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Neighborhood INTEGRITY | 2020 Lista de
Medicamentos Cobertos (Formulario)

Introducéao

Este documento tem o0 nome de Lista de Medicamentos Cobertos (também conhecido como Lista
de Medicamentos). Indica quais os medicamentos prescritos e vendidos sem receita sdo
cobertos peo Neighborhood INTEGRITY. A Lista de Medicamentos também informa se existem
regras ou restricdes especiais sobre os medicamentos abrangidos pelo Neighborhood
INTEGRITY. Os termos chave e as suas definicbes aparecem no ultimo capitulo do Manual do
Membro.
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A. Isencdo de Responsabilidade

Esta é uma lista de medicamentos que os Membros podem obter no Neighborhood INTEGRITY

R/
0’0

Y/
0'0

Y/
0'0

O Plano de Saude do Neighborhood de Rhode Island é um plano de sadde que tem
acordo com o Medicare e com o Medicaid de Rhode Island para fornecer beneficios
de ambos aos programas aos inscritos.

Os beneficios, bem como a Lista de Medicamentos Cobertos e/ou redes de farmacias
e fornecedores, podem sofrer alteracdes ao longo do ano. Enviaremos um aviso antes
de fazer uma alteragé@o que o afete.

LimitacOes e restricbes podem ser aplicadas. Para obter mais informacdes, ligue para
os Servigos dos Membros do Neighborhood INTEGRITY ou leia 0 Manual do Membro
do Neighborhood INTEGRITY.

A qualguer momento, vocé pode verificar a Lista de Medicamentos Cobertos
atualizada do Neighborhood INTEGRITY através da pagina
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 Sdbados, domingos y feriados, se le pedira que deje un mensaje.
Su llamada sera devuelta dentro del siguiente dia habil. La llamada es gratuita.

ATENCAO: Se voce fala Portugués, os servicos de assisténcia de idioma, gratuitos,
estdo disponiveis para si. Os servigos de chamada através do numero 1-844-812-
6896 (TTY 711), 8 am a 8 pm, de segunda a sexta-feira; e das 8 am a 12pm, ao
sabado. Nas tardes de sabado, domingos e feriados, vocé pode ser convidado a
deixar uma mensagem. A sua chamada ser& devolvida no dia Util seguinte. A
chamada é gratuita.

Pode obter este documento gratuitamente noutros formatos, como letras grandes,
braille ou audio. Por favor, ligue para os Servicos dos Membros através do nimero 1-
844-812-6896 (TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; e das 8 am a 12
pm, ao sabado. Os utilizadores TTY devem ligar 711. A chamada é gratuita.

Se vocé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A
chamada é grétis. Error! Reference source not found.Para mais informacgdes, visite
www.nhpri.org/INTEGRITY. Il
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+» Pode pedir para ter este documento e os materiais futuros no seu idioma preferido
e/ou formato alternativo ao ligar para os Servigos dos Membros. Isto € chamado de
“pedido permanente”. Os Servi¢cos dos Membros documentardo o seu pedido
permanente no seu registo de membro para que possa receber materiais agora e no
futuro no seu idioma e/ou formato preferido. Vocé pode alterar ou excluir o seu pedido
permanente a qualquer momento ao ligar para os Servigcos dos Membros.

B. Perguntas Frequentes (FAQ)

Encontre aqui as respostas para as perguntas que tem sobre a Lista de Medicamentos Cobertos.
Vocé pode ler todas as perguntas frequentes (FAQ) para saber mais ou procurar uma pergunta e
resposta.

B1l. Que medicamentos prescritos estdo na Lista de Medicamentos
Cobertos? (A Lista de Medicamentos Cobertos damos o nome de “Lista
de Medicamentos” para abreviar)

Os medicamentos na Lista de Medicamentos Cobertos que comega na pagina 1 sdo
medicamentos abrangidos pelo Neighborhood INTEGRITY. Estes medicamentos estéo
disponiveis em farmacias da nossa rede. Uma farmacia est4 na nossa rede se tivermos um
acordo com eles para trabalhar connosco e fornecer a si 0s seus servigos. NGs nos referimos a
essas farmacias como “farmacias da rede”.

e O Neighborhood INTEGRITY ir& cobrir todos os medicamentos necessarios na
Lista de Medicamentos se:

o 0 seu médico ou outro médico prescrever que vocé precisa desses
medicamentos para melhorar ou permanecer saudavel, e

o Vvocé faz a recarga da receita numa farmécia da rede Neighborhood
INTEGRITY.

e O Neighborhood INTEGRITY pode ter etapas adicionais para aceder a certos
medicamentos (consulte a questdo B4, mais abaixo).

Também pode ver uma lista atualizada de medicamentos cobertos por nds através da nossa
pagina www.nhpri.org/INTEGRITY ou telefonar para os Servicos dos Membros através do
namero 1-844-812-6896 (TTY 711).

Se vocé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A
. chamada é grétis. Error! Reference source not found.Para mais informacgdes, visite
B www.nhpri.org/INTEGRITY. v
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B2. Em algum momento, a Lista de Medicamentos altera?

Sim, e o Neighborhood INTEGRITY deve seguir as regras do Medicare e do Medicaid ao fazer
alteracdes. Podemos adicionar ou remover medicamentos na Lista de Medicamentos, ao longo
do ano. Também podemos mudar as nossas regras sobre medicamentos. Por exemplo,
poderiamos:

e Decidir exigir ou ndo a aprovacado prévia de um medicamento. (A aprovagao prévia
€ uma permissao do Neighborhood INTEGRITY antes que possa obter um
medicamento.)

e Adicionar ou alterar a quantidade de medicamento que vocé pode obter
(chamados de limites de quantidade).

e Adicionar ou alterar as restricdes da terapia por etapas num medicamento.
(Terapia por etapas significa que vocé deve experimentar um medicamento antes
de cobrirmos outro medicamento).

Para mais informacdes sobre estas regras sobre medicamentos, consulte a pergunta B4.

Se vocé estiver a tomar um medicamento coberto no inicio do ano, geralmente, ndo
removeremos ou alteraremos a cobertura desse medicamento durante o resto do ano, a menos
que:

e um medicamento novo e mais barato chegue ao mercado que funciona tdo bem
guanto um medicamento na Lista de Medicamentos atual, ou

e descobrimos que um medicamento ndo é seguro, ou
e um medicamento foi removido do mercado.

As perguntas B3 e B6, indicadas abaixo, tém mais informagfes sobre 0 que acontece quando a
Lista de Medicamentos altera.

e A qualguer momento, vocé pode verificar a Lista de Medicamentos atualizada do
Neighborhood INTEGRITY através da pagina www.nhpri.org/INTEGRITY.

e Também pode ligar para os Servicos dos Membros para verificar a Lista de
Medicamentos atualizada através do numero 1-844-812-6896 (TTY 711).

B3. O que acontece quando ha uma alteracéao na Lista de Medicamentos?

Algumas alteracgdes na Lista de Medicamentos ocorrerdo imediatamente. Por exemplo:

Se voceé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A
chamada é grétis. Error! Reference source not found.Para mais informacdes, visite

& Www.nhpri.org/INTEGRITY. \%
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Um novo medicamento genérico torna-se disponivel. As vezes, chega ao
mercado, um novo medicamento genérico que funciona tdo bem quanto um
medicamento de marca da Lista de Medicamentos, agora. Quando isso acontecer,
podemos remover o medicamento de marca e adicionar o novo medicamento
genérico, mas 0 seu custo para 0 hovo medicamento permanecera o0 mesmo.
Quando adicionarmos o novo medicamento genérico, também podemos decidir
manter 0 medicamento de marca na lista, mas alterar as suas regras ou limites de
cobertura.

o Podemos nao dizer-lhe antes de fazer essa alteragdo mas, quando ela ocorrer,
enviaremos informacdes sobre a alteracao especifica que fizemos.

o Vocé ou o seu provedor pode solicitar uma excecéo a essas alteracdes.
Enviaremos um aviso com as etapas que vocé pode executar para solicitar
uma excecao. Consulte a pergunta B10 para obter mais informagdes sobre
excecoes.

Um medicamento é retirado do mercado. Se a Agéncia federal de
Medicamentos e Seguranca Alimentar (FDA) afirmar que um medicamento que
vocé estd a tomar ndo é seguro ou que o fabricante do medicamento retira um
medicamento do mercado, iremos retird-lo da Lista de Medicamentos. Se estiver a
tomar o medicamento, iremos informa-lo. Enviaremos uma carta e a carta ira
fornecer conselhos sobre como fazer o acompanhamento com o seu fornecedor e
farmacéutico.

Podemos fazer outras alteragdes que afetam os medicamentos que toma. Antecipadamente,
iremos informa-lo sobre estas outras alteracdes na Lista de Medicamentos. Estas alteracdes
podem ocorrer se:

A FDA fornecer novas orientagdes ou houver novas diretrizes clinicas sobre um
medicamento.

Adicionamos um novo medicamento genérico no mercado e

Substituimos um medicamento de marca atualmente na Lista de Medicamentos
ou

Alterdmos as regras ou limites de cobertura do medicamento de marca

Quando essas mudancas acontecerem, iremos:

Informé-lo, pelo menos, 30 dias antes de fazermos a alteracdo na Lista de
Medicamentos ou

Se vocé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A
. chamada é grétis. Error! Reference source not found.Para mais informacgdes, visite
B www.nhpri.org/INTEGRITY. Vi
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e Informa-lo e fornecer um suplemento de 30 dias do medicamento depois de
solicitar um reenchimento.

Isto ird dar-lhe tempo para conversar com o seu médico ou outro médico. Ele ou ela podem
ajuda-lo a decidir:

e Se houver um medicamento semelhante na Lista de Medicamentos, vocé pode
substituir o atual e tomar ou

e Se deve solicitar uma excec¢ao a estas mudancas. Para saber mais sobre
excecOes, consulte a pergunta B10.

B4. Existem restricdes ou limites na cobertura de medicamentos ou a¢cfes
necessarias para obter determinados medicamentos?

Sim, alguns medicamentos tém regras de cobertura ou limites para o valor que vocé pode obter.
Em alguns casos, vocé ou o seu médico ou outro prescritor deve fazer algo antes de poder obter
0 medicamento. Por exemplo:

e Aprovacéo prévia (ou autorizagdo prévia): Para alguns medicamentos, vocé ou
0 seu médico ou outro profissional de satude deve obter a aprovacao do
Neighborhood INTEGRITY antes de encher a sua prescricdo. O Neighborhood
INTEGRITY pode né&o cobrir o medicamento se vocé ndo obtiver aprovacgéo.

e Limites de quantidade: As vezes, o Neighborhood INTEGRITY limita a
guantidade de medicamento que vocé pode obter.

e Terapia por etapas: As vezes, o Neighborhood INTEGRITY exige que vocé faca
a terapia por etapas. Isto significa que vocé tera que experimentar medicamentos
numa determinada ordem para a sua condicdo médica. Vocé pode precisar
experimentar um medicamento antes de cobrirmos outro medicamento. Se o seu
médico achar que o primeiro medicamento ndo funciona para si, cobriremos o
segundo.

Vocé pode descobrir se 0 seu medicamento possui requisites ou limites adicionais consultando
as tabelas nas paginas 1-148. Vocé também pode obter mais informacg@es visitando a nossa
pagina em www.nhpri.org/INTEGRITY. PublicAmos documentos na pagina que explicam as
nossas restricdes de autorizacado prévia e de terapia por etapas. Também nos pode pedir para
enviar uma coépia.

Se vocé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A
chamada é grétis. Error! Reference source not found.Para mais informacgdes, visite
www.nhpri.org/INTEGRITY. VI
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Vocé pode solicitar uma excecao destes limites. Isto ira dar-lhe tempo para conversar com o seu
médico ou outro médico. Ele ou ela pode ajuda-lo a decidir se existe um medicamento
semelhante na Lista de Medicamentos que possa tomar ou se deve solicitar uma excecao.
Consulte as perguntas B10-B12 para obter mais informacgfes sobre excecoes.

B5. Como sabera se o medicamento que vocé deseja tem limitagdes ou se
existem acdes necessérias para obté-lo?

A Lista de Medicamentos Cobertos na pagina 1 possui uma coluna denominada “Agbes
necessarias, restricdes ou limites de uso”.

B6. O que acontece se alterarmos as nossas regras sobre alguns
medicamentos (por exemplo, autorizacao prévia (aprovacao), limites de
guantidade e/ou restricdes a terapia por etapas)?

Em alguns casos, informaremos com antecedéncia se adicionarmos ou alterarmos a aprovagao
prévia, limites de quantidade e/ou restricdes de terapia de etapa num medicamento. Consulte a
pergunta B3 para obter mais informagdes sore este aviso prévio e situagdes em que talvez
possamos néo informar antecipadamente quando as nossas regras sobre medicamentos na Lista
de Medicamentos alteram.

B7. Como pode encontrar um medicamento na Lista de Medicamentos?

Existem duas formas de encontrar um medicamento:

e Vocé pode pesquisar por ordem alfabética (se souber soletrar o nome do
medicamento), ou

e Vocé pode pesquisar por condicao médica.

Para pesquisar por ordem alfabética, va para a seccdo indice de Medicamentos Cobertos. Vocé
pode encontra-lo na pagina 149.

Para pesquisar por condi¢cdo médica, localize a secgéo “Lista de medicamentos por condi¢cdo
médica” na pagina 1. Os medicamentos nesta sec¢éo sdo agrupados em categorias,
dependendo do tipo de condi¢cdes médicas para as quais sao usados. Por exemplo, se vocé tem
um problema cardiaco, deve procurar a categoria Cardiovasculares — Medicamentos para tratar
doencas cardiacas e de circulacdo. E aqui que vocé encontrar4 medicamentos que tratam
problemas cardiacos.

Se vocé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A
chamada é grétis. Error! Reference source not found.Para mais informacdes, visite
www.nhpri.org/INTEGRITY. VIlI
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B8. E se 0 medicamento que vocé deseja tomar néo estiver na Lista de
Medicamentos?

Se vocé ndo encontrar o seu medicamento na Lista de Medicamentos, ligue para os Servicos dos
Membros através do nimero 1-844-812-6896 (TTY 711) e pergunte sobre esse medicamento. Se
descobrir que o Neighborhood INTEGRITY nao cobrird o medicamento, vocé pode fazer uma
destas coisas:

e Peca aos Servicos dos Membros uma lista de medicamentos como o que deseja
tomar. Em seguida, mostre a lista ao seu médico ou outro médico. Ele ou ela pode
prescrever um medicamento da lista de medicamentos semelhante ao que vocé
deseja tomar. Ou

e Vocé pode solicitar ao plano de saude que faca uma excecéo para cobrir 0 seu
medicamento. Consulte as perguntas B10-B12 para obter mais informagfes sobre
excecoes.

B9. E se for um novo Membro do Neighborhood INTEGRITY e ndo conseguir
encontrar o seu medicamento na Lista de Medicamentos ou tiver algum
problema para obté-lo?

NoOs podemos ajudar. Podemos cobrir um fornecimento temporario de 30 dias do seu
medicamento Parte D ou um fornecimento de 90 dias do seu medicamento coberto com o
Medicaid de Rhode Island durante os primeiros 90 dias em que vocé é um membro do
Neighborhood INTEGRITY. Isto ira dar-lhe tempo para conversar com o seu médico ou outro
médico. Ele ou ela pode ajudé-lo a decidir se existe um medicamento semelhante na Lista de
Medicamentos que vocé possa tomar ou se deve solicitar uma excecao.

Se a sua prescri¢ao for escrita por menos dias, permitiremos que varias recargas fornegam até
um méaximo de 30 dias de um medicamento da Parte D e 90 dias de um medicamento coberto
pelo Medicaid de Rhode Island.

Iremos cobrir um fornecimento de 30 dias do seu medicamento Parte D ou fornecimento de 90
dias do seu medicamento coberto com o Medicaid de Rhode Island se:

e esta a tomar um medicamento que ndo consta da nossa Lista de Medicamentos,
ou

e as regras do plano de saude nao permitem obter o valor solicitado pelo seu
médico, ou

e 0 medicamento requer aprovacao prévia do Neighborhood INTEGRITY, ou

Se vocé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A
. chamada é grétis. Error! Reference source not found.Para mais informacgdes, visite
B www.nhpri.org/INTEGRITY. IX
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e esta a tomar um medicamento que faz parte de uma restricdo da terapia por
etapas.

Se vocé estiver num lar de idosos ou noutro centro de assisténcia a longo prazo e precisar de um
medicamento que nao consta da Lista de Medicamentos ou se ndo conseguir obter facilmente o
medicamento que precisa, podemos ajudar. Se est4 no plano ha mais de 90 dias, mora numa
instituicdo de permanéncia longa e precise de um suprimento imediatamente:

e Cobriremos um suprimento de 31 dias do medicamento necessario (a menos que
vocé tenha receita médica por menos dias), independentemente de ser ou nao um
novo Membro do Neighborhood INTEGRITY

e |sto € uma adicdo ao fornecimento temporario durante os primeiros 90 dias, vocé
€ um Membro do Neighborhood INTEGRITY.

Se o seu nivel de cuidados mudar e vocé precisar de um suprimento imediatamente:

o Nobs iremos cobrir um suprimento de 31 dias do medicamento que vocé
precise, se vocé mora numa instituicdo de permanéncia longa duracao, ou

e Nobs iremos cobrir um suprimento de 30 dias do medicamento que vocé
precise, se vocé nao morar numa instituicdo de permanéncia de longa duracao

B10. Vocé pode pedir uma excec¢édo para cobrir o seu medicamento?
Sim. Vocé pode solicitar ao Neighborhood INTEGRITY que faga uma excec¢éo para cobrir um
medicamento que nao consta da Lista de Medicamentos.

Vocé também nos pode pedir para alterar as regras do seu medicamento.

e Por exemplo, o Neighborhood INTEGRITY pode limitar a quantidade de
medicamento que cobriremos. Se o0 seu medicamento tiver um limite, vocé pode
solicitar que alteremos o limite e cubram mais.

e Outros exemplos: vocé pode solicitar que eliminemos as restricdes da terapia por
etapas ou requisites de aprovacao prévia.

B11. Como é que pode pedir uma excecao?

Para solicitar uma excecéo, ligue para os Servicos dos Membros. Os Servigos dos Membros irdo
trabalhar consigo e com o0 seu provedor para ajuda-lo a solicitar uma excecdo. Vocé também
pode ler o Capitulo 9 do Manual do Membro para saber mais sobre excegoes.

Se vocé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A
. chamada é grétis. Error! Reference source not found.Para mais informacdes, visite
B www.nhpri.org/INTEGRITY. X
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B12. Quanto tempo demora a obter uma excecéo?

Primeiro, precisamos obter uma declaragcéo do seu médico apoiando a sua solicitagdo de
excecdo. Depois de recebermos a declaracéo, tomaremos uma decisdo sobre a sua solicitacdo
de excecéo dentro de 72 horas.

Se vocé ou o seu médico prescrever que a sua salde pode ser prejudicada se vocé precisar de
esperar 72 horas por uma deciséo, podera solicitar uma exce¢ao urgente. Esta € uma deciséo
mais rapida. Se o seu médico prescrever a sua solicitagdo, tomaremos uma decisédo dentro de 24
horas ap0s a obtencéo da declaracdo de suporte do médico.

B13. O que sdo medicamentos genéricos?

Os medicamentos genéricos sdo compostos dos mesmos principios ativos que os medicamentos
de marca. Geralmente, custam menos que o medicamento de marca e geralmente n&o tém
nomes conhecidos. Os medicamentos genéricos sao aprovados pela FDA (Agéncia Federal de
Medicamentos e Seguranga Alimentar).

O Neighborhood INTEGRITY cobre ambos os medicamentos, de marca e genéricos.

B14. O que sdo medicamentos sem receita médica (de venda livre)?

OTC significa “medicamento de venda livre” (over-the-counter). O Neighborhood INTEGRITY
cobre alguns medicamentos sem receita médica, quando escritos como receita pelo seu médico.

Vocé pode ler a Lista de Medicamentos do Neighborhood INTEGRITY para verificar quais séo os
medicamentos sem receita médica que sao cobertos.

B15. Qual € o seu copagamento?

Como membro do Neighborhood INTEGRITY, vocé ndo tem copagamento para prescricdo e
medicamentos sem receita, desde que siga as regras do Neighborhood INTEGRITY.

Se vocé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A
chamada é grétis. Error! Reference source not found.Para mais informacgdes, visite
www.nhpri.org/INTEGRITY. Xl
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B16. O que sé&o niveis de medicamentos?

Os niveis de medicamentos sao grupos de medicamentos na nossa Lista de Medicamentos.
e Os medicamentos de nivel 1 sdo medicamentos genéricos.
e Os medicamentos de nivel 2 sdo medicamentos de marca.
e Os medicamentos de nivel 3 sdo medicamentos de venda livre.

Todos os niveis ndo tém copagamento.

C. Visao geral da Lista de Medicamentos Cobertos

A Lista de Medicamentos Cobertos fornece informacdes sobre os medicamentos cobertos pelo
Neighborhood INTEGRITY. Se vocé tiver problemas para encontrar o seu medicamento na lista,
véa para o indice de Medicamentos Cobertos, que comega na pagina 149. O indice coloca por
ordem alfabética todos os medicamentos cobertos pelo Neighborhood INTEGRITY.

Nota: O DP ao lado de um medicamento significa que o medicamento ndo é um “medicamento
da Parte D”. O valor que vocé paga quando preenche uma receita para esse medicamento ndo
conta para 0s custos totais do medicamento (ou seja, 0 valor que vocé paga hao o ajuda a
gualificar-se para uma cobertura catastréfica).

e Além disso, se estiver a receber Ajuda Extra para pagar as suas prescri¢cdes, ndo
receberd Ajuda Extra para pagar por estes medicamentos. Para obter mais
informagdes sobre Ajuda Extra, consulte a caixa de texto abaixo.

Ajuda Extra (Extra Help) é um programa do Medicare que ajuda pessoas com rendimentos
e recursos limitados a reduzir os custos dos medicamentos prescritos no Medicare Parte D,
como prémios, franquias e copagamentos. Ajuda Extra também é conhecido como “Subsidio
de Baixo Rendimento” ou “LIS”.

e Estes medicamentos também possuem regras diferentes para se pedirem
recursos. Um recurso € uma maneira formal de solicitar que analisemos uma
decisé@o de cobertura e a alteremos se vocé achar que cometemos um engano.
Por exemplo, podemos decidir que um medicamento que vocé deseja ndo esta

Se vocé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A
. chamada é grétis. Error! Reference source not found.Para mais informacgdes, visite
B www.nhpri.org/INTEGRITY. XIl
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coberto ou ndo esta mais coberto pelo Medicare ou pelo Medicaid de Rhode
Island.

e Se vocé ou o seu médico discordarem da nossa deciséo, vocé pode recorrer. Para
solicitar instrucdes sobre como recorrer, ligue para os Servicos dos Membros
através do numero 1-844-812-6896 (TTY 711). Também pode ler o Capitulo 9 do
Manual do Membro para perceber como recorrer de uma decisao.

Cl. Lista de Medicamentos por Condi¢cdo Médica

Os medicamentos nesta secc¢do sao agrupados em categorias, dependendo do tipo de condicbes
médicas para as quais sao usados. Por exemplo, se vocé tem um problema cardiaco, deve
procurar na categoria Medicamentos Cardiovasculares para Tratar Condi¢cdes Cardiacas e de
Circulagdo. E nesta seccdo que vocé encontrard medicamentos que tratam problemas cardiacos.

Aqui estao os significados dos codigos usados na coluna “Agcbes necessarias, restricbes ou
limites de uso”:

B/D = este medicamento tem um requisito de autorizagdo administrativa prévia da Parte B contra
Parte D. Este medicamento pode ser coberto pelo Medicare Parte B ou Parte D, dependendo das
circunstancias. Pode ser necessario enviar informagdes descrevendo o uso e a configuragéo do
medicamento para fazer a determinagao.

DP = O medicamento ndo é um medicamento da Parte D.

QL = Limite de quantidade. Para determinados medicamentos, o Neighborhood INTEGRITY
limita a quantidade de medicamento que o Neighborhood INTEGRITY iré cobrir.

ST = Terapia por etapas (Step Therapy). Em alguns casos, o Neighborhood INTEGRITY exige
gue vocé experimente primeiro certos medicamentos para tratar a sua condigdo meédica antes de
cobrirmos outro medicamento para a sua condi¢cdo. Por exemplo, se os medicamentos A e B
tratam a sua condi¢cdo médica, o Neighborhood INTEGRITY pode n&o cobrir o Medicamento B, a
menos que vocé tente o Medicamento A primeiro.

PA = Autorizacao prévia. O Neighborhood INTEGRITY exige que vocé ou o seu médico obtenha
autorizacao prévia para certos medicamentos. Isto significa que vocé ira precisar obter a

Se vocé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A
. chamada é grétis. Error! Reference source not found.Para mais informacgdes, visite
B www.nhpri.org/INTEGRITY. Xl
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aprovacdo do Neighborhood INTEGRITY antes de preencher as suas prescricdes. Se vocé nao
obtiver aprovacao, o Neighborhood INTEGRITY pode n&o cobrir o medicamento.

NDS = Fornecimento ndo prolongado. Este medicamento ndo esta disponivel por mais de 30
dias.

LA = Acesso limitado. Este medicamento esta disponivel apenas em algumas farmécias
especializadas.

Se vocé tiver perguntas, por favor chame a Neighborhood INTEGRITY no 1-844-812-6896
(TTY 711), das 8 am a 8 pm, de segunda a sexta-feira; das 8 am a 12 pm, no sabado. A

. chamada é grétis. Error! Reference source not found.Para mais informacgdes, visite
B www.nhpri.org/INTEGRITY. XV
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List of Drugs by Medical Condition

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 $0 (Tier 1)
allopurinol tab 300 mg $0 (Tier 1)
colchicine w/ probenecid tab 0.5-500 mg  $0 (Tier 1)

COLCRYS TAB 0.6MG

$0 (Tier 2) QL (120 tabs / 30 days)

MITIGARE CAP 0.6MG

$0 (Tier 2) QL (60 caps / 30 days)

probenecid tab 500 mg

$0 (Tier 1)

MISCELLANEOUS

acephen sup 120mg

$0 (Tier 3) DP

acephen sup 325mg

$0 (Tier 3) DP

acephen sup 650mg

$0 (Tier 3) DP

acetaminophen suppos 120 mg

$0 (Tier 3) DP

acetaminophen suppos 650 mg

$0 (Tier 3) DP

acetaminophen tab 325 mg

$0 (Tier 3) DP

acetaminophen tab er 650 mg

$0 (Tier 3) DP

acetaminophn sus 160/5ml

$0 (Tier 3) DP

arthrts pain tab 650mg

$0 (Tier 3) DP

aspirin low tab 81mg ec

$0 (Tier 3) DP

ASPIRIN SUP 600MG

$0 (Tier 3) DP

aspirin tab 325 mg

$0 (Tier 3) DP

aspirin tab 325mg

$0 (Tier 3) DP

aspirin tab 325mg ec

$0 (Tier 3) DP

aspirin tab delayed release 325 mg

$0 (Tier 3) DP

betatemp sus 160/5ml

$0 (Tier 3) DP

chld silapap lig 160/5ml

$0 (Tier 3) DP

ecpirin tab 325mg ec

$0 (Tier 3) DP

ed-apap lig 80mg/2.5

$0 (Tier 3) DP

FEVERALL INF SUP 80MG

$0 (Tier 3) DP

feverall sup 120mg

$0 (Tier 3) DP

feverall sup 325mg

$0 (Tier 3) DP

feverall sup 650mg

$0 (Tier 3) DP

gnp aspirin tab 325mg ec

$0 (Tier 3) DP

hm aspirin tab 325mg

$0 (Tier 3) DP

8 hour pain tab 650mg

$0 (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)

mapap cap 500mg

$0 (Tier 3) DP

mapap lig 160/5ml

$0 (Tier 3) DP

mapap tab 325mg

$0 (Tier 3) DP

medi-tabs tab 500mg

$0 (Tier 3) DP

non-aspirin sus 160/5m/

$0 (Tier 3) DP

non-aspirin tab 325mg

$0 (Tier 3) DP

non-aspirin tab 500mg

$0 (Tier 3) DP

non-aspirin tab 500mg/rr

$0 (Tier 3) DP

pain & fever sol 160/5ml

$0 (Tier 3) DP

pain & fever sus 160/5m/

$0 (Tier 3) DP

pain & fever tab 325mg

$0 (Tier 3) DP

pain & fever tab 500mg

$0 (Tier 3) DP

pain relief sus 160/5ml

$0 (Tier 3) DP

pain relief tab 500mg

$0 (Tier 3) DP

pain relief tab 500mg/rr

$0 (Tier 3) DP

pain relief tab 650mg

$0 (Tier 3) DP

pain relieve sus 160/5ml

$0 (Tier 3) DP

pain relieve tab 325mg

$0 (Tier 3) DP

pain relieve tab 500mg

$0 (Tier 3) DP

pain relieve tab 500mg/rr

$0 (Tier 3) DP

pharbetol tab 325mg

$0 (Tier 3) DP

pharbetol tab 500mg

$0 (Tier 3) DP

gc aspirin tab 325mg

$0 (Tier 3) DP

gc aspirin tab 325mg ec

$0 (Tier 3) DP

sm aspirin tab 325mg

$0 (Tier 3) DP

sm aspirin tab 325mg ec

$0 (Tier 3) DP

tactinal chw children

$0 (Tier 3) DP

tactinal tab 325mg

$0 (Tier 3) DP

tactinal tab 500mg

$0 (Tier 3) DP

tri-buff asa tab 325mg

$0 (Tier 3) DP

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

celecoxib cap 50 mg $0 (Tier 1) QL (240 caps / 30 days)

celecoxib cap 100 mg $0 (Tier 1) QL (120 caps / 30 days)

celecoxib cap 200 mg $0 (Tier 1) QL (60 caps / 30 days)

celecoxib cap 400 mg $0 (Tier 1) QL (30 caps / 30 days)

diclofenac potassium tab 50 mg $0 (Tier 1) QL (120 tabs / 30 days)

diclofenac sodium tab delayed release 25 $0 (Tier 1)

mg
diclofenac sodium tab delayed release 50 $0 (Tier 1)
mg
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.
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WHAT THE NECESSARY ACTIONS

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

diclofenac sodium tab delayed release 75 $0 (Tier 1)

mg

diclofenac sodium tab er 24hr 100 mg $0 (Tier 1)

diflunisal tab 500 mg $0 (Tier 1)

etodolac cap 200 mg $0 (Tier 1)

etodolac cap 300 mg $0 (Tier 1)

etodolac tab 400 mg $0 (Tier 1)

etodolac tab 500 mg $0 (Tier 1)

etodolac tab er 24hr 400 mg $0 (Tier 1)

etodolac tab er 24hr 500 mg $0 (Tier 1)

etodolac tab er 24hr 600 mg $0 (Tier 1)

flurbiprofen tab 50 mg $0 (Tier 1)

flurbiprofen tab 100 mg $0 (Tier 1)

ibuprofen dro 50/1.25

$0 (Tier 3) DP

ibuprofen ib chw 100mg

$0 (Tier 3) DP

ibuprofen jr chw 100mg

$0 (Tier 3) DP

ibuprofen sus 100/5ml

$0 (Tier 3) DP

ibuprofen susp 100 mg/5m/ $0 (Tier 1)
ibuprofen tab 400 mg $0 (Tier 1)
ibuprofen tab 600 mg $0 (Tier 1)
ibuprofen tab 800 mg $0 (Tier 1)
medi-profen sus 40mg/ml $0 (Tier 3) DP
meloxicam tab 7.5 mg $0 (Tier 1)
meloxicam tab 15 mg $0 (Tier 1)
nabumetone tab 500 mg $0 (Tier 1)
nabumetone tab 750 mg $0 (Tier 1)
naproxen dr tab 375mg $0 (Tier 1)
naproxen dr tab 500mg $0 (Tier 1)
naproxen sodium tab 275 mg $0 (Tier 1)
naproxen sodium tab 550 mg $0 (Tier 1)
naproxen tab 250 mg $0 (Tier 1)
naproxen tab 375 mg $0 (Tier 1)
naproxen tab 500 mg $0 (Tier 1)
piroxicam cap 10 mg $0 (Tier 1)
piroxicam cap 20 mg $0 (Tier 1)
sm ibuprofen tab 100mg jr $0 (Tier 3) DP
sulindac tab 150 mg $0 (Tier 1)
sulindac tab 200 mg $0 (Tier 1)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 3

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

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

OPIOID ANALGESICS - DRUGS TO TREAT PAIN

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

$0 (Tier 1) QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg

$0 (Tier 1) QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg

$0 (Tier 1) QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg

$0 (Tier 1) QL (180 tabs / 30 days)

buprenorphine td patch weekly 5 mcg/hr

$0 (Tier 1) QL (4 patches / 28

days), PA
buprenorphine td patch weekly 7.5 mcg/hr $0 (Tier 1) QL (4 patches / 28
days), PA
buprenorphine td patch weekly 10 mcg/hr $0 (Tier 1) QL (4 patches / 28
days), PA
buprenorphine td patch weekly 15 mcg/hr $0 (Tier 1) QL (4 patches / 28
days), PA
buprenorphine td patch weekly 20 mcg/hr $0 (Tier 1) QL (4 patches / 28
days), PA
butorphanol tartrate inj 1 mg/ml $0 (Tier 2)
butorphanol tartrate inj 2 mg/ml $0 (Tier 2)
nalbuphine hcl inj 10 mg/ml $0 (Tier 2)
nalbuphine hcl inj 20 mg/ml $0 (Tier 2)

tramadol hcl tab 50 mg

$0 (Tier 1) QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg

$0 (Tier 1) QL (240 tabs / 30 days)

OPIOID ANALGESICS, CII - DRUGS TO TREAT PAIN

fentanyl citrate lozenge on a handle 200

$0 (Tier 2) NDS, QL (120 lozenges /

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

LA - Limited Access

NDS -

mcg 30 days), PA

fentanyl citrate lozenge on a handle 400 $0 (Tier 2) NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 600 $0 (Tier 2) NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 800 $0 (Tier 2) NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 1200 $0 (Tier 2) NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 1600 $0 (Tier 2) NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl td patch 72hr 12 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA

fentanyl td patch 72hr 25 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA

fentanyl td patch 72hr 50 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA

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

Non-Extended Days Supply DP
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COST YOU
(TIER
LEVEL)

fentanyl td patch 72hr 75 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA

fentanyl td patch 72hr 100 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA

hydrocodone-acetaminophen soln 7.5-325 $0 (Tier 1) QL (2700 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg $0 (Tier 1) QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 $0 (Tier 1) QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325  $0 (Tier 1) QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg $0 (Tier 1) QL (150 tabs / 30 days)

hydromorphone hcl ligd 1 mg/ml $0 (Tier 1) QL (600 mL / 30 days)

hydromorphone hcl preservative free (pf) $0 (Tier 2) B/D

inj 10 mg/ml

hydromorphone hcl tab 2 mg $0 (Tier 1) QL (180 tabs / 30 days)

hydromorphone hcl tab 4 mg $0 (Tier 1) QL (180 tabs / 30 days)

hydromorphone hcl tab 8 mg $0 (Tier 1) QL (180 tabs / 30 days)

HYSINGLA ER TAB 20 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 30 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 40 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 60 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 80 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 100 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA

HYSINGLA ER TAB 120 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA

methadone con 10mg/ml $0 (Tier 1) QL (90 mL / 30 days),
PA

methadone hcl soln 5 mg/5ml $0 (Tier 1) QL (450 mL / 30 days),
PA

methadone hcl soln 10 mg/5ml $0 (Tier 1) QL (450 mL / 30 days),
PA

methadone hcl tab 5 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA

methadone hcl tab 10 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 5

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



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
MORPHINE SUL INJ 2MG/ML $0 (Tier 2) B/D
MORPHINE SUL INJ 4MG/ML $0 (Tier 2) B/D
MORPHINE SUL INJ 5MG/ML $0 (Tier 2) B/D
MORPHINE SUL INJ 8MG/ML $0 (Tier 2) B/D
MORPHINE SUL INJ 10MG/ML $0 (Tier 2) B/D
MORPHINE SUL INJ 150/30ML $0 (Tier 2) B/D
morphine sulfate inj 8 mg/ml $0 (Tier 2) B/D
morphine sulfate inj 10 mg/ml $0 (Tier 2) B/D
morphine sulfate iv soln 1 mg/ml $0 (Tier 2) B/D
morphine sulfate iv soln pf 4 mg/ml $0 (Tier 2) B/D
morphine sulfate iv soln pf 8 mg/ml| $0 (Tier 2) B/D
morphine sulfate iv soln pf 10 mg/ml $0 (Tier 2) B/D
morphine sulfate oral soln 10 mg/5ml $0 (Tier 1) QL (900 mL / 30 days)
morphine sulfate oral soln 20 mg/5m/ $0 (Tier 1) QL (900 mL / 30 days)
morphine sulfate oral soln 100 mg/5ml (20 $0 (Tier 1) QL (180 mL / 30 days)
mg/mi)
morphine sulfate tab 15 mg $0 (Tier 1) QL (180 tabs / 30 days)
morphine sulfate tab 30 mg $0 (Tier 1) QL (180 tabs / 30 days)
morphine sulfate tab er 15 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
morphine sulfate tab er 30 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
morphine sulfate tab er 60 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
morphine sulfate tab er 100 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
morphine sulfate tab er 200 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
NUCYNTA ER TAB 50MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 100MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 150MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 200MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
NUCYNTA ER TAB 250MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
oxycodone hcl cap 5 mg $0 (Tier 1) QL (180 caps / 30 days)
oxycodone hcl conc 100 mg/5ml (20 $0 (Tier 1) QL (180 mL / 30 days)
mg/ml)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 6

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



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

oxycodone hcl soln 5 mg/5m/

$0 (Tier 1) QL (900 mL / 30 days)

oxycodone hcl tab 5 mg

$0 (Tier 1) QL (180 tabs / 30 days)

oxycodone hcl tab 10 mg

$0 (Tier 1) QL (180 tabs / 30 days)

oxycodone hcl tab 15 mg

$0 (Tier 1) QL (180 tabs / 30 days)

oxycodone hcl tab 20 mg

$0 (Tier 1) QL (180 tabs / 30 days)

oxycodone hcl tab 30 mg

$0 (Tier 1) QL (180 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325

$0 (Tier 1) QL (360 tabs / 30 days)

ZZ(gycodone w/ acetaminophen tab 5-325 $0 (Tier 1) QL (360 tabs / 30 days)
gg/codone w/ acetaminophen tab 7.5-325 $0 (Tier 1) QL (240 tabs / 30 days)
Zzg/codone w/ acetaminophen tab 10-325 $0 (Tier 1) QL (180 tabs / 30 days)
Ig)g(]YCONTIN TAB 10MG CR $0 (Tier 2) QL (60 tabs / 30 days),
OXYCONTIN TAB 15MG CR $0 (Tier 2) (F;?_ (60 tabs / 30 days),
OXYCONTIN TAB 20MG CR $0 (Tier 2) (Pg?_ (60 tabs / 30 days),
OXYCONTIN TAB 30MG CR $0 (Tier 2) (F;'?_ (60 tabs / 30 days),
OXYCONTIN TAB 40MG CR $0 (Tier 2) g?_ (60 tabs / 30 days),
OXYCONTIN TAB 60MG CR $0 (Tier 2) (PQ'?_ (60 tabs / 30 days),
OXYCONTIN TAB 80MG CR $0 (Tier 2) §i_ (60 tabs / 30 days),

ANESTHETICS - DRUGS FOR NUMBING

LOCAL ANESTHETICS

lidocaine hcl local inj 0.5%

$0 (Tier 1) B/D

lidocaine hcl local inj 1%

$0 (Tier 1) B/D

lidocaine hcl local inj 2%

$0 (Tier 1) B/D

lidocaine hcl local preservative free (pf) inj $0 (Tier 1) B/D

0.5%

lidocaine hcl local preservative free (pf) inj $0 (Tier 1) B/D

1%

lidocaine hcl local preservative free (pf) inj $0 (Tier 1) B/D

1.5%

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)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate inj 1 gm/4ml (250 mg/ml) $0 (Tier 1)

amikacin sulfate inj 500 mg/2ml (250 $0 (Tier 1)
mg/ml)

gentamicin in saline inj 0.8 mg/ml| $0 (Tier 1)
gentamicin in saline inj 1 mg/ml $0 (Tier 1)
gentamicin in saline inj 1.2 mg/ml $0 (Tier 1)
gentamicin in saline inj 1.6 mg/ml| $0 (Tier 1)
gentamicin in saline inj 2 mg/ml $0 (Tier 1)
gentamicin sulfate inj 10 mg/ml $0 (Tier 1)
gentamicin sulfate inj 40 mg/ml $0 (Tier 1)
neomyecin sulfate tab 500 mg $0 (Tier 1)
paromomycin sulfate cap 250 mg $0 (Tier 1)
streptomycin sulfate for inj 1 gm $0 (Tier 2) NDS
SULFADIAZINE TAB 500MG $0 (Tier 2)

tobramycin nebu soln 300 mg/5ml

$0 (Tier 2) NDS, PA

tobramycin sulfate for inj 1.2 gm

$0 (Tier 2) NDS

tobramycin sulfate inj 1.2 gm/30ml (40 $0 (Tier 1)
mg/ml) (base equiv)

tobramycin sulfate inj 2 gm/50ml (40 $0 (Tier 1)
mg/ml) (base equiv)

tobramycin sulfate inj 10 mg/ml (base $0 (Tier 1)
equivalent)

tobramycin sulfate inj 80 mg/2ml (40 $0 (Tier 1)

mg/ml) (base equiv)

ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg

$0 (Tier 2) NDS

ALINIA SUS 100/5ML

$0 (Tier 2) NDS

ALINIA TAB 500MG

$0 (Tier 2) NDS

atovaquone susp 750 mg/5m/

$0 (Tier 2) NDS

aztreonam for inj 1 gm $0 (Tier 1)
aztreonam for inj 2 gm $0 (Tier 1)
CAYSTON INH 75MG $0 (Tier 2) NDS, LA, PA
clindamycin hcl cap 75 mg $0 (Tier 1)
clindamycin hcl cap 150 mg $0 (Tier 1)
clindamycin hcl cap 300 mg $0 (Tier 1)
clindamycin palmitate hcl for soln 75 $0 (Tier 1)

mg/5ml (base equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS -

- The drug is not a Part D drug.

Non-Extended Days Supply DP



Drug Name

WHAT THE NECESSARY ACTIONS

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

clindamycin phosphate in d5w iv soln 300 $0 (Tier 1)

mg/50m/

clindamycin phosphate in d5w iv soln 600 $0 (Tier 1)

mg/50ml

clindamycin phosphate in d5w iv soln 900 $0 (Tier 1)

mg/50ml

clindamycin phosphate inj 9 gm/60ml $0 (Tier 1)

clindamycin phosphate inj 300 mg/2ml $0 (Tier 1)

clindamycin phosphate inj 600 mg/4ml $0 (Tier 1)

clindamycin phosphate inj 900 mg/6ml $0 (Tier 1)

clindamycin phosphate iv soln 300 mg/2ml $0 (Tier 1)

clindamycin phosphate iv soln 900 mg/6m/

$0 (Tier 1)

CLINDMYC/NAC INJ 300/50ML $0 (Tier 2)

CLINDMYC/NAC INJ 600/50ML $0 (Tier 2)

CLINDMYC/NAC INJ 900/50ML $0 (Tier 2)

colistimethate sod for inj 150 mg (colistin  $0 (Tier 1)

base activity)

dapsone tab 25 mg $0 (Tier 1)

dapsone tab 100 mg $0 (Tier 1)

daptomycin for iv soln 500 mg $0 (Tier 2) NDS

DAPTOMYCIN SOL 350MG $0 (Tier 2) NDS

EMVERM CHW 100MG $0 (Tier 2) NDS, QL (12 tabs / 365
days)

ertapenem sodium for inj 1 gm (base $0 (Tier 1)

equivalent)

imipenem-cilastatin intravenous for soln $0 (Tier 1)

250 mg

imipenem-cilastatin intravenous for soln $0 (Tier 1)

500 mg

ivermectin tab 3 mg $0 (Tier 1)

linezolid for susp 100 mg/5ml $0 (Tier 2) NDS

linezolid in sodium chloride iv soln 600 $0 (Tier 2)

mg/300m|-0.9%

linezolid iv soln 600 mg/300ml (2 mg/ml) $0 (Tier 1)

linezolid tab 600 mg $0 (Tier 1)

meropenem iv for soln 1 gm $0 (Tier 1)

meropenem iv for soln 500 mg $0 (Tier 1)

methenamine hippurate tab 1 gm $0 (Tier 1)

metronidazole in nacl 0.79% iv soln 500 $0 (Tier 1)

mg/100m|

metronidazole tab 250 mg $0 (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



Drug Name WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

metronidazole tab 500 mg $0 (Tier 1)

NEBUPENT INH 300MG $0 (Tier 2) B/D

nitrofurantoin macrocrystalline cap 50 mg $0 (Tier 2)

nitrofurantoin macrocrystalline cap 100 mg $0 (Tier 2)

nitrofurantoin monohydrate $0 (Tier 2)
macrocrystalline cap 100 mg

PENTAM 300 INJ 300MG $0 (Tier 2)
pentamidine isethionate for soln 300 mg $0 (Tier 1)
PINWORM TAB MEDICINE $0 (Tier 3) DP
praziquantel tab 600 mg $0 (Tier 1)
reeses med sus pinworm $0 (Tier 3) DP
SIVEXTRO INJ 200MG $0 (Tier 2) NDS
SIVEXTRO TAB 200MG $0 (Tier 2) NDS
sulfamethoxazole-trimethoprim iv soln $0 (Tier 1)

400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0 (Tier 1)

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 $0 (Tier 1)

mg

sulfamethoxazole-trimethoprim tab 800- $0 (Tier 1)

160 mg

SYNERCID INJ 500MG $0 (Tier 2) NDS

tigecycline for iv soln 50 mg $0 (Tier 2) NDS

trimethoprim tab 100 mg $0 (Tier 1)

vancomycin hcl cap 125 mg (base $0 (Tier 1) QL (120 caps / 30 days)
equivalent)

vancomycin hcl cap 250 mg (base $0 (Tier 2) NDS, QL (240 caps/ 30
equivalent) days)

vancomycin hcl for iv soln 1 gm (base $0 (Tier 1)

equivalent)

vancomycin hcl for iv soln 5 gm (base $0 (Tier 1)

equivalent)

vancomycin hcl for iv soln 10 gm (base $0 (Tier 1)

equivalent)
vancomycin hcl for iv soln 500 mg (base $0 (Tier 1)
equivalent)
vancomycin hcl for iv soln 750 mg (base $0 (Tier 1)
equivalent)

VANCOMYCIN INJ 1 GM $0 (Tier 2)
VANCOMYCIN INJ 500MG $0 (Tier 2)
VANCOMYCIN INJ 750MG $0 (Tier 2)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 10

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



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET INJ 5MG/ML

$0 (Tier 2) NDS, B/D

AMBISOME INJ 50MG

$0 (Tier 2) NDS, B/D

amphotericin b for iv soln 50 mg

$0 (Tier 1) B/D

caspofungin acetate for iv soln 50 mg

$0 (Tier 2) NDS

caspofungin acetate for iv soln 70 mg

$0 (Tier 2) NDS

fluconazole for susp 10 mg/ml

$0 (Tier 1)

fluconazole for susp 40 mg/ml

$0 (Tier 1)

fluconazole in nacl 0.9% inj 200 mg/100ml|

$0 (Tier 1)

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

$0 (Tier 1)

fluconazole tab 50 mg $0 (Tier 1)
fluconazole tab 100 mg $0 (Tier 1)
fluconazole tab 150 mg $0 (Tier 1)
fluconazole tab 200 mg $0 (Tier 1)

flucytosine cap 250 mg

$0 (Tier 2) NDS

flucytosine cap 500 mg

$0 (Tier 2) NDS

griseofulvin microsize susp 125 mg/5ml $0 (Tier 1)
griseofulvin microsize tab 500 mg $0 (Tier 1)
griseofulvin ultramicrosize tab 125 mg $0 (Tier 1)
griseofulvin ultramicrosize tab 250 mg $0 (Tier 1)

itraconazole cap 100 mg

$0 (Tier 1) PA

ketoconazole tab 200 mg

$0 (Tier 1) PA

MYCAMINE INJ 50MG

$0 (Tier 2) NDS

MYCAMINE INJ 100MG

$0 (Tier 2) NDS

NOXAFIL SUS 40MG/ML

$0 (Tier 2) NDS, QL (630 mL / 30

days)

NOXAFIL TAB 100MG $0 (Tier 2) NDS, QL (93 tabs / 30
days)

nystatin tab 500000 unit $0 (Tier 1)

terbinafine hcl tab 250 mg

$0 (Tier 1) QL (90 tabs / year)

voriconazole for inj 200 mg

$0 (Tier 2) NDS, PA

voriconazole for susp 40 mg/ml

$0 (Tier 2) NDS, PA

voriconazole tab 50 mg

$0 (Tier 1)

voriconazole tab 200 mg

$0 (Tier 2) NDS

ANTIMALARIALS - DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg $0 (Tier 1)

atovaquone-proguanil hcl tab 250-100

mg $0 (Tier 1)

chloroquine phosphate tab 250 mg $0 (Tier 1)
chloroquine phosphate tab 500 mg $0 (Tier 1)
COARTEM TAB 20-120MG $0 (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
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR

LIMITS ON USE

mefloquine hcl tab 250 mg

$0 (Tier 1)

primaquine phosphate tab 26.3 mg (15 mg $0 (Tier 1)

base)
PRIMAQUINE TAB 26.3MG $0 (Tier 2)
quinine sulfate cap 324 mg $0 (Tier 1) PA

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS

INFECTION
abacavir sulfate soln 20 mg/ml (base $0 (Tier 1)
equiv)
abacavir sulfate tab 300 mg (base equiv) $0 (Tier 1)
APTIVUS CAP 250MG $0 (Tier 2) NDS
APTIVUS SOL $0 (Tier 2) NDS

atazanavir sulfate cap 150 mg (base equiv) $0 (Tier 1)

atazanavir sulfate cap 200 mg (base equiv) $0 (Tier 1)

atazanavir sulfate cap 300 mg (base equiv) $0 (Tier 1)

CRIXIVAN CAP 200MG

$0 (Tier 2)

CRIXIVAN CAP 400MG

$0 (Tier 2)

didanosine delayed release capsule 200 mg $0 (Tier 1)

didanosine delayed release capsule 250 mg $0 (Tier 1)

didanosine delayed release capsule 400 mg $0 (Tier 1)

EDURANT TAB 25MG $0 (Tier 2) NDS
efavirenz cap 50 mg $0 (Tier 1)
efavirenz cap 200 mg $0 (Tier 2) NDS
efavirenz tab 600 mg $0 (Tier 2) NDS
EMTRIVA CAP 200MG $0 (Tier 2)
EMTRIVA SOL 10MG/ML $0 (Tier 2)
fosamprenavir calcium tab 700 mg (base  $0 (Tier 2) NDS
equiv)

FUZEON INJ 90MG $0 (Tier 2) NDS
INTELENCE TAB 25MG $0 (Tier 2)
INTELENCE TAB 100MG $0 (Tier 2) NDS
INTELENCE TAB 200MG $0 (Tier 2) NDS
INVIRASE TAB 500MG $0 (Tier 2) NDS
ISENTRESS CHW 25MG $0 (Tier 2)
ISENTRESS CHW 100MG $0 (Tier 2) NDS
ISENTRESS HD TAB 600MG $0 (Tier 2) NDS
ISENTRESS POW 100MG $0 (Tier 2)
ISENTRESS TAB 400MG $0 (Tier 2) NDS
lamivudine oral soln 10 mg/ml $0 (Tier 1)
lamivudine tab 150 mg $0 (Tier 1)

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

under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

- 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)

lamivudine tab 300 mg $0 (Tier 1)

LEXIVA SUS 50MG/ML $0 (Tier 2)

nevirapine susp 50 mg/5ml $0 (Tier 1)

nevirapine tab 200 mg $0 (Tier 1)

nevirapine tab er 24hr 100 mg $0 (Tier 1)

nevirapine tab er 24hr 400 mg $0 (Tier 1)

NORVIR POW 100MG $0 (Tier 2)

NORVIR SOL 80MG/ML $0 (Tier 2)

PIFELTRO TAB 100MG

$0 (Tier 2) NDS

PREZISTA SUS 100MG/ML

$0 (Tier 2) NDS, QL (400 mL / 30
days)

PREZISTA TAB 75MG

$0 (Tier 2) QL (480 tabs / 30 days)

PREZISTA TAB 150MG

$0 (Tier 2) NDS, QL (240 tabs / 30

days)

PREZISTA TAB 600MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)

PREZISTA TAB 800MG $0 (Tier 2) NDS, QL (30 tabs / 30
days)

RESCRIPTOR TAB 200MG $0 (Tier 2)

REYATAZ POW 50MG $0 (Tier 2) NDS

ritonavir tab 100 mg $0 (Tier 1)

SELZENTRY SOL 20MG/ML $0 (Tier 2) NDS

SELZENTRY TAB 25MG $0 (Tier 2)

SELZENTRY TAB 75MG

$0 (Tier 2) NDS

SELZENTRY TAB 150MG

$0 (Tier 2) NDS

SELZENTRY TAB 300MG

$0 (Tier 2) NDS

stavudine cap 15 mg $0 (Tier 1)
stavudine cap 20 mg $0 (Tier 1)
stavudine cap 30 mg $0 (Tier 1)
stavudine cap 40 mg $0 (Tier 1)

tenofovir disoproxil fumarate tab 300 mg  $0 (Tier 1)

TIVICAY TAB 10MG

$0 (Tier 2)

TIVICAY TAB 25MG

$0 (Tier 2) NDS

TIVICAY TAB 50MG

$0 (Tier 2) NDS

TROGARZO INJ 150MG/ML

$0 (Tier 2) NDS, LA

TYBOST TAB 150MG $0 (Tier 2)
VIDEX EC CAP 125MG $0 (Tier 2)
VIDEX SOL 2GM $0 (Tier 2)
VIDEX SOL 4GM $0 (Tier 2)

VIRACEPT TAB 250MG

$0 (Tier 2) NDS

VIRACEPT TAB 625MG

$0 (Tier 2) NDS

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)

VIREAD POW 40MG/GM

$0 (Tier 2) NDS

VIREAD TAB 150MG

$0 (Tier 2) NDS

VIREAD TAB 200MG

$0 (Tier 2) NDS

VIREAD TAB 250MG

$0 (Tier 2) NDS

zidovudine cap 100 mg $0 (Tier 1)
zidovudine syrup 10 mg/ml $0 (Tier 1)
zidovudine tab 300 mg $0 (Tier 1)

HIV/AIDS INFECTION

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS

abacavir sulfate-lamivudine tab 600-300
mg

$0 (Tier 1)

abacavir sulfate-lamivudine-zidovudine tab

300-150-300 mg

$0 (Tier 2) NDS

ATRIPLA TAB

$0 (Tier 2) NDS

BIKTARVY TAB

$0 (Tier 2) NDS

CIMDUO TAB 300-300

$0 (Tier 2) NDS

COMPLERA TAB

$0 (Tier 2) NDS

DELSTRIGO TAB

$0 (Tier 2) NDS

DESCOVY TAB 200/25

$0 (Tier 2) NDS

DOVATO TAB 50-300MG

$0 (Tier 2) NDS

EVOTAZ TAB 300-150

$0 (Tier 2) NDS

GENVOYA TAB

$0 (Tier 2) NDS

JULUCA TAB 50-25MG

$0 (Tier 2) NDS

KALETRA TAB 100-25MG $0 (Tier 2)
KALETRA TAB 200-50MG $0 (Tier 2) NDS
lamivudine-zidovudine tab 150-300 mg $0 (Tier 1)
lopinavir-ritonavir soln 400-100 mg/5ml $0 (Tier 1)

(80-20 mg/ml)

ODEFSEY TAB

$0 (Tier 2) NDS

PREZCOBIX TAB 800-150

$0 (Tier 2) NDS

STRIBILD TAB

$0 (Tier 2) NDS

SYMFI LO TAB

$0 (Tier 2) NDS

SYMFI TAB

$0 (Tier 2) NDS

SYMTUZA TAB

$0 (Tier 2) NDS

TRIUMEQ TAB

$0 (Tier 2) NDS

TRUVADA TAB 100-150 $0 (Tier 2) NDS, QL (30 tabs / 30

days)
TRUVADA TAB 133-200 $0 (Tier 2) NDS, QL (30 tabs / 30
days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 14

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)
TRUVADA TAB 167-250 $0 (Tier 2) NDS, QL (30 tabs / 30
days)
TRUVADA TAB 200-300 $0 (Tier 2) NDS, QL (30 tabs / 30
days)

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine cap 250 mg $0 (Tier 2) NDS

ethambutol hcl tab 100 mg $0 (Tier 1)
ethambutol hcl tab 400 mg $0 (Tier 1)
isoniazid syrup 50 mg/5ml $0 (Tier 1)
isoniazid tab 100 mg $0 (Tier 1)
isoniazid tab 300 mg $0 (Tier 1)
PASER GRA 4GM $0 (Tier 2)
PRIFTIN TAB 150MG $0 (Tier 2)
pyrazinamide tab 500 mg $0 (Tier 1)
rifabutin cap 150 mg $0 (Tier 1)
rifampin cap 150 mg $0 (Tier 1)
rifampin cap 300 mg $0 (Tier 1)
rifampin for inj 600 mg $0 (Tier 1)
RIFATER TAB $0 (Tier 2)
SIRTURO TAB 100MG $0 (Tier 2) NDS, LA, PA
TRECATOR TAB 250MG $0 (Tier 2)
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir cap 200 mg $0 (Tier 1)
acyclovir sodium iv soln 50 mg/ml $0 (Tier 1) B/D
acyclovir susp 200 mg/5ml $0 (Tier 1)
acyclovir tab 400 mg $0 (Tier 1)
acyclovir tab 800 mg $0 (Tier 1)

adefovir dipivoxil tab 10 mg $0 (Tier 2) NDS

BARACLUDE SOL .05MG/ML $0 (Tier 2) NDS

entecavir tab 0.5 mg $0 (Tier 1)
entecavir tab 1 mg $0 (Tier 1)
EPCLUSA TAB 400-100 $0 (Tier 2) NDS, PA
EPIVIR HBV SOL 5MG/ML $0 (Tier 2)
famciclovir tab 125 mg $0 (Tier 1)
famciclovir tab 250 mg $0 (Tier 1)
famciclovir tab 500 mg $0 (Tier 1)

ganciclovir sodium for inj 500 mg $0 (Tier 1) B/D

HARVONI TAB 90-400MG $0 (Tier 2) NDS, PA

lamivudine tab 100 mg (hbv) $0 (Tier 1)

MAVYRET TAB 100-40MG $0 (Tier 2) NDS, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 15
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)

oseltamivir phosphate cap 30 mg (base
equiv)

$0 (Tier 1) QL (168 caps / year)

oseltamivir phosphate cap 45 mg (base
equiv)

$0 (Tier 1) QL (84 caps / year)

oseltamivir phosphate cap 75 mg (base
equiv)

$0 (Tier 1) QL (84 caps / year)

oseltamivir phosphate for susp 6 mg/ml
(base equiv)

$0 (Tier 1) QL (1080 mL / year)

PEGASYS INJ

$0 (Tier 2) NDS, PA

PEGASYS INJ 180MCG/M

$0 (Tier 2) NDS, PA

PEGASYS INJ PROCLICK

$0 (Tier 2) NDS, PA

REBETOL SOL 40MG/ML

$0 (Tier 2) NDS

RELENZA MIS DISKHALE

$0 (Tier 2) QL (6 inhalers / year)

ribasphere cap 200mg

$0 (Tier 1)

ribasphere tab 200mg $0 (Tier 1)
ribasphere tab 600mg $0 (Tier 2) NDS
ribavirin cap 200 mg $0 (Tier 1)
ribavirin tab 200 mg $0 (Tier 1)
rimantadine hydrochloride tab 100 mg $0 (Tier 1)
valacyclovir hcl tab 1 gm $0 (Tier 1)
valacyclovir hcl tab 500 mg $0 (Tier 1)

valganciclovir hcl for soln 50 mg/ml (base

equiv)

$0 (Tier 2) NDS

valganciclovir hcl tab 450 mg (base
equivalent)

$0 (Tier 2) NDS

VEMLIDY TAB 25MG

$0 (Tier 2) NDS

VOSEVI TAB

$0 (Tier 2) NDS, PA

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor cap 250 mg $0 (Tier 1)
cefaclor cap 500 mg $0 (Tier 1)
CEFACLOR ER TAB 500MG $0 (Tier 2)
cefaclor for susp 125 mg/5ml $0 (Tier 1)
cefaclor for susp 250 mg/5ml $0 (Tier 1)
cefaclor for susp 375 mg/5ml $0 (Tier 1)
cefadroxil cap 500 mg $0 (Tier 1)
cefadroxil for susp 250 mg/5ml $0 (Tier 1)
cefadroxil for susp 500 mg/5ml $0 (Tier 1)
cefadroxil tab 1 gm $0 (Tier 1)
CEFAZOLIN INJ 1GM/50ML $0 (Tier 2)
cefazolin sodium for inj 1 gm $0 (Tier 1)
cefazolin sodium for inj 10 gm $0 (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)
cefazolin sodium for inj 20 gm $0 (Tier 1)
cefazolin sodium for inj 500 mg $0 (Tier 1)
cefazolin sodium for iv soln 1 gm $0 (Tier 1)
CEFAZOLIN SOL $0 (Tier 2)
cefdinir cap 300 mg $0 (Tier 1)
cefdinir for susp 125 mg/5ml $0 (Tier 1)
cefdinir for susp 250 mg/5ml $0 (Tier 1)
cefepime hcl for inj 1 gm $0 (Tier 1)
cefepime hcl for inj 2 gm $0 (Tier 1)
cefixime for susp 100 mg/5m/ $0 (Tier 1)
cefixime for susp 200 mg/5m/ $0 (Tier 1)
cefoxitin sodium for inj 10 gm $0 (Tier 1)
cefoxitin sodium for iv soln 1 gm $0 (Tier 1)
cefoxitin sodium for iv soln 2 gm $0 (Tier 1)
cefpodoxime proxetil for susp 50 mg/5ml/  $0 (Tier 1)
cefpodoxime proxetil for susp 100 mg/5ml $0 (Tier 1)
cefpodoxime proxetil tab 100 mg $0 (Tier 1)
cefpodoxime proxetil tab 200 mg $0 (Tier 1)
cefprozil for susp 125 mg/5ml $0 (Tier 1)
cefprozil for susp 250 mg/5ml $0 (Tier 1)
cefprozil tab 250 mg $0 (Tier 1)
cefprozil tab 500 mg $0 (Tier 1)
ceftazidime for inj 1 gm $0 (Tier 1)
ceftazidime for inj 2 gm $0 (Tier 1)
ceftazidime for inj 6 gm $0 (Tier 1)
CEFTAZIDIME/ SOL D5W 1GM $0 (Tier 2)
CEFTAZIDIME/ SOL D5W 2GM $0 (Tier 2)
ceftriaxone sodium for inj 1 gm $0 (Tier 1)
ceftriaxone sodium for inj 2 gm $0 (Tier 1)
ceftriaxone sodium for inj 10 gm $0 (Tier 1)
ceftriaxone sodium for inj 250 mg $0 (Tier 1)
ceftriaxone sodium for inj 500 mg $0 (Tier 1)
ceftriaxone sodium for iv soln 1 gm $0 (Tier 1)
ceftriaxone sodium for iv soln 2 gm $0 (Tier 1)
cefuroxime axetil tab 250 mg $0 (Tier 1)
cefuroxime axetil tab 500 mg $0 (Tier 1)
cefuroxime sodium for inj 7.5 gm $0 (Tier 1)
cefuroxime sodium for inj 750 mg $0 (Tier 1)
cefuroxime sodium for iv soln 1.5 gm $0 (Tier 1)
cephalexin cap 250 mg $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

- 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)

cephalexin cap 500 mg $0 (Tier 1)

cephalexin for susp 125 mg/5ml $0 (Tier 1)

cephalexin for susp 250 mg/5m/ $0 (Tier 1)

tazicef inj 1gm $0 (Tier 1)

tazicef inj 2gm $0 (Tier 1)

tazicef inj 6gm $0 (Tier 1)

TEFLARO INJ 400MG

$0 (Tier 2) NDS

TEFLARO INJ 600MG

$0 (Tier 2) NDS

ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin for susp 100 mg/5m/ $0 (Tier 1)
azithromycin for susp 200 mg/5m/ $0 (Tier 1)
azithromycin iv for soln 500 mg $0 (Tier 1)
azithromycin powd pack for susp 1 gm $0 (Tier 1)
azithromycin tab 250 mg $0 (Tier 1)
azithromycin tab 500 mg $0 (Tier 1)
azithromycin tab 600 mg $0 (Tier 1)
clarithromycin for susp 125 mg/5ml $0 (Tier 1)
clarithromycin for susp 250 mg/5ml $0 (Tier 1)
clarithromycin tab 250 mg $0 (Tier 1)
clarithromycin tab 500 mg $0 (Tier 1)
clarithromycin tab er 24hr 500 mg $0 (Tier 1)
DIFICID TAB 200MG $0 (Tier 2) NDS
ery-tab tab 250mg ec $0 (Tier 1)
ery-tab tab 333mg ec $0 (Tier 1)
ery-tab tab 500mg ec $0 (Tier 1)
ERYTHROCIN INJ 500MG $0 (Tier 2)
erythrocin tab 250mg $0 (Tier 1)
erythromycin ethylsuccinate tab 400 mg $0 (Tier 1)
erythromycin tab 250 mg $0 (Tier 1)
erythromycin tab 500 mg $0 (Tier 1)
erythromycin w/ delayed release particles $0 (Tier 1)

cap 250 mg

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

ciprofloxacin 200 mg/100ml in d5w $0 (Tier 1)
ciprofloxacin 400 mg/200ml in d5w $0 (Tier 1)
ciprofloxacin for oral susp 500 mg/5ml $0 (Tier 1)
(10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv) $0 (Tier 1)
ciprofloxacin hcl tab 250 mg (base equiv) $0 (Tier 1)
ciprofloxacin hcl tab 500 mg (base equiv) $0 (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)

ciprofloxacin hcl tab 750 mg (base equiv) $0 (Tier 1)

levofloxacin in d5w iv soln 250 mg/50ml| $0 (Tier 1)

levofloxacin in d5w iv soln 500 mg/100m/ $0 (Tier 1)

levofloxacin in d5w iv soln 750 mg/150m/ $0 (Tier 1)

levofloxacin iv soln 25 mg/ml $0 (Tier 1)

levofloxacin oral soln 25 mg/ml $0 (Tier 1)

levofloxacin tab 250 mg $0 (Tier 1)

levofloxacin tab 500 mg $0 (Tier 1)

levofloxacin tab 750 mg $0 (Tier 1)

moxifloxacin hcl tab 400 mg (base equiv) $0 (Tier 1)

PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin & k clavulanate chew tab 200- $0 (Tier 1)
28.5 mg

amoxicillin & k clavulanate chew tab 400- $0 (Tier 1)
57 mg

amoxicillin & k clavulanate for susp 200- $0 (Tier 1)
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- $0 (Tier 1)
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 $0 (Tier 1)
mg/5m/

amoxicillin & k clavulanate for susp 600- $0 (Tier 1)
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg $0 (Tier 1)

amoxicillin & k clavulanate tab 500-125 mg $0 (Tier 1)

amoxicillin & k clavulanate tab 875-125 mg $0 (Tier 1)

amoxicillin & k clavulanate tab er 12hr $0 (Tier 1)
1000-62.5 mg

amoxicillin (trihydrate) cap 250 mg $0 (Tier 1)
amoxicillin (trihydrate) cap 500 mg $0 (Tier 1)
amoxicillin (trihydrate) chew tab 125 mg  $0 (Tier 1)
amoxicillin (trihydrate) chew tab 250 mg  $0 (Tier 1)
amoxicillin (trihydrate) for susp 125 $0 (Tier 1)
mg/5ml

amoxicillin (trihydrate) for susp 200 $0 (Tier 1)
mg/5ml

amoxicillin (trihydrate) for susp 250 $0 (Tier 1)
mg/5ml

amoxicillin (trihydrate) for susp 400 $0 (Tier 1)
mg/5ml

amoxicillin (trihydrate) tab 500 mg $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

- 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)
amoxicillin (trihydrate) tab 875 mg $0 (Tier 1)
ampicillin & sulbactam sodium for inj 1.5  $0 (Tier 1)
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- $0 (Tier 1)
1) gm
ampicillin & sulbactam sodium for inj 15 $0 (Tier 1)
(10-5) gm
ampicillin & sulbactam sodium for iv soln  $0 (Tier 1)
15 (10-5) gm
ampicillin cap 500 mg $0 (Tier 1)
ampicillin sodium for inj 1 gm $0 (Tier 1)
ampicillin sodium for inj 2 gm $0 (Tier 1)
ampicillin sodium for inj 10 gm $0 (Tier 1)
ampicillin sodium for inj 125 mg $0 (Tier 1)
ampicillin sodium for inj 250 mg $0 (Tier 1)
ampicillin sodium for inj 500 mg $0 (Tier 1)
ampicillin sodium for iv soln 1 gm $0 (Tier 1)
ampicillin sodium for iv soln 2 gm $0 (Tier 1)
ampicillin sodium for iv soln 10 gm $0 (Tier 1)
BICILLIN L-A INJ 600000 $0 (Tier 2)
BICILLIN L-A INJ 1200000 $0 (Tier 2)
BICILLIN L-A INJ 2400000 $0 (Tier 2)
dicloxacillin sodium cap 250 mg $0 (Tier 1)
dicloxacillin sodium cap 500 mg $0 (Tier 1)
NAFCILLIN INJ 10GM $0 (Tier 2)
nafcillin sodium for inj 1 gm $0 (Tier 1)
nafcillin sodium for inj 2 gm $0 (Tier 1)
nafcillin sodium for iv soln 1 gm $0 (Tier 1)
nafcillin sodium for iv soln 2 gm $0 (Tier 1)
nafcillin sodium for iv soln 10 gm $0 (Tier 2) NDS
oxacillin sodium for inj 1 gm (base $0 (Tier 1)
equivalent)
oxacillin sodium for inj 2 gm (base $0 (Tier 1)

equivalent)

oxacillin sodium for inj 10 gm (base
equivalent)

$0 (Tier 2) NDS

PEN G PROC INJ 600000 $0 (Tier 2)
PENICILL GK/ INJ DEX 2MU $0 (Tier 2)
PENICILL GK/ INJ DEX 3MU $0 (Tier 2)

penicillin g potassium for inj 5000000 unit $0 (Tier 1)

penicillin g potassium for inj 20000000 unit $0 (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)

penicillin g sodium for inj 5000000 unit $0 (Tier 1)
penicillin v potassium for soln 125 mg/5ml $0 (Tier 1)
penicillin v potassium for soln 250 mg/5m/ $0 (Tier 1)
penicillin v potassium tab 250 mg $0 (Tier 1)
penicillin v potassium tab 500 mg $0 (Tier 1)
piperacillin sod-tazobactam na for inj 3.375 $0 (Tier 1)
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 $0 (Tier 1)
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 $0 (Tier 1)
gm (4-0.5 gm)
PIPERACILLIN SOD-TAZOBACTAM SOD $0 (Tier 2)
FOR INJ 13.5 GM (12-1.5 GM)
piperacillin sod-tazobactam sod for inj 40.5 $0 (Tier 1)
gm (36-4.5 gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 inj 100mg $0 (Tier 1)
doxycycline hyclate cap 50 mg $0 (Tier 1)
doxycycline hyclate cap 100 mg $0 (Tier 1)
doxycycline hyclate for inj 100 mg $0 (Tier 1)
doxycycline hyclate tab 20 mg $0 (Tier 1)
doxycycline hyclate tab 100 mg $0 (Tier 1)
doxycycline monohydrate cap 50 mg $0 (Tier 1)
doxycycline monohydrate cap 100 mg $0 (Tier 1)
doxycycline monohydrate tab 50 mg $0 (Tier 1)
doxycycline monohydrate tab 75 mg $0 (Tier 1)
doxycycline monohydrate tab 100 mg $0 (Tier 1)
minocycline hcl cap 50 mg $0 (Tier 1)
minocycline hcl cap 75 mg $0 (Tier 1)
minocycline hcl cap 100 mg $0 (Tier 1)
tetracycline hcl cap 250 mg $0 (Tier 1)
tetracycline hcl cap 500 mg $0 (Tier 1)

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

BENDEKA INJ 100/4ML $0 (Tier 2) NDS, B/D
cyclophosphamide cap 25 mg $0 (Tier 1) B/D
CYCLOPHOSPHAMIDE CAP 25 MG $0 (Tier 2) B/D
cyclophosphamide cap 50 mg $0 (Tier 1) B/D
CYCLOPHOSPHAMIDE CAP 50 MG $0 (Tier 2) B/D
cyclophosphamide for inj 1 gm $0 (Tier 2) NDS, B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 21
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Drug Name

WILL
COST YOU

(TIER
LEVEL)

WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
LIMITS ON USE

cyclophosphamide for inj 2 gm

$0 (Tier 2) NDS, B/D

cyclophosphamide for inj 500 mg

$0 (Tier 2) NDS, B/D

EMCYT CAP 140MG

$0 (Tier 2)

GLEOSTINE CAP 10MG

$0 (Tier 2)

GLEOSTINE CAP 40MG

$0 (Tier 2) NDS

GLEOSTINE CAP 100MG

$0 (Tier 2) NDS

LEUKERAN TAB 2MG

$0 (Tier 2) NDS

ANTHRACYCLINES

adriamycin inj 20mg

$0 (Tier 1) B/D

doxorubicin hcl inj 2 mg/ml

$0 (Tier 1) B/D

doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml

$0 (Tier 2) NDS, B/D

epirubicin hcl iv soln 50 mg/25ml (2
mg/ml)

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

ANTIMETABOLITES

ALIMTA INJ 100MG

$0 (Tier 2) NDS, B/D

ALIMTA INJ 500MG

$0 (Tier 2) NDS, B/D

azacitidine for inj 100 mg

$0 (Tier 2) NDS, B/D

cytarabine inj 20 mg/ml

$0 (Tier 1) B/D

fluorouracil iv soln 1 gm/20ml (50 mg/ml)

$0 (Tier 1) B/D

fluorouracil iv soln 2.5 gm/50mlI (50
mg/ml)

$0 (Tier 1) B/D

fluorouracil iv soln 5 gm/100m! (50 mg/ml) $0 (Tier 1) B/D

fluorouracil iv soln 500 mg/10ml (50
mg/ml)

$0 (Tier 1) B/D

gemcitabine hcl for inj 1 gm

$0 (Tier 1) B/D

gemcitabine hcl for inj 2 gm

$0 (Tier 1) B/D

gemcitabine hcl for inj 200 mg

$0 (Tier 1) B/D

gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiv)

$0 (Tier 1) B/D

gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiv)

$0 (Tier 1) B/D

gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiv)

$0 (Tier 1) B/D

mercaptopurine tab 50 mg

$0 (Tier 1)

methotrexate sodium for inj 1 gm

$0 (Tier 1) B/D

methotrexate sodium inj 50 mg/2ml (25
mg/ml)

$0 (Tier 1) B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

- 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)
methotrexate sodium inj 250 mg/10ml (25 $0 (Tier 1) B/D
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 $0 (Tier 1) B/D
mg/ml)
methotrexate sodium inj pf 250 mg/10ml/  $0 (Tier 1) B/D
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml $0 (Tier 1) B/D
(25 mg/ml)
PURIXAN SUS 20MG/ML $0 (Tier 2) NDS
TABLOID TAB 40MG $0 (Tier 2) NDS
ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG $0 (Tier 2) NDS, B/D
docetaxel for inj conc 20 mg/ml $0 (Tier 2) NDS, B/D
docetaxel for inj conc 80 mg/4ml (20 $0 (Tier 2) NDS, B/D
mg/ml)
DOCETAXEL INJ 20MG/2ML $0 (Tier 2) NDS, B/D
DOCETAXEL INJ 80MG/4ML $0 (Tier 2) NDS, B/D
DOCETAXEL INJ 80MG/8ML $0 (Tier 2) NDS, B/D
DOCETAXEL INJ 160/8ML $0 (Tier 2) NDS, B/D
DOCETAXEL INJ 160/16ML $0 (Tier 2) NDS, B/D
DOCETAXEL INJ 200/10 $0 (Tier 2) NDS, B/D

docetaxel soln for iv infusion 20 mg/2ml $0 (Tier 2) NDS,

B/D

docetaxel soln for iv infusion 80 mg/8ml $0 (Tier 2) NDS,

B/D

docetaxel soln for iv infusion 160 mg/16ml $0 (Tier 2) NDS,

B/D

paclitaxel iv conc 30 mg/5ml (6 mg/ml) $0 (Tier 1) B/D

paclitaxel iv conc 100 mg/16.7ml (6 $0 (Tier 1) B/D
mg/ml)

paclitaxel iv conc 150 mg/25ml (6 mg/ml) $0 (Tier 1) B/D

paclitaxel iv conc 300 mg/50ml (6 mg/ml) $0 (Tier 1) B/D

TAXOTERE INJ 80MG/4ML $0 (Tier 2) NDS, B/D
ANTIMITOTIC, VINCA ALKALOIDS
vincristine sulfate iv soln 1 mg/ml $0 (Tier 1) B/D
vinorelbine tartrate inj 10 mg/ml (base $0 (Tier 1) B/D
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 $0 (Tier 1) B/D
mg/ml) (base equiv)
BIOLOGIC RESPONSE MODIFIERS
AVASTIN INJ $0 (Tier 2) NDS, LA, PA
AVASTIN INJ 400/16ML $0 (Tier 2) NDS, LA, PA
BORTEZOMIB INJ 3.5MG $0 (Tier 2) NDS, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

- The drug is not a Part D drug.
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Drug Name

