg) ........ 38
dok plus tab 8.6-50mg............c.ccuun.n. 98
donepezil hydrochloride orally

disintegrating tab 10 mg ................... 55
donepezil hydrochloride orally

disintegrating tab 5 mg..................... 55
donepezil hydrochloride tab 10 mg..... 55
donepezil hydrochloride tab 5 mg....... 55



dorzolamide hcl ophth soln 2%......... 133
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml ....................... 133
double antib 0in.............cooviiiiinnnnnn. 146
DOVATO TAB 50-300MG .......c.ccvvvvninns 15
doxazosin mesylate tab1 mg............. 35
doxazosin mesylate tab2 mg ............. 35
doxazosin mesylate tab4 mg ............. 35
doxazosin mesylate tab 8 mg ............. 35
doxepin hcl cap 10 mg.............cc.oevenns 57
doxepin hcl cap 100 mg...............c...... 57
doxepin hcl cap 150 mg..................... 57
doxepin hcl cap 25 mg.........cc.coevvinenns 57
doxepin hcl cap 50 mg....................... 57
doxepin hcl cap 75 mg........ccc.ooeviinnnns 57
doxepin hcl conc 10 mg/ml ................ 57
doxorubicin hcl for inj 50 mg.............. 23
doxorubicin hcl inj 2 mg/ml................ 23
doxorubicin hcl liposomal inj (for iv

infusion) 2 mg/ml .............cccoeviiiiinnnn. 23
doxy 100 inj 100Mg .......c.covvveiinnnnnnnn. 22
doxycycline hyclate cap 100 mg ......... 22
doxycycline hyclate cap 50 mg ........... 22
doxycycline hyclate for inj 100 mg ...... 22
doxycycline hyclate tab 100 mg.......... 22
doxycycline hyclate tab 20 mg............ 22

doxycycline monohydrate cap 100 mg .22
doxycycline monohydrate cap 50 mg...22
doxycycline monohydrate tab 100 mg .22
doxycycline monohydrate tab 150 mg .22
doxycycline monohydrate tab 50 mg ...22
doxycycline monohydrate tab 75 mg ...22

dronabinol cap 10 Mg.........cccvvveviinnnns 95
dronabinol cap 2.5 mg..............c.oouns 95
dronabinol cap 5mg ............coieinnn. 95
drospirenone-ethinyl estradiol tab 3-0.02
22« 80
drospirenone-ethinyl estradiol tab 3-0.03
727 80
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 mg..........cccovvvnnnnnn. 80
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 M@.......cc.cevvivvinnnnnn. 80
DROXIA CAP 200MG.....cccvvivviiiinnennn. 107
DROXIA CAP 300MG.....cccvvivviinennennn. 107
DROXIA CAP 400MG.....cccvvvvviininnennn. 107
ducodyl tab 5mg ec............coiiiiiiinnnns 98

duloxetine hcl enteric coated pellets cap

20 mg (base €q) .....ccovvviiiiiiiiiiiiiinanns 57
duloxetine hcl enteric coated pellets cap
30 mg (base €q) .....ccooovviiiiiiiiiiininnnn. 57
duloxetine hcl enteric coated pellets cap
60 Mg (base €q) ......cocvviiiiiiiiiiinnninnn. 57
DUOFER TAB 28MG .....cevvvviiiiiiiinnens 105
DUREX EXTRA MIS SENSITIV............. 80
DUREX MIS REALFEEL..........c.ccvvvvnnne. 80
DUREZOL EMU 0.05%.......cccevvuvnnnen 132
dutasteride cap 0.5 mg................... 102
dutasteride-tamsulosin hcl cap 0.5-0.4

0 1 B 102
D-VITAMIN E POW SUCCINAT.......... 151
D-XYLOSE POW...c.oiiiiiiiiiiiecee e 89
E

e-400 cap 400Unit............cccvviuvennnn. 125
EASIVENT MIS ... 139
EASIVENT MIS MASK LG ......cevuvvnnes 139
EASIVENT MIS MASK MED............... 139
EASIVENT MIS MASK SM.........ccouuees 139
eceeplustab........cccooveviiiiiiiiiiinnnns 125
ecpirin tab 325mg €cC.........ccviiiiinnnnn. 1
ed chlorped Syp jr.....ccoovviiviiiiiinnnn, 135
ed-apap lig 80mg/2.5 .........ccoevviiinnnnn. 1
EDURANT TAB 25MG ....cccvvviviiieieene 13
efavirenz cap 200 Mg ........ccovevvininnnns 13
efavirenz cap 50 Mg ..........ccoveviieinnnns 13
efavirenz tab 600 mg........................ 13
ELDERTONIC LIQ ..vvivviiiiieiiieieenens 125
eletriptan hydrobromide tab 20 mg (base
equivalent) .......coviiiiiiiiii 69
eletriptan hydrobromide tab 40 mg (base
equivalent) .......cooviiiiiiiiiii 69
ELEXA MIS STIMULAT ....ccvviiiiiveeeene 80
ELEXA NATURL MIS FEEL .................. 80
ELEXA ULTRA MIS SENSITIV.............. 80
ELIQUIS ST P TAB 5MG........ceceevunens 103
ELIQUIS TAB 2.5MG ....ccovvviiiiieenen 103
ELIQUIS TAB5MG....coicvviviiiiieenens 103
ELLATAB 30MG ....oiiiiiiiiivciiiecee e 80
EMCYT CAP 140MG......ccocvvviiiiieinnne 23
EMEND SUS 125MG.....ccccvvviiiiieinenne 95
EMGALITY INJ 120MG/ML......c.cevvneenne. 69
emogquette tab .........ccooiiiiiiiiiiii 80
EMSAM DIS 12MG/24H .....cccvvvvinnnnnn. 57
EMSAM DIS 6MG/24HR........c.cevvneenne. 57
EMSAM DIS 9MG/24HR........cccvvnennne. 57
EMTRIVA CAP 200MG........occvvvvvinnnnnn. 13



EMTRIVA SOL 10MG/ML.....c.covivvniinnnn. 13

EMVERM CHW 100MG........ccovivvineinnnns 10
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg ....ccc.coiiiiiiiiiiiiiii, 33
enalapril maleate & hydrochlorothiazide

tab 5-12.5 MG ....cccciiiiiiiiiiiiiiiiiies 33
enalapril maleate tab 10 mg............... 34
enalapril maleate tab 2.5 mg.............. 34
enalapril maleate tab 20 mg............... 34
enalapril maleate tab 5 mg ................ 34
ENDARI POW 5GM ....ccviiiiiiiiiieienn, 107
ENEMEEZ MINI ENE........ccooviiiiininnns 98
ENEMEEZ PLUS ENE 20-283............... 98
ENGERIX-B INJ 10/0.5ML................. 111
ENGERIX-B INJ 20MCG/ML............... 111

enoxaparin sodium inj 100 mg/ml..... 103
enoxaparin sodium inj 120 mg/0.8m/ 103
enoxaparin sodium inj 150 mg/mi..... 103
enoxaparin sodium inj 30 mg/0.3m/..103
enoxaparin sodium inj 300 mg/3ml...103
enoxaparin sodium inj 40 mg/0.4m/..103
enoxaparin sodium inj 60 mg/0.6m/..103
enoxaparin sodium inj 80 mg/0.8ml/..103

enpresse-28tab ...........cooiiiiiiiiiiiinnns 80
enskyce tab .........ccciiiiiiiiiii e 80
ENSTILAR AER......ccoiiiiiiiiicee, 148
entacapone tab 200 mg..................... 60
entecavirtab 0.5 Mg ...........ccccoeviinnnns 16
entecavirtab 1 mg........ccccceeviiiiiinnnns 16
ENTRESTO TAB 24-26MG..........cccueees 36
ENTRESTO TAB 49-51MG........cccevvuiens 36
ENTRESTO TAB 97-103MG ..........ce.uuees 36
enulose sol 10gm/15..........cccciiiveennn 98
EPCLUSA TAB 400-100......cccvcvvineinnnns 16
EPIDIOLEX SOL 100MG/ML .......c.evuies 51
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...........ccovvinnnn. 143
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ..........ccccvvnvinnnns 143
epirubicin hcl iv soln 200 mg/100ml (2
MG/MI) e e 23
epirubicin hcl iv soln 50 mg/25ml (2
MG/MI) e 23
epitol tab 200mMg .......c.ccviiiiiiiiiinnnn. 51
EPIVIR HBV SOL 5MG/ML..........cceuiees 16
eplerenone tab 25 mg ............coeviinenns 35
eplerenone tab 50 mg ....................... 35
eprosartan mesylate tab 600 mg ........ 37

epsom salt gra........ccuveviiiiiiiiininnnnns 98
EPSOM SALT POW ...coviiiiiiiiieceee 98
eq cough dm sus 30mg/5ml ............ 139
eql cogl0 cap 100mMQg .....c.ocvvinvvnnnn. 119
eql menstrua tab complete.................. 1
eql menstrua tab relief................coe.i. 1
ergocalciferol cap 50000 unit........... 125
ergocalciferol soln 8000 unit/ml/ ....... 125
ergotamine w/ caffeine tab 1-100 mg . 69
ERIVEDGE CAP 150MG........ccccvvvnennnn. 25
ERLEADA TAB 60MG........cvvivviieinennen 27
erlotinib hcl tab 100 mg (base
equivalent) .......cooviiiiiiiiiiii 29
erlotinib hcl tab 150 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 29
erlotinib hcl tab 25 mg (base equivalent)
...................................................... 29
errin tab 0.35mg...........cccooiiiiiiiinnns 80
ertapenem sodium for inj 1 gm (base
equivalent) ..o 10
ery-tab tab 250mg ec............cocnnnen. 19
ery-tab tab 333mg ecC.............ccceinnens 19
ery-tab tab 500mg ec.................c...... 19
ERYTHROCIN INJ 500MG..........ccuvnee. 19
erythrocin tab 250mg ....................... 19
erythromycin ethylsuccinate tab 400 mg
...................................................... 19
erythromycin gel 2% ...................... 145
erythromycin ophth oint 5 mg/gm.... 131
erythromycin pads 2% .................... 145
erythromycin soln 2%..................... 145
erythromycin tab 250 mg.................. 19
erythromycin tab 500 mg.................. 19
erythromycin w/ delayed release
particles cap 250 mg ...........c.ccevvinenns 19
ESBRIET CAP 267MG ......ccevvvvineinnnns 143
ESBRIET TAB 267MG ......ccevvvvinennens 143
ESBRIET TAB 801MG ......ccevcvvinennens 143
escitalopram oxalate soln 5 mg/5ml
(base equiV) .....ccovviiiiiiiiiiiiiiiiae, 57
escitalopram oxalate tab 10 mg (base
EQUIV) ittt 57
escitalopram oxalate tab 20 mg (base

Lo (117 B P 57
escitalopram oxalate tab 5 mg (base
EQUIV) it 57
esomeprazole magnesium cap delayed
release 20 mg (base eq) ................. 101

175



esomeprazole magnesium cap delayed

release 40 mg (base eq) .................. 101
esomeprazole sodium for intravenous
soln 20 mg (base equiv) .................. 101
esomeprazole sodium for intravenous
soln 40 mg (base equiv) .................. 101
essentl one tab daily ....................... 125
ester-c tab 500mg ...........cccoiiiinnninns 125
estradiol tab 0.5 Mg.............c.coeviinnnns 87
estradiol tab 1 mg..........cccoeviiiiiiinnnns 87
estradiol tab 2 mg...............ccciiiienns 87
estradiol td patch weekly 0.025 mg/24hr
...................................................... 87
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr).................. 87
estradiol td patch weekly 0.05 mg/24hr
...................................................... 87
estradiol td patch weekly 0.06 mg/24hr
...................................................... 87
estradiol td patch weekly 0.075 mg/24hr
...................................................... 87

estradiol td patch weekly 0.1 mg/24hr 87
estradiol vaginal cream 0.1 mg/gm ..... 87
estradiol vaginal tab 10 mcg .............. 87
estradiol valerate im in oil 20 mg/ml/ ...87
estradiol valerate im in oil 40 mg/ml ...87

eszopiclone tab 1 mg.............c.covvuennn. 68
eszopiclone tab 2 mg.............ccoeviinnnns 68
eszopiclone tab 3 Mg..........cccvvvviiinnnns 68
ethambutol hcl tab 100 mg ................ 16
ethambutol hcl tab 400 mg ................ 16
ethosuximide cap 250 mg .................. 51
ethosuximide soln 250 mg/5ml........... 51
ETHOXY ETHNL LIQ REAGENT........... 151
ETHYL ALCOHO SOL 100%............... 119
ETHYL ALCOHO SOL 95% .......ccvnvnn. 151
ETHYL ALCOHO SOL 95% USP.......... 151
ETHYL ALCOHO SOL SDA 95%.......... 151
ETHYL OLEATE LIQ.....ccvviiiiiiinennennn. 151
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg.....cccoovviiiiiiiiiiinnnns 80
ethynodiol diacetate & ethinyl estradiol

tab1 mg-50mcg.....cccoeviiiiiiiiiininnnnn. 80
etodolac cap 200 M@ ........ccovevvivvnnnnnnn. 3
etodolac cap 300 MG ......ccccvviiinniinnnnns 3
etodolac tab 400 MG .......cc.ceevvineiiinnnns 3
etodolac tab 500 Mg ..........ccoevvieiiinnnns 3
etodolac tab er 24hr 400 mg ............... 3

etodolac tab er 24hr 500 mg ............... 3
etodolac tab er 24hr 600 mg ............... 3
etoposide inj 100 mg/5ml (20 mg/ml) 32
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 32
EUGENOL SOL ...ovvviiiiiiiiiieceeen 151
EVOTAZ TAB 300-150......ccccvvivvinnnnnn. 15
exemestane tab 25 mg ..................... 27
extra action syp 100-10/5............... 139
EXTRA SENSIT MIS SPERMICI............ 80
eye allergy sol relief ..........cccoevvnenn. 132
E-Z SPACER MIS ......ccciiiiiiiieinns 139
E-Z SPACER MIS BODY GRD............ 139
ezetimibe tab 10 Mg............ccovvinennn. 40

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

EZFE 200 CAP 200MG.......cccvvvnvinnens 105
EZFE FORTE CAP...cccvviiiiieiieceeaens 125
F

FABRAZYME INJ 35MG .......ccvvvvinnnnne. 86
FABRAZYME IN]J 5MG.......ccccvvvvvinnnnnn. 86
falmina tab..........cccoiiiiiiiii i 80
famciclovir tab 125 mg ..................... 16
famciclovir tab 250 mg ..................... 16
famciclovir tab 500 mg ..................... 16
famotidine for susp 40 mg/5mil .......... 96
famotidine in nacl 0.9% iv soln 20
mMg/50ml ..o 96
famotidine inj 20 mg/2mli .................. 97
famotidine inj 200 mg/20ml .............. 97
famotidine inj 40 mg/4mil.................. 97
famotidine tab 20 mg ....................... 97
famotidine tab 40 Mg ....................... 97
FANAPT PAK ..o 62
FANAPT TAB 10MG ....cccvvivviiiiieceene 62
FANAPT TAB 12MG ....coviiviieieceee 62
FANAPT TAB IMG....ccovoviiviiiiienieene 62
FANAPT TAB 2MG ....cvvviiiiiiieceene 62
FANAPT TAB 4AMG .....coccvviiiiiiiieceenne 62
FANAPT TAB 6MG ....c.ocvviiviiiiiieceenne 62
FANAPT TAB 8MG ....ccovovviiviiiiiieneenne 62
FANTASY LUBR MIS......cocoviiiiiiienee, 81
FANTASY LUBR MIS COLORS ............. 81
FANTASY LUBR MIS SPERMICI ........... 81
FANTASY MIS LUBRICAT .....ccvcvvenennne. 81
FARXIGA TAB 10MG .....cocvvviviiieinnnne 76



FARXIGA TAB S5MG....ccvviiiiiiiiiiieiens 76
FARYDAK CAP 10MG......ccvviiiiiiiineinnnns 25
FARYDAK CAP 15MG.....c.ccviiiviiiiinninnnns 25
FARYDAK CAP 20MG.....cccovviiviiiiinninnnns 25
FASLODEX INJ 250/5ML.......ccceviveinnnns 27
fat emulsion plant based iv emulsion
200 e 114
FATTYBLEND MIS.......ccvviiiiiiiieien, 119
fayosim tab.........ccooiiiiiiiiiiiiiiiies 81
FC FEMALE MIS CONDOM............c...es 81
FC2 FEMALE MIS CONDOM..............es 81
FDC BLUE 1 POW ...cviiiiiicieiiee e, 119
FDC BLUE 1 POW AL LAKE ............... 119
FDC BLUE 2 POW ...ciiiiiiiciiieecee, 119
FDC GREEN #3 POW ......cvviviiiiinenne, 119
FDC RED #3 POW ...cciivviiiiiieiiiecen, 120
FDC RED #40 POW AL LAKE............. 120
FDC RED 40 POW...ccoivviiiiiieiiiecenn, 119
FDC YELLOW 5 POW......ccvvvvviiiiinennn, 120
FDC YELLOW 5 POW AL LAKE ........... 120
FDC YELLOW 6 POW......ccvvivviinennennn, 120
FE SULFATE POW ....coiivviiiiiiiiecea, 105
felbamate susp 600 mg/5mi............... 51
felbamate tab 400 Mg ..............c.c..v.... 51
felbamate tab 600 Mg ..............cccuvunn. 51
felodipine tab er 24hr 10 mg .............. 44
felodipine tab er 24hr 2.5 mg ............. 44
felodipine tab er 24hr 5 mg................ 44
femynor tab 0.25-35.......c.ccciiiiiiinnnns 81
fenofibrate micronized cap 134 mg ..... 40
fenofibrate micronized cap 200 mg ..... 40
fenofibrate micronized cap 67 mg ....... 40
fenofibrate tab 145 mg...................... 40
fenofibrate tab 160 mg...................... 40
fenofibrate tab 48 mg........................ 40
fenofibrate tab 54 mg........................ 40
fentanyl citrate lozenge on a handle 1200
720 5
fentanyl citrate lozenge on a handle 1600
720 5
fentanyl citrate lozenge on a handle 200
720 5
fentanyl citrate lozenge on a handle 400
720 5
fentanyl citrate lozenge on a handle 600
2.1 5
fentanyl citrate lozenge on a handle 800
720 5

fentanyl td patch 72hr 100 mcg/hr....... 5

fentanyl td patch 72hr 12 mcg/hr......... 5
fentanyl td patch 72hr 25 mcg/hr......... 5
fentanyl td patch 72hr 50 mcg/hr......... 5
fentanyl td patch 72hr 75 mcg/hr......... 5
FENTORA TAB 100MCG .....covvvvivviniinnnns 5
FENTORA TAB 200MCG ....cevvvvviviinnnnnnns 5
FENTORA TAB 400MCG .....ccvvvvviviinnnnnnns 5
FENTORA TAB 600MCG ......ccvvvivvininnnns 5
FENTORA TAB 800MCG .....covvvviiviniinnnns 5
FERAHEME INJ 510/17ML................ 105
ferate tab 27mg..........ccccceviiiiiinnnn, 105
FERGON TAB 27MG ....ccvviviiiiieennns 105
ferosul elx 220/5ml ...........cccoeiiinnnns 105
ferosul tab 325m@g........ccccoiiiiiinnnn. 105
FERRETTS IPS SOL.....ccevvvviiniiiinnnens 105
FERRETTS TAB 325MG........ccvvvvnnens 105
ferrex 150 cap 150mg .................... 105
FERRIC POW SUBSULFA.................. 151
FERRIC SUBSU SOL........covvivvininnnnns 151
FERRIMIN 150 TAB....oicvviiiiiiiennens 105
FERRLECIT INJ 12.5MG/M ............... 105
ferrous fumarate tab 324 mg (106 mg
elemental fe) .......c.coovviiiiiiiiiiiinnn, 105
FERROUS GLUC TAB 324MG ............ 105
ferrous gluconate tab 240 mg (27 mg
elemental fe) .......ccocviiiiiiiiiiiiiiinnnn, 105
ferrous gluconate tab 324 mg (37.5 mg
elemental iron) ..........ccoeviiiiiiiiiiinnnns 105
FERROUS SUL LIQ 220/5ML............. 105
FERROUS SULF SYP 300/5ML........... 105
FERROUS SULF TAB 140MG.............. 105
FERROUS SULF TAB 324MG EC........ 106
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe) ..................... 106
ferrous sulfate soln 75 mg/ml (15 mg/ml
elemental fe) ........coovviiiiiiiiiiiiiinnnns 106
ferrous sulfate tab 325 mg (65 mg
elemental fe) .......c.coviiiiiiiiiiiiiinnnn. 106
ferrous sulfate tab ec 325 mg (65 mg fe
equivalent) .......ccuiiiiiiiiiii e 106
ferrousul tab 325mg.............ccooven 106
FETZIMA CAP 120MG......ccvvivviniiennn. 58
FETZIMA CAP 20MG.....ccocvvvivviiiinnnnen 57
FETZIMA CAP 40MG......c.cvvivviieinnnnen 57
FETZIMA CAP 80MG........cvvivvineiennen 58
FETZIMA CAP TITRATIO .....ccvvvveinennne. 58
FEVERALL INF SUP 80MG ..........cceevunes 1



feverall sup 120mMg .......ccoviiiiiiniiiinnnns 2

feverall sup 325mMg ........cccviiiiiiiiinnnns 2
feverall sup 650MQg ........ccccveiiiiiiinnnns 2
fexofenadine hcl tab 180 mg ............ 135
fexofenadine hcl tab 60 mg.............. 135
fexofenadine tab 180mg .................. 135
fexofenadine tab 60mg.................... 135
FIASP FLEX INJ TOUCH.........ccviveinnnns 75
FIASP INJ 100/ML..ccviiviiiiiiiiiiieeens 75
finasteride tab 5 mg........................ 102
FIRAZYR INJ 30MG/3ML.......cccvvnennn. 107
flac 0il 0.01% .......ccccoviiiiiiiiiiiinninnnns 155
FLAVORX LIQ .cvviiiiiiiieiiice e e 120
FLEBOGAMMA INJ 10/100ML............ 109
FLEBOGAMMA INJ 10/200ML............ 109
FLEBOGAMMA INJ 20/200ML............ 109
FLEBOGAMMA INJ 20/400ML............ 109
FLEBOGAMMA INJ 5GM/50ML ........... 109
FLEBOGAMMA INJ] DIF 5% ............... 109
flecainide acetate tab 100 mg............. 38
flecainide acetate tab 150 mg............. 38
flecainide acetate tab 50 mg .............. 38
FLEXICHAMBER MIS..........ccivvviiennn. 139
FLOVENT DISK AER 100MCG............. 144
FLOVENT DISK AER 250MCG............. 144
FLOVENT DISK AER 50MCG.............. 144
FLOVENT HFA AER 110MCG.............. 144
FLOVENT HFA AER 220MCG.............. 144
FLOVENT HFA AER 44MCG ............... 144
fluconazole for susp 10 mg/mi............ 12
fluconazole for susp 40 mg/mi............ 12
fluconazole in dextrose inj 200
mg/100ml.........ccoeeiiiiiiiiiiiiiiiiiiieans 12
fluconazole in dextrose inj 400
MG/200mM| .....ccocviiiiiiiiiiiiiiieean 12
fluconazole in nacl 0.9% inj 200
mg/100ml.........ccoeiiiiiiiiiiiiiii i 12
fluconazole in nacl 0.9% inj 400
MG/200M | ......covuviiiiiiiiiiii e 12
fluconazole tab 100 mg ..................... 12
fluconazole tab 150 mg ..................... 12
fluconazole tab 200 mg ..................... 12
fluconazole tab 50 mg ....................... 12
flucytosine cap 250 mg...................... 12
flucytosine cap 500 mg...................... 12

fludrocortisone acetate tab 0.1 mg...... 88
flunisolide nasal soln 25 mcg/act
(0.025%)...cccuiiniiiiiiiiiiiiiiiiiiiiinians 143

fluocinolone acetonide (otic) oil 0.01%
.................................................... 155
fluocinolone acetonide cream 0.01% 148
fluocinolone acetonide cream 0.025%148
fluocinolone acetonide oil 0.01% (body

OIl) e 148
fluocinolone acetonide oil 0.01% (scalp
Ol) e 148

fluocinolone acetonide oint 0.025% .. 148
fluocinolone acetonide soln 0.01% ... 148

fluocinonide cream 0.05%................ 148
fluocinonide emulsified base cream
0.05%0 .ot 148
fluocinonide gel 0.05% ................... 148
fluocinonide soln 0.05%.................. 148
fluorometholone ophth susp 0.1%.... 132
fluorouracil cream 5% .................... 151
fluorouracil iv soln 1 gm/20ml (50
MG/MI) e 24
fluorouracil iv soln 2.5 gm/50ml (50
Mg/ml) ..o 24
fluorouracil iv soln 5 gm/100m| (50
MG/MI) e 24
fluorouracil iv soln 500 mg/10ml (50
Mg/ml) ..o 24
fluorouracil soln 2%............cccovennnn. 151
fluorouracil soln 5%........................ 151
fluoxetine hcl cap 10 mg ................... 58
fluoxetine hcl cap 20 mg ................... 58
fluoxetine hcl cap 40 Mg ................... 58

fluoxetine hcl solution 20 mg/5ml ...... 58
fluphenazine decanoate inj 25 mg/ml . 62
fluphenazine hcl elixir 2.5 mg/5ml...... 62

fluphenazine hcl inj 2.5 mg/ml........... 62
fluphenazine hcl oral conc 5 mg/ml .... 62
fluphenazine hcl tab 1 mg ................. 62
fluphenazine hcl tab 10 mg ............... 63
fluphenazine hcl tab 2.5 mg .............. 62
fluphenazine hcl tab 5 mg ................. 62
flurbiprofen sodium ophth soln 0.03%

.................................................... 132
flurbiprofen tab 100 mg ..............c....... 3
flurbiprofen tab 50 mg ........................ 3
flutamide cap 125 mg.........c.ccovivinnen. 27

fluticasone propionate cream 0.05%. 148
fluticasone propionate nasal susp 50

MCG/ACE ..o 144
fluticasone propionate oint 0.005% .. 148
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fluvoxamine maleate tab 100 mg........ 49

fluvoxamine maleate tab 25 mg.......... 49
fluvoxamine maleate tab 50 mg.......... 49
FOLGARD TAB ..o e 125
folic acid inj 5 mg/ml....................... 125
folicacidtab1 mg .........ccccoviinnnnnn. 125
folic acid tab 400 mcg ..............cc..... 125
folic acid tab 400mMcg ..........ccccuuvnnn. 125
folic acid tab 800 mcg ..................... 125
FOLITAB 500 TAB ..c.oivviiiiiiieiiieeee, 106
fondaparinux sodium subcutaneous inj
10 mg/0.8ml .......cccvviiiiiiiiiiiiniinnn, 104
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ..., 103
fondaparinux sodium subcutaneous inj 5
mg/0.4ml .......ccooeiiiiiiiiiiiiii i 103
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml......ccccoiiiiiiiiiiiiiii, 104
FORMALDEHYDE SOL 37% ............... 151
FORTEO SOL 600/2.4 .....ccovvviiiiineinnnns 89
fosamprenavir calcium tab 700 mg (base
EQUIV) ittt 13
FOSFREE TAB ...oiiiiiiiieciiie e e 125
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mM@g ..c.covvviiiiiiiiiiiiiiiaens 33
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMQg ...ccooovviiiiiiiiiiiiiiae 33
fosinopril sodium tab 10 mg............... 34
fosinopril sodium tab 20 mg............... 34
fosinopril sodium tab 40 mg............... 34
FREAMINE HBC INJ 6.9%................. 114
FREAMINE III INJ 10% ...ccvvvviinnnnnnnn. 114
FREE & CLEAR SHA ....ciiiiiiiiieien, 151
FRUCTOSE GRA ... e 120
FULLERS POW EARTH ..........cccvvnnnn. 151
fulvestrant inj 250 mg/5ml................. 27
fungoid-d cre 1% .......ccooeeviiiiiiinnnnnn. 147
furosemide inj 10 mg/ml.................... 45
furosemide oral soln 10 mg/mi ........... 45
furosemide oral soln 8 mg/mi............. 45
furosemide tab 20 mg .........cc.coeviinnnns 46
furosemide tab 40 Mg .........cccevvinnnns 46
furosemide tab 80 Mg ....................... 46
FUSION CAP...cviiiiiiiiici e 106
FUZEON INJ OOMG ....ccvviiiiiiiiiecens 13
fyavolv tab 0.5-2.5 ........cccoeiiiiiiinnnns 87
FYCOMPA SUS 0.5MG/ML.......ccvvuvinnnns 51
FYCOMPA TAB 10MG .....cccvvvvviiiineinnns 52

