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

Introduccion

Este documento se denomina Lista de medicamentos cubiertos (también se lo llama “Lista de
medicamentos”). Le informa cuales son los medicamentos con receta y medicamentos de venta
libre que cubre Neighborhood INTEGRITY. La Lista de medicamentos también le indica si se
aplican normas o restricciones especiales a los medicamentos cubiertos por Neighborhood
INTEGRITY. Los términos clave se definen en el tltimo capitulo del Manual para miembros.
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A. Avisos legales

Esta es una lista de los medicamentos que los miembros pueden obtener en Neighborhood
INTEGRITY.

+ Neighborhood Health Plan of Rhode Island es un plan de salud que tiene contrato con
Medicare y Medicaid de Rhode Island para proporcionar los beneficios de ambos programas
a los afiliados.

+ Tanto los beneficios como la Lista de medicamentos cubiertos y las redes de farmacias y
proveedores pueden sufrir modificaciones a lo largo del afio. Le enviaremos un aviso antes
de realizar un cambio que lo afecte.

+ Es posible que se apliquen limitaciones y restricciones. Para obtener mas informacion, llame
a Servicios para Miembros de Neighborhood INTEGRITY o consulte el Manual para
miembros de Neighborhood INTEGRITY.

+» Puede consultar la Lista de medicamentos cubiertos de Neighborhood INTEGRITY
actualizada en cualquier momento en el sitio web www.nhpri.org/INTEGRITY.

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

% ATENCION: Si habla espafiol, tenemos a su disposicién servicios de asistencia gratuitos en
su idioma. Llame al 1-844-812-6896 (para TTY, marque 711) de lunes a viernes, de 8:00 a.
m. a 8:00 p. m., y los sabados de 8:00 a. m. a 12:00 p. m. Los sabados por la tarde,
domingos y feriados nacionales puede dejar un mensaje y le devolveremos la llamada el
siguiente dia habil. La llamada es gratuita.

% ATENCAO: Se falar Portugués, est&o disponiveis para si servicos de apoio linguistico,
gratuitamente. Ligue para o 1-844-812-6896 (TTY 711), das 8 am as 8 pm, de segunda
a sexta-feira; das 8 am as 12 pm ao sabado. Aos sdbados a tarde, domingos e feriados
federais, podera ser convidado a deixar uma mensagem. A sua chamada sera devolvida no
préximo dia util. Achamada é gratis.

+ Puede obtener este documento de forma gratuita en otros formatos, como en tamafio de letra
grande, braille o audio. Llame a Servicios para Miembros al 1-844-812-6896 (para TTY,
marque 711). El horario de atencion es de 8:00 a. m. a 8:00 p. m., de lunes a viernes, y de
8:00 a. m. a 12:00 p. m., los s&dbados. Los usuarios de TTY deben llamar al 711. Esta llamada
es gratuita.

< El plan también puede proporcionarle los documentos en inglés y portugués, asi como
en formatos como tamafio de letra grande, braille 0 audio. Llame a Servicios para
Miembros para informarnos que, en esta ocasion y en adelante, desea recibir los
documentos en el idioma o formato alternativo que solicite.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY al 1-844-812-6896 (para TTY,
marque 711), de 8:00 a. m. a 8:00 p. m., de lunes a viernes, y de 8:00 a. m. a 12:00 p. m., los
sdbados. Esta llamada es gratuita. Para obtener mas informacion, visite

www.nhpri.org/INTEGRITY. I
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B. Preguntas frecuentes

Aqui encontrara respuestas a sus preguntas sobre esta Lista de medicamentos cubiertos.
Puede leer todas las preguntas frecuentes para obtener mas informacién o buscar una
pregunta y respuesta en particular.

B1l. ;Qué medicamentos con receta se incluyen en la Lista de medicamentos
cubiertos? (A la Lista de medicamentos cubiertos, la denominamos “Lista de
medicamentos” para abreviarla).

Los medicamentos que se incluyen en la Lista de medicamentos cubiertos que comienza en la
pagina 1 son los que cubre Neighborhood INTEGRITY. Estos medicamentos estan disponibles
en farmacias dentro de nuestra red. Una farmacia estéd en nuestra red si hemos firmado un
contrato con ella para que trabaje con nosotros y le brinde servicios. A estas farmacias las
denominamos “farmacias de la red”.

e Neighborhood INTEGRITY cubrira todos los medicamentos médicamente necesarios de
la Lista de medicamentos en los siguientes casos:

o cuando su médico u otro profesional autorizado a dar recetas digan que los
necesita para recuperarse o mantenerse sano, y

o cuando obtenga su medicamento con receta en una farmacia de la red de
Neighborhood INTEGRITY.

e Es posible que Neighborhood INTEGRITY le exija otros requisitos para acceder a
ciertos medicamentos (consulte la pregunta B4 a continuacién).

Puede consultar una lista actualizada de los medicamentos que cubrimos en nuestro sitio web
www.nhpri.org/INTEGRITY o llamando a Servicios para Miembros al 1-844-812-6896 (para
TTY, marque 711).

B2. ¢/ Se hacen cambios en la Lista de medicamentos?

Si. Neighborhood INTEGRITY podra agregar o quitar medicamentos durante el afio. También
podremos cambiar las normas que se aplican a los medicamentos. Estos son algunos
ejemplos de lo que podriamos hacer:

e Decidir si exigimos 0 no una autorizacién previa para un medicamento. (La autorizacion
previa es el permiso que Neighborhood INTEGRITY debe darle para que pueda obtener un
medicamento).

e Agregar o cambiar normas sobre la cantidad de medicamento que puede obtener (esto se
denomina “limites de cantidad”).

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY al 1-844-812-6896 (para TTY,
marque 711), de 8:00 a. m. a 8:00 p. m., de lunes a viernes, y de 8:00 a. m. a 12:00 p. m., los
sdbados. Esta llamada es gratuita. Para obtener mas informacion, visite
www.nhpri.org/INTEGRITY. v
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e Agregar o cambiar las restricciones de tratamiento escalonado de un medicamento. (El
tratamiento escalonado significa que debe probar un medicamento antes de que cubramos
otro).

Si esta tomando un medicamento que estaba cubierto al comienzo del afio, generalmente no
retiraremos ni cambiaremos la cobertura para ese medicamento durante el resto del afio a
menos que ocurra lo siguiente:

e aparezca un nuevo medicamento de menor costo con la misma eficacia que un
medicamento incluido actualmente en la Lista de medicamentos;

e se detecte que un medicamento no es seguro, 0
e se retire del mercado un medicamento.

Las preguntas B3 y B6 a continuacion brindan mas informacion sobre lo que sucede cuando
se hacen cambios en la Lista de medicamentos.

e Puede consultar la Lista de medicamentos de Neighborhood INTEGRITY actualizada en
cualquier momento en el sitio web www.nhpri.org/INTEGRITY.

e También puede llamar a Servicios para Miembros al 1-844-812-6896 (para TTY, marque
711) para consultar la Lista de medicamentos actualizada.

B3. ¢ Qué sucede cuando se hacen cambios en la Lista de medicamentos?
Algunos cambios en la Lista de medicamentos se aplicaran de inmediato. Por ejemplo, en los
siguientes casos:

e Estadisponible un nuevo medicamento genérico. A veces, aparece un medicamento
nuevo de menor costo con la misma eficacia que un medicamento incluido actualmente
en la Lista de medicamentos. Cuando eso suceda, podremaos quitar de la lista el
medicamento actual, pero el costo que debera pagar por el nuevo medicamento seguira
siendo el mismo. Cuando agreguemos el nuevo medicamento genérico, también
podremos decidir mantener en la lista el medicamento que esta incluido actualmente,
pero cambiar sus normas o limites de cobertura.

o Es posible que no le informemos antes de hacer este cambio, pero le enviaremos
informacion sobre el cambio o los cambios especificos que hayamos aplicado.

o Usted o su proveedor pueden solicitar una excepcién a estos cambios. Le
enviaremos un aviso con los pasos que debe seguir para solicitar una excepcion.

e Seretiraun medicamento del mercado. Sila Food and Drug Administration (FDA,
Administracion de Alimentos y Medicamentos) determina que un medicamento que
usted toma no es seguro o si el fabricante del medicamento lo retira del mercado, lo

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY al 1-844-812-6896 (para TTY,
marque 711), de 8:00 a. m. a 8:00 p. m., de lunes a viernes, y de 8:00 a. m. a 12:00 p. m., los
sdbados. Esta llamada es gratuita. Para obtener mas informacion, visite
www.nhpri.org/INTEGRITY. \%
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quitaremos de la Lista de medicamentos. Si estd tomando el medicamento, le
avisaremos. Le enviaremos una carta para asesorarlo sobre qué debe hacer a
continuacién con su proveedor y farmacéutico.

Podremos hacer otros cambios que afecten los medicamentos que toma. Le
informaremos con anticipacion sobre estos otros cambios en la Lista de medicamentos.
Podran hacerse cambios si ocurre lo siguiente:

¢ la FDA brinda nuevas pautas o hay nuevas pautas clinicas sobre un medicamento;
e agregamos un medicamento genérico que no es nuevo en el mercado, y

o reemplazamos un medicamento de marca que esta actualmente en la Lista de
medicamentos, 0

o cambiamos las normas o los limites de cobertura para el medicamento de marca.

Cuando ocurran estos cambios, le informaremos por lo menos 30 dias antes de aplicar la
modificacion a la Lista de medicamentos o cuando solicite el medicamento. Esto le dara
tiempo para hablar con su médico o el profesional que le da la receta. Ellos pueden ayudarlo a
decidir si hay un medicamento similar en la Lista de medicamentos que puede tomar en su
lugar o si debe solicitar una excepcion. Ademas, puede realizar lo siguiente:

e obtener un suministro del medicamento para 30 dias antes de que se realice el cambio
en la Lista de medicamentos, o

e solicitar una excepcién a estos cambios. Consulte la pregunta B10 para obtener mas
informacién sobre las excepciones.

B4. ¢ Se aplican restricciones o limites a la cobertura de medicamentos o
requisitos especiales para obtener ciertos medicamentos?

Si, algunos medicamentos tienen normas de cobertura o limites en cuanto a la cantidad que
puede obtener. En algunos casos, usted, su médico o el profesional que le da la receta deben

cumplir ciertos requisitos antes de que pueda obtener el medicamento. Por ejemplo, en los
siguientes casos:

e Autorizacion previa (0 aprobacion previa): para algunos medicamentos, usted o su
médico o el profesional que le da la receta deben obtener la autorizacion de
Neighborhood INTEGRITY antes de solicitar el medicamento con receta. Es posible que
Neighborhood INTEGRITY no cubra el medicamento si no consigue la autorizacion.

e Limites de cantidad: en ocasiones, Neighborhood INTEGRITY limita la cantidad de un
medicamento que puede obtener.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY al 1-844-812-6896 (para TTY,
marque 711), de 8:00 a. m. a 8:00 p. m., de lunes a viernes, y de 8:00 a. m. a 12:00 p. m., los
sdbados. Esta llamada es gratuita. Para obtener mas informacion, visite
www.nhpri.org/INTEGRITY. Vi
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e Tratamiento escalonado: a veces, Neighborhood INTEGRITY le exige que haga un
tratamiento escalonado. Esto significa que tendra que probar los medicamentos para su
afeccién médica en un cierto orden. Es posible que deba probar un medicamento antes
de que cubramos otro. Si su médico considera que el primer medicamento no le resulta
eficaz, entonces cubriremos el segundo.

Para averiguar si su medicamento tiene limites o requisitos adicionales, consulte las tablas de las
paginas 1-156. También puede obtener mas informacion en nuestro sitio web
www.nhpri.org/INTEGRITY. Hemos publicado documentos en linea que explican las restricciones
de autorizacion previa y tratamiento escalonado. También puede pedirnos que le enviemos una
copia.

Puede solicitar una excepcion a estos limites. Esto le dara tiempo para hablar con su médico o el
profesional que le da la receta. Ellos pueden ayudarlo a decidir si hay un medicamento similar en
la Lista de medicamentos que puede tomar en su lugar o si debe solicitar una excepcion.
Consulte las preguntas B10 a B12 para obtener mas informacion sobre las excepciones.

B5. ¢Cémo sabrd si el medicamento que desea tiene limitaciones o si hay
requisitos especiales para obtenerlo?

La Lista de medicamentos cubiertos de la pagina 1 tiene una columna titulada “Requisitos
especiales, restricciones o limites de uso”.

B6. ¢ Qué sucede si cambiamos las normas para algunos medicamentos (por
ejemplo, restricciones de autorizacion o aprobacién previa, limites de
cantidad o tratamiento escalonado)?

En algunos casos, le informaremos con anticipacién si agregamos o modificamos las
restricciones de autorizacion previa, limites de cantidad o tratamiento escalonado para un
medicamento. Consulte la pregunta B3 para obtener mas informacién sobre este aviso anticipado
y las situaciones en las que es posible que no podamos informarle con anticipacion cuando
cambien nuestras normas para medicamentos en la Lista de medicamentos.

B7. ¢,Como puede encontrar un medicamento en la Lista de medicamentos?
Hay dos formas de encontrar un medicamento:

e puede buscar por orden alfabético (si sabe como se escribe el medicamento), o
e puede buscarlo por afeccion médica.

Para buscar por orden alfabético, vaya a la seccién “indice de medicamentos cubiertos”. Para
ello, ingrese en www.nhpri.org/INTEGRITY y haga clic en el vinculo Searchable List of Covered
Drugs.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY al 1-844-812-6896 (para TTY,
marque 711), de 8:00 a. m. a 8:00 p. m., de lunes a viernes, y de 8:00 a. m. a 12:00 p. m., los
sdbados. Esta llamada es gratuita. Para obtener mas informacion, visite
www.nhpri.org/INTEGRITY. Vi
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Para buscar por afeccion médica, vaya a la seccion titulada “Lista de medicamentos por
afeccion médica” de la pagina 1. En esta seccion, los medicamentos se agrupan en categorias
segun el tipo de afecciones médicas que tratan. Por ejemplo, si tiene una afeccién cardiaca,
debe buscar en la categoria Cardiovascular — Drugs to Treat Heart and Circulation Conditions.
Alli encontrara los medicamentos que tratan las afecciones cardiacas.

B8. ¢ Qué sucede si el medicamento que desea tomar no esta en la Lista de
medicamentos?

Si no encuentra el medicamento en la Lista de medicamentos, llame a Servicios para Miembros
al 1-844-812-6896 (para TTY, marque 711) y pregunte si esta incluido. Si le dicen que
Neighborhood INTEGRITY no cubrira el medicamento, puede hacer una de estas cosas:

e Solicitar a Servicios para Miembros una lista de medicamentos como el que desea tomar.
Luego, mostrarsela a su médico o al profesional que le da la receta. Ellos pueden recetar
un medicamento de la Lista de medicamentos que sea como el que usted desea tomar. O

e Solicitar al plan de salud que haga una excepcion para cubrir su medicamento. Consulte
las preguntas B10 a B12 para obtener mas informacién sobre la excepcion.

B9. ¢ Qué sucede si es un miembro nuevo de Neighborhood INTEGRITY y no
encuentra su medicamento en la Lista de medicamentos o tiene
problemas para obtenerlo?

Podemos ayudarlo. Podremos cubrir un suministro temporal para 30 dias de su
medicamento de la Parte D o un suministro para 90 dias de su medicamento cubierto por
Medicaid durante los primeros 90 dias en que sea miembro de Neighborhood
INTEGRITY. Esto le dara tiempo para hablar con su médico o el profesional que le da la
receta. Ellos pueden ayudarlo a decidir si hay un medicamento similar en la Lista de
medicamentos que puede tomar en su lugar o si debe solicitar una excepcion.

Si la indicacion de la receta es para menos dias, permitiremos que retire varias veces el
medicamento hasta alcanzar un suministro maximo para 30 dias de un medicamento de
la Parte D y para 90 dias de un medicamento cubierto por Medicaid.

Cubriremos un suministro para 30 dias de un medicamento de la Parte D o un suministro
para 90 dias de un medicamento cubierto por Medicaid en los siguientes casos:

si toma un medicamento que no esta en la Lista de medicamentos;

si las normas del plan de salud no le permiten obtener la cantidad indicada por el
profesional que le dio la receta;

si el medicamento requiere la autorizacion previa de Neighborhood INTEGRITY, o

si toma un medicamento que tiene una restriccién de tratamiento escalonado.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY al 1-844-812-6896 (para TTY,
marque 711), de 8:00 a. m. a 8:00 p. m., de lunes a viernes, y de 8:00 a. m. a 12:00 p. m., los
sdbados. Esta llamada es gratuita. Para obtener mas informacion, visite
www.nhpri.org/INTEGRITY. VI
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Si esta en un hogar de ancianos u otro centro de atencion a largo plazo y necesita un
medicamento que no esta en la Lista de medicamentos o si no puede obtener faciimente el
medicamento que necesita, podemos ayudarlo. Si ha estado en el plan por mas de 90 dias,
reside en un centro de atencion a largo plazo y necesita un suministro de inmediato:

e Cubriremos un suministro para 31 dias del medicamento que necesita (a menos que tenga
una receta para menos dias), sea o no un miembro nuevo de Neighborhood INTEGRITY.

e Esto se suma al suministro temporal durante los primeros 90 dias de membresia en
Neighborhood INTEGRITY.

Si cambia el nivel de atencidn, entonces el miembro puede recibir un suministro para 30 dias si la
atencion no es a largo plazo y un suministro para 31 dias si recibe atencion a largo plazo.

B10. ¢Puede solicitar una excepcién para que cubramos su medicamento?

Si. Puede solicitar a Neighborhood INTEGRITY que haga una excepcion y cubra un
medicamento que no esté en la Lista de medicamentos.

También puede pedirnos que cambiemos las normas para su medicamento.

e Por ejemplo, Neighborhood INTEGRITY puede limitar la cantidad de medicamento que se
cubrird. Si su medicamento tiene un limite, puede solicitarnos que lo cambiemos y
cubramos una cantidad mayor.

e Otros ejemplos: puede pedirnos que eliminemos las restricciones de tratamiento
escalonado o los requisitos de autorizacion previa.

B11. ;Coémo puede solicitar una excepcion?

Para solicitar una excepcion, llame a Servicios para Miembros. Servicios para Miembros asistira
a usted y a su proveedor para ayudarlos a solicitar una excepcion. Ademas, puede consultar el
capitulo 9 del Manual para miembros, donde encontrara mas informacion sobre las excepciones.

B12. ;Cuanto tiempo se tarda en obtener una excepcion?

Primero, debemos obtener una declaracién del profesional que le dio la receta que
respalde su solicitud de excepcion. Después de recibir la declaracién, le comunicaremos
la decision respecto de su solicitud de excepcion dentro de las 72 horas.

Si usted o el profesional que le dio la receta creen que su salud puede verse afectada si tiene
gue esperar 72 horas para conocer la decision, puede solicitar una excepcién acelerada. Esta es
una decisién mas rapida. Si el profesional que le dio la receta respalda su solicitud, le daremos
una respuesta dentro de las 24 horas de haber recibido la declaracion de respaldo del
profesional.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY al 1-844-812-6896 (para TTY,
marque 711), de 8:00 a. m. a 8:00 p. m., de lunes a viernes, y de 8:00 a. m. a 12:00 p. m., los
sdbados. Esta llamada es gratuita. Para obtener mas informacion, visite
www.nhpri.org/INTEGRITY. IX
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B13. (,Qué son los medicamentos genéricos?

Los medicamentos genéricos se componen de los mismos ingredientes activos que los
medicamentos de marca. Por lo general, cuestan menos que los de marca y, normalmente, no
tienen nombres conocidos. Los medicamentos genéricos estan aprobados por la FDA.

Neighborhood INTEGRITY cubre tanto los medicamentos de marca como los genéricos.

B14. ;Qué son los medicamentos de venta libre?

Los medicamentos de venta libre son medicamentos de venta sin receta. Neighborhood
INTEGRITY cubre algunos medicamentos de venta libre si su proveedor se los receta, de
manera que puede obtenerlos sin costo.

Puede consultar la Lista de medicamentos de Neighborhood INTEGRITY para conocer cuéles
son los medicamentos de venta libre que estan cubiertos.

B15. {Qué es el copago?

Como miembro de Neighborhood INTEGRITY, no paga copagos por los medicamentos con
receta y de venta libre siempre y cuando cumpla las normas de Neighborhood INTEGRITY.

B16. ¢ Qué son los niveles de medicamentos?

Los niveles son grupos de medicamentos en la Lista de medicamentos.
e Los medicamentos del nivel 1 son medicamentos genéricos.
e Los medicamentos del nivel 2 son medicamentos de marca.
¢ Los medicamentos del nivel 3 son medicamentos de venta libre.

En ninguno de los niveles se cobran copagos.

C. Descripcion general de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le brinda informacién sobre los medicamentos cubiertos por
Neighborhood INTEGRITY. Si tiene problemas para encontrar su medicamento en la lista,
consulte la seccién “indice de medicamentos cubiertos” que comienza en la pagina 157. El indice
enumera en orden alfabético todos los medicamentos cubiertos por Neighborhood INTEGRITY.

Nota: Si aparece DP junto al medicamento, significa que no es un “medicamento de la Parte D”.
El importe que paga cuando obtiene este medicamento con receta no se considera para el costo
total de sus medicamentos (es decir, el importe que paga no lo ayuda a calificar para la cobertura
en situaciones catastroéficas).

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY al 1-844-812-6896 (para TTY,
marque 711), de 8:00 a. m. a 8:00 p. m., de lunes a viernes, y de 8:00 a. m. a 12:00 p. m., los
sdbados. Esta llamada es gratuita. Para obtener mas informacion, visite
www.nhpri.org/INTEGRITY. X
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e Ademas, si recibe asistencia de Ayuda Adicional para pagar sus medicamentos con receta,
no la recibird para pagar estos medicamentos. Para obtener mas informacion sobre Ayuda
Adicional, consulte el cuadro informativo que se incluye a continuacion.

Ayuda Adicional es un programa de Medicare que ayuda a las personas con ingresos y
recursos limitados a reducir los costos de los medicamentos con receta de la Parte D de
Medicare, como primas, deducibles y copagos. El programa Ayuda Adicional también se
denomina “Subsidio por Bajos Ingresos” o “LIS”.

e Estos medicamentos también tienen diferentes normas para las apelaciones. Una
apelacién es una manera formal de solicitarnos que revisemos una decision de cobertura y
la modifiguemos si cree que cometimos un error. Por ejemplo, podriamos decidir que un
medicamento que usted desea obtener no esta cubierto o ya no esta cubierto por Medicare
o Medicaid.

e Si usted o sumédico no estan de acuerdo con nuestra decision, pueden apelar. Para
solicitar instrucciones sobre como presentar una apelacion, llame a Servicios para
Miembros al 1-844-812-6896 (para TTY, marque 711). Ademas, puede leer el capitulo 9 del
Manual para miembros si desea conocer como apelar una decision.

Cl. Lista de medicamentos por afeccion médica

En esta seccion, los medicamentos se agrupan en categorias segun el tipo de afecciones
médicas que tratan. Por ejemplo, si tiene una afeccién cardiaca, debe buscar en la categoria
Cardiovascular — Drugs to Treat Heart and Circulation Conditions. Alli encontrard los
medicamentos que tratan las afecciones cardiacas.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY al 1-844-812-6896 (para TTY,
marque 711), de 8:00 a. m. a 8:00 p. m., de lunes a viernes, y de 8:00 a. m. a 12:00 p. m., los
sdbados. Esta llamada es gratuita. Para obtener mas informacion, visite

www.nhpri.org/INTEGRITY. XI
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A continuacion, se explican los significados de los codigos utilizados en la columna “Requisitos
especiales, restricciones o limites de uso”:

B/D: este medicamento con receta tiene un requisito administrativo de autorizacion previa de la
Parte B en comparacion con la Parte D. Este medicamento puede estar cubierto por la
Parte B o la Parte D de Medicare segun las circunstancias. Es posible que deba presentar
informacion que describa el uso y la indicacion del medicamento para que tomemos la
decision.

DP: el medicamento no es un medicamento de la Parte D.

QL: limite de cantidad. Para ciertos medicamentos, Neighborhood INTEGRITY limita la
cantidad que cubrira.

ST: tratamiento escalonado. En algunos casos, Neighborhood INTEGRITY requiere que
pruebe primero ciertos medicamentos para tratar su afeccion médica antes de que
cubramos otro medicamento que la trate. Por ejemplo, si el medicamento Ay el
medicamento B tratan su afeccion médica, es posible que Neighborhood INTEGRITY no
cubra el medicamento B a menos que pruebe el medicamento A primero. Si el
medicamento A no le resulta eficaz, Neighborhood INTEGRITY cubrira el medicamento B.

PA: autorizacion previa. Neighborhood INTEGRITY requiere que usted o su médico obtengan
una autorizacion previa para ciertos medicamentos. Esto significa que necesitara
conseguir la aprobacién de Neighborhood INTEGRITY antes de obtener su medicamento
con receta. Si no recibe la aprobacion, es posible que Neighborhood INTEGRITY no
cubra el medicamento.

NDS: suministro de plazo no extendido. Este medicamento no esta disponible para un
suministro de mas de 30 dias.

LA: acceso limitado. Este medicamento solo esta disponible a través de ciertas farmacias
especializadas.

Si tiene alguna pregunta, llame a Neighborhood INTEGRITY al 1-844-812-6896 (para TTY,
marque 711), de 8:00 a. m. a 8:00 p. m., de lunes a viernes, y de 8:00 a. m. a 12:00 p. m., los
sdbados. Esta llamada es gratuita. Para obtener mas informacion, visite

www.nhpri.org/INTEGRITY. XIl
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Drug Name WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
List of Covered Drugs by Medical Condition cOST YOU
(TIER
LEVEL)

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

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

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



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

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

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

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



Drug Name WHAT THE NECESSARY ACTIONS

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

ra menstrual tab relief Tier 3 DP

sm aspirin tab 325mg Tier 3 DP

sm aspirin tab 325mg ec Tier 3 DP

tactinal chw children Tier3 DP

tactinal tab 325mg Tier 3 DP

tactinal tab 500mg Tier 3 DP

tri-buff asa tab 325mg Tier 3 DP

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

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

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

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

celecoxib cap 400 mg Tier1 QL (30 caps / 30 days)

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

diclofenac sodium tab delayed release 25 Tier 1

mg

diclofenac sodium tab delayed release 50 Tier 1

mg

diclofenac sodium tab delayed release 75 Tier 1

mg

diclofenac sodium tab er 24hr 100 mg Tier 1

diflunisal tab 500 mg Tier 1

etodolac cap 200 mg Tier 1

etodolac cap 300 mg Tier 1

etodolac tab 400 mg Tier 1

etodolac tab 500 mg Tier 1

etodolac tab er 24hr 400 mg Tier 1

etodolac tab er 24hr 500 mg Tier 1

etodolac tab er 24hr 600 mg Tier 1

flurbiprofen tab 50 mg Tier 1

flurbiprofen tab 100 mg Tier 1

ibu-drops dro 50/1.25 Tier 3 DP

ibuprofen dro 50/1.25 Tier 3 DP

ibuprofen ib chw 100mg Tier3 DP

ibuprofen jr chw 100mg Tier 3 DP

ibuprofen sus 100/5ml Tier 3 DP

ibuprofen susp 100 mg/5ml Tier 1

ibuprofen tab 400 mg Tier 1

ibuprofen tab 600 mg Tier 1

ibuprofen tab 800 mg Tier 1

medi-profen sus 40mg/ml Tier3 DP

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

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



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
meloxicam tab 7.5 mg Tier 1
meloxicam tab 15 mg Tier 1
nabumetone tab 500 mg Tier 1
nabumetone tab 750 mg Tier 1
naproxen dr tab 375mg Tier 1
naproxen dr tab 500mg Tier 1
naproxen sodium tab 275 mg Tier 1
naproxen sodium tab 550 mg Tier 1
naproxen tab 250 mg Tier 1
naproxen tab 375 mg Tier 1
naproxen tab 500 mg Tier 1
piroxicam cap 10 mg Tier 1
piroxicam cap 20 mg Tier 1
sm ibuprofen tab 100mg jr Tier 3 DP
sulindac tab 150 mg Tier 1
sulindac tab 200 mg Tier 1

OPIOID ANALGESICS - DRUGS TO TREAT PAIN

acetaminophen w/ codeine soln 120-12 Tier1 QL (2700 mL / 30 days)

mg/5ml

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

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

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

buprenorphine td patch weekly 5 mcg/hr Tier 1 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 7.5 mcg/hr Tier 1 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 10 mcg/hr Tier 1 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 15 mcg/hr Tier 1 QL (4 patches / 28
days), PA

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

butorphanol tartrate inj 1 mg/ml| Tier 2

butorphanol tartrate inj 2 mg/ml Tier 2

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

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

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

PA - Prior Authorization

under Medicare B or D

QL - Quantity Limits
LA - Limited Access

DP - The drug is not a Part D drug.

ST - Step Therapy  B/D - Covered 4
NDS - Non-Extended Days Supply



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
BUTRANS DIS 15MCG/HR Tier 2 QL (4 patches / 28
days), PA
BUTRANS DIS 20MCG/HR Tier 2 QL (4 patches / 28
days), PA
nalbuphine hcl inj 10 mg/ml Tier 2
nalbuphine hcl inj 20 mg/ml Tier 2
tramadol hcl tab 50 mg Tier 1 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg Tier 1 QL (240 tabs / 30 days)

OPIOID ANALGESICS, CII - DRUGS TO TREAT PAIN

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

equiv) PA

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

equiv) PA

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

equiv) PA

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

equiv) PA

fentanyl citrate lozenge on a handle 200 Tier 2 QL (120 lozenges / 30

mcg days), PA

fentanyl citrate lozenge on a handle 400 Tier 2 QL (120 lozenges / 30

mcg days), PA

fentanyl citrate lozenge on a handle 600 Tier 2 QL (120 lozenges / 30

mcg days), PA

fentanyl citrate lozenge on a handle 800 Tier 2 QL (120 lozenges / 30

mcg days), PA

fentanyl citrate lozenge on a handle 1200 Tier 2 QL (120 lozenges / 30

mcg days), PA

fentanyl citrate lozenge on a handle 1600 Tier 2 QL (120 lozenges / 30

mcg days), PA

fentanyl td patch 72hr 12 mcg/hr Tier1 QL (10 patches / 30
days), PA

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

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

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

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

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

PA

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

ST - Step Therapy  B/D - Covered 5
NDS - Non-Extended Days Supply



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
FENTORA TAB 200MCG Tier 2 QL (120 tabs / 30 days),
PA
FENTORA TAB 400MCG Tier 2 QL (120 tabs / 30 days),
PA
FENTORA TAB 600MCG Tier 2 QL (120 tabs / 30 days),
PA
FENTORA TAB 800MCG Tier 2 QL (120 tabs / 30 days),
PA
hydrocodone-acetaminophen soln 7.5-325 Tier1 QL (2700 mL / 30 days)

mg/15ml

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

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

mg

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

mg

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

hydromorphone hcl ligd 1 mg/ml Tier1 QL (600 mL / 30 days)

hydromorphone hcl preservative free (pf) Tier2 B/D

inj 10 mg/ml

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

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

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

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

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

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

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

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

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

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

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

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

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

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)

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

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

MORPHINE SUL INJ 2MG/ML Tier 2 B/D

MORPHINE SUL INJ 4MG/ML Tier2 B/D

MORPHINE SUL INJ 5MG/ML Tier 2 B/D

MORPHINE SUL INJ 8MG/ML Tier 2 B/D

MORPHINE SUL INJ 10MG/ML Tier2 B/D

MORPHINE SUL INJ 150/30ML Tier 2 B/D

morphine sulfate inj 8 mg/ml Tier2 B/D

morphine sulfate inj 10 mg/ml Tier2 B/D

morphine sulfate iv soln 1 mg/ml Tier2 B/D

morphine sulfate iv soln pf 4 mg/ml Tier2 B/D

morphine sulfate iv soln pf 8 mg/ml Tier 2 B/D

morphine sulfate iv soln pf 10 mg/ml Tier2 B/D

morphine sulfate oral soln 10 mg/5ml Tier 1 QL (900 mL / 30 days)

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

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

QL (180 mL / 30 days)

mg/ml)

morphine sulfate tab 15 mg Tier 1 QL (180 tabs / 30 days)
morphine sulfate tab 30 mg Tier 1 QL (90 tabs / 30 days)
morphine sulfate tab er 15 mg Tier 1 QL (90 tabs / 30 days),
morphine sulfate tab er 30 mg Tier 1 g?_ (90 tabs / 30 days),
morphine sulfate tab er 60 mg Tier 1 g?_ (90 tabs / 30 days),
morphine sulfate tab er 100 mg Tier 1 CPQ?_ (90 tabs / 30 days),
morphine sulfate tab er 200 mg Tier 1 CPQ?_ (60 tabs / 30 days),
NUCYNTA ER TAB 50MG Tier 2 CPQ'?_ (60 tabs / 30 days),
NUCYNTA ER TAB 100MG Tier 2 g?_ (60 tabs / 30 days),
NUCYNTA ER TAB 150MG Tier 2 (PQ'?_ (90 tabs / 30 days),
NUCYNTA ER TAB 200MG Tier 2 g?_ (60 tabs / 30 days),
NUCYNTA ER TAB 250MG Tier 2 8?_ (60 tabs / 30 days),

PA

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

ST - Step Therapy

B/D - Covered 7

NDS - Non-Extended Days Supply



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
oxycodone hcl cap 5 mg Tier 1 QL (180 caps / 30 days)
oxycodone hcl conc 100 mg/5ml (20 Tier1 QL (180 mL / 30 days)
mg/ml)
oxycodone hcl soln 5 mg/5m/ Tier 1 QL (900 mL / 30 days)
oxycodone hcl tab 5 mg Tier 1 QL (180 tabs / 30 days)
oxycodone hcl tab 10 mg Tier 1 QL (180 tabs / 30 days)
oxycodone hcl tab 15 mg Tier 1 QL (180 tabs / 30 days)
oxycodone hcl tab 20 mg Tier 1 QL (180 tabs / 30 days)
oxycodone hcl tab 30 mg Tier 1 QL (180 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325 Tier 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 Tier 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 Tier 1 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 Tier 1 QL (180 tabs / 30 days)
mg
OXYCONTIN TAB 10MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 15MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 20MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 30MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 40MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 60MG CR Tier 2 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 80MG CR Tier 2 QL (60 tabs / 30 days),
PA
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% Tierl B/D
lidocaine hcl local inj 1% Tierl B/D
lidocaine hcl local inj 2% Tierl B/D
lidocaine hcl local preservative free (pf) inj Tierl B/D
0.5%

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy  B/D - Covered 8
under Medicare Bor D LA - Limited Access = NDS - Non-Extended Days Supply
DP - 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)

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

1.5%

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

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

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

gentamicin in saline inj 0.8 mg/ml Tier 1
gentamicin in saline inj 1 mg/ml Tier 1
gentamicin in saline inj 1.2 mg/ml Tier 1
gentamicin in saline inj 1.6 mg/ml| Tier 1
gentamicin in saline inj 2 mg/ml Tier 1
gentamicin sulfate inj 10 mg/ml Tier 1
gentamicin sulfate inj 40 mg/ml Tier 1
neomyecin sulfate tab 500 mg Tier 1
paromomycin sulfate cap 250 mg Tier 1
streptomycin sulfate for inj 1 gm Tier 2
SULFADIAZINE TAB 500MG Tier 2
tobramycin nebu soln 300 mg/5ml Tier 2 PA
tobramycin sulfate for inj 1.2 gm Tier 2
tobramycin sulfate inj 1.2 gm/30ml (40 Tier 1
mg/ml) (base equiv)

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

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

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

mg/ml) (base equiv)

ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg Tier 2
ALINIA SUS 100/5ML Tier 2
ALINIA TAB 500MG Tier 2
atovaquone susp 750 mg/5ml Tier 2
AZACTAM INJ 1GM Tier 2
AZACTAM INJ 2GM Tier 2
aztreonam for inj 1 gm Tier 1
aztreonam for inj 2 gm Tier 1
CAYSTON INH 75MG Tier 2 LA, PA
clindamycin hcl cap 75 mg Tier 1
clindamycin hcl cap 150 mg Tier 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy  B/D - Covered 9

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



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

clindamycin hcl cap 300 mg Tier 1

clindamycin palmitate hcl for soln 75 Tier 1
mg/5ml (base equiv)

clindamycin phosphate in d5w iv soln 300 Tier 1

mg/50ml
clindamycin phosphate in d5w iv soln 600 Tier 1
mg/50ml
clindamycin phosphate in d5w iv soln 900 Tier 1
mg/50ml|
clindamycin phosphate inj 9 gm/60m| Tier 1
clindamycin phosphate inj 300 mg/2ml Tier 1
clindamycin phosphate inj 600 mg/4ml Tier 1
clindamycin phosphate inj 900 mg/6m| Tier 1

clindamycin phosphate iv soln 300 mg/2ml  Tier 1

clindamycin phosphate iv soln 900 mg/6m| Tier 1

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

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

imipenem-cilastatin intravenous for soln Tier 1
250 mg

imipenem-cilastatin intravenous for soln Tier 1
500 mg

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

mg/300mI-0.9%

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

linezolid tab 600 mg Tier 2
meropenem iv for soln 1 gm Tier 1
meropenem iv for soln 500 mg Tier 1
methenamine hippurate tab 1 gm Tier 1
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metronidazole in nacl 0.79% iv soln 500 Tier 1
mg/100ml
metronidazole tab 250 mg Tier 1
metronidazole tab 500 mg Tier 1
NEBUPENT INH 300MG Tier2 B/D
nitrofurantoin macrocrystalline cap 50 mg Tier 2 PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
nitrofurantoin macrocrystalline cap 100 mg  Tier 2  PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
nitrofurantoin monohydrate Tier 2 PA; PA applies if 70
macrocrystalline cap 100 mg years and older after a
90 day supply in a
calendar year
PENTAM 300 INJ 300MG Tier 2
pentamidine isethionate for soln 300 mg Tier 1
PINWORM TAB MEDICINE Tier3 DP
praziquantel tab 600 mg Tier 1
reeses med sus pinworm Tier3 DP
SIVEXTRO INJ 200MG Tier 2
SIVEXTRO TAB 200MG Tier 2
sulfamethoxazole-trimethoprim iv soln Tier 1
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp Tier 1
200-40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80  Tier 1
mg
sulfamethoxazole-trimethoprim tab Tier 1
800-160 mg
SYNERCID INJ 500MG Tier 2 NDS
tigecycline for iv soln 50 mg Tier 2
trimethoprim tab 100 mg Tier 1
vancomycin hcl cap 125 mg (base Tier 1
equivalent)
vancomycin hcl cap 250 mg (base Tier 2
equivalent)
vancomyecin hcl for iv soln 1 gm (base Tier 1

equivalent)

PA - Prior Authorization
under Medicare B or D
DP - 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)
vancomycin hcl for iv soln 5 gm (base Tier 1
equivalent)
vancomycin hcl for iv soln 10 gm (base Tier 1
equivalent)
vancomycin hcl for iv soln 500 mg (base Tier 1
equivalent)
vancomyecin hcl for iv soln 750 mg (base Tier 1
equivalent)
VANCOMYCIN INJ 1 GM Tier 2
VANCOMYCIN INJ 500MG Tier 2
VANCOMYCIN INJ 750MG Tier 2
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ABELCET INJ 5MG/ML Tier2 B/D
AMBISOME INJ 50MG Tier2 B/D
amphotericin b for iv soln 50 mg Tierl B/D
caspofungin acetate for iv soln 50 mg Tier 2
caspofungin acetate for iv soln 70 mg Tier 2
fluconazole for susp 10 mg/ml Tier 1
fluconazole for susp 40 mg/ml Tier 1

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

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

fluconazole tab 50 mg Tier 1

fluconazole tab 100 mg Tier 1

fluconazole tab 150 mg Tier 1

fluconazole tab 200 mg Tier 1

flucytosine cap 250 mg Tier 2

flucytosine cap 500 mg Tier 2

griseofulvin microsize susp 125 mg/5ml Tier 1

griseofulvin microsize tab 500 mg Tier 1

griseofulvin ultramicrosize tab 125 mg Tier 1

griseofulvin ultramicrosize tab 250 mg Tier 1

itraconazole cap 100 mg Tierl PA

ketoconazole tab 200 mg Tierl PA

MYCAMINE INJ 50MG Tier 2

MYCAMINE INJ 100MG Tier 2

NOXAFIL SUS 40MG/ML Tier 2 QL (630 mL / 30 days)

NOXAFIL TAB 100MG Tier 2 QL (93 tabs / 30 days)

nystatin tab 500000 unit Tier 1

posaconazole tab delayed release 100 mg Tier 2 QL (93 tabs / 30 days)

terbinafine hcl tab 250 mg Tier 1 QL (90 tabs / year)
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voriconazole for inj 200 mg Tier 1

voriconazole for susp 40 mg/ml Tier 2

voriconazole tab 50 mg Tier 2

voriconazole tab 200 mg Tier 2

ANTIMALARIALS - DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg Tier 1

atovaquone-proguanil hcl tab 250-100 mg Tier 1

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

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

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

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

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

atazanavir sulfate cap 150 mg (base equiv) Tier 2

atazanavir sulfate cap 200 mg (base equiv) Tier 2

atazanavir sulfate cap 300 mg (base equiv) Tier 2

CRIXIVAN CAP 200MG Tier 2

CRIXIVAN CAP 400MG Tier 2

didanosine delayed release capsule 200 mg Tier 1

didanosine delayed release capsule 250 mg  Tier 1

didanosine delayed release capsule 400 mg  Tier 1

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

FUZEON INJ 90MG Tier 2
INTELENCE TAB 25MG Tier 2

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

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



Drug Name
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INTELENCE TAB 100MG Tier 2
INTELENCE TAB 200MG Tier 2
INVIRASE TAB 500MG Tier 2
ISENTRESS CHW 25MG Tier 2
ISENTRESS CHW 100MG Tier 2
ISENTRESS HD TAB 600MG Tier 2
ISENTRESS POW 100MG Tier 2
ISENTRESS TAB 400MG Tier 2
lamivudine oral soln 10 mg/ml Tier 1
lamivudine tab 150 mg Tier 1
lamivudine tab 300 mg Tier 1
LEXIVA SUS 50MG/ML Tier 2
nevirapine susp 50 mg/5ml Tier 1
nevirapine tab 200 mg Tier 1
nevirapine tab er 24hr 100 mg Tier 1
nevirapine tab er 24hr 400 mg Tier 1
NORVIR POW 100MG Tier 2
NORVIR SOL 80MG/ML Tier 2
PIFELTRO TAB 100MG Tier 2

PREZISTA SUS 100MG/ML

Tier 2 QL (400 mL / 30 days)

PREZISTA TAB 75MG

Tier 2 QL (480 tabs / 30 days)

PREZISTA TAB 150MG

Tier 2 QL (240 tabs / 30 days)

PREZISTA TAB 600MG

Tier 2 QL (60 tabs / 30 days)

PREZISTA TAB 800MG

Tier 2 QL (30 tabs / 30 days)

RESCRIPTOR TAB 200MG Tier 2
REYATAZ POW 50MG Tier 2
ritonavir tab 100 mg Tier 1
SELZENTRY SOL 20MG/ML Tier 2
SELZENTRY TAB 25MG Tier 2
SELZENTRY TAB 75MG Tier 2
SELZENTRY TAB 150MG Tier 2
SELZENTRY TAB 300MG Tier 2
stavudine cap 15 mg Tier 1
stavudine cap 20 mg Tier 1
stavudine cap 30 mg Tier 1
stavudine cap 40 mg Tier 1
tenofovir disoproxil fumarate tab 300 mg Tier 2
TIVICAY TAB 10MG Tier 2
TIVICAY TAB 25MG Tier 2
TIVICAY TAB 50MG Tier 2

PA - Prior Authorization QL - Quantity Limits
under Medicare Bor D LA - Limited Access

DP - The drug is not a Part D drug.
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

TROGARZO INJ 150MG/ML Tier 2 LA

TYBOST TAB 150MG Tier 2

VIDEX EC CAP 125MG Tier 2

VIDEX SOL 2GM Tier 2

VIDEX SOL 4GM Tier 2

VIRACEPT TAB 250MG Tier 2

VIRACEPT TAB 625MG Tier 2

VIRAMUNE SUS 50MG/5ML Tier 2

VIREAD POW 40MG/GM Tier 2

VIREAD TAB 150MG Tier 2

VIREAD TAB 200MG Tier 2

VIREAD TAB 250MG Tier 2

zidovudine cap 100 mg Tier 1

zidovudine syrup 10 mg/ml Tier 1

zidovudine tab 300 mg Tier 1

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS
HIV/AIDS INFECTION
abacavir sulfate-lamivudine tab 600-300 Tier 1 NDS
mg

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

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

ODEFSEY TAB Tier 2
PREZCOBIX TAB 800-150 Tier 2
STRIBILD TAB Tier 2
SYMFI LO TAB Tier 2
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S

SYMFI TAB

Tier 2

SYMTUZA TAB

Tier 2

TRIUMEQ TAB

Tier 2

TRUVADA TAB 100-150

Tier 2 QL (60 tabs / 30 days)

TRUVADA TAB 133-200

Tier 2 QL (30 tabs / 30 days)

TRUVADA TAB 167-250

Tier 2 QL (30 tabs / 30 days)

TRUVADA TAB 200-300

Tier 2 QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine cap 250 mg Tier 2
ethambutol hcl tab 100 mg Tier 1
ethambutol hcl tab 400 mg Tier 1
isoniazid syrup 50 mg/5ml Tier 1
isoniazid tab 100 mg Tier 1
isoniazid tab 300 mg Tier 1
PASER GRA 4GM Tier 2
PRIFTIN TAB 150MG Tier 2
pyrazinamide tab 500 mg Tier 1
rifabutin cap 150 mg Tier 1
rifampin cap 150 mg Tier 1
rifampin cap 300 mg Tier 1
rifampin for inj 600 mg Tier 1
RIFATER TAB Tier 2
SIRTURO TAB 100MG Tier 2 LA, PA
TRECATOR TAB 250MG Tier 2

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir cap 200 mg Tier 1
acyclovir sodium iv soln 50 mg/m/ Tierl B/D
acyclovir susp 200 mg/5ml Tier 1
acyclovir tab 400 mg Tier 1
acyclovir tab 800 mg Tier 1
adefovir dipivoxil tab 10 mg Tier 2
BARACLUDE SOL .05MG/ML Tier 2
entecavir tab 0.5 mg Tier 2
entecavir tab 1 mg Tier 2
EPCLUSA TAB 400-100 Tier2 PA
EPIVIR HBV SOL 5MG/ML Tier 2
famciclovir tab 125 mg Tier 1
famciclovir tab 250 mg Tier 1
famciclovir tab 500 mg Tier 1
ganciclovir sodium for inj 500 mg Tierl B/D

PA - Prior Authorization
under Medicare B or D
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)
HARVONI TAB 90-400MG Tier 2 PA
lamivudine tab 100 mg (hbv) Tier 1
MAVYRET TAB 100-40MG Tier 2 PA
oseltamivir phosphate cap 30 mg (base Tier1 QL (168 caps / year)
equiv)
oseltamivir phosphate cap 45 mg (base Tier 1 QL (84 caps / year)
equiv)
oseltamivir phosphate cap 75 mg (base Tier 1 QL (84 caps / year)
equiv)
oseltamivir phosphate for susp 6 mg/ml Tier1 QL (1080 mL / year)
(base equiv)
PEGASYS INJ Tier 2 PA
PEGASYS INJ 180MCG/M Tier2 PA
PEGASYS INJ PROCLICK Tier 2 PA
REBETOL SOL 40MG/ML Tier 2
RELENZA MIS DISKHALE Tier 2 QL (6 inhalers / year)
ribavirin cap 200 mg Tier 1
ribavirin tab 200 mg Tier 1
ribavirin tab 600 mg Tier 2
rimantadine hydrochloride tab 100 mg Tier 1
valacyclovir hcl tab 1 gm Tier 1
valacyclovir hcl tab 500 mg Tier 1
valganciclovir hcl for soln 50 mg/ml (base Tier 2 NDS
equiv)
valganciclovir hcl tab 450 mg (base Tier 2
equivalent)
VEMLIDY TAB 25MG Tier 2
VOSEVI TAB Tier2 PA
ZEPATIER TAB 50-100MG Tier 2 PA

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor cap 250 mg Tier 1
cefaclor cap 500 mg Tier 1
CEFACLOR ER TAB 500MG Tier 2
cefaclor for susp 125 mg/5ml Tier 1
cefaclor for susp 250 mg/5ml Tier 1
cefaclor for susp 375 mg/5ml Tier 1
cefadroxil cap 500 mg Tier 1
cefadroxil for susp 250 mg/5ml Tier 1
cefadroxil for susp 500 mg/5ml Tier 1
cefadroxil tab 1 gm Tier 1
CEFAZOLIN INJ 1GM/50ML Tier 2

PA - Prior Authorization
under Medicare B or D

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)
cefazolin sodium for inj 1 gm Tier 1
cefazolin sodium for inj 10 gm Tier 1
cefazolin sodium for inj 20 gm Tier 1
cefazolin sodium for inj 500 mg Tier 1
cefazolin sodium for iv soln 1 gm Tier 1
CEFAZOLIN SOL Tier 2
cefdinir cap 300 mg Tier 1
cefdinir for susp 125 mg/5ml Tier 1
cefdinir for susp 250 mg/5ml Tier 1
cefepime hcl for inj 1 gm Tier 1
cefepime hcl for inj 2 gm Tier 1
cefixime cap 400 mg Tier 1
cefixime for susp 100 mg/5m/ Tier 1
cefixime for susp 200 mg/5m/ Tier 1
cefotaxime sodium for inj 1 gm Tier 1
cefotaxime sodium for inj 500 mg Tier 1
cefoxitin sodium for inj 10 gm Tier 1
cefoxitin sodium for iv soln 1 gm Tier 1
cefoxitin sodium for iv soln 2 gm Tier 1
cefpodoxime proxetil for susp 50 mg/5ml Tier 1
cefpodoxime proxetil for susp 100 mg/5ml Tier 1
cefpodoxime proxetil tab 100 mg Tier 1
cefpodoxime proxetil tab 200 mg Tier 1
cefprozil for susp 125 mg/5ml Tier 1
cefprozil for susp 250 mg/5ml Tier 1
cefprozil tab 250 mg Tier 1
cefprozil tab 500 mg Tier 1
ceftazidime for inj 1 gm Tier 1
ceftazidime for inj 2 gm Tier 1
ceftazidime for inj 6 gm Tier 1
CEFTAZIDIME/ SOL D5W 1GM Tier 2
CEFTAZIDIME/ SOL D5W 2GM Tier 2
ceftriaxone sodium for inj 1 gm Tier 1
ceftriaxone sodium for inj 2 gm Tier 1
ceftriaxone sodium for inj 10 gm Tier 1
ceftriaxone sodium for inj 250 mg Tier 1
ceftriaxone sodium for inj 500 mg Tier 1
ceftriaxone sodium for iv soln 1 gm Tier 1
ceftriaxone sodium for iv soln 2 gm Tier 1
cefuroxime axetil tab 250 mg Tier 1
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cefuroxime axetil tab 500 mg Tier 1
cefuroxime sodium for inj 7.5 gm Tier 1
cefuroxime sodium for inj 750 mg Tier 1
cefuroxime sodium for iv soln 1.5 gm Tier 1
cephalexin cap 250 mg Tier 1
cephalexin cap 500 mg Tier 1
cephalexin for susp 125 mg/5ml Tier 1
cephalexin for susp 250 mg/5ml Tier 1
SUPRAX CHW 100MG Tier 2
SUPRAX CHW 200MG Tier 2
SUPRAX SUS 500/5ML Tier 2
tazicef inj 1gm Tier 1
tazicef inj 2gm Tier 1
tazicef inj 6gm Tier 1
TEFLARO INJ 400MG Tier 2
TEFLARO INJ 600MG Tier 2
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
azithromycin for susp 100 mg/5ml Tier 1
azithromycin for susp 200 mg/5m/ Tier 1
azithromycin iv for soln 500 mg Tier 1
azithromycin powd pack for susp 1 gm Tier 1
azithromycin tab 250 mg Tier 1
azithromycin tab 500 mg Tier 1
azithromycin tab 600 mg Tier 1
clarithromycin for susp 125 mg/5ml Tier 1
clarithromycin for susp 250 mg/5ml Tier 1
clarithromycin tab 250 mg Tier 1
clarithromycin tab 500 mg Tier 1
clarithromycin tab er 24hr 500 mg Tier 1
DIFICID TAB 200MG Tier 2
ery-tab tab 250mg ec Tier 1
ery-tab tab 333mg ec Tier 1
ery-tab tab 500mg ec Tier 1
ERYTHROCIN INJ 500MG Tier 2
erythrocin tab 250mg Tier 1
erythromycin ethylsuccinate tab 400 mg Tier 1
erythromycin tab 250 mg Tier 1
erythromycin tab 500 mg Tier 1

erythromycin tab delayed release 250 mg Tier 1

erythromycin tab delayed release 333 mg Tier 1
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COST YOU
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erythromycin tab delayed release 500 mg Tier 1

erythromycin w/ delayed release particles Tier 1

cap 250 mg

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

ciprofloxacin 200 mg/100ml in d5w Tier 1

ciprofloxacin 400 mg/200ml in d5w Tier 1

ciprofloxacin for oral susp 500 mg/5ml Tier 1

(10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv) Tier 1

ciprofloxacin hcl tab 250 mg (base equiv) Tier 1

ciprofloxacin hcl tab 500 mg (base equiv) Tier 1

ciprofloxacin hcl tab 750 mg (base equiv) Tier 1

levofloxacin in d5w iv soln 250 mg/50ml Tier 1
levofloxacin in d5w iv soln 500 mg/100ml Tier 1
levofloxacin in d5w iv soln 750 mg/150ml| Tier 1
levofloxacin iv soln 25 mg/ml Tier 1
levofloxacin oral soln 25 mg/ml Tier 1
levofloxacin tab 250 mg Tier 1
levofloxacin tab 500 mg Tier 1
levofloxacin tab 750 mg Tier 1
moxifloxacin hcl tab 400 mg (base equiv) Tier 1
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin & k clavulanate chew tab Tier 1
200-28.5 mg
amoxicillin & k clavulanate chew tab Tier 1
400-57 mg
amoxicillin & k clavulanate for susp Tier 1
200-28.5 mg/5ml
amoxicillin & k clavulanate for susp Tier 1

250-62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57  Tier 1
mg/5ml

amoxicillin & k clavulanate for susp Tier 1
600-42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg  Tier 1

amoxicillin & k clavulanate tab 500-125 mg  Tier 1

amoxicillin & k clavulanate tab 875-125 mg Tier 1

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

equivalent)

oxacillin sodium for inj 10 gm (base Tier 2

equivalent)

PEN G PROC INJ 600000 Tier 2

PENICILL GK/ INJ DEX 2MU Tier 2

PENICILL GK/ INJ DEX 3MU Tier 2

penicillin g potassium for inj 5000000 unit Tier 1

penicillin g potassium for inj 20000000 unit  Tier 1

penicillin g sodium for inj 5000000 unit Tier 1

penicillin v potassium for soln 125 mg/5ml Tier 1

penicillin v potassium for soln 250 mg/5ml Tier 1

penicillin v potassium tab 250 mg Tier 1

penicillin v potassium tab 500 mg Tier 1

piperacillin sod-tazobactam na for inj 3.375 Tier 1
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25  Tier 1
gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 Tier 1
gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5  Tier 1
gm (12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5  Tier 1
gm (36-4.5 gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 inj 100mg Tier 1
doxycycline hyclate cap 50 mg Tier 1
doxycycline hyclate cap 100 mg Tier 1
doxycycline hyclate for inj 100 mg Tier 1
doxycycline hyclate tab 20 mg Tier 1
doxycycline hyclate tab 100 mg Tier 1
doxycycline monohydrate cap 50 mg Tier 1
doxycycline monohydrate cap 100 mg Tier 1
doxycycline monohydrate tab 50 mg Tier 1
doxycycline monohydrate tab 75 mg Tier 1
doxycycline monohydrate tab 100 mg Tier 1
doxycycline monohydrate tab 150 mg Tier 1
minocycline hcl cap 50 mg Tier 1
minocycline hcl cap 75 mg Tier 1
minocycline hcl cap 100 mg Tier 1
tetracycline hcl cap 250 mg Tier 1
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tetracycline hcl cap 500 mg Tier 1
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS
BENDEKA INJ 100/4ML Tier 2 B/D
cyclophosphamide cap 25 mg Tierl B/D
cyclophosphamide cap 50 mg Tierl B/D
cyclophosphamide for inj 1 gm Tier 2 B/D
cyclophosphamide for inj 2 gm Tier2 B/D
cyclophosphamide for inj 500 mg Tier 2 B/D
dacarbazine for inj 100 mg Tierl B/D
EMCYT CAP 140MG Tier 2
GLEOSTINE CAP 10MG Tier 2
GLEOSTINE CAP 40MG Tier 2
GLEOSTINE CAP 100MG Tier 2
IFEX INJ 3GM Tier2 B/D
IFOSFAMIDE INJ 3GM Tier2 B/D
ifosfamide iv inj 1 gm/20ml (50 mg/ml) Tierl B/D
ifosfamide iv inj 3 gm/60ml (50 mg/ml) Tierl B/D
LEUKERAN TAB 2MG Tier 2
ANTHRACYCLINES
adriamycin inj 20mg Tierl B/D
doxorubicin hcl for inj 50 mg Tierl B/D
doxorubicin hcl inj 2 mg/ml Tier1 B/D
doxorubicin hcl liposomal inj (for iv Tier2 B/D
infusion) 2 mg/ml
epirubicin hcl iv soln 50 mg/25ml (2 Tier1 B/D
mg/ml)
epirubicin hcl iv soln 200 mg/100ml (2 Tierl B/D
mg/ml)
ANTIBIOTICS
bleomycin sulfate for inj 15 unit Tierl B/D
bleomycin sulfate for inj 30 unit Tierl B/D
mitomycin for iv soln 5 mg Tier2 B/D
mitomycin for iv soln 20 mg Tier 2 B/D
mitomycin for iv soln 40 mg Tier2 B/D
ANTIMETABOLITES
adrucil inj 2.5g/50m Tierl B/D
adrucil inj 5gm/100m Tier 1 B/D
adrucil inj 500/10m| Tierl B/D
ALIMTA INJ 100MG Tier2 B/D
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ALIMTA INJ 500MG Tier 2 B/D
azacitidine for inj 100 mg Tier2 B/D
cytarabine inj 20 mg/ml Tierl B/D
fluorouracil iv soln 1 gm/20ml (50 mg/ml) Tierl B/D
fluorouracil iv soln 2.5 gm/50ml (50 Tierl B/D
mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml) Tier 1  B/D
fluorouracil iv soln 500 mg/10ml (50 Tier 1 B/D
mg/ml)
gemcitabine hcl for inj 1 gm Tier1 B/D
gemcitabine hcl for inj 2 gm Tierl B/D
gemcitabine hcl for inj 200 mg Tierl B/D
gemcitabine hcl inj 1 gm/26.3ml (38 Tier1 B/D
mg/ml) (base equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 Tierl B/D
mg/ml) (base equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 Tier1 B/D
mg/ml) (base equiv)
mercaptopurine tab 50 mg Tier 1
methotrexate sodium for inj 1 gm Tierl B/D
methotrexate sodium inj 50 mg/2ml (25 Tierl B/D
mg/ml)
methotrexate sodium inj 250 mg/10ml (25 Tierl B/D
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25  Tier1 B/D
mg/ml)
methotrexate sodium inj pf 250 mg/10ml Tierl B/D
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml Tierl B/D
(25 mg/ml)
PURIXAN SUS 20MG/ML Tier 2
TABLOID TAB 40MG Tier 2
ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG Tier2 B/D
docetaxel for inj conc 20 mg/ml Tier2 B/D
docetaxel for inj conc 80 mg/4ml (20 Tier2 B/D
mg/ml)
docetaxel for inj conc 160 mg/8ml (20 Tier2 B/D
mg/ml)
DOCETAXEL INJ 20MG/2ML Tier2 B/D
DOCETAXEL INJ 80MG/4ML Tier2 B/D
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DOCETAXEL INJ 80MG/8ML Tier2 B/D
DOCETAXEL INJ 160/8ML Tier2 B/D
DOCETAXEL INJ 160/16ML Tier2 B/D
DOCETAXEL INJ 200/10 Tier2 B/D
docetaxel soln for iv infusion 20 mg/2ml Tier 2 B/D
docetaxel soln for iv infusion 80 mg/8ml Tier2 B/D
docetaxel soln for iv infusion 160 mg/16ml Tier2 B/D
paclitaxel iv conc 30 mg/5ml (6 mg/ml) Tierl B/D
paclitaxel iv conc 100 mg/16.7ml (6 Tierl B/D
mg/ml)
paclitaxel iv conc 150 mg/25ml (6 mg/ml) Tierl B/D
paclitaxel iv conc 300 mg/50ml (6 mg/ml) Tierl B/D
TAXOTERE INJ 80MG/4ML Tier2 B/D

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml| Tier1 B/D
vincristine sulfate iv soln 1 mg/ml Tier 1 B/D
vinorelbine tartrate inj 10 mg/ml (base Tierl B/D
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 Tier1 B/D
mg/ml) (base equiv)
BIOLOGIC RESPONSE MODIFIERS

AVASTIN INJ Tier 2 LA, PA
AVASTIN INJ 400/16ML Tier 2 LA, PA
BORTEZOMIB INJ 3.5MG Tier2 PA
DAURISMO TAB 25MG Tier 2 LA, PA
DAURISMO TAB 100MG Tier 2 LA, PA
ERIVEDGE CAP 150MG Tier 2 LA, PA
FARYDAK CAP 10MG Tier 2 LA, PA
FARYDAK CAP 15MG Tier 2 LA, PA
FARYDAK CAP 20MG Tier 2 LA, PA
HERCEP HYLEC SOL 60-10000 Tier2 PA
HERCEPTIN INJ 150MG Tier 2 PA
HERCEPTIN INJ 440MG Tier 2 PA
IBRANCE CAP 75MG Tier 2 LA, PA
IBRANCE CAP 100MG Tier 2 LA, PA
IBRANCE CAP 125MG Tier 2 LA, PA
IDHIFA TAB 50MG Tier 2 LA, PA
IDHIFA TAB 100MG Tier 2 LA, PA
KADCYLA INJ 100MG Tier2 B/D
KADCYLA INJ 160MG Tier2 B/D

PA - Prior Authorization QL - Quantity Limits
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KEYTRUDA INJ 100MG/4M Tier 2 PA
KEYTRUDA SOL 50MG Tier2 PA
KISQALI 200 PAK FEMARA Tier 2 PA
KISQALI 400 PAK FEMARA Tier2 PA
KISQALI 600 PAK FEMARA Tier2 PA
KISQALI TAB 200DOSE Tier 2 PA
KISQALI TAB 400DOSE Tier2 PA
KISQALI TAB 600DOSE Tier2 PA
LYNPARZA TAB 100MG Tier 2 LA, PA
LYNPARZA TAB 150MG Tier 2 LA, PA
MYLOTARG INJ 4.5MG Tier 2 LA, PA
NINLARO CAP 2.3MG Tier2 PA
NINLARO CAP 3MG Tier 2 PA
NINLARO CAP 4MG Tier 2 PA
ODOMZO CAP 200MG Tier 2 LA, PA
RITUXAN INJ 100MG Tier 2 LA, PA
RITUXAN INJ 500MG Tier 2 LA, PA
RITUXAN INJ HYCELA Tier 2 LA, PA
RUBRACA TAB 200MG Tier 2 LA, PA
RUBRACA TAB 250MG Tier 2 LA, PA
RUBRACA TAB 300MG Tier 2 LA, PA
TALZENNA CAP 0.25MG Tier 2 LA, PA
TALZENNA CAP 1MG Tier 2 LA, PA
TECENTRIQ INJ 840/14 Tier 2 LA, PA
TECENTRIQ INJ 1200/20 Tier 2 LA, PA
TIBSOVO TAB 250MG Tier 2 LA, PA
VELCADE INJ 3.5MG Tier 2 PA
VENCLEXTA TAB 10MG Tier 2 LA, PA
VENCLEXTA TAB 50MG Tier 2 LA, PA
VENCLEXTA TAB 100MG Tier 2 LA, PA
VENCLEXTA TAB START PK Tier 2 LA, PA
VERZENIO TAB 50MG Tier 2 LA, PA
VERZENIO TAB 100MG Tier 2 LA, PA
VERZENIO TAB 150MG Tier 2 LA, PA
VERZENIO TAB 200MG Tier 2 LA, PA
ZEJULA CAP 100MG Tier 2 LA, PA
ZOLINZA CAP 100MG Tier2 PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg Tier2 PA
anastrozole tab 1 mg Tier 1

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

ST - Step Therapy

B/D - Covered
NDS - Non-Extended Days Supply



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
bicalutamide tab 50 mg Tier 1
DEPO-PROVERA INJ 400/ML Tier2 B/D
ERLEADA TAB 60MG Tier 2 LA, PA
exemestane tab 25 mg Tier 1
FASLODEX INJ 250/5ML Tier2 B/D
flutamide cap 125 mg Tier 1
fulvestrant inj 250 mg/5ml Tier2 B/D
letrozole tab 2.5 mg Tier 1
leuprolide acetate inj kit 5 mg/ml Tierl PA
LUPRON DEPOT INJ 3.75MG Tier2 PA
LUPRON DEPOT INJ 11.25MG Tier 2 PA
LYSODREN TAB 500MG Tier 2
megestrol acetate susp 40 mg/ml Tier 2
megestrol acetate susp 625 mg/5ml Tier 2 PA
megestrol acetate tab 20 mg Tier 2
megestrol acetate tab 40 mg Tier 2
nilutamide tab 150 mg Tier 2
NUBEQA TAB 300MG Tier 2 LA, PA
SOLTAMOX SOL 10MG/5ML Tier 2
tamoxifen citrate tab 10 mg (base Tier 1
equivalent)
tamoxifen citrate tab 20 mg (base Tier 1
equivalent)
toremifene citrate tab 60 mg (base Tier 2
equivalent)
TRELSTAR MIX INJ 3.75MG Tier 2 PA
TRELSTAR MIX INJ 11.25MG Tier 2 PA
XTANDI CAP 40MG Tier 2 LA, PA
ZYTIGA TAB 500MG Tier 2 LA, PA
IMMUNOMODULATORS
POMALYST CAP 1MG Tier 2 LA, PA
POMALYST CAP 2MG Tier 2 LA, PA
POMALYST CAP 3MG Tier 2 LA, PA
POMALYST CAP 4MG Tier 2 LA, PA
REVLIMID CAP 2.5MG Tier 2 QL (28 caps / 28 days),
LA, PA
REVLIMID CAP 5MG Tier 2 QL (28 caps / 28 days),
LA, PA
REVLIMID CAP 10MG Tier 2 QL (28 caps / 28 days),
LA, PA
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REVLIMID CAP 15MG Tier 2 QL (28 caps / 28 days),
LA, PA
REVLIMID CAP 20MG Tier 2 QL (28 caps / 28 days),
LA, PA
REVLIMID CAP 25MG Tier 2 QL (28 caps / 28 days),
LA, PA
THALOMID CAP 50MG Tier 2 QL (30 caps / 30 days),
PA
THALOMID CAP 100MG Tier 2 QL (30 caps / 30 days),
PA
THALOMID CAP 150MG Tier 2 QL (60 caps / 30 days),
PA
THALOMID CAP 200MG Tier 2 QL (60 caps / 30 days),
PA
KINASE INHIBITORS
AFINITOR DIS TAB 2MG Tier 2 NDS, QL (150 tabs / 30
days), PA
AFINITOR DIS TAB 3MG Tier 2 NDS, QL (90 tabs / 30
days), PA
AFINITOR DIS TAB 5MG Tier 2 NDS, QL (60 tabs / 30
days), PA
AFINITOR TAB 2.5MG Tier 2 QL (30 tabs / 30 days),
PA
AFINITOR TAB 5MG Tier 2 QL (30 tabs / 30 days),
PA
AFINITOR TAB 7.5MG Tier 2 QL (30 tabs / 30 days),
PA
AFINITOR TAB 10MG Tier 2 QL (30 tabs / 30 days),
PA
ALECENSA CAP 150MG Tier 2 LA, PA
ALUNBRIG PAK Tier 2 LA, PA
ALUNBRIG TAB 30MG Tier 2 LA, PA
ALUNBRIG TAB 90MG Tier 2 LA, PA
ALUNBRIG TAB 180MG Tier 2 LA, PA
BALVERSA TAB 3MG Tier 2 LA, PA
BALVERSA TAB 4MG Tier 2 LA, PA
BALVERSA TAB 5MG Tier 2 LA, PA
BOSULIF TAB 100MG Tier 2 PA
BOSULIF TAB 400MG Tier2 PA
BOSULIF TAB 500MG Tier 2 PA
BRAFTOVI CAP 75MG Tier 2 LA, PA
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CABOMETYX TAB 20MG Tier 2 QL (30 tabs / 30 days),
LA, PA
CABOMETYX TAB 40MG Tier 2 QL (30 tabs / 30 days),
LA, PA
CABOMETYX TAB 60MG Tier 2 QL (30 tabs / 30 days),
LA, PA
CALQUENCE CAP 100MG Tier 2 LA, PA
CAPRELSA TAB 100MG Tier 2 LA, PA
CAPRELSA TAB 300MG Tier 2 LA, PA
COMETRIQ KIT 60MG Tier 2 LA, PA
COMETRIQ KIT 100MG Tier 2 LA, PA
COMETRIQ KIT 140MG Tier 2 LA, PA
COPIKTRA CAP 15MG Tier 2 LA, PA
COPIKTRA CAP 25MG Tier 2 LA, PA
COTELLIC TAB 20MG Tier 2 LA, PA
erlotinib hcl tab 25 mg (base equivalent) Tier 2 QL (90 tabs / 30 days),
PA
erlotinib hcl tab 100 mg (base equivalent) Tier 2 QL (30 tabs / 30 days),
PA
erlotinib hcl tab 150 mg (base equivalent) Tier 2 QL (30 tabs / 30 days),
PA
GILOTRIF TAB 20MG Tier 2 LA, PA
GILOTRIF TAB 30MG Tier 2 LA, PA
GILOTRIF TAB 40MG Tier 2 LA, PA
ICLUSIG TAB 15MG Tier 2 LA, PA
ICLUSIG TAB 45MG Tier 2 LA, PA
imatinib mesylate tab 100 mg (base Tier 2 QL (90 tabs / 30 days),
equivalent) PA
imatinib mesylate tab 400 mg (base Tier 2 QL (60 tabs / 30 days),
equivalent) PA
IMBRUVICA CAP 70MG Tier 2 LA, PA
IMBRUVICA CAP 140MG Tier 2 LA, PA
IMBRUVICA TAB 140MG Tier 2 LA, PA
IMBRUVICA TAB 280MG Tier 2 LA, PA
IMBRUVICA TAB 420MG Tier 2 LA, PA
IMBRUVICA TAB 560MG Tier 2 LA, PA
INLYTA TAB 1MG Tier 2 QL (180 tabs / 30 days),
LA, PA
INLYTA TAB 5MG Tier 2 QL (120 tabs / 30 days),
LA, PA
INREBIC CAP 100MG Tier 2 LA, PA
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IRESSA TAB 250MG Tier 2 LA, PA
JAKAFI TAB 5MG Tier 2 QL (60 tabs / 30 days),
LA, PA
JAKAFI TAB 10MG Tier 2 QL (60 tabs / 30 days),
LA, PA
JAKAFI TAB 15MG Tier 2 QL (60 tabs / 30 days),
LA, PA
JAKAFI TAB 20MG Tier 2 QL (60 tabs / 30 days),
LA, PA
JAKAFI TAB 25MG Tier 2 QL (60 tabs / 30 days),
LA, PA
LENVIMA CAP 4MG Tier 2 LA, PA
LENVIMA CAP 8 MG Tier 2 LA, PA
LENVIMA CAP 10 MG Tier 2 LA, PA
LENVIMA CAP 12MG Tier 2 LA, PA
LENVIMA CAP 14 MG Tier 2 LA, PA
LENVIMA CAP 18 MG Tier 2 LA, PA
LENVIMA CAP 20 MG Tier 2 LA, PA
LENVIMA CAP 24 MG Tier 2 LA, PA
LORBRENA TAB 25MG Tier 2 LA, PA
LORBRENA TAB 100MG Tier 2 LA, PA
MEKINIST TAB 0.5MG Tier 2 LA, PA
MEKINIST TAB 2MG Tier 2 LA, PA
MEKTOVI TAB 15MG Tier 2 LA, PA
NERLYNX TAB 40MG Tier 2 LA, PA
NEXAVAR TAB 200MG Tier 2 LA, PA
PIQRAY 200MG TAB DOSE Tier 2 PA
PIQRAY 250MG TAB DOSE Tier 2 PA
PIQRAY 300MG TAB DOSE Tier 2 PA
RYDAPT CAP 25MG Tier 2 PA
SPRYCEL TAB 20MG Tier 2 PA
SPRYCEL TAB 50MG Tier2 PA
SPRYCEL TAB 70MG Tier 2 PA
SPRYCEL TAB 80MG Tier 2 PA
SPRYCEL TAB 100MG Tier 2 PA
SPRYCEL TAB 140MG Tier 2 PA
STIVARGA TAB 40MG Tier 2 LA, PA
SUTENT CAP 12.5MG Tier 2 PA
SUTENT CAP 25MG Tier 2 PA
SUTENT CAP 37.5MG Tier 2 PA
SUTENT CAP 50MG Tier 2 PA
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TAFINLAR CAP 50MG Tier 2 LA, PA
TAFINLAR CAP 75MG Tier 2 LA, PA
TAGRISSO TAB 40MG Tier 2 LA, PA
TAGRISSO TAB 80MG Tier 2 LA, PA
TARCEVA TAB 25MG Tier 2 QL (90 tabs / 30 days),
LA, PA
TARCEVA TAB 100MG Tier 2 QL (30 tabs / 30 days),
LA, PA
TARCEVA TAB 150MG Tier 2 QL (30 tabs / 30 days),
LA, PA
TASIGNA CAP 50MG Tier 2 PA
TASIGNA CAP 150MG Tier2 PA
TASIGNA CAP 200MG Tier 2 PA
TURALIO CAP 200MG Tier 2 LA, PA
TYKERB TAB 250MG Tier 2 LA, PA
VITRAKVI CAP 25MG Tier 2 LA, PA
VITRAKVI CAP 100MG Tier 2 LA, PA
VITRAKVI SOL 20MG/ML Tier 2 LA, PA
VIZIMPRO TAB 15MG Tier 2 LA, PA
VIZIMPRO TAB 30MG Tier 2 LA, PA
VIZIMPRO TAB 45MG Tier 2 LA, PA
VOTRIENT TAB 200MG Tier 2 LA, PA
XALKORI CAP 200MG Tier 2 LA, PA
XALKORI CAP 250MG Tier 2 LA, PA
XOSPATA TAB 40MG Tier 2 LA, PA
ZELBORAF TAB 240MG Tier 2 LA, PA
ZYDELIG TAB 100MG Tier 2 LA, PA
ZYDELIG TAB 150MG Tier 2 LA, PA
ZYKADIA CAP 150MG Tier 2 LA, PA
ZYKADIA TAB 150MG Tier 2 LA, PA
MISCELLANEOUS
bexarotene cap 75 mg Tier 2 PA
hydroxyurea cap 500 mg Tier 1
LONSURF TAB 15-6.14 Tier 2 PA
LONSURF TAB 20-8.19 Tier 2 PA
MATULANE CAP 50MG Tier2 LA
SYLATRON KIT 200MCG Tier 2 PA
SYLATRON KIT 300MCG Tier 2 PA
SYLATRON KIT 600MCG Tier 2 PA
SYNRIBO INJ 3.5MG Tier 2 PA
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tretinoin cap 10 mg Tier 2
XPOVIO PAK 60MG Tier 2 LA, PA
XPOVIO PAK 80MG Tier 2 LA, PA
XPOVIO PAK 100MG Tier 2 LA, PA
PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml Tierl B/D
carboplatin iv soln 150 mg/15ml Tierl B/D
carboplatin iv soln 450 mg/45ml Tierl B/D
carboplatin iv soln 600 mg/60m/ Tierl B/D
cisplatin inj 50 mg/50ml (1 mg/ml) Tierl B/D
cisplatin inj 100 mg/100m| (1 mg/ml) Tierl B/D
cisplatin inj 200 mg/200ml (1 mg/ml) Tierl B/D
oxaliplatin for iv inj 50 mg Tier2 B/D
oxaliplatin for iv inj 100 mg Tier2 B/D
oxaliplatin iv soln 50 mg/10ml Tierl B/D
oxaliplatin iv soln 100 mg/20ml| Tierl B/D
PROTECTIVE AGENTS
dexrazoxane hcl for inj 500 mg (base Tier2 B/D
equivalent)
leucovorin calcium for inj 50 mg Tierl B/D
leucovorin calcium for inj 100 mg Tier1 B/D
leucovorin calcium for inj 200 mg Tierl B/D
leucovorin calcium for inj 350 mg Tierl B/D
leucovorin calcium for inj 500 mg Tier1 B/D
leucovorin calcium inj 500 mg/50ml (10 Tierl B/D
mg/ml)
leucovorin calcium tab 5 mg Tier 1
leucovorin calcium tab 10 mg Tier 1
leucovorin calcium tab 15 mg Tier 1
leucovorin calcium tab 25 mg Tier 1
MESNEX TAB 400MG Tier 2
TOPOISOMERASE INHIBITORS
etoposide inj 100 mg/5ml (20 mg/ml) Tierl B/D
etoposide inj 500 mg/25ml (20 mg/ml) Tierl B/D
irinotecan hcl inj 40 mg/2ml (20 mg/ml) Tier1 B/D

