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DRUG FORMULARY

PLEASE READ: THIS DOCUMENT HAS INFORMATION ABOUT THE

PRESCRIPTION DRUGS WE COVER.

Please refer to your “Certificate of Coverage or other plan materials” to
determine if your drug is covered. This Drug Formulary does not guarantee
coverage and is subject to change without notice. Members must use
participating pharmacies to fill their prescription drugs.

Tiers are groups of drugs on our Drug List.

Tier O drugs are drugs that qualify as an Affordable Care Act
Preventative Drug

Tier 1 drugs are generic drugs in the Adherence Drug Program

Tier 2 drugs are generic drugs not included in the Adherence Drug
Program

Tier 3 drugs are preferred brand drugs

Tier 4 drugs are non-preferred brand drugs
Tier 5 drugs are preferred specialty drugs
Tier 6 drugs are non-preferred specialty drugs

For the most recent information or other questions, please contact

Neighborhood Member Services at 1-833-486-5274 (TTY 711).
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Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
ANTI-OBESITY AGENTS

SAXENDA INJ 18MG/3ML Tier 6 PA, QL (5 pens every 30
days)

WEGOVY INJ 0.5MG Tier 6 PA, QL (4 pens every 28
days)

WEGOVY INJ 0.25MG Tier 6 PA, QL (4 pens every 28
days)

WEGOVY INJ 1.7TMG Tier 6 PA, QL (4 pens every 28
days)

WEGOVY INJ IMG Tier 6 PA, QL (4 pens every 28
days)

WEGOVY INJ 2.4MG Tier 6 PA, QL (4 pens every 28
days)

ZEPBOUND INJ 2.5MG Tier 6 PA, QL (4 pens every 28
days)

ZEPBOUND INJ 5/0.5ML Tier 6 PA, QL (4 pens every 28
days)

ZEPBOUND INJ 7.5MG Tier 6 PA, QL (4 pens every 28
days)

ZEPBOUND INJ 10/0.5ML Tier 6 PA, QL (4 pens every 28
days)

ZEPBOUND INJ 12.5MG Tier 6 PA, QL (4 pens every 28
days)

ZEPBOUND INJ 15/0.5ML Tier 6 PA, QL (4 pens every 28
days)

ALTERNATIVE MEDICINES
ALTERNATIVE MEDICINE - M'S

MELATONIN LIQ 1IMG/4ML Tier 1 oTC
melatonin sub 5mg Tier 1 OoTC
melatonin tab 1 mg Tier 1 oTC
melatonin tab 3mg Tier 1 OoTC
melatonin tab 5 mg Tier 1 OoTC
melatonin tab 10mg cr Tier 1 oTC
ANALGESICS
COX-2 INHIBITORS
celecoxib cap 50 mg Tier 2
celecoxib cap 100 mg Tier 2
celecoxib cap 200 mg Tier 2
GOUT
allopurinol tab 100 mg Tier 2
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Drug Name Drug Tier Requirements/Limits

allopurinol tab 300 mg Tier 2
colchicine tab 0.6 mg Tier 2
colchicine w/ probenecid tab 0.5-500 mg Tier 2
febuxostat tab 40 mg Tier 2 ST; PA**
febuxostat tab 80 mg Tier 2 ST; PA**
probenecid tab 500 mg Tier 2
NSAIDS

advil jr st tab 100mg Tier 1 OoTC
diclofenac potassium tab 50 mg Tier 2
diclofenac sodium (actinic keratoses) gel 3% Tier 4
diclofenac sodium tab delayed release 25 mg Tier 2
diclofenac sodium tab delayed release 50 mg Tier 2
diclofenac sodium tab delayed release 75 mg Tier 2
diclofenac sodium tab er 24hr 100 mg Tier 2
etodolac cap 200 mg Tier 2
etodolac cap 300 mg Tier 2
etodolac tab 400 mg Tier 2
etodolac tab 500 mg Tier 2
etodolac tab er 24hr 400 mg Tier 2
etodolac tab er 24hr 500 mg Tier 2
etodolac tab er 24hr 600 mg Tier 2
fenoprofen calcium tab 600 mg Tier 4
flurbiprofen tab 50 mg Tier 2
flurbiprofen tab 100 mg Tier 2
ibuprofen jr chw 100mg Tier 1 oTC
ibuprofen susp 100 mg/5ml Tier 2
ibuprofen tab 400 mg Tier 2
ibuprofen tab 600 mg Tier 2
ibuprofen tab 800 mg Tier 2
ketorolac tromethamine im inj 60 mg/2ml (30 Tier 2
mg/mil)
ketorolac tromethamine inj 15 mg/ml Tier 2
ketorolac tromethamine inj 30 mg/ml Tier 2
ketorolac tromethamine tab 10 mg Tier 2 QL (20 tabs every 30 days)
meclofenamate sodium cap 50 mg Tier 2
meclofenamate sodium cap 100 mg Tier 2
mefenamic acid cap 250 mg Tier 2
meloxicam tab 7.5 mg Tier 2
meloxicam tab 15 mg Tier 2
MOTRIN CHILD SUS 100/5ML Tier 1 OTC
motrin ib tab 200mg Tier 1 OoTC
MOTRIN INFAN DRO 50/1.25 Tier 1 oTC
nabumetone tab 500 mg Tier 2
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Drug Name Drug Tier Requirements/Limits

nabumetone tab 750 mg Tier 2
naproxen sod tab 220mg Tier 1 oTC
naproxen tab 250 mg Tier 2
naproxen tab 375 mg Tier 2
naproxen tab 500 mg Tier 2
oxaprozin tab 600 mg Tier 2
piroxicam cap 10 mg Tier 2
piroxicam cap 20 mg Tier 2
sulindac tab 150 mg Tier 2
sulindac tab 200 mg Tier 2
tolmetin sodium cap 400 mg Tier 2
tolmetin sodium tab 600 mg Tier 2
wal-profen cap 200mg Tier 1 OoTC
NSAIDS, COMBINATIONS
diclofenac w/ misoprostol tab delayed release Tier 2
50-0.2 mg
diclofenac w/ misoprostol tab delayed release Tier 2
75-0.2 mg
OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 mg/5ml Tier 2 PA, QL (2700 mL every 30
days); Subject to initial 7-

day limit

acetaminophen w/ codeine tab 300-15 mg Tier 2 PA, QL (400 tabs every 30
days); Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-30 mg Tier 2 PA, QL (360 tabs every 30
days); Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-60 mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

acetaminophen-caffeine-dihydrocodeine cap Tier2 ST, QL (300 caps every 30

320.5-30-16 mg days); Subject to initial 7-
day limit

butorphanol tartrate inj 1 mg/ml Tier 2

butorphanol tartrate inj 2 mg/ml Tier 2

butorphanol tartrate nasal soln 10 mg/ml Tier 2 QL (2 bottles every 30
days)

CODEINE SULF TAB 60MG Tier4  PA, QL (42 tabs every 30
days); Subject to initial 7-
day limit
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Drug Name Drug Tier Requirements/Limits

codeine sulfate tab 30 mg Tier 2 PA, QL (42 tabs every 30
days); Subject to initial 7-
day limit

endocet tab 2.5-325 Tier 2 PA, QL (360 tabs every 30
days); Subject to initial 7-
day limit

endocet tab 5-325mg Tier 2 PA, QL (360 tabs every 30
days); Subject to initial 7-
day limit

endocet tab 7.5-325 Tier 2 PA, QL (240 tabs every 30
days); Subject to initial 7-
day limit

endocet tab 10-325mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

fentanyl citrate lozenge on a handle 200 mcg Tier 2 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 400 mcg Tier 2 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 600 mcg Tier 2 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 800 mcg Tier 2 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 1200 mcg Tier 2 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 1600 mcg Tier 2 PA, QL (120 lozenges every
30 days)

fentanyl td patch 72hr 12 mcg/hr Tier 2 PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 25 mcg/hr Tier 2 PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 37.5 mcg/hr Tier 2 PA, OL (10 patches every
30 days)

fentanyl td patch 72hr 50 mcg/hr Tier 2 PA, QL (10 patches every
30 days); High Strength
Requires PA

fentanyl td patch 72hr 62.5 mcg/hr Tier2 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 75 mcg/hr Tier 2 PA, QL (10 patches every
30 days); High Strength
Requires PA

fentanyl td patch 72hr 87.5 mcg/hr Tier2 ST, PA; High Strength
Requires PA
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Drug Name

Drug Tier

Requirements/Limits

fentanyl td patch 72hr 100 mcg/hr

Tier 2

PA, QL (10 patches every
30 days); High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg Tier 2 PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 30 mg Tier 2 PA, OL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 40 mg Tier 2 PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 60 mg Tier 2 PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 80 mg Tier 2 PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 100 Tier 2 PA, QL (Initial fill 30 tabs,

mg then 60 tabs/30 days);
High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 Tier 2 PA, QL (Initial fill 30 tabs,

mg then 60 tabs/30 days);
High Strength Requires PA

hydrocodone-acetaminophen soln 7.5-325 Tier 2 PA, QL (2700 mL every 30

mg/15ml days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 5-325 mg Tier 2 PA, QL (240 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 7.5-325 mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 10-325 mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-ibuprofen tab 10-200 mg Tier 2 PA, QL (50 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hclinj 2 mg/ml Tier 2

hydromorphone hcl tab 2 mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl tab 4 mg Tier 2 PA, QL (120 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl tab 8 mg Tier 2 PA, QL (60 tabs every 30

days); Subject to initial 7-
day limit

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA

- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -

Step Therapy



Drug Name Drug Tier Requirements/Limits

hydromorphone hcl tab er 24hr 8 mg Tier2 ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg Tier2 ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg Tier2 ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg Tier2 ST, PA, QL (30 tabs every
30 days); High Strength
Requires PA

methadone hcl conc 10 mg/ml Tier 2 PA, QL (30 mL every 30
days)

methadone hcl soln 5 mg/5ml Tier 2 PA, QL (450 ml every 30
days)

methadone hcl soln 10 mg/5ml Tier 2 PA, QL (300 mL every 30
days)

methadone hcltab 5 mg Tier 2 PA, QL (90 tabs every 30
days)

methadone hcl tab 10 mg Tier 2 PA, QL (30 tabs every 30
days)

methadone hcl tab for oral susp 40 mg Tier 2 PA, QL (9 tabs every 30
days)

methadone hydrochloride i Tier 2 PA, QL (60 mL every 30
days)

methadose Tier 2 PA, QL (9 tabs every 30
days)

morphine sulfate beads cap er 24hr 30 mg Tier 2 PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 45 mg Tier 2 PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 60 mg Tier 2 PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 75 mg Tier 2 PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 90 mg Tier 2 PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 120 mg Tier 2 PA, QL (30 tabs every 30
days); High Strength
Requires PA

morphine sulfate cap er 24hr 10 mg Tier 2 PA, QL (60 caps every 30
days)

morphine sulfate cap er 24hr 20 mg Tier 2 PA, QL (60 caps every 30
days)

morphine sulfate cap er 24hr 30 mg Tier 2 PA, QL (60 caps every 30

days)
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Drug Name Drug Tier Requirements/Limits

morphine sulfate cap er 24hr 50 mg Tier 2 PA, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 60 mg Tier 2 PA, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 80 mg Tier 2 PA, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 100 mg Tier 2 PA; High Strength
Requires PA

morphine sulfate iv soln 4 mg/ml Tier 2

morphine sulfate iv soln 10 mg/ml Tier 2

morphine sulfate oral soln 10 mg/5ml Tier 2 PA, QL (900 mL every 30
days); Subject to initial 7-
day limit

morphine sulfate oral soln 20 mg/5ml Tier 2 PA, QL (675 mL every 30
days); Subject to initial 7-
day limit

morphine sulfate oral soln 100 mg/5ml (20 Tier 2 PA, QL (135 mL every 30

mg/mil) days); Subject to initial 7-
day limit

morphine sulfate tab 15 mg Tier2  PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

morphine sulfate tab 30 mg Tier 2 PA, QL (90 tabs every 30
days); Subject to initial 7-
day limit

morphine sulfate tab er 15 mg Tier 2 PA, QL (90 tabs every 30
days)

morphine sulfate tab er 30 mg Tier 2 PA, QL (90 tabs every 30
days)

morphine sulfate tab er 60 mg Tier 2 PA, QL (90 tabs every 30
days); High Strength
Requires PA

morphine sulfate tab er 100 mg Tier 2 PA, QL (60 tabs every 30
days); High Strength
Requires PA

morphine sulfate tab er 200 mg Tier 2 PA, QL (60 tabs every 30
days); High Strength
Requires PA

nalbuphine hclinj 10 mg/ml Tier 2 PA

nalbuphine hclinj 20 mg/ml Tier 2 PA

NUCYNTA ER TAB 50MG Tier4  PA, QL (60 tabs every 30
days)

NUCYNTA ER TAB 100MG Tier4  PA, QL (60 tabs every 30

days)
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Drug Name Drug Tier Requirements/Limits

NUCYNTA ER TAB 150MG Tier 4 PA, QL (90 tabs every 30
days); High Strength
Requires PA

NUCYNTA ER TAB 200MG Tier4  PA, QL (60 tabs every 30
days); High Strength
Requires PA

NUCYNTA ER TAB 250MG Tier4  PA, QL (60 tabs every 30
days); High Strength
Requires PA

NUCYNTA TAB 50MG Tier3  PA, QL (120 tabs every 30
days); Subject to initial 7-
day limit

NUCYNTA TAB 75MG Tier 3 PA, QL (90 tabs every 30
days); Subject to initial 7-
day limit

NUCYNTA TAB 100MG Tier 3 PA, QL (60 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcl cap 5 mg Tier 2 PA, QL (180 caps every 30
days); Subject to initial 7-
day limit

oxycodone hcl conc 100 mg/5ml (20 mg/ml) Tier 2 PA, QL (90 mL every 30
days); Subject to initial 7-
day limit

oxycodone hcl soln 5 mg/5ml Tier2  PA, QL (900 mL every 30
days); Subject to initial 7-
day limit

oxycodone hcl tab 5 mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcl tab 10 mg Tier 2 PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcltab 15 mg Tier 2 PA, QL (120 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcl tab 20 mg Tier 2 PA, QL (90 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcl tab 30 mg Tier 2 PA, QL (60 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcl tab er 12hr deter 10 mg Tier 2 PA, QL (60 tabs every 30
days)
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Drug Name

Drug Tier

Requirements/Limits

oxycodone hcl tab er 12hr deter 20 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 40 mg

Tier 2

PA; High Strength
Requires PA

oxycodone hcl tab er 12hr deter 80 mg

Tier 2

PA; High Strength
Requires PA

oxycodone w/ acetaminophen tab 2.5-325 mg

Tier 2

PA, QL (360 tabs every 30
days); Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 5-325 mg

Tier 2

PA, QL (360 tabs every 30
days); Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 7.5-325 mg

Tier 2

PA, QL (240 tabs every 30
days); Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 10-325 mg

Tier 2

PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

oxymorphone hcl tab 5 mg

Tier 2

PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

oxymorphone hcl tab 10 mg

Tier 2

PA, QL (90 tabs every 30
days); Subject to initial 7-
day limit

oxymorphone hcl tab er 12hr 5 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg

Tier 2

PA, QL (90 tabs every 30
days); High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg

Tier 2

PA, QL (60 tabs every 30
days); High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg

Tier 2

PA, QL (60 tabs every 30
days); High Strength
Requires PA

tramadol hcl tab 50 mg

Tier 2

PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit
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Drug Name Drug Tier Requirements/Limits

tramadol hcl tab er 24hr 100 mg Tier 2 PA, QL (30 tabs every 30
days)

tramadol hcl tab er 24hr 200 mg Tier 2 PA, QL (30 tabs every 30
days); High Strength
Requires PA

tramadol hcl tab er 24hr 300 mg Tier 2 PA, OL (30 tabs every 30
days); High Strength
Requires PA

tramadol-acetaminophen tab 37.5-325 mg Tier 2 PA, QL (40 tabs every 30
days); Subject to initial 7-
day limit

XTAMPZA ER CAP 9MG Tier3 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 13.5MG Tier3 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 18MG Tier 3 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 27TMG Tier3 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 36MG Tier 3 ST, PA, QL (90 caps every

30 days); High Strength
Requires Prior Auth

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG Tier3 ST, QL (60 films every 30
days)

BELBUCA MIS 150MCG Tier3 ST, QL (60 films every 30
days)

BELBUCA MIS 300MCG Tier3 ST, QL (60 films every 30
days)

BELBUCA MIS 450MCG Tier3 ST, QL (60 films every 30
days)

BELBUCA MIS 600MCG Tier 3 ST, PA, QL (60 films every

30 days); High Strength
Requires Prior Auth
BELBUCA MIS 750MCG Tier3 ST, PA, QL (60 films every
30 days); High Strength
Requires Prior Auth
BELBUCA MIS 900MCG Tier3 ST, PA, QL (60 films every
30 days); High Strength
Requires Prior Auth

buprenorphine hclinj 0.3 mg/ml (base equiv) Tier 2
buprenorphine td patch weekly 5 mcg/hr Tier 2 ST, QL (4 patches every 30
days)
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Drug Name Drug Tier Requirements/Limits
buprenorphine td patch weekly 7.5 mcg/hr Tier2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 10 mcg/hr Tier2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 15 mcg/hr Tier2 ST, PA, QL (4 patches
every 30 days); High
Strength Requires Prior
Auth
buprenorphine td patch weekly 20 mcg/hr Tier2 ST, PA, QL (4 patches
every 30 days); High
Strength Requires Prior
Auth
SUBLOCADE INJ 100/0.5 Tier 5
SUBLOCADE INJ 300/1.5 Tier 5
SALICYLATES
diflunisal tab 500 mg Tier 2
ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS
EXCEDRIN TAB MIGRAINE Tier 1 oTC
ANALGESICS OTHER
acephen sup 325mg Tier 1 OoTC
acephen sup 650mg Tier 1 OoTC
acetaminophen soln 160 mg/5ml Tier 1 OoTC
ed-apap lig 80mg/2.5 Tier 1 OoTC
FEVERALL INF SUP 80MG Tier 1 oTC
non-aspirin chw 80mg Tier 1 OoTC
pain/fever sup 120mg Tier 1 oTC
tgt apap dro infants Tier 1 oTC
TYLENOL 8 HR TAB 650MG Tier 1 oTC
TYLENOL INFA SUS 160/5ML Tier 1 oTC
TYLENOL SORE LIQ THROAT Tier 1 oTC
TYLENOL TAB 325MG Tier 1 oTC
TYLENOL TAB 500MG Tier 1 oTC
SALICYLATES
ALKA-SELTZER TAB 325MG Tier 1 oTC
ALKA-SELTZER TAB 500MG Tier 1 oTC
aspirin ec adult low dose TierO QL (100 tabs every 30
days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered
aspirin tab 325mg TierO OTC
aspirin tab 500mg Tier 1 oTC
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Drug Name Drug Tier Requirements/Limits

bayer asa tab 325mg TierO OTC
BAYER PLUS TAB 500MG Tier 1 oTC
BUFFERIN TAB 325MG Tier 1 oTC
ECOTRIN M/S TAB 500MG EC Tier 1 oTC
goodsense aspirin TierO QL (100 tabs every 30

days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered

ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% Tier 2
lidocaine hcl local inj 1% Tier 2
lidocaine hcl local inj 2% Tier 2
lidocaine hcl local preservative free (pf) inj Tier 2
0.5%
lidocaine hcl local preservative free (pf) inj 1% Tier 2
lidocaine hcl local preservative free (pf) inj 2% Tier 2
ANORECTAL AND RELATED PRODUCTS
RECTAL COMBINATIONS
hemorrhoidal cre Tier 1 oTC
hemorrhoidal gel 0.25-50% Tier 1 oTC
hemorrhoidal sup Tier 1 OoTC
ANTACIDS
ANTACID COMBINATIONS
antacid plus sus gas rel Tier 1 oTC
maalox advan sus max st Tier 1 oTC
ANTACIDS - ALUMINUM SALTS
ALUM HYDROX SUS 320/5ML Tier 1 oTC
ANTACIDS - BICARBONATE
sodium bicarbonate tab 650 mg Tier 1 oTC
ANTACIDS - CALCIUM SALTS
cal antacid chw 1000mg Tier 1 oTC
calc antacid chw 500mg Tier 1 oTC
calc antacid chw 750mg Tier 1 oTC
CALCIUM CARB TAB 648MG Tier 1 OTC
calcium carbonate (antacid) susp 1250 mg/5ml Tier 1 OoTC
ANTHELMINTICS
ANTHELMINTICS
pinworm med sus 144mg/ml Tier 1 OoTC
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Drug Name Drug Tier Requirements/Limits
ANTI-INFECTIVES

ANTHELMINTICS
albendazole tab 200 mg Tier4 QL (336 tabs every 365
days)
EMVERM CHW 100MG Tier4 QL (12 tabs every 365
days)
ivermectin tab 3 mg Tier 2 PA
praziquantel tab 600 mg Tier 2 QL (24 tabs every 365
days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) Tier 2
amikacin sulfate injf 500 mg/2ml (250 mg/ml) Tier 2
fosfomycin tromethamine powd pack 3 gm Tier 2
(base equivalent)
gentamicin sulfate inj 40 mg/ml Tier 2
neomycin sulfate tab 500 mg Tier 2
sulfadiazine tab 500 mg Tier 2
sulfamethoxazole-trimethoprim susp 200-40 Tier 2
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg Tier 2
sulfamethoxazole-trimethoprim tab 800-160 Tier 2
mg
tinidazole tab 250 mg Tier 2
tinidazole tab 500 mg Tier 2
tobramycin sulfate for inj 1.2 gm Tier 2 QL (2 vials every day);
Initial limit allows up to a 10
day course every 365 days
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) Tier2 QL (36 mL every day);
(base equiv) Initial limit allows up to a 10
day course every 365 days
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) Tier 2 QL (36 mL every day);
(base equiv) Initial limit allows up to a 10
day course every 365 days
ANTIFUNGALS
amphotericin b for iv soln 50 mg Tier 2 QL (8 vials every day);
Initial limit allows up to a 14
day course every 365 days
CRESEMBA CAP 74.5MG Tier 4
CRESEMBA CAP 186 MG Tier 4
fluconazole for susp 10 mg/ml Tier 2
fluconazole for susp 40 mg/ml Tier 2
fluconazole tab 50 mg Tier 2
fluconazole tab 100 mg Tier 2
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fluconazole tab 150 mg Tier 2

fluconazole tab 200 mg Tier 2

griseofulvin microsize susp 125 mg/5ml Tier 2

griseofulvin microsize tab 500 mg Tier 2

griseofulvin ultramicrosize tab 125 mg Tier 2

griseofulvin ultramicrosize tab 250 mg Tier 2

itraconazole cap 100 mg Tier 2 PA

itraconazole oral soln 10 mg/ml Tier 2 PA

nystatin tab 500000 unit Tier 2

posaconazole susp 40 mg/ml Tier 2 PA

posaconazole tab delayed release 100 mg Tier 4 PA

terbinafine hcl tab 250 mg Tier 2

voriconazole for susp 40 mg/ml Tier 4 PA

voriconazole tab 50 mg Tier 4 PA

voriconazole tab 200 mg Tier4  PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg Tier 2

atovaquone-proguanil hcl tab 250-100 mg Tier 2

chloroquine phosphate tab 250 mg Tier 2

chloroquine phosphate tab 500 mg Tier 2

COARTEM TAB 20-120MG Tier 4

mefloquine hcl tab 250 mg Tier 2

primaquine phosphate tab 26.3 mg (15 mg Tier 2

base)

quinine sulfate cap 324 mg Tier 2

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv) Tier 2 QL (900 mL every 30 days)

abacavir sulfate tab 300 mg (base equiv) Tier 2 QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER Tier4 QL (2 vials every 90 days)

APTIVUS CAP 250MG Tier 3 QL (120 caps every 30
days)

atazanavir sulfate cap 150 mg (base equiv) Tier2 QL (30 caps every 30
days)

atazanavir sulfate cap 200 mg (base equiv) Tier 2 QL (60 caps every 30
days)

atazanavir sulfate cap 300 mg (base equiv) Tier 2 QL (30 caps every 30
days)

darunavir tab 600 mg Tier 2 QL (60 tabs every 30 days)

darunavir tab 800 mg Tier2 QL (30 tabs every 30 days)

