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Neighborhood INTEGRITY | 2021 List of Covered Drugs (Formulary)

Introduction

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

This is a list of drugs that Members can get in Neighborhood INTEGRITY.
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Neighborhood Health Plan of Rhode Island is a health plan that contracts with both
Medicare and Rhode Island Medicaid to provide the benefits of both programs to
enrollees.

Benefits as well as the List of Covered Drugs and/or pharmacy and provider networks
may change throughout the year. We will send you a notice before we make a change
that affects you.

Limitations and restrictions may apply. For more information, call Neighborhood
INTEGRITY Member Services or read the Neighborhood INTEGRITY Member
Handbook.

You can always check Neighborhood INTEGRITY’s up-to-date List of Covered Drugs
online at www.nhpri.org/INTEGRITY.

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

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

ATENCAO: Se voce fala Portugués, o idioma, os servicos de assisténcia gratuita,
estdo disponiveis para vocé. Os servigos de chamada em 1-844-812-6896 TTY (711),
8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. Nas tardes de
sabado, domingos e feriados, vocé pode ser convidado a deixar uma mensagem. A
sua chamada sera devolvido no préximo dia util. A ligagao é gratuita.
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If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. 1]
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¢ You can get this document for free in other formats, such as large print, braille, or
audio. Please call Member Services at 1-844-812-6896, 8 am to 8 pm, Monday -
Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays and holidays,
you may be asked to leave a message. Your call will be returned within the next
business day. TTY users should call 711. The call is free.

% You can ask to get this document and future materials in your preferred language
and/or alternate format by calling Member Services. This is called a “standing request”.
Member Services will document your standing request in your member record so that
you can receive materials now and in the future in your preferred language and/or
format. You can change or delete your standing request at any time by calling Member
Services.

B. Frequently Asked Questions (FAQ)

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

B1. What prescription drugs are on the List of Covered Drugs? (We call the
List of Covered Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts on page 1 are the drugs covered by
Neighborhood INTEGRITY. These drugs are available at pharmacies within our network. A
pharmacy is in our network if we have an agreement with them to work with us and provide you
services. We refer to these pharmacies as “network pharmacies.”

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

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

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

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. v
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B2. Does the Drug List ever change?

Yes, and Neighborhood INTEGRITY must follow Medicare and Medicaid rules when making
changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

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

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

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

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

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

e a new, cheaper drug comes on the market that works as well as a drug on the
Drug List now, or

e we learn that a drug is not safe, or
e adrug is removed from the market.

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

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

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

B3. What happens when there is a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. \%
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o We may not tell you before we make this change, but we will send you
information about the specific change we made once it happens.

o You or your provider can ask for an exception from these changes. We will
send you a notice with the steps you can take to ask for an exception. Please
see question B10 for more information on exceptions.

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

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

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We add a generic drug that is not new to the market and
o Replace a brand name drug currently on the Drug List or
o Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. He or she can help you decide:
e [f there is a similar drug on the Drug List you can take instead or

e Whether to ask for an exception from these changes. To learn more about
exceptions, see question B10.

B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

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

e Prior approval (or prior authorization): For some drugs, you or your doctor or
other prescriber must get approval from Neighborhood INTEGRITY before you fill

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. VI
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your prescription. Neighborhood INTEGRITY may not cover the drug if you do not
get approval.

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

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

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 1-151. You can also get more information by visiting our website at
www.nhpri.org/INTEGRITY. You may also ask us to send you a copy.

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

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

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

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

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

B7. How can you find a drug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically (if you know how to spell the drug), or
e You can search by medical condition.

To search alphabetically, go to the Index of Covered Drugs section. You can find it on page 152.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. Vi
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To search by medical condition, find the section labeled “List of drugs by medical condition” on
page 1. The drugs in this section are grouped into categories depending on the type of medical
conditions they are used to treat. For example, if you have a heart condition, you should look in
the category, Cardiovascular. That is where you will find drugs that treat heart conditions.

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

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

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

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

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

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

If your prescription is written for fewer days, we will allow multiple refills to provide up to a
maximum of 30 days of medication.

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

e you are taking a drug that is not on our Drug List, or

e health plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires prior approval by Neighborhood INTEGRITY, or

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. VIl
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e We will cover one 371-day supply of the drug you need (unless you have a
prescription for fewer days), whether or not you are a new Neighborhood
INTEGRITY Member.

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

If your level of care changes and you need a supply right away:

o We will cover one 31-day supply of the drug you need if you live in a long term
care facility, or

o We will cover one 30-day supply of the drug you need if you do not live in a long-
term care facility.

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

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

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

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

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

B11. How can you ask for an exception?

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

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

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. IX
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B13. What are generic drugs?

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

Neighborhood INTEGRITY covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter.” Neighborhood INTEGRITY covers some OTC drugs when
they are written as prescriptions by your provider.

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

B15. What is your copay?

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

B16. What are drug tiers?

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

All tiers have no copay.

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Neighborhood
INTEGRITY. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs
that begins on page 152. The index alphabetically lists all drugs covered by Neighborhood
INTEGRITY.

Note: The DP next to a drug means the drug is not a “Part D drug.” The amount you pay when
you fill a prescription for this drug does not count towards your total drug costs (that is, the
amount you pay does not help you qualify for catastrophic coverage).

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. X
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e In addition, if you are getting Extra Help to pay for your prescriptions, you will not
get any Extra Help to pay for these drugs. For more information on Extra Help,
please see the call-out box below.

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

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. XI
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C1. Drugs Grouped by Medical Condition

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

Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use”
column:

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

DP = The drug is not a Part D drug.

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

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

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

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. Xl
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Drug Name

Last Updated: August/2020
Formulary ID: 21237
Version: 6

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT - DRUGS TO TREAT GOUT

allopurinol tab 100 mg

$0 (Tier 1)

allopurinol tab 300 mg

$0 (Tier 1)

colchicine tab 0.6 mg

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

colchicine w/ probenecid tab 0.5-500 mg

$0 (Tier 1)

MITIGARE CAP 0.6MG

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

probenecid tab 500 mg

$0 (Tier 1)

MISCELLANEOUS

acetaminophen suppos 120 mg

$0 (Tier 3) DP

acetaminophen suppos 650 mg

$0 (Tier 3) DP

acetaminophen susp 160 mg/5ml

$0 (Tier 3) DP

acetaminophen tab 325 mg

$0 (Tier 3) DP

acetaminophen tab er 650 mg

$0 (Tier 3) DP

arthrts pain tab 650mg

$0 (Tier 3) DP

aspirin low tab 81mg ec

$0 (Tier 3) DP

ASPIRIN SUP 600MG

$0 (Tier 3) DP

aspirin tab 325 mg

$0 (Tier 3) DP

aspirin tab 325mg

$0 (Tier 3) DP

aspirin tab 325mg ec

$0 (Tier 3) DP

aspirin tab delayed release 325 mg

$0 (Tier 3) DP

betatemp sus 160/5ml

$0 (Tier 3) DP

chld silapap lig 160/5ml

$0 (Tier 3) DP

ecpirin tab 325mg ec

$0 (Tier 3) DP

ed-apap lig 80mg/2.5

$0 (Tier 3) DP

FEVERALL INF SUP 80MG

$0 (Tier 3) DP

feverall sup 120mg

$0 (Tier 3) DP

FEVERALL SUP 325MG

$0 (Tier 3) DP

feverall sup 650mg

$0 (Tier 3) DP

gnp aspirin tab 325mg ec

$0 (Tier 3) DP

hm aspirin tab 325mg

$0 (Tier 3) DP

8 hour pain tab 650mg

$0 (Tier 3) DP

mapap cap 500mg

$0 (Tier 3) DP

mapap tab 325mg

$0 (Tier 3) DP

medi-tabs tab 500mg

$0 (Tier 3) DP

non-aspirin sus 160/5ml

$0 (Tier 3) DP

non-aspirin tab 325mg

$0 (Tier 3) DP

non-aspirin tab 500mg

$0 (Tier 3) DP
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non-aspirin tab 500mg/rr

$0 (Tier 3) DP

pain & fever sus 160/5ml

$0 (Tier 3) DP

pain & fever tab 325mg

$0 (Tier 3) DP

pain relief tab 500mg

$0 (Tier 3) DP

pain relief tab 500mg/rr

$0 (Tier 3) DP

pain relief tab 650mg

$0 (Tier 3) DP

pain relieve sus 160/5ml

$0 (Tier 3) DP

pain relieve tab 325mg

$0 (Tier 3) DP

pain relieve tab 500mg

$0 (Tier 3) DP

pain relieve tab 500mg/rr

$0 (Tier 3) DP

pharbetol tab 325mg

$0 (Tier 3) DP

pharbetol tab 500mg

$0 (Tier 3) DP

gc aspirin tab 325mg

$0 (Tier 3) DP

gc aspirin tab 325mg ec

$0 (Tier 3) DP

sm aspirin tab 325mg

$0 (Tier 3) DP

sm aspirin tab 325mg ec

$0 (Tier 3) DP

tactinal chw children

$0 (Tier 3) DP

tactinal tab 325mg

$0 (Tier 3) DP

tactinal tab 500mg

$0 (Tier 3) DP

tri-buff asa tab 325mg

$0 (Tier 3) DP

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

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

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

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

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

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

diclofenac sodium tab delayed release 25
mg

$0 (Tier 1)

diclofenac sodium tab delayed release 50 $0 (Tier 1)
mg

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

diclofenac sodium tab er 24hr 100 mg $0 (Tier 1)
diflunisal tab 500 mg $0 (Tier 1)
ec-naproxen tab 375mg $0 (Tier 1)
ec-naproxen tab 500mg $0 (Tier 1)
etodolac cap 200 mg $0 (Tier 1)
etodolac cap 300 mg $0 (Tier 1)
etodolac tab 400 mg $0 (Tier 1)
etodolac tab 500 mg $0 (Tier 1)
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etodolac tab er 24hr 400 mg $0 (Tier 1)
etodolac tab er 24hr 500 mg $0 (Tier 1)
etodolac tab er 24hr 600 mg $0 (Tier 1)
flurbiprofen tab 100 mg $0 (Tier 1)
ibu tab 600mg $0 (Tier 1)
ibu tab 800mg $0 (Tier 1)
ibuprofen dro 50/1.25 $0 (Tier 3) DP
ibuprofen ib chw 100mg $0 (Tier 3) DP
ibuprofen jr chw 100mg $0 (Tier 3) DP
ibuprofen sus 100/5ml $0 (Tier 3) DP
ibuprofen susp 100 mg/5ml $0 (Tier 1)
ibuprofen tab 400 mg $0 (Tier 1)
ibuprofen tab 600 mg $0 (Tier 1)
ibuprofen tab 800 mg $0 (Tier 1)
medi-profen sus 40mg/m| $0 (Tier 3) DP
meloxicam tab 7.5 mg $0 (Tier 1)
meloxicam tab 15 mg $0 (Tier 1)
nabumetone tab 500 mg $0 (Tier 1)
nabumetone tab 750 mg $0 (Tier 1)
naproxen dr tab 375mg $0 (Tier 1)
naproxen dr tab 500mg $0 (Tier 1)
naproxen sodium tab 275 mg $0 (Tier 1)
naproxen sodium tab 550 mg $0 (Tier 1)
naproxen tab 250 mg $0 (Tier 1)
naproxen tab 375 mg $0 (Tier 1)
naproxen tab 500 mg $0 (Tier 1)
piroxicam cap 10 mg $0 (Tier 1)
piroxicam cap 20 mg $0 (Tier 1)
sm ibuprofen tab 100mg jr $0 (Tier 3) DP
sulindac tab 150 mg $0 (Tier 1)
sulindac tab 200 mg $0 (Tier 1)

OPIOID ANALGESICS, LONG-ACTING

buprenorphine td patch weekly 5 mcg/hr  $0 (Tier 1) QL (4 patches / 28
days), PA

buprenorphine td patch weekly 7.5 mcg/hr $0 (Tier 1) QL (4 patches / 28
days), PA

buprenorphine td patch weekly 10 mcg/hr $0 (Tier 1) QL (4 patches / 28
days), PA

buprenorphine td patch weekly 15 mcg/hr $0 (Tier 1) QL (4 patches / 28
days), PA
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WILL LIMITS ON USE
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buprenorphine td patch weekly 20 mcg/hr $0 (Tier 1) QL (4 patches / 28
days), PA
fentanyl td patch 72hr 12 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA
fentanyl td patch 72hr 25 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA
fentanyl td patch 72hr 50 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA
fentanyl td patch 72hr 75 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA
fentanyl td patch 72hr 100 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA
HYSINGLA ER TAB 20 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 30 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 40 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 60 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 80 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 100 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 120 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
methadone con 10mg/ml $0 (Tier 1) QL (90 mL / 30 days),
PA
methadone hcl soln 5 mg/5m/ $0 (Tier 1) QL (450 mL / 30 days),
PA
methadone hcl soln 10 mg/5ml $0 (Tier 1) QL (450 mL / 30 days),
PA
methadone hcl tab 5 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
methadone hcl tab 10 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
morphine sulfate tab er 15 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
morphine sulfate tab er 30 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
morphine sulfate tab er 60 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
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COST YOU
(TIER
LEVEL)
morphine sulfate tab er 100 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
morphine sulfate tab er 200 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
OXYCONTIN TAB 10MG CR $0 (Tier 2) QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 15MG CR $0 (Tier 2) QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 20MG CR $0 (Tier 2) QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 30MG CR $0 (Tier 2) QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 40MG CR $0 (Tier 2) QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 60MG CR $0 (Tier 2) QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 80MG CR $0 (Tier 2) QL (60 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 $0 (Tier 1) QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15 mg $0 (Tier 1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg $0 (Tier 1) QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg $0 (Tier 1) QL (180 tabs / 30 days)

butorphanol tartrate inj 1 mg/ml| $0 (Tier 2)

butorphanol tartrate inj 2 mg/ml $0 (Tier 2)

fentanyl citrate lozenge on a handle 200 $0 (Tier 2) NDS, QL (120 lozenges /
mcg 30 days), PA

fentanyl citrate lozenge on a handle 400 $0 (Tier 1) QL (120 lozenges / 30
mcg days), PA

fentanyl citrate lozenge on a handle 600 $0 (Tier 2) NDS, QL (120 lozenges /
mcg 30 days), PA

fentanyl citrate lozenge on a handle 800 $0 (Tier 2) NDS, QL (120 lozenges /
mcg 30 days), PA

fentanyl citrate lozenge on a handle 1200 $0 (Tier 2) NDS, QL (120 lozenges /
mcg 30 days), PA

fentanyl citrate lozenge on a handle 1600 $0 (Tier 2) NDS, QL (120 lozenges /
mcg 30 days), PA
hydrocodone-acetaminophen soln 7.5-325 $0 (Tier 1) QL (2700 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg $0 (Tier 1) QL (240 tabs / 30 days)
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hydrocodone-acetaminophen tab 7.5-325 $0 (Tier 1) QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325  $0 (Tier 1) QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg $0 (Tier 1) QL (150 tabs / 30 days)
hydromorphone hcl ligd 1 mg/ml $0 (Tier 1) QL (600 mL / 30 days)
hydromorphone hcl tab 2 mg $0 (Tier 1) QL (180 tabs / 30 days)
hydromorphone hcl tab 4 mg $0 (Tier 1) QL (180 tabs / 30 days)
hydromorphone hcl tab 8 mg $0 (Tier 1) QL (180 tabs / 30 days)
lorcet hd tab 10-325mg $0 (Tier 1) QL (180 tabs / 30 days)
lorcet plus tab 7.5-325 $0 (Tier 1) QL (180 tabs / 30 days)
lorcet tab 5-325mg $0 (Tier 1) QL (240 tabs / 30 days)
MORPHINE SUL INJ 2MG/ML $0 (Tier 2) B/D
MORPHINE SUL INJ 4MG/ML $0 (Tier 2) B/D
MORPHINE SUL INJ 5MG/ML $0 (Tier 2) B/D
MORPHINE SUL INJ 8MG/ML $0 (Tier 2) B/D
MORPHINE SUL INJ 10MG/ML $0 (Tier 2) B/D
morphine sulfate iv soln 1 mg/ml $0 (Tier 2) B/D
morphine sulfate iv soln pf 4 mg/ml $0 (Tier 2) B/D
morphine sulfate iv soln pf 8 mg/ml| $0 (Tier 2) B/D
morphine sulfate iv soln pf 10 mg/ml| $0 (Tier 2) B/D
morphine sulfate oral soln 10 mg/5ml $0 (Tier 1) QL (900 mL / 30 days)
morphine sulfate oral soln 20 mg/5ml $0 (Tier 1) QL (900 mL / 30 days)
morphine sulfate oral soln 100 mg/5ml (20 $0 (Tier 1) QL (180 mL / 30 days)
mg/ml)
morphine sulfate tab 15 mg $0 (Tier 1) QL (180 tabs / 30 days)
morphine sulfate tab 30 mg $0 (Tier 1) QL (180 tabs / 30 days)
nalbuphine hcl inj 10 mg/ml $0 (Tier 2)
nalbuphine hcl inj 20 mg/ml $0 (Tier 2)
oxycodone hcl cap 5 mg $0 (Tier 1) QL (180 caps / 30 days)
oxycodone hcl conc 100 mg/5ml (20 $0 (Tier 1) QL (180 mL / 30 days)
mg/ml)
oxycodone hcl soln 5 mg/5ml $0 (Tier 1) QL (900 mL / 30 days)
oxycodone hcl tab 5 mg $0 (Tier 1) QL (180 tabs / 30 days)
oxycodone hcl tab 10 mg $0 (Tier 1) QL (180 tabs / 30 days)
oxycodone hcl tab 15 mg $0 (Tier 1) QL (180 tabs / 30 days)
oxycodone hcl tab 20 mg $0 (Tier 1) QL (180 tabs / 30 days)
oxycodone hcl tab 30 mg $0 (Tier 1) QL (180 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325 $0 (Tier 1) QL (360 tabs / 30 days)
mg
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oxycodone w/ acetaminophen tab 5-325 $0 (Tier 1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 $0 (Tier 1) QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 $0 (Tier 1) QL (180 tabs / 30 days)
mg
tramadol hcl tab 50 mg $0 (Tier 1) QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg $0 (Tier 1) QL (240 tabs / 30 days)

ANESTHETICS - DRUGS FOR NUMBING

LOCAL ANESTHETICS

lidocaine hcl local inj 0.5% $0 (Tier 1) B/D
lidocaine hcl local inj 1% $0 (Tier 1) B/D
lidocaine hcl local inj 2% $0 (Tier 1) B/D
lidocaine hcl local preservative free (pf) inj $0 (Tier 1) B/D
0.5%

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

lidocaine hcl local preservative free (pf) inj $0 (Tier 1) B/D
1.5%

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

albendazole tab 200 mg $0 (Tier 2) NDS

ALINIA SUS 100/5ML $0 (Tier 2) NDS, QL (180 mL/ 30
days)

ALINIA TAB 500MG $0 (Tier 2) NDS, QL (6 tabs / 30
days)

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

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

mg/ml)

atovaquone susp 750 mg/5ml $0 (Tier 2) NDS

aztreonam for inj 1 gm $0 (Tier 1)

aztreonam for inj 2 gm $0 (Tier 1)

CAYSTON INH 75MG $0 (Tier 2) NDS, LA, PA

clindamycin hcl cap 75 mg $0 (Tier 1)

clindamycin hcl cap 150 mg $0 (Tier 1)

clindamycin hcl cap 300 mg $0 (Tier 1)

clindamycin palmitate hcl for soln 75 $0 (Tier 1)

mg/5ml (base equiv)

clindamycin phosphate in d5w iv soln 300 $0 (Tier 1)
mg/50ml
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clindamycin phosphate in d5w iv soln 600 $0 (Tier 1)

mg/50ml

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

mg/50ml

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

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

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

clindamycin phosphate inj 900 mg/é6ml $0 (Tier 1)

CLINDMYC/NAC INJ 300/50ML $0 (Tier 2)
CLINDMYC/NAC INJ 600/50ML $0 (Tier 2)
CLINDMYC/NAC INJ 900/50ML $0 (Tier 2)

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

dapsone tab 25 mg $0 (Tier 1)
dapsone tab 100 mg $0 (Tier 1)
daptomycin for iv soln 350 mg $0 (Tier 2) NDS
daptomycin for iv soln 500 mg $0 (Tier 2) NDS
DAPTOMYCIN SOL 350MG $0 (Tier 2) NDS
EMVERM CHW 100MG $0 (Tier 2) NDS, QL (12 tabs / 365
days)
ertapenem sodium for inj 1 gm (base $0 (Tier 1)
equivalent)
gentamicin in saline inj 0.8 mg/ml| $0 (Tier 1)
gentamicin in saline inj 1 mg/ml $0 (Tier 1)
gentamicin in saline inj 1.2 mg/ml| $0 (Tier 1)
gentamicin in saline inj 1.6 mg/ml $0 (Tier 1)
gentamicin in saline inj 2 mg/ml $0 (Tier 1)
gentamicin sulfate inj 10 mg/ml $0 (Tier 1)
gentamicin sulfate inj 40 mg/ml $0 (Tier 1)
imipenem-cilastatin intravenous for soln $0 (Tier 1)
250 mg
imipenem-cilastatin intravenous for soln $0 (Tier 1)
500 mg
ivermectin tab 3 mg $0 (Tier 1)
linezolid for susp 100 mg/5ml $0 (Tier 2) NDS, QL (1800 mL / 30
days)
linezolid in sodium chloride iv soln 600 $0 (Tier 1)

mg/300mI-0.9%

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

linezolid tab 600 mg $0 (Tier 1) QL (60 tabs / 30 days)
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meropenem iv for soln 1 gm $0 (Tier 1)

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

methenamine hippurate tab 1 gm $0 (Tier 1)

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

mg/100m|

metronidazole tab 250 mg $0 (Tier 1)

metronidazole tab 500 mg $0 (Tier 1)

neomycin sulfate tab 500 mg $0 (Tier 1)

nitrofurantoin macrocrystalline cap 50 mg $0 (Tier 2)

nitrofurantoin macrocrystalline cap 100 mg $0 (Tier 2)

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

paromomycin sulfate cap 250 mg $0 (Tier 1)
pentamidine isethionate for nebulization $0 (Tier 1) B/D
soln 300 mg

pentamidine isethionate for soln 300 mg $0 (Tier 1)
PINWORM TAB MEDICINE $0 (Tier 3) DP
praziquantel tab 600 mg $0 (Tier 1)
reeses med sus pinworm $0 (Tier 3) DP
SIVEXTRO INJ 200MG $0 (Tier 2) NDS
SIVEXTRO TAB 200MG $0 (Tier 2) NDS
streptomycin sulfate for inj 1 gm $0 (Tier 2) NDS
SULFADIAZINE TAB 500MG $0 (Tier 2)
sulfamethoxazole-trimethoprim iv soln $0 (Tier 1)

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- $0 (Tier 1)

40 mg/5ml

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

mg

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

160 mg

SYNERCID INJ 500MG $0 (Tier 2) NDS
tobramycin nebu soln 300 mg/5ml $0 (Tier 2) NDS, PA

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

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

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

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

mg/ml) (base equiv)
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trimethoprim tab 100 mg

$0 (Tier 1)

vancomycin hcl cap 125 mg (base

$0 (Tier 1) QL (80 caps / 180 days)

equivalent)

vancomycin hcl cap 250 mg (base $0 (Tier 1) QL (160 caps / 180
equivalent) days)
vancomyecin hcl for iv soln 1 gm (base $0 (Tier 1)
equivalent)

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

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

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

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

VANCOMYCIN INJ 1 GM $0 (Tier 2)
VANCOMYCIN INJ 500MG $0 (Tier 2)
VANCOMYCIN INJ 750MG $0 (Tier 2)

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET INJ 5MG/ML $0 (Tier 2) B/D
AMBISOME INJ 50MG $0 (Tier 2) NDS, B/D
amphotericin b for iv soln 50 mg $0 (Tier 1) B/D
caspofungin acetate for iv soln 50 mg $0 (Tier 2) NDS
caspofungin acetate for iv soln 70 mg $0 (Tier 2) NDS
fluconazole for susp 10 mg/ml $0 (Tier 1)
fluconazole for susp 40 mg/ml $0 (Tier 1)

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

$0 (Tier 1)

fluconazole in nacl 0.9% inj 400 mg/200m! $0 (Tier 1)
fluconazole tab 50 mg $0 (Tier 1)
fluconazole tab 100 mg $0 (Tier 1)
fluconazole tab 150 mg $0 (Tier 1)
fluconazole tab 200 mg $0 (Tier 1)
flucytosine cap 250 mg $0 (Tier 2) NDS
flucytosine cap 500 mg $0 (Tier 2) NDS
griseofulvin microsize susp 125 mg/5ml $0 (Tier 1)
griseofulvin microsize tab 500 mg $0 (Tier 1)
griseofulvin ultramicrosize tab 125 mg $0 (Tier 1)
griseofulvin ultramicrosize tab 250 mg $0 (Tier 1)
itraconazole cap 100 mg $0 (Tier 1) PA
ketoconazole tab 200 mg $0 (Tier 1) PA
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micafungin sodium for iv soln 50 mg $0 (Tier 2) NDS
micafungin sodium for iv soln 100 mg $0 (Tier 2) NDS
NOXAFIL SUS 40MG/ML $0 (Tier 2) NDS, QL (630 mL / 30
days)
nystatin tab 500000 unit $0 (Tier 1)
posaconazole tab delayed release 100 mg $0 (Tier 2) NDS, QL (93 tabs / 30
days)
terbinafine hcl tab 250 mg $0 (Tier 1) QL (90 tabs / year)
voriconazole for inj 200 mg $0 (Tier 2) NDS, PA
voriconazole for susp 40 mg/ml $0 (Tier 2) NDS, PA
voriconazole tab 50 mg $0 (Tier 1) QL (480 tabs / 30 days),
PA
voriconazole tab 200 mg $0 (Tier 1) QL (120 tabs / 30 days),
PA

ANTIMALARIALS - DRUGS TO TREAT MALARIA

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

atovaquone-proguanil hcl tab 250-100 mg $0 (Tier 1)

chloroquine phosphate tab 250 mg $0 (Tier 1)
chloroquine phosphate tab 500 mg $0 (Tier 1)
COARTEM TAB 20-120MG $0 (Tier 2)
mefloquine hcl tab 250 mg $0 (Tier 1)
primaquine phosphate tab 26.3 mg (15 mg $0 (Tier 1)
base)

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

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

abacavir sulfate soln 20 mg/ml (base $0 (Tier 1)
equiv)

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

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

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

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

CRIXIVAN CAP 200MG $0 (Tier 2)

CRIXIVAN CAP 400MG $0 (Tier 2)

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

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

didanosine delayed release capsule 400 mg $0 (Tier 1)
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DRUG RESTRICTIONS OR
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EDURANT TAB 25MG $0 (Tier 2) NDS
efavirenz cap 50 mg $0 (Tier 1)
efavirenz cap 200 mg $0 (Tier 1)
efavirenz tab 600 mg $0 (Tier 1)
EMTRIVA CAP 200MG $0 (Tier 2)
EMTRIVA SOL 10MG/ML $0 (Tier 2)
fosamprenavir calcium tab 700 mg (base  $0 (Tier 2) NDS
equiv)
FUZEON INJ 90MG $0 (Tier 2) NDS
INTELENCE TAB 25MG $0 (Tier 2)
INTELENCE TAB 100MG $0 (Tier 2) NDS
INTELENCE TAB 200MG $0 (Tier 2) NDS
INVIRASE TAB 500MG $0 (Tier 2) NDS
ISENTRESS CHW 25MG $0 (Tier 2)
ISENTRESS CHW 100MG $0 (Tier 2) NDS
ISENTRESS HD TAB 600MG $0 (Tier 2) NDS
ISENTRESS POW 100MG $0 (Tier 2)
ISENTRESS TAB 400MG $0 (Tier 2) NDS
lamivudine oral soln 10 mg/ml $0 (Tier 1)
lamivudine tab 150 mg $0 (Tier 1)
lamivudine tab 300 mg $0 (Tier 1)
LEXIVA SUS 50MG/ML $0 (Tier 2)
nevirapine susp 50 mg/5ml $0 (Tier 1)
nevirapine tab 200 mg $0 (Tier 1)
nevirapine tab er 24hr 100 mg $0 (Tier 1)
nevirapine tab er 24hr 400 mg $0 (Tier 1)
NORVIR POW 100MG $0 (Tier 2)
NORVIR SOL 80MG/ML $0 (Tier 2)
PIFELTRO TAB 100MG $0 (Tier 2) NDS

PREZISTA SUS 100MG/ML

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

days)

PREZISTA TAB 75MG

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

PREZISTA TAB 150MG

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

days)

PREZISTA TAB 600MG

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

days)

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

REYATAZ POW 50MG $0 (Tier 2) NDS

ritonavir tab 100 mg $0 (Tier 1)
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SELZENTRY SOL 20MG/ML $0 (Tier 2) NDS
SELZENTRY TAB 25MG $0 (Tier 2)

SELZENTRY TAB 75MG $0 (Tier 2) NDS
SELZENTRY TAB 150MG $0 (Tier 2) NDS
SELZENTRY TAB 300MG $0 (Tier 2) NDS

stavudine cap 15 mg $0 (Tier 1)
stavudine cap 20 mg $0 (Tier 1)
stavudine cap 30 mg $0 (Tier 1)
stavudine cap 40 mg $0 (Tier 1)
tenofovir disoproxil fumarate tab 300 mg  $0 (Tier 1)
TIVICAY PD TAB 5MG $0 (Tier 2)
TIVICAY TAB 10MG $0 (Tier 2)

TIVICAY TAB 25MG
TIVICAY TAB 50MG $0 (Tier 2) NDS
TROGARZO INJ 150MG/ML $0 (Tier 2) NDS, LA
TYBOST TAB 150MG $0 (Tier 2)
VIRACEPT TAB 250MG $0 (Tier 2) NDS
VIRACEPT TAB 625MG $0 (Tier 2) NDS

$0 (Tier 2) NDS

VIREAD POW 40MG/GM

$0 (Tier 2) NDS

VIREAD TAB 150MG

$0 (Tier 2) NDS

VIREAD TAB 200MG

$0 (Tier 2) NDS

VIREAD TAB 250MG

$0 (Tier 2) NDS

zidovudine cap 100 mg $0 (Tier 1)

zidovudine syrup 10 mg/ml $0 (Tier 1)

zidovudine tab 300 mg $0 (Tier 1)
ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS
HIV/AIDS INFECTION

abacavir sulfate-lamivudine tab 600-300 $0 (Tier 1)

mg

abacavir sulfate-lamivudine-zidovudine tab $0 (Tier 2) NDS
300-150-300 mg
ATRIPLA TAB

$0 (Tier 2) NDS

BIKTARVY TAB $0 (Tier 2) NDS
CIMDUO TAB 300-300 $0 (Tier 2) NDS
COMPLERA TAB $0 (Tier 2) NDS

DELSTRIGO TAB
DESCOVY TAB 200/25
DOVATO TAB 50-300MG
EVOTAZ TAB 300-150

$0 (Tier 2) NDS
$0 (Tier 2) NDS
$0 (Tier 2) NDS
$0 (Tier 2) NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under 13
Medicare B or 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)

GENVOYA TAB

$0 (Tier 2) NDS

JULUCA TAB 50-25MG

$0 (Tier 2) NDS

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

(80-20 mg/ml)

ODEFSEY TAB

$0 (Tier 2) NDS

PREZCOBIX TAB 800-150

$0 (Tier 2) NDS

STRIBILD TAB

$0 (Tier 2) NDS

SYMFI LO TAB

$0 (Tier 2) NDS

SYMFI TAB

$0 (Tier 2) NDS

SYMTUZA TAB

$0 (Tier 2) NDS

TEMIXYS TAB 300-300

$0 (Tier 2) NDS

TRIUMEQ TAB

$0 (Tier 2) NDS

TRUVADA TAB 100-150

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

days)

TRUVADA TAB 133-200

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

days)

TRUVADA TAB 167-250

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

days)

TRUVADA TAB 200-300

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

days)

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine cap 250 mg

$0 (Tier 2) NDS

ethambutol hcl tab 100 mg $0 (Tier 1)
ethambutol hcl tab 400 mg $0 (Tier 1)
isoniazid syrup 50 mg/5ml $0 (Tier 1)
isoniazid tab 100 mg $0 (Tier 1)
isoniazid tab 300 mg $0 (Tier 1)
PASER GRA 4GM $0 (Tier 2)
PRIFTIN TAB 150MG $0 (Tier 2)
pyrazinamide tab 500 mg $0 (Tier 1)
rifabutin cap 150 mg $0 (Tier 1)
rifampin cap 150 mg $0 (Tier 1)
rifampin cap 300 mg $0 (Tier 1)
rifampin for inj 600 mg $0 (Tier 1)

SIRTURO TAB 100MG

$0 (Tier 2) NDS, LA, PA

TRECATOR TAB 250MG

$0 (Tier 2)
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ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir cap 200 mg $0 (Tier 1)

acyclovir sodium iv soln 50 mg/ml| $0 (Tier 1) B/D

acyclovir susp 200 mg/5ml $0 (Tier 1)

acyclovir tab 400 mg $0 (Tier 1)

acyclovir tab 800 mg $0 (Tier 1)

adefovir dipivoxil tab 10 mg

$0 (Tier 2) NDS

BARACLUDE SOL

$0 (Tier 2) NDS

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

ganciclovir sodium for inj 500 mg

$0 (Tier 1) B/D

HARVONI PAK

$0 (Tier 2) NDS, PA

HARVONI PAK 45-200MG

$0 (Tier 2) NDS, PA

HARVONI TAB 45-200MG

$0 (Tier 2) NDS, PA

HARVONI TAB 90-400MG

$0 (Tier 2) NDS, PA

lamivudine tab 100 mg (hbv)

$0 (Tier 1)

MAVYRET TAB 100-40MG

$0 (Tier 2) NDS, PA

oseltamivir phosphate cap 30 mg (base
equiv)

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

oseltamivir phosphate cap 45 mg (base
equiv)

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

oseltamivir phosphate cap 75 mg (base
equiv)

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

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

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

PEGASYS INJ

$0 (Tier 2) NDS, PA

PEGASYS INJ 180MCG/M

$0 (Tier 2) NDS, PA

PEGASYS INJ PROCLICK

$0 (Tier 2) NDS, PA

RELENZA MIS DISKHALE

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

ribavirin cap 200 mg $0 (Tier 1)
ribavirin tab 200 mg $0 (Tier 1)
rimantadine hydrochloride tab 100 mg $0 (Tier 1)
valacyclovir hcl tab 1 gm $0 (Tier 1)
valacyclovir hcl tab 500 mg $0 (Tier 1)
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valganciclovir hcl for soln 50 mg/ml (base $0 (Tier 1)

equiv)

valganciclovir hcl tab 450 mg (base $0 (Tier 1)

equivalent)

VEMLIDY TAB 25MG $0 (Tier 2) NDS, PA

VOSEVI TAB $0 (Tier 2) NDS, PA

XOFLUZA TAB 20MG $0 (Tier 2) QL (2 tabs / 180 days)
XOFLUZA TAB 40MG $0 (Tier 2) QL (2 tabs / 180 days)

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

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

TEFLARO INJ 400MG

$0 (Tier 2) NDS

TEFLARO INJ 600MG

$0 (Tier 2) NDS

ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

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

cap 250 mg

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

CIPRO (10%) SUS 500MG/5 $0 (Tier 2)
ciprofloxacin 200 mg/100ml in d5w $0 (Tier 1)
ciprofloxacin 400 mg/200ml in d5w $0 (Tier 1)
ciprofloxacin hcl tab 100 mg (base equiv) $0 (Tier 1)
ciprofloxacin hcl tab 250 mg (base equiv) $0 (Tier 1)
ciprofloxacin hcl tab 500 mg (base equiv) $0 (Tier 1)
ciprofloxacin hcl tab 750 mg (base equiv) $0 (Tier 1)
levofloxacin in d5w iv soln 250 mg/50m/ $0 (Tier 1)
levofloxacin in d5w iv soln 500 mg/100ml $0 (Tier 1)
levofloxacin in d5w iv soln 750 mg/150ml| $0 (Tier 1)
levofloxacin iv soln 25 mg/ml $0 (Tier 1)
levofloxacin oral soln 25 mg/ml $0 (Tier 1)
levofloxacin tab 250 mg $0 (Tier 1)
levofloxacin tab 500 mg $0 (Tier 1)
levofloxacin tab 750 mg $0 (Tier 1)
moxifloxacin hcl tab 400 mg (base equiv) $0 (Tier 1)

PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin & k clavulanate chew tab 200- $0 (Tier 1)
28.5 mg
amoxicillin & k clavulanate chew tab 400- $0 (Tier 1)

57 mg
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amoxicillin & k clavulanate for susp 200- $0 (Tier 1)

28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- $0 (Tier 1)

62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 $0 (Tier 1)

mg/5ml

amoxicillin & k clavulanate for susp 600- $0 (Tier 1)

42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg $0 (Tier 1)
amoxicillin & k clavulanate tab 500-125 mg $0 (Tier 1)
amoxicillin & k clavulanate tab 875-125 mg $0 (Tier 1)

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

amoxicillin (trihydrate) cap 250 mg $0 (Tier 1)
amoxicillin (trihydrate) cap 500 mg $0 (Tier 1)

amoxicillin (trihydrate) chew tab 125 mg  $0 (Tier 1)
amoxicillin (trihydrate) chew tab 250 mg  $0 (Tier 1)

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

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

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

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

amoxicillin (trihydrate) tab 500 mg $0 (Tier 1)
amoxicillin (trihydrate) tab 875 mg $0 (Tier 1)
ampicillin & sulbactam sodium for inj 1.5  $0 (Tier 1)
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- $0 (Tier 1)
1) gm

ampicillin & sulbactam sodium for iv soln  $0 (Tier 1)
15 (10-5) gm

ampicillin cap 500 mg $0 (Tier 1)
ampicillin sodium for inj 1 gm $0 (Tier 1)
ampicillin sodium for inj 2 gm $0 (Tier 1)
ampicillin sodium for inj 125 mg $0 (Tier 1)
ampicillin sodium for inj 250 mg $0 (Tier 1)
ampicillin sodium for inj 500 mg $0 (Tier 1)
ampicillin sodium for iv soln 1 gm $0 (Tier 1)
ampicillin sodium for iv soln 2 gm $0 (Tier 1)
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ampicillin sodium for iv soln 10 gm $0 (Tier 1)

BICILLIN L-A INJ 600000 $0 (Tier 2)

BICILLIN L-A INJ 1200000 $0 (Tier 2)

BICILLIN L-A INJ 2400000 $0 (Tier 2)

dicloxacillin sodium cap 250 mg $0 (Tier 1)

dicloxacillin sodium cap 500 mg $0 (Tier 1)

NAFCILLIN INJ 10GM $0 (Tier 2) NDS

nafcillin sodium for inj 1 gm $0 (Tier 1)

nafcillin sodium for inj 2 gm $0 (Tier 1)

nafcillin sodium for iv soln 1 gm $0 (Tier 1)

nafcillin sodium for iv soln 2 gm $0 (Tier 1)

nafcillin sodium for iv soln 10 gm $0 (Tier 2) NDS

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

equivalent)

oxacillin sodium for inj 2 gm (base $0 (Tier 1)

equivalent)

oxacillin sodium for iv soln 10 gm (base

$0 (Tier 2) NDS

equivalent)

PEN G PROC INJ 600000 $0 (Tier 2)
PEN GK/DEXTR INJ 40000/ML $0 (Tier 2)
PEN GK/DEXTR INJ 60000/ML $0 (Tier 2)

penicillin g potassium for inj 5000000 unit $0 (Tier 1)
penicillin g potassium for inj 20000000 unit $0 (Tier 1)
penicillin g sodium for inj 5000000 unit $0 (Tier 1)
penicillin v potassium for soln 125 mg/5ml $0 (Tier 1)
penicillin v potassium for soln 250 mg/5ml $0 (Tier 1)

penicillin v potassium tab 250 mg $0 (Tier 1)
penicillin v potassium tab 500 mg $0 (Tier 1)
pfizerpen inj 5mu $0 (Tier 1)
pfizerpen inj 20000000 $0 (Tier 1)

piperacillin sod-tazobactam na for inj 3.375 $0 (Tier 1)
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 $0 (Tier 1)
gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 $0 (Tier 1)
gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 $0 (Tier 1)
gm (12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 $0 (Tier 1)
gm (36-4.5 gm)
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TETRACYCLINES - DRUGS TO TREAT INFECTIONS
doxy 100 inj 100mg $0 (Tier 1)
doxycycline hyclate cap 50 mg $0 (Tier 1)
doxycycline hyclate cap 100 mg $0 (Tier 1)
doxycycline hyclate for inj 100 mg $0 (Tier 1)
doxycycline hyclate tab 20 mg $0 (Tier 1)
doxycycline hyclate tab 100 mg $0 (Tier 1)
doxycycline monohydrate cap 50 mg $0 (Tier 1)
doxycycline monohydrate cap 100 mg $0 (Tier 1)
doxycycline monohydrate tab 50 mg $0 (Tier 1)
doxycycline monohydrate tab 75 mg $0 (Tier 1)
doxycycline monohydrate tab 100 mg $0 (Tier 1)
minocycline hcl cap 50 mg $0 (Tier 1)
minocycline hcl cap 75 mg $0 (Tier 1)
minocycline hcl cap 100 mg $0 (Tier 1)
mondoxyne nl cap 100mg $0 (Tier 1)

tetracycline hcl cap 250 mg

$0 (Tier 1) PA

tetracycline hcl cap 500 mg

$0 (Tier 1) PA

tigecycline for iv soln 50 mg

$0 (Tier 2) NDS

TIGECYCLINE INJ 50MG

$0 (Tier 2) NDS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

BENDEKA INJ 100/4ML $0 (Tier 2) NDS, B/D

carboplatin iv soln 50 mg/5ml

$0 (Tier 1) B/D

carboplatin iv soln 150 mg/15ml

$0 (Tier 1) B/D

carboplatin iv soln 450 mg/45ml

$0 (Tier 1) B/D

carboplatin iv soln 600 mg/60m|

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

cyclophosphamide cap 25 mg

$0 (Tier 1) B/D

cyclophosphamide cap 50 mg

$0 (Tier 1) B/D

cyclophosphamide for inj 1 gm $0 (Tier 2) NDS, B/D

cyclophosphamide for inj 2 gm $0 (Tier 2) NDS, B/D

cyclophosphamide for inj 500 mg $0 (Tier 2) NDS, B/D

GLEOSTINE CAP 10MG $0 (Tier 2)

GLEOSTINE CAP 40MG $0 (Tier 2) NDS

GLEOSTINE CAP 100MG $0 (Tier 2) NDS

LEUKERAN TAB 2MG $0 (Tier 2) NDS
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Drug Name WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
COST YOU
(TIER
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oxaliplatin for iv inj 50 mg $0 (Tier 2) NDS, B/D
oxaliplatin for iv inj 100 mg $0 (Tier 2) NDS, B/D
oxaliplatin iv soln 50 mg/10ml $0 (Tier 1) B/D
oxaliplatin iv soln 100 mg/20ml| $0 (Tier 1) B/D
ANTIBIOTICS
adriamycin inj 20mg $0 (Tier 1) B/D
doxorubicin hcl inj 2 mg/ml $0 (Tier 1) B/D
doxorubicin hcl liposomal inj (for iv $0 (Tier 2) NDS, B/D
infusion) 2 mg/ml
epirubicin hcl iv soln 50 mg/25ml (2 $0 (Tier 1) B/D
mg/ml)
epirubicin hcl iv soln 200 mg/100ml| (2 $0 (Tier 1) B/D
mg/ml)
ANTIMETABOLITES
ALIMTA INJ 100MG $0 (Tier 2) NDS, B/D
ALIMTA INJ 500MG $0 (Tier 2) NDS, B/D
azacitidine for inj 100 mg $0 (Tier 2) NDS, B/D
cytarabine inj 20 mg/ml $0 (Tier 1) B/D
fluorouracil iv soln 1 gm/20ml (50 mg/ml) $0 (Tier 1) B/D
fluorouracil iv soln 2.5 gm/50ml (50 $0 (Tier 1) B/D
mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml) $0 (Tier 1) B/D
fluorouracil iv soln 500 mg/10ml (50 $0 (Tier 1) B/D
mg/ml)
gemcitabine hcl for inj 1 gm $0 (Tier 1) B/D
gemcitabine hcl for inj 2 gm $0 (Tier 1) B/D
gemcitabine hcl for inj 200 mg $0 (Tier 1) B/D
gemcitabine hcl inj 1 gm/26.3ml (38 $0 (Tier 1) B/D
mg/ml) (base equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 $0 (Tier 1) B/D

mg/ml) (base equiv)

gemcitabine hcl inj 200 mg/5.26ml (38 $0 (Tier 1) B/D
mg/ml) (base equiv)

mercaptopurine tab 50 mg $0 (Tier 1)
methotrexate sodium for inj 1 gm $0 (Tier 1) B/D
methotrexate sodium inj 50 mg/2ml (25 $0 (Tier 1) B/D
mg/ml)

methotrexate sodium inj 250 mg/10ml (25 $0 (Tier 1) B/D
mg/ml)
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WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

methotrexate sodium inj pf 50 mg/2ml (25 $0 (Tier 1) B/D

mg/ml)

methotrexate sodium inj pf 250 mg/10m/

(25 mg/ml)

$0 (Tier 1) B/D

methotrexate sodium inj pf 1000 mg/40ml $0 (Tier 1) B/D

(25 mg/ml)

PURIXAN SUS 20MG/ML

$0 (Tier 2) NDS

TABLOID TAB 40MG

$0 (Tier 2)

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg

$0 (Tier 2) NDS, PA

anastrozole tab 1 mg $0 (Tier 1)
bicalutamide tab 50 mg $0 (Tier 1)
DEPO-PROVERA INJ 400/ML $0 (Tier 2) B/D

EMCYT CAP 140MG $0 (Tier 2)

ERLEADA TAB 60MG $0 (Tier 2) NDS, LA, PA
exemestane tab 25 mg $0 (Tier 1)

flutamide cap 125 mg $0 (Tier 1)

fulvestrant inj 250 mg/5m/ $0 (Tier 2) NDS, B/D
letrozole tab 2.5 mg $0 (Tier 1)

leuprolide acetate inj kit 5 mg/ml

$0 (Tier 1) PA

LUPRON DEPOT INJ 3.75MG

$0 (Tier 2) NDS, PA

LUPRON DEPOT INJ 11.25MG

$0 (Tier 2) NDS, PA

LYSODREN TAB 500MG

$0 (Tier 2) NDS

megestrol acetate tab 20 mg

$0 (Tier 2)

megestrol acetate tab 40 mg

$0 (Tier 2)

nilutamide tab 150 mg

$0 (Tier 2) NDS

NUBEQA TAB 300MG

$0 (Tier 2) NDS, LA, PA

SOLTAMOX SOL 10MG/5ML

$0 (Tier 2) NDS

tamoxifen citrate tab 10 mg (base
equivalent)

$0 (Tier 1)

tamoxifen citrate tab 20 mg (base
equivalent)

$0 (Tier 1)

toremifene citrate tab 60 mg (base
equivalent)

$0 (Tier 2) NDS

TRELSTAR MIX INJ 3.75MG

$0 (Tier 2) NDS, PA

TRELSTAR MIX INJ 11.25MG

$0 (Tier 2) NDS, PA

XTANDI CAP 40MG

$0 (Tier 2) NDS, LA, PA

ZYTIGA TAB 500MG

$0 (Tier 2) NDS, LA, PA
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
IMMUNOMODULATORS
POMALYST CAP 1MG $0 (Tier 2) NDS, QL (21 caps/ 21
days), LA, PA
POMALYST CAP 2MG $0 (Tier 2) NDS, QL (21 caps/ 21
days), LA, PA
POMALYST CAP 3MG $0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA
POMALYST CAP 4MG $0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA
REVLIMID CAP 2.5MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 5MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 10MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 15MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 20MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 25MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
THALOMID CAP 50MG $0 (Tier 2) NDS, QL (28 caps / 28
days), PA
THALOMID CAP 100MG $0 (Tier 2) NDS, QL (28 caps / 28
days), PA
THALOMID CAP 150MG $0 (Tier 2) NDS, QL (56 caps / 28
days), PA
THALOMID CAP 200MG $0 (Tier 2) NDS, QL (56 caps / 28
days), PA

MISCELLANEOUS

bexarotene cap 75 mg

$0 (Tier 2) NDS, PA

hydroxyurea cap 500 mg

$0 (Tier 1)

irinotecan hcl inj 40 mg/2ml (20 mg/ml)

$0 (Tier 1) B/D

irinotecan hcl inj 100 mg/5ml (20 mg/ml)

$0 (Tier 1) B/D

irinotecan hcl inj 300 mg/15ml (20 mg/ml)

$0 (Tier 1) B/D

irinotecan hcl inj 500 mg/25ml (20 mg/ml)

$0 (Tier 1) B/D

KISQALI 200 PAK FEMARA

$0 (Tier 2) NDS, PA

KISQALI 400 PAK FEMARA

$0 (Tier 2) NDS, PA

KISQALI 600 PAK FEMARA

$0 (Tier 2) NDS, PA

LONSURF TAB 15-6.14

$0 (Tier 2) NDS, PA

LONSURF TAB 20-8.19

$0 (Tier 2) NDS, PA
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Drug Name

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

WHAT THE NECESSARY ACTIONS

MATULANE CAP 50MG

$0 (Tier 2) NDS,

SYLATRON KIT 200MCG

$0 (Tier 2) NDS,

SYLATRON KIT 300MCG

$0 (Tier 2) NDS,

SYNRIBO INJ 3.5MG

$0 (Tier 2) NDS,

tretinoin cap 10 mg

$0 (Tier 2) NDS

MITOTIC INHIBITORS

ABRAXANE INJ 100MG

$0 (Tier 2) NDS,

B/D

docetaxel for inj conc 20 mg/ml

$0 (Tier 1) B/D

docetaxel for inj conc 80 mg/4ml (20 $0 (Tier 2) NDS, B/D
mg/ml)
docetaxel for inj conc 160 mg/8ml (20 $0 (Tier 2) NDS, B/D
mg/ml)

DOCETAXEL INJ 20MG/2ML

$0 (Tier 2) NDS,

B/D

DOCETAXEL INJ 80MG/4ML

$0 (Tier 2) NDS,

B/D

DOCETAXEL INJ 80MG/8ML

$0 (Tier 2) NDS,

B/D

DOCETAXEL INJ 160/8ML

$0 (Tier 2) NDS,

B/D

DOCETAXEL INJ 160/16ML

$0 (Tier 2) NDS,

B/D

DOCETAXEL INJ 200/10

$0 (Tier 2) NDS,

B/D

docetaxel soln for iv infusion 20 mg/2ml

$0 (Tier 2) NDS,

B/D

docetaxel soln for iv infusion 80 mg/8ml

$0 (Tier 2) NDS,

B/D

docetaxel soln for iv infusion 160 mg/16ml

$0 (Tier 2) NDS,

B/D

etoposide inj 100 mg/5ml (20 mg/ml)

$0 (Tier 1) B/D

etoposide inj 500 mg/25ml (20 mg/ml)

$0 (Tier 1) B/D

paclitaxel iv conc 30 mg/5ml (6 mg/ml)

$0 (Tier 1) B/D

paclitaxel iv conc 100 mg/16.7ml (6
mg/ml)

$0 (Tier 1) B/D

paclitaxel iv conc 150 mg/25ml (6 mg/ml)

$0 (Tier 1) B/D

paclitaxel iv conc 300 mg/50ml (6 mg/ml)

$0 (Tier 1) B/D

toposar inj 1gm/50m|

$0 (Tier 1) B/D

toposar inj 100/5ml

$0 (Tier 1) B/D

vincristine sulfate iv soln 1 mg/ml

$0 (Tier 1) B/D

vinorelbine tartrate inj 10 mg/ml (base
equiv)

$0 (Tier 1) B/D

vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiv)

$0 (Tier 1) B/D

MOLECULAR TARGET AGENTS

AFINITOR DIS TAB 2MG

$0 (Tier 2) NDS, QL (150 tabs / 30
days), PA

AFINITOR DIS TAB 3MG

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

days), PA
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
AFINITOR DIS TAB 5MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA
AFINITOR TAB 10MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA

ALECENSA CAP 150MG

$0 (Tier 2) NDS, LA, PA

ALUNBRIG PAK

$0 (Tier 2) NDS, LA, PA

ALUNBRIG TAB 30MG

$0 (Tier 2) NDS, LA, PA

ALUNBRIG TAB 90MG

$0 (Tier 2) NDS, LA, PA

ALUNBRIG TAB 180MG

$0 (Tier 2) NDS, LA, PA

AVASTIN INJ

$0 (Tier 2) NDS, LA, PA

AVASTIN INJ 400/16ML

$0 (Tier 2) NDS, LA, PA

AYVAKIT TAB 100MG

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

days), LA, PA

AYVAKIT TAB 200MG

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

days), LA, PA

AYVAKIT TAB 300MG

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

days), LA, PA

BALVERSA TAB 3MG

$0 (Tier 2) NDS, LA, PA

BALVERSA TAB 4MG

$0 (Tier 2) NDS, LA, PA

BALVERSA TAB 5MG

$0 (Tier 2) NDS, LA, PA

BORTEZOMIB INJ 3.5MG

$0 (Tier 2) NDS, PA

BOSULIF TAB 100MG

$0 (Tier 2) NDS, PA

BOSULIF TAB 400MG

$0 (Tier 2) NDS, PA

BOSULIF TAB 500MG

$0 (Tier 2) NDS, PA

BRAFTOVI CAP 75MG

$0 (Tier 2) NDS, LA, PA

BRUKINSA CAP 80MG

$0 (Tier 2) NDS, LA, PA

CABOMETYX TAB 20MG

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

days), LA, PA

CABOMETYX TAB 40MG

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

days), LA, PA

CABOMETYX TAB 60MG

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

days), LA, PA

CALQUENCE CAP 100MG

$0 (Tier 2) NDS, LA, PA

CAPRELSA TAB 100MG

$0 (Tier 2) NDS, LA, PA

CAPRELSA TAB 300MG

$0 (Tier 2) NDS, LA, PA

COMETRIQ KIT 60MG

$0 (Tier 2) NDS, LA, PA

COMETRIQ KIT 100MG

$0 (Tier 2) NDS, LA, PA

COMETRIQ KIT 140MG

$0 (Tier 2) NDS, LA, PA

COPIKTRA CAP 15MG

$0 (Tier 2) NDS, LA, PA

COPIKTRA CAP 25MG

$0 (Tier 2) NDS, LA, PA
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WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

COTELLIC TAB 20MG

$0 (Tier 2) NDS, LA, PA

DAURISMO TAB 25MG

$0 (Tier 2) NDS, LA, PA

DAURISMO TAB 100MG

$0 (Tier 2) NDS, LA, PA

ERIVEDGE CAP 150MG

$0 (Tier 2) NDS, LA, PA

erlotinib hcl tab 25 mg (base equivalent)

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

days), PA

erlotinib hcl tab 100 mg (base equivalent) $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA

erlotinib hcl tab 150 mg (base equivalent) $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA

everolimus tab 2.5 mg $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA

everolimus tab 5 mg $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA

everolimus tab 7.5 mg $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA

FARYDAK CAP 10MG

$0 (Tier 2) NDS, LA, PA

FARYDAK CAP 20MG

$0 (Tier 2) NDS, LA, PA

GILOTRIF TAB 20MG

$0 (Tier 2) NDS, LA, PA

GILOTRIF TAB 30MG

$0 (Tier 2) NDS, LA, PA

GILOTRIF TAB 40MG

$0 (Tier 2) NDS, LA, PA

HERCEP HYLEC SOL 60-10000

$0 (Tier 2) NDS, PA

HERCEPTIN INJ 150MG

$0 (Tier 2) NDS, PA

HERZUMA INJ 150MG

$0 (Tier 2) NDS, PA

HERZUMA INJ 420MG

$0 (Tier 2) NDS, PA

IBRANCE CAP 75MG

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

days), LA, PA
IBRANCE CAP 100MG $0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA
IBRANCE CAP 125MG $0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA
IBRANCE TAB 75MG $0 (Tier 2) NDS, QL (21 tabs / 28
days), LA, PA
IBRANCE TAB 100MG $0 (Tier 2) NDS, QL (21 tabs / 28
days), LA, PA
IBRANCE TAB 125MG $0 (Tier 2) NDS, QL (21 tabs / 28
days), LA, PA
ICLUSIG TAB 15MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
ICLUSIG TAB 45MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
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Drug Name WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
IDHIFA TAB 50MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
IDHIFA TAB 100MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
imatinib mesylate tab 100 mg (base $0 (Tier 2) NDS, QL (90 tabs / 30
equivalent) days), PA
imatinib mesylate tab 400 mg (base $0 (Tier 2) NDS, QL (60 tabs / 30
equivalent) days), PA
IMBRUVICA CAP 70MG $0 (Tier 2) NDS, QL (56 caps / 28
days), LA, PA
IMBRUVICA CAP 140MG $0 (Tier 2) NDS, QL (120 caps/ 30
days), LA, PA
IMBRUVICA TAB 140MG $0 (Tier 2) NDS, QL (112 tabs / 28
days), LA, PA
IMBRUVICA TAB 280MG $0 (Tier 2) NDS, QL (56 tabs / 28
days), LA, PA
IMBRUVICA TAB 420MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
IMBRUVICA TAB 560MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
INLYTA TAB 1MG $0 (Tier 2) NDS, QL (180 tabs / 30
days), LA, PA
INLYTA TAB 5MG $0 (Tier 2) NDS, QL (120 tabs / 30
days), LA, PA
INREBIC CAP 100MG $0 (Tier 2) NDS, LA, PA
IRESSA TAB 250MG $0 (Tier 2) NDS, LA, PA
JAKAFI TAB 5MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
JAKAFI TAB 10MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
JAKAFI TAB 15MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
JAKAFI TAB 20MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
JAKAFI TAB 25MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
KADCYLA INJ 100MG $0 (Tier 2) NDS, B/D
KADCYLA INJ 160MG $0 (Tier 2) NDS, B/D
KANJINTI INJ 420MG $0 (Tier 2) NDS, PA
KANJINTI SOL 150MG $0 (Tier 2) NDS, PA
KEYTRUDA INJ 100MG/4M $0 (Tier 2) NDS, PA
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KISQALI TAB 200DOSE

$0 (Tier 2) NDS, PA

KISQALI TAB 400DOSE

$0 (Tier 2) NDS, PA

KISQALI TAB 600DOSE

$0 (Tier 2) NDS, PA

LENVIMA CAP 4MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 8 MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 10 MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 12MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 14 MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 18 MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 20 MG

$0 (Tier 2) NDS, LA, PA

LENVIMA CAP 24 MG

$0 (Tier 2) NDS, LA, PA

LORBRENA TAB 25MG

$0 (Tier 2) NDS, LA, PA

LORBRENA TAB 100MG

$0 (Tier 2) NDS, LA, PA

LYNPARZA TAB 100MG

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

days), LA, PA

LYNPARZA TAB 150MG

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

days), LA, PA

MEKINIST TAB 0.5MG

$0 (Tier 2) NDS, LA, PA

MEKINIST TAB 2MG

$0 (Tier 2) NDS, LA, PA

MEKTOVI TAB 15MG

$0 (Tier 2) NDS, LA, PA

MVASI INJ 100MG

$0 (Tier 2) NDS, LA, PA

MVASI INJ 400MG

$0 (Tier 2) NDS, LA, PA

NERLYNX TAB 40MG

$0 (Tier 2) NDS, LA, PA

NEXAVAR TAB 200MG

$0 (Tier 2) NDS, LA, PA

NINLARO CAP 2.3MG

$0 (Tier 2) NDS, PA

NINLARO CAP 3MG

$0 (Tier 2) NDS, PA

NINLARO CAP 4MG

$0 (Tier 2) NDS, PA

ODOMZO CAP 200MG

$0 (Tier 2) NDS, LA, PA

OGIVRI INJ 150MG

$0 (Tier 2) NDS, PA

OGIVRI INJ 420MG

$0 (Tier 2) NDS, PA

ONTRUZANT INJ 150MG

$0 (Tier 2) NDS, PA

ONTRUZANT INJ 420MG

$0 (Tier 2) NDS, PA

PEMAZYRE TAB 4.5MG

$0 (Tier 2) NDS, LA, PA

PEMAZYRE TAB 9MG

$0 (Tier 2) NDS, LA, PA

PEMAZYRE TAB 13.5MG

$0 (Tier 2) NDS, LA, PA

PIQRAY 200MG TAB DOSE
PIQRAY 250MG TAB DOSE
PIQRAY 300MG TAB DOSE
QINLOCK TAB 50MG
RETEVMO CAP 40MG

$0 (Tier 2) NDS, PA
$0 (Tier 2) NDS, PA
$0 (Tier 2) NDS, PA
$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, LA, PA
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S

RETEVMO CAP 80MG

$0 (Tier 2) NDS, LA, PA

RITUXAN INJ 100MG

$0 (Tier 2) NDS, LA, PA

RITUXAN INJ 500MG

$0 (Tier 2) NDS, LA, PA

RITUXAN INJ HYCELA

$0 (Tier 2) NDS, LA, PA

ROZLYTREK CAP 100MG

$0 (Tier 2) NDS, LA, PA

ROZLYTREK CAP 200MG

$0 (Tier 2) NDS, LA, PA

RUBRACA TAB 200MG

$0 (Tier 2) NDS, LA, PA

RUBRACA TAB 250MG

$0 (Tier 2) NDS, LA, PA

RUBRACA TAB 300MG

$0 (Tier 2) NDS, LA, PA

RUXIENCE INJ 100/10ML

$0 (Tier 2) NDS, PA

RUXIENCE INJ 500/50ML

$0 (Tier 2) NDS, PA

RYDAPT CAP 25MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 20MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 50MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 70MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 80MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 100MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 140MG

$0 (Tier 2) NDS, PA

STIVARGA TAB 40MG

$0 (Tier 2) NDS, LA, PA

SUTENT CAP 12.5MG

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

SUTENT CAP 25MG

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

SUTENT CAP 37.5MG

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

SUTENT CAP 50MG

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

TABRECTA TAB 150MG

$0 (Tier 2) NDS, PA

TABRECTA TAB 200MG

$0 (Tier 2) NDS, PA

TAFINLAR CAP 50MG

$0 (Tier 2) NDS, LA, PA

TAFINLAR CAP 75MG

$0 (Tier 2) NDS, LA, PA

TAGRISSO TAB 40MG

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

TAGRISSO TAB 80MG

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

TALZENNA CAP 0.25MG

$0 (Tier 2) NDS, LA, PA

TALZENNA CAP 1MG

$0 (Tier 2) NDS, LA, PA

TASIGNA CAP 50MG

$0 (Tier 2) NDS, PA

TASIGNA CAP 150MG

$0 (Tier 2) NDS, PA

TASIGNA CAP 200MG

$0 (Tier 2) NDS, PA
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TAZVERIK TAB 200MG $0 (Tier 2) NDS, LA, PA
TECENTRIQ INJ 840/14 $0 (Tier 2) NDS, LA, PA
TECENTRIQ INJ 1200/20 $0 (Tier 2) NDS, LA, PA
TIBSOVO TAB 250MG $0 (Tier 2) NDS, LA, PA
TRAZIMERA INJ] 420MG $0 (Tier 2) NDS, PA
TRUXIMA INJ 100/10ML $0 (Tier 2) NDS, PA
TRUXIMA INJ 500/50ML $0 (Tier 2) NDS, PA
TUKYSA TAB 50MG $0 (Tier 2) NDS, LA, PA
TUKYSA TAB 150MG $0 (Tier 2) NDS, LA, PA
TURALIO CAP 200MG $0 (Tier 2) NDS, LA, PA
TYKERB TAB 250MG $0 (Tier 2) NDS, LA, PA
VELCADE INJ 3.5MG $0 (Tier 2) NDS, PA
VENCLEXTA TAB 10MG $0 (Tier 2) QL (112 tabs / 28 days),
LA, PA
VENCLEXTA TAB 50MG $0 (Tier 2) NDS, QL (112 tabs / 28
days), LA, PA
VENCLEXTA TAB 100MG $0 (Tier 2) NDS, QL (180 tabs / 30
days), LA, PA
VENCLEXTA TAB START PK $0 (Tier 2) NDS, QL (42 tabs / 28
days), LA, PA
VERZENIO TAB 50MG $0 (Tier 2) NDS, LA, PA
VERZENIO TAB 100MG $0 (Tier 2) NDS, LA, PA
VERZENIO TAB 150MG $0 (Tier 2) NDS, LA, PA
VERZENIO TAB 200MG $0 (Tier 2) NDS, LA, PA
VITRAKVI CAP 25MG $0 (Tier 2) NDS, LA, PA
VITRAKVI CAP 100MG $0 (Tier 2) NDS, LA, PA
VITRAKVI SOL 20MG/ML $0 (Tier 2) NDS, LA, PA
VIZIMPRO TAB 15MG $0 (Tier 2) NDS, LA, PA
VIZIMPRO TAB 30MG $0 (Tier 2) NDS, LA, PA
VIZIMPRO TAB 45MG $0 (Tier 2) NDS, LA, PA
VOTRIENT TAB 200MG $0 (Tier 2) NDS, LA, PA
XALKORI CAP 200MG $0 (Tier 2) NDS, LA, PA
XALKORI CAP 250MG $0 (Tier 2) NDS, LA, PA
XOSPATA TAB 40MG $0 (Tier 2) NDS, LA, PA
XPOVIO PAK 40MG $0 (Tier 2) NDS, LA, PA
XPOVIO PAK 60MG $0 (Tier 2) NDS, LA, PA
XPOVIO PAK 80MG $0 (Tier 2) NDS, LA, PA
XPOVIO PAK 100MG $0 (Tier 2) NDS, LA, PA
ZEJULA CAP 100MG $0 (Tier 2) NDS, LA, PA
ZELBORAF TAB 240MG $0 (Tier 2) NDS, LA, PA
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ZIRABEV INJ 100/4ML

$0 (Tier 2) NDS, PA

ZIRABEV INJ 400/16ML

$0 (Tier 2) NDS, PA

ZOLINZA CAP 100MG

$0 (Tier 2) NDS, PA

ZYDELIG TAB 100MG

$0 (Tier 2) NDS, LA, PA

ZYDELIG TAB 150MG

$0 (Tier 2) NDS, LA, PA

ZYKADIA TAB 150MG

$0 (Tier 2) NDS, LA, PA

PROTECTIVE AGENTS

leucovorin calcium for inj 50 mg

$0 (Tier 1) B/D

leucovorin calcium for inj 100 mg

$0 (Tier 1) B/D

leucovorin calcium for inj 200 mg

$0 (Tier 1) B/D

leucovorin calcium for inj 350 mg

$0 (Tier 1) B/D

leucovorin calcium for inj 500 mg

$0 (Tier 1) B/D

leucovorin calcium inj 500 mg/50ml (10
mg/ml)

$0 (Tier 1) B/D

leucovorin calcium tab 5 mg $0 (Tier 1)
leucovorin calcium tab 10 mg $0 (Tier 1)
leucovorin calcium tab 15 mg $0 (Tier 1)
leucovorin calcium tab 25 mg $0 (Tier 1)

MESNEX TAB 400MG

$0 (Tier 2) NDS

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION

CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD

PRESSURE
amlodipine besylate-benazepril hcl cap 2.5- $0 (Tier 1) QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- $0 (Tier 1) QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- $0 (Tier 1) QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- $0 (Tier 1) QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- $0 (Tier 1) QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- $0 (Tier 1) QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- $0 (Tier 1)
6.25 mg
benazepril & hydrochlorothiazide tab 10- $0 (Tier 1)
12.5 mg
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benazepril & hydrochlorothiazide tab 20- $0 (Tier 1)
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 $0 (Tier 1)
mg
captopril & hydrochlorothiazide tab 25-15 $0 (Tier 1)
mg
captopril & hydrochlorothiazide tab 25-25 $0 (Tier 1)
mg
captopril & hydrochlorothiazide tab 50-15 $0 (Tier 1)
mg
captopril & hydrochlorothiazide tab 50-25 $0 (Tier 1)
mg
enalapril maleate & hydrochlorothiazide tab $0 (Tier 1)
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab $0 (Tier 1)
10-25 mg
fosinopril sodium & hydrochlorothiazide tab $0 (Tier 1)
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab $0 (Tier 1)
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 $0 (Tier 1)
mg
lisinopril & hydrochlorothiazide tab 20-12.5 $0 (Tier 1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0 (Tier 1)
mg
quinapril-hydrochlorothiazide tab 10-12.5 $0 (Tier 1)
mg
quinapril-hydrochlorothiazide tab 20-12.5 $0 (Tier 1)
mg

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

benazepril hcl tab 5 mg $0 (Tier 1)
benazepril hcl tab 10 mg $0 (Tier 1)
benazepril hcl tab 20 mg $0 (Tier 1)
benazepril hcl tab 40 mg $0 (Tier 1)
captopril tab 12.5 mg $0 (Tier 1)
captopril tab 25 mg $0 (Tier 1)
captopril tab 50 mg $0 (Tier 1)
captopril tab 100 mg $0 (Tier 1)
enalapril maleate tab 2.5 mg $0 (Tier 1)
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COST YOU
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enalapril maleate tab 5 mg $0 (Tier 1)
enalapril maleate tab 10 mg $0 (Tier 1)
enalapril maleate tab 20 mg $0 (Tier 1)
fosinopril sodium tab 10 mg $0 (Tier 1)
fosinopril sodium tab 20 mg $0 (Tier 1)
fosinopril sodium tab 40 mg $0 (Tier 1)
lisinopril tab 2.5 mg $0 (Tier 1)
lisinopril tab 5 mg $0 (Tier 1)
lisinopril tab 10 mg $0 (Tier 1)
lisinopril tab 20 mg $0 (Tier 1)
lisinopril tab 30 mg $0 (Tier 1)
lisinopril tab 40 mg $0 (Tier 1)
moexipril hcl tab 7.5 mg $0 (Tier 1)
moexipril hcl tab 15 mg $0 (Tier 1)
perindopril erbumine tab 2 mg $0 (Tier 1)
perindopril erbumine tab 4 mg $0 (Tier 1)
perindopril erbumine tab 8 mg $0 (Tier 1)
quinapril hcl tab 5 mg $0 (Tier 1)
quinapril hcl tab 10 mg $0 (Tier 1)
quinapril hcl tab 20 mg $0 (Tier 1)
quinapril hcl tab 40 mg $0 (Tier 1)
ramipril cap 1.25 mg $0 (Tier 1)
ramipril cap 2.5 mg $0 (Tier 1)
ramipril cap 5 mg $0 (Tier 1)
ramipril cap 10 mg $0 (Tier 1)
trandolapril tab 1 mg $0 (Tier 1)
trandolapril tab 2 mg $0 (Tier 1)
trandolapril tab 4 mg $0 (Tier 1)

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH
BLOOD PRESSURE

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

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate tab 1 mg $0 (Tier 1)
doxazosin mesylate tab 2 mg $0 (Tier 1)
doxazosin mesylate tab 4 mg $0 (Tier 1)
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COST YOU
(TIER
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doxazosin mesylate tab 8 mg $0 (Tier 1)

prazosin hcl cap 1 mg $0 (Tier 1)

prazosin hcl cap 2 mg $0 (Tier 1)

prazosin hcl cap 5 mg $0 (Tier 1)

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

terazosin hcl cap 2 mg (base equivalent)  $0 (Tier 1)

terazosin hcl cap 5 mg (base equivalent) $0 (Tier 1)

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

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

amlodipine besylate-olmesartan medoxomil $0 (Tier 1) QL (30 tabs / 30 days)

tab 5-20 mg

amlodipine besylate-olmesartan medoxomil $0 (Tier 1) QL (30 tabs / 30 days)

tab 5-40 mg

amlodipine besylate-olmesartan medoxomil $0 (Tier 1) QL (30 tabs / 30 days)

tab 10-20 mg

amlodipine besylate-olmesartan medoxomil $0 (Tier 1) QL (30 tabs / 30 days)

tab 10-40 mg

amlodipine besylate-valsartan tab 5-160
mg

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

amlodipine besylate-valsartan tab 5-320
mg

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

amlodipine besylate-valsartan tab 10-160
mg

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

amlodipine besylate-valsartan tab 10-320
mg

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

amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5 mg

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

amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 mg

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

amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 mg

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

amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 mg

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

amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 mg

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

candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 mg

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

candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 mg

$0 (Tier 1) QL (30 tabs / 30 days)
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candesartan cilexetil-hydrochlorothiazide
tab 32-25 mg