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

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

toposar inj 1gm/50m| Tierl B/D
toposar inj 100/5ml Tierl B/D
topotecan hcl for inj 4 mg (base equiv) Tier 2 B/D
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topotecan hcl inj 4 mg/4ml (base equiv) Tier2 B/D

(for infusion)

TOPOTECAN INJ 4MG/4ML Tier2 B/D

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

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

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 Tier 1

mg

lisinopril & hydrochlorothiazide tab 20-12.5  Tier 1

mg

lisinopril & hydrochlorothiazide tab 20-25 Tier 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 Tier 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 Tier 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg  Tier 1

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl tab 5 mg Tier 1
benazepril hcl tab 10 mg Tier 1
benazepril hcl tab 20 mg Tier 1
benazepril hcl tab 40 mg Tier 1
captopril tab 12.5 mg Tier 1
captopril tab 25 mg Tier 1
captopril tab 50 mg Tier 1
captopril tab 100 mg Tier 1
enalapril maleate tab 2.5 mg Tier 1
enalapril maleate tab 5 mg Tier 1
enalapril maleate tab 10 mg Tier 1
enalapril maleate tab 20 mg Tier 1
fosinopril sodium tab 10 mg Tier 1
fosinopril sodium tab 20 mg Tier 1
fosinopril sodium tab 40 mg Tier 1
lisinopril tab 2.5 mg Tier 1
lisinopril tab 5 mg Tier 1
lisinopril tab 10 mg Tier 1
lisinopril tab 20 mg Tier 1
lisinopril tab 30 mg Tier 1
lisinopril tab 40 mg Tier 1
moexipril hcl tab 7.5 mg Tier 1
moexipril hcl tab 15 mg Tier 1
perindopril erbumine tab 2 mg Tier 1
perindopril erbumine tab 4 mg Tier 1
perindopril erbumine tab 8 mg Tier 1
quinapril hcl tab 5 mg Tier 1
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quinapril hcl tab 10 mg Tier 1

quinapril hcl tab 20 mg Tier 1

quinapril hcl tab 40 mg Tier 1

ramipril cap 1.25 mg Tier 1

ramipril cap 2.5 mg Tier 1

ramipril cap 5 mg Tier 1

ramipril cap 10 mg Tier 1

trandolapril tab 1 mg Tier 1

trandolapril tab 2 mg Tier 1

trandolapril tab 4 mg Tier 1

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH
BLOOD PRESSURE

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

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

amlodipine besylate-olmesartan medoxomil  Tier 1

tab 5-20 mg

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

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

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

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide  Tier 1
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide  Tier 1
tab 40-12.5 mg
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olmesartan medoxomil-hydrochlorothiazide  Tier 1
tab 40-25 mg

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

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

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

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

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

telmisartan-amlodipine tab 40-5 mg Tier 1
telmisartan-amlodipine tab 40-10 mg Tier 1
telmisartan-amlodipine tab 80-5 mg Tier 1
telmisartan-amlodipine tab 80-10 mg Tier 1
telmisartan-hydrochlorothiazide tab Tier 1
40-12.5 mg

telmisartan-hydrochlorothiazide tab Tier 1
80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 Tier 1
mg

valsartan-hydrochlorothiazide tab 80-12.5 Tier 1
mg

valsartan-hydrochlorothiazide tab 160-12.5 Tier 1
mg

valsartan-hydrochlorothiazide tab 160-25 Tier 1
mg

valsartan-hydrochlorothiazide tab 320-12.5 Tier 1
mg

valsartan-hydrochlorothiazide tab 320-25 Tier 1
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT
HIGH BLOOD PRESSURE

candesartan cilexetil tab 4 mg Tier 1
candesartan cilexetil tab 8 mg Tier 1
candesartan cilexetil tab 16 mg Tier 1
candesartan cilexetil tab 32 mg Tier 1
eprosartan mesylate tab 600 mg Tier 1
irbesartan tab 75 mg Tier 1
irbesartan tab 150 mg Tier 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy  B/D - Covered 37

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)
irbesartan tab 300 mg Tier 1
losartan potassium tab 25 mg Tier 1
losartan potassium tab 50 mg Tier 1
losartan potassium tab 100 mg Tier 1
olmesartan medoxomil tab 5 mg Tier 1
olmesartan medoxomil tab 20 mg Tier 1
olmesartan medoxomil tab 40 mg Tier 1
telmisartan tab 20 mg Tier 1
telmisartan tab 40 mg Tier 1
telmisartan tab 80 mg Tier 1
valsartan tab 40 mg Tier 1
valsartan tab 80 mg Tier 1
valsartan tab 160 mg Tier 1
valsartan tab 320 mg Tier 1
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
amiodarone hcl inj 150 mg/3ml (50 Tier 1
mg/mi)
amiodarone hcl inj 450 mg/9ml (50 Tier 1
mg/ml)
amiodarone hcl inj 900 mg/18ml (50 Tier 1
mg/ml)
amiodarone hcl tab 100 mg Tier 1
amiodarone hcl tab 200 mg Tier 1
amiodarone hcl tab 400 mg Tier 1
disopyramide phosphate cap 100 mg Tier 2
disopyramide phosphate cap 150 mg Tier 2
dofetilide cap 125 mcg (0.125 mg) Tier 1
dofetilide cap 250 mcg (0.25 mg) Tier 1
dofetilide cap 500 mcg (0.5 mg) Tier 1
flecainide acetate tab 50 mg Tier 1
flecainide acetate tab 100 mg Tier 1
flecainide acetate tab 150 mg Tier 1
mexiletine hcl cap 150 mg Tier 1
mexiletine hcl cap 200 mg Tier 1
mexiletine hcl cap 250 mg Tier 1
MULTAQ TAB 400MG Tier 2
NORPACE CAP 100MG CR Tier 2
NORPACE CAP 150MG CR Tier 2
pacerone tab 100mg Tier 1
pacerone tab 200mg Tier 1
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pacerone tab 400mg Tier 1
propafenone hcl cap er 12hr 225 mg Tier 1
propafenone hcl cap er 12hr 325 mg Tier 1
propafenone hcl cap er 12hr 425 mg Tier 1
propafenone hcl tab 150 mg Tier 1
propafenone hcl tab 225 mg Tier 1
propafenone hcl tab 300 mg Tier 1
quinidine gluconate tab er 324 mg Tier 1
quinidine sulfate tab 200 mg Tier 1
quinidine sulfate tab 300 mg Tier 1
sorine tab 80mg Tier 1
sorine tab 120mg Tier 1
sorine tab 160mg Tier 1
sorine tab 240mg Tier 1
sotalol hcl (afib/afl) tab 80 mg Tier 1
sotalol hcl (afib/afl) tab 120 mg Tier 1
sotalol hcl (afib/afl) tab 160 mg Tier 1
sotalol hcl tab 80 mg Tier 1
sotalol hcl tab 120 mg Tier 1
sotalol hcl tab 160 mg Tier 1
sotalol hcl tab 240 mg Tier 1

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

atorvastatin calcium tab 10 mg (base Tier 1

equivalent)

atorvastatin calcium tab 20 mg (base Tier 1

equivalent)

atorvastatin calcium tab 40 mg (base Tier 1

equivalent)

atorvastatin calcium tab 80 mg (base Tier 1

equivalent)

lovastatin tab 10 mg Tier 1

lovastatin tab 20 mg Tier 1

lovastatin tab 40 mg Tier 1

pravastatin sodium tab 10 mg Tier 1

pravastatin sodium tab 20 mg Tier 1

pravastatin sodium tab 40 mg Tier 1

pravastatin sodium tab 80 mg Tier 1

rosuvastatin calcium tab 5 mg Tier 1 QL (30 tabs / 30 days)
rosuvastatin calcium tab 10 mg Tier 1 QL (30 tabs / 30 days)
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rosuvastatin calcium tab 20 mg Tier 1 QL (30 tabs / 30 days)
rosuvastatin calcium tab 40 mg Tier 1 QL (30 tabs / 30 days)
simvastatin tab 5 mg Tier 1
simvastatin tab 10 mg Tier 1
simvastatin tab 20 mg Tier 1
simvastatin tab 40 mg Tier 1
simvastatin tab 80 mg Tier 1 QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH
CHOLESTEROL

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

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

niacor tab 500mg Tier 1

PRALUENT INJ 75MG/ML Tier 2 PA

PRALUENT INJ 150MG/ML Tier2 PA

prevalite pow 4gm Tier 1

prevalite pow 4gm pk Tier 1

VASCEPA CAP 0.5GM Tier 2

VASCEPA CAP 1GM Tier 2

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

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

bisoprolol & hydrochlorothiazide tab 5-6.25  Tier 1
mg

bisoprolol & hydrochlorothiazide tab Tier 1
10-6.25 mg

metoprolol & hydrochlorothiazide tab Tier 1
50-25 mg

metoprolol & hydrochlorothiazide tab Tier 1
100-25 mg

metoprolol & hydrochlorothiazide tab Tier 1
100-50 mg

propranolol & hydrochlorothiazide tab Tier 1
40-25 mg

propranolol & hydrochlorothiazide tab Tier 1
80-25 mg

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

acebutolol hcl cap 200 mg Tier 1
acebutolol hcl cap 400 mg Tier 1
atenolol tab 25 mg Tier 1
atenolol tab 50 mg Tier 1
atenolol tab 100 mg Tier 1
betaxolol hcl tab 10 mg Tier 1
betaxolol hcl tab 20 mg Tier 1
bisoprolol fumarate tab 5 mg Tier 1
bisoprolol fumarate tab 10 mg Tier 1
BYSTOLIC TAB 2.5MG Tier 2 QL (30 tabs / 30 days)
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BYSTOLIC TAB 5MG Tier 2 QL (30 tabs / 30 days)

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

BYSTOLIC TAB 20MG Tier 2 QL (60 tabs / 30 days)

carvedilol tab 3.125 mg Tier 1

carvedilol tab 6.25 mg Tier 1

carvedilol tab 12.5 mg Tier 1

carvedilol tab 25 mg Tier 1

labetalol hcl tab 100 mg Tier 1

labetalol hcl tab 200 mg Tier 1

labetalol hcl tab 300 mg Tier 1

metoprolol succinate tab er 24hr 25 mg Tier 1

(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg Tier 1

(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg Tier 1

(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg Tier 1

(tartrate equiv)

metoprolol tartrate iv soln 5 mg/5ml Tier 1

metoprolol tartrate iv soln cart inj 5 Tier 1

mg/5ml (1 mg/ml)

metoprolol tartrate tab 25 mg Tier 1

metoprolol tartrate tab 50 mg Tier 1

metoprolol tartrate tab 100 mg Tier 1

nadolol tab 20 mg Tier 1

nadolol tab 40 mg Tier 1

nadolol tab 80 mg Tier 1

pindolol tab 5 mg Tier 1

pindolol tab 10 mg Tier 1

propranolol hcl cap er 24hr 60 mg Tier 1

propranolol hcl cap er 24hr 80 mg Tier 1

propranolol hcl cap er 24hr 120 mg Tier 1

propranolol hcl cap er 24hr 160 mg Tier 1

propranolol hcl oral soln 20 mg/5ml Tier 1

propranolol hcl oral soln 40 mg/5ml Tier 1

propranolol hcl tab 10 mg Tier 1

propranolol hcl tab 20 mg Tier 1

propranolol hcl tab 40 mg Tier 1

propranolol hcl tab 60 mg Tier 1

propranolol hcl tab 80 mg Tier 1

timolol maleate tab 5 mg Tier 1
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timolol maleate tab 10 mg Tier 1

timolol maleate tab 20 mg Tier 1

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS

amlodipine besylate tab 2.5 mg (base Tier 1
equivalent)

amlodipine besylate tab 5 mg (base Tier 1
equivalent)

amlodipine besylate tab 10 mg (base Tier 1
equivalent)

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

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

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

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

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

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

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

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

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

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

diltiazem hcl extended release beads cap Tier 1

er 24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) Tier 1

diltiazem hcl iv soln 50 mg/10ml (5 Tier 1
mg/ml)
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diltiazem hcl iv soln 125 mg/25ml (5 Tier 1
mg/ml)
diltiazem hcl tab 30 mg Tier 1
diltiazem hcl tab 60 mg Tier 1
diltiazem hcl tab 90 mg Tier 1
diltiazem hcl tab 120 mg Tier 1
felodipine tab er 24hr 2.5 mg Tier 1
felodipine tab er 24hr 5 mg Tier 1
felodipine tab er 24hr 10 mg Tier 1
isradipine cap 2.5 mg Tier 1
isradipine cap 5 mg Tier 1
nicardipine hcl cap 20 mg Tier 1
nicardipine hcl cap 30 mg Tier 1
nifedipine tab er 24hr 30 mg Tier 1
nifedipine tab er 24hr 60 mg Tier 1
nifedipine tab er 24hr 90 mg Tier 1
nifedipine tab er 24hr osmotic release 30 Tier 1
mg
nifedipine tab er 24hr osmotic release 60 Tier 1
mg
nifedipine tab er 24hr osmotic release 90 Tier 1
mg
nimodipine cap 30 mg Tier 2
NYMALIZE SOL 30/10ML Tier 2
taztia xt cap 120mg/24 Tier 1
taztia xt cap 180mg/24 Tier 1
taztia xt cap 240mg/24 Tier 1
taztia xt cap 300mg er Tier 1
taztia xt cap 360mg/24 Tier 1
verapamil hcl cap er 24hr 100 mg Tier 1
verapamil hcl cap er 24hr 120 mg Tier 1
verapamil hcl cap er 24hr 180 mg Tier 1
verapamil hcl cap er 24hr 200 mg Tier 1
verapamil hcl cap er 24hr 240 mg Tier 1
verapamil hcl cap er 24hr 300 mg Tier 1
verapamil hcl cap er 24hr 360 mg Tier 1
verapamil hcl iv soln 2.5 mg/ml Tier 1
verapamil hcl tab 40 mg Tier 1
verapamil hcl tab 80 mg Tier 1
verapamil hcl tab 120 mg Tier 1
verapamil hcl tab er 120 mg Tier 1
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verapamil hcl tab er 180 mg

Tier 1

verapamil hcl tab er 240 mg

Tier 1

DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART CONDITIONS

digitek tab 0.25mg

Tier 1  PA; PA if 70 years and
older

digitek tab 0.125mg

Tier 1 QL (30 tabs / 30 days)

digoxin inj 0.25 mg/ml|

Tier 1

digoxin oral soln 0.05 mg/ml

Tier 1  PA; PA if 70 years and
older

digoxin tab 125 mcg (0.125 mg)

Tier 1 QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg)

Tier 1  PA; PA if 70 years and

older

DIRECT RENIN INHIBITORS/COMBINATIONS - DRUGS TO TREAT
HEART CONDITIONS

aliskiren fumarate tab 150 mg (base Tier 1

equivalent)

aliskiren fumarate tab 300 mg (base Tier 1

equivalent)

TEKTURNA HCT TAB 150-12.5 Tier 2

TEKTURNA HCT TAB 150-25MG Tier 2

TEKTURNA HCT TAB 300-12.5 Tier 2

TEKTURNA HCT TAB 300-25MG Tier 2

TEKTURNA TAB 150MG Tier 2

TEKTURNA TAB 300MG Tier 2

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

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

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

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

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT
PULMONARY HYPERTENSION

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

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

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

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

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

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

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

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

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

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

REMODULIN INJ 1MG/ML Tier 2 LA, PA

REMODULIN INJ 2.5MG/ML Tier 2 LA, PA

REMODULIN INJ 5MG/ML Tier 2 LA, PA

REMODULIN INJ 10MG/ML Tier 2 LA, PA

sildenafil citrate tab 20 mg Tier 1 QL (90 tabs / 30 days),
PA

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

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

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

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

mg/ml)

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

mg/ml)

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

mg/ml)

VENTAVIS SOL 10MCG/ML Tier2 PA
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VENTAVIS SOL 20MCG/ML Tier 2 PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM
DISORDERS
ANTIANXIETY - DRUGS TO TREAT ANXIETY

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
APTIOM TAB 200MG Tier 2 QL (180 tabs / 30 days)
APTIOM TAB 400MG Tier 2 QL (90 tabs / 30 days)
APTIOM TAB 600MG Tier 2 QL (60 tabs / 30 days)
APTIOM TAB 800MG Tier 2 QL (60 tabs / 30 days)
BANZEL SUS 40MG/ML Tier 2 PA
BANZEL TAB 200MG Tier2 PA
BANZEL TAB 400MG Tier 2 PA
BRIVIACT INJ 50MG/5ML Tier 2 PA
BRIVIACT SOL 10MG/ML Tier2 PA
BRIVIACT TAB 10MG Tier 2 PA
BRIVIACT TAB 25MG Tier2 PA
BRIVIACT TAB 50MG Tier2 PA
BRIVIACT TAB 75MG Tier 2 PA
BRIVIACT TAB 100MG Tier2 PA
carbamazepine cap er 12hr 100 mg Tier 1
carbamazepine cap er 12hr 200 mg Tier 1
carbamazepine cap er 12hr 300 mg Tier 1
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carbamazepine chew tab 100 mg Tier 1
carbamazepine susp 100 mg/5ml Tier 1
carbamazepine tab 200 mg Tier 1
carbamazepine tab er 12hr 100 mg Tier 1
carbamazepine tab er 12hr 200 mg Tier 1
carbamazepine tab er 12hr 400 mg Tier 1
CELONTIN CAP 300MG Tier 2
clobazam suspension 2.5 mg/ml Tierl PA
clobazam tab 10 mg Tierl PA
clobazam tab 20 mg Tierl PA
clonazepam orally disintegrating tab 0.5 Tier 1 QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.25 Tier 1 QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.125 Tier 1 QL (90 tabs / 30 days)
mg

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

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

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

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

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

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

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

DIASTAT ACDL GEL 5-10MG Tier 2

DIASTAT ACDL GEL 12.5-20 Tier 2

DIASTAT PED GEL 2.5M GEL Tier 2

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

diazepam inj 5 mg/ml Tier 1

diazepam oral soln 1 mg/ml Tier 1 QL (1200 mL / 30 days),
PA; PA if 65 years and
older
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diazepam rectal gel delivery system 2.5 Tier 1
mg

diazepam rectal gel delivery system 10 mg Tier 1

diazepam rectal gel delivery system 20 mg Tier 1

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

diazepam tab 5 mg Tier1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

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

DILANTIN CAP 30MG Tier 2

DILANTIN CAP 100MG Tier 2

DILANTIN CHW 50MG Tier 2

DILANTIN-125 SUS 125/5ML Tier 2

divalproex sodium cap delayed release Tier 1

sprinkle 125 mg

divalproex sodium tab delayed release 125 Tier 1

mg

divalproex sodium tab delayed release 250 Tier 1

mg

divalproex sodium tab delayed release 500 Tier 1

mg

divalproex sodium tab er 24 hr 250 mg Tier 1

divalproex sodium tab er 24 hr 500 mg Tier 1

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

epitol tab 200mg Tier 1

ethosuximide cap 250 mg Tier 1

ethosuximide soln 250 mg/5ml Tier 1

felbamate susp 600 mg/5ml Tier 2

felbamate tab 400 mg Tier 1

felbamate tab 600 mg Tier 1

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

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

FYCOMPA TAB 4MG Tier 2 QL (60 tabs / 30 days),
PA
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FYCOMPA TAB 6MG Tier 2 QL (60 tabs / 30 days),
PA
FYCOMPA TAB 8MG Tier 2 QL (30 tabs / 30 days),
PA
FYCOMPA TAB 10MG Tier 2 QL (30 tabs / 30 days),
PA
FYCOMPA TAB 12MG Tier 2 QL (30 tabs / 30 days),
PA
gabapentin cap 100 mg Tier1 QL (1080 caps/ 30
days)
gabapentin cap 300 mg Tier 1 QL (360 caps / 30 days)
gabapentin cap 400 mg Tier 1 QL (270 caps / 30 days)
gabapentin oral soln 250 mg/5ml Tier1 QL (2160 mL / 30 days)
gabapentin tab 600 mg Tier 1 QL (180 tabs / 30 days)
gabapentin tab 800 mg Tier 1 QL (120 tabs / 30 days)
lamotrigine tab 25 mg Tier 1
lamotrigine tab 100 mg Tier 1
lamotrigine tab 150 mg Tier 1
lamotrigine tab 200 mg Tier 1

lamotrigine tab chewable dispersible 5 mg Tier 1

lamotrigine tab chewable dispersible 25 mg Tier 1

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

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

levetiracetam in sodium chloride iv soln Tier 1

1500 mg/100ml|

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

levetiracetam oral soln 100 mg/ml Tier 1
levetiracetam tab 250 mg Tier 1
levetiracetam tab 500 mg Tier 1
levetiracetam tab 750 mg Tier 1
levetiracetam tab 1000 mg Tier 1
levetiracetam tab er 24hr 500 mg Tier 1
levetiracetam tab er 24hr 750 mg Tier 1

PA - Prior Authorization QL - Quantity Limits
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LYRICA CAP 25MG Tier 2 QL (120 caps / 30 days)
LYRICA CAP 50MG Tier 2 QL (120 caps / 30 days)
LYRICA CAP 75MG Tier 2 QL (120 caps / 30 days)
LYRICA CAP 100MG Tier 2 QL (120 caps / 30 days)
LYRICA CAP 150MG Tier 2 QL (120 caps / 30 days)
LYRICA CAP 200MG Tier 2 QL (90 caps / 30 days)
LYRICA CAP 225MG Tier 2 QL (60 caps / 30 days)
LYRICA CAP 300MG Tier 2 QL (60 caps / 30 days)
LYRICA SOL 20MG/ML Tier 2 QL (946 mL / 30 days)
oxcarbazepine susp 300 mg/5ml (60 Tier 1
mg/ml)
oxcarbazepine tab 150 mg Tier 1
oxcarbazepine tab 300 mg Tier 1
oxcarbazepine tab 600 mg Tier 1
PEGANONE TAB 250MG Tier 2
PHENOBARB INJ 65MG/ML Tier 2 PA; PA if 70 years and
older
phenobarbital elixir 20 mg/5ml Tier 2 PA; PA if 70 years and
older
phenobarbital sodium inj 130 mg/ml Tier 2 PA; PAif 70 years and
older
phenobarbital tab 15 mg Tier 2 PA; PA if 70 years and
older
phenobarbital tab 16.2 mg Tier 2 PA; PAif 70 years and
older
phenobarbital tab 30 mg Tier 2 PA; PA if 70 years and
older
phenobarbital tab 32.4 mg Tier 2 PA; PAif 70 years and
older
phenobarbital tab 60 mg Tier 2 PA; PAif 70 years and
older
phenobarbital tab 64.8 mg Tier 2 PA; PAif 70 years and
older
phenobarbital tab 97.2 mg Tier 2 PA; PA if 70 years and
older
phenobarbital tab 100 mg Tier 2  PA; PA if 70 years and
older
PHENYTEK CAP 200MG Tier 2
PHENYTEK CAP 300MG Tier 2
phenytoin chew tab 50 mg Tier 1
phenytoin sodium extended cap 100 mg Tier 1
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phenytoin sodium extended cap 200 mg Tier 1
phenytoin sodium extended cap 300 mg Tier 1
phenytoin sodium inj 50 mg/ml Tier 1
phenytoin susp 125 mg/5ml Tier 1
pregabalin cap 25 mg Tier 1 QL (120 caps / 30 days)
pregabalin cap 50 mg Tier1 QL (120 caps / 30 days)
pregabalin cap 75 mg Tier 1 QL (120 caps / 30 days)
pregabalin cap 100 mg Tier 1 QL (120 caps / 30 days)
pregabalin cap 150 mg Tier1 QL (120 caps/ 30 days)
pregabalin cap 200 mg Tier 1 QL (90 caps / 30 days)
pregabalin cap 225 mg Tier 1 QL (60 caps / 30 days)
pregabalin cap 300 mg Tier 1 QL (60 caps / 30 days)
pregabalin soln 20 mg/ml Tier 1 QL (946 mL / 30 days)
primidone tab 50 mg Tier 1
primidone tab 250 mg Tier 1
roweepra tab 500mg Tier 1
roweepra tab 750mg Tier 1
roweepra tab 1000mg Tier 1
roweepra xr tab 500mg xr Tier 1
roweepra xr tab 750mg xr Tier 1
SPRITAM TAB 250MG Tier 2
SPRITAM TAB 500MG Tier 2
SPRITAM TAB 750MG Tier 2
SPRITAM TAB 1000MG Tier 2
SYMPAZAN MIS 5MG Tier2 PA
SYMPAZAN MIS 10MG Tier2 PA
SYMPAZAN MIS 20MG Tier 2 PA
tiagabine hcl tab 2 mg Tier 1
tiagabine hcl tab 4 mg Tier 1
tiagabine hcl tab 12 mg Tier 1
tiagabine hcl tab 16 mg Tier 1
topiramate sprinkle cap 15 mg Tier 1
topiramate sprinkle cap 25 mg Tier 1
topiramate tab 25 mg Tier 1
topiramate tab 50 mg Tier 1
topiramate tab 100 mg Tier 1
topiramate tab 200 mg Tier 1
valproate sodium inj 100 mg/ml Tier 1
valproate sodium oral soln 250 mg/5m/ Tier 1
(base equiv)
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valproic acid cap 250 mg Tier 1
vigabatrin powd pack 500 mg Tier 2 QL (180 packets / 30
days), LA, PA
vigabatrin tab 500 mg Tier 2 QL (180 tabs / 30 days),
LA, PA
vigadrone pow 500mg Tier 2 QL (180 packets / 30
days), LA, PA
VIMPAT INJ 200MG/20 Tier 2
VIMPAT SOL 10MG/ML Tier 2 QL (1200 mL / 30 days)
VIMPAT TAB 50MG Tier 2 QL (120 tabs / 30 days)
VIMPAT TAB 100MG Tier 2 QL (60 tabs / 30 days)
VIMPAT TAB 150MG Tier 2 QL (60 tabs / 30 days)
VIMPAT TAB 200MG Tier 2 QL (60 tabs / 30 days)
zonisamide cap 25 mg Tier 1
zonisamide cap 50 mg Tier 1
zonisamide cap 100 mg Tier 1
ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
donepezil hydrochloride orally Tier 1 QL (30 tabs / 30 days)
disintegrating tab 5 mg
donepezil hydrochloride orally Tier 1
disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg Tier 1 QL (30 tabs / 30 days)
donepezil hydrochloride tab 10 mg Tier 1
galantamine hydrobromide cap er 24hr 8 Tier1 QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 16 Tier1 QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 24 Tier 1 QL (30 caps / 30 days)
mg
galantamine hydrobromide oral soln 4 Tier 1
mg/m|
galantamine hydrobromide tab 4 mg Tier 1 QL (60 tabs / 30 days)
galantamine hydrobromide tab 8 mg Tier 1 QL (60 tabs / 30 days)
galantamine hydrobromide tab 12 mg Tier 1 QL (60 tabs / 30 days)
memantine hcl cap er 24hr 7 mg Tier 1 PA; PAif < 30 yrs
memantine hcl cap er 24hr 14 mg Tier 1 PA; PAif < 30 yrs
memantine hcl cap er 24hr 21 mg Tier1 PA; PAif < 30 yrs
memantine hcl cap er 24hr 28 mg Tier 1 PA; PAif < 30 yrs
memantine hcl oral solution 2 mg/ml| Tier 1 PA; PAif < 30 yrs
memantine hcl tab 5 mg Tier 1 PA; PAif < 30 yrs
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memantine hcl tab 5 mg (28) & 10 mg Tier 2 PA; PAif < 30 yrs
(21) titration pak
memantine hcl tab 10 mg Tier 1 PA; PAif < 30 yrs
NAMZARIC CAP Tier 2
NAMZARIC CAP 7-10MG Tier 2
NAMZARIC CAP 14-10MG Tier 2
NAMZARIC CAP 21-10MG Tier 2
NAMZARIC CAP 28-10MG Tier 2
rivastigmine tartrate cap 1.5 mg (base Tier 1 QL (90 caps / 30 days)
equivalent)
rivastigmine tartrate cap 3 mg (base Tier1 QL (90 caps / 30 days)
equivalent)
rivastigmine tartrate cap 4.5 mg (base Tier 1 QL (60 caps / 30 days)
equivalent)
rivastigmine tartrate cap 6 mg (base Tier1 QL (60 caps / 30 days)
equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr Tier 1 QL (30 patches / 30
days)
rivastigmine td patch 24hr 9.5 mg/24hr Tier 1 QL (30 patches / 30
days)
rivastigmine td patch 24hr 13.3 mg/24hr Tier 1 QL (30 patches / 30
days)
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
amitriptyline hcl tab 10 mg Tier 2
amitriptyline hcl tab 25 mg Tier 2
amitriptyline hcl tab 50 mg Tier 2
amitriptyline hcl tab 75 mg Tier 2
amitriptyline hcl tab 100 mg Tier 2
amitriptyline hcl tab 150 mg Tier 2
amoxapine tab 25 mg Tier 2
amoxapine tab 50 mg Tier 2
amoxapine tab 100 mg Tier 2
amoxapine tab 150 mg Tier 2
bupropion hcl tab 75 mg Tier 1
bupropion hcl tab 100 mg Tier 1
bupropion hcl tab er 12hr 100 mg Tier 1
bupropion hcl tab er 12hr 150 mg Tier 1
bupropion hcl tab er 12hr 200 mg Tier 1
bupropion hcl tab er 24hr 150 mg Tier 1
bupropion hcl tab er 24hr 300 mg Tier 1
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citalopram hydrobromide oral soln 10 Tier 1
mg/5ml
citalopram hydrobromide tab 10 mg (base Tier 1
equiv)
citalopram hydrobromide tab 20 mg (base Tier 1
equiv)
citalopram hydrobromide tab 40 mg (base Tier 1
equiv)
clomipramine hcl cap 25 mg Tier 2 PA
clomipramine hcl cap 50 mg Tier2 PA
clomipramine hcl cap 75 mg Tier 2 PA
desipramine hcl tab 10 mg Tier 2
desipramine hcl tab 25 mg Tier 2
desipramine hcl tab 50 mg Tier 2
desipramine hcl tab 75 mg Tier 2
desipramine hcl tab 100 mg Tier 2
desipramine hcl tab 150 mg Tier 2
desvenlafaxine succinate tab er 24hr 25 Tier 1 QL (30 tabs / 30 days),
mg (base equiv) PA
desvenlafaxine succinate tab er 24hr 50 Tier 1 QL (30 tabs / 30 days),
mg (base equiv) PA
desvenlafaxine succinate tab er 24hr 100 Tier 1 QL (30 tabs / 30 days),
mgqg (base equiv) PA
doxepin hcl cap 10 mg Tier 2
doxepin hcl cap 25 mg Tier 2
doxepin hcl cap 50 mg Tier 2
doxepin hcl cap 75 mg Tier 2
doxepin hcl cap 100 mg Tier 2
doxepin hcl cap 150 mg Tier 2
doxepin hcl conc 10 mg/ml Tier 2
duloxetine hcl enteric coated pellets cap 20 Tier1 QL (180 caps / 30 days)
mg (base eq)
duloxetine hcl enteric coated pellets cap 30 Tier1 QL (120 caps / 30 days)
mg (base eq)
duloxetine hcl enteric coated pellets cap 60 Tier 1 QL (60 caps / 30 days)
mg (base eq)
EMSAM DIS 6MG/24HR Tier 2 QL (30 patches / 30
days), PA
EMSAM DIS 9MG/24HR Tier 2 QL (30 patches / 30
days), PA
EMSAM DIS 12MG/24H Tier 2 QL (30 patches / 30

days), PA

PA - Prior Authorization
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escitalopram oxalate soln 5 mg/5ml (base Tier 1
equiv)
escitalopram oxalate tab 5 mg (base Tier 1
equiv)
escitalopram oxalate tab 10 mg (base Tier 1
equiv)
escitalopram oxalate tab 20 mg (base Tier 1
equiv)
FETZIMA CAP 20MG Tier 2 QL (180 caps / 30
days), PA
FETZIMA CAP 40MG Tier 2 QL (90 caps / 30 days),
PA
FETZIMA CAP 80MG Tier 2 QL (30 caps / 30 days),
PA
FETZIMA CAP 120MG Tier 2 QL (30 caps / 30 days),
PA
FETZIMA CAP TITRATIO Tier 2 PA
fluoxetine hcl cap 10 mg Tier 1
fluoxetine hcl cap 20 mg Tier 1
fluoxetine hcl cap 40 mg Tier 1
fluoxetine hcl solution 20 mg/5ml Tier 1
imipramine hcl tab 10 mg Tier 2
imipramine hcl tab 25 mg Tier 2
imipramine hcl tab 50 mg Tier 2
maprotiline hcl tab 25 mg Tier 1
maprotiline hcl tab 50 mg Tier 1
maprotiline hcl tab 75 mg Tier 1
MARPLAN TAB 10MG Tier 2 QL (180 tabs / 30 days)

mirtazapine orally disintegrating tab 15 mg  Tier 1

mirtazapine orally disintegrating tab 30 mg  Tier 1

mirtazapine orally disintegrating tab 45 mg  Tier 1

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

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

venlafaxine hcl cap er 24hr 75 mg (base Tier 1
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base Tier 1
equivalent)
venlafaxine hcl tab 25 mg (base Tier 1
equivalent)
venlafaxine hcl tab 37.5 mg (base Tier 1
equivalent)
venlafaxine hcl tab 50 mg (base Tier 1
equivalent)
venlafaxine hcl tab 75 mg (base Tier 1
equivalent)
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venlafaxine hcl tab 100 mg (base Tier 1
equivalent)
VIIBRYD KIT STARTER Tier 2
VIIBRYD TAB 10MG Tier 2 QL (30 tabs / 30 days)
VIIBRYD TAB 20MG Tier 2 QL (30 tabs / 30 days)
VIIBRYD TAB 40MG Tier 2 QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS
DISEASE

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

amantadine hcl syrup 50 mg/5ml Tier 1

amantadine hcl tab 100 mg Tier 1

APOKYN INJ 10MG/ML Tier 2 QL (20 cartridges / 30
days), LA, PA

benztropine mesylate inj 1 mg/ml| Tier 1

benztropine mesylate tab 0.5 mg Tier 2 PA; PA if 70 years and
older

benztropine mesylate tab 1 mg Tier 2 PA; PAif 70 years and
older

benztropine mesylate tab 2 mg Tier 2  PA; PA if 70 years and
older

bromocriptine mesylate cap 5 mg (base Tier 1

equivalent)

bromocriptine mesylate tab 2.5 mg (base Tier 1

equivalent)

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

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

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

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

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

carbidopa-levodopa-entacapone tabs Tier 1

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

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs Tier 1

37.5-150-200 mg

carbidopa-levodopa-entacapone tabs Tier 1

50-200-200 mg

entacapone tab 200 mg Tier 1

NEUPRO DIS 1MG/24HR Tier 2

NEUPRO DIS 2MG/24HR Tier 2

NEUPRO DIS 3MG/24HR Tier 2

NEUPRO DIS 4MG/24HR Tier 2

NEUPRO DIS 6MG/24HR Tier 2

NEUPRO DIS 8MG/24HR Tier 2

pramipexole dihydrochloride tab 0.5 mg Tier 1

pramipexole dihydrochloride tab 0.25 mg Tier 1

pramipexole dihydrochloride tab 0.75 mg Tier 1

pramipexole dihydrochloride tab 0.125 mg Tier 1

pramipexole dihydrochloride tab 1 mg Tier 1

pramipexole dihydrochloride tab 1.5 mg Tier 1

rasagiline mesylate tab 0.5 mg (base Tier 1

equiv)

rasagiline mesylate tab 1 mg (base equiv) Tier 1

ropinirole hydrochloride tab 0.5 mg Tier 1

ropinirole hydrochloride tab 0.25 mg Tier 1

ropinirole hydrochloride tab 1 mg Tier 1

ropinirole hydrochloride tab 2 mg Tier 1

ropinirole hydrochloride tab 3 mg Tier 1

ropinirole hydrochloride tab 4 mg Tier 1

ropinirole hydrochloride tab 5 mg Tier 1

selegiline hcl cap 5 mg Tier 1

selegiline hcl tab 5 mg Tier 1

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

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

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

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

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

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

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

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

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

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

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

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

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

aripiprazole tab 30 mg Tier 1 QL (30 tabs / 30 days)

ARISTADA INJ 441MG/1. Tier 2 QL (1 injection / 28
days)

ARISTADA INJ] 662MG/2 Tier 2 QL (1 injection / 28
days)

ARISTADA INJ 882MG/3 Tier 2 QL (1 injection / 28
days)

ARISTADA INJ 1064MG Tier 2 QL (1 injection / 56
days)

ARISTADA INJ INITIO Tier 2

CHLORPROMAZ INJ 25MG/ML Tier 2

CHLORPROMAZ INJ 50MG/2ML Tier 2

chlorpromazine hcl tab 10 mg Tier 1

chlorpromazine hcl tab 25 mg Tier 1

chlorpromazine hcl tab 50 mg Tier 1

chlorpromazine hcl tab 100 mg Tier 1

chlorpromazine hcl tab 200 mg Tier 1

clozapine orally disintegrating tab 12.5 mg Tier1 PA

clozapine orally disintegrating tab 25 mg Tierl PA

clozapine orally disintegrating tab 100 mg Tier 1 NDS, QL (270 tabs / 30
days), PA

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

clozapine orally disintegrating tab 200 mg Tier 2 QL (135 tabs / 30 days),
PA

clozapine tab 25 mg Tier 1

clozapine tab 50 mg Tier 1

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

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

FANAPT PAK Tier 2

FANAPT TAB 1MG Tier 2 QL (60 tabs / 30 days)
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FANAPT TAB 2MG Tier 2 QL (60 tabs / 30 days)
FANAPT TAB 4MG Tier 2 QL (60 tabs / 30 days)
FANAPT TAB 6MG Tier 2 QL (60 tabs / 30 days)
FANAPT TAB 8MG Tier 2 QL (60 tabs / 30 days)
FANAPT TAB 10MG Tier 2 QL (60 tabs / 30 days)
FANAPT TAB 12MG Tier 2 QL (60 tabs / 30 days)
fluphenazine decanoate inj 25 mg/ml Tier 1
fluphenazine hcl elixir 2.5 mg/5ml Tier 1
fluphenazine hcl inj 2.5 mg/ml Tier 1
fluphenazine hcl oral conc 5 mg/ml Tier 1
fluphenazine hcl tab 1 mg Tier 1
fluphenazine hcl tab 2.5 mg Tier 1
fluphenazine hcl tab 5 mg Tier 1
fluphenazine hcl tab 10 mg Tier 1
GEODON INJ 20MG Tier 2 QL (6 mL/ 3 days)
haloperidol decanoate im soln 50 mg/ml Tier 1
haloperidol decanoate im soln 100 mg/ml Tier 1
haloperidol lactate inj 5 mg/ml Tier 1
haloperidol lactate oral conc 2 mg/ml Tier 1
haloperidol tab 0.5 mg Tier 1
haloperidol tab 1 mg Tier 1
haloperidol tab 2 mg Tier 1
haloperidol tab 5 mg Tier 1
haloperidol tab 10 mg Tier 1
haloperidol tab 20 mg Tier 1
INVEGA SUST INJ 39/0.25 Tier 2 QL (1 injection / 28
days)
INVEGA SUST INJ 78/0.5ML Tier 2 QL (1 injection / 28
days)
INVEGA SUST INJ 117/0.75 Tier 2 QL (1 injection / 28
days)
INVEGA SUST INJ 156MG/ML Tier 2 QL (1 injection / 28
days)
INVEGA SUST INJ 234/1.5 Tier 2 QL (1 injection / 28
days)
INVEGA TRINZ INJ 273MG Tier 2 QL (1 injection / 90
days)
INVEGA TRINZ INJ 410MG Tier 2 QL (1 injection / 90
days)
INVEGA TRINZ INJ] 546MG Tier 2 QL (1 injection / 90

days)

PA - Prior Authorization
under Medicare B or D

QL - Quantity Limits
LA - Limited Access

DP - The drug is not a Part D drug.

B/D - Covered

ST - Step Therapy
NDS - Non-Extended Days Supply



Drug Name WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
INVEGA TRINZ INJ 819MG Tier 2 QL (1 injection / 90
days)
LATUDA TAB 20MG Tier 2 QL (60 tabs / 30 days)
LATUDA TAB 40MG Tier 2 QL (30 tabs / 30 days)
LATUDA TAB 60MG Tier 2 QL (60 tabs / 30 days)
LATUDA TAB 80MG Tier 2 QL (60 tabs / 30 days)
LATUDA TAB 120MG Tier 2 QL (30 tabs / 30 days)
loxapine succinate cap 5 mg Tier 1
loxapine succinate cap 10 mg Tier 1
loxapine succinate cap 25 mg Tier 1
loxapine succinate cap 50 mg Tier 1
molindone hcl tab 5 mg Tier 1
molindone hcl tab 10 mg Tier 1
molindone hcl tab 25 mg Tier 1
NUPLAZID CAP 34MG Tier 2 QL (30 caps / 30 days),
LA, PA
NUPLAZID TAB 10MG Tier 2 QL (30 tabs / 30 days),
LA, PA
NUPLAZID TAB 17MG Tier 2 QL (60 tabs / 30 days),
LA, PA
olanzapine for im inj 10 mg Tier 1 QL (3 vials/ 1 day)
olanzapine orally disintegrating tab 5 mg Tier 1 QL (30 tabs / 30 days)

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

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

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

olanzapine tab 2.5 mg Tier 1 QL (240 tabs / 30 days)
olanzapine tab 5 mg Tier 1 QL (120 tabs / 30 days)
olanzapine tab 7.5 mg Tier 1 QL (30 tabs / 30 days)
olanzapine tab 10 mg Tier 1 QL (60 tabs / 30 days)
olanzapine tab 15 mg Tier 1 QL (30 tabs / 30 days)
olanzapine tab 20 mg Tier 1 QL (30 tabs / 30 days)
paliperidone tab er 24hr 1.5 mg Tier 2 QL (30 tabs / 30 days)
paliperidone tab er 24hr 3 mg Tier 2 QL (30 tabs / 30 days)
paliperidone tab er 24hr 6 mg Tier 2 QL (60 tabs / 30 days)
paliperidone tab er 24hr 9 mg Tier 2 QL (30 tabs / 30 days)
perphenazine tab 2 mg Tier 1
perphenazine tab 4 mg Tier 1
perphenazine tab 8 mg Tier 1
perphenazine tab 16 mg Tier 1
PERSERIS INJ 90MG Tier 2 QL (1 injection / 30
days)
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PERSERIS INJ 120MG Tier 2 QL (1 injection / 30
days)
pimozide tab 1 mg Tier 1
pimozide tab 2 mg Tier 1
quetiapine fumarate tab 25 mg Tier 1
quetiapine fumarate tab 50 mg Tier 1
quetiapine fumarate tab 100 mg Tier 1
quetiapine fumarate tab 200 mg Tier 1
quetiapine fumarate tab 300 mg Tier 1
quetiapine fumarate tab 400 mg Tier 1
quetiapine fumarate tab er 24hr 50 mg Tier 1 QL (60 tabs / 30 days)
quetiapine fumarate tab er 24hr 150 mg Tier 1 QL (30 tabs / 30 days)
quetiapine fumarate tab er 24hr 200 mg Tier 1 QL (30 tabs / 30 days)
quetiapine fumarate tab er 24hr 300 mg Tier 1 QL (60 tabs / 30 days)
quetiapine fumarate tab er 24hr 400 mg Tier 1 QL (60 tabs / 30 days)
REXULTI TAB 0.5MG Tier 2 QL (180 tabs / 30 days)
REXULTI TAB 0.25MG Tier 2 QL (360 tabs / 30 days)
REXULTI TAB 1MG Tier 2 QL (90 tabs / 30 days)
REXULTI TAB 2MG Tier 2 QL (60 tabs / 30 days)
REXULTI TAB 3MG Tier 2 QL (30 tabs / 30 days)
REXULTI TAB 4MG Tier 2 QL (30 tabs / 30 days)
RISPERDAL INJ 12.5MG Tier 2 QL (2 injections / 28
days)
RISPERDAL INJ 25MG Tier 2 QL (2 injections / 28
days)
RISPERDAL INJ 37.5MG Tier 2 QL (2 injections / 28
days)
RISPERDAL INJ 50MG Tier 2 QL (2 injections / 28
days)
risperidone orally disintegrating tab 0.5 mg Tier 1 QL (90 tabs / 30 days)
risperidone orally disintegrating tab 0.25 Tier 1 QL (60 tabs / 30 days)

mg

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

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

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

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

risperidone soln 1 mg/ml Tier 1 QL (240 mL / 30 days)
risperidone tab 0.5 mg Tier 1
risperidone tab 0.25 mg Tier 1
risperidone tab 1 mg Tier 1
risperidone tab 2 mg Tier 1
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risperidone tab 3 mg Tier 1
risperidone tab 4 mg Tier 1
SAPHRIS SUB 2.5MG Tier 2 QL (240 tabs / 30 days)
SAPHRIS SUB 5MG Tier 2 QL (120 tabs / 30 days)
SAPHRIS SUB 10MG Tier 2 QL (60 tabs / 30 days)
thioridazine hcl tab 10 mg Tier 1
thioridazine hcl tab 25 mg Tier 1
thioridazine hcl tab 50 mg Tier 1
thioridazine hcl tab 100 mg Tier 1
thiothixene cap 1 mg Tier 1
thiothixene cap 2 mg Tier 1
thiothixene cap 5 mg Tier 1
thiothixene cap 10 mg Tier 1
trifluoperazine hcl tab 1 mg (base Tier 1
equivalent)
trifluoperazine hcl tab 2 mg (base Tier 1
equivalent)
trifluoperazine hcl tab 5 mg (base Tier 1
equivalent)
trifluoperazine hcl tab 10 mg (base Tier 1
equivalent)
VERSACLOZ SUS 50MG/ML Tier 2 QL (600 mL / 30 days),
PA
VRAYLAR CAP 1.5-3MG Tier2 PA
VRAYLAR CAP 1.5MG Tier 2 QL (60 caps / 30 days),
PA
VRAYLAR CAP 3MG Tier 2 QL (30 caps / 30 days),
PA
VRAYLAR CAP 4.5MG Tier 2 QL (30 caps / 30 days),
PA
VRAYLAR CAP 6MG Tier 2 QL (30 caps / 30 days),
PA
ziprasidone hcl cap 20 mg Tier 1 QL (60 caps / 30 days)
ziprasidone hcl cap 40 mg Tier1 QL (60 caps / 30 days)
ziprasidone hcl cap 60 mg Tier 1 QL (60 caps / 30 days)
ziprasidone hcl cap 80 mg Tier 1 QL (60 caps / 30 days)
ZYPREXA RELP INJ 210MG Tier 2 QL (2 vials / 28 days),
PA
ZYPREXA RELP INJ 300MG Tier 2 QL (2 vials / 28 days),
PA
ZYPREXA RELP INJ 405MG Tier 2 QL (1 vial / 28 days), PA

PA - Prior Authorization QL - Quantity Limits
under Medicare Bor D LA - Limited Access
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ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT
ADHD

amphetamine-dextroamphetamine cap er Tier 1 QL (90 caps / 30 days)
24hr 5 mg
amphetamine-dextroamphetamine cap er Tier1 QL (90 caps / 30 days)
24hr 10 mg
amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days)
24hr 15 mg
amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days)
24hr 20 mg
amphetamine-dextroamphetamine cap er Tier 1 QL (30 caps / 30 days)
24hr 25 mg
amphetamine-dextroamphetamine cap er Tier1 QL (30 caps / 30 days)
24hr 30 mg
amphetamine-dextroamphetamine tab 5 Tier 1 QL (360 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 7.5 Tier 1 QL (240 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 10 Tier 1 QL (180 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab Tier 1 QL (90 tabs / 30 days)
12.5 mg
amphetamine-dextroamphetamine tab 15 Tier 1 QL (120 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 20 Tier 1 QL (90 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 30 Tier 1 QL (60 tabs / 30 days)
mg
atomoxetine hcl cap 10 mg (base equiv) Tier 1 QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) Tier 1 QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) Tier 1 QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) Tier 1 QL (60 caps / 30 days)
atomoxetine hcl cap 60 mg (base equiv) Tier 1 QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) Tier 1 QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) Tier1 QL (30 caps / 30 days)
dexmethylphenidate hcl tab 2.5 mg Tier 1 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 5 mg Tier 1 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 10 mg Tier 1 QL (60 tabs / 30 days)
guanfacine hcl tab er 24hr 1 mg (base Tier 2 PA; PAif 70 years and
equiv) older
guanfacine hcl tab er 24hr 2 mg (base Tier 2 PA; PA if 70 years and
equiv) older
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guanfacine hcl tab er 24hr 3 mg (base Tier 2 PA; PA if 70 years and
equiv) older
guanfacine hcl tab er 24hr 4 mg (base Tier 2  PA; PA if 70 years and
equiv) older
methylphenidate hcl soln 5 mg/5ml Tier1 QL (1800 mL / 30 days)
methylphenidate hcl soln 10 mg/5ml Tier1 QL (900 mL / 30 days)
methylphenidate hcl tab 5 mg Tier 1 QL (180 tabs / 30 days)
methylphenidate hcl tab 10 mg Tier 1 QL (180 tabs / 30 days)
methylphenidate hcl tab 20 mg Tier 1 QL (90 tabs / 30 days)
methylphenidate hcl tab er 10 mg Tier 1 QL (90 tabs / 30 days)
methylphenidate hcl tab er 20 mg Tier 1 QL (90 tabs / 30 days)

HYPNOTICS - DRUGS TO TREAT INSOMNIA

eszopiclone tab 1 mg

Tier 2

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

eszopiclone tab 2 mg

Tier 2

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

eszopiclone tab 3 mg

Tier 2

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

HETLIOZ CAP 20MG

Tier 2

LA, PA

SILENOR TAB 3MG

Tier 2

QL (60 tabs / 30 days)

SILENOR TAB 6MG

Tier 2

QL (30 tabs / 30 days)

temazepam cap 7.5 mg

Tier 1

QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam cap 15 mg

Tier 1

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

PA - Prior Authorization QL - Quantity Limits
under Medicare Bor D LA - Limited Access
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zaleplon cap 5 mg Tier 2 QL (60 caps / 30 days),

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

zaleplon cap 10 mg Tier 2 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate tab 5 mg Tier 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

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

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

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

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

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

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

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

ergotamine w/ caffeine tab 1-100 mg Tier 1

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

naratriptan hcl tab 2.5 mg (base equiv) Tier 1 QL (12 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab Tier 1 QL (18 tabs / 30 days)
5 mg (base eq)

rizatriptan benzoate oral disintegrating tab Tier 1 QL (18 tabs / 30 days)
10 mg (base eq)
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rizatriptan benzoate tab 5 mg (base Tier1 QL (18 tabs / 30 days)
equivalent)
rizatriptan benzoate tab 10 mg (base Tier 1 QL (18 tabs / 30 days)
equivalent)
sumatriptan nasal spray 5 mg/act Tier1 QL (24 inhalers / 30
days)
sumatriptan nasal spray 20 mg/act Tier1 QL (12 inhalers/ 30
days)
sumatriptan succinate inj 6 mg/0.5ml Tier1 QL (12 injections / 30
days)
sumatriptan succinate solution Tier 1 QL (18 injections / 30
auto-injector 4 mg/0.5ml days)
sumatriptan succinate solution Tier 1 QL (12 injections / 30
auto-injector 6 mg/0.5ml days)
sumatriptan succinate solution cartridge 4 Tier 1 QL (18 injections / 30
mg/0.5m/ days)
sumatriptan succinate solution cartridge 6 Tier1 QL (12 injections / 30
mg/0.5m/ days)
sumatriptan succinate solution prefilled Tier 1 QL (12 injections / 30
syringe 6 mg/0.5ml days)
sumatriptan succinate tab 25 mg Tier 1 QL (12 tabs / 30 days)
sumatriptan succinate tab 50 mg Tier1 QL (12 tabs / 30 days)
sumatriptan succinate tab 100 mg Tier 1 QL (12 tabs / 30 days)
zolmitriptan orally disintegrating tab 2.5 Tier 1 QL (12 tabs / 30 days)
mg
zolmitriptan orally disintegrating tab 5 mg Tier1 QL (12 tabs / 30 days)
zolmitriptan tab 2.5 mg Tier 1 QL (12 tabs / 30 days)
zolmitriptan tab 5 mg Tier1 QL (12 tabs / 30 days)
MISCELLANEOUS
AUSTEDO TAB 6MG Tier 2 QL (60 tabs / 30 days),
LA, PA
AUSTEDO TAB 9MG Tier 2 QL (120 tabs / 30 days),
LA, PA
AUSTEDO TAB 12MG Tier 2 QL (120 tabs / 30 days),
LA, PA
lithium carbonate cap 150 mg Tier 1
lithium carbonate cap 300 mg Tier 1
lithium carbonate cap 600 mg Tier 1
lithium carbonate tab 300 mg Tier 1
lithium carbonate tab er 300 mg Tier 1
lithium carbonate tab er 450 mg Tier 1

PA - Prior Authorization QL - Quantity Limits
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LITHIUM SOL 8MEQ/5ML Tier 2
LYRICA CR TAB 82.5MG Tier 2 QL (90 tabs / 30 days),
PA
LYRICA CR TAB 165MG Tier 2 QL (90 tabs / 30 days),
PA
LYRICA CR TAB 330MG Tier 2 QL (60 tabs / 30 days),
PA
NUEDEXTA CAP 20-10MG Tier 2 QL (60 caps / 30 days),
PA
pyridostigmine bromide tab 60 mg Tier 1
riluzole tab 50 mg Tier 1
tetrabenazine tab 12.5 mg Tier 2 QL (240 tabs / 30 days),
PA
tetrabenazine tab 25 mg Tier 2 QL (120 tabs / 30 days),
PA

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE
SCLEROSIS

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

dalfampridine tab er 12hr 10 mg Tier 2 PA

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

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

mg/m| days), PA

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

mg/ml days), PA

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

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

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE
SPASMS

baclofen tab 10 mg Tier 1

baclofen tab 20 mg Tier 1

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

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

cyclobenzaprine hcl tab 10 mg Tier 2 PA; PA if 70 years and
older
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dantrolene sodium cap 25 mg Tier 1
dantrolene sodium cap 50 mg Tier 1
dantrolene sodium cap 100 mg Tier 1
methocarbamol tab 500 mg Tier 2  PA; PA if 70 years and
older
methocarbamol tab 750 mg Tier 2 PA; PAif 70 years and
older
tizanidine hcl tab 2 mg (base equivalent) Tier 1
tizanidine hcl tab 4 mg (base equivalent) Tier 1
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil tab 50 mg Tier 1 QL (90 tabs / 30 days),
PA
armodafinil tab 150 mg Tier 1 QL (30 tabs / 30 days),
PA
armodafinil tab 200 mg Tier 1 QL (30 tabs / 30 days),
PA
armodafinil tab 250 mg Tier 1 QL (30 tabs / 30 days),
PA
XYREM SOL 500MG/ML Tier 2 QL (540 mL / 30 days),
LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium tab delayed release Tier 1
333 mg
ADIPEX-P CAP 37.5MG Tier 3 DP
ADIPEX-P TAB 37.5MG Tier3 DP
benzphetamine hcl tab 50 mg Tier 3 DP
buprenorphine hcl sl tab 2 mg (base equiv) Tier1 QL (90 tabs / 30 days),
PA
buprenorphine hcl sl tab 8 mg (base equiv) Tier1 QL (90 tabs / 30 days),
PA
buprenorphine hcl-naloxone hcl sl film Tier 1 QL (90 films / 30 days)

2-0.5 mg (base equiv)

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

buprenorphine hcl-naloxone hcl sl film 8-2 Tier 1 QL (90 films / 30 days)
mgqg (base equiv)

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

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

buprenorphine hcl-naloxone hcl sl tab 8-2 Tier 1 QL (90 tabs / 30 days)
mg (base equiv)
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bupropion hcl (smoking deterrent) tab er Tier 1
12hr 150 mg
CAFFEINE POW ANHYDROU Tier3 DP
CHANTIX PAK 0.5& 1MG Tier 2 PA
CHANTIX PAK 1MG Tier2 PA
CHANTIX TAB 0.5MG Tier2 PA
CHANTIX TAB 1MG Tier2 PA
diethylpropion hcl tab 25 mg Tier 3 DP
diethylpropion hcl tab er 24hr 75 mg Tier 3 DP
disulfiram tab 250 mg Tier 1
disulfiram tab 500 mg Tier 1
gnp nicotine gum 2mg mint Tier3 DP
gnp nicotine gum 2mg orig Tier3 DP
gnp nicotine gum 4mg mint Tier 3 DP
gnp nicotine loz 2mg mint Tier3 DP
gnp nicotine loz 4mg mint Tier 3 DP
gnp nicotine loz mini 2mg Tier3 DP
hm nicotine dis 14mg/24h Tier3 DP
hm nicotine dis 21mg/24h Tier 3 DP
hm nicotine gum 2mg mint Tier3 DP
hm nicotine gum 4mg mint Tier3 DP
hm nicotine loz 2mg mint Tier 3 DP
hm nicotine loz 4mg mint Tier3 DP
naloxone hcl inj 0.4 mg/ml Tier 1
naloxone hcl inj 4 mg/10ml Tier 1
naloxone hcl soln cartridge 0.4 mg/ml| Tier 1
naloxone hcl soln prefilled syringe 2 Tier 1
mg/2m/
naltrexone hcl tab 50 mg Tier 1
NARCAN SPR Tier 2 NDS
nicorelief gum 2mg mint Tier3 DP
nicorelief gum 2mg orig Tier3 DP
nicorelief gum 4mg mint Tier 3 DP
nicorelief gum 4mg orig Tier3 DP
nicotine pol loz 4mg mint Tier3 DP
nicotine polacrilex gum 2 mg Tier3 DP
nicotine polacrilex gum 4 mg Tier 3 DP
nicotine polacrilex lozenge 2 mg Tier 3 DP
nicotine polacrilex lozenge 4 mg Tier3 DP
nicotine td dis 7mg/24hr Tier3 DP
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nicotine td patch 24hr 7 mg/24hr Tier 3 DP
nicotine td patch 24hr 14 mg/24hr Tier 3 DP
nicotine td patch 24hr 21 mg/24hr Tier3 DP
NICOTROL INH Tier 2
NICOTROL NS SPR 10MG/ML Tier 2
phendimetrazine tartrate cap er 24hr 105 Tier 3 DP
mg
phendimetrazine tartrate tab 35 mg Tier 3 DP
phentermine hcl cap 15 mg Tier 3 DP
phentermine hcl cap 30 mg Tier3 DP
phentermine hcl cap 37.5 mg Tier 3 DP
phentermine hcl tab 37.5 mg Tier 3 DP
QSYMIA CAP 3.75-23 Tier3 DP
QSYMIA CAP 7.5-46MG Tier3 DP
QSYMIA CAP 11.25-69 Tier3 DP
QSYMIA CAP 15-92MG Tier3 DP
sm nicotine gum 2mg Tier3 DP
sm nicotine gum 2mg mint Tier3 DP
sm nicotine gum 4mg Tier 3 DP
sm nicotine gum 4mg mint Tier3 DP
sm nicotine loz 2mg mint Tier3 DP
sm nicotine loz 4mg mint Tier 3 DP
thrive gum 2mg mint Tier3 DP
VIVITROL INJ 380MG Tier 2

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

ANADROL-50 TAB 50MG Tier 2 PA

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

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

oxandrolone tab 2.5 mg Tierl PA

oxandrolone tab 10 mg Tierl PA

testosterone cypionate im inj in oil 100 Tierl PA

mg/ml|

testosterone cypionate im inj in oil 200 Tierl PA

mg/ml

testosterone enanthate im inj in oil 200 Tierl PA

mg/ml|

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = B/D - Covered 74
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
testosterone td gel 12.5 mg/act (1%) Tier1 QL (300 grams / 30
days), PA
testosterone td gel 25 mg/2.5gm (1%) Tier1 QL (300 grams / 30
days), PA
testosterone td gel 50 mg/5gm (1%) Tier1 QL (300 grams / 30

days), PA

ANTIDIABETICS, INJECTABLE - DRUGS TO TREAT DIABETES

ALCOHOL SWABS Tier 2

BASAGLAR INJ 100UNIT Tier 2

BD ULTRAFINE INSULIN SYRINGE Tier 2

BD ULTRAFINE/NANO PEN NEEDLES Tier 2

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

BYDUREON INJ 2MG Tier 2 QL (4 vials / 28 days)

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

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

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

FIASP FLEX INJ TOUCH Tier 2

FIASP INJ 100/ML Tier 2

GAUZE PADS 2" X 2" Tier 2

HUMULIN R INJ U-500 Tier 2

HUMULIN R INJ U-500 Tier2 B/D

INSULIN PEN NEEDLE Tier 2

INSULIN SAFETY NEEDLES Tier 2

INSULIN SYRINGE Tier 2

LEVEMIR INJ] Tier 2

LEVEMIR INJ FLEXTOUC Tier 2

NOVOLIN INJ 70/30 Tier 2 (brand RELION not
covered)

NOVOLIN INJ FLEXPEN Tier 2 (brand RELION not
covered)

NOVOLIN N INJ U-100 Tier 2 (brand RELION not
covered)

NOVOLIN R INJ U-100 Tier 2 (brand RELION not
covered)

NOVOLOG INJ 100/ML Tier 2

NOVOLOG INJ FLEXPEN Tier 2

NOVOLOG INJ PENFILL Tier 2

NOVOLOG MIX INJ 70/30 Tier 2

NOVOLOG MIX INJ FLEXPEN Tier 2

OZEMPIC INJ 2/1.5ML Tier 2 QL (1 pen / 28 days)

OZEMPIC INJ 2/1.5ML Tier 2 QL (2 pens / 28 days)

PA - Prior Authorization

under Medicare B or D

QL - Quantity Limits
LA - Limited Access

DP - The drug is not a Part D drug.

