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Neighborhood INTEGRITY]| 2019 List of Covered Drugs
(Formulary)

Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs and over-the-counter drugs are covered by Neighborhood INTEGRITY. The
Drug List also tells you if there are any special rules or restrictions on any drugs covered by
Neighborhood INTEGRITY. Key terms and their definitions appear in the last chapter of the
Member Handbook.
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A. Disclaimers

This is a list of drugs that Members can get in Neighborhood INTEGRITY.

Y/
0'0

Y/
0'0

Y/
0'0

Y/
0'0

You can always check Neighborhood INTEGRITY’s up-to-date List of Covered Drugs online at
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 Espafiol, 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 y feriados, se le pedira que deje un mensaje. Su llamada sera devuelta
dentro del siguiente dia habil. La llamada es gratuita.

ATENC;AO: Se vocé fala Portugués, o idioma, os servigos 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 sdbado, domingos e
feriados, vocé pode ser convidado a deixar uma mensagem. A sua chamada seré devolvido
no proximo dia util. A ligagéo é gratuita.

You can get this document for free in other formats, such as large print, braille, or audio.
Please call Member Services at 1-844-812-6896 (TTY 711), Hours of operation are 8 am to 8
pm, Monday — Friday; 8 am to 12 pm on Saturday. TTY users should call TTY 711. The call is
free.

Our plan can also give you materials in Spanish and Portuguese and in formats such
as large print, braille, or audio. Call Member Services to make a standing request to
receive your materials now and in the future, in your requested language or alternative
format.

. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all of
the FAQ to learn more, or look for a question and answer.

B1l. What prescription drugs are on the List of Covered Drugs? (We call the List
of Covered Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts on page 1 are the drugs covered by
Neighborhood INTEGRITY. These drugs are available at pharmacies within our network. A

If you have questions, please call Neighborhood INTEGRITY at1-844-812-6896 (TTY 711), 8
am to 8 pm, Monday — Friday; 8 am to 12 pm on Saturday. The call is free. For more
information, visit www.nhpri.org/INTEGRITY. 1
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pharmacy is in our network if we have an agreement with them to work with us and provide you
services. We refer to these pharmacies as “network pharmacies”.

e Neighborhood INTEGRITY will cover all medically necessary drugs on the Drug List if:

o Yyour doctor or other prescriber says you need them to get better or stay healthy,
and

o Yyou fill the prescription at a Neighborhood INTEGRITY network pharmacy.

e Neighborhood INTEGRITY may have additional steps to access certain drugs (see
question B4 below).

You can also see an up-to-date list of drugs that we cover on our website at
www.nhpri.org/INTEGRITY or call Member Services at 1-844-812-6896 (TTY 711).

B2. Does the Drug List ever change?

Yes. Neighborhood INTEGRITY may add or remove drugs on the Drug List during the year.
We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior approval for a drug. (Prior approval is permission from
Neighborhood INTEGRITY before you can get a drug.)

e Add or change the amount of drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try one
drug before we will cover another drug.)

For more information on these drug rules, see question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not
remove or change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes along that works as well as a drug on the Drug List now, or
e we learn that a drug is not safe, or
e adrug is removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List
changes.

e You can always check Neighborhood INTEGRITY’s up to date Drug List online at
www.nhpri.org/INTEGRITY.

e You can also call Member Services to check the current Drug List at 1-844-812-6896 (TTY
711).

If you have questions, please call Neighborhood INTEGRITY at1-844-812-6896 (TTY 711), 8
am to 8 pm, Monday — Friday; 8 am to 12 pm on Saturday. The call is free. For more
information, visit www.nhpri.org/INTEGRITY. v
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B3. What happens when there is a change to the Drug List?
Some changes to the Drug List will happen immediately. For example:

e A new generic drug becomes available. Sometimes, a new and cheaper drug comes
along that works as well as a drug on the Drug List now. When that happens, we may
remove the current drug, but your cost for the new drug will stay the same. When we
add the new generic drug, we may also decide to keep the current drug on the list but
change its coverage rules or limits.

o We may not tell you before we make this change, but we will send you information
about the specific change or changes we made.

o You or your provider can ask for an exception if these changes occur. We will send
you a notice with the steps you can take to ask for an exception.

e Adrug is taken off the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not safe or the drug’s manufacturer takes a drug off the market, we will
take it off the Drug List. If you are taking the drug, we will let you know. We will send you
a letter and the letter will provide you with advice on how to follow up with your provider
and pharmacist.

We may make other changes that affect the drugs you take. We will tell you in advance
about these other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We add a generic drug that is not new to the market and

o Replace a brand name drug currently on the Drug List or

o Change the coverage rules or limits for the brand name drug.

When these changes happen, we will tell you at least 30 days before we make the change to
the Drug List or when you ask for a refill. This will give you time to talk to your doctor or other
prescriber. He or she can help you decide if there is a similar drug on the Drug List you can
take instead or whether to ask for an exception. Then you can:

e Get a 30 day supply of the drug before the change to the Drug List is made, or

e Ask for an exception from these changes. Please see question B10 for more information
about exceptions.

If you have questions, please call Neighborhood INTEGRITY at1-844-812-6896 (TTY 711), 8
am to 8 pm, Monday — Friday; 8 am to 12 pm on Saturday. The call is free. For more
information, visit www.nhpri.org/INTEGRITY. V
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B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some
cases, you or your doctor or other prescriber must do something before you can get the drug.
For example:

e Prior approval (or prior authorization): For some drugs, you or your doctor or other
prescriber must get approval from Neighborhood INTEGRITY before you fill your
prescription. Neighborhood INTEGRITY may not cover the drug if you do not get
approval.

e Quantity Limits: Sometimes Neighborhood INTEGRITY limits the amount of a drug you
can get.

e Step therapy: Sometimes Neighborhood INTEGRITY requires you to do step therapy.
This means you will have to try drugs in a certain order for your medical condition. You
might have to try one drug before we will cover another drug. If your doctor thinks the
first drug doesn’t work for you, then we will cover the second.

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 1-155. You can also get more information by visiting our web site at
www.nhpri.org/INTEGRITY. We have posted online documents that explain our prior authorization
and step therapy restrictions. You may also ask us to send us a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. He or she can help you decide if there is a similar drug on the Drug List you can
take instead or whether to ask for an exception. Please see questions B10 — B12 for more
information about exceptions.

B5. How will you know if the drug you want has limitations or if there are
required actions to take to get the drug?

The List of Covered Drugs on page 1 has a column labeled “Necessary actions, restrictions, or
limits on use.”

B6. What happens if we change our rules about some drugs (for example,
prior authorization (approval), quantity limits, and/or step therapy
restrictions?

In some cases, we will tell you in advance if we add or change prior approval, quantity limits,
and/or step therapy restrictions on a drug. See question B3 for more information about this
advance notice and situations where we may not be able to tell you in advance when our rules
about drugs on the Drug List change.

If you have questions, please call Neighborhood INTEGRITY at1-844-812-6896 (TTY 711), 8
am to 8 pm, Monday — Friday; 8 am to 12 pm on Saturday. The call is free. For more
information, visit www.nhpri.org/INTEGRITY. VI
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B7. How can you find a drug on the Drug List?
There are two ways to find a drug:

e You can search alphabetically (if you know how to spell the drug), or
e You can search by medical condition.

To search alphabetically, go to the Index of Covered Drugs section. You can find it at
www.nhpri.org/INTEGRITY by clicking on the link to the Searchable List of Covered Drugs.

To search by medical condition, find the section labeled “List of drugs by medical condition” on
page 1. The drugs in this section are grouped into categories depending on the type of medical
conditions they are used to treat. For example, if you have a heart condition, you should look in
the category, Cardiovascular — Drugs to Treat Heart and Circulation Conditions. That is where
you will find drugs that treat heart conditions.

B8. What if the drug you want to take is not on the Drug List?

If you don’t see your drug on the Drug List, call Member Services at 1-844-812-6896 (TTY711)
and ask about it. If you learn that Neighborhood INTEGRITY will not cover the drug, you can do
one of these things:

e Ask Member Services for a list of drugs like the one you want to take. Then show the list to
your doctor or other prescriber. He or she can prescribe a drug on the Drug List that is like
the one you want to take. Or

e You can ask the health plan to make an exception to cover your drug. Please see questions
B10-B12 for more information about exception.

B9. What if you are a new Neighborhood INTEGRITY member and can’t find
your drug on the Drug List or have a problem getting your drug?

We can help. We may cover a temporary 30-day supply of your Part D drug or 90-day
supply of your Medicaid-covered drug during the first 90 days you are a Member of
Neighborhood INTEGRITY. This will give you time to talk to your doctor or other
prescriber. He or she can help you decide if there is a similar drug on the Drug List you
can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple fills to provide up to a
maximum of 30 days of a Part D medication and 90 days of a Medicaid-covered
medication.

We will cover a 30-day supply of your Part D drug or 90-day supply of your Medicaid-
covered drug if:

e you are taking a drug that is not on our Drug List, or
e health plan rules do not let you get the amount ordered by your prescriber, or
If you have questions, please call Neighborhood INTEGRITY at1-844-812-6896 (TTY 711), 8

am to 8 pm, Monday — Friday; 8 am to 12 pm on Saturday. The call is free. For more
information, visit www.nhpri.org/INTEGRITY. VII
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e the drug requires prior approval by Neighborhood INTEGRITY, or

e you are taking a drug that is part of a step therapy restriction.

If you are in a nursing home or other long-term care facility and need a drug that is not on the
Drug List or if you cannot easily get the drug you need, we can help. If you have been in the plan
for more than 90 days, live in a long-term care facility, and need a supply right away:

e We will cover one 31-day supply of the drug you need (unless you have a prescription for
fewer days), whether or not you are a new Neighborhood INTEGRITY member.

e This is in addition to the temporary supply during the first 90days you are a member of
Neighborhood INTEGRITY.

If level of care changes then the member is able to receive a 30-day supply if non-long-term care
and 31-day supply if in long-term care.

B10. Can you ask for an exception to cover your drug?

Yes. You can ask Neighborhood INTEGRITY to make an exception to cover a drug that is not on
the Drug List.

You can also ask us to change rules on your drug.

e For example, Neighborhood INTEGRITY may limit the amount of drug we will cover. If your
drug has a limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior approval
requirements.

B11. How can you ask for an exception?

To ask for an exception, call Member Services. Member Services will work with you and your
provider to help you ask for an exception. You can also read Chapter 9 of the Member Handbook
to learn more about exceptions.

B12. How long does it take to get an exception?

First, we must get a statement from your prescriber supporting your request for an
exception. After we get the statement, we will give you a decision on your exception
request within 72 hours.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a
decision, you can ask for an expedited exception. This is a faster decision. If your prescriber
supports your request, we will give you a decision within 24 hours of getting your prescriber’s
supporting statement.

If you have questions, please call Neighborhood INTEGRITY at1-844-812-6896 (TTY 711), 8
am to 8 pm, Monday — Friday; 8 am to 12 pm on Saturday. The call is free. For more
information, visit www.nhpri.org/INTEGRITY. VI
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B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually
cost less than the brand name drug and usually don’t have well-known names. Generic drugs are
approved by the Food and Drug Administration (FDA).

Neighborhood INTEGRITY covers both generic drugs and some brand name drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter.” Neighborhood INTEGRITY covers some OTC drugs when
they are written as prescriptions by your provider at no cost to you.

You can read the Neighborhood INTEGRITY Drug List to see what OTC drugs are covered.

B15. What is your copay?

As a Neighborhood INTEGRITY member, you have no copays for prescription and OTC drugs as
long as you follow Neighborhood INTEGRITY’s rules.

B16. What are drug tiers?

Tiers are groups of drugs on our Drug List.
e Tier 1 drugs are generic drugs.
e Tier 2 drugs are brand name drugs.
e Tier 3 drugs are OTC drugs

All tiers have no copay.

If you have questions, please call Neighborhood INTEGRITY at1-844-812-6896 (TTY 711), 8
am to 8 pm, Monday — Friday; 8 am to 12 pm on Saturday. The call is free. For more
information, visit www.nhpri.org/INTEGRITY. IX
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C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Neighborhood
INTEGRITY. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs
that begins on pagel56. The index alphabetically lists all drugs covered by Neighborhood
INTEGRITY.

Note: The DP next to a drug means the drug is not a “Part D drug.” The amount you pay when

you fill a prescription for this drug does not count towards your total drug costs (that is, the
amount you pay does not help you qualify for catastrophic coverage).

e |n addition, if you are getting Extra Help to pay for your prescriptions, you will not get any
Extra Help to pay for these drugs. For more information on Extra Help, please see the call-
out box below.

e These drugs also have different rules for appeals. An appeal is a formal way of asking us to
review a coverage decision and to change it if you think we made a mistake. For example,
we might decide that a drug that you want is not covered or is no longer covered by
Medicare or Medicaid.

e |f you or your doctor disagrees with our decision, you can appeal. To ask for instructions on
how to appeal, call Member Services at 1-844-812-6896 (TTY 711). You can also read
Chapter 9 of the Member Handbook to learn how to appeal a decision.

Extra Help is a Medicare program that helps people with limited incomes and resources reduce
Medicare Part D prescription drug costs, such as premiums, deductibles, and copays. Extra Help
is also called the “Low-Income Subsidy,” or “LIS.”

C1. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions
they are used to treat. For example, if you have a heart condition, you should look in the category,
Cardiovascular — Drugs to Treat Heart and Circulation Conditions. That is where you will find
drugs that treat heart conditions.

If you have questions, please call Neighborhood INTEGRITY at1-844-812-6896 (TTY 711), 8
am to 8 pm, Monday — Friday; 8 am to 12 pm on Saturday. The call is free. For more
information, visit www.nhpri.org/INTEGRITY. X
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Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use”
column:

B/D =This prescription drug has a Part B versus D administrative prior authorization requirement.
This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.

DP =The drugs is not a Part D drug.

QL=Quantity Limit. For certain drugs, Neighborhood INTEGRITY limits the amount of the drug
that Neighborhood INTEGRITY will cover.

ST= Step Therapy. In some cases, Neighborhood INTEGRITY requires you to first try certain
drugs to treat your medical condition before we will cover another drug for your condition.
For example, if Drug A and Drug B both treat your medical condition, Neighborhood
INTEGRITY may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, Neighborhood INTEGRITY will then cover Drug B

PA=Prior authorization. Neighborhood INTEGRITY requires you or your physician to get prior
authorization for certain drugs. This means you will need to get approval before
Neighborhood INTEGRITY before you fill your prescriptions. If you don’t get approval,
Neighborhood INTEGRITY may not cover the drug.

NDS =Non Extended Day Supply. This drug is not available for more than a 30-day supply.

LA =Limited Access. This drug is only available through certain specialty pharmacies.

If you have questions, please call Neighborhood INTEGRITY at1-844-812-6896 (TTY 711), 8
am to 8 pm, Monday — Friday; 8 am to 12 pm on Saturday. The call is free. For more
information, visit www.nhpri.org/INTEGRITY. Xl
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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)
febuxostat tab 40 mg Tierl ST
febuxostat tab 80 mg Tierl ST
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 Tier3 DP
acetaminophen suppos 650 mg Tier 3 DP
acetaminophen tab 325 mg Tier3 DP
acetaminophen tab 500 mg Tier3 DP
acetaminophen tab er 650 mg Tier 3 DP
acetaminophn sus 160/5ml Tier3 DP
arthrts pain tab 650mg Tier 3 DP
aspirin low tab 81mg ec Tier 3 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 Tier3 DP
aspirin tab delayed release 325 mg Tier 3 DP
betatemp sus 160/5ml Tier3 DP
chld silapap lig 160/5ml Tier3 DP
ecpirin tab 325mg ec Tier 3 DP
ed-apap lig 80mg/2.5 Tier 3 DP
eql menstrua tab complete Tier 3 DP
eql menstrua tab relief 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 INF SUP 80MG Tier 3 DP
feverall sup 120mg Tier 3 DP
feverall sup 325mg Tier3 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 Tier 3 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 Tier 3 DP
non-aspirin tab 500mg/rr Tier 3 DP
pain & fever chw 80mg Tier 3 DP
pain & fever sol 160/5ml Tier 3 DP
pain & fever sus 160/5m/ Tier 3 DP
pain & fever tab 325mg Tier3 DP
pain & fever tab 500mg Tier3 DP
pain relief sus 160/5ml Tier 3 DP
pain relief tab 500mg Tier3 DP
pain relief tab 500mg/rr Tier 3 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 Tier 3 DP
gc aspirin tab 325mg Tier 3 DP
gc aspirin tab 325mg ec Tier 3 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 complete Tier 3 DP

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 Tier1 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 Tier3 DP

ibuprofen dro 50/1.25 Tier 3 DP

ibuprofen ib chw 100mg Tier 3 DP

ibuprofen jr chw 100mg Tier3 DP

ibuprofen sus 100/5ml Tier3 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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 3
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Drug Name WHAT THE NECESSARY ACTIONS

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

medi-profen sus 40mg/m/ Tier 3 DP

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 Tier 3 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 Tier 1 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
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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 buccal tab 200 mcg (base Tier 2 QL (120 tabs / 30 days),

equiv) PA

fentanyl citrate buccal tab 400 mcg (base Tier 2 QL (120 tabs / 30 days),

equiv) PA

fentanyl citrate buccal tab 600 mcg (base Tier 2 QL (120 tabs / 30 days),

equiv) PA

fentanyl citrate buccal tab 800 mcg (base Tier 2 QL (120 tabs / 30 days),

equiv) PA

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 Tier 1 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

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



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
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
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 Tier1 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 Tier 1 QL (450 mL / 30 days),
PA

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

PA

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

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

PA
methadone hcl tab 10 mg Tier 1 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

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 Tier 2 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/5ml Tier 1 QL (900 mL / 30 days)

morphine sulfate oral soln 20 mg/5m/ Tier 1 QL (750 mL / 30 days)

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

QL (180 mL / 30 days)

mg/mi)

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 Tier1 QL (90 tabs / 30 days),
morphine sulfate tab er 30 mg Tier 1 g'?_ (90 tabs / 30 days),
morphine sulfate tab er 60 mg Tier 1 (PQ'?_ (90 tabs / 30 days),
morphine sulfate tab er 100 mg Tier 1 g?_ (90 tabs / 30 days),
morphine sulfate tab er 200 mg Tier 1 (PQ'?_ (60 tabs / 30 days),
NUCYNTA ER TAB 50MG Tier 2 g?_ (60 tabs / 30 days),
NUCYNTA ER TAB 100MG Tier 2 (PQ'?_ (60 tabs / 30 days),
NUCYNTA ER TAB 150MG Tier 2 g?_ (90 tabs / 30 days),
NUCYNTA ER TAB 200MG Tier 2 g?_ (60 tabs / 30 days),
NUCYNTA ER TAB 250MG Tier 2 g?_ (60 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)
oxycodone hcl cap 5 mg Tier 1 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/ Tier 1 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)
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 Tier1 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 Tier1 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% Tierl B/D
lidocaine hcl local inj 2% Tierl 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%

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
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Drug Name WHAT THE NECESSARY ACTIONS

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

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
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/5m/ Tier 2
AZACTAM INJ 1GM Tier 2
AZACTAM 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
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 9
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Drug Name WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

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/50ml
clindamycin phosphate in d5w iv soln 600 Tier 1
mg/50m/
clindamycin phosphate in d5w iv soln 900 Tier 1
mg/50ml
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/é6m| 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/5m/ 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
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 10
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Drug Name WHAT THE NECESSARY ACTIONS

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

metronidazole in nacl 0.79% iv soln 500 Tier 1

mg/100ml|

metronidazole tab 250 mg Tier 1

metronidazole tab 500 mg Tier 1

NEBUPENT INH 300MG Tier2 B/D

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 11
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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 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)
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/200ml  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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 12
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Drug Name WHAT THE NECESSARY ACTIONS

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 13
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Drug Name

WHAT THE NECESSARY ACTIONS

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

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 Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
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
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 Tier 1 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

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)

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)

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

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)
ganciclovir sodium for inj 500 mg Tierl B/D
HARVONI TAB 90-400MG Tier2 PA
lamivudine tab 100 mg (hbv) Tier 1
MAVYRET TAB 100-40MG Tier 2 PA
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 Tier1 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/5ml Tier 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 17
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
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
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/5m/ 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
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 18
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
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
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/5ml 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 bgm 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

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
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Drug Name WHAT THE NECESSARY ACTIONS

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

erythromycin tab 250 mg Tier 1

erythromycin tab 500 mg Tier 1

erythromycin w/ delayed release particles Tier 1

cap 250 mg

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/5ml

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
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 20
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
amoxicillin (trihydrate) cap 500 mg Tier 1
amoxicillin (trihydrate) chew tab 125 mg Tier 1
amoxicillin (trihydrate) chew tab 250 mg Tier 1
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
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 21
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Drug Name WHAT THE NECESSARY ACTIONS

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

nafcillin sodium for iv soln 10 gm Tier 2

oxacillin sodium for inj 1 gm (base Tier 1

equivalent)

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
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 22
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
minocycline hcl cap 100 mg Tier 1
tetracycline hcl cap 250 mg Tier 1
tetracycline hcl cap 500 mg Tier 1
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 Tierl B/D
doxorubicin hcl inj 2 mg/ml Tierl1 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 Tierl1 B/D
mg/ml)
ANTIBIOTICS
bleomycin sulfate for inj 15 unit Tierl 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 Tier 2 B/D
mitomycin for iv soln 40 mg Tier 2 B/D
ANTIMETABOLITES
adrucil inj 2.5g/50m Tierl B/D
adrucil inj 5gm/100m Tierl B/D
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
adrucil inj 500/10ml Tierl B/D
ALIMTA INJ 100MG Tier2 B/D
ALIMTA INJ 500MG Tier2 B/D
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) Tier1 B/D
fluorouracil iv soln 500 mg/10ml (50 Tier 1 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 Tierl1 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  Tier1 B/D
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25  Tier1  B/D
mg/ml)
methotrexate sodium inj pf 250 mg/10m/ Tierl B/D
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml Tierl1 B/D
(25 mg/ml)
PURIXAN SUS 20MG/ML Tier 2
TABLOID TAB 40MG Tier 2
ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG Tier2 B/D
docetaxel for inj conc 20 mg/ml Tier2 B/D
docetaxel for inj conc 80 mg/4ml (20 Tier2 B/D
mg/mi)
DOCETAXEL INJ 20MG/2ML Tier2 B/D
DOCETAXEL INJ 80MG/4ML Tier2 B/D
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Drug Name WHAT THE NECESSARY ACTIONS

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

DOCETAXEL INJ 80MG/8ML Tier2 B/D

DOCETAXEL INJ 160/8ML Tier 2 B/D

DOCETAXEL INJ 160/16ML Tier2 B/D

DOCETAXEL INJ 200/10 Tier2 B/D

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

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

docetaxel soln for iv infusion 160 mg/16m/ 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 Tier 1 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 Tier2 PA
HERCEPTIN INJ 440MG Tier2 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
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
KADCYLA INJ 160MG Tier2 B/D
KEYTRUDA INJ 100MG/4M Tier 2 PA
KEYTRUDA SOL 50MG Tier 2 PA
KISQALI 200 PAK FEMARA Tier 2 PA
KISQALI 400 PAK FEMARA Tier 2 PA
KISQALI 600 PAK FEMARA Tier 2 PA
KISQALI TAB 200DOSE Tier 2 PA
KISQALI TAB 400DOSE Tier 2 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 Tier2 PA
VENCLEXTA TAB 10MG Tier 2 LA, PA
VENCLEXTA TAB 50MG Tier 2 LA, PA
VENCLEXTA TAB 100MG Tier 2 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
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
anastrozole tab 1 mg Tier 1
bicalutamide tab 50 mg Tier 1
DEPO-PROVERA INJ 400/ML Tier2 B/D
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/5m/ 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
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
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REVLIMID CAP 15MG Tier 2 QL (28 caps / 28 days),
LA, PA
REVLIMID CAP 20MG Tier 2 QL (28 caps / 28 days),
LA, PA
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 75MG Tier 2 LA, PA
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CABOMETYX TAB 20MG Tier 2 QL (30 tabs / 30 days),
LA, PA
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
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JAKAFI TAB 5MG Tier 2 QL (60 tabs / 30 days),
LA, PA
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
PIQRAY 200MG TAB DOSE Tier 2 PA
PIQRAY 250MG TAB DOSE Tier 2 PA
PIQRAY 300MG TAB DOSE Tier 2 PA
RYDAPT CAP 25MG Tier 2 PA
SPRYCEL TAB 20MG Tier 2 PA
SPRYCEL TAB 50MG Tier 2 PA
SPRYCEL TAB 70MG Tier 2 PA
SPRYCEL TAB 80MG Tier 2 PA
SPRYCEL TAB 100MG Tier 2 PA
SPRYCEL TAB 140MG Tier 2 PA
STIVARGA TAB 40MG Tier 2 LA, PA
SUTENT CAP 12.5MG Tier 2 PA
SUTENT CAP 25MG Tier 2 PA
SUTENT CAP 37.5MG Tier 2 PA
SUTENT CAP 50MG Tier 2 PA
TAFINLAR CAP 50MG Tier 2 LA, PA
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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
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 Tier 2 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 Tier2 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 Tier2 PA
SYLATRON KIT 600MCG Tier 2 PA
SYNRIBO INJ 3.5MG Tier 2 PA
tretinoin cap 10 mg Tier 2

PA - Prior Authorization
under Medicare B or D
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PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml Tierl B/D
carboplatin iv soln 150 mg/15ml 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) Tier 1 B/D
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 Tier 1 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 Tierl1 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) Tierl B/D
etoposide inj 500 mg/25ml (20 mg/ml) Tierl B/D
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 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) Tier 2 B/D
topotecan hcl inj 4 mg/4ml (base equiv) Tier2 B/D
(for infusion)
TOPOTECAN INJ 4MG/4ML Tier 2 B/D
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Drug Name WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
COST YOU

(TIER
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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
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
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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

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
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
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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

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
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
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
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
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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
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
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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
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/mi)
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
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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
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
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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
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 Tier2 PA
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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 Tier2 PA
PRALUENT INJ 150MG/ML Tier 2 PA
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
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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

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
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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

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
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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
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 er 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
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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

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; PAif 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

PA - Prior Authorization QL - Quantity Limits
under Medicare Bor D LA - Limited Access
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WILL LIMITS ON USE
COST YOU
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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/m/ Tier 1
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
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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

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

Tier2 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

PA - Prior Authorization QL - Quantity Limits
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Drug Name WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
nitroglycerin td patch 24hr 0.6 mg/hr Tier 1
nitroglycerin tl soln 0.4 mg/spray (400 Tier 1
mcg/spray)
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/m)

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

mg/ml)

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

mg/ml)
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WILL LIMITS ON USE
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VENTAVIS SOL 10MCG/ML Tier 2 PA
VENTAVIS SOL 20MCG/ML Tier2 PA

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 Tier 1 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
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carbamazepine cap er 12hr 300 mg Tier 1
carbamazepine chew tab 100 mg Tier 1
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 Tier 1 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 Tier1 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 Tier1 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
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diazepam rectal gel delivery system 2.5 Tier 1

mg

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
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FYCOMPA TAB 6MG Tier 2 QL (60 tabs / 30 days),
PA
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/5m/ Tier 1 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/100m|

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
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LYRICA CAP 25MG Tier 2 QL (120 caps / 30 days)
LYRICA CAP 50MG Tier 2 QL (120 caps / 30 days)
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 Tier 1
mg/mi)
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/5m/ 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

QL - Quantity Limits
LA - Limited Access

ST - Step Therapy B/D - Covered
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phenytoin sodium extended cap 200 mg Tier 1
phenytoin sodium extended cap 300 mg Tier 1
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 Tier2 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 Tier 2 QL (1200 mL / 30 days)
VIMPAT TAB 50MG Tier 2 QL (120 tabs / 30 days)
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VIMPAT TAB 100MG Tier 2 QL (60 tabs / 30 days)
VIMPAT TAB 150MG Tier 2 QL (60 tabs / 30 days)
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 Tier1 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 Tier 1  PA; PAif < 30 yrs
memantine hcl cap er 24hr 14 mg Tier1 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| Tier1 PA; PAif < 30 yrs
memantine hcl tab 5 mg Tier 1  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 Tier 1 QL (90 caps / 30 days)
equivalent)
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rivastigmine tartrate cap 3 mg (base Tier 1 QL (90 caps / 30 days)
equivalent)
rivastigmine tartrate cap 4.5 mg (base Tier1 QL (60 caps / 30 days)
equivalent)
rivastigmine tartrate cap 6 mg (base Tier 1 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 Tier 2 PA
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desipramine hcl tab 10 mg Tier 2
desipramine hcl tab 25 mg Tier 2
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 Tier2 QL (180 caps/ 30
days), PA
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FETZIMA CAP 40MG Tier 2 QL (90 caps / 30 days),
PA
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/5m/ 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)
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phenelzine sulfate tab 15 mg Tier 1
protriptyline hcl tab 5 mg Tier 2
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)
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amantadine hcl syrup 50 mg/5ml Tier 1
amantadine hcl tab 100 mg Tier 1
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; PA if 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; PA if 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
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NEUPRO DIS 4MG/24HR Tier 2

NEUPRO DIS 6MG/24HR Tier 2

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; PA if 70 years and
older

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

trihexyphenidyl hcl tab 5 mg Tier 2 PA; PA if 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)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 61

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)
ARISTADA INJ] 441MG/1. Tier 2 QL (1 injection / 28
days)
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 Tier 1 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
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fluphenazine hcl tab 2.5 mg Tier 1
fluphenazine hcl tab 5 mg Tier 1
fluphenazine hcl tab 10 mg Tier 1
GEODON INJ 20MG Tier 2 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

PA - Prior Authorization
under Medicare B or D
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molindone hcl tab 5 mg Tier 1
molindone hcl tab 10 mg Tier 1
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 Tier1 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 Tier1 QL (60 tabs / 30 days)

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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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)
quetiapine fumarate tab er 24hr 300 mg Tier 1 QL (60 tabs / 30 days)
qguetiapine 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 Tier 1 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
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thiothixene cap 5 mg Tier 1
thiothixene cap 10 mg Tier 1
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 Tier1 QL (60 caps / 30 days)
ziprasidone hcl cap 40 mg Tier 1 QL (60 caps / 30 days)
ziprasidone hcl cap 60 mg Tier 1 QL (60 caps / 30 days)
ziprasidone hcl cap 80 mg Tier1 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 Tier 1 QL (90 caps / 30 days)
24hr 10 mg

amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days)
24hr 15 mg

amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days)
24hr 20 mg

amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days)
24hr 25 mg
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amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days)
24hr 30 mg
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 Tier1 QL (120 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 20 Tier 1 QL (90 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 30 Tier1 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) Tier1 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; PA if 70 years and
equiv) older
guanfacine hcl tab er 24hr 2 mg (base Tier 2 PA; PAif 70 years and
equiv) older
guanfacine hcl tab er 24hr 3 mg (base Tier 2 PA; PA if 70 years and
equiv) older
guanfacine hcl tab er 24hr 4 mg (base Tier 2 PA; PAif 70 years and
equiv) older
methylphenidate hcl soln 5 mg/5ml Tier 1 QL (1800 mL / 30 days)
methylphenidate hcl soln 10 mg/5m/ 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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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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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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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
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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.
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WHAT THE NECESSARY ACTIONS

under Medicare B or D
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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
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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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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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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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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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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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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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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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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.
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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
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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

- The drug is not a Part D drug.
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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/6éml (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
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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
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 100

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)

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
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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
under Medicare Bor D LA - Limited Access
- The drug is not a Part D drug.
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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 2.5/25ML Tier2 PA
PANZYGA SOL 5GM/50ML Tier2 PA

PA - Prior Authorization
under Medicare B or D
- The drug is not a Part D drug.
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PANZYGA SOL 10/100ML Tier 2 PA
PANZYGA SOL 20/200ML Tier2 PA
PANZYGA SOL 30/300ML 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
under Medicare B or D
- The drug is not a Part D drug.
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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 Tier3 DP
cupric chloride inj 0.4 mg/m| Tier 3 DP
FAT EMULSION PLANT BASED 1V Tier2 B/D
EMULSION 20%
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/I (0.075%) in dextrose 5% & Tier 1
nacl 0.45% inj

kcl 20 megqg/! (0.15%) in dextrose 5% & Tier 1
nacl 0.2% inj
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kcl 20 megqg/I (0.15%) in dextrose 5% & Tier 1

nacl 0.9% inj

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

nacl 0.33% inj

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

nacl 0.45% inj

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

kcl 20 meg/I (0.15%) in nacl 0.45% inj Tier 1

kcl 30 megqg/I (0.224%) in dextrose 5% & Tier 1
nacl 0.45% inj
kcl 40 meg/l (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 megqg/! (0.15%) in Tier 1
dextrose 5% inj
potassium chloride 40 meq/Il (0.3%) in Tier 1
dextrose 5% inj
potassium chloride inj 2 meqg/ml Tier 1
potassium chloride inj 10 meq/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
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CALCI-MIX CAP 1250MG Tier3 DP
calcitrate tab Tier3 DP
calcitrate tab 950mg Tier 3 DP
calcium 600 chw +d/miner Tier3 DP
calcium 600 tab Tier3 DP
calcium 600 tab + d Tier3 DP
calcium 600 tab +d/mnrls Tier3 DP
calcium 600 tab -d Tier3 DP
calcium +d tab maximum Tier 3 DP
CALCIUM CARB POW Tier 3 DP
CALCIUM CARB POW EX-LIGHT Tier3 DP
CALCIUM CARB POW HEAVY Tier3 DP
calcium carb-vit d w/ minerals chew tab Tier3 DP
600 mg-400 unit
calcium carbonate (antacid) susp 1250 Tier 3 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% Tier3 DP
calcium citr tab w/vit d3 Tier 3 DP

calcium citrate-vitamin d tab 200 mg-250 Tier3 DP
unit (elemental ca)
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CALCIUM GLUC POW Tier 3 DP
CALCIUM GLUC TAB 500MG Tier 3 DP
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 Tier 3 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 Tier3 DP
(elemental mg) (7 meq)
magnesium oxide tab 400 mg (240 mg Tier 3 DP
elemental mg)
magnesium oxide tab 400 mg (241.3 mg Tier3 DP
elemental mg)
magnesium oxide tab 500 mg (mg Tier 3 DP
supplement)
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magnesium tab 250 mg Tier 3 DP
magnesium tab 250mg Tier 3 DP
MAGONATE LIQ 1000/5ML Tier 3 DP
magonate tab 500mg Tier 3 DP
manganese chloride inj 0.1 mg/ml Tier3 DP
oysco 500 tab 500mg Tier 3 DP
oysco 500+d chw Tier3 DP
oysco 500+d tab Tier3 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 Tier3 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) Tier3 DP
zinc sulfate cap 50mg Tier 3 DP
ZINC SULFATE POW HEPTAHYD Tier 3 DP
ZINC SULFATE POW MONOHYD Tier3 DP
zinc sulfate tab 220 mg (50 mg zinc Tier3 DP
equivalent)
zinc tab 50 mg Tier3 DP