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

ENTRESTO TAB 24-26MG $0 (Tier 2)

ENTRESTO TAB 49-51MG $0 (Tier 2)

ENTRESTO TAB 97-103MG $0 (Tier 2)
irbesartan-hydrochlorothiazide tab 150- $0 (Tier 1) QL (30 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- $0 (Tier 1) QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide $0 (Tier 1)

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide $0 (Tier 1)

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide $0 (Tier 1)

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 mg

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

telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-

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

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

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

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

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

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

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

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

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

12.5 mg

telmisartan-hydrochlorothiazide tab 80- $0 (Tier 1) QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 $0 (Tier 1) QL (30 tabs / 30 days)
mg
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valsartan-hydrochlorothiazide tab 80-12.5 $0 (Tier 1) QL (30 tabs / 30 days)

mg

valsartan-hydrochlorothiazide tab 160-12.5 $0 (Tier 1) QL (30 tabs / 30 days)

mg

valsartan-hydrochlorothiazide tab 160-25 $0 (Tier 1) QL (30 tabs / 30 days)

mg

valsartan-hydrochlorothiazide tab 320-12.5 $0 (Tier 1) QL (30 tabs / 30 days)

mg

valsartan-hydrochlorothiazide tab 320-25 $0 (Tier 1) QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT
HIGH BLOOD PRESSURE

candesartan cilexetil tab 4 mg

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

candesartan cilexetil tab 8 mg

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

candesartan cilexetil tab 16 mg

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

candesartan cilexetil tab 32 mg

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

irbesartan tab 75 mg

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

irbesartan tab 150 mg

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

irbesartan tab 300 mg

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

losartan potassium tab 25 mg $0 (Tier 1)
losartan potassium tab 50 mg $0 (Tier 1)
losartan potassium tab 100 mg $0 (Tier 1)

olmesartan medoxomil tab 5 mg

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

olmesartan medoxomil tab 20 mg

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

olmesartan medoxomil tab 40 mg

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

telmisartan tab 20 mg

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

telmisartan tab 40 mg

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

telmisartan tab 80 mg

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

valsartan tab 40 mg

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

valsartan tab 80 mg

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

valsartan tab 160 mg

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

valsartan tab 320 mg

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

ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl inj 150 mg/3ml (50 $0 (Tier 1)
mg/ml)
amiodarone hcl inj 450 mg/9ml (50 $0 (Tier 1)
mg/ml)
amiodarone hcl inj 900 mg/18ml (50 $0 (Tier 1)
mg/ml)
amiodarone hcl tab 100 mg $0 (Tier 1)
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COST YOU
(TIER
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amiodarone hcl tab 200 mg $0 (Tier 1)
amiodarone hcl tab 400 mg $0 (Tier 1)
disopyramide phosphate cap 100 mg $0 (Tier 2)
disopyramide phosphate cap 150 mg $0 (Tier 2)
dofetilide cap 125 mcg (0.125 mg) $0 (Tier 1)
dofetilide cap 250 mcg (0.25 mg) $0 (Tier 1)
dofetilide cap 500 mcg (0.5 mg) $0 (Tier 1)
flecainide acetate tab 50 mg $0 (Tier 1)
flecainide acetate tab 100 mg $0 (Tier 1)
flecainide acetate tab 150 mg $0 (Tier 1)
MULTAQ TAB 400MG $0 (Tier 2)
NORPACE CAP 100MG CR $0 (Tier 2)
NORPACE CAP 150MG CR $0 (Tier 2)
pacerone tab 100mg $0 (Tier 1)
pacerone tab 200mg $0 (Tier 1)
pacerone tab 400mg $0 (Tier 1)
propafenone hcl cap er 12hr 225 mg $0 (Tier 1)
propafenone hcl cap er 12hr 325 mg $0 (Tier 1)
propafenone hcl cap er 12hr 425 mg $0 (Tier 1)
propafenone hcl tab 150 mg $0 (Tier 1)
propafenone hcl tab 225 mg $0 (Tier 1)
propafenone hcl tab 300 mg $0 (Tier 1)
quinidine sulfate tab 200 mg $0 (Tier 1)
quinidine sulfate tab 300 mg $0 (Tier 1)
sorine tab 80mg $0 (Tier 1)
sorine tab 120mg $0 (Tier 1)
sorine tab 160mg $0 (Tier 1)
sorine tab 240mg $0 (Tier 1)
sotalol hcl (afib/afl) tab 80 mg $0 (Tier 1)
sotalol hcl (afib/afl) tab 120 mg $0 (Tier 1)
sotalol hcl (afib/afl) tab 160 mg $0 (Tier 1)
sotalol hcl tab 80 mg $0 (Tier 1)
sotalol hcl tab 120 mg $0 (Tier 1)
sotalol hcl tab 160 mg $0 (Tier 1)
sotalol hcl tab 240 mg $0 (Tier 1)
ANTILIPEMICS, FIBRATES
fenofibrate micronized cap 67 mg $0 (Tier 1)
fenofibrate micronized cap 134 mg $0 (Tier 1)
fenofibrate micronized cap 200 mg $0 (Tier 1)
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fenofibrate tab 48 mg $0 (Tier 1)

fenofibrate tab 54 mg $0 (Tier 1)

fenofibrate tab 145 mg $0 (Tier 1)

fenofibrate tab 160 mg $0 (Tier 1)

gemfibrozil tab 600 mg $0 (Tier 1)

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO

TREAT HIGH CHOLESTEROL

atorvastatin calcium tab 10 mg (base
equivalent)

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

atorvastatin calcium tab 20 mg (base
equivalent)

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

atorvastatin calcium tab 40 mg (base
equivalent)

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

atorvastatin calcium tab 80 mg (base
equivalent)

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

lovastatin tab 10 mg

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

lovastatin tab 20 mg

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

lovastatin tab 40 mg

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

pravastatin sodium tab 10 mg

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

pravastatin sodium tab 20 mg

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

pravastatin sodium tab 40 mg

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

pravastatin sodium tab 80 mg

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

rosuvastatin calcium tab 5 mg

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

rosuvastatin calcium tab 10 mg

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

rosuvastatin calcium tab 20 mg

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

rosuvastatin calcium tab 40 mg

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

simvastatin tab 5 mg

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

simvastatin tab 10 mg

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

simvastatin tab 20 mg

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

simvastatin tab 40 mg

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

simvastatin tab 80 mg

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

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH

CHOLESTEROL
cholestyramine light powder 4 gm/dose $0 (Tier 1)
cholestyramine light powder packets 4 gm $0 (Tier 1)
cholestyramine powder 4 gm/dose $0 (Tier 1)
cholestyramine powder packets 4 gm $0 (Tier 1)
colesevelam hcl packet for susp 3.75 gm  $0 (Tier 1)
colesevelam hcl tab 625 mg $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)

colestipol hcl granule packets 5 gm

$0 (Tier 1)

colestipol hcl granules 5 gm

$0 (Tier 1)

colestipol hcl tab 1 gm

$0 (Tier 1)

ezetimibe tab 10 mg

$0 (Tier 1)

ezetimibe-simvastatin tab 10-10 mg

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

ezetimibe-simvastatin tab 10-20 mg

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

ezetimibe-simvastatin tab 10-40 mg

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

ezetimibe-simvastatin tab 10-80 mg

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

JUXTAPID CAP 5MG

$0 (Tier 2) NDS, LA, PA

JUXTAPID CAP 10MG

$0 (Tier 2) NDS, LA, PA

JUXTAPID CAP 20MG

$0 (Tier 2) NDS, LA, PA

JUXTAPID CAP 30MG

$0 (Tier 2) NDS, LA, PA

JUXTAPID CAP 40MG

$0 (Tier 2) NDS, LA, PA

JUXTAPID CAP 60MG

$0 (Tier 2) NDS, LA, PA

niacin tab er 500 mg (antihyperlipidemic)

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

niacin tab er 750 mg (antihyperlipidemic)

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

niacin tab er 1000 mg (antihyperlipidemic)

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

PRALUENT INJ 75MG/ML

$0 (Tier 2) PA

PRALUENT INJ 150MG/ML

$0 (Tier 2) PA

prevalite pow 4gm $0 (Tier 1)
prevalite pow 4gm pk $0 (Tier 1)
VASCEPA CAP 0.5GM $0 (Tier 2)
VASCEPA CAP 1GM $0 (Tier 2)

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

atenolol & chlorthalidone tab 50-25 mg $0 (Tier 1)
atenolol & chlorthalidone tab 100-25 mg $0 (Tier 1)
bisoprolol & hydrochlorothiazide tab 2.5- $0 (Tier 1)

6.25 mg

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

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

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

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

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

WHAT THE NECESSARY ACTIONS

DRUG
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

propranolol & hydrochlorothiazide tab 40-
25 mg

$0 (Tier 1)

propranolol & hydrochlorothiazide tab 80-
25 mg

$0 (Tier 1)

BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND

HEART CONDITIONS
acebutolol hcl cap 200 mg $0 (Tier 1)
acebutolol hcl cap 400 mg $0 (Tier 1)
atenolol tab 25 mg $0 (Tier 1)
atenolol tab 50 mg $0 (Tier 1)
atenolol tab 100 mg $0 (Tier 1)
betaxolol hcl tab 10 mg $0 (Tier 1)
betaxolol hcl tab 20 mg $0 (Tier 1)
bisoprolol fumarate tab 5 mg $0 (Tier 1)
bisoprolol fumarate tab 10 mg $0 (Tier 1)

BYSTOLIC TAB 2.5MG

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

BYSTOLIC TAB 5MG

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

BYSTOLIC TAB 10MG

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

BYSTOLIC TAB 20MG

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

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

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

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

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

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

metoprolol tartrate tab 25 mg $0 (Tier 1)
metoprolol tartrate tab 50 mg $0 (Tier 1)
metoprolol tartrate tab 100 mg $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
nadolol tab 20 mg $0 (Tier 1)
nadolol tab 40 mg $0 (Tier 1)
nadolol tab 80 mg $0 (Tier 1)
pindolol tab 5 mg $0 (Tier 1)
pindolol tab 10 mg $0 (Tier 1)
propranolol hcl cap er 24hr 60 mg $0 (Tier 1)
propranolol hcl cap er 24hr 80 mg $0 (Tier 1)
propranolol hcl cap er 24hr 120 mg $0 (Tier 1)
propranolol hcl cap er 24hr 160 mg $0 (Tier 1)
propranolol hcl oral soln 20 mg/5ml $0 (Tier 1)
propranolol hcl oral soln 40 mg/5ml $0 (Tier 1)
propranolol hcl tab 10 mg $0 (Tier 1)
propranolol hcl tab 20 mg $0 (Tier 1)
propranolol hcl tab 40 mg $0 (Tier 1)
propranolol hcl tab 60 mg $0 (Tier 1)
propranolol hcl tab 80 mg $0 (Tier 1)
timolol maleate tab 5 mg $0 (Tier 1)
timolol maleate tab 10 mg $0 (Tier 1)
timolol maleate tab 20 mg $0 (Tier 1)

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

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

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

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

cartia xt cap 120/24hr $0 (Tier 1)
cartia xt cap 180/24hr $0 (Tier 1)
cartia xt cap 240/24hr $0 (Tier 1)
cartia xt cap 300/24hr $0 (Tier 1)
dilt-xr cap 120mg $0 (Tier 1)
dilt-xr cap 180mg $0 (Tier 1)
dilt-xr cap 240mg $0 (Tier 1)
diltiazem hcl cap er 12hr 60 mg $0 (Tier 1)
diltiazem hcl cap er 12hr 90 mg $0 (Tier 1)
diltiazem hcl cap er 12hr 120 mg $0 (Tier 1)

diltiazem hcl coated beads cap er 24hr 120 $0 (Tier 1)
mg
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
diltiazem hcl coated beads cap er 24hr 180 $0 (Tier 1)
mg
diltiazem hcl coated beads cap er 24hr 240 $0 (Tier 1)
mg
diltiazem hcl coated beads cap er 24hr 300 $0 (Tier 1)
mg
diltiazem hcl coated beads cap er 24hr 360 $0 (Tier 1)
mg
diltiazem hcl extended release beads cap  $0 (Tier 1)
er 24hr 120 mg
diltiazem hcl extended release beads cap  $0 (Tier 1)
er 24hr 180 mg
diltiazem hcl extended release beads cap  $0 (Tier 1)
er 24hr 240 mg
diltiazem hcl extended release beads cap  $0 (Tier 1)
er 24hr 300 mg
diltiazem hcl extended release beads cap  $0 (Tier 1)
er 24hr 360 mg
diltiazem hcl extended release beads cap  $0 (Tier 1)
er 24hr 420 mg
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) $0 (Tier 1)
diltiazem hcl iv soln 50 mg/10ml (5 $0 (Tier 1)
mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 $0 (Tier 1)
mg/ml)
diltiazem hcl tab 30 mg $0 (Tier 1)
diltiazem hcl tab 60 mg $0 (Tier 1)
diltiazem hcl tab 90 mg $0 (Tier 1)
diltiazem hcl tab 120 mg $0 (Tier 1)
felodipine tab er 24hr 2.5 mg $0 (Tier 1)
felodipine tab er 24hr 5 mg $0 (Tier 1)
felodipine tab er 24hr 10 mg $0 (Tier 1)
isradipine cap 2.5 mg $0 (Tier 1)
isradipine cap 5 mg $0 (Tier 1)
nicardipine hcl cap 20 mg $0 (Tier 1)
nicardipine hcl cap 30 mg $0 (Tier 1)
nifedipine tab er 24hr 30 mg $0 (Tier 1)
nifedipine tab er 24hr 60 mg $0 (Tier 1)
nifedipine tab er 24hr 90 mg $0 (Tier 1)
nifedipine tab er 24hr osmotic release 30 $0 (Tier 1)

mg
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
nifedipine tab er 24hr osmotic release 60 $0 (Tier 1)
mg
nifedipine tab er 24hr osmotic release 90 $0 (Tier 1)
mg
nimodipine cap 30 mg $0 (Tier 1)
NYMALIZE SOL $0 (Tier 2) NDS
taztia xt cap 120mg/24 $0 (Tier 1)
taztia xt cap 180mg/24 $0 (Tier 1)
taztia xt cap 240mg/24 $0 (Tier 1)
taztia xt cap 300mg er $0 (Tier 1)
taztia xt cap 360mg/24 $0 (Tier 1)
tiadylt cap 120mg/24 $0 (Tier 1)
tiadylt cap 180mg/24 $0 (Tier 1)
tiadylt cap 240mg/24 $0 (Tier 1)
tiadylt cap 300mg/24 $0 (Tier 1)
tiadylt cap 360mg/24 $0 (Tier 1)
tiadylt cap 420mg/24 $0 (Tier 1)
verapamil hcl cap er 24hr 100 mg $0 (Tier 1)
verapamil hcl cap er 24hr 120 mg $0 (Tier 1)
verapamil hcl cap er 24hr 180 mg $0 (Tier 1)
verapamil hcl cap er 24hr 200 mg $0 (Tier 1)
verapamil hcl cap er 24hr 240 mg $0 (Tier 1)
verapamil hcl cap er 24hr 300 mg $0 (Tier 1)
verapamil hcl cap er 24hr 360 mg $0 (Tier 1)
verapamil hcl iv soln 2.5 mg/ml $0 (Tier 1)
verapamil hcl tab 40 mg $0 (Tier 1)
verapamil hcl tab 80 mg $0 (Tier 1)
verapamil hcl tab 120 mg $0 (Tier 1)
verapamil hcl tab er 120 mg $0 (Tier 1)
verapamil hcl tab er 180 mg $0 (Tier 1)
verapamil hcl tab er 240 mg $0 (Tier 1)

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

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

amiloride hcl tab 5 mg $0 (Tier 1)
bumetanide inj 0.25 mg/ml $0 (Tier 1)
bumetanide tab 0.5 mg $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
bumetanide tab 1 mg $0 (Tier 1)
bumetanide tab 2 mg $0 (Tier 1)
chlorthalidone tab 25 mg $0 (Tier 1)
chlorthalidone tab 50 mg $0 (Tier 1)
furosemide inj 10 mg/ml $0 (Tier 1)
furosemide oral soln 8 mg/ml $0 (Tier 1)
furosemide oral soln 10 mg/ml $0 (Tier 1)
furosemide tab 20 mg $0 (Tier 1)
furosemide tab 40 mg $0 (Tier 1)
furosemide tab 80 mg $0 (Tier 1)
hydrochlorothiazide cap 12.5 mg $0 (Tier 1)
hydrochlorothiazide tab 12.5 mg $0 (Tier 1)
hydrochlorothiazide tab 25 mg $0 (Tier 1)
hydrochlorothiazide tab 50 mg $0 (Tier 1)
indapamide tab 1.25 mg $0 (Tier 1)
indapamide tab 2.5 mg $0 (Tier 1)
methazolamide tab 25 mg $0 (Tier 1)
methazolamide tab 50 mg $0 (Tier 1)
metolazone tab 2.5 mg $0 (Tier 1)
metolazone tab 5 mg $0 (Tier 1)
metolazone tab 10 mg $0 (Tier 1)
spironolactone & hydrochlorothiazide tab  $0 (Tier 1)
25-25 mg
torsemide tab 5 mg $0 (Tier 1)
torsemide tab 10 mg $0 (Tier 1)
torsemide tab 20 mg $0 (Tier 1)
torsemide tab 100 mg $0 (Tier 1)
triamterene & hydrochlorothiazide cap $0 (Tier 1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0 (Tier 1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0 (Tier 1)
50 mg
MISCELLANEOUS
aliskiren fumarate tab 150 mg (base $0 (Tier 1)
equivalent)
aliskiren fumarate tab 300 mg (base $0 (Tier 1)
equivalent)
clonidine hcl tab 0.1 mg $0 (Tier 1)
clonidine hcl tab 0.2 mg $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

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

clonidine hcl tab 0.3 mg $0 (Tier 1)

clonidine td patch weekly 0.1 mg/24hr $0 (Tier 1)

clonidine td patch weekly 0.2 mg/24hr $0 (Tier 1)

clonidine td patch weekly 0.3 mg/24hr $0 (Tier 1)

CORLANOR SOL 5MG/5ML $0 (Tier 2)

CORLANOR TAB 5MG $0 (Tier 2)

CORLANOR TAB 7.5MG $0 (Tier 2)

DEMSER CAP 250MG

$0 (Tier 2) NDS, PA

digitek tab 0.25mg

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

digitek tab 0.125mg

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

digox tab 0.25mg

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

digox tab 0.125mg

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

digoxin inj 0.25 mg/ml|

$0 (Tier 1)

digoxin oral soln 0.05 mg/ml

$0 (Tier 1)

digoxin tab 125 mcg (0.125 mg)

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

digoxin tab 250 mcg (0.25 mg)

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

guanfacine hcl tab 1 mg

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

older

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

hydralazine hcl inj 20 mg/ml $0 (Tier 1)

hydralazine hcl tab 10 mg $0 (Tier 1)

hydralazine hcl tab 25 mg $0 (Tier 1)

hydralazine hcl tab 50 mg $0 (Tier 1)

hydralazine hcl tab 100 mg $0 (Tier 1)

methyldopa tab 250 mg $0 (Tier 2) PA; PA if 70 years and
older

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

midodrine hcl tab 2.5 mg $0 (Tier 1)

midodrine hcl tab 5 mg $0 (Tier 1)

midodrine hcl tab 10 mg $0 (Tier 1)

minoxidil tab 2.5 mg $0 (Tier 1)

minoxidil tab 10 mg $0 (Tier 1)

NORTHERA CAP 100MG $0 (Tier 2) NDS, QL (90 caps / 30
days), LA, PA

NORTHERA CAP 200MG $0 (Tier 2) NDS, QL (180 caps/ 30
days), LA, PA

NORTHERA CAP 300MG $0 (Tier 2) NDS, QL (180 caps/ 30
days), LA, PA
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

ranolazine tab er 12hr 500 mg

$0 (Tier 1)

ranolazine tab er 12hr 1000 mg

$0 (Tier 1)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

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

isosorbide mononitrate tab er 24hr 120 mg

$0 (Tier 1)

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

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT

PULMONARY HYPERTENSION

ADEMPAS TAB 0.5MG

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

ADEMPAS TAB 1.5MG

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

ADEMPAS TAB 1MG

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

ADEMPAS TAB 2.5MG

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

ADEMPAS TAB 2MG

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

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)

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

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

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

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

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

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

treprostinil inj soln 20 mg/20ml (1 mg/ml) $0 (Tier 2) NDS, LA, PA

treprostinil inj soln 50 mg/20ml (2.5 $0 (Tier 2) NDS, LA, PA

Drug Name

ambrisentan tab 5 mg

ambrisentan tab 10 mg

bosentan tab 62.5 mg

bosentan tab 125 mg

OPSUMIT TAB 10MG

sildenafil citrate tab 20 mg

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

VENTAVIS SOL 10MCG/ML $0 (Tier 2) NDS, PA
VENTAVIS SOL 20MCG/ML $0 (Tier 2) NDS, PA
CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM
DISORDERS
ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam tab 0.5 mg

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

alprazolam tab 0.25 mg

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

alprazolam tab 1 mg

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

alprazolam tab 2 mg

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

buspirone hcl tab 5 mg

$0 (Tier 1)

buspirone hcl tab 7.5 mg $0 (Tier 1)
buspirone hcl tab 10 mg $0 (Tier 1)
buspirone hcl tab 15 mg $0 (Tier 1)
buspirone hcl tab 30 mg $0 (Tier 1)
fluvoxamine maleate tab 25 mg $0 (Tier 1)
fluvoxamine maleate tab 50 mg $0 (Tier 1)
fluvoxamine maleate tab 100 mg $0 (Tier 1)
lorazepam con 2mg/ml $0 (Tier 1) QL (150 mL / 30 days)
lorazepam inj 2 mg/ml| $0 (Tier 1)
lorazepam inj 4 mg/ml| $0 (Tier 1)

lorazepam tab 0.5 mg

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

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

lorazepam tab 1 mg

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

lorazepam tab 2 mg

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

APTIOM TAB 200MG

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

APTIOM TAB 400MG

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

APTIOM TAB 600MG

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

APTIOM TAB 800MG

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

BANZEL SUS 40MG/ML

$0 (Tier 2) NDS, PA

BANZEL TAB 200MG

$0 (Tier 2) NDS, PA

BANZEL TAB 400MG

$0 (Tier 2) NDS, PA

BRIVIACT INJ 50MG/5ML

$0 (Tier 2) PA

BRIVIACT SOL 10MG/ML

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

days), PA

BRIVIACT TAB 10MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

BRIVIACT TAB 25MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

BRIVIACT TAB 50MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

BRIVIACT TAB 75MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

BRIVIACT TAB 100MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

carbamazepine cap er 12hr 100 mg $0 (Tier 1)

carbamazepine cap er 12hr 200 mg $0 (Tier 1)

carbamazepine cap er 12hr 300 mg $0 (Tier 1)

carbamazepine chew tab 100 mg $0 (Tier 1)

carbamazepine susp 100 mg/5ml $0 (Tier 1)

carbamazepine tab 200 mg $0 (Tier 1)

carbamazepine tab er 12hr 100 mg $0 (Tier 1)

carbamazepine tab er 12hr 200 mg $0 (Tier 1)

carbamazepine tab er 12hr 400 mg $0 (Tier 1)

CELONTIN CAP 300MG $0 (Tier 2)

clobazam suspension 2.5 mg/ml

$0 (Tier 1) QL (480 mL / 30 days),

PA

clobazam tab 10 mg

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

PA
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
clobazam tab 20 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
clonazepam orally disintegrating tab 0.5 $0 (Tier 1) QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.25 $0 (Tier 1) QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.125 $0 (Tier 1) QL (90 tabs / 30 days)
mg

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

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

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

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

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

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

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

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

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

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

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

mg

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

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

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

diazepam tab 5 mg $0 (Tier 1) QL (120 tabs / 30 days),
PA; PA if 65 years and
older
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

diazepam tab 10 mg

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

older

DILANTIN CAP 30MG $0 (Tier 2)

DILANTIN CAP 100MG $0 (Tier 2)

DILANTIN CHW 50MG $0 (Tier 2)

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

divalproex sodium cap delayed release $0 (Tier 1)

sprinkle 125 mg

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

mg

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

mg

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

mg

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

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

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

epitol tab 200mg $0 (Tier 1)

ethosuximide cap 250 mg $0 (Tier 1)

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

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

felbamate tab 400 mg $0 (Tier 1)

felbamate tab 600 mg $0 (Tier 1)

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

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

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

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

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

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

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

gabapentin cap 100 mg $0 (Tier 1) QL (1080 caps/ 30
days)
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WILL LIMITS ON USE
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gabapentin cap 300 mg

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

gabapentin cap 400 mg

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

gabapentin oral soln 250 mg/5ml

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

gabapentin tab 600 mg

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

gabapentin tab 800 mg

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

lamotrigine tab 25 mg

$0 (Tier 1)

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

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

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

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

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

1500 mg/100ml

levetiracetam inj 500 mg/5ml (100 mg/ml) $0 (Tier 1)
levetiracetam oral soln 100 mg/ml $0 (Tier 1)
levetiracetam tab 250 mg $0 (Tier 1)
levetiracetam tab 500 mg $0 (Tier 1)
levetiracetam tab 750 mg $0 (Tier 1)
levetiracetam tab 1000 mg $0 (Tier 1)
levetiracetam tab er 24hr 500 mg $0 (Tier 1)
levetiracetam tab er 24hr 750 mg $0 (Tier 1)
NAYZILAM SPR 5MG $0 (Tier 2)
oxcarbazepine susp 300 mg/5ml (60 $0 (Tier 1)
mg/ml)

oxcarbazepine tab 150 mg $0 (Tier 1)
oxcarbazepine tab 300 mg $0 (Tier 1)
oxcarbazepine tab 600 mg $0 (Tier 1)
PEGANONE TAB 250MG $0 (Tier 2)
phenobarbital elixir 20 mg/5ml $0 (Tier 2) PA; PA if 70 years and

older
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phenobarbital sodium inj 65 mg/ml $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital sodium inj 130 mg/ml $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 15 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 16.2 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 30 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 32.4 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 60 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 64.8 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 97.2 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 100 mg $0 (Tier 2) PA; PA if 70 years and
older
PHENYTEK CAP 200MG $0 (Tier 2)
PHENYTEK CAP 300MG $0 (Tier 2)
phenytoin chew tab 50 mg $0 (Tier 1)

phenytoin sodium extended cap 100 mg $0 (Tier 1)
phenytoin sodium extended cap 200 mg $0 (Tier 1)
phenytoin sodium extended cap 300 mg $0 (Tier 1)

phenytoin sodium inj 50 mg/ml $0 (Tier 1)

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

pregabalin cap 25 mg $0 (Tier 1) QL (120 caps / 30
days), PA

pregabalin cap 50 mg $0 (Tier 1) QL (120 caps / 30
days), PA

pregabalin cap 75 mg $0 (Tier 1) QL (120 caps / 30
days), PA

pregabalin cap 100 mg $0 (Tier 1) QL (120 caps / 30
days), PA

pregabalin cap 150 mg $0 (Tier 1) QL (120 caps / 30
days), PA

pregabalin cap 200 mg $0 (Tier 1) QL (90 caps / 30 days),
PA
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Drug Name

WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
COST YOU

(TIER
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pregabalin cap 225 mg

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

PA

pregabalin cap 300 mg

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

PA
pregabalin soln 20 mg/ml $0 (Tier 1) QL (900 mL / 30 days),

PA
primidone tab 50 mg $0 (Tier 1)
primidone tab 250 mg $0 (Tier 1)
roweepra tab 500mg $0 (Tier 1)
roweepra tab 750mg $0 (Tier 1)
roweepra tab 1000mg $0 (Tier 1)
roweepra xr tab 500mg xr $0 (Tier 1)
roweepra xr tab 750mg xr $0 (Tier 1)
SPRITAM TAB 250MG $0 (Tier 2)
SPRITAM TAB 500MG $0 (Tier 2)
SPRITAM TAB 750MG $0 (Tier 2)
SPRITAM TAB 1000MG $0 (Tier 2)
subvenite tab 25mg $0 (Tier 1)
subvenite tab 100mg $0 (Tier 1)
subvenite tab 150mg $0 (Tier 1)
subvenite tab 200mg $0 (Tier 1)

SYMPAZAN MIS 5MG

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

PA

SYMPAZAN MIS 10MG $0 (Tier 2) NDS, QL (60 films / 30
days), PA

SYMPAZAN MIS 20MG $0 (Tier 2) NDS, QL (60 films / 30
days), PA

tiagabine hcl tab 2 mg $0 (Tier 1)

tiagabine hcl tab 4 mg $0 (Tier 1)

tiagabine hcl tab 12 mg $0 (Tier 1)

tiagabine hcl tab 16 mg $0 (Tier 1)

topiramate sprinkle cap 15 mg $0 (Tier 1)

topiramate sprinkle cap 25 mg $0 (Tier 1)

topiramate tab 25 mg $0 (Tier 1)

topiramate tab 50 mg $0 (Tier 1)

topiramate tab 100 mg $0 (Tier 1)

topiramate tab 200 mg $0 (Tier 1)

valproate sodium inj 100 mg/m/ $0 (Tier 1)

valproate sodium oral soln 250 mg/5m/ $0 (Tier 1)

(base equiv)
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valproic acid cap 250 mg $0 (Tier 1)

VALTOCO LIQ 15MG $0 (Tier 2)

VALTOCO LIQ 20MG $0 (Tier 2)

VALTOCO SPR 5MG $0 (Tier 2)

VALTOCO SPR 10MG $0 (Tier 2)

vigabatrin powd pack 500 mg

$0 (Tier 2) NDS, QL (180 packets /
30 days), LA, PA

vigabatrin tab 500 mg

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

vigadrone pow 500mg

$0 (Tier 2) NDS, QL (180 packets /
30 days), LA, PA

VIMPAT INJ 200MG/20

$0 (Tier 2) NDS

VIMPAT SOL 10MG/ML

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

VIMPAT TAB 50MG

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

VIMPAT TAB 100MG

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

days)

VIMPAT TAB 150MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)

VIMPAT TAB 200MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25

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

XCOPRI PAK 50-100MG

$0 (Tier 2) NDS, QL (28 tabs / 28

days)

XCOPRI PAK 150-200 $0 (Tier 2) NDS, QL (28 tabs / 28
days)

XCOPRI PAK 150-200 $0 (Tier 2) NDS, QL (56 tabs / 28
days)

XCOPRI TAB 50-200MG $0 (Tier 2) NDS, QL (56 tabs / 28
days)

XCOPRI TAB 50MG $0 (Tier 2) NDS, QL (90 tabs / 30
days)

XCOPRI TAB 100MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)

XCOPRI TAB 150MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)

XCOPRI TAB 200MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)

zonisamide cap 25 mg $0 (Tier 1)

zonisamide cap 50 mg $0 (Tier 1)

zonisamide cap 100 mg $0 (Tier 1)
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ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally
disintegrating tab 5 mg

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

donepezil hydrochloride orally
disintegrating tab 10 mg

$0 (Tier 1)

donepezil hydrochloride tab 5 mg

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

donepezil hydrochloride tab 10 mg

$0 (Tier 1)

galantamine hydrobromide cap er 24hr 8
mg

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

galantamine hydrobromide cap er 24hr 16

mg

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

galantamine hydrobromide cap er 24hr 24

mg

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

galantamine hydrobromide oral soln 4
mg/ml

$0 (Tier 1)

galantamine hydrobromide tab 4 mg

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

galantamine hydrobromide tab 8 mg

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

galantamine hydrobromide tab 12 mg

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

memantine hcl cap er 24hr 7 mg

$0 (Tier 1) PA; PA if < 30 yrs

memantine hcl cap er 24hr 14 mg

$0 (Tier 1) PA; PA if < 30 yrs

memantine hcl cap er 24hr 21 mg

$0 (Tier 1) PA; PA if < 30 yrs

memantine hcl cap er 24hr 28 mg

$0 (Tier 1) PA; PA if < 30 yrs

memantine hcl oral solution 2 mg/ml|

$0 (Tier 1) PA; PA if < 30 yrs

memantine hcl tab 5 mg

$0 (Tier 1) PA; PA if < 30 yrs

memantine hcl tab 10 mg

$0 (Tier 1) PA; PA if < 30 yrs

memantine hcl tab 28 x 5 mg & 21 x 10
mg titration pack

$0 (Tier 2) PA; PA if < 30 yrs

NAMZARIC CAP $0 (Tier 2)
NAMZARIC CAP 7-10MG $0 (Tier 2)
NAMZARIC CAP 14-10MG $0 (Tier 2)
NAMZARIC CAP 21-10MG $0 (Tier 2)
NAMZARIC CAP 28-10MG $0 (Tier 2)

rivastigmine tartrate cap 1.5 mg (base
equivalent)

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

rivastigmine tartrate cap 3 mg (base
equivalent)

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

rivastigmine tartrate cap 4.5 mg (base
equivalent)

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

rivastigmine tartrate cap 6 mg (base
equivalent)

$0 (Tier 1) QL (60 caps / 30 days)
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rivastigmine td patch 24hr 4.6 mg/24hr

$0 (Tier 1)

QL (30 patches / 30
days)

rivastigmine td patch 24hr 9.5 mg/24hr

$0 (Tier 1)

QL (30 patches / 30
days)

rivastigmine td patch 24hr 13.3 mg/24hr

$0 (Tier 1)

QL (30 patches / 30
days)

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

amitriptyline hcl tab 10 mg $0 (Tier 2)
amitriptyline hcl tab 25 mg $0 (Tier 2)
amitriptyline hcl tab 50 mg $0 (Tier 2)
amitriptyline hcl tab 75 mg $0 (Tier 2)
amitriptyline hcl tab 100 mg $0 (Tier 2)
amitriptyline hcl tab 150 mg $0 (Tier 2)
amoxapine tab 25 mg $0 (Tier 2)
amoxapine tab 50 mg $0 (Tier 2)
amoxapine tab 100 mg $0 (Tier 2)
amoxapine tab 150 mg $0 (Tier 2)
bupropion hcl tab 75 mg $0 (Tier 1)
bupropion hcl tab 100 mg $0 (Tier 1)
bupropion hcl tab er 12hr 100 mg $0 (Tier 1)
bupropion hcl tab er 12hr 150 mg $0 (Tier 1)
bupropion hcl tab er 12hr 200 mg $0 (Tier 1)
bupropion hcl tab er 24hr 150 mg $0 (Tier 1)
bupropion hcl tab er 24hr 300 mg $0 (Tier 1)
citalopram hydrobromide oral soln 10 $0 (Tier 1)
mg/5ml

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

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

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

clomipramine hcl cap 25 mg $0 (Tier 2) PA
clomipramine hcl cap 50 mg $0 (Tier 2) PA
clomipramine hcl cap 75 mg $0 (Tier 2) PA
desipramine hcl tab 10 mg $0 (Tier 2)
desipramine hcl tab 25 mg $0 (Tier 2)
desipramine hcl tab 50 mg $0 (Tier 2)
desipramine hcl tab 75 mg $0 (Tier 2)
desipramine hcl tab 100 mg $0 (Tier 2)
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desipramine hcl tab 150 mg $0 (Tier 2)
desvenlafaxine succinate tab er 24hr 25 $0 (Tier 1) QL (30 tabs / 30 days),
mg (base equiv) PA
desvenlafaxine succinate tab er 24hr 50 $0 (Tier 1) QL (30 tabs / 30 days),
mg (base equiv) PA
desvenlafaxine succinate tab er 24hr 100  $0 (Tier 1) QL (30 tabs / 30 days),
mg (base equiv) PA
doxepin hcl cap 10 mg $0 (Tier 2)
doxepin hcl cap 25 mg $0 (Tier 2)
doxepin hcl cap 50 mg $0 (Tier 2)
doxepin hcl cap 75 mg $0 (Tier 2)
doxepin hcl cap 100 mg $0 (Tier 2)
doxepin hcl cap 150 mg $0 (Tier 2)
doxepin hcl conc 10 mg/ml $0 (Tier 2)
DRIZALMA CAP 20MG DR $0 (Tier 2) QL (60 caps / 30 days),
PA
DRIZALMA CAP 30MG DR $0 (Tier 2) QL (60 caps / 30 days),
PA
DRIZALMA CAP 40MG DR $0 (Tier 2) QL (60 caps / 30 days),
PA
DRIZALMA CAP 60MG DR $0 (Tier 2) QL (60 caps / 30 days),
PA

duloxetine hcl enteric coated pellets cap 20 $0 (Tier 1) QL (60 caps / 30 days)
mg (base eq)
duloxetine hcl enteric coated pellets cap 30 $0 (Tier 1) QL (60 caps / 30 days)
mg (base eq)
duloxetine hcl enteric coated pellets cap 60 $0 (Tier 1) QL (60 caps / 30 days)
mgqg (base eq)

EMSAM DIS 6MG/24HR $0 (Tier 2) NDS, QL (30 patches /
30 days), PA

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

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

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

equiv)

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

equiv)

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

equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under 58
Medicare B or 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
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

escitalopram oxalate tab 20 mg (base
equiv)

$0 (Tier 1)

FETZIMA CAP 20MG

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

PA

FETZIMA CAP 40MG $0 (Tier 2) QL (60 caps / 30 days),
PA

FETZIMA CAP 80MG $0 (Tier 2) QL (30 caps / 30 days),
PA

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

FETZIMA CAP TITRATIO $0 (Tier 2) PA

fluoxetine hcl cap 10 mg $0 (Tier 1)

fluoxetine hcl cap 20 mg $0 (Tier 1)

fluoxetine hcl cap 40 mg $0 (Tier 1)

fluoxetine hcl solution 20 mg/5ml $0 (Tier 1)

imipramine hcl tab 10 mg $0 (Tier 2)

imipramine hcl tab 25 mg $0 (Tier 2)

imipramine hcl tab 50 mg $0 (Tier 2)

maprotiline hcl tab 25 mg $0 (Tier 1)

maprotiline hcl tab 50 mg $0 (Tier 1)

maprotiline hcl tab 75 mg $0 (Tier 1)

MARPLAN TAB 10MG $0 (Tier 2) QL (180 tabs / 30 days)
mirtazapine orally disintegrating tab 15 mg $0 (Tier 1)
mirtazapine orally disintegrating tab 30 mg $0 (Tier 1)
mirtazapine orally disintegrating tab 45 mg $0 (Tier 1)

mirtazapine tab 7.5 mg $0 (Tier 1)
mirtazapine tab 15 mg $0 (Tier 1)
mirtazapine tab 30 mg $0 (Tier 1)
mirtazapine tab 45 mg $0 (Tier 1)
nefazodone hcl tab 50 mg $0 (Tier 1)
nefazodone hcl tab 100 mg $0 (Tier 1)
nefazodone hcl tab 150 mg $0 (Tier 1)
nefazodone hcl tab 200 mg $0 (Tier 1)
nefazodone hcl tab 250 mg $0 (Tier 1)
nortriptyline hcl cap 10 mg $0 (Tier 2)
nortriptyline hcl cap 25 mg $0 (Tier 2)
nortriptyline hcl cap 50 mg $0 (Tier 2)
nortriptyline hcl cap 75 mg $0 (Tier 2)
nortriptyline hcl soln 10 mg/5ml $0 (Tier 2)
paroxetine hcl tab 10 mg $0 (Tier 2)
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paroxetine hcl tab 20 mg $0 (Tier 2)
paroxetine hcl tab 30 mg $0 (Tier 2)
paroxetine hcl tab 40 mg $0 (Tier 2)
PAXIL SUS 10MG/5ML $0 (Tier 2) QL (900 mL / 30 days)
phenelzine sulfate tab 15 mg $0 (Tier 1)
protriptyline hcl tab 5 mg $0 (Tier 2)
protriptyline hcl tab 10 mg $0 (Tier 2)
sertraline hcl oral concentrate for solution $0 (Tier 1)
20 mg/ml
sertraline hcl tab 25 mg $0 (Tier 1)
sertraline hcl tab 50 mg $0 (Tier 1)
sertraline hcl tab 100 mg $0 (Tier 1)
tranylcypromine sulfate tab 10 mg $0 (Tier 1)
trazodone hcl tab 50 mg $0 (Tier 1)
trazodone hcl tab 100 mg $0 (Tier 1)
trazodone hcl tab 150 mg $0 (Tier 1)
trimipramine maleate cap 25 mg $0 (Tier 2) QL (240 caps / 30 days)
trimipramine maleate cap 50 mg $0 (Tier 2) QL (120 caps / 30 days)
trimipramine maleate cap 100 mg $0 (Tier 2) QL (60 caps / 30 days)
TRINTELLIX TAB 5MG $0 (Tier 2) QL (120 tabs / 30 days)
TRINTELLIX TAB 10MG $0 (Tier 2) QL (60 tabs / 30 days)
TRINTELLIX TAB 20MG $0 (Tier 2) QL (30 tabs / 30 days)
venlafaxine hcl cap er 24hr 37.5 mg (base $0 (Tier 1)
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base $0 (Tier 1)
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base $0 (Tier 1)
equivalent)
venlafaxine hcl tab 25 mg (base $0 (Tier 1)
equivalent)
venlafaxine hcl tab 37.5 mg (base $0 (Tier 1)
equivalent)
venlafaxine hcl tab 50 mg (base $0 (Tier 1)
equivalent)
venlafaxine hcl tab 75 mg (base $0 (Tier 1)
equivalent)
venlafaxine hcl tab 100 mg (base $0 (Tier 1)
equivalent)
VIIBRYD KIT STARTER $0 (Tier 2)
VIIBRYD TAB 10MG $0 (Tier 2) QL (30 tabs / 30 days)
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VIIBRYD TAB 20MG $0 (Tier 2) QL (30 tabs / 30 days)
VIIBRYD TAB 40MG $0 (Tier 2) QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS
DISEASE

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

amantadine hcl syrup 50 mg/5ml $0 (Tier 1)

amantadine hcl tab 100 mg $0 (Tier 1)

APOKYN INJ 10MG/ML $0 (Tier 2) NDS, QL (20 cartridges /
30 days), LA, PA

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

benztropine mesylate tab 0.5 mg $0 (Tier 2) PA; PA if 70 years and
older

benztropine mesylate tab 1 mg $0 (Tier 2) PA; PA if 70 years and
older

benztropine mesylate tab 2 mg $0 (Tier 2) PA; PA if 70 years and
older

bromocriptine mesylate cap 5 mg (base $0 (Tier 1)

equivalent)

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

equivalent)

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

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

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

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

carbidopa & levodopa tab er 25-100 mg $0 (Tier 1)
carbidopa & levodopa tab er 50-200 mg $0 (Tier 1)
carbidopa-levodopa-entacapone tabs 12.5- $0 (Tier 1)
50-200 mg

carbidopa-levodopa-entacapone tabs $0 (Tier 1)
18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25-  $0 (Tier 1)
100-200 mg

carbidopa-levodopa-entacapone tabs $0 (Tier 1)
31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- $0 (Tier 1)
150-200 mg
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carbidopa-levodopa-entacapone tabs 50- $0 (Tier 1)

200-200 mg

entacapone tab 200 mg $0 (Tier 1)

NEUPRO DIS 1MG/24HR $0 (Tier 2)

NEUPRO DIS 2MG/24HR $0 (Tier 2)

NEUPRO DIS 3MG/24HR $0 (Tier 2)

NEUPRO DIS 4MG/24HR $0 (Tier 2)

NEUPRO DIS 6MG/24HR $0 (Tier 2)

NEUPRO DIS 8MG/24HR $0 (Tier 2)

pramipexole dihydrochloride tab 0.5 mg $0 (Tier 1)

pramipexole dihydrochloride tab 0.25 mg  $0 (Tier 1)

pramipexole dihydrochloride tab 0.75 mg  $0 (Tier 1)

pramipexole dihydrochloride tab 0.125 mg $0 (Tier 1)

pramipexole dihydrochloride tab 1 mg $0 (Tier 1)

pramipexole dihydrochloride tab 1.5 mg $0 (Tier 1)

rasagiline mesylate tab 0.5 mg (base
equiv)

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

rasagiline mesylate tab 1 mg (base equiv)

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

ropinirole hydrochloride tab 0.5 mg $0 (Tier 1)
ropinirole hydrochloride tab 0.25 mg $0 (Tier 1)
ropinirole hydrochloride tab 1 mg $0 (Tier 1)
ropinirole hydrochloride tab 2 mg $0 (Tier 1)
ropinirole hydrochloride tab 3 mg $0 (Tier 1)
ropinirole hydrochloride tab 4 mg $0 (Tier 1)
ropinirole hydrochloride tab 5 mg $0 (Tier 1)
selegiline hcl cap 5 mg $0 (Tier 1)
selegiline hcl tab 5 mg $0 (Tier 1)
trihexyphenidyl hcl oral soln 0.4 mg/ml $0 (Tier 2) PA; PA if 70 years and

older

trihexyphenidyl hcl tab 2 mg

$0 (Tier 2)

PA; PA if 70 years and
older

trihexyphenidyl hcl tab 5 mg

$0 (Tier 2)

PA; PA if 70 years and
older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAIN INJ 300MG

$0 (Tier 2)

NDS, QL (1 injection /
28 days)

ABILIFY MAIN INJ 400MG

$0 (Tier 2)

NDS, QL (1 injection /
28 days)

aripiprazole oral solution 1 mg/ml

$0 (Tier 2)

NDS, QL (900 mL / 30
days)
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aripiprazole orally disintegrating tab 10 mg $0 (Tier 2) NDS, QL (60 tabs / 30

days)

aripiprazole orally disintegrating tab 15 mg $0 (Tier 2) NDS, QL (60 tabs / 30

days)

aripiprazole tab 2 mg

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

aripiprazole tab 5 mg

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

aripiprazole tab 10 mg

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

aripiprazole tab 15 mg

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

aripiprazole tab 20 mg

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

aripiprazole tab 30 mg

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

ARISTADA INJ 441MG/1. $0 (Tier 2) NDS, QL (1 injection /

28 days)

ARISTADA INJ 662MG/2 $0 (Tier 2) NDS, QL (1 injection /
28 days)

ARISTADA INJ 882MG/3 $0 (Tier 2) NDS, QL (1 injection /
28 days)

ARISTADA INJ 1064MG $0 (Tier 2) NDS, QL (1 injection /
56 days)

ARISTADA INJ INITIO $0 (Tier 2) NDS

CAPLYTA CAP 42MG $0 (Tier 2) QL (30 caps / 30 days)

CHLORPROMAZ INJ 25MG/ML $0 (Tier 2)

CHLORPROMAZ INJ 50MG/2ML $0 (Tier 2)

chlorpromazine hcl tab 10 mg $0 (Tier 1)

chlorpromazine hcl tab 25 mg $0 (Tier 1)

chlorpromazine hcl tab 50 mg $0 (Tier 1)

chlorpromazine hcl tab 100 mg $0 (Tier 1)

chlorpromazine hcl tab 200 mg $0 (Tier 1)

clozapine orally disintegrating tab 12.5 mg $0 (Tier 1) PA

clozapine orally disintegrating tab 25 mg  $0 (Tier 1) PA

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

clozapine orally disintegrating tab 150 mg $0 (Tier 2) NDS, QL (180 tabs / 30
days), PA

clozapine orally disintegrating tab 200 mg $0 (Tier 2) NDS, QL (135 tabs / 30
days), PA

clozapine tab 25 mg $0 (Tier 1)

clozapine tab 50 mg $0 (Tier 1)

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

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

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

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

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

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

haloperidol tab 0.5 mg $0 (Tier 1)

haloperidol tab 1 mg $0 (Tier 1)

haloperidol tab 2 mg $0 (Tier 1)

haloperidol tab 5 mg $0 (Tier 1)

haloperidol tab 10 mg $0 (Tier 1)

haloperidol tab 20 mg $0 (Tier 1)

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

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

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

INVEGA SUST INJ 156MG/ML $0 (Tier 2) NDS, QL (1 injection /
28 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under 64
Medicare B or 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)
INVEGA SUST INJ 234/1.5 $0 (Tier 2) NDS, QL (1 injection /
28 days)
INVEGA TRINZ INJ 273MG $0 (Tier 2) NDS, QL (1 injection /
90 days)
INVEGA TRINZ INJ 410MG $0 (Tier 2) NDS, QL (1 injection /
90 days)
INVEGA TRINZ INJ 546MG $0 (Tier 2) NDS, QL (1 injection /
90 days)
INVEGA TRINZ INJ 819MG $0 (Tier 2) NDS, QL (1 injection /
90 days)
LATUDA TAB 20MG $0 (Tier 2) QL (30 tabs / 30 days)
LATUDA TAB 40MG $0 (Tier 2) QL (30 tabs / 30 days)
LATUDA TAB 60MG $0 (Tier 2) QL (30 tabs / 30 days)
LATUDA TAB 80MG $0 (Tier 2) QL (60 tabs / 30 days)
LATUDA TAB 120MG $0 (Tier 2) QL (30 tabs / 30 days)
loxapine succinate cap 5 mg $0 (Tier 1)
loxapine succinate cap 10 mg $0 (Tier 1)
loxapine succinate cap 25 mg $0 (Tier 1)
loxapine succinate cap 50 mg $0 (Tier 1)
molindone hcl tab 5 mg $0 (Tier 1)
molindone hcl tab 10 mg $0 (Tier 1)
molindone hcl tab 25 mg $0 (Tier 1)
NUPLAZID CAP 34MG $0 (Tier 2) NDS, QL (30 caps / 30
days), LA, PA
NUPLAZID TAB 10MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
olanzapine for im inj 10 mg $0 (Tier 1) QL (3 vials / 1 day)

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

olanzapine tab 2.5 mg $0 (Tier 1) QL (60 tabs / 30 days)
olanzapine tab 5 mg $0 (Tier 1) QL (60 tabs / 30 days)
olanzapine tab 7.5 mg $0 (Tier 1) QL (30 tabs / 30 days)
olanzapine tab 10 mg $0 (Tier 1) QL (60 tabs / 30 days)
olanzapine tab 15 mg $0 (Tier 1) QL (30 tabs / 30 days)
olanzapine tab 20 mg $0 (Tier 1) QL (30 tabs / 30 days)
paliperidone tab er 24hr 1.5 mg $0 (Tier 1) QL (30 tabs / 30 days)
paliperidone tab er 24hr 3 mg $0 (Tier 1) QL (30 tabs / 30 days)
paliperidone tab er 24hr 6 mg $0 (Tier 1) QL (60 tabs / 30 days)
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paliperidone tab er 24hr 9 mg $0 (Tier 1) QL (30 tabs / 30 days)
perphenazine tab 2 mg $0 (Tier 1)
perphenazine tab 4 mg $0 (Tier 1)
perphenazine tab 8 mg $0 (Tier 1)
perphenazine tab 16 mg $0 (Tier 1)
PERSERIS INJ 90MG $0 (Tier 2) NDS, QL (1 injection /
30 days)
PERSERIS INJ 120MG $0 (Tier 2) NDS, QL (1 injection /
30 days)
pimozide tab 1 mg $0 (Tier 1)
pimozide tab 2 mg $0 (Tier 1)
quetiapine fumarate tab 25 mg $0 (Tier 1)
quetiapine fumarate tab 50 mg $0 (Tier 1)
quetiapine fumarate tab 100 mg $0 (Tier 1)
quetiapine fumarate tab 200 mg $0 (Tier 1)
quetiapine fumarate tab 300 mg $0 (Tier 1)
quetiapine fumarate tab 400 mg $0 (Tier 1)
quetiapine fumarate tab er 24hr 50 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
qguetiapine fumarate tab er 24hr 150 mg $0 (Tier 1) QL (30 tabs / 30 days),
PA
quetiapine fumarate tab er 24hr 200 mg $0 (Tier 1) QL (30 tabs / 30 days),
PA
qguetiapine fumarate tab er 24hr 300 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
quetiapine fumarate tab er 24hr 400 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
REXULTI TAB 0.5MG $0 (Tier 2) QL (60 tabs / 30 days)
REXULTI TAB 0.25MG $0 (Tier 2) QL (60 tabs / 30 days)
REXULTI TAB 1MG $0 (Tier 2) QL (60 tabs / 30 days)
REXULTI TAB 2MG $0 (Tier 2) QL (60 tabs / 30 days)
REXULTI TAB 3MG $0 (Tier 2) QL (30 tabs / 30 days)
REXULTI TAB 4MG $0 (Tier 2) QL (30 tabs / 30 days)
RISPERDAL INJ 12.5MG $0 (Tier 2) QL (2 injections / 28
days)
RISPERDAL INJ 25MG $0 (Tier 2) QL (2 injections / 28
days)
RISPERDAL INJ 37.5MG $0 (Tier 2) NDS, QL (2 injections /
28 days)
RISPERDAL INJ 50MG $0 (Tier 2) NDS, QL (2 injections /
28 days)
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risperidone orally disintegrating tab 0.5 mg $0 (Tier 1) QL (90 tabs / 30 days)

risperidone orally disintegrating tab 0.25
mg

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

risperidone orally disintegrating tab 1 mg

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

risperidone orally disintegrating tab 2 mg

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

risperidone orally disintegrating tab 3 mg

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

risperidone orally disintegrating tab 4 mg

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

risperidone soln 1 mg/ml

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

risperidone tab 0.5 mg

$0 (Tier 1)

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

SAPHRIS SUB 2.5MG

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

SAPHRIS SUB 5MG

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

SAPHRIS SUB 10MG

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

SECUADO DIS 3.8MG

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

days)
SECUADO DIS 5.7MG $0 (Tier 2) QL (30 patches / 30

days)
SECUADO DIS 7.6MG $0 (Tier 2) QL (30 patches / 30

days)
thioridazine hcl tab 10 mg $0 (Tier 1)
thioridazine hcl tab 25 mg $0 (Tier 1)
thioridazine hcl tab 50 mg $0 (Tier 1)
thioridazine hcl tab 100 mg $0 (Tier 1)
thiothixene cap 1 mg $0 (Tier 1)
thiothixene cap 2 mg $0 (Tier 1)
thiothixene cap 5 mg $0 (Tier 1)
thiothixene cap 10 mg $0 (Tier 1)
trifluoperazine hcl tab 1 mg (base $0 (Tier 1)
equivalent)
trifluoperazine hcl tab 2 mg (base $0 (Tier 1)
equivalent)
trifluoperazine hcl tab 5 mg (base $0 (Tier 1)
equivalent)
trifluoperazine hcl tab 10 mg (base $0 (Tier 1)
equivalent)
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VERSACLOZ SUS 50MG/ML $0 (Tier 2) NDS, QL (600 mL / 30
days), PA

VRAYLAR CAP 1.5-3MG

$0 (Tier 2) PA

VRAYLAR CAP 1.5MG

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

VRAYLAR CAP 3MG

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

VRAYLAR CAP 4.5MG

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

VRAYLAR CAP 6MG

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

ziprasidone hcl cap 20 mg

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

ziprasidone hcl cap 40 mg

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

ziprasidone hcl cap 60 mg

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

ziprasidone hcl cap 80 mg

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

ziprasidone mesylate for inj 20 mg (base

$0 (Tier 1) QL (6 injections / 3

equivalent) days)
ZYPREXA RELP INJ 210MG $0 (Tier 2) QL (2 vials / 28 days),
PA
ZYPREXA RELP INJ 300MG $0 (Tier 2) NDS, QL (2 vials / 28
days), PA
ZYPREXA RELP INJ 405MG $0 (Tier 2) NDS, QL (1 vial / 28
days), PA
ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT
ADHD
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 $0 (Tier 1) QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 $0 (Tier 1) QL (60 tabs / 30 days),
mg PA
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amphetamine-dextroamphetamine tab 10 $0 (Tier 1) QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab $0 (Tier 1) QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 $0 (Tier 1) QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 $0 (Tier 1) QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 $0 (Tier 1) QL (60 tabs / 30 days),
mg PA

atomoxetine hcl cap 10 mg (base equiv)

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

atomoxetine hcl cap 18 mg (base equiv)

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

atomoxetine hcl cap 25 mg (base equiv)

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

atomoxetine hcl cap 40 mg (base equiv)

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

atomoxetine hcl cap 60 mg (base equiv)

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

atomoxetine hcl cap 80 mg (base equiv)

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

atomoxetine hcl cap 100 mg (base equiv)

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

dexmethylphenidate hcl tab 2.5 mg

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

PA

dexmethylphenidate hcl tab 5 mg $0 (Tier 1) QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl tab 10 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA

guanfacine hcl tab er 24hr 1 mg (base
equiv)

$0 (Tier 2) QL (30 tabs / 30 days),
PA; PA if 70 years and
older

guanfacine hcl tab er 24hr 2 mg (base
equiv)

$0 (Tier 2) QL (30 tabs / 30 days),
PA; PA if 70 years and
older

guanfacine hcl tab er 24hr 3 mg (base
equiv)

$0 (Tier 2) QL (30 tabs / 30 days),
PA; PA if 70 years and
older

guanfacine hcl tab er 24hr 4 mg (base
equiv)

$0 (Tier 2) QL (30 tabs / 30 days),
PA; PA if 70 years and
older

metadate tab 20mg er

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

$0 (Tier 1) QL (900 mL / 30 days),
PA
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methylphenidate hcl tab 5 mg

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

methylphenidate hcl tab 10 mg

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

methylphenidate hcl tab 20 mg

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

methylphenidate hcl tab er 10 mg

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

methylphenidate hcl tab er 20 mg

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

HYPNOTICS - DRUGS TO TREAT INSOMNIA

BELSOMRA TAB 5MG

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

BELSOMRA TAB 10MG

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

BELSOMRA TAB 15MG

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

BELSOMRA TAB 20MG

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

doxepin hcl (sleep) tab 3 mg (base equiv) $0 (Tier 1) QL (30 tabs / 30 days)

doxepin hcl (sleep) tab 6 mg (base equiv) $0 (Tier 1) QL (30 tabs / 30 days)

eszopiclone tab 1 mg

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

eszopiclone tab 2 mg

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

eszopiclone tab 3 mg

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

HETLIOZ CAP 20MG

$0 (Tier 2) NDS, LA, PA

temazepam cap 7.5 mg

$0 (Tier 1) QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
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WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

temazepam cap 15 mg

$0 (Tier 1) QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam cap 30 mg

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

zaleplon cap 5 mg

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

zaleplon cap 10 mg

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

zolpidem tartrate tab 5 mg

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

zolpidem tartrate tab 10 mg

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

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG INJ 70MG/ML

$0 (Tier 2) QL (1 pen / 30 days), PA

AIMOVIG INJ 140MG/ML

$0 (Tier 2) QL (1 pen / 30 days), PA

dihydroergotamine mesylate inj 1 mg/ml

$0 (Tier 2) NDS

dihydroergotamine mesylate nasal spray 4
mg/ml

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

ergotamine w/ caffeine tab 1-100 mg

$0 (Tier 1)

naratriptan hcl tab 1 mg (base equiv)

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

naratriptan hcl tab 2.5 mg (base equiv)

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

rizatriptan benzoate oral disintegrating tab $0 (Tier 1) QL (18 tabs / 30 days)

5 mg (base eq)

rizatriptan benzoate oral disintegrating tab $0 (Tier 1) QL (18 tabs / 30 days)

10 mg (base eq)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under 71
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug.



Drug Name
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WILL LIMITS ON USE
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(TIER

LEVEL)

rizatriptan benzoate tab 5 mg (base
equivalent)

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

rizatriptan benzoate tab 10 mg (base
equivalent)

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

sumatriptan nasal spray 5 mg/act

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

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

sumatriptan succinate tab 25 mg

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

sumatriptan succinate tab 50 mg

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

sumatriptan succinate tab 100 mg

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

zolmitriptan orally disintegrating tab 2.5
mg

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

zolmitriptan orally disintegrating tab 5 mg

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

zolmitriptan tab 2.5 mg

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

zolmitriptan tab 5 mg

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

MISCELLANEOUS

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

AUSTEDO TAB 9MG $0 (Tier 2) NDS, QL (120 tabs / 30
days), PA

AUSTEDO TAB 12MG $0 (Tier 2) NDS, QL (120 tabs / 30
days), PA

INGREZZA CAP 40-80MG $0 (Tier 2) NDS, QL (28 caps / 28
days), PA

INGREZZA CAP 40MG $0 (Tier 2) NDS, QL (30 caps/ 30
days), PA

INGREZZA CAP 80MG $0 (Tier 2) NDS, QL (30 caps / 30
days), PA
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WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
lithium carbonate cap 150 mg $0 (Tier 1)
lithium carbonate cap 300 mg $0 (Tier 1)
lithium carbonate cap 600 mg $0 (Tier 1)
lithium carbonate tab 300 mg $0 (Tier 1)
lithium carbonate tab er 300 mg $0 (Tier 1)
lithium carbonate tab er 450 mg $0 (Tier 1)
LITHIUM SOL 8MEQ/5ML $0 (Tier 2)
LYRICA CR TAB 82.5MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
LYRICA CR TAB 165MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
LYRICA CR TAB 330MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
NUEDEXTA CAP 20-10MG $0 (Tier 2) QL (60 caps / 30 days),
PA
pyridostigmine bromide tab 60 mg $0 (Tier 1)
riluzole tab 50 mg $0 (Tier 1)
tetrabenazine tab 12.5 mg $0 (Tier 2) NDS, QL (90 tabs / 30
days), PA
tetrabenazine tab 25 mg $0 (Tier 2) NDS, QL (120 tabs / 30
days), PA

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE
SCLEROSIS

BETASERON INJ 0.3MG

$0 (Tier 2) NDS, QL (14 syringes /
28 days), PA

dalfampridine tab er 12hr 10 mg

$0 (Tier 1) PA

GILENYA CAP 0.5MG

$0 (Tier 2) NDS, QL (28 caps / 28

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

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE
SPASMS
baclofen tab 10 mg
baclofen tab 20 mg

$0 (Tier 1)
$0 (Tier 1)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
carisoprodol tab 350 mg $0 (Tier 2) QL (120 tabs / 30 days),
PA; PA if 70 years and
older
cyclobenzaprine hcl tab 5 mg $0 (Tier 2) PA; PA if 70 years and
older
cyclobenzaprine hcl tab 10 mg $0 (Tier 2) PA; PA if 70 years and
older
dantrolene sodium cap 25 mg $0 (Tier 1)
dantrolene sodium cap 50 mg $0 (Tier 1)
dantrolene sodium cap 100 mg $0 (Tier 1)
methocarbamol tab 500 mg $0 (Tier 2) PA; PA if 70 years and
older
methocarbamol tab 750 mg $0 (Tier 2) PA; PA if 70 years and
older

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

vanadom tab 350mg $0 (Tier 2) QL (120 tabs / 30 days),

PA
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil tab 50 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA

armodafinil tab 150 mg $0 (Tier 1) QL (30 tabs / 30 days),
PA

armodafinil tab 200 mg $0 (Tier 1) QL (30 tabs / 30 days),
PA

armodafinil tab 250 mg $0 (Tier 1) QL (30 tabs / 30 days),
PA

XYREM SOL 500MG/ML $0 (Tier 2) NDS, QL (540 mL / 30
days), LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release  $0 (Tier 1)

333 mg

benzphetamine hcl tab 50 mg $0 (Tier 3) DP

buprenorphine hcl sl tab 2 mg (base equiv) $0 (Tier 1) QL (90 tabs / 30 days),
PA

buprenorphine hcl sl tab 8 mg (base equiv) $0 (Tier 1) QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 2-  $0 (Tier 1) QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 $0 (Tier 1) QL (90 films / 30 days)

mgqg (base equiv)
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WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

buprenorphine hcl-naloxone hcl sl film 8-2 $0 (Tier 1) QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 $0 (Tier 1) QL (60 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-

0.5 mg (base equiv)

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

buprenorphine hcl-naloxone hcl sl tab 8-2

mg (base equiv)

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

bupropion hcl (smoking deterrent) tab er

12hr 150 mg

$0 (Tier 1)

CHANTIX PAK 0.5& 1MG

$0 (Tier 2) PA

CHANTIX PAK 1MG

$0 (Tier 2) PA

CHANTIX TAB 0.5MG

$0 (Tier 2) PA

CHANTIX TAB 1MG

$0 (Tier 2) PA

diethylpropion hcl tab 25 mg

$0 (Tier 3) DP

diethylpropion hcl tab er 24hr 75 mg

$0 (Tier 3) DP

disulfiram tab 250 mg

$0 (Tier 1)

disulfiram tab 500 mg

$0 (Tier 1)

gnp nicotine gum 2mg mint

$0 (Tier 3) DP

gnp nicotine gum 2mg orig

$0 (Tier 3) DP

gnp nicotine gum 4mg mint

$0 (Tier 3) DP

gnp nicotine loz 2mg mint

$0 (Tier 3) DP

gnp nicotine loz 4mg mint

$0 (Tier 3) DP

gnp nicotine loz mini 2mg

$0 (Tier 3) DP

hm nicotine gum 2mg mint

$0 (Tier 3) DP

hm nicotine gum 4mg mint

$0 (Tier 3) DP

hm nicotine loz 2mg mint

$0 (Tier 3) DP

hm nicotine loz 4mg mint

$0 (Tier 3) DP

naloxone hcl inj 0.4 mg/ml $0 (Tier 1)
naloxone hcl inj 4 mg/10ml $0 (Tier 1)
naloxone hcl soln cartridge 0.4 mg/ml $0 (Tier 1)
naloxone hcl soln prefilled syringe 2 $0 (Tier 1)
mg/2ml

naltrexone hcl tab 50 mg $0 (Tier 1)
NARCAN SPR $0 (Tier 2)

nicotine gum 4mg

$0 (Tier 3) DP

nicotine pol loz 4mg mint

$0 (Tier 3) DP

nicotine polacrilex gum 2 mg

$0 (Tier 3) DP

nicotine polacrilex gum 4 mg

$0 (Tier 3) DP

nicotine polacrilex lozenge 2 mg

$0 (Tier 3) DP
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DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)
nicotine polacrilex lozenge 4 mg $0 (Tier 3) DP
nicotine td patch 24hr 7 mg/24hr $0 (Tier 3) DP
nicotine td patch 24hr 14 mg/24hr $0 (Tier 3) DP
nicotine td patch 24hr 21 mg/24hr $0 (Tier 3) DP
NICOTROL INH $0 (Tier 2)
NICOTROL NS SPR 10MG/ML $0 (Tier 2)
phendimetrazine tartrate cap er 24hr 105 $0 (Tier 3) DP
mg
phendimetrazine tartrate tab 35 mg $0 (Tier 3) DP
phentermine hcl cap 15 mg $0 (Tier 3) DP
phentermine hcl cap 30 mg $0 (Tier 3) DP
phentermine hcl cap 37.5 mg $0 (Tier 3) DP
phentermine hcl tab 37.5 mg $0 (Tier 3) DP
QSYMIA CAP 3.75-23 $0 (Tier 3) DP
QSYMIA CAP 7.5-46MG $0 (Tier 3) DP
QSYMIA CAP 11.25-69 $0 (Tier 3) DP
QSYMIA CAP 15-92MG $0 (Tier 3) DP
sm nicotine gum 2mg $0 (Tier 3) DP
sm nicotine gum 2mg mint $0 (Tier 3) DP
sm nicotine gum 4mg $0 (Tier 3) DP
sm nicotine gum 4mg mint $0 (Tier 3) DP
sm nicotine loz 2mg mint $0 (Tier 3) DP
sm nicotine loz 4mg mint $0 (Tier 3) DP
thrive gum 2mg mint $0 (Tier 3) DP
VIVITROL INJ 380MG $0 (Tier 2) NDS

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

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

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

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

oxandrolone tab 2.5 mg $0 (Tier 1) QL (120 tabs / 30 days),
PA

oxandrolone tab 10 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA

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

mg/ml
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COST YOU
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testosterone cypionate im inj in oil 200
mg/ml

$0 (Tier 1) PA

testosterone enanthate im inj in oil 200
mg/ml

$0 (Tier 1) PA

testosterone td gel 12.5 mg/act (1%)

$0 (Tier 1) QL (300 gm / 30 days),

PA

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

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

ANTIDIABETICS

acarbose tab 25 mg $0 (Tier 1)

acarbose tab 50 mg $0 (Tier 1)

acarbose tab 100 mg $0 (Tier 1)

BYDUREON BC INJ 2/0.85ML

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

BYDUREON PEN INJ 2MG

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

BYETTA INJ 5MCG

$0 (Tier 2) QL (1 pen / 30 days)

BYETTA INJ 10MCG

$0 (Tier 2) QL (1 pen / 30 days)

FARXIGA TAB 5MG

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

FARXIGA TAB 10MG

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

glimepiride tab 1 mg

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

glimepiride tab 2 mg

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

glimepiride tab 4 mg

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

glipizide tab 5 mg

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

glipizide tab 10 mg

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

glipizide tab er 24hr 2.5 mg

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

glipizide tab er 24hr 5 mg

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

glipizide tab er 24hr 10 mg

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

glipizide x| tab 2.5mg

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

glipizide xl tab 5mg

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

glipizide x| tab 10mg

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

glipizide-metformin hcl tab 2.5-250 mg

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

glipizide-metformin hcl tab 2.5-500 mg

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

glipizide-metformin hcl tab 5-500 mg

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

GLYXAMBI TAB 10-5 MG

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

GLYXAMBI TAB 25-5 MG

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

JANUMET TAB 50-500MG

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

JANUMET TAB 50-1000

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

JANUMET XR TAB 50-500MG

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

JANUMET XR TAB 50-1000

$0 (Tier 2) QL (60 tabs / 30 days)
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JANUMET XR TAB 100-1000

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

JANUVIA TAB 25MG

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

JANUVIA TAB 50MG

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

JANUVIA TAB 100MG

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

JARDIANCE TAB 10MG

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

JARDIANCE TAB 25MG

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

JENTADUETO TAB 2.5-500

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

JENTADUETO TAB 2.5-850

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

JENTADUETO TAB 2.5-1000

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

JENTADUETO TAB XR

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

JENTADUETO TAB XR

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

metformin hcl tab 500 mg

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

metformin hcl tab 850 mg

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

metformin hcl tab 1000 mg

$0 (Tier 1) QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg

$0 (Tier 1) QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl tab er 24hr 750 mg

$0 (Tier 1) QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

nateglinide tab 60 mg

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

nateglinide tab 120 mg

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

OZEMPIC INJ 2/1.5ML

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

OZEMPIC INJ 2/1.5ML

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

pioglitazone hcl tab 15 mg (base equiv)

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

pioglitazone hcl tab 30 mg (base equiv)

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

pioglitazone hcl tab 45 mg (base equiv)

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

repaglinide tab 0.5 mg

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

repaglinide tab 1 mg

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

repaglinide tab 2 mg

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

RYBELSUS TAB 3MG

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

RYBELSUS TAB 7MG

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

RYBELSUS TAB 14MG

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

SYNJARDY TAB

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

SYNJARDY TAB 5-500MG

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

SYNJARDY TAB 5-1000MG

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

SYNJARDY TAB 12.5-500

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

SYNJARDY XR TAB

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

SYNJARDY XR TAB 5-1000MG

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

SYNJARDY XR TAB 10-1000

$0 (Tier 2) QL (60 tabs / 30 days)
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SYNJARDY XR TAB 25-1000

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

TRADJENTA TAB 5MG

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

TRIJARDY XR TAB

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

TRIJARDY XR TAB

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

TRULICITY INJ 0.75/0.5

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

TRULICITY INJ 1.5/0.5

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

VICTOZA INJ 18MG/3ML

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

XIGDUO XR TAB 2.5-1000

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

XIGDUO XR TAB 5-500MG

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

XIGDUO XR TAB 5-1000MG

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

XIGDUO XR TAB 10-500MG

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

XIGDUO XR TAB 10-1000

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

ANTIDIABETICS, INSULINS

BASAGLAR INJ 100UNIT $0 (Tier 2)
BD ALCOHOL SWABS $0 (Tier 2)
FIASP FLEX INJ TOUCH $0 (Tier 2)
FIASP INJ 100/ML $0 (Tier 2)
FIASP PENFIL INJ U-100 $0 (Tier 2)
GAUZE PADS 2" X 2" $0 (Tier 2)