ST - Step Therapy

B/D - Covered

NDS - Non-Extended Days Supply
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
SOLIQUA INJ 100/33 Tier 2 QL (10 pens / 30 days)
TRESIBA FLEX INJ 100UNIT Tier 2
TRESIBA FLEX INJ 200UNIT Tier 2
TRESIBA INJ 100UNIT Tier 2
TRULICITY INJ 0.75/0.5 Tier 2 QL (4 pens / 28 days)
TRULICITY INJ 1.5/0.5 Tier 2 QL (4 pens / 28 days)
VICTOZA INJ 18MG/3ML Tier 2 QL (3 pens / 30 days)
XULTOPHY INJ 100/3.6 Tier 2 QL (5 pens / 30 days)
ANTIDIABETICS, ORAL - DRUGS TO TREAT DIABETES
acarbose tab 25 mg Tier 1
acarbose tab 50 mg Tier 1
acarbose tab 100 mg Tier 1
FARXIGA TAB 5MG Tier 2 QL (60 tabs / 30 days)
FARXIGA TAB 10MG Tier 2 QL (30 tabs / 30 days)
glimepiride tab 1 mg Tier 1 QL (240 tabs / 30 days)
glimepiride tab 2 mg Tier 1 QL (120 tabs / 30 days)
glimepiride tab 4 mg Tier 1 QL (60 tabs / 30 days)
glipizide tab 5 mg Tier 1 QL (240 tabs / 30 days)
glipizide tab 10 mg Tier 1 QL (120 tabs / 30 days)
glipizide tab er 24hr 2.5 mg Tier 1 QL (240 tabs / 30 days)
glipizide tab er 24hr 5 mg Tier 1 QL (120 tabs / 30 days)
glipizide tab er 24hr 10 mg Tier 1 QL (60 tabs / 30 days)
glipizide x| tab 2.5mg Tier 1 QL (240 tabs / 30 days)
glipizide x| tab 5mg Tier 1 QL (120 tabs / 30 days)
glipizide xl tab 10mg Tier 1 QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg Tier 1 QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg Tier 1 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg Tier 1 QL (120 tabs / 30 days)
glyburide micronized tab 1.5 mg Tier 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
glyburide micronized tab 3 mg Tier 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
glyburide micronized tab 6 mg Tier 2 QL (60 tabs / 30 days),
PA; PA if 70 years and
older
glyburide tab 1.25 mg Tier 2 QL (480 tabs / 30 days),
PA; PA if 70 years and
older
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy  B/D - Covered 76
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
glyburide tab 2.5 mg Tier 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
glyburide tab 5 mg Tier 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
glyburide-metformin tab 1.25-250 mg Tier 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
glyburide-metformin tab 2.5-500 mg Tier 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
glyburide-metformin tab 5-500 mg Tier 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
JANUMET TAB 50-500MG Tier 2 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 Tier 2 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG Tier 2 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 Tier 2 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 Tier 2 QL (30 tabs / 30 days)
JANUVIA TAB 25MG Tier 2 QL (30 tabs / 30 days)
JANUVIA TAB 50MG Tier 2 QL (30 tabs / 30 days)
JANUVIA TAB 100MG Tier 2 QL (30 tabs / 30 days)
JARDIANCE TAB 10MG Tier 2 QL (60 tabs / 30 days)
JARDIANCE TAB 25MG Tier 2 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 Tier 2 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 Tier 2 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 Tier 2 QL (60 tabs / 30 days)
JENTADUETO TAB XR Tier 2 QL (30 tabs / 30 days)
JENTADUETO TAB XR Tier 2 QL (60 tabs / 30 days)
metformin hcl tab 500 mg Tier 1 QL (150 tabs / 30 days)
metformin hcl tab 850 mg Tier 1 QL (90 tabs / 30 days)
metformin hcl tab 1000 mg Tier 1 QL (75 tabs / 30 days)
metformin hcl tab er 24hr 500 mg Tier 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl tab er 24hr 750 mg Tier 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
nateglinide tab 60 mg Tier 1 QL (90 tabs / 30 days)
nateglinide tab 120 mg Tier 1 QL (90 tabs / 30 days)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
pioglitazone hcl tab 15 mg (base equiv) Tier 1 QL (30 tabs / 30 days)
pioglitazone hcl tab 30 mg (base equiv) Tier 1 QL (30 tabs / 30 days)
pioglitazone hcl tab 45 mg (base equiv) Tier 1 QL (30 tabs / 30 days)
repaglinide tab 0.5 mg Tier 1 QL (120 tabs / 30 days)
repaglinide tab 1 mg Tier 1 QL (120 tabs / 30 days)
repaglinide tab 2 mg Tier 1 QL (240 tabs / 30 days)
SYNJARDY TAB Tier 2 QL (60 tabs / 30 days)
SYNJARDY TAB 5-500MG Tier 2 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG Tier 2 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 Tier 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB Tier 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG Tier 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 Tier 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 Tier 2 QL (30 tabs / 30 days)
TRADJENTA TAB 5MG Tier 2 QL (30 tabs / 30 days)
XIGDUO XR TAB 2.5-1000 Tier 2 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG Tier 2 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG Tier 2 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG Tier 2 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 Tier 2 QL (30 tabs / 30 days)
BISPHOSPHONATES - DRUGS TO TREAT BONE LOSS
alendronate sodium oral soln 70 mg/75ml Tier 1
alendronate sodium tab 5 mg Tier 1
alendronate sodium tab 10 mg Tier 1
alendronate sodium tab 35 mg Tier 1
alendronate sodium tab 40 mg Tier 1
alendronate sodium tab 70 mg Tier 1
ibandronate sodium tab 150 mg (base Tierl B/D
equivalent)
pamidronate disodium for inj 30 mg Tierl B/D
pamidronate disodium for inj 90 mg Tierl B/D
pamidronate disodium iv soln 3 mg/ml Tier 1 B/D
pamidronate disodium iv soln 9 mg/ml Tierl B/D
PAMIDRONATE INJ 6MG/ML Tier2 B/D
risedronate sodium tab 5 mg Tier 1
risedronate sodium tab 35 mg Tier 1
risedronate sodium tab 150 mg Tier 1
risedronate sodium tab delayed release 35 Tier 1
mg
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
zoledronic acid inj conc for iv infusion 4 Tierl B/D
mg/5ml
zoledronic acid iv soln 5 mg/100m| Tierl B/D
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) Tier2 B/D, QL (120 tabs / 30
days)
cinacalcet hcl tab 60 mg (base equiv) Tier 2 B/D, QL (60 tabs / 30
days)
cinacalcet hcl tab 90 mg (base equiv) Tier2 B/D, QL (120 tabs / 30
days)
SENSIPAR TAB 30MG Tier 2 NDS, B/D, QL (120 tabs
/ 30 days)
SENSIPAR TAB 60MG Tier 2 NDS, B/D, QL (60 tabs /
30 days)
SENSIPAR TAB 90MG Tier 2 NDS, B/D, QL (120 tabs
/ 30 days)
CHELATING AGENTS
CHEMET CAP 100MG Tier 2
DEPEN TITRA TAB 250MG Tier 2
JADENU SPRKL GRA 90MG Tier 2 LA, PA
JADENU SPRKL GRA 180MG Tier 2 LA, PA
JADENU SPRKL GRA 360MG Tier 2 LA, PA
JADENU TAB 90MG Tier 2 LA, PA
JADENU TAB 180MG Tier 2 LA, PA
JADENU TAB 360MG Tier 2 LA, PA
LOKELMA PAK 5GM Tier 2
LOKELMA PAK 10GM Tier 2
sodium polystyrene sulfonate oral susp 15 Tier 1
gm/60ml
sodium polystyrene sulfonate powder Tier 1
trientine hcl cap 250 mg Tier 2 PA
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
AIMSCO MIS LUBRICAT Tier3 DP
alyacen tab 1/35 Tier 1
amethia lo tab Tier 1
amethia tab Tier 1
apri tab Tier 1
aranelle tab Tier 1
ashlyna tab Tier 1
ATLAS CONDOM MIS COLR/SPM Tier 3 DP
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DRUG RESTRICTIONS OR
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ATLAS CONDOM MIS LUB/COLR Tier 3 DP
ATLAS CONDOM MIS LUB/SPMC Tier3 DP
ATLAS CONDOM MIS LUBRICAT Tier3 DP
aubra tab 0.1-0.02 Tier 1
aviane tab Tier 1
balziva tab Tier 1
bekyree tab Tier 1
blisovi 24 tab fe 1/20 Tier 1
blisovi fe tab 1.5/30 Tier 1
briellyn tab Tier 1
camila tab 0.35mg Tier 1
camrese lo tab Tier 1
CLASS ACT MIS LUBRICAT Tier3 DP
COLOR CONDOM MIS + LUBE Tier 3 DP
CONDOMS MIS Tier3 DP
CONDOMS MIS LUBRICAT Tier 3 DP
cryselle-28 tab 28 tabs Tier 1
cyclafem tab 1/35 Tier 1
cyclafem tab 7/7/7 Tier 1
dasetta tab 1/35 Tier 1
dasetta tab 7/7/7 Tier 1
deblitane tab 0.35mg Tier 1
delyla tab 0.1-0.02 Tier 1
desogest-eth estrad & eth estrad tab Tier 1
0.15-0.02/0.01 mg(21/5)
desogest-ethin est tab Tier 1
0.1-0.025/0.125-0.025/0.15-0.025mg-mg
desogestrel & ethinyl estradiol tab 0.15 Tier 1
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate Tier 1
tab 3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate Tier 1
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 Tier 1
mg
drospirenone-ethinyl estradiol tab 3-0.03 Tier 1
mg
DUREX EXTRA MIS SENSITIV Tier 3 DP
DUREX MIS REALFEEL Tier3 DP
ELEXA MIS STIMULAT Tier3 DP
ELEXA NATURL MIS FEEL Tier3 DP

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

ST - Step Therapy
NDS - Non-Extended Days Supply
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
ELEXA ULTRA MIS SENSITIV Tier 3 DP
ELLA TAB 30MG Tier 2
emoquette tab Tier 1
enpresse-28 tab Tier 1
enskyce tab Tier 1
errin tab 0.35mg Tier 1
ethynodiol diacetate & ethinyl estradiol tab Tier 1
1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab Tier 1
1 mg-50 mcg
EXTRA SENSIT MIS SPERMICI Tier3 DP
falmina tab Tier 1
FANTASY LUBR MIS Tier 3 DP
FANTASY LUBR MIS COLORS Tier3 DP
FANTASY LUBR MIS SPERMICI Tier3 DP
FANTASY MIS LUBRICAT Tier3 DP
fayosim tab Tier 1
FC2 FEMALE MIS CONDOM Tier 3 DP
FC FEMALE MIS CONDOM Tier3 DP
femynor tab 0.25-35 Tier1 NDS
hailey 24 tab fe Tier 1
heather tab 0.35mg Tier 1
HIGH SENSATI MIS SPERMICI Tier 3 DP
incassia tab 0.35mg Tier 1
INTENSE SENS MIS Tier3 DP
introvale tab Tier 1
isibloom tab Tier 1
jasmiel tab 3-0.02mg Tier 1
jolivette tab 0.35mg Tier 1
juleber tab Tier 1
junel 1.5/30 tab Tier 1
junel 1/20 tab Tier 1
junel fe 24 tab 1/20 Tier 1
junel fe tab 1.5/30 Tier 1
junel fe tab 1/20 Tier 1
kaitlib fe chw Tier 1
KAMELEON LUB MIS COLORS Tier 3 DP
KAMELEON MIS TRI-COLR Tier3 DP
kariva tab 28 day Tier 1
kelnor 1/50 tab Tier 1
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COST YOU
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kelnor tab 1/35 Tier 1
KIMONO COLOR MIS Tier 3 DP
KIMONO MICRO MIS THIN Tier 3 DP
KIMONO MICRO MIS THIN + Tier 3 DP
KIMONO MICRO MIS THIN PLS Tier3 DP
KIMONO MIS LUBRICAT Tier 3 DP
KIMONO MIS SENSATIO Tier 3 DP
KIMONO PLUS MIS LUBRICAT Tier3 DP
KIMONO PLUS MIS SPERMICI Tier 3 DP
KIMONO PS MIS LUBRICAT Tier 3 DP
KIMONO PS MIS PLUS Tier 3 DP
KIMONO SENSA MIS PLUS Tier 3 DP
KIMONO SPEC MIS Tier3 DP
kurvelo tab 0.15/30 Tier 1
larin fe tab 1.5/30 Tier 1
larin fe tab 1/20 Tier 1
larin tab 1.5/30 Tier 1
larin tab 1/20 Tier 1
layolis fe chw Tier 1
lessina tab Tier 1
levonest tab Tier 1

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

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

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

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

levonorgestrel & ethinyl estradiol tab 0.1 Tier 1

mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 Tier 1

mg-30 mcg

levonorgestrel-eth estra tab Tier 1

0.05-30/0.075-40/0.125-30mg-mcg

levora-28 tab 0.15/30 Tier 1

LIFESTYLES MIS COLORS Tier3 DP

LIFESTYLES MIS EXT STR Tier 3 DP

LIFESTYLES MIS FORM FIT Tier3 DP

LIFESTYLES MIS LUBRICAT Tier3 DP

LIFESTYLES MIS RIBBED Tier3 DP
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LIFESTYLES MIS SKYN Tier 3 DP
LIFESTYLES MIS SPERM/LU Tier3 DP
LIFESTYLES MIS STUDDED Tier 3 DP
LIFESTYLES MIS ULT/SENS Tier3 DP
LIFESTYLES MIS VIBRA-RI Tier3 DP
LIFESTYLES MIS XPLEASUR Tier 3 DP
lomedia 24 tab fe Tier 1
loryna tab 3-0.02mg Tier 1
lutera tab Tier 1
lyza tab 0.35mg Tier 1
marlissa tab 0.15/30 Tier 1
MAXX MIS LUBRICAT Tier3 DP
MAXX PLUS MIS SPERMICI Tier3 DP
medroxyprogesterone acetate im susp 150 Tier 1
mg/ml
medroxyprogesterone acetate im susp Tier 1
prefilled syr 150 mg/ml
melodetta chw 24 fe Tier 1
mibelas 24 chw fe Tier 1
mili tab 0.25/35 Tier 1
myzilra tab Tier 1
NATURAL COND MIS + LUBE Tier3 DP
necon tab 0.5/35 Tier 1
necon tab 7/7/7 Tier 1
nikki tab 3-0.02mg Tier 1
norelgestromin-ethinyl estradiol td ptwk Tier 1
150-35 mcg/24hr
norethindrone & ethinyl estradiol-fe chew Tier 1
tab 0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew Tier 1
tab 0.8 mg-25 mcg
norethindrone ac-ethinyl estrad-fe tab Tier 1

1-20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 Tier 1

mg-20 mcg

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

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

norethindrone ace & ethinyl estradiol-fe Tier 1

tab 1.5 mg-30 mcg
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DRUG RESTRICTIONS OR
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COST YOU
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norethindrone ace-eth estradiol-fe chew Tier 1

tab 1 mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe tab Tier 1

1 mg-20 mcg (24)

norethindrone tab 0.35 mg Tier 1

norethindrone-eth estradiol tab Tier 1

0.5-35/1-35/0.5-35 mg-mcg

norgestimate & ethinyl estradiol tab 0.25 Tier1 NDS

mg-35 mcg

norgestimate-eth estrad tab Tier 1
0.18-25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab Tier 1
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 Tier 1
mg-30 mcg

norlyroc tab 0.35mg Tier 1
nortrel tab 0.5/35 Tier 1
nortrel tab 1/35 Tier 1
nortrel tab 7/7/7 Tier 1
NUVARING MIS Tier 2
orsythia tab Tier 1
philith tab 0.4-35 Tier 1
pimtrea tab Tier 1
pirmella tab 1/35 Tier 1
portia-28 tab Tier 1
previfem tab Tier 1 NDS
quasense tab Tier 1
REALITY MIS LUBRICAT Tier3 DP
REALITY ULTR MIS TEXTURED Tier3 DP
REALITY ULTR MIS THIN Tier 3 DP
reclipsen tab Tier 1
rivelsa tab Tier 1
sharobel tab 0.35mg Tier 1
sprintec 28 tab 28 day Tier 1 NDS
tarina 24 fe tab Tier 1
tarina fe tab 1/20 Tier 1
tri-estaryll tab Tier 1
tri-legest tab fe Tier 1
tri-lo- tab sprintec Tier 1
tri-mili tab Tier 1
tri-previfem tab Tier 1

PA - Prior Authorization QL - Quantity Limits
under Medicare Bor D LA - Limited Access
DP - The drug is not a Part D drug.
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COST YOU
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tri-sprintec tab Tier 1
tri-vylibra tab Tier 1
tri-vylibra tab lo Tier 1
trinessa lo tab Tier 1
trinessa tab Tier 1
trivora-28 tab Tier 1
TROJAN EXTEN MIS LUBRICAT Tier 3 DP
TROJAN MAGN MIS Tier 3 DP
TROJAN MAGN MIS WARM SEN Tier 3 DP
TROJAN MAGN MIS XL/LUBE Tier 3 DP
TROJAN MIS Tier 3 DP
TROJAN MIS ENZ-LUB Tier 3 DP
TROJAN MIS NAT LAMB Tier 3 DP
TROJAN MIS NATULAMB Tier3 DP
TROJAN MIS REGULAR Tier 3 DP
TROJAN MIS RIBBED Tier 3 DP
TROJAN MIS VERY SEN Tier 3 DP
TROJAN MIS VERY THN Tier 3 DP
TROJAN PLEAS MIS SPERMICI Tier 3 DP
TROJAN PLUS MIS Tier 3 DP
TROJAN RIB MIS Tier 3 DP
TROJAN SHARE MIS LUBRICAT Tier 3 DP
TROJAN SUPRA MIS SPERMICI Tier 3 DP
TROJAN TWIST MIS PLEASURE Tier 3 DP
TROJAN ULTRA MIS LUBRICAT Tier 3 DP
TROJAN-ASSRT MIS PACK Tier 3 DP
TROJAN-ENZ MIS LARGE Tier3 DP
TROJAN-ENZ MIS LUBRICAT Tier 3 DP
TROJAN-ENZ MIS W/SPERMI Tier 3 DP
TROJAN/SPERM MIS VERY SEN Tier3 DP
TROJAN/SPERM MIS VERY THN Tier 3 DP
TRUSTEX LUBR MIS ASSORTED Tier 3 DP
TRUSTEX LUBR MIS BANANA Tier 3 DP
TRUSTEX LUBR MIS CHOC Tier 3 DP
TRUSTEX LUBR MIS COLA Tier 3 DP
TRUSTEX LUBR MIS COLORS Tier 3 DP
TRUSTEX LUBR MIS EX LARGE Tier 3 DP
TRUSTEX LUBR MIS EX STR Tier3 DP
TRUSTEX LUBR MIS GRAPE Tier 3 DP
TRUSTEX LUBR MIS MINT Tier 3 DP

PA - Prior Authorization
under Medicare B or D
DP - The drug is not a Part D drug.
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TRUSTEX LUBR MIS RIB/STUD Tier 3 DP
TRUSTEX LUBR MIS SPERMICI Tier3 DP
TRUSTEX LUBR MIS STRWBRY Tier3 DP
TRUSTEX LUBR MIS VANILLA Tier3 DP
TRUSTEX MIS BANANA Tier3 DP
TRUSTEX MIS CHOCOLAT Tier 3 DP
TRUSTEX MIS FLAVORS Tier3 DP
TRUSTEX MIS MINT Tier3 DP
TRUSTEX MIS STRWBRY Tier 3 DP
TRUSTEX MIS VANILLA Tier3 DP
TRUSTEX/RIA MIS LUBRICAT Tier 3 DP
TRUSTEX/RIA MIS NON-LUB Tier3 DP
TRUSTEX/RIA MIS SPERMICI Tier3 DP
TRUSTX NON-9 MIS RIB/STUD Tier 3 DP
tulana tab 0.35mg Tier 1
tydemy tab Tier 1
ULTIMATE FEE MIS Tier 3 DP
velivet pak Tier 1
vienva tab 0.1-20 Tier 1
viorele tab Tier 1
vyfemla tab 0.4-35 Tier 1
vylibra tab 0.25-35 Tier1 NDS
wymzya fe chw 0.4mg-35 Tier 1
zarah tab 3-0.03mg Tier 1
zovia 1/35e tab Tier 1

ENDOMETRIOSIS

danazol cap 50 mg Tier 1
danazol cap 100 mg Tier 1
danazol cap 200 mg Tier 1
SYNAREL SOL 2MG/ML Tier 2

ENZYME REPLACEMENTS - DRUGS TO TREAT ENZYME DEFICIENCIES

ALDURAZYME INJ 2.9MG/5M

Tier 2 LA, PA

CARBAGLU TAB 200MG

Tier2 LA, PA

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

CYSTAGON CAP 50MG

Tier 2 LA, PA

CYSTAGON CAP 150MG

Tier2 LA, PA

FABRAZYME INJ 5MG

Tier 2 LA, PA

FABRAZYME INJ 35MG

Tier 2 LA, PA

PA - Prior Authorization
under Medicare B or D
DP - 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



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
KUVAN POW 100MG Tier 2 LA, PA
KUVAN POW 500MG Tier 2 LA, PA
KUVAN TAB 100MG Tier 2 LA, PA
levocarnitine oral soln 1 gm/10ml (10%) Tierl B/D
levocarnitine tab 330 mg Tierl B/D
LUMIZYME INJ 50MG Tier 2 NDS, LA, PA
miglustat cap 100 mg Tier2 PA
NAGLAZYME INJ 1MG/ML Tier 2 LA, PA
NITYR TAB 2MG Tier 2 LA, PA
NITYR TAB 5MG Tier 2 LA, PA
NITYR TAB 10MG Tier 2 LA, PA
ORFADIN CAP 2MG Tier 2 LA, PA
ORFADIN CAP 5MG Tier 2 LA, PA
ORFADIN CAP 10MG Tier 2 LA, PA
ORFADIN CAP 20MG Tier 2 LA, PA
ORFADIN SUS 4MG/ML Tier 2 LA, PA
sodium phenylbutyrate oral powder 3 Tier2 PA
gm/teaspoonful
sodium phenylbutyrate tab 500 mg Tier 2 PA
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
DELESTROGEN INJ 10MG/ML Tier 2
estradiol tab 0.5 mg Tier 2
estradiol tab 1 mg Tier 2
estradiol tab 2 mg Tier 2
estradiol td patch weekly 0.1 mg/24hr Tier 2
estradiol td patch weekly 0.05 mg/24hr Tier 2
estradiol td patch weekly 0.06 mg/24hr Tier 2

estradiol td patch weekly 0.025 mg/24hr Tier 2

estradiol td patch weekly 0.075 mg/24hr Tier 2

estradiol td patch weekly 0.0375 mg/24hr Tier 2

(37.5 mcg/24hr)

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

Jinteli tab 1Img-5mcg Tier 2

norethindrone acetate-ethinyl estradiol tab Tier 2
0.5 mg-2.5 mcg
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Drug Name WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
COST YOU
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norethindrone acetate-ethinyl estradiol tab Tier 2
1 mg-5 mcg
GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
cortisone acetate tab 25 mg Tier 1
DEXAMETHASON CON 1MG/ML Tier 2
dexamethasone elixir 0.5 mg/5ml Tier 1
dexamethasone sod phosphate Tier 1
preservative free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 Tier 1
mg/ml
dexamethasone sodium phosphate inj 10 Tier 1
mg/ml|
dexamethasone sodium phosphate inj 20 Tier 1
mg/5ml
dexamethasone sodium phosphate inj 100 Tier 1
mg/10ml
dexamethasone sodium phosphate inj 120 Tier 1
mg/30ml
dexamethasone soln 0.5 mg/5ml Tier 1
dexamethasone tab 0.5 mg Tier 1
dexamethasone tab 0.75 mg Tier 1
dexamethasone tab 1 mg Tier 1
dexamethasone tab 1.5 mg Tier 1
dexamethasone tab 2 mg Tier 1
dexamethasone tab 4 mg Tier 1
dexamethasone tab 6 mg Tier 1
fludrocortisone acetate tab 0.1 mg Tier 1
hydrocortisone tab 5 mg Tier 1
hydrocortisone tab 10 mg Tier 1
hydrocortisone tab 20 mg Tier 1
methylprednisolone acetate inj susp 40 Tierl B/D
mg/ml
methylprednisolone acetate inj susp 80 Tierl B/D
mg/m|

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

methylprednisolone sod succ for inj 125 Tierl1 B/D
mg (base equiv)

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

methylprednisolone tab 4 mg Tierl B/D
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WILL LIMITS ON USE
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methylprednisolone tab 8 mg Tierl B/D
methylprednisolone tab 16 mg Tierl B/D
methylprednisolone tab 32 mg Tierl B/D

methylprednisolone tab therapy pack 4 mg Tier 1 NDS
(21)

prednisolone sod phosph oral soln 6.7 Tierl B/D
mg/5ml (5 mg/5ml base)
prednisolone sod phosphate oral soln 15 Tierl B/D
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln Tierl1 B/D
25 mg/5ml (base eq)
prednisolone syrup 15 mg/5ml (usp Tierl B/D
solution equivalent)
PREDNISONE CON 5MG/ML Tier2 B/D
prednisone oral soln 5 mg/5m/ Tierl B/D
prednisone tab 1 mg Tierl B/D
prednisone tab 2.5 mg Tierl B/D
prednisone tab 5 mg Tierl B/D
prednisone tab 10 mg Tierl B/D
prednisone tab 20 mg Tierl B/D
prednisone tab 50 mg Tierl B/D
prednisone tab therapy pack 5 mg (21) Tier 1
prednisone tab therapy pack 5 mg (48) Tier 1
prednisone tab therapy pack 10 mg (21) Tier 1
prednisone tab therapy pack 10 mg (48) Tier 1
SOLU-CORTEF INJ 100MG Tier 2
SOLU-CORTEF INJ 250MG Tier 2
SOLU-CORTEF INJ 500MG Tier 2
SOLU-CORTEF INJ 1000MG Tier 2
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD
SUGAR
GLUCAGEN INJ HYPOKIT Tier 2
GLUCAGON KIT 1MG Tier 2
PROGLYCEM SUS 50MG/ML Tier 2
MISCELLANEOUS
cabergoline tab 0.5 mg Tier 1
calcitonin (salmon) nasal soln 200 unit/act Tierl B/D
CHARCOAL POW Tier3 DP
CHEMSTRIP TES UGK Tier3 DP
D-XYLOSE POW Tier 3 DP
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DIASCREEN 3 MIS Tier3 DP
DIASCREEN 5 MIS Tier3 DP
DIASCREEN 6 MIS Tier3 DP
DIASCREEN 7 MIS Tier 3 DP
DIASCREEN 8 MIS Tier3 DP
DIASCREEN 9 MIS Tier3 DP
DIASCREEN 10 MIS Tier3 DP
DIASCREEN MIS 1G Tier3 DP
DIASCREEN MIS 2GK Tier3 DP
DIASCREEN MIS 40BL Tier3 DP
DIASTIX TES STRIPS Tier3 DP
FORTEO SOL 600/2.4 Tier2 PA
GENOTROPIN INJ 0.2MG Tier 2 PA
GENOTROPIN INJ 0.4MG Tier 2 PA
GENOTROPIN INJ 0.6MG Tier2 PA
GENOTROPIN INJ 0.8MG Tier 2 PA
GENOTROPIN INJ 1.2MG Tier 2 PA
GENOTROPIN INJ] 1.4MG Tier2 PA
GENOTROPIN INJ 1.6MG Tier 2 PA
GENOTROPIN INJ 1.8MG Tier2 PA
GENOTROPIN INJ 1MG Tier2 PA
GENOTROPIN INJ 2MG Tier 2 PA
GENOTROPIN INJ 5MG Tier2 PA
GENOTROPIN INJ 12MG Tier 2 PA
INCRELEX INJ 40MG/4ML Tier 2 LA, PA
KETO-DIASTIX TES Tier3 DP
KORLYM TAB 300MG Tier 2 LA, PA
LUPR DEP-PED INJ 3M 30MG Tier2 PA
LUPR DEP-PED INJ 7.5MG Tier2 PA
LUPR DEP-PED INJ] 11.25MG Tier 2 PA
LUPR DEP-PED INJ 15MG Tier2 PA
NATPARA INJ 25MCG Tier 2 PA
NATPARA INJ 50MCG Tier 2 PA
NATPARA INJ 75MCG Tier2 PA
NATPARA INJ 100MCG Tier 2 PA
octreotide acetate inj 50 mcg/ml (0.05 Tierl PA
mg/ml)
octreotide acetate inj 100 mcg/ml (0.1 Tierl PA
mg/ml)
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octreotide acetate inj 200 mcg/ml (0.2 Tierl PA
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 Tier2 PA
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 Tier2 PA
mg/ml)
PROLIA SOL 60MG/ML Tier 2 QL (1 injection / 180
days)
raloxifene hcl tab 60 mg Tier 1
SIGNIFOR INJ 0.3MG/ML Tier 2 LA, PA
SIGNIFOR INJ 0.6MG/ML Tier 2 LA, PA
SIGNIFOR INJ 0.9MG/ML Tier 2 LA, PA
SOMATULINE INJ 60/0.2ML Tier2 PA
SOMATULINE INJ 90/0.3ML Tier 2 PA
SOMATULINE INJ 120/.5ML Tier2 PA
SOMAVERT INJ 10MG Tier 2 LA, PA
SOMAVERT INJ 15MG Tier 2 LA, PA
SOMAVERT INJ 20MG Tier 2 LA, PA
SOMAVERT INJ 25MG Tier 2 LA, PA
SOMAVERT INJ 30MG Tier 2 LA, PA
TYMLOS INJ Tier2 PA
XENICAL CAP 120MG Tier 3 DP
XGEVA INJ Tier2 PA
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND
PHOSPHORUS LEVELS
AURYXIA TAB 210MG Tier 2 QL (360 tabs / 30 days),
PA
calcium acetate (phosphate binder) cap Tier 1 QL (360 caps / 30 days)
667 mg (169 mg ca)
calcium acetate (phosphate binder) tab Tier 1 QL (360 tabs / 30 days)
667 mg
sevelamer carbonate packet 0.8 gm Tier 2 QL (540 packets / 30
days)
sevelamer carbonate packet 2.4 gm Tier 2 QL (180 packets / 30
days)
sevelamer carbonate tab 800 mg Tier 1 QL (540 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg Tier 1
medroxyprogesterone acetate tab 5 mg Tier 1
medroxyprogesterone acetate tab 10 mg Tier 1

norethindrone acetate tab 5 mg

Tier 1

PA - Prior Authorization QL - Quantity Limits
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THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
levo-t tab 25mcg Tier 1
levo-t tab 50mcg Tier 1
levo-t tab 75mcg Tier 1
levo-t tab 88mcg Tier 1
levo-t tab 100mcg Tier 1
levo-t tab 112mcg Tier 1
levo-t tab 125mcg Tier 1
levo-t tab 137mcg Tier 1
levo-t tab 150mcg Tier 1
levo-t tab 175mcg Tier 1
levo-t tab 200 mcg Tier 1
levo-t tab 300 mcg Tier 1
levothyroxine sodium tab 25 mcg Tier 1
levothyroxine sodium tab 50 mcg Tier 1
levothyroxine sodium tab 75 mcg Tier 1
levothyroxine sodium tab 88 mcg Tier 1
levothyroxine sodium tab 100 mcg Tier 1
levothyroxine sodium tab 112 mcg Tier 1
levothyroxine sodium tab 125 mcg Tier 1
levothyroxine sodium tab 137 mcg Tier 1
levothyroxine sodium tab 150 mcg Tier 1
levothyroxine sodium tab 175 mcg Tier 1
levothyroxine sodium tab 200 mcg Tier 1
levothyroxine sodium tab 300 mcg Tier 1
levoxyl tab 25mcg Tier 1
levoxyl tab 50mcg Tier 1
levoxyl tab 75mcg Tier 1
levoxyl tab 88mcg Tier 1
levoxyl tab 100mcg Tier 1
levoxyl tab 112mcg Tier 1
levoxyl tab 125mcg Tier 1
levoxyl tab 137mcg Tier 1
levoxyl tab 150mcg Tier 1
levoxyl tab 175mcg Tier 1
levoxyl tab 200mcg Tier 1
liothyronine sodium tab 5 mcg Tier 1
liothyronine sodium tab 25 mcg Tier 1
liothyronine sodium tab 50 mcg Tier 1
methimazole tab 5 mg Tier 1
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methimazole tab 10 mg Tier 1
propylthiouracil tab 50 mg Tier 1
SYNTHROID TAB 25MCG Tier 2
SYNTHROID TAB 50MCG Tier 2
SYNTHROID TAB 75MCG Tier 2
SYNTHROID TAB 88MCG Tier 2
SYNTHROID TAB 100MCG Tier 2
SYNTHROID TAB 112MCG Tier 2
SYNTHROID TAB 125MCG Tier 2
SYNTHROID TAB 137MCG Tier 2
SYNTHROID TAB 150MCG Tier 2
SYNTHROID TAB 175MCG Tier 2
SYNTHROID TAB 200MCG Tier 2
SYNTHROID TAB 300MCG Tier 2
unithroid tab 25mcg Tier 1
unithroid tab 50mcg Tier 1
unithroid tab 75mcg Tier 1
unithroid tab 88mcg Tier 1
unithroid tab 100mcg Tier 1
unithroid tab 112mcg Tier 1
unithroid tab 125mcg Tier 1
unithroid tab 137mcg Tier 1
unithroid tab 150mcg Tier 1
unithroid tab 175mcg Tier 1
unithroid tab 200mcg Tier 1
unithroid tab 300mcg Tier 1
VASOPRESSINS - DRUGS TO REGULATE PITUITARY HORMONES
desmopressin acetate inj 4 mcg/ml Tier 1
desmopressin acetate nasal spray soln Tier 1
0.01%
desmopressin acetate nasal spray soln Tier 1
0.01% (refrigerated)
desmopressin acetate tab 0.1 mg Tier 1
desmopressin acetate tab 0.2 mg Tier 1
STIMATE SOL 1.5MG/ML Tier 2

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS

ANTACIDS
advanced sus antacid Tier 3 DP
almacone chw Tier 3 DP
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almacone dbl sus strength Tier 3 DP
almacone sus Tier 3 DP
ALUM HYDROX SUS 320/5ML Tier 3 DP
antacid fast sus acting Tier 3 DP
antacid fast sus relief Tier 3 DP
antacid plus sus anti-gas Tier 3 DP
antacid plus sus gas rel Tier3 DP
antacid sus Tier 3 DP
antacid sus anti-gas Tier 3 DP
antacid sus max st Tier 3 DP
antacid sus mint crm Tier 3 DP
antacid sus reg st Tier 3 DP
antacid/sime sus ds Tier 3 DP
CALCIUM CARB TAB 648MG Tier 3 DP
GELUSIL CHW Tier3 DP
gnp antacid sus anti-gas Tier 3 DP
gnp antacid sus cherry Tier3 DP
gnp masanti sus max st Tier 3 DP
gnp masanti sus reg st Tier 3 DP
hm antacid sus anti-gas Tier 3 DP
mag-al plus lig Tier 3 DP
mag-al plus lig xs Tier 3 DP
MAGN OXIDE POW HEAVY Tier3 DP
MAGN OXIDE POW LIGHT Tier 3 DP
magnesium oxide tab 400 mg Tier3 DP
magnesium oxide tab 420 mg Tier 3 DP
mi-acid sus Tier 3 DP
mi-acid sus max st Tier3 DP
milantex sus ex st Tier 3 DP
milantex sus original Tier3 DP
mintox plus chw Tier 3 DP
mintox sus Tier 3 DP
mintox sus max st Tier3 DP
gc antacid sus Tier 3 DP
gc antacid sus anti-gas Tier 3 DP
rulox sus Tier3 DP
sb antacid sus anti-gas Tier 3 DP
sm antacid sus advanced Tier 3 DP
sm antacid sus anti-gas Tier 3 DP
sm antacid/ sus antigas Tier 3 DP
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SODIUM POW BICARBON Tier 3 DP
URO-MAG CAP 140MG Tier3 DP
ANTI-DIARRHEAL
anti-diarrhe cap 2mg Tier 3 DP
anti-diarrhe tab 2mg Tier 3 DP
bismatrol chw 262mg Tier 3 DP
bismatrol sus 262/15m/ Tier3 DP
BISMUTH POW SUBGALLA Tier3 DP
bismuth subsalicylate chew tab 262 mg Tier3 DP
diarrhea rel sus 262/15ml Tier3 DP
gnp k-pec sus 262/15ml Tier 3 DP
kao-tin sus 262/15ml Tier 3 DP
KAOLIN POW COLLOID Tier3 DP
loperamide cap 2mg Tier 3 DP
loperamide hcl lig 1 mg/5ml (0.2 mg/ml) Tier3 DP
medi-bismuth chw 262mg Tier 3 DP
PECTIN POW Tier 3 DP
peptic relf chw 262mg Tier3 DP
peptic relf sus 262/15ml Tier 3 DP
pink bismuth chw 262mg Tier 3 DP
pink bismuth tab 262mg Tier 3 DP
sm anti-diar tab 2mg Tier3 DP
sm stomach sus 262/15ml/ Tier3 DP
stomach relf chw 262mg Tier 3 DP
stomach relf sus 262/15ml Tier 3 DP
stomach relf tab 262mg Tier3 DP
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
aprepitant capsule 40 mg Tierl B/D
aprepitant capsule 80 mg Tierl B/D
aprepitant capsule 125 mg Tierl B/D
aprepitant capsule therapy pack 80 & 125 Tierl B/D
mg
compro sup 25mg Tier 1
dronabinol cap 2.5 mg Tierl1 B/D, QL (60 caps/ 30
days)
dronabinol cap 5 mg Tierl B/D, QL (60 caps/ 30
days)
dronabinol cap 10 mg Tier 1 B/D, QL (60 caps / 30
days)
EMEND SUS 125MG Tier2 B/D
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granisetron hcl inj 1 mg/ml| Tier 1
granisetron hcl inj 4 mg/4ml (1 mg/ml) Tier 1
granisetron hcl tab 1 mg Tierl B/D
meclizine hcl tab 12.5 mg Tier 2
meclizine hcl tab 25 mg Tier 2
metoclopramide hcl inj 5 mg/ml (base Tier 1
equivalent)
metoclopramide hcl soln 5 mg/5ml (10 Tier 1
mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base Tier 1
equivalent)
metoclopramide hcl tab 10 mg (base Tier 1
equivalent)
ondansetron hcl inj 4 mg/2ml (2 mg/ml) Tier 1
ondansetron hcl inj 40 mg/20ml (2 mg/ml) Tier 1
ondansetron hcl oral soln 4 mg/5ml Tierl B/D
ondansetron hcl tab 4 mg Tierl B/D
ondansetron hcl tab 8 mg Tier 1 B/D
ondansetron hcl tab 24 mg Tierl B/D

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

prochlorperazine maleate tab 10 mg (base Tier 1
equivalent)

prochlorperazine suppos 25 mg Tier 1

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

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

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

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

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

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

scopolamine td patch 72hr 1 mg/3days Tier 2 QL (10 patches / 30
days), PA; PA if 70 years
and older
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TRANSDERM-SC DIS 1.5MG Tier 2 QL (10 patches / 30
days), PA; PA if 70 years
and older

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl cap 10 mg Tier 2

dicyclomine hcl oral soln 10 mg/5m/ Tier 2

dicyclomine hcl tab 20 mg Tier 2

glycopyrrolate tab 1 mg Tier 1

glycopyrrolate tab 2 mg Tier 1

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH
ACID

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

famotidine inj 20 mg/2ml Tier 1
famotidine inj 40 mg/4ml Tier 1
famotidine inj 200 mg/20ml Tier 1
famotidine tab 20 mg Tier 1
famotidine tab 40 mg Tier 1
ranitidine hcl inj 50 mg/2ml (25 mg/ml) Tier 1

ranitidine hcl inj 150 mg/6éml (25 mg/ml) Tier 1
ranitidine hcl syrup 15 mg/ml (75 mg/5ml) Tier 1

ranitidine hcl tab 150 mg Tier 1
ranitidine hcl tab 300 mg Tier 1
INFLAMMATORY BOWEL DISEASE

APRISO CAP 0.375GM Tier 2 QL (120 caps / 30 days)
balsalazide disodium cap 750 mg Tier 1
budesonide delayed release particles cap 3 Tier 2
mg
DELZICOL CAP 400MG Tier 2
hydrocortisone enema 100 mg/60ml Tier 1
mesalamine cap dr 400 mg Tier 1
mesalamine enema 4 gm Tier 1
mesalamine rectal enema 4 gm & cleanser Tier 1
wipe kit
mesalamine suppos 1000 mg Tier 1
mesalamine tab delayed release 800 mg Tier 1
sulfasalazine tab 500 mg Tier 1
sulfasalazine tab delayed release 500 mg Tier 1
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LAXATIVES
bisac-evac sup 10mg Tier 3 DP
bisacodyl suppos 10 mg Tier 3 DP
bisacodyl tab 5mg ec Tier 3 DP
biscolax sup 10mg Tier 3 DP
constulose sol 10gm/15 Tier 1
docqglace cap 100mg Tier 3 DP
docu lig 50mg/5ml Tier 3 DP
docu soft cap 100mg Tier 3 DP
docusate cal cap 240mg Tier3 DP
docusate sod cap 100mg Tier 3 DP
docusate sod lig 50mg/5ml Tier 3 DP
docusate sodium cap 100 mg Tier 3 DP
docusate sodium liquid 150 mg/15ml Tier 3 DP
docusil cap 100mg Tier 3 DP
DOCUSOL MINI ENE Tier3 DP
dok plus tab 8.6-50mg Tier 3 DP
ducodyl tab 5mg ec Tier 3 DP
ENEMEEZ MINI ENE Tier3 DP
ENEMEEZ PLUS ENE 20-283 Tier 3 DP
enulose sol 10gm/15 Tier 1
epsom salt gra Tier 3 DP
EPSOM SALT POW Tier3 DP
gavilyte-c sol Tier 1
gavilyte-g sol Tier 1
gavilyte-n sol flav pk Tier 1
generlac sol 10gm/15 Tier 1
gentle laxat sup 10mg Tier 3 DP
gentle laxat tab 5mg ec Tier 3 DP
glycerin suppos 1 gm Tier3 DP
gnp bisa-lax tab 5mg ec Tier 3 DP
gnp glycerin sup 1.2gm Tier 3 DP
gnp laxative sup 10mg Tier3 DP
gnp laxative tab 5mg ec Tier 3 DP
gnp laxative tab 25mg Tier 3 DP
GOLYTELY SOL Tier 2
hm epsom gra salt Tier 3 DP
hm laxative tab 5mg ec Tier3 DP
lactulose (encephalopathy) solution 10 Tier 1
gm/15ml
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lactulose solution 10 gm/15ml Tier 1
lax/stl soft tab 8.6-50mg Tier 3 DP
laxative sup 10mg Tier 3 DP
laxative tab 25mg Tier3 DP
medi-natural tab 8.6-50mg Tier 3 DP
medi-natural tab 8.6mg Tier 3 DP
MINERAL OIL Tier3 DP
MINERAL OIL HEAVY Tier3 DP
MINERAL OIL LIGHT Tier 3 DP
MOVIPREP SOL Tier 2
nat fiber pow therapy Tier 3 DP
nat veg lax tab 8.6mg Tier3 DP
naturl fiber pow 28.3% Tier 3 DP
NULYTELY SOL FLAV PKS Tier 2
PEDIA-LAX LIQ 50MG Tier3 DP
PEDIA-LAX SUP 1GM Tier 3 DP
peg 3350-kcl-na bicarb-nacl-na sulfate for Tier 1
soln 236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for Tier 1
soln 240 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 Tier 1
gm
gc epsom gra salt Tier 3 DP
gc laxative sup 10mg Tier 3 DP
gc natural pow vegetabl Tier3 DP
gc senna tab 8.6mg Tier 3 DP
ra epsom gra salt Tier 3 DP
RA EPSOM GRA SALT/LVN Tier3 DP
ra glycerin sup 80.7% Tier3 DP
reguloid pow 28.3% Tier 3 DP
reguloid pow 48.57% Tier 3 DP
reguloid pow 58.6% Tier 3 DP
sani-supp sup pediatri Tier3 DP
sb docusate tab 8.6-50mg Tier 3 DP
sb fib lax pow 33% Tier3 DP
sb laxative sup 10mg Tier 3 DP
sb senna-lax tab 8.6mg Tier 3 DP
senexon tab 8.6mg Tier 3 DP
senexon-s tab 8.6-50mg Tier 3 DP
senna plus tab 8.6-50mg Tier 3 DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = B/D - Covered 99

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)
senna-lax tab 8.6mg Tier 3 DP
senna-s tab 8.6-50mg Tier3 DP
senna-tabs tab 8.6mg Tier 3 DP
senna-time s tab 8.6-50mg Tier 3 DP
senna-time tab 8.6mg Tier 3 DP
senno tab 8.6mg Tier 3 DP
sennosides syrup 8.8 mg/5ml Tier3 DP
sennosides-docusate sodium tab 8.6-50 Tier 3 DP
mg
silace lig 10mg/ml Tier3 DP
silace syp 60/15ml Tier 3 DP
sm fiber pow 28.3% Tier3 DP
sm fiber pow 48.57% Tier3 DP
sm fiber pow 58.6% Tier 3 DP
sm laxative sup 10mg Tier 3 DP
sm laxative tab 5mg ec Tier 3 DP
sm senna lax tab 8.6mg Tier 3 DP
sm senna lax tab max str Tier3 DP
stim laxat tab 5mg ec Tier 3 DP
stool softnr cap 100mg Tier 3 DP
stool softnr cap 250mg Tier3 DP
stool softnr syp 60/15m/ Tier 3 DP
stool softnr tab 8.6-50mg Tier 3 DP
SUPREP BOWEL SOL PREP KIT Tier 2
trilyte sol Tier 1
womans laxat tab 5mg ec Tier 3 DP
MISCELLANEOUS
alosetron hcl tab 0.5 mg (base equiv) Tier2 PA
alosetron hcl tab 1 mg (base equiv) Tier2 PA
AMITIZA CAP 8MCG Tier 2 QL (180 caps / 30 days)
AMITIZA CAP 24MCG Tier 2 QL (60 caps / 30 days)
cromolyn sodium oral conc 100 mg/5ml Tier 2
diphenoxylate w/ atropine lig 2.5-0.025 Tier 2
mg/5m/
diphenoxylate w/ atropine tab 2.5-0.025 Tier 2
mg
GATTEX KIT 5MG Tier 2 LA, PA
LINZESS CAP 72MCG Tier 2 QL (30 caps / 30 days)
LINZESS CAP 145MCG Tier 2 QL (30 caps / 30 days)
LINZESS CAP 290MCG Tier 2 QL (30 caps / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = B/D - Covered 100
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Drug Name WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
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(TIER
LEVEL)
loperamide hcl cap 2 mg Tier 1
misoprostol tab 100 mcg Tier 1
misoprostol tab 200 mcg Tier 1
MOVANTIK TAB 12.5MG Tier 2 QL (60 tabs / 30 days)
MOVANTIK TAB 25MG Tier 2 QL (30 tabs / 30 days)
RELISTOR INJ 8/0.4ML Tier 2 PA
RELISTOR INJ 12/0.6ML Tier2 PA
SIMETHICONE LIQ Tier3 DP
sucralfate tab 1 gm Tier 1
SYMPROIC TAB 0.2MG Tier 2
ursodiol cap 300 mg Tier 1
ursodiol tab 250 mg Tier 1
ursodiol tab 500 mg Tier 1
XIFAXAN TAB 550MG Tier 2 PA
PANCREATIC ENZYMES
CREON CAP 3000UNIT Tier 2
CREON CAP 6000UNIT Tier 2
CREON CAP 12000UNT Tier 2
CREON CAP 24000UNT Tier 2
CREON CAP 36000UNT Tier 2
ZENPEP CAP 3000UNIT Tier 2
ZENPEP CAP 5000UNIT Tier 2
ZENPEP CAP 10000UNT Tier 2
ZENPEP CAP 15000UNT Tier 2
ZENPEP CAP 20000UNT Tier 2
ZENPEP CAP 25000 Tier 2
ZENPEP CAP 40000 Tier 2

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH
ACID

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

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

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

release 20 mqg (base eq)

esomeprazole magnesium cap delayed Tier1 QL (30 caps / 30 days)

release 40 mg (base eq)

esomeprazole sodium for intravenous soln Tier 1

20 mg (base equiv)

esomeprazole sodium for intravenous soln Tier 1

40 mg (base equiv)

lansoprazole cap delayed release 15 mg Tier 1 QL (30 caps / 30 days)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
lansoprazole cap delayed release 30 mg Tier1 QL (30 caps / 30 days)
omeprazole cap delayed release 10 mg Tier 1
omeprazole cap delayed release 20 mg Tier 1
omeprazole cap delayed release 40 mg Tier 1
pantoprazole sodium ec tab 20 mg (base Tier 1
equiv)
pantoprazole sodium ec tab 40 mg (base Tier 1
equiv)
pantoprazole sodium for iv soln 40 mg Tier 1
(base equiv)
rabeprazole sodium ec tab 20 mg Tier 1 QL (30 tabs / 30 days)

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS
BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED

PROSTATE
alfuzosin hcl tab er 24hr 10 mg Tier 1 QL (30 tabs / 30 days)
dutasteride cap 0.5 mg Tier1 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 1 QL (30 caps / 30 days)
finasteride tab 5 mg Tier 1
tamsulosin hcl cap 0.4 mg Tier 1
MISCELLANEOUS
bethanechol chloride tab 5 mg Tier 1
bethanechol chloride tab 10 mg Tier 1
bethanechol chloride tab 25 mg Tier 1
bethanechol chloride tab 50 mg Tier 1
GLYCINE POW Tier3 DP
POT CITRATE GRA Tier3 DP
potassium citrate tab er 5 meq (540 mg) Tier 1

potassium citrate tab er 10 meq (1080 mg) Tier 1
potassium citrate tab er 15 meq (1620 mg) Tier 1

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY

INCONTINENCE

MYRBETRIQ TAB 25MG Tier 2 QL (60 tabs / 30 days)
MYRBETRIQ TAB 50MG Tier 2 QL (30 tabs / 30 days)
oxybutynin chloride syrup 5 mg/5ml Tier 1

oxybutynin chloride tab 5 mg Tier 1

oxybutynin chloride tab er 24hr 5 mg Tier 1 QL (30 tabs / 30 days)
oxybutynin chloride tab er 24hr 10 mg Tier 1 QL (60 tabs / 30 days)
oxybutynin chloride tab er 24hr 15 mg Tier 1 QL (60 tabs / 30 days)
solifenacin succinate tab 5 mg Tier 1 QL (30 tabs / 30 days)
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solifenacin succinate tab 10 mg Tier 1 QL (30 tabs / 30 days)
tolterodine tartrate cap er 24hr 2 mg Tier 1 QL (30 caps / 30 days),
ST
tolterodine tartrate cap er 24hr 4 mg Tier 1 QL (30 caps / 30 days),
ST
tolterodine tartrate tab 1 mg Tierl ST
tolterodine tartrate tab 2 mg Tier1 ST
TOVIAZ TAB 4MG Tier 2 QL (30 tabs / 30 days)
TOVIAZ TAB 8MG Tier 2 QL (30 tabs / 30 days)
trospium chloride tab 20 mg Tier 1 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% Tier 1
clotrimazole cre 1% vag Tier3 DP
clotrimazole cre 3 day Tier3 DP
clotrimazole vaginal cream 1% Tier 3 DP
3 day vaginl cre 2% Tier3 DP
metronidazole vaginal gel 0.75% Tier 1
miconazole 3 kit combinat Tier 3 DP
miconazole 3 kit combo pk Tier3 DP
miconazole 7 cre 2% Tier3 DP
miconazole 7 cre tube/kit Tier 3 DP
miconazole 7 sup 100mg Tier3 DP
miconazole nitrate vaginal cream 2% Tier 3 DP
miconazole nitrate vaginal suppos 100 mg Tier 3 DP
sm micon 7 sup 100mg Tier 3 DP
terconazole vaginal cream 0.4% Tier 1
terconazole vaginal cream 0.8% Tier 1
terconazole vaginal suppos 80 mg Tier 1
vandazole gel 0.75% Tier 1

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS

COUMADIN TAB 1MG Tier 2
COUMADIN TAB 2.5MG Tier 2
COUMADIN TAB 2MG Tier 2
COUMADIN TAB 3MG Tier 2
COUMADIN TAB 4MG Tier 2
COUMADIN TAB 5MG Tier 2
COUMADIN TAB 6MG Tier 2
COUMADIN TAB 7.5MG Tier 2
COUMADIN TAB 10MG Tier 2

PA - Prior Authorization QL - Quantity Limits
under Medicare Bor D LA - Limited Access
DP - The drug is not a Part D drug.
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
ELIQUIS ST P TAB 5MG Tier 2
ELIQUIS TAB 2.5MG Tier 2
ELIQUIS TAB 5MG Tier 2
enoxaparin sodium inj 30 mg/0.3ml| Tier 1
enoxaparin sodium inj 40 mg/0.4ml Tier 1
enoxaparin sodium inj 60 mg/0.6ml| Tier 1
enoxaparin sodium inj 80 mg/0.8ml Tier 1
enoxaparin sodium inj 100 mg/ml Tier 1
enoxaparin sodium inj 120 mg/0.8ml Tier 1
enoxaparin sodium inj 150 mg/ml Tier 1
enoxaparin sodium inj 300 mg/3m/ Tier 1
fondaparinux sodium subcutaneous inj 2.5 Tier 1
mg/0.5ml
fondaparinux sodium subcutaneous inj 5 Tier 2
mg/0.4m|
fondaparinux sodium subcutaneous inj 7.5 Tier 2
mg/0.6m|
fondaparinux sodium subcutaneous inj 10 Tier 2
mg/0.8ml|
HEP SOD/NACL INJ 25000UNT Tier 2
heparin sodium (porcine) 100 unit/ml in Tier 2
dsw

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

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

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

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

HEMATOPOIETIC GROWTH FACTORS
GRANIX INJ 300/0.5 Tier2 PA
GRANIX INJ 300/1ML Tier2 PA
GRANIX INJ 480/0.8 Tier 2 PA
GRANIX INJ 480/1.6 Tier2 PA
NEUPOGEN INJ 300/0.5 Tier 2 PA
NEUPOGEN INJ 300MCG Tier2 PA
NEUPOGEN INJ 480/0.8 Tier2 PA
NEUPOGEN INJ 480MCG Tier 2 PA
PROCRIT INJ 2000/ML Tier2 PA
PROCRIT INJ 3000/ML Tier 2 PA
PROCRIT INJ 4000/ML Tier 2 PA
PROCRIT INJ 10000/ML Tier2 PA
PROCRIT INJ 20000/ML Tier 2 PA
PROCRIT INJ 40000/ML Tier2 PA
IRON

DUOFER TAB 28MG Tier 3 DP
EZFE 200 CAP 200MG Tier3 DP
FE SULFATE POW Tier3 DP
FERAHEME INJ 510/17ML Tier 3 DP
ferate tab 27mg Tier3 DP
FERGON TAB 27MG Tier 3 DP
ferosul elx 220/5ml Tier 3 DP
ferosul tab 325mg Tier 3 DP

PA - Prior Authorization QL - Quantity Limits
under Medicare Bor D LA - Limited Access
DP - The drug is not a Part D drug.
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FERRETTS IPS SOL Tier 3 DP
FERRETTS TAB 325MG Tier3 DP
ferrex 150 cap 150mg Tier 3 DP
FERRIMIN 150 TAB Tier3 DP
FERRLECIT INJ 12.5MG/M Tier3 DP
ferrous fumarate tab 324 mg (106 mg Tier 3 DP
elemental fe)
FERROUS GLUC TAB 324MG Tier3 DP
ferrous gluconate tab 240 mg (27 mg Tier 3 DP
elemental fe)
ferrous gluconate tab 324 mg (37.5 mg Tier 3 DP
elemental iron)
FERROUS SUL LIQ 220/5ML Tier3 DP
FERROUS SULF SYP 300/5ML Tier 3 DP
FERROUS SULF TAB 140MG Tier3 DP
FERROUS SULF TAB 324MG EC Tier 3 DP
ferrous sulfate elixir 220 mg/5ml (44 Tier 3 DP
mg/5ml elemental fe)
ferrous sulfate soln 75 mg/ml (15 mg/ml Tier 3 DP
elemental fe)
ferrous sulfate tab 325 mg (65 mg Tier3 DP
elemental fe)
ferrous sulfate tab ec 325 mg (65 mg fe Tier 3 DP
equivalent)
ferrousul tab 325mg Tier 3 DP
FOLITAB 500 TAB Tier3 DP
FUSION CAP Tier3 DP
gnp iron tab 45mg Tier3 DP
gnp iron tab 65mg Tier 3 DP
HEMOCYTE TAB 324MG Tier3 DP
hm iron tab 65mg Tier3 DP
ICAR PEDS SUS GRAPE Tier 3 DP
ICAR-C TAB Tier3 DP
iferex 150 cap Tier 3 DP
INFED INJ 50MG/ML Tier3 DP
INTEGRA CAP Tier3 DP
iron 100 tab plus Tier 3 DP
iron 100/c tab 100-250 Tier 3 DP
NOVAFERRUM CAP 50MG Tier3 DP
NOVAFERRUM DRO 15MG/ML Tier3 DP
NOVAFERRUM LIQ 125 Tier3 DP
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COST YOU
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nu-iron 150 cap 150mg Tier 3 DP
poly-iron cap 150mg Tier 3 DP
PROFE CAP 180MG Tier 3 DP
SLOW REL FE TAB 143MG CR Tier3 DP
slow release tab 47.5mg Tier 3 DP
sm iron slow tab 160mg cr Tier 3 DP
sm iron tab 325mg Tier3 DP
TANDEM CAP Tier3 DP
VENOFER INJ 20MG/ML Tier 3 DP
wee care sus 15/1.25 Tier 3 DP
MISCELLANEOUS
anagrelide hcl cap 0.5 mg Tier 1
anagrelide hcl cap 1 mg Tier 1
BERINERT INJ 500UNIT Tier 2 QL (24 boxes / 30
days), LA, PA
cilostazol tab 50 mg Tier 1
cilostazol tab 100 mg Tier 1
DROXIA CAP 200MG Tier 2
DROXIA CAP 300MG Tier 2
DROXIA CAP 400MG Tier 2
ENDARI POW 5GM Tier 2 LA, PA
FIRAZYR INJ 30MG/3ML Tier 2 QL (9 syringes / 30
days), PA
HAEGARDA INJ 2000UNIT Tier 2 QL (30 vials / 30 days),
LA, PA
HAEGARDA INJ 3000UNIT Tier 2 QL (20 vials / 30 days),
LA, PA
icatibant acetate inj 30 mg/3ml (base Tier 2 QL (9 syringes / 30
equivalent) days), PA
pentoxifylline tab er 400 mg Tier 1
PROMACTA POW 12.5MG Tier 2 QL (360 packets / 30
days), LA, PA
PROMACTA TAB 12.5MG Tier 2 QL (360 tabs / 30 days),
LA, PA
PROMACTA TAB 25MG Tier 2 QL (180 tabs / 30 days),
LA, PA
PROMACTA TAB 50MG Tier 2 QL (90 tabs / 30 days),
LA, PA
PROMACTA TAB 75MG Tier 2 QL (60 tabs / 30 days),
LA, PA
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tranexamic acid iv soln 1000 mg/10ml Tier 1

(100 mg/ml)

tranexamic acid tab 650 mg Tier 1

PLATELET AGGREGATION INHIBITORS

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

mg

BRILINTA TAB 60MG Tier 2

BRILINTA TAB 90MG Tier 2

clopidogrel bisulfate tab 75 mg (base Tier 1

equiv)

prasugrel hcl tab 5 mg (base equiv) Tier 1

prasugrel hcl tab 10 mg (base equiv) Tier 1

ZONTIVITY TAB 2.08MG Tier 2

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE
IMMUNE SYSTEM
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS
TO TREAT RHEUMATOID ARTHRITIS

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

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

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

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

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

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

HUMIRA PEDIA INJ CROHNS Tier 2 PA

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

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

HUMIRA PEN INJ CD/UC/HS Tier2 PA

HUMIRA PEN INJ PS/UV Tier2 PA

HUMIRA PEN KIT CD/UC/HS Tier 2 PA

HUMIRA PEN KIT PS/UV Tier2 PA

hydroxychloroquine sulfate tab 200 mg Tier 1

leflunomide tab 10 mg Tier 1

leflunomide tab 20 mg Tier 1
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methotrexate sodium tab 2.5 mg (base Tier 1
equiv)
REMICADE INJ 100MG Tier2 PA
XATMEP SOL 2.5MG/ML Tier2 B/D
XELJANZ TAB 5MG Tier 2 QL (60 tabs / 30 days),
PA
XELJANZ TAB 10MG Tier 2 QL (60 tabs / 30 days),
PA
XELJANZ XR TAB 11MG Tier 2 QL (30 tabs / 30 days),
PA
IMMUNOGLOBULINS
BIVIGAM INJ 10% Tier2 PA
CARIMUNE NF INJ 12GM Tier2 PA
FLEBOGAMMA INJ 5GM/50ML Tier2 PA
FLEBOGAMMA INJ 10/100ML Tier 2 PA
FLEBOGAMMA INJ 10/200ML Tier2 PA
FLEBOGAMMA INJ 20/200ML Tier2 PA
FLEBOGAMMA INJ 20/400ML Tier 2 PA
FLEBOGAMMA INJ DIF 5% Tier2 PA
GAMASTAN S/D INJ Tier2 B/D
GAMMAGARD INJ 1GM/10ML Tier2 PA
GAMMAGARD INJ 2.5GM/25 Tier2 PA
GAMMAGARD INJ 5GM/50ML Tier 2 PA
GAMMAGARD INJ 10GM/100 Tier2 PA
GAMMAGARD INJ 20GM/200 Tier2 PA
GAMMAGARD INJ 30GM/300 Tier 2 PA
GAMMAGARD SD INJ 5GM HU Tier2 PA
GAMMAGARD SD INJ 10GM HU Tier 2 PA
GAMMAKED INJ 1GM/10ML Tier2 PA
GAMMAKED INJ 2.5GM/25 Tier2 PA
GAMMAKED INJ 5GM/50ML Tier 2 PA
GAMMAKED INJ 10GM/100 Tier2 PA
GAMMAKED INJ 20GM/200 Tier2 PA
GAMMAPLEX INJ 5% Tier 2 PA
GAMMAPLEX INJ 10% Tier 2 PA
GAMUNEX-C INJ 1GM/10ML Tier 2 PA
GAMUNEX-C INJ 2.5GM/25 Tier2 PA
GAMUNEX-C INJ 5GM/50ML Tier 2 PA
GAMUNEX-C INJ 10GM/100 Tier 2 PA
GAMUNEX-C INJ 20GM/200 Tier2 PA
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GAMUNEX-C INJ 40/400ML Tier 2 PA
OCTAGAM INJ 1GM Tier2 PA
OCTAGAM INJ 2.5GM Tier 2 PA
OCTAGAM INJ 2GM/20ML Tier2 PA
OCTAGAM INJ 5GM Tier2 PA
OCTAGAM INJ 5GM/50ML Tier 2 PA
OCTAGAM INJ 10/100ML Tier2 PA
OCTAGAM INJ 10GM Tier2 PA
OCTAGAM INJ 20/200ML Tier 2 PA
OCTAGAM INJ 25GM Tier2 PA
OCTAGAM INJ 30/300ML Tier 2 PA
PANZYGA SOL 1GM/10ML Tier2 PA
PANZYGA SOL 2.5/25ML Tier 2 PA
PANZYGA SOL 5GM/50ML Tier 2 PA
PANZYGA SOL 10/100ML Tier2 PA
PANZYGA SOL 20/200ML Tier 2 PA
PANZYGA SOL 30/300ML Tier 2 PA
PRIVIGEN INJ 5 GRAMS Tier2 PA
PRIVIGEN INJ 10GRAMS Tier 2 PA
PRIVIGEN INJ 20GRAMS Tier2 PA
PRIVIGEN INJ 40GRAMS Tier2 PA

IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 Tier 2 LA, PA
ARCALYST INJ 220MG Tier2 PA
INTRON A INJ 10MU Tier2 B/D
INTRON A INJ 18MU Tier2 B/D
INTRON A INJ 25MU Tier2 B/D
INTRON A INJ 50MU Tier2 B/D
IMMUNOSUPPRESSANTS

azathioprine tab 50 mg Tierl B/D
BENLYSTA INJ 120MG Tier 2 PA
BENLYSTA INJ 200MG/ML Tier2 PA
BENLYSTA INJ 400MG Tier 2 PA
cyclosporine cap 25 mg Tierl B/D
cyclosporine cap 100 mg Tierl B/D
cyclosporine iv soln 50 mg/ml Tierl B/D
cyclosporine modified cap 25 mg Tierl B/D
cyclosporine modified cap 50 mg Tierl B/D
cyclosporine modified cap 100 mg Tierl B/D

cyclosporine modified oral soln 100 mg/ml Tierl B/D
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gengraf cap 25mg Tierl B/D
gengraf cap 100mg Tierl B/D
gengraf sol 100mg/ml Tierl B/D
mycophenolate mofetil cap 250 mg Tierl B/D
mycophenolate mofetil for oral susp 200 Tier2 B/D
mg/ml|
mycophenolate mofetil tab 500 mg Tierl B/D
mycophenolate sodium tab dr 180 mg Tierl B/D
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg Tierl B/D
(mycophenolic acid equiv)
NULOJIX INJ 250MG Tier2 B/D
PROGRAF GRA 0.2MG Tier2 B/D
PROGRAF GRA 1MG Tier2 B/D
RAPAMUNE SOL 1MG/ML Tier2 B/D
SANDIMMUNE SOL 100MG/ML Tier2 B/D
sirolimus oral soln 1 mg/ml Tier2 B/D
sirolimus tab 0.5 mg Tierl B/D
sirolimus tab 1 mg Tierl B/D
sirolimus tab 2 mg Tier 2 B/D
tacrolimus cap 0.5 mg Tierl B/D
tacrolimus cap 1 mg Tierl B/D
tacrolimus cap 5 mg Tierl B/D
ZORTRESS TAB 0.5MG Tier2 B/D
ZORTRESS TAB 0.25MG Tier2 B/D
ZORTRESS TAB 0.75MG Tier2 B/D
ZORTRESS TAB 1MG Tier2 B/D

VACCINES
ACTHIB INJ Tier 2
ADACEL INJ Tier 2
BCG VACCINE INJ Tier 2
BEXSERO INJ Tier 2
BOOSTRIX INJ] Tier 2
DAPTACEL INJ] Tier 2
DIP/TET PED INJ 25-5LFU Tier 2 B/D
ENGERIX-B INJ 10/0.5ML Tier2 B/D
ENGERIX-B INJ 20MCG/ML Tier2 B/D
GARDASIL 9 INJ Tier 2
HAVRIX INJ 720UNIT Tier 2
HAVRIX INJ 1440UNIT Tier 2
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WHAT THE NECESSARY ACTIONS

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

HIBERIX SOL 10MCG Tier 2

IMOVAX RABIE INJ 2.5/ML Tier2 B/D

INFANRIX INJ] Tier 2

IPOL INJ INACTIVE Tier 2

IXIARO INJ Tier 2

KINRIX INJ] Tier 2

M-M-R II INJ Tier 2

MENACTRA INJ Tier 2

MENVEO INJ] Tier 2

PEDIARIX INJ 0.5ML Tier 2

PEDVAX HIB INJ] Tier 2

PENTACEL INJ Tier 2

PROQUAD INJ Tier 2

QUADRACEL INJ Tier 2

RABAVERT INJ Tier2 B/D

RECOMBIVA HB INJ 5MCG/0.5 Tier 2 B/D

RECOMBIVA HB INJ 10MCG/ML Tier 2 B/D

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

ROTARIX SUS Tier 2

ROTATEQ SOL Tier 2

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

TDVAX IN] 2-2 LF Tier 2 B/D

TENIVAC INJ 5-2LF Tier2 B/D

TRUMENBA INJ Tier 2

TWINRIX INJ Tier 2

TYPHIM VI INJ Tier 2

VAQTA INJ 25/0.5ML Tier 2

VAQTA INJ 50UNT/ML Tier 2

VARIVAX INJ] Tier 2

YF-VAX INJ Tier 2

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

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS

ELECTROLYTES
gnp pediatri sol electrol Tier3 DP
klor-con 8 tab 8meq er Tier 1
klor-con 10 tab 10meq er Tier 1
MAGNESIUM SU INJ 2GM/50ML Tier 2
MAGNESIUM SU INJ 4G/100ML Tier 2
MAGNESIUM SU INJ 20/500ML Tier 2
MAGNESIUM SU INJ 40G/1000 Tier 2

QL - Quantity Limits
LA - Limited Access

ST - Step Therapy

B/D - Covered

NDS - Non-Extended Days Supply
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WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
MAGNESIUM SU INJ 80MG/ML Tier 2
magnesium sulfate in dextrose 5% iv soln Tier 2
1 gm/100ml
magnesium sulfate inj 50% Tier 2
magnesium sulfate iv soln 2 gm/50ml (40 Tier 2
mg/ml)
magnesium sulfate iv soln 4 gm/50ml (80 Tier 2
mg/ml)
magnesium sulfate iv soln 4 gm/100ml (40  Tier 2
mg/ml)
magnesium sulfate iv soln 20 gm/500m| Tier 2
(40 mg/ml)
magnesium sulfate iv soln 40 gm/1000m| Tier 2
(40 mg/ml)
MG SO4/D5W INJ 10MG/ML Tier 2
oral electrolyte solution Tier3 DP
oralyte sol Tier 3 DP
oralyte sol freeze Tier 3 DP
ped elctrlyt sol freezer Tier 3 DP
ped elctrlyt sol fruit Tier 3 DP
ped elctrlyt sol grape Tier 3 DP
ped elctrlyt sol unflavrd Tier3 DP
potassium chloride cap er 8 meq Tier 1
potassium chloride cap er 10 meqg Tier 1

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

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

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

potassium chloride tab er 10 meq Tier 1
potassium chloride tab er 20 meqg (1500 Tier 1
mg)
sodium chloride inj 2.5 meg/ml (14.6%) Tier 1
sodium fluoride chew; tab; 1.1 (0.5 f) Tier 1
mg/ml| soln
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tpn electrol inj Tier 2 B/D

IV NUTRITION
amino acid infusion 6% Tierl B/D
AMINOSYN II INJ 10% Tier 2 B/D
AMINOSYN-PF INJ 7% Tier2 B/D
AMINOSYN-PF INJ 10% Tier 2 B/D
chromic chloride inj 40 mcg/10ml (4 Tier3 DP
mcg/ml) (elemental cr)
CLINIMIX INJ 4.25/D5W Tier2 B/D
CLINIMIX INJ 4.25/D10 Tier 2 B/D
CLINIMIX INJ 4.25/D25 Tier2 B/D
CLINIMIX INJ 5%/D15W Tier 2 B/D
CLINIMIX INJ 5%/D20W Tier2 B/D
CLINIMIX INJ 5%/D25W Tier2 B/D
CLINOLIPID EMU 20% Tier 2 B/D
COPPER SULF CRY Tier3 DP
cupric chloride inj 0.4 mg/ml Tier 3 DP
FREAMINE HBC INJ 6.9% Tier 2 B/D
FREAMINE III INJ 10% Tier2 B/D
hepatamine sol 8% Tier 2 B/D
INTRALIPID INJ 20% Tier2 B/D
INTRALIPID INJ 30% Tier2 B/D
NEPHRAMINE INJ 5.4% Tier 2 B/D
NUTRILIPID EMU 20% Tier2 B/D
PREMASOL SOL 10% Tier2 B/D
PROCALAMINE INJ 3% Tier 2 B/D
PROSOL INJ 20% Tier2 B/D
TRAVASOL INJ 10% Tier 2 B/D
TROPHAMINE INJ 10% Tier2 B/D
zinc chloride inj 1 mg/ml Tier 3 DP
IV REPLACEMENT SOLUTIONS
D5W/LYTES INJ] #48 Tier 2
D5W/NACL INJ 0.3% Tier 2
D10W/NACL INJ 0.2% Tier 2
dextrose 2.5% w/ sodium chloride 0.45% Tier 1
dextrose 5% in lactated ringers Tier 1
dextrose 5% w/ sodium chloride 0.2% Tier 1
dextrose 5% w/ sodium chloride 0.9% Tier 1
dextrose 5% w/ sodium chloride 0.33% Tier 1
dextrose 5% w/ sodium chloride 0.45% Tier 1
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dextrose 5% w/ sodium chloride 0.225% Tier 1
dextrose 10% w/ sodium chloride 0.45% Tier 1
dextrose inj 5% Tier 1
dextrose inj 10% Tier 1
dextrose inj 50% Tier 1
dextrose inj 70% Tier 1
IONOSOL-MB INJ D5W Tier 2
ISOLYTE-P INJ /D5W Tier 2
ISOLYTE-S INJ] Tier 2
kcl 10 meg/I (0.075%) in dextrose 5% & Tier 1
nacl 0.45% inj
kcl 20 meg/I (0.15%) in dextrose 5% & Tier 1
nacl 0.2% inj
kcl 20 megqg/l (0.15%) in dextrose 5% & Tier 1
nacl 0.9% inj
kcl 20 meg/I (0.15%) in dextrose 5% & Tier 1
nacl 0.33% inj
kcl 20 meg/I (0.15%) in dextrose 5% & Tier 1
nacl 0.45% inj
kcl 20 meqg/l (0.15%) in nacl 0.9% inj Tier 1
kcl 20 meg/l (0.15%) in nacl 0.45% inj Tier 1
kcl 30 megqg/I (0.224%) in dextrose 5% & Tier 1

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

0.45% inj

kcl 40 meg/I (0.3%) in nacl 0.9% inj Tier 1
KCL/D5W/NACL INJ 0.3/0.9% Tier 2
KCL/D5W/NACL INJ 0.15/0.2 Tier 2
lactated ringer's solution Tier 1
NORMOSOL -M INJ /D5W Tier 2
NORMOSOL -R INJ /D5W Tier 2
NORMOSOL-R INJ PH 7.4 Tier 2
PLASMA-LYTE INJ] -148 Tier 2
PLASMA-LYTE INJ -A Tier 2
potassium chloride 20 meq/I (0.15%) in Tier 1
dextrose 5% inj

potassium chloride 40 meq/I (0.3%) in Tier 1
dextrose 5% inj

potassium chloride inj 2 meq/ml Tier 1
potassium chloride inj 10 meq/50ml| Tier 1
potassium chloride inj 10 meqg/100m/ Tier 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = B/D - Covered 115

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)
potassium chloride inj 20 meqg/50ml| Tier 1
potassium chloride inj 20 meqg/100m/ Tier 1
potassium chloride inj 40 meqg/100m/ Tier 1
sodium chloride iv soln 0.9% Tier 1
sodium chloride iv soln 0.45% Tier 1
sodium chloride iv soln 3% Tier 1
sodium chloride iv soln 5% Tier 1

MINERALS

BEELITH TAB Tier 3 DP
CA PHOS DIHY POW DIBASIC Tier3 DP
CALCET CHW BITES Tier3 DP
CALCET PETIT TAB 200-250 Tier 3 DP
CALCI-CHEW CHW 1250MG Tier3 DP
CALCI-MIX CAP 1250MG Tier 3 DP
calcitrate tab Tier3 DP
calcitrate tab 950mg Tier 3 DP
calcium 600 chw +d/miner Tier 3 DP
calcium 600 tab Tier3 DP
calcium 600 tab + d Tier 3 DP
calcium 600 tab +d/mnrls Tier 3 DP
calcium 600 tab -d Tier 3 DP
calcium +d tab maximum Tier 3 DP
CALCIUM CARB POW Tier3 DP
CALCIUM CARB POW EX-LIGHT Tier3 DP
CALCIUM CARB POW HEAVY Tier 3 DP
calcium carb-vit d w/ minerals chew tab Tier 3 DP
600 mg-400 unit
calcium carbonate (antacid) susp 1250 Tier 3 DP
mg/5ml
calcium carbonate tab 1250 mg (500 mg Tier 3 DP
elemental ca)
calcium carbonate tab 1500 mg (600 mg Tier 3 DP

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

calcium carbonate-cholecalciferol tab 250 Tier 3 DP
mg-125 unit
calcium carbonate-cholecalciferol tab 500 Tier 3 DP
mg-200 unit
calcium carbonate-cholecalciferol tab 500 Tier 3 DP
mg-400 unit
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calcium carbonate-cholecalciferol tab 600 Tier 3 DP

mg-200 unit

calcium carbonate-cholecalciferol tab 600 Tier3 DP

mg-400 unit

calcium carbonate-vitamin d tab 500 Tier3 DP

mg-200 unit

calcium carbonate-vitamin d tab 500 Tier3 DP

mg-400 unit

calcium carbonate-vitamin d tab 600 Tier 3 DP

mg-125 unit

calcium chloride inj 10% Tier 3 DP

calcium citr tab w/vit d3 Tier 3 DP

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

CALCIUM GLUC POW Tier3 DP
CALCIUM GLUC TAB 500MG Tier 3 DP
CALCIUM LACT POW PENTAHYD Tier3 DP
CALCIUM LACT TAB 648MG Tier 3 DP
CALCIUM PHOS POW TRIBASIC Tier3 DP
calcium plus tab 600 +d Tier 3 DP
calcium soft chw mlk choc Tier 3 DP
calcium tab 500/d Tier 3 DP
calcium tab 600mg Tier 3 DP
calcium tab vit d Tier 3 DP
calcium-magnesium-zinc tab 333-133-5 Tier 3 DP
mg

calcium-magnesium-zinc tab 334-134-5 Tier 3 DP
mg

calcium/d3 tab Tier3 DP
calcium/d chw 500-400 Tier 3 DP
cit calc/d tab 315-250 Tier3 DP
gnp ca/mg/zn tab Tier 3 DP
gnp ca/vit d chw minerals Tier3 DP
gnp calcium tab 500/d Tier 3 DP
gnp calcium tab 600/d Tier 3 DP
gnp calcium tab cit +d3 Tier 3 DP
gnp magnesiu tab 250mg Tier3 DP
gnp zinc tab 50mg Tier 3 DP
MAG CARBONAT POW HEAVY Tier 3 DP
mag-g tab 500mg Tier 3 DP
MAG-TAB SR TAB 84MG Tier 3 DP
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MAGDELAY TAB 70MG Tier 3 DP

MAGN CHLORID POW Tier 3 DP

MAGNEBIND TAB 200 Tier 3 DP

MAGNEBIND TAB 300 Tier 3 DP

magnesium gluconate tab 500 mg (27 mg Tier 3 DP
elemental mg)

magnesium lactate tab er 84 mg Tier 3 DP
(elemental mg) (7 meq)
magnesium oxide tab 400 mg (240 mg Tier 3 DP
elemental mg)
magnesium oxide tab 400 mg (241.3 mg Tier 3 DP
elemental mg)
magnesium oxide tab 500 mg (mg Tier 3 DP
supplement)
magnesium tab 250 mg Tier 3 DP
magnesium tab 250mg Tier3 DP
MAGONATE LIQ 1000/5ML Tier3 DP
magonate tab 500mg Tier 3 DP
manganese chloride inj 0.1 mg/ml Tier 3 DP
oysco 500 tab 500mg Tier 3 DP
oysco 500+d chw Tier3 DP
oysco 500+d tab Tier 3 DP
oyst cal/d tab 500mg Tier 3 DP
oyst shell/d tab 500mg Tier3 DP
oyst-cal d tab 250mg Tier 3 DP
oyster shell calcium tab 500 mg Tier 3 DP
oyster shell tab 500mg Tier 3 DP
PHOS-NAK POW CONCENTR Tier 3 DP
RISACAL-D TAB Tier3 DP
sm ca/mg/zn tab Tier 3 DP
sm calcium chw Tier 3 DP
sm calcium/d tab 600-400 Tier 3 DP
SM CORAL CAL TAB 1000MG Tier 3 DP
sm zinc tab 50mg Tier 3 DP
SOD ACETATE POW ANHYDR Tier3 DP
SOD CHLORIDE GRA Tier 3 DP
sodium chloride tab 1 gm Tier 3 DP
VITAMIN D TAB 400UNIT Tier3 DP
zinc gluconate tab 50 mg (elemental zn) Tier3 DP
zinc sulfate cap 50mg Tier3 DP
ZINC SULFATE POW GRANULAR Tier 3 DP
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ZINC SULFATE POW MONOHYD Tier 3 DP
zinc sulfate tab 220 mg (50 mg zinc Tier 3 DP
equivalent)
zinc tab 50 mg Tier 3 DP