EDURANT TAB 25MG Tier 3 QL (60 tabs every 30 days)

efavirenz cap 50 mg Tier 2 QL (90 caps every 30
days)
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efavirenz cap 200 mg Tier 2 QL (90 caps every 30
days)

efavirenz tab 600 mg Tier 2 QL (30 tabs every 30 days)

emtricitabine caps 200 mg Tier 2 QL (30 caps every 30
days)

EMTRIVA SOL 10MG/ML Tier3 QL (680 mlevery 28 days)

etravirine tab 100 mg Tier 2 QL (120 tabs every 30
days)

etravirine tab 200 mg Tier 2 QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv) Tier 2 QL (120 tabs every 30
days)

FUZEON INJ 90MG Tier 5 PA, QL (60 vials every 30
days)

INTELENCE TAB 25MG Tier3 QL (120 tabs every 30
days)

ISENTRESS CHW 25MG Tier3 QL (180 tabs every 30
days)

ISENTRESS CHW 100MG Tier 3 QL (180 tabs every 30
days)

ISENTRESS HD TAB 600MG Tier3 QL (60 tabs every 30 days)

ISENTRESS POW 100MG Tier 3 QL (60 packets every 30
days)

ISENTRESS TAB 400MG Tier3 QL (120 tabs every 30
days)

lamivudine oral soln 10 mg/ml Tier 2 QL (960 ml every 30 days)

lamivudine tab 150 mg Tier2 QL (60 tabs every 30 days)

lamivudine tab 300 mg Tier 2 QL (30 tabs every 30 days)

LEXIVA SUS 50MG/ML Tier 3 QL (1575 mL every 28
days)

maraviroc tab 150 mg Tier 2 QL (60 tabs every 30 days)

maraviroc tab 300 mg Tier 2 QL (120 tabs every 30
days)

nevirapine susp 50 mg/5ml Tier 2 QL (1200 mL every 30
days)

nevirapine tab 200 mg Tier 2 QL (60 tabs every 30 days)

nevirapine tab er 24hr 100 mg Tier2 QL (90 tabs every 30 days)

nevirapine tab er 24hr 400 mg Tier 2 QL (30 tabs every 30 days)

NORVIR POW 100MG Tier 3 QL (360 packets every 30
days)

PREZISTA SUS 100MG/ML Tier3 QL (400 ml every 30 days)

PREZISTA TAB 75MG Tier 3 QL (300 tabs every 30
days)
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PREZISTA TAB 150MG Tier 3 QL (180 tabs every 30
days)

RETROVIR INJ 10MG/ML Tier 3

REYATAZ POW 50MG Tier 3 QL (180 packets every 30
days)

ritonavir tab 100 mg Tier 2 QL (360 tabs every 30
days)

SELZENTRY SOL 20MG/ML Tier 3 QL (1840 mL every 30
days)

SELZENTRY TAB 25MG Tier3 QL (240 tabs every 30
days)

SELZENTRY TAB 75MG Tier 3 QL (60 tabs every 30 days)

stavudine cap 15 mg Tier 2 QL (60 caps every 30
days)

stavudine cap 20 mg Tier 2 QL (60 caps every 30
days)

stavudine cap 30 mg Tier 2 QL (60 caps every 30
days)

stavudine cap 40 mg Tier2 QL (60 caps every 30
days)

tenofovir disoproxil fumarate tab 300 mg Tier 2 QL (30 tabs every 30 days)

TIVICAY PD TAB 5MG Tier 3 QL (360 tabs every 30
days)

TIVICAY TAB 10MG Tier3 QL (240 tabs every 30
days)

TIVICAY TAB 25MG Tier3 QL (60 tabs every 30 days)

TIVICAY TAB 50MG Tier3 QL (60 tabs every 30 days)

TROGARZO INJ 150MG/ML Tier 5

TYBOST TAB 150MG Tier3 QL (30 tabs every 30 days)

VIRACEPT TAB 250MG Tier3 QL (300 tabs every 30
days)

VIRACEPT TAB 625MG Tier 3 QL (120 tabs every 30
days)

VIREAD POW 40MG/GM Tier3 QL (240 gm every 30 days)

VIREAD TAB 150MG Tier 3 QL (30 tabs every 30 days)

VIREAD TAB 200MG Tier3 QL (30 tabs every 30 days)

VIREAD TAB 250MG Tier 3 QL (30 tabs every 30 days)

zidovudine cap 100 mg Tier 2 QL (180 caps every 30
days)

zidovudine syrup 10 mg/ml Tier 2 QL (1920 ml every 30 days)

zidovudine tab 300 mg Tier 2 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg Tier 2 QL (30 tabs every 30 days)
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BIKTARVY TAB Tier 3 QL (30 tabs every 30 days)
CABENUVA SUS 400-600 Tier6  PA, QL (1 kit every 30 days)
CABENUVA SUS 600-900 Tieré  PA, QL (1kitevery 60

days); Loading dose of 1 kit
in 30 days allowed for

initial fill
CIMDUO TAB 300-300 Tier3 QL (30 tabs every 30 days)
DESCOVY TAB 120-15MG Tier 3 QL (30 tabs every 30 days)
DESCOVY TAB 200/25MG Tier3 QL (30 tabs every 30

days); Exception process
available for $0 copay
when medically necessary
for pre-exposure

prophylaxis
DOVATO TAB 50-300MG Tier 3 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600- Tier 2 QL (30 tabs every 30 days)
200-300 mg
efavirenz-lamivudine-tenofovir df tab 400-300- Tier 2 QL (30 tabs every 30 days)
300 mg
efavirenz-lamivudine-tenofovir df tab 600-300- Tier2 QL (30 tabs every 30 days)
300 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 2 QL (30 tabs every 30 days)
100-150 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 2 QL (30 tabs every 30 days)
133-200 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 2 QL (30 tabs every 30 days)
167-250 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 2 QL (30 tabs every 30
200-300 mg days); $0 copay for pre-
exposure prophylaxis
EVOTAZ TAB 300-150 Tier3 QL (30 tabs every 30 days)
GENVOYA TAB Tier 3 QL (30 tabs every 30 days)
lamivudine-zidovudine tab 150-300 mg Tier 2 QL (60 tabs every 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 Tier2 QL (480 mlevery 30 days)
mg/ml)
lopinavir-ritonavir tab 100-25 mg Tier 2 QL (300 tabs every 30
days)
lopinavir-ritonavir tab 200-50 mg Tier 2 QL (120 tabs every 30
days)
ODEFSEY TAB Tier 3 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 Tier3 QL (30 tabs every 30 days)
SYMTUZA TAB Tier 4 QL (30 tabs every 30 days)
TRIUMEQ PD TAB Tier4 QL (180 tabs every 30
days)
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TRIUMEQ TAB Tier4 QL (30 tabs every 30 days)
ANTITUBERCULAR AGENTS

cycloserine cap 250 mg Tier 2

ethambutol hcl tab 100 mg Tier 2

ethambutol hcl tab 400 mg Tier 2

isoniazid inj 100 mg/ml Tier 2

isoniazid syrup 50 mg/5ml Tier 2

isoniazid tab 100 mg Tier 2

isoniazid tab 300 mg Tier 2

PRETOMANID TAB 200MG Tier 4

PRIFTIN TAB 150MG Tier 3

pyrazinamide tab 500 mg Tier 2

rifabutin cap 150 mg Tier 2

rifampin cap 150 mg Tier 2

rifampin cap 300 mg Tier 2

rifampin for inj 600 mg Tier 2

SIRTURO TAB 20MG Tier 4

SIRTURO TAB 100MG Tier 4

TRECATOR TAB 250MG Tier 3

ANTIVIRALS

acyclovir cap 200 mg Tier 2

acyclovir susp 200 mg/5ml Tier 2

acyclovir tab 400 mg Tier 2

acyclovir tab 800 mg Tier 2

cidofovir iv inj 75 mg/ml Tier 2

famciclovir tab 125 mg Tier 2

famciclovir tab 250 mg Tier 2

famciclovir tab 500 mg Tier 2

oseltamivir phosphate cap 30 mg (base equiv) Tier 2 QL (40 caps every 90
days)

oseltamivir phosphate cap 45 mg (base equiv) Tier 2 QL (20 caps every 90
days)

oseltamivir phosphate cap 75 mg (base equiv) Tier 2 QL (20 caps every 90
days)

oseltamivir phosphate for susp 6 mg/ml (base Tier2 QL (360 mL every 90 days)

equiv)

PAXLOVID TAB 150-100 Tier4 QL (40 tabs every 30 days)

PAXLOVID TAB 300-100 Tier4 QL (60 tabs every 30 days)

RELENZA MIS DISKHALE Tier3 QL (2inhalers every 90
days)

rimantadine hydrochloride tab 100 mg Tier 2

valacyclovir hcltab 1gm Tier 2

valacyclovir hcl tab 500 mg Tier 2
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valganciclovir hcl for soln 50 mg/ml (base Tier 5 PA, QL (1000 mL every 30

equiv) days)

valganciclovir hcl tab 450 mg (base equivalent) Tier 5 PA, QL (120 tabs every 30

days)

CEPHALOSPORINS

cefaclor cap 250 mg Tier 2

cefaclor cap 500 mg Tier 2

cefaclor for susp 125 mg/5ml Tier 2

cefaclor for susp 250 mg/5ml Tier 2

cefaclor for susp 375 mg/5ml Tier 2

cefadroxil cap 500 mg Tier 2

cefadroxil for susp 250 mg/5ml Tier 2

cefadroxil for susp 500 mg/5ml Tier 2

cefadroxil tab 1gm Tier 2

cefazolin sodium for inj 1gm Tier 2

cefdinir cap 300 mg Tier 2

cefdinir for susp 125 mg/5ml Tier 2

cefdinir for susp 250 mg/5ml Tier 2

cefepime hclforinj1gm Tier 2

cefepime hcl foriv soln 2 gm Tier 2

cefixime cap 400 mg Tier 2

cefixime for susp 100 mg/5ml Tier 2

cefixime for susp 200 mg/5ml Tier 2

cefpodoxime proxetil for susp 50 mg/5ml Tier 2

cefpodoxime proxetil for susp 100 mg/5ml Tier 2

cefpodoxime proxetil tab 100 mg Tier 2

cefpodoxime proxetil tab 200 mg Tier 2

cefprozil for susp 125 mg/5ml Tier 2

cefprozil for susp 250 mg/5ml Tier 2

cefprozil tab 250 mg Tier 2

cefprozil tab 500 mg Tier 2

ceftazidime for iv soln 2 gm Tier 2

ceftriaxone sodium for inj 1gm Tier 2 QL (2 vials every day);

Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 2 gm Tier 2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 10 gm Tier 2 QL (0.5 vials every day);
Initial limit allows up to a 14
day course every 365 days
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ceftriaxone sodium for inj 250 mg Tier 2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 500 mg Tier 2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for iv soln 1gm Tier 2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for iv soln 2 gm Tier2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days

cefuroxime axetil tab 250 mg Tier 2
cefuroxime axetil tab 500 mg Tier 2
cephalexin cap 250 mg Tier 2
cephalexin cap 500 mg Tier 2
cephalexin cap 750 mg Tier 2
cephalexin for susp 125 mg/5ml Tier 2
cephalexin for susp 250 mg/5ml Tier 2
cephalexin tab 250 mg Tier 2
cephalexin tab 500 mg Tier 2
SUPRAX CHW 100MG Tier 3
SUPRAX CHW 200MG Tier 3
SUPRAX SUS 500/5ML Tier 3
tazicef Tier 2
ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml Tier 2
azithromycin for susp 200 mg/5ml Tier 2
azithromycin powd pack for susp 1gm Tier 2
azithromycin tab 250 mg Tier 2
azithromycin tab 500 mg Tier 2
azithromycin tab 600 mg Tier 2
clarithromycin for susp 125 mg/5ml Tier 2
clarithromycin for susp 250 mg/5ml Tier 2
clarithromycin tab 250 mg Tier 2
clarithromycin tab 500 mg Tier 2
clarithromycin tab er 24hr 500 mg Tier 2
DIFICID SUS Tier3 PA
DIFICID TAB 200MG Tier3 PA
ery-tab Tier 2
erythrocin stearate Tier 2
erythromycin ethylsuccinate for susp 200 Tier 2
mg/5ml
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erythromycin ethylsuccinate for susp 400 Tier 2
mg/5ml
erythromycin ethylsuccinate tab 400 mg Tier 2
erythromycin tab 250 mg Tier 2
erythromycin tab 500 mg Tier 2
erythromycin w/ delayed release particles cap Tier 2
250 mg
FLUOROQUINOLONES
BAXDELA TAB 450MG Tier 4
CIPRO (10%) SUS 500MG/5 Tier 4
ciprofloxacin hcl tab 100 mg (base equiv) Tier 2
ciprofloxacin hcl tab 250 mg (base equiv) Tier 2
ciprofloxacin hcl tab 500 mg (base equiv) Tier 2
ciprofloxacin hcl tab 750 mg (base equiv) Tier 2
levofloxacin iv soln 25 mg/ml Tier 2 QL (40 mL every day);
Initial limit allows up to a 14
day course every 365 days
levofloxacin oral soln 25 mg/ml Tier 2
levofloxacin tab 250 mg Tier 2
levofloxacin tab 500 mg Tier 2
levofloxacin tab 750 mg Tier 2
moxifloxacin hcl tab 400 mg (base equiv) Tier 2
ofloxacin tab 300 mg Tier 2
ofloxacin tab 400 mg Tier 2
HEPATITIS B
adefovir dipivoxil tab 10 mg Tier 5
BARACLUDE SOL Tier5  PA, QL (630 mL every 30
days)
entecavir tab 0.5 mg Tier 5 PA, QL (30 tabs every 30
days)
entecavir tab 1mg Tier 5 PA, QL (30 tabs every 30
days)
lamivudine tab 100 mg (hbv) Tier 2
VEMLIDY TAB 25MG Tier4  PA, QL (30 tabs every 30
days)
HEPATITIS C
EPCLUSA PAK 150-37.5 Tier5  PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG Tier 5 PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG Tier5  PA, QL (28 tabs every 28
days)
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EPCLUSA TAB 400-100 Tier 5 PA, QL (28 tabs every 28
days)

HARVONI PAK Tier 5 PA, QL (28 pellets every 28
days)

HARVONI PAK 45-200MG Tier5  PA, QL (56 pellets every 28
days)

HARVONI TAB 45-200MG Tier5  PA, QL (28 tabs every 28
days)

HARVONI TAB 90-400MG Tier5  PA, QL (28 tabs every 28
days)

PEGASYS INJ Tier5 PA

PEGASYS INJ 180MCG/ML Tier5 PA

ribavirin cap 200 mg Tier 2

ribavirin tab 200 mg Tier 2

SOVALDI PAK 150MG Tier6 ST, PA, QL (28 pellets
every 28 days)

SOVALDI PAK 200MG Tier6 ST, PA, QL (56 pellets
every 28 days)

SOVALDI TAB 200MG Tier6 ST, PA, QL (28 tabs every
28 days)

SOVALDI TAB 400MG Tier6 ST, PA, QL (28 tabs every
28 days)

VOSEVI TAB Tier5  PA, QL (28 tabs every 28
days)

ZEPATIER TAB 50-100MG Tier6 ST, PA, QL (28 tabs every
28 days)

MISCELLANEOUS

ALINIA SUS 100/5ML Tier4 QL (540 mL every 30 days)

atovaquone susp 750 mg/5ml Tier 2

aztreonam for inj 1gm Tier 2

aztreonam for inj 2 gm Tier 2

clindamycin hcl cap 75 mg Tier 2

clindamycin hcl cap 150 mg Tier 2

clindamycin hcl cap 300 mg Tier 2

clindamycin palmitate hcl for soln 75 mg/5ml Tier 2

(base equiv)

clindamycin phosphate inj 9 gm/60ml Tier 2

clindamycin phosphate injf 300 mg/2ml Tier 2

clindamycin phosphate inf 600 mg/4ml Tier 2

dapsone tab 25 mg Tier 2

dapsone tab 100 mg Tier 2
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ertapenem sodium for inj 1 gm (base equivalent) Tier 2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days

linezolid for susp 100 mg/5ml Tier 2
linezolid iv soln 600 mg/300ml (2 mg/ml) Tier 2
linezolid tab 600 mg Tier 2
meropenem iv for soln 1gm Tier 2 QL (6 vials every day);

Initial limit allows up to a 14
day course every 365 days
meropenem iv for soln 500 mg Tier 2 QL (12 vials every day);
Initial limit allows up to a 14
day course every 365 days

methenamine hippurate tab 1gm Tier 2

metronidazole cap 375 mg Tier 2

metronidazole iv soln 500 mg/100ml Tier 2

metronidazole tab 250 mg Tier 2

metronidazole tab 500 mg Tier 2

nitazoxanide tab 500 mg Tier 2 QL (20 tabs every 30 days)

nitrofurantoin macrocrystalline cap 25 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

nitrofurantoin macrocrystalline cap 50 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

nitrofurantoin macrocrystalline cap 100 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

nitrofurantoin monohydrate macrocrystalline Tier 2 PA; High Risk Medications

cap 100 mg require PA for members
age 70 and older

nitrofurantoin susp 25 mg/5ml Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

pentamidine isethionate for inj soln 300 mg Tier 2

pentamidine isethionate for nebulization soln Tier 2

300 mg

polymyxin b sulfate for injf 500000 unit Tier 2

pyrimethamine tab 25 mg Tier 4 PA

trimethoprim tab 100 mg Tier 2

vancomycin hcl cap 125 mg (base equivalent) Tier2 QL (80 caps every 10 days)

vancomycin hcl cap 250 mg (base equivalent) Tier 2 QL (80 caps every 10 days)

vancomyecin hcl for iv soln 1gm (base Tier 2 QL (2 vials every day);

equivalent) Initial limit allows up to a 14

day course every 365 days
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vancomyecin hcl for iv soln 5 gm (base Tier 2 QL (0.3 bottles every day);

equivalent) Initial limit allows up to a 14
day course every 365 days

vancomyecin hcl for iv soln 10 gm (base Tier 2 QL (0.3 bottles every day);

equivalent) Initial limit allows up to a 14
day course every 365 days

vancomyecin hcl for iv soln 500 mg (base Tier 2 QL (4 vials every day);

equivalent) Initial limit allows up to a 14
day course every 365 days

vancomyecin hcl for iv soln 750 mg (base Tier2 QL (4 vials every day);

equivalent) Initial limit allows up to a 14
day course every 365 days

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5 Tier 2

mg

amoxicillin & k clavulanate chew tab 400-57 mg Tier 2

amoxicillin & k clavulanate for susp 200-28.5 Tier 2

mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 Tier 2

mg/5ml

amoxicillin & k clavulanate for susp 400-57 Tier 2

mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 Tier 2

mg/5ml

amoxicillin & k clavulanate tab 250-125 mg Tier 2

amoxicillin & k clavulanate tab 500-125 mg Tier 2

amoxicillin & k clavulanate tab 875-125 mg Tier 2

amoxicillin & k clavulanate tab er 12hr 1000- Tier 2

62.5 mg

amoxicillin (trihydrate) cap 250 mg Tier 2

amoxicillin (trihydrate) cap 500 mg Tier 2

amoxicillin (trihydrate) chew tab 125 mg Tier 2

amoxicillin (trihydrate) chew tab 250 mg Tier 2

amoxicillin (trihydrate) for susp 125 mg/5ml Tier 2

amoxicillin (trihydrate) for susp 200 mg/5ml Tier 2

amoxicillin (trihydrate) for susp 250 mg/5ml Tier 2

amoxicillin (trihydrate) for susp 400 mg/5ml Tier 2

amoxicillin (trihydrate) tab 500 mg Tier 2

amoxicillin (trihydrate) tab 875 mg Tier 2

ampicillin cap 500 mg Tier 2

ampicillin sodium for inj 1 gm Tier 2

ampicillin sodium for inj 2 gm Tier 2

dicloxacillin sodium cap 250 mg Tier 2
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dicloxacillin sodium cap 500 mg Tier 2
penicillin g potassium for inj 5000000 unit Tier 2
penicillin g potassium for inj 20000000 unit Tier 2
penicillin g sodium for injf 5000000 unit Tier 2
penicillin v potassium for soln 125 mg/5ml Tier 2
penicillin v potassium for soln 250 mg/5ml Tier 2
penicillin v potassium tab 250 mg Tier 2
penicillin v potassium tab 500 mg Tier 2
pfizerpen Tier 2
piperacillin sod-tazobactam na for inj 3.375 gm Tier 2
(3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm Tier 2
(2-0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm Tier 2
(36-4.5gm)
TETRACYCLINES
avidoxy Tier 2
demeclocycline hcl tab 150 mg Tier 2
demeclocycline hcl tab 300 mg Tier 2
doxy 100 Tier 2
doxycycline hyclate cap 50 mg Tier 2
doxycycline hyclate cap 100 mg Tier 2
doxycycline hyclate for inj 100 mg Tier 2
doxycycline hyclate tab 20 mg Tier 2
doxycycline hyclate tab 100 mg Tier 2
doxycycline monohydrate cap 50 mg Tier 2
doxycycline monohydrate cap 100 mg Tier 2
doxycycline monohydrate for susp 25 mg/5ml Tier 2
doxycycline monohydrate tab 50 mg Tier 2
doxycycline monohydrate tab 75 mg Tier 2
doxycycline monohydrate tab 150 mg Tier 2
minocycline hcl cap 50 mg Tier 2
minocycline hcl cap 75 mg Tier 2
minocycline hcl cap 100 mg Tier 2
minocycline hcl tab 50 mg Tier 2
minocycline hcl tab 75 mg Tier 2
minocycline hcl tab 100 mg Tier 2
tetracycline hcl cap 250 mg Tier 2 QL (120 caps every 30
days)
tetracycline hcl cap 500 mg Tier2 QL (120 caps every 30
days)

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 25
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTIASTHMATIC - MONOCLONAL ANTIBODIES