HUMULIN R INJ U-500

$0 (Tier 2) NDS

HUMULIN R INJ U-500

$0 (Tier 2) NDS, B/D

INSULIN SAFETY NEEDLES $0 (Tier 2)

INSULIN SYRINGES: $0 (Tier 2)

BD/ULTIMED/ALLISON/TRIVIDIA/MHC

LEVEMIR INJ $0 (Tier 2)

LEVEMIR INJ FLEXTOUC $0 (Tier 2)

NOVOLIN INJ 70/30 $0 (Tier 2) (brand RELION not
covered)

NOVOLIN INJ 70/30 FP $0 (Tier 2) (brand RELION not
covered)

NOVOLIN N INJ 100 UNIT $0 (Tier 2) (brand RELION not
covered)

NOVOLIN N INJ U-100 $0 (Tier 2) (brand RELION not
covered)

NOVOLIN R INJ 100 UNIT $0 (Tier 2) (brand RELION not
covered)

NOVOLIN R INJ U-100 $0 (Tier 2) (brand RELION not
covered)

NOVOLOG INJ 100/ML $0 (Tier 2)

NOVOLOG INJ FLEXPEN $0 (Tier 2)
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WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)

$0 (Tier 2)

$0 (Tier 2)

$0 (Tier 2)

$0 (Tier 2) QL (1 kit / year), PA

$0 (Tier 2) QL (10 boxes / 30
days), PA

$0 (Tier 2)

Drug Name

NOVOLOG INJ PENFILL
NOVOLOG MIX INJ 70/30
NOVOLOG MIX INJ FLEXPEN
OMNIPOD KIT STARTER
OMNIPOD MIS 5 PACK

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVIDIA
SOLIQUA INJ 100/33

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

TRESIBA FLEX INJ 100UNIT $0 (Tier 2)

TRESIBA FLEX INJ 200UNIT $0 (Tier 2)

TRESIBA INJ 100UNIT $0 (Tier 2)

V-GO 20 KIT $0 (Tier 2) QL (1 kit / 30 days), PA
V-GO 30 KIT $0 (Tier 2) QL (1 kit / 30 days), PA
V-GO 40 KIT $0 (Tier 2) QL (1 kit / 30 days), PA
XULTOPHY INJ 100/3.6 $0 (Tier 2) QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium oral soln 70 mg/75ml $0 (Tier 1)

alendronate sodium tab 10 mg $0 (Tier 1)

alendronate sodium tab 35 mg $0 (Tier 1)

alendronate sodium tab 70 mg $0 (Tier 1)

calcitonin (salmon) nasal soln 200 unit/act $0 (Tier 1) B/D
FORTEO SOL 600/2.4 $0 (Tier 2) NDS, PA
ibandronate sodium tab 150 mg (base $0 (Tier 1) B/D
equivalent)

NATPARA INJ 25MCG

NATPARA INJ 50MCG

NATPARA INJ 75MCG

NATPARA INJ 100MCG

pamidronate disodium for inj 30 mg
pamidronate disodium for inj 90 mg
pamidronate disodium iv soln 3 mg/ml
pamidronate disodium iv soln 9 mg/ml
PAMIDRONATE INJ 6MG/ML

$0 (Tier 2) NDS, PA
$0 (Tier 2) NDS, PA
$0 (Tier 2) NDS, PA
$0 (Tier 2) NDS, PA
$0 (Tier 1) B/D
$0 (Tier 1) B/D
$0 (Tier 1) B/D
$0 (Tier 1) B/D
$0 (Tier 2) B/D

PROLIA SOL 60MG/ML

$0 (Tier 2) QL (1 injection / 180

days)
risedronate sodium tab 5 mg $0 (Tier 1)
risedronate sodium tab 35 mg $0 (Tier 1)
risedronate sodium tab 150 mg $0 (Tier 1)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
risedronate sodium tab delayed release 35 $0 (Tier 1)
mg
TYMLOS INJ $0 (Tier 2) NDS, PA
XGEVA INJ $0 (Tier 2) NDS, PA
zoledronic acid inj conc for iv infusion 4 $0 (Tier 1) B/D
mg/5ml
zoledronic acid iv soln 4 mg/100ml $0 (Tier 1) B/D
zoledronic acid iv soln 5 mg/100ml| $0 (Tier 1) B/D
CHELATING AGENTS
CHEMET CAP 100MG $0 (Tier 2)
clovique cap 250mg $0 (Tier 2) NDS, PA
deferasirox tab 90 mg $0 (Tier 2) NDS, PA
deferasirox tab 180 mg $0 (Tier 2) NDS, PA
deferasirox tab 360 mg $0 (Tier 2) NDS, PA
JADENU SPRKL GRA 90MG $0 (Tier 2) NDS, LA, PA
JADENU SPRKL GRA 180MG $0 (Tier 2) NDS, LA, PA
JADENU SPRKL GRA 360MG $0 (Tier 2) NDS, LA, PA
kionex sus 15gm/60 $0 (Tier 1)
LOKELMA PAK 5GM $0 (Tier 2)
LOKELMA PAK 10GM $0 (Tier 2)
penicillamine tab 250 mg $0 (Tier 2) NDS
sodium polystyrene sulfonate oral susp 15 $0 (Tier 1)
gm/60m|
sodium polystyrene sulfonate powder $0 (Tier 1)
sps sus 15gm/60 $0 (Tier 1)
trientine hcl cap 250 mg $0 (Tier 2) NDS, PA
VELTASSA POW 8.4GM $0 (Tier 2) LA, PA
VELTASSA POW 16.8GM $0 (Tier 2) LA, PA
VELTASSA POW 25.2GM $0 (Tier 2) LA, PA
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
afirmelle tab 0.1-0.02 $0 (Tier 1)
altavera tab $0 (Tier 1)
alyacen tab 1/35 $0 (Tier 1)
alyacen tab 7/7/7 $0 (Tier 1)
amethia tab $0 (Tier 1)
apri tab $0 (Tier 1)
aranelle tab $0 (Tier 1)
ashlyna tab $0 (Tier 1)
aubra eq tab 0.1-0.02 $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
aurovela 24 tab fe 1/20 $0 (Tier 1)
aurovela fe tab 1.5/30 $0 (Tier 1)
aurovela fe tab 1/20 $0 (Tier 1)
aurovela tab 1/20 $0 (Tier 1)
aviane tab $0 (Tier 1)
ayuna tab $0 (Tier 1)
azurette tab 28 day $0 (Tier 1)
balziva tab $0 (Tier 1)
bekyree tab $0 (Tier 1)
blisovi 24 tab fe 1/20 $0 (Tier 1)
blisovi fe tab 1.5/30 $0 (Tier 1)
briellyn tab $0 (Tier 1)
camila tab 0.35mg $0 (Tier 1)
camrese lo tab $0 (Tier 1)
camrese tab $0 (Tier 1)
caziant pak $0 (Tier 1)
chateal tab 0.15/30 $0 (Tier 1)
cryselle-28 tab 28 tabs $0 (Tier 1)
cyclafem tab 1/35 $0 (Tier 1)
cyclafem tab 7/7/7 $0 (Tier 1)
cyred eq tab $0 (Tier 1)
dasetta tab 1/35 $0 (Tier 1)
dasetta tab 7/7/7 $0 (Tier 1)
daysee tab $0 (Tier 1)
deblitane tab 0.35mg $0 (Tier 1)
desogest-eth estrad & eth estrad tab 0.15- $0 (Tier 1)
0.02/0.01 mg(21/5)
drospirenone-ethinyl estrad-levomefolate  $0 (Tier 1)
tab 3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate  $0 (Tier 1)
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02  $0 (Tier 1)
mg
drospirenone-ethinyl estradiol tab 3-0.03  $0 (Tier 1)
mg
elinest tab $0 (Tier 1)
ELLA TAB 30MG $0 (Tier 2)
eluryng mis $0 (Tier 1)
emoquette tab $0 (Tier 1)
enpresse-28 tab $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
enskyce tab $0 (Tier 1)
errin tab 0.35mg $0 (Tier 1)
estarylla tab 0.25-35 $0 (Tier 1)
ethynodiol diacetate & ethinyl estradiol tab $0 (Tier 1)
1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab $0 (Tier 1)
1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring $0 (Tier 1)
0.120-0.015 mg/24hr
falmina tab $0 (Tier 1)
fayosim tab $0 (Tier 1)
femynor tab 0.25-35 $0 (Tier 1)
gianvi tab 3-0.02mg $0 (Tier 1)
hailey 24 tab fe $0 (Tier 1)
hailey tab 1.5/30 $0 (Tier 1)
heather tab 0.35mg $0 (Tier 1)
incassia tab 0.35mg $0 (Tier 1)
introvale tab $0 (Tier 1)
isibloom tab $0 (Tier 1)
jasmiel tab 3-0.02mg $0 (Tier 1)
jolessa tab $0 (Tier 1)
juleber tab $0 (Tier 1)
junel 1.5/30 tab $0 (Tier 1)
junel 1/20 tab $0 (Tier 1)
junel fe 24 tab 1/20 $0 (Tier 1)
junel fe tab 1.5/30 $0 (Tier 1)
junel fe tab 1/20 $0 (Tier 1)
kaitlib fe chw $0 (Tier 1)
kariva tab 28 day $0 (Tier 1)
kelnor 1/50 tab $0 (Tier 1)
kelnor tab 1/35 $0 (Tier 1)
kurvelo tab 0.15/30 $0 (Tier 1)
larin 24 tab fe 1/20 $0 (Tier 1)
larin fe tab 1.5/30 $0 (Tier 1)
larin fe tab 1/20 $0 (Tier 1)
larin tab 1.5/30 $0 (Tier 1)
larin tab 1/20 $0 (Tier 1)
larissia tab $0 (Tier 1)
layolis fe chw $0 (Tier 1)
leena tab $0 (Tier 1)
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Drug Name WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

lessina tab $0 (Tier 1)

levonest tab $0 (Tier 1)

levonor-eth est tab 0.15-0.02/0.025/0.03 $0 (Tier 1)

mg &eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth $0 (Tier 1)

est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & $0 (Tier 1)

eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) $0 (Tier 1)

tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 $0 (Tier 1)

mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 $0 (Tier 1)
mg-30 mcg

levonorgestrel-eth estra tab 0.05- $0 (Tier 1)
30/0.075-40/0.125-30mg-mcg

levora-28 tab 0.15/30 $0 (Tier 1)
lillow tab 0.15/30 $0 (Tier 1)
loryna tab 3-0.02mg $0 (Tier 1)
low-ogestrel tab $0 (Tier 1)
lutera tab $0 (Tier 1)
lyza tab 0.35mg $0 (Tier 1)
marlissa tab 0.15/30 $0 (Tier 1)
medroxyprogesterone acetate im susp 150 $0 (Tier 1)
mg/ml

medroxyprogesterone acetate im susp $0 (Tier 1)
prefilled syr 150 mg/ml

melodetta chw 24 fe $0 (Tier 1)
mibelas 24 chw fe $0 (Tier 1)
microgestin tab 1.5/30 $0 (Tier 1)
microgestin tab 1/20 $0 (Tier 1)
microgestin tab fel.5/30 $0 (Tier 1)
microgestin tab fe 1/20 $0 (Tier 1)
mili tab 0.25/35 $0 (Tier 1)
mono-linyah tab 0.25-35 $0 (Tier 1)
necon tab 0.5/35 $0 (Tier 1)
nikki tab 3-0.02mg $0 (Tier 1)
nora-be tab 0.35mg $0 (Tier 1)
norethindrone & ethinyl estradiol tab 1 mg- $0 (Tier 1)
35 mcg
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

norethindrone & ethinyl estradiol-fe chew  $0 (Tier 1)

tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew  $0 (Tier 1)

tab 0.8 mg-25 mcg

norethindrone ace & ethinyl estradiol tab 1 $0 (Tier 1)

mg-20 mcg

norethindrone ace & ethinyl estradiol tab  $0 (Tier 1)
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe $0 (Tier 1)
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew $0 (Tier 1)
tab 1 mg-20 mcg (24)

norethindrone tab 0.35 mg $0 (Tier 1)
norgestimate & ethinyl estradiol tab 0.25 $0 (Tier 1)
mg-35 mcg

norgestimate-eth estrad tab 0.18- $0 (Tier 1)
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- $0 (Tier 1)
35/0.215-35/0.25-35 mg-mcg

norlyroc tab 0.35mg $0 (Tier 1)
nortrel tab 0.5/35 $0 (Tier 1)
nortrel tab 7/7/7 $0 (Tier 1)
ocella tab 3-0.03mg $0 (Tier 1)
orsythia tab $0 (Tier 1)
philith tab 0.4-35 $0 (Tier 1)
pimtrea tab $0 (Tier 1)
pirmella tab 1/35 $0 (Tier 1)
portia-28 tab $0 (Tier 1)
previfem tab $0 (Tier 1)
reclipsen tab $0 (Tier 1)
rivelsa tab $0 (Tier 1)
setlakin tab $0 (Tier 1)
sharobel tab 0.35mg $0 (Tier 1)
simliya tab 28 day $0 (Tier 1)
simpesse tab $0 (Tier 1)
sprintec 28 tab 28 day $0 (Tier 1)
sronyx tab $0 (Tier 1)
syeda tab 3-0.03mg $0 (Tier 1)
tarina 24 fe tab $0 (Tier 1)
tarina fe tab 1/20 eq $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
tilia fe tab $0 (Tier 1)
tri-estaryll tab $0 (Tier 1)
tri-legest tab fe $0 (Tier 1)
tri-linyah tab $0 (Tier 1)
tri-lo tab estaryll $0 (Tier 1)
tri-lo- tab marzia $0 (Tier 1)
tri-lo- tab sprintec $0 (Tier 1)
tri-lo-mili tab $0 (Tier 1)
tri-mili tab $0 (Tier 1)
tri-previfem tab $0 (Tier 1)
tri-sprintec tab $0 (Tier 1)
tri-vylibra tab $0 (Tier 1)
tri-vylibra tab lo $0 (Tier 1)
trivora-28 tab $0 (Tier 1)
tulana tab 0.35mg $0 (Tier 1)
tydemy tab $0 (Tier 1)
velivet pak $0 (Tier 1)
vienva tab 0.1-20 $0 (Tier 1)
viorele tab $0 (Tier 1)
vyfemla tab 0.4-35 $0 (Tier 1)
vylibra tab 0.25-35 $0 (Tier 1)
wera tab 0.5/35 $0 (Tier 1)
wymzya fe chw 0.4mg-35 $0 (Tier 1)
xulane dis 150-35 $0 (Tier 1)
zarah tab 3-0.03mg $0 (Tier 1)
zovia 1/35e tab $0 (Tier 1)
zumandimine tab 3-0.03mg $0 (Tier 1)
ENDOMETRIOSIS
danazol cap 50 mg $0 (Tier 1)
danazol cap 100 mg $0 (Tier 1)
danazol cap 200 mg $0 (Tier 1)

SYNAREL SOL 2MG/ML $0 (Tier 2) NDS
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

amabelz tab 0.5-0.1 $0 (Tier 2)
amabelz tab 1-0.5mg $0 (Tier 2)
DELESTROGEN INJ 10MG/ML $0 (Tier 2)
dotti dis 0.1mg $0 (Tier 2)
dotti dis 0.05mg $0 (Tier 2)
dotti dis 0.025mg $0 (Tier 2)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

dotti dis 0.075mg

$0 (Tier 2)

dotti dis 0.0375mg

$0 (Tier 2)

estradiol & norethindrone acetate tab 0.5-

$0 (Tier 2)

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 $0 (Tier 2)
mg

estradiol tab 0.5 mg $0 (Tier 2)
estradiol tab 1 mg $0 (Tier 2)
estradiol tab 2 mg $0 (Tier 2)
estradiol td patch twice weekly 0.1 $0 (Tier 2)
mqg/24hr

estradiol td patch twice weekly 0.05 $0 (Tier 2)
mg/24hr

estradiol td patch twice weekly 0.025 $0 (Tier 2)
mgqg/24hr

estradiol td patch twice weekly 0.075 $0 (Tier 2)
mgqg/24hr

estradiol td patch twice weekly 0.0375 $0 (Tier 2)
mgqg/24hr

estradiol td patch weekly 0.1 mg/24hr $0 (Tier 2)
estradiol td patch weekly 0.05 mg/24hr $0 (Tier 2)
estradiol td patch weekly 0.06 mg/24hr $0 (Tier 2)
estradiol td patch weekly 0.025 mg/24hr  $0 (Tier 2)
estradiol td patch weekly 0.075 mg/24hr  $0 (Tier 2)
estradiol td patch weekly 0.0375 mg/24hr $0 (Tier 2)
(37.5 mcg/24hr)

estradiol vaginal cream 0.1 mg/gm $0 (Tier 1)
estradiol vaginal tab 10 mcg $0 (Tier 1)
estradiol valerate im in oil 20 mg/ml $0 (Tier 1)
estradiol valerate im in oil 40 mg/ml| $0 (Tier 1)
Jinteli tab 1mg-5mcg $0 (Tier 2)
lopreeza tab 1-0.5mg $0 (Tier 2)
mimvey tab 1-0.5mg $0 (Tier 2)
norethindrone acetate-ethinyl estradiol tab $0 (Tier 2)
0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab $0 (Tier 2)
1 mg-5 mcg

yuvafem tab 10mcg $0 (Tier 1)

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

cortisone acetate tab 25 mg

$0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
DEXAMETHASON CON 1MG/ML $0 (Tier 2)
dexamethasone elixir 0.5 mg/5m/ $0 (Tier 1)
dexamethasone sod phosphate $0 (Tier 1)
preservative free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 $0 (Tier 1)
mg/ml
dexamethasone sodium phosphate inj 10  $0 (Tier 1)
mg/ml
dexamethasone sodium phosphate inj 20  $0 (Tier 1)
mg/5ml
dexamethasone sodium phosphate inj 100 $0 (Tier 1)
mg/10ml
dexamethasone sodium phosphate inj 120 $0 (Tier 1)
mg/30ml
dexamethasone soln 0.5 mg/5ml $0 (Tier 1)
dexamethasone tab 0.5 mg $0 (Tier 1)
dexamethasone tab 0.75 mg $0 (Tier 1)
dexamethasone tab 1 mg $0 (Tier 1)
dexamethasone tab 1.5 mg $0 (Tier 1)
dexamethasone tab 2 mg $0 (Tier 1)
dexamethasone tab 4 mg $0 (Tier 1)
dexamethasone tab 6 mg $0 (Tier 1)
fludrocortisone acetate tab 0.1 mg $0 (Tier 1)
hydrocortisone tab 5 mg $0 (Tier 1)
hydrocortisone tab 10 mg $0 (Tier 1)
hydrocortisone tab 20 mg $0 (Tier 1)
methylprednisolone acetate inj susp 40 $0 (Tier 1) B/D
mg/ml
methylprednisolone acetate inj susp 80 $0 (Tier 1) B/D
mg/ml
methylprednisolone sod succ for inj 40 mg $0 (Tier 1) B/D
(base equiv)
methylprednisolone sod succ for inj 125 $0 (Tier 1) B/D
mg (base equiv)
methylprednisolone sod succ for inj 1000 $0 (Tier 1) B/D
mgqg (base equiv)
methylprednisolone tab 4 mg $0 (Tier 1) B/D
methylprednisolone tab 8 mg $0 (Tier 1) B/D
methylprednisolone tab 16 mg $0 (Tier 1) B/D
methylprednisolone tab 32 mg $0 (Tier 1) B/D
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

methylprednisolone tab therapy pack 4 mg $0 (Tier 1)

(21)

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

prednisolone syrup 15 mg/5ml (usp
solution equivalent)

$0 (Tier 1) B/D

PREDNISONE CON 5MG/ML

$0 (Tier 2) B/D

prednisone oral soln 5 mg/5ml|

$0 (Tier 1) B/D

prednisone tab 1 mg

$0 (Tier 1) B/D

prednisone tab 2.5 mg

$0 (Tier 1) B/D

prednisone tab 5 mg

$0 (Tier 1) B/D

prednisone tab 10 mg

$0 (Tier 1) B/D

prednisone tab 20 mg

$0 (Tier 1) B/D

prednisone tab 50 mg

$0 (Tier 1) B/D

prednisone tab therapy pack 5 mg (21) $0 (Tier 1)
prednisone tab therapy pack 5 mg (48) $0 (Tier 1)
prednisone tab therapy pack 10 mg (21) $0 (Tier 1)
prednisone tab therapy pack 10 mg (48) $0 (Tier 1)
SOLU-CORTEF INJ 100MG $0 (Tier 2)
SOLU-CORTEF INJ 250MG $0 (Tier 2)
SOLU-CORTEF INJ 500MG $0 (Tier 2)
SOLU-CORTEF INJ 1000MG $0 (Tier 2)

GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD

SUGAR
diazoxide susp 50 mg/ml $0 (Tier 2) NDS
GVOKE HYPO 2 INJ 1MG/.2ML $0 (Tier 2)
GVOKE HYPO 2 INJ .5/.1ML $0 (Tier 2)
GVOKE PFS INJ $0 (Tier 2)

MISCELLANEOUS

ALDURAZYME INJ 2.9MG/5M

$0 (Tier 2) NDS, LA, PA

cabergoline tab 0.5 mg

$0 (Tier 1)

CARBAGLU TAB 200MG

$0 (Tier 2) NDS, LA, PA

CERDELGA CAP 84MG

$0 (Tier 2) NDS, PA

CEREZYME INJ 400UNIT

$0 (Tier 2) NDS, LA, PA

CHARCOAL POW

$0 (Tier 3) DP

CHEMSTRIP TES UGK

$0 (Tier 3) DP
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

cinacalcet hcl tab 30 mg (base equiv)

$0 (Tier 1) B/D, QL (120 tabs / 30

days)

cinacalcet hcl tab 60 mg (base equiv)

$0 (Tier 2) NDS, B/D, QL (60 tabs /

30 days)

cinacalcet hcl tab 90 mg (base equiv)

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

/ 30 days)

CYSTADANE POW

$0 (Tier 2) NDS, LA

CYSTAGON CAP 50MG

$0 (Tier 2) LA, PA

CYSTAGON CAP 150MG

$0 (Tier 2) LA, PA

desmopressin acetate inj 4 mcg/ml

$0 (Tier 2) NDS

desmopressin acetate nasal spray soln $0 (Tier 1)
0.01%

desmopressin acetate nasal spray soln $0 (Tier 1)
0.01% (refrigerated)

desmopressin acetate tab 0.1 mg $0 (Tier 1)
desmopressin acetate tab 0.2 mg $0 (Tier 1)

DIASCREEN 3 MIS

$0 (Tier 3) DP

DIASCREEN 5 MIS

$0 (Tier 3) DP

DIASCREEN 6 MIS

$0 (Tier 3) DP

DIASCREEN 7 MIS

$0 (Tier 3) DP

DIASCREEN 8 MIS

$0 (Tier 3) DP

DIASCREEN 9 MIS

$0 (Tier 3) DP

DIASCREEN 10 MIS

$0 (Tier 3) DP

DIASCREEN MIS 1G

$0 (Tier 3) DP

DIASCREEN MIS 2GK

$0 (Tier 3) DP

DIASCREEN MIS 40BL
DIASTIX TES STRIPS
FABRAZYME INJ 5MG
FABRAZYME INJ 35MG
GENOTROPIN INJ 0.2MG
GENOTROPIN INJ 0.4MG
GENOTROPIN INJ 0.6MG
GENOTROPIN INJ 0.8MG
GENOTROPIN INJ 1.2MG
GENOTROPIN INJ 1.4MG
GENOTROPIN INJ 1.6MG
GENOTROPIN INJ 1.8MG
GENOTROPIN INJ 1MG
GENOTROPIN INJ 2MG
GENOTROPIN INJ 5MG

$0 (Tier 3) DP

$0 (Tier 3) DP

$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under 90
Medicare B or 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)

GENOTROPIN INJ 12MG $0 (Tier 2) NDS, PA

INCRELEX INJ 40MG/4ML $0 (Tier 2) NDS, LA, PA

KETO-DIASTIX TES $0 (Tier 3) DP

KORLYM TAB 300MG $0 (Tier 2) NDS, LA, PA

KUVAN POW 100MG $0 (Tier 2) NDS, LA, PA

KUVAN POW 500MG $0 (Tier 2) NDS, LA, PA

KUVAN TAB 100MG $0 (Tier 2) NDS, LA, PA

levocarnitine oral soln 1 gm/10ml (10%) $0 (Tier 1) B/D

levocarnitine tab 330 mg $0 (Tier 1) B/D

LUMIZYME INJ 50MG $0 (Tier 2) NDS, LA, PA

LUPR DEP-PED INJ 3M 30MG $0 (Tier 2) NDS, PA

LUPR DEP-PED INJ] 7.5MG $0 (Tier 2) NDS, PA

LUPR DEP-PED INJ 11.25MG $0 (Tier 2) NDS, PA

LUPR DEP-PED INJ 15MG $0 (Tier 2) NDS, PA

miglustat cap 100 mg $0 (Tier 2) NDS, QL (90 caps / 30
days), PA

NAGLAZYME INJ 1MG/ML $0 (Tier 2) NDS, LA, PA

nitisinone cap 2 mg $0 (Tier 2) NDS, PA

nitisinone cap 5 mg $0 (Tier 2) NDS, PA

nitisinone cap 10 mg $0 (Tier 2) NDS, PA

octreotide acetate inj 50 mcg/ml (0.05
mg/ml)

$0 (Tier 1) PA

octreotide acetate inj 100 mcg/ml (0.1
mg/ml)

$0 (Tier 1) PA

octreotide acetate inj 200 mcg/ml (0.2
mg/ml)

$0 (Tier 1) PA

octreotide acetate inj 500 mcg/ml (0.5
mg/ml)

$0 (Tier 2) NDS, PA

octreotide acetate inj 1000 mcg/ml (1
mg/ml)

$0 (Tier 2) NDS, PA

OSPHENA TAB 60MG $0 (Tier 2) PA

raloxifene hcl tab 60 mg $0 (Tier 1)

SIGNIFOR INJ 0.3MG/ML $0 (Tier 2) NDS, LA, PA

SIGNIFOR INJ 0.6MG/ML $0 (Tier 2) NDS, LA, PA

SIGNIFOR INJ 0.9MG/ML $0 (Tier 2) NDS, LA, PA

sodium phenylbutyrate oral powder 3
gm/teaspoonful

$0 (Tier 2) NDS, PA

sodium phenylbutyrate tab 500 mg

$0 (Tier 2) NDS, PA

SOMATULINE INJ 60/0.2ML

$0 (Tier 2) NDS, PA

SOMATULINE INJ 90/0.3ML

$0 (Tier 2) NDS, PA
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SOMATULINE INJ 120/.5ML

$0 (Tier 2) NDS, PA

SOMAVERT INJ 10MG

$0 (Tier 2) NDS, LA, PA

SOMAVERT INJ 15MG

$0 (Tier 2) NDS, LA, PA

SOMAVERT INJ 20MG

$0 (Tier 2) NDS, LA, PA

SOMAVERT INJ 25MG

$0 (Tier 2) NDS, LA, PA

SOMAVERT INJ 30MG

$0 (Tier 2) NDS, LA, PA

STIMATE SOL 1.5MG/ML

$0 (Tier 2) NDS

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND

PHOSPHORUS LEVELS

AURYXIA TAB 210MG

$0 (Tier 2) NDS, QL (360 tabs / 30
days), PA

calcium acetate (phosphate binder) cap

667 mg (169 mg ca)

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

calcium acetate (phosphate binder) tab

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

667 mg

sevelamer carbonate packet 0.8 gm $0 (Tier 2) NDS, QL (540 packets /
30 days)

sevelamer carbonate packet 2.4 gm $0 (Tier 2) NDS, QL (180 packets /
30 days)

sevelamer carbonate tab 800 mg

$0 (Tier 1) QL (540 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg $0 (Tier 1)

medroxyprogesterone acetate tab 5 mg $0 (Tier 1)
medroxyprogesterone acetate tab 10 mg  $0 (Tier 1)
megestrol acetate susp 40 mg/ml $0 (Tier 2)
megestrol acetate susp 625 mg/5ml $0 (Tier 2) PA
norethindrone acetate tab 5 mg $0 (Tier 1)

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

euthyrox tab 25mcg $0 (Tier 1)
euthyrox tab 50mcg $0 (Tier 1)
euthyrox tab 75mcg $0 (Tier 1)
euthyrox tab 88mcg $0 (Tier 1)
euthyrox tab 100mcg $0 (Tier 1)
euthyrox tab 112mcg $0 (Tier 1)
euthyrox tab 125mcg $0 (Tier 1)
euthyrox tab 137mcg $0 (Tier 1)
euthyrox tab 150mcg $0 (Tier 1)
euthyrox tab 175mcg $0 (Tier 1)
euthyrox tab 200mcg $0 (Tier 1)
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levo-t tab 25mcg $0 (Tier 1)
levo-t tab 50mcg $0 (Tier 1)
levo-t tab 75mcg $0 (Tier 1)
levo-t tab 88mcg $0 (Tier 1)
levo-t tab 100mcg $0 (Tier 1)
levo-t tab 112mcg $0 (Tier 1)
levo-t tab 125mcg $0 (Tier 1)
levo-t tab 137mcg $0 (Tier 1)
levo-t tab 150mcg $0 (Tier 1)
levo-t tab 175mcg $0 (Tier 1)
levo-t tab 200 mcg $0 (Tier 1)
levo-t tab 300 mcg $0 (Tier 1)
levothyroxine sodium tab 25 mcg $0 (Tier 1)
levothyroxine sodium tab 50 mcg $0 (Tier 1)
levothyroxine sodium tab 75 mcg $0 (Tier 1)
levothyroxine sodium tab 88 mcg $0 (Tier 1)
levothyroxine sodium tab 100 mcg $0 (Tier 1)
levothyroxine sodium tab 112 mcg $0 (Tier 1)
levothyroxine sodium tab 125 mcg $0 (Tier 1)
levothyroxine sodium tab 137 mcg $0 (Tier 1)
levothyroxine sodium tab 150 mcg $0 (Tier 1)
levothyroxine sodium tab 175 mcg $0 (Tier 1)
levothyroxine sodium tab 200 mcg $0 (Tier 1)
levothyroxine sodium tab 300 mcg $0 (Tier 1)
levoxyl tab 25mcg $0 (Tier 1)
levoxyl tab 50mcg $0 (Tier 1)
levoxyl tab 75mcg $0 (Tier 1)
levoxyl tab 88mcg $0 (Tier 1)
levoxyl tab 100mcg $0 (Tier 1)
levoxyl tab 112mcg $0 (Tier 1)
levoxyl tab 125mcg $0 (Tier 1)
levoxyl tab 137mcg $0 (Tier 1)
levoxyl tab 150mcg $0 (Tier 1)
levoxyl tab 175mcg $0 (Tier 1)
levoxyl tab 200mcg $0 (Tier 1)
liothyronine sodium tab 5 mcg $0 (Tier 1)
liothyronine sodium tab 25 mcg $0 (Tier 1)
liothyronine sodium tab 50 mcg $0 (Tier 1)
methimazole tab 5 mg $0 (Tier 1)
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methimazole tab 10 mg $0 (Tier 1)
propylthiouracil tab 50 mg $0 (Tier 1)
SYNTHROID TAB 25MCG $0 (Tier 2)
SYNTHROID TAB 50MCG $0 (Tier 2)
SYNTHROID TAB 75MCG $0 (Tier 2)
SYNTHROID TAB 88MCG $0 (Tier 2)
SYNTHROID TAB 100MCG $0 (Tier 2)
SYNTHROID TAB 112MCG $0 (Tier 2)
SYNTHROID TAB 125MCG $0 (Tier 2)
SYNTHROID TAB 137MCG $0 (Tier 2)
SYNTHROID TAB 150MCG $0 (Tier 2)
SYNTHROID TAB 175MCG $0 (Tier 2)
SYNTHROID TAB 200MCG $0 (Tier 2)
SYNTHROID TAB 300MCG $0 (Tier 2)
unithroid tab 25mcg $0 (Tier 1)
unithroid tab 50mcg $0 (Tier 1)
unithroid tab 75mcg $0 (Tier 1)
unithroid tab 88mcg $0 (Tier 1)
unithroid tab 100mcg $0 (Tier 1)
unithroid tab 112mcg $0 (Tier 1)
unithroid tab 125mcg $0 (Tier 1)
unithroid tab 137mcg $0 (Tier 1)
unithroid tab 150mcg $0 (Tier 1)
unithroid tab 175mcg $0 (Tier 1)
unithroid tab 200mcg $0 (Tier 1)
unithroid tab 300mcg $0 (Tier 1)

VITAMIN D ANALOGS

calcitriol cap 0.5 mcg $0 (Tier 1) B/D
calcitriol cap 0.25 mcg $0 (Tier 1) B/D
calcitriol inj 1 mcg/ml $0 (Tier 1) B/D
calcitriol oral soln 1 mcg/ml $0 (Tier 1) B/D
paricalcitol cap 1 mcg $0 (Tier 1) B/D
paricalcitol cap 2 mcg $0 (Tier 1) B/D
paricalcitol cap 4 mcg $0 (Tier 1) B/D
RAYALDEE CAP 30MCG $0 (Tier 2) NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL

DISORDERS
ANTACIDS

advanced sus antacid

$0 (Tier 3)

DP

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

drug is not a Part D drug.

94



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

almacone dbl sus strength

$0 (Tier 3) DP

ALUM HYDROX SUS 320/5ML

$0 (Tier 3) DP

antacid fast sus relief

$0 (Tier 3) DP

antacid plus sus anti-gas

$0 (Tier 3) DP

antacid plus sus gas rel

$0 (Tier 3) DP

antacid sus

$0 (Tier 3) DP

antacid sus anti-gas

$0 (Tier 3) DP

antacid sus max st

$0 (Tier 3) DP

antacid sus mint crm

$0 (Tier 3) DP

antacid sus reg st

$0 (Tier 3) DP

antacid/sime sus ds

$0 (Tier 3) DP

gnp antacid sus anti-gas

$0 (Tier 3) DP

hm antacid sus anti-gas

$0 (Tier 3) DP

mag-al plus lig

$0 (Tier 3) DP

mag-al plus liq xs

$0 (Tier 3) DP

MAGN OXIDE POW HEAVY

$0 (Tier 3) DP

magnesium oxide tab 400 mg

$0 (Tier 3) DP

mi-acid sus

$0 (Tier 3) DP

milantex sus ex st

$0 (Tier 3) DP

milantex sus original

$0 (Tier 3) DP

mintox plus chw

$0 (Tier 3) DP

mintox sus max st

$0 (Tier 3) DP

gc antacid sus

$0 (Tier 3) DP

gc antacid sus anti-gas

$0 (Tier 3) DP

sb antacid sus anti-gas

$0 (Tier 3) DP

sm antacid sus advanced

$0 (Tier 3) DP

sm antacid sus anti-gas

$0 (Tier 3) DP

sm antacid/ sus antigas

$0 (Tier 3) DP

SODIUM POW BICARBON

$0 (Tier 3) DP

URO-MAG CAP 140MG

$0 (Tier 3) DP

ANTI-DIARRHEAL

anti-diarrhe cap 2mg

$0 (Tier 3) DP

anti-diarrhe tab 2mg

$0 (Tier 3) DP

bismatrol chw 262mg

$0 (Tier 3) DP

bismatrol sus 262/15ml

$0 (Tier 3) DP

bismuth subsalicylate chew tab 262 mg

$0 (Tier 3) DP

diarrhea rel sus 262/15ml

$0 (Tier 3) DP

gnp k-pec sus 262/15ml

$0 (Tier 3) DP

loperamide cap 2mg

$0 (Tier 3) DP
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medi-bismuth chw 262mg
PECTIN POW

peptic relf chw 262mg
pink bismuth chw 262mg
pink bismuth tab 262mg
sm anti-diar tab 2mg
stomach relf chw 262mg
stomach relf sus 262/15ml $0 (Tier 3) DP
stomach relf tab 262mg $0 (Tier 3) DP

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
aprepitant capsule 40 mg $0 (Tier 1) B/D
aprepitant capsule 80 mg $0 (Tier 1) B/D
aprepitant capsule 125 mg $0 (Tier 1) B/D
aprepitant capsule therapy pack 80 & 125 $0 (Tier 1) B/D
mg

$0 (Tier 3) DP
$0 (Tier 3) DP
$0 (Tier 3) DP
$0 (Tier 3) DP
$0 (Tier 3) DP
$0 (Tier 3) DP
$0 (Tier 3) DP

compro sup 25mg $0 (Tier 1)

dronabinol cap 2.5 mg $0 (Tier 1) B/D, QL (60 caps/ 30
days)

dronabinol cap 5 mg $0 (Tier 1) B/D, QL (60 caps / 30
days)

dronabinol cap 10 mg $0 (Tier 1) B/D, QL (60 caps/ 30
days)

EMEND SUS 125MG $0 (Tier 2) B/D

granisetron hcl inj 1 mg/ml $0 (Tier 1)

granisetron hcl inj 4 mg/4ml (1 mg/ml) $0 (Tier 1)

granisetron hcl tab 1 mg $0 (Tier 1) B/D

meclizine hcl tab 12.5 mg $0 (Tier 2)

meclizine hcl tab 25 mg $0 (Tier 2)

metoclopramide hcl inj 5 mg/ml (base $0 (Tier 1)

equivalent)

metoclopramide hcl soln 5 mg/5ml (10 $0 (Tier 1)

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base $0 (Tier 1)

equivalent)

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

equivalent)

ondansetron hcl inj 4 mg/2ml (2 mg/ml) $0 (Tier 1)

ondansetron hcl inj 40 mg/20ml (2 mg/ml)

$0 (Tier 1)

ondansetron hcl oral soln 4 mg/5ml

$0 (Tier 1) B/D

ondansetron hcl tab 4 mg

$0 (Tier 1) B/D
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ondansetron hcl tab 8 mg $0 (Tier 1) B/D
ondansetron hcl tab 24 mg $0 (Tier 1) B/D
ondansetron orally disintegrating tab 4 mg $0 (Tier 1) B/D
ondansetron orally disintegrating tab 8 mg $0 (Tier 1) B/D

prochlorperazine edisylate inj 10 mg/2ml  $0 (Tier 1)

prochlorperazine maleate tab 5 mg (base  $0 (Tier 1)

equivalent)

prochlorperazine maleate tab 10 mg (base $0 (Tier 1)

equivalent)

prochlorperazine suppos 25 mg $0 (Tier 1)

promethazine hcl inj 25 mg/ml $0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl inj 50 mg/ml $0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl syrup 6.25 mg/5ml $0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl tab 12.5 mg $0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl tab 25 mg $0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl tab 50 mg $0 (Tier 2) PA; PA if 70 years and
older

$0 (Tier 2) QL (10 patches / 30
days), PA; PA if 70 years
and older

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

scopolamine td patch 72hr 1 mg/3days

dicyclomine hcl cap 10 mg $0 (Tier 2)
dicyclomine hcl oral soln 10 mg/5ml $0 (Tier 2)
dicyclomine hcl tab 20 mg $0 (Tier 2)
glycopyrrolate tab 1 mg $0 (Tier 1)
glycopyrrolate tab 2 mg $0 (Tier 1)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH
ACID

famotidine for susp 40 mg/5ml

$0 (Tier 1) QL (300 mL / 30 days)

famotidine in nacl 0.9% iv soln 20
mg/50ml

$0 (Tier 1)

famotidine inj 20 mg/2ml $0 (Tier 1)
famotidine inj 40 mg/4ml $0 (Tier 1)
famotidine inj 200 mg/20m| $0 (Tier 1)

famotidine tab 20 mg

$0 (Tier 1) QL (120 tabs / 30 days)
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famotidine tab 40 mg $0 (Tier 1) QL (60 tabs / 30 days)

nizatidine cap 150 mg $0 (Tier 1)

nizatidine cap 300 mg $0 (Tier 1)

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg $0 (Tier 1)

budesonide delayed release particles cap 3 $0 (Tier 1)
mg

budesonide tab er 24hr 9 mg
colocort ene 100mg

hydrocortisone enema 100 mg/60ml
mesalamine cap dr 400 mg

$0 (Tier 2) NDS

$0 (Tier 1)

$0 (Tier 1)

$0 (Tier 1) QL (180 caps / 30 days)
mesalamine cap er 24hr 0.375 gm $0 (Tier 1) QL (120 caps / 30 days)
mesalamine enema 4 gm $0 (Tier 1)

mesalamine rectal enema 4 gm & cleanser $0 (Tier 1)

wipe kit

mesalamine suppos 1000 mg $0 (Tier 1)
mesalamine tab delayed release 1.2 gm $0 (Tier 1) QL (120 tabs / 30 days)
sulfasalazine tab 500 mg $0 (Tier 1)
sulfasalazine tab delayed release 500 mg $0 (Tier 1)

LAXATIVES

bisacodyl suppos 10 mg

$0 (Tier 3) DP

bisacodyl tab 5mg ec

$0 (Tier 3) DP

constulose sol 10gm/15

$0 (Tier 1)

docu lig 50mg/5ml

$0 (Tier 3) DP

docu soft cap 100mg

$0 (Tier 3) DP

docusate cal cap 240mg

$0 (Tier 3) DP

docusate sod cap 100mg

$0 (Tier 3) DP

docusate sod lig 50mg/5ml

$0 (Tier 3) DP

docusate sodium cap 100 mg

$0 (Tier 3) DP

docusate sodium liquid 150 mg/15ml

$0 (Tier 3) DP

docusil cap 100mg

$0 (Tier 3) DP

docusol mini ene

$0 (Tier 3) DP

ducodyl tab 5mg ec

$0 (Tier 3) DP

enemeez mini ene

$0 (Tier 3) DP

ENEMEEZ PLUS ENE 20-283

$0 (Tier 3) DP

enulose sol 10gm/15

$0 (Tier 1)

epsom salt gra

$0 (Tier 3) DP

EPSOM SALT POW

$0 (Tier 3) DP

gavilyte-c sol

$0 (Tier 1)
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gavilyte-g sol

$0 (Tier 1)

gavilyte-n sol flav pk

$0 (Tier 1)

generlac sol 10gm/15

$0 (Tier 1)

gentle laxat sup 10mg

$0 (Tier 3) DP

gentle laxat tab 5mg ec

$0 (Tier 3) DP

glycerin suppos 1 gm

$0 (Tier 3) DP

gnp bisa-lax tab 5mg ec

$0 (Tier 3) DP

gnp glycerin sup 1.2gm

$0 (Tier 3) DP

gnp laxative sup 10mg

$0 (Tier 3) DP

gnp laxative tab 5mg ec

$0 (Tier 3) DP

gnp laxative tab 25mg

$0 (Tier 3) DP

GOLYTELY SOL $0 (Tier 2)
hm epsom gra salt $0 (Tier 3) DP
lactulose (encephalopathy) solution 10 $0 (Tier 1)
gm/15ml

lactulose solution 10 gm/15ml $0 (Tier 1)

medi-natural tab 8.6-50mg

$0 (Tier 3) DP

medi-natural tab 8.6mg

$0 (Tier 3) DP

MINERAL OIL

$0 (Tier 3) DP

MINERAL OIL HEAVY

$0 (Tier 3) DP

MINERAL OIL LIGHT

$0 (Tier 3) DP

nat veg lax tab 8.6mg

$0 (Tier 3) DP

naturl fiber pow 28.3%

$0 (Tier 3) DP

NULYTELY SOL FLAV PKS $0 (Tier 2)
PEDIA-LAX LIQ 50MG $0 (Tier 3) DP
peg 3350-kcl-na bicarb-nacl-na sulfate for $0 (Tier 1)
soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 $0 (Tier 1)
gm

PLENVU SOL $0 (Tier 2)

gc epsom gra salt

$0 (Tier 3) DP

gc laxative sup 10mg

$0 (Tier 3) DP

gc natural pow vegetabl

$0 (Tier 3) DP

gc senna tab 8.6mg

$0 (Tier 3) DP

ra epsom gra salt

$0 (Tier 3) DP

RA EPSOM GRA SALT/LVN

$0 (Tier 3) DP

ra glycerin sup 80.7%

$0 (Tier 3) DP

reguloid pow 28.3%

$0 (Tier 3) DP

reguloid pow 48.57%

$0 (Tier 3) DP

reguloid pow 58.6%

$0 (Tier 3) DP
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sb docusate tab 8.6-50mg

$0 (Tier 3) DP

sb fib lax pow 33%

$0 (Tier 3) DP

sb laxative sup 10mg

$0 (Tier 3) DP

senna-lax tab 8.6mg

$0 (Tier 3) DP

senna-s tab 8.6-50mg

$0 (Tier 3) DP

senna-tabs tab 8.6mg

$0 (Tier 3) DP

senna-time s tab 8.6-50mg

$0 (Tier 3) DP

senna-time tab 8.6mg

$0 (Tier 3) DP

senno tab 8.6mg

$0 (Tier 3) DP

sennosides syrup 8.8 mg/5ml

$0 (Tier 3) DP

sennosides-docusate sodium tab 8.6-50
mg

$0 (Tier 3) DP

silace lig 10mg/ml

$0 (Tier 3) DP

silace syp 60/15ml

$0 (Tier 3) DP

sm fiber pow 28.3%

$0 (Tier 3) DP

sm fiber pow 48.57%

$0 (Tier 3) DP

sm fiber pow 58.6%

$0 (Tier 3) DP

sm laxative sup 10mg

$0 (Tier 3) DP

stool softnr cap 100mg

$0 (Tier 3) DP

stool softnr cap 250mg

$0 (Tier 3) DP

stool softnr syp 60/15ml

$0 (Tier 3) DP

stool softnr tab 8.6-50mg

$0 (Tier 3) DP

SUPREP BOWEL SOL PREP KIT

$0 (Tier 2)

trilyte sol

$0 (Tier 1)

womans laxat tab 5mg ec

$0 (Tier 3) DP

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv) $0 (Tier 1) QL (60 tabs / 30 days),
PA

alosetron hcl tab 1 mg (base equiv) $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

cromolyn sodium oral conc 100 mg/5ml $0 (Tier 1)

diphenoxylate w/ atropine lig 2.5-0.025 $0 (Tier 2)

mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 $0 (Tier 2)

mg

GATTEX KIT 5MG
LINZESS CAP 72MCG

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) QL (30 caps / 30 days)
LINZESS CAP 145MCG $0 (Tier 2) QL (30 caps / 30 days)
LINZESS CAP 290MCG $0 (Tier 2) QL (30 caps / 30 days)
loperamide hcl cap 2 mg $0 (Tier 1)
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misoprostol tab 100 mcg $0 (Tier 1)
misoprostol tab 200 mcg $0 (Tier 1)
MOVANTIK TAB 12.5MG $0 (Tier 2) QL (60 tabs / 30 days)
MOVANTIK TAB 25MG $0 (Tier 2) QL (30 tabs / 30 days)
RELISTOR INJ 8/0.4ML $0 (Tier 2) NDS, PA
RELISTOR INJ 12/0.6ML $0 (Tier 2) NDS, PA
sucralfate tab 1 gm $0 (Tier 1)
TRULANCE TAB 3MG $0 (Tier 2) QL (30 tabs / 30 days)
ursodiol cap 300 mg $0 (Tier 1)
ursodiol tab 250 mg $0 (Tier 1)
ursodiol tab 500 mg $0 (Tier 1)
XIFAXAN TAB 550MG $0 (Tier 2) NDS, PA
PANCREATIC ENZYMES
CREON CAP 3000UNIT $0 (Tier 2)
CREON CAP 6000UNIT $0 (Tier 2)
CREON CAP 12000UNT $0 (Tier 2)
CREON CAP 24000UNT $0 (Tier 2)
CREON CAP 36000UNT $0 (Tier 2)
ZENPEP CAP 3000UNIT $0 (Tier 2)
ZENPEP CAP 5000UNIT $0 (Tier 2)
ZENPEP CAP 10000UNT $0 (Tier 2)
ZENPEP CAP 15000UNT $0 (Tier 2)
ZENPEP CAP 20000UNT $0 (Tier 2)
ZENPEP CAP 25000 $0 (Tier 2)
ZENPEP CAP 40000 $0 (Tier 2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH
ACID

DEXILANT CAP 30MG DR $0 (Tier 2) QL (30 caps / 30 days)
DEXILANT CAP 60MG DR $0 (Tier 2) QL (30 caps / 30 days)
esomeprazole magnesium cap delayed $0 (Tier 1) QL (30 caps / 30 days),
release 20 mg (base eq) ST
esomeprazole magnesium cap delayed $0 (Tier 1) QL (30 caps / 30 days),
release 40 mg (base eq) ST

lansoprazole cap delayed release 15 mg $0 (Tier 1) QL (60 caps / 30 days)

lansoprazole cap delayed release 30 mg $0 (Tier 1) QL (60 caps / 30 days)

omeprazole cap delayed release 10 mg $0 (Tier 1)
omeprazole cap delayed release 20 mg $0 (Tier 1)
omeprazole cap delayed release 40 mg $0 (Tier 1)
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pantoprazole sodium ec tab 20 mg (base  $0 (Tier 1)
equiv)
pantoprazole sodium ec tab 40 mg (base  $0 (Tier 1)
equiv)
pantoprazole sodium for iv soln 40 mg $0 (Tier 1)
(base equiv)
rabeprazole sodium ec tab 20 mg $0 (Tier 1) QL (30 tabs / 30 days)
GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS
BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED
PROSTATE
alfuzosin hcl tab er 24hr 10 mg $0 (Tier 1) QL (30 tabs / 30 days)
dutasteride cap 0.5 mg $0 (Tier 1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg $0 (Tier 1) QL (30 caps / 30 days)
finasteride tab 5 mg $0 (Tier 1)
tamsulosin hcl cap 0.4 mg $0 (Tier 1)
MISCELLANEOUS
acetic acid irrigation soln 0.25% $0 (Tier 1)
bethanechol chloride tab 5 mg $0 (Tier 1)
bethanechol chloride tab 10 mg $0 (Tier 1)
bethanechol chloride tab 25 mg $0 (Tier 1)
bethanechol chloride tab 50 mg $0 (Tier 1)
POT CITRATE GRA $0 (Tier 3) DP

potassium citrate tab er 5 meq (540 mg) $0 (Tier 1)

potassium citrate tab er 10 meq (1080 mg) $0 (Tier 1)

potassium citrate tab er 15 meq (1620 mg) $0 (Tier 1)
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY
INCONTINENCE

MYRBETRIQ TAB 25MG $0 (Tier 2) QL (30 tabs / 30 days)
MYRBETRIQ TAB 50MG $0 (Tier 2) QL (30 tabs / 30 days)
oxybutynin chloride syrup 5 mg/5m/ $0 (Tier 1)

oxybutynin chloride tab 5 mg $0 (Tier 1)

oxybutynin chloride tab er 24hr 5 mg $0 (Tier 1) QL (30 tabs / 30 days)
oxybutynin chloride tab er 24hr 10 mg $0 (Tier 1) QL (60 tabs / 30 days)
oxybutynin chloride tab er 24hr 15 mg $0 (Tier 1) QL (60 tabs / 30 days)
solifenacin succinate tab 5 mg $0 (Tier 1) QL (30 tabs / 30 days)
solifenacin succinate tab 10 mg $0 (Tier 1) QL (30 tabs / 30 days)
tolterodine tartrate cap er 24hr 2 mg $0 (Tier 1) QL (30 caps / 30 days),

ST
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tolterodine tartrate cap er 24hr 4 mg

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

ST

tolterodine tartrate tab 1 mg

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

ST

tolterodine tartrate tab 2 mg

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

ST

TOVIAZ TAB 4MG

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

TOVIAZ TAB 8MG

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

trospium chloride tab 20 mg

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

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2%

$0 (Tier 1)

clotrimazole cre 1% vag

$0 (Tier 3) DP

clotrimazole cre 3 day

$0 (Tier 3) DP

clotrimazole vaginal cream 1%

$0 (Tier 3) DP

3 day vaginl cre 2%

$0 (Tier 3) DP

metronidazole vaginal gel 0.75%

$0 (Tier 1)

miconazole 3 kit combinat

$0 (Tier 3) DP

miconazole 3 kit combo pk

$0 (Tier 3) DP

miconazole 7 cre 2%

$0 (Tier 3) DP

miconazole 7 cre tube/kit

$0 (Tier 3) DP

miconazole 7 sup 100mg

$0 (Tier 3) DP

miconazole nitrate vaginal cream 2%

$0 (Tier 3) DP

sm micon 7 sup 100mg

$0 (Tier 3) DP

terconazole vaginal cream 0.4% $0 (Tier 1)
terconazole vaginal cream 0.8% $0 (Tier 1)
terconazole vaginal suppos 80 mg $0 (Tier 1)
vandazole gel 0.75% $0 (Tier 1)

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS

ANTICOAGULANTS - BLOOD THINNERS

COUMADIN TAB 1MG $0 (Tier 2)
COUMADIN TAB 2.5MG $0 (Tier 2)
COUMADIN TAB 2MG $0 (Tier 2)
COUMADIN TAB 3MG $0 (Tier 2)
COUMADIN TAB 4MG $0 (Tier 2)
COUMADIN TAB 5MG $0 (Tier 2)
COUMADIN TAB 6MG $0 (Tier 2)
COUMADIN TAB 7.5MG $0 (Tier 2)
COUMADIN TAB 10MG $0 (Tier 2)

ELIQUIS ST P TAB 5MG

$0 (Tier 2) QL (74 tabs / 30 days)
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ELIQUIS TAB 2.5MG

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

ELIQUIS TAB 5MG

$0 (Tier 2) QL (74 tabs / 30 days)

enoxaparin sodium inj 30 mg/0.3ml $0 (Tier 1)
enoxaparin sodium inj 40 mg/0.4ml $0 (Tier 1)
enoxaparin sodium inj 60 mg/0.6m| $0 (Tier 1)
enoxaparin sodium inj 80 mg/0.8ml $0 (Tier 1)
enoxaparin sodium inj 100 mg/ml $0 (Tier 1)
enoxaparin sodium inj 120 mg/0.8ml $0 (Tier 1)
enoxaparin sodium inj 150 mg/ml $0 (Tier 1)
enoxaparin sodium inj 300 mg/3ml $0 (Tier 1)
fondaparinux sodium subcutaneous inj 2.5 $0 (Tier 1)
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 $0 (Tier 2) NDS
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 $0 (Tier 2) NDS
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 $0 (Tier 2) NDS
mg/0.8ml

HEP SOD/NACL INJ 25000UNT $0 (Tier 2)
heparin sodium (porcine) 100 unit/ml in $0 (Tier 1)
dsw

heparin sodium (porcine) inj 1000 unit/ml $0 (Tier 1) B/D
heparin sodium (porcine) inj 5000 unit/ml $0 (Tier 1) B/D
heparin sodium (porcine) inj 10000 unit/m! $0 (Tier 1) B/D
heparin sodium (porcine) inj 20000 unit/m! $0 (Tier 1) B/D
heparin sodium (porcine)-dextrose iv sol $0 (Tier 1)
20000 unit/500mI-5%

heparin sodium (porcine)-dextrose iv sol $0 (Tier 1)
25000 unit/500mI-5%

HEPARIN/NACL INJ 25000UNT $0 (Tier 2)
jantoven tab 1mg $0 (Tier 1)
jantoven tab 2.5mg $0 (Tier 1)
jantoven tab 2mg $0 (Tier 1)
jantoven tab 3mg $0 (Tier 1)
jantoven tab 4mg $0 (Tier 1)
jantoven tab 5mg $0 (Tier 1)
jantoven tab 6mg $0 (Tier 1)
jantoven tab 7.5mg $0 (Tier 1)
jantoven tab 10mg $0 (Tier 1)
warfarin sodium tab 1 mg $0 (Tier 1)
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warfarin sodium tab 2 mg $0 (Tier 1)

warfarin sodium tab 2.5 mg $0 (Tier 1)

warfarin sodium tab 3 mg $0 (Tier 1)

warfarin sodium tab 4 mg $0 (Tier 1)

warfarin sodium tab 5 mg $0 (Tier 1)

warfarin sodium tab 6 mg $0 (Tier 1)

warfarin sodium tab 7.5 mg $0 (Tier 1)

warfarin sodium tab 10 mg $0 (Tier 1)

XARELTO STAR TAB 15/20MG

$0 (Tier 2) QL (51 tabs / 30 days)

XARELTO TAB 2.5MG

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

XARELTO TAB 10MG

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

XARELTO TAB 15MG

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

XARELTO TAB 20MG

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

HEMATOPOIETIC GROWTH FACTORS

PROCRIT INJ 2000/ML

$0 (Tier 2) PA

PROCRIT INJ 3000/ML

$0 (Tier 2) PA

PROCRIT INJ 4000/ML

$0 (Tier 2) PA

PROCRIT INJ 10000/ML

$0 (Tier 2) PA

PROCRIT INJ 20000/ML

$0 (Tier 2) NDS,

PROCRIT INJ 40000/ML

$0 (Tier 2) NDS,

ZARXIO INJ 300/0.5

$0 (Tier 2) NDS,

ZARXIO INJ 480/0.8

$0 (Tier 2) NDS,

IRON

EZFE 200 CAP 200MG

$0 (Tier 3) DP

FE SULFATE POW

$0 (Tier 3) DP

FERAHEME INJ 510/17ML

$0 (Tier 3) DP

ferate tab 27mg

$0 (Tier 3) DP

ferosul elx 220/5ml

$0 (Tier 3) DP

ferosul tab 325mg

$0 (Tier 3) DP

FERRETTS IPS SOL

$0 (Tier 3) DP

FERRETTS TAB 325MG

$0 (Tier 3) DP

ferrex 150 cap 150mg

$0 (Tier 3) DP

FERRIMIN 150 TAB

$0 (Tier 3) DP

ferrous fumarate tab 324 mg (106 mg
elemental fe)

$0 (Tier 3) DP

FERROUS GLUC TAB 324MG

$0 (Tier 3) DP

ferrous gluconate tab 240 mg (27 mg
elemental fe)

$0 (Tier 3) DP
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ferrous gluconate tab 324 mg (37.5 mg
elemental iron)

$0 (Tier 3) DP

FERROUS SULF SYP 300/5ML

$0 (Tier 3) DP

FERROUS SULF TAB 324MG EC

$0 (Tier 3) DP

ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe)

$0 (Tier 3) DP

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

$0 (Tier 3) DP

ferrous sulfate tab 325 mg (65 mg
elemental fe)

$0 (Tier 3) DP

ferrous sulfate tab ec 325 mg (65 mg fe
equivalent)

$0 (Tier 3) DP

ferrousul tab 325mg

$0 (Tier 3) DP

FOLITAB 500 TAB

$0 (Tier 3) DP

FUSION CAP

$0 (Tier 3) DP

gnp iron tab 45mg

$0 (Tier 3) DP

gnp iron tab 65mg

$0 (Tier 3) DP

hm iron tab 65mg

$0 (Tier 3) DP

INTEGRA CAP

$0 (Tier 3) DP

iron 100 tab plus

$0 (Tier 3) DP

iron 100/c tab 100-250

$0 (Tier 3) DP

NOVAFERRUM CAP 50MG

$0 (Tier 3) DP

NOVAFERRUM DRO 15MG/ML

$0 (Tier 3) DP

NOVAFERRUM LIQ 125

$0 (Tier 3) DP

nu-iron 150 cap 150mg

$0 (Tier 3) DP

poly-iron cap 150mg

$0 (Tier 3) DP

PROFE CAP 180MG

$0 (Tier 3) DP

SLOW REL FE TAB 143MG CR

$0 (Tier 3) DP

slow release tab 47.5mg

$0 (Tier 3) DP

sm iron slow tab 160mg cr

$0 (Tier 3) DP

sm iron tab 325mg

$0 (Tier 3) DP

sod ferric gluc cmplx in sucrose iv soln
12.5 mg/ml (fe eq)

$0 (Tier 3) DP

VENOFER INJ 20MG/ML

$0 (Tier 3) DP

wee care sus 15/1.25

$0 (Tier 3) DP

MISCELLANEOUS
anagrelide hcl cap 0.5 mg $0 (Tier 1)
anagrelide hcl cap 1 mg $0 (Tier 1)

BERINERT INJ 500UNIT

$0 (Tier 2) NDS, QL (24 boxes / 30

days), LA, PA
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cilostazol tab 50 mg $0 (Tier 1)

cilostazol tab 100 mg $0 (Tier 1)

DROXIA CAP 200MG $0 (Tier 2)

DROXIA CAP 300MG $0 (Tier 2)

DROXIA CAP 400MG $0 (Tier 2)

ENDARI POW 5GM

$0 (Tier 2) NDS, LA, PA

HAEGARDA INJ 2000UNIT

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

days), LA, PA
HAEGARDA INJ 3000UNIT $0 (Tier 2) NDS, QL (20 vials / 30

days), LA, PA
icatibant acetate inj 30 mg/3ml (base $0 (Tier 2) NDS, QL (9 syringes /
equivalent) 30 days), PA
pentoxifylline tab er 400 mg $0 (Tier 1)

PROMACTA PAK 25MG

$0 (Tier 2) NDS, QL (180 packets /
30 days), LA, PA

PROMACTA POW 12.5MG

$0 (Tier 2) NDS, QL (360 packets /
30 days), LA, PA

PROMACTA TAB 12.5MG

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

days), LA, PA

PROMACTA TAB 25MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA

PROMACTA TAB 50MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA

PROMACTA TAB 75MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA

tranexamic acid iv soln 1000 mg/10ml $0 (Tier 1)

(100 mg/ml)

tranexamic acid tab 650 mg $0 (Tier 1)

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 $0 (Tier 1)

mg

BRILINTA TAB 60MG $0 (Tier 2)

BRILINTA TAB 90MG $0 (Tier 2)

clopidogrel bisulfate tab 75 mg (base $0 (Tier 1)

equiv)

dipyridamole tab 25 mg

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

older

dipyridamole tab 50 mg $0 (Tier 2) PA; PA if 70 years and
older

dipyridamole tab 75 mg $0 (Tier 2) PA; PA if 70 years and
older
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prasugrel hcl tab 5 mg (base equiv) $0 (Tier 1)

prasugrel hcl tab 10 mg (base equiv) $0 (Tier 1)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE
IMMUNE SYSTEM

AUTOIMMUNE AGENTS

ENBREL INJ 25/0.5ML $0 (Tier 2) NDS, QL (16 syringes /
28 days), PA

ENBREL INJ 25MG $0 (Tier 2) NDS, QL (16 vials / 28
days), PA

ENBREL INJ 50MG/ML $0 (Tier 2) NDS, QL (8 syringes /
28 days), PA

ENBREL MINI INJ 50MG/ML $0 (Tier 2) NDS, QL (8 injections /
28 days), PA

ENBREL SRCLK INJ 50MG/ML $0 (Tier 2) NDS, QL (8 injections /
28 days), PA

HUMIRA INJ 10/0.1ML $0 (Tier 2) NDS, QL (2 injections /
28 days), PA

HUMIRA INJ 10MG/0.2 $0 (Tier 2) NDS, QL (2 syringes /
28 days), PA

HUMIRA INJ 20/0.2ML $0 (Tier 2) NDS, QL (2 injections /
28 days), PA

HUMIRA INJ 40/0.4ML $0 (Tier 2) NDS, QL (6 injections /
28 days), PA

HUMIRA KIT 20MG/0.4 $0 (Tier 2) NDS, QL (2 syringes /
28 days), PA

HUMIRA KIT 40MG/0.8 $0 (Tier 2) NDS, QL (6 syringes /
28 days), PA

HUMIRA PEDIA INJ CROHNS $0 (Tier 2) NDS, PA

HUMIRA PEN INJ 40/0.4ML $0 (Tier 2) NDS, QL (6 pens / 28
days), PA

HUMIRA PEN INJ 40MG/0.8 $0 (Tier 2) NDS, QL (6 pens / 28
days), PA

HUMIRA PEN INJ CD/UC/HS $0 (Tier 2) NDS, PA

HUMIRA PEN INJ PS/UV $0 (Tier 2) NDS, PA

HUMIRA PEN KIT CD/UC/HS $0 (Tier 2) NDS, PA

HUMIRA PEN KIT PS/UV $0 (Tier 2) NDS, PA

REMICADE INJ 100MG $0 (Tier 2) NDS, PA

RENFLEXIS INJ 100MG $0 (Tier 2) NDS, LA, PA

RINVOQ TAB 15MG ER $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
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SKYRIZI INJ 150DOSE

$0 (Tier 2) NDS, QL (7 kits / year),
PA

STELARA INJ 45MG/0.5

$0 (Tier 2) NDS, QL (1 syringe / 28
days), PA

STELARA INJ 45MG/0.5

$0 (Tier 2) NDS, QL (1 vial / 28
days), LA, PA

STELARA INJ 90MG/ML

$0 (Tier 2) NDS, QL (1 syringe / 28
days), PA

TALTZ INJ 80MG/ML

$0 (Tier 2) NDS, QL (3 syringes /
28 days), LA, PA

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS

TO TREAT RHEUMATOID ARTHRITIS

hydroxychloroquine sulfate tab 200 mg

$0 (Tier 1)

leflunomide tab 10 mg

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

leflunomide tab 20 mg

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

methotrexate sodium tab 2.5 mg (base

equiv)

$0 (Tier 1)

XATMEP SOL 2.5MG/ML

$0 (Tier 2) B/D

IMMUNOGLOBULINS

BIVIGAM INJ 10%

$0 (Tier 2) NDS, PA

GAMASTAN INJ

$0 (Tier 2) B/D

GAMMAGARD INJ 1GM/10ML

$0 (Tier 2) NDS, PA

GAMMAGARD INJ 2.5GM/25

$0 (Tier 2) NDS, PA

GAMMAGARD INJ 5GM/50ML

$0 (Tier 2) NDS, PA

GAMMAGARD INJ 10GM/100

$0 (Tier 2) NDS, PA

GAMMAGARD INJ 20GM/200

$0 (Tier 2) NDS, PA

GAMMAGARD INJ 30GM/300

$0 (Tier 2) NDS, PA

GAMMAGARD SD INJ 5GM HU

$0 (Tier 2) NDS, PA

GAMMAGARD SD INJ 10GM HU

$0 (Tier 2) NDS, PA

GAMMAKED INJ 1GM/10ML

$0 (Tier 2) NDS, PA

GAMMAKED INJ 5GM/50ML

$0 (Tier 2) NDS, PA

GAMMAKED INJ 10GM/100

$0 (Tier 2) NDS, PA
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GAMMAKED INJ 20GM/200

$0 (Tier 2) NDS, PA

GAMMAPLEX INJ 5%

$0 (Tier 2) NDS, PA

GAMMAPLEX INJ 10%

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 1GM/10ML

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 2.5GM/25

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 5GM/50ML

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 10GM/100

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 20GM/200

$0 (Tier 2) NDS, PA

GAMUNEX-C INJ 40/400ML

$0 (Tier 2) NDS, PA

OCTAGAM INJ 1GM

$0 (Tier 2) NDS, PA

OCTAGAM INJ 2.5GM

$0 (Tier 2) NDS, PA

OCTAGAM INJ 2GM/20ML

$0 (Tier 2) NDS, PA

OCTAGAM INJ 5GM

$0 (Tier 2) NDS, PA

OCTAGAM INJ 5GM/50ML

$0 (Tier 2) NDS, PA

OCTAGAM INJ 10/100ML

$0 (Tier 2) NDS, PA

OCTAGAM INJ 10GM

$0 (Tier 2) NDS, PA

OCTAGAM INJ 20/200ML

$0 (Tier 2) NDS, PA

OCTAGAM INJ 25GM

$0 (Tier 2) NDS, PA

OCTAGAM INJ 30/300ML

$0 (Tier 2) NDS, PA

PANZYGA SOL 1GM/10ML

$0 (Tier 2) NDS, PA

PANZYGA SOL 2.5/25ML

$0 (Tier 2) NDS, PA

PANZYGA SOL 5GM/50ML

$0 (Tier 2) NDS, PA

PANZYGA SOL 10/100ML

$0 (Tier 2) NDS, PA

PANZYGA SOL 20/200ML

$0 (Tier 2) NDS, PA

PANZYGA SOL 30/300ML

$0 (Tier 2) NDS, PA

PRIVIGEN INJ 5 GRAMS

$0 (Tier 2) NDS, PA

PRIVIGEN INJ 10GRAMS

$0 (Tier 2) NDS, PA

PRIVIGEN INJ 20GRAMS

$0 (Tier 2) NDS, PA

PRIVIGEN INJ 40GRAMS

$0 (Tier 2) NDS, PA

IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5

$0 (Tier 2) NDS, LA, PA

ARCALYST INJ 220MG

$0 (Tier 2) NDS, PA

INTRON A INJ 10MU

$0 (Tier 2) NDS, B/D

INTRON A INJ 18MU

$0 (Tier 2) NDS, B/D

INTRON A INJ 25MU

$0 (Tier 2) NDS, B/D

INTRON A INJ 50MU

$0 (Tier 2) NDS, B/D

IMMUNOSUPPRESSANTS

azathioprine tab 50 mg

$0 (Tier 1) B/D

BENLYSTA INJ 120MG

$0 (Tier 2) NDS, PA

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

drug is not a Part D drug.