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

VITAMINS
ADULT 50+ CAP OCUVITE Tier3 DP
animal shape chw Tier 3 DP
animal shape chw complete Tier 3 DP
ANIMAL SHAPE CHW IRON Tier3 DP
ANTIOXIDANT CAP Tier 3 DP
antioxidant tab Tier 3 DP
antioxidant tab vitamins Tier3 DP
APATATE FORT LIQ Tier 3 DP
APATATE LIQ Tier 3 DP
AQUADEKS CHW Tier3 DP
aquadeks dro Tier 3 DP
AQUASOL A INJ 50000/ML Tier3 DP
AQUASOL E DRO 15/0.3ML Tier 3 DP
aqueous e dro 15/0.3ml Tier 3 DP
ascorbic acid cap er 500 mg Tier 3 DP
ascorbic acid chew tab 250 mg Tier 3 DP
ascorbic acid chew tab 500 mg Tier3 DP
ascorbic acid tab 250 mg Tier 3 DP
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ascorbic acid tab 500 mg Tier 3 DP
ascorbic acid tab 1000 mg Tier 3 DP
B-12 DOTS TAB 500MCG Tier 3 DP
b-complex vitamin cap Tier3 DP
b-complex vitamin tab Tier 3 DP
b-complex w/ ¢ & calcium tab Tier 3 DP
b-complex w/ c tab Tier3 DP
balanc b-50 tab Tier 3 DP
balanc b-100 tab 100mg Tier 3 DP
bee zee tab Tier 3 DP
biotin cap 5 mg Tier 3 DP
biotin tab 5 mg Tier3 DP
biotin tab 300 mcg Tier 3 DP
brewers yeast tab Tier 3 DP
c 250 tab Tier3 DP
c-500 chw 500mg Tier 3 DP
c-1000/rh tab 1000mg Tier 3 DP
c/rosehip tr tab 1000mg Tier 3 DP
ca citrate + tab Tier 3 DP
cal-mag-zinc tab +d3 Tier 3 DP
calciferol dro 8000/ml Tier 3 DP
calcitriol cap 0.5 mcg Tierl B/D
calcitriol cap 0.25 mcg Tierl B/D
calcitriol inj 1 mcg/ml Tier1 B/D
calcitriol oral soln 1 mcg/ml Tierl B/D
centamin lig Tier 3 DP
centavite liq Tier 3 DP
century tab Tier3 DP
century tab mature Tier 3 DP
cerovite jr chw Tier 3 DP
cerovite tab advanced Tier 3 DP
cerovite tab senior Tier 3 DP
CERTAVITE TAB SENIOR Tier3 DP
certavite/ tab antioxid Tier 3 DP
chewabl vite chw childrns Tier 3 DP
chewable c chw 500mg Tier3 DP
child chew chw iron Tier 3 DP
child chew chw vitamins Tier 3 DP
child chew/ chw extra c Tier 3 DP
childrens chw /iron Tier 3 DP
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CHILDRENS CHW COMPLETE Tier 3 DP
cholecalciferol cap 1.25 mg (50000 unit) Tier 3 DP
cholecalciferol cap 10 mcg (400 unit) Tier 3 DP
cholecalciferol cap 25 mcg (1000 unit) Tier 3 DP
cholecalciferol cap 50 mcg (2000 unit) Tier 3 DP
cholecalciferol cap 125 mcg (5000 unit) Tier 3 DP
cholecalciferol cap 250 mcg (10000 unit) Tier3 DP
cholecalciferol oral liquid 10 mcg/ml (400 Tier 3 DP
unit/ml)
cholecalciferol tab 10 mcg (400 unit) Tier 3 DP
cholecalciferol tab 25 mcg (1000 unit) Tier 3 DP
cholecalciferol tab 50 mcg (2000 unit) Tier 3 DP
CL PRENATAL TAB 28-0.8MG Tier3 DP
cod liver cap Tier 3 DP
cod liver oil cap Tier3 DP
COD LIVER OIL OIL Tier3 DP
compete tab Tier 3 DP
complete tab Tier 3 DP
complete tab senior Tier 3 DP
cyanocobalamin inj 1000 mcg/ml Tier 3 DP
cyanocobalamin tab 100 mcg Tier3 DP
cyanocobalamin tab 250 mcg Tier 3 DP
cyanocobalamin tab 500 mcg Tier 3 DP
cyanocobalamin tab 1000 mcg Tier 3 DP
cyanocobalamin tab er 1000 mcg Tier 3 DP
cyanocobalamin tab er 2000 mcg Tier3 DP
d3 cap 1000unit Tier 3 DP
d3 super str cap 2000unit Tier 3 DP
d 400 tab 400unit Tier3 DP
daily multi tab Tier 3 DP
daily vit tab Tier 3 DP
daily-vite tab Tier 3 DP
daily-vite/ tab iron Tier3 DP
DIALYVIT 800 TAB ZINC 15 Tier3 DP
dialyvite d cap 5000unit Tier 3 DP
dialyvite tab 800 Tier3 DP
dialyvite tab 800/d Tier 3 DP
DIALYVITE TAB 800/ZINC Tier 3 DP
e-400 cap 400unit Tier3 DP
ecee plus tab Tier 3 DP
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ELDERTONIC LIQ Tier 3 DP
ergocalciferol cap 1.25 mg (50000 unit) Tier 3 DP
ergocalciferol soln 200 mcg/ml (8000 Tier 3 DP
unit/ml)
essentl one tab daily Tier3 DP
ester-c tab 500mg Tier 3 DP
EZFE FORTE CAP Tier 3 DP
FOLGARD TAB Tier3 DP
folic acid inj 5 mg/ml Tier 3 DP
folic acid tab 1 mg Tier 3 DP
folic acid tab 400 mcg Tier 3 DP
folic acid tab 400mcg Tier 3 DP
folic acid tab 800 mcg Tier 3 DP
FOSFREE TAB Tier3 DP
geriaton lig Tier 3 DP
GERIATRIC LIQ VITAMIN Tier3 DP
gnp b-50 tab balanced Tier 3 DP
gnp b-100 tab Tier 3 DP
gnp century tab Tier 3 DP
gnp century tab cardio Tier3 DP
GNP CENTURY TAB ENERGY Tier3 DP
gnp century tab mature Tier 3 DP
gnp century tab senior Tier 3 DP
gnp century tab ultimate Tier 3 DP
gnp healthy tab eyes Tier 3 DP
gnp little chw ones Tier3 DP
gnp niacin tab 250mg tr Tier 3 DP
gnp one dail tab maximum Tier 3 DP
gnp opti-vit tab Tier 3 DP
GNP PRENATAL TAB 28-0.8MG Tier 3 DP
gnp vit bl tab 100mg Tier3 DP
gnp vit b-6 tab 100mg Tier 3 DP
gnp vit b-12 tab 500mcg Tier 3 DP
gnp vit b-12 tab 1000 cr Tier3 DP
gnp vit c chw 500mg Tier 3 DP
gnp vit ¢ loz 60mg Tier3 DP
gnp vit c tab 250mg Tier 3 DP
gnp vit c tab 1000mg Tier 3 DP
gnp vit d tab 1000unit Tier3 DP
gnp vit e cap 200unit Tier 3 DP
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(TIER
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gnp vit e cap 400unit Tier3 DP

gnp vit e cap 1000unit Tier 3 DP

gnhp zoochews chw gummies Tier 3 DP

healthy eyes cap supervis Tier 3 DP

healthy eyes tab Tier 3 DP

hm niacin tab 250mg Tier3 DP

hm vit bl tab 100mg Tier3 DP

hm vitamin e cap 200unit Tier 3 DP

hm vitamin e cap 1000unit Tier 3 DP

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

i-vite prote tab Tier3 DP
i-vite tab Tier3 DP
ICAPS AREDS TAB FORMULA Tier3 DP
icaps cap Tier3 DP
icaps lutein cap /omega-3 Tier 3 DP
ICAPS LUTEIN TAB ZEAXANTH Tier 3 DP
icaps mv tab Tier3 DP
ICAPS PLUS TAB Tier3 DP
INFUVITE INJ Tier 3 DP
INFUVITE INJ ADULT Tier3 DP
INFUVITE INJ PEDIATRI Tier 3 DP
M-NATAL PLUS TAB Tier 2

M.V.I PEDIAT INJ Tier3 DP
M.V.I. ADULT INJ] Tier 3 DP
maximum d3 cap 325mcg Tier3 DP
mega multi tab men Tier 3 DP
mega multi tab women Tier 3 DP
MEGA MULTIVI TAB MEN Tier3 DP
MEGA MULTIVI TAB WOMEN Tier 3 DP
MEPHYTON TAB 5MG Tier3 DP
mult vitamin tab essent Tier3 DP
mult vitamin tab mens Tier 3 DP
mult vitamin tab womens Tier3 DP
multi-delyn lig Tier 3 DP
MULTI-DELYN LIQ /IRON Tier 3 DP
multi-vitamn tab Tier3 DP
multilex tab Tier 3 DP
multilex-t&m tab Tier3 DP
multiple vitamins w/ minerals tab Tier 3 DP
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nail-ex tab 2.5mg Tier3 DP
NASCOBAL SPR 500MCG Tier3 DP
NEPHRO-VITE TAB Tier 3 DP
NEPHRONEX LIQ 0.9/5ML Tier3 DP
niacin cap 500mg Tier 3 DP
niacin cap er 250 mg Tier 3 DP
niacin cap er 500 mg Tier3 DP
NIACIN POW Tier3 DP
niacin tab 100 mg Tier 3 DP
niacin tab 500 mg Tier 3 DP
niacin tab er 500 mg Tier 3 DP
niacin tab er 750 mg Tier3 DP
NIACIN TR TAB 1000MG Tier3 DP
NIACINAMIDE POW Tier 3 DP
niacinamide tab 500 mg Tier3 DP
nutr-e-sol lig 400/15m| Tier 3 DP
OCUVITE CAP ADULT Tier 3 DP
ocuvite tab lutein Tier3 DP
ocuvite xtra tab Tier 3 DP
once daily tab Tier 3 DP
once daily tab iron Tier 3 DP
ONCOVITE TAB Tier 3 DP
one daily tab Tier 3 DP
one daily tab maximum Tier 3 DP
one daily tab men 50+ Tier 3 DP
one daily tab mens Tier 3 DP
one daily tab mens 50+ Tier 3 DP
one daily tab pls iron Tier3 DP
one daily tab wom 50+ Tier 3 DP
one daily tab womens Tier 3 DP
paricalcitol cap 1 mcg Tierl B/D
paricalcitol cap 2 mcg Tierl B/D
paricalcitol cap 4 mcg Tierl B/D
phytonadione inj 1 mg/0.5ml (2 mg/ml) Tier 3 DP
phytonadione inj 10 mg/ml Tier3 DP
PNV FOLIC AC TAB + IRON Tier 2
poly vitamin chw Tier 3 DP
POLY-VI-SOL DRO /IRON Tier 3 DP
polyvitamin chw /iron Tier 3 DP
PRENATAL PLUS Tier 2
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PRENATAL TAB Tier 3 DP
PRENATAL TAB 27-0.8MG Tier3 DP
PRENATAL TAB 27-1MG Tier 2
PRENATAL TAB 28-0.8MG Tier3 DP
PRENATAL TAB LOW IRON Tier3 DP
PRENATAL TAB PLUS Tier 2
PRENATAL VIT TAB LOW IRON Tier 2
PRESERVISION CAP AREDS Tier3 DP
PRESERVISION CAP AREDS 2 Tier 3 DP
PRESERVISION CAP LUTEIN Tier3 DP
PRESERVISION TAB AREDS Tier 3 DP
PROFE FORTE CAP 155-1MG Tier3 DP
prosight tab Tier 3 DP
pyridoxine hcl inj 100 mg/ml Tier3 DP
pyridoxine hcl tab 25 mg Tier3 DP
pyridoxine hcl tab 50 mg Tier 3 DP
pyridoxine hcl tab 100 mg Tier3 DP
gc therin-m tab Tier 3 DP
RAYALDEE CAP 30MCG Tier 2
rena-vite tab Tier3 DP
sentry tab Tier 3 DP
sentry tab senior Tier 3 DP
slo-niacin tab 250mg cr Tier 3 DP
SLO-NIACIN TAB 500MG CR Tier 3 DP
SLO-NIACIN TAB 750MG CR Tier3 DP
sm animal chw shapes Tier 3 DP
sm balanced tab b-50 Tier 3 DP
sm balanced tab b-100 Tier3 DP
sm complete tab Tier 3 DP
sm complete tab adv form Tier 3 DP
sm complete tab senior Tier 3 DP
sm folic acd tab 400mcg Tier 3 DP
sm multiple tab vit/iron Tier3 DP
sm multiple tab vitamins Tier 3 DP
sm opti-vita tab Tier3 DP
SM PRENATAL TAB VITAMINS Tier3 DP
sm vit b-6 tab 100mg Tier 3 DP
sm vit b-12 tab 100mcg Tier 3 DP
sm vit b-12 tab 500mcg Tier 3 DP
sm vit b-12 tab 1000 tr Tier 3 DP

QL - Quantity Limits
LA - Limited Access

ST - Step Therapy  B/D - Covered

NDS - Non-Extended Days Supply

129



Drug Name WHAT THE NECESSARY ACTIONS
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sm vit ¢/rh tab 1000mg Tier 3 DP
sm vitamin ¢ chw 500mg Tier 3 DP
sm vitamin c tab 250mg Tier 3 DP
sm vitamin ¢ tab 1000mg Tier3 DP
sm vitamin e cap 200unit Tier 3 DP
sm vitamin e cap 400unit Tier3 DP
sm vitamin e cap 1000unit Tier3 DP
stress form/ tab zinc Tier 3 DP
stress formu tab Tier 3 DP
stress formu tab w/iron Tier 3 DP
STUART ONE CAP Tier 3 DP
super b comp tab vit c Tier 3 DP
super liq nu-thera Tier 3 DP
SUPER POW NU-THERA Tier 3 DP
super tab nu-thera Tier3 DP
super vikaps tab Tier 3 DP
superplex-t tab Tier3 DP
tab-a-vite tab Tier 3 DP
tab-a-vite tab /iron Tier 3 DP
tab-a-vite tab beta car Tier 3 DP
tab-a-vite tab maximum Tier 3 DP
THERA M PLUS TAB Tier 3 DP
thera tab Tier 3 DP
THERA TAB Tier 3 DP
thera-m tab Tier3 DP
THERA-M TAB Tier3 DP
THERAPEUTIC SOL Tier 3 DP
therapeutic- tab m Tier3 DP
therems tab Tier 3 DP
THEREMS-H TAB Tier 3 DP
THEREMS-M TAB Tier3 DP
thiamine hcl inj 100 mg/ml Tier 3 DP
THIAMINE HCL POW Tier3 DP
thiamine hcl tab 50 mg Tier 3 DP
thiamine hcl tab 100 mg Tier 3 DP
total b/c tab Tier 3 DP
TRICARE TAB PRENATAL Tier 2
UNICOMPLEX-M TAB Tier 3 DP
vit ¢ & e cap combo Tier 3 DP
vita-bee/c tab Tier 3 DP
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vitamin a cap 8000unit Tier3 DP
vitamin a cap 10000 unit Tier 3 DP
vitamin b12 tab 1000mcg Tier3 DP
vitamin c tab 500mg Tier3 DP
vitamin c tab 500mg tr Tier 3 DP
vitamin d3 dro 400unit Tier 3 DP
vitamin d3 tab 1000unit Tier3 DP
vitamin d3 tab 50000unt Tier3 DP
vitamin d tab 1000unit Tier 3 DP
vitamin d-3 tab 5000unit Tier3 DP
vitamin e cap 100 unit Tier3 DP
vitamin e cap 200 unit Tier3 DP
vitamin e cap 400 unit Tier 3 DP
vitamin e cap 1000 unit Tier 3 DP
vite/iron chw children Tier 3 DP
womens one tab daily Tier3 DP
zoo friends chw Tier 3 DP
Z00 FRIENDS CHW COMPLETE Tier3 DP
zoo friends chw extra c Tier 3 DP
zoo friends chw gummies Tier3 DP

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

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

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

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

BROMSITE DRO 0.075% Tier 2
dexamethasone sodium phosphate ophth Tier 1
soln 0.1%

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = B/D - Covered 132

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)
LOTEMAX OIN 0.5% Tier 2
LOTEMAX SUS 0.5% Tier 2
loteprednol etabonate ophth susp 0.5% Tier 1
PRED SOD PHO SOL 1% OP Tier 2
prednisolone acetate ophth susp 1% Tier 1
PROLENSA SOL 0.07% Tier 2

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
allergy eye dro Tier 3 DP
allergy eye dro op Tier 3 DP
azelastine hcl ophth soln 0.05% Tier 1
BEPREVE DRO 1.5% Tier 2
cromolyn sodium ophth soln 4% Tier 1
eye allergy sol relief Tier 3 DP
LASTACAFT SOL 0.25% Tier 2
NAPHCON-A SOL OP Tier3 DP
olopatadine hcl ophth soln 0.2% (base Tier 1
equivalent)
OPCON-A SOL OP Tier 3 DP
PAZEO DRO 0.7% Tier 2
visine-a sol op Tier 3 DP
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

ALPHAGAN P SOL 0.1% Tier 2
AZOPT SUS 1% OP Tier 2
betaxolol hcl ophth soln 0.5% Tier 1
BETOPTIC-S SUS 0.25% OP Tier 2
brimonidine tartrate ophth soln 0.2% Tier 1
brimonidine tartrate ophth soln 0.15% Tier 1
carteolol hcl ophth soln 1% Tier 1
COMBIGAN SOL 0.2/0.5% Tier 2
dorzolamide hcl ophth soln 2% Tier 1

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

latanoprost ophth soln 0.005% Tier 1
levobunolol hcl ophth soln 0.5% Tier 1
LUMIGAN SOL 0.01% Tier 2
PHOSPHOLINE SOL 0.125%O0P Tier 2
pilocarpine hcl ophth soln 1% Tier 1
pilocarpine hcl ophth soln 2% Tier 1
pilocarpine hcl ophth soln 4% Tier 1
RHOPRESSA SOL 0.02% Tier 2
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SIMBRINZA SUS 1-0.2% Tier 2

timolol maleate ophth gel forming soln Tier 1

0.5%

timolol maleate ophth gel forming soln Tier 1

0.25%

timolol maleate ophth soln 0.5% Tier 1

timolol maleate ophth soln 0.5% Tier 1

(once-daily)

timolol maleate ophth soln 0.25% Tier 1

TRAVATAN Z DRO 0.004% Tier 2

MISCELLANEOUS

ATROPINE SUL SOL 1% OP Tier 2

CYSTARAN SOL 0.44% Tier 2 LA, PA

proparacaine hcl ophth soln 0.5% Tier 1

RESTASIS EMU 0.05% Tier 2 QL (60 single use vials /

30 days)
RESTASIS MUL EMU 0.05% Tier 2 QL (1 bottle / 30 days)

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

TREAT COPD

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

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

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

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

mg/3ml

TRELEGY AER ELLIPTA Tier 2 QL (60 blisters / 30

days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AER 17MCG Tier 2 QL (2 inhalers / 30
days)

INCRUSE ELPT INH 62.5MCG Tier 2 QL (30 blisters / 30
days)

ipratropium bromide inhal soln 0.02% Tierl B/D

ipratropium bromide nasal soln 0.03% (21 Tier 1

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 Tier 1

mcg/spray)

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

all day allg chw 10mg

Tier 3

DP
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all day allg sol 1Img/ml Tier 3 DP
all day allg sol 5mg/5ml Tier 3 DP
all day allg tab 10mg Tier 3 DP
aller-chlor tab 4mg Tier3 DP
aller-ease tab 60mg Tier 3 DP
aller-ease tab 180mg Tier 3 DP
aller-tec tab 10mg Tier3 DP
allerclear tab 10mg Tier 3 DP
allergy cap 25mg Tier 3 DP
allergy chlid lig 12.5/5ml Tier 3 DP
allergy comp sol 1mg/ml Tier3 DP
allergy lig 12.5/5ml Tier3 DP
allergy med tab 25mg Tier 3 DP
allergy relf cap 25mg Tier 3 DP
allergy relf lig 12.5/5ml Tier3 DP
allergy relf tab 1.34mg Tier 3 DP
allergy relf tab 10mg Tier 3 DP
allergy relf tab 25mg Tier 3 DP
allergy tab 4mg Tier 3 DP
allergy tab 10mg Tier3 DP
allergy tab 25mg Tier 3 DP
allergy-time tab 4mg Tier 3 DP
azelastine hcl nasal spray 0.1% (137 Tier 1
mcg/spray)
azelastine hcl nasal spray 0.15% (205.5 Tier 1
mcg/spray)
banophen cap 25mg Tier3 DP
banophen cap 50mg Tier 3 DP
banophen lig 12.5/5ml Tier3 DP
banophen tab 25mg Tier 3 DP
cetirizine hcl chew tab 5 mg Tier 3 DP
cetirizine hcl chew tab 10 mg Tier3 DP
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) Tier 1
cetirizine hcl tab 5 mg Tier 3 DP
cetirizine hcl tab 10 mg Tier3 DP
cetirizine sol 1Img/ml Tier3 DP
cetirizine sol 5mg/5ml Tier 3 DP
chld allergy lig 12.5/5m/ Tier 3 DP
chlor-phenir tab 4mg Tier 3 DP
comp allergy cap 25mg Tier3 DP
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cyproheptadine hcl syrup 2 mg/5ml Tier 2 PA; PA if 70 years and
older
cyproheptadine hcl tab 4 mg Tier 2  PA; PA if 70 years and
older
dayhist alrg tab 12 hour Tier 3 DP
diphenhist cap 25mg Tier3 DP
diphenhist liq 12.5/5ml Tier3 DP
diphenhist tab 25mg Tier 3 DP
diphenhydramine hcl cap 25 mg Tier 3 DP
diphenhydramine hcl cap 50 mg Tier 3 DP
diphenhydramine hcl inj 50 mg/ml Tier 1
diphenhydramine hcl tab 25 mg Tier 3 DP
ed chlorped syp jr Tier 3 DP
fexofenadine hcl tab 60 mg Tier 3 DP
fexofenadine hcl tab 180 mg Tier 3 DP
fexofenadine tab 60mg Tier 3 DP
fexofenadine tab 180mg Tier 3 DP
gnp all day tab allergy Tier 3 DP
gnp allergy cap 25mg Tier3 DP
gnp allergy tab 4mg Tier 3 DP
gnp allergy tab 25mg Tier 3 DP
gnp allergy tab 180mg Tier3 DP
gnp dayhist tab 1.34mg Tier 3 DP
hm allergy tab 4mg Tier3 DP
hm allergy tab 25mg Tier 3 DP
hydroxyzine hcl im soln 25 mg/ml Tier 2 PA; PA if 70 years and
older
hydroxyzine hcl im soln 50 mg/ml Tier 2  PA; PA if 70 years and
older
hydroxyzine hcl syrup 10 mg/5ml Tier 2 PA; PA if 70 years and
older
hydroxyzine hcl tab 10 mg Tier 2  PA; PA if 70 years and
older
hydroxyzine hcl tab 25 mg Tier 2 PA; PA if 70 years and
older
hydroxyzine hcl tab 50 mg Tier 2 PA; PA if 70 years and
older
hydroxyzine pamoate cap 25 mg Tier 2 PA; PA if 70 years and
older
hydroxyzine pamoate cap 50 mg Tier 2  PA; PA if 70 years and
older
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levocetirizine dihydrochloride soln 2.5 Tier 1

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg Tier 1

loratadine sol 5mg/5ml Tier 3 DP

loratadine syp 5mg/5ml Tier 3 DP

loratadine tab 10 mg Tier 3 DP

loratadine tab 10mg Tier 3 DP

medi-phedryl cap 25mg Tier 3 DP

mucinex allr tab 180mg Tier 3 DP

pharbechlor tab 4mg Tier 3 DP

pharbedryl cap 25mg Tier 3 DP

pharbedryl cap 50mg Tier3 DP

gc allergy tab 10mg Tier3 DP

sb allergy tab 10mg Tier 3 DP

sb allergy tab 25mg med Tier 3 DP

siladryl alr lig 12.5/5ml Tier 3 DP

sm all day tab allergy Tier3 DP

sm allergy tab 4mg Tier3 DP

sm allergy tab 25mg rlf Tier 3 DP

sm loratadin tab 10mg Tier 3 DP

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
albuterol sulfate inhal aero 108 mcg/act Tier1 QL (2 inhalers / 30
(90mcg base equiv) days); (generic of Proair
HFA)
albuterol sulfate inhal aero 108 mcg/act Tier1 QL (2 inhalers / 30
(90mcg base equiv) days); (generic of
Ventolin HFA)

albuterol sulfate soln nebu 0.5% (5 Tierl B/D

mg/ml)

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

(base equiv)

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

mg/3ml)

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

(base equiv)

albuterol sulfate syrup 2 mg/5ml Tier 1

albuterol sulfate tab 2 mg Tier 1

albuterol sulfate tab 4 mg Tier 1

albuterol sulfate tab er 12hr 4 mg Tier 1

albuterol sulfate tab er 12hr 8 mg Tier 1
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levalbuterol hcl soln nebu 0.31 mg/3ml Tier1 B/D
(base equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml Tierl B/D
(base equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml Tierl B/D
(base equiv)
levalbuterol hcl soln nebu conc 1.25 Tier 1 B/D
mg/0.5ml (base equiv)
levalbuterol tartrate inhal aerosol 45 Tier1 QL (2 inhalers/ 30
mcg/act (base equiv) days)
SEREVENT DIS AER 50MCG Tier 2 QL (60 inhalations / 30
days)
terbutaline sulfate tab 2.5 mg Tier 1
terbutaline sulfate tab 5 mg Tier 1
VENTOLIN HFA AER Tier 2 QL (2 inhalers / 30
days)
COUGH AND COLD
AERCHMBR PLS MIS FLOW-VU Tier3 DP
AERCHMBR PLS MIS LRG MASK Tier3 DP
AERCHMBR PLS MIS MED MASK Tier 3 DP
AERCHMBR PLS MIS SM MASK Tier3 DP
AERCHMBR Z- MIS STAT PLS Tier 3 DP
AEROCHAMBER MIS CHAMBER Tier3 DP
AEROCHAMBER MIS FLOSIGNA Tier3 DP
AEROCHAMBER MIS MV Tier3 DP
AEROCHAMBER MIS PLUS Tier3 DP
AEROVENT MIS PLUS Tier3 DP
aller/conges tab 10-240mg Tier 3 DP
allergy d tab 5-120mg Tier 3 DP
allergy rel/ tab deconges Tier 3 DP
allergy relf tab /nsl dec Tier 3 DP
allergy relf tab d-24 Tier 3 DP
allergy-d tab 5-120mg Tier 3 DP
allergy/cong tab 5-120mg Tier3 DP
allgy comp-d tab 5-120mg Tier 3 DP
ambi 10peh/ tab 400gfn Tier 3 DP
ambi 40pse/ tab 400gfn Tier 3 DP
ARIAL MIS CHAMBER Tier 3 DP
benzonatate cap 100 mg Tier 3 DP
benzonatate cap 200 mg Tier 3 DP
BREATHERITE MIS Tier 3 DP

PA - Prior Authorization
under Medicare B or D
DP - The drug is not a Part D drug.
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BREATHERITE MIS LG MASK Tier 3 DP
BREATHERITE MIS MED MASK Tier3 DP
BREATHERITE MIS SM MASK Tier 3 DP
BREATHERITE MIS SPACER Tier3 DP
BREATHERITE MIS W/MASK Tier3 DP
bromfed dm syp Tier 3 DP
CAPCOF SYP 5-2-10MG Tier3 DP
cetirizine-pseudoephedrine tab er 12hr Tier 3 DP
5-120 mg
cheratussin syp ac Tier 3 DP
child silfed lig 15mg/5ml Tier 3 DP
CODAR AR LIQ 2-8/5ML Tier 3 DP
cold/allergy elx children Tier3 DP
COMPACT SPAC MIS CHAMBER Tier3 DP
COMPACT SPAC MIS LG MASK Tier 3 DP
COMPACT SPAC MIS MD MASK Tier3 DP
COMPACT SPAC MIS SM MASK Tier 3 DP
cough cont lig dm max Tier 3 DP
cough dm sus 30mg/5ml Tier 3 DP
cough syp 100/5ml Tier3 DP
cromolyn sodium nasal aerosol soln 5.2 Tier 3 DP
mg/act (4%)
cvs cough dm sus 30mg/5ml Tier 3 DP
decongestant tab 120mg er Tier 3 DP
DELSYM SUS 30MG/5ML Tier3 DP
dextromethorphan polistirex extended Tier3 DP
release susp 30 mg/5ml
dextromethorphan-guaifenesin syrup Tier3 DP
10-100 mg/5ml
diabetic tus lig 100/5ml Tier 3 DP
diabetic tus lig dm Tier 3 DP
diabetic tus lig max st Tier 3 DP
E-Z SPACER MIS Tier 3 DP
E-Z SPACER MIS BODY GRD Tier3 DP
EASIVENT MIS Tier 3 DP
EASIVENT MIS MASK LG Tier3 DP
EASIVENT MIS MASK MED Tier3 DP
EASIVENT MIS MASK SM Tier 3 DP
eq cough dm sus 30mg/5ml Tier3 DP
extra action syp 100-10/5 Tier 3 DP
FLEXICHAMBER MIS Tier 3 DP
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genaphed tab 30mg Tier 3 DP
gnp cough dm sus 30mg/5ml Tier 3 DP
gnp suphedrn lig 15mg/5ml Tier3 DP
gnp tussin lig dm Tier3 DP
gnp tussin lig dm cough Tier 3 DP
gnp tussin lig dm max Tier 3 DP
gnp tussin syp cf Tier3 DP
guaiatuss ac syp 100-10/5 Tier 3 DP
guaifenesin liquid 100 mg/5ml Tier3 DP
guaifenesin syp 100-10/5 Tier 3 DP
guaifenesin-codeine soln 100-10 mg/5ml Tier3 DP
hm cough dm sus 30mg/5ml Tier 3 DP
hm tussin lig adlt dm Tier 3 DP
HOLD CHAMBER MIS ADLT LG Tier 3 DP
HOLD CHAMBER MIS MEDIUM Tier3 DP
HOLD CHAMBER MIS SMALL Tier 3 DP
hydrocod polst-chlorphen polst er susp Tier3 DP
10-8 mg/5ml
hydrocodone w/ homatropine syrup 5-1.5 Tier 3 DP
mg/5ml
hydrocodone w/ homatropine tab 5-1.5 mg  Tier 3 DP
hydromet syp 5-1.5/5 Tier 3 DP
INSPIRACHAMB MIS LARGE Tier 3 DP
INSPIRACHAMB MIS MEDIUM Tier3 DP
INSPIRACHAMB MIS MOUTHPCE Tier3 DP
INSPIRACHAMB MIS SMALL Tier 3 DP
INSPIREASE MIS DD SYST Tier3 DP
LITEAIRE MIS Tier3 DP
LOHIST-DM SYP 5-2-10MG Tier 3 DP
lorata-dine tab d 24hr Tier3 DP
loratadine d tab 5-120mg Tier 3 DP
loratadine-d tab 5-120mg Tier 3 DP
loratadine-d tab 10-240mg Tier 3 DP
LORTUSS EX LIQ Tier 3 DP
m-clear wc lig 100-6.3 Tier3 DP
MAR-COF CG LIQ 225-7.5 Tier 3 DP
medi-tussin syp dm Tier3 DP
MICROCHAMBER MIS Tier3 DP
MICROSPACER MIS Tier 3 DP
mucinex chld lig 100/5ml Tier3 DP
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mucus relief lig 100/5ml Tier 3 DP
mucus relief lig 400/20ml Tier 3 DP
nasal decong tab 10mg Tier 3 DP
nasal decong tab 30mg Tier 3 DP
nasal decong tab 120mg er Tier 3 DP
NASALCROM SPR 5.2/ACT Tier3 DP
NINJACOF-XG LIQ 200-8/5 Tier3 DP
OPTICHAMBER MIS ADV LRG Tier3 DP
OPTICHAMBER MIS ADV MED Tier 3 DP
OPTICHAMBER MIS ADV SM Tier3 DP
OPTICHAMBER MIS DIA LG Tier3 DP
OPTICHAMBER MIS DIA MD Tier3 DP
OPTICHAMBER MIS DIA SM Tier3 DP
OPTICHAMBER MIS DIAMOND Tier 3 DP
OPTICHAMBER MIS FACE MAS Tier3 DP
OPTIHALER MIS Tier 3 DP
10peh/400gfn tab /20dm Tier 3 DP
POCKET CHAMB MIS Tier3 DP
POCKET SPACE MIS Tier 3 DP
POLY-TUSSIN LIQ 10-4-10 Tier3 DP
PRO-RED AC SYP 5-1-9/5 Tier3 DP
prometh vc/ syp codeine Tier 3 DP
promethazine w/ codeine syrup 6.25-10 Tier 3 DP

mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml Tier 3 DP

pseudoeph-chlorphen w/ hydrocodone soln Tier3 DP
60-4-5 mg/5ml

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

mg/5m/

pseudoephedr tab 120mg er Tier 3 DP
pseudoephedrine hcl tab 30 mg Tier 3 DP
pseudoephedrine hcl tab 60 mg Tier3 DP
pseudoephedrine hcl tab er 12hr 120 mg Tier3 DP
gc suphedrin tab 120mg sr Tier 3 DP
ra cough dm sus 30mg/5ml Tier 3 DP
REFENESEN TAB CHST CNG Tier3 DP
RITEFLO MIS Tier 3 DP
robafen dm syp 100-10/5 Tier 3 DP
robafen syp 100/5ml Tier 3 DP
RYDEX LIQ Tier 3 DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = B/D - Covered 141

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)
rynex pse lig Tier3 DP
sb cgh contr lig dm Tier 3 DP
siltuss das lig 100/5ml Tier 3 DP
siltussin dm liq das Tier3 DP
siltussin sa syp 100/5ml Tier 3 DP
siltussin-dm liq diabetic Tier 3 DP
siltussin-dm lig max st Tier3 DP
siltussin-dm syp alc free Tier 3 DP
sm nasal dec tab 30mg Tier 3 DP
sm tussin cf lig Tier 3 DP
sm tussin dm syp 100-10/5 Tier 3 DP
sm tussin syp dm Tier 3 DP
sudogest pe tab 10mg Tier 3 DP
sudogest tab 30mg Tier 3 DP
sudogest tab 60mg Tier3 DP
sudogest tab 120mg er Tier 3 DP
TESSALON PER CAP 100MG Tier 3 DP
trymine cg lig 225-7.5 Tier 3 DP
TUSNEL C SYP Tier 3 DP
tusnel diabt lig 10-100/5 Tier 3 DP
TUSSICAPS CAP 5-4MG Tier3 DP
TUSSICAPS CAP 10-8MG Tier 3 DP
tussigon tab 5-1.5mg Tier 3 DP
tussin adult lig 100/5ml Tier 3 DP
tussin adult lig cgh/cong Tier 3 DP
tussin adult lig cold Tier 3 DP
tussin cf lig Tier 3 DP
tussin cf lig cgh/cold Tier3 DP
tussin chest syp 100/5ml Tier 3 DP
tussin dm lig Tier 3 DP
tussin dm lig 10-200/5 Tier 3 DP
tussin dm lig 100-10/5 Tier 3 DP
tussin dm lig max Tier3 DP
tussin dm syp 100-10/5 Tier 3 DP
VALVD HOLDNG MIS CHAMBER Tier 3 DP
VORTEX VALVE MIS CHAMBER Tier3 DP
WATCHHALER MIS Tier3 DP
ZUTRIPRO LIQ 60-4-5MG Tier 3 DP
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LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base Tier 1

equiv)

montelukast sodium chew tab 5 mg (base Tier 1

equiv)

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

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

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

MISCELLANEOUS
acetylcysteine inhal soln 10% Tier 1 NDS, B/D
acetylcysteine inhal soln 20% Tier1 NDS, B/D
ARALAST NP INJ 500MG Tier 2 LA, PA
ARALAST NP INJ 1000MG Tier 2 NDS, LA, PA
AYR SALINE KIT NETI RNS Tier3 DP
AYR SALINE KIT RINSE Tier3 DP
DALIRESP TAB 250MCG Tier 2
DALIRESP TAB 500MCG Tier 2
epinephrine solution auto-injector 0.3 Tier 1  (generic of Adrenaclick)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.3 Tier 1  (generic of EpiPen)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 Tier 1  (generic of EpiPen)
mg/0.3ml (1:2000)
epinephrine solution auto-injector 0.15 Tier 1  (generic of Adrenaclick)
mg/0.15ml (1:1000)
ESBRIET CAP 267MG Tier2 PA
ESBRIET TAB 267MG Tier 2 PA
ESBRIET TAB 801MG Tier2 PA
KALYDECO PAK 25MG Tier 2 PA
KALYDECO PAK 50MG Tier 2 PA
KALYDECO PAK 75MG Tier2 PA
KALYDECO TAB 150MG Tier 2 PA
OFEV CAP 100MG Tier2 PA
OFEV CAP 150MG Tier 2 PA
ORKAMBI GRA 100-125 Tier 2 PA
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ORKAMBI GRA 150-188 Tier 2 PA
ORKAMBI TAB 100-125 Tier2 PA
ORKAMBI TAB 200-125 Tier 2 PA
PROLASTIN-C INJ 1000MG Tier 2 LA, PA
PROLASTIN-C INJ 1000MG Tier 2 NDS, LA, PA
PULMOZYME SOL 1MG/ML Tier 2 PA
SYMDEKO TAB 50-75MG Tier 2 LA, PA
SYMDEKO TAB 100-150 Tier 2 LA, PA
SYMJEPI INJ 0.3MG Tier 2
SYMJEPI INJ 0.15MG Tier 2
THEO-24 CAP 100MG CR Tier 2
THEO-24 CAP 200MG CR Tier 2
THEO-24 CAP 300MG CR Tier 2
THEO-24 CAP 400MG ER Tier 2
theophylline soln 80 mg/15ml Tier 1
theophylline tab er 12hr 300 mg Tier 1
theophylline tab er 12hr 450 mg Tier 1
theophylline tab er 24hr 400 mg Tier 1
theophylline tab er 24hr 600 mg Tier 1
XOLAIR INJ 75/0.5 Tier 2 LA, PA
XOLAIR INJ 150MG/ML Tier 2 LA, PA
XOLAIR SOL 150MG Tier 2 LA, PA
ZEMAIRA INJ 1000MG Tier 2 NDS, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
flunisolide nasal soln 25 mcg/act (0.025%) Tier 1 QL (3 bottles / 30 days)

fluticasone propionate nasal susp 50 Tier 1 QL (1 bottle / 30 days)
mcg/act
STEROID INHALANTS - DRUGS TO TREAT ASTHMA

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

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

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

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

budesonide inhalation susp 0.25 mg/2ml Tier1 B/D

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

FLOVENT DISK AER 100MCG Tier 2 QL (120 inhalations / 30
days)
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FLOVENT DISK AER 250MCG Tier 2 QL (240 inhalations / 30
days)
FLOVENT HFA AER 44MCG Tier 2 QL (2 inhalers / 30
days)
FLOVENT HFA AER 110MCG Tier 2 QL (2 inhalers / 30
days)
FLOVENT HFA AER 220MCG Tier 2 QL (2 inhalers / 30
days)
PULMICORT INH 90MCG Tier 2 QL (2 inhalers / 30
days)
PULMICORT INH 180MCG Tier 2 QL (2 inhalers / 30
days)

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

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

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

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

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

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

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

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

BREO ELLIPTA INH 200-25 Tier 2 QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5 Tier 2 QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5 Tier 2 QL (1 inhaler / 30 days)

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

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

claravis cap 10mg Tierl PA
claravis cap 20mg Tierl PA
claravis cap 30mg Tierl PA
claravis cap 40mg Tierl PA
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clindacin-p pad 1% Tier 1
clindamycin phosphate gel 1% Tier 1
clindamycin phosphate lotion 1% Tier 1
clindamycin phosphate soln 1% Tier 1
clindamycin phosphate swab 1% Tier 1
erythromycin gel 2% Tier 1
erythromycin pads 2% Tier 1
erythromycin soln 2% Tier 1
isotretinoin cap 10 mg Tierl PA
isotretinoin cap 20 mg Tierl PA
isotretinoin cap 30 mg Tier1 PA
isotretinoin cap 40 mg Tierl PA
myorisan cap 10mg Tierl PA
myorisan cap 20mg Tierl PA
myorisan cap 30mg Tierl PA
myorisan cap 40mg Tierl PA
sulfacetamide sodium lotion 10% (acne) Tier 1
tretinoin cream 0.1% Tierl PA
tretinoin cream 0.05% Tierl PA
tretinoin cream 0.025% Tierl PA
tretinoin gel 0.01% Tierl PA
tretinoin gel 0.025% Tier1 PA
zenatane cap 10mg Tierl PA
zenatane cap 20mg Tierl PA
zenatane cap 30mg Tierl PA
zenatane cap 40mg Tierl PA

DERMATOLOGY, ANTIBIOTICS
bacitr zinc oin 500/gm Tier 3 DP
bacitracin oin 500/gm Tier 3 DP
bacitracin oint 500 unit/gm Tier 3 DP
bacitracin zinc oint 500 unit/gm Tier 3 DP
double antib oin Tier3 DP
gentamicin sulfate cream 0.1% Tier 1
gentamicin sulfate oint 0.1% Tier 1
hm triple oin antibiot Tier3 DP
mupirocin oint 2% Tier 1
neomycin-bacitracin-polymyxin oint Tier 3 DP
sb triple oin antibiot Tier 3 DP
silver sulfadiazine cream 1% Tier 1
sm antibioti oin 500/gm Tier 3 DP
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sm triple oin antibiot Tier 3 DP
ssd cre 1% Tier 1
SULFAMYLON CRE 85MG/GM Tier 2
tri-biozene oin Tier3 DP
triple antib oin Tier 3 DP
triple antib oin max st Tier 3 DP
triple antib oin plus Tier3 DP

DERMATOLOGY, ANTIFUNGALS
anti-fungal cre 1% Tier3 DP
anti-fungal pow 1% Tier3 DP
antifungal aer 1% Tier 3 DP
antifungal cre 1% Tier 3 DP
antifungal cre 2% Tier 3 DP
athlete foot cre 1% Tier 3 DP
athlete foot cre af Tier3 DP
baza antifun cre 2% Tier 3 DP
BENZOIN TIN Tier 3 DP
BENZOIN TIN PLAIN Tier3 DP
castellani paint Tier 3 DP
ciclopirox gel 0.77% Tier 1
ciclopirox olamine cream 0.77% (base Tier 1
equiv)
ciclopirox olamine susp 0.77% (base Tier 1
equiv)
ciclopirox shampoo 1% Tier 1
clotrimazole cre 1% Tier 3 DP
clotrimazole cream 1% Tier 1
clotrimazole cream 1% Tier 3 DP
clotrimazole soln 1% Tier 1
clotrimazole soln 1% Tier3 DP
clotrimazole w/ betamethasone cream Tier 1
1-0.05%
fungoid-d cre 1% Tier3 DP
jock itch aer 1% Tier 3 DP
ketoconazole cream 2% Tier 1
miconazole nitrate cream 2% Tier3 DP
nyamyc pow 100000 Tier 1
nystatin cream 100000 unit/gm Tier 1
nystatin oint 100000 unit/gm Tier 1
nystatin topical powder 100000 unit/gm Tier 1
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nystop pow 100000 Tier 1
podactin pow 1% Tier 3 DP
sm antifungl cre 1% Tier3 DP
sm antifungl cre 2% Tier3 DP
soothe&cool cre inzo 2% Tier 3 DP
terbinafine cre 1% Tier 3 DP
terbinafine hcl cream 1% Tier 3 DP
tolnaftate cre 1% Tier 3 DP
tolnaftate cream 1% Tier 3 DP
tolnaftate powder 1% Tier 3 DP
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg Tier 2 PA
acitretin cap 17.5 mg Tier 2 PA
acitretin cap 25 mg Tier 2 PA
calcipotriene cream 0.005% Tier1 QL (120 gm / 30 days),
PA
calcipotriene oint 0.005% Tier1 QL (120 gm / 30 days),
PA
calcipotriene soln 0.005% (50 mcg/ml) Tier1 QL (120 mL / 30 days),
PA
tazarotene cream 0.1% Tierl PA
TAZORAC CRE 0.05% Tier 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% Tier 1
selenium sulfide lotion 2.5% Tier 1
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 1% Tier 1
ala-cort cre 2.5% Tier 1
alclometasone dipropionate cream 0.05% Tier 1
alclometasone dipropionate oint 0.05% Tier 1
betamethasone dipropionate augmented Tier 1
cream 0.05%
betamethasone dipropionate augmented Tier 1
gel 0.05%
betamethasone dipropionate augmented Tier 1
lotion 0.05%
betamethasone dipropionate augmented Tier 1
oint 0.05%

betamethasone dipropionate cream 0.05% Tier 1
betamethasone dipropionate lotion 0.05% Tier 1
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betamethasone dipropionate oint 0.05% Tier 1

betamethasone valerate cream 0.1% (base  Tier 1

equivalent)

betamethasone valerate lotion 0.1% (base Tier 1

equivalent)

betamethasone valerate oint 0.1% (base Tier 1
equivalent)

ENSTILAR AER Tier 2 PA
fluocinolone acetonide cream 0.01% Tier 1
fluocinolone acetonide cream 0.025% Tier 1

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

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

lactic acid (ammonium lactate) cream 12%  Tier 1
lactic acid (ammonium lactate) cream 12%  Tier 3  DP
lactic acid (ammonium lactate) lotion 12% Tier 1
lactic acid (ammonium lactate) lotion 12% Tier 3 DP

LACTIC ACID SOL Tier3 DP
LIPOIC ACID POW Tier3 DP
MAG CITRATE POW TRIBASIC Tier3 DP
MAGNESIUM POW HYDROXID Tier3 DP
MALIC ACID POW Tier3 DP
MANNITOL POW Tier3 DP
MENTHOL CRY Tier3 DP
MENTHOL-L CRY Tier3 DP
METHYL SULF CRY Tier3 DP
metronidazole cream 0.75% Tier 1
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metronidazole gel 0.75% Tier 1

metronidazole lotion 0.75% Tier 1

NA PHOS MONO POW ANHYDROU Tier 3 DP

NEW SKIN AER Tier3 DP

OIL-ALMOND OIL SWEET Tier3 DP

OIL-COCONUT OIL Tier 3 DP

ORNITHINE POW HCL Tier3 DP

OXALIC ACID CRY Tier3 DP

PANRETIN GEL 0.1% Tier 2

PENTRAVAN CRE Tier3 DP

PENTRAVAN CRE PLUS Tier 3 DP

PERUVIAN LIQ BALSAM Tier3 DP

PHENOL LIQ Tier3 DP

PHOSPHATIDYL POW 20% Tier 3 DP

PICATO GEL 0.05% Tier 2 QL (2 tubes / 30 days)

PICATO GEL 0.015% Tier 2 QL (3 tubes / 30 days)

podofilox soln 0.5% Tier 1

POLYSORBATE SOL 20 Tier3 DP

POT GLUCONAT POW ANHYDROU Tier 3 DP

POT HYDROXID SOL 10% Tier 3 DP

POT HYDROXID SOL 20% Tier3 DP

POT NITRATE GRA Tier 3 DP

POT NITRATE GRA PURIFIED Tier3 DP

POTASSIUM CRY BROMIDE Tier 3 DP

POTASSIUM CRY IODIDE Tier3 DP

POTASSIUM MIS HYDROXID Tier3 DP

procto-med cre hc 2.5% Tier 1

procto-pak cre 1% Tier 1

proctozone cre -hc 2.5% Tier 1

PSYLLIUM POW HUSK 95% Tier 3 DP

PX CALAMINE LOT Tier3 DP

PYRUVIC ACID LIQ Tier 3 DP

RA CALAMINE LOT Tier3 DP

RED YEAST POW RICE Tier3 DP

RESORCINOL POW Tier 3 DP

rosadan cre 0.75% Tier 1

SAFFLOWER OIL Tier3 DP

SALICYLIC POW ACID Tier 3 DP

SM CALAMINE LOT Tier3 DP

SM CALAMINE LOT PHENOLAT Tier 3 DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = B/D - Covered 153
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PA - Prior Authorization
under Medicare B or D
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)
SOD BROMIDE GRA Tier 3 DP
SOD FLUORIDE POW Tier 3 DP
SOD METABISU GRA ANHYDR Tier 3 DP
SOD PERBORAT CRY Tier 3 DP
SOD PHOSPHAT GRA DIBASIC Tier3 DP
SOD PROPION POW Tier 3 DP
SOD SULFITE POW ANHYDROU Tier 3 DP
SODIUM BORAT POW Tier3 DP
SODIUM CITRA GRA DIHYDRAT Tier 3 DP
SODIUM MIS HYDROXID Tier 3 DP
SODIUM POW BICARBON Tier 3 DP
SOYBEAN OIL Tier 3 DP
SPERMACETI MIS Tier3 DP
SQUARIC ACID LIQ BUTANOL Tier 3 DP
SQUARIC ACID POW DI-N-BUT Tier 3 DP
STEVIA POW EXTRACT Tier 3 DP
SULFUR POW Tier 3 DP
SULFUR POW PRECIPIT Tier 3 DP
tacrolimus oint 0.1% Tier 1
tacrolimus oint 0.03% Tier 1
TALC POW Tier3 DP
TANNIC ACID POW Tier 3 DP
TARGRETIN GEL 1% Tier2 PA
TARTARIC ACD GRA Tier 3 DP
THYMOL CRY Tier 3 DP
TURPENTINE LIQ SPIRITS Tier3 DP
UNDECYLENIC LIQ ACID Tier 3 DP
UREA BEA Tier 3 DP
UREA POW PEROXIDE Tier3 DP
VALCHLOR GEL 0.016% Tier 2 LA, PA
VEEGUM MIS LUMP Tier 3 DP
VITAMIN K-1 POW Tier 3 DP
XYLITOL POW Tier 3 DP
ZINC CHLORID GRA Tier3 DP
ZINC OXIDE POW Tier 3 DP
zostrix hp cre 0.1% Tier3 DP
ZOSTRIX NAT CRE 0.033% Tier3 DP

DERMATOLOGY, SCABICIDES AND PEDICULIDES

complete kit lice

Tier 3

DP

gnp lice kit

Tier 3

DP

QL - Quantity Limits
LA - Limited Access

ST - Step Therapy

B/D - Covered

NDS - Non-Extended Days Supply
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
lice killing sha Tier3 DP
lice killing sha 0.33-4% Tier 3 DP
lice treatmt lot 1% Tier 3 DP
lice treatmt sha 0.33-4% Tier3 DP
lice trtmnt lig Tier 3 DP
lice trtmnt lig 1% Tier 3 DP
licide sha 0.33-4% Tier3 DP
malathion lotion 0.5% Tier 1
permethrin cream 5% Tier 1
ra lice lig max st Tier 3 DP
RID COMPLETE KIT LICE Tier 3 DP
RID ESS LICE KIT 0.33-4% Tier3 DP
rid lice kil sha 0.33-4% Tier3 DP
rid licekill sha 0.33-4% Tier 3 DP
sm lice soln kit Tier3 DP
tgt lice kit complete Tier 3 DP

DERMATOLOGY, WOUND CARE AGENTS
acetic acid irrigation soln 0.25% Tier 1
REGRANEX GEL 0.01% Tier2 PA
SANTYL OIN 250/GM Tier 2
sodium chloride irrigation soln 0.9% Tier 1
water for irrigation, sterile irrigation soln Tier 1
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg Tier 1
chlorhexidine gluconate soln 0.12% Tier 1
clotrimazole troche 10 mg Tier 1
lidocaine hcl viscous soln 2% Tier 1
little teeth gel 7.5% Tier 3 DP
nystatin susp 100000 unit/ml| Tier 1
ORASEP SPR Tier3 DP
periogard sol 0.12% Tier 1
periomed con 0.63% Tier 3 DP
pilocarpine hcl tab 5 mg Tier 1
pilocarpine hcl tab 7.5 mg Tier 1

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

acetic acid otic soln 2% Tier 1
CIPRODEX SUS 0.3-0.1% Tier 2
flac oil 0.01% Tier 1
fluocinolone acetonide (otic) oil 0.01% Tier 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = B/D - Covered 155
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
neomycin-polymyxin-hc otic soln 1% Tier 1
neomycin-polymyxin-hc otic susp 3.5 Tier 1
mg/mi-10000 unit/ml-1%
ofloxacin otic soln 0.3% Tier 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = B/D - Covered 156
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D. Index of Covered Drugs

1

10peh/400gfn tab /20dm................. 141
3

3 day vaginl cre 2% ...........cccoivinnenn 103
8

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

abacavir sulfate-lamivudine tab 600-300
2.2 15
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 M@.........ccvvvvinnnnn. 15
abacavir sulfate soln 20 mg/ml (base

(= Te [V 17 R 13
abacavir sulfate tab 300 mg (base equiv)
...................................................... 13
ABELCET INJ 5MG/ML.....ccovivviiiiiinennn. 12
ABILIFY MAIN INJ 300MG .........ccueee. 61
ABILIFY MAIN INJ 400MG ................e. 62
abiraterone acetate tab 250 mg.......... 26
ABRAXANE INJ 100MG .....ccccvviiniinnnn, 24
ACACIA POW ..ot 119
acamprosate calcium tab delayed release
333 MG et 72
acarbose tab 100 Mg .............cceevvinnen. 76
acarbose tab 25 mg ...........coiiiiiinnn. 76
acarbose tab 50 mg ...............ccoeeiinnn. 76
acebutolol hcl cap 200 mg ................. 41
acebutolol hcl cap 400 mg ................. 41
acephen sup 120mMg ........ccceeviieviinnnnnn. 1
acephen sup 325mg .........cooiiiiiiinnnnns 1
acephen sup 650mg ..........ccciieiiiinnnnns 1
ACESULFAME POW POTASSIU........... 150
acetaminophen suppos 120 mg............ 1
acetaminophen suppos 650 mg............ 1
acetaminophen tab 325 mg ................. 1
acetaminophen tab 500 mg ................. 1
acetaminophen tab er 650 mg.............. 1
acetaminophen w/ codeine soln 120-12
MG/5M. .. i 4
acetaminophen w/ codeine tab 300-15
2« 4
acetaminophen w/ codeine tab 300-30
22 4
acetaminophen w/ codeine tab 300-60
2« 4
acetaminophn sus 160/5ml.................. 1
ACETAMIN POW ...ocviiiiiiiicieiiieeaee 150

acetazolamide cap er 12hr 500 mg ..... 45
acetazolamide tab 125 mg................. 45
acetazolamide tab 250 mg................. 45
acetic acid irrigation soln 0.25% ....... 155
acetic acid otic soln 2% ................... 155
ACETIC ACID SOL 3% ..vvvvvvineiinennnenn 150
ACETIC ACID SOL GLACIAL .............. 150
acetylcysteine inhal soln 10%........... 143
acetylcysteine inhal soln 20%........... 143
ACETYL-L-CAR POW HCL.........ceevneenn 150
acitretin cap 10 mg ........cccovvviiinnnnnns 148
acitretin cap 17.5mg ...................... 148
acitretin cap 25 mg ...........coooiiiiinns 148
ACTHIB INI ...t 111
ACTIMMUNE INJ 2MU/0.5..........c.eeee. 110
acyclovircap 200 mg ............ccceeeeenn. 16
acyclovir sodium iv soln 50 mg/ml ...... 16
acyclovir susp 200 mg/5mil ................ 16
acyclovir tab 400 mg...........c..cceevvnne. 16
acyclovir tab 800 mg...............ccoevvnnne. 16
ADACEL INJ .o 111
adefovir dipivoxil tab 10 mg............... 16
ADEMPAS TAB 0.5MG......ccivvvviiiiiinnnns 48
ADEMPAS TAB 1.5MG.....cccvvivviiniinenns 48
ADEMPAS TAB 1MG....ccoviiiiiiiiininnenns 48
ADEMPAS TAB 2.5MG.....cccivivviiiiiinnnns 48
ADEMPAS TAB 2MG.....cciiiiiiiiiiieiinenns 48
ADIPEX-P CAP 37.5MG .....cicivviiviiinenns 72
ADIPEX-P TAB 37.5MG ....ccicivviiviiinnnns 72
adriamycin inj 20mMg ........c.ccevieiiinnnns 23
adrucil inj 2.5g/50m ..o 23
adrucil inj 500/10ml................ccoe... 23
adrucil inj 5gm/100m...............cc.e..e. 23
ADULT 50+ CAP OCUVITE................ 123
ADVAIR DISKU AER 100/50.............. 145
ADVAIR DISKU AER 250/50.............. 145
ADVAIR DISKU AER 500/50.............. 145
ADVAIR HFA AER 115/21 ................. 145
ADVAIR HFA AER 230/21 ......c.cevnnee. 145
ADVAIR HFA AER 45/21................... 145
advanced sus antacid ........................ 93
AERCHMBR PLS MIS FLOW-VU.......... 138
AERCHMBR PLS MIS LRG MASK ........ 138
AERCHMBR PLS MIS MED MASK........ 138
AERCHMBR PLS MIS SM MASK.......... 138
AERCHMBR Z- MIS STAT PLS............ 138
AEROCHAMBER MIS CHAMBER ......... 138



AEROCHAMBER MIS FLOSIGNA......... 138

AEROCHAMBER MIS MV ........cccvvuiee. 138
AEROCHAMBER MIS PLUS................. 138
AEROVENT MIS PLUS ......ccccvvviveinnenn 138
AFINITOR DIS TAB 2MG .....cvvivvvnenn, 28
AFINITOR DISTAB 3MG .....cevvivvinennn. 28
AFINITOR DISTABS5MG ....ccvvvivvinnen. 28
AFINITOR TAB 10MG......ccvvivviineiinennn, 28
AFINITOR TAB 2.5MG......ccccvvviveinnnn. 28
AFINITOR TABS5MG ...cooiiviiiiiieiiaen, 28
AFINITOR TAB 7.5MG.....cccccvviiniiinennn, 28
AIMOVIG INJ 140MG/ML....ccvvvinvinnnn. 69
AIMOVIG INJ 70MG/ML......ccovviniinennn. 69
AIMSCO MIS LUBRICAT ....cccvviiieiinenn, 79
ala-cort cre 1% ......cccovviiiiniiinnninns 148
ala-cort cre 2.5%........cccoiiiiiiiiiiininns 148
albendazole tab 200 mg ...................... 9
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equIV) .......covviieiiiinnnn. 137
albuterol sulfate soln nebu 0.083% (2.5
MQG/3Ml) ..o 137
albuterol sulfate soln nebu 0.5% (5
MG/ml) ... 137
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV)....cccoviiiiiiiiiiiiiiiii s 137
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV)......cccviiiiiiiiiiiiiiiiinenns 137
albuterol sulfate syrup 2 mg/5mli ...... 137
albuterol sulfate tab2 mg................ 137
albuterol sulfate tab 4 mg ................ 137
albuterol sulfate tab er 12hr 4 mg..... 137
albuterol sulfate tab er 12hr 8 mg..... 137
alclometasone dipropionate cream 0.05%
.................................................... 148
alclometasone dipropionate oint 0.05%
.................................................... 148
ALCOHOL SWABS ..., 75
ALDURAZYME INJ 2.9MG/5M............... 86
ALECENSA CAP 150MG......ccvvivvinennn. 28
alendronate sodium oral soln 70
MG/75M1 c..oooiiiii i i 78
alendronate sodium tab 10 mg ........... 78
alendronate sodium tab 35 mg........... 78
alendronate sodium tab 40 mg ........... 78
alendronate sodium tab 5 mg............. 78
alendronate sodium tab 70 mg ........... 78
alfuzosin hcl tab er 24hr 10 mg ........ 102
ALIMTA INJ 100MG ...ccoviiviiiieiiieiiaen, 23

ALIMTA INJ 500MG .....ccovviiiiiiiiiiaens 24
ALINIA SUS 100/5ML...cccvviiiiiiiiiiinenne. 9
ALINIA TAB 500MG.....ccccviiiiiiiieiineennen 9
aliskiren fumarate tab 150 mg (base

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

equivalent) ........cooiiiiiiii e 45
ALLANTOIN POW ..viiiiiiiiiiieiieaaee 150
all day allg chw 10mg...................... 134
all day allg sol 1Img/ml .................... 135
all day allg sol 5mg/5mi................... 135
all day allg tab 10mg...............couvvnns 135
aller/conges tab 10-240mg .............. 138
aller-chlor tab 4mg ............cccovveinnen. 135
allerclear tab 10mg ...........cccoevviinennns 135
aller-ease tab 180mg ...................... 135
aller-ease tab 60mg ................ccoens 135
allergy/cong tab 5-120mg................ 138
allergy cap 25mg.........cccciiviiiinnnnns 135
allergy chid lig 12.5/5ml .................. 135
allergy comp sol 1Img/mi.................. 135
allergy d tab 5-120mg..................... 138
allergy-d tab 5-120mg..................... 138
allergy eye dro ..........coooviiiiiiiinnnnns 133
allergy eye dro op.........ccocvviiiiinnnnn. 133
allergy lig 12.5/5ml......................... 135
allergy med tab 25mg ..................... 135
allergy rel/ tab deconges ................. 138
allergy relf cap 25mg ...........ccoevnen. 135
allergy relf lig 12.5/5ml ................... 135
allergy relf tab /nsl dec.................... 138
allergy relf tab 1.34mg .................... 135
allergy relf tab 10mg....................... 135
allergy relf tab 25mg....................... 135
allergy relf tab d-24 ................cco..... 138
allergy tab 10mg .............ccoevviiinnnnns 135
allergy tab 25mg ..............ccocviiinennns 135
allergy tab 4mg ..........ccooveiiiiiiinnnnn. 135
allergy-time tab 4mg....................... 135
aller-tec tab 10mg ..........ccccevviennnen. 135
allgy comp-d tab 5-120mg................ 138
allopurinol tab 100 Mg ...........cccoevvinennns 1
allopurinol tab 300 Mg ...........cccovvvueenns 1
almacone ChW .......cccociiiiiiiiiiiiiiae, 93
almacone dbl sus strength ................. 94
almacone SUS .......ccovviiiiiiiiiiiiinnen 94
ALMOND OIL SWEET ....ciivviiieiinennnens 150
ALOE VERA POW...cvviiiiiieiiiiieeaee 150



alosetron hcl tab 0.5 mg (base equiv)100
alosetron hcl tab 1 mg (base equiv) ..100

ALPHAGAN PSOL 0.1% ....cccvvvvennnenn 133
alprazolam tab 0.25 mg..................... 49
alprazolam tab 0.5 mg ...................... 49
alprazolam tab 1 mg...............ccoounen. 49
alprazolam tab2 mg..............ccoouunee. 49
ALREX SUS 0.2% ....cvviviiiiiiiiiiinennnens 132
ALUM AMMONIU POW.....ccvvivvvinennenn 150
ALUM HYDROX SUS 320/5ML ............. 94
ALUMINUM CLCRY ...cciviiiiviieiineenens 150
ALUMINUM POW HYDROXID............. 150
ALUNBRIG PAK....oiiiiiiiiiiie i, 28
ALUNBRIG TAB 180MG.......cvvvvvinennn. 28
ALUNBRIG TAB 30MG.....ccovivviiieinennn, 28
ALUNBRIG TAB 90MG.....ccvvivviineiinennn, 28
alyacen tab 1/35 ........cccciiiiiiiiiiinnn. 79
amantadine hcl cap 100 mg ............... 60
amantadine hcl syrup 50 mg/5mil........ 60
amantadine hcl tab 100 mg ............... 60
ambi 10peh/ tab 400gfn .................. 138
ambi 40pse/ tab 400gfn................... 138
AMBISOME INJ 50MG......ccccvviiniinnnn. 12
ambrisentan tab 10 mg ..................... 48
ambrisentan tab 5 mg....................... 48
amethialo tab..............c.coeiiiiiiinnn, 79
amethia tab ..o, 79
amikacin sulfate inj 1 gm/4ml (250
MG/Ml) . 9
amikacin sulfate inj 500 mg/2ml (250
MG/MI) o 9
amiloride & hydrochlorothiazide tab 5-50
INIG s 45
amiloride hcl tab5mg ...................... 45
amino acid infusion 6% ................... 114
AMINOSYN IT INJ 10%...ccevvivviinennnenn 114
AMINOSYN-PF INJ 10% ....ovvvvvnennnenn 114
AMINOSYN-PF INJ 7% ..cccvvviiiiinennnenn 114
amiodarone hcl inj 150 mg/3ml (50
mg/ml) ..o 38
amiodarone hcl inj 450 mg/9ml (50
MG/MI) e e 38
amiodarone hcl inj 900 mg/18ml (50
MG/MI) e 38
amiodarone hcl tab 100 mg ............... 38
amiodarone hcl tab 200 mg ............... 38
amiodarone hcl tab 400 mg ............... 38
AMITIZA CAP 24MCG.....ccvvivviinennnenn 100

AMITIZA CAP 8MCG .....vvvvvviiiiiiennenn 100
amitriptyline hcl tab 100 mg .............. 56
amitriptyline hcl tab 10 mg ................ 56
amitriptyline hcl tab 150 mg .............. 56
amitriptyline hcl tab 25 mg ................ 56
amitriptyline hcl tab 50 mg ................ 56
amitriptyline hcl tab 75 mg ................ 56
amlactin 10t 12% .........ccovviiiviiinnnnnns 150
amlodipine besylate-benazepril hcl cap
J0-20 MG cvviiiiiiiiiiii i 33
amlodipine besylate-benazepril hcl cap
10-40 MG c.nviiiiiii i 33
amlodipine besylate-benazepril hcl cap
2.5-10MQG ceiiiiiiiiiiiiii 33
amlodipine besylate-benazepril hcl cap
T N O o 2 o 33
amlodipine besylate-benazepril hcl cap
5-20MQG.cciiiiiiiiiiiiiiiiiiiiii s 33
amlodipine besylate-benazepril hcl cap
540 MG .aeeiiiiiiiii i i 33
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg .................. 35
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg .................. 35
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg .................... 35
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg .................... 35
amlodipine besylate tab 10 mg (base
equivalent) ... 43
amlodipine besylate tab 2.5 mg (base
equivalent) ..o 43
amlodipine besylate tab 5 mg (base
equivalent) ........ccciiiiiiiiiiiiiie 43
amlodipine besylate-valsartan tab
JO-160 MG et nninaes 36
amlodipine besylate-valsartan tab
10-320 MG ittt 36
amlodipine besylate-valsartan tab 5-160
77 36
amlodipine besylate-valsartan tab 5-320
01« 36
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MG .....ccovvvviiniiinnnnnn. 36
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25mg........ccovvviiiiiinnnnnn. 36
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25m@g ........ccvivviiiiiinnnnnn. 36



amlodipine-valsartan-hydrochlorothiazide

tab 5-160-12.5mg .......ccocvviiiiiiiinnnnns 36
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MG .....ccoviiiiiiiiiiinininnnnns 36
AMMONIUM GRA CHLORIDE.............. 150
AMMONIUM POW ALUMINUM............ 150
amnesteem cap 10mMg ..........cvvvevennn. 145
amnesteem cap 20mMg ...........ccceueenn. 145
amnesteem cap 40mMg .........ccvvievnns 145
amoxapine tab 100 mg...................... 56
amoxapine tab 150 mg...................... 56
amoxapine tab25mg ....................... 56
amoxapine tab 50 mg ....................... 56

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

...................................................... 21
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 21
amoxicillin (trihydrate) for susp 125
mg/5ml ... 21
amoxicillin (trihydrate) for susp 200
mMg/5ml ... 21
amoxicillin (trihydrate) for susp 250
mg/5ml ... 21
amoxicillin (trihydrate) for susp 400
MG/5ml....cccoviiiiiii 21

amoxicillin (trihydrate) tab 500 mg ..... 21
amoxicillin (trihydrate) tab 875 mg ..... 21
amoxicillin & k clavulanate chew tab

200-28.5 MQG..ccciiiiiiiiiiiiiiiiiiiii i, 20
amoxicillin & k clavulanate chew tab
400-57 MG oo 20
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ..........ccciiviiiiiinnnnn. 20
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ............cooiiiiiiiinnn. 20
amoxicillin & k clavulanate for susp
400-57 mg/5ml.....cc.cccoiiiiiiiiiiiiiinnnnn. 20
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ............cccoiiiiiiinnnn. 20
amoxicillin & k clavulanate tab 250-125
22« P 20
amoxicillin & k clavulanate tab 500-125
2 N 20
amoxicillin & k clavulanate tab 875-125
22 20

amoxicillin & k clavulanate tab er 12hr

1000-62.5MG...cccciiiiiiiiiiiiiiiiiininnen, 20
amphetamine-dextroamphetamine cap er
24Rr 10 MG o 67
amphetamine-dextroamphetamine cap er
24Rr 15 MG covviiiiiiiiii e 67
amphetamine-dextroamphetamine cap er
24Rr 20 MG .o 67
amphetamine-dextroamphetamine cap er
24Rr 25 MG v 67
amphetamine-dextroamphetamine cap er
24Rr 30 MG oo 67
amphetamine-dextroamphetamine cap er
24Rr 5 MG .cciiiiiiiiii 67
amphetamine-dextroamphetamine tab
O 2 T 67
amphetamine-dextroamphetamine tab
12.5mMQG ..o 67
amphetamine-dextroamphetamine tab
0 1 T 67
amphetamine-dextroamphetamine tab
20 MG . i e 67
amphetamine-dextroamphetamine tab
30 MG 67
amphetamine-dextroamphetamine tab 5
TG s 67
amphetamine-dextroamphetamine tab
MG 67
amphotericin b for iv soln 50 mg ........ 12
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm c.ooviiiiiiii i 21
ampicillin & sulbactam sodium for inj 3
(2-1) M e 21
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm...ccccvviiiiiiiiiiiiiiiiiiiiae 21
ampicillin cap 500 Mg ............ccoevvnne. 21
ampicillin sodium for inj 125 mg......... 21
ampicillin sodium for inj 1 gm ............ 21
ampicillin sodium for inj 250 mg......... 21
ampicillin sodium for inj 2 gm ............ 21
ampicillin sodium for inj 500 mg.......... 21
ampicillin sodium for iv soln 10 gm ..... 21
ampicillin sodium for iv soln 1 gm ....... 21
ampicillin sodium for iv soln 2 gm ....... 21
ANADROL-50 TAB 50MG......ccvvivvvinnnns 74
anagrelide hcl cap 0.5 mg................ 107
anagrelide hclcap 1 mg................... 107
anastrozole tab 1 mg ..............ccooouee. 26
ANDRODERM DIS 2MG/24HR ............. 74



ANDRODERM DIS 4MG/24HR ............. 74

animal shape chw ...............ccccoevvinns 123
animal shape chw complete.............. 123
ANIMAL SHAPE CHW IRON............... 123
ANORO ELLIPT AER 62.5-25............. 134
antacid/sime sus ds .......cccoivvviiiiinnnns 94
antacid fast sus acting....................... 94
antacid fast sus relief ........................ 94
antacid plus sus anti-gas ................... 94
antacid plus sus gasrel ..................... 94
antacid SUS ......c.ovuveiiiiiiiiiiie i eninens 94
antacid sus anti-gas...........cccccuveeinnnnn 94
antacid sus max St.........ccovvviiiiiinennn. 94
antacid sus mint crm................c....uee. 94
antacid sus reg St ........ccccciiiiiiniinnnn. 94
anti-diarrhe cap 2mg ............ccoeviinnnn. 95
anti-diarrhe tab 2mg......................... 95
antifungal aer 1% ...........cc.cocvieinnen. 147
antifungal cre 1% .........ccccooeviiinnninns 147
anti-fungal cre 1% ..........cccoeviiinnninns 147
antifungal cre 2% ............ccoeeiiiiininns 147
anti-fungal pow 1%..........ccccovivinnenn 147
ANTIOXIDANT CAP...ocvviiveiieiiieean 123
antioxidant tab ................ccoeeiiiiiins 123
antioxidant tab vitamins .................. 123
APATATE FORT LIQ ..ivvvvviiiiiiiiiennnens 123
APATATE LIQ..ciiiiiiiiiii i aaea 123
APOKYN INJ 10MG/ML....cvvviviiniiinennn, 60
APPLE FLAVOR LIQ....ccvviiiiiiieiinennnens 119
aprepitant capsule 125 mg................. 95
aprepitant capsule 40 mg .................. 95
aprepitant capsule 80 mg .................. 95
aprepitant capsule therapy pack 80 &

I125mMQG e e 95
APRISO CAP 0.375GM ....cvviiviiiiiinennn, 97
apritab .....c.coeiiiiii 79
APTIOM TAB 200MG.....cccvvviiviineiinennn, 49
APTIOM TAB 400MG......ccvvvivviineiinennn, 49
APTIOM TAB 600MG.......cevvivviiieinennn, 49
APTIOM TAB 800MG......ccvvviiviiieiinennn, 49
APTIVUS CAP 250MG .....cvvvvviiieiinennn, 13
APTIVUS SOL...cvviiiiiiii i 13
AQUADEKS CHW....ceviiiiiieiievinenaea 123
aquadeks dro .......cooeiiiiiiiiii i 123
AQUASOL A INJ 50000/ML ............... 123
AQUASOL E DRO 15/0.3ML .............. 123
aqueous e dro 15/0.3ml................... 123
ARALAST NP INJ 1000MG........ceevuneen 143