MISCELLANEOUS
ACACIA POW Tier 3 DP
APPLE FLAVOR LIQ Tier 3 DP
ASPARTAME POW Tier3 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 Tier3 DP
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BUTTER RUM LIQ FLAVOR Tier 3 DP
BUTYLPARABEN POW Tier 3 DP
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 ql10 cap 30 mg Tier 3 DP
coenzyme ql10 cap 30mg Tier 3 DP
coenzyme q10 cap 50 mg Tier3 DP
coenzyme ql10 cap 50mg Tier 3 DP
coenzyme q10 cap 60 mg Tier3 DP
coenzyme ql10 cap 75 mg Tier3 DP
coenzyme ql10 cap 100 mg Tier 3 DP
coenzyme ql10 cap 100mg Tier 3 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 Tier3 DP
COLLODION LIQ Tier 3 DP
COLLODION LIQ FLEXIBLE Tier 3 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% Tier3 DP
FATTYBLEND MIS Tier3 DP
FDC BLUE 1 POW Tier 3 DP
FDC BLUE 1 POW AL LAKE Tier 3 DP
FDC BLUE 2 POW Tier 3 DP

PA - Prior Authorization
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FDC GREEN #3 POW Tier 3 DP
FDC RED 40 POW Tier 3 DP
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 Tier 3 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 coq10 cap 50mg Tier 3 DP
hm cog10 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 Tier3 DP
L-TYROSINE POW Tier 3 DP
L-VALINE POW Tier 3 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 Tier3 DP
LIP BALM OIN BASE Tier3 DP
LIP BALM OIN NATURAL Tier 3 DP
LIPOBASE CRE Tier 3 DP
LIPOIL OIL Tier 3 DP
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LIPOVAN BASE CRE Tier 3 DP
LOLLIBASE POW Tier 3 DP
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 Tier3 DP
PCCA MBK MIS FAT ACID Tier 3 DP
PEG 300 LIQ Tier 3 DP
PEG 1000 LIQ Tier 3 DP
PEG 3350 POW Tier 3 DP
PEG BLEND OIN Tier3 DP
PEPPERMINT OIL FLAVOR Tier 3 DP
PFCB CRE Tier3 DP
PHARMABASE CRE ANTIOXID Tier3 DP
PHARMABASE CRE COSMETIC Tier 3 DP
PHARMABASE CRE LIGHT Tier3 DP
PHARMABASE CRE VAGINAL Tier 3 DP
PHYTOBASE CRE Tier 3 DP
PLO20 GEL FLOWABLE Tier 3 DP
PLO LECITHIN GEL BASE Tier 3 DP
PLO ULTRAMAX GEL Tier3 DP
PNA-HRT BASE CRE Tier 3 DP
POLOX GEL 20% Tier 3 DP
POLOX GEL 30% Tier3 DP
POLOXAMER POW 407 Tier 3 DP
POLY GLYCOL LIQ 1450 Tier 3 DP
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POLY GLYCOL POW 8000 Tier 3 DP
POLYETHYLENE LIQ GLY 400 Tier 3 DP
POLYOXYL 40 POW STEARATE Tier 3 DP
POT SORBATE CRY Tier 3 DP
prasterone (dhea) cap 25 mg Tier3 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 Tier 3 DP
g-sorb cap 75mg Tier 3 DP
g-sorb cap 150mg Tier 3 DP
g-sorb co-g 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 Tier 3 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 Tier3 DP
SUSPENDIT GEL Tier 3 DP
SYRSPEND SF SUS ALKA Tier 3 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 Tier 3 DP
UNIBASE CRE Tier 3 DP
V-MAX CRE Tier 3 DP

PA - Prior Authorization
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V-R FATIGUE TAB COMPLEX Tier 3 DP
VANIBASE CRE Tier 3 DP
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 Tier3 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 Tier 3 DP
ascorbic acid chew tab 250 mg Tier3 DP
ascorbic acid chew tab 500 mg Tier 3 DP
ascorbic acid tab 250 mg Tier 3 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 Tier 3 DP
bee zee tab Tier3 DP
biotin cap 5 mg Tier 3 DP
biotin tab 5 mg Tier 3 DP
biotin tab 300 mcg Tier 3 DP
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brewers yeast tab Tier 3 DP
c 250 tab Tier 3 DP
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 Tier 3 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 Tier 3 DP
cholecalciferol cap 1000 unit Tier3 DP
cholecalciferol cap 2000 unit Tier 3 DP
cholecalciferol cap 5000 unit Tier 3 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 Tier3 DP
cholecalciferol tab 2000 unit Tier 3 DP
CL PRENATAL TAB 28-0.8MG Tier 3 DP
cod liver cap Tier 3 DP
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cod liver oil cap Tier 3 DP
COD LIVER OIL OIL Tier 3 DP
compete tab Tier 3 DP
complete tab Tier 3 DP
complete tab senior Tier3 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 Tier 3 DP
daily-vite tab Tier 3 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 Tier3 DP
ecee plus tab Tier 3 DP
ELDERTONIC LIQ Tier 3 DP
ergocalciferol cap 50000 unit Tier3 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 Tier3 DP
folic acid tab 400mcg Tier3 DP
folic acid tab 800 mcg Tier 3 DP
FOSFREE TAB Tier 3 DP
geriaton lig Tier3 DP
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GERIATRIC LIQ VITAMIN Tier 3 DP
gnp b-50 tab balanced Tier 3 DP
gnp b-100 tab Tier 3 DP
gnp century tab Tier 3 DP
gnp century tab cardio Tier3 DP
GNP CENTURY TAB ENERGY Tier 3 DP
gnp century tab mature Tier3 DP
gnp century tab senior Tier3 DP
gnp century tab ultimate Tier 3 DP
gnp healthy tab eyes Tier 3 DP
gnp little chw ones Tier 3 DP
gnp niacin tab 250mg tr Tier 3 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 Tier3 DP
gnp vit c loz 60mg Tier3 DP
gnp vit c tab 250mg Tier 3 DP
gnp vit c tab 1000mg Tier 3 DP
gnp vit d tab 1000unit Tier 3 DP
gnp vit e cap 200unit Tier3 DP
gnp vit e cap 400unit Tier 3 DP
gnp vit e cap 1000unit Tier3 DP
gnp zoochews chw gummies Tier3 DP
healthy eyes cap supervis Tier 3 DP
healthy eyes tab Tier3 DP
hm niacin tab 250mg Tier3 DP
hm vit bl tab 100mg Tier 3 DP
hm vitamin e cap 200unit Tier 3 DP
hm vitamin e cap 1000unit Tier3 DP

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

i-vite prote tab Tier 3 DP
i-vite tab Tier3 DP
ICAPS AREDS TAB FORMULA Tier 3 DP
icaps cap Tier 3 DP
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icaps lutein cap /omega-3 Tier 3 DP
ICAPS LUTEIN TAB ZEAXANTH Tier 3 DP
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 Tier 3 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 Tier3 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 Tier 3 DP
niacin tab 500 mg Tier3 DP
niacin tab er 500 mg Tier 3 DP
niacin tab er 750 mg Tier3 DP
NIACIN TR TAB 1000MG Tier3 DP
NIACINAMIDE POW Tier 3 DP
niacinamide tab 500 mg Tier 3 DP
nutr-e-sol lig 400/15ml Tier 3 DP
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OCUVITE CAP ADULT Tier 3 DP
ocuvite tab lutein Tier 3 DP
ocuvite xtra tab Tier 3 DP
once daily tab Tier 3 DP
once daily tab iron Tier3 DP
ONCOVITE TAB Tier 3 DP
one daily tab Tier3 DP
one daily tab maximum Tier3 DP
one daily tab men 50+ Tier 3 DP
one daily tab mens Tier 3 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 Tier3 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 Tier3 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 Tier3 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 Tier 3 DP
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pyridoxine hcl tab 100 mg Tier 3 DP
gc therin-m tab Tier3 DP
RAYALDEE CAP 30MCG Tier 2
rena-vite tab Tier 3 DP
sentry tab Tier3 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 Tier 3 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 Tier 3 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 Tier3 DP
sm vit b-12 tab 100mcg Tier 3 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 Tier 3 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 ¢ Tier3 DP
super lig nu-thera Tier3 DP
SUPER POW NU-THERA Tier 3 DP
super tab nu-thera Tier 3 DP
super vikaps tab Tier 3 DP
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superplex-t tab Tier 3 DP
tab-a-vite tab Tier 3 DP
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 Tier3 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 Tier3 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 Tier3 DP
vitamin a cap 10000 unit Tier3 DP
vitamin b12 tab 1000mcg Tier3 DP
vitamin c 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 Tier 3 DP
vitamin d3 tab 50000unt Tier 3 DP
vitamin d tab 1000unit Tier 3 DP
vitamin d-3 tab 5000unit Tier3 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 Tier 3 DP

PA - Prior Authorization
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womens one tab daily Tier 3 DP

zoo friends chw Tier 3 DP

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
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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
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 Tier 3 DP
allergy eye dro op Tier 3 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
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LASTACAFT SOL 0.25% Tier 2
NAPHCON-A SOL OP Tier 3 DP
olopatadine hcl ophth soln 0.2% (base Tier 1
equivalent)
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
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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)

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 Tier2 QL (2 inhalers / 30
days)
INCRUSE ELPT INH 62.5MCG Tier 2 QL (30 blisters / 30
days)
ipratropium bromide inhal soln 0.02% Tier 1 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 Tier 3 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 Tier3 DP
aller-ease tab 60mg Tier 3 DP
aller-ease tab 180mg Tier 3 DP
aller-tec tab 10mg Tier3 DP
allerclear tab 10mg Tier3 DP
allergy cap 25mg Tier 3 DP
allergy chld lig 12.5/5ml Tier3 DP
allergy comp sol 1mg/ml Tier3 DP
allergy liq 12.5/5ml Tier 3 DP
allergy med tab 25mg Tier3 DP
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allergy relf cap 25mg Tier 3 DP
allergy relf lig 12.5/5ml Tier 3 DP
allergy relf tab 1.34mg Tier3 DP
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 12.5/5ml 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 Tier3 DP
cetirizine hcl tab 10 mg Tier3 DP
cetirizine sol 1mg/ml Tier 3 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 Tier3 DP
diphenhist cap 25mg Tier3 DP
diphenhist lig 12.5/5ml Tier3 DP
diphenhist tab 25mg Tier 3 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 Tier 3 DP
ed chlorped syp jr Tier 3 DP
fexofenadine hcl tab 60 mg Tier 3 DP
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fexofenadine hcl tab 180 mg Tier3 DP
fexofenadine tab 60mg Tier 3 DP
fexofenadine tab 180mg Tier3 DP
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 Tier 3 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/5m/ Tier 3 DP
loratadine syp 5mg/5ml Tier 3 DP
loratadine tab 10 mg Tier3 DP
loratadine tab 10mg Tier 3 DP
medi-phedryl cap 25mg Tier 3 DP
mucinex allr tab 180mg Tier 3 DP
pharbechlor tab 4mg Tier 3 DP
pharbedryl cap 25mg Tier3 DP
pharbedryl cap 50mg Tier 3 DP
gc allergy tab 10mg Tier 3 DP
sb allergy tab 10mg Tier3 DP
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sb allergy tab 25mg med Tier 3 DP
siladryl alr lig 12.5/5m/ Tier 3 DP
sm all day tab allergy Tier 3 DP
sm allergy tab 4mg Tier 3 DP
sm allergy tab 25mg rif Tier3 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 Tier1 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 Tierl B/D

(base equiv)

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

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml Tierl 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 Tierl 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 Tier 2 QL (2 inhalers / 30
days)
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COUGH AND COLD
AERCHMBR PLS MIS FLOW-VU Tier 3 DP
AERCHMBR PLS MIS LRG MASK Tier 3 DP
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 Tier3 DP
cetirizine-pseudoephedrine tab er 12hr 5- Tier3 DP
120 mg
cheratussin syp ac Tier 3 DP
child silfed lig 15mg/5ml Tier 3 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 Tier3 DP
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COMPACT SPAC MIS MD MASK Tier 3 DP
COMPACT SPAC MIS SM MASK Tier 3 DP
cough cont lig dm max Tier 3 DP
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 Tier3 DP
extra action syp 100-10/5 Tier3 DP
FLEXICHAMBER MIS Tier 3 DP
genaphed tab 30mg Tier 3 DP
gnp cough dm sus 30mg/5ml Tier 3 DP
gnp suphedrn lig 15mg/5ml Tier3 DP
gnp tussin lig dm Tier3 DP
gnp tussin lig dm cough Tier3 DP
gnp tussin lig dm max Tier 3 DP
gnp tussin syp cf Tier 3 DP
guaiatuss ac syp 100-10/5 Tier 3 DP
guaifenesin liquid 100 mg/5ml Tier 3 DP
guaifenesin syp 100-10/5 Tier3 DP
guaifenesin-codeine soln 100-10 mg/5ml Tier 3 DP
hm cough dm sus 30mg/5ml Tier 3 DP
hm tussin lig adlt dm Tier3 DP
HOLD CHAMBER MIS ADLT LG Tier 3 DP
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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
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 Tier3 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 Tier3 DP
mucus relief lig 100/5ml Tier 3 DP
mucus relief lig 400/20m| Tier 3 DP
nasal decong tab 10mg Tier 3 DP
nasal decong tab 30mg Tier 3 DP
nasal decong tab 120mg er Tier3 DP
NASALCROM SPR 5.2/ACT Tier 3 DP
NINJACOF-XG LIQ 200-8/5 Tier3 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 Tier3 DP
OPTICHAMBER MIS DIA SM Tier 3 DP
OPTICHAMBER MIS DIAMOND Tier 3 DP
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OPTICHAMBER MIS FACE MAS Tier 3 DP
OPTIHALER MIS Tier 3 DP
10peh/400gfn tab /20dm Tier3 DP
POCKET CHAMB MIS Tier 3 DP
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 Tier3 DP
promethazine w/ codeine syrup 6.25-10 Tier 3 DP

mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml Tier3 DP
pseudoeph-chlorphen w/ hydrocodone soln Tier 3 DP
60-4-5 mg/5ml

pseudoephed-bromphen-dm syrup 30-2-10 Tier 3 DP

mg/5ml

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 Tier3 DP
RYDEX LIQ Tier 3 DP
rynex pse liq Tier 3 DP
sb cgh contr lig dm Tier 3 DP
siltuss das lig 100/5ml Tier3 DP
siltussin dm liq das Tier3 DP
siltussin sa syp 100/5ml Tier 3 DP
siltussin-dm liqg diabetic Tier3 DP
siltussin-dm lig max st Tier 3 DP
siltussin-dm syp alc free Tier 3 DP
sm nasal dec tab 30mg Tier 3 DP
sm tussin cf lig Tier 3 DP
sm tussin dm syp 100-10/5 Tier 3 DP
sm tussin syp dm Tier 3 DP
sudogest pe tab 10mg Tier3 DP
sudogest tab 30mg Tier 3 DP
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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
TUSNEL C SYP Tier 3 DP
tusnel diabt lig 10-100/5 Tier 3 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 Tier 3 DP
tussin cf lig Tier 3 DP
tussin cf lig cgh/cold Tier3 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 Tier3 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% Tier 1 NDS, B/D
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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
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 Tier2 PA
KALYDECO PAK 75MG Tier 2 PA
KALYDECO TAB 150MG Tier 2 PA
OFEV CAP 100MG Tier 2 PA
OFEV CAP 150MG Tier2 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 Tier 2 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
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XOLAIR SOL 150MG Tier 2 LA, PA
ZEMAIRA INJ 1000MG Tier2 NDS, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

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

QL (3 bottles / 30 days)

fluticasone propionate nasal susp 50

mcg/act

Tier 1

QL (1 bottle / 30 days)

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/2ml Tierl B/D

budesonide inhalation susp 0.25 mg/2ml Tier 1 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 Tier 2 QL (2 inhalers / 30
days)

FLOVENT HFA AER 110MCG Tier2 QL (2 inhalers / 30
days)

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

PULMICORT INH 90MCG Tier2 QL (2 inhalers / 30
days)

PULMICORT INH 180MCG Tier 2 QL (2 inhalers / 30

days)

STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT

ASTHMA AND COPD

ADVAIR DISKU AER 100/50 Tier 2 QL (60 inhalations / 30
ADVAIR DISKU AER 250/50 Tier 2 dQT_yf6)O inhalations / 30
ADVAIR DISKU AER 500/50 Tier 2 dQ?_y?6)0 inhalations / 30
ADVAIR HFA AER 45/21 Tier 2 dQ?_y§1) inhaler / 30 days)
ADVAIR HFA AER 115/21 Tier 2 QL (1 inhaler / 30 days)
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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)
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
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tretinoin gel 0.025% Tierl PA
zenatane cap 10mg Tierl PA
zenatane cap 20mg Tierl PA
zenatane cap 30mg Tierl PA
zenatane cap 40mg Tierl PA

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 Tier3 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 Tier3 DP
ssd cre 1% Tier 1
SULFAMYLON CRE 85MG/GM Tier 2
tri-biozene oin Tier3 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% Tier 3 DP
antifungal cre 1% Tier3 DP
antifungal cre 2% Tier 3 DP
athlete foot cre 1% Tier 3 DP
athlete foot cre af Tier 3 DP
baza antifun cre 2% Tier3 DP
BENZOIN TIN Tier 3 DP
BENZOIN TIN PLAIN Tier 3 DP
castellani paint Tier3 DP
ciclopirox gel 0.77% Tier 1
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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% Tier3 DP
clotrimazole cream 1% Tier 1
clotrimazole cream 1% Tier 3 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% Tier 3 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% Tier 3 DP
sm antifungl cre 2% Tier3 DP
soothe&cool cre inzo 2% Tier3 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% Tier3 DP
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg Tier2 PA
acitretin cap 17.5 mg Tier2 PA
acitretin cap 25 mg Tier2 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
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 147

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)
TAZORAC CRE 0.05% Tier 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% Tier 1
selenium sulfide lotion 2.5% Tier 1
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
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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
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% Tier1 QL (50 grams/ 30
days), PA
lidocaine patch 5% Tier 1 QL (3 patches / 1 day),
PA
lidocaine-prilocaine cream 2.5-2.5% Tier1 QL (30 grams/ 30
days), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
ACESULFAME POW POTASSIU Tier 3 DP
ACETAMIN POW Tier3 DP
ACETIC ACID SOL 3% Tier3 DP
ACETIC ACID SOL GLACIAL Tier3 DP
ACETYL-L-CAR POW HCL Tier3 DP
ALLANTOIN POW Tier3 DP
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ALMOND OIL SWEET Tier 3 DP
ALOE VERA POW Tier 3 DP
ALUM AMMONIU POW Tier 3 DP
ALUMINUM CL CRY Tier 3 DP
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% Tier3 DP
capsaicin cream 0.025% Tier 3 DP
CAPSAICIN LIQ 0.15% Tier 3 DP
CAPSAICIN POW Tier 3 DP
CARBOMER POW HOMOPOLY Tier 3 DP
CARBOXYMETHY POW SODIUM Tier 3 DP
CHLOROFORM SOL Tier 3 DP
CHOLESTEROL POW ACETATE Tier 3 DP
CHRYSIN POW Tier3 DP
CITRIC ACID GRA ANHYDROU Tier3 DP
CITRIC ACID GRA MONOHYDR Tier 3 DP
CITRIC ACID POW ANHYDROU Tier 3 DP
CLORPACTIN POW WCS-90 Tier 3 DP
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CLOVE OIL Tier3 DP
COAL TAR SOL 20% Tier 3 DP
COCONUT OIL Tier3 DP
COENZYME Q10 POW Tier3 DP
CORN STARCH POW Tier 3 DP
COTTONSEED OIL Tier3 DP
CREATINE POW MONOHYDR Tier 3 DP
CROTON OIL Tier 3 DP
D-VITAMIN E POW SUCCINAT Tier3 DP
diclofenac sodium gel 1% Tierl PA
ETHOXY ETHNL LIQ REAGENT Tier3 DP
ETHYL ALCOHO SOL 95% Tier3 DP
ETHYL ALCOHO SOL 95% USP Tier 3 DP
ETHYL ALCOHO SOL SDA 95% Tier3 DP
ETHYL OLEATE LIQ Tier 3 DP
EUGENOL SOL Tier 3 DP
FERRIC POW SUBSULFA Tier3 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% Tier3 DP
FREE & CLEAR SHA Tier 3 DP
FULLERS POW EARTH Tier 3 DP
GLUCOSAMINE POW HCL Tier3 DP
GLUCOSAMINE POW SULFATE Tier3 DP
GLYCERIN LIQ Tier3 DP
GLYCOLIC ACD CRY Tier3 DP
GLYCOLIC ACD SOL 70% Tier 3 DP
GRAPE SEED OIL Tier3 DP
GREEN TEA EX LIQ 90% Tier 3 DP
HYDROCHL ACD LIQ 37% Tier 3 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 Tier3 DP
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JESSNERS SOL Tier 3 DP

KOJIC ACID POW Tier3 DP

L-CITRULLINE POW Tier 3 DP

LAC-HYDRIN LOT 12% Tier 3 DP

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 Tier3 DP
PENTRAVAN CRE PLUS Tier 3 DP
PERUVIAN LIQ BALSAM Tier 3 DP
PHENOL LIQ Tier 3 DP
PHOSPHATIDYL POW 20% Tier 3 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 Tier3 DP
POT GLUCONAT POW ANHYDROU Tier3 DP
POT HYDROXID SOL 10% Tier 3 DP
POT HYDROXID SOL 20% Tier 3 DP
POT NITRATE GRA Tier 3 DP
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POT NITRATE GRA PURIFIED Tier3 DP
POTASSIUM CRY BROMIDE Tier3 DP
POTASSIUM CRY IODIDE Tier3 DP
POTASSIUM MIS HYDROXID Tier3 DP
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 Tier3 DP
PYRUVIC ACID LIQ Tier 3 DP
RA CALAMINE LOT Tier3 DP
RED YEAST POW RICE Tier3 DP
RESORCINOL POW Tier3 DP
rosadan cre 0.75% Tier 1
SAFFLOWER OIL Tier 3 DP
SALICYLIC POW ACID Tier 3 DP
SM CALAMINE LOT Tier3 DP
SM CALAMINE LOT PHENOLAT Tier3 DP
SOD BROMIDE GRA Tier3 DP
SOD FLUORIDE POW Tier3 DP
SOD METABISU GRA ANHYDR Tier3 DP
SOD PERBORAT CRY Tier3 DP
SOD PHOSPHAT GRA DIBASIC Tier3 DP
SOD PROPION POW Tier3 DP
SOD SULFITE POW ANHYDROU Tier3 DP
SODIUM BORAT POW Tier3 DP
SODIUM CITRA GRA DIHYDRAT Tier3 DP
SODIUM MIS HYDROXID Tier3 DP
SODIUM POW BICARBON Tier3 DP
SOYBEAN OIL Tier3 DP
SPERMACETI MIS Tier3 DP
SQUARIC ACID LIQ BUTANOL Tier 3 DP
SQUARIC ACID POW DI-N-BUT Tier3 DP
STEVIA POW EXTRACT Tier3 DP
SULFUR POW Tier 3 DP
SULFUR POW PRECIPIT Tier3 DP
tacrolimus oint 0.1% Tier 1
tacrolimus oint 0.03% Tier 1
TALC POW Tier3 DP
TANNIC ACID POW Tier 3 DP
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TARGRETIN GEL 1% Tier 2 PA
TARTARIC ACD GRA Tier 3 DP
THYMOL CRY Tier 3 DP
TURPENTINE LIQ SPIRITS Tier 3 DP
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 Tier3 DP
lice killing sha Tier3 DP
lice killing sha 0.33-4% Tier3 DP
lice treatmt lot 1% Tier 3 DP
lice treatmt sha 0.33-4% Tier3 DP
lice trtmnt lig Tier3 DP
lice trtmnt lig 1% Tier3 DP
licide sha 0.33-4% Tier3 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% Tier 3 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
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MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg Tier 1

chlorhexidine gluconate soln 0.12% Tier 1

clotrimazole troche 10 mg Tier 1

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 0il 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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alclometasone dipropionate cream 0.05%
.................................................... 148
alclometasone dipropionate oint 0.05%
.................................................... 148
ALCOHOL SWABS ....ccviiiiviiiiiiieceen, 74
ALDURAZYME INJ] 2.9MG/5M .............. 86
ALECENSA CAP 150MG ......ccccvvivvinnnnn. 28
alendronate sodium oral soln 70
MG/75M1 ... 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 24
ALIMTA INJ 500MG.....cccccvviiiiiieiennen 24
ALINIA SUS 100/5ML...c.cvviiniiiiiininnnnnn, 9
ALINIA TAB 500MG ....cvvviviiniiiiiinennnn, 9
aliskiren fumarate tab 150 mg (base

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

equivalent) ..........coeeiiiiiiiiiiiii e 45
all day allg chw 10mg ..................... 134
all day allg sol Img/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.................cco..... 134
allerclear tab 10mg .............cccvennnn. 134
aller-ease tab 180mg...................... 134
aller-ease tab 60mg ............c..ccouven. 134
allergy cap 25mg ...........cccoceviiiinnnns 134
allergy chld lig 12.5/5ml ................. 134
allergy comp sol 1Img/mi................. 134
allergy d tab 5-120mg .................... 138
allergy eye dro.........c..ccooviiiiiinnnnnnn. 132
allergy eye dro op .......cccovvviiinninnnn. 132
allergy lig 12.5/5ml ........................ 134
allergy med tab 25mg..................... 134
allergy rel/ tab deconges................. 138
allergy relf cap 25mg...................... 135
allergy relf lig 12.5/5ml................... 135
allergy relf tab /nsl dec ................... 138
allergy relf tab 1.34mg ................... 135
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.........ccccooiiiiiiiinnnns 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............cccvvvvvnnen. 134
allgy comp-d tab 5-120mg .............. 138
allopurinol tab 100 Mg ............ccccevuven.. 1
allopurinol tab 300 Mg ............cc.ccovv... 1
almacone ChW.........cooiiiiiiiiiiiiiiiiinnnns 93
almacone dbl sus strength................. 93
almacone SUS......cc.cveviiiiiiiiiiniinens 93



ALMOND OIL SWEET ...cccvvivviiviinennnn 150
ALOE VERA POW...c.oiiviiiiiiiiecee e 150
alosetron hcl tab 0.5 mg (base equiv)100
alosetron hcl tab 1 mg (base equiv) ..100

ALPHAGAN P SOL 0.1% ....ccevcvvnennnnn 133
alprazolam tab 0.25 mg..................... 49
alprazolam tab 0.5 mg....................... 49
alprazolam tab1 mg ..................o.o... 49
alprazolam tab2 mg ......................... 49
ALREX SUS 0.2% ..c.cvvvviiiiiniiiiiinenann 132
ALUM AMMONIU POW.......ccvvivvinennnnn 150
ALUM HYDROX SUS 320/5ML ............. 93
ALUMINUM CLCRY ...ccviiiiieiininnenaeen 150
ALUMINUM POW HYDROXID.............. 150
ALUNBRIG PAK ...ciiiiiiiiiicice e, 28
ALUNBRIG TAB 180MG ......ccccvvivvnnnnn. 28
ALUNBRIG TAB 30MG ....ccvvvviiiiineiaennn, 28
ALUNBRIG TAB 90MG .....cicvviviineinennn, 28
alyacen tab 1/35........ccccceeiiiiiiiinninnn. 79
amantadine hcl cap 100 mg ............... 59
amantadine hcl syrup 50 mg/5ml........ 60
amantadine hcl tab 100 mg................ 60
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............c.coooiiiiiiiniinnn, 79
amethia tab ...........cccooiiiiiiiiiiii s 79
amikacin sulfate inj 1 gm/4ml (250
MG/M) e e 9
amikacin sulfate inj 500 mg/2ml (250
MG/ML) e 9
amiloride & hydrochlorothiazide tab 5-50
22 45
amiloride hcl tab 5 mg....................... 45
amino acid infusion 6% ................... 113
AMINOSYN IT INJ 10%...ccovvvvivenennnn. 113
AMINOSYN-PF INJ 10% ....ccvvvvnnennnn. 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/MI) 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......cocvviiivininnnns 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) .......coviiiiiiiiiii 43
amlodipine besylate-benazepril hcl cap
10-20 MQG..uiiiiiiiiiiiiiiii i 33
amlodipine besylate-benazepril hcl cap
JO0-40 MG ..uviiiiiiiiiiiiiii e 33
amlodipine besylate-benazepril hcl cap
2.5-10 MG .cciiiiiiiiiiiiiiiiiiii i 33
amlodipine besylate-benazepril hcl cap 5-
N O T« [ 33
amlodipine besylate-benazepril hcl cap 5-
20 MG e 33
amlodipine besylate-benazepril hcl cap 5-
T o oo 33
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg.................. 35
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg .................. 36
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 36
amlodipine besylate-valsartan tab 5-320
2 36
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MG .....cccvviiiiniiininnnns 36
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg......c.ccvivviiniinninnns 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 .............cceueen. 145
amnesteem cap 20mMg ........cccovviinenn. 145
amnesteem cap 40mg .........ccccvvvnenn. 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.......ccociiiiiiiii 20
amoxicillin & k clavulanate for susp 400-
57 mg/5ml.......ccceiiiiiiiie 20
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml ....cciiiiiiiii, 20
amoxicillin & k clavulanate tab 250-125
22 20
amoxicillin & k clavulanate tab 500-125
22 20
amoxicillin & k clavulanate tab 875-125
7 20
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG .c.vvveiiiiiiiiiiiiieiiinnennen 20

amoxicillin (trihydrate) cap 250 mg..... 20
amoxicillin (trihydrate) cap 500 mg..... 21
amoxicillin (trihydrate) chew tab 125 mg

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

amoxicillin (trihydrate) for susp 400

MG/5Ml.....cciniiiiiiiii i 21
amoxicillin (trihydrate) tab 500 mg .... 21
amoxicillin (trihydrate) tab 875 mg .... 21
amphetamine-dextroamphetamine cap er

29hr 10 MG co.nnneiiiiii i 66
amphetamine-dextroamphetamine cap er
24Rr 15 Mg ..c.c.ooiiiiiii e 66
amphetamine-dextroamphetamine cap er
29hr 20 MG ..cccveiiiiii i 66
amphetamine-dextroamphetamine cap er
24Rr 25 Mg ..c.cccoiiiiiii e 66
amphetamine-dextroamphetamine cap er
29hr 30 MG ..ccoveiiiiiii i 67
amphetamine-dextroamphetamine cap er
24Rr 5 Mg 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 ....................... 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 ......ccevvvvnninnn. 74
anagrelide hcl cap 0.5 mg................ 106
anagrelide hcl cap 1 mg................... 106
anastrozole tab 1 mg ...................... 27
ANDRODERM DIS 2MG/24HR.............. 74
ANDRODERM DIS 4MG/24HR.............. 74
animal shape chw ................ccceeee. 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 ...............cc.ovunn. 93
antacid plus sus anti-gas ................... 93
antacid plus sus gas rel ..................... 93
antacid SUS ......cc.vieeiiiiiiiiiiiiieie e 93
antacid sus anti-gas ...........ccceviieiinnnn. 93
antacid sus max st.........cccccvieiiiniiinnnn 93
antacid sus mint crm.............c.ccevvnen. 93
antacid sus reg st ......c..cciiiiiiiiiininnnn. 93
antacid/sime SuS dS .....coovvvvvvinnnnnnnnnns 93
anti-diarrhe cap 2mg............c.ccoevinnn. 94
anti-diarrhe tab 2mg ....................ou... 94
antifungal aer 1% .............ccceviennn. 146
antifungal cre 1% .........cccovivviennnn. 146
anti-fungal cre 1% .............cccovvieinnn. 146
antifungal cre 2% ...........ccccciiiiinnnnn. 146
anti-fungal pow 1%............ccccvvennnn. 146
ANTIOXIDANT CAP..covvviiiiiiiiecee e 123
antioxidant tab ...............ccociiiiiiennnn. 123
antioxidant tab vitamins .................. 123
APATATE FORT LIQ ..ocvviiiieiiiecneanen 123
APATATE LIQ...ciiiiiiiiiiiciiiie e 123
APOKYN INJ 10MG/ML...ccvvvviiiiiiiinnnnn, 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 &

125 MG o 95
apritab ......cooviiiii 79
APRISO CAP 0.375GM ....ccvvivviiineinnenn 97
APTIOM TAB 200MG.....ccovivviiiiiieiennn, 49
APTIOM TAB 400MG.....ccovivviiiiieinennn, 49
APTIOM TAB 600MG......ccvcvviiiinennennn, 49
APTIOM TAB 800MG.....ccevvvviiiinennennn, 49
APTIVUS CAP 250MG......cccvvivviinennnenn 13
APTIVUS SOL .o 13
AQUADEKS CHW ....coviviiviiieece e 123

aquadeks dro.......cccoeiiiiiiiiiiiiiiinn, 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.evunens 143
ARALAST NP INJ 500MG...........cuunee 143
aranelle tab ............cccoeeiiiiiiiiiinnnns 79
ARCALYST INJ 220MG.....ccvvivvinennnnns 110
ARGININE HCL POW ....ccocvviiiiiiinnnnns 150
ARIAL MIS CHAMBER............ccceiuee 138
aripiprazole oral solution 1 mg/mi ...... 61
aripiprazole orally disintegrating tab 10

T« 61
aripiprazole orally disintegrating tab 15

2 61
aripiprazole tab 10 mg ...................... 61
aripiprazole tab 15 mg...................... 61
aripiprazole tab 2 mg........................ 61
aripiprazole tab 20 mg...................... 61
aripiprazole tab 30 mg...................... 61
aripiprazole tab 5 mg........................ 61
ARISTADA INJ 1064MG......ccevivvvnennnnn 62
ARISTADA INJ 441MG/1.....ccevvvvinnnnnn. 62
ARISTADA INJ 662MG/2.....cccvvvvinnnnnn. 62
ARISTADA INJ 882MG/3.....ccevvvvinennnnn 62
ARISTADA INJ INITIO ...cvvvviiiiieieenne 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......ccviieviieinens 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 ....ccvvvviiiiiiiiineianns 118
aspirin low tab 81mg ec.............c...v.... 1
ASPIRIN POW ... e, 1
ASPIRIN SUP 600MG ......ccvcvvvivvininnnnnn, 1



aspirin tab 325 mg.............ccoociiiiiinnn 1

aspirin tab 325mg............c.coeiiiiiiinnnns 1
aspirin tab 325mg ec..............ccoeiiinnnns 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..............coovvievinnn. 41
atenolol tab 50 mg...............ccovvinnnnn. 41
athlete foot cre 1% ........ccc.cvviinennnn. 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) .......ccoooiiiiiiiiiii 39
atorvastatin calcium tab 20 mg (base
equivalent) ..o 39
atorvastatin calcium tab 40 mg (base
equivalent) .......ccocoiiiiiiiiii 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
ATRIPLA TAB ..t 15
ATROVENT HFA AER 17MCG ............ 134
aubra tab 0.1-0.02 .............ccocvinnnnnn. 79
AURYXIA TAB 210MG....cccvvviiniieannen 91
AUSTEDO TAB 12MG ....oiivviivvineieanne 70
AUSTEDO TAB BMG ......cccvviiiiiniiennen 70
AUSTEDO TABOMG ....cvvvvviiiiieceene 70
AVASTIN INT oo 25
AVASTIN INJ 400/16ML......cccvcvvinnnnnnn 25
aviane tab ..o 79
avitacre 0.025% ........cccovviiiinininnnn. 145
avita gel 0.025%.............ccccevinvinnnns 145
AYR SALINE KIT NETI RNS .............. 143
AYR SALINE KIT RINSE ........cecvvvnnens 143
AZ CREAM CRE .....cccvviiiiiiviiiiian 118
azacitidine for inj 100 mg.................. 24
AZACTAM IN] 1GM ..o, 9
AZACTAM IN] 2GM ..iiiiiiiiiiice e, 9
AZASITE SOL 1% ..vvvviiiiiiiiiiiiiianns 131
azathioprine tab 50 mg ................... 110
azelastine hcl nasal spray 0.1% (137
MCG/SPray) «ueeeeeeeiieininernieerinennnnnann 135
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) «eeeieiiieiiiieiiieeiinenninenns 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...ovvvvviviiiieiaens 133
aztreonam forinj 1 gm .............c..oeueen. 9
aztreonam forinj 2 gm .................ou... 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