110



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

BENLYSTA INJ 200MG/ML

$0 (Tier 2) NDS,

PA

BENLYSTA INJ 400MG

$0 (Tier 2) NDS,

PA

cyclosporine cap 25 mg

$0 (Tier 1) B/D

cyclosporine cap 100 mg

$0 (Tier 1) B/D

cyclosporine iv soln 50 mg/ml

$0 (Tier 1) B/D

cyclosporine modified cap 25 mg

$0 (Tier 1) B/D

cyclosporine modified cap 50 mg

$0 (Tier 1) B/D

cyclosporine modified cap 100 mg

$0 (Tier 1) B/D

cyclosporine modified oral soln 100 mg/ml

$0 (Tier 1) B/D

everolimus tab 0.5 mg

$0 (Tier 2) NDS,

B/D

everolimus tab 0.25 mg

$0 (Tier 1) B/D

everolimus tab 0.75 mg

$0 (Tier 2) NDS,

B/D

gengraf cap 25mg

$0 (Tier 1) B/D

gengraf cap 100mg

$0 (Tier 1) B/D

gengraf sol 100mg/ml

$0 (Tier 1) B/D

mycophenolate mofetil cap 250 mg

$0 (Tier 1) B/D

mycophenolate mofetil for oral susp 200

mg/ml

$0 (Tier 2) NDS,

B/D

mycophenolate mofetil tab 500 mg

$0 (Tier 1) B/D

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)

$0 (Tier 1) B/D

mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)

$0 (Tier 1) B/D

NULOJIX INJ 250MG

$0 (Tier 2) NDS,

B/D

PROGRAF GRA 0.2MG

$0 (Tier 2) B/D

PROGRAF GRA 1MG

$0 (Tier 2) B/D

SANDIMMUNE SOL 100MG/ML

$0 (Tier 2) B/D

sirolimus oral soln 1 mg/ml

$0 (Tier 2) NDS,

B/D

sirolimus tab 0.5 mg

$0 (Tier 1) B/D

sirolimus tab 1 mg

$0 (Tier 1) B/D

sirolimus tab 2 mg

$0 (Tier 2) NDS,

B/D

tacrolimus cap 0.5 mg

$0 (Tier 1) B/D

tacrolimus cap 1 mg

$0 (Tier 1) B/D

tacrolimus cap 5 mg

$0 (Tier 1) B/D

ZORTRESS TAB 1MG $0 (Tier 2) NDS, B/D
VACCINES

ACTHIB INJ $0 (Tier 2)

ADACEL INJ $0 (Tier 2)

BCG VACCINE INJ $0 (Tier 2)

BEXSERO INJ $0 (Tier 2)
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BOOSTRIX INJ $0 (Tier 2)
DAPTACEL INJ $0 (Tier 2)
DIP/TET PED INJ 25-5LFU $0 (Tier 2) B/D
ENGERIX-B INJ 10/0.5ML $0 (Tier 2) B/D
ENGERIX-B INJ 20MCG/ML $0 (Tier 2) B/D
GARDASIL 9 INJ $0 (Tier 2)
HAVRIX INJ 720UNIT $0 (Tier 2)
HAVRIX INJ 1440UNIT $0 (Tier 2)
HIBERIX SOL 10MCG $0 (Tier 2)
IMOVAX RABIE INJ 2.5/ML $0 (Tier 2) B/D
INFANRIX INJ $0 (Tier 2)
IPOL INJ INACTIVE $0 (Tier 2)
IXIARO INJ $0 (Tier 2)
KINRIX INJ $0 (Tier 2)
M-M-R II INJ $0 (Tier 2)
MENACTRA INJ $0 (Tier 2)
MENVEO INJ $0 (Tier 2)
PEDIARIX INJ 0.5ML $0 (Tier 2)
PEDVAX HIB INJ $0 (Tier 2)
PENTACEL INJ $0 (Tier 2)
PROQUAD INJ $0 (Tier 2)
QUADRACEL INJ $0 (Tier 2)
RABAVERT INJ $0 (Tier 2) B/D
RECOMBIVA HB INJ 5MCG/0.5 $0 (Tier 2) B/D
RECOMBIVA HB INJ 10MCG/ML $0 (Tier 2) B/D
RECOMBIVA-HB INJ 40MCG/ML $0 (Tier 2) B/D
ROTARIX SUS $0 (Tier 2)
ROTATEQ SOL $0 (Tier 2)

SHINGRIX INJ 50/0.5ML

$0 (Tier 2) QL (2 vials per lifetime)

TDVAX INJ 2-2 LF $0 (Tier 2) B/D
TENIVAC INJ 5-2LF $0 (Tier 2) B/D
TRUMENBA INJ $0 (Tier 2)
TWINRIX INJ $0 (Tier 2)
TYPHIM VI INJ $0 (Tier 2)
VAQTA INJ 25/0.5ML $0 (Tier 2)
VAQTA INJ 50UNT/ML $0 (Tier 2)
VARIVAX INJ $0 (Tier 2)
YF-VAX INJ $0 (Tier 2)

ZOSTAVAX INJ

$0 (Tier 2) QL (1 vial per lifetime)
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MISCELLANEOUS
MISCELLANEOUS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

ACACIA POW

$0 (Tier 3) DP

ACESULFAME POW POTASSIU

$0 (Tier 3) DP

ACETIC ACID SOL 3%

$0 (Tier 3) DP

ACETIC ACID SOL GLACIAL

$0 (Tier 3) DP

ACETYL-L-CAR POW HCL

$0 (Tier 3) DP

ALMOND OIL SWEET

$0 (Tier 3) DP

ALOE VERA POW

$0 (Tier 3) DP

ALUM AMMONIU POW

$0 (Tier 3) DP

ASCORBYL POW PALMITAT

$0 (Tier 3) DP

BANANA LIQ FLAVOR

$0 (Tier 3) DP

BENZYL ALC LIQ

$0 (Tier 3) DP

BETAINE POW ANHYDROU

$0 (Tier 3) DP

BIOFLAVINOID POW LEMON

$0 (Tier 3) DP

BIOFLAVONOID POW CITRUS

$0 (Tier 3) DP

BIOTIN-D POW

$0 (Tier 3) DP

BISMUTH SUBC POW

$0 (Tier 3) DP

BITTERNESS POW NATURAL

$0 (Tier 3) DP

BORIC ACID POW

$0 (Tier 3) DP

BUFFER CREAM POW

$0 (Tier 3) DP

BUTYLPARABEN POW

$0 (Tier 3) DP

CALCIUM POW CITRATE

$0 (Tier 3) DP

CALCIUM POW HYDROXID

$0 (Tier 3) DP

CALCIUM POW SACCHARA

$0 (Tier 3) DP

CARBOGEL GEL 940

$0 (Tier 3) DP

CARBOHOL GEL 940

$0 (Tier 3) DP

CARBOMER POW HOMOPOLY

$0 (Tier 3) DP

CARBOXYMETHY POW SODIUM

$0 (Tier 3) DP

CETYL ALCOHO GRA

$0 (Tier 3) DP

CHERRY CON

$0 (Tier 3) DP

CHERRY SYP

$0 (Tier 3) DP

CHERRY SYP CONCENTR

$0 (Tier 3) DP

CHLOROFORM SOL

$0 (Tier 3) DP

CHOCOLATE CON FLAVOR

$0 (Tier 3) DP

CHOLESTEROL POW ACETATE

$0 (Tier 3) DP

CHRYSIN POW

$0 (Tier 3) DP

CITRIC ACID GRA ANHYDROU

$0 (Tier 3) DP

CITRIC ACID POW ANHYDROU

$0 (Tier 3) DP
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CLOVE OIL

$0 (Tier 3) DP

COAL TAR SOL 20%

$0 (Tier 3) DP

COCOA BUTTER MIS

$0 (Tier 3) DP

COCONUT OIL

$0 (Tier 3) DP

COENZYME Q10 POW

$0 (Tier 3) DP

COLLODION LIQ

$0 (Tier 3) DP

COLLODION LIQ FLEXIBLE

$0 (Tier 3) DP

CORN STARCH POW

$0 (Tier 3) DP

COTTONSEED OIL

$0 (Tier 3) DP

CREATINE POW MONOHYDR

$0 (Tier 3) DP

CROTON OIL

$0 (Tier 3) DP

D-VITAMIN E POW SUCCINAT

$0 (Tier 3) DP

DISTILLED LIQ WATER

$0 (Tier 3) DP

ETHOXY ETHNL LIQ REAGENT

$0 (Tier 3) DP

ETHYL ALCOHO SOL 95%

$0 (Tier 3) DP

ETHYL ALCOHO SOL 95% USP

$0 (Tier 3) DP

ETHYL ALCOHO SOL 100%

$0 (Tier 3) DP

ETHYL ALCOHO SOL SDA 95%

$0 (Tier 3) DP

ETHYL OLEATE LIQ

$0 (Tier 3) DP

FATTYBLEND MIS

$0 (Tier 3) DP

FDC BLUE 1 POW

$0 (Tier 3) DP

FDC BLUE 1 POW AL LAKE

$0 (Tier 3) DP

FDC BLUE 2 POW

$0 (Tier 3) DP

FDC GREEN #3 POW

$0 (Tier 3) DP

FDC RED 40 POW

$0 (Tier 3) DP

FDC RED #3 POW

$0 (Tier 3) DP

FDC RED #40 POW AL LAKE

$0 (Tier 3) DP

FDC YELLOW 5 POW

$0 (Tier 3) DP

FDC YELLOW 5 POW AL LAKE

$0 (Tier 3) DP

FDC YELLOW 6 POW

$0 (Tier 3) DP

FERRIC POW SUBSULFA

$0 (Tier 3) DP

FERRIC SUBSU SOL

$0 (Tier 3) DP

FLAVORX LIQ

$0 (Tier 3) DP

FULLERS POW EARTH

$0 (Tier 3) DP

GLUCOSAMINE POW HCL

$0 (Tier 3) DP

GLUCOSAMINE POW SULFATE

$0 (Tier 3) DP

GLYCERIN LIQ

$0 (Tier 3) DP

GLYCOLIC ACD CRY

$0 (Tier 3) DP

GRAPE LIQ FLAVOR

$0 (Tier 3) DP
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GRAPE SEED OIL

$0 (Tier 3) DP

GRAPE SYP

$0 (Tier 3) DP

GREEN TEA EX LIQ 90%

$0 (Tier 3) DP

HRT BASE CRE

$0 (Tier 3) DP

HYDROCHL ACD LIQ 37%

$0 (Tier 3) DP

HYDROPHILIC OIN

$0 (Tier 3) DP

HYDROUS CRE EMULSIFI

$0 (Tier 3) DP

INDOLE-3- POW CARBINOL

$0 (Tier 3) DP

INOSITOL POW HEXANICO

$0 (Tier 3) DP

ISOPROPYL LIQ PALMITAT

$0 (Tier 3) DP

JELENE OIN

$0 (Tier 3) DP

KARAYA GUM

$0 (Tier 3) DP

KOJIC ACID POW

$0 (Tier 3) DP

L-CITRULLINE POW

$0 (Tier 3) DP

LACTIC ACID SOL

$0 (Tier 3) DP

LACTOSE POW

$0 (Tier 3) DP

LACTOSE POW ANHYDROU

$0 (Tier 3) DP

LACTOSE POW HYDROUS

$0 (Tier 3) DP

LACTOSE POW MONOHYDR

$0 (Tier 3) DP

LIP BALM OIN BASE

$0 (Tier 3) DP

LIP BALM OIN NATURAL

$0 (Tier 3) DP

LIPOBASE CRE

$0 (Tier 3) DP

LIPOIC ACID POW

$0 (Tier 3) DP

LIPOIL OIL

$0 (Tier 3) DP

LIPOVAN BASE CRE

$0 (Tier 3) DP

LOLLIBASE POW

$0 (Tier 3) DP

LOZIBASE MIS

$0 (Tier 3) DP

MAG CITRATE POW TRIBASIC

$0 (Tier 3) DP

MALIC ACID POW

$0 (Tier 3) DP

METHYL SULF CRY

$0 (Tier 3) DP

METHYLCELLUL GEL 2%

$0 (Tier 3) DP

METHYLCELLUL GEL 3%

$0 (Tier 3) DP

METHYLCELLUL POW 1500CPS

$0 (Tier 3) DP

METHYLCELLUL POW 4000CPS

$0 (Tier 3) DP

METHYLPARABE POW

$0 (Tier 3) DP

MICRODERM CRE BASE

$0 (Tier 3) DP

MICROSOME CRE BASE

$0 (Tier 3) DP

NA PHOS MONO POW ANHYDROU

$0 (Tier 3) DP

NICE DISTILL LIQ WATER

$0 (Tier 3) DP
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OIL-ALMOND OIL SWEET

$0 (Tier 3) DP

OIL-COCONUT OIL

$0 (Tier 3) DP

ORA-BLEND SF SUS

$0 (Tier 3) DP

ORA-BLEND SUS

$0 (Tier 3) DP

ORA-HESIVE PST BASE

$0 (Tier 3) DP

ORA-PLUS LIQ

$0 (Tier 3) DP

ORA-SWEET SF SYP

$0 (Tier 3) DP

ORA-SWEET SYP

$0 (Tier 3) DP

ORANGE CONC LIQ

$0 (Tier 3) DP

ORNITHINE POW HCL

$0 (Tier 3) DP

OXALIC ACID CRY

$0 (Tier 3) DP

PCCA BASE CRE 7542

$0 (Tier 3) DP

PCCA MBK MIS FAT ACID

$0 (Tier 3) DP

PEG 300 LIQ

$0 (Tier 3) DP

PEG 1000 LIQ

$0 (Tier 3) DP

PEG 3350 POW

$0 (Tier 3) DP

PEG BLEND OIN

$0 (Tier 3) DP

PERUVIAN LIQ BALSAM

$0 (Tier 3) DP

PFCB CRE

$0 (Tier 3) DP

PHARMABASE CRE ANTIOXID

$0 (Tier 3) DP

PHARMABASE CRE COSMETIC

$0 (Tier 3) DP

PHARMABASE CRE LIGHT

$0 (Tier 3) DP

PHARMABASE CRE VAGINAL

$0 (Tier 3) DP

PHOSPHATIDYL POW 20%

$0 (Tier 3) DP

PHYTOBASE CRE

$0 (Tier 3) DP

PLO20 GEL FLOWABLE

$0 (Tier 3) DP

PNA-HRT BASE CRE

$0 (Tier 3) DP

POLOX GEL 20%

$0 (Tier 3) DP

POLOX GEL 30%

$0 (Tier 3) DP

POLOXAMER POW 407

$0 (Tier 3) DP

POLY GLYCOL LIQ 1450

$0 (Tier 3) DP

POLY GLYCOL POW 8000

$0 (Tier 3) DP

POLYETHYLENE LIQ GLY 400

$0 (Tier 3) DP

POLYOXYL 40 POW STEARATE

$0 (Tier 3) DP

POLYSORBATE SOL 20

$0 (Tier 3) DP

POT HYDROXID SOL 10%

$0 (Tier 3) DP

POT HYDROXID SOL 20%

$0 (Tier 3) DP

POT NITRATE GRA

$0 (Tier 3) DP

POT NITRATE GRA PURIFIED

$0 (Tier 3) DP
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POT SORBATE CRY

$0 (Tier 3) DP

POTASSIUM CRY BROMIDE

$0 (Tier 3) DP

POTASSIUM MIS HYDROXID

$0 (Tier 3) DP

PROPYLENE GL LIQ

$0 (Tier 3) DP

PROPYLENE LIQ GLYCOL

$0 (Tier 3) DP

PROPYPARABEN POW

$0 (Tier 3) DP

PYRUVIC ACID LIQ

$0 (Tier 3) DP

Q-DERM CRE

$0 (Tier 3) DP

RASPBERRY LIQ FLAVOR

$0 (Tier 3) DP

RDT BASE POW

$0 (Tier 3) DP

RED YEAST POW RICE

$0 (Tier 3) DP

SAFFLOWER OIL

$0 (Tier 3) DP

SALTSTABLE CRE

$0 (Tier 3) DP

SHEA BUTTER MIS

$0 (Tier 3) DP

SIMPLE SYP

$0 (Tier 3) DP

SOD BENZOATE POW

$0 (Tier 3) DP

SOD BROMIDE GRA

$0 (Tier 3) DP

SOD METABISU GRA ANHYDR

$0 (Tier 3) DP

SOD PERBORAT CRY

$0 (Tier 3) DP

SOD PHOSPHAT GRA DIBASIC

$0 (Tier 3) DP

SOD PROPION POW

$0 (Tier 3) DP

SOD SULFITE POW ANHYDROU

$0 (Tier 3) DP

SODIUM MIS HYDROXID

$0 (Tier 3) DP

SODIUM POW BICARBON

$0 (Tier 3) DP

SORBIC ACID POW

$0 (Tier 3) DP

SORBITOL SOL 70%

$0 (Tier 3) DP

SOYBEAN OIL

$0 (Tier 3) DP

STEVIA POW EXTRACT

$0 (Tier 3) DP

STRAWBERRY LIQ FLAVOR

$0 (Tier 3) DP

SUPPOSIBLEND MIS

$0 (Tier 3) DP

SUSPENDIT GEL

$0 (Tier 3) DP

SYRSPEND SF SUS ALKA

$0 (Tier 3) DP

TALC POW

$0 (Tier 3) DP

TANGERINE POW FLAVOR

$0 (Tier 3) DP

TARTARIC ACD GRA

$0 (Tier 3) DP

TROCHIBASE MIS

$0 (Tier 3) DP

TROCHIBASE S MIS

$0 (Tier 3) DP

TROCHIBASE S MIS CLASSIC

$0 (Tier 3) DP

TURPENTINE LIQ SPIRITS

$0 (Tier 3) DP
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TUTTI FRUTTI CON

$0 (Tier 3) DP

U-BASE CRE $0 (Tier 3) DP
UNIBASE CRE $0 (Tier 3) DP
V-MAX CRE $0 (Tier 3) DP

VANIBASE CRE

$0 (Tier 3) DP

VEEGUM MIS LUMP

$0 (Tier 3) DP

VERSATILE CRE BASE

$0 (Tier 3) DP

VERSIGEL CRE

$0 (Tier 3) DP

VITAMIN K-1 POW

$0 (Tier 3) DP

white petrolatum gel

$0 (Tier 3) DP

WITEPSOL H15 MIS

$0 (Tier 3) DP

XANTHAN GUM POW

$0 (Tier 3) DP

XYLITOL POW

$0 (Tier 3) DP

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS

ELECTROLYTES

gnp pediatri sol electrol

$0 (Tier 3) DP

oral electrolyte solution

$0 (Tier 3) DP

oralyte sol

$0 (Tier 3) DP

oralyte sol freeze

$0 (Tier 3) DP

ped elctrlyt sol freezer

$0 (Tier 3) DP

ped elctrlyt sol fruit

$0 (Tier 3) DP

ped elctrlyt sol grape

$0 (Tier 3) DP

ped elctrlyt sol unflavrd

$0 (Tier 3) DP

ELECTROLYTES/MINERALS, INJECTABLE

D5W/LYTES INJ] #48 $0 (Tier 2)
D5W/NACL INJ 0.3% $0 (Tier 2)
D10W/NACL INJ 0.2% $0 (Tier 2)
dextrose 2.5% w/ sodium chloride 0.45% $0 (Tier 1)
dextrose 5% in lactated ringers $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.2% $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.9% $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.45% $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.225%  $0 (Tier 1)
dextrose 10% w/ sodium chloride 0.45%  $0 (Tier 1)
ISOLYTE-P INJ /D5W $0 (Tier 2)
ISOLYTE-S INJ $0 (Tier 2)
kcl 10 meg/! (0.075%) in dextrose 5% &  $0 (Tier 1)

nacl 0.45% inj
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WILL LIMITS ON USE
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(TIER
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kcl 20 meq/I (0.15%) in dextrose 5% & $0 (Tier 1)

nacl 0.2% inj

kcl 20 meg/I (0.15%) in dextrose 5% & $0 (Tier 1)

nacl 0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & $0 (Tier 1)

nacl 0.45% inj

kcl 20 meg/I (0.15%) in nacl 0.9% inj $0 (Tier 1)

kcl 20 meq/I (0.15%) in nacl 0.45% inj $0 (Tier 1)

kcl 30 meg/Il (0.224%) in dextrose 5% &  $0 (Tier 1)

nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl
0.45% inj

$0 (Tier 1)

kcl 40 meq/I (0.3%) in nacl 0.9% inj $0 (Tier 1)
KCL/D5W/NACL INJ 0.3/0.9% $0 (Tier 2)
KCL/D5W/NACL INJ 0.15/0.2 $0 (Tier 2)
lactated ringer's solution $0 (Tier 1)
MAGNESIUM SU INJ 2GM/50ML $0 (Tier 2)
MAGNESIUM SU INJ 4G/100ML $0 (Tier 2)
MAGNESIUM SU INJ 20/500ML $0 (Tier 2)
MAGNESIUM SU INJ 40G/1000 $0 (Tier 2)
MAGNESIUM SU INJ 80MG/ML $0 (Tier 2)
magnesium sulfate in dextrose 5% iv soln $0 (Tier 2)
1 gm/100ml

magnesium sulfate inj 50% $0 (Tier 2)
magnesium sulfate iv soln 2 gm/50ml (40 $0 (Tier 2)
mg/ml)

magnesium sulfate iv soln 4 gm/50m/ (80 $0 (Tier 2)

mg/ml)

magnesium sulfate iv soln 4 gm/100ml (40
mg/ml)

$0 (Tier 2)

magnesium sulfate iv soln 20 gm/500m| $0 (Tier 2)
(40 mg/ml)

magnesium sulfate iv soln 40 gm/1000m!  $0 (Tier 2)
(40 mg/ml)

MG S04/D5W INJ 10MG/ML $0 (Tier 2)
NORMOSOL -M INJ /D5W $0 (Tier 2)
NORMOSOL -R INJ] $0 (Tier 2)
PLASMA-LYTE INJ -148 $0 (Tier 2)
PLASMA-LYTE INJ -A $0 (Tier 2)
POT CHLORIDE INJ 10MEQ $0 (Tier 2)
POT CHLORIDE INJ 20MEQ $0 (Tier 2)
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WILL LIMITS ON USE
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(TIER
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POT CHLORIDE INJ 40MEQ $0 (Tier 2)
potassium chloride 20 meq/I (0.15%) in $0 (Tier 1)
dextrose 5% inj
potassium chloride inj 2 meqg/ml $0 (Tier 1)
sodium chloride inj 2.5 meqg/ml (14.6%) $0 (Tier 1)
sodium chloride iv soln 0.9% $0 (Tier 1)
sodium chloride iv soln 0.45% $0 (Tier 1)
sodium chloride iv soln 3% $0 (Tier 1)
sodium chloride iv soln 5% $0 (Tier 1)
TPN ELECTROL INJ] $0 (Tier 2) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con 8 tab 8meg er $0 (Tier 1)
klor-con 10 tab 10meq er $0 (Tier 1)
klor-con m10 tab 10meq er $0 (Tier 1)
klor-con m15 tab 15meq er $0 (Tier 1)
klor-con m20 tab 20meq er $0 (Tier 1)
klor-con pak 20meq $0 (Tier 1)
klor-con spr cap 8meq $0 (Tier 1)
klor-con spr cap 10meq $0 (Tier 1)
M-NATAL PLUS TAB $0 (Tier 2)
ONE VITE TAB 1MG PLUS $0 (Tier 2)
PNV FOLIC AC TAB + IRON $0 (Tier 2)
potassium chloride cap er 8 meq $0 (Tier 1)
potassium chloride cap er 10 meqg $0 (Tier 1)
potassium chloride microencapsulated crys $0 (Tier 1)
er tab 10 meq
potassium chloride microencapsulated crys $0 (Tier 1)
er tab 20 meg
potassium chloride oral soln 10% (20 $0 (Tier 1)
meqg/15ml)
potassium chloride oral soln 20% (40 $0 (Tier 1)
meqg/15ml)
potassium chloride powder packet 20 meq $0 (Tier 1)
potassium chloride tab er 8 meq (600 mg) $0 (Tier 1)
potassium chloride tab er 10 meq $0 (Tier 1)
potassium chloride tab er 20 meqg (1500 $0 (Tier 1)
mg)
PRENATAL TAB 27-1MG $0 (Tier 2)
PRENATAL TAB PLUS $0 (Tier 2)
PRENATAL VIT TAB LOW IRON $0 (Tier 2)
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sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln

$0 (Tier 1)

TRICARE TAB PRENATAL

$0 (Tier 2)

IV NUTRITION

AMINOSYN II INJ 10%

$0 (Tier 2) B/D

AMINOSYN-PF INJ 7%

$0 (Tier 2) B/D

chromic chloride inj 40 mcg/10ml (4
mcg/ml) (elemental cr)

$0 (Tier 3) DP

CLINIMIX INJ 4.25/D5W

$0 (Tier 2) B/D

CLINIMIX INJ 4.25/D10

$0 (Tier 2) B/D

CLINIMIX INJ 5%/D15W

$0 (Tier 2) B/D

CLINIMIX INJ 5%/D20W

$0 (Tier 2) B/D

clinisol sf inj 15%

$0 (Tier 1) B/D

CLINOLIPID EMU 20%

$0 (Tier 2) B/D

COPPER SULF CRY

$0 (Tier 3) DP

cupric chloride inj 0.4 mg/ml (elemental)

$0 (Tier 3) DP

dextrose inj 5%

$0 (Tier 1)

dextrose inj 10%

$0 (Tier 1)

dextrose inj 50%

$0 (Tier 1) B/D

dextrose inj 70%

$0 (Tier 1) B/D

FREAMINE HBC INJ 6.9%

$0 (Tier 2) B/D

FREAMINE III INJ 10%

$0 (Tier 2) B/D

hepatamine sol 8%

$0 (Tier 2) B/D

INTRALIPID INJ 20%

$0 (Tier 2) B/D

INTRALIPID INJ 30%

$0 (Tier 2) B/D

NEPHRAMINE INJ 5.4%

$0 (Tier 2) B/D

NUTRILIPID EMU 20%

$0 (Tier 2) B/D

plenamine inj 15%

$0 (Tier 1) B/D

PREMASOL SOL 10%

$0 (Tier 2) B/D

PROCALAMINE INJ 3%

$0 (Tier 2) B/D

PROSOL INJ 20%

$0 (Tier 2) B/D

TRAVASOL INJ 10%

$0 (Tier 2) B/D

TROPHAMINE INJ 10%

$0 (Tier 2) B/D

zinc chloride inj 1 mg/ml

$0 (Tier 3) DP

MINERALS

BEELITH TAB

$0 (Tier 3) DP

CA PHOS DIHY POW DIBASIC

$0 (Tier 3) DP

CALCET PETIT TAB 200-250

$0 (Tier 3) DP

CALCI-CHEW CHW 1250MG

$0 (Tier 3) DP

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

121



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU
(TIER
LEVEL)

calcitrate tab

$0 (Tier 3) DP

calcitrate tab 950mg

$0 (Tier 3) DP

calcium 600 chw +d/miner

$0 (Tier 3) DP

calcium 600 tab

$0 (Tier 3) DP

calcium 600 tab + d

$0 (Tier 3) DP

calcium 600 tab -d

$0 (Tier 3) DP

calcium +d tab maximum

$0 (Tier 3) DP

CALCIUM CARB POW

$0 (Tier 3) DP

CALCIUM CARB POW EX-LIGHT

$0 (Tier 3) DP

CALCIUM CARB POW HEAVY

$0 (Tier 3) DP

calcium carb-vit d w/ minerals chew tab
600 mg-400 unit

$0 (Tier 3) DP

calcium carbonate (antacid) susp 1250
mg/5ml

$0 (Tier 3) DP

calcium carbonate tab 1500 mg (600 mg
elemental ca)

$0 (Tier 3) DP

calcium carbonate-cholecalciferol chew tab
500 mg-100 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 250
mg-125 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 500
mg-200 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 500
mg-400 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 600
mg-200 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 600
mg-400 unit

$0 (Tier 3) DP

calcium carbonate-vitamin d tab 500 mg-
200 unit

$0 (Tier 3) DP

calcium carbonate-vitamin d tab 500 mg-
400 unit

$0 (Tier 3) DP

calcium carbonate-vitamin d tab 600 mg-
125 unit

$0 (Tier 3) DP

calcium citr tab w/vit d3

$0 (Tier 3) DP

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

$0 (Tier 3) DP

CALCIUM GLUC POW

$0 (Tier 3) DP

CALCIUM LACT TAB 648MG

$0 (Tier 3) DP

CALCIUM PHOS POW TRIBASIC

$0 (Tier 3) DP

calcium plus tab 600 +d

$0 (Tier 3) DP
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calcium soft chw mlk choc

$0 (Tier 3) DP

calcium tab 500/d

$0 (Tier 3) DP

calcium tab 600mg

$0 (Tier 3) DP

calcium tab vit d

$0 (Tier 3) DP

calcium-magnesium-zinc tab 333-133-5
mg

$0 (Tier 3) DP

calcium-magnesium-zinc tab 334-134-5
mg

$0 (Tier 3) DP

calcium/d3 tab

$0 (Tier 3) DP

calcium/d chw 500-400

$0 (Tier 3) DP

cit calc/d tab 315-250

$0 (Tier 3) DP

gnp ca/mg/zn tab

$0 (Tier 3) DP

gnp ca/vit d chw minerals

$0 (Tier 3) DP

gnp calcium tab 500/d

$0 (Tier 3) DP

gnp calcium tab 600/d

$0 (Tier 3) DP

gnp calcium tab cit +d3

$0 (Tier 3) DP

gnp magnesiu tab 250mg

$0 (Tier 3) DP

gnp zinc tab 50mg

$0 (Tier 3) DP

MAG CARBONAT POW HEAVY

$0 (Tier 3) DP

mag-g tab 500mg

$0 (Tier 3) DP

MAGDELAY TAB 70MG

$0 (Tier 3) DP

MAGNEBIND TAB 300

$0 (Tier 3) DP

magnesium gluconate tab 500 mg (27 mg

elemental mg)

$0 (Tier 3) DP

magnesium oxide tab 400 mg (240 mg
elemental mg)

$0 (Tier 3) DP

magnesium oxide tab 400 mg (241.3 mg
elemental mg)

$0 (Tier 3) DP

magnesium oxide tab 500 mg (mg
supplement)

$0 (Tier 3) DP

magnesium tab 250 mg

$0 (Tier 3) DP

magnesium tab 250mg

$0 (Tier 3) DP

MAGONATE LIQ 1000/5ML

$0 (Tier 3) DP

manganese chloride inj 0.1 mg/ml

$0 (Tier 3) DP

oysco 500 tab 500mg

$0 (Tier 3) DP

oysco 500+d chw

$0 (Tier 3) DP

oysco 500+d tab

$0 (Tier 3) DP

oyst cal/d tab 500mg

$0 (Tier 3) DP

oyst shell/d tab 500mg

$0 (Tier 3) DP

oyster shell calcium tab 500 mg

$0 (Tier 3) DP
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oyster shell tab 500mg

$0 (Tier 3) DP

potassium & sodium phosphates powder

pack 280-160-250 mg

$0 (Tier 3) DP

RISACAL-D TAB

$0 (Tier 3) DP

sm ca/mg/zn tab

$0 (Tier 3) DP

sm calcium chw

$0 (Tier 3) DP

sm calcium/d tab 600-400

$0 (Tier 3) DP

SM CORAL CAL TAB 1000MG

$0 (Tier 3) DP

sm zinc tab 50mg

$0 (Tier 3) DP

SOD ACETATE POW ANHYDR

$0 (Tier 3) DP

zinc gluconate tab 50 mg (elemental zn)

$0 (Tier 3) DP

ZINC SULFATE CAP 50MG

$0 (Tier 3) DP

zinc sulfate tab 220 mg (50 mg zinc

equivalent)

$0 (Tier 3) DP

zinc tab 50 mg

$0 (Tier 3) DP

MISCELLANEOUS

ASPARTAME POW

$0 (Tier 3) DP

coenzyme q10 cap 10 mg

$0 (Tier 3) DP

coenzyme ql10 cap 30 mg

$0 (Tier 3) DP

coenzyme ql10 cap 30mg

$0 (Tier 3) DP

coenzyme ql10 cap 50 mg

$0 (Tier 3) DP

coenzyme q10 cap 60 mg

$0 (Tier 3) DP

coenzyme q10 cap 75 mg

$0 (Tier 3) DP

coenzyme ql10 cap 100 mg

$0 (Tier 3) DP

coenzyme q10 cap 100mg

$0 (Tier 3) DP

coenzyme ql10 cap 150 mg

$0 (Tier 3) DP

COENZYME Q10 LIQ 30MG/5ML

$0 (Tier 3) DP

COENZYME Q10 TAB 200MG

$0 (Tier 3) DP

COQ-10 CAP 100MG TR

$0 (Tier 3) DP

DIABETISWEET POW

$0 (Tier 3) DP

eqgl coq10 cap 100mg

$0 (Tier 3) DP

FRUCTOSE GRA

$0 (Tier 3) DP

gnp co q10 cap 60mg

$0 (Tier 3) DP

gnp co q10 cap 100mg

$0 (Tier 3) DP

GOWEY TIN TINCTURE

$0 (Tier 3) DP

h2qg cap 100mg

$0 (Tier 3) DP

hm coql10 cap 50mg

$0 (Tier 3) DP

hm coq10 cap 100mg

$0 (Tier 3) DP

L-ARGININE POW

$0 (Tier 3) DP
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L-CYSTINE POW

$0 (Tier 3) DP

L-GLUTAMINE POW

$0 (Tier 3) DP

L-GLUTATHION CRY

$0 (Tier 3) DP

L-ISOLEUCINE POW

$0 (Tier 3) DP

L-TYROSINE POW

$0 (Tier 3) DP

L-VALINE POW

$0 (Tier 3) DP

LECITHIN GRA

$0 (Tier 3) DP

prasterone (dhea) cap 25 mg

$0 (Tier 3) DP

g-sorb cap 30mg

$0 (Tier 3) DP

g-sorb cap 75mg

$0 (Tier 3) DP

g-sorb cap 150mg

$0 (Tier 3) DP

g-sorb co-q cap 100mg

$0 (Tier 3) DP

SACCHARIN POW

$0 (Tier 3) DP

SACCHARIN POW SODIUM

$0 (Tier 3) DP

sm cog-10 cap 50mg

$0 (Tier 3) DP

SOD SACCHARI GRA

$0 (Tier 3) DP

THREONINE POW

$0 (Tier 3) DP

VITAMINS

ADULT 50+ CAP OCUVITE

$0 (Tier 3) DP

animal shape chw

$0 (Tier 3) DP

animal shape chw complete

$0 (Tier 3) DP

ANIMAL SHAPE CHW IRON

$0 (Tier 3) DP

antioxidant tab

$0 (Tier 3) DP

antioxidant tab vitamins

$0 (Tier 3) DP

AQUADEKS CHW

$0 (Tier 3) DP

aquadeks dro

$0 (Tier 3) DP

AQUASOL A INJ 50000/ML

$0 (Tier 3) DP

aqueous e dro 15/0.3ml

$0 (Tier 3) DP

ascorbic acid cap er 500 mg

$0 (Tier 3) DP

ascorbic acid chew tab 250 mg

$0 (Tier 3) DP

ascorbic acid chew tab 500 mg

$0 (Tier 3) DP

ascorbic acid tab 250 mg

$0 (Tier 3) DP

ascorbic acid tab 500 mg

$0 (Tier 3) DP

ascorbic acid tab 1000 mg

$0 (Tier 3) DP

B-12 DOTS TAB 500MCG

$0 (Tier 3) DP

b-complex vitamin cap

$0 (Tier 3) DP

b-complex vitamin tab

$0 (Tier 3) DP

b-complex w/ ¢ & calcium tab

$0 (Tier 3) DP

b-complex w/ c tab

$0 (Tier 3) DP
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biotin cap 5 mg

$0 (Tier 3) DP

biotin tab 5 mg

$0 (Tier 3) DP

biotin tab 300 mcg

$0 (Tier 3) DP

c 250 tab

$0 (Tier 3) DP

c-500 chw 500mg

$0 (Tier 3) DP

c-1000/rh tab 1000mg

$0 (Tier 3) DP

c/rosehip tr tab 1000mg

$0 (Tier 3) DP

ca citrate + tab

$0 (Tier 3) DP

cal-mag-zinc tab +d3

$0 (Tier 3) DP

calciferol dro 8000/ml|

$0 (Tier 3) DP

centamin lig

$0 (Tier 3) DP

centavite lig

$0 (Tier 3) DP

century tab

$0 (Tier 3) DP

century tab mature

$0 (Tier 3) DP

cerovite jr chw

$0 (Tier 3) DP

cerovite tab advanced

$0 (Tier 3) DP

cerovite tab senior

$0 (Tier 3) DP

CERTAVITE TAB SENIOR

$0 (Tier 3) DP

certavite/ tab antioxid

$0 (Tier 3) DP

chewabl vite chw childrns

$0 (Tier 3) DP

chewable c chw 500mg

$0 (Tier 3) DP

child chew chw iron

$0 (Tier 3) DP

child chew chw vitamins

$0 (Tier 3) DP

child chew/ chw extra c

$0 (Tier 3) DP

childrens chw /iron

$0 (Tier 3) DP

CHILDRENS CHW COMPLETE $0 (Tier 3) DP
cholecalciferol cap 1.25 mg (50000 unit) $0 (Tier 3) DP
cholecalciferol cap 10 mcg (400 unit) $0 (Tier 3) DP
cholecalciferol cap 25 mcg (1000 unit) $0 (Tier 3) DP
cholecalciferol cap 50 mcg (2000 unit) $0 (Tier 3) DP

cholecalciferol cap 125 mcg (5000 unit) $0 (Tier 3) DP
cholecalciferol cap 250 mcg (10000 unit)  $0 (Tier 3) DP
cholecalciferol oral liquid 10 mcg/ml (400 $0 (Tier 3) DP

unit/ml)

cholecalciferol tab 10 mcg (400 unit) $0 (Tier 3) DP
cholecalciferol tab 25 mcg (1000 unit) $0 (Tier 3) DP
cholecalciferol tab 50 mcg (2000 unit) $0 (Tier 3) DP
CL PRENATAL TAB 28-0.8MG $0 (Tier 3) DP
cod liver cap $0 (Tier 3) DP
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cod liver oil cap

$0 (Tier 3) DP

COD LIVER OIL OIL

$0 (Tier 3) DP

compete tab

$0 (Tier 3) DP

complete tab

$0 (Tier 3) DP

complete tab senior

$0 (Tier 3) DP

cyanocobalamin inj 1000 mcg/ml

$0 (Tier 3) DP

cyanocobalamin tab 100 mcg

$0 (Tier 3) DP

cyanocobalamin tab 250 mcg

$0 (Tier 3) DP

cyanocobalamin tab 500 mcg

$0 (Tier 3) DP

cyanocobalamin tab 1000 mcg

$0 (Tier 3) DP

cyanocobalamin tab er 1000 mcg

$0 (Tier 3) DP

cyanocobalamin tab er 2000 mcg

$0 (Tier 3) DP

d3 cap 1000unit

$0 (Tier 3) DP

d3 super str cap 2000unit

$0 (Tier 3) DP

d 400 tab 400unit

$0 (Tier 3) DP

daily vit tab

$0 (Tier 3) DP

daily-vite tab

$0 (Tier 3) DP

daily-vite/ tab iron

$0 (Tier 3) DP

DIALYVIT 800 TAB ZINC 15

$0 (Tier 3) DP

dialyvite d cap 5000unit

$0 (Tier 3) DP

dialyvite tab 800

$0 (Tier 3) DP

dialyvite tab 800/d

$0 (Tier 3) DP

DIALYVITE TAB 800/ZINC

$0 (Tier 3) DP

e-400 cap 400unit

$0 (Tier 3) DP

ECEE PLUS TAB

$0 (Tier 3) DP

eldertonic lig

$0 (Tier 3) DP

ergocalciferol cap 1.25 mg (50000 unit)

$0 (Tier 3) DP

ergocalciferol soln 200 mcg/ml (8000

unit/ml)

$0 (Tier 3) DP

essentl one tab daily

$0 (Tier 3) DP

ester-c tab 500mg

$0 (Tier 3) DP

EZFE FORTE CAP

$0 (Tier 3) DP

folic acid inj 5 mg/ml

$0 (Tier 3) DP

folic acid tab 1 mg

$0 (Tier 3) DP

folic acid tab 400 mcg

$0 (Tier 3) DP

folic acid tab 400mcg

$0 (Tier 3) DP

folic acid tab 800 mcg

$0 (Tier 3) DP

geriaton lig

$0 (Tier 3) DP

GERIATRIC LIQ VITAMIN

$0 (Tier 3) DP
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gnp b-50 tab balanced

$0 (Tier 3) DP

gnp b-100 tab

$0 (Tier 3) DP

gnp century tab

$0 (Tier 3) DP

gnp century tab cardio

$0 (Tier 3) DP

GNP CENTURY TAB ENERGY

$0 (Tier 3) DP

gnp century tab mature

$0 (Tier 3) DP

gnp century tab senior

$0 (Tier 3) DP

gnp century tab ultimate

$0 (Tier 3) DP

gnp healthy tab eyes

$0 (Tier 3) DP

gnp little chw ones

$0 (Tier 3) DP

gnp niacin tab 250mg tr

$0 (Tier 3) DP

gnp one dail tab maximum

$0 (Tier 3) DP

gnp opti-vit tab

$0 (Tier 3) DP

GNP PRENATAL TAB 28-0.8MG

$0 (Tier 3) DP

gnp vit bl tab 100mg

$0 (Tier 3) DP

gnp vit b-6 tab 100mg

$0 (Tier 3) DP

gnp vit b-12 tab 500mcg

$0 (Tier 3) DP

gnp vit b-12 tab 1000 cr

$0 (Tier 3) DP

gnp vit c chw 500mg

$0 (Tier 3) DP

gnp vit c loz 60mg

$0 (Tier 3) DP

gnp vit c tab 250mg

$0 (Tier 3) DP

gnp vit c tab 1000mg

$0 (Tier 3) DP

gnp vit d tab 1000unit

$0 (Tier 3) DP

gnp vit e cap 200unit

$0 (Tier 3) DP

gnp vit e cap 400unit

$0 (Tier 3) DP

gnp vit e cap 1000unit

$0 (Tier 3) DP

gnp zoochews chw gummies

$0 (Tier 3) DP

healthy eyes cap supervis

$0 (Tier 3) DP

healthy eyes tab

$0 (Tier 3) DP

hm niacin tab 250mg

$0 (Tier 3) DP

hm vit bl tab 100mg

$0 (Tier 3) DP

hm vitamin e cap 200unit

$0 (Tier 3) DP

hm vitamin e cap 1000unit

$0 (Tier 3) DP

hydroxocobalamin acetate inj 1000 mcg/ml $0 (Tier 3) DP

(base equivalent)

i-vite prote tab

$0 (Tier 3) DP

i-vite tab

$0 (Tier 3) DP

ICAPS AREDS TAB FORMULA

$0 (Tier 3) DP

icaps cap

$0 (Tier 3) DP
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DRUG RESTRICTIONS OR
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(TIER
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icaps lutein cap /omega-3

$0 (Tier 3) DP

ICAPS LUTEIN TAB ZEAXANTH

$0 (Tier 3) DP

icaps mv tab

$0 (Tier 3) DP

INFUVITE INJ

$0 (Tier 3) DP

INFUVITE INJ ADULT

$0 (Tier 3) DP

INFUVITE INJ PEDIATRI

$0 (Tier 3) DP

M.V.I PEDIAT INJ

$0 (Tier 3) DP

MAXIMUM D3 CAP 325MCG

$0 (Tier 3) DP

mega multi tab men

$0 (Tier 3) DP

mega multi tab women

$0 (Tier 3) DP

MEGA MULTIVI TAB MEN

$0 (Tier 3) DP

MEGA MULTIVI TAB WOMEN

$0 (Tier 3) DP

mult vitamin tab essent

$0 (Tier 3) DP

mult vitamin tab mens

$0 (Tier 3) DP

mult vitamin tab womens

$0 (Tier 3) DP

multi-delyn lig

$0 (Tier 3) DP

MULTI-DELYN LIQ /IRON

$0 (Tier 3) DP

multi-vitamn tab

$0 (Tier 3) DP

multilex tab

$0 (Tier 3) DP

multiple vitamins w/ minerals tab

$0 (Tier 3) DP

nail-ex tab 2.5mg

$0 (Tier 3) DP

NASCOBAL SPR 500MCG

$0 (Tier 3) DP

NEPHRONEX LIQ 0.9/5ML

$0 (Tier 3) DP

niacin cap 500mg

$0 (Tier 3) DP

niacin cap er 250 mg

$0 (Tier 3) DP

niacin cap er 500 mg

$0 (Tier 3) DP

niacin tab 100 mg

$0 (Tier 3) DP

niacin tab 500 mg

$0 (Tier 3) DP

niacin tab er 500 mg

$0 (Tier 3) DP

niacin tab er 750 mg

$0 (Tier 3) DP

NIACIN TR TAB 1000MG

$0 (Tier 3) DP

NIACINAMIDE POW

$0 (Tier 3) DP

niacinamide tab 500 mg

$0 (Tier 3) DP

nutr-e-sol lig 400/15ml

$0 (Tier 3) DP

OCUVITE CAP ADULT

$0 (Tier 3) DP

ocuvite tab lutein

$0 (Tier 3) DP

ocuvite xtra tab

$0 (Tier 3) DP

once daily tab

$0 (Tier 3) DP

once daily tab iron

$0 (Tier 3) DP
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ONCOVITE TAB

$0 (Tier 3) DP

one daily tab

$0 (Tier 3) DP

one daily tab maximum

$0 (Tier 3) DP

one daily tab men 50+

$0 (Tier 3) DP

one daily tab mens

$0 (Tier 3) DP

one daily tab mens 50+

$0 (Tier 3) DP

one daily tab pls iron

$0 (Tier 3) DP

one daily tab wom 50+

$0 (Tier 3) DP

one daily tab womens

$0 (Tier 3) DP

phytonadione inj 1 mg/0.5ml (2 mg/ml)

$0 (Tier 3) DP

phytonadione inj 10 mg/ml|

$0 (Tier 3) DP

phytonadione tab 5 mg

$0 (Tier 3) DP

poly vitamin chw

$0 (Tier 3) DP

poly-vite sol /iron

$0 (Tier 3) DP

polyvitamin chw /iron

$0 (Tier 3) DP

PRENATAL TAB

$0 (Tier 3) DP

PRENATAL TAB 27-0.8MG

$0 (Tier 3) DP

PRENATAL TAB 28-0.8MG

$0 (Tier 3) DP

PRENATAL TAB LOW IRON

$0 (Tier 3) DP

PRESERVISION CAP AREDS

$0 (Tier 3) DP

PRESERVISION CAP AREDS 2

$0 (Tier 3) DP

PRESERVISION CAP LUTEIN

$0 (Tier 3) DP

PRESERVISION TAB AREDS

$0 (Tier 3) DP

prosight tab

$0 (Tier 3) DP

pyridoxine hcl inj 100 mg/ml

$0 (Tier 3) DP

pyridoxine hcl tab 25 mg

$0 (Tier 3) DP

pyridoxine hcl tab 50 mg

$0 (Tier 3) DP

pyridoxine hcl tab 100 mg

$0 (Tier 3) DP

gc therin-m tab

$0 (Tier 3) DP

rena-vite tab

$0 (Tier 3) DP

sentry tab

$0 (Tier 3) DP

sentry tab senior

$0 (Tier 3) DP

sm animal chw shapes

$0 (Tier 3) DP

sm balanced tab b-50

$0 (Tier 3) DP

sm balanced tab b-100

$0 (Tier 3) DP

sm complete tab

$0 (Tier 3) DP

sm complete tab adv form

$0 (Tier 3) DP

sm complete tab senior

$0 (Tier 3) DP

sm folic acd tab 400mcg

$0 (Tier 3) DP
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sm multiple tab vit/iron

$0 (Tier 3) DP

sm multiple tab vitamins

$0 (Tier 3) DP

sm opti-vita tab

$0 (Tier 3) DP

SM PRENATAL TAB VITAMINS

$0 (Tier 3) DP

sm

vit b-6 tab 100mg

$0 (Tier 3) DP

sm

vit b-12 tab 100mcg

$0 (Tier 3) DP

sm

vit b-12 tab 500mcg

$0 (Tier 3) DP

sm

vit ¢/rh tab 1000mg

$0 (Tier 3) DP

sm

vitamin ¢ chw 500mg

$0 (Tier 3) DP

sm

vitamin ¢ tab 250mg

$0 (Tier 3) DP

sm

vitamin c tab 1000mg

$0 (Tier 3) DP

sm

vitamin e cap 200unit

$0 (Tier 3) DP

sm

vitamin e cap 400unit

$0 (Tier 3) DP

sm

vitamin e cap 1000unit

$0 (Tier 3) DP

stress form/ tab zinc

$0 (Tier 3) DP

stress formu tab

$0 (Tier 3) DP

stress formu tab w/iron

$0 (Tier 3) DP

STUART ONE CAP

$0 (Tier 3) DP

super b comp tab vit c

$0 (Tier 3) DP

super lig nu-thera

$0 (Tier 3) DP

SUPER POW NU-THERA

$0 (Tier 3) DP

super tab nu-thera

$0 (Tier 3) DP

super vikaps tab

$0 (Tier 3) DP

superplex-t tab

$0 (Tier 3) DP

tab-a-vite tab

$0 (Tier 3) DP

tab-a-vite tab /iron

$0 (Tier 3) DP

tab-a-vite tab beta car

$0 (Tier 3) DP

THERA M PLUS TAB

$0 (Tier 3) DP

thera tab

$0 (Tier 3) DP

THERA TAB

$0 (Tier 3) DP

thera-m tab

$0 (Tier 3) DP

THERA-M TAB

$0 (Tier 3) DP

therapeutic- tab m

$0 (Tier 3) DP

therems tab

$0 (Tier 3) DP

THEREMS-H TAB

$0 (Tier 3) DP

THEREMS-M TAB

$0 (Tier 3) DP

thiamine hcl inj 100 mg/ml

$0 (Tier 3) DP

thiamine hcl tab 50 mg

$0 (Tier 3) DP

thiamine hcl tab 100 mg

$0 (Tier 3) DP
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total b/c tab

$0 (Tier 3) DP

UNICOMPLEX-M TAB

$0 (Tier 3) DP

vita-bee/c tab

$0 (Tier 3) DP

vitamin a cap 3 mg (10000 unit)

$0 (Tier 3) DP

vitamin a cap 8000unit

$0 (Tier 3) DP

vitamin b12 tab 1000mcg

$0 (Tier 3) DP

vitamin ¢ tab 500mg

$0 (Tier 3) DP

vitamin c tab 500mg tr

$0 (Tier 3) DP

vitamin d3 dro 400unit

$0 (Tier 3) DP

vitamin d3 tab 1000unit

$0 (Tier 3) DP

vitamin d3 tab 50000unt

$0 (Tier 3) DP

vitamin d tab 400unit

$0 (Tier 3) DP

vitamin d tab 1000unit

$0 (Tier 3) DP

vitamin d-3 tab 5000unit

$0 (Tier 3) DP

vitamin e cap 100 unit

$0 (Tier 3) DP

vitamin e cap 200 unit

$0 (Tier 3) DP

vitamin e cap 400 unit

$0 (Tier 3) DP

vitamin e cap 1000 unit

$0 (Tier 3) DP

vite/iron chw children

$0 (Tier 3) DP

womens one tab daily

$0 (Tier 3) DP

zoo friends chw

$0 (Tier 3) DP

Z00 FRIENDS CHW COMPLETE

$0 (Tier 3) DP

zoo friends chw extra c

$0 (Tier 3) DP

zoo friends chw gummies

$0 (Tier 3) DP

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

bacitracin-polymyxin-neomycin-hc ophth  $0 (Tier 1)
oint 1%

BLEPHAMIDE OIN S.O.P. $0 (Tier 2)
neomycin-polymyxin-dexamethasone $0 (Tier 1)
ophth oint 0.1%

neomycin-polymyxin-dexamethasone $0 (Tier 1)
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp $0 (Tier 1)

sulfacetamide sodium-prednisolone ophth  $0 (Tier 1)
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
TOBRADEX ST SUS 0.3-0.05

$0 (Tier 2)
$0 (Tier 2)
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DRUG
WILL
COST YOU
(TIER
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RESTRICTIONS OR
LIMITS ON USE

tobramycin-dexamethasone ophth susp
0.3-0.1%

$0 (Tier 1)

ZYLET SUS 0.5-0.3%

$0 (Tier 2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

bacitracin ophth oint 500 unit/gm $0 (Tier 1)
bacitracin-polymyxin b ophth oint $0 (Tier 1)
BESIVANCE SUS 0.6% $0 (Tier 2)
CILOXAN OIN 0.3% OP $0 (Tier 2)
ciprofloxacin hcl ophth soln 0.3% (base $0 (Tier 1)
equivalent)

erythromycin ophth oint 5 mg/gm $0 (Tier 1)
gatifloxacin ophth soln 0.5% $0 (Tier 1)
gentak oin 0.3% op $0 (Tier 1)
gentamicin sulfate ophth soln 0.3% $0 (Tier 1)
moxifloxacin hcl ophth soln 0.5% (base $0 (Tier 1)
equiv)

NATACYN SUS 5% OP $0 (Tier 2)
neomycin-bacitrac zn-polymyx 5(3.5)mg- $0 (Tier 1)
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- $0 (Tier 1)
10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% $0 (Tier 1)
polymyxin b-trimethoprim ophth soln $0 (Tier 1)
10000 unit/mi-0.1%

sulfacetamide sodium ophth oint 10% $0 (Tier 1)
sulfacetamide sodium ophth soln 10% $0 (Tier 1)
tobramycin ophth soln 0.3% $0 (Tier 1)
trifluridine ophth soln 1% $0 (Tier 1)
ZIRGAN GEL 0.15% $0 (Tier 2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUS 0.2%

$0 (Tier 2)

bromfenac sodium ophth soln 0.09% (base $0 (Tier 1)

equiv) (once-daily)

BROMSITE DRO 0.075% $0 (Tier 2)
dexamethasone sodium phosphate ophth  $0 (Tier 1)
soln 0.1%

diclofenac sodium ophth soln 0.1% $0 (Tier 1)
DUREZOL EMU 0.05% $0 (Tier 2)
FLAREX SUS 0.1% OP $0 (Tier 2)
fluorometholone ophth susp 0.1% $0 (Tier 1)
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flurbiprofen sodium ophth soln 0.03% $0 (Tier 1)

ILEVRO DRO 0.3% OP $0 (Tier 2)

ketorolac tromethamine ophth soln 0.4%  $0 (Tier 1)

ketorolac tromethamine ophth soln 0.5%  $0 (Tier 1)

LOTEMAX OIN 0.5% $0 (Tier 2)

PRED SOD PHO SOL 1% OP $0 (Tier 2)

prednisolone acetate ophth susp 1% $0 (Tier 1)

PROLENSA SOL 0.07% $0 (Tier 2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

azelastine hcl ophth soln 0.05% $0 (Tier 1)
BEPREVE DRO 1.5% $0 (Tier 2)
cromolyn sodium ophth soln 4% $0 (Tier 1)
eye allergy sol relief $0 (Tier 3) DP
LASTACAFT SOL 0.25% $0 (Tier 2)
NAPHCON-A SOL OP $0 (Tier 3) DP
olopatadine hcl ophth soln 0.2% (base $0 (Tier 1)
equivalent)

PAZEO DRO 0.7% $0 (Tier 2)
ZERVIATE DRO 0.24% $0 (Tier 2)

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

ALPHAGAN P SOL 0.1% $0 (Tier 2)
AZOPT SUS 1% OP $0 (Tier 2)
betaxolol hcl ophth soln 0.5% $0 (Tier 1)
BETOPTIC-S SUS 0.25% OP $0 (Tier 2)
brimonidine tartrate ophth soln 0.2% $0 (Tier 1)
brimonidine tartrate ophth soln 0.15% $0 (Tier 1)
carteolol hcl ophth soln 1% $0 (Tier 1)
COMBIGAN SOL 0.2/0.5% $0 (Tier 2)
dorzolamide hcl ophth soln 2% $0 (Tier 1)

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

$0 (Tier 1)

latanoprost ophth soln 0.005% $0 (Tier 1)
levobunolol hcl ophth soln 0.5% $0 (Tier 1)
LUMIGAN SOL 0.01% $0 (Tier 2)
PHOSPHOLINE SOL 0.125%O0P $0 (Tier 2)
pilocarpine hcl ophth soln 1% $0 (Tier 1)
pilocarpine hcl ophth soln 2% $0 (Tier 1)
pilocarpine hcl ophth soln 4% $0 (Tier 1)
RHOPRESSA SOL 0.02% $0 (Tier 2)
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SIMBRINZA SUS 1-0.2% $0 (Tier 2)

timolol maleate ophth gel forming soln $0 (Tier 1)

0.5%

timolol maleate ophth gel forming soln $0 (Tier 1)

0.25%

timolol maleate ophth soln 0.5% $0 (Tier 1)

timolol maleate ophth soln 0.5% (once- $0 (Tier 1)

daily)

timolol maleate ophth soln 0.25% $0 (Tier 1)

MISCELLANEOUS

ATROPINE SUL SOL 1% OP $0 (Tier 2)

CYSTARAN SOL 0.44% $0 (Tier 2) NDS, LA, PA

proparacaine hcl ophth soln 0.5% $0 (Tier 1)

XIIDRA DRO 5% $0 (Tier 2) QL (60 single use vials /

30 days)

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO

TREAT COPD
ANORO ELLIPT AER 62.5-25 $0 (Tier 2) QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG $0 (Tier 2) QL (1 inhaler / 30 days)
COMBIVENT AER 20-100 $0 (Tier 2) QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) $0 (Tier 1) B/D
mg/3ml
TRELEGY AER ELLIPTA $0 (Tier 2) QL (60 blisters / 30
days)
ANTICHOLINERGICS - DRUGS TO TREAT COPD
ATROVENT HFA AER 17MCG $0 (Tier 2) QL (2 inhalers / 30
days)
INCRUSE ELPT INH 62.5MCG $0 (Tier 2) QL (30 blisters / 30
days)
ipratropium bromide inhal soln 0.02% $0 (Tier 1) B/D
ipratropium bromide nasal soln 0.03% (21 $0 (Tier 1)
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 $0 (Tier 1)
mcg/spray)
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
all day allg sol 1mg/ml $0 (Tier 3) DP
all day allg sol 5mg/5ml $0 (Tier 3) DP
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all day allg tab 10mg

$0 (Tier 3) DP

aller-chlor tab 4mg

$0 (Tier 3) DP

aller-ease tab 60mg

$0 (Tier 3) DP

aller-tec tab 10mg

$0 (Tier 3) DP

allerclear tab 10mg

$0 (Tier 3) DP

allergy cap 25mg

$0 (Tier 3) DP

allergy chlid lig 12.5/5ml

$0 (Tier 3) DP

allergy relf cap 25mg

$0 (Tier 3) DP

allergy relf lig 12.5/5ml

$0 (Tier 3) DP

allergy relf tab 10mg

$0 (Tier 3) DP

allergy relf tab 25mg

$0 (Tier 3) DP

allergy tab 4mg

$0 (Tier 3) DP

allergy tab 10mg

$0 (Tier 3) DP

allergy-time tab 4mg

$0 (Tier 3) DP

azelastine hcl nasal spray 0.1% (137 $0 (Tier 1)
mcg/spray)
azelastine hcl nasal spray 0.15% (205.5 $0 (Tier 1)
mcg/spray)

banophen cap 25mg

$0 (Tier 3) DP

banophen cap 50mg

$0 (Tier 3) DP

banophen tab 25mg

$0 (Tier 3) DP

cetirizine hcl chew tab 5 mg

$0 (Tier 3) DP

cetirizine hcl chew tab 10 mg

$0 (Tier 3) DP

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)

$0 (Tier 1)

cetirizine hcl tab 5 mg

$0 (Tier 3) DP

cetirizine hcl tab 10 mg

$0 (Tier 3) DP

cetirizine sol 1Img/ml

$0 (Tier 3) DP

cetirizine sol 5mg/5ml

$0 (Tier 3) DP

chld allergy liq 12.5/5ml

$0 (Tier 3) DP

chlor-phenir tab 4mg

$0 (Tier 3) DP

comp allergy cap 25mg

$0 (Tier 3) DP

cyproheptadine hcl syrup 2 mg/5ml

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

older

cyproheptadine hcl tab 4 mg

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

older

dayhist alrg tab 12 hour

$0 (Tier 3) DP

diphenhist cap 25mg

$0 (Tier 3) DP

diphenhydramine hcl cap 25 mg

$0 (Tier 3) DP

diphenhydramine hcl cap 50 mg

$0 (Tier 3) DP

diphenhydramine hcl inj 50 mg/ml

$0 (Tier 1)
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diphenhydramine hcl tab 25 mg

$0 (Tier 3) DP

ed chlorped syp jr

$0 (Tier 3) DP

fexofenadine hcl tab 60 mg

$0 (Tier 3) DP

fexofenadine hcl tab 180 mg

$0 (Tier 3) DP

fexofenadine tab 180mg

$0 (Tier 3) DP

gnp all day tab allergy

$0 (Tier 3) DP

gnp allergy cap 25mg

$0 (Tier 3) DP

gnp allergy tab 4mg

$0 (Tier 3) DP

gnp allergy tab 25mg

$0 (Tier 3) DP

gnp dayhist tab 1.34mg

$0 (Tier 3) DP

hm allergy tab 4mg

$0 (Tier 3) DP

hm allergy tab 25mg

$0 (Tier 3) DP

hydroxyzine hcl im soln 25 mg/ml

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

hydroxyzine hcl im soln 50 mg/ml $0 (Tier 2) Ig,lAd;e;A if 70 years and
hydroxyzine hcl syrup 10 mg/5ml $0 (Tier 2) Igf;e;A if 70 years and
hydroxyzine hcl tab 10 mg $0 (Tier 2) gf;e;A if 70 years and
hydroxyzine hcl tab 25 mg $0 (Tier 2) Igf;e;A if 70 years and
hydroxyzine hcl tab 50 mg $0 (Tier 2) (F)’,ls;e;’A if 70 years and
hydroxyzine pamoate cap 25 mg $0 (Tier 2) Ic;,ls;e;A if 70 years and
hydroxyzine pamoate cap 50 mg $0 (Tier 2) (Fi,lAd;e;A if 70 years and
levocetirizine dihydrochloride soln 2.5 $0 (Tier 1) et

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg $0 (Tier 1)

loratadine sol 5mg/5ml

$0 (Tier 3) DP

loratadine syp 5mg/5ml

$0 (Tier 3) DP

loratadine tab 10 mg

$0 (Tier 3) DP

loratadine tab 10mg

$0 (Tier 3) DP

medi-phedryl cap 25mg

$0 (Tier 3) DP

pharbechlor tab 4mg

$0 (Tier 3) DP

pharbedryl cap 25mg

$0 (Tier 3) DP

pharbedryl cap 50mg

$0 (Tier 3) DP

gc allergy tab 10mg

$0 (Tier 3) DP
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siladryl alr lig 12.5/5ml

$0 (Tier 3) DP

sm all day tab allergy

$0 (Tier 3) DP

sm allergy tab 4mg

$0 (Tier 3) DP

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiv)

$0 (Tier 1) QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiv)

$0 (Tier 1) QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate soln nebu 0.5% (5 mg/ml) $0 (Tier 1) B/D

albuterol sulfate soln nebu 0.63 mg/3ml
(base equiv)

$0 (Tier 1) B/D

albuterol sulfate soln nebu 0.083% (2.5
mg/3ml)

$0 (Tier 1) B/D

albuterol sulfate soln nebu 1.25 mg/3ml
(base equiv)

$0 (Tier 1) B/D

albuterol sulfate syrup 2 mg/5ml $0 (Tier 1)
albuterol sulfate tab 2 mg $0 (Tier 1)
albuterol sulfate tab 4 mg $0 (Tier 1)
albuterol sulfate tab er 12hr 4 mg $0 (Tier 1)
albuterol sulfate tab er 12hr 8 mg $0 (Tier 1)

levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiv)

$0 (Tier 1) B/D

levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiv)

$0 (Tier 1) B/D

levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiv)

$0 (Tier 1) B/D

levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)

$0 (Tier 1) B/D

levalbuterol tartrate inhal aerosol 45

$0 (Tier 1) QL (2 inhalers / 30

mcg/act (base equiv) days)

SEREVENT DIS AER 50MCG $0 (Tier 2) QL (60 inhalations / 30
days)

terbutaline sulfate tab 2.5 mg $0 (Tier 1)

terbutaline sulfate tab 5 mg $0 (Tier 1)

VENTOLIN HFA AER $0 (Tier 2) QL (2 inhalers / 30
days)

COUGH AND COLD

aller/conges tab 10-240mg

$0 (Tier 3) DP

allergy d tab 5-120mg

$0 (Tier 3) DP
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allergy rel/ tab deconges

$0 (Tier 3) DP

allergy relf tab /nsl dec

$0 (Tier 3) DP

allergy relf tab d-24

$0 (Tier 3) DP

allergy-d tab 5-120mg

$0 (Tier 3) DP

allergy/cong tab 5-120mg

$0 (Tier 3) DP

allgy comp-d tab 5-120mg

$0 (Tier 3) DP

ambi 10peh/ tab 400gfn

$0 (Tier 3) DP

ambi 40pse/ tab 400gfn

$0 (Tier 3) DP

benzonatate cap 100 mg

$0 (Tier 3) DP

benzonatate cap 200 mg

$0 (Tier 3) DP

bromfed dm syp

$0 (Tier 3) DP

CAPCOF SYP 5-2-10MG

$0 (Tier 3) DP

cetirizine-pseudoephedrine tab er 12hr 5-
120 mg

$0 (Tier 3) DP

child silfed lig 15mg/5ml

$0 (Tier 3) DP

cold/allergy elx children

$0 (Tier 3) DP

cough cont lig dm max

$0 (Tier 3) DP

cough dm sus 30mg/5ml

$0 (Tier 3) DP

cvs cough dm sus 30mg/5ml

$0 (Tier 3) DP

decongestant tab 120mg er

$0 (Tier 3) DP

dextromethorphan polistirex extended
release susp 30 mg/5ml

$0 (Tier 3) DP

dextromethorphan-guaifenesin syrup 10-
100 mg/5ml

$0 (Tier 3) DP

diabetic tus lig 100/5ml

$0 (Tier 3) DP

diabetic tus lig dm

$0 (Tier 3) DP

diabetic tus lig max st

$0 (Tier 3) DP

eq cough dm sus 30mg/5ml

$0 (Tier 3) DP

gnp cough dm sus 30mg/5ml

$0 (Tier 3) DP

gnp suphedrn lig 15mg/5ml

$0 (Tier 3) DP

gnp tussin lig dm

$0 (Tier 3) DP

gnp tussin lig dm cough

$0 (Tier 3) DP

gnp tussin lig dm max

$0 (Tier 3) DP

gnp tussin syp cf

$0 (Tier 3) DP

guaiatuss ac syp 100-10/5

$0 (Tier 3) DP

guaifenesin liquid 100 mg/5ml

$0 (Tier 3) DP

guaifenesin syp 100-10/5

$0 (Tier 3) DP

guaifenesin-codeine soln 100-10 mg/5ml

$0 (Tier 3) DP

hm cough dm sus 30mg/5ml

$0 (Tier 3) DP

hm tussin lig adlt dm

$0 (Tier 3) DP
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hydrocod polst-chlorphen polst er susp 10- $0 (Tier 3) DP

8 mg/5ml

hydrocodone w/ homatropine syrup 5-1.5 $0 (Tier 3) DP

mg/5ml

hydrocodone w/ homatropine tab 5-1.5 mg

$0 (Tier 3) DP

hydromet syp 5-1.5/5

$0 (Tier 3) DP

LOHIST-DM SYP 5-2-10MG

$0 (Tier 3) DP

lorata-dine tab d 24hr

$0 (Tier 3) DP

loratadine-d tab 10-240mg

$0 (Tier 3) DP

LORTUSS EX LIQ

$0 (Tier 3) DP

M-CLEAR WC LIQ 100-6.3

$0 (Tier 3) DP

medi-tussin syp dm

$0 (Tier 3) DP

mucus relief lig 100/5ml

$0 (Tier 3) DP

mucus relief lig 400/20m|

$0 (Tier 3) DP

nasal decong tab 10mg

$0 (Tier 3) DP

nasal decong tab 30mg

$0 (Tier 3) DP

nasal decong tab 120mg er

$0 (Tier 3) DP

NINJACOF-XG LIQ 200-8/5

$0 (Tier 3) DP

10peh/400gfn tab /20dm

$0 (Tier 3) DP

POLY-TUSSIN LIQ 10-4-10

$0 (Tier 3) DP

promethazine w/ codeine syrup 6.25-10
mg/5ml

$0 (Tier 3) DP

promethazine-dm syrup 6.25-15 mg/5ml

$0 (Tier 3) DP

pseudoephed-bromphen-dm syrup 30-2-10
mg/5ml

$0 (Tier 3) DP

pseudoephedr tab 120mg er

$0 (Tier 3) DP

pseudoephedrine hcl tab 30 mg

$0 (Tier 3) DP

pseudoephedrine hcl tab 60 mg

$0 (Tier 3) DP

pseudoephedrine hcl tab er 12hr 120 mg

$0 (Tier 3) DP

gc suphedrin tab 120mg sr

$0 (Tier 3) DP

ra cough dm sus 30mg/5ml

$0 (Tier 3) DP

REFENESEN TAB CHST CNG

$0 (Tier 3) DP

rynex pse lig

$0 (Tier 3) DP

siltuss das lig 100/5ml

$0 (Tier 3) DP

siltussin dm lig das

$0 (Tier 3) DP

siltussin sa syp 100/5ml

$0 (Tier 3) DP

siltussin-dm syp alc free

$0 (Tier 3) DP

sm nasal dec tab 30mg

$0 (Tier 3) DP

sm tussin cf lig

$0 (Tier 3) DP

sm tussin dm syp 100-10/5

$0 (Tier 3) DP
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sm tussin syp dm

$0 (Tier 3) DP

sudogest pe tab 10mg

$0 (Tier 3) DP

sudogest tab 30mg

$0 (Tier 3) DP

sudogest tab 60mg

$0 (Tier 3) DP

trymine cg lig 225-7.5

$0 (Tier 3) DP

TUSNEL C SYP

$0 (Tier 3) DP

tusnel diabt lig 10-100/5

$0 (Tier 3) DP

TUSSICAPS CAP 10-8MG

$0 (Tier 3) DP

tussin adult lig 100/5ml

$0 (Tier 3) DP

tussin adult lig cgh/cong

$0 (Tier 3) DP

tussin adult lig cold

$0 (Tier 3) DP

tussin cf lig

$0 (Tier 3) DP

tussin cf lig cgh/cold

$0 (Tier 3) DP

tussin chest syp 100/5ml

$0 (Tier 3) DP

tussin dm lig

$0 (Tier 3) DP

tussin dm lig 100-10/5

$0 (Tier 3) DP

tussin dm lig max

$0 (Tier 3) DP

tussin dm syp 100-10/5

$0 (Tier 3) DP

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base $0 (Tier 1)
equiv)

montelukast sodium chew tab 5 mg (base $0 (Tier 1)
equiv)

montelukast sodium oral granules packet 4 $0 (Tier 1)

mgqg (base equiv)

montelukast sodium tab 10 mg (base $0 (Tier 1)
equiv)

zafirlukast tab 10 mg $0 (Tier 1)
zafirlukast tab 20 mg $0 (Tier 1)

MISCELLANEOUS

acetylcysteine inhal soln 10%

$0 (Tier 1) B/D

acetylcysteine inhal soln 20%

$0 (Tier 1) B/D

ARALAST NP INJ 500MG

$0 (Tier 2) NDS, LA, PA

ARALAST NP INJ 1000MG

$0 (Tier 2) NDS, LA, PA

AYR SALINE KIT NETI RNS

$0 (Tier 3) DP

AYR SALINE KIT RINSE

$0 (Tier 3) DP

cromolyn sodium nasal aerosol soln 5.2
mg/act (4%)

$0 (Tier 3) DP

cromolyn sodium soln nebu 20 mg/2ml

$0 (Tier 1) B/D

DALIRESP TAB 250MCG

$0 (Tier 2)
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DALIRESP TAB 500MCG

$0 (Tier 2)

epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)

$0 (Tier 1) (generic of Adrenaclick)

epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)

$0 (Tier 1) (generic of EpiPen)

epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)

$0 (Tier 1) (generic of EpiPen)

epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)

$0 (Tier 1) (generic of Adrenaclick)

ESBRIET CAP 267MG

$0 (Tier 2) NDS, QL (270 caps / 30

days), PA

ESBRIET TAB 267MG $0 (Tier 2) NDS, QL (270 tabs / 30
days), PA

ESBRIET TAB 801MG $0 (Tier 2) NDS, QL (90 tabs / 30
days), PA

FASENRA INJ 30MG/ML

$0 (Tier 2) NDS, LA, PA

FASENRA PEN INJ 30MG/ML

$0 (Tier 2) NDS, LA, PA

KALYDECO PAK 25MG

$0 (Tier 2) NDS, QL (56 packs / 28

days), PA

KALYDECO PAK 50MG $0 (Tier 2) NDS, QL (56 packs / 28
days), PA

KALYDECO PAK 75MG $0 (Tier 2) NDS, QL (56 packs / 28
days), PA

KALYDECO TAB 150MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

OFEV CAP 100MG $0 (Tier 2) NDS, QL (60 caps / 30
days), PA

OFEV CAP 150MG $0 (Tier 2) NDS, QL (60 caps / 30
days), PA

ORKAMBI GRA 100-125 $0 (Tier 2) NDS, QL (56 packs / 28
days), PA

ORKAMBI GRA 150-188 $0 (Tier 2) NDS, QL (56 packs / 28
days), PA

ORKAMBI TAB 100-125 $0 (Tier 2) NDS, QL (112 tabs / 28
days), PA

ORKAMBI TAB 200-125 $0 (Tier 2) NDS, QL (112 tabs / 28
days), PA

PROLASTIN-C INJ 1000MG

$0 (Tier 2) NDS, LA, PA

PULMOZYME SOL 1MG/ML

$0 (Tier 2) NDS, PA

SYMDEKO TAB 50-75MG

$0 (Tier 2) NDS, QL (56 tabs / 28
days), LA, PA
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SYMDEKO TAB 100-150 $0 (Tier 2) NDS, QL (56 tabs / 28

days), LA, PA

SYMJEPI INJ 0.3MG $0 (Tier 2)

SYMJEPI INJ 0.15MG $0 (Tier 2)

THEO-24 CAP 100MG CR $0 (Tier 2)

THEO-24 CAP 200MG CR $0 (Tier 2)

THEO-24 CAP 300MG CR $0 (Tier 2)

THEO-24 CAP 400MG ER $0 (Tier 2)

theophylline soln 80 mg/15ml $0 (Tier 1)

theophylline tab er 12hr 300 mg $0 (Tier 1)

theophylline tab er 12hr 450 mg $0 (Tier 1)