ARALAST NP INJ 500MG .......cccvevneeen 143
aranelle tab ...........cccccoeiiiiiiiiiie, 79
ARCALYST INJ 220MG ...ccvvvivevinennnenn 110
ARGININE HCL POW......ccvviiiiiieanee 150
ARIAL MIS CHAMBER............cccevnenn 138
aripiprazole orally disintegrating tab 10
22« 62
aripiprazole orally disintegrating tab 15
727 62
aripiprazole oral solution 1 mg/mi....... 62
aripiprazole tab 10 mg ............ccc.vun.. 62
aripiprazole tab 15mg ...................... 62
aripiprazole tab 20 mg ...................... 62
aripiprazole tab2 mg ........................ 62
aripiprazole tab 30 mg ...................... 62
aripiprazole tab 5 mg........................ 62
ARISTADA INJ 1064MG ....covvviivinnnnnns 62
ARISTADA INJ 441MG/1. ..civvvviiiiiinnnns 62
ARISTADA INJ 662MG/2 ...civvviiiinnnns 62
ARISTADA INJ 882MG/3 ...c.ccvviivvinnnns 62
ARISTADA INJ INITIO ..ovvviiiiiiiiniiiaenns 62
armodafinil tab 150 mg ..................... 72
armodafinil tab 200 mg ..................... 72
armodafinil tab 250 mg ..................... 72
armodafinil tab 50 mg....................... 72
ARNUITY ELPT INH 100MCG.............. 144
ARNUITY ELPT INH 200MCG.............. 144
ARNUITY ELPT INH 50MCG................ 144
arthrts pain tab 650mg ....................... 1
ASCORBICACD GRA ... 150
ASCORBIC ACD POW.....ccvvviveiiieannens 150
ascorbic acid cap er 500 mg ............. 123
ascorbic acid chew tab 250 mg ......... 123
ascorbic acid chew tab 500 mg ......... 123
ascorbic acid tab 1000 mg ............... 124
ascorbic acid tab 250 mg ................. 123
ascorbic acid tab 500 mg ................. 124
ASCORBYL POW PALMITAT........cuu... 150
ashlyna tab..........ccooooiiiiiiiiiiiiiiinns 79
ASPARTAME POW.....cccvviiiiiieiiieeaen 119
aspirin-dipyridamole cap er 12hr 25-200
2. 108
aspirin low tab 81mg ec ................ce.s 1
ASPIRIN POW ... e 1
ASPIRIN SUP 600MG........cocevvvieinnnnnnn 1
aspirin tab 325mg ...........ccoeiiiiiiiiiinnns 1
aspirin tab 325 mg ............cocciiiiiiiinnnns 1
aspirin tab 325mg ec ..............coiinennnn. 1



aspirin tab delayed release 325 mg....... 1
atazanavir sulfate cap 150 mg (base

L= [0 17) P 13
atazanavir sulfate cap 200 mg (base

L= Te (17 R 13
atazanavir sulfate cap 300 mg (base

(=T 117 13
atenolol & chlorthalidone tab 100-25 mg
...................................................... 41
atenolol & chlorthalidone tab 50-25 mg
...................................................... 41
atenolol tab 100 Mg..........ccocvvivvvinnnnn. 41
atenolol tab 25 mg ............cccciiviiinnn. 41
atenolol tab 50 mg ............cccoiiviinennn. 41
athlete foot cre 1% ..........covviiinnnnnns 147
athlete foot cre af ..........ccoovviviinnnnnen. 147
ATLAS CONDOM MIS COLR/SPM.......... 79
ATLAS CONDOM MIS LUB/COLR.......... 80
ATLAS CONDOM MIS LUB/SPMC ......... 80
ATLAS CONDOM MIS LUBRICAT.......... 80
atomoxetine hcl cap 100 mg (base

(= Te (117 R 67
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 67
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 67
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 67
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 67
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 67
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 67
atorvastatin calcium tab 10 mg (base
equivalent) ..o 39
atorvastatin calcium tab 20 mg (base
equivalent) ..o 39
atorvastatin calcium tab 40 mg (base
equivalent) ..o 39
atorvastatin calcium tab 80 mg (base
equivalent) ........ooeiiiiii i 39
atovaquone-proguanil hcl tab 250-100
77 13
atovaquone-proguanil hcl tab 62.5-25
INIG i 13
atovaquone susp 750 mg/5mi .............. 9
ATRIPLATAB ..o, 15

ATROPINE SUL SOL 1% OFP .............. 134
ATROVENT HFA AER 17MCG.............. 134
aubra tab 0.1-0.02 ...........cccovvivvinnnn. 80
AURYXIA TAB 210MG ...cocvvviiiiieiiinenns 91
AUSTEDO TAB 12MG.....ccovviiiiiiiiiiaenns 70
AUSTEDO TAB 6MG........covvviiiiiiiiinnnns 70
AUSTEDO TAB OMG......cicvviiiiiiniiinenns 70
AVASTIN INJ ..o 25
AVASTIN INJ 400/16ML......ccevvvvinnnnns 25
aviane tab ..o 80
avitacre 0.025% ........ccoevvvviiiiinnnnnn. 145
avita gel 0.025% .........cccocvvviiinnninns 145
AYR SALINE KIT NETI RNS............... 143
AYR SALINE KIT RINSE.........cccvevnnenn 143
azacitidine for inj 100 mg .................. 24
AZACTAM IN] 1GM .iiiiiiiiici e 9
AZACTAM IN] 2GM ..oiiiiiiiiiiiie e 9
AZASITE SOL 1%..cccvviviiiiiiiiiiennenn 131
azathioprine tab 50 mg.................... 110
AZ CREAM CRE......ccovivviieiiiiieaaee 119
azelastine hcl nasal spray 0.1% (137
MCG/SPray) «oueeeeiiiniiiieiiiieniinenenns 135
azelastine hcl nasal spray 0.15% (205.5
IMCG/SPray) «oeeeeeiiieeeiiinesiiineseinesnnnes 135
azelastine hcl ophth soln 0.05%........ 133
azithromycin for susp 100 mg/5mi...... 19
azithromycin for susp 200 mg/5ml...... 19
azithromyecin iv for soln 500 mg.......... 19
azithromycin powd pack for susp 1 gm 19
azithromycin tab 250 mg................... 19
azithromycin tab 500 mg................... 19
azithromycin tab 600 mg................... 19
AZOPT SUS 1% OP ..o 133
aztreonam forinj 1 gm .........ccoevvvinennns 9
aztreonam forinj 2 gm ........ccccevvineinnnn 9
B

B-12 DOTS TAB 500MCG ................. 124
bacitracin oin 500/gm...................... 146
bacitracin oint 500 unit/gm .............. 146
bacitracin ophth oint 500 unit/gm ..... 132
bacitracin-polymyxin b ophth oint ..... 132
bacitracin-polymyxin-neomycin-hc ophth
OINE 190 e i 131
bacitracin zinc oint 500 unit/gm........ 146
bacitr zinc oin 500/gm..................... 146
baclofen tab 10 mg............ccccevinnennn. 71
baclofen tab 20 mg...............ccovvnenn. 71
balanc b-100 tab 100mg.................. 124



balanc b-50 tab ........ccovviiiiiiiiiininn, 124

balsalazide disodium cap 750 mg........ 97
BALVERSA TAB 3MG .....ovivviieiiiiinenns 28
BALVERSA TAB 4MG .....cccvviiiiiiiiinnnns 28
BALVERSA TAB5MG .....oivvviiiiiiiiiaenns 28
balziva tab.........c.cooiiiiiiiiiiii 80
BANANA LIQ FLAVOR.........cccvvvinennn. 119
banophen cap 25mg................ooe. .. 135
banophen cap 50mg...............cooo.une. 135
banophen lig 12.5/5ml .................... 135
banophen tab 25mg........................ 135
BANZEL SUS 40MG/ML......cccoviinininnnns 49
BANZEL TAB 200MG......cccvvvinviinennnnnns 49
BANZEL TAB 400MG.......ccvvivviininnnnnns 49
BARACLUDE SOL .05MG/ML ............... 16
BASAGLAR INJ 100UNIT ......cvviviinnnns 75
baza antifun cre 2% ...............covunen. 147
BCG VACCINE INJ ....covviviiiiiiiiiee 111
b-complex vitamin cap .................... 124
b-complex vitamin tab..................... 124
b-complex w/ ¢ & calcium tab........... 124
b-complex w/ ctab ...............ccoennne. 124
BD ULTRAFINE/NANO PEN NEEDLES....75
BD ULTRAFINE INSULIN SYRINGE....... 75
BEELITH TAB...oiiiiiiiii i 116
beezeetab........cooiiiiiiiiiiiiiiii 124
bekyree tab ...........ccoiiiiiiiiiiiiii 80
benazepril & hydrochlorothiazide tab

10-12.5mMQG .ooiiiiiiiiii e 33
benazepril & hydrochlorothiazide tab

20-12.5MQG .icoviiiiiiiiiiiii 33
benazepril & hydrochlorothiazide tab

20-25 MG ceiiiiiiiiiiiii i 33
benazepril & hydrochlorothiazide tab

5-6.25MQG . cccciiiiiiiii 33
benazepril hcl tab 10 mg ................... 34
benazepril hcl tab 20 mg ................... 34
benazepril hcl tab 40 mg ................... 34
benazepril hcl tab 5 mg..................... 34
BENDEKA INJ 100/4ML.....ccccvviininnnnns 23
BENLYSTA INJ 120MG .....cvvvvvvnennnn. 110
BENLYSTA INJ 200MG/ML ................ 110
BENLYSTA INJ 400MG .......cccvvvnnennnnn 110
BENZOIN TIN ..o 147
BENZOIN TIN PLAIN........ccvviiiinennn. 147
benzonatate cap 100 mg.................. 138
benzonatate cap 200 mg.................. 138

benzoyl peroxide-erythromycin gel 5-3%

.................................................... 145
benzphetamine hcl tab 50 mg ............ 72
benztropine mesylate inj 1 mg/mi....... 60
benztropine mesylate tab 0.5 mg........ 60
benztropine mesylate tab 1 mg .......... 60
benztropine mesylate tab2 mg .......... 60
BENZYLALCLIQ .o iiiiiiiiieiiieeceea 119
BEPREVE DRO 1.5%.....c.cccvvinivinnnnnn. 133
BERINERT INJ 500UNIT .......ccevvvinnn. 107
BESIVANCE SUS 0.6%.......cccvvvnnnnnnn. 132
BETAINE POW ANHYDROU ............... 150
betamethasone dipropionate augmented
cream 0.05% ......ccovviviiiiiiiiiinnnnnnn, 148
betamethasone dipropionate augmented
gel 0.05%.....ccveiiiiiiiiiiiiiii s 148
betamethasone dipropionate augmented
lotion 0.05% .....c.coovviiiiiiiiiiiiiinnnns 148
betamethasone dipropionate augmented
OINE 0.05% ..uvvvvveeeeeeiii i iiiiiiiiiiiinans 148
betamethasone dipropionate cream
0.05% . cccuiiiiiiiii it i aaeas 148
betamethasone dipropionate lotion
0.05% ..ccciiiiiiii it 148
betamethasone dipropionate oint 0.05%
.................................................... 149
betamethasone valerate cream 0.1%
(base equivalent).............ccoeevviiinnnn. 149
betamethasone valerate lotion 0.1%
(base equivalent)...............cceevviinnnn. 149
betamethasone valerate oint 0.1% (base
equivalent) ..o 149
BETASERON INJ 0.3MG .......ccvvvvennenn 71
betatemp sus 160/5ml........................ 1
betaxolol hcl ophth soln 0.5%........... 133
betaxolol hcl tab 10 mg ..................... 41
betaxolol hcl tab20 mg..................... 41
bethanechol chloride tab 10 mg........ 102
bethanechol chloride tab 25 mg........ 102
bethanechol chloride tab 50 mg........ 102
bethanechol chloride tab 5 mg.......... 102
BETOPTIC-S SUS 0.25% OP ............. 133
BEVESPI AER 9-4.8MCG.............e.n.e. 134
bexarotene cap 75 mg .............oinen. 31
BEXSERO INJ ..o 111
bicalutamide tab 50 mg..................... 27
BICILLIN L-A INJ 1200000........c.evuue. 21
BICILLIN L-A INJ 2400000................. 21
BICILLIN L-A INJ 600000..........ccevunen 21



BIKTARVY TAB ..cviiiiiiiiii i nen 15
BIOFLAVINOID POW LEMON.............. 150
BIOFLAVONOID POW CITRUS........... 150
biotin cap 5 mg ....c...coiiiiiiiiiiiiin 124
biotin tab 300 MCG.........ccvveviiniinnnn. 124
biotintab 5 mg...........cccoiiiiiiiiiins 124
bisac-evac sup 10mMg .......cccvuveviiinnnnns 98
bisacodyl suppos 10 Mg ..........c.euuvvnns 98
bisacodyl tab 5mg ec ..............ccintnn. 98
biscolax sup 10mMQg.........ccovvviiiinnnnnn. 98
bismatrol chw 262mg............cccoviuvnns 95
bismatrol sus 262/15ml..................... 95
BISMUTH POW SUBGALLA ................s 95
BISMUTH POW SUBNITRA................ 150
BISMUTH SUBC POW.......ccoccvvvivennee. 150
bismuth subsalicylate chew tab 262 mg
...................................................... 95
bisoprolol & hydrochlorothiazide tab
J0-6.25 MG crviiiiiiiiiii i nnianeens 41
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg ... 41
bisoprolol & hydrochlorothiazide tab
5-6.25mMQG ... 41
bisoprolol fumarate tab 10 mg............ 41
bisoprolol fumarate tab 5 mg ............. 41
BITTERNESS POW NATURAL............. 119
BIVIGAM IN] 10%....covivviiiiiiniiinenne, 109
bleomycin sulfate for inj 15 unit ......... 23
bleomycin sulfate for inj 30 unit ......... 23
BLEPHAMIDE OIN S.O.P.........ccvtnne. 131
blisovi 24 tab fe 1/20 ..............ccevvrnn. 80
blisovi fe tab 1.5/30...........cccccieviinennn. 80
BOOSTRIX INJ...ciiiiiiiiiiiiee e 111
BORIC ACID GRA .....e i i 150
BORIC ACID POW ....civivviiieiieiiaeeae 151
BORTEZOMIB INJ 3.5MG .........cceevuee 25
bosentan tab 125 mg..............c.ciuvns 48
bosentan tab 62.5mg....................... 48
BOSULIF TAB 100MG ......ccvvivviiiiiinnnns 28
BOSULIF TAB 400MG ......ccvvivviiiininnnns 28
BOSULIF TAB 500MG ......ccvvivviiiininnnns 28
BRAFTOVI CAP 75MG .....ccviivviiiiiinnnns 28
BREATHERITE MIS ......ccoccvviiiiiinennen 138
BREATHERITE MIS LG MASK............. 139
BREATHERITE MIS MED MASK .......... 139
BREATHERITE MIS SM MASK ............ 139
BREATHERITE MIS SPACER............... 139
BREATHERITE MIS W/MASK ............. 139

BREO ELLIPTA INH 100-25............... 145

BREO ELLIPTA INH 200-25............... 145
brewers yeast tab .................cceeinnnn. 124
briellyn tab ..........cc.coiiiiiiiiiiiiiii 80
BRILINTA TAB 60MG .......cevvvvvinennn. 108
BRILINTA TAB OOMG .......cvvvvviiiennn. 108
brimonidine tartrate ophth soln 0.15%
.................................................... 133
brimonidine tartrate ophth soln 0.2% 133
BRIVIACT INJ 50MG/5ML.......ccccvvvnne. 49
BRIVIACT SOL 10MG/ML.......cvvivennnenn 49
BRIVIACT TAB 100MG .......cocvvviiveinnens 49
BRIVIACT TAB 10MG.......ccvviivviineinnens 49
BRIVIACT TAB 25MG.....c.ccvvivviiiennnenn 49
BRIVIACT TAB 50MG.......ccevvivviinennenn 49
BRIVIACT TAB 75MG.....c.ccvvviviiinennnnnn 49
bromfed dm Syp .......ccooiiiiiiiiiiiinnn. 139
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ................. 132
bromocriptine mesylate cap 5 mg (base
equivalent) ..o 60
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..o 60
BROMSITE DRO 0.075% ......ccevvunnnnn. 132
budesonide delayed release particles cap
G 2 2 T« [ 97
budesonide inhalation susp 0.25 mg/2ml
.................................................... 144
budesonide inhalation susp 0.5 mg/2ml
.................................................... 144
BUFFER CREAM POW.......cccovvvviiennn. 119
bumetanide inj 0.25 mg/ml................ 45
bumetanide tab 0.5 Mg ..................... 45
bumetanide tab 1 mg...............cc.oouui 45
bumetanide tab 2 mg........................ 45
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .........coevviinnninns 72
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ............couvinenns 72
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) .......ccoovviieeiiinnnn. 72
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiVv) ........ccoviiiiiiinnnn. 72
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ............ceuvinnnn. 72
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiVv) .........cccciviviiinnnn. 72

buprenorphine hcl sl tab 2 mg (base
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(= Te (117 R 72
buprenorphine hcl sl tab 8 mg (base

L= [0 17) P 72
buprenorphine td patch weekly 10
MCG/AE e 4
buprenorphine td patch weekly 15
MCG/AE e i e 4
buprenorphine td patch weekly 20
MCG/AE i 4
buprenorphine td patch weekly 5 mcg/hr
....................................................... 4
buprenorphine td patch weekly 7.5
MCG/AE e i e 4
bupropion hcl (smoking deterrent) tab er
12Ar 150 MQG...ccvviiiiiiiiii i 73
bupropion hcl tab 100 mg.................. 56
bupropion hcl tab 75 mg.................... 56
bupropion hcl tab er 12hr 100 mg....... 56
bupropion hcl tab er 12hr 150 mg....... 56
bupropion hcl tab er 12hr 200 mg....... 56
bupropion hcl tab er 24hr 150 mg....... 56
bupropion hcl tab er 24hr 300 mg....... 56
buspirone hcl tab 10 mg .................... 49
buspirone hcl tab 15 mg.................... 49
buspirone hcl tab 30 mg.................... 49
buspirone hcl tab 5 mg...................... 49
buspirone hcl tab 7.5 mg................... 49
butorphanol tartrate inj 1 mg/mi .......... 4
butorphanol tartrate inj 2 mg/ml .......... 4
BUTRANS DIS 10MCG/HR........ccevvuvennn. 4
BUTRANS DIS 15MCG/HR.........cvvuven. 5
BUTRANS DIS 20MCG/HR.........ccvvuven. 5
BUTRANS DIS 5MCG/HR.......ccovivvinnnnnn. 4
BUTRANS DIS 7.5/HR .....ccoviiiiiiiiiinnnnn, 4
BUTTER RUM LIQ FLAVOR................. 119
BUTYLPARABEN POW.......cccccvvvivennn. 119
BYDUREON BC INJ 2/0.85ML.............. 75
BYDUREON INJ 2MG ...ccoiiviiiiiiiiienns 75
BYDUREON PEN INJ 2MG .........ccevvuens 75
BYETTA INJ 10MCG.....ccovivviiiiiiiinenns 75
BYETTA INI 5MCG......ccviiiiiieiiieiens 75
BYSTOLIC TAB 10MG ....cccvviiieiieiinenns 42
BYSTOLIC TAB 2.5MG ....ccviivviiiiiinnnns 41
BYSTOLIC TAB 20MG ....cccvviiiiiiiininenns 42
BYSTOLIC TAB5MG ....ccoiivviiiiieniaenns 42
C

c/rosehip tr tab 1000mg .................. 124
c-1000/rh tab 1000mg ...........c.c..u... 124

C250tab.....ccoviiiiiiiiiiiiiiiiii i, 124
Cc-500 chw 500mMQ@ .......cc..coevviinnnnnnnn. 124
cabergoline tab 0.5 mg...................... 89
CABOMETYX TAB 20MG ......ccvviiinennnns 29
CABOMETYX TAB 40MG ......ccvvvvnnnnnns 29
CABOMETYX TAB 60MG ......ccvvvvnennnns 29
cacitrate +tab ...........cooeeiiiiiiiinn, 124
CAFFEINE POW ANHYDROU................ 73
CALAMINE LOT .o 151
CALAMINE LOT 8-8% .evvvvvvvvinnnnnnnnnns 151
CALAMINE LOT PHENOLAT ............... 151
CALAMINE POW ...coiiiiiiiiiiiiee e 151
CALCET CHW BITES ...cccciviviiieeeineen 116
CALCET PETIT TAB 200-250 ............. 116
CALCI-CHEW CHW 1250MG.............. 116
calciferol dro 8000/ml...................... 124
CALCI-MIX CAP 1250MG......ccevvvneeenn 116
calcipotriene cream 0.005%............. 148
calcipotriene oint 0.005% ................ 148
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 148
calcitonin (salmon) nasal soln 200

[0 ] 1974 = Lo S 89
calcitrate tab .............cccoeiiiiiiiiiinnnn . 116
calcitrate tab 950mg ....................... 116
calcitriol cap 0.25 mcg..............c...... 124
calcitriol cap 0.5 Mcg .........cccvvvvnnen. 124
calcitriol inj 1 mcg/ml...................... 124
calcitriol oral soln 1 mcg/mli ............. 124
calcium/d3 tab ........vvvviiiiiiiiiiiiinn, 117
calcium/d chw 500-400 ................... 117
calcium +d tab maximum ................ 116
calcium 600 chw +d/miner............... 116
calcium 600 tab............cccovviiiiinnnnn . 116
calcium 600 tab + d...........oovvvvennnn. 116
calcium 600 tab +d/mnris................ 116
calcium 600 tab -d...............ccceueen. . 116
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca) .ccovvvviiniiiniiinnnnnn. 91
calcium acetate (phosphate binder) tab
(YY1 1« 91
calcium carbonate (antacid) susp 1250
MG/5ml......cciiiiiii i 116
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit ...................... 116
calcium carbonate-cholecalciferol tab 250
mg-125 Unit.........ccooiiiiiiiiiiiiinnnnnn. 116

calcium carbonate-cholecalciferol tab 500
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mMg-200 UNit........cocoviiiiiiiiiiiiininnnen 116
calcium carbonate-cholecalciferol tab 500
mMg-400 UNit.......cccovviiiiiiiiiiiiiinnnnnns 116
calcium carbonate-cholecalciferol tab 600
mMg-200 UNit........ccooviiiiiiiiiiiiinnnnne, 117
calcium carbonate-cholecalciferol tab 600
mg-400 UNit.......cccvvviiiiiiiiiiiiinnnnnns 117
calcium carbonate tab 1250 mg (500 mg
elemental ca) .......cccovviiiiiiiiiiiins 116
calcium carbonate tab 1500 mg (600 mg
elemental Ca) ......cocviiiiiiiiiiiii 116
calcium carbonate-vitamin d tab 500
mg-200 UNit........cccoiiiiiiiiiiiiiiiinnnnnn. 117
calcium carbonate-vitamin d tab 500
mg-400 UNit.......cooevviiiiiiiiiiiiiiinnnnnns 117
calcium carbonate-vitamin d tab 600
mg-125 Unit........cccooiiiiiiiiiiiiinnnnnn. 117
CALCIUM CARB POW ....cvvviiiiiiieiiinns 116
CALCIUM CARB POW EX-LIGHT......... 116
CALCIUM CARB POW HEAVY............. 116
CALCIUM CARB TAB 648MG ............... 94
calcium carb-vit d w/ minerals chew tab
600 mg-400 unit...........ccovviiinvinnnnnn. 116
calcium chloride inj 10%.................. 117
calcium citrate-vitamin d tab 200
mg-250 unit (elemental ca).............. 117
calcium citr tab w/vit d3 .................. 117
CALCIUM GLUC POW ...vvvvviiiiiieeniinns 117
CALCIUM GLUC TAB 500MG.............. 117
CALCIUM LACT POW PENTAHYD........ 117
CALCIUM LACT TAB 648MG .............s 117
calcium-magnesium-zinc tab 333-133-5
T 117
calcium-magnesium-zinc tab 334-134-5
22« [ 117
CALCIUM PHOS POW TRIBASIC ........ 117
calcium plus tab 600 +d .................. 117
CALCIUM POW CITRATE.....cvvvvvvvennn. 151
CALCIUM POW HYDROXID.......evvvnnnns 151
CALCIUM POW SACCHARA .......cvvveee 151
calcium soft chw mlk choc................ 117
calcium tab 500/d.............ccciiiiiinnnn. 117
calcium tab 600mMg ..........cccvivvinnnn. 117
calciumtab vitd.............cciiiiiiiiinnns 117
cal-mag-zinc tab +d3 ...................... 124
CALQUENCE CAP 100MG......ccvvvvvennnnn. 29
camila tab 0.35MQg.........cccoviiiiiinnnnns 80
CAMPHOR CRY .iiiiiiiiiiieeiiiiine s 151

camrese 1o tab ..........ccoeiiiiiiiiiii i 80
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5mMQG.....cccevviiiiiiiiiiiiiinnnns 36
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mM@g.....c.cccviiiiiiiiiiiiiiiann 36
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MQ....ccccoviiiiiiiiiiiiiiiiiias 36
candesartan cilexetil tab 16 mg .......... 37
candesartan cilexetil tab 32 mg .......... 37
candesartan cilexetil tab 4 mg............ 37
candesartan cilexetil tab 8 mg............ 37
CAPCOF SYP 5-2-10MG......ccvvcvvinnnns 139
CA PHOS DIHY POW DIBASIC........... 116
CAPRELSA TAB 100MG ......cvvivviinennn, 29
CAPRELSA TAB 300MG ......cvvivviinennn, 29
capsaicin cré 0.1%........cccccvvvviinnnnnnnn 151
capsaicin cream 0.025%.................. 151
CAPSAICIN LIQ 0.15% ...cvvvvvvnnninnnnn 151
CAPSAICIN POW ...coiiiiiiiiiie i ciaeas 151
captopril & hydrochlorothiazide tab 25-15
2« 33
captopril & hydrochlorothiazide tab 25-25
71 33
captopril & hydrochlorothiazide tab 50-15
TG s 33
captopril & hydrochlorothiazide tab 50-25
7 33
captopril tab 100 Mg............ccoeevviinnns 34
captopril tab 12.5 mg............cccvvnenn. 34
captopril tab 25 mg .........cooviiiiiiinnnn. 34
captopril tab 50 mg ...........c.ccoviinnn. 34
CARBAGLU TAB 200MG ......cevcvvvinennne. 86

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

carbamazepine chew tab 100 mg........ 50
carbamazepine susp 100 mg/5mi ....... 50
carbamazepine tab 200 mg................ 50

carbamazepine tab er 12hr 100 mg.....50
carbamazepine tab er 12hr 200 mg.....50
carbamazepine tab er 12hr 400 mg..... 50
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............. 60
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............. 60
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............. 60

carbidopa & levodopa tab 10-100 mg ..60
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carbidopa & levodopa tab 25-100 mg ..60
carbidopa & levodopa tab 25-250 mg ..60
carbidopa & levodopa tab er 25-100 mg

...................................................... 60
carbidopa & levodopa tab er 50-200 mg
...................................................... 60
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG ...covvviiiiiiiiiiiiiininninnn, 60
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .....c.ccoviiiiiiiiiiinninnn, 60
carbidopa-levodopa-entacapone tabs
25-100-200 MG ....cveiiiiiiiiiiiiniineninennn, 60
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ...covviiiiiiiiiiiinennn, 61
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG .....covviiiiiiiiiinniinnnnn, 61
carbidopa-levodopa-entacapone tabs
50-200-200 MG .....cc.cooiiiiiiiiiiiiiiienn, 61
CARBOGEL GEL 940 .......ccccvvviivinnnns 119
CARBOHOL GEL 940.......ccccvvviveinnnnns 119
CARBOMER POW HOMOPOLY ............ 151
carboplatin iv soln 150 mg/15ml......... 32
carboplatin iv soln 450 mg/45ml......... 32
carboplatin iv soln 50 mg/5mi ............ 32
carboplatin iv soln 600 mg/60ml......... 32
CARBOXYMETHY POW SODIUM......... 151
CARIMUNE NF INJ 12GM.....covvvvvinen 109
carisoprodol tab 350 mg.................... 71
carteolol hcl ophth soln 1%............... 133
carvedilol tab 12.5mg ...............ce.. 42
carvedilol tab 25 mg ...........c.ccoviinnnn. 42
carvedilol tab 3.125 mg................e... 42
carvedilol tab 6.25mg ...................... 42

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

castellani paint ...............ccoevvieeinnnn. 147
CAYSTON INH 75MG....cccviiiiiiiiiiiinens 9
cefaclor cap 250 mg........cccovvieviiinnnnns 17
cefaclor cap 500 Mg...........ccccvevvinennn. 17
CEFACLOR ER TAB 500MG ........cevvee. 17
cefaclor for susp 125 mg/5mi............. 17
cefaclor for susp 250 mg/5ml............. 17
cefaclor for susp 375 mg/5mi............. 17
cefadroxil cap 500 Mg ............cccveuennn. 17
cefadroxil for susp 250 mg/5mi .......... 17
cefadroxil for susp 500 mg/5ml .......... 17
cefadroxil tab 1 gm.........cccvivviiinnnnns 17
CEFAZOLIN INJ 1GM/50ML...............e. 17

cefazolin sodium for inj 10 gm............ 18
cefazolin sodium for inj 1 gm ............. 18
cefazolin sodium for inj 20 gm............ 18
cefazolin sodium for inj 500 mg.......... 18
cefazolin sodium for iv soln 1 gm........ 18
CEFAZOLIN SOL ..cvvviiiiiiiiiiie e 18
cefdinir cap 300 Mg ........cooeviiieernnnennn 18
cefdinir for susp 125 mg/5ml ............. 18
cefdinir for susp 250 mg/5ml ............. 18
cefepime hcl forinj 1 gm ................... 18
cefepime hcl forinj 2 gm ................... 18
cefixime cap 400 MG ..........cccvvevvinnnnn. 18
cefixime for susp 100 mg/5mi ............ 18
cefixime for susp 200 mg/5mi ............ 18
cefotaxime sodium forinj 1 gm .......... 18
cefotaxime sodium for inj 500 mg....... 18
cefoxitin sodium for inj 10 gm ............ 18
cefoxitin sodium for iv soln 1 gm ........ 18
cefoxitin sodium for iv soln 2 gm ........ 18
cefpodoxime proxetil for susp 100

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

ceftriaxone sodium for iv soln 1 gm..... 18
ceftriaxone sodium for iv soln 2 gm..... 18

cefuroxime axetil tab 250 mg.............. 18
cefuroxime axetil tab 500 mg............. 19
cefuroxime sodium for inj 7.5 gm ....... 19
cefuroxime sodium for inj 750 mg....... 19
cefuroxime sodium for iv soln 1.5 gm ..19
celecoxib cap 100 MG ......ccovvviiviiinnnnns 3
celecoxib cap 200 M@ .....ccoovvviiiiiinnnnnn. 3



celecoxib cap 400 M@ ......cccovviiiinnnnnnn. 3

celecoxib cap 50 Mg .......ccoevviiiiiiiinnnnns 3
CELONTIN CAP 300MG .....ccvvvivveinnnennns 50
centamin liq .......cccooviiiiiiii i, 124
centavite lig ........coovviiiiiiiiiiiiininnnn. 124
century tab ..ot 124
century tab mature ...................o.une. 124
cephalexin cap 250 mg...................... 19
cephalexin cap 500 mg...................... 19
cephalexin for susp 125 mg/5ml......... 19
cephalexin for susp 250 mg/5ml ......... 19
CERDELGA CAP 84MG ......ccvvvvvvinnnnnn 86
CEREZYME INJ 400UNIT .....cvvvvinnnnnn 86
cerovite jr Chw ......ccoooiiiiiiiiiiiinnnens 124
cerovite tab advanced ..................... 124
cerovite tab senior............cccciievinnn. 124
certavite/ tab antioxid ..................... 124
CERTAVITE TAB SENIOR........cevvuen 124
cetirizine hcl chew tab 10 mg ........... 135
cetirizine hcl chew tab 5 mg ............. 135
cetirizine hcl oral soln 1 mg/ml (5
mg/5ml) ... 135
cetirizine hcl tab 10 mg ................... 135
cetirizine hcl tab 5 mg ..................... 135
cetirizine-pseudoephedrine tab er 12hr
5-120mM@G o 139
cetirizine sol 1mg/ml....................... 135
cetirizine sol 5mg/5m/ ..................... 135
CETYL ALCOHO GRA....ccviiiiiiiiiiiaenns 119
cevimeline hcl cap 30 mg................. 155
CHANTIX PAK 0.5& 1IMG.......ccevvuvennenn 73
CHANTIX PAK IMG ....oiiiiiiiiiecieee e 73
CHANTIX TAB 0.5MG........ccvvvvviinenne 73
CHANTIX TAB IMG ..cviiiiiiiiieiieee e 73
CHARCOAL POW ....iiiiiiiiviiiie e 89
CHEMET CAP 100MG .....ccvvvvviieiiieeane 79
CHEMSTRIP TES UGK.....coccvviiiieeane 89
cheratussin Syp ac ........cccocvviiinnennnn. 139
CHERRY CON....ovviviiiiiiiii i ciaeas 119
CHERRY SYP ..t 119
CHERRY SYP CONCENTR .....cevivviunnnns 119
chewable c chw 500mg.................... 124
chewabl vite chw childrns................. 124
child chew/ chw extra € ................... 124
child chew chw iron...............cccoo.u.e. 124
child chew chw vitamins .................. 124
childrens chw /iron.............ccoviiiinnnn. 124
CHILDRENS CHW COMPLETE............. 125

child silfed lig 15mg/5ml.................. 139
chld allergy lig 12.5/5ml .................. 135
chld silapap lig 160/5ml ...................... 1
chlorhexidine gluconate soln 0.12% ..155
CHLOROFORM SOL.....vvviiiiiiiiiiiiinenns 151
chloroquine phosphate tab 250 mg ..... 13
chloroquine phosphate tab 500 mg ..... 13
chlorothiazide tab 250 mg ................. 45
chlorothiazide tab 500 mg ................. 45
chlor-phenir tab 4mg....................... 135
chlorpromazine hcl tab 100 mg........... 62
chlorpromazine hcl tab 10 mg ............ 62
chlorpromazine hcl tab 200 mg........... 62
chlorpromazine hcl tab 25 mg ............ 62
chlorpromazine hcl tab 50 mg ............ 62
CHLORPROMAZ INJ] 25MG/ML............. 62
CHLORPROMAZ INJ 50MG/2ML........... 62
chlorthalidone tab 25 mg................... 45
chlorthalidone tab 50 mg................... 45
CHOCOLATE CON FLAVOR...........v..s 119
cholecalciferol cap 1.25 mg (50000 unit)

.................................................... 125

cholecalciferol cap 10 mcg (400 unit) 125
cholecalciferol cap 125 mcg (5000 unit)

e 00 ey
122
B P P T
i o
UNit/ml) ..o e 125

cholecalciferol tab 10 mcg (400 unit).125
cholecalciferol tab 25 mcg (1000 unit)

.................................................... 125
cholecalciferol tab 50 mcg (2000 unit)
.................................................... 125
CHOLESTEROL POW ACETATE........... 151
cholestyramine light powder 4 gm/dose
...................................................... 40
cholestyramine light powder packets 4

o [ 2 40
cholestyramine powder 4 gm/dose...... 40

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

mcg/ml) (elemental cr).................... 114
CHRYSIN POW .. .oiiiiiiiiiiiiiiee e ciaeas 151



ciclopirox gel 0.77%.......cccccouvinvinnen. 147
ciclopirox olamine cream 0.77% (base

<o 7] 17) 147
ciclopirox olamine susp 0.77% (base

L= Te [ 17 B 147
ciclopirox shampoo 1%.................... 147
cilostazol tab 100 Mg ............cccvvuune. 107
cilostazol tab 50 mg ........................ 107
CILOXAN OIN 0.3% OP...ccevvvvvvennnnnn 132
CIMDUO TAB 300-300.....ccvviiveeiinnennns 15

cinacalcet hcl tab 30 mg (base equiv)..79
cinacalcet hcl tab 60 mg (base equiv)..79
cinacalcet hcl tab 90 mg (base equiv)..79
CINNAMON OIL FLAVOR......cvvivvinns 119
CIPRODEX SUS 0.3-0.1% ......cevuene 155
ciprofloxacin 200 mg/100ml in d5w..... 20
ciprofloxacin 400 mg/200ml in d5w.....20
ciprofloxacin for oral susp 500 mg/5ml

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

equivalent) ........cccoiiiiiiiiiiiiii 132
ciprofloxacin hcl tab 100 mg (base equiv)

cisplatin inj 100 mg/100ml! (1 mg/ml) .32
cisplatin inj 200 mg/200ml (1 mg/ml) .32
cisplatin inj 50 mg/50ml (1 mg/ml)..... 32
citalopram hydrobromide oral soln 10

mg/5ml ... 57
citalopram hydrobromide tab 10 mg

(base equiV) .....ccviiiiiiiiiiiiiiiiiieens 57
citalopram hydrobromide tab 20 mg

(base equiV) ...ccovviiiiiiiiiiiiiiiiiie e 57
citalopram hydrobromide tab 40 mg

(base equiV) .....ccviiiiiiiiiiiiiiiiiiiens 57
cit calc/d tab 315-250 ...........ccevvnnnn. 117
CITRIC ACID GRA ANHYDROU .......... 151
CITRIC ACID GRA MONOHYDR.......... 151
CITRIC ACID POW ANHYDROU.......... 151
claravis cap 10mMg.......ccccceeeiiinnninnnn. 145
claravis cap 20mMg........ccccoeviiinnninnnn. 145
claravis cap 30mMg..........ccooeviiiiniinnn. 145
claravis cap 40mMg..........cccceevvineinnnn. 145

clarithromycin for susp 125 mg/5ml....19
clarithromycin for susp 250 mg/5ml/....19

clarithromycin tab 250 mg ................. 19
clarithromycin tab 500 mg ................. 19
clarithromycin tab er 24hr 500 mg...... 19
CLASS ACT MIS LUBRICAT .....cevviveennns 80
clindacin-p pad 1% ..........ccccccvuvvnnnn. 146
clindamycin hcl cap 150 mg................. 9
clindamycin hcl cap 300 mg ............... 10
clindamycin hcl cap 75 mg................... 9
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) ...........ccoviiinnnn. 10
clindamycin phosphate gel 1%.......... 146
clindamycin phosphate in d5w iv soln

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

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

900 mg/50ml.........ccvviiiiiiiiiiiiiiiins 10

clindamycin phosphate inj 300 mg/2m/10
clindamycin phosphate inj 600 mg/4ml10
clindamycin phosphate inj 900 mg/é6m/10
clindamycin phosphate inj 9 gm/60m/ .10
clindamycin phosphate iv soln 300

MG/2M .eeeeeiiii i 10
clindamycin phosphate iv soln 900

MG/OMI ... 10
clindamycin phosphate lotion 1%...... 146
clindamycin phosphate soln 1%........ 146

clindamycin phosphate swab 1%....... 146
clindamycin phosphate vaginal cream 2%

.................................................... 103
CLINDMYC/NAC INJ 300/50ML............ 10
CLINDMYC/NAC INJ 600/50ML............ 10
CLINDMYC/NAC INJ 900/50ML............ 10
CLINIMIX INJ 4.25/D10 ....ccevvvvinnnnn 114
CLINIMIX INJ 4.25/D25 .....cvvivvinnnnn 114
CLINIMIX INJ 4.25/D5W ......cccvvinnnn 114
CLINIMIX INJ 5%/D15W ........cceuee 114
CLINIMIX INJ 5%/D20W .......ccevunenn 114
CLINIMIX INJ 5%/D25W .......ccevunen 114
CLINOLIPID EMU 20% ....vvvvvineinnnnns 114
clobazam suspension 2.5 mg/ml......... 50
clobazam tab 10 Mg ...........cccovvnvnnnn. 50
clobazam tab 20 mg .........cccccvvvvinnnn. 50
clomipramine hcl cap 25 mg............... 57
clomipramine hcl cap 50 mg............... 57
clomipramine hcl cap 75 mg............... 57



clonazepam orally disintegrating tab

0.125mMQG .« 50
clonazepam orally disintegrating tab 0.25
22 I 50
clonazepam orally disintegrating tab 0.5
2 50
clonazepam orally disintegrating tab 1
TG e 50
clonazepam orally disintegrating tab 2
227 50
clonazepam tab 0.5 Mg ..................... 50
clonazepam tab 1 mg...........ccoevvinnnnns 50
clonazepam tab2 mg.............cccuuen 50
clonidine hcl tab 0.1 mg .................... 46
clonidine hcl tab 0.2 mg .................... 46
clonidine hcl tab 0.3 Mg .................... 46

clonidine td patch weekly 0.1 mg/24hr 46
clonidine td patch weekly 0.2 mg/24hr 46
clonidine td patch weekly 0.3 mg/24hr 46
clopidogrel bisulfate tab 75 mg (base

EQUIV) ittt 108
clorazepate dipotassium tab 15 mg..... 50
clorazepate dipotassium tab 3.75 mg ..50
clorazepate dipotassium tab 7.5 mg....50

CLORPACTIN POW WCS-90 .............. 151
clotrimazole cre 1% ..........cccvvvvinnnn. 147
clotrimazole cre 1% vag .................. 103
clotrimazole cre 3 day ...........ccc.o.u... 103
clotrimazole cream 1% .................... 147
clotrimazole soln 1% ..............cccvuve.. 147
clotrimazole troche 10 mg................ 155
clotrimazole vaginal cream 1% ......... 103
clotrimazole w/ betamethasone cream

1-0.05%..cccciiiiiiiiiiiiiiiiiiiiieae 147
CLOVE FLAVOR OIL....ccivvviiiiiiniinnnns 119
CLOVE OIL...iiiiiiiiiiiiiiiiiii e eiaeas 151
clozapine orally disintegrating tab 100

22 P 62
clozapine orally disintegrating tab 12.5

227 62
clozapine orally disintegrating tab 150

TG e 62
clozapine orally disintegrating tab 200

77 62
clozapine orally disintegrating tab 25 mg
...................................................... 62
clozapine tab 100 mg.............cc.coeen. 62
clozapine tab 200 mg...........c.ccevivenn. 62

clozapine tab 25 mg............c.ccoevinnnnn. 62
clozapine tab 50 mg...............ccoevvinnnn. 62
CL PRENATAL TAB 28-0.8MG............. 125
COAL TAR SOL 20% ..vvvvvviineiiinniinnnns 151
COARTEM TAB 20-120MG .....ccvvvveennns 13
COCOA BUTTER MIS......ccevviiveiiann 119
COCONUT OIL .iiiviviiiniiiiieeneneeennnens 151
CODAR AR LIQ 2-8/5ML....ccevvviinnnnns 139
COd IVEN CaP oot 125
cod liveroil cap ........ccoovviiiiiiinnnnnnn. 125
COD LIVER OIL OIL..c.oiiiiiniiiineinnnns 125
coenzyme ql10 cap 100mg ............... 119
coenzyme g10 cap 100 mg............... 119
coenzyme gql10 cap 10 mg ................ 119
coenzyme q10 cap 150 mg............... 119
coenzyme ql10 cap 30mMg .........ccevvnn. 119
coenzyme gl10 cap 30 mg ................ 119
coenzyme ql10 cap 50mg ................. 119
coenzyme q10 cap 50 mg ................ 119
coenzyme ql10 cap 60 mg ................ 119
coenzyme glOcap 75 mg ................ 119
COENZYME Q10 CHW 60MG ............. 119
COENZYME Q10 LIQ 30MG/5ML ........ 119
COENZYME Q10 POW ....ccvvviiiveiieenn 151
COENZYME Q10 TAB 200MG............. 120
COENZYME Q10 TAB 25MG .............. 119
coenzyme q10 tab 60 mg................. 119
CO-ENZYME WAF Q10/E ...ccvvvvvinnnnn 119
colchicine w/ probenecid tab 0.5-500 mg
....................................................... 1
COLCRYS TAB 0.6MG ....cccvvviiveeiiineeennn, 1
cold/allergy elx children................... 139
colesevelam hcl packet for susp 3.75 gm
...................................................... 40
colesevelam hcl tab 625 mg............... 40
colestipol hcl granule packets 5 gm..... 40
colestipol hcl granules 5 gm ............... 40
colestipol hcl tab 1 gm ...........cccovenun 40
colistimethate sod for inj 150 mg

(colistin base activity) .........ccccvinninns 10
COLLODION LIQ ctvviiieeiiiieeninnennnnenns 120
COLLODION LIQ FLEXIBLE ............... 120
COLOR CONDOM MIS + LUBE............. 80
COMBIGAN SOL 0.2/0.5%................ 133
COMBIVENT AER 20-100.........cvcuuee 134
COMETRIQ KIT 100MG .....ccvvviviiinennnnn 29
COMETRIQ KIT 140MG ....cccvvviniiinennnnn 29
COMETRIQ KIT 60MG....ccvvvviieeiinennns 29



COMPACT SPAC MIS CHAMBER......... 139

COMPACT SPAC MIS LG MASK .......... 139
COMPACT SPAC MIS MD MASK ......... 139
COMPACT SPAC MIS SM MASK.......... 139
comp allergy cap 25mg.................... 135
compete tab.........ccccciiiiiiiiiiiii 125
COMPLERA TAB ...t 15
complete kit lice .........cooevviiiiiinnnnn.. 154
complete tab..........cccoooviiiiiiiiiiiinnn. 125
complete tab senior ..............cccooe.... 125
COMPro SUP 25MG....oiiiiiiiniiiiinnnnnnnns 95
CONDOMS MIS....ciiiiiiiiiiicie e 80
CONDOMS MIS LUBRICAT.....ccevvvvenneen 80
constulose sol 10gm/15..............cue.... 98
COPIKTRA CAP 15MG...cccvvvvieiiieeae 29
COPIKTRA CAP 25MG...c.cvivviiiieiinennnen 29
COPPER SULF CRY ..cviiiiiiiiiiiineniaenns 114
COQ-10 CAP 100MG TR ..ivvvvvviiiiiannns 120
CORLANOR TAB 5MG....cccviiiiieeiieennen 46
CORLANOR TAB 7.5MG.....cccvvvvinennnn 46
CORN STARCH POW ...cicviiiiiiiniiiaenns 151
cortisone acetate tab 25 mg............... 88
COTELLIC TAB 20MG.....ccvvvvviieiieeanen 29
COTTONSEED OIL..ciivviiriiiiiiiieennnnns 151
cough cont ligdm max .................... 139
cough dm sus 30mg/5ml ................. 139
cough syp 100/5ml ...........c.ccvennnn. 139
COUMADIN TAB 10MG....cccvvviveennns 103
COUMADIN TAB IMG....covvivviieeiinenns 103
COUMADIN TAB 2.5MG.....ccevvvvinnnns 103
COUMADIN TAB 2MG....covvvivviiieiannns 103
COUMADIN TAB 3MG....cvvviviieeiannns 103
COUMADIN TAB 4MG....ccevvvviieiinenns 103
COUMADIN TAB 5MG....ccvviiviiniinnnns 103
COUMADIN TAB 6MG.....ccvvvviieiianns 103
COUMADIN TAB 7.5MG.......ccccvvinnnn 103
CREATINE POW MONOHYDR............. 151
CREON CAP 12000UNT ..vvvivviininnnnnns 101
CREON CAP 24000UNT ...cvvvvvviinnnnnnns 101
CREON CAP 3000UNIT....civvvviiniinnnnns 101
CREON CAP 36000UNT ...covvvviniinnnnns 101
CREON CAP 6000UNIT....cocvvvinnnnnnnns 101
CRIXIVAN CAP 200MG......ccvvvnvvinnnnnnnn 13
CRIXIVAN CAP 400MG.......covvvvvinennnnn 13
cromolyn sodium nasal aerosol soln 5.2

mg/act (4%) ......cooevviiiiiiiiiiiiininnns, 139
cromolyn sodium ophth soln 4% ....... 133

cromolyn sodium oral conc 100 mg/5ml

.................................................... 100
cromolyn sodium soln nebu 20 mg/2ml

.................................................... 143
CROTON OIL tiiiiiiiiiiieiiiiiineiineinnenns 151
cryselle-28 tab 28 tabs...................... 80
cupric chloride inj 0.4 mg/ml ............ 114
cvs cough dm sus 30mg/5mi ............ 139
cyanocobalamin inj 1000 mcg/ml...... 125
cyanocobalamin tab 1000 mcg.......... 125
cyanocobalamin tab 100 mcg ........... 125
cyanocobalamin tab 250 mcg ........... 125
cyanocobalamin tab 500 mcg ........... 125
cyanocobalamin tab er 1000 mcg...... 125
cyanocobalamin tab er 2000 mcg....... 125
cyclafem tab 1/35.......ccccviiiiiiiniiiinns 80
cyclafem tab 7/7/7 .....ccciiiiiiiiiiiiiinnnnn 80
cyclobenzaprine hcl tab 10 mg ........... 71
cyclobenzaprine hcl tab 5 mg ............. 71
cyclophosphamide cap 25 mg............. 23
cyclophosphamide cap 50 mg............. 23
cyclophosphamide for inj 1 gm........... 23
cyclophosphamide for inj 2 gm........... 23
cyclophosphamide for inj 500 mg........ 23
cycloserine cap 250 mg ..................... 16
cyclosporine cap 100 mg.................. 110
cyclosporine cap 25 mg ................... 110
cyclosporine iv soln 50 mg/mi .......... 110

cyclosporine modified cap 100 mg..... 110
cyclosporine modified cap 25 mg ...... 110
cyclosporine modified cap 50 mg ...... 110
cyclosporine modified oral soln 100

MG/M e e 110
cyproheptadine hcl syrup 2 mg/5ml...136
cyproheptadine hcl tab 4 mg ............ 136
CYSTADANE POW ..o 86
CYSTAGON CAP 150MG ....cvvivvviiinnnnnns 86
CYSTAGON CAP 50MG....ccvvviniviiinnnnnns 86
CYSTARAN SOL 0.44% .....covvvinninnnnns 134
cytarabine inj 20 mg/ml .................... 24
D

D10W/NACLIN]J 0.2% .cevvivviineninnnnnn. 114
d3 cap 1000UNit ........cccovvviiiiiinnnnnn. 125
d3 super str cap 2000unit................ 125
d 400 tab 400unit...........ccovviinennnnn. 125
DSW/LYTES IN] #48 ...cvviviiiiiiinnn, 114
D5W/NACL INJ 0.3% ...ccvvivviinininnnnn, 114
dacarbazine for inj 100 mg ................ 23
daily multitab ................ccoeviiinennnn. 125



daily-vite/ tab iron ................cccoev.. .. 125

daily-vite tab.............cccccoiiiiiinninnnn. 125
daily vit tab.........cccvviiiiiiiiiiiiie 125
dalfampridine tab er 12hr 10 mg ........ 71
DALIRESP TAB 250MCG.........cvcvnne. 143
DALIRESP TAB 500MCG.........c.cuvneee. 143
danazol cap 100 MQG........cccvviinviiinnnnns 86
danazol cap 200 MQg........cccoviviviiinnnnns 86
danazol cap 50 mg .........c..covviiiininnn. 86
dantrolene sodium cap 100 mg........... 72
dantrolene sodium cap 25 mg ............ 72
dantrolene sodium cap 50 mg ............ 72
dapsone tab 100 Mg .......cccvivviiinnnnns 10
dapsone tab 25 mg............cooiiiiinnn. 10
DAPTACEL INJ .o 111
daptomycin for iv soln 350 mg ........... 10
daptomyecin for iv soln 500 mg ........... 10
DAPTOMYCIN SOL 350MG..........couees 10
dasetta tab 1/35..........cccciiiiiiiiiinnnnnn. 80
dasetta tab 7/7/7 ...oovviiiiiiiiiiiiiiiiian, 80
DAURISMO TAB 100MG......ccvvviniinnnns 25
DAURISMO TAB 25MG......ccccvvviiiiinnnns 25
dayhist alrg tab 12 hour .................. 136
deblitane tab 0.35mg ........................ 80
decongestant tab 120mg er.............. 139
DELESTROGEN INJ 10MG/ML ............. 87
DELSTRIGO TAB ...oiiiiiiiieiie e 15
DELSYM SUS 30MG/5ML........c.cueeeee. 139
delyla tab 0.1-0.02 ...........c.ccoevviinnnnns 80
DELZICOL CAP 400MG......covivviininnnnnns 97
DEMSER CAP 250MG.....ccccviiiviiiiiinnnns 46
DEPEN TITRA TAB 250MG................s 79
DEPO-PROVERA INJ 400/ML............... 27
DESCOVY TAB 200/25.....cccciviiiiiinnnns 15
desipramine hcl tab 100 mg............... 57
desipramine hcl tab 10 mg................. 57
desipramine hcl tab 150 mg............... 57
desipramine hcl tab 25 mg................. 57
desipramine hcl tab 50 mg................. 57
desipramine hcl tab 75 mg................. 57

desmopressin acetate inj 4 mcg/ml..... 93
desmopressin acetate nasal spray soln

0.01% v e e 93
desmopressin acetate nasal spray soln

0.01% (refrigerated)...........ccccevvinnnnn. 93
desmopressin acetate tab 0.1 mg ....... 93
desmopressin acetate tab 0.2 mg ....... 93

desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5) ........c.cuvnn.n. 80
desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-m

o 80
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG.eoiiiiiniiiiiiiieiiaiineensannns 80
desvenlafaxine succinate tab er 24hr 100
mg (base equiV) ........ccoeeviiiiiiiinnininns 57
desvenlafaxine succinate tab er 24hr 25
mg (base equiVv) ........ccoviiiiiiiiiiiinnnnn 57
desvenlafaxine succinate tab er 24hr 50
mg (base equiV) ........ccoeeviiiiiiiinniiinns 57
DEXAMETHASON CON 1MG/ML........... 88
dexamethasone elixir 0.5 mg/5mli....... 88
dexamethasone sodium phosphate inj
100 Mg/10ml.......cccovviiiiiiiiiiiiiiiiinnen, 88
dexamethasone sodium phosphate inj 10
MG/M i 88
dexamethasone sodium phosphate inj
120 mg/30ml.......cccoeeiiiiiiiiiiiiiiiiinnen, 88
dexamethasone sodium phosphate inj 20
mg/5ml......cccooiniiiiiiiiii 88
dexamethasone sodium phosphate inj 4
MG/MI. .. i 88
dexamethasone sodium phosphate ophth
SOIN 0.1% c.vviiiiiiiiii it 132
dexamethasone sod phosphate
preservative free inj 10 mg/ml ........... 88
dexamethasone soln 0.5 mg/5ml ........ 88
dexamethasone tab 0.5 mg................ 88
dexamethasone tab 0.75 mg.............. 88
dexamethasone tab 1.5 mg................ 88
dexamethasone tab1 mg .................. 88
dexamethasone tab2 mg .................. 88
dexamethasone tab4 mg .................. 88
dexamethasone tab 6 mg .................. 88
DEXILANT CAP 30MG DR ...............e. 101
DEXILANT CAP 60MG DR ...............e. 101

dexmethylphenidate hcl tab 10 mg ..... 67
dexmethylphenidate hcl tab 2.5 mg ....67
dexmethylphenidate hcl tab 5 mg ....... 67
dexrazoxane hcl for inj 500 mg (base
equivalent) ..o 32
dextromethorphan-guaifenesin syrup
10-100 mg/5ml .......ccccooviiiiiiiiiinnnnn. 139
dextromethorphan polistirex extended
release susp 30 mg/5ml .................. 139
dextrose 10% w/ sodium chloride 0.45%
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.................................................... 115
dextrose 2.5% w/ sodium chloride
0.45% . c.cuiiiiiii i e 114
dextrose 5% in lactated ringers ........ 114
dextrose 5% w/ sodium chloride 0.2%
.................................................... 114
dextrose 5% w/ sodium chloride 0.225%
.................................................... 115
dextrose 5% w/ sodium chloride 0.33%
.................................................... 114
dextrose 5% w/ sodium chloride 0.45%
.................................................... 114
dextrose 5% w/ sodium chloride 0.9%
.................................................... 114
DEXTROSE GRA ANHYDROU ............. 120
dextrose inj 10% .......cocvviiiviiinnninnnn. 115
dextrose inj 5% .......cccoeiiiiiiiiiiiniinnn. 115
dextrose inj 50% ...........cccceviiiinnnn. 115
dextrose inj 70% ......ccoviiiiiiiinnninnnn. 115
diabetic tus lig 100/5ml ................... 139
diabetic tus ligdm .............ccoiinenn.. 139
diabetic tus lig max st ...........cceuvennn. 139
DIABETISWEET POW ......ccvviiiiiinennne. 120
DIALYVIT 800 TAB ZINC 15.............. 125
dialyvite d cap 5000unit................... 125
dialyvite tab 800................cccccvinnen. 125
dialyvite tab 800/d................ccovvnnn. 125
DIALYVITE TAB 800/ZINC ................ 125
diarrhea rel sus 262/15ml.................. 95
DIASCREEN 10 MIS .....coiiiiiiiiiiieiienns 90
DIASCREEN 3 MIS .....ccviiiiiiiiiiiiens 90
DIASCREEN 5 MIS .....ccviiiiiiiiieienns 90
DIASCREEN 6 MIS .....ccviiiiiieiiieiens 90
DIASCREEN 7 MIS ....ociiiiiiiiiieeens 90
DIASCREEN 8 MIS .....ccviiiviiiiiieiiaenns 90
DIASCREEN 9 MIS .....ccviiiiiiiiiieiens 90
DIASCREEN MIS 1G....ccvvivviiieiiieinenns 90
DIASCREEN MIS 2GK ....occvviiiiiiieninnnns 90
DIASCREEN MIS 40BL.........covvvvvvnnns 90
DIASTAT ACDL GEL 12.5-20............... 50
DIASTAT ACDL GEL 5-10MG............... 50
DIASTAT PED GEL 2.5M GEL .............. 50
DIASTIX TES STRIPS .....ccviiiiiiiinenns 90
diazepam con 5mg/ml....................... 50
diazepam injf 5 mg/ml ....................... 50
diazepam oral soln 1 mg/ml............... 50
diazepam rectal gel delivery system 10
INIG e 51

diazepam rectal gel delivery system 2.5

2.« 51
diazepam rectal gel delivery system 20

0T 51
diazepam tab 10 Mg ..........ccveevvnnennn. 51
diazepam tab2 mg..........ccccviviiinnnn. 51
diazepam tab5mg............c.cooeviiinnnn. 51
diclofenac potassium tab 50 mg ........... 3
diclofenac sodium gel 1% ................ 151

diclofenac sodium ophth soln 0.1% ...132
diclofenac sodium tab delayed release 25

727 3
diclofenac sodium tab delayed release 50
7. 3
diclofenac sodium tab delayed release 75
72 3
diclofenac sodium tab er 24hr 100 mg...3
dicloxacillin sodium cap 250 mg.......... 21
dicloxacillin sodium cap 500 mg.......... 21
dicyclomine hcl cap 10 mg................. 97
dicyclomine hcl oral soln 10 mg/5ml....97
dicyclomine hcl tab 20 mg ................. 97
didanosine delayed release capsule 200

22« 13
didanosine delayed release capsule 250

727 13
didanosine delayed release capsule 400

22« 13
diethylpropion hcl tab 25 mg.............. 73
diethylpropion hcl tab er 24hr 75 mg...73
DIFICID TAB 200MG ...c.vvvvviieeiineinnens 19
diflunisal tab 500 mg ............ccccevvineenns 3
digitek tab 0.125mg..........cccccvviiinnnn. 45
digitek tab 0.25mg ........c..cciiiieiiiiinns 45
digoxin inj 0.25 mg/ml ...................... 45
digoxin oral soln 0.05 mg/mi.............. 45
digoxin tab 125 mcg (0.125 mg) ........ 45
digoxin tab 250 mcg (0.25 mg) .......... 45
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 69
dihydroergotamine mesylate nasal spray
A MG/M .ceeeiiiii e 69
DILANTIN-125 SUS 125/5ML.............. 51
DILANTIN CAP 100MG......ccvvvvvvineinnenn 51
DILANTIN CAP 30MG.....cocivviiniiineennens 51
DILANTIN CHW 50MG ......cvvivviiveinnens 51
diltiazem hcl cap er 12hr 120 mg......... 43
diltiazem hcl cap er 12hr 60 mg.......... 43



diltiazem hcl cap er 12hr 90 mg.......... 43

diltiazem hcl cap er 24hr 120 mg........ 43
diltiazem hcl cap er 24hr 180 mg........ 43
diltiazem hcl cap er 24hr 240 mg........ 43
diltiazem hcl coated beads cap er 24hr
024 0 1 ¢ B 43
diltiazem hcl coated beads cap er 24hr
10 o T 43
diltiazem hcl coated beads cap er 24hr
240 MG oo 43
diltiazem hcl coated beads cap er 24hr
1100 1 T 43
diltiazem hcl coated beads cap er 24hr
360 MG c.uviiiiiiiiiiii i e 43
diltiazem hcl extended release beads cap
€r24hr 120 Mg ....c.ovvieviiiiiiiiinnninnnnns 43
diltiazem hcl extended release beads cap
er24hr 180 Mg ......c.cooviiiiiiiiiininnnnnn. 43
diltiazem hcl extended release beads cap
€r24hr240 Mg ....cc.coovviiiiiiiiinnninnnnns 43
diltiazem hcl extended release beads cap
er24hr 300 Mg ......c.cooviiiiiniiinninnennn. 43
diltiazem hcl extended release beads cap
€r24hr 360 Mg .....c.oovvviiiiiiinninennns 43
diltiazem hcl extended release beads cap
er24hr 420 Mg ......cocoviiiiiiiiinniinnnnn. 43
diltiazem hcl iv soln 125 mg/25ml (5
MG/Mml) .. 44
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) e e 43
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) o 43
diltiazem hcl tab 120 mg ................... 44
diltiazem hcl tab 30 mg ..................... 44
diltiazem hcl tab 60 mg ..................... 44
diltiazem hcl tab 90 mg ..................... 44
DIP/TET PED INJ 25-5LFU ................ 111
diphenhist cap 25mg....................... 136
diphenhist lig 12.5/5ml.................... 136
diphenhist tab 25mg ....................... 136
diphenhydramine hcl cap 25 mg ....... 136
diphenhydramine hcl cap 50 mg ....... 136
diphenhydramine hcl inj 50 mg/ml ....136
diphenhydramine hcl tab 25 mg........ 136
diphenoxylate w/ atropine lig 2.5-0.025
mg/5mil ... 100
diphenoxylate w/ atropine tab 2.5-0.025
7. 100

disopyramide phosphate cap 100 mg ..38
disopyramide phosphate cap 150 mg ..38

DISTILLED LIQ WATER ......cccvvvnnnnn. 120
disulfiram tab 250 mg ....................... 73
disulfiram tab 500 mg ....................... 73
divalproex sodium cap delayed release
sprinkle 125 Mg ....cccvviivviiiiiiieinnnen 51
divalproex sodium tab delayed release
125 MG e 51
divalproex sodium tab delayed release
250 MG .. 51
divalproex sodium tab delayed release
500mM@.ceeecii e 51
divalproex sodium tab er 24 hr 250 mg
...................................................... 51
divalproex sodium tab er 24 hr 500 mg
...................................................... 51
docetaxel for inj conc 160 mg/8ml (20
MG/MI) .. e 24
docetaxel for inj conc 20 mg/mi.......... 24
docetaxel for inj conc 80 mg/4ml (20
MG/MI) e 24
DOCETAXEL INJ 160/16ML................. 25
DOCETAXEL INJ 160/8ML .........ceeuunen. 25
DOCETAXEL INJ 200/10....cccvvvviinnnnnens 25
DOCETAXEL INJ 20MG/2ML................ 24
DOCETAXEL INJ 80MG/4ML................ 24
DOCETAXEL INJ 80MG/8ML................ 25
docetaxel soln for iv infusion 160
MG/16Ml ..o e 25
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 25
docetaxel soln for iv infusion 80 mg/8ml
...................................................... 25
docglace cap 100mMg ........cocvvvivviinnnnn. 98
docu lig 50mg/5ml..........ccccoviivviiinnnn. 98
docusate cal cap 240mg ..............cuv... 98
docusate sod cap 100mg .............cuvn.. 98
docusate sodium cap 100 mg ............. 98
docusate sodium liquid 150 mg/15ml ..98
docusate sod lig 50mg/5ml ................ 98
docusil cap 100mMQg.......c.ccoevviiiiniinnnnns 98
docu soft cap 100mMQg........cccvvveviiinnnn. 98
DOCUSOL MINI ENE......coovvviiiiiiieinnenn 98

dofetilide cap 125 mcg (0.125 mg) ..... 38
dofetilide cap 250 mcg (0.25 mg) ....... 38
dofetilide cap 500 mcg (0.5 mg)......... 38
dok plus tab 8.6-50mg ...................... 98



donepezil hydrochloride orally

disintegrating tab 10 mg ................... 55
donepezil hydrochloride orally
disintegrating tab 5 mg ..................... 55

donepezil hydrochloride tab 10 mg...... 55
donepezil hydrochloride tab 5 mg ....... 55

dorzolamide hcl ophth soln 2%......... 133
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml ....................... 133
double antib oin..............ccooviiiiiinnn. 146
DOVATO TAB 50-300MG.......ccccvvvnnenns 15
doxazosin mesylate tab 1 mg............. 35
doxazosin mesylate tab2 mg............. 35
doxazosin mesylate tab 4 mg............. 35
doxazosin mesylate tab 8 mg............. 35
doxepin hcl cap 100 mg..................... 57
doxepin hcl cap 10 Mm@ ...........cc.ccveen 57
doxepin hcl cap 150 mg..................... 57
doxepin hcl cap 25 Mg .........ccovvvinennn. 57
doxepin hcl cap 50 mg ...................... 57
doxepin hclcap 75 Mg ........ccovevvvnnnnn 57
doxepin hcl conc 10 mg/mli ................ 57
doxorubicin hcl for inj 50 mg.............. 23
doxorubicin hcl inj 2 mg/mil................ 23
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml..............cccoeviinennn. 23
doxy 100 inj 100MQG.......ccvvuvvinninnennn. 22
doxycycline hyclate cap 100 mg ......... 22
doxycycline hyclate cap 50 mg ........... 22
doxycycline hyclate for inj 100 mg...... 22
doxycycline hyclate tab 100 mg.......... 22
doxycycline hyclate tab 20 mg............ 22

doxycycline monohydrate cap 100 mg .22
doxycycline monohydrate cap 50 mg...22
doxycycline monohydrate tab 100 mg .22
doxycycline monohydrate tab 150 mg .22
doxycycline monohydrate tab 50 mg ...22
doxycycline monohydrate tab 75 mg ...22

dronabinol cap 10 Mg ..........c.ccvvinennn. 95
dronabinol cap 2.5 Mg ............cccouenn. 95
dronabinol cap 5 Mg .........ccccieviiininnns 95
drospirenone-ethinyl estradiol tab 3-0.02
22« P 80
drospirenone-ethinyl estradiol tab 3-0.03
2 N 80
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 Mg .....c.ccovvieviinnnnnn. 80

drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451 MG ...ccvvivviiiiinnnnnn. 80
DROXIA CAP 200MG....cvvivviiiiiiennn, 107
DROXIA CAP 300MG....cvvivviiniiieennn, 107
DROXIA CAP 400MG....ccvvivviiniiinnnnnn, 107
ducodyl tab 5mg ec ..........cccviiiiinnnnnn. 98
duloxetine hcl enteric coated pellets cap
20 mg (base €q)......cccovviiiiiiiiinnninnnn. 57
duloxetine hcl enteric coated pellets cap
30 mg (base €q).......cccovvviiiiiiiiiiinnnnn. 57
duloxetine hcl enteric coated pellets cap
60 Mg (base €q)......ccoviiiiiiiiininnnnnns 57
DUOFER TAB 28MG .....cvvivviiiiiiinennn, 105
DUREX EXTRA MIS SENSITIV ............. 80
DUREX MIS REALFEEL ..........ccvvivvnne. 80
DUREZOL EMU 0.05% .....cevvvvvvnnnnnnn. 132
dutasteride cap 0.5 mg.................... 102
dutasteride-tamsulosin hcl cap 0.5-0.4
7. 102
D-VITAMIN E POW SUCCINAT........... 151
D-XYLOSE POW ....oiiviiiiiiiicie e 89
E

e-400 cap 400Unit .............cciiiiiiinnns 125
EASIVENT MIS.....coiiiiiiiiiceee 139
EASIVENT MIS MASK LG.........c.cuteeee. 139
EASIVENT MIS MASK MED ............... 139
EASIVENT MIS MASK SM ...............e. 139
ecee plus tab............ccoeviiiiiiiiinninnn. 125
ecpirin tab 325mg ec ............coieiiiiinnnns 1
ed-apap lig 80mg/2.5 .......cccocviiviiinnnnns 1
ed chlorped Syp jr......ccoovoviiiiiiiinnnnn. 136
EDURANT TAB 25MG.....ccccvviiiiiiieinenn 13
efavirenz cap 200 Mmg.........c.ccoeevvinennn 13
efavirenz cap 50 mg ..........ccocvviiinennn. 13
efavirenz tab 600 Mg ............ccovvvnenn. 13
ELDERTONIC LIQ ..t ivviiiiiiiiiiieeieean, 126
eletriptan hydrobromide tab 20 mg (base
equivalent) ........oooiiiiiiii e 69
eletriptan hydrobromide tab 40 mg (base
equivalent) ... 69
ELEXA MIS STIMULAT ..o 80
ELEXA NATURL MIS FEEL................... 80
ELEXA ULTRA MIS SENSITIV .............. 81
ELIQUIS STPTABS5MG .....cccvvvvvenne. 104
ELIQUIS TAB 2.5MG......cccvvviiiiiinnn. 104
ELIQUIS TAB 5MG.....cccvviiiiiiieiieenn, 104
ELLA TAB 30MG....cccviiiiiiiiiee e 81
EMCYT CAP 140MG ...cccvviiiiiiiiiiinenaens 23
EMEND SUS 125MG ....ccovviiviiiiiiieenenn 95



EMGALITY INJ 120MG/ML ....cvviviinnnnn 69
emoquette tab ..o 81
EMSAM DIS 12MG/24H.......ccovviiiinnnns 57
EMSAM DIS 6MG/24HR .......ccvvivvinnnns 57
EMSAM DIS 9MG/24HR .......ccevvvvvinnnns 57
EMTRIVA CAP 200MG ......ccvvivviiiinnnnnns 13
EMTRIVA SOL 10MG/ML.......covviviinnnnns 13
EMVERM CHW 100MG .......oocvviiniiinnnns 10
enalapril maleate & hydrochlorothiazide

tab 10-25 MQG....cccviiniiiiiiiiiiiiiiieeee 33
enalapril maleate & hydrochlorothiazide

tab 5-12.5mMQg....ccccoiiiiiiiiiiiiiiiiiiiens 33
enalapril maleate tab 10 mg............... 34
enalapril maleate tab 2.5 mg.............. 34
enalapril maleate tab 20 mg............... 34
enalapril maleate tab 5 mg ................ 34
ENDARI POW 5GM ....cccvvviiiiiiiiiienne, 107
ENEMEEZ MINI ENE .......ccoviiviiiiiinnnns 98
ENEMEEZ PLUS ENE 20-283............... 98
ENGERIX-B INJ 10/0.5ML................. 111
ENGERIX-B INJ 20MCG/ML............... 111

enoxaparin sodium inj 100 mg/ml ..... 104
enoxaparin sodium inj 120 mg/0.8ml 104
enoxaparin sodium inj 150 mg/mi ..... 104
enoxaparin sodium inj 300 mg/3ml ...104
enoxaparin sodium inj 30 mg/0.3ml ..104
enoxaparin sodium inj 40 mg/0.4ml ..104
enoxaparin sodium inj 60 mg/0.6ml ..104
enoxaparin sodium inj 80 mg/0.8ml ..104

enpresse-28 tab ............ccoeiiiiiiiiiiinnn 81
enskyce tab ........ccciiiiiiiiiii i 81
ENSTILAR AER......ccciiiiiiiie e 149
entacapone tab 200 mg..................... 61
entecavirtab 0.5 mg.................ooo.l 16
entecavirtab 1 mg ...........ccovviviinnnnn. 16
ENTRESTO TAB 24-26MG...........c....... 36
ENTRESTO TAB 49-51MG..........cceuutes 36
ENTRESTO TAB 97-103MG.........cc.utees 36
enulose sol 10gm/15.......c.ccovvieviinnnnn. 98
EPCLUSA TAB 400-100........ccvvivvvnnnnns 16
EPIDIOLEX SOL 100MG/ML ................ 51
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ............ccovvnnn.. 143
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .........c.ccovvineinnen. 143
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ...........cc.vvevinnnn. 143

epirubicin hcl iv soln 200 mg/100ml (2

MG/Mml) .o 23
epirubicin hcl iv soln 50 mg/25ml (2

MG/MI) e 23
epitol tab 200mMQg ........ccoevviiiiiiiinniiinns 51
EPIVIR HBV SOL 5MG/ML..........cvuneen 16
eplerenone tab 25 mg.............cceenenn. 35
eplerenone tab 50 mg ....................... 35
eprosartan mesylate tab 600 mg ........ 37
epsom salt gra .........ccoeveiiiiiiiiinnnnn, 98
EPSOM SALT POW ...cooiiiiiiiiiieiiieeeea 98
eq cough dm sus 30mg/5ml ............. 139
eql coql0 cap 100mMQg .......cccvvvvvvvnnnn. 120
eql menstrua tab complete. .................. 1
eql menstrua tab relief..................o..... 1
ergocalciferol cap 1.25 mg (50000 unit)
.................................................... 126
ergocalciferol soln 200 mcg/ml (8000
Unit/ml) ..o 126
ergotamine w/ caffeine tab 1-100 mg..69
ERIVEDGE CAP 150MG ........ccvvvivennenn 25
ERLEADA TAB 60MG......cccovviiviiinnnnnnns 27
erlotinib hcl tab 100 mg (base
equivalent) ..o 29
erlotinib hcl tab 150 mg (base
equivalent) .......ccccoi i 29
erlotinib hcl tab 25 mg (base equivalent)
...................................................... 29
errin tab 0.35mMg ........ccccciiiiiiiiiiiinennn 81
ertapenem sodium for inj 1 gm (base
equivalent) ... 10
ery-tab tab 250mg €cC ............ccvvunnnnn. 19
ery-tab tab 333mg ec ...........ciiiinnnnn. 19
ery-tab tab 500mg ec ...........cceviinnnn. 19
ERYTHROCIN INJ 500MG .........ccvvvnnenn 19
erythrocin tab 250mg........................ 19
erythromycin ethylsuccinate tab 400 mg
...................................................... 19
erythromycin gel 2% ....................... 146
erythromycin ophth oint 5 mg/gm..... 132
erythromycin pads 2% .................... 146
erythromycin soln 2% ..................... 146
erythromycin tab 250 mg .................. 19
erythromycin tab 500 mg .................. 19
erythromycin tab delayed release 250
2.« 19
erythromycin tab delayed release 333
2« 19

erythromycin tab delayed release 500
176



77 20
erythromycin w/ delayed release
particles cap 250 mg...........cccccvevvnnn. 20
ESBRIET CAP 267MG.......ccvvivviinnnnnn. 143
ESBRIET TAB 267MG......ccvvvvvvinennnn. 143
ESBRIET TAB 801MG.......cvvivviinennnn. 143
escitalopram oxalate soln 5 mg/5ml
(base €quiV) .....coviiiiiiiiiiiiiiiiiiiens 58
escitalopram oxalate tab 10 mg (base