161



baclofen tab 10 Mg .............cocvvievinnen. 71
baclofen tab 20 mg .............cccvvevinnen. 71
balanc b-100 tab 100mg.................. 123
balanc b-50 tab .................coiiieiii 123
balsalazide disodium cap 750 mg........ 97
BALVERSA TAB 3MG......cceviviiiineienns 28
BALVERSA TAB 4MG......ccovivviiiiineinnns 28
BALVERSA TAB S5MG......ccoviviiiiiineinnns 28
balziva tab ........c.ccoiiiiiiiiiiii 79
BANANA LIQ FLAVOR ........ccevivvinennn. 118
banophen cap 25mg........................ 135
banophen cap 50mg........................ 135
banophen lig 12.5/5ml .................... 135
banophen tab 25mg ....................e.es 135
BANZEL SUS 40MG/ML ......ccovivvineinnnns 49
BANZEL TAB 200MG......ccevivviiiineinnnns 49
BANZEL TAB 400MG......cccvvvviiiiineinnnns 49
BARACLUDE SOL .05MG/ML ............... 16
BASAGLAR INJ 100UNIT .....covvviineinnnns 75
baza antifun cre 2% .............ccceeiinnns 146
BCG VACCINE INJ ...ovviiiiiieiiiecee, 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.........cooviiiiiiiiiiiiiii, 123
BEELITH TAB ..o e ee e 115
bekyree tab..........ccooiiiiiiiiiiii e 79
benazepril & hydrochlorothiazide tab 10-
I2.5MQF oo 33
benazepril & hydrochlorothiazide tab 20-
I12.5mMQG e 33
benazepril & hydrochlorothiazide tab 20-
25 MG e 33
benazepril & hydrochlorothiazide tab 5-
6.25 MG i 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......ccvvvvvineinnnns 23
BENLYSTA INJ 120MG ....ccvvvvvivinnnn. 110
BENLYSTA INJ 200MG/ML ................ 110
BENLYSTA INJ 400MG .......ccevivvnenn. 110
BENZOIN TIN .o 146

BENZOIN TIN PLAIN ....ccovviiiiiiennnnns 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 .cvviiviiiiiiieiiiceeens 118
BEPREVE DRO 1.5% ....ccovvvvivvininnnnns 132
BERINERT INJ 500UNIT.........cccvvunens 107
BESIVANCE SUS 0.6% ......cccevvuvnnnen 131
BETAINE POW ANHYDROU............... 150
betamethasone dipropionate augmented
cream 0.05%.......ccccvvvviiiiiiiiiinnnnnnn. 148
betamethasone dipropionate augmented
gel 0.05% ..ccoonvviiniiiiiiiii 148
betamethasone dipropionate augmented
lotion 0.05% .....c.ccvvviiviiiiiiiiiiiinenns 148
betamethasone dipropionate augmented
OiNt 0.05% «..ccvvvviiiiiiiiiiiiiiia e 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) ..............ccovvinnnnnn. 148
betamethasone valerate lotion 0.1%
(base equivalent) .............cccccvieeen. 148
betamethasone valerate oint 0.1% (base
equivalent) .......ccvuiiiiiiiiii e 148
BETASERON INJ 0.3MG.......cvvvvinennnen 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 ...........coennnn. 31
BEXSERO INJ...ccoiiiiiiiiie i 111



bicalutamide tab 50 mg ..................... 27

BICILLIN L-A INJ 1200000 ..........c..t.s 21
BICILLIN L-A INJ 2400000 ................. 21
BICILLIN L-A INJ 600000........cccevvuuens 21
BIKTARVY TAB...cciiiiiiiiiiiiiiiiinneiaans 15
BIOFLAVINOID POW LEMON............. 150
BIOFLAVONOID POW CITRUS........... 150
biotincap 5 mg .............ciiiiiiiii 123
biotin tab 300 Mcg...........cccoviiineninns 123
biotintab 5 mg..........cccoiiiiiiiiiinnnn. 123
bisac-evac sup 10mMg..........cccevvievrnnen. 97
bisacodyl suppos 10 mg..................... 97
bisacodyl tab 5mg ecC............c.cciiveinnn 97
biscolax sup 10mMg .........cccvveiiinnnnnnn. 97
bismatrol chw 262mg ........................ 94
bismatrol sus 262/15m/..................... 94
BISMUTH POW SUBGALLA.................. 94
BISMUTH POW SUBNITRA................ 150
BISMUTH SUBC POW.......c.ccvvivvinennn. 150
bismuth subsalicylate chew tab 262 mg
...................................................... 94
bisoprolol & hydrochlorothiazide tab 10-
6.25mMQG i 41
bisoprolol & hydrochlorothiazide tab 2.5-
0.25 MG i 41
bisoprolol & hydrochlorothiazide tab 5-
6.25mMQG i 41
bisoprolol fumarate tab 10 mg............ 42
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.......cccvvvntn. 131
blisovi 24 tab fe 1/20 ..........c.cvvvvvvvnnn. 79
blisovi fe tab 1.5/30 .......ccccvvvviiiiinnnnn. 79
BOOSTRIX INJ..oiiiiiii i ee e 111
BORIC ACID GRA ..o i iiiiiiieiiaecea, 150
BORIC ACID POW ....cicvviiiiiiiiiiennenn, 150
BORTEZOMIB INJ 3.5MG.........c.cvvunns 25
bosentan tab 125 Mg ...........ccocvinennn. 48
bosentan tab 62.5mg ..............c..ouins 48
BOSULIF TAB 100MG.......cccovviviineinnnns 28
BOSULIF TAB 400MG.........ccvviviineinnnns 28
BOSULIF TAB 500MG.......c.ccvvivvineinnnns 28
BRAFTOVI CAP 75MG ......cocvviiiieinnns 28
BREATHERITE MIS .......cccviiiiiiinenn, 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.............. 145
BREO ELLIPTA INH 200-25.............. 145
brewers yeast tab .................oooiuiie. 124
briellyn tab...........cccooiiiiiiiiiiiiiiiiie, 79
BRILINTA TAB 60MG.......ccevvvvinennnnns 107
BRILINTA TAB 90MG.......ccevivvinennens 107
brimonidine tartrate ophth soln 0.15%
.................................................... 133
brimonidine tartrate ophth soln 0.2% 133
BRIVIACT INJ 50MG/5ML .........ccce.eee. 49
BRIVIACT SOL 10MG/ML ......cvvvvinennne. 49
BRIVIACT TAB 100MG........ccevvvvinennnnn 49
BRIVIACT TAB 10MG ......ccvvvvviveienne 49
BRIVIACT TAB 25MG ......ccvviviiveienne 49
BRIVIACT TAB 50MG ......ccovcvviveiiennnen 49
BRIVIACT TAB 75MG ......covvvvviniienne 49
bromfed dm Syp......cccccviiiiiiiiiiiinnnn. 138
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ................ 132
bromocriptine mesylate cap 5 mg (base
equivalent) .......covviiiiiiiiiii 60
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......cooviiiiiiiiii 60
BROMSITE DRO 0.075% ......ccvuvvunen 132
budesonide delayed release particles cap
B MG e e 97
budesonide inhalation susp 0.25 mg/2ml
.................................................... 144
budesonide inhalation susp 0.5 mg/2ml
.................................................... 144
BUFFER CREAM POW ........cccvviivinnens 118
bumetanide inj 0.25 mg/ml ............... 45
bumetanide tab 0.5 Mg..................... 45
bumetanide tab 1 mg ...........cccccvnnn. 45
bumetanide tab2 mg .............c.counnn. 45
buprenorphine hcl sl tab 2 mg (base

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

buprenorphine hcl-naloxone hcl sl film 4-
163



1 mg (base equiVv) .......c.ccceviiiiiiinnnnnn. 72
buprenorphine hcl-naloxone hcl sl film 8-

2 mg (base equiV) .........ccoiiiiiiiniiinnnn 72
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiV)........ccccviiiveninnn. 72
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) .........ccciiiiiiiniinnn. 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 M@ ...coovieiiiiiiiiiiiiee 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 ...........cutee. 4
BUTRANS DIS 15MCG/HR ...........c.utee. 5
BUTRANS DIS 20MCG/HR .........c.eueee. 5
BUTRANS DIS 5MCG/HR .......cccvvvvnnnn. 4
BUTRANS DIS 7.5/HR......cccoviiiiinninnnnn. 4
BUTTER RUM LIQ FLAVOR................. 119
BUTYLPARABEN POW......ccvvvviveinennn. 119
BYDUREON BC INJ 2/0.85ML.............. 75
BYDUREON INJ 2MG......ccvviiiiiiineinnns 75
BYDUREON PEN INJ 2MG .........cocvvvnies 75
BYETTA INJ 10MCG ....ccovviiiiiiiiineianns 75
BYETTA INI 5MCG.....ccvviiiiiiiiiiieiiens 75
BYSTOLIC TAB 10MG.......cocvviiiineinnnns 42
BYSTOLIC TAB 2.5MG......cccovviviineinnnns 42
BYSTOLIC TAB 20MG......ccvivviiiiineinnnns 42

BYSTOLIC TAB 5MG.....ccccvviviiniinnnen 42
C

C250tab ...ccoovviviiiiiiiiiiiiiiiiiia, 124
c¢/rosehip tr tab 1000mg ................. 124
c-1000/rh tab 1000mg.................... 124
c-500 chw 500mMg ........c.ccovviniiinnnnns 124
cacitrate + tab............ccooeiiiiiiinnn 124
CA PHOS DIHY POW DIBASIC.......... 115
cabergoline tab 0.5 Mg ..................... 89
CABOMETYX TAB 20MG.......cccvvvniinnens 29
CABOMETYX TAB 40MG........ccevvnvnnnns 29
CABOMETYX TAB 60MG........ccevvnvinnnns 29
CAFFEINE POW ANHYDROU................ 72
CALAMINE LOT .cvviiiiiiiiicivie e 150
CALAMINE LOT 8-8%....ccvvvvvinennnnnnn. 150
CALAMINE LOT PHENOLAT............... 150
CALAMINE POW ..cccviiiiiiiiiieceeee 150
CALCET CHW BITES......ccovvvviiviennen 115
CALCET PETIT TAB 200-250 ............ 115
CALCI-CHEW CHW 1250MG.............. 115
calciferol dro 8000/ml ..............cccuu.. 124
CALCI-MIX CAP 1250MG ......cvvvennee. 116
calcipotriene cream 0.005% ............ 147
calcipotriene oint 0.005%................ 147
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 147
calcitonin (salmon) nasal soln 200

[0 ] 9= Lol S 89
calcitrate tab ..............cccoeiiiiiiiiiiinn. 116
calcitrate tab 950mg....................... 116
calcitriol cap 0.25 mcg .................... 124
calcitriol cap 0.5 Mcg.............ccvuvn... 124
calcitriol inj 1 mcg/m/l ..................... 124
calcitriol oral soln 1 mcg/mi............. 124
calcium +d tab maximum................ 116
calcium 600 chw +d/miner.............. 116
calcium 600 tab ...........c.ccevviiiiiinnnn, 116
calcium 600 tab + d ............ccevinnenn, 116
calcium 600 tab +d/mnris ............... 116
calcium 600 tab -d ................c.cvte 116
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca)...c.ovvvvvineriinnnnnnnn 91
calcium acetate (phosphate binder) tab

(S WA 12 P 91
CALCIUM CARB POW .......ccvvvvvinennnnn 116
CALCIUM CARB POW EX-LIGHT........ 116
CALCIUM CARB POW HEAVY ............ 116
CALCIUM CARB TAB 648MG............... 93



calcium carbonate (antacid) susp 1250

mg/s5mil ... 116
calcium carbonate tab 1250 mg (500 mg
elemental ca) ......cc.coiiiiiiiiiiiiiiii 116
calcium carbonate tab 1500 mg (600 mg
elemental Ca) ......ccoviiiiiiiiiiiiii 116
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit ................ccoo.us 116
calcium carbonate-cholecalciferol tab 250
Mg-125 Unit........ccovviiiiiiiiiiniinenns 116
calcium carbonate-cholecalciferol tab 500
mg-200 UNit.......cccooiiiiiiiiiiiiiiinennns 116
calcium carbonate-cholecalciferol tab 500
mg-400 UnNit........cooeviiiiiiiiiiininiinenns 116
calcium carbonate-cholecalciferol tab 600
mg-200 UNit........ccovviiiiiiiiiiiiiniennnns 116
calcium carbonate-cholecalciferol tab 600
Mg-400 UNit........ccooiiiiiiiiiiiniiiinnninns 116
calcium carbonate-vitamin d tab 500 mg-
200 UNit....cieiiii it 116
calcium carbonate-vitamin d tab 500 mg-
400 UNit....ccooiiiiiiii i 116
calcium carbonate-vitamin d tab 600 mg-
125 UNit..c.eeiii i 116
calcium carb-vit d w/ minerals chew tab
600 mg-400 unit............coevviiiinnninns 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 ....cvvviiviieeenen 117
CALCIUM GLUC TAB 500MG ............. 117
CALCIUM LACT POW PENTAHYD........ 117
CALCIUM LACT TAB 648MG.............. 117
CALCIUM PHOS POW TRIBASIC ........ 117
calcium plus tab 600 +d .................. 117
CALCIUM POW CITRATE.........vvvvvnnen. 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............cccoeiiiiinii 117
calcium/d chw 500-400 ................... 117
calcium/d3 tab ...........ccciiiiiiiiiiiiinns 117
calcium-magnesium-zinc tab 333-133-5
2 T« 117

calcium-magnesium-zinc tab 334-134-5

T 117
cal-mag-zinc tab +d3 ..................... 124
CALQUENCE CAP 100MG .....cccvviveinnens 29
camila tab 0.35mg .............ccoeeiiinnnn. 79
CAMPHOR CRY ..viiiiiiieiinicenineneanes 150
camrese o tab...........ccooviiiiiiiiiiiinnnnn, 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 16-12.5mg......c.cccoviiiiiiiiiiinnnns 36
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mMQg....ccccciiiiiiiiiiiiiiinn, 36
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MG c.oooviiiiiiiiiii 36
CAPCOF SYP 5-2-10MG......cccvvvnvnnenn 138
CAPRELSA TAB 100MG......covvivvinennnnns 29
CAPRELSA TAB 300MG......ccvvvvvineinnnns 29
capsaicin cre 0.1% ...........ccccviinnennnn. 150
capsaicin cream 0.025% ................. 150
CAPSAICIN LIQ 0.15%.....cccvvvvnnnnnn. 150
CAPSAICIN POW ...coiviiiiiiiieeeee 150
captopril & hydrochlorothiazide tab 25-15
T 33
captopril & hydrochlorothiazide tab 25-25
2 33
captopril & hydrochlorothiazide tab 50-15
0 1o 33
captopril & hydrochlorothiazide tab 50-25
1o 33
captopril tab 100 Mg .........c.ccoevvunnnnn. 34
captopril tab 12.5mg ...........cccccuvnnn. 34
captopril tab 25 mg .............cccooiinnnn. 34
captopril tab 50 mg ...........cccceviinnnn. 34
CARBAGLU TAB 200MG......ccccvvineinnnns 86

carbamazepine cap er 12hr 100 mg.... 49
carbamazepine cap er 12hr 200 mg.... 49
carbamazepine cap er 12hr 300 mg.... 50

carbamazepine chew tab 100 mg ....... 50
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 ....ocoviiiiiiiiiiiiiiiinnnnnnn 60
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ......ccovviiiiiiiiiiiin, 60
carbidopa-levodopa-entacapone tabs 25-
100-200 MG .eoiiiiiiiiiiiiiiiiiiii i aae 60
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG........ccocoviiiiiniinnnnn. 60
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG ....ccovoviiiiiiiiiiiinnn, 60
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..cviiiiiiiiiiiiiiiiiiieniaans 60
CARBOGEL GEL 940 ........ccvvivvineinnnns 119
CARBOHOL GEL 940........ccvvivvineinnnns 119
CARBOMER POW HOMOPOLY............ 150
carboplatin iv soln 150 mg/15ml......... 32
carboplatin iv soln 450 mg/45ml......... 32
carboplatin iv soln 50 mg/5ml ............ 32
carboplatin iv soln 600 mg/60ml......... 32
CARBOXYMETHY POW SODIUM......... 150
CARIMUNE NF INJ 12GM......ccvvveneens 108
carisoprodol tab 350 mg .................... 71
carteolol hcl ophth soln 1%.............. 133
carvedilol tab 12.5mg..............c..cue.ns 42
carvedilol tab 25 mg ..............ccoviinns 42
carvedilol tab 3.125 mg..................... 42
carvedilol tab 6.25 mg....................... 42

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

castellani paint ............cccooeiiiiiniinnns 146
CAYSTON INH 75MG ...cvviviiiiieiieeeeaee, 9
cefaclor cap 250 mg..........ccocviieiiinnnns 17
cefaclor cap 500 Mmg........cccoevviieniinnnns 17
CEFACLOR ER TAB 500MG ........ccueve 17
cefaclor for susp 125 mg/5ml............. 17
cefaclor for susp 250 mg/5ml............. 17
cefaclor for susp 375 mg/5mli ............. 17
cefadroxil cap 500 Mg ........ccc.ceeviinenns 17

cefadroxil for susp 250 mg/5ml.......... 17
cefadroxil for susp 500 mg/5ml.......... 18
cefadroxil tab 1 gm .........cccovvvviinnnnnn. 18
CEFAZOLIN INJ 1GM/50ML.........c.utes 18
cefazolin sodium for inj 1 gm............. 18
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...ccvviiiiiiiiiiiieeaens 18
cefdinir cap 300 Mg......c..coevvieviinnnnnn. 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 .........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/5mi.......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..............ccccvunens 18
cefprozil tab 500 Mg..............ccceevunen. 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.... 19
ceftriaxone sodium for iv soln 2 gm.... 19

cefuroxime axetil tab 250 mg ............ 19
cefuroxime axetil tab 500 mg ............ 19
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 ......cc.cevvinvninnnnns 3
celecoxib cap 200 MG .........cc.ccvvvvvinnnn. 3
celecoxib cap 400 MG ..........c.ccvvvevinnnn. 3
celecoxib cap 50 mg...........cccviiiiinnnns 3
CELONTIN CAP 300MG ....cccvvviineiinnnnns 50
centamin liq .......cccooiiiiiiiiiiii i, 124
centavite liq .......cccooeviiiiiiiiiiiiinnninns 124
century tab ......c.cooiiiiiiiiiiiii 124
century tab mature ...............cieeeinis 124
cephalexin cap 250 mg...................... 19
cephalexin cap 500 mg...................... 19
cephalexin for susp 125 mg/5mi ......... 19
cephalexin for susp 250 mg/5mli ......... 19
CERDELGA CAP 84MG......coccvviineiinnnnns 86
CEREZYME INJ 400UNIT .....cvvivvinennnnn 86
cerovite jrchw .....ccoovviiiiiiiiiinnn, 124
cerovite tab advanced ..................... 124
cerovite tab senior ...............cccceeunn. 124
CERTAVITE TAB SENIOR.........c.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 Img/ml ....................... 135
cetirizine sol 5mg/5ml ..................... 135
cetirizine-pseudoephedrine tab er 12hr
5120 M@ oo 138
CETYL ALCOHO GRA.....civiiviiieeenen 119
cevimeline hcl cap 30 mg................. 155
CHANTIX PAK 0.5& IMG ......cevcvvenennnnn 72
CHANTIX PAK IMG....c.coviiiiiiiieiee e 72
CHANTIX TAB 0.5MG.......ccccvvivviennnn 72
CHANTIX TAB IMG....cocviiiieiieeeee e 72
CHARCOAL POW ..iiiiiiiiieci e cieenneeas 89
CHEMET CAP 100MG ....ccvviiviiiiieiieenns 79
CHEMSTRIP TES UGK ....ccviiiiiiieiieenns 89
cheratussin Syp ac ......ccccoviieiiinnnnnn. 138
CHERRY CON...cvviviiiiciiicie e eea 119
CHERRY SYP..oiiiiiiiiiiiiciciie e 119
CHERRY SYP CONCENTR......cccvvunnen. 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........cccvvvvnns 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%.. 155
CHLOROFORM SOL ...cvviviiieiiniinannen 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 .................. 46
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 ... 150
ciclopirox gel 0.77% .........cccceevvinnn. 146
ciclopirox olamine cream 0.77% (base

EQUIV) ittt i 147

ciclopirox olamine susp 0.77% (base
167



(= Te [V]17) R 147

ciclopirox shampoo 1%.................... 147
cilostazol tab 100 Mg ..............ccevnn. 107
cilostazol tab 50 mg ........................ 107
CILOXAN OIN 0.3% OP....cvvvvineinnnns 131
CIMDUO TAB 300-300.....ccvvvviineinennnn. 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 .....ccvvvvinnnns 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/5m/

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

equivalent) .........ccooiiiiiiiiii 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)..... 32

cit calc/d tab 315-250 ..........cvvvvnnn.. 117
citalopram hydrobromide oral soln 10
mMg/5ml ... 56
citalopram hydrobromide tab 10 mg
(base equiV).....ccouviiiiiiiiiiiii i, 56
citalopram hydrobromide tab 20 mg
(base €qQUIV)......cceiiiiiiiiiie i 56
citalopram hydrobromide tab 40 mg
(base €quiV)....c.ccoviiiiiiiiiiiiii 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.......ccccoeviiiiiinnnnnn. 145
claravis cap 30mMg........ccccoeviiiniinnns 145
claravis cap 40mMg.........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 ....cecvvvnnens 80
clindacin-p pad 1%...............ccoouun. 145
clindamycin hcl cap 150 mg................. 9
clindamycin hcl cap 300 mg............... 10
clindamycin hcl cap 75 mg .................. 9
clindamycin palmitate hcl for soln 75

mg/5ml (base equiv) .............ccociuneen. 10
clindamycin phosphate gel 1%......... 145
clindamycin phosphate in d5w iv soln

300 mg/50ml........cccooviiiiiiiiiiiiiiie, 10
clindamycin phosphate in d5w iv soln

600 mg/50ml.........ccccvviiiiiiiiiiiniinnn, 10
clindamycin phosphate in d5w iv soln

900 mg/50ml........ccccviiiiiiiiiiiiiiinnn, 10

clindamycin phosphate inj 300 mg/2ml10
clindamycin phosphate inj 600 mg/4ml10
clindamycin phosphate inj 9 gm/60ml. 10
clindamycin phosphate inj 900 mg/éml10
clindamycin phosphate iv soln 300

MG/2M...eeei e 10
clindamycin phosphate iv soln 900

MG/O6Ml....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 ......cevntnnee. 113
CLINIMIX INJ 5%/D15W ........cc.ueveee. 113
CLINIMIX INJ 5%/D20W ......c.cuennee. 113
CLINIMIX INJ 5%/D25W ........c.c.e.eee. 114
clobazam suspension 2.5 mg/ml ........ 50
clobazam tab 10 Mg ...........c.ccovievnnens 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

0.125 MG c.niiiiiiiiiiii e 50
clonazepam orally disintegrating tab 0.25
0 1o 50
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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.....ccoevnns 50
clonazepam tab2 mg..............ccoeeenn 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% ...........ccovivvnnn. 147
clotrimazole cre 1% vag .................. 102
clotrimazole cre 3 day ..................... 102
clotrimazole cream 1% .................... 147
clotrimazole soln 1% ................cc..... 147
clotrimazole troche 10 mg................ 155
clotrimazole vaginal cream 1% ......... 102
clotrimazole w/ betamethasone cream 1-
0.05% c.uciiniiiiii i 147
CLOVE FLAVOR OIL....ccovviiiiiiineinnnns 119
CLOVE OIL.ciciiiiiiiiiiiiii i cienae e 151
clozapine orally disintegrating tab 100

22« 62
clozapine orally disintegrating tab 12.5

77 62
clozapine orally disintegrating tab 150

22« 62
clozapine orally disintegrating tab 200

227 62
clozapine orally disintegrating tab 25 mg
...................................................... 62
clozapine tab 100 Mg ..........cc.coevvinenns 62
clozapine tab 200 Mg ...........cccccvvuennn. 62
clozapine tab 25 mg..........cccccvvvvinnnnn. 62
clozapine tab 50 mg........................n. 62
COAL TAR SOL 20% ..vvvvviiveiniiinennnnns 151
COARTEM TAB 20-120MG .......cevvvenneen 13

COCOA BUTTER MIS......coccvvivviennen 119
COCONUT OIL.ciiriiiiiiieiiieiieiineeeeeen 151
Cod liVer Cap ....uvviiiiiiiiiiiiiinninenns 124
cod liveroil cap.......ccccciveviiiiinnniinnn. 125
COD LIVER OIL OIL .icvviiviiiiiineneannen 125
CODAR AR LIQ 2-8/5ML ..ccccvcvvnnnnnn. 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 gl10 cap 30mg ................ 119
coenzyme gl10 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.....covvviviinennn. 151
COENZYME Q10 TAB 200MG............. 119
COENZYME Q10 TAB 25MG.............. 119
coenzyme gl10 tab 60 mg................ 119
CO-ENZYME WAF Q10/E.......cvvuennnn. 119
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG.....ccvcvviviineineennen 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.ccevntt 40
colistimethate sod for inj 150 mg

(colistin base activity)........c..c.ccueeunn. 10
COLLODION LIQ..ciciiieiiiiieiiieneannnn 119
COLLODION LIQ FLEXIBLE............... 119
COLOR CONDOM MIS + LUBE............ 80
COMBIGAN SOL 0.2/0.5%................ 133
COMBIVENT AER 20-100........c..uvee. 134
COMETRIQ KIT 100MG......ccvvivvinennnnns 29
COMETRIQ KIT 140MG......ccevivvinennnnns 29
COMETRIQ KIT 60MG ....cevvvviieiinennnnns 29
comp allergy cap 25mg................... 135
COMPACT SPAC MIS CHAMBER ........ 138
COMPACT SPAC MIS LG MASK ......... 138
COMPACT SPAC MIS MD MASK......... 139
COMPACT SPAC MIS SM MASK.......... 139



compete tab..........cooiiiiiiiiiiiii, 125
COMPLERA TAB ..t 15
complete kit lice .........ccooviiiiiiinnnnnn. 154
complete tab ............cccoviiiiiiiiinins 125
complete tab senior.................coo.u.us 125
COMPro SUP 25MQG ...iiiiiiiiiiineniiinnnninns 95
CONDOMS MIS ....ciiiiiiiiiii e 80
CONDOMS MIS LUBRICAT ...cvvvvvenennnen 80
constulose sol 10gm/15..................... 97
COPIKTRA CAP 15MG ....cccvviviiieeneae 29
COPIKTRA CAP 25MG ....cccvviiviiiiine e 29
COPPER SULF CRY ..ocviiiiiiiiiiiiineinnns 114
COQ-10 CAP 100MG TR .eicvviiiineinnnns 119
CORLANOR TAB 5MG...cccviviiiiiiiiinenanen 46
CORLANOR TAB 7.5MG....ccvvvviiiiinennnnn 46
CORN STARCH POW ....ccviivviiiiiieianns 151
cortisone acetate tab 25 mg............... 87
COTELLIC TAB 20MG.....cccvviveiivennenanen 29
COTTONSEED OIL..ciiviiiiiiiiiiiineinanns 151
cough cont ligdm max .................... 139
cough dm sus 30mg/5mi ................. 139
cough syp 100/5ml .............ccooivennn. 139
COUMADIN TAB 10MG.....cvvivvineinnnns 103
COUMADIN TAB IMG.....oicvvviiiiieinanns 103
COUMADIN TAB 2.5MG.......ccvvivvinnnns 103
COUMADIN TAB 2MG...cvvivviiiiineinanns 103
COUMADIN TAB 3MG...ccevvvvviiiineinnnns 103
COUMADIN TAB 4MG......ccvvviiiiniinnnns 103
COUMADIN TAB 5MG.....ccccvviiiineinnnns 103
COUMADIN TAB 6MG.....cccvviiiineinnnns 103
COUMADIN TAB 7.5MG........ccvvvvennns 103
CREATINE POW MONOHYDR............. 151
CREON CAP 12000UNT ..civvvviiiineinanns 101
CREON CAP 24000UNT ..cocvvvviineinnnns 101
CREON CAP 3000UNIT.....cvviivinennnnns 100
CREON CAP 36000UNT ...ccvvvuiiinennanns 101
CREON CAP 6000UNIT.....ccvvivvineinnnns 101
CRIXIVAN CAP 200MG.....ccvvvvvivvinennnnn 13
CRIXIVAN CAP 400MG......cocvvivvinennnnn 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

.................................................... 142
CROTON OIL ceiiriiiiiiiiiiie i cieeeaeeens 151
cryselle-28 tab 28 tabs ...................... 80

cupric chloride inj 0.4 mg/mli ........... 114

cvs cough dm sus 30mg/5mli ........... 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 ......ccoieviiiiiiiiiinnnn. 80
cyclafem tab 7/7/7 c....cciieiiiiiiiiiiinnnn. 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 ...oiiiiiiiiiiiieieeaen 86
CYSTAGON CAP 150MG.....cccvvvvinvnnnnns 86
CYSTAGON CAP 50MG ...ccevvivvvinennnnnn 86
CYSTARAN SOL 0.44%......cccvvvvunnnnn. 133
cytarabine inj 20 mg/ml.................... 24
D

d 400 tab 400unit .............cccvieiinnnn. 125
D10W/NACLIN]J 0.2% ...ovvvvnvinnnnnns 114
d3 cap 1000uUnit.........coovvieiiiinnnnnnnns 125
d3 super str cap 2000unit ............... 125
DSW/LYTES INJ #48....ccovvvvinviiinnnns 114
D5W/NACL INJ 0.3% ..ocvvvveiininnennnnns 114
dacarbazine for inj 100 mg................ 23
daily multi tab .............c.ccoviieviinnnn, 125
daily vit tab ........ccccoviiiiiiiiiiiiin, 125
daily-vite tab ..........ccccoviiiiiiiiiiiinnnn. 125
daily-vite/ tab iron ......................... 125
dalfampridine tab er 12hr 10 mg........ 71
DALIRESP TAB 250MCG .......cecuvvueens 143



DALIRESP TAB 500MCG.........ccvvnenn. 143
danazol cap 100 MG .......cccceevvineninnnnns 86
danazol cap 200 Mg ........cccoeevieniinnnns 86
danazol cap 50 mg........c.ccceeeiiiiinnninns 86
dantrolene sodium cap 100 mg........... 71
dantrolene sodium cap 25 mg ............ 71
dantrolene sodium cap 50 mg ............ 71
dapsone tab 100 Mg .........cccoevviiinennnns 10
dapsone tab 25 mg ...........ccoeeiiiiiiinnns 10
DAPTACEL INJ oo 111
daptomycin for iv soln 500 mg ........... 10
DAPTOMYCIN SOL 350MG.........cvuiens 10
dasetta tab 1/35.......cciiiiiiiiiiiiiiiiiinnn, 80
dasetta tab 7/7/7 ......coiiiiiiiiiiiiiiiinnnnn 80
DAURISMO TAB 100MG .......cccvviveinnnns 25
DAURISMO TAB 25MG.......c.cvviiiiieinnnns 25
dayhist alrg tab 12 hour .................. 135
deblitane tab 0.35mg ........................ 80
decongestant tab 120mg er ............. 139
DELESTROGEN INJ 10MG/ML.............. 87
DELSTRIGO TAB ..ciiviiiiiiiiieiiiiineeaans 15
DELSYM SUS 30MG/5ML ........ccvuvee. 139
delyla tab 0.1-0.02 ...........ccoooiiiinvnnnn 80
DELZICOL CAP 400MG.......cvvviineinnnns 97
DEMSER CAP 250MG .....ccciivviiiiineinnns 47
DEPEN TITRA TAB 250MG...........cc.utes 79
DEPO-PROVERA INJ 400/ML............... 27
DESCOVY TAB 200/25.....cccoviiiiiiinnnns 15
desipramine hcl tab 10 mg................. 57
desipramine hcl tab 100 mg ............... 57
desipramine hcl tab 150 mg ............... 57
desipramine hcl tab 25 mg................. 57
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..ciieiii it 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.n. 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 MCQG cevveiiiieiiiiiii i enaneeeanns 80

desvenlafaxine succinate tab er 24hr 100

mg (base equiVv)........cccoviiiiiiiiinnnnnn. 57
desvenlafaxine succinate tab er 24hr 25

mg (base equiV)......ccccooviiiiiiiniinnnnnn. 57
desvenlafaxine succinate tab er 24hr 50
mg (base equiV).......c..cccoeiiiiiiiiiinnnn. 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.coviiiiiiiiiiiiiiiiinennnns 88
dexamethasone sodium phosphate inj
120 Mmg/30ml.....c.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% oo 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 tab4 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) .......cooviiiiiiiiii 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% v 114
dextrose 5% in lactated ringers ....... 114
dextrose 5% w/ sodium chloride 0.2%
.................................................... 114

dextrose 5% w/ sodium chloride 0.225%
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.................................................... 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% .......cccccoviiiiiiininnnn. 114
dextrose inj 70% .......cccciiieiiiiinininns 114
diabetic tus lig 100/5ml ................... 139
diabetic tus lig dm .............cooviinnnnnn. 139
diabetic tus lig max st ..................... 139
DIABETISWEET POW .....ccovvvviiiiinennn. 119
DIALYVIT 800 TAB ZINC 15.............. 125
dialyvite d cap 5000unit................... 125
dialyvite tab 800................cccvivennnn. 125
dialyvite tab 800/d.................ccoevinns 125
DIALYVITE TAB 800/ZINC................ 125
diarrhea rel sus 262/15ml.................. 94
DIASCREEN 10 MIS......ccoiiiiiiiieienns 89
DIASCREEN 3 MIS ....cciiiiiiiiiiieiens 89
DIASCREEN 5 MIS .....ciiiiiiiiiiieiiens 89
DIASCREEN 6 MIS .....ciiiiiiiiiiiieiens 89
DIASCREEN 7 MIS ..o, 89
DIASCREEN 8 MIS .....civiiiiiiiiiieiiens 89
DIASCREEN 9 MIS .....ciiiiiiiiiiiieiens 89
DIASCREEN MIS 1G ...cviviiiiiiiiineeens 89
DIASCREEN MIS 2GK ....ccvvivviiiiineinnns 89
DIASCREEN MIS 40BL.......ccovvvvineinnnns 89
DIASTAT ACDL GEL 12.5-20............... 50
DIASTAT ACDL GEL 5-10MG............... 50
DIASTAT PED GEL 2.5M GEL .............. 50
DIASTIX TES STRIPS.......cocovviiiiiianns 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« 51
diazepam rectal gel delivery system 20
227 51
diazepam tab 10 Mg .........ccccovvvvvnnnnn. 51
diazepam tab 2 mg ........cccccoeviiiiiinnnns 51
diazepamtab 5mg ...........oovviiiiiinnnns 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
2T 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