Requirements/Limits

NUCALA INJ 40MG/0.4 Tier5  PA, QL (2.5 syringes every
28 days); 1 every 28 days
NUCALA INJ 100MG Tier 5 PA, QL (3 vials every 28
days); 3 every 28 days
NUCALA INJ 100MG/ML Tier5 PA, QL (3 pensevery 28
days); 3 every 28 days
NUCALA INJ 100MG/ML Tier 5 PA, QL (3 syringes every
28 days); 3 every 28 days
STEROID INHALANTS
fluticas hfa aer 44mcg Tier 2 QL (0.094 inhalers every
30 days)
fluticas hfa aer 110mcg Tier 2 QL (0.083 inhalers every
30 days)
fluticas hfa aer 220mcg Tier 2 QL (0.083 inhalers every
30 days)
SYMPATHOMIMETICS
wixela inhub aer 100/50 Tier 2 QL (1 package every 30
days)
wixela inhub aer 250/50 Tier 2 QL (1 package every 30
days)
wixela inhub aer 500/50 Tier 2 QL (1 package every 30
days)
ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIDIARRHEAL/PROBIOTIC AGENTS - MISC.
soothe tab 262mg Tier 1 oTC
stomach relf chw 262mg Tier 1 OoTC
stomach relf sus 262/15ml Tier 1 oTC
stomach relf sus 525/15ml Tier 1 oTC
ANTIPERISTALTIC AGENTS
ANTI-DIARRHE LIQ IMG/5ML Tier 1 oTC
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml  Tier 2
IMODIUM A-D CAP 2MG Tier 1 oTC
IMODIUM A-D SOL 1IMG/7.5 Tier 1 OoTC
IMODIUM A-D TAB 2MG Tier 1 oTC
MOTOFEN TAB 1-0.025 Tier 4
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml Tier 2
carmustine for inj 100 mg Tier 2
cyclophosphamide cap 25 mg Tier 2
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cyclophosphamide cap 50 mg Tier 2
cyclophosphamide for inj 1 gm Tier 5
cyclophosphamide for inj 2 gm Tier 5
cyclophosphamide for inj 500 mg Tier 5
dacarbazine for inj 100 mg Tier 2
dacarbazine for inj 200 mg Tier 2
EMCYT CAP 140MG Tier 5
GLEOSTINE CAP 10MG Tier 5
GLEOSTINE CAP 40MG Tier 5
GLEOSTINE CAP 100MG Tier 5
GLIADEL WAF 7.7TMG Tier 3
ifosfamide for inj 1gm Tier 2
ifosfamide iv inj 1 gm/20ml (50 mg/ml) Tier 2
ifosfamide iv injf 3 gm/60ml (50 mg/ml) Tier 2
LEUKERAN TAB 2MG Tier 3
MATULANE CAP 50MG Tier 3
melphalan hcl for inj 50 mg (base equiv) Tier 2
melphalan tab 2 mg Tier 2
TEMODAR INJ 100MG Tier5 PA
temozolomide cap 5 mg Tier 5 PA
temozolomide cap 20 mg Tier5 PA
temozolomide cap 100 mg Tier5 PA
temozolomide cap 140 mg Tier5 PA
temozolomide cap 180 mg Tier5 PA
temozolomide cap 250 mg Tier5 PA
ANTIBIOTICS

adriamycin Tier 2
bleomycin sulfate for inj 15 unit Tier 2
bleomyecin sulfate for inj 30 unit Tier 2
daunorubicin hcl iv soln 20 mg/4ml (base equiv) Tier 2
doxorubicin hcl for inj 10 mg Tier 2
doxorubicin hcl inj 2 mg/ml Tier 2
doxorubicin hcl liposomal susp (for iv infusion) 2 Tier 2
mg/ml

idarubicin hcliv inj 5 mg/5ml (1 mg/ml) Tier 2
idarubicin hcliv inj 10 mg/10ml (1 mg/ml) Tier 2
idarubicin hcliv inj 20 mg/20ml (1 mg/ml) Tier 2
mitomycin for iv soln 5 mg Tier 2
mitomyecin for iv soln 20 mg Tier 2
mitomycin for iv soln 40 mg Tier 2
mitoxantrone hcl inj conc 20 mg/10ml (2 Tier 5
mg/ml)
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mitoxantrone hcl inj conc 25 mg/12.5ml (2 Tier 5
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 Tier 5
mg/mil)

ANTIMETABOLITES
azacitidine for inj 100 mg Tier5 PA
capecitabine tab 150 mg Tier5 PA
capecitabine tab 500 mg Tier5 PA
cladribine iv soln 10 mg/10ml (1 mg/ml) Tier 2
clofarabine iv soln 1 mg/ml Tier 2
cytarabine inj 20 mg/ml Tier 2
cytarabine inj pf 20 mg/ml Tier 2
cytarabine inj pf 100 mg/ml Tier 2
decitabine for inj 50 mg Tier5 PA
fludarabine phosphate for inj 50 mg Tier 2
fludarabine phosphate inj 25 mg/ml Tier 2
fluorouracil iv soln 1 gm/20ml (50 mg/ml) Tier 2
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) Tier 2
fluorouracil iv soln 5 gm/100ml (50 mg/ml) Tier 2
fluorouracil iv soln 500 mg/10ml (50 mg/ml) Tier 2
gemcitabine hcl for inj1gm Tier 5
gemcitabine hcl for inj 2 gm Tier 5
gemcitabine hcl for inj 200 mg Tier 5
gemcitabine hclinj 1gm/26.3ml (38 mg/ml) Tier 5
(base equiv)
gemcitabine hclinj 2 gm/52.6ml (38 mg/ml) Tier 5

(base equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) Tier 5
(base equiv)

mercaptopurine tab 50 mg Tier 2
methotrexate sodium for inj 1gm Tier 2
methotrexate sodium inj 50 mg/2ml (25 mg/ml) Tier 2
methotrexate sodium inj 250 mg/10ml (25 Tier 2
mg/ml)

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

methotrexate sodium inj pf 250 mg/10ml (25 Tier 2
mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 Tier 2
mg/mil)

pemetrexed disodium for iv soln 100 mg (base Tier 5
equiv)
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pemetrexed disodium for iv soln 500 mg (base Tier 5
equiv)
TABLOID TAB 40MG Tier 3
ANTIMITOTIC, TAXOIDS
docetaxel for inj conc 20 mg/ml Tier 2
docetaxel for inj conc 80 mg/4ml (20 mg/ml) Tier 2
docetaxel for inj conc 160 mg/8ml (20 mg/ml) Tier 2
docetaxel soln for iv infusion 20 mg/2ml Tier 2
docetaxel soln for iv infusion 80 mg/8ml Tier 2
docetaxel soln for iv infusion 160 mg/16ml Tier 2
paclitaxel iv conc 30 mg/5ml (6 mg/ml) Tier 2
paclitaxel ivconc 100 mg/16.7ml (6 mg/ml) Tier 2
paclitaxel iv conc 150 mg/25ml (6 mg/ml) Tier 2
paclitaxel ivconc 300 mg/50ml (6 mg/ml) Tier 2
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml Tier 2
vincristine sulfate iv soln 1 mg/ml Tier 2
vinorelbine tartrate inj 10 mg/ml (base equiv) Tier 2
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) Tier 2

(base equiv)
ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TAB 10MG Tier5  PA, QL (120 tabs every 30
days)

VENCLEXTA TAB 50MG Tier5  PA, QL (120 tabs every 30
days)

VENCLEXTA TAB 100MG Tier5  PA, QL (180 tabs every 30
days)

VENCLEXTA TAB START PK Tier 5 PA, QL (1 pack every 28
days)

BIOLOGIC RESPONSE MODIFIERS

ERBITUX INJ 100MG Tier5 PA

ERBITUX INJ 200MG Tier5 PA

ERIVEDGE CAP 150MG Tier 5 PA, QL (30 caps every 30
days)

GAZYVA INJ 25MG/ML Tier5 PA

KADCYLA INJ 100MG Tier5 PA

KADCYLA INJ 160MG Tier5 PA

KEYTRUDA INJ 100MG/4ML Tier5 PA

PADCEV INJ 20MG Tier 6 PA, QL (21 vials every 28
days)

PADCEV INJ 30MG Tier6  PA, QL (15 vials every 28
days)

POLIVY INJ 3S0OMG Tier6  PA

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 29
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

POLIVY INJ 140MG Tier6  PA

POMALYST CAP 1IMG Tier 5 PA, OL (21 caps every 28
days)

POMALYST CAP 2MG Tier 5 PA, QL (21 caps every 28
days)

POMALYST CAP 3MG Tier 5 PA, QL (21 caps every 28
days)

POMALYST CAP 4MG Tier 5 PA, QL (21 caps every 28
days)

REVLIMID CAP 2.5MG Tier 5 PA, QL (28 caps every 28
days)

REVLIMID CAP 5MG Tier 5 PA, OL (28 caps every 28
days)

REVLIMID CAP 10MG Tier5  PA, QL (28 caps every 28
days)

REVLIMID CAP 15MG Tier 5 PA, OL (28 caps every 28
days)

REVLIMID CAP 20MG Tier5  PA, QL (21 caps every 28
days)

REVLIMID CAP 25MG Tier5  PA, QL (21 caps every 28
days)

THALOMID CAP 50MG Tier 5 PA, QL (28 caps every 28
days)

THALOMID CAP 100MG Tier5  PA, QL (112 caps every 28
days)

THALOMID CAP 150MG Tier 5 PA, QL (56 caps every 28
days)

THALOMID CAP 200MG Tier5  PA, QL (56 caps every 28
days)

TICE BCG INJ Tier 3

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg Tier5  PA, QL (120 tabs every 30
days)

abiraterone acetate tab 500 mg Tier 5 PA, QL (60 tabs every 30
days)

anastrozole tab 1 mg Tier 2 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

bicalutamide tab 50 mg Tier 2

ELIGARD INJ 7.5MG Tier5 PA

ELIGARD INJ 22.5MG Tier5 PA

ELIGARD INJ 30MG Tier5 PA

ELIGARD INJ 45MG Tier5 PA

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 30
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

ERLEADA TAB 60MG Tier5  PA, QL (120 tabs every 30
days)

ERLEADA TAB 240MG Tier5  PA, QL (30 tabs every 30
days)

exemestane tab 25 mg Tier 2 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

fulvestrant inj soln pref syr 250 mg/5ml Tier 5 PA

letrozole tab 2.5 mg Tier 2

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) Tier5 PA

LYSODREN TAB 500MG Tier 3

megestrol acetate tab 20 mg Tier 2

megestrol acetate tab 40 mg Tier 2

nilutamide tab 150 mg Tier 2

NUBEQA TAB 300MG Tier5  PA, QL (120 tabs every 30
days)

tamoxifen citrate tab 10 mg (base equivalent) TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

tamoxifen citrate tab 20 mg (base equivalent) TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

toremifene citrate tab 60 mg (base equivalent) Tier 2

XTANDI CAP 40MG Tier5  PA, QL (120 caps every 30
days)

XTANDI TAB 40MG Tier5  PA, QL (120 tabs every 30
days)

XTANDI TAB 80MG Tier5  PA, QL (60 tabs every 30
days)

YONSA TAB 125MG Tier 5 PA, QL (120 tabs every 30
days)

KINASE INHIBITORS

ALECENSA CAP 150MG Tier5  PA, QL (240 caps every 30
days)

CABOMETYX TAB 20MG Tier5  PA, QL (30 tabs every 30
days)

CABOMETYX TAB 40MG Tier5  PA, QL (30 tabs every 30
days)

CABOMETYX TAB 60MG Tier 5 PA, QL (30 tabs every 30
days)
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CALQUENCE TAB 100MG Tier 6 PA, QL (60 tabs every 30
days)

CAPRELSA TAB 100MG Tier5 PA, QL (60 tabs every 30
days)

CAPRELSA TAB 300MG Tier 5 PA, QL (30 tabs every 30
days)

COMETRIQ KIT 60MG Tier5  PA, QL (1 kit every 28 days)

COMETRIQ KIT 100MG Tier 5 PA, QL (1 kit every 28 days)

COMETRIQ KIT 140MG Tier5  PA, QL (1 kit every 28 days)

dasatinib tab 20 mg Tier 5 PA, QL (90 tabs every 30
days)

dasatinib tab 50 mg Tier 5 PA, QL (30 tabs every 30
days)

dasatinib tab 70 mg Tier 5 PA, QL (30 tabs every 30
days)

dasatinib tab 80 mg Tier 5 PA, QL (30 tabs every 30
days)

dasatinib tab 100 mg Tier 5 PA, QL (30 tabs every 30
days)

dasatinib tab 140 mg Tier 5 PA, QL (30 tabs every 30
days)

erlotinib hcl tab 25 mg (base equivalent) Tier 5 PA, QL (60 tabs every 30
days)

erlotinib hcl tab 100 mg (base equivalent) Tier 5 PA, QL (30 tabs every 30
days)

erlotinib hcl tab 150 mg (base equivalent) Tier5  PA, QL (30 tabs every 30
days)

everolimus tab 2.5 mg Tier 5 PA, QL (30 tabs every 30
days)

everolimus tab 5 mg Tier 5 PA, QL (30 tabs every 30
days)

everolimus tab 7.5 mg Tier 5 PA, QL (30 tabs every 30
days)

everolimus tab 10 mg Tier 5 PA, QL (30 tabs every 30
days)

everolimus tab for oral susp 2 mg Tier5  PA, QL (60 tabs every 30
days)

everolimus tab for oral susp 3 mg Tier 5 PA, QL (90 tabs every 30
days)

everolimus tab for oral susp 5 mg Tier5  PA, QL (60 tabs every 30
days)

imatinib mesylate tab 100 mg (base equivalent) Tier 5 PA, QL (120 tabs every 30
days)
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imatinib mesylate tab 400 mg (base equivalent) Tier 5 PA, QL (60 tabs every 30

days)

IMBRUVICA CAP 7T0MG Tier5  PA, QL (30 caps every 30
days)

IMBRUVICA CAP 140MG Tier 5 PA, QL (90 caps every 30
days)

IMBRUVICA SUS 7T0MG/ML Tier5 PA, QL (216 mlevery 36
days)

IMBRUVICA TAB 140MG Tier 5 PA, QL (30 tabs every 30
days)

IMBRUVICA TAB 280MG Tier5  PA, QL (30 tabs every 30
days)

IMBRUVICA TAB 420MG Tier5  PA, QL (30 tabs every 30
days)

INLYTA TAB 1IMG Tier5  PA, QL (240 tabs every 30
days)

INLYTA TAB 5MG Tier5  PA, QL (120 tabs every 30
days)

JAKAFI TAB 5MG Tier 5 PA, QL (60 tabs every 30
days)

JAKAFI TAB 10MG Tier5  PA, QL (60 tabs every 30
days)

JAKAFI TAB 15MG Tier 5 PA, QL (60 tabs every 30
days)

JAKAFI TAB 20MG Tier5  PA, QL (60 tabs every 30
days)

JAKAFI TAB 25MG Tier 5 PA, QL (60 tabs every 30
days)

KISQALI TAB 200DOSE Tier5  PA, QL (21tabs every 28
days); 200 mg dose

KISQALI TAB 400DOSE Tier5  PA, QL (42 tabs every 28
days); 400 mg dose

KISQALI TAB 600DOSE Tier5  PA, QL (63 tabs every 28
days); 600 mg dose

lapatinib ditosylate tab 250 mg (base equiv) Tier 5 PA, QL (180 tabs every 30
days)

LENVIMA CAP 4MG Tier 5 PA, QL (30 caps every 30
days)

LENVIMA CAP 8 MG Tier 5 PA, QL (60 caps every 30
days)

LENVIMA CAP 10 MG Tier5  PA, QL (30 caps every 30
days)

LENVIMA CAP 12MG Tier 5 PA, QL (90 caps every 30
days)
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LENVIMA CAP 14 MG Tier 5 PA, QL (60 caps every 30
days)

LENVIMA CAP 18 MG Tier5  PA, QL (90 caps every 30
days)

LENVIMA CAP 20 MG Tier 5 PA, QL (60 caps every 30
days)

LENVIMA CAP 24 MG Tier 5 PA, QL (90 caps every 30
days)

LORBRENA TAB 25MG Tier 6 PA, QL (90 tabs every 30
days)

LORBRENA TAB 100MG Tier6  PA, QL (30 tabs every 30
days)

MEKINIST SOL 0.05/ML Tier5  PA, QL (12 bottles every 28
days)

MEKINIST TAB 0.5MG Tier5  PA, QL (90 tabs every 30
days)

MEKINIST TAB 2MG Tier5  PA, QL (30 tabs every 30
days)

pazopanib hcl tab 200 mg (base equiv) Tier5  PA, QL (120 tabs every 30
days)

RYDAPT CAP 25MG Tier6  PA, QL (224 caps every 28

days)

sorafenib tosylate tab 200 mg (base equivalent) Tier5  PA, QL (120 tabs every 30
days)

SPRYCEL TAB 20MG Tier5  PA, QL (90 tabs every 30
days)

SPRYCEL TAB 50MG Tier 5 PA, QL (30 tabs every 30
days)

SPRYCEL TAB 7TOMG Tier5  PA, QL (30 tabs every 30
days)

SPRYCEL TAB 80MG Tier5  PA, QL (30 tabs every 30
days)

SPRYCEL TAB 100MG Tier 5 PA, QL (30 tabs every 30
days)

SPRYCEL TAB 140MG Tier5  PA, QL (30 tabs every 30
days)

STIVARGA TAB 40MG Tier 5 PA, QL (84 tabs every 28
days)

sunitinib malate cap 12.5 mg (base equivalent) Tier 5 PA, QL (30 caps every 30
days)

sunitinib malate cap 25 mg (base equivalent) Tier5  PA, QL (30 caps every 30
days)

sunitinib malate cap 37.5 mg (base equivalent) Tier 5 PA, QL (30 caps every 30

days)
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sunitinib malate cap 50 mg (base equivalent) Tier 5 PA, QL (30 caps every 30
days)

TAFINLAR CAP 50MG Tier 5 PA, QL (120 caps every 30
days)

TAFINLAR CAP 7T5MG Tier 5 PA, QL (120 caps every 30
days)

TAFINLAR TAB 10MG Tier5  PA, QL (4 bottles every 28
days)

TUKYSA TAB 50MG Tier6  PA, QL (120 tabs every 30
days)

TUKYSA TAB 150MG Tier6  PA, QL (120 tabs every 30
days)

VERZENIO TAB 50MG Tier5  PA, QL (56 tabs every 28
days)

VERZENIO TAB 100MG Tier5  PA, QL (56 tabs every 28
days)

VERZENIO TAB 150MG Tier5  PA, QL (56 tabs every 28
days)

VERZENIO TAB 200MG Tier5  PA, QL (56 tabs every 28
days)

VITRAKVI CAP 25MG Tier6  PA, QL (180 caps every 30
days)

VITRAKVI CAP 100MG Tier 6 PA, QL (60 caps every 30
days)

VITRAKVI SOL 20MG/ML Tier6  PA, QL (300 mL every 30
days)

XALKORI CAP 20MG Tier 5 PA, QL (120 pellets every
30 days)

XALKORI CAP 50MG Tier5  PA, QL (120 pellets every
30 days)

XALKORI CAP 150MG Tier 5 PA, QL (180 pellets every
30 days)

XALKORI CAP 200MG Tier 5 PA, QL (120 caps every 30
days)

XALKORI CAP 250MG Tier5  PA, QL (120 caps every 30
days)

ZELBORAF TAB 240MG Tier5  PA, QL (240 tabs every 30
days)

ZYDELIG TAB 100MG Tier5 PA, QL (60 tabs every 30
days)

ZYDELIG TAB 150MG Tier5  PA, QL (60 tabs every 30
days)

ZYKADIA TAB 150MG Tier5  PA, QL (90 tabs every 30
days)
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MISCELLANEOUS

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) Tier 2

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) Tier 2

bexarotene cap 75 mg Tier 5 PA

hydroxyurea cap 500 mg Tier 2

IDHIFA TAB 50MG Tier 5 PA, QL (30 tabs every 30
days)

IDHIFA TAB 100MG Tier5  PA, QL (30 tabs every 30
days)

LYNPARZA TAB 100MG Tier5  PA, QL (120 tabs every 30
days)

LYNPARZA TAB 150MG Tier5  PA, QL (120 tabs every 30
days)

NIPENT INJ 1I0MG Tier 3

ODOMZO CAP 200MG Tier 5 PA, QL (30 caps every 30
days)

ONCASPAR INJ 750/ML Tier5 PA

PHOTOFRIN INJ 75MG Tier 3

tretinoin cap 10 mg Tier 2

ZEJULA CAP 100MG Tier5  PA, QL (90 caps every 30
days)

ZEJULA TAB 100MG Tier5  PA, QL (30 tabs every 30
days)

ZEJULA TAB 200MG Tier5  PA, QL (30 tabs every 30
days)

ZEJULA TAB 300MG Tier 5 PA, QL (30 tabs every 30
days)

ZOLINZA CAP 100MG Tier5  PA, QL (120 caps every 30
days)

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml Tier 2

carboplatin iv soln 150 mg/15ml Tier 2

carboplatin iv soln 450 mg/45ml Tier 2

carboplatin iv soln 600 mg/60ml Tier 2

cisplatin inj 50 mg/50ml (1 mg/ml) Tier 2

cisplatin inj 100 mg/100ml (1 mg/ml) Tier 2

cisplatin inj 200 mg/200ml (1 mg/ml) Tier 2

oxaliplatin for iv inj 50 mg Tier 5

oxaliplatin for iv inj 100 mg Tier 5

oxaliplatin iv soln 50 mg/10ml Tier 5

oxaliplatin iv soln 100 mg/20ml Tier 5

paraplatin Tier 2
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PROTECTIVE AGENTS

dexrazoxane hcl for inj 250 mg (base Tier 2
equivalent)

dexrazoxane hcl for inf 500 mg (base Tier 2
equivalent)

leucovorin calcium for inj 50 mg Tier 2
leucovorin calcium for inj 100 mg Tier 2
leucovorin calcium for inj 200 mg Tier 2
leucovorin calcium for injf 350 mg Tier 2
leucovorin calcium for inj 500 mg Tier 2
leucovorin calcium tab 5 mg Tier 2
leucovorin calcium tab 10 mg Tier 2
leucovorin calcium tab 15 mg Tier 2
leucovorin calcium tab 25 mg Tier 2
mesna inj 100 mg/ml Tier 2
MESNEX TAB 400MG Tier 5

TOPOISOMERASE INHIBITORS
etoposide cap 50 mg Tier 2
etoposide inj 1gm/50ml (20 mg/ml) Tier 2
etoposide inj 100 mg/5ml (20 mg/ml) Tier 2
etoposide inj 500 mg/25ml (20 mg/ml) Tier 2
irinotecan hcl inj 40 mg/2ml (20 mg/ml) Tier 5
irinotecan hcl inj 100 mg/5ml (20 mg/ml) Tier 5
irinotecan hcl injf 300 mg/15ml (20 mg/ml) Tier 2
irinotecan hcl inj 500 mg/25ml (20 mg/ml) Tier 5
topotecan hcl for inj 4 mg (base equiv) Tier 2
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 Tier 1
mg

amlodipine besylate-benazepril hcl cap 5-10 mg Tier 1
amlodipine besylate-benazepril hcl cap 5-20 Tier 1
mg

amlodipine besylate-benazepril hcl cap 5-40 Tier 1
mg

amlodipine besylate-benazepril hcl cap 10-20 Tier 1
mg

amlodipine besylate-benazepril hcl cap 10-40 Tier 1
mg

benazepril & hydrochlorothiazide tab 5-6.25 mg Tier 1
benazepril & hydrochlorothiazide tab 10-12.5 Tier 1
mg
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benazepril & hydrochlorothiazide tab 20-12.5 Tier 1
mg
benazepril & hydrochlorothiazide tab 20-25 mg Tier 1
enalapril maleate & hydrochlorothiazide tab 5- Tier 1
12.5 mg
enalapril maleate & hydrochlorothiazide tab 10- Tier 1
25mg
fosinopril sodium & hydrochlorothiazide tab 10- Tier 1
12.5 mg
fosinopril sodium & hydrochlorothiazide tab 20- Tier 1
12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1
quinapril-hydrochlorothiazide tab 10-12.5 mg Tier 1
quinapril-hydrochlorothiazide tab 20-12.5 mg Tier 1
quinapril-hydrochlorothiazide tab 20-25 mg Tier 1
trandolapril-verapamil hcl tab er 1-240 mg Tier 1
trandolapril-verapamil hcl tab er 2-180 mg Tier 1
trandolapril-verapamil hcl tab er 2-240 mg Tier 1
trandolapril-verapamil hcl tab er 4-240 mg Tier 1
ACE INHIBITORS
benazepril hcl tab 5 mg Tier 1
benazepril hcl tab 10 mg Tier 1
benazepril hcl tab 20 mg Tier 1
benazepril hcl tab 40 mg Tier 1
captopril tab 12.5 mg Tier 1
captopril tab 25 mg Tier 1
captopril tab 50 mg Tier 1
captopril tab 100 mg Tier 1
enalapril maleate tab 2.5 mg Tier 1
enalapril maleate tab 5 mg Tier 1
enalapril maleate tab 10 mg Tier 1
enalapril maleate tab 20 mg Tier 1
fosinopril sodium tab 10 mg Tier 1
fosinopril sodium tab 20 mg Tier 1
fosinopril sodium tab 40 mg Tier 1
lisinopril tab 2.5 mg Tier 1
lisinopril tab 5 mg Tier 1
lisinopril tab 10 mg Tier 1
lisinopril tab 20 mg Tier 1
lisinopril tab 30 mg Tier 1
lisinopril tab 40 mg Tier 1
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moexipril hcl tab 7.5 mg Tier 1
moexipril hcl tab 15 mg Tier 1
perindopril erbumine tab 2 mg Tier 1
perindopril erbumine tab 4 mg Tier 1
perindopril erbumine tab 8 mg Tier 1
quinapril hcl tab 5 mg Tier 1
quinapril hcl tab 10 mg Tier 1
quinapril hcl tab 20 mg Tier 1
quinapril hcl tab 40 mg Tier 1
ramipril cap 1.25 mg Tier 1
ramipril cap 2.5 mg Tier 1
ramipril cap 5 mg Tier 1
ramipril cap 10 mg Tier 1
trandolapril tab 1 mg Tier 1
trandolapril tab 2 mg Tier 1
trandolapril tab 4 mg Tier 1