L= Te (17 R 58
escitalopram oxalate tab 20 mg (base

L= 7] 17 58
escitalopram oxalate tab 5 mg (base

(= Te (17 R 58
esomeprazole magnesium cap delayed
release 20 mg (base eq) .................. 101
esomeprazole magnesium cap delayed
release 40 mg (base eq) .................. 101
esomeprazole sodium for intravenous
soln 20 mg (base equiV) .................. 101
esomeprazole sodium for intravenous
soln 40 mg (base equiV) .................. 101
essentl/ one tab daily ....................... 126
ester-c tab 500mg ..........cceviiiiiinnnn. 126
estradiol tab 0.5 Mg..............cccviinennns 87
estradiol tab 1 Mg ..........cc.covvinviinnnnn. 87
estradiol tab 2 mg .............cooviiiinnnnn. 87
estradiol td patch weekly 0.025 mg/24hr
...................................................... 87
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................. 87
estradiol td patch weekly 0.05 mg/24hr
...................................................... 87
estradiol td patch weekly 0.06 mg/24hr
...................................................... 87
estradiol td patch weekly 0.075 mg/24hr
...................................................... 87

estradiol td patch weekly 0.1 mg/24hr 87
estradiol vaginal cream 0.1 mg/gm ..... 87
estradiol vaginal tab 10 mcg .............. 87
estradiol valerate im in oil 20 mg/ml ...87
estradiol valerate im in oil 40 mg/ml ...87

eszopiclone tab1 mg ........c.cceevviinnnnn. 68
eszopiclone tab 2 mg .............covvinennn. 68
eszopiclone tab 3 mg ........cccceeviiinnnnns 68
ethambutol hcl tab 100 mg ................ 16
ethambutol hcl tab 400 mg ................ 16
ethosuximide cap 250 mg.................. 51

ethosuximide soln 250 mg/5mil........... 51

ETHOXY ETHNL LIQ REAGENT........... 151
ETHYL ALCOHO SOL 100%............... 120
ETHYL ALCOHO SOL 95%.......cccuunnn. 151
ETHYL ALCOHO SOL 95% USP.......... 151
ETHYL ALCOHO SOL SDA 95%.......... 151
ETHYL OLEATE LIQ....cccvviiiiieiinenn, 151
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg......cccoeviiiiiiiiiinnnnn. 81
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 mcg......cccovviviiiinniiinnnnnns 81
etodolac cap 200 MG .......coovviiiiiiinnnnns 3
etodolac cap 300 M@ .......cccvviiiiiiiinnnnns 3
etodolac tab 400 M@g..........cccvvveviinnnnnn. 3
etodolac tab 500 mg..............ccoeeviinnnnns 3
etodolac tab er 24hr 400 mg................ 3
etodolac tab er 24hr 500 mg................ 3
etodolac tab er 24hr 600 mg................ 3

etoposide inj 100 mg/5ml (20 mg/ml) .32
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 32
EUGENOL SOL ...cviiiiiiiiiiiiiiei e 151
EVOTAZ TAB 300-150 ....ccccvvvviinennnnnn. 15
exemestane tab25 mg...................... 27
extra action syp 100-10/5................ 139
EXTRA SENSIT MIS SPERMICI ............ 81
eye allergy sol relief ..........cccevvvinnnn. 133

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

ezetimibe tab 10 Mg .............ccoevvinnnn. 40
EZFE 200 CAP 200MG......cccvvvvvinnnnn. 105
EZFE FORTE CAP ..oiviiiiiiieiiiee e 126
E-Z SPACER MIS.....ccoiiviiiiiiiieen, 139
E-Z SPACER MIS BODY GRD............. 139
F

FABRAZYME INJ 35MG.......ccccvvvivvinnnnn 86
FABRAZYME INJ 5MG .......ccovivviiieinnenn 86
falmina tab ..........cccooiii i 81
famciclovir tab 125 mg...................... 16
famciclovir tab 250 mg...................... 16
famciclovir tab 500 mg...................... 16
famotidine for susp 40 mg/5ml........... 97
famotidine inj 200 mg/20ml............... 97
famotidine inj 20 mg/2ml .................. 97
famotidine inj 40 mg/4ml .................. 97

famotidine in nacl 0.9% iv soln 20



mg/50ml ........ccooiiiiiiiiiii 97

famotidine tab 20 mg.................coeenns 97
famotidine tab 40 mg............ccccovnns 97
FANAPT PAK vt nee e 62
FANAPT TAB 10MG.....cccvviviiiiiiiiininnnns 63
FANAPT TAB 12MG.....ccoviiiiiiiiiininenns 63
FANAPT TAB 1MG ....cviiviiiiiieiieeeens 62
FANAPT TAB 2MG ....oviiviiiiiiieiieannnns 63
FANAPT TAB 4MG ....coccvviiiiiiiiiiinaenns 63
FANAPT TAB 6MG ....coccvviiiiiiiiiiinaenns 63
FANAPT TAB 8MG ....coiivviiiiiiieiieninenns 63
FANTASY LUBR MIS .....coiiiiiiiiiiienns 81
FANTASY LUBR MIS COLORS.............. 81
FANTASY LUBR MIS SPERMICI............ 81
FANTASY MIS LUBRICAT......ccevvvvvninns 81
FARXIGA TAB 10MG....ccovivviiiiiiennnnnns 76
FARXIGA TAB S5MG....cccvviiiiiiiiiiinnnnnns 76
FARYDAK CAP 10MG .....ovivviiiiiiiiiinenns 25
FARYDAK CAP 15MG ......ccviiiiiiiiinnnns 25
FARYDAK CAP 20MG ....cvvvvviineiiiennnenns 25
FASLODEX INJ 250/5ML .....ccviiviinnnnns 27
FATTYBLEND MIS......ccovviiiiiiien, 120
fayosim tab ........ccooiiiiiiiiiiiiie 81
FC2 FEMALE MIS CONDOM................. 81
FC FEMALE MIS CONDOM ..........cvutes 81
FDC BLUE 1 POW...coiiiiiviiiieeceee 120
FDC BLUE 1 POW AL LAKE................ 120
FDC BLUE 2 POW...cviiiiiiieiieecee 120
FDC GREEN #3 POW ......ccvviviiinenne, 120
FDC RED #3 POW ....ciiiviiiiiiieiieenne 120
FDC RED #40 POW AL LAKE............. 120
FDC RED 40 POW....ccovivviiiiiieiiaeene, 120
FDC YELLOW 5 POW.....coccvvviniiinenn. 120
FDC YELLOW 5 POW AL LAKE ........... 120
FDC YELLOW 6 POW.......ccvvviviiinennn, 120
febuxostat tab 40 mg.........cccceeeviiinnnnns 1
febuxostat tab 80 mg............ccoevviinennns 1
felbamate susp 600 mg/5ml............... 51
felbamate tab 400 mg....................... 51
felbamate tab 600 Mg....................... 51
felodipine tab er 24hr 10 mg .............. 44
felodipine tab er 24hr 2.5 mg............. 44
felodipine tab er 24hr 5 mg................ 44
femynor tab 0.25-35...........ccciieiiinn 81
fenofibrate micronized cap 134 mg ..... 40
fenofibrate micronized cap 200 mg ..... 40
fenofibrate micronized cap 67 mg ....... 40
fenofibrate tab 145 Mg...................... 40

fenofibrate tab 160 mg...................... 40
fenofibrate tab 48 mg ....................... 40
fenofibrate tab 54 mg ....................... 40
fentanyl citrate buccal tab 200 mcg (base
e [117 B TP 5
fentanyl citrate buccal tab 400 mcg (base
Lo [0 117 5
fentanyl citrate buccal tab 600 mcg (base
L= Te 10717 B 5
fentanyl citrate buccal tab 800 mcg (base
Lo (0117 P 5
fentanyl citrate lozenge on a handle 1200
1l 5
fentanyl citrate lozenge on a handle 1600
27 5
fentanyl citrate lozenge on a handle 200
1ol 5
fentanyl citrate lozenge on a handle 400
27 5
fentanyl citrate lozenge on a handle 600
Tl 5
fentanyl citrate lozenge on a handle 800
720 5
fentanyl td patch 72hr 100 mcg/hr ....... 5
fentanyl td patch 72hr 12 mcg/hr ......... 5
fentanyl td patch 72hr 25 mcg/hr ......... 5
fentanyl td patch 72hr 50 mcg/hr ......... 5
fentanyl td patch 72hr 75 mcg/hr......... 5
FENTORA TAB 100MCG ....cevvivviineinennn, 5
FENTORA TAB 200MCG .....vvvivviineinennn, 6
FENTORA TAB 400MCG .....cvvivvvneinennn. 6
FENTORA TAB 600MCG ......ovcvvvineinnnnn. 6
FENTORA TAB 800MCG .....ccvvvvviineinnennn. 6
FERAHEME INJ 510/17ML................. 105
ferate tab 27mg .........ccccovviiiiininnnnnn 105
FERGON TAB 27MG....ccvviiiiiiiiieenn, 105
ferosul elx 220/5ml ............coiiiinn. 105
ferosul tab 325mQg........c.cccoevviiininnnn. 105
FERRETTS IPS SOL.....ccvvivviiniiiinnnnn, 106
FERRETTS TAB 325MG.......ccccvvvvennn. 106
ferrex 150 cap 150mM@g ............ccevnun. 106
FERRIC POW SUBSULFA................... 151
FERRIC SUBSU SOL .....ovvvviiviiiinnne, 151
FERRIMIN 150 TAB ..covvvviiiiiiiieen, 106
FERRLECIT INJ 12.5MG/M................. 106
ferrous fumarate tab 324 mg (106 mg
elemental fe) ......ccoooviiiiiiiiiiiiii i, 106

ferrous gluconate tab 240 mg (27 mg
178



elemental fe) ......cccvviiiiiiiiiiiiiiine, 106
ferrous gluconate tab 324 mg (37.5 mg

elemental iron)..........ccocciiiiiiininnnn. 106
FERROUS GLUC TAB 324MG.............. 106
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe)...................... 106
ferrous sulfate soln 75 mg/ml (15 mg/ml
elemental fe) ......ccocviiiiiiiiiiiiiii i, 106
ferrous sulfate tab 325 mg (65 mg
elemental fe) ......cccvviiiiiiiiiiiiiiinn, 106
ferrous sulfate tab ec 325 mg (65 mg fe
equivalent) .........oooiiiiiiiiii 106
FERROUS SULF SYP 300/5ML ........... 106
FERROUS SULF TAB 140MG.............. 106
FERROUS SULF TAB 324MG EC......... 106
FERROUS SUL LIQ 220/5ML ............. 106
ferrousul tab 325mg..............cooeiuiee. 106
FE SULFATE POW....ccoviiviiiiiiiiiee 105
FETZIMA CAP 120MG .....ccviiviiieninenns 58
FETZIMA CAP 20MG....c.ovvvviiieiiieeinenns 58
FETZIMA CAP 40MG ......oiivviiniiiennnenns 58
FETZIMA CAP 80MG ......coicvviiiiiiiiiinenns 58
FETZIMA CAP TITRATIO.......covviviinnnnns 58
FEVERALL INF SUP 80MG .........ccvvueenn. 1
feverall sup 120mMQg.........ccoeviiiiniiinnnnns 2
feverall sup 325mg............ccovvviiininnnn. 2
feverall sup 650MQg..........c.coviiviiinnnnnn. 2
fexofenadine hcl tab 180 mg ............ 136
fexofenadine hcl tab 60 mg .............. 136
fexofenadine tab 180mg .................. 136
fexofenadine tab 60mg.................... 136
FIASP FLEX INJ TOUCH..........cccvvnenns 75
FIASP INJ 100/ML..c.oviiiiiiiiieiiieiens 75
finasteride tab 5 mg........................ 102
FIRAZYR INJ 30MG/3ML.......cvvvennn. 107
flac 0il 0.01%.....ccccvviivviiiiiiiinnnnnnnn, 155
FLAVORX LIQ vviiiiiiiiiieiiee e 120
FLEBOGAMMA INJ 10/100ML ............ 109
FLEBOGAMMA INJ 10/200ML ............ 109
FLEBOGAMMA INJ 20/200ML ............ 109
FLEBOGAMMA INJ 20/400ML ............ 109
FLEBOGAMMA INJ 5GM/50ML ........... 109
FLEBOGAMMA INJ] DIF 5%................ 109
flecainide acetate tab 100 mg ............ 38
flecainide acetate tab 150 mg ............ 38
flecainide acetate tab 50 mg .............. 38
FLEXICHAMBER MIS.........ccccviivennne. 139
FLOVENT DISK AER 100MCG............. 144

FLOVENT DISK AER 250MCG............. 145
FLOVENT DISK AER 50MCG............... 144
FLOVENT HFA AER 110MCG.............. 145
FLOVENT HFA AER 220MCG.............. 145
FLOVENT HFA AER 44MCG ............... 145
fluconazole for susp 10 mg/mi............ 12
fluconazole for susp 40 mg/mi............ 12
fluconazole in nacl 0.9% inj 200

mMg/100ml ......ccovviiiiiiiiiiiii e 12
fluconazole in nacl 0.9% inj 400

mMg/200ml .......cceeiiiiiiiiiiiiiiiiiiee s 12
fluconazole tab 100 mg ..................... 12
fluconazole tab 150 mg ..................... 12
fluconazole tab 200 mg ..................... 12
fluconazole tab 50 Mg ....................... 12
flucytosine cap 250 Mg ..........ccvevennn. 12
flucytosine cap 500 Mg ...........cc.cuuen.. 12

fludrocortisone acetate tab 0.1 mg...... 88
flunisolide nasal soln 25 mcg/act

(0.025%) ..vvvieiei i 144
fluocinolone acetonide (otic) oil 0.01%
.................................................... 155

fluocinolone acetonide cream 0.01% .149
fluocinolone acetonide cream 0.025% 149
fluocinolone acetonide oil 0.01% (body

O0l) e 149
fluocinolone acetonide oil 0.01% (scalp
Oil) o 149

fluocinolone acetonide oint 0.025% ...149
fluocinolone acetonide soln 0.01% ....149

fluocinonide cream 0.05%................ 149
fluocinonide emulsified base cream
0.05% .cccuiiiiiiii it aae s 149
fluocinonide gel 0.05% .................... 149
fluocinonide soln 0.05%................... 149
fluorometholone ophth susp 0.1%..... 132
fluorouracil cream 5% ..................... 152
fluorouracil iv soln 1 gm/20ml (50
MG/MI) e 24
fluorouracil iv soln 2.5 gm/50ml (50
MG/ml) ... e 24
fluorouracil iv soln 500 mg/10ml (50
MG/MI) e 24
fluorouracil iv soln 5 gm/100m| (50
MG/MI) .. e 24
fluorouracil soln 2% ..............cccovvnune. 152
fluorouracil soln 5% ............cc.cevvnnen. 152
fluoxetine hcl cap 10 mg.................... 58



fluoxetine hcl cap 20 mg.................... 58
fluoxetine hcl cap 40 mg.................... 58
fluoxetine hcl solution 20 mg/5ml ....... 58
fluphenazine decanoate inj 25 mg/ml ..63
fluphenazine hcl elixir 2.5 mg/5ml ...... 63

fluphenazine hcl inj 2.5 mg/ml ........... 63
fluphenazine hcl oral conc 5 mg/ml ..... 63
fluphenazine hcl tab 10 mg ................ 63
fluphenazine hcl tab 1 mg.................. 63
fluphenazine hcl tab 2.5 mg............... 63
fluphenazine hcl tab 5 mg.................. 63
flurbiprofen sodium ophth soln 0.03%

.................................................... 132
flurbiprofen tab 100 mg ...................... 3
flurbiprofen tab 50 mg .............c..ccvvns 3
flutamide cap 125 mg ........cccccovvinnnn. 27

fluticasone propionate cream 0.05%..149
fluticasone propionate nasal susp 50

MCG/ACE. ..t eiaee s 144
fluticasone propionate oint 0.005% ...149
fluvoxamine maleate tab 100 mg........ 49
fluvoxamine maleate tab 25 mg.......... 49
fluvoxamine maleate tab 50 mg.......... 49
FOLGARD TAB ...c.iiiiiiiiiiieciecee e 126
folic acid inj 5 mg/ml....................... 126
folicacidtab 1 mg ..........ccccovvivvinnen. 126
folic acid tab 400mcg .............ccevunen. 126
folic acid tab 400 mcg ...........cccvvuue.. 126
folic acid tab 800 mcg ..................... 126
FOLITAB 500 TAB ..vvvviviiiiiiieiieean 106
fondaparinux sodium subcutaneous inj
10mMg/0.8ml......c.ccoovvviiiiiiiiiiiiiinnnns 104
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ... 104
fondaparinux sodium subcutaneous inj 5
mMg/0.4ml .....cceviiiiii s 104
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml........ccccooiiiiiiiiiiiiiin, 104
FORMALDEHYDE SOL 37% ............... 152
FORTEO SOL 600/2.4.....ccvvivviiniinnnnns 90
fosamprenavir calcium tab 700 mg (base
EQUIV) ittt 13
FOSFREE TAB ....cviiiiiiiiiiieiieenee s 126
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMQG...c.ccviiviiiiiiiiiiiiiiiinennns 33
fosinopril sodium & hydrochlorothiazide
tab 20-12.5 MG .....ccccviiiiiiiiiiiiiiinns 34
fosinopril sodium tab 10 mg............... 34

fosinopril sodium tab 20 mg............... 34
fosinopril sodium tab 40 mg............... 34
FREAMINE HBC INJ 6.9%................. 114
FREAMINE III INJ 10% ..ovvvvvinininnnnnn. 114
FREE & CLEAR SHA ..., 152
FRUCTOSE GRA ... 120
FULLERS POW EARTH ........cccvvinnnnn. 152
fulvestrant inj 250 mg/5ml ................ 27
fungoid-d cre 1%.......ccccovviviininnnnn. 147
furosemide inj 10 mg/ml ................... 45
furosemide oral soln 10 mg/ml........... 46
furosemide oral soln 8 mg/mil............. 46
furosemide tab20 mg .............cc.coue... 46
furosemide tab 40 Mg .............c......... 46
furosemide tab 80 mg .................o..... 46
FUSION CAP...c.o i 106
FUZEON INJ OOMG.....ccovviiiiiiiiiiienaens 13
fyavolv tab 0.5-2.5 ............c.ccoviiinnnn. 87
FYCOMPA SUS 0.5MG/ML..........cevvueen. 51
FYCOMPA TAB 10MG ......occvviieeiineenenn 52
FYCOMPA TAB 12MG .....ccvvvviiiiiiinennens 52
FYCOMPA TAB 2MG....ccviiiiiiiieiieeaann 51
FYCOMPA TAB 4MG.....ccevviiiiiieiineanenn 51
FYCOMPA TAB 6MG.....cvvvviiiieiineenen 52
FYCOMPA TAB 8MG.....cvviiiiiiiiinennenn 52
G

gabapentin cap 100 Mg..................... 52
gabapentin cap 300 Mg ..................... 52
gabapentin cap 400 Mg ..................... 52
gabapentin oral soln 250 mg/5ml ....... 52
gabapentin tab 600 mg ..................... 52
gabapentin tab 800 mg ..................... 52
galantamine hydrobromide cap er 24hr
16 MG e i e 55
galantamine hydrobromide cap er 24hr
24 MG 55
galantamine hydrobromide cap er 24hr 8
0T 55
galantamine hydrobromide oral soln 4
MG/M.c.e e 55

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

GAMASTAN S/D INJ..cviiiiiiiiieien, 109
GAMMAGARD INJ 10GM/100 ............ 109
GAMMAGARD INJ 1GM/10ML............ 109
GAMMAGARD INJ 2.5GM/25 ............. 109
GAMMAGARD INJ 20GM/200 ............ 109



GAMMAGARD INJ 30GM/300 ............ 109

GAMMAGARD INJ 5GM/50ML............. 109
GAMMAGARD SD INJ 10GM HU.......... 109
GAMMAGARD SD INJ 5GM HU........... 109
GAMMAKED INJ 10GM/100............... 109
GAMMAKED INJ 1GM/10ML .............. 109
GAMMAKED INJ 2.5GM/25.............. 109
GAMMAKED INJ 20GM/200............... 109
GAMMAKED INJ 5GM/50ML .............. 109
GAMMAPLEX INJ 10%...ccvvvvvviniinnnnnns 109
GAMMAPLEX INJ 5% ..ovvvvviiiiiniinnnns 109
GAMUNEX-C INJ 10GM/100.............. 109
GAMUNEX-C INJ 1GM/10ML.............. 109
GAMUNEX-C INJ 2.5GM/25............... 109
GAMUNEX-C INJ 20GM/200.............. 109
GAMUNEX-C INJ 40/400ML .............. 110
GAMUNEX-C INJ 5GM/50ML.............. 109
ganciclovir sodium for inj 500 mg ....... 16
GARDASIL 9 IN] .o 111
gatifloxacin ophth soln 0.5% ............ 132
GATTEX KIT 5MG ..oiiiviiiiiiiiiieeciaeas 100
GAUZE PADS 2. 75
gavilyte-c SOl ........ccovviiiiiiiiiiiienn, 98
gavilyte-g SOl .......cccoviiiiiiiiiiiiiiiaenn 98
gavilyte-n sol flav pK............c.coovinennn. 98
GELUSIL CHW ..ot 94
gemcitabine hcl for inj 1 gm............... 24
gemcitabine hcl for inj 200 mg ........... 24
gemcitabine hcl for inj 2 gm............... 24
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiV) ............ccceviinnnnn. 24
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV) ............cceviinnnnns 24
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiV) .........c..cceviinnnnns 24
gemfibrozil tab 600 Mg ..................... 40
genaphed tab 30mg ............cccciieeinns 140
generlac sol 10gm/15 ...........ccevvinnen. 98
gengraf cap 100mMg.........ccccovvinvinnenn 111
gengraf cap 25mg..........cccoieiiiiinnnnn 111
gengraf sol 100mg/ml ..................... 111
GENOTROPIN INJ 0.2MG.......ccvvvnvennnnn 90
GENOTROPIN INJ 0.4MG.......ccevvnvennnnn 90
GENOTROPIN INJ 0.6MG........cevvuvnnnen. 90
GENOTROPIN INJ 0.8MG.......ccevvuvnnnn. 90
GENOTROPIN INJ 1.2MG.....ccccvvivennnnn 90
GENOTROPIN INJ 1.4MG.......ccevvnvennnnn 90
GENOTROPIN INJ 1.6MG.......ccevvvvnnnnn 90

GENOTROPIN INJ 1.8MG......ccevviveennns 90
GENOTROPIN INJ 12MG....ccccvvvviineennns 90
GENOTROPIN INJ IMG .....oviivvviiieenns 90
GENOTROPIN INJ 2MG ....cccvviiiiinennn 90
GENOTROPIN INJ 5MG .....cvvivviiiieenns 90
gentak 0in 0.3% OP......covvvivviiinnnnnns 132
gentamicin in saline inj 0.8 mg/ml ........ 9
gentamicin in saline inj 1.2 mg/ml........ 9
gentamicin in saline inj 1.6 mg/ml ........ 9
gentamicin in saline inj 1 mg/ml........... 9
gentamicin in saline inj 2 mg/ml........... 9
gentamicin sulfate cream 0.1%......... 146
gentamicin sulfate inj 10 mg/ml ........... 9
gentamicin sulfate inj 40 mg/mli ........... 9
gentamicin sulfate oint 0.1%............ 146
gentamicin sulfate ophth soln 0.3%...132
gentle laxat sup 10mMg.............ccovunnne. 98
gentle laxat tab 5mg eC..................... 98
GENVOYA TAB...oi i 15
GEODON INJ 20MG ...ccvviiiiiiiieeinineennns 63
geriaton liq ........cooeeviiiiiiiiiiiiiiieennn. 126
GERIATRIC LIQ VITAMIN ......ccevvuvenn 126
GILENYA CAP O.5MG ..cciiiviiiiiiiiiieeens 71
GILOTRIF TAB 20MG.....cevvivviiieiineenn 29
GILOTRIF TAB 30MG ....ccvviivviieiineenne 29
GILOTRIF TAB 40MG.....cvvivviineiinenne, 29
glatiramer acetate soln prefilled syringe

20MG/Ml .c...ooiiiiiii 71
glatiramer acetate soln prefilled syringe

40 MG/Ml ..cconeiiii i 71
glatopa inj 20mg/ml ............cc.coeiinenns 71
glatopa inj 40mg/ml ...............covinnne. 71
GLEOSTINE CAP 100MG .....ccvvvviineennns 23
GLEOSTINE CAP 10MG .....ccvvvivviinennn, 23
GLEOSTINE CAP 40MG .....covivvvviineennns 23
glimepiride tab 1 mg...............ccovvuune. 76
glimepiride tab2 mg...............cccvvuune. 76
glimepiride tab 4 mg...............ccocee.... 76
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 76
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 76
glipizide-metformin hcl tab 5-500 mg..76
glipizide tab 10 Mg ..........ccccovvivviinnnns 76
glipizide tab 5 Mg .........cc.ccoeviiinninnnn. 76
glipizide tab er 24hr 10 mg ................ 76
glipizide tab er 24hr 2.5 mg............... 76
glipizide tab er 24hr 5 mg.................. 76



glipizide xl tab 10mg..............cccoouennn. 76

glipizide xl tab 2.5mg........................ 76
glipizide xl tab 5mg.............c.ccovvinen. 76
GLUCAGEN INJ HYPOKIT.......eevvvnennnnn 89
GLUCAGON KIT IMG..oiiiiiiiiiiiieiiiaeens 89
GLUCOSAMINE POW HCL .......cvvuuienn 152
GLUCOSAMINE POW SULFATE .......... 152

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

glyburide-metformin tab 5-500 mg ..... 77
glyburide micronized tab 1.5 mg......... 76
glyburide micronized tab 3 mg ........... 76
glyburide micronized tab 6 mg ........... 76
glyburide tab 1.25 mg....................... 76
glyburide tab 2.5 mg................cooun.n. 77
glyburide tab 5 mg ..........ccoovviivviinnnn. 77
GLYCERIN LIQ ..iiiiiiiiiiiiiiiieninenaenas 152
glycerin suppos 1 gm .........ccevvevvinennn. 98
GLYCINE POW ..ciiiiiiiiiiiiiiiciee e 102
GLYCOLIC ACD CRY ..vviiiiiiniiinnennnnnns 152
GLYCOLIC ACD SOL 70% ....cvvivvinnnnns 152
glycopyrrolate tab 1 mg .................... 97
glycopyrrolate tab2 mg .................... 97
glydo gel 2%.......ccccoviiiiiiiiiiiinnnnns 150
gnp all day tab allergy ..................... 136
gnp allergy cap 25mg...................... 136
gnp allergy tab 180mg .................... 136
gnp allergy tab 25mg ................c..... 136
gnp allergy tab 4mg ................coevns 136
gnp antacid sus anti-gas.................... 94
gnp antacid sus cherry ...................... 94
gnp aspirin tab 325mg eC.................... 2
gnp b-100 tab ...........ccoeviiiiiiiiiinins 126
gnp b-50 tab balanced..................... 126
gnp bisa-lax tab 5mg ec .................... 98
gnp ca/mg/zn tab ............coieiiiiiininns 117
gnp ca/vit d chw minerals ................ 117
gnp calcium tab 500/d..................... 117
gnp calcium tab 600/d..................... 117
gnp calcium tab cit +d3................... 117
gnp century tab...........cccciiiiiiiinins 126
gnp century tab cardio..................... 126
GNP CENTURY TAB ENERGY ............. 126
gnp century tab mature................... 126
gnp century tab senior..................... 126
gnp century tab ultimate.................. 126
gnp co gl10 cap 100MQg .........ccvveennn. 120
gnp co ql0 cap 60mMg.......c.ovvvvnnennnn. 120

gnp cough dm sus 30mg/5mi ........... 140
gnp dayhist tab 1.34mg................... 136
gnp glycerin sup 1.2gm ...........cecvvunne. 98
gnp healthy tab eyes....................... 126
gnp iron tab 45mg ...........cccoeiiiiinnnn 106
gnp iron tab 65mg .............cociiieeins 106
gnp k-pec sus 262/15ml.................... 95
gnp laxative sup 10mMg ............ceevvnnne. 98
gnp laxative tab 25mg ...................... 98
gnp laxative tab 5mg ec .................... 98
gnp lice Kit......ooovviiniiiiiiiiiiiiiiinenns 154
gnp little chw ones...........cc..ccveveennn. 126
gnp magnesiu tab 250mg ................ 117
gnp masanti sus max St..................... 94
gnp masanti susreg st.................ouus 94
gnp niacin tab 250mg tr .................. 126
gnp nicotine gum 2mg mint ............... 73
gnp nicotine gum 2mg Orig ................ 73
gnp nicotine gum 4mg mint ............... 73
gnp nicotine loz 2mg mint.................. 73
gnp nicotine loz 4mg mint.................. 73
gnp nicotine loz mini 2mg.................. 73
gnp one dail tab maximum............... 126
gnp opti-vit tab ...........ccoiiiiiiiiiinns 126
gnp pediatri sol electrol ................... 112
GNP PRENATAL TAB 28-0.8MG.......... 126
gnp suphedrn lig 15mg/5ml ............. 140
gnp tussin lig dm ..........cccoiiiiiiinnnnns 140
gnp tussin lig dm cough................... 140
gnp tussin lig dm max ...............o..... 140
gnp tussin Syp Cf ..ooeviiiiiiiiiiiiiiiieas 140
gnp vit b-12 tab 1000 cr.................. 126
gnp vit b-12 tab 500mcg ................. 126
gnp vit b1 tab 100mg..............cee.... 126
gnp vit b-6 tab 100mg..................... 126
gnp vit c chw 500mg...............ccvvnns 126
gnp vit c 10z 60mMQg ........ccoeiveviiinnnnnns 126
gnp vit c tab 1000m@g ............cccuvenn.. 126
gnp vit c tab 250mg...............coeinen. 126
gnp vit d tab 1000unit..................... 126
gnp vit e cap 1000unit..................... 127
gnp vit e cap 200unit .....................s 126
gnp vit e cap 400unit ...................... 127
gnp zinc tab 50mg ...........c.cooiiieinnnnn 117
gnp zoochews chw gummies............. 127
GOLYTELY SOL ..uvvviiiiiiiiiiiiennnneeeas 98
GOWEY TIN TINCTURE .......cccvvnnnenn. 120
granisetron hcl inj 1 mg/mil................ 96



granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 96
granisetron hcltab 1 mg ................... 96
GRANIX INJ 300/0.5 ..oiiviiiiiiiiiiinenns 105
GRANIX INJ 300/1ML .coccvvviiinieiiaaenn 105
GRANIX INJ 480/0.8 ..cvvivvviiieeiinnnnns 105
GRANIX INJ 480/1.6 .evvivviiinieiannnnns 105
GRAPE LIQ FLAVOR......covviiiiiiniiiaenns 120
GRAPE SEED OIL .cvvvvvviiiiiiiiieeeeaenn 152
GRAPE SYP ..t 120
GREEN TEA EX LIQ 90% .....ccvvvvnnnenn 152
griseofulvin microsize susp 125 mg/5ml

...................................................... 12
griseofulvin microsize tab 500 mg....... 12

griseofulvin ultramicrosize tab 125 mg 12
griseofulvin ultramicrosize tab 250 mg 12

guaiatuss ac syp 100-10/5............... 140
guaifenesin-codeine soln 100-10 mg/5ml
.................................................... 140
guaifenesin liquid 100 mg/5ml.......... 140
guaifenesin syp 100-10/5 ................ 140
guanfacine hcl tab er 24hr 1 mg (base

=T [V 17 U RT 67
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ittt e 67
guanfacine hcl tab er 24hr 3 mg (base

(= Te (17 R 68
guanfacine hcl tab er 24hr 4 mg (base

L= 1] 17 68
H

h2qg cap 100mMg ......coociveviiiiiiiiinnnnnns 120
HAEGARDA INJ 2000UNIT................ 107
HAEGARDA INJ 3000UNIT................ 107
hailey 24 tab fe ..........ccccoeiiiiiiiiinnnnn. 81

halobetasol propionate cream 0.05%.149
halobetasol propionate oint 0.05% ....149
haloperidol decanoate im soln 100 mg/ml

...................................................... 63
haloperidol decanoate im soln 50 mg/ml

...................................................... 63
haloperidol lactate inj 5 mg/ml........... 63
haloperidol lactate oral conc 2 mg/ml..63
haloperidol tab 0.5 Mg ...................... 63
haloperidol tab 10 mg ....................... 63
haloperidol tab 1 mg.............cccvvinennns 63
haloperidol tab 20 mg ....................... 63
haloperidol tab 2 mg......................... 63
haloperidol tab 5 mg ..............ccoovt..n. 63

HARVONI TAB 90-400MG..........c.evuneen 17
HAVRIX INJ 1440UNIT.........ccevunnne. 111
HAVRIX INJ 720UNIT.......ccvvivviinnnnnn. 111
healthy eyes cap supervis ................ 127
healthy eyes tab ...............ccccevvnnnnn. 127
heather tab 0.35mg ...........c.ccevvinnnnn. 81
HEMOCYTE TAB 324MG ........ccecveeeee. 106
HEPARIN/NACL INJ 25000UNT.......... 104
heparin sodium (porcine) 100 unit/ml in
A5W e 104
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mI-5% ..........c.ccevuen. 104
heparin sodium (porcine)-dextrose iv sol
25000 unit/500mI-5% ..........c.coeuuen. 104
heparin sodium (porcine) inj 10000
UNIL/MI .o 104
heparin sodium (porcine) inj 1000
UNIE /M .o iieeeees 104
heparin sodium (porcine) inj 20000
UNIL/M oo 104
heparin sodium (porcine) inj 5000

[0 T 11974 .2 ] 104
hepatamine sol 8% ..............cccvnnnn. 114
HEP SOD/NACL INJ 25000UNT.......... 104
HERCEP HYLEC SOL 60-10000............ 25
HERCEPTIN INJ 150MG........cccvvivvnnnenn 25
HERCEPTIN INJ 440MG.........ccevcvvvnnenn 25
HETLIOZ CAP 20MG ......coovvviiviiiieenenn 68
HIBERIX SOL 10MCG.........cvvvvvinnnnnn. 112
HIGH SENSATI MIS SPERMICI............ 81
hm allergy tab 25mg....................... 136
hm allergy tab 4mg...............ccoenune. 136
hm antacid sus anti-gas .................... 94
hm aspirin tab 325mg...........ccccc.ooouuee. 2
hm coq10 cap 100mM@g............ccevnnnn. 120
hm coq10 cap 50mg........................ 120
hm cough dm sus 30mg/5mi ............ 140
hm epsom gra salt................coovviinnnn 98
hm iron tab 65mg..............ccooiieinnen. 106
hm laxative tab 5mg ecC..................... 98
hm niacin tab 250mg ...................... 127
hm nicotine dis 14mg/24h ................. 73
hm nicotine dis 21mg/24h ................. 73
hm nicotine gum 2mg mint................ 73
hm nicotine gum 4mg mint................ 73
hm nicotine loz 2mg mint .................. 73
hm nicotine loz 4mg mint .................. 73
hm triple oin antibiot....................... 146



hm tussin lig adlt dm....................... 140

hm vitamin e cap 1000unit............... 127
hm vitamin e cap 200unit ................ 127
hm vit bl tab 100mg.............ccccev.... 127
HOLD CHAMBER MIS ADLT LG........... 140
HOLD CHAMBER MIS MEDIUM .......... 140
HOLD CHAMBER MIS SMALL............. 140
HRT BASE CRE .....ocviiiiiiieiiiiceen 120
HUMIRA INJ 10/0.1ML.....ccvvvviinennn. 108
HUMIRA INJ 10MG/0.2 ....cvvvvviinennn. 108
HUMIRA INJ 20/0.2ML....ccvvviniiinennn. 108
HUMIRA INJ 40/0.4ML......ccocvvvnnnnnn. 108
HUMIRA KIT 20MG/0.4 .......ccvvvnennnn. 108
HUMIRA KIT 40MG/0.8 ......cccvvvnennnn. 108
HUMIRA PEDIA INJ CROHNS............. 108
HUMIRA PEN INJ 40/0.4ML............... 108
HUMIRA PEN INJ 40MG/0.8.............. 108
HUMIRA PEN INJ CD/UC/HS ............. 108
HUMIRA PEN INJ PS/UV ........ccoivennee. 108
HUMIRA PEN KIT CD/UC/HS.............. 108
HUMIRA PEN KIT PS/UV........ccvcvvnnee. 108
HUMULIN R INJ U-500.......cccevvivivnnnnns 75
hydralazine hcl inj 20 mg/mli .............. 46
hydralazine hcl tab 100 mg................ 47
hydralazine hcl tab 10 mg.................. 47
hydralazine hcl tab 25 mg.................. 47
hydralazine hcl tab 50 mg.................. 47
HYDROCHL ACD LIQ 37% ....cevuvennn. 152
hydrochlorothiazide cap 12.5 mg ........ 46
hydrochlorothiazide tab 12.5 mg......... 46
hydrochlorothiazide tab 25 mg ........... 46
hydrochlorothiazide tab 50 mg ........... 46
hydrocodone-acetaminophen soln
7.5-325 mg/15ml ..., 6
hydrocodone-acetaminophen tab 10-325
0 2 6
hydrocodone-acetaminophen tab 5-325
2« 6
hydrocodone-acetaminophen tab 7.5-325
22 6

hydrocodone-ibuprofen tab 7.5-200 mg.6
hydrocodone w/ homatropine syrup
5-1.5mg/5ml......ccccciiiiiiiiiiii, 140
hydrocodone w/ homatropine tab 5-1.5

hydrocod polst-chlorphen polst er susp
10-8 Mg/5ml......c.ccccivvviiiiiiiiiiiiiinnnn. 140
hydrocortisone butyrate cream 0.1% .149

hydrocortisone butyrate oint 0.1% ....149

hydrocortisone cream 1% ................ 149
hydrocortisone cream 2.5% ............. 149
hydrocortisone enema 100 mg/60m| ...97
hydrocortisone lotion 2.5% .............. 149
hydrocortisone oint 2.5%................. 149
hydrocortisone rectal cream 2.5%..... 152
hydrocortisone tab 10 mg.................. 88
hydrocortisone tab 20 mg.................. 88
hydrocortisone tab 5 mg.................... 88

hydrocortisone valerate cream 0.2% .149
hydrocortisone valerate oint 0.2%..... 149

hydromet syp 5-1.5/5 ...........cceiie. 140
hydromorphone hcl ligd 1 mg/ml.......... 6
hydromorphone hcl preservative free (pf)
iNj 10 Mg/ml .....ccouviiiiiiiiiiiiiiiiiinineans 6
hydromorphone hcl tab2 mg ............... 6
hydromorphone hcl tab 4 mg ............... 6
hydromorphone hcl tab 8 mg ............... 6
HYDROPHILIC OIN ....cccvviiiiiieecaenn, 120
HYDROUS CRE EMULSIFI ................. 120
hydroxocobalamin acetate inj 1000
mcg/ml (base equivalent) ................ 127
hydroxychloroquine sulfate tab 200 mg
.................................................... 108
hydroxyurea cap 500 mg................... 31

hydroxyzine hcl im soln 25 mg/ml..... 136
hydroxyzine hcl im soln 50 mg/ml..... 136
hydroxyzine hcl syrup 10 mg/5ml ..... 136

hydroxyzine hcl tab 10 mg................ 136
hydroxyzine hcl tab 25 mg............... 136
hydroxyzine hcl tab 50 mg ............... 136

hydroxyzine pamoate cap 25 mg....... 136
hydroxyzine pamoate cap 50 mg....... 136

HYSINGLA ER TAB 100 MG .......ccvuvene. 6
HYSINGLA ER TAB 120 MG .......cevuene. 6
HYSINGLA ER TAB 20 MG .....cevvvvinnen. 6
HYSINGLA ER TAB 30 MG .....cvvvvvinenn, 6
HYSINGLA ER TAB 40 MG.......ccvvnnenn. 6
HYSINGLA ER TAB 60 MG .......ccvvnnenn. 6
HYSINGLA ER TAB 80 MG .......ecvvnnen. 6
I

ibandronate sodium tab 150 mg (base
equivalent) ... 78
IBRANCE CAP 100MG......ccvvviveiineinnenn 25
IBRANCE CAP 125MG.....ccccvviiviiinennnenn 25
IBRANCE CAP 75MG....cccviiiiiiiiiinennnens 25
ibu-drops dro 50/1.25..........cccceevviiinnnn. 3



ibuprofen dro 50/1.25...........ccccc.ociuee. 3

ibuprofen ib chw 100mMg...........c..ccuvunns 3
ibuprofen jr chw 100mg ..........ccccvuvnnns 3
ibuprofen sus 100/5m/ ........................ 3
ibuprofen susp 100 mg/5mi ................. 3
ibuprofen tab 400 Mg ............ccoevviinennns 3
ibuprofen tab 600 Mg ........c.cccovviinnnnns 3
ibuprofen tab 800 mg .............ccccevvnnn. 3
ICAPS AREDS TAB FORMULA ............ 127
67 0 k3 0= o R 127
icaps lutein cap /omega-3................ 127
ICAPS LUTEIN TAB ZEAXANTH.......... 127
icaps mvtab ......cooviiiiiiiiiiiii 127
ICAPS PLUS TAB ..o iiiiiiiiieiieeciaeas 127
ICAR-C TAB ..o 106
ICAR PEDS SUS GRAPE..........cvvvvens 106
icatibant acetate inj 30 mg/3ml (base
equivalent) ........cooeiiiiiiiiiii 107
ICHTHAMMOL POW ....cicviiiiiiiiiiiaenns 152
ICLUSIG TAB 15MG......cccviiviiiiiiieeae 29
ICLUSIG TAB 45MG......cccvvvviiiiiiinennen 29
IDHIFA TAB 100MG......ccvviiiiiiieiieeeaeen 25
IDHIFATAB 50MG ...ccviiiiiiiiiecieee e 25
iferex 150 cap ......ccoooviviiiiiiiiinnnnnnn, 106
IFEX IN] 3GM..iiiiiiiiiicicie e 23
IFOSFAMIDE INJ 3GM ....cocovviiiiiieeane 23
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 23
ifosfamide iv inj 3 gm/60ml! (50 mg/ml)
...................................................... 23
ILEVRO DRO 0.3% OP ....evvvvviiiinannns 132
imatinib mesylate tab 100 mg (base
equivalent) ........coeiiiiii i 29
imatinib mesylate tab 400 mg (base
equivalent) ..o 29
IMBRUVICA CAP 140MG .......ccvvvvennnnn 29
IMBRUVICA CAP 70MG ......ccvvcvviieenne 29
IMBRUVICA TAB 140MG .......ccvvvvennnnn 29
IMBRUVICA TAB 280MG .......ccevvvvnnnen 29
IMBRUVICA TAB 420MG .......ccevvivennen. 29
IMBRUVICA TAB 560MG ........cevvvvvnneen 29
imipenem-cilastatin intravenous for soln
250 M@ ... 10
imipenem-cilastatin intravenous for soln
500 M@ aunnniii 10
imipramine hcl tab 10 mg .................. 58
imipramine hcl tab 25 mg.................. 58
imipramine hcl tab 50 mg .................. 58

imiguimod cream 5% ...................... 152
IMOVAX RABIE INJ 2.5/ML............... 112
incassia tab 0.35mg...............coooiinenn. 81
INCRELEX INJ 40MG/4ML..........cvvuenn 90
INCRUSE ELPT INH 62.5MCG............. 134
indapamide tab 1.25 mg.................... 46
indapamide tab 2.5 mg ..................... 46
INDOLE-3- POW CARBINOL.............. 152
INFANRIX INJ...oiiiiiiiiiii e 112
INFED INJ 50MG/ML....ccovvviiiiiinnnnnn. 106
INFUVITE INJ .o 127
INFUVITE INJ ADULT ...cvvviiiiieeceene 127
INFUVITE INJ PEDIATRI........ccvvuvnnn. 127
INLYTATAB IMG..ooiiiiiiiiii e 29
INLYTATABSMG ..o 29
INOSITOL POW HEXANICO............... 152
INREBIC CAP 100MG......cccvviiviiinennnens 29
INSPIRACHAMB MIS LARGE.............. 140
INSPIRACHAMB MIS MEDIUM ........... 140
INSPIRACHAMB MIS MOUTHPCE ....... 140
INSPIRACHAMB MIS SMALL.............. 140
INSPIREASE MIS DD SYST .......cuuve.e. 140
INSULIN PEN NEEDLE ..........ccovivennnenn 75
INSULIN SAFETY NEEDLES................. 75
INSULIN SYRINGE ......ccvvviiiiiiineinen 75
INTEGRA CAP ..o 106
INTELENCE TAB 100MG.......ccevvivennnenn 14
INTELENCE TAB 200MG.......ccvvvivennnen. 14
INTELENCE TAB 25MG......cccccvvvivennenn 13
INTENSE SENS MIS .....ciiiiiiiiiieieens 81
INTRALIPID INJ 20%...cccvvviiinininnnnnn. 114
INTRALIPID INJ 30%...ccvvvivininnnnnnnn. 114
INTRON AINJ 10MU....ccvviiiiieeien 110
INTRON AINJ 18MU....cvviiiiiiiinnn, 110
INTRON A INJ 25MU....ccvviiiiiiiiien, 110
INTRON AINJ50MU....ccovvviiiiiiien, 110
introvale tab .............ccccciiiiiiiiiiiiinen 81
INVEGA SUST INJ 117/0.75 ........c..ee. 63
INVEGA SUST INJ 156MG/ML ............. 63
INVEGA SUST INJ 234/1.5.....ccccvennnen. 63
INVEGA SUST INJ 39/0.25......cccvvnnnenn 63
INVEGA SUST INJ 78/0.5ML............... 63
INVEGA TRINZ INJ 273MG.......ccvvvneenn 63
INVEGA TRINZ INJ 410MG...........c.enee. 63
INVEGA TRINZ INJ 546MG.................. 63
INVEGA TRINZ INJ 819MG.........cevvunenn 64
INVIRASE TAB 500MG......ccevcvviivennens 14
IODINE CRY RESUBLIM............c....e. 152



IODOFORM POW ...oiiiiiiiiiiieiieeciaeas 152
IONOSOL-MB INJ D5W .....ccvviiiiinnnn 115
IPOL INJ INACTIVE ..covviiiiiiiieeieens 112
ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3ml..............cccevinnnnn. 134
ipratropium bromide inhal soln 0.02%
.................................................... 134
ipratropium bromide nasal soln 0.03%
(21 MCG/Spray) ....oooveeiiiiiiiiiiiinnnnnns 134
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) «coouvueeiiiineiiinnnnnnenns 134
irbesartan-hydrochlorothiazide tab
150-12.5MQG.cccciiiiiiiiiiiiiii i 36
irbesartan-hydrochlorothiazide tab
300-12.5MG..cccuiiiiiiiiiiiiiiiiiiii i, 36
irbesartan tab 150 mg....................... 37
irbesartan tab 300 mg....................... 38
irbesartan tab 75 mg ..............ocooueh. 37
IRESSA TAB 250MG ...cccviiiiiiiiiieeeae 30
irinotecan hcl inj 100 mg/5ml (20
MG/ml) ... 32
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 32
irinotecan hcl inj 500 mg/25ml (20
Mg/ml) ... 32
iron 100/c tab 100-250.................... 106
iron 100 tab plus ............ccovvineiinnnn. 106
ISENTRESS CHW 100MG .......ccecvvvnee. 14
ISENTRESS CHW 25MG ........ccevvvenneen 14
ISENTRESS HD TAB 600MG ............... 14
ISENTRESS POW 100MG........ccvvuvnnnee. 14
ISENTRESS TAB 400MG.........ccvvuvnnee. 14
isibloom tab........cccooiiiiiiiiiiiiiiens 81
ISOLYTE-P INJ /D5W ..ciciviiiiiiiiiiiaenns 115
ISOLYTE-S IN] ..ot 115
isoniazid syrup 50 mg/5mi................. 16
isoniazid tab 100 MQG...........cccoevvinnnnns 16
isoniazid tab 300 Mg..............ccceevvennn 16
ISOPROPYL LIQ PALMITAT ....ccevvuennn 152
isosorbide dinitrate tab 10 mg............ 47
isosorbide dinitrate tab 20 mg............ 47
isosorbide dinitrate tab 30 mg............ 47
isosorbide dinitrate tab 5 mg.............. 47
isosorbide dinitrate tab er 40 mg ........ 47
isosorbide mononitrate tab 10 mg....... 47
isosorbide mononitrate tab 20 mg....... 47
isosorbide mononitrate tab er 24hr 120
2.« 47

isosorbide mononitrate tab er 24hr 30

02T 47
isosorbide mononitrate tab er 24hr 60
0T 47
isotretinoin cap 10 M@............ccvvvune. 146
isotretinoin cap 20 Mg ..........cuvvueennn. 146
isotretinoin cap 30 MG ..........ccveevennn. 146
isotretinoin cap 40 mg..............coeuuus 146
isradipine cap 2.5 Mmg..........c.cccvvinennn. 44
isradipine cap 5 mg ........ccooiiiiiiinnnn. 44
itraconazole cap 100 mg..............c.... 12
ivermectin tab 3 mg.........cccccovviiinnnnn 10
i-vite prote tab ..............coeeiiiiini, 127
[-vite tab .......cccooiiiiiiii 127
IXIARO INJ e 112
J

JADENU SPRKL GRA 180MG................ 79
JADENU SPRKL GRA 360MG................ 79
JADENU SPRKL GRA 90MG.......c.evvneee. 79
JADENU TAB 180MG ....cevvviiiviiineennnen 79
JADENU TAB 360MG .....covviviviiineennneen 79
JADENU TAB 90MG ....ccvvvviiiiviiieeea e 79
JAKAFI TAB 10MG....ciiiiiiiiiieeiiinee e 30
JAKAFI TAB 15MG...cciiiiiiiiiieiiineeeaee 30
JAKAFI TAB 20MG...cciiiiiiiiiieiiineeeaees 30
JAKAFI TAB 25MG...cciiiiviiiiicieeeeae 30
JAKAFI TABS5MG ..cvviiiiiiivieee e 30
jantoven tab 10mg.............cccevviinnnn. 104
jantoven tab 1mg .............c.coeeeiiin 104
jantoven tab 2.5mg..............ccoiuenn. 104
jantoven tab 2mg ...........ccooiiiiinnnn. 104
jantoven tab 3mg ..........coeiiiiiiinnnnn 104
jantoven tab 4mg ..........cooiiiiiiiinnnnn 104
jantoven tab 5mg ............cciiiiiinnn. 104
jantoven tab 6mg ............coiiiiiinnnn. 104
jantoven tab 7.5mg...................ne . 104
JANUMET TAB 50-1000.......cccvvivvvnnnn. 77
JANUMET TAB 50-500MG.........ccvvvneen 77
JANUMET XR TAB 100-1000............... 77
JANUMET XR TAB 50-1000................. 77
JANUMET XR TAB 50-500MG............... 77
JANUVIA TAB 100MG .....ovvivvviiineninnnes 77
JANUVIA TAB 25MG ....ccoviiieiiieecae 77
JANUVIA TAB 50MG ....ccevviiiiviiineeeane 77
JARDIANCE TAB 10MG ...coivvvviiieeeeane 77
JARDIANCE TAB 25MG ...civivvviiieeeinee 77
jasmiel tab 3-0.02mg............ccvivvns 81
JELENE OIN ..o 120



JENTADUETO TAB 2.5-1000................ 77
JENTADUETO TAB 2.5-500................. 77
JENTADUETO TAB 2.5-850................. 77
JENTADUETO TAB XR ..oiiiviiiiiiineiinennn, 77
JESSNERS SOL ...ccvvvviiiiiiiciieeeas 152
jinteli tab 1mg-5mcg.........c.cceevviinnnnns 87
jock itch aer 1% ......cccoovvviiiinninnnnn. 147
jolivette tab 0.35mg ............coovviinennns 81
juleber tab..........ccoooviiiiiiiiiiiiii 81
JULUCA TAB 50-25MG.....cccvvviineeinnenn 15
junel 1/20 tab .........ccooviiiiiiiiiiiiiinnn. 81
junel 1.5/30 tab ..........cc.cciiiiiiiiiinnnn. 81
junel fe 24 tab 1/20............ccoevviinennn. 81
junel fe tab 1/20 ..........cccoviiiiiinnnnnn. 81
junel fe tab 1.5/30.......cc.ccciiivviiiinnnn. 81
JUXTAPID CAP 10MG......cevvivviineiinennn, 40
JUXTAPID CAP 20MG.....ccvviivviineinennn, 40
JUXTAPID CAP 30MG.....ccccivviiiieeianenn 40
JUXTAPID CAP 40MG......cvvivviineinennn, 40
JUXTAPID CAP5MG ...coviiviiiiiiiieeieee, 40
JUXTAPID CAP 60MG......ccvvivviineinennn, 40
K

KADCYLA INJ 100MG....coicvviiiiiieninenns 25
KADCYLA INJ 160MG.....ccccvviinviininnnnnns 25
Kaitlib fe CAW .......covviiiiiiiiiiiii e, 81
KALETRA TAB 100-25MG .......cccvvvnnenns 15
KALETRA TAB 200-50MG ........c.cevvnenn 15
KALYDECO PAK 25MG.......ccvcvvvinennn. 143
KALYDECO PAK 50MG.......ccvcvvvinennne. 143
KALYDECO PAK 75MG......cccccvvvinennn. 143
KALYDECO TAB 150MG........cccvvvenne. 143
KAMELEON LUB MIS COLORS............. 81
KAMELEON MIS TRI-COLR ................. 81
KAOLIN POW COLLOID ......vvvvviinennnnnns 95
kao-tin sus 262/15ml.............ccoeuvvnnn. 95
KARAYA GUM ... 120
kariva tab 28 day ...........ccoiiiiiiiiiiinnns 81
KCL/D5W/NACL INJ 0.15/0.2............ 115
KCL/D5W/NACL INJ 0.3/0.9% .......... 115
kcl 10 meqg/! (0.075%) in dextrose 5% &
nacl 0.45% inj.........ccooevviiiiiiinninnnn. 115
kcl 20 meqg/l (0.15%) in dextrose 5% &
Nacl 0.2% inj ....cc.ooviiiiiiiiiiniinnnnns 115
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.33% iNj.....cocviveiiiiniiiinnnnns, 115
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj..........ccocciiiiiiiiiniinnn. 115

kcl 20 meqg/Il (0.15%) in dextrose 5% &

Nacl 0.9% iNj ....cccooeviiiiiiiiiiiiinnens 115
kcl 20 meqg/Il (0.15%) in nacl 0.45% inj

.................................................... 115
kcl 20 meqg/I (0.15%) in nacl 0.9% inj

.................................................... 115
kcl 30 meq/l (0.224%) in dextrose 5% &
nacl 0.45% inj.....cccccooiiiiiiiiiinnnnnnn. 115
kcl 40 meq/I (0.3%) in dextrose 5% &

nacl 0.45% iNj.......ccooevviiiiiniiiennnn, 115
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj.115
kelnor 1/50 tab ........ovviiiiiiiiiiiiiiiiiinns 81
kelnortab 1/35 ......vvviiiiiiiiiiiiiiiiiinns 82
ketoconazole cream 2%................... 147
ketoconazole shampoo 2%............... 148
ketoconazole tab 200 mg................... 12
KETO-DIASTIX TES ...ciiiiiiiiiieiiieeeen 90
ketorolac tromethamine ophth soln 0.4%
.................................................... 132
ketorolac tromethamine ophth soln 0.5%
.................................................... 132
KEYTRUDA INJ 100MG/4M ........cvvvnnenn 26
KEYTRUDA SOL 50MG .....ccovvivviineinnenn 26
KIMONO COLOR MIS.....c.ccvvvivviiieenenn 82
KIMONO MICRO MIS THIN ..........c...... 82
KIMONO MICRO MIS THIN +.............. 82
KIMONO MICRO MIS THIN PLS............ 82
KIMONO MIS LUBRICAT.......ccvvvivennens 82
KIMONO MIS SENSATIO .....cccvvvivennenn 82
KIMONO PLUS MIS LUBRICAT............. 82
KIMONO PLUS MIS SPERMICI............. 82
KIMONO PS MIS LUBRICAT .......c.evueee. 82
KIMONO PS MIS PLUS .........ccevviveennen 82
KIMONO SENSA MIS PLUS ................. 82
KIMONO SPEC MIS .....coiiiiiiiiiiieeen 82
KINRIX INJ oo 112
KISQALI 200 PAK FEMARA ..........c...... 26
KISQALI 400 PAK FEMARA ..........c...... 26
KISQALI 600 PAK FEMARA ..........ccutee. 26
KISQALI TAB 200DOSE .......ccevvvvnnnen 26
KISQALI TAB 400DOSE .......ccevvvennnenn 26
KISQALI TAB 600DOSE ........ccvvvvvnnenn 26
klor-con 10 tab 10meq er ................ 112
klor-con 8 tab 8meqg er.................... 112
KOJIC ACID POW ..oiiiiiiiiieiiiee e 152
KORLYM TAB 300MG.......ccvvvivviinennenn 90
kurvelo tab 0.15/30 .......ccccciiiiiiiiinnnns 82
KUVAN POW 100MG.....ccvviviiiveiinennnens 87
KUVAN POW 500MG......cccevviiiiiinnnnnens 87



KUVAN TAB 100MG.....cvvivviiiiiieiiaenns 87
KYNAMRO INJ 200MG/ML......ccocvvvnnenns 40
L

labetalol hcl tab 100 Mg .................... 42
labetalol hcl tab 200 mg .................... 42
labetalol hcl tab 300 mg .................... 42
LAC-HYDRIN LOT 12%....ccevvineinnnnnn. 152
lactated ringer's solution.................. 115
lactic acid (ammonium lactate) cream
J290 oo 152
lactic acid (ammonium lactate) lotion
J2%0 oo 152
LACTIC ACID SOL ..cvvvvivviiiiiiieiieea 152
LACTOSE POW...coiiiiiiiii i 121
LACTOSE POW ANHYDROU............... 121
LACTOSE POW HYDROUS................. 121
LACTOSE POW MONOHYDR.............. 121
lactulose (encephalopathy) solution 10
gm/i15ml ... 98
lactulose solution 10 gm/15ml............ 99
lamivudine oral soln 10 mg/ml/ ........... 14
lamivudine tab 100 mg (hbv) ............. 17
lamivudine tab 150 mg...................... 14
lamivudine tab 300 mg...................... 14
lamivudine-zidovudine tab 150-300 mg
...................................................... 15
lamotrigine tab 100 Mg ..................... 52
lamotrigine tab 150 mg ..................... 52
lamotrigine tab 200 mg ..................... 52
lamotrigine tab 25 mg....................... 52
lamotrigine tab chewable dispersible 25
2 N 52
lamotrigine tab chewable dispersible 5
22 P 52
lamotrigine tab er 24hr 100 mg.......... 52
lamotrigine tab er 24hr 200 mg........... 52
lamotrigine tab er 24hr 250 mg........... 52
lamotrigine tab er 24hr 25 mg............ 52
lamotrigine tab er 24hr 300 mg.......... 52
lamotrigine tab er 24hr 50 mg............ 52
lansoprazole cap delayed release 15 mg
.................................................... 101
lansoprazole cap delayed release 30 mg
.................................................... 102
L-ARGININE POW......ccccvviiiiiiieiien, 120
larin fe tab 1/20 ............cccciiiiiinnnnnnn. 82
larin fe tab 1.5/30 ........ccooiiiiiiiiiiinnnnn. 82
larin tab 1/20..........cciiiiiiiiiiiiiinnneens 82

larin tab 1.5/30 .........oviiiiiiiiiiiiiinnns 82

LASTACAFT SOL 0.25% ...c.vvvvvvnnnnnn. 133
latanoprost ophth soln 0.005%......... 133
LATUDA TAB 120MG ...cvviiiiiiieiieeieens 64
LATUDA TAB 20MG ...oivvviiiiiiiie e 64
LATUDA TAB 40MG .....cvvvviiviiieiiieenen 64
LATUDA TAB 60MG .....cevviviiiieiineenens 64
LATUDA TAB 80MG ....ccvvviiviiieniinennnns 64
lax/stl soft tab 8.6-50mg ................... 99
laxative sup 10mMQg ......c.coeviiiiiiiinnnnnnn. 99
laxative tab 25mg...........cccoviiiiiinnnnn 99
layolis fe ChW ......ccovviiiiiiiiiiiiieea, 82
L-CITRULLINE POW .....ccviiviiiiiinnnen 152
L-CYSTINE POW ..cocvviiiiiiiiiiieceea 120
LECITHIN GRA....co i 121
leflunomide tab 10 mg..................... 108
leflunomide tab 20 mg..................... 108
LEMON FLAVOR OIL ..cccvvviviiiiiiiienn, 121
LENVIMA CAP 10 MG.....eovvvviiiivieeenen 30
LENVIMA CAP 12MG....cccviiviiiieiiieenens 30
LENVIMA CAP 14 MG.....oooovviiiiiineinens 30
LENVIMA CAP 18 MG......ocovvvivviiieinenn 30
LENVIMA CAP 20 MG.....ovvivviieiiiieenen 30
LENVIMA CAP 24 MG.......ccvviivviineenenn 30
LENVIMA CAP 4MG ....ccvviiiiiineiinennens 30
LENVIMA CAP 8 MG....ccvvviiiiiiiiiiieeeenn 30
lessina tab.........ccoviiiiiiiiiiii i 82
letrozole tab 2.5 mg..............ccovvinnenn. 27
leucovorin calcium for inj 100 mg ....... 32
leucovorin calcium for inj 200 mg ....... 32
leucovorin calcium for inj 350 mg ....... 32
leucovorin calcium for inj 500 mg ....... 32
leucovorin calcium for inj 50 mg ......... 32
leucovorin calcium inj 500 mg/50m/ (10

MG/MI) e 32
leucovorin calcium tab 10 mg............. 32
leucovorin calcium tab 15 mg............. 32
leucovorin calcium tab 25 mg............. 32
leucovorin calcium tab 5 mg............... 32
LEUKERAN TAB 2MG .....ccivvvviiiiiiieenens 23
leuprolide acetate inj kit 5 mg/ml ....... 27
levalbuterol hcl soln nebu 0.31 mg/3ml

(base equiVv)......cccciiiiiiiiiiiiiiiiiaens 138
levalbuterol hcl soln nebu 0.63 mg/3ml

(base equiVv)......cccviiiiiiiiiiiiiiinens 138
levalbuterol hcl soln nebu 1.25 mg/3ml

(base equiVv)......ccccoiiiiiiiiiiiiiii i 138

levalbuterol hcl soln nebu conc 1.25
188



mg/0.5ml (base equiv) .................... 138
levalbuterol tartrate inhal aerosol 45

mcg/act (base equiV) ............ceevinnnn. 138
LEVEMIR INJ ..o 75
LEVEMIR INJ FLEXTOUC ........ovvivvennn. 75
levetiracetam inj 500 mg/5ml (100
MG/MI) e 52
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......c.ccovviiiiiiiiiinninnn. 52
levetiracetam in sodium chloride iv soln
1500 mg/100ml .......c.oooviiiiiiiiiiinnnnn. 52
levetiracetam in sodium chloride iv soln
500 mg/100ml .........cccooiiiiiiiiiiiiiinnns 52
levetiracetam oral soln 100 mg/ml...... 52
levetiracetam tab 1000 mg ................ 52
levetiracetam tab 250 mg.................. 52
levetiracetam tab 500 mg.................. 52
levetiracetam tab 750 mg.................. 52

levetiracetam tab er 24hr 500 mg....... 52
levetiracetam tab er 24hr 750 mg....... 52

levobunolol hcl ophth soln 0.5% ....... 133
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 87
levocarnitine tab 330 mg ................... 87
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ..............coenen. 137
levocetirizine dihydrochloride tab 5 mg
.................................................... 137
levofloxacin in d5w iv soln 250 mg/50ml|
...................................................... 20
levofloxacin in d5w iv soln 500
mg/100ml ......c.oouiiiiiiiiiiiii i 20
levofloxacin in d5w iv soln 750
mg/150ml .......ccoeeeiiiiiiiiiiii i 20
levofloxacin iv soln 25 mg/ml ............. 20
levofloxacin oral soln 25 mg/ml .......... 20
levofloxacin tab 250 mg .................... 20
levofloxacin tab 500 mg .................... 20
levofloxacin tab 750 mg .................... 20
levonest tab.........cccccoeviiiiiiiiiiiiiiens 82

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

22« P 82
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg................. 82
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCQG......ccoovvviiiiiininniinnnnn. 82

levonorgestrel & ethinyl estradiol tab 0.1

MG=20 MCG...vvviiiiiiiiiiiiiiieirieaainens 82
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg ...82
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7) .....ccovvviiiviiinnnn. 82
levonorg-eth est tab 0.15-0.03mg(84) &
eth est tab 0.01mg(7) ....ccveeviiinniiinnnnn 82
levora-28 tab 0.15/30.................cvvuus 82

levothyroxine sodium tab 100 mcg...... 92
levothyroxine sodium tab 112 mcg...... 92
levothyroxine sodium tab 125 mcg...... 92
levothyroxine sodium tab 137 mcg...... 92
levothyroxine sodium tab 150 mcg...... 92
levothyroxine sodium tab 175 mcg...... 92
levothyroxine sodium tab 200 mcg...... 92

levothyroxine sodium tab 25 mcg ....... 92
levothyroxine sodium tab 300 mcg...... 92
levothyroxine sodium tab 50 mcg ....... 92
levothyroxine sodium tab 75 mcg ....... 92
levothyroxine sodium tab 88 mcg ....... 92
levo-t tab 100mMCg .......cocvvviiiiinenninnnns 92
levo-t tab 112mcg ........coovvviiiiiinnnnnn. 92
levo-t tab 125mcg ........ccovvvviiiiinnnnnn. 92
levo-t tab 137mMCg ......cc.ovvviiiinninnnnnnn 92
levo-t tab 150mcg ........cccovviiiiiiniiinnn, 92
levo-ttab 175mcg ........ccvvviiiiiinnnnnn. 92
levo-t tab 200 MCg ........ccovvvviiiiinnnnnn. 92
levo-t tab 25mcg ........cccoiiiiiiiiiiiinnnn. 92
levo-t tab 300 MCG ....ccovvvvvviiininninnnnnn 92
levo-t tab 50mcg ...........ccooiiiiiiiiinnnn. 92
levo-t tab 75mcg.......ccccovviiiiiiiinnnnnn. 92
levo-t tab 88mcg ........ccvviiiiiiiiiiinnnn. 92
levoxyl tab 100mMcg..........cccvvvivvviinnnn. 92
levoxyl tab 112mcg............cccvvvvvviinnns 92
levoxyl tab 125mMcCg........cccvvvviiiiinnnnnn. 92
levoxyl tab 137mcg..........cccvviieviinnnnn. 92
levoxyl tab 150mcg...........cccvvvviinnnnn. 92
levoxyl tab 175mcg.............ccoevvviinnn 92
levoxyl tab 200mMcg.........c.coviieiinnnnn. 92
levoxyl tab 25mcg ..........c.cccoiiiiinnnnnn. 92
levoxyl tab 50mcg .......c..cooeviiiiiiinnnnn. 92
levoxyl tab 75mcg ..........cccoviiiiiiiinnnn. 92
levoxyl tab 88mcg ..........ccoeviiiiiiiinnnn. 92
LEXIVA SUS 50MG/ML......ccvvvvviinennnenn 14
L-GLUTAMINE POW ....ccoviiiiieie, 120
L-GLUTATHION CRY ..cccvviiiviiieiinennn, 120
lice killing sha ...........ccccccieiiiiinninnn. 155
lice killing sha 0.33-4% ................... 155



lice treatmt 10t 1% ......covvveiiiiiiiennnnns 155

lice treatmt sha 0.33-4% ................. 155
lice trtmnt liq ......coovviivviiiiiiiininne. 155
lice trtmnt lig 1%........cccccvvviiiinnnnnn. 155
licide sha 0.33-4% .......c..cccovvinevinnnn. 155
lidocaine hcl local inj 0.5% .................. 8
lidocaine hcl local inj 1% ........cccovvivenns 8
lidocaine hcl local inj 2% ........ccc.cocvenn 8
lidocaine hcl local preservative free (pf)
INJ 0.5%...cccieiiiiiii i 8
lidocaine hcl local preservative free (pf)
INJ 1.5%0. e e 9
lidocaine hcl local preservative free (pf)
INJ 190 o e 8
lidocaine hcl soln 4%.............cco...... 150
lidocaine hcl urethral/mucosal gel 2% 150
lidocaine hcl viscous soln 2%............ 155
lidocaine oint 5% ...........cccoviineninnnn. 150
lidocaine patch 5%...............ccoevnnne. 150
lidocaine-prilocaine cream 2.5-2.5%..150
LIFESTYLES MIS COLORS .........ccvvvtes 82
LIFESTYLES MIS EXT STR ....cceivvvinnnnns 82
LIFESTYLES MIS FORM FIT................. 82
LIFESTYLES MIS LUBRICAT ................ 82
LIFESTYLES MIS RIBBED ................... 82
LIFESTYLES MIS SKYN ....ccoiivviiiiinnnns 83
LIFESTYLES MIS SPERM/LU................ 83
LIFESTYLES MIS STUDDED ................ 83
LIFESTYLES MIS ULT/SENS................ 83
LIFESTYLES MIS VIBRA-RI................. 83
LIFESTYLES MIS XPLEASUR ............... 83
linezolid for susp 100 mg/5ml/ ............ 10
linezolid in sodium chloride iv soln 600
mg/300mI-0.9%........ccccooviiiiiinniinnnnn. 10
linezolid iv soln 600 mg/300ml| (2
MG/MI) o 10
linezolid tab 600 Mg .........c..ccevviinnnnns 10
LINZESS CAP 145MCG........c.ccvvinvnnnn. 100
LINZESS CAP 290MCG........ccvvivennnn. 100
LINZESS CAP 72MCG......ccvviviiinennne. 100
liothyronine sodium tab 25 mcg.......... 92
liothyronine sodium tab 50 mcg.......... 92
liothyronine sodium tab 5 mcg ........... 92
LIP BALM OIN BASE ........covviviiinennne. 121
LIP BALM OIN NATURAL.........cccvvnnn. 121
LIPOBASE CRE ......ccvvviiiiiieiieiieen 121
LIPOIC ACID POW....coviviiiieiineiineannen 152
11 ) R ) 121