0T 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.......covvvviveinennen 19
diflunisal tab 500 mg .................ccouee. 3
digitek tab 0.125mg ............cccvvinnnnn. 45
digitek tab 0.25mM@g .........cccccviviiiinnnns 45
digoxin inj 0.25 mg/ml...................... 45
digoxin oral soln 0.05 mg/mli ............. 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...cciniiiiiiiiiiii 69
DILANTIN CAP 100MG .....covcvviveinnnnnen 51
DILANTIN CAP 30MG ....cccvvvivviieeenne 51
DILANTIN CHW 50MG........cccvvvvinennne. 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

074 O o oo 43

diltiazem hcl coated beads cap er 24hr
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IO MG v 43
diltiazem hcl coated beads cap er 24hr
240 MG .eoiiiii i e 43
diltiazem hcl coated beads cap er 24hr
100 o 1T AR 43
diltiazem hcl coated beads cap er 24hr
360 MG weviiiii i aanneeaas 43
diltiazem hcl extended release beads cap
er24hr 120 mg .......cooiviiiiiiiiiiineninns 43
diltiazem hcl extended release beads cap
€r24hr 180 Mg ....c.ooovviiiiiiiiiiiniinnnns 43
diltiazem hcl extended release beads cap
er24hr 240 mg .......cocoeiiiiiiiiiiiineninns 43
diltiazem hcl extended release beads cap
er24hr 300 Mg .....cccoviiviiiiiiiiiinnnnn, 43
diltiazem hcl extended release beads cap
€r24hr 360 Mg ......ooovviiiiiiiiiinnnnenns 43
diltiazem hcl extended release beads cap
€r24hr 420 Mg .....cccooviiviiiiiiiiiieninnn, 43
diltiazem hcl iv soln 125 mg/25ml (5
MG/ml) ..o 44
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) e 43
diltiazem hcl iv soln 50 mg/10ml (5
MG/ml) ..o 44
diltiazem hcl tab 120 mg ................... 44
diltiazem hcl tab 30 mg ..................... 44
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 .......ccocvvnnenn. 119
disulfiram tab 250 mg ..............coenee. 73
disulfiram tab 500 mg ....................... 73
divalproex sodium cap delayed release

sprinkle 125 MQg......c.coovviiiiiiiiinennnnnn 51

divalproex sodium tab delayed release

125 MG . 51
divalproex sodium tab delayed release
250mMQg.....ecii 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 ................ 25
DOCETAXEL INJ 160/8ML.........cuuvnee. 25
DOCETAXEL INJ 200/10 ....cccvvvvvnnnnnn. 25
DOCETAXEL INJ 20MG/2ML ............... 24
DOCETAXEL INJ 80MG/4ML ............... 24
DOCETAXEL INJ 80MG/8ML ............... 25
docetaxel soln for iv infusion 160
MG/16M ...t 25
docetaxel soln for iv infusion 20 mg/2m|
...................................................... 25
docetaxel soln for iv infusion 80 mg/8ml
...................................................... 25
docqlace cap 100mMQg.........ccovvevvinnnnnn. 97
docu lig 50mg/5ml .........c.ccooiiiiiiinntn, 97
docu soft cap 100mMQ@ ........ccccvveviinnnnnns 97
docusate cal cap 240mg.................... 97
docusate sod cap 100mg................... 97
docusate sod lig 50mg/5mi................ 97
docusate sodium cap 100 mg ............ 97
docusate sodium liquid 150 mg/15ml.. 97
docusil cap 100mMQg ......ccovveeviineiinnnnnn. 97
DOCUSOL MINI ENE .....cccvvviiiniinnn. 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...............cc..... 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
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double antib Oin........cccooovviiiiiiinnnnn. 146

DOVATO TAB 50-300MG........cccvvvvnnnns 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.............ccvvivenns 57
doxepin hcl cap 100 mg..................... 57
doxepin hcl cap 150 mg..................... 57
doxepin hcl cap 25 mg.........cc.coevvinnnns 57
doxepin hcl cap 50 mg....................... 57
doxepin hcl cap 75 mg..............ccoeeni 57
doxepin hcl conc 10 mg/mli ................ 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 ............ccccoeviiiiinnnn. 23
doxy 100 inj 100Mg .......c.covvieiinnnnnnnn. 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.........cccvveeviinnnns 95
dronabinol cap 2.5 mg..............c.ciuns 95
dronabinol cap 5mg ............ccieinnn. 95
drospirenone-ethinyl estradiol tab 3-0.02
22« 80
drospirenone-ethinyl estradiol tab 3-0.03
77 80
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 mg..........ccovvvvnnnnnn. 80
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 M@........ccevvivvnnnnnnn. 80
DROXIA CAP 200MG.....cccvvivviiiinnennn. 107
DROXIA CAP 300MG.....cccvvivviinennennn. 107
DROXIA CAP 400MG.....cccvvvvviinennennn. 107
ducodyl tab 5mg ecC..........ccoeiiiiinnnnn. 98
duloxetine hcl enteric coated pellets cap

20 Mg (base €q) ......c.covvviiiiiiiiiinnnnnnnn. 57
duloxetine hcl enteric coated pellets cap

30 mg (base €q) ......coovviiiiiiiiiiiiinnnns 57

duloxetine hcl enteric coated pellets cap

60 Mg (base €q) ......cocvviiiiiiniiiinnnnnnn, 57
DUOFER TAB 28MG .....cevvvviieviieinens 105
DUREX EXTRA MIS SENSITIV............. 80
DUREX MIS REALFEEL............ccvvvvnnne. 80
DUREZOL EMU 0.05%.......cccevvnennnen 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..........cccviieevinnn. 125
EASIVENT MIS ... 139
EASIVENT MIS MASK LG ......ceevvunes 139
EASIVENT MIS MASK MED............... 139
EASIVENT MIS MASK SM.........ccou0ees 139
eceeplustab........cccooveviiiiiiiiiiinnnns 125
ecpirin tab 325mg €cC.........cccviiiniinnnnn. 1
ed chlorped Syp jr.....ccoovviiiiiiiiiinnnn, 135
ed-apap lig 80mg/2.5 .........ccovviiinnnnn. 1
EDURANT TAB 25MG .....ccvvviviiieienne 13
efavirenz cap 200 Mg ........ccovevviennnnns 13
efavirenz cap 50 Mg ..........ccoeviieinnens 13
efavirenz tab 600 Mg............ccc.ceunn. 13
ELDERTONIC LIQ s.vvivviiiiieiieeineeaans 125
eletriptan hydrobromide tab 20 mg (base
equivalent) .......cooviiiiiiiiii 69
eletriptan hydrobromide tab 40 mg (base
equivalent) .......coovuiiiiiiiiii 69
ELEXA MIS STIMULAT ....ccvviiviiieeeene 80
ELEXA NATURL MIS FEEL .................. 80
ELEXA ULTRA MIS SENSITIV.............. 80
ELIQUIS ST P TAB 5MG........ceevvvnnens 103
ELIQUIS TAB 2.5MG ....ccevvviiviieenens 103
ELIQUIS TAB5MG....coccvviiiiiiiieiaens 103
ELLATAB 30MG ....oiiiiiiiiivciiiecee e 80
EMCYT CAP 140MG......ccocvvviiineienne 23
EMEND SUS 125MG.....ccccvvviiiiieinenne 95
EMGALITY INJ 120MG/ML.......cevvnnnne. 69
emogquette tab ..o, 80
EMSAM DIS 12MG/24H .....cccvvvvinnnnnn. 57
EMSAM DIS 6MG/24HR.........cccvvvnennne. 57
EMSAM DIS 9MG/24HR ........cccvvinennnn. 57
EMTRIVA CAP 200MG........cccvvvvvinnnnnn. 13
EMTRIVA SOL 10MG/ML.......cocvvvnennnn. 13
EMVERM CHW 100MG.........ccvvvvinennne. 10

enalapril maleate & hydrochlorothiazide
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tab 10-25 Mg .....cccccviiviiiiiiiiiiiiiiiiaens 33
enalapril maleate & hydrochlorothiazide

tab 5-12.5 MG ....cccoiiiiiiiiiiiiiiiiiies 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 ....ocviiiiiiiiiiecenn, 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/mil..... 103
enoxaparin sodium inj 120 mg/0.8ml 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/0.8m/..103

enpresse-28tab ...........cooiiiiiiiiiiiinnns 80
enskyce tab .........cciiiiiiiiiiii e 80
ENSTILAR AER......cciiiiiiiiiiiece, 148
entacapone tab 200 mg..................... 60
entecavirtab 0.5 Mmg.............ccoeviinnnns 16
entecavirtab 1 mg........ccccoeevviiiiiinnnns 16
ENTRESTO TAB 24-26MG..........cceueees 36
ENTRESTO TAB 49-51MG........ccceuiens 36
ENTRESTO TAB 97-103MG...............es 36
enulose sol 10gm/15..........cccviiiveinn 98
EPCLUSA TAB 400-100......cccvvvviveinnnns 16
EPIDIOLEX SOL 100MG/ML .......cevuuee 51
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...........ccevvvvnnnns 143
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ............cccvvinennnn. 143
epirubicin hcl iv soln 200 mg/100ml (2
MG/M) 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 ...............c..e.... 35
eprosartan mesylate tab 600 mg ........ 37
epsom salt gra .........cccceiiiiiiiiiiinnnn, 98
EPSOM SALT POW....oiviiiiiiiiiiiieeens 98
eq cough dm sus 30mg/5mli ............. 139

eql coq10 cap 100mMg ........c.ceevvnnenn. 119
eql menstrua tab complete.................. 1
eql menstrua tab relief................coee.i. 1
ergocalciferol cap 50000 unit........... 125
ergocalciferol soln 8000 unit/ml/ ....... 125
ergotamine w/ caffeine tab 1-100 mg . 69
ERIVEDGE CAP 150MG........ccocvvvnennne. 25
ERLEADA TAB 60MG........cvvivviveiennen 27
erlotinib hcl tab 100 mg (base
equivalent) .......cooviiiiiiiiiii 29
erlotinib hcl tab 150 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 29
erlotinib hcl tab 25 mg (base equivalent)
...................................................... 29
errin tab 0.35mg...........ccoooiiiiiiiiinnns 80
ertapenem sodium for inj 1 gm (base
equivalent) .......covviiiiiiiiiii 10
ery-tab tab 250mg ec............ccoeinnnnn. 19
ery-tab tab 333mg ecC............cccceinnens 19
ery-tab tab 500mg ec................c...... 19
ERYTHROCIN INJ 500MG..........ccuvvnee. 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.................. 20
erythromycin tab 500 mg.................. 20
erythromycin w/ delayed release
particles cap 250 mg .............ccevvinenns 20
ESBRIET CAP 267MG ......ccevvvvvneinnnns 143
ESBRIET TAB 267MG ......ccvvvvvinennens 143
ESBRIET TAB 801MG ......ccvvvvvinennens 143
escitalopram oxalate soln 5 mg/5ml
(base equiV) .....ccooviiiiiiiiiiiiiiia, 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) ittt 57
esomeprazole magnesium cap delayed
release 20 mg (base eq) ................. 101
esomeprazole magnesium cap delayed
release 40 mg (base eq) ................. 101

esomeprazole sodium for intravenous
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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 ...........coeviiinininns 125
estradiol tab 0.5 Mg...............coeviinns 87
estradiol tab 1 mg.........cccceeviiiiiiinnnns 87
estradiol tab2 mg..............cccciiiienns 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............cc.covvuennn. 68
eszopiclone tab 2 mg.............ccoeviinnnns 68
eszopiclone tab 3 Mg..........cccccevviinnnns 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.....ccvviiiiiiiieinennn, 151
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg.....cccoovviiiiiiiiiiinnnns 80
ethynodiol diacetate & ethinyl estradiol

tab1 mg-50mcg.....cccoeviiiiiiiiiininnnnn. 80
etodolac cap 200 M@ ........ccovevvinvnnennnn. 3
etodolac cap 300 MG ......ccccvviiinniinnnnns 3
etodolac tab 400 MG .......cc.ceevvineiiinnnns 3
etodolac tab 500 M@ ............ccvivvinennnn. 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 ...ovvviiiiiiiiiie e 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 ..........cccoevvnen. 132
E-Z SPACER MIS ......cccoiiiiiiiieians 139
E-Z SPACER MIS BODY GRD............ 139
ezetimibe tab 10 Mg..........c.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.......cccvvvneinnens 105
EZFE FORTE CAP....ocvviiiiieiieceeaens 125
F

FABRAZYME INJ 35MG .......cccvvvvinennne. 86
FABRAZYME INJ 5MG........cccvivvinnnnne. 86
falmina tab..........ccoiiiiiiiiiiiiiiiinens 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
mg/50ml........cooeiiiiiiiii 96
famotidine inj 20 mg/2mli .................. 97
famotidine inj 200 mg/20mi .............. 97
famotidine inj 40 mg/4mil.................. 97
famotidine tab 20 mg ....................... 97
famotidine tab 40 Mg ....................... 97
FANAPT PAK ..ot 62
FANAPT TAB 10MG ....cccvviiiiiiiieceene 62
FANAPT TAB 12MG ....oiviiviieieceeee 62
FANAPT TAB IMG....ccovviiiiiiiieneee 62
FANAPT TAB 2MG ....ccvvviiiiiiiiiieiieee 62
FANAPT TAB AMG ....c.ocvviviiiiiiieceene 62
FANAPT TAB 6MG ....ccocvvviiviiiiiieceeae 62
FANAPT TAB 8MG ....c.ovviiiviiiiiieneenen 62
FANTASY LUBR MIS......cocoviiiiiiienee, 81
FANTASY LUBR MIS COLORS ............. 81
FANTASY LUBR MIS SPERMICI ........... 81
FANTASY MIS LUBRICAT .....ccovvvvnennen. 81
FARXIGA TAB 10MG .....cocvvviviieinnne, 76
FARXIGATABS5MG ....cccvviviiiiieceenne 76
FARYDAK CAP 10MG.....cocvvviviiieieenne 25
FARYDAK CAP 15MG.....ccccvviviiieinnne, 25



FARYDAK CAP 20MG......ccoiviiiiininnnn, 25

FASLODEX INJ 250/5ML.......ccceviveinnnns 27
FAT EMULSION PLANT BASED 1V

EMULSION 20%...ccivviiniiiiiinniinennnnnn. 114
FATTYBLEND MIS.......coviiiiiiiiieien, 119
fayosim tab..........cccoeiiiiiiiiiiiiieies 81
FC FEMALE MIS CONDOM............c.u.es 81
FC2 FEMALE MIS CONDOM................s 81
FDC BLUE 1 POW ..ocviiiiiiicieiiee e 119
FDC BLUE 1 POW AL LAKE ............... 119
FDC BLUE 2 POW ..., 119
FDC GREEN #3 POW ......cvviviiviinennn, 120
FDC RED #3 POW ...ccivvviiiiiieiiieien, 120
FDC RED #40 POW AL LAKE............. 120
FDC RED 40 POW...ccoiivviiiiiieiiiecenn, 120
FDC YELLOW 5 POW.....occvvvviiiiiinennn, 120
FDC YELLOW 5 POW AL LAKE ........... 120
FDC YELLOW 6 POW......ccvvivviinennennn, 120
FE SULFATE POW ....coivviiiiiiiieeen, 105
febuxostat tab 40 mg ............c.ccovvuennnn. 1
febuxostat tab 80 Mg ............c.covvvnnnn. 1
felbamate susp 600 mg/5mi............... 51
felbamate tab 400 Mg ..............c........ 51
felbamate tab 600 Mg ..............cccuennn. 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 .........cccciiiiienn 81

fenofibrate micronized cap 134 mg ..... 40
fenofibrate micronized cap 200 mg ..... 40

fenofibrate micronized cap 67 mg ....... 40
fenofibrate tab 145 Mg .............c...e.... 40
fenofibrate tab 160 Mg ...................... 40
fenofibrate tab 48 mg........................ 40
fenofibrate tab 54 mg........................ 40
fentanyl citrate buccal tab 200 mcg (base
(= Te 107 17 R 5
fentanyl citrate buccal tab 400 mcg (base
L= 117 5
fentanyl citrate buccal tab 600 mcg (base
(= Te 107 17 R 5
fentanyl citrate buccal tab 800 mcg (base
L= 117 5
fentanyl citrate lozenge on a handle 1200
720 5
fentanyl citrate lozenge on a handle 1600
2.1 5

fentanyl citrate lozenge on a handle 200

1o/ 5
fentanyl citrate lozenge on a handle 400
ITICG e nnnns 5
fentanyl citrate lozenge on a handle 600
010/ 5
fentanyl citrate lozenge on a handle 800
ITICG et nnnns 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 ....ccvvvvviviinennnnns 5
FENTORA TAB 200MCG .....ccvvvvviiiininnnnns 6
FENTORA TAB 400MCG .....covvvvivviniinnnns 6
FENTORA TAB 600MCG ......ccvvivvininnnns 6
FENTORA TAB 800MCG .....cvvvvvivvininnnnns 6
FERAHEME INJ 510/17ML................ 105
ferate tab 27mg ..........cccoviiiiinnnnn. 105
FERGON TAB 27MG ....ccvvviiiiieinens 105
ferosul elx 220/5ml ......ccoovviiiiiiiinnns 105
ferosul tab 325mg..........cccccvvvinnnnn. 105
FERRETTS IPS SOL....cccvvvvviiiiiiinnnns 105
FERRETTS TAB 325MG........ccvvuvnnen 105
ferrex 150 cap 150mg .................... 105
FERRIC POW SUBSULFA.................. 151
FERRIC SUBSU SOL.......ocovvvvviiiinnens 151
FERRIMIN 150 TAB....cicvviiiiiiieinnns 105
FERRLECIT INJ 12.5MG/M ............... 105
ferrous fumarate tab 324 mg (106 mg
elemental fe) ........coovviiiiiiiiiiiiiinnnns 105
FERROUS GLUC TAB 324MG ............ 105
ferrous gluconate tab 240 mg (27 mg
elemental fe) ........coovviiiiiiiiiiiiiinnnns 105
ferrous gluconate tab 324 mg (37.5 mg
elemental iron) .........ccooiiiiiiiiiiinnnn, 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) .......c.coviiiiiiiiiiiiiinnnn. 106
ferrous sulfate tab 325 mg (65 mg
elemental fe) .......c.covviiiiiiiiiiiinnnn. 106
ferrous sulfate tab ec 325 mg (65 mg fe
equivalent) .......ccoviiiiiiiiii e 106
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ferrousul tab 325mg.............c..coen. 1
FETZIMA CAP 120MG......cciivviiviineinnnns
FETZIMA CAP 20MG .....cccviiiiiiiiineienns
FETZIMA CAP 40MG .....ccoviiiiiiiiineianns
FETZIMA CAP 80MG .....ccviiviiiiiineinnnns
FETZIMA CAP TITRATIO......covivvineinnnns
FEVERALL INF SUP 80MG............c.utees
feverall sup 120mMg .........cccoeviiieiiinnnns
feverall sup 325mg .........c.cooiiiiiinnnns
feverall sup 650MQg .........c.coovviiiiiinnnns
fexofenadine hcl tab 180 mg ............ 1
fexofenadine hcl tab 60 mg.............. 1
fexofenadine tab 180mg .................. 1
fexofenadine tab 60mg.................... 1
FIASP FLEX INJ TOUCH.........ccvvveinnnns
FIASP INJ 100/ML..ccviiiiiiiiiiiiiieiens
finasteride tab 5 Mg ............ccccevvnnns 1
FIRAZYR INJ 30MG/3ML.......cccvvvnen. 1
flac 0il 0.01% ......ccovvvvviiiiiiiiiiinnnnnn, 1
FLAVORX LIQ .cvviiiiiiiiieiiiie e e 1
FLEBOGAMMA INJ 10/100ML............ 1
FLEBOGAMMA INJ 10/200ML............ 1
FLEBOGAMMA INJ 20/200ML............ 1
FLEBOGAMMA INJ 20/400ML............ 1
FLEBOGAMMA INJ 5GM/50ML ........... 1
FLEBOGAMMA INJ] DIF 5% ............... 1
flecainide acetate tab 100 mg.............
flecainide acetate tab 150 mg.............
flecainide acetate tab 50 mg ..............
FLEXICHAMBER MIS........c.ccvvivvinene. 1
FLOVENT DISK AER 100MCG............. 1
FLOVENT DISK AER 250MCG............. 1
FLOVENT DISK AER 50MCG.............. 1
FLOVENT HFA AER 110MCG.............. 1
FLOVENT HFA AER 220MCG.............. 1
FLOVENT HFA AER 44MCG ............... 1
fluconazole for susp 10 mg/mi............
fluconazole for susp 40 mg/mil............
fluconazole in dextrose inj 200
MG/I100M|....cccovneiiiiiiiiiiii e,
fluconazole in dextrose inj 400
mMg/200ml........cccoeiiiiiiiiiiiiii i
fluconazole in nacl 0.9% inj 200
MG/I100M|....cccovneiiiiiiiiiiii e,
fluconazole in nacl 0.9% inj 400
MG/200M | ......c.oouviiniiiiiiiiii e
fluconazole tab 100 mg ............c..cunns
fluconazole tab 150 mg .....................

fluconazole tab 200 mg..................... 12

fluconazole tab 50 mg....................... 12
flucytosine cap 250 Mg ..................... 12
flucytosine cap 500 Mg ..............c...... 12
fludrocortisone acetate tab 0.1 mg ..... 88
flunisolide nasal soln 25 mcg/act
(0.025%) ...oooviiiiiiiiiiiiic i 144
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

Ol e 148
fluocinolone acetonide oil 0.01% (scalp
O] 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% .o 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/ml) ..o 24
fluorouracil iv soln 2.5 gm/50ml| (50
MG/MI) e 24
fluorouracil iv soln 5 gm/100ml| (50
Mg/ml) ..o 24
fluorouracil iv soln 500 mg/10ml (50
MG/MI) e 24
fluorouracil soln 2%.............ccouvennnn. 151
fluorouracil soln 5%............ccccevnn. 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/mli........... 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 .............. 63
fluphenazine hcl tab 5 mg ................. 63
flurbiprofen sodium ophth soln 0.03%

.................................................... 132



flurbiprofen tab 100 mg...................... 3
flurbiprofen tab 50 mg........................ 3
flutamide cap 125 Mg.........cccovveviinnnns 27
fluticasone propionate cream 0.05% .148
fluticasone propionate nasal susp 50

MCG/ACE ...t i 144
fluticasone propionate oint 0.005% ...148
fluvoxamine maleate tab 100 mg........ 49
fluvoxamine maleate tab 25 mg.......... 49
fluvoxamine maleate tab 50 mg.......... 49
FOLGARD TAB ..o 125
folic acid inj 5 mg/ml....................... 125
folicacidtab1 mg ...........ccoevvinennn. 125
folic acid tab 400 mcg ..............cc..... 125
folic acid tab 400mcg ...........c.ccevuens 125
folic acid tab 800 mcg ..................... 125
FOLITAB 500 TAB ..ccviiviiiiiieiieecee, 106
fondaparinux sodium subcutaneous inj
10 mg/0.8ml......ccoocvviiiiiiiiiiiiinnn, 104
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ... 103
fondaparinux sodium subcutaneous inj 5
MG/0.4ml ....ccoviniiiiiiiiii e 103
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml........ccccocoiiiiiiiiiiiiinnn. 104
FORMALDEHYDE SOL 37% ............... 151
FORTEO SOL 600/2.4 .....ccccvviiiinninnnns 89
fosamprenavir calcium tab 700 mg (base
(=T [1]17) O 13
FOSFREE TAB ...oiiiiiiieiieie e e 125
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg ...cccoovviiiiiiiiiiieanne 33
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mM@g ..ccoovivviiiiiiiiiiiiiens 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% ..ccevvvvinnnnnnnn. 114
FREE & CLEAR SHA ....ccoiiiiiiiiien, 151
FRUCTOSE GRA ..., 120
FULLERS POW EARTH .........ccccvvnennn. 151
fulvestrant inj 250 mg/5ml................. 27
fungoid-d cre 1% .........cccoviiininnnns 147
furosemide inj 10 mg/ml.................... 46
furosemide oral soln 10 mg/mi ........... 46
furosemide oral soln 8 mg/ml............. 46
furosemide tab 20 mg ............ccoeviinenns 46

furosemide tab 40 mg....................... 46
furosemide tab 80 mg....................... 46
FUSION CAP ..o 106
FUZEON INJ OOMG ....cccvviviiiiiiieieee 13
fyavolv tab 0.5-2.5...........ccccceviinnnn. 87
FYCOMPA SUS 0.5MG/ML ......ccvvnenns 51
FYCOMPA TAB 10MG.......ccvviviiveienne 52
FYCOMPA TAB 12MG.....cccvviiiiieinannen 52
FYCOMPA TAB 2MG ...cccvvivviiiiiieieenne 51
FYCOMPA TAB 4MG .....ccocvvviiiineinnne. 51
FYCOMPA TAB 6MG .....ceovvviiviiieienne 52
FYCOMPA TAB 8MG ....ccevvvviiiiiieieannen 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

N 3 o e 55
galantamine hydrobromide cap er 24hr
24 MG 55
galantamine hydrobromide cap er 24hr 8
T 55
galantamine hydrobromide oral soln 4
MG/MI e 55

galantamine hydrobromide tab 12 mg 55
galantamine hydrobromide tab 4 mg .. 55
galantamine hydrobromide tab 8 mg .. 55

GAMASTAN S/D INJ ..o 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% ...cvvvvvviiinnnnen 109
GAMMAPLEX INJ 5% ...cccvvviiiiiininnnn. 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 ....... 17
GARDASILO9 INI .o 111
gatifloxacin ophth soln 0.5%............ 131
GATTEX KIT 5MG ...cccviiiiiiiiiiiiiecens 100
GAUZE PADS 2 ..o e 75
gavilyte-Cc SOl........cccovviiiiiiiiiiiiiiaaen, 98
gavilyte-g sol .......ccccoeiiiiiiiiiiiiia 98
gavilyte-n sol flav pK ...........c.cccevinen. 98
GELUSIL CHW ..iiiiiiiiiec e 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) ..........ccciviiinnnns 24
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiV) ..........ccccciiiinnnns 24
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV) ..........cccoiviiinnnns 24
gemfibrozil tab 600 Mg...................... 40
genaphed tab 30mg ..............c.ocennnn. 139
generlac sol 10gm/15............c.ccventn. 98
gengraf cap 100mMg........cccuvevvinennns. 110
gengraf cap 25mg.......ccccveviiiiinnnnnn. 110
gengraf sol 100mg/ml ..................... 110
GENOTROPIN INJ 0.2MG......cvevvvvinnnnns 89
GENOTROPIN INJ 0.4MG.......cccvvvnnnnns 90
GENOTROPIN INJ 0.6MG.........cevvvennnnn 90
GENOTROPIN INJ 0.8MG.......cccvvnnnnnn. 90
GENOTROPIN INJ 1.2MG......cocvvvvinennns 90
GENOTROPIN INJ 1.4MG......coccvvvinnnnns 90
GENOTROPIN INJ 1.6MG........ccevvnennns 90
GENOTROPIN INJ 1.8MG......ccvcvvnnennnnn 90
GENOTROPIN INJ 12MG.....ccvviiveiinnnns 90
GENOTROPIN INJ IMG......ccvviiviinenns 90
GENOTROPIN INJ 2MG.....ccccvviiieiinnenns 90
GENOTROPIN INJ 5MG......cccvviviinennnnn 90
gentak oin 0.3% OP.......ccovevviviinnnnnn. 131
gentamicin in saline inj 0.8 mg/ml ....... 9
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/mil........... 9
gentamicin sulfate oint 0.1% ........... 146
gentamicin sulfate ophth soln 0.3%.. 131
gentle laxat sup 10mg ............cccvnnun. 98
gentle laxat tab 5mg ec .................... 98
GENVOYA TAB .ot 15
GEODON INJ 20MG....cciiiiiiiiieiieenaens 63
geriaton liq.......cc.coveeviiiiiiiiiiinnnnnn, 125
GERIATRIC LIQ VITAMIN..........ceuuee. 126
GILENYA CAP 0.5MG.....cccvivviiiiiiinnns 71
GILOTRIF TAB 20MG......ccvivviiiiiniinnnns 29
GILOTRIF TAB 30MG.....cccvivviiniinennnnns 29
GILOTRIF TAB 40MG......ccvvvvviniinnnnnnns 29
glatiramer acetate soln prefilled syringe

20Mg/ml...ccoviiiiiiiii 71
glatiramer acetate soln prefilled syringe

40 MG/Ml ... e 71
glatopa inj 20mg/ml ......................... 71
glatopa inj 40mg/ml ...............cccevne. 71
GLEOSTINE CAP 100MG......cccvvvneniens 23
GLEOSTINE CAP 10MG......ccvvvvvinennnnns 23
GLEOSTINE CAP 40MG......ccevvvvinennnnns 23
glimepiride tab 1 mg ...............c.c...... 76
glimepiride tab 2 mg ........................ 76
glimepiride tab 4 mg ...............cc....... 76
glipizide tab 10 Mg ...........ccccccvevvinnnn. 76
glipizide tab 5 mg.........c.ccccocviiiinnnn. 76
glipizide tab er 24hr 10 mg................ 76
glipizide tab er 24hr 2.5 mg............... 76
glipizide tab er 24hr 5 mg ................. 76
glipizide xI tab 10mg ........................ 76
glipizide xl tab 2.5mg ....................... 76
glipizide xl tab 5mg .................c.oe..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 .....evcvvinennens 89
GLUCAGON KIT 1IMG ..ovvviiiiiiiiinenaens 89
GLUCOSAMINE POW HCL ................ 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 ...............c..cu.u. 76
glyburide tab 5 mg .......ccc.coovviiiiinnnns 76



glyburide-metformin tab 1.25-250 mg.76
glyburide-metformin tab 2.5-500 mgqg ..77

glyburide-metformin tab 5-500 mg ..... 77
GLYCERIN LIQ ...iiiiiiiiiiieiiieiieiineinns 151
glycerin suppos 1 gm ........ccoceviiinennnns 98
GLYCINE POW ... e 102
GLYCOLIC ACD CRY ..viiiviiiiieiinnennnens 151
GLYCOLIC ACD SOL 70% ....ccevvvennnns 151
glycopyrrolate tab 1 mg..................... 96
glycopyrrolate tab 2 mg..................... 96
glydo gel 2% ........ccoovviiiiiiiiiiiinnnnnn. 149
gnp all day tab allergy ..................... 136
gnp allergy cap 25mg...................... 136
gnp allergy tab 180mg .................... 136
gnp allergy tab 25mg ...................... 136
gnp allergy tab4mg ........................ 136
gnp antacid sus anti-gas.................... 94
gnp antacid sus cherry ...................... 94
gnp aspirin tab 325mg ec ................... 2
gnp b-100 tab ........c.ccovieiiiiiiiiiiinnnn, 126
gnp b-50 tab balanced..................... 126
gnp bisa-lax tab 5mg ec .................... 98
gnp ca/mg/zn tab ..............cooeiiennnn. 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...............ociiiiininn. 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 q10 cap 100Mg .......cccevvinnenn. 120
gnp co q10 cap 60mMQg.........ceevvvinnnnn. 120
gnhp cough dm sus 30mg/5mi ........... 139
gnp dayhist tab 1.34mg................... 136
gnp glycerin sup 1.2gm ............cccvuue.. 98
gnp healthy tab eyes....................... 126
gnp iron tab 45mg .........c.ccciiiiiiiinnnn 106
gnp iron tab 65mg ............cciiiiiennn. 106
gnp k-pec sus 262/15ml .................... 94
gnp laxative sup 10mMg ........cccvvevvnnen. 98
gnp laxative tab 25mg....................... 98
gnp laxative tab 5mg ec .................... 98
gnp lice Kit......c.couvveiiiiiiiiiiiiiiiniennns, 154
gnp little chw ones..............cccvevvnnn. 126
gnp magnesiu tab 250mg ................ 117

gnp masanti sus max St .................... 94
gnp masanti sus reg St.............c.coe... 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 .............cccceeiiiniinnn. 126
gnp pediatri sol electrol................... 112
GNP PRENATAL TAB 28-0.8MG.......... 126
gnp suphedrn lig 15mg/5mi............. 139
gnp tussin lig dm .............cocvviieinnnn. 139
gnp tussin lig dm cough .................. 139
gnp tussin lig dm max .................... 139
gnp tussin SYp Cf..vvvviiiiiiiiiiiiininnnn, 139
gnp vit bl tab 100mg ...............c...... 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 ...................... 126
gnp vit c 10z 60mMg........c.ccoviviiinnnns 126
gnp vit c tab 1000mg ...........cccc....n. 126
gnp vit c tab 250mg .............coennn. 126
gnp vit d tab 1000unit .................... 126
gnp vit e cap 1000unit.................... 126
gnp vit e cap 200unit...................... 126
gnp vit e cap 400unit..............c....... 126
gnp zinc tab 50mg ...............cooeeninn. 117
gnp zoochews chw gummies............ 126
GOLYTELY SOL..vviiiiiiiiiiieiie e 98
GOWEY TIN TINCTURE.........ccevveenee. 120
granisetron hcl inj 1 mg/ml ............... 95
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 95
granisetron hcltab 1 mg................... 95
GRANIX INJ 300/0.5...cccvvviiniinnnnnn. 105
GRANIX INJ 300/1ML...c.ccvvvviininnnnnnn. 105
GRANIX INJ 480/0.8.....ccvvvvvivvinnnnnn. 105
GRANIX INJ 480/1.6...cccevvnvvinennnnnnn. 105
GRAPE LIQ FLAVOR ....cccvviiiiiieieene 120
GRAPE SEED OIL.....vivivviiiiiiiiiiiaenns 151
GRAPE SYP ..o 120
GREEN TEA EX LIQ 90% ......cvvvuennn. 151
griseofulvin microsize susp 125 mg/5ml

...................................................... 12

181



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
.................................................... 139
guanfacine hcl tab er 24hr 1 mg (base