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg Tier 2
eplerenone tab 50 mg Tier 2
spironolactone tab 25 mg Tier 2
spironolactone tab 50 mg Tier 2
spironolactone tab 100 mg Tier 2

ALPHA BLOCKERS

prazosin hcl cap 1 mg Tier 2
prazosin hcl cap 2 mg Tier 2
prazosin hcl cap 5 mg Tier 2

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab Tier 1
5-20 mg

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

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

amlodipine besylate-olmesartan medoxomil tab Tier 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg Tier 1
amlodipine besylate-valsartan tab 5-320 mg Tier 1
amlodipine besylate-valsartan tab 10-160 mg Tier 1
amlodipine besylate-valsartan tab 10-320 mg Tier 1
candesartan cilexetil-hydrochlorothiazide tab Tier 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-12.5 mg
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candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-25 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg Tier 1

irbesartan-hydrochlorothiazide tab 300-12.5 mg Tier 1

losartan potassium & hydrochlorothiazide tab Tier 1
50-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-25 mg

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

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

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

telmisartan-hydrochlorothiazide tab 40-12.5 mg Tier 1
telmisartan-hydrochlorothiazide tab 80-12.5 mg Tier 1

telmisartan-hydrochlorothiazide tab 80-25 mg Tier 1
valsartan-hydrochlorothiazide tab 80-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 160-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 160-25 mg Tier 1
valsartan-hydrochlorothiazide tab 320-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 320-25 mg Tier 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg Tier 1
candesartan cilexetil tab 8 mg Tier 1
candesartan cilexetil tab 16 mg Tier 1
candesartan cilexetil tab 32 mg Tier 1
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irbesartan tab 75 mg Tier 1
irbesartan tab 150 mg Tier 1
irbesartan tab 300 mg Tier 1
losartan potassium tab 25 mg Tier 1
losartan potassium tab 50 mg Tier 1
losartan potassium tab 100 mg Tier 1
olmesartan medoxomil tab 5 mg Tier 1
olmesartan medoxomil tab 20 mg Tier 1
olmesartan medoxomil tab 40 mg Tier 1
telmisartan tab 20 mg Tier 1
telmisartan tab 40 mg Tier 1
telmisartan tab 80 mg Tier 1
valsartan tab 40 mg Tier 1
valsartan tab 80 mg Tier 1
valsartan tab 160 mg Tier 1
valsartan tab 320 mg Tier 1
ANTIARRHYTHMICS
amiodarone hcl tab 200 mg Tier 2
amiodarone hcl tab 400 mg Tier 2
disopyramide phosphate cap 100 mg Tier 2
disopyramide phosphate cap 150 mg Tier 2
dofetilide cap 125 mcg (0.125 mg) Tier 2 PA
dofetilide cap 250 mcg (0.25 mg) Tier 2 PA
dofetilide cap 500 mcg (0.5 mg) Tier 2 PA
flecainide acetate tab 50 mg Tier 2
flecainide acetate tab 100 mg Tier 2
flecainide acetate tab 150 mg Tier 2
lidocaine hcl (cardiac) iv pf soln pref syr 50 Tier 2
mg/5ml(1%)
lidocaine hcl (cardiac) iv soln pref syr 100 Tier 2
mg/5ml (2%)
MULTAQ TAB 400MG Tier4  PA
NORPACE CAP 100MG CR Tier 3
NORPACE CAP 150MG CR Tier 3
pacerone Tier 2
procainamide hcl inj 100 mg/ml Tier 2
propafenone hcl cap er 12hr 225 mg Tier 2
propafenone hcl cap er 12hr 325 mg Tier 2
propafenone hcl cap er 12hr 425 mg Tier 2
propafenone hcl tab 150 mg Tier 2
propafenone hcl tab 225 mg Tier 2
propafenone hcl tab 300 mg Tier 2
sotalol hcl (afib/afl) tab 80 mg Tier 2
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sotalol hcl (afib/afl) tab 120 mg Tier 2

sotalol hcl (afib/afl) tab 160 mg Tier 2

sotalol hcl tab 80 mg Tier 2

sotalol hcl tab 120 mg Tier 2

sotalol hcl tab 160 mg Tier 2

sotalol hcl tab 240 mg Tier 2
ANTILIPEMICS, BILE ACID RESINS

cholestyramine light powder 4 gm/dose Tier 2

cholestyramine light powder packets 4 gm Tier 2

cholestyramine powder 4 gm/dose Tier 2

cholestyramine powder packets 4 gm Tier 2

colesevelam hcl packet for susp 3.75 gm Tier 2

colesevelam hcl tab 625 mg Tier 2

colestipol hcl granule packets 5 gm Tier 2

colestipol hcl granules 5 gm Tier 2

colestipol hcl tab 1gm Tier 2

prevalite Tier 2
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tab 10 mg Tier 2
ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibric Tier 2

acid equiv)

choline fenofibrate cap dr 135 mg (fenofibric Tier 2

acid equiv)

fenofibrate cap 150 mg Tier 2

fenofibrate micronized cap 43 mg Tier 2

fenofibrate micronized cap 67 mg Tier 2

fenofibrate micronized cap 134 mg Tier 2

fenofibrate micronized cap 200 mg Tier 2

fenofibrate tab 48 mg Tier 2

fenofibrate tab 54 mg Tier 2

fenofibrate tab 145 mg Tier 2

fenofibrate tab 160 mg Tier 2

gemfibrozil tab 600 mg Tier 2
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base TierO  $0 copay for members age

equivalent) 40 through 75

atorvastatin calcium tab 20 mg (base TierO  $0 copay for members age

equivalent) 40 through 75
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Drug Name

Drug Tier

Requirements/Limits

atorvastatin calcium tab 40 mg (base
equivalent)

Tier 1

Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

atorvastatin calcium tab 80 mg (base
equivalent)

Tier 1

Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

fluvastatin sodium cap 20 mg (base equivalent) TierO  $0 copay for members age
40 through 75

fluvastatin sodium cap 40 mg (base equivalent) TierO  $0 copay for members age
40 through 75

fluvastatin sodium tab er 24 hr 80 mg (base TierO  $0 copay for members age

equivalent) 40 through 75

lovastatin tab 10 mg TierO  $0 copay for members age
40 through 75

lovastatin tab 20 mg TierO  $0 copay for members age
40 through 75

lovastatin tab 40 mg TierO  $0 copay for members age
40 through 75

pitavastatin calcium tab 1 mg Tier 1 $0 copay for members age
40 through 75

pitavastatin calcium tab 2 mg Tier 1 $0 copay for members age
40 through 75

pitavastatin calcium tab 4 mg Tier 1 $0 copay for members age
40 through 75

pravastatin sodium tab 10 mg TierO  $0 copay for members age
40 through 75

pravastatin sodium tab 20 mg TierO  $0 copay for members age
40 through 75

pravastatin sodium tab 40 mg TierO  $0 copay for members age
40 through 75

pravastatin sodium tab 80 mg TierO  $0 copay for members age
40 through 75

rosuvastatin calcium tab 5 mg TierO  $0 copay for members age
40 through 75

rosuvastatin calcium tab 10 mg TierO  $0 copay for members age
40 through 75
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Drug Name

Drug Tier

Requirements/Limits

rosuvastatin calcium tab 20 mg

Tier 1

Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

rosuvastatin calcium tab 40 mg

Tier 1

Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

simvastatin tab 5 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 10 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 20 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 40 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 80 mg

Tier 1

ST; PA**; Exception
process available for $0
copay for members age 40
through 75 when medically
necessary for primary
prevention of
cardiovascular disease

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg Tier 2

ezetimibe-simvastatin tab 10-20 mg Tier 2

ezetimibe-simvastatin tab 10-40 mg Tier 2

ezetimibe-simvastatin tab 10-80 mg Tier 2
ANTILIPEMICS, MISCELLANEOUS

niacin tab er 500 mg (antihyperlipidemic) Tier 2

niacin tab er 750 mg (antihyperlipidemic) Tier 2

niacin tab er 1000 mg (antihyperlipidemic) Tier 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS

icosapent ethyl cap 0.5 gm Tier 2
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Drug Name Drug Tier Requirements/Limits

icosapent ethyl cap 1gm Tier 2 Only indicated as an
adjunct to diet to reduce
TG levels in adult patients
with severe (greater than
or equal to 500 mg/dL)
hypertriglyceridemia

omega-3-acid ethyl esters cap 1gm Tier 2
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML Tier 3 QL (3 syringes every 28
days)
REPATHA PUSH INJ 420/3.5 Tier 3 QL (1 injection every 28
days)
REPATHA SURE INJ 140MG/ML Tier 3 QL (3 pens every 28 days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg Tier 2
atenolol & chlorthalidone tab 100-25 mg Tier 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 Tier 2
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 2
bisoprolol & hydrochlorothiazide tab 10-6.25 Tier 2
mg
metoprolol & hydrochlorothiazide tab 50-25 mg Tier 2
metoprolol & hydrochlorothiazide tab 100-25 Tier 2
mg
metoprolol & hydrochlorothiazide tab 100-50 Tier 2
mg
BETA-BLOCKERS
acebutolol hcl cap 200 mg Tier 2
acebutolol hcl cap 400 mg Tier 2
atenolol tab 25 mg Tier 2
atenolol tab 50 mg Tier 2
atenolol tab 100 mg Tier 2
betaxolol hcl tab 10 mg Tier 2
betaxolol hcl tab 20 mg Tier 2
bisoprolol fumarate tab 5 mg Tier 2
bisoprolol fumarate tab 10 mg Tier 2
carvedilol phosphate cap er 24hr 10 mg Tier 2
carvedilol phosphate cap er 24hr 20 mg Tier 2
carvedilol phosphate cap er 24hr 40 mg Tier 2
carvedilol phosphate cap er 24hr 80 mg Tier 2
carvedilol tab 3.125 mg Tier 2
carvedilol tab 6.25 mg Tier 2
carvedilol tab 12.5 mg Tier 2
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carvedilol tab 25 mg Tier 2
labetalol hcl tab 100 mg Tier 2
labetalol hcl tab 200 mg Tier 2
labetalol hcl tab 300 mg Tier 2
metoprolol succinate tab er 24hr 25 mg Tier 2
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg Tier 2
(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg Tier 2
(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg Tier 2
(tartrate equiv)

metoprolol tartrate tab 25 mg Tier 2
metoprolol tartrate tab 50 mg Tier 2
metoprolol tartrate tab 100 mg Tier 2
nadolol tab 20 mg Tier 2
nadolol tab 40 mg Tier 2
nadolol tab 80 mg Tier 2
nebivolol hcl tab 2.5 mg (base equivalent) Tier 2
nebivolol hcl tab 5 mg (base equivalent) Tier 2
nebivolol hcl tab 10 mg (base equivalent) Tier 2
nebivolol hcl tab 20 mg (base equivalent) Tier 2
pindolol tab 5 mg Tier 2
pindolol tab 10 mg Tier 2
propranolol hcl cap er 24hr 60 mg Tier 2
propranolol hcl cap er 24hr 80 mg Tier 2
propranolol hcl cap er 24hr 120 mg Tier 2
propranolol hcl cap er 24hr 160 mg Tier 2
propranolol hcl oral soln 20 mg/5ml Tier 2
propranolol hcl oral soln 40 mg/5ml Tier 2
propranolol hcl tab 10 mg Tier 2
propranolol hcl tab 20 mg Tier 2
propranolol hcl tab 40 mg Tier 2
propranolol hcl tab 60 mg Tier 2
propranolol hcl tab 80 mg Tier 2
timolol maleate tab 5 mg Tier 2
timolol maleate tab 10 mg Tier 2
timolol maleate tab 20 mg Tier 2

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium tab Tier1
2.5-10mg

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-20 mg
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Drug Name Drug Tier Requirements/Limits

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
20 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
40 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier1
80 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-10 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-20 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-40 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-80 mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base Tier 2

equivalent)
amlodipine besylate tab 5 mg (base equivalent) Tier 2

amlodipine besylate tab 10 mg (base Tier 2
equivalent)

cartia xt Tier 2
dilt-xr Tier 2
diltiazem hcl cap er 12hr 60 mg Tier 2
diltiazem hcl cap er 12hr 90 mg Tier 2
diltiazem hcl cap er 12hr 120 mg Tier 2

diltiazem hcl coated beads cap er 24hr 120 mg Tier 2
diltiazem hcl coated beads cap er 24hr 180 mg Tier 2
diltiazem hcl coated beads cap er 24hr 240 mg Tier 2
diltiazem hcl coated beads cap er 24hr 300 mg Tier 2
diltiazem hcl coated beads cap er 24hr 360 mg Tier 2

diltiazem hcl extended release beads cap er Tier 2
24hr 120 mg
diltiazem hcl extended release beads cap er Tier 2
24hr 180 mg
diltiazem hcl extended release beads cap er Tier 2
24hr 240 mg
diltiazem hcl extended release beads cap er Tier 2
24hr 300 mg
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Drug Name Drug Tier Requirements/Limits

diltiazem hcl extended release beads cap er Tier 2
24hr 360 mg

diltiazem hcl extended release beads cap er Tier 2
24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) Tier 2
diltiazem hcliv soln 125 mg/25ml (5 mg/ml) Tier 2
diltiazem hcl tab 30 mg Tier 2
diltiazem hcl tab 60 mg Tier 2
diltiazem hcl tab 90 mg Tier 2
diltiazem hcl tab 120 mg Tier 2
diltiazem hcl tab er 24hr 120 mg Tier 2
felodipine tab er 24hr 2.5 mg Tier 2
felodipine tab er 24hr 5 mg Tier 2
felodipine tab er 24hr 10 mg Tier 2
isradipine cap 2.5 mg Tier 2
isradipine cap 5 mg Tier 2
matzim la Tier 2
nicardipine hcl cap 20 mg Tier 2
nicardipine hcl cap 30 mg Tier 2
nifedipine tab er 24hr 30 mg Tier 2
nifedipine tab er 24hr 60 mg Tier 2
nifedipine tab er 24hr 90 mg Tier 2
nifedipine tab er 24hr osmotic release 30 mg Tier 2
nifedipine tab er 24hr osmotic release 60 mg Tier 2
nifedipine tab er 24hr osmotic release 90 mg Tier 2
nimodipine cap 30 mg Tier 2
nisoldipine tab er 24hr 8.5 mg Tier 2
nisoldipine tab er 24hr 17 mg Tier 2
nisoldipine tab er 24hr 20 mg Tier 2
nisoldipine tab er 24hr 25.5 mg Tier 2
nisoldipine tab er 24hr 30 mg Tier 2
nisoldipine tab er 24hr 34 mg Tier 2
nisoldipine tab er 24hr 40 mg Tier 2
verapamil hcl cap er 24hr 100 mg Tier 2
verapamil hcl cap er 24hr 120 mg Tier 2
verapamil hcl cap er 24hr 180 mg Tier 2
verapamil hcl cap er 24hr 200 mg Tier 2
verapamil hcl cap er 24hr 240 mg Tier 2
verapamil hcl cap er 24hr 300 mg Tier 2
verapamil hcl cap er 24hr 360 mg Tier 2
verapamil hcl tab 40 mg Tier 2
verapamil hcl tab 80 mg Tier 2
verapamil hcl tab 120 mg Tier 2
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verapamil hcl tab er 120 mg Tier 2
verapamil hcl tab er 180 mg Tier 2
verapamil hcl tab er 240 mg Tier 2
DIGITALIS GLYCOSIDES
digoxin oral soln 0.05 mg/ml Tier 2
digoxin tab 62.5 mcg (0.0625 mg) Tier 2
digoxin tab 125 mcg (0.125 mg) Tier 2
digoxin tab 250 mcg (0.25 mg) Tier 2

DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent) Tier 2
aliskiren fumarate tab 300 mg (base equivalent) Tier 2

DIURETICS
acetazolamide cap er 12hr 500 mg Tier 2
acetazolamide tab 125 mg Tier 2
acetazolamide tab 250 mg Tier 2
amiloride & hydrochlorothiazide tab 5-50 mg Tier 2
amiloride hcl tab 5 mg Tier 2
bumetanide tab 0.5 mg Tier 2
bumetanide tab 1 mg Tier 2
bumetanide tab 2 mg Tier 2
chlorthalidone tab 25 mg Tier 2
chlorthalidone tab 50 mg Tier 2
DIURIL SUS 250/5ML Tier 4
ethacrynic acid tab 25 mg Tier 4
furosemide inj 10 mg/ml Tier 2
furosemide oral soln 8 mg/ml Tier 2
furosemide oral soln 10 mg/ml Tier 2
furosemide tab 20 mg Tier 2
furosemide tab 40 mg Tier 2
furosemide tab 80 mg Tier 2
hydrochlorothiazide cap 12.5 mg Tier 2
hydrochlorothiazide tab 12.5 mg Tier 2
hydrochlorothiazide tab 25 mg Tier 2
hydrochlorothiazide tab 50 mg Tier 2
indapamide tab 1.25 mg Tier 2
indapamide tab 2.5 mg Tier 2
mannitol iv soln 20% Tier 2
mannitol iv soln 25% Tier 2
methazolamide tab 25 mg Tier 2
methazolamide tab 50 mg Tier 2
metolazone tab 2.5 mg Tier 2
metolazone tab 5 mg Tier 2
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metolazone tab 10 mg Tier 2
osmitrol viaflex Tier 2
spironolactone & hydrochlorothiazide tab 25-25 Tier 2
mg

torsemide tab 5 mg Tier 2
torsemide tab 10 mg Tier 2
torsemide tab 20 mg Tier 2
torsemide tab 100 mg Tier 2
triamterene & hydrochlorothiazide cap 37.5-25 Tier 2
mg

triamterene & hydrochlorothiazide tab 37.5-25 Tier 2
mg

triamterene & hydrochlorothiazide tab 75-50 Tier 2
mg

triamterene cap 50 mg Tier 2
triamterene cap 100 mg Tier 2

HEART FAILURE

CORLANOR SOL 5MG/5ML Tier 3
CORLANOR TAB 5MG Tier 3
CORLANOR TAB 7.5MG Tier 3
ENTRESTO CAP 6-6MG Tier 3
ENTRESTO CAP 15-16MG Tier 3
ENTRESTO TAB 24-26MG Tier 3
ENTRESTO TAB 49-51MG Tier 3
ENTRESTO TAB 97-103MG Tier 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5 Tier 2
mg

ivabradine hcl tab 5 mg (base equiv) Tier 2
ivabradine hcl tab 7.5 mg (base equiv) Tier 2

MISCELLANEOUS

clonidine hcl tab 0.1 mg Tier 2
clonidine hcl tab 0.2 mg Tier 2
clonidine hcl tab 0.3 mg Tier 2
clonidine td patch weekly 0.1 mg/24hr Tier 2
clonidine td patch weekly 0.2 mg/24hr Tier 2
clonidine td patch weekly 0.3 mg/24hr Tier 2
guanfacine hcl tab 1 mg Tier 2
guanfacine hcl tab 2 mg Tier 2
hydralazine hcl tab 10 mg Tier 2
hydralazine hcl tab 25 mg Tier 2
hydralazine hcl tab 50 mg Tier 2
hydralazine hcl tab 100 mg Tier 2
methyldopa tab 250 mg Tier 2
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methyldopa tab 500 mg Tier 2

midodrine hcl tab 2.5 mg Tier 2

midodrine hcltab 5 mg Tier 2

midodrine hcl tab 10 mg Tier 2

minoxidil tab 2.5 mg Tier 2

minoxidil tab 10 mg Tier 2

phenoxybenzamine hcl cap 10 mg Tier 5 PA, QL (360 caps every 30
days)

ranolazine tab er 12hr 500 mg Tier2 ST, PA**

ranolazine tab er 12hr 1000 mg Tier2  ST; PA**

NITRATES

isosorbide dinitrate tab 5 mg Tier 2

isosorbide dinitrate tab 10 mg Tier 2

isosorbide dinitrate tab 20 mg Tier 2

isosorbide dinitrate tab 30 mg Tier 2

isosorbide mononitrate tab 10 mg Tier 2

isosorbide mononitrate tab 20 mg Tier 2

isosorbide mononitrate tab er 24hr 30 mg Tier 2

isosorbide mononitrate tab er 24hr 60 mg Tier 2

isosorbide mononitrate tab er 24hr 120 mg Tier 2

NITRO-BID OIN 2% Tier 4

NITRO-DUR DIS 0.3MG/HR Tier 3

NITRO-DUR DIS 0.8MG/HR Tier 3

nitroglycerin sl tab 0.3 mg Tier 2

nitroglycerin sl tab 0.4 mg Tier 2

nitroglycerin sl tab 0.6 mg Tier 2

nitroglycerin td patch 24hr 0.1 mg/hr Tier 2

nitroglycerin td patch 24hr 0.2 mg/hr Tier 2

nitroglycerin td patch 24hr 0.4 mg/hr Tier 2

nitroglycerin td patch 24hr 0.6 mg/hr Tier 2

nitroglycerin tl soln 0.4 mg/spray (400 Tier 2

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG Tier 6 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1.5MG Tier6  PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1IMG Tier 6 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2.5MG Tier6  PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2MG Tier6  PA, QL (90 tabs every 30
days)
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ambrisentan tab 5 mg Tier 5 PA, QL (30 tabs every 30
days)

ambrisentan tab 10 mg Tier 5 PA, QL (30 tabs every 30
days)

bosentan tab 62.5 mg Tier 5 PA, QL (60 tabs every 30
days)

bosentan tab 125 mg Tier 5 PA, QL (60 tabs every 30
days)

OPSUMIT TAB 10MG Tier5  PA, QL (30 tabs every 30
days)

ORENITRAM TAB 0.25MG Tier5 PA

ORENITRAM TAB 0.125MG Tier 5 PA

ORENITRAM TAB 1IMG Tier5 PA

ORENITRAM TAB 2.5MG Tier5 PA

ORENITRAM TAB 5MG Tier 5 PA

ORENITRAM TAB MONTH 1 Tier5 PA

ORENITRAM TAB MONTH 2 Tier5 PA

ORENITRAM TAB MONTH 3 Tier 5 PA

REMODULIN INJ IMG/ML Tieré  PA

REMODULIN INJ 2.5MG/ML Tieré  PA

REMODULIN INJ 5MG/ML Tier 6 PA

REMODULIN INJ 10MG/ML Tieré  PA

sildenafil citrate iv soln 10 mg/12.5ml (base Tier5 PA

equivalent)

sildenafil citrate tab 20 mg Tier 5 PA, QL (360 tabs every 30
days)

tadalafil tab 20 mg (pah) Tier 6 PA, QL (60 tabs every 30
days)

TYVASO RF KT SOL 0.6MG/ML Tier 5 PA, QL (28 ampules every
28 days)

TYVASO SOL 0.6MG/ML Tier 5 PA, QL (28 ampules every
28 days)

TYVASO ST KT SOL 0.6MG/ML Tier 5 PA, QL (28 ampules every
28 days)

UPTRAVI INJ 1800MCG Tier 5 PA

UPTRAVI PACK TAB 200/800 Tier5  PA, QL (1 pack every 28
days)

UPTRAVI TAB 200MCG Tier 5 PA, QL (140 tabs every 28
days)

UPTRAVI TAB 400MCG Tier5  PA, QL (60 tabs every 30
days)

UPTRAVI TAB 600MCG Tier 5 PA, QL (60 tabs every 30
days)
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UPTRAVI TAB 800MCG Tier 5 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1000MCG Tier5 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1200MCG Tier 5 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1400MCG Tier5  PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1600MCG Tier 5 PA, QL (60 tabs every 30
days)

VENTAVIS SOL 1I0MCG/ML Tier 5 PA, QL (270 ampules every
30 days)

VENTAVIS SOL 20MCG/ML Tier 5 PA, QL (270 ampules every
30 days)

CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS

acamprosate calcium tab delayed release 333 Tier 2 PA

mg

disulfiram tab 250 mg Tier 2

disulfiram tab 500 mg Tier 2

ANTIANXIETY

ALPRAZOLAM CON 1 MG/ML Tier3 QL (300 mL every 30 days)

alprazolam orally disintegrating tab 0.5 mg Tier2 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 0.25 mg Tier2 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 1 mg Tier2 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 2 mg Tier 2 QL (150 tabs every 30
days)

alprazolam tab 0.5 mg Tier 2 QL (150 tabs every 30
days)

alprazolam tab 0.25 mg Tier 2 QL (150 tabs every 30
days)

alprazolam tab 1 mg Tier 2 QL (150 tabs every 30
days)

alprazolam tab 2 mg Tier 2 QL (150 tabs every 30
days)

buspirone hcltab 5 mg Tier 2

buspirone hcltab 7.5 mg Tier 2

buspirone hcltab 10 mg Tier 2

buspirone hcl tab 15 mg Tier 2

buspirone hcl tab 30 mg Tier 2
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Drug Name Drug Tier Requirements/Limits

chlordiazepoxide hcl cap 5 mg Tier 2 QL (360 caps every 30
days)

chlordiazepoxide hcl cap 10 mg Tier 2 QL (360 caps every 30
days)

chlordiazepoxide hcl cap 25 mg Tier 2 QL (360 caps every 30
days)

clomipramine hcl cap 25 mg Tier 2 QL (150 caps every 30

days); QL applies to
members age 65 and older
clomipramine hcl cap 50 mg Tier 2 QL (150 caps every 30
days); QL applies to
members age 65 and older
clomipramine hcl cap 75 mg Tier2 QL (90 caps every 30
days); QL applies to
members age 65 and older

fluvoxamine maleate tab 25 mg Tier 2

fluvoxamine maleate tab 50 mg Tier 2

fluvoxamine maleate tab 100 mg Tier 2

lorazepam conc 2 mg/ml Tier 2 QL (150 mL every 30 days)

lorazepam tab 0.5 mg Tier 2 QL (150 tabs every 30
days)

lorazepam tab 1 mg Tier 2 QL (150 tabs every 30
days)

lorazepam tab 2 mg Tier 2 QL (150 tabs every 30
days)

meprobamate tab 200 mg Tier 2

meprobamate tab 400 mg Tier 2

oxazepam cap 10 mg Tier 2 QL (120 caps every 30
days)

oxazepam cap 15 mg Tier2 QL (120 caps every 30
days)

oxazepam cap 30 mg Tier 2 QL (120 caps every 30
days)

ANTIDEMENTIA

donepezil hydrochloride orally disintegrating Tier 2

tab 5 mg

donepezil hydrochloride orally disintegrating Tier 2

tab 10 mg

donepezil hydrochloride tab 5 mg Tier 2

donepezil hydrochloride tab 10 mg Tier 2

donepezil hydrochloride tab 23 mg Tier 2

galantamine hydrobromide cap er 24hr 8 mg Tier 2

galantamine hydrobromide cap er 24hr 16 mg Tier 2
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Drug Name Drug Tier Requirements/Limits

galantamine hydrobromide cap er 24hr 24 mg Tier 2
galantamine hydrobromide oral soln 4 mg/ml Tier 2
galantamine hydrobromide tab 4 mg Tier 2
galantamine hydrobromide tab 8 mg Tier 2
galantamine hydrobromide tab 12 mg Tier 2
memantine hcl cap er 24hr 7 mg Tier 2
memantine hcl cap er 24hr 14 mg Tier 2
memantine hcl cap er 24hr 21 mg Tier 2
memantine hcl cap er 24hr 28 mg Tier 2
memantine hcl oral solution 2 mg/ml Tier 2
memantine hcl tab 5 mg Tier 2
memantine hcl tab 10 mg Tier 2
memantine hcltab 28 x 5 mg & 21 x 10 mg Tier 2
titration pack

rivastigmine tartrate cap 1.5 mg (base Tier 2

equivalent)
rivastigmine tartrate cap 3 mg (base equivalent) Tier 2
rivastigmine tartrate cap 4.5 mg (base Tier 2
equivalent)
rivastigmine tartrate cap 6 mg (base equivalent) Tier 2

rivastigmine td patch 24hr 4.6 mg/24hr Tier 2
rivastigmine td patch 24hr 9.5 mg/24hr Tier 2
rivastigmine td patch 24hr 13.3 mg/24hr Tier 2
ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg Tier2 QL (150 tabs every 30

days); QL applies to
members age 65 and older

amitriptyline hcl tab 25 mg Tier2 QL (60 tabs every 30
days); QL applies to
members age 65 and older

amitriptyline hcl tab 50 mg Tier2 QL (30 tabs every 30
days); QL applies to
members age 65 and older

amitriptyline hcl tab 75 mg Tier 2 PA; High strength requires
PA for members age 65
and older

amitriptyline hcl tab 100 mg Tier 2 PA; High strength requires
PA for members age 65
and older

amitriptyline hcl tab 150 mg Tier 2 PA; High strength requires
PA for members age 65
and older
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Drug Name Drug Tier Requirements/Limits
amoxapine tab 25 mg Tier 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older
amoxapine tab 50 mg Tier 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older
amoxapine tab 100 mg Tier 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older
amoxapine tab 150 mg Tier2 QL (60 tabs every 30
days); QL applies to
members age 65 and older

bupropion hcl tab 75 mg Tier 2
bupropion hcl tab 100 mg Tier 2
bupropion hcl tab er 12hr 100 mg Tier 2
bupropion hcl tab er 12hr 150 mg Tier 2
bupropion hcl tab er 12hr 200 mg Tier 2
bupropion hcl tab er 24hr 150 mg Tier 2
bupropion hcl tab er 24hr 300 mg Tier 2
citalopram hydrobromide oral soln 10 mg/5ml Tier 2
citalopram hydrobromide tab 10 mg (base Tier 2
equiv)

citalopram hydrobromide tab 20 mg (base Tier 2
equiv)

citalopram hydrobromide tab 40 mg (base Tier 2
equiv)

desipramine hcl tab 10 mg Tier 2 QL (90 tabs every 30

days); QL applies to
members age 65 and older
desipramine hcl tab 25 mg Tier2 QL (90 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tab 50 mg Tier 2 QL (90 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tab 75 mg Tier 2 QL (60 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tab 100 mg Tier 2 QL (30 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tab 150 mg Tier 2 QL (30 tabs every 30
days); QL applies to
members age 65 and older
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desvenlafaxine succinate tab er 24hr 25 mg Tier 2 QL (30 tabs every 30

(base equiv) days); (generic of Pristiq)

desvenlafaxine succinate tab er 24hr 50 mg Tier 2 QL (30 tabs every 30

(base equiv) days); (generic of Pristiq)

desvenlafaxine succinate tab er 24hr 100 mg Tier 2 QL (30 tabs every 30

(base equiv) days); (generic of Pristiq)

doxepin hcl cap 10 mg Tier 2 QL (90 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl cap 25 mg Tier 2 QL (90 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl cap 50 mg Tier2 QL (90 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl cap 75 mg Tier 2 QL (60 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl cap 100 mg Tier 2 QL (30 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl cap 150 mg Tier 2 QL (30 caps every 30
days); QL applies to
members age 65 and older

doxepin hcl conc 10 mg/ml Tier2 QL (450 mL every 30
days); QL applies to
members age 65 and older

duloxetine hcl cap 20 mg Tier 2

duloxetine hcl cap 30 mg Tier 2

duloxetine hcl cap 60 mg Tier 2

EMSAM DIS 6MG/24HR Tier 4 PA

EMSAM DIS 9MG/24HR Tier4  PA

EMSAM DIS 12MG/24H Tier4  PA

escitalopram oxalate soln 5 mg/5ml (base Tier 2

equiv)

escitalopram oxalate tab 5 mg (base equiv) Tier 2

escitalopram oxalate tab 10 mg (base equiv) Tier 2

escitalopram oxalate tab 20 mg (base equiv) Tier 2

FETZIMA CAP 20MG Tier4 QL (30 caps every 30
days)

FETZIMA CAP 40MG Tier4 QL (30 caps every 30
days)

FETZIMA CAP 80MG Tier4 QL (30 caps every 30
days)
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Drug Name Drug Tier Requirements/Limits

FETZIMA CAP 120MG Tier 4 QL (30 caps every 30
days)

FETZIMA CAP TITRATIO Tier4 QL (30 caps every 30
days)

fluoxetine hcl cap 10 mg Tier 2

fluoxetine hcl cap 20 mg Tier 2

fluoxetine hcl cap 40 mg Tier 2

fluoxetine hcl cap delayed release 90 mg Tier 2

fluoxetine hcl solution 20 mg/5ml Tier 2

fluoxetine hcl tab 10 mg Tier2  (generic Sarafem not
covered)

fluoxetine hcl tab 20 mg Tier 2 (generic Sarafem not
covered)

fluvoxamine maleate cap er 24hr 100 mg Tier 2

fluvoxamine maleate cap er 24hr 150 mg Tier 2

imipramine hcl tab 10 mg Tier 2 QL (120 tabs every 30

days); QL applies to
members age 65 and older
imipramine hcl tab 25 mg Tier 2 QL (120 tabs every 30
days); QL applies to
members age 65 and older
imipramine hcl tab 50 mg Tier2 QL (60 tabs every 30
days); QL applies to
members age 65 and older
imipramine pamoate cap 75 mg Tier2 QL (30 caps every 30
days); QL applies to
members age 65 and older
imipramine pamoate cap 100 mg Tier2 QL (30 caps every 30
days); QL applies to
members age 65 and older
imipramine pamoate cap 125 mg Tier 2 PA, QL (Max DD of
200mg); High strength
requires PA for members
age 65 and older
imipramine pamoate cap 150 mg Tier 2 PA, QL (Max DD of
200mg); High strength
requires PA for members

age 65 and older
MARPLAN TAB 10MG Tier 4
mirtazapine orally disintegrating tab 15 mg Tier 2
mirtazapine orally disintegrating tab 30 mg Tier 2
mirtazapine orally disintegrating tab 45 mg Tier 2
mirtazapine tab 7.5 mg Tier 2
mirtazapine tab 15 mg Tier 2

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 58
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy
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mirtazapine tab 30 mg Tier 2
mirtazapine tab 45 mg Tier 2
nefazodone hcl tab 50 mg Tier 2
nefazodone hcl tab 100 mg Tier 2
nefazodone hcl tab 150 mg Tier 2
nefazodone hcl tab 200 mg Tier 2
nefazodone hcl tab 250 mg Tier 2
nortriptyline hcl cap 10 mg Tier 2 QL (150 caps every 30

days); QL applies to
members age 65 and older
nortriptyline hcl cap 25 mg Tier2 QL (60 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl cap 50 mg Tier2 QL (30 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl cap 75 mg Tier 2 PA, QL (Max DD of 150mg);
High strength requires PA
for members age 65 and
older
nortriptyline hcl soln 10 mg/5ml Tier 2 QL (750 mL every 30
days); QL applies to
members age 65 and older

paroxetine hcl tab 10 mg Tier 2
paroxetine hcl tab 20 mg Tier 2
paroxetine hcl tab 30 mg Tier 2
paroxetine hcl tab 40 mg Tier 2
paroxetine hcl tab er 24hr 12.5 mg Tier 2
paroxetine hcl tab er 24hr 25 mg Tier 2
paroxetine hcl tab er 24hr 37.5 mg Tier 2
phenelzine sulfate tab 15 mg Tier 2
protriptyline hcl tab 5 mg Tier2 QL (90 tabs every 30

days); QL applies to
members age 65 and older
protriptyline hcl tab 10 mg Tier2 QL (60 tabs every 30
days); QL applies to
members age 65 and older

sertraline hcl oral concentrate for solution 20 Tier 2
mg/ml

sertraline hcl tab 25 mg Tier 2
sertraline hcl tab 50 mg Tier 2
sertraline hcl tab 100 mg Tier 2
tranylcypromine sulfate tab 10 mg Tier 2
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trazodone hcltab 50 mg Tier 2
trazodone hcl tab 100 mg Tier 2
trazodone hcl tab 150 mg Tier 2
trazodone hcl tab 300 mg Tier 2
trimipramine maleate cap 25 mg Tier 2 QL (60 caps every 30

days); QL applies to
members age 65 and older
trimipramine maleate cap 50 mg Tier2 QL (60 caps every 30
days); QL applies to
members age 65 and older
trimipramine maleate cap 100 mg Tier 2 QL (30 caps every 30
days); OL applies to
members age 65 and older

TRINTELLIX TAB 5MG Tier4  ST; PA**

TRINTELLIX TAB 10MG Tier4  ST; PA**

TRINTELLIX TAB 20MG Tier4 ST, PA**

venlafaxine hcl cap er 24hr 37.5 mg (base Tier 2

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base Tier 2

equivalent)

venlafaxine hcl cap er 24hr 150 mg (base Tier 2

equivalent)

venlafaxine hcl tab 25 mg (base equivalent) Tier 2

venlafaxine hcl tab 37.5 mg (base equivalent) Tier 2

venlafaxine hcl tab 50 mg (base equivalent) Tier 2

venlafaxine hcl tab 75 mg (base equivalent) Tier 2

venlafaxine hcl tab 100 mg (base equivalent) Tier 2

venlafaxine hcl tab er 24hr 37.5 mg (base Tier 2

equivalent)

venlafaxine hcl tab er 24hr 75 mg (base Tier 2

equivalent)

venlafaxine hcl tab er 24hr 150 mg (base Tier 2

equivalent)

VIIBRYD KIT STARTER Tier 4

vilazodone hcl tab 10 mg Tier 2

vilazodone hcl tab 20 mg Tier 2

vilazodone hcl tab 40 mg Tier 2
ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg Tier 2

amantadine hcl soln 50 mg/5ml Tier 2

amantadine hcl tab 100 mg Tier 2

APOKYN INJ 1I0MG/ML Tier 6 PA, QL (20 cartridges

every 30 days)
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Drug Name Drug Tier Requirements/Limits

benztropine mesylate inj 1 mg/ml Tier 2
benztropine mesylate tab 0.5 mg Tier 2
benztropine mesylate tab 1 mg Tier 2
benztropine mesylate tab 2 mg Tier 2
bromocriptine mesylate cap 5 mg (base Tier 2
equivalent)
bromocriptine mesylate tab 2.5 mg (base Tier 2
equivalent)
carbidopa & levodopa orally disintegrating tab Tier 2
10-100 mg
carbidopa & levodopa orally disintegrating tab Tier 2
25-100 mg
carbidopa & levodopa orally disintegrating tab Tier 2
25-250 mg
carbidopa & levodopa tab 10-100 mg Tier 2
carbidopa & levodopa tab 25-100 mg Tier 2
carbidopa & levodopa tab 25-250 mg Tier 2
carbidopa & levodopa tab er 25-100 mg Tier 2
carbidopa & levodopa tab er 50-200 mg Tier 2
carbidopa tab 25 mg Tier 2
carbidopa-levodopa-entacapone tabs 12.5-50- Tier 2
200 mg
carbidopa-levodopa-entacapone tabs 18.75-75- Tier 2
200 mg
carbidopa-levodopa-entacapone tabs 25-100- Tier 2
200 mg
carbidopa-levodopa-entacapone tabs 31.25- Tier 2
125-200 mg
carbidopa-levodopa-entacapone tabs 37.5-150- Tier 2
200 mg
carbidopa-levodopa-entacapone tabs 50-200- Tier 2
200 mg
entacapone tab 200 mg Tier 2
INBRIJA CAP 42MG Tier 5 PA, QL (300 caps every 30
days)
NEUPRO DIS 1IMG/24HR Tier 3
NEUPRO DIS 2MG/24HR Tier 3
NEUPRO DIS 3MG/24HR Tier 3
NEUPRO DIS 4MG/24HR Tier 3
NEUPRO DIS 6MG/24HR Tier 3
NEUPRO DIS 8MG/24HR Tier 3
ONGENTYS CAP 25MG Tier4  PA
ONGENTYS CAP 50MG Tier4  PA
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Drug Name Drug Tier Requirements/Limits

pramipexole dihydrochloride tab 0.5 mg Tier 2
pramipexole dihydrochloride tab 0.25 mg Tier 2
pramipexole dihydrochloride tab 0.75 mg Tier 2
pramipexole dihydrochloride tab 0.125 mg Tier 2
pramipexole dihydrochloride tab 1 mg Tier 2
pramipexole dihydrochloride tab 1.5 mg Tier 2
pramipexole dihydrochloride tab er 24hr 0.75 Tier 2
mg

pramipexole dihydrochloride tab er 24hr 0.375 Tier 2
mg

pramipexole dihydrochloride tab er 24hr 1.5 mg Tier 2
pramipexole dihydrochloride tab er 24hr 2.25 Tier 2
mg

pramipexole dihydrochloride tab er 24hr 3 mg Tier 2
pramipexole dihydrochloride tab er 24hr 3.75 Tier 2
mg

pramipexole dihydrochloride tab er 24hr 4.5 mg Tier 2
rasagiline mesylate tab 0.5 mg (base equiv) Tier 2
rasagiline mesylate tab 1 mg (base equiv) Tier 2
ropinirole hydrochloride tab 0.5 mg Tier 2
ropinirole hydrochloride tab 0.25 mg Tier 2
ropinirole hydrochloride tab 1 mg Tier 2
ropinirole hydrochloride tab 2 mg Tier 2
ropinirole hydrochloride tab 3 mg Tier 2
ropinirole hydrochloride tab 4 mg Tier 2
ropinirole hydrochloride tab 5 mg Tier 2
selegiline hcl cap 5 mg Tier 2
selegiline hcl tab 5 mg Tier 2
trihexyphenidyl hcl oral soln 0.4 mg/ml Tier 2
trihexyphenidyl hcl tab 2 mg Tier 2
trihexyphenidyl hcl tab 5 mg Tier 2

ANTIPSYCHOTICS

aripiprazole oral solution 1 mg/ml Tier 2
aripiprazole orally disintegrating tab 10 mg Tier 2
aripiprazole orally disintegrating tab 15 mg Tier 2
aripiprazole tab 2 mg Tier 2
aripiprazole tab 5 mg Tier 2
aripiprazole tab 10 mg Tier 2
aripiprazole tab 15 mg Tier 2
aripiprazole tab 20 mg Tier 2
aripiprazole tab 30 mg Tier 2
ARISTADA INJ 441MG/1. Tier 3
ARISTADA INJ 662MG/2 Tier 3
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ARISTADA INJ 882MG/3 Tier 3
ARISTADA INJ 1064MG Tier 3
ARISTADA INJ INITIO Tier 3
asenapine maleate sl tab 2.5 mg (base equiv) Tier 2
asenapine maleate sl tab 5 mg (base equiv) Tier 2
asenapine maleate sl tab 10 mg (base equiv) Tier 2
chlorpromazine hcl inj 25 mg/ml Tier 2
chlorpromazine hcl inj 50 mg/2ml Tier 2
chlorpromazine hcl tab 10 mg Tier 2
chlorpromazine hcl tab 25 mg Tier 2
chlorpromazine hcl tab 50 mg Tier 2
chlorpromazine hcl tab 100 mg Tier 2
chlorpromazine hcl tab 200 mg Tier 2
clozapine orally disintegrating tab 12.5 mg Tier 2
clozapine orally disintegrating tab 25 mg Tier 2
clozapine orally disintegrating tab 100 mg Tier 2
clozapine orally disintegrating tab 150 mg Tier 2
clozapine orally disintegrating tab 200 mg Tier 2
clozapine tab 25 mg Tier 2
clozapine tab 50 mg Tier 2
clozapine tab 100 mg Tier 2
clozapine tab 200 mg Tier 2
fluphenazine decanoate inj 25 mg/ml Tier 2
fluphenazine hcl elixir 2.5 mg/5ml Tier 2
fluphenazine hclinj 2.5 mg/ml Tier 2
fluphenazine hcl oral conc 5 mg/ml Tier 2
fluphenazine hcl tab 1 mg Tier 2
fluphenazine hcl tab 2.5 mg Tier 2
fluphenazine hcltab 5 mg Tier 2
fluphenazine hcl tab 10 mg Tier 2
haloperidol decanoate im soln 50 mg/ml Tier 2
haloperidol decanoate im soln 100 mg/ml Tier 2
haloperidol lactate inj 5 mg/ml Tier 2
haloperidol lactate oral conc 2 mg/ml Tier 2
haloperidol tab 0.5 mg Tier 2
haloperidol tab 1 mg Tier 2
haloperidol tab 2 mg Tier 2
haloperidol tab 5 mg Tier 2
haloperidol tab 10 mg Tier 2
haloperidol tab 20 mg Tier 2
loxapine succinate cap 5 mg Tier 2
loxapine succinate cap 10 mg Tier 2
loxapine succinate cap 25 mg Tier 2
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loxapine succinate cap 50 mg Tier 2
lurasidone hcl tab 20 mg Tier 2
lurasidone hcl tab 40 mg Tier 2
lurasidone hcl tab 60 mg Tier 2
lurasidone hcl tab 80 mg Tier 2
lurasidone hcl tab 120 mg Tier 2
olanzapine for im inj 10 mg Tier 2
olanzapine orally disintegrating tab 5 mg Tier 2
olanzapine orally disintegrating tab 10 mg Tier 2
olanzapine orally disintegrating tab 15 mg Tier 2
olanzapine orally disintegrating tab 20 mg Tier 2
olanzapine tab 2.5 mg Tier 2
olanzapine tab 5 mg Tier 2
olanzapine tab 7.5 mg Tier 2
olanzapine tab 10 mg Tier 2
olanzapine tab 15 mg Tier 2
olanzapine tab 20 mg Tier 2
paliperidone tab er 24hr 1.5 mg Tier 2
paliperidone tab er 24hr 3 mg Tier 2
paliperidone tab er 24hr 6 mg Tier 2
paliperidone tab er 24hr 9 mg Tier 2
perphenazine tab 2 mg Tier 2
perphenazine tab 4 mg Tier 2
perphenazine tab 8 mg Tier 2
perphenazine tab 16 mg Tier 2
quetiapine fumarate tab 25 mg Tier 2
quetiapine fumarate tab 50 mg Tier 2
quetiapine fumarate tab 100 mg Tier 2
quetiapine fumarate tab 200 mg Tier 2
quetiapine fumarate tab 300 mg Tier 2
quetiapine fumarate tab 400 mg Tier 2
quetiapine fumarate tab er 24hr 50 mg Tier 2
quetiapine fumarate tab er 24hr 150 mg Tier 2
quetiapine fumarate tab er 24hr 200 mg Tier 2
quetiapine fumarate tab er 24hr 300 mg Tier 2
quetiapine fumarate tab er 24hr 400 mg Tier 2
risperidone orally disintegrating tab 0.5 mg Tier 2
risperidone orally disintegrating tab 0.25 mg Tier 2
risperidone orally disintegrating tab 1 mg Tier 2
risperidone orally disintegrating tab 2 mg Tier 2
risperidone orally disintegrating tab 3 mg Tier 2
risperidone orally disintegrating tab 4 mg Tier 2
risperidone soln 1 mg/ml Tier 2
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risperidone tab 0.5 mg Tier 2
risperidone tab 0.25 mg Tier 2
risperidone tab 1 mg Tier 2
risperidone tab 2 mg Tier 2
risperidone tab 3 mg Tier 2
risperidone tab 4 mg Tier 2
thioridazine hcl tab 10 mg Tier 2
thioridazine hcl tab 25 mg Tier 2
thioridazine hcl tab 50 mg Tier 2
thioridazine hcl tab 100 mg Tier 2
thiothixene cap 1 mg Tier 2
thiothixene cap 2 mg Tier 2
thiothixene cap 5 mg Tier 2
thiothixene cap 10 mg Tier 2
trifluoperazine hcl tab 1 mg (base equivalent) Tier 2
trifluoperazine hcl tab 2 mg (base equivalent) Tier 2
trifluoperazine hcl tab 5 mg (base equivalent) Tier 2
trifluoperazine hcl tab 10 mg (base equivalent) Tier 2
VRAYLAR CAP 1.5-3MG Tier3  ST; PA**
VRAYLAR CAP 1.5MG Tier3  ST; PA**
VRAYLAR CAP 3MG Tier3  ST; PA**
VRAYLAR CAP 4.5MG Tier3  ST; PA**
VRAYLAR CAP 6MG Tier3  ST; PA**
ziprasidone hcl cap 20 mg Tier 2
ziprasidone hcl cap 40 mg Tier 2
ziprasidone hcl cap 60 mg Tier 2
ziprasidone hcl cap 80 mg Tier 2
ANTISEIZURE AGENTS
carbamazepine cap er 12hr 100 mg Tier 2
carbamazepine cap er 12hr 200 mg Tier 2
carbamazepine cap er 12hr 300 mg Tier 2
carbamazepine chew tab 100 mg Tier 2
carbamazepine susp 100 mg/5ml Tier 2
carbamazepine tab 200 mg Tier 2
carbamazepine tab er 12hr 100 mg Tier 2
carbamazepine tab er 12hr 200 mg Tier 2
carbamazepine tab er 12hr 400 mg Tier 2
clobazam suspension 2.5 mg/ml Tier 2
clobazam tab 10 mg Tier 2
clobazam tab 20 mg Tier 2
clonazepam tab 0.5 mg Tier 2
clonazepam tab 1 mg Tier 2
clonazepam tab 2 mg Tier 2
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clorazepate dipotassium tab 3.75 mg Tier2 QL (180 tabs every 30
days)

clorazepate dipotassium tab 7.5 mg Tier 2 QL (180 tabs every 30
days)

clorazepate dipotassium tab 15 mg Tier2 QL (180 tabs every 30
days)

diazepam inj 5 mg/ml Tier 2

diazepam intensol Tier 2 QL (240 mL every 30 days)

diazepam oral soln 1 mg/ml Tier 2 QL (1200 mL every 30
days)

diazepam tab 2 mg Tier 2 QL (120 tabs every 30
days)

diazepam tab 5 mg Tier 2 QL (120 tabs every 30
days)

diazepam tab 10 mg Tier 2 QL (120 tabs every 30
days)