FYCOMPA TAB 12MG.....cccvvivviieienne 52
FYCOMPA TAB 2MG ....ccovvvviiiiiieceene 51
FYCOMPA TAB 4MG ....ccovvvviiiiiieinnnen 51
FYCOMPA TAB 6MG .....cevivviiviiieneannen 51
FYCOMPA TAB 8MG .....covvvviiviiienenne 52
G

gabapentin cap 100 Mg .................... 52
gabapentin cap 300 Mg .................... 52
gabapentin cap 400 Mg .................... 52
gabapentin oral soln 250 mg/5ml ....... 52
gabapentin tab 600 mg..................... 52
gabapentin tab 800 mg..................... 52
galantamine hydrobromide cap er 24hr
IO MGt e 55
galantamine hydrobromide cap er 24hr
24 MG .. e 55
galantamine hydrobromide cap er 24hr 8
2« 55
galantamine hydrobromide oral soln 4
MG/MI .o 55

galantamine hydrobromide tab 12 mg 55
galantamine hydrobromide tab 4 mg .. 55
galantamine hydrobromide tab 8 mg .. 55

GAMASTAN S/D INJ...cciviiiiiiieene 109
GAMMAGARD INJ 10GM/100............ 109
GAMMAGARD INJ 1GM/10ML ........... 109
GAMMAGARD INJ 2.5GM/25 ............ 109
GAMMAGARD INJ 20GM/200............ 109
GAMMAGARD INJ 30GM/300............ 109
GAMMAGARD INJ 5GM/50ML ........... 109
GAMMAGARD SD INJ 10GM HU ........ 109
GAMMAGARD SD INJ 5GM HU........... 109
GAMMAKED INJ 10GM/100.............. 109
GAMMAKED INJ 1GM/10ML.............. 109
GAMMAKED INJ 2.5GM/25............... 109
GAMMAKED INJ 20GM/200.............. 109
GAMMAKED INJ 5GM/50ML.............. 109
GAMMAPLEX INJ 10% ...cevvvvvineinennn. 109
GAMMAPLEX INJ 5% ...cccvvviiininnnnnn. 109
GAMUNEX-C INJ 10GM/100.............. 109
GAMUNEX-C INJ 1GM/10ML............. 109
GAMUNEX-C INJ 2.5GM/25.............. 109
GAMUNEX-C INJ 20GM/200.............. 109
GAMUNEX-C INJ 40/400ML.............. 109
GAMUNEX-C INJ 5GM/50ML............. 109
ganciclovir sodium for inj 500 mg....... 16
GARDASILO9 INJ ..o 111
gatifloxacin ophth soln 0.5% ........... 131



GATTEX KIT5MG ...cccviiiiiiiiiieeens 100
GAUZE PADS 2 ..o 75
gavilyte-C SOl........ccooiviiiiiiiiiiiiiiian, 98
gavilyte-g Sol .......cccociiiiiiiiiiiiiiiinnns 98
gavilyte-n sol flav pK ...........cccvvvvinnen. 98
GELUSIL CHW ..o 94
gemcitabine hcl for inj 1 gm............... 24
gemcitabine hcl for inj 2 gm............... 24
gemcitabine hcl for inj 200 mg ........... 24
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiV) .........cccciiiiiennns 24
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiv) ...........c.cvvvvinnnn. 24
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV) ..........cccoviiinnnns 24
gemfibrozil tab 600 Mg...................... 40
genaphed tab 30mg ........................ 139
generlac sol 10gm/15............c.ccoeneeen. 98
gengraf cap 100mMg ..........cccvvvvinennnn. 110
gengraf cap 25mg.........ccciveiiiiiinnnnn. 110
gengraf sol 100mg/ml ..................... 110
GENOTROPIN INJ 0.2MG......ceeivvvinnnnns 89
GENOTROPIN INJ 0.4MG........ccvvvinnnnns 90
GENOTROPIN INJ 0.6MG........ccvvvnennnen 90
GENOTROPIN INJ 0.8MG.......cvcvvenennnnn 90
GENOTROPIN INJ 1.2MG.......occvvvinnnnns 90
GENOTROPIN INJ 1.4MG........ccvvvinnnnns 90
GENOTROPIN INJ 1.6MG........ccevvnennns 90
GENOTROPIN INJ 1.8MG........ccvvvnennns 90
GENOTROPIN INJ 12MG....ccvviiveiinnnnns 90
GENOTROPIN INJ IMG......ccvviiieiinenns 90
GENOTROPIN INJ 2MG.....cocivviiiieiinenns 90
GENOTROPIN INJ 5MG......cccvviiiviinnnns 90
gentak 0in 0.3% OP.....c.ccovviieviinnnnnn. 131
gentamicin in saline inj 0.8 mg/ml/ ....... 8
gentamicin in saline inj 1 mg/ml .......... 9
gentamicin in saline inj 1.2 mg/ml ....... 9
gentamicin in saline inj 1.6 mg/ml ....... 9
gentamicin in saline inj 2 mg/ml .......... 9
gentamicin sulfate cream 0.1% ........ 146
gentamicin sulfate inj 10 mg/mi .......... 9
gentamicin sulfate inj 40 mg/mi .......... 9
gentamicin sulfate oint 0.1%............. 146
gentamicin sulfate ophth soln 0.3% ..131
gentle laxat sup 10mMg..........c.ccevvvnnen. 98
gentle laxat tab 5mg ec..................... 98
GENVOYA TAB ..ot 15
GEODON INJ 20MG ...oviiiviiiiiiieiieens 63

geriaton liq........cocovveiiiiiiiiiiiiinnnnn 125

GERIATRIC LIQ VITAMIN................. 125
GILENYA CAP 0.5MG....ccccviiiiiiiiiiinnnnns 71
GILOTRIF TAB 20MG.....ccevivviiniinennnnns 29
GILOTRIF TAB 30MG......ccvvvviiiiinennnnns 29
GILOTRIF TAB 40MG.......cccvvieviniinnnns 29
glatiramer acetate soln prefilled syringe

20Mg/ml ... 71
glatiramer acetate soln prefilled syringe

40 MG/Ml.....eeiiiiiiii i 71
glatopa inj 20mg/ml .................c....... 71
glatopa inj 40mg/ml ................cc....... 71
GLEOSTINE CAP 100MG......cccvvvvennens 23
GLEOSTINE CAP 10MG......ccevivvineinnens 23
GLEOSTINE CAP 40MG......ccevvvvineinnnns 23
glimepiride tab 1 mg ................c....... 76
glimepiride tab 2 mg ........................ 76
glimepiride tab 4 mg ...............c........ 76
glipizide tab 10 mg.............ccocevvienne. 76
glipizide tab 5 mg..............c..ccoeeviinn. 76
glipizide tab er 24hr 10 mg................ 76
glipizide tab er 24hr 2.5 mg............... 76
glipizide tab er 24hr 5 mg ................. 76
glipizide xl tab 10mg ........................ 76
glipizide xl tab 2.5mg ....................... 76
glipizide xl tab 5mg .................c.oo.e. 76
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 76
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 76
glipizide-metformin hcl tab 5-500 mg . 76
GLUCAGEN INJ HYPOKIT .....cvcvvineinnnns 89
GLUCAGON KIT 1IMG ..ovveviireiiniinennens 89
GLUCOSAMINE POW HCL ..............e. 151
GLUCOSAMINE POW SULFATE.......... 151
glyburide micronized tab 1.5 mg ........ 76
glyburide micronized tab 3 mg........... 76
glyburide micronized tab 6 mg........... 76
glyburide tab 1.25 mg ...................... 76
glyburide tab 2.5 Mg ..............ccccvvn.e. 76
glyburide tab 5 mg .......ccc.cooviiiiiinnnns 76

glyburide-metformin tab 1.25-250 mg 76
glyburide-metformin tab 2.5-500 mg.. 77

glyburide-metformin tab 5-500 mg..... 77
GLYCERIN LIQ «icveiiiiieiiecieveee e 151
glycerin suppos 1 gm......c.ccoevviieviinnnns 98
GLYCINE POW...coiiiiiiieiiecivce e 102
GLYCOLIC ACD CRY ..iviiviiiiieeeeeae 151



GLYCOLIC ACD SOL 70% .....vvvuvennnens 151
glycopyrrolate tab 1 mg..................... 96
glycopyrrolate tab2 mg..................... 96
glydo gel 2% .......cccovviiiiiiiiiiiiiiinnnn. 149
gnp all day tab allergy ..................... 136
gnp allergy cap 25mg.........ccccuevunn. 136
gnp allergy tab 180mg .................... 136
gnp allergy tab 25mg ...................... 136
gnp allergy tab 4mg................coe.ne. 136
gnp antacid sus anti-gas.................... 94
gnp antacid sus cherry ...................... 94
gnp aspirin tab 325mg ec ................... 2
gnp b-100 tab ..........cccoviiiiiiiiiinnnn, 126
gnp b-50 tab balanced..................... 125
gnp bisa-lax tab 5mg ec .................... 98
gnp ca/mg/zn tab ..............cceiiiiinnn. 117
gnp ca/vit d chw minerals................ 117
gnp calcium tab 500/d..................... 117
gnp calcium tab 600/d..................... 117
gnp calcium tab cit +d3................... 117
gnp century tab ..............cociiiiiiinnnnn. 126
gnp century tab cardio..................... 126
GNP CENTURY TAB ENERGY ............. 126
gnp century tab mature................... 126
gnp century tab senior..................... 126
gnp century tab ultimate.................. 126
gnp co g10 cap 100Mg .......cccevvinnenn. 120
gnp co q10 cap 60mMQg.........cocvvvinnnnn. 120
gnp cough dm sus 30mg/5mi ........... 139
gnp dayhist tab 1.34mg................... 136
gnp glycerin sup 1.2gm ............c.c.ce.... 98
gnp healthy tab eyes....................... 126
gnp iron tab 45mg ................c.oeene. 106
gnp iron tab 65mg .......................l. 106
gnp k-pec sus 262/15ml .................... 94
gnp laxative sup 10mMg ..........c.ccevvunen. 98
gnp laxative tab 25mg....................... 98
gnp laxative tab 5mg ec .................... 98
gnp lice Kit......ccoovveiiiiiiiiiiiiiiininnnnn, 154
gnp little chw ones...............cooveennne. 126
gnp magnesiu tab 250mg ................ 117
gnp masanti sus max St..................... 94
gnp masanti sus reg st ...........cccviiiinns 94
gnp niacin tab 250mg tr .................. 126
gnp nicotine gum 2mg mint ............... 73
gnp nicotine gum 2mg Orig ................ 73
gnp nicotine gum 4mg mint ............... 73
gnp nicotine loz 2mg mint.................. 73

gnp nicotine loz 4mg mint................. 73

gnp nicotine loz mini 2mg ................. 73
gnp one dail tab maximum.............. 126
gnp opti-vit tab.............cocoiiiieinnn. 126
gnp pediatri sol electrol................... 112
GNP PRENATAL TAB 28-0.8MG......... 126
gnp suphedrn lig 15mg/5mi............. 139
gnp tussin lig dm .................cooeia. 139
gnp tussin lig dm cough .................. 139
gnp tussin lig dm max .................... 139
gnp tussin Syp Cfc.vvvviiiiiiiiiiiieninnn, 139
gnp vit bl tab 100mg ..................... 126
gnp vit b-12 tab 1000 cr ................. 126
gnp vit b-12 tab 500mcg................. 126
gnp vit b-6 tab 100mg.................... 126
gnp vit c chw 500mg ............ccco....e. 126
gnp vit c 1oz 60mMg.........cccvviinennnnnn. 126
gnp vit c tab 1000mg .............ccuuvn. 126
gnp vit c tab 250mg ...............cenen 126
gnp vit d tab 1000unit .................... 126
gnp vit e cap 1000unit.................... 126
gnp vit e cap 200unit...................... 126
gnp vit e cap 400unit...................... 126
gnp zinc tab 50mg ...............cooeonnn. 117
gnp zoochews chw gummies............ 126
GOLYTELY SOL..viiiiiiiiiii i 98
GOWEY TIN TINCTURE.........ccevuennee. 120
granisetron hcl inj 1 mg/ml ............... 95
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 95
granisetron hcl tab 1 mg................... 95
GRANIX INJ 300/0.5...ccccviniiiniinnnnnn. 105
GRANIX INJ 300/1ML..c.ccvveviinininnn. 105
GRANIX INJ 480/0.8.....cccvvvvivvinnnnnn. 105
GRANIX INJ 480/1.6...cccvvvnviininnnnnnn. 105
GRAPE LIQ FLAVOR ....cccvvviiiiiiieene 120
GRAPE SEED OIL...c.ovvviiviiiiiieienne 151
GRAPE SYP ..o 120
GREEN TEA EX LIQ 90% ......cvvvuennn. 151
griseofulvin microsize susp 125 mg/5ml

...................................................... 12
griseofulvin microsize tab 500 mg ...... 12

griseofulvin ultramicrosize tab 125 mg 12
griseofulvin ultramicrosize tab 250 mg 12

guaiatuss ac syp 100-10/5 .............. 139
guaifenesin liquid 100 mg/5ml......... 139
guaifenesin syp 100-10/5................ 139

guaifenesin-codeine soln 100-10 mg/5ml
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.................................................... 139
guanfacine hcl tab er 24hr 1 mg (base

(= Te [V]17) R 67
guanfacine hcl tab er 24hr 2 mg (base
(=T[4 PP 67
guanfacine hcl tab er 24hr 3 mg (base

(e 171174 B 67
guanfacine hcl tab er 24hr 4 mg (base
(=T[4 PP 67
H

h2g cap 100mMQ .......ccoovviiiiiiiiiinnnnnns 120
HAEGARDA INJ 2000UNIT................ 107
HAEGARDA INJ 3000UNIT................ 107
hailey 24 tab fe .........cccceiiiiiiinnnnnn. 81

halobetasol propionate cream 0.05% 148
halobetasol propionate oint 0.05%....148
haloperidol decanoate im soln 100 mg/ml

...................................................... 63
haloperidol decanoate im soln 50 mg/ml
...................................................... 63
haloperidol lactate inj 5 mg/ml ........... 63
haloperidol lactate oral conc 2 mg/ml..63
haloperidol tab 0.5 Mg ...................... 63
haloperidol tab 1 mg ..............ccoviivenns 63
haloperidol tab 10 mg ....................... 63
haloperidol tab 2 mg .............c.ccooue.... 63
haloperidol tab 20 mg ....................... 63
haloperidol tab 5 mg ...........cc.cocviinnnns 63
HARVONI TAB 90-400MG..........cevuiens 16
HAVRIX INJ 1440UNIT.......ccovvvvnennn. 111
HAVRIX INJ 720UNIT......ccovviininnnnnn. 111
healthy eyes cap sUpervis ................ 126
healthy eyes tab .............cc.ccovvinnnnnn. 126
heather tab 0.35mg ...........ccoiivviinnnns 81
HEMOCYTE TAB 324MG .........cceueee. 106
HEP SOD/NACL INJ 25000UNT.......... 104
heparin sodium (porcine) 100 unit/ml in
A5W e 104
heparin sodium (porcine) inj 1000
UNIE/MI oo e 104
heparin sodium (porcine) inj 10000
UNIL/MI . 104
heparin sodium (porcine) inj 20000
UNIE/MI oo e 104
heparin sodium (porcine) inj 5000
UNIL/MI . 104
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mI-5% ...........ccceune. 104

heparin sodium (porcine)-dextrose iv sol

25000 unit/500mI-5% .................... 104
HEPARIN/NACL INJ 25000UNT ......... 104
hepatamine sol 8% ..............cc.o...... 114
HERCEP HYLEC SOL 60-10000........... 25
HERCEPTIN INJ 150MG........cccvvinennee. 25
HERCEPTIN INJ 440MG ........cccvvvnvnnne. 25
HETLIOZ CAP 20MG.......ccvvivvineinnnen 68
HIBERIX SOL 10MCG........cccvvvnennens 111
HIGH SENSATI MIS SPERMICI ........... 81
hm allergy tab 25mg ...................... 136
hm allergy tab 4mg ........................ 136
hm antacid sus anti-gas.................... 94
hm aspirin tab 325mg............cc..coeeeni. 2
hm cogl10 cap 100mg ..........cccevnnnn. 120
hm cogl0 cap 50mMg...........cccevvnnnnn. 120
hm cough dm sus 30mg/5ml ........... 139
hm epsom gra salt .............c.ccceeinnens 98
hm iron tab 65mg ...........c.ccoiivinnnnn. 106
hm laxative tab 5mg ec .................... 98
hm niacin tab 250mg...................... 126
hm nicotine dis 14mg/24h................. 73
hm nicotine dis 21mg/24h................. 73
hm nicotine gum 2mg mint................ 73
hm nicotine gum 4mg mint................ 73
hm nicotine loz 2mg mint.................. 73
hm nicotine loz 4mg mint.................. 73
hm triple oin antibiot ...................... 146
hm tussin lig adlt dm ...................... 139
hm vit bl tab 100mg...................... 126
hm vitamin e cap 1000unit.............. 126
hm vitamin e cap 200unit................ 126
HOLD CHAMBER MIS ADLT LG ......... 139
HOLD CHAMBER MIS MEDIUM.......... 139
HOLD CHAMBER MIS SMALL ............ 139
HRT BASECRE.......ccvviiiiiiicieeenee 120
HUMIRA INJ 10/0.1ML ....ccevvvinnnnnens 108
HUMIRA INJ 10MG/0.2.....ccccvvinennnns 108
HUMIRA INJ 20/0.2ML ....cvvivvinennnns 108
HUMIRA INJ 40/0.4ML .....cevvvvvnennnnns 108
HUMIRA KIT 20MG/0.4 .......ccevvvnnnens 108
HUMIRA KIT 40MG/0.8 .......cevvvvnnnens 108
HUMIRA PEDIA INJ CROHNS............ 108
HUMIRA PEN INJ 40/0.4ML.............. 108
HUMIRA PEN INJ 40MG/0.8 ............. 108
HUMIRA PEN INJ CD/UC/HS............. 108
HUMIRA PEN INJ PS/UV .......ccceeeeens 108
HUMIRA PEN KIT CD/UC/HS ............ 108



HUMIRA PEN KIT PS/UV..........ccvueve. 108

HUMULIN R INJ U-500.......ccccevvinnnnnn. 75
hydralazine hcl inj 20 mg/mil .............. 46
hydralazine hcl tab 10 mg.................. 46
hydralazine hcl tab 100 mg ................ 47
hydralazine hcl tab 25 mg.................. 46
hydralazine hcl tab 50 mg.................. 47
HYDROCHL ACD LIQ 37% ...ccvvvvvnnnn. 151
hydrochlorothiazide cap 12.5 mg ........ 46
hydrochlorothiazide tab 12.5 mg......... 46
hydrochlorothiazide tab 25 mg ........... 46
hydrochlorothiazide tab 50 mg ........... 46
hydrocod polst-chlorphen polst er susp
10-8 Mg/5ml.......cccvviiiiiiiiiiiiiiiinenns 139
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml....cccccciiiiiiiiiiiii, 140
hydrocodone w/ homatropine tab 5-1.5
72 140
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml......ccooiiiii 6
hydrocodone-acetaminophen tab 10-325
77 6
hydrocodone-acetaminophen tab 5-325
72« 6
hydrocodone-acetaminophen tab 7.5-325
27 6

hydrocodone-ibuprofen tab 7.5-200 mg 6
hydrocortisone butyrate cream 0.1%.148
hydrocortisone butyrate oint 0.1%....148

hydrocortisone cream 1% ................ 148
hydrocortisone cream 2.5% ............. 148
hydrocortisone enema 100 mg/60ml ...97
hydrocortisone lotion 2.5% .............. 149
hydrocortisone oint 2.5%................. 149
hydrocortisone rectal cream 2.5%..... 151
hydrocortisone tab 10 mg .................. 88
hydrocortisone tab 20 mg .................. 88
hydrocortisone tab 5 mg.................... 88

hydrocortisone valerate cream 0.2% .149
hydrocortisone valerate oint 0.2% ....149

hydromet syp 5-1.5/5 ..................... 140
hydromorphone hcl ligd 1 mg/ml ......... 6
hydromorphone hcl preservative free (pf)
iNf10 mg/ml.....cccooviviiiiiiiiiiiiiniennnn, 6
hydromorphone hcl tab 2 mg .............. 6
hydromorphone hcl tab 4 mg .............. 6
hydromorphone hcl tab 8 mg .............. 6
HYDROPHILIC OIN ....ocvvvviiiiiineiineenns 120

HYDROUS CRE EMULSIFI ................ 120
hydroxocobalamin acetate inj 1000
mcg/ml (base equivalent) ............... 126
hydroxychloroquine sulfate tab 200 mg
.................................................... 108
hydroxyurea cap 500 mg .................. 31
hydroxyzine hcl im soln 25 mg/ml.... 136
hydroxyzine hcl im soln 50 mg/ml.... 136
hydroxyzine hcl syrup 10 mg/5mi..... 136

hydroxyzine hcl tab 10 mg .............. 136
hydroxyzine hcl tab 25 mg .............. 136
hydroxyzine hcl tab 50 mg .............. 136

hydroxyzine pamoate cap 25 mg...... 136
hydroxyzine pamoate cap 50 mg...... 136

HYSINGLA ER TAB 100 MG .........ceevunens 6
HYSINGLA ER TAB 120 MG .........ceevunens 6
HYSINGLA ER TAB 20 MG......cccvvivennens 6
HYSINGLA ER TAB 30 MG......cccvvvvennnens 6
HYSINGLA ER TAB 40 MG.......ccevvvennnens 6
HYSINGLA ER TAB 60 MG........cevvvvnnens 6
HYSINGLA ER TAB 80 MG.......ccevvvvnnens 6
I

ibandronate sodium tab 150 mg (base
equivalent) .......covviiiiiiiiiii 78
IBRANCE CAP 100MG.....cccvvviviinennnnnn. 25
IBRANCE CAP 125MG.....cccvvivviiiinnnnn, 25
IBRANCE CAP 75MG ...oociiiiiiiiiecan, 25
ibu-drops dro 50/1.25.........ccccvviiinnnnn 3
ibuprofen dro 50/1.25............cc.ccceeii 3
ibuprofen ib chw 100mg...................... 3
ibuprofen jr chw 100mg .............ccc.e.... 3
ibuprofen sus 100/5m/........................ 3
ibuprofen susp 100 mg/5ml................. 3
ibuprofen tab 400 mg ............cccveuvvnnnn. 3
ibuprofen tab 600 Mg .............ccccevuven.. 3
ibuprofen tab 800 mg ................ccovn... 3
ICAPS AREDS TAB FORMULA ........... 126
[[0r=] o i o= o J 126
icaps lutein cap /omega-3............... 126
ICAPS LUTEIN TAB ZEAXANTH.......... 126
icaps mv tab......cccooviiiiiiiiiiiiiiens 127
ICAPS PLUS TAB ..viiivvivieeieeeee e 127
ICAR PEDS SUS GRAPE ..........ccueneee. 106
ICAR-CTAB..coiiiiiiiiiiiie e 106
ICHTHAMMOL POW.....occvvieiiieeeene 151
ICLUSIG TAB 15MG....cccvviiiiiiieeen, 29
ICLUSIG TAB 45MG .....cccvivviiiiiieian, 29
IDHIFA TAB 100MG ....cccvviiiiiiieienn, 25



IDHIFA TAB 50MG.....cccvvviiiiiiiiiinnenanes 25

iferex 150 cap ......ccvveeiiiiiiiiiinennnn, 106
IFEX IN]I 3GM .o 23
IFOSFAMIDE INJ 3GM....cccviiiiiiineanen 23
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 23
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
...................................................... 23
ILEVRO DRO 0.3% OP ....coccvvvinvennnenn 132
imatinib mesylate tab 100 mg (base
equivalent) ........cccoiiiiiiiiiiiii e 29
imatinib mesylate tab 400 mg (base
equivalent) ..o 29
IMBRUVICA CAP 140MG......ccvvivviinnnns 29
IMBRUVICA CAP 70MG .....cocvvvivvinennnnn 29
IMBRUVICA TAB 140MG........cccvvenennnnn 29
IMBRUVICA TAB 280MG.......ccccvvinennnnn 29
IMBRUVICA TAB 420MG........cccvvvvennnnn 29
IMBRUVICA TAB 560MG.........cccvviueens 29
imipenem-cilastatin intravenous for soln
250 MG oo 10
imipenem-cilastatin intravenous for soln
500 M@ .coviiiiii 10
imipramine hcl tab 10 mg .................. 58
imipramine hcl tab 25 mg .................. 58
imipramine hcl tab 50 mg .................. 58
imiguimod cream 5% ...................... 151
IMOVAX RABIE INJ 2.5/ML................ 111
incassia tab 0.35mg ....................oeeis 81
INCRELEX INJ 40MG/4ML........cvvvunnnns 90
INCRUSE ELPT INH 62.5MCG............ 134
indapamide tab 1.25 mg.................... 46
indapamide tab 2.5 mg...................... 46
INDOLE-3- POW CARBINOL.............. 151
INFANRIX INJ ..ot e 111
INFED INJ 50MG/ML....cccvviiiiiiiinnnnen. 106
INFUVITE INJ .o 127
INFUVITE INJ ADULT ..o 127
INFUVITE INJ PEDIATRI........cocvvneen 127
INLYTATAB IMG ..oiiiiiiiiiiieeee e 29
INLYTATABS5MG .o 29
INOSITOL POW HEXANICO............... 151
INSPIRACHAMB MIS LARGE.............. 140
INSPIRACHAMB MIS MEDIUM ........... 140
INSPIRACHAMB MIS MOUTHPCE........ 140
INSPIRACHAMB MIS SMALL.............. 140
INSPIREASE MIS DD SYST ......cevvueee. 140
INSULIN PEN NEEDLE...........cccvvvnennnn. 75

INSULIN SAFETY NEEDLES................ 75
INSULIN SYRINGE .......ccviiiiiiieeeen, 75
INTEGRA CAP ..o 106
INTELENCE TAB 100MG ......ccvvivvnnnnn. 13
INTELENCE TAB 200MG ......ccevvvennennn. 13
INTELENCE TAB 25MG .....cccicvvivennn, 13
INTENSE SENS MIS .....cciiiiiiiiiiien, 81
INTRALIPID INJ 30% ..ovvvineininnnnnen 114
INTRON AINJ 10MU ...cccvviiiiieienne 110
INTRON AINJ 18MU ...cccvvivviiniienne 110
INTRON AINJ 25MU ...cccvviiiiiiiene 110
INTRON AINIS50MU ....ccvvviiiiiiene 110
introvale tab.............ccooiiiiiiiiiiinnnn, 81
INVEGA SUST INJ 117/0.75............... 63
INVEGA SUST INJ 156MG/ML............. 63
INVEGA SUST INJ 234/1.5 ....ccceenneene. 63
INVEGA SUST INJ 39/0.25 .....ccvnneen. 63
INVEGA SUST INJ 78/0.5ML .............. 63
INVEGA TRINZ INJ 273MG.......ceevneen. 63
INVEGA TRINZ INJ 410MG.........c....... 63
INVEGA TRINZ INJ 546MG................. 63
INVEGA TRINZ INJ 819MG................. 63
INVIRASE TAB 500MG ......ccccvvvvvnnnnn. 13
IODINE CRY RESUBLIM...........cueuuee. 151
IODOFORM POW ..o 151
IONOSOL-MB INJ D5W......ccovvvinennen. 114
IPOL INJ INACTIVE.....cccoviiiiiieieenne, 111
ipratropium bromide inhal soln 0.02%
.................................................... 134
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray)....ccccuveiiieiiinnninnnnnn. 134
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray)....cccuueiiieiiiennnnnnnnn. 134
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.......ccccoiiiiiiiiiiiiiinnn. 134
irbesartan tab 150 mg ...................... 37
irbesartan tab 300 Mg ...............cev.nn. 37
irbesartan tab 75 mg ............cccoevnnn. 37
irbesartan-hydrochlorothiazide tab 150-
I12.5 MG 36
irbesartan-hydrochlorothiazide tab 300-
I2. 5 MG 36
IRESSA TAB 250MG.....cccoivvviiiiiennnnn, 29
irinotecan hcl inj 100 mg/5ml (20
Mg/ml) ..o 32
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 32

irinotecan hcl inj 500 mg/25ml (20
184



MG/MI) e 32

iron 100 tab plus ...........cccccvviiinnnnnn. 106
iron 100/c tab 100-250 ................... 106
ISENTRESS CHW 100MG.........ccvvvennee. 14
ISENTRESS CHW 25MG ........ccccvvviieens 13
ISENTRESS HD TAB 600MG................ 14
ISENTRESS POW 100MG.........cvvvuvnnnnn 14
ISENTRESS TAB 400MG........cocvvinennnnn 14
isibloom tab .........cc.cooiiiiiiiiiii e 81
ISOLYTE-P INJ /D5W...ccvviiiiiiiieenen 114
ISOLYTE-S INJ...coiiiiiiiiiiieie e 114
isoniazid syrup 50 mg/5ml................. 16
isoniazid tab 100 Mg ...........cccceeviinenns 16
isoniazid tab 300 Mg .............ccoevvinenns 16
ISOPROPYL LIQ PALMITAT ....ccvvvnnenn 151
isosorbide dinitrate tab 10 mg ............ 47
isosorbide dinitrate tab 20 mg ............ 47
isosorbide dinitrate tab 30 mg ............ 47
isosorbide dinitrate tab 5 mg.............. 47
isosorbide dinitrate tab er 40 mg ........ 47
isosorbide mononitrate tab 10 mg....... 47
isosorbide mononitrate tab 20 mg....... 47
isosorbide mononitrate tab er 24hr 120