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

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

TRIKAFTA TAB $0 (Tier 2) NDS, QL (84 tabs / 28

days), LA, PA

XOLAIR INJ 75/0.5

$0 (Tier 2) NDS, LA, PA

XOLAIR INJ 150MG/ML

$0 (Tier 2) NDS, LA, PA

XOLAIR SOL 150MG

$0 (Tier 2) NDS, LA, PA

ZEMAIRA INJ 1000MG

$0 (Tier 2) NDS, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

flunisolide nasal soln 25 mcg/act (0.025%) $0 (Tier 1) QL (3 bottles / 30 days)

fluticasone propionate nasal susp 50
mcg/act

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

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ARNUITY ELPT INH 50MCG

$0 (Tier 2) QL (30 inhalations / 30

ARNUITY ELPT INH 100MCG $0 (Tier 2) anLy(s3)o inhalations / 30
ARNUITY ELPT INH 200MCG $0 (Tier 2) dQ?_y(Sgo inhalations / 30
budesonide inhalation susp 0.5 mg/2ml $0 (Tier 1) g?éf)QL (60 respules /
budesonide inhalation susp 0.25 mg/2ml  $0 (Tier 1) S?Dd,a(sli)(% respules /
FLOVENT DISK AER 50MCG $0 (Tier 2) ?;I)_ ?igg)inhalations / 30
FLOVENT DISK AER 100MCG $0 (Tier 2) dQ?_y(SZ)4O inhalations / 30
FLOVENT DISK AER 250MCG $0 (Tier 2) :Q?_Y(SZ;4O inhalations / 30
ays
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FLOVENT HFA AER 44MCG

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

FLOVENT HFA AER 110MCG

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

FLOVENT HFA AER 220MCG

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

PULMICORT INH 90MCG

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

PULMICORT INH 180MCG

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

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

ADVAIR DISKU AER 100/50

$0 (Tier 2) QL (60 inhalations / 30

days)

ADVAIR DISKU AER 250/50 $0 (Tier 2) QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 $0 (Tier 2) QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21

$0 (Tier 2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

$0 (Tier 2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21

$0 (Tier 2) QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25

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

BREO ELLIPTA INH 200-25

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

SYMBICORT AER 80-4.5

$0 (Tier 2) QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5

$0 (Tier 2) QL (1 inhaler / 30 days)

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

amnesteem cap 10mg

$0 (Tier 1) PA

amnesteem cap 20mg

$0 (Tier 1) PA

amnesteem cap 40mg

$0 (Tier 1) PA

avita cre 0.025%

$0 (Tier 1) QL (45 gm / 30 days),

PA

avita gel 0.025% $0 (Tier 1) QL (45 gm / 30 days),
PA

benzoyl peroxide-erythromycin gel 5-3%  $0 (Tier 1)

claravis cap 10mg

$0 (Tier 1) PA

claravis cap 20mg

$0 (Tier 1) PA

claravis cap 30mg

$0 (Tier 1) PA
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claravis cap 40mg

$0 (Tier 1) PA

clindamycin phosphate gel 1%

$0 (Tier 1) QL (75 gm / 30 days)

clindamycin phosphate lotion 1%

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

clindamycin phosphate soln 1%

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

ery pad 2%

$0 (Tier 1)

erythromycin soln 2%

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

isotretinoin cap 10 mg

$0 (Tier 1) PA

isotretinoin cap 20 mg

$0 (Tier 1) PA

isotretinoin cap 30 mg

$0 (Tier 1) PA

isotretinoin cap 40 mg

$0 (Tier 1) PA

myorisan cap 10mg

$0 (Tier 1) PA

myorisan cap 20mg

$0 (Tier 1) PA

myorisan cap 30mg

$0 (Tier 1) PA

myorisan cap 40mg

$0 (Tier 1) PA

sulfacetamide sodium lotion 10% (acne) $0 (Tier 1)

tretinoin cream 0.1% $0 (Tier 1) QL (45 gm / 30 days),
tretinoin cream 0.05% $0 (Tier 1) CPQ'?‘_ (45 gm / 30 days),
tretinoin cream 0.025% $0 (Tier 1) CPQ'?_ (45 gm / 30 days),
tretinoin gel 0.01% $0 (Tier 1) g?_ (45 gm / 30 days),
tretinoin gel 0.025% $0 (Tier 1) ngi_ (45 gm / 30 days),

zenatane cap 10mg

$0 (Tier 1) PA

zenatane cap 20mg

$0 (Tier 1) PA

zenatane cap 30mg

$0 (Tier 1) PA

zenatane cap 40mg

$0 (Tier 1) PA

DERMATOLOGY, ANTIBIOTICS

bacitr zinc oin 500/gm

$0 (Tier 3) DP

bacitracin oin 500/gm

$0 (Tier 3) DP

bacitracin oint 500 unit/gm

$0 (Tier 3) DP

bacitracin zinc oint 500 unit/gm

$0 (Tier 3) DP

gentamicin sulfate cream 0.1%

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

gentamicin sulfate oint 0.1%

$0 (Tier 1)

hm triple oin antibiot

$0 (Tier 3) DP

mupirocin oint 2%

$0 (Tier 1) QL (220 gm / 30 days)

sb triple oin antibiot

$0 (Tier 3) DP

silver sulfadiazine cream 1%

$0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under 145
Medicare B or 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)

sm antibioti oin 500/gm

$0 (Tier 3) DP

sm triple oin antibiot

$0 (Tier 3) DP

ssd cre 1%

$0 (Tier 1)

SULFAMYLON CRE 85MG/GM

$0 (Tier 2)

tri-biozene oin

$0 (Tier 3) DP

triple antib oin

$0 (Tier 3) DP

triple antib oin max st

$0 (Tier 3) DP

triple antib oin plus

$0 (Tier 3) DP

DERMATOLOGY, ANTIFUNGALS

anti-fungal cre 1%

$0 (Tier 3) DP

anti-fungal pow 1%

$0 (Tier 3) DP

antifungal cre 1%

$0 (Tier 3) DP

antifungal cre 2%

$0 (Tier 3) DP

athlete foot cre 1%

$0 (Tier 3) DP

baza antifun cre 2%

$0 (Tier 3) DP

BENZOIN TIN

$0 (Tier 3) DP

castellani paint

$0 (Tier 3) DP

ciclopirox olamine cream 0.77% (base
equiv)

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

ciclopirox olamine susp 0.77% (base
equiv)

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

clotrimazole cre 1%

$0 (Tier 3) DP

clotrimazole cream 1%

$0 (Tier 1) QL (45 gm / 30 days)

clotrimazole cream 1%

$0 (Tier 3) DP

clotrimazole soln 1%

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

clotrimazole soln 1%

$0 (Tier 3) DP

clotrimazole w/ betamethasone cream 1-
0.05%

$0 (Tier 1) QL (45 gm / 30 days)

fungoid-d cre 1%

$0 (Tier 3) DP

jock itch aer 1%

$0 (Tier 3) DP

ketoconazole cream 2%

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

miconazole nitrate cream 2%

$0 (Tier 3) DP

nyamyc pow 100000

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

nystatin cream 100000 unit/gm

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

nystatin oint 100000 unit/gm

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

nystatin topical powder 100000 unit/gm

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

nystop pow 100000

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

podactin pow 1%

$0 (Tier 3) DP

sm antifungl cre 1%

$0 (Tier 3) DP

sm antifungl cre 2%

$0 (Tier 3) DP
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Drug Name

WHAT THE NECESSARY ACTIONS

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

soothe&cool cre inzo 2% $0 (Tier 3) DP

terbinafine cre 1% $0 (Tier 3) DP

terbinafine hcl cream 1% $0 (Tier 3) DP

tolnaftate cre 1% $0 (Tier 3) DP

tolnaftate cream 1% $0 (Tier 3) DP

tolnaftate powder 1% $0 (Tier 3) DP

DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg $0 (Tier 1) PA

acitretin cap 17.5 mg $0 (Tier 1) PA

acitretin cap 25 mg $0 (Tier 1) PA

calcipotriene cream 0.005%

$0 (Tier 1) QL (120 gm / 30 days),

PA

calcipotriene oint 0.005%

$0 (Tier 1) QL (120 gm / 30 days),

PA

calcipotriene soln 0.005% (50 mcg/ml)

$0 (Tier 1) QL (120 mL / 30 days),

PA

calcitrene oin 0.005%

$0 (Tier 1) QL (120 gm / 30 days),

PA

tazarotene cream 0.1%

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

PA

TAZORAC CRE 0.05%

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

PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole shampoo 2%

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

selenium sulfide lotion 2.5% $0 (Tier 1)
DERMATOLOGY, CORTICOSTEROIDS

ala-cort cre 1% $0 (Tier 1)
ala-cort cre 2.5% $0 (Tier 1)
alclometasone dipropionate cream 0.05% $0 (Tier 1)
alclometasone dipropionate oint 0.05% $0 (Tier 1)
betamethasone dipropionate augmented $0 (Tier 1)
cream 0.05%

betamethasone dipropionate augmented $0 (Tier 1)
gel 0.05%

betamethasone dipropionate augmented $0 (Tier 1)
lotion 0.05%

betamethasone dipropionate augmented $0 (Tier 1)
oint 0.05%

betamethasone dipropionate cream 0.05% $0 (Tier 1)
betamethasone dipropionate lotion 0.05% $0 (Tier 1)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

betamethasone dipropionate oint 0.05% $0 (Tier 1)
betamethasone valerate cream 0.1% (base $0 (Tier 1)

equivalent)
betamethasone valerate lotion 0.1% (base $0 (Tier 1)
equivalent)
betamethasone valerate oint 0.1% (base  $0 (Tier 1)
equivalent)

clobetasol e cre 0.05%
clobetasol propionate cream 0.05%

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

clobetasol propionate gel 0.05%

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

clobetasol propionate oint 0.05%

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

clobetasol propionate soln 0.05%

$0 (Tier 1) QL (50 mL / 30 days)

ENSTILAR AER $0 (Tier 2) QL (120 gm / 30 days),
PA

fluocinolone acetonide cream 0.01% $0 (Tier 1)

fluocinolone acetonide cream 0.025% $0 (Tier 1)

fluocinolone acetonide oil 0.01% (body oil) $0 (Tier 1)

fluocinolone acetonide oil 0.01% (scalp oil) $0 (Tier 1)

fluocinolone acetonide oint 0.025% $0 (Tier 1)

fluocinolone acetonide soln 0.01% $0 (Tier 1) QL (90 mL / 30 days)
fluocinonide cream 0.05% $0 (Tier 1) QL (120 gm / 30 days)
fluocinonide emulsified base cream 0.05% $0 (Tier 1) QL (120 gm / 30 days)
fluocinonide gel 0.05% $0 (Tier 1) QL (60 gm / 30 days)
fluocinonide oint 0.05% $0 (Tier 1) QL (60 gm / 30 days)
fluocinonide soln 0.05% $0 (Tier 1) QL (60 mL / 30 days)
fluticasone propionate cream 0.05% $0 (Tier 1)

fluticasone propionate oint 0.005% $0 (Tier 1)

halobetasol propionate cream 0.05% $0 (Tier 1) QL (50 gm / 30 days)
halobetasol propionate oint 0.05% $0 (Tier 1) QL (50 gm / 30 days)

hydrocortisone cream 1% $0 (Tier 1)
hydrocortisone cream 2.5% $0 (Tier 1)
hydrocortisone lotion 2.5% $0 (Tier 1)
hydrocortisone oint 2.5% $0 (Tier 1)
mometasone furoate cream 0.1% $0 (Tier 1)
mometasone furoate oint 0.1% $0 (Tier 1)

mometasone furoate solution 0.1% (lotion) $0 (Tier 1)
triamcinolone acetonide cream 0.1% $0 (Tier 1) QL (454 gm / 30 days)

triamcinolone acetonide cream 0.5% $0 (Tier 1)
triamcinolone acetonide cream 0.025% $0 (Tier 1)
triamcinolone acetonide lotion 0.1% $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)

triamcinolone acetonide lotion 0.025%

$0 (Tier 1)

triamcinolone acetonide oint 0.1%

$0 (Tier 1)

triamcinolone acetonide oint 0.5%

$0 (Tier 1)

triamcinolone acetonide oint 0.025%

$0 (Tier 1)

DERMATOLOGY, LOCAL ANESTHETICS

glydo gel 2%

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

lidocaine hcl soln 4% $0 (Tier 1) CPQ'?_ (50 mL / 30 days),
lidocaine hcl urethral/mucosal gel 2% $0 (Tier 1) CPQ'?_ (30 mL / 30 days),
lidocaine oint 5% $0 (Tier 1) g?_ (50 gm / 30 days),
lidocaine patch 5% $0 (Tier 1) CPQ'?_ (3 patches / 1 day),
lidocaine-prilocaine cream 2.5-2.5% $0 (Tier 1) §i_ (30 gm / 30 days),

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

BORIC ACID GRA

$0 (Tier 3) DP

CALAMINE LOT

$0 (Tier 3) DP

CALAMINE LOT 8-8%

$0 (Tier 3) DP

CALAMINE LOT PHENOLAT

$0 (Tier 3) DP

CALAMINE POW

$0 (Tier 3) DP

CAMPHOR CRY

$0 (Tier 3) DP

capsaicin cre 0.1%

$0 (Tier 3) DP

capsaicin cream 0.025%

$0 (Tier 3) DP

CAPSAICIN LIQ 0.15%

$0 (Tier 3) DP

CLORPACTIN POW WCS-90

$0 (Tier 3) DP

diclofenac sodium gel 1%

$0 (Tier 1) QL (1000 gm / 30 days),
PA

fluorouracil cream 5%

$0 (Tier 1) QL (40 gm / 30 days)

fluorouracil soln 2%

$0 (Tier 1) QL (10 mL / 30 days)

fluorouracil soln 5%

$0 (Tier 1) QL (10 mL / 30 days)

FORMALDEHYDE SOL 37%

$0 (Tier 3) DP

FREE & CLEAR SHA

$0 (Tier 3) DP

GLYCOLIC ACD SOL 70%

$0 (Tier 3) DP

imiquimod cream 5%

$0 (Tier 1) QL (24 packets / 30
days)

JESSNERS SOL

$0 (Tier 3) DP

lactic acid (ammonium lactate) cream 12% $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
lactic acid (ammonium lactate) cream 12% $0 (Tier 3) DP
lactic acid (ammonium lactate) lotion 12% $0 (Tier 1)
lactic acid (ammonium lactate) lotion 12% $0 (Tier 3) DP
metronidazole cream 0.75% $0 (Tier 1)
metronidazole gel 0.75% $0 (Tier 1)
metronidazole lotion 0.75% $0 (Tier 1)

NEW SKIN AER

$0 (Tier 3) DP

PENTRAVAN CRE

$0 (Tier 3) DP

PENTRAVAN CRE PLUS

$0 (Tier 3) DP

PICATO GEL 0.05%

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

PICATO GEL 0.015%

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

podofilox soln 0.5% $0 (Tier 1)
procto-med cre hc 2.5% $0 (Tier 1)
procto-pak cre 1% $0 (Tier 1)
proctosol hc cre 2.5% $0 (Tier 1)
proctozone cre -hc 2.5% $0 (Tier 1)

PX CALAMINE LOT

$0 (Tier 3) DP

RA CALAMINE LOT

$0 (Tier 3) DP

RECTIV OIN 0.4%

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

rosadan cre 0.75%

$0 (Tier 1)

SM CALAMINE LOT

$0 (Tier 3) DP

SM CALAMINE LOT PHENOLAT

$0 (Tier 3) DP

tacrolimus oint 0.1%

$0 (Tier 1) QL (100 gm / 30 days)

tacrolimus oint 0.03%

$0 (Tier 1) QL (100 gm / 30 days)

TANNIC ACID POW

$0 (Tier 3) DP

TARGRETIN GEL 1%

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

VALCHLOR GEL 0.016%

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

zostrix hp cre 0.1%

$0 (Tier 3) DP

ZOSTRIX NAT CRE 0.033%

$0 (Tier 3) DP

DERMATOLOGY, SCABICIDES AND PEDICULIDES

gnp lice kit

$0 (Tier 3) DP

lice killing sha

$0 (Tier 3) DP

lice killing sha 0.33-4%

$0 (Tier 3) DP

lice treatmt lot 1%

$0 (Tier 3) DP

lice treatmt sha 0.33-4%

$0 (Tier 3) DP

lice trtmnt lig

$0 (Tier 3) DP

lice trtmnt lig 1%

$0 (Tier 3) DP
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Drug Name WHAT THE NECESSARY ACTIONS

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

licide sha 0.33-4% $0 (Tier 3) DP

malathion lotion 0.5% $0 (Tier 1)

permethrin cream 5% $0 (Tier 1)

rid lice kil sha 0.33-4% $0 (Tier 3) DP

DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% $0 (Tier 2) NDS, QL (30 gm / 30
days), PA
SANTYL OIN 250/GM $0 (Tier 2)
sodium chloride irrigation soln 0.9% $0 (Tier 1)

water for irrigation, sterile irrigation soln $0 (Tier 1)

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg $0 (Tier 1)
chlorhexidine gluconate soln 0.12% $0 (Tier 1)
clotrimazole troche 10 mg $0 (Tier 1) QL (150 lozenges / 30
days)

lidocaine hcl viscous soln 2% $0 (Tier 1)
nystatin susp 100000 unit/ml| $0 (Tier 1)
ORASEP SPR $0 (Tier 3) DP
paroex sol 0.12% $0 (Tier 1)
periogard sol 0.12% $0 (Tier 1)
periomed con 0.63% $0 (Tier 3) DP
pilocarpine hcl tab 5 mg $0 (Tier 1)
pilocarpine hcl tab 7.5 mg $0 (Tier 1)

triamcinolone acetonide dental paste 0.1% $0 (Tier 1)

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetic acid otic soln 2% $0 (Tier 1)
CIPRODEX SUS 0.3-0.1% $0 (Tier 2)
flac oil 0.01% $0 (Tier 1)
fluocinolone acetonide (otic) oil 0.01% $0 (Tier 1)
neomycin-polymyxin-hc otic soln 1% $0 (Tier 1)
neomycin-polymyxin-hc otic susp 3.5 $0 (Tier 1)
mg/ml-10000 unit/ml-1%

ofloxacin otic soln 0.3% $0 (Tier 1)
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D. Index of Covered Drugs
1

10peh/400gfn tab /20dm .............. 140
3
3 day vaginl cre 2%...........ccciievinns 103
8
8 hour pain tab 650mg ..................... 1
A
abacavir sulfate-lamivudine tab 600-
10/ 0 1 oo PR 13
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 Mg ................... 13
abacavir sulfate soln 20 mg/ml (base
(e [V B 11
abacavir sulfate tab 300 mg (base
(= Te [V]17 B P 11
ABELCET INJ 5MG/ML ....ccvvvivinnnnnn. 10
ABILIFY MAIN INJ 300MG................ 62
ABILIFY MAIN INJ 400MG................ 62
abiraterone acetate tab 250 mg ....... 23
ABRAXANE INJ 100MG........cevvvvnnnee. 25
ACACIA POW .o eeeas 113
acamprosate calcium tab delayed
release 333 Mg .....cccoveviiiiiiinnnnnns 74
acarbose tab 100 Mg.............cccvnn. 77
acarbose tab 25 mg...........cccviieennnn. 77
acarbose tab 50 mg........................ 77
acebutolol hcl cap 200 mg............... 41
acebutolol hcl cap 400 mg............... 41
ACESULFAME POW POTASSIU ........ 113
acetaminophen suppos 120 mg.......... 1
acetaminophen suppos 650 mg.......... 1
acetaminophen susp 160 mg/5ml ...... 1
acetaminophen tab 325 mg............... 1
acetaminophen tab er 650 mg ........... 1
acetaminophen w/ codeine soln 120-12
mg/5ml ... 5
acetaminophen w/ codeine tab 300-15
2 5
acetaminophen w/ codeine tab 300-30
2 5
acetaminophen w/ codeine tab 300-60
2 5
acetazolamide cap er 12hr 500 mg ...44
acetazolamide tab 125 mg .............. 44
acetazolamide tab 250 mg .............. 44

acetic acid irrigation soln 0.25%..... 102

acetic acid otic soln 2%................. 151
ACETIC ACID SOL 3% ..cvvvvvinneinnnnns 113
ACETIC ACID SOL GLACIAL ........... 113
acetylcysteine inhal soln 10% ........ 141
acetylcysteine inhal soln 20% ........ 141
ACETYL-L-CAR POW HCL .............ns 113
acitretin cap 10 mg .........coooviiuenns 147
acitretin cap 17.5mg.................... 147
acitretin cap 25 mg ..........ccoiiinnnn. 147
ACTHIB INT .ot 111
ACTIMMUNE INJ 2MU/0.5.............. 110
acyclovir cap 200 mg...........c.ccoeeee.n. 15
acyclovir sodium iv soln 50 mg/ml....15
acyclovir susp 200 mg/5mi.............. 15
acyclovir tab 400 mg ...................... 15
acyclovir tab 800 mg ...................... 15
ADACEL INJ..coiiii i 111
adefovir dipivoxil tab 10 mg ............ 15
ADEMPAS TAB 0.5MG .....ccicvvvininnenn 47
ADEMPAS TAB 1.5MG .......ccvviveinnenn 47
ADEMPAS TAB 1IMG .....occvvviieiineanenn 47
ADEMPAS TAB 2.5MG ......cccvvvivinnnenn 47
ADEMPAS TAB 2MG .....ovcvviiniiinennnens 47
adriamycin inj 20mg............c..ccuue.. 22
ADULT 50+ CAP OCUVITE ............. 125
ADVAIR DISKU AER 100/50........... 144
ADVAIR DISKU AER 250/50........... 144
ADVAIR DISKU AER 500/50........... 144
ADVAIR HFA AER 115/21............... 144
ADVAIR HFA AER 230/21............... 144
ADVAIR HFA AER 45/21 ................ 144
advanced sus antacid ..................... 94
AFINITOR DIS TAB 2MG.........ceevneee. 25
AFINITOR DIS TAB 3MG.........ceeuneee. 25
AFINITOR DIS TAB 5MG.........ceevueee. 26
AFINITOR TAB 10MG .....cvvivviinennens 26
afirmelle tab 0.1-0.02..................... 81
AIMOVIG INJ 140MG/ML .....covvvennnen. 71
AIMOVIG INJ 70MG/ML.......covivennenn 71
ala-cort cre 1% .....ccccoviiiinivniiiinnnn. 147
ala-cort cre 2.5% .......ccoiiiiiiiinnnns 147
albendazole tab 200 mg.................... 7

albuterol sulfate inhal aero 108
mcg/act (90mcg base equiv)....... 138

albuterol sulfate soln nebu 0.083%
(2.5mg/3ml)....ccccviiiiiiiiiii. 138



albuterol sulfate soln nebu 0.5% (5

mg/ml) ...coouiiiiiiiii i 138
albuterol sulfate soln nebu 0.63

mg/3ml (base equiv) ................. 138
albuterol sulfate soln nebu 1.25

mg/3ml (base equiv) ................. 138
albuterol sulfate syrup 2 mg/5ml....138
albuterol sulfate tab2 mg ............. 138
albuterol sulfate tab 4 mg ............. 138

albuterol sulfate tab er 12hr 4 mg ..138
albuterol sulfate tab er 12hr 8 mg ..138
alclometasone dipropionate cream

0.05% .vviiviiiiiiiiiici i 147
alclometasone dipropionate oint 0.05%
............................................... 147
ALDURAZYME INJ] 2.9MG/5M ........... 89
ALECENSA CAP 150MG .......ccevvvneee. 26
alendronate sodium oral soln 70
mg/75ml ... 80
alendronate sodium tab 10 mg ........ 80
alendronate sodium tab 35 mg ........ 80
alendronate sodium tab 70 mg ........ 80
alfuzosin hcl tab er 24hr 10 mg....... 102
ALIMTA INJ 100MG.....cevvvvviieeieennn, 22
ALIMTA INJ 500MG......ccccvvviiiinnnnnn. 22
ALINIA SUS 100/5ML c.evvvvviiiiiiiiiinenns 7
ALINIA TAB 500MG .....ccovvvviiieiiniiinenns 7
aliskiren fumarate tab 150 mg (base
equivalent) .........ooeiiiiiiiiiii i 45
aliskiren fumarate tab 300 mg (base
equivalent) .........cooviiiiiiiiii i 45
all day allg sol 1Img/ml.................. 135
all day allg sol 5mg/5mil ................ 135
all day allg tab 10mg .................... 136
aller/conges tab 10-240mg............ 138
aller-chlor tab 4mg....................... 136
allerclear tab 10mg ...................... 136
aller-ease tab 60mg...................... 136
allergy/cong tab 5-120mg ............. 139
allergy cap 25mg ..........ccocoviiiinnnn. 136
allergy chld lig 12.5/5ml................ 136
allergy d tab 5-120mg .................. 138
allergy-d tab 5-120mg .................. 139
allergy rel/ tab deconges............... 139
allergy relf cap 25mg.................... 136
allergy relf lig 12.5/5ml................. 136
allergy relf tab /nsl dec ................. 139

allergy relf tab 10mg .................... 136
allergy relf tab 25mg .................... 136
allergy relf tab d-24...................... 139
allergy tab 10mg............ccoovviinennns 136
allergy tab 4mg...........cccccoeviiinnnnns 136
allergy-time tab 4mg .................... 136
aller-tec tab 10mg..............cccvivenns 136
allgy comp-d tab 5-120mg ............ 139
allopurinol tab 100 mg...................... 1
allopurinol tab 300 mg...................... 1
almacone dbl sus strength............... 95
ALMOND OIL SWEET......ccvvivvinnnns 113
ALOE VERA POW ...cviiiiiiiiiiiieiiaens 113
alosetron hcl tab 0.5 mg (base equiv)
............................................... 100
alosetron hcl tab 1 mg (base equiv) 100
ALPHAGAN PSOL 0.1%.......cevvuvenn 134
alprazolam tab 0.25 mg.................. 48
alprazolam tab 0.5 mg.................... 48
alprazolam tab1 mg ...............c...... 48
alprazolam tab2 mg ...................... 48
ALREX SUS 0.2% ..covvvvviiiieiineiinenns 133
altavera tab .............ccooeiiiiiiiiiienns 81
ALUM AMMONIU POW .....ccovivvvinnnn 113
ALUM HYDROX SUS 320/5ML........... 95
ALUNBRIG PAK ...oiiiiiiiiiiiee e 26
ALUNBRIG TAB 180MG ........cvcvvvnnenn 26
ALUNBRIG TAB 30MG .....ccvivviinennens 26
ALUNBRIG TAB 90MG ......cccvvvivennenn 26
alyacen tab 1/35........cccceiiiiiiinnnnnn. 81
alyacen tab 7/7/7.......ccooeiiiiiiinnnnn. 81
amabelz tab 0.5-0.1 ...............cco.u.n. 86
amabelz tab 1-0.5mg ..................... 86
amantadine hcl cap 100 mg............. 61
amantadine hcl syrup 50 mg/5ml ..... 61
amantadine hcl tab 100 mg............. 61
ambi 10peh/ tab 400gfn................ 139
ambi 40pse/ tab 400gfn ................ 139
AMBISOME INJ 50MG ........covvivennenn 10
ambrisentan tab 10 mg................... 48
ambrisentan tab5mg .................... 48
amethia tab............c.cccoeiiiiiiiinns 81
amikacin sulfate inj 1 gm/4ml (250
mg/ml) ..o 7
amikacin sulfate inj 500 mg/2ml (250
MG/ml) ..o 7



amiloride & hydrochlorothiazide tab 5-

50mMQ@....eeeiii 44
amiloride hcl tab 5 mg.................... 44
AMINOSYN IT INJ 10% ...cevvvnvvnnnnnn 121
AMINOSYN-PF INJ 7%....cccvvivvinnnnns 121
amiodarone hcl inj 150 mg/3ml (50

Mg/ml) ..o 37
amiodarone hcl inj 450 mg/9ml (50

MG/MI) o 37
amiodarone hcl inj 900 mg/18ml (50

Mg/ml) ..o 37
amiodarone hcl tab 100 mg............. 37
amiodarone hcl tab 200 mg............. 38
amiodarone hcl tab 400 mg............. 38
amitriptyline hcl tab 100 mg............ 57
amitriptyline hcl tab 10 mg.............. 57
amitriptyline hcl tab 150 mg............. 57
amitriptyline hcl tab 25 mg.............. 57
amitriptyline hcl tab 50 mg.............. 57
amitriptyline hcl tab 75 mg.............. 57
amlodipine besylate-benazepril hcl cap

10-20MQG..ciiiiiiiiiiiiiiiiiiiiii i 32
amlodipine besylate-benazepril hcl cap

1040 MG ..uvviiiiiiiiiiiiiii i 32
amlodipine besylate-benazepril hcl cap

2.5-10MQG...cciiiiii 32
amlodipine besylate-benazepril hcl cap

5-10M@G..cccciiii 32
amlodipine besylate-benazepril hcl cap

5-20mM@G..ccciiiiii e 32
amlodipine besylate-benazepril hcl cap

5-40mg....ccoiiii 32
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) .........cooviiiiiiiiii i 42
amlodipine besylate tab 2.5 mg (base

equivalent) ........c.oooiiiiiiiiiii i 42
amlodipine besylate tab 5 mg (base

equivalent) .........cooiiiiiiiiiii i 42

amlodipine besylate-valsartan tab 10-

160 MQG.cii ittt 35
amlodipine besylate-valsartan tab 10-

O 074 0 1 T« [ 35
amlodipine besylate-valsartan tab 5-

160 MQG.cciiiiii it 35
amlodipine besylate-valsartan tab 5-

G224 0. 1 ¢ e 35

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-12.5
2 35
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-25
INIG i e 35
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-25
INIG e 35
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-12.5
2 35
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25 mg

................................................ 35
amnesteem cap 10mMg................... 144
amnesteem cap 20mMg............ceenns 144
amnesteem cap 40mg................... 144
amoxapine tab 100 mg ................... 57
amoxapine tab 150 mg ................... 57
amoxapine tab 25 mg..................... 57
amoxapine tab 50 mg..................... 57

amoxicillin (trihydrate) cap 250 mg ..19

amoxicillin (trihydrate) cap 500 mg ..19

amoxicillin (trihydrate) chew tab 125
ING s 19

0 1 I 19

amoxicillin (trihydrate) tab 500 mg ..19
amoxicillin (trihydrate) tab 875 mg ..19
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amoxicillin & k clavulanate chew tab

200-28.5MQ7 ...covviiiiiiiiiiiiiiiiiians 18
amoxicillin & k clavulanate chew tab
400-57 MG eeviiiiiiiiiiiiiiieenennnnans 18
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml............c.ccovinnnn. 19
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml...............cco.iit 19
amoxicillin & k clavulanate for susp
400-57 mg/5ml.........cccoiiiiiiiiiinnn. 19
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml.........ccocevinnnnn. 19
amoxicillin & k clavulanate tab 250-125
0T 19
amoxicillin & k clavulanate tab 500-125
22 19
amoxicillin & k clavulanate tab 875-125
22 19
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG....cccvviiiiiiiiiinnnnnn, 19
amphetamine-dextroamphetamine cap
er24hr 10 mg .....ccoovviiiinniiinnnnns 68
amphetamine-dextroamphetamine cap
er24hr 15 mg .....ccoovvviiiiiiiiinnnnn. 68
amphetamine-dextroamphetamine cap
er24hr20 mg ......c.ooevviiinniiinnnnns 68
amphetamine-dextroamphetamine cap
er24hr25mg ........ccooiiiiiiiiinnnnn. 68
amphetamine-dextroamphetamine cap
er24hr30 mg ......cccooevviiiiniiinnnnns 68
amphetamine-dextroamphetamine cap
€r24hr 5mg ....ccccvvviiiiiiiiiiinnnnn. 68
amphetamine-dextroamphetamine tab
O 1 2 o B 69
amphetamine-dextroamphetamine tab
12.5mg...ccccviiiiiiiiii e 69
amphetamine-dextroamphetamine tab
IS5 MGt 69
amphetamine-dextroamphetamine tab
D24 0 N 1 2 T« 69
amphetamine-dextroamphetamine tab
30 M.t 69
amphetamine-dextroamphetamine tab
5mg .o 68
amphetamine-dextroamphetamine tab
7.5 Mg 68
amphotericin b for iv soln 50 mg...... 10

ampicillin & sulbactam sodium for inj

1.5 (1-0.5) gm......cccoviiiiiiininnn. 19
ampicillin & sulbactam sodium for inj 3

(2-1) GM e 19
ampicillin & sulbactam sodium for iv

soln 15 (10-5) gm.........cccvviiunnen. 19
ampicillin cap 500 mg..................... 19
ampicillin sodium for inj 125 mg ...... 19
ampicillin sodium for inj 1 gm .......... 19
ampicillin sodium for inj 250 mg ...... 19
ampicillin sodium for inj 2 gm .......... 19
ampicillin sodium for inj 500 mg ...... 19

ampicillin sodium for iv soln 10 gm...20
ampicillin sodium for iv soln 1 gm ....19
ampicillin sodium for iv soln 2 gm ....19

ANADROL-50 TAB 50MG ..........c...ee. 76
anagrelide hcl cap 0.5 mg ............. 106
anagrelide hcl cap 1 mg ................ 106
anastrozole tab1 mg...................... 23
ANDRODERM DIS 2MG/24HR........... 76
ANDRODERM DIS 4MG/24HR........... 76
animal shape chw..................co..... 125
animal shape chw complete. ........... 125
ANIMAL SHAPE CHW IRON ............ 125
ANORO ELLIPT AER 62.5-25 .......... 135
antacid/sime sus ds..........ccceviinennns 95
antacid fast sus relief...................... 95
antacid plus sus anti-gas................. 95
antacid plus sus gasrel................... 95
antacid SUS.......c.cuveiiiiiiiiiiieiiieenns 95
antacid sus anti-gas ...........ccciieeinns 95
antacid sus max St..........ccceevieinnnnn 95
antacid sus mint crm ...................... 95
antacid sus reg St........ccccviiiiiiiinninns 95
anti-diarrhe cap 2mg..............couvinns 95
anti-diarrhe tab 2mg ...................... 95
antifungal cre 1%...........ccocviiviinenns 146
anti-fungal cre 1% .............cccoiuee 146
antifungal cre 2% ...........ccooiiinnnnns 146
anti-fungal pow 1% ...........c..ceueenns 146
antioxidant tab ................ccooiiienns 125
antioxidant tab vitamins................ 125
APOKYN INJ 10MG/ML ...covvvviininnen 61
aprepitant capsule 125 mg .............. 96
aprepitant capsule 40 mg................ 96
aprepitant capsule 80 mg................ 96



aprepitant capsule therapy pack 80 &

125mMQg..ccciiii e 96
apritab ... 81
APTIOM TAB 200MG ......ccvvvvvieennnn. 49
APTIOM TAB 400MG ......cccvvivvieennnnn 49
APTIOM TAB 600MG ......cccvvvviivennnnn 49
APTIOM TAB 800MG ......ccevvvvviinnnnnnn 49
APTIVUS CAP 250MG.......ccccvvivennnn. 11
APTIVUS SOL ..cvviiviiiiiiivcie e 11
AQUADEKS CHW ....coiiiiiiiiiecieeas 125
aquadeks dro.........cccooeiiiiiiiiiiinnnns 125
AQUASOL A INJ 50000/ML............. 125
aqueous e dro 15/0.3ml ................ 125
ARALAST NP INJ 1000MG............... 141
ARALAST NP INJ 500MG...............s 141
aranelle tab..............ccooviiiiiiiinnnnn. 81
ARCALYST INJ 220MG....ccevvvvvinnnnns 110
aripiprazole orally disintegrating tab 10

0T PR 63
aripiprazole orally disintegrating tab 15

02 63
aripiprazole oral solution 1 mg/ml ....62
aripiprazole tab 10 mg.................... 63
aripiprazole tab 15 mg.................... 63
aripiprazole tab 20 mg.................... 63
aripiprazole tab2 mg...................... 63
aripiprazole tab 30 mg.................... 63
aripiprazole tab 5 mg...................... 63
ARISTADA INJ 1064MG.......ccvvvvvnnen. 63
ARISTADA INJ 441MG/1......ccevuvvnnnn. 63
ARISTADA IN]J 662MG/2......ccvvvvnnnn. 63
ARISTADA INJ 882MG/3.......ccvvvnnen. 63
ARISTADA INJ INITIO ....cvviiviiienen 63
armodafinil tab 150 mg................... 74
armodafinil tab 200 mg................... 74
armodafinil tab 250 mg................... 74
armodafinil tab 50 mg .................... 74
ARNUITY ELPT INH 100MCG........... 143
ARNUITY ELPT INH 200MCG........... 143
ARNUITY ELPT INH 50MCG ............ 143
arthrts pain tab 650mg..................... 1
ascorbic acid cap er 500 mg .......... 125
ascorbic acid chew tab 250 mg....... 125
ascorbic acid chew tab 500 mg....... 125
ascorbic acid tab 1000 mg............. 125
ascorbic acid tab 250 mg............... 125
ascorbic acid tab 500 mg............... 125

ASCORBYL POW PALMITAT ............ 113
ashlyna tab ............c.cooeiiiiiiiiiinnns 81
ASPARTAME POW ....ocivviiiiiiiiieenns 124
aspirin-dipyridamole cap er 12hr 25-
200 MG it 107
aspirin low tab 81mg ecC.................... 1
ASPIRIN SUP 600MG.......ccvvviiineeennee 1
aspirin tab 325mg..............cooiiiiien 1
aspirin tab 325 mg.............cccoiieeinnnn. 1
aspirin tab 325mg ec..............ccoeenn. 1

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

(=T[4 B 11
atazanavir sulfate cap 200 mg (base

(Lo (17 B 11
atazanavir sulfate cap 300 mg (base

(Lo (117 B 11
atenolol & chlorthalidone tab 100-25

0 1 P 40
atenolol & chlorthalidone tab 50-25 mg

................................................ 40
atenolol tab 100 Mg ..........cocvvinnennns 41
atenolol tab 25 mg..............cciineen.. 41
atenolol tab 50 mg.................conn.n. 41
athlete foot cre 1%..........cccvvinennns 146
atomoxetine hcl cap 100 mg (base

EQUIV) ittt 69
atomoxetine hcl cap 10 mg (base

(Lo [0 17 B 69
atomoxetine hcl cap 18 mg (base

(e [1]17 69
atomoxetine hcl cap 25 mg (base

[ Te (17 B 69
atomoxetine hcl cap 40 mg (base

(e [V 17 B 69
atomoxetine hcl cap 60 mg (base

(Lo (17 B 69
atomoxetine hcl cap 80 mg (base

(=T [V 17 B 69
atorvastatin calcium tab 10 mg (base

equivalent) ........cccooiiiiiiiiiiii i 39
atorvastatin calcium tab 20 mg (base

equivalent) .........oooiiiiiiiiii i 39
atorvastatin calcium tab 40 mg (base

equivalent) ........ccoooiiiiiiiiii i 39
atorvastatin calcium tab 80 mg (base

equivalent) ........coooiiiiiiiiii i 39



atovaquone-proguanil hcl tab 250-100

02T 11
atovaquone-proguanil hcl tab 62.5-25
0 11
atovaquone susp 750 mg/5mi ........... 7
ATRIPLATAB ..ot 13
ATROPINE SUL SOL 1% ORP............ 135
ATROVENT HFA AER 17MCG........... 135
aubra eq tab 0.1-0.02..................... 81
aurovela 24 tab fe 1/20 .................. 82
aurovela fe tab 1/20....................... 82
aurovela fe tab 1.5/30 .................... 82
aurovela tab 1/20 .......cooiiiiiiiiiiinnnnn. 82
AURYXIA TAB 210MG......ccovvvvineennnn. 92
AUSTEDO TAB 12MG ....ccccvviiineenn, 72
AUSTEDO TAB 6MG ......evvivvviiiniennn, 72
AUSTEDO TABOMG ......cvvivviiineennn. 72
AVASTIN INT oo 26
AVASTIN INJ 400/16ML .......ccvennne. 26
aviane tab.........cooeeiiiiiiiiii 82
avita cre 0.025% ................ccciee 144
avita gel 0.025%.............cccvvvnnuinns 144
AYR SALINE KIT NETI RNS............. 141
AYR SALINE KIT RINSE ................. 141
ayuna tab ... 82
AYVAKIT TAB 100MG......ccvvviineennnn. 26
AYVAKIT TAB 200MG......ccvvivinennnnn. 26
AYVAKIT TAB 300MG....ccccvvviiinennnnn. 26
azacitidine for inj 100 mg................ 22
azathioprine tab 50 mg ................. 110
azelastine hcl nasal spray 0.1% (137
MCG/SPray) ..cceeiiiieiiiiniiineninnns 136
azelastine hcl nasal spray 0.15%
(205.5 mcg/spray).....ccccceeviiinnnn. 136
azelastine hcl ophth soln 0.05%..... 134

azithromycin for susp 100 mg/5ml ...17
azithromycin for susp 200 mg/5ml ...17

azithromycin iv for soln 500 mg ....... 17
azithromycin powd pack for susp 1 gm
................................................ 17
azithromycin tab 250 mg ................ 17
azithromycin tab 500 mg ................ 17
azithromycin tab 600 mg ................ 17
AZOPT SUS 1% OP..cvvvvieieeee 134
aztreonam forinj 1 gm..................... 7
aztreonam forinj 2 gm.........cccocvvuenns 7
azurette tab 28 day ...........ccciivunnnn. 82

B

B-12 DOTS TAB 500MCG................ 125
bacitracin oin 500/gm ................... 145
bacitracin oint 500 unit/gm............ 145

bacitracin ophth oint 500 unit/gm...133
bacitracin-polymyxin b ophth oint...133
bacitracin-polymyxin-neomycin-hc

ophthoint 1%.......c.ccovviinvniinnnn. 132
bacitracin zinc oint 500 unit/gm ..... 145
bacitr zinc oin 500/gm .................. 145
baclofen tab 10 mg .............c.ccevnnen. 73
baclofen tab 20 mg ........................ 73
balsalazide disodium cap 750 mg ..... 98
BALVERSA TAB 3MG......ccvviivieenne 26
BALVERSA TAB 4MG.......ccevvvviienne. 26
BALVERSA TAB5MG.......ccvvviviiennne, 26
balziva tab .........ccccoiiiiiiiiiiiii 82
BANANA LIQ FLAVOR ........cccvvinnns 113
banophen cap 25mg .............covenns 136
banophen cap 50mg ..................... 136
banophen tab 25mg...................... 136
BANZEL SUS 40MG/ML ........ccvvueene. 49
BANZEL TAB 200MG.......covvvvvvinnnnn. 49
BANZEL TAB 400MG.......ccevvvvvvnnnnnn. 49
BARACLUDE SOL....ccvvvvviiiiiiieiieeae, 15
BASAGLAR INJ 100UNIT.........c.ceeeeee. 79
baza antifun cre 2% ..................... 146
BCG VACCINE INJ ...coivvviiiiiiiinenns 111
b-complex vitamin cap.................. 125
b-complex vitamin tab .................. 125
b-complex w/ ¢ & calcium tab ........ 125
b-complex w/ ctab....................... 125
BD ALCOHOL SWABS........cccevvvienne. 79
BEELITH TAB .o 121
bekyree tab............ccoeiiiiiiiiiiiinan 82
BELSOMRA TAB 10MG ......cccvvvennn. 70
BELSOMRA TAB 15MG ......ccccvvvvenne. 70
BELSOMRA TAB 20MG ......cccvvivennnn. 70
BELSOMRA TAB 5MG ......cccvvvviiennn. 70
benazepril & hydrochlorothiazide tab

10-12.5mM@G .cccciiiiiiiiiiiiiiii 32
benazepril & hydrochlorothiazide tab

20-12.5mMg...cccccoiiiiiiiiiii 33
benazepril & hydrochlorothiazide tab

20-25MG..cciiiiiiiii 33
benazepril & hydrochlorothiazide tab 5-

6.25 MQG.cciiiiiii i 32



benazepril hcl tab 10 mg................. 33

benazepril hcl tab 20 mg................. 33
benazepril hcl tab 40 mg................. 33
benazepril hcl tab 5 mg................... 33
BENDEKA INJ 100/4ML ......ccevvuvvnn. 21
BENLYSTA INJ 120MG.....ccovivvinnnnns 110
BENLYSTA INJ 200MG/ML.............. 111
BENLYSTA INJ 400MG.........cevvueens 111
BENZOIN TIN....cviiiiiiiiie e 146
benzonatate cap 100 mg............... 139
benzonatate cap 200 mg ............... 139
benzoyl peroxide-erythromycin gel 5-
B0 i 144
benzphetamine hcl tab 50 mg.......... 74

benztropine mesylate inj 1 mg/ml ....61
benztropine mesylate tab 0.5 mg ..... 61

benztropine mesylate tab 1 mg........ 61
benztropine mesylate tab 2 mg........ 61
BENZYL ALC LIQ .oovvviiiiiiiiiieeiieenns 113
BEPREVE DRO 1.5% ......ccevvvvinnnnns 134
BERINERT INJ 500UNIT................. 106
BESIVANCE SUS 0.6% ........cevvuennns 133
BETAINE POW ANHYDROU............. 113
betamethasone dipropionate
augmented cream 0.05% ........... 147
betamethasone dipropionate
augmented gel 0.05%................ 147
betamethasone dipropionate
augmented lotion 0.05% ............ 147
betamethasone dipropionate
augmented oint 0.05%............... 147
betamethasone dipropionate cream
0.05% .vvviiiiiiiiiii i i 147
betamethasone dipropionate lotion
0.05% .ot 147
betamethasone dipropionate oint
0.05% .vviiiiiiii i i 148
betamethasone valerate cream 0.1%
(base equivalent) ...................... 148
betamethasone valerate lotion 0.1%
(base equivalent) ...................... 148
betamethasone valerate oint 0.1%
(base equivalent) ...................... 148
BETASERON INJ 0.3MG........cecvvveen 73
betatemp sus 160/5ml ..................... 1
betaxolol hcl ophth soln 0.5%........ 134
betaxolol hcl tab 10 mg .................. 41

betaxolol hcl tab 20 mg .................. 41
bethanechol chloride tab 10 mg...... 102
bethanechol chloride tab 25 mg...... 102
bethanechol chloride tab 50 mg...... 102

bethanechol chloride tab 5 mg ....... 102
BETOPTIC-S SUS 0.25% OP........... 134
BEVESPI AER 9-4.8MCG................. 135
bexarotene cap 75 Mg .................... 24
BEXSERO INJ...ccviiiiiiiiciiieeieeas 111
bicalutamide tab 50 mg .................. 23
BICILLIN L-A INJ 1200000 .............. 20
BICILLIN L-A INJ 2400000 .............. 20
BICILLIN L-A INJ 600000 ................ 20
BIKTARVY TAB...c.oiiiiiiiiiiiiaieea 13
BIOFLAVINOID POW LEMON .......... 113
BIOFLAVONOID POW CITRUS......... 113
biotincap 5mg.........ccccoiiiiiiinnnns 126
BIOTIN-D POW ...coviiiiiiiieiiiiieens 113
biotin tab 300 mcg .............ccouvenn. 126
biotintab5mg ............ccooiiiiinnnn. 126
bisacodyl suppos 10 mg.................. 98
bisacodyl tab 5mg ec...................... 98
bismatrol chw 262mg ..................... 95
bismatrol sus 262/15ml .................. 95
BISMUTH SUBC POW ..........cevvee 113
bismuth subsalicylate chew tab 262 mg
................................................ 95
bisoprolol & hydrochlorothiazide tab
10-6.25mM@G ..ccccvvviiiiiiiiiiii 40
bisoprolol & hydrochlorothiazide tab
2.5-6.25 MG c.ciciiiiiiiiiiiiii i 40
bisoprolol & hydrochlorothiazide tab 5-
6.25mMQG..cciiiiiiii 40
bisoprolol fumarate tab 10 mg ......... 41
bisoprolol fumarate tab 5 mg........... 41
BITTERNESS POW NATURAL .......... 113
BIVIGAM IN] 10% ...cvvvvvviiiiineiinnnns 109
BLEPHAMIDE OIN S.O.P. ............... 132
blisovi 24 tab fe 1/20...................... 82
blisovi fe tab 1.5/30 ....................... 82
BOOSTRIX INJ ..ciiiiiiiiiie e 112
BORIC ACID GRA ....iiiiiiiiiiiieiiaens 149
BORIC ACID POW....coviviiiiiiiieiinenns 113
BORTEZOMIB INJ 3.5MG................. 26
bosentan tab 125 mg ..................... 48
bosentan tab 62.5 Mg .................... 48
BOSULIF TAB 100MG........cccvvinennn. 26



BOSULIF TAB 400MG.........ccevvuvennen. 26
BOSULIF TAB 500MG.........ccevvuvennen 26
BRAFTOVI CAP 75MG.......ccccevvivennnn. 26
BREO ELLIPTA INH 100-25 ............ 144
BREO ELLIPTA INH 200-25 ............ 144
briellyn tab...........cccccooiiiiiiiiiiiinnnn. 82
BRILINTA TAB 60MG........coccvviunnnns 107
BRILINTA TAB 90MG.......ccvvvvvinnnnns 107
brimonidine tartrate ophth soln 0.15%
............................................... 134
brimonidine tartrate ophth soln 0.2%
............................................... 134
BRIVIACT INJ 50MG/5ML ................ 49
BRIVIACT SOL 10MG/ML ........ccvvvee. 49
BRIVIACT TAB 100MG........ccevvuvvnnenn 49
BRIVIACT TAB 10MG ......ccvvvvvinennnn. 49
BRIVIACT TAB 25MG ......ccvccvvinennne. 49
BRIVIACT TAB 50MG ......ccoecvvvvennn. 49
BRIVIACT TAB 75MG .....ccovvivvieennnnn 49
bromfed dm Syp........cccoviiiiiiiiininns 139
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily)............ 133
bromocriptine mesylate cap 5 mg (base
equivalent) ..........cooiiiiiiiiiiienn, 61
bromocriptine mesylate tab 2.5 mg
(base equivalent) ........................ 61
BROMSITE DRO 0.075%.........c.uuns 133
BRUKINSA CAP 80MG.........ccvvvvennen 26
budesonide delayed release particles
(7= 220G 1 2 T« (R 98
budesonide inhalation susp 0.25
mMg/2ml.....c.ccooeiiiiiiiiiiiiiiiiiaen 143
budesonide inhalation susp 0.5 mg/2ml
............................................... 143
budesonide tab er 24hr 9 mg........... 98
BUFFER CREAM POW ..........cevvuvns 113
bumetanide inj 0.25 mg/ml ............. 44
bumetanide tab 0.5 mg................... 44
bumetanide tab1 mg ..................... 45
bumetanide tab2 mg ..................... 45
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 75
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 74
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ............ccuuen. 74

buprenorphine hcl-naloxone hcl sl film

8-2 mg (base equiv) ..............c..... 75
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 75
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 75
buprenorphine hcl sl tab 2 mg (base
(Lo [0 17 B R 74
buprenorphine hcl sl tab 8 mg (base
EQUIV) .ttt 74
buprenorphine td patch weekly 10
MCG/Ar e 3
buprenorphine td patch weekly 15
MCG/AE .o 3
buprenorphine td patch weekly 20
MCG/Ar e 4
buprenorphine td patch weekly 5
MCG/AE e i 3
buprenorphine td patch weekly 7.5
MCG/AC e 3
bupropion hcl (smoking deterrent) tab
er 12hr 150 mg.......ccoevviiiiiiinnnnns 75
bupropion hcl tab 100 mg ............... 57
bupropion hcl tab 75 mg ................. 57

bupropion hcl tab er 12hr 100 mg ....57
bupropion hcl tab er 12hr 150 mg ....57
bupropion hcl tab er 12hr 200 mg ....57
bupropion hcl tab er 24hr 150 mg ....57
bupropion hcl tab er 24hr 300 mg ....57

buspirone hcl tab 10 mg ................. 48
buspirone hcl tab 15 mg ................. 48
buspirone hcl tab 30 mg ................. 48
buspirone hcl tab 5 mg ................... 48
buspirone hcl tab 7.5 mg ................ 48
butorphanol tartrate inj 1 mg/ml........ 5
butorphanol tartrate inj 2 mg/ml........ 5
BUTYLPARABEN POW .........ccvvvenn 113
BYDUREON BC INJ 2/0.85ML ........... 77
BYDUREON PEN INJ 2MG................. 77
BYETTA IN]J 10MCG ....cvvivviieiinnne, 77
BYETTAINIS5MCG......covvivviiiiien, 77
BYSTOLIC TAB 10MG......ccevvvvinennnn. 41
BYSTOLIC TAB 2.5MG.......c.ccevvnennn. 41
BYSTOLIC TAB 20MG......ccevvvvvinenn. 41
BYSTOLIC TAB 5MG........ccvvvvvvinnnnne. 41
C

c/rosehip tr tab 1000mg................ 126



c-1000/rh tab 1000mg.................. 126
C250tab ....ccoovviiiiiiiiiiiiiiii 126
c-500 chw 500mg .........ccocvvnnnnnn. 126
cabergoline tab 0.5 Mg ................... 89
CABOMETYX TAB 20MG........ccevnueenn 26
CABOMETYX TAB 40MG..........cecuueee. 26
CABOMETYX TAB 60MG...........ccuuuee 26
cacitrate + tab...........cooociiiiiin. 126
CALAMINE LOT..ceviiiiiiiiie e e 149
CALAMINE LOT 8-8% ...ccvvvvvninnnnnn. 149
CALAMINE LOT PHENOLAT............. 149
CALAMINE POW ...ocvivviiiiieeiinee e 149
CALCET PETIT TAB 200-250........... 121
CALCI-CHEW CHW 1250MG ........... 121
calciferol dro 8000/ml ................... 126
calcipotriene cream 0.005% .......... 147
calcipotriene oint 0.005%.............. 147
calcipotriene soln 0.005% (50 mcg/ml)
............................................... 147
calcitonin (salmon) nasal soln 200
0 11974 Lot o 80
calcitrate tab .............ccoooiiiiiiinnn. 122
calcitrate tab 950mg..................... 122
calcitrene oin 0.005% ................... 147
calcitriol cap 0.25 mcg.................... 94
calcitriol cap 0.5 mcg.............c........ 94
calcitriol inj 1 mcg/ml ..................... 94
calcitriol oral soln 1 mcg/mi............. 94
calcium/d3 tab...............ccciiiiiinnns 123
calcium/d chw 500-400................. 123
calcium +d tab maximum.............. 122
calcium 600 chw +d/miner ............ 122
calcium 600 tab ...........c..ciiiineenn. 122
calcium 600 tab + d ..................... 122
calcium 600 tab -d ..............cce..e. 122
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Cca).....ccevvvvnennn. 92
calcium acetate (phosphate binder) tab
(Y4 1 2« I 92
calcium carbonate (antacid) susp 1250
mg/5ml......cccooiiiiiiiiiiiiii, 122
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit.................. 122
calcium carbonate-cholecalciferol tab
250 mg-125 unit .................oll 122
calcium carbonate-cholecalciferol tab
500 mg-200 unit ....................... 122

calcium carbonate-cholecalciferol tab

500 mg-400 unit .....................e. 122
calcium carbonate-cholecalciferol tab
600 mg-200 unit ............covvnvennn. 122
calcium carbonate-cholecalciferol tab
600 mg-400 unit .............cccevennn. 122
calcium carbonate tab 1500 mg (600
mg elemental ca) ..................... 122
calcium carbonate-vitamin d tab 500
mg-200 Unit .............cciiiiiiiiinnns 122
calcium carbonate-vitamin d tab 500
mg-400 Unit ...........cooeviiiiiiiinnnns 122
calcium carbonate-vitamin d tab 600
mg-125Unit ...........cooviiiviiiiinnnn. 122
CALCIUM CARB POW....ccovvvvnnnnnenns 122
CALCIUM CARB POW EX-LIGHT...... 122
CALCIUM CARB POW HEAVY .......... 122
calcium carb-vit d w/ minerals chew
tab 600 mg-400 unit.................. 122
calcium citrate-vitamin d tab 200 mg-
250 unit (elemental ca) .............. 122
calcium citr tab w/vit d3................ 122
CALCIUM GLUC POW....ccivvvvnnnnnennns 122
CALCIUM LACT TAB 648MG............ 122
calcium-magnesium-zinc tab 333-133-
S5 MG 123
calcium-magnesium-zinc tab 334-134-
S5mg...ccinniii 123
CALCIUM PHOS POW TRIBASIC...... 122
calcium plus tab 600 +d................ 122
CALCIUM POW CITRATE .....cevvvvnnnns 113
CALCIUM POW HYDROXID............. 113
CALCIUM POW SACCHARA............. 113
calcium soft chw mlk choc ............. 123
calcium tab 500/d ...............coovenn. 123
calcium tab 600mg.............cceuvennn. 123
calciumtab vitd ..............cciiiiinnn 123
cal-mag-zinc tab +d3.................... 126
CALQUENCE CAP 100MG .........ceuuuee.s 26
camila tab 0.35mg ...........cccciivvinnnn. 82
CAMPHOR CRY .iiiiiiiiiiiei i iiiiieeeneans 149
camrese lo tab...............ccciiiiiiiinnns 82
camrese tab .....ovvvvviiiiiiiiiia 82

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

160



candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .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 ........ccevunenn 139
CA PHOS DIHY POW DIBASIC ........ 121
CAPLYTA CAP 42MG.....ccvvivviiiiiinnnns 63
CAPRELSA TAB 100MG........cccvvvnnenns 26
CAPRELSA TAB 300MG........cvcvvvnnnnns 26
capsaicin cre 0.1% ............ccceueennn. 149
capsaicin cream 0.025% ............... 149
CAPSAICIN LIQ 0.15% .......cvvennnenn 149
captopril & hydrochlorothiazide tab 25-

I5 MG 33
captopril & hydrochlorothiazide tab 25-

25mg....ccci 33
captopril & hydrochlorothiazide tab 50-

I5 MQG.eccii i 33
captopril & hydrochlorothiazide tab 50-

25 M. 33
captopril tab 100 Mg ...........ccccevnn 33
captopril tab 12.5mg ..................... 33
captopril tab 25 mg .............ccoevviunen. 33
captopril tab 50 mg ........................ 33
CARBAGLU TAB 200MG.........cevueen 89

carbamazepine cap er 12hr 100 mg..49
carbamazepine cap er 12hr 200 mg..49
carbamazepine cap er 12hr 300 mg..49
carbamazepine chew tab 100 mg ..... 49
carbamazepine susp 100 mg/5ml..... 49
carbamazepine tab 200 mg ............. 49
carbamazepine tab er 12hr 100 mg ..49
carbamazepine tab er 12hr 200 mg ..49
carbamazepine tab er 12hr 400 mg ..49
carbidopa & levodopa orally

disintegrating tab 10-100 mg........ 61
carbidopa & levodopa orally

disintegrating tab 25-100 mg........ 61
carbidopa & levodopa orally

disintegrating tab 25-250 mg........ 61

carbidopa & levodopa tab 10-100 mg61
carbidopa & levodopa tab 25-100 mg61

carbidopa & levodopa tab 25-250 mg61
carbidopa & levodopa tab er 25-100

7 61
carbidopa & levodopa tab er 50-200
22« 61
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG......ccvvvviiiiiinnnnnn. 61
carbidopa-levodopa-entacapone tabs
18.75-75-200 mg.........ccocevvinnnnnn. 61
carbidopa-levodopa-entacapone tabs
25-100-200 MQG....cccvviiiiiniinnnnnnnns 61
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ....ccoccviinniinnnns 61
carbidopa-levodopa-entacapone tabs
37.5-150-200 M@g......ccoovvviiinnnnnns 61
carbidopa-levodopa-entacapone tabs
50-200-200 MQG....ccccoviiiiiiiiiiinnnnn. 62
CARBOGEL GEL 940.........cccvvvvnnnen. 113
CARBOHOL GEL 940 ......cevvivvennnnn. 113
CARBOMER POW HOMOPOLY ......... 113

carboplatin iv soln 150 mg/15ml ...... 21
carboplatin iv soln 450 mg/45ml ...... 21
carboplatin iv soln 50 mg/5mil.......... 21
carboplatin iv soln 600 mg/60ml ...... 21
CARBOXYMETHY POW SODIUM ...... 113

carisoprodol tab 350 mg ................. 74
carteolol hcl ophth soln 1%............ 134
cartia xt cap 120/24hr .................... 42
cartia xt cap 180/24hr .................... 42
cartia xt cap 240/24hr .................... 42
cartia xt cap 300/24hr .................... 42
carvedilol tab 12.5 mg.................... 41
carvedilol tab 25 mg....................... 41
carvedilol tab 3.125 mg .................. 41
carvedilol tab 6.25 mg.................... 41
caspofungin acetate for iv soln 50 mg
................................................ 10
caspofungin acetate for iv soln 70 mg
................................................ 10
castellani paint..............coociiiinen. 146
CAYSTON INH 75MG ....ccovvvviiiiinen, 7
Caziant Pak ......cccoeiiiiiiiiiii 82
cefaclor cap 250 mg .........cccevevvnnnn. 16
cefaclor cap 500 Mg ............ccceevunen. 16
CEFACLOR ER TAB 500MG............... 16
cefaclor for susp 125 mg/5mi .......... 16
cefaclor for susp 250 mg/5mi .......... 16



cefaclor for susp 375 mg/5ml .......... 16

cefadroxil cap 500 mg .................... 16
cefadroxil for susp 250 mg/5ml........ 16
cefadroxil for susp 500 mg/5mi........ 16
CEFAZOLIN INJ 1GM/50ML.............. 16
cefazolin sodium for inj 10 gm ......... 16
cefazolin sodium for inj 1 gm........... 16
cefazolin sodium for inj 500 mg ....... 16
cefazolin sodium for iv soln 1 gm ..... 16
CEFAZOLIN SOL....cvvvviiiiiiiiiiiienens 16
cefdinir cap 300 Mmg............c..ccuvuenn. 16
cefdinir for susp 125 mg/5ml........... 16
cefdinir for susp 250 mg/5ml........... 16
cefepime hcl forinj 1 gm................. 16
cefepime hcl for inj 2 gm................. 16
cefixime for susp 100 mg/5mi.......... 16
cefixime for susp 200 mg/5mi.......... 16
cefoxitin sodium for inj 10 gm.......... 16
cefoxitin sodium for iv soln 1 gm...... 16
cefoxitin sodium for iv soln 2 gm...... 16
cefpodoxime proxetil for susp 100
mg/5mil........c.ccoiiiiiiiiiii 16
cefpodoxime proxetil for susp 50
mg/5ml.......ccooiiiiiiiiiiiiiiiins 16

cefprozil for susp 125 mg/5ml.......... 16
cefprozil for susp 250 mg/5mi.......... 17
cefprozil tab 250 mg....................... 17
cefprozil tab 500 mg............ccovvunen. 17
CEFTAZIDIME/ SOL D5W 1GM ......... 17
CEFTAZIDIME/ SOL D5W 2GM ......... 17
ceftazidime forinj 1 gm .................. 17
ceftazidime forinj 2 gm .................. 17
ceftazidime for inj 6 gm .................. 17
ceftriaxone sodium for inj 10 gm...... 17
ceftriaxone sodium for inj 1 gm........ 17
ceftriaxone sodium for inj 250 mg ....17
ceftriaxone sodium for inj 2 gm........ 17

ceftriaxone sodium for inj 500 mg ....17
ceftriaxone sodium for iv soln 1 gm ..17
ceftriaxone sodium for iv soln 2 gm ..17
cefuroxime axetil tab 250 mg .......... 17
cefuroxime axetil tab 500 mg .......... 17
cefuroxime sodium for inj 7.5 gm..... 17
cefuroxime sodium for inj 750 mg ....17

cefuroxime sodium for iv soln 1.5 gm

................................................ 17
celecoxib cap 100 M@ ......c.ccovviviinnnnns 2
celecoxib cap 200 M@ ...........ceevvvnnenn. 2
celecoxib cap 400 MG ........cccovevvinnnnnn 2
celecoxib cap 50 MQg...........cccvevvviiinnns 2
CELONTIN CAP 300MG.....ccevvivvinnnnns 49
centamin liq ........ccoovveiiiiiiiiinnnns 126
centavite liq........coovvieiiiiiiiiiinnnns 126
century tab.........ccoiiiiiiiiiiiiiienn . 126
century tab mature....................... 126
cephalexin cap 250 mg ................... 17
cephalexin cap 500 Mg ................... 17

cephalexin for susp 125 mg/5ml ...... 17
cephalexin for susp 250 mg/5ml ...... 17

CERDELGA CAP 84MG.......cevvivvinenns 89
CEREZYME INJ 400UNIT.......ccvvvuvens 89
cerovite jrchw......cc.oooviiiiiiiinnnnns 126
cerovite tab advanced................... 126
cerovite tab senior.................coeu.us 126
certavite/ tab antioxid................... 126
CERTAVITE TAB SENIOR ............... 126
cetirizine hcl chew tab 10 mg......... 136
cetirizine hcl chew tab 5 mg........... 136
cetirizine hcl oral soln 1 mg/ml (5
mg/5ml)......ccoeiiiiiiiiiiiiiiies 136
cetirizine hcl tab 10 mg................. 136
cetirizine hcl tab 5 mg................... 136
cetirizine-pseudoephedrine tab er 12hr
5-120 MG cccviiiiiiiiiiiiiii i 139
cetirizine sol 1Img/ml .................... 136
cetirizine sol 5mg/5ml................... 136
CETYL ALCOHO GRA ....cviiviiiienenn 113
cevimeline hcl cap 30 mg .............. 151
CHANTIX PAK 0.5& IMG .........eeuven 75
CHANTIX PAK IMG....cooovviiiiiieiinenns 75
CHANTIX TAB 0.5MG.......ccevvivvinnns 75
CHANTIX TAB IMG....ocovviiiiiieiieenns 75
CHARCOAL POW ..o 89
chateal tab 0.15/30..........ccciiiiiinnn. 82
CHEMET CAP 100MG......coccvvvinvinnnnns 81
CHEMSTRIP TES UGK ......ccvvviivinnnns 89
CHERRY CON ...ovviviviiiiiiecee e 113
CHERRY SYP ..ccviiiiiiiiiiicee e 113
CHERRY SYP CONCENTR................ 113
chewable c chw 500mg................. 126
chewabl vite chw childrns .............. 126



child chew/ chw extra C................. 126

child chew chw iron ...................... 126
child chew chw vitamins................ 126
childrens chw /iron .................couus 126
CHILDRENS CHW COMPLETE.......... 126
child silfed lig 15mg/5ml ............... 139
chid allergy lig 12.5/5ml................ 136
chld silapap lig 160/5ml.................... 1
chlorhexidine gluconate soln 0.12% 151
CHLOROFORM SOL ....cvvvvvvviiiieinnne 113

chloroquine phosphate tab 250 mg...11
chloroquine phosphate tab 500 mg...11

chlor-phenir tab 4mg .................... 136
chlorpromazine hcl tab 100 mg ........ 63
chlorpromazine hcl tab 10 mg.......... 63
chlorpromazine hcl tab 200 mg ........ 63
chlorpromazine hcl tab 25 mg.......... 63
chlorpromazine hcl tab 50 mg.......... 63
CHLORPROMAZ INJ 25MG/ML .......... 63
CHLORPROMAZ INJ 50MG/2ML......... 63
chlorthalidone tab 25 mg ................ 45
chlorthalidone tab 50 mg ................ 45
CHOCOLATE CON FLAVOR ............. 113
cholecalciferol cap 1.25 mg (50000
UNIE) oo 126
cholecalciferol cap 10 mcg (400 unit)
............................................... 126
cholecalciferol cap 125 mcg (5000 unit)
............................................... 126
cholecalciferol cap 250 mcg (10000
UNIE) oo aaee 126
cholecalciferol cap 25 mcg (1000 unit)
............................................... 126
cholecalciferol cap 50 mcg (2000 unit)
............................................... 126
cholecalciferol oral liquid 10 mcg/ml
(400 unit/ml) .....ccooivviiiiiiiinnnn. 126
cholecalciferol tab 10 mcg (400 unit)
............................................... 126
cholecalciferol tab 25 mcg (1000 unit)
............................................... 126
cholecalciferol tab 50 mcg (2000 unit)
............................................... 126
CHOLESTEROL POW ACETATE........ 113
cholestyramine light powder 4 gm/dose
................................................ 39

cholestyramine light powder packets 4
O e e 39
cholestyramine powder 4 gm/dose ...39
cholestyramine powder packets 4 gm39
chromic chloride inj 40 mcg/10ml (4

mcg/ml) (elemental cr) .............. 121
CHRYSIN POW ..oivviiiiiiiiiiiinee e 113
ciclopirox olamine cream 0.77% (base

(e [0 17) 146
ciclopirox olamine susp 0.77% (base

EQUIV) ceiiiie i i 146
cilostazol tab 100 mg.................... 107
cilostazol tab 50 mg ..................... 107
CILOXAN OIN 0.3% OP ....cvvvvnnnnnn 133
CIMDUO TAB 300-300 .....ccvvvivvinnnnns 13
cinacalcet hcl tab 30 mg (base equiv)

................................................ 90
cinacalcet hcl tab 60 mg (base equiv)

................................................ 90
cinacalcet hcl tab 90 mg (base equiv)

................................................ 90
CIPRO (10%) SUS 500MG/5............ 18
CIPRODEX SUS 0.3-0.1% .............. 151

ciprofloxacin 200 mg/100ml in d5w ..18
ciprofloxacin 400 mg/200ml in d5w ..18
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) .........ccocciiiiiiiiiiinnn, 133
ciprofloxacin hcl tab 100 mg (base

(Lo [0 17 B 18
ciprofloxacin hcl tab 250 mg (base

(e [1]17 18
ciprofloxacin hcl tab 500 mg (base

[ Te (17 B 18
ciprofloxacin hcl tab 750 mg (base

(e [V 17 B 18
cisplatin inj 100 mg/100ml (1 mg/ml)

cisplatin inj 50 mg/50ml (1 mg/ml) ..21
citalopram hydrobromide oral soln 10

citalopram hydrobromide tab 10 mg
(base equiV) .....cccooviiiiiiiiiiiiiiinnn, 57

citalopram hydrobromide tab 20 mg
(base equiV) .......c.coeeiiiiiiiiiiins 57



citalopram hydrobromide tab 40 mg

(base equiV) .....cccviiiiiiiiiiiiinian, 57
cit calc/d tab 315-250............cc.... 123
CITRIC ACID GRA ANHYDROU......... 113
CITRIC ACID POW ANHYDROU ....... 113
claravis cap 10mg ..............cccoeeennn. 144
claravis cap 20mMg ..........ccoeeviinennn. 144
claravis cap 30mMg ..........c.covinennnn. 144
claravis cap 40mMg .......c.ccceeviiinnnnnns 145

clarithromycin for susp 125 mg/5ml .17
clarithromycin for susp 250 mg/5ml .17

clarithromycin tab 250 mg .............. 18
clarithromycin tab 500 mg .............. 18
clarithromycin tab er 24hr 500 mg ...18
clindamycin hcl cap 150 mg .............. 7
clindamycin hcl cap 300 mg .............. 7
clindamycin hcl cap 75 mg ................ 7
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv) ..................... 7
clindamycin phosphate gel 1%....... 145
clindamycin phosphate in d5w iv soln
300 mg/50ml .......c.coiiiiiiiiiiiiien, 7
clindamycin phosphate in d5w iv soln
600 mg/50ml .........ccoviiiiiiiiiiiinnnns 8
clindamycin phosphate in d5w iv soln
900 mg/50ml .......ccccoviiiiiiiiiiiiinnnn. 8
clindamycin phosphate inj 300 mg/2ml
.................................................. 8
clindamycin phosphate inj 600 mg/4ml
.................................................. 8
clindamycin phosphate inj 900 mg/éml
.................................................. 8

clindamycin phosphate inj 9 gm/60m/.8
clindamycin phosphate lotion 1% ...145
clindamycin phosphate soln 1%...... 145
clindamycin phosphate vaginal cream