(=T [V]17 P 67
guanfacine hcl tab er 24hr 2 mg (base

(e 171174 T 67
guanfacine hcl tab er 24hr 3 mg (base

(=T [V]17 P 67
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) ittt 67
H

h2q cap 100mMg ........cccvvvvviiiiiiinnnnnn. 120
HAEGARDA INJ 2000UNIT................ 107
HAEGARDA INJ 3000UNIT................ 107
hailey 24 tab fe .........c.cooiiiiiiiiiiinnnn. 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/mi ........... 63
haloperidol lactate oral conc 2 mg/ml..63
haloperidol tab 0.5 mg ...................... 63
haloperidol tab 1 mg ..............cccviinnns 63
haloperidol tab 10 mg ....................... 63
haloperidol tab 2 mg .............c.ccoou.en. 63
haloperidol tab 20 mg ....................... 63
haloperidol tab 5 mg ...........cc.cocviinnns 63
HARVONI TAB 90-400MG..........cevvuiens 17
HAVRIX INJ 1440UNIT.......ccovvvvnennn. 111
HAVRIX INJ 720UNIT......ccocviineinennn. 111
healthy eyes cap supervis ................ 126
healthy eyes tab ...............c.covvevinnnns 126
heather tab 0.35mg .............ccoevinnnnn. 81
HEMOCYTE TAB 324MG ...........eueeee. 106
HEP SOD/NACL INJ 25000UNT.......... 104
heparin sodium (porcine) 100 unit/ml in
AW 104
heparin sodium (porcine) inj 1000
UNIL/MI . 104

heparin sodium (porcine) inj 10000

UNIE/M coeeeeeeiiiieeeeeeeeeens 104
heparin sodium (porcine) inj 20000

[0 011974 2.0 104
heparin sodium (porcine) inj 5000

(0] 01194 ] 104
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mI-5% ............cc...... 104
heparin sodium (porcine)-dextrose iv sol
25000 unit/500mI-5% ............ccouven. 104
HEPARIN/NACL INJ 25000UNT ......... 104
hepatamine sol 8% ..............ccocuven 114
HERCEP HYLEC SOL 60-10000........... 25
HERCEPTIN INJ 150MG .......ccocvvinennne. 25
HERCEPTIN INJ 440MG ..........cevvennee. 25
HETLIOZ CAP 20MG........cvvivviiiiennen 68
HIBERIX SOL 10MCG........cocvvvneinnens 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................ccoeeni. 2
hm cogl10 cap 100mg ..........cccevnnnn. 120
hm coq10 cap 50mg....................... 120
hm cough dm sus 30mg/5mli ........... 139
hm epsom gra salt ................c...oouee. 98
hm iron tab 65mg ......................... 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.......... 140
HOLD CHAMBER MIS SMALL ............ 140
HRT BASE CRE......cccviiiiieiiiieeans 120
HUMIRA INJ 10/0.1ML ....ccovvvvinnnnnnns 108
HUMIRA INJ 10MG/0.2.....ccvvvvvnennens 108
HUMIRA INJ 20/0.2ML ...ccvvvvvinennens 108
HUMIRA INJ 40/0.4ML .....ccccvvinnnnnnns 108
HUMIRA KIT 20MG/0.4 .......cevuvnnnens 108



HUMIRA KIT 40MG/0.8 .......vvivininnns 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 .......c.cvuene. 108
HUMIRA PEN KIT CD/UC/HS............. 108
HUMIRA PEN KIT PS/UV.........cvvvne. 108
HUMULIN R INJ U-500.......cccvivvinninnnns 75
hydralazine hcl inj 20 mg/mli .............. 47
hydralazine hcl tab 10 mg.................. 47
hydralazine hcl tab 100 mg ................ 47
hydralazine hcl tab 25 mg.................. 47
hydralazine hcl tab 50 mg.................. 47
HYDROCHL ACD LIQ 37% ...ccvvvvnnennn. 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.......cccovviiiiiiiiiiiiiniinnn. 140
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml.....ccocoviiiiiiii 140
hydrocodone w/ homatropine tab 5-1.5
72« 140
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml .....cccoiiiiiiii 6
hydrocodone-acetaminophen tab 10-325
72« 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%.149
hydrocortisone butyrate oint 0.1%....149

hydrocortisone cream 1%................ 149
hydrocortisone cream 2.5% ............. 149
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/mi.......... 6
hydromorphone hcl preservative free (pf)
iNj 10 Mg/ml ....cccooeviiiiiiiiiiiiieiieennens 6
hydromorphone hcl tab 2 mg............... 6
hydromorphone hcl tab 4 mg............... 6
hydromorphone hcl tab 8 mg............... 6
HYDROPHILIC OIN ....cccvviiiiiiiieennens 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 .........cevunens 6
HYSINGLA ER TAB 120 MG .........ceevueens 6
HYSINGLA ER TAB 20 MG......cccvvvvennnns 6
HYSINGLA ER TAB 30 MG......eccvvvvinnens 6
HYSINGLA ER TAB 40 MG........cevvvvnnnens 6
HYSINGLA ER TAB 60 MG........ccvvvevnnens 6
HYSINGLA ER TAB 80 MG........cevvvennnnns 6
I

ibandronate sodium tab 150 mg (base
equivalent) .......coovviiiiiiiiii 78
IBRANCE CAP 100MG......ccvviviiniinannn, 25
IBRANCE CAP 125MG.....cccvvivviieinnnnn. 25
IBRANCE CAP 75MG ...ocviiiiiiiiiieeeen, 25
ibu-drops dro 50/1.25..........cccvviiinnnnn. 3
ibuprofen dro 50/1.25...........cccccciuvenn 3
ibuprofen ib chw 100mg...................... 3
ibuprofen jr chw 100mg.............cccouu... 3
ibuprofen sus 100/5m/........................ 3
ibuprofen susp 100 mg/5mi................. 3
ibuprofen tab 400 Mg .............ccceevunnnn. 3
ibuprofen tab 600 Mg ............cccvvuvvnnen. 3
ibuprofen tab 800 mg .............c.ccvvnnen. 3
ICAPS AREDS TAB FORMULA ........... 126
JCAPS CAP evviiiiiiiiiiii i 126
icaps lutein cap /omega-3............... 127
ICAPS LUTEIN TAB ZEAXANTH.......... 127
icaps mv tab.......ccooiviiiiiiiiiiiiiiens 127



ICAPS PLUS TAB ...cvviiiiiiiie, 127

ICAR PEDS SUS GRAPE..........ccevneee. 106
ICAR-C TAB....i it eaen 106
ICHTHAMMOL POW ....ccoviiiiiiiiineinnns 151
ICLUSIG TAB 15MG.....ccciivviviiiiinenen 29
ICLUSIG TAB 45MG.......cccviviiiiiene, 29
IDHIFA TAB 100MG.....ccoiivviiiiieie e 25
IDHIFA TAB 50MG.....ccccvviiiiiiiiiiiinenanen 25
iferex 150 cap ......cccoeiiiiiiiiiiinnnnnn, 106
IFEX INJ 3GM .o 23
IFOSFAMIDE INJ 3GM.....ccvvviiiiieane 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 ...oocvvvvvineinnnns 132
imatinib mesylate tab 100 mg (base
equivalent) ........cooiiiiiiii e 29
imatinib mesylate tab 400 mg (base
equivalent) ..o 29
IMBRUVICA CAP 140MG......ccevivvinennnnn 29
IMBRUVICA CAP 70MG .....cocvvivvinennnn 29
IMBRUVICA TAB 140MG........cccvvvvenneen 29
IMBRUVICA TAB 280MG........cccvvvvennnnn 29
IMBRUVICA TAB 420MG.......ccccvvinennnnn 29
IMBRUVICA TAB 560MG........cccevvvenneen 29
imipenem-cilastatin intravenous for soln
250 MQG ceiiiii 10
imipenem-cilastatin intravenous for soln
500MQ@ oo 10
imipramine hcl tab 10 mg .................. 58
imipramine hcl tab 25 mg .................. 58
imipramine hcl tab 50 mg .................. 58
imiquimod cream 5% ..............coeun. 151
IMOVAX RABIE INJ 2.5/ML............... 111
incassia tab 0.35mM@g ..........cccccvvinnnnn. 81
INCRELEX INJ 40MG/4ML........ccvvuvnnne. 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 ..o 111
INFED INJ 50MG/ML....ccovivviiiiinninnnns 106
INFUVITE INJ oo 127
INFUVITE INJ ADULT ...cviiiiiiieienns 127
INFUVITE INJ PEDIATRI........cccvvnenn 127
INLYTATAB IMG .o 29
INLYTATABS5MG .coiiiiiiiiciece e 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 .............. 140
INSULIN PEN NEEDLE...........ccvvvnenne. 75
INSULIN SAFETY NEEDLES................ 75
INSULIN SYRINGE.......cviviiiiiieinennen 75
INTEGRA CAP ..o e 106
INTELENCE TAB 100MG ........cevnvnnennn 14
INTELENCE TAB 200MG ......cccevnevnennn. 14
INTELENCE TAB 25MG ......ccvviviiinennen 14
INTENSE SENS MIS ......coiviiiiieeenne 81
INTRALIPID INJ 30% svvvvvnieininnnens 114
INTRON AINJ 10MU ...ovviiniiiiieienen 110
INTRON AINJ 18MU ...ocviiviiiieienen 110
INTRON AINJ 25MU ..o 110
INTRON AINJ50MU ...cccvviviiiiieienens 110
introvale tab.............cccoiiiiiiiiiinnnn, 81
INVEGA SUST INJ 117/0.75............... 63
INVEGA SUST INJ 156MG/ML............. 63
INVEGA SUST INJ 234/1.5 ......cenntnne. 63
INVEGA SUST INJ 39/0.25 ......ceeneeee 63
INVEGA SUST INJ 78/0.5ML .............. 63
INVEGA TRINZ INJ 273MG......cccevnene. 63
INVEGA TRINZ INJ 410MG................. 63
INVEGA TRINZ INJ 546MG................. 63
INVEGA TRINZ INJ 819MG................. 63
INVIRASE TAB 500MG .....cccevvvnenenne. 14
IODINE CRY RESUBLIM................... 151
IODOFORM POW ...cvvvviiiiiiiieiieieeaen 151
IONOSOL-MB INJ D5W.....cocvviviennens 114
IPOL INJ INACTIVE ...cciiiiiiiiieeeenn 111
ipratropium bromide inhal soln 0.02%
.................................................... 134
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray)....cccuueeiiieiiinnninnnnnns 134
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray)...cccouueeiiiiieiinnnnnnnns. 134
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml......ccccooiiiiiiiiiiiiiiinnn, 134
irbesartan tab 150 mg ...................... 38
irbesartan tab 300 Mg ...................... 38
irbesartan tab 75 mg ................ooiitls 38
irbesartan-hydrochlorothiazide tab 150-
I2. 5 MG 36

irbesartan-hydrochlorothiazide tab 300-
184



12.5mMQG coevoiiii 36
IRESSA TAB 250MG ...oiivvviiiiiiieiieenns 29
irinotecan hcl inj 100 mg/5ml (20
MG/Mml) ..o 32
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 32
irinotecan hcl inj 500 mg/25ml (20
MG/Ml) ..o 32
iron 100 tab plus ............ccccoviiinininns 106
iron 100/c tab 100-250 ................... 106
ISENTRESS CHW 100MG.........cvvinennns 14
ISENTRESS CHW 25MG .......ccccvvivennen 14
ISENTRESS HD TAB 600MG................ 14
ISENTRESS POW 100MG........ccvvvnennns 14
ISENTRESS TAB 400MG.........ccvvvinennns 14
isibloom tab .........ccccoeiiiiiiiiii 81
ISOLYTE-P INJ /D5W...ccvviiiiiiieeinen 114
ISOLYTE-S INJ.cciiriiiiiii e 114
isoniazid syrup 50 mg/5mi ................. 16
isoniazid tab 100 M@ ............ccovvvvnennn. 16
isoniazid tab 300 Mg ..........ccccceeviinnnns 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
TG e 47
isosorbide mononitrate tab er 24hr 30
2« I 47
isosorbide mononitrate tab er 24hr 60
TG e 47
isotretinoin cap 10 MQ@..............ce.v... 145
isotretinoin cap 20 mg..................... 145
isotretinoin cap 30 MQg........ccovvveeenns 145
isotretinoin cap 40 MQg........cc.coeuvvvnns 145
isradipine cap 2.5 Mg ...........cccvuvinnnnn. 44
isradipine cap 5 mg..........cccooeiiiinnnn. 44
itraconazole cap 100 mg.................... 12
ivermectin tab 3 mg...........cccciieiiinnnns 10
i-vite prote tab .............c.ooiiiiiiiinnns 126
=vite tab......c.cooviiiiiii 126
IXIARO INJ (e 111
J

JADENU SPRKL GRA 180MG ............... 79

JADENU SPRKL GRA 360MG............... 79

JADENU SPRKL GRA 90MG ................ 79
JADENU TAB 180MG......ccvvvviiniinennen 79
JADENU TAB 360MG .......cvvvvvviniinnnnnn 79
JADENU TAB 90MG.....ccvviviiiiiieneennen 79
JAKAFI TAB 10MG ... 30
JAKAFI TAB 15MG ...coiiiiiiiiieceee 30
JAKAFI TAB 20MG ..cviivviiiiiiiieeee e 30
JAKAFI TAB 25MG ..cviiiiiiiiviecee e 30
JAKAFI TABS5MG ...oiiiiiieiiiiiecee e 30
jantoven tab 10mg.............covvunnn. 104
jantoven tab Img..............ccoeeviinnnn. 104
jantoven tab 2.5mg.............ccoiiuneen. 104
jantoven tab 2mg............cccieeiinnn. 104
jantoven tab 3mg............ociiiiiiinnn. 104
jantoven tab 4mg..........cc.coiiiiiiinnn. 104
jantoven tab 5mg..............oceiinnn. 104
jantoven tab 6mg............cciiiiiiiennn. 104
jantoven tab 7.5mg..............ccoienne. 104
JANUMET TAB 50-1000.......ccccvvvuennne. 77
JANUMET TAB 50-500MG .............eee. 77
JANUMET XR TAB 100-1000............... 77
JANUMET XR TAB 50-1000................ 77
JANUMET XR TAB 50-500MG.............. 77
JANUVIA TAB 100MG......cvvvviieinennen 77
JANUVIA TAB 25MG....cccviviiiiiiiieenne 77
JANUVIA TAB 50MG.....ccccvvviiiiiiinnen 77
JARDIANCE TAB 10MG......occvvivvinennnnn 77
JARDIANCE TAB 25MG.....ccccvvivvinennne. 77
jasmiel tab 3-0.02mg ..........cccccceenn 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..covivviiiiiiniiennen 77
JESSNERS SOL ..ccvviviiiiiiiiiieiean 152
jinteli tab 1mg-5mcg ............ccoennnn. 87
jock itch aer 1%.......cccoviviiinniinnnnnn. 147
jolivette tab 0.35mg ...........cccovvvvnnnnn. 81
juleber tab ........cccoooiiiiiiiiiiiiiii, 81
JULUCA TAB 50-25MG.....ccccviiivinennnnn 15
junel 1.5/30 tab.........cccoviiiiiiiiinn. 81
junel 1/20 tab.......c..cccoviiiiiiiiiiinnnn. 81
junel fe 24 tab 1/20...........c.ccovvvvnnnnn. 81
junel fe tab 1.5/30 ..........cccocviiinnnnn. 81
junel fe tab 1/20 ..........cccoviiiiiinnnnn. 81
JUXTAPID CAP 10MG ....cccvviviiieeeene 40
JUXTAPID CAP 20MG ....cccvviviiieceene 40



JUXTAPID CAP 30MG....ccvvvviiiiiiinnennen 40

JUXTAPID CAP 40MG......cccvvviiineinnnnn, 40
JUXTAPID CAP5MG...cccciviiiiiiiiieeen, 40
JUXTAPID CAP 60MG......ccccvviiiinennnnnn, 40
K

KADCYLA INJ 100MG....cccviiiiiiiiineienns 25
KADCYLA INJ 160MG....ccceviiiiiiiineinnnns 26
Kaithib fe CAW .......c.cooviiiiiiiiiii e, 81
KALETRA TAB 100-25MG .......cevvvvnnns 15
KALETRA TAB 200-50MG ........cocvevnee 15
KALYDECO PAK 25MG......ccccvvivvinennn. 143
KALYDECO PAK 50MG......cccevvivvinnnnn. 143
KALYDECO PAK 75MG.....ccccvviivnnnnnn. 143
KALYDECO TAB 150MG........cccevnenne. 143
KAMELEON LUB MIS COLORS. ............. 81
KAMELEON MIS TRI-COLR.................. 81
KAOLIN POW COLLOID ......cvvvviineinnnns 94
kao-tin sus 262/15m/ ...........covvvvvennnn. 94
KARAYA GUM ..o, 120
kariva tab 28 day ..........c.cccoeiiiiiiiiinnns 81
kcl 10 meq/l (0.075%) in dextrose 5% &
nacl 0.45% inj.........ccooviiiiiiiiiinnnnnn. 114
kcl 20 meq/I! (0.15%) in dextrose 5% &
Nacl 0.2% iNj.....ccoooviiiiiiiiiiiiiiininnnns 114
kcl 20 meq/l (0.15%) in dextrose 5% &
Nacl 0.33% iNj.....coovvieiiiiiiiiiiinnnnns. 115
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% iNj......ccccoovveiiiiiiiiiininnnns 115
kcl 20 meq/l (0.15%) in dextrose 5% &
Nacl 0.9% iNj....ccccooviiiiiiiiiiiiiiiennn. 115
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.......cccoooviiiiiiiiiininnnns 115
kcl 40 meq/Il (0.3%) in dextrose 5% &
nacl 0.45% inj.....ccc.ccoovviiiiiiiiiinnnnnn. 115
kcl 40 meqg/Il (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 .......covvvvviiiiiiiiiiiiinnnn. 81
kelnor tab 1/35 ...covvviiiiiiiiiiiiiiiiiinnnnn, 81
ketoconazole cream 2%................... 147
ketoconazole shampoo 2%............... 148
ketoconazole tab 200 mg................... 12
KETO-DIASTIX TES ..oiiviiiiiiiiiieeens 90

ketorolac tromethamine ophth soln 0.4%

.................................................... 132
ketorolac tromethamine ophth soln 0.5%
.................................................... 132
KEYTRUDA INJ 100MG/4M.........c..cc...e. 26
KEYTRUDA SOL 50MG.......cccvvivviinnnne. 26
KIMONO COLOR MIS ......ccvvivviveienne 81
KIMONO MICRO MIS THIN................. 81
KIMONO MICRO MIS THIN + ............. 81
KIMONO MICRO MIS THIN PLS........... 81
KIMONO MIS LUBRICAT ....cccvviveinennne 81
KIMONO MIS SENSATIO.......cocvvuennee. 81
KIMONO PLUS MIS LUBRICAT ............ 81
KIMONO PLUS MIS SPERMICI ............ 81
KIMONO PS MIS LUBRICAT................ 81
KIMONO PS MIS PLUS.........ccvvvvienee 81
KIMONO SENSA MIS PLUS................. 81
KIMONO SPEC MIS.....ccviiiiiiieeieeee 82
KINRIX INJ . i 111
KISQALI 200 PAK FEMARA.........c........ 26
KISQALI 400 PAK FEMARA.........c..c..... 26
KISQALI 600 PAK FEMARA...........c..... 26
KISQALI TAB 200DOSE........cocvvvvennne. 26
KISQALI TAB 400DOSE........cocvvvuennne. 26
KISQALI TAB 600DOSE..........cevvuennnen 26
klor-con 10 tab 10megq er................ 112
klor-con 8 tab 8meg er ................... 112
KOJIC ACID POW ...ccvviiiiiiiiiiiiieeaens 152
KORLYM TAB 300MG.......ccvvivvineinnnnnnn 90
kurvelo tab 0.15/30..........cccoiiiiiinnnnns 82
KUVAN POW 100MG ....ccocvviiviiieeenne 86
KUVAN POW 500MG .....cccviiiiiiiennen 86
KUVAN TAB 100MG .....ccovvvviiiiieieenne 86
KYNAMRO INJ 200MG/ML .....cvvvvnennne. 40
L

labetalol hcl tab 100 mg.................... 42
labetalol hcl tab 200 mg.................... 42
labetalol hcl tab 300 mg.................... 42
LAC-HYDRIN LOT 12% ....ccvvivvinennnns 152
lactated ringer's solution ................. 115
lactic acid (ammonium lactate) cream
0 152
lactic acid (ammonium lactate) lotion
1290 e 152
LACTIC ACID SOL...ccvvviiiiiiiiiiieianns 152
LACTOSE POW ...oiviiiiiiiiiieiiee e 120
LACTOSE POW ANHYDROU............... 120
LACTOSE POW HYDROUS................ 120
LACTOSE POW MONOHYDR ............. 120



lactulose (encephalopathy) solution 10

gam/isml ... 98
lactulose solution 10 gm/15ml............ 98
lamivudine oral soln 10 mg/ml/ ........... 14
lamivudine tab 100 mg (hbv) ............. 17
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 ....................... 52
lamotrigine tab chewable dispersible 25
77 52
lamotrigine tab chewable dispersible 5
227« 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.......covviviiiiiiiinenn, 120
larin fe tab 1.5/30..........c.cccvvvvvvvvvivnnnn. 82
larin fe tab 1/20 .........oovvvvvviiiiiiiinnnnn. 82
larin tab 1.5/30 .....cvvvviiiiiiiiiiiiiiiinnnnn, 82
larin tab 1/20 ........c..oiiiiiiiiiiiiiiiiiinnnnn, 82
LASTACAFT SOL 0.25% .....vvvvvvnnnnnn 133
latanoprost ophth soln 0.005%.......... 133
LATUDA TAB 120MG.....ccviiiiiiiiineinnns 63
LATUDA TAB 20MG ...ccvviviiiiiiiiiiieians 63
LATUDA TAB 40MG ....covvvviiiiiiiiineianns 63
LATUDA TAB 60MG ....covvvviiiiiiiiineienns 63
LATUDA TAB 80MG ....covvvviiiiiiiiineinnns 63
lax/stl soft tab 8.6-50mg ................... 98
laxative sup 10mMg .......ccovvviiiiinnnnnnnn. 98
laxative tab 25mg...........c.ccoiiiiiinnnns 98
layolis fe CAW ......ccoviiiiiiiiiiiiieiiieens 82
L-CITRULLINE POW ....ccoivvviiiiieinennn, 152
L-CYSTINE POW.....ccoiiiiiiiiieiiiecenn, 120
LECITHIN GRA ...t 120
leflunomide tab 10 mg..................... 108
leflunomide tab 20 mg..................... 108

LEMON FLAVOR OIL....ccvivviiniinnnnnnns 120
LENVIMA CAP 10 MG ...cooovvviviiieiene 30
LENVIMA CAP 12MG ...ccoviviiiiieceene 30
LENVIMA CAP 14 MG .....ccvvviviiieieene 30
LENVIMA CAP 18 MG ....cocvviiviiieieene 30
LENVIMA CAP 20 MG ....cccvvviiiiieeeenne 30
LENVIMA CAP 24 MG ......covvivvineienne. 30
LENVIMA CAP 4AMG ....cccvviiiiiiiiecieeee 30
LENVIMA CAP 8 MG ...ocvvivviiiviieceeee 30
lessing tab........ccoveeiiiiiiiiiiii 82
letrozole tab 2.5 Mg ..........c.ccovvinnnnn. 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.....c.covvivviienennen 23
leuprolide acetate inj kit 5 mg/ml....... 27
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiV) ......coevviiiiiiiiiiiiiiaan, 137
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiVv) ....c.cceeviiiiiiiiiiiiiiia, 137
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV) ......coevviiiiiiiiiiiiiiaan, 137
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ................... 137
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv)............ccvvnnnn. 137
LEVEMIR INJ ..ot 75
LEVEMIR INJ FLEXTOUC.........cvvuennee. 75
levetiracetam in sodium chloride iv soln
1000 mg/100ml ........cccoeviiiiiiinnnnnnnn. 52
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........cccceviviiiiiinninnnnn. 52
levetiracetam in sodium chloride iv soln
500 mg/100ml..........ccooviiiiiiiiiiinnnnnns 52
levetiracetam inj 500 mg/5ml (100
MG/MI) oo 52
levetiracetam oral soln 100 mg/mil ..... 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) ....................... 136
levocetirizine dihydrochloride tab 5 mg
.................................................... 136
levofloxacin in d5w iv soln 250 mg/50ml|
...................................................... 20
levofloxacin in d5w iv soln 500
MG/I100M|.....ccovvviiiiiiiiiiiiii e 20
levofloxacin in d5w iv soln 750
mg/150ml........cccoeiiiiiiiiiiiiiiii i 20
levofloxacin iv soln 25 mg/mil ............. 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 .........ccccoeiiiiiiiiiiiiiiiaens 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 .......cccccevvinnnns 82
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCQG cevviiiiiiiiiiiie i iaiiessainneaanns 82
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG....oovvviiiiiiiiiiiiinnnnnnnnn 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) ...coovvvvviiieniinnnns 82
levonorg-eth est tab 0.15-0.03mg(84) &
eth esttab 0.01mg(7) ....c.covvvviinninnnnn. 82
levora-28 tab 0.15/30 ............cccovivenns 82
levo-t tab 100mMCG ......c.coovviiiiiininninnnns 91
levo-ttab 112mcg ........ccovvviiiinnnnnnnn. 91
levo-t tab 125mcg ........ccovviiiiinnnnnnnn. 91
levo-t tab 137mMCG .....c.coovviiiiiiinninnnnns 91
levo-t tab 150mMCg .....c.coovviieiiininiinnnns 91
levo-ttab 175mcg ........covviiiiinnnnnnnn. 91
levo-t tab 200 MCg ........cocovviiiinnnnnnnn. 91
levo-t tab 25mcg ......ccooovviviiiiiiiinnnnnn. 91
levo-t tab 300 MCG ......coovviieiiininnnnnnns 91
levo-t tab 50mcg ..........cocoiiiiiiiiiinnnns 91

levo-t tab 75mcg.........ccccivviiiiiiinnnnnn. 91
levo-t tab 88mcg........cccoviiiiiiiiinnnnnn. 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 100mMCg ........ccoveviniiininnnns 92
levoxyl tab 112mcg .........ccccvvvvviinnnnnn. 92
levoxyl tab 125mcg ............ccovviinnnnn. 92
levoxyl tab 137mMcg ........ccccvvevviinnnn. 92
levoxyl tab 150mcg ..........ccccvvviiinnnn, 92
levoxyl tab 175mMcCq .......ccovvviiniiinnnnnns 92
levoxyl tab 200mcg ........cc.cccvevviinnnnn. 92
levoxyl tab 25mcg........c.ccovvviiviinnnnnn. 92
levoxyl tab 50mcg..........cccoviiiiiinnnn, 92
levoxyl tab 75mcg..........cccovviiiiinnnn, 92
levoxyl tab 88mcg..........ccovviiiiiinnnnnn. 92
LEXIVA SUS 50MG/ML ....cvvvvviniinnnnn. 14
L-GLUTAMINE POW .....ccoviiiiiiieinnns 120
L-GLUTATHION CRY...cccvviiiiiineinnnns 120
lice killing sha ............ccoviiiiiiiiinnnns 154
lice killing sha 0.33-4%................... 154
lice treatmt ot 1% .....ccoovvvvvinniinnnnn, 154
lice treatmt sha 0.33-4% ................ 154
lice trtmnt liq........cccovivviiiiiiiiiiinnnn, 154
lice trtmnt lig 1% .......ccovvivviinnninnnns 154
licide sha 0.33-4% ......ccccovviieiiinnnn, 154
lidocaine hcl local inj 0.5% .................. 8
lidocaine hcl local inj 1% .........c..cc...... 8
lidocaine hcl local inj 2% ..................... 8
lidocaine hcl local preservative free (pf)

INJ 0.5%0 ... 8
lidocaine hcl local preservative free (pf)

) B R P 8
lidocaine hcl local preservative free (pf)

INJ 1.5%0 . i 9
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%..............cccccennn. 149
lidocaine-prilocaine cream 2.5-2.5% .149

LIFESTYLES MIS COLORS............cutees 82
LIFESTYLES MIS EXT STR ....cccvvivennnns 82
LIFESTYLES MIS FORM FIT..........ccuuves 82
LIFESTYLES MIS LUBRICAT .........c.ut.es 82
LIFESTYLES MIS RIBBED ................... 82
LIFESTYLES MIS SKYN.......covviiiineinnnns 82
LIFESTYLES MIS SPERM/LU................ 82
LIFESTYLES MIS STUDDED ................ 82
LIFESTYLES MIS ULT/SENS ................ 82
LIFESTYLES MIS VIBRA-RI................s 82
LIFESTYLES MIS XPLEASUR................ 82
linezolid for susp 100 mg/5ml ............ 10
linezolid in sodium chloride iv soln 600
mg/300mI-0.9% ........c.cooviiiiiiinnnnnnnn. 10
linezolid iv soln 600 mg/300ml (2
MG/M) e e 10
linezolid tab 600 MQG..........c.ccccvvvvinnnnn. 10
LINZESS CAP 145MCG.......cccvvvvinennn. 100
LINZESS CAP 290MCG.......ccvvivvnnnnn. 100
LINZESS CAP 72MCG ....ccvvvvviineinennn, 100
liothyronine sodium tab 25 mcg.......... 92
liothyronine sodium tab 5 mcg............ 92
liothyronine sodium tab 50 mcg.......... 92
LIP BALM OIN BASE .......cvvviiieinenn. 120
LIP BALM OIN NATURAL.........cvvuennn. 120
LIPOBASE CRE.......cooviviiiiiiiiiecea, 120
LIPOIC ACID POW....civvviievieiieeneaa 152
LIPOIL OIL . cviiiiiiiiiiiiie e viaeeea 120
LIPOVAN BASE CRE........ccvvvviiiinnennn. 121
lisinopril & hydrochlorothiazide tab 10-
I2.5MQF oo 33
lisinopril & hydrochlorothiazide tab 20-
I12.5mMQG e 34
lisinopril & hydrochlorothiazide tab 20-25
727 34
lisinopril tab 10 Mg .......coviiiiiiiiiinnnns 34
lisinopril tab 2.5 Mg ........c.cooviiiiiiinnnns 34
lisinopril tab 20 Mg ...........c.cccvvvvinnnnn. 34
lisinopril tab 30 MG ..........ccoevvivvinnnnn. 34
lisinopril tab 40 Mg .......cccovvviiiiiiinnnns 34
lisinopril tab 5 mg.........cccccoeviiiiiinnnns 34
L-ISOLEUCINE POW .....cccvviiiiiinennn, 120
LITEAIRE MIS.....ccioiiiiiiiiiiieene 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 S8MEQ/5ML.......cccvvvuvnnn. 70
little teeth gel 7.5%............cccevvnnn. 155
L-METHIONINE POW.......ccevvvvineinnens 120
LOHIST-DM SYP 5-2-10MG.............. 140
LOLLIBASE POW ....ccvviiiiiiiiiiieinns 121
lomedia 24 tab fe..........cccoeiiiiiiiiinnns 82
LONSURF TAB 15-6.14.........cccvvnennne. 31
LONSURF TAB 20-8.19.....ccccvvivvinnnnnn. 31
loperamide cap 2mg ............ccccevvinenn. 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).....cccccvvviiiiiiiiiiinninnnn, 15
loratadine d tab 5-120mg................ 140
loratadine sol 5mg/5ml ................... 136
loratadine syp 5mg/5mi .................. 136
loratadine tab 10 mg ...................... 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 .............cccoeeuneen. 49
lorazepam tab2 mg ..............ccoeuneen. 49
LORBRENA TAB 100MG.......ccvcvvvuennnen 30
LORBRENA TAB 25MG.......cccvivviiennnn. 30
LORTUSS EX LIQ...ciiiiiiiieiiiiieeens 140
loryna tab 3-0.02mg.............ccccveennn. 82
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG....ccccoviiiiiiiiiiinnnnnnns 36
losartan potassium & hydrochlorothiazide
tab 100-25 Mg.....cccovvvviiiiiiiiiiiiinn, 36
losartan potassium & hydrochlorothiazide
tab 50-12.5mg.....cccccviiiiiiiiiiiiiiians 36
losartan potassium tab 100 mg.......... 38
losartan potassium tab 25 mg............ 38
losartan potassium tab 50 mg............ 38
LOTEMAX GEL 0.5% ...ccvvvvvviiiinennnnns 132
LOTEMAX OIN 0.5% ..oocvvvnviiniininnnnns 132
LOTEMAX SUS 0.5% ....ccovvvviviininnnnns 132

loteprednol etabonate ophth susp 0.5%
189



lovastatin tab 10 Mg ...........cc.ccoeviinenns 39
lovastatin tab 20 mg ..............coevvinenns 39
lovastatin tab 40 Mg ...............ccoeveennns 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....ciciiiiiiiiiieiiaecea 121
L-TYROSINE POW ....cccviiiiiiiiiieinennn, 120
LUMIGAN SOL 0.01% ...vvvviniiinennennn. 133
LUMIZYME INJ 50MG.......cccovviiiieinnns 86
LUPR DEP-PED INJ 11.25MG............... 90
LUPR DEP-PED INJ 15MG..........ccvueees 90
LUPR DEP-PED INJ 3M 30MG............... 90
LUPR DEP-PED INJ 7.5MG..........ccuiees 90
LUPRON DEPOT INJ 11.25MG ............. 27
LUPRON DEPOT INJ 3.75MG............... 27
lutera tab.........c.cooviiiiiiiiiiiii e 82
L-VALINE POW ...cciviiiiiiiiii e 120
LYNPARZA TAB 100MG ......cvviviineinnnns 26
LYNPARZA TAB 150MG ......ccvvvviineinnnns 26
LYRICA CAP 100MG....cvvviiiiiiiiineianns 53
LYRICA CAP 150MG....ccvvviiiiiiiiineinnns 53
LYRICA CAP 200MG....cvviviiiiiiiiiineinans 53
LYRICA CAP 225MG...ccviiiiiiiiiiiineinns 53
LYRICA CAP 25MG ...cccvvviiiiiiiiiiecans 53
LYRICA CAP 300MG....ccvvviiiiiiiiineianns 53
LYRICA CAP 50MG ....ccvvvviiiiiiiiiineinns 53
LYRICA CAP 75MG ...cccvviiiiiiiiiineciens 53
LYRICA CR TAB 165MG......cccccvvineinnnns 70
LYRICA CR TAB 330MG......covviviineinnnns 70
LYRICA CR TAB 82.5MG......ccccvvinvinnnns 70
LYRICA SOL 20MG/ML ..ccvvvivviiiiineianns 53
LYSODREN TAB 500MG.......ccccvvinvinnnns 27
lyza tab 0.35mg .......ccoovviiiiiiiiinnnnnn. 82
M

M.V.I PEDIAT INJ ..ot 127
M.V.I. ADULT INJ ..o, 127
MAG CARBONAT POW HEAVY ........... 117
MAG CITRATE POW TRIBASIC........... 152
mag-al plus liq .........ccccoeiiiiiiiiiiinnnns 94
mag-al plus lig XS ......c.ccoeviiiiiiiniinnnns 94
MAGDELAY TAB 70MG .......ccvvivvinennn. 117
mag-g tab 500mg............ccccceviiiinnnns 117
MAGN CHLORID POW ......c.ccvviviinennn. 117
MAGN OXIDE POW HEAVY.........ccvvueens 94
MAGN OXIDE POW LIGHT .......cocvvvuies 94