0 1« I 47
isosorbide mononitrate tab er 24hr 30
2« I 47
isosorbide mononitrate tab er 24hr 60
TG e 47
isotretinoin cap 10 MQg........cc.cvvuvvvnns 145
isotretinoin cap 20 mg..............cc..... 145
isotretinoin cap 30 MQg...............cc..... 145
isotretinoin cap 40 MQg..............cc..... 145
isradipine cap 2.5 mg...............ciiueins 44
isradipine cap 5 mg.......ccccoeeviiiiiiinnnns 44
itraconazole cap 100 mg.................... 12
ivermectin tab 3 mg .............ccoevvnnnnn. 10
i-vite prote tab .............ccoeiiiiiiiiinnnn. 126
[=Vit€ tab.....c.ccoeiii i 126
IXIARO INJ .ot 111
J

JADENU SPRKL GRA 180MG ............... 79
JADENU SPRKL GRA 360MG ............... 79
JADENU SPRKL GRA 90OMG .......ccvevueee 79
JADENU TAB 180MG......ccovviiiviineinenn 79
JADENU TAB 360MG......cccvvvivviinnennnens 79
JADENU TAB 90MG.....ccvvivviiineiinnennens 79
JAKAFI TAB 10MG.....covviiiviivieeen, 30
JAKAFI TAB 15MG..cciiiiiiiiiiiiicieeeee 30

JAKAFI TAB 20MG ..o 30
JAKAFI TAB 25MG ..coiiiiiiiiiceceeee 30
JAKAFI TAB SMG ..o 29
jantoven tab 10mg.............cccocvuneen. 104
jantoven tab 1mg...........cciiieiinennn. 104
jantoven tab 2.5mg............ccciinnnn. 104
jantoven tab 2mg..............ccoeviinnnn. 104
jantoven tab 3mg.............ccooeviinnnn. 104
jantoven tab 4mg...........ccoiiieiiinennn. 104
jantoven tab 5mg..............cceiinn. 104
jantoven tab 6mg..............ccceviinnnnn. 104
jantoven tab 7.5mg.............cciiunenn. 104
JANUMET TAB 50-1000........cccvvvuennee. 77
JANUMET TAB 50-500MG ...............ee. 77
JANUMET XR TAB 100-1000............... 77
JANUMET XR TAB 50-1000................ 77
JANUMET XR TAB 50-500MG.............. 77
JANUVIA TAB 100MG......cvvvvineinennen 77
JANUVIA TAB 25MG....cccivvviiiiiiiiieenen 77
JANUVIA TAB 50MG.....ccccvviiiiiiiieennen 77
JARDIANCE TAB 10MG.......ccvvivvinennen 77
JARDIANCE TAB 25MG.....ccccevivvinennnen 77
jasmiel tab 3-0.02mg ..........cccoeevnnnnn. 81
JELENE OIN ..o 120
JENTADUETO TAB 2.5-1000............... 77
JENTADUETO TAB 2.5-500 ................ 77
JENTADUETO TAB 2.5-850 ................ 77
JENTADUETO TAB XR..covivviiiiineiennen 77
JESSNERS SOL ..ocvviiiiiiiiiiiiieieeens 151
jinteli tab 1mg-5mcg ............cocoennnn. 87
jock itch aer 1%.....c.ccvvviiiiininnnnnn. 147
jolivette tab 0.35m@g .........ccccevininnnnn. 81
juleber tab .........ccoviiiiiiiiiiii 81
JULUCA TAB 50-25MG.....ccccvviviinennnnn 15
junel 1.5/30 tab...........cccooviiiiinnnnn. 81
junel 1/20 tab........c.coovviiiiiiiiiiiiinnnn. 81
junel fe 24 tab 1/20............ccccciiueennn. 81
junel fe tab 1.5/30 .......cc.cciiviiiinnnnnn. 81
junel fe tab 1/20 ..........ccccoviiiiinnnnn. 81
JUXTAPID CAP 10MG ....cccvviiiiiiienne 40
JUXTAPID CAP 20MG ....cccvviviiieieenne 40
JUXTAPID CAP 30MG ....cccvviiiiieieene 40
JUXTAPID CAP40MG ....cccvvvvviiieiennen 40
JUXTAPID CAP5MG ....cviiviiiiieieene 40
JUXTAPID CAP 60MG ....cccvvvvviineinennen 40
K

KADCYLA INJ 100MG ....ccccvviiviiieeene 25
KADCYLA INJ 160MG ....cccvvvviineiennen 25



Kaithib f& CAW ...oviiieiiiiiii i 81

KALETRA TAB 100-25MG .......ccvcveniens 15
KALETRA TAB 200-50MG .......ccvcvvniens 15
KALYDECO PAK 25MG......cccvvivvnnnnn. 143
KALYDECO PAK 50MG........ccvvivvinennn. 143
KALYDECO PAK 75MG......ccccvvivvinennn. 143
KALYDECO TAB 150MG.......ccvcvvnennn. 143
KAMELEON LUB MIS COLORS ............. 81
KAMELEON MIS TRI-COLR.................. 81
KAOLIN POW COLLOID ......cvviviineinnnns 94
kao-tin sus 262/15m/l ...........ccoviiiiinnn. 94
KARAYA GUM ..o 120
kariva tab 28 day ..........cccccieiiiiiiiiinnns 81
kcl 10 meq/l (0.075%) in dextrose 5% &
nacl 0.45% inj.........ccooviiviiiiiinnnnnn. 114
kcl 20 meq/Il (0.15%) in dextrose 5% &
Nacl 0.2% iNj....c..coovviiiiiiiiiininennn. 114
kcl 20 meq/Il (0.15%) in dextrose 5% &
Nnacl 0.33% iNj......ccoooviiiiiiiiiiininnnns 115
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj.......c..ccoovviiviiiiiiinnnnnn. 115
kcl 20 meq/I! (0.15%) in dextrose 5% &
Nacl 0.9% iNj.....ccoooviiiiiiiiiiiiiiiinnnns 114
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
.................................................... 115
kcl 20 meq/I! (0.15%) in nacl 0.9% inj
.................................................... 115
kcl 30 meq/l (0.224%) in dextrose 5% &
nacl 0.45% inj......ccccoovviiiiiiiiiinnnnnn. 115
kcl 40 meq/! (0.3%) in dextrose 5% &
nacl 0.45% iNj.......cccoooveiiiiiiiiiininnnns 115
kcl 40 meqg/! (0.3%) in nacl 0.9% inj.115
KCL/D5W/NACL INJ 0.15/0.2............ 115
KCL/D5W/NACL INJ 0.3/0.9% .......... 115
kelnor 1/50 tab ...........ccoovvviiiiiiinnnnn. 81
kelnor tab 1/35 .......cciiiiiiiiiiii i 81
ketoconazole cream 2%................... 147
ketoconazole shampoo 2%............... 147
ketoconazole tab 200 mg................... 12
KETO-DIASTIX TES ..o 90
ketorolac tromethamine ophth soln 0.4%
.................................................... 132
ketorolac tromethamine ophth soln 0.5%
.................................................... 132
KEYTRUDA INJ 100MG/4M ..........ccutees 25
KEYTRUDA SOL 50MG .....cccviiiiineinnnns 25
KIMONO COLOR MIS.......cciivviiiiiieienns 81
KIMONO MICRO MIS THIN .........ceuues 81

KIMONO MICRO MIS THIN + ............. 81
KIMONO MICRO MIS THIN PLS........... 81
KIMONO MIS LUBRICAT .....ccvviveiiennen 81
KIMONO MIS SENSATIO.......cocvvvuvnnne. 81
KIMONO PLUS MIS LUBRICAT ............ 81
KIMONO PLUS MIS SPERMICI ............ 81
KIMONO PS MIS LUBRICAT................ 81
KIMONO PS MIS PLUS.........covvvvienne 81
KIMONO SENSA MIS PLUS................. 81
KIMONO SPEC MIS.....cciiiviiiieeeene 82
KINRIX INJ .o 111
KISQALI 200 PAK FEMARA........cccvvnee. 26
KISQALI 400 PAK FEMARA.........c........ 26
KISQALI 600 PAK FEMARA................. 26
KISQALI TAB 200DOSE........cocvvvuvnnn. 26
KISQALI TAB 400DOSE........cocvvvnvnnne. 26
KISQALI TAB 600DOSE..........cvvuvnnee. 26
klor-con 10 tab 10meq er................ 112
klor-con 8 tab 8megq er ................... 112
KOJIC ACID POW ..cocvviiviieiieeceenens 151
KORLYM TAB 300MG.......ccvvivviveinnnnnn 90
kurvelo tab 0.15/30..........ccccovvvvvvinnnns 82
KUVAN POW 100MG ....ccocvvvivviieinennen 86
KUVAN POW 500MG .....cccvvvviieinnnnen 86
KUVAN TAB 100MG ....ccvvivviiiiiieceene 86
KYNAMRO INJ 200MG/ML .....covvvnennne. 40
L

labetalol hcl tab 100 mg.................... 42
labetalol hcl tab 200 mg.................... 42
labetalol hcl tab 300 mg.................... 42
LAC-HYDRIN LOT 12% ....ccvvvvvinennnns 151
lactated ringer's solution ................. 115
lactic acid (ammonium lactate) cream
J290 e 152
lactic acid (ammonium lactate) lotion
B 152
LACTIC ACID SOL....cvvviviiieiiiiieenens 152
LACTOSE POW ...oiviiiiiiiiieiieeiieeaaens 120
LACTOSE POW ANHYDROU............... 120
LACTOSE POW HYDROUS................ 120
LACTOSE POW MONOHYDR ............. 120
lactulose (encephalopathy) solution 10
gm/i15ml.....cccooiiiiiiiii 98
lactulose solution 10 gm/15ml ........... 98
lamivudine oral soln 10 mg/ml........... 14
lamivudine tab 100 mg (hbv)............. 16
lamivudine tab 150 mg ..................... 14
lamivudine tab 300 Mg ..................... 14



lamivudine-zidovudine tab 150-300 mg

...................................................... 15
lamotrigine tab 100 Mg ..................... 52
lamotrigine tab 150 mg ..................... 52
lamotrigine tab 200 Mg ..................... 52
lamotrigine tab 25 Mg ..............c..oue.s 52
lamotrigine tab chewable dispersible 25
22 B 52
lamotrigine tab chewable dispersible 5

2 52
lamotrigine tab er 24hr 100 mg .......... 52
lamotrigine tab er 24hr 200 mg .......... 52
lamotrigine tab er 24hr 25 mg............ 52
lamotrigine tab er 24hr 250 mg........... 52
lamotrigine tab er 24hr 300 mg........... 52
lamotrigine tab er 24hr 50 mg............ 52
lansoprazole cap delayed release 15 mg
.................................................... 101
lansoprazole cap delayed release 30 mg
.................................................... 101
L-ARGININE POW.......ccvviiiiiiiiiiien, 120
larin fe tab 1.5/30.........cccceevvviiiiiinnnnn. 82
larin fe tab 1/20 .........cccoovevviiiiiiinnnnn. 82
larin tab 1.5/30 ......cvvviiiiiiiiiiiiiiiinnnnn. 82
larin tab 1/20 .......cvvvviiiiiiiiiiiiiiiiinnnnn, 82
LASTACAFT SOL 0.25% .....cvvvvnnnnnn. 132
latanoprost ophth soln 0.005%......... 133
LATUDA TAB 120MG.....ccviiiiiiiiineinnns 63
LATUDA TAB 20MG ...ccvviviiiiiiiiiineiens 63
LATUDA TAB 40MG ....covvvviiiiiiiiineianns 63
LATUDA TAB 60MG ....covvvviiiiiiiiiieianns 63
LATUDA TAB 80MG ....covvvviiiiiiiiineianns 63
lax/stl soft tab 8.6-50mg ................... 98
laxative sup 10mMg ........cooviieviinninnnnns 98
laxative tab 25mg ............cccoeeiiiinnn. 98
layolis fe CAW ......ccocoiiiiiiiiiiiiiieiieens 82
L-CITRULLINE POW .....ccoiviiiiiieinenn, 151
L-CYSTINE POW....ccoviiiiiiiiieiiiecen, 120
LECITHIN GRA ...t 120
leflunomide tab 10 mg..................... 108
leflunomide tab 20 mg..................... 108
LEMON FLAVOR OIL ...cvvvviiiiiiiinnennn, 120
LENVIMA CAP 10 MG ....oovvviiviiiiieians 30
LENVIMA CAP 12MG...ccoviviiiiiiiiieianns 30
LENVIMA CAP 14 MG .....ccvvivviiiiineinnns 30
LENVIMA CAP 18 MG .....cvvivviiiiineienns 30
LENVIMA CAP 20 MG ....ocvviiviiiiiineiens 30
LENVIMA CAP 24 MG .....ccevvvviiiiineinnnns 30

LENVIMA CAP4MG .....cceiiviiiiieceee 30
LENVIMA CAP 8 MG ...ocvvivviiiiieceee 30
lessina tab.......c.covviiiiiiiiiiiiiiiiiaens 82
letrozole tab 2.5 Mg ...........ccccevvinnnnn. 27
leucovorin calcium for inj 100 mg....... 32
leucovorin calcium for inj 200 mg....... 32
leucovorin calcium for inj 350 mg....... 32
leucovorin calcium for inj 50 mg ........ 32
leucovorin calcium for inj 500 mg....... 32
leucovorin calcium inj 500 mg/50ml (10
Mg/ml) ..o 32
leucovorin calcium tab 10 mg ............ 32
leucovorin calcium tab 15 mg ............ 32
leucovorin calcium tab 25 mg ............ 32
leucovorin calcium tab 5 mg .............. 32
LEUKERAN TAB 2MG.......covviviiveieannen 23
leuprolide acetate inj kit 5 mg/ml....... 27
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiVv) ....c.coeeviiiiiiiiiiiiiaa, 137
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiV) ......ccovviiiiiiiiiiiiiiiaan, 137
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv) ....c.cceeviiiiiiiiiiiiiiaa, 137
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ................... 137
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv)............cceuuen. 137
LEVEMIR INJ ..ot 75
LEVEMIR INJ FLEXTOUC.........cevvvenee. 75
levetiracetam in sodium chloride iv soln
1000 mg/100ml ........cccoeviviiiiiinnnnnnnn. 52
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........c.ccoviiiiiinnnnnnnn. 52
levetiracetam in sodium chloride iv soln
500 mg/100ml.......ccccoviiiiiiiiiiiiinanns 52
levetiracetam inj 500 mg/5ml (100
Mg/ml) ..o 52
levetiracetam oral soln 100 mg/mli ..... 52
levetiracetam tab 1000 mg................ 52
levetiracetam tab 250 mg ................. 52
levetiracetam tab 500 mg ................. 52
levetiracetam tab 750 mg ................. 52
levetiracetam tab er 24hr 500 mg ...... 52
levetiracetam tab er 24hr 750 mg ...... 52
levobunolol hcl ophth soln 0.5%....... 133
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 86
levocarnitine tab 330 mg................... 86



levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) ..........ccoevinnnnnn. 136
levocetirizine dihydrochloride tab 5 mg
.................................................... 136
levofloxacin in d5w iv soln 250 mg/50ml|
...................................................... 20
levofloxacin in d5w iv soln 500
mg/100ml........ccceeiiiiiiiiiiiiiii s 20
levofloxacin in d5w iv soln 750
mg/150ml.......cccooiiiiiiiiiiiiiii i 20
levofloxacin iv soln 25 mg/ml ............. 20
levofloxacin oral soln 25 mg/ml .......... 20
levofloxacin tab 250 mg..................... 20
levofloxacin tab 500 mg..................... 20
levofloxacin tab 750 mg..................... 20
levonest tab ......cccovvviiiiiiiiiiiiiiieeen, 82

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01 mg 82
levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 Mg .......ccvvvvinnnnns 82
levonorgestrel & ethinyl estradiol tab 0.1
MG=-20 MCQG +.ovviiiiiiiiiiiie i rieaaaens 82
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG....oovvvviiiiiiiiiiinnnnnnnns 82
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ........... 82
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7) ...ccovvvvviiiiiiinnnns 82
levonorg-eth est tab 0.15-0.03mg(84) &
eth esttab 0.01mg(7) ...ccovvveviiiiiinnnns 82
levora-28 tab 0.15/30 ...........vvviiinnnnn. 82
levo-t tab 100mMcCg .....c.coovvvviiiinnnnnnnn. 91
levo-ttab 112mcg .....c.ccovviivviinniinnnnns 91
levo-t tab 125mcg ........covviieiiineninnnnns 91
levo-t tab 137mcg .....c.ccovvvviiiiinnnnnnnn. 91
levo-t tab 150mMcg .....c.covvvvviiiiinnnnnnnn. 91
levo-ttab 175mMCg .....c.ccovviiiiiinnninnnnns 91
levo-t tab 200 MCG ......coovviieiiiiinnnnnnns 91
levo-t tab 25mcg ......ccocovviiiiiiiinnnnnnn. 91
levo-t tab 300 MCG .......covvvviiiinnnnnnnn. 91
levo-t tab 50mcg ..........cocoiiiiiiiiiinnnns 91
levo-t tab 75mcg .......cccooviiiiiiiiiniinnnns 91
levo-t tab 88mcg .......c.covviviiiiiiiiinnnn. 91

levothyroxine sodium tab 100 mcg...... 92
levothyroxine sodium tab 112 mcg...... 92
levothyroxine sodium tab 125 mcg...... 92
levothyroxine sodium tab 137 mcg...... 92
levothyroxine sodium tab 150 mcg...... 92

levothyroxine sodium tab 175 mcg..... 92
levothyroxine sodium tab 200 mcg ..... 92

levothyroxine sodium tab 25 mcg....... 91
levothyroxine sodium tab 300 mcg..... 92
levothyroxine sodium tab 50 mcg....... 92
levothyroxine sodium tab 75 mcg....... 92
levothyroxine sodium tab 88 mcg....... 92
levoxyl tab 100mcg ........cc.cccvvvviinnnnn. 92
levoxyl tab 112mcg .........c.cccvvviinnnn. 92
levoxyl tab 125mcg ..........ccccvviinnnnnn. 92
levoxyl tab 137mcg ........ccccvvevviinnnnn. 92
levoxyl tab 150mcg ........cc.ccovvvviinnnnn. 92
levoxyl tab 175mcg ..........ccccviinnnnnn. 92
levoxyl tab 200mcg ..........ccvvveviinnnnnn. 92
levoxyl tab 25mcg........ccccoviiiiviiiinnnn. 92
levoxyl tab 50mcg.........cccciiiviiiinnnn. 92
levoxyl tab 75mcg........cccciiiiiviiiinnnn. 92
levoxyl tab 88mcg..........ccccviiiiiinnnn, 92
LEXIVA SUS 50MG/ML ....covvvvviviinnnnne. 14
L-GLUTAMINE POW .....ccovviiiiieinens 120
L-GLUTATHION CRY....ccvivviiniinennnnns 120
lice Killing sha ............ccooviiiiiiiiinnnn. 154
lice killing sha 0.33-4%................... 154
lice treatmt ot 1% ......covvvvvinnvinnnnn, 154
lice treatmt sha 0.33-4% ................ 154
lice trtmnt liq........cccovivviiiiiiiiiiinnnn, 154
lice trtmnt lig 1% ....c.ocoovvvviiiinnnnnnnn. 154
licide sha 0.33-4% ......ccccovviieiiinnnns 154
lidocaine hcl local inj 0.5% .................. 8
lidocaine hcl local inj 1% .........c.c.cc....... 8
lidocaine hcl local inj 2% ..................... 8
lidocaine hcl local preservative free (pf)

INJ 0.5%0..ccceeeiiiiiiiiii i 8
lidocaine hcl local preservative free (pf)

) B 8
lidocaine hcl local preservative free (pf)

INJ 1.5%0. e 8
lidocaine hcl soln 4% ...................... 149
lidocaine hcl urethral/mucosal gel 2% 149
lidocaine hcl viscous soln 2%........... 155
lidocaine oint 5% ........ccccovviieiiinnnns 149
lidocaine patch 5% ............c.cccvvvenn 149
lidocaine-prilocaine cream 2.5-2.5%. 149
LIFESTYLES MIS COLORS.................. 82
LIFESTYLES MIS EXT STR.......cevvvtnnee. 82
LIFESTYLES MIS FORM FIT................ 82
LIFESTYLES MIS LUBRICAT ............... 82
LIFESTYLES MIS RIBBED................... 82



LIFESTYLES MIS SKYN.......covviviineinnnns 82
LIFESTYLES MIS SPERM/LU................ 82
LIFESTYLES MIS STUDDED ................ 82
LIFESTYLES MIS ULT/SENS................. 82
LIFESTYLES MIS VIBRA-RI................. 82
LIFESTYLES MIS XPLEASUR................ 82
linezolid for susp 100 mg/5ml ............ 10
linezolid in sodium chloride iv soln 600
mg/300mi-0.9% ........cccviiiiiiiiiinnnnnnnn 10
linezolid iv soln 600 mg/300ml (2
MG/Mml) ..o 10
linezolid tab 600 MQG..........ccccvvviivennnns 10
LINZESS CAP 145MCG.........ccvvinvenns 100
LINZESS CAP 290MCG.......cvcevvvinnenns 100
LINZESS CAP 72MCG ....ccvvvvviiniinennn, 100
liothyronine sodium tab 25 mcg.......... 92
liothyronine sodium tab 5 mcg............ 92
liothyronine sodium tab 50 mcg.......... 92
LIP BALM OIN BASE .......ccioiviiieinennn. 120
LIP BALM OIN NATURAL.........ccvvuenn. 120
LIPOBASE CRE.......ccoviiiiiiiieiiiecen, 120
LIPOIC ACID POW....oiivviiiiieiiaecea, 152
1 ) O ) 120
LIPOVAN BASE CRE........ccvvviiiiinennn. 120
lisinopril & hydrochlorothiazide tab 10-
I2.5MQF oo 33
lisinopril & hydrochlorothiazide tab 20-
I12.5mMQG e 33
lisinopril & hydrochlorothiazide tab 20-25
77 33
lisinopril tab 10 MG .........c.ccovevvivvinnnnn. 34
lisinopril tab 2.5 Mg ..........ccccovivvinnnnn. 34
lisinopril tab 20 Mg ........ccccoevviiiiiinnnns 34
lisinopril tab 30 Mg .......cccoovviiiiiinnnns 34
lisinopril tab 40 Mg ...........ccovivvinnnnn. 34
lisinopril tab 5 mg .........cc.cooviiiiiinnnn. 34
L-ISOLEUCINE POW ......cccvviiiiiinnenns 120
LITEAIRE MIS.....ccioiiiiiiiiiiiiee e 140
lithium carbonate cap 150 mg ............ 70
lithium carbonate cap 300 mg ............ 70
lithium carbonate cap 600 mg ............ 70
lithium carbonate tab 300 mg............. 70
lithium carbonate tab er 300 mg......... 70
lithium carbonate tab er 450 mg......... 70
LITHIUM SOL 8MEQ/5ML........ccvvvvvnnns 70
little teeth gel 7.5% ...........ccvvinenn.n. 155
L-METHIONINE POW ......ccocviiiiinnnnn. 120
LOHIST-DM SYP 5-2-10MG............... 140

LOLLIBASE POW ....ccvviiiiiiiiiiiniiinns 120

lomedia 24 tab fe........c.ccooiiiiiiinntn, 82
LONSURF TAB 15-6.14.......cccvvvvvnnnnnn. 31
LONSURF TAB 20-8.19.....ccccvvivvinnnnnn. 31
loperamide cap 2mg ........ccccvvvviinnnnnn. 94
loperamide hcl cap 2 mg ................. 100
loperamide hcl lig 1 mg/5ml (0.2 mg/ml)
...................................................... 95
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 Mg/ml).....ccccovviiiiiiiiiiiniinnnnn 15
loratadine d tab 5-120mg................ 140
loratadine sol 5mg/5ml................... 136
loratadine syp 5mg/5mi .................. 136
loratadine tab 10 mg ............cc..cve... 136
loratadine tab 10mg ....................... 136
lorata-dine tab d 24hr..................... 140
loratadine-d tab 10-240mg.............. 140
loratadine-d tab 5-120mg ............... 140
lorazepam conc 2 mg/ml ................... 49
lorazepam inj 2 mg/ml...................... 49
lorazepam inj 4 mg/ml...................... 49
lorazepam tab 0.5 mg....................... 49
lorazepam tab 1 mg ...........c.covvivinnnns 49
lorazepam tab2 mg ..............cc.coueen. 49
LORBRENA TAB 100MG.......ccvvvvvnnnnn. 30
LORBRENA TAB 25MG......ccccvvvvviinnnnn. 30
LORTUSS EX LIQ...ciiviiiiiiiiiiiiieians 140
loryna tab 3-0.02mg.............ccccveenn. 82
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG....ccccviiiiiiiiiiiinnnnnnns 36
losartan potassium & hydrochlorothiazide
tab 100-25 MQG.....ccvvviiiiiiiiiiiiiens 36
losartan potassium & hydrochlorothiazide
tab 50-12.5mMg....cccccvviiiiiiiiiiiiinnnn 36
losartan potassium tab 100 mg.......... 37
losartan potassium tab 25 mg............ 37
losartan potassium tab 50 mg............ 37
LOTEMAX GEL 0.5% ...ccvvvvviiniininnnnns 132
LOTEMAX OIN 0.5% ..oocvvvvviiniinninnnns 132
LOTEMAX SUS 0.5% ....ccvvvviiniininnnnns 132
loteprednol etabonate ophth susp 0.5%

.................................................... 132
lovastatin tab 10 mg..............cccevunen. 39
lovastatin tab 20 mg...............c.covuuens 39
lovastatin tab 40 mg.............cccevevennn. 39
loxapine succinate cap 10 mg ............ 63
loxapine succinate cap 25 mg ............ 63
loxapine succinate cap 5 mg.............. 63



loxapine succinate cap 50 mg............. 63
LOZIBASE MIS....c.iciiiiiiiiiiie e, 121
L-TYROSINE POW ....cccvviiiiiiiiiiiinennn, 120
LUMIGAN SOL 0.01% ...vvvvvineiinennnnnn. 133
LUMIZYME INJ 50MG.......cccovviiiieinnns 86
LUPR DEP-PED INJ 11.25MG............... 90
LUPR DEP-PED INJ 15MG..........cvuiees 90
LUPR DEP-PED INJ 3M 30MG............... 90
LUPR DEP-PED INJ 7.5MG ..........ceuiees 90
LUPRON DEPOT INJ 11.25MG ............. 27
LUPRON DEPOT INJ 3.75MG............... 27
lutera tab.........c.coovviiiiiiiiiiiii s 82
L-VALINE POW ...cciiiiiiiiiiciie e 120
LYNPARZA TAB 100MG ......ccvvcvvineinnnns 26
LYNPARZA TAB 150MG ......ccvvvviineinnnns 26
LYRICA CAP 100MG....ccvivviiiiiiiiineinns 53
LYRICA CAP 150MG....cciiiiiiiiiiiineinnns 53
LYRICA CAP 200MG....ccvvvviiiiiiiiineianns 53
LYRICA CAP 225MG....cciiiiiiiiiiiiieiians 53
LYRICA CAP 25MG ...cocviiiiiiiiiiiiie e 52
LYRICA CAP 300MG....coviviiiiiiiiineinnns 53
LYRICA CAP 50MG ....ccovviiiiiiiiiiieiens 52
LYRICA CAP 75MG ...cccvviiiiiiiiiie e 53
LYRICA CR TAB 165MG......cccvvviineinnnns 70
LYRICA CR TAB 330MG.....ccvvviiiineinnnns 70
LYRICA CR TAB 82.5MG.......cccvvinvinnnns 70
LYRICA SOL 20MG/ML ..ccvviiiiiiiiineinanns 53
LYSODREN TAB 500MG.......ccccvvvnvinnnns 27
lyza tab 0.35mg ......ccovviiviiiiiiiiiiinnnns 82
M