DILANTIN CAP 30MG Tier 4

divalproex sodium cap delayed release sprinkle Tier 2

125 mg

divalproex sodium tab delayed release 125 mg Tier 2

divalproex sodium tab delayed release 250 mg Tier 2

divalproex sodium tab delayed release 500 mg Tier 2

divalproex sodium tab er 24 hr 250 mg Tier 2

divalproex sodium tab er 24 hr 500 mg Tier 2

epitol Tier 2

ethosuximide cap 250 mg Tier 2

ethosuximide soln 250 mg/5ml Tier 2

felbamate susp 600 mg/5ml Tier 2

felbamate tab 400 mg Tier 2

felbamate tab 600 mg Tier 2

fosphenytoin sodium inj 100 mg/2ml (phenytoin Tier 2

equiv)

fosphenytoin sodium inj 500 mg/10ml Tier 2

(phenytoin equiv)

FYCOMPA SUS 0.5MG/ML Tier 4

FYCOMPA TAB 2MG Tier 4

FYCOMPA TAB 4MG Tier 4

FYCOMPA TAB 6MG Tier 4

FYCOMPA TAB 8MG Tier 4

FYCOMPA TAB 10MG Tier 4

FYCOMPA TAB 12MG Tier 4

gabapentin cap 100 mg Tier 2 QL (6 caps every day)

gabapentin cap 300 mg Tier 2 QL (6 caps every day)
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gabapentin cap 400 mg Tier 2 QL (6 caps every day)
gabapentin oral soln 250 mg/5ml Tier2 QL (72 mL every day)
gabapentin tab 600 mg Tier 2 QL (6 tabs every day)
gabapentin tab 800 mg Tier 2 QL (4 tabs every day)
lacosamide iv inj 200 mg/20ml (10 mg/ml) Tier 2
lacosamide oral solution 10 mg/ml Tier 2
lacosamide tab 50 mg Tier 2
lacosamide tab 100 mg Tier 2
lacosamide tab 150 mg Tier 2
lacosamide tab 200 mg Tier 2
lamotrigine orally disintegrating tab 25 mg Tier 2
lamotrigine orally disintegrating tab 50 mg Tier 2
lamotrigine orally disintegrating tab 100 mg Tier 2
lamotrigine orally disintegrating tab 200 mg Tier 2
lamotrigine tab 25 mg Tier 2
lamotrigine tab 25 mg (42) & 100 mg (7) starter Tier 2
kit

lamotrigine tab 35 x 25 mg starter kit Tier 2
lamotrigine tab 84 x 25 mg & 14 x 100 mg Tier 2
starter kit

lamotrigine tab 100 mg Tier 2
lamotrigine tab 150 mg Tier 2
lamotrigine tab 200 mg Tier 2
lamotrigine tab chewable dispersible 5 mg Tier 2
lamotrigine tab chewable dispersible 25 mg Tier 2
lamotrigine tab er 24hr 25 mg Tier 2
lamotrigine tab er 24hr 50 mg Tier 2
lamotrigine tab er 24hr 100 mg Tier 2
lamotrigine tab er 24hr 200 mg Tier 2
lamotrigine tab er 24hr 250 mg Tier 2
lamotrigine tab er 24hr 300 mg Tier 2
levetiracetam in sodium chloride iv soln 500 Tier 2
mg/100ml

levetiracetam in sodium chloride iv soln 1000 Tier 2
mg/100ml

levetiracetam in sodium chloride iv soln 1500 Tier 2
mg/100ml

levetiracetam inj 500 mg/5ml (100 mg/ml) Tier 2
levetiracetam oral soln 100 mg/ml Tier 2
levetiracetam tab 250 mg Tier 2
levetiracetam tab 500 mg Tier 2
levetiracetam tab 750 mg Tier 2
levetiracetam tab 1000 mg Tier 2
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levetiracetam tab er 24hr 500 mg Tier 2
levetiracetam tab er 24hr 750 mg Tier 2
methsuximide cap 300 mg Tier 2

NAYZILAM SPR 5MG Tier 3 QL (10 units every 30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) Tier 2
oxcarbazepine tab 150 mg Tier 2
oxcarbazepine tab 300 mg Tier 2
oxcarbazepine tab 600 mg Tier 2
phenobarbital elixir 20 mg/5ml Tier 2
phenobarbital tab 15 mg Tier 2
phenobarbital tab 16.2 mg Tier 2
phenobarbital tab 30 mg Tier 2
phenobarbital tab 32.4 mg Tier 2
phenobarbital tab 60 mg Tier 2
phenobarbital tab 64.8 mg Tier 2
phenobarbital tab 97.2 mg Tier 2
phenobarbital tab 100 mg Tier 2

phenytoin infatabs Tier 2

phenytoin sodium extended cap 100 mg Tier 2

phenytoin sodium extended cap 200 mg Tier 2

phenytoin sodium extended cap 300 mg Tier 2

phenytoin sodium inj 50 mg/ml Tier 2

phenytoin susp 125 mg/5ml Tier 2

pregabalin cap 25 mg Tier2  ST; PA**
pregabalin cap 50 mg Tier2  ST; PA**
pregabalin cap 75 mg Tier2  ST; PA**
pregabalin cap 100 mg Tier2  ST; PA**
pregabalin cap 150 mg Tier2  ST; PA**
pregabalin cap 200 mg Tier2 ST, PA**
pregabalin cap 225 mg Tier2  ST; PA**
pregabalin cap 300 mg Tier2  ST; PA**
pregabalin soln 20 mg/ml Tier2 ST, PA**
primidone tab 50 mg Tier 2

primidone tab 250 mg Tier 2

rufinamide susp 40 mg/ml Tier 2

rufinamide tab 200 mg Tier 2

rufinamide tab 400 mg Tier 2

tiagabine hcltab 2 mg Tier 2

tiagabine hcltab 4 mg Tier 2

tiagabine hcl tab 12 mg Tier 2

tiagabine hcl tab 16 mg Tier 2

topiramate sprinkle cap 15 mg Tier 2

topiramate sprinkle cap 25 mg Tier 2
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topiramate tab 25 mg Tier 2
topiramate tab 50 mg Tier 2
topiramate tab 100 mg Tier 2
topiramate tab 200 mg Tier 2
valproate sodium inj 100 mg/ml Tier 2
valproate sodium oral soln 250 mg/5ml (base Tier 2
equiv)
valproic acid cap 250 mg Tier 2
vigabatrin powd pack 500 mg Tier5  PA, QL (180 packets every
30 days)
vigabatrin tab 500 mg Tier5  PA, QL (180 tabs every 30
days)
XCOPRI PAK 12.5-25 Tier 3
XCOPRI PAK 50-100MG Tier 3
XCOPRI PAK 100-150 Tier 3
XCOPRI PAK 150-200 Tier 3
XCOPRI TAB 25MG Tier 3
XCOPRI TAB 50MG Tier 3
XCOPRI TAB 100MG Tier 3
XCOPRI TAB 150MG Tier 3
XCOPRI TAB 200MG Tier 3
zonisamide cap 25 mg Tier 2
zonisamide cap 50 mg Tier 2
zonisamide cap 100 mg Tier 2
ATTENTION DEFICIT HYPERACTIVITY DISORDER
ADZENYS XR TAB 3.1MG Tier 4 QL (60 tabs every 30 days)
ADZENYS XR TAB 6.3MG Tier4 QL (60 tabs every 30 days)
ADZENYS XR TAB 9.4MG Tier4 QL (60 tabs every 30 days)
ADZENYS XR TAB 12.5MG Tier4 QL (30 tabs every 30 days)
ADZENYS XR TAB 15.7 MG Tier4 QL (30 tabs every 30 days)
ADZENYS XR TAB 18.8MG Tier4 QL (30 tabs every 30 days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (90 caps every 30
5mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (90 caps every 30
10 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (30 caps every 30
15 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier2 QL (30 caps every 30
20 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (30 caps every 30
25mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (30 caps every 30
30 mg days)
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amphetamine-dextroamphetamine tab 5 mg Tier2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 7.5 mg Tier2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 10 mg Tier2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 12.5 mg Tier2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 15 mg Tier 2 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 20 mg Tier2 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 30 mg Tier2 QL (30 tabs every 30 days)
atomoxetine hcl cap 10 mg (base equiv) Tier 2
atomoxetine hcl cap 18 mg (base equiv) Tier 2
atomoxetine hcl cap 25 mg (base equiv) Tier 2
atomoxetine hcl cap 40 mg (base equiv) Tier 2
atomoxetine hcl cap 60 mg (base equiv) Tier 2
atomoxetine hcl cap 80 mg (base equiv) Tier 2
atomoxetine hcl cap 100 mg (base equiv) Tier 2
AZSTARYS CAP 26.1-5.2 Tier 3 QL (30 caps every 30

days)
AZSTARYS CAP 39.2-7.8 Tier3 QL (30 caps every 30
days)
AZSTARYS CAP 52.3-10. Tier 3 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 5 mg Tier 2 QL (60 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 10 mg Tier 2 QL (60 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 15 mg Tier 2 QL (60 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 20 mg Tier 2 QL (60 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 25 mg Tier2 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 30 mg Tier2 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 35 mg Tier2 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 40 mg Tier 2 QL (30 caps every 30
days)
dexmethylphenidate hcl tab 2.5 mg Tier 2 QL (120 tabs every 30
days)
dexmethylphenidate hcl tab 5 mg Tier 2 QL (120 tabs every 30
days)
dexmethylphenidate hcl tab 10 mg Tier 2 QL (60 tabs every 30 days)
dextroamphetamine sulfate cap er 24hr 5 mg Tier 2 QL (120 caps every 30
days)
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dextroamphetamine sulfate cap er 24hr 10 mg Tier 2 QL (120 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 15 mg Tier 2 QL (60 caps every 30
days)

dextroamphetamine sulfate oral solution 5 Tier 2 QL (1,200 mL every 30

mg/5ml days)

dextroamphetamine sulfate tab 5 mg Tier2 QL (120 tabs every 30
days)

dextroamphetamine sulfate tab 10 mg Tier2 QL (120 tabs every 30
days)

dextroamphetamine sulfate tab 15 mg Tier 2 QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg Tier 2 QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg Tier 2 QL (30 tabs every 30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv) Tier 2

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

guanfacine hcl tab er 24hr 3 mg (base equiv) Tier 2

guanfacine hcl tab er 24hr 4 mg (base equiv) Tier 2

methamphetamine hcltab 5 mg Tier2 QL (150 tabs every 30
days)

methylphenidate hcl cap er 10 mg (cd) Tier 2 QL (60 caps every 30
days)

methylphenidate hcl cap er 20 mg (cd) Tier2 QL (60 caps every 30
days)

methylphenidate hcl cap er 24hr 20 mg (la) Tier 2 QL (60 caps every 30
days)

methylphenidate hcl cap er 24hr 30 mg (la) Tier 2 QL (60 caps every 30
days)

methylphenidate hcl cap er 24hr 40 mg (la) Tier 2 QL (30 caps every 30
days)

methylphenidate hcl cap er 24hr 60 mg (la) Tier 2 QL (30 caps every 30
days)

methylphenidate hcl cap er 30 mg (cd) Tier2 QL (60 caps every 30
days)

methylphenidate hcl cap er 40 mg (cd) Tier 2 QL (30 caps every 30
days)

methylphenidate hcl cap er 50 mg (cd) Tier2 QL (30 caps every 30
days)

methylphenidate hcl cap er 60 mg (cd) Tier 2 QL (30 caps every 30
days)

methylphenidate hcl chew tab 2.5 mg Tier2 QL (180 chew tabs every
30 days)

methylphenidate hcl chew tab 5 mg Tier2 QL (180 chew tabs every
30 days)
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methylphenidate hcl chew tab 10 mg Tier2 QL (180 chew tabs every
30 days)

methylphenidate hcl soln 5 mg/5ml Tier 2 QL (1800 mL every 30
days)

methylphenidate hcl soln 10 mg/5ml Tier 2 QL (900 mL every 30 days)

methylphenidate hcl tab 5 mg Tier 2 QL (180 tabs every 30
days)

methylphenidate hcl tab 10 mg Tier2 QL (180 tabs every 30
days)

methylphenidate hcl tab 20 mg Tier 2 QL (90 tabs every 30 days)

methylphenidate hcl tab er 10 mg Tier 2 QL (90 tabs every 30 days)

methylphenidate hcl tab er 20 mg Tier2 QL (90 tabs every 30 days)

methylphenidate hcl tab er osmotic release Tier 2 QL (60 tabs every 30 days)

(osm) 18 mg

methylphenidate hcl tab er osmotic release Tier2 QL (60 tabs every 30 days)

(osm) 27 mg

methylphenidate hcl tab er osmotic release Tier 2 QL (60 tabs every 30 days)

(osm) 36 mg

methylphenidate hcl tab er osmotic release Tier2 QL (30 tabs every 30 days)

(osm) 54 mg

VYVANSE CAP 10MG Tier 3 QL (60 caps every 30
days)

VYVANSE CAP 20MG Tier3 QL (60 caps every 30
days)

VYVANSE CAP 30MG Tier 3 QL (60 caps every 30
days)

VYVANSE CAP 40MG Tier 3 QL (30 caps every 30
days)

VYVANSE CAP 50MG Tier 3 QL (30 caps every 30
days)

VYVANSE CAP 60MG Tier 3 QL (30 caps every 30
days)

VYVANSE CAP 7T0MG Tier3 QL (30 caps every 30
days)

VYVANSE CHW 10MG Tier 3 QL (60 tabs every 30 days)

VYVANSE CHW 20MG Tier 3 QL (60 tabs every 30 days)

VYVANSE CHW 30MG Tier3 QL (60 tabs every 30 days)

VYVANSE CHW 40MG Tier 3 QL (30 tabs every 30 days)

VYVANSE CHW 50MG Tier 3 QL (30 tabs every 30 days)

VYVANSE CHW 60MG Tier3 QL (30 tabs every 30 days)

zenzedi Tier 2 QL (120 tabs every 30
days)
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FIBROMYALGIA

SAVELLA MIS TITR PAK Tier4 ST, PA**

SAVELLA TAB 12.5MG Tier 4 ST; PA**

SAVELLA TAB 25MG Tier4  ST; PA**

SAVELLA TAB 50MG Tier4 ST, PA**

SAVELLA TAB 100MG Tier 4 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG Tier 3 ST; PA**

BELSOMRA TAB 10MG Tier3  ST; PA**

BELSOMRA TAB 15MG Tier3 ST, PA**

BELSOMRA TAB 20MG Tier 3 ST; PA**

cvs sleep-aid nighttime Tier2 OTC

DAYVIGO TAB 5MG Tier 3 PA, QL (30 tabs every 30
days)

DAYVIGO TAB 10MG Tier 3 PA, OL (30 tabs every 30
days)

doxepin hcl (sleep) tab 3 mg (base equiv) Tier 2 QL (30 tabs every 30

days); QL applies to
members age 65 and older
doxepin hcl (sleep) tab 6 mg (base equiv) Tier 2 QL (30 tabs every 30
days); QL applies to
members age 65 and older

estazolam tab 1 mg Tier 4 QL (15 tabs every 30 days)
estazolam tab 2 mg Tier4 QL (15 tabs every 30 days)
eszopiclone tab 1 mg Tier2 QL (15 tabs every 30 days)
eszopiclone tab 2 mg Tier 2 QL (15 tabs every 30 days)
eszopiclone tab 3 mg Tier 2 QL (15 tabs every 30 days)
EXCEDRIN PM TAB 500-38MG Tier 1 OTC

ramelteon tab 8 mg Tier 2 QL (15 tabs every 30 days)
tasimelteon capsule 20 mg Tier 5 PA, QL (30 caps every 30

days)

temazepam cap 7.5 mg Tier 2 QL (15 caps every 30 days)
temazepam cap 15 mg Tier 2 QL (15 caps every 30 days)
temazepam cap 22.5 mg Tier2 QL (15 caps every 30 days)
temazepam cap 30 mg Tier 2 QL (15 caps every 30 days)
triazolam tab 0.25 mg Tier4 QL (10 tabs every 30 days)
triazolam tab 0.125 mg Tier4 QL (10 tabs every 30 days)
zaleplon cap 5 mg Tier 2 QL (15 caps every 30 days)
zaleplon cap 10 mg Tier 2 QL (15 caps every 30 days)
zolpidem tartrate tab 5 mg Tier2 QL (15 tabs every 30 days)
zolpidem tartrate tab 10 mg Tier 2 QL (15 tabs every 30 days)
zolpidem tartrate tab er 6.25 mg Tier 2 QL (15 tabs every 30 days)
zolpidem tartrate tab er 12.5 mg Tier2 QL (15 tabs every 30 days)
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MIGRAINE
AJOVY INJ 225/1.5 Tier 3 ST, OL (3 injections every
90 days); PA**
almotriptan malate tab 6.25 mg Tier2 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg Tier 2 QL (12 tabs every 30 days)
dihydroergotamine mesylate inj 1 mg/ml Tier 2
eletriptan hydrobromide tab 20 mg (base Tier2 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base Tier2 QL (12 tabs every 30 days)
equivalent)
EMGALITY INJ 100MG/ML Tier3 ST, QL (3 injections every
30 days); PA**
EMGALITY INJ 120MG/ML Tier 3 ST, OL (2 injections every
30 days); PA**; Loading
dose of 2 injections in 30
days allowed for initial fill
ergotamine w/ caffeine tab 1-100 mg Tier 4
frovatriptan succinate tab 2.5 mg (base Tier2 QL (18 tabs every 30 days)
equivalent)
naratriptan hcl tab 1 mg (base equiv) Tier 2 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) Tier2 QL (12 tabs every 30 days)
QULIPTA TAB 10MG Tier3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG Tier3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG Tier3 ST, QL (30 tabs every 30

days); PA**

rizatriptan benzoate oral disintegratingtab5mg  Tier2 QL (18 tabs every 30 days)

(base eq)

rizatriptan benzoate oral disintegrating tab 10 Tier 2 QL (18 tabs every 30 days)

mg (base eq)

rizatriptan benzoate tab 5 mg (base equivalent) Tier2 QL (18 tabs every 30 days)

rizatriptan benzoate tab 10 mg (base Tier 2 QL (18 tabs every 30 days)

equivalent)

sumatriptan nasal spray 5 mg/act Tier2 QL (24 sprays every 30
days)

sumatriptan nasal spray 20 mg/act Tier 2 QL (12 sprays every 30
days)

sumatriptan succinate inj 6 mg/0.5ml Tier2 QL (12 vials every 30 days)

sumatriptan succinate solution auto-injector 4 Tier 2 QL (18 syringes every 30

mg/0.5ml days)

sumatriptan succinate solution auto-injector 6 Tier2 QL (12 units every 30 days)

mg/0.5ml
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sumatriptan succinate solution cartridge 4 Tier 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 Tier 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg Tier 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg Tier 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg Tier 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg Tier4 ST, QL (9 tabs every 30
days); PA**
UBRELVY TAB 50MG Tier3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG Tier3 ST, QL (16 tabs every 30
days); PA**
zolmitriptan nasal spray 5 mg/spray unit Tier 2 QL (12 sprays every 30
days)
zolmitriptan orally disintegrating tab 2.5 mg Tier 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg Tier2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg Tier2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg Tier 2 QL (12 tabs every 30 days)
MISCELLANEOUS
EVRYSDI SOL Tier 6 PA, QL (2 bottles every 24
days)
lithium carbonate cap 150 mg Tier 2
lithium carbonate cap 300 mg Tier 2
lithium carbonate cap 600 mg Tier 2
lithium carbonate tab 300 mg Tier 2
lithium carbonate tab er 300 mg Tier 2
lithium carbonate tab er 450 mg Tier 2
lithium oral solution 8 meq/5ml Tier 2
pyridostigmine bromide oral soln 60 mg/5ml Tier 2
pyridostigmine bromide tab 60 mg Tier 2
pyridostigmine bromide tab er 180 mg Tier 2
riluzole tab 50 mg Tier 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg Tier 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg Tier 5 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG Tier 5 PA, QL (14 injections every
28 days)
COPAXONE INJ 40MG/ML Tier 5 PA, QL (12 syringes every
28 days)
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dalfampridine tab er 12hr 10 mg Tier 6 PA, QL (60 tabs every 30
days)

dimethyl fumarate capsule delayed release 120 Tier 5 PA, QL (14 caps every 28

mg days)

dimethyl fumarate capsule delayed release 240 Tier 5 PA, QL (60 caps every 30

mg days)

dimethyl fumarate capsule dr starter pack 120 Tier 5 PA, QL (1 kit every 30 days)

mg & 240 mg

fingolimod hcl cap 0.5 mg (base equiv) Tier5  PA, QL (30 caps every 30
days)

glatiramer acetate soln prefilled syringe 40 Tier 3 PA, QL (12 syringes every

mg/ml 28 days)

glatopa Tier 3 PA, QL (30 injections every
30 days)

teriflunomide tab 7 mg Tier 5 PA, QL (30 tabs every 30
days)

teriflunomide tab 14 mg Tier 5 PA, QL (30 tabs every 30
days)

TYSABRI INJ 300/15ML Tier5  PA, QL (1vialevery 28
days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg Tier 2

baclofen tab 10 mg Tier 2

baclofen tab 20 mg Tier 2

carisoprodol tab 350 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

chlorzoxazone tab 500 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older

cyclobenzaprine hcl tab 5 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older

cyclobenzaprine hcl tab 10 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

dantrolene sodium cap 25 mg Tier 2

dantrolene sodium cap 50 mg Tier 2

dantrolene sodium cap 100 mg Tier 2

metaxalone tab 800 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
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methocarbamol tab 500 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

methocarbamol tab 750 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older

norgesic Tier4  PA; High Risk Medications
require PA for members
age 70 and older

orphenadrine citrate injf 30 mg/ml Tier 2

orphenadrine citrate tab er 12hr 100 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

tizanidine hcl tab 2 mg (base equivalent) Tier 2

tizanidine hcl tab 4 mg (base equivalent) Tier 2

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg Tier 2 PA, QL (60 tabs every 30
days)

armodafinil tab 150 mg Tier 2 PA, QL (30 tabs every 30
days)

armodafinil tab 200 mg Tier 2 PA, QL (30 tabs every 30
days)

armodafinil tab 250 mg Tier 2 PA, QL (30 tabs every 30
days)

modafinil tab 100 mg Tier 2 PA, QL (60 tabs every 30
days)

modafinil tab 200 mg Tier 2 PA, QL (60 tabs every 30
days)