WHAT THE NECESSARY ACTION
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

S

DAURISMO TAB 25MG

$0 (Tier 2) NDS, LA, PA

DAURISMO TAB 100MG

$0 (Tier 2) NDS, LA, PA

ERIVEDGE CAP 150MG

$0 (Tier 2) NDS, LA, PA

FARYDAK CAP 10MG

$0 (Tier 2) NDS, LA, PA

FARYDAK CAP 15MG

$0 (Tier 2) NDS, LA, PA

FARYDAK CAP 20MG

$0 (Tier 2) NDS, LA, PA

HERCEP HYLEC SOL 60-10000

$0 (Tier 2) NDS, PA

HERCEPTIN INJ 150MG

$0 (Tier 2) NDS, PA

HERCEPTIN INJ 440MG

$0 (Tier 2) NDS, PA

IBRANCE CAP 75MG

$0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA

IBRANCE CAP 100MG

$0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA

IBRANCE CAP 125MG

$0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA

IDHIFA TAB 50MG

$0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA

IDHIFA TAB 100MG

$0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA

KADCYLA INJ 100MG

$0 (Tier 2) NDS, B/D

KADCYLA INJ 160MG

$0 (Tier 2) NDS, B/D

KEYTRUDA INJ 100MG/4M

$0 (Tier 2) NDS, PA

KISQALI 200 PAK FEMARA

$0 (Tier 2) NDS, PA

KISQALI 400 PAK FEMARA

$0 (Tier 2) NDS, PA

KISQALI 600 PAK FEMARA

$0 (Tier 2) NDS, PA

KISQALI TAB 200DOSE

$0 (Tier 2) NDS, PA

KISQALI TAB 400DOSE

$0 (Tier 2) NDS, PA

KISQALI TAB 600DOSE

$0 (Tier 2) NDS, PA

LYNPARZA TAB 100MG

$0 (Tier 2) NDS, LA, PA

LYNPARZA TAB 150MG

$0 (Tier 2) NDS, LA, PA

NINLARO CAP 2.3MG

$0 (Tier 2) NDS, PA

NINLARO CAP 3MG

$0 (Tier 2) NDS, PA

NINLARO CAP 4MG

$0 (Tier 2) NDS, PA

ODOMZO CAP 200MG

$0 (Tier 2) NDS, LA, PA

RITUXAN INJ 100MG

$0 (Tier 2) NDS, LA, PA

RITUXAN INJ 500MG

$0 (Tier 2) NDS, LA, PA

RITUXAN INJ HYCELA

$0 (Tier 2) NDS, LA, PA

RUBRACA TAB 200MG

$0 (Tier 2) NDS, LA, PA

RUBRACA TAB 250MG

$0 (Tier 2) NDS, LA, PA

RUBRACA TAB 300MG

$0 (Tier 2) NDS, LA, PA

TALZENNA CAP 0.25MG

$0 (Tier 2) NDS, LA, 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
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
TALZENNA CAP 1MG $0 (Tier 2) NDS, LA, PA
TECENTRIQ INJ 840/14 $0 (Tier 2) NDS, LA, PA
TECENTRIQ INJ 1200/20 $0 (Tier 2) NDS, LA, PA
TIBSOVO TAB 250MG $0 (Tier 2) NDS, LA, PA
VELCADE INJ 3.5MG $0 (Tier 2) NDS, PA
VENCLEXTA TAB 10MG $0 (Tier 2) LA, PA
VENCLEXTA TAB 50MG $0 (Tier 2) NDS, LA, PA
VENCLEXTA TAB 100MG $0 (Tier 2) NDS, LA, PA
VENCLEXTA TAB START PK $0 (Tier 2) NDS, LA, PA
VERZENIO TAB 50MG $0 (Tier 2) NDS, LA, PA
VERZENIO TAB 100MG $0 (Tier 2) NDS, LA, PA
VERZENIO TAB 150MG $0 (Tier 2) NDS, LA, PA
VERZENIO TAB 200MG $0 (Tier 2) NDS, LA, PA
ZEJULA CAP 100MG $0 (Tier 2) NDS, LA, PA
ZOLINZA CAP 100MG $0 (Tier 2) NDS, PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg $0 (Tier 2) NDS, PA
anastrozole tab 1 mg $0 (Tier 1)
bicalutamide tab 50 mg $0 (Tier 1)
DEPO-PROVERA INJ 400/ML $0 (Tier 2) B/D
ERLEADA TAB 60MG $0 (Tier 2) NDS, LA, PA
exemestane tab 25 mg $0 (Tier 1)
FASLODEX INJ 250/5ML $0 (Tier 2) NDS, B/D
flutamide cap 125 mg $0 (Tier 1)
letrozole tab 2.5 mg $0 (Tier 1)
leuprolide acetate inj kit 5 mg/ml $0 (Tier 1) PA
LUPRON DEPOT INJ 3.75MG $0 (Tier 2) NDS, PA
LUPRON DEPOT INJ 11.25MG $0 (Tier 2) NDS, PA
LYSODREN TAB 500MG $0 (Tier 2)
megestrol acetate susp 40 mg/ml $0 (Tier 2)
megestrol acetate susp 625 mg/5ml $0 (Tier 2) PA
megestrol acetate tab 20 mg $0 (Tier 2)
megestrol acetate tab 40 mg $0 (Tier 2)
nilutamide tab 150 mg $0 (Tier 2) NDS
SOLTAMOX SOL 10MG/5ML $0 (Tier 2) NDS
tamoxifen citrate tab 10 mg (base $0 (Tier 1)
equivalent)
tamoxifen citrate tab 20 mg (base $0 (Tier 1)
equivalent)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 25
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
toremifene citrate tab 60 mg (base $0 (Tier 2) NDS
equivalent)
TRELSTAR MIX INJ 3.75MG $0 (Tier 2) NDS, PA
TRELSTAR MIX INJ 11.25MG $0 (Tier 2) NDS, PA
XTANDI CAP 40MG $0 (Tier 2) NDS, LA, PA
ZYTIGA TAB 500MG $0 (Tier 2) NDS, LA, PA
IMMUNOMODULATORS
POMALYST CAP 1MG $0 (Tier 2) NDS, QL (21 caps / 21
days), LA, PA
POMALYST CAP 2MG $0 (Tier 2) NDS, QL (21 caps / 21
days), LA, PA
POMALYST CAP 3MG $0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA
POMALYST CAP 4MG $0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA
REVLIMID CAP 2.5MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 5MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 10MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 15MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 20MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 25MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
THALOMID CAP 50MG $0 (Tier 2) NDS, QL (28 caps / 28
days), PA
THALOMID CAP 100MG $0 (Tier 2) NDS, QL (28 caps / 28
days), PA
THALOMID CAP 150MG $0 (Tier 2) NDS, QL (56 caps / 28
days), PA
THALOMID CAP 200MG $0 (Tier 2) NDS, QL (56 caps / 28
days), PA
KINASE INHIBITORS
AFINITOR DIS TAB 2MG $0 (Tier 2) NDS, QL (150 tabs / 30
days), PA
AFINITOR DIS TAB 3MG $0 (Tier 2) NDS, QL (90 tabs / 30
days), PA
AFINITOR DIS TAB 5MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 26
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
AFINITOR TAB 2.5MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
AFINITOR TAB 5MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
AFINITOR TAB 7.5MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
AFINITOR TAB 10MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
ALECENSA CAP 150MG $0 (Tier 2) NDS, LA, PA
ALUNBRIG PAK $0 (Tier 2) NDS, LA, PA
ALUNBRIG TAB 30MG $0 (Tier 2) NDS, LA, PA
ALUNBRIG TAB 90MG $0 (Tier 2) NDS, LA, PA
ALUNBRIG TAB 180MG $0 (Tier 2) NDS, LA, PA
BALVERSA TAB 3MG $0 (Tier 2) NDS, LA, PA
BALVERSA TAB 4MG $0 (Tier 2) NDS, LA, PA
BALVERSA TAB 5MG $0 (Tier 2) NDS, LA, PA
BOSULIF TAB 100MG $0 (Tier 2) NDS, PA
BOSULIF TAB 400MG $0 (Tier 2) NDS, PA
BOSULIF TAB 500MG $0 (Tier 2) NDS, PA
BRAFTOVI CAP 75MG $0 (Tier 2) NDS, LA, PA
CABOMETYX TAB 20MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
CABOMETYX TAB 40MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
CABOMETYX TAB 60MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
CALQUENCE CAP 100MG $0 (Tier 2) NDS, LA, PA
CAPRELSA TAB 100MG $0 (Tier 2) NDS, LA, PA
CAPRELSA TAB 300MG $0 (Tier 2) NDS, LA, PA
COMETRIQ KIT 60MG $0 (Tier 2) NDS, LA, PA
COMETRIQ KIT 100MG $0 (Tier 2) NDS, LA, PA
COMETRIQ KIT 140MG $0 (Tier 2) NDS, LA, PA
COPIKTRA CAP 15MG $0 (Tier 2) NDS, LA, PA
COPIKTRA CAP 25MG $0 (Tier 2) NDS, LA, PA
COTELLIC TAB 20MG $0 (Tier 2) NDS, LA, PA
erlotinib hcl tab 25 mg (base equivalent)  $0 (Tier 2) NDS, QL (90 tabs / 30
days), PA
erlotinib hcl tab 100 mg (base equivalent) $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
erlotinib hcl tab 150 mg (base equivalent) $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 27
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

GILOTRIF TAB 20MG

$0 (Tier 2) NDS, LA, PA

GILOTRIF TAB 30MG

$0 (Tier 2) NDS, LA, PA

GILOTRIF TAB 40MG

$0 (Tier 2) NDS, LA, PA

ICLUSIG TAB 15MG

$0 (Tier 2) NDS, LA, PA

ICLUSIG TAB 45MG

$0 (Tier 2) NDS, LA, PA

imatinib mesylate tab 100 mg (base

$0 (Tier 2) NDS, QL (90 tabs / 30

equivalent) days), PA
imatinib mesylate tab 400 mg (base $0 (Tier 2) NDS, QL (60 tabs / 30
equivalent) days), PA

IMBRUVICA CAP 70MG

$0 (Tier 2) NDS, LA, PA

IMBRUVICA CAP 140MG

$0 (Tier 2) NDS, LA, PA

IMBRUVICA TAB 140MG

$0 (Tier 2) NDS, LA, PA

IMBRUVICA TAB 280MG

$0 (Tier 2) NDS, LA, PA

IMBRUVICA TAB 420MG

$0 (Tier 2) NDS, LA, PA

IMBRUVICA TAB 560MG

$0 (Tier 2) NDS, LA, PA

INLYTA TAB 1MG

$0 (Tier 2) NDS, QL (180 tabs / 30

days), LA, PA

INLYTA TAB 5MG

$0 (Tier 2) NDS, QL (120 tabs / 30

days), LA, PA

IRESSA TAB 250MG

$0 (Tier 2) NDS, LA, PA

JAKAFI TAB 5MG

$0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA

JAKAFI TAB 10MG

$0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA

JAKAFI TAB 15MG

$0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA

JAKAFI TAB 20MG

$0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA

JAKAFI TAB 25MG

$0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA

LENVIMA CAP 4MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 8 MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 10 MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 12MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 14 MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 18 MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 20 MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 24 MG

$0 (Tier 2) NDS, LA, PA

LORBRENA TAB 25MG

$0 (Tier 2) NDS, LA, PA

LORBRENA TAB 100MG

$0 (Tier 2) NDS, LA, PA

MEKINIST TAB 0.5MG

$0 (Tier 2) NDS, LA, 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
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Drug Name

WHAT THE NECESSARY ACTION

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

S

MEKINIST TAB 2MG

$0 (Tier 2) NDS, LA, PA

MEKTOVI TAB 15MG

$0 (Tier 2) NDS, LA, PA

NERLYNX TAB 40MG

$0 (Tier 2) NDS, LA, PA

NEXAVAR TAB 200MG

$0 (Tier 2) NDS, LA, PA

PIQRAY 200MG TAB DOSE

$0 (Tier 2) NDS, PA

PIQRAY 250MG TAB DOSE

$0 (Tier 2) NDS, PA

PIQRAY 300MG TAB DOSE

$0 (Tier 2) NDS, PA

RYDAPT CAP 25MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 20MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 50MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 70MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 80MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 100MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 140MG

$0 (Tier 2) NDS, PA

STIVARGA TAB 40MG

$0 (Tier 2) NDS, LA, PA

SUTENT CAP 12.5MG

$0 (Tier 2) NDS, QL (30 caps / 30
days), PA

SUTENT CAP 25MG

$0 (Tier 2) NDS, QL (30 caps/ 30
days), PA

SUTENT CAP 37.5MG

$0 (Tier 2) NDS, QL (30 caps / 30
days), PA

SUTENT CAP 50MG

$0 (Tier 2) NDS, QL (30 caps / 30
days), PA

TAFINLAR CAP 50MG

$0 (Tier 2) NDS, LA, PA

TAFINLAR CAP 75MG

$0 (Tier 2) NDS, LA, PA

TAGRISSO TAB 40MG

$0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA

TAGRISSO TAB 80MG

$0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA

TASIGNA CAP 50MG

$0 (Tier 2) NDS, PA

TASIGNA CAP 150MG

$0 (Tier 2) NDS, PA

TASIGNA CAP 200MG

$0 (Tier 2) NDS, PA

TYKERB TAB 250MG

$0 (Tier 2) NDS, LA, PA

VITRAKVI CAP 25MG

$0 (Tier 2) NDS, LA, PA

VITRAKVI CAP 100MG

$0 (Tier 2) NDS, LA, PA

VITRAKVI SOL 20MG/ML

$0 (Tier 2) NDS, LA, PA

VIZIMPRO TAB 15MG

$0 (Tier 2) NDS, LA, PA

VIZIMPRO TAB 30MG

$0 (Tier 2) NDS, LA, PA

VIZIMPRO TAB 45MG

$0 (Tier 2) NDS, LA, PA

VOTRIENT TAB 200MG

$0 (Tier 2) NDS, LA, PA

XALKORI CAP 200MG

$0 (Tier 2) NDS, LA, PA

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

LA - Limited Access

QL - Quantity Limits

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

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

XALKORI CAP 250MG

$0 (Tier 2) NDS, LA, PA

XOSPATA TAB 40MG

$0 (Tier 2) NDS, LA, PA

ZELBORAF TAB 240MG

$0 (Tier 2) NDS, LA, PA

ZYDELIG TAB 100MG

$0 (Tier 2) NDS, LA, PA

ZYDELIG TAB 150MG

$0 (Tier 2) NDS, LA, PA

ZYKADIA CAP 150MG

$0 (Tier 2) NDS, LA, PA

ZYKADIA TAB 150MG

$0 (Tier 2) NDS, LA, PA

MISCELLANEOUS

bexarotene cap 75 mg

$0 (Tier 2) NDS, PA

hydroxyurea cap 500 mg

$0 (Tier 1)

LONSURF TAB 15-6.14

$0 (Tier 2) NDS, PA

LONSURF TAB 20-8.19

$0 (Tier 2) NDS, PA

MATULANE CAP 50MG

$0 (Tier 2) NDS, LA

SYLATRON KIT 200MCG

$0 (Tier 2) NDS, PA

SYLATRON KIT 300MCG

$0 (Tier 2) NDS, PA

SYLATRON KIT 600MCG

$0 (Tier 2) NDS, PA

SYNRIBO INJ 3.5MG

$0 (Tier 2) NDS, PA

tretinoin cap 10 mg

$0 (Tier 2) NDS

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml

$0 (Tier 1) B/D

carboplatin iv soln 150 mg/15m/

$0 (Tier 1) B/D

carboplatin iv soln 450 mg/45ml

$0 (Tier 1) B/D

carboplatin iv soln 600 mg/60m|

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

cisplatin inj 100 mg/100ml (1 mg/ml)

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

oxaliplatin for iv inj 50 mg

$0 (Tier 2) NDS, B/D

oxaliplatin for iv inj 100 mg

$0 (Tier 2) NDS, B/D

oxaliplatin iv soln 50 mg/10ml

$0 (Tier 1) B/D

oxaliplatin iv soln 100 mg/20m|

$0 (Tier 1) B/D

PROTECTIVE AGENTS

leucovorin calcium for inj 50 mg

$0 (Tier 1) B/D

leucovorin calcium for inj 100 mg

$0 (Tier 1) B/D

leucovorin calcium for inj 200 mg

$0 (Tier 1) B/D

leucovorin calcium for inj 350 mg

$0 (Tier 1) B/D

leucovorin calcium for inj 500 mg

$0 (Tier 1) B/D

leucovorin calcium inj 500 mg/50ml (10

$0 (Tier 1) B/D

mg/mi)
leucovorin calcium tab 5 mg $0 (Tier 1)
leucovorin calcium tab 10 mg $0 (Tier 1)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 30
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Drug Name WHAT THE NECESSARY ACTIONS

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

leucovorin calcium tab 15 mg $0 (Tier 1)

leucovorin calcium tab 25 mg $0 (Tier 1)

MESNEX TAB 400MG $0 (Tier 2) NDS

TOPOISOMERASE INHIBITORS
etoposide inj 100 mg/5ml (20 mg/ml) $0 (Tier 1) B/D

etoposide inj 500 mg/25ml (20 mg/ml) $0 (Tier 1) B/D

irinotecan hcl inj 40 mg/2ml (20 mg/ml) $0 (Tier 1) B/D

irinotecan hcl inj 100 mg/5ml (20 mg/ml) $0 (Tier 1) B/D

irinotecan hcl inj 500 mg/25ml (20 mg/ml) $0 (Tier 1) B/D

toposar inj 1gm/50ml| $0 (Tier 1) B/D

toposar inj 100/5ml $0 (Tier 1) B/D

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

amlodipine besylate-benazepril hcl cap 2.5- $0 (Tier 1)

10 mg

amlodipine besylate-benazepril hcl cap 5- $0 (Tier 1)
10 mg

amlodipine besylate-benazepril hcl cap 5- $0 (Tier 1)
20 mg

amlodipine besylate-benazepril hcl cap 5- $0 (Tier 1)
40 mg

amlodipine besylate-benazepril hcl cap 10- $0 (Tier 1)
20 mg

amlodipine besylate-benazepril hcl cap 10- $0 (Tier 1)
40 mg

benazepril & hydrochlorothiazide tab 5- $0 (Tier 1)
6.25 mg

benazepril & hydrochlorothiazide tab 10-  $0 (Tier 1)
12.5 mg

benazepril & hydrochlorothiazide tab 20- $0 (Tier 1)
12.5 mg

benazepril & hydrochlorothiazide tab 20-25 $0 (Tier 1)
mg

captopril & hydrochlorothiazide tab 25-15 $0 (Tier 1)
mg

captopril & hydrochlorothiazide tab 25-25 $0 (Tier 1)
mg

captopril & hydrochlorothiazide tab 50-15 $0 (Tier 1)
mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- 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)
captopril & hydrochlorothiazide tab 50-25 $0 (Tier 1)
mg
enalapril maleate & hydrochlorothiazide tab $0 (Tier 1)
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab $0 (Tier 1)
10-25 mg
fosinopril sodium & hydrochlorothiazide tab $0 (Tier 1)
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab $0 (Tier 1)
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 $0 (Tier 1)
mg
lisinopril & hydrochlorothiazide tab 20-12.5 $0 (Tier 1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0 (Tier 1)
mg
quinapril-hydrochlorothiazide tab 10-12.5 $0 (Tier 1)
mg
quinapril-hydrochlorothiazide tab 20-12.5 $0 (Tier 1)
mg

quinapril-hydrochlorothiazide tab 20-25 mg $0 (Tier 1)
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl tab 5 mg $0 (Tier 1)
benazepril hcl tab 10 mg $0 (Tier 1)
benazepril hcl tab 20 mg $0 (Tier 1)
benazepril hcl tab 40 mg $0 (Tier 1)
captopril tab 12.5 mg $0 (Tier 1)
captopril tab 25 mg $0 (Tier 1)
captopril tab 50 mg $0 (Tier 1)
captopril tab 100 mg $0 (Tier 1)
enalapril maleate tab 2.5 mg $0 (Tier 1)
enalapril maleate tab 5 mg $0 (Tier 1)
enalapril maleate tab 10 mg $0 (Tier 1)
enalapril maleate tab 20 mg $0 (Tier 1)
fosinopril sodium tab 10 mg $0 (Tier 1)
fosinopril sodium tab 20 mg $0 (Tier 1)
fosinopril sodium tab 40 mg $0 (Tier 1)
lisinopril tab 2.5 mg $0 (Tier 1)
lisinopril tab 5 mg $0 (Tier 1)
lisinopril tab 10 mg $0 (Tier 1)
lisinopril tab 20 mg $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
lisinopril tab 30 mg $0 (Tier 1)
lisinopril tab 40 mg $0 (Tier 1)
moexipril hcl tab 7.5 mg $0 (Tier 1)
moexipril hcl tab 15 mg $0 (Tier 1)
perindopril erbumine tab 2 mg $0 (Tier 1)
perindopril erbumine tab 4 mg $0 (Tier 1)
perindopril erbumine tab 8 mg $0 (Tier 1)
quinapril hcl tab 5 mg $0 (Tier 1)
quinapril hcl tab 10 mg $0 (Tier 1)
quinapril hcl tab 20 mg $0 (Tier 1)
quinapril hcl tab 40 mg $0 (Tier 1)
ramipril cap 1.25 mg $0 (Tier 1)
ramipril cap 2.5 mg $0 (Tier 1)
ramipril cap 5 mg $0 (Tier 1)
ramipril cap 10 mg $0 (Tier 1)
trandolapril tab 1 mg $0 (Tier 1)
trandolapril tab 2 mg $0 (Tier 1)
trandolapril tab 4 mg $0 (Tier 1)

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH

BLOOD PRESSURE

eplerenone tab 25 mg $0 (Tier 1)
eplerenone tab 50 mg $0 (Tier 1)
spironolactone tab 25 mg $0 (Tier 1)
spironolactone tab 50 mg $0 (Tier 1)
spironolactone tab 100 mg $0 (Tier 1)

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate tab 1 mg $0 (Tier 1)
doxazosin mesylate tab 2 mg $0 (Tier 1)
doxazosin mesylate tab 4 mg $0 (Tier 1)
doxazosin mesylate tab 8 mg $0 (Tier 1)
prazosin hcl cap 1 mg $0 (Tier 1)
prazosin hcl cap 2 mg $0 (Tier 1)
prazosin hcl cap 5 mg $0 (Tier 1)
terazosin hcl cap 1 mg (base equivalent)  $0 (Tier 1)
terazosin hcl cap 2 mg (base equivalent)  $0 (Tier 1)
terazosin hcl cap 5 mg (base equivalent)  $0 (Tier 1)

terazosin hcl cap 10 mg (base equivalent) $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

- The drug is not a Part D drug.
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS
TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-olmesartan medoxomil $0 (Tier 1)

tab 5-20 mg

amlodipine besylate-olmesartan medoxomil $0 (Tier 1)

tab 5-40 mg

amlodipine besylate-olmesartan medoxomil $0 (Tier 1)
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil $0 (Tier 1)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 $0 (Tier 1)
mg

amlodipine besylate-valsartan tab 5-320 $0 (Tier 1)
mg

amlodipine besylate-valsartan tab 10-160 $0 (Tier 1)
mg

amlodipine besylate-valsartan tab 10-320 $0 (Tier 1)
mg

amlodipine-valsartan-hydrochlorothiazide  $0 (Tier 1)
tab 5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide  $0 (Tier 1)
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide  $0 (Tier 1)
tab 10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide  $0 (Tier 1)
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide  $0 (Tier 1)
tab 10-320-25 mg

candesartan cilexetil-hydrochlorothiazide  $0 (Tier 1)
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide  $0 (Tier 1)
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide  $0 (Tier 1)
tab 32-25 mg

ENTRESTO TAB 24-26MG $0 (Tier 2)
ENTRESTO TAB 49-51MG $0 (Tier 2)
ENTRESTO TAB 97-103MG $0 (Tier 2)
irbesartan-hydrochlorothiazide tab 150- $0 (Tier 1)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- $0 (Tier 1)

12.5 mg

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 RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

losartan potassium & hydrochlorothiazide $0 (Tier 1)
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide  $0 (Tier 1)
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide $0 (Tier 1)
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide $0 (Tier 1)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide $0 (Tier 1)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide $0 (Tier 1)
tab 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide $0 (Tier 1)
tab 20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide $0 (Tier 1)
tab 40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide $0 (Tier 1)
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide $0 (Tier 1)
tab 40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide $0 (Tier 1)
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg $0 (Tier 1)
telmisartan-amlodipine tab 40-10 mg $0 (Tier 1)
telmisartan-amlodipine tab 80-5 mg $0 (Tier 1)
telmisartan-amlodipine tab 80-10 mg $0 (Tier 1)
telmisartan-hydrochlorothiazide tab 40- $0 (Tier 1)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- $0 (Tier 1)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 $0 (Tier 1)
mg

valsartan-hydrochlorothiazide tab 80-12.5 $0 (Tier 1)
mg

valsartan-hydrochlorothiazide tab 160-12.5 $0 (Tier 1)
mg

valsartan-hydrochlorothiazide tab 160-25 $0 (Tier 1)
mg

valsartan-hydrochlorothiazide tab 320-12.5 $0 (Tier 1)
mg

valsartan-hydrochlorothiazide tab 320-25 $0 (Tier 1)
mg
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT
HIGH BLOOD PRESSURE

candesartan cilexetil tab 4 mg $0 (Tier 1)
candesartan cilexetil tab 8 mg $0 (Tier 1)
candesartan cilexetil tab 16 mg $0 (Tier 1)
candesartan cilexetil tab 32 mg $0 (Tier 1)
eprosartan mesylate tab 600 mg $0 (Tier 1)
irbesartan tab 75 mg $0 (Tier 1)
irbesartan tab 150 mg $0 (Tier 1)
irbesartan tab 300 mg $0 (Tier 1)
losartan potassium tab 25 mg $0 (Tier 1)
losartan potassium tab 50 mg $0 (Tier 1)
losartan potassium tab 100 mg $0 (Tier 1)
olmesartan medoxomil tab 5 mg $0 (Tier 1)
olmesartan medoxomil tab 20 mg $0 (Tier 1)
olmesartan medoxomil tab 40 mg $0 (Tier 1)
telmisartan tab 20 mg $0 (Tier 1)
telmisartan tab 40 mg $0 (Tier 1)
telmisartan tab 80 mg $0 (Tier 1)
valsartan tab 40 mg $0 (Tier 1)
valsartan tab 80 mg $0 (Tier 1)
valsartan tab 160 mg $0 (Tier 1)
valsartan tab 320 mg $0 (Tier 1)

ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl inj 150 mg/3ml (50 $0 (Tier 1)
mg/ml)

amiodarone hcl inj 450 mg/9ml (50 $0 (Tier 1)
mg/ml)

amiodarone hcl inj 900 mg/18ml (50 $0 (Tier 1)
mg/ml)

amiodarone hcl tab 100 mg $0 (Tier 1)
amiodarone hcl tab 200 mg $0 (Tier 1)
amiodarone hcl tab 400 mg $0 (Tier 1)
disopyramide phosphate cap 100 mg $0 (Tier 2)
disopyramide phosphate cap 150 mg $0 (Tier 2)
dofetilide cap 125 mcg (0.125 mg) $0 (Tier 1)
dofetilide cap 250 mcg (0.25 mg) $0 (Tier 1)
dofetilide cap 500 mcg (0.5 mg) $0 (Tier 1)
flecainide acetate tab 50 mg $0 (Tier 1)
flecainide acetate tab 100 mg $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 36

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)
flecainide acetate tab 150 mg $0 (Tier 1)
MULTAQ TAB 400MG $0 (Tier 2)
NORPACE CAP 100MG CR $0 (Tier 2)
NORPACE CAP 150MG CR $0 (Tier 2)
pacerone tab 100mg $0 (Tier 1)
pacerone tab 200mg $0 (Tier 1)
pacerone tab 400mg $0 (Tier 1)
propafenone hcl cap er 12hr 225 mg $0 (Tier 1)
propafenone hcl cap er 12hr 325 mg $0 (Tier 1)
propafenone hcl cap er 12hr 425 mg $0 (Tier 1)
propafenone hcl tab 150 mg $0 (Tier 1)
propafenone hcl tab 225 mg $0 (Tier 1)
propafenone hcl tab 300 mg $0 (Tier 1)
quinidine sulfate tab 200 mg $0 (Tier 1)
quinidine sulfate tab 300 mg $0 (Tier 1)
sorine tab 80mg $0 (Tier 1)
sorine tab 120mg $0 (Tier 1)
sorine tab 160mg $0 (Tier 1)
sorine tab 240mg $0 (Tier 1)
sotalol hcl (afib/afl) tab 80 mg $0 (Tier 1)
sotalol hcl (afib/afl) tab 120 mg $0 (Tier 1)
sotalol hcl (afib/afl) tab 160 mg $0 (Tier 1)
sotalol hcl tab 80 mg $0 (Tier 1)
sotalol hcl tab 120 mg $0 (Tier 1)
sotalol hcl tab 160 mg $0 (Tier 1)
sotalol hcl tab 240 mg $0 (Tier 1)

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO

TREAT HIGH CHOLESTEROL

atorvastatin calcium tab 10 mg (base $0 (Tier 1)
equivalent)
atorvastatin calcium tab 20 mg (base $0 (Tier 1)
equivalent)
atorvastatin calcium tab 40 mg (base $0 (Tier 1)
equivalent)
atorvastatin calcium tab 80 mg (base $0 (Tier 1)
equivalent)
lovastatin tab 10 mg $0 (Tier 1)
lovastatin tab 20 mg $0 (Tier 1)
lovastatin tab 40 mg $0 (Tier 1)
pravastatin sodium tab 10 mg $0 (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
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

pravastatin sodium tab 20 mg

$0 (Tier 1)

pravastatin sodium tab 40 mg

$0 (Tier 1)

pravastatin sodium tab 80 mg

$0 (Tier 1)

rosuvastatin calcium tab 5 mg

$0 (Tier 1) QL (30 tabs / 30 days)

rosuvastatin calcium tab 10 mg

$0 (Tier 1) QL (30 tabs / 30 days)

rosuvastatin calcium tab 20 mg

$0 (Tier 1) QL (30 tabs / 30 days)

rosuvastatin calcium tab 40 mg

$0 (Tier 1) QL (30 tabs / 30 days)

simvastatin tab 5 mg $0 (Tier 1)
simvastatin tab 10 mg $0 (Tier 1)
simvastatin tab 20 mg $0 (Tier 1)
simvastatin tab 40 mg $0 (Tier 1)

simvastatin tab 80 mg

$0 (Tier 1) QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH

CHOLESTEROL
cholestyramine light powder 4 gm/dose $0 (Tier 1)
cholestyramine light powder packets 4 gm $0 (Tier 1)
cholestyramine powder 4 gm/dose $0 (Tier 1)
cholestyramine powder packets 4 gm $0 (Tier 1)
colesevelam hcl packet for susp 3.75 gm  $0 (Tier 1)
colesevelam hcl tab 625 mg $0 (Tier 1)
colestipol hcl granule packets 5 gm $0 (Tier 1)
colestipol hcl granules 5 gm $0 (Tier 1)
colestipol hcl tab 1 gm $0 (Tier 1)
ezetimibe tab 10 mg $0 (Tier 1)
ezetimibe-simvastatin tab 10-10 mg $0 (Tier 1)
ezetimibe-simvastatin tab 10-20 mg $0 (Tier 1)
ezetimibe-simvastatin tab 10-40 mg $0 (Tier 1)
ezetimibe-simvastatin tab 10-80 mg $0 (Tier 1)
fenofibrate micronized cap 67 mg $0 (Tier 1)
fenofibrate micronized cap 134 mg $0 (Tier 1)
fenofibrate micronized cap 200 mg $0 (Tier 1)
fenofibrate tab 48 mg $0 (Tier 1)
fenofibrate tab 54 mg $0 (Tier 1)
fenofibrate tab 145 mg $0 (Tier 1)
fenofibrate tab 160 mg $0 (Tier 1)
gemfibrozil tab 600 mg $0 (Tier 1)
JUXTAPID CAP 5MG $0 (Tier 2) NDS, LA, PA
JUXTAPID CAP 10MG $0 (Tier 2) NDS, LA, PA
JUXTAPID CAP 20MG $0 (Tier 2) NDS, LA, PA
JUXTAPID CAP 30MG $0 (Tier 2) NDS, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

- 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)
JUXTAPID CAP 40MG $0 (Tier 2) NDS, LA, PA
JUXTAPID CAP 60MG $0 (Tier 2) NDS, LA, PA

niacin tab er 500 mg (antihyperlipidemic) $0 (Tier 1) QL (60 tabs / 30 days)

niacin tab er 750 mg (antihyperlipidemic) $0 (Tier 1)

niacin tab er 1000 mg (antihyperlipidemic) $0 (Tier 1)

niacor tab 500mg $0 (Tier 1)
PRALUENT INJ 75MG/ML $0 (Tier 2) PA
PRALUENT INJ 150MG/ML $0 (Tier 2) PA
prevalite pow 4gm $0 (Tier 1)
prevalite pow 4gm pk $0 (Tier 1)
VASCEPA CAP 0.5GM $0 (Tier 2)
VASCEPA CAP 1GM $0 (Tier 2)

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

atenolol & chlorthalidone tab 50-25 mg $0 (Tier 1)

atenolol & chlorthalidone tab 100-25 mg $0 (Tier 1)

bisoprolol & hydrochlorothiazide tab 2.5- $0 (Tier 1)

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 $0 (Tier 1)
mg

bisoprolol & hydrochlorothiazide tab 10- $0 (Tier 1)
6.25 mg

metoprolol & hydrochlorothiazide tab 50-  $0 (Tier 1)
25 mg

metoprolol & hydrochlorothiazide tab 100- $0 (Tier 1)
25 mg

metoprolol & hydrochlorothiazide tab 100- $0 (Tier 1)
50 mg

propranolol & hydrochlorothiazide tab 40- $0 (Tier 1)
25 mg

propranolol & hydrochlorothiazide tab 80- $0 (Tier 1)
25 mg

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

acebutolol hcl cap 200 mg $0 (Tier 1)
acebutolol hcl cap 400 mg $0 (Tier 1)
atenolol tab 25 mg $0 (Tier 1)
atenolol tab 50 mg $0 (Tier 1)
atenolol tab 100 mg $0 (Tier 1)
betaxolol hcl tab 10 mg $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
- The drug is not a Part D drug.
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PA - Prior Authorization
under Medicare B or D
- The drug is not a Part D drug.

Drug Name

WHAT THE NECESSARY ACTIONS

DRUG
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

betaxolol hcl tab 20 mg

$0 (Tier 1)

bisoprolol fumarate tab 5 mg

$0 (Tier 1)

bisoprolol fumarate tab 10 mg

$0 (Tier 1)

BYSTOLIC TAB 2.5MG

$0 (Tier 2) QL (30 tabs / 30 days)

BYSTOLIC TAB 5MG

$0 (Tier 2) QL (30 tabs / 30 days)

BYSTOLIC TAB 10MG

$0 (Tier 2) QL (30 tabs / 30 days)

BYSTOLIC TAB 20MG

$0 (Tier 2) QL (60 tabs / 30 days)

carvedilol tab 3.125 mg $0 (Tier 1)
carvedilol tab 6.25 mg $0 (Tier 1)
carvedilol tab 12.5 mg $0 (Tier 1)
carvedilol tab 25 mg $0 (Tier 1)
labetalol hcl tab 100 mg $0 (Tier 1)
labetalol hcl tab 200 mg $0 (Tier 1)
labetalol hcl tab 300 mg $0 (Tier 1)
metoprolol succinate tab er 24hr 25 mg $0 (Tier 1)
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg $0 (Tier 1)
(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg  $0 (Tier 1)
(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg  $0 (Tier 1)
(tartrate equiv)

metoprolol tartrate iv soln 5 mg/5ml $0 (Tier 1)
metoprolol tartrate iv soln cart inj 5 $0 (Tier 1)
mg/5ml (1 mg/ml)

metoprolol tartrate tab 25 mg $0 (Tier 1)
metoprolol tartrate tab 50 mg $0 (Tier 1)
metoprolol tartrate tab 100 mg $0 (Tier 1)
nadolol tab 20 mg $0 (Tier 1)
nadolol tab 40 mg $0 (Tier 1)
nadolol tab 80 mg $0 (Tier 1)
pindolol tab 5 mg $0 (Tier 1)
pindolol tab 10 mg $0 (Tier 1)
propranolol hcl cap er 24hr 60 mg $0 (Tier 1)
propranolol hcl cap er 24hr 80 mg $0 (Tier 1)
propranolol hcl cap er 24hr 120 mg $0 (Tier 1)
propranolol hcl cap er 24hr 160 mg $0 (Tier 1)
propranolol hcl oral soln 20 mg/5ml $0 (Tier 1)
propranolol hcl oral soln 40 mg/5ml $0 (Tier 1)
propranolol hcl tab 10 mg $0 (Tier 1)
propranolol hcl tab 20 mg $0 (Tier 1)

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)

propranolol hcl tab 40 mg $0 (Tier 1)

propranolol hcl tab 60 mg $0 (Tier 1)

propranolol hcl tab 80 mg $0 (Tier 1)

timolol maleate tab 5 mg $0 (Tier 1)

timolol maleate tab 10 mg $0 (Tier 1)

timolol maleate tab 20 mg $0 (Tier 1)

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD

PRESSURE AND HEART CONDITIONS

amlodipine besylate tab 2.5 mg (base $0 (Tier 1)
equivalent)

amlodipine besylate tab 5 mg (base $0 (Tier 1)
equivalent)

amlodipine besylate tab 10 mg (base $0 (Tier 1)
equivalent)

diltiazem hcl cap er 12hr 60 mg $0 (Tier 1)
diltiazem hcl cap er 12hr 90 mg $0 (Tier 1)
diltiazem hcl cap er 12hr 120 mg $0 (Tier 1)
diltiazem hcl cap er 24hr 120 mg $0 (Tier 1)
diltiazem hcl cap er 24hr 180 mg $0 (Tier 1)
diltiazem hcl cap er 24hr 240 mg $0 (Tier 1)
diltiazem hcl coated beads cap er 24hr 120 $0 (Tier 1)
mg

diltiazem hcl coated beads cap er 24hr 180 $0 (Tier 1)
mg

diltiazem hcl coated beads cap er 24hr 240 $0 (Tier 1)
mg

diltiazem hcl coated beads cap er 24hr 300 $0 (Tier 1)
mg

diltiazem hcl coated beads cap er 24hr 360 $0 (Tier 1)
mg

diltiazem hcl extended release beads cap  $0 (Tier 1)
er 24hr 120 mg

diltiazem hcl extended release beads cap  $0 (Tier 1)
er 24hr 180 mg

diltiazem hcl extended release beads cap  $0 (Tier 1)
er 24hr 240 mg

diltiazem hcl extended release beads cap  $0 (Tier 1)
er 24hr 300 mg

diltiazem hcl extended release beads cap  $0 (Tier 1)

er 24hr 360 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

- 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)
diltiazem hcl extended release beads cap  $0 (Tier 1)
er 24hr 420 mg
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) $0 (Tier 1)
diltiazem hcl iv soln 50 mg/10ml/ (5 $0 (Tier 1)
mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 $0 (Tier 1)
mg/ml)
diltiazem hcl tab 30 mg $0 (Tier 1)
diltiazem hcl tab 60 mg $0 (Tier 1)
diltiazem hcl tab 90 mg $0 (Tier 1)
diltiazem hcl tab 120 mg $0 (Tier 1)
felodipine tab er 24hr 2.5 mg $0 (Tier 1)
felodipine tab er 24hr 5 mg $0 (Tier 1)
felodipine tab er 24hr 10 mg $0 (Tier 1)
isradipine cap 2.5 mg $0 (Tier 1)
isradipine cap 5 mg $0 (Tier 1)
nicardipine hcl cap 20 mg $0 (Tier 1)
nicardipine hcl cap 30 mg $0 (Tier 1)
nifedipine tab er 24hr 30 mg $0 (Tier 1)
nifedipine tab er 24hr 60 mg $0 (Tier 1)
nifedipine tab er 24hr 90 mg $0 (Tier 1)
nifedipine tab er 24hr osmotic release 30  $0 (Tier 1)
mg
nifedipine tab er 24hr osmotic release 60 $0 (Tier 1)
mg
nifedipine tab er 24hr osmotic release 90  $0 (Tier 1)
mg
nimodipine cap 30 mg $0 (Tier 2) NDS
NYMALIZE SOL 60/20ML $0 (Tier 2) NDS
taztia xt cap 120mg/24 $0 (Tier 1)
taztia xt cap 180mg/24 $0 (Tier 1)
taztia xt cap 240mg/24 $0 (Tier 1)
taztia xt cap 300mg er $0 (Tier 1)
taztia xt cap 360mg/24 $0 (Tier 1)
verapamil hcl cap er 24hr 100 mg $0 (Tier 1)
verapamil hcl cap er 24hr 120 mg $0 (Tier 1)
verapamil hcl cap er 24hr 180 mg $0 (Tier 1)
verapamil hcl cap er 24hr 200 mg $0 (Tier 1)
verapamil hcl cap er 24hr 240 mg $0 (Tier 1)
verapamil hcl cap er 24hr 300 mg $0 (Tier 1)
verapamil hcl cap er 24hr 360 mg $0 (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)

verapamil hcl iv soln 2.5 mg/ml $0 (Tier 1)

verapamil hcl tab 40 mg $0 (Tier 1)

verapamil hcl tab 80 mg $0 (Tier 1)

verapamil hcl tab 120 mg $0 (Tier 1)

verapamil hcl tab er 120 mg $0 (Tier 1)

verapamil hcl tab er 180 mg $0 (Tier 1)

verapamil hcl tab er 240 mg $0 (Tier 1)

DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART CONDITIONS

digitek tab 0.25mg

$0 (Tier 1) PA; PA if 70 years and

older

digitek tab 0.125mg

$0 (Tier 1) QL (30 tabs / 30 days)

digoxin inj 0.25 mg/ml|

$0 (Tier 1)

digoxin oral soln 0.05 mg/ml

$0 (Tier 1) PA; PA if 70 years and

older

digoxin tab 125 mcg (0.125 mg)

$0 (Tier 1) QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg)

$0 (Tier 1) PA; PA if 70 years and

older
DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide cap er 12hr 500 mg $0 (Tier 1)
acetazolamide tab 125 mg $0 (Tier 1)
acetazolamide tab 250 mg $0 (Tier 1)
amiloride & hydrochlorothiazide tab 5-50  $0 (Tier 1)
mg

amiloride hcl tab 5 mg $0 (Tier 1)
bumetanide inj 0.25 mg/ml $0 (Tier 1)
bumetanide tab 0.5 mg $0 (Tier 1)
bumetanide tab 1 mg $0 (Tier 1)
bumetanide tab 2 mg $0 (Tier 1)
chlorothiazide tab 250 mg $0 (Tier 1)
chlorothiazide tab 500 mg $0 (Tier 1)
chlorthalidone tab 25 mg $0 (Tier 1)
chlorthalidone tab 50 mg $0 (Tier 1)
furosemide inj 10 mg/ml $0 (Tier 1)
furosemide oral soln 8 mg/ml $0 (Tier 1)
furosemide oral soln 10 mg/ml| $0 (Tier 1)
furosemide tab 20 mg $0 (Tier 1)
furosemide tab 40 mg $0 (Tier 1)
furosemide tab 80 mg $0 (Tier 1)
hydrochlorothiazide cap 12.5 mg $0 (Tier 1)
hydrochlorothiazide tab 12.5 mg $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

- 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)
hydrochlorothiazide tab 25 mg $0 (Tier 1)
hydrochlorothiazide tab 50 mg $0 (Tier 1)
indapamide tab 1.25 mg $0 (Tier 1)
indapamide tab 2.5 mg $0 (Tier 1)
methazolamide tab 25 mg $0 (Tier 1)
methazolamide tab 50 mg $0 (Tier 1)
metolazone tab 2.5 mg $0 (Tier 1)
metolazone tab 5 mg $0 (Tier 1)
metolazone tab 10 mg $0 (Tier 1)
spironolactone & hydrochlorothiazide tab  $0 (Tier 1)
25-25 mg
torsemide tab 5 mg $0 (Tier 1)
torsemide tab 10 mg $0 (Tier 1)
torsemide tab 20 mg $0 (Tier 1)
torsemide tab 100 mg $0 (Tier 1)
triamterene & hydrochlorothiazide cap $0 (Tier 1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0 (Tier 1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0 (Tier 1)
50 mg
MISCELLANEOUS
aliskiren fumarate tab 150 mg (base $0 (Tier 1)
equivalent)
aliskiren fumarate tab 300 mg (base $0 (Tier 1)
equivalent)
clonidine hcl tab 0.1 mg $0 (Tier 1)
clonidine hcl tab 0.2 mg $0 (Tier 1)
clonidine hcl tab 0.3 mg $0 (Tier 1)
clonidine td patch weekly 0.1 mg/24hr $0 (Tier 1)
clonidine td patch weekly 0.2 mg/24hr $0 (Tier 1)
clonidine td patch weekly 0.3 mg/24hr $0 (Tier 1)
CORLANOR TAB 5MG $0 (Tier 2)
CORLANOR TAB 7.5MG $0 (Tier 2)
DEMSER CAP 250MG $0 (Tier 2) NDS, PA
hydralazine hcl inj 20 mg/ml $0 (Tier 1)
hydralazine hcl tab 10 mg $0 (Tier 1)
hydralazine hcl tab 25 mg $0 (Tier 1)
hydralazine hcl tab 50 mg $0 (Tier 1)
hydralazine hcl tab 100 mg $0 (Tier 1)
midodrine hcl tab 2.5 mg $0 (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
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

midodrine hcl tab 5 mg

$0 (Tier 1)

midodrine hcl tab 10 mg

$0 (Tier 1)

minoxidil tab 2.5 mg

$0 (Tier 1)

minoxidil tab 10 mg

$0 (Tier 1)

NORTHERA CAP 100MG

$0 (Tier 2) NDS, QL (90 caps / 30

days), LA, PA

NORTHERA CAP 200MG

$0 (Tier 2) NDS, QL (180 caps/ 30

days), LA, PA

NORTHERA CAP 300MG

$0 (Tier 2) NDS, QL (180 caps/ 30

days), LA, PA

ranolazine tab er 12hr 500 mg

$0 (Tier 1)

ranolazine tab er 12hr 1000 mg

$0 (Tier 1)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate tab 5 mg $0 (Tier 1)
isosorbide dinitrate tab 10 mg $0 (Tier 1)
isosorbide dinitrate tab 20 mg $0 (Tier 1)
isosorbide dinitrate tab 30 mg $0 (Tier 1)
isosorbide dinitrate tab er 40 mg $0 (Tier 1)
isosorbide mononitrate tab 10 mg $0 (Tier 1)
isosorbide mononitrate tab 20 mg $0 (Tier 1)
isosorbide mononitrate tab er 24hr 30 mg $0 (Tier 1)
isosorbide mononitrate tab er 24hr 60 mg $0 (Tier 1)

isosorbide mononitrate tab er 24hr 120 mg $0 (Tier 1)
minitran dis 0.1mg/hr $0 (Tier 1)
minitran dis 0.2mg/hr $0 (Tier 1)
minitran dis 0.4mg/hr $0 (Tier 1)
minitran dis 0.6mg/hr $0 (Tier 1)
NITRO-BID OIN 2% $0 (Tier 2)
NITRO-DUR DIS 0.3MG/HR $0 (Tier 2)
NITRO-DUR DIS 0.8MG/HR $0 (Tier 2)
nitroglycerin sl tab 0.3 mg $0 (Tier 1)
nitroglycerin sl tab 0.4 mg $0 (Tier 1)
nitroglycerin sl tab 0.6 mg $0 (Tier 1)
nitroglycerin td patch 24hr 0.1 mg/hr $0 (Tier 1)
nitroglycerin td patch 24hr 0.2 mg/hr $0 (Tier 1)
nitroglycerin td patch 24hr 0.4 mg/hr $0 (Tier 1)
nitroglycerin td patch 24hr 0.6 mg/hr $0 (Tier 1)
nitroglycerin tl soln 0.4 mg/spray (400 $0 (Tier 1)

mcg/spray)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

- 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)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT

PULMONARY HYPERTENSION

ADEMPAS TAB 0.5MG

$0 (Tier 2) NDS, QL (90 tabs / 30
days), LA, PA

ADEMPAS TAB 1.5MG

$0 (Tier 2) NDS, QL (90 tabs / 30
days), LA, PA

ADEMPAS TAB 1MG

$0 (Tier 2) NDS, QL (90 tabs / 30
days), LA, PA

ADEMPAS TAB 2.5MG

$0 (Tier 2) NDS, QL (90 tabs / 30
days), LA, PA

ADEMPAS TAB 2MG

$0 (Tier 2) NDS, QL (90 tabs / 30
days), LA, PA

ambrisentan tab 5 mg

$0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA

ambrisentan tab 10 mg

$0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA

bosentan tab 62.5 mg

$0 (Tier 2) NDS, QL (120 tabs/ 3
days), LA, PA

0

bosentan tab 125 mg

$0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA

OPSUMIT TAB 10MG

$0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA

sildenafil citrate tab 20 mg

$0 (Tier 1) QL (90 tabs / 30 days),

PA

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

$0 (Tier 2) NDS, LA, PA

treprostinil inj soln 50 mg/20ml (2.5

$0 (Tier 2) NDS, LA, PA

mg/ml)
treprostinil inj soln 100 mg/20ml (5 $0 (Tier 2) NDS, LA, PA
mg/ml)
treprostinil inj soln 200 mg/20ml (10 $0 (Tier 2) NDS, LA, PA
mg/ml)

VENTAVIS SOL 10MCG/ML

$0 (Tier 2) NDS, PA

VENTAVIS SOL 20MCG/ML

$0 (Tier 2) NDS, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM

DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam tab 0.5 mg

$0 (Tier 1) QL (150 tabs / 30 days)

alprazolam tab 0.25 mg

$0 (Tier 1) QL (150 tabs / 30 days)

alprazolam tab 1 mg

$0 (Tier 1) QL (150 tabs / 30 days)

alprazolam tab 2 mg

$0 (Tier 1) QL (150 tabs / 30 days)

buspirone hcl tab 5 mg

$0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
buspirone hcl tab 7.5 mg $0 (Tier 1)
buspirone hcl tab 10 mg $0 (Tier 1)
buspirone hcl tab 15 mg $0 (Tier 1)
buspirone hcl tab 30 mg $0 (Tier 1)
fluvoxamine maleate tab 25 mg $0 (Tier 1)
fluvoxamine maleate tab 50 mg $0 (Tier 1)
fluvoxamine maleate tab 100 mg $0 (Tier 1)
lorazepam conc 2 mg/ml $0 (Tier 1) QL (150 mL / 30 days)
lorazepam inj 2 mg/ml $0 (Tier 1)
lorazepam inj 4 mg/ml $0 (Tier 1)

lorazepam tab 0.5 mg

$0 (Tier 1) QL (150 tabs / 30 days)

lorazepam tab 1 mg

$0 (Tier 1) QL (150 tabs / 30 days)

lorazepam tab 2 mg

$0 (Tier 1) QL (150 tabs / 30 days)

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

APTIOM TAB 200MG

$0 (Tier 2) NDS, QL (60 tabs / 30
days)

APTIOM TAB 400MG

$0 (Tier 2) NDS, QL (60 tabs / 30
days)

APTIOM TAB 600MG

$0 (Tier 2) NDS, QL (60 tabs / 30
days)

APTIOM TAB 800MG

$0 (Tier 2) NDS, QL (60 tabs / 30
days)

BANZEL SUS 40MG/ML

$0 (Tier 2) NDS, PA

BANZEL TAB 200MG

$0 (Tier 2) NDS, PA

BANZEL TAB 400MG

$0 (Tier 2) NDS, PA

BRIVIACT INJ 50MG/5ML

$0 (Tier 2) PA

BRIVIACT SOL 10MG/ML

$0 (Tier 2) NDS, PA

BRIVIACT TAB 10MG

$0 (Tier 2) NDS, PA

BRIVIACT TAB 25MG

$0 (Tier 2) NDS, PA

BRIVIACT TAB 50MG

$0 (Tier 2) NDS, PA

BRIVIACT TAB 75MG

$0 (Tier 2) NDS, PA

BRIVIACT TAB 100MG

$0 (Tier 2) NDS, PA

carbamazepine cap er 12hr 100 mg $0 (Tier 1)
carbamazepine cap er 12hr 200 mg $0 (Tier 1)
carbamazepine cap er 12hr 300 mg $0 (Tier 1)
carbamazepine chew tab 100 mg $0 (Tier 1)
carbamazepine susp 100 mg/5ml $0 (Tier 1)
carbamazepine tab 200 mg $0 (Tier 1)
carbamazepine tab er 12hr 100 mg $0 (Tier 1)
carbamazepine tab er 12hr 200 mg $0 (Tier 1)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
carbamazepine tab er 12hr 400 mg $0 (Tier 1)
CELONTIN CAP 300MG $0 (Tier 2)
clobazam suspension 2.5 mg/ml $0 (Tier 1) PA
clobazam tab 10 mg $0 (Tier 1) PA
clobazam tab 20 mg $0 (Tier 1) PA
clonazepam orally disintegrating tab 0.5 $0 (Tier 1) QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.25 $0 (Tier 1) QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.125 $0 (Tier 1) QL (90 tabs / 30 days)
mg

clonazepam orally disintegrating tab 1 mg $0 (Tier 1) QL (90 tabs / 30 days)
clonazepam orally disintegrating tab 2 mg $0 (Tier 1) QL (300 tabs / 30 days)

clonazepam tab 0.5 mg $0 (Tier 1) QL (90 tabs / 30 days)

clonazepam tab 1 mg $0 (Tier 1) QL (90 tabs / 30 days)

clonazepam tab 2 mg $0 (Tier 1) QL (300 tabs / 30 days)

clorazepate dipotassium tab 3.75 mg $0 (Tier 1) QL (180 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 7.5 mg $0 (Tier 1) QL (180 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 15 mg $0 (Tier 1) QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACDL GEL 5-10MG $0 (Tier 2)

DIASTAT ACDL GEL 12.5-20 $0 (Tier 2)

DIASTAT PED GEL 2.5M GEL $0 (Tier 2)

diazepam conc 5 mg/ml $0 (Tier 1) QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam inj 5 mg/ml $0 (Tier 1)

diazepam oral soln 1 mg/ml $0 (Tier 1) QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam rectal gel delivery system 2.5 $0 (Tier 1)

mg

diazepam rectal gel delivery system 10 mg $0 (Tier 1)
diazepam rectal gel delivery system 20 mg $0 (Tier 1)

diazepam tab 2 mg $0 (Tier 1) QL (120 tabs / 30 days),
PA; PA if 65 years and
older
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

diazepam tab 5 mg

$0 (Tier 1) QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam tab 10 mg

$0 (Tier 1) QL (120 tabs / 30 days),
PA; PA if 65 years and

older

DILANTIN CAP 30MG $0 (Tier 2)

DILANTIN CAP 100MG $0 (Tier 2)

DILANTIN CHW 50MG $0 (Tier 2)

DILANTIN-125 SUS 125/5ML $0 (Tier 2)

divalproex sodium cap delayed release $0 (Tier 1)

sprinkle 125 mg

divalproex sodium tab delayed release 125 $0 (Tier 1)

mg

divalproex sodium tab delayed release 250 $0 (Tier 1)

mg

divalproex sodium tab delayed release 500 $0 (Tier 1)

mg

divalproex sodium tab er 24 hr 250 mg $0 (Tier 1)

divalproex sodium tab er 24 hr 500 mg $0 (Tier 1)

EPIDIOLEX SOL 100MG/ML $0 (Tier 2) NDS, QL (600 mL / 30
days), LA, PA

epitol tab 200mg $0 (Tier 1)

ethosuximide cap 250 mg $0 (Tier 1)

ethosuximide soln 250 mg/5ml $0 (Tier 1)

felbamate susp 600 mg/5ml $0 (Tier 2) NDS

felbamate tab 400 mg $0 (Tier 1)

felbamate tab 600 mg $0 (Tier 1)

FYCOMPA SUS 0.5MG/ML $0 (Tier 2) NDS, QL (720 mL / 30
days), PA

FYCOMPA TAB 2MG $0 (Tier 2) QL (60 tabs / 30 days),
PA

FYCOMPA TAB 4MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

FYCOMPA TAB 6MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

FYCOMPA TAB 8MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA

FYCOMPA TAB 10MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA

FYCOMPA TAB 12MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
gabapentin cap 100 mg $0 (Tier 1) QL (1080 caps/ 30
days)

gabapentin cap 300 mg

$0 (Tier 1) QL (360 caps / 30 days)

gabapentin cap 400 mg

$0 (Tier 1) QL (270 caps / 30 days)

gabapentin oral soln 250 mg/5m/

$0 (Tier 1) QL (2160 mL / 30 days)

gabapentin tab 600 mg

$0 (Tier 1) QL (180 tabs / 30 days)

gabapentin tab 800 mg

$0 (Tier 1) QL (120 tabs / 30 days)

lamotrigine tab 25 mg

$0 (Tier 1)

lamotrigine tab 100 mg $0 (Tier 1)
lamotrigine tab 150 mg $0 (Tier 1)
lamotrigine tab 200 mg $0 (Tier 1)
lamotrigine tab chewable dispersible 5 mg $0 (Tier 1)

lamotrigine tab chewable dispersible 25 mg $0 (Tier 1)

lamotrigine tab er 24hr 25 mg $0 (Tier 1)
lamotrigine tab er 24hr 50 mg $0 (Tier 1)
lamotrigine tab er 24hr 100 mg $0 (Tier 1)
lamotrigine tab er 24hr 200 mg $0 (Tier 1)
lamotrigine tab er 24hr 250 mg $0 (Tier 1)
lamotrigine tab er 24hr 300 mg $0 (Tier 1)
levetiracetam in sodium chloride iv soln $0 (Tier 1)
500 mg/100m|

levetiracetam in sodium chloride iv soln $0 (Tier 1)
1000 mg/100ml|

levetiracetam in sodium chloride iv soln $0 (Tier 1)

1500 mg/100ml

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

$0 (Tier 1)

levetiracetam oral soln 100 mg/ml $0 (Tier 1)

levetiracetam tab 250 mg $0 (Tier 1)

levetiracetam tab 500 mg $0 (Tier 1)

levetiracetam tab 750 mg $0 (Tier 1)

levetiracetam tab 1000 mg $0 (Tier 1)

levetiracetam tab er 24hr 500 mg $0 (Tier 1)

levetiracetam tab er 24hr 750 mg $0 (Tier 1)

LYRICA CAP 25MG $0 (Tier 2) QL (120 caps / 30
days), PA

LYRICA CAP 50MG $0 (Tier 2) QL (120 caps/ 30
days), PA

LYRICA CAP 75MG $0 (Tier 2) QL (120 caps / 30
days), PA

LYRICA CAP 100MG $0 (Tier 2) QL (120 caps/ 30
days), PA
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
LYRICA CAP 150MG $0 (Tier 2) QL (120 caps / 30
days), PA
LYRICA CAP 200MG $0 (Tier 2) QL (90 caps / 30 days),
PA
LYRICA CAP 225MG $0 (Tier 2) QL (60 caps / 30 days),
PA
LYRICA CAP 300MG $0 (Tier 2) QL (60 caps / 30 days),
PA
LYRICA SOL 20MG/ML $0 (Tier 2) QL (900 mL / 30 days),
PA
oxcarbazepine susp 300 mg/5ml (60 $0 (Tier 1)
mg/mi)
oxcarbazepine tab 150 mg $0 (Tier 1)
oxcarbazepine tab 300 mg $0 (Tier 1)
oxcarbazepine tab 600 mg $0 (Tier 1)
PEGANONE TAB 250MG $0 (Tier 2)
PHENOBARB INJ 65MG/ML $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital elixir 20 mg/5ml $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital sodium inj 130 mg/ml $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 15 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 16.2 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 30 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 32.4 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 60 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 64.8 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 97.2 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 100 mg $0 (Tier 2) PA; PA if 70 years and
older
PHENYTEK CAP 200MG $0 (Tier 2)
PHENYTEK CAP 300MG $0 (Tier 2)
phenytoin chew tab 50 mg $0 (Tier 1)

phenytoin sodium extended cap 100 mg $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
phenytoin sodium extended cap 200 mg $0 (Tier 1)
phenytoin sodium extended cap 300 mg $0 (Tier 1)
phenytoin sodium inj 50 mg/ml $0 (Tier 1)
phenytoin susp 125 mg/5ml $0 (Tier 1)
primidone tab 50 mg $0 (Tier 1)
primidone tab 250 mg $0 (Tier 1)
roweepra tab 500mg $0 (Tier 1)
roweepra tab 750mg $0 (Tier 1)
roweepra tab 1000mg $0 (Tier 1)
roweepra xr tab 500mg xr $0 (Tier 1)
roweepra xr tab 750mg xr $0 (Tier 1)
SPRITAM TAB 250MG $0 (Tier 2)
SPRITAM TAB 500MG $0 (Tier 2)
SPRITAM TAB 750MG $0 (Tier 2)
SPRITAM TAB 1000MG $0 (Tier 2)
SYMPAZAN MIS 5MG $0 (Tier 2) PA
SYMPAZAN MIS 10MG $0 (Tier 2) NDS, PA
SYMPAZAN MIS 20MG $0 (Tier 2) NDS, PA
tiagabine hcl tab 2 mg $0 (Tier 1)
tiagabine hcl tab 4 mg $0 (Tier 1)
tiagabine hcl tab 12 mg $0 (Tier 1)
tiagabine hcl tab 16 mg $0 (Tier 1)
topiramate sprinkle cap 15 mg $0 (Tier 1)
topiramate sprinkle cap 25 mg $0 (Tier 1)
topiramate tab 25 mg $0 (Tier 1)
topiramate tab 50 mg $0 (Tier 1)
topiramate tab 100 mg $0 (Tier 1)
topiramate tab 200 mg $0 (Tier 1)
valproate sodium inj 100 mg/ml $0 (Tier 1)
valproate sodium oral soln 250 mg/5m/ $0 (Tier 1)
(base equiv)
valproic acid cap 250 mg $0 (Tier 1)

vigabatrin powd pack 500 mg

$0 (Tier 2) NDS, QL (180 packets /

30 days), LA, PA

vigabatrin tab 500 mg

$0 (Tier 2) NDS, QL (180 tabs / 30

days), LA, PA

vigadrone pow 500mg $0 (Tier 2) NDS, QL (180 packets /
30 days), LA, PA
VIMPAT INJ 200MG/20 $0 (Tier 2) NDS

VIMPAT SOL 10MG/ML

$0 (Tier 2) NDS, QL (1200 mL/ 30

days)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
VIMPAT TAB 50MG $0 (Tier 2) QL (120 tabs / 30 days)
VIMPAT TAB 100MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)
VIMPAT TAB 150MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)
VIMPAT TAB 200MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)
zonisamide cap 25 mg $0 (Tier 1)
zonisamide cap 50 mg $0 (Tier 1)
zonisamide cap 100 mg $0 (Tier 1)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
donepezil hydrochloride orally $0 (Tier 1) QL (30 tabs / 30 days)
disintegrating tab 5 mg
donepezil hydrochloride orally $0 (Tier 1)
disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg $0 (Tier 1) QL (30 tabs / 30 days)
donepezil hydrochloride tab 10 mg $0 (Tier 1)
galantamine hydrobromide cap er 24hr 8  $0 (Tier 1) QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 16 $0 (Tier 1) QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 24 $0 (Tier 1) QL (30 caps / 30 days)
mg
galantamine hydrobromide oral soln 4 $0 (Tier 1)
mg/m|
galantamine hydrobromide tab 4 mg $0 (Tier 1) QL (60 tabs / 30 days)
galantamine hydrobromide tab 8 mg $0 (Tier 1) QL (60 tabs / 30 days)
galantamine hydrobromide tab 12 mg $0 (Tier 1) QL (60 tabs / 30 days)
memantine hcl cap er 24hr 7 mg $0 (Tier 1) PA; PA if < 30 yrs
memantine hcl cap er 24hr 14 mg $0 (Tier 1) PA; PA if < 30 yrs
memantine hcl cap er 24hr 21 mg $0 (Tier 1) PA; PA if < 30 yrs
memantine hcl cap er 24hr 28 mg $0 (Tier 1) PA; PA if < 30 yrs
memantine hcl oral solution 2 mg/ml| $0 (Tier 1) PA; PA if < 30 yrs
memantine hcl tab 5 mg $0 (Tier 1) PA; PA if < 30 yrs

memantine hcl tab 5 mg (28) & 10 mg $0 (Tier 2) PA; PA if < 30 yrs
(21) titration pak

memantine hcl tab 10 mg $0 (Tier 1) PA; PA if < 30 yrs
NAMZARIC CAP $0 (Tier 2)
NAMZARIC CAP 7-10MG $0 (Tier 2)
NAMZARIC CAP 14-10MG $0 (Tier 2)
NAMZARIC CAP 21-10MG $0 (Tier 2)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

NAMZARIC CAP 28-10MG

$0 (Tier 2)

rivastigmine tartrate cap 1.5 mg (base
equivalent)

$0 (Tier 1) QL (90 caps / 30 days)

rivastigmine tartrate cap 3 mg (base
equivalent)

$0 (Tier 1) QL (90 caps / 30 days)

rivastigmine tartrate cap 4.5 mg (base
equivalent)

$0 (Tier 1) QL (60 caps / 30 days)

rivastigmine tartrate cap 6 mg (base
equivalent)

$0 (Tier 1) QL (60 caps / 30 days)

rivastigmine td patch 24hr 4.6 mg/24hr

$0 (Tier 1) QL (30 patches / 30

days)

rivastigmine td patch 24hr 9.5 mg/24hr

$0 (Tier 1) QL (30 patches / 30

days)

rivastigmine td patch 24hr 13.3 mg/24hr

$0 (Tier 1) QL (30 patches / 30

days)

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

amitriptyline hcl tab 10 mg $0 (Tier 2)
amitriptyline hcl tab 25 mg $0 (Tier 2)
amitriptyline hcl tab 50 mg $0 (Tier 2)
amitriptyline hcl tab 75 mg $0 (Tier 2)
amitriptyline hcl tab 100 mg $0 (Tier 2)
amitriptyline hcl tab 150 mg $0 (Tier 2)
amoxapine tab 25 mg $0 (Tier 2)
amoxapine tab 50 mg $0 (Tier 2)
amoxapine tab 100 mg $0 (Tier 2)
amoxapine tab 150 mg $0 (Tier 2)
bupropion hcl tab 75 mg $0 (Tier 1)
bupropion hcl tab 100 mg $0 (Tier 1)
bupropion hcl tab er 12hr 100 mg $0 (Tier 1)
bupropion hcl tab er 12hr 150 mg $0 (Tier 1)
bupropion hcl tab er 12hr 200 mg $0 (Tier 1)
bupropion hcl tab er 24hr 150 mg $0 (Tier 1)
bupropion hcl tab er 24hr 300 mg $0 (Tier 1)
citalopram hydrobromide oral soln 10 $0 (Tier 1)

mg/5ml

citalopram hydrobromide tab 10 mg (base $0 (Tier 1)

equiv)

citalopram hydrobromide tab 20 mg (base $0 (Tier 1)

equiv)

citalopram hydrobromide tab 40 mg (base $0 (Tier 1)

equiv)
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WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER
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clomipramine hcl cap 25 mg

$0 (Tier 2) PA

clomipramine hcl cap 50 mg

$0 (Tier 2) PA

clomipramine hcl cap 75 mg

$0 (Tier 2) PA

desipramine hcl tab 10 mg $0 (Tier 2)

desipramine hcl tab 25 mg $0 (Tier 2)

desipramine hcl tab 50 mg $0 (Tier 2)

desipramine hcl tab 75 mg $0 (Tier 2)

desipramine hcl tab 100 mg $0 (Tier 2)

desipramine hcl tab 150 mg $0 (Tier 2)

desvenlafaxine succinate tab er 24hr 25 $0 (Tier 1) QL (30 tabs / 30 days),
mg (base equiv) PA

desvenlafaxine succinate tab er 24hr 50 $0 (Tier 1) QL (30 tabs / 30 days),
mg (base equiv) PA

desvenlafaxine succinate tab er 24hr 100  $0 (Tier 1) QL (30 tabs / 30 days),
mg (base equiv) PA

doxepin hcl cap 10 mg $0 (Tier 2)

doxepin hcl cap 25 mg $0 (Tier 2)

doxepin hcl cap 50 mg $0 (Tier 2)

doxepin hcl cap 75 mg $0 (Tier 2)

doxepin hcl cap 100 mg $0 (Tier 2)

doxepin hcl cap 150 mg $0 (Tier 2)

doxepin hcl conc 10 mg/ml $0 (Tier 2)

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

$0 (Tier 1) QL (60 caps / 30 days)

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

$0 (Tier 1) QL (60 caps / 30 days)

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

$0 (Tier 1) QL (60 caps / 30 days)

EMSAM DIS 6MG/24HR

$0 (Tier 2) NDS, QL (30 patches /

30 days), PA

EMSAM DIS 9MG/24HR $0 (Tier 2) NDS, QL (30 patches /
30 days), PA

EMSAM DIS 12MG/24H $0 (Tier 2) NDS, QL (30 patches /
30 days), PA

escitalopram oxalate soln 5 mg/5ml (base $0 (Tier 1)

equiv)

escitalopram oxalate tab 5 mg (base $0 (Tier 1)

equiv)

escitalopram oxalate tab 10 mg (base $0 (Tier 1)

equiv)

escitalopram oxalate tab 20 mg (base $0 (Tier 1)

equiv)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
FETZIMA CAP 20MG $0 (Tier 2) QL (60 caps / 30 days),
PA
FETZIMA CAP 40MG $0 (Tier 2) QL (60 caps / 30 days),
PA
FETZIMA CAP 80MG $0 (Tier 2) QL (30 caps / 30 days),
PA
FETZIMA CAP 120MG $0 (Tier 2) QL (30 caps / 30 days),
PA
FETZIMA CAP TITRATIO $0 (Tier 2) PA
fluoxetine hcl cap 10 mg $0 (Tier 1)
fluoxetine hcl cap 20 mg $0 (Tier 1)
fluoxetine hcl cap 40 mg $0 (Tier 1)
fluoxetine hcl solution 20 mg/5ml $0 (Tier 1)
imipramine hcl tab 10 mg $0 (Tier 2)
imipramine hcl tab 25 mg $0 (Tier 2)
imipramine hcl tab 50 mg $0 (Tier 2)
maprotiline hcl tab 25 mg $0 (Tier 1)
maprotiline hcl tab 50 mg $0 (Tier 1)
maprotiline hcl tab 75 mg $0 (Tier 1)
MARPLAN TAB 10MG $0 (Tier 2) QL (180 tabs / 30 days)

mirtazapine orally disintegrating tab 15 mg $0 (Tier 1)
mirtazapine orally disintegrating tab 30 mg $0 (Tier 1)
mirtazapine orally disintegrating tab 45 mg $0 (Tier 1)

mirtazapine tab 7.5 mg $0 (Tier 1)
mirtazapine tab 15 mg $0 (Tier 1)
mirtazapine tab 30 mg $0 (Tier 1)
mirtazapine tab 45 mg $0 (Tier 1)
nefazodone hcl tab 50 mg $0 (Tier 1)
nefazodone hcl tab 100 mg $0 (Tier 1)
nefazodone hcl tab 150 mg $0 (Tier 1)
nefazodone hcl tab 200 mg $0 (Tier 1)
nefazodone hcl tab 250 mg $0 (Tier 1)
nortriptyline hcl cap 10 mg $0 (Tier 2)
nortriptyline hcl cap 25 mg $0 (Tier 2)
nortriptyline hcl cap 50 mg $0 (Tier 2)
nortriptyline hcl cap 75 mg $0 (Tier 2)
nortriptyline hcl soln 10 mg/5ml $0 (Tier 2)
paroxetine hcl tab 10 mg $0 (Tier 2)
paroxetine hcl tab 20 mg $0 (Tier 2)
paroxetine hcl tab 30 mg $0 (Tier 2)
paroxetine hcl tab 40 mg $0 (Tier 2)
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PAXIL SUS 10MG/5ML $0 (Tier 2) QL (900 mL / 30 days)
phenelzine sulfate tab 15 mg $0 (Tier 1)
protriptyline hcl tab 5 mg $0 (Tier 2)
protriptyline hcl tab 10 mg $0 (Tier 2)
sertraline hcl oral concentrate for solution $0 (Tier 1)
20 mg/ml
sertraline hcl tab 25 mg $0 (Tier 1)
sertraline hcl tab 50 mg $0 (Tier 1)
sertraline hcl tab 100 mg $0 (Tier 1)
tranylcypromine sulfate tab 10 mg $0 (Tier 1)
trazodone hcl tab 50 mg $0 (Tier 1)
trazodone hcl tab 100 mg $0 (Tier 1)
trazodone hcl tab 150 mg $0 (Tier 1)
trimipramine maleate cap 25 mg $0 (Tier 2) QL (240 caps / 30 days)
trimipramine maleate cap 50 mg $0 (Tier 2) QL (120 caps / 30 days)
trimipramine maleate cap 100 mg $0 (Tier 2) QL (60 caps / 30 days)
TRINTELLIX TAB 5MG $0 (Tier 2) QL (120 tabs / 30 days),
PA
TRINTELLIX TAB 10MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
TRINTELLIX TAB 20MG $0 (Tier 2) QL (30 tabs / 30 days),
PA

venlafaxine hcl cap er 24hr 37.5 mg (base $0 (Tier 1)
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base $0 (Tier 1)
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base $0 (Tier 1)
equivalent)

venlafaxine hcl tab 25 mg (base $0 (Tier 1)

equivalent)

venlafaxine hcl tab 37.5 mg (base $0 (Tier 1)

equivalent)

venlafaxine hcl tab 50 mg (base $0 (Tier 1)

equivalent)

venlafaxine hcl tab 75 mg (base $0 (Tier 1)

equivalent)

venlafaxine hcl tab 100 mg (base $0 (Tier 1)

equivalent)

VIIBRYD KIT STARTER $0 (Tier 2) PA

VIIBRYD TAB 10MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
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Drug Name WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
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VIIBRYD TAB 20MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
VIIBRYD TAB 40MG $0 (Tier 2) QL (30 tabs / 30 days),
PA

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS
DISEASE
amantadine hcl cap 100 mg
amantadine hcl syrup 50 mg/5ml
amantadine hcl tab 100 mg
APOKYN INJ 10MG/ML

$0 (Tier 1) QL (120 caps / 30 days)

$0 (Tier 1)

$0 (Tier 1)

$0 (Tier 2) NDS, QL (20 cartridges /
30 days), LA, PA

benztropine mesylate inj 1 mg/ml $0 (Tier 1)

benztropine mesylate tab 0.5 mg $0 (Tier 2) PA; PA if 70 years and
benztropine mesylate tab 1 mg $0 (Tier 2) gf;ell;A if 70 years and
benztropine mesylate tab 2 mg $0 (Tier 2) gf;erF;A if 70 years and
bromocriptine mesylate cap 5 mg (base $0 (Tier 1) e

equivalent)

bromocriptine mesylate tab 2.5 mg (base $0 (Tier 1)
equivalent)

carbidopa & levodopa orally disintegrating $0 (Tier 1)
tab 10-100 mg

carbidopa & levodopa orally disintegrating $0 (Tier 1)
tab 25-100 mg

carbidopa & levodopa orally disintegrating $0 (Tier 1)
tab 25-250 mg

carbidopa & levodopa tab 10-100 mg $0 (Tier 1)
carbidopa & levodopa tab 25-100 mg $0 (Tier 1)
carbidopa & levodopa tab 25-250 mg $0 (Tier 1)
carbidopa & levodopa tab er 25-100 mg $0 (Tier 1)
carbidopa & levodopa tab er 50-200 mg $0 (Tier 1)

carbidopa-levodopa-entacapone tabs 12.5- $0 (Tier 1)
50-200 mg

carbidopa-levodopa-entacapone tabs $0 (Tier 1)
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25-  $0 (Tier 1)
100-200 mg
carbidopa-levodopa-entacapone tabs $0 (Tier 1)
31.25-125-200 mg
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carbidopa-levodopa-entacapone tabs 37.5- $0 (Tier 1)
150-200 mg
carbidopa-levodopa-entacapone tabs 50- $0 (Tier 1)
200-200 mg
entacapone tab 200 mg $0 (Tier 1)
NEUPRO DIS 1MG/24HR $0 (Tier 2)
NEUPRO DIS 2MG/24HR $0 (Tier 2)
NEUPRO DIS 3MG/24HR $0 (Tier 2)
NEUPRO DIS 4MG/24HR $0 (Tier 2)
NEUPRO DIS 6MG/24HR $0 (Tier 2)
NEUPRO DIS 8MG/24HR $0 (Tier 2)
pramipexole dihydrochloride tab 0.5 mg $0 (Tier 1)
pramipexole dihydrochloride tab 0.25 mg  $0 (Tier 1)
pramipexole dihydrochloride tab 0.75 mg  $0 (Tier 1)
pramipexole dihydrochloride tab 0.125 mg $0 (Tier 1)
pramipexole dihydrochloride tab 1 mg $0 (Tier 1)
pramipexole dihydrochloride tab 1.5 mg $0 (Tier 1)
rasagiline mesylate tab 0.5 mg (base $0 (Tier 1)
equiv)
rasagiline mesylate tab 1 mg (base equiv) $0 (Tier 1)
ropinirole hydrochloride tab 0.5 mg $0 (Tier 1)
ropinirole hydrochloride tab 0.25 mg $0 (Tier 1)
ropinirole hydrochloride tab 1 mg $0 (Tier 1)
ropinirole hydrochloride tab 2 mg $0 (Tier 1)
ropinirole hydrochloride tab 3 mg $0 (Tier 1)
ropinirole hydrochloride tab 4 mg $0 (Tier 1)
ropinirole hydrochloride tab 5 mg $0 (Tier 1)
selegiline hcl cap 5 mg $0 (Tier 1)
selegiline hcl tab 5 mg $0 (Tier 1)
trihexyphenidyl hcl elixir 0.4 mg/ml $0 (Tier 2) PA; PA if 70 years and

older

trihexyphenidyl hcl tab 2 mg

$0 (Tier 2)

PA; PA if 70 years and
older

trihexyphenidyl hcl tab 5 mg

$0 (Tier 2)

PA; PA if 70 years and
older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAIN INJ 300MG

$0 (Tier 2)

NDS, QL (1 injection /
28 days)

ABILIFY MAIN INJ 400MG

$0 (Tier 2)

NDS, QL (1 injection /
28 days)
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aripiprazole oral solution 1 mg/ml $0 (Tier 2) NDS, QL (900 mL / 30
days)
aripiprazole orally disintegrating tab 10 mg $0 (Tier 2) NDS, QL (60 tabs / 30
days)
aripiprazole orally disintegrating tab 15 mg $0 (Tier 2) NDS, QL (60 tabs / 30
days)
aripiprazole tab 2 mg $0 (Tier 1) QL (30 tabs / 30 days)
aripiprazole tab 5 mg $0 (Tier 1) QL (30 tabs / 30 days)
aripiprazole tab 10 mg $0 (Tier 1) QL (30 tabs / 30 days)
aripiprazole tab 15 mg $0 (Tier 1) QL (30 tabs / 30 days)
aripiprazole tab 20 mg $0 (Tier 1) QL (30 tabs / 30 days)
aripiprazole tab 30 mg $0 (Tier 1) QL (30 tabs / 30 days)
ARISTADA INJ] 441MG/1. $0 (Tier 2) NDS, QL (1 injection /
28 days)
ARISTADA INJ 662MG/2 $0 (Tier 2) NDS, QL (1 injection /
28 days)
ARISTADA INJ 882MG/3 $0 (Tier 2) NDS, QL (1 injection /
28 days)
ARISTADA INJ 1064MG $0 (Tier 2) NDS, QL (1 injection /
56 days)
ARISTADA INJ INITIO $0 (Tier 2) NDS
CHLORPROMAZ INJ 25MG/ML $0 (Tier 2)
CHLORPROMAZ INJ 50MG/2ML $0 (Tier 2)
chlorpromazine hcl tab 10 mg $0 (Tier 1)
chlorpromazine hcl tab 25 mg $0 (Tier 1)
chlorpromazine hcl tab 50 mg $0 (Tier 1)
chlorpromazine hcl tab 100 mg $0 (Tier 1)
chlorpromazine hcl tab 200 mg $0 (Tier 1)

clozapine orally disintegrating tab 12.5 mg $0 (Tier 1) PA
clozapine orally disintegrating tab 25 mg  $0 (Tier 1) PA
clozapine orally disintegrating tab 100 mg $0 (Tier 1) QL (270 tabs / 30 days),

PA

clozapine orally disintegrating tab 150 mg $0 (Tier 1) QL (180 tabs / 30 days),
PA

clozapine orally disintegrating tab 200 mg $0 (Tier 1) QL (135 tabs / 30 days),
PA

clozapine tab 25 mg $0 (Tier 1)

clozapine tab 50 mg $0 (Tier 1)

clozapine tab 100 mg $0 (Tier 1) QL (270 tabs / 30 days)

clozapine tab 200 mg $0 (Tier 1) QL (135 tabs / 30 days)

FANAPT PAK $0 (Tier 2) PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 60

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
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FANAPT TAB 1MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
FANAPT TAB 2MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
FANAPT TAB 4MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
FANAPT TAB 6MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
FANAPT TAB 8MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
FANAPT TAB 10MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
FANAPT TAB 12MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
fluphenazine decanoate inj 25 mg/ml $0 (Tier 1)
fluphenazine hcl elixir 2.5 mg/5ml $0 (Tier 1)
fluphenazine hcl inj 2.5 mg/ml $0 (Tier 1)
fluphenazine hcl oral conc 5 mg/ml $0 (Tier 1)
fluphenazine hcl tab 1 mg $0 (Tier 1)
fluphenazine hcl tab 2.5 mg $0 (Tier 1)
fluphenazine hcl tab 5 mg $0 (Tier 1)
fluphenazine hcl tab 10 mg $0 (Tier 1)
GEODON INJ 20MG $0 (Tier 2) QL (6 mL / 3 days)

haloperidol decanoate im soln 50 mg/ml $0 (Tier 1)
haloperidol decanoate im soln 100 mg/ml  $0 (Tier 1)

haloperidol lactate inj 5 mg/ml $0 (Tier 1)

haloperidol lactate oral conc 2 mg/ml $0 (Tier 1)

haloperidol tab 0.5 mg $0 (Tier 1)

haloperidol tab 1 mg $0 (Tier 1)

haloperidol tab 2 mg $0 (Tier 1)

haloperidol tab 5 mg $0 (Tier 1)

haloperidol tab 10 mg $0 (Tier 1)

haloperidol tab 20 mg $0 (Tier 1)

INVEGA SUST INJ 39/0.25 $0 (Tier 2) QL (1 injection / 28
days)

INVEGA SUST INJ 78/0.5ML $0 (Tier 2) NDS, QL (1 injection /
28 days)

INVEGA SUST INJ 117/0.75 $0 (Tier 2) NDS, QL (1 injection /
28 days)

INVEGA SUST INJ 156MG/ML $0 (Tier 2) NDS, QL (1 injection /
28 days)
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INVEGA SUST INJ 234/1.5 $0 (Tier 2) NDS, QL (1 injection /
28 days)
INVEGA TRINZ INJ 273MG $0 (Tier 2) NDS, QL (1 injection /
90 days)
INVEGA TRINZ INJ 410MG $0 (Tier 2) NDS, QL (1 injection /
90 days)
INVEGA TRINZ INJ 546MG $0 (Tier 2) NDS, QL (1 injection /
90 days)
INVEGA TRINZ INJ 819MG $0 (Tier 2) NDS, QL (1 injection /
90 days)
LATUDA TAB 20MG $0 (Tier 2) QL (30 tabs / 30 days)
LATUDA TAB 40MG $0 (Tier 2) QL (30 tabs / 30 days)
LATUDA TAB 60MG $0 (Tier 2) QL (30 tabs / 30 days)
LATUDA TAB 80MG $0 (Tier 2) QL (60 tabs / 30 days)
LATUDA TAB 120MG $0 (Tier 2) QL (30 tabs / 30 days)
loxapine succinate cap 5 mg $0 (Tier 1)
loxapine succinate cap 10 mg $0 (Tier 1)
loxapine succinate cap 25 mg $0 (Tier 1)
loxapine succinate cap 50 mg $0 (Tier 1)
molindone hcl tab 5 mg $0 (Tier 1)
molindone hcl tab 10 mg $0 (Tier 1)
molindone hcl tab 25 mg $0 (Tier 1)
NUPLAZID CAP 34MG $0 (Tier 2) NDS, QL (30 caps / 30
days), LA, PA
NUPLAZID TAB 10MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
olanzapine for im inj 10 mg $0 (Tier 1) QL (3 vials / 1 day)

olanzapine orally disintegrating tab 5 mg  $0 (Tier 1) QL (30 tabs / 30 days)
olanzapine orally disintegrating tab 10 mg $0 (Tier 1) QL (60 tabs / 30 days)
olanzapine orally disintegrating tab 15 mg $0 (Tier 1) QL (30 tabs / 30 days)
olanzapine orally disintegrating tab 20 mg $0 (Tier 1) QL (30 tabs / 30 days)

olanzapine tab 2.5 mg $0 (Tier 1) QL (60 tabs / 30 days)
olanzapine tab 5 mg $0 (Tier 1) QL (60 tabs / 30 days)
olanzapine tab 7.5 mg $0 (Tier 1) QL (30 tabs / 30 days)
olanzapine tab 10 mg $0 (Tier 1) QL (60 tabs / 30 days)
olanzapine tab 15 mg $0 (Tier 1) QL (30 tabs / 30 days)
olanzapine tab 20 mg $0 (Tier 1) QL (30 tabs / 30 days)
paliperidone tab er 24hr 1.5 mg $0 (Tier 1) QL (30 tabs / 30 days)
paliperidone tab er 24hr 3 mg $0 (Tier 1) QL (30 tabs / 30 days)
paliperidone tab er 24hr 6 mg $0 (Tier 1) QL (60 tabs / 30 days)
paliperidone tab er 24hr 9 mg $0 (Tier 1) QL (30 tabs / 30 days)
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perphenazine tab 2 mg $0 (Tier 1)

perphenazine tab 4 mg $0 (Tier 1)

perphenazine tab 8 mg $0 (Tier 1)

perphenazine tab 16 mg $0 (Tier 1)

PERSERIS INJ 90MG $0 (Tier 2) NDS, QL (1 injection /

30 days)
PERSERIS INJ 120MG $0 (Tier 2) NDS, QL (1 injection /
30 days)

pimozide tab 1 mg $0 (Tier 1)

pimozide tab 2 mg $0 (Tier 1)

qguetiapine fumarate tab 25 mg $0 (Tier 1)

quetiapine fumarate tab 50 mg $0 (Tier 1)

qguetiapine fumarate tab 100 mg $0 (Tier 1)

quetiapine fumarate tab 200 mg $0 (Tier 1)

quetiapine fumarate tab 300 mg $0 (Tier 1)

guetiapine fumarate tab 400 mg $0 (Tier 1)

quetiapine fumarate tab er 24hr 50 mg

$0 (Tier 1) QL (60 tabs / 30 days),

PA

qguetiapine fumarate tab er 24hr 150 mg

$0 (Tier 1) QL (30 tabs / 30 days),

PA

quetiapine fumarate tab er 24hr 200 mg

$0 (Tier 1) QL (30 tabs / 30 days),

PA

quetiapine fumarate tab er 24hr 300 mg

$0 (Tier 1) QL (60 tabs / 30 days),

quetiapine fumarate tab er 24hr 400 mg $0 (Tier 1) (PQ'?_ (60 tabs / 30 days),
REXULTI TAB 0.5MG $0 (Tier 2) ;AISS, QL (60 tabs / 30
REXULTI TAB 0.25MG $0 (Tier 2) ﬂ%ys,)QL (60 tabs / 30
REXULTI TAB 1MG $0 (Tier 2) ﬂ?)yss,) QL (60 tabs / 30
REXULTI TAB 2MG $0 (Tier 2) ﬂTDySS,) QL (60 tabs / 30
REXULTI TAB 3MG $0 (Tier 2) ﬂ?)ys,)QL (30 tabs / 30
REXULTI TAB 4MG $0 (Tier 2) ETDYS,) QL (30 tabs / 30
RISPERDAL INJ 12.5MG $0 (Tier 2) dQ?_y?Z) injections / 28
RISPERDAL INJ 25MG $0 (Tier 2) :QT_Y(SZ; injections / 28
ays
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RISPERDAL INJ 37.5MG

$0 (Tier 2) NDS, QL (2 injections /
28 days)

RISPERDAL INJ 50MG

$0 (Tier 2) NDS, QL (2 injections /
28 days)

risperidone orally disintegrating tab 0.5 mg

$0 (Tier 1) QL (90 tabs / 30 days)

risperidone orally disintegrating tab 0.25
mg

$0 (Tier 1) QL (90 tabs / 30 days)

risperidone orally disintegrating tab 1 mg

$0 (Tier 1) QL (60 tabs / 30 days)

risperidone orally disintegrating tab 2 mg

$0 (Tier 1) QL (60 tabs / 30 days)

risperidone orally disintegrating tab 3 mg

$0 (Tier 1) QL (60 tabs / 30 days)

risperidone orally disintegrating tab 4 mg

$0 (Tier 1) QL (60 tabs / 30 days)

risperidone soln 1 mg/ml

$0 (Tier 1) QL (240 mL / 30 days)

risperidone tab 0.5 mg $0 (Tier 1)
risperidone tab 0.25 mg $0 (Tier 1)
risperidone tab 1 mg $0 (Tier 1)
risperidone tab 2 mg $0 (Tier 1)
risperidone tab 3 mg $0 (Tier 1)
risperidone tab 4 mg $0 (Tier 1)

SAPHRIS SUB 2.5MG

$0 (Tier 2) QL (60 tabs / 30 days)

SAPHRIS SUB 5MG

$0 (Tier 2) QL (60 tabs / 30 days)

SAPHRIS SUB 10MG

$0 (Tier 2) QL (60 tabs / 30 days)

thioridazine hcl tab 10 mg

$0 (Tier 1)

thioridazine hcl tab 25 mg $0 (Tier 1)
thioridazine hcl tab 50 mg $0 (Tier 1)
thioridazine hcl tab 100 mg $0 (Tier 1)
thiothixene cap 1 mg $0 (Tier 1)
thiothixene cap 2 mg $0 (Tier 1)
thiothixene cap 5 mg $0 (Tier 1)
thiothixene cap 10 mg $0 (Tier 1)
trifluoperazine hcl tab 1 mg (base $0 (Tier 1)
equivalent)

trifluoperazine hcl tab 2 mg (base $0 (Tier 1)
equivalent)

trifluoperazine hcl tab 5 mg (base $0 (Tier 1)
equivalent)

trifluoperazine hcl tab 10 mg (base $0 (Tier 1)

equivalent)

VERSACLOZ SUS 50MG/ML

$0 (Tier 2) NDS, QL (600 mL / 30
days), PA

VRAYLAR CAP 1.5-3MG

$0 (Tier 2) PA
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VRAYLAR CAP 1.5MG $0 (Tier 2) NDS, QL (60 caps / 30
days), PA
VRAYLAR CAP 3MG $0 (Tier 2) NDS, QL (30 caps / 30
days), PA
VRAYLAR CAP 4.5MG $0 (Tier 2) NDS, QL (30 caps / 30
days), PA
VRAYLAR CAP 6MG $0 (Tier 2) NDS, QL (30 caps/ 30
days), PA
ziprasidone hcl cap 20 mg $0 (Tier 1) QL (60 caps / 30 days)
ziprasidone hcl cap 40 mg $0 (Tier 1) QL (60 caps / 30 days)
ziprasidone hcl cap 60 mg $0 (Tier 1) QL (60 caps / 30 days)
ziprasidone hcl cap 80 mg $0 (Tier 1) QL (60 caps / 30 days)
ZYPREXA RELP INJ 210MG $0 (Tier 2) QL (2 vials / 28 days),
PA
ZYPREXA RELP INJ 300MG $0 (Tier 2) NDS, QL (2 vials / 28
days), PA
ZYPREXA RELP INJ 405MG $0 (Tier 2) NDS, QL (1 vial / 28
days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT
ADHD
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (90 caps / 30 days)

24hr 5 mg
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (90 caps / 30 days)
24hr 10 mg
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days)
24hr 15 mg
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days)
24hr 20 mg
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days)
24hr 25 mg
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days)
24hr 30 mg
amphetamine-dextroamphetamine tab 5 $0 (Tier 1) QL (120 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 7.5 $0 (Tier 1) QL (120 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 10 $0 (Tier 1) QL (120 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab $0 (Tier 1) QL (120 tabs / 30 days)
12.5 mg
amphetamine-dextroamphetamine tab 15 $0 (Tier 1) QL (90 tabs / 30 days)
mg
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amphetamine-dextroamphetamine tab 20 $0 (Tier 1) QL (90 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 30 $0 (Tier 1) QL (60 tabs / 30 days)

mg

atomoxetine hcl cap 10 mg (base equiv)

$0 (Tier 1) QL (120 caps / 30 days)

atomoxetine hcl cap 18 mg (base equiv)

$0 (Tier 1) QL (120 caps / 30 days)

atomoxetine hcl cap 25 mg (base equiv)

$0 (Tier 1) QL (120 caps / 30 days)

atomoxetine hcl cap 40 mg (base equiv)

$0 (Tier 1) QL (60 caps / 30 days)

atomoxetine hcl cap 60 mg (base equiv)

$0 (Tier 1) QL (30 caps / 30 days)

atomoxetine hcl cap 80 mg (base equiv)

$0 (Tier 1) QL (30 caps / 30 days)

atomoxetine hcl cap 100 mg (base equiv)

$0 (Tier 1) QL (30 caps / 30 days)

dexmethylphenidate hcl tab 2.5 mg

$0 (Tier 1) QL (120 tabs / 30 days)

dexmethylphenidate hcl tab 5 mg

$0 (Tier 1) QL (120 tabs / 30 days)

dexmethylphenidate hcl tab 10 mg

$0 (Tier 1) QL (60 tabs / 30 days)

guanfacine hcl tab er 24hr 1 mg (base

$0 (Tier 2) PA; PA if 70 years and

equiv) older
guanfacine hcl tab er 24hr 2 mg (base $0 (Tier 2) PA; PA if 70 years and
equiv) older
guanfacine hcl tab er 24hr 3 mg (base $0 (Tier 2) PA; PA if 70 years and
equiv) older
guanfacine hcl tab er 24hr 4 mg (base $0 (Tier 2) PA; PA if 70 years and
equiv) older

methylphenidate hcl soln 5 mg/5ml

$0 (Tier 1) QL (1800 mL / 30 days)

methylphenidate hcl soln 10 mg/5ml

$0 (Tier 1) QL (900 mL / 30 days)

methylphenidate hcl tab 5 mg

$0 (Tier 1) QL (180 tabs / 30 days)

methylphenidate hcl tab 10 mg

$0 (Tier 1) QL (180 tabs / 30 days)

methylphenidate hcl tab 20 mg

$0 (Tier 1) QL (90 tabs / 30 days)

methylphenidate hcl tab er 10 mg

$0 (Tier 1) QL (90 tabs / 30 days)

methylphenidate hcl tab er 20 mg

$0 (Tier 1) QL (90 tabs / 30 days)

HYPNOTICS - DRUGS TO TREAT INSOMNIA

eszopiclone tab 1 mg

$0 (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

$0 (Tier 2) QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
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eszopiclone tab 3 mg

$0 (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

$0 (Tier 2) NDS, LA, PA

SILENOR TAB 3MG

$0 (Tier 2) QL (30 tabs / 30 days)

SILENOR TAB 6MG

$0 (Tier 2) QL (30 tabs / 30 days)

temazepam cap 7.5 mg

$0 (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 $0 (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 $0 (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 $0 (Tier 2) QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate tab 5 mg $0 (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 $0 (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 $0 (Tier 2) QL (1 pen / 30 days), PA

AIMOVIG INJ 140MG/ML $0 (Tier 2) QL (1 pen / 30 days), PA

dihydroergotamine mesylate inj 1 mg/ml  $0 (Tier 2) NDS
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Drug Name

WHAT THE NECESSARY ACTIONS

dihydroergotamine mesylate nasal spray 4
mg/ml

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

$0 (Tier 2) NDS, QL (8 mL / 30

days), PA

eletriptan hydrobromide tab 20 mg (base
equivalent)

$0 (Tier 1) QL (12 tabs / 30 days)

eletriptan hydrobromide tab 40 mg (base
equivalent)

$0 (Tier 1) QL (12 tabs / 30 days)

EMGALITY INJ 120MG/ML

$0 (Tier 2) QL (2 pens / 30 days),

PA
EMGALITY INJ 120MG/ML $0 (Tier 2) QL (2 syringes / 30
days), PA
ergotamine w/ caffeine tab 1-100 mg $0 (Tier 1)

naratriptan hcl tab 1 mg (base equiv)

$0 (Tier 1) QL (12 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv)

$0 (Tier 1) QL (12 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab
5 mg (base eq)

$0 (Tier 1) QL (18 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab
10 mg (base eq)

$0 (Tier 1) QL (18 tabs / 30 days)

rizatriptan benzoate tab 5 mg (base
equivalent)

$0 (Tier 1) QL (18 tabs / 30 days)

rizatriptan benzoate tab 10 mg (base
equivalent)

$0 (Tier 1) QL (18 tabs / 30 days)

sumatriptan nasal spray 5 mg/act

$0 (Tier 1) QL (24 inhalers / 30

days)
sumatriptan nasal spray 20 mg/act $0 (Tier 1) QL (12 inhalers / 30
days)
sumatriptan succinate inj 6 mg/0.5ml $0 (Tier 1) QL (12 injections / 30
days)
sumatriptan succinate solution auto- $0 (Tier 1) QL (18 injections / 30
injector 4 mg/0.5ml days)
sumatriptan succinate solution auto- $0 (Tier 1) QL (12 injections / 30
injector 6 mg/0.5ml days)
sumatriptan succinate solution cartridge 4 $0 (Tier 1) QL (18 injections / 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 $0 (Tier 1) QL (12 injections / 30
mg/0.5ml days)
sumatriptan succinate solution prefilled $0 (Tier 1) QL (12 injections / 30
syringe 6 mg/0.5ml| days)

sumatriptan succinate tab 25 mg

$0 (Tier 1) QL (12 tabs / 30 days)

sumatriptan succinate tab 50 mg

$0 (Tier 1) QL (12 tabs / 30 days)

sumatriptan succinate tab 100 mg

$0 (Tier 1) QL (12 tabs / 30 days)

zolmitriptan orally disintegrating tab 2.5
mg

$0 (Tier 1) QL (12 tabs / 30 days)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
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(TIER
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zolmitriptan orally disintegrating tab 5 mg $0 (Tier 1) QL (12 tabs / 30 days)
zolmitriptan tab 2.5 mg $0 (Tier 1) QL (12 tabs / 30 days)
zolmitriptan tab 5 mg $0 (Tier 1) QL (12 tabs / 30 days)
MISCELLANEOUS
AUSTEDO TAB 6MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
AUSTEDO TAB 9MG $0 (Tier 2) NDS, QL (120 tabs / 30
days), LA, PA
AUSTEDO TAB 12MG $0 (Tier 2) NDS, QL (120 tabs / 30
days), LA, PA
lithium carbonate cap 150 mg $0 (Tier 1)
lithium carbonate cap 300 mg $0 (Tier 1)
lithium carbonate cap 600 mg $0 (Tier 1)
lithium carbonate tab 300 mg $0 (Tier 1)
lithium carbonate tab er 300 mg $0 (Tier 1)
lithium carbonate tab er 450 mg $0 (Tier 1)
LITHIUM SOL 8MEQ/5ML $0 (Tier 2)
LYRICA CR TAB 82.5MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
LYRICA CR TAB 165MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
LYRICA CR TAB 330MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
NUEDEXTA CAP 20-10MG $0 (Tier 2) QL (60 caps / 30 days),
PA
pyridostigmine bromide tab 60 mg $0 (Tier 1)
riluzole tab 50 mg $0 (Tier 1)
tetrabenazine tab 12.5 mg $0 (Tier 2) NDS, QL (240 tabs / 30
days), PA
tetrabenazine tab 25 mg $0 (Tier 2) NDS, QL (120 tabs / 30
days), PA

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE
SCLEROSIS

BETASERON INJ 0.3MG $0 (Tier 2) NDS, QL (14 syringes /
28 days), PA

dalfampridine tab er 12hr 10 mg $0 (Tier 2) NDS, PA

GILENYA CAP 0.5MG $0 (Tier 2) NDS, QL (28 caps / 28
days), PA

glatiramer acetate soln prefilled syringe 20 $0 (Tier 2) NDS, QL (30 syringes /

mg/ml 30 days), PA
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glatiramer acetate soln prefilled syringe 40 $0 (Tier 2) NDS, QL (12 syringes /
mg/ml 28 days), PA
glatopa inj 20mg/ml $0 (Tier 2) NDS, QL (30 syringes /
30 days), PA
glatopa inj 40mg/ml $0 (Tier 2) NDS, QL (12 syringes /
28 days), PA

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE
SPASMS

baclofen tab 10 mg $0 (Tier 1)

baclofen tab 20 mg $0 (Tier 1)

carisoprodol tab 350 mg $0 (Tier 2) QL (120 tabs / 30 days),
PA; PA if 70 years and
older

cyclobenzaprine hcl tab 5 mg $0 (Tier 2) PA; PA if 70 years and
older

cyclobenzaprine hcl tab 10 mg $0 (Tier 2) PA; PA if 70 years and
older

dantrolene sodium cap 25 mg $0 (Tier 1)

dantrolene sodium cap 50 mg $0 (Tier 1)

dantrolene sodium cap 100 mg $0 (Tier 1)

methocarbamol tab 500 mg $0 (Tier 2) PA; PA if 70 years and
older

methocarbamol tab 750 mg $0 (Tier 2) PA; PA if 70 years and
older

tizanidine hcl tab 2 mg (base equivalent) $0 (Tier 1)
tizanidine hcl tab 4 mg (base equivalent)  $0 (Tier 1)

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil tab 50 mg $0 (Tier 1) QL (90 tabs / 30 days),
armodafinil tab 150 mg $0 (Tier 1) g'?_ (30 tabs / 30 days),
armodafinil tab 200 mg $0 (Tier 1) (PQ'?_ (30 tabs / 30 days),
armodafinil tab 250 mg $0 (Tier 1) g?_ (30 tabs / 30 days),
XYREM SOL 500MG/ML $0 (Tier 2) EHAJS, QL (540 mL/ 30

days), LA, PA

PSYCHOTHERAPEUTIC-MISC
acamprosate calcium tab delayed release  $0 (Tier 1)

333 mg
ADIPEX-P CAP 37.5MG $0 (Tier 3) DP
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ADIPEX-P TAB 37.5MG $0 (Tier 3) DP
benzphetamine hcl tab 50 mg $0 (Tier 3) DP
buprenorphine hcl sl tab 2 mg (base equiv) $0 (Tier 1) QL (90 tabs / 30 days),
PA
buprenorphine hcl sl tab 8 mg (base equiv) $0 (Tier 1) QL (90 tabs / 30 days),
PA
buprenorphine hcl-naloxone hcl sl film 2-  $0 (Tier 1) QL (90 films / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 $0 (Tier 1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 $0 (Tier 1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 $0 (Tier 1) QL (60 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2- $0 (Tier 1) QL (90 tabs / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 $0 (Tier 1) QL (90 tabs / 30 days)
mg (base equiv)
bupropion hcl (smoking deterrent) tab er  $0 (Tier 1)

12hr 150 mg

CHANTIX PAK 0.5& 1MG $0 (Tier 2) PA
CHANTIX PAK 1MG $0 (Tier 2) PA
CHANTIX TAB 0.5MG $0 (Tier 2) PA
CHANTIX TAB 1MG $0 (Tier 2) PA
diethylpropion hcl tab 25 mg $0 (Tier 3) DP
diethylpropion hcl tab er 24hr 75 mg $0 (Tier 3) DP
disulfiram tab 250 mg $0 (Tier 1)
disulfiram tab 500 mg $0 (Tier 1)
gnp nicotine gum 2mg mint $0 (Tier 3) DP
gnp nicotine gum 2mg orig $0 (Tier 3) DP
gnp nicotine gum 4mg mint $0 (Tier 3) DP
gnp nicotine loz 2mg mint $0 (Tier 3) DP
gnp nicotine loz 4mg mint $0 (Tier 3) DP
gnp nicotine loz mini 2mg $0 (Tier 3) DP
hm nicotine dis 14mg/24h $0 (Tier 3) DP
hm nicotine dis 21mg/24h $0 (Tier 3) DP
hm nicotine gum 2mg mint $0 (Tier 3) DP
hm nicotine gum 4mg mint $0 (Tier 3) DP
hm nicotine loz 2mg mint $0 (Tier 3) DP
hm nicotine loz 4mg mint $0 (Tier 3) DP
naloxone hcl inj 0.4 mg/ml| $0 (Tier 1)
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naloxone hcl inj 4 mg/10ml $0 (Tier 1)
naloxone hcl soln cartridge 0.4 mg/ml $0 (Tier 1)
naloxone hcl soln prefilled syringe 2 $0 (Tier 1)
mg/2ml
naltrexone hcl tab 50 mg $0 (Tier 1)
NARCAN SPR $0 (Tier 2)
nicorelief gum 2mg mint $0 (Tier 3) DP
nicorelief gum 2mg orig $0 (Tier 3) DP
nicorelief gum 4mg orig $0 (Tier 3) DP
nicotine pol loz 4mg mint $0 (Tier 3) DP
nicotine polacrilex gum 2 mg $0 (Tier 3) DP
nicotine polacrilex gum 4 mg $0 (Tier 3) DP
nicotine polacrilex lozenge 2 mg $0 (Tier 3) DP
nicotine polacrilex lozenge 4 mg $0 (Tier 3) DP
nicotine td dis 7mg/24hr $0 (Tier 3) DP
nicotine td patch 24hr 7 mg/24hr $0 (Tier 3) DP
nicotine td patch 24hr 14 mg/24hr $0 (Tier 3) DP
nicotine td patch 24hr 21 mg/24hr $0 (Tier 3) DP
NICOTROL INH $0 (Tier 2)
NICOTROL NS SPR 10MG/ML $0 (Tier 2)
phendimetrazine tartrate tab 35 mg $0 (Tier 3) DP
phentermine hcl cap 15 mg $0 (Tier 3) DP
phentermine hcl cap 30 mg $0 (Tier 3) DP
phentermine hcl cap 37.5 mg $0 (Tier 3) DP
phentermine hcl tab 37.5 mg $0 (Tier 3) DP
QSYMIA CAP 3.75-23 $0 (Tier 3) DP
QSYMIA CAP 7.5-46MG $0 (Tier 3) DP
QSYMIA CAP 11.25-69 $0 (Tier 3) DP
QSYMIA CAP 15-92MG $0 (Tier 3) DP
sm nicotine gum 2mg $0 (Tier 3) DP
sm nicotine gum 2mg mint $0 (Tier 3) DP
sm nicotine gum 4mg $0 (Tier 3) DP
sm nicotine gum 4mg mint $0 (Tier 3) DP
sm nicotine loz 2mg mint $0 (Tier 3) DP
sm nicotine loz 4mg mint $0 (Tier 3) DP
thrive gum 2mg mint $0 (Tier 3) DP
VIVITROL INJ 380MG $0 (Tier 2) NDS
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ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND
REGULATE HORMONES
ANDROGENS - DRUGS TO REGULATE MALE HORMONES

ANADROL-50 TAB 50MG $0 (Tier 2) NDS, PA

ANDRODERM DIS 2MG/24HR $0 (Tier 2) QL (30 patches / 30
days), PA

ANDRODERM DIS 4MG/24HR $0 (Tier 2) QL (30 patches / 30
days), PA

oxandrolone tab 2.5 mg $0 (Tier 1) PA

oxandrolone tab 10 mg $0 (Tier 1) PA

testosterone cypionate im inj in oil 100 $0 (Tier 1) PA

mg/ml

testosterone cypionate im inj in oil 200 $0 (Tier 1) PA

mg/ml

testosterone enanthate im inj in oil 200 $0 (Tier 1) PA

mg/ml

testosterone td gel 12.5 mg/act (1%) $0 (Tier 1) QL (300 grams / 30
days), PA

testosterone td gel 25 mg/2.5gm (1%) $0 (Tier 1) QL (300 grams / 30
days), PA

testosterone td gel 50 mg/5gm (1%) $0 (Tier 1) QL (300 grams / 30
days), PA

ANTIDIABETICS, INJECTABLE - DRUGS TO TREAT DIABETES

BASAGLAR INJ 100UNIT $0 (Tier 2)

BD ALCOHOL SWABS $0 (Tier 2)

BD ULTRAFINE INSULIN SYRINGE $0 (Tier 2)

BD ULTRAFINE/NANO PEN NEEDLES $0 (Tier 2)

BYDUREON BC INJ 2/0.85ML $0 (Tier 2) QL (4 pens / 28 days)

BYDUREON PEN INJ 2MG $0 (Tier 2) QL (4 pens / 28 days)

BYETTA INJ 5MCG $0 (Tier 2) QL (1 pen / 30 days)

BYETTA INJ 10MCG $0 (Tier 2) QL (1 pen / 30 days)

FIASP FLEX INJ TOUCH $0 (Tier 2)

FIASP INJ 100/ML $0 (Tier 2)

GAUZE PADS 2" X 2" $0 (Tier 2)

HUMULIN R INJ U-500 $0 (Tier 2) NDS

HUMULIN R INJ U-500 $0 (Tier 2) NDS, B/D

INSULIN PEN NEEDLE $0 (Tier 2)

INSULIN SAFETY NEEDLES $0 (Tier 2)

INSULIN SYRINGE $0 (Tier 2)

LEVEMIR INJ] $0 (Tier 2)
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LEVEMIR INJ FLEXTOUC $0 (Tier 2)
NOVOLIN INJ 70/30 $0 (Tier 2) (brand RELION not
covered)
NOVOLIN INJ FLEXPEN $0 (Tier 2) (brand RELION not
covered)
NOVOLIN N INJ U-100 $0 (Tier 2) (brand RELION not
covered)
NOVOLIN R INJ U-100 $0 (Tier 2) (brand RELION not
covered)
NOVOLOG INJ 100/ML $0 (Tier 2)
NOVOLOG INJ FLEXPEN $0 (Tier 2)
NOVOLOG INJ PENFILL $0 (Tier 2)
NOVOLOG MIX INJ 70/30 $0 (Tier 2)
NOVOLOG MIX INJ FLEXPEN $0 (Tier 2)

OZEMPIC INJ 2/1.5ML

$0 (Tier 2) QL (1 pen / 28 days)

OZEMPIC INJ 2/1.5ML

$0 (Tier 2) QL (2 pens / 28 days)

SOLIQUA INJ 100/33

$0 (Tier 2) QL (10 pens / 30 days)

TRESIBA FLEX INJ 100UNIT $0 (Tier 2)
TRESIBA FLEX INJ 200UNIT $0 (Tier 2)
TRESIBA INJ 100UNIT $0 (Tier 2)

TRULICITY INJ 0.75/0.5

$0 (Tier 2) QL (4 pens / 28 days)

TRULICITY INJ 1.5/0.5

$0 (Tier 2) QL (4 pens / 28 days)

VICTOZA INJ 18MG/3ML

$0 (Tier 2) QL (3 pens / 30 days)

XULTOPHY INJ 100/3.6

$0 (Tier 2) QL (5 pens / 30 days)

ANTIDIABETICS, ORAL - DRUGS TO TREAT DIABETES

acarbose tab 25 mg $0 (Tier 1)
acarbose tab 50 mg $0 (Tier 1)
acarbose tab 100 mg $0 (Tier 1)

FARXIGA TAB 5MG

$0 (Tier 2) QL (30 tabs / 30 days)

FARXIGA TAB 10MG

$0 (Tier 2) QL (30 tabs / 30 days)

glimepiride tab 1 mg

$0 (Tier 2) QL (90 tabs / 30 days)

glimepiride tab 2 mg

$0 (Tier 2) QL (90 tabs / 30 days)

glimepiride tab 4 mg

$0 (Tier 2) QL (60 tabs / 30 days)

glipizide tab 5 mg

$0 (Tier 1) QL (240 tabs / 30 days)

glipizide tab 10 mg

$0 (Tier 1) QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg

$0 (Tier 1) QL (90 tabs / 30 days)

glipizide tab er 24hr 5 mg

$0 (Tier 1) QL (90 tabs / 30 days)

glipizide tab er 24hr 10 mg

$0 (Tier 1) QL (60 tabs / 30 days)

glipizide x| tab 2.5mg

$0 (Tier 1) QL (90 tabs / 30 days)

glipizide x| tab 5mg

$0 (Tier 1) QL (90 tabs / 30 days)
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glipizide x| tab 10mg $0 (Tier 1) QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg $0 (Tier 1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0 (Tier 1) QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg $0 (Tier 1) QL (120 tabs / 30 days)

glyburide micronized tab 1.5 mg $0 (Tier 2) QL (240 tabs / 30 days),
PA; PA if 70 years and
older

glyburide micronized tab 3 mg $0 (Tier 2) QL (120 tabs / 30 days),
PA; PA if 70 years and
older

glyburide micronized tab 6 mg $0 (Tier 2) QL (60 tabs / 30 days),
PA; PA if 70 years and
older

glyburide tab 1.25 mg $0 (Tier 2) QL (480 tabs / 30 days),
PA; PA if 70 years and
older

glyburide tab 2.5 mg $0 (Tier 2) QL (240 tabs / 30 days),
PA; PA if 70 years and
older

glyburide tab 5 mg $0 (Tier 2) QL (120 tabs / 30 days),
PA; PA if 70 years and
older

glyburide-metformin tab 1.25-250 mg $0 (Tier 2) QL (240 tabs / 30 days),
PA; PA if 70 years and
older

glyburide-metformin tab 2.5-500 mg $0 (Tier 2) QL (120 tabs / 30 days),
PA; PA if 70 years and
older

glyburide-metformin tab 5-500 mg $0 (Tier 2) QL (120 tabs / 30 days),
PA; PA if 70 years and
older

JANUMET TAB 50-500MG $0 (Tier 2) QL (60 tabs / 30 days)

JANUMET TAB 50-1000 $0 (Tier 2) QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG $0 (Tier 2) QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000 $0 (Tier 2) QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000 $0 (Tier 2) QL (30 tabs / 30 days)

JANUVIA TAB 25MG $0 (Tier 2) QL (30 tabs / 30 days)

JANUVIA TAB 50MG $0 (Tier 2) QL (30 tabs / 30 days)

JANUVIA TAB 100MG $0 (Tier 2) QL (30 tabs / 30 days)

JARDIANCE TAB 10MG $0 (Tier 2) QL (60 tabs / 30 days)

JARDIANCE TAB 25MG $0 (Tier 2) QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500 $0 (Tier 2) QL (60 tabs / 30 days)
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JENTADUETO TAB 2.5-850

$0 (Tier 2) QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

$0 (Tier 2) QL (60 tabs / 30 days)

JENTADUETO TAB XR

$0 (Tier 2) QL (30 tabs / 30 days)

JENTADUETO TAB XR

$0 (Tier 2) QL (60 tabs / 30 days)

metformin hcl tab 500 mg

$0 (Tier 1) QL (150 tabs / 30 days)

metformin hcl tab 850 mg

$0 (Tier 1) QL (90 tabs / 30 days)

metformin hcl tab 1000 mg

$0 (Tier 1) QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg

$0 (Tier 1) QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl tab er 24hr 750 mg

$0 (Tier 1) QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

nateglinide tab 60 mg

$0 (Tier 1) QL (90 tabs / 30 days)

nateglinide tab 120 mg

$0 (Tier 1) QL (90 tabs / 30 days)

pioglitazone hcl tab 15 mg (base equiv)

$0 (Tier 1) QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv)

$0 (Tier 1) QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv)

$0 (Tier 1) QL (30 tabs / 30 days)

repaglinide tab 0.5 mg

$0 (Tier 1) QL (120 tabs / 30 days)

repaglinide tab 1 mg

$0 (Tier 1) QL (120 tabs / 30 days)

repaglinide tab 2 mg

$0 (Tier 1) QL (240 tabs / 30 days)

SYNJARDY TAB

$0 (Tier 2) QL (60 tabs / 30 days)

SYNJARDY TAB 5-500MG

$0 (Tier 2) QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

$0 (Tier 2) QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500

$0 (Tier 2) QL (60 tabs / 30 days)

SYNJARDY XR TAB

$0 (Tier 2) QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

$0 (Tier 2) QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000

$0 (Tier 2) QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000

$0 (Tier 2) QL (30 tabs / 30 days)

TRADJENTA TAB 5MG

$0 (Tier 2) QL (30 tabs / 30 days)

XIGDUO XR TAB 2.5-1000

$0 (Tier 2) QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

$0 (Tier 2) QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

$0 (Tier 2) QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

$0 (Tier 2) QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000

$0 (Tier 2) QL (30 tabs / 30 days)

BISPHOSPHONATES - DRUGS TO TREAT BONE LOSS

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

alendronate sodium oral soln 70 mg/75ml  $0 (Tier 1)
alendronate sodium tab 5 mg $0 (Tier 1)
alendronate sodium tab 10 mg $0 (Tier 1)
alendronate sodium tab 35 mg $0 (Tier 1)
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Drug Name

DRUG
WILL
COST YOU
(TIER
LEVEL)

WHAT THE NECESSARY ACTIONS
RESTRICTIONS OR
LIMITS ON USE

alendronate sodium tab 40 mg

$0 (Tier 1)

alendronate sodium tab 70 mg

$0 (Tier 1)

ibandronate sodium tab 150 mg (base
equivalent)

$0 (Tier 1) B/D

pamidronate disodium for inj 30 mg

$0 (Tier 1) B/D

pamidronate disodium for inj 90 mg

$0 (Tier 1) B/D

pamidronate disodium iv soln 3 mg/ml

$0 (Tier 1) B/D

pamidronate disodium iv soln 9 mg/ml

$0 (Tier 1) B/D

PAMIDRONATE INJ 6MG/ML

$0 (Tier 2) B/D

risedronate sodium tab 5 mg $0 (Tier 1)

risedronate sodium tab 35 mg $0 (Tier 1)

risedronate sodium tab 150 mg $0 (Tier 1)

risedronate sodium tab delayed release 35 $0 (Tier 1)

mg

zoledronic acid inj conc for iv infusion 4 $0 (Tier 1) B/D

mg/5ml

zoledronic acid iv soln 5 mg/100m| $0 (Tier 1) B/D
CHELATING AGENTS

CHEMET CAP 100MG

$0 (Tier 2)

DEPEN TITRA TAB 250MG

$0 (Tier 2) NDS

JADENU SPRKL GRA 90MG

$0 (Tier 2) NDS,

LA, PA

JADENU SPRKL GRA 180MG

$0 (Tier 2) NDS,

LA, PA

JADENU SPRKL GRA 360MG

$0 (Tier 2) NDS,

LA, PA

JADENU TAB 90MG

$0 (Tier 2) NDS,

LA, PA

JADENU TAB 180MG

$0 (Tier 2) NDS,

LA, PA

JADENU TAB 360MG $0 (Tier 2) NDS, LA, PA
sodium polystyrene sulfonate oral susp 15 $0 (Tier 1)

gm/60m/

sodium polystyrene sulfonate powder $0 (Tier 1)

trientine hcl cap 250 mg

$0 (Tier 2) NDS,

PA

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

alyacen tab 1/35 $0 (Tier 1)
amethia lo tab $0 (Tier 1)
amethia tab $0 (Tier 1)
apri tab $0 (Tier 1)
aranelle tab $0 (Tier 1)
ashlyna tab $0 (Tier 1)
aubra tab 0.1-0.02 $0 (Tier 1)
aviane tab $0 (Tier 1)
balziva tab $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
bekyree tab $0 (Tier 1)
blisovi 24 tab fe 1/20 $0 (Tier 1)
blisovi fe tab 1.5/30 $0 (Tier 1)
briellyn tab $0 (Tier 1)
camila tab 0.35mg $0 (Tier 1)
camrese lo tab $0 (Tier 1)
cryselle-28 tab 28 tabs $0 (Tier 1)
cyclafem tab 1/35 $0 (Tier 1)
cyclafem tab 7/7/7 $0 (Tier 1)
dasetta tab 1/35 $0 (Tier 1)
dasetta tab 7/7/7 $0 (Tier 1)
deblitane tab 0.35mg $0 (Tier 1)
delyla tab 0.1-0.02 $0 (Tier 1)
desogest-eth estrad & eth estrad tab 0.15- $0 (Tier 1)
0.02/0.01 mg(21/5)
desogest-ethin est tab 0.1-0.025/0.125- $0 (Tier 1)
0.025/0.15-0.025mg-mg
desogestrel & ethinyl estradiol tab 0.15 $0 (Tier 1)
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate  $0 (Tier 1)
tab 3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate  $0 (Tier 1)
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02  $0 (Tier 1)
mg
drospirenone-ethinyl estradiol tab 3-0.03  $0 (Tier 1)
mg
ELLA TAB 30MG $0 (Tier 2)
emoquette tab $0 (Tier 1)
enpresse-28 tab $0 (Tier 1)
enskyce tab $0 (Tier 1)
errin tab 0.35mg $0 (Tier 1)
ethynodiol diacetate & ethinyl estradiol tab $0 (Tier 1)
1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab $0 (Tier 1)
1 mg-50 mcg
falmina tab $0 (Tier 1)
fayosim tab $0 (Tier 1)
femynor tab 0.25-35 $0 (Tier 1)
hailey 24 tab fe $0 (Tier 1)
heather tab 0.35mg $0 (Tier 1)
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WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
incassia tab 0.35mg $0 (Tier 1)
introvale tab $0 (Tier 1)
isibloom tab $0 (Tier 1)
jasmiel tab 3-0.02mg $0 (Tier 1)
jolivette tab 0.35mg $0 (Tier 1)
juleber tab $0 (Tier 1)
junel 1.5/30 tab $0 (Tier 1)
junel 1/20 tab $0 (Tier 1)
junel fe 24 tab 1/20 $0 (Tier 1)
junel fe tab 1.5/30 $0 (Tier 1)
junel fe tab 1/20 $0 (Tier 1)
kaitlib fe chw $0 (Tier 1)
kariva tab 28 day $0 (Tier 1)
kelnor 1/50 tab $0 (Tier 1)
kelnor tab 1/35 $0 (Tier 1)
kurvelo tab 0.15/30 $0 (Tier 1)
larin fe tab 1.5/30 $0 (Tier 1)
larin fe tab 1/20 $0 (Tier 1)
larin tab 1.5/30 $0 (Tier 1)
larin tab 1/20 $0 (Tier 1)
layolis fe chw $0 (Tier 1)
lessina tab $0 (Tier 1)
levonest tab $0 (Tier 1)
levonor-eth est tab 0.15-0.02/0.025/0.03 $0 (Tier 1)

mg &eth est 0.01 mg

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

est tab 0.01mg(7)

$0 (Tier 1)

levonorg-eth est tab 0.15-0.03mg(84) & $0 (Tier 1)

eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) $0 (Tier 1)

tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 $0 (Tier 1)

mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 $0 (Tier 1)

mg-30 mcg

levonorgestrel-eth estra tab 0.05- $0 (Tier 1)

30/0.075-40/0.125-30mg-mcg

levora-28 tab 0.15/30 $0 (Tier 1)

loryna tab 3-0.02mg $0 (Tier 1)

lutera tab $0 (Tier 1)

lyza tab 0.35mg $0 (Tier 1)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
marlissa tab 0.15/30 $0 (Tier 1)
medroxyprogesterone acetate im susp 150 $0 (Tier 1)
mg/ml
medroxyprogesterone acetate im susp $0 (Tier 1)
prefilled syr 150 mg/ml
melodetta chw 24 fe $0 (Tier 1)
mibelas 24 chw fe $0 (Tier 1)
mili tab 0.25/35 $0 (Tier 1)
necon tab 0.5/35 $0 (Tier 1)
nikki tab 3-0.02mg $0 (Tier 1)

norelgestromin-ethinyl estradiol td ptwk $0 (Tier 1)
150-35 mcg/24hr

norethindrone & ethinyl estradiol-fe chew  $0 (Tier 1)
tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew  $0 (Tier 1)
tab 0.8 mg-25 mcg

norethindrone ac-ethinyl estrad-fe tab 1-  $0 (Tier 1)
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 $0 (Tier 1)
mg-20 mcg

norethindrone ace & ethinyl estradiol tab  $0 (Tier 1)
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe $0 (Tier 1)
tab 1 mg-20 mcg

norethindrone ace & ethinyl estradiol-fe $0 (Tier 1)
tab 1.5 mg-30 mcg

norethindrone ace-eth estradiol-fe chew $0 (Tier 1)
tab 1 mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe tab $0 (Tier 1)
1 mg-20 mcg (24)

norethindrone tab 0.35 mg $0 (Tier 1)
norethindrone-eth estradiol tab 0.5-35/1- $0 (Tier 1)
35/0.5-35 mg-mcg

norgestimate & ethinyl estradiol tab 0.25 $0 (Tier 1)

mg-35 mcg

norgestimate-eth estrad tab 0.18- $0 (Tier 1)
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- $0 (Tier 1)

35/0.215-35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg- $0 (Tier 1)

30 mcg
norlyroc tab 0.35mg $0 (Tier 1)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
nortrel tab 0.5/35 $0 (Tier 1)
nortrel tab 1/35 $0 (Tier 1)
nortrel tab 7/7/7 $0 (Tier 1)
NUVARING MIS $0 (Tier 2)
orsythia tab $0 (Tier 1)
philith tab 0.4-35 $0 (Tier 1)
pimtrea tab $0 (Tier 1)
pirmella tab 1/35 $0 (Tier 1)
portia-28 tab $0 (Tier 1)
previfem tab $0 (Tier 1)
reclipsen tab $0 (Tier 1)
rivelsa tab $0 (Tier 1)
sharobel tab 0.35mg $0 (Tier 1)
sprintec 28 tab 28 day $0 (Tier 1)
tarina 24 fe tab $0 (Tier 1)
tarina fe tab 1/20 $0 (Tier 1)
tri-estaryll tab $0 (Tier 1)
tri-legest tab fe $0 (Tier 1)
tri-lo- tab sprintec $0 (Tier 1)
tri-mili tab $0 (Tier 1)
tri-previfem tab $0 (Tier 1)
tri-sprintec tab $0 (Tier 1)
tri-vylibra tab $0 (Tier 1)
tri-vylibra tab lo $0 (Tier 1)
trivora-28 tab $0 (Tier 1)
tulana tab 0.35mg $0 (Tier 1)
tydemy tab $0 (Tier 1)
velivet pak $0 (Tier 1)
vienva tab 0.1-20 $0 (Tier 1)
viorele tab $0 (Tier 1)
vyfemla tab 0.4-35 $0 (Tier 1)
vylibra tab 0.25-35 $0 (Tier 1)
wymzya fe chw 0.4mg-35 $0 (Tier 1)
zarah tab 3-0.03mg $0 (Tier 1)
zovia 1/35e tab $0 (Tier 1)
ENDOMETRIOSIS
danazol cap 50 mg $0 (Tier 1)
danazol cap 100 mg $0 (Tier 1)
danazol cap 200 mg $0 (Tier 1)

SYNAREL SOL 2MG/ML

$0 (Tier 2) NDS
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

ENZYME REPLACEMENTS - DRUGS TO TREAT ENZYME DEFICIENCIES

ALDURAZYME INJ 2.9MG/5M

$0 (Tier 2) NDS,

LA, PA

CARBAGLU TAB 200MG

$0 (Tier 2) NDS,

LA, PA

CERDELGA CAP 84MG

$0 (Tier 2) NDS,

PA

CEREZYME INJ 400UNIT

$0 (Tier 2) NDS,

LA, PA

CYSTADANE POW

$0 (Tier 2) NDS,

LA

CYSTAGON CAP 50MG

$0 (Tier 2) LA, PA

CYSTAGON CAP 150MG

$0 (Tier 2) LA, PA

FABRAZYME INJ 5MG

$0 (Tier 2) NDS,

LA, PA

FABRAZYME INJ 35MG

$0 (Tier 2) NDS,

LA, PA

KUVAN POW 100MG

$0 (Tier 2) NDS,

LA, PA

KUVAN POW 500MG

$0 (Tier 2) NDS,

LA, PA

KUVAN TAB 100MG

$0 (Tier 2) NDS,

LA, PA

levocarnitine oral soln 1 gm/10ml (10%)

$0 (Tier 1) B/D

levocarnitine tab 330 mg

$0 (Tier 1) B/D

LUMIZYME INJ 50MG

$0 (Tier 2) NDS,

LA, PA

miglustat cap 100 mg

$0 (Tier 2) NDS,

PA

NAGLAZYME INJ 1MG/ML

$0 (Tier 2) NDS,

LA, PA

NITYR TAB 2MG

$0 (Tier 2) NDS,

LA, PA

NITYR TAB 5MG

$0 (Tier 2) NDS,

LA, PA

NITYR TAB 10MG

$0 (Tier 2) NDS,

LA, PA

ORFADIN CAP 2MG

$0 (Tier 2) NDS,

LA, PA

ORFADIN CAP 5MG

$0 (Tier 2) NDS,

LA, PA

ORFADIN CAP 10MG

$0 (Tier 2) NDS,

LA, PA

ORFADIN CAP 20MG

$0 (Tier 2) NDS,

LA, PA

ORFADIN SUS 4MG/ML

$0 (Tier 2) NDS,

LA, PA

sodium phenylbutyrate oral powder 3
gm/teaspoonful

$0 (Tier 2) NDS,

PA

sodium phenylbutyrate tab 500 mg

$0 (Tier 2) NDS,

PA

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

DELESTROGEN INJ 10MG/ML $0 (Tier 2)
estradiol tab 0.5 mg $0 (Tier 2)
estradiol tab 1 mg $0 (Tier 2)
estradiol tab 2 mg $0 (Tier 2)
estradiol td patch weekly 0.1 mg/24hr $0 (Tier 2)
estradiol td patch weekly 0.05 mg/24hr $0 (Tier 2)
estradiol td patch weekly 0.06 mg/24hr $0 (Tier 2)
estradiol td patch weekly 0.025 mg/24hr  $0 (Tier 2)
estradiol td patch weekly 0.075 mg/24hr  $0 (Tier 2)
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WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
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estradiol td patch weekly 0.0375 mg/24hr $0 (Tier 2)

(37.5 mcg/24hr)

estradiol vaginal cream 0.1 mg/gm $0 (Tier 1)

estradiol vaginal tab 10 mcg $0 (Tier 1)

estradiol valerate im in oil 20 mg/ml $0 (Tier 1)

estradiol valerate im in oil 40 mg/ml $0 (Tier 1)

fyavolv tab 0.5-2.5 $0 (Tier 2)

Jinteli tab 1mg-5mcg $0 (Tier 2)

norethindrone acetate-ethinyl estradiol tab $0 (Tier 2)

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab $0 (Tier 2)

1 mg-5 mcg

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
cortisone acetate tab 25 mg $0 (Tier 1)
DEXAMETHASON CON 1MG/ML $0 (Tier 2)
dexamethasone elixir 0.5 mg/5ml $0 (Tier 1)
dexamethasone sod phosphate $0 (Tier 1)
preservative free inj 10 mg/ml|
dexamethasone sodium phosphate inj 4 $0 (Tier 1)
mg/ml
dexamethasone sodium phosphate inj 10  $0 (Tier 1)
mg/ml
dexamethasone sodium phosphate inj 20  $0 (Tier 1)
mg/5ml
dexamethasone sodium phosphate inj 100 $0 (Tier 1)
mg/10ml
dexamethasone sodium phosphate inj 120 $0 (Tier 1)
mg/30m/
dexamethasone soln 0.5 mg/5ml $0 (Tier 1)
dexamethasone tab 0.5 mg $0 (Tier 1)
dexamethasone tab 0.75 mg $0 (Tier 1)
dexamethasone tab 1 mg $0 (Tier 1)
dexamethasone tab 1.5 mg $0 (Tier 1)
dexamethasone tab 2 mg $0 (Tier 1)
dexamethasone tab 4 mg $0 (Tier 1)
dexamethasone tab 6 mg $0 (Tier 1)
fludrocortisone acetate tab 0.1 mg $0 (Tier 1)
hydrocortisone tab 5 mg $0 (Tier 1)
hydrocortisone tab 10 mg $0 (Tier 1)
hydrocortisone tab 20 mg $0 (Tier 1)
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU
(TIER
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methylprednisolone acetate inj susp 40
mg/ml

$0 (Tier 1) B/D

methylprednisolone acetate inj susp 80
mg/ml

$0 (Tier 1) B/D

methylprednisolone sod succ for inj 40 mg

(base equiv)

$0 (Tier 1) B/D

methylprednisolone sod succ for inj 125
mg (base equiv)

$0 (Tier 1) B/D

methylprednisolone sod succ for inj 1000
mg (base equiv)

$0 (Tier 1) B/D

methylprednisolone tab 4 mg

$0 (Tier 1) B/D

methylprednisolone tab 8 mg

$0 (Tier 1) B/D

methylprednisolone tab 16 mg

$0 (Tier 1) B/D

methylprednisolone tab 32 mg

$0 (Tier 1) B/D

methylprednisolone tab therapy pack 4 mg

(21)

$0 (Tier 1)

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

PREDNISONE CON 5MG/ML

$0 (Tier 2) B/D

prednisone oral soln 5 mg/5ml

$0 (Tier 1) B/D

prednisone tab 1 mg

$0 (Tier 1) B/D

prednisone tab 2.5 mg

$0 (Tier 1) B/D

prednisone tab 5 mg

$0 (Tier 1) B/D

prednisone tab 10 mg

$0 (Tier 1) B/D

prednisone tab 20 mg

$0 (Tier 1) B/D

prednisone tab 50 mg

$0 (Tier 1) B/D

prednisone tab therapy pack 5 mg (21) $0 (Tier 1)
prednisone tab therapy pack 5 mg (48) $0 (Tier 1)
prednisone tab therapy pack 10 mg (21) $0 (Tier 1)
prednisone tab therapy pack 10 mg (48) $0 (Tier 1)
SOLU-CORTEF INJ 100MG $0 (Tier 2)
SOLU-CORTEF INJ 250MG $0 (Tier 2)
SOLU-CORTEF INJ 500MG $0 (Tier 2)
SOLU-CORTEF INJ 1000MG $0 (Tier 2)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD
SUGAR
GLUCAGEN INJ HYPOKIT $0 (Tier 2)
GLUCAGON KIT 1MG $0 (Tier 2)
PROGLYCEM SUS 50MG/ML $0 (Tier 2)
MISCELLANEOUS
cabergoline tab 0.5 mg $0 (Tier 1)

calcitonin (salmon) nasal soln 200 unit/act

$0 (Tier 1) B/D

CHARCOAL POW

$0 (Tier 3) DP

CHEMSTRIP TES UGK

$0 (Tier 3) DP

cinacalcet hcl tab 30 mg (base equiv)

$0 (Tier 2) NDS, B/D, QL (120 tabs

/ 30 days)

cinacalcet hcl tab 60 mg (base equiv)

$0 (Tier 2) NDS, B/D, QL (60 tabs /

30 days)

cinacalcet hcl tab 90 mg (base equiv)

$0 (Tier 2) NDS, B/D, QL (120 tabs

/ 30 days)

D-XYLOSE POW

$0 (Tier 3) DP

DIASCREEN 3 MIS

$0 (Tier 3) DP

DIASCREEN 5 MIS

$0 (Tier 3) DP

DIASCREEN 6 MIS

$0 (Tier 3) DP

DIASCREEN 7 MIS

$0 (Tier 3) DP

DIASCREEN 8 MIS

$0 (Tier 3) DP

DIASCREEN 9 MIS

$0 (Tier 3) DP

DIASCREEN 10 MIS

$0 (Tier 3) DP

DIASCREEN MIS 1G

$0 (Tier 3) DP

DIASCREEN MIS 2GK

$0 (Tier 3) DP

DIASCREEN MIS 40BL

$0 (Tier 3) DP

DIASTIX TES STRIPS

$0 (Tier 3) DP

FORTEO SOL 600/2.4

$0 (Tier 2) NDS, PA

GENOTROPIN INJ 0.2MG

$0 (Tier 2) PA

GENOTROPIN INJ 0.4MG

$0 (Tier 2) NDS, PA

GENOTROPIN INJ 0.6MG

$0 (Tier 2) NDS, PA

GENOTROPIN INJ 0.8MG

$0 (Tier 2) NDS, PA

GENOTROPIN INJ 1.2MG

$0 (Tier 2) NDS, PA

GENOTROPIN INJ 1.4MG

$0 (Tier 2) NDS, PA

GENOTROPIN INJ 1.6MG

$0 (Tier 2) NDS, PA

GENOTROPIN INJ 1.8MG

$0 (Tier 2) NDS, PA

GENOTROPIN INJ 1MG

$0 (Tier 2) NDS, PA

GENOTROPIN INJ 2MG

$0 (Tier 2) NDS, PA

GENOTROPIN INJ 5MG

$0 (Tier 2) NDS, PA
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COST YOU

(TIER

LEVEL)

GENOTROPIN INJ] 12MG

$0 (Tier 2) NDS, PA

INCRELEX INJ 40MG/4ML

$0 (Tier 2) NDS, LA, PA

KETO-DIASTIX TES

$0 (Tier 3) DP

KORLYM TAB 300MG

$0 (Tier 2) NDS, LA, PA

LUPR DEP-PED INJ 3M 30MG

$0 (Tier 2) NDS, PA

LUPR DEP-PED INJ] 7.5MG

$0 (Tier 2) NDS, PA

LUPR DEP-PED INJ] 11.25MG

$0 (Tier 2) NDS, PA

LUPR DEP-PED INJ 15MG

$0 (Tier 2) NDS, PA

NATPARA INJ 25MCG

$0 (Tier 2) NDS, PA

NATPARA INJ 50MCG

$0 (Tier 2) NDS, PA

NATPARA INJ 75MCG

$0 (Tier 2) NDS, PA

NATPARA INJ 100MCG

$0 (Tier 2) NDS, PA

octreotide acetate inj 50 mcg/ml (0.05 $0 (Tier 1) PA

mg/ml)

octreotide acetate inj 100 mcg/ml (0.1 $0 (Tier 1) PA

mg/ml)

octreotide acetate inj 200 mcg/ml (0.2 $0 (Tier 1) PA

mg/ml)

octreotide acetate inj 500 mcg/ml (0.5 $0 (Tier 2) NDS, PA

mg/ml)

octreotide acetate inj 1000 mcg/ml (1 $0 (Tier 2) NDS, PA

mg/ml)

PROLIA SOL 60MG/ML $0 (Tier 2) QL (1 injection / 180
days)

raloxifene hcl tab 60 mg $0 (Tier 1)

SIGNIFOR INJ 0.3MG/ML

$0 (Tier 2) NDS, LA, PA

SIGNIFOR INJ 0.6MG/ML

$0 (Tier 2) NDS, LA, PA

SIGNIFOR INJ 0.9MG/ML

$0 (Tier 2) NDS, LA, PA

SOMATULINE INJ 60/0.2ML

$0 (Tier 2) NDS, PA

SOMATULINE INJ 90/0.3ML

$0 (Tier 2) NDS, PA

SOMATULINE INJ 120/.5ML

$0 (Tier 2) NDS, PA

SOMAVERT INJ 10MG

$0 (Tier 2) NDS, LA, PA

SOMAVERT INJ 15MG

$0 (Tier 2) NDS, LA, PA

SOMAVERT INJ 20MG

$0 (Tier 2) NDS, LA, PA

SOMAVERT INJ 25MG

$0 (Tier 2) NDS, LA, PA

SOMAVERT INJ 30MG

$0 (Tier 2) NDS, LA, PA

TYMLOS INJ

$0 (Tier 2) NDS, PA

XGEVA INJ

$0 (Tier 2) NDS, 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
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND
PHOSPHORUS LEVELS
AURYXIA TAB 210MG $0 (Tier 2) NDS, QL (360 tabs / 30
days), PA
calcium acetate (phosphate binder) cap $0 (Tier 1) QL (360 caps / 30 days)
667 mg (169 mg ca)
calcium acetate (phosphate binder) tab $0 (Tier 1) QL (360 tabs / 30 days)

667 mg

sevelamer carbonate packet 0.8 gm $0 (Tier 2) NDS, QL (540 packets /
30 days)

sevelamer carbonate packet 2.4 gm $0 (Tier 2) NDS, QL (180 packets /
30 days)

sevelamer carbonate tab 800 mg $0 (Tier 1) QL (540 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
medroxyprogesterone acetate tab 2.5 mg $0 (Tier 1)

medroxyprogesterone acetate tab 5 mg $0 (Tier 1)
medroxyprogesterone acetate tab 10 mg  $0 (Tier 1)
norethindrone acetate tab 5 mg $0 (Tier 1)
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
levo-t tab 25mcg $0 (Tier 1)
levo-t tab 50mcg $0 (Tier 1)
levo-t tab 75mcg $0 (Tier 1)
levo-t tab 88mcg $0 (Tier 1)
levo-t tab 100mcg $0 (Tier 1)
levo-t tab 112mcg $0 (Tier 1)
levo-t tab 125mcg $0 (Tier 1)
levo-t tab 137mcg $0 (Tier 1)
levo-t tab 150mcg $0 (Tier 1)
levo-t tab 175mcg $0 (Tier 1)
levo-t tab 200 mcg $0 (Tier 1)
levo-t tab 300 mcg $0 (Tier 1)
levothyroxine sodium tab 25 mcg $0 (Tier 1)
levothyroxine sodium tab 50 mcg $0 (Tier 1)
levothyroxine sodium tab 75 mcg $0 (Tier 1)
levothyroxine sodium tab 88 mcg $0 (Tier 1)
levothyroxine sodium tab 100 mcg $0 (Tier 1)
levothyroxine sodium tab 112 mcg $0 (Tier 1)
levothyroxine sodium tab 125 mcg $0 (Tier 1)
levothyroxine sodium tab 137 mcg $0 (Tier 1)
levothyroxine sodium tab 150 mcg $0 (Tier 1)
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WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
levothyroxine sodium tab 175 mcg $0 (Tier 1)
levothyroxine sodium tab 200 mcg $0 (Tier 1)
levothyroxine sodium tab 300 mcg $0 (Tier 1)
levoxyl tab 25mcg $0 (Tier 1)
levoxyl tab 50mcg $0 (Tier 1)
levoxyl tab 75mcg $0 (Tier 1)
levoxyl tab 88mcg $0 (Tier 1)
levoxyl tab 100mcg $0 (Tier 1)
levoxyl tab 112mcg $0 (Tier 1)
levoxyl tab 125mcg $0 (Tier 1)
levoxyl tab 137mcg $0 (Tier 1)
levoxyl tab 150mcg $0 (Tier 1)
levoxyl tab 175mcg $0 (Tier 1)
levoxyl tab 200mcg $0 (Tier 1)
liothyronine sodium tab 5 mcg $0 (Tier 1)
liothyronine sodium tab 25 mcg $0 (Tier 1)
liothyronine sodium tab 50 mcg $0 (Tier 1)
methimazole tab 5 mg $0 (Tier 1)
methimazole tab 10 mg $0 (Tier 1)
propylthiouracil tab 50 mg $0 (Tier 1)
SYNTHROID TAB 25MCG $0 (Tier 2)
SYNTHROID TAB 50MCG $0 (Tier 2)
SYNTHROID TAB 75MCG $0 (Tier 2)
SYNTHROID TAB 88MCG $0 (Tier 2)
SYNTHROID TAB 100MCG $0 (Tier 2)
SYNTHROID TAB 112MCG $0 (Tier 2)
SYNTHROID TAB 125MCG $0 (Tier 2)
SYNTHROID TAB 137MCG $0 (Tier 2)
SYNTHROID TAB 150MCG $0 (Tier 2)
SYNTHROID TAB 175MCG $0 (Tier 2)
SYNTHROID TAB 200MCG $0 (Tier 2)
SYNTHROID TAB 300MCG $0 (Tier 2)
unithroid tab 25mcg $0 (Tier 1)
unithroid tab 50mcg $0 (Tier 1)
unithroid tab 75mcg $0 (Tier 1)
unithroid tab 88mcg $0 (Tier 1)
unithroid tab 100mcg $0 (Tier 1)
unithroid tab 112mcg $0 (Tier 1)
unithroid tab 125mcg $0 (Tier 1)
unithroid tab 137mcg $0 (Tier 1)
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unithroid tab 150mcg

$0 (Tier 1)

unithroid tab 175mcg

$0 (Tier 1)

unithroid tab 200mcg

$0 (Tier 1)

unithroid tab 300mcg

$0 (Tier 1)

VASOPRESSINS - DRUGS TO REGULATE PITUITARY HORMONES

desmopressin acetate inj 4 mcg/ml $0 (Tier 1)
desmopressin acetate nasal spray soln $0 (Tier 1)
0.01%

desmopressin acetate nasal spray soln $0 (Tier 1)
0.01% (refrigerated)

desmopressin acetate tab 0.1 mg $0 (Tier 1)
desmopressin acetate tab 0.2 mg $0 (Tier 1)

STIMATE SOL 1.5MG/ML

$0 (Tier 2) NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
ANTACIDS

advanced sus antacid

$0 (Tier 3) DP

almacone dbl sus strength

$0 (Tier 3) DP

almacone sus

$0 (Tier 3) DP

ALUM HYDROX SUS 320/5ML

$0 (Tier 3) DP

antacid fast sus acting

$0 (Tier 3) DP

antacid fast sus relief

$0 (Tier 3) DP

antacid plus sus anti-gas

$0 (Tier 3) DP

antacid plus sus gas rel

$0 (Tier 3) DP

antacid sus

$0 (Tier 3) DP

antacid sus anti-gas

$0 (Tier 3) DP

antacid sus max st

$0 (Tier 3) DP

antacid sus mint crm

$0 (Tier 3) DP

antacid sus reg st

$0 (Tier 3) DP

antacid/sime sus ds

$0 (Tier 3) DP

CALCIUM CARB TAB 648MG

$0 (Tier 3) DP

GELUSIL CHW

$0 (Tier 3) DP

gnp antacid sus anti-gas

$0 (Tier 3) DP

hm antacid sus anti-gas

$0 (Tier 3) DP

mag-al plus lig

$0 (Tier 3) DP

mag-al plus liq xs

$0 (Tier 3) DP

MAGN OXIDE POW HEAVY

$0 (Tier 3) DP

MAGN OXIDE POW LIGHT

$0 (Tier 3) DP

magnesium oxide tab 400 mg

$0 (Tier 3) DP

mi-acid sus

$0 (Tier 3) DP

PA - Prior Authorization
under Medicare B or D
- The drug is not a Part D drug.
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mi-acid sus max st

$0 (Tier 3) DP

milantex sus ex st

$0 (Tier 3) DP

milantex sus original

$0 (Tier 3) DP

mintox plus chw

$0 (Tier 3) DP

mintox sus

$0 (Tier 3) DP

mintox sus max st

$0 (Tier 3) DP

gc antacid sus

$0 (Tier 3) DP

gc antacid sus anti-gas

$0 (Tier 3) DP

rulox sus

$0 (Tier 3) DP

sb antacid sus anti-gas

$0 (Tier 3) DP

sm antacid sus advanced

$0 (Tier 3) DP

sm antacid sus anti-gas

$0 (Tier 3) DP

sm antacid/ sus antigas

$0 (Tier 3) DP

SODIUM POW BICARBON

$0 (Tier 3) DP

URO-MAG CAP 140MG

$0 (Tier 3) DP

ANTI-DIARRHEAL

anti-diarrhe cap 2mg

$0 (Tier 3) DP

anti-diarrhe tab 2mg

$0 (Tier 3) DP

bismatrol chw 262mg

$0 (Tier 3) DP

bismatrol sus 262/15ml/

$0 (Tier 3) DP

BISMUTH POW SUBGALLA

$0 (Tier 3) DP

bismuth subsalicylate chew tab 262 mg

$0 (Tier 3) DP

diarrhea rel sus 262/15ml

$0 (Tier 3) DP

gnp k-pec sus 262/15ml

$0 (Tier 3) DP

kao-tin sus 262/15m/

$0 (Tier 3) DP

KAOLIN POW COLLOID

$0 (Tier 3) DP

loperamide cap 2mg

$0 (Tier 3) DP

medi-bismuth chw 262mg

$0 (Tier 3) DP

PECTIN POW

$0 (Tier 3) DP

peptic relf chw 262mg

$0 (Tier 3) DP

pink bismuth chw 262mg

$0 (Tier 3) DP

pink bismuth tab 262mg

$0 (Tier 3) DP

sm anti-diar tab 2mg

$0 (Tier 3) DP

stomach relf chw 262mg

$0 (Tier 3) DP

stomach relf sus 262/15ml

$0 (Tier 3) DP

stomach relf tab 262mg

$0 (Tier 3) DP

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

aprepitant capsule 40 mg

$0 (Tier 1) B/D

aprepitant capsule 80 mg

$0 (Tier 1) B/D

aprepitant capsule 125 mg

$0 (Tier 1) B/D
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
aprepitant capsule therapy pack 80 & 125 $0 (Tier 1) B/D
mg
compro sup 25mg $0 (Tier 1)
dronabinol cap 2.5 mg $0 (Tier 1) B/D, QL (60 caps / 30
days)
dronabinol cap 5 mg $0 (Tier 1) B/D, QL (60 caps / 30
days)
dronabinol cap 10 mg $0 (Tier 1) B/D, QL (60 caps / 30
days)
EMEND SUS 125MG $0 (Tier 2) B/D
granisetron hcl inj 1 mg/ml $0 (Tier 1)
granisetron hcl inj 4 mg/4ml (1 mg/ml) $0 (Tier 1)
granisetron hcl tab 1 mg $0 (Tier 1) B/D
meclizine hcl tab 12.5 mg $0 (Tier 2)
meclizine hcl tab 25 mg $0 (Tier 2)
metoclopramide hcl inj 5 mg/ml (base $0 (Tier 1)
equivalent)
metoclopramide hcl soln 5 mg/5ml (10 $0 (Tier 1)
mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base $0 (Tier 1)
equivalent)
metoclopramide hcl tab 10 mg (base $0 (Tier 1)
equivalent)
ondansetron hcl inj 4 mg/2ml (2 mg/ml) $0 (Tier 1)

ondansetron hcl inj 40 mg/20ml (2 mg/ml)

$0 (Tier 1)

ondansetron hcl oral soln 4 mg/5ml $0 (Tier 1) B/D

ondansetron hcl tab 4 mg $0 (Tier 1) B/D

ondansetron hcl tab 8 mg $0 (Tier 1) B/D

ondansetron hcl tab 24 mg $0 (Tier 1) B/D

ondansetron orally disintegrating tab 4 mg $0 (Tier 1) B/D

ondansetron orally disintegrating tab 8 mg $0 (Tier 1) B/D

prochlorperazine edisylate inj 10 mg/2ml  $0 (Tier 1)

prochlorperazine maleate tab 5 mg (base  $0 (Tier 1)

equivalent)

prochlorperazine maleate tab 10 mg (base $0 (Tier 1)

equivalent)

prochlorperazine suppos 25 mg $0 (Tier 1)

promethazine hcl inj 25 mg/ml $0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl inj 50 mg/ml $0 (Tier 2) PA; PA if 70 years and
older

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

QL - Quantity Limits

ST - Step Therapy B/D - Covered
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promethazine hcl syrup 6.25 mg/5ml

$0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl tab 12.5 mg

$0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl tab 25 mg

$0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl tab 50 mg

$0 (Tier 2) PA; PA if 70 years and
older

scopolamine td patch 72hr 1 mg/3days $0 (Tier 2) QL (10 patches / 30

days), PA; PA if 70 years
and older

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl cap 10 mg $0 (Tier 2)
dicyclomine hcl oral soln 10 mg/5m/ $0 (Tier 2)
dicyclomine hcl tab 20 mg $0 (Tier 2)
glycopyrrolate tab 1 mg $0 (Tier 1)
glycopyrrolate tab 2 mg $0 (Tier 1)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH

ACID

famotidine for susp 40 mg/5ml $0 (Tier 1)
famotidine in nacl 0.9% iv soln 20 $0 (Tier 1)
mg/50ml|

famotidine inj 20 mg/2ml $0 (Tier 1)
famotidine inj 40 mg/4ml $0 (Tier 1)
famotidine inj 200 mg/20ml $0 (Tier 1)
famotidine tab 20 mg $0 (Tier 1)
famotidine tab 40 mg $0 (Tier 1)

ranitidine hcl inj 50 mg/2ml (25 mg/ml) $0 (Tier 1)

ranitidine hcl inj 150 mg/6éml (25 mg/ml)  $0 (Tier 1)

ranitidine hcl syrup 15 mg/ml (75 mg/5ml) $0 (Tier 1)

ranitidine hcl tab 150 mg $0 (Tier 1)

ranitidine hcl tab 300 mg $0 (Tier 1)
INFLAMMATORY BOWEL DISEASE

balsalazide disodium cap 750 mg $0 (Tier 1)

budesonide delayed release particles cap 3 $0 (Tier 1)

mg
hydrocortisone enema 100 mg/60ml $0 (Tier 1)
mesalamine cap dr 400 mg $0 (Tier 1)
mesalamine enema 4 gm $0 (Tier 1)
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mesalamine rectal enema 4 gm & cleanser $0 (Tier 1)

wipe kit

mesalamine suppos 1000 mg

$0 (Tier 2) NDS

mesalamine tab delayed release 1.2 gm $0 (Tier 1)
sulfasalazine tab 500 mg $0 (Tier 1)
sulfasalazine tab delayed release 500 mg $0 (Tier 1)

LAXATIVES

bisac-evac sup 10mg

$0 (Tier 3) DP

bisacodyl suppos 10 mg

$0 (Tier 3) DP

bisacodyl tab 5mg ec

$0 (Tier 3) DP

biscolax sup 10mg

$0 (Tier 3) DP

constulose sol 10gm/15

$0 (Tier 1)

docu lig 50mg/5ml

$0 (Tier 3) DP

docu soft cap 100mg

$0 (Tier 3) DP

docusate cal cap 240mg

$0 (Tier 3) DP

docusate sod cap 100mg

$0 (Tier 3) DP

docusate sod lig 50mg/5ml

$0 (Tier 3) DP

docusate sodium cap 100 mg

$0 (Tier 3) DP

docusate sodium liquid 150 mg/15ml

$0 (Tier 3) DP

docusil cap 100mg

$0 (Tier 3) DP

DOCUSOL MINI ENE

$0 (Tier 3) DP

dok plus tab 8.6-50mg

$0 (Tier 3) DP

ducodyl tab 5mg ec

$0 (Tier 3) DP

ENEMEEZ MINI ENE

$0 (Tier 3) DP

ENEMEEZ PLUS ENE 20-283

$0 (Tier 3) DP

enulose sol 10gm/15

$0 (Tier 1)

epsom salt gra

$0 (Tier 3) DP

EPSOM SALT POW

$0 (Tier 3) DP

gavilyte-c sol $0 (Tier 1)
gavilyte-g sol $0 (Tier 1)
gavilyte-n sol flav pk $0 (Tier 1)
generlac sol 10gm/15 $0 (Tier 1)

gentle laxat sup 10mg

$0 (Tier 3) DP

gentle laxat tab 5mg ec

$0 (Tier 3) DP

glycerin suppos 1 gm

$0 (Tier 3) DP

gnp bisa-lax tab 5mg ec

$0 (Tier 3) DP

gnp glycerin sup 1.2gm

$0 (Tier 3) DP

gnp laxative sup 10mg

$0 (Tier 3) DP

gnp laxative tab 5mg ec

$0 (Tier 3) DP

gnp laxative tab 25mg

$0 (Tier 3) DP

PA - Prior Authorization
under Medicare B or D
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GOLYTELY SOL $0 (Tier 2)
hm epsom gra salt $0 (Tier 3) DP
lactulose (encephalopathy) solution 10 $0 (Tier 1)
gm/15ml
lactulose solution 10 gm/15ml $0 (Tier 1)
laxative sup 10mg $0 (Tier 3) DP
laxative tab 25mg $0 (Tier 3) DP
medi-natural tab 8.6-50mg $0 (Tier 3) DP
medi-natural tab 8.6mg $0 (Tier 3) DP
MINERAL OIL $0 (Tier 3) DP
MINERAL OIL HEAVY $0 (Tier 3) DP
MINERAL OIL LIGHT $0 (Tier 3) DP
nat fiber pow therapy $0 (Tier 3) DP
nat veg lax tab 8.6mg $0 (Tier 3) DP
naturl fiber pow 28.3% $0 (Tier 3) DP
NULYTELY SOL FLAV PKS $0 (Tier 2)
PEDIA-LAX LIQ 50MG $0 (Tier 3) DP
PEDIA-LAX SUP 1GM $0 (Tier 3) DP
peg 3350-kcl-na bicarb-nacl-na sulfate for $0 (Tier 1)
soln 236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for $0 (Tier 1)
soln 240 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 $0 (Tier 1)
gm
PLENVU SOL $0 (Tier 2)
PSYLLIUM POW HUSK 95% $0 (Tier 3) DP
gc epsom gra salt $0 (Tier 3) DP
gc laxative sup 10mg $0 (Tier 3) DP
gc natural pow vegetabl $0 (Tier 3) DP
gc senna tab 8.6mg $0 (Tier 3) DP
ra epsom gra salt $0 (Tier 3) DP
RA EPSOM GRA SALT/LVN $0 (Tier 3) DP
ra glycerin sup 80.7% $0 (Tier 3) DP
reguloid pow 28.3% $0 (Tier 3) DP
reguloid pow 48.57% $0 (Tier 3) DP
reguloid pow 58.6% $0 (Tier 3) DP
sb docusate tab 8.6-50mg $0 (Tier 3) DP
sb fib lax pow 33% $0 (Tier 3) DP
sb laxative sup 10mg $0 (Tier 3) DP
senna-lax tab 8.6mg $0 (Tier 3) DP
senna-s tab 8.6-50mg $0 (Tier 3) DP
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senna-tabs tab 8.6mg

$0 (Tier 3) DP

senna-time s tab 8.6-50mg

$0 (Tier 3) DP

senna-time tab 8.6mg

$0 (Tier 3) DP

senno tab 8.6mg

$0 (Tier 3) DP

sennosides syrup 8.8 mg/5ml

$0 (Tier 3) DP

sennosides-docusate sodium tab 8.6-50
mg

$0 (Tier 3) DP

silace lig 10mg/ml

$0 (Tier 3) DP

silace syp 60/15ml

$0 (Tier 3) DP

sm fiber pow 28.3%

$0 (Tier 3) DP

sm fiber pow 48.57%

$0 (Tier 3) DP

sm fiber pow 58.6%

$0 (Tier 3) DP

sm laxative sup 10mg

$0 (Tier 3) DP

stim laxat tab 5mg ec

$0 (Tier 3) DP

stool softnr cap 100mg

$0 (Tier 3) DP

stool softnr cap 250mg

$0 (Tier 3) DP

stool softnr syp 60/15m/

$0 (Tier 3) DP

stool softnr tab 8.6-50mg

$0 (Tier 3) DP

SUPREP BOWEL SOL PREP KIT

$0 (Tier 2)

trilyte sol

$0 (Tier 1)

womans laxat tab 5mg ec

$0 (Tier 3) DP

MISCELLANEOUS
alosetron hcl tab 0.5 mg (base equiv)
alosetron hcl tab 1 mg (base equiv)
AMITIZA CAP 8MCG $0 (Tier 2) QL (180 caps / 30 days)
AMITIZA CAP 24MCG $0 (Tier 2) QL (60 caps / 30 days)
cromolyn sodium oral conc 100 mg/5ml $0 (Tier 2) NDS
diphenoxylate w/ atropine lig 2.5-0.025 $0 (Tier 2)
mg/5m/
diphenoxylate w/ atropine tab 2.5-0.025  $0 (Tier 2)
mg
GATTEX KIT 5MG
LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG

$0 (Tier 2) NDS, PA
$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) QL (30 caps / 30 days)
$0 (Tier 2) QL (30 caps / 30 days)
$0 (Tier 2) QL (30 caps / 30 days)

loperamide hcl cap 2 mg $0 (Tier 1)
misoprostol tab 100 mcg $0 (Tier 1)
misoprostol tab 200 mcg $0 (Tier 1)

MOVANTIK TAB 12.5MG
MOVANTIK TAB 25MG

$0 (Tier 2) QL (60 tabs / 30 days)
$0 (Tier 2) QL (30 tabs / 30 days)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

RELISTOR INJ 8/0.4ML

$0 (Tier 2) NDS, PA

RELISTOR INJ 12/0.6ML

$0 (Tier 2) NDS, PA

sucralfate tab 1 gm $0 (Tier 1)
ursodiol cap 300 mg $0 (Tier 1)
ursodiol tab 250 mg $0 (Tier 1)
ursodiol tab 500 mg $0 (Tier 1)

XIFAXAN TAB 550MG

$0 (Tier 2) NDS, PA

PANCREATIC ENZYMES
CREON CAP 3000UNIT $0 (Tier 2)
CREON CAP 6000UNIT $0 (Tier 2)
CREON CAP 12000UNT $0 (Tier 2)
CREON CAP 24000UNT $0 (Tier 2)
CREON CAP 36000UNT $0 (Tier 2)
ZENPEP CAP 3000UNIT $0 (Tier 2)
ZENPEP CAP 5000UNIT $0 (Tier 2)
ZENPEP CAP 10000UNT $0 (Tier 2)
ZENPEP CAP 15000UNT $0 (Tier 2)
ZENPEP CAP 20000UNT $0 (Tier 2)
ZENPEP CAP 25000 $0 (Tier 2)
ZENPEP CAP 40000 $0 (Tier 2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH
ACID

DEXILANT CAP 30MG DR

$0 (Tier 2) QL (30 caps / 30 days)

DEXILANT CAP 60MG DR

$0 (Tier 2) QL (30 caps / 30 days)

esomeprazole magnesium cap delayed

$0 (Tier 1) QL (30 caps / 30 days),

release 20 mg (base eq) ST
esomeprazole magnesium cap delayed $0 (Tier 1) QL (30 caps / 30 days),
release 40 mg (base eq) ST

lansoprazole cap delayed release 15 mg

$0 (Tier 1) QL (30 caps / 30 days)

lansoprazole cap delayed release 30 mg

$0 (Tier 1) QL (30 caps / 30 days)

omeprazole cap delayed release 10 mg $0 (Tier 1)
omeprazole cap delayed release 20 mg $0 (Tier 1)
omeprazole cap delayed release 40 mg $0 (Tier 1)
pantoprazole sodium ec tab 20 mg (base  $0 (Tier 1)
equiv)

pantoprazole sodium ec tab 40 mg (base  $0 (Tier 1)
equiv)

pantoprazole sodium for iv soln 40 mg $0 (Tier 1)

(base equiv)

rabeprazole sodium ec tab 20 mg

$0 (Tier 1) QL (30 tabs / 30 days)

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)

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT

CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED

PROSTATE

alfuzosin hcl tab er 24hr 10 mg

$0 (Tier 1) QL (30 tabs / 30 days)

dutasteride cap 0.5 mg

$0 (Tier 1) QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

$0 (Tier 1) QL (30 caps / 30 days)

finasteride tab 5 mg

$0 (Tier 1)

tamsulosin hcl cap 0.4 mg $0 (Tier 1)
MISCELLANEOUS

bethanechol chloride tab 5 mg $0 (Tier 1)

bethanechol chloride tab 10 mg $0 (Tier 1)

bethanechol chloride tab 25 mg $0 (Tier 1)

bethanechol chloride tab 50 mg $0 (Tier 1)

GLYCINE POW

$0 (Tier 3) DP

POT CITRATE GRA

$0 (Tier 3) DP

potassium citrate tab er 5 meq (540 mg)

$0 (Tier 1)

potassium citrate tab er 10 meq (1080 mg) $0 (Tier 1)

potassium citrate tab er 15 meq (1620 mg) $0 (Tier 1)

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY

INCONTINENCE

MYRBETRIQ TAB 25MG

$0 (Tier 2) QL (30 tabs / 30 days)

MYRBETRIQ TAB 50MG

$0 (Tier 2) QL (30 tabs / 30 days)

oxybutynin chloride syrup 5 mg/5ml

$0 (Tier 1)

oxybutynin chloride tab 5 mg

$0 (Tier 1)

oxybutynin chloride tab er 24hr 5 mg

$0 (Tier 1) QL (30 tabs / 30 days)

oxybutynin chloride tab er 24hr 10 mg

$0 (Tier 1) QL (60 tabs / 30 days)

oxybutynin chloride tab er 24hr 15 mg

$0 (Tier 1) QL (60 tabs / 30 days)

tolterodine tartrate cap er 24hr 2 mg

$0 (Tier 1) QL (30 caps / 30 days),
ST

tolterodine tartrate cap er 24hr 4 mg

$0 (Tier 1) QL (30 caps / 30 days),
ST

tolterodine tartrate tab 1 mg

$0 (Tier 1) ST

tolterodine tartrate tab 2 mg

$0 (Tier 1) ST

TOVIAZ TAB 4MG

$0 (Tier 2) QL (30 tabs / 30 days)

TOVIAZ TAB 8MG

$0 (Tier 2) QL (30 tabs / 30 days)

trospium chloride tab 20 mg

$0 (Tier 1) QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2%  $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 97
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU
(TIER
LEVEL)

clotrimazole cre 1% vag

$0 (Tier 3) DP

clotrimazole cre 3 day

$0 (Tier 3) DP

clotrimazole vaginal cream 1%

$0 (Tier 3) DP

3 day vaginl cre 2%

$0 (Tier 3) DP

metronidazole vaginal gel 0.75%

$0 (Tier 1)

miconazole 3 kit combinat

$0 (Tier 3) DP

miconazole 3 kit combo pk

$0 (Tier 3) DP

miconazole 7 cre 2%

$0 (Tier 3) DP

miconazole 7 cre tube/kit

$0 (Tier 3) DP

miconazole 7 sup 100mg

$0 (Tier 3) DP

miconazole nitrate vaginal cream 2%

$0 (Tier 3) DP

miconazole nitrate vaginal suppos 100 mg

$0 (Tier 3) DP

sm micon 7 sup 100mg

$0 (Tier 3) DP

terconazole vaginal cream 0.4% $0 (Tier 1)
terconazole vaginal cream 0.8% $0 (Tier 1)
terconazole vaginal suppos 80 mg $0 (Tier 1)
vandazole gel 0.75% $0 (Tier 1)

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS

ANTICOAGULANTS - BLOOD THINNERS

COUMADIN TAB 1MG $0 (Tier 2)
COUMADIN TAB 2.5MG $0 (Tier 2)
COUMADIN TAB 2MG $0 (Tier 2)
COUMADIN TAB 3MG $0 (Tier 2)
COUMADIN TAB 4MG $0 (Tier 2)
COUMADIN TAB 5MG $0 (Tier 2)
COUMADIN TAB 6MG $0 (Tier 2)
COUMADIN TAB 7.5MG $0 (Tier 2)
COUMADIN TAB 10MG $0 (Tier 2)

ELIQUIS ST P TAB 5MG

$0 (Tier 2) QL (74 tabs / 30 days)

ELIQUIS TAB 2.5MG

$0 (Tier 2) QL (60 tabs / 30 days)

ELIQUIS TAB 5MG

$0 (Tier 2) QL (74 tabs / 30 days)

enoxaparin sodium inj 30 mg/0.3ml $0 (Tier 1)
enoxaparin sodium inj 40 mg/0.4ml $0 (Tier 1)
enoxaparin sodium inj 60 mg/0.6m/ $0 (Tier 1)
enoxaparin sodium inj 80 mg/0.8m/ $0 (Tier 1)
enoxaparin sodium inj 100 mg/ml $0 (Tier 1)
enoxaparin sodium inj 120 mg/0.8ml $0 (Tier 1)
enoxaparin sodium inj 150 mg/m/ $0 (Tier 1)
enoxaparin sodium inj 300 mg/3ml $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

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

fondaparinux sodium subcutaneous inj 2.5 $0 (Tier 1)

mg/0.5ml

fondaparinux sodium subcutaneous inj 5 $0 (Tier 2) NDS

mg/0.4ml|

fondaparinux sodium subcutaneous inj 7.5 $0 (Tier 2) NDS

mg/0.6m|

fondaparinux sodium subcutaneous inj 10 $0 (Tier 2) NDS

mg/0.8ml

HEP SOD/NACL INJ 25000UNT $0 (Tier 2)

heparin sodium (porcine) 100 unit/ml in $0 (Tier 2)

dsw

heparin sodium (porcine) inj 1000 unit/ml $0 (Tier 1) B/D

heparin sodium (porcine) inj 5000 unit/ml/ $0 (Tier 1) B/D

heparin sodium (porcine) inj 10000 unit/m/ $0 (Tier 1) B/D
heparin sodium (porcine) inj 20000 unit/ml $0 (Tier 1) B/D
heparin sodium (porcine)-dextrose iv sol  $0 (Tier 2)
20000 unit/500mI-5%

heparin sodium (porcine)-dextrose iv sol  $0 (Tier 2)
25000 unit/500mI-5%

HEPARIN/NACL INJ 25000UNT $0 (Tier 2)
jantoven tab 1mg $0 (Tier 1)
Jjantoven tab 2.5mg $0 (Tier 1)
jantoven tab 2mg $0 (Tier 1)
jantoven tab 3mg $0 (Tier 1)
Jjantoven tab 4mg $0 (Tier 1)
jantoven tab 5mg $0 (Tier 1)
Jjantoven tab 6mg $0 (Tier 1)
Jjantoven tab 7.5mg $0 (Tier 1)
jantoven tab 10mg $0 (Tier 1)

PRADAXA CAP 75MG

$0 (Tier 2) QL (60 caps / 30 days)

PRADAXA CAP 110MG

$0 (Tier 2) QL (60 caps / 30 days)

PRADAXA CAP 150MG

$0 (Tier 2) QL (60 caps / 30 days)

warfarin sodium tab 1 mg

$0 (Tier 1)

warfarin sodium tab 2 mg

$0 (Tier 1)

warfarin sodium tab 2.5 mg

$0 (Tier 1)

warfarin sodium tab 3 mg

$0 (Tier 1)

warfarin sodium tab 4 mg

$0 (Tier 1)

warfarin sodium tab 5 mg

$0 (Tier 1)

warfarin sodium tab 6 mg

$0 (Tier 1)

warfarin sodium tab 7.5 mg

$0 (Tier 1)

warfarin sodium tab 10 mg

$0 (Tier 1)

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)

XARELTO STAR TAB 15/20MG

$0 (Tier 2) QL (51 tabs / 30 days)

XARELTO TAB 2.5MG

$0 (Tier 2) QL (60 tabs / 30 days)

XARELTO TAB 10MG

$0 (Tier 2) QL (30 tabs / 30 days)

XARELTO TAB 15MG

$0 (Tier 2) QL (30 tabs / 30 days)

XARELTO TAB 20MG

$0 (Tier 2) QL (30 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT INJ 2000/ML

$0 (Tier 2) PA

PROCRIT INJ 3000/ML

$0 (Tier 2) PA

PROCRIT INJ 4000/ML

$0 (Tier 2) PA

PROCRIT INJ 10000/ML

$0 (Tier 2) PA

PROCRIT INJ 20000/ML

$0 (Tier 2) NDS, PA

PROCRIT INJ 40000/ML

$0 (Tier 2) NDS, PA

ZARXIO INJ 300/0.5

$0 (Tier 2) NDS, PA

ZARXIO INJ 480/0.8

$0 (Tier 2) NDS, PA

IRON

DUOFER TAB 28MG

$0 (Tier 3) DP

EZFE 200 CAP 200MG

$0 (Tier 3) DP

FE SULFATE POW

$0 (Tier 3) DP

FERAHEME INJ 510/17ML

$0 (Tier 3) DP

ferate tab 27mg

$0 (Tier 3) DP

FERGON TAB 27MG

$0 (Tier 3) DP

ferosul elx 220/5ml

$0 (Tier 3) DP

ferosul tab 325mg

$0 (Tier 3) DP

FERRETTS IPS SOL

$0 (Tier 3) DP

FERRETTS TAB 325MG

$0 (Tier 3) DP

ferrex 150 cap 150mg

$0 (Tier 3) DP

FERRIMIN 150 TAB

$0 (Tier 3) DP

FERRLECIT INJ 12.5MG/M

$0 (Tier 3) DP

ferrous fumarate tab 324 mg (106 mg
elemental fe)

$0 (Tier 3) DP

FERROUS GLUC TAB 324MG

$0 (Tier 3) DP

ferrous gluconate tab 240 mg (27 mg
elemental fe)

$0 (Tier 3) DP

ferrous gluconate tab 324 mg (37.5 mg
elemental iron)

$0 (Tier 3) DP

FERROUS SULF SYP 300/5ML

$0 (Tier 3) DP

FERROUS SULF TAB 324MG EC

$0 (Tier 3) DP

ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe)

$0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP

- 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)

ferrous sulfate soln 75 mg/ml (15 mg/ml

elemental fe)

$0 (Tier 3) DP

ferrous sulfate tab 325 mg (65 mg
elemental fe)

$0 (Tier 3) DP

ferrous sulfate tab ec 325 mg (65 mg fe

equivalent)

$0 (Tier 3) DP

ferrousul tab 325mg

$0 (Tier 3) DP

FOLITAB 500 TAB

$0 (Tier 3) DP

FUSION CAP

$0 (Tier 3) DP

gnp iron tab 45mg

$0 (Tier 3) DP

gnp iron tab 65mg

$0 (Tier 3) DP

HEMOCYTE TAB 324MG

$0 (Tier 3) DP

hm iron tab 65mg

$0 (Tier 3) DP

iferex 150 cap

$0 (Tier 3) DP

INTEGRA CAP

$0 (Tier 3) DP

iron 100 tab plus

$0 (Tier 3) DP

iron 100/c tab 100-250

$0 (Tier 3) DP

NOVAFERRUM CAP 50MG

$0 (Tier 3) DP

NOVAFERRUM DRO 15MG/ML

$0 (Tier 3) DP

NOVAFERRUM LIQ 125

$0 (Tier 3) DP

nu-iron 150 cap 150mg

$0 (Tier 3) DP

poly-iron cap 150mg

$0 (Tier 3) DP

PROFE CAP 180MG

$0 (Tier 3) DP

SLOW REL FE TAB 143MG CR

$0 (Tier 3) DP

slow release tab 47.5mg

$0 (Tier 3) DP

sm iron slow tab 160mg cr

$0 (Tier 3) DP

sm iron tab 325mg

$0 (Tier 3) DP

sod ferric gluc cmplx in sucrose iv soln
12.5 mg/ml (fe eq)

$0 (Tier 3) DP

VENOFER INJ 20MG/ML

$0 (Tier 3) DP

wee care sus 15/1.25

$0 (Tier 3) DP

MISCELLANEOUS
anagrelide hcl cap 0.5 mg $0 (Tier 1)
anagrelide hcl cap 1 mg $0 (Tier 1)

BERINERT INJ 500UNIT

$0 (Tier 2) NDS, QL (24 boxes / 30

days), LA, PA
cilostazol tab 50 mg $0 (Tier 1)
cilostazol tab 100 mg $0 (Tier 1)
DROXIA CAP 200MG $0 (Tier 2)
DROXIA CAP 300MG $0 (Tier 2)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 101
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
DROXIA CAP 400MG $0 (Tier 2)
ENDARI POW 5GM $0 (Tier 2) NDS, LA, PA
FIRAZYR INJ 30MG/3ML $0 (Tier 2) NDS, QL (9 syringes /
30 days), PA
HAEGARDA INJ 2000UNIT $0 (Tier 2) NDS, QL (30 vials / 30
days), LA, PA
HAEGARDA INJ 3000UNIT $0 (Tier 2) NDS, QL (20 vials / 30
days), LA, PA
pentoxifylline tab er 400 mg $0 (Tier 1)
PROMACTA POW 12.5MG $0 (Tier 2) NDS, QL (360 packets /
30 days), LA, PA
PROMACTA TAB 12.5MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
PROMACTA TAB 25MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
PROMACTA TAB 50MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
PROMACTA TAB 75MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
tranexamic acid iv soln 1000 mg/10m| $0 (Tier 1)
(100 mg/ml)
tranexamic acid tab 650 mg $0 (Tier 1)

PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 $0 (Tier 1)

mg

BRILINTA TAB 60MG $0 (Tier 2)
BRILINTA TAB 90MG $0 (Tier 2)
clopidogrel bisulfate tab 75 mg (base $0 (Tier 1)
equiv)

prasugrel hcl tab 5 mg (base equiv) $0 (Tier 1)
prasugrel hcl tab 10 mg (base equiv) $0 (Tier 1)

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 $0 (Tier 2) NDS, QL (2 injections /
28 days), PA
HUMIRA INJ 10MG/0.2 $0 (Tier 2) NDS, QL (2 syringes /
28 days), PA
HUMIRA INJ 20/0.2ML $0 (Tier 2) NDS, QL (2 injections /
28 days), PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 102
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Drug Name

WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)

HUMIRA INJ 40/0.4ML

$0 (Tier 2) NDS, QL (6 injections /
28 days), PA

HUMIRA KIT 20MG/0.4

$0 (Tier 2) NDS, QL (2 syringes /
28 days), PA

HUMIRA KIT 40MG/0.8

$0 (Tier 2) NDS, QL (6 syringes /
28 days), PA

HUMIRA PEDIA IN]J CROHNS

$0 (Tier 2) NDS, PA

HUMIRA PEN INJ 40/0.4ML

$0 (Tier 2) NDS, QL (6 pens / 28
days), PA

HUMIRA PEN INJ 40MG/0.8

$0 (Tier 2) NDS, QL (6 pens / 28
days), PA

HUMIRA PEN INJ CD/UC/HS

$0 (Tier 2) NDS, PA

HUMIRA PEN INJ] PS/UV

$0 (Tier 2) NDS, PA

HUMIRA PEN KIT CD/UC/HS

$0 (Tier 2) NDS, PA

HUMIRA PEN KIT PS/UV

$0 (Tier 2) NDS, PA

hydroxychloroquine sulfate tab 200 mg

$0 (Tier 1)

leflunomide tab 10 mg

$0 (Tier 1) QL (30 tabs / 30 days)

leflunomide tab 20 mg

$0 (Tier 1) QL (30 tabs / 30 days)

methotrexate sodium tab 2.5 mg (base

equiv)

$0 (Tier 1)

REMICADE INJ 100MG

$0 (Tier 2) NDS, PA

RENFLEXIS INJ 100MG

$0 (Tier 2) NDS, LA, PA

STELARA INJ 45MG/0.5

$0 (Tier 2) NDS, QL (1 syringe / 28
days), PA

STELARA INJ 45MG/0.5

$0 (Tier 2) NDS, QL (1 vial / 28
days), LA, PA

STELARA INJ 90MG/ML

$0 (Tier 2) NDS, QL (1 syringe / 28
days), PA

XATMEP SOL 2.5MG/ML

$0 (Tier 2) B/D

XELJANZ TAB 5MG

$0 (Tier 2) NDS, QL (60 tabs / 30

days), PA

XELJANZ TAB 10MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

XELJANZ XR TAB 11MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA

IMMUNOGLOBULINS

BIVIGAM INJ 10%

$0 (Tier 2) NDS, PA

GAMASTAN S/D INJ

$0 (Tier 2) B/D

GAMMAGARD INJ 1GM/10ML

$0 (Tier 2) NDS, PA

GAMMAGARD INJ 2.5GM/25

$0 (Tier 2) NDS, PA

GAMMAGARD INJ 5GM/50ML

$0 (Tier 2) NDS, PA

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)

GAMMAGARD INJ 10GM/100

$0 (Tier 2) NDS, PA

GAMMAGARD INJ 20GM/200

$0 (Tier 2) NDS, PA

GAMMAGARD INJ 30GM/300

$0 (Tier 2) NDS, PA

GAMMAGARD SD INJ 5GM HU

$0 (Tier 2) NDS, PA

GAMMAGARD SD INJ 10GM HU

$0 (Tier 2) NDS, PA

GAMMAKED INJ 1GM/10ML

$0 (Tier 2) NDS, PA

GAMMAKED INJ 2.5GM/25

$0 (Tier 2) NDS, PA

GAMMAKED INJ 5GM/50ML

$0 (Tier 2) NDS, PA

GAMMAKED INJ 10GM/100

$0 (Tier 2) NDS, PA

GAMMAKED INJ 20GM/200

$0 (Tier 2) NDS, PA

GAMMAPLEX INJ 5%

$0 (Tier 2) NDS, PA

GAMMAPLEX INJ 10%

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 1GM/10ML

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 2.5GM/25

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 5GM/50ML

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 10GM/100

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 20GM/200

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 40/400ML

$0 (Tier 2) NDS, PA

OCTAGAM INJ 1GM

$0 (Tier 2) NDS, PA

OCTAGAM INJ 2.5GM

$0 (Tier 2) NDS, PA

OCTAGAM INJ 2GM/20ML

$0 (Tier 2) NDS, PA

OCTAGAM INJ 5GM

$0 (Tier 2) NDS, PA

OCTAGAM INJ 5GM/50ML

$0 (Tier 2) NDS, PA

OCTAGAM INJ 10/100ML

$0 (Tier 2) NDS, PA

OCTAGAM INJ 10GM

$0 (Tier 2) NDS, PA

OCTAGAM INJ 20/200ML

$0 (Tier 2) NDS, PA

OCTAGAM INJ 25GM

$0 (Tier 2) NDS, PA

PANZYGA SOL 1GM/10ML

$0 (Tier 2) NDS, PA

PANZYGA SOL 2.5/25ML

$0 (Tier 2) NDS, PA

PANZYGA SOL 5GM/50ML

$0 (Tier 2) NDS, PA

PANZYGA SOL 10/100ML

$0 (Tier 2) NDS, PA

PANZYGA SOL 20/200ML

$0 (Tier 2) NDS, PA

PANZYGA SOL 30/300ML

$0 (Tier 2) NDS, PA

PRIVIGEN INJ 5 GRAMS

$0 (Tier 2) NDS, PA

PRIVIGEN INJ 10GRAMS

$0 (Tier 2) NDS, PA

PRIVIGEN INJ 20GRAMS

$0 (Tier 2) NDS, PA

PRIVIGEN INJ 40GRAMS

$0 (Tier 2) NDS, PA

IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5

$0 (Tier 2) NDS, LA, PA

ARCALYST INJ 220MG

$0 (Tier 2) NDS, 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
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

INTRON A INJ 10MU

$0 (Tier 2) NDS, B/D

INTRON A INJ 18MU

$0 (Tier 2) NDS, B/D

INTRON A INJ 25MU

$0 (Tier 2) NDS, B/D

INTRON A INJ 50MU

$0 (Tier 2) NDS, B/D

IMMUNOSUPPRESSANTS

azathioprine tab 50 mg

$0 (Tier 1) B/D

BENLYSTA INJ 120MG

$0 (Tier 2) NDS, PA

BENLYSTA INJ 200MG/ML

$0 (Tier 2) NDS, PA

BENLYSTA INJ 400MG

$0 (Tier 2) NDS, PA

cyclosporine cap 25 mg

$0 (Tier 1) B/D

cyclosporine cap 100 mg

$0 (Tier 1) B/D

cyclosporine iv soln 50 mg/ml

$0 (Tier 1) B/D

cyclosporine modified cap 25 mg

$0 (Tier 1) B/D

cyclosporine modified cap 50 mg

$0 (Tier 1) B/D

cyclosporine modified cap 100 mg

$0 (Tier 1) B/D

cyclosporine modified oral soln 100 mg/ml

$0 (Tier 1) B/D

gengraf cap 25mg

$0 (Tier 1) B/D

gengraf cap 100mg

$0 (Tier 1) B/D

gengraf sol 100mg/ml

$0 (Tier 1) B/D

mycophenolate mofetil cap 250 mg

$0 (Tier 1) B/D

mycophenolate mofetil for oral susp 200

mg/m|

$0 (Tier 2) NDS, B/D

mycophenolate mofetil tab 500 mg

$0 (Tier 1) B/D

mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)

$0 (Tier 1) B/D

mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)

$0 (Tier 1) B/D

NULOJIX INJ 250MG

$0 (Tier 2) NDS, B/D

PROGRAF GRA 0.2MG

$0 (Tier 2) B/D

PROGRAF GRA 1MG

$0 (Tier 2) B/D

SANDIMMUNE SOL 100MG/ML

$0 (Tier 2) B/D

sirolimus oral soln 1 mg/ml

$0 (Tier 2) NDS, B/D

sirolimus tab 0.5 mg

$0 (Tier 1) B/D

sirolimus tab 1 mg

$0 (Tier 1) B/D

sirolimus tab 2 mg

$0 (Tier 2) NDS, B/D

tacrolimus cap 0.5 mg

$0 (Tier 1) B/D

tacrolimus cap 1 mg

$0 (Tier 1) B/D

tacrolimus cap 5 mg

$0 (Tier 1) B/D

ZORTRESS TAB 0.5MG

$0 (Tier 2) NDS, B/D

ZORTRESS TAB 0.25MG

$0 (Tier 2) NDS, B/D

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)
ZORTRESS TAB 0.75MG $0 (Tier 2) NDS, B/D
ZORTRESS TAB 1MG $0 (Tier 2) NDS, B/D
VACCINES
ACTHIB INJ $0 (Tier 2)
ADACEL INJ $0 (Tier 2)
BCG VACCINE INJ $0 (Tier 2)
BEXSERO INJ $0 (Tier 2)
BOOSTRIX INJ $0 (Tier 2)
DAPTACEL INJ $0 (Tier 2)
DIP/TET PED INJ 25-5LFU $0 (Tier 2) B/D
ENGERIX-B INJ 10/0.5ML $0 (Tier 2) B/D
ENGERIX-B INJ 20MCG/ML $0 (Tier 2) B/D
GARDASIL 9 INJ $0 (Tier 2)
HAVRIX INJ 720UNIT $0 (Tier 2)
HAVRIX INJ 1440UNIT $0 (Tier 2)
HIBERIX SOL 10MCG $0 (Tier 2)
IMOVAX RABIE INJ 2.5/ML $0 (Tier 2) B/D
INFANRIX INJ $0 (Tier 2)
IPOL INJ INACTIVE $0 (Tier 2)
IXIARO INJ $0 (Tier 2)
KINRIX INJ $0 (Tier 2)
M-M-R II INJ $0 (Tier 2)
MENACTRA INJ $0 (Tier 2)
MENVEO INJ $0 (Tier 2)
PEDIARIX INJ 0.5ML $0 (Tier 2)
PEDVAX HIB INJ $0 (Tier 2)
PENTACEL INJ $0 (Tier 2)
PROQUAD INJ $0 (Tier 2)
QUADRACEL INJ $0 (Tier 2)
RABAVERT INJ $0 (Tier 2) B/D
RECOMBIVA HB INJ 5MCG/0.5 $0 (Tier 2) B/D
RECOMBIVA HB INJ 10MCG/ML $0 (Tier 2) B/D
RECOMBIVA-HB INJ 40MCG/ML $0 (Tier 2) B/D
ROTARIX SUS $0 (Tier 2)
ROTATEQ SOL $0 (Tier 2)

SHINGRIX INJ 50MCG

$0 (Tier 2) QL (2 vials per lifetime)

TDVAX INJ 2-2 LF $0 (Tier 2) B/D
TENIVAC INJ 5-2LF $0 (Tier 2) B/D
TRUMENBA INJ] $0 (Tier 2)
TWINRIX INJ $0 (Tier 2)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 106
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Drug Name

WHAT THE NECESSARY ACTIONS

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

TYPHIM VI INJ $0 (Tier 2)

VAQTA INJ 25/0.5ML $0 (Tier 2)

VAQTA INJ 50UNT/ML $0 (Tier 2)

VARIVAX INJ $0 (Tier 2)

YF-VAX INJ $0 (Tier 2)

ZOSTAVAX INJ

$0 (Tier 2) QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS

er tab 10 meqg

ELECTROLYTES
gnp pediatri sol electrol $0 (Tier 3) DP
klor-con 8 tab 8meq er $0 (Tier 1)
klor-con 10 tab 10meq er $0 (Tier 1)
MAGNESIUM SU INJ 2GM/50ML $0 (Tier 2)
MAGNESIUM SU INJ 4G/100ML $0 (Tier 2)
MAGNESIUM SU INJ 20/500ML $0 (Tier 2)
MAGNESIUM SU INJ 40G/1000 $0 (Tier 2)
MAGNESIUM SU INJ 80MG/ML $0 (Tier 2)
magnesium sulfate in dextrose 5% iv soln $0 (Tier 2)
1 gm/100ml|
magnesium sulfate inj 50% $0 (Tier 2)
magnesium sulfate iv soln 2 gm/50ml (40 $0 (Tier 2)
mg/ml)
magnesium sulfate iv soln 4 gm/50ml (80 $0 (Tier 2)
mg/ml)
magnesium sulfate iv soln 4 gm/100ml (40 $0 (Tier 2)
mg/ml)
magnesium sulfate iv soln 20 gm/500m| $0 (Tier 2)
(40 mg/ml)
magnesium sulfate iv soln 40 gm/1000m!  $0 (Tier 2)
(40 mg/ml)
MG SO4/D5W INJ 10MG/ML $0 (Tier 2)
oral electrolyte solution $0 (Tier 3) DP
oralyte sol $0 (Tier 3) DP
oralyte sol freeze $0 (Tier 3) DP
ped elctrlyt sol freezer $0 (Tier 3) DP
ped elctrlyt sol fruit $0 (Tier 3) DP
ped elctrlyt sol grape $0 (Tier 3) DP
ped elctrlyt sol unflavrd $0 (Tier 3) DP
potassium chloride cap er 8 meq $0 (Tier 1)
potassium chloride cap er 10 meq $0 (Tier 1)
potassium chloride microencapsulated crys $0 (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)

potassium chloride microencapsulated crys $0 (Tier 1)
er tab 15 meqg

potassium chloride microencapsulated crys $0 (Tier 1)
er tab 20 meq

potassium chloride oral soln 10% (20 $0 (Tier 1)
meqg/15ml)
potassium chloride oral soln 20% (40 $0 (Tier 1)
meqg/15ml)

potassium chloride powder packet 20 meq $0 (Tier 1)
potassium chloride tab er 8 meq (600 mg) $0 (Tier 1)

potassium chloride tab er 10 meq $0 (Tier 1)
potassium chloride tab er 20 meq (1500 $0 (Tier 1)
mg)

SOD FLUORIDE POW $0 (Tier 3) DP
sodium chloride inj 2.5 meqg/ml (14.6%) $0 (Tier 1)
sodium fluoride chew; tab; 1.1 (0.5 f) $0 (Tier 1)
mg/ml soln

sodium phosphates inj 45 mm/15ml (phos) $0 (Tier 3) DP
60 meqg/15ml (na)

TPN ELECTROL INJ] $0 (Tier 2) B/D
IV NUTRITION
AMINOSYN II INJ 10% $0 (Tier 2) B/D
AMINOSYN-PF INJ 7% $0 (Tier 2) B/D
AMINOSYN-PF INJ 10% $0 (Tier 2) B/D
chromic chloride inj 40 mcg/10ml (4 $0 (Tier 3) DP
mcg/ml) (elemental cr)
CLINIMIX INJ 4.25/D5W $0 (Tier 2) B/D
CLINIMIX INJ 4.25/D10 $0 (Tier 2) B/D
CLINIMIX INJ 5%/D15W $0 (Tier 2) B/D
CLINIMIX INJ 5%/D20W $0 (Tier 2) B/D
COPPER SULF CRY $0 (Tier 3) DP
cupric chloride inj 0.4 mg/ml| $0 (Tier 3) DP
FAT EMULSION PLANT BASED 1V $0 (Tier 2) B/D
EMULSION 20%
FREAMINE HBC INJ] 6.9% $0 (Tier 2) B/D
FREAMINE IIT INJ 10% $0 (Tier 2) B/D
hepatamine sol 8% $0 (Tier 2) B/D
INTRALIPID INJ 30% $0 (Tier 2) B/D
NEPHRAMINE INJ 5.4% $0 (Tier 2) B/D
PREMASOL SOL 10% $0 (Tier 2) B/D
PROCALAMINE INJ 3% $0 (Tier 2) B/D
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 108
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PA - Prior Authorization
under Medicare B or D
- The drug is not a Part D drug.

nacl 0.45% inj

Drug Name WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
PROSOL INJ 20% $0 (Tier 2) B/D
TRAVASOL INJ 10% $0 (Tier 2) B/D
TROPHAMINE INJ 10% $0 (Tier 2) B/D
zinc chloride inj 1 mg/ml $0 (Tier 3) DP
IV REPLACEMENT SOLUTIONS
D5W/LYTES INJ #48 $0 (Tier 2)
D5W/NACL INJ 0.3% $0 (Tier 2)
D10W/NACL INJ 0.2% $0 (Tier 2)
dextrose 2.5% w/ sodium chloride 0.45% $0 (Tier 1)
dextrose 5% in lactated ringers $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.2% $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.9% $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.33% $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.45% $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.225%  $0 (Tier 1)
dextrose 10% w/ sodium chloride 0.45%  $0 (Tier 1)
dextrose inj 5% $0 (Tier 1)
dextrose inj 10% $0 (Tier 1)
dextrose inj 50% $0 (Tier 1)
dextrose inj 70% $0 (Tier 1)
IONOSOL-MB INJ D5W $0 (Tier 2)
ISOLYTE-P INJ /D5W $0 (Tier 2)
ISOLYTE-S INJ $0 (Tier 2)
kcl 10 meg/Il (0.075%) in dextrose 5% &  $0 (Tier 1)
nacl 0.45% inj
kcl 20 meg/I (0.15%) in dextrose 5% & $0 (Tier 1)
nacl 0.2% inj
kcl 20 megqg/Il (0.15%) in dextrose 5% & $0 (Tier 1)
nacl 0.9% inj
kcl 20 meg/I (0.15%) in dextrose 5% & $0 (Tier 1)
nacl 0.33% inj
kcl 20 meg/! (0.15%) in dextrose 5% & $0 (Tier 1)
nacl 0.45% inj
kcl 20 megq/I (0.15%) in nacl 0.9% inj $0 (Tier 1)
kcl 20 megqg/I! (0.15%) in nacl 0.45% inj $0 (Tier 1)
kcl 30 meg/l (0.224%) in dextrose 5% &  $0 (Tier 1)

kcl 40 meg/I (0.3%) in dextrose 5% & nacl $0 (Tier 1)

0.45% inj
kcl 40 meg/I (0.3%) in nacl 0.9% inj $0 (Tier 1)
KCL/D5W/NACL INJ 0.3/0.9% $0 (Tier 2)

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)
KCL/D5W/NACL INJ 0.15/0.2 $0 (Tier 2)
lactated ringer's solution $0 (Tier 1)
NORMOSOL -M INJ /D5W $0 (Tier 2)
NORMOSOL -R INJ /D5W $0 (Tier 2)
NORMOSOL-R INJ PH 7.4 $0 (Tier 2)
PLASMA-LYTE INJ -148 $0 (Tier 2)
PLASMA-LYTE INJ -A $0 (Tier 2)
potassium chloride 20 meqg/I (0.15%) in $0 (Tier 1)
dextrose 5% inj
potassium chloride 40 meq/I (0.3%) in $0 (Tier 1)
dextrose 5% inj
potassium chloride inj 2 meg/ml $0 (Tier 1)
potassium chloride inj 10 meqg/50m/ $0 (Tier 1)
potassium chloride inj 10 meq/100ml $0 (Tier 1)
potassium chloride inj 20 meq/50m| $0 (Tier 1)
potassium chloride inj 20 meqg/100m/ $0 (Tier 1)
potassium chloride inj 40 meq/100ml $0 (Tier 1)
sodium chloride iv soln 0.9% $0 (Tier 1)
sodium chloride iv soln 0.45% $0 (Tier 1)
sodium chloride iv soln 3% $0 (Tier 1)
sodium chloride iv soln 5% $0 (Tier 1)

sodium chloride tab 1 gm

$0 (Tier 3) DP

MINERALS

BEELITH TAB

$0 (Tier 3) DP

CA PHOS DIHY POW DIBASIC

$0 (Tier 3) DP

CALCET PETIT TAB 200-250

$0 (Tier 3) DP

CALCI-CHEW CHW 1250MG

$0 (Tier 3) DP

CALCI-MIX CAP 1250MG

$0 (Tier 3) DP

calcitrate tab

$0 (Tier 3) DP

calcitrate tab 950mg

$0 (Tier 3) DP

calcium 600 chw +d/miner

$0 (Tier 3) DP

calcium 600 tab

$0 (Tier 3) DP

calcium 600 tab + d

$0 (Tier 3) DP

calcium 600 tab +d/mnrls

$0 (Tier 3) DP

calcium 600 tab -d

$0 (Tier 3) DP

calcium +d tab maximum

$0 (Tier 3) DP

CALCIUM CARB POW

$0 (Tier 3) DP

CALCIUM CARB POW EX-LIGHT

$0 (Tier 3) DP

CALCIUM CARB POW HEAVY

$0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 110
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU
(TIER
LEVEL)

calcium carb-vit d w/ minerals chew tab
600 mg-400 unit

$0 (Tier 3) DP

calcium carbonate (antacid) susp 1250
mg/5ml

$0 (Tier 3) DP

calcium carbonate tab 1500 mg (600 mg
elemental ca)

$0 (Tier 3) DP

calcium carbonate-cholecalciferol chew tab
500 mg-100 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 250
mg-125 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 500
mg-200 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 500
mg-400 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 600
mg-200 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 600
mg-400 unit

$0 (Tier 3) DP

calcium carbonate-vitamin d tab 500 mg-
200 unit

$0 (Tier 3) DP

calcium carbonate-vitamin d tab 500 mg-
400 unit

$0 (Tier 3) DP

calcium carbonate-vitamin d tab 600 mg-
125 unit

$0 (Tier 3) DP

calcium citr tab w/vit d3

$0 (Tier 3) DP

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

$0 (Tier 3) DP

CALCIUM GLUC POW

$0 (Tier 3) DP

CALCIUM LACT POW PENTAHYD

$0 (Tier 3) DP

CALCIUM LACT TAB 648MG

$0 (Tier 3) DP

CALCIUM PHOS POW TRIBASIC

$0 (Tier 3) DP

calcium plus tab 600 +d

$0 (Tier 3) DP

calcium soft chw mlk choc

$0 (Tier 3) DP

calcium tab 500/d

$0 (Tier 3) DP

calcium tab 600mg

$0 (Tier 3) DP

calcium tab vit d

$0 (Tier 3) DP

calcium-magnesium-zinc tab 333-133-5
mg

$0 (Tier 3) DP

calcium-magnesium-zinc tab 334-134-5
mg

$0 (Tier 3) DP

calcium/d3 tab

$0 (Tier 3) DP

calcium/d chw 500-400

$0 (Tier 3) DP
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU
(TIER
LEVEL)

cit calc/d tab 315-250

$0 (Tier 3) DP

gnhp ca/mg/zn tab

$0 (Tier 3) DP

gnp ca/vit d chw minerals

$0 (Tier 3) DP

gnp calcium tab 500/d

$0 (Tier 3) DP

gnp calcium tab 600/d

$0 (Tier 3) DP

gnp calcium tab cit +d3

$0 (Tier 3) DP

gnp magnesiu tab 250mg

$0 (Tier 3) DP

gnp zinc tab 50mg

$0 (Tier 3) DP

MAG CARBONAT POW HEAVY

$0 (Tier 3) DP

mag-g tab 500mg

$0 (Tier 3) DP

MAGDELAY TAB 70MG

$0 (Tier 3) DP

MAGN CHLORID POW

$0 (Tier 3) DP

MAGNEBIND TAB 200

$0 (Tier 3) DP

MAGNEBIND TAB 300

$0 (Tier 3) DP

magnesium gluconate tab 500 mg (27 mg
elemental mg)

$0 (Tier 3) DP

magnesium oxide tab 400 mg (240 mg
elemental mg)

$0 (Tier 3) DP

magnesium oxide tab 400 mg (241.3 mg
elemental mg)

$0 (Tier 3) DP

magnesium oxide tab 500 mg (mg
supplement)

$0 (Tier 3) DP

MAGNESIUM POW HYDROXID

$0 (Tier 3) DP

magnesium tab 250 mg

$0 (Tier 3) DP

magnesium tab 250mg

$0 (Tier 3) DP

MAGONATE LIQ 1000/5ML

$0 (Tier 3) DP

magonate tab 500mg

$0 (Tier 3) DP

manganese chloride inj 0.1 mg/ml

$0 (Tier 3) DP

oysco 500 tab 500mg

$0 (Tier 3) DP

oysco 500+d chw

$0 (Tier 3) DP

oysco 500+d tab

$0 (Tier 3) DP

oyst cal/d tab 500mg

$0 (Tier 3) DP

oyst shell/d tab 500mg

$0 (Tier 3) DP

oyster shell calcium tab 500 mg

$0 (Tier 3) DP

oyster shell tab 500mg

$0 (Tier 3) DP

PHOS-NAK POW CONCENTR

$0 (Tier 3) DP

potassium & sodium phosphates powder
pack 280-160-250 mg

$0 (Tier 3) DP

RISACAL-D TAB

$0 (Tier 3) DP

sm ca/mg/zn tab

$0 (Tier 3) DP

sm calcium chw

$0 (Tier 3) DP
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Drug Name

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

WHAT THE NECESSARY ACTIONS

sm calcium/d tab 600-400

$0 (Tier 3) DP

SM CORAL CAL TAB 1000MG

$0 (Tier 3) DP

sm zinc tab 50mg

$0 (Tier 3) DP

SOD ACETATE POW ANHYDR

$0 (Tier 3) DP

SOD CHLORIDE GRA

$0 (Tier 3) DP

zinc gluconate tab 50 mg (elemental zn)

$0 (Tier 3) DP

ZINC SULFATE CAP 50MG

$0 (Tier 3) DP

ZINC SULFATE POW HEPTAHYD

$0 (Tier 3) DP

ZINC SULFATE POW MONOHYD

$0 (Tier 3) DP

zinc sulfate tab 220 mg (50 mg zinc

equivalent)

$0 (Tier 3) DP

zinc tab 50 mg

$0 (Tier 3) DP

MISCELLANEOUS

ACACIA POW

$0 (Tier 3) DP

APPLE FLAVOR LIQ

$0 (Tier 3) DP

ASPARTAME POW

$0 (Tier 3) DP

BANANA LIQ FLAVOR

$0 (Tier 3) DP

BENZYL ALC LIQ

$0 (Tier 3) DP

BITTERNESS POW NATURAL

$0 (Tier 3) DP

BUFFER CREAM POW

$0 (Tier 3) DP

BUTTER RUM LIQ FLAVOR

$0 (Tier 3) DP

BUTYLPARABEN POW

$0 (Tier 3) DP

CARBOGEL GEL 940

$0 (Tier 3) DP

CARBOHOL GEL 940

$0 (Tier 3) DP

CETYL ALCOHO GRA

$0 (Tier 3) DP

CHERRY CON

$0 (Tier 3) DP

CHERRY SYP

$0 (Tier 3) DP

CHERRY SYP CONCENTR

$0 (Tier 3) DP

CHOCOLATE CON FLAVOR

$0 (Tier 3) DP

CINNAMON OIL FLAVOR

$0 (Tier 3) DP

CLOVE FLAVOR OIL

$0 (Tier 3) DP

CO-ENZYME WAF Q10/E

$0 (Tier 3) DP

COCOA BUTTER MIS

$0 (Tier 3) DP

coenzyme ql10 cap 10 mg

$0 (Tier 3) DP

coenzyme q10 cap 30 mg

$0 (Tier 3) DP

coenzyme ql10 cap 30mg

$0 (Tier 3) DP

coenzyme ql10 cap 50 mg

$0 (Tier 3) DP

coenzyme q10 cap 60 mg

$0 (Tier 3) DP

coenzyme ql10 cap 75 mg

$0 (Tier 3) DP

coenzyme q10 cap 100 mg

$0 (Tier 3) DP

PA - Prior Authorization
under Medicare B or D
- 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)

coenzyme q10 cap 100mg

$0 (Tier 3) DP

coenzyme ql10 cap 150 mg

$0 (Tier 3) DP

COENZYME Q10 CHW 60MG

$0 (Tier 3) DP

COENZYME Q10 LIQ 30MG/5ML

$0 (Tier 3) DP

COENZYME Q10 TAB 25MG

$0 (Tier 3) DP

coenzyme q10 tab 60 mg

$0 (Tier 3) DP

COENZYME Q10 TAB 200MG

$0 (Tier 3) DP

COLLODION LIQ

$0 (Tier 3) DP

COLLODION LIQ FLEXIBLE

$0 (Tier 3) DP

COQ-10 CAP 100MG TR

$0 (Tier 3) DP

DIABETISWEET POW

$0 (Tier 3) DP

DISTILLED LIQ WATER

$0 (Tier 3) DP

eql coq10 cap 100mg

$0 (Tier 3) DP

ETHYL ALCOHO SOL 100%

$0 (Tier 3) DP

FATTYBLEND MIS

$0 (Tier 3) DP

FDC BLUE 1 POW

$0 (Tier 3) DP

FDC BLUE 1 POW AL LAKE

$0 (Tier 3) DP

FDC BLUE 2 POW

$0 (Tier 3) DP

FDC GREEN #3 POW

$0 (Tier 3) DP

FDC RED 40 POW

$0 (Tier 3) DP

FDC RED #3 POW

$0 (Tier 3) DP

FDC RED #40 POW AL LAKE

$0 (Tier 3) DP

FDC YELLOW 5 POW

$0 (Tier 3) DP

FDC YELLOW 5 POW AL LAKE

$0 (Tier 3) DP

FDC YELLOW 6 POW

$0 (Tier 3) DP

FLAVORX LIQ

$0 (Tier 3) DP

FRUCTOSE GRA

$0 (Tier 3) DP

gnp co q10 cap 60mg

$0 (Tier 3) DP

gnp co q10 cap 100mg

$0 (Tier 3) DP

GOWEY TIN TINCTURE

$0 (Tier 3) DP

GRAPE LIQ FLAVOR

$0 (Tier 3) DP

GRAPE SYP

$0 (Tier 3) DP

h2q cap 100mg

$0 (Tier 3) DP

hm coq10 cap 50mg

$0 (Tier 3) DP

hm cog10 cap 100mg

$0 (Tier 3) DP

HRT BASE CRE

$0 (Tier 3) DP

HYDROPHILIC OIN

$0 (Tier 3) DP

HYDROUS CRE EMULSIFI

$0 (Tier 3) DP

JELENE OIN

$0 (Tier 3) DP

KARAYA GUM

$0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 114
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU
(TIER
LEVEL)

L-ARGININE POW

$0 (Tier 3) DP

L-CYSTINE POW

$0 (Tier 3) DP

L-GLUTAMINE POW

$0 (Tier 3) DP

L-GLUTATHION CRY

$0 (Tier 3) DP

L-ISOLEUCINE POW

$0 (Tier 3) DP

L-METHIONINE POW

$0 (Tier 3) DP

L-TYROSINE POW

$0 (Tier 3) DP

L-VALINE POW

$0 (Tier 3) DP

LACTOSE POW

$0 (Tier 3) DP

LACTOSE POW ANHYDROU

$0 (Tier 3) DP

LACTOSE POW HYDROUS

$0 (Tier 3) DP

LACTOSE POW MONOHYDR

$0 (Tier 3) DP

LECITHIN GRA

$0 (Tier 3) DP

LEMON FLAVOR OIL

$0 (Tier 3) DP

LIP BALM OIN BASE

$0 (Tier 3) DP

LIP BALM OIN NATURAL

$0 (Tier 3) DP

LIPOBASE CRE

$0 (Tier 3) DP

LIPOIL OIL

$0 (Tier 3) DP

LIPOVAN BASE CRE

$0 (Tier 3) DP

LOLLIBASE POW

$0 (Tier 3) DP

LOZIBASE MIS

$0 (Tier 3) DP

METHYLCELLUL GEL 2%

$0 (Tier 3) DP

METHYLCELLUL GEL 3%

$0 (Tier 3) DP

METHYLCELLUL POW 1500CPS

$0 (Tier 3) DP

METHYLCELLUL POW 4000CPS

$0 (Tier 3) DP

METHYLPARABE POW

$0 (Tier 3) DP

MICRODERM CRE BASE

$0 (Tier 3) DP

MICROSOME CRE BASE

$0 (Tier 3) DP

NICE DISTILL LIQ WATER

$0 (Tier 3) DP

ORA-BLEND SF SUS

$0 (Tier 3) DP

ORA-BLEND SUS

$0 (Tier 3) DP

ORA-HESIVE PST BASE

$0 (Tier 3) DP

ORA-PLUS LIQ

$0 (Tier 3) DP

ORA-SWEET SF SYP

$0 (Tier 3) DP

ORA-SWEET SYP

$0 (Tier 3) DP

ORANGE CONC LIQ

$0 (Tier 3) DP

PCCA BASE CRE 7542

$0 (Tier 3) DP

PCCA MBK MIS FAT ACID

$0 (Tier 3) DP

PEG 300 LIQ

$0 (Tier 3) DP

PEG 1000 LIQ

$0 (Tier 3) DP

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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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

PEG 3350 POW

$0 (Tier 3) DP

PEG BLEND OIN

$0 (Tier 3) DP

PEPPERMINT OIL FLAVOR

$0 (Tier 3) DP

PFCB CRE

$0 (Tier 3) DP

PHARMABASE CRE ANTIOXID

$0 (Tier 3) DP

PHARMABASE CRE COSMETIC

$0 (Tier 3) DP

PHARMABASE CRE LIGHT

$0 (Tier 3) DP

PHARMABASE CRE VAGINAL

$0 (Tier 3) DP

PHYTOBASE CRE

$0 (Tier 3) DP

PLO20 GEL FLOWABLE

$0 (Tier 3) DP

PLO LECITHIN GEL BASE

$0 (Tier 3) DP

PNA-HRT BASE CRE

$0 (Tier 3) DP

POLOX GEL 20%

$0 (Tier 3) DP

POLOX GEL 30%

$0 (Tier 3) DP

POLOXAMER POW 407

$0 (Tier 3) DP

POLY GLYCOL LIQ 1450

$0 (Tier 3) DP

POLY GLYCOL POW 8000

$0 (Tier 3) DP

POLYETHYLENE LIQ GLY 400

$0 (Tier 3) DP

POLYOXYL 40 POW STEARATE

$0 (Tier 3) DP

POT SORBATE CRY

$0 (Tier 3) DP

prasterone (dhea) cap 25 mg

$0 (Tier 3) DP

PROPYLENE GL SOL

$0 (Tier 3) DP

PROPYLENE LIQ GLYCOL

$0 (Tier 3) DP

PROPYPARABEN POW

$0 (Tier 3) DP

Q-DERM CRE

$0 (Tier 3) DP

g-sorb cap 30mg

$0 (Tier 3) DP

g-sorb cap 75mg

$0 (Tier 3) DP

g-sorb cap 150mg

$0 (Tier 3) DP

g-sorb co-g cap 100mg

$0 (Tier 3) DP

RASPBERRY LIQ FLAVOR

$0 (Tier 3) DP

RDT BASE POW

$0 (Tier 3) DP

SACCHARIN POW

$0 (Tier 3) DP

SACCHARIN POW SODIUM

$0 (Tier 3) DP

SAFFLOWER OIL

$0 (Tier 3) DP

SALTSTABLE CRE

$0 (Tier 3) DP

SHEA BUTTER MIS

$0 (Tier 3) DP

SIMPLE SYP

$0 (Tier 3) DP

sm cog-10 cap 50mg

$0 (Tier 3) DP

SOD BENZOATE POW

$0 (Tier 3) DP

SOD LAURYL POW SULFATE

$0 (Tier 3) DP
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Drug Name

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

WHAT THE NECESSARY ACTIONS

SOD SACCHARI GRA

$0 (Tier 3) DP

SORBIC ACID POW

$0 (Tier 3) DP

SORBITOL SOL 70%

$0 (Tier 3) DP

SPERMACETI MIS

$0 (Tier 3) DP

STRAWBERRY LIQ FLAVOR

$0 (Tier 3) DP

SUPPOSIBLEND MIS

$0 (Tier 3) DP

SUSPENDIT GEL

$0 (Tier 3) DP

SYRSPEND SF SUS ALKA

$0 (Tier 3) DP

TANGERINE POW FLAVOR

$0 (Tier 3) DP

THREONINE POW

$0 (Tier 3) DP

TROCHIBASE MIS

$0 (Tier 3) DP

TROCHIBASE MIS CLASSIC

$0 (Tier 3) DP

TROCHIBASE S MIS

$0 (Tier 3) DP

TROLAMINE LIQ

$0 (Tier 3) DP

TUTTI FRUTTI CON

$0 (Tier 3) DP

U-BASE CRE $0 (Tier 3) DP
UNIBASE CRE $0 (Tier 3) DP
V-MAX CRE $0 (Tier 3) DP

V-R FATIGUE TAB COMPLEX

$0 (Tier 3) DP

VANIBASE CRE

$0 (Tier 3) DP

VERSATILE CRE BASE

$0 (Tier 3) DP

VERSIGEL CRE

$0 (Tier 3) DP

WATERMELON LIQ FLAVOR

$0 (Tier 3) DP

white petrolatum gel

$0 (Tier 3) DP

WITEPSOL H15 MIS

$0 (Tier 3) DP

XANTHAN GUM POW

$0 (Tier 3) DP

VITAMINS

ADULT 50+ CAP OCUVITE

$0 (Tier 3) DP

animal shape chw

$0 (Tier 3) DP

animal shape chw complete

$0 (Tier 3) DP

ANIMAL SHAPE CHW IRON

$0 (Tier 3) DP

antioxidant tab

$0 (Tier 3) DP

antioxidant tab vitamins

$0 (Tier 3) DP

APATATE FORT LIQ

$0 (Tier 3) DP

APATATE LIQ

$0 (Tier 3) DP

AQUADEKS CHW

$0 (Tier 3) DP

aquadeks dro

$0 (Tier 3) DP

AQUASOL A INJ 50000/ML

$0 (Tier 3) DP

aqueous e dro 15/0.3ml

$0 (Tier 3) DP

ascorbic acid cap er 500 mg

$0 (Tier 3) DP

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
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Drug Name

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

WHAT THE NECESSARY ACTIONS

ascorbic acid chew tab 250 mg

$0 (Tier 3) DP

ascorbic acid chew tab 500 mg

$0 (Tier 3) DP

ascorbic acid tab 250 mg

$0 (Tier 3) DP

ascorbic acid tab 500 mg

$0 (Tier 3) DP

ascorbic acid tab 1000 mg

$0 (Tier 3) DP

B-12 DOTS TAB 500MCG

$0 (Tier 3) DP

b-complex vitamin cap

$0 (Tier 3) DP

b-complex vitamin tab

$0 (Tier 3) DP

b-complex w/ ¢ & calcium tab

$0 (Tier 3) DP

b-complex w/ c tab

$0 (Tier 3) DP

biotin cap 5 mg

$0 (Tier 3) DP

biotin tab 5 mg

$0 (Tier 3) DP

biotin tab 300 mcg

$0 (Tier 3) DP

c 250 tab

$0 (Tier 3) DP

c-500 chw 500mg

$0 (Tier 3) DP

c-1000/rh tab 1000mg

$0 (Tier 3) DP

c/rosehip tr tab 1000mg

$0 (Tier 3) DP

ca citrate + tab

$0 (Tier 3) DP

cal-mag-zinc tab +d3

$0 (Tier 3) DP

calciferol dro 8000/ml|

$0 (Tier 3) DP

calcitriol cap 0.5 mcg

$0 (Tier 1) B/D

calcitriol cap 0.25 mcg

$0 (Tier 1) B/D

calcitriol inj 1 mcg/ml

$0 (Tier 1) B/D

calcitriol oral soln 1 mcg/ml

$0 (Tier 1) B/D

centamin liq

$0 (Tier 3) DP

centavite lig

$0 (Tier 3) DP

century tab

$0 (Tier 3) DP

century tab mature

$0 (Tier 3) DP

cerovite jr chw

$0 (Tier 3) DP

cerovite tab advanced

$0 (Tier 3) DP

cerovite tab senior

$0 (Tier 3) DP

CERTAVITE TAB SENIOR

$0 (Tier 3) DP

certavite/ tab antioxid

$0 (Tier 3) DP

chewabl vite chw childrns

$0 (Tier 3) DP

chewable c chw 500mg

$0 (Tier 3) DP

child chew chw iron

$0 (Tier 3) DP

child chew chw vitamins

$0 (Tier 3) DP

child chew/ chw extra c

$0 (Tier 3) DP

childrens chw /iron

$0 (Tier 3) DP

CHILDRENS CHW COMPLETE

$0 (Tier 3) DP

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)

cholecalciferol cap 400 unit

$0 (Tier 3) DP

cholecalciferol cap 1000 unit

$0 (Tier 3) DP

cholecalciferol cap 2000 unit

$0 (Tier 3) DP

cholecalciferol cap 5000 unit

$0 (Tier 3) DP

cholecalciferol cap 10000 unit

$0 (Tier 3) DP

cholecalciferol cap 50000 unit

$0 (Tier 3) DP

cholecalciferol oral liquid 400 unit/ml

$0 (Tier 3) DP

cholecalciferol tab 400 unit

$0 (Tier 3) DP

cholecalciferol tab 1000 unit

$0 (Tier 3) DP

cholecalciferol tab 2000 unit

$0 (Tier 3) DP

CL PRENATAL TAB 28-0.8MG

$0 (Tier 3) DP

cod liver cap

$0 (Tier 3) DP

cod liver oil cap

$0 (Tier 3) DP

COD LIVER OIL OIL

$0 (Tier 3) DP

compete tab

$0 (Tier 3) DP

complete tab

$0 (Tier 3) DP

complete tab senior

$0 (Tier 3) DP

cyanocobalamin inj 1000 mcg/ml

$0 (Tier 3) DP

cyanocobalamin tab 100 mcg

$0 (Tier 3) DP

cyanocobalamin tab 250 mcg

$0 (Tier 3) DP

cyanocobalamin tab 500 mcg

$0 (Tier 3) DP

cyanocobalamin tab 1000 mcg

$0 (Tier 3) DP

cyanocobalamin tab er 1000 mcg

$0 (Tier 3) DP

cyanocobalamin tab er 2000 mcg

$0 (Tier 3) DP

d3 cap 1000unit

$0 (Tier 3) DP

d3 super str cap 2000unit

$0 (Tier 3) DP

d 400 tab 400unit

$0 (Tier 3) DP

daily vit tab

$0 (Tier 3) DP

daily-vite tab

$0 (Tier 3) DP

daily-vite/ tab iron

$0 (Tier 3) DP

DIALYVIT 800 TAB ZINC 15

$0 (Tier 3) DP

dialyvite d cap 5000unit

$0 (Tier 3) DP

dialyvite tab 800

$0 (Tier 3) DP

dialyvite tab 800/d

$0 (Tier 3) DP

DIALYVITE TAB 800/ZINC

$0 (Tier 3) DP

e-400 cap 400unit

$0 (Tier 3) DP

ecee plus tab

$0 (Tier 3) DP

eldertonic lig

$0 (Tier 3) DP

ergocalciferol cap 50000 unit

$0 (Tier 3) DP

ergocalciferol soln 8000 unit/ml

$0 (Tier 3) DP

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

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

essentl one tab daily

$0 (Tier 3) DP

ester-c tab 500mg

$0 (Tier 3) DP

EZFE FORTE CAP

$0 (Tier 3) DP

FOLGARD TAB

$0 (Tier 3) DP

folic acid inj 5 mg/ml

$0 (Tier 3) DP

folic acid tab 1 mg

$0 (Tier 3) DP

folic acid tab 400 mcg

$0 (Tier 3) DP

folic acid tab 400mcg

$0 (Tier 3) DP

folic acid tab 800 mcg

$0 (Tier 3) DP

FOSFREE TAB

$0 (Tier 3) DP

geriaton lig

$0 (Tier 3) DP

GERIATRIC LIQ VITAMIN

$0 (Tier 3) DP

gnp b-50 tab balanced

$0 (Tier 3) DP

gnp b-100 tab

$0 (Tier 3) DP

gnp century tab

$0 (Tier 3) DP

gnp century tab cardio

$0 (Tier 3) DP

GNP CENTURY TAB ENERGY

$0 (Tier 3) DP

gnp century tab mature

$0 (Tier 3) DP

gnp century tab senior

$0 (Tier 3) DP

gnp century tab ultimate

$0 (Tier 3) DP

gnp healthy tab eyes

$0 (Tier 3) DP

gnp little chw ones

$0 (Tier 3) DP

gnp niacin tab 250mg tr

$0 (Tier 3) DP

gnp one dail tab maximum

$0 (Tier 3) DP

gnp opti-vit tab

$0 (Tier 3) DP

GNP PRENATAL TAB 28-0.8MG

$0 (Tier 3) DP

gnp vit bl tab 100mg

$0 (Tier 3) DP

gnp vit b-6 tab 100mg

$0 (Tier 3) DP

gnp vit b-12 tab 500mcg

$0 (Tier 3) DP

gnp vit b-12 tab 1000 cr

$0 (Tier 3) DP

gnp vit c chw 500mg

$0 (Tier 3) DP

gnp vit c loz 60mg

$0 (Tier 3) DP

gnp vit c tab 250mg

$0 (Tier 3) DP

gnp vit c tab 1000mg

$0 (Tier 3) DP

gnp vit d tab 1000unit

$0 (Tier 3) DP

gnp vit e cap 200unit

$0 (Tier 3) DP

gnp vit e cap 400unit

$0 (Tier 3) DP

gnp vit e cap 1000unit

$0 (Tier 3) DP

gnp zoochews chw gummies

$0 (Tier 3) DP

healthy eyes cap supervis

$0 (Tier 3) DP
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Drug Name

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

WHAT THE NECESSARY ACTIONS

healthy eyes tab

$0 (Tier 3) DP

hm niacin tab 250mg

$0 (Tier 3) DP

hm vit bl tab 100mg

$0 (Tier 3) DP

hm vitamin e cap 200unit

$0 (Tier 3) DP

hm vitamin e cap 1000unit

$0 (Tier 3) DP

hydroxocobalamin acetate inj 1000 mcg/ml $0 (Tier 3) DP

(base equivalent)

i-vite prote tab

$0 (Tier 3) DP

i-vite tab $0 (Tier 3) DP
ICAPS AREDS TAB FORMULA $0 (Tier 3) DP
icaps cap $0 (Tier 3) DP

icaps lutein cap /omega-3

$0 (Tier 3) DP

ICAPS LUTEIN TAB ZEAXANTH

$0 (Tier 3) DP

icaps mv tab

$0 (Tier 3) DP

ICAPS PLUS TAB

$0 (Tier 3) DP

ICAR PEDS SUS GRAPE

$0 (Tier 3) DP

ICAR-C TAB

$0 (Tier 3) DP

INFUVITE INJ

$0 (Tier 3) DP

INFUVITE INJ ADULT

$0 (Tier 3) DP

INFUVITE INJ PEDIATRI

$0 (Tier 3) DP

M-NATAL PLUS TAB

$0 (Tier 2)

M.V.I PEDIAT INJ

$0 (Tier 3) DP

mega multi tab men

$0 (Tier 3) DP

mega multi tab women

$0 (Tier 3) DP

MEGA MULTIVI TAB MEN

$0 (Tier 3) DP

MEGA MULTIVI TAB WOMEN

$0 (Tier 3) DP

MEPHYTON TAB 5MG

$0 (Tier 3) DP

mult vitamin tab essent

$0 (Tier 3) DP

mult vitamin tab mens

$0 (Tier 3) DP

mult vitamin tab womens

$0 (Tier 3) DP

multi-delyn lig

$0 (Tier 3) DP

MULTI-DELYN LIQ /IRON

$0 (Tier 3) DP

multi-vitamn tab

$0 (Tier 3) DP

multilex tab

$0 (Tier 3) DP

multilex-t&m tab

$0 (Tier 3) DP

multiple vitamins w/ minerals tab

$0 (Tier 3) DP

nail-ex tab 2.5mg

$0 (Tier 3) DP

NASCOBAL SPR 500MCG

$0 (Tier 3) DP

NEPHRO-VITE TAB

$0 (Tier 3) DP

NEPHRONEX LIQ 0.9/5ML

$0 (Tier 3) DP

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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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

niacin cap 500mg

$0 (Tier 3) DP

niacin cap er 250 mg

$0 (Tier 3) DP

niacin cap er 500 mg

$0 (Tier 3) DP

NIACIN POW

$0 (Tier 3) DP

niacin tab 100 mg

$0 (Tier 3) DP

niacin tab 500 mg

$0 (Tier 3) DP

niacin tab er 500 mg

$0 (Tier 3) DP

niacin tab er 750 mg

$0 (Tier 3) DP

NIACIN TR TAB 1000MG

$0 (Tier 3) DP

NIACINAMIDE POW

$0 (Tier 3) DP

niacinamide tab 500 mg

$0 (Tier 3) DP

nutr-e-sol lig 400/15ml

$0 (Tier 3) DP

OCUVITE CAP ADULT

$0 (Tier 3) DP

ocuvite tab lutein

$0 (Tier 3) DP

ocuvite xtra tab

$0 (Tier 3) DP

once daily tab

$0 (Tier 3) DP

once daily tab iron

$0 (Tier 3) DP

ONCOVITE TAB

$0 (Tier 3) DP

one daily tab

$0 (Tier 3) DP

one daily tab maximum

$0 (Tier 3) DP

one daily tab men 50+

$0 (Tier 3) DP

one daily tab mens

$0 (Tier 3) DP

one daily tab mens 50+

$0 (Tier 3) DP

one daily tab pls iron

$0 (Tier 3) DP

one daily tab wom 50+

$0 (Tier 3) DP

one daily tab womens

$0 (Tier 3) DP

OPCON-A SOL OP

$0 (Tier 3) DP

paricalcitol cap 1 mcg

$0 (Tier 1) B/D

paricalcitol cap 2 mcg

$0 (Tier 1) B/D

paricalcitol cap 4 mcg

$0 (Tier 1) B/D

phytonadione inj 1 mg/0.5ml (2 mg/ml)

$0 (Tier 3) DP

phytonadione inj 10 mg/ml

$0 (Tier 3) DP

phytonadione tab 5 mg

$0 (Tier 3) DP

PNV FOLIC AC TAB + IRON

$0 (Tier 2)

poly vitamin chw

$0 (Tier 3) DP

POLY-VI-SOL DRO /IRON

$0 (Tier 3) DP

poly-vite sol /iron

$0 (Tier 3) DP

polyvitamin chw /iron

$0 (Tier 3) DP

PRENATAL PLUS

$0 (Tier 2)

PRENATAL TAB

$0 (Tier 3) DP
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

PRENATAL TAB 27-0.8MG

$0 (Tier 3) DP

PRENATAL TAB 27-1MG

$0 (Tier 2)

PRENATAL TAB 28-0.8MG

$0 (Tier 3) DP

PRENATAL TAB LOW IRON

$0 (Tier 3) DP

PRENATAL TAB PLUS

$0 (Tier 2)

PRENATAL VIT TAB LOW IRON

$0 (Tier 2)

PRESERVISION CAP AREDS

$0 (Tier 3) DP

PRESERVISION CAP AREDS 2

$0 (Tier 3) DP

PRESERVISION CAP LUTEIN

$0 (Tier 3) DP

PRESERVISION TAB AREDS

$0 (Tier 3) DP

prosight tab

$0 (Tier 3) DP

pyridoxine hcl inj 100 mg/ml

$0 (Tier 3) DP

pyridoxine hcl tab 25 mg

$0 (Tier 3) DP

pyridoxine hcl tab 50 mg

$0 (Tier 3) DP

pyridoxine hcl tab 100 mg

$0 (Tier 3) DP

gc therin-m tab

$0 (Tier 3) DP

RAYALDEE CAP 30MCG

$0 (Tier 2) NDS

rena-vite tab

$0 (Tier 3) DP

sentry tab

$0 (Tier 3) DP

sentry tab senior

$0 (Tier 3) DP

slo-niacin tab 250mg cr

$0 (Tier 3) DP

SLO-NIACIN TAB 500MG CR

$0 (Tier 3) DP

SLO-NIACIN TAB 750MG CR

$0 (Tier 3) DP

sm animal chw shapes

$0 (Tier 3) DP

sm balanced tab b-50

$0 (Tier 3) DP

sm balanced tab b-100

$0 (Tier 3) DP

sm complete tab

$0 (Tier 3) DP

sm complete tab adv form

$0 (Tier 3) DP

sm complete tab senior

$0 (Tier 3) DP

sm folic acd tab 400mcg

$0 (Tier 3) DP

sm multiple tab vit/iron

$0 (Tier 3) DP

sm multiple tab vitamins

$0 (Tier 3) DP

sm opti-vita tab

$0 (Tier 3) DP

SM PRENATAL TAB VITAMINS

$0 (Tier 3) DP

sm vit b-6 tab 100mg

$0 (Tier 3) DP

sm vit b-12 tab 100mcg

$0 (Tier 3) DP

sm vit b-12 tab 500mcg

$0 (Tier 3) DP

sm vit b-12 tab 1000 tr

$0 (Tier 3) DP

sm vit ¢/rh tab 1000mg

$0 (Tier 3) DP

sm vitamin ¢ chw 500mg

$0 (Tier 3) DP
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

sm vitamin c tab 250mg

$0 (Tier 3) DP

sm vitamin c tab 1000mg

$0 (Tier 3) DP

sm vitamin e cap 200unit

$0 (Tier 3) DP

sm vitamin e cap 400unit

$0 (Tier 3) DP

sm vitamin e cap 1000unit

$0 (Tier 3) DP

stress form/ tab zinc

$0 (Tier 3) DP

stress formu tab

$0 (Tier 3) DP

stress formu tab w/iron

$0 (Tier 3) DP

STUART ONE CAP

$0 (Tier 3) DP

super b comp tab vit ¢

$0 (Tier 3) DP

super lig nu-thera

$0 (Tier 3) DP

SUPER POW NU-THERA

$0 (Tier 3) DP

super tab nu-thera

$0 (Tier 3) DP

super vikaps tab

$0 (Tier 3) DP

superplex-t tab

$0 (Tier 3) DP

tab-a-vite tab

$0 (Tier 3) DP

tab-a-vite tab /iron

$0 (Tier 3) DP

tab-a-vite tab beta car

$0 (Tier 3) DP

THERA M PLUS TAB

$0 (Tier 3) DP

thera tab

$0 (Tier 3) DP

THERA TAB

$0 (Tier 3) DP

thera-m tab

$0 (Tier 3) DP

THERA-M TAB

$0 (Tier 3) DP

THERAPEUTIC SOL

$0 (Tier 3) DP

therapeutic- tab m

$0 (Tier 3) DP

therems tab

$0 (Tier 3) DP

THEREMS-H TAB

$0 (Tier 3) DP

THEREMS-M TAB

$0 (Tier 3) DP

thiamine hcl inj 100 mg/ml|

$0 (Tier 3) DP

THIAMINE HCL POW

$0 (Tier 3) DP

thiamine hcl tab 50 mg

$0 (Tier 3) DP

thiamine hcl tab 100 mg

$0 (Tier 3) DP

total b/c tab

$0 (Tier 3) DP

TRICARE TAB PRENATAL

$0 (Tier 2)

UNICOMPLEX-M TAB

$0 (Tier 3) DP

vita-bee/c tab

$0 (Tier 3) DP

vitamin a cap 8000unit

$0 (Tier 3) DP

vitamin a cap 10000 unit

$0 (Tier 3) DP

vitamin b12 tab 1000mcg

$0 (Tier 3) DP

vitamin c tab 500mg

$0 (Tier 3) DP

PA - Prior Authorization
under Medicare B or D
- 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)

vitamin ¢ tab 500mg tr

$0 (Tier 3) DP

vitamin d3 cap 10000unt

$0 (Tier 3) DP

vitamin d3 dro 400unit

$0 (Tier 3) DP

vitamin d3 tab 1000unit

$0 (Tier 3) DP

vitamin d3 tab 50000unt

$0 (Tier 3) DP

vitamin d tab 400unit

$0 (Tier 3) DP

vitamin d tab 1000unit

$0 (Tier 3) DP

vitamin d-3 tab 5000unit

$0 (Tier 3) DP

vitamin e cap 100 unit

$0 (Tier 3) DP

vitamin e cap 200 unit

$0 (Tier 3) DP

vitamin e cap 400 unit

$0 (Tier 3) DP

vitamin e cap 1000 unit

$0 (Tier 3) DP

vite/iron chw children

$0 (Tier 3) DP

womens one tab daily

$0 (Tier 3) DP

zoo friends chw

$0 (Tier 3) DP

Z00 FRIENDS CHW COMPLETE
zoo friends chw extra ¢ $0 (Tier 3) DP
zoo friends chw gummies $0 (Tier 3) DP
OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT

INFECTIONS AND INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth  $0 (Tier 1)

$0 (Tier 3) DP

oint 1%

BLEPHAMIDE OIN S.O.P. $0 (Tier 2)
neomycin-polymyxin-dexamethasone $0 (Tier 1)
ophth oint 0.1%

neomycin-polymyxin-dexamethasone $0 (Tier 1)
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp $0 (Tier 1)

sulfacetamide sodium-prednisolone ophth  $0 (Tier 1)
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% $0 (Tier 2)
TOBRADEX ST SUS 0.3-0.05 $0 (Tier 2)
tobramycin-dexamethasone ophth susp $0 (Tier 1)
0.3-0.1%

ZYLET SUS 0.5-0.3% $0 (Tier 2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
AZASITE SOL 1% $0 (Tier 2)
bacitracin ophth oint 500 unit/gm $0 (Tier 1)
bacitracin-polymyxin b ophth oint $0 (Tier 1)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 125
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
BESIVANCE SUS 0.6% $0 (Tier 2)
CILOXAN OIN 0.3% OP $0 (Tier 2)
ciprofloxacin hcl ophth soln 0.3% (base $0 (Tier 1)
equivalent)
erythromycin ophth oint 5 mg/gm $0 (Tier 1)
gatifloxacin ophth soln 0.5% $0 (Tier 1)
gentak oin 0.3% op $0 (Tier 1)
gentamicin sulfate ophth soln 0.3% $0 (Tier 1)
MOXEZA SOL 0.5% $0 (Tier 2)
moxifloxacin hcl ophth soln 0.5% (base $0 (Tier 1)
equiv)
NATACYN SUS 5% OP $0 (Tier 2)
neomycin-bacitrac zn-polymyx 5(3.5)mg- $0 (Tier 1)
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- $0 (Tier 1)
10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% $0 (Tier 1)
polymyxin b-trimethoprim ophth soln $0 (Tier 1)
10000 unit/ml-0.1%
sulfacetamide sodium ophth oint 10% $0 (Tier 1)
sulfacetamide sodium ophth soln 10% $0 (Tier 1)
tobramycin ophth soln 0.3% $0 (Tier 1)
trifluridine ophth soln 1% $0 (Tier 1)
ZIRGAN GEL 0.15% $0 (Tier 2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUS 0.2%

$0 (Tier 2)

bromfenac sodium ophth soln 0.09% (base $0 (Tier 1)

equiv) (once-daily)

BROMSITE DRO 0.075% $0 (Tier 2)
dexamethasone sodium phosphate ophth  $0 (Tier 1)
soln 0.1%

diclofenac sodium ophth soln 0.1% $0 (Tier 1)
DUREZOL EMU 0.05% $0 (Tier 2)
fluorometholone ophth susp 0.1% $0 (Tier 1)
flurbiprofen sodium ophth soln 0.03% $0 (Tier 1)
ILEVRO DRO 0.3% OP $0 (Tier 2)
ketorolac tromethamine ophth soln 0.4%  $0 (Tier 1)
ketorolac tromethamine ophth soln 0.5%  $0 (Tier 1)
LOTEMAX GEL 0.5% $0 (Tier 2)
LOTEMAX OIN 0.5% $0 (Tier 2)
loteprednol etabonate ophth susp 0.5% $0 (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
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

PRED SOD PHO SOL 1% OP

$0 (Tier 2)

prednisolone acetate ophth susp 1%

$0 (Tier 1)

PROLENSA SOL 0.07%

$0 (Tier 2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

azelastine hcl ophth soln 0.05% $0 (Tier 1)
BEPREVE DRO 1.5% $0 (Tier 2)
cromolyn sodium ophth soln 4% $0 (Tier 1)
eye allergy sol relief $0 (Tier 3) DP
LASTACAFT SOL 0.25% $0 (Tier 2)
NAPHCON-A SOL OP $0 (Tier 3) DP
olopatadine hcl ophth soln 0.2% (base $0 (Tier 1)
equivalent)

PAZEO DRO 0.7% $0 (Tier 2)

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

ALPHAGAN P SOL 0.1% $0 (Tier 2)
AZOPT SUS 1% OP $0 (Tier 2)
betaxolol hcl ophth soln 0.5% $0 (Tier 1)
BETOPTIC-S SUS 0.25% OP $0 (Tier 2)
brimonidine tartrate ophth soln 0.2% $0 (Tier 1)
brimonidine tartrate ophth soln 0.15% $0 (Tier 1)
carteolol hcl ophth soln 1% $0 (Tier 1)
COMBIGAN SOL 0.2/0.5% $0 (Tier 2)
dorzolamide hcl ophth soln 2% $0 (Tier 1)

dorzolamide hcl-timolol maleate ophth soln

22.3-6.8 mg/ml

$0 (Tier 1)

latanoprost ophth soln 0.005% $0 (Tier 1)
levobunolol hcl ophth soln 0.5% $0 (Tier 1)
LUMIGAN SOL 0.01% $0 (Tier 2)
PHOSPHOLINE SOL 0.125%O0P $0 (Tier 2)
pilocarpine hcl ophth soln 1% $0 (Tier 1)
pilocarpine hcl ophth soln 2% $0 (Tier 1)
pilocarpine hcl ophth soln 4% $0 (Tier 1)
RHOPRESSA SOL 0.02% $0 (Tier 2)
SIMBRINZA SUS 1-0.2% $0 (Tier 2)
timolol maleate ophth gel forming soln $0 (Tier 1)
0.5%

timolol maleate ophth gel forming soln $0 (Tier 1)
0.25%

timolol maleate ophth soln 0.5% $0 (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)

timolol maleate ophth soln 0.5% (once- $0 (Tier 1)

daily)

timolol maleate ophth soln 0.25% $0 (Tier 1)

TRAVATAN Z DRO 0.004% $0 (Tier 2)

MISCELLANEOUS

CYSTARAN SOL 0.44% $0 (Tier 2) NDS, LA, PA

proparacaine hcl ophth soln 0.5% $0 (Tier 1)

RESTASIS EMU 0.05% $0 (Tier 2) QL (60 single use vials /

30 days)
RESTASIS MUL EMU 0.05% $0 (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 $0 (Tier 2) QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG $0 (Tier 2) QL (1 inhaler / 30 days)

COMBIVENT AER 20-100 $0 (Tier 2) QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) $0 (Tier 1) B/D

mg/3m/

TRELEGY AER ELLIPTA $0 (Tier 2) QL (60 blisters / 30
days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AER 17MCG $0 (Tier 2) QL (2 inhalers / 30
days)

INCRUSE ELPT INH 62.5MCG $0 (Tier 2) QL (30 blisters / 30
days)

ipratropium bromide inhal soln 0.02% $0 (Tier 1) B/D

ipratropium bromide nasal soln 0.03% (21 $0 (Tier 1)

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 $0 (Tier 1)

mcg/spray)

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

all day allg sol 1mg/ml $0 (Tier 3) DP

all day allg sol 5mg/5ml| $0 (Tier 3) DP

all day allg tab 10mg $0 (Tier 3) DP

aller-chlor tab 4mg $0 (Tier 3) DP

aller-ease tab 60mg $0 (Tier 3) DP

aller-tec tab 10mg $0 (Tier 3) DP

allerclear tab 10mg $0 (Tier 3) DP
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU
(TIER
LEVEL)

allergy cap 25mg

$0 (Tier 3) DP

allergy chlid lig 12.5/5ml

$0 (Tier 3) DP

allergy med tab 25mg

$0 (Tier 3) DP

allergy relf cap 25mg

$0 (Tier 3) DP

allergy relf lig 12.5/5ml

$0 (Tier 3) DP

allergy relf tab 1.34mg

$0 (Tier 3) DP

allergy relf tab 10mg

$0 (Tier 3) DP

allergy relf tab 25mg

$0 (Tier 3) DP

allergy tab 4mg

$0 (Tier 3) DP

allergy tab 10mg

$0 (Tier 3) DP

allergy-time tab 4mg

$0 (Tier 3) DP

azelastine hcl nasal spray 0.1% (137 $0 (Tier 1)
mcg/spray)
azelastine hcl nasal spray 0.15% (205.5 $0 (Tier 1)
mcg/spray)

banophen cap 25mg

$0 (Tier 3) DP

banophen cap 50mg

$0 (Tier 3) DP

banophen lig 12.5/5m/

$0 (Tier 3) DP

banophen tab 25mg

$0 (Tier 3) DP

cetirizine hcl chew tab 5 mg

$0 (Tier 3) DP

cetirizine hcl chew tab 10 mg

$0 (Tier 3) DP

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)

$0 (Tier 1)

cetirizine hcl tab 5 mg

$0 (Tier 3) DP

cetirizine hcl tab 10 mg

$0 (Tier 3) DP

cetirizine sol 1Img/ml

$0 (Tier 3) DP

cetirizine sol 5mg/5ml

$0 (Tier 3) DP

chld allergy lig 12.5/5ml

$0 (Tier 3) DP

chlor-phenir tab 4mg

$0 (Tier 3) DP

comp allergy cap 25mg

$0 (Tier 3) DP

cyproheptadine hcl syrup 2 mg/5ml

$0 (Tier 2) PA; PA if 70 years and

older

cyproheptadine hcl tab 4 mg

$0 (Tier 2) PA; PA if 70 years and

older

dayhist alrg tab 12 hour

$0 (Tier 3) DP

diphenhist cap 25mg

$0 (Tier 3) DP

diphenhist lig 12.5/5ml

$0 (Tier 3) DP

diphenhist tab 25mg

$0 (Tier 3) DP

diphenhydramine hcl cap 25 mg

$0 (Tier 3) DP

diphenhydramine hcl cap 50 mg

$0 (Tier 3) DP

diphenhydramine hcl inj 50 mg/ml

$0 (Tier 1)

diphenhydramine hcl tab 25 mg

$0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
under Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

ed chlorped syp jr

$0 (Tier 3) DP

fexofenadine hcl tab 60 mg

$0 (Tier 3) DP

fexofenadine hcl tab 180 mg

$0 (Tier 3) DP

fexofenadine tab 60mg

$0 (Tier 3) DP

fexofenadine tab 180mg

$0 (Tier 3) DP

gnp all day tab allergy

$0 (Tier 3) DP

gnp allergy cap 25mg

$0 (Tier 3) DP

gnp allergy tab 4mg

$0 (Tier 3) DP

gnp allergy tab 25mg

$0 (Tier 3) DP

gnp allergy tab 180mg

$0 (Tier 3) DP

gnp dayhist tab 1.34mg

$0 (Tier 3) DP

hm allergy tab 4mg

$0 (Tier 3) DP

hm allergy tab 25mg

$0 (Tier 3) DP

hydroxyzine hcl im soln 25 mg/ml

$0 (Tier 2) PA; PA if 70 years and

hydroxyzine hcl im soln 50 mg/ml $0 (Tier 2) gf;elF;A if 70 years and
hydroxyzine hcl syrup 10 mg/5m/ $0 (Tier 2) Igf;eII;A if 70 years and
hydroxyzine hcl tab 10 mg $0 (Tier 2) gf;elF;A if 70 years and
hydroxyzine hcl tab 25 mg $0 (Tier 2) gf;eerA if 70 years and
hydroxyzine hcl tab 50 mg $0 (Tier 2) gf;eLA if 70 years and
hydroxyzine pamoate cap 25 mg $0 (Tier 2) EE;GLA if 70 years and
hydroxyzine pamoate cap 50 mg $0 (Tier 2) gf;ell;A if 70 years and
levocetirizine dihydrochloride soln 2.5 $0 (Tier 1) e

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg $0 (Tier 1)

loratadine sol 5mg/5ml

$0 (Tier 3) DP

loratadine syp 5mg/5ml

$0 (Tier 3) DP

loratadine tab 10 mg

$0 (Tier 3) DP

loratadine tab 10mg

$0 (Tier 3) DP

medi-phedryl cap 25mg

$0 (Tier 3) DP

mucinex allr tab 180mg

$0 (Tier 3) DP

pharbechlor tab 4mg

$0 (Tier 3) DP

pharbedryl cap 25mg

$0 (Tier 3) DP

pharbedryl cap 50mg

$0 (Tier 3) DP

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 RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

gc allergy tab 10mg

$0 (Tier 3) DP

siladryl alr lig 12.5/5m/

$0 (Tier 3) DP

sm all day tab allergy

$0 (Tier 3) DP

sm allergy tab 4mg

$0 (Tier 3) DP

sm allergy tab 25mg rif

$0 (Tier 3) DP

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

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

$0 (Tier 1) QL (2 inhalers / 30
days); (generic of Proair
HFA)

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

$0 (Tier 1) QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate soln nebu 0.5% (5 mg/ml) $0 (Tier 1) B/D

albuterol sulfate soln nebu 0.63 mg/3ml
(base equiv)

$0 (Tier 1) B/D

albuterol sulfate soln nebu 0.083% (2.5
mg/3ml)

$0 (Tier 1) B/D

albuterol sulfate soln nebu 1.25 mg/3ml
(base equiv)

$0 (Tier 1) B/D

albuterol sulfate syrup 2 mg/5ml $0 (Tier 1)
albuterol sulfate tab 2 mg $0 (Tier 1)
albuterol sulfate tab 4 mg $0 (Tier 1)
albuterol sulfate tab er 12hr 4 mg $0 (Tier 1)
albuterol sulfate tab er 12hr 8 mg $0 (Tier 1)

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiv)

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

levalbuterol tartrate inhal aerosol 45

$0 (Tier 1) QL (2 inhalers / 30

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

mcg/act (base equiv) days)

SEREVENT DIS AER 50MCG $0 (Tier 2) QL (60 inhalations / 30
days)

terbutaline sulfate tab 2.5 mg $0 (Tier 1)

terbutaline sulfate tab 5 mg $0 (Tier 1)

VENTOLIN HFA AER $0 (Tier 2) QL (2 inhalers / 30
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 131
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Drug Name

COUGH AND CcOoLD

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU
(TIER
LEVEL)

aller/conges tab 10-240mg

$0 (Tier 3) DP

allergy d tab 5-120mg

$0 (Tier 3) DP

allergy rel/ tab deconges

$0 (Tier 3) DP

allergy relf tab /nsl dec

$0 (Tier 3) DP

allergy relf tab d-24

$0 (Tier 3) DP

allergy-d tab 5-120mg

$0 (Tier 3) DP

allergy/cong tab 5-120mg

$0 (Tier 3) DP

allgy comp-d tab 5-120mg

$0 (Tier 3) DP

ambi 10peh/ tab 400gfn

$0 (Tier 3) DP

ambi 40pse/ tab 400gfn

$0 (Tier 3) DP

benzonatate cap 100 mg

$0 (Tier 3) DP

benzonatate cap 200 mg

$0 (Tier 3) DP

bromfed dm syp

$0 (Tier 3) DP

CAPCOF SYP 5-2-10MG

$0 (Tier 3) DP

cetirizine-pseudoephedrine tab er 12hr 5-
120 mg

$0 (Tier 3) DP

cheratussin syp ac

$0 (Tier 3) DP

child silfed lig 15mg/5ml

$0 (Tier 3) DP

cold/allergy elx children

$0 (Tier 3) DP

cough cont lig dm max

$0 (Tier 3) DP

cough dm sus 30mg/5ml

$0 (Tier 3) DP

cough syp 100/5ml

$0 (Tier 3) DP

cromolyn sodium nasal aerosol soln 5.2
mg/act (4%)

$0 (Tier 3) DP

cvs cough dm sus 30mg/5ml

$0 (Tier 3) DP

decongestant tab 120mg er

$0 (Tier 3) DP

DELSYM SUS 30MG/5ML

$0 (Tier 3) DP

dextromethorphan polistirex extended
release susp 30 mg/5ml

$0 (Tier 3) DP

dextromethorphan-guaifenesin syrup 10-
100 mg/5ml

$0 (Tier 3) DP

diabetic tus lig 100/5m/

$0 (Tier 3) DP

diabetic tus lig dm

$0 (Tier 3) DP

diabetic tus lig max st

$0 (Tier 3) DP

eq cough dm sus 30mg/5ml

$0 (Tier 3) DP

gnp cough dm sus 30mg/5ml

$0 (Tier 3) DP

gnp suphedrn lig 15mg/5ml

$0 (Tier 3) DP

gnp tussin lig dm

$0 (Tier 3) DP

gnp tussin lig dm cough

$0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered
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)
gnp tussin lig dm max $0 (Tier 3) DP
gnp tussin syp cf $0 (Tier 3) DP
guaiatuss ac syp 100-10/5 $0 (Tier 3) DP
guaifenesin liquid 100 mg/5ml $0 (Tier 3) DP
guaifenesin syp 100-10/5 $0 (Tier 3) DP
guaifenesin-codeine soln 100-10 mg/5ml/  $0 (Tier 3) DP
hm cough dm sus 30mg/5m/ $0 (Tier 3) DP
hm tussin lig adlt dm $0 (Tier 3) DP
hydrocodone w/ homatropine syrup 5-1.5 $0 (Tier 3) DP
mg/5ml
hydrocodone w/ homatropine tab 5-1.5 mg $0 (Tier 3) DP
hydromet syp 5-1.5/5 $0 (Tier 3) DP
LOHIST-DM SYP 5-2-10MG $0 (Tier 3) DP
lorata-dine tab d 24hr $0 (Tier 3) DP
loratadine-d tab 5-120mg $0 (Tier 3) DP
loratadine-d tab 10-240mg $0 (Tier 3) DP
LORTUSS EX LIQ $0 (Tier 3) DP
M-CLEAR WC LIQ 100-6.3 $0 (Tier 3) DP
MAR-COF CG LIQ 225-7.5 $0 (Tier 3) DP
medi-tussin syp dm $0 (Tier 3) DP
mucinex chld lig 100/5ml $0 (Tier 3) DP
mucus relief lig 100/5ml $0 (Tier 3) DP
mucus relief lig 400/20m| $0 (Tier 3) DP
nasal decong tab 10mg $0 (Tier 3) DP
nasal decong tab 30mg $0 (Tier 3) DP
nasal decong tab 120mg er $0 (Tier 3) DP
NASALCROM SPR 5.2/ACT $0 (Tier 3) DP
NINJACOF-XG LIQ 200-8/5 $0 (Tier 3) DP
10peh/400gfn tab /20dm $0 (Tier 3) DP
POLY-TUSSIN LIQ 10-4-10 $0 (Tier 3) DP
PRO-RED AC SYP 5-1-9/5 $0 (Tier 3) DP
promethazine w/ codeine syrup 6.25-10 $0 (Tier 3) DP
mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml  $0 (Tier 3) DP
pseudoeph-chlorphen w/ hydrocodone soln $0 (Tier 3) DP
60-4-5 mg/5ml

pseudoephed-bromphen-dm syrup 30-2-10 $0 (Tier 3) DP

mg/5ml
pseudoephedr tab 120mg er $0 (Tier 3) DP
pseudoephedrine hcl tab 30 mg $0 (Tier 3) DP
pseudoephedrine hcl tab 60 mg $0 (Tier 3) DP
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 133

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



Drug Name

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

WHAT THE NECESSARY ACTIONS

pseudoephedrine hcl tab er 12hr 120 mg

$0 (Tier 3) DP

gc suphedrin tab 120mg sr

$0 (Tier 3) DP

ra cough dm sus 30mg/5ml

$0 (Tier 3) DP

REFENESEN TAB CHST CNG

$0 (Tier 3) DP

robafen dm syp 100-10/5

$0 (Tier 3) DP

robafen syp 100/5ml

$0 (Tier 3) DP

RYDEX LIQ

$0 (Tier 3) DP

rynex pse lig

$0 (Tier 3) DP

sb cgh contr lig dm

$0 (Tier 3) DP

siltuss das lig 100/5ml

$0 (Tier 3) DP

siltussin dm lig das

$0 (Tier 3) DP

siltussin sa syp 100/5ml

$0 (Tier 3) DP

siltussin-dm liq diabetic

$0 (Tier 3) DP

siltussin-dm lig max st

$0 (Tier 3) DP

siltussin-dm syp alc free

$0 (Tier 3) DP

sm nasal dec tab 30mg

$0 (Tier 3) DP

sm tussin cf lig

$0 (Tier 3) DP

sm tussin dm syp 100-10/5

$0 (Tier 3) DP

sm tussin syp dm

$0 (Tier 3) DP

sudogest pe tab 10mg

$0 (Tier 3) DP

sudogest tab 30mg

$0 (Tier 3) DP

sudogest tab 60mg

$0 (Tier 3) DP

sudogest tab 120mg er

$0 (Tier 3) DP

TESSALON PER CAP 100MG

$0 (Tier 3) DP

trymine cg lig 225-7.5

$0 (Tier 3) DP

TUSNEL C SYP

$0 (Tier 3) DP

tusnel diabt lig 10-100/5

$0 (Tier 3) DP

TUSSICAPS CAP 10-8MG

$0 (Tier 3) DP

tussin adult lig 100/5ml

$0 (Tier 3) DP

tussin adult lig cgh/cong

$0 (Tier 3) DP

tussin adult lig cold

$0 (Tier 3) DP

tussin cf lig

$0 (Tier 3) DP

tussin cf lig cgh/cold

$0 (Tier 3) DP

tussin chest syp 100/5ml

$0 (Tier 3) DP

tussin dm lig

$0 (Tier 3) DP

tussin dm lig 100-10/5

$0 (Tier 3) DP

tussin dm lig max

$0 (Tier 3) DP

tussin dm syp 100-10/5

$0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER
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LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base $0 (Tier 1)
equiv)

montelukast sodium chew tab 5 mg (base $0 (Tier 1)
equiv)

montelukast sodium oral granules packet 4 $0 (Tier 1)
mg (base equiv)

montelukast sodium tab 10 mg (base $0 (Tier 1)
equiv)

zafirlukast tab 10 mg $0 (Tier 1)
zafirlukast tab 20 mg $0 (Tier 1)

MAST CELL STABILIZERS - DRUGS TO TREAT ALLERGIES
cromolyn sodium soln nebu 20 mg/2ml $0 (Tier 1) B/D

MISCELLANEOUS

acetylcysteine inhal soln 10% $0 (Tier 1) B/D
acetylcysteine inhal soln 20% $0 (Tier 1) B/D
ARALAST NP INJ 500MG $0 (Tier 2) NDS, LA, PA
ARALAST NP INJ 1000MG $0 (Tier 2) NDS, LA, PA
AYR SALINE KIT NETI RNS $0 (Tier 3) DP
AYR SALINE KIT RINSE $0 (Tier 3) DP
DALIRESP TAB 250MCG $0 (Tier 2)
DALIRESP TAB 500MCG $0 (Tier 2)
epinephrine solution auto-injector 0.3 $0 (Tier 1) (generic of Adrenaclick)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.3 $0 (Tier 1) (generic of EpiPen)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 $0 (Tier 1) (generic of EpiPen)
mg/0.3ml (1:2000)
epinephrine solution auto-injector 0.15 $0 (Tier 1) (generic of Adrenaclick)
mg/0.15ml (1:1000)
ESBRIET CAP 267MG $0 (Tier 2) NDS, PA
ESBRIET TAB 267MG $0 (Tier 2) NDS, PA
ESBRIET TAB 801MG $0 (Tier 2) NDS, PA
KALYDECO PAK 25MG $0 (Tier 2) NDS, PA
KALYDECO PAK 50MG $0 (Tier 2) NDS, PA
KALYDECO PAK 75MG $0 (Tier 2) NDS, PA
KALYDECO TAB 150MG $0 (Tier 2) NDS, PA
NUCALA INJ 100MG $0 (Tier 2) NDS, LA, PA
NUCALA INJ 100MG/ML $0 (Tier 2) NDS, LA, PA
OFEV CAP 100MG $0 (Tier 2) NDS, PA
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WILL LIMITS ON USE
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(TIER
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OFEV CAP 150MG $0 (Tier 2) NDS, PA
ORKAMBI GRA 100-125 $0 (Tier 2) NDS, PA
ORKAMBI GRA 150-188 $0 (Tier 2) NDS, PA
ORKAMBI TAB 100-125 $0 (Tier 2) NDS, PA
ORKAMBI TAB 200-125 $0 (Tier 2) NDS, PA
PROLASTIN-C INJ 1000MG $0 (Tier 2) NDS, LA, PA
PULMOZYME SOL 1MG/ML $0 (Tier 2) NDS, PA
SYMDEKO TAB 100-150 $0 (Tier 2) NDS, LA, PA
THEO-24 CAP 100MG CR $0 (Tier 2)
THEO-24 CAP 200MG CR $0 (Tier 2)
THEO-24 CAP 300MG CR $0 (Tier 2)
THEO-24 CAP 400MG ER $0 (Tier 2)
theophylline soln 80 mg/15m/ $0 (Tier 1)
theophylline tab er 12hr 100 mg $0 (Tier 1)
theophylline tab er 12hr 200 mg $0 (Tier 1)
theophylline tab er 12hr 300 mg $0 (Tier 1)
theophylline tab er 12hr 450 mg $0 (Tier 1)
theophylline tab er 24hr 400 mg $0 (Tier 1)
theophylline tab er 24hr 600 mg $0 (Tier 1)
XOLAIR INJ 75/0.5 $0 (Tier 2) NDS, LA, PA
XOLAIR INJ 150MG/ML $0 (Tier 2) NDS, LA, PA
XOLAIR SOL 150MG $0 (Tier 2) NDS, LA, PA
ZEMAIRA INJ 1000MG $0 (Tier 2) NDS, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
flunisolide nasal soln 25 mcg/act (0.025%) $0 (Tier 1) QL (3 bottles / 30 days)

fluticasone propionate nasal susp 50 $0 (Tier 1) QL (1 bottle / 30 days)
mcg/act
STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ARNUITY ELPT INH 50MCG $0 (Tier 2) QL (30 inhalations / 30
days)

ARNUITY ELPT INH 100MCG $0 (Tier 2) QL (30 inhalations / 30
days)

ARNUITY ELPT INH 200MCG $0 (Tier 2) QL (30 inhalations / 30
days)

budesonide inhalation susp 0.5 mg/2ml $0 (Tier 1) B/D
budesonide inhalation susp 0.25 mg/2ml  $0 (Tier 1) B/D

FLOVENT DISK AER 50MCG $0 (Tier 2) QL (120 inhalations / 30
days)

FLOVENT DISK AER 100MCG $0 (Tier 2) QL (120 inhalations / 30
days)
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FLOVENT DISK AER 250MCG

$0 (Tier 2) QL (240 inhalations / 30
days)

FLOVENT HFA AER 44MCG

$0 (Tier 2) QL (2 inhalers / 30
days)

FLOVENT HFA AER 110MCG

$0 (Tier 2) QL (2 inhalers / 30
days)

FLOVENT HFA AER 220MCG

$0 (Tier 2) QL (2 inhalers / 30
days)

PULMICORT INH 90MCG

$0 (Tier 2) QL (2 inhalers / 30
days)

PULMICORT INH 180MCG

$0 (Tier 2) QL (2 inhalers / 30
days)

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

ADVAIR DISKU AER 100/50

$0 (Tier 2) QL (60 inhalations / 30

days)

ADVAIR DISKU AER 250/50 $0 (Tier 2) QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 $0 (Tier 2) QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21

$0 (Tier 2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

$0 (Tier 2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21

$0 (Tier 2) QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25

$0 (Tier 2) QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25

$0 (Tier 2) QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5

$0 (Tier 2) QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5

$0 (Tier 2) QL (1 inhaler / 30 days)

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

amnesteem cap 10mg

$0 (Tier 1) PA

amnesteem cap 20mg

$0 (Tier 1) PA

amnesteem cap 40mg

$0 (Tier 1) PA

avita cre 0.025%

$0 (Tier 1) QL (45 grams / 30

days), PA

avita gel 0.025% $0 (Tier 1) QL (45 grams / 30
days), PA

benzoyl peroxide-erythromycin gel 5-3%  $0 (Tier 1)

claravis cap 10mg

$0 (Tier 1) PA

claravis cap 20mg

$0 (Tier 1) 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 137
NDS - Non-Extended Days Supply DP



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

claravis cap 30mg

$0 (Tier 1) PA

claravis cap 40mg

$0 (Tier 1) PA

clindamycin phosphate gel 1%

$0 (Tier 1) QL (75 grams / 30 days)

clindamycin phosphate lotion 1% $0 (Tier 1)
clindamycin phosphate soln 1% $0 (Tier 1) QL (60 mL / 30 days)
erythromycin gel 2% $0 (Tier 1)
erythromycin pads 2% $0 (Tier 1)
erythromycin soln 2% $0 (Tier 1)

isotretinoin cap 10 mg

$0 (Tier 1) PA

isotretinoin cap 20 mg

$0 (Tier 1) PA

isotretinoin cap 30 mg

$0 (Tier 1) PA

isotretinoin cap 40 mg

$0 (Tier 1) PA

myorisan cap 10mg

$0 (Tier 1) PA

myorisan cap 20mg

$0 (Tier 1) PA

myorisan cap 30mg

$0 (Tier 1) PA

myorisan cap 40mg

$0 (Tier 1) PA

sulfacetamide sodium lotion 10% (acne) $0 (Tier 1)

tretinoin cream 0.1% $0 (Tier 1) QL (45 grams / 30
days), PA

tretinoin cream 0.05% $0 (Tier 1) QL (45 grams / 30
days), PA

tretinoin cream 0.025% $0 (Tier 1) QL (45 grams / 30
days), PA

tretinoin gel 0.01% $0 (Tier 1) QL (45 grams / 30
days), PA

tretinoin gel 0.025% $0 (Tier 1) QL (45 grams / 30
days), PA

zenatane cap 10mg

$0 (Tier 1) PA

zenatane cap 20mg

$0 (Tier 1) PA

zenatane cap 30mg

$0 (Tier 1) PA

zenatane cap 40mg

$0 (Tier 1) PA

DERMATOLOGY, ANTIBIOTICS

bacitr zinc oin 500/gm

$0 (Tier 3) DP

bacitracin oin 500/gm

$0 (Tier 3) DP

bacitracin oint 500 unit/gm

$0 (Tier 3) DP

bacitracin zinc oint 500 unit/gm

$0 (Tier 3) DP

gentamicin sulfate cream 0.1%

$0 (Tier 1)

gentamicin sulfate oint 0.1%

$0 (Tier 1)

hm triple oin antibiot

$0 (Tier 3) DP

mupirocin oint 2%

$0 (Tier 1) QL (220 grams / 30
days)
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neomycin-bacitracin-polymyxin oint

$0 (Tier 3) DP

sb triple oin antibiot

$0 (Tier 3) DP

silver sulfadiazine cream 1%

$0 (Tier 1)

sm antibioti oin 500/gm

$0 (Tier 3) DP

sm triple oin antibiot

$0 (Tier 3) DP

ssd cre 1%

$0 (Tier 1)

SULFAMYLON CRE 85MG/GM

$0 (Tier 2)

tri-biozene oin

$0 (Tier 3) DP

triple antib oin

$0 (Tier 3) DP

triple antib oin max st

$0 (Tier 3) DP

triple antib oin plus

$0 (Tier 3) DP

DERMATOLOGY, ANTIFUNGALS

anti-fungal cre 1%

$0 (Tier 3) DP

anti-fungal pow 1%

$0 (Tier 3) DP

antifungal aer 1%

$0 (Tier 3) DP

antifungal cre 1%

$0 (Tier 3) DP

antifungal cre 2%

$0 (Tier 3) DP

athlete foot cre 1%

$0 (Tier 3) DP

athlete foot cre af

$0 (Tier 3) DP

baza antifun cre 2%

$0 (Tier 3) DP

BENZOIN TIN

$0 (Tier 3) DP

BENZOIN TIN PLAIN

$0 (Tier 3) DP

castellani paint

$0 (Tier 3) DP

ciclopirox olamine cream 0.77% (base

equiv)

$0 (Tier 1) QL (90 grams / 30 days)

ciclopirox olamine susp 0.77% (base
equiv)

$0 (Tier 1) QL (60 mL / 30 days)

clotrimazole cre 1%

$0 (Tier 3) DP

clotrimazole cream 1%

$0 (Tier 1)

clotrimazole cream 1%

$0 (Tier 3) DP

clotrimazole soln 1%

$0 (Tier 1) QL (30 mL / 30 days)

clotrimazole soln 1%

$0 (Tier 3) DP

clotrimazole w/ betamethasone cream 1-

0.05%

$0 (Tier 1)

fungoid-d cre 1%

$0 (Tier 3) DP

jock itch aer 1%

$0 (Tier 3) DP

ketoconazole cream 2%

$0 (Tier 1) QL (60 grams / 30 days)

miconazole nitrate cream 2%

$0 (Tier 3) DP

nyamyc pow 100000

$0 (Tier 1) QL (60 grams / 30 days)

nystatin cream 100000 unit/gm

$0 (Tier 1)
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nystatin oint 100000 unit/gm

$0 (Tier 1)

nystatin topical powder 100000 unit/gm

$0 (Tier 1) QL (60 grams / 30 days)

nystop pow 100000

$0 (Tier 1) QL (60 grams / 30 days)

podactin pow 1%

$0 (Tier 3) DP

sm antifungl cre 1%

$0 (Tier 3) DP

sm antifungl cre 2%

$0 (Tier 3) DP

soothe&cool cre inzo 2%

$0 (Tier 3) DP

terbinafine cre 1%

$0 (Tier 3) DP

terbinafine hcl cream 1%

$0 (Tier 3) DP

tolnaftate cre 1%

$0 (Tier 3) DP

tolnaftate cream 1%

$0 (Tier 3) DP

tolnaftate powder 1%

$0 (Tier 3) DP

DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg

$0 (Tier 1) PA

acitretin cap 17.5 mg

$0 (Tier 1) PA

acitretin cap 25 mg

$0 (Tier 1) PA

calcipotriene cream 0.005%

$0 (Tier 1) QL (120 grams / 30

lotion 0.05%

days), PA

calcipotriene oint 0.005% $0 (Tier 1) QL (120 grams / 30
days), PA

calcipotriene soln 0.005% (50 mcg/ml) $0 (Tier 1) QL (120 mL / 30 days),
PA

tazarotene cream 0.1% $0 (Tier 1) QL (60 grams / 30
days), PA

TAZORAC CRE 0.05% $0 (Tier 2) QL (60 grams / 30
days), PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% $0 (Tier 1)
selenium sulfide lotion 2.5% $0 (Tier 1)
DERMATOLOGY, CORTICOSTEROIDS

ala-cort cre 1% $0 (Tier 1)

ala-cort cre 2.5% $0 (Tier 1)

alclometasone dipropionate cream 0.05% $0 (Tier 1)

alclometasone dipropionate oint 0.05% $0 (Tier 1)

betamethasone dipropionate augmented $0 (Tier 1)

cream 0.05%

betamethasone dipropionate augmented $0 (Tier 1)

gel 0.05%

betamethasone dipropionate augmented $0 (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
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(TIER

LEVEL)

$0 (Tier 1)

Drug Name

betamethasone dipropionate augmented
oint 0.05%

betamethasone dipropionate cream 0.05% $0 (Tier 1)
betamethasone dipropionate lotion 0.05% $0 (Tier 1)
betamethasone dipropionate oint 0.05% $0 (Tier 1)
betamethasone valerate cream 0.1% (base $0 (Tier 1)
equivalent)

betamethasone valerate lotion 0.1% (base $0 (Tier 1)
equivalent)

betamethasone valerate oint 0.1% (base
equivalent)

ENSTILAR AER

$0 (Tier 1)

$0 (Tier 2) QL (120 grams / 30
days), PA

fluocinolone acetonide cream 0.01% $0 (Tier 1)

fluocinolone acetonide cream 0.025% $0 (Tier 1)

fluocinolone acetonide oil 0.01% (body oil) $0 (Tier 1)

fluocinolone acetonide oil 0.01% (scalp oil) $0 (Tier 1)

fluocinolone acetonide oint 0.025%

$0 (Tier 1)

fluocinolone acetonide soln 0.01%

$0 (Tier 1) QL (90 mL / 30 days)

fluocinonide cream 0.05%

$0 (Tier 1) QL (120 grams / 30
days)

fluocinonide emulsified base cream 0.05%

$0 (Tier 1) QL (120 grams / 30
days)

fluocinonide gel 0.05%

$0 (Tier 1) QL (60 grams / 30 days)

fluocinonide oint 0.05%

$0 (Tier 1) QL (60 grams / 30 days)

fluocinonide soln 0.05%

$0 (Tier 1) QL (60 mL / 30 days)

fluticasone propionate cream 0.05%

$0 (Tier 1)

fluticasone propionate oint 0.005%

$0 (Tier 1)

halobetasol propionate cream 0.05%

$0 (Tier 1) QL (50 grams / 30 days)

halobetasol propionate oint 0.05%

$0 (Tier 1) QL (50 grams / 30 days)

hydrocortisone butyrate cream 0.1%

$0 (Tier 1) QL (45 grams / 30 days)

hydrocortisone butyrate oint 0.1%

$0 (Tier 1) QL (45 grams / 30 days)

hydrocortisone cream 1%

$0 (Tier 1)

hydrocortisone cream 2.5% $0 (Tier 1)
hydrocortisone lotion 2.5% $0 (Tier 1)
hydrocortisone oint 2.5% $0 (Tier 1)
mometasone furoate cream 0.1% $0 (Tier 1)
mometasone furoate oint 0.1% $0 (Tier 1)

mometasone furoate solution 0.1% (lotion) $0 (Tier 1)

TEXACORT SOL 2.5%

$0 (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 RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
triamcinolone acetonide cream 0.1% $0 (Tier 1) QL (454 grams / 30
days)
triamcinolone acetonide cream 0.5% $0 (Tier 1)
triamcinolone acetonide cream 0.025% $0 (Tier 1)
triamcinolone acetonide lotion 0.1% $0 (Tier 1)
triamcinolone acetonide lotion 0.025% $0 (Tier 1)
triamcinolone acetonide oint 0.1% $0 (Tier 1)
triamcinolone acetonide oint 0.5% $0 (Tier 1)
triamcinolone acetonide oint 0.025% $0 (Tier 1)
DERMATOLOGY, LOCAL ANESTHETICS
glydo gel 2% $0 (Tier 1) QL (30 mL / 30 days),
PA
lidocaine hcl soln 4% $0 (Tier 1) QL (50 mL / 30 days),
PA
lidocaine hcl urethral/mucosal gel 2% $0 (Tier 1) QL (30 mL / 30 days),
PA
lidocaine oint 5% $0 (Tier 1) QL (50 grams / 30
days), PA
lidocaine patch 5% $0 (Tier 1) QL (3 patches / 1 day),
PA
lidocaine-prilocaine cream 2.5-2.5% $0 (Tier 1) QL (30 grams / 30
days), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
ACESULFAME POW POTASSIU $0 (Tier 3) DP
ACETIC ACID SOL 3% $0 (Tier 3) DP
ACETIC ACID SOL GLACIAL $0 (Tier 3) DP
ACETYL-L-CAR POW HCL $0 (Tier 3) DP
ALLANTOIN POW $0 (Tier 3) DP
ALMOND OIL SWEET $0 (Tier 3) DP
ALUM AMMONIU POW $0 (Tier 3) DP
ALUMINUM CL CRY $0 (Tier 3) DP
ALUMINUM POW HYDROXID $0 (Tier 3) DP
amlactin lot 12% $0 (Tier 3) DP
AMMONIUM GRA CHLORIDE $0 (Tier 3) DP
AMMONIUM POW ALUMINUM $0 (Tier 3) DP
ARGININE HCL POW $0 (Tier 3) DP
ASCORBIC ACD GRA $0 (Tier 3) DP
ASCORBIC ACD POW $0 (Tier 3) DP
ASCORBYL POW PALMITAT $0 (Tier 3) DP
AZ CREAM CRE $0 (Tier 3) DP
BETAINE POW ANHYDROU $0 (Tier 3) DP
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 142
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

BIOFLAVINOID POW LEMON

$0 (Tier 3) DP

BIOFLAVONOID POW CITRUS

$0 (Tier 3) DP

BISMUTH POW SUBNITRA

$0 (Tier 3) DP

BISMUTH SUBC POW

$0 (Tier 3) DP

BORIC ACID GRA

$0 (Tier 3) DP

BORIC ACID POW

$0 (Tier 3) DP

CALAMINE LOT

$0 (Tier 3) DP

CALAMINE LOT 8-8%

$0 (Tier 3) DP

CALAMINE LOT PHENOLAT

$0 (Tier 3) DP

CALCIUM POW CITRATE

$0 (Tier 3) DP

CALCIUM POW HYDROXID

$0 (Tier 3) DP

CALCIUM POW SACCHARA

$0 (Tier 3) DP

CAMPHOR CRY

$0 (Tier 3) DP

capsaicin cre 0.1%

$0 (Tier 3) DP

capsaicin cream 0.025%

$0 (Tier 3) DP

CAPSAICIN LIQ 0.15%

$0 (Tier 3) DP

CARBOMER POW HOMOPOLY

$0 (Tier 3) DP

CARBOXYMETHY POW SODIUM

$0 (Tier 3) DP

CHLOROFORM SOL

$0 (Tier 3) DP

CHOLESTEROL POW ACETATE

$0 (Tier 3) DP

CHRYSIN POW

$0 (Tier 3) DP

CITRIC ACID GRA ANHYDROU

$0 (Tier 3) DP

CITRIC ACID GRA MONOHYDR

$0 (Tier 3) DP

CITRIC ACID POW ANHYDROU

$0 (Tier 3) DP

CLORPACTIN POW WCS-90

$0 (Tier 3) DP

CLOVE OIL

$0 (Tier 3) DP

COAL TAR SOL 20%

$0 (Tier 3) DP

COCONUT OIL

$0 (Tier 3) DP

COENZYME Q10 POW

$0 (Tier 3) DP

CORN STARCH POW

$0 (Tier 3) DP

COTTONSEED OIL

$0 (Tier 3) DP

CREATINE POW MONOHYDR

$0 (Tier 3) DP

CROTON OIL

$0 (Tier 3) DP

D-VITAMIN E POW SUCCINAT

$0 (Tier 3) DP

diclofenac sodium gel 1%

$0 (Tier 1) QL (1000 grams / 30

days), PA

ETHOXY ETHNL LIQ REAGENT

$0 (Tier 3) DP

ETHYL ALCOHO SOL 95%

$0 (Tier 3) DP

ETHYL ALCOHO SOL 95% USP

$0 (Tier 3) DP

ETHYL ALCOHO SOL SDA 95%

$0 (Tier 3) DP

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
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

ETHYL OLEATE LIQ

$0 (Tier 3) DP

EUGENOL SOL

$0 (Tier 3) DP

FERRIC POW SUBSULFA

$0 (Tier 3) DP

FERRIC SUBSU SOL

$0 (Tier 3) DP

fluorouracil cream 5%

$0 (Tier 1) QL (40 grams / 30 days)

fluorouracil soln 2%

$0 (Tier 1) QL (10 mL / 30 days)

fluorouracil soln 5%

$0 (Tier 1) QL (10 mL / 30 days)

FORMALDEHYDE SOL 37%

$0 (Tier 3) DP

FREE & CLEAR SHA

$0 (Tier 3) DP

FULLERS POW EARTH

$0 (Tier 3) DP

GLUCOSAMINE POW HCL

$0 (Tier 3) DP

GLUCOSAMINE POW SULFATE

$0 (Tier 3) DP

GLYCERIN LIQ

$0 (Tier 3) DP

GLYCOLIC ACD CRY

$0 (Tier 3) DP

GLYCOLIC ACD SOL 70%

$0 (Tier 3) DP

GRAPE SEED OIL

$0 (Tier 3) DP

GREEN TEA EX LIQ 90%

$0 (Tier 3) DP

HYDROCHL ACD LIQ 37%

$0 (Tier 3) DP

hydrocortisone rectal cream 2.5%

$0 (Tier 1)

ICHTHAMMOL POW

$0 (Tier 3) DP

imiquimod cream 5%

$0 (Tier 1) QL (24 packets / 30
days)

INDOLE-3- POW CARBINOL

$0 (Tier 3) DP

INOSITOL POW HEXANICO

$0 (Tier 3) DP

IODINE CRY RESUBLIM

$0 (Tier 3) DP

ISOPROPYL LIQ PALMITAT

$0 (Tier 3) DP

JESSNERS SOL

$0 (Tier 3) DP

KOJIC ACID POW

$0 (Tier 3) DP

L-CITRULLINE POW

$0 (Tier 3) DP

LAC-HYDRIN LOT 12%

$0 (Tier 3) DP

lactic acid (ammonium lactate) cream 12% $0 (Tier 1)

lactic acid (ammonium lactate) cream 12% $0 (Tier 3) DP

lactic acid (ammonium lactate) lotion 12% $0 (Tier 1)

lactic acid (ammonium lactate) lotion 12% $0 (Tier 3) DP

LACTIC ACID SOL

$0 (Tier 3) DP

LIPOIC ACID POW

$0 (Tier 3) DP

LIPOVAN BASE CRE

$0 (Tier 3) DP

MAG CITRATE POW TRIBASIC

$0 (Tier 3) DP

MALIC ACID POW

$0 (Tier 3) DP

METHYL SULF CRY

$0 (Tier 3) DP

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 144
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WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)

Drug Name

metronidazole cream 0.75%

$0 (Tier 1)

metronidazole gel 0.75%

$0 (Tier 1)

metronidazole lotion 0.75%

$0 (Tier 1)

NA PHOS MONO POW ANHYDROU

$0 (Tier 3) DP

NEW SKIN AER

$0 (Tier 3) DP

OIL-ALMOND OIL SWEET

$0 (Tier 3) DP

OIL-COCONUT OIL

$0 (Tier 3) DP

ORNITHINE POW HCL

$0 (Tier 3) DP

OXALIC ACID CRY

$0 (Tier 3) DP

PANRETIN GEL 0.1%

$0 (Tier 2) NDS, QL (60 grams / 30
days)

PENTRAVAN CRE

$0 (Tier 3) DP

PENTRAVAN CRE PLUS

$0 (Tier 3) DP

PERUVIAN LIQ BALSAM

$0 (Tier 3) DP

PHENOL LIQ

$0 (Tier 3) DP

PHOSPHATIDYL POW 20%

$0 (Tier 3) DP

PICATO GEL 0.05%

$0 (Tier 2) QL (2 tubes / 30 days)

PICATO GEL 0.015%

$0 (Tier 2) QL (3 tubes / 30 days)

podofilox soln 0.5%

$0 (Tier 1)

POLYSORBATE SOL 20

$0 (Tier 3) DP

POT GLUCONAT POW ANHYDROU

$0 (Tier 3) DP

POT HYDROXID SOL 10%

$0 (Tier 3) DP

POT HYDROXID SOL 20%

$0 (Tier 3) DP

POT NITRATE GRA

$0 (Tier 3) DP

POT NITRATE GRA PURIFIED

$0 (Tier 3) DP

POTASSIUM CRY BROMIDE

$0 (Tier 3) DP

POTASSIUM CRY IODIDE

$0 (Tier 3) DP

POTASSIUM MIS HYDROXID

$0 (Tier 3) DP

procto-med cre hc 2.5% $0 (Tier 1)
procto-pak cre 1% $0 (Tier 1)
proctozone cre -hc 2.5% $0 (Tier 1)

PX CALAMINE LOT

$0 (Tier 3) DP

PYRUVIC ACID LIQ

$0 (Tier 3) DP

RA CALAMINE LOT

$0 (Tier 3) DP

RECTIV OIN 0.4%

$0 (Tier 2) QL (30 grams / 30 days)

RED YEAST POW RICE

$0 (Tier 3) DP

RESORCINOL POW

$0 (Tier 3) DP

rosadan cre 0.75%

$0 (Tier 1)

SAFFLOWER OIL

$0 (Tier 3) DP

SM CALAMINE LOT

$0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 145
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)

SM CALAMINE LOT PHENOLAT

$0 (Tier 3) DP

SOD BROMIDE GRA

$0 (Tier 3) DP

SOD METABISU GRA ANHYDR

$0 (Tier 3) DP

SOD PERBORAT CRY

$0 (Tier 3) DP

SOD PHOSPHAT GRA DIBASIC

$0 (Tier 3) DP

SOD PROPION POW

$0 (Tier 3) DP

SOD SULFITE POW ANHYDROU

$0 (Tier 3) DP

SODIUM BORAT POW

$0 (Tier 3) DP

SODIUM CITRA GRA DIHYDRAT

$0 (Tier 3) DP

SODIUM MIS HYDROXID

$0 (Tier 3) DP

SODIUM POW BICARBON

$0 (Tier 3) DP

SOYBEAN OIL

$0 (Tier 3) DP

SQUARIC ACID LIQ BUTANOL

$0 (Tier 3) DP

SQUARIC ACID POW DI-N-BUT

$0 (Tier 3) DP

STEVIA POW EXTRACT

$0 (Tier 3) DP

SULFUR POW

$0 (Tier 3) DP

SULFUR POW PRECIPIT

$0 (Tier 3) DP

tacrolimus oint 0.1%

$0 (Tier 1) QL (100 grams / 30

days)

tacrolimus oint 0.03%

$0 (Tier 1) QL (100 grams / 30

days)

TALC POW

$0 (Tier 3) DP

TANNIC ACID POW

$0 (Tier 3) DP

TARGRETIN GEL 1%

$0 (Tier 2) NDS, QL (60 grams / 30

days), PA

TARTARIC ACD GRA

$0 (Tier 3) DP

THYMOL CRY

$0 (Tier 3) DP

TURPENTINE LIQ SPIRITS

$0 (Tier 3) DP

UNDECYLENIC LIQ ACID

$0 (Tier 3) DP

UREA BEA

$0 (Tier 3) DP

UREA POW PEROXIDE

$0 (Tier 3) DP

VALCHLOR GEL 0.016%

$0 (Tier 2) NDS, QL (60 grams / 30

days), LA, PA

VEEGUM MIS LUMP

$0 (Tier 3) DP

VITAMIN K-1 POW

$0 (Tier 3) DP

XYLITOL POW

$0 (Tier 3) DP

ZINC CHLORID GRA

$0 (Tier 3) DP

ZINC OXIDE POW

$0 (Tier 3) DP

zostrix hp cre 0.1%

$0 (Tier 3) DP

ZOSTRIX NAT CRE 0.033% $0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 146
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
DERMATOLOGY, SCABICIDES AND PEDICULIDES

complete kit lice $0 (Tier 3) DP

gnp lice kit $0 (Tier 3) DP

lice killing sha $0 (Tier 3) DP

lice killing sha 0.33-4% $0 (Tier 3) DP

lice treatmt lot 1% $0 (Tier 3) DP

lice treatmt sha 0.33-4% $0 (Tier 3) DP

lice trtmnt lig $0 (Tier 3) DP

lice trtmnt lig 1% $0 (Tier 3) DP

licide sha 0.33-4% $0 (Tier 3) DP

malathion lotion 0.5% $0 (Tier 1)

permethrin cream 5% $0 (Tier 1)

ra lice lig max st $0 (Tier 3) DP

RID COMPLETE KIT LICE $0 (Tier 3) DP

RID ESS LICE KIT 0.33-4% $0 (Tier 3) DP

rid lice kil sha 0.33-4% $0 (Tier 3) DP

rid licekill sha 0.33-4% $0 (Tier 3) DP

DERMATOLOGY, WOUND CARE AGENTS
acetic acid irrigation soln 0.25% $0 (Tier 1)
REGRANEX GEL 0.01% $0 (Tier 2) NDS, QL (30 grams / 30
days), PA
SANTYL OIN 250/GM $0 (Tier 2)
sodium chloride irrigation soln 0.9% $0 (Tier 1)

water for irrigation, sterile irrigation soln $0 (Tier 1)
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg $0 (Tier 1)
chlorhexidine gluconate soln 0.12% $0 (Tier 1)
clotrimazole troche 10 mg $0 (Tier 1)
lidocaine hcl viscous soln 2% $0 (Tier 1)
little teeth gel 7.5% $0 (Tier 3) DP
nystatin susp 100000 unit/ml| $0 (Tier 1)
ORASEP SPR $0 (Tier 3) DP
periogard sol 0.12% $0 (Tier 1)
periomed con 0.63% $0 (Tier 3) DP
pilocarpine hcl tab 5 mg $0 (Tier 1)
pilocarpine hcl tab 7.5 mg $0 (Tier 1)

triamcinolone acetonide dental paste 0.1% $0 (Tier 1)
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetic acid otic soln 2% $0 (Tier 1)
CIPRODEX SUS 0.3-0.1% $0 (Tier 2)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered 147
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
flac oil 0.01% $0 (Tier 1)
fluocinolone acetonide (otic) oil 0.01% $0 (Tier 1)
neomycin-polymyxin-hc otic soln 1% $0 (Tier 1)
neomycin-polymyxin-hc otic susp 3.5 $0 (Tier 1)
mg/ml-10000 unit/ml-1%
ofloxacin otic soln 0.3% $0 (Tier 1)
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D. Index of Covered Drugs

1

10peh/400gfn tab /20dm................. 133
3

3 day vaginl cre 2% ........c.ccoiiiiiiinnnns 98
8

8 hour pain tab 650mg....................... 1
A

abacavir sulfate soln 20 mg/ml (base
(=T[4 PP 12
abacavir sulfate tab 300 mg (base equiv)
...................................................... 12
abacavir sulfate-lamivudine tab 600-300
22« 14
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 M@ ........ccevivvinnnnnn. 14
ABELCET INJ 5SMG/ML....ccovviiiiiiinnnnenn 11
ABILIFY MAIN INJ 300MG ........c.evueeee. 59
ABILIFY MAIN INJ 400MG ..........cuueeee. 59
abiraterone acetate tab 250 mg.......... 25
ABRAXANE INJ 100MG......c.ccvvvivennenn 23
ACACIA POW ..oiiiiiiiiicic e e 113
acamprosate calcium tab delayed release
333 MG i e 70
acarbose tab 100 Mmg...........cccceevvvnnen. 74
acarbose tab 25 mg .........c.ccoeiiiniinnnnn 74
acarbose tab 50 Mg ..........cccceviiinnnnn. 74
acebutolol hcl cap 200 mg ................. 39
acebutolol hcl cap 400 mg ................. 39
acephen sup 120mMg.......cccuveeiinenninnnns 1
acephen sup 325mMg.......ccccceeviiiiiiinnnns 1
acephen sup 650mg............ccciiiiinnn 1
ACESULFAME POW POTASSIU .......... 142
acetaminophen suppos 120 mg ........... 1
acetaminophen suppos 650 mg ........... 1
acetaminophen tab 325 mg................. 1
acetaminophen tab er 650 mg............. 1
acetaminophen w/ codeine soln 120-12
MG/5ml ..o 4
acetaminophen w/ codeine tab 300-15
.1 I 4
acetaminophen w/ codeine tab 300-30
22 4
acetaminophen w/ codeine tab 300-60
1« I 4
acetaminophn sus 160/5mi ................. 1
acetazolamide cap er 12hr 500 mg ..... 43

acetazolamide tab 125 mg ................ 43
acetazolamide tab 250 mg ................ 43
acetic acid irrigation soln 0.25% ...... 147
acetic acid otic soln 2%................... 147
ACETIC ACID SOL 3%...cccvvievininnnnns 142
ACETIC ACID SOL GLACIAL ............. 142
acetylicysteine inhal soln 10%.......... 135
acetylcysteine inhal soln 20%.......... 135
ACETYL-L-CAR POW HCL........ceevuue 142
acitretin cap 10 mg ........ccccvvveeennnnn. 140
acitretin cap 17.5mg...................... 140
acitretin cap 25 mg ..............oooeni. 140
ACTHIB INI .o 106
ACTIMMUNE INJ 2MU/0.5................ 104
acyclovir cap 200 mg............ccceevennnn. 15
acyclovir sodium iv soln 50 mg/mi...... 15
acyclovir susp 200 mg/5ml................ 15
acyclovir tab 400 mg ...........c..ccoeevnne. 15
acyclovir tab 800 mg ........................ 15
ADACEL INJ et 106
adefovir dipivoxil tab 10 mg .............. 15
ADEMPAS TAB 0.5MG ......coccvviviiennen 46
ADEMPAS TAB 1.5MG .....ccvvvvviiiiennen 46
ADEMPAS TAB 1MG ....cvvivviiiineieenne 46
ADEMPAS TAB 2.5MG .....ccvvcvviiiieenne 46
ADEMPAS TAB 2MG ....cvvivviiiiiiiieene 46
ADIPEX-P CAP 37.5MG.......ccvvvvinnnnn 70
ADIPEX-P TAB 37.5MG.......cccevvvviennen 71
adriamycin inj 20mMg.........cc.cccveevinnn. 22
ADULT 50+ CAP OCUVITE ............... 117
ADVAIR DISKU AER 100/50............. 137
ADVAIR DISKU AER 250/50............. 137
ADVAIR DISKU AER 500/50............. 137
ADVAIR HFA AER 115/21 ................ 137
ADVAIR HFA AER 230/21 .........c....e. 137
ADVAIR HFA AER 45/21 .................. 137
advanced sus antacid ....................... 89
AFINITOR DIS TAB 2MG......ccvvvvvnennee. 26
AFINITOR DIS TAB 3MG......ccvcvvinenneen 26
AFINITOR DIS TAB 5MG......ccocvvvvennee. 26
AFINITOR TAB 10MG ....cccvvviiiieiene 27
AFINITOR TAB 2.5MG ......c.ccvvivviennne 27
AFINITOR TAB5MG ....cceivvviiiieieene 27
AFINITOR TAB 7.5MG ........ccevivvinennnen 27
AIMOVIG INJ 140MG/ML ....ccevvvvinnnnnn. 67
AIMOVIG INJ 70MG/ML ....ccccvviveienne, 67



Ala-Cort Cre 120 ..uuuiiiiiiiiiiiiiiiiiinnnenns 140

ala-cort cre 2.5%........cccociiiiiiininnn. 140
albendazole tab 200 mg ..................... 8
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV) ........ccoviiiinnninns 131
albuterol sulfate soln nebu 0.083% (2.5
MG/3ml) ..o 131
albuterol sulfate soln nebu 0.5% (5
Mg/ml) ... 131
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV)......ccouiiiiiiiiiiiiiiiiiaaenn 131
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV).....cccviiiiiiiiiiiiiiiiiias 131
albuterol sulfate syrup 2 mg/5ml ...... 131
albuterol sulfate tab 2 mg................ 131
albuterol sulfate tab 4 mg................ 131

albuterol sulfate tab er 12hr 4 mg..... 131
albuterol sulfate tab er 12hr 8 mg..... 131
alclometasone dipropionate cream 0.05%

.................................................... 140
alclometasone dipropionate oint 0.05%
.................................................... 140
ALDURAZYME INJ] 2.9MG/5M .............. 82
ALECENSA CAP 150MG .....cccvivviveinnnnn. 27
alendronate sodium oral soln 70
MQG/75ml ... 76
alendronate sodium tab 10 mg ........... 76
alendronate sodium tab 35 mg ........... 76
alendronate sodium tab 40 mg ........... 77
alendronate sodium tab 5 mg............. 76
alendronate sodium tab 70 mg ........... 77
alfuzosin hcl tab er 24hr 10 mg .......... 97
ALIMTA INJ 100MG ...covviiiiiiiiieeen, 22
ALIMTA INJ 500MG ...ccoovviviiiiiineeen, 22
ALINIA SUS 100/5ML ..cvvvviiiiiiiiecen, 8
ALINIA TAB 500MG .....ccvvvviiiiiiiiiecean, 8
aliskiren fumarate tab 150 mg (base
equivalent) ......c.coeiiiiiiiii e 44
aliskiren fumarate tab 300 mg (base
equivalent) .......ccovoiiiiiiiiiii 44
all day allg sol 1Img/ml .................... 128
all day allg sol 5mg/5mi................... 128
all day allg tab 10mg....................... 128
ALLANTOIN POW ..ciiiiiiiiiiiiiiecee e 142
aller/conges tab 10-240mg .............. 132
aller-chlor tab 4mg ............c.ccceevnne. 128
allerclear tab 10mg .............ccocvvuvnnn. 128
aller-ease tab 60mg .............cc.coevn.n. 128

allergy cap 25mg ..........c..coevvinvinnen. 129
allergy chld lig 12.5/5ml ................. 129
allergy d tab 5-120mg .................... 132
allergy med tab 25mg..................... 129
allergy rel/ tab deconges................. 132
allergy relf cap 25mg...................... 129
allergy relf lig 12.5/5ml................... 129
allergy relf tab /nsl dec.................... 132
allergy relf tab 1.34mg ................... 129
allergy relf tab 10mg ...................... 129
allergy relf tab 25mg ...................... 129
allergy relf tab d-24........................ 132
allergy tab 10mg...........ccccoviinevinnnn. 129
allergy tab 4mg ..........cccciiiiiieinnnn. 129
allergy/cong tab 5-120mg ............... 132
allergy-d tab 5-120mg .................... 132
allergy-time tab 4mg ...................... 129
aller-tec tab 10mg............ccccvvvvvnnen. 128
allgy comp-d tab 5-120mg .............. 132
allopurinol tab 100 mg............ccccevuven.. 1
allopurinol tab 300 Mg ..............c...ou.... 1
almacone dbl sus strength................. 89
almacone SUS.......c.cceiiiiiiiiiiiniinens 89
ALMOND OIL SWEET.......covviiviniinnnns 142

alosetron hcl tab 0.5 mg (base equiv). 95
alosetron hcl tab 1 mg (base equiv) ... 95

ALPHAGAN P SOL 0.1%.....cccevvnennnns 127
alprazolam tab 0.25 mg .................... 46
alprazolam tab 0.5 mg...................... 46
alprazolam tab 1 mg......................... 46
alprazolam tab 2 mg......................... 46
ALREX SUS 0.2% ..evvviniiiiiiiiiiiinanns 126
ALUM AMMONIU POW .....ccovivviniinnnns 142
ALUM HYDROX SUS 320/5ML............. 89
ALUMINUM CLCRY ..cvviiiiiiiieeiennens 142
ALUMINUM POW HYDROXID ............ 142
ALUNBRIG PAK .. 27
ALUNBRIG TAB 180MG.......ccevivvinennnen 27
ALUNBRIG TAB 30MG .....ccvvvviveiiennen 27
ALUNBRIG TAB 90MG ......covvvivvinennnnn 27
alyacen tab 1/35......ccccciiiiiiiiiiiiinnnnn. 77
amantadine hcl cap 100 mg............... 58
amantadine hcl syrup 50 mg/5mi ....... 58
amantadine hcl tab 100 mg ............... 58
ambi 10peh/ tab 400gfn.................. 132
ambi 40pse/ tab 400gfn.................. 132
AMBISOME INJ 50MG.......ccccvvivvinennnn 11
ambrisentan tab 10 mg..................... 46



ambrisentan tab 5 mg ....................... 46

amethia lotab ............cccooeiiiiiiineiinnn. 77
amethia tab ...........cccoeiiiiiiiiiiii 77
amikacin sulfate inj 1 gm/4ml (250
MG/Mml) ..o 8
amikacin sulfate inj 500 mg/2ml (250
MG/MI) i 8
amiloride & hydrochlorothiazide tab 5-50
22 B 43
amiloride hcl tab 5 mg....................... 43
AMINOSYN IT INJ 10%....ccvvvvvieinennnn. 108
AMINOSYN-PF INJ 10% ...covvvvvnennnnn 108
AMINOSYN-PF IN] 7% ..cccvvvviiniinennnn 108
amiodarone hcl inj 150 mg/3ml (50
MG/MI) e 36
amiodarone hcl inj 450 mg/9ml (50
MG/M) e e 36
amiodarone hcl inj 900 mg/18ml (50
MG/MI) e 36
amiodarone hcl tab 100 mg................ 36
amiodarone hcl tab 200 mg................ 36
amiodarone hcl tab 400 mg................ 36
AMITIZA CAP 24MCG....ccvvvvviiiinennnnnn, 95
AMITIZA CAP 8MCG ....ccvvivviiiiieienn, 95
amitriptyline hcl tab 10 mg ................ 54
amitriptyline hcl tab 100 mg .............. 54
amitriptyline hcl tab 150 mg .............. 54
amitriptyline hcl tab 25 mg ................ 54
amitriptyline hcl tab 50 mg ................ 54
amitriptyline hcl tab 75 mg ................ 54
amlactin 1ot 12% ........ccccoviiiiiinnnnnn. 142
amlodipine besylate tab 10 mg (base
equivalent) ..o 41
amlodipine besylate tab 2.5 mg (base
equivalent) .......c.coeiiiiiiiii s 41
amlodipine besylate tab 5 mg (base
equivalent) .......ccoooiiiiiiiiii 41
amlodipine besylate-benazepril hcl cap
10-20 MG .eiiviiiiiiiii i 31
amlodipine besylate-benazepril hcl cap
J0-40 MG oo e 31
amlodipine besylate-benazepril hcl cap
2.5-10MQG e 31
amlodipine besylate-benazepril hcl cap 5-
O MG oo 31
amlodipine besylate-benazepril hcl cap 5-
D20 1 e 31

amlodipine besylate-benazepril hcl cap 5-

4O MGt i 31
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg .................. 34
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg .................. 34
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.................... 34
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.................... 34
amlodipine besylate-valsartan tab 10-
60 MG .ot 34
amlodipine besylate-valsartan tab 10-
320 MG .unniiiiiii i i i 34
amlodipine besylate-valsartan tab 5-160
2 34
amlodipine besylate-valsartan tab 5-320
0T 34
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MG ......ccoviviiiiinninnnns 34
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg......c.ccviviiiiiininnns 34
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 mg.....cccccvviniiiiiiiinnnns 34
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mMg........ccovvviiniiiniinnns 34
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MQG......c.ccoveviiiiiiiininnnns 34
AMMONIUM GRA CHLORIDE ............ 142
AMMONIUM POW ALUMINUM ........... 142
amnesteem cap 10mMg ...........ccceen... 137
amnesteem cap 20mg ...........ccceenn.. 137
amnesteem cap 40mg ...........coevnnen. 137
amoxapine tab 100 mg ..................... 54
amoxapine tab 150 mg ..................... 54
amoxapine tab 25 mg....................... 54
amoxapine tab 50 mg....................... 54
amoxicillin & k clavulanate chew tab 200-
28.5 MG .. 19
amoxicillin & k clavulanate chew tab 400-
57 MG 19
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml ..., 19
amoxicillin & k clavulanate for susp 250-
62.5Mmg/5ml ....ccccviiiiiiiiiii, 19
amoxicillin & k clavulanate for susp 400-
57 mMg/5ml....ccoceiiiiiiiiiiiiiiins 19
amoxicillin & k clavulanate for susp 600-
42.9 mg/5ml ... 19

151



amoxicillin & k clavulanate tab 250-125

2 19
amoxicillin & k clavulanate tab 500-125
22 B 19
amoxicillin & k clavulanate tab 875-125

2 19
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG .c.ccciiiiiiiiiiiiiiiiiiiiiiaenn 19
amoxicillin (trihydrate) cap 250 mg..... 19
amoxicillin (trihydrate) cap 500 mg..... 19
amoxicillin (trihydrate) chew tab 125 mg
...................................................... 19
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 19
amoxicillin (trihydrate) for susp 125
mMg/5ml .....cccooviiiiii 19
amoxicillin (trihydrate) for susp 200
mg/5ml ..o 19
amoxicillin (trihydrate) for susp 250
mMg/5ml .....cccooviiiiii 19
amoxicillin (trihydrate) for susp 400
mg/5ml ..o 19
amoxicillin (trihydrate) tab 500 mg ..... 19
amoxicillin (trihydrate) tab 875 mg ..... 20
amphetamine-dextroamphetamine cap er
D2 o | N 0 o oo 65
amphetamine-dextroamphetamine cap er
24Rr 15 MQG.ccieiiiiiiiiiiiiiiii 65
amphetamine-dextroamphetamine cap er
2 o ] A 0 o oo 65
amphetamine-dextroamphetamine cap er
24Rr 25 MG .coiviiiiiiiiiiiiiiii e 65
amphetamine-dextroamphetamine cap er
240r 30 MG .eoiiieiiii i 65
amphetamine-dextroamphetamine cap er
24Rr 5MQG...coiiiiii 65
amphetamine-dextroamphetamine tab
O 2 o 65
amphetamine-dextroamphetamine tab
I2.5MQF e 65
amphetamine-dextroamphetamine tab
I5 MG e e 65
amphetamine-dextroamphetamine tab
20 MG e 66
amphetamine-dextroamphetamine tab
30 MG e 66
amphetamine-dextroamphetamine tab 5
22« 65

amphetamine-dextroamphetamine tab

J. 5 MG 65
amphotericin b for iv soln 50 mg........ 11
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm ..o 20
ampicillin & sulbactam sodium for inj 15
(10-5) GmM ceveiieiii i 20
ampicillin & sulbactam sodium for inj 3
(2-1) GmMcenei e 20
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm...eeiineiiiiiiiiiiieiieeeae 20
ampicillin cap 500 mg ....................... 20
ampicillin sodium for inj 1 gm ............ 20
ampicillin sodium for inj 10 gm .......... 20
ampicillin sodium for inj 125 mg ........ 20
ampicillin sodium for inj 2 gm ............ 20
ampicillin sodium for inj 250 mg ........ 20
ampicillin sodium for inj 500 mg ........ 20
ampicillin sodium for iv soln 1 gm ...... 20
ampicillin sodium for iv soln 10 gm..... 20
ampicillin sodium for iv soln 2 gm ...... 20
ANADROL-50 TAB 50MG.........ccvvuvnnee. 73
anagrelide hcl cap 0.5 mg ............... 101
anagrelide hclcap 1 mg.................. 101
anastrozole tab 1 mg........................ 25
ANDRODERM DIS 2MG/24HR.............. 73
ANDRODERM DIS 4MG/24HR.............. 73
animal shape chw .................cocoeee. 117
animal shape chw complete............. 117
ANIMAL SHAPE CHW IRON .............. 117
ANORO ELLIPT AER 62.5-25............ 128
antacid fast sus acting ...................... 89
antacid fast sus relief...............c.oen.e. 89
antacid plus sus anti-gas................... 89
antacid plus sus gas rel..................... 89
antacid SUS ........covviiiiiiiiiiiii i 89
antacid sus anti-gas ..........ccccueeiiiinnn. 89
antacid sus max St ..........ccoeviiiiininnn. 89
antacid sus mint crm ...............c.oene. 89
antacid sus reg St........cccceiiiiiiiiininnn. 89
antacid/sime sus dsS........cccccciiiiiiiinnn, 89
anti-diarrhe cap 2mg ..........cccoeeviinnnns 90
anti-diarrhe tab 2mg ........................ 90
antifungal aer 1% ............ccccveeinnnns 139
antifungal cre 1%.........c.cccvieviieinnnns 139
anti-fungal cre 1% ...........c.ccvieinnnn. 139
antifungal cre 2%..........c.ccoeviiniinnn. 139
anti-fungal pow 1% ............ccceevennnn. 139



antioxXidant tab ..........coeeiiiiiiiiiiiiinns 117

antioxidant tab vitamins .................. 117
APATATE FORT LIQ ..ccvviiiiiiiieeineanen 117
APATATE LIQ...i it 117
APOKYN INJ 10MG/ML...ccvvvviiiiineinnnnn, 58
APPLE FLAVOR LIQ....ccvviviiiiiiiiinennnn 113
aprepitant capsule 125 mgqg................. 90
aprepitant capsule 40 mg .................. 90
aprepitant capsule 80 mg .................. 90
aprepitant capsule therapy pack 80 &
125 MG o 91
apri tab ......coooiiiiii e 77
APTIOM TAB 200MG.....ccvviviiiiiinenenn, 47
APTIOM TAB 400MG.......ccvvvivviieennens 47
APTIOM TAB 600MG.......cccvvivvvineeanens 47
APTIOM TAB 800MG.......covvvivviineenanens 47
APTIVUS CAP 250MG......cccvviiviinennnnnn, 12
APTIVUS SOL .oviiiiiiiiiici e 12
AQUADEKS CHW....coiiiviviiiiee e 117
aquadeks dro .........ccoeiiiiiiiiiii 117
AQUASOL A INJ 50000/ML .......cvvvnen. 117
aqueous e dro 15/0.3ml .................. 117
ARALAST NP INJ 1000MG................ 135
ARALAST NP INJ 500MG .........cvvnne. 135
aranelle tab............cccoooiiiiiiiiiiiii i 77
ARCALYST INJ 220MG ....ccocvvviveinennnnn 104
ARGININE HCL POW.....ccviiiiiiiene 142
aripiprazole oral solution 1 mg/ml....... 60
aripiprazole orally disintegrating tab 10
22 60
aripiprazole orally disintegrating tab 15
77 60
aripiprazole tab 10 mg....................... 60
aripiprazole tab 15 mg...............c....... 60
aripiprazole tab2 mg ...............cc.ou... 60
aripiprazole tab 20 mg....................... 60
aripiprazole tab 30 mg....................... 60
aripiprazole tab 5 mg ........................ 60
ARISTADA INJ 1064MG.......ccvvvnvennnenn 60
ARISTADA INJ 441MG/1. ..coovviiineinnen. 60
ARISTADA IN] 662MG/2 ...covvvviiiennen. 60
ARISTADA INJ 882MG/3 .....ccvvvivennenn 60
ARISTADA INJ INITIO....ccicvviieiineinennn, 60
armodafinil tab 150 mg ..................... 70
armodafinil tab 200 mg ..................... 70
armodafinil tab 250 mg ..................... 70
armodafinil tab 50 mg ....................... 70
ARNUITY ELPT INH 100MCG.............. 136

ARNUITY ELPT INH 200MCG ............ 136
ARNUITY ELPT INH 50MCG............... 136
arthrts pain tab 650mg ....................... 1
ASCORBIC ACD GRA.....cicviiiiineinnns 142
ASCORBIC ACD POW ....cicvviiivinennnnns 142
ascorbic acid cap er 500 mg ............ 117
ascorbic acid chew tab 250 mg ........ 118
ascorbic acid chew tab 500 mg ........ 118
ascorbic acid tab 1000 mg............... 118
ascorbic acid tab 250 mg ................ 118
ascorbic acid tab 500 mg ................ 118
ASCORBYL POW PALMITAT ......cevuuens 142
ashlyna tab ...........ccooiiiiiiiiiiiii s, 77
ASPARTAME POW ....ccoviiiiiiiiiineianns 113
aspirin low tab 81mg ec.............c.c....... 1
ASPIRIN SUP 600MG ......ccvvvvviiiininnannn, 1
aspirin tab 325 Mg ........ccocoiiiiiiiiinnnn, 1
aspirin tab 325mg ............ccociiiiiiiiiinnnn 1
aspirin tab 325mg ec...........c.coiieinnnn. 1
aspirin tab delayed release 325 mg ...... 1
aspirin-dipyridamole cap er 12hr 25-200
NG e e 102
atazanavir sulfate cap 150 mg (base
EQUIV) ittt i 12
atazanavir sulfate cap 200 mg (base

L=l [V 174 12
atazanavir sulfate cap 300 mg (base

Lo 1] 174 B 12
atenolol & chlorthalidone tab 100-25 mg
...................................................... 39
atenolol & chlorthalidone tab 50-25 mg
...................................................... 39
atenolol tab 100 Mg ...........ccocvvnnnnnn. 39
atenolol tab 25 mg ...........ccovviiiiiinnnns 39
atenolol tab 50 Mg ...........ccccvviiiviinnnns 39
athlete foot cre 1% ......c.coevvvvinennnnn. 139
athlete foot cre af........cccvvviviiinninnnn. 139
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 66
atomoxetine hcl cap 100 mg (base

Lo (117 B P 66
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 66
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 66
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 66

atomoxetine hcl cap 60 mg (base equiv)
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...................................................... 66
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 66
atorvastatin calcium tab 10 mg (base
equivalent) ........ccooiiiiiiiiiiiii e 37
atorvastatin calcium tab 20 mg (base
equivalent) ..o 37
atorvastatin calcium tab 40 mg (base
equivalent) ........ccooiiiiiiiiiiiii e 37
atorvastatin calcium tab 80 mg (base
equivalent) ..o 37
atovaquone susp 750 mg/5mi ............. 8
atovaquone-proguanil hcl tab 250-100
22 11
atovaquone-proguanil hcl tab 62.5-25
22« 11
ATRIPLA TAB ... 14
ATROVENT HFA AER 17MCG.............. 128
aubra tab 0.1-0.02...........c.ccoevvinvinnen. 77
AURYXIA TAB 210MG ...ccovvvviiiiiieiennn, 87
AUSTEDO TAB 12MG ....ccvviviiiiiineienn, 69
AUSTEDO TAB 6MG......ccvvivviiiiineinnnnn, 69
AUSTEDO TAB OMG.....ccvvivviiiiienenn, 69
AVASTIN INJ .o, 23
AVASTIN INJ 400/16ML ....covvvvvinennnnn. 23
aviane tab.........c..coeiiiiiiiii 77
avita cre 0.025% .........cccccieiiiinnnn. 137
avita gel 0.025% ........c.ccovvvvinvinnnnn. 137
AYR SALINE KIT NETI RNS................ 135
AYR SALINE KIT RINSE.........cvevennee. 135
AZ CREAM CRE.....cccviviiiiiiiiecea e 142
azacitidine for inj 100 mg .................. 22
AZASITE SOL 1%..cccviviiiiiiiiiiiienen 125
azathioprine tab 50 mg.................... 105
azelastine hcl nasal spray 0.1% (137
MCG/SPray) «eeeieeiiiiiiieiiieiiieiinennnns 129
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIray) eveeeeiiieiiineriieerinearnnennnes 129
azelastine hcl ophth soln 0.05% ....... 127
azithromycin for susp 100 mg/5ml...... 18
azithromycin for susp 200 mg/5ml...... 18
azithromycin iv for soln 500 mg.......... 18
azithromycin powd pack for susp 1 gm 18
azithromycin tab 250 mg ................... 18
azithromycin tab 500 mg ................... 18
azithromycin tab 600 mg ................... 18
AZOPT SUS 1% OP ..ccvviiviiiiieeee e 127
aztreonam forinj 1 gm........cccceeeviinnnns 8

aztreonam forinj 2 gm ...........ccoeeennen. 8
B

B-12 DOTS TAB 500MCG................. 118
bacitr zinc oin 500/gm .................... 138
bacitracin oin 500/gm..................... 138
bacitracin oint 500 unit/gm ............. 138
bacitracin ophth oint 500 unit/gm .... 125
bacitracin zinc oint 500 unit/gm ....... 138

bacitracin-polymyxin b ophth oint .... 125
bacitracin-polymyxin-neomycin-hc ophth

OINE 190 cnveeiiii i 125
baclofen tab 10 Mg ...........c.ccevvinnnn. 70
baclofen tab 20 mg ...........c..cocviunnnn. 70
balsalazide disodium cap 750 mg....... 92
BALVERSA TAB 3MG ....ccccvviviiieienne 27
BALVERSA TAB 4MG .....c.cvvivviieienne, 27
BALVERSA TAB S5MG ....ccccvvviviiieieenne 27
balziva tab ........cc.cooviiiiiiiiiii, 77
BANANA LIQ FLAVOR........cocvvvneinnnns 113
banophen cap 25mg ....................... 129
banophen cap 50mg....................... 129
banophen lig 12.5/5ml.................... 129
banophen tab 25mg ....................... 129
BANZEL SUS 40MG/ML .......ccvvvvvnnnnnn. 47
BANZEL TAB 200MG ......ccvvvvvineinnnne. 47
BANZEL TAB 400MG .......cvvivvineinnnnen 47
BARACLUDE SOL .05MG/ML............... 15
BASAGLAR INJ 100UNIT......ccvvvvvnnnnnn. 73
baza antifun cre 2% .............ccuvnnnns 139
BCG VACCINE INJ ..ccvviiiiiieiieceeens 106
b-complex vitamin cap.................... 118
b-complex vitamin tab .................... 118
b-complex w/ ¢ & calcium tab.......... 118
b-complex w/ ctab ........................ 118
BD ALCOHOL SWABS........occviveieenne 73
BD ULTRAFINE INSULIN SYRINGE...... 73
BD ULTRAFINE/NANO PEN NEEDLES... 73
BEELITH TAB .o eeen 110
bekyree tab ...........cociiiiiiiiiiiiiiiii, 78
benazepril & hydrochlorothiazide tab 10-
I12.5 MG 31
benazepril & hydrochlorothiazide tab 20-
I2. 5 MG 31
benazepril & hydrochlorothiazide tab 20-
25mMQg... 31
benazepril & hydrochlorothiazide tab 5-
0.25 MG 31
benazepril hcl tab 10 mg................... 32



benazepril hcl tab20 mg ................... 32

benazepril hcl tab 40 mg ................... 32
benazepril hcl tab 5 mg ..................... 32
BENDEKA INJ 100/4ML......ccvvvviinninnnns 21
BENLYSTA INJ 120MG ....covvvviivinnnnn. 105
BENLYSTA INJ 200MG/ML ................ 105
BENLYSTA INJ 400MG .......ccevivvnnennn. 105
BENZOIN TIN .cvviiiiiiiiciice i eea e 139
BENZOIN TIN PLAIN.......covviiiniinennn, 139
benzonatate cap 100 mg ................. 132
benzonatate cap 200 mg ................. 132
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 137
benzphetamine hcl tab 50 mg ............ 71
benztropine mesylate inj 1 mg/ml....... 58
benztropine mesylate tab 0.5 mg........ 58
benztropine mesylate tab 1 mg .......... 58
benztropine mesylate tab 2 mg .......... 58
BENZYLALCLIQ .cciiiiiiiiiiiiiieecea, 113
BEPREVE DRO 1.5%......cccvvviiiiinnnnn. 127
BERINERT INJ 500UNIT .......cccvvvnenn. 101
BESIVANCE SUS 0.6%.......ccevvvvnennn. 126
BETAINE POW ANHYDROU ............... 142
betamethasone dipropionate augmented
cream 0.05% ...ccoovvviiiiiiiiiiiiiiiiiinns 140
betamethasone dipropionate augmented
gel 0.05%.....cccovvviiiiiiiiiiiiiiii 140
betamethasone dipropionate augmented
lotion 0.05% .......ccvvvviiiiiiiiiiiiiinnns 140
betamethasone dipropionate augmented
0int 0.05%.......ccccooviiiiiiiiiiiiiiiiinns 140
betamethasone dipropionate cream
0.05% ..cciiniiiiiii it 140
betamethasone dipropionate lotion
0.05% c.coiiniiiiiii it 141
betamethasone dipropionate oint 0.05%
.................................................... 141
betamethasone valerate cream 0.1%
(base equivalent) .............cccevvievinnn. 141
betamethasone valerate lotion 0.1%
(base equivalent) ..............cccovvivinnns 141
betamethasone valerate oint 0.1% (base
equivalent) ..ot 141
BETASERON INJ 0.3MG......ccovevvineinnnns 69
betatemp sus 160/5ml ....................... 1
betaxolol hcl ophth soln 0.5% .......... 127
betaxolol hcl tab 10 mg ..................... 39
betaxolol hcl tab 20 mg ..................... 40

bethanechol chloride tab 10 mg ......... 97
bethanechol chloride tab 25 mg ......... 97
bethanechol chloride tab 5 mg........... 97
bethanechol chloride tab 50 mg ......... 97
BETOPTIC-S SUS 0.25% OP ............ 127
BEVESPI AER 9-4.8MCG.................. 128
bexarotene cap 75 mg ............c.oenn. 30
BEXSERO INJ...cciiiiiiiiiiieiie e 106
bicalutamide tab 50 mg .................... 25
BICILLIN L-A INJ 1200000 ................ 20
BICILLIN L-A INJ 2400000 ................ 20
BICILLIN L-A INJ 600000 .........cvuvnnne. 20
BIKTARVY TAB...ccviiiiieiiiiieiineeieeee 14
BIOFLAVINOID POW LEMON ............ 142
BIOFLAVONOID POW CITRUS .......... 142
biotincap 5 mg......cccccoviiiiiiiiiiinnnn. 118
biotin tab 300 MCQg .........ccccivuvvinnnn. 118
biotintab 5 mg .......c.ccoviiiiiiiiiiinnnns 118
bisac-evac sup 10mMg .........cc.cevvieinnnns 93
bisacody!l suppos 10 Mg .................... 93
bisacodyl tab 5mg ec.............ccociunnnn. 93
biscolax sup 10mMQg...........ccccvvieviinnnnnn. 93
bismatrol chw 262mg ...............cc..u... 90
bismatrol sus 262/15m/ .................... 90
BISMUTH POW SUBGALLA................. 90
BISMUTH POW SUBNITRA ............... 142
BISMUTH SUBC POW .......ccccvviieennens 143
bismuth subsalicylate chew tab 262 mg
...................................................... 90
bisoprolol & hydrochlorothiazide tab 10-
0.25 MG . 39
bisoprolol & hydrochlorothiazide tab 2.5-
6.25 MG 39
bisoprolol & hydrochlorothiazide tab 5-
0.25 MG . 39
bisoprolol fumarate tab 10 mg............ 40
bisoprolol fumarate tab 5 mg............. 40
BITTERNESS POW NATURAL............ 113
BIVIGAM INJ 10% ..ccvvviiiieiieiinennnns 103
BLEPHAMIDE OIN S.O.P. .......cceuutees 125
blisovi 24 tab fe 1/20...........c.cccovvvinnnns 78
blisovi fe tab 1.5/30 .........cccoiiiiiinnnnns 78
BOOSTRIX INJ .ceiiiiiiiiiiecie e 106
BORIC ACID GRA ....cvviiiiieiiiieeans 143
BORIC ACID POW....cvviiiiieiiiiineianns 143
BORTEZOMIB INJ 3.5MG..........cceneee. 23
bosentan tab 125 mg........................ 46
bosentan tab 62.5 mg....................... 46



BOSULIF TAB 100MG.......cccviiiiineinnnns 27
BOSULIF TAB 400MG.......c.ccvviviineinnnns 27
BOSULIF TAB 500MG.......c.ccvviviineinnnns 27
BRAFTOVI CAP 75MG ....ccovvvviiiiiieinnns 27
BREO ELLIPTA INH 100-25............... 137
BREO ELLIPTA INH 200-25............... 137
briellyn tab ..........ccooiiiiiiiiiiiiiii 78
BRILINTA TAB 60MG ......cevvvviivinennn. 102
BRILINTA TAB O0MG .....ccvvvvviiniinennn. 102
brimonidine tartrate ophth soln 0.15%
.................................................... 127
brimonidine tartrate ophth soln 0.2% 127
BRIVIACT INJ 50MG/5ML ........cccvuens 47
BRIVIACT SOL 10MG/ML......occvvineinnnns 47
BRIVIACT TAB 100MG .....cccvviiiineinnnns 47
BRIVIACT TAB 10MG .......cocvvviiiineinnnns 47
BRIVIACT TAB 25MG .....cccvvvviiiiineinnnns 47
BRIVIACT TAB 50MG......ccocvviiiiineinnnns 47
BRIVIACT TAB 75MG .....cccicvvviiiineinnns 47
bromfed dm Syp ......ccoviiiiiiiiiiiiinnnn. 132
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily)................. 126
bromocriptine mesylate cap 5 mg (base
equivalent) ..o 58
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......c.coeiiiiiiiii s 58
BROMSITE DRO 0.075% ......cccevuuennn. 126
budesonide delayed release particles cap
O 2 2 1 92
budesonide inhalation susp 0.25 mg/2ml
.................................................... 136
budesonide inhalation susp 0.5 mg/2ml
.................................................... 136
BUFFER CREAM POW .......coccvvivvinenn. 113
bumetanide inj 0.25 mg/ml................ 43
bumetanide tab 0.5 Mg ..................... 43
bumetanide tab 1 mg ...............c.oe.nn. 43
bumetanide tab2 mg .............cccviinenns 43
buprenorphine hcl sl tab 2 mg (base

L= Te [0 1V R 71
buprenorphine hcl sl tab 8 mg (base

(=T [1]17) 71
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiV)..........ccccvvnennnn. 71
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiv) ............ccoeevvnnnn. 71
buprenorphine hcl-naloxone hcl sl film 4-
1 mg (base equiV) ......ccccvieiiiiiiinnnnnn. 71

buprenorphine hcl-naloxone hcl sl film 8-

2 mg (base equiV) ........cocviiiiieniinnnns 71
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiV) .........ccoeviiiinnnnnns 71
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) ........ccccuuviiiniiiinnnns 71
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 e i e 4
buprenorphine td patch weekly 5 mcg/hr
........................................................ 4
buprenorphine td patch weekly 7.5
MCG/AE e 4
bupropion hcl (smoking deterrent) tab er
12Ar 150 MG cccvvviiiiiiiiiiii e 71
bupropion hcl tab 100 mg ................. 54
bupropion hcl tab 75 mg ................... 54
bupropion hcl tab er 12hr 100 mg ...... 54
bupropion hcl tab er 12hr 150 mg ...... 54
bupropion hcl tab er 12hr 200 mg ...... 54
bupropion hcl tab er 24hr 150 mg ...... 54
bupropion hcl tab er 24hr 300 mg ...... 54
buspirone hcl tab 10 mg ................... 47
buspirone hcl tab 15 mg ................... 47
buspirone hcl tab 30 mg ................... 47
buspirone hcltab5 mg ..................... 46
buspirone hcl tab 7.5 mg .................. 47
butorphanol tartrate inj 1 mg/mil.......... 4
butorphanol tartrate inj 2 mg/mi.......... 4
BUTTER RUM LIQ FLAVOR ............... 113
BUTYLPARABEN POW.......ccocvviieennens 113
BYDUREON BC INJ 2/0.85ML ............. 73
BYDUREON PEN INJ 2MG..........ccueveee. 73
BYETTA INJ 10MCG .....coovvviiviiieienne 73
BYETTAINISMCG.....occviiviiiieeeee 73
BYSTOLIC TAB 10MG......cvvivviveienne 40
BYSTOLIC TAB 2.5MG.......cccvvvvvinnnnnn. 40
BYSTOLIC TAB 20MG......ccvvivviieinennne. 40
BYSTOLIC TAB 5MG......c.ccvvivviniinnne. 40
C

C250tab ...cccoovvvviiiiiiiiiiiiii e 118
c/rosehip tr tab 1000mg ................. 118
c-1000/rh tab 1000mg.................... 118
c-500 chw 500mMg .......cc.coovviiniinnnns 118
cacitrate + tab...........cccoiiiiiiiiiinnnns 118



CA PHOS DIHY POW DIBASIC........... 110
cabergoline tab 0.5 Mg...................... 85
CABOMETYX TAB 20MG ......ccvvvvvnennnn 27
CABOMETYX TAB 40MG ......ccvvvvvinennnnn 27
CABOMETYX TAB 60MG ......ccevvvvnennnnn 27
CALAMINE LOT .iiiviiiiiiiieciecae e 143
CALAMINE LOT 8-8% ....ovvvvvniiineinnnns 143
CALAMINE LOT PHENOLAT ........eutes 143
CALCET PETIT TAB 200-250............. 110
CALCI-CHEW CHW 1250MG.............. 110
calciferol dro 8000/ml ..................... 118
CALCI-MIX CAP 1250MG......ccvvvvvnnnns 110
calcipotriene cream 0.005%............. 140
calcipotriene oint 0.005% ................ 140
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 140
calcitonin (salmon) nasal soln 200
UNIL/AcCt . 85
calcitrate tab .............cccieiiiiiiiinnnnn, 110
calcitrate tab 950mg ....................... 110
calcitriol cap 0.25 mcg..................... 118
calcitriol cap 0.5 mcg ...........ccevvnnnn. 118
calcitriol inj 1 mcg/ml...................... 118
calcitriol oral soln 1 mcg/ml ............. 118
calcium +d tab maximum ................ 110
calcium 600 chw +d/miner............... 110
calcium 600 tab .............cocviiiiinnnnnn. 110
calcium 600 tab + d.............cccuennn. 110
calcium 600 tab +d/mnris................ 110
calcium 600 tab -d.............cc.ciieeenn 110
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca) ...coevvvviniiinnnnnnnnn. 87
calcium acetate (phosphate binder) tab
O07 MG o ans 87
CALCIUM CARB POW .....cccvviiiiineinnnns 110
CALCIUM CARB POW EX-LIGHT......... 110
CALCIUM CARB POW HEAVY............. 110
CALCIUM CARB TAB 648MG ............... 89
calcium carbonate (antacid) susp 1250
mMg/5ml .....cocooiiniiiii 111
calcium carbonate tab 1500 mg (600 mg
elemental Ca) ......ccovviiiiiiiiiiiiiii 111
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit..............ccoounee. 111
calcium carbonate-cholecalciferol tab 250
mg-125unit.........ccocooviiiiiiiiiiiinnnnn. 111
calcium carbonate-cholecalciferol tab 500
mMg-200 UNit......cccovviiiiiiiiiiiiiiinennnns 111

calcium carbonate-cholecalciferol tab 500

mg-400 Unit .........ccoeviiiiiiiiiiinnnnnns. 111
calcium carbonate-cholecalciferol tab 600
mg-200 UNit .........cccviiiiiiiiiiinnninnnn. 111
calcium carbonate-cholecalciferol tab 600
mg-400 Unit .........ccoevviiiiiiiiiinnnnnnn. 111
calcium carbonate-vitamin d tab 500 mg-
200 UNIt. ..o 111
calcium carbonate-vitamin d tab 500 mg-
400 UNIt ..o, 111
calcium carbonate-vitamin d tab 600 mg-
125 UNit...ccoiiiiiiii e 111
calcium carb-vit d w/ minerals chew tab
600 mg-400 Unit........cc.oovveviiiinnnnnnn 111
calcium citr tab w/vit d3.................. 111
calcium citrate-vitamin d tab 200 mg-
250 unit (elemental ca)................... 111
CALCIUM GLUC POW .....coccvviveinennen 111
CALCIUM LACT POW PENTAHYD....... 111
CALCIUM LACT TAB 648MG ............. 111
CALCIUM PHOS POW TRIBASIC........ 111
calcium plus tab 600 +d.................. 111
CALCIUM POW CITRATE .....cvvvvvnennn. 143
CALCIUM POW HYDROXID............... 143
CALCIUM POW SACCHARA............... 143
calcium soft chw milk choc............... 111
calcium tab 500/d ..............ccovvvvnnnn. 111
calcium tab 600mMg............ccovevvnnnnn. 111
calciumtab vitd ..........cccoviiiiiiinnnns 111
calcium/d chw 500-400................... 111
calcium/d3 tab.........cccoiiiiiiiiiiiinnnnns 111
calcium-magnesium-zinc tab 333-133-5
2« 111
calcium-magnesium-zinc tab 334-134-5
NG e e 111
cal-mag-zinc tab +d3 ..................... 118
CALQUENCE CAP 100MG .....cccvvvnennens 27
camila tab 0.35mMg ..........coovviiiinnnnnn. 78
CAMPHOR CRY ..viiiiiieiieecie e 143
camrese o tab..........ccocviiiiiiiiiiinnnn, 78
candesartan cilexetil tab 16 mg.......... 36
candesartan cilexetil tab 32 mg.......... 36
candesartan cilexetil tab 4 mg ........... 36
candesartan cilexetil tab 8 mg ........... 36
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mMg.....cccccviiiiiiiiiiiiiiiinnns 34
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mMg....ccccciiiiiiiiiiiiiiinnn 34
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candesartan cilexetil-hydrochlorothiazide

tab 32-25 MQG.....cccciiiiiiiiiiiiiiiiiiees 34
CAPCOF SYP 5-2-10MG.......ccevvvvninns 132
CAPRELSA TAB 100MG ....covvvviiviinennnnn 27
CAPRELSA TAB 300MG ....ccvvvvvivvinennnnn 27
capsaicin cre 0.1%..........ccceeevvviiiinnns 143
capsaicin cream 0.025%.................. 143
CAPSAICIN LIQ 0.15% ....cvvvvvinninnnns 143
captopril & hydrochlorothiazide tab 25-15
2 31
captopril & hydrochlorothiazide tab 25-25
22 B 31
captopril & hydrochlorothiazide tab 50-15
2 31
captopril & hydrochlorothiazide tab 50-25
7 32
captopril tab 100 MG ..........coviieviinnnns 32
captopril tab 12.5 Mg .............ccccvvivenns 32
captopril tab 25 mg...........ccoviieiiinnnns 32
captopril tab 50 mg................coeiiinenns 32
CARBAGLU TAB 200MG.......ccvvivvinennnnn 82

carbamazepine cap er 12hr 100 mg ....47
carbamazepine cap er 12hr 200 mg ....47
carbamazepine cap er 12hr 300 mg ....47

carbamazepine chew tab 100 mg........ 47
carbamazepine susp 100 mg/5ml........ 47
carbamazepine tab 200 mg................ 47

carbamazepine tab er 12hr 100 mg.....47
carbamazepine tab er 12hr 200 mg..... 47
carbamazepine tab er 12hr 400 mg..... 48
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............. 58
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............. 58
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............. 58

carbidopa & levodopa tab 10-100 mg ..58
carbidopa & levodopa tab 25-100 mg ..58
carbidopa & levodopa tab 25-250 mg ..58
carbidopa & levodopa tab er 25-100 mg

carbidopa-levodopa-entacapone tabs
12.5-50-200 MG .....covviiiiiiiiiiiiiiiennnn 58
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ......covviiiiiiiiiiennn, 58
carbidopa-levodopa-entacapone tabs 25-

100-200 MG ccviiiiiiiiiiiiiiiieiieaaaens 58
carbidopa-levodopa-entacapone tabs

31.25-125-200 MG ....cvviniiniiiiiininnnns 58
carbidopa-levodopa-entacapone tabs

37.5-150-200 MG......ccovviiiiiiiiiinninnns 59
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..oiviiiiiiiiiiiiii e 59
CARBOGEL GEL 940 ........ccvvivvinnnnnnn 113
CARBOHOL GEL 940 ......coccvvivvinnnnnn 113
CARBOMER POW HOMOPOLY ........... 143
carboplatin iv soln 150 mg/15ml ........ 30
carboplatin iv soln 450 mg/45ml ........ 30
carboplatin iv soln 50 mg/5mil............ 30
carboplatin iv soln 600 mg/60ml ........ 30
CARBOXYMETHY POW SODIUM ........ 143
carisoprodol tab 350 mg ................... 70
carteolol hcl ophth soln 1% ............. 127
carvedilol tab 12.5 Mg ...........cc.ccve.n. 40
carvedilol tab 25 mg.............ccocieinnens 40
carvedilol tab 3.125mg .................... 40
carvedilol tab 6.25 Mg ...................... 40

caspofungin acetate for iv soln 50 mg. 11
caspofungin acetate for iv soln 70 mg. 11

castellani paint ..............ccooiieiiinnnns 139
CAYSTON INH 75MG.....ccciivviiiiiiiieenen 8
cefaclor cap 250 mg ............ccccevvvnenn. 16
cefaclor cap 500 Mg ..........ccccevvieinnnns 16
CEFACLOR ER TAB 500MG..........c.uues 16
cefaclor for susp 125 mg/5mi ............ 16
cefaclor for susp 250 mg/5mi ............ 16
cefaclor for susp 375 mg/5mi ............ 16
cefadroxil cap 500 M@...............ccouuen. 16
cefadroxil for susp 250 mg/5ml.......... 16
cefadroxil for susp 500 mg/5ml.......... 16
cefadroxil tab 1 gm ........ccccivvviiinnnn. 16
CEFAZOLIN INJ 1GM/50ML .............. 16
cefazolin sodium for inj 1 gm............. 16
cefazolin sodium for inj 10 gm........... 16
cefazolin sodium for inj 20 gm ........... 17
cefazolin sodium for inj 500 mg ......... 17
cefazolin sodium for iv soln 1 gm ....... 17
CEFAZOLIN SOL..covviiiiiiiiiiiieieeaens 17
cefdinir cap 300 Mg......c.ccoevvieviinnnnnn. 17
cefdinir for susp 125 mg/5ml ............. 17
cefdinir for susp 250 mg/5ml ............. 17
cefepime hcl forinj 1 gm................... 17
cefepime hcl forinj 2 gm................... 17
cefixime for susp 100 mg/5mi............ 17



cefixime for susp 200 mg/5ml/ ............ 17

cefoxitin sodium for inj 10 gm ............ 17
cefoxitin sodium for iv soln 1 gm ........ 17
cefoxitin sodium for iv soln 2 gm ........ 17
cefpodoxime proxetil for susp 100

MG/5Ml .o 17
cefpodoxime proxetil for susp 50 mg/5m/
...................................................... 17
cefpodoxime proxetil tab 100 mg........ 17
cefpodoxime proxetil tab 200 mg........ 17
cefprozil for susp 125 mg/5ml ............ 17
cefprozil for susp 250 mg/5mi ............ 17
cefprozil tab 250 mg ...........cccoeiiinnnns 17
cefprozil tab 500 Mg ..........coviieiiinnnns 17
ceftazidime forinj 1 gm................e.... 17
ceftazidime forinj 2 gm..................... 17
ceftazidime forinj 6 gm..................... 17
CEFTAZIDIME/ SOL D5W 1GM............. 17
CEFTAZIDIME/ SOL D5W 2GM............. 17
ceftriaxone sodium for inj 1 gm .......... 17
ceftriaxone sodium for inj 10 gm ........ 17
ceftriaxone sodium for inj 2 gm .......... 17
ceftriaxone sodium for inj 250 mg....... 17
ceftriaxone sodium for inj 500 mg....... 17

ceftriaxone sodium for iv soln 1 gm..... 17
ceftriaxone sodium for iv soln 2 gm..... 17

cefuroxime axetil tab 250 mg ............. 17
cefuroxime axetil tab 500 mg............. 17
cefuroxime sodium for inj 7.5 gm ....... 17
cefuroxime sodium for inj 750 mg....... 17
cefuroxime sodium for iv soln 1.5 gm ..17
celecoxib cap 100 M@ ........c.coevivvinennnn. 2
celecoxib cap 200 M@ ........c.ccvvvvinennnn. 2
celecoxib cap 400 MG .......c.covvieeiinnnns 2
celecoxib cap 50 mg...........ccccvviiiiiinnnns 2
CELONTIN CAP 300MG ....covvvvvivvinennnnn 48
centamin liqg .......ccoovvviiiiiiiiiiiiniinnns 118
centavite liqg ........cccovviviiiiiiiiiiinnnnnn. 118
century tab ......cccooiiiiiiiiiii 118
century tab mature ......................... 118
cephalexin cap 250 Mg .............c..c.e.u. 17
cephalexin cap 500 Mmg.............c..c.v.us 18
cephalexin for susp 125 mg/5ml ......... 18
cephalexin for susp 250 mg/5ml ......... 18
CERDELGA CAP 84MG......ccvvviiiiinennnn 82
CEREZYME INJ 400UNIT .....ccvvvvvinennnnn 82
cerovite jrChw .....ccoovviiiiiiiiiiiienns, 118
cerovite tab advanced ..................... 118

cerovite tab Senior .............c.cceiiuenn. 118
CERTAVITE TAB SENIOR ................. 118
certavite/ tab antioxid .................... 118
cetirizine hcl chew tab 10 mg........... 129
cetirizine hcl chew tab 5 mg ............ 129
cetirizine hcl oral soln 1 mg/ml (5
mg/5ml) ..o 129
cetirizine hcl tab 10 mg................... 129
cetirizine hcl tab 5 mg .................... 129
cetirizine sol Img/ml ...................... 129
cetirizine sol 5mg/5ml .................... 129
cetirizine-pseudoephedrine tab er 12hr
5-120MQG...ccniiiiiiii e 132
CETYLALCOHO GRA ....ccvviiiiieiene 113
cevimeline hcl cap 30 mg................ 147
CHANTIX PAK 0.5& 1IMG .......cevvvvnnens 71
CHANTIX PAK IMG ....cvviiiiiieiieceeaens 71
CHANTIX TAB 0.5MG .....covivviiviieinens 71
CHANTIX TAB IMG...ccvviiiiiiiiiiiceeaens 71
CHARCOAL POW .. 85
CHEMET CAP 100MG.....ccevivviieiineinens 77
CHEMSTRIP TES UGK.....ccocvviiviiniinnens 85
cheratussin Syp ac.......cccvevviieniinnnns 132
CHERRY CON ...ocvviiiiiiiici e 113
CHERRY SYP ..ot 113
CHERRY SYP CONCENTR ......ccevueene. 113
chewabl vite chw childrns................ 118
chewable c chw 500mg ................... 118
child chew chw iron ........................ 118
child chew chw vitamins.................. 118
child chew/ chw extra C................... 118
child silfed lig 15mg/5ml ................. 132
childrens chw /iron ................coooouue 118
CHILDRENS CHW COMPLETE ........... 118
chld allergy lig 12.5/5ml ................. 129
chld silapap lig 160/5ml ...................... 1
chlorhexidine gluconate soln 0.12%.. 147
CHLOROFORM SOL ...cvvivviiiiiiieene 143

chloroquine phosphate tab 250 mg..... 11
chloroquine phosphate tab 500 mg..... 11

chlorothiazide tab 250 mg ................. 43
chlorothiazide tab 500 mg................. 43
chlor-phenir tab 4mg...................... 129
CHLORPROMAZ INJ] 25MG/ML ............ 60
CHLORPROMAZ INJ 50MG/2ML .......... 60
chlorpromazine hcl tab 10 mg............ 60
chlorpromazine hcl tab 100 mg........... 60
chlorpromazine hcl tab 200 mg .......... 60



chlorpromazine hcl tab 25 mg ............ 60

chlorpromazine hcl tab 50 mg ............ 60
chlorthalidone tab 25 mg ................... 43
chlorthalidone tab 50 mg ................... 43
CHOCOLATE CON FLAVOR.......ccvvuenns 113
cholecalciferol cap 1000 unit ............ 119
cholecalciferol cap 10000 unit........... 119
cholecalciferol cap 2000 unit ............ 119
cholecalciferol cap 400 unit .............. 119
cholecalciferol cap 5000 unit ............ 119
cholecalciferol cap 50000 unit........... 119
cholecalciferol oral liquid 400 unit/ml/ 119
cholecalciferol tab 1000 unit............. 119
cholecalciferol tab 2000 unit............. 119
cholecalciferol tab 400 unit .............. 119
CHOLESTEROL POW ACETATE .......... 143
cholestyramine light powder 4 gm/dose
...................................................... 38
cholestyramine light powder packets 4

2 2 38

cholestyramine powder 4 gm/dose...... 38
cholestyramine powder packets 4 gm ..38
chromic chloride inj 40 mcg/10ml (4

mcg/ml) (elemental cr).................... 108
CHRYSIN POW ...oiiiiiiiiiieiie e eeens 143
ciclopirox olamine cream 0.77% (base
EQUIV) ettt i 139
ciclopirox olamine susp 0.77% (base

(=T [1]17) 139
cilostazol tab 100 Mg ..............cce.n... 101
cilostazol tab 50 Mg ................cceun.e. 101
CILOXAN OIN 0.3% OP...covcvvvinnennnen. 126
CIMDUO TAB 300-300....ccccvviiinennnnnns 14

cinacalcet hcl tab 30 mg (base equiv)..85
cinacalcet hcl tab 60 mg (base equiv)..85
cinacalcet hcl tab 90 mg (base equiv)..85
CINNAMON OIL FLAVOR .....ccvivvinnns 113
CIPRODEX SUS 0.3-0.1% ......cvvvneen 147
ciprofloxacin 200 mg/100ml in d5w..... 18
ciprofloxacin 400 mg/200ml in d5w..... 18
ciprofloxacin for oral susp 500 mg/5ml

(10%) (10 gm/100ml)........coeeveevnnnnen. 18
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) .......ccooeiiiiiiiiiiii 126
ciprofloxacin hcl tab 100 mg (base equiv)
...................................................... 18
ciprofloxacin hcl tab 250 mg (base equiv)
...................................................... 18

ciprofloxacin hcl tab 500 mg (base equiv)
...................................................... 18
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 19
cisplatin inj 100 mg/100ml (1 mg/ml). 30
cisplatin inj 200 mg/200ml (1 mg/ml). 30
cisplatin inj 50 mg/50ml (1 mg/ml) .... 30

cit calc/d tab 315-250..............cvvvens 112
citalopram hydrobromide oral soln 10
Mg/5ml.......cccoeiiiiiiiiiii 54
citalopram hydrobromide tab 10 mg
(base equiVv) ......cceviiiiiiiiiiiiiiiiiians 54
citalopram hydrobromide tab 20 mg
(base equiVv) ....c.ocoeviiiiiiiiiiiie i 54
citalopram hydrobromide tab 40 mg
(base equiVv) ....c.ouveviiiiiiiiiiii i 54
CITRIC ACID GRA ANHYDROU.......... 143
CITRIC ACID GRA MONOHYDR.......... 143
CITRIC ACID POW ANHYDROU.......... 143
CL PRENATAL TAB 28-0.8MG ........... 119
claravis cap 10mMg .......cccoveviiieiiinnnns 137
claravis cap 20mMg .......cccoveviiiiiiinnnns 137
claravis cap 30mMg .........ccvivineinnnnn. 137
claravis cap 40mMg .........cccceeviniinnnnn. 137

clarithromycin for susp 125 mg/5ml ... 18
clarithromycin for susp 250 mg/5ml ... 18

clarithromycin tab 250 mg ................ 18
clarithromycin tab 500 mg ................ 18
clarithromycin tab er 24hr 500 mg ..... 18
clindamycin hcl cap 150 mg................. 8
clindamycin hcl cap 300 mg................. 8
clindamycin hcl cap 75 mg .................. 8
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) .........c.ccovviiniinnnn. 8
clindamycin phosphate gel 1%......... 138
clindamycin phosphate in d5w iv soln

300 Mg/50ml......ccccviiiiiiiiiiiiiiieniann, 9
clindamycin phosphate in d5w iv soln

600 Mg/50ml........c.ccviiiiiiiiiiiiiiiiinn, 9
clindamycin phosphate in d5w iv soln

900 Mg/50ml........cccceviiiiiiiiiiiiiiiians 9

clindamycin phosphate inj 300 mg/2ml.9
clindamycin phosphate inj 600 mg/4ml.9
clindamycin phosphate inj 9 gm/60ml...9
clindamycin phosphate inj 900 mg/é6ml .9
clindamycin phosphate iv soln 300

clindamycin phosphate iv soln 900



MG/OMI ..o 9

clindamycin phosphate lotion 1%...... 138
clindamycin phosphate soln 1%........ 138
clindamycin phosphate vaginal cream 2%
...................................................... 97
CLINDMYC/NAC INJ 300/50ML............. 9
CLINDMYC/NAC INJ 600/50ML............. 9
CLINDMYC/NAC INJ 900/50ML............. 9
CLINIMIX INJ 4.25/D10 ...cvvvvvinninnnns 108
CLINIMIX INJ 4.25/D5W ......ccvcvvnenn 108
CLINIMIX INJ 5%/D15W......cccvvnnnen. 108
CLINIMIX INJ 5%/D20W ......ccccvvvnnnns 108
clobazam suspension 2.5 mg/ml......... 48
clobazam tab 10 mg...........cccccveviinnnns 48
clobazam tab 20 mg.............cccevvuennn. 48
clomipramine hcl cap 25 mg............... 55
clomipramine hcl cap 50 mg............... 55
clomipramine hcl cap 75 mg............... 55
clonazepam orally disintegrating tab
0.125 MQG..uiiiiiiiiiiiiiiiii i 48
clonazepam orally disintegrating tab 0.25
22 48
clonazepam orally disintegrating tab 0.5
7 48
clonazepam orally disintegrating tab 1
22 48
clonazepam orally disintegrating tab 2
77 48
clonazepam tab 0.5 Mg ..................... 48
clonazepamtab 1 mg.........cccoeevvinnnns 48
clonazepamtab2 mg.............coeviinnnns 48
clonidine hcl tab 0.1 mg..................... 44
clonidine hcl tab 0.2 mg..................... 44
clonidine hcl tab 0.3 mg..................... 44

clonidine td patch weekly 0.1 mg/24hr 44
clonidine td patch weekly 0.2 mg/24hr 44
clonidine td patch weekly 0.3 mg/24hr 44
clopidogrel bisulfate tab 75 mg (base

(=T [V 17) 102
clorazepate dipotassium tab 15 mg..... 48
clorazepate dipotassium tab 3.75 mg ..48
clorazepate dipotassium tab 7.5 mg....48

CLORPACTIN POW WCS-90.............. 143
clotrimazole cre 1% .......cccoovvvvvvvnnnn. 139
clotrimazole cre 1% vag .................... 98
clotrimazole cre 3 day .............ccoov.nn. 98
clotrimazole cream 1% ...........cvvvn... 139
clotrimazole soln 1% ..........cvvvvvvnnnn. 139

clotrimazole troche 10 mg............... 147
clotrimazole vaginal cream 1% .......... 98
clotrimazole w/ betamethasone cream 1-
0.05% oo 139
CLOVE FLAVOR OIL ..cvvviviiiiiiniinannen 113
CLOVE OIL ceviviiiiiiiiciiie e 143
clozapine orally disintegrating tab 100

21 P 60
clozapine orally disintegrating tab 12.5

0 1o R 60
clozapine orally disintegrating tab 150

21 P 60
clozapine orally disintegrating tab 200

0 1o 60
clozapine orally disintegrating tab 25 mg
...................................................... 60
clozapine tab 100 mg ............cc..ccuu.e. 60
clozapine tab 200 mg .............c...cu.... 60
clozapine tab 25 Mg ...........c.cooiieinnnns 60
clozapine tab 50 mg ......................... 60
COAL TAR SOL 20% .vvvvvvvneiinennnannnn 143
COARTEM TAB 20-120MG.......cevvvvuiens 11
COCOABUTTER MIS.....ccovcvviviiennen 113
COCONUT OIL.cviiiiiiiiiiiiiiiinennaenns 143
Cod liVer Cap ....coovviiiiiiiiiiiiiiiiiiinnnns 119
cod liver oil cap.......cccoviiiiiiinniinnnns 119
COD LIVER OIL OIL .ecvviiiiiiiiienieennen 119
coenzyme gl10 cap 10 mg................ 113
coenzyme ql10 cap 100 mg.............. 113
coenzyme ql10 cap 100mg............... 114
coenzyme ql10 cap 150 mg.............. 114
coenzyme gl10 cap 30 mg................ 113
coenzyme gl10 cap 30mM@g ................ 113
coenzyme ql10 cap 50 mg................ 113
coenzyme q10 cap 60 mg................ 113
coenzyme gql10 cap 75 mg................ 113
COENZYME Q10 CHW 60MG ............ 114
COENZYME Q10 LIQ 30MG/5ML ....... 114
COENZYME Q10 POW.....covvviveienne 143
COENZYME Q10 TAB 200MG............. 114
COENZYME Q10 TAB 25MG.............. 114
coenzyme gl10 tab 60 mg................ 114
CO-ENZYME WAF Q10/E.....c.cvvuennnn. 113
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG......cccvviiiiiiieennen 1
cold/allergy elx children .................. 132

colesevelam hcl packet for susp 3.75 gm
161



colesevelam hcl tab 625 mg............... 38
colestipol hcl granule packets 5 gm ..... 38
colestipol hcl granules 5 gm ............... 38
colestipol hcl tab 1 gm....................... 38
colistimethate sod for inj 150 mg

(colistin base activity) .........c.ccevvinennnn. 9
COLLODION LIQ +iiviiiiiineiinenieinnennnns 114
COLLODION LIQ FLEXIBLE................ 114
COMBIGAN SOL 0.2/0.5%.........c...... 127
COMBIVENT AER 20-100.........c.evuues 128
COMETRIQ KIT 100MG ....cevvvviivinnennnnn 27
COMETRIQ KIT 140MG ....cvvvvviivinnennnnn 27
COMETRIQ KIT 60MG ....cccvvivviiiiinennnn 27
comp allergy cap 25mg ................... 129
compete tab.........ccccoeviiiiiiiiiiiin, 119
COMPLERA TAB ..t 14
complete kit lice .........c.ccovviiiiiinnnnnn. 146
complete tab ............ccocviiiiiiiiinnnnn. 119
complete tab senior...............cccoevinns 119
COMPro SUP 25MG ..cvviiiiiiiiiinnsininneninns 91
constulose sol 10gm/15..................... 93
COPIKTRA CAP 15MG ....cccvviviiiiine e 27
COPIKTRA CAP 25MG ....cccvvivviiieineae 27
COPPER SULF CRY ..ccviiiiiiiiiiiiineinnns 108
COQ-10 CAP 100MG TR ..icvviiiiineinanns 114
CORLANOR TAB 5MG...cvvviiiiiiiiiineaen 44
CORLANOR TAB 7.5MG....ccvvviiivinennnn 44
CORN STARCH POW ....cceviviiiiiiieienns 143
cortisone acetate tab 25 mg............... 83
COTELLIC TAB 20MG.....cccvviveiinennennnen 27
COTTONSEED OIL..civiiiiiiiiiiiiiineinanns 143
cough cont ligdm max .................... 132
cough dm sus 30mg/5mi ................. 132
cough syp 100/5ml .............ccocevennn. 132
COUMADIN TAB 10MG.....cvvvviiiiinennnn 98
COUMADIN TAB 1IMG......ccvvviivvinennnn 98
COUMADIN TAB 2.5MG.......ccvvivvinennnen 98
COUMADIN TAB 2MG....evvvvieiiieenea e 98
COUMADIN TAB 3MG....covcvviviiieineanen 98
COUMADIN TAB 4MG......ccvvviiiiinennnn 98
COUMADIN TAB 5MG....ccccvviviiieineann 98
COUMADIN TAB 6MG.....cccvviveiiveinennnn 98
COUMADIN TAB 7.5MG.......ccvvvvvinennnnn 98
CREATINE POW MONOHYDR............. 143
CREON CAP 12000UNT ..oovvvinviiniinennnnn 96
CREON CAP 24000UNT ...ccvvivviininnennnnn 96
CREON CAP 3000UNIT....ccvvvvviiniineannn 96

CREON CAP 36000UNT....cvvvviieiinnnnnnns 96
CREON CAP 6000UNIT ....cevviviiiineannen 96
CRIXIVAN CAP 200MG ....cccvviiviiniinnens 12
CRIXIVAN CAP 400MG ...ccovvviiniinnnnnnns 12
cromolyn sodium nasal aerosol soln 5.2

mg/act (4%) .....ccovveiiiieiiiiiiiiiiinenns 132
cromolyn sodium ophth soln 4% ...... 127
cromolyn sodium oral conc 100 mg/5ml

...................................................... 95
cromolyn sodium soln nebu 20 mg/2m/

.................................................... 135
CROTON OIL.uiiiiiiiiiineiineieinnennnnnes 143
cryselle-28 tab 28 tabs ..................... 78
cupric chloride inj 0.4 mg/mi ........... 108
cvs cough dm sus 30mg/5ml ........... 132
cyanocobalamin inj 1000 mcg/ml ..... 119
cyanocobalamin tab 100 mcg........... 119
cyanocobalamin tab 1000 mcg......... 119
cyanocobalamin tab 250 mcg........... 119
cyanocobalamin tab 500 mcg........... 119
cyanocobalamin tab er 1000 mcg..... 119
cyanocobalamin tab er 2000 mcg..... 119
cyclafemtab 1/35 ........c.ccovviiiiiinnnn. 78
cyclafem tab 7/7/7 c...ocoiiiiiiiiiiiiinnnn, 78
cyclobenzaprine hcl tab 10 mg........... 70
cyclobenzaprine hcl tab 5 mg............. 70
cyclophosphamide cap 25 mg ............ 21
CYCLOPHOSPHAMIDE CAP 25 MG....... 21
cyclophosphamide cap 50 mg ............ 21
CYCLOPHOSPHAMIDE CAP 50 MG....... 21
cyclophosphamide for inj 1 gm .......... 21
cyclophosphamide for inj 2 gm .......... 22
cyclophosphamide for inj 500 mg....... 22
cycloserine cap 250 mg..................... 15
cyclosporine cap 100 mg................. 105
cyclosporine cap 25 mg................... 105
cyclosporine iv soln 50 mg/ml.......... 105

cyclosporine modified cap 100 mg.... 105
cyclosporine modified cap 25 mg...... 105
cyclosporine modified cap 50 mg...... 105
cyclosporine modified oral soln 100

Mg/ml ... 105
cyproheptadine hcl syrup 2 mg/5ml.. 129
cyproheptadine hcl tab 4 mg ........... 129
CYSTADANE POW ...oviiiiiiiiiiiiiieeaens 82
CYSTAGON CAP 150MG......ccvcvvvnvinnnns 82
CYSTAGON CAP 50MG ....covvvvivviiiinens 82
CYSTARAN SOL 0.44%......ccccvvvunnnnn. 128



cytarabine inj 20 mg/ml .................... 22
D

d 400 tab 400unit ..............cocevienenn. 119
D10W/NACL INJ 0.2% ..evvvvineiinnnnnnnn. 109
d3 cap 1000UNit .......ccceviiiiiiiiiinnninns 119
d3 super str cap 2000unit................ 119
DSW/LYTES INJ #48 ...ccccvviiiiniinnnnn. 109
D5W/NACL INJ 0.3% ..ccvviviiniiininnnnnn. 109
daily Vit tab.......cccvviiiiiiiiiiiiiiiins 119
daily-vite tab.............ccccceiiiiiiinnnnnn. 119
daily-vite/ tab iron ...............c..coene. 119
dalfampridine tab er 12hr 10 mg ........ 69
DALIRESP TAB 250MCG.........cevvvennn. 135
DALIRESP TAB 500MCG..........ceuenee. 135
danazol cap 100 MG .......c.covveevinnnnnnnn. 81
danazol cap 200 MG .......c.covveevinnnnnnnn. 81
danazol cap 50 mg..........cccoeviiiiiiinnnns 81
dantrolene sodium cap 100 mg........... 70
dantrolene sodium cap 25 mg ............ 70
dantrolene sodium cap 50 mg ............ 70
dapsone tab 100 Mg .......ccceevvieeiiinnnns 9
dapsone tab25 mg ............ccoiiiiiiinnnns 9
DAPTACEL INJ oo 106
daptomycin for iv soln 500 mg ............ 9
DAPTOMYCIN SOL 350MG.......c.cevueene. 9
dasettatab 1/35......ccccvviiiiiiiiiiiiiinnnnn. 78
dasetta tab 7/7/7 ......ccciiiiiiiiiiiiiiiiinnnnn 78
DAURISMO TAB 100MG .......cccvviveinnnns 24
DAURISMO TAB 25MG .....cccvvviiiiieiinnns 24
dayhist alrg tab 12 hour .................. 129
deblitane tab 0.35mg ......................s 78
decongestant tab 120mg er ............. 132
DELESTROGEN INJ 10MG/ML.............. 82
DELSTRIGO TAB ..ciiviiiiiiiiieiieeineeaeans 14
DELSYM SUS 30MG/5ML ........ccvvuen. 132
delyla tab 0.1-0.02 ............ccoccveiiinnnns 78
DEMSER CAP 250MG .....ccciivvviiiineinnnns 44
DEPEN TITRA TAB 250MG................es 77
DEPO-PROVERA INJ 400/ML............... 25
DESCOVY TAB 200/25.....cccovviiiiniinnnns 14
desipramine hcl tab 10 mg................. 55
desipramine hcl tab 100 mg............... 55
desipramine hcl tab 150 mg............... 55
desipramine hcl tab 25 mg................. 55
desipramine hcl tab 50 mg................. 55
desipramine hcl tab 75 mg................. 55

desmopressin acetate inj 4 mcg/ml..... 89
desmopressin acetate nasal spray soln

0.01% vt 89
desmopressin acetate nasal spray soln
0.01% (refrigerated) .........c.covvvvvnnnnn. 89
desmopressin acetate tab 0.1 mg....... 89
desmopressin acetate tab 0.2 mg....... 89
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5).................. 78
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg .................. 78
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG «nveeiiiiiiiiiiii e eanneens 78
desvenlafaxine succinate tab er 24hr 100
mg (base equiV).......c..cccoeiiiiiiiiiinnnn. 55
desvenlafaxine succinate tab er 24hr 25
mg (base equiVv)........ccccviiiiiiiiinnnnnn. 55
desvenlafaxine succinate tab er 24hr 50
mg (base equiV).........ccoviiiiiiiiiinnnnnn. 55
DEXAMETHASON CON 1MG/ML.......... 83
dexamethasone elixir 0.5 mg/5ml ...... 83
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 83
dexamethasone sodium phosphate inj 10
MG/M e 83
dexamethasone sodium phosphate inj
100 Mg/10ml......c.coiiiiiiiiiiiiiiiiinennns 83
dexamethasone sodium phosphate inj
120 Mmg/30ml......ccviiiiiiiiiiiiiiiiiiiann, 83
dexamethasone sodium phosphate inj 20
mg/5ml.......cccooiiiiiiiii 83
dexamethasone sodium phosphate inj 4
MG/MI e 83
dexamethasone sodium phosphate ophth
SOIN 0.1% oo 126
dexamethasone soln 0.5 mg/5ml ....... 83
dexamethasone tab 0.5 mg............... 83
dexamethasone tab 0.75 mg ............. 83
dexamethasone tab 1 mg.................. 83
dexamethasone tab 1.5 mg............... 83
dexamethasone tab2 mg.................. 83
dexamethasone tab 4 mg.................. 83
dexamethasone tab 6 mg.................. 83
DEXILANT CAP 30MG DR........c.eueenee. 96
DEXILANT CAP 60MG DR........c.cvueeeee. 96

dexmethylphenidate hcl tab 10 mg..... 66
dexmethylphenidate hcl tab 2.5 mg.... 66
dexmethylphenidate hcl tab 5 mg ...... 66
dextromethorphan polistirex extended

release susp 30 mg/5mi.................. 132

163



dextromethorphan-guaifenesin syrup 10-

100 Mg/5ml....cccooiiiiiiiiiiiiiiiiiiis, 132
dextrose 10% w/ sodium chloride 0.45%
.................................................... 109
dextrose 2.5% w/ sodium chloride
0.45%0 it 109
dextrose 5% in lactated ringers ........ 109
dextrose 5% w/ sodium chloride 0.2%
.................................................... 109
dextrose 5% w/ sodium chloride 0.225%
.................................................... 109
dextrose 5% w/ sodium chloride 0.33%
.................................................... 109
dextrose 5% w/ sodium chloride 0.45%
.................................................... 109
dextrose 5% w/ sodium chloride 0.9%
.................................................... 109
dextrose inj 10% ......cocvvveviiiiiiinnnnnn. 109
dextrose inj 5% ........cccooviiiiiiiiiiiinnns 109
dextrose inj 50% ..........ccoociiiiiiinnns 109
dextrose inj 70% ......cocvvveviiiiiiinnnnnn. 109
diabetic tus lig 100/5ml ................... 132
diabetic tus lig dm .............ccoviinennnn. 132
diabetic tus lig max St ..................... 132
DIABETISWEET POW ......oiiiiiiiieeeennns 114
DIALYVIT 800 TAB ZINC 15.............. 119
dialyvite d cap 5000unit................... 119
dialyvite tab 800................cccvivennn. 119
dialyvite tab 800/d...................c..... 119
DIALYVITE TAB 800/ZINC................ 119
diarrhea rel sus 262/15ml.................. 90
DIASCREEN 10 MIS.......cciiiiiiieeiiiienns 85
DIASCREEN 3 MIS ...ciiiiiiiiiiiieiiieans 85
DIASCREEN 5 MIS ... 85
DIASCREEN 6 MIS .......oiiiiiiiieens 85
DIASCREEN 7 MIS ... 85
DIASCREEN 8 MIS ....ciiiiiiiiiiieiieeans 85
DIASCREEN 9 MIS ... 85
DIASCREEN MIS 1G .....ciiiiiiiieeiieians 85
DIASCREEN MIS 2GK ..coiviiiiiiiiiiiinnenns 85
DIASCREEN MIS 40BL.....ccvvvvvvviinnnnnns 85
DIASTAT ACDL GEL 12.5-20............... 48
DIASTAT ACDL GEL 5-10MG............... 48
DIASTAT PED GEL 2.5M GEL .............. 48
DIASTIX TES STRIPS......ccvvvvveeiiiiinnns 85
diazepam conc 5 mg/ml..................... 48
diazepam inj 5 mg/ml ....................... 48
diazepam oral soln 1 mg/ml ............... 48

diazepam rectal gel delivery system 10

0 1o 48
diazepam rectal gel delivery system 2.5

21 P 48
diazepam rectal gel delivery system 20

0 1o R 48
diazepam tab 10 mg..........ccccevvinnennn. 49
diazepam tab 2 mg............cccoeeviiinnnn. 48
diazepam tab 5 mg.............ccoeeviiinnnn. 49
diclofenac potassium tab 50 mg ........... 2
diclofenac sodium gel 1%................ 143

diclofenac sodium ophth soln 0.1% .. 126
diclofenac sodium tab delayed release 25

2T 2
diclofenac sodium tab delayed release 50
2 2
diclofenac sodium tab delayed release 75
01« 3
diclofenac sodium tab er 24hr 100 mg .. 3
dicloxacillin sodium cap 250 mg ......... 20
dicloxacillin sodium cap 500 mg......... 20
dicyclomine hcl cap 10 mg ................ 92
dicyclomine hcl oral soln 10 mg/5ml ... 92
dicyclomine hcl tab 20 mg................. 92
didanosine delayed release capsule 200

1o 12
didanosine delayed release capsule 250

2 12
didanosine delayed release capsule 400

0 1o 12
diethylpropion hcl tab 25 mg ............. 71
diethylpropion hcl tab er 24hr 75 mg .. 71
DIFICID TAB 200MG.......covvvviieinennen 18
diflunisal tab 500 mg ..............c.ccevvnnen. 3
digitek tab 0.125m@g ............ccceviinnenn. 43
digitek tab 0.25mM@g .........cccccviiviiiinnnns 43
digoxin inj 0.25 mg/ml...................... 43
digoxin oral soln 0.05 mg/mi ............. 43
digoxin tab 125 mcg (0.125 mg) ........ 43
digoxin tab 250 mcg (0.25 mg).......... 43
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 67
dihydroergotamine mesylate nasal spray
A mMG/Ml..ccneiiiiii e 68
DILANTIN CAP 100MG ......ovcvvvvvinnnnnnn 49
DILANTIN CAP 30MG .....ccvvivviieiennen 49
DILANTIN CHW 50MG.......cccevvvvinnnnne. 49
DILANTIN-125 SUS 125/5ML ............. 49



diltiazem hcl cap er 12hr 120 mg......... 41

diltiazem hcl cap er 12hr 60 mg.......... 41
diltiazem hcl cap er 12hr 90 mg.......... 41
diltiazem hcl cap er 24hr 120 mg........ 41
diltiazem hcl cap er 24hr 180 mg........ 41
diltiazem hcl cap er 24hr 240 mg......... 41
diltiazem hcl coated beads cap er 24hr
J20 MG i 41
diltiazem hcl coated beads cap er 24hr
IO MG i 41
diltiazem hcl coated beads cap er 24hr
240 MG .eooiiii it i i 41
diltiazem hcl coated beads cap er 24hr
300 MG wooiiiii i e 41
diltiazem hcl coated beads cap er 24hr
360 MG oot 41
diltiazem hcl extended release beads cap
€r24hr 120 Mg ....c.ooovviiiiiiiiiiinnnnnnns 41
diltiazem hcl extended release beads cap
er24hr 180 Mg .....c.ccovvviiiiiiiiiinnnnnn, 41
diltiazem hcl extended release beads cap
€r24hr240 mg .......coovviviiiiiiinnnnnnnns 41
diltiazem hcl extended release beads cap
er24hr 300 Mg .....ccooviiiiiiiiiiiennnn, 41
diltiazem hcl extended release beads cap
€r24hr 360 Mg ......oooviiieiiiiiiinninenns 41
diltiazem hcl extended release beads cap
er24hr 420 Mg .....ccooviiiiiiiiiiienenn, 42
diltiazem hcl iv soln 125 mg/25ml (5
MG/Mml) ..o 42
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) e e 42
diltiazem hcl iv soln 50 mg/10ml (5
MG/ml) ... 42
diltiazem hcl tab 120 mg ................... 42
diltiazem hcl tab 30 mg ..................... 42
diltiazem hcl tab 60 mg ..................... 42
diltiazem hcl tab 90 mg ..................... 42
DIP/TET PED INJ 25-5LFU................ 106
diphenhist cap 25mg............ccccvuvens 129
diphenhist lig 12.5/5ml.................... 129
diphenhist tab 25mg ....................... 129

diphenhydramine hcl cap 25 mg ....... 129
diphenhydramine hcl cap 50 mg ....... 129
diphenhydramine hcl inj 50 mg/ml....129

diphenhydramine hcl tab 25 mg........ 129
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml ... 95

diphenoxylate w/ atropine tab 2.5-0.025
0 1o 95
disopyramide phosphate cap 100 mg.. 36
disopyramide phosphate cap 150 mg.. 36

DISTILLED LIQ WATER........cvvuvnnens 114
disulfiram tab 250 mg....................... 71
disulfiram tab 500 mg....................... 71
divalproex sodium cap delayed release
sprinkle 125 mg............ccoeiiiiiinninnn. 49
divalproex sodium tab delayed release
125 MG . 49
divalproex sodium tab delayed release
250mMQg.....eciii 49
divalproex sodium tab delayed release
500 MQG.aueiiiiiiiiiii i 49
divalproex sodium tab er 24 hr 250 mg
...................................................... 49
divalproex sodium tab er 24 hr 500 mg
...................................................... 49
docetaxel for inj conc 20 mg/ml ......... 23
docetaxel for inj conc 80 mg/4ml (20
Mg/ml) ..o 23
DOCETAXEL INJ 160/16ML ................ 23
DOCETAXEL INJ 160/8ML.........c.uuvnee. 23
DOCETAXEL INJ 200/10....cccvvivvnnnnn. 23
DOCETAXEL INJ 20MG/2ML ............... 23
DOCETAXEL INJ 80MG/4ML ............... 23
DOCETAXEL INJ 80MG/8ML ............... 23
docetaxel soln for iv infusion 160
MG/16M ... e 23
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 23
docetaxel soln for iv infusion 80 mg/8ml
...................................................... 23
docu lig 50mg/5ml .......c.ccovviiniiinnnnn. 93
docu soft cap 100mMQg ........ccccvveviinnnnnns 93
docusate cal cap 240mMg.............c.c.... 93
docusate sod cap 100mg................... 93
docusate sod lig 50mg/5mi................ 93
docusate sodium cap 100 mg ............ 93
docusate sodium liquid 150 mg/15ml.. 93
docusil cap 100mMQg ......ccovveeviieviinnnnnn. 93
DOCUSOL MINI ENE .....cccvvviiineienn 93

dofetilide cap 125 mcg (0.125 mg)..... 36
dofetilide cap 250 mcg (0.25 mg)....... 36
dofetilide cap 500 mcg (0.5 mg) ........ 36
dok plus tab 8.6-50mg...............ce..... 93
donepezil hydrochloride orally



disintegrating tab 10 mg.................... 53
donepezil hydrochloride orally

disintegrating tab 5 mg ..................... 53
donepezil hydrochloride tab 10 mg...... 53
donepezil hydrochloride tab 5 mg ....... 53

dorzolamide hcl ophth soln 2%......... 127
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml ....................... 127
DOVATO TAB 50-300MG ......cccvvivvinnnns 14
doxazosin mesylate tab 1 mg ............. 33
doxazosin mesylate tab2 mg ............. 33
doxazosin mesylate tab4 mg ............. 33
doxazosin mesylate tab8 mg ............. 33
doxepin hcl cap 10 mg.............ccvvivenns 55
doxepin hcl cap 100 MG .............c........ 55
doxepin hcl cap 150 mg..................... 55
doxepin hcl cap 25 mg.........ccooevvinnnns 55
doxepin hcl cap 50 mg....................... 55
doxepin hcl cap 75 mg...........c..oone.. 55
doxepin hcl conc 10 mg/ml ................ 55
doxorubicin hcl inj 2 mg/ml................ 22
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml ............cccooeiiiiiinnnn. 22
doxy 100 inj 100mMQ .......c.covvieiinnnnnnnn. 21
doxycycline hyclate cap 100 mg ......... 21
doxycycline hyclate cap 50 mg ........... 21
doxycycline hyclate for inj 100 mg ...... 21
doxycycline hyclate tab 100 mg.......... 21
doxycycline hyclate tab 20 mg............ 21

doxycycline monohydrate cap 100 mg .21
doxycycline monohydrate cap 50 mg...21
doxycycline monohydrate tab 100 mg .21
doxycycline monohydrate tab 50 mg ...21
doxycycline monohydrate tab 75 mg ...21

dronabinol cap 10 Mg.........cccovveviinnnns 91
dronabinol cap 2.5 Mg...................... 91
dronabinol cap 5mg ............cooieinnn. 91
drospirenone-ethinyl estradiol tab 3-0.02
22« 78
drospirenone-ethinyl estradiol tab 3-0.03
227 78
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 mg..........cccovvvnnnnnn. 78
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 M@g.......cc.cevvivvnnnnnnn. 78
DROXIA CAP 200MG.....cccvviviiiiennennn, 101
DROXIA CAP 300MG.....cccvvivviinennennn, 101
DROXIA CAP 400MG.....cccvvvvviininnennn. 102

ducodyl tab5mg ecC..........ccovivviinnnnn. 93
duloxetine hcl enteric coated pellets cap
20 mg (base €q) .....ccovviiiiiiiiiiiiiiiaans 55
duloxetine hcl enteric coated pellets cap
30 mg (base €q) ....ccovvviviiiiiiniiiinnnn. 55
duloxetine hcl enteric coated pellets cap
60 Mg (base €q) ......coovviiiiiiiiiiinnnnnn. 55
DUOFER TAB 28MG ....ccvvvvviiiiinennnnns 100
DUREZOL EMU 0.05%.......cccvvuvnnnens 126
dutasteride cap 0.5 mg..................... 97
dutasteride-tamsulosin hcl cap 0.5-0.4
21 P 97
D-VITAMIN E POW SUCCINAT.......... 143
D-XYLOSE POW...c.oiiiiiiiiiiiecee e 85
E

e-400 cap 400Unit.............cccevuveennn. 119
eceeplustab........cccoovvviiiiiiiiiiiinnnns 119
ecpirin tab 325mg eC.........ccciviiiiiinnn. 1
ed chlorped Syp jr.....ccoovviiviiieiiinnnn, 130
ed-apap lig 80mg/2.5 ...........ccccvvinvinnnn. 1
EDURANT TAB 25MG ....cccvvviviiieieenne 12
efavirenz cap 200 Mg ...........cccceveennn. 12
efavirenzcap 50 mg ..........c.cceeiinnn. 12
efavirenz tab 600 Mg.............ccceevunens 12
eldertonic liq.........cccvveviiiiiiiinniinnnns 119
eletriptan hydrobromide tab 20 mg (base
equivalent) .......cooviiiiiiiiii 68
eletriptan hydrobromide tab 40 mg (base
equivalent) .......coovviiiiiiiiii 68
ELIQUIS ST P TAB 5MG.......ccvcvvvnnnnne. 98
ELIQUIS TAB 2.5MG ....ccvvvviiiiiieieene 98
ELIQUIS TABS5MG....ocviiviiiieeeee 98
ELLATAB 30MG ..o 78
EMCYT CAP 140MG......ccocvvviviiieneannen 22
EMEND SUS 125MG.....ccccvvviiiiieiennen 91
EMGALITY INJ 120MG/ML......cccvvnennne. 68
emogquette tab ..., 78
EMSAM DIS 12MG/24H .....cccvvvvvinnnnnn. 55
EMSAM DIS 6MG/24HR........cccvvnennnn. 55
EMSAM DIS 9MG/24HR ........cccvvnennne. 55
EMTRIVA CAP 200MG........occvvvvvvnnnnnn. 12
EMTRIVA SOL 10MG/ML........covvvvnnnnn. 12
EMVERM CHW 100MG......ccocvvivvineinnnns 9
enalapril maleate & hydrochlorothiazide
tab 10-25 MG c.ovviiniiiiiiiiiiiiiieaaens 32
enalapril maleate & hydrochlorothiazide
tab 5-12.5m@g ...oovvviiiiiiii i 32
enalapril maleate tab 10 mg .............. 32



enalapril maleate tab 2.5 mg.............. 32

enalapril maleate tab 20 mg............... 32
enalapril maleate tab 5 mg ................ 32
ENDARI POW 5GM ...cicviiiiiiiiiiiienn, 102
ENEMEEZ MINI ENE........ccooviiiiininnns 93
ENEMEEZ PLUS ENE 20-283............... 93
ENGERIX-B INJ 10/0.5ML................. 106
ENGERIX-B INJ 20MCG/ML............... 106
enoxaparin sodium inj 100 mg/ml....... 98
enoxaparin sodium inj 120 mg/0.8ml ..98
enoxaparin sodium inj 150 mg/mil....... 98

enoxaparin sodium inj 30 mg/0.3ml ....98
enoxaparin sodium inj 300 mg/3ml ..... 98
enoxaparin sodium inj 40 mg/0.4ml....98
enoxaparin sodium inj 60 mg/0.6ml....98
enoxaparin sodium inj 80 mg/0.8ml....98

enpresse-28tab ...........cooiiiiiiiiiiiiinnns 78
enskyce tab .........cciiiiiiiiiiii s 78
ENSTILAR AER.....cociiiiiiiiiiecee, 141
entacapone tab 200 mg..................... 59
entecavirtab 0.5 Mg .............ccoeviinenns 15
entecavirtab 1 mg........ccccceeviiiiiiinnnns 15
ENTRESTO TAB 24-26MG..........c.cc.utees 34
ENTRESTO TAB 49-51MG........ccceevuiens 34
ENTRESTO TAB 97-103MG..........c.utees 34
enulose sol 10gm/15..........cccciiiveinnn 93
EPCLUSA TAB 400-100........cccvvivvinnnns 15
EPIDIOLEX SOL 100MG/ML .......cevuie 49
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...........ccovvvvnnnns 135
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ............cccvvinennn. 135
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .........c.cevvvinnnnnn. 135
epirubicin hcl iv soln 200 mg/100ml (2
MG/MI) e e 22
epirubicin hcl iv soln 50 mg/25ml (2
MG/Mml) ..o 22
epitol tab 200mMg .......c.ccoiiiiiiiiiiinnnns 49
EPIVIR HBV SOL 5MG/ML..........cceuiees 15
eplerenone tab 25 mg ..............c.o...n. 33
eplerenone tab 50 mg ....................... 33
eprosartan mesylate tab 600 mg ........ 36
epsom salt gra .........cccceiiiiiiiiiiiiinnnn, 93
EPSOM SALT POW....oiviiiiiiiiiiiiieians 93
eq cough dm sus 30mg/5ml ............. 132
eql coql0 cap 100mMg .........cccvvvnennnn. 114
ergocalciferol cap 50000 unit............ 119

ergocalciferol soln 8000 unit/ml/ ....... 119
ergotamine w/ caffeine tab 1-100 mg . 68
ERIVEDGE CAP 150MG........ccecvvvnennne. 24
ERLEADA TAB 60MG........cvvivviieinennen 25
erlotinib hcl tab 100 mg (base
equivalent) .......cooviiiiiiiiiii 27
erlotinib hcl tab 150 mg (base
equivalent) ..........coeeiiiiiiiiiiiii e 27
erlotinib hcl tab 25 mg (base equivalent)
...................................................... 27
errin tab 0.35mMg........ccccccvviiiiiiinnnnnn. 78
ertapenem sodium for inj 1 gm (base
equivalent) .........cooiiiiiiiiii 9
ery-tab tab 250mg ec............cceiunnnn. 18
ery-tab tab 333mg ecC............cccceinnens 18
ery-tab tab 500mg ec...................... 18
ERYTHROCIN INJ 500MG..........ccuvnee. 18
erythrocin tab 250mg ....................... 18
erythromycin ethylsuccinate tab 400 mg
...................................................... 18
erythromycin gel 2% ...................... 138
erythromycin ophth oint 5 mg/gm.... 126
erythromycin pads 2% .................... 138
erythromycin soln 2%..................... 138
erythromycin tab 250 mg.................. 18
erythromycin tab 500 mg.................. 18
erythromycin w/ delayed release
particles cap 250 mg ...........cccoevvinenns 18
ESBRIET CAP 267MG ......ccevvvvineinnens 135
ESBRIET TAB 267MG ......ccvvvvvinennens 135
ESBRIET TAB 801MG ......ccevvvvinennens 135
escitalopram oxalate soln 5 mg/5ml
(base equiVv) ....c.oceeviiiiiiiiiiiiiiiii 55
escitalopram oxalate tab 10 mg (base

L=l [V 174 55
escitalopram oxalate tab 20 mg (base

Lo (117 B P 55
escitalopram oxalate tab 5 mg (base
EQUIV) ittt 55
esomeprazole magnesium cap delayed
release 20 mg (base eq) ................... 96
esomeprazole magnesium cap delayed
release 40 mg (base eq) .........c.ccuu.... 96
essentl one tab daily....................... 120
ester-c tab 500mg..............cccoeinnnnn. 120
estradiol tab 0.5 Mg ...........c.coviieinnnn. 82
estradiol tab 1 mg........c.ccoeviiviinnnnnn. 82
estradiol tab2 mg........c.ccooviiiviinnnnnn. 82



estradiol td patch weekly 0.025 mg/24hr

...................................................... 82
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr).................. 83
estradiol td patch weekly 0.05 mg/24hr
...................................................... 82
estradiol td patch weekly 0.06 mg/24hr
...................................................... 82
estradiol td patch weekly 0.075 mg/24hr
...................................................... 82
estradiol td patch weekly 0.1 mg/24hr 82
estradiol vaginal cream 0.1 mg/gm ..... 83
estradiol vaginal tab 10 mcg .............. 83

estradiol valerate im in oil 20 mg/ml ...83
estradiol valerate im in oil 40 mg/ml ...83

eszopiclone tab 1 mg............cc.covvuennn. 66
eszopiclone tab 2 mg.............ccoeviinenns 66
eszopiclone tab 3 Mg..........cccvvveiiinnnns 67
ethambutol hcl tab 100 mg ................ 15
ethambutol hcl tab 400 mg ................ 15
ethosuximide cap 250 mg .................. 49
ethosuximide soln 250 mg/5ml........... 49
ETHOXY ETHNL LIQ REAGENT........... 143
ETHYL ALCOHO SOL 100%............... 114
ETHYL ALCOHO SOL 95% ......cevvuenn. 143
ETHYL ALCOHO SOL 95% USP.......... 143
ETHYL ALCOHO SOL SDA 95%.......... 143
ETHYL OLEATE LIQ.....ccvviiiiiiiiiinennn, 143
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg.....cccooeviiiiiiiiiiiinnnns 78
ethynodiol diacetate & ethinyl estradiol

tab1 mg-50mcg....cccovviiiiiiiiiiinninnn. 78
etodolac cap 200 M@ ........ccvevvivvnnnnnnn. 3
etodolac cap 300 MG ......ccvvveviinniiinnnns 3
etodolac tab 400 MG ........c.ceevviniiiinnnns 3
etodolac tab 500 M@ .........c.ccccvivvinennnn. 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) .31
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 31
EUGENOL SOL ..o e 143
EVOTAZ TAB 300-150.....ccccvvvvvinennnnn. 14
exemestane tab 25 mg...................... 25
eye allergy sol relief ............ccccvenn. 127
ezetimibe tab 10 Mg .......c.coevviiiiiinnnns 38

ezetimibe-simvastatin tab 10-10 mg ...38

ezetimibe-simvastatin tab 10-20 mg... 38
ezetimibe-simvastatin tab 10-40 mg... 38
ezetimibe-simvastatin tab 10-80 mg... 38

EZFE 200 CAP 200MG......covvvvvnvinnnns 100
EZFE FORTE CAP....ocvviiiiiiiiiieeans 120
F

FABRAZYME IN] 35MG .......ccvvvvinnnnnn. 82
FABRAZYME INJ 5MG........cccvvvvvinnnn. 82
falmina tab..........cccoiiiiiiiiiiiiiiiiaens 78
famciclovir tab 125 Mg ..................... 15
famciclovir tab 250 mg ..................... 15
famciclovir tab 500 mg ..................... 15
famotidine for susp 40 mg/5mil .......... 92
famotidine in nacl 0.9% iv soln 20
mg/50ml........coooiiiiiiiii s 92
famotidine inj 20 mg/2mi .................. 92
famotidine inj 200 mg/20ml .............. 92
famotidine inj 40 mg/4mi.................. 92
famotidine tab 20 mg ....................... 92
famotidine tab 40 Mg ....................... 92
FANAPT PAK ..ot 60
FANAPT TAB 10MG ....cccvviviiiiiieeeeee 61
FANAPT TAB 12MG ....ccccviiiiiiieceee 61
FANAPT TAB IMG....ccovoviiviiiiieceee 61
FANAPT TAB 2MG ...ccvvvviiiviiiiiieceeee 61
FANAPT TAB A4MG ....cocviiiiiiiineceae 61
FANAPT TAB 6MG ....c.ovvviiiiiiiiiineene 61
FANAPT TAB 8MG ....c.ovviiiviiiiiieneene 61
FARXIGA TAB 10MG ....ccccvvvvviienenne 74
FARXIGATABSMG ....occvviiiiiiieceene 74
FARYDAK CAP 10MG.....cocvviviiveieenne 24
FARYDAK CAP 15MG.....c.ccvviviiiiiennen 24
FARYDAK CAP 20MG.....cocvviviiienennen 24
FASLODEX INJ 250/5ML........cccvvnennne. 25
FAT EMULSION PLANT BASED 1V
EMULSION 20% ..cvvviviiiiiieiiiiinenanns 108
FATTYBLEND MIS ......cccoiiiiiiiieinnns 114
fayosim tab .......cc.ooeviiiiiiiiiiiiii 78
FDC BLUE 1 POW ..cocviiiiiieiieecieeens 114
FDC BLUE 1 POW AL LAKE............... 114
FDC BLUE 2 POW ...ccvviiiiiiiieceeans 114
FDC GREEN #3 POW.......ccevivviieinnens 114
FDC RED #3 POW ...cvviviiiiiiiiieinnns 114
FDC RED #40 POW AL LAKE............. 114
FDC RED 40 POW ....cviiiiiiiiiiiiienaens 114
FDC YELLOW 5 POW .....ccvvviviiieinnens 114
FDC YELLOW 5 POW AL LAKE........... 114
FDC YELLOW 6 POW ......cccvvivviiinnens 114



FE SULFATE POW ....coicviiiiiieiieeeee 100
felbamate susp 600 mg/5ml............... 49
felbamate tab 400 Mg ............coevvnenns 49
felbamate tab 600 Mg .............cc.oeuens 49
felodipine tab er 24hr 10 mg .............. 42
felodipine tab er 24hr 2.5 mg ............. 42
felodipine tab er 24hr 5 mg................ 42
femynor tab 0.25-35.......c.ccciiiiiinnnns 78

fenofibrate micronized cap 134 mg ..... 38
fenofibrate micronized cap 200 mg ..... 38

fenofibrate micronized cap 67 mg ....... 38
fenofibrate tab 145 mg...................... 38
fenofibrate tab 160 Mg ...................... 38
fenofibrate tab 48 mg........................ 38
fenofibrate tab 54 mg........................ 38
fentanyl citrate lozenge on a handle 1200
0 1o 4
fentanyl citrate lozenge on a handle 1600
720 4
fentanyl citrate lozenge on a handle 200
0 1o B 4
fentanyl citrate lozenge on a handle 400
720 4
fentanyl citrate lozenge on a handle 600
0 1o B 4
fentanyl citrate lozenge on a handle 800
720 4
fentanyl td patch 72hr 100 mcg/hr....... 5
fentanyl td patch 72hr 12 mcg/hr ........ 4
fentanyl td patch 72hr 25 mcg/hr ........ 4
fentanyl td patch 72hr 50 mcg/hr ........ 4
fentanyl td patch 72hr 75 mcg/hr ........ 5
FERAHEME INJ 510/17ML................. 100
ferate tab 27mg.........ccccoeviiiiiinnnnnn. 100
FERGON TAB 27MG ....cvviviiiiiiiinnennn, 100
ferosul elx 220/5ml..........ccccvvvviinnns 100
ferosul tab 325mg............cccoviieinnnns 100
FERRETTS IPS SOL.....ccovvvviiiiiiiinennn, 100
FERRETTS TAB 325MG........ccccvvnnenn. 100
ferrex 150 cap 150mg ..................... 100
FERRIC POW SUBSULFA .................. 143
FERRIC SUBSU SOL........ccvvviiveinennn. 144
FERRIMIN 150 TAB ..cocvviiiiiieiiieiaen, 100
FERRLECIT INJ 12.5MG/M................. 100
ferrous fumarate tab 324 mg (106 mg
elemental fe)........ccooviiiiiiiiiiiiiiinnns 100
FERROUS GLUC TAB 324MG............. 100

ferrous gluconate tab 240 mg (27 mg

elemental fe) ........ccocviiiiiiiiiiiiiinnnn, 100
ferrous gluconate tab 324 mg (37.5 mg

elemental iron) .........ccoeviiiiiiiiiiinnnns 100
FERROUS SULF SYP 300/5ML........... 100
FERROUS SULF TAB 324MG EC........ 100
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe) ..................... 100
ferrous sulfate soln 75 mg/ml (15 mg/ml
elemental fe) .......ccooviiiiiiiiiiiiiinnnn, 101
ferrous sulfate tab 325 mg (65 mg
elemental fe) .......ccoooviiiiiiiiiiiiinnnns 101
ferrous sulfate tab ec 325 mg (65 mg fe
equivalent) ..........ccooeiiiiiiiiiiiiie 101
ferrousul tab 325mg.............ccocven 101
FETZIMA CAP 120MG......ccvvivviveienne, 56
FETZIMA CAP 20MG......cocvvviviiiinennen 56
FETZIMA CAP 40MG......c.covviviineinnnen 56
FETZIMA CAP 80MG........covvvviveinnnnen 56
FETZIMA CAP TITRATIO .....ccevvvvinennnn. 56
FEVERALL INF SUP 80MG ..........cceevunes 1
feverall sup 120mMQg.........ccooviiviiinnnnnnn. 1
feverall sup 325mMQg........ccccoviiiiiinniinnn. 1
feverall sup 650MQg.........cc.ccovieviniinnnnn. 1
fexofenadine hcl tab 180 mg ........... 130
fexofenadine hcl tab 60 mg ............. 130
fexofenadine tab 180mg ................. 130
fexofenadine tab 60mg ................... 130
FIASP FLEX INJ TOUCH ........cccvvvnennee. 73
FIASP INJ 100/ML .cccvviiiiiiiiiie e 73
finasteride tab 5 mg ............ccccevvinenn. 97
FIRAZYR INJ 30MG/3ML.......cecvvnnnen 102
flac 0il 0.01% .....c.ccevvvieviiiiiiiniinnnns 147
FLAVORX LIQ..cciiiiiiiiiiiiiieieeans 114
flecainide acetate tab 100 mg............ 36
flecainide acetate tab 150 mg............ 37
flecainide acetate tab 50 mg.............. 36
FLOVENT DISK AER 100MCG ........... 136
FLOVENT DISK AER 250MCG ........... 136
FLOVENT DISK AER 50MCG.............. 136
FLOVENT HFA AER 110MCG.............. 137
FLOVENT HFA AER 220MCG.............. 137
FLOVENT HFA AER 44MCG............... 137
fluconazole for susp 10 mg/mi ........... 11
fluconazole for susp 40 mg/mi ........... 11
fluconazole in nacl 0.9% inj 200
MG/I100mM| ..o 11
fluconazole in nacl 0.9% inj 400
mg/200ml ........c.ocoiiiiiiiiiiiiiiii e 11



fluconazole tab 100 Mg ..................... 11

fluconazole tab 150 mg ..................... 11
fluconazole tab 200 mg ..................... 11
fluconazole tab 50 mg .................o.e.e. 11
flucytosine cap 250 mg...................... 11
flucytosine cap 500 mg...................... 11

fludrocortisone acetate tab 0.1 mg...... 83
flunisolide nasal soln 25 mcg/act

(0.025%)...ccuiiiiiiiiiiiiiiiiiiiieeians 136
fluocinolone acetonide (otic) oil 0.01%
.................................................... 147

fluocinolone acetonide cream 0.01% .141
fluocinolone acetonide cream 0.025%141
fluocinolone acetonide oil 0.01% (body

Ol et 141
fluocinolone acetonide oil 0.01% (scalp
O0l) e 141

fluocinolone acetonide oint 0.025%...141
fluocinolone acetonide soln 0.01% ....141

fluocinonide cream 0.05%................ 141
fluocinonide emulsified base cream
0.05% ..cciiniiiiiii i e 141
fluocinonide gel 0.05% .................... 141
fluocinonide oint 0.05%................... 141
fluocinonide soln 0.05%................... 141
fluorometholone ophth susp 0.1%..... 126
fluorouracil cream 5% ..................... 144
fluorouracil iv soln 1 gm/20ml (50
MG/ml) ... 22
fluorouracil iv soln 2.5 gm/50ml (50
MG/ml) ... 22
fluorouracil iv soln 5 gm/100ml! (50
MG/MI) e e 22
fluorouracil iv soln 500 mg/10ml (50
MG/ml) ..o 22
fluorouracil soln 2% ................cce.... 144
fluorouracil soln 5% ........................ 144
fluoxetine hcl cap 10 Mg...........c.ccunns 56
fluoxetine hcl cap 20 mg.................... 56
fluoxetine hcl cap 40 Mg.................... 56

fluoxetine hcl solution 20 mg/5ml ....... 56
fluphenazine decanoate inj 25 mg/ml ..61
fluphenazine hcl elixir 2.5 mg/5ml/ ...... 61

fluphenazine hcl inj 2.5 mg/ml ........... 61
fluphenazine hcl oral conc 5 mg/ml ..... 61
fluphenazine hcl tab 1 mg.................. 61
fluphenazine hcl tab 10 mg ................ 61
fluphenazine hcl tab 2.5 mg ............... 61

fluphenazine hcl tab 5 mg ................. 61
flurbiprofen sodium ophth soln 0.03%

.................................................... 126
flurbiprofen tab 100 Mg ...................... 3
flurbiprofen tab 50 Mg ........................ 3
flutamide cap 125 Mg ........c.ccovvvnnnnnn. 25

fluticasone propionate cream 0.05%. 141
fluticasone propionate nasal susp 50

MCG/ACE ... i 136
fluticasone propionate oint 0.005% .. 141
fluvoxamine maleate tab 100 mg ....... 47
fluvoxamine maleate tab 25 mg......... 47
fluvoxamine maleate tab 50 mg......... 47
FOLGARD TAB....ccceiiiiiiiieiieceeans 120
folic acid inj 5 mg/ml ...................... 120
folicacidtab 1 mg..........cccccvvvinnnnn. 120
folic acid tab 400 mcg..................... 120
folic acid tab 400mcg...........cccevuen. 120
folic acid tab 800 mcg..................... 120
FOLITAB 500 TAB....cvviviiieiiiiienanns 101
fondaparinux sodium subcutaneous inj
10 Mmg/0.8ml .....ccooviiiiiiiiiiiiiiiiiieanns 99
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ......cocciiiiiiiiii 99
fondaparinux sodium subcutaneous inj 5
mg/0.4ml.......ccoooiiiiiiiiiiiiiiiiie e 99
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ......ccoviiiiiiiiiiiii 99
FORMALDEHYDE SOL 37% .............. 144
FORTEO SOL 600/2.4 .......ccvvvinennnn. 85
fosamprenavir calcium tab 700 mg (base
EQUIV) ittt aaees 12
FOSFREE TAB ...ciiviiiiiiiiiciecenans 120
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mM@g....cccovveviiiiiiiiiinennnnn 32
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg.....cccccviiiiiiiiiiiiiiinns 32
fosinopril sodium tab 10 mg .............. 32
fosinopril sodium tab 20 mg .............. 32
fosinopril sodium tab 40 mg .............. 32
FREAMINE HBC INJ 6.9% ................ 108
FREAMINE III INJ 10%......cccvvvuennnens 108
FREE & CLEAR SHA......ciiiiiiiiinens 144
FRUCTOSE GRA ..o 114
FULLERS POW EARTH .........ccvvvennens 144
fungoid-d cre 1% ........c.coovviiniinnnnn. 139
furosemide inj 10 mg/mil................... 43
furosemide oral soln 10 mg/ml .......... 43



furosemide oral soln 8 mg/ml............. 43

furosemide tab 20 mg .........c.ccoeviinnnns 43
furosemide tab 40 mg .........cccceeviinnnns 43
furosemide tab 80 mg ..............cciuenns 43
FUSION CAP...cviiiiiiiiiiie e e 101
FUZEON INJ OOMG .....cvviiiiiiiiieeens 12
fyavolv tab 0.5-2.5 .......cccceeviiiiiiinnnns 83
FYCOMPA SUS 0.5MG/ML......c.ccvvvvinnnns 49
FYCOMPA TAB 10MG ....ccviiviiiiiineinnns 49
FYCOMPA TAB 12MG ....cccviiviiiiiineinnns 49
FYCOMPA TAB 2MG ...ccvviiiiiiiiiecens 49
FYCOMPA TAB 4MG ....cvvivviiiiiiiiineinnns 49
FYCOMPA TAB 6MG ....cvvvviiiiiiiiiineinnns 49
FYCOMPA TAB 8MG ....covviiiiiiiiiineienns 49
G

gabapentin cap 100 Mg ............cocvuue.. 50
gabapentin cap 300 Mg .........c..covvunen. 50
gabapentin cap 400 Mg .........c..covvunen. 50
gabapentin oral soln 250 mg/5mil........ 50
gabapentin tab 600 mg ..................... 50
gabapentin tab 800 mg ..................... 50
galantamine hydrobromide cap er 24hr

1 G I 1 e 53
galantamine hydrobromide cap er 24hr
24 MG it 53
galantamine hydrobromide cap er 24hr 8
77 53
galantamine hydrobromide oral soln 4
MG/MI ..o i 53

galantamine hydrobromide tab 12 mg .53
galantamine hydrobromide tab 4 mg...53
galantamine hydrobromide tab 8 mg...53

GAMASTAN S/D INJ. .o, 103
GAMMAGARD INJ 10GM/100 ............ 104
GAMMAGARD INJ 1GM/10ML............ 103
GAMMAGARD INJ 2.5GM/25.............. 103
GAMMAGARD INJ 20GM/200 ............ 104
GAMMAGARD INJ 30GM/300 ............ 104
GAMMAGARD INJ 5GM/50ML............ 103
GAMMAGARD SD INJ 10GM HU.......... 104
GAMMAGARD SD INJ 5GM HU........... 104
GAMMAKED INJ 10GM/100............... 104
GAMMAKED INJ 1GM/10ML .............. 104
GAMMAKED INJ 2.5GM/25 ............... 104
GAMMAKED INJ 20GM/200............... 104
GAMMAKED INJ 5GM/50ML .............. 104
GAMMAPLEX INJ 10%....covvviniiiniinnnns 104
GAMMAPLEX INJ 5% ..ovvvviviiiiiininnnnns 104

GAMUNEX-C INJ 10GM/100.............. 104
GAMUNEX-C INJ 1GM/10ML............. 104
GAMUNEX-C INJ 2.5GM/25.............. 104
GAMUNEX-C INJ 20GM/200.............. 104
GAMUNEX-C INJ 40/400ML.............. 104
GAMUNEX-C INJ 5GM/50ML............. 104
ganciclovir sodium for inj 500 mg....... 15
GARDASIL 9 INJ..ciiiiiiiiiiiiiieeeeee 106
gatifloxacin ophth soln 0.5% ........... 126
GATTEX KIT 5MG ...oiiivviiiviieecieee e 95
GAUZE PADS 2 ..o 73
gavilyte-c SOl ........cccoviiiiiiiiiiiiiniinn, 93
gavilyte-g Sol.........ccoeiiiiiiiiiiiiniinnn, 93
gavilyte-n sol flav pKk ..........cc.coeviinnns 93
GELUSIL CHW ..ot 89
gemcitabine hcl forinj 1 gm .............. 22
gemcitabine hcl for inj 2 gm .............. 22
gemcitabine hcl for inj 200 mg........... 22
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiV).............cccvvunnn. 22
gemocitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiv)............ccccvvinnn. 22
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV).............cccvvnnnn. 22
gemfibrozil tab 600 Mg ..................... 38
generlac sol 10gm/15....................... 93
gengraf cap 100mMg ..........c.covveinnen. 105
gengraf cap 25mg ...........ccoeviiiinnnns 105
gengraf sol 100mg/mil..................... 105
GENOTROPIN INJ 0.2MG .......ccvvvvennens 85
GENOTROPIN INJ 0.4MG........cevvvvnnnens 85
GENOTROPIN INJ 0.6MG........cevvvennnen 85
GENOTROPIN INJ 0.8MG ........cevvvennnens 85
GENOTROPIN INJ 1.2MG......ccvvivennens 85
GENOTROPIN INJ 1.4MG........cevvvvnnens 85
GENOTROPIN INJ 1.6MG........cevvvvnnnens 85
GENOTROPIN INJ 1.8MG.......cevvvvnnnens 85
GENOTROPIN INJ 12MG ....cevivviieennens 86
GENOTROPIN INJ IMG......cvvivvieennens 85
GENOTROPIN INJ 2MG.....c.cvvivviieinanns 85
GENOTROPIN INJ 5MG......ccovcvviieinnens 85
gentak 0in 0.3% 0P .....cocvvvvvviinennnnn. 126
gentamicin in saline inj 0.8 mg/mil........ 8
gentamicin in saline inj 1 mg/ml .......... 8
gentamicin in saline inj 1.2 mg/mil........ 8
gentamicin in saline inj 1.6 mg/mil........ 8
gentamicin in saline inj 2 mg/ml .......... 8
gentamicin sulfate cream 0.1%........ 138



gentamicin sulfate inj 10 mg/mi .......... 8

gentamicin sulfate inj 40 mg/mi .......... 8
gentamicin sulfate oint 0.1%............. 138
gentamicin sulfate ophth soln 0.3% ..126
gentle laxat sup 10mMg..........c..ccevvennn 93
gentle laxat tab 5mg ec..................... 93
GENVOYA TAB ..c.iiiiiiiiciic i 14
GEODON INJ 20MG ...ciivviiiiieiinenneaee 61
geriaton liq ........ccoevviiiiiiiiiiiiiiiiinens 120
GERIATRIC LIQ VITAMIN .........ceuees 120
GILENYA CAP 0.5MG ..cccvviiiiiiieiieenns 69
GILOTRIF TAB 20MG ...cevviviiiviiieeneaaee 28
GILOTRIF TAB 30MG ...cvvviviiiiiineeneaaen 28
GILOTRIF TAB 40MG .....cvvvviviiieeneae 28
glatiramer acetate soln prefilled syringe

20 MG/M..cciiiiiiiii 69
glatiramer acetate soln prefilled syringe

40 MG/Ml....ccueiiiiiiiiiii i 70
glatopa inj 20mg/ml..............c.coovennn. 70
glatopa inj 40mg/ml..............c.ccoeuennn. 70
GLEOSTINE CAP 100MG......ccevivvinennnnn 22
GLEOSTINE CAP 10MG ....covvvvviveinennnnn 22
GLEOSTINE CAP 40MG .....ccvvvvivviinnnnns 22
glimepiride tab 1 mg .............c.ccovuvenn. 74
glimepiride tab 2 mg .............c.ccovvunen. 74
glimepiride tab 4 mg ...........c.c.coevvunen. 74
glipizide tab 10 Mg ...........ccccevivvinnnnn. 74
glipizide tab 5 mg .........cc.coiiiiiiinnnn. 74
glipizide tab er 24hr 10 mg ................ 74
glipizide tab er 24hr 2.5 mg ............... 74
glipizide tab er 24hr 5 mg.................. 74
glipizide xI tab 10mg .............c.ccevuennn. 75
glipizide xl tab 2.5mg ........................ 74
glipizide xl tab 5mg.............ccccevvinnen. 74
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 75
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 75
glipizide-metformin hcl tab 5-500 mg..75
GLUCAGEN INJ HYPOKIT.....ccvvivviinannns 85
GLUCAGON KIT IMG ..iiiiiiiiiiiiieiceens 85
GLUCOSAMINE POW HCL.......ccvvvneen 144
GLUCOSAMINE POW SULFATE .......... 144
glyburide micronized tab 1.5 mg......... 75
glyburide micronized tab 3 mg ........... 75
glyburide micronized tab 6 mg ........... 75
glyburide tab 1.25 Mg ...........c.ccvvunen. 75
glyburide tab 2.5 mg................ccoo.n.e. 75

glyburide tab 5 mg .........c.ccoviiiiinnnn. 75
glyburide-metformin tab 1.25-250 mg 75
glyburide-metformin tab 2.5-500 mg.. 75

glyburide-metformin tab 5-500 mg..... 75
GLYCERIN LIQ «iiviiiiiieiieicievineeeaee 144
glycerin suppos 1 gm.......cccccvvvvinnnnn. 93
GLYCINE POW..cviiiiiiiiiie e 97
GLYCOLIC ACD CRY .evviiviiieiinennannes 144
GLYCOLIC ACD SOL 70% ......ccvuvune. 144
glycopyrrolate tab 1 mg .................... 92
glycopyrrolate tab2 mg .................... 92
glydo gel 2% .......ccovviiiiiiiiiiiniinnn, 142
gnp all day tab allergy .................... 130
gnp allergy cap 25mg ..................... 130
gnp allergy tab 180mg.................... 130
gnp allergy tab 25mg...................... 130
gnp allergy tab 4mg ....................... 130
gnp antacid sus anti-gas ................... 89
gnp aspirin tab 325mg ec.................... 1
gnp b-100 tab.........ccccviiiiiiiiiinnns 120
gnp b-50 tab balanced.................... 120
gnp bisa-lax tab 5mg ec.................... 93
gnp ca/mg/zn tab...................ooien 112
gnp ca/vit d chw minerals ............... 112
gnp calcium tab 500/d.................... 112
gnp calcium tab 600/d.................... 112
gnp calcium tab cit +d3 .................. 112
gnp century tab ...............coeiiiiinnn. 120
gnp century tab cardio.................... 120
GNP CENTURY TAB ENERGY............. 120
gnp century tab mature .................. 120
gnp century tab senior.................... 120
gnp century tab ultimate................. 120
gnp co q10 cap 100mMg .......cccuvvrnnnn. 114
gnp co q10 cap 60mMg .........ccvvvvnnnnn. 114
gnp cough dm sus 30mg/5mi .......... 132
gnp dayhist tab 1.34mg .................. 130
gnp glycerin sup 1.2gmM...........ccvuuenns 93
gnp healthy tab eyes ...................... 120
gnp iron tab 45mg............cccciieinnns 101
gnp iron tab 65mg..............ccoiieinnns 101
gnp k-pec sus 262/15ml ................... 90
gnp laxative sup 10mMg............ccvuuenns 93
gnp laxative tab 25mg ...................... 93
gnp laxative tab 5mg ec.................... 93
gnp lice Kit .....ccoovviiiiiiiiiiiiiiinnns 146
gnp little chw ones ..............ccoenune. 120
gnp magnesiu tab 250mg................ 112



gnp niacin tab 250mg tr .................. 120

gnp nicotine gum 2mg mint ............... 71
gnp nicotine gum 2mg Orig ................ 71
gnp nicotine gum 4mg mint ............... 71
gnp nicotine loz 2mg mint.................. 71
gnp nicotine loz 4mg mint.................. 71
gnp nicotine loz mini 2mg .................. 71
gnp one dail tab maximum............... 120
gnp opti-vit tab ...............ciiiiiiiinn, 120
gnp pediatri sol electrol ................... 107
GNP PRENATAL TAB 28-0.8MG.......... 120
gnp suphedrn lig 15mg/5ml ............. 132
gnp tussin lig dm ................ccooieee. 132
gnp tussin lig dm cough................... 132
gnp tussin lig dm max ..................... 133
gnp tussin Syp Cf...ccovvieiiiiiiiiiinnnnnn, 133
gnp vit b1l tab 100mg............c.ceunnn. 120
gnp vit b-12 tab 1000 cr.................. 120
gnp vit b-12 tab 500mcg ................. 120
gnp vit b-6 tab 100mg..................... 120
gnp vit c chw 500mg....................... 120
gnp vit c 10z 60mMg .........coviiviiinnnnnn. 120
gnp vit c tab 1000mMg ............coeuevnnn. 120
gnp vit c tab 250mg..............cocennnn. 120
gnp vit d tab 1000unit..................... 120
gnp vit e cap 1000unit..................... 120
gnp vit e cap 200unit ...................... 120
gnp vit e cap 400unit ...................... 120
gnp zinc tab 50mg ..............ccoiiennn. 112
gnp zoochews chw gummies ............ 120
GOLYTELY SOL +vviiiieiiieiievcieenneens 94
GOWEY TIN TINCTURE ........cccvennnen. 114
granisetron hcl inj 1 mg/ml................ 91
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 91
granisetron hcltab 1 mg.................... 91
GRAPE LIQ FLAVOR.....cccvviiiiiiieeenen 114
GRAPE SEED OIL cvviiviiiiiiiiieiiieeeeen 144
GRAPE SYP... i 114
GREEN TEA EX LIQ 90% ....cevvvvvennnen. 144
griseofulvin microsize susp 125 mg/5ml

...................................................... 11
griseofulvin microsize tab 500 mg....... 11

griseofulvin ultramicrosize tab 125 mg 11
griseofulvin ultramicrosize tab 250 mg 11

guaiatuss ac syp 100-10/5............... 133
guaifenesin liquid 100 mg/5ml.......... 133
guaifenesin syp 100-10/5 ................ 133

guaifenesin-codeine soln 100-10 mg/5ml

.................................................... 133
guanfacine hcl tab er 24hr 1 mg (base
EQUIV) ittt 66
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) it it 66
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) ittt 66
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) « ittt 66
H

h2g cap 100mM@g.......cc.cccivviiiiinnninnn. 114
HAEGARDA INJ 2000UNIT ............... 102
HAEGARDA INJ 3000UNIT ............... 102
hailey 24 tab fe..........ccccovviiiiiinnnnnn. 78

halobetasol propionate cream 0.05% 141
halobetasol propionate oint 0.05% ... 141
haloperidol decanoate im soln 100 mg/ml

...................................................... 61
haloperidol decanoate im soln 50 mg/ml
...................................................... 61
haloperidol lactate inj 5 mg/ml .......... 61
haloperidol lactate oral conc 2 mg/ml . 61
haloperidol tab 0.5 mg...................... 61
haloperidol tab 1 mg......................... 61
haloperidol tab 10 mg....................... 61
haloperidol tab 2 mg......................... 61
haloperidol tab 20 mg....................... 61
haloperidol tab 5 mg.............ccc.ccen..n. 61
HARVONI TAB 90-400MG ............u.eee. 15
HAVRIX INJ 1440UNIT ......cccevvnvnnnns 106
HAVRIX INJ 720UNIT......ccevivvineinnnns 106
healthy eyes cap supervis ............... 120
healthy eyes tab .............cccccevvinnnns 121
heather tab 0.35mg.......................... 78
HEMOCYTE TAB 324MG..........cceunes 101
HEP SOD/NACL INJ 25000UNT ........... 99
heparin sodium (porcine) 100 unit/ml in
AW e 99
heparin sodium (porcine) inj 1000
UNIE/M coeeeeeeieiieeeeeeeeeeeeens 99
heparin sodium (porcine) inj 10000

(0] 011974 01 99
heparin sodium (porcine) inj 20000
UNIE/M coeeeeeeieiieeeeeeeeeeeeens 99
heparin sodium (porcine) inj 5000

(0] 011974 1 99

heparin sodium (porcine)-dextrose iv sol
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20000 unit/500mI-5% ..........cccvevvnnnnn. 99
heparin sodium (porcine)-dextrose iv sol

25000 unit/500ml-5% ...........cccuvnnen. 99
HEPARIN/NACL INJ 25000UNT............ 99
hepatamine sol 8% ............c..ccoevnns 108
HERCEP HYLEC SOL 60-10000............ 24
HERCEPTIN INJ 150MG........cccvvvnvennn. 24
HERCEPTIN INJ 440MG.........cccvvvvinnnns 24
HETLIOZ CAP 20MG .....ocviiviiiiiineians 67
HIBERIX SOL 10MCG.......covvviveiinnenns 106
hm allergy tab 25mg....................... 130
hm allergy tab 4mg......................... 130
hm antacid sus anti-gas..................... 89
hm aspirin tab 325mg .............cccoiieenns 1
hm coq10 cap 100mMg..........ccceuvnnnn. 114
hm coql10 cap 50mg........................ 114
hm cough dm sus 30mg/5mil............ 133
hm epsom gra salt................ooeviinnnns 94
hm iron tab 65mg............ccocoviiiinnnns 101
hm niacin tab 250mg ...................... 121
hm nicotine dis 14mg/24h ................. 71
hm nicotine dis 21mg/24h ................. 71
hm nicotine gum 2mg mint ................ 71
hm nicotine gum 4mg mint ................ 71
hm nicotine loz 2mg mint .................. 71
hm nicotine loz 4mg mint .................. 71
hm triple oin antibiot....................... 138
hm tussin lig adlt dm....................... 133
hm vit bl tab 100mg............c..cvvn.n. 121
hm vitamin e cap 1000unit .............. 121
hm vitamin e cap 200unit ................ 121
HRT BASE CRE ...ccoviiiiiiiiiiecea, 114
HUMIRA INJ 10/0. 1ML .....ccvviiniiinnnns 102
HUMIRA INJ 10MG/0.2 ...ccvviiiiiienns 102
HUMIRA INJ 20/0.2ML ....ccvviiniiinnnnns 102
HUMIRA INJ 40/0.4ML .......c.ccvvvinnnn 103
HUMIRA KIT 20MG/0.4 ........ccvvvinnnns 103
HUMIRA KIT 40MG/0.8 ......ccccvvvinnnnns 103
HUMIRA PEDIA INJ CROHNS............. 103
HUMIRA PEN INJ 40/0.4ML............... 103
HUMIRA PEN INJ 40MG/0.8.............. 103
HUMIRA PEN INJ CD/UC/HS ............. 103
HUMIRA PEN INJ PS/UV........ccevineens 103
HUMIRA PEN KIT CD/UC/HS............. 103
HUMIRA PEN KIT PS/UV........cceviveen 103
HUMULIN R INJ U-500........ccccvviinennnn. 73
hydralazine hcl inj 20 mg/mi .............. 44
hydralazine hcl tab 10 mg.................. 44

hydralazine hcl tab 100 mg ............... 44
hydralazine hcl tab 25 mg ................. 44
hydralazine hcl tab 50 mg ................. 44
HYDROCHL ACD LIQ 37%.......ccvvunens 144
hydrochlorothiazide cap 12.5 mg........ 43
hydrochlorothiazide tab 12.5 mg........ 43
hydrochlorothiazide tab 25 mg........... 44
hydrochlorothiazide tab 50 mg........... 44
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml....ccccceiiiiiiii, 133
hydrocodone w/ homatropine tab 5-1.5
0 1 B 133
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml......ccccviiiiiii 5
hydrocodone-acetaminophen tab 10-325
22« 5
hydrocodone-acetaminophen tab 5-325
01« 5
hydrocodone-acetaminophen tab 7.5-325
22« 5

hydrocodone-ibuprofen tab 7.5-200 mg 5
hydrocortisone butyrate cream 0.1% 141
hydrocortisone butyrate oint 0.1% ... 141

hydrocortisone cream 1% ............... 141
hydrocortisone cream 2.5%............. 141
hydrocortisone enema 100 mg/60ml/ .. 92
hydrocortisone lotion 2.5%.............. 141
hydrocortisone oint 2.5% ................ 141
hydrocortisone rectal cream 2.5%.... 144
hydrocortisone tab 10 mg ................. 83
hydrocortisone tab 20 mg ................. 83
hydrocortisone tab 5 mg ................... 83
hydromet syp 5-1.5/5..................... 133
hydromorphone hcl ligd 1 mg/mi.......... 5
hydromorphone hcl preservative free (pf)
iNj10 Mg/ml ...c.ccooiviiiiiiiiiiiiiiiiieeieen, 5
hydromorphone hcl tab2 mg............... 5
hydromorphone hcl tab 4 mg............... 5
hydromorphone hcl tab 8 mg............... 5
HYDROPHILIC OIN ....cocvviiiiiiieinens 114
HYDROUS CRE EMULSIFI ................ 114
hydroxocobalamin acetate inj 1000
mcg/ml (base equivalent) ............... 121
hydroxychloroquine sulfate tab 200 mg
.................................................... 103
hydroxyurea cap 500 mg .................. 30

hydroxyzine hcl im soln 25 mg/ml.... 130
hydroxyzine hcl im soln 50 mg/ml.... 130
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hydroxyzine hcl syrup 10 mg/5mli ..... 130

hydroxyzine hcl tab 10 mg ............... 130
hydroxyzine hcl tab 25 mg............... 130
hydroxyzine hcl tab 50 mg............... 130
hydroxyzine pamoate cap 25 mg ...... 130
hydroxyzine pamoate cap 50 mg ...... 130
HYSINGLA ER TAB 100 MG.................. 5
HYSINGLA ER TAB 120 MG..........cecutee. 5
HYSINGLA ER TAB 20 MG.......cevvvvnennn. 5
HYSINGLA ER TAB 30 MG........cocvvnnennn. 5
HYSINGLA ER TAB 40 MG........c.cevvneene. 5
HYSINGLA ER TAB 60 MG..........cvvninnn. 5
HYSINGLA ER TAB 80 MG........vcvvvninnn. 5
I

ibandronate sodium tab 150 mg (base
equivalent) ..o 77
IBRANCE CAP 100MG ....civvviieiiieeneae 24
IBRANCE CAP 125MG ....ccvvviiviiiiinee 24
IBRANCE CAP 75MG ....ccvviiiiiiiiiiiennn 24
ibuprofen dro 50/1.25 ........................ 3
ibuprofen ib chw 100mg ..................... 3
ibuprofen jr chw 100mg...................... 3
ibuprofen sus 100/5ml........................ 3
ibuprofen susp 100 mg/5mi ................ 3
ibuprofen tab 400 mg..............ccceeeunn. 3
ibuprofen tab 600 Mg...........c.ccevvinenns 3
ibuprofen tab 800 mg...............c..ceune. 3
ICAPS AREDS TAB FORMULA............. 121
JCAPS CAP v i ananneeenns 121
icaps lutein cap /omega-3................ 121
ICAPS LUTEIN TAB ZEAXANTH.......... 121
icaps mvtab ..o, 121
ICAPS PLUS TAB ..coiiiiiiiiiieiiiie e 121
ICAR PEDS SUS GRAPE.........c.cvvvuens 121
ICAR-C TAB...ci it eaeas 121
ICHTHAMMOL POW .....coviiiiiiiiiieianns 144
ICLUSIG TAB 15MG.....cccccvviviiiiniene 28
ICLUSIG TAB 45MG......ccccvvivviiiiiiennn 28
IDHIFA TAB 100MG.....ccvviiviiiiieene e 24
IDHIFA TAB 50MG.....cccvviiiiiiiiiiineanen 24
iferex 150 Cap .....oooviviiiiiiiiiiiieiinnns 101
ILEVRO DRO 0.3% OP ...eocvvviiineinnnns 126
imatinib mesylate tab 100 mg (base
equivalent) .......ccovoiiiiiiiiii 28
imatinib mesylate tab 400 mg (base
equivalent) .......ccocoiiiiiiiiiii 28
IMBRUVICA CAP 140MG.......ccvcvvinennnnn 28
IMBRUVICA CAP 70MG .....cocvvivvenennnen 28

IMBRUVICA TAB 140MG......ccevvvennnnn. 28
IMBRUVICA TAB 280MG.......ccvvvvnneene. 28
IMBRUVICA TAB 420MG.......ccevvvennnnnn. 28
IMBRUVICA TAB 560MG.......ccccvvvnienn. 28
imipenem-cilastatin intravenous for soln

250 MQG.cnnn e 9
imipenem-cilastatin intravenous for soln

500 MQG.ueiinniiii i 9
imipramine hcl tab 10 mg ................. 56
imipramine hcl tab 25 mg ................. 56
imipramine hcl tab 50 mg ................. 56
imiquimod cream 5%...................... 144
IMOVAX RABIE INJ 2.5/ML .............. 106
incassia tab 0.35mg ..............cc.oeen. 79
INCRELEX INJ 40MG/4ML ..........c.uu.e. 86
INCRUSE ELPT INH 62.5MCG............ 128
indapamide tab 1.25mg ................... 44
indapamide tab 2.5 mg..................... 44
INDOLE-3- POW CARBINOL ............. 144
INFANRIX INJ oo 106
INFUVITE INJ..coieiiiiiie e 121
INFUVITE INJ ADULT ..oovvviiiieeeene 121
INFUVITE INJ PEDIATRI .......cevvvennee. 121
INLYTATAB IMG...coiciiiiiiiiiicieeee, 28
INLYTATAB SMG....ciiiiiieiiiiieececeen, 28
INOSITOL POW HEXANICO.............. 144
INSULIN PEN NEEDLE..........ccovvvnnnnnn. 73
INSULIN SAFETY NEEDLES................ 73
INSULIN SYRINGE.......ccvviiiiiiieienn, 73
INTEGRA CAP ..o 101
INTELENCE TAB 100MG ......ccevvvvnnnnne. 12
INTELENCE TAB 200MG ......ccevvvvnnennn. 12
INTELENCE TAB 25MG .....ccoccvvivinnnnn. 12
INTRALIPID INJ 30% ..ovvvineiinennenne 108
INTRON AINJ 10MU ....ccvviiiiieienee 105
INTRON AINJ 18MU ....ccvvivviiiiienne, 105
INTRON AINJ 25MU ...cccvvviiiiiienee, 105
INTRON AINIS50MU ...cccvvviiiiiienne 105
introvale tab...........c.ccooiiiiiiiiiiiinnnnn. 79
INVEGA SUST INJ 117/0.75............... 61
INVEGA SUST INJ 156MG/ML............. 61
INVEGA SUST INJ 234/1.5 .....ccceneten. 62
INVEGA SUST INJ 39/0.25 ................ 61
INVEGA SUST INJ 78/0.5ML .............. 61
INVEGA TRINZ INJ 273MG.......c.evueen. 62
INVEGA TRINZ INJ 410MG................. 62
INVEGA TRINZ INJ 546MG................. 62
INVEGA TRINZ INJ 819MG................. 62



INVIRASE TAB 500MG ......ccccviviiiininnens 12

IODINE CRY RESUBLIM.........c.cevuies 144
IONOSOL-MB INJ D5W ....cvviiiineinnns 109
IPOL INJ INACTIVE....c.coviiiiiiiiieianns 106
ipratropium bromide inhal soln 0.02%
.................................................... 128
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray) «ccouveiieeiiiiiniiiinennns 128
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ...ocoueuiiiiiiinniinnnnnens 128
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml .........ccooiiiiiiiiiii 128
irbesartan tab 150 mg....................... 36
irbesartan tab 300 Mg ....................... 36
irbesartan tab 75 mg.............c..ooennn. 36
irbesartan-hydrochlorothiazide tab 150-
I12.5mMQG v 34
irbesartan-hydrochlorothiazide tab 300-
I2.5MQF i 34
IRESSA TAB 250MG ....cvvvvviiiiiiiiee 28
irinotecan hcl inj 100 mg/5ml (20
MG/M) e e 31
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 31
irinotecan hcl inj 500 mg/25ml (20
MG/MI) e 31
iron 100 tab plus ...........cccccoviinnnnn. 101
iron 100/c tab 100-250 ................... 101
ISENTRESS CHW 100MG.........cvevnnee. 12
ISENTRESS CHW 25MG .......ccccvvivennee. 12
ISENTRESS HD TAB 600MG................ 12
ISENTRESS POW 100MG.........cevvvenneen 12
ISENTRESS TAB 400MG........cccvvvvennnn 12
isibloom tab ........cccoooiiiiiiiiiiies 79
ISOLYTE-P INJ /D5W ...cviiiiiiiieienns 109
ISOLYTE-S INJ...ciiiiiiiiiiiice e 109
isoniazid syrup 50 mg/5ml................. 15
isoniazid tab 100 Mg ..........ccccoeeviinnnns 15
isoniazid tab 300 Mg ...........ccccoeviinenns 15
ISOPROPYL LIQ PALMITAT .....ccevvueen 144
isosorbide dinitrate tab 10 mg ............ 45
isosorbide dinitrate tab 20 mg ............ 45
isosorbide dinitrate tab 30 mg ............ 45
isosorbide dinitrate tab 5 mg.............. 45
isosorbide dinitrate tab er 40 mg ........ 45
isosorbide mononitrate tab 10 mg....... 45
isosorbide mononitrate tab 20 mg....... 45

isosorbide mononitrate tab er 24hr 120

0T« 45
isosorbide mononitrate tab er 24hr 30

2 45
isosorbide mononitrate tab er 24hr 60

T 45
isotretinoin cap 10 Mg ..........cccvvuun. 138
isotretinoin cap 20 Mg ..........cccvvuunn. 138
isotretinoin cap 30 Mg ..........cccoeuun. 138
isotretinoin cap 40 Mg .................... 138
isradipine cap 2.5 Mg ...........cccccviinenn. 42
isradipine cap 5 mg ........ccooviviinnnnn. 42
itraconazole cap 100 mg ................... 11
ivermectin tab 3 mg ...........ccoeeviiiinnns 9
i-vite prote tab...............ccoeiiiiiiinnn, 121
f=vite tab ......ccoviiiiii e 121
IXIARO INJ .ot 106
J

JADENU SPRKL GRA 180MG............... 77
JADENU SPRKL GRA 360MG............... 77
JADENU SPRKL GRA 90MG ..............e. 77
JADENU TAB 180MG......ccvvvvvvineiiennen 77
JADENU TAB 360MG.......cvvvvviieinennen 77
JADENU TAB 90MG.....ccviiviiiiiieceenen 77
JAKAFI TAB 10MG ....oivvviiiiiiecee e 28
JAKAFI TAB 15MG ..o 28
JAKAFI TAB 20MG ..o 28
JAKAFI TAB 25MG ..ccoiiviiiiiiiecee e 28
JAKAFI TAB5MG ..o 28
jantoven tab 10mg............ccoevvinvinnnn. 99
jantoven tab I1mg..........ccoviiiiiiiiinnnnn 99
jantoven tab 2.5mg.............cociiiinnn 99
jantoven tab 2mg..........c.cooiiiiiiiiinnnn. 99
jantoven tab 3mg..........cccooiiiiiiiiinnnn. 99
jantoven tab 4mg...........cciiiiiiiiinnnn 99
jantoven tab 5mg............cciiiiiiiinnnn. 99
jantoven tab 6mg............ccoiieiiiiinnnn. 99
jantoven tab 7.5mg.............ccoiieinnnnn. 99
JANUMET TAB 50-1000........cccvvvuennne. 75
JANUMET TAB 50-500MG ................e. 75
JANUMET XR TAB 100-1000............... 75
JANUMET XR TAB 50-1000 ................ 75
JANUMET XR TAB 50-500MG.............. 75
JANUVIA TAB 100MG......cvvvviveiennen 75
JANUVIA TAB 25MG....ccciivviiiiiiiieenne 75
JANUVIA TAB 50MG......cccvvviiiiienne, 75
JARDIANCE TAB 10MG.......ccvvivvinennnnn 75
JARDIANCE TAB 25MG.....ccccevivvinennnen 75
jasmiel tab 3-0.02mg .........cccvvuvvnnnn. 79



JELENE OIN...coiiiiiiiiiiiiiiiee e 114
JENTADUETO TAB 2.5-1000 ............... 76
JENTADUETO TAB 2.5-500................. 75
JENTADUETO TAB 2.5-850.........c....... 76
JENTADUETO TAB XR ..iiviiiiiiiiiiieinnnn, 76
JESSNERS SOL ...covvviiiiiiiiiiiie e 144
jinteli tab 1mg-5mcg.........cccvvviinnnns 83
jock itch aer 1% ......ccccvviiivviiiinnninns 139
jolivette tab 0.35mg..............cccovvinnnn. 79
juleber tab .........cocoviiiiiiiiiiiiiiiae 79
JULUCA TAB 50-25MG .....ccvvivviiinennenn 14
junel 1.5/30 tab.............ccooeviiiiiiiinnnn. 79
junel 1/20 tab .........cccovviiiiiiiiiiiiiinnn, 79
junel fe 24 tab 1/20 ............c.coeviinnnns 79
junel fe tab 1.5/30...........c.ccovivvinennnn. 79
junel fe tab 1/20..........ccccoviiviiiiinennnn. 79
JUXTAPID CAP 10MG....ccevivviiiineinnnn, 38
JUXTAPID CAP 20MG....ccevivviiiinennnnnn, 38
JUXTAPID CAP 30MG....cccvvviiveiineennen 38
JUXTAPID CAP 40MG.....ccccvviiiiieinennn, 39
JUXTAPID CAP 5MG...c.cciviiiiiiiiineienn, 38
JUXTAPID CAP 60MG......cccvviviineinnnnn, 39
K
KADCYLA INJ 100MG....cccviiiviiiiineinnns 24
KADCYLA INJ 160MG.....ccviiiviiiiineinnnns 24
kaitlib fe CAW .......ccoviiiiiiiiiiii e 79
KALETRA TAB 100-25MG .......cvvvvninns 14
KALETRA TAB 200-50MG .......ccovveniens 14
KALYDECO PAK 25MG......cccvvivvnennn. 135
KALYDECO PAK 50MG......c.ccvvivvnennn. 135
KALYDECO PAK 75MG.....cccccvvivvnennn. 135
KALYDECO TAB 150MG........cccvvuennn. 135
KAOLIN POW COLLOID ......cevviiineinnnns 90
kao-tin sus 262/15m/ ...........cvvvvvinnnn. 90
KARAYA GUM ..o 114
kariva tab 28 day ..........c.cccoeiiiiiiiinnns 79
kcl 10 megq/Il (0.075%) in dextrose 5% &
nacl 0.45% inj.....ccc.ccoovviiiiiiiiiinnnnnn. 109
kcl 20 meq/Il (0.15%) in dextrose 5% &
NAacl 0.2% iNj.....ocooeviiiiiiiiieiiiinininnns 109
kcl 20 megq/! (0.15%) in dextrose 5% &
nacl 0.33% iNj.....coouvieiiiiiiiiininennnn. 109
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% iNj.......c.ccoovveiiiiiiiiininnnns 109
kcl 20 megq/Il (0.15%) in dextrose 5% &
Nacl 0.9% iNj.....ccoooviiiiiiiiiiiiiiiinnnns 109
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
.................................................... 109

kcl 20 meqg/! (0.15%) in nacl 0.9% inj

.................................................... 109
kcl 30 meq/l (0.224%) in dextrose 5% &
nacl 0.45% inj .......cccooviiiiiiiiniinnn. 109
kcl 40 meqg/I (0.3%) in dextrose 5% &
nacl 0.45% inj .......cccoeviiiiiiiiiinnnns 109
kcl 40 megqg/I! (0.3%) in nacl 0.9% inj 109
KCL/D5W/NACL INJ 0.15/0.2........... 110
KCL/D5W/NACL INJ 0.3/0.9%.......... 109
kelnor 1/50 tab...........oviiiiiiiiinninnns 79
kelnortab 1/35.....ccccvvviiiiiiiiiiniininns 79
ketoconazole cream 2% .................. 139
ketoconazole shampoo 2%.............. 140
ketoconazole tab 200 mg .................. 11
KETO-DIASTIX TES ...oviviiiiiiiieeeene 86
ketorolac tromethamine ophth soln 0.4%
.................................................... 126
ketorolac tromethamine ophth soln 0.5%
.................................................... 126
KEYTRUDA INJ 100MG/4M................. 24
KINRIX INJ . i 106
KISQALI 200 PAK FEMARA........c..euu.e. 24
KISQALI 400 PAK FEMARA................. 24
KISQALI 600 PAK FEMARA................. 24
KISQALI TAB 200DOSE........cocvvvnvnnn. 24
KISQALI TAB 400DOSE........cccvvvuennn. 24
KISQALI TAB 600DOSE........c.cevvuennne. 24
klor-con 10 tab 10meq er................ 107
klor-con 8 tab 8meg er ................... 107
KOJIC ACID POW ..cocvviiiiieiiieceeans 144
KORLYM TAB 300MG.......ccvvvvivennnnnnen 86
kurvelo tab 0.15/30..........ccccovvvvvviinnns 79
KUVAN POW 100MG ....ccocvvviiviieiennen 82
KUVAN POW 500MG .....cccvvvivvinenennen 82
KUVAN TAB 100MG ....ccovivviiiiiieieene 82
L

labetalol hcl tab 100 mg.................... 40
labetalol hcl tab 200 mg.................... 40
labetalol hcl tab 300 mg.................... 40
LAC-HYDRIN LOT 12% ....cvvivvinennnns 144
lactated ringer's solution ................. 110
lactic acid (ammonium lactate) cream
1290 e 144
lactic acid (ammonium lactate) lotion
0 144
LACTIC ACID SOL...ccvviiiiiiiiiienanns 144
LACTOSE POW ...iiviiiiiiiieiiee e 115
LACTOSE POW ANHYDROU............... 115



LACTOSE POW HYDROUS................. 115
LACTOSE POW MONOHYDR............... 115
lactulose (encephalopathy) solution 10
gam/i5ml ... 94
lactulose solution 10 gm/15ml............ 94
lamivudine oral soln 10 mg/ml ........... 12
lamivudine tab 100 mg (hbv) ............. 15
lamivudine tab 150 mg...................... 12
lamivudine tab 300 mg...................... 13
lamivudine-zidovudine tab 150-300 mg
...................................................... 14
lamotrigine tab 100 Mg ..................... 50
lamotrigine tab 150 mg ..................... 50
lamotrigine tab 200 Mg ..................... 50
lamotrigine tab 25 mg ....................... 50
lamotrigine tab chewable dispersible 25
227« 50
lamotrigine tab chewable dispersible 5
77 50
lamotrigine tab er 24hr 100 mg .......... 50
lamotrigine tab er 24hr 200 mg .......... 50
lamotrigine tab er 24hr 25 mg............ 50
lamotrigine tab er 24hr 250 mg .......... 50
lamotrigine tab er 24hr 300 mg .......... 50
lamotrigine tab er 24hr 50 mg............ 50
lansoprazole cap delayed release 15 mg
...................................................... 96
lansoprazole cap delayed release 30 mg
...................................................... 96
L-ARGININE POW.......ccvviiiiiiiiiiien, 115
larin fe tab 1.5/30..........c.cccvvvvvvvvvvinnnn. 79
larin fe tab 1/20 .........ccccooivvviiiiiiinnnnn. 79
larin tab 1.5/30 .........ccccovivviiiiiiiinnnnn, 79
larin tab 1/20 .......cvvvviiiiiiiiiiiiiiiinnnnn, 79
LASTACAFT SOL 0.25% ....ccvvvvvnnnnnn. 127
latanoprost ophth soln 0.005%......... 127
LATUDA TAB 120MG.....cccviiiviiiiineianns 62
LATUDA TAB 20MG ...ccvviviiiiiiieiineiens 62
LATUDA TAB 40MG ....covvvviiiviiiiineinnns 62
LATUDA TAB 60MG ....covvvviiiiiiiiineianns 62
LATUDA TAB 80MG ....ccvvvviiiiiiiiineianns 62
laxative sup 10mMg ........coviieviiennnnnnns 94
laxative tab 25mg...........c.ccoiiiiiinnnns 94
layolis fe ChW .......covviiiiiiiiiiiiiie, 79
L-CITRULLINE POW ....ccoivvviiiiieinennn, 144
L-CYSTINE POW.....coviiiiiiiiieiiiecen, 115
LECITHIN GRA ...t 115
leflunomide tab 10 mg..................... 103

leflunomide tab 20 mg .................... 103

LEMON FLAVOR OIL.....ccvvvviiiiinnnnnnns 115
LENVIMA CAP 10 MG ...ccocvvviiiiieieene 28
LENVIMA CAP 12MG ..cccviivviiiiieieeee 28
LENVIMA CAP 14 MG .....ccvvviviiieieane 28
LENVIMA CAP 18 MG ....cccvvvviiieeenne 28
LENVIMA CAP 20 MG ....covvvviiiiieceene 28
LENVIMA CAP 24 MG .....ccvvivvineinannen 28
LENVIMA CAP 4MG .....ccvviviiiiineiieene 28
LENVIMA CAP 8 MG ...ocvviviiiiieceee 28
lessing tab........ccovveeiiiiiiiiiii 79
letrozole tab 2.5 Mg ...........ccoeevvinnnnn. 25
leucovorin calcium for inj 100 mg....... 30
leucovorin calcium for inj 200 mg....... 30
leucovorin calcium for inj 350 mg....... 30
leucovorin calcium for inj 50 mg ........ 30
leucovorin calcium for inj 500 mg....... 30
leucovorin calcium inj 500 mg/50ml (10
MG/MI) e 30
leucovorin calcium tab 10 mg ............ 30
leucovorin calcium tab 15 mg ............ 31
leucovorin calcium tab 25 mg ............ 31
leucovorin calcium tab 5 mg.............. 30
LEUKERAN TAB 2MG.....c.covvivviieiennen 22
leuprolide acetate inj kit 5 mg/ml....... 25
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiVv) ....c.cceeviiiiiiiiiiiiiiie, 131
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiVv) ......ccevviiiiiiiiiiiiiiaan, 131
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv) ......ccevviiiiiiiiiiiiiiaan, 131
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ................... 131
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv)............ccovnen. 131
LEVEMIR INJ. oot 73
LEVEMIR INJ FLEXTOUC.........ccvvueenee. 74
levetiracetam in sodium chloride iv soln
1000 mg/100ml ........cccoeviiiiiiinnnnnnnn. 50
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........cccceviviiiiiinninnnnn. 50
levetiracetam in sodium chloride iv soln
500 mg/100ml..........ccooviiiiiiiiiiinnnnnns 50
levetiracetam inj 500 mg/5ml (100
MG/MI) e 50
levetiracetam oral soln 100 mg/mil ..... 50
levetiracetam tab 1000 mg................ 50
levetiracetam tab 250 mg ................. 50



levetiracetam tab 500 mg .................. 50
levetiracetam tab 750 mg .................. 50
levetiracetam tab er 24hr 500 mg....... 50
levetiracetam tab er 24hr 750 mg....... 50

levobunolol hcl ophth soln 0.5% ....... 127
levocarnitine oral soln 1 gm/10ml! (10%)
...................................................... 82
levocarnitine tab 330 mg ................... 82
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ..........ccooiinennnn. 130
levocetirizine dihydrochloride tab 5 mg
.................................................... 130
levofloxacin in d5w iv soln 250 mg/50ml|
...................................................... 19
levofloxacin in d5w iv soln 500
MG/I100M|.....ccovvviiiiiiiiiiiiii e 19
levofloxacin in d5w iv soln 750
mMg/150ml........ccoeiiiiiiiiiiiiiiiiiiians 19
levofloxacin iv soln 25 mg/mli ............. 19
levofloxacin oral soln 25 mg/ml .......... 19
levofloxacin tab 250 mg..................... 19
levofloxacin tab 500 mg..................... 19
levofloxacin tab 750 mg..................... 19
levonest tab .........cccoeviiiiiiiiiiiiiiiiiens 79

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01 mg 79
levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 Mg .......cccccevvinnnns 79
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCQG cevveiiiiiiiiiiiiei i iainneaanns 79
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG.....ccovviiiiiiiiiiiiiinnnns 79
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ........... 79
levonorg-eth est tab 0.1-0.02mg(84) &
eth esttab 0.01mg(7) ...ccovvveviiiiiinnnns 79
levonorg-eth est tab 0.15-0.03mg(84) &
eth est tab 0.01mg(7) ...coovvveviiinniinnnns 79
levora-28 tab 0.15/30 .............ccocivnns 79
levo-t tab 100mMcCg .......ccovvvviiiiinnnnnnnn. 87
levo-t tab 112mcg ........covvviiiinnnnnnnn. 87
levo-t tab 125mcg ........coviieviinnniinnnns 87
levo-t tab 137mMCG .....c.coovviiiiiiinninnnnns 87
levo-t tab 150mMcg .......ccvvvviiiinnnnnnnn. 87
levo-ttab 175mcg ........covviiiiinnnnnnnn. 87
levo-t tab 200 MCg ........c.covvivvinnnnnnnn. 87
levo-t tab 25mMcg .......c.coovviiiiiiiiiiinnnns 87
levo-t tab 300 MCG ......covviieiiinnnnnnnnns 87

levo-t tab 50mcg..........c.ccoviiiiinnnnnn. 87
levo-t tab 75mcg........cccoviiviiiiiiinnnnnn. 87
levo-t tab 88mcg........cccoviviiiiiiinnnnnn. 87

levothyroxine sodium tab 100 mcg..... 87
levothyroxine sodium tab 112 mcg..... 87
levothyroxine sodium tab 125 mcg..... 87
levothyroxine sodium tab 137 mcg..... 87
levothyroxine sodium tab 150 mcg..... 87
levothyroxine sodium tab 175 mcg..... 88
levothyroxine sodium tab 200 mcg ..... 88

levothyroxine sodium tab 25 mcg....... 87
levothyroxine sodium tab 300 mcg..... 88
levothyroxine sodium tab 50 mcg....... 87
levothyroxine sodium tab 75 mcg....... 87
levothyroxine sodium tab 88 mcg....... 87
levoxyl tab 100mMCg ........ccoovvinviinnnnnns 88
levoxyl tab 112mcg ........ccccccvevviinnnnn. 88
levoxyl tab 125mcg .........c.cccovviinnnnn. 88
levoxyl tab 137mMcCg ......c.ccovveviviinnnnnns 88
levoxyl tab 150mcg ..........cccviviiinnnn, 88
levoxyl tab 175mcg ............ccoevviinnnnn. 88
levoxyl tab 200mcg ........cc.cccvvviinnnn. 88
levoxyl tab 25mcg..........cccoviviiiinnnn, 88
levoxyl tab 50mcg..........cccoviviiiiinnnns 88
levoxyl tab 75mcg..........ccocvviiiiinnnnnn. 88
levoxyl tab 88mcg........c.ccovvviiviinnnnnn. 88
LEXIVA SUS 50MG/ML ....covvvvviiiinnnnnn. 13
L-GLUTAMINE POW .....ccoviiiiiiieinnns 115
L-GLUTATHION CRY....ccevivviiniinennnnns 115
lice killing sha ............ccooviiiiiiiiinnnns 147
lice killing sha 0.33-4%................... 147
lice treatmt ot 1% .....ccvvvvvniiininnnnnn. 147
lice treatmt sha 0.33-4% ................ 147
lice trtmnt liq........ccccooviiiiiiiinninnn. 147
lice trtmnt lig 1% .......ccovvvvviinnniinnnns 147
licide sha 0.33-4% .......c.ccovieiinnnn, 147
lidocaine hcl local inj 0.5% .................. 7
lidocaine hcl local inj 1% ..................... 7
lidocaine hcl local inj 2% ..................... 7
lidocaine hcl local preservative free (pf)

INJ 0.5% ..o, 7
lidocaine hcl local preservative free (pf)

) B R P 7
lidocaine hcl local preservative free (pf)

INJ 1.5% . ccciieiiiiii i 7
lidocaine hcl soln 4% ...................... 142
lidocaine hcl urethral/mucosal gel 2% 142
lidocaine hcl viscous soln 2%........... 147
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lidocaine OiNt 5% ......oviiiiiiiiiiiiiinnnnn 142

lidocaine patch 5%..............ccccvvnn. 142
lidocaine-prilocaine cream 2.5-2.5% .142
linezolid for susp 100 mg/5ml/ ............. 9
linezolid in sodium chloride iv soln 600
mg/300mi-0.9% ........ccceeeiiiiiiininiinnnns 9
linezolid iv soln 600 mg/300ml (2
MG/Mml) ..o 9
linezolid tab 600 MQg...............ccovvvinnnn. 9
LINZESS CAP 145MCG.........ccvvvinennnn. 95
LINZESS CAP 290MCG.......cvvvvvvinennnn. 95
LINZESS CAP 72MCG ....ccvvivviiiiineinnnns 95
liothyronine sodium tab 25 mcg.......... 88
liothyronine sodium tab 5 mcg............ 88
liothyronine sodium tab 50 mcg.......... 88
LIP BALM OIN BASE .......ccovoviivvinennn. 115
LIP BALM OIN NATURAL.........cvvuenn. 115
LIPOBASE CRE.......ccvviviiiiiiieiiiecea, 115
LIPOIC ACID POW....oiivviiiiieiiaeeaea 144
1 ) R ) 115
LIPOVAN BASE CRE................. 115, 144
lisinopril & hydrochlorothiazide tab 10-
I2.5MQF i 32
lisinopril & hydrochlorothiazide tab 20-
I12.5mMQG v 32
lisinopril & hydrochlorothiazide tab 20-25
77 32
lisinopril tab 10 MG .........c.ccovvvviniinnnnn. 32
lisinopril tab 2.5 Mg ......ccc.coovviiiiiinnnns 32
lisinopril tab 20 Mg ........ccccoevviieiiinnnns 32
lisinopril tab 30 Mg .......cccoovviiiiiiinnnns 33
lisinopril tab 40 Mg ...........ccovivvinnnnn. 33
lisinopril tab 5 mg .........cc.cooviiiiiinnnn. 32
L-ISOLEUCINE POW .....ccceviiiiiiinenn, 115
lithium carbonate cap 150 mg ............ 69
lithium carbonate cap 300 mg ............ 69
lithium carbonate cap 600 mg ............ 69
lithium carbonate tab 300 mg............. 69
lithium carbonate tab er 300 mg......... 69
lithium carbonate tab er 450 mg......... 69
LITHIUM SOL 8MEQ/5ML........ccvvuvennn. 69
little teeth gel 7.5% ...........ccvvinenn.n. 147
L-METHIONINE POW ......ccocviiviinnnnn. 115
LOHIST-DM SYP 5-2-10MG............... 133
LOLLIBASE POW ....cviiiiiiiiiiieeea, 115
LONSURF TAB 15-6.14 ........cccvvvvennnn. 30
LONSURF TAB 20-8.19 ....ccvviiviiiinenn. 30
loperamide cap 2mg...........ccooviieiiinnnns 90

loperamide hcl cap 2 mg ................... 95
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 Mg/ml).....ccoovveiiiiiiiiiiiinnnnnn, 14
loratadine sol 5mg/5ml ................... 130
loratadine syp 5mg/5mli .................. 130
loratadine tab 10 mg .............c..cuv... 130
loratadine tab 10mg ....................... 130
lorata-dine tab d 24hr..................... 133
loratadine-d tab 10-240mg.............. 133
loratadine-d tab 5-120mg ............... 133
lorazepam conc 2 mg/ml................... 47
lorazepam inj 2 mg/ml...................... 47
lorazepam inj 4 mg/ml...................... 47
lorazepam tab 0.5 mg....................... 47
lorazepam tab 1 mg ...........c.oovvivinnnns 47
lorazepam tab 2 mg ...........ccoevivinnens 47
LORBRENA TAB 100MG.......ccvcvvvnennne. 28
LORBRENA TAB 25MG.......cccvvivvinnnnn. 28
LORTUSS EX LIQ...ciiiiiiiiiiiiiiieeanns 133
loryna tab 3-0.02mg...........c.cccoeieinnens 79
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG....ccccoviiiiiiiiiiiinnninnns 35
losartan potassium & hydrochlorothiazide
tab 100-25 MQG....ccoviieiiiiiiiiiiiiiieiiaens 35
losartan potassium & hydrochlorothiazide
tab 50-12.5mM@g....ccccciviiiiiiiiiiiiieinnnn 35
losartan potassium tab 100 mg.......... 36
losartan potassium tab 25 mg............ 36
losartan potassium tab 50 mg............ 36
LOTEMAX GEL 0.5% ...ccvvvvviiniiiinnnnns 126
LOTEMAX OIN 0.5% ..ovvvvvvviiniinennnnns 126
loteprednol etabonate ophth susp 0.5%

.................................................... 126
lovastatin tab 10 mg..............ccccccueen. 37
lovastatin tab 20 mg......................... 37
lovastatin tab 40 mg..............cccovuuens 37
loxapine succinate cap 10 mg ............ 62
loxapine succinate cap 25 mg ............ 62
loxapine succinate cap 5 mg.............. 62
loxapine succinate cap 50 mg ............ 62
LOZIBASE MIS....ccoiiiviiiiiiiieieeans 115
L-TYROSINE POW....ccovcvvieiiiiiieennns 115
LUMIGAN SOL 0.01% ...ovvvvvniinennnnns 127
LUMIZYME IN]J 50MG ......ccovivviviienee. 82
LUPR DEP-PED INJ 11.25MG............... 86
LUPR DEP-PED INJ 15MG .................. 86
LUPR DEP-PED INJ 3M 30MG ............. 86
LUPR DEP-PED INJ 7.5MG ................. 86



LUPRON DEPOT INJ 11.25MG ............. 25
LUPRON DEPOT INJ 3.75MG................ 25
lutera tab.........c.cooviiiiiiiiiiiii e 79
L-VALINE POW ...cciiiiiiiiiiiiie e e 115
LYNPARZA TAB 100MG ......ccvviviineinnnns 24
LYNPARZA TAB 150MG ......ccovevviveinnnns 24
LYRICA CAP 100MG....ccvvvviiiiiiiiineienns 50
LYRICA CAP 150MG....cciiviiiiiiiiiineinnns 51
LYRICA CAP 200MG....cvviviiiiiiiiiineinnnns 51
LYRICA CAP 225MG...ccciiiiiiiiiiiieciens 51
LYRICA CAP 25MG ...cccvviiiiiiiiiiecens 50
LYRICA CAP 300MG....ceviviiiiiiiniineinans 51
LYRICA CAP 50MG ....ccvviviiiiiiiiiineinns 50
LYRICA CAP 75MG ....ccvviiiiiiiiiiiecens 50
LYRICA CR TAB 165MG......cceccvviveinnnns 69
LYRICA CR TAB 330MG......covviiiineinnnns 69
LYRICA CR TAB 82.5MG......ccccvvineinnnns 69
LYRICA SOL 20MG/ML ..ccvviiiiiiiiineinnns 51
LYSODREN TAB 500MG.......ccccvvinvinnnns 25
lyza tab 0.35mg .......cccovviiiiiiinnnnnnnn. 79
M

M.V.I PEDIAT INJ ..o 121
MAG CARBONAT POW HEAVY ........... 112
MAG CITRATE POW TRIBASIC........... 144
mag-al plus liq ..........c.ccoiiiiiiiiiiiinnnns 89
mag-al plus lig XS ......c.ccooviiiiiiniinnnns 89
MAGDELAY TAB 70MG .......covvivviiennn. 112
mag-g tab 500mg............ccccoviiiinnnns 112
MAGN CHLORID POW ......ccccvvivvinenn. 112
MAGN OXIDE POW HEAVY.........ccevueens 89
MAGN OXIDE POW LIGHT .......cocvvvuies 89
MAGNEBIND TAB 200......ccccvvivvnnnnn. 112
MAGNEBIND TAB 300......ccccvvivvnennn. 112
magnesium gluconate tab 500 mg (27
mg elemental mg) .............ccovvinennnn. 112
magnesium oxide tab 400 mg ............ 89
magnesium oxide tab 400 mg (240 mg
elemental mg) .......ccccoviiiiiiiiiiinnnnnn. 112
magnesium oxide tab 400 mg (241.3 mg
elemental mg)......cccoovviiiiiiiiiiniinnns 112
magnesium oxide tab 500 mg (mg
supplement)......c.coeviiiiiiiiiiiiin 112
MAGNESIUM POW HYDROXID........... 112
MAGNESIUM SU INJ 20/500ML ......... 107
MAGNESIUM SU INJ 2GM/50ML ........ 107
MAGNESIUM SU INJ 40G/1000......... 107
MAGNESIUM SU INJ 4G/100ML......... 107
MAGNESIUM SU INJ 80MG/ML.......... 107

magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml...........cccooviinvvinnnn. 107
magnesium sulfate inj 50%............. 107
magnesium sulfate iv soln 2 gm/50ml|
(40 Mmg/ml) ....ccoeviiiiiiiiii 107
magnesium sulfate iv soln 20 gm/500m/
(40 Mg/ml) ...ccoviieiiiiiii 107
magnesium sulfate iv soln 4 gm/100m|
(40 mg/ml) ....ccoveiiiiiiiiiie 107
magnesium sulfate iv soln 4 gm/50m|
(80 Mg/ml) ...ccvviineiiiiiiiii i 107
magnesium sulfate iv soln 40 gm/1000ml|
(40 mg/ml) ....ccoveiiiiiii 107
magnesium tab 250 mg .................. 112
magnesium tab 250mg ................... 112
MAGONATE LIQ 1000/5ML............... 112
magonate tab 500mg ..................... 112
malathion lotion 0.5% .................... 147
MALIC ACID POW ...ccvviiiiiieiiieiienans 144
manganese chloride inj 0.1 mg/ml ... 112
mapap cap 500mg ............ccoiiiiiiiiiiiin 2
mapap lig 160/5ml..............cccoiiiniiii. 2
mapap tab 325mg...........ccciiiiiiiiinnn. 2
maprotiline hcl tab 25 mg ................. 56
maprotiline hcl tab 50 mg ................. 56
maprotiline hcl tab 75 mg ................. 56
MAR-COF CG LIQ 225-7.5 ....cccevunen. 133
marlissa tab 0.15/30 ...........ccccvvvvinnns 80
MARPLAN TAB 10MG.......ccvvivviveiennen 56
MATULANE CAP 50MG.......cccevvvvinnnnnn. 30
MAVYRET TAB 100-40MG .................. 15
M-CLEAR WC LIQ 100-6.3............... 133
meclizine hcl tab 12.5 mg ................. 91
meclizine hcl tab 25 mg .................... 91
medi-bismuth chw 262mg................. 90
medi-natural tab 8.6-50mg ............... 94
medi-natural tab 8.6mg .................... 94
medi-phedryl cap 25mg .................. 130
medi-profen sus 40mg/ml ................... 3
medi-tabs tab 500mg ................ccoennn. 2
medi-tussin syp dm ............ccooinnnn. 133
medroxyprogesterone acetate im susp
150 Mg/ml ......cooeiiiiiiiiiiiiiiiiiiiaas 80
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml..................... 80
medroxyprogesterone acetate tab 10 mg
...................................................... 87

medroxyprogesterone acetate tab 2.5
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22 B 87
medroxyprogesterone acetate tab 5 mg
...................................................... 87
mefloquine hcl tab 250 mg................. 12
mega multi tab men........................ 121
mega multi tab women .................... 121
MEGA MULTIVI TAB MEN.................. 121
MEGA MULTIVI TAB WOMEN............. 121
megestrol acetate susp 40 mg/mi ....... 25
megestrol acetate susp 625 mg/5ml ...25
megestrol acetate tab 20 mg.............. 25
megestrol acetate tab 40 mg.............. 25
MEKINIST TAB 0.5MG........covviviineinnnns 28
MEKINIST TAB 2MG ...coiviiiiiiiineeens 29
MEKTOVI TAB 15MG......ccciiiiiiiiieinnns 29
melodetta chw 24 fe..........coovviieiiinnnns 80
meloxicam tab 15 mg...............cc.oiveins 3
meloxicam tab 7.5 mg.............coovvinenns 3
memantine hcl cap er 24hr 14 mg ...... 53
memantine hcl cap er 24hr 21 mg ...... 53
memantine hcl cap er 24hr 28 mg ...... 53
memantine hcl cap er 24hr 7 mg ........ 53
memantine hcl oral solution 2 mg/ml/ ..53
memantine hcl tab 10 mg .................. 53
memantine hcl tab 5 mg.................... 53
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak ..........ccoiiiiiiiiiiinnnns 53
MENACTRA INT ..o, 106
MENVEO INJ.. ..ot 106
MEPHYTON TAB 5MG......ccvvviiveinenne. 121
mercaptopurine tab 50 mg................. 22
meropenem iv for soln 1 gm ............... 9
meropenem iv for soln 500 mg............ 9
mesalamine cap dr 400 mg ................ 92
mesalamine enema 4 gm................... 92
mesalamine rectal enema 4 gm &
cleanser wipe Kit........c.ccooiiiiiiiinnnnnn. 93
mesalamine suppos 1000 mg ............. 93
mesalamine tab delayed release 1.2 gm
...................................................... 93
MESNEX TAB 400MG .......cocvvviiiineinnnns 31
metformin hcl tab 1000 mg................ 76
metformin hcl tab 500 mg.................. 76
metformin hcl tab 850 mg.................. 76

metformin hcl tab er 24hr 500 mg ...... 76
metformin hcl tab er 24hr 750 mg ...... 76
methadone con 10mg/ml .................... 5
methadone hcl soln 10 mg/5ml ........... 5

methadone hcl soln 5 mg/5mi.............. 5

methadone hcl tab 10 mg ................... 5
methadone hcl tab 5 mg ..................... 5
methazolamide tab 25 mg................. 44
methazolamide tab 50 mg................. 44
methenamine hippurate tab 1 gm ........ 9
methimazole tab 10 mg .................... 88
methimazole tab 5 mg...................... 88
methocarbamol tab 500 mg............... 70
methocarbamol tab 750 mg............... 70
methotrexate sodium forinj 1 gm ...... 22
methotrexate sodium inj 250 mg/10ml
(25 mg/ml) ...oooonneiiiii 23
methotrexate sodium inj 50 mg/2ml (25
MG/MI) e 22
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml).....................l. 23
methotrexate sodium inj pf 250 mg/10m/
(25 mg/ml) ..cccvviiiii 23
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) ..oceeiiii 23
methotrexate sodium tab 2.5 mg (base
Lo [V] 174 103
METHYL SULF CRY .....oiviiiiiiiiiieieens 144
METHYLCELLUL GEL 2% .........c.cuuues 115
METHYLCELLUL GEL 3%.........c.euuuen. 115
METHYLCELLUL POW 1500CPS......... 115
METHYLCELLUL POW 4000CPS......... 115
METHYLPARABE POW.........ccvvvennens 115

methylphenidate hcl soln 10 mg/5ml .. 66
methylphenidate hcl soln 5 mg/5ml.... 66

methylphenidate hcl tab 10 mg.......... 66
methylphenidate hcl tab 20 mg.......... 66
methylphenidate hcl tab 5 mg............ 66

methylphenidate hcl tab er 10 mg ...... 66
methylphenidate hcl tab er 20 mg....... 66
methylprednisolone acetate inj susp 40

MG/MI e 84
methylprednisolone acetate inj susp 80
MG/M e 84
methylprednisolone sod succ for inj 1000
mg (base equiV).........cccoeviiiiiiiiiiinnns 84
methylprednisolone sod succ for inj 125
mg (base equiVv).........ccooviiiiiiiiiinnnn. 84
methylprednisolone sod succ for inj 40
mg (base equiv).........ccoovviiiiiiiiiinnnn. 84
methylprednisolone tab 16 mg........... 84
methylprednisolone tab 32 mg........... 84



methylprednisolone tab 4 mg ............. 84

methylprednisolone tab 8 mg ............. 84
methylprednisolone tab therapy pack 4
MG (21) . i 84
metoclopramide hcl inj 5 mg/ml (base
equivalent) ..o 91
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)...................... 91
metoclopramide hcl tab 10 mg (base
equivalent) ..o 91
metoclopramide hcl tab 5 mg (base
equivalent) ........ccooiiiiiiiiiiiii 91
metolazone tab 10 mg....................... 44
metolazone tab 2.5 mg...................... 44
metolazone tab 5 mg ............c.coeenhn. 44
metoprolol & hydrochlorothiazide tab
100-25 MQG..cciiiiiiiiiiiiiiiiiiiiiiiaaeaaaen 39
metoprolol & hydrochlorothiazide tab
100-50 MQG..ccviiiiiiiiiiiiiii e 39
metoprolol & hydrochlorothiazide tab 50-
25MQG e 39
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) ......ccovviiiiiiiiiiiiiiiinens 40
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......coviiiiiiiiiiiiiinens 40
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) .......covviiiiiiiiiiiiiiiinens 40
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) .......covviiiiiiiiiiiiiinenns 40

metoprolol tartrate iv soln 5 mg/5ml...40
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .........c.cooviiiiiinnnnn. 40
metoprolol tartrate tab 100 mg .......... 40
metoprolol tartrate tab 25 mg ............ 40
metoprolol tartrate tab 50 mg ............ 40
metronidazole cream 0.75% ............ 144
metronidazole gel 0.75% ................. 144
metronidazole in nacl 0.79% iv soln 500

mMg/100ml........cccoeiiiiiiiiiiiiiiiiiiiie e, 9
metronidazole lotion 0.75% ............. 144
metronidazole tab 250 mg .................. 9
metronidazole tab 500 mg ................. 10
metronidazole vaginal gel 0.75% ........ 98
MG S0O4/D5W INJ 10MG/ML ............. 107
Mi-ACId SUS ..ot eiaeas 89
mi-acid sus max St........ccccuveviiiiiinnnns 90
mibelas 24 chw fe.........ccccceeviiiiiinnnns 80
miconazole 3 kit combinat.................. 98

miconazole 3 kit combo pk ................ 98
miconazole 7 Cre 2% ........ccoovvvvnnnnnns 98
miconazole 7 cre tube/kit.................. 98
miconazole 7 sup 100mg................... 98
miconazole nitrate cream 2% .......... 139

miconazole nitrate vaginal cream 2% . 98
miconazole nitrate vaginal suppos 100

21 P 98
MICRODERM CRE BASE...........cc...... 115
MICROSOME CRE BASE................... 115
midodrine hcl tab 10 mg ................... 45
midodrine hcl tab 2.5 mg .................. 44
midodrine hcl tab5 mg..................... 45
miglustat cap 100 Mg ...........ccccvvenn. 82
milantex sus ex St.......ccoviieiiiiiiinnnnnn. 90
milantex sus original......................... 90
mili tab 0.25/35 ........cciiiiiiiiiiiiiiinens 80
MINERAL OIL..ccciiiiiiiiiiiiiiiiiiineeieanen 94
MINERAL OIL HEAVY....ccocovviiiiieieennen 94
MINERAL OIL LIGHT ...ccoivviiiiieiene 94
minitran dis 0.1mg/hr....................... 45
minitran dis 0.2mg/hr....................... 45
minitran dis 0.4mg/hr....................... 45
minitran dis 0.6mg/hr....................... 45
minocycline hcl cap 100 mg............... 21
minocycline hcl cap 50 mg ................ 21
minocycline hcl cap 75 mg ................ 21
minoxidil tab 10 Mg...........c.ccocvveennn. 45
minoxidil tab 2.5 mg......................... 45
mintox plus ChW...........c.ccoviiviinnnnnn. 90
IMINEOX SUS «.veeiiiiieiiiieeniieeenanneens 90
MiNtox SUS Max St.........cvviiiiiinnniinnnns 90
mirtazapine orally disintegrating tab 15

1o 56
mirtazapine orally disintegrating tab 30

2 56
mirtazapine orally disintegrating tab 45

0 1o 56
mirtazapine tab 15 mg...................... 56
mirtazapine tab 30 mg...................... 56
mirtazapine tab 45 mg...................... 56
mirtazapine tab 7.5 mg..................... 56
misoprostol tab 100 mcg................... 95
misoprostol tab 200 mcg................... 95
MITIGARE CAP 0.6MG.......cocvvvivviniinnnns 1
M-M-RITINJ. oo 106
M-NATAL PLUS TAB ....cceviiiiiieieenens 121
moexipril hcl tab 15 mg .................... 33



moexipril hcl tab 7.5 mg.................... 33

molindone hcl tab 10 mg ................... 62
molindone hcl tab 25 mg ................... 62
molindone hcl tab5 mg ..................... 62
mometasone furoate cream 0.1%..... 141
mometasone furoate oint 0.1% ........ 141
mometasone furoate solution 0.1%
(I0tioN) .o 141
montelukast sodium chew tab 4 mg
(base equiV)......ccoviiiiiiiiiiiiiiiiiiiaenn 135
montelukast sodium chew tab 5 mg
(base equiV).....cccciiiiiiiiiiiiiiiiiiias 135
montelukast sodium oral granules packet
4 mg (base equiV) ......c.ccoeviiiiiinnnnnn. 135
montelukast sodium tab 10 mg (base
EQUIV) ettt 135
MORPHINE SUL INJ 10MG/ML.............. 6
MORPHINE SUL INJ 150/30ML............. 6
MORPHINE SUL INJ 2MG/ML................ 6
MORPHINE SUL INJ 4MG/ML................ 6
MORPHINE SUL INJ 5MG/ML................ 6
MORPHINE SUL INJ 8MG/ML................ 6
morphine sulfate inj 10 mg/mi............. 6
morphine sulfate inj 8 mg/ml .............. 6
morphine sulfate iv soln 1 mg/mli......... 6

morphine sulfate iv soln pf 10 mg/ml ... 6
morphine sulfate iv soln pf 4 mg/ml ..... 6
morphine sulfate iv soln pf 8 mg/ml ..... 6
morphine sulfate oral soln 10 mg/5ml .. 6
morphine sulfate oral soln 100 mg/5ml

(20 MG/ml) ..ccoviniii i 6
morphine sulfate oral soln 20 mg/5ml .. 6
morphine sulfate tab 15 mg ................ 6
morphine sulfate tab 30 mg ................ 6
morphine sulfate tab er 100 mg........... 6
morphine sulfate tab er 15 mg ............ 6
morphine sulfate tab er 200 mg........... 6
morphine sulfate tab er 30 mg ............ 6
morphine sulfate tab er 60 mg ............ 6
MOVANTIK TAB 12.5MG.........ccvvvvinnnns 95
MOVANTIK TAB 25MG .....cocvviiiiieinnns 95
MOXEZA SOL 0.5% ..coovvievieiieieinennen 126
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) i aaaeas 126
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 19
mucinex allr tab 180mg................... 130
mucinex chld lig 100/5ml................. 133

mucus relief lig 100/5ml ................. 133
mucus relief lig 400/20ml................ 133
mult vitamin tab essent .................. 121
mult vitamin tab mens.................... 121
mult vitamin tab womens................ 121
MULTAQ TAB 400MG.......cevivvvininnnnnnns 37
multi-delyn liq ...........ccccoeviiiiiinnnn, 121
MULTI-DELYN LIQ /IRON.........cevvvn. 121
multilex tab ........ccccoiiiiiiiiiiiiiiiiia, 121
multilex-t&m tab ...........ccooiiiiiiiinnnns 121
multiple vitamins w/ minerals tab..... 121
multi-vitamn tab ..., 121
mupirocin oint 2% .........cccciiiieeninnn. 138
MYCAMINE INJ 100MG...ccvviiiiiiineennns 11
MYCAMINE INJ 50MG...ccvvviiiiiiinneennns 11

mycophenolate mofetil cap 250 mg .. 105
mycophenolate mofetil for oral susp 200
Mg/ml ..o 105
mycophenolate mofetil tab 500 mg... 105
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)............... 105
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)............... 105
myorisan cap 10mMg.........ccccuveevennnn. 138
myorisan cap 20mMg .........cccccveeeinnn. 138
myorisan cap 30mMg ........ccccvvveevinnnn. 138
myorisan cap 40mMg........cccccuveevinnnn. 138
MYRBETRIQ TAB 25MG ........cccvvvnennee. 97
MYRBETRIQ TAB 50MG ........cccvvvnenne. 97
N

NA PHOS MONO POW ANHYDROU .... 145
nabumetone tab 500 mg..................... 3
nabumetone tab 750 mg..................... 3
nadolol tab 20 mg ...........cccvvviinnnnnn. 40
nadolol tab 40 Mg ...........cocvviviinnnnnn. 40
nadolol tab 80 Mg .............ccoeeviieinnnns 40
NAFCILLIN INJ 10GM.....ccviiiiieienne 20
nafcillin sodium for inj 1 gm .............. 20
nafcillin sodium for inj 2 gm .............. 20
nafcillin sodium for iv soln 1 gm......... 20
nafcillin sodium for iv soln 10 gm ....... 20
nafcillin sodium for iv soln 2 gm ......... 20
NAGLAZYME IN]J 1IMG/ML .....cocvvvnnnne. 82
nail-ex tab 2.5mg..............ccovieiinnnn. 121
nalbuphine hcl inj 10 mg/ml ................ 4
nalbuphine hcl inj 20 mg/ml ................ 4
naloxone hcl inj 0.4 mg/ml................ 71
naloxone hcl inj 4 mg/10ml ............... 72



naloxone hcl soln cartridge 0.4 mg/ml .72
naloxone hcl soln prefilled syringe 2

MG/2MI e 72
naltrexone hcl tab 50 mg.................... 72
NAMZARIC CAP...viiiiiiii i e 53
NAMZARIC CAP 14-10MG........ccccvenne. 53
NAMZARIC CAP 21-10MG.......ccvvvennn. 53
NAMZARIC CAP 28-10MG.......cvvvvinnnns 54
NAMZARIC CAP 7-10MG.......cccevvnvinnnns 53
NAPHCON-A SOL OP..ccvvviiviviiieiceeas 127
naproxen dr tab 375mg...................... 3
naproxen dr tab 500mg ...................... 3
naproxen sodium tab 275 mg.............. 3
naproxen sodium tab 550 mg.............. 3
naproxen tab 250 mg......................... 3
naproxen tab 375 Mg ............cccovvennn. 3
naproxen tab 500 mg......................... 3

naratriptan hcl tab 1 mg (base equiv)..68
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 68
NARCAN SPR....oiiiiiiiiiiii i cieeie e 72
nasal decong tab 10mg ................... 133
nasal decong tab 120mg er.............. 133
nasal decong tab 30mg ................... 133
NASALCROM SPR 5.2/ACT......cceeuvnne. 133
NASCOBAL SPR 500MCG..........c....... 121
nat fiber pow therapy ...............c..cue.u. 94
nat veg lax tab 8.6mg ....................... 94
NATACYN SUS 5% OP ....ccceveinennnnne. 126
nateglinide tab 120 mg...................... 76
nateglinide tab 60 mg ....................... 76
NATPARA INJ 100MCG......cevivveinennnnn. 86
NATPARA INJ 25MCG......coceviviieinennnn. 86
NATPARA INJ 50MCG......ccivvviiiiinninnnns 86
NATPARA INJ 75MCG.......cccviiiiineinnnns 86
naturl fiber pow 28.3%........cc.cciiiennnn 94
NEBUPENT INH 300MG........ccocevnvnnenn. 10
necon tab 0.5/35 .........cviiiiiiiiiinnnnn. 80
nefazodone hcl tab 100 mg ................ 56
nefazodone hcl tab 150 mg................. 56
nefazodone hcl tab 200 mg................. 56
nefazodone hcl tab 250 mg ................ 56
nefazodone hcl tab 50 mg.................. 56
neomyecin sulfate tab 500 mg .............. 8

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin ...126
neomycin-bacitracin-polymyxin oint .. 138
neomycin-polymy-gramicid op sol 1.75-

10000-0.025mg-unt-mg/mi............. 126
neomycin-polymyxin-dexamethasone
ophth oint 0.1%.......c.ccovviiiiiiinninnnnns 125
neomycin-polymyxin-dexamethasone
ophth susp 0.1%.........cccovviiiinnninnnn. 125
neomycin-polymyxin-hc ophth susp.. 125
neomycin-polymyxin-hc otic soln 1% 147
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............... 148
NEPHRAMINE INJ 5.4%........cccevnnen. 108
NEPHRONEX LIQ 0.9/5ML................ 121
NEPHRO-VITE TAB......ccviviiiiiiennnns 121
NERLYNX TAB 40MG .......ccvvivviniinnnnnn 29
NEUPRO DIS 1MG/24HR.........ccccuunee. 59
NEUPRO DIS 2MG/24HR..........cccuvenne. 59
NEUPRO DIS 3MG/24HR...........ccuvvnee. 59
NEUPRO DIS 4MG/24HR..........cccuvunee. 59
NEUPRO DIS 6MG/24HR...........ccuvunee. 59
NEUPRO DIS 8MG/24HR...........ccuevnee. 59
nevirapine susp 50 mg/5ml ............... 13
nevirapine tab 200 mg...................... 13
nevirapine tab er 24hr 100 mg........... 13
nevirapine tab er 24hr 400 mg........... 13
NEW SKIN AER ...coiiiiiiiiiiiieeens 145
NEXAVAR TAB 200MG.......cccvvvvvinnnnnnn 29
niacin cap 500mMg.........ccoeviiiiiininnnn. 122
niacin cap er 250 mg ...................... 122
niacin cap er 500 mg ...................... 122
NIACIN POW. ... e 122
niacin tab 100 Mg ...........ccovvieiiinnnns 122
niacin tab 500 mg ...............coeviinnns 122
niacin tab er 1000 mg

(antihyperlipidemic) ................coevuue.. 39
niacin tab er 500 mg ...................... 122
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 39
niacin taber 750 mg ...................... 122
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 39
NIACIN TR TAB 1000MG.................s 122
NIACINAMIDE POW .....ccovvvviivininnnnns 122
niacinamide tab 500 mg.................. 122
niacor tab 500mMg............cccoviiiinnnnnn. 39
nicardipine hcl cap 20 mg.................. 42
nicardipine hcl cap 30 mg.................. 42
NICE DISTILL LIQ WATER................ 115
nicorelief gum 2mg mint ................... 72
nicorelief gum 2mg orig .................... 72



nicorelief gum 4mg orig............c..c.v.u. 72

nicotine pol loz 4mg mint................... 72
nicotine polacrilex gum 2 mg.............. 72
nicotine polacrilex gum 4 mg.............. 72
nicotine polacrilex lozenge 2 mg ......... 72
nicotine polacrilex lozenge 4 mg ......... 72
nicotine td dis 7mg/24hr.................... 72

nicotine td patch 24hr 14 mg/24hr...... 72
nicotine td patch 24hr 21 mg/24hr...... 72
nicotine td patch 24hr 7 mg/24hr ....... 72

NICOTROL INH ..o 72
NICOTROL NS SPR 10MG/ML.............. 72
nifedipine tab er 24hr 30 mg.............. 42
nifedipine tab er 24hr 60 mg.............. 42
nifedipine tab er 24hr 90 mg .............. 42
nifedipine tab er 24hr osmotic release 30
TG e 42
nifedipine tab er 24hr osmotic release 60
2 42
nifedipine tab er 24hr osmotic release 90
TG e 42
nikki tab 3-0.02mMQg .......cccccveeiiiiiinnnnns 80
nilutamide tab 150 mg ...................... 25
nimodipine cap 30 Mg .........cc.coevvinenns 42
NINJACOF-XG LIQ 200-8/5 .............. 133
NINLARO CAP 2.3MG....cccvvivviiiineinnnns 24
NINLARO CAP 3MG....ccviiiiiiiiiiiiieienns 24
NINLARO CAP 4MG.....cviiiiiiiiiiiineianns 24
NITRO-BID OIN 2% ..ccvviviiiiiiiiiineinnnns 45
NITRO-DUR DIS 0.3MG/HR ................ 45
NITRO-DUR DIS 0.8MG/HR ................ 45
nitrofurantoin macrocrystalline cap 100
7 10
nitrofurantoin macrocrystalline cap 50
22 10
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.............. 10
nitroglycerin sl tab 0.3 mg ................. 45
nitroglycerin sl tab 0.4 mg ................. 45
nitroglycerin sl tab 0.6 mg ................. 45

nitroglycerin td patch 24hr 0.1 mg/hr..45
nitroglycerin td patch 24hr 0.2 mg/hr..45
nitroglycerin td patch 24hr 0.4 mg/hr..45
nitroglycerin td patch 24hr 0.6 mg/hr..45
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPrAY) «eeueiieeiiniiieiieiiniiiesaneennenns 45
NITYR TAB 10MG ...ceiiiiiiiiiiiiieeens 82
NITYR TAB 2MG ..o 82

NITYR TABSMG ..o 82
non-aspirin sus 160/5ml ..................... 2
non-aspirin tab 325mg............c.cceevnen. 2
non-aspirin tab 500mg.................cc..... 2
non-aspirin tab 500mg/rr.................... 2
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr.....cccocoiviiiiiiiiniinnn. 80
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcg .........ccooiiiiinnnnn 80
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25mcg .....c.ccovviieviinnnnnnn. 80
norethindrone ace & ethinyl estradiol tab
I mMg-20 MCG...cciniiiiiiiiiiieiiiineannns 80
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG ....ccovvvvviiiiiiiiiiiea 80
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 mcg ......cocvvveviiniiiinnnnnnnn 80
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 MCg .......ccovvvviniiinnnnnns 80
norethindrone ace-eth estradiol-fe chew
tab1 mg-20 mcg (24) ...ccovvvvviiinnnnnn. 80
norethindrone ace-ethinyl estradiol-fe
tab1 mg-20mcg (24) ...ccovovviniiinnnnnns 80
norethindrone acetate tab 5 mg......... 87
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg .......ccoevvviiniinnnn. 83
norethindrone acetate-ethinyl estradiol
tab 1 mg-5mcg....cccccevviiiiiiiiiiiniinnns 83
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 Mg-mcg...........cceevennnn. 80
norethindrone tab 0.35 mg................ 80
norethindrone-eth estradiol tab 0.5-
35/1-35/0.5-35 mg-mcg ................... 80
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG v 80
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ........... 80
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg............ 80
norgestrel & ethinyl estradiol tab 0.3 mg-
G 10 1 ¢ ol 80
norlyroc tab 0.35mMg ........cccovvviinnnnnn. 80
NORMOSOL -M INJ /D5W .......c.eeeeee 110
NORMOSOL -R INJ /D5W........c.euueens 110
NORMOSOL-RINJPH 7.4 ................ 110
NORPACE CAP 100MG CR.........cuuenee 37
NORPACE CAP 150MG CR.........cuuveee. 37
NORTHERA CAP 100MG.......ccocvvvnennee. 45



NORTHERA CAP 200MG ......cccvvviivennnn. 45
NORTHERA CAP 300MG ......cccvvvinnennnn. 45
nortrel tab 0.5/35 .......c.ccooviiiiiiininnnn. 81
nortrel tab 1/35 ....ccvviiiiiiiiiiiiiiiiiiiinns 81
NOrtrel tab 7/7/7 covveuvviiiiiiiiiiiiniiiiinnns 81
nortriptyline hcl cap 10 mg ................ 56
nortriptyline hcl cap 25 mg ................ 56
nortriptyline hcl cap 50 mg ................ 56
nortriptyline hcl cap 75 mg ................ 56
nortriptyline hcl soln 10 mg/5ml ......... 56
NORVIR POW 100MG.......ccvvvinvvinnennnn. 13
NORVIR SOL 80MG/ML .....cevviviiinnennnn. 13
NOVAFERRUM CAP 50MG.................. 101
NOVAFERRUM DRO 15MG/ML........... 101
NOVAFERRUM LIQ 125 .........cceiineen 101
NOVOLIN INJ 70/30 .cccvviiiieiieeiineaa 74
NOVOLIN INJ FLEXPEN .....ccovivvvinnnnnn. 74
NOVOLIN N INJ U-100.....cccvvivvvinnnnnnn. 74
NOVOLIN RINJ U-100......ccvvivvvinnnnnnn. 74
NOVOLOG INJ 100/ML ...cvvvvviiiiiiinennn, 74
NOVOLOG INJ FLEXPEN ......cccvvinennnn. 74
NOVOLOG INJ PENFILL ..cvvvvviiniiinennnn, 74
NOVOLOG MIX INJ 70/30....ccccvvvnnnnnn. 74
NOVOLOG MIX INJ FLEXPEN............... 74
NOXAFIL SUS 40MG/ML.......ccovvinennnn. 11
NOXAFIL TAB 100MG......cccvvviniiinennn. 11
NUCALA INJ 100MG.....cevvivviiineiinnenns 135
NUCALA INJ 100MG/ML ....ccvvivviinnnn 135
NUCYNTA ER TAB 100MG........cvevennnen. 6
NUCYNTA ER TAB 150MG........cccvvvneen. 6
NUCYNTA ER TAB 200MG........cecvvrnnen. 6
NUCYNTA ER TAB 250MG........cccvvvnee. 6
NUCYNTA ER TAB 50MG........ccevvvvvnnnen. 6
NUEDEXTA CAP 20-10MG..........ccvvnne. 69
nu-iron 150 cap 150mg ................... 101
NULOJIX INJ 250MG......ccccvviiniiinnnnns 105
NULYTELY SOL FLAV PKS .......ccocvennee. 94
NUPLAZID CAP 34MG ....cocevviiniininennnn, 62
NUPLAZID TAB 10MG ....ccccvvviivnieenn 62
nutr-e-sol lig 400/15ml.................... 122
NUVARING MIS......coiiiiiiiii e 81
nyamyc pow 100000 ....................... 139
NYMALIZE SOL 60/20ML........ccvvvennnn. 42
nystatin cream 100000 unit/gm........ 139
nystatin oint 100000 unit/gm ........... 139
nystatin susp 100000 unit/ml........... 147
nystatin tab 500000 unit.................... 11

nystatin topical powder 100000 unit/gm

nystop pow 100000...............c.c.c..... 140
(o)

OCTAGAM INJ 10/100ML.....ccvvvnennnn 104
OCTAGAM INJ 10GM....ccvviiviiiiiieene 104
OCTAGAM IN] 1GM...cciiiiiiieeieee 104
OCTAGAM IN] 2.5GM....cccccvviiiinnnnn. 104
OCTAGAM INJ 20/200ML......cvvvuvnnn. 104
OCTAGAM INJ 25GM...cccvviiiiiiiiieennen 104
OCTAGAM INJ 2GM/20ML.......ccueeeee. 104
OCTAGAM INJ 5GM....ccivvviiiiiiiiieene 104
OCTAGAM INJ 5GM/50ML................ 104
octreotide acetate inj 100 mcg/ml (0.1
MGg/ml) ..o 86
octreotide acetate inj 1000 mcg/ml (1
MG/MI) o 86
octreotide acetate inj 200 mcg/ml (0.2
Mg/ml) ..o 86
octreotide acetate inj 50 mcg/ml (0.05
MG/MI) o 86
octreotide acetate inj 500 mcg/ml (0.5
Mg/ml) ..o 86
OCUVITE CAP ADULT ..cccvviiiiiieieenee 122
ocuvite tab lutein ..................c.oouen 122
ocuvite xtra tab ..............cooiiiiiinnnns 122
ODEFSEY TAB .t 14
ODOMZO CAP 200MG ...cvviviiiiiiieiaens 24
OFEV CAP 100MG......covvvviiviiieieene 135
OFEV CAP 150MG.....cccvivviiiiieceannen 135
ofloxacin ophth soln 0.3%............... 126
ofloxacin otic soln 0.3% .................. 148
OIL-ALMOND OIL SWEET ................ 145
OIL-COCONUT OIL evvvviiiiiieiiieieennen 145
olanzapine for im inj 10 mg ............... 62
olanzapine orally disintegrating tab 10

2 62
olanzapine orally disintegrating tab 15

0 1o 62
olanzapine orally disintegrating tab 20

2 62
olanzapine orally disintegrating tab 5 mg
...................................................... 62
olanzapine tab 10 Mg .............c.cceu..n. 62
olanzapine tab 15 mg ....................... 62
olanzapine tab 2.5 mg ...................... 62
olanzapine tab 20 mg ....................... 62
olanzapine tab 5 mg .............cccooinnn. 62
olanzapine tab 7.5 mg ...................... 62



olmesartan medoxomil tab 20 mg....... 36
olmesartan medoxomil tab 40 mg....... 36
olmesartan medoxomil tab 5 mg......... 36
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg....35
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg....35
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg....... 35
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg .35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg..35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg.35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg....35
olopatadine hcl ophth soln 0.2% (base
equivalent) ..o 127
omeprazole cap delayed release 10 mg96
omeprazole cap delayed release 20 mg96
omeprazole cap delayed release 40 mg96

once daily tab...........cccovviiiiiiinnnnnn. 122
once daily tab iron ................coeeviiis 122
ONCOVITE TAB....cv i e 122
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
...................................................... 91
ondansetron hcl inj 40 mg/20ml (2
MG/MI) e 91
ondansetron hcl oral soln 4 mg/5ml/ ....91
ondansetron hcl tab 24 mg ................ 91
ondansetron hcltab4 mg .................. 91
ondansetron hcl tab 8 mg .................. 91
ondansetron orally disintegrating tab 4
22« 91
ondansetron orally disintegrating tab 8
227 91
onedaily tab ............ccoooiiiiiiiiiiinnns 122
one daily tab maximum ................... 122
one daily tab men 50+ .................... 122
one daily tab mens..............cccoeevnnns 122
one daily tab mens 50+................... 122
one daily tab pls iron....................... 122
one daily tab wom 50+.................... 122
one daily tab womens...................... 122

OPCON-A SOL OP..vvivviiviiieiiieeee e 122
OPSUMIT TAB 10MG.....ccevvvviiiiiniinnns 46
ORA-BLEND SF SUS.......coccvviveienee 115
ORA-BLEND SUS......ccoiiviiiiecieeee 115
ORA-HESIVE PST BASE ........ccevvvvnee. 115
oral electrolyte solution................... 107
oralyte SOl .......cccvviiiiiiiiiiiiiiiiiiiaens 107
oralyte sol freeze ...............cceevvinnn. 107
ORANGE CONC LIQ....ceiivviieiinennannen 115
ORA-PLUS LIQ ..cviiiiiiieiie e 115
ORASEP SPR.....ciiiiiiiiiciiecee e 147
ORA-SWEET SF SYP...coivvviiviieiieene 115
ORA-SWEET SYP ..cvviiiiiiiiieeee e 115
ORFADIN CAP 10MG .....ccvvivviiiiiieinens 82
ORFADIN CAP 20MG ....cccvviiviiiiiniianns 82
ORFADIN CAP 2MG..cccvviiiiiiiiiieiaaens 82
ORFADIN CAP 5MG....ciiiiiiiiiiiiieaiaens 82
ORFADIN SUS 4MG/ML .....coviiviinennnnns 82
ORKAMBI GRA 100-125 .......ceveenee. 136
ORKAMBI GRA 150-188 .........cccuvnee. 136
ORKAMBI TAB 100-125.......c.cvvvenneen 136
ORKAMBI TAB 200-125.......c.ccvvueenee. 136
ORNITHINE POW HCL .....cccvviveiienne, 145
orsythia tab...........cccvviiiiiiiiiiinnnnn. 81
oseltamivir phosphate cap 30 mg (base
L=l [V 174 16
oseltamivir phosphate cap 45 mg (base
Lo 1] 174 B 16
oseltamivir phosphate cap 75 mg (base
EQUIV) ittt 16
oseltamivir phosphate for susp 6 mg/ml
(base equiVv) ....c.ouveviiiiiiiiiiiiiii 16
oxacillin sodium for inj 1 gm (base
equivalent) .......coovviiiiiiiiii 20
oxacillin sodium for inj 10 gm (base
equivalent) .......cooviiiiiiiiii 20
oxacillin sodium for inj 2 gm (base
equivalent) .......couviiiiiiii i 20
OXALIC ACID CRY ..viivviiiiieiinenneannen 145
oxaliplatin for iv inj 100 mg............... 30
oxaliplatin for iv inj 50 mg................. 30
oxaliplatin iv soln 100 mg/20mil ......... 30
oxaliplatin iv soln 50 mg/10ml/ ........... 30
oxandrolone tab 10 mg ..................... 73
oxandrolone tab 2.5 mg.................... 73
oxcarbazepine susp 300 mg/5ml (60
Mg/ml) ..o 51
oxcarbazepine tab 150 mg ................ 51



oxcarbazepine tab 300 mg ................. 51

oxcarbazepine tab 600 mg................. 51
oxybutynin chloride syrup 5 mg/5ml ...97
oxybutynin chloride tab 5 mg ............. 97

oxybutynin chloride tab er 24hr 10 mg 97
oxybutynin chloride tab er 24hr 15 mg 97
oxybutynin chloride tab er 24hr 5 mg..97

oxycodone hclcap 5mg ..................... 6
oxycodone hcl conc 100 mg/5ml (20
MG/MI) i 6
oxycodone hcl soln 5 mg/5ml/ .............. 7
oxycodone hcl tab 10 mg .................... 7
oxycodone hcl tab 15 mg.................... 7
oxycodone hcl tab 20 mg.................... 7
oxycodone hcl tab 30 mg.................... 7
oxycodone hcl tab 5 mg...................... 7
oxycodone w/ acetaminophen tab 10-325
TG 7
oxycodone w/ acetaminophen tab 2.5-
325 MG oo 7
oxycodone w/ acetaminophen tab 5-325
TG e 7
oxycodone w/ acetaminophen tab 7.5-
325 MG ceiiiiiiii i 7
OXYCONTIN TAB 10MG CR....cccvvnennnns 7
OXYCONTIN TAB 15MG CR......cvvivennnens 7
OXYCONTIN TAB 20MG CR.....ccvviveannn 7
OXYCONTIN TAB 30MG CR.....ccvvvennnnn 7
OXYCONTIN TAB 40MG CR......cvvvennnnns 7
OXYCONTIN TAB 60MG CR......cevvvennnnns 7
OXYCONTIN TAB 80MG CR......cevvennnnns 7
oysco 500 tab 500mg...................... 112
0ysco 500+d ChW.......ccocivviiiiiinnnnnn. 112
oysco 500+d tab..........ccoviiiiiinnnnnn. 112
oyst cal/d tab 500mg ...................... 112
oyst shell/d tab 500mg.................... 112
oyster shell calcium tab 500 mg ....... 112
oyster shell tab 500mg.................... 112
OZEMPIC INJ 2/1.5ML ....ccviviiiiinennne, 74
P

pacerone tab 100mMg ...........cc.cevvnennnn. 37
pacerone tab 200mg ..........c.ccevvinennnn. 37
pacerone tab 400mg ..........ccceevvinennnn. 37
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) e 23
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e e 23

paclitaxel iv conc 30 mg/5ml (6 mg/ml)

...................................................... 23
paclitaxel iv conc 300 mg/50ml (6

Mg/ml) ..o 23
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 160/5ml ....................... 2
pain relief tab 500mg .............ccc.ceenn. 2
pain relief tab 500mg/rr.............c........ 2
pain relief tab 650mg ..............cccoiven. 2
pain relieve sus 160/5ml..................... 2
pain relieve tab 325mg .............c......... 2
pain relieve tab 500mg ....................... 2
pain relieve tab 500mg/rr.................... 2
paliperidone tab er 24hr 1.5 mg......... 62
paliperidone tab er 24hr 3 mg............ 62
paliperidone tab er 24hr 6 mg............ 62
paliperidone tab er 24hr 9 mg............ 62

pamidronate disodium for inj 30 mg ... 77
pamidronate disodium for inj 90 mg ... 77
pamidronate disodium iv soln 3 mg/ml 77
pamidronate disodium iv soln 9 mg/ml 77

PAMIDRONATE INJ 6MG/ML............... 77
PANRETIN GEL 0.1% ...cevvvvviniinennnnns 145
pantoprazole sodium ec tab 20 mg (base
Lo 1] 174 B 96
pantoprazole sodium ec tab 40 mg (base
L=l [V 174 96
pantoprazole sodium for iv soln 40 mg

(base equiV) ....c.oueeviiiiiiiiiiiiiii e 96
PANZYGA SOL 10/100ML..........cvune 104
PANZYGA SOL 1GM/10ML................ 104
PANZYGA SOL 2.5/25ML .......ccvnunen 104
PANZYGA SOL 20/200ML........cceuunen 104
PANZYGA SOL 30/300ML................. 104
PANZYGA SOL 5GM/50ML................ 104
paricalcitol cap 1 mcg ..................... 122
paricalcitol cap 2 mcg ..................... 122
paricalcitol cap 4 mcg ..............c.o.... 122
paromomyecin sulfate cap 250 mg......... 8
paroxetine hcl tab 10 mg .................. 56
paroxetine hcl tab 20 mg .................. 56
paroxetine hcl tab 30 mg .................. 56
paroxetine hcl tab 40 mg .................. 56
PASER GRA4GM .....covviiiiiiiiiceeee 15
PAXIL SUS 10MG/5ML......ccccvvivvinnnnnn. 57
PAZEO DRO 0.7% ..ocvvviiiiieiiiiinennnns 127



PCCA BASE CRE 7542........cccccvviinnne. 115
PCCA MBK MIS FAT ACID .........cutv. 115
PECTIN POW ...viiiiiiiiiiiecie e eeeas 90
ped elctrlyt sol freezer..................... 107
ped elctrlyt sol fruit...........cccovvvinnen. 107
ped elctrlyt sol grape....................... 107
ped elctrlyt sol unflavrd ................... 107
PEDIA-LAX LIQ 50MG .....cciivviiiiiiiinnnns 94
PEDIA-LAX SUP 1GM ...iiiviiiiiiiiiieinns 94
PEDIARIX INJ O.5ML.......ccvviiiiiinnnnn. 106
PEDVAX HIBINJ ..o, 106
PEG 1000 LIQ...iiitiiiiireiiniineiinennenns 115
PEG 300 LIQ +ioviiiiiiiiiecieeie e e 115
PEG 3350 POW ..ciiiiiiiciciciee e 116
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm ........ccoevviiiiiiiinnnnnn. 94
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm ........ccceiiiiiiiiinnnnnn, 94
peg 3350-kcl-sod bicarb-nacl for soln
420 GM e 94
PEG BLEND OIN.....ccoviviiiiiiieiineenenn, 116
PEGANONE TAB 250MG ......ccccvviveinnnns 51
PEGASYS INJ ..ot 16
PEGASYS INJ 180MCG/M ....ccvcvvinvinnnns 16
PEGASYS INJ PROCLICK ....ccvvvviineinnnns 16
PEN G PROC INJ 600000........ccvevvvninns 20
PENICILL GK/ INJ DEX 2MU................ 20
PENICILL GK/ INJ DEX 3MU................ 20
penicillin g potassium for inj 20000000

[0 ] 20
penicillin g potassium for inj 5000000

[0 g 20
penicillin g sodium for inj 5000000 unit
...................................................... 21
penicillin v potassium for soln 125
Mg/5ml ... 21
penicillin v potassium for soln 250
Mmg/5ml ... 21
penicillin v potassium tab 250 mg ....... 21
penicillin v potassium tab 500 mg....... 21
PENTACEL INJ ciiiriiiiiiiivi e 106
PENTAM 300 INJ 300MG .......ccvvivennnns 10
pentamidine isethionate for soln 300 mg
...................................................... 10
pentoxifylline tab er 400 mg............. 102
PENTRAVAN CRE......c.covviiiiiiiien, 145
PENTRAVAN CRE PLUS...........cevutee. 145
PEPPERMINT OIL FLAVOR ................ 116

peptic relf chw 262mg .............c.ccueen. 90

perindopril erbumine tab 2 mg........... 33
perindopril erbumine tab 4 mgqg........... 33
perindopril erbumine tab 8 mg........... 33
periogard sol 0.12% ...........c..cceevnn. 147
periomed con 0.63% .........ccccvvinenn. 147
permethrin cream 5%..................... 147
perphenazine tab 16 mg ................... 63
perphenazine tab2 mg ..................... 63
perphenazine tab 4 mg ..................... 63
perphenazine tab 8 mg ..................... 63
PERSERIS INJ 120MG .....ccvvcvvivvinennen 63
PERSERIS INJ O0OMG.......cvviviiveiennen 63
PERUVIAN LIQ BALSAM.......ccvvvvennens 145
PFCB CRE....ciiiiiiiiiiiii i it neeaaens 116
pharbechlor tab 4mg ...................... 130
pharbedryl cap 25mg...................... 130
pharbedryl cap 50mg...................... 130
pharbetol tab 325mg .............c.coevennnn. 2
pharbetol tab 500mg ................cccevne. 2
PHARMABASE CRE ANTIOXID .......... 116
PHARMABASE CRE COSMETIC.......... 116
PHARMABASE CRE LIGHT ................ 116
PHARMABASE CRE VAGINAL............ 116
phendimetrazine tartrate tab 35 mg ... 72
phenelzine sulfate tab 15 mg............. 57
PHENOBARB INJ 65MG/ML ................ 51
phenobarbital elixir 20 mg/5ml .......... 51
phenobarbital sodium inj 130 mg/ml .. 51
phenobarbital tab 100 mg ................. 51
phenobarbital tab 15 mg................... 51
phenobarbital tab 16.2 mg ................ 51
phenobarbital tab 30 mg................... 51
phenobarbital tab 32.4 mg ................ 51
phenobarbital tab 60 mg................... 51
phenobarbital tab 64.8 mg ................ 51
phenobarbital tab 97.2 mg ................ 51
PHENOL LIQ ceeiiiieiieiieie e e 145
phentermine hcl cap 15 mg............... 72
phentermine hcl cap 30 mg ............... 72
phentermine hcl cap 37.5mg ............ 72
phentermine hcl tab 37.5 mg............. 72
PHENYTEK CAP 200MG.......ccvvvvinnnnne. 51
PHENYTEK CAP 300MG........ccvvvvvnennnn. 51
phenytoin chew tab 50 mg ................ 51
phenytoin sodium extended cap 100 mg

...................................................... 51

phenytoin sodium extended cap 200 mg
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...................................................... 52
phenytoin sodium inj 50 mg/ml .......... 52
phenytoin susp 125 mg/5ml............... 52
philith tab 0.4-35..........cccoiiiiiinennnn. 81
PHOS-NAK POW CONCENTR............. 112
PHOSPHATIDYL POW 20% ............... 145
PHOSPHOLINE SOL 0.125%0FP ......... 127
PHYTOBASE CRE........covviiiiiiiiieienn, 116
phytonadione inj 1 mg/0.5ml (2 mg/ml)
.................................................... 122
phytonadione inj 10 mg/mli .............. 122
phytonadione tab 5 mg.................... 122
PICATO GEL 0.015% ..ccvvvvviniiininnennn. 145
PICATO GEL 0.05% ....ccvvvvviiiiiiinnennn. 145
PIFELTRO TAB 100MG .....cccvviiiineinnnns 13
pilocarpine hcl ophth soln 1%........... 127
pilocarpine hcl ophth soln 2%........... 127
pilocarpine hcl ophth soln 4%........... 127
pilocarpine hcl tab 5 mg .................. 147
pilocarpine hcl tab 7.5 mg................ 147
pimozide tab 1 mg ..........cccoevviviinennnn. 63
pimozide tab2 mg ...........c.coeviiinnnnn. 63
pimtrea tab ............cooiiiiiiiiiii 81
pindolol tab 10 Mg ..........ccocvvivviinnnnnn. 40
pindolol tab 5 mg.............cooiiiiinnnn. 40
pink bismuth chw 262mg................... 90
pink bismuth tab 262mg.................... 90
PINWORM TAB MEDICINE .................. 10
pioglitazone hcl tab 15 mg (base equiv)
...................................................... 76
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 76
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 76
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm).......cccovuvinnnn. 21
PIPERACILLIN SOD-TAZOBACTAM SOD
FOR INJ 13.5 GM (12-1.5 GM)............. 21
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ......ccoviviiiniinnnn. 21
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm).....ccccoiiiiiiiiiiinnnn. 21
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) ....ccocviiiiiniinnnnn. 21
PIQRAY 200MG TAB DOSE ................. 29
PIQRAY 250MG TAB DOSE ................. 29

PIQRAY 300MG TAB DOSE................. 29
pirmella tab 1/35 .......cccoiiiiiiiiiiinn 81
piroxicam cap 10 Mg ........cceevviiinnnrnnnn. 3
piroxicam cap 20 Mg .......cccovviieeniiinnnn. 3
PLASMA-LYTE INJ -148 .......ccevvvvnnens 110
PLASMA-LYTE INJ -A...cciiiiiiiiinens 110
PLENVU SOL c.oiiiiiiiiiiieciecie e 94
PLO LECITHIN GEL BASE................. 116
PLO20 GEL FLOWABLE ...........ccvvuues 116
PNA-HRT BASE CRE........cccvcvvininnnns 116
PNV FOLIC AC TAB + IRON.............. 122
podactin pow 1% .......cc.vvieeviiiinnnnnns 140
podofilox soln 0.5%..............ccoevunen. 145
POLOX GEL 20% ...vvvvviiiiiieiiiiiiennnns 116
POLOX GEL 30% ...vvvvviiiiiiiiiiinennnns 116
POLOXAMER POW 407 ......cvcvvvnvinnens 116
POLY GLYCOL LIQ 1450 ........ccuvvunens 116
POLY GLYCOL POW 8000................. 116
poly vitamin chw .................ccoeen. 122
POLYETHYLENE LIQ GLY 400 ........... 116
poly-iron cap 150mMg...........c.ccceevnn. 101
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........ccocvvnnnnnn. 126
POLYOXYL 40 POW STEARATE ......... 116
POLYSORBATE SOL 20 .....ccvvvvinennens 145
POLY-TUSSIN LIQ 10-4-10.............. 133
POLY-VI-SOL DRO /IRON .........ccuues 122
polyvitamin chw /iron ..................... 122
poly-vite sol /iron...............ccc.coeenn. 122
POMALYST CAP 1IMG....covcvvviviiveieene 26
POMALYST CAP 2MG....ccvivviiviineieene 26
POMALYST CAP 3MG.....cocvvviviiieieennen 26
POMALYST CAP 4MG.......covvivviieinnnnn 26
portia-28 tab ............coiiiiiiiiiii 81
POT CITRATEGRA ..o 97
POT GLUCONAT POW ANHYDROU..... 145
POT HYDROXID SOL 10%................ 145
POT HYDROXID SOL 20%................ 145
POT NITRATE GRA.....ccciiieiiiiiieinens 145
POT NITRATE GRA PURIFIED ........... 145
POT SORBATE CRY ....cvivviiiiiiiiiennnnns 116
potassium & sodium phosphates powder
pack 280-160-250 Mg .........cc.ueennn. 112
potassium chloride 20 megq/! (0.15%) in
dextrose 5% iNj .....ccooveviiiiiiiiiiiinnnn. 110
potassium chloride 40 meq/I (0.3%) in
dextrose 5% inj ....coovieeiiiiiiiinniinnnns 110

potassium chloride cap er 10 meqg .... 107
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potassium chloride cap er 8 meq ...... 107
potassium chloride inj 10 meq/100m/ 110
potassium chloride inj 10 meq/50m/..110
potassium chloride inj 2 meg/mi ....... 110
potassium chloride inj 20 meq/100ml/ 110
potassium chloride inj 20 meq/50m/..110
potassium chloride inj 40 meq/100m/ 110
potassium chloride microencapsulated
crysertab 10 meq.........cccoeeviiinnninns 107
potassium chloride microencapsulated
crysertab 15 meq.........ccccoviinnnnnn. 108
potassium chloride microencapsulated
crysertab20 meq..........ccooviiinnninns 108
potassium chloride oral soln 10% (20
meq/15ml)......ccciieiiiiiiiiiiiiiiiiia, 108
potassium chloride oral soln 20% (40
meq/15ml)......cccviiiiiiiiiiiiiiiiiii, 108
potassium chloride powder packet 20

1= 108
potassium chloride tab er 10 meq ..... 108
potassium chloride tab er 20 meq (1500

ING) i 108
potassium chloride tab er 8 meqg (600
(2l ) P 108
potassium citrate tab er 10 meqg (1080
2] ) P 97
potassium citrate tab er 15 meq (1620
ING) o 97
potassium citrate tab er 5 meqg (540 mg)
...................................................... 97
POTASSIUM CRY BROMIDE .............. 145
POTASSIUM CRY IODIDE ................. 145
POTASSIUM MIS HYDROXID............. 145
PRADAXA CAP 110MG.....ccvvvviiiiineinnnns 99
PRADAXA CAP 150MG......cccvviiiiineinnnns 99
PRADAXA CAP 75MG ....ocoviiiiiiieians 99
PRALUENT INJ 150MG/ML ......ccvvvvvnien 39
PRALUENT INJ 75MG/ML........ccvvvvinnnns 39
pramipexole dihydrochloride tab 0.125
227 59
pramipexole dihydrochloride tab 0.25 mg
...................................................... 59
pramipexole dihydrochloride tab 0.5 mg
...................................................... 59
pramipexole dihydrochloride tab 0.75 mg
...................................................... 59

pramipexole dihydrochloride tab 1 mg .59
pramipexole dihydrochloride tab 1.5 mg

prasterone (dhea) cap 25 mg .......... 116
prasugrel hcl tab 10 mg (base equiv) 102
prasugrel hcl tab 5 mg (base equiv) . 102

pravastatin sodium tab 10 mg ........... 37
pravastatin sodium tab 20 mg ........... 38
pravastatin sodium tab 40 mg ........... 38
pravastatin sodium tab 80 mg ........... 38
praziquantel tab 600 mg ................... 10
prazosin hclcap 1 mg...........cccovvnnen. 33
prazosin hclcap 2 mg...........cccoevennen. 33
prazosin hclcap 5 mg.............coe...e. 33
PRED SOD PHO SOL 1% OFP............. 127

prednisolone acetate ophth susp 1% 127
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) .................. 84
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ............cccociunnnn. 84
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq)........ccovviniiinnnnn. 84
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ..............c.ccoevennne. 84
PREDNISONE CON 5MG/ML ............... 84
prednisone oral soln 5 mg/5ml........... 84
prednisone tab 1 mg..............cccoevennnn. 84
prednisone tab 10 mg....................... 84
prednisone tab 2.5 mg...................... 84
prednisone tab 20 mg....................... 84
prednisone tab 5 mg...............oieeenn 84
prednisone tab 50 mg....................... 84
prednisone tab therapy pack 10 mg (21)
...................................................... 84
prednisone tab therapy pack 10 mg (48)
...................................................... 84
prednisone tab therapy pack 5 mg (21)
...................................................... 84
prednisone tab therapy pack 5 mg (48)
...................................................... 84
PREMASOL SOL 10% ..ccvvvvviiniinennnnns 108
PRENATAL PLUS......ccoiiiiiiieieeans 122
PRENATAL TAB....cci i 122
PRENATAL TAB 27-0.8MG................ 123
PRENATAL TAB 27-1MG........cccuvvunens 123
PRENATAL TAB 28-0.8MG................ 123
PRENATAL TAB LOW IRON............... 123
PRENATAL TAB PLUS .......ceoovvieenens 123
PRENATAL VIT TAB LOW IRON.......... 123
PRESERVISION CAP AREDS ............. 123



PRESERVISION CAP AREDS 2........... 123

PRESERVISION CAP LUTEIN.............. 123
PRESERVISION TAB AREDS.............. 123
prevalite pow 4gm ..........ccoeviiiieiiinnn. 39
prevalite pow 4gm pK.............ccoeviunn. 39
previfem tab ..........ccocoiiiiiiiiiii 81
PREZCOBIX TAB 800-150 .........c.vvnee. 14
PREZISTA SUS 100MG/ML.......c.cvvunnns 13
PREZISTA TAB 150MG......ccccvviiiineinnnns 13
PREZISTA TAB 600MG.......ccvviviineinnnns 13
PREZISTA TAB 75MG......ccccvviiiiniinnnns 13
PREZISTA TAB 800MG.......cvviviineinnnns 13
PRIFTIN TAB 150MG......cccvvvviiiiinninnnns 15
primaquine phosphate tab 26.3 mg (15
MG DASE) ... 12
PRIMAQUINE TAB 26.3MG..........ccuues 12
primidone tab 250 Mg ....................... 52
primidone tab 50 mg..................oou.e. 52
PRIVIGEN INJ 10GRAMS ..........ccueeees 104
PRIVIGEN INJ 20GRAMS ..........ccueees 104
PRIVIGEN INJ 40GRAMS ..........cccuteee. 104
PRIVIGEN INJ 5 GRAMS..........cecvvee. 104
probenecid tab 500 mg....................... 1
PROCALAMINE INJ 3%....cccvvvinviinnnnns 108
prochlorperazine edisylate inj 10 mg/2ml
...................................................... 91
prochlorperazine maleate tab 10 mg
(base equivalent) ..........cccccoeiiiiiiinnnns 91
prochlorperazine maleate tab 5 mg (base
equivalent) ..o 91
prochlorperazine suppos 25 mg .......... 91
PROCRIT INJ 10000/ML .....vvvvvinnnnn 100
PROCRIT INJ 2000/ML ...cccvviiiieiinnenns 100
PROCRIT INJ 20000/ML ...c.vvvvviinnnnns 100
PROCRIT INJ 3000/ML...cccvvviineiinnnns 100
PROCRIT INJ 4000/ML ....ccvvviineiinnnns 100
PROCRIT INJ 40000/ML .....cvvvvvinnnnn 100
procto-med cre hc 2.5% .................. 145
procto-pak cre 1% ........ccccovveiiinninnnn. 145
proctozone cre -hc 2.5%.................. 145
PROFE CAP 180MG.....ccvviviiiiieiiinnnns 101
PROGLYCEM SUS 50MG/ML................ 85
PROGRAF GRA 0.2MG....cccvvviieviinnenns 105
PROGRAF GRA 1MG.......ccviviiiinnennn, 105
PROLASTIN-C INJ 1000MG................ 136
PROLENSA SOL 0.07% ...ccvvvviveiinnnnns 127
PROLIA SOL 60MG/ML ...cccvviiniiiinenn, 86
PROMACTA POW 12.5MG .........ccueees 102

PROMACTA TAB 12.5MG.........cevunens 102
PROMACTA TAB 25MG .......c.cevvnennens 102
PROMACTA TAB 50MG ........cevvvvnnnens 102
PROMACTA TAB 75MG ......cccvvvnvnnnns 102
promethazine hcl inj 25 mg/mi .......... 91
promethazine hcl inj 50 mg/ml .......... 91
promethazine hcl syrup 6.25 mg/5ml.. 92
promethazine hcl tab 12.5 mg ........... 92
promethazine hcl tab 25 mg .............. 92
promethazine hcl tab 50 mg .............. 92
promethazine w/ codeine syrup 6.25-10

mg/5mi........ccooiiiiiiii 133
promethazine-dm syrup 6.25-15 mg/5ml
.................................................... 133

propafenone hcl cap er 12hr 225 mg .. 37
propafenone hcl cap er 12hr 325 mg .. 37
propafenone hcl cap er 12hr 425 mg .. 37

propafenone hcl tab 150 mg.............. 37
propafenone hcl tab 225 mg.............. 37
propafenone hcl tab 300 mg.............. 37

proparacaine hcl ophth soln 0.5% .... 128
propranolol & hydrochlorothiazide tab

40-25MQG..ccciiiiiiiiiii 39
propranolol & hydrochlorothiazide tab
B0-25MQG..ccieiiiiiiiiiiiiii 39

propranolol hcl cap er 24hr 120 mg .... 40
propranolol hcl cap er 24hr 160 mg .... 40
propranolol hcl cap er 24hr 60 mg...... 40
propranolol hcl cap er 24hr 80 mg...... 40
propranolol hcl oral soln 20 mg/5ml ... 40
propranolol hcl oral soln 40 mg/5ml ... 40

propranolol hcl tab 10 mg ................. 40
propranolol hcl tab 20 mg ................. 40
propranolol hcl tab 40 mg ................. 41
propranolol hcl tab 60 mg ................. 41
propranolol hcl tab 80 mg ................. 41
PROPYLENE GL SOL.....ccvvvvviiiineinnens 116
PROPYLENE LIQ GLYCOL .......vvvvvunens 116
propylthiouracil tab 50 mg................. 88
PROPYPARABEN POW.......ccccvvvuiinnens 116
PROQUAD INJ . .eiiiiiiiiiiie i eaens 106
PRO-RED AC SYP 5-1-9/5........ccu..e. 133
prosight tab..........ccccooviiiiiiiiiiiinnnnn. 123
PROSOL INJ 20% .vvvvviniiineiininnennnnns 109
protriptyline hcl tab 10 mg ................ 57
protriptyline hcl tab 5 mg.................. 57
pseudoeph-chlorphen w/ hydrocodone

soln 60-4-5 mg/5ml ....................... 133



pseudoephed-bromphen-dm syrup 30-2-

10mMg/5ml.....ccccoiiiiiiiiiiiiiiiiii 133
pseudoephedr tab 120mg er ............ 133
pseudoephedrine hcl tab 30 mg........ 133
pseudoephedrine hcl tab 60 mg........ 133
pseudoephedrine hcl tab er 12hr 120 mg
.................................................... 134
PSYLLIUM POW HUSK 95% .........ccuuues 94
PULMICORT INH 180MCG................. 137
PULMICORT INH 90MCG ..........c.uvnee. 137
PULMOZYME SOL 1MG/ML................ 136
PURIXAN SUS 20MG/ML......cvivvineinnnns 23
PX CALAMINE LOT...coiiiiiiiiieiinenenn, 145
pyrazinamide tab 500 mg .................. 15
pyridostigmine bromide tab 60 mg...... 69
pyridoxine hcl inj 100 mg/mil............ 123
pyridoxine hcl tab 100 mg................ 123
pyridoxine hcl tab 25 mg ................. 123
pyridoxine hcl tab 50 mg ................. 123
PYRUVIC ACID LIQ.....ccvviviiiiiiinnennn, 145
Q

gc allergy tab 10mg ............ccvvvvnnnn. 131
gc antacid SUS ....ccovviiiiii it iiiienaas 90
gc antacid sus anti-gas ..............c.cu.... 90
gc aspirin tab 325mg...........cccoiiiiiiinnnns 2
gc aspirin tab 325mg ec ............coiiuns 2
gcepsomgra salt ........ccooviiiiiiiiiiinnnns 94
gc laxative sup 10mg ...........ccvvvvvnnnnn. 94
gc natural pow vegetabl..................... 94
gcsenna tab 8.6mg ...........ccoiiiiiiiinnns 94
gc suphedrin tab 120mg sr .............. 134
gc therin-m tab .............cooiiiiinnnnnn. 123
Q-DERM CRE .....ciivviiiiiiiiiiiiie e 116
g-sorb cap 150mMg.........ccocviiiiiininnnn. 116
g-sorb cap 30mMg ......cccviiiiiiiiiiiinnnn, 116
g-sorb cap 75mMg ......coiiiiiiiiiiiiiaan, 116
g-sorb co-q cap 100mg.................... 116
QSYMIA CAP 11.25-69.....ccccvvivvinennnnn 72
QSYMIA CAP 15-92MG.....ccccvvivvinennnnn 72
QSYMIA CAP 3.75-23 ..iiiiiiiiiiieieeen, 72
QSYMIA CAP 7.5-46MG........ccccvvvnennnnn 72
QUADRACEL INJ ..o 106
quetiapine fumarate tab 100 mg......... 63
quetiapine fumarate tab 200 mg......... 63
quetiapine fumarate tab 25 mg........... 63
quetiapine fumarate tab 300 mg......... 63
quetiapine fumarate tab 400 mg......... 63
quetiapine fumarate tab 50 mg........... 63

qguetiapine fumarate tab er 24hr 150 mg

...................................................... 63
quetiapine fumarate tab er 24hr 200 mg
...................................................... 63
qguetiapine fumarate tab er 24hr 300 mg
...................................................... 63
qguetiapine fumarate tab er 24hr 400 mg
...................................................... 63
qguetiapine fumarate tab er 24hr 50 mg
...................................................... 63
quinapril hcl tab 10 mg ..................... 33
quinapril hcl tab 20 mg ..................... 33
quinapril hcl tab 40 mg ..................... 33
quinapril hcl tab 5 mg..........cccoovvuneen. 33
quinapril-hydrochlorothiazide tab 10-12.5
2 32
quinapril-hydrochlorothiazide tab 20-12.5
0T 32
quinapril-hydrochlorothiazide tab 20-25
2 32
quinidine sulfate tab 200 mg ............. 37
quinidine sulfate tab 300 mg ............. 37
quinine sulfate cap 324 mg ............... 12
R

RA CALAMINE LOT...cviiiiieiieiieenns 145
ra cough dm sus 30mg/5ml............. 134
raepsomgra salt..........cccooeviiiiiiinnns 94
RA EPSOM GRA SALT/LVN................. 94
ra glycerin sup 80.7%...........cccocuuenn. 94
ralice lig max st ........ccovveviiiiniinnnns 147
RABAVERT INJ ..ciiiiiiiiiiieie e 106
rabeprazole sodium ec tab 20 mg....... 96
raloxifene hcl tab 60 mg ................... 86
ramipril cap 1.25mg ........................ 33
ramipril cap 10 Mg ........cccccvviveeviiinnnn. 33
ramipril cap 2.5 mg ..........cccooeviiinnnn. 33
ramipril cap 5 mg........ccoiiiiiiiiiiiinnns 33
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 92
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 92
ranitidine hcl syrup 15 mg/ml (75
Mg/5ml) ..o 92
ranitidine hcl tab 150 mg .................. 92
ranitidine hcl tab 300 mg .................. 92
ranolazine tab er 12hr 1000 mg ......... 45
ranolazine tab er 12hr 500 mg........... 45

rasagiline mesylate tab 0.5 mg (base
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(= Te [V]17) R 59
rasagiline mesylate tab 1 mg (base

L= [V]17) 59
RASPBERRY LIQ FLAVOR.................. 116
RAYALDEE CAP 30MCG.......ccvvvvnennn. 123
RDT BASE POW ...oiiiiiiiivcieiiee e 116
REBETOL SOL 40MG/ML.......cccvvinvinnnns 16
reclipsen tab ............cccooeiiiiiiiiiiiiinins 81
RECOMBIVA HB INJ 10MCG/ML......... 106
RECOMBIVA HB INJ 5MCG/0.5.......... 106
RECOMBIVA-HB INJ 40MCG/ML ........ 106
RECTIV OIN 0.4% ....cccvvviiiiiiiininnnnnn, 145
RED YEAST POW RICE .......ccevvvvinnnnn. 145
reeses med sus pinworm ................... 10
REFENESEN TAB CHST CNG ............. 134
REGRANEX GEL 0.01% ......cccvcvvnnennn. 147
reguloid pow 28.3% .......cccieiiiiiiiinnnns 94
reguloid pow 48.57% .....cc.cieiiiiiiiiinnns 94
reguloid pow 58.6% ...........ccocviiiiinnnn. 94
RELENZA MIS DISKHALE.................... 16
RELISTOR INJ 12/0.6ML .....ccccvvivennnns 96
RELISTOR INJ 8/0.4ML ......ccevvviineinnnns 96
REMICADE INJ 100MG.......covvivvinennn. 103
rena-vite tab .............ooiiiiiiiiii, 123
RENFLEXIS INJ 100MG ......ccevcvvnenn. 103
repaglinide tab 0.5 mg ...................... 76
repaglinide tab 1 mg ............ccoevvuennn. 76
repaglinide tab 2 mg .............cccoovuennn. 76
RESCRIPTOR TAB 200MG........cvcvvvniens 13
RESORCINOL POW .....ccviiviiiiiieinenn, 145
RESTASIS EMU 0.05%.......cccvvvvnnnnnn. 128
RESTASIS MUL EMU 0.05%............... 128
REVLIMID CAP 10MG.....ccovvvviiiiineinanns 26
REVLIMID CAP 15MG.......cocvviiiiieinnns 26
REVLIMID CAP 2.5MG.....ccccvviiiiineinnnns 26
REVLIMID CAP 20MG.....ccoiivviiiiineinnnns 26
REVLIMID CAP 25MG......ccccvviiiiniinnns 26
REVLIMID CAP5MG ...covviiiiiiiiiieiens 26
REXULTI TAB 0.25MG.....ccccvviiiiineinnnns 63
REXULTI TAB 0.5MG......cceivvviiiiineinnns 63
REXULTI TAB 1IMG ..o 63
REXULTI TAB 2MG ...ooiviiiiiiiiiiecens 63
REXULTI TAB 3MG ...oiviiiiiiiiiicieeens 63
REXULTI TAB 4AMG ....ccvviiiiiiiiieianns 63
REYATAZ POW 50MG.......cccvviiiineinnnns 13
RHOPRESSA SOL 0.02% ......ccvvvuennn 127
ribasphere cap 200mMg.............cc.cvuenns 16
ribasphere tab 200mg ....................... 16

ribasphere tab 600mMg....................... 16
ribavirin cap 200 Mg.............cccevvineen. 16
ribavirin tab 200 M@ .............cccccviueen. 16
RID COMPLETE KIT LICE ..........c..u..s 147
RID ESS LICE KIT 0.33-4% ............. 147
rid lice kil sha 0.33-4% ................... 147
rid licekill sha 0.33-4% ................... 147
rifabutin cap 150 Mg ............ccoienn. 15
rifampin cap 150 mg .............cciienn. 15
rifampin cap 300 Mg .......cccvvveviinnnnnn. 15
rifampin for inf 600 Mg ..................... 15
RIFATER TAB ...vviiiiiiiiieiiecieeie e 15
riluzole tab 50 M@ ...........c..ccoevviinnnn. 69
rimantadine hydrochloride tab 100 mg 16
RISACAL-D TAB ..cviiviiiiieiieieeaens 112
risedronate sodium tab 150 mg ......... 77
risedronate sodium tab 35 mg ........... 77
risedronate sodium tab 5 mg............. 77
risedronate sodium tab delayed release

35 M. 77
RISPERDAL INJ 12.5MG .......cocvvinennne. 63
RISPERDAL INJ 25MG.....cccccvviviiinnne. 63
RISPERDAL INJ 37.5MG .......cocvvvnennne. 64
RISPERDAL INJ 50MG.......cccvvvvvinnnnnn. 64
risperidone orally disintegrating tab 0.25
1o 64
risperidone orally disintegrating tab 0.5

2 64
risperidone orally disintegrating tab 1 mg
...................................................... 64
risperidone orally disintegrating tab 2 mg
...................................................... 64
risperidone orally disintegrating tab 3 mg
...................................................... 64
risperidone orally disintegrating tab 4 mg
...................................................... 64
risperidone soln 1 mg/ml .................. 64
risperidone tab 0.25 mg.................... 64
risperidone tab 0.5 mg...................... 64
risperidone tab 1 mg ............coovuvnenn. 64
risperidone tab 2 mg ............ccoevvinenn. 64
risperidone tab 3 mg .............cc.oevnn. 64
risperidone tab 4 mg ............ccc.oevnnn. 64
ritonavir tab 100 Mg...........c.ccovvievnens 13
RITUXAN INJ 100MG......cccvvivvineinennne. 24
RITUXAN INJ 500MG.......ccovivviviinnnnnn. 24
RITUXAN INJ HYCELA .....ccoeiiiieiene 24

rivastigmine tartrate cap 1.5 mg (base
195



equivalent) ... 54
rivastigmine tartrate cap 3 mg (base

equivalent) ..o 54
rivastigmine tartrate cap 4.5 mg (base
equivalent) ........ccooiiiiiiiiiiiii e 54
rivastigmine tartrate cap 6 mg (base
equivalent) ..o 54
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 54
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 54
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 54
rivelsa tab........cc.coeviiiiiiiiii i 81
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) .........cocvvinviiinnnns 68
rizatriptan benzoate oral disintegrating
tab 5 mg (base eq) ......ccoviiiiiiiiiiinnnns 68
rizatriptan benzoate tab 10 mg (base
equivalent) ..o 68
rizatriptan benzoate tab 5 mg (base
equivalent) ........coeiiiiiiii e 68
robafen dm syp 100-10/5 ................ 134
robafen syp 100/5ml....................... 134
ropinirole hydrochloride tab 0.25 mg...59
ropinirole hydrochloride tab 0.5 mg..... 59
ropinirole hydrochloride tab 1 mg ....... 59
ropinirole hydrochloride tab 2 mg ....... 59
ropinirole hydrochloride tab 3 mg ....... 59
ropinirole hydrochloride tab 4 mg ....... 59
ropinirole hydrochloride tab 5 mg ....... 59
rosadan cre 0.75% ............coiinennn. 145
rosuvastatin calcium tab 10 mg .......... 38
rosuvastatin calcium tab 20 mg .......... 38
rosuvastatin calcium tab 40 mg .......... 38
rosuvastatin calcium tab 5 mg............ 38
ROTARIX SUS....cciiiiiiiiii e 106
ROTATEQ SOL cvvvviiiiiicivce e 106
roweepra tab 1000mMg ........ccccoveviinenns 52
roweepra tab 500mg ............ccccevvnennn. 52
roweepra tab 750mg ................ooen. 52
roweepra xr tab 500mg xr ................. 52
roweepra xr tab 750mg Xr ................. 52
RUBRACA TAB 200MG .....ccvvvivivinennnn. 24
RUBRACA TAB 250MG .....ccvvviviviinenn, 24
RUBRACA TAB 300MG .....ccvvviviviinenn, 24
FUIOX SUS ... vt ii i aiae i eaneannnenns 90
RYDAPT CAP 25MG....cccviiiiiiiiiiineinnns 29

RYDEX LIQ «iviiiiiieiie i nenaens 134
rynex pse liq......ccuoeuvieiiiniiinnnnnnnns 134
S

SACCHARIN POW ...cccvviiiiiieiiieceeee 116
SACCHARIN POW SODIUM .............. 116
SAFFLOWER OIL ....cvvvvvvvinennn. 116, 145
SALTSTABLE CRE ......ccccvviviiiieienne 116
SANDIMMUNE SOL 100MG/ML ......... 105
SANTYL OIN 250/GM ..cccvviiviiiiinnnnn, 147
SAPHRIS SUB 10MG ......cccvviivviieeeen, 64
SAPHRIS SUB 2.5MG .......cceiivviieinen, 64
SAPHRIS SUB 5MG.....cccvviiiiiiiieian, 64
sb antacid sus anti-gas ..................... 90
sb cgh contr ligdm......................... 134
sb docusate tab 8.6-50mg................. 94
Sb fib lax pow 33%.....c.cccviiiiiiiiniinnnns 94
sb laxative sup 10mMg.............ccoevennnn. 94
sb triple oin antibiot ....................... 138
scopolamine td patch 72hr 1 mg/3days
...................................................... 92
selegiline hcl cap 5 mg.......c..ccoeeenne. 59
selegiline hcl tab 5 mg ...................... 59
selenium sulfide lotion 2.5%............. 140
SELZENTRY SOL 20MG/ML ........cuueee. 13
SELZENTRY TAB 150MG........cccvvvneene. 13
SELZENTRY TAB 25MG........ccccvvvvnnnn. 13
SELZENTRY TAB 300MG.......ccvvvvnnennn. 13
SELZENTRY TAB 75MG.......cccvvvvinnnnn. 13
senna-lax tab 8.6mg ................c....... 94
senna-s tab 8.6-50mg ...................... 94
senna-tabs tab 8.6mg....................... 95
senna-time s tab 8.6-50mg ............... 95
senna-time tab 8.6mg ...................... 95
senno tab 8.6MQg.......ccccevviiiiiiiniinnnns 95
sennosides syrup 8.8 mg/5mil ............ 95
sennosides-docusate sodium tab 8.6-50
2 95
sentry tab ......c.ccoviiiiiiiii 123
sentry tab senior..............ccociiiinnnn 123
SEREVENT DIS AER 50MCG.............. 131
sertraline hcl oral concentrate for
solution 20 mg/ml ............cccoiiviinnnn. 57
sertraline hcl tab 100 mg .................. 57
sertraline hcl tab 25 mg .................... 57
sertraline hcl tab 50 mg .................... 57

sevelamer carbonate packet 0.8 gm ... 87
sevelamer carbonate packet 2.4 gm ... 87
sevelamer carbonate tab 800 mg ....... 87



sharobel tab 0.35mg ...........c.ccevvinnen. 81

SHEA BUTTER MIS ......cciiiiiiieienns 116
SHINGRIX INJ 50MCG ........cevivvennnenn 106
SIGNIFOR INJ 0.3MG/ML ....ccvvivvinennnn 86
SIGNIFOR INJ 0.6MG/ML ....ccevvvvinennnnn 86
SIGNIFOR INJ 0.9MG/ML ....ccvvivviinnnnns 86
silace lig 10mg/ml............c.ccoviinvinnnn. 95
silace syp 60/15m/.............ccceviiinnnnn. 95
siladryl alr lig 12.5/5ml.................... 131
sildenafil citrate tab 20 mg................. 46
SILENOR TAB 3MG....civvvviiiiieiieecnee e 67
SILENOR TAB 6MG.....ccvvviiiiiiiiiicnenneen 67
siltuss das lig 100/5ml..................... 134
siltussin dm lig das ..................c....e. 134
siltussin sa syp 100/5ml .................. 134
siltussin-dm liqg diabetic ................... 134
siltussin-dm lig max st .................... 134
siltussin-dm syp alc free .................. 134
silver sulfadiazine cream 1%............ 139
SIMBRINZA SUS 1-0.2%.........ceuue 127
SIMPLE SYP...viiiiiiiiiciiicie i 116
simvastatin tab 10 mg....................... 38
simvastatin tab 20 mg....................... 38
simvastatin tab 40 mg....................... 38
simvastatin tab 5 mg.................ooenn. 38
simvastatin tab 80 mg....................... 38
sirolimus oral soln 1 mg/ml.............. 105
sirolimus tab 0.5 mg ....................... 105
sirolimustab 1 mg........cccccvveviinnnnnn. 105
sirolimustab2 mg.........cccccoeviinnnnnn. 105
SIRTURO TAB 100MG ......cvvvviiveinennnn 15
SIVEXTRO INJ 200MG ....ccovvvviiivinennnnn 10
SIVEXTRO TAB 200MG .....cocvvivvinennnnn 10
slo-niacin tab 250mg cr................... 123
SLO-NIACIN TAB 500MG CR............. 123
SLO-NIACIN TAB 750MG CR............. 123
SLOW REL FE TAB 143MG CR............ 101
slow release tab 47.5mg.................. 101
sm all day tab allergy ...................... 131
sm allergy tab 25mg rif ................... 131
sm allergy tab 4mg ..............ccocevnne. 131
sm animal chw shapes..................... 123
sm antacid sus advanced ................... 90
sm antacid sus anti-gas ..................... 90
sm antacid/ sus antigas..................... 90
sm antibioti oin 500/gm................... 139
sm anti-diar tab 2mg......................... 90
sm antifungl cre 1% ............cccceennn. 140

sm antifungl cre 2% .................c...... 140
sm aspirin tab 325mg...........cceiineinnnn. 2
sm aspirin tab 325mg ecC.................u... 2
sm balanced tab b-100 ................... 123
sm balanced tab b-50..................... 123
smca/mg/zn tab.................ooeevinin. 112
SM CALAMINE LOT ..ocviiiiieiiieeeee 145
SM CALAMINE LOT PHENOLAT ......... 145
sm calcium ChAw ..........cooviiiiiiieinnnn 112
sm calcium/d tab 600-400............... 113
sm complete tab .............c.ccoiviinnnn. 123
sm complete tab adv form............... 123
sm complete tab senior................... 123
sm cog-10 cap 50mMg........c.cccevvinnnn. 116
SM CORAL CAL TAB 1000MG ........... 113
sm fiber pow 28.3% .......ccooiiiiiiiiinnnn. 95
sm fiber pow 48.57% .....c.cooiiiiiiiinnnn. 95
sm fiber pow 58.6% .........ccooiiiiiiinnnn. 95
sm folic acd tab 400mcg ................. 123
sm ibuprofen tab 100mg jr.................. 3
sm iron slow tab 160mg cr.............. 101
smiron tab 325mg..............ooeeenn. 101
sm laxative sup 10mg..........c.ccoevvevnne. 95
sm micon 7 sup 100mMg...........ccvvuunns 98
sm multiple tab vit/iron................... 123
sm multiple tab vitamins................. 123
sm nasal dec tab 30mg................... 134
sm nicotine gum 2mg .......ccccviieeennnnn. 72
sm nicotine gum 2mg mint................ 72
sm nicotine gum 4mg ...........c.ccoeeveennn. 72
sm nicotine gum 4mg mint................ 72
sm nicotine loz 2mg mint .................. 72
sm nicotine loz 4mg mint .................. 72
smopti-vita tab ..............coeiiiiinnn. 123
SM PRENATAL TAB VITAMINS .......... 123
sm triple oin antibiot ...................... 139
SM tussin cfliq ....covevvviiiiiiiininnns 134
sm tussin dm syp 100-10/5............. 134
SM tussin Syp dm .....cccoeeviiiiiiinnnnnnnn 134
smvit b-12 tab 1000 tr................... 123
sm vit b-12 tab 100mcg.................. 123
sm vit b-12 tab 500mcg.................. 123
sm vit b-6 tab 100mg..................... 123
sm vit ¢/rh tab 1000mg .................. 123
sm vitamin ¢ chw 500mg ................ 123
sm vitamin c tab 1000mg................ 124
sm vitamin c tab 250mg ................. 124
sm vitamin e cap 1000unit.............. 124



sm vitamin e cap 200unit................. 124
sm vitamin e cap 400unit................. 124
sm zinc tab 50mg ............ccieiiiiinnn. 113
SOD ACETATE POW ANHYDR............ 113
SOD BENZOATE POW ....cccvviiiiineinnnns 116
SOD BROMIDE GRA......ccicviiiiiieienns 145
SOD CHLORIDE GRA ... 113
sod ferric gluc cmplx in sucrose iv soln
12.5mg/ml (fe eq) .....coovvvvviiniiiinnnn. 101
SOD FLUORIDE POW ......coccvvvieeanens 108
SOD LAURYL POW SULFATE ............. 116
SOD METABISU GRA ANHYDR .......... 145
SOD PERBORAT CRY ...cvviiviiiiiinninnnns 146
SOD PHOSPHAT GRA DIBASIC.......... 146
SOD PROPION POW ....cccvviiviiiineianens 146
SOD SACCHARI GRA ... 117
SOD SULFITE POW ANHYDROU......... 146
SODIUM BORAT POW ....cccvviiiiineinnnns 146
sodium chloride inj 2.5 meqg/ml (14.6%)
.................................................... 108
sodium chloride irrigation soln 0.9% .147
sodium chloride iv soln 0.45%.......... 110
sodium chloride iv soln 0.9%............ 110
sodium chloride iv soln 3% .............. 110
sodium chloride iv soln 5% .............. 110
sodium chloride tab 1 gm................. 110
SODIUM CITRA GRA DIHYDRAT........ 146
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln ... 108
SODIUM MIS HYDROXID.........cevvuinns 146
sodium phenylbutyrate oral powder 3
gm/teaspoonful .............c.ccoiiiiiiiiinnnn. 82

sodium phenylbutyrate tab 500 mg..... 82
sodium phosphates inj 45 mm/15m/

(phos) 60 meq/15ml (na) ................ 108
sodium polystyrene sulfonate oral susp

15gm/60ml.......cccoiviiiiiiiiiiiiiii 77
sodium polystyrene sulfonate powder..77
SODIUM POW BICARBON............ 90, 146
SOLIQUA INJ 100/33..ciiiiiiieiiinennnnnnns 74
SOLTAMOX SOL 10MG/5ML................ 25
SOLU-CORTEF INJ 1000MG................. 84
SOLU-CORTEF INJ 100MG.......ccvvuennne 84
SOLU-CORTEF INJ 250MG.......ccvvuevneen 84
SOLU-CORTEF INJ 500MG.........cccuveee. 84
SOMATULINE INJ 120/.5ML................ 86
SOMATULINE INJ 60/0.2ML................ 86
SOMATULINE INJ 90/0.3ML.......cc.uue.n 86

SOMAVERT INJ 10MG .....cvvviiiiiiinnnen 86

SOMAVERT INJ 15MG ..., 86
SOMAVERT INJ 20MG ....cccvviiiiiieeeen, 86
SOMAVERT INJ 25MG ....ocviiiiiieien, 86
SOMAVERT INJ 30MG ....cocvviivviiiieen, 86
soothe&cool cre inzo 2% ................. 140
SORBIC ACID POW.....cccvviiiiiieeeenne 117
SORBITOL SOL 70% ...cccvvvveiininnnnnn. 117
sorine tab 120mMg..........ccoeeviiiinnninnn. 37
sorine tab 160mMg.........cccvvieviineniinnnns 37
sorine tab 240mMg.........ccciieiiiiiiiinnnns 37
sorine tab 80mg............ccoeeiiiiiiiiiinnn. 37
sotalol hcl (afib/afl) tab 120 mg ......... 37
sotalol hcl (afib/afl) tab 160 mg......... 37
sotalol hcl (afib/afl) tab 80 mg........... 37
sotalol hcl tab 120 Mg ............cceuvvnne. 37
sotalol hcl tab 160 mg ...................... 37
sotalol hcl tab 240 mg ...................... 37
sotalol hcl tab 80 mg ...........c.ccvvnvnnne. 37
SOYBEAN OIL .evvviiiiiiiiiiiiiiiieeeeee 146
SPERMACETIMIS ... 117
spironolactone & hydrochlorothiazide tab
25-25 MG 44
spironolactone tab 100 mg................ 33
spironolactone tab 25 mg.................. 33
spironolactone tab 50 mg.................. 33
sprintec 28 tab 28 day ...................... 81
SPRITAM TAB 1000MG.......cccvvvvennnnn. 52
SPRITAM TAB 250MG.......ccevivvineinnnnn. 52
SPRITAM TAB 500MG.......cccvcvvineinnnnn. 52
SPRITAM TAB 750MG.......cccvcvvineinnnnn. 52
SPRYCEL TAB 100MG.......ccvvivviieinannn, 29
SPRYCEL TAB 140MG.......covvivviieinannn, 29
SPRYCEL TAB 20MG.....cccvivviiviiiennnnnn, 29
SPRYCEL TAB 50MG......ccocvviiiiinennnnnn. 29
SPRYCEL TAB 70MG.....cccvivviiiiiiiinnnnn, 29
SPRYCEL TAB 80MG......ccccvvvievinennnnnn. 29
SQUARIC ACID LIQ BUTANOL.......... 146
SQUARIC ACID POW DI-N-BUT ........ 146
SSACre 1% .cciuiiiiiiiii it aaaen 139
stavudine cap 15 mg ..........ccoeeviinnnn. 13
stavudine cap 20 Mg ....cccvvvviineniinnnns 13
stavudine cap 30 Mg ....ccovvveviineniinnnns 13
stavudine cap 40 Mg ..........ccvvvvinnnnn. 13
STELARA INJ 45MG/0.5......cccvvvnennee. 103
STELARA INJ 90MG/ML .....ccccvvvnennnn. 103
STEVIA POW EXTRACT .....ccvvivvinennnn 146
stim laxat tab 5mg ec....................... 95



STIMATE SOL 1.5MG/ML......cvcevvinennnn. 89

STIVARGA TAB 40MG .....ccvvvvviiieinennnn 29
stomach relf chw 262mg.................... 90
stomach relf sus 262/15ml................. 90
stomach relf tab 262mg..................... 90
stool softnr cap 100mMg.............ccevune.. 95
stool softnr cap 250mg...................... 95
stool softnr syp 60/15ml.................... 95
stool softnr tab 8.6-50mg .................. 95
STRAWBERRY LIQ FLAVOR............... 117
streptomycin sulfate for inj 1 gm ......... 8
stress form/ tab zinC .........ccovvviunnnnns 124
stress formu tab .............c.cooiiiiinnnn. 124
stress formu tab w/iron ................... 124
STRIBILD TAB it 14
STUART ONE CAP...ccviiiiiiiiiiieeens 124
sucralfate tab 1 gm...........ccceviniinnns 96
sudogest pe tab 10mg............c.ceunnn 134
sudogest tab 120mg er.................... 134
sudogest tab 30mg ...........ccoeviinnnn. 134
sudogest tab 60mMg ...........cccieeiiinnnnn 134
sulfacetamide sodium lotion 10% (acne)
.................................................... 138
sulfacetamide sodium ophth oint 10%
.................................................... 126
sulfacetamide sodium ophth soln 10%
.................................................... 126
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.............. 125
SULFADIAZINE TAB 500MG................. 8
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ......cccoviiiiiiiiiiiiiiiann, 10
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ......c.covviiiiiiiiiiiiiinnn, 10
sulfamethoxazole-trimethoprim tab 400-
BO MG i 10
sulfamethoxazole-trimethoprim tab 800-
ST 0 1 2o 10
SULFAMYLON CRE 85MG/GM............ 139
sulfasalazine tab 500 mg ................... 93
sulfasalazine tab delayed release 500 mg
...................................................... 93
SULFUR POW ..o e 146
SULFUR POW PRECIPIT.......cccvvvvinenns 146
sulindac tab 150 mg..............ccivinnnnn. 3
sulindac tab 200 Mmg...........c..ccvvvvnnnnn. 3
sumatriptan nasal spray 20 mg/act..... 68
sumatriptan nasal spray 5 mg/act....... 68

sumatriptan succinate inj 6 mg/0.5ml. 68
sumatriptan succinate solution auto-

injector 4 mg/0.5ml.......................... 68
sumatriptan succinate solution auto-
injector 6 mg/0.5ml...............cc.cooueen. 68
sumatriptan succinate solution cartridge
4 mg/0.5ml .....ccoviiniiiiiiiiii, 68
sumatriptan succinate solution cartridge
6 Mg/0.5ml ......cccevviiiiiiiiii i 68
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml ......................e.ll 68
sumatriptan succinate tab 100 mg ..... 68
sumatriptan succinate tab 25 mg ....... 68
sumatriptan succinate tab 50 mg ....... 68
super b comp tab vit € .................... 124
super lig nu-thera ..............c.ccoevunen. 124
SUPER POW NU-THERA.............e.eee. 124
super tab nu-thera ......................... 124
super vikaps tab ..............cooiiiieinnn. 124
superplex-ttab ............ccoiiiiiiiinnn. 124
SUPPOSIBLEND MIS ......coceviiivienne 117
SUPREP BOWEL SOL PREP KIT ........... 95
SUSPENDIT GEL....cvvvviviiiiiiieeineenn, 117
SUTENT CAP 12.5MG....ccccvviiviiiiinnnn, 29
SUTENT CAP 25MG.....cccceviviiiiiiieian, 29
SUTENT CAP 37.5MG....ccocvviiiiiieinnnn, 29
SUTENT CAP 50MG.....cccvivviiiiiieiannn, 29
SYLATRON KIT 200MCG .....cccvvvvennnnnn. 30
SYLATRON KIT 300MCG.......cevvvvnnnnnn. 30
SYLATRON KIT 600MCG.......ccvvvvnnennn. 30
SYMBICORT AER 160-4.5................ 137
SYMBICORT AER 80-4.5.................. 137
SYMDEKO TAB 100-150.........cueneee. 136
SYMFI LO TAB..co i e, 14
SYMFLI TAB . 14
SYMPAZAN MIS 10MG......ccovivviieinnnnn. 52
SYMPAZAN MIS 20MG......ccvvvvvineinnnnn. 52
SYMPAZAN MIS 5MG ....ccocvviiiiieennn, 52
SYMTUZA TAB....o i eee, 14
SYNAREL SOL 2MG/ML.....cccvcvvvnvinnnnn. 81
SYNERCID INJ 500MG.......ccccvvvnennnnn. 10
SYNJARDY TAB ..o e 76
SYNJARDY TAB 12.5-500.........c..c.utee. 76
SYNJARDY TAB 5-1000MG.................. 76
SYNJARDY TAB 5-500MG...........c.....e. 76
SYNJARDY XR TAB....cvvviiiiiiiiiienannn, 76
SYNJARDY XR TAB 10-1000............... 76
SYNJARDY XR TAB 25-1000............... 76



SYNJARDY XR TAB 5-1000MG............. 76
SYNRIBO INJ 3.5MG....cccccvviiiiiiiineanen 30
SYNTHROID TAB 100MCG..........ccuvveee. 88
SYNTHROID TAB 112MCG........cvvvvnnne. 88
SYNTHROID TAB 125MCG.........ccuevuee. 88
SYNTHROID TAB 137MCG..........eeuevnee. 88
SYNTHROID TAB 150MCG.........ccuvveee. 88
SYNTHROID TAB 175MCG...........ceeuuee. 88
SYNTHROID TAB 200MCG..........ceuvvneen 88
SYNTHROID TAB 25MCG........cccevvvennnn. 88
SYNTHROID TAB 300MCG.........ccuvveee 88
SYNTHROID TAB 50MCG.........ccvvvvnneen 88
SYNTHROID TAB 75MCG.......cccvvvvnnenn 88
SYNTHROID TAB 88MCG.........cvvuenneen 88
SYRSPEND SF SUS ALKA..........ceuiees 117
T

tab-a-vite tab ................ccoieiiiiinin 124
tab-a-vite tab /iron ................cciie 124
tab-a-vite tab beta car .................... 124
TABLOID TAB 40MG .....ccvviiviiiiineinanns 23
tacrolimus cap 0.5 mg..................... 105
tacrolimus cap 1 mg............c..covvunen. 105
tacrolimus cap 5mg.............c..oooueees 105
tacrolimus oint 0.03% ..................... 146
tacrolimus oint 0.1% ..............ccoevus 146
tactinal chw children .......................... 2
tactinal tab 325mg...........ccoooviiiiiiinnns 2
tactinal tab 500mMQg..........ccccoviiiiiiinnnns 2
TAFINLAR CAP 50MG.....cccvivviiiiiieinnns 29
TAFINLAR CAP 75MG....cccviiiiiiiiineinnns 29
TAGRISSO TAB 40MG....cvvivviiiiineinnnns 29
TAGRISSO TAB 80MG....ccevivviiiiiiiinnnns 29
TALC POW ..o, 146
TALZENNA CAP 0.25MG.....cccccvvineinnnns 24
TALZENNA CAP 1IMG....cccovviiiiiiineinnns 25
tamoxifen citrate tab 10 mg (base
equivalent) .......ccoooiiiiiiiiii 25
tamoxifen citrate tab 20 mg (base
equivalent) .......c.ooeiiiiiiii s 25
tamsulosin hcl cap 0.4 mg ................. 97
TANGERINE POW FLAVOR................. 117
TANNIC ACID POW.....cvviviieiineeen, 146
TARGRETIN GEL 1%...cccvcvviviiiniinnnn. 146
tarina 24 fetab ...........ccooiiiiiiiiiiiiinnns 81
tarina fe tab 1/20 ........cccoviiiiiiiiinnnnns 81
TARTARICACD GRA ..., 146
TASIGNA CAP 150MG ...cccvviviiiiiieiens 29
TASIGNA CAP 200MG ...ccvviiviiiiiiieienns 29

TASIGNA CAP 50MG .....coovviviiiiiiiininns 29

TAXOTERE INJ 80MG/4ML .........c....... 23
tazarotene cream 0.1% .................. 140
tazicef inj 1gm .......ccooviiiiiiiiiiiinnnnnnn, 18
tazicef inj 2gm .......ccccooiiiiiiiiiiiinnnnnnn. 18
tazicef inj 6gM .....cccovvviiiiiiiiiiaeninnn 18
TAZORAC CRE 0.05% ....ccvvvivvinennnn 140
taztia xt cap 120mg/24..................... 42
taztia xt cap 180mg/24..................... 42
taztia xt cap 240mg/24............ccevunn.. 42
taztia xt cap 300mMg €r.........cc.uvvvvenns 42
taztia xt cap 360mg/24..................... 42
TDVAX INJ 2-2 LF..eiiiiiiiiiiiieians 106
TECENTRIQ INJ 1200/20....ccccvivvnnnnnn. 25
TECENTRIQ INJ 840/14........cccvvvnnnnnn. 25
TEFLARO INJ 400MG......cccvvviviiieinennn, 18
TEFLARO INJ 600MG.......ccevvviineinnnnn. 18
telmisartan tab 20 mg ...................... 36
telmisartan tab 40 mg ...............c...... 36
telmisartan tab 80 mg ...................... 36

telmisartan-amlodipine tab 40-10 mg . 35
telmisartan-amlodipine tab 40-5 mg... 35
telmisartan-amlodipine tab 80-10 mg . 35
telmisartan-amlodipine tab 80-5 mg... 35
telmisartan-hydrochlorothiazide tab 40-

I2.5 MG s 35
telmisartan-hydrochlorothiazide tab 80-
2 T 35
telmisartan-hydrochlorothiazide tab 80-
25 MG 35
temazepam cap 15 mg .........ccevvvinnnns 67
temazepam cap 7.5 Mg .......ccviiiinnnns 67
TENIVAC INJ 5-2LF. .o, 106
tenofovir disoproxil fumarate tab 300 mg
...................................................... 13
terazosin hcl cap 1 mg (base equivalent)
...................................................... 33
terazosin hcl cap 10 mg (base
equivalent) .......couviiiiiiii i 33
terazosin hcl cap 2 mg (base equivalent)
...................................................... 33
terazosin hcl cap 5 mg (base equivalent)
...................................................... 33
terbinafine cre 1%...........ccovivviiinnn, 140
terbinafine hcl cream 1% ................ 140
terbinafine hcl tab 250 mg ................ 11
terbutaline sulfate tab 2.5 mg.......... 131
terbutaline sulfate tab 5 mg ............ 131



terconazole vaginal cream 0.4%......... 98

terconazole vaginal cream 0.8%......... 98
terconazole vaginal suppos 80 mg ...... 98
TESSALON PER CAP 100MG.............. 134
testosterone cypionate im inj in oil 100
MG/M e e 73
testosterone cypionate im inj in oil 200
MG/MI e s 73
testosterone enanthate im inj in oil 200
MG/M e 73

testosterone td gel 12.5 mg/act (1%) .73
testosterone td gel 25 mg/2.5gm (1%)73
testosterone td gel 50 mg/5gm (1%) ..73

tetrabenazine tab 12.5 mg................. 69
tetrabenazine tab 25 mg.................... 69
tetracycline hcl cap 250 mg................ 21
tetracycline hcl cap 500 mg................ 21
TEXACORT SOL 2.5% .cevvvvviniiininnnnnn. 141
THALOMID CAP 100MG......covvvvineinnnns 26
THALOMID CAP 150MG......ccvvvvineinnnns 26
THALOMID CAP 200MG......cvvivvineinnnns 26
THALOMID CAP 50MG.....ccccvvviiineinnnns 26
THEO-24 CAP 100MG CR........cevvuene. 136
THEO-24 CAP 200MG CR........cevvuenn. 136
THEO-24 CAP 300MG CR.......ccvvuuennn. 136
THEO-24 CAP 400MG ER.................. 136
theophylline soln 80 mg/15ml .......... 136

theophylline tab er 12hr 100 mg....... 136
theophylline tab er 12hr 200 mg....... 136
theophylline tab er 12hr 300 mg....... 136
theophylline tab er 12hr 450 mg....... 136
theophylline tab er 24hr 400 mg....... 136
theophylline tab er 24hr 600 mg....... 136

THERA M PLUS TAB....cviivvieiieecen, 124
thera tab .......ccoovvviiiiiiiiiiiiiiiiaen 124
THERATAB ..o, 124
thera-mtab ..., 124
THERA-M TAB...cc i 124
THERAPEUTIC SOL.....cvvvviieiiieeenn, 124
therapeutic-tab m.................coeeenee. 124
therems tab ...........cccoviiiiiiiiininnn, 124
THEREMS-H TAB ..., 124
THEREMS-M TAB.....coiiiviiiiiiiecea, 124
thiamine hcl inj 100 mg/ml .............. 124
THIAMINE HCL POW ....ccccvviiiiiiinenn, 124
thiamine hcl tab 100 mg .................. 124
thiamine hcl tab 50 mg.................... 124
thioridazine hcl tab 10 mg.................. 64

thioridazine hcl tab 100 mg ............... 64
thioridazine hcl tab 25 mg................. 64
thioridazine hcl tab 50 mg................. 64
thiothixene cap 1 Mg .........ccccovviinvnnnns 64
thiothixene cap 10 Mg ..............ccevun. 64
thiothixene cap 2 mg..........cccvvuvvnnnn. 64
thiothixene cap 5 Mg ........c.ccocvvvnvnnnnn. 64
THREONINE POW ....cviiiiiiiiiieians 117
thrive gum 2mg mint........................ 72
THYMOL CRY .oiiiiiiiiiiiiicieecee e 146
tiagabine hcl tab 12 mg .................... 52
tiagabine hcl tab 16 mg .................... 52
tiagabine hcltab2 mg ...................... 52
tiagabine hcl tab4 mg...................... 52
TIBSOVO TAB 250MG ....cccvvviviiieinannn, 25
tigecycline for iv soln 50 mg .............. 10
timolol maleate ophth gel forming soln

0.25% v 127
timolol maleate ophth gel forming soln

0.5%0 e 127

timolol maleate ophth soln 0.25% .... 128
timolol maleate ophth soln 0.5%...... 127
timolol maleate ophth soln 0.5% (once-

(o L= 1117 B 128
timolol maleate tab 10 mg ................ 41
timolol maleate tab 20 mg ................ 41
timolol maleate tab 5 mg .................. 41
TIVICAY TAB 10MG......ccevvvviiiiiieiann, 13
TIVICAY TAB 25MG.....cccvviviiiiiiieienn, 13
TIVICAY TAB 50MG......ccevivviiiiiiennnnn, 13
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 70
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 70
TOBRADEX OIN 0.3-0.1% ........c....n. 125
TOBRADEX ST SUS 0.3-0.05............ 125
tobramycin nebu soln 300 mg/5ml ....... 8
tobramycin ophth soln 0.3%............. 126
tobramycin sulfate for inj 1.2 gm ......... 8
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiv)............c.ccovieinnnn. 8
tobramycin sulfate inj 10 mg/ml (base
equivalent) .......couiiiiiiii 8
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiv)............c.ccovieinnnn. 8
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV)..........c.ccoeviiniinnnn. 8

tobramycin-dexamethasone ophth susp
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0.3-0.120 ccuuiiiiii it 125
tolnaftate cre 1% .......cccoovvvviiiiiinnnnn. 140
tolnaftate cream 1% .........ccvvvvvinnnnn. 140
tolnaftate powder 1%.............ccoouu... 140

tolterodine tartrate cap er 24hr 2 mg ..97
tolterodine tartrate cap er 24hr 4 mg ..97

tolterodine tartrate tab 1 mg.............. 97
tolterodine tartrate tab2 mg.............. 97
topiramate sprinkle cap 15 mg ........... 52
topiramate sprinkle cap 25 mg ........... 52
topiramate tab 100 mg...................... 52
topiramate tab 200 mg...................... 52
topiramate tab 25 mg........................ 52
topiramate tab 50 mg........................ 52
toposar inj 100/5ml ...........cccoiviennnn. 31
toposar inj 1gm/50ml........................ 31
toremifene citrate tab 60 mg (base
equivalent) ........cooiiiiiiii e 26
torsemide tab 10 M@ ...........cccvvvvnennnn. 44
torsemide tab 100 Mg .............ccevvnnn. 44
torsemide tab 20 mg..........ccccceviiinnnns 44
torsemide tab 5 mg...........cooviiiiiiinnnns 44
total b/ctab ..........ccoviiiiiiiiiiiiiiiinnnn, 124
TOVIAZ TAB 4MG...coiviiiiiiiiiiiieciens 97
TOVIAZ TAB 8MG...cviiviiiiiiieiiiineians 97
TPN ELECTROL INJ...cooviiiiiieiieeene, 108
TRADJENTA TABS5MG ...occiiiiiiiiiieeenns 76
tramadol hcl tab 50 mg ...................... 4
tramadol-acetaminophen tab 37.5-325
TG e 4
trandolapril tab 1 mg...........c..ccoevvienns 33
trandolapril tab 2 mg...............ccooevune. 33
trandolapril tab 4 mg............c.ccooeeinne. 33
tranexamic acid iv soln 1000 mg/10ml
(100 Mg/ml) cc.ovveiiiiiiiiiiiiieeaaen 102
tranexamic acid tab 650 mg.............. 102
tranylcypromine sulfate tab 10 mg...... 57
TRAVASOL INJ 10% .evvvvviviiieiineenenn, 109
TRAVATAN Z DRO 0.004%................ 128
trazodone hcl tab 100 mg .................. 57
trazodone hcl tab 150 mg .................. 57
trazodone hcl tab 50 mg.................... 57
TRECATOR TAB 250MG.....c.ccvviviineinnnns 15
TRELEGY AER ELLIPTA.....ccccvvivvinennn. 128
TRELSTAR MIX INJ 11.25MG .............. 26
TRELSTAR MIX INJ] 3.75MG ................ 26
treprostinil inj soln 100 mg/20ml (5
MG/M) e e 46

treprostinil inj soln 20 mg/20ml (1

Mg/ml) ..o 46
treprostinil inj soln 200 mg/20ml (10
Mg/ml) ..o 46
treprostinil inj soln 50 mg/20ml (2.5
MG/ml) ..o 46
TRESIBA FLEX INJ 100UNIT............... 74
TRESIBA FLEX INJ 200UNIT............... 74
TRESIBA INJ 100UNIT ..covvviiiiiiieienn, 74
tretinoin cap 10 Mg ......cc.ccvvviiiinnnnnns 30
tretinoin cream 0.025% .................. 138
tretinoin cream 0.05%.................... 138
tretinoin cream 0.1%............c..cuu... 138
tretinoin gel 0.01% ..........cccvvvinnenn. 138
tretinoin gel 0.025%....................... 138
triamcinolone acetonide cream 0.025%
.................................................... 141

triamcinolone acetonide cream 0.1% 141
triamcinolone acetonide cream 0.5% 141
triamcinolone acetonide dental paste

(O 147
triamcinolone acetonide lotion 0.025%
.................................................... 142

triamcinolone acetonide lotion 0.1% . 142
triamcinolone acetonide oint 0.025% 142
triamcinolone acetonide oint 0.1% ... 142
triamcinolone acetonide oint 0.5% ... 142
triamterene & hydrochlorothiazide cap

37.5-25MQG.ccciiiiiiiiii 44
triamterene & hydrochlorothiazide tab
37.5-25MQG.ccciiiiiiiiii 44
triamterene & hydrochlorothiazide tab
75-50MQ...cciiiiiiiii 44
tri-biozene 0in ........c.cccovviiiiiiniiinnnns 139
tri-buff asa tab 325mg........................ 2
TRICARE TAB PRENATAL ........ceevuee 124
trientine hcl cap 250 mg ................... 77
tri-estaryll tab...........cccvviiiiiiiiinninnn. 81
trifluoperazine hcl tab 1 mg (base
equivalent) ........coviiii i 64
trifluoperazine hcl tab 10 mg (base
equivalent) .......couviiiiiiii i 64
trifluoperazine hcl tab 2 mg (base
equivalent) ........coviiii i 64
trifluoperazine hcl tab 5 mg (base
equivalent) ......c.couviiiiiiiii 64
trifluridine ophth soln 1%................ 126

trihexyphenidyl hcl elixir 0.4 mg/ml.... 59
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trihexyphenidyl hcl tab 2 mg .............. 59

trihexyphenidyl hcl tab 5 mg .............. 59
tri-legest tab fe .......cccocviviiiiiiiiiiinnnns 81
tri-lo- tab sprintecC.............cc.ccivviinnnn. 81
trilyte SOl ....ovvvieiii i i 95
trimethoprim tab 100 mg................... 10
Eri-mili €ab ..o 81
trimipramine maleate cap 100 mg....... 57
trimipramine maleate cap 25 mg ........ 57
trimipramine maleate cap 50 mg ........ 57
TRINTELLIX TAB 10MG ....cocvviiviineinnnns 57
TRINTELLIX TAB 20MG ....cicvviiviineinnnns 57
TRINTELLIX TAB 5MG.....ccicvvviiiiieinnnns 57
triple antib Oin.............cccciiiiiieinen. 139
triple antib oin max st ..................... 139
triple antib oin plus ......................... 139
tri-previfem tab ...............c.coeiiiiennnn. 81
tri-sprintec tab ............ccoiiiiiiiiiiiiens 81
TRIUMEQ TAB...cciiiiiiiiieiece e 14
trivora-28 tab..........cccciiiiiiiiiiieiies 81
tri-vylibra tab ...........ccccooviiiiiiiiiiiinnnns 81
tri-vylibra tab 10.............ccccooiiiiiiiinnnns 81
TROCHIBASE MIS ..o 117
TROCHIBASE MIS CLASSIC.............. 117
TROCHIBASE S MIS .....cccvviiiiieien, 117
TROGARZO INJ 150MG/ML.......ccvvnnnn. 13
TROLAMINE LIQ....ciiiiiiiiiiii e, 117
TROPHAMINE INJ 10% ...ccvvvvveinannn 109
trospium chloride tab 20 mg .............. 97
TRULICITY INJ 0.75/0.5...cccviiininnnnn. 74
TRULICITY INJ 1.5/0.5 .ciiviiiiiiieen 74
TRUMENBA INJ ..o 106
TRUVADA TAB 100-150 ......ccccvvvinnnnn. 14
TRUVADA TAB 133-200 .....ccccvvvinnennnn. 14
TRUVADA TAB 167-250 ......ccccvvinnnnn. 15
TRUVADA TAB 200-300 .....ccccvvvinnennnn. 15
trymine cg lig 225-7.5..........c..coueen. 134
tulana tab 0.35m@g ........ccccoieiiiiiiiinnnns 81
TURPENTINE LIQ SPIRITS................ 146
TUSNEL CSYP v 134
tusnel diabt lig 10-100/5 ................. 134
TUSSICAPS CAP 10-8MG........ceveveenns 134
tussin adult lig 100/5ml ................... 134
tussin adult lig cgh/cong .................. 134
tussin adult lig cold ......................... 134
tussin cf liq ....ooovvivviiiiiiiiiiiiii e 134
tussin cf lig cgh/cold ....................... 134
tussin chest syp 100/5ml ................. 134

tussin dm lig......c.ccovviiiiiiiiiiiiiiinnnn, 134
tussin dm lig 100-10/5 ................... 134
tussin dm lig max........ccccoevviieiiinnnns 134
tussin dm syp 100-10/5.................. 134
TUTTI FRUTTI CON..covvvvvieiieceeeen 117
TWINRIX INT e 106
TYBOST TAB 150MG ....cccccvviiiiiieienn, 13
tydemy tab.........coooviiiiiiiiiiiiiii 81
TYKERB TAB 250MG ....ccciivviiiiiieienn, 29
TYMLOS INJ ..o 86
TYPHIM VIIN] ..o 107
U

U-BASE CRE ....covviiiiiiiiii e 117
UNDECYLENIC LIQ ACID ........cuevunen 146
UNIBASE CRE .....coiiviiiiiieiiiieeans 117
UNICOMPLEX-M TAB.....covovvivieinnens 124
unithroid tab 100mMcg ..........cccccvuvennn. 88
unithroid tab 112mcg .........cccvvvuvennn. 88
unithroid tab 125mcg .........c.cevveinnens 88
unithroid tab 137mMcg ........ccccevveinnnns 88
unithroid tab 150mcg .........cccvvivvennn 89
unithroid tab 175mcg .........ccccccvuvennn 89
unithroid tab 200mMcg .........c.coovievnnens 89
unithroid tab 25mcg .............ccooieinnens 88
unithroid tab 300mcg ...........c.cccvennn 89
unithroid tab 50mcg ............ccvvvvennnn. 88
unithroid tab 75mcg ...........c.ccoiieinnnns 88
unithroid tab 88mcg .............ccoeeintn. 88
UREABEA ..o 146
UREA POW PEROXIDE..........ccccvunens 146
URO-MAG CAP 140MG .......ccvvivvinnnnnnn 90
ursodiol cap 300 MG ......ccovvviieiiieinnnns 96
ursodiol tab 250 mg ...........c.cciieiinnns 96
ursodiol tab 500 Mg .............ccccvnnnn. 96
\")

valacyclovir hcl tab 1 gm................... 16
valacyclovir hcl tab 500 mg ............... 16
VALCHLOR GEL 0.016% ........ccueuune 146
valganciclovir hcl for soln 50 mg/ml
(base equiV) .....ccovviiiiiiiiiiiiiiiiae, 16
valganciclovir hcl tab 450 mg (base
equivalent) .......couviiiiiiii i 16
valproate sodium inj 100 mg/ml ........ 52
valproate sodium oral soln 250 mg/5ml
(base equiV) .....ccovviiiiiiiiiiiiiiiiia, 52
valproic acid cap 250 mg................... 52
valsartan tab 160 mg .............cccceueuns 36
valsartan tab 320 mg .............cccveuenns 36



valsartan tab 40 mg..................cooo.ue. 36
valsartan tab 80 mg...............c..ceenn. 36
valsartan-hydrochlorothiazide tab 160-
12.5mMQG coueei 35
valsartan-hydrochlorothiazide tab 160-25
2 35
valsartan-hydrochlorothiazide tab 320-
12.5mMQG covveiii e 35
valsartan-hydrochlorothiazide tab 320-25
2 35
valsartan-hydrochlorothiazide tab 80-
12.5mMQG coevviii e 35
vancomycin hcl cap 125 mg (base
equivalent) ..o 10
vancomyecin hcl cap 250 mg (base
equivalent) ..o 10
vancomyecin hcl for iv soln 1 gm (base
equivalent) ........cooiiiiiiii e 10
vancomyecin hcl for iv soln 10 gm (base
equivalent) ..o 10
vancomyecin hcl for iv soln 5 gm (base
equivalent) ........coeiiiiiiii e 10
vancomyecin hcl for iv soln 500 mg (base
equivalent) ..o 10
vancomyecin hcl for iv soln 750 mg (base
equivalent) .......c.coeiiiiiiiii s 10
VANCOMYCIN INJ 1 GM ....covivviieeenen 10
VANCOMYCIN INJ 500MG........c.ccvvvnnen. 10
VANCOMYCIN INJ 750MG.......cccvvnnennn. 10
vandazole gel 0.75%.............cc..ce.n.n. 98
VANIBASE CRE .....cvviiiiiiiieecea e 117
VAQTA INJ 25/0.5ML...cccvviviiiiiinennnn, 107
VAQTA INJ 50UNT/ML..cccviiiiiiiiinnnnnn. 107
VARIVAX INT .o 107
VASCEPA CAP 0.5GM.....ccccvviiiiiieienn, 39
VASCEPA CAP 1GM ..o, 39
VEEGUM MIS LUMP .......cciviiiiiiienn, 146
VELCADE INJ 3.5MG.....cccvivviiiiiieiennn, 25
VEIIVEE PAK ... 81
VEMLIDY TAB 25MG ....ccccviivviiiiiieienn, 16
VENCLEXTA TAB 100MG ......ccevvvvnnennn. 25
VENCLEXTA TAB 10MG .....covvviveinenn, 25
VENCLEXTA TAB 50MG ......coccvvivennn. 25
VENCLEXTA TAB START PK ........c....... 25
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ...............ccoivviinnnn. 57
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ..........ccccceeiiiiiiinnnns 57

venlafaxine hcl cap er 24hr 75 mg (base

equivalent) .......coviiiiiiiiiii 57
venlafaxine hcl tab 100 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 57
venlafaxine hcl tab 25 mg (base
equivalent) .......cooviiiiiiiiiii 57
venlafaxine hcl tab 37.5 mg (base
equivalent) ..........coeeiiiiiiiiiiiii e 57
venlafaxine hcl tab 50 mg (base
equivalent) .......cooviiiiiiiiiii 57
venlafaxine hcl tab 75 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 57
VENOFER INJ 20MG/ML......ccvivvinnnns 101
VENTAVIS SOL 10MCG/ML .......cuteeee. 46
VENTAVIS SOL 20MCG/ML .....c.evennne. 46
VENTOLIN HFA AER ......cccviiiiiiinnns 131
verapamil hcl cap er 24hr 100 mg ...... 42
verapamil hcl cap er 24hr 120 mg ...... 42
verapamil hcl cap er 24hr 180 mg ...... 42
verapamil hcl cap er 24hr 200 mg ...... 42
verapamil hcl cap er 24hr 240 mg ...... 42
verapamil hcl cap er 24hr 300 mg ...... 42
verapamil hcl cap er 24hr 360 mg ...... 42
verapamil hcl iv soln 2.5 mg/ml ......... 43
verapamil hcl tab 120 mg.................. 43
verapamil hcl tab 40 mg ................... 43
verapamil hcl tab 80 mg ................... 43
verapamil hcl tab er 120 mg.............. 43
verapamil hcl tab er 180 mg.............. 43
verapamil hcl tab er 240 mg.............. 43
VERSACLOZ SUS 50MG/ML................ 64
VERSATILE CRE BASE.........ccecvvniens 117
VERSIGEL CRE......cccviiiiiiiiiieeians 117
VERZENIO TAB 100MG.......ccevivvinennnnn 25
VERZENIO TAB 150MG........ccvcvvvnennne. 25
VERZENIO TAB 200MG.......ccevvvvinennnnn 25
VERZENIO TAB 50MG ......covcvvivviiennnnn 25
VICTOZA INJ 18MG/3ML ...ccvvvvnennne 74
VIDEX EC CAP 125MG.......cccevvvvinnnnnnn 13
VIDEX SOL 2GM....ciiiiiiiiiiiiieceeee 13
VIDEX SOL4GM...coccvviiiiiiiiiiiiicieene 13
vienva tab 0.1-20..........ccccoeeviieninnnnns 81
vigabatrin powd pack 500 mg............ 52
vigabatrin tab 500 mg ...................... 52
vigadrone pow 500mMg .............ccoenens 52
VIIBRYD KIT STARTER .......cceviviinennn. 57
VIIBRYD TAB 10MG ....ccevvvviiiiieieene 57
VIIBRYD TAB 20MG ....ccviivviiviieceenne 58



VIIBRYD TAB 40MG......cccvvviiniinnnnnnnens 58
VIMPAT INJ 200MG/20 .....cvvvvviineennenn 52
VIMPAT SOL 10MG/ML....ccvvvivviieeenen 52
VIMPAT TAB 100MG .....cccvvviiiviieeinens 53
VIMPAT TAB 150MG .....ccccvviiiiiiineinens 53
VIMPAT TAB 200MG .....cccvvviiieiieennen 53
VIMPAT TAB 50MG.....cccviiiiiiieiieeeeen 53
vincristine sulfate iv soln 1 mg/ml....... 23
vinorelbine tartrate inj 10 mg/ml (base

(=T [V]17 P 23
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiV) .........cccciiiiiennns 23
viorele tab .........c.cooiiiiiiiiii 81
VIRACEPT TAB 250MG......ccccvvvivennenn 13
VIRACEPT TAB 625MG......c.ccevvvvvennen. 13
VIREAD POW 40MG/GM.......cvvvnvennenn 14
VIREAD TAB 150MG.....ccccvviiiiiiineinens 14
VIREAD TAB 200MG......ccovviiiviinennens 14
VIREAD TAB 250MG ......cccvvviiviieeenen 14
vita-bee/c tab.........cooiiiiiiiiiiiii 124
vitamin a cap 10000 unit................. 124
vitamin a cap 8000unit.................... 124
vitamin b12 tab 1000mcg ................ 124
vitamin c tab 500mg ....................... 124
vitamin c tab 500mg tr.................... 125
vitamin d tab 1000unit .................... 125
vitamin d tab 400unit ...................... 125
vitamin d3 cap 10000unt................. 125
vitamin d3 dro 400unit .................... 125
vitamin d3 tab 1000unit .................. 125
vitamin d3 tab 50000unt ................. 125
vitamin d-3 tab 5000unit ................. 125
vitamin e cap 100 unit..................... 125
vitamin e cap 1000 unit................... 125
vitamin e cap 200 unit..................... 125
vitamin e cap 400 unit..................... 125
VITAMIN K-1 POW ..o 146
vite/iron chw children...................... 125
VITRAKVI CAP 100MG ......cvvivvvieeennen 29
VITRAKVI CAP 25MG ......cceviiiiiiinennen 29
VITRAKVI SOL 20MG/ML......ccevvvvvnnnen. 29
VIVITROL INJ 380MG .....ccvvvivviieennnens 72
VIZIMPRO TAB 15MG .....covvvivviieeeeee 29
VIZIMPRO TAB 30MG .....covvviiviieeenen 29
VIZIMPRO TAB 45MG .......coccvvviiennenn 29
V-MAX CRE ..coiiiiiiiiiici e 117
voriconazole for inj 200 mg................ 11
voriconazole for susp 40 mg/mi .......... 11

voriconazole tab 200 mg................... 11

voriconazole tab 50 mg..................... 11
VOSEVITAB ..o 16
VOTRIENT TAB 200MG.......ccvvivvinennnnn 29
V-R FATIGUE TAB COMPLEX ............ 117
VRAYLAR CAP 1.5-3MG ....ccccvvivvinennnen 64
VRAYLAR CAP 1.5MG ....cccviiiiiiienne 65
VRAYLAR CAP 3MG.....covviviiiiinineannen 65
VRAYLAR CAP 4.5MG ....cccvviiiiiinnnnnn 65
VRAYLAR CAP 6MG.....ccevivviiiiiiieennen 65
vyfemla tab 0.4-35.........c.ccoeviiiiiinnnns 81
vylibra tab 0.25-35..........cccccciiviinnnn. 81
W

warfarin sodium tab 1 mg ................. 99
warfarin sodium tab 10 mg................ 99
warfarin sodium tab 2 mg ................. 99
warfarin sodium tab 2.5 mg............... 99
warfarin sodium tab 3 mg ................. 99
warfarin sodium tab 4 mg ................. 99
warfarin sodium tab 5 mg ................. 99
warfarin sodium tab 6 mg ................. 99
warfarin sodium tab 7.5 mg............... 99
water for irrigation, sterile irrigation soln

.................................................... 147
WATERMELON LIQ FLAVOR.............. 117
wee care sus 15/1.25 ......ccvvvvvvvnnnnnn 101
white petrolatum gel....................... 117
WITEPSOL H15 MIS.......coccviiiinne, 117
womans laxat tab 5mg ec ................. 95
womens one tab daily ..................... 125
wymzya fe chw 0.4mg-35 ................. 81
X

XALKORI CAP 200MG....ccevvvviiiiineinnnns 29
XALKORI CAP 250MG.....ccvvvviiniinnnnnnns 30
XANTHAN GUM POW......ccevcvviieinnn, 117
XARELTO STAR TAB 15/20MG.......... 100
XARELTO TAB 10MG .....cvvvvviieienne. 100
XARELTO TAB 15MG.....c.cvviviiieinnn, 100
XARELTO TAB 2.5MG.....cvviviiieinnnnn, 100
XARELTO TAB 20MG .....cvvivviviienne, 100
XATMEP SOL 2.5MG/ML ........cevuvnnee. 103
XELJANZ TAB 10MG......ccvvviviiieinnnn, 103
XELJANZ TAB 5MG ...ccviiviiiiieien, 103
XELJANZ XR TAB 11MG........cvvvennee. 103
XGEVA IND (o 86
XIFAXAN TAB 550MG......cccevvivviiiinnnns 96
XIGDUO XR TAB 10-1000...........cuuues 76
XIGDUO XR TAB 10-500MG................ 76



XIGDUO XR TAB 2.5-1000 .......ccvuevuenn 76

XIGDUO XR TAB 5-1000MG................ 76
XIGDUO XR TAB 5-500MG ................. 76
XOLAIR INJ 150MG/ML ..cocvviiviiniinnnns 136
XOLAIR INJ 75/0.5. cciiiiiiiiiiiiiiinns 136
XOLAIR SOL 150MG ....ccvvvviviieienenn, 136
XOSPATA TAB 40MG ...cvvvviieiieiieiennens 30
XTANDI CAP 40MG...ccoivvviiiiiiiiineeenn, 26
XULTOPHY INJ 100/3.6...cccvviviiinnnnnnnn. 74
XYLITOL POW ..o e 146
XYREM SOL 500MG/ML .....ccvvieiiennennens 70
Y

YE-VAX INT i 107
y4

zafirlukast tab 10 mg ...................... 135
zafirlukast tab 20 mg ...................... 135
zaleplon cap 10 Mg ..........ccccvvvvviinnnnnn. 67
zaleplon cap 5 mg.......cccccveviiiiiiinnnnnn. 67
zarah tab 3-0.03mMg ........ccccoeviiiinennnn. 81
ZARXIO INJ 300/0.5..cccviiviiiieiennn, 100
ZARXIO INJ 480/0.8...cccvvieiiinenenn. 100
ZEJULA CAP 100MG.....ccvviviiniiiiiinenaen 25
ZELBORAF TAB 240MG ......cvvivveinennens 30
ZEMAIRA INJ 1000MG ....cevvvvneinennenn. 136
zenatane cap 10mMg........ccocovviiivninnnns 138
zenatane cap 20mMg........ccocvviiieiinnnn. 138
zenatane cap 30mMg.......cccvvviinnnnnnns 138
zenatane cap 40mg........cccoevviinnnnnnns 138
ZENPEP CAP 10000UNT ..ccvvvvieiieienens 96
ZENPEP CAP 15000UNT ...coovviiiieinennens 96
ZENPEP CAP 20000UNT ...cocvviiiieiennens 96
ZENPEP CAP 25000 .....ccccvvieiieiiennenens 96
ZENPEP CAP 3000UNIT.....ccvviviieinenens 96
ZENPEP CAP 40000 ......cccevieiieiiennenens 96
ZENPEP CAP 5000UNIT......ccvivvieinennens 96
Zidovudine cap 100 M@G.........c.ccevuennnn. 14
zidovudine syrup 10 mg/ml................ 14
zidovudine tab 300 Mg ..........cccouuvnnnn. 14
ZINC CHLORID GRA ..., 146
zinc chloride inj 1 mg/mi ................. 109
zinc gluconate tab 50 mg (elemental zn)
.................................................... 113
ZINC OXIDE POW ...ccviiiiiiiieiieieeaen, 146
ZINC SULFATE CAP 50MG..........c...... 113
ZINC SULFATE POW HEPTAHYD......... 113

ZINC SULFATE POW MONOHYD........ 113
zinc sulfate tab 220 mg (50 mg zinc
equivalent) .......ccviiiiiiiiii e 113
zinctab 50 mg.........coooiiiiiiiiiiinns 113
ziprasidone hcl cap 20 mg ................. 65
ziprasidone hcl cap 40 mg ................. 65
ziprasidone hcl cap 60 mg ................. 65
ziprasidone hcl cap 80 mg................. 65
ZIRGAN GEL 0.15%....ccccvvviiiniinnne, 126
zoledronic acid inj conc for iv infusion 4
Mg/5ml.......cccooiiiiiiiiiiiii 77
zoledronic acid iv soln 5 mg/100mi..... 77
ZOLINZA CAP 100MG....ccvviviiiniinennnns 25
zolmitriptan orally disintegrating tab 2.5
2 68
zolmitriptan orally disintegrating tab 5
0T 69
zolmitriptan tab 2.5 mg .................... 69
zolmitriptan tab 5 mg ....................... 69
zolpidem tartrate tab 10 mg .............. 67
zolpidem tartrate tab 5 mg................ 67
zonisamide cap 100 Mg ............c....... 53
zonisamide cap 25 Mg ..........c.coevunnnn. 53
zonisamide cap 50 mg ...................... 53
Z0O friends CAW ........ccccoviiiiiiiiiiinnns 125
Z00 FRIENDS CHW COMPLETE ........ 125
zoo friends chw extra C................... 125
zoo friends chw gummies ................ 125
ZORTRESS TAB 0.25MG.......ccvvveenee. 105
ZORTRESS TAB 0.5MG.........cvvveenee. 105
ZORTRESS TAB 0.75MG ......ccvvveenee. 106
ZORTRESS TAB 1MG.....ccvvcvviieienne. 106
ZOSTAVAX INI ..ot 107
zostrix hp cre 0.1% .......cccovviiinnnnnn. 146
ZOSTRIX NAT CRE 0.033%.............. 146
zovia 1/35e tab........ccccivviiiiiiiiiiiinnnn, 81
ZYDELIG TAB 100MG......cocvvvivviniinnnns 30
ZYDELIG TAB 150MG.....ccccvviviieinens 30
ZYKADIA CAP 150MG.....ccovvviiiiininnnens 30
ZYKADIA TAB 150MG......cccvvivviiiinnnns 30
ZYLET SUS 0.5-0.3% ..cccvvvnviininnnnnnn. 125
ZYPREXA RELP INJ 210MG..........euutees 65
ZYPREXA RELP INJ 300MG..........c...ees 65
ZYPREXA RELP INJ 405MG................. 65
ZYTIGA TAB 500MG.....ccccvviiiiiiiiiinnns 26
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