M.V.I PEDIAT INJ ..o, 127
M.V.I. ADULT INJ ..o, 127
MAG CARBONAT POW HEAVY ........... 117
MAG CITRATE POW TRIBASIC........... 152
mag-al plus liq ..........c.ccoiiiiiiiiiiiinnnns 94
mag-al plus lig XS ......c.ccocviiiiiiiiiiinnnns 94
MAGDELAY TAB 70MG .......ccvvivvinenn. 117
mag-g tab 500mg...........cccccoeuiinennnn. 117
MAGN CHLORID POW .......cccvvivvinennn. 117
MAGN OXIDE POW HEAVY.........coevueens 94
MAGN OXIDE POW LIGHT .......cocvvuies 94
MAGNEBIND TAB 200......c.ccvvivvnennn. 117
MAGNEBIND TAB 300......ccccvvivvnennn. 117
magnesium gluconate tab 500 mg (27
mg elemental mg) .............ccevvnennn. 117
magnesium lactate tab er 84 mg
(elemental mg) (7 meq) .................. 117
magnesium oxide tab 400 mg ............ 94

magnesium oxide tab 400 mg (240 mg

elemental mg) .......ccovviiiiiiiiiiinnnns 117
magnesium oxide tab 400 mg (241.3 mg
elemental mg) ........cccoiiiiiiinninnnn. 117
magnesium oxide tab 420 mg............ 94
magnesium oxide tab 500 mg (mg
supplement) .....ccooviiiiiiiiiiiiii 117
MAGNESIUM POW HYDROXID.......... 152
MAGNESIUM SU INJ 20/500ML......... 112
MAGNESIUM SU INJ 2GM/50ML........ 112
MAGNESIUM SU INJ 40G/1000 ........ 112
MAGNESIUM SU INJ 4G/100ML........ 112
MAGNESIUM SU INJ 80MG/ML ......... 112
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml...........cccvvviinvninnnn. 112
magnesium sulfate inj 50%............. 112
magnesium sulfate iv soln 2 gm/50m/
(40 Mg/ml) ...ccoviiniiiiiiiiiiiiie, 112
magnesium sulfate iv soln 20 gm/500m/
(A0 Mg/ml) ..ccvviiiiiiii 112
magnesium sulfate iv soln 4 gm/100ml
(40 Mg/ml) ...ccovvinniiiiiiii i, 112
magnesium sulfate iv soln 4 gm/50ml
(80 Mg/ml) ..ccvviiiiiiiii 112
magnesium sulfate iv soln 40 gm/1000m/
(40 Mg/ml) ...ccovviniiiiiiiiii i, 112
magnesium tab 250 mg .................. 117
magnesium tab 250mg ................... 117
MAGONATE LIQ 1000/5ML............... 118
magonate tab 500mg ..................... 118
MAG-TAB SR TAB 84MG.................. 117
malathion lotion 0.5% .................... 154
MALIC ACID POW ....cvviiiiiieiieeieenens 152
manganese chloride inj 0.1 mg/ml ... 118
MANNITOL POW ..o 152
mapap cap 500mg .........ccciiiiiiiiiiinnnnns 2
mapap chw 80mMg.........ccccoevviieiiinnnnnnn. 2
mapap liq 160/5ml ...........ccocvevviinninnnn. 2
mapap tab 325mg.........ccciiiiiiiiiiiinnnn. 2
mapap tab 500mg...........cccooiiiiiiiiinnnn. 2
mapap tab 500mg/rr .........c.ccoeviiniinnn. 2
maprotiline hcl tab 25 mg ................. 58
maprotiline hcl tab 50 mg ................. 58
maprotiline hcl tab 75 mg ................. 58
MAR-COF CG LIQ 225-7.5 .....ccenuien. 140
marlissa tab 0.15/30 ........................ 82
MARPLAN TAB 10MG.......ccvvvvviieinnnnen 58
MATULANE CAP 50MG.......cccvvvvinennnn. 31



MAVYRET TAB 100-40MG..........cevutes 16
MAXX MIS LUBRICAT.....ccviiviiiiiineinnns 82
MAXX PLUS MIS SPERMICI................. 83
m-clear wc lig 100-6.3 .............cce..us 140
meclizine hcl tab 12.5mg .................. 95
meclizine hcl tab 25 mg..................... 95
medi-bismuth chw 262mg.................. 95
medi-natural tab 8.6-50mg ................ 98
medi-natural tab 8.6mg..................... 98
medi-phedryl cap 25mg................... 136
medi-profen sus 40mg/ml................... 3
medi-tabs tab 500mg ......................... 2
medi-tussin syp dm.........c.cccoeviinennnn. 140
medroxyprogesterone acetate im susp
150 Mg/ml....cccoviiiiiiiiiiiiiiiiiiiiae 83
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ..................... 83
medroxyprogesterone acetate tab 10 mg
...................................................... 91
medroxyprogesterone acetate tab 2.5
TG e 91
medroxyprogesterone acetate tab 5 mg
...................................................... 91
mefloquine hcl tab 250 mg................. 13
mega multi tab men........................ 127
mega multi tab women .................... 127
MEGA MULTIVI TAB MEN.................. 127
MEGA MULTIVI TAB WOMEN............. 127
megestrol acetate susp 40 mg/ml ....... 27
megestrol acetate susp 625 mg/5ml ...27
megestrol acetate tab 20 mg.............. 27
megestrol acetate tab 40 mg.............. 27
MEKINIST TAB 0.5MG........ccvvvviineinnnns 30
MEKINIST TAB 2MG ...cvvviiiiiiiiiineiens 30
MEKTOVI TAB 15MG......cceiiiiiiiiieinnns 30
melodetta chw 24 fe.........cccocvivvinnnnn. 83
meloxicam tab 15 mg...................oeiis 4
meloxicam tab 7.5 mg............cccevvinenns 4
memantine hcl cap er 24hr 14 mg ...... 55
memantine hcl cap er 24hr 21 mg ...... 55
memantine hcl cap er 24hr 28 mg ...... 55
memantine hcl cap er 24hr 7 mg ........ 55
memantine hcl oral solution 2 mg/ml/ ..55
memantine hcl tab 10 mg .................. 55
memantine hcl tab 5 mg.................... 55
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak .......c.ccoouiiieiiiniinnnnns 55
MENACTRA INT ..o 111

menstrual tab complete ...................... 2

menstrual tab max st .............ccoeeinnnn. 2
menstrual tab relief ...............ccovvviinnnn. 2
MENTHOL CRY ..viiviiiiiiiiiieiieeiennens 152
MENTHOL-L CRY ...ciiiiiiiiiiiiiiieeeens 152
MENVEO INJ ..ot 111
MEPHYTON TAB5MG .....c.ccvvivviiiinnnns 127
mercaptopurine tab 50 mg ................ 24
meropenem iv for soln 1 gm.............. 10
meropenem iv for soln 500 mg .......... 10
mesalamine cap dr 400 mg ............... 97
mesalamine enema 4 gm .................. 97
mesalamine rectal enema 4 gm &
cleanser wipe Kit ..........ccccoviiiiiinnnnnn. 97
mesalamine suppos 1000 mg............. 97
mesalamine tab delayed release 800 mg
...................................................... 97
MESNEX TAB 400MG........coecvvivvinnnnnn. 32
metformin hcl tab 1000 mg ............... 77
metformin hcl tab 500 mg................. 77
metformin hcl tab 850 mg................. 77

metformin hcl tab er 24hr 500 mg...... 77
metformin hcl tab er 24hr 750 mg...... 77

methadone con 10mg/ml .................... 6
methadone hcl soln 10 mg/5ml............ 6
methadone hcl soln 5 mg/5mi.............. 6
methadone hcl tab 10 mg ................... 6
methadone hcltab 5mg ..................... 6
methazolamide tab 25 mgqg................. 46
methazolamide tab 50 mg................. 46
methenamine hippurate tab 1 gm ...... 10
methimazole tab 10 mg .................... 92
methimazole tab 5 mg...................... 92
methocarbamol tab 500 mg............... 71
methocarbamol tab 750 mg............... 71
methotrexate sodium for inj 1 gm ...... 24
methotrexate sodium inj 250 mg/10ml
(25 mg/ml) ..ocoveiii 24
methotrexate sodium inj 50 mg/2ml (25
MG/MI) e 24
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml)........................ 24
methotrexate sodium inj pf 250 mg/10m/
(25 Mmg/ml) ..o, 24
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) ..oceeii 24
methotrexate sodium tab 2.5 mg (base
(e (117 B PP 108

191



methyclothiazide tab 5 mg................. 46

METHYL SULF CRY ....ocviiiiiiiiiinnenn, 152
METHYLCELLUL GEL 1%..........cevvvnen 121
METHYLCELLUL GEL 2%..........cevvvne. 121
METHYLCELLUL GEL 3%.........ccovuvnn. 121
METHYLCELLUL POW 1500CPS.......... 121
METHYLCELLUL POW 4000CPS.......... 121
METHYLPARABE POW .......ccovvviininnen 121

methylphenidate hcl soln 10 mg/5ml...67
methylphenidate hcl soln 5 mg/5ml.....67

methylphenidate hcl tab 10 mg .......... 67
methylphenidate hcl tab 20 mg .......... 67
methylphenidate hcl tab 5 mg ............ 67

methylphenidate hcl tab er 10 mg....... 67
methylphenidate hcl tab er 20 mg....... 67
methylprednisolone acetate inj susp 40

MG/MI ..o e 88
methylprednisolone acetate inj susp 80
MG/ e 88
methylprednisolone sod succ for inj 1000
mg (base equiVv) .......ccccceviiiiiiiiiiiinnnns 88
methylprednisolone sod succ for inj 125
mg (base equiVv) .......ccciiviiiiiiiiiiinnnns 88
methylprednisolone sod succ for inj 40
mg (base equiVv) .......ccccveviiiiiiiiiiinnnns 88
methylprednisolone tab 16 mg ........... 88
methylprednisolone tab 32 mg ........... 88
methylprednisolone tab 4 mg ............. 88
methylprednisolone tab 8 mg ............. 88
methylprednisolone tab therapy pack 4
MG (21) . eiaeas 88
metoclopramide hcl inj 5 mg/ml (base
equivalent) .......c.ooeiiiiiiiii s 95
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).............c..cuu.n. 95
metoclopramide hcl tab 10 mg (base
equivalent) ......c.coeiiiiiiiii e 95
metoclopramide hcl tab 5 mg (base
equivalent) .......ccovoiiiiiiiiiii 95
metolazone tab 10 Mmg....................... 46
metolazone tab 2.5 mg...................... 46
metolazone tab 5 mg ...............c.oiveins 46
metoprolol & hydrochlorothiazide tab
100-25MQG..cccciiiiiiiiiiiiiiiiiiii e 41
metoprolol & hydrochlorothiazide tab
100-50 MG....cccviiiiiiiiiiiiiii 41
metoprolol & hydrochlorothiazide tab 50-
25 MG e 41

metoprolol succinate tab er 24hr 100 mg

(tartrate equiVv) ........cooviiiiiiiiiiinnnnnnn, 42
metoprolol succinate tab er 24hr 200 mg
(tartrate equiV) ........ccoeiiiiiiiiiiinnnnnns 42
metoprolol succinate tab er 24hr 25 mg

(tartrate equiVv) ........coovviiiiiiiiiiinnnnnnn, 42
metoprolol succinate tab er 24hr 50 mg

(tartrate equiVv) ........ccoeeiiiiiiiiiinnnnnns 42

metoprolol tartrate iv soln 5 mg/5ml .. 42
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .......ccccovviiiiiin... 42
metoprolol tartrate tab 100 mg.......... 42
metoprolol tartrate tab 25 mg............ 42
metoprolol tartrate tab 50 mg............ 42
metronidazole cream 0.75%............ 152
metronidazole gel 0.75% ................ 152
metronidazole in nacl 0.79% iv soln 500

MG/I100mMl .....ccovieiiiiiiiiiiiii i 10
metronidazole lotion 0.75%.............. 152
metronidazole tab 250 mg................. 10
metronidazole tab 500 mg................. 10
metronidazole vaginal gel 0.75% ..... 103
mexiletine hcl cap 150 mg................. 38
mexiletine hcl cap 200 mg................. 38
mexiletine hcl cap 250 mg................. 38
MG SO4/D5W INJ 10MG/ML............. 113
Mi-ACId SUS....oiiieiiiiiiii i i, 94
mi-acid sus max St.........ccociiieeiiiinnnn. 94
mibelas 24 chw fe .........ccoiiiiiiiinnnn. 83
miconazole 3 kit combinat............... 103
miconazole 3 kit combo pk .............. 103
miconazole 7 cre 2% ..........ccoeevunnnn. 103
miconazole 7 cre tube/kit................ 103
miconazole 7 sup 100mg................. 103
miconazole nitrate cream 2% .......... 147

miconazole nitrate vaginal cream 2% 103
miconazole nitrate vaginal suppos 100

NG e e 103
MICROCHAMBER MIS.......cccvcvvienen. 140
MICRODERM CRE BASE................... 121
MICROSOME CRE BASE................... 121
MICROSPACER MIS ......cccvivvieienen. 140
midodrine hcl tab 10 mg ................... 47
midodrine hcl tab 2.5 mg .................. 47
midodrine hcl tab 5 mg..................... 47
MIDOL MAX ST TAB MENSTRUA ........... 2
MIDOL TAB COMPLETE.......cccvivveennnne. 2
miglustat cap 100 MG .........c.ccvvvevnnnns 86



Milantex SUS €X St...uuuuiiiiiiiiiieiiiinennns 94

milantex sus original ................co.ouen. 94
mili tab 0.25/35........cccoiiiiiiiiiiiiinnnn. 83
MINERAL OIL...tiiiiiiiiiiiiiiiiiiiieinnennnans 98
MINERAL OIL HEAVY ...ccviiiiiiiiiiieen, 98
MINERAL OIL LIGHT ....ceviiiiiiiiecieee 98
minitran dis 0.1mg/hr ....................... 47
minitran dis 0.2mg/hr ...................... 47
minitran dis 0.4mg/hr ....................... 47
minitran dis 0.6mg/hr ....................... 47
minocycline hcl cap 100 mg ............... 22
minocycline hcl cap 50 mg ................. 22
minocycline hcl cap 75 mg ................. 22
minoxidil tab 10 Mg .........c.ccoevvievinnnn. 47
minoxidil tab 2.5 Mg ...............ccvivenns 47
mintox plus Chw ...........cooiiiiiiiiiinnnns 94
IMINEOX SUS «.vviiiiiiiii i sninessnnneeennns 94
mintox sUS Max St .......ccoeevvviiiiiiinnnnns 94
mirtazapine orally disintegrating tab 15
22 58
mirtazapine orally disintegrating tab 30
7 58
mirtazapine orally disintegrating tab 45
22 58
mirtazapine tab 15 mg ...................... 58
mirtazapine tab 30 mg ...................... 58
mirtazapine tab 45 mg ...................... 58
mirtazapine tab 7.5 mg ..................... 58
misoprostol tab 100 mcg ................. 100
misoprostol tab 200 mcg ................. 100
MITIGARE CAP 0.6MG........coccvvvinveinnen. 1
mitomycin for iv soln 20 mg............... 23
mitomycin for iv soln 40 mg............... 23
mitomycin for iv soln 5 mg................. 23
M-M-RITINJ .o, 111
M-NATAL PLUS TAB....cvviieiiieeeceeas 127
moexipril hcl tab 15 mg..................... 34
moexipril hcl tab 7.5 mg.................... 34
moexipril-hydrochlorothiazide tab 15-
I2.5MQF e 34
moexipril-hydrochlorothiazide tab 15-25
22« 34
moexipril-hydrochlorothiazide tab 7.5-
I2.5MQF cieiiiiiiii i 33
molindone hcl tab 10 mg ................... 63
molindone hcl tab 25 mg ................... 64
molindone hcl tab 5 mg ..................... 63
mometasone furoate cream 0.1%..... 149

mometasone furoate oint 0.1%........ 149
mometasone furoate solution 0.1%
(IotioN) v 149
mononessa tab ............coiiiiiiiiiiinnnnn, 83
montelukast sodium chew tab 4 mg
(base equiVv) ....c.cceeviiiiiiiiiiiiiiaa, 142
montelukast sodium chew tab 5 mg
(base equiV) ......ccovviiiiiiiiiiiiiiiiia 142
montelukast sodium oral granules packet
4 mg (base equiV) ........ccceeviiiiiiinnnn, 142
montelukast sodium tab 10 mg (base
EQUIV) ittt 142
MORPHINE SUL INJ 10MG/ML .............. 7
MORPHINE SUL INJ 150/30ML ............. 7
MORPHINE SUL INJ 2MG/ML................ 6
MORPHINE SUL INJ 4MG/ML................ 6
MORPHINE SUL INJ 5MG/ML................ 6
MORPHINE SUL INJ 8MG/ML................ 6
morphine sulfate inj 10 mg/mli............. 7
morphine sulfate inj 8 mg/mi............... 7
morphine sulfate iv soln 1 mg/mi ......... 7
morphine sulfate iv soln pf 10 mg/ml.... 7
morphine sulfate iv soln pf 4 mg/ml ..... 7
morphine sulfate iv soln pf 8 mg/mi ..... 7

morphine sulfate oral soln 10 mg/5ml...7
morphine sulfate oral soln 100 mg/5ml

(20 Mg/ml) ..ccoovineiiii 7
morphine sulfate oral soln 20 mg/5ml...7
morphine sulfate tab 15 mg................. 7
morphine sulfate tab 30 mg................. 7
morphine sulfate tab er 100 mg ........... 7
morphine sulfate tab er 15 mg............. 7
morphine sulfate tab er 200 mg ........... 7
morphine sulfate tab er 30 mg............. 7
morphine sulfate tab er 60 mg............. 7
MOVANTIK TAB 12.5MG.........cceueees 100
MOVANTIK TAB 25MG.......c.ccvvvvnnens 100
MOVIPREP SOL ...c.vvivviiiiiiiiceceee 98
MOXEZA SOL 0.5% ...cccvvvviiiiiiniinnnns 131
moxifloxacin hcl ophth soln 0.5% (base

Lo 171174 131
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 20
mucinex allr tab 180mg .................. 136
mucinex chld lig 100/5ml ................ 140
mucus relief lig 100/5ml ................. 140
mucus relief lig 400/20mil................ 140
mult vitamin tab essent .................. 127



mult vitamin tab mens .................... 127

mult vitamin tab womens................. 127
MULTAQ TAB 400MG .....cevvvvivenininnnnns 38
multi-delyn liq ............ccccoiiiiiinins 127
MULTI-DELYN LIQ /IRON .........c.....e. 127
MUItIEX EAD...vvvvvviiiiiiiiiiiiiiiaaaas 127
multilex-t&m tab ............cccvvvvivinnnn. 127
multiple vitamins w/ minerals tab ..... 127
multi-vitamn tab.........coooiiiiiiiiinnnnnns 127
mupirocin oint 2% ........cccoiiiiiiiinnnns 146
MYCAMINE INJ 100MG.....cccivvvvviiiinnns 12
MYCAMINE INJ 50MG .....ccoiiiieenviiinns 12

mycophenolate mofetil cap 250 mg...110
mycophenolate mofetil for oral susp 200
MG/MI ..o i e 110
mycophenolate mofetil tab 500 mg ...110
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)................ 110
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)................ 110
MYLOTARG INJ 4.5MG ......cevvivvvinenn. 26
myorisan cap 10mMg.........cccoeeviiineninns 145
myorisan cap 20mMg.........cveeeiiiinnninns 145
myorisan cap 30MQg......c.ccoveeviiinnnninns 145
myorisan cap 40mMg..........coevviiineninns 145
MYRBETRIQ TAB 25MG.........cvvvueen 102
MYRBETRIQ TAB 50MG.........ccvvvueen 102
MyZilra tab..........ccoviiiiiiiiiiiiieiens 83
N

NA PHOS MONO POW ANHYDROU...... 152
nabumetone tab 500 mg..................... 4
nabumetone tab 750 mg..................... 4
nadolol tab 20 mg..........ccccoeviiiiiinnnns 42
nadolol tab 40 Mg.........cccvvviiiiiiinnnns 42
nadolol tab 80 mg............cccccevivvinnnnn. 42
NAFCILLIN INJ 10GM....cccccvviiiiiiinen, 21
nafcillin sodium for inj 1 gm............... 21
nafcillin sodium for inj 2 gm ............... 21
nafcillin sodium for iv soln 1 gm ......... 21
nafcillin sodium for iv soln 10 gm........ 21
nafcillin sodium for iv soln 2 gm ......... 21
NAGLAZYME INJ IMG/ML ....ccccvviinennnn. 86
nail-ex tab 2.5mg ............ccccoiiiiiinnns 127
nalbuphine hcl inj 10 mg/mil................ 5
nalbuphine hcl inj 20 mg/ml................ 5
naloxone hcl inj 0.4 mg/mil................. 73
naloxone hcl inj 4 mg/10ml................ 73

naloxone hcl soln cartridge 0.4 mg/ml .73

naloxone hcl soln prefilled syringe 2

MG/2M . ..eiiii i e 73
naltrexone hcl tab 50 mg .................. 73
NAMZARIC CAP ...t 55
NAMZARIC CAP 14-10MG..........ceeueenee. 55
NAMZARIC CAP 21-10MG........ceeueenee. 55
NAMZARIC CAP 28-10MG.......cvvuvnnee. 55
NAMZARIC CAP 7-10MG.......cccvvvnvnnnn. 55
NAPHCON-A SOLOP....covvvviiiieenens 132
naproxen dr tab 375mg ...................... 4
naproxen dr tab 500mg ...................... 4
naproxen sodium tab 275 mg .............. 4
naproxen sodium tab 550 mg .............. 4
naproxen tab 250 mg .............c.cceevnnnn. 4
naproxen tab 375 mg ......................... 4
naproxen tab 500 mg ......................... 4

naratriptan hcl tab 1 mg (base equiv). 69
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 69
NARCAN SPR ...ciiiiiiiiiie e 73
nasal decong tab 10mg................... 140
nasal decong tab 120mg er ............. 140
nasal decong tab 30mg................... 140
NASALCROM SPR 5.2/ACT ......ccevunens 140
NASCOBAL SPR 500MCG..........ccuuens 127
nat fiber pow therapy ....................... 98
nat veg lax tab 8.6mg....................... 98
NATACYN SUS 5% OP....cccvvvvvvnennnnns 131
nateglinide tab 120 mg ..................... 77
nateglinide tab 60 mg....................... 77
NATPARA INJ 100MCG ......occvvivvinnnnnn 90
NATPARA INJ 25MCG......ccovcvviviinnnne. 90
NATPARA INJ 50MCG......ccvvivviveinnnnn. 90
NATPARA INJ 75MCG......cceccvvivvinnne. 90
NATURAL COND MIS + LUBE.............. 83
naturl fiber pow 28.3% ........cccoviinnnnn. 98
NEBUPENT INH 300MG ........cocvvnennee. 10
necon tab 0.5/35 ..., 83
NECON tab 7/7/7 c..uuueeeiiiiiiiiiniinnninnnns 83
nefazodone hcl tab 100 mg ............... 58
nefazodone hcl tab 150 mg ............... 58
nefazodone hcl tab 200 mg ............... 58
nefazodone hcl tab 250 mg ............... 58
nefazodone hcl tab 50 mg ................. 58
neomycin sulfate tab 500 mg............... 9

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin... 131
neomycin-bacitracin-polymyxin oint . 146
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neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mil ............. 131
neomycin-polymyxin-dexamethasone
ophth oint 0.1% ........ccociieviiiinnninns 131
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......cccvvvvviiiiiiinnnnnn. 131
neomycin-polymyxin-hc ophth susp ..131
neomycin-polymyxin-hc otic soln 1% 155
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 155
NEPHRAMINE INJ 5.4% ........ccvvnnnnn. 114
NEPHRONEX LIQ 0.9/5ML ................ 127
NEPHRO-VITE TAB ....ccviiiiiieiiieienn, 127
NERLYNX TAB 40MG......ccoiivviiiiineinnnns 30
NEUPOGEN INJ 300/0.5.....ccccvvvunnnnns 105
NEUPOGEN INJ 300MCG .........cveuienns 105
NEUPOGEN INJ 480/0.8.........ccvvuenne. 105
NEUPOGEN INJ 480MCG ..........c.ueee. 105
NEUPRO DIS 1MG/24HR ..........cceee.e. 60
NEUPRO DIS 2MG/24HR ..........cccvtnee. 60
NEUPRO DIS 3MG/24HR ...........cvtne. 60
NEUPRO DIS 4MG/24HR .................. 60
NEUPRO DIS 6MG/24HR ..........ccceevntes 60
NEUPRO DIS 8MG/24HR ...........cetve. 61
nevirapine susp 50 mg/5mi................ 14
nevirapine tab 200 mg ...................... 14
nevirapine tab er 24hr 100 mg ........... 14
nevirapine tab er 24hr 400 mg ........... 14
NEW SKIN AER ....covviiiiiiiiieciiecea 152
NEXAVAR TAB 200MG......ccevvivvvinennnn. 30
niacin cap 500mMg ..........cccoiieiiiiinnn. 127
niacin cap er 250 mg............cc.oeeunnn. 127
niacin cap er 500 mg..............c.covnns 127
NIACIN POW ..o 127
niacin tab 100 Mg .........c..ccievieinnns 127
niacin tab 500 mg................ccooiienns 127
niacin tab er 1000 mg

(antihyperlipidemic) ...........cc.ccoeviinnnns 40
niacin tab er 500 Mg ....................... 127
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 40
niacin tab er 750 mg ....................... 127
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 40
NIACIN TR TAB 1000MG..........ceueenn 127
NIACINAMIDE POW .....ccccvviiiiiieinennn, 127
niacinamide tab 500 mg .................. 127
niacor tab 500mMg ..........c.ccoiiiiiiinnnn. 40

nicardipine hcl cap 20 mg.................. 44
nicardipine hcl cap 30 mg.................. 44
NICE DISTILL LIQ WATER................ 121
nicorelief gum 2mg mint ................... 73
nicorelief gum 2mg orig .................... 73
nicorelief gum 4mg mint ................... 73
nicorelief gum 4mg orig .................... 73
nicotine pol loz 4mg mint.................. 73
nicotine polacrilex gum 2 mg ............. 73
nicotine polacrilex gum 4 mg ............. 73
nicotine polacrilex lozenge 2 mg ........ 73
nicotine polacrilex lozenge 4 mg ........ 73
nicotine td dis 7mg/24hr................... 73

nicotine td patch 24hr 14 mg/24hr..... 73
nicotine td patch 24hr 21 mg/24hr ..... 73
nicotine td patch 24hr 7 mg/24hr....... 73

NICOTROL INH ...cvviiiiiiicicecee e 73
NICOTROL NS SPR 10MG/ML.............. 73
nifedipine tab er 24hr 30 mg ............. 44
nifedipine tab er 24hr 60 mg ............. 44
nifedipine tab er 24hr 90 mg ............. 44
nifedipine tab er 24hr osmotic release 30
2« 44
nifedipine tab er 24hr osmotic release 60
T 44
nifedipine tab er 24hr osmotic release 90
T« 44
nikki tab 3-0.02mMQg..........c.cccoeeviiinnnn. 83
nilutamide tab 150 mg...................... 27
nimodipine cap 30 Mg ...............c.u.... 44
NINJACOF-XG LIQ 200-8/5.............. 140
NINLARO CAP 2.3MG....cccvviviieinnnnnn 26
NINLARO CAP 3MG....cccvviviiiiiieceeee 26
NINLARO CAP 4MG.....ccevivviiiiiieceanne 26
NITRO-BID OIN 2% ...ovcvviiiiiiiininnnnnn. 47
NITRO-DUR DIS 0.3MG/HR................ 47
NITRO-DUR DIS 0.8MG/HR................ 47
nitrofurantoin macrocrystalline cap 100
T« 11
nitrofurantoin macrocrystalline cap 50