MAGNEBIND TAB 200 ......ccvcvvinennens 117
MAGNEBIND TAB 300 ......ccccvviuennens 117
magnesium gluconate tab 500 mg (27
mg elemental mg)................coooouuee. 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) ........cccoiiiiiiinniinnn. 117
magnesium oxide tab 400 mg (241.3 mg
elemental mg) .......cccoeeviiiiiiiiiinnnns 117
magnesium oxide tab 420 mg............ 94
magnesium oxide tab 500 mg (mg
supplement) ......cccovviiiiiiiiiiiii 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...........cccovviinvvinnnn. 112
magnesium sulfate inj 50%............. 112
magnesium sulfate iv soln 2 gm/50ml|
(40 Mg/ml) ..ccovviiiiiiiii 112
magnesium sulfate iv soln 20 gm/500m/
(40 Mg/ml) ...ccovviniiiiiiiiiii, 112
magnesium sulfate iv soln 4 gm/100m/
(A0 Mg/ml) ..ocveiieiiiii 112
magnesium sulfate iv soln 4 gm/50ml|
(80 Mg/ml) ..ccvviiiiiiii 112
magnesium sulfate iv soln 40 gm/1000ml|
(40 Mg/ml) ...ccovviniiiiiiiiiii, 112
magnesium tab 250 mg .................. 118
magnesium tab 250mg ................... 118
MAGONATE LIQ 1000/5ML............... 118
magonate tab 500mg ..................... 118
MAG-TAB SR TAB 84MG.................. 117
malathion lotion 0.5% .................... 154
MALIC ACID POW ....cvviiiiiieiiieineianns 152
manganese chloride inj 0.1 mg/ml ... 118
MANNITOL POW ..o 152
mapap cap 500mMg ........ccoviiiiiiiiiinnnns 2
mapap chw 80mMg...........ccoveviiiiinnninnnn. 2
mapap lig 160/5ml ..........c..ccocvivinnnnn. 2
mapap tab 325mg.........cccoiiiiiiiiiiiinnnn. 2
mapap tab 500mg...........cccciiiiiiiiiinnnn. 2
mapap tab 500mg/rr .........c.ccoeiiiniinnnn. 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......ccvutnne. 140
marlissa tab 0.15/30 ............ccoevviiiinnn. 82
MARPLAN TAB 10MG ......cciivviiiiiieinnns 58
MATULANE CAP 50MG .....cccvvviiiineinnnns 31
MAVYRET TAB 100-40MG........c.cvvunns 17
MAXX MIS LUBRICAT....cccviiiiiiiiineinnans 82
MAXX PLUS MIS SPERMICI................. 83
m-clear wc lig 100-6.3 ............ccvee.. 140
meclizine hcl tab 12.5 mg .................. 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................... 4
medi-tabs tab 500mg..................cc...e. 2
medi-tussin syp dm..........cccoeviineinnn. 140
medroxyprogesterone acetate im susp
150 Mg/ml....ccccoviiiiiiiiiiiiiiiiii e 83
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ..................... 83
medroxyprogesterone acetate tab 10 mg
...................................................... 91
medroxyprogesterone acetate tab 2.5
77 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/mil ....... 27
megestrol acetate susp 625 mg/5ml ...27
megestrol acetate tab 20 mg.............. 27
megestrol acetate tab 40 mg.............. 27
MEKINIST TAB 0.5MG........ccovivvineinnnns 30
MEKINIST TAB 2MG ...coivviiiiiiiieianns 30
MEKTOVI TAB 15MG.....ccceiiviiiiiineinnns 30
melodetta chw 24 fe........c.ccovviiiiiinnnns 83
meloxicam tab 15 mg...............cccoeuune. 4
meloxicam tab 7.5 mg........................ 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 tab5mg ................... 55
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak ..........cccviiiiiinniinnn. 55
MENACTRA IN] ..o 111
menstrual tab complete ...................... 2
menstrual tab max st .............ccoivinnnnn 2
menstrual tab relief ...............ccoeeinennn. 2
MENTHOL CRY ..civiiiiiiiiieiieceeaens 152
MENTHOL-L CRY ...ciiiiiiiiieiiiiinennns 152
MENVEO INJ ..ot 111
MEPHYTON TAB5MG ......ccvvivviieennens 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 .........ccooviiiiiiiiinnnn. 97
mesalamine suppos 1000 mg............. 97
mesalamine tab delayed release 800 mg
...................................................... 97
MESNEX TAB 400MG.......ccovcvvivvinnnnnn. 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/5mil............ 6
methadone hcl soln 5 mg/5mi.............. 6
methadone hcl tab 10 mg ................... 7
methadone hcltab 5 mg ..................... 7
methazolamide tab 25 mg................. 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 forinj 1 gm ...... 24
methotrexate sodium inj 250 mg/10ml
(25 Mmg/ml) .ccoveiiiii 24
methotrexate sodium inj 50 mg/2ml (25
Mg/ml) ..o 24

methotrexate sodium inj pf 1000
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mg/40ml (25 mg/ml) .............ooiiiiis 24
methotrexate sodium inj pf 250 mg/10ml

(25 Mg/ml) ..o 24
methotrexate sodium inj pf 50 mg/2ml

(25 Mmg/ml) ... 24
methotrexate sodium tab 2.5 mg (base

(=T [V 17 P 108
methyclothiazide tab 5 mg................. 46
METHYL SULF CRY ...cccviiiiiiiiiiiienn, 152
METHYLCELLUL GEL 1%...........c....... 121
METHYLCELLUL GEL 2%...........c....... 121
METHYLCELLUL GEL 3%.........c.ccvvun. 121
METHYLCELLUL POW 1500CPS.......... 121
METHYLCELLUL POW 4000CPS.......... 121
METHYLPARABE POW ........cceivvvinenn. 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/ e 88
methylprednisolone acetate inj susp 80
MG/MI ..o i 88
methylprednisolone sod succ for inj 1000
mg (base equiVv) ........ccccoiiiiiiiiiiiinnnns 88
methylprednisolone sod succ for inj 125
mg (base equiVv) .......cccveeiiiiiiiiiinnnns 88
methylprednisolone sod succ for inj 40
mg (base equiVv) ........c.ccoiiiiiiiiiiiinnnns 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) .t eaaanaeas 88
metoclopramide hcl inj 5 mg/ml (base
equivalent) .......ccovoiiiiiiiiiii 95
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)............ccvvvuenns 95
metoclopramide hcl tab 10 mg (base
equivalent) .......ccovoiiiiiiiiii 95
metoclopramide hcl tab 5 mg (base
equivalent) .......cccoiiiiiiiiiii 95
metolazone tab 10 Mg............cccvvinenns 46
metolazone tab 2.5 mg...................... 46

metolazone tab 5 mg.............cc.oeenn. 46
metoprolol & hydrochlorothiazide tab
JOO0-25 MG .uiiiiiiiiiiii i enaaeeans 41
metoprolol & hydrochlorothiazide tab
100-50 M@ ..ceoviineiiiiii i 41
metoprolol & hydrochlorothiazide tab 50-
25 MG 41
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) ........ccoeiiiiiiiiiiinnnnnns 42
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) ........coovviiiiiiiiinnninnn, 42
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) ........ccoeeiiiiiiiiiiinnnnnns 42
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) ......c.cooviiiiiiiiiiinnnnnnn. 42
metoprolol tartrate iv soln 5 mg/5ml .. 42
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) ........cccoooiiviiinn.n. 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/100ml ........c.ocoiiiiiiiiiiiiiiii e, 11
metronidazole Ilotion 0.75%............. 152
metronidazole tab 250 mg................. 11
metronidazole tab 500 mg................. 11
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....ciiieiiiiiiiiiiiiiie e 94
mi-acid sus max St.........ccccviveeviiinnnn. 94
mibelas 24 chw fe ........ccccoviiviinnnnnn. 83
miconazole 3 kit combinat............... 103
miconazole 3 kit combo pk .............. 103
miconazole 7 cre 2% ..........ccceevuuenn. 103
miconazole 7 cre tube/kit................ 103
miconazole 7 sup 100mMg................. 103
miconazole nitrate cream 2% .......... 147

miconazole nitrate vaginal cream 2% 103
miconazole nitrate vaginal suppos 100

0 1 103
MICROCHAMBER MIS..........ccvvvnnens 140
MICRODERM CRE BASE................... 121
MICROSOME CRE BASE................... 121



MICROSPACER MIS .......ccociiiiiiinennnn 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 ......c.ccvvvinvennnens 2
miglustat cap 100 m@............c.ccvvunen. 86
milantex sus €x St......ccuviviiiiiiiiiinnnnns 94
milantex sus original ......................... 94
mili tab 0.25/35........ccciiiiiiiiiiiieiinnn, 83
MINERAL OIL...cciiiiiiiiiiiiiiiiieiiiieians 98
MINERAL OIL HEAVY ...c.oiiiiiiiiiiiiieinnns 98
MINERAL OIL LIGHT ...cciiiiiiiiiiieiens 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 ............... 23
minocycline hcl cap 50 mg ................. 22
minocycline hcl cap 75 mg ................. 22
minoxidil tab 10 Mg ..........ccoviieiiinnnns 47
minoxidil tab 2.5 Mg ...............cciivenns 47
mintox plus Chw ...........cccieiiiiiiinnnns 94
MINEOX SUS «.iiiiiiiiii i sennannnees 94
mintox sUS Max St .......ccvvvviiiiiiinnnnnns 94
mirtazapine orally disintegrating tab 15
77 58
mirtazapine orally disintegrating tab 30
22 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.......ccvvvvvvineinnens 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 ...ccvviiiviieeeeeeas 127
moexipril hcl tab 15 mg..................... 34
moexipril hcl tab 7.5 mg.................... 34
moexipril-hydrochlorothiazide tab 15-
I12.5mMQG cneeii e 34

moexipril-hydrochlorothiazide tab 15-25

2 34
moexipril-hydrochlorothiazide tab 7.5-
12. 5 MG s 34
molindone hcl tab 10 mg................... 64
molindone hcl tab 25 mg................... 64
molindone hcl tab 5 mg .................... 64
mometasone furoate cream 0.1% .... 149
mometasone furoate oint 0.1%........ 149
mometasone furoate solution 0.1%
(IOtION) e 149
mononessa tab ...........cociiiiiiiiiiiennn, 83
montelukast sodium chew tab 4 mg
(base equiV) ......ccovviiiiiiiiiiiiiiiiia 142
montelukast sodium chew tab 5 mg
(base equiVv) ....c.cceeviiiiiiiiiiiiiiiaa, 142
montelukast sodium oral granules packet
4 mg (base equiV) ........c.ccoviiiiiiinnnns 142
montelukast sodium tab 10 mg (base

Lo [V] 174 142
MORPHINE SUL INJ 10MG/ML .............. 7
MORPHINE SUL INJ 150/30ML ............. 7
MORPHINE SUL INJ 2MG/ML................ 7
MORPHINE SUL INJ 4MG/ML................ 7
MORPHINE SUL INJ 5MG/ML................ 7
MORPHINE SUL INJ 8MG/ML................ 7
morphine sulfate inj 10 mg/ml............. 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/ml ..... 7

morphine sulfate oral soln 10 mg/5ml...7
morphine sulfate oral soln 100 mg/5ml

(20 MG/ml) .oooveeiii 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...........c....e. 100
MOVANTIK TAB 25MG.......c.ccvvvvennens 100
MOVIPREP SOL ...c.vvvvviiiiiiiiieceee 98
MOXEZA SOL 0.5% ...ovvvvvniiiiiininnnnns 131
moxifloxacin hcl ophth soln 0.5% (base

Lo 171174 131
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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 400/20ml ................ 140
mult vitamin tab essent................... 127
mult vitamin tab mens .................... 127
mult vitamin tab womens................. 127
MULTAQ TAB 400MG .....cevviiiiiiiiiiiannns 38
multi-delyn liq ...........cc.cooeiiiiiinnnnnn. 127
MULTI-DELYN LIQ /IRON .........cvuveee. 127
multilex tab..........cooovviiiiiiiiiiiieen, 127
multilex-t&m tab ........ccoovviiiiiiinnnnnns 127
multiple vitamins w/ minerals tab ..... 127
multi-vitamn tab............cooevviiiiiennn. 127
mupirocin OoiNt 2% .......coovveviiiinnnnnns 146
MYCAMINE INJ 100MG.....ccoevvvviviiiinnns 12
MYCAMINE INJ 50MG ...cvvvvviiiiinnnnnnnnns 12

mycophenolate mofetil cap 250 mg...110
mycophenolate mofetil for oral susp 200
MG/MI ..o i 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 .....ccovvivvviinennn. 26
myorisan cap 10mMg.........cooevviiineninns 145
myorisan cap 20mMg.........ceeeviiiinnnnnns 145
myorisan cap 30mMg........coeeeviiiineninns 145
myorisan cap 40mg.........cccoeiiiinnninns 145
MYRBETRIQ TAB 25MG........ccvviueen 102
MYRBETRIQ TAB 50MG........cccvviueenns 102
MyZilra tab..........ccoiiiiiiiiiiiiiiie s 83
N

NA PHOS MONO POW ANHYDROU...... 152
nabumetone tab 500 mg..................... 4
nabumetone tab 750 mg..................... 4
nadolol tab 20 mg............cccccevivinnnnn. 42
nadolol tab 40 mg............cccvevinvinnnnn. 42
nadolol tab 80 mg.........ccccceeviiiiiiinnnns 42
NAFCILLIN INJ 10GM....cccccvviiiiiieeenn 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........ 22
nafcillin sodium for iv soln 2 gm ......... 21

NAGLAZYME INJ 1IMG/ML ...ccvvviiinnnnnn, 86

nail-ex tab 2.5mg.....................o.h 127
nalbuphine hcl inj 10 mg/mil ................ 5
nalbuphine hcl inj 20 mg/mi ................ 5
naloxone hcl inj 0.4 mg/ml................ 73
naloxone hcl inj 4 mg/10mi ............... 73

naloxone hcl soln cartridge 0.4 mg/ml 73
naloxone hcl soln prefilled syringe 2

MG/2M...eeai e 73
naltrexone hcl tab 50 mg .................. 73
NAMZARIC CAP ... 55
NAMZARIC CAP 14-10MG.......ccvvuvnnee. 55
NAMZARIC CAP 21-10MG........cvvuvnnee. 55
NAMZARIC CAP 28-10MG..........ceeueeeee. 55
NAMZARIC CAP 7-10MG.......cocvvvvennne. 55
NAPHCON-A SOL OP...ccvvvviiiiieinens 133
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 ......................... 4
naproxen tab 375 mg .......................l 4
naproxen tab 500 mg .............ccccevennn. 4

naratriptan hcl tab 1 mg (base equiv). 69
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 69
NARCAN SPR ..ot 73
nasal decong tab 10mg................... 140
nasal decong tab 120mg er ............. 140
nasal decong tab 30mg................... 140
NASALCROM SPR 5.2/ACT ......ccevunen 140
NASCOBAL SPR 500MCG................. 127
nat fiber pow therapy ....................... 98
nat veg lax tab 8.6mg....................... 98
NATACYN SUS 5% OP....ccvvvvvinennens 131
nateglinide tab 120 mg ..................... 77
nateglinide tab 60 mg....................... 77
NATPARA INJ 100MCG .....coccvviveinnnnn. 90
NATPARA INJ 25MCG......ccvvvvviviinnnnn. 90
NATPARA INJ 50MCG......ccvvvvviveinnnnnnn 90
NATPARA INJ 75MCG......ccovcvviveinnnnne. 90
NATURAL COND MIS + LUBE.............. 83
naturl fiber pow 28.3% ........cccoviinnnnn. 98
NEBUPENT INH 300MG ........cocvvvennee. 11
necon tab 0.5/35 .....ovviiiiiiiiiiiiiiinns 83
NECON tab 7/7/7 c..uuueeeiiiiiiiiiiniinnninnnns 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 ...132
neomycin-bacitracin-polymyxin oint ..146
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml ............. 132
neomycin-polymyxin-dexamethasone
ophth 0int 0.1% ......ccovviiviiiiiiiinnnnnn. 131
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .........c.ccoovviiiinnninns 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% ........ccvvnnnn. 114
NEPHRONEX LIQ 0.9/5ML ................ 127
NEPHRO-VITE TAB .....cvviiiiiiiiieienn, 127
NERLYNX TAB 40MG......ccvvivviiiiineinnnns 30
NEUPOGEN INJ 300/0.5.....c.ccvvvnnnns 105
NEUPOGEN INJ 300MCG .........eveuiens 105
NEUPOGEN INJ 480/0.8......c.ccevvnennns 105
NEUPOGEN INJ 480MCG ........ccveueenns 105
NEUPRO DIS 1MG/24HR .........cccuvtne. 60
NEUPRO DIS 2MG/24HR ................... 60
NEUPRO DIS 3MG/24HR ..................e. 60
NEUPRO DIS 4MG/24HR ................e. 61
NEUPRO DIS 6MG/24HR .................... 61
NEUPRO DIS 8MG/24HR .................... 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 ....coviiiiiiiiiiiie e, 152
NEXAVAR TAB 200MG......ccevvivvvinennnn. 30
niacin cap 500mMg .......cccoiieiiiiineninns 127
niacin cap er 250 mg....................... 127
niacin cap er 500 mg....................... 127
NIACIN POW ... cee e 127
niacin tab 100 Mg ..........ccccceevvinennnn. 127
niacin tab 500 mg................ccoienn. 127
niacin tab er 1000 mg

(antihyperlipidemic) ............ccccovviennn. 41
niacin tab er 500 Mg ....................... 127
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 41

niacin taber 750 mg ...................... 127
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 41
NIACIN TR TAB 1000MG..............u..s 127
NIACINAMIDE POW .....ccovviiiiininnnnns 127
niacinamide tab 500 mg.................. 127
niacor tab 500mMg............cccviiiinnnnnn. 41
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 ...cvviiiiiiiiiieeeee 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
0 1o 44
nifedipine tab er 24hr osmotic release 60
2« 44
nifedipine tab er 24hr osmotic release 90
1o 44
nikki tab 3-0.02mMQg..........c.cccoeeviiinnnn. 83
nilutamide tab 150 mg...................... 27
nimodipine cap 30 Mg ........c.ccovievnnens 44
NINJACOF-XG LIQ 200-8/5.............. 140
NINLARO CAP 2.3MG....cccvvvviinennennen 26
NINLARO CAP 3MG.....ccvviviiiiiieceene 26
NINLARO CAP 4MG.....ccevvvviiiiiiineennen 26
NITRO-BID OIN 2% ...cccvviniiiiiinennnnnn. 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
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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
nitroglycerin td patch 24hr 0.4 mg/hr..47
nitroglycerin td patch 24hr 0.6 mg/hr..48
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPray) cueeeieeiiieeiiieeiiesiisesannesanens 48
NITYR TAB 10MG ...cvivviiiiiiiiiiineinns 87
NITYR TAB 2MG...ciiiiiiiiiiiiiiiiie e 86
NITYR TAB SMG...cooiiiiiiiiiiiieeens 86
non-aspirin sus 160/5ml..................... 2
non-aspirin tab 325mg ....................... 2
non-aspirin tab 500mg ....................... 2
non-aspirin tab 500mg/rr.................... 2
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr ......ccovviiiiiiiiiiiinnn, 83
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mMcg ......ccovviiviiiniinnnnns 83
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25mcg .........ccoveviiiiinnnnn. 83
norethindrone ace & ethinyl estradiol tab
I MG-20 MCG cuvvviiiiiiiiiiiiiiieaniaeens 83
norethindrone ace & ethinyl estradiol tab
1.5mg-30 mcg......ccooviiiiiiiiiiii 83
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 MCG.....covvvviviiiiiiinnnnnnnns 83
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 mcg .........ccoveviiiiinnnnnn. 83
norethindrone ace-eth estradiol-fe chew
tab 1 mg-20 mcg (24)....cccoeeviiniiinnnns 83
norethindrone ace-ethinyl estradiol-fe
tab1 mg-20mcg (24) ...c.ccoveviiniinnnnnn. 83
norethindrone acetate tab 5 mg.......... 91
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg ......ccovvvviiiiiiinnnns 87
norethindrone acetate-ethinyl! estradiol
tab 1 mg-5mcg....ccccceeviiiiiiiiiiininnnnn. 87
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 Mmg-mcg ........cccvviinvnnnn 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 MCQG cevveiiiiiiiii i naeeeanns 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-
10 ¢ 2 [o/ R 84
norlyroc tab 0.35mg .........ccvcviinnnnnn. 84
NORMOSOL -M INJ /D5W ......ccvvnnens 115
NORMOSOL -R INJ /D5W.........ceuueee 115
NORMOSOL-RINJPH 7.4 ................ 115
NORPACE CAP 100MG CR.........cuueee 38
NORPACE CAP 150MG CR........ceeuvune 38
NORTHERA CAP 100MG.......ccvvvvvnvnnnn. 47
NORTHERA CAP 200MG.......ccvcvvvnennnn. 47
NORTHERA CAP 300MG........cocvvvuennnen 47
nortrel tab 0.5/35 ......ovviiiiiiiiiiiiininns 84
nortrel tab 1/35 .....cccoiiiiiiiiiiiiiiiinans 84
nortrel tab 7/7/7 ....coiiiiiiiiiiiiiiiiiinnas 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.......covcvviveinennnnn 14
NORVIR SOL 80MG/ML.......ccvvvvvinnnnnn. 14
NOVAFERRUM CAP 50MG ................ 106
NOVAFERRUM DRO 15MG/ML .......... 106
NOVAFERRUM LIQ 125........ccevvvnnens 106
NOVOLIN INJ 70/30...ccccvvvviiiiinennnnnn. 75
NOVOLIN INJ FLEXPEN........ccocvvvunnnne. 75
NOVOLIN N INJ U-100 .....ccvvvineinnnnn. 75
NOVOLIN RINJ U-100 ....cvvvvvineinnnnnn. 75
NOVOLOG INJ 100/ML ..cvvvvviiiineinnnne. 75
NOVOLOG INJ FLEXPEN..........cvvuennne. 75
NOVOLOG INJ PENFILL .....ccvvivennnnn. 75
NOVOLOG MIX INJ 70/30 .....ccvvvrnnnnn. 75
NOVOLOG MIX INJ FLEXPEN .............. 75
NOXAFIL SUS 40MG/ML ......ccvvvvnnnnne. 12
NOXAFIL TAB 100MG......ccvvcvviveinenne. 12
NUCYNTA ER TAB 100MG ........cevvvennnens 7
NUCYNTA ER TAB 150MG ........ccvvvennnens 7
NUCYNTA ER TAB 200MG ......cccevvvennnnns 7
NUCYNTA ER TAB 250MG .......ccevvvennnens 7
NUCYNTA ER TAB 50MG.......ccccvvvnvnnnns 7
NUEDEXTA CAP 20-10MG..........c..eee. 70
nu-iron 150 cap 150mg................... 106
NULOJIX INJ 250MG .....cccvviiviiiennens 110
NULYTELY SOL FLAV PKS .......ccevvvenee. 98



NUPLAZID CAP 34MG ....ccovivviiiiinnnnnnns 64
NUPLAZID TAB 10MG ......cccvvviviineinnnns 64
NUPLAZID TAB 17MG .....ccoivviiiiineinnns 64
nutr-e-sol lig 400/15ml.................... 127
NUVARING MIS.....c.cooiiiiiiiiiiiiieinns 84
nyamyc pow 100000 .................c..... 147
NYMALIZE SOL 30/10ML.......ccevvuvennnn. 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...............c...ccuuns 147
(0]

OCTAGAM INJ 10/100ML......cvvvvennnen. 109
OCTAGAM INJ 10GM....ccvviviiiiiineianns 109
OCTAGAM IN] 1GM ..cviiiiiiiiiiiiecens 109
OCTAGAM INJ 2.5GM.....ccviivviiineinnenn 109
OCTAGAM INJ 20/200ML......cvvvvennnen. 109
OCTAGAM INJ 25GM....ccviiviiiiiiniinnnns 109
OCTAGAM INJ 2GM/20ML......cvvvvnnens 109
OCTAGAM IN]I 5GM ..ciiiiiiiiiieeeeen 109
OCTAGAM INJ 5GM/50ML........ceenueee. 109
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e 90
octreotide acetate inj 1000 mcg/ml (1
MG/MI) e 90
octreotide acetate inj 200 mcg/ml (0.2
MG/M) e 90
octreotide acetate inj 50 mcg/ml (0.05
MG/MI) e 90
octreotide acetate inj 500 mcg/ml (0.5
MG/M) e e 90
OCUVITE CAP ADULT ...cvviiiiiiiieianns 128
ocuvite tab lutein .....................oe.. 128
ocuvite xtra tab ................coeiiininn. 128
ODEFSEY TAB....oiiiiiiiieciii i 15
ODOMZO CAP 200MG...ccvvviveiiinennnnnnns 26
OFEV CAP 100MG ...ccovviiiiiieiiieeenen 143
OFEV CAP 150MG ....covviiviiieiiieeeeen 143
ofloxacin ophth soln 0.3%................ 132
ofloxacin otic soln 0.3%................... 155
OIL-ALMOND OIL SWEET ..........c...ee. 152
OIL-COCONUT OIL..ccvviiriiiiieiinnennnens 152
olanzapine for im inj 10 mg................ 64
olanzapine orally disintegrating tab 10
22« 64

olanzapine orally disintegrating tab 15

0 1o 64
olanzapine orally disintegrating tab 20

T« 64
olanzapine orally disintegrating tab 5 mg
...................................................... 64
olanzapine tab 10 Mg ................c...... 64
olanzapine tab 15 mg ....................... 64
olanzapine tab 2.5 mg ...................... 64
olanzapine tab 20 mg ....................... 64
olanzapine tab 5 mg .............ccc.oevnnn. 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 ... 37
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg...... 37
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg 37
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) .......ccvuiiiiiiiiiii e 133
omeprazole cap delayed release 10 mg
.................................................... 101
omeprazole cap delayed release 20 mg
.................................................... 101
omeprazole cap delayed release 40 mg
.................................................... 101
once daily tab ............cccoviiiiiiiiinnnn. 128
once daily tab iron................cccouen. 128
ONCOVITE TAB ..o 128
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
...................................................... 95

ondansetron hcl inj 40 mg/20ml (2
Mg/ml) ..o 95
ondansetron hcl oral soln 4 mg/5ml.... 96
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ondansetron hcl tab 24 mg ................ 96

ondansetron hcltab4 mg .................. 96
ondansetron hcl tab 8 mg .................. 96
ondansetron orally disintegrating tab 4

22 B 96
ondansetron orally disintegrating tab 8

2 96
onedaily tab ...........ccooeiiiiiiiiiiiienns 128
one daily tab maximum ................... 128
one daily tab men 50+ .................... 128
one daily tab mens..................coenn. 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..vvvviiiiiiiiiiiie e 133
OPSUMIT TAB 10MG......cccvvivviiiiinennnn 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.......... 141
OPTIHALER MIS... .o 141
ORA-BLEND SFSUS ......icviiiiiiiinnns 121
ORA-BLEND SUS......ccooiiiiiiiiiieians 121
ORA-HESIVE PST BASE.........c.cevuiens 121
oral electrolyte solution ................... 113
oralyte SOl.......ccocviiiiiiiiiiiiiiiiiieann, 113
oralyte sol freeze ...............cccvinvnnn. 113
ORANGE CONC LIQ ...viviiiiiiiiiineianns 121
ORA-PLUS LIQ...ciiiiiiiiiieiieineeens 121
ORASEP SPR ...t 155
ORA-SWEET SF SYP ..eiviiiiiiiiieianns 121
ORA-SWEET SYP..ciiiiiiiiiiiiie e 121
ORFADIN CAP 10MG....ccoicvviieiininnenen 87
ORFADIN CAP 20MG....ccovivviieiininnennnn 87
ORFADIN CAP 2MG ...cocvviiiiiieiiiinneaee 87
ORFADIN CAP5MG ....ccvviiiiiiiiiinee e 87
ORFADIN SUS 4MG/ML ....ccovvviiiinennnnn 87
ORKAMBI GRA 100-125.......ccvivvniens 143
ORKAMBI GRA 150-188.......ccccvvvueen 143
ORKAMBI TAB 100-125 ......ccevvvvninns 143
ORKAMBI TAB 200-125 ......ccevvvvnnnns 143
ORNITHINE POW HCL......ccvvivvineinnnns 152
orsythia tab .........cccoooiiiiiiiiiiiiiiiinens 84

oseltamivir phosphate cap 30 mg (base

L=l 101174 17
oseltamivir phosphate cap 45 mg (base
EQUIV) ittt 17
oseltamivir phosphate cap 75 mg (base
EQUIV) it it 17
oseltamivir phosphate for susp 6 mg/ml
(base equiV) ......ccoviiiiiiiiiiiiiiiiiiaas 17
oxacillin sodium for inj 1 gm (base
equivalent) .......cooviiiiiiiiiii 22
oxacillin sodium for inj 10 gm (base
equivalent) ..........cooeiiiiiiiiiiiii e 22
oxacillin sodium for inj 2 gm (base
equivalent) .......cooviiiiiiiiii 22
OXALIC ACID CRY ..eivviiiiiiiiineineannen 152
oxaliplatin for iv inj 100 mg............... 32
oxaliplatin for iv inj 50 mg................. 32
oxaliplatin iv soln 100 mg/20mi ......... 32
oxaliplatin iv soln 50 mg/10mli ........... 32
oxandrolone tab 10 Mg ..................... 74
oxandrolone tab 2.5 mg.................... 74
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e 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 hclcap 5 mg..........c....o...... 8
oxycodone hcl conc 100 mg/5ml (20
MG/MI) e 8
oxycodone hcl soln 5 mg/5ml .............. 8
oxycodone hcl tab 10 mg .................... 8
oxycodone hcl tab 15 mg .................... 8
oxycodone hcl tab20 mg .................... 8
oxycodone hcl tab 30 mg .................... 8
oxycodone hcltab5mg.............cce..... 8
oxycodone w/ acetaminophen tab 10-325
2 PP 8
oxycodone w/ acetaminophen tab 2.5-
325 MG i i 8
oxycodone w/ acetaminophen tab 5-325
0 1o 8



oxycodone w/ acetaminophen tab 7.5-

325 MG e 8
OXYCONTIN TAB 10MG CR.....ccvvvennnnns 8
OXYCONTIN TAB 15MG CR....cvcvvveninns 8
OXYCONTIN TAB 20MG CR....cvvvnennns 8
OXYCONTIN TAB 30MG CR......cvvvennnnn 8
OXYCONTIN TAB 40MG CR......cevvvennnnn 8
OXYCONTIN TAB 60MG CR.....ccvvvennnnns 8
OXYCONTIN TAB 80MG CR....cccvvnennnnns 8
oysco 500 tab 500mg...................... 118
oysco 500+d chw...........ccooeviiiiinninns 118
oysco 500+d tab..............cccoiiininns 118
oyst cal/d tab 500mg ...............c.o.uus 118
oyst shell/d tab 500mg.................... 118
oyst-cal d tab 250m@g ................c..e.n. 118
oyster shell calcium tab 500 mg ....... 118
oyster shell tab 500mg.................... 118
OZEMPIC INJ 2/1.5ML ...cccviiiiiiien 75
P

pacerone tab 100mMg ...........ccocvinennnn. 39
pacerone tab 200mg ..........c.ccevvinennnn. 39
pacerone tab 400mg ..........ccceevvinennnn. 39
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) 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/M) 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 .................ccovves 2
pain relief tab 500mg/rr ..................... 2
pain relief tab 650mg ......................... 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% ...cvvvvviiniinennnnns 152
pantoprazole sodium ec tab 20 mg (base
Lo [V] 174 101
pantoprazole sodium ec tab 40 mg (base
Lo 17117 R 101
pantoprazole sodium for iv soln 40 mg
(base equiV) ....c.cceeviiiiiiiiiiiiiaa, 101
PANZYGA SOL 10/100ML........cvvunens 110
PANZYGA SOL 1GM/10ML................ 109
PANZYGA SOL 2.5/25ML ..........e.eeee 109
PANZYGA SOL 20/200ML........c.evunens 110
PANZYGA SOL 30/300ML........cevunes 110
PANZYGA SOL 5GM/50ML................ 109
paricalcitol cap 1 mcg ..................... 128
paricalcitol cap 2 mcg .............c.ce..... 128
paricalcitol cap 4 mcg .............c........ 128
paromomyecin 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 .....cviviiiiiiieeeeee 16
PAXIL SUS 10MG/5ML......ccccvvivvinnnnnn. 58
PAZEO DRO 0.7% ..oovvviiiieiiiiininnnns 133
PCCA BASE CRE 7542.........ccccvnen. 121
PCCA MBK MIS FAT ACID ........ceuuues 121
PECTIN POW...viiiiiiiiieiiecie e 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 ......coccvvivviiennne. 98
PEDIA-LAX SUP 1GM ....c.coviiiiiieienne 99
PEDIARIX INJ O.5ML.....cccviiviinennnnns 111
PEDVAX HIB INJ......coviiiiieiiiieeens 111
PEG 1000 LIQ ..t iiiiiiiiiiiieiieeiaenans 121
PEG 300 LIQ..ciiviiiiiiiiiiieiieeneeaens 121
PEG 3350 POW ..oviiiiiiiiecie e 121
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm ......c.cooviiiiiiiiiiiiiinns 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 ¢ I 99
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PEG BLEND OIN.....ccoviviiiiiieiinnnnnnnn, 121
PEGANONE TAB 250MG .......cccvviveinnnns 53
PEGASYS INJ ..ottt eeeas 17
PEGASYS INJ 180MCG/M ....ccvvvvinvinnnns 17
PEGASYS INJ PROCLICK ....ccvvivvinennnnns 17
PEN G PROC INJ 600000.........cevuvennnn. 22
PENICILL GK/ INJ DEX 2MU................ 22
PENICILL GK/ INJ DEX 3MU................ 22
penicillin g potassium for inj 20000000

8] ] 1 22
penicillin g potassium for inj 5000000

8] ]| 22
penicillin g sodium for inj 5000000 unit
...................................................... 22
penicillin v potassium for soln 125
mMg/5ml .....cccooviiiiii 22
penicillin v potassium for soln 250
mg/5ml ..o 22
penicillin v potassium tab 250 mg....... 22
penicillin v potassium tab 500 mg....... 22
PENTACEL INJ oo 111
PENTAM 300 INJ 300MG .....ccvcvvinennnns 11
pentamidine isethionate for soln 300 mg
...................................................... 11
pentoxifylline tab er 400 mg............. 107
PENTRAVAN CRE......c.covviiiiiieien, 152
PENTRAVAN CRE PLUS...........cvune. 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 ........... 35
periogard sol 0.12%...........ccccccvvunen. 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......cocvvviiiineinnnns 64
PERSERIS INJ 90MG......cceiiviiiiineinnns 64
PERUVIAN LIQ BALSAM .....ccevvvvinennn. 152
PFCB CRE ....iiiviiiiii i 121
pharbechlor tab 4mg ....................... 136
pharbedryl cap 25mg ...............c....... 136
pharbedryl cap 50mg ...................... 136
pharbetol tab 325mg...........cccccvvinennnn. 2

pharbetol tab 500mg ..............cccciennn. 2

PHARMABASE CRE ANTIOXID .......... 121
PHARMABASE CRE COSMETIC.......... 121
PHARMABASE CRE LIGHT ................ 121
PHARMABASE CRE VAGINAL............ 121
phendimetrazine tartrate cap er 24hr 105
0 1o 73
phendimetrazine tartrate tab 35 mg ... 73
phenelzine sulfate tab 15 mg............. 59
PHENOBARB INJ 65MG/ML ................ 53
phenobarbital elixir 20 mg/5ml/ .......... 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 criiiiiiiieiieie e eaea 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.......cccvvvvvnennne. 53
PHENYTEK CAP 300MG........ccvvvvinennnn. 53
phenytoin chew tab 50 mg ................ 53
phenytoin sodium extended cap 100 mg

...................................................... 53
phenytoin sodium extended cap 200 mg

...................................................... 54
phenytoin sodium extended cap 300 mg

...................................................... 54
phenytoin sodium inj 50 mg/ml ......... 54
phenytoin susp 125 mg/5ml .............. 54
philith tab 0.4-35 .........cccoviiiiieinnnn. 84
PHOS-NAK POW CONCENTR ............ 118
PHOSPHATIDYL POW 20%............... 152
PHOSPHOLINE SOL 0.125%0FP......... 133
PHYTOBASE CRE ......coicvviiiiiiiiiinnns 121
phytonadione inj 1 mg/0.5ml (2 mg/ml)