SOD OXYBATE SOL 500MG/ML Tier 5 PA, QL (540mL every 30
days)

SUNOSI TAB 75MG Tier 3 PA, QL (30 tabs every 30
days)

SUNOSI TAB 150MG Tier 3 PA, QL (30 tabs every 30
days)

OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg Tier 2 QL (90 units every 30

(base equiv) days)
buprenorphine hcl-naloxone hcl sl film 4-1mg Tier2 QL (90 units every 30
(base equiv) days)

buprenorphine hcl-naloxone hcl sl film 8-2 mg Tier 2 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg Tier 2 QL (2 units every day)
(base equiv)
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buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg TierO QL (90 tabs every 30
(base equiv) days); $0 copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg TierO QL (90 tabs every 30
(base equiv) days); $0 copay
ZUBSOLV SUB 0.7-0.18 Tier3 QL (90 units every 30

days)
ZUBSOLYV SUB 1.4-0.36 Tier 3 QL (90 units every 30
days)
ZUBSOLV SUB 2.9-0.71 Tier 3 QL (90 units every 30
days)
ZUBSOLV SUB 5.7-1.4 Tier 3 QL (90 units every 30
days)
ZUBSOLYV SUB 8.6-2.1 Tier3 QL (60 units every 30
days)
ZUBSOLV SUB 11.4-2.9 Tier 3 QL (30 units every 30
days)
OPIOID ANTAGONIST
naloxone hclinj 0.4 mg/ml Tier 2
naloxone hclinj 4 mg/10ml Tier 2
naloxone hcl nasal spray 4 mg/0.1ml Tier 2
naloxone hcl nasal spray 4 mg/0.1ml Tier2 OTC
naloxone hcl soln cartridge 0.4 mg/ml Tier 2
naloxone hcl soln prefilled syringe 2 mg/2ml Tier 2
naltrexone hcl tab 50 mg TierO  $0 copay
NARCAN SPR 4MG Tier2 OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) TierO QL (90 tabs every 30
days); $0 copay; Must
obtain approval after the
first 30 day supply
buprenorphine hcl sl tab 8 mg (base equiv) TierO QL (90 tabs every 30
days); $0 copay; Must
obtain approval after the
first 30 day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg Tier4 QL (120 tabs every 30
days); QL applies to
members age 65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg Tier4 QL (60 tabs every 30
days); QL applies to
members age 65 and older
NUEDEXTA CAP 20-10MG Tier 3 PA
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perphenazine-amitriptyline tab 2-10 mg Tier4 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg Tier4 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-10 mg Tier4 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg Tier4 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-50 mg Tier4 QL (30 units every 30
days); QL applies to
members age 65 and older

pimozide tab 1 mg Tier 2
pimozide tab 2 mg Tier 2
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr TierO  $0 limited to 2 treatment
150 mg cycles/year
goodsense nicotine polacr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 2 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg TierO  OTC; $0 limited to 2
treatment cycles/year
sm nicotine transdermal s Tier O OTC; $0 limited to 2
treatment cycles/year
varenicline tartrate tab 0.5 mg (base equiv) Tier O $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) TierO  $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1mg Tier 0  $0 limited to 2 treatment
start pack cycles/year
COUGH/COLD/ALLERGY
ANTITUSSIVES
robitussin sus 30mg/5ml Tier 1 oTC
ROBITUSSIN SYP 7.5/5ML Tier 1 oTC
wal-tussin syp 15mg/5ml Tier 1 OoTC
COUGH/COLD/ALLERGY COMBINATIONS
allergy/cong tab 5-120mg Tier 1 oTC
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cold/cough liq child Tier 1 oTC
CORICIDN HBP TAB CGH&COLD Tier 1 oTC
CORICIDN HBP TAB COLD/FLU Tier 1 oTC
DIMETAPP CLD ELX /ALLERGY Tier 1 OTC
dimetapp liq nighttim Tier 1 OoTC
DIMETAPP SYP CGH/COLD Tier 1 OTC
guaifenesin-codeine soln 100-10 mg/5ml Tier2 OTC
kidkare liq cgh/cold Tier 1 OoTC
mucus relief tab dm cough Tier 1 oTC
mucus-d tab 60-600mg Tier 1 oTC
nasal relief tab night Tier 1 OoTC
pseudoephed-bromphen-dm syrup 30-2-10 Tier 2
mg/5ml

robit cgh dm cap 10-200mg Tier 1 oTC
robitussin cap cold+flu Tier 1 oTC
robitussin liq Tier 1 OoTC
ROBITUSSIN LIQ CGH/CONG Tier 1 oTC
ROBITUSSIN LIQ TO GO CF Tier 1 oTC
ROBITUSSN DM SYP Tier 1 OTC
SCOT-TUSSIN LIQ DM SF Tier 1 oTC
sinus tab max-st Tier 1 oTC
sudafed pe sol cold/cgh Tier 1 oTC
theraflu sev tab cold/cgh Tier 1 OoTC
TRIAMINIC SYP CGH/CNG Tier 1 OTC
TRIAMINIC SYP CHST/NSL Tier 1 oTC
TYLENOL CHLD SUS COLD FLU Tier 1 oTC
TYLENOL COLD TAB SEVERE Tier 1 oTC
tylenol sinu tab 5-325mg Tier 1 OoTC
wal-itin d tab 24 hour Tier 1 oTC
wal-phed pe tab 4-10mg Tier 1 oTC
wal-profen tab cold/sin Tier 1 OoTC
wal-tussin liq cf Tier 1 OoTC
ZYNCOF SYP 20-400/5 Tier 1 oTC
ZYRTEC-D TAB 5-120MG Tier 1 oTC

EXPECTORANTS
guaifenesin tab 200 mg Tier 1 oTC
mucus relief tab 400mg Tier 1 oTC
mucus relief tab 600mg er Tier 1 oTC
mucus relief tab 1200mg Tier 1 oTC
mucus+chst lig 100/5ml Tier 1 oTC
tussin chest lig 100/5ml Tier 1 OoTC
MISC. RESPIRATORY INHALANTS
medicated oin chst rub Tier 1 oTC
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DERMATOLOGICALS

EMOLLIENTS
a+d prevent oin Tier 1 OoTC
AVEENO BATH PAK TREATMNT Tier 1 oTC
KERI NRSHING LOT SHEA BTR Tier 1 OTC
DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
INFANT FOODS
GOOD START LIQ W/IRON Tier 1 oTC
GOOD START POW NATURAL Tier 1 OTC
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) Tier 5 PA, QL (90 mlevery 30
days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) Tier 5 PA, QL (90 mlevery 30
days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) Tier 5 PA, QL (225 ml every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) Tier 5 PA, QL (90 mlevery 30
days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) Tier5  PA, QL (45 mlevery 30
days)
octreotide acetate subcutaneous soln pref syr Tier 5 PA, QL (90 mlevery 30
50 mcg/ml days)
octreotide acetate subcutaneous soln pref syr Tier5  PA, QL (90 mlevery 30
100 mecg/ml days)
octreotide acetate subcutaneous soln pref syr Tier 5 PA, QL (90 mlevery 30
500 mcg/ml days)
SOMATULINE INJ 60/0.2ML Tier5  PA, QL (1injection every 28
days)
SOMATULINE INJ 90/0.3ML Tier 5 PA, QL (1injection every 28
days)
SOMATULINE INJ 120/.5ML Tier5  PA, QL (1injection every 28
days)
SOMAVERT INJ 10MG Tier 5 PA, QL (30 vials every 30
days)
SOMAVERT INJ 15MG Tier5  PA, QL (30 vials every 30
days)
SOMAVERT INJ 20MG Tier 5 PA, QL (30 vials every 30
days)
SOMAVERT INJ 25MG Tier5  PA, QL (30 vials every 30
days)
SOMAVERT INJ 30MG Tier5  PA, QL (30 vials every 30
days)
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ANDROGENS

oxandrolone tab 2.5 mg Tier 2

oxandrolone tab 10 mg Tier 2

testosterone cypionate im inj in oil 100 mg/ml Tier 2 PA

testosterone cypionate im inj in oil 200 mg/ml Tier 2 PA

testosterone enanthate im inj in oil 200 mg/ml Tier 2 PA

testosterone td gel 10mg/act (2%) Tier 2 PA

testosterone td gel 25 mg/2.5gm (1%) Tier 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg Tier 2

acarbose tab 50 mg Tier 2

acarbose tab 100 mg Tier 2

miglitol tab 25 mg Tier 2

miglitol tab 50 mg Tier 2

miglitol tab 100 mg Tier 2
ANTIDIABETICS, AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG Tier4 ST, PA**

SYMLNPEN 120 INJ 1000MCG Tier4 ST, PA**
ANTIDIABETICS, BIGUANIDE

metformin hcl tab 500 mg Tier 1

metformin hcl tab 850 mg Tier 1 $0 copay for members age

35-70 for prevention of
diabetes

metformin hcl tab 1000 mg Tier 1

metformin hcl tab er 24hr 500 mg Tier 1

metformin hcl tab er 24hr 750 mg Tier 1
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg Tier 1

glipizide-metformin hcl tab 2.5-500 mg Tier 1

glipizide-metformin hcl tab 5-500 mg Tier 1

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR
COMBINATIONS

alogliptin-metformin hcl tab 12.5-500 mg Tier 1 ST, PA**
alogliptin-metformin hcl tab 12.5-1000 mg Tier 1 ST, PA**
JANUMET TAB 50-500MG Tier3  ST; PA**
JANUMET TAB 50-1000 Tier3 ST, PA**
JANUMET XR TAB 50-500MG Tier3 ST, PA**
JANUMET XR TAB 50-1000 Tier3  ST; PA**
JANUMET XR TAB 100-1000 Tier3 ST, PA**
JENTADUETO TAB XR Tier4  ST; PA**
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tab 6.25 mg (base equiv) Tier 1 ST; PA**
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alogliptin benzoate tab 12.5 mg (base equiv) Tier 1 ST; PA**

alogliptin benzoate tab 25 mg (base equiv) Tier 1 ST; PA**

JANUVIA TAB 25MG Tier3  ST; PA**

JANUVIA TAB 50MG Tier 3 ST; PA**

JANUVIA TAB 100MG Tier3  ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

liraglutide soln pen-injector 18 mg/3ml (6 Tier2 ST, QL (3 pens every 30

mg/ml) days); PA**

MOUNJARO INJ 2.5/0.5 Tier 3 ST, OL (4 pens every 28
days); PA**

MOUNJARO INJ 5MG/0.5 Tier 3 ST, QL (4 pens every 28
days); PA**

MOUNJARO INJ 7.5/0.5 Tier3 ST, QL (4 pens every 28
days); PA**

MOUNJARO INJ 10MG/0.5 Tier3 ST, QL (4 pens every 28
days); PA**

MOUNJARO INJ 12.5/0.5 Tier3 ST, QL (4 pens every 28
days); PA**

MOUNJARO INJ 15MG/0.5 Tier 3 ST, OL (4 pens every 28
days); PA**

OZEMPIC INJ 2MG/3ML Tier3  ST,QL (3 mL every 28
days); PA**

OZEMPIC INJ 4MG/3ML Tier3  ST,QL (3 mL every 28
days); PA**

OZEMPIC INJ 8MG/3ML Tier3  ST,QL (3 mL every 28
days); PA**

TRULICITY INJ 0.75/0.5 Tier 3 ST, OL (4 pens every 28
days); PA**

TRULICITY INJ 1.5/0.5 Tier 3 ST, QL (4 pens every 28
days); PA**

TRULICITY INJ 3/0.5 Tier3 ST, QL (4 pens every 28
days); PA**

TRULICITY INJ 4.5/0.5 Tier3 ST, QL (4 pens every 28
days); PA**

VICTOZA INJ 18MG/3ML Tier3 ST, QL (3 pens every 30

days); PA**

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33 Tier3 ST, PA**

XULTOPHY INJ 100/3.6 Tier3 ST, PA**
ANTIDIABETICS, INSULIN

BASAGLAR KWIKPEN Tier 3

FIASP FLEX INJ TOUCH Tier 3

FIASP INJ 100/ML Tier 3
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FIASP PENFIL INJ U-100 Tier 3
HUMULIN INJ 70/30 Tier4 OTC
HUMULIN INJ 70/30KWP Tier4  OTC
HUMULIN N INJ U-100 Tier4 OTC
HUMULIN N INJ U-100KWP Tier4 OTC
HUMULIN R INJ U-100 Tier4 OTC
HUMULIN R INJ U-500 Tier 3
LEVEMIR INJ Tier 3
LEVEMIR INJ FLEXPEN Tier 3
NOVOLIN INJ 70/30 Tier3  OTC; RELION not covered
NOVOLIN INJ 70/30 FP Tier3  OTC; RELION not covered
NOVOLIN N INJ 100 UNIT Tier3  OTC; RELION not covered
NOVOLIN N INJ U-100 Tier3  OTC; RELION not covered
NOVOLIN R INJ 100 UNIT Tier3  OTC; RELION not covered
NOVOLIN R INJ U-100 Tier3  OTC; RELION not covered
NOVOLOG INJ 100/ML Tier 3
NOVOLOG INJ FLEXPEN Tier 3
NOVOLOG INJ PENFILL Tier 3
NOVOLOG MIX INJ 70/30 Tier 3
NOVOLOG MIX INJ FLEXPEN Tier 3
TRESIBA FLEX INJ 100UNIT Tier 3
TRESIBA FLEX INJ 200UNIT Tier 3
TRESIBA INJ 100UNIT Tier 3
ANTIDIABETICS, INSULIN SENSITIZER
pioglitazone hcl tab 15 mg (base equiv) Tier 1
pioglitazone hcl tab 30 mg (base equiv) Tier 1
pioglitazone hcl tab 45 mg (base equiv) Tier 1
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg Tier 1
pioglitazone hcl-metformin hcl tab 15-850 mg Tier 1
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg Tier 1
pioglitazone hcl-glimepiride tab 30-4 mg Tier 1
ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg Tier 1
nateglinide tab 120 mg Tier 1
repaglinide tab 0.5 mg Tier 1
repaglinide tab 1 mg Tier 1
repaglinide tab 2 mg Tier 1

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS
SYNJARDY TAB Tier3 ST, PA**
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SYNJARDY TAB 5-500MG Tier3 ST, PA**
SYNJARDY TAB 5-1000MG Tier3 ST, PA**
SYNJARDY TAB 12.5-500 Tier3 ST, PA**
SYNJARDY XR TAB Tier3 ST, PA**
SYNJARDY XR TAB 5-1000MG Tier3 ST, PA**
SYNJARDY XR TAB 10-1000 Tier3 ST, PA**
SYNJARDY XR TAB 25-1000 Tier3 ST, PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2)

INHIBITOR/DPP-4 INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG

Tier 3

ST, PA™

GLYXAMBI TAB 25-5 MG

Tier 3

ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS

JARDIANCE TAB 10MG Tier3  ST; PA**
JARDIANCE TAB 25MG Tier3  ST; PA**
ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg Tier 1
glimepiride tab 2 mg Tier 1
glimepiride tab 4 mg Tier 1
glipizide tab 5 mg Tier 1
glipizide tab 10 mg Tier 1
glipizide tab er 24hr 2.5 mg Tier 1
glipizide tab er 24hr 5 mg Tier 1
glipizide tab er 24hr 10 mg Tier 1
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) Tier5  PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 60 mg (base equiv) Tier 5 PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 90 mg (base equiv) Tier 5 PA, QL (120 tabs every 30
days)
CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml Tier 2
alendronate sodium tab 5 mg Tier 2
alendronate sodium tab 10 mg Tier 2
alendronate sodium tab 35 mg Tier 2
alendronate sodium tab 70 mg Tier 2
FOSAMAX + D TAB 70-2800 Tier4  ST; PA**
FOSAMAX + D TAB 70-5600 Tier4  ST; PA**
ibandronate sodium iv soln 3 mg/3ml (base Tier 2
equivalent)
ibandronate sodium tab 150 mg (base Tier 2

equivalent)
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pamidronate disodium iv soln 3 mg/ml Tier 2
risedronate sodium tab 5 mg Tier 2
risedronate sodium tab 30 mg Tier 2
risedronate sodium tab 35 mg Tier 2
risedronate sodium tab 150 mg Tier 2
risedronate sodium tab delayed release 35 mg Tier 2
zoledronic acid inj conc for iv infusion 4 mg/5ml Tier5 PA
zoledronic acid iv soln 5 mg/100ml Tier 5 PA
CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act Tier 2
PROLIA INJ 60MG/ML Tier5  PA, QL (60mg every 24
weeks)
CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS INJ Tier 5 PA, QL (1 pen every 30
days)
CHELATING AGENTS
CHEMET CAP 100MG Tier 4
deferiprone tab 500 mg Tier5 PA
deferiprone tab 1000 mg Tier5 PA
FERPRX 2-DAY TAB 1000MG Tier5 PA
FERRIPROX SOL 100MG/ML Tier5 PA
penicillamine tab 250 mg Tier 5
VISTOGARD PAK 10GM Tier5 QL (20 packets every 5
days)
CONTRACEPTIVES
altavera TierO C
alyacen 1/35 TierO C
alyacen 7/7/7 TierO C
amethyst Tier O C
ANNOVERA MIS TierO QL (1every 300 days)
apri Tier0O C
aranelle TierO C
ashlyna Tier0O C
aviane TierO C
azurette TierO C
camila TierO C
camrese TierO C
chateal eq TierO C
CONDOMS MIS Tier O QL (12 condoms every 30
days), OTC
cryselle-28 Tier0O C
dasetta 1/35 TierO C
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dasetta 7/7/7 Tier O C

delyla TierO C

DEPO-SQ PROV INJ 104 TierO QL (4 inj every 300 days);
C

drospirenone-ethinyl estrad-levomefolate tab TierO C

3-0.02-0.451mg

drospirenone-ethinyl estrad-levomefolate tab Tier0O C

3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg Tier0O C

drospirenone-ethinyl estradiol tab 3-0.03 mg TierO C

DUREX MIS REALFEEL Tier O QL (12 condoms every 30
days), OTC

elinest TierO C

ELLA TAB 30MG TierO C

enpresse-28 TierO C

enskyce Tier0O C

errin TierO C

ethynodiol diacetate & ethinyl estradiol tab 1 TierO C

mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-0.015 TierO QL (13 every 300 days); C

mg/24hr

falmina TierO C

FC2 FEMALE MIS CONDOM TierO QL (12 condoms every 30
days), OTC

gemmily TierO C

heather TierO C

introvale Tier O C

jolessa TierO C

junel 1.5/30 Tier0O C

junel 1720 TierO C

junel fe 1.5/30 Tier0O C

junel fe 1/20 TierO C

junel fe 24 Tier O C

kariva Tier0O C

kelnor 1/35 TierO C

kurvelo TierO C

KYLEENA IUD 19.5MG TierO QL (1every 300 days); C

larin 1.5/30 TierO C

leena TierO C

lessina TierO C

levonest TierO C

levonorg-eth est tab 0.1-0.02mg(84) & eth est Tier O C

tab 0.01mg(7)
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levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 mg

Tier O

C

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 TierO C

mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- TierO C

30 mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- TierO C

20 mcg (21)

levora 0.15/30-28 TierO C

LILETTA IUD 52MG Tier O QL (1 every 300 days); C
LO LOESTRIN TAB 1-10-10 TierO C

loryna TierO C

low-ogestrel TierO C

lutera TierO C

marlissa TierO C
medroxyprogesterone acetate im susp 150 TierO QL (4 inj every 300 days);
mg/ml C
medroxyprogesterone acetate im susp prefilled TierO QL (4 injevery 300 days);
syr 150 mg/ml C

microgestin 1.5/30 TierO C

MIRENA IUD SYSTEM TierO QL (1every 300 days); C
mono-linyah TierO C

NATAZIA TAB TierO C

necon 0.5/35-28 TierO C

NEXPLANON IMP 68MG TierO QL (1every 300 days); C
NEXTSTELLIS TAB 3-14.2MG Tier O

nikki TierO C

nora-be TierO C

norethindrone & ethinyl estradiol-fe chew tab TierO C

0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab Tier0O C

0.8 mg-25 mcg

norethindrone ace & ethinyl estradiol tab 1 mg- TierO C

20 mcg

norethindrone ace-eth estradiol-fe chew tab 1 TierO C

mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe cap 1 TierO C

mg-20 mcg (24)

norethindrone tab 0.35 mg TierO C

norgestimate & ethinyl estradiol tab 0.25 mg-35  TierO C

mcg

norgestimate-eth estrad tab 0.18-25/0.215- TierO C

25/0.25-25 mg-mcg
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norgestimate-eth estrad tab 0.18-35/0.215- TierO C

35/0.25-35 mg-mcg

nortrel 0.5/35 (28) Tier O C

nortrel 1/35 TierO C

nortrel 7/7/7 TierO C

nylia 1/35 TierO C

ocella TierO C

OPILL TAB 0.075MG Tier O OTC

PARAGARD IUD T380A TierO QL (1 unitevery 300 days);
C

portia-28 TierO C

reclipsen Tier0O C

rivelsa TierO C

SKYLA IUD 13.5MG TierO QL (1every 300 days); C

SLYND TAB 4MG Tier O

sprintec 28 TierO C

sronyx TierO C

syeda TierO C

take action TierO OTC;C

tilia fe TierO C

tri-linyah TierO C

tri-sprintec TierO C

trivora-28 TierO C

TRUSTEX/RIA MIS NON-LUB Tier O QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD TierO QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 Tier O

TYBLUME CHW 0.1-0.02 Tier O

velivet TierO C

viorele TierO C

vyfemla TierO C

wera TierO C

Xxulane TierO C

zovia 1/35 TierO C

DIABETIC SUPPLIES

ACCU-CHEK BLOOD GLUCOSE TEST KITS Tier 3 OTC

ACCU-CHEK BLOOD GLUCOSE TEST STRIPS Tier3 QL (204 Test Strips every
30 days), OTC

ALCOHOL PREP PAD Tier 3 OTC

AUTOLET PLAT MIS 1.8MM Tier3 OTC

CAREFINE MIS 32GX6MM Tier3 OTC

DEXCOM G5 MIS RECEIVER Tier 3
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DEXCOM G5 MIS TRANSMIT Tier 3

DEXCOM G6 MIS RECEIVER Tier 3

DEXCOM G6 MIS SENSOR Tier 3 QL (8 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT Tier 3

DEXCOM G7 MIS RECEIVER Tier 3

DEXCOM G7 MIS SENSOR Tier 3 QL (3 sensors every 30
days)

OMNIPOD 5 DX KIT INT G7G6 Tier 3

OMNIPOD 5 DX MIS POD G7G6 Tier 3

OMNIPOD 5 G7 KIT INTRO Tier 3

OMNIPOD 5 G7 MIS PODS Tier 3

OMNIPOD DASH KIT INTRO Tier 3

OMNIPOD DASH KIT PDM Tier 3

OMNIPOD DASH MIS PODS Tier 3

OMNIPOD MIS CLASSIC Tier 3

OMNIPOD PDM KIT CLASSIC Tier 3

ONETOUCH BLOOD GLUCOSE TEST KITS Tier3 OTC

ONETOUCH BLOOD GLUCOSE TEST STRIPS Tier3 QL (150 Test Strips every
30 days), OTC

ONETOUCH SOL KIT COMPLETE Tier3 OTC

ONETOUCH SOL KIT FIT Tier3 OTC

ONETOUCH SOL KIT REFILL Tier 3 OTC

ONETOUCH SOL KIT STARTER Tier3 OTC

SHARPS CONTAINER Tier3 OTC

SOFTCLIX MIS LANCETS Tier 3 OTC

V-GO 20 KIT Tier 3

V-GO 30 KIT Tier 3

V-GO 40 KIT Tier 3

ENDOMETRIOSIS

danazol cap 50 mg Tier 2

danazol cap 100 mg Tier 2

danazol cap 200 mg Tier 2

ORILISSA TAB 150MG Tier 3

ORILISSA TAB 200MG Tier 3

ENZYME REPLACEMENTS

betaine powder for oral solution Tier 5 PA

carglumic acid soluble tab 200 mg Tier5 PA

CERDELGA CAP 84MG Tier 5 PA, QL (56 caps every 28
days)