0 1o 11
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ............. 11
nitroglycerin sl tab 0.3 mg................. 47
nitroglycerin sl tab 0.4 mg................. 47
nitroglycerin sl tab 0.6 mg................. 47

nitroglycerin td patch 24hr 0.1 mg/hr. 47
nitroglycerin td patch 24hr 0.2 mg/hr . 47
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nitroglycerin td patch 24hr 0.4 mg/hr..47
nitroglycerin td patch 24hr 0.6 mg/hr..47
nitroglycerin tl soln 0.4 mg/spray (400

IMCG/SPIAY) «eeeeiiiiiiiiiieiiiiisesininneaans 47
NITYR TAB 10MG ...coiiviiiiiiiiiiiecens 87
NITYR TAB 2MG...coiiiiiiiiiiiiice e 86
NITYR TAB S5MG...cocviiiiiiiiiiiiie e 86
non-aspirin sus 160/5ml..................... 2
non-aspirin tab 325mg ..............c.oiueins 2
non-aspirin tab 500mg ....................... 2
non-aspirin tab 500mg/rr.................... 2
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr ...c.ocoviiiiiiiiii, 83
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35mMcg ......ccovviiiiiinniiinnnns 83
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25mMcg ......ccovviiviiinniiinnnns 83
norethindrone ace & ethinyl estradiol tab
I mMG-20 MCG «.ovvviiiniiiiiiiiie i 83
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG......ccoovviiiiiiiiiiiiniiaens 83
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 mcg.....cc.covviiiiiiinnnnnnnnn. 83
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 mcg ........cccoeviiiiiiiinnnns 83
norethindrone ace-eth estradiol-fe chew
tab1 mg-20mcg (24) ...c.ccovevviniinnnnnn. 83
norethindrone ace-ethinyl estradiol-fe
tab 1 mg-20 mcg (24)....cccceevviviiinnnns 83
norethindrone acetate tab 5 mg.......... 91
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg .........cociiiinnnnn. 87
norethindrone acetate-ethinyl estradiol
tab 1 mg-5mcg....c.ccooviiiiiiiiiiiiniiinnnns 87
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg .........ccovvvnnnnn. 83
norethindrone tab 0.35 mg ................ 83
norethindrone-eth estradiol tab 0.5-
35/1-35/0.5-35 mg-mcg.................... 83
norgestimate & ethinyl estradiol tab 0.25
MQG=-35 MCG cuvviiiiiiiiiii i nieeeenns 83
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg............ 83
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg............ 84
norgestrel & ethinyl estradiol tab 0.3 mg-
O 10 1 0Tl I 84
norlyroc tab 0.35mg..............c.ccoeuennn. 84

NORMOSOL -M INJ /D5W ......ccceveee 115
NORMOSOL -R INJ /D5W........c.c.eeee 115
NORMOSOL-RINJPH 7.4 ........c.uen 115
NORPACE CAP 100MG CR........cevuenne 38
NORPACE CAP 150MG CR.........cueveee 38
NORTHERA CAP 100MG........cocvvvnennne. 47
NORTHERA CAP 200MG.......ccvvvvvnvnnnnn 47
NORTHERA CAP 300MG.......ccvvvvvnvnnnnn 47
nortrel tab 0.5/35 .....ovvviiiiiiiiiiinnnnnnns 84
nortrel tab 1/35 ...ccvvvvviiiiiiiiiiiiinnnns 84
nortrel tab 7/7/7 ....uuiiiiiiiiiiiiiiiiiniennns 84
nortriptyline hcl cap 10 mg................ 58
nortriptyline hcl cap 25 mg................ 58
nortriptyline hcl cap 50 mg................ 58
nortriptyline hcl cap 75 mg................ 58
nortriptyline hcl soln 10 mg/5ml ........ 58
NORVIR POW 100MG......ccvvcvviveinnnnen 14
NORVIR SOL 80MG/ML.......ccvvvvvnnnnnn. 14
NOVAFERRUM CAP 50MG ................ 106
NOVAFERRUM DRO 15MG/ML .......... 106
NOVAFERRUM LIQ 125........cceivvnnens 106
NOVOLIN INJ 70/30....ccccvviiiiinennnnnn. 75
NOVOLIN INJ FLEXPEN.........cocvvnennne. 75
NOVOLIN N INJ U-100 .....covcvvineinnnnne. 75
NOVOLIN RINJ U-100 ....covvvviveinnnnne. 75
NOVOLOG INJ 100/ML ..covvvviiiiiiinnnne, 75
NOVOLOG INJ FLEXPEN..........ccvvuennne. 75
NOVOLOG INJ PENFILL .....ccvvveinnnnn. 75
NOVOLOG MIX INJ 70/30 .....cccvvvnnnnnn. 75
NOVOLOG MIX INJ FLEXPEN .............. 75
NOXAFIL SUS 40MG/ML ......ccovvvinnnnnn. 12
NOXAFIL TAB 100MG.......covcvviveinennnnn 12
NUCYNTA ER TAB 100MG .......ccvvvvennnens 7
NUCYNTA ER TAB 150MG ........cevvvvnnnens 7
NUCYNTA ER TAB 200MG .......ccevvnvnnnns 7
NUCYNTA ER TAB 250MG .......ccevvvennen 7
NUCYNTA ER TAB 50MG......cccvcvvinennnns 7
NUEDEXTA CAP 20-10MG.........ccuueee. 70
nu-iron 150 cap 150mg................... 106
NULOJIX INJ 250MG ....ccovvviiviiieinnnns 110
NULYTELY SOL FLAV PKS .......ccvvveenne. 98
NUPLAZID CAP 34MG.......coccvviveinnnnnn 64
NUPLAZID TAB 10MG.........ccevvvvvnnnnnn. 64
NUPLAZID TAB 17MG........cccvvvveinnnnnn. 64
nutr-e-sol lig 400/15ml.................... 127
NUVARING MIS.....c.coviiiiiiiiiieceee 84
nyamyc pow 100000 ...................... 147
NYMALIZE SOL 30/10ML .......cccvvvnennn. 44



nystatin cream 100000 unit/gm........ 147

nystatin oint 100000 unit/gm ........... 147
nystatin susp 100000 unit/ml........... 155
nystatin tab 500000 unit.................... 12
nystatin topical powder 100000 unit/gm
.................................................... 147
nystop pow 100000.................cccvuns 147
(o)

OCTAGAM INJ 10/100ML......ccvvvvvnnnn 109
OCTAGAM INJ 10GM....ccviivviiiiiieienns 109
OCTAGAM IN] 1GM ..cviiiiiiiiiiiie e 109
OCTAGAM INJ 2.5GM....cciivviiiiiiiinnnns 109
OCTAGAM INJ 20/200ML......ccvvvvrnnnn 109
OCTAGAM INJ 25GM....ccviivviiiiiieinnns 109
OCTAGAM INJ 2GM/20ML.......vevvnnens 109
OCTAGAM INJI 5GM ...ciiviiiiiiiieiens 109
OCTAGAM INJ 5GM/50ML........c.evunes 109
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e 90
octreotide acetate inj 1000 mcg/ml (1
MG/M) e e 90
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) e 90
octreotide acetate inj 50 mcg/ml (0.05
MG/M) e e 90
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) e 90
OCUVITE CAP ADULT ...cviiviiiiiiieianns 127
ocuvite tab lutein ................ccceenn. 127
ocuvite xtra tab ..............cocoeiiinnn. 128
ODEFSEY TAB....ciii i 15
ODOMZO CAP 200MG.....ccvvviviiiiinennnn 26
OFEV CAP 100MG ...ccvviiiiiiiieiineeens 143
OFEV CAP 150MG ...ccvviiiiiiiiiiiieeens 143
ofloxacin ophth soln 0.3%................ 132
ofloxacin otic soln 0.3%................... 155
OIL-ALMOND OIL SWEET ................. 152
OIL-COCONUT OIL .eiuviiriiiiiiieiinennanns 152
olanzapine for im inj 10 mg................ 64
olanzapine orally disintegrating tab 10
22« 64
olanzapine orally disintegrating tab 15
727 64
olanzapine orally disintegrating tab 20
22« 64
olanzapine orally disintegrating tab 5 mg
...................................................... 64
olanzapine tab 10 mg........................ 64

olanzapine tab 15 Mg ...........ccccvvnnn. 64
olanzapine tab 2.5 mg ...................... 64
olanzapine tab 20 mg ....................... 64
olanzapinetab 5 mg..................oou.e. 64
olanzapine tab 7.5 mg ...................... 64
olmesartan medoxomil tab 20 mg ...... 38
olmesartan medoxomil tab 40 mg ...... 38
olmesartan medoxomil tab 5 mg........ 38

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ... 36
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ... 36
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg...... 36
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg 36
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg
...................................................... 37
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg . 37
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg 37
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg... 37
olopatadine hcl ophth soln 0.2% (base

equivalent) .......cccuviiiiiiiiii e 132
omeprazole cap delayed release 10 mg
.................................................... 101
omeprazole cap delayed release 20 mg
.................................................... 101
omeprazole cap delayed release 40 mg
.................................................... 101
once daily tab .........c..cooviiiviiiiiinnnns 128
once daily tab iron................cco.o...e. 128
ONCOVITE TAB ..o 128
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
...................................................... 95
ondansetron hcl inj 40 mg/20ml (2
MG/MI) e 95
ondansetron hcl oral soln 4 mg/5ml.... 96
ondansetron hcl tab 24 mg................ 96
ondansetron hcl tab 4 mg.................. 96
ondansetron hcl tab 8 mg.................. 96
ondansetron orally disintegrating tab 4

0 1o 96
ondansetron orally disintegrating tab 8

2 96
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one daily tab ............cccciiiiiiiiiiiiinnnn, 128

one daily tab maximum ................... 128
one daily tab men 50+ .................... 128
one daily tabmens................ccoeevinns 128
one daily tab mens 50+................... 128
one daily tab pls iron....................... 128
one daily tab wom 50+.................... 128
one daily tab womens...................... 128
OPCON-A SOL OP..vvvviiiiiiiiiiiieeens 133
OPSUMIT TAB 10MG......occvviviiiiiinennnn 48
OPTICHAMBER MIS ADV LRG............ 140
OPTICHAMBER MIS ADV MED........... 140
OPTICHAMBER MIS ADV SM.............. 140
OPTICHAMBER MIS DIA LG .............. 140
OPTICHAMBER MIS DIA MD.............. 140
OPTICHAMBER MIS DIA SM............... 140
OPTICHAMBER MIS DIAMOND .......... 140
OPTICHAMBER MIS FACE MAS.......... 140
OPTIHALER MIS....cciiiiiiiiiiiieeens 140
ORA-BLEND SFSUS ......cocvviiiiieinnnns 121
ORA-BLEND SUS......cccooiiiiiiiiieiens 121
ORA-HESIVE PST BASE.........c.cvuiens 121
oral electrolyte solution ................... 113
oralyte SOl.......cccvoiiiiiiiiiiiiiieaan, 113
oralyte sol freeze ............ccovviiininnns 113
ORANGE CONC LIQ ...viiiiiiiiiiiiaeianns 121
ORA-PLUS LIQ...ciiiiiiiiiiiiiiiie e 121
ORASEP SPR ...t 155
ORA-SWEET SF SYP ..eiiiiiiiiiiecens 121
ORA-SWEET SYP..coiiiiiiiiiiicen 121
ORFADIN CAP 10MG.....covcvviiiiieinenaen 87
ORFADIN CAP 20MG....ccovivviiiiiiinnenanen 87
ORFADIN CAP 2MG ...ciivviiiiiieiieenneaee 87
ORFADIN CAP5MG ...cocvviiiiiiiiineinea e 87
ORFADIN SUS 4MG/ML ....ccovoviiiiinennnnn 87
ORKAMBI GRA 100-125......cccvvvvnies 143
ORKAMBI GRA 150-188........cccvvvuies 143
ORKAMBI TAB 100-125 ......ccevvvennnns 143
ORKAMBI TAB 200-125 .....cccevvvvnnnns 143
ORNITHINE POW HCL......covviviineinnnns 152
orsythia tab .........ccccoeiiiiiiiiiiiiiiiiaenns 84
oseltamivir phosphate cap 30 mg (base

L= Te [0 1V R 17
oseltamivir phosphate cap 45 mg (base

(=T [1]17) 17
oseltamivir phosphate cap 75 mg (base

=T [V 17 17

oseltamivir phosphate for susp 6 mg/ml

(base equiV) ....c.ooveviiiiiiiiiiiie i 17
oxacillin sodium for inj 1 gm (base
equivalent) .......coviiiiiiiiii 21
oxacillin sodium for inj 10 gm (base
equivalent) .......couviiiiiiiiiii 22
oxacillin sodium for inj 2 gm (base
equivalent) ..o 22
OXALIC ACID CRY ..viivviiriieiinennnnnes 152
oxaliplatin for iv inj 100 mg............... 32
oxaliplatin for iv inj 50 mg................. 32
oxaliplatin iv soln 100 mg/20mil ......... 32
oxaliplatin iv soln 50 mg/10ml ........... 32
oxandrolone tab 10 mg..................... 74
oxandrolone tab 2.5 mg.................... 74
oxcarbazepine susp 300 mg/5ml (60
Mg/ml) ..o 53
oxcarbazepine tab 150 mg ................ 53
oxcarbazepine tab 300 mg ................ 53
oxcarbazepine tab 600 mg ................ 53
oxybutynin chloride syrup 5 mg/5ml. 102
oxybutynin chloride tab 5 mg .......... 102
oxybutynin chloride tab er 24hr 10 mg
.................................................... 102
oxybutynin chloride tab er 24hr 15 mg
.................................................... 102
oxybutynin chloride tab er 24hr 5 mg 102
oxycodone hcl cap 5 mg..........c.cceen.... 7
oxycodone hcl conc 100 mg/5ml (20
MG/ml) ..o 7
oxycodone hcl soln 5 mg/5ml .............. 7
oxycodone hcl tab 10 mg .................... 7
oxycodone hcl tab 15 mg .................... 7
oxycodone hcl tab20 mg .................... 8
oxycodone hcl tab 30 mg .................... 8
oxycodone hcltab5mg...................... 7
oxycodone w/ acetaminophen tab 10-325
0 1o 8
oxycodone w/ acetaminophen tab 2.5-
325 MG e i 8
oxycodone w/ acetaminophen tab 5-325
0 1o 8
oxycodone w/ acetaminophen tab 7.5-
325 MG e i 8
OXYCONTIN TAB 10MG CR ......ccvvvunnne 8
OXYCONTIN TAB 15MG CR .....cccvvnenne 8
OXYCONTIN TAB 20MG CR ......ccvvnenne 8
OXYCONTIN TAB 30MG CR .....cccvvneenne 8
OXYCONTIN TAB 40MG CR .......cvvvnnnne 8



OXYCONTIN TAB 60MG CR......cvvivennnns 8

OXYCONTIN TAB 80MG CR......cevvennnnns 8
oysco 500 tab 500mg...................... 118
oysco 500+d chw............ccoviiiinininns 118
oysco 500+d tab..............cooiiiiinin 118
oyst cal/d tab 500m@g ..............coevns 118
oyst shell/d tab 500mg.................... 118
oyst-cal d tab 250m@g ..............ccco..us 118
oyster shell calcium tab 500 mg ....... 118
oyster shell tab 500mg.................... 118
OZEMPIC INJ 2/1.5ML ....ccviiiiiiiiennn 75
P

pacerone tab 100mMg ..........c.ccevvinennnn. 38
pacerone tab 200mg ..........c.ccevvinennnn. 38
pacerone tab 400mg ..........cceevvininnnn. 38
paclitaxel iv conc 100 mg/16.7ml (6
MG/M) e e 25
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e 25
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 25
paclitaxel iv conc 300 mg/50ml (6
MG/MI) e 25
pain & fever chw 80mg....................... 2
pain & fever sol 160/5ml..................... 2
pain & fever sus 160/5ml.................... 2
pain & fever tab 325mg ...................... 2
pain & fever tab 500mg ...................... 2
pain relief sus 160/5m/l....................... 2
pain relief tab 500mg ......................... 2
pain relief tab 500mg/rr ..................... 2
pain relief tab 650mMg .............cc.oeeinnnns 2
pain relieve sus 160/5ml..................... 2
pain relieve tab 325mg....................... 2
pain relieve tab 500mg....................... 2
pain relieve tab 500mg/rr ................... 2
paliperidone tab er 24hr 1.5 mg ......... 64
paliperidone tab er 24hr 3 mg ............ 64
paliperidone tab er 24hr 6 mg ............ 64
paliperidone tab er 24hr 9 mg ............ 64

pamidronate disodium for inj 30 mg....78
pamidronate disodium for inj 90 mg....78
pamidronate disodium iv soln 3 mg/ml 78
pamidronate disodium iv soln 9 mg/ml 78

PAMIDRONATE INJ 6MG/ML................ 78
PANRETIN GEL 0.1% ....cccvviviiininnennn. 152
pantoprazole sodium ec tab 20 mg (base
EQUIV) i aaaens 101

pantoprazole sodium ec tab 40 mg (base

Lo 171174 101
pantoprazole sodium for iv soln 40 mg
(base equiV) .....cccovviiiiiiiiiiiiiiiiea 101
PANZYGA SOL 10GM/100................ 110
PANZYGA SOL 1GM/10ML................ 109
PANZYGA SOL 2.5GM/25.........ccuiee. 109
PANZYGA SOL 20GM/200........ccuuens 110
PANZYGA SOL 30GM/300................ 110
PANZYGA SOL 5GM/50ML................ 109
paricalcitol cap 1 mcg ..................... 128
paricalcitol cap 2 mcg ..................... 128
paricalcitol cap 4 mcg ...........c..o..... 128
paromomycin sulfate cap 250 mg......... 9
paroxetine hcl tab 10 mg .................. 58
paroxetine hcl tab 20 mg .................. 58
paroxetine hcl tab 30 mg .................. 58
paroxetine hcl tab 40 mg .................. 58
PASER GRA4GM ....ccviiiiiiiiiiieceee 16
PAXIL SUS 10MG/5ML.....cccccvviniinnnnnn. 58
PAZEO DRO 0.7% ..ovvvieiineiiiiinennnns 133
PCCABASE CRE 7542 .........ccccvuen 121
PCCA MBK MIS FAT ACID ........ccuuees 121
PECTIN POW ... 95
ped elctrlyt sol freezer .................... 113
ped elctrlyt sol fruit ........................ 113
ped elctrlyt sol grape ...................... 113
ped elctrlyt sol unflavrd .................. 113
PEDIA-LAX LIQ 50MG ......covcvviveienne 98
PEDIA-LAX SUP 1GM ....cocovviiiiiienne 99
PEDIARIX INJ O.5ML.....ccccviiiiinnnnens 111
PEDVAX HIB INJ......coviiiiiiiiieeans 111
PEG 1000 LIQ .iviieiiiiiiiiieiieennennns 121
PEG 300 LIQ..ciiiiiiiieiiiieeiee e 121
PEG 3350 POW ..ovviiiiiiiiiiiie e 121
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........cccvviiiiiiiiiinnnnnn. 99
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm ......c.cooviiiiiiiiiiiiiinns 99
peg 3350-kcl-sod bicarb-nacl for soln
0 e | o ¢ IR 99
PEG BLEND OIN ....cccvviiiiiiiiiiiiieenens 121
PEGANONE TAB 250MG........cccvvvvennee. 53
PEGASYS INJ .ot 17
PEGASYS INJ 180MCG/M......cvvvvnnnnn. 17
PEGASYS INJ PROCLICK......ccvvvvinennn. 17
PEN G PROC INJ 600000 ..........cuunnee. 22
PENICILL GK/ INJ DEX 2MU................ 22



(3] ] | 22
penicillin g potassium for inj 5000000
UNIE . i 22
penicillin g sodium for inj 5000000 unit
...................................................... 22
penicillin v potassium for soln 125
MG/5MI .o 22
penicillin v potassium for soln 250
mg/5ml ......ccooiiii e 22
penicillin v potassium tab 250 mg ....... 22
penicillin v potassium tab 500 mg ....... 22
PENTACEL INJ oo 111
PENTAM 300 INJ 300MG .......ccvvvnvennnn. 11
pentamidine isethionate for soln 300 mg
...................................................... 11
pentoxifylline tab er 400 mg............. 107
PENTRAVAN CRE......c.covviiiiiiiiien, 152
PENTRAVAN CRE PLUS...........cevvtne. 152
PEPPERMINT OIL FLAVOR ................ 121
peptic relf chw 262mg ....................... 95
peptic relf sus 262/15ml .................... 95
perindopril erbumine tab 2 mg ........... 34
perindopril erbumine tab 4 mg ........... 34
perindopril erbumine tab 8 mg ........... 34
periogard sol 0.12%............c.ccoevunen. 155
periomed con 0.63% .........cccvvvvvinnen. 155
permethrin cream 5% ..................... 154
perphenazine tab 16 mg.................... 64
perphenazine tab2 mg...................... 64
perphenazine tab 4 mg...................... 64
perphenazine tab 8 mg...................... 64
PERSERIS INJ 120MG......cccvviiiiineinnnns 64
PERSERIS INJ 90MG.......cccvvviiiiiinen, 64
PERUVIAN LIQ BALSAM .....ccovvvvinennn. 152
PFCB CRE ..o e ea 121
pharbechlor tab 4mg ....................... 136
pharbedryl cap 25mg ...................... 136
pharbedryl cap 50mg ...................... 136
pharbetol tab 325mg..........ccccoevvinennn. 2
pharbetol tab 500mg..............ccceuvnnnn. 2
PHARMABASE CRE ANTIOXID ........... 121
PHARMABASE CRE COSMETIC .......... 121
PHARMABASE CRE LIGHT................. 121
PHARMABASE CRE VAGINAL............. 121
phendimetrazine tartrate cap er 24hr 105
77 73

phendimetrazine tartrate tab 35 mg ... 73

phenelzine sulfate tab 15 mg............. 58
PHENOBARB INJ 65MG/ML ................ 53
phenobarbital elixir 20 mg/5mil .......... 53
phenobarbital sodium inj 130 mg/ml .. 53
phenobarbital tab 100 mg ................. 53
phenobarbital tab 15 mg................... 53
phenobarbital tab 16.2 mg ................ 53
phenobarbital tab 30 mg................... 53
phenobarbital tab 32.4 mg ................ 53
phenobarbital tab 60 mg................... 53
phenobarbital tab 64.8 mg ................ 53
phenobarbital tab 97.2 mg ................ 53
PHENOL LIQ cveiiiiiiiiiicie e 152
phentermine hcl cap 15 mg ............... 74
phentermine hcl cap 30 mg ............... 74
phentermine hcl cap 37.5 mg ............ 74
phentermine hcl tab 37.5 mg............. 74
PHENYTEK CAP 200MG........ccvvvvvnennnn. 53
PHENYTEK CAP 300MG........ccvvvvinnnnne. 53
phenytoin chew tab 50 mg ................ 53
phenytoin sodium extended cap 100 mg

...................................................... 53
phenytoin sodium extended cap 200 mg

...................................................... 53
phenytoin sodium extended cap 300 mg

...................................................... 53
phenytoin sodium inj 50 mg/ml ......... 54
phenytoin susp 125 mg/5ml .............. 54
philith tab 0.4-35 .........cccoiiiiiiiiiiinnnns 84
PHOS-NAK POW CONCENTR ............ 118
PHOSPHATIDYL POW 20%............... 152
PHOSPHOLINE SOL 0.125%0P......... 133
PHYTOBASE CRE .....ccoviviiiiiiiiieinnns 121
phytonadione inj 1 mg/0.5ml (2 mg/ml)

.................................................... 128
phytonadione inj 10 mg/ml ............. 128
PICATO GEL 0.015% ..ccvvvvvviniinnnnnnns 152
PICATO GEL 0.05% ....ccevvvvviiiininnnnns 152
PIFELTRO TAB 100MG.........ccvvvvinennnn. 14
pilocarpine hcl ophth soln 1% .......... 133
pilocarpine hcl ophth soln 2% .......... 133
pilocarpine hcl ophth soln 4% .......... 133
pilocarpine hcl tab 5 mg.................. 155
pilocarpine hcl tab 7.5 mg ............... 155
pimozide tab 1 mg ...........cccoeiiiinnnnn. 64
pimozide tab 2 mg ...........ccooeiiiinn 64
pimtrea tab .............coiiiiiiiiiiiii, 84



pindolol tab 10 Mg ..........ccocvvieviinnnnnn. 42
pindolol tab 5 mg..........c.ccoiiiiiiiinnnn. 42
pink bismuth chw 262mg................... 95
pink bismuth tab 262mg.................... 95
PINWORM TAB MEDICINE .................. 11
pioglitazone hcl tab 15 mg (base equiv)
...................................................... 77
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 77
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 77
PIPER/TAZOBA INJ 12-1.5GM............. 22
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm)..................... 22
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ......ccvviviiinninnnnn 22
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm).....c.ccoiiiiiiiiiinnnn. 22
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) .....ccovviviiinninnnn. 22
pirmella tab 1/35...........ccooiiiiiiniinnn. 84
piroxicam cap 10 Mg........cccuveevviinnnnns 4
piroxicam cap 20 Mg .......cccccvvveeviiinnnnns 4
PLASMA-LYTE INJ -148........cccvvnenne. 115
PLASMA-LYTE INJ -A ..o, 115
PLO LECITHIN GEL BASE ................. 121
PLO ULTRAMAX GEL .....cccvviiiiiiiinennn. 121
PLO20 GEL FLOWABLE...........c.ccvt.. 121
PNA-HRT BASE CRE .......ccvvviiveinenn. 121
PNV FOLIC AC TAB + IRON .............. 128
POCKET CHAMB MIS .......cocoiivienne, 140
POCKET SPACE MIS .....cccviiiiiiiiiennn, 141
podactin pow 1% ........ccocviiviiinninnnn. 147
podofilox soln 0.5% ................c....... 152
POLOX GEL 20% ...cvvviiiiiiiiiiiiiiiniennn, 121
POLOX GEL 30% ..ccvvviiiiiiiiiieiiiennennn, 121
POLOXAMER POW 407 .....c.ccvvivvinennn. 121
POLY GLYCOL LIQ 1450.........ccvvvene. 121
POLY GLYCOL POW 8000 ................. 121
poly vitamin chw................ccoeviinnnn. 128
POLYETHYLENE LIQ GLY 400............ 121
poly-iron cap 150mg ....................... 106
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .......oiviinnnnnnnnn 132
POLYOXYL 40 POW STEARATE .......... 122
POLYSORBATE SOL 20......cccvvivvnnnn. 152
POLY-TUSSIN LIQ 10-4-10............... 141
POLY-VI-SOL DRO /IRON.........ccuvee. 128

polyvitamin chw /iron ..................... 128

POMALYST CAP 1IMG.....cocvvvivviieieenne 27
POMALYST CAP 2MG....covivviiiiineneennen 27
POMALYST CAP 3MG....covivviiiiineieannen 27
POMALYST CAP 4MG.......ccvvivvineinnnnn. 27
portia-28 tab ............cooiiiiiiiiiiii 84
POT CITRATE GRA.....ccciiiiiiiiieenns 102
POT GLUCONAT POW ANHYDROU...... 152
POT HYDROXID SOL 10%................ 152
POT HYDROXID SOL 20%................ 152
POT NITRATE GRA.....ciiviiiviiiiieaans 152
POT NITRATE GRA PURIFIED ........... 152
POT SORBATE CRY ....ciiviiiiiiiiineinens 122
potassium chloride 20 meq/I (0.15%) in
dextrose 5% inj .....ooovieeiiiiiiiiennnnnns 115
potassium chloride 40 meq/I (0.3%) in
dextrose 5% inj .....ooovieeiiiiiiiiennnnnns 115
potassium chloride cap er 10 meqg .... 113
potassium chloride cap er 8 meq...... 113

potassium chloride inj 10 meq/100ml 115
potassium chloride inj 10 meqg/50m/. 115
potassium chloride inj 2 meg/ml ...... 115
potassium chloride inj 20 meq/100ml 115
potassium chloride inj 20 meqg/50m/. 115
potassium chloride inj 40 meq/100ml 115
potassium chloride microencapsulated
crysertab 10 meq.........cccovvevvinnnn, 113
potassium chloride microencapsulated
crysertab 15meq......ccccciiinvinnnn. 113
potassium chloride microencapsulated
crysertab20meq.........cccocvevvinnnn, 113
potassium chloride oral soln 10% (20
meq/15ml) .....ccoeviiiiiiiiiiiiiens 113
potassium chloride oral soln 20% (40
meq/15ml) .....ccoviiiiiiiiiiiiiiiie 113
potassium chloride powder packet 20