.................................................... 128
phytonadione inj 10 mg/ml ............. 128
PICATO GEL 0.015% ...cevvvvviniinennnnns 152
PICATO GEL 0.05% .....ccvvvvviniinninnnns 152
PIFELTRO TAB 100MG........ccevvvvinnnnnn. 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 ..........ccccviiiieiiinnn. 64
pimozide tab2 mg .............ccceeviinnnnnn. 64
pimtrea tab ..o 84
pindolol tab 10 Mg ...........cccociiieeiinnn. 42
pindolol tab 5 mg............ccooviiiiiiiinnn. 42
pink bismuth chw 262mg................... 95
pink bismuth tab 262mg.................... 95
PINWORM TAB MEDICINE ...........c.....s 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).........ccccvvnnn. 22
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) .....cccoviiiiiiiinnnnn. 22
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm)....cccoiiiiiiiiiiiiiiiinnn. 22
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) ....cocvviiiiiniinnnnn. 22
PIQRAY 200MG TAB DOSE ................. 30
PIQRAY 250MG TAB DOSE ................. 30
PIQRAY 300MG TAB DOSE ................. 30
pirmella tab 1/35 ..., 84
piroxicam cap 10 Mg........ccccuvvevviinnnnn. 4
piroxicam cap 20 Mg.......ccccvvveevriiinnnnn 4
PLASMA-LYTE INJ -148.......ccccvvnennn. 115
PLASMA-LYTE INJ -A ..o, 115
PLO LECITHIN GEL BASE ................. 121
PLO ULTRAMAX GEL .....cccvvviiiiinnnnnn. 121
PLO20 GEL FLOWABLE............cccvv.s 121
PNA-HRT BASE CRE .......cvvvvivenenn, 121
PNV FOLIC AC TAB + IRON .............. 128
POCKET CHAMB MIS ......ccoiviiiiieenns 141
POCKET SPACE MIS ....ccviiiiiiieiieenns 141
podactin pow 1% ........ccoeviieiiinnnnnen. 147
podofilox soln 0.5% ...............ccocu... 152
POLOX GEL 20% ...ccevviiiiiiiiiineiinnnnns 121
POLOX GEL 30%...ccvvviiiiiiiiiineiinenns 121
POLOXAMER POW 407 ......ccvvvvvvinnnnns 121
POLY GLYCOL LIQ 1450.....c.ccevvnennns 121

POLY GLYCOL POW 8000................. 122
poly vitamin chw ................ccovieenn. 128
POLYETHYLENE LIQ GLY 400 ........... 122
poly-iron cap 150mMg...........c..ccceevnn. 106
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........ccocvvvnnnnnn. 132
POLYOXYL 40 POW STEARATE ......... 122
POLYSORBATE SOL 20 .....ccvvvvinennens 152
POLY-TUSSIN LIQ 10-4-10.............. 141
POLY-VI-SOL DRO /IRON ................ 128
polyvitamin chw /iron ..................... 128
POMALYST CAP 1MG....covvvviiiiiieieannen 27
POMALYST CAP 2MG....ccvivviiiiineinannen 27
POMALYST CAP 3MG.....cocvviviiieieenne 27
POMALYST CAP4MG.......ccvviviininnnnnnn 27
portia-28 tab ..........ciiiiiiiiiiii 84
POT CITRATEGRA.....ccciieiiiieinns 102
POT GLUCONAT POW ANHYDROU..... 152
POT HYDROXID SOL 10%................ 152
POT HYDROXID SOL 20%................ 152
POT NITRATE GRA.....ccciiieiiiiieians 152
POT NITRATE GRA PURIFIED ........... 153
POT SORBATE CRY ....oiiviiiiiiiiiiiinens 122
potassium chloride 20 meq/I (0.15%) in
dextrose 5% inj .....ooovieeiiiiiiiininnnnns 115
potassium chloride 40 meq/I (0.3%) in
dextrose 5% inj .....cccoeeviiiiiiiiiiinnnn. 115
potassium chloride cap er 10 meq .... 113
potassium chloride cap er 8 meq...... 113

potassium chloride inj 10 meq/100m/ 115
potassium chloride inj 10 meq/50m/. 115
potassium chloride inj 2 meg/ml ...... 115
potassium chloride inj 20 meq/100m/ 115
potassium chloride inj 20 meq/50m/. 115
potassium chloride inj 40 meq/100m/ 115
potassium chloride microencapsulated
crysertab 10 meq........cccccevvnvinnnnn. 113
potassium chloride microencapsulated
crysertab 15 meq......c..covvivvinnnnn, 113
potassium chloride microencapsulated
crysertab20meq........ccccovvvinnnnn. 113
potassium chloride oral soln 10% (20
meq/15ml) .....ccoeviiiiiiiiiiiiiiieies 113
potassium chloride oral soln 20% (40
meq/15ml) .....ccoooviiiiiiii, 113
potassium chloride powder packet 20

0 1= R 113
potassium chloride tab er 10 meq .... 113
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potassium chloride tab er 20 meq (1500

2] ) 113
potassium chloride tab er 8 meqg (600
INIG ) ot 113
potassium citrate tab er 10 meq (1080
ING) et 102
potassium citrate tab er 15 meq (1620
INIG ) ot 102
potassium citrate tab er 5 meqg (540 mg)
.................................................... 102
POTASSIUM CRY BROMIDE .............. 153
POTASSIUM CRY IODIDE ................. 153
POTASSIUM MIS HYDROXID............. 153
PRADAXA CAP 110MG.....ccovevviiiinennn. 104
PRADAXA CAP 150MG......c.ccevvvvinennn. 104
PRADAXA CAP 75MG .....ccviiiiiiiiennn, 104
PRALUENT INJ 150MG/ML ......ccvvvvnnnns 41
PRALUENT INJ 75MG/ML.......cccvvvvinnnns 41
pramipexole dihydrochloride tab 0.125
7 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............cocvvuvnnnn. 35
prazosin hclcap 2 mg............ccc.ceun. 35
prazosin hcl cap 5 mg...........c.coovennne. 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).............cccvvnnnnn. 88
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq) ..........covviiniinnnn. 88

prednisolone syrup 15 mg/5ml (usp

solution equivalent) ...........cccovviinnnns 88
PREDNISONE CON 5MG/ML ............... 89
prednisone oral soln 5 mg/5mi........... 89
prednisone tab 1 mg..............ccoeevennnn. 89
prednisone tab 10 mg..............coevuue.. 89
prednisone tab 2.5 mg...............c...... 89
prednisone tab 20 mg....................... 89
prednisone tab 5 mg...............ooeinnn. 89
prednisone tab 50 mg....................... 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% ..ccevvvvviniinennnnns 114
PRENATAL PLUS......ccoiiiiiiieceans 128
PRENATAL TAB...ccviiiiiiiieiieieeaens 128
PRENATAL TAB 27-0.8MG................ 128
PRENATAL TAB 27-1MG........cecvnnens 128
PRENATAL TAB 28-0.8MG................ 128
PRENATAL TAB LOW IRON............... 128
PRENATAL TAB PLUS .......ccccvviiennens 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..........cccceviiiiiinnnns 41
prevalite pow 4gm pK ..........cccoevvinenn. 41
previfem tab..........cccooiiiiiiiiiiii 84
PREZCOBIX TAB 800-150.................. 15
PREZISTA SUS 100MG/ML................. 14
PREZISTA TAB 150MG .......ccevvvvinennnn. 14
PREZISTA TAB 600MG .......ccevvvvnnnnn. 14
PREZISTA TAB 75MG ......cccccvviveinnn. 14
PREZISTA TAB 800MG .......ccevvvvinnnnn. 14
PRIFTIN TAB 150MG.......ccvvivviveinnnnnn 16
primaquine phosphate tab 26.3 mg (15
MG DASE) ...t 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 .........cccutvee. 110
PRIVIGEN INJ 5 GRAMS..........ccveveenes 110
probenecid tab 500 mg....................... 1
PROCALAMINE INJ 3%....ccvvvviinnnnnnnn. 114
prochlorperazine edisylate inj 10 mg/2ml
...................................................... 96
prochlorperazine maleate tab 10 mg
(base equivalent)............cccciiieeiinnn. 96
prochlorperazine maleate tab 5 mg (base
equivalent) ..o 96
prochlorperazine suppos 25 mg .......... 96
PROCRIT INJ 10000/ML ....ccvviivenennn. 105
PROCRIT INJ 2000/ML ..cccvviviiininnnnnn. 105
PROCRIT INJ 20000/ML .....cvvvvviinnnnns 105
PROCRIT INJ 3000/ML...cccvvviineiinnnns 105
PROCRIT INJ 4000/ML....ccvvviniiinnnns 105
PROCRIT INJ 40000/ML .....cvvivvinnnnns 105
procto-med cre hc 2.5% .................. 153
procto-pak cre 1% ........ccoooiiiinnninnn. 153
proctozone cre -hc 2.5%.................. 153
PROFE CAP 180MG......ccccvviviiininnennn, 106
PROFE FORTE CAP 155-1MG............. 128
PROGLYCEM SUS 50MG/ML................ 89
PROGRAF GRA 0.2MG.....ccvvvinviinnnnns 110
PROGRAF GRA 1MG.......ccvviviiniinennn, 110
PROLASTIN-C INJ 1000MG................ 143
PROLENSA SOL 0.07% ...ccvvvvviinnnnns 132
PROLIA SOL 60MG/ML ....cccvviiiiiiinennnn. 90
PROMACTA POW 12.5MG ..........cuevns 107
PROMACTA TAB 12.5MG ......cccvvnen. 107
PROMACTA TAB 25MG .......ccevivvnen. 107
PROMACTA TAB 50MG .......cvvvvviinnnnns 107
PROMACTA TAB 75MG .....cccvvivviinnnnns 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
mMg/5ml ... 141
promethazine-dm syrup 6.25-15 mg/5ml
.................................................... 141

propafenone hcl cap er 12hr 225 mg ...39
propafenone hcl cap er 12hr 325 mg ...39
propafenone hcl cap er 12hr 425 mg ...39
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 MQG.eiiiiiiiiiiiiii it aiaeen 41
propranolol & hydrochlorothiazide tab
BO-25 MQG...ccceiiiiiiiiiiiiiiii s 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 ................. 43
PROPYLENE GL SOL.....ccovvvviiiiiinnnnns 122
PROPYLENE LIQ GLYCOL .....ccvvvvvnnens 122
propylthiouracil tab 50 mg................. 92
PROPYPARABEN POW.......ccccvviieinnens 122
PROQUAD INJ . .oiiiiiiiiiiii i eans 111
PRO-RED AC SYP 5-1-9/5........cccutee. 141
prosight tab............ccccccoeviiiiiiininnnn. 128
PROSOL INJ 20% ..vvivvviiiineiiniinennnns 114
protriptyline hcl tab 10 mg ................ 59
protriptyline hcl tab 5 mg.................. 59
pseudoeph-chlorphen w/ hydrocodone

soln 60-4-5 mg/5ml ....................... 141
pseudoephed-bromphen-dm syrup 30-2-
10mg/5ml...ccccieiiiiiiiiiiiiiiie 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.......cocvvvuennne. 24
PX CALAMINE LOT..ccvviiiiiieiiiieeens 153
pyrazinamide tab 500 mg.................. 16
pyridostigmine bromide tab 60 mg..... 70
pyridoxine hcl inj 100 mg/ml ........... 128
pyridoxine hcl tab 100 mg............... 129
pyridoxine hcl tab 25 mg................. 128



pyridoxine hcl tab 50 mg ................. 128

PYRUVIC ACID LIQ.....ccvviiiiiiinennennn, 153
Q

gc allergy tab 10mg ...............ccoevus 136
gc antacid SUS .....ccvviiiii it 94
gc antacid sus anti-gas............cc.uuuenns 94
gc aspirin tab 325mg...........cccciiiiiinnnns 2
gc aspirin tab 325mg ec ................ ... 2
gcepsomgra salt ............ccoeeiiiiiiininns 99
gc laxative sup 10mMg ........ccoeviieiiinnnns 99
gc natural pow vegetabl..................... 99
gc senna tab 8.6mg .............c.ciiiienn 99
gc suphedrin tab 120mg sr .............. 141
gc therin-m tab .............cociiiiiinnnnnn. 129
Q-DERM CRE .....ciitviiiiiiiiiiiiiie e 122
g-sorb cap 150mMg.........ccocviiiiiininnnn. 122
g-sorb cap 30mMg ......cccvviiiiiiiiiiiann, 122
g-sorb cap 75mMg ......ooiiiiiiiiiiiiiann 122
g-sorb co-q cap 100mg.................... 122
QSYMIA CAP 11.25-69.....ccccvvivvinennnnn 74
QSYMIA CAP 15-92MG.....ccvcvvviviininnnnn 74
QSYMIA CAP 3.75-23 .. 74
QSYMIA CAP 7.5-46MG........ccccvvvnennnnn 74
QUADRACEL INJ ..o 111
quasense tab............ccocciiiiiiiiiiie 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
...................................................... 65
quetiapine fumarate tab er 24hr 200 mg
...................................................... 65
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.............c..cee.us 35
quinapril hcl tab 20 mg...................... 35
quinapril hcl tab 40 mg...................... 35
quinapril hcl tab 5 mg..........c..cooviien. 35
quinapril-hydrochlorothiazide tab 10-12.5
22« 34

quinapril-hydrochlorothiazide tab 20-12.5

2 34
quinapril-hydrochlorothiazide tab 20-25
0 1o 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...cviiiiiiiiiiiennns 153
ra cough dm sus 30mg/5ml............. 141
raepsomagra salt.........c....ccooevviiinnnn. 99
RA EPSOM GRA SALT/LVN...........eueee. 99
ra glycerin sup 80.7%...........cccocvineen. 99
ralice lig max st .......ccooviviiiiiiinnnns 154
ra menstrual tab complete .................. 3
ra menstrual tab relief ........................ 3
RABAVERT INJ ..o 112
rabeprazole sodium ec tab 20 mg..... 101
raloxifene hcl tab 60 mg ................... 90
ramipril cap 1.25 Mg .......cccovvvviinnnnnn. 35
ramipril cap 10 Mg ........cccoviiieeiiiinnnn. 35
ramipril cap 2.5 Mg ...........cccoeeviiinnnn. 35
ramipril cap 5 mg........ccccoeeviiiiiinnnnnn. 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
mMg/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.........ccuuen. 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..ocviiiiiiiieiieeieeans 122
REALITY MIS LUBRICAT .....ccvvvveinennn 84
REALITY ULTR MIS TEXTURED ........... 84
REALITY ULTR MIS THIN ........cceueenee. 84
REBETOL SOL 40MG/ML......ccovvvvnennnn. 17
reclipsen tab..........cccooviiiiiiiiiiiiinns 84
RECOMBIVA HB INJ 10MCG/ML........ 112
RECOMBIVA HB INJ 5MCG/0.5......... 112



RECOMBIVA-HB INJ 40MCG/ML ........ 112

RED YEAST POW RICE .......cccvvvvnuinnn. 153
reeses med sus pinwWorm ...........c.c..... 11
REFENESEN TAB CHST CNG ............. 141
REGRANEX GEL 0.01% ......ccevvvvnnnnnn. 154
reguloid pow 28.3% .........ccceeviiiiiinnns 99
reguloid pow 48.57% ........cccoeviiiiiinnn 99
reguloid pow 58.6% ............cciiiienn 99
RELENZA MIS DISKHALE.............cc.v.es 17
RELISTOR INJ 12/0.6ML ........ccvnee. 100
RELISTOR INJ 8/0.4ML.........c.ccvuen. 100
REMICADE INJ 100MG......occvvivvinenne. 108
REMODULIN INJ 10MG/ML .....cevvvvinnnns 48
REMODULIN INJ IMG/ML .....cccvvvvinnnns 48
REMODULIN INJ 2.5MG/ML .........c.u0ees 48
REMODULIN INJ 5MG/ML .......ccvvvvinnnns 48
rena-vite tab .............ccociiiiiiiiiiin, 129
repaglinide tab 0.5 mg ...................... 77
repaglinide tab 1 mg ............ccoevvuennn. 77
repaglinide tab 2 mg .............c.ccovvnnn. 77
RESCRIPTOR TAB 200MG.......ccvvvvunnns 14
RESORCINOL POW .....ccoviviiiiiieinen, 153
RESTASIS EMU 0.05%.......cccvvvvnennn. 134
RESTASIS MUL EMU 0.05%.............. 134
REVLIMID CAP 10MG.....ccovivviiiiineinnnns 27
REVLIMID CAP 15MG......ccocvviiiiiieinnns 28
REVLIMID CAP 2.5MG......cccvviiiiniinnnns 27
REVLIMID CAP 20MG.....ccovivviiiiineinnnns 28
REVLIMID CAP 25MG......ccccvviiiineinnnns 28
REVLIMID CAP 5MG ...covviiiiiiiiiecens 27
REXULTI TAB 0.25MG....cccvvvviiiiineinnnns 65
REXULTI TAB 0.5MG......cceivviiiiiiiinnns 65
REXULTI TAB 1IMG ..o 65
REXULTI TAB 2MG ...oivviiiiiiciiciecens 65
REXULTI TAB 3MG ...oivviiiiiiiiiceeens 65
REXULTI TAB 4AMG ....ccviiiiiiiiiiiieians 65
REYATAZ POW 50MG.......cccvviiiiniinnnns 14
RHOPRESSA SOL 0.02% ....cvvvvvnnennn. 133
ribasphere cap 200mMg.............cc.cuuunns 17
ribasphere tab 200mg ....................... 17
ribasphere tab 600mMg ....................... 17
ribavirin cap 200 M@ ..........ccccviieiiinenns 17
ribavirin tab 200 mg...........cccciveiiinnnns 17
RID COMPLETE KIT LICE..........cuv.. 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 ..........ccccoveviinnnns 16

rifampin cap 150 mg .............ccooienn. 16
rifampin cap 300 Mg .......cocvvieviinnnnnn. 16
rifampin for inf 600 Mg ..................... 16
RIFATER TAB ...vviiiiiiiiieiiecieeie e 16
riluzole tab 50 M@ ..........cc.ccceeviiinnnn. 71
rimantadine hydrochloride tab 100 mg 17
RISACAL-D TAB ..cciiiiiiiiieiieieeaens 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 mMQG...n 78
RISPERDAL INJ 12.5MG .......cocvvinennne. 65
RISPERDAL INJ 25MG......coccvviviinnnne. 65
RISPERDAL INJ 37.5MG .......c.cvvvvennne. 65
RISPERDAL INJ 50MG.......cccvvvvvinennnn. 65
risperidone orally disintegrating tab 0.25
0T 65
risperidone orally disintegrating tab 0.5
2 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 ...........coevieinenn. 65
risperidone tab 2 mg ..............oooeenenn. 65
risperidone tab 3 mg ..............cc.oiuen. 65
risperidone tab 4 mg ..............cc.oeuen. 65
RITEFLO MIS ..o 141
ritonavir tab 100 Mmg.............cccc.veeenn. 14
RITUXAN INJ 100MG......ccvviviineeenne 26
RITUXAN INJ 500MG.......ccvvvviniinnnnnn. 26
RITUXAN INJ HYCELA .......occvviieinnnee. 26
rivastigmine tartrate cap 1.5 mg (base
equivalent) .......couviiiiiiii i 55
rivastigmine tartrate cap 3 mg (base
equivalent) ........coviiii i 56
rivastigmine tartrate cap 4.5 mg (base
equivalent) ......c.couviiiiiiiii 56
rivastigmine tartrate cap 6 mg (base
equivalent) .......couviiiiiiii i 56
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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.coeviiiiiiiii 84
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) .......ccovviinvviinnnn. 69
rizatriptan benzoate oral disintegrating
tab 5 mg (base eq) ......cccvvviiiiiiiiinnnns 69
rizatriptan benzoate tab 10 mg (base
equivalent) .........ccoiiiiiiiiiiiii e 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 .......... 40
rosuvastatin calcium tab 20 mg .......... 40
rosuvastatin calcium tab 40 mg .......... 40
rosuvastatin calcium tab 5 mg............ 40
ROTARIX SUS....cciiiiieciiieiee e 112
ROTATEQ SOL ..vvviiieiiieeie e veeeas 112
roweepra tab 1000mMg ..............c...e.... 54
roweepra tab 500mg .............ccevinennn. 54
roweepra tab 750mg .............ccoeviinenns 54
roweepra xr tab 500mg xr ................. 54
roweepra xr tab 750mg Xr ................. 54
RUBRACA TAB 200MG .....ccvvvivivinennn, 26
RUBRACA TAB 250MG .....ccvvviviviinenn, 26
RUBRACA TAB 300MG ....cccvvvivvinnenn. 26
FUIOX SUS... vt viaeiaeaas 94
RYDAPT CAP 25MG.....ccvvviiiiiiiiiiiieann, 30
RYDEX LIQ . uiiiiiiiiii i eea e 141
rynex psSe liq ....c.ooouvvieeiiiiiiiinnninnnnnn. 141
S

SACCHARIN POW....ccvviiiiiiieiiieeeaee 122
SACCHARIN POW SODIUM................ 122
SAFFLOWER OIL ..ovviiiiiiiiieiiieeeeee 153
SALICYLIC POW ACID.....c.vcvvvieeinnens 153

SALTSTABLE CRE ......covcvvivviiiiiene 122
SANDIMMUNE SOL 100MG/ML ......... 111
sani-supp sup pediatri ...................... 99
SANTYL OIN 250/GM ..cccvviiviiiiinnnnn, 154
SAPHRIS SUB 10MG .....covvvvvievieeen, 65
SAPHRIS SUB 2.5MG .......ccciivviieinnn, 65
SAPHRIS SUB S5MG.....cccviiiiiiieeee, 65
sb allergy tab 10mg..............cccvnu.. 136
sb allergy tab 25mg med ................ 137
sb antacid sus anti-gas ..................... 94
sb cgh contr ligdm...............coeeen.. 141
sb docusate tab 8.6-50mg................. 99
Sb fib lax pow 33%.....c.ccoiiiiiiiiiiiinnnns 99
sb laxative sup 10mMg..........cc.ceviinenns 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.........c..cooceene. 61
selegiline hcl tab 5 mg...................... 61
selenium sulfide lotion 2.5%............ 148
SELZENTRY SOL 20MG/ML ........cvutee. 14
SELZENTRY TAB 150MG.......ccccvvvneene. 14
SELZENTRY TAB 25MG.......cccevvvvinnnn. 14
SELZENTRY TAB 300MG.......ccecvvvneenn. 14
SELZENTRY TAB 75MG.......cccvvvvinnnnn. 14
senexon tab 8.6mg ............cciiiiiiinnn. 99
senexon-s tab 8.6-50mg ................... 99
senna plus tab 8.6-50mg .................. 99
senna-lax tab 8.6mg ................c.o..ne. 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.......ccccevviiiiiiiiiiinnnns 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.......cccvcvviieinannn. 79
SENSIPAR TAB 90MG.......ccvvivvineinannn. 79
sentry tab ......c.ccoviiiiiiiii 129
sentry tab senior..............ccociiiinnnn 129
SEREVENT DIS AER 50MCG.............. 137
sertraline hcl oral concentrate for
solution 20 mg/ml...........cccoviviinnnnn. 59
sertraline hcl tab 100 mg .................. 59
sertraline hcl tab 25 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 ............cccovvinnenn. 84
SHEA BUTTER MIS.......cciiviiiieienns 122
SHINGRIX INJ 50MCG .......cccvvvvvnnnenn 112
SIGNIFOR INJ 0.3MG/ML ....ccvvivvinennnn 90
SIGNIFOR INJ 0.6MG/ML .....ccvvvvinennnn 90
SIGNIFOR INJ 0.9MG/ML ....ccvvivvvinnnnns 90
silace lig 10mg/ml............c.ccoviinvinnnn. 99
silace syp 60/15m/.............ccceviiinnnnn. 99
siladryl alr lig 12.5/5ml.................... 137
sildenafil citrate tab 20 mg................. 48
SILENOR TAB 3MG....cicvvviiiiiiiiiecnee e 68
SILENOR TAB 6MG....c.cvviiiiiiiiiinenen 68
siltuss das lig 100/5ml..................... 141
Siltussin dm lig das ................c.couevis 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%..........cc.une.. 133
SIMETHICONE LIQ ...cvviiiiiiiiiiiieeenns 100
SIMPLE SYP...viiiiiiiiiicie e 122
simvastatin tab 10 mg....................... 40
simvastatin tab 20 mg....................... 40
simvastatin tab 40 mg....................... 40
simvastatin tab 5 mg......................... 40
simvastatin tab 80 mg....................... 40
sirolimus oral soln 1 mg/ml.............. 111
sirolimus tab 0.5 mg ....................... 111
sirolimustab 1 mg........cccocoveviinnnnnn. 111
sirolimus tab2 mg.........ccccoeeviinnnnnn. 111
SIRTURO TAB 100MG .....cviivvviiieiineenns 16
SIVEXTRO INJ 200MG .....covvvviiviinennnnn 11
SIVEXTRO TAB 200MG .....cccvvvivvinennnnn 11
slo-niacin tab 250mg Ccr................... 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 ...................... 137
sm allergy tab 25mg rif ................... 137
sm allergy tab 4mg ...............cccoeune. 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% ..............ccc..u... 147
sm antifungl cre 2% ...............couu... 147
sm aspirin tab 325mg...........ccoiiieinnnn. 3
sm aspirin tab 325mg eC..................... 3
sm balanced tab b-100 ................... 129
sm balanced tab b-50..................... 129
sm ca/mg/zn tab.................ooeevnin. 118
SM CALAMINE LOT .oovvviiiiieiiieeeeee 153
SM CALAMINE LOT PHENOLAT ......... 153
sm calcium Chw ..........cocvviiiiiieinnn. 118
sm calcium/d tab 600-400............... 118
sm complete tab .............cociieiinnnn. 129
sm complete tab adv form............... 129
sm complete tab senior................... 129
sm coq-10 cap 50mg ..............coenn.e. 122
SM CORAL CAL TAB 1000MG ........... 118
sm fiber pow 28.3% .....ccciiiiiiiiiiiininns 99
sm fiber pow 48.57% .....c.cooiiiiiiiinnnn. 99
sm fiber pow 58.6% ..........cciiiieiinnnn. 99
sm folic acd tab 400mcg ................. 129
sm ibuprofen tab 100mg jr.................. 4
sm iron slow tab 160mg cr .............. 106
smiron tab 325mg...........c.cciieinnnns 106
sm laxative sup 10mg..........c.coeveeenne. 99
sm laxative tab 5mg ec..................... 99
smlice soln Kit.........c..coovviiiiiinninnnn. 154
sm loratadin tab 10mg.................... 137
sm micon 7 sup 100mMg................... 103
sm multiple tab vit/iron................... 129
sm multiple tab vitamins................. 129
sm nasal dec tab 30mg................... 141
sm nicotine gum 2mg ........cccviieiinnnns 74
sm nicotine gum 2mg mint................ 74
sm nicotine gum 4mg .......ccvvvieeeinnnn. 74
sm nicotine gum 4mg mint................ 74
sm nicotine loz 2mg mint .................. 74
sm nicotine loz 4mg mint .................. 74
smopti-vita tab ..............cceeiiiiiinnn. 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 ......covviiiiiiiiiiiinnn, 141



sm tussin dm syp 100-10/5 ............. 141

SM tussin Syp dm.......ccovveeiiiiiiinnnnns. 141
smvit b-12 tab 1000 tr ................... 129
smvit b-12 tab 100mcg .................. 129
sm vit b-12 tab 500mcg .................. 129
sm vit 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 ............ccieiiiienn. 118
SOD ACETATE POW ANHYDR............ 118
SOD BENZOATE POW ....cocvviiiiiieinnnns 122
SOD BROMIDE GRA......cciivviiiiineinanns 153
SOD CHLORIDE GRA .....ciivviiiiiieienns 118
SOD FLUORIDE POW .....cccvvviiiiieienns 153
SOD LAURYL POW SULFATE ............. 122
SOD METABISU GRA ANHYDR .......... 153
SOD PERBORAT CRY ..ccvviiviiiiiineinnnns 153
SOD PHOSPHAT GRA DIBASIC.......... 153
SOD PROPION POW ....ccovivviiiiineinnnns 153
SOD SACCHARI GRA .....ciivviiiiiieianns 122
SOD SULFITE POW ANHYDROU......... 153
SODIUM BORAT POW .....ccvvivviieennens 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.........cevvunenn 153
sodium phenylbutyrate oral powder 3
gm/teaspoonful .............c.cooeiiiiiiiinnnn. 87

sodium phenylbutyrate tab 500 mg..... 87
sodium polystyrene sulfonate oral susp

15gm/60ml.......cccoovviiiiiiiiiiiiii 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 ..iiiiiiiiiiiieienn, 75
SOLTAMOX SOL 10MG/5ML ............... 27
SOLU-CORTEF INJ 1000MG ............... 89
SOLU-CORTEF INJ 100MG .......c.euutee. 89
SOLU-CORTEF INJ 250MG .........cvute. 89
SOLU-CORTEF INJ 500MG ................. 89
SOMATULINE INJ 120/.5ML ............... 90
SOMATULINE INJ 60/0.2ML ............... 90
SOMATULINE INJ 90/0.3ML ........c...... 90
SOMAVERT INJ 10MG ....coivviieiieeeen, 91
SOMAVERT INJ 15MG ....cccviivieieen, 91
SOMAVERT INJ 20MG ....cocvviiiiiieienn, 91
SOMAVERT INJ 25MG ....ccviiiiiieien, 91
SOMAVERT INJ 30MG ....cccviiiiiieeenn, 91
soothe&cool cre inzo 2% ................. 147
SORBIC ACID POW.....cccvvieiiieieene 122
SORBITOL SOL 70% ...cccvviveiineinnnnn. 122
sorine tab 120mg........cccooviiiiinininnnnns 39
sorine tab 160mMg.........c.ccvievininnnnnnn. 39
sorine tab 240mg.........c.ccocvieiiiiiinnnnn. 39
sorine tab 80mMQg........c.ccoeviiiiiiiiiiiinnnns 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 ..........ccccevvennne. 39
SOYBEAN OIL .evviiiiiiiiiiiiiieiiieeeeee 153
SPERMACETIMIS.....ccoiiiiiiieeeee 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.......cccevvvvnnnnn. 54
SPRITAM TAB 250MG.......ccevivvineinnnnn. 54
SPRITAM TAB 500MG.......cccccvviveinnnnn. 54
SPRITAM TAB 750MG.......cccvcvvvneinnnnn. 54
SPRYCEL TAB 100MG.......ccvvivvinenannn. 30
SPRYCEL TAB 140MG.......ccvvivviieinnnnn, 30
SPRYCEL TAB 20MG......ccocviiiiiieeannn, 30
SPRYCEL TAB 50MG......ccccvvivviieinnnnn. 30
SPRYCEL TAB 70MG.....ccciivviiiiiiennannn. 30
SPRYCEL TAB 80MG......ccocvvvivviieinannn. 30
SQUARIC ACID LIQ BUTANOL........... 153
SQUARIC ACID POW DI-N-BUT ........ 153



SSA CrE 10, iiiieiiiiiiiiiieeeriiiiinsneenes 146

stavudine cap 15 mMg........cccoeviinninnnn. 14
stavudine cap 20 Mg ........c.ccoeviieeinnnnn 14
stavudine cap 30 Mg .......cc.ccoeeviiinnnnn. 14
stavudine cap 40 Mg ..........ccceeviiinnnnn. 14
STEVIA POW EXTRACT ...ccvvviviineinnnns 153
stim laxat tab 5mg ecC...................... 100
STIMATE SOL 1.5MG/ML.......cccvvenennnnn 93
STIVARGA TAB 40MG .....ccvvviiiiiiinennnen 30
stomach relf chw 262mg.................... 95
stomach relf sus 262/15ml................. 95
stomach relf tab 262mg..................... 95
stool softnr cap 100mg.................... 100
stool softnr cap 250mg.................... 100
stool softnr syp 60/15ml.................. 100
stool softnr tab 8.6-50mg ................ 100
STRAWBERRY LIQ FLAVOR............... 122
streptomycin sulfate for inj 1 gm ......... 9
stress form/ tab zinC ..........ccoevvvvnnnns 129
stress formu tab .................ooiiennn. 129
stress formu tab w/iron ................... 129
STRIBILD TAB ...eiivi i ee e 15
STUART ONE CAP...ccviiiiiiiiiieeens 129
sucralfate tab 1 gm...........ccocevinennnn. 100
sudogest pe tab 10mg............c.oeuennn 141
sudogest tab 120mg er.............c...... 142
sudogest tab 30mg ............cocviennnn. 141
sudogest tab 60mMg ...........ccocvinennnn. 142
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 ........ccooiiiiiiiiiiiii 11
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....ccccoviiiiiiiiiiiiiiinnn, 11
sulfamethoxazole-trimethoprim tab 400-
BO MG e s 11
sulfamethoxazole-trimethoprim tab 800-
ST 0 1 T« 11
SULFAMYLON CRE 85MG/GM............ 146
sulfasalazine tab 500 mg ................... 97

sulfasalazine tab delayed release 500 mg

...................................................... 97
SULFUR POW ...ciiiiiiici e 153
SULFUR POW PRECIPIT..........c.uuue.. 153
sulindac tab 150 Mg .........ccccccvvviinnnn. 4
sulindac tab 200 Mg ..........c..ccceevviinnnn. 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.......................... 70
sumatriptan succinate solution auto-
injector 6 mg/0.5ml...............cc.oooueen. 70
sumatriptan succinate solution cartridge
4 mg/0.5ml .....ccoviineiiiiii 70
sumatriptan succinate solution cartridge
6 MG/0.5ml .....ccoovviiiiiiiiii 70
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml .................cc.o.... 70
sumatriptan succinate tab 100 mg ..... 70
sumatriptan succinate tab 25 mg ....... 70
sumatriptan succinate tab 50 mg ....... 70
super b comp tab vit € .................... 129
super lig nu-thera ..............c.ccoevunen. 129
SUPER POW NU-THERA.................e. 129
super tab nu-thera ......................... 129
super vikaps tab ..............cooiiiiiinnnn 129
superplex-ttab ...........ccooeiiiiininnn. 130
SUPPOSIBLEND MIS ......coccvvivviienne. 122
SUPRAX CAP 400MG......cccvvvivvineiannn, 19
SUPRAX CHW 100MG.......ccvvivvineinnnnn. 19
SUPRAX CHW 200MG.......ccvvivvineinnnnn. 19
SUPRAX SUS 500/5ML .....ccevcvvninnnnnn. 19
SUPREP BOWEL SOL PREP KIT ......... 100
SUSPENDIT GEL....cvviviiiiiiiieiieeenn 122
SUTENT CAP 12.5MG....ccocvviiviiiiinnnn, 30
SUTENT CAP 25MG....cccccviviiiiiiieiannn, 30
SUTENT CAP 37.5MG....ccccviiiiiiiinnnn, 30
SUTENT CAP 50MG......cccviviiiiiiiianne, 30
SYLATRON KIT 200MCG......ccevvvennnnnn. 31
SYLATRON KIT 300MCG......ccevvvennnnnn. 31
SYLATRON KIT 600MCG.......cevvvvnnennn. 31
SYMBICORT AER 160-4.5................ 145
SYMBICORT AER 80-4.5.................. 145
SYMDEKO TAB 100-150.........cutveee. 143
SYMFI LO TAB...o i 16
SYMFITAB .ot 16
SYMPAZAN MIS 10MG......cceecvviveinnnnn. 54
SYMPAZAN MIS 20MG......ccvvivvineinnnnn. 54