290 i 103
CLINDMYC/NAC INJ 300/50ML........... 8
CLINDMYC/NAC INJ 600/50ML........... 8
CLINDMYC/NAC INJ 900/50ML........... 8
CLINIMIX INJ 4.25/D10........c.c.unee. 121
CLINIMIX INJ 4.25/D5W................ 121
CLINIMIX INJ 5%/D15W................ 121
CLINIMIX INJ 5%/D20W................ 121
clinisol sfinj 15% ...........cccovivnnn. 121
CLINOLIPID EMU 20% .....cevvvennnenn 121
clobazam suspension 2.5 mg/ml ...... 49

clobazam tab 10 mg.............cevvnnnn. 49
clobazam tab 20 mg....................... 50
clobetasol e cre 0.05%.................. 148

clobetasol propionate cream 0.05% 148
clobetasol propionate gel 0.05%..... 148
clobetasol propionate oint 0.05% ...148
clobetasol propionate soln 0.05% ...148

clomipramine hcl cap 25 mg ............ 57
clomipramine hcl cap 50 mg ............ 57
clomipramine hcl cap 75 mg ............ 57
clonazepam orally disintegrating tab
0.125 MG i e 50
clonazepam orally disintegrating tab
0.25 MQG.cciiiiiiiiiiiiiiii e 50
clonazepam orally disintegrating tab
0.5MG...ccciiiiiiiiiiiiiiiiii 50
clonazepam orally disintegrating tab 1
INIG i 50
clonazepam orally disintegrating tab 2
7 50
clonazepam tab 0.5 mg................... 50
clonazepam tab1 mg ..................... 50
clonazepam tab2 mg ..................... 50
clonidine hcl tab 0.1 mg.................. 45
clonidine hcl tab 0.2 mg.................. 45
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
(e [0 117 P 107

clorazepate dipotassium tab 15 mg ..50
clorazepate dipotassium tab 3.75 mg50
clorazepate dipotassium tab 7.5 mg .50

CLORPACTIN POW WCS-90............ 149
clotrimazole cre 1% ...................... 146
clotrimazole cre 1% vag................ 103
clotrimazole cre 3 day................... 103
clotrimazole cream 1% ................. 146
clotrimazole soln 1% .................... 146
clotrimazole troche 10 mg ............. 151
clotrimazole vaginal cream 1%....... 103
clotrimazole w/ betamethasone cream
1-0.05% ..cooovviiiiiiiiiiie e 146



CLOVE OIL cuviiviiiiiiii i aee 114
clovigue cap 250mMg ............coevviunen. 81
clozapine orally disintegrating tab 100
2 63
clozapine orally disintegrating tab 12.5
0T« PP 63
clozapine orally disintegrating tab 150
2 63
clozapine orally disintegrating tab 200
2T 63
clozapine orally disintegrating tab 25
22 63
clozapine tab 100 mg ..................... 63
clozapine tab 200 mg ..................... 63
clozapine tab 25 mg ....................... 63
clozapine tab 50 mg ....................... 63
CL PRENATAL TAB 28-0.8MG.......... 126
COAL TAR SOL 20% .vvvvvviineiinennnenn 114
COARTEM TAB 20-120MG................ 11
COCOABUTTER MIS.......cccvvvivennenn 114
COCONUT OIL.ueiiiiiiiiiineiineiinennens 114
COd liVer Cap ...vvviieiiiiiiiiiiiininennnns 126
cod liveroil cap.......ccccooeviiiiiinnnnnn. 127
COD LIVER OILOIL ccvvvvvviineiiaennenn 127
coenzyme q10 cap 100mg............. 124
coenzyme q10 cap 100 mg ............ 124
coenzyme ql10 cap 10 mg.............. 124
coenzyme g10 cap 150 mg ............ 124
coenzyme q10 cap 30mg............... 124
coenzyme q10 cap 30 mg.............. 124
coenzyme q10 cap 50 mg.............. 124
coenzyme g10 cap 60 mg.............. 124
coenzyme gq10 cap 75 mg.............. 124
COENZYME Q10 LIQ 30MG/5ML...... 124
COENZYME Q10 POW.....cccvvvivennenn 114
COENZYME Q10 TAB 200MG........... 124
colchicine tab 0.6 MG .........ccccevvnnnn. 1
colchicine w/ probenecid tab 0.5-500
01 1
cold/allergy elx children ................ 139
colesevelam hcl packet for susp 3.75
@ 2 39
colesevelam hcl tab 625 mg ............ 39
colestipol hcl granule packets 5 gm ..40
colestipol hcl granules 5 gm ............ 40
colestipol hcl tab 1 gm.................... 40

colistimethate sod for inj 150 mg

(colistin base activity).................... 8
COLLODION LIQ...cciiiviiiieiiieiinennnnn 114
COLLODION LIQ FLEXIBLE............. 114
colocort ene 100MQG........ccovvvinnnnnnnn. 98
COMBIGAN SOL 0.2/0.5% ............. 134
COMBIVENT AER 20-100............... 135
COMETRIQ KIT 100MG......ccvvivvinnnnns 26
COMETRIQ KIT 140MG......cevvvvvinnns 26
COMETRIQ KIT 60MG .....ovcvviiniinenns 26
comp allergy cap 25mg ................. 136
compete tab .........cccoiiiiiiiiiiiinns 127
COMPLERA TAB...ceiiiiiiiiiiie i ciaeas 13
complete tab ............ccooiiiiiiiiinnnns 127
complete tab senior...................... 127
COMPro sup 25mg ......ccoeevviiiiinnnnnnnn 96
constulose sol 10gm/15.................. 98
COPIKTRA CAP 15MG ...cvvvivviiiiiinenns 26
COPIKTRA CAP 25MG ....cevvivviiiiinenns 26
COPPER SULF CRY ...cvvviviiiieiiieeaenn 121
COQ-10 CAP 100MG TR....cvvvvennenn 124
CORLANOR SOL 5MG/5ML........cvtu 46
CORLANOR TAB 5MG...ccvvvivviiiiinenns 46
CORLANOR TAB 7.5MG .....cvvvvvinnns 46
CORN STARCH POW ....ccvvvvviiieennenn 114
cortisone acetate tab 25 mg ............ 87
COTELLIC TAB 20MG ....vvvvviineinenns 27
COTTONSEED OIL .oocvviiiiiiiiininanens 114
cough cont ligdm max.................. 139
cough dm sus 30mg/5mli ............... 139
COUMADIN TAB 10MG ......cevvvvnnenn 103
COUMADIN TAB IMG ...cvvvvvviveannen 103
COUMADIN TAB 2.5MG ..........c.veee. 103
COUMADIN TAB 2MG ....evvvviiiennenn 103
COUMADIN TAB 3MG ....evvvvvinennenn 103
COUMADIN TAB4MG .....cvvvviineannenn 103
COUMADIN TAB5MG .....ccvvvviiennenn 103
COUMADIN TAB 6MG .....cccvvvivennenn 103
COUMADIN TAB 7.5MG ................. 103
CREATINE POW MONOHYDR .......... 114
CREON CAP 12000UNT.....ccevvvvnnnenn 101
CREON CAP 24000UNT.....cccvvvvunnenn 101
CREON CAP 3000UNIT ....ccvvvvennenn 101
CREON CAP 36000UNT......ccvvvvunnenn 101
CREON CAP 6000UNIT .....ccvvvvvnnnens 101
CRIXIVAN CAP 200MG .....ccevvivvinnnnns 11
CRIXIVAN CAP 400MG ......ccvvivvinnnns 11



cromolyn sodium nasal aerosol soln 5.2

mg/act (490)....c.ccooiiiiiiiiininnnn. 141
cromolyn sodium ophth soln 4%..... 134
cromolyn sodium oral conc 100 mg/5m/

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

............................................... 141
CROTON OIL.cciiiiiiiiiiiieiieciaeaannn 114
cryselle-28 tab 28 tabs ................... 82
cupric chloride inj 0.4 mg/ml

(elemental).........ccccoovviiiiiiiinnnns 121
cvs cough dm sus 30mg/5ml ......... 139
cyanocobalamin inj 1000 mcg/ml ...127
cyanocobalamin tab 1000 mcg ....... 127
cyanocobalamin tab 100 mcg......... 127
cyanocobalamin tab 250 mcg......... 127
cyanocobalamin tab 500 mcg......... 127

cyanocobalamin tab er 1000 mcg ...127
cyanocobalamin tab er 2000 mcg ...127

cyclafem tab 1/35.....cccceviiiiiinnnnninns 82
cyclafem tab 7/7/7 ....ccocviiiiiiinnniinns 82
cyclobenzaprine hcl tab 10 mg......... 74
cyclobenzaprine hcl tab 5 mg........... 74
cyclophosphamide cap 25 mg .......... 21
cyclophosphamide cap 50 mg .......... 21
cyclophosphamide for inj 1 gm......... 21
cyclophosphamide for inj 2 gm......... 21
cyclophosphamide for inj 500 mg ..... 21
cycloserine cap 250 mg................... 14
cyclosporine cap 100 mg ............... 111
cyclosporine cap 25 mg................. 111
cyclosporine iv soln 50 mg/mil ........ 111

cyclosporine modified cap 100 mg ..111
cyclosporine modified cap 25 mg....111
cyclosporine modified cap 50 mg....111
cyclosporine modified oral soln 100

MG/M..oniii e 111
cyproheptadine hcl syrup 2 mg/5m/ 136
cyproheptadine hcl tab 4 mg.......... 136
cyredeqtab.......cccoooviiiiiiiiiiiiinnn, 82
CYSTADANE POW....covviiiiiiiiiiinenns 90
CYSTAGON CAP 150MG.......cccevvnnenns 90
CYSTAGON CAP 50MG ......ccvvvvvinnnnns 90
CYSTARAN SOL 0.44%.........cevvunen. 135
cytarabine inj 20 mg/mil.................. 22
D
D10W/NACL INJ 0.2%....ccvvvneinnnnns 118

d3 cap 1000unit........cccoviiuviiininnnnns 127
d3 super str cap 2000unit.............. 127
d 400 tab 400unit..............cccccuenn. 127
DSW/LYTES INJ #48......ccvvivvinnnn. 118
D5W/NACL INJ 0.3% ..vvvvviineinenns 118
daily-vite/ tab iron........................ 127
daily-vite tab .............cccciiiiiiinnnns 127
daily vittab ........cccooviiiiiiiiiiiinns 127
dalfampridine tab er 12hr 10 mg...... 73
DALIRESP TAB 250MCG ...........eu.s 141
DALIRESP TAB 500MCG ................ 142
danazol cap 100 Mg ..........ccvvinvvnnen. 86
danazol cap 200 Mg ........cccvvvevvnnnn. 86
danazol cap 50 Mmg..........ccoevviinvnnnnn. 86
dantrolene sodium cap 100 mg ........ 74
dantrolene sodium cap 25 mg.......... 74
dantrolene sodium cap 50 mg.......... 74
dapsone tab 100 Mg ........ccccvvvvvinnnnn. 8
dapsone tab 25 mg ...........cccieeviiinn 8
DAPTACEL INJ. .o 112
daptomycin for iv soln 350 mg........... 8
daptomycin for iv soln 500 mg........... 8
DAPTOMYCIN SOL 350MG........c.evunee. 8
dasetta tab 1/35 .....ccvvvviiiiiiiiiiinnnnn, 82
dasetta tab 7/7/7 .......ciiiiiiiiiiiinnns 82
DAURISMO TAB 100MG.........c.cuvnee. 27
DAURISMO TAB 25MG ......cocvvvinnnnn. 27
dayhist alrg tab 12 hour................ 136
daysee tab.........ccooiiiiiiiiiiiiiiii, 82
deblitane tab 0.35mg ..................... 82
decongestant tab 120mg er........... 139
deferasirox tab 180 mg................... 81
deferasirox tab 360 mg................... 81
deferasirox tab 90 mg .................... 81
DELESTROGEN INJ 10MG/ML........... 86
DELSTRIGO TAB ..o 13
DEMSER CAP 250MG ......ccvvvvviiennn. 46
DEPO-PROVERA INJ 400/ML ............ 23
DESCOVY TAB 200/25 .....ccccvvnnnnn. 13
desipramine hcl tab 100 mg ............ 57
desipramine hcl tab 10 mg .............. 57
desipramine hcl tab 150 mg ............ 58
desipramine hcl tab 25 mg .............. 57
desipramine hcl tab 50 mg .............. 57
desipramine hcl tab 75 mg .............. 57

desmopressin acetate inj 4 mcg/ml ..90

166



desmopressin acetate nasal spray soln

0.01% .vvviiieiiiiiiiie i 90
desmopressin acetate nasal spray soln
0.01% (refrigerated) ................... 90

desmopressin acetate tab 0.1 mg..... 90
desmopressin acetate tab 0.2 mg..... 90
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 82
desvenlafaxine succinate tab er 24hr
100 mg (base equiV) ..........c........ 58
desvenlafaxine succinate tab er 24hr
25 mg (base equiv) ...........c.vinenn 58
desvenlafaxine succinate tab er 24hr
50 mg (base equiv) ..........c.oiinenn 58
DEXAMETHASON CON 1MG/ML ........ 88

dexamethasone elixir 0.5 mg/5ml ....88

dexamethasone sodium phosphate inj
100 mg/10ml........cccoevviiiiiinnnnnns 88

dexamethasone sodium phosphate inj

dexamethasone sodium phosphate inj
120 mg/30ml.......cccceviiiiiiiiinnnnns 88

dexamethasone sodium phosphate inj
20 mg/5ml ......ccooiiiiiiiiii 88

dexamethasone sodium phosphate inj

dexamethasone sodium phosphate
ophth soln 0.1%..............c.ccueen. 133

dexamethasone sod phosphate
preservative free inj 10 mg/mi ...... 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 tab 1 mg................ 88
dexamethasone tab 2 mg................ 88
dexamethasone tab 4 mg................ 88
dexamethasone tab 6 mg................ 88
DEXILANT CAP 30MG DR................ 101
DEXILANT CAP 60MG DR................ 101

dexmethylphenidate hcl tab 10 mg...69
dexmethylphenidate hcl tab 2.5 mg..69
dexmethylphenidate hcl tab 5 mg..... 69
dextromethorphan-guaifenesin syrup

10-100 mg/5ml..........cccoviiininns 139
dextromethorphan polistirex extended
release susp 30 mg/5mil ............. 139

dextrose 10% w/ sodium chloride

0.45% ovvviiiiiiiii i 118
dextrose 2.5% w/ sodium chloride
0.45% wovvviiiiiiiii e 118

dextrose 5% in lactated ringers...... 118
dextrose 5% w/ sodium chloride 0.2%

............................................... 118
dextrose 5% w/ sodium chloride
0.225% ...cciviiiiiiiiiii i 118
dextrose 5% w/ sodium chloride 0.45%
............................................... 118
dextrose 5% w/ sodium chloride 0.9%
............................................... 118
dextrose inj 10%.......cccvvieviiinnnnnns 121
dextrose inj 5% ....c.cccoeviiiiiiiiiiinns 121
dextrose inj 50%...........ccccceviinnnnn. 121
dextrose inj 70%.......ccccviiueiiiinnnnns 121
diabetic tus lig 100/5mi................. 139
diabetic tus ligdm ................cceee. .. 139
diabetic tus lig max St................... 139
DIABETISWEET POW .......ccccvvvueen 124
DIALYVIT 800 TAB ZINC 15 ........... 127
dialyvite d cap 5000unit................ 127
dialyvite tab 800 ...................c...... 127
dialyvite tab 800/d ....................... 127
DIALYVITE TAB 800/ZINC.............. 127
diarrhea rel sus 262/15ml ............... 95
DIASCREEN 10 MIS........ccvviiiiiennen 90
DIASCREEN 3 MIS......cciiiviiiiiieenne, 90
DIASCREEN 5 MIS.......cciiiviiiiiiene, 90
DIASCREEN 6 MIS........cicovviiiiinenne, 90
DIASCREEN 7 MIS......cciiiiiiieiiieenne, 90
DIASCREEN 8 MIS........ciiivviiiiiine, 90
DIASCREEN 9 MIS.......ciiivviiiiienne, 90
DIASCREEN MIS 1G......oicvvviiiienn, 90
DIASCREEN MIS 2GK......ccvvvivvinnnnn. 90
DIASCREEN MIS 40BL ........cccvvuennen. 90
DIASTIX TES STRIPS.......cccvivviiennne. 90
diazepam conc 5 mg/ml.................. 50
diazepam inj 5 mg/ml..................... 50
diazepam oral soln 1 mg/ml ............ 50
diazepam rectal gel delivery system 10
22« 50
diazepam rectal gel delivery system 2.5
0 T P 50
diazepam rectal gel delivery system 20
22« 50



diazepam tab 10 mg..................uv.. 51

diazepamtab2 mg ............ccoevviunen. 50
diazepam tab 5 mg ............c..ccviunn. 50
diazoxide susp 50 mg/mi ................ 89
diclofenac potassium tab 50 mg......... 2
diclofenac sodium gel 1%.............. 149

diclofenac sodium ophth soln 0.1% .133
diclofenac sodium tab delayed release

25mg .. 2
diclofenac sodium tab delayed release
50mMQG e 2
diclofenac sodium tab delayed release
75 MG oo 2
diclofenac sodium tab er 24hr 100 mg 2
dicloxacillin sodium cap 250 mg ....... 20
dicloxacillin sodium cap 500 mg....... 20
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
0 11
didanosine delayed release capsule 250
2T 11
didanosine delayed release capsule 400
2 11
diethylpropion hcl tab 25 mg ........... 75
diethylpropion hcl tab er 24hr 75 mg 75
DIFICID TAB 200MG......ccevvivvinennnnn 18
diflunisal tab 500 mg........................ 2
digitek tab 0.125mg ...........ccevvinnen. 46
digitek tab 0.25mg......................... 46
digoxin inj 0.25 mg/ml.................... 46
digoxin oral soln 0.05 mg/ml ........... 46
digoxin tab 125 mcg (0.125 mg) ...... 46
digoxin tab 250 mcg (0.25 mg)........ 46
digox tab 0.125mg............cccoevvenn 46
digox tab 0.25mg...........c.ccoviiiiinnnns 46
dihydroergotamine mesylate inj 1
mg/ml....ccccooiiiiiiiiii i 71
dihydroergotamine mesylate nasal
spray 4 mg/ml ........cccooiiiiiiiiiinnns 71
DILANTIN-125 SUS 125/5ML............ 51
DILANTIN CAP 100MG .......ccvvvuvnnnn 51
DILANTIN CAP 30MG .....ccvvvivvinennnn 51
DILANTIN CHW 50MG.........ccvvvvvnenn 51

diltiazem hcl cap er 12hr 120 mg ..... 42
diltiazem hcl cap er 12hr 60 mg ....... 42

diltiazem hcl cap er 12hr 90 mg ....... 42
diltiazem hcl coated beads cap er 24hr

20 o T« 42
diltiazem hcl coated beads cap er 24hr
S0 o 2 o B 43
diltiazem hcl coated beads cap er 24hr
240 MG it 43
diltiazem hcl coated beads cap er 24hr
10 0 1 T« I 43
diltiazem hcl coated beads cap er 24hr
360 MG ..cuiiiiiiiiiiiiiiiiiii e 43
diltiazem hcl extended release beads
cap er24hr 120 mg........cccvuvevunns 43
diltiazem hcl extended release beads
cap er24hr 180 mg.............ccvunus 43
diltiazem hcl extended release beads
cap er24hr240 mg........c.c.cuvuvnns 43
diltiazem hcl extended release beads
cap er 24hr300 mg..................... 43
diltiazem hcl extended release beads
cap er24hr 360 mg..........c..ceuvunns 43
diltiazem hcl extended release beads
cap er 24hr420 mg..................... 43
diltiazem hcl iv soln 125 mg/25ml (5
MG/ml) ..o 43
diltiazem hcl iv soln 25 mg/5ml (5
mg/ml) ... 43
diltiazem hcl iv soln 50 mg/10ml (5
MG/Ml) oo 43
diltiazem hcl tab 120 mg................. 43
diltiazem hcl tab 30 mg................... 43
diltiazem hcl tab 60 mg................... 43
diltiazem hcl tab 90 mg................... 43
dilt-xr cap 120mMg .......c..ccovviiinnnnnnn. 42
dilt-xr cap 180mMg ..........ccovviinvnnnn. 42
dilt-xr cap 240mMg ........ccccvviiiiinnnnnn. 42
DIP/TET PED INJ 25-5LFU.............. 112
diphenhist cap 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 ..... 137
diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml ... 100
diphenoxylate w/ atropine tab 2.5-

0.025MQG «ooiiviiiiiiiiiiii e 100
dipyridamole tab 25 mg ................ 107



dipyridamole tab 50 mg ................ 107
dipyridamole tab 75 mg ................ 107
disopyramide phosphate cap 100 mg 38
disopyramide phosphate cap 150 mg 38

DISTILLED LIQ WATER.............e..s 114
disulfiram tab 250 mg..................... 75
disulfiram tab 500 mg..................... 75
divalproex sodium cap delayed release
sprinkle 125 Mg .........cccooviiivviinnnn. 51
divalproex sodium tab delayed release
125 MQG.cciiiiiiiiiii 51
divalproex sodium tab delayed release
250 MG 51
divalproex sodium tab delayed release
500 mM@..cccciiiii 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/ml) ... e 25
docetaxel for inj conc 20 mg/ml ....... 25
docetaxel for inj conc 80 mg/4ml (20
mMg/ml) ..o 25
DOCETAXEL INJ 160/16ML .............. 25
DOCETAXEL INJ 160/8ML................ 25
DOCETAXEL INJ 200/10.....ccevvvvvnnn. 25
DOCETAXEL INJ 20MG/2ML ............. 25
DOCETAXEL INJ 80MG/4ML ............. 25
DOCETAXEL INJ 80MG/8ML ............. 25
docetaxel soln for iv infusion 160
MG/16ml.......ccoviieiiiiiiiiiiiiiiienns 25
docetaxel soln for iv infusion 20
MG/2MI. ... 25
docetaxel soln for iv infusion 80
mg/8ml.......cc.cciiiiiiiiiiiiiii i, 25
docu lig 50mg/5ml .............c.ccviinn 98
docusate cal cap 240mg.................. 98
docusate sod cap 100mg................. 98
docusate sodium cap 100 mg .......... 98
docusate sodium liquid 150 mg/15mI98
docusate sod lig 50mg/5ml.............. 98
docusil cap 100mMg ........ccocvviiveinnnnn. 98
docu soft cap 100mMQg .........cccuvvvvnnnns 98
docusol mini ene...........cccceeviieiinnnns 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
donepezil hydrochloride orally

disintegrating tab 10 mg .............. 56
donepezil hydrochloride orally
disintegrating tab 5 mg................ 56

donepezil hydrochloride tab 10 mg ...56
donepezil hydrochloride tab 5 mg..... 56
dorzolamide hcl ophth soln 2% ...... 134
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml .................. 134
dotti dis 0.025mg..............cocvieinnnn. 86
dotti dis 0.0375mM@G........cceviviininnnnn. 87
dotti dis 0.05mMQg .....ccvvvviiiiiiiinnnnnnn. 86
dotti dis 0.075mMg.......ccccvvviiinnninnnn. 87
dottidis 0.1mg .......ccoovviiiiiiiiinnnnnnn. 86
DOVATO TAB 50-300MG ................. 13
doxazosin mesylate tab 1 mg .......... 34
doxazosin mesylate tab 2 mg .......... 34
doxazosin mesylate tab 4 mg .......... 34
doxazosin mesylate tab 8 mg .......... 35
doxepin hcl (sleep) tab 3 mg (base

(e (117 B 70
doxepin hcl (sleep) tab 6 mg (base

(1o 10717 B U 70
doxepin hcl cap 100 mg .................. 58
doxepin hcl cap 10 mg.................... 58
doxepin hcl cap 150 mg .................. 58
doxepin hcl cap 25 mg.................... 58
doxepin hcl cap 50 mg.................... 58
doxepin hclcap 75 mg.................... 58
doxepin hcl conc 10 mg/ml.............. 58
doxorubicin hcl inj 2 mg/mil ............. 22
doxorubicin hcl liposomal inj (for iv

infusion) 2 mg/ml..................o...u. 22
doxy 100 inj 100mMg ..........ccevinvnnnen. 21
doxycycline hyclate cap 100 mg....... 21
doxycycline hyclate cap 50 mg......... 21

doxycycline hyclate for inj 100 mg ...21
doxycycline hyclate tab 100 mg ....... 21

doxycycline hyclate tab 20 mg ......... 21
doxycycline monohydrate cap 100 mg
................................................ 21

doxycycline monohydrate cap 50 mg 21
doxycycline monohydrate tab 100 mg

doxycycline monohydrate tab 50 mg.21
doxycycline monohydrate tab 75 mg.21

169



DRIZALMA CAP 20MG DR................ 58

DRIZALMA CAP 30MG DR................. 58
DRIZALMA CAP 40MG DR................. 58
DRIZALMA CAP 60MG DR................. 58
dronabinol cap 10 Mg ............c..cuve.. 96
dronabinol cap 2.5 Mg .................... 96
dronabinol cap 5 mg....................... 96
drospirenone-ethinyl estradiol tab 3-
0.02 MG .ciiiiiiiiiiiiiiii i eiiieeeenns 82
drospirenone-ethinyl estradiol tab 3-
0.03 MG .ciiiiiiiiiiiiiiiiii e 82

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 82

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 82

DROXIA CAP 200MG ....covvviiiiinannns 107
DROXIA CAP 300MG ....cocevvviveiaenns 107
DROXIA CAP 400MG .....occvviiviinnenns 107
ducodyl tab 5mg eC...........cccevvniin 98
duloxetine hcl enteric coated pellets
cap 20 mg (base eq).............c...... 58
duloxetine hcl enteric coated pellets
cap 30 mg (base eq).................... 58
duloxetine hcl enteric coated pellets
cap 60 mg (base eq).................... 58
DUREZOL EMU 0.05%.........ccvvueen 133
dutasteride cap 0.5 mg ................. 102
dutasteride-tamsulosin hcl cap 0.5-0.4
227 102
D-VITAMIN E POW SUCCINAT ........ 114
E
e-400 cap 400unit.............ccvvueennn. 127
ECEE PLUS TAB....ccv i 127
ec-naproxen tab 375mg.................... 2
ec-naproxen tab 500mg.................... 2
ecpirin tab 325mg ec...............coouel. 1
ed-apap lig 80mg/2.5............cccvvinnnn. 1
ed chlorped Syp jr.....ccccoviviiinnnnnns 137
EDURANT TAB 25MG .....ccvvvvvieennen. 12
efavirenz cap 200 Mg ............cc..u... 12
efavirenz cap 50 mg..........cccoeevvnnnns 12
efavirenz tab 600 mg...................... 12
eldertonic liq.......ccccuveviiiiiiiinnnnnns 127
elinesttab........cccovviiiiiiiiiiiiiiiinn, 82
ELIQUIS ST P TAB 5MG................. 103
ELIQUIS TAB 2.5MG ......ccvvviiiianns 104
ELIQUIS TABS5MG .....cvvviviiieiaenns 104

ELLA TAB 30MG ..cccvvviiiiieeiiee e 82
eluryng mis ........coouviiiiiiiii i, 82
EMCYT CAP 140MG......covcvvviiiinnnnnn, 23
EMEND SUS 125MG......ccccvvviiiiinnnne. 96
emoquette tab..........cccoiiiiiiiiiiinnnn. 82
EMSAM DIS 12MG/24H .......ccevvnvenne. 58
EMSAM DIS 6MG/24HR.................e. 58
EMSAM DIS 9MG/24HR.................e. 58
EMTRIVA CAP 200MG .......cocvvvinennnn. 12
EMTRIVA SOL 10MG/ML........cccuvene. 12
EMVERM CHW 100MG.........ccvvivvnnnenn 8
enalapril maleate & hydrochlorothiazide

tab 10-25mMg .....covvvvviiiiiiiinnennns 33
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg .....c.ccoiiiiiiiiiii 33
enalapril maleate tab 10 mg............. 34
enalapril maleate tab 2.5 mg ........... 33
enalapril maleate tab 20 mg ............ 34
enalapril maleate tab 5 mg.............. 34
ENBREL INJ 25/0.5ML........ccvvvuaen 108
ENBREL INJ 25MG ......cvvivviiiiinnns 108
ENBREL INJ 50MG/ML ........ccvvvunenn 108
ENBREL MINI INJ 50MG/ML ........... 108
ENBREL SRCLK INJ 50MG/ML......... 108
ENDARI POW 5GM.....ccvviiviiiiiinnnns 107
€Nemeez Mini €NE........cccevvvviinnenss. 98
ENEMEEZ PLUS ENE 20-283 ............ 98
ENGERIX-B INJ 10/0.5ML .............. 112
ENGERIX-B INJ 20MCG/ML ............ 112

enoxaparin sodium inj 100 mg/ml ..104
enoxaparin sodium inj 120 mg/0.8ml
............................................... 104
enoxaparin sodium inj 150 mg/ml ..104
enoxaparin sodium inj 300 mg/3ml.104
enoxaparin sodium inj 30 mg/0.3ml104
enoxaparin sodium inj 40 mg/0.4ml104
enoxaparin sodium inj 60 mg/0.6ml/104
enoxaparin sodium inj 80 mg/0.8ml104

enpresse-28 tab.............ccoeiiiiiinnn. 82
enskyce tab.........cccoviiiiiiiiiiiiin 83
ENSTILAR AER ... 148
entacapone tab 200 mg .................. 62
entecavirtab 0.5 mg .............ccovnune. 15
entecavirtab1 mg.........cccoovvivvinnnn. 15
ENTRESTO TAB 24-26MG ................ 36
ENTRESTO TAB 49-51MG ................ 36
ENTRESTO TAB 97-103MG .............. 36



enulose sol 10gm/15 ............cccoo.. 98

EPCLUSA TAB 400-100 ........cevuvvnne. 15
EPIDIOLEX SOL 100MG/ML.............. 51
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).................. 142
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000).................... 142
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000).................... 142
epirubicin hcl iv soln 200 mg/100ml (2
MG/Mml) ..o 22
epirubicin hcl iv soln 50 mg/25ml (2
mg/ml) ... 22
epitol tab 200mg ...........coeviiiiiiinnnn. 51
EPIVIR HBV SOL 5MG/ML................ 15
eplerenone tab 25 mg..................... 34
eplerenone tab 50 mg..................... 34
epsom salt gra.........ccocvviieiiiinninnnnnn 98
EPSOM SALT POW ....ccviiiiiiiiiiieenee 98
eq cough dm sus 30mg/5mi........... 139
eqgl cog10 cap 100MQg..........ccouvenn. 124
ergocalciferol cap 1.25 mg (50000 unit)
............................................... 127
ergocalciferol soln 200 mcg/ml (8000
unit/ml) ..o 127
ergotamine w/ caffeine tab 1-100 mg
................................................ 71
ERIVEDGE CAP 150MG.........coccvvvnee. 27
ERLEADA TAB 60MG........ccccvvvivennnn. 23
erlotinib hcl tab 100 mg (base
equivalent) .........cooviiiiiiiiii i 27
erlotinib hcl tab 150 mg (base
equivalent) .........cooiiiiiiiiiii i 27
erlotinib hcl tab 25 mg (base
equivalent) .........cooiiiiiiiiiii i 27
errin tab 0.35mMQg........cccccciiiiiinnninns 83
ertapenem sodium for inj 1 gm (base
equivalent).........cocviiiiiiiiiiii 8
ery Pad 2% .....oviiiiiiiiiiiiiii s 145
ery-tab tab 250mg ecC..................... 18
ery-tab tab 333mg ecC..................... 18
ery-tab tab 500mg ec..................... 18
ERYTHROCIN INJ 500MG................. 18
erythrocin tab 250mg ..................... 18
erythromycin ethylsuccinate tab 400
22 18

erythromycin ophth oint 5 mg/gm ..133

erythromycin soln 2% ................... 145
erythromycin tab 250 mg................ 18
erythromycin tab 500 mg................ 18
erythromycin tab delayed release 250
22« 18
erythromycin tab delayed release 333
22 18
erythromycin tab delayed release 500
ING i 18
erythromycin w/ delayed release
particles cap 250 mg ................... 18
ESBRIET CAP 267MG .......cevcvvinenns 142
ESBRIET TAB 267MG ........ccccvvinnenn 142
ESBRIET TAB 801MG ......c.vvcvvinnenns 142
escitalopram oxalate soln 5 mg/5ml
(base equiVv) ....cccoviiiiiiiiiiiiiiie, 58
escitalopram oxalate tab 10 mg (base
(e [0 17 58
escitalopram oxalate tab 20 mg (base
(Lo (17 B R 59
escitalopram oxalate tab 5 mg (base
(e (117 B 58
esomeprazole magnesium cap delayed
release 20 mg (base eq)............. 101
esomeprazole magnesium cap delayed
release 40 mg (base eq)............. 101
essentl one tab daily ..................... 127
estarylla tab 0.25-35.............ccoo.uee. 83
ester-c tab 500mg........................ 127
estradiol & norethindrone acetate tab
0.5-0.1 MG.....coviviiiiiiiiiiiiiiienn, 87
estradiol & norethindrone acetate tab
1-0.5MQG..cccviiiiiiiiiiiiiii e 87
estradiol tab 0.5 Mg ....................... 87
estradiol tab 1 mg..........ccoovviinvinnnn. 87
estradioltab2 mg................ccceueennn. 87
estradiol td patch twice weekly 0.025
MG/24Rr ..o 87
estradiol td patch twice weekly 0.0375
MQG/24Rr ... 87
estradiol td patch twice weekly 0.05
MG/2ARr .o 87
estradiol td patch twice weekly 0.075
MG/24Rr ... 87
estradiol td patch twice weekly 0.1
MG/2ARr .o 87



estradiol td patch weekly 0.025

MG/24NE ..o 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/24RrF ..o 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..ou.n. 70
eszopiclone tab2 mg...................... 70
eszopiclone tab 3 mg...................... 70
ethambutol hcl tab 100 mg.............. 14
ethambutol hcl tab 400 mg.............. 14
ethosuximide cap 250 mg ............... 51
ethosuximide soln 250 mg/5ml ........ 51
ETHOXY ETHNL LIQ REAGENT ........ 114
ETHYL ALCOHO SOL 100% ............ 114
ETHYL ALCOHO SOL 95%............... 114
ETHYL ALCOHO SOL 95% USP ....... 114
ETHYL ALCOHO SOL SDA 95% ....... 114
ETHYL OLEATE LIQ ..eivvviiiiiiiiiiiaenns 114
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg .........coviiinnnnnnn. 83
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg ......cooviiniinnnnnn. 83
etodolac cap 200 M@ .........cc.ceevvvinnnn. 2
etodolac cap 300 M@ .......ccccvvvnvviinnnn. 2
etodolac tab 400 Mg ...........cccoevvviinnns 2
etodolac tab 500 M@ ..........cccevvnennn. 2
etodolac tab er 24hr 400 mg ............. 3
etodolac tab er 24hr 500 mg ............. 3
etodolac tab er 24hr 600 mg ............. 3
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr .................. 83
etoposide inj 100 mg/5ml (20 mg/ml)
................................................ 25
etoposide inj 500 mg/25ml (20 mg/ml)
................................................ 25
euthyrox tab 100mcg ...........cccvvuen. 92

euthyrox tab 112mcg ...........cccvvnnne. 92
euthyrox tab 125mcg ..................... 92
euthyrox tab 137mcg ..........c.ccevunen. 92
euthyrox tab 150mcg ..................... 92
euthyrox tab 175mcg ..................... 92
euthyrox tab 200mcg ............cccee.... 92
euthyrox tab 25mcg ............c.coevnnen. 92
euthyrox tab 50mcg .............ccvvnnnn. 92
euthyrox tab 75mcg .............ccoonuie. 92
euthyrox tab 88mcg .............ccennn.. 92
everolimus tab 0.25 mg ................ 111
everolimus tab 0.5 mg .................. 111
everolimus tab 0.75 mg ................ 111
everolimus tab 2.5 mg.................... 27
everolimus tab5mg....................... 27
everolimus tab 7.5 mg.................... 27
EVOTAZ TAB 300-150.......c.ccevnennn. 13
exemestane tab25mg................... 23
eye allergy sol relief .............couvis 134

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....................... 40
EZFE 200 CAP 200MG ........ccevvuvenn 105
EZFE FORTE CAP..ccvviiviiiicieiiaens 127
F
FABRAZYME INJ 35MG........ccevvvennn. 90
FABRAZYME IN] 5MG..........ccevvvennne. 90
falmina tab...........ccccoiiiiiiiiiia, 83
famciclovir tab 125 mg ................... 15
famciclovir tab 250 mg ................... 15
famciclovir tab 500 mg ................... 15
famotidine for susp 40 mg/5ml ........ 97
famotidine inj 200 mg/20ml ............ 97
famotidine inj 20 mg/2ml................ 97
famotidine inj 40 mg/4mi................ 97
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 97
famotidine tab 20 mg ..................... 97
famotidine tab 40 mg ..................... 98
FANAPT PAK ..ot 63
FANAPT TAB 10MG .....ccvvivviiiiieen 64
FANAPT TAB 12MG ....ccvviviiiiiieene 64
FANAPT TAB 1IMG......ccovviiiiiiiieennn, 64
FANAPT TAB 2MG.....cccvviiiiiiiiieeae, 64
FANAPT TAB 4MG......ccovviiiiiiiiinennn, 64



FANAPT TAB 6MG......ccvvvivviiieiinnnnen 64
FANAPT TAB 8MG....ccocvviviiieiiniinenne 64
FARXIGA TAB 10MG ......ccvvviiviinennn 77
FARXIGATAB5MG ......cocivvviieiinenne, 77
FARYDAK CAP 10MG.......ccvvivvieennen 27
FARYDAK CAP 20MG......ccvvviiviinenne. 27
FASENRA INJ 30MG/ML........cocvvn 142
FASENRA PEN INJ 30MG/ML........... 142
FATTYBLEND MIS ......cccoiiiiiiiiiiennns 114
fayosimtab .........ccocooeiiiiiiiiiiiiiiinns 83
FDC BLUE 1 POW ...oiiiiiiiiiiiiieenns 114
FDC BLUE 1 POW AL LAKE............. 114
FDC BLUE 2 POW ....ciiiiiiiiieecieens 114
FDC GREEN #3 POW......ccovvivviinenns 114
FDC RED #3 POW...covviiviiiiieinns 114
FDC RED #40 POW AL LAKE .......... 114
FDC RED 40 POW ....coiviiiiiiiieiieenns 114
FDC YELLOW 5 POW ....c.ccvvviiiinnnns 114
FDC YELLOW 5 POW AL LAKE......... 114
FDC YELLOW 6 POW ......ccevvvvvinnnnns 114
felbamate susp 600 mg/5ml ............ 51
felbamate tab 400 Mg .................... 51
felbamate tab 600 Mg .................... 51
felodipine tab er 24hr 10 mg ........... 43
felodipine tab er 24hr 2.5 mg .......... 43
felodipine tab er 24hr 5 mg ............. 43
femynor tab 0.25-35 ...................... 83

fenofibrate micronized cap 134 mg...38
fenofibrate micronized cap 200 mg...38
fenofibrate micronized cap 67 mg..... 38

fenofibrate tab 145 Mg ................... 39
fenofibrate tab 160 mg ................... 39
fenofibrate tab 48 mg..................... 39
fenofibrate tab 54 mg..................... 39
fentanyl citrate lozenge on a handle
2400 o pTole RN 5
fentanyl citrate lozenge on a handle
J600 MCG covvvveiiiiiiieiiiiiineeninnnnes 5
fentanyl citrate lozenge on a handle
200 MCG .o eeninnaas 5
fentanyl citrate lozenge on a handle
10 O o ¢ Lo/« [N 5
fentanyl citrate lozenge on a handle
600 MCG «oviiiiiiiiiiiiiiiie i e eaaas 5
fentanyl citrate lozenge on a handle
BOOMCG ..o 5

fentanyl td patch 72hr 100 mcg/hr.....4

fentanyl td patch 72hr 12 mcg/hr....... 4
fentanyl td patch 72hr 25 mcg/hr....... 4
fentanyl td patch 72hr 50 mcg/hr....... 4
fentanyl td patch 72hr 75 mcg/hr....... 4

FERAHEME INJ 510/17ML.............. 105
ferate tab 27mg..........c.cccoeviiinnnnns 105
ferosul elx 220/5m/l ...................... 105
ferosul tab 325mg ............c.ccoveeen. 105
FERRETTS IPS SOL ....ccvvvivviiiiinenns 105
FERRETTS TAB 325MG .........cccuvee 105
ferrex 150 cap 150mg................... 105
FERRIC POW SUBSULFA................ 114
FERRIC SUBSU SOL.......ccvviviinnnnns 114
FERRIMIN 150 TAB....ccvvviviiiiiiinenns 105
ferrous fumarate tab 324 mg (106 mg
elemental fe) .......cccooeviiiiiiiinnnn. 105
ferrous gluconate tab 240 mg (27 mg
elemental fe) ........cccoeviiiiiiiinnnn. 105
ferrous gluconate tab 324 mg (37.5 mg
elemental iron) .............cceviinnn. 106
FERROUS GLUC TAB 324MG........... 105
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe) ................ 106
ferrous sulfate soln 75 mg/ml (15
mg/ml elemental fe) .................. 106
ferrous sulfate tab 325 mg (65 mg
elemental fe) .......ccccvveiiiiiiinnnn. 106
ferrous sulfate tab ec 325 mg (65 mg
fe equivalent) ............cccceeviinnnn. 106
FERROUS SULF SYP 300/5ML......... 106
FERROUS SULF TAB 324MG EC ...... 106
ferrousul tab 325mg ..................... 106
FE SULFATE POW ....coovvviiiiiiiiiaenns 105
FETZIMA CAP 120MG......ccevvvvinnnnnn. 59
FETZIMA CAP 20MG.......ccvvivviienne, 59
FETZIMA CAP 40MG.......ccovviiiiinnnn, 59
FETZIMA CAP 80MG........covvvvviinnnn. 59
FETZIMA CAP TITRATIO ......ccevvuinne. 59
FEVERALL INF SUP 80MG.................. 1
feverall sup 120mM@g .........cccviieviiinnnn. 1
FEVERALL SUP 325MG.........ccvvivvnnenn 1
feverall sup 650MQg .........c.cccvviviiinnnns 1
fexofenadine hcl tab 180 mg.......... 137
fexofenadine hcl tab 60 mg............ 137
fexofenadine tab 180mg................ 137
FIASP FLEX INJ TOUCH................... 79
FIASP INJ 100/ML ...ccovvvviiiiiiiiieen, 79



FIASP PENFIL INJ U-100 ................. 79
finasteride tab 5 mg ..................... 102
flac 0il 0.01% ....ccovvvvvviiiiiiiinnnnnns 151
FLAREX SUS 0.1% OP.......cccvvnnnn 133
FLAVORX LIQ..iiiiiiiiiiiiiiieiieeciaeas 114
flecainide acetate tab 100 mg.......... 38
flecainide acetate tab 150 mg.......... 38
flecainide acetate tab 50 mg............ 38
FLOVENT DISK AER 100MCG.......... 143
FLOVENT DISK AER 250MCG.......... 143
FLOVENT DISK AER 50MCG ........... 143
FLOVENT HFA AER 110MCG ........... 144
FLOVENT HFA AER 220MCG ........... 144
FLOVENT HFA AER 44MCG............. 144
fluconazole for susp 10 mg/mi ......... 10
fluconazole for susp 40 mg/mi ......... 10
fluconazole in nacl 0.9% inj 200
mg/100ml .........ccoeeeiiiiiiiiiiiiinn, 10
fluconazole in nacl 0.9% inj 400
mg/200ml ........ccooiiiiiiiiiiiiiiiiians 10
fluconazole tab 100 mg................... 10
fluconazole tab 150 mg................... 10
fluconazole tab 200 mg................... 10
fluconazole tab 50 mg .................... 10
flucytosine cap 250 mg ................... 10
flucytosine cap 500 mg................... 10

fludrocortisone acetate tab 0.1 mg ...88

flunisolide nasal soln 25 mcg/act
(0.025%) ..ccveviiiiiiiiii i 143

fluocinolone acetonide (otic) oil 0.01%

fluocinolone acetonide oil 0.01% (body
O0l) vt 148
fluocinolone acetonide oil 0.01% (scalp
O0l) ceeee i 148
fluocinolone acetonide oint 0.025% 148
fluocinolone acetonide soln 0.01%..148

fluocinonide cream 0.05%............. 148
fluocinonide emulsified base cream
0.05% oovviiiiiiiiiiiiiiiiiiiiaeeeees 148
fluocinonide gel 0.05%.................. 148
fluocinonide oint 0.05% ................ 148
fluocinonide soln 0.05% ................ 148

fluorometholone ophth susp 0.1% ..133

fluorouracil cream 5%................... 149
fluorouracil iv soln 1 gm/20ml (50
mg/ml) ...ccoooiiiiiiiiiii 22
fluorouracil iv soln 2.5 gm/50mlI (50
mg/ml) ... 22
fluorouracil iv soln 500 mg/10ml (50
MG/Ml) ... 22
fluorouracil iv soln 5 gm/100ml (50
mg/ml) ... 22
fluorouracil soln 2%............ccccuev... 149
fluorouracil soln 5%.............cccouee.n. 149
fluoxetine hcl cap 10 mg ................. 59
fluoxetine hcl cap 20 mg ................. 59
fluoxetine hcl cap 40 mg ................. 59

fluoxetine hcl solution 20 mg/5ml.....59
fluphenazine decanoate inj 25 mg/ml64
fluphenazine hcl elixir 2.5 mg/5ml....64

fluphenazine hcl inj 2.5 mg/ml......... 64
fluphenazine hcl oral conc 5 mg/ml...64
fluphenazine hcl tab 10 mg ............. 64
fluphenazine hcl tab 1 mg ............... 64
fluphenazine hcl tab 2.5 mg ............ 64
fluphenazine hcl tab 5 mg ............... 64
flurbiprofen sodium ophth soln 0.03%

............................................... 134
flurbiprofen tab 100 mg.................... 3
flutamide cap 125 mg..................... 23
fluticasone propionate cream 0.05%

............................................... 148
fluticasone propionate nasal susp 50

(04 1ele /Z- Lol 143

fluticasone propionate oint 0.005%.148
fluvoxamine maleate tab 100 mg ..... 48

fluvoxamine maleate tab 25 mg....... 48
fluvoxamine maleate tab 50 mg ....... 48
folic acid inj 5 mg/ml .................... 127
folicacidtab1 mg..........cccovvvennns 127
folic acid tab 400mMcg.........c..cvuvunns 127
folic acid tab 400 mcg ................... 127
folic acid tab 800 mcg ................... 127
FOLITAB 500 TAB....covvvviiiiiiieiiaenns 106
fondaparinux sodium subcutaneous inj
10 mg/0.8ml........cccoevvviiiiiinnnnnn. 104
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml.........cccooiiiiiiinnnn. 104



fondaparinux sodium subcutaneous inj

5mg/0.4ml ........ccoooiiiiiiiiiiiinn, 104
fondaparinux sodium subcutaneous inj
7.5 mg/0.6ml..............ccoiiiiiii 104
FORMALDEHYDE SOL 37%............. 149
FORTEO SOL 600/2.4 ........ccvvvnvennnn. 80
fosamprenavir calcium tab 700 mg
(base equiV) .....cccuviiiiiiiiiiiinins, 12
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg.......ccccoviiiiiinnnn. 33
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg.....c.cccoviviiiniiinnnnn. 33
fosinopril sodium tab 10 mg ............ 34
fosinopril sodium tab 20 mg ............ 34
fosinopril sodium tab 40 mg ............ 34
FREAMINE HBC INJ 6.9% .............. 121
FREAMINE III INJ 10%.......ccevuennn 121
FREE & CLEAR SHA......cociviiiiiiennns 149
FRUCTOSE GRA.....ci i 124
FULLERS POW EARTH ...........cceve 114
fulvestrant inj 250 mg/5mil.............. 23
fungoid-d cre 1% .......ccoovvvviiinnnnnns 146
furosemide inj 10 mg/mli................. 45
furosemide oral soln 10 mg/ml ........ 45
furosemide oral soln 8 mg/ml .......... 45
furosemide tab 20 mg .................... 45
furosemide tab 40 mg .................... 45
furosemide tab 80 mg .................... 45
FUSION CAP ..o 106
FUZEON INJ OOMG .....covvvvviieiiieenne 12
FYCOMPA SUS 0.5MG/ML................. 51
FYCOMPA TAB 10MG......ccevvivvinennnnn 51
FYCOMPA TAB 12MG......ccvvivviinennnnn 51
FYCOMPA TAB 2MG .....cccvvviiieiieeeae 51
FYCOMPATAB 4MG .......ccvviiveiinenne 51
FYCOMPA TAB 6MG .....ccccvviiiiinennen 51
FYCOMPATAB 8MG .....cccovvvvvinennn, 51
G
gabapentin cap 100 Mg .................. 51
gabapentin cap 300 Mg .................. 52
gabapentin cap 400 Mg .................. 52
gabapentin oral soln 250 mg/5ml ..... 52
gabapentin tab 600 mg................... 52
gabapentin tab 800 mg................... 52
galantamine hydrobromide cap er 24hr
N G 3 1 T [N 56

galantamine hydrobromide cap er 24hr

24 MG 56
galantamine hydrobromide cap er 24hr
B MG o 56
galantamine hydrobromide oral soln 4
mg/ml ......ccooiiiiiiiiiiiie 56
galantamine hydrobromide tab 12 mg
................................................ 56

galantamine hydrobromide tab 4 mg 56
galantamine hydrobromide tab 8 mg 56

GAMASTAN INJ ..o 109
GAMMAGARD INJ 10GM/100.......... 109
GAMMAGARD INJ 1GM/10ML.......... 109
GAMMAGARD INJ 2.5GM/25........... 109
GAMMAGARD INJ 20GM/200.......... 109
GAMMAGARD INJ 30GM/300.......... 109
GAMMAGARD INJ 5GM/50ML.......... 109
GAMMAGARD SD INJ 10GM HU ...... 109
GAMMAGARD SD INJ 5GM HU ........ 109
GAMMAKED INJ 10GM/100 ............ 109
GAMMAKED INJ 1GM/10ML............ 109
GAMMAKED INJ 20GM/200 ............ 110
GAMMAKED INJ 5GM/50ML............ 109
GAMMAPLEX INJ 10% ....covvvvnennnnnn 110
GAMMAPLEX INJ 5% ..cccvvvniiinnnnnen. 110
GAMUNEX-C INJ 10GM/100 ........... 110
GAMUNEX-C INJ 1GM/10ML........... 110
GAMUNEX-C INJ 2.5GM/25 ............ 110
GAMUNEX-C INJ 20GM/200 ........... 110
GAMUNEX-C INJ 40/400ML............ 110
GAMUNEX-C INJ 5GM/50ML........... 110
ganciclovir sodium for inj 500 mg..... 15
GARDASILO9 INJ...coiiiiiiiiiiiieeeae 112
gatifloxacin ophth soln 0.5%.......... 133
GATTEX KIT5MG ..o 100
GAUZE PADS 2 ..o 79
gavilyte-c sol.........cccovviiiiiiiiiinnnnn. 98
gavilyte-g sol .......cccviiiiiiiiiiiiiinns 99
gavilyte-n sol flav pk ..............coevns 99
gemcitabine hcl for inj 1 gm ............ 22
gemcitabine hcl for inj 200 mg......... 22
gemcitabine hcl for inj 2 gm............ 22
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiv).................... 22
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiv).................... 22



gemcitabine hcl inj 2 gm/52.6ml (38

mg/ml) (base equiv).................... 22
gemfibrozil tab 600 mg................... 39
generlac sol 10gm/15..................... 99
gengraf cap 100mg ...........ccocvvvnenn. 111
gengraf cap 25mg ...........ccoeviiinnn. 111
gengraf sol 100mg/ml................... 111
GENOTROPIN INJ 0.2MG.......cevueee 90
GENOTROPIN INJ 0.4MG..........cuueee 90
GENOTROPIN INJ 0.6MG................es 90
GENOTROPIN INJ 0.8MG.........cuee 90
GENOTROPIN INJ 1.2MG.......cevuvee 90
GENOTROPIN INJ 1.4MG.........c..ee 90
GENOTROPIN INJ 1.6MG............etees 90
GENOTROPIN INJ 1.8MG.........cuueees 90
GENOTROPIN INJ 12MG.......cccvvinnenn 91
GENOTROPIN INJ IMG......ccevvvevnenns 90
GENOTROPIN INJ 2MG......ccevvvvvnenns 90
GENOTROPIN INJ 5MG.......ccccvvvnnenns 90
gentak oin 0.3% Op .......ccvvvviinnnnnns 133

gentamicin in saline inj 0.8 mg/ml ..... 8
gentamicin in saline inj 1.2 mg/ml ..... 8
gentamicin in saline inj 1.6 mg/ml ..... 8

gentamicin in saline inj 1 mg/ml ........ 8
gentamicin in saline inj 2 mg/ml ........ 8
gentamicin sulfate cream 0.1%...... 145
gentamicin sulfate inj 10 mg/mi......... 8
gentamicin sulfate inj 40 mg/mil......... 8
gentamicin sulfate oint 0.1% ......... 145
gentamicin sulfate ophth soln 0.3% 133
gentle laxat sup 10mMg ............ccvvn. 99
gentle laxat tab 5mg ec .................. 99
GENVOYA TAB ..o 14
geriaton liq.........ccooevviiiiiiiiininnnn. 127
GERIATRIC LIQ VITAMIN............... 127
gianvi tab 3-0.02mg...............cceenn. 83
GILENYA CAP 0.5MG........ccvvviviiinnnns 73
GILOTRIF TAB 20MG ....cevvivviiiiiinnns 27
GILOTRIF TAB 30MG ....cevvivviineinnns 27
GILOTRIF TAB 40MG ....covvivviiniinnenns 27
glatiramer acetate soln prefilled syringe

20 MG/ml ..o 73
glatiramer acetate soln prefilled syringe

40 Mg/ml.......cciiiiiiiiiiiiiiiiiiiian, 73
glatopa inj 20mg/ml ....................... 73
glatopa inj 40mg/ml ....................... 73
GLEOSTINE CAP 100MG.......ccvvvnnenn 21

GLEOSTINE CAP 10MG......cvvivvinnenns 21
GLEOSTINE CAP 40MG.......covcvvinnnns 21
glimepiride tab 1 mg ...................... 77
glimepiride tab2 mg ...................... 77
glimepiride tab 4 mg ..............ccvnus 77
glipizide-metformin hcl tab 2.5-250 mg

................................................ 77
glipizide-metformin hcl tab 2.5-500 mg

................................................ 77
glipizide-metformin hcl tab 5-500 mg77
glipizide tab 10 mg..............c..ccounen. 77
glipizide tab 5 mg ..........cc.cooviiinnen. 77
glipizide tab er 24hr 10 mg.............. 77
glipizide tab er 24hr 2.5 mg............. 77
glipizide tab er 24hr 5 mg ............... 77
glipizide xl tab 10mg ...................... 77
glipizide xl tab 2.5mg ..................... 77
glipizide xl tab 5mg ............ccccevvnns 77
GLUCOSAMINE POW HCL............... 114
GLUCOSAMINE POW SULFATE........ 114
GLYCERIN LIQ .eiiiviiiiiiiiie e 114
glycerin suppos 1 gm.........cccevvvvvnnns 99
GLYCOLIC ACD CRY ..vviiviiineinnennnns 114
GLYCOLIC ACD SOL 70% .............. 149
glycopyrrolate tab 1 mg.................. 97
glycopyrrolate tab2 mg.................. 97
glydo gel 2% ......cccooviiiiiiiiiiiiiinnnn. 149
GLYXAMBI TAB 10-5 MG .......cevvueenns 77
GLYXAMBI TAB 25-5 MG .........ccueee 77
gnp all day tab allergy .................. 137
gnp allergy cap 25mg ............c...... 137
gnp allergy tab 25mg.................... 137
gnp allergy tab 4mg ..................... 137
gnp antacid sus anti-gas ................. 95
gnp aspirin tab 325mg ec ................. 1
gnp b-100 tab...............cccceviiiinnnn. 128
gnp b-50 tab balanced.................. 128
gnp bisa-lax tab 5mg ec.................. 99
gnp ca/mg/zn tab............cooiinennns 123
gnp ca/vit d chw minerals.............. 123
gnp calcium tab 500/d .................. 123
gnp calcium tab 600/d .................. 123
gnp calcium tab cit +d3 ................ 123
gnp century tab ..............coeiiiiinnns 128
gnp century tab cardio .................. 128
GNP CENTURY TAB ENERGY ........... 128
gnp century tab mature ................ 128



gnp century tab senior.................. 128

gnp century tab ultimate ............... 128
gnp co g10 cap 100mMg.................. 124
gnp co g10 cap 60mg ................... 124
gnp cough dm sus 30mg/5mi......... 139
gnp dayhist tab 1.34mg ................ 137
gnp glycerin sup 1.2gm .................. 99
gnp healthy tab eyes .................... 128
gnp iron tab 45mg..................oue. . 106
gnp iron tab 65mg........................ 106
gnp k-pec sus 262/15ml ................. 95
gnp laxative sup 10mMg.................... 99
gnp laxative tab 25mg .................... 99
gnp laxative tab 5mg ec.................. 99
gnp lice Kit ........ccoviiiiiiiiiiiiiiinnnnns 150
gnp little chw ones .................oe. 128
gnp magnesiu tab 250mg.............. 123
gnp niacin tab 250mg tr................ 128
gnp nicotine gum 2mg mint............. 75
gnp nicotine gum 2mg Orig.............. 75
gnp nicotine gum 4mg mint............. 75
gnp nicotine loz 2mg mint ............... 75
gnp nicotine loz 4mg mint............... 75
gnp nicotine loz mini 2mg ............... 75
gnp one dail tab maximum ............ 128
gnp opti-vit tab...............ccoeviiinnnn. 128
gnp pediatri sol electrol................. 118
GNP PRENATAL TAB 28-0.8MG........ 128
gnp suphedrn lig 15mg/5ml........... 139
gnp tussin ligdm................coooeveen. 139
gnp tussin lig dm cough ................ 139
gnp tussin lig dm max................... 139
gnp tussin Syp Cf .c.evviiiiiiiiiiinnnnnns 139
gnp vit b-12 tab 1000 cr ............... 128
gnp vit b-12 tab 500mcg............... 128
gnp vit b1 tab 100mg ................... 128
gnp vit b-6 tab 100mg .................. 128
gnp vit c chw 500mg .................... 128
gnp vit cloz 60mg.............cccvvnenn. 128
gnp vit c tab 1000mg.................... 128
gnp vit c tab 250mg ..................... 128
gnp vit d tab 1000unit .................. 128
gnp vit e cap 1000unit.................. 128
gnp vit e cap 200unit.................... 128
gnp vit e cap 400unit.................... 128
gnp zinc tab 50mg..................ouens 123
gnp zoochews chw gummies.......... 128

GOLYTELY SOL vvviiiiiiiiee e cneens 99
GOWEY TIN TINCTURE .................. 124
granisetron hcl inj 1 mg/ml ............. 96
granisetron hcl inj 4 mg/4ml (1 mg/ml)

................................................ 96
granisetron hcltab 1 mg................. 96
GRAPE LIQ FLAVOR ....ccccvvviiiieannn, 114
GRAPE SEED OIL....ccvvviiiiiiiiinennn, 115
GRAPE SYP .. 115
GREEN TEA EX LIQ 90%................ 115
griseofulvin microsize susp 125 mg/5ml

................................................ 10

griseofulvin microsize tab 500 mg ....10
griseofulvin ultramicrosize tab 125 mg

................................................ 10
griseofulvin ultramicrosize tab 250 mg
................................................ 10
guaiatuss ac syp 100-10/5 ............ 139
guaifenesin-codeine soln 100-10
mg/5ml.......cccccoiiiiiiiiiiii 139
guaifenesin liquid 100 mg/5ml ....... 139
guaifenesin syp 100-10/5.............. 139
guanfacine hcltab 1 mg.................. 46
guanfacine hcl tab2 mg.................. 46
guanfacine hcl tab er 24hr 1 mg (base
(e [V 17 O 69
guanfacine hcl tab er 24hr 2 mg (base
(Lo [0]17 B 69
guanfacine hcl tab er 24hr 3 mg (base
(=T [V 17 B 69
guanfacine hcl tab er 24hr 4 mg (base
(Lo (17 B 69
GVOKE HYPO 2 INJ .5/.1ML............. 89
GVOKE HYPO 2 INJ 1MG/.2ML.......... 89
GVOKE PFS INJ..ciiiiiiiiii i 89
H
h2q cap 100Mg.........cccvviinviiiinnnnns 124
HAEGARDA INJ 2000UNIT ............. 107
HAEGARDA INJ 3000UNIT ............. 107
hailey 24 tab fe..............ccoeiiininnn. 83
hailey tab 1.5/30 ........c..cccvviiiinnnn. 83
halobetasol propionate cream 0.05%
............................................... 148

halobetasol propionate oint 0.05% .148
haloperidol decanoate im soln 100
MG/MI o 64

177



haloperidol decanoate im soln 50

MG/MI i 64
haloperidol lactate inj 5 mg/ml ........ 64
haloperidol lactate oral conc 2 mg/ml64
haloperidol tab 0.5 mg.................... 64
haloperidol tab 10 mg..................... 64
haloperidol tab 1 mg ...................... 64
haloperidol tab 20 mg..................... 64
haloperidol tab 2 mg ...................... 64
haloperidol tab 5 mg ...............c...... 64
HARVONI PAK.....cciiiiiiiiiiie e 15
HARVONI PAK 45-200MG ................ 15
HARVONI TAB 45-200MG ................ 15
HARVONI TAB 90-400MG ................ 15
HAVRIX INJ 1440UNIT ........cevvnennns 112
HAVRIX INJ 720UNIT ......ccovivvinnnns 112
healthy eyes cap supervis.............. 128
healthy eyes tab ...............c.coevvnns 128
heather tab 0.35mg ...............ceee. 1. 83
HEPARIN/NACL INJ 25000UNT ....... 104
heparin sodium (porcine) 100 unit/ml

INA5W oo 104
heparin sodium (porcine)-dextrose iv

sol 20000 unit/500mI-5%........... 104
heparin sodium (porcine)-dextrose iv

sol 25000 unit/500mI-5%........... 104
heparin sodium (porcine) inj 10000

UNIL/M e 104
heparin sodium (porcine) inj 1000

UNIL/M ..o 104
heparin sodium (porcine) inj 20000

UNIL/M e 104
heparin sodium (porcine) inj 5000

UNIt/Ml....ooore e 104
hepatamine sol 8%...............ceevnns 121
HEP SOD/NACL INJ 25000UNT ....... 104
HERCEP HYLEC SOL 60-10000 ......... 27
HERCEPTIN INJ 150MG............ce..ee. 27
HERZUMA INJ 150MG ........ccevvivnnen. 27
HERZUMA INJ 420MG .......ccccvvvvennnnn 27
HETLIOZ CAP 20MG.......ccevvvvvnnnnnn. 70
HIBERIX SOL 10MCG .........ccvvvuennns 112
hm allergy tab 25mg .................... 137
hm allergy tab 4mg ...................... 137
hm antacid sus anti-gas.................. 95
hm aspirin tab 325mg ...................... 1
hm cog10 cap 100mg ................... 124

hm coq10 cap 50mg ..................... 124
hm cough dm sus 30mg/5ml ......... 139
hm epsom grasalt ......................... 99
hm iron tab 65mg ........................ 106
hm niacin tab 250mg.................... 128
hm nicotine gum 2mg mint.............. 75
hm nicotine gum 4mg mint.............. 75
hm nicotine loz 2mg mint................ 75
hm nicotine loz 4mg mint................ 75
hm triple oin antibiot .................... 145
hm tussin lig adlt dm .................... 139
hm vitamin e cap 1000unit............ 128
hm vitamin e cap 200unit.............. 128
hm vit b1 tab 100mg .................... 128
HRT BASE CRE......ccovviviiiiiiiiiiinenns 115
HUMIRA INJ 10/0.1ML........ceevnneen. 108
HUMIRA INJ 10MG/0.2.......cevvvnneen 108
HUMIRA INJ 20/0.2ML.....ccvvivvinnnnn 108
HUMIRA INJ 40/0.4ML.........ccevuvenn 108
HUMIRA KIT 20MG/0.4.........ccvuens 108
HUMIRA KIT 40MG/0.8..........cuueen. 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................. 108
HUMIRA PEN KIT CD/UC/HS........... 108
HUMIRA PEN KIT PS/UV ................ 108
HUMULIN R INJ U-500 ........ccoeuveennn 79
hydralazine hcl inj 20 mg/mli ........... 46
hydralazine hcl tab 100 mg ............. 46
hydralazine hcl tab 10 mg ............... 46
hydralazine hcl tab 25 mg ............... 46
hydralazine hcl tab 50 mg ............... 46
HYDROCHL ACD LIQ 37%.............. 115

hydrochlorothiazide cap 12.5 mg...... 45
hydrochlorothiazide tab 12.5 mg ...... 45

hydrochlorothiazide tab 25 mg......... 45
hydrochlorothiazide tab 50 mg......... 45
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ......ccviiiiiii 5
hydrocodone-acetaminophen tab 10-
325 MG e 6
hydrocodone-acetaminophen tab 5-325
TG i s 5
hydrocodone-acetaminophen tab 7.5-
325 MG e 6



hydrocodone-ibuprofen tab 7.5-200 mg

.................................................. 6
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml .....ccooiiiiiiiii 140
hydrocodone w/ homatropine tab 5-1.5
T« R 140
hydrocod polst-chlorphen polst er susp
10-8 mg/5ml .....coovvviiiiiiiinins 140
hydrocortisone cream 1%.............. 148
hydrocortisone cream 2.5%........... 148
hydrocortisone enema 100 mg/60ml.98
hydrocortisone lotion 2.5%............ 148
hydrocortisone oint 2.5% .............. 148
hydrocortisone tab 10 mg ............... 88
hydrocortisone tab 20 mg ............... 88
hydrocortisone tab 5 mg ................. 88
hydromet syp 5-1.5/5................... 140
hydromorphone hcl ligd 1 mg/ml ....... 6
hydromorphone hcl tab 2 mg............. 6
hydromorphone hcl tab 4 mg............. 6
hydromorphone hcl tab 8 mg............. 6
HYDROPHILIC OIN......ccvvvviiiiiaenns 115
HYDROUS CRE EMULSIFI............... 115
hydroxocobalamin acetate inj 1000
mcg/ml (base equivalent) ........... 128
hydroxychloroquine sulfate tab 200 mg
............................................... 109
hydroxyurea cap 500 mg ................ 24

hydroxyzine hcl im soln 25 mg/ml ..137
hydroxyzine hcl im soln 50 mg/ml ..137
hydroxyzine hcl syrup 10 mg/5ml...137

hydroxyzine hcl tab 10 mg............. 137
hydroxyzine hcl tab 25 mg............. 137
hydroxyzine hcl tab 50 mgqg............. 137

hydroxyzine pamoate cap 25 mg....137
hydroxyzine pamoate cap 50 mg....137

HYSINGLA ER TAB 100 MG................ 4
HYSINGLA ER TAB 120 MG................ 4
HYSINGLA ER TAB 20 MG.............et. 4
HYSINGLA ER TAB 30 MG.........ceuvee 4
HYSINGLA ER TAB 40 MG.................. 4
HYSINGLA ER TAB 60 MG.................. 4
HYSINGLA ER TAB 80 MG.................. 4
I
ibandronate sodium tab 150 mg (base
equivalent) .........oooiiiiiiiiiii i 80
IBRANCE CAP 100MG .....cccvviineinnnnns 27

IBRANCE CAP 125MG .....ocvvviivinenns 27
IBRANCE CAP 75MG ...ccvviiiiiiiiinenns 27
IBRANCE TAB 100MG ......ccvvvivviinnnns 27
IBRANCE TAB 125MG .....cccvvvivvinnns 27
IBRANCE TAB 75MG ...ccvviiiiiieiiaenns 27
ibuprofen dro 50/1.25 ...................... 3
ibuprofen ib chw 100mg ................... 3
ibuprofen jr chw 100mg.................... 3
ibuprofen sus 100/5ml...................... 3
ibuprofen susp 100 mg/5mi .............. 3
ibuprofen tab 400 Mmg.............ccviuenns 3
ibuprofen tab 600 Mg .............ccoeiuenns 3
ibuprofen tab 800 mg....................... 3
ibu tab 600MQg......c..ccoviiiiiiiiiiiinenns 3
ibu tab 800mMg.........ccooviiiiiiiiiiiiien 3
ICAPS AREDS TAB FORMULA.......... 128
o7z o o= o J 128
icaps lutein cap /omega-3 ............. 129
ICAPS LUTEIN TAB ZEAXANTH ....... 129
icaps mv tab.......cccociiiiiiiiiiiiienns 129
icatibant acetate inj 30 mg/3ml (base
equivalent) ........cccooiiiiiiiiii i 107
ICLUSIG TAB 15MG...cccvviiiiiiiiiinenns 27
ICLUSIG TAB 45MG.....cccvvvviiiiiinnns 27
IDHIFA TAB 100MG .....ccevvvviiiiiieenns 28
IDHIFA TAB 50MG.....ccccvviiviiiieiinenns 28
ILEVRO DRO 0.3% OP........cvcvvnnnenn 134
imatinib mesylate tab 100 mg (base
equivalent) .........cooiiiiiiiiii i 28
imatinib mesylate tab 400 mg (base
equivalent) ........ccoooiiiiiiiiiii i 28
IMBRUVICA CAP 140MG.......ccvvvuvenns 28
IMBRUVICA CAP 70MG.......covvvvinnns 28
IMBRUVICA TAB 140MG........ceecueens 28
IMBRUVICA TAB 280MG........cevvueens 28
IMBRUVICA TAB 420MG.......ccvvvnvenns 28
IMBRUVICA TAB 560MG..........ccueee 28
imipenem-cilastatin intravenous for
SoIN 250 Mg .....ccovvviiiiiiiiiiiiis 8
imipenem-cilastatin intravenous for
SOIN 500 MG ..ccccviiiiiiiiiiiiiiiiieeae, 8
imipramine hcl tab 10 mg ............... 59
imipramine hcl tab 25 mg ............... 59
imipramine hcl tab 50 mg ............... 59
imiguimod cream 5%.................... 149
IMOVAX RABIE INJ 2.5/ML............. 112
incassia tab 0.35mg ....................... 83



INCRELEX INJ 40MG/4ML...........v.... 91

INCRUSE ELPT INH 62.5MCG ......... 135
indapamide tab 1.25 mg ................. 45
indapamide tab 2.5 mg................... 45
INDOLE-3- POW CARBINOL ........... 115
INFANRIX INJ ..o 112
INFUVITE INJ ..o 129
INFUVITE INJ ADULT ...cvviveieeenee 129
INFUVITE INJ PEDIATRI ................ 129
INGREZZA CAP 40-80MG ................ 72
INGREZZA CAP 40MG ......cevvvvennnnn, 72
INGREZZA CAP 80MG ......cevvvvennnnn. 72
INLYTATAB IMG....oiiiiiiiieiieeeeeee 28
INLYTATAB SMG....cociiiiiieiieiieenee 28
INOSITOL POW HEXANICO ............ 115
INREBIC CAP 100MG .....ccvvvvinnnnnnn, 28
INSULIN SAFETY NEEDLES.............. 79

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/MH

O 79
INTEGRA CAP ..o 106
INTELENCE TAB 100MG ........cevvunen 12
INTELENCE TAB 200MG ......cccvvvnnenns 12
INTELENCE TAB 25MG .......ccovvvvnnenn 12
INTRALIPID INJ 20% ..ccvvvveinennnenn 121
INTRALIPID INJ 30% ..ccvvvvevnennnenn 121
INTRON AINJ 10MU ...ccvvvivviineinnenn 110
INTRON AINJ 18MU ...ccvviiviiinennens 110
INTRON AINJ 25MU ...ccvviiiiiiiennen, 110
INTRON AINJ50MU ...ccvvvivviinennenn 110
introvale tab..............ccccciiiiiiiinnnnn, 83
INVEGA SUST INJ 117/0.75............. 64
INVEGA SUST INJ 156MG/ML........... 64
INVEGA SUST INJ 234/1.5 .............. 65
INVEGA SUST INJ 39/0.25 .............. 64
INVEGA SUST INJ 78/0.5ML ............ 64
INVEGA TRINZ INJ 273MG............... 65
INVEGA TRINZ INJ 410MG............... 65
INVEGA TRINZ INJ 546MG............... 65
INVEGA TRINZ INJ 819MG............... 65
INVIRASE TAB 500MG ......cccvvvvvnnnnns 12
IPOL INJ INACTIVE ....cccvviiiiineinenn 112
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml..........ccovviiiiinnnn. 135
ipratropium bromide inhal soln 0.02%