0 1= R 113
potassium chloride tab er 10 meq .... 113
potassium chloride tab er 20 meq (1500
ING) e e 113
potassium chloride tab er 8 meqg (600
INIG ) e 113
potassium citrate tab er 10 meq (1080
ING) e e 102
potassium citrate tab er 15 meq (1620
INIG ) i 102
potassium citrate tab er 5 meqg (540 mg)
.................................................... 102

201



POTASSIUM CRY BROMIDE .............. 152
POTASSIUM CRY IODIDE ................. 152
POTASSIUM MIS HYDROXID............. 152
PRADAXA CAP 110MG.....ccvvvviiieinnnnn. 104
PRADAXA CAP 150MG......ccccevivvinnnnn. 104
PRADAXA CAP 75MG .....ccviiiiiiiiennn, 104
PRALUENT INJ 150MG/ML ......cvvvvnnns 40
PRALUENT INJ 75MG/ML......cccvvvvinnnns 40
pramipexole dihydrochloride tab 0.125

2 61
pramipexole dihydrochloride tab 0.25 mg
...................................................... 61
pramipexole dihydrochloride tab 0.5 mg
...................................................... 61
pramipexole dihydrochloride tab 0.75 mg
...................................................... 61

pramipexole dihydrochloride tab 1 mg .61
pramipexole dihydrochloride tab 1.5 mg

prasterone (dhea) cap 25 mg ........... 122
prasugrel hcl tab 10 mg (base equiv) 107
prasugrel hcl tab 5 mg (base equiv)..107

pravastatin sodium tab 10 mg ............ 39
pravastatin sodium tab 20 mg ............ 39
pravastatin sodium tab 40 mg............ 39
pravastatin sodium tab 80 mg ............ 39
praziquantel tab 600 mg.................... 11
prazosin hclcap 1 mg............ccvvvvnnnn. 35
prazosin hclcap 2 mg.................co..... 35
prazosin hcl cap 5 mg...........c.coovevnne. 35
PRED SOD PHO SOL 1% OP ............. 132

prednisolone acetate ophth susp 1% .132
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base)................... 88
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV)..........ccccveiiinnnns 88
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq) ..........covviiniinnnn. 88
prednisolone syrup 15 mg/5ml (usp
solution equivalent)..............cccoeevinnnn. 88
PREDNISONE CON 5MG/ML................ 89
prednisone oral soln 5 mg/5ml ........... 89
prednisone tab 1 mg ............c.covvennnn. 89
prednisone tab 10 Mg .............c.c.ce.une. 89
prednisone tab 2.5 mg ...............ce.. 89
prednisone tab 20 mg ...........cccoiennn. 89
prednisone tab5mg ..................o.l. 89
prednisone tab 50 mg .................o..... 89

prednisone tab therapy pack 10 mg (21)

...................................................... 89
prednisone tab therapy pack 10 mg (48)
...................................................... 89
prednisone tab therapy pack 5 mg (21)
...................................................... 89
prednisone tab therapy pack 5 mg (48)
...................................................... 89
PREMASOL SOL 10% ...cevvvvviniinennnens 114
PRENATAL PLUS......ccoiiiiiiieieens 128
PRENATAL TAB...ccviiiiiiiieiieienaens 128
PRENATAL TAB 27-0.8MG................ 128
PRENATAL TAB 27-1MG........cccevunens 128
PRENATAL TAB 28-0.8MG................ 128
PRENATAL TAB LOW IRON............... 128
PRENATAL TAB PLUS .......ccecvviiennens 128
PRENATAL VIT TAB LOW IRON.......... 128
PRESERVISION CAP AREDS ............. 128
PRESERVISION CAP AREDS 2 .......... 128
PRESERVISION CAP LUTEIN ............ 128
PRESERVISION TAB AREDS ............. 128
prevalite pow 4gm...........cccceeviineinnn. 41
prevalite pow 4gm pK ..............ceevunen. 41
previfem tab...........ccociiiiiiiiiiiii, 84
PREZCOBIX TAB 800-150.................. 15
PREZISTA SUS 100MG/ML................. 14
PREZISTA TAB 150MG .......ccevvvvinennnn. 14
PREZISTA TAB 600MG .......ccevvvvinnnnn. 14
PREZISTA TAB 75MG ......ccevcvviviienne. 14
PREZISTA TAB 800MG ......cccvvvvvinennnnn 14
PRIFTIN TAB 150MG.......ccvvvvviveiinnnnen 16
primaquine phosphate tab 26.3 mg (15
MG DASE) ... 13
PRIMAQUINE TAB 26.3MG................. 13
primidone tab 250 mg ...................... 54
primidone tab 50 mg ........................ 54
PRIVIGEN INJ 10GRAMS ................. 110
PRIVIGEN INJ 20GRAMS ................. 110
PRIVIGEN INJ 40GRAMS ................. 110
PRIVIGEN INJ 5 GRAMS ..........ccu0ees 110
probenecid tab 500 mg ....................... 1
PROCALAMINE INJ 3% ....ccvvvvvinennnns 114
prochlorperazine edisylate inj 10 mg/2ml
...................................................... 96
prochlorperazine maleate tab 10 mg
(base equivalent) ...........cccceeviinnnnnnn. 96
prochlorperazine maleate tab 5 mg (base
equivalent) ......c.couviiiiiiiii 96



prochlorperazine suppos 25 mg .......... 96
PROCRIT INJ 10000/ML ...cevvvveiinnnns 105
PROCRIT INJ 2000/ML ..cccvviviiiaannnnnn. 105
PROCRIT INJ 20000/ML ....cvvviivenennn. 105
PROCRIT INJ 3000/ML ...cccvviiineiinnenns 105
PROCRIT INJ 4000/ML...cccvvviiniiinnnns 105
PROCRIT INJ 40000/ML ....ccvvvivennnnnn. 105
procto-med cre hc 2.5% .................. 153
procto-pak cre 1% ........cccooiiiiiiinnnn. 153
proctozone cre -hc 2.5%.................. 153
PROFE CAP 180MG.....ccovivviviiinennnnnn, 106
PROFE FORTE CAP 155-1MG............. 128
PROGLYCEM SUS 50MG/ML................ 89
PROGRAF GRA 0.2MG.....ccvviinviinnenns 110
PROGRAF GRA 1MG.......ccvvivviiniinnnnn, 110
PROLASTIN-C INJ 1000MG................ 143
PROLENSA SOL 0.07% ..ccevvvviinennnnn. 132
PROLIA SOL 60MG/ML ...cccvviiiiiiinennn, 90
PROMACTA POW 12.5MG .........ccutees 107
PROMACTA TAB 12.5MG .......c.cvvneene. 107
PROMACTA TAB 25MG .......ccvvivvnenn. 107
PROMACTA TAB 50MG .......cvvvvvvinnnnns 107
PROMACTA TAB 75MG ......ccvvivviinnnns 107
prometh vc/ syp codeine.................. 141
promethazine hcl inj 25 mg/mli ........... 96
promethazine hcl inj 50 mg/ml ........... 96
promethazine hcl syrup 6.25 mg/5ml ..96
promethazine hcl tab 12.5 mg............ 96
promethazine hcl tab 25 mg............... 96
promethazine hcl tab 50 mg............... 96
promethazine w/ codeine syrup 6.25-10

mg/5ml .....c.cooiiniiiii 141
promethazine-dm syrup 6.25-15 mg/5ml
.................................................... 141

propafenone hcl cap er 12hr 225 mg ...38
propafenone hcl cap er 12hr 325 mg...38
propafenone hcl cap er 12hr 425 mg ...38

propafenone hcl tab 150 mg............... 39
propafenone hcl tab 225 mg............... 39
propafenone hcl tab 300 mg............... 39

proparacaine hcl ophth soln 0.5%..... 133
propranolol & hydrochlorothiazide tab

40-25 MG v 41
propranolol & hydrochlorothiazide tab
BO-25 MG i 41

propranolol hcl cap er 24hr 120 mg..... 42
propranolol hcl cap er 24hr 160 mg..... 42
propranolol hcl cap er 24hr 60 mg ...... 42

propranolol hcl cap er 24hr 80 mg...... 42
propranolol hcl oral soln 20 mg/5ml ... 42
propranolol hcl oral soln 40 mg/5ml ... 42

propranolol hcl tab 10 mg ................. 42
propranolol hcl tab 20 mg ................. 42
propranolol hcl tab 40 mg ................. 42
propranolol hcl tab 60 mg ................. 42
propranolol hcl tab 80 mg ................. 42
PROPYLENE GL SOL.....ccvvvvviviineinnens 122
PROPYLENE LIQ GLYCOL .....ccvvvvnnnen 122
propylthiouracil tab 50 mg................. 92
PROPYPARABEN POW.......ccvcvviieinnnns 122
PROQUAD INJ ..ot ceeens 111
PRO-RED AC SYP 5-1-9/5........cc...... 141
prosight tab............ccccooeviiiiiiiiennnnnn 128
PROSOL INJ 20% ..vvvvvieiineiinninennnens 114
protriptyline hcl tab 10 mg ................ 59
protriptyline hcl tab 5 mg.................. 58
pseudoeph-chlorphen w/ hydrocodone
soln 60-4-5 mg/5ml ....................... 141
pseudoephed-bromphen-dm syrup 30-2-
10 mg/5ml...ccccceiiiiiiiiiiiiiiie 141
pseudoephedr tab 120mg er............ 141
pseudoephedrine hcl tab 30 mg ....... 141
pseudoephedrine hcl tab 60 mg ....... 141
pseudoephedrine hcl tab er 12hr 120 mg
.................................................... 141
PSYLLIUM POW HUSK 95%.............. 153
PULMICORT INH 180MCG................ 144
PULMICORT INH 90MCG.................. 144
PULMOZYME SOL 1MG/ML................ 143
PURIXAN SUS 20MG/ML.......covvvvuennnn. 24
PX CALAMINE LOT ..ccviiiiiieiieieeens 153
pyrazinamide tab 500 mg.................. 16
pyridostigmine bromide tab 60 mg..... 70
pyridoxine hcl inj 100 mg/ml ........... 128
pyridoxine hcl tab 100 mg............... 128
pyridoxine hcl tab 25 mg................. 128
pyridoxine hcl tab 50 mg................. 128
PYRUVIC ACID LIQ ..cvviviiieiiiiieeaens 153
Q

gc allergy tab 10mg@............c.ccecn.... 136
gC antacid SUS........ccouveviiiiiiiiiiinnnnens 94
gc antacid sus anti-gas ..............c...... 94
gc aspirin tab 325mg.............cciineinnnn. 2
gc aspirin tab 325mg ec...................... 2
gcepsomgra salt.......cccocoeiiiiniiinnnnn. 99
gc laxative sup 10mg.........ccceuvievnnns 99



gc natural pow vegetabl..................... 99

gcsenna tab 8.6mg ..........ccoeviiiiiinnnns 99
gc suphedrin tab 120mg sr .............. 141
gc therin-m tab ...............cooiiieniiis 128
Q-DERM CRE .....ciivviiiiiiiiieciiie e 122
g-sorb cap 150mMg.........ccoiiiiiiinnnnnn. 122
g-sorb cap 30mMg .........c.cciiiiiiiinininns 122
g-sorb cap 75mg ...........ciiiiiiiiiiinins 122
g-sorb co-qg cap 100mMg.................... 122
QSYMIA CAP 11.25-69....ccccvvviiiiiinnnns 74
QSYMIA CAP 15-92MG.....ccvcvvviviinennnnn 74
QSYMIA CAP 3.75-23 . iiiiiiiiiiieeaeen 74
QSYMIA CAP 7.5-46MG......cccvvivviinnnnns 74
QUADRACEL INJ ..o 111
quasense tab............cocciiiiiiiiiiii 84
quetiapine fumarate tab 100 mg......... 64
quetiapine fumarate tab 200 mg......... 64
quetiapine fumarate tab 25 mg........... 64
quetiapine fumarate tab 300 mg......... 64
quetiapine fumarate tab 400 mg......... 64
quetiapine fumarate tab 50 mg........... 64
quetiapine fumarate tab er 24hr 150 mg
...................................................... 64
quetiapine fumarate tab er 24hr 200 mg
...................................................... 64
quetiapine fumarate tab er 24hr 300 mg
...................................................... 65
quetiapine fumarate tab er 24hr 400 mg
...................................................... 65
quetiapine fumarate tab er 24hr 50 mg
...................................................... 64
quinapril hcl tab 10 mg...................... 34
quinapril hcl tab 20 mg...................... 34
quinapril hcl tab 40 mg...................... 34
quinapril hcl tab 5 mg.........ccc.ooeviinnns 34
quinapril-hydrochlorothiazide tab 10-12.5
22« 34
quinapril-hydrochlorothiazide tab 20-12.5
727 34
quinapril-hydrochlorothiazide tab 20-25
22« 34
quinidine gluconate tab er 324 mg ...... 39
quinidine sulfate tab 200 mg .............. 39
quinidine sulfate tab 300 mg .............. 39
quinine sulfate cap 324 mg ................ 13
R

RA CALAMINE LOT ..viiiiiiiieiieeeee, 153
ra cough dm sus 30mg/5mi.............. 141

raepsomagrasalt.........c.c...cooeeviiinnnn. 99
RA EPSOM GRA SALT/LVN................. 99
ra glycerin sup 80.7%........c..ccccuiuunnn. 99
ralice lig max St .........ccoeviiiinnninnn. 154
ra menstrual tab complete .................. 2
ra menstrual tab relief ........................ 3
RABAVERT INJ ...oiiiiiiiiiiiie e 112
rabeprazole sodium ec tab 20 mg..... 101
raloxifene hcl tab 60 mg ................... 90
ramipril cap 1.25mg ..............c..oouee. 35
ramipril cap 10 Mg ........ccccvviieeiiiinnnn. 35
ramipril cap 2.5 Mg ...........cccoevviiinnnn. 35
ramipril cap 5 mg........ccocoeviiiiiiinnnnn. 35
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 97
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 97
ranitidine hcl syrup 15 mg/ml (75
mg/5ml) ..o 97
ranitidine hcl tab 150 mg .................. 97
ranitidine hcl tab 300 mg .................. 97
ranolazine tab er 12hr 1000 mg ......... 47
ranolazine tab er 12hr 500 mg........... 47
RAPAMUNE SOL 1MG/ML.........ceuuens 111
rasagiline mesylate tab 0.5 mg (base

Lo 1] 174 B 61
rasagiline mesylate tab 1 mg (base
EQUIV) ittt 61
RASPBERRY LIQ FLAVOR................. 122
RAYALDEE CAP 30MCG .......ccvvuvnnens 129
RDT BASE POW..ooviiiiiiiiiecieceeans 122
REALITY MIS LUBRICAT .....ccevvvvinennnn 84
REALITY ULTR MIS TEXTURED ........... 84
REALITY ULTR MIS THIN ........c.evtnnee. 84
REBETOL SOL 40MG/ML......ccvvvvvnnnnnn. 17
reclipsen tab..........ccccooeiiiiiiiiiiiinnnn. 84
RECOMBIVA HB INJ 10MCG/ML........ 112
RECOMBIVA HB INJ 5MCG/0.5......... 112
RECOMBIVA-HB INJ 40MCG/ML........ 112
RED YEAST POW RICE ........ccvvuvnnens 153
reeses med sus pinWorm................... 11
REFENESEN TAB CHST CNG............. 141
REGRANEX GEL 0.01% .......cvvuvnnnen 154
reguloid pow 28.3% ........cccviiiiiininnnn. 99
reguloid pow 48.57%.........ccceviinnnnnn. 99
reguloid pow 58.6% ..............ccoiiunenn. 99
RELENZA MIS DISKHALE................... 17
RELISTOR INJ 12/0.6ML.........c.cuune 100



RELISTOR INJ 8/0.4ML........ccvvvvnnnen 100

REMICADE INJ 100MG.......ccvviveinnn. 108
REMODULIN INJ 10MG/ML .....ccvvvvinnnns 48
REMODULIN INJ IMG/ML ....covvvvineinnnns 48
REMODULIN INJ 2.5MG/ML ..............es 48
REMODULIN INJ 5MG/ML .......ccvvvvinnnns 48
rena-vite tab ............ccociiiiiiiiiiin, 129
repaglinide tab 0.5 mg ...................... 77
repaglinide tab 1 mg .............c.ceevvunen. 77
repaglinide tab2 mg .............c.ccovvunen. 77
RESCRIPTOR TAB 200MG.......ccvvvvinnnns 14
RESORCINOL POW .....ccvviviiiiiiiinenn, 153
RESTASIS EMU 0.05%.......cccvvvvnnennn. 133
RESTASIS MUL EMU 0.05%.............. 133
REVLIMID CAP 10MG.....ccovivviiiiineinnnns 27
REVLIMID CAP 15MG......ccocvviiiiiieinnns 27
REVLIMID CAP 2.5MG.....ccccvviiiiineinnnns 27
REVLIMID CAP 20MG.....cccvivviiiiineinnnns 27
REVLIMID CAP 25MG......ccicviiiiiiiinnns 28
REVLIMID CAP 5MG ...cviiiiiiiiiiiiieiens 27
REXULTI TAB 0.25MG....cccvvvviiiineinnnns 65
REXULTI TAB 0.5MG......ccoivvviiiiineinnns 65
REXULTI TAB IMG ..o 65
REXULTI TAB 2MG ..o e 65
REXULTI TAB 3MG ...oivviiiiiiiiiiiecens 65
REXULTI TAB 4MG ...cccvviiiiiiiiiiieeens 65
REYATAZ POW 50MG......ccccvviiiineinnnns 14
RHOPRESSA SOL 0.02% ....cvvvivenninnn. 133
ribasphere cap 200mMg..............c..cuuvns 17
ribasphere tab 200mg ....................... 17
ribasphere tab 600mMg ....................... 17
ribavirin cap 200 M@ ........cccoeevievinnnnn. 17
ribavirin tab 200 mg...........ccccceeviinnnns 17
RID COMPLETE KIT LICE.................. 154
RID ESS LICE KIT 0.33-4% .............. 154
rid lice kil sha 0.33-4%.................... 154
rid licekill sha 0.33-4% .................... 154
rifabutin cap 150 Mg ..........cccvveviinnnns 16
rifampin cap 150 Mg .........c.cccvivinnnnn. 16
rifampin cap 300 Mg ........cccceevivvinnnnn. 16
rifampin for inj 600 Mg.............c..c.v..s 16
RIFATER TAB....iiiiiiiiiii i eaeas 16
riluzole tab 50 mg.............ccccovivinnnnn. 71
rimantadine hydrochloride tab 100 mg 17
RISACAL-D TAB ...ciiiiiiiiiiiieeeea 118
risedronate sodium tab 150 mg .......... 78
risedronate sodium tab 35 mg............ 78
risedronate sodium tab 5 mg.............. 78

risedronate sodium tab delayed release

35 MG 78
RISPERDAL INJ 12.5MG ......ccvcvvinennne. 65
RISPERDAL INJ 25MG.....ccovvvviviinnnne. 65
RISPERDAL INJ 37.5MG .......c.cvnennne. 65
RISPERDAL INJ 50MG......ccccvvivvinnnnnn. 65
risperidone orally disintegrating tab 0.25
21 P 65
risperidone orally disintegrating tab 0.5

0 1o R 65
risperidone orally disintegrating tab 1 mg
...................................................... 65
risperidone orally disintegrating tab 2 mg
...................................................... 65
risperidone orally disintegrating tab 3 mg
...................................................... 65
risperidone orally disintegrating tab 4 mg
...................................................... 65
risperidone soln 1 mg/ml .................. 65
risperidone tab 0.25 mg.................... 65
risperidone tab 0.5 mg...................... 65
risperidone tab 1 mg ..........covvvieinnnn. 65
risperidone tab 2 mg ............coovieinnn. 65
risperidone tab 3 mg ..............c.ooueen. 65
risperidone tab 4 mg ..............c..oue.e. 65
RITEFLO MIS ..o 141
ritonavir tab 100 Mmg.............cccccevenn. 14
RITUXAN INJ 100MG......ccvvviviiieienne 26
RITUXAN INJ 500MG.......ccvvivviviinnnne. 26
RITUXAN INJ HYCELA ..o 26
rivastigmine tartrate cap 1.5 mg (base
equivalent) .......coviiiiiiiiiii 55
rivastigmine tartrate cap 3 mg (base
equivalent) .......coovviiiiiiiiii 55
rivastigmine tartrate cap 4.5 mg (base
equivalent) .......cooviiiiiiiiii 56
rivastigmine tartrate cap 6 mg (base
equivalent) .......couviiiiiiii i 56
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 56
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 56
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 56
rivelsa tab ....oc.ooovviiiiiiiiiiii e 84
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq).......cccccvvvvinnnnnnn. 69

rizatriptan benzoate oral disintegrating
205



tab 5 mg (base eq) ......cccviiiiiiiiiiinnnns 69
rizatriptan benzoate tab 10 mg (base

equivalent) ..o 69
rizatriptan benzoate tab 5 mg (base
equivalent) ..o 69
robafen dm syp 100-10/5 ................ 141
robafen syp 100/5ml....................... 141
ropinirole hydrochloride tab 0.25 mg...61
ropinirole hydrochloride tab 0.5 mg..... 61
ropinirole hydrochloride tab 1 mg ....... 61
ropinirole hydrochloride tab 2 mg ....... 61
ropinirole hydrochloride tab 3 mg ....... 61
ropinirole hydrochloride tab 4 mg ....... 61
ropinirole hydrochloride tab 5 mg ....... 61
rosadan cre 0.75% .........ccccoeviinnnnnn. 153
rosuvastatin calcium tab 10 mg .......... 39
rosuvastatin calcium tab 20 mg .......... 39
rosuvastatin calcium tab 40 mg .......... 39
rosuvastatin calcium tab 5 mg............ 39
ROTARIX SUS....cciiiiiiicieeiie e 112
ROTATEQ SOL cvvvviiiiiiciice i cea e 112
roweepra tab 1000mMg ...........c..ccvuvnnn. 54
roweepra tab 500mg ............ccoeeinnnn. 54
roweepra tab 750mg .............ccoeiiiienns 54
roweepra xr tab 500mg xr ................. 54
roweepra xr tab 750mg Xr ................. 54
RUBRACA TAB 200MG .....ccvvvivviiinennn, 26
RUBRACA TAB 250MG .....ccvvvivvvinenn, 26
RUBRACA TAB 300MG ....cccvvvivivnnnenn. 26
FUIOX SUS... i iiie i eieaaiaeaas 94
RYDAPT CAP 25MG.....ccvvviiiviiiiiiinennnn, 30
RYDEX LIQ . .iiiiiiiiii i 141
rynex pse lig ......ooouviiiiiiiiiiiiiinnnnnns 141
S

SACCHARIN POW....ccvviiiiiiiieiiieeeae 122
SACCHARIN POW SODIUM............... 122
SAFFLOWER OIL ..vviiviiiiiiiiieiiieeenen 153
SALICYLIC POW ACID.......evvvvieennnenn 153
SALTSTABLE CRE.......ocovviviiiiiiieinnns 122
SANDIMMUNE SOL 100MG/ML.......... 111
sani-supp sup pediatri .............ccoevunen. 99
SANTYL OIN 250/GM....cccviiiviiiennen. 154
SAPHRIS SUB 10MG.....ccviiiviiieiieenns 65
SAPHRIS SUB 2.5MG......ccccvviiiiiinnenns 65
SAPHRIS SUB 5MG.....cccovviiiiiiieiieenns 65
sb allergy tab 10mg ............cccvvvvnnnn. 136
sb allergy tab 25mg med ................. 136
sb antacid sus anti-gas...................... 94

sb cgh contrligdm...............coeenu.. 141
sb docusate tab 8.6-50mg................. 99
Sb fib lax pow 33% ......ccoviiiiiiiiiiinnnns 99
sb laxative sup 10mMg.............cccoevennnn. 99
sb senna-lax tab 8.6mg .................... 99
sb triple oin antibiot ....................... 146
scopolamine td patch 72hr 1 mg/3days
...................................................... 96
selegiline hcl cap 5 mg.......ccccevvinnnnns 61
selegiline hcl tab 5 mg ...................... 61
selenium sulfide lotion 2.5%............ 147
SELZENTRY SOL 20MG/ML ......c.vvuee. 14
SELZENTRY TAB 150MG........cccvevneee. 14
SELZENTRY TAB 25MG.......cccvvveneenn. 14
SELZENTRY TAB 300MG.......ccvcvvnniene. 14
SELZENTRY TAB 75MG.........ccvvvvnennn. 14
senexon tab 8.6mMg .............coieeeinnnn. 99
senexon-s tab 8.6-50mg ................... 99
senna plus tab 8.6-50mg .................. 99
senna-lax tab 8.6mg ................c...... 99
senna-s tab 8.6-50mg ...................... 99
senna-tabs tab 8.6mg....................... 99
senna-time s tab 8.6-50mg ............... 99
senna-time tab 8.6mg ...................... 99
senno tab 8.6MQg.......ccccevviiiiiiiiniinnnns 99
sennosides syrup 8.8 mg/5mil ............ 99
sennosides-docusate sodium tab 8.6-50
0 1o 99
SENSIPAR TAB 30MG.....cccvvivviieiennn, 79
SENSIPAR TAB 60MG.......ccvvivviieinannn. 79
SENSIPAR TAB 90MG.......covvivviieinannn, 79
sentry tab .......c.cooviiiiiiiiiii 129
sentry tab senior..............cccciieinnn. 129
SEREVENT DIS AER 50MCG.............. 137
sertraline hcl oral concentrate for
solution 20 mg/ml ..........ccccoeviiiinnnnn. 59
sertraline hcl tab 100 mg .................. 59
sertraline hcl tab25 mg.................... 59
sertraline hcl tab 50 mg .................... 59

sevelamer carbonate packet 0.8 gm ... 91
sevelamer carbonate packet 2.4 gm ... 91

sevelamer carbonate tab 800 mg ....... 91
sharobel tab 0.35mg ...........c.ccovnvnnne. 84
SHEA BUTTER MIS ......ccoivviiiieienens 122
SHINGRIX INJ 50MCG.........cccevnennenn 112
SIGNIFOR INJ 0.3MG/ML.......cccvennnenn. 90
SIGNIFOR INJ 0.6MG/ML.......cccvvvueen. 90
SIGNIFOR INJ 0.9MG/ML......ccevvvvneenn. 90



silace lig 10mg/ml............c.ccoviinvinnnn. 99

silace syp 60/15ml............ccccviiiiinnnn 99
siladryl alr lig 12.5/5ml.................... 136
sildenafil citrate tab 20 mg................. 48
SILENOR TAB 3MG....cicvviiiiiieiieeinea e 68
SILENOR TAB 6MG......cvviiiiiiiiiicneaen 68
siltuss das lig 100/5ml..................... 141
siltussin dm lig das ................cooo.uee. 141
siltussin sa syp 100/5ml .................. 141
siltussin-dm liq diabetic ................... 141
siltussin-dm lig max st .................... 141
siltussin-dm syp alc free .................. 141
silver sulfadiazine cream 1%............ 146
SIMBRINZA SUS 1-0.2%.........c.cuuue 133
SIMETHICONE LIQ ..cvviiiiiiiiiiiieeens 100
SIMPLE SYP...viiiiiiiiiiiicie e 122
simvastatin tab 10 mg....................... 39
simvastatin tab 20 mg....................... 40
simvastatin tab 40 mg....................... 40
simvastatin tab 5 mg.................ooeunn. 39
simvastatin tab 80 mg....................... 40
sirolimus oral soln 1 mg/ml.............. 111
sirolimus tab 0.5 mg ....................... 111
sirolimus tab 1 mg..........ccoovviviiinnnns 111
sirolimus tab2 mg..........ccooveiiinnnns 111
SIRTURO TAB 100MG .....cccvvvviiieinennnn 16
SIVEXTRO INJ 200MG .....covvvviiveinennnnn 11
SIVEXTRO TAB 200MG .....cocvvvivvinennnnn 11
slo-niacin tab 250mg cr................... 129
SLO-NIACIN TAB 500MG CR............. 129
SLO-NIACIN TAB 750MG CR............. 129
SLOW REL FE TAB 143MG CR............ 106
slow release tab 47.5mg.................. 106
sm all day tab allergy ...................... 136
sm allergy tab 25mg rif ................... 137
sm allergy tab 4mg ...............cccennne. 137
sm animal chw shapes..................... 129
sm antacid sus advanced ................... 94
sm antacid sus anti-gas ..................... 94
sm antacid/ sus antigas..................... 94
sm antibioti oin 500/gm................... 146
sm anti-diar tab 2mg......................... 95
sm antifungl cre 1% .............cccccevnnn. 147
sm antifungl cre 2% .................c.o.... 147
sm aspirin tab 325mg..........ccccciiiiinnnns 3
sm aspirin tab 325mg ec ..............ouns 3
sm balanced tab b-100.................... 129
sm balanced tab b-50...................... 129