LIPOVAN BASE CRE.........covvivivinnnnn. 121
lisinopril & hydrochlorothiazide tab
10-12.5mMQG .ooieiiiiiiii 34
lisinopril & hydrochlorothiazide tab
20-12.5MQG «iiiiiiiiiiiiiiiii i 34
lisinopril & hydrochlorothiazide tab 20-25
22« 34
lisinopril tab 10 Mg .........c.c.cciiiveviiinnns 34
lisinopril tab 2.5 Mg ........c..ccovvvvinnnn. 34
lisinopril tab 20 Mg .............c.cccvvueen... 34
lisinopril tab 30 Mg ..........cccvvvvviiinnnn. 34
lisinopril tab 40 Mg ..........cccvovvviiinnnn. 34
lisinopril tab 5 mg.............cocovviiinnn. 34
L-ISOLEUCINE POW ....coivvviieiiienn, 120
LITEAIRE MIS.....ccociiiiiiiicie e 140
lithium carbonate cap 150 mg ............ 70
lithium carbonate cap 300 mg ............ 70
lithium carbonate cap 600 mg ............ 70
lithium carbonate tab 300 mg ............ 70
lithium carbonate tab er 300 mg......... 70
lithium carbonate tab er 450 mg......... 70
LITHIUM SOL 8MEQ/5ML .......covcvvvnnenn 71
little teeth gel 7.5% .........cccovvvvennnnn. 155
L-METHIONINE POW .......ccevvviiinnnnn. 121
LOHIST-DM SYP 5-2-10MG............... 140
LOKELMA PAK 10GM ....ccvviiiiiiiiiieenenn 79
LOKELMA PAK 5GM ...ciiiiiiiiiiiiieeen 79
LOLLIBASE POW ....cviiiiiiiiie e 121
lomedia 24 tab fe ...........c.cooviiiiinnnnn. 83
LONSURF TAB 15-6.14 ........ccvvivvnnenn 31
LONSURF TAB 20-8.19 .....ccvvivviiiennens 31
loperamide cap 2mg ........coovviieviiinnnn. 95
loperamide hcl cap 2 mg.................. 101
loperamide hcl lig 1 mg/5ml (0.2 mg/ml)
...................................................... 95
lopinavir-ritonavir soln 400-100 mg/5m|
(80-20 mg/ml) .....oovvvviiiiiiiiiiiiieeins 15
loratadine-d tab 10-240mg .............. 140
loratadine d tab 5-120mg ................ 140
loratadine-d tab 5-120mg................. 140
loratadine sol 5mg/5ml.................... 137
loratadine syp 5mg/5ml................... 137
loratadine tab 10mg........................ 137
loratadine tab 10 mg....................... 137
lorata-dine tab d 24hr ..................... 140
lorazepam conc 2 mg/ml ................... 49
lorazepam inj 2 mg/ml ...................... 49
lorazepam inj 4 mg/ml ...................... 49



lorazepam tab 0.5 Mg .............ccouennn. 49

lorazepam tab 1 mg..........c..ccevviinnnns 49
lorazepam tab2 mg.............ccoviinnnnns 49
LORBRENA TAB 100MG ......ccvvviviinnnns 30
LORBRENA TAB 25MG .....ccoiivviiiiinnnns 30
LORTUSS EX LIQ .ivvviiiiiiiieiceeceea 140
loryna tab 3-0.02mg ............ccoevvinnnnns 83
losartan potassium & hydrochlorothiazide
tab 100-12.5 MG .c...covviiiiiiiiiiiiinnnnnn, 36
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ....ccccoviiiiiiiiiiiiiiein, 36
losartan potassium & hydrochlorothiazide
tab 50-12.5 MG ....ccccciiiiiiiiiiiiiiiiiiens 36
losartan potassium tab 100 mg .......... 38
losartan potassium tab 25 mg ............ 38
losartan potassium tab 50 mg ............ 38
LOTEMAX GEL 0.5% ....ccvvvvvviniiinnnnnn. 132
LOTEMAX OIN 0.5% ...ccvvivviiniiinnnnnn. 133
LOTEMAX SUS 0.5%....cccccvvviniiinnnnnn. 133
loteprednol etabonate ophth susp 0.5%

.................................................... 133
lovastatin tab 10 Mg ..........cccceevvinennn. 39
lovastatin tab 20 mg .............cccvivenns 39
lovastatin tab 40 Mg .............ccovvineenns 39
loxapine succinate cap 10 mg............. 64
loxapine succinate cap 25 mg............. 64
loxapine succinate cap 50 mg............. 64
loxapine succinate cap 5 mg .............. 64
LOZIBASE MIS ..o 121
L-TYROSINE POW ....cccvvviiiiiiiiinennen 121
LUMIGAN SOL 0.01% ...evvvvviineninennnn. 133
LUMIZYME INJ 50MG.......ccciiviiiiiinnnns 87
LUPR DEP-PED INJ 11.25MG .............. 90
LUPR DEP-PED INJ 15MG.........ccevuees 90
LUPR DEP-PED INJ 3M 30MG............... 90
LUPR DEP-PED INJ 7.5MG..........ccutees 90
LUPRON DEPOT INJ 11.25MG.............. 27
LUPRON DEPOT INJ 3.75MG............... 27
lutera tab .......c.cooviiiiiiiiii 83
L-VALINE POW ....coiiiiiiiiiiiiiecee e 121
LYNPARZA TAB 100MG.......ccvvvivivnnnns 26
LYNPARZA TAB 150MG.......ccvvivviinnnns 26
LYRICA CAP 100MG ..ocvviiiiiiieiiennnenns 53
LYRICA CAP 150MG ...ccvviiiiiiiiiiiiiaenns 53
LYRICA CAP 200MG ..occvviiiiiiieiieneaenns 53
LYRICA CAP 225MG ..iiivviiiiiiieiiieaiaens 53
LYRICA CAP 25MG ...covcviiiiiiiieiiieannens 53
LYRICA CAP 300MG ...ccvviiiiiiiiiiieiiaens 53

LYRICA CAP50MG ....cccviiiiiiiieiiieeaen 53
LYRICA CAP 75MG ....ccciiiiiiicieee 53
LYRICA CR TAB 165MG........ccevvvennnenn 71
LYRICA CR TAB 330MG......cccevvvinennnnn 71
LYRICA CR TAB 82.5MG.......ccevvvvnnenn 71
LYRICA SOL 20MG/ML.....ccvvivviinennnenn 53
LYSODREN TAB 500MG .......ccevvivennnenn 27
lyza tab 0.35m@g ......ccoovviiiiiiiiiiniiinnnns 83
M

M.V.I. ADULT INJ ... 127
M.V.IPEDIAT IN] ..o, 127
mag-al plus liq ...........ccoeeviiiiiiiiiiinn, 94
mag-al plus lig XS .......c.ccooiviiiiiiinnnnn. 94
MAG CARBONAT POW HEAVY ........... 117
MAG CITRATE POW TRIBASIC........... 152
MAGDELAY TAB 70MG ......ccovvvviinnn. 118
mag-g tab 500mg.................ccoeeinnne. 117
MAGN CHLORID POW ......cccvvvvviinnnnn. 118
MAGNEBIND TAB 200.......cccvvvvinennnn. 118
MAGNEBIND TAB 300......cccvvvvviunnnnn. 118
magnesium gluconate tab 500 mg (27
mg elemental mg) .............coooeivinnen. 118
magnesium lactate tab er 84 mg
(elemental mg) (7 meq) .................. 118
magnesium oxide tab 400 mg ............ 94
magnesium oxide tab 400 mg (240 mg
elemental mg)........ccooovviiiiiiiinnen. 118
magnesium oxide tab 400 mg (241.3 mg
elemental mg)..........ccoovviiiiiiinnnnnn. 118
magnesium oxide tab 420 mg ............ 94
magnesium oxide tab 500 mg (mg
supplement).....cc.coveiiiiiiiiiiiiis 118
MAGNESIUM POW HYDROXID........... 152
MAGNESIUM SU INJ 20/500ML ......... 112
MAGNESIUM SU INJ 2GM/50ML ........ 112
MAGNESIUM SU INJ 40G/1000 ......... 112
MAGNESIUM SU INJ 4G/100ML......... 112
MAGNESIUM SU INJ 80MG/ML........... 113
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml .........ccvviiviiiinnnnnns 113
magnesium sulfate inj 50%............... 113
magnesium sulfate iv soln 20 gm/500m|
(40 Mg/ml) c..ccoviiniiiiiiiii e 113
magnesium sulfate iv soln 2 gm/50ml|
(A0 MG/ml) ..o 113
magnesium sulfate iv soln 40 gm/1000m/
(40 Mg/ml) ....oconiiiiiiiiiiiiii e 113

magnesium sulfate iv soln 4 gm/100m/
191



(A0 Mg/ml) ..c..ooonneiiiiiiii e 113
magnesium sulfate iv soln 4 gm/50ml|

(80 Mg/ml) ..o 113
magnesium tab 250mg.................... 118
magnesium tab 250 mg................... 118
MAGN OXIDE POW HEAVY .......cccveueens 94
MAGN OXIDE POW LIGHT .......c.ccvvuvens 94
MAGONATE LIQ 1000/5ML ............... 118
magonate tab 500mg ...................... 118
MAG-TAB SR TAB 84MG................... 117
malathion lotion 0.5% ..................... 155
MALIC ACID POW....cciviviiiieiineiineene 152
manganese chloride inj 0.1 mg/ml ....118
MANNITOL POW...cooviiiiiiieiieicee e 152
mapap cap 500mg..........c.ccooiiiiiiiiinns 2
mapap chw 80mMg........ccccoeeviiiinininnnnns 2
mapap lig 160/5ml ..........cccccvvvviiinnnnns 2
mapap tab 325mg .......c.ccceeiiiiiiiiiiienns 2
mapap tab 500mMg ........c..ccoeeviiiiiiiinnnnns 2
mapap tab 500mMg/rr ........ccccciveuiiinnnns 2
maprotiline hcl tab 25 mg.................. 58
maprotiline hcl tab 50 mg.................. 58
maprotiline hcl tab 75 mg.................. 58
MAR-COF CG LIQ 225-7.5.....ccccvnne. 140
marlissa tab 0.15/30..........cccccviiiiennnn. 83
MARPLAN TAB 10MG .....cccvviiveiiiiinnenns 58
MATULANE CAP 50MG .....ccvvivviiiiiinnnns 31
MAVYRET TAB 100-40MG...........c..ut.s 17
maximum d3 cap 325mcg................ 127
MAXX MIS LUBRICAT ...ccviiviiiieiiiennnnnns 83
MAXX PLUS MIS SPERMICI................. 83
m-clear wc lig 100-6.3...........ccoueen.. 140
meclizine hcl tab 12.5 mg.................. 96
meclizine hcl tab 25 mg..................... 96
medi-bismuth chw 262mg ................. 95
medi-natural tab 8.6-50mg................ 99
medi-natural tab 8.6mg..................... 99
medi-phedryl cap 25mg................... 137
medi-profen sus 40mg/ml ................... 3
medi-tabs tab 500mg ..............cc.oeennnn. 2
medi-tussin syp dm.........cccovviinninnnn. 140
medroxyprogesterone acetate im susp

150 mg/ml ...ooooneiiiii 83
medroxyprogesterone acetate im susp

prefilled syr 150 mg/ml ..................... 83
medroxyprogesterone acetate tab 10 mg
...................................................... 91

medroxyprogesterone acetate tab 2.5

7 91
medroxyprogesterone acetate tab 5 mg
...................................................... 91
mefloquine hcl tab 250 mg ................ 13
mega multi tab men........................ 127
mega multi tab women .................... 127
MEGA MULTIVI TAB MEN.................. 127
MEGA MULTIVI TAB WOMEN.............. 127
megestrol acetate susp 40 mg/mil ....... 27
megestrol acetate susp 625 mg/5ml ...27
megestrol acetate tab 20 mg ............. 27
megestrol acetate tab 40 mg ............. 27
MEKINIST TAB 0.5MG ......covvvvviiveinnens 30
MEKINIST TAB 2MG ...ccvvvviiiiiieiiieanens 30
MEKTOVI TAB 15MG .....covvvviiiiiiieenen 30
melodetta chw 24 fe ..........cccvvinnnnn. 83
meloxicam tab 15 mg ............ccoovinennns 4
meloxicam tab 7.5 mg .............ccoeeeinnn. 4
memantine hcl cap er 24hr 14 mg ...... 55
memantine hcl cap er 24hr 21 mg ...... 55
memantine hcl cap er 24hr 28 mg ...... 55
memantine hcl cap er 24hr 7 mg ........ 55
memantine hcl oral solution 2 mg/ml ..55
memantine hcl tab 10 mg.................. 56
memantine hcl tab 5 mg.................... 55
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak.........ccooeviiiiniiinnnnnns 56
MENACTRA IN] ..o 112
menstrual tab complete....................... 2
menstrual tab max St..............cooviviinnn. 2
menstrual tab relief ................cccociveiiis 2
MENTHOL CRY ...cviiiiiiiiiiieccie e 152
MENTHOL-L CRY ..oiiiviiiiiiieiiee e 152
MENVEO INJ....ccoiiiiiiiii e 112
MEPHYTON TAB 5MG.......covvvvviienn, 127
mercaptopurine tab 50 mg................. 24
meropenem iv for soln 1 gm .............. 10
meropenem iv for soln 500 mg........... 10
mesalamine cap dr 400 mg................ 97
mesalamine enema 4 gm................... 97
mesalamine rectal enema 4 gm &
cleanser wipe Kit ........ccooviiiiiiinniiinns 97
mesalamine suppos 1000 mg ............. 97
mesalamine tab delayed release 800 mg
...................................................... 97
MESNEX TAB 400MG.......ccvvivviinennnens 32
metformin hcl tab 1000 mg................ 77
metformin hcl tab 500 mg ................. 77



metformin hcl tab 850 mg ................. 77
metformin hcl tab er 24hr 500 mg ...... 77
metformin hcl tab er 24hr 750 mg ...... 77

methadone con 10mg/ml..................... 6
methadone hcl soln 10 mg/5mil ............ 6
methadone hcl soln 5 mg/5ml .............. 6
methadone hcl tab 10 mg.................... 7
methadone hcl tab5mg ..................... 7
methazolamide tab 25 mg ................. 46
methazolamide tab 50 mg ................. 46
methenamine hippurate tab 1 gm ....... 10
methimazole tab 10 mg..................... 93
methimazole tab5mg ...................... 92
methocarbamol tab 500 mg ............... 72
methocarbamol tab 750 mg ............... 72
methotrexate sodium for inj 1 gm....... 24
methotrexate sodium inj 250 mg/10m/
(25 Mmg/ml).....cccniiiiiiiiiii 24
methotrexate sodium inj 50 mg/2ml (25
MG/ml) ... 24
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) .........cccooviinnn. 24
methotrexate sodium inj pf 250 mg/10ml|
(25 mg/ml).....cccneeiiiiiiiiies 24
methotrexate sodium inj pf 50 mg/2ml
(25mg/ml)....ccoviniiiiiiiiii 24
methotrexate sodium tab 2.5 mg (base

L= 017 109
methyclothiazide tab 5 mg................. 46
METHYLCELLUL GEL 1%...........c.t...e. 121
METHYLCELLUL GEL 2%................... 121
METHYLCELLUL GEL 3%................... 121
METHYLCELLUL POW 1500CPS.......... 121
METHYLCELLUL POW 4000CPS.......... 121
METHYLPARABE POW ........cccvvivennee. 121

methylphenidate hcl soln 10 mg/5ml...68
methylphenidate hcl soln 5 mg/5ml.....68

methylphenidate hcl tab 10 mg .......... 68
methylphenidate hcl tab 20 mg .......... 68
methylphenidate hcl tab 5 mg ............ 68

methylphenidate hcl tab er 10 mg....... 68
methylphenidate hcl tab er 20 mg....... 68
methylprednisolone acetate inj susp 40

methylprednisolone sod succ for inj 1000
mg (base equiVv) .......ccccviieiiiiiiiiinnnnns 88

methylprednisolone sod succ for inj 125

mg (base equiVv) ........coouviiiiiiiiiiiinnnnn 88
methylprednisolone sod succ for inj 40
mg (base equiV) ........ccoeeviiiiiiiinniiinns 88
methylprednisolone tab 16 mg ........... 89
methylprednisolone tab 32 mg ........... 89
methylprednisolone tab 4 mg ............. 88
methylprednisolone tab 8 mg ............. 89
methylprednisolone tab therapy pack 4
MG (21) coreeiii i i 89
METHYL SULF CRY ....cccvviiiiiiiiiieenn, 152
metoclopramide hcl inj 5 mg/ml (base
equivalent) ..o 96
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ..............cvtn.. 96
metoclopramide hcl tab 10 mg (base
equivalent) ..o 96
metoclopramide hcl tab 5 mg (base
equivalent) ..o 96
metolazone tab 10 Mg ............cc.ceuvnn. 46
metolazone tab 2.5 mg ..................... 46
metolazone tab5mg .................oe..l. 46
metoprolol & hydrochlorothiazide tab
100-25 MG ceviiniiiiiiiiiiiii i 41
metoprolol & hydrochlorothiazide tab

NN 00 RY 0 o oo 41
metoprolol & hydrochlorothiazide tab
50-25MQG ..o 41
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) .......ccovviiiiiiiiiiinnnnns 42
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......coovviiiiiiiiiinnnnns 42
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) ......ccoceviiiiiiiiiiiiiinnen. 42
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) .......ccoviiiiiiiiiiiinnnnns 42

metoprolol tartrate iv soln 5 mg/5ml...42
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml).........cc.coovviiiinnn. 42
metoprolol tartrate tab 100 mg .......... 42
metoprolol tartrate tab 25 mg ............ 42
metoprolol tartrate tab 50 mg ............ 42
metronidazole cream 0.75%............. 152
metronidazole gel 0.75% ................. 153
metronidazole in nacl 0.79% iv soln 500

mg/100ml .......cceeviiiiiiiiiiiiiiiiiee s 11
metronidazole lotion 0.75% ............. 153
metronidazole tab 250 mg ................. 11



metronidazole tab 500 mg ................. 11

metronidazole vaginal gel 0.75% ...... 103
mexiletine hcl cap 150 mg ................. 38
mexiletine hcl cap 200 mg ................. 38
mexiletine hcl cap 250 mg ................. 38
MG SO4/D5W INJ 10MG/ML ............. 113
MI-ACIA SUS .o iiiiiiiiiiiiiiiiiiiiiiiiiiinaeeens 94
mi-acid sus max St .....ovviiiiiiiiiiiinnnnn, 94
mibelas 24 ChW fe......ovviiiiiiiiiiiiinnnnn. 83
miconazole 3 kit combinat................ 103
miconazole 3 kit combo pk............... 103
miconazole 7 €re€ 2% ......coovviiiiiiinnnn, 103
miconazole 7 cre tube/kit................. 103
miconazole 7 sup 100mMg ................. 103
miconazole nitrate cream 2% ........... 147

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

7. 103
MICROCHAMBER MIS ........ccvviiveenns 140
MICRODERM CRE BASE .........cccvvevnns 121
MICROSOME CRE BASE ...........cveveee. 121
MICROSPACER MIS .......ccoviiiviiiieenns 140
midodrine hcl tab 10 mg.................... 47
midodrine hcl tab 2.5 mg................... 47
midodrine hcl tab5mg ..................... 47
MIDOL MAX ST TAB MENSTRUA............ 2
MIDOL TAB COMPLETE .......ccvvviiveeinnnen. 2
miglustat cap 100 Mg ............cceevvennen. 87
milantex sus ex St .....ccovviiiiiiiiiiinnnnns 94
milantex sus original ......................... 94
mili tab 0.25/35 ........viiiiiiiiiiiiineens 83
MINERAL OIL cuviiviiiiiiie i eens 99
MINERAL OIL HEAVY ..ccvviiiiiiiiiieienns 99
MINERAL OIL LIGHT....ccoiiviiiiieiiaenns 99
minitran dis 0.1mg/hr ....................... 47
minitran dis 0.2mg/hr ....................... 47
minitran dis 0.4mg/hr ....................... 47
minitran dis 0.6mg/hr ....................... 47
minocycline hcl cap 100 mg ............... 22
minocycline hcl cap 50 mg ................. 22
minocycline hcl cap 75 mg................. 22
minoxidil tab 10 Mg ..........cccceeviiinnnnns 47
minoxidil tab 2.5 Mg ...............c.cieen. 47
mintox plus ChW ...........coceiiiiiiiinnnnns 94
IMINEOX SUS..eeviiiiiiiiiiiiiieessanannneesenns 94
mintox sus Max St .......ccoevvviiiiinnninns 94
mirtazapine orally disintegrating tab 15

7 58

mirtazapine orally disintegrating tab 30

2.« 58
mirtazapine orally disintegrating tab 45
2« 58
mirtazapine tab 15 mg ...................... 58
mirtazapine tab 30 mg ...................... 58
mirtazapine tab 45 mg ...................... 58
mirtazapine tab 7.5 mg ..................... 58
misoprostol tab 100 mcg ................. 101
misoprostol tab 200 mcg ................. 101
MITIGARE CAP 0.6MG ......ccvvivviiieiinennn, 1
mitomycin for iv soln 20 mg............... 23
mitomycin for iv soln 40 mg............... 23
mitomycin for iv soln 5 mg ................ 23
M-M-RIITINJ ..o 112
M-NATAL PLUS TAB.....cvvivviieiieenn, 127
moexipril hcl tab 15 mg..................... 34
moexipril hcl tab 7.5 mg.................... 34
molindone hcl tab 10 mg ................... 64
molindone hcl tab 25 mg ................... 64
molindone hcl tab 5 mg..................... 64
mometasone furoate cream 0.1% ..... 149
mometasone furoate oint 0.1% ........ 149
mometasone furoate solution 0.1%
(IotioN) ..o 149
montelukast sodium chew tab 4 mg
(base equiV)......cccoviiiiiiiiiiiiiiiiinenn 143
montelukast sodium chew tab 5 mg
(base equiV)......cccvuiieiiiiiiiiiiiiiinens 143
montelukast sodium oral granules packet
4 mg (base equiV) .......cccviiiiiiinniins 143
montelukast sodium tab 10 mg (base

Lo [0 17) 143
morphine sulfate inj 10 mg/mi ............. 7
morphine sulfate inf 8 mg/mi............... 7
morphine sulfate iv soln 1 mg/ml ......... 7

morphine sulfate iv soln pf 10 mg/ml....7
morphine sulfate iv soln pf 4 mg/mli...... 7
morphine sulfate iv soln pf 8 mg/mli...... 7
morphine sulfate oral soln 100 mg/5ml

(20 MG/ml) ..oooneeiii i 7
morphine sulfate oral soln 10 mg/5ml...7
morphine sulfate oral soln 20 mg/5ml ...7

morphine sulfate tab 15 mg................. 7
morphine sulfate tab 30 mg................. 7
morphine sulfate tab er 100 mg ........... 7
morphine sulfate tab er 15mg............. 7
morphine sulfate tab er 200 mg ........... 7



morphine sulfate tab er 30 mg ............. 7

morphine sulfate tab er 60 mg ............. 7
MORPHINE SUL INJ 10MG/ML .............. 7
MORPHINE SUL INJ 150/30ML.............. 7
MORPHINE SUL INJ 2MG/ML ................ 7
MORPHINE SUL INJ 4MG/ML ................ 7
MORPHINE SUL INJ 5MG/ML ................ 7
MORPHINE SUL INJ 8MG/ML ................ 7
MOVANTIK TAB 12.5MG................... 101
MOVANTIK TAB 25MG .......cccvvvivennn. 101
MOVIPREP SOL......ccviiiiiiiiiiieeens 99
MOXEZA SOL 0.5% ...cvvvviiiiiiiiiinnnn, 132
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) woii it 132
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 20
mucinex allr tab 180mg................... 137
mucinex chld lig 100/5ml................. 140
mucus relief lig 100/5ml .................. 141
mucus relief lig 400/20ml ................ 141
MULTAQ TAB 400MG.....cccvvvivviinennnnnns 38
multi-delyn liq ............cc.cooeiiiinninnn. 127
MULTI-DELYN LIQ /IRON ................. 127
multilex-t&m tab ..............cccoeevinnnn. 127
multilex tab ..........c..cooiiiiiiiiiiiiin. 127
multiple vitamins w/ minerals tab ..... 127
multi-vitamn tab...................ciee 127
mult vitamin tab essent................... 127
mult vitamin tab mens..................... 127
mult vitamin tab womens................. 127
mupirocin oint 2% .......ccccceiiiiiiinnnnnn. 146
MYCAMINE INJ 100MG .....cooovviieinnnns 12
MYCAMINE INJ 50MG ......ccovivviiiiiinnnns 12

mycophenolate mofetil cap 250 mg...111
mycophenolate mofetil for oral susp 200

mycophenolate mofetil tab 500 mg ...111
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)................ 111
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)................ 111
MYLOTARG INJ 4.5MG......cccvvviiinennnnn. 26
myorisan cap 10mg..........c.cccveeeeennn. 146
myorisan cap 20mMg.......cccoviiiinnnnnnnn 146
myorisan cap 30mMg........ccccvvviinennnnn 146
myorisan cap 40mMg........ccouvvviinnnnnnns 146
MYRBETRIQ TAB 25MG.......ccvvvvvnnn 102
MYRBETRIQ TAB 50MG........cccccvvennn 102

myzilra tab ..........ccccoiiiiiiiiiiii e 83
N

nabumetone tab 500 mg ..................... 4
nabumetone tab 750 mg ..................... 4
nadolol tab 20 mg ..........c.ccccvvieiinnnn. 42
nadolol tab 40 Mg ...........cccviivviiinnnn. 42
nadolol tab 80 Mg ...........cocvviiiviiinnnn. 42
NAFCILLIN INJ 10GM ...covviviiiiiiiieieen 21
nafcillin sodium forinj 1 gm............... 21
nafcillin sodium for inj 2 gm............... 21
nafcillin sodium for iv soln 10 gm........ 21
nafcillin sodium for iv soln 1 gm ......... 21
nafcillin sodium for iv soln 2 gm ......... 21
NAGLAZYME INJ 1IMG/ML........cccvvnnen. 87
nail-ex tab 2.5mg .....................u. 128
nalbuphine hcl inj 10 mg/ml ................ 5
nalbuphine hcl inj 20 mg/ml ................ 5
naloxone hcl inj 0.4 mg/ml ................ 73
naloxone hcl inj 4 mg/10mi................ 73

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

MG/2M e 73
naltrexone hcl tab 50 mg................... 73
NAMZARIC CAP ... 56
NAMZARIC CAP 14-10MG.........ccvvvunenn 56
NAMZARIC CAP 21-10MG.........ccvvvneenn 56
NAMZARIC CAP 28-10MG.........ccevvneenn 56
NAMZARIC CAP 7-10MG .......ccevivvnnenn 56
NAPHCON-A SOL OP....cevvvvviiiiienn, 133
NA PHOS MONO POW ANHYDROU ..... 153
naproxen dr tab 375mg....................... 4
naproxen dr tab 500mg....................... 4
naproxen sodium tab 275 mg............... 4
naproxen sodium tab 550 mg............... 4
naproxen tab 250 mg ..................ooune. 4
naproxen tab 375 Mg ...........coeeeiiiiinnns 4
naproxen tab 500 mg ...................oee.ls 4

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

...................................................... 69
NARCAN SPR.....oiiiiiiiie e eee s 73
NASALCROM SPR 5.2/ACT.......cccvvuens 141
nasal decong tab 10mg.................... 141
nasal decong tab 120mg er .............. 141
nasal decong tab 30mg.................... 141
NASCOBAL SPR 500MCG.........c.uevnee. 128
NATACYN SUS 5% OP.....cocevvvininnnnens 132
nateglinide tab 120 mg ..................... 77



nateglinide tab 60 mg ....................... 77

nat fiber pow therapy ............cccocouuuen. 99
NATPARA INJ 100MCG.....cvvivviininnnnnns 90
NATPARA INJ 25MCG .....ccvvvivviininnnnnns 90
NATPARA INJ 50MCG .....ccovvivviiiinnnnnns 90
NATPARA INJ 75MCG .....ccoviiviiiiiiinnnns 90
NATURAL COND MIS + LUBE.............. 83
naturl fiber pow 28.3%...........cccouuennn. 99
nat veg lax tab 8.6mg....................... 99
NEBUPENT INH 300MG........cccovvvvnnenns 11
necon tab 0.5/35.......ccccciiiiiiiiiiinnnnns 83
necon tab 7/7/7 ...ouuiiiiiiiiiiiiiiiii e 83
nefazodone hcl tab 100 mg................ 58
nefazodone hcl tab 150 mg................ 58
nefazodone hcl tab 200 mg................ 58
nefazodone hcl tab 250 mg................ 58
nefazodone hcl tab 50 mg.................. 58

neomycin-bacitracin-polymyxin oint ..146
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin....132
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mil....... 132
neomycin-polymyxin-dexamethasone

ophth oint 0.1% ......ccovvvviiiiiiinnnnnnn. 131
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .......ccoooviiiiiinnnnnnn. 131

neomycin-polymyxin-hc ophth susp...131
neomycin-polymyxin-hc otic soln 1%.156
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 156
neomyecin sulfate tab 500 mg............... 9
NEPHRAMINE INJ 5.4% .........ccvtnnne. 114
NEPHRONEX LIQ 0.9/5ML ................ 128
NEPHRO-VITE TAB ....cccvviiiviieiiieenne, 128
NERLYNX TAB 40MG .....cccvviiniiininnnnnns 30
NEUPOGEN INJ 300/0.5........cccvntnnen. 105
NEUPOGEN INJ 300MCG ............tneee 105
NEUPOGEN INJ 480/0.8.......cccvvennnn. 105
NEUPOGEN INJ 480MCG ..........cuueee 105
NEUPRO DIS 1MG/24HR ........cccevnninns 61
NEUPRO DIS 2MG/24HR .........c.cvvnnens 61
NEUPRO DIS 3MG/24HR ..........cvvnnenns 61
NEUPRO DIS 4MG/24HR ........ccccvvnninns 61
NEUPRO DIS 6MG/24HR ..........ccevvutnns 61
NEUPRO DIS 8MG/24HR ...........cceuueees 61
nevirapine susp 50 mg/5mi................ 14
nevirapine tab 200 mg ...................... 14
nevirapine tab er 24hr 100 mg ........... 14

nevirapine tab er 24hr 400 mg ........... 14
NEW SKIN AER....ccccvviiiiiiiiie e, 153
NEXAVAR TAB 200MG .....ccccvvviineennnnnn 30
NIACINAMIDE POW .....ccvvivviiiiiinnannn, 128
niacinamide tab 500 mg .................. 128
niacin cap 500mMg ........cccoeeviiiiiinnnnnns 128
niacin cap er 250 mg..............coeuennnn 128
niacin cap er 500 mg............ooviuvennns 128
NIACIN POW ...t 128
niacin tab 100 Mg ...........cc.coevieinnen. 128
niacin tab 500 mg.............cc.ccevinnn. 128
niacin tab er 1000 mg

(antihyperlipidemic) ............c.cccoveevins 41
niacin tab er 500 mg ................c...... 128
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 40
niacin tab er 750 mg ....................... 128
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 40
NIACIN TR TAB 1000MG..........ccvvennns 128
niacor tab 500mMg ........cccociiiiiiiiiiiinns 41
nicardipine hcl cap 20 mg .................. 44
nicardipine hcl cap 30 mg .................. 44
NICE DISTILL LIQ WATER ................ 121
nicorelief gum 2mg mint.................... 73
nicorelief gum 2mg orig..................... 73
nicorelief gum 4mg mint.................... 73
nicorelief gum 4mg orig...........c...uuv... 73
nicotine polacrilex gum 2 mg.............. 73
nicotine polacrilex gum 4 mg.............. 73
nicotine polacrilex lozenge 2 mg ......... 73
nicotine polacrilex lozenge 4 mg ......... 73
nicotine pol loz 4mg mint................... 73
nicotine td dis 7mg/24hr ................... 73

nicotine td patch 24hr 14 mg/24hr...... 74
nicotine td patch 24hr 21 mg/24hr...... 74
nicotine td patch 24hr 7 mg/24hr ....... 74

NICOTROL INH....ccoiiiiiiiiicie e 74
NICOTROL NS SPR 10MG/ML.............. 74
nifedipine tab er 24hr 30 mg.............. 44
nifedipine tab er 24hr 60 mg.............. 44
nifedipine tab er 24hr 90 mg.............. 44
nifedipine tab er 24hr osmotic release 30
2« 44
nifedipine tab er 24hr osmotic release 60
0T 44
nifedipine tab er 24hr osmotic release 90
2 I 44



nikki tab 3-0.02mg .........cc.covviiiinnnnn. 83

nilutamide tab 150 mg ...................... 27
nimodipine cap 30 Mg...........cccvvvuvenns 44
NINJACOF-XG LIQ 200-8/5............... 141
NINLARO CAP 2.3MG.....oicvviiiiiinnnnnnnns 26
NINLARO CAP 3MG ...iiivviiiiieiieeaens 26
NINLARO CAP 4MG ....ccvviiiiiiieiiieannens 26
NITRO-BID OIN 2% ..ovvvviiiiiineiinnnnnnnns 47
NITRO-DUR DIS 0.3MG/HR ................ 47
NITRO-DUR DIS 0.8MG/HR ................ 47
nitrofurantoin macrocrystalline cap 100
TG i e 11
nitrofurantoin macrocrystalline cap 50
2.« 11
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.............. 11
nitroglycerin sl tab 0.3 mg................. 47
nitroglycerin sl tab 0.4 mg ................. 47
nitroglycerin sl tab 0.6 mg ................. 47

nitroglycerin td patch 24hr 0.1 mg/hr..47
nitroglycerin td patch 24hr 0.2 mg/hr..47
nitroglycerin td patch 24hr 0.4 mg/hr..47
nitroglycerin td patch 24hr 0.6 mg/hr..47
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPray) ..cueeieineiiiieeniiinensanessnneens 48
NITYR TAB 10MG.....coocvviiiiiiiiieiaenns 87
NITYR TAB 2MG...cociiiiiiiiiii e 87
NITYR TAB S5MG....ccciiiiiiiiiiie e 87
non-aspirin sus 160/5ml...................... 2
non-aspirin tab 325mg...........ccccciieeenns 2
non-aspirin tab 500mMg........................ 2
non-aspirin tab 500mg/rr .................... 2
norelgestromin-ethinyl estradiol td ptwk

150-35 mcg/24hr .......oooiiiiiiiiiiiiiinn, 83
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35 MCg....c.cvvvviiiinniiinnnnns 83
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25 MCg.......coeevviiiiiiinnnnns 83
norethindrone ace & ethinyl estradiol-fe

tab 1.5 mg-30 Mmcg.......ccccviiniiinnnnnn. 83
norethindrone ace & ethinyl estradiol-fe

tab 1 mg-20 MCG......coovviieviiininininnnnns 83
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG .....coovviiiiiiiiiiiie 83
norethindrone ace & ethinyl estradiol tab
IMG-20 MCG .eovviiiiiiiiiiiiiiiieninninneess 83
norethindrone ace-eth estradiol-fe chew

tab1 mg-20mcg (24)....cccccvvieviinnnnnn. 84

norethindrone ace-ethinyl estradiol-fe

tab 1 mg-20 mcg (24).....cccvvveviiinnnnnns 84
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg...........ccciivvviiinin 87
norethindrone acetate-ethinyl estradiol
tab 1 mg-5mcg ..cccooovvviiiiiiiiiiiiiennns 88
norethindrone acetate tab 5 mg.......... 91
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 Mg-mcg .......cccuevvnnen. 83
norethindrone-eth estradiol tab
0.5-35/1-35/0.5-35 mg-mcg.............. 84
norethindrone tab 0.35 mg ................ 84
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG...cccovvvviiiiiiiiiiiiiies 84

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg ....84
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg ....84
norgestrel & ethinyl estradiol tab 0.3

MQG-30 MCG.ooiiiiiniiiiiiiiieeiiiiieeeeeannns 84
norlyroc tab 0.35mg .............ccoceviii 84
NORMOSOL -M INJ /D5W ........ccvvenn 115
NORMOSOL -R INJ /D5W ......ccceveenn 115
NORMOSOL-RINJPH 7.4........cceetnn 115
NORPACE CAP 100MG CR .......ccvvvnnneen 38
NORPACE CAP 150MG CR ........cvvvvneee. 38
NORTHERA CAP 100MG ........evvivvenneen 47
NORTHERA CAP 200MG ......ccvvvivvenneen 47
NORTHERA CAP 300MG .........ccvvivvennen 47
nortrel tab 0.5/35......uiiiiiiiiiiiiiiieennns 84
nortrel tab 1/35.........cvviiiiiiiiiiiiiiinnns 84
nortrel tab 7/7/7 ....ouvviiiiiiiiiiiiiiiiiiaas 84
nortriptyline hcl cap 10 mg ................ 58
nortriptyline hcl cap 25 mg ................ 59
nortriptyline hcl cap 50 mg ................ 59
nortriptyline hcl cap 75 mg ................ 59
nortriptyline hcl soln 10 mg/5ml ......... 59
NORVIR POW 100MG ......cccvvviinennnnnn 14
NORVIR SOL 80MG/ML .....cccvvvviniennn. 14
NOVAFERRUM CAP 50MG............ceeuue 106
NOVAFERRUM DRO 15MG/ML ........... 106
NOVAFERRUM LIQ 125 .......cceviivvenns 106
NOVOLIN INJ 70/30 c.ciiviiiiiiiiiiinennnens 75
NOVOLIN INJ FLEXPEN .......ccvvviveennnn. 75
NOVOLIN N INJ U-100.....ccccvvviinnnnnnn. 75
NOVOLIN RINJ U-100.......ccvvviinvnnnnnnn 75
NOVOLOG INJ 100/ML...cccviiiniiinennnens 75
NOVOLOG INJ FLEXPEN ........cccvvvvennnn. 75



NOVOLOG INJ PENFILL ......ovvvviiiinnnnns 75
NOVOLOG MIX INJ 70/30.....ccccvvvvnnnnns 75
NOVOLOG MIX INJ FLEXPEN............... 75
NOXAFIL SUS 40MG/ML......ccovvininnnnnns 12
NOXAFIL TAB 100MG ......ccvvivviiiininnnns 12
NUBEQA TAB 300MG.......ccvvivviiiininnnns 27
NUCYNTA ER TAB 100MG ........ccvvvuennnn. 7
NUCYNTA ER TAB 150MG ........ccvvvnvnnnn. 7
NUCYNTA ER TAB 200MG ........ccvvvuennnn. 7
NUCYNTA ER TAB 250MG ........ccevvnennnn. 7
NUCYNTA ER TAB 50MG......ccevvvvinnennn. 7
NUEDEXTA CAP 20-10MG ........ccevuvens 71
nu-iron 150 cap 150mg ................... 107
NULOJIX INJ 250MG......ccccvvviniiinennn. 111
NULYTELY SOL FLAV PKS.......ccccvvnens 99
NUPLAZID CAP 34MG .....ccovvivviininnnnnns 64
NUPLAZID TAB 10MG......ccvvivviinininnnns 64
NUPLAZID TAB 17MG .....ccviiiiiiiinnnns 64
nutr-e-sol lig 400/15ml.................... 128
NUTRILIPID EMU 20% .....cvvvivevnennnn. 114
NUVARING MIS ... iienens 84
nyamyc pow 100000 ....................... 147
NYMALIZE SOL 30/10ML........cccvvnnenn 44
nystatin cream 100000 unit/gm........ 147
nystatin oint 100000 unit/gm ........... 147
nystatin susp 100000 unit/ml ........... 155
nystatin tab 500000 unit ................... 12
nystatin topical powder 100000 unit/gm
.................................................... 147
nystop pow 100000................cccevn... 148
@)

OCTAGAM INJ 10/100ML.....ccvvvvvnannnn 110
OCTAGAM INJ 10GM...civviiiiiiineiinenns 110
OCTAGAM IN] 1GM . cviiiiiiiiiee e 110
OCTAGAM IN] 2.5GM....cceviiiiiiiiiinnnns 110
OCTAGAM INJ 20/200ML.....ccovvvnnnnnn 110
OCTAGAM INJ 25GM...civiiiiiiiiiiinenns 110
OCTAGAM INJ 2GM/20ML.....cccvvinnnnns 110
OCTAGAM INJ 30/300ML.....ccovuvvnnnnn 110
OCTAGAM INI5GM ...coiiiiiiiiiiecieens 110
OCTAGAM INJ 5GM/50ML.......ccecuen 110
octreotide acetate inj 1000 mcg/ml (1
MG/MI) e 91
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e e 90
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) e 91

octreotide acetate inj 500 mcg/ml (0.5

MG/Mml) .o 91
octreotide acetate inj 50 mcg/ml (0.05

MG/MI) e 90
OCUVITE CAP ADULT ..ciiviiiiiiiiieiiaenns 128
ocuvite tab lutein ..................coevvnnn. 128
ocuvite xtratab ..............cceeviiiiinnn. 128
ODEFSEY TAB ..o 15
ODOMZO CAP 200MG....cevvivviineninennnnn 26
OFEV CAP 100MG ....cvviiiiiiiiiiiiiiiaens 143
OFEV CAP 150MG ...ccvviiiiiiiiiiiieciaens 143
ofloxacin ophth soln 0.3%................. 132
ofloxacin otic soln 0.3%................... 156
OIL-ALMOND OIL SWEET .........ccutns 153
OIL-COCONUT OIL.eivrviiriiiiiiiineiiaenns 153
olanzapine for im inj 10 mg ............... 64
olanzapine orally disintegrating tab 10
2« 64
olanzapine orally disintegrating tab 15
22« 64
olanzapine orally disintegrating tab 20
0T A 64
olanzapine orally disintegrating tab 5 mg
...................................................... 64
olanzapine tab 10 mg.............ccc.vuuen.. 64
olanzapine tab 15 mg........................ 64
olanzapine tab 2.5 mg....................... 64
olanzapine tab 20 mg........................ 64
olanzapine tab 5 mg ..............cociintnn. 64
olanzapine tab 7.5 mg....................... 64
olmesartan-amlodipine-hydrochlorothiazi
de tab 20-5-12.5mMg..........ccocvvvinnnnn. 37
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-12.5mM@g......cccccvvviinnnn. 37
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-25 Mg.......cc.cevviiiiinnnnnn. 37
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-12.5Mg..........cccevinennn. 37
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-25 Mg .......cccoiiiiiiiiiinnnnn. 37
olmesartan
medoxomil-hydrochlorothiazide tab
20-12.5mMQG .cooiiiiiii 36
olmesartan
medoxomil-hydrochlorothiazide tab
40-12.5mMQG ..o 36
olmesartan
medoxomil-hydrochlorothiazide tab
40-25 MG ccciiiiiiiiii 37



olmesartan medoxomil tab 20 mg....... 38

olmesartan medoxomil tab 40 mg....... 38
olmesartan medoxomil tab 5 mg......... 38
olopatadine hcl ophth soln 0.2% (base
equivalent) ..ot 133
omeprazole cap delayed release 10 mg
.................................................... 102
omeprazole cap delayed release 20 mg
.................................................... 102
omeprazole cap delayed release 40 mg
.................................................... 102
once daily tab............cccciiiiiiiiininnnn. 128
once daily tab iron .................cc....e. 128
ONCOVITE TAB...ccvviiieiiiiiivie e 128
ondansetron hcl inj 40 mg/20ml (2
MG/MI) e e 96
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
...................................................... 96
ondansetron hcl oral soln 4 mg/5ml ....96
ondansetron hcl tab 24 mg ................ 96
ondansetron hcltab4 mg.................. 96
ondansetron hcl tab 8 mg.................. 96
ondansetron orally disintegrating tab 4
22« 96
ondansetron orally disintegrating tab 8
72 96
onedaily tab ............ccooviiiiiiiiiinnn. 128
one daily tab maximum ................... 128
one daily tab men 50+ .................... 128
one daily tab mens................ccoooune. 128
one daily tab mens 50+................... 128
one daily tab pls iron....................... 128
one daily tab wom 50+.................... 128
one daily tab womens...................... 128
OPCON-A SOL OP vviiiiiiiiiiiiieiiaeas 133
OPSUMIT TAB 10MG ....cvvviiiiiiiieeane 48
OPTICHAMBER MIS ADV LRG............ 141
OPTICHAMBER MIS ADV MED ........... 141
OPTICHAMBER MIS ADV SM.............. 141
OPTICHAMBER MIS DIA LG .............. 141
OPTICHAMBER MIS DIA MD.............. 141
OPTICHAMBER MIS DIAMOND .......... 141
OPTICHAMBER MIS DIA SM.............. 141
OPTICHAMBER MIS FACE MAS........... 141
OPTIHALER MIS....ciiiiiiiiiiiecieeas 141
ORA-BLEND SFSUS .....ccovviiiiieiieenns 121
ORA-BLEND SUS......ccoiiiiiiiiiieeiieenns 121
ORA-HESIVE PST BASE.........ccvvuven 121

oral electrolyte solution ................... 113
oralyte SOl .....ccocvviiiiiiiiiiiiiiiii 113
oralyte sol freeze .............cccccevvvvnnnn. 113
ORANGE CONC LIQ ..cvviiiiiiieiieeiinenns 121
ORA-PLUS LIQ ...t iiiiiiiiiiiiie i ciaeas 121
ORASEP SPR ...t 155
ORA-SWEET SFSYP .cviiiiiiiiiieiiaenns 121
ORA-SWEET SYP...c.iiiiiiiiiiieiiieciaeas 121
ORFADIN CAP 10MG ...cccvvviiviiiiiiieenne, 87
ORFADIN CAP 20MG ...occvviiiiiineiineene 87
ORFADIN CAP 2MG ....evvivviiieiieeieea 87
ORFADIN CAPS5MG ...ceviiviiiieiiieiineea 87
ORFADIN SUS 4MG/ML......ccvviviiinnnnnn 87
ORKAMBI GRA 100-125......ccccvvvunen 143
ORKAMBI GRA 150-188.........cccvuvee 144
ORKAMBI TAB 100-125......ccvvivviinnnns 144
ORKAMBI TAB 200-125......ccvvivvinnnnns 144
ORNITHINE POW HCL.....ovcvvviiiian 153
orsythia tab ..........c..cooiiiiiiiiiiiiiinenns 84
oseltamivir phosphate cap 30 mg (base
EQUIV) «ii ittt anaaas 17
oseltamivir phosphate cap 45 mg (base
(=T [0 117 17
oseltamivir phosphate cap 75 mg (base
EQUIV) «ie ittt 17
oseltamivir phosphate for susp 6 mg/ml
(base equiVv) .....covviiiiiiiiiiiiiii i 17
oxacillin sodium for inj 10 gm (base
equivalent) ........ccoeiiiiii i 22
oxacillin sodium for inj 1 gm (base
equivalent) ..o 21
oxacillin sodium for inj 2 gm (base
equivalent) ........oooiiiiiiiii e 22
OXALIC ACID CRY tiiiviiiriiieniinninnnnns 153
oxaliplatin for iv inj 100 mg ............... 32
oxaliplatin for iv inj 50 mg ................. 32
oxaliplatin iv soln 100 mg/20mil.......... 32
oxaliplatin iv soln 50 mg/10mi............ 32
oxandrolone tab 10 mg ..................... 74
oxandrolone tab 2.5 mg .................... 74
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e 53
oxcarbazepine tab 150 mg................. 53
oxcarbazepine tab 300 mg................. 53
oxcarbazepine tab 600 mg................. 53
oxybutynin chloride syrup 5 mg/5ml..102
oxybutynin chloride tab 5 mg ........... 102

oxybutynin chloride tab er 24hr 10 mg
199



.................................................... 102
oxybutynin chloride tab er 24hr 5 mg 102
oxycodone hcl cap 5 mg..........cc.covnnen. 8
oxycodone hcl conc 100 mg/5ml (20
MG/MI) i 8
oxycodone hcl soln 5 mg/5mil............... 8
oxycodone hcl tab 10 mg .................... 8
oxycodone hcl tab 15 mg .................... 8
oxycodone hcl tab 20 mg .................... 8
oxycodone hcl tab 30 mg .................... 8
oxycodone hcltab 5 mg ...........c..coven.is 8
oxycodone w/ acetaminophen tab 10-325
2 8
oxycodone w/ acetaminophen tab
2.5-325mMQg ... 8
oxycodone w/ acetaminophen tab 5-325
2 8
oxycodone w/ acetaminophen tab
7.5-325 MG e 8
OXYCONTIN TAB 10MG CR ......cvvvvinnenns 8
OXYCONTIN TAB 15MG CR ......cecvvinnenn 8
OXYCONTIN TAB 20MG CR ......cvcveinnenn 8
OXYCONTIN TAB 30MG CR ....cvvviveinnnnns 8
OXYCONTIN TAB 40MG CR ......cccvvnnenn 8
OXYCONTIN TAB 60MG CR ......cccvvvnnenn 8
OXYCONTIN TAB 80MG CR ......cccvvunenn 8
0oysco 500+d Chw ......ccoviivviiiiinnnnnn. 118
oysco 500+d tab .........ccviiiiiininnn. 118
oysco 500 tab 500mg...................... 118
oyst cal/d tab 500m@g ...................... 118
oyst-cal d tab 250mg ...................... 118
oyster shell calcium tab 500 mg........ 118
oyster shell tab 500mg .................... 118
oyst shell/d tab 500mg.................... 118
OZEMPIC INJ 2/1.5ML....ccccvviiiiiinnnnn, 75
P

pacerone tab 100mMg ..........c..covvivvnnnn. 38
pacerone tab 200mMg...........ccocvineeinnn. 38
pacerone tab 400mg..........ccocvvieeinnn. 39
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) e 25
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e e 25
paclitaxel iv conc 300 mg/50ml (6
MG/MI) e 25

paclitaxel iv conc 30 mg/5ml (6 mg/ml)

...................................................... 25
pain & fever chw 80mg ....................... 2
pain & fever sol 160/5ml ..................... 2
pain & fever sus 160/5m/ .................... 2
pain & fever tab 325mg....................... 2
pain & fever tab 500mg....................... 2
pain relief sus 160/5m/l ....................... 2
pain relief tab 500mMg............c.ccccceevnnn. 2
pain relief tab 500mg/rr...................... 2
pain relief tab 650mg................cc.oue..n. 2
pain relieve sus 160/5ml ..................... 2
pain relieve tab 325mg ....................... 2
pain relieve tab 500mg ....................... 2
pain relieve tab 500mg/rr.................... 2
paliperidone tab er 24hr 1.5 mg ......... 64
paliperidone tab er 24hr 3 mg ............ 64
paliperidone tab er 24hr 6 mg ............ 64
paliperidone tab er 24hr 9 mg ............ 64

pamidronate disodium for inj 30 mg....78
pamidronate disodium for inj 90 mg....78
pamidronate disodium iv soln 3 mg/ml 78
pamidronate disodium iv soln 9 mg/ml 78

PAMIDRONATE INJ 6MG/ML ............... 78
PANRETIN GEL 0.1% ...ccvvvvviineiinnnnnn. 153
pantoprazole sodium ec tab 20 mg (base
EQUIV) et 102
pantoprazole sodium ec tab 40 mg (base
Lo [0 17 102
pantoprazole sodium for iv soln 40 mg

(base equiVv)......cccciiiiiiiiiiiiiiiiiaen 102
PANZYGA SOL 10/100ML .......cc.ueeeee. 110
PANZYGA SOL 1GM/10ML ................ 110
PANZYGA SOL 2.5/25ML .......ccocveenn. 110
PANZYGA SOL 20/200ML .......cecuvene. 110
PANZYGA SOL 30/300ML .......ccuveee. 110
PANZYGA SOL 5GM/50ML ................ 110
paricalcitol cap 1 mcg..........ccocvvunnn. 128
paricalcitol cap 2 mcg............cc.ouueen. 128
paricalcitol cap 4 mcg............c..cun... 128
paromomycin sulfate cap 250 mg ......... 9
paroxetine hcl tab 10 mg................... 59
paroxetine hcl tab 20 mg................... 59
paroxetine hcl tab 30 mg................... 59
paroxetine hcl tab 40 mg................... 59
PASER GRA 4GM.....ccoiiiiiiiiiieiieeaen 16
PAXIL SUS 10MG/5ML ......cccccvviineinnen. 59
PAZEO DRO 0.7% «.ccvviieiiiiiiiiinnens, 133
PCCA BASE CRE 7542.......cccccvvivvnnnn. 121



PCCA MBK MIS FAT ACID .........c.c.e... 121
PECTIN POW ..o 95
ped elctrlyt sol freezer..................... 113
ped elctrlyt sol fruit..............covvnenn. 113
ped elctrlyt sol grape....................... 113
ped elctrlyt sol unflavrd ................... 113
PEDIA-LAX LIQ 50MG......ccviivviiiiinnnns 99
PEDIA-LAX SUP 1GM....coiiiiiieiiiiiienns 99
PEDIARIX INJ O.5ML........cvviviinennn. 112
PEDVAX HIBINJ ..coccviiiiiiiiiiicee 112
PEG 1000 LIQ. . ciiiieiiieeiineiieeineaaes 121
PEG 300 LIQ cvviiiiiiiiiie e 121
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm.........ccovviiiiiiniinnnnn. 99
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm........ccciieiiiiiiiniiinnnnn. 99
peg 3350-kcl-sod bicarb-nacl for soln
420 GIM e 99
PEG 3350 POW ..c.oiiiiiiiiciecee e 121
PEGANONE TAB 250MG.......ccvvivvvnnenns 53
PEGASYS INJ it nee e 17
PEGASYS INJ 180MCG/M .....covvvvvvinnnns 17
PEGASYS INJ PROCLICK ......cvviviinninns 17
PEG BLEND OIN.....ccovviiiiiiiiieiineenne, 121
PEN G PROC INJ 600000........cccvvvunenns 22
PENICILL GK/ INJ DEX 2MU ............... 22
PENICILL GK/ INJ DEX 3MU ............... 22
penicillin g potassium for inj 20000000

[ ] 22
penicillin g potassium for inj 5000000

[ g 1 22
penicillin g sodium for inj 5000000 unit
...................................................... 22
penicillin v potassium for soln 125
Mg/5ml......ccooiieiiiiiiii 22
penicillin v potassium for soln 250
Mg/5ml ... 22
penicillin v potassium tab 250 mg....... 22
penicillin v potassium tab 500 mg....... 22
PENTACEL IN] oo 112
PENTAM 300 INJ 300MG......ccevvvvvnnnnns 11
pentamidine isethionate for soln 300 mg
...................................................... 11
pentoxifylline tab er 400 mg............. 107
PENTRAVAN CRE......ccccvvviiiiiiiien, 153
PENTRAVAN CRE PLUS...........cccveeee. 153
PEPPERMINT OIL FLAVOR................. 121
peptic relf chw 262mg....................... 95

peptic relf sus 262/15ml.................... 95

perindopril erbumine tab 2 mg ........... 34
perindopril erbumine tab 4 mg ........... 34
perindopril erbumine tab 8 mg ........... 34
periogard sol 0.12%............ccccvvinenn. 155
periomed con 0.63% ..........cccoeevviinns 155
permethrin cream 5% ..................... 155
perphenazine tab 16 mg.................... 64
perphenazine tab2 mg...................... 64
perphenazine tab 4 mg...................... 64
perphenazine tab 8 mg...................... 64
PERSERIS INJ 120MG......ccvvvivviiieinnens 65
PERSERIS INJ 90MG .....cvvvviiiiiiineinens 64
PERUVIAN LIQ BALSAM .....c.ccvvvnvnnnn. 153
PFCB CRE ..oiiiviiiiiiie i eee e 121
pharbechlor tab 4mg ....................... 137
pharbedryl cap 25mg ...................... 137
pharbedryl cap 50mg ...................... 137
pharbetol tab 325mg ...........cccviiieennnn. 2
pharbetol tab 500mg ............cccvivvvnnnn. 2
PHARMABASE CRE ANTIOXID ........... 122
PHARMABASE CRE COSMETIC........... 122
PHARMABASE CRE LIGHT................. 122
PHARMABASE CRE VAGINAL............. 122
phendimetrazine tartrate cap er 24hr 105
0T I 74
phendimetrazine tartrate tab 35 mg....74
phenelzine sulfate tab 15 mg ............. 59
PHENOBARB INJ 65MG/ML..........c...... 53
phenobarbital elixir 20 mg/5ml........... 53
phenobarbital sodium inj 130 mg/ml...53
phenobarbital tab 100 mg.................. 53
phenobarbital tab 15 mg ................... 53
phenobarbital tab 16.2 mg................. 53
phenobarbital tab 30 mg ................... 53
phenobarbital tab 32.4 mg................. 53
phenobarbital tab 60 mg ................... 53
phenobarbital tab 64.8 mg................. 53
phenobarbital tab 97.2 mg................. 53
PHENOL LIQ . cciiiiiiiii i 153
phentermine hcl cap 15 mg................ 74
phentermine hcl cap 30 mg................ 74
phentermine hcl cap 37.5 mg............. 74
phentermine hcl tab 37.5 mg ............. 74
PHENYTEK CAP 200MG .......cccvvvivennenn 53
PHENYTEK CAP 300MG......ccccvvviveinnenn 53
phenytoin chew tab 50 mg................. 53

phenytoin sodium extended cap 100 mg
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...................................................... 54
phenytoin sodium extended cap 300 mg
...................................................... 54
phenytoin sodium inj 50 mg/ml .......... 54
phenytoin susp 125 mg/5mi............... 54
philith tab 0.4-35 ..........cccooviiiiiinnnnnn. 84
PHOS-NAK POW CONCENTR ............. 118
PHOSPHATIDYL POW 20% ............... 153
PHOSPHOLINE SOL 0.125%0FP ......... 133
PHYTOBASE CRE........ccovviviiiiiiineanne, 122
phytonadione inj 10 mg/ml .............. 128
phytonadione inj 1 mg/0.5ml (2 mg/ml)
.................................................... 128
PICATO GEL 0.015% ..ccvvvivviineiinennn, 153
PICATO GEL 0.05% .....ccovvvvviniiinnnnn. 153
PIFELTRO TAB 100MG .......oicvvviiiinnnns 14
pilocarpine hcl ophth soln 1%........... 133
pilocarpine hcl ophth soln 2%............ 133
pilocarpine hcl ophth soln 4%............ 133
pilocarpine hcl tab 5 mg................... 155
pilocarpine hcl tab 7.5 mg................ 155
pimozide tab 1 mg.............ccoviinnnnnn. 65
pimozide tab 2 mg.............ccooevviiiinnn. 65
pimtrea tab.............ccoiiiiiiiiiiii 84
pindolol tab 10 M@G............ccovevviinnnnnn. 42
pindolol tab 5 mg .........cccciiiiiiiiinnn. 42
pink bismuth chw 262mg................... 95
pink bismuth tab 262mg.................... 95
PINWORM TAB MEDICINE .................. 11
pioglitazone hcl tab 15 mg (base equiv)
...................................................... 78
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 78
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 78
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) .......ccevinnnn. 22
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) ....cccocvvvviiinnnnnnn. 22
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) .......ccoviiinviinnnn. 22
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ...ccoviiiiiiiiiiiiiaenn 22
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) .......ccovvviinniinnnn. 22
PIQRAY 200MG TAB DOSE ................. 30

PIQRAY 250MG TAB DOSE ................. 30
PIQRAY 300MG TAB DOSE ................. 30
pirmella tab 1/35............ccciiiiiiiiiinnnn. 84
piroxicam cap 10 Mg ........c.ccoeeeviiiinnnnnn. 4
piroxicam cap 20 Mg .........ccoeeeviiiiinnnnn. 4
PLASMA-LYTE INJ -148........cccennnne. 115
PLASMA-LYTE INJ -A ..o, 115
PLO20 GEL FLOWABLE...........c.cuvv..e. 122
PLO LECITHIN GEL BASE.................. 122
PLO ULTRAMAX GEL ....c.vvvvviiiiiiiannn. 122
PNA-HRT BASE CRE ......cccvviviiiiennn, 122
PNV FOLIC AC TAB + IRON .............. 128
POCKET CHAMB MIS .......ccviiiivienne, 141
POCKET SPACE MIS .......ccoviiiiiienn, 141
podactin pow 1% .......ccccoeeiiiiniiiinnnns 148
podofilox soln 0.5% .............ccovevnn. 153
POLOXAMER POW 407 .....ccevvvvvinnnnnn. 122
POLOX GEL 20% ..civviiiiiiiiiiiiiiinnnnn, 122
POLOX GEL 30% ..cvvuviiiiiiineiiniiinnnnn, 122
POLYETHYLENE LIQ GLY 400 ............ 122
POLY GLYCOL LIQ 1450 ........ccecvvnnn. 122
POLY GLYCOL POW 8000 ................. 122
poly-iron cap 150mg ..............c..cuenn. 107
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ........ccovvvvinnnnn. 132
POLYOXYL 40 POW STEARATE .......... 122
POLYSORBATE SOL 20.....cccvvvvviunnnnn. 153
POLY-TUSSIN LIQ 10-4-10............... 141
POLY-VI-SOL DRO /IRON ...........eue.. 128
poly vitamin chw ................cooevviaen. 128
polyvitamin chw /iron...................... 128
POMALYST CAP IMG ....covvivviiiiiiieenen 27
POMALYST CAP 2MG ...cvviiiiiiieiiieean 27
POMALYST CAP 3MG ...cvviiiviiieiiieeiens 27
POMALYST CAP 4MG ....ccovivviiiiiiieinenn 27
portia-28 tab ..........ccooiiiiiiiiiis 84
posaconazole tab delayed release 100
2« 12
potassium chloride 20 megqg/! (0.15%) in
dextrose 5% iNj.....cccooevviiiiiiiiiiinnnnn. 115
potassium chloride 40 megqg/I (0.3%) in
dextrose 5% iNj....cccccveeiiiiiiiiinnnnnnn. 115
potassium chloride cap er 10 meq..... 113
potassium chloride cap er 8 meq....... 113

potassium chloride inj 10 meq/100ml 115
potassium chloride inj 10 meq/50ml..115
potassium chloride inj 20 meq/100ml 116
potassium chloride inj 20 meq/50m/..116
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potassium chloride inj 2 meg/mli ....... 115
potassium chloride inj 40 meq/100m/ 116
potassium chloride microencapsulated
crysertab 10 meq......cccccooiiiinnennnn. 113
potassium chloride microencapsulated
crysertab 15 meq..........ccovviniinnnn. 113
potassium chloride microencapsulated
crysertab20meqg.......c..cooiiiiinennn. 113
potassium chloride oral soln 10% (20
meq/15ml) ...cooeeiiiiiiii s 113
potassium chloride oral soln 20% (40
meq/15ml) ....ccooiiriiiiii 113
potassium chloride powder packet 20

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

TG ) i 113
potassium chloride tab er 8 meqg (600
0] ) 113
potassium citrate tab er 10 meq (1080
021 ) B 102
potassium citrate tab er 15 meq (1620
ING) i 102
potassium citrate tab er 5 meqg (540 mg)
.................................................... 102
POTASSIUM CRY BROMIDE .............. 153
POTASSIUM CRY IODIDE ................. 153
POTASSIUM MIS HYDROXID............. 153
POT CITRATE GRA.....ciiiiiiiiiieeens 102
POT GLUCONAT POW ANHYDROU...... 153
POT HYDROXID SOL 10% ................ 153
POT HYDROXID SOL 20% ................ 153
POT NITRATE GRA ... 153
POT NITRATE GRA PURIFIED............ 153
POT SORBATE CRY ....cccvviiiiiiiiiinennne, 122
PRADAXA CAP 110MG.......cevivvvinennne. 105
PRADAXA CAP 150MG.........cccvvivennne. 105
PRADAXA CAP 75MG ....cvviiiiiiieens 104
PRALUENT INJ 150MG/ML......cccvvunenn 41
PRALUENT INJ 75MG/ML........ccccvvnenns 41
pramipexole dihydrochloride tab 0.125
TG e 61
pramipexole dihydrochloride tab 0.25 mg
...................................................... 61
pramipexole dihydrochloride tab 0.5 mg
...................................................... 61
pramipexole dihydrochloride tab 0.75 mg
...................................................... 61

pramipexole dihydrochloride tab 1.5 mg

...................................................... 61
pramipexole dihydrochloride tab 1 mg .61
prasterone (dhea) cap 25 mg ........... 122

prasugrel hcl tab 10 mg (base equiv) 108
prasugrel hcl tab 5 mg (base equiv) ..108

pravastatin sodium tab 10 mg............ 39
pravastatin sodium tab 20 mg............ 39
pravastatin sodium tab 40 mg............ 39
pravastatin sodium tab 80 mg............ 39
praziquantel tab 600 mg.................... 11
prazosin hcl cap 1 mg .........ccovvvnvvnns 35
prazosin hcl cap 2 mg .........coovvinvnnns 35
prazosin hclcap 5mg ...........cccovennen. 35

prednisolone acetate ophth susp 1% .133
prednisolone sodium phosphate oral soln

25 mg/5ml (base €q) ........cccovviniiininn. 89
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ............coeviinnnn. 89
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) .................. 89
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ...............cceevinnnn. 89
PREDNISONE CON 5MG/ML................ 89
prednisone oral soln 5 mg/5ml ........... 89
prednisone tab 10 mg ...............ccouv... 89
prednisone tab 1 mg.............ccooevvnnen. 89
prednisone tab 2.5 mg ................ous 89
prednisone tab 20 mg ...........cccoiivuinns 89
prednisone tab 50 mg ................ooous 89
prednisone tab 5 mg..............c.ooeennen. 89
prednisone tab therapy pack 10 mg (21)
...................................................... 89
prednisone tab therapy pack 10 mg (48)
...................................................... 89
prednisone tab therapy pack 5 mg (21)
...................................................... 89
prednisone tab therapy pack 5 mg (48)
...................................................... 89
PRED SOD PHO SOL 1% OFP ............. 133
pregabalin cap 100 Mg.............cceuvunns 54
pregabalin cap 150 mg...................... 54
pregabalin cap 200 Mg ..............ccocuuus 54
pregabalin cap 225 mg...................... 54
pregabalin cap 25 mg...........ccccvieeinns 54
pregabalin cap 300 Mg.............ccouvnns 54
pregabalin cap 50 mg........................ 54
pregabalin cap 75 Mg..........cccccviveinns 54



pregabalin soln 20 mg/ml .................. 54

PREMASOL SOL 10% ...c.vvvvivieiinennnns 114
PRENATAL PLUS ... 128
PRENATAL TAB ..o 129
PRENATAL TAB 27-0.8MG ................ 129
PRENATAL TAB 27-1MG ........cevcvinnee. 129
PRENATAL TAB 28-0.8MG ................ 129
PRENATAL TAB LOW IRON ............... 129
PRENATAL TAB PLUS .......ccoiiviiinennn. 129
PRENATAL VIT TAB LOW IRON.......... 129
PRESERVISION CAP AREDS.............. 129
PRESERVISION CAP AREDS 2............ 129
PRESERVISION CAP LUTEIN ............. 129
PRESERVISION TAB AREDS.............. 129
prevalite pow 4gm .........cccccceeeiiineninns. 41
prevalite pow 4gm pK..........cccvvievinnn. 41
previfem tab ............cocciiiiiiiii i, 84
PREZCOBIX TAB 800-150 .........c.c..... 15
PREZISTA SUS 100MG/ML ..........c..... 14
PREZISTA TAB 150MG.......cccvviiiinnnns 14
PREZISTA TAB 600MG......ccccvvvininnnnnns 14
PREZISTA TAB 75MG .....ccovvivviiiiiinnnns 14
PREZISTA TAB 800MG.......cccvvviniinnns 14
PRIFTIN TAB 150MG .....cccvviiieiiiininnnns 16
primaquine phosphate tab 26.3 mg (15
MG DASE) ... 13
PRIMAQUINE TAB 26.3MG ................s 13
primidone tab 250 mg....................... 54
primidone tab 50 mg......................... 54
PRIVIGEN INJ 10GRAMS ..........ceeveee. 110
PRIVIGEN INJ 20GRAMS ..........ceeveee. 110
PRIVIGEN INJ 40GRAMS ..........c.....e. 110
PRIVIGEN INJ 5 GRAMS..........cvcvennee. 110
probenecid tab 500 mg ................c.e.... 1
PROCALAMINE INJ 3%....ccvvvnvinnnnnnn. 114
prochlorperazine edisylate inj 10 mg/2ml
...................................................... 96
prochlorperazine maleate tab 10 mg
(base equivalent) ..........cccccoiiiiiiiiinnns 96
prochlorperazine maleate tab 5 mg (base
equivalent) ..ot 96
prochlorperazine suppos 25 mg .......... 96
PROCRIT INJ 10000/ML ...ccvvivvinennnn. 105
PROCRIT INJ 2000/ML ...cvviiviiiiinennnns 105
PROCRIT INJ 20000/ML ...ocvvvviiineannns 105
PROCRIT INJ 3000/ML ...cvvviiiiiiinnnnnns 105
PROCRIT INJ 4000/ML ....ccvvvinininnnnnn. 105
PROCRIT INJ 40000/ML ..ccccvvvvinennnns 105

procto-med cre hc 2.5% .................. 153
procto-pak cre 1% .......ccciiiiiiinniiinns 153
proctozone cre -hc 2.5%.................. 153
PROFE CAP 180MG......ccvvivviiniiinnnnnn, 107
PROFE FORTE CAP 155-1MG............. 129
PROGLYCEM SUS 50MG/ML................ 89
PROGRAF GRA 0.2MG.....ccvviivviiinnnnnns 111
PROGRAF GRA 1MG.....ccvvivviiiiiinnennn, 111
PROLASTIN-C INJ 1000MG................ 144
PROLENSA SOL 0.07% ...cvvvvvviiinnennns 133
PROLIA SOL 60MG/ML......cccvvviineennnnn 91
PROMACTA POW 12.5MG .........cuvnee. 107
PROMACTA TAB 12.5MG ......ccevvennn. 107
PROMACTA TAB 25MG ......cccvvviineennns 107
PROMACTA TAB 50MG ......cccvvviinnennns 107
PROMACTA TAB 75MG ......ccvvvviinnnnnns 107
promethazine-dm syrup 6.25-15 mg/5ml
.................................................... 141
promethazine hcl inj 25 mg/ml ........... 96
promethazine hcl inj 50 mg/ml........... 96
promethazine hcl syrup 6.25 mg/5ml ..96
promethazine hcl tab 12.5 mg............ 96
promethazine hcl tab 25 mg............... 96
promethazine hcl tab 50 mg............... 96
promethazine w/ codeine syrup 6.25-10

mg/5ml......ccooviiiiiiiiii 141
prometh vc/ syp codeine.................. 141

propafenone hcl cap er 12hr 225 mg...39
propafenone hcl cap er 12hr 325 mg ...39
propafenone hcl cap er 12hr 425 mg ...39

propafenone hcl tab 150 mg .............. 39
propafenone hcl tab 225 mg .............. 39
propafenone hcl tab 300 mg .............. 39

proparacaine hcl ophth soln 0.5% ..... 134
propranolol & hydrochlorothiazide tab

40-25 MG eeiiiiiiiiii i i 41
propranolol & hydrochlorothiazide tab
BO-25MQG .cciiieiiiiiiiiiii i 41

propranolol hcl cap er 24hr 120 mg.....42
propranolol hcl cap er 24hr 160 mg..... 42
propranolol hcl cap er 24hr 60 mg ...... 42
propranolol hcl cap er 24hr 80 mg ...... 42
propranolol hcl oral soln 20 mg/5ml ....42
propranolol hcl oral soln 40 mg/5ml ....42

propranolol hcl tab 10 mg.................. 42
propranolol hcl tab 20 mg.................. 42
propranolol hcl tab 40 mg.................. 42
propranolol hcl tab 60 mg.................. 42



propranolol hcl tab 80 mg.................. 42

PROPYLENE GLLIQ ..cvvvvviiiiiiieiiienn, 122
PROPYLENE LIQ GLYCOL........cvvvnne. 122
propylthiouracil tab 50 mg ................. 93
PROPYPARABEN POW .......ccccvvvivennnn. 122
PROQUAD INJ..ciiiiiiiii i 112
PRO-RED AC SYP 5-1-9/5 ........cu.ee. 141
prosight tab ..., 129
PROSOL INJ 20%...cvvviiiiieiineinnennns, 114
protriptyline hcl tab 10 mg................. 59
protriptyline hcl tab 5 mg .................. 59
pseudoeph-chlorphen w/ hydrocodone
soln 60-4-5 mg/5ml ........................ 141
pseudoephed-bromphen-dm syrup
30-2-10 mg/5ml........cccoeeviiiiiiinnnnnn. 141
pseudoephedrine hcl tab 30 mg ........ 141
pseudoephedrine hcl tab 60 mg ........ 141
pseudoephedrine hcl tab er 12hr 120 mg
.................................................... 141
pseudoephedr tab 120mg er............. 141
PSYLLIUM POW HUSK 95% .............. 153
PULMICORT INH 180MCG................. 145
PULMICORT INH 90MCG ................e. 145
PULMOZYME SOL 1MG/ML................ 144
PURIXAN SUS 20MG/ML .....ccovviniiinnnns 24
PX CALAMINE LOT...ccvvivviiiiiiieiiieenne 153
pyrazinamide tab 500 mg .................. 16
pyridostigmine bromide tab 60 mg...... 71
pyridoxine hcl inj 100 mg/mil ............ 129
pyridoxine hcl tab 100 mg................ 129
pyridoxine hcl tab 25 mg ................. 129
pyridoxine hcl tab 50 mg ................. 129
PYRUVIC ACID LIQ....cccvviiveiieiinennn 153
Q

gc allergy tab 10mg ............cccccvunen. 137
gec antacid SUS ......c.vvvieiiiiiiiiiiiiiinennns 94
gc antacid sus anti-gas..........c.ccuueeenns 94
gc aspirin tab 325mg ............coeeeiiiiinnn. 2
gc aspirin tab 325mg ec...........c..oiuenns 2
gcepsomgrasalt........ccooooiiiiiiiinnin 99
gc laxative sup 10mMg .......cccvvvevviinnnnns 99
gc natural pow vegetabl .................... 99
gcsenna tab 8.6mg...........ccceieiiinennn. 99
gc suphedrin tab 120mg sr............... 141
gctherin-m tab ..........cccooviiinninnnn. 129
Q-DERM CRE......ccvviiiiiiiiiiiiiineiiaeas 122
g-sorb cap 150mMg...........ccceviiiiininnnn. 122
g-sorb cap 30mMg .......cociiiiiiiiiiiiinnn. 122

g-sorb cap 75mMg ......cooeiiiiiiiiiieia, 122
g-sorb co-g cap 100mg...........cccce.... 122
QSYMIA CAP 11.25-69 .....ccvvvivviinennnn 74
QSYMIA CAP 15-92MG .....ccvvvinviinennnn, 74
QSYMIA CAP 3.75-23 .o, 74
QSYMIA CAP 7.5-46MG ........ccvvinennn. 74
QUADRACEL INJ .iviiiiiiiii i 112
quasense tab ... 84
quetiapine fumarate tab 100 mg......... 65
quetiapine fumarate tab 200 mg......... 65
quetiapine fumarate tab 25 mg .......... 65
quetiapine fumarate tab 300 mg......... 65
quetiapine fumarate tab 400 mg......... 65
quetiapine fumarate tab 50 mg .......... 65
quetiapine fumarate tab er 24hr 150 mg
...................................................... 65
qguetiapine fumarate tab er 24hr 200 mg
...................................................... 65
quetiapine fumarate tab er 24hr 300 mg
...................................................... 65
qguetiapine fumarate tab er 24hr 400 mg
...................................................... 65
quetiapine fumarate tab er 24hr 50 mg
...................................................... 65
quinapril hcl tab 10 mg...................... 35
quinapril hcl tab 20 mg...................... 35
quinapril hcl tab 40 mg...................... 35
quinapril hcl tab 5 mg ...........coovviinin 34
quinapril-hydrochlorothiazide tab 10-12.5
2« P 34
quinapril-hydrochlorothiazide tab 20-12.5
2.« 34
quinapril-hydrochlorothiazide tab 20-25
2« 34
quinidine gluconate tab er 324 mg...... 39
quinidine sulfate tab 200 mg.............. 39
quinidine sulfate tab 300 mg.............. 39
quinine sulfate cap 324 mg................ 13
R