............................................... 135

ipratropium bromide nasal soln 0.03%

(21 MCG/Spray) ....ccooeuiiieiiiinnnnns 135
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ..cc.uueeviiineniiinnnns 135
irbesartan-hydrochlorothiazide tab
150-12.5MQG ..coiiiiiiiiiiiiiiiiins 36
irbesartan-hydrochlorothiazide tab
300-12.5 MG ..ccviiiiiiiiiiiiiiiiies 36
irbesartan tab 150 mg .................... 37
irbesartan tab 300 mg .................... 37
irbesartan tab 75 mg...................... 37
IRESSA TAB 250MG......ccvvvvvviiiiinnnns 28
irinotecan hcl inj 100 mg/5ml (20
mg/ml) ... 24
irinotecan hcl inj 300 mg/15ml (20
Mg/ml) ....ooiiiiii i 24
irinotecan hcl inj 40 mg/2ml (20
mg/ml) ... 24
irinotecan hcl inj 500 mg/25ml (20
MG/ml) .o 24
iron 100/c tab 100-250................. 106
iron 100 tab plus.............cccoviiuennns 106
ISENTRESS CHW 100MG............vvvs 12
ISENTRESS CHW 25MG...........ccueee 12
ISENTRESS HD TAB 600MG.............. 12
ISENTRESS POW 100MG..........cuees 12
ISENTRESS TAB 400MG........cevvuvenns 12
isibloom tab ............cooiiiiiiiiiiiin, 83
ISOLYTE-P INJ /D5W ...cviiviiininnen, 118
ISOLYTE-S INJ ..o 118
isoniazid syrup 50 mg/5ml .............. 14
isoniazid tab 100 Mg ...................... 14
isoniazid tab 300 Mg ...................... 14
ISOPROPYL LIQ PALMITAT ............. 115
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 mononitrate tab 10 mg ....47
isosorbide mononitrate tab 20 mg ....47
isosorbide mononitrate tab er 24hr 120

22« 47
isosorbide mononitrate tab er 24hr 30

NG i s 47
isosorbide mononitrate tab er 24hr 60

22« 47
isotretinoin cap 10 Mg .................. 145



isotretinoin cap 20 Mg .................. 145

isotretinoin cap 30 Mg .................. 145
isotretinoin cap 40 Mg .................. 145
isradipine cap 2.5 Mg ..................... 43
isradipine cap 5 mg...........ccciinin. 43
itraconazole cap 100 mg ................. 10
ivermectin tab 3 mg............ccoeeiinnnns 8
i-vite prote tab............c.cciiiiiiiinnns 128
[~vite tab.......cccoviieiiiiiiiiii s 128
IXTARO INJ .ot 112
J

JADENU SPRKL GRA 180MG............. 81
JADENU SPRKL GRA 360MG............. 81
JADENU SPRKL GRA 90MG .............. 81
JAKAFI TAB 10MG ..o 28
JAKAFI TAB 1I5MG ..o 28
JAKAFI TAB 20MG ..coiiivviiieeecineee e 28
JAKAFI TAB 25MG ...cccvviiiiiiecieeeae 28
JAKAFI TAB S5MG...ccviiiiiiiiieecieeae 28
jantoven tab 10mg .............c.ccevn.n. 104
jantoven tab Img..........coeviiinininns 104
jantoven tab 2.5mg ...................... 104
jantoven tab 2mg................coeene . 104
jantoven tab 3mg..............cciiennnn. 104
jantoven tab 4mg...........coeiiiiiiinns 104
jantoven tab 5mg..........ccceciiiiininns 104
jantoven tab 6mg................cceen.. 104
jantoven tab 7.5mg ...............ce.n.e. 104
JANUMET TAB 50-1000.........ccvvvnne. 77
JANUMET TAB 50-500MG ................ 77
JANUMET XR TAB 100-1000............. 78
JANUMET XR TAB 50-1000 .............. 77
JANUMET XR TAB 50-500MG............ 77
JANUVIA TAB 100MG......ccvvviiineennnn. 78
JANUVIA TAB 25MG.....cccccvviiininnnn, 78
JANUVIA TAB 50MG......ccceviivvinnnnnnn 78
JARDIANCE TAB 10MG.....ccvvvviveennnn. 78
JARDIANCE TAB 25MG.....ccvvviiveennnn. 78
jasmiel tab 3-0.02mg ..........cccevuunen. 83
JELENE OIN ...oiiiiiiiiiiiiciee e 115
JENTADUETO TAB 2.5-1000............. 78
JENTADUETO TAB 2.5-500 .............. 78
JENTADUETO TAB 2.5-850 .............. 78
JENTADUETO TAB XR...cocvvviivinnnnnnnn 78
JESSNERS SOL ..ccvvviiiiiiiiiieiiiieenns 149
jinteli tab 1mg-5mcg .........ccoovevnnnnn. 87
jock itch aer 1%.......cccovviieviiinnnnnns 146

jolessa tab .......ccovviiiiiiiiiiiiiiie 83
julebertab .........ccooiiiiiiiiiiiiiii 83
JULUCA TAB 50-25MG .....ccvvvviineennns 14
junel 1/20 tab .........ccoocviviiiiiiiiinnnn. 83
junel 1.5/30 tab..............ccciiviiiiins 83
junel fe 24 tab 1/20 ............cccovuneen. 83
junel fe tab 1/20..........cccceviiuviinnnns 83
junel fe tab 1.5/30 ..........cciiiviviiinns 83
JUXTAPID CAP 10MG .....cevvivevineannenn 40
JUXTAPID CAP 20MG ....ccvvvivvvineannen 40
JUXTAPID CAP 30MG .....cevvivviiniennenn 40
JUXTAPID CAP40MG .....cevvivviiniennenn 40
JUXTAPID CAP5MG.....ccccvviiiiiieanen 40
JUXTAPID CAP 60MG .....cevvivvvinennenn 40
K
KADCYLA INJ 100MG ....ccovvviiiiienn, 28
KADCYLA INJ 160MG.....ccvviiiiiennn. 28
Kaitlib fe CAW .......ccooviiiiiiiiiiian 83
KALETRA TAB 100-25MG...............e. 14
KALETRA TAB 200-50MG................. 14
KALYDECO PAK 25MG .......cccevvueenn 142
KALYDECO PAK 50MG ........ccvvvunenns 142
KALYDECO PAK 75MG ......ccccvvvnnns 142
KALYDECO TAB 150MG .........ccuvee 142
KANJINTI INJ 420MG.....cccvviiiiiennn. 28
KANJINTI SOL 150MG.......ccccvvinennn. 28
KARAYA GUM . iiiiiiiii i i 115
kariva tab 28 day ...........c..ccoeiiiiinnnn. 83
KCL/D5W/NACL INJ 0.15/0.2 ......... 119
KCL/D5W/NACL INJ 0.3/0.9%......... 119
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj ......ccccvvevviinnnn. 118
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.2% inj .....cccocvveeviiinninnnnns 119
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.45% inj .........cccvveviieinnnn. 119
kcl 20 meqg/I! (0.15%) in dextrose 5% &
nacl 0.9% inj ......ccocvveeviiiiniinnnn. 119
kcl 20 meqg/Il (0.15%) in nacl 0.45% inj
............................................... 119
kcl 20 meg/! (0.15%) in nacl 0.9% inj
............................................... 119
kcl 30 megq/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .........ccccooouunnee. 119
kcl 40 megq/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .........ccccoeviieinnnn. 119



kcl 40 meqg/Il (0.3%) in nacl 0.9% inj

............................................... 119
kelnor 1/50 tab...............cccovvvnnnnnnn. 83
kelnortab 1/35......cvvvviiiiiiiiiiiiiininns 83
ketoconazole cream 2% ................ 146
ketoconazole shampoo 2% ............ 147
ketoconazole tab 200 mg ................ 10
KETO-DIASTIX TES ..cciiiiiiiieiieenee 91
ketorolac tromethamine ophth soln

0.4%0 oo 134
ketorolac tromethamine ophth soln

0.5% oo 134
KEYTRUDA INJ 100MG/4M............... 28
KINRIX INJ .o ceeas 112
kionex sus 15gm/60....................... 81
KISQALI 200 PAK FEMARA............... 24
KISQALI 400 PAK FEMARA............... 24
KISQALI 600 PAK FEMARA............... 24
KISQALI TAB 200DOSE..........ccvvvee. 29
KISQALI TAB 400DOSE..........ccevvee. 29
KISQALI TAB 600DOSE................... 29
klor-con 10 tab 10meq er.............. 120
klor-con 8 tab 8meq er ................. 120
klor-con m10 tab 10meq er ........... 120
klor-con m15 tab 15meqg er ........... 120
klor-con m20 tab 20megq er ........... 120
klor-con pak 20meq...................... 120
klor-con spr cap 10meqg................. 120
klor-con spr cap 8meq .................. 120
KOJIC ACID POW ....ovviiiiiiiieecieeas 115
KORLYM TAB 300MG.......ccvvvvvvnnnnnnnn 91
kurvelo tab 0.15/30.........ccccvviiiiinnn. 83
KUVAN POW 100MG ......ccevvvvvinennnn. 91
KUVAN POW 500MG .......ccvvevvvnenne. 91
KUVAN TAB 100MG .....coccvvviveinenne 91
L
labetalol hcl tab 100 mg.................. 41
labetalol hcl tab 200 mg.................. 41
labetalol hcl tab 300 mg.................. 41
lactated ringer's solution ............... 119
lactic acid (ammonium lactate) cream

12% cviiiiiii i 149, 150
lactic acid (ammonium lactate) lotion

J2%0 oo 150
LACTIC ACID SOL....ovvvvviiiiiiieiiaenns 115
LACTOSE POW ...ciiiiiiiiiiieiieeciaeas 115
LACTOSE POW ANHYDROU ............ 115

LACTOSE POW HYDROUS .............. 115
LACTOSE POW MONOHYDR............ 115
lactulose (encephalopathy) solution 10
gm/15ml.......cccoiiiiiiiiiiiiiie 99
lactulose solution 10 gm/15ml ......... 99
lamivudine oral soln 10 mg/ml......... 12
lamivudine tab 100 mg (hbv)........... 15
lamivudine tab 150 mg ................... 12
lamivudine tab 300 mg ................... 12
lamivudine-zidovudine tab 150-300 mg
................................................ 14
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
22« 52
lamotrigine tab chewable dispersible 5
0 1 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
NG i e 101
lansoprazole cap delayed release 30
72 101
L-ARGININE POW .....cccvviiiiiiiiinenns 124
larin 24 tab fe 1/20 ...............ccoviunns 83
larin fe tab 1/20...........covviiiiiiiinnnnn, 83
larin fe tab 1.5/30.............ccciviiiinnnns 83
larin tab 1/20 .......oovvvviiiiiiiiiiiiiiinnns 83
larin tab 1.5/30 .......cvvvvviiiiiiiiiiiinnn, 83
larissia tab .........cccviiiiiiiiiii 83
LASTACAFT SOL 0.25%.......ccvvuuenn 134
latanoprost ophth soln 0.005% ...... 134
LATUDA TAB 120MG.....cccvvvieiien, 65
LATUDA TAB 20MG.....ccvvivviiniinnnannns 65
LATUDA TAB 40MG.......cvvvvviiiiinnnnnn, 65
LATUDA TAB 60MG.......cccvvviniininnnn, 65
LATUDA TAB 80MG.......cccvvviniiinnnnn, 65
layolis fe ChW........ccocoiiiiiiiiiiinnnn, 83
L-CITRULLINE POW ......ccccvviiniinnnns 115
L-CYSTINE POW ....ccviiiiiiiiiiieiiaenns 125
LECITHIN GRA ..o 125



[€ENA EAD v 83

leflunomide tab 10 Mg .................. 109
leflunomide tab 20 mg .................. 109
LENVIMA CAP 10 MG .....ccvvvivvinenee 29
LENVIMA CAP 12MG ......ccvviiieveenee 29
LENVIMA CAP 14 MG ......covvivviinennnn 29
LENVIMA CAP 18 MG ......cevvvvvinennnn, 29
LENVIMA CAP 20 MG .....ccvvvivvveennn 29
LENVIMA CAP 24 MG ......cvvcvvvnennnn. 29
LENVIMA CAP4MG .....ccovivviiieiineeae 29
LENVIMA CAP 8 MG......oovvvviievieeaee 29
lessina tab .........c.cooviiiiiiiiiiiii 84
letrozole tab 2.5 Mg ....................... 23

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/ml) ...ooovneviiiiiiiiiiiiieaa, 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......ccvvivvvnennnn. 21

leuprolide acetate inj kit 5 mg/ml ..... 23
levalbuterol hcl soln nebu 0.31 mg/3ml

(base equiV) ......cccviviiiiiiiiiiinnnn. 138
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiV) ......cccvviiiiiiiiiiiiinenns 138
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV) .......ccviviiiiiiiiiiinnnn. 138
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)............... 138
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) ................. 138
LEVEMIR INJ .o i vcaeee 79
LEVEMIR INJ FLEXTOUC.................. 79
levetiracetam inj 500 mg/5ml (100
mg/ml) ... 52
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......c.ccvvieviinnnnnn. 52
levetiracetam in sodium chloride iv soln
1500 mg/100ml .......c..ccoviiininnnn. 52
levetiracetam in sodium chloride iv soln
500 mg/100ml.........ccocoviiiiiinnnnn. 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%..... 134
levocarnitine oral soln 1 gm/10ml

(10%) v 91
levocarnitine tab 330 mg ................ 91
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) .................. 137
levocetirizine dihydrochloride tab 5 mg

............................................... 137
levofloxacin in d5w iv soln 250

mg/50ml.........ccooiiiiiiiiiiiii 18
levofloxacin in d5w iv soln 500

mg/100ml ........cccoviiiiiiiiiiiiiiinnnn, 18
levofloxacin in d5w iv soln 750

mg/150ml .......cooviiiiiiiiiiiiiiiiiens 18
levofloxacin iv soln 25 mg/ml .......... 18
levofloxacin oral soln 25 mg/mi........ 18
levofloxacin tab 250 mg.................. 18
levofloxacin tab 500 mg.................. 18
levofloxacin tab 750 mg.................. 18
levonest tab .........c..ccoiiiiiiiiiiiinnnns, 84

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

2 84
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 84
levonorgestrel & ethinyl estradiol tab
0.15mg-30 Mmcg ......covvviniviiinnnnnns 84
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG .ovvvvviiinnniiiiinnnnnnns 84

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 84
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7).....cccvvvuvunns 84
levonorg-eth est tab 0.15-0.03mg(84)

& eth est tab 0.01mg(7)............... 84
levora-28 tab 0.15/30 .................... 84

levothyroxine sodium tab 100 mcg ...93
levothyroxine sodium tab 112 mcg...93
levothyroxine sodium tab 125 mcg...93
levothyroxine sodium tab 137 mcg...93
levothyroxine sodium tab 150 mcg...93



levothyroxine sodium tab 175 mcg...93
levothyroxine sodium tab 200 mcg ...93

levothyroxine sodium tab 25 mcg..... 93
levothyroxine sodium tab 300 mcg ...93
levothyroxine sodium tab 50 mcg..... 93
levothyroxine sodium tab 75 mcg..... 93
levothyroxine sodium tab 88 mcg..... 93
levo-t tab 100mMcCg.......c.covviiivinnnnnn. 93
levo-ttab 112mcg.......cccccvvviiinnnnnnn. 93
levo-t tab 125mcg.........cccovvviiinnnnnn. 93
levo-t tab 137mMcCg......ccccoviiiviinnnnnn. 93
levo-t tab 150mcg.........cccvvieviinnnnnn. 93
levo-t tab 175mcg.......ccccvvvviinnnnnn. 93
levo-t tab 200 mcg..........coovviinnnnnn. 93
levo-t tab 25mcg .........ccccoviiiinnnn. 93
levo-t tab 300 Mcg.........ccovvevinnnnnnn. 93
levo-t tab 50mcg ........cc.covvviiininnnnn. 93
levo-t tab 75mcg ........ccooiiiiiiinnnnnn. 93
levo-t tab 88mcg .........ccoeviiiiiinnnnn. 93
levoxyl tab 100mMCg ........cc.vveviinnnnnn. 93
levoxyl tab 112mcg..........cccvvvnvvnnnn. 93
levoxyl tab 125mcg ............c.ccvennnn. 93
levoxyl tab 137mcg .......ccccvvviinnnnnn. 93
levoxyl tab 150mcg ............ccovvvvnnnn. 93
levoxyl tab 175mcg .........c.cccvvnennnn. 93
levoxyl tab 200mcg ..........cocvvinvvnnnn. 93
levoxyl tab 25mcg.........cccoviiiinnnnnn. 93
levoxyl tab 50mcg............cccvvinvvnnnn. 93
levoxyl tab 75mcg...........ccccovvininnnn. 93
levoxyl tab 88mcg...........ccoeviinnnnnnn. 93
LEXIVA SUS 50MG/ML .....ccccvvvvnnnnn. 12
L-GLUTAMINE POW......cccovviiiiinnns 125
L-GLUTATHION CRY....ccovivviiiiiannns 125
lice Killing sha ...........cccoooviiiinnnnns 150
lice killing sha 0.33-4%................. 150
lice treatmt ot 1% .........ccvvvinnnnnns 150
lice treatmt sha 0.33-4% .............. 150
lice trtmnt liq.......cccoovvviiiiiiiinnnnns 150
lice trtmnt lig 1% .......ccooovvviiinnnnnns 150
licide sha 0.33-4% .........ccovvinennns 151
lidocaine hcl local inj 0.5%................ 7
lidocaine hcl local inj 1%................... 7
lidocaine hcl local inj 2%................... 7
lidocaine hcl local preservative free (pf)

iNjO.5% .ccoovvvviiiiiiiiiiiiiiiiii e, 7
lidocaine hcl local preservative free (pf)

iNj 1.5% oo 7

lidocaine hcl local preservative free (pf)

INJ 190 e 7
lidocaine hcl soln 4% .................... 149
lidocaine hcl urethral/mucosal gel 2%

............................................... 149
lidocaine hcl viscous soln 2% ......... 151
lidocaine oint 5% ........c..ccocviiinennns 149
lidocaine patch 5% ....................... 149
lidocaine-prilocaine cream 2.5-2.5%

............................................... 149
lillow tab 0.15/30............cccciiiiiinnnns 84
linezolid for susp 100 mg/5ml............ 8
linezolid in sodium chloride iv soln 600

mg/300mi-0.9% .........cccccviiinnennnn. 8
linezolid iv soln 600 mg/300ml (2

MG/MI) o 8
linezolid tab 600 mg..............ccvvunenn. 8
LINZESS CAP 145MCG ........cvvuven 100
LINZESS CAP 290MCG .......ccvvvnnenns 100
LINZESS CAP 72MCG .....ccevvivvinnnns 100
liothyronine sodium tab 25 mcg ....... 93
liothyronine sodium tab 50 mcg ....... 93
liothyronine sodium tab 5 mcg......... 93
LIP BALM OIN BASE...........ccvvvens 115
LIP BALM OIN NATURAL ................ 115
LIPOBASE CRE......cccvviviiiiiiiieiiaenns 115
LIPOIC ACID POW ...coivviiiiiiineiinenns 115
LIPOIL OIL viiiviiiiiiiiiiiee e einennaens 115
LIPOVAN BASE CRE .......ccvviveinnnn 115
lisinopril & hydrochlorothiazide tab 10-

I12.5mMg...ccciiiiiiiiiiii 33
lisinopril & hydrochlorothiazide tab 20-

25 1 2 T 33
lisinopril & hydrochlorothiazide tab 20-

25mg...ccc 33
lisinopril tab 10 mg .............ccoeveen... 34
lisinopril tab 2.5 Mg ...............cco.u... 34
lisinopril tab 20 mg ...........c..covvnnn. 34
lisinopril tab 30 Mg ..........ccccovvvvnnnn. 34
lisinopril tab 40 mg .............ccceueen... 34
lisinopril tab 5 mg .........ccc.cooviiinnen. 34
L-ISOLEUCINE POW.......ccvvviviinnns 125
lithium carbonate cap 150 mg.......... 73
lithium carbonate cap 300 mg.......... 73
lithium carbonate cap 600 mg.......... 73
lithium carbonate tab 300 mg.......... 73
lithium carbonate tab er 300 mg ...... 73



lithium carbonate tab er 450 mg ...... 73

LITHIUM SOL S8MEQ/5ML................. 73
LOHIST-DM SYP 5-2-10MG............. 140
LOKELMA PAK 10GM.......ccvccvvvnennnn. 81
LOKELMA PAK 5GM ....ccovivviiiiiieenee 81
LOLLIBASE POW....cvviiiiiiiiiecieenns 115
LONSURF TAB 15-6.14........ccccvvvnee. 24
LONSURF TAB 20-8.19.......ccevvuvnnee. 24
loperamide cap 2mg...........ccccevvnnnn. 95
loperamide hcl cap 2 mg ............... 100
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml)................ 14
lopreeza tab 1-0.5mg ..................... 87
loratadine-d tab 10-240mg............ 140
loratadine sol 5mg/5ml ................. 137
loratadine syp 5mg/5mli ................ 137
loratadine tab 10mg ..................... 137
loratadine tab 10 mg .................... 137
lorata-dine tab d 24hr................... 140
lorazepam con 2mg/ml ................... 48
lorazepam inj 2 mg/ml.................... 48
lorazepam inj 4 mg/ml.................... 48
lorazepam tab 0.5 mg..................... 48
lorazepam tab1 mg ...........ccovvvennnn. 49
lorazepam tab2 mg ............cccceennne. 49
LORBRENA TAB 100MG.........ccvvvee. 29
LORBRENA TAB 25MG........ccevvvennne. 29
lorcet hd tab 10-325mg...........c..cu.... 6
lorcet plus tab 7.5-325 ............c........ 6
lorcet tab 5-325mg ............c.cceevinnnn. 6
LORTUSS EX LIQ...cvviiiiiiiiiiiieiieenns 140
loryna tab 3-0.02mg ...................... 84

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg36

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 36
losartan potassium tab 100 mg........ 37
losartan potassium tab 25 mg.......... 37
losartan potassium tab 50 mg.......... 37
LOTEMAX OIN 0.5% ....cocvvvvinennnnns 134
lovastatin tab 10 mg ...................... 39
lovastatin tab 20 mg ...................... 39
lovastatin tab 40 mg ...................... 39

low-ogestrel tab................c.covinnnn. 84
loxapine succinate cap 10 mg .......... 65
loxapine succinate cap 25 mg .......... 65
loxapine succinate cap 50 mg .......... 65
loxapine succinate cap 5 mg............ 65
LOZIBASE MIS......cciiiiiiiiiiieiinens 115
L-TYROSINE POW....cooovviiiiiiieiiaenns 125
LUMIGAN SOL 0.01%....cccvvvneinnnnns 134
LUMIZYME IN]J 50MG ........ccccvvinennn. 91
LUPR DEP-PED INJ 11.25MG............. 91
LUPR DEP-PED INJ 15MG ................ 91
LUPR DEP-PED INJ 3M 30MG ........... 91
LUPR DEP-PED INJ 7.5MG ............... 91
LUPRON DEPOT INJ 11.25MG........... 23
LUPRON DEPOT INJ 3.75MG ............ 23
lutera tab.......cccoovviiiiiiiiiiiiiii 84
L-VALINE POW ....cociiiiiiiiieiieciaens 125
LYNPARZA TAB 100MG........ccevvuennn. 29
LYNPARZA TAB 150MG........ccevvuvnnn. 29
LYRICA CR TAB 165MG.......cccvvveee. 73
LYRICA CR TAB 330MG .....cccvvinennnn. 73
LYRICA CR TAB 82.5MG ........cvvuienee. 73
LYSODREN TAB 500MG.........cccuvvee. 23
lyza tab 0.35mg........ccccoovviiiininnnnn. 84
M
M.V.I PEDIATIN] ...ceiiiiiiiiiiieens 129
mag-al plus liq............ccccoviiiiinnn... 95
mag-al plus lig XS..........cccooiiiiinnen. 95
MAG CARBONAT POW HEAVY......... 123
MAG CITRATE POW TRIBASIC........ 115
MAGDELAY TAB 70MG........ccvvnenns 123
mag-g tab 500mg .................ceenis 123
MAGNEBIND TAB 300 .......cccvvvunenns 123
magnesium gluconate tab 500 mg (27
mg elemental mg) ..................... 123
magnesium oxide tab 400 mg.......... 95
magnesium oxide tab 400 mg (240 mg
elemental mg) ..........cccoiieiiinnnn. 123
magnesium oxide tab 400 mg (241.3
mg elemental mg) ..................... 123
magnesium oxide tab 500 mg (mg
supplement) ........cocoiiiiiiiiiinin. 123

MAGNESIUM SU INJ 20/500ML....... 119
MAGNESIUM SU INJ 2GM/50ML...... 119
MAGNESIUM SU INJ 40G/1000....... 119
MAGNESIUM SU INJ 4G/100ML ...... 119
MAGNESIUM SU INJ 80MG/ML........ 119

185



magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml...............coeu 119
magnesium sulfate inj 50% ........... 119
magnesium sulfate iv soln 20

gm/500ml (40 mg/ml) ............... 119
magnesium sulfate iv soln 2 gm/50m/

(A0 mg/ml)......cccvviiiiiiiiiiiiinnnn. 119
magnesium sulfate iv soln 40

gm/1000ml (40 mg/ml).............. 119
magnesium sulfate iv soln 4 gm/100ml|

(40 mg/ml)....cccooviiiiiiiiiiiiiinnns 119
magnesium sulfate iv soln 4 gm/50m/

(80 mg/ml)....c.ccvvviiiiiiiiiiinnnnn 119
magnesium tab 250mg ................. 123
magnesium tab 250 mg ................ 123
MAGN OXIDE POW HEAVY ............... 95
MAGONATE LIQ 1000/5ML............. 123
malathion lotion 0.5%................... 151
MALIC ACID POW ....ciiiiiiiiiieeiiaenns 115
manganese chloride inj 0.1 mg/ml..123
mapap cap 500mg ...............ciiiiiia 1
mapap tab 325mg .............cciiiiinnnn. 1
maprotiline hcl tab 25 mg ............... 59
maprotiline hcl tab 50 mg ............... 59
maprotiline hcl tab 75 mg ............... 59
marlissa tab 0.15/30 ...................... 84
MARPLAN TAB 10MG.......ccvvvvvinennnn 59
MATULANE CAP 50MG........ccevvuvvnnenn 25
MAVYRET TAB 100-40MG ................ 15
MAXIMUM D3 CAP 325MCG............ 129
M-CLEAR WC LIQ 100-6.3 ............. 140
meclizine hcl tab 12.5 mg ............... 96
meclizine hcl tab 25 mg .................. 96
medi-bismuth chw 262mg ............... 96
medi-natural tab 8.6-50mg ............. 99
medi-natural tab 8.6mg .................. 99
medi-phedryl cap 25mg ................ 137
medi-profen sus 40mg/mli................. 3
medi-tabs tab 500mg ....................... 1
medi-tussin syp dm ................ou..e. 140
medroxyprogesterone acetate im susp

150 mg/ml ....ccoooviiiiiiiiiii 84
medroxyprogesterone acetate im susp

prefilled syr 150 mg/mi................ 84
medroxyprogesterone acetate tab 10

22 92

medroxyprogesterone acetate tab 2.5

0 1 I 92
medroxyprogesterone acetate tab 5 mg

................................................ 92
mefloquine hcl tab 250 mg.............. 11
mega multi tab men ..................... 129
mega multi tab women ................. 129
MEGA MULTIVI TAB MEN ............... 129
MEGA MULTIVI TAB WOMEN .......... 129

megestrol acetate susp 40 mg/ml ....92
megestrol acetate susp 625 mg/5ml .92

megestrol acetate tab 20 mg ........... 23
megestrol acetate tab 40 mg ........... 23
MEKINIST TAB 0.5MG........c.ccvvvnvnnn. 29
MEKINIST TAB 2MG.....ccvvvviiiiinnnnns 29
MEKTOVI TAB 15MG.......ccvvviviiennn. 29
melodetta chw 24 fe..............cce.une. 84
meloxicam tab 15 mg....................... 3
meloxicam tab 7.5 mg...................... 3

memantine hcl cap er 24hr 14 mg....56
memantine hcl cap er 24hr 21 mg....56
memantine hcl cap er 24hr 28 mg....56

memantine hcl cap er 24hr 7 mg...... 56
memantine hcl oral solution 2 mg/ml56
memantine hcl tab 10 mg ............... 56
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 56
memantine hcl tab 5 mg ................. 56
MENACTRA IN]...cciiiiiiiiiieiaeas 112
MENVEO INJ ...ciiiiiiiiii e 112
mercaptopurine tab 50 mg .............. 22
meropenem iv for soln 1 gm.............. 9
meropenem iv for soln 500 mg .......... 9
mesalamine cap dr 400 mg ............. 98
mesalamine cap er 24hr 0.375 gm ...98
mesalamine enema 4 gm ................ 98
mesalamine rectal enema 4 gm &
cleanser wipe Kit ............cccviivennns 98
mesalamine suppos 1000 mg........... 98
mesalamine tab delayed release 1.2
GIM e e 98
MESNEX TAB 400MG ........cccevvvnennn. 32
metadate tab 20mg er.................... 69
metformin hcl tab 1000 mg ............. 78
metformin hcl tab 500 mg............... 78
metformin hcl tab 850 mg............... 78

metformin hcl tab er 24hr 500 mg....78



metformin hcl tab er 24hr 750 mg....78

methadone con 10mg/mil .................. 4
methadone hcl soln 10 mg/5mi.......... 4
methadone hcl soln 5 mg/5mli ........... 4
methadone hcl tab 10 mg ................. 4
methadone hcltab5mg................... 4
methazolamide tab 25 mg............... 45
methazolamide tab 50 mg............... 45
methenamine hippurate tab 1 gm ...... 9
methimazole tab 10 mg .................. 94
methimazole tab 5 mg.................... 93
methocarbamol tab 500 mg............. 74
methocarbamol tab 750 mg............. 74

methotrexate sodium for inj 1 gm ....22
methotrexate sodium inj 250 mg/10m|

(25 mg/ml) ...ooovniiiii 22
methotrexate sodium inj 50 mg/2ml
(25 mg/ml) c..oooniiiii 22
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) ................... 23
methotrexate sodium inj pf 250
mg/10ml (25 mg/ml) ................... 23
methotrexate sodium inj pf 50 mg/2ml
(25mg/ml) c.occoviiiiiii, 23
methotrexate sodium tab 2.5 mg (base
L= [0 17) 109
METHYLCELLUL GEL 2% ................ 115
METHYLCELLUL GEL 3% ................ 115
METHYLCELLUL POW 1500CPS ....... 115
METHYLCELLUL POW 4000CPS ....... 115
methyldopa tab 250 mg.................. 46
methyldopa tab 500 mg.................. 46
METHYLPARABE POW ..........cccceee 115

methylphenidate hcl soln 10 mg/5m/ 69
methylphenidate hcl soln 5 mg/5m/..69

methylphenidate hcl tab 10 mg........ 70
methylphenidate hcl tab 20 mg........ 70
methylphenidate hcl tab 5 mg.......... 70

methylphenidate hcl tab er 10 mg ....70
methylphenidate hcl tab er 20 mg ....70
methylprednisolone acetate inj susp 40
MG/Ml oo 88
methylprednisolone acetate inj susp 80
mg/ml ..o 88
methylprednisolone sod succ for inj
1000 mg (base equiv).................. 88

methylprednisolone sod succ for inj

125 mg (base equiv) ................... 88
methylprednisolone sod succ for inj 40
mg (base equiVv).........cccoveeiiiinnnnns 88
methylprednisolone tab 16 mg......... 88
methylprednisolone tab 32 mg......... 88
methylprednisolone tab 4 mg .......... 88
methylprednisolone tab 8 mg .......... 88
methylprednisolone tab therapy pack 4
MG (21) e 89
METHYL SULF CRY ....coovviiiiiiieiiaenns 115
metoclopramide hcl inj 5 mg/ml (base
equivalent) ........coooiiiiiiiiii i 96
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................ 96
metoclopramide hcl tab 10 mg (base
equivalent) ........coooiiiiiiiiii i 96
metoclopramide hcl tab 5 mg (base
equivalent) .........cccoiiiiiiii i, 96
metolazone tab 10 Mg .................... 45
metolazone tab 2.5 mg................... 45
metolazone tab 5 mg...................... 45
metoprolol & hydrochlorothiazide tab
100-25 MG ..cciiiniiiiiiiiiiiiii 40
metoprolol & hydrochlorothiazide tab
100-50 M@ .uvvviiiiiiiiiiii s 40
metoprolol & hydrochlorothiazide tab
50-25 Mg 40
metoprolol succinate tab er 24hr 100
mg (tartrate equiV)...........c..ceuvenns 41
metoprolol succinate tab er 24hr 200
mg (tartrate equiVv)................ooo.u. 41
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) ......cccoviieiiiinninnnn. 41
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) ......ccccovviiiiinniiinns 41

metoprolol tartrate iv soln 5 mg/5ml 41
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .........ccccoevennn 41
metoprolol tartrate tab 100 mg........ 41
metoprolol tartrate tab 25 mg.......... 41
metoprolol tartrate tab 50 mg.......... 41
metronidazole cream 0.75%.......... 150
metronidazole gel 0.75%............... 150
metronidazole in nacl 0.79% iv soln

500 mg/100ml.........cccccovvviiinininnnn. 9
metronidazole lotion 0.75%........... 150



metronidazole tab 250 mg ................ 9

metronidazole tab 500 mg ................ 9
metronidazole vaginal gel 0.75%....103
MG SO4/D5W INJ 10MG/ML........... 119
Mi-aCId SUS «.ccvvviiiii it iiieieeaas 95
mibelas 24 chw fe ...........cccceviievnnn. 84
micafungin sodium for iv soln 100 mg
................................................ 11
micafungin sodium for iv soln 50 mg.11
miconazole 3 kit combinat............. 103
miconazole 3 kit combo pk ............ 103
miconazole 7 cre 2% ............ceuvunns 103
miconazole 7 cre tube/kit .............. 103
miconazole 7 sup 100mg............... 103
miconazole nitrate cream 2%......... 146
miconazole nitrate vaginal cream 2%
............................................... 103
MICRODERM CRE BASE................. 115
microgestin tab 1/20 ...................... 84
microgestin tab 1.5/30 ................... 84
microgestin tab fe 1/20................... 84
microgestin tab fe1.5/30................. 84
MICROSOME CRE BASE................. 115
midodrine hcl tab 10 mg ................. 46
midodrine hcl tab 2.5 mg ................ 46
midodrine hcl tab 5 mg................... 46
miglustat cap 100 Mg ..................... 91
milantex sus ex St.......ccovevviiiinninnn. 95
milantex sus original ...................... 95
mili tab 0.25/35........ccccvviiiiiiiinnnnnn. 84
mimvey tab 1-0.5mg.............ccoevnnn. 87
MINERAL OIL...icviiiiiiiiiiiiiiiieeiinennees 99
MINERAL OIL HEAVY .....ccovvivviinnnnnn. 99
MINERAL OIL LIGHT .....c.ccvviiiiinenne. 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............. 21
minocycline hcl cap 50 mg .............. 21
minocycline hcl cap 75 mg .............. 21
minoxidil tab 10 Mg ...............cevune. 46
minoxidil tab 2.5 mg ...................... 46
mintox plus Chw...........c.cooevviiiinnnnn. 95
mintox sus Max St........ccovvevviinininnn. 95
mirtazapine orally disintegrating tab 15
2 59

mirtazapine orally disintegrating tab 30

0 1 I 59
mirtazapine orally disintegrating tab 45
2« 59
mirtazapine tab 15 mg.................... 59
mirtazapine tab 30 mg.................... 59
mirtazapine tab 45 mg.................... 59
mirtazapine tab 7.5 mg................... 59
misoprostol tab 100 mcg ............... 101
misoprostol tab 200 mcg ............... 101
MITIGARE CAP 0.6MG.........ccevvivennenn 1
M-M-RITINJ. ..ot 112
M-NATAL PLUS TAB ....ccovivviiieiinenns 120
moexipril hcl tab 15 mg .................. 34
moexipril hcl tab 7.5 mg ................. 34
molindone hcl tab 10 mg................. 65
molindone hcl tab 25 mg................. 65
molindone hcl tab 5 mg .................. 65
mometasone furoate cream 0.1%...148
mometasone furoate oint 0.1%...... 148
mometasone furoate solution 0.1%
(Iotion) ..o 148
mondoxyne nl cap 100mg ............... 21
mono-linyah tab 0.25-35 ................ 84
montelukast sodium chew tab 4 mg
(base equiV) .....ccoviiiiiiiiiiiiinns 141
montelukast sodium chew tab 5 mg
(base equiVv) ......cccveiiiiiiiiiiinnns 141
montelukast sodium oral granules
packet 4 mg (base equiv) ........... 141
montelukast sodium tab 10 mg (base
(Lo (0117 141
morphine sulfate iv soln 1 mg/mli ....... 6

morphine sulfate iv soln pf 10 mg/ml .6
morphine sulfate iv soln pf 4 mg/ml ...6
morphine sulfate iv soln pf 8 mg/ml ...6
morphine sulfate oral soln 100 mg/5ml

(20 mg/ml) ....coveviiiiiiii e 6
morphine sulfate oral soln 10 mg/5ml.6
morphine sulfate oral soln 20 mg/5ml.6

morphine sulfate tab 15 mg .............. 6
morphine sulfate tab 30 mg .............. 6
morphine sulfate tab er 100 mg......... 5
morphine sulfate tab er 15 mg........... 4
morphine sulfate tab er 200 mg......... 5
morphine sulfate tab er 30 mg........... 4
morphine sulfate tab er 60 mg........... 4



MORPHINE SUL INJ 10MG/ML............ 6
MORPHINE SUL INJ 2MG/ML.............. 6
MORPHINE SUL INJ 4MG/ML.............. 6
MORPHINE SUL INJ 5MG/ML.............. 6
MORPHINE SUL INJ 8MG/ML.............. 6
MOVANTIK TAB 12.5MG ................ 101
MOVANTIK TAB 25MG.........cccvvieee 101
moxifloxacin hcl ophth soln 0.5% (base

=T 017 133
moxifloxacin hcl tab 400 mg (base

L= Te [0 17 F U 18
mucus relief lig 100/5ml................ 140
mucus relief lig 400/20ml.............. 140
MULTAQ TAB 400MG .......evvvvviinnnnnns 38
multi-delyn liq ...........ccccooeiiiinnns 129
MULTI-DELYN LIQ /IRON................ 129
multilex tab ........cccovvviiiiiiiiiiiiiias 129
multiple vitamins w/ minerals tab...129
multi-vitamn tab .....................o.el 129
mult vitamin tab essent................. 129
mult vitamin tab mens .................. 129
mult vitamin tab womens .............. 129
mupirocin oint 2% ...........cccoiinnen. 145
MVASI INJ 100MG.....ociviiieviiiinneenns 29
MVASI INJ 400MG......covivvieeiiiinnenns 29

mycophenolate mofetil cap 250 mg.111
mycophenolate mofetil for oral susp
200 mg/ml .....ccooovvviiiiiiiiiiine, 111
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
myorisan cap 10mg ................c.v... 145
myorisan cap 20mg ............covviueen. 145
myorisan cap 30mg ...................... 145
myorisan cap 40mg ................oueen. 145
MYRBETRIQ TAB 25MG................. 102
MYRBETRIQ TAB 50MG.................. 102
N
nabumetone tab 500 mg................... 3
nabumetone tab 750 mg................... 3
nadolol tab 20 mg............cccvvuvvnnnn. 42
nadolol tab 40 mg ..........cccccviinnnnn. 42
nadolol tab 80 mg ...........ccccovvivvnnnn. 42
NAFCILLIN INJ 10GM.....ccccivvviinenn 20
nafcillin sodium forinj 1 gm ............ 20

nafcillin sodium for inj 2 gm ............ 20
nafcillin sodium for iv soln 10 gm ..... 20

nafcillin sodium for iv soln 1 gm....... 20
nafcillin sodium for iv soln 2 gm........ 20
NAGLAZYME INJ 1IMG/ML ................ 91
nail-ex tab 2.5mg................oeeeen . 129
nalbuphine hcl inj 10 mg/ml.............. 6
nalbuphine hcl inj 20 mg/ml .............. 6
naloxone hcl inj 0.4 mg/mil.............. 75
naloxone hcl inj 4 mg/10ml ............. 75
naloxone hcl soln cartridge 0.4 mg/ml
................................................ 75
naloxone hcl soln prefilled syringe 2
MG/2Ml....ceeiiiiiii i 75
naltrexone hcl tab 50 mg ................ 75
NAMZARIC CAP...covviiiiiiiiiciee 56
NAMZARIC CAP 14-10MG................. 56
NAMZARIC CAP 21-10MG................. 56
NAMZARIC CAP 28-10MG................. 56
NAMZARIC CAP 7-10MG..........c.eueee. 56
NAPHCON-A SOLOP ...ccccvviiiiiinenns 134
NA PHOS MONO POW ANHYDROU...115
naproxen dr tab 375mg.................... 3
naproxen dr tab 500mg .................... 3
naproxen sodium tab 275 mg ............ 3
naproxen sodium tab 550 mg ............ 3
naproxen tab 250 mg ....................... 3
naproxen tab 375 mg....................... 3
naproxen tab 500 mg....................... 3
naratriptan hcl tab 1 mg (base equiv)
................................................ 71
naratriptan hcl tab 2.5 mg (base equiv)
................................................ 71
NARCAN SPR ... 75
nasal decong tab 10mg................. 140
nasal decong tab 120mg er ........... 140
nasal decong tab 30mg................. 140
NASCOBAL SPR 500MCG ............... 129
NATACYN SUS 5% OP...cccvvvvvinnnnn 133
nateglinide tab 120 mg ................... 78
nateglinide tab 60 mg..................... 78
NATPARA INJ 100MCG ......cvvvvvinnnnnn. 80
NATPARA INJ 25MCG.......ccvvvvinennn. 80
NATPARA INJ 50MCG......cccvvvvinnnnn. 80
NATPARA INJ 75MCG......cccvvvvinnnnnn. 80
naturl fiber pow 28.3% .........ccoouennn. 99
nat veg lax tab 8.6mg .................... 99



NAYZILAM SPR 5MG ......ccvviiiiininnnen 52

necon tab 0.5/35 .....vvviiiiiiiiiiiinnnnn. 84
nefazodone hcl tab 100 mg ............. 59
nefazodone hcl tab 150 mg ............. 59
nefazodone hcl tab 200 mg ............. 59
nefazodone hcl tab 250 mg ............. 59
nefazodone hcl tab 50 mg ............... 59

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml.133
neomycin-polymyxin-dexamethasone

ophth oint 0.1% .........c.ccvvvvinnnnn. 132
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .......cccccovvvinnnnn. 132

neomycin-polymyxin-hc ophth susp 132
neomycin-polymyxin-hc otic soln 1%

............................................... 151
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%........... 151
neomycin sulfate tab 500 mg ............ 9
NEPHRAMINE INJ 5.4% ................s 121
NEPHRONEX LIQ 0.9/5ML.............. 129
NERLYNX TAB 40MG.......ccvvvvvvnnnnnn. 29
NEUPRO DIS 1MG/24HR.................. 62
NEUPRO DIS 2MG/24HR.................. 62
NEUPRO DIS 3MG/24HR.................. 62
NEUPRO DIS 4MG/24HR.................. 62
NEUPRO DIS 6MG/24HR.................. 62
NEUPRO DIS 8MG/24HR.................. 62
nevirapine susp 50 mg/5ml ............. 12
nevirapine tab 200 mg.................... 12
nevirapine tab er 24hr 100 mg......... 12
nevirapine tab er 24hr 400 mg......... 12
NEW SKIN AER ...covvviiiiiiiiiiieiieeas 150
NEXAVAR TAB 200MG.........ccvvvennen. 29
NIACINAMIDE POW .....ccccvviiivinnnnns 129
niacinamide tab 500 mg................ 129
niacin cap 500mg..................ooeeee 129
niacin cap er 250 mg .................... 129
niacin cap er 500 mg .................... 129
niacin tab 100 Mg ...........ccovvineennns 129
niacin tab 500 mg .............cciieeinns 129
niacin tab er 1000 mg

(antihyperlipidemic)..................... 40
niacin tab er 500 mg..................... 129

niacin tab er 500 mg

(antihyperlipidemic)..................... 40
niacin tab er 750 mg..................... 129
niacin tab er 750 mg

(antihyperlipidemic)..................... 40
NIACIN TR TAB 1000MG................ 129
nicardipine hcl cap 20 mg................ 43
nicardipine hcl cap 30 mg................ 43
NICE DISTILL LIQ WATER.............. 115
nicotine gum 4mg ...........cciiiiiiiiiinnns 75
nicotine polacrilex gum 2 mg ........... 75
nicotine polacrilex gum 4 mg........... 75
nicotine polacrilex lozenge 2 mg....... 75
nicotine polacrilex lozenge 4 mg....... 76
nicotine pol loz 4mg mint................ 75

nicotine td patch 24hr 14 mg/24hr...76
nicotine td patch 24hr 21 mg/24hr...76
nicotine td patch 24hr 7 mg/24hr..... 76

NICOTROL INH ...coviiiiiiiiiicie e 76
NICOTROL NS SPR 10MG/ML............ 76
nifedipine tab er 24hr 30 mg ........... 43
nifedipine tab er 24hr 60 mg ........... 43
nifedipine tab er 24hr 90 mg ........... 43
nifedipine tab er 24hr osmotic release
30 M. e 43
nifedipine tab er 24hr osmotic release
(YO 1 2 I 44
nifedipine tab er 24hr osmotic release
90 MQG..uiiiiiiiiiiiiiii e 44
nikki tab 3-0.02mMg..........cccccvvevvnnn. 84
nilutamide tab 150 mg.................... 23
nimodipine cap 30 Mg .................... 44
NINJACOF-XG LIQ 200-8/5............ 140
NINLARO CAP 2.3MG.....ccvviviiinnnnn, 29
NINLARO CAP 3MG.....covviveiieiieene, 29
NINLARO CAP 4MG.....ccvvivviiiiinannn, 29
nitisinone cap 10 Mg ............cccvvnnne. 91
nitisinone cap 2 Mg ........ccoevvinevinnnnn 91
nitisinone cap 5 mg........................ 91
NITRO-BID OIN 2% ...ccvviviiiniinnnnnns. 47
NITRO-DUR DIS 0.3MG/HR.............. 47
NITRO-DUR DIS 0.8MG/HR.............. 47
nitrofurantoin macrocrystalline cap 100
TG e 9
nitrofurantoin macrocrystalline cap 50
72 9



nitrofurantoin monohydrate

macrocrystalline cap 100 mg .......... 9
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) «oueeeiiieiiieiiiieenninennns 47
nizatidine cap 150 mg..................... 98
nizatidine cap 300 Mg............ccccvvunn. 98
non-aspirin sus 160/5m/l................... 1
non-aspirin tab 325mg ..................... 1
non-aspirin tab 500mg ..................... 1
non-aspirin tab 500mg/rr.................. 2
nora-be tab 0.35mg .....................l. 84
norethindrone & ethinyl estradiol-fe

chew tab 0.4 mg-35 mcg.............. 85
norethindrone & ethinyl estradiol-fe

chew tab 0.8 mg-25 mcg.............. 85
norethindrone & ethinyl estradiol tab 1

mg-35mcg ..o 84
norethindrone ace & ethinyl estradiol-fe

tab1 mg-20 mcg .........coevvvinnnnnnn. 85
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg.............coco... 85
norethindrone ace & ethinyl estradiol

tab1 mg-20 mcg .........coevvvinnnnnnn. 85
norethindrone ace-eth estradiol-fe

chew tab 1 mg-20 mcg (24) ......... 85
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5 mcg............ccoo...n. 87
norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg.....cccccovvvviinnnnnnn. 87
norethindrone acetate tab 5 mg....... 92
norethindrone tab 0.35 mg.............. 85
norgestimate & ethinyl estradiol tab

0.25mg-35mcg .....ccoovvviiiinnnnnnnns 85

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 85

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 85

norlyroc tab 0.35mg....................... 85
NORMOSOL -M INJ /D5W .............. 119
NORMOSOL -RINJ...cccivvviiiineeineen 119
NORPACE CAP 100MG CR................ 38
NORPACE CAP 150MG CR................ 38
NORTHERA CAP 100MG..........ccvvevnns 46
NORTHERA CAP 200MG.........vvcvvennns 46
NORTHERA CAP 300MG.........cevuvene. 46
nortrel tab 0.5/35 ............ccciiiiiiinnns 85
nortrel tab 7/7/7 ..., 85
nortriptyline hcl cap 10 mg.............. 59
nortriptyline hcl cap 25 mg.............. 59
nortriptyline hcl cap 50 mg.............. 59
nortriptyline hcl cap 75 mg.............. 59
nortriptyline hcl soln 10 mg/5mi....... 59
NORVIR POW 100MG........ccvvvvnnennns 12
NORVIR SOL 80MG/ML .....cvvvvvnnnnnn. 12
NOVAFERRUM CAP 50MG............... 106
NOVAFERRUM DRO 15MG/ML......... 106
NOVAFERRUM LIQ 125.................. 106
NOVOLIN INJ 70/30 ..ccvviiviiiiiieenn, 79
NOVOLIN INJ 70/30 FP ....ccvviineenn 79
NOVOLIN N INJ 100 UNIT................ 79
NOVOLIN N INJ U-100 ......ccvvvvnnnnnns 79
NOVOLIN R INJ 100 UNIT........c.evvn 79
NOVOLIN RINJ U-100 ......cvvvvvnnnnnnn. 79
NOVOLOG INJ 100/ML ...evvivviiiinnenn 79
NOVOLOG INJ FLEXPEN .........ccvvvnne 79
NOVOLOG INJ PENFILL ...occvvvvinnnnnn 80
NOVOLOG MIX INJ 70/30 ................ 80
NOVOLOG MIX INJ FLEXPEN ............ 80
NOXAFIL SUS 40MG/ML.........ccvvennn 11
NUBEQA TAB 300MG ......cccevvviinnennns 23
NUEDEXTA CAP 20-10MG................ 73
nu-iron 150 cap 150mg................. 106
NULOJIX INJ 250MG ......covvvvvenneens 111
NULYTELY SOL FLAV PKS ..............s 99
NUPLAZID CAP 34MG .....ccvvvvvvinnnnn. 65
NUPLAZID TAB 10MG ......cccvvvvineennn 65
nutr-e-sol lig 400/15ml/ ................. 129
NUTRILIPID EMU 20% .......c.evvnneen. 121
nyamyc pow 100000..................... 146
NYMALIZE SOL ..ovviviiiiiiiiiieaceea 44
nystatin cream 100000 unit/gm ..... 146
nystatin oint 100000 unit/gm......... 146



nystatin susp 100000 unit/ml......... 151

nystatin tab 500000 unit................. 11
nystatin topical powder 100000
UNIL/GM e 146
nystop pow 100000 ...................... 146
(o)
ocella tab 3-0.03MQg .......c.cccvviviinnnn. 85
OCTAGAM INJ 10/100ML ............... 110
OCTAGAM INJ 10GM ...ccvviivviiienen 110
OCTAGAM IN] 1GM..cviivviiiiiieieen 110
OCTAGAM IN] 2.5GM.....cccvvivinnenn 110
OCTAGAM INJ 20/200ML ............... 110
OCTAGAM IN]J 25GM ..cccvviiviiineinen 110
OCTAGAM INJ 2GM/20ML .............. 110
OCTAGAM INJ 30/300ML ............... 110
OCTAGAM INI 5GM...ccicvviiiiiiieinen, 110
OCTAGAM INJ 5GM/50ML .............. 110
octreotide acetate inj 1000 mcg/ml (1
MG/ml) .o 91
octreotide acetate inj 100 mcg/ml (0.1
MG/Ml) .. e 91
octreotide acetate inj 200 mcg/ml (0.2
mg/ml) ... 91
octreotide acetate inj 500 mcg/ml (0.5
Mg/ml) ..o 91
octreotide acetate inj 50 mcg/ml (0.05
mg/ml) ... 91
OCUVITE CAP ADULT ....evvvviiveinnenn 129
ocuvite tab lutein ...................ooo.s 129
ocuvite xtra tab..............ccoeiiieiinns 129
ODEFSEY TAB ...oiiiiiiiii i 14
ODOMZO CAP 200MG ....cevvivvviniinnnns 29
OFEV CAP 100MG....cvvivviiiviiieenenn 142
OFEV CAP 150MG....cccvcvviiiiiiiennen, 142
ofloxacin ophth soln 0.3% ............. 133
ofloxacin otic soln 0.3% ................ 151
OGIVRI INJ 150MG.....ccccvviiiiiiiiiinenns 29
OGIVRI INJ 420MG....ccicvviiiiiiniinnnnns 29
OIL-ALMOND OIL SWEET............... 116
OIL-COCONUT OIL.iiviiiriiineiinennnens 116
olanzapine for im inj 10 mg............. 65
olanzapine orally disintegrating tab 10
2 65
olanzapine orally disintegrating tab 15
22« 65
olanzapine orally disintegrating tab 20
22 65

olanzapine orally disintegrating tab 5

0 1 I 65
olanzapine tab 10 mg ..................... 65
olanzapine tab 15 Mg ..................... 65
olanzapine tab 2.5 mg .................... 65
olanzapine tab 20 mg ..................... 65
olanzapine tab 5 mg....................... 65
olanzapine tab 7.5 mg .................... 65

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2 36
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
INIG i e 36
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2 36
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .36

olmesartan medoxomil tab 20 mg ....37

olmesartan medoxomil tab 40 mg ....37

olmesartan medoxomil tab 5 mg ...... 37
olopatadine hcl ophth soln 0.2% (base
equivalent) ..........cociiiiiiiiiiinn, 134
omeprazole cap delayed release 10 mg
............................................... 101
omeprazole cap delayed release 20 mg
............................................... 101
omeprazole cap delayed release 40 mg
............................................... 101
OMNIPOD KIT STARTER ........ccvcuvens 80
OMNIPOD MIS 5 PACK .....ccvvviviinenns 80
oncedaily tab...........ccooiiiiiiinnnnns 129
once daily tab iron........................ 129
ONCOVITETAB ..cviiiviiiiiecee e 130



ondansetron hcl inj 40 mg/20ml (2

MG/ml) .o 96
ondansetron hcl inj 4 mg/2ml (2
MG/MI) .. e 96
ondansetron hcl oral soln 4 mg/5ml..96
ondansetron hcl tab 24 mg.............. 97
ondansetron hcl tab 4 mg ............... 96
ondansetron hcl tab 8 mg ............... 97
ondansetron orally disintegrating tab 4
2T 97
ondansetron orally disintegrating tab 8
22 97
onedaily tab ...........ccoiiiiiiiiinins 130
one daily tab maximum................. 130
one daily tab men 50+.................. 130
one daily tabmens ................c...... 130
one daily tab mens 50+ ................ 130
one daily tab pls iron .................... 130
one daily tab wom 50+ ................. 130
one daily tab womens ................... 130
ONE VITE TAB 1MG PLUS .............. 120
ONTRUZANT INJ 150MG..........ccuveee 29
ONTRUZANT INJ 420MG........cvvnnenns 29
OPSUMIT TAB 10MG.....cevvvvviiniinnnns 48
ORA-BLEND SF SUS........ccvviveinnen. 116
ORA-BLEND SUS .....ccoiivviieiiieenen 116
ORA-HESIVE PST BASE ................. 116
oral electrolyte solution................. 118
oralyte SOl ......c.coveviiiiiiiiiiiiiiiienns 118
oralyte sol freeze ..............ccceueennn. 118
ORANGE CONC LIQ.....ccvvvineiinennnens 116
ORA-PLUS LIQ .iiiiiiiiiiieiieevieeaaen 116
ORASEP SPR....ccciiiiiiiiiii i 151
ORA-SWEET SF SYP...occvvviiiineenen 116
ORA-SWEET SYP c.evivviiiiiiiee e 116
ORKAMBI GRA 100-125................. 142
ORKAMBI GRA 150-188................. 142
ORKAMBI TAB 100-125................. 142
ORKAMBI TAB 200-125................. 142
ORNITHINE POW HCL ........cvcvvnnnen. 116
orsythia tab.............coooviiiiiiiiiiiinnns 85
oseltamivir phosphate cap 30 mg (base
(= Te [V 17 B 15
oseltamivir phosphate cap 45 mg (base
(= Te []17 B 15
oseltamivir phosphate cap 75 mg (base
(= Te [V 17 B 15

oseltamivir phosphate for susp 6

mg/ml (base equiv) ..................... 15
OSPHENA TAB 60MG .......ccvvvivvinnnn 91
oxacillin sodium for inj 1 gm (base

equivalent) ........coooviiiiiiiiii i 20
oxacillin sodium for inj 2 gm (base

equivalent) ........cooeiiiiiiiiiiiiii 20
oxacillin sodium for iv soln 10 gm

(base equivalent) ........................ 20
OXALIC ACID CRY .iivvviiiiiineinneannnns 116
oxaliplatin for iv inj 100 mg............. 22
oxaliplatin for iv inj 50 mg............... 22
oxaliplatin iv soln 100 mg/20ml ....... 22
oxaliplatin iv soln 50 mg/10ml ......... 22
oxandrolone tab 10 mg................... 76
oxandrolone tab 2.5 mg.................. 76
oxcarbazepine susp 300 mg/5ml (60

MG/MI) .o 52
oxcarbazepine tab 150 mg .............. 52
oxcarbazepine tab 300 mg .............. 52
oxcarbazepine tab 600 mg .............. 52
oxybutynin chloride syrup 5 mg/5ml

............................................... 102
oxybutynin chloride tab 5 mg......... 102
oxybutynin chloride tab er 24hr 10 mg

............................................... 102
oxybutynin chloride tab er 24hr 15 mg

............................................... 102
oxybutynin chloride tab er 24hr 5 mg

............................................... 102
oxycodone hclcap 5 mg ................... 6
oxycodone hcl conc 100 mg/5ml (20

MG/Ml) e 6
oxycodone hcl soln 5 mg/5ml/ ............ 6
oxycodone hcl tab 10 mg .................. 6
oxycodone hcl tab 15 mg.................. 6
oxycodone hcl tab 20 mg.................. 6
oxycodone hcl tab 30 mg.................. 6
oxycodone hcl tab 5 mg.................... 6
oxycodone w/ acetaminophen tab 10-

325 M. 7
oxycodone w/ acetaminophen tab 2.5-

325 MG e 6
oxycodone w/ acetaminophen tab 5-

325 MG e 7
oxycodone w/ acetaminophen tab 7.5-

325 MG e 7



OXYCONTIN TAB 10MG CR.......cvvunenn 5

OXYCONTIN TAB 15MG CR.........vnee 5
OXYCONTIN TAB 20MG CR.......c.euveee 5
OXYCONTIN TAB 30MG CR.........euveee 5
OXYCONTIN TAB 40MG CR.........c...ee. 5
OXYCONTIN TAB 60MG CR.........euvnee. 5
OXYCONTIN TAB 80MG CR.........euveee 5
oysco 500+d chw .........cc.occiinennn. 123
oysco 500+d tab................coeuent. 123
oysco 500 tab 500mg ................... 123
oyst cal/d tab 500mg.................... 123
oyster shell calcium tab 500 mg ..... 123
oyster shell tab 500mg ................. 124
oyst shell/d tab 500mg ................. 123
OZEMPIC INJ 2/1.5ML......ccvviniinnns 78
P
pacerone tab 100mMg ..........cccvvineennn 38
pacerone tab 200mg ...........cc.viuennn 38
pacerone tab 400mg ..............ccennn 38
paclitaxel iv conc 100 mg/16.7ml (6
MG/Ml) .. e 25
paclitaxel iv conc 150 mg/25ml (6
mg/ml) ... 25
paclitaxel iv conc 300 mg/50ml (6
Mg/ml) ..o 25
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
................................................ 25
pain & fever sus 160/5ml.................. 2
pain & fever tab 325mg .................... 2
pain relief tab 500mg .................c..... 2
pain relief tab 500mg/rr.................... 2
pain relief tab 650mg ....................... 2
pain relieve sus 160/5mi................... 2
pain relieve tab 325mg..................... 2
pain relieve tab 500mg..................... 2
pain relieve tab 500mg/rr ................. 2
paliperidone tab er 24hr 1.5 mg....... 65
paliperidone tab er 24hr 3 mg.......... 65
paliperidone tab er 24hr 6 mg.......... 65
paliperidone tab er 24hr 9 mg.......... 66

pamidronate disodium for inj 30 mg .80
pamidronate disodium for inj 90 mg .80
pamidronate disodium iv soln 3 mg/ml

................................................ 80
pamidronate disodium iv soln 9 mg/ml

................................................ 80
PAMIDRONATE INJ 6MG/ML............. 80

pantoprazole sodium ec tab 20 mg

(base equiVv) ......ccoviiiiiiiiiiiiinns 102
pantoprazole sodium ec tab 40 mg
(base equiVv) ......ccoviiiiiiiiiiiiiinns 102
pantoprazole sodium for iv soln 40 mg
(base equiV) .....c..cciiiiiiiiiiiiiiiennn. 102
PANZYGA SOL 10/100ML............... 110
PANZYGA SOL 1GM/10ML.............. 110
PANZYGA SOL 2.5/25ML................ 110
PANZYGA SOL 20/200ML............... 110
PANZYGA SOL 30/300ML............... 110
PANZYGA SOL 5GM/50ML.............. 110
paricalcitol cap 1 mcg ..........cccovunenn. 94
paricalcitol cap 2 mcg ..........cccovnenn. 94
paricalcitol cap 4 mcg ..................... 94
paroex sol 0.12% ............c.cceevvnnnn. 151
paromomycin sulfate cap 250 mg....... 9
paroxetine hcl tab 10 mg ................ 59
paroxetine hcl tab 20 mg ................ 60
paroxetine hcl tab 30 mg ................ 60
paroxetine hcl tab 40 mg ................ 60
PASER GRA 4GM ....ccoviviiiiiiiiceea 14
PAXIL SUS 10MG/5ML.......cccvvvinnnnnn. 60
PAZEO DRO 0.7% ...cvvivviiniiiniiinnnns 134
PCCA BASE CRE 7542 ...........ccvee 116
PCCA MBK MIS FAT ACID .............. 116
PECTIN POW ..o 96
ped elctrlyt sol freezer .................. 118
ped elctrlyt sol fruit ................oo.u 118
ped elctrlyt sol grape .................... 118
ped elctrlyt sol unflavrd................. 118
PEDIA-LAX LIQ 50MG ......ccvvvvinennn. 99
PEDIARIX INJ O.5ML ......ccvviviinnn 112
PEDVAX HIB INJ.....cvviiiiiiiieiiaenns 112
PEG 1000 LIQ .iiiviiieiiiieiineeineeinenns 116
PEG 300 LIQ ..t iiiiiiiiiiicie e 116
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........ccccoeeiiiinnnns 99
peg 3350-kcl-sod bicarb-nacl for soln
420 GM e 99
PEG 3350 POW ...civvviiiiiiieiieiiaens 116
PEGANONE TAB 250MG.........c.cueveee. 52
PEGASYS INJ ..ot 15
PEGASYS INJ 180MCG/M........c.cuvvne. 15
PEGASYS INJ PROCLICK........cvvuvunnn. 15
PEG BLEND OIN ....ccovviviiiiiiiieiiaenns 116
PEMAZYRE TAB 13.5MG................... 29



PEMAZYRE TAB 4.5MG........ccoccvvnnee. 29
PEMAZYRE TAB OMG.......covvivvvnennnnn 29
PEN GK/DEXTR INJ 40000/ML.......... 20
PEN GK/DEXTR INJ 60000/ML.......... 20
PEN G PROC INJ 600000................. 20
penicillamine tab 250 mg ................ 81
penicillin g potassium for inj 20000000
(0] 0] | 20
penicillin g potassium for inj 5000000
3 ] 20
penicillin g sodium for inj 5000000 unit
................................................ 20
penicillin v potassium for soln 125
mg/5mil.......cc.ccoiiiiiiiiiii 20
penicillin v potassium for soln 250
mg/5ml.....cccooiiiiiiiiiiiiin 20

penicillin v potassium tab 250 mg ....20

penicillin v potassium tab 500 mg ....20

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVIDIA

................................................ 80
PENTACEL INJ...cviiiiiiii e 112
pentamidine isethionate for

nebulization soln 300 mg ............... 9
pentamidine isethionate for soln 300

2 9
pentoxifylline tab er 400 mg .......... 107
PENTRAVAN CRE .....cccoviiiiiiiiiiieens 150
PENTRAVAN CRE PLUS .............e.. 150
peptic relf chw 262mg .................... 96
perindopril erbumine tab 2 mg......... 34
perindopril erbumine tab 4 mg......... 34
perindopril erbumine tab 8 mg......... 34
periogard sol 0.12% ............c...c.... 151
periomed con 0.63% ...............c.uu 151
permethrin cream 5%................... 151
perphenazine tab 16 mg ................. 66
perphenazine tab2 mg ................... 66
perphenazine tab 4 mg ................... 66
perphenazine tab 8 mg ................... 66
PERSERIS INJ 120MG .......ccvvvviinnnn 66
PERSERIS INJ 90MG........cccvvvviinennn 66
PERUVIAN LIQ BALSAM.......cecueees 116
PFCB CRE.....ctviiiiiiiiiiiiii e eiaeas 116
pfizerpen inj 20000000 ................... 20
pfizerpen inj 5mu....................oel 20
pharbechlor tab 4mg .................... 137

pharbedryl cap 25mg.................... 137

pharbedryl cap 50mg.................... 137
pharbetol tab 325mg........................ 2
pharbetol tab 500mg................coevns 2
PHARMABASE CRE ANTIOXID......... 116
PHARMABASE CRE COSMETIC........ 116
PHARMABASE CRE LIGHT .............. 116
PHARMABASE CRE VAGINAL .......... 116
phendimetrazine tartrate cap er 24hr
05 MG 76
phendimetrazine tartrate tab 35 mg .76
phenelzine sulfate tab 15 mg........... 60
phenobarbital elixir 20 mg/5ml/ ........ 52

phenobarbital sodium inj 130 mg/ml.53
phenobarbital sodium inj 65 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
phentermine hcl cap 15mg............. 76
phentermine hcl cap 30 mg ............. 76
phentermine hcl cap 37.5 mg .......... 76
phentermine hcl tab 37.5 mg........... 76
PHENYTEK CAP 200MG .......ccevvvennen. 53
PHENYTEK CAP 300MG ........ccvvveeee. 53
phenytoin chew tab 50 mg .............. 53
phenytoin sodium extended cap 100

0 1 P 53
phenytoin sodium extended cap 200

ING s 53
phenytoin sodium extended cap 300

0 1 I 53
phenytoin sodium inj 50 mg/mil........ 53
phenytoin susp 125 mg/5ml/ ............ 53
philith tab 0.4-35..........c.ccccviviinnnns 85
PHOSPHATIDYL POW 20%............. 116
PHOSPHOLINE SOL 0.125%0FP....... 134
PHYTOBASE CRE ......cccvvviiiiiiiiinenns 116
phytonadione inj 10 mg/mil............ 130
phytonadione inj 1 mg/0.5ml (2

mg/ml) ..cooviiiiiiiiiiiii e 130
phytonadione tab 5 mg ................. 130
PICATO GEL 0.015%.....cccvvviniinnnnns 150



PICATO GEL 0.05% ......ocvviniinnnnnns 150

PIFELTRO TAB 100MG.........cevvuvvnnenn 12
pilocarpine hcl ophth soln 1% ........ 134
pilocarpine hcl ophth soln 2% ........ 134
pilocarpine hcl ophth soln 4% ........ 134
pilocarpine hcl tab 5 mg ................ 151
pilocarpine hcl tab 7.5 mg ............. 151
pimozide tab 1 mg ...........ccoevvinnnnn. 66
pimozide tab2 mg .............cocvvinnnnn 66
pimtrea tab ...........coooiiiiiiiiiii i 85
pindolol tab 10 Mg ............c.ccevnennn. 42
pindolol tab 5 mg.............cccooeiinnn. 42
pink bismuth chw 262mg ................ 96
pink bismuth tab 262mg ................. 96
PINWORM TAB MEDICINE ................. 9
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) ............... 20
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....ccccevvnnnnnn. 20
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm).......ccc.civennn. 20
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ........ccooiiiinnnnn. 20
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)......cccvvinnnnn. 20
PIQRAY 200MG TAB DOSE............... 29
PIQRAY 250MG TAB DOSE............... 29
PIQRAY 300MG TAB DOSE............... 29
pirmella tab 1/35 ...........cccoeeviiiinnne. 85
piroxicam cap 10 Mmg..........cccccevvviunnn. 3
piroxicam cap 20 Mg .........cccoeevviiinnnn. 3
PLASMA-LYTE INJ -148 ...............s 119
PLASMA-LYTE INJ -A.. i 119
plenamine inj 15% ....................... 121
PLENVU SOL...ciovviiiiiiiiiiiie e 99
PLO20 GEL FLOWABLE .................. 116
PNA-HRT BASE CRE.........coccvvinenns 116
PNV FOLIC AC TAB + IRON............ 120
podactin pow 1% .........ccoevvinevinnnn. 146
podofilox soln 0.5% ...........ccccc.uuuun. 150
POLOXAMER POW 407 .......ccvvvunnnns 116

POLOX GEL 20% ...cvvvviiveiiiineninnnns 116
POLOX GEL 30% .vvvvvviiiiiieiiniiinenns 116
POLYETHYLENE LIQ GLY 400.......... 116
POLY GLYCOL LIQ 1450................. 116
POLY GLYCOL POW 8000............... 116
poly-iron cap 150mg..................... 106
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ...........c..... 133
POLYOXYL 40 POW STEARATE........ 116
POLYSORBATE SOL 20 ....cevvivviunnnns 116
POLY-TUSSIN LIQ 10-4-10 ............ 140
poly vitamin chw .......................... 130
polyvitamin chw /Jiron ................... 130
poly-vite sol /iron ......................... 130
POMALYST CAP 1IMG......icviiiiiinnennn, 24
POMALYST CAP 2MG......ccvviiiiiinenne, 24
POMALYST CAP 3MG......ccovviiiinnn, 24
POMALYST CAP 4MG.......ccvvviiinnnnn, 24
portia-28 tab ...........ccooeiiiiiiiiiiniins 85
posaconazole tab delayed release 100

0 2 11

potassium & sodium phosphates
powder pack 280-160-250 mg..... 124
potassium chloride 20 megqg/I! (0.15%)
in dextrose 5% inj..................... 120
potassium chloride cap er 10 meq ..120
potassium chloride cap er 8 meq ....120
potassium chloride inj 2 meqg/ml.....120
potassium chloride microencapsulated

crysertab10meqg ..........c..oun... 120
potassium chloride microencapsulated
crysertab20meqg .................... 120
potassium chloride oral soln 10% (20
meq/15ml) ....ccooviiiiiiiiiiiie 120
potassium chloride oral soln 20% (40
meq/15ml) ... 120
potassium chloride powder packet 20
21T [ 120

potassium chloride tab er 10 meq...120
potassium chloride tab er 20 meqg

(1500 MQG) .c.vviniiiiiiiiiiiiiiiiiaens 120
potassium chloride tab er 8 meg (600
227 ) 120
potassium citrate tab er 10 meq (1080
ING) ctei it i 102
potassium citrate tab er 15 meq (1620
2] ) B 102



potassium citrate tab er 5 meqg (540

IMNG) e e 102
POTASSIUM CRY BROMIDE............ 117
POTASSIUM MIS HYDROXID .......... 117
POT CHLORIDE INJ 10MEQ............. 119
POT CHLORIDE INJ 20MEQ ............ 119
POT CHLORIDE INJ 40MEQ ............ 120
POT CITRATE GRA ... 102
POT HYDROXID SOL 10%.............. 116
POT HYDROXID SOL 20%.............. 116
POT NITRATE GRA ... 116
POT NITRATE GRA PURIFIED.......... 116
POT SORBATE CRY ..cocviiiiiiiiiiinenns 117
PRALUENT INJ 150MG/ML ............... 40
PRALUENT INJ 75MG/ML ........ccvvvuee. 40
pramipexole dihydrochloride tab 0.125

2 62
pramipexole dihydrochloride tab 0.25

0T PR 62
pramipexole dihydrochloride tab 0.5

02 62
pramipexole dihydrochloride tab 0.75

0T P 62
pramipexole dihydrochloride tab 1.5

22 62
pramipexole dihydrochloride tab 1 mg

................................................ 62
prasterone (dhea) cap 25 mg......... 125
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................... 9
prazosin hclcap 1 mg..................... 35
prazosin hcl cap 2 mg..................... 35
prazosin hclcap 5 mg..................... 35
prednisolone acetate ophth susp 1%