sm ca/mg/zn tab.................ooeevininn. 118
SM CALAMINE LOT ..ocviiiiiiieiineeeee 153
SM CALAMINE LOT PHENOLAT ......... 153
sm calcium Chw ..........cooviiiiiiennnn. 118
sm calcium/d tab 600-400............... 118
sm complete tab .............c.iieiinnnn. 129
sm complete tab adv form............... 129
sm complete tab senior................... 129
sm cog-10 cap 50mg........c.cccevvennnn. 122
SM CORAL CAL TAB 1000MG ........... 118
sm fiber pow 28.3% .....cccociiiiiiiiiinnnns 99
sm fiber pow 48.57% .......cooviiiiiiinnnn. 99
sm fiber pow 58.6% ..........c..ciiiiinnnn. 99
sm folic acd tab 400mcg ................. 129
sm ibuprofen tab 100mg jr.................. 4
sm iron slow tab 160mg cr.............. 106
smiron tab 325mg..............ooeeenn. 106
sm laxative sup 10mg..........c.ccovveeennn. 99
sm laxative tab 5mg ecC..................... 99
smlice soln Kit...........coovviiiiiinninnnn. 154
sm loratadin tab 10mg.................... 137
sm micon 7 sup 100mMg.............c..uen. 103
sm multiple tab vit/iron................... 129
sm multiple tab vitamins................. 129
sm nasal dec tab 30mg................... 141
sm nicotine gum 2mg ........cccviieiiinnnns 74
sm nicotine gum 2mg mint................ 74
sm nicotine gum 4mg ...........cccceeveennn. 74
sm nicotine gum 4mg mint................ 74
sm nicotine loz 2mg mint .................. 74
sm nicotine loz 4mg mint .................. 74
smopti-vita tab .................ciieiinnnn. 129
SM PRENATAL TAB VITAMINS .......... 129
sm senna lax tab 8.6mg.................. 100
sm senna lax tab max str................ 100
sm stomach sus 262/15ml ................ 95
sm triple oin antibiot ...................... 146
sm tussin cfliq ......oovviiiiiiiiiiiiinnnn 141
sm tussin dm syp 100-10/5............. 141
SmM tussin syp dm .........cccoviiiiiiinnnns 141
sm vit b-12 tab 1000 tr................... 129
sm vit b-12 tab 100mcg.................. 129
sm vit b-12 tab 500mcg.................. 129
smvit b-6 tab 100mg ..................... 129
sm vit ¢/rh tab 1000mg .................. 129
sm vitamin ¢ chw 500mg ................ 129
sm vitamin c tab 1000mg................ 129
sm vitamin c tab 250mg ................. 129



sm vitamin e cap 1000unit............... 129

sm vitamin e cap 200unit................. 129
sm vitamin e cap 400unit................. 129
sm zinc tab 50mg ........................... 118
SOD ACETATE POW ANHYDR............ 118
SOD BENZOATE POW .....cvvvvvviieennens 122
SOD BROMIDE GRA........coviviiieeenenn 153
SOD CHLORIDE GRA ......ciiiiiiieeeen 118
SOD FLUORIDE POW ....c.cvvivvviieennens 153
SOD LAURYL POW SULFATE ............. 122
SOD METABISU GRA ANHYDR .......... 153
SOD PERBORAT CRY ..iiviiiiiiiinennnnns 153
SOD PHOSPHAT GRA DIBASIC.......... 153
SOD PROPION POW ....ccvviivviiiiennens 153
SOD SACCHARI GRA ..., 122
SOD SULFITE POW ANHYDROU......... 153
SODIUM BORAT POW ....ccvvivviiiieinnens 153
sodium chloride inj 2.5 meqg/ml (14.6%)
.................................................... 113
sodium chloride irrigation soln 0.9% .154
sodium chloride iv soln 0.45%........... 115
sodium chloride iv soln 0.9%............ 115
sodium chloride iv soln 3% .............. 115
sodium chloride iv soln 5% .............. 115
sodium chloride tab 1 gm................. 118
SODIUM CITRA GRA DIHYDRAT ........ 153
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln ... 113
SODIUM MIS HYDROXID...........evuuen. 153
sodium phenylbutyrate oral powder 3
gm/teaspoonful .............c.ccoiiiiiiiiinnnn. 87

sodium phenylbutyrate tab 500 mg..... 87
sodium polystyrene sulfonate oral susp

15gm/60ml........cccovviiiiiiiiiiiiiiiie 79
sodium polystyrene sulfonate powder..79
SODIUM POW BICARBON............ 94, 153
solifenacin succinate tab 10 mg ........ 102
solifenacin succinate tab 5 mg.......... 102
SOLIQUA INJ 100/33..ciiiiiiiiiiiiiinennnn 75
SOLTAMOX SOL 10MG/5ML................ 27
SOLU-CORTEF INJ 1000MG................. 89
SOLU-CORTEF INJ 100MG.......ccvvunnee 89
SOLU-CORTEF INJ 250MG.......ccvvuevnee. 89
SOLU-CORTEF INJ 500MG........cccuveee 89
SOMATULINE INJ 120/.5ML................ 90
SOMATULINE INJ 60/0.2ML................ 90
SOMATULINE INJ 90/0.3ML........c.e.uee. 90
SOMAVERT INJ 10MG ....cccvvviviiiiinennen 91

SOMAVERT INJ 15MG ..., 91
SOMAVERT INJ 20MG ....cccvviiiiiieeeen, 91
SOMAVERT INJ 25MG ...ccocvviiiiiiieen, 91
SOMAVERT INJ 30MG .....ccviivviieienn, 91
soothe&cool cre inzo 2% ................. 147
SORBIC ACID POW.....cccvviieiiieeeene 122
SORBITOL SOL 70% ...cccvvvvviininnnnnnnn 122
sorine tab 120mMg..........ccoeeviiiinininnn. 39
sorine tab 160mMg.........ccovvveviiieniinnnns 39
sorine tab 240mMg.........ccoviiiiiiiiniinnnns 39
sorine tab 80mg............ccoeeiiiiiiiiiinnn. 39
sotalol hcl (afib/afl) tab 120 mg ......... 39
sotalol hcl (afib/afl) tab 160 mg......... 39
sotalol hcl (afib/afl) tab 80 mg........... 39
sotalol hcl tab 120 mg ...................... 39
sotalol hcl tab 160 mg ...................... 39
sotalol hcl tab 240 mg ...................... 39
sotalol hcl tab 80 mg ..........cc.covvuennne. 39
SOYBEAN OIL eiviiiiiiiiiiiiii i 153
SPERMACETIMIS ... 153
spironolactone & hydrochlorothiazide tab
25-25 MG 46
spironolactone tab 100 mg................ 35
spironolactone tab 25 mg.................. 35
spironolactone tab 50 mg.................. 35
sprintec 28 tab 28 day ...................... 84
SPRITAM TAB 1000MG.......cccvvvvvinnnnn. 54
SPRITAM TAB 250MG.......cccvvvvineinnnnn. 54
SPRITAM TAB 500MG.......cccvcvviveinnnnn. 54
SPRITAM TAB 750MG.......cccvcvviiiinnnnn. 54
SPRYCEL TAB 100MG.......ccvvivviieinannn. 30
SPRYCEL TAB 140MG.......ccvvivviieinannn. 30
SPRYCEL TAB 20MG.....cccvivviiiiiieinennn, 30
SPRYCEL TAB 50MG.....cccocvviiiiineinnnnn. 30
SPRYCEL TAB 70MG.....cccvivviiiiiiiinnnnn, 30
SPRYCEL TAB 80MG......ccocviiiiiieinannn. 30
SQUARIC ACID LIQ BUTANOL.......... 153
SQUARIC ACID POW DI-N-BUT ........ 153
SSACre 1% .cccuiiiiiiiiii it eaaens 146
stavudine cap 15 mg ..........ccoeeviinnnn. 14
stavudine cap 20 Mg ....cccvvvviineniinnnns 14
stavudine cap 30 Mg ....covvvieviiiniinnnns 14
stavudine cap 40 Mg ..........ccvvvvnnnn. 14
STEVIA POW EXTRACT .....ccvvivvinennnnn 153
stim laxat tab 5mg ec..................... 100
STIMATE SOL 1.5MG/ML .......cccvvnnee. 93
STIVARGA TAB 40MG ......cvviviiieinnnnn, 30
stomach relf chw 262mg ................... 95



stomach relf sus 262/15ml................. 95

stomach relf tab 262mg..................... 95
stool softnr cap 100mMg.................... 100
stool softnr cap 250mg.................... 100
stool softnr syp 60/15mil.................. 100
stool softnr tab 8.6-50mg ................ 100
STRAWBERRY LIQ FLAVOR............... 122
streptomycin sulfate forinj 1 gm ......... 9
stress form/ tab zinC ...........coeevvvnnnns 129
stress formu tab ................coiiinnnn. 129
stress formu tab w/iron ................... 129
STRIBILD TAB ..viiiviiiiieiieiecieeeea e 15
STUART ONE CAP...ocviiiiiiiiiieeens 129
sucralfate tab 1 gm.............covivenn. 100
sudogest pe tab 10mg............c.ceunnn 141
sudogest tab 120mg €r..............cuvvn. 141
sudogest tab 30mg ...........ccciieiiinnnns 141
sudogest tab 60mMg ............cccevinennnn. 141
sulfacetamide sodium lotion 10% (acne)
.................................................... 145
sulfacetamide sodium ophth oint 10%
.................................................... 132
sulfacetamide sodium ophth soln 10%
.................................................... 132
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.............. 131
SULFADIAZINE TAB 500MG................. 9
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .....c..cooiiiiiiiiiiiiiiin 11
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....ccocviiiiiiiiiiiiiiiann, 11
sulfamethoxazole-trimethoprim tab 400-
BO MG e 11
sulfamethoxazole-trimethoprim tab 800-
N GY 0 1 T« 11
SULFAMYLON CRE 85MG/GM............ 146
sulfasalazine tab 500 mg ................... 97
sulfasalazine tab delayed release 500 mg
...................................................... 97
SULFUR POW....c.iiiiiiiiiiiciecie e 153
SULFUR POW PRECIPIT........ccvvvvinnns 153
sulindac tab 150 mg............ccoiiiiinnnns 4
sulindac tab 200 Mmg...........c.ccovvvinnnnn. 4
sumatriptan nasal spray 20 mg/act..... 69
sumatriptan nasal spray 5 mg/act....... 69

sumatriptan succinate inj 6 mg/0.5ml .69
sumatriptan succinate solution auto-
injector 4 mg/0.5ml ................oooieninn 70

sumatriptan succinate solution auto-

injector 6 mg/0.5ml.......................... 70
sumatriptan succinate solution cartridge

4 mg/0.5ml.....c.cconviiiiiiiii 70
sumatriptan succinate solution cartridge

6 mg/0.5ml ........ccoiiiiiii 70
sumatriptan succinate solution prefilled

syringe 6 mg/0.5ml .................ccoouun. 70
sumatriptan succinate tab 100 mg ..... 70
sumatriptan succinate tab 25 mg ....... 70
sumatriptan succinate tab 50 mg ....... 70
super b comp tab vit C.................... 129
super lig nu-thera ..............c..ceevunee. 129
SUPER POW NU-THERA.................e. 129
super tab nu-thera ......................... 129
super vikaps tab .............ccoeiiiiinnnn 129
superplex-ttab ...........cccoviiiiiiiiinnnn 129
SUPPOSIBLEND MIS .....ccovcvviiviienne. 122
SUPRAX CAP 400MG......cccvvivviieiannn, 19
SUPRAX CHW 100MG.......covvivvineinnnnn, 19
SUPRAX CHW 200MG.......covvivvineinnnnn. 19
SUPRAX SUS 500/5ML .....cccecvvninnnnnn. 19
SUPREP BOWEL SOL PREP KIT......... 100
SUSPENDIT GEL.....coovvviiieiieeeee 122
SUTENT CAP 12.5MG....ccocvviiviiieinnnn, 30
SUTENT CAP 25MG.....ccccvviviiiiiiieiann, 30
SUTENT CAP 37.5MG....ccccviiviiiiinnnn, 30
SUTENT CAP 50MG.....ccccvviviiiiiiieinnnn, 30
SYLATRON KIT 200MCG......ccvvvvennnnn. 31
SYLATRON KIT 300MCG......ccevvvvnnnnnn. 31
SYLATRON KIT 600MCG.......cevvvvnnennn. 31
SYMBICORT AER 160-4.5................ 145
SYMBICORT AER 80-4.5.................. 145
SYMDEKO TAB 100-150.........cuteeee. 143
SYMFILO TAB....oiiiiiiiiiiciie e, 15
SYMFLI TAB .o 15
SYMPAZAN MIS 10MG......cceecvviveinnnnn. 54
SYMPAZAN MIS 20MG......ccevvvviieinnnnn. 54
SYMPAZAN MIS 5MG .....cocvvivviieinnnn, 54
SYMPROIC TAB 0.2MG ......ccccvvvnennnn. 100
SYMTUZA TAB....oiiiiiiiiii e eee, 15
SYNAREL SOL 2MG/ML......ccccvviivinnnnn. 86
SYNERCID INJ 500MG......cccccvvvnvinnnnn. 11
SYNJARDY TAB ..coviiiiiiiiieciie e, 77
SYNJARDY TAB 12.5-500.........c..c.utee. 78
SYNJARDY TAB 5-1000MG.................. 77
SYNJARDY TAB 5-500MG...........c.....e. 77
SYNJARDY XR TAB....cvviviiiiiiiiiienannn, 78



SYNJARDY XR TAB 10-1000 ...............
SYNJARDY XR TAB 25-1000 ...............
SYNJARDY XR TAB 5-1000MG.............
SYNRIBO INJ 3.5MG....cccccvviiiiininnenanen
SYNTHROID TAB 100MCG..........ccuvveee.
SYNTHROID TAB 112MCG..........ccuvvnee.
SYNTHROID TAB 125MCG..........cuevuee.
SYNTHROID TAB 137MCG.......ccvvuvnnnen
SYNTHROID TAB 150MCG.........ccuvneee.
SYNTHROID TAB 175MCG.........ccuveee.
SYNTHROID TAB 200MCG..........cceuvvnee.
SYNTHROID TAB 25MCG........cccvvvnennnnn
SYNTHROID TAB 300MCG..........ccuvnee.
SYNTHROID TAB 50MCG.........cceeueveee.
SYNTHROID TAB 75MCG.......cccvvvenneen
SYNTHROID TAB 88MCG.........cvvvennne.
SYRSPEND SF SUS ALKA...........cutees 1
T

tab-a-vite tab..............ccociiiiiiiiinnn, 1
tab-a-vite tab /iron ................ccoee 1
tab-a-vite tab beta car .................... 1
tab-a-vite tab maximum.................. 1
TABLOID TAB 40MG .....ccvviiviiiiineinanns
tacrolimus cap 0.5 mg..................... 1
tacrolimus cap 1 mg............c..covvunen. 1
tacrolimus cap 5mg.............c.ooeeneen 1
tacrolimus oint 0.03% ..................... 1
tacrolimus oint 0.1% ...........c.ccvvunen. 1
tactinal chw children .........................
tactinal tab 325mg...........c.ccoiiiiinnnn.
tactinal tab 500mMg...........cccccviviiiennn.
TAFINLAR CAP 50MG.....ccciivvviiiiieinnns
TAFINLAR CAP 75MG....cccviiiiiiiiiieinns
TAGRISSO TAB 40MG....ccvvivviiiiineinnns
TAGRISSO TAB 80MG....ccevvvviiiiiieinnnns
TALC POW ..o, 1
TALZENNA CAP 0.25MG.....cccvcvvineinnnns
TALZENNA CAP 1IMG......ccvviiiiiiineinnns
tamoxifen citrate tab 10 mg (base
equivalent) .......ccovoiiiiiiiiiii
tamoxifen citrate tab 20 mg (base
equivalent) ..o
tamsulosin hcl cap 0.4 mg ............... 1
TANDEM CAP ..o, 1
TANGERINE POW FLAVOR................ 1
TANNIC ACID POW.....cviiviieiieeeen, 1
TARCEVA TAB 100MG.....ccicvvviiiiieinnns
TARCEVA TAB 150MG......cccovviviiiiinnnns

TARCEVA TAB 25MG.....ccccvviiiiiieienn, 30
TARGRETIN GEL 1% ..ccvviviiiniieinnens 153
taring 24 fe tab..........cccooviiiiiiiiiiiinnns 84
tarina fe tab 1/20..........vvvvvivviiieeennnn. 84
TARTARIC ACD GRA ... 153
TASIGNA CAP 150MG ....cccvvviviiieeenn, 31
TASIGNA CAP 200MG ..covivvviiiiiieienn, 31
TASIGNA CAP 50MG ....cvvviviiiiiiieien, 31
TAXOTERE INJ 80MG/4ML .........c....... 25
tazarotene cream 0.1% .................. 147
tazicef inj 1gm .......ccccoevviiiiiiiiiininnnnnn, 19
tazicef inj 2gm .......c.ccooviiiiiiiiinnnnnnn. 19
tazicef inj 6gM ......ccovvviiiiiiiiiiiiannns, 19
TAZORAC CRE 0.05% ....ccvvvvvinennnnn 147
taztia xt cap 120mg/24..................... 44
taztia xt cap 180mg/24..................... 44
taztia xt cap 240mg/24..................... 44
taztia xt cap 300mg/24..........ccccevunens 44
taztia xt cap 360mg/24..........ccccvunen. 44
TDVAX INJ 2-2 LF..eiiriiiiiiiiiiieaens 112
TECENTRIQ INJ 1200/20.....cccvivvnnnnnn. 26
TECENTRIQ INJ 840/14........ccccvvnnnnnn. 26
TEFLARO INJ 400MG......cccvvviviineinnnnn, 19
TEFLARO INJ 600MG......cccevvviineinnnnn. 19
TEKTURNA HCT TAB 150-12.5 ........... 45
TEKTURNA HCT TAB 150-25MG.......... 45
TEKTURNA HCT TAB 300-12.5 ........... 45
TEKTURNA HCT TAB 300-25MG.......... 45
TEKTURNA TAB 150MG ......cccvvivennn. 45
TEKTURNA TAB 300MG ......occvvvvennn. 45
telmisartan tab 20 mg ...................... 38
telmisartan tab 40 mg ...............c...... 38
telmisartan tab 80 mg ...................... 38

telmisartan-amlodipine tab 40-10 mg . 37
telmisartan-amlodipine tab 40-5 mg... 37
telmisartan-amlodipine tab 80-10 mg . 37
telmisartan-amlodipine tab 80-5 mg... 37
telmisartan-hydrochlorothiazide tab 40-

I12.5 MG 37
telmisartan-hydrochlorothiazide tab 80-

I2. 5 MG 37
telmisartan-hydrochlorothiazide tab 80-

25mMQg... 37
temazepam cap 15 Mg ......ccovvviiiinnnns 68
temazepam cap 7.5 Mg ......ccovviiiinnnns 68
TENIVAC INJ 5-2LF...cciiviiiiiiiieinens 112
tenofovir disoproxil fumarate tab 300 mg
...................................................... 14



terazosin hcl cap 1 mg (base equivalent)

...................................................... 35
terazosin hcl cap 10 mg (base
equivalent) ........ccooiiiiiiiiiiiii e 35
terazosin hcl cap 2 mg (base equivalent)
...................................................... 35
terazosin hcl cap 5 mg (base equivalent)
...................................................... 35
terbinafine cre 1% .........c.ccoviineinnnn. 147
terbinafine hcl cream 1%................. 147
terbinafine hcl tab 250 mg ................. 12
terbutaline sulfate tab 2.5 mg .......... 137
terbutaline sulfate tab 5 mg............. 137
terconazole vaginal cream 0.4%....... 103
terconazole vaginal cream 0.8%....... 103
terconazole vaginal suppos 80 mg ....103
TESSALON PER CAP 100MG.............. 141
testosterone cypionate im inj in oil 100
MG/M e e 74
testosterone cypionate im inj in oil 200
MG/MI ..o e 74
testosterone enanthate im inj in oil 200
MG/M e e 74

testosterone td gel 12.5 mg/act (1%) .74
testosterone td gel 25 mg/2.5gm (1%)74
testosterone td gel 50 mg/5gm (1%) ..74

tetrabenazine tab 12.5 mg................. 71
tetrabenazine tab 25 mg.................... 71
tetracycline hcl cap 250 mg................ 22
tetracycline hcl cap 500 mg................ 22
TEXACORT SOL 2.5% .ccvvvviiniiininnnnn. 149
tgt lice kit complete ...............coocu.n. 154
THALOMID CAP 100MG......cvvivvineinnnns 28
THALOMID CAP 150MG......ccvvvvineinnnns 28
THALOMID CAP 200MG......cvvvvvineinnnns 28
THALOMID CAP 50MG......cccvvviviiniinnnns 28
THEO-24 CAP 100MG CR........cevvuenn. 143
THEO-24 CAP 200MG CR........cvvuuenn. 143
THEO-24 CAP 300MG CR.......ceevueenn 143
THEO-24 CAP 400MG ER.................. 143
theophylline soln 80 mg/15ml .......... 143
theophylline tab er 12hr 100 mg....... 143
theophylline tab er 12hr 200 mg....... 143
theophylline tab er 12hr 300 mg....... 143
theophylline tab er 12hr 450 mg....... 143
theophylline tab er 24hr 400 mg....... 143
theophylline tab er 24hr 600 mg....... 143
THERA M PLUS TAB....covviiviiiiiecen, 130

thera tab......c.ccoviiiiiiiiiiiiiiiieiaens 130
THERA TAB..c.o i 130
thera-m tab...........c.ooiiiviiiiiiiiinnnnn. 130
THERA-M TAB ...oiiiiiiiiiiiiiiieeeenaens 130
THERAPEUTIC SOL ...c.evvviiiiiiieenen 130
therapeutic-tabm .............cccooineen. 130
therems tab...........cccocoviiiiiiiiiiinnnns 130
THEREMS-H TAB ..o 130
THEREMS-M TAB ...cociiiiiiiieceens 130
thiamine hcl inj 100 mg/mi.............. 130
THIAMINE HCL POW ....covvviiiiiiinnns 130
thiamine hcl tab 100 mg ................. 130
thiamine hcl tab 50 mg.................... 130
thioridazine hcl tab 10 mg.................. 65
thioridazine hcl tab 100 mg ............... 65
thioridazine hcl tab 25 mg................. 65
thioridazine hcl tab 50 mg................. 65
thiothixene cap 1 Mg ......c.cccvvviieinnnns 65
thiothixene cap 10 Mg ..........ccovevvnnens 65
thiothixene cap 2 Mg ..........cccvviuvnnnn 65
thiothixene cap 5 mg.................o.o.. 65
THREONINE POW ....cvviiiiiiiiiiiieeeens 122
thrive gum 2mg mint........................ 74
THYMOL CRY .o aens 153
tiagabine hcl tab 12 mg .................... 54
tiagabine hcl tab 16 mg .................... 54
tiagabine hcl tab2 mg ...................... 54
tiagabine hcltab 4 mg ...................... 54
TIBSOVO TAB 250MG .....ccvvvvviiieinnnnn. 26
tigecycline for iv soln 50 mg .............. 11
timolol maleate ophth gel forming soln
0.25% i 133
timolol maleate ophth gel forming soln
0.5% oo 133
timolol maleate ophth soln 0.25%.... 133
timolol maleate ophth soln 0.5%...... 133
timolol maleate ophth soln 0.5% (once-
Aaily) .o 133
timolol maleate tab 10 mg ................ 42
timolol maleate tab 20 mg ................ 42
timolol maleate tab 5 mg .................. 42
TIVICAY TAB 10MG......cvvivviiiiiieienn, 14
TIVICAY TAB 25MG......ccevivviiiiiienannn, 14
TIVICAY TAB 50MG......cccvvvviiiiiiiinnnnn, 14
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 71
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 71
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TOBRADEX OIN 0.3-0.1% ........cvunnn. 131

TOBRADEX ST SUS 0.3-0.05............ 131
tobramycin nebu soln 300 mg/5ml....... 9
tobramycin ophth soln 0.3% ............ 132
tobramycin sulfate for inj 1.2 gm ......... 9
tobramycin sulfate inj 1.2 gm/30ml| (40
mg/ml) (base equiV) .............cciieiinnn. 9
tobramycin sulfate inj 10 mg/ml (base
equivalent) ... 9
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) .............cciieiinnn. 9
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiVv) ...........cccviiiiiinnnns 9
tobramycin-dexamethasone ophth susp
0.3-0.1% .ccoiieiiiiiii i aaaeas 131
tolnaftate cre 1% ......cccoovviiiiinnnnnnn. 147
tolnaftate cream 1% .............ccovvunen. 147
tolnaftate powder 1%.........c.ccovuvvinns 147

tolterodine tartrate cap er 24hr 2 mg 102
tolterodine tartrate cap er 24hr 4 mg 102

tolterodine tartrate tab 1 mg............ 102
tolterodine tartrate tab2 mg............ 102
topiramate sprinkle cap 15 mg ........... 54
topiramate sprinkle cap 25 mg ........... 54
topiramate tab 100 mg...................... 54
topiramate tab 200 mg...................... 54
topiramate tab 25 mg........................ 54
topiramate tab 50 mg........................ 54
toposar inj 100/5ml ...............ccoeveniee. 32
toposar inj 1gm/50ml........................ 32

topotecan hcl for inj 4 mg (base equiv)32
topotecan hcl inj 4 mg/4ml (base equiv)

(for infusion) ......cccuvieiiiiiiiiiiiieens 32
TOPOTECAN INJ 4MG/4ML .....ccvevennnnns 32
toremifene citrate tab 60 mg (base

equivalent) ..o 27
torsemide tab 10 Mg ..........cccovivviinnnns 46
torsemide tab 100 MG .........c.ccovvinnnns 46
torsemide tab 20 mg..............ccovennnn. 46
torsemide tab 5 mg.............cciiviinnnnn. 46
total b/ctab ........ccoviiiiiiiiiiiiiiiiiiin, 130
TOVIAZ TAB 4MG...c.oiiiiiviiieiieecen, 102
TOVIAZ TAB 8MG...c.civviiviiiiiiecen, 102
tpn electrol inj......cccoovviiiiiiiiiiiiniinnns 113
TRACLEER TAB 125MG ....cocvviiviiieinnns 48
TRACLEER TAB 62.5MG .......cccvviveinnnns 48
TRADIJENTA TABS5MG ...ocviiiiiiiieeenns 78
tramadol hcl tab 50 mg ..............ccoueen. 5

tramadol-acetaminophen tab 37.5-325

02 5
trandolapriltab 1 mg...............ccoo..... 35
trandolapril tab 2 mg................coee.. 35
trandolapril tab 4 mg...............ccco..... 35
tranexamic acid iv soln 1000 mg/10m/
(100 Mg/ml)....ccouviiiiiiiiiiiiiiiiinnnns 107
tranexamic acid tab 650 mg ............ 107
TRANSDERM-SC DIS 1.5MG............... 96
tranylcypromine sulfate tab 10 mg ..... 59
TRAVASOL INJ 10%...cicvviniiiniinnnnnnns 114
TRAVATAN Z DRO 0.004% .............. 133
trazodone hcl tab 100 mg ................. 59
trazodone hcl tab 150 mg ................. 59
trazodone hcl tab 50 mg ................... 59
TRECATOR TAB 250MG ......ovvvivennnnn. 16
TRELEGY AER ELLIPTA .....coiivviiiinnens 134
TRELSTAR MIX INJ 11.25MG.............. 27
TRELSTAR MIX INJ 3.75MG ............... 27
treprostinil inj soln 100 mg/20ml (5
Mg/ml) ..o 48
treprostinil inj soln 20 mg/20ml (1
MG/MI) e 48
treprostinil inj soln 200 mg/20ml (10
Mg/ml) ..o 48
treprostinil inj soln 50 mg/20ml (2.5
MG/MI) o 48
TRESIBA FLEX INJ 100UNIT............... 75
TRESIBA FLEX INJ 200UNIT............... 75
TRESIBA INJ 100UNIT ...ccovvviiiiiieinenn, 75
tretinoin cap 10 M@ ........ccovvveiiinninnnn. 31
tretinoin cream 0.025% .................. 145
tretinoin cream 0.05%.................... 145
tretinoin cream 0.1%...........cc.ccuuee.. 145
tretinoin gel 0.01% ..........c.ccovveunnnn. 145
tretinoin gel 0.025%.............ccccevn... 145
triamcinolone acetonide cream 0.025%
.................................................... 149

triamcinolone acetonide cream 0.1% 149
triamcinolone acetonide cream 0.5% 149
triamcinolone acetonide dental paste