SYMPAZAN MIS 5MG ...cvviviiiiiiiinneeennns 54
SYMPROIC TAB 0.2MG....ccovvvviiinennnns 100
SYMTUZA TAB i e 16
SYNAREL SOL 2MG/ML ..ccvvviiiiiiiiieennns 86
SYNERCID INJ 500MG ....covviiiiiiiieeennns 11
SYNJARDY TAB ..ot iiiiiiiiiiiineeea e 77
SYNJARDY TAB 12.5-500 .......cccvvvnnnen. 78
SYNJARDY TAB 5-1000MG .........eeveeees 77
SYNJARDY TAB 5-500MG ........ccevveennn 77
SYNJARDY XR TAB ...ccvvvviiiiiiiiiiee e e 78
SYNJARDY XR TAB 10-1000 ............... 78
SYNJARDY XR TAB 25-1000 ............... 78
SYNJARDY XR TAB 5-1000MG............. 78
SYNRIBO INJ 3.5MG....ccciiviiiiiinnennnnn, 31
SYNTHROID TAB 100MCG .........cevvvnnee. 92
SYNTHROID TAB 112MCG .........cvvvvnne. 92
SYNTHROID TAB 125MCG.......ccevveennn 92
SYNTHROID TAB 137MCG......cccvvveennnn 92
SYNTHROID TAB 150MCG..........evvnee. 92
SYNTHROID TAB 175MCG ...........evvnnee. 92
SYNTHROID TAB 200MCG.......ccvvveennns 92
SYNTHROID TAB 25MCG.......cccvvveennnn 92
SYNTHROID TAB 300MCG.........vvevens 92
SYNTHROID TAB 50MCG.......cccvvvvnnnen. 92
SYNTHROID TAB 75MCG.......cccvvveennnn 92
SYNTHROID TAB 88MCG.......cccvvvvnnnnn. 92
SYRSPEND SF SUS ALKA...........cevtee. 122
T

tab-a-vite tab ... 130
tab-a-vite tab /iron .................couee 130
tab-a-vite tab beta car .................... 130
tab-a-vite tab maximum .................. 130
TABLOID TAB 40MG ....cccvvvviiiieeiiinnenns 24
tacrolimus cap 0.5 mg..................... 111
tacrolimus cap 1 mg............c..covvunen. 111
tacrolimus cap 5mg.............c..ooeen 111
tacrolimus oint 0.03% ............ccouvue. 153
tacrolimus oint 0.1% ...........ccoiviinnn. 153
tactinal chw children ..................cooo.e. 3
tactinal tab 325mg...........cccoeviiiiiiiinnns 3
tactinal tab 500mMQg..........cccceeiiiiiiiinnns 3
TAFINLAR CAP 50MG.....cccvvviiveeiiinnenns 30
TAFINLAR CAP 75MG....cccvvviiiiiiiiinnnnns 31
TAGRISSO TAB 40MG....c.ovviiviiiinnnnns 31
TAGRISSO TAB 80MG.....cccvivvveevriinnnns 31
TALC POW e 153
TALZENNA CAP 0.25MG ...cvviivvviinnnnnns 26
TALZENNA CAP 1IMG......cciiiiiieiiiieeans 26

tamoxifen citrate tab 10 mg (base

equivalent) .......coviiiiiiiiiii 27
tamoxifen citrate tab 20 mg (base

equivalent) ..........cooeiiiiiiiiiiiii e 27
tamsulosin hcl cap 0.4 mg............... 102
TANDEM CAP ... 106
TANGERINE POW FLAVOR ............... 122
TANNIC ACID POW ....cvcvviviiiiiennns 153
TARCEVA TAB 100MG ....cccvviiviiieiennn, 31
TARCEVA TAB 150MG .....ccvvviiieeenn, 31
TARCEVA TAB 25MG....cccccviiiiieienn, 31
TARGRETIN GEL 1% ..ovvviviiiiiiinnnns 154
taring 24 fetab..........ccoooviiiiiiiiiinnns 84
tarina fe tab 1/20............cccoovievvviinnns 84
TARTARIC ACD GRA ... 154
TASIGNA CAP 150MG ....cccvviviiieienn, 31
TASIGNA CAP 200MG ..c.vvivviieiiieienn, 31
TASIGNA CAP 50MG ....cvvivviiiiiienen, 31
TAXOTERE INJ 80MG/4ML .........c.uu.... 25
tazarotene cream 0.1% .................. 147
tazicef inj 1gm......ccccooviiiiiiiiiiiinnnnnnn, 19
tazicef inj 2gm .......c.ccoeiiiiiiiiiiiinnninnn, 19
tazicef inj 6gMm .....c.cooviiiiiiiiiiiiiieiinns 19
TAZORAC CRE 0.05% ....ovvvvvvininnnns 148
taztia xt cap 120mg/24..............c...... 44
taztia xt cap 180mg/24..................... 44
taztia xt cap 240mg/24..........ccccvunen. 44
taztia xt cap 300mg €r..........c.ccevvnnen. 44
taztia xt cap 360mg/24..................... 44
TDVAX INJ 2-2 LF..oiiiiiiiiiiiiieen 112
TECENTRIQ INJ 1200/20....ccccvvvvvnnnnn. 26
TECENTRIQ INJ 840/14........ccccvvnnnnnn. 26
TEFLARO INJ 400MG......cccvvviviiieinannn, 19
TEFLARO INJ 600MG.......ccevvviineinnnnn. 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 ......cccvvivennnne. 45
TEKTURNA TAB 300MG .......ccvvvvennn. 45
telmisartan tab 20 mg ...................... 38
telmisartan tab 40 mg ...................... 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-
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12.5mMQG coevoiiii 37
telmisartan-hydrochlorothiazide tab 80-

I12.5mMQG cneiiiii e 37
telmisartan-hydrochlorothiazide tab 80-
25mMQG . 37
temazepam cap 15 mg .........c.cceevvvvnnnn 68
temazepam cap 7.5 Mg .........cccevvennnn 68
TENIVAC INJ 5-2LF .coiiviiiiiiiiieien, 112
tenofovir disoproxil fumarate tab 300 mg
...................................................... 14
terazosin hcl cap 1 mg (base equivalent)
...................................................... 35
terazosin hcl cap 10 mg (base
equivalent) ..o 35
terazosin hcl cap 2 mg (base equivalent)
...................................................... 35
terazosin hcl cap 5 mg (base equivalent)
...................................................... 35
terbinafine cre 1% .........c.ccovviiniinnen. 147
terbinafine hcl cream 1%................. 147
terbinafine hcl tab 250 mg ................. 13
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.............. 142
testosterone cypionate im inj in oil 100
MG/MI ..o i 74
testosterone cypionate im inj in oil 200
MG/MI ..o i 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................ 23
tetracycline hcl cap 500 mg................ 23
TEXACORT SOL 2.5% .cevvvvviniiiniinnnnn. 149
tgt lice kit complete ...............covvuen. 154
THALOMID CAP 100MG......cvvvvineinnnns 28
THALOMID CAP 150MG......ccvvcvvineinnnns 28
THALOMID CAP 200MG......cvvivvineinnnns 28
THALOMID CAP 50MG......cccvvviiiiniinnnns 28
THEO-24 CAP 100MG CR........cevvueeen. 143
THEO-24 CAP 200MG CR......cccvvuuennn. 143

THEO-24 CAP 300MG CR........cuvvunens 143
THEO-24 CAP 400MG ER.................. 143
theophylline soln 80 mg/15mi.......... 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 MPLUS TAB ...ccvviiiiiiieenen 130
thera tab......cccoviiiiiiiiiiiiiiiieiaens 130
THERA TAB..coe i 130
thera-mtab..........cooviiiiiiiiiiiiiiiinnnns 130
THERA-M TAB ..o 130
THERAPEUTIC SOL ..c.vvvvviiiiiieeaen 130
therapeutic-tabm .............ccoovineen. 130
therems tab..........ccccoeeviiiiiiiiiiinnnns 130
THEREMS-H TAB ....ccvviiviiiieiieeen 130
THEREMS-M TAB ....ocviiiiiiiiieeaens 130
thiamine hcl inj 100 mg/mil.............. 130
THIAMINE HCL POW ....covvviiiiiiiinens 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 ........cccvveviieinnnns 65
thiothixene cap 10 Mg .............cceeennn. 66
thiothixene cap 2 Mg .........ccccvvvuvnnnn. 65
thiothixene cap 5 mg................coeo.i. 66
THREONINE POW ....cviiiiiiiiiiiianns 122
thrive gum 2mg mint........................ 74
THYMOL CRY .o aens 154
tiagabine hcl tab 12 mg .................... 54
tiagabine hcl tab 16 mg .................... 54
tiagabine hcl tab2 mg ...................... 54
tiagabine hcl tab 4 mg ...................... 54
TIBSOVO TAB 250MG .....ccvvvvviieinnnnn. 26
tigecycline for iv soln 50 mg .............. 11
timolol maleate ophth gel forming soln
0.25% «.viieiii 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

211



timolol maleate tab 10 mg ................. 43

timolol maleate tab 20 mg ................. 43
timolol maleate tab 5 mg................... 43
TIVICAY TAB 10MG ...ccvviiiiiiiieiiieians 14
TIVICAY TAB 25MG ....cvvviiiiiiiiiieians 14
TIVICAY TAB 50MG ...ccvvviiiiiiiiiiieians 15
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 71
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 71
TOBRADEX OIN 0.3-0.1% ......ccuut.. 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) ..........ccccviiiiiinnnns 9
tobramycin sulfate inj 10 mg/ml (base
equivalent) ..o 9
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) ..........ccocviiiiiinnnns 9
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) ...........ccviiiiiinnnns 9
tobramycin-dexamethasone ophth susp
0.3-0.1% .ccciiiiiiiiiiiii it aaaeas 131
tolnaftate cre 1% ......ccccoovviviiinnnnnnn. 147
tolnaftate cream 1% ..............ccvvuen. 147
tolnaftate powder 1%.........c.ccceuvvnns 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) ......cocvvieiiii i niieens 32
TOPOTECAN INJ 4MG/4ML ......cecveveee 32
toremifene citrate tab 60 mg (base

equivalent) .......ccocoiiiiiiiiiii 27
torsemide tab 10 Mg ..........cccvvevvinnnns 46
torsemide tab 100 Mg ............coevvnenns 46

torsemide tab 20 Mg ...............cceeunen. 46
torsemide tab 5 mg .........ccccovvinvinnnn. 46
total b/ctab ......c.ccvviivviiiiiiiiiiiinenns 130
TOVIAZ TAB AMG ...ocvviiviiiiiniieinens 102
TOVIAZ TAB 8MG ...ocvviiviiiiiiiieinns 102
ton electrol inj .....cccvvvieiiiiiiiiiiiiinenns 113
TRACLEER TAB 125MG......ccccvvivenne. 48
TRACLEER TAB 62.5MG........ccvvvvnennn. 48
TRADIJENTA TAB5MG ....cocvviiiiiieienn, 78
tramadol hcl tab 50 mg....................... 5
tramadol-acetaminophen tab 37.5-325
01 5
trandolapril tab 1 mg............c.ccovennn 35
trandolapril tab 2 mg................c....... 35
trandolapril tab 4 mg ............ccccoevunens 35
tranexamic acid iv soln 1000 mg/10ml
(100 Mg/ml)...ccovineiiiiiiiiiiiiiieann, 107
tranexamic acid tab 650 mg ............ 107
TRANSDERM-SC DIS 1.5MG............... 96
tranylcypromine sulfate tab 10 mg ..... 59
TRAVASOL INJ 10%...cvcvviniiiniinennnnns 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 ......vvvvivennnnn. 16
TRELEGY AER ELLIPTA ......cocvviiinnnns 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) oo 48
TRESIBA FLEX INJ 100UNIT............... 75
TRESIBA FLEX INJ 200UNIT............... 75
TRESIBA INJ 100UNIT ...cocvviiiiieinenne. 75
tretinoin cap 10 M@ ........ccoviveviinnnnnnn. 31
tretinoin cream 0.025% .................. 145
tretinoin cream 0.05%.................... 145
tretinoin cream 0.1%...........cc.cccue.n. 145
tretinoin gel 0.01% ..........cccovvvnnnnn. 145
tretinoin gel 0.025%.............ccccuvn... 146
triamcinolone acetonide cream 0.025%
.................................................... 149
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triamcinolone acetonide cream 0.1%.149
triamcinolone acetonide cream 0.5%.149
triamcinolone acetonide dental paste

[0 Y 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
triamterene & hydrochlorothiazide cap

37.5-25 MG 46
triamterene & hydrochlorothiazide tab
37.5-25mMQG....ciiiiiiiiii 46
triamterene & hydrochlorothiazide tab
75-50 M@ oo 46
tri-biozene 0iN .........cccvvveiiiiiiiinnnnnnns 146
tri-buff asa tab 325mg.............c.ccvuens 3
TRICARE TAB PRENATAL ......ccevvnen 130
trientine hcl cap 250 mg .................... 79
tri-estaryll tab ..........ccccooviiiiiiiiiiiinnnns 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) ..o 66
trifluoperazine hcl tab 5 mg (base
equivalent) .......c.coeiiiiiiiii s 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 .......cccooeiviiiiiiiiiinnnns 84
tri-lo- tab sprintecC..............ccocvieiiinnnns 84
trilyte SOl ....ovveiiiiiiii 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 .........ccccoeviiiiiiiiiiinenns 84
trinessa tab........cccovvieiiiiiiiiiiiiiaeas 84
TRINTELLIX TAB 10MG ....ccvviiiviiaenn 59
TRINTELLIX TAB 20MG ....ccvviiiivieenn 59
TRINTELLIX TAB 5MG......ccvviiiiviiaennn. 59
triple antib Oin..........c.ccooviiiiiiniinnn. 146
triple antib oin max st ..................... 146

triple antib oin plus ........................ 146

tri-previfem tab .............ccoiiiiiiiinnn, 84
tri-sprintec tab..........ccccoviiiiiiiiiieiinnn, 84
TRIUMEQ TAB ...c.iiiviiiiiiieie e 16
trivora-28 tab ...........cooiiiiiiiiiiiiia 84
tri-vylibra tab ...........cccccoeviiiiiiineinnn. 84
tri-vylibra tab 10 ............ccccivvviinninnnn. 84
TROCHIBASE MIS.....cociviiiiiiiieians 122
TROCHIBASE MIS CLASSIC ............. 122
TROCHIBASE S MIS......ccccviiviieinens 122
TROGARZO INJ 150MG/ML ......c..uee. 15
TROJAN EXTEN MIS LUBRICAT........... 84
TROJAN MAGN MIS......cciiiiiiiiieien, 84
TROJAN MAGN MIS WARM SEN........... 84
TROJAN MAGN MIS XL/LUBE.............. 84
TROJAN MIS ..., 85
TROJAN MIS ENZ-LUB..........ccvvvennnn. 85
TROJAN MIS NAT LAMB.......ccvviveinenn. 85
TROJAN MIS NATULAMB........covvvinnnn. 85
TROJAN MIS REGULAR........ccevvveinennn, 85
TROJAN MIS RIBBED .......ccvvviiveinenn, 85
TROJAN MIS VERY SEN .......ccvvivvnnnnn. 85
TROJAN MIS VERY THN ........covvvennnnn. 85
TROJAN PLEAS MIS SPERMICI ........... 85
TROJAN PLUS MIS.....cociiiiiiiiiecen, 85
TROJAN RIB MIS ....cciiiiiiiiiiieeee, 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 ......ccvvvnenn. 85
TROJAN-ENZ MIS LARGE...........ccute.. 85
TROJAN-ENZ MIS LUBRICAT .............. 85
TROJAN-ENZ MIS W/SPERMI ............. 85
TROLAMINE LIQ ..c.ciiiiiiiiiiiiiieienanns 122
TROPHAMINE INJ 10%.....ccccvvvnennnnn 114
trospium chloride tab 20 mg............ 102
TRULICITY INJ 0.75/0.5...cciiiiininnnn. 75
TRULICITY INJ 1.5/0.5...ccciiiiiiiiinnnnn. 75
TRUMENBA INJ oo 112
TRUSTEX LUBR MIS ASSORTED ......... 85
TRUSTEX LUBR MIS BANANA.............. 85
TRUSTEX LUBR MIS CHOC................. 85
TRUSTEX LUBR MIS COLA .........c.ute.. 85
TRUSTEX LUBR MIS COLORS.............. 85
TRUSTEX LUBR MIS EX LARGE........... 85



TRUSTEX LUBR MIS EX STR .......ccvveee. 85

TRUSTEX LUBR MIS GRAPE................. 85
TRUSTEX LUBR MIS MINT .......cccvtnne. 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 ....cooiiiiiieiens 85
TRUSTEX MIS CHOCOLAT ...cevcvviveinnnns 85
TRUSTEX MIS FLAVORS........ccevvivenn. 85
TRUSTEX MIS MINT....ccviiiiiiiieecieea 85
TRUSTEX MIS STRWBRY ....ccovvvvineinnnns 85
TRUSTEX MIS VANILLA......covviviineinnns 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 ......cccvvvinnnnn. 16
TRUVADA TAB 133-200 .....cccivvvinnennnn. 16
TRUVADA TAB 167-250 .....ccccvvinnnnn. 16
TRUVADA TAB 200-300 ......cccvvvinnennnn. 16
trymine cg lig 225-7.5.........c.cccvvunen. 142
tulana tab 0.35mg ..........ccooiiiiinnnn, 86
TURPENTINE LIQ SPIRITS................ 154
TUSNEL CSYP i 142
tusnel diabt lig 10-100/5 ................. 142
TUSSICAPS CAP 10-8MG.......c.evuee 142
TUSSICAPS CAP 5-4MG .......ccvvvineen 142
tussigon tab 5-1.5mg.............ccoonnen. 142
tussin adult lig 100/5ml ................... 142
tussin adult lig cgh/cong.................. 142
tussin adult lig cold ......................... 142
tussin cf liq «..cvvvivviiiiiiiiiiiieiiieeaen 142
tussin cf lig cgh/cold ....................... 142
tussin chest syp 100/5ml ................. 142
tussin dm 1iq «....ccovvveeiiiiiiiiiiiiia 142
tussin dm lig 100-10/5 .................... 142
tussin dm lig 10-200/5 .................... 142
tussin dm lig max ..........cccoeviinninnen. 142
tussin dm syp 100-10/5................... 142
TUTTI FRUTTI CON...ooovvviiiiiiieiceea 122
TWINRIX INI o 112
TYBOST TAB 150MG....c.ccicvvviiiiiiinenn, 15
tydemy tab .........cooooiiiiiiiiii 86
TYKERB TAB 250MG.....ccccvviviiiiiiieinnns 31
TYMLOS INJ .ot aeas 91
TYPHIM VI IN] .o, 112

)

U-BASECRE ....ccoiiiiiiiiiiiee 122
ULORIC TAB 40MG ....ciiviiiiiiieiiiieeans 1
ULORIC TAB 80MG ....iivvviiiiieiiiiieianens 1
ULTIMATE FEE MIS.......cccoviiiiiieiieee 86
UNDECYLENIC LIQ ACID ........cuevunen 154
UNIBASE CRE .....ccoiiviiiiieiiiceeens 122
UNICOMPLEX-M TAB....ccovvviiiiiieinnnns 130
unithroid tab 100mMcg ..........cccccvuvennn. 93
unithroid tab 112mcg ..........cccveuvvnnnn. 93
unithroid tab 125mcg ...........c.cccvnn.n. 93
unithroid tab 137mMcg ........ccccvvvuvennn. 93
unithroid tab 150mcg ..........ccvvvuvennn 93
unithroid tab 175mcg ...........c.cccvnnen. 93
unithroid tab 200mMcg .........c.covvievnnnns 93
unithroid tab 25mcg .............ccooieinen, 93
unithroid tab 300mcg ...........c.cccuvennn 93
unithroid tab 50mcg ...........cccccciuvennn 93
unithroid tab 75mcg ...........c.cooiieinen, 93
unithroid tab 88mcg ..............ccceeinen. 93
UREABEA ..o 154
UREA POW PEROXIDE..........cvccvvunens 154
URO-MAG CAP 140MG ......occvvvvvinnnnnnn 94
ursodiol cap 300 MG .......c.ccvvvvvnnnnnn. 100
ursodiol tab 250 mg ....................... 100
ursodiol tab 500 mg ....................... 100
v

valacyclovir hcl tab 1 gm................... 17
valacyclovir hcl tab 500 mg ............... 17
VALCHLOR GEL 0.016% ........ccvvvunen 154
valganciclovir hcl for soln 50 mg/ml
(base equiVv) ....c.ouveviiiiiiiiiiiiiii 17
valganciclovir hcl tab 450 mg (base
equivalent) .......coovviiiiiiiiii 17
valproate sodium inj 100 mg/ml ........ 54
valproate sodium oral soln 250 mg/5ml
(base equiV) .....ccooviiiiiiiiiiiiiiia, 54
valproic acid cap 250 mg................... 54
valsartan tab 160 mg .............cccveuvnns 38
valsartan tab 320 mg ..............c........ 38
valsartan tab 40 mg ................c.oen... 38
valsartan tab 80 mg ...............ccvivenns 38
valsartan-hydrochlorothiazide tab 160-
I12.5 MG 37
valsartan-hydrochlorothiazide tab 160-25
2 37
valsartan-hydrochlorothiazide tab 320-
I2. 5 MG 37
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valsartan-hydrochlorothiazide tab 320-25

2 37
valsartan-hydrochlorothiazide tab 80-
12.5mMQG coueei 37
VALVD HOLDNG MIS CHAMBER ........ 142
vancomycin hcl cap 125 mg (base
equivalent) ..o 11
vancomycin hcl cap 250 mg (base
equivalent) .........ccoiiiiiiiiiiiii e 11
vancomycin hcl for iv soln 1 gm (base
equivalent) ..o 11
vancomycin hcl for iv soln 10 gm (base
equivalent) .........ccoiiiiiiiiiiiii e 12
vancomycin hcl for iv soln 5 gm (base
equivalent) ..o 12
vancomyecin hcl for iv soln 500 mg (base
equivalent) ......c.oooiiiiiiiii e 12
vancomyecin hcl for iv soln 750 mg (base
equivalent) ......c.coeiiiiiiii e 12
VANCOMYCIN INJ 1 GM ..o, 12
VANCOMYCIN INJ 500MG.......cccvvvnnenn. 12
VANCOMYCIN INJ 750MG......ccccvvnnennn. 12
vandazole gel 0.75% ....................... 103
VANIBASE CRE .....ccvviviiiiieiiee i 123
VAQTA INJ 25/0.5ML....ccevvvviiniinnnnnn. 112
VAQTA INJ 50UNT/ML..cccviiniiiniinennnnn 112
VARIVAX INT .o 112
VASCEPA CAP 0.5GM.....ccccvviiiiiinnn, 41
VASCEPA CAP 1GM ..o, 41
VEEGUM MIS LUMP .......ccivviiiiiee 154
VELCADE INJ 3.5MG.....cccvivviiiiiienenn, 26
VEIIVEE PAK ... 86
VEMLIDY TAB 25MG ....ccviiviiiiiiieien, 17
VENCLEXTA TAB 100MG ......ccevvvvnnnnn. 26
VENCLEXTA TAB 10MG .....cvvvviveinenn, 26
VENCLEXTA TAB 50MG ......coccvvvvvinnnn. 26
VENCLEXTA TAB START PK ........c....... 26
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ..........ccccceeiiiiiiiinnnns 59
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ...........ccccoeiiiiiinnnns 59
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ..o 59
venlafaxine hcl tab 100 mg (base
equivalent) .......ccocoiiiiiiiiii 59
venlafaxine hcl tab 25 mg (base
equivalent) ..o 59

venlafaxine hcl tab 37.5 mg (base

equivalent) .......coviiiiiiiiii 59
venlafaxine hcl tab 50 mg (base

equivalent) .......coviiiiiiiiiii 59
venlafaxine hcl tab 75 mg (base

equivalent) ..........coeeiiiiiiiiiiiii e 59
VENOFER INJ 20MG/ML.......cvvuvinnnns 106
VENTAVIS SOL 10MCG/ML .......cutenee. 49
VENTAVIS SOL 20MCG/ML .....cvvuvnnee. 49
VENTOLIN HFA AER .....ccccviiiiiiiinens 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.................. 45
verapamil hcl tab 40 mg ................... 44
verapamil hcl tab 80 mg ................... 44
verapamil hcl tab er 120 mg.............. 45
verapamil hcl tab er 180 mg.............. 45
verapamil hcl tab er 240 mg.............. 45
VERSACLOZ SUS 50MG/ML................ 66
VERSATILE CRE BASE.........ccvvvvniens 123
VERSIGEL CRE......cccvviiiiiiiiiiieiens 123
VERZENIO TAB 100MG........cevvvvinennnnn 26
VERZENIO TAB 150MG........ccccvvvnennne. 26
VERZENIO TAB 200MG.......ccevvvvinennnn. 26
VERZENIO TAB 50MG .....ccovcvviveiennen 26
VICTOZA INJ 18MG/3ML ...ccvviveinennne 75
VIDEX EC CAP 125MG......ccccevvvvinnnnnn. 15
VIDEX SOL 2GM....iiiiiiiiiiiiiiiiieceeee 15
VIDEX SOL 4GM....cccviiiiiiiiiiiiieieeee 15
vienva tab 0.1-20..........ccccevviiiniinnnns 86
vigabatrin powd pack 500 mg ............ 54
vigabatrin tab 500 mg ...................... 54
vigadrone pow 500mMg ............cccvuuenns 54
VIIBRYD KIT STARTER ......cccvviviinennnn 59
VIIBRYD TAB 10MG ....ccoiivviiiiieienne 59
VIIBRYD TAB 20MG ....cvivvviiiiiiceenne 59
VIIBRYD TAB 40MG ....ccevvvviiiiieieennen 59
VIMPAT INJ 200MG/20....ccvvviineinnnnnn. 54
VIMPAT SOL 10MG/ML ..cccvviiiiiiinnnnnn. 54
VIMPAT TAB 100MG......cccvvvviiiiiennen 55
VIMPAT TAB 150MG......cccvviiiiiinennn, 55
VIMPAT TAB 200MG.....ccccvviiiiiieieennen 55
VIMPAT TAB 50MG .....ccvviviiiiiieceee 54



vinblastine sulfate inj 1 mg/ml ........... 25

vincasar pfs inj 1Img/ml ..................... 25
vincristine sulfate iv soln 1 mg/ml....... 25
vinorelbine tartrate inj 10 mg/ml (base

(e 171174 T 25
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiv) ...........cccvvvvinnnn. 25
viorele tab ..o 86
VIRACEPT TAB 250MG.......ccccvvvivennens 15
VIRACEPT TAB 625MG.......c.ccvvvivvennnenn 15
VIRAMUNE SUS 50MG/5ML ................ 15
VIREAD POW 40MG/GM ......ccvvinvvnnnens 15
VIREAD TAB 150MG......cccvviiiiiieennens 15
VIREAD TAB 200MG ......ccvviiiviieeenen 15
VIREAD TAB 250MG ......cccvvviiviieeenen 15
ViSin€-a SOl OP ....c.ovvvvviiiiiiiiiiiiiiiaens 133
vit c & e cap combO..........ceviiiiiiiiinns 130
vita-bee/c tab..........cciiiiiiiiiiii 130
vitamin a cap 10000 unit................. 130
vitamin a cap 8000unit.................... 130
vitamin b12 tab 1000mcg ................ 130
vitamin c tab 500mg .................c.enns 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 ..o 154
vite/iron chw children...................... 130
VITRAKVI CAP 100MG ......covvvviinnennenn 31
VITRAKVI CAP 25MG .....cccvviiiiiiieennen 31
VITRAKVI SOL 20MG/ML......ccevvvvennnenn 31
VIVITROL INJ 380MG .....ccevvivviiniennen 74
VIZIMPRO TAB 15MG .....cccvvivvvieeenen 31
VIZIMPRO TAB 30MG ....ccvviiveiieennen 31
VIZIMPRO TAB 45MG ......ccvvivvvieeinnenn 31
V-MAX CRE ..coiiiiiiiiiicci i 122
voriconazole for inj 200 mg................ 13
voriconazole for susp 40 mg/ml.......... 13
voriconazole tab 200 mg.................... 13
voriconazole tab 50 mg ..................... 13

VORTEX VALVE MIS CHAMBER......... 142
VOSEVITAB .o 17
VOTRIENT TAB 200MG.......ccevvvvinennnnn 31
V-R FATIGUE TAB COMPLEX ............ 123
VRAYLAR CAP 1.5-3MG ....cccvvivvinnnnnn 66
VRAYLAR CAP 1.5MG ....cccviiiiiiiennen 66
VRAYLAR CAP 3MG.....ccvvivviiiiiiecieene 66
VRAYLAR CAP 4.5MG .....ccvvvviiiiinnnnnn 66
VRAYLAR CAP BMG.....ccvvivviniiiiiiennnen 66
vyfemla tab 0.4-35.........c.ccoviiiiiinnnns 86
vylibra tab 0.25-35..........ccccceviiiininnns 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........ccoiiviieiene 142
water for irrigation, sterile irrigation soln

.................................................... 154
WATERMELON LIQ FLAVOR.............. 123
wee care sus 15/1.25 ......ccvvvvvvvnnnnnn 106
white petrolatum gel....................... 123
WITEPSOL H15 MIS.......coccviiiinne, 123
womans laxat tab 5mg ec ............... 100
womens one tab daily ..................... 131
wymzya fe chw 0.4mg-35 ................. 86
X

XALKORI CAP 200MG....ccevvvviiiiineinnnns 31
XALKORI CAP 250MG.....ccvvvviiniinnnnnnns 31
XANTHAN GUM POW......ccevcvviieinnn, 123
XARELTO STAR TAB 15/20MG........... 104
XARELTO TAB 10MG .....cvvvvviieienne. 104
XARELTO TAB 15MG.....c.cvviviiieinnn, 104
XARELTO TAB 2.5MG.....cvviviiieinnnnn, 104
XARELTO TAB 20MG .....cvvivviviienne, 105
XATMEP SOL 2.5MG/ML ........cevuvnnee. 108
XELJANZ TAB 10MG......ccvvviviiieinnnn, 108
XELJANZ TAB 5MG ...ccviiviiiiieien, 108
XELJANZ XR TAB 11MG........cvvneenee. 108
XENICAL CAP 120MG .....ccvvvviiivininnnnns 91
XGEVA IND (i 91
XIFAXAN TAB 550MG.......cccevvvvnnne. 100
XIGDUO XR TAB 10-1000.........c.cuutes 78



XIGDUO XR TAB 10-500MG................ 78

XIGDUO XR TAB 2.5-1000 ...........uv.e.. 78
XIGDUO XR TAB 5-1000MG................ 78
XIGDUO XR TAB 5-500MG .........cutee. 78
XOLAIR INJ 150MG/ML ...ocvviiviiniinnnns 143
XOLAIR INJ 75/0.5. i, 143
XOLAIR SOL 150MG ....ccvvvviviieienenn, 144
XOSPATA TAB 40MG ....ccvvvvviniiineinennn, 31
XTANDI CAP 40MG...ccovvvviiiiiiiineienn, 27
XULTOPHY INJ 100/3.6..ccvvivieiennennens 75
XYLITOL POW ... eee 154
XYREM SOL 500MG/ML.....ccvvvviinnnnnnnn. 72
Y

YE-VAX IN] i 112
y4

zafirlukast tab 10 mg ...................... 142
zafirlukast tab 20 mg ...................... 142
zaleplon cap 10 Mg ..........cccvvvvviinnnnnn. 68
zaleplon cap 5Mmg.......cccccovvviiiiiinnnnnn. 68
zarah tab 3-0.03mMg ........cccovviviinennnn. 86
ZEJULA CAP 100MG.....ccvviiiiiiiiniinenanen 26
ZELBORAF TAB 240MG .......ccvvivvinennnnn 31
ZEMAIRA INJ 1000MG ....cevvvvneinennnnn. 144
zenatane cap 10mMg........ccvvvvinnnnnnnns 146
zenatane cap 20mMg........ccoooviiiieiinnnns 146
zenatane cap 30mMg........ccccovviiieiinnnn. 146
zenatane cap 40mg........cccoevviinninnnns 146
ZENPEP CAP 10000UNT .....cvvvvinennenn. 101
ZENPEP CAP 15000UNT .....ccvvinennnnn. 101
ZENPEP CAP 20000UNT .....ccvvinennenn. 101
ZENPEP CAP 25000 ......cccvieveinennenn. 101
ZENPEP CAP 3000UNIT......ccvcvvuennenn. 101
ZENPEP CAP 40000 ......cccvvvveinenenn. 101
ZENPEP CAP 5000UNIT......ccocvvuennenn. 101
ZEPATIER TAB 50-100MG .........c..e.te. 17
Zidovudine cap 100 M@G.........c.ccevuennnn. 15
zidovudine syrup 10 mg/ml................ 15
zidovudine tab 300 Mg ..........cccouuvnnnn. 15
ZINC CHLORID GRA ..., 154
zinc chloride inj 1 mg/mi ................. 114
zinc gluconate tab 50 mg (elemental zn)
.................................................... 118
ZINC OXIDE POW ...ccviiiiiiiieiieieeaen, 154
zinc sulfate cap 50mg.............cc.v.... 118
ZINC SULFATE POW HEPTAHYD......... 118
ZINC SULFATE POW MONOHYD ........ 118

zinc sulfate tab 220 mg (50 mg zinc

equivalent) .......cccvviiiiiiiiii e 118
zinctab 50 mg.....c.cooiiiiiiiiiiiiiiinnnn 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%....ccvcvviiiiiniinnnen 132
zoledronic acid inj conc for iv infusion 4
Mg/5ml.......cccoeiiiiiiiiiii 78
zoledronic acid iv soln 5 mg/100ml..... 78
ZOLINZA CAP 100MG....ccevivviiniinennnnns 26
zolmitriptan orally disintegrating tab 2.5
0 1o 70
zolmitriptan orally disintegrating tab 5

2 70
zolmitriptan tab 2.5 mg .................... 70
zolmitriptan tab 5 mg ..............cco..... 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.........eunnee. 107
Z0O friends CAW ........ccccoviiiiiiiiiiinnns 131
Z00 FRIENDS CHW COMPLETE ........ 131
zoo friends chw extra C................... 131
zoo friends chw gummies ................ 131
ZORTRESS TAB 0.25MG.......ccvvveenee. 111
ZORTRESS TAB 0.5MG.........cvvveenee. 111
ZORTRESS TAB 0.75MG ......ccvvveenee. 111
ZORTRESS TAB 1MG.....ccvvcvviieienne. 111
ZOSTAVAX INI ..ot 112
zostrix hp cre 0.1% .......cccovviiinnnnnn. 154
ZOSTRIX NAT CRE 0.033%.............. 154
zovia 1/35e tab........ccccovviiiiiiiiiiinnnn, 86
ZUTRIPRO LIQ 60-4-5MG................. 142
ZYDELIG TAB 100MG.....ccovvviivviiiinens 31
ZYDELIG TAB 150MG.....ccccvviviieinens 31
ZYKADIA CAP 150MG.....cccvvvviivininnnnns 31
ZYKADIA TAB 150MG......cccvvivviniinnnns 31
ZYLET SUS 0.5-0.3% ..cccvvvnviininnnnnnn. 131
ZYPREXA RELP INJ 210MG........c.euutens 66
ZYPREXA RELP INJ 300MG..........c..ue.. 66
ZYPREXA RELP INJ 405MG................. 66
ZYTIGA TAB 500MG.....ccccviiiiiiiiiininnnns 27
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