MYALEPT INJ 11.3MG Tier 5 PA, QL (30 vials every 30
days)
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sapropterin dihydrochloride powder packet 100 Tier 5 PA

mg

sapropterin dihydrochloride powder packet 500  Tier 5 PA

mg

sapropterin dihydrochloride tab 100 mg Tier 5 PA

sodium phenylbutyrate oral powder 3 Tier 5 PA, QL (798g every 30

gm/teaspoonful days)

sodium phenylbutyrate tab 500 mg Tier5  PA, QL (1200 tabs every 30
days)

ESTROGENS

CLIMARA PRO DIS WEEKLY Tier 3

DEPO-ESTRADI INJ 5MG/ML Tier 4

DUAVEE TAB 0.45-20 Tier 3

ELESTRIN GEL 0.06% Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

estradiol & norethindrone acetate tab 0.5-0.1 Tier 2

mg

estradiol & norethindrone acetate tab 1-0.5 mg Tier 2

estradiol gel 0.06% (0.75 mg/1.25 gm metered- Tier 2 PA; High Risk Medications

dose pump) require PA for members
age 70 and older

estradiol tab 0.5 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older

estradiol tab 1 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol tab 2 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 0.5 mg/0.5gm (0.1%) Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 0.25 mg/0.25gm (0.1%) Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 0.75 mg/0.75gm (0.1%) Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 1 mg/gm (0.1%) Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
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estradiol td gel 1.25 mg/1.25gm (0.1%) Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.1 mg/24hr Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.05 mg/24hr Tier 2 PA; High Risk Medications

require PA for members
age 70 and older

estradiol td patch twice weekly 0.025 mg/24hr Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.075 mg/24hr Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.0375 mg/24hr  Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.1 mg/24hr Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.05 mg/24hr Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.06 mg/24hr Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.025 mg/24hr Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.075 mg/24hr Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.0375 mg/24hr (37.5 Tier 2 PA; High Risk Medications

mcg/24hr) require PA for members
age 70 and older

estradiol vaginal cream 0.1 mg/gm Tier 2

estradiol valerate im in oil 20 mg/ml Tier 2

estradiol valerate im in oil 40 mg/ml Tier 2

EVAMIST SPR 1.53MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

IMVEXXY MAIN SUP 4MCG Tier 3

IMVEXXY MAIN SUP 10MCG Tier 3
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IMVEXXY STRT SUP 4MCG Tier 3

IMVEXXY STRT SUP 1I0MCG Tier 3

jinteli Tier 2

MENEST TAB 0.3MG Tier4  PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 0.625MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 1.25MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 2.5MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

mimvey Tier 2

norethindrone acetate-ethinyl estradiol tab 0.5 Tier 2

mg-2.5 mcg

PREMARIN TAB 0.3MG Tier4  PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 0.9MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 0.45MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 0.625MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 1.25MG Tier4  PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN VAG CRE 0.625MG Tier 4

yuvafem Tier 2

FERTILITY REGULATORS

CHOR GONADOT INJ 10000UNT Tier6 PA

clomid Tier 2

GANIRELIX AC INJ 250/0.5 Tier5 PA

GONAL-F INJ 450UNIT Tier5  PA, QL (10 vials every 28
days)

GONAL-F INJ 1050UNIT Tier 5 PA, QL (6 vials every 28
days)
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GONAL-F RFF INJ 7T5UNIT Tier 5 PA, QL (60 vials every 28
days)

GONAL-F RFF INJ 300/0.5 Tier 5 PA, QL (15 cartridges every
28 days)

GONAL-F RFF INJ 450/0.75 Tier 5 PA, QL (10 cartridges every
28 days)

GONAL-F RFF INJ 900/1.5 Tier 5 PA, QL (7 cartridges every
28 days)

OVIDREL INJ Tier 5 PA

GLUCOCORTICOIDS

deflazacort susp 22.75 mg/ml Tier 5 PA, QL (52 mL every 30
days)

deflazacort tab 6 mg Tier 5 PA, QL (60 tabs every 30
days)

deflazacort tab 18 mg Tier 5 PA, QL (30 tabs every 30
days)

deflazacort tab 30 mg Tier 5 PA, QL (30 tabs every 30
days)

deflazacort tab 36 mg Tier 5 PA, QL (30 tabs every 30
days)

DEPO-MEDROL INJ 20MG/ML Tier 4

DEXAMETHASON CON 1MG/ML Tier 3

dexamethasone elixir 0.5 mg/5ml Tier 2

dexamethasone sod phosphate preservative Tier 2

free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 mg/ml Tier 2

dexamethasone sodium phosphate inj 10 Tier 2
mg/ml

dexamethasone sodium phosphate inj 20 Tier 2
mg/5ml

dexamethasone sodium phosphate inj 100 Tier 2
mg/10ml

dexamethasone sodium phosphate inj 120 Tier 2
mg/30ml

dexamethasone sodium phosphate inj soln pref Tier 2
syr4 mg/ml

dexamethasone soln 0.5 mg/5ml Tier 2
dexamethasone tab 0.5 mg Tier 2
dexamethasone tab 0.75 mg Tier 2
dexamethasone tab 1 mg Tier 2
dexamethasone tab 1.5 mg Tier 2
dexamethasone tab 2 mg Tier 2
dexamethasone tab 4 mg Tier 2
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dexamethasone tab 6 mg Tier 2
EMFLAZA SUS 22.75/ML Tier6  PA, QL (52 mL every 30
days)
fludrocortisone acetate tab 0.1 mg Tier 2
hydrocortisone tab 5 mg Tier 2
hydrocortisone tab 10 mg Tier 2
hydrocortisone tab 20 mg Tier 2
MEDROL TAB 2MG Tier 3
methylprednisolone acetate inj susp 40 mg/ml Tier 2
methylprednisolone acetate inj susp 80 mg/ml Tier 2
methylprednisolone sod succ for inj 125 mg Tier 2
(base equiv)
methylprednisolone sod succ for inj 1000 mg Tier 2
(base equiv)
methylprednisolone tab 4 mg Tier 2
methylprednisolone tab 8 mg Tier 2
methylprednisolone tab 16 mg Tier 2
methylprednisolone tab 32 mg Tier 2
methylprednisolone tab therapy pack 4 mg (21) Tier 2
prednisolone sod phos orally disintegr tab 10 Tier 2
mg (base eq)
prednisolone sod phos orally disintegr tab 15 Tier 2
mg (base eq)
prednisolone sod phos orally disintegr tab 30 Tier 2
mg (base eq)
prednisolone sod phosph oral soln 6.7 mg/5ml Tier 2
(5 mg/5ml base)
prednisolone sod phosphate oral soln 15 Tier 2
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln 25 Tier 2
mg/5ml (base eq)
prednisolone soln 15 mg/5ml Tier 2
PREDNISONE CON 5MG/ML Tier 3
prednisone oral soln 5 mg/5ml Tier 2
prednisone tab 1 mg Tier 2
prednisone tab 2.5 mg Tier 2
prednisone tab 5 mg Tier 2
prednisone tab 10 mg Tier 2
prednisone tab 20 mg Tier 2
prednisone tab 50 mg Tier 2
prednisone tab therapy pack 5 mg (21) Tier 2
prednisone tab therapy pack 5 mg (48) Tier 2
prednisone tab therapy pack 10 mg (21) Tier 2
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prednisone tab therapy pack 10 mg (48) Tier 2
SOLU-CORTEF INJ 100MG Tier 4
SOLU-CORTEF INJ 250MG Tier 4
SOLU-CORTEF INJ 500MG Tier 4
SOLU-CORTEF INJ 1000MG Tier 4
SOLU-MEDROL INJ 2GM Tier 4

GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg Tier 2
GLUCOSE CHW 4GM Tier 1 oTC
GVOKE HYPO 1INJ 0.5/.1ML Tier 3
GVOKE HYPO 1INJ IMG/.2ML Tier 3
GVOKE KIT SOL 1IMG/0.2M Tier 3
GVOKE PFS INJ Tier 3
ORAL GLUCOSE REPLACEMENT Tier3 OTC

HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg Tier 5 PA
nitisinone cap 5 mg Tier 5 PA
nitisinone cap 10 mg Tier5 PA
nitisinone cap 20 mg Tier 5 PA
ORFADIN SUS 4MG/ML Tier5 PA

HUMAN GROWTH HORMONES
GENOTROPIN INJ 0.2MG Tier5 PA
GENOTROPIN INJ 0.4MG Tier5 PA
GENOTROPIN INJ 0.6MG Tier5 PA
GENOTROPIN INJ 0.8MG Tier5 PA
GENOTROPIN INJ 1.2MG Tier5 PA
GENOTROPIN INJ 1.4MG Tier5 PA
GENOTROPIN INJ 1.6MG Tier5 PA
GENOTROPIN INJ 1.8MG Tier5 PA
GENOTROPIN INJ IMG Tier5 PA
GENOTROPIN INJ 2MG Tier5 PA
GENOTROPIN INJ 5MG Tier5 PA
GENOTROPIN INJ 12MG Tier5 PA
NORDITROPIN INJ 5/1.5ML Tier5 PA
NORDITROPIN INJ 10/1.5ML Tier5 PA
NORDITROPIN INJ 15/1.5ML Tier5 PA
NORDITROPIN INJ 30/3ML Tier5 PA

LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SYNAREL SOL 2MG/ML Tier6 PA

TRIPTODUR SUS 22.5MG Tier5 PA
METABOLIC MODIFIERS

mccarnitine tab 330mg Tier 1 OoTC
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MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TAB 10MG Tier4  PA
KERENDIA TAB 20MG Tier4  PA
MISCELLANEOUS

cabergoline tab 0.5 mg Tier 2

CYSTAGON CAP 50MG Tier5 PA

CYSTAGON CAP 150MG Tier5 PA

INCRELEX INJ 40MG/4ML Tier5 PA

INTRAROSA SUP 6.5MG Tier 4

OSPHENA TAB 60MG Tier4  PA

raloxifene hcl tab 60 mg TierO  $0 copay for women ages

35 and older for the

primary prevention of
breast cancer

SIGNIFOR INJ 0.3MG/ML Tier6  PA, QL (60 ampules every
30 days)
SIGNIFOR INJ 0.6MG/ML Tier6  PA, QL (60 ampules every
30 days)
SIGNIFOR INJ 0.9MG/ML Tier6  PA, QL (60 ampules every
30 days)
SUPPRELIN LA KIT 50MG Tier5 PA
tolvaptan tab 15 mg Tier 5 PA
tolvaptan tab 30 mg Tier5 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 Tier 2
mg (169 mg ca)
calcium acetate (phosphate binder) tab 667 mg Tier 2
lanthanum carbonate chew tab 500 mg Tier 2
(elemental)
lanthanum carbonate chew tab 750 mg Tier 2
(elemental)
lanthanum carbonate chew tab 1000 mg Tier 2
(elemental)
PHOSLYRA SOL Tier 3
sevelamer carbonate packet 0.8 gm Tier 2
sevelamer carbonate packet 2.4 gm Tier 2
sevelamer carbonate tab 800 mg Tier 2
VELPHORO CHW 500MG Tier 3
POTASSIUM-REMOVING AGENTS
sps Tier 2
PROGESTINS
CRINONE GEL 4% VAG Tier 3
CRINONE GEL 8% VAG Tier 3
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medroxyprogesterone acetate tab 2.5 mg Tier 2
medroxyprogesterone acetate tab 5 mg Tier 2
medroxyprogesterone acetate tab 10 mg Tier 2
megestrol acetate susp 40 mg/ml Tier 2
megestrol acetate susp 625 mg/5ml Tier 2
norethindrone acetate tab 5 mg Tier 2
progesterone cap 100 mg Tier 2
progesterone cap 200 mg Tier 2

THYROID AGENTS
levothyroxine sodium tab 25 mcg Tier 2
levothyroxine sodium tab 50 mcg Tier 2
levothyroxine sodium tab 75 mcg Tier 2
levothyroxine sodium tab 88 mcg Tier 2
levothyroxine sodium tab 100 mcg Tier 2
levothyroxine sodium tab 112 mcg Tier 2
levothyroxine sodium tab 125 mcg Tier 2
levothyroxine sodium tab 137 mcg Tier 2
levothyroxine sodium tab 150 mcg Tier 2
levothyroxine sodium tab 175 mcg Tier 2
levothyroxine sodium tab 200 mcg Tier 2
levothyroxine sodium tab 300 mcg Tier 2
levoxyl Tier 2
liothyronine sodium tab 5 mcg Tier 2
liothyronine sodium tab 25 mcg Tier 2
liothyronine sodium tab 50 mcg Tier 2
methimazole tab 5 mg Tier 2
methimazole tab 10 mg Tier 2
propylthiouracil tab 50 mg Tier 2
SYNTHROID TAB 25MCG Tier 3
SYNTHROID TAB 50MCG Tier 3
SYNTHROID TAB 75MCG Tier 3
SYNTHROID TAB 88MCG Tier 3
SYNTHROID TAB 100MCG Tier 3
SYNTHROID TAB 112MCG Tier 3
SYNTHROID TAB 125MCG Tier 3
SYNTHROID TAB 137MCG Tier 3
SYNTHROID TAB 150MCG Tier 3
SYNTHROID TAB 175MCG Tier 3
SYNTHROID TAB 200MCG Tier 3
SYNTHROID TAB 300MCG Tier 3
unithroid Tier 2
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VASOPRESSINS

desmopressin acetate inj 4 mcg/ml Tier 2
desmopressin acetate nasal spray soln 0.01% Tier 2
desmopressin acetate nasal spray soln 0.01% Tier 2
(refrigerated)
desmopressin acetate preservative free (pf) inj Tier 2
4 mcg/ml
desmopressin acetate tab 0.1 mg Tier 2
desmopressin acetate tab 0.2 mg Tier 2
GASTROINTESTINAL
ANTICHOLINERGICS
atropine sulfate soln prefill syr 0.25 mg/5ml Tier 2
(0.05 mg/ml)
atropine sulfate soln prefill syr 1 mg/10ml (0.1 Tier 2
mg/ml)
dicyclomine hcl cap 10 mg Tier 2
dicyclomine hclinj 10 mg/ml Tier 2
dicyclomine hcl oral soln 10 mg/5ml Tier 2
dicyclomine hcl tab 20 mg Tier 2
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) Tier 2
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) Tier 2
glycopyrrolate oral soln 1 mg/5ml Tier 2
glycopyrrolate tab 1 mg Tier 2
glycopyrrolate tab 2 mg Tier 2
methscopolamine bromide tab 2.5 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
methscopolamine bromide tab 5 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
ANTIDIARRHEALS
diphenoxylate w/ atropine tab 2.5-0.025 mg Tier 2
ANTIEMETICS
AKYNZEO CAP 300-0.5 Tier4 QL (2 caps every 28 days)
aprepitant capsule 40 mg Tier2 QL (3 caps every 180 days)
aprepitant capsule 80 mg Tier 2 QL (4 caps every 28 days)
aprepitant capsule 125 mg Tier2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg Tier 2 QL (2 packs every 28 days)
compro Tier 2
DRAMAMINE CHW 50MG Tier 1 oTC
dramamine tab 25mg Tier 1 oTC
DRAMAMINE TAB 50MG Tier 1 oTC
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dronabinol cap 2.5 mg Tier 2 QL (60 caps every 30
days)

dronabinol cap 5 mg Tier 2 QL (60 caps every 30
days)

dronabinol cap 10 mg Tier 2 QL (60 caps every 30
days)

granisetron hclinj 1 mg/ml Tier 2 QL (2 mL every 28 days)

granisetron hcl tab 1 mg Tier 2 QL (12 tabs every 28 days)

meclizine hcl tab 12.5 mg Tier 1 OoTC

meclizine hcl tab 12.5 mg Tier 2

meclizine hcl tab 25 mg Tier 2

metoclopramide hclinj 5 mg/ml (base Tier 2

equivalent)

metoclopramide hcl orally disintegrating tab 5 Tier 2

mg (base eq)

metoclopramide hcl soln 5 mg/5ml (10 Tier 2

mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base equivalent) Tier 2

metoclopramide hcl tab 10 mg (base Tier 2

equivalent)

motion sick chw 25mg Tier 1 OoTC

ondansetron hcl inj 4 mg/2ml (2 mg/ml) Tier2 QL (20 mL every 28 days)

ondansetron hcl inj 40 mg/20ml (2 mg/ml) Tier 2 QL (20 mL every 28 days)

ondansetron hcl inj soln pref syr 4 mg/2ml Tier 2 QL (20 mL every 28 days)

ondansetron hcl oral soln 4 mg/5ml Tier2 QL (200 mL every 28 days)

ondansetron hcltab 4 mg Tier 2 QL (18 tabs every 28 days)

ondansetron hcl tab 8 mg Tier 2 QL (18 tabs every 28 days)

ondansetron hcl tab 24 mg Tier 2 QL (2 tabs every 28 days)

ondansetron orally disintegrating tab 4 mg Tier2 QL (18 tabs every 28 days)

ondansetron orally disintegrating tab 8 mg Tier2 QL (18 tabs every 28 days)

prochlorperazine maleate tab 5 mg (base Tier 2

equivalent)

prochlorperazine maleate tab 10 mg (base Tier 2

equivalent)

prochlorperazine suppos 25 mg Tier 2

promethazine hclinj 25 mg/ml Tier 2

promethazine hcl inj 50 mg/ml Tier 2

promethazine hcl oral soln 6.25 mg/5ml Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl suppos 12.5 mg Tier 2

promethazine hcl suppos 25 mg Tier 2
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promethazine hcl tab 12.5 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
promethazine hcl tab 25 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
promethazine hcl tab 50 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
promethegan Tier 2
SANCUSO DIS 3.1MG Tier3 QL (2 patches every 28
days)
scopolamine td patch 72hr 1 mg/3days Tier 2
trimethobenzamide hcl cap 300 mg Tier 2
VARUBI TAB 90MG Tier 3
ANTIFLATULENTS
GAS-X CHW 80MG Tier 1 oTC
PHAZYME CAP 180MG Tier 1 oTC
phazyme chw 125mg Tier 1 oT1C
simethicone dro 20/0.3ml Tier 1 oTC
H2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg Tier 2
cimetidine tab 300 mg Tier 2
cimetidine tab 400 mg Tier 2
cimetidine tab 800 mg Tier 2
famotidine for susp 40 mg/5ml Tier 2
famotidine in nacl 0.9% iv soln 20 mg/50ml Tier 2
famotidine preservative free inj 20 mg/2ml Tier 2
famotidine tab 10 mg Tier 1 oTC
famotidine tab 20 mg Tier 2
famotidine tab 40 mg Tier 2
nizatidine cap 150 mg Tier 2
nizatidine cap 300 mg Tier 2
INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg Tier 2
budesonide delayed release particles cap 3 mg Tier 2
budesonide tab er 24hr 9 mg Tier 2
DIPENTUM CAP 250MG Tier 4
hydrocortisone enema 100 mg/60ml Tier 2
mesalamine cap dr 400 mg Tier 2
mesalamine cap er 24hr 0.375 gm Tier 2
mesalamine enema 4 gm Tier 2
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mesalamine rectal enema 4 gm & cleanser wipe Tier 2
kit

mesalamine suppos 1000 mg Tier 2
mesalamine tab delayed release 1.2 gm Tier 2
mesalamine tab delayed release 800 mg Tier 2
sulfasalazine tab 500 mg Tier 2
sulfasalazine tab delayed release 500 mg Tier 2

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

LINZESS CAP 72MCG Tier 3
LINZESS CAP 145MCG Tier 3
LINZESS CAP 290MCG Tier 3
lubiprostone cap 8 mcg Tier 2
lubiprostone cap 24 mcg Tier 2

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tab 0.5 mg (base equiv) Tier 2 PA

alosetron hcl tab 1 mg (base equiv) Tier 2 PA

VIBERZI TAB 75MG Tier 3 PA

VIBERZI TAB 100MG Tier3 PA

LAXATIVES

CLENPIQ SOL TierO  $0 copay for members age
45 through 75, Tier 3 for all
others

enulose Tier 2

generlac Tier 2

lactulose solution 10 gm/15ml Tier 2

peg 3350-kcl-na bicarb-nacl-na sulfate for soln Tier 2

236 gm

peg 3350-kcl-nacl-na sulfate-na ascorbate-c TierO  $0 copay for members age

for soln 100 gm 45 through 75, otherwise
not covered

PEG-PREP KIT TierO  $0 copay for members age
45 through 75, otherwise
not covered

polyethylene glycol 3350 oral powder 17 Tier 2 OoTC

gm/scoop

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6  TierO0  $0 copay for members age

gm/177ml 45 through 75, otherwise
not covered

SUFLAVE SOL TierO  $0 copay for members age

45 through 75, otherwise
not covered
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SUTAB TAB TierO  $0 copay for members age
45 through 75, otherwise
not covered

MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml Tier 2
misoprostol tab 100 mcg Tier 2
misoprostol tab 200 mcg Tier 2
MOVANTIK TAB 12.5MG Tier 3
MOVANTIK TAB 25MG Tier 3
SUCRAID SOL 8500/ML Tier 4 PA, QL (354 mL every 30
days)
sucralfate tab 1 gm Tier 2
ursodiol cap 300 mg Tier 2
ursodiol tab 250 mg Tier 2
ursodiol tab 500 mg Tier 2
PANCREATIC ENZYMES
CREON CAP 3000UNIT Tier 3 PA
CREON CAP 6000UNIT Tier3 PA
CREON CAP 12000UNT Tier3 PA
CREON CAP 24000UNT Tier 3 PA
CREON CAP 36000UNT Tier3 PA
VIOKACE TAB 10440 Tier3 PA
VIOKACE TAB 20880 Tier 3 PA
ZENPEP CAP 3000UNIT Tier3 PA
ZENPEP CAP 5000UNIT Tier3 PA
ZENPEP CAP 10000UNT Tier 3 PA
ZENPEP CAP 15000UNT Tier3 PA
ZENPEP CAP 20000UNT Tier3 PA
ZENPEP CAP 25000UNT Tier 3 PA
ZENPEP CAP 40000UNT Tier3 PA
ZENPEP CAP 60000UNT Tier3 PA
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release Tier 2 QL (90 caps every 365
20 mg (base eq) days)
esomeprazole magnesium cap delayed release Tier 2 QL (90 caps every 365
40 mg (base eq) days)
esomeprazole magnesium for delayed release Tier 2 QL (90 packets every 365
susp packet 10 mg days); Covered for age less
than 1 year only
lansoprazole cap delayed release 15 mg Tier2 QL (90 caps every 365
days)
lansoprazole cap delayed release 30 mg Tier 2 QL (90 caps every 365
days)
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NEXIUM GRA 2.5MG DR Tier4 QL (90 packets every 365
days); Covered for age less
than 1 year only
NEXIUM GRA 5MG DR Tier4 QL (90 packets every 365
days); Covered for age less
than 1 year only
omeprazole cap delayed release 10 mg Tier 2 QL (90 caps every 365
days)
omeprazole cap delayed release 20 mg Tier2 QL (90 caps every 365
days)
omeprazole cap delayed release 40 mg Tier2 QL (90 caps every 365
days)
omeprazole delayed release tab 20 mg Tier 1 oTC
omeprazole-sodium bicarbonate powd pack for Tier4 QL (90 packets every 365
susp 20-1680 mg days)
omeprazole-sodium bicarbonate powd pack for Tier4 QL (90 packets every 365
susp 40-1680 mg days)
pantoprazole sodium ec tab 20 mg (base equiv) Tier 2 QL (90 tabs every 365
days)
pantoprazole sodium ec tab 40 mg (base equiv) Tier2 QL (90 tabs every 365
days)
PRILOSEC OTC TAB 20MG Tier 1 oTC
rabeprazole sodium ec tab 20 mg Tier2 QL (90 tabs every 365
days)
RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% Tier 2
hydrocortisone perianal cream 2.5% Tier 2
proctozone-hc Tier 2
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr Tier 2
500 &500 &30mg
dual action chw complete Tier 1 OoTC
HELIDAC MIS THERAPY Tier 4
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg Tier 2
CARDURA XL