O S 155
triamcinolone acetonide lotion 0.025%
.................................................... 149

triamcinolone acetonide lotion 0.1% . 149
triamcinolone acetonide oint 0.025% 149
triamcinolone acetonide oint 0.1% ... 149
triamcinolone acetonide oint 0.5% ... 149
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triamterene & hydrochlorothiazide cap

37.5-25mMQG...cciiiiiiiiii 46
triamterene & hydrochlorothiazide tab
37.5-25 MG 46
triamterene & hydrochlorothiazide tab
75-50mMQG ..ooiii e 46
tri-biozene oiN .........cccovveiiiiiiiinninns 146
tri-buff asa tab 325mg........................ 3
TRICARE TAB PRENATAL ......ccevvnen 130
trientine hcl cap 250 mg .................... 79
tri-estaryll tab ..............cccoeiiiiiiiiinnn. 84
trifluoperazine hcl tab 1 mg (base
equivalent) ..o 66
trifluoperazine hcl tab 10 mg (base
equivalent) ..o 66
trifluoperazine hcl tab 2 mg (base
equivalent) ......c.oooiiiiiiiii e 66
trifluoperazine hcl tab 5 mg (base
equivalent) ......c.coeiiiiiiii e 66
trifluridine ophth soln 1% ................ 132
trihexyphenidyl hcl elixir 0.4 mg/ml ....61
trihnexyphenidyl hcl tab 2 mg .............. 61
trihnexyphenidyl hcl tab 5 mg .............. 61
tri-legest tab fe ..........ccccceiiiiiiiinnnnn, 84
tri-lo- tab sprintecC..............ccciviiinnnns 84
trilyte SOl ...covveiiiii i 100
trimethoprim tab 100 mg................... 11
Eri-mili €ab ..o 84
trimipramine maleate cap 100 mg....... 59
trimipramine maleate cap 25 mg ........ 59
trimipramine maleate cap 50 mg ........ 59
trinessa lo tab ..........cccoeviiiiiiiiiiiinnnns 84
trinessa tab........cccoiiviiiiiiiiies 84
TRINTELLIX TAB 10MG ....cvviivvieen 59
TRINTELLIX TAB 20MG ....cvviiivviaenn, 59
TRINTELLIX TAB 5MG.....cccvviivivinennn. 59
triple antib Oin............ccooviiiiiininenn 146
triple antib oin max st ..................... 146
triple antib oin plus ......................... 146
tri-previfem tab ...............cccooiiiiiinnnnn. 84
tri-sprintec tab .........cccooiiiiiiiiiiiiens 84
TRIUMEQ TAB...cei it 15
trivora-28 tab..........cccocoiiiiii i 84
tri-vylibra tab ..............ccccoviiiiiiinnnnn. 84
tri-vylibra tab 10............ccccoveiiiiiiiinnnns 84
TROCHIBASE MIS ....ccciviiiiviieveeens 122
TROCHIBASE MIS CLASSIC.............. 122
TROCHIBASE S MIS .....oiiiiiiiiiieenns 122

TROGARZO INJ 150MG/ML .....ccvvuvvnen 14

TROJAN EXTEN MIS LUBRICAT........... 84
TROJAN MAGN MIS......cciiiiiiiieien, 84
TROJAN MAGN MIS WARM SEN........... 84
TROJAN MAGN MIS XL/LUBE.............. 84
TROJAN MIS ... 85
TROJAN MIS ENZ-LUB.........ccevvvvinnnn. 85
TROJAN MIS NAT LAMB.....coccvviveienn. 85
TROJAN MIS NATULAMB........cccvvneenn. 85
TROJAN MIS REGULAR........cceviveneen, 85
TROJAN MIS RIBBED ......ccvvviiieinennn, 85
TROJAN MIS VERY SEN ......cccvvivvinnnnn. 85
TROJAN MIS VERY THN........ccevvennenn. 85
TROJAN PLEAS MIS SPERMICI ........... 85
TROJAN PLUS MIS.....coiiiiiiiiiiieeen, 85
TROJAN RIB MIS ... 85
TROJAN SHARE MIS LUBRICAT .......... 85
TROJAN SUPRA MIS SPERMICI........... 85
TROJAN TWIST MIS PLEASURE .......... 85
TROJAN ULTRA MIS LUBRICAT........... 85
TROJAN/SPERM MIS VERY SEN .......... 85
TROJAN/SPERM MIS VERY THN........... 85
TROJAN-ASSRT MIS PACK .......cevvueen. 85
TROJAN-ENZ MIS LARGE...........ccute.. 85
TROJAN-ENZ MIS LUBRICAT .............. 85
TROJAN-ENZ MIS W/SPERMI ............. 85
TROLAMINE LIQ ..eviiiiiiiiiiiecieeeae 122
TROPHAMINE INJ 10%.....ccecvvinennnns 114
trospium chloride tab 20 mg............ 102
TRULICITY INJ 0.75/0.5...cciiiiiininnnnn. 75
TRULICITY INJ 1.5/0.5...ccciiiiiieinnnnn. 75
TRUMENBA INJ ..o 112
TRUSTEX LUBR MIS ASSORTED ......... 85
TRUSTEX LUBR MIS BANANA.............. 85
TRUSTEX LUBR MIS CHOC................. 85
TRUSTEX LUBR MIS COLA .........cuute.. 85
TRUSTEX LUBR MIS COLORS............. 85
TRUSTEX LUBR MIS EX LARGE........... 85
TRUSTEX LUBR MIS EX STR............... 85
TRUSTEX LUBR MIS GRAPE ............... 85
TRUSTEX LUBR MIS MINT..........c....... 85
TRUSTEX LUBR MIS RIB/STUD........... 85
TRUSTEX LUBR MIS SPERMICI........... 85
TRUSTEX LUBR MIS STRWBRY ........... 85
TRUSTEX LUBR MIS VANILLA............. 85
TRUSTEX MIS BANANA .....coccviiieienn. 85
TRUSTEX MIS CHOCOLAT......cccvvinnenns 85
TRUSTEX MIS FLAVORS .......cccvvvneee. 85



TRUSTEX MIS MINT....ccoiiiiiiiiiiiieienns 85
TRUSTEX MIS STRWBRY .....ccccvvvuvennnn. 85
TRUSTEX MIS VANILLA......covviiiiieinnnns 85
TRUSTEX/RIA MIS LUBRICAT ............. 86
TRUSTEX/RIA MIS NON-LUB............... 86
TRUSTEX/RIA MIS SPERMICI.............. 86
TRUSTX NON-9 MIS RIB/STUD ........... 86
TRUVADA TAB 100-150 .....ccvvivvineinnnns 15
TRUVADA TAB 133-200 .....cccivvvinnennnn. 16
TRUVADA TAB 167-250 .....covviviiniinnnns 16
TRUVADA TAB 200-300 .....cvvivvineinnnns 16
trymine cg lig 225-7.5................... 141
tulana tab 0.35m@g .........cccoeiiiiiiinnnns 86
TURPENTINE LIQ SPIRITS................ 153
TUSNEL CSYP i 142
tusnel diabt lig 10-100/5 ................. 142
TUSSICAPS CAP 10-8MG.......ccvvvuenn. 142
TUSSICAPS CAP 5-4MG .......ccvvvinenn 142
tussigon tab 5-1.5mg ..............ceineens 142
tussin adult lig 100/5ml/ ................... 142
tussin adult lig cgh/cong.................. 142
tussin adult lig cold ......................... 142
tussin cf liq «..ovvvivviiiiiiiii i 142
tussin cf lig cgh/cold ....................... 142
tussin chest syp 100/5ml................. 142
tussin dm 1iq «....ccovvieiiiiiiiiiiiia 142
tussin dm lig 100-10/5 ...........ccev.u 142
tussin dm lig 10-200/5 .................... 142
tussin dm lig max .........ccceeviinninnnn. 142
tussin dm syp 100-10/5................... 142
TUTTI FRUTTI CON...oovvviiiiiiecee, 122
TWINRIX INI e 112
TYBOST TAB 150MG.....cccevivviiiiineinnns 14
tydemy tab .......ccovviiiiiiiiiiiiiiies 86
TYKERB TAB 250MG.....ccccciiviiiiiiieinnns 31
TYMLOS INJ .o eaeas 91
TYPHIM VI IN] .o, 112
V)

U-BASE CRE.....c.coviiiiiiiiiicicen, 122
ULORIC TAB 40MG....ccccvviiiiiiiniiiineean, 1
ULORIC TAB 80MG....ciccvviieeiinennnennnns 1
ULTIMATE FEE MIS.......ccciiiiiiiie e 86
UNDECYLENIC LIQ ACID ........cevvuee. 154
UNIBASE CRE.....ccoiiviiiiiiiiiiiecen, 122
UNICOMPLEX-M TAB ....cccvviiiiiieinenn, 130
unithroid tab 100mcg ..........c.ccoeviinnnns 93
unithroid tab 112mcg ..........cccovvviinnnns 93
unithroid tab 125mcg ...........c.ccvvennnn. 93

unithroid tab 137mcg .........cccvvvvvnnnn. 93

unithroid tab 150mcg ..............ccenn.n. 93
unithroid tab 175mcg ..............coenn.e. 93
unithroid tab 200mcg ...........c.cccvennn 93
unithroid tab 25mcg ...........cccovevennen. 93
unithroid tab 300mcg ...........c..cevvunnn. 93
unithroid tab 50mcg ............ccccvvvennn 93
unithroid tab 75mcg ..........ccccovvinvennn 93
unithroid tab 88mcg ...........cccovevvnnnn. 93
UREABEA .. e 154
UREA POW PEROXIDE.........ccvvvvunens 154
URO-MAG CAP 140MG ......oecvviveinnnnnnn 94
ursodiol cap 300 M@ .........ccccevvinnnnnn 100
ursodiol tab 250 Mg .............ccevuen 100
ursodiol tab 500 mg ....................... 100
\")

valacyclovir hcl tab 1 gm................... 17
valacyclovir hcl tab 500 mg ............... 17
VALCHLOR GEL 0.016% ........ccuvvunen 154
valganciclovir hcl for soln 50 mg/ml
(base equiV) ....c.ooveviiiiiiiiiiiiiii e 17
valganciclovir hcl tab 450 mg (base
equivalent) .......coviiiiiiiiiii 17
valproate sodium inj 100 mg/ml/ ........ 54
valproate sodium oral soln 250 mg/5ml
(base equiVv) ....c.cocviiiiiiiiiiiiiiiii 54
valproic acid cap 250 mg................... 54
valsartan tab 160 mg ..............c..cuenns 38
valsartan tab 320 mg .............cccceuenns 38
valsartan tab 40 mg ...............cc.cuvn... 38
valsartan tab 80 mg ......................... 38
valsartan-hydrochlorothiazide tab 160-
I2.5 MG s 37
valsartan-hydrochlorothiazide tab 160-25
2 37
valsartan-hydrochlorothiazide tab 320-
I2. 5 MG 37
valsartan-hydrochlorothiazide tab 320-25
2 37
valsartan-hydrochlorothiazide tab 80-

I2. 5 MG 37
VALVD HOLDNG MIS CHAMBER........ 142
vancomycin hcl cap 125 mg (base
equivalent) ........coviiiiiiiiii e 11
vancomycin hcl cap 250 mg (base
equivalent) .......couviiiiiiii i 11
vancomycin hcl for iv soln 1 gm (base
equivalent) ......c.couviiiiiiiii 11
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vancomycin hcl for iv soln 10 gm (base

equivalent) ......c.oieiiiiiiii e 11
vancomycin hcl for iv soln 5 gm (base
equivalent) ........ccooiiiiiiiiiiiii e 11
vancomycin hcl for iv soln 500 mg (base
equivalent) ..o 11
vancomycin hcl for iv soln 750 mg (base
equivalent) ........coooiiiiiiiiiiiii e 12
VANCOMYCIN INJ 1 GM ..o, 12
VANCOMYCIN INJ 500MG........c.ccvvvnnenn 12
VANCOMYCIN INJ 750MG......ccccvvnnnn. 12
vandazole gel 0.75%....................... 103
VANIBASE CRE .....cceviviiiieiiiecee e 122
VAQTA INJ 25/0.5ML...cccevvvviiniinnnnnn. 112
VAQTA INJ 50UNT/ML..cccviiiiiiniinennnn. 112
VARIVAX INT .o 112
VASCEPA CAP 0.5GM.....ccccvviiiiiiiinnn, 41
VASCEPA CAP 1GM ..o, 41
VEEGUM MIS LUMP .......cciiviiiiiien, 154
VELCADE INJ 3.5MG.....cccvivviiiiiiinnnnn, 26
VEIIVEE PAK ..cvviiiei i 86
VEMLIDY TAB 25MG ....cccviiiiiiiiiieien, 17
VENCLEXTA TAB 100MG ......ccevvvvnnennn. 26
VENCLEXTA TAB 10MG .....cvvvvviveinenne, 26
VENCLEXTA TAB 50MG ......ccccvviveinnnne. 26
VENCLEXTA TAB START PK ......c.c.....e. 26
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ..........cccceeiiiiiiinnnns 59
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent)...........cccoeiiiiiniinnnn. 59
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ..o 59
venlafaxine hcl tab 100 mg (base
equivalent) .......c.ooeiiiiiiiii s 59
venlafaxine hcl tab 25 mg (base
equivalent) ..o 59
venlafaxine hcl tab 37.5 mg (base
equivalent) ..o 59
venlafaxine hcl tab 50 mg (base
equivalent) .......ccovoiiiiiiiiiii 59
venlafaxine hcl tab 75 mg (base
equivalent) ..o 59
VENOFER INJ 20MG/ML ....ccovvvvinennnnn 106
VENTAVIS SOL 10MCG/ML ......ccvvvnennn. 48
VENTAVIS SOL 20MCG/ML ......ccvvunennn. 48
VENTOLIN HFA AER.......coiiiiiiienee 137
verapamil hcl cap er 24hr 100 mg....... 44
verapamil hcl cap er 24hr 120 mg....... 44

verapamil hcl cap er 24hr 180 mg ...... 44
verapamil hcl cap er 24hr 200 mg ...... 44
verapamil hcl cap er 24hr 240 mg ...... 44
verapamil hcl cap er 24hr 300 mg ...... 44
verapamil hcl cap er 24hr 360 mg ...... 44
verapamil hcl iv soln 2.5 mg/ml ......... 44
verapamil hcl tab 120 mg.................. 44
verapamil hcl tab 40 mg ................... 44
verapamil hcl tab 80 mg ................... 44
verapamil hcl tab er 120 mg.............. 44
verapamil hcl tab er 180 mg.............. 44
verapamil hcl tab er 240 mg.............. 44
VERSACLOZ SUS 50MG/ML................ 66
VERSATILE CREBASE.........cecveneens 123
VERSIGEL CRE......cicvviiiiiiiiiiienians 123
VERZENIO TAB 100MG........cevivvvnennnnn 26
VERZENIO TAB 150MG........ccvcvvinennnnn 26
VERZENIO TAB 200MG........ccvvvvvnennnnn 26
VERZENIO TAB 50MG ......covcvvivviiennnen 26
VICTOZA INJ 18MG/3ML ...ocvvviveinennnen 75
VIDEX EC CAP 125MG........ccevivvinennnn 14
VIDEX SOL 2GM....iiiiiiiiiiiiiiecee e 14
VIDEX SOL4GM....occviiiiiiiiiiieceeee 15
vienva tab 0.1-20..........cccceevviiiiiinnnns 86
vigabatrin powd pack 500 mg............ 54
vigabatrin tab 500 mg ...................... 54
vigadrone pow 500mMg .............ceuvnen. 54
VIIBRYD KIT STARTER ......ccvviveinennnn 59
VIIBRYD TAB 10MG ....ccevivviiiiieieennen 59
VIIBRYD TAB 20MG ....cviivviiiiiieieenne 59
VIIBRYD TAB 40MG ....ccoivvviiiiieienen 59
VIMPAT INJ 200MG/20....ccvvvvviiiinnnnnn. 54
VIMPAT SOL 10MG/ML ..cccvviiiiiiienne 54
VIMPAT TAB 100MG.....ccccvviiiiiiiieennen 54
VIMPAT TAB 150MG......cccvviiiiiiienne, 54
VIMPAT TAB 200MG......cccvvviiiiiiennen 55
VIMPAT TAB 50MG .....ccvviviiiieceene 54
vinblastine sulfate inj 1 mg/mli........... 25
vincasar pfs inj 1Img/ml .................... 25
vincristine sulfate iv soln 1 mg/ml ...... 25
vinorelbine tartrate inj 10 mg/ml (base

EQUIV) ittt 25
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiv)..............ccoeeinnen. 25
viorele tab.........cooviiiiiiiiiiiiiiiieiaes 86
VIRACEPT TAB 250MG .....cccvvivviiennne 15
VIRACEPT TAB 625MG ......ccvvivviiennne. 15
VIRAMUNE SUS 50MG/5ML................ 15



VIREAD POW 40MG/GM .....ccevvviiiinennnn 15

VIREAD TAB 150MG......cccvviiiiiiieeenen 15
VIREAD TAB 200MG ......ccviiiiiiiieeiaens 15
VIREAD TAB 250MG......cccvviiiviiineinens 15
VISiN€-a SOl OP «....vvvviiiiiiiiiiiiiiiaens 133
vit c & e cap combO..........ccovviiiiiinnnns 130
Vita-bee/C tab.......coviiiiiiiiiiiiiiiiinennns 130
vitamin a cap 10000 unit................. 130
vitamin a cap 8000unit.................... 130
vitamin b12 tab 1000mcg ................ 130
vitamin c tab 500mg ....................... 130
vitamin c tab 500mg tr.................... 130
vitamin d tab 1000unit .................... 130
VITAMIN D TAB 400UNIT ................. 118
vitamin d3 cap 10000unt................. 130
vitamin d3 dro 400unit .................... 130
vitamin d3 tab 1000unit .................. 130
vitamin d3 tab 50000unt ................. 130
vitamin d-3 tab 5000unit ................. 130
vitamin e cap 100 unit..................... 130
vitamin e cap 1000 unit................... 130
vitamin e cap 200 unit..................... 130
vitamin e cap 400 unit..................... 130
VITAMIN K-1 POW ... 154
vite/iron chw children...................... 130
VITRAKVI CAP 100MG ......covvvvvinneennenn 31
VITRAKVI CAP 25MG .....cccvviiiiiiieeenen 31
VITRAKVI SOL 20MG/ML.......cevvvvennnen. 31
VIVITROL INJ 380MG .....ccevvivviineennen 74
VIZIMPRO TAB 15MG .....cccvvivviieeenen 31
VIZIMPRO TAB 30MG .....ccvvviveiieeenen 31
VIZIMPRO TAB 45MG .......coccvvvineennenn 31
V-MAX CRE ..o 122
voriconazole for inj 200 mg................ 12
voriconazole for susp 40 mg/ml.......... 12
voriconazole tab 200 mg.................... 12
voriconazole tab 50 mg ..................... 12
VORTEX VALVE MIS CHAMBER.......... 142
VOSEVI TAB ... 17
VOTRIENT TAB 200MG .......ccevvivvennenn 31
V-R FATIGUE TAB COMPLEX ............. 122
VRAYLAR CAP 1.5-3MG.....c.ccvvivennenn 66
VRAYLAR CAP 1.5MG.......cciiivviiineenen 66
VRAYLAR CAP 3MG....ccvviiiiiiiiiieeeaen 66
VRAYLAR CAP 4.5MG......cccvvivvvieennnenn 66
VRAYLAR CAP 6MG....ccevviviiiieiiieeenn 66
vyfemla tab 0.4-35 .......c.ccovviiiiiinnnnnn. 86
vylibra tab 0.25-35 ...........ccoviiieinnnn. 86

W

warfarin sodium tab 1 mg ............... 104
warfarin sodium tab 10 mg.............. 104
warfarin sodium tab 2 mg ............... 104
warfarin sodium tab 2.5 mg............. 104
warfarin sodium tab 3 mg ............... 104
warfarin sodium tab 4 mg ............... 104
warfarin sodium tab 5 mg ............... 104
warfarin sodium tab 6 mg ............... 104
warfarin sodium tab 7.5 mg............. 104
WATCHHALER MIS........ccoiiviieiieene 142
water for irrigation, sterile irrigation soln
.................................................... 154
WATERMELON LIQ FLAVOR.............. 123
wee care sus 15/1.25 .....cccovvvvvvnnnnnn 106
white petrolatum gel....................... 123
WITEPSOL H15 MIS.......coccviiviiene 123
womans laxat tab 5mg ec ............... 100
womens one tab daily ..................... 130
wymzya fe chw 0.4mg-35 ................. 86
X

XALKORI CAP 200MG.....cevvvviiniinninnnns 31
XALKORI CAP 250MG.....ccvvvviiniineinnnns 31
XANTHAN GUM POW......ccvvvviiieieen, 123
XARELTO STAR TAB 15/20MG........... 104
XARELTO TAB 10MG ......cvvivvineinnnn, 104
XARELTO TAB 15MG......cvvivviviinnnn, 104
XARELTO TAB 2.5MG.....cvviviineinnnnn, 104
XARELTO TAB 20MG ......cvvvvvineinnnnn, 105
XATMEP SOL 2.5MG/ML ........cceueene. 108
XELJANZ TAB 10MG.....cccvviviineinnnnn. 108
XELJANZ TAB 5MG ....ccevivviiiiiien, 108
XELJANZ XR TAB 11MG......cevvvvnnnenn. 108
XENICAL CAP 120MG...cccvvivviiiiinennnnns 91
XGEVA IND i 91
XIFAXAN TAB 550MG.......cccvvvvinnnnn. 100
XIGDUO XR TAB 10-1000.........c.cuuuens 78
XIGDUO XR TAB 10-500MG................ 78
XIGDUO XR TAB 2.5-1000................. 78
XIGDUO XR TAB 5-1000MG................ 78
XIGDUO XR TAB 5-500MG................. 78
XOLAIR INJ 150MG/ML ..c.vvviininnnn. 143
XOLAIR INJ 75/0.5 .ciiiiiiiiiiiiieene 143
XOLAIR SOL 150MG .....cevvvviniinennnn. 143
XOSPATA TAB 40MG.....ccevivviiiiiniinnnns 31
XTANDI CAP 40MG ....cvviiiiiiiiiiiiieeaens 27
XULTOPHY INJ 100/3.6 ..cvvvvvniinnnnnnns 75
XYLITOL POW .o 154



XYREM SOL 500MG/ML .....ccvviviiininnens 72
Y

YE-VAX IND oo 112
y4

zafirlukast tab 10 mg ...................... 142
zafirlukast tab 20 mg ...................... 142
zaleplon cap 10 Mg .........cccovvviveiiinnn. 68
zaleplon cap 5 mg............ccoociiiiiiiiine. 68
zarah tab 3-0.03mMg ..........ccccceviinnnnnn. 86
ZEJULA CAP 100MG....ciiiiiiiiiiiineninnenns 26
ZELBORAF TAB 240MG .......cvvivvinennnnn 31
ZEMAIRA INJ 1000MG .....cevvivvineinnnns 143
zenatane cap 10mMg.......ccccvviinennnnnn. 145
zenatane cap 20mMg........ccocoiiiineninnnn. 145
zenatane cap 30mMg........ccocviiiiniiinnns 145
zenatane cap 40mMg........ccocovviiieiinnnns 145
ZENPEP CAP 10000UNT ....ccvvvivvennens 101
ZENPEP CAP 15000UNT .....cvvviivennnen. 101
ZENPEP CAP 20000UNT .....cvvviivennnen. 101
ZENPEP CAP 25000 .....ccciivviiiiineinnnns 101
ZENPEP CAP 3000UNIT.....ccvviivennens 101
ZENPEP CAP 40000 ......cccvvivvvinnennens 101
ZENPEP CAP 5000UNIT.....ccvvviivennnen. 101
ZEPATIER TAB 50-100MG .......c.ecvveee. 17
zidovudine cap 100 MgG..........ccovvuvunnn. 15
zidovudine syrup 10 mg/mil................ 15
Zidovudine tab 300 Mg ...........ccceevnnn. 15
ZINC CHLORID GRA ... iiiiiiiieiens 154
zinc chloride inj 1 mg/ml ................. 114
zinc gluconate tab 50 mg (elemental zn)
.................................................... 118
ZINC OXIDE POW ...cceviiiiiiiiiiieeeeen 154
zinc sulfate cap 50mg...................... 118
ZINC SULFATE POW HEPTAHYD......... 118
ZINC SULFATE POW MONOHYD ........ 118
zinc sulfate tab 220 mg (50 mg zinc
equivalent) ..ot 118
zinctab 50 mg ....c.cooviiiiiiiiiiiian 118
Ziprasidone hcl cap 20 mg.................. 66
Ziprasidone hcl cap 40 mg.................. 66
ziprasidone hcl cap 60 mg.................. 66

ziprasidone hcl cap 80 mg ................. 66
ZIRGAN GEL 0.15%....ccccvvvviiniinnnnn. 132
zoledronic acid inj conc for iv infusion 4
mg/5mi.......cccooiiiii 78
zoledronic acid iv soln 5 mg/100ml..... 78
ZOLINZA CAP 100MG....ccevvvviiniiniinnnns 26
zolmitriptan orally disintegrating tab 2.5
21 P 70
zolmitriptan orally disintegrating tab 5

0 1o R 70
zolmitriptan tab 2.5 mg .................... 70
zolmitriptan tab 5 mg .............cccoo.... 70
zolpidem tartrate tab 10 mg............... 69
zolpidem tartrate tab 5 mg................ 69
zonisamide cap 100 Mg ............c....... 55
zonisamide cap 25 Mg ...........cceevinnnn. 55
zonisamide cap 50 mg ...................... 55
ZONTIVITY TAB 2.08MG.........envnnee. 107
Z0o friends CAW .......ccoviiiiiiiiieinnn, 130
Z00 FRIENDS CHW COMPLETE ........ 131
zoo friends chw extra C................... 131
zoo friends chw gummies ................ 131
ZORTRESS TAB 0.25MG.......cccvvvveenee. 111
ZORTRESS TAB 0.5MG.........cevvennee. 111
ZORTRESS TAB 0.75MG ......cccvvvvennee. 111
ZORTRESS TAB 1IMG.....ccovcvviieiennen 111
ZOSTAVAX INI ..ot 112
zostrix hp cre 0.1% ........ccovviiinnnnnn. 154
ZOSTRIX NAT CRE 0.033%.............. 154
zovia 1/35e tab........ccccoviiiiiiiiiiiinnnn, 86
ZUTRIPRO LIQ 60-4-5MG................. 142
ZYDELIG TAB 100MG.....ccoovviiviiniinnnns 31
ZYDELIG TAB 150MG.....ccocvvvivviinnnns 31
ZYKADIA CAP 150MG.....ccvvvviiiiininnnnns 31
ZYKADIA TAB 150MG.....ccccovviiiiiinnnns 31
ZYLET SUS 0.5-0.3% ..cccvvvniiininnnnnnn. 131
ZYPREXA RELP INJ 210MG........c.euutens 66
ZYPREXA RELP INJ 300MG..........c...ees 66
ZYPREXA RELP INJ 405MG................. 66
ZYTIGA TAB 500MG.....ccccviiiiiiiiniinnns 27
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