............................................... 134
prednisolone sodium phosphate oral

soln 25 mg/5ml (base eq) ............ 89
prednisolone sod phosphate oral soln

15 mg/5ml (base equiv)............... 89
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) ............. 89

prednisolone syrup 15 mg/5ml (usp

solution equivalent) ..................... 89
PREDNISONE CON 5MG/ML ............. 89
prednisone oral soln 5 mg/5ml......... 89
prednisone tab 10 mg..................... 89
prednisone tab 1 mg ...................... 89
prednisone tab 2.5 mg.................... 89
prednisone tab 20 mg..................... 89
prednisone tab 50 mg..................... 89
prednisone tab5mg ...................... 89
prednisone tab therapy pack 10 mg

(21) oo 89
prednisone tab therapy pack 10 mg

(48) e 89
prednisone tab therapy pack 5 mg (21)

................................................ 89
prednisone tab therapy pack 5 mg (48)

................................................ 89
PRED SOD PHO SOL 1% OP........... 134
pregabalin cap 100 Mg ................... 53
pregabalin cap 150 mg ................... 53
pregabalin cap 200 mg ................... 53
pregabalin cap 225 mg ................... 54
pregabalin cap 25 mg ..................... 53
pregabalin cap 300 Mg ................... 54
pregabalin cap 50 mg ..................... 53
pregabalin cap 75 mg ..................... 53
pregabalin soln 20 mg/mil................ 54
PREMASOL SOL 10% ....ovvvvvineinnnnns 121
PRENATAL TAB....coviiiiiiiiiieeiaeas 130
PRENATAL TAB 27-0.8MG............... 130
PRENATAL TAB 27-1MG.........cevee 120
PRENATAL TAB 28-0.8MG............... 130
PRENATAL TAB LOW IRON.............. 130
PRENATAL TAB PLUS...........ceeeee 120
PRENATAL VIT TAB LOW IRON ....... 120
PRESERVISION CAP AREDS ........... 130
PRESERVISION CAP AREDS 2......... 130
PRESERVISION CAP LUTEIN........... 130
PRESERVISION TAB AREDS ........... 130
prevalite pow 4gm ...........cooviviinnnns 40
prevalite pow 4gm pK ...............o..... 40
previfem tab.............c.coieiiiiiiiinenn 85
PREZCOBIX TAB 800-150................ 14
PREZISTA SUS 100MG/ML............... 12
PREZISTA TAB 150MG ........ccevvvnne. 12
PREZISTA TAB 600MG .........ccvvinne. 12



PREZISTA TAB 75MG.......ccccvvvvennnn. 12
PREZISTA TAB 800MG .......ccevvvvnnne. 12
PRIFTIN TAB 150MG.......ccovcvvvivennen. 14
primaquine phosphate tab 26.3 mg (15
Mg base) .....coovviiiiiiiiiiiiiiiiieens 11
PRIMAQUINE TAB 26.3MG............... 11
primidone tab 250 mg .................... 54
primidone tab 50 mg ...................... 54
PRIVIGEN INJ 10GRAMS................ 110
PRIVIGEN INJ 20GRAMS................ 110
PRIVIGEN INJ 40GRAMS................ 110
PRIVIGEN INJ 5 GRAMS ................ 110
probenecid tab 500 mg..................... 1
PROCALAMINE INJ 3% ...ccevvvvinnnnns 121
prochlorperazine edisylate inj 10
MG/2M. e 97
prochlorperazine maleate tab 10 mg
(base equivalent) ................co..n. 97
prochlorperazine maleate tab 5 mg
(base equivalent) ..............coevunnn 97
prochlorperazine suppos 25 mg........ 97
PROCRIT INJ 10000/ML.......ccvvuennn 105
PROCRIT INJ 2000/ML ...cvvviveinnnnns 105
PROCRIT INJ 20000/ML.......ccvvuvenn 105
PROCRIT INJ 3000/ML ...ccevvvvnannn 105
PROCRIT INJ 4000/ML ....ccvvvvinnnnns 105
PROCRIT INJ 40000/ML.......ccvvuvenn 105
procto-med cre hc 2.5%................ 150
procto-pak cre 1%..........cccoeeviiinns 150
proctosol hc cre 2.5% ................... 150
proctozone cre -hc 2.5%............... 150
PROFE CAP 180MG .....ccvvvviiiiienns 106
PROGRAF GRA 0.2MG ......cvvvvviiaenns 111
PROGRAF GRA 1MG ......ocevviiviiiaenns 111
PROLASTIN-C INJ 1000MG ............ 142
PROLENSA SOL 0.07% ....cccvvvvinnnns 134
PROLIA SOL 60MG/ML ....cvvvvvvinennnn. 80
PROMACTA PAK 25MG.........cevvueens 107
PROMACTA POW 12.5MG............... 107
PROMACTA TAB 12.5MG................ 107
PROMACTA TAB 25MG.........ccevuven 107
PROMACTA TAB 50MG.........ccvvueens 107
PROMACTA TAB 75MG.........ccecuven 107
promethazine-dm syrup 6.25-15
mg/5ml.....ccccooeiiiiiiiiiiiiiiiiie, 140
promethazine hcl inj 25 mg/ml ........ 97
promethazine hcl inj 50 mg/ml ........ 97

promethazine hcl syrup 6.25 mg/5mI97

promethazine hcl tab 12.5 mg ......... 97
promethazine hcl tab 25 mg ............ 97
promethazine hcl tab 50 mg ............ 97
promethazine w/ codeine syrup 6.25-
10 mg/5ml ...cccooviiiii 140

propafenone hcl cap er 12hr 225 mg 38
propafenone hcl cap er 12hr 325 mg 38
propafenone hcl cap er 12hr 425 mg 38

propafenone hcl tab 150 mg............. 38
propafenone hcl tab 225 mg............ 38
propafenone hcl tab 300 mg............ 38

proparacaine hcl ophth soln 0.5%...135
propranolol & hydrochlorothiazide tab

40-25 MQG.cceiiiiiiiiiiiiiiiiieiiiaaee 41
propranolol & hydrochlorothiazide tab
B0-25 MQG.cceiiiiiiiiiiiiiiiiiinaee 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.....ccvvivviiniinnnns 117
PROPYLENE LIQ GLYCOL ............... 117
propylthiouracil tab 50 mg .............. 94
PROPYPARABEN POW.........c.eecueen. 117
PROQUAD INJ ..iiiiiiiiiii i 112
prosight tab............cccoiiiiiiinnnnnn. 130
PROSOL INJ 20% ..cvvvvviiineiineninenns 121
protriptyline hcl tab 10 mg .............. 60
protriptyline hcl tab 5 mg................ 60
pseudoephed-bromphen-dm syrup 30-
2-10 mg/5ml ......cccooviiiiiiiiiii, 140

pseudoephedrine hcl tab 30 mg...... 140
pseudoephedrine hcl tab 60 mg...... 140
pseudoephedrine hcl tab er 12hr 120

72« 140
pseudoephedr tab 120mg er .......... 140
PULMICORT INH 180MCG............... 144
PULMICORT INH 90MCG................. 144
PULMOZYME SOL 1MG/ML ............. 142



PURIXAN SUS 20MG/ML.......ccccvvvnee. 23
PX CALAMINE LOT ...iiiiiiiiiiieeeieenns 150
pyrazinamide tab 500 mg................ 14
pyridostigmine bromide tab 60 mg ...73
pyridoxine hcl inj 100 mg/ml ......... 130
pyridoxine hcl tab 100 mg ............. 130
pyridoxine hcl tab 25 mg............... 130
pyridoxine hcl tab 50 mg............... 130
PYRUVIC ACID LIQ ..eiiviiiiiiieeiieenns 117
Q
gc allergy tab 10mg...................... 137
gc antacid SUS .....c..oviiiiiiiiiiiinnins 95
gc antacid sus anti-gas ................... 95
gc aspirin tab 325mg............ccoeeviii 2
gc aspirin tab 325mg ec ................... 2
gcepsomgrasalt .........ccoeviiiiiiinnen. 99
gc laxative sup 10mMg...........cccevvvunen. 99
gc natural pow vegetabl.................. 99
gc senna tab 8.6mg..................ouuee. 99
gc suphedrin tab 120mg sr............ 140
gc therin-m tab..............ccoovvineeinns 130
Q-DERM CRE ....cccvviiiiiiiiiiieiineeaenn 117
QINLOCK TAB 50MG.....cevvivviiniinnnns 29
g-sorb cap 150mMg ..........cccvviinininns 125
g-sorb cap 30mMg.........cccciiiiininnnn. 125
g-sorb cap 75mMg......cccciiiiiiiiiiininns 125
g-sorb co-q cap 100mg................. 125
QSYMIA CAP 11.25-69......cccvcvvvnnenn 76
QSYMIA CAP 15-92MG......cccvvvvinnenns 76
QSYMIA CAP 3.75-23.. i, 76
QSYMIA CAP 7.5-46MG..........cceuee 76
QUADRACEL INJ...coiiiiiiiiieiiieeaen 112
quetiapine fumarate tab 100 mg ...... 66
qguetiapine fumarate tab 200 mg ...... 66
quetiapine fumarate tab 25 mg........ 66
quetiapine fumarate tab 300 mg ...... 66
quetiapine fumarate tab 400 mg ...... 66
qguetiapine fumarate tab 50 mg........ 66
quetiapine fumarate tab er 24hr 150
T 66
guetiapine fumarate tab er 24hr 200
22 66
quetiapine fumarate tab er 24hr 300
I e 66
quetiapine fumarate tab er 24hr 400
22 66

quetiapine fumarate tab er 24hr 50 mg

................................................ 66
quinapril hcl tab 10 mg ................... 34
quinapril hcl tab 20 mg ................... 34
quinapril hcl tab 40 mg................... 34
quinapril hcl tab 5 mg..................... 34
quinapril-hydrochlorothiazide tab 10-

I2.5 MG 33
quinapril-hydrochlorothiazide tab 20-
I12.5 MG .. 33
quinapril-hydrochlorothiazide tab 20-25
2 33
quinidine sulfate tab 200 mg ........... 38
quinidine sulfate tab 300 mg ........... 38
quinine sulfate cap 324 mg ............. 11
R
RABAVERT INJ ..o 112
rabeprazole sodium ec tab 20 mg...102
RA CALAMINE LOT...cciviviiiiiiiiiiinenns 150
ra cough dm sus 30mg/5mi ........... 140
raepsomagrasalt................coeeeenn. 99
RA EPSOM GRA SALT/LVN............... 99
ra glycerin sup 80.7% ............ccce.... 99
raloxifene hcl tab 60 mg ................. 91
ramipril cap 1.25 Mg ........cccoevvinnnn. 34
ramipril cap 10 Mmg..........ccoevviievnnnnn. 34
ramipril cap 2.5 mg............ccoiieeennn. 34
ramipril cap 5 mg..........cooiiiiiiinnnn. 34
ranolazine tab er 12hr 1000 mg ....... 47
ranolazine tab er 12hr 500 mg......... 47
rasagiline mesylate tab 0.5 mg (base
(Lo (117 B 62
rasagiline mesylate tab 1 mg (base
(=T[4 B 62
RASPBERRY LIQ FLAVOR ............... 117
RAYALDEE CAP 30MCG .......ccvvinvnnnn. 94
RDT BASE POW ...oiiiiiiiiiie e 117
reclipsen tab ...........ccoeiiiiiiiiiiiian, 85
RECOMBIVA HB INJ 10MCG/ML ...... 112
RECOMBIVA-HB INJ 40MCG/ML...... 112
RECOMBIVA HB INJ 5MCG/0.5 ....... 112
RECTIV OIN 0.4% ...covvvvviniiiniiinenns 150
RED YEAST POW RICE...........ccvtu 117
reeses med susS pinworm .................. 9
REFENESEN TAB CHST CNG............ 140
REGRANEX GEL 0.01%..........ccuvte 151
reguloid pow 28.3% ...........oiiiiueennn. 99



reguloid pow 48.57% .........ccoviuvrnnn. 99

reguloid pow 58.6% ..........ccciieennnn. 99
RELENZA MIS DISKHALE................. 15
RELISTOR INJ 12/0.6ML................ 101
RELISTOR INJ 8/0.4ML...........c.e..s 101
REMICADE INJ 100MG .......ccvvvuvnns 108
rena-vite tab .............coociiiiiiiiins 130
RENFLEXIS INJ 100MG..........ccuee 108
repaglinide tab 0.5 mg.................... 78
repaglinide tab 1 mg ...................... 78
repaglinide tab2 mg ...................... 78
RETEVMO CAP 40MG .....ccevvivvvnennnnn 29
RETEVMO CAP 80MG ......cevvvviinennnn. 30
REVLIMID CAP 10MG......ccvvvvvinennnnn 24
REVLIMID CAP 15MG......ccoccvvvvennnnn 24
REVLIMID CAP 2.5MG......ccccvvvvennnn. 24
REVLIMID CAP 20MG......ccvvvvvinennnnn 24
REVLIMID CAP 25MG.......ccccvvivennnn. 24
REVLIMID CAP 5MG.....c.ccvvvivviieennnn 24
REXULTI TAB 0.25MG .......ccccvvvivennnn. 66
REXULTI TAB 0.5MG......ccevvvvinennnn. 66
REXULTI TAB 1IMG.....ccevvivviiieiieeaee 66
REXULTI TAB 2MG.....ccvviiviiiieiieeeane 66
REXULTI TAB 3MG.....ccvvviiviieeiieeaee 66
REXULTI TAB 4MG.....cccovivviiiiieenne 66
REYATAZ POW 50MG.......ccccvvvvennen. 12
RHOPRESSA SOL 0.02%........ccuvv.n 134
ribavirin cap 200 Mg .............ccc...us. 15
ribavirin tab 200 mg................c...... 15
rid lice kil sha 0.33-4% ................. 151
rifabutin cap 150 Mg ...........ccccuvnnn. 14
rifampin cap 150 mg ...................... 14
rifampin cap 300 Mg .........cccccoeeennn. 14
rifampin for inj 600 Mg................... 14
riluzole tab 50 MG ...........cccovvvnevnnn. 73
rimantadine hydrochloride tab 100 mg
................................................ 15
RINVOQ TAB 15MG ER..........cuee 108
RISACAL-D TAB ..ciiiiiiiiieiieecieeas 124
risedronate sodium tab 150 mg........ 80
risedronate sodium tab 35 mg ......... 80
risedronate sodium tab 5 mg ........... 80
risedronate sodium tab delayed release
35mMg..ccciii 81
RISPERDAL INJ 12.5MG ................e. 66
RISPERDAL INJ 25MG......ccccvvvvennne. 66
RISPERDAL IN] 37.5MG .................. 66

RISPERDAL INJ 50MG.......c.ccvvivvnnn. 66
risperidone orally disintegrating tab
0.25mM@G...cciiiiiiiiiiiiiiiiiis 67
risperidone orally disintegrating tab 0.5
22« 67
risperidone orally disintegrating tab 1
22 67
risperidone orally disintegrating tab 2
ING i 67
risperidone orally disintegrating tab 3
2 67
risperidone orally disintegrating tab 4
2« 67
risperidone soln 1 mg/ml ................ 67
risperidone tab 0.25 mg.................. 67
risperidone tab 0.5 mg ................... 67
risperidone tab 1 mg ...................... 67
risperidone tab2 mg ...................... 67
risperidone tab 3 mg ...................... 67
risperidone tab 4 mg ...................... 67
ritonavir tab 100 mg....................... 12
RITUXAN INJ 100MG ......ccvviviinennn. 30
RITUXAN INJ 500MG ......ccvvvvvinnnnne. 30
RITUXAN INJ HYCELA ......ccocvvvinennne. 30
rivastigmine tartrate cap 1.5 mg (base
equivalent) ........cooeiiiiiiiiiii s 56
rivastigmine tartrate cap 3 mg (base
equivalent) ........ccoooiiiiiiiiii i 56
rivastigmine tartrate cap 4.5 mg (base
equivalent) ........coooiiiiiiiiii i 56
rivastigmine tartrate cap 6 mg (base
equivalent) ........ccooiiiiiiiiii i 56
rivastigmine td patch 24hr 13.3
MG/24Rr ..o s 57
rivastigmine td patch 24hr 4.6 mg/24hr
................................................ 57
rivastigmine td patch 24hr 9.5 mg/24hr
................................................ 57
rivelsa tab.........ccocvviiiiiiiiiiiiiiiaeee 85
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq) .........cc.cvv.... 71
rizatriptan benzoate oral disintegrating
tab 5 mg (base eq)........ccccvvinvunns 71
rizatriptan benzoate tab 10 mg (base
equivalent) ........ccoooiiiiiiiiii i 72
rizatriptan benzoate tab 5 mg (base
equivalent) ........coooiiiiiiiiii i 72



ropinirole hydrochloride tab 0.25 mg 62
ropinirole hydrochloride tab 0.5 mg ..62
ropinirole hydrochloride tab 1 mg..... 62
ropinirole hydrochloride tab 2 mg..... 62
ropinirole hydrochloride tab 3 mg..... 62
ropinirole hydrochloride tab 4 mg..... 62
ropinirole hydrochloride tab 5 mg..... 62

rosadan cre 0.75% .........cccocvinnnns 150
rosuvastatin calcium tab 10 mg ....... 39
rosuvastatin calcium tab 20 mg ....... 39
rosuvastatin calcium tab 40 mg ....... 39
rosuvastatin calcium tab 5 mg ......... 39
ROTARIX SUS ...ciiiiiiiiiiecieeas 112
ROTATEQ SOL...ccvviiiiiiiiiiiieeciaeas 112
roweepra tab 1000mMg .................... 54
roweepra tab 500mg ...................... 54
roweepra tab 750mg ...............co.n. 54
roweepra xr tab 500mg xr............... 54
roweepra xr tab 750mg xr............... 54
ROZLYTREK CAP 100MG..........ceveee. 30
ROZLYTREK CAP 200MG..........cevvee. 30
RUBRACA TAB 200MG........ccevvuvenne. 30
RUBRACA TAB 250MG........ccevvuvvnnnn. 30
RUBRACA TAB 300MG........ccevvuvennen. 30
RUXIENCE INJ 100/10ML ................ 30
RUXIENCE INJ 500/50ML ................ 30
RYBELSUS TAB 14MG ........ccvvvvennne. 78
RYBELSUS TAB 3MG......ccvvvvvinennnnn 78
RYBELSUS TAB 7MG......ccvvivvvieennnnn 78
RYDAPT CAP 25MG.....ccccivviiiviineane 30
rynex pse lig.......ooouviiieiiiinininnnnnns 140
S

SACCHARIN POW ...ccvviiiiiiieiiieeaen 125
SACCHARIN POW SODIUM............. 125
SAFFLOWER OIL.....ccvviiviiniiinennnens 117
SALTSTABLE CRE .....c.cccvviiiiiinennens 117
SANDIMMUNE SOL 100MG/ML........ 111
SANTYL OIN 250/GM ....ccccvviinennnenn 151
SAPHRIS SUB 10MG.......evivvviieinnns 67
SAPHRIS SUB 2.5MG........ccvvivvinnnns 67
SAPHRIS SUB 5MG.......ccovivvviiiiinnnns 67
sb antacid sus anti-gas ................... 95
sb docusate tab 8.6-50mg............. 100
sb fib lax pow 33%......ccccciiiviiinnnn. 100
sb laxative sup 10mg.................... 100
sb triple oin antibiot...................... 145

scopolamine td patch 72hr 1 mg/3days

................................................ 97
SECUADO DIS 3.8MG ....ccvvvvvviiiinnns 67
SECUADO DIS 5.7MG ...covvvvviiiiiinenns 67
SECUADO DIS 7.6MG .....cccvvvivvinenns 67
selegiline hcl cap 5 mg.................... 62
selegiline hcl tab 5 mg.................... 62
selenium sulfide lotion 2.5%.......... 147
SELZENTRY SOL 20MG/ML .............. 13
SELZENTRY TAB 150MG..........ccuvee 13
SELZENTRY TAB 25MG.........ccevvuven 13
SELZENTRY TAB 300MG........c.ecuven 13
SELZENTRY TAB 75MG..........cevvuvens 13
senna-lax tab 8.6mg..................... 100
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-

50MQG..cciiiiiiiiiiiiiiii 100
sennosides syrup 8.8 mg/5ml ........ 100
senno tab 8.6Mg........cccccvieiiiiinnnns 100
sentry tab .........ccoeeeiiiiiiiiiiiiiin, 130
sentry tab senior.............c.cociieenns 130
SEREVENT DIS AER 50MCG ........... 138
sertraline hcl oral concentrate for

solution 20 mg/ml ....................... 60
sertraline hcl tab 100 mg ................ 60
sertraline hcl tab 25 mg................... 60
sertraline hcl tab 50 mg.................. 60
setlakin tab ..........ccccoiiiiiiiiiiiiien 85

sevelamer carbonate packet 0.8 gm .92
sevelamer carbonate packet 2.4 gm .92
sevelamer carbonate tab 800 mg ..... 92

sharobel tab 0.35mg ...................... 85
SHEA BUTTER MIS.......cceiiviiieinnenn 117
SHINGRIX INJ 50/0.5ML................ 112
SIGNIFOR INJ 0.3MG/ML.......cevvens 91
SIGNIFOR INJ 0.6MG/ML.........ccuvens 91
SIGNIFOR INJ 0.9MG/ML.......cvvuvens 91
silace lig 10mg/ml ...............cc.ouen. 100
silace syp 60/15ml ....................... 100
siladryl alr lig 12.5/5ml ................. 138
sildenafil citrate tab 20 mg .............. 48
siltuss das lig 100/5ml .................. 140
siltussin dm ligdas....................... 140
siltussin-dm syp alc free................ 140



siltussin sa syp 100/5ml................ 140
silver sulfadiazine cream 1%.......... 145
SIMBRINZA SUS 1-0.2% ........c...... 135
simliya tab 28 day .............cccovviuennn 85
Simpesse tab ........cooiiiiiiiiiiiiie 85
SIMPLE SYP ..o 117
simvastatin tab 10 mg .................... 39
simvastatin tab 20 mg .................... 39
simvastatin tab 40 mg .................... 39
simvastatintab 5 mg...................... 39
simvastatin tab 80 mg .................... 39
sirolimus oral soln 1 mg/ml ........... 111
sirolimus tab 0.5 mg..................... 111
sirolimus tab 1 mg.............ccoovviuenn. 111
sirolimus tab2 mg..................ou... 111
SIRTURO TAB 100MG ......ccvvvineininns 14
SIVEXTRO INJ 200MG .....cccvvvvviinennnn. 9
SIVEXTRO TAB 200MG ......cocvvvnvnnen. 9
SKYRIZI INJ 150DOSE .........cevunee. 109
slow release tab 47.5mg ............... 106
SLOW REL FE TAB 143MG CR......... 106
sm all day tab allergy ................... 138
sm allergy tab 4mg ...................... 138
sm animal chw shapes .................. 130
sm antacid/ sus antigas .................. 95
sm antacid sus advanced ................ 95
sm antacid sus anti-gas .................. 95
sm antibioti oin 500/gm ................ 146
sm anti-diar tab 2mg...................... 96
sm antifungl cre 1% ..................... 146
sm antifungl cre 2% ..................... 146
sm aspirin tab 325mg....................... 2
sm aspirin tab 325mg ec................... 2
sm balanced tab b-100 ................. 130
sm balanced tab b-50 ................... 130
sm ca/mg/zn tab..................ooueee. 124
SM CALAMINE LOT ..covvivviiiiiieinens 150
SM CALAMINE LOT PHENOLAT........ 150
sm calcium/d tab 600-400............. 124
sm calcium chw ...........ccoeeviiiiinnen. 124
sm complete tab ...................ooue. 130
sm complete tab adv form............. 130
sm complete tab senior ................. 130
sm cog-10 cap 50m@g ...........cvvneen. 125
SM CORAL CAL TAB 1000MG.......... 124
sm fiber pow 28.3% .........cciiiinnnn. 100
sm fiber pow 48.57%.................... 100

sm fiber pow 58.6% ..................... 100

sm folic acd tab 400mcg................ 130
sm ibuprofen tab 100mg jr................ 3
sm iron slow tab 160mg cr ............ 106
sm iron tab 325mg............ccciiuenns 106
sm laxative sup 10mg................... 100
sm micon 7 sup 100mMg................. 103
sm multiple tab vit/iron................. 131
sm multiple tab vitamins ............... 131
sm nasal dec tab 30mg ................. 140
sm nicotine gum 2mg ..........c.ooeeenns 76
sm nicotine gum 2mg mint.............. 76
sm nicotine gum 4mg ........c.vvviienennn. 76
sm nicotine gum 4mg mint.............. 76
sm nicotine loz 2mg mint ................ 76
sm nicotine loz 4mg mint................ 76
smopti-vita tab .....................ouee. 131
SM PRENATAL TAB VITAMINS ........ 131
sm triple oin antibiot..................... 146
sm tussin cflig......cc.covviiiiiiiinnnnns 140
sm tussin dm syp 100-10/5........... 140
SM tussin Syp dm ......cooevviiiiiinnnnns 141
sm vitamin ¢ chw 500mg............... 131
sm vitamin c tab 1000mg.............. 131
sm vitamin c tab 250mg................ 131
sm vitamin e cap 1000unit ............ 131
sm vitamin e cap 200unit.............. 131
sm vitamin e cap 400unit.............. 131
sm vit b-12 tab 100mcg ................ 131
sm vit b-12 tab 500mcg................ 131
sm vit b-6 tab 100mg ................... 131
sm vit ¢/rh tab 1000mg................. 131
sm zinc tab 50mg............cc.oeeiinenns 124
SOD ACETATE POW ANHYDR ......... 124
SOD BENZOATE POW.....cccvvvvvvnnnn. 117
SOD BROMIDE GRA .....ccevvvviiieannenn 117
sod ferric gluc cmplx in sucrose iv soln
12.5mg/ml (feeq)............cvvn.. 106
sodium chloride inj 2.5 meqg/ml
(14.69%0) ..oonviiiniiiiiiiiiii i 120
sodium chloride irrigation soln 0.9%
............................................... 151
sodium chloride iv soln 0.45% ....... 120
sodium chloride iv soln 0.9% ......... 120
sodium chloride iv soln 3%............ 120
sodium chloride iv soln 5%............ 120



sodium fluoride chew; tab; 1.1 (0.5 f)

mg/ml soln.....ccoeviiiiiiiiiiii 121
SODIUM MIS HYDROXID ............... 117
sodium phenylbutyrate oral powder 3

gm/teaspoonful.................covinnen. 91

sodium phenylbutyrate tab 500 mg ..91
sodium polystyrene sulfonate oral susp

15gm/60ml ......cccooviiiiiiiiiiiinnn. 81
sodium polystyrene sulfonate powder

................................................ 81
SODIUM POW BICARBON......... 95, 117
SOD METABISU GRA ANHYDR......... 117
SOD PERBORAT CRY ...ccvvvivviinennenn 117
SOD PHOSPHAT GRA DIBASIC ....... 117
SOD PROPION POW .....ccvvivviinennnens 117
SOD SACCHARI GRA.......ccvviveeennee 125
SOD SULFITE POW ANHYDROU ...... 117
solifenacin succinate tab 10 mg...... 102
solifenacin succinate tab 5 mg ....... 102
SOLIQUA INJ 100/33...cccviviiiieeinnen 80
SOLTAMOX SOL 10MG/5ML ............. 23
SOLU-CORTEF INJ 1000MG ............. 89
SOLU-CORTEF INJ 100MG ............... 89
SOLU-CORTEF INJ 250MG................ 89
SOLU-CORTEF INJ 500MG................ 89
SOMATULINE INJ 120/.5ML.............. 92
SOMATULINE INJ 60/0.2ML.............. 91
SOMATULINE INJ 90/0.3ML.............. 91
SOMAVERT INJ 10MG ......ccvvviniinnns 92
SOMAVERT INJ 15MG .......ccvvvvevnenns 92
SOMAVERT INJ 20MG .....cvcvviiniinnns 92
SOMAVERT INJ 25MG ......ccvviivinnnns 92
SOMAVERT INJ 30MG .....occvvviniinnns 92
soothe&cool cre inzo 2% ............... 147
SORBIC ACID POW .....ccvvvivviiieenenn 117
SORBITOL SOL 70% ..ovcvviiveiinennnenn 117
sorine tab 120mg...........coviviinnnnn. 38
sorine tab 160mMQg...........ccviviinnnnnn. 38
sorine tab 240mMg.........ccoviiiiiiinnnnns 38
sorine tab 80mMg .........cocoiiiiiiiiiiinnns 38

sotalol hcl (afib/afl) tab 120 mg ....... 38
sotalol hcl (afib/afl) tab 160 mg ....... 38

sotalol hcl (afib/afl) tab 80 mg......... 38
sotalol hcl tab 120 mg .................... 38
sotalol hcl tab 160 Mg .................... 38
sotalol hcl tab 240 mg .................... 38
sotalol hcl tab 80 mg...................... 38

SOYBEAN OIL .cvviiviiiiiiiiiiiiieaeaee 117
spironolactone & hydrochlorothiazide
tab 25-25mMg .....cooviiiiiiiiiiiiiiaen, 45
spironolactone tab 100 mg .............. 34
spironolactone tab 25 mg................ 34
spironolactone tab 50 mg................ 34
sprintec 28 tab 28 day .................... 85
SPRITAM TAB 1000MG.........ccvvvueenns 54
SPRITAM TAB 250MG........ccvvvvvinenns 54
SPRITAM TAB 500MG........ccovivvinnnns 54
SPRITAM TAB 750MG........ccevivvinnnnns 54
SPRYCEL TAB 100MG.......ccvvivvinnns 30
SPRYCEL TAB 140MG.......ccevvivvinenns 30
SPRYCEL TAB 20MG .....covvivviiniiinenns 30
SPRYCEL TAB 50MG .....ccvvivviiiiinnnnns 30
SPRYCEL TAB 70MG .....cvvcvviiiiiinenns 30
SPRYCEL TAB 80MG ......ccccvvvivvinnns 30
SPS sus 15gm/60 .........ccoeiiiiiiiinninns 81
SroNyxX tab ..o 85
SSA Cre 1% ocuvvviiiiiiiiiii i 146
stavudine cap 15mg .........cccoiinenn 13
stavudine cap 20 Mg ........coevviinnnnnns 13
stavudine cap 30 Mg .......c...ciiiueennn. 13
stavudine cap 40 Mg ..........ccoveevnnen. 13
STELARA INJ 45MG/0.5................. 109
STELARA INJ 9O0MG/ML ......cccvevneee. 109
STEVIA POW EXTRACT .....ccvvvvvnnnenn 117
STIMATE SOL 1.5MG/ML .......cevvuvenns 92
STIVARGA TAB 40MG ......ccevvivvinnnnns 30
stomach relf chw 262mg................. 96
stomach relf sus 262/15ml .............. 96
stomach relf tab 262mg.................. 96
stool softnr cap 100mg ................. 100
stool softnr cap 250mg ................. 100
stool softnr syp 60/15ml ............... 100
stool softnr tab 8.6-50mg.............. 100
STRAWBERRY LIQ FLAVOR ............ 117
streptomycin sulfate forinj 1 gm ....... 9
stress form/ tab zinC..................... 131
stress formu tab...............c.oociienis 131
stress formu tab w/iron................. 131
STRIBILD TAB ..iiiviiiiiiiicie i ciaeas 14
STUART ONE CAP ..occvviieiieiieeaee 131
subvenite tab 100mMg.............ccevvnns 54
subvenite tab 150mg...............cvu 54
subvenite tab 200mg...................... 54
subvenite tab 25mg ...........ccciiiiennn 54



sucralfatetab 1 gm ..............ccuenns 101

sudogest pe tab 10mg .................. 141
sudogest tab 30mg.............coviinens 141
sudogest tab 60mg..............c.ccuvnn. 141
sulfacetamide sodium lotion 10%
(BCNE) . e 145
sulfacetamide sodium ophth oint 10%
............................................... 133
sulfacetamide sodium ophth soln 10%
............................................... 133
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ........ 132
SULFADIAZINE TAB 500MG................ 9
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ........ccooviiiiiiiiinnnnns 9
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ........cooviiiiiiiiiinnnns 9
sulfamethoxazole-trimethoprim tab
400-80 MG .eviiiiiiiiiiiiiieiiinaeens 9
sulfamethoxazole-trimethoprim tab
800-160 MG ...vveiiiiiiiiiiiiienannns 9
SULFAMYLON CRE 85MG/GM.......... 146
sulfasalazine tab 500 mg................. 98
sulfasalazine tab delayed release 500
22 98
sulindac tab 150 mg...........cccccvvvnnnn. 3
sulindac tab 200 mg..............cccoeveenn. 3

sumatriptan nasal spray 20 mg/act ..72
sumatriptan nasal spray 5 mg/act....72
sumatriptan succinate inj 6 mg/0.5ml

................................................ 72
sumatriptan succinate solution auto-
injector 4 mg/0.5ml..................... 72
sumatriptan succinate solution auto-
injector 6 mg/0.5ml..................... 72
sumatriptan succinate solution
cartridge 4 mg/0.5ml................... 72
sumatriptan succinate solution
cartridge 6 mg/0.5ml................... 72
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml ..................... 72

sumatriptan succinate tab 100 mg....72
sumatriptan succinate tab 25 mg ..... 72
sumatriptan succinate tab 50 mg ..... 72

super b comp tab vit € .................. 131
super lig nu-thera......................... 131
superplex-ttab ............cooeeiiiiinnn. 131

SUPER POW NU-THERA ................. 131
super tab nu-thera ....................... 131
super vikaps tab..................ciiuee. 131
SUPPOSIBLEND MIS .......c.ccevvvennnen. 117
SUPREP BOWEL SOL PREP KIT ....... 100
SUSPENDIT GEL....cvcvvviiiiieiieannnn 117
SUTENT CAP 12.5MG.....ccccvvviiiinenns 30
SUTENT CAP 25MG.....c.ccevviiviiiiiinenns 30
SUTENT CAP 37.5MG....ccccivviiiiiinenns 30
SUTENT CAP 50MG......ccevvivviiniiinnnns 30
syeda tab 3-0.03mMg ............c.ceevnnen. 85
SYLATRON KIT 200MCG.......ccevvuvenns 25
SYLATRON KIT 300MCG........cevvuvenns 25
SYMBICORT AER 160-4.5 .............. 144
SYMBICORT AER 80-4.5................ 144
SYMDEKO TAB 100-150 ................ 143
SYMDEKO TAB 50-75MG ............... 142
SYMFI LOTAB .eiiiiiiiiiiiiie i ciaeas 14
SYMFI TAB ..ot 14
SYMJEPI INJ 0.15MG........ccevvvvnenn 143
SYMJEPI IN]J 0.3MG .....cvvvviiiieennen 143
SYMPAZAN MIS 10MG.......cvvivvinenns 54
SYMPAZAN MIS 20MG......ccvvivvinnnns 54
SYMPAZAN MIS5MG .......ccovvivviinnns 54
SYMTUZA TAB ..o 14
SYNAREL SOL 2MG/ML......ccvvvvvinnnns 86
SYNERCID INJ 500MG .......ccvcvvvinennn. 9
SYNJARDY TAB ..ccviiiiiiiiiiiie e 78
SYNJARDY TAB 12.5-500................. 78
SYNJARDY TAB 5-1000MG................ 78
SYNJARDY TAB 5-500MG................. 78
SYNJARDY XR TAB ....ovviviiiiiiiiniinenns 78
SYNJARDY XR TAB 10-1000............. 78
SYNJARDY XR TAB 25-1000............. 79
SYNJARDY XR TAB 5-1000MG........... 78
SYNRIBO INJ 3.5MG.....ccevivviiiiinnnns 25
SYNTHROID TAB 100MCG ............... 94
SYNTHROID TAB 112MCG ............... 94
SYNTHROID TAB 125MCG ............... 94
SYNTHROID TAB 137MCG ............... 94
SYNTHROID TAB 150MCG ............... 94
SYNTHROID TAB 175MCG ............... 94
SYNTHROID TAB 200MCG ............... 94
SYNTHROID TAB 25MCG.......c.vvuvens 94
SYNTHROID TAB 300MCG ............... 94
SYNTHROID TAB 50MCG................. 94
SYNTHROID TAB 75MCG ..........cvt.s 94



SYNTHROID TAB 88MCG............ueves 94

SYRSPEND SF SUS ALKA ............... 117
T
tab-a-vite tab ..............ccoiiiiiiinnn. 131
tab-a-vite tab /iron...............coeunnn. 131
tab-a-vite tab beta car.................. 131
TABLOID TAB 40MG ......ccvvvvviiennnnn 23
TABRECTA TAB 150MG .........ccvvenee. 30
TABRECTA TAB 200MG .......ccvvvvvnee. 30
tacrolimus cap 0.5 Mg .................. 111
tacrolimus cap 1 mg ..............c...... 111
tacrolimus cap 5mg ..................... 111
tacrolimus oint 0.03%................... 150
tacrolimus oint 0.1% .................... 150
tactinal chw children ........................ 2
tactinal tab 325mg............ccoceviiiennnn. 2
tactinal tab 500mg..............cccviinennns 2
TAFINLAR CAP 50MG ......cccccvvivennnn. 30
TAFINLAR CAP 75MG .....ccvvvivvinennnnn 30
TAGRISSO TAB 40MG .....ccvvvviinennnnn 30
TAGRISSO TAB 80MG .....cevvvvieennne 30
TALC POW . 117
TALTZ INJ 80MG/ML ....ovvvvviiniiinnnns 109
TALZENNA CAP 0.25MG .......cocvnnee. 30
TALZENNA CAP IMG......ccovvivviieennn 30
tamoxifen citrate tab 10 mg (base
equivalent) .........cc.coiiiiiiiiiiiiinnnn, 23
tamoxifen citrate tab 20 mg (base
equivalent) .........cooiiiiiiiiiii i 23
tamsulosin hcl cap 0.4 mg............. 102
TANGERINE POW FLAVOR.............. 117
TANNIC ACID POW ....cvviiiiiiiiieenns 150
TARGRETIN GEL 1% ....cvvvviiiiinnnnns 150
tarina 24 fe tab..............cccviieiiinnnn. 85
tarina fe tab 1/20 eq .............c.coun.n. 85
TARTARIC ACD GRA......cccvviiviiiaenns 117
TASIGNA CAP 150MG .....ccvvivvivennnn. 30
TASIGNA CAP 200MG .....cevvivviinennnn. 30
TASIGNA CAP 50MG....ccccvviiveiinenne 30
tazarotene cream 0.1%................. 147
tazicef inj 1gm......c.ccovviiiiiiiiininnnnns 17
tazicef inj 2gm.........coovieviiiiiiiiinnnnns 17
tazicef inj 6gM .....c.c.ccvviiiiiiiiiininnenn 17
TAZORAC CRE 0.05% ....cvvvvvvnnnnns 147
taztia xt cap 120mg/24................... 44
taztia xt cap 180mg/24................... 44
taztia xt cap 240mg/24................... 44

taztia xt cap 300mg €r..........ccvvvunns 44
taztia xt cap 360mg/24................... 44
TAZVERIK TAB 200MG......ccevvviveennn 31
TDVAX INJ 2-2 LF..coeviiiiiiiieieeen 112
TECENTRIQ INJ 1200/20......ccccvvvnnns 31
TECENTRIQ INJ 840/14..........ccvevne 31
TEFLARO INJ 400MG......cociivvviinnnnnns 17
TEFLARO INJ 600MG......ccccvvvviinnennns 17
telmisartan-amlodipine tab 40-10 mg
................................................ 36

telmisartan-amlodipine tab 40-5 mg .36
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .36
telmisartan-hydrochlorothiazide tab 40-

I2.5 M. 36
telmisartan-hydrochlorothiazide tab 80-
I12.5mMQG..ccciiiiiiiiiiii 36
telmisartan-hydrochlorothiazide tab 80-
25 M. 36
telmisartan tab 20 mg .................... 37
telmisartan tab 40 mg .................... 37
telmisartan tab 80 mg .................... 37
temazepam cap 15 mg ................... 71
temazepam cap 30 Mg ..........cc.veuuns 71
temazepam cap 7.5 Mg ......cccevvvennn. 70
TEMIXYS TAB 300-300........cccvevnnen. 14
TENIVAC INJ 5-2LF....ccvviiiiiiiinnnns 112
tenofovir disoproxil fumarate tab 300
ING e 13
terazosin hcl cap 10 mg (base
equivalent) ........ccooiiiiiiiiii i 35
terazosin hcl cap 1 mg (base
equivalent) ........coooiiiiiiiiii i 35
terazosin hcl cap 2 mg (base
equivalent) .........cccocciiiiiiiiiiiiine, 35
terazosin hcl cap 5 mg (base
equivalent) .........oooiiiiiiiiii i 35
terbinafine cre 1%.........cccccvvievinnnn. 147
terbinafine hcl cream 1% .............. 147
terbinafine hcl tab 250 mg .............. 11
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
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testosterone cypionate im inj in oil 100

MG/MI i 76
testosterone cypionate im inj in oil 200
MG/ml ... e 77
testosterone enanthate im inj in oil 200
mg/ml ..o 77
testosterone td gel 12.5 mg/act (1%)
................................................ 77
testosterone td gel 25 mg/2.5gm (1%)
................................................ 77
testosterone td gel 50 mg/5gm (1%)77
tetrabenazine tab 12.5 mg .............. 73
tetrabenazine tab 25 mg................. 73
tetracycline hcl cap 250 mg ............. 21
tetracycline hcl cap 500 mg............. 21
THALOMID CAP 100MG .......cevvvvnnee 24
THALOMID CAP 150MG.......cevvvvvnee. 24
THALOMID CAP 200MG ......ccvvvvvnne 24
THALOMID CAP 50MG.......cccvvvnvennnnn 24
THEO-24 CAP 100MG CR.............s 143
THEO-24 CAP 200MG CR...............s 143
THEO-24 CAP 300MG CR...............s 143
THEO-24 CAP 400MG ER ............... 143
theophylline soln 80 mg/15ml ........ 143

theophylline tab er 12hr 300 mg ....143
theophylline tab er 12hr 450 mg ....143
theophylline tab er 24hr 400 mg ....143
theophylline tab er 24hr 600 mg ....143

THERAMPLUS TAB ...cvvviiviiiiiieenns 131
thera-mtab............cooviiiiiiininnnn. 131
THERA-M TAB ..ot 131
therapeutic-tab m ....................... 131
theratab.........ccccoiiiiiiiiiiiiii i, 131
THERA TAB...coi i 131
THEREMS-H TAB ...coiiiiieiiecieeas 131
THEREMS-M TAB ...c.oiiiiiiiiiiieciaens 131
therems tab............cccccceevviiininnn. 131
thiamine hcl inj 100 mg/ml............ 131
thiamine hcl tab 100 mg ............... 131
thiamine hcl tab 50 mg ................. 131
thioridazine hcl tab 100 mg ............. 67
thioridazine hcl tab 10 mg ............... 67
thioridazine hcl tab 25 mg............... 67
thioridazine hcl tab 50 mg............... 67
thiothixene cap 10 Mg .................... 67
thiothixene cap 1 mg..........c.eeevinnnn. 67
thiothixene cap 2 mg.............c........ 67

thiothixene cap 5mg...........cccoviveen. 67
THREONINE POW ......ccvviiiiiiiiinenns 125
thrive gum 2mg mint...................... 76
tiadylt cap 120mg/24 ...........cc.cut... 44
tiadylt cap 180mg/24 ............c.cut... 44
tiadylt cap 240mg/24 ...........cccovnus 44
tiadylt cap 300mg/24 ..............cue... 44
tiadylt cap 360mg/24 ..........cccvviuus 44
tiadylt cap 420mg/24 ............c.ccut... 44
tiagabine hcl tab 12 mg .................. 54
tiagabine hcl tab 16 mg .................. 54
tiagabine hcl tab2 mg.................... 54
tiagabine hcl tab4 mg.................... 54
TIBSOVO TAB 250MG .....cvvvvviinnnnnn. 31
tigecycline for iv soln 50 mg ............ 21
TIGECYCLINE INJ 50MG.........cccuteeee. 21
tiliafetab ........ccoovviiiiiiiiiiiiiinens 86
timolol maleate ophth gel forming soln
0.25% vt 135
timolol maleate ophth gel forming soln
0.5% oo 135

timolol maleate ophth soln 0.25% ..135
timolol maleate ophth soln 0.5% ....135
timolol maleate ophth soln 0.5%

(once-daily) ......cccovevviiiiiiiiinnnnns 135
timolol maleate tab 10 mg .............. 42
timolol maleate tab 20 mg .............. 42
timolol maleate tab 5 mg ................ 42
TIVICAY PD TAB5MG .....ccevvvvviiennn. 13
TIVICAY TAB 10MG ....covvivviiieiien, 13
TIVICAY TAB 25MG ....cvvvivviiiiieenn, 13
TIVICAY TAB 50MG ...ccvvvivviieiienn, 13
tizanidine hcl tab 2 mg (base

equivalent) ........coooiiiiiiiiii i 74
tizanidine hcl tab 4 mg (base

equivalent) .........cccocciiiiiiiiiiiiine, 74
TOBRADEX OIN 0.3-0.1%.............. 132
TOBRADEX ST SUS 0.3-0.05.......... 132
tobramycin-dexamethasone ophth susp

0.3-0.1% ocvvviiiiiiii i 133
tobramycin nebu soln 300 mg/5ml ..... 9
tobramycin ophth soln 0.3%.......... 133
tobramycin sulfate inj 1.2 gm/30ml (40

mg/ml) (base equiv) ................... 9
tobramyecin sulfate inj 10 mg/ml (base

equivalent).........ccoooiiiiiiiiii i 9



tobramycin sulfate inj 2 gm/50ml| (40

mg/ml) (base equiv) ...............o...u. 9
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiv) ................e... 9
tolnaftate cre 1% ......c.c.coevviinnninnnn. 147
tolnaftate cream 1% ..................... 147
tolnaftate powder 1% ................... 147
tolterodine tartrate cap er 24hr 2 mg
............................................... 102
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 ................... 54
topiramate tab 200 mg ................... 54
topiramate tab 25 mg..................... 54
topiramate tab 50 mg..................... 54
toposar inj 100/5ml........................ 25
toposar inj 1gm/50m/ ..................... 25
toremifene citrate tab 60 mg (base
equivalent) .........cccciiiiiiiiiiiiiinnnn, 23
torsemide tab 100 Mg .................... 45
torsemide tab 10 Mg .............cc.oue... 45
torsemide tab 20 mg .............c..cun.n. 45
torsemide tab 5 mg.............ccoviintn. 45
total b/ctab .....oooovviiiiiiiiiiiinnnnnnns 132
TOVIAZ TAB4AMG ....ooviviiiiiiiiiaens 103
TOVIAZ TABSMG ....covviviiiviiieiiaenns 103
TPN ELECTROL INJ ..ovvviiiiiiiiieiieenns 120
TRADJENTA TABSMG ....ccvviivvieenee 79
tramadol-acetaminophen tab 37.5-325
207 7
tramadol hcl tab 50 mg .................... 7
trandolapril tab 1 mg...................... 34
trandolapril tab 2 mg...................... 34
trandolapril tab 4 mg...................... 34
tranexamic acid iv soln 1000 mg/10ml
(100 mg/ml) .c.c.coovviiiiniiiiiiinnnnn. 107
tranexamic acid tab 650 mg .......... 107
tranylcypromine sulfate tab 10 mg ...60
TRAVASOL INJ 10%...cvviiiiiniinnnnns 121
TRAZIMERA INJ 420MG........cccveveeen 31
trazodone hcl tab 100 mg ............... 60
trazodone hcl tab 150 mg ............... 60
trazodone hcl tab 50 mg ................. 60

TRECATOR TAB 250MG ......cvvvvinneeen. 14
TRELEGY AER ELLIPTA ....ccvvvvvvnnns 135
TRELSTAR MIX INJ 11.25MG............ 23
TRELSTAR MIX INJ 3.75MG ............. 23
treprostinil inj soln 100 mg/20ml (5
mg/ml) ... 48
treprostinil inj soln 200 mg/20ml (10
MG/ml) ..o 48
treprostinil inj soln 20 mg/20ml (1
MG/MI) e 48
treprostinil inj soln 50 mg/20ml (2.5
MG/MI) oo 48
TRESIBA FLEX INJ 100UNIT............. 80
TRESIBA FLEX INJ 200UNIT............. 80
TRESIBA INJ 100UNIT ...cvvvvvvvvininnnns 80
tretinoin cap 10 M@ ........ccvvvvviinnnnns 25
tretinoin cream 0.025% ................ 145
tretinoin cream 0.05% .................. 145
tretinoin cream 0.1% .........ccoovnnnnn. 145
tretinoin gel 0.01% ...........c.ccevnn.n. 145
tretinoin gel 0.025% ..................... 145
triamcinolone acetonide cream 0.025%
............................................... 148
triamcinolone acetonide cream 0.1%
............................................... 148
triamcinolone acetonide cream 0.5%
............................................... 148
triamcinolone acetonide dental paste
[ T, 151
triamcinolone acetonide lotion 0.025%
............................................... 149
triamcinolone acetonide lotion 0.1%
............................................... 148
triamcinolone acetonide oint 0.025%
............................................... 149

triamcinolone acetonide oint 0.1%..149
triamcinolone acetonide oint 0.5%..149
triamterene & hydrochlorothiazide cap

37.5-25mMG..c.cccciiiiiiiiiiiii 45
triamterene & hydrochlorothiazide tab

37.5-25m@g ...ccoiiiiiiiii 45
triamterene & hydrochlorothiazide tab

75-50 MG 45
tri-biozene 0in ..........cccceeviiiiiinnnn. 146
tri-buff asa tab 325mg...................... 2
TRICARE TAB PRENATAL ............... 121
trientine hcl cap 250 mg ................. 81



tri-estaryll tab .............ccooviiiiiiinnnn. 86
trifluoperazine hcl tab 10 mg (base

equivalent) .........cooiiiiiiiiiii i 67
trifluoperazine hcl tab 1 mg (base
equivalent) .........cooiiiiiiiiiii i 67
trifluoperazine hcl tab 2 mg (base
equivalent) .........cooiiiiiiiiii i 67
trifluoperazine hcl tab 5 mg (base
equivalent) .........cooviiiiiiiiii i 67
trifluridine ophth soln 1%.............. 133
trihexyphenidyl hcl oral soln 0.4 mg/ml
................................................ 62
trihexyphenidyl hcl tab 2 mg ........... 62
trihexyphenidyl hcl tab 5 mg ........... 62
TRIJARDY XR TAB ..o 79
TRIKAFTATAB .ot 143
tri-legest tab fe.........cccciiiiiiiiiinnnn. 86
tri-linyah tab ...........cccccoiiiiiiiinnnnn. 86
tri-lo-mili tab...........ccooviiiiiiiiiinnn. 86
tri-lo tab estaryll .................coovviunen. 86
tri-lo- tab marzia ...............ccoeeiinnnn. 86
tri-lo- tab sprintec................ccovvunen. 86
trilyte SOl .....ccevvviiiiii s 100
trimethoprim tab 100 mg................ 10
tri-mili tab.......ccovviiiiii 86
trimipramine maleate cap 100 mg....60
trimipramine maleate cap 25 mg...... 60
trimipramine maleate cap 50 mg...... 60
TRINTELLIX TAB 10MG .......cevvveennn 60
TRINTELLIX TAB 20MG ......cevvinvennn 60
TRINTELLIX TAB 5MG .....ccccvvviinnennn 60
triple antib oin ..............ccccciivinnn. 146
triple antib oin max st................... 146
triple antib oin plus....................... 146
tri-previfem tab ..............ccciiiiinnn. 86
tri-sprintec tab ................ccooeviiinin. 86
TRIUMEQ TAB.....o i i 14
trivora-28 tab..........cccciiiiiiiiiiiinnnn 86
tri-vylibra tab ..............ccooiiiiiiiinnnn. 86
tri-vylibra tab lo.............ccccovevvinnen. 86
TROCHIBASE MIS......cccvvvviiviienn 117
TROCHIBASE S MIS.......coccvvviineenn 117
TROCHIBASE S MIS CLASSIC......... 117
TROGARZO INJ 150MG/ML .............. 13
TROPHAMINE INJ 10% ....ccvvcvvnnnnns 121
trospium chloride tab 20 mg .......... 103
TRULANCE TAB 3MG......evvivvviineenns 101

TRULICITY INJ 0.75/0.5....cccvinnnnn. 79
TRULICITY INJ 1.5/0.5....ccciiviinnnnnn. 79
TRUMENBA INJ .o 112
TRUVADA TAB 100-150.................e. 14
TRUVADA TAB 133-200.......cccvuvenn. 14
TRUVADA TAB 167-250........ccvcuen. 14
TRUVADA TAB 200-300.......cccvvuennnn. 14
TRUXIMA INJ 100/10ML......cevvvnennn. 31
TRUXIMA INJ 500/50ML........cc.uevee. 31
trymine cg lig 225-7.5 .................. 141
TUKYSA TAB 150MG......cccvvviiiiennn. 31
TUKYSA TAB 50MG.....cccvvvviiiiinnn, 31
tulana tab 0.35mg ..........c.coeviiinnnnn 86
TURALIO CAP 200MG......ccvvvvviinnnnnn. 31
TURPENTINE LIQ SPIRITS.............. 117
TUSNEL CSYP oo 141
tusnel diabt lig 10-100/5 ............... 141
TUSSICAPS CAP 10-8MG...............s 141
tussin adult lig 100/5ml ................ 141
tussin adult lig cgh/cong ............... 141
tussin adult lig cold....................... 141
tussin cf liq......cooeviviiiiiiiiiiinnnnn, 141
tussin cf lig cgh/cold ..................... 141
tussin chest syp 100/5mi............... 141
tussin dm lig.......cc.cooviiiiiiiiinninnn. 141
tussin dm lig 100-10/5.................. 141
tussin dm lig max............ccoeeeviiinns 141
tussin dm syp 100-10/5 ................ 141
TUTTI FRUTTI CON ..o 118
TWINRIX INT oo 112
TYBOST TAB 150MG.......ccvvvvvvinnnnn. 13
tydemy tab ........coooiiiiiiiiiiii 86
TYKERB TAB 250MG .....cccvviviiiinnnn. 31
TYMLOS INJT .o 81
TYPHIM VI IN] .o 112
U

U-BASECRE .....ccoviiiiiiiiiiiie 118
UNIBASE CRE .....coivviiiiiiiiieiiaens 118
UNICOMPLEX-M TAB......ccvviviiinenns 132
unithroid tab 100mcg ............cc...... 94
unithroid tab 112mcg ...........ccvuvenns 94
unithroid tab 125mcg ..................... 94
unithroid tab 137mcg ..........cccvvnenn. 94
unithroid tab 150mcg ............cc..o..u 94
unithroid tab 175mcg ............ccoounn. 94
unithroid tab 200mcg ..................... 94
unithroid tab 25mcg .............cc.cvt... 94



unithroid tab 300mcg ..................... 94
unithroid tab 50mcg .............cccouunen. 94
unithroid tab 75mcg ....................... 94
unithroid tab 88mcg ....................... 94
URO-MAG CAP 140MG ......ccvvvinnennns 95
ursodiol cap 300 Mg ..........cccevvinnns 101
ursodiol tab 250 mg ..................... 101
ursodiol tab 500 Mg ..................... 101
\")
valacyclovir hcl tab 1 gm................. 15
valacyclovir hcl tab 500 mg ............. 15
VALCHLOR GEL 0.016% ................ 150
valganciclovir hcl for soln 50 mg/ml
(base equiV) ......c.ocviiiiiiiiiiiii 16
valganciclovir hcl tab 450 mg (base
equivalent) .........cooiiiiiiiiiii i 16

valproate sodium inj 100 mg/mi....... 54
valproate sodium oral soln 250 mg/5m/

(base equiV) .....cccviiiiiiiiiiiiinian, 54
valproic acid cap 250 mg................. 55
valsartan-hydrochlorothiazide tab 160-

12.5mMQG..cccciiiiiiiiiiiii 37
valsartan-hydrochlorothiazide tab 160-

25 M. 37
valsartan-hydrochlorothiazide tab 320-

12.5mMQG..cccciiiiiiiiiiiii i 37
valsartan-hydrochlorothiazide tab 320-

25 M. 37
valsartan-hydrochlorothiazide tab 80-

12.5mMQG..ccciiiiiiiii 37
valsartan tab 160 mg ..................... 37
valsartan tab 320 mg ..................... 37
valsartan tab 40 mg ....................... 37
valsartan tab 80 mg ....................... 37
VALTOCO LIQ 15MG ....cccvvviieieenne 55
VALTOCO LIQ 20MG ....civvvviieieenee 55
VALTOCO SPR 10MG......ccvvvvviiiennnnn 55
VALTOCO SPR5MG .....cicvvviiiviienne, 55
vanadom tab 350mg ...................... 74
vancomycin hcl cap 125 mg (base

equivalent) .........cooiiiiiiiiii i 10
vancomycin hcl cap 250 mg (base

equivalent) .........cooiiiiiiiiiii i 10
vancomyecin hcl for iv soln 10 gm (base

equivalent) .......c..cooiiiiiiiiiiii i, 10
vancomyecin hcl for iv soln 1 gm (base

equivalent) .........cooiiiiiiiiiii i 10

vancomyecin hcl for iv soln 500 mg

(base equivalent) ........................ 10
vancomycin hcl for iv soln 5 gm (base
equivalent) ........coooiiiiiiiiii i 10
vancomycin hcl for iv soln 750 mg
(base equivalent) ........................ 10
VANCOMYCIN INJ 1 GM......covvvvennenn 10
VANCOMYCIN INJ 500MG..........e..eee 10
VANCOMYCIN INJ 750MG................. 10
vandazole gel 0.75% .................... 103
VANIBASE CRE .....cvvviiiiiiiiieiiaenns 118
VAQTA INJ 25/0.5ML ...coccvviniinnnns 112
VAQTA INJ 50UNT/ML ..ccccvviniinnnnns 112
VARIVAX INT o 112
VASCEPA CAP 0.5GM......ccccviiiiinnenn 40
VASCEPA CAP 1GM....cviiiiiiiieenen 40
VEEGUM MIS LUMP........ccvviiiinenn 118
VELCADE INJ 3.5MG......ccevvvviininnnenn 31
velivet Pak ........covieiiiiiiiiiiiiiiinns, 86
VELTASSA POW 16.8GM...........c.u.ee. 81
VELTASSA POW 25.2GM.........c.cuueee. 81
VELTASSA POW 8.4GM ........cvcvevnnenn 81
VEMLIDY TAB 25MG ....cccvvviviiiiennnens 16
VENCLEXTA TAB 100MG.................. 31
VENCLEXTA TAB 10MG ........cccvevneen. 31
VENCLEXTA TAB 50MG ........cccvevneee. 31
VENCLEXTA TAB START PK.............. 31
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ...................oiu 60
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ........................ 60
venlafaxine hcl cap er 24hr 75 mg
(base equivalent) ........................ 60
venlafaxine hcl tab 100 mg (base
equivalent) .........oooviiiiiiiiiii i 60
venlafaxine hcl tab 25 mg (base
equivalent) ........cooeiiiiiiiiiiiiiii 60
venlafaxine hcl tab 37.5 mg (base
equivalent) ........cooeiiiiiiiiiii i 60
venlafaxine hcl tab 50 mg (base
equivalent) ........cccooiiiiiiiiiiii i 60
venlafaxine hcl tab 75 mg (base
equivalent) .........oooiiiiiiiiii i 60
VENOFER INJ 20MG/ML.......ccvvven 106
VENTAVIS SOL 10MCG/ML .............. 48
VENTAVIS SOL 20MCG/ML .............. 48
VENTOLIN HFA AER .......cceviiniinnn 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............ 44
verapamil hcl tab er 240 mg............ 44
VERSACLOZ SUS 50MG/ML.............. 68
VERSATILE CREBASE .........cccvenns 118
VERSIGEL CRE......cviiiiiiiiiiiiieennns 118
VERZENIO TAB 100MG.........cccvvennn. 31
VERZENIO TAB 150MG.........cccuvvnnee. 31
VERZENIO TAB 200MG..........ccvvvnnnn. 31
VERZENIO TAB 50MG ......ccevviiveennnn. 31
V-GO 20 KIT..tiiiiieiiiie i enineeeas 80
V-GO 30 KIT.uiiiiiiiiiiiieiiiniee e e 80
V-GO 40 KIT.riiiiiiiiiiiie i ninee e 80
VICTOZA INJ 18MG/3ML .....ccvuvennnn. 79
vienva tab 0.1-20 ............ccoevviinnnnns 86
vigabatrin powd pack 500 mg.......... 55
vigabatrin tab 500 mg .................... 55
vigadrone pow 500mg .................... 55
VIIBRYD KIT STARTER..........ccuvvnee. 60
VIIBRYD TAB 10MG.....cocvvviieieennnn 60
VIIBRYD TAB 20MG....ccvvvvviveieenenn 61
VIIBRYD TAB 40MG......ccvvviviniennnnn 61
VIMPAT INJ 200MG/20......ccvvvinennnn. 55
VIMPAT SOL 10MG/ML ....ccvviiineennnn. 55
VIMPAT TAB 100MG .....ccovviiveieennnn 55
VIMPAT TAB 150MG .....ccccvviiiieennn. 55
VIMPAT TAB 200MG .....cvvivvviiineennnn. 55
VIMPAT TAB 50MG .....cevvviiiiiineenn, 55

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

(= Te []17 BT 25
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiv).................... 25
viorele tab ..........c.cooiiiiiiiiiiiii, 86
VIRACEPT TAB 250MG .......cccvvvvnnee. 13
VIRACEPT TAB 625MG .......cccvvvvvnee. 13

VIREAD POW 40MG/GM ......ccvvivvvnnns 13
VIREAD TAB 150MG .....ccivivvviiiieennns 13
VIREAD TAB 200MG ......cvvivviiineennns 13
VIREAD TAB 250MG ......evviivviiineenns 13
vita-bee/C tab .......cooiiiiiiiiiiiiiians 132
vitamin a cap 3 mg (10000 unit) ....132
vitamin a cap 8000unit ................. 132
vitamin b12 tab 1000mcg.............. 132
vitamin c tab 500mg..................... 132
vitamin c tab 500mg tr ................. 132
vitamin d3 dro 400unit.................. 132
vitamin d3 tab 1000unit................ 132
vitamin d3 tab 50000unt............... 132
vitamin d-3 tab 5000unit............... 132
vitamin d tab 1000unit.................. 132
vitamin d tab 400unit ................... 132
vitamin e cap 1000 unit ................ 132
vitamin e cap 100 unit .................. 132
vitamin e cap 200 unit .................. 132
vitamin e cap 400 unit .................. 132
VITAMIN K-1 POW ... 118
vite/iron chw children ................... 132
VITRAKVI CAP 100MG.......ccvvvinennnns 31
VITRAKVI CAP 25MG .....ccovivviiiieenns 31
VITRAKVI SOL 20MG/ML ......ccccvvnnnn 31
VIVITROL INJ 380MG......cccvvvvinnennns 76
VIZIMPRO TAB 15MG......cccivviiinnnnnns 31
VIZIMPRO TAB 30MG.......ccovviiinnnnnns 31
VIZIMPRO TAB 45MG.......cccvvvviveennns 31
V-MAX CRE....ccoiiiiiiiiiiiiieiieenas 118
voriconazole for inj 200 mg ............. 11
voriconazole for susp 40 mg/mi ....... 11
voriconazole tab 200 mg ................. 11
voriconazole tab 50 mg................... 11
VOSEVI TAB . e 16
VOTRIENT TAB 200MG......ccevvvvvennns 31
VRAYLAR CAP 1.5-3MG.......cevvivvenn 68
VRAYLAR CAP 1.5MG......cccvviiiieenns 68
VRAYLAR CAP 3MG....ciivviiiieeiiineennns 68
VRAYLAR CAP 4.5MG .....cccccivviiininnnns 68
VRAYLAR CAP 6MG.....ccevviiiiiiiieenns 68
vyfemla tab 0.4-35..........ccccviinnnnn. 86
vylibra tab 0.25-35 .............ccoceeh. 86
W

warfarin sodium tab 10 mg............ 105
warfarin sodium tab 1 mg.............. 104
warfarin sodium tab 2.5 mg........... 105



warfarin sodium tab 2 mg.............. 105
warfarin sodium tab 3 mg.............. 105
warfarin sodium tab 4 mg.............. 105
warfarin sodium tab 5 mg.............. 105
warfarin sodium tab 6 mg.............. 105
warfarin sodium tab 7.5 mg........... 105
water for irrigation, sterile irrigation
SOIN c 151
wee care sus 15/1.25 ................... 106
wera tab 0.5/35.......iiiiiiiiiiiiiininnn, 86
white petrolatum gel..................... 118
WITEPSOL HIS MIS.......ccovviiiieens 118
womans laxat tab 5mg ec.............. 100
womens one tab daily ................... 132
wymzya fe chw 0.4mg-35 ............... 86
X
XALKORI CAP 200MG......cevvvivveinnnens 31
XALKORI CAP 250MG......cccvvviniiinnnns 31
XANTHAN GUM POW .......cccvvnennnnn 118
XARELTO STAR TAB 15/20MG ........ 105
XARELTO TAB 10MG .......cccvvvnennn. 105
XARELTO TAB 15MG .......cccvvvennee. 105
XARELTO TAB 2.5MG ......cocvvvinennn. 105
XARELTO TAB 20MG .....cevvvvvnennnnn 105
XATMEP SOL 2.5MG/ML.........cevnns 109
XCOPRI PAK 12.5-25 ... 55
XCOPRI PAK 150-200 .....cccvvvinvinnnnns 55
XCOPRI PAK 50-100MG........ccevvnneenn 55
XCOPRI TAB 100MG .....cccvvviiieeianen 55
XCOPRI TAB 150MG ...cocvvvvviiieeinnnens 55
XCOPRI TAB 200MG ....ccvvviviiiiiannenns 55
XCOPRI TAB 50-200MG.......cccvvvnnenns 55
XCOPRI TAB 50MG ....c.cviiiveiiiieeiinnen 55
XELJANZ TAB 10MG......cvvivviinennne. 109
XELJANZ TAB 5MG......cccvviiiiinnnne, 109
XELJANZ XR TAB 11MG .......c.utenee. 109
XELJANZ XR TAB 22MG .......cccvneee. 109
XGEVAIND o 81
XIFAXAN TAB 550MG.........ccvveeeee. 101
XIGDUO XR TAB 10-1000................ 79
XIGDUO XR TAB 10-500MG............. 79
XIGDUO XR TAB 2.5-1000............... 79
XIGDUO XR TAB 5-1000MG.............. 79
XIGDUO XR TAB 5-500MG............... 79
XIIDRADRO 5% .ccovvvvviiiiiiiiiinenn, 135
XOFLUZA TAB 20MG.....cccvvvviiveinnens 16
XOFLUZA TAB 40MG......ccvvvvinveinnens 16

XOLAIR INJ 150MG/ML.....covvviinnnnn 143

XOLAIR INJ 75/0.5 coiviiiiiiiiiiieenn, 143
XOLAIR SOL 150MG......cccvvvviinnnnn. 143
XOSPATA TAB 40MG........cccvvvinennnenn 31
XPOVIO PAK 100MG .....ccvvvivvvinennnen 31
XPOVIO PAK 40MG....ccovivvviiiiinennnens 31
XPOVIO PAK 60MG......cccvvviieiinennnenn 31
XPOVIO PAK 80MG......occvvviveiininnnenn 31
XTANDI CAP 40MG......cccvviiveiiiennen 23
xulane dis 150-35 ........ccocviiiiiiiinnnn. 86
XULTOPHY INJ 100/3.6 ..c.evvvvvnnennnnn. 80
XYLITOL POW v 118
XYREM SOL 500MG/ML ......ccevcvennnen. 74
Y
YE-VAX INJ . oo 112
yuvafem tab 10mMcg.............c.ceevnnen. 87
Y4
zafirlukast tab 10 mg.................... 141
zafirlukast tab 20 mg.................... 141
zaleplon cap 10 Mg ..........ccovvinnnnnns 71
zaleplon cap 5Mmg.......cccccvvviviiiinnnnns 71
zarah tab 3-0.03mMg ..........ccovviivvnnns 86
ZARXIO INJ 300/0.5..cccvviiiiiinnnnnnn. 105
ZARXIO INJ 480/0.8 ..cccvvivvviinennnnnn 105
ZEJULA CAP 100MG.....ccvvvivviiiiiiaenns 31
ZELBORAF TAB 240MG ........ccvvvunenns 31
ZEMAIRA INJ 1000MG........cvvvvvnnenn 143
zenatane cap 10mMg ...........coevvunenns 145
zenatane cap 20mMg ........ccceevviiinnnn. 145
zenatane cap 30mMg ........ccoevviiinnnn. 145
zenatane cap 40mg ......ccceevvviiiinnn. 145
ZENPEP CAP 10000UNT......c.cvvvnee. 101
ZENPEP CAP 15000UNT........ceevneee. 101
ZENPEP CAP 20000UNT......cccvvvnneen 101
ZENPEP CAP 25000.......ccccvvivvennenn 101
ZENPEP CAP 3000UNIT ......cccvvvnnenn 101
ZENPEP CAP 40000........ccccvvvvevnnenn 101
ZENPEP CAP 5000UNIT .......c.ccevneee. 101
ZERVIATE DRO 0.24% ......ccvvvvnnnnn. 134
zidovudine cap 100 MG ........c..ccvns 13
zidovudine syrup 10 mg/mi ............. 13
zidovudine tab 300 mg ................... 13
zinc chloride inj 1 mg/ml............... 121
zinc gluconate tab 50 mg (elemental

4 1)) BT 124
ZINC SULFATE CAP 50MG.............. 124



zinc sulfate tab 220 mg (50 mg zinc

equivalent) ..........ccciiiiiiiii i, 124
zinctab 50 Mg.......ccoviviiiiiiinnnn. 124
ziprasidone hcl cap 20 mg ............... 68
ziprasidone hcl cap 40 mg................ 68
ziprasidone hcl cap 60 mg............... 68
ziprasidone hcl cap 80 mg............... 68
ziprasidone mesylate for inj 20 mg

(base equivalent) ........................ 68
ZIRABEV INJ 100/4ML ......cvvivvinnnnns 32
ZIRABEV INJ 400/16ML.........cvvunenn 32
ZIRGAN GEL 0.15% ....ccevvivviinennnen, 133
zoledronic acid inj conc for iv infusion 4

mg/5mil.......cc.ccoiiiiiiiiiii 81

zoledronic acid iv soln 4 mg/100ml...81
zoledronic acid iv soln 5 mg/100m]...81

ZOLINZA CAP 100MG ...ccvvvvviiiiinenns 32
zolmitriptan orally disintegrating tab
2.5mg....cciii 72
zolmitriptan orally disintegrating tab 5
0T 72
zolmitriptan tab 2.5 mg .................. 72
zolmitriptan tab 5 mg ..................... 72
zolpidem tartrate tab 10 mg ............ 71
zolpidem tartrate tab 5 mg.............. 71
zonisamide cap 100 Mg ........c.ccvvnnn 55
zonisamide cap 25 mg .................... 55
zonisamide cap 50 mg .................... 55
Zoo friends CAW .........c.ccivviiiiininnnn. 132
Z00O FRIENDS CHW COMPLETE ...... 132
zoo friends chw extra € ................. 132
zoo friends chw gummies .............. 132
ZORTRESS TAB 1IMG.......ccvvvivennenn 111
ZOSTAVAX INJ.coiiiiiiiiiiiiiee e 112
zostrix hp cre 0.1% .......ccovvvvvvnnnn. 150
ZOSTRIX NAT CRE 0.033%............ 150
zovia 1/35e tab .....ccooiiiiiiiiiiiiiinninns 86
zumandimine tab 3-0.03mg............. 86
ZYDELIG TAB 100MG.......ccvvivvinnnns 32
ZYDELIG TAB 150MG........ccvvivvinnnns 32
ZYKADIA TAB 150MG........ccvvvvvvnnnnns 32
ZYLET SUS 0.5-0.3% ....ccevvvnennnnnn. 133
ZYPREXA RELP INJ 210MG............... 68
ZYPREXA RELP INJ 300MG............... 68
ZYPREXA RELP INJ 405MG............... 68
ZYTIGA TAB 500MG......ccvvivviiiiiinnnns 23

212
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