RABAVERT INJ....cciiiiiiiiiiie e 112
rabeprazole sodium ec tab 20 mg ..... 102
RA CALAMINE LOT ..cviiiiiiiiiiieiceea 153
ra cough dm sus 30mg/5mi.............. 141
raepsomgrasalt ............coeviiiiiiiinnnnn 99
RA EPSOM GRA SALT/LVN........ccvvunenn 99
ra glycerin sup 80.7% ...........coovviinnnnn 99
ralice ligmax St........cccccvveviiiinnnnnnn. 155
raloxifene hcl tab 60 mg.................... 91



ra menstrual tab complete................... 2

ra menstrual tab relief .............cc.oevvnis 3
ramipril cap 1.25 MQg.......cccvvivviinnnnns 35
ramipril cap 10 Mg .......cccovviiiiinnnnnnns 35
ramipril cap 2.5 mg ........cccoiiiiiiinnnn. 35
ramipril cap 5 mg .......cooviiiiiiiiiininnnnn. 35
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 97
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 97
ranitidine hcl syrup 15 mg/ml (75
Mg/5ml).....ccoeeiiiiiiii i 97
ranitidine hcl tab 150 mg................... 97
ranitidine hcl tab 300 mg................... 97
ranolazine tab er 12hr 1000 mg.......... 47
ranolazine tab er 12hr 500 mg ........... 47
RAPAMUNE SOL 1MG/ML..........cuevee. 111
rasagiline mesylate tab 0.5 mg (base

(= Te [V 17 61
rasagiline mesylate tab 1 mg (base
EQUIV) .« ittt 61
RASPBERRY LIQ FLAVOR.................. 122
RAYALDEE CAP 30MCG .......ccvvvennn. 129
RDT BASE POW ..o 122
REALITY MIS LUBRICAT .....cvivviinennnnns 84
REALITY ULTR MIS TEXTURED............. 84
REALITY ULTR MIS THIN..........ccevvntnns 84
REBETOL SOL 40MG/ML ......cvviviinnnnns 17
reclipsen tab ........ccccooeiiiiiiiiiiiiiiens 84
RECOMBIVA HB INJ 10MCG/ML......... 112
RECOMBIVA-HB INJ 40MCG/ML ........ 112
RECOMBIVA HB INJ 5MCG/0.5.......... 112
RED YEAST POW RICE .........ccvvivennnn. 153
reeses med sus pinWorm .........c..c.vu.... 11
REFENESEN TAB CHST CNG ............. 141
REGRANEX GEL 0.01% ......cccvvvnninnnn. 155
reguloid pow 28.3% ........cccviiiiiiininnns 99
reguloid pow 48.57% ......cccviiiiiiininnns 99
reguloid pow 58.6%..........c.ccceeiiininnn. 99
RELENZA MIS DISKHALE ................... 17
RELISTOR INJ 12/0.6ML ........c....e.e. 101
RELISTOR INJ 8/0.4ML ........ccvvvennnn. 101
REMICADE INJ 100MG......ccvcvvinennnn. 109
REMODULIN INJ 10MG/ML .....cccvvvnnenn 48
REMODULIN INJ IMG/ML......ccocvvvnnnnn 48
REMODULIN INJ 2.5MG/ML ................ 48
REMODULIN INJ 5MG/ML......ccccvvnnnnns 48
rena-vite tab .............coocciiiiiiiie i, 129

repaglinide tab 0.5 Mg ...................... 78
repaglinide tab 1 mg.............ccocoviuenn. 78
repaglinide tab 2 mg..............cccoviuenn. 78
RESCRIPTOR TAB 200MG.........ccvvvnnenn 14
RESORCINOL POW ....cccvvviiiiiiiiiieennn, 153
RESTASIS EMU 0.05%.......cccvvnennnn. 134
RESTASIS MUL EMU 0.05%............... 134
REVLIMID CAP 10MG ....cocovviiveiinennnens 27
REVLIMID CAP 15MG ......ccevvivvviieinnens 28
REVLIMID CAP 2.5MG ......ccvvvvvviieinnenn 27
REVLIMID CAP 20MG ......ccvvviveiinenanens 28
REVLIMID CAP 25MG .....cccvviivviinennens 28
REVLIMID CAP5MG ...ccvviiiiiiieeiineieen 27
REXULTI TAB 0.25MG......cccvvivviiiennenn 65
REXULTI TAB O.5MG .....ccocvviiieiieeenen 65
REXULTI TAB IMG....oiiiiiiiiieiieeen 65
REXULTI TAB 2MG ..coviiiiiiiiciee i 65
REXULTI TAB3MG ....oiiiiiiiiieiieeaen 65
REXULTI TAB4AMG ....oociiiiiiiiiieeeeen 65
REYATAZ POW 50MG.....c.ccevvivviinennnnns 14
RHOPRESSA SOL 0.02% ....vvvvvvnnnnnn. 133
ribavirin cap 200 Mg .......c..ccvveviinnnnn. 17
ribavirin tab 200 Mg ..............ccoveeennn. 17
ribavirin tab 600 Mg ..........c..ccoevviinenn. 17
RID COMPLETE KIT LICE.................. 155
RID ESS LICE KIT 0.33-4%............... 155
rid licekill sha 0.33-4% .................... 155
rid lice kil sha 0.33-4%.................... 155
rifabutin cap 150 mg..............ccvivenn. 16
rifampin cap 150 mg..............coooiinenn. 16
rifampin cap 300 Mg ........cccveveviinnnn. 16
rifampin for inj 600 Mg ..................... 16
RIFATER TAB ..o aea 16
riluzole tab 50 Mg .........cccciiiiiiiiinn 71
rimantadine hydrochloride tab 100 mg 17
RISACAL-D TAB ..ot i 118
risedronate sodium tab 150 mg.......... 78
risedronate sodium tab 35 mg............ 78
risedronate sodium tab 5 mg.............. 78
risedronate sodium tab delayed release

35 MG e 78
RISPERDAL INJ 12.5MG.......ccevvivvnnenn 65
RISPERDAL INJ 25MG.......ccvvivviineinnnns 65
RISPERDAL INJ 37.5MG........ccovcvvnnenn 65
RISPERDAL INJ 50MG........ccccvvvivennenn 65
risperidone orally disintegrating tab 0.25
2« 65

risperidone orally disintegrating tab 0.5
206



77 65
risperidone orally disintegrating tab 1 mg
...................................................... 65
risperidone orally disintegrating tab 2 mg
...................................................... 65
risperidone orally disintegrating tab 3 mg
...................................................... 65
risperidone orally disintegrating tab 4 mg
...................................................... 65
risperidone soln 1 mg/ml................... 65
risperidone tab 0.25 Mg .................... 65
risperidone tab 0.5 Mg ................ce.n. 65
risperidone tab 1 mg.............coouviuen. 65
risperidone tab2 mg...............ccoeuennn. 65
risperidone tab 3 mg...........cc.ooevinenn. 66
risperidone tab 4 mg.............ccoevvininnns 66
RITEFLO MIS....cciiiiiiiiiiieiieecee e 141
ritonavir tab 100 Mg ..........ccc.covvinennn. 14
RITUXAN INJ 100MG....cocovviiiiiiinenns 26
RITUXAN INJ 500MG.....ccccviiviiiiininnnns 26
RITUXAN INJ HYCELA......ccoiiiiiiiiinenns 26
rivastigmine tartrate cap 1.5 mg (base
equivalent) ..ot 56
rivastigmine tartrate cap 3 mg (base
equivalent) ..o 56
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..o 56
rivastigmine tartrate cap 6 mg (base
equivalent) ........ooeiiiiiiiiii e 56
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 56
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 56
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 56
rivelsa tab ......ccoovieiiiiiiii 84
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) ........ccvvivivviiinnnn. 69
rizatriptan benzoate oral disintegrating
tab 5 mg (base €q) ........coevviiiiiiiinnnnns 69
rizatriptan benzoate tab 10 mg (base
equivalent) ..o 70
rizatriptan benzoate tab 5 mg (base
equivalent) ... 70
robafen dm syp 100-10/5 ................ 141
robafen syp 100/5ml ....................... 141
ropinirole hydrochloride tab 0.25 mg...61
ropinirole hydrochloride tab 0.5 mg..... 61

ropinirole hydrochloride tab 1 mg ....... 61

ropinirole hydrochloride tab 2 mg ....... 61
ropinirole hydrochloride tab 3 mg ....... 61
ropinirole hydrochloride tab 4 mg ....... 61
ropinirole hydrochloride tab 5 mg ....... 61
rosadan cre 0.75% ..........cccociivvinnnn. 153
rosuvastatin calcium tab 10 mg.......... 39
rosuvastatin calcium tab 20 mg.......... 40
rosuvastatin calcium tab 40 mg.......... 40
rosuvastatin calcium tab 5 mg............ 39
ROTARIX SUS....cciiiiiiiiiiiie e 112
ROTATEQ SOL .evvvviiiiiiiiieiiee e 112
roweepra tab 1000mMg............ccc.uuuee.. 54
roweepra tab 500mg..............cc.oiennnn. 54
roweepra tab 750mg............ccceiiinnnnn 54
roweepra xr tab 500mg Xr................. 54
roweepra xr tab 750mg Xr................. 54
RUBRACA TAB 200MG ......ccvvvvvvineinnenn 26
RUBRACA TAB 250MG ......ccoccvvviveinnenn 26
RUBRACA TAB 300MG .......occvvvinennens 26
FUIOX SUS v i nieesnneens 94
RYDAPT CAP 25MG ...civvviiiiiieiiieeeen 30
RYDEX LIQ..ciiiiiiiiiie i 141
rynex pSe liq ......coovvviieiiiiiniiinnnnnns, 142
S

SACCHARIN POW ...ciiviiiiiiiiie i ciaeas 122
SACCHARIN POW SODIUM................ 122
SAFFLOWER OIL....civviiiiiiiiiiineiinenns 153
SALICYLIC POW ACID......ovvvvvineinenns 153
SALTSTABLE CRE.......civivviiiiiiiiiiaenns 122
SANDIMMUNE SOL 100MG/ML.......... 111
sani-supp sup pediatri...............c........ 99
SANTYL OIN 250/GM....cccvvivviiniinnnnns 155
SAPHRIS SUB 10MG......ccvvivviiniiinennes 66
SAPHRIS SUB 2.5MG.......cccvvviiiiiennen 66
SAPHRIS SUB5MG ......ccvvviviiiiaeen 66
sb allergy tab 10mg ..........ccccvvinvvnnns 137
sb allergy tab 25mg med ................. 137
sb antacid sus anti-gas...................... 94
sb cgh contrligdm ............ccoiinneiins 142
sb docusate tab 8.6-50mg ................. 99
Sb fib lax pow 33% .....ccooiiiiiiiiiiiiiinnn, 99
sb laxative sup 10mMg ..........ccovvvviinnnns 99
sb senna-lax tab 8.6mg..................... 99
sb triple oin antibiot ........................ 146
scopolamine td patch 72hr 1 mg/3days
...................................................... 96
selegiline hcl cap 5 mg ........ccovivvinnni 61



selegiline hcl tab 5 mg ...................... 61

selenium sulfide lotion 2.5% ............ 148
SELZENTRY SOL 20MG/ML.........cevuee. 14
SELZENTRY TAB 150MG .......ccevvvnnee. 14
SELZENTRY TAB 25MG .......coccvvvivennenn 14
SELZENTRY TAB 300MG .......ccevvuvnnnen. 14
SELZENTRY TAB 75MG .......coccvvvvennen. 14
senexon-s tab 8.6-50mg ................... 99
senexon tab 8.6mg...........ccociiiiiinnnnn. 99
senna-lax tab 8.6mg ....................... 100
senna plus tab 8.6-50mg................... 99
senna-s tab 8.6-50mg ..................... 100
senna-tabs tab 8.6mg ..................... 100
senna-time s tab 8.6-50mg.............. 100
senna-time tab 8.6mg ..................... 100
sennosides-docusate sodium tab 8.6-50
0 100
sennosides syrup 8.8 mg/5mil........... 100
senno tab 8.6MQg ........ccoeviiiiiiiiinins 100
SENSIPAR TAB 30MG.....cccovviiiiiieeane 79
SENSIPAR TAB 60MG .......ccvviivinnnnnn 79
SENSIPAR TAB 90MG ......ccovvvivieeanen 79
SeNtry tab.......ccoviiiiiiiiiiiiie s 129
sentry tab senior .............coieeiiiiiiins 129
SEREVENT DIS AER 50MCG.............. 138
sertraline hcl oral concentrate for
solution 20 mg/ml ..........cc.cooviviinnnnn. 59
sertraline hcl tab 100 mg................... 59
sertraline hcl tab 25 mg .................... 59
sertraline hcl tab 50 mg .................... 59

sevelamer carbonate packet 0.8 gm....91
sevelamer carbonate packet 2.4 gm....91

sevelamer carbonate tab 800 mg........ 91
sharobel tab 0.35mg...............ccoeveenn. 84
SHEA BUTTER MIS........coviiiiiiiiiiaenns 122
SHINGRIX INJ 50MCG ......ccevvivvinnnn 112
SIGNIFOR INJ 0.3MG/ML .....cccvvieennnnn 91
SIGNIFOR INJ 0.6MG/ML ......ccvvivennnnn 91
SIGNIFOR INJ 0.9MG/ML ......ccvvvivennnnn 91
silace lig 10mg/ml............c.coovivinnen. 100
silace syp 60/15ml..............cccivvns 100
siladryl alr lig 12.5/5ml.................... 137
sildenafil citrate tab 20 mg ................ 48
SILENOR TAB 3MG...cciviiiiiiiiieeiieeeae 68
SILENOR TAB 6MG.....cccvviiiiiiieiieeane 68
siltuss das lig 100/5ml..................... 142
siltussin dm lig das .............cc.cooeviiis 142
siltussin-dm lig diabetic ................... 142

siltussin-dm lig max St..................... 142
siltussin-dm syp alc free .................. 142
siltussin sa syp 100/5ml .................. 142
silver sulfadiazine cream 1%............ 146
SIMBRINZA SUS 1-0.2%.......ccevvunnnn 134
SIMETHICONE LIQ ...cviiiiiiiiiiieiiaens 101
SIMPLE SYP .o 122
simvastatin tab 10 mg....................... 40
simvastatin tab 20 mg....................... 40
simvastatin tab 40 mg....................... 40
simvastatin tab 5 mg ..............ccovinnnn. 40
simvastatin tab 80 mg....................... 40
sirolimus oral soln 1 mg/ml .............. 111
sirolimus tab 0.5 mg ....................... 111
sirolimus tab1 mg........cc.ccoevviiinnnnns 111
sirolimus tab2 mg...........ccooviiinnnnns 111
SIRTURO TAB 100MG.......ccvvviviiinennnn 16
SIVEXTRO INJ 200MG .....cccvvviviiinenn, 11
SIVEXTRO TAB 200MG .....ccvvvivivinennnn. 11
slo-niacin tab 250mg cr................... 129
SLO-NIACIN TAB 500MG CR............. 129
SLO-NIACIN TAB 750MG CR............. 129
slow release tab 47.5mg .................. 107
SLOW REL FE TAB 143MG CR ........... 107
sm all day tab allergy ...................... 137
sm allergy tab 25mg rif ................... 137
sm allergy tab 4mg ..............c..oeennen. 137
sm animal chw shapes..................... 129
sm antacid/ sus antigas..................... 94
sm antacid sus advanced................... 94
sm antacid sus anti-gas............c......... 94
sm antibioti oin 500/gm................... 146
sm anti-diar tab 2mg ........................ 95
sm antifungl cre 1%............ccccovuvenns 148
sm antifungl cre 2% .............c.ccvunenn 148
sm aspirin tab 325mg .........c.ccoeeiiininnns 3
sm aspirin tab 325mg ec.............ccuvnns 3
sm balanced tab b-100.................... 129
sm balanced tab b-50...................... 129
sm ca/mg/zntab ..........ooiiiiiiiiiinins 118
SM CALAMINE LOT..ccviiiiiiiiiiieeciaeas 153
SM CALAMINE LOT PHENOLAT .......... 153
sm calcium/d tab 600-400 ............... 118
smcalcium Chw .........coooviiiiiiiiinenns 118
sm complete tab..............ccoeeiiiinnnnns 129
sm complete tab adv form ............... 129
sm complete tab senior ................... 129
sm cog-10 cap 50mg........ccvviiinnnnnn. 122



SM CORAL CAL TAB 1000MG............. 118

sm fiber pow 28.3% ......ccccciiiiiininnnn. 100
sm fiber pow 48.57% ...........ciiinenn. 100
sm fiber pow 58.6%..........c.cociiiniiinns 100
sm folic acd tab 400mcg .................. 129
sm ibuprofen tab 100mg jr.................. 4
sm iron slow tab 160mg cr............... 107
smjron tab 325mg ..........cocoiiiiinnnn. 107
sm laxative sup 10mg ..........c.ccevunen. 100
sm laxative tab 5mg ec ................... 100
smlice soln Kit ..........cooeviiiiiiiinnninns 155
sm loratadin tab 10mg .................... 137
sm micon 7 sup 100mMg ................... 103
sm multiple tab vit/iron ................... 129
sm multiple tab vitamins.................. 129
sm nasal dec tab 30mg.................... 142
sm nicotine gum 2mg...........c..cciiiueenn. 74
sm nicotine gum 2mg mint ................ 74
sm nicotine gum 4mg......cccvviiinnnnninns 74
sm nicotine gum 4mg mint ................ 74
sm nicotine loz 2mg mint................... 74
sm nicotine loz 4mg mint................... 74
smopti-vita tab.................cciiienn. 129
SM PRENATAL TAB VITAMINS........... 129
sm senna lax tab 8.6mg .................. 100
sm senna lax tab max str................. 100
sm stomach sus 262/15m/................. 95
sm triple oin antibiot ....................... 147
Sm tussin cf liq .......covvvviiiiiiiiinnnns. 142
sm tussin dm syp 100-10/5.............. 142
SM tussin Syp dm.......cooeviiiiiiiiinnninns 142
sm vitamin ¢ chw 500mg ................. 130
sm vitamin c tab 1000mg ................ 130
sm vitamin c tab 250mg .................. 130
sm vitamin e cap 1000unit............... 130
sm vitamin e cap 200unit................. 130
sm vitamin e cap 400unit................. 130
sm vit b-12 tab 1000 tr ................... 129
sm vit b-12 tab 100mcg .................. 129
sm vit b-12 tab 500mcg .................. 129
sm vit b-6 tab 100mMg..............ceuvnns 129
sm vit ¢/rh tab 1000mg ................... 130
sm zinc tab 50mg ............cooeiiiinins 118
SOD ACETATE POW ANHYDR............ 118
SOD BENZOATE POW ....ccevvvivvviineenns 122
SOD BROMIDE GRA......cccvvviiiviinnenns 154
SOD CHLORIDE GRA ....ciiiiiiiieeiieenns 118
SOD FLUORIDE POW ......ccvvvivveiianenns 154

SODIUM BORAT POW ...ccovvvviveeinnnens 154
sodium chloride inj 2.5 meq/ml (14.6%)
.................................................... 113
sodium chloride irrigation soln 0.9%..155
sodium chloride iv soln 0.45%.......... 116
sodium chloride iv soln 0.9%............ 116
sodium chloride iv soln 3% .............. 116
sodium chloride iv soln 5% .............. 116
sodium chloride tab 1 gm................. 118
SODIUM CITRA GRA DIHYDRAT ........ 154
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/ml soln ..o 113
SODIUM MIS HYDROXID........cvvvueeenn 154
sodium phenylbutyrate oral powder 3
gm/teaspoonful ...............ccoeeiiiniiinnn. 87

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

15gm/60ml.......cccovviiiiiiiiiiiiiiia 79
sodium polystyrene sulfonate powder..79
SODIUM POW BICARBON ........... 95, 154
SOD LAURYL POW SULFATE ............. 122
SOD METABISU GRA ANHYDR........... 154
SOD PERBORAT CRY ..cccvviiiiiiineinenns 154
SOD PHOSPHAT GRA DIBASIC.......... 154
SOD PROPION POW ....ccovviiiiiineinnnns 154
SOD SACCHARI GRA ....coiviivviiiiiaenns 122
SOD SULFITE POW ANHYDROU.......... 154
solifenacin succinate tab 10 mg ........ 103
solifenacin succinate tab 5 mg .......... 102
SOLIQUA INJ 100/33 ..iiiiiiiiiiiiieneene 76
SOLTAMOX SOL 10MG/5ML................ 27
SOLU-CORTEF INJ 1000MG................. 89
SOLU-CORTEF INJ 100MG................e. 89
SOLU-CORTEF INJ 250MG..........c.eunee. 89
SOLU-CORTEF INJ 500MG.................. 89
SOMATULINE INJ 120/.5ML................ 91
SOMATULINE INJ 60/0.2ML................ 91
SOMATULINE INJ 90/0.3ML......c.cuvvne. 91
SOMAVERT INJ 10MG......occvvviiiinennn 91
SOMAVERT INJ 15MG......cccviiiiinene, 91
SOMAVERT INJ 20MG......coccvviineiinenn, 91
SOMAVERT INJ 25MG.....ccccvvviiiiinenn, 91
SOMAVERT INJ 30MG......occvvviniiinennnn 91
soothe&cool cre inzo 2%.................. 148
SORBIC ACID POW ....civiiiiiiiiiieciaenns 122
SORBITOL SOL 70%...civivviiiiinninnnnns 122
sorine tab 120mMg .........ccciieviiiiiniinnn. 39
sorine tab 160mMg ........c.cocvvieiiiinninnnns 39



sorine tab 240mg ..........ccoiiiiiiiiiinennn. 39

sorine tab 80mMg .........cccciiiiiiiiiiiinnn 39
sotalol hcl (afib/afl) tab 120 mg.......... 39
sotalol hcl (afib/afl) tab 160 mg.......... 39
sotalol hcl (afib/afl) tab 80 mg ........... 39
sotalol hcl tab 120 mg..............c..ouu... 39
sotalol hcl tab 160 Mg.............ccevuunen. 39
sotalol hcl tab 240 mg....................... 39
sotalol hcl tab 80 mg..............ccvevenn. 39
SOYBEAN OIL...ciiiviiiiiiiiiiiiiiiieiiaeas 154
SPERMACETI MIS.....ccoiiiiiiiiiicieens 154
spironolactone & hydrochlorothiazide tab
25-25 MG e 46
spironolactone tab 100 mg................. 35
spironolactone tab 25 mg .................. 35
spironolactone tab 50 mg .................. 35
sprintec 28 tab 28 day ...................... 84
SPRITAM TAB 1000MG ......ccovcvvvnennnn. 54
SPRITAM TAB 250MG......c.ccvvvvviinennnen 54
SPRITAM TAB 500MG.......cccvvvvinennnnn 54
SPRITAM TAB 750MG......ccccvvvivviinnnnnnn 54
SPRYCEL TAB 100MG .......covviiiviieennen 30
SPRYCEL TAB 140MG ......c.ccvvviiviieenne 30
SPRYCEL TAB 20MG .....ccvviiviiieeiieeeane 30
SPRYCEL TAB 50MG .....cccvvivviiiiiinennnn 30
SPRYCEL TAB 70MG .....ccovviviiiieiieeann 30
SPRYCEL TAB 80MG .....cccvvvviiiiinennen 30
SQUARIC ACID LIQ BUTANOL........... 154
SQUARIC ACID POW DI-N-BUT......... 154
SSACre 1% woovviiiiiiiiiii i ieaaaens 147
stavudine cap 15 mg..........ccooiiviinennn. 14
stavudine cap 20 mg.........ccocviievinnnnn. 14
stavudine cap 30 Mg.........ccocvviivvinnnnn. 14
stavudine cap 40 mg........ccccovviiinnnnn. 14
STEVIA POW EXTRACT ...covvvvviiiinnnnns 154
STIMATE SOL 1.5MG/ML.......ccevvuvennnn. 93
stim laxat tab 5mg ec...................... 100
STIVARGA TAB 40MG.....coccvviiviinnnnen 30
stomach relf chw 262mg ................... 95
stomach relf sus 262/15ml ................ 95
stomach relf tab 262mg .................... 95
stool softnr cap 100mMg.................... 100
stool softnr cap 250mMg.................... 100
stool softnr syp 60/15ml.................. 100
stool softnr tab 8.6-50mg ................ 100
STRAWBERRY LIQ FLAVOR............... 122
streptomycin sulfate forinj 1 gm.......... 9
stress form/ tab zinC ....................... 130

stress formu tab ............ccoiiiiiiinnns 130
stress formu tab w/iron ................... 130
STRIBILD TAB ...ciiiiiiiiie i 15
STUART ONE CAP ..o 130
sucralfatetab 1 gm............ccovveinnen. 101
sudogest pe tab 10mg.............cc...... 142
sudogest tab 120mg €r............ceuvunns 142
sudogest tab 30mMg ........cccvviiiiininnnn. 142
sudogest tab 60mg ..........c.coeviiiinnnn. 142
sulfacetamide sodium lotion 10% (acne)
.................................................... 146
sulfacetamide sodium ophth oint 10%
.................................................... 132
sulfacetamide sodium ophth soln 10%
.................................................... 132
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%............... 131
SULFADIAZINE TAB 500MG .........co.ute 9
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml........ccooiiiiiiiiiiiiniiiinns 11
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.....cccccoiiiiiiiiiiiiiiinnnns 11
sulfamethoxazole-trimethoprim tab
400-80 MG c.vvviiiiiiiii it 11
sulfamethoxazole-trimethoprim tab
B00-160 MQG....cviiiiiiiiiiiiiiiiiiieaninens 11
SULFAMYLON CRE 85MG/GM............. 147
sulfasalazine tab 500 mg ................... 97
sulfasalazine tab delayed release 500 mg
...................................................... 97
SULFUR POW ..ot 154
SULFUR POW PRECIPIT........cccvvvunnnns 154
sulindac tab 150 mg ........ccooviiiiiiinnnnns 4
sulindac tab 200 Mg .........cccciiiineennnnn 4
sumatriptan nasal spray 20 mg/act..... 70
sumatriptan nasal spray 5 mg/act....... 70

sumatriptan succinate inj 6 mg/0.5ml .70
sumatriptan succinate solution

auto-injector 4 mg/0.5ml................... 70
sumatriptan succinate solution
auto-injector 6 mg/0.5ml................... 70
sumatriptan succinate solution cartridge
4 mg/0.5ml .....occoniiiiiiiiii 70
sumatriptan succinate solution cartridge
6 Mg/0.5ml ....cccooviiiiii e 70
sumatriptan succinate solution prefilled
syringe 6 mg/0.5m/l ......................ll 70
sumatriptan succinate tab 100 mg ...... 70



sumatriptan succinate tab 25 mg........ 70

sumatriptan succinate tab 50 mg........ 70
super bcomp tab vit C.......cccvviinnnnnn 130
super lig nu-thera ..............cccoineee. 130
superplex-t tab..........cccovieiiiiiiiinnnnn. 130
SUPER POW NU-THERA.................... 130
super tab nu-thera.................ccoviuns 130
super vikaps tab .............ccoeeiiiiinnn. 130
SUPPOSIBLEND MIS.......ccovvivvviieenn 123
SUPRAX CHW 100MG .....ccevviivveiinennns 19
SUPRAX CHW 200MG .....ccvvviiveeiinenns 19
SUPRAX SUS 500/5ML....cccvvviniiinnnnnnns 19
SUPREP BOWEL SOL PREP KIT.......... 100
SUSPENDIT GEL ..evvvviviiiiiiieeceee 123
SUTENT CAP 12.5MG .....ccvvviiiiiiineenns 30
SUTENT CAP 25MG ....vviiiiiiiiieviineens 30
SUTENT CAP 37.5MG ...ccovvviiiiiiiieene 30
SUTENT CAP50MG .....ciiiiiiiieiiineenns 30
SYLATRON KIT 200MCG.......ccvvvvinnennns 31
SYLATRON KIT 300MCG.......ccvvvinnennns 31
SYLATRON KIT 600MCG........ccevvuvennnn. 31
SYMBICORT AER 160-4.5................. 145
SYMBICORT AER 80-4.5................... 145
SYMDEKO TAB 100-150.........cccuteen. 144
SYMDEKO TAB 50-75MG........ccccuvves 144
SYMFILO TAB ..t 15
SYMFLI TAB...cvii it 16
SYMJEPI INJ 0.15MG .....ccvvviiveiieenn 144
SYMIJEPI INJ 0.3MG....ccccvvvviiiniinnns 144
SYMPAZAN MIS 10MG ......ccvviiviinennen 54
SYMPAZAN MIS 20MG ....ccevviivvviiinennns 54
SYMPAZAN MIS 5MG.....ccovvviiiieiiineenns 54
SYMPROIC TAB 0.2MG.......ccevvvinnenns 101
SYMTUZA TAB ... ciee e 16
SYNAREL SOL 2MG/ML ....ccvviiiiiiinennns 86
SYNERCID INJ 500MG.....cccvviivviinennns 11
SYNJARDY TAB..cveiiiiiiiiiiiieevniaeens 78
SYNJARDY TAB 12.5-500........ccvcuvinnns 78
SYNJARDY TAB 5-1000MG .........ceeee 78
SYNJARDY TAB 5-500MG........ccveuvennn 78
SYNJARDY XR TAB ...cvvviiiieiiineeinineenns 78
SYNJARDY XR TAB 10-1000 ............... 78
SYNJARDY XR TAB 25-1000 ............... 78
SYNJARDY XR TAB 5-1000MG............. 78
SYNRIBO INJ 3.5MG......cccvvviiiiiiiinenns 31
SYNTHROID TAB 100MCG............cevvvns 93
SYNTHROID TAB 112MCG..........cevvnee. 93
SYNTHROID TAB 125MCG.................. 93

SYNTHROID TAB 137MCG..........cceveee. 93
SYNTHROID TAB 150MCG.................. 93
SYNTHROID TAB 175MCG.................. 93
SYNTHROID TAB 200MCG..........c.eunee. 93
SYNTHROID TAB 25MCG........ccevvvenne. 93
SYNTHROID TAB 300MCG.................. 93
SYNTHROID TAB 50MCG..........cocuenee. 93
SYNTHROID TAB 75MCG........cccvvvvnnn. 93
SYNTHROID TAB 88MCG........ccevvvennn. 93
SYRSPEND SF SUS ALKA........cevvueen 123
T

tab-a-vite tab.............ccooiiiiiiiins 130
tab-a-vite tab /iron ...........c.ooeevviinn. 130
tab-a-vite tab beta car..................... 130
tab-a-vite tab maximum .................. 130
TABLOID TAB 40MG......ccovivviineiinennnens 24
tacrolimus cap 0.5 mg..................... 111
tacrolimus cap 1 mg..........covviuvvinnnns 111
tacrolimus cap 5 mg........cc.ccvevviinnnn. 111
tacrolimus oint 0.03% ..................... 154
tacrolimus oint 0.1% ............ccc.couee.. 154
tactinal chw children ........................... 3
tactinal tab 325mg .........cccviiiiiiiiinnnnn. 3
tactinal tab 500mg ...........c.cceviiiiinnnn. 3
TAFINLAR CAP 50MG.....c.ccvvvivviinennnnnn 31
TAFINLAR CAP 75MG.....c.ccvviiiiinennnnnn 31
TAGRISSO TAB 40MG.......covvivvvineinnenn 31
TAGRISSO TAB 80MG......ccvvvivvvinennnenn 31
TALC POW .o 154
TALZENNA CAP 0.25MG.......ccevvvvnnnenn 26
TALZENNA CAP 1IMG ....covvivviiiiiieenen 26
tamoxifen citrate tab 10 mg (base
equivalent) ........cooeiiiiiiiiiii e 27
tamoxifen citrate tab 20 mg (base
equivalent) ... 27
tamsulosin hcl cap 0.4 mg ............... 102
TANDEM CAP...ciiiiiiiii e 107
TANGERINE POW FLAVOR ................ 123
TANNIC ACID POW....oovvvviveiiievieena, 154
TARCEVA TAB 100MG.......covvivviineennens 31
TARCEVA TAB 150MG.......ccvvivvvinennen. 31
TARCEVA TAB 25MG ...cccviivviiiiiiieeen 31
TARGRETIN GEL 1%....ccvvvvviiiiinnnnn. 154
taringa 24 fetab .........ccoooiiiiiiiiin i 84
tarina fe tab 1/20 ............oiiiiiiiiiinnnn. 84
TARTARICACD GRA ... 154
TASIGNA CAP 150MG.....c.ccvvvivviiiennnens 31
TASIGNA CAP 200MG....ccccvvvieeiineennens 31



TASIGNA CAP 50MG....c.ciivviiiiiniiinnnnns 31

TAXOTERE INJ 80MG/4ML.........c.c..... 25
tazarotene cream 0.1% ................... 148
tazicef inj 1gm .......ccooviiiiiiiiiiiiinnnnns 19
tazicef inj 2gm ........cooviiiiiiiiiiiiinnnnns, 19
tazicef inj 6gM ......ovvveviiiiiiiiiiiineens 19
TAZORAC CRE 0.05% .....cvvvvvviinnnnnns 148
taztia xt cap 120mg/24 ..................... 44
taztia xt cap 180mg/24 ..........cc.cuvvnnn. 44
taztia xt cap 240mg/24 .........cccceuvvnnn. 44
taztia xt cap 300mg €r ........cccccvvvnnnn. 44
taztia xt cap 360mg/24 .........ccovvinienns 44
TDVAX INJ 2-2 LF .o 112
TECENTRIQ INJ 1200/20 ....cevvviuvennnnn. 26
TECENTRIQ INJ 840/14 ......cccvvvvennnn. 26
TEFLARO INJ 400MG....cceviiiiiviiineenne, 19
TEFLARO INJ 600MG......ccviiiiiiiiieeen 19
TEKTURNA HCT TAB 150-12.5............ 45
TEKTURNA HCT TAB 150-25MG .......... 45
TEKTURNA HCT TAB 300-12.5............ 45
TEKTURNA HCT TAB 300-25MG .......... 45
TEKTURNA TAB 150MG.......cccvvvivennnn. 45
TEKTURNA TAB 300MG......ccvvvviveennnn. 45

telmisartan-amlodipine tab 40-10 mg..37
telmisartan-amlodipine tab 40-5 mg ...37
telmisartan-amlodipine tab 80-10 mg..37
telmisartan-amlodipine tab 80-5 mg ...37
telmisartan-hydrochlorothiazide tab

40-12.5MQG cceviiiiiiii 37
telmisartan-hydrochlorothiazide tab
BO-12.5MG ..c.ovvviiiiiiiiiiiiiii 37
telmisartan-hydrochlorothiazide tab
B0-25 MG ..cciiiiiiiiiiiiiiiiii e, 37
telmisartan tab 20 mg....................... 38
telmisartan tab 40 mg....................... 38
telmisartan tab 80 mg....................... 38
temazepam cap 15 mg.........c.cccoveunen. 68
temazepam cap 7.5 Mg.......ccccvvinnnnn. 68
TENIVAC INJ 5-2LF .cooiiiiiiiiiiien, 112
tenofovir disoproxil fumarate tab 300 mg
...................................................... 14
terazosin hcl cap 10 mg (base
equivalent) ..o 35
terazosin hcl cap 1 mg (base equivalent)
...................................................... 35
terazosin hcl cap 2 mg (base equivalent)
...................................................... 35

terazosin hcl cap 5 mg (base equivalent)

...................................................... 35
terbinafine cre 1% .........cocvviiieiiinnnn. 148
terbinafine hcl cream 1%................. 148
terbinafine hcl tab 250 mg ................. 12
terbutaline sulfate tab 2.5 mg .......... 138
terbutaline sulfate tab 5 mg ............. 138
terconazole vaginal cream 0.4% ....... 103
terconazole vaginal cream 0.8% ....... 103
terconazole vaginal suppos 80 mg..... 103
TESSALON PER CAP 100MG.............. 142
testosterone cypionate im inj in oil 100

MG/MI. .. i 74
testosterone cypionate im inj in oil 200

MG/ M. i 74
testosterone enanthate im inj in oil 200

MG/MI. .. e i 74

testosterone td gel 12.5 mg/act (1%) .75
testosterone td gel 25 mg/2.5gm (1% )75
testosterone td gel 50 mg/5gm (1%) ..75

tetrabenazine tab 12.5 mg................. 71
tetrabenazine tab 25 mg ................... 71
tetracycline hcl cap 250 mg ............... 22
tetracycline hcl cap 500 mg ............... 23
TEXACORT SOL 2.5% ..ccvvvvviiniiinnnnnn. 149
tgt lice kit complete ..............ccvviuu 155
THALOMID CAP 100MG.......cvcvvvnennnenn 28
THALOMID CAP 150MG......c.ccvvvvennnenn 28
THALOMID CAP 200MG.......cvcvvvnennnenn 28
THALOMID CAP 50MG .....ccvvvivviinennenn 28
THEO-24 CAP 100MG CR......ccevvvvnnnn. 144
THEO-24 CAP 200MG CR.......ccvvvennen. 144
THEO-24 CAP 300MG CR.......ccvvvevnen. 144
THEO-24 CAP 400MG ER.................. 144
theophylline soln 80 mg/15ml .......... 144
theophylline tab er 12hr 300 mg ....... 144
theophylline tab er 12hr 450 mg........ 144
theophylline tab er 24hr 400 mg........ 144
theophylline tab er 24hr 600 mg........ 144
THERA M PLUS TAB....ccvvviiiiieieenn, 130
thera-mtab ..., 130
THERA-M TAB....ccii i 130
THERAPEUTIC SOL.....ccvvviviiiiiieenn, 130
therapeutic-tab m..............ccovvinenn. 130
thera tab ......ccoovvviiiiiiiiiiiiiiieiae 130
THERA TAB .o 130
THEREMS-H TAB....ccoviiviieiie e 130
THEREMS-M TAB.....cviiiiieiiiaceea 130
therems tab ............cooviiiiiiiiiiiinnnn, 130



thiamine hcl inj 100 mg/ml .............. 130

THIAMINE HCL POW ....c.oiiviiiiiiien 130
thiamine hcl tab 100 mg .................. 130
thiamine hcl tab 50 mg.................... 130
thioridazine hcl tab 100 mg................ 66
thioridazine hcl tab 10 mg ................. 66
thioridazine hcl tab 25 mg ................. 66
thioridazine hcl tab 50 mg ................. 66
thiothixene cap 10 Mg...........ccccvuvvnnn. 66
thiothixene cap 1 Mg ........ccovvevviennnnn. 66
thiothixene cap 2 mg ..........cceevviinnnnns 66
thiothixene cap 5 Mg .......ccccevviiinnnnns 66
THREONINE POW....ccoiivviieiiiiieeee 123
thrive gum 2mg mint ........................ 74
THYMOL CRY vt 154
tiagabine hcl tab 12 mg..................... 54
tiagabine hcl tab 16 mg..................... 54
tiagabine hcl tab2 mg....................... 54
tiagabine hcl tab 4 mg....................... 54
TIBSOVO TAB 250MG......ccvvivviininnnnns 26
tigecycline for iv soln 50 mg............... 11
timolol maleate ophth gel forming soln
0.25% .. 134
timolol maleate ophth gel forming soln
0.5% oo 134
timolol maleate ophth soln 0.25%..... 134
timolol maleate ophth soln 0.5%....... 134
timolol maleate ophth soln 0.5%
(once-daily) .....ccovviiiiiiiiiiiiiiiiiiiaens 134
timolol maleate tab 10 mg ................. 43
timolol maleate tab 20 mg ................. 43
timolol maleate tab 5 mg................... 42
TIVICAY TAB 10MG....ccvvvivviiieiieannenns 14
TIVICAY TAB 25MG....cccvviviiiieiiiiinnns 14
TIVICAY TAB 50MG ....ccevviviiiiiiiiiiiannns 14
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 72
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 72
TOBRADEX OIN 0.3-0.1% ....ccvvuvennen. 131
TOBRADEX ST SUS 0.3-0.05 ............ 131
tobramycin-dexamethasone ophth susp
0.3-0.1% . ccceiiiiiiiiiiiii it niaeas 131
tobramycin nebu soln 300 mg/5mil........ 9
tobramycin ophth soln 0.3% ............ 132
tobramycin sulfate for inj 1.2 gm.......... 9
tobramyecin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiVv).............ccoeviiinnnnns 9

tobramycin sulfate inj 10 mg/ml (base

equivalent) ......c..ouieei it 9
tobramycin sulfate inj 2 gm/50ml (40

mg/ml) (base equiv)............ccoeevviiinnnn. 9
tobramycin sulfate inj 80 mg/2ml (40

mg/ml) (base equiv)...........ccceeevviiinnn. 9
tolnaftate cre 1%......ccccovevviiinnnnnnnnn. 148
tolnaftate cream 1% ...........cccovvvunenn. 148
tolnaftate powder 1%...........cccovue... 148

tolterodine tartrate cap er 24hr 2 mg 103
tolterodine tartrate cap er 24hr 4 mg 103

tolterodine tartrate tab 1 mg............ 103
tolterodine tartrate tab2 mg............ 103
topiramate sprinkle cap 15 mg ........... 54
topiramate sprinkle cap 25 mg ........... 54
topiramate tab 100 mg...............ccvvuus 54
topiramate tab 200 mg...................... 54
topiramate tab 25 mg .............c.oennn. 54
topiramate tab 50 mg ....................... 54
toposar inj 100/5ml ............ccoeevviiiinn 32
toposar inj 1igm/50ml........................ 32

topotecan hcl for inj 4 mg (base equiv)32
topotecan hcl inj 4 mg/4ml (base equiv)

(for infuSioN) .....c.ovviiei it eieeens 33
TOPOTECAN INJ 4MG/4ML ......cccvvvnnen. 33
toremifene citrate tab 60 mg (base
equivalent) ... 27
torsemide tab 100 MG ..........cccvviuvennns 46
torsemide tab 10 MQ@...........ccevviinnnnnns 46
torsemide tab 20 m@g.............ccviieens 46
torsemide tab 5 Mg ...........ccocieiinnnnnn. 46
total b/ctab..........ccoviiiiiiiiiiiiiiennn, 130
TOVIAZ TAB 4MG...cceviiviieiiiiceea 103
TOVIAZ TAB 8MG...ccvvvivviiieiiieecieaae 103
tpon electrol inj......ccoooviiiiiiiiiiiniinnnns 114
TRACLEER TAB 125MG .....cevvivviiiennen 48
TRACLEER TAB 62.5MG .......ccevvivennnenn 48
TRADJENTA TAB 5MG....ccccvvvivviinennnens 78
tramadol-acetaminophen tab 37.5-325
TN e 5
tramadol hcl tab 50 mg..........cc.ccvnn. 5
trandolapriltab 1 mg ...........cccvivvnnns 35
trandolapriltab2 mg .............c.cooeens 35
trandolapril tab 4 mg .............cc.oven.e. 35
tranexamic acid iv soln 1000 mg/10m/
(100 Mg/ml) ...covviiiiiiiiiiiiiiiiiineen 108
tranexamic acid tab 650 mg ............. 108
TRANSDERM-SC DIS 1.5MG................ 97



tranylcypromine sulfate tab 10 mg...... 59
TRAVASOL INJ 10% .evvvvviineiiiiiiieen, 114
TRAVATAN Z DRO 0.004%................ 134
trazodone hcl tab 100 mg .................. 59
trazodone hcl tab 150 mg .................. 59
trazodone hcl tab 50 mg.................... 59
TRECATOR TAB 250MG......cccvvivivnnnns 16
TRELEGY AER ELLIPTA.....ccoiivviinnnne. 134
TRELSTAR MIX INJ 11.25MG .............. 27
TRELSTAR MIX INJ] 3.75MG................ 27
treprostinil inj soln 100 mg/20ml (5
MG/MI) e e 48
treprostinil inj soln 200 mg/20ml (10
MG/Mml) oo 48
treprostinil inj soln 20 mg/20m| (1
MG/MI) e e 48
treprostinil inj soln 50 mg/20ml (2.5
MG/MI) oo 48
TRESIBA FLEX INJ 100UNIT ............... 76
TRESIBA FLEX INJ 200UNIT ............... 76
TRESIBA INJ 100UNIT ...oivvviiiiiieiinenns 76
tretinoin cap 10 M@ ......ccoovviiiiiininnnnns 32
tretinoin cream 0.025%................... 146
tretinoin cream 0.05%..................... 146
tretinoin cream 0.1% ........ccccvvvvvennn. 146
tretinoin gel 0.01% ...........ccvvvvvnnnnns 146
tretinoin gel 0.025% ..........c..covvunnnn 146
triamcinolone acetonide cream 0.025%
.................................................... 149

triamcinolone acetonide cream 0.1% .149
triamcinolone acetonide cream 0.5% .149
triamcinolone acetonide dental paste

[0 155
triamcinolone acetonide lotion 0.025%
.................................................... 149

triamcinolone acetonide lotion 0.1%..149
triamcinolone acetonide oint 0.025% .150
triamcinolone acetonide oint 0.1% ....149
triamcinolone acetonide oint 0.5% ....150
triamterene & hydrochlorothiazide cap

37.5-25mQ ..o 46
triamterene & hydrochlorothiazide tab

37.5-25mqg ... 46
triamterene & hydrochlorothiazide tab

75-50 MG ... 46
tri-biozene 0iN .........cccvvviiiiiinininnnns 147
tri-buff asa tab 325mg ...............cooo.e. 3
TRICARE TAB PRENATAL ........ccvtnne. 130

trientine hcl cap 250 mg.................... 79

tri-estaryll tab...........cccooeiiiiiiiiiinnnns 84
trifluoperazine hcl tab 10 mg (base
equivalent) ........ccciiiiiiiiiiiiiie 66
trifluoperazine hcl tab 1 mg (base
equivalent) ..o 66
trifluoperazine hcl tab 2 mg (base
equivalent) ........ccciiiiiiiiiiiiiie 66
trifluoperazine hcl tab 5 mg (base
equivalent) ... 66
trifluridine ophth soln 1% ................ 132
trihexyphenidyl hcl elixir 0.4 mg/ml ....61
trihexyphenidyl hcl tab 2 mg.............. 61
trihexyphenidyl hcl tab 5 mg.............. 61
tri-legest tab fe .......coovviiiiiiiiiiiiinnnns 84
tri-lo- tab sprintecC ...........c.ccoeiiiiniinns 84
trilyte SOl ...ccvvviii i 100
trimethoprim tab 100 mg................... 11
Eri-mili tab .....oovineei i 84
trimipramine maleate cap 100 mg ...... 59
trimipramine maleate cap 25 mg ........ 59
trimipramine maleate cap 50 mg ........ 59
trinessa lotab..........cccoviviiiiiiiiinnnnns 85
trinessa tab .......cccovvieiiiiiiiiiiiiias 85
TRINTELLIX TAB 10MG.....covvcvviivennens 59
TRINTELLIX TAB 20MG.....covvcvviinennenn 59
TRINTELLIX TAB 5MG......ccovvivviinennen. 59
triple antib Oin...........ccccooeiiiiieniinnnn. 147
triple antib oin max st ..................... 147
triple antib oin plus ................c..oue.e. 147
tri-previfem tab.............cccoiiiiiiinnnns 84
tri-sprintec tab ..........ccccooeiiiiiiiiins 85
TRIUMEQ TAB .. 16
trivora-28 tab .........cccoiiiiiiiiiiiiiis 85
tri-vylibra tab............c.cocoeiiiiiiiiinnnnns 85
tri-vylibra tab 10 ............cccviiiiiinnnnns 85
TROCHIBASE MIS ... 123
TROCHIBASE MIS CLASSIC.............. 123
TROCHIBASE S MIS .....cciviiiiiieeens 123
TROGARZO INJ 150MG/ML.......ccevvnne. 15
TROJAN/SPERM MIS VERY SEN........... 85
TROJAN/SPERM MIS VERY THN........... 85
TROJAN-ASSRT MIS PACK........ccvvvnnenn 85
TROJAN-ENZ MIS LARGE ........ccevennee. 85
TROJAN-ENZ MIS LUBRICAT .............. 85
TROJAN-ENZ MIS W/SPERMI.............. 85
TROJAN EXTEN MIS LUBRICAT ........... 85
TROJAN MAGN MIS .....ccoiiiiiiiieen 85



TROJAN MAGN MIS WARM SEN........... 85

TROJAN MAGN MIS XL/LUBE............... 85
TROJAN MIS ... 85
TROJAN MIS ENZ-LUB .......cccvviiiinnnns 85
TROJAN MIS NAT LAMB .....ccvviiiveenn, 85
TROJAN MIS NATULAMB .......coviveenn. 85
TROJAN MIS REGULAR ....ccccvvviiineenn, 85
TROJAN MIS RIBBED.........ccevviiineannn, 85
TROJAN MIS VERY SEN.......ccevviiveennn. 85
TROJAN MIS VERY THN .......ccevinennnn. 85
TROJAN PLEAS MIS SPERMICI............ 85
TROJAN PLUS MIS ...t 85
TROJAN RIB MIS ... 85
TROJAN SHARE MIS LUBRICAT ........... 85
TROJAN SUPRA MIS SPERMICI ........... 85
TROJAN TWIST MIS PLEASURE........... 85
TROJAN ULTRA MIS LUBRICAT ........... 85
TROLAMINE LIQ..ciiiiiiiiiiiiiieicieeeas 123
TROPHAMINE INJ 10% ...ovvvvvviinennnns 114
trospium chloride tab 20 mg............. 103
TRULICITY INJ 0.75/0.5 . cviiniiiiinnnns 76
TRULICITY INJ 1.5/0.5 ..cciiiiiiiiiineen, 76
TRUMENBA INJ ..o 112
TRUSTEX/RIA MIS LUBRICAT ............. 86
TRUSTEX/RIA MIS NON-LUB .............. 86
TRUSTEX/RIA MIS SPERMICI.............. 86
TRUSTEX LUBR MIS ASSORTED........... 85
TRUSTEX LUBR MIS BANANA.............. 85
TRUSTEX LUBR MIS CHOC ................. 85
TRUSTEX LUBR MIS COLA.........ccvvutens 85
TRUSTEX LUBR MIS COLORS.............. 85
TRUSTEX LUBR MIS EX LARGE ........... 85
TRUSTEX LUBR MIS EX STR ............... 85
TRUSTEX LUBR MIS GRAPE................ 85
TRUSTEX LUBR MIS MINT .........cecu.ee. 85
TRUSTEX LUBR MIS RIB/STUD ........... 86
TRUSTEX LUBR MIS SPERMICI ........... 86
TRUSTEX LUBR MIS STRWBRY............ 86
TRUSTEX LUBR MIS VANILLA ............. 86
TRUSTEX MIS BANANA ..., 86
TRUSTEX MIS CHOCOLAT .....ccvvvveennnn. 86
TRUSTEX MIS FLAVORS........cvviveenn. 86
TRUSTEX MIS MINT ...covviiiiiiieiieeeaens 86
TRUSTEX MIS STRWBRY .......cvvvivennnn. 86
TRUSTEX MIS VANILLA......ccovviiieeen 86
TRUSTX NON-9 MIS RIB/STUD ........... 86
TRUVADA TAB 100-150......ccvvvvinnnnns 16
TRUVADA TAB 133-200 .....cccvvvivennnn. 16

TRUVADA TAB 167-250 .....ccccvvvinennnen. 16
TRUVADA TAB 200-300 ......ccccvvvvennnens 16
trymine cg lig 225-7.5..........ccvvunnnn. 142
tulana tab 0.35mg .............cccoevviiinnn 86
TURALIO CAP 200MG .....evvivveiiineennnen 31
TURPENTINE LIQ SPIRITS ................ 154
TUSNEL CSYP .o 142
tusnel diabt lig 10-100/5 ................. 142
TUSSICAPS CAP 10-8MG.......cvvcvvenns 142
TUSSICAPS CAP 5-4MG .....ccevviivvennns 142
tussigon tab 5-1.5mg...........cccoeinnnn. 142
tussin adult lig 100/5ml................... 142
tussin adult lig cgh/cong .................. 142
tussin adult lig cold ......................... 142
tussin cf liq ..covvvennviiiii i 142
tussin cf lig cgh/cold ....................... 142
tussin chest syp 100/5ml ................. 142
tussin dm 1ig .....cccooviiiiiiiiiiiiiiae 142
tussin dm lig 100-10/5 ...............c.. 142
tussin dm lig 10-200/5 .................... 142
tussin dm lig max ......c..ccoiiiinniiinns 142
tussin dm syp 100-10/5................... 142
TUTTI FRUTTI CON....ovvvviieiie e 123
TWINRIX INI .o 112
TYBOST TAB 150MG......ccccvviiiiiinennnnns 15
tydemy tab.......ccccooviiiiiiiiiiiiii 86
TYKERB TAB 250MG......ccccvvviiiiiieinnenn 31
TYMLOS INJ . e 91
TYPHIM VI IN] ..o 112
U

U-BASECRE......ccovviiiiiiiiee, 123
ULORIC TAB 40MG ....ccvviiiiiiiieiiieienea, 1
ULORIC TAB 80MG ...cicvviiiiiiveiieecinea, 1
ULTIMATE FEE MIS ......coiiiiiiiiieinen 86
UNDECYLENIC LIQ ACID ........cevvene. 154
UNIBASE CRE......cocivviiiiiiiiieeceea 123
UNICOMPLEX-M TAB ....ooivviiiiieenn, 130
unithroid tab 100mMcg...........ccoeevviinnns 93
unithroid tab 112mcg.........ccccoevvuvnnn. 93
unithroid tab 125mcg............cc.ccevenns 93
unithroid tab 137mcg.........cccovvinnnnnns 93
unithroid tab 150mMcg...........cccoeevviinnn 93
unithroid tab 175mcg.........cc.ccoevvuvnnnn. 93
unithroid tab 200mcg.............cc.ouven... 93
unithroid tab 25mcg............ccocvvinnnnns 93
unithroid tab 300mMcg...........cccvvinvvinns 93
unithroid tab 50mMcg.........c.ccoevvinnnnnns 93
unithroid tab 75mcg................c.oeeee. 93



unithroid tab 88mcg...............ccooueenne. 93

UREABEA ... 154
UREA POW PEROXIDE..........cccvvuennnn. 154
URO-MAG CAP 140MG.....ccvviniiinnnnnn 95
ursodiol cap 300 MQG.......c.coevviuviinnnns 101
ursodiol tab 250 Mg ............cccvinnnn. 101
ursodiol tab 500 mg .................cout.n. 101
Vv

valacyclovir hcl tab 1 gm ................... 17
valacyclovir hcl tab 500 mg................ 17
VALCHLOR GEL 0.016%.........cceevune. 154
valganciclovir hcl for soln 50 mg/ml
(base equiV) ...ccoovvviiiiiiiiiiiiii i 17
valganciclovir hcl tab 450 mg (base
equivalent) ..o 17
valproate sodium inj 100 mg/mli ......... 54
valproate sodium oral soln 250 mg/5ml
(base equiV) .....ccovviiiiiiiiiiiiiiiiiiens 54
valproic acid cap 250 mg ................... 55
valsartan-hydrochlorothiazide tab
160-12.5MQG.ccciiiiiiiiiiiiiiiii i, 37
valsartan-hydrochlorothiazide tab 160-25
02 37
valsartan-hydrochlorothiazide tab
320-12.5mMQ....ccccevviiiiiiiiii 37
valsartan-hydrochlorothiazide tab 320-25
227 37
valsartan-hydrochlorothiazide tab
80-12.5MQ c.vvviviiiiiiiiiiiiiiiii e, 37
valsartan tab 160 mg................covune. 38
valsartan tab 320 mg................cc.uu.. 38
valsartan tab 40 mg..............c.cceevennn. 38
valsartan tab 80 mg.................ccovnn. 38
VALVD HOLDNG MIS CHAMBER......... 142
vancomycin hcl cap 125 mg (base
equivalent) ..ot 11
vancomyecin hcl cap 250 mg (base
equivalent) ..o 11
vancomyecin hcl for iv soln 10 gm (base
equivalent) ........ooeiiiiiii e 12
vancomycin hcl for iv soln 1 gm (base
equivalent) ..o 11
vancomyecin hcl for iv soln 500 mg (base
equivalent) ..ot 12
vancomycin hcl for iv soln 5 gm (base
equivalent) ........ooeeiiiiiiiiii e 12
vancomycin hcl for iv soln 750 mg (base
equivalent) ..o 12

VANCOMYCIN INJ 1 GM....covvvviiiiiinnnns 12
VANCOMYCIN INJ 500MG.......ccccvvvnnnns 12
VANCOMYCIN INJ 750MG........ccvvvnnnnns 12
vandazole gel 0.75%....................... 103
VANIBASE CRE .....ccovviviiiiiiiiieean 123
VAQTA INJ 25/0.5ML....cccvviiniiininnen. 112
VAQTA INJ 50UNT/ML...cccvviiniiinennnen. 112
VARIVAX INJ .o 112
VASCEPA CAP 0.5GM ......ccvvvvvviiiiinnnns 41
VASCEPA CAP 1GM ..o 41
VEEGUM MIS LUMP ... 154
VELCADE INJ 3.5MG ......covviiiiiiiiiieens 26
VEIIVEE PAK.....oieeiiiii i 86
VEMLIDY TAB 25MG....ccccviiiiiiiiiiiaenns 17
VENCLEXTA TAB 100MG ......ccvvivvinnnnns 26
VENCLEXTA TAB 10MG.....covevviiviinenns 26
VENCLEXTA TAB 50MG.....cccccvviiviinnnns 26
VENCLEXTA TAB START PK .....ccvviienns 26
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ...........cccoiiviiiinninns 59
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ...........ccceeeeviiiiinnnn. 59
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ........oooi i 59
venlafaxine hcl tab 100 mg (base
equivalent) .......ccooiiiiiiiii 60
venlafaxine hcl tab 25 mg (base
equivalent) ..o 59
venlafaxine hcl tab 37.5 mg (base
equivalent) ... 59
venlafaxine hcl tab 50 mg (base
equivalent) ..o 59
venlafaxine hcl tab 75 mg (base
equivalent) ........ccciiiiiiiiiiiiiie 59
VENOFER INJ 20MG/ML ....cccvvivennenn 107
VENTAVIS SOL 10MCG/ML........cevvueens 48
VENTAVIS SOL 20MCG/ML......ccvvvnnnns 49
VENTOLIN HFA AER........ccoiiiiieinnenn 138

verapamil hcl cap er 24hr 100 mg....... 44
verapamil hcl cap er 24hr 120 mg....... 44
verapamil hcl cap er 24hr 180 mg....... 44
verapamil hcl cap er 24hr 200 mg....... 44
verapamil hcl cap er 24hr 240 mg....... 44
verapamil hcl cap er 24hr 300 mg....... 44
verapamil hcl cap er 24hr 360 mg....... 44

verapamil hcl iv soln 2.5 mg/ml.......... 44
verapamil hcl tab 120 mg .................. 44
verapamil hcl tab 40 mg.................... 44



verapamil hcl tab 80 mg.................... 44

verapamil hcl tab er 120 mg .............. 44
verapamil hcl tab er 180 mg .............. 45
verapamil hcl tab er 240 mg .............. 45
VERSACLOZ SUS 50MG/ML................ 66
VERSATILE CRE BASE.........cccvcvvnnnen. 123
VERSIGEL CRE .....cevviiiiiiiiieiiieenen 123
VERZENIO TAB 100MG.......cvvivvinnnn. 26
VERZENIO TAB 150MG.......ccvvvvvvnnennn. 26
VERZENIO TAB 200MG.......cvvivvinnennn. 26
VERZENIO TAB 50MG.......cccvvivvinnnn. 26
VICTOZA INJ 18MG/3ML....ccvvvinvinnennn. 76
VIDEX EC CAP 125MG ....cccvivviiniinennn, 15
VIDEX SOL 2GM ..iiiiiiiiiiiiiecie e, 15
VIDEX SOL4GM ..iiiiiiiiiiiiecie e, 15
vienva tab 0.1-20.........cccccvvvviiinnninnn. 86
vigabatrin powd pack 500 mg............. 55
vigabatrin tab 500 mg....................... 55
vigadrone pow 500mMg...........c..ceevnnn. 55
VIIBRYD KIT STARTER ......ccvvvivvinnnnnn. 60
VIIBRYD TAB 10MG ...ccvvivviiiviineiinen, 60
VIIBRYD TAB 20MG .....civvviiiviiieiinennn, 60
VIIBRYD TAB 40MG .....cccvviiiiiiieiinennn, 60
VIMPAT INJ 200MG/20 .....ovvvviineinnnnn. 55
VIMPAT SOL 10MG/ML....cvvivviiniiinennn, 55
VIMPAT TAB 100MG......ccvviiviiieiinennn, 55
VIMPAT TAB 150MG......cccvvivviiiiinennn, 55
VIMPAT TAB 200MG.....c.ccvviiveiiieiinennn, 55
VIMPAT TAB 50MG....cccviiviiiiiiiieiinen, 55
vinblastine sulfate inj 1 mg/ml ........... 25
vincristine sulfate iv soln 1 mg/ml....... 25
vinorelbine tartrate inj 10 mg/ml (base

L= [0 17) P 25
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiV) .........c..cceviinnnnns 25
viorele tab ........ccooviiiiiiiii i 86
VIRACEPT TAB 250MG.......cccvvivvinennn. 15
VIRACEPT TAB 625MG.......ccevvivvinnnn. 15
VIRAMUNE SUS 50MG/5ML ................ 15
VIREAD POW 40MG/GM......ccvvvvvinnnn. 15
VIREAD TAB 150MG......ccvviiviiieiinennn, 15
VIREAD TAB 200MG......ccvviiieiineiinennn, 15
VIREAD TAB 250MG.....ccccvvviiviiiiinennn, 15
VISiN€-a SOl OP ....vvviiiiiiiiii i 133
vita-bee/c tab ... 130
vitamin a cap 10000 unit ................. 131
vitamin a cap 8000unit.................... 131
vitamin b12 tab 1000mcg ................ 131

vitamin c tab 500mg ....................... 131
vitamin c tab 500mg tr.................... 131
vitamin d3 dro 400unit .................... 131
vitamin d3 tab 1000unit .................. 131
vitamin d3 tab 50000unt ................. 131
vitamin d-3 tab 5000unit ................. 131
vitamin d tab 1000unit .................... 131
VITAMIN D TAB 400UNIT ........ccevvnns 118
vitamin e cap 1000 unijt................... 131
vitamin e cap 100 unit..................... 131
vitamin e cap 200 unit..................... 131
vitamin e cap 400 unit..................... 131
VITAMIN K-1 POW ...oiiiiiiiiiiiiiiieeenns 154
vitc & e cap comboO...........cceiiiininnns 130
vite/iron chw children...................... 131
VITRAKVI CAP 100MG ......ccvvvviineeinnnen 31
VITRAKVI CAP 25MG.....cccccvviiiiieeinneen 31
VITRAKVI SOL 20MG/ML......covvvveennnn. 31
VIVITROL INJ 380MG .....cocvvvviiineennne 74
VIZIMPRO TAB 15MG ....cciiiviviiiieeeane 31
VIZIMPRO TAB 30MG ....cvvvivvviiineninnnes 31
VIZIMPRO TAB 45MG ......cccvvviiiieeennne. 31
V-MAX CRE ... niee e 123
voriconazole for inj 200 mg................ 13
voriconazole for susp 40 mg/mi.......... 13
voriconazole tab 200 mg ................... 13
voriconazole tab 50 mg ..................... 13
VORTEX VALVE MIS CHAMBER.......... 142
VOSEVI TAB..ccvii i 17
VOTRIENT TAB 200MG .....ccevvviiveennnes 31
VRAYLAR CAP 1.5-3MG......cccvviiveennnn. 66
VRAYLAR CAP 1.5MG.....cccccvviiiieeinne 66
VRAYLAR CAP 3MG ..oiiiveiiieeiiieee e 66
VRAYLAR CAP 4.5MG.....cccccvviiiiinnnnnnn 66
VRAYLAR CAP 6MG ....ccvvvviiiiiiiieeeaae 66
V-R FATIGUE TAB COMPLEX.............. 123
vyfemla tab 0.4-35 ...........ccovviinvinnnn. 86
vylibra tab 0.25-35........c.cccevviiivinnnn. 86
W

warfarin sodium tab 10 mg .............. 105
warfarin sodium tab 1 mg................ 105
warfarin sodium tab 2.5 mg ............. 105
warfarin sodium tab 2 mg ................ 105
warfarin sodium tab 3 mg ................ 105
warfarin sodium tab4 mg................ 105
warfarin sodium tab 5 mg ................ 105
warfarin sodium tab 6 mg ................ 105
warfarin sodium tab 7.5 mg ............. 105



WATCHHALER MIS .....coiviiiiiiieenen 142
water for irrigation, sterile irrigation soln

.................................................... 155
WATERMELON LIQ FLAVOR .............. 123
wee care sus 15/1.25............vvvvnn. 107
white petrolatum gel ....................... 123
WITEPSOL HI5 MIS ......ccoviiiiiiene 123
womans laxat tab 5mg ec ................ 100
womens one tab daily...................... 131
wymzya fe chw 0.4mg-35.................. 86
X

XALKORI CAP 200MG ....cvviivviineiinennn, 31
XALKORI CAP 250MG ....ccvvvivviiieinennn, 31
XANTHAN GUM POW ......ccvvivviiieinnenn 123
XARELTO STAR TAB 15/20MG........... 105
XARELTO TAB 10MG......ccevvivviinennnenn 105
XARELTO TAB 15MG......ccvvivviiniinnenn 105
XARELTO TAB 2.5MG......ccvvivvviieinnenn 105
XARELTO TAB 20MG......ccvvvivviinennenn 105
XATMEP SOL 2.5MG/ML ......ccovcvvnnnenn 109
XELJANZ TAB 10MG ....covvviivviiiennnens 109
XELJANZ TAB5MG ...ccviiviiiiiiiieenen 109
XELJANZ XR TAB 11MG.......cevvvennenn 109
XENICAL CAP 120MG ....ccvvviviiieeiinennn, 91
XGEVA INT .o 91
XIFAXAN TAB 550MG .....ccovvvvvivennnenn 101
XIGDUO XR TAB 10-1000 ........cveuveenns 78
XIGDUO XR TAB 10-500MG................ 78
XIGDUO XR TAB 2.5-1000 ...........et... 78
XIGDUO XR TAB 5-1000MG................ 78
XIGDUO XR TAB 5-500MG ...........eeee 78
XOLAIR INJ 150MG/ML ...cevvvviiiennen 144
XOLAIR INJ 75/0.5. i 144
XOLAIR SOL 150MG ....ccccvviiiiiinennnens 144
XOSPATA TAB 40MG .....ccvvviiviiieiinennn, 31
XPOVIO PAK 100MG.....c.ccvviiviiineiinennn, 32
XPOVIO PAK 60MG ...covviiiiiiviiee e, 32
XPOVIO PAK 80MG ...cvvviiiiiiiiiieiinen, 32
XTANDI CAP 40MG.....ccvvivviiiiiiieiinenn, 27
XULTOPHY INJ 100/3.6..cccvvviiniiiinnnnnns 76
XYLITOL POW...oviiiiiiiiiiieciee e 154
XYREM SOL 500MG/ML.....c.ccovvivvinnnnnn. 72
Y

YE-VAX IND e 112
4

zafirlukast tab 10 Mg ...................... 143
zafirlukast tab 20 mg ...................... 143
zaleplon cap 10 M@.........c..coevvvinnnnnn. 69

zaleplon cap 5 Mg ......ccoovviiiiiiiinnnnnnn. 69

zarah tab 3-0.03mMg ..........ccoevviieeinnnn. 86
ZEJULA CAP 100MG ....occvviiveiineiiieeae 26
ZELBORAF TAB 240MG......ccvvivvvinnnnnn. 31
ZEMAIRA INJ 1000MG .....occvvvinvinnnnns 144
zenatane cap 10mMg.........ccceeevviininnnn. 146
zenatane cap 20mMg........c.coeeeviiininnnn. 146
zenatane cap 30mMQg.........ccoeevviiiinnnn. 146
zenatane cap 40mMg...........coevvvinennns 146
ZENPEP CAP 10000UNT ...occvvviiiinnns 101
ZENPEP CAP 15000UNT ...occvviiviinnnnns 101
ZENPEP CAP 20000UNT ..cvvvvviiiiinenns 101
ZENPEP CAP 25000 .....c.cccviivviiniinnnns 101
ZENPEP CAP 3000UNIT.....ccevvivvinnnnns 101
ZENPEP CAP 40000 ......cccvvivvvineinnnns 101
ZENPEP CAP 5000UNIT.....ccvvvivvinnnnns 101
ZEPATIER TAB 50-100MG...........cetveee. 17
zidovudine cap 100 Mg.............ccevue.. 15
zidovudine syrup 10 mg/mi................ 15
zidovudine tab 300 mg............cccovune. 15
zinc chloride inj 1 mg/mi.................. 114
ZINC CHLORID GRA .....coiiiiiiieiiaens 154
zinc gluconate tab 50 mg (elemental zn)
.................................................... 118
ZINC OXIDE POW ..o 154
zinc sulfate cap 50mg............c..cu... 118
ZINC SULFATE POW GRANULAR........ 118
ZINC SULFATE POW MONOHYD......... 119
zinc sulfate tab 220 mg (50 mg zinc
equivalent) ........ccooeiiiiiiiiiii 119
zinctab 50 Mg ...cc.ooovviiiiiiiiiiiean 119
ziprasidone hcl cap 20 mg ................. 66
ziprasidone hcl cap 40 mg ................. 66
ziprasidone hcl cap 60 mg ................. 66
ziprasidone hcl cap 80 mg ................. 66
ZIRGAN GEL 0.15% ...ovvvvviiiiiiieiinenns 132
zoledronic acid inj conc for iv infusion 4
mg/5ml ... 79
zoledronic acid iv soln 5 mg/100m| ..... 79
ZOLINZA CAP 100MG....cevivvviiiiiieenne, 26
zolmitriptan orally disintegrating tab 2.5
22« 70
zolmitriptan orally disintegrating tab 5
7. 70
zolmitriptan tab 2.5 mg..................... 70
zolmitriptan tab 5 mg........................ 70
zolpidem tartrate tab 10 mg............... 69
zolpidem tartrate tab 5 mg ................ 69



zonisamide cap 100 M@ .........ccoveuvvnnn. 55

zonisamide cap 25 mg...............co..n. 55
zonisamide cap 50 Mmg..........cccvveeennn. 55
ZONTIVITY TAB 2.08MG .....covvvinnnnns 108
Z0o friends CAW ........ccociiiiiiiiiiiinnnn. 131
Z00O FRIENDS CHW COMPLETE......... 131
zoo friends chw extra C.................... 131
zoo friends chw gummies................. 131
ZORTRESS TAB 0.25MG.......ccevvueen 111
ZORTRESS TAB 0.5MG .......ccvvvinenn 111
ZORTRESS TAB 0.75MG.......ccevvveeen. 111
ZORTRESS TAB IMG ...ccvviiviiiiiaenns 111
ZOSTAVAX INT i 112
zostrix hp cre 0.1%........cccvvvnvviinnnnn. 154
ZOSTRIX NAT CRE 0.033% .............. 154
zovia 1/35e tab .....ccccvvviiiiiiiiiiiiiiins 86
ZUTRIPRO LIQ 60-4-5MG................. 142
ZYDELIG TAB 100MG ....ccvvvviiiieiinenns 31
ZYDELIG TAB 150MG ....ccvvviiiveiiinenns 31
ZYKADIA CAP 150MG....cccvvviiiiiiinennns 31
ZYKADIA TAB 150MG.....ccccvvviiiiinnnnnn 31
ZYLET SUS 0.5-0.3% ...ccovvviiniennnnnnn. 131
ZYPREXA RELP INJ 210MG.........ccevtee 66
ZYPREXA RELP INJ 300MG..........c.vttes 66
ZYPREXA RELP INJ 405MG..........ceu.eee. 66
ZYTIGA TAB 500MG ....ccvvvvviiiiiiiiinenns 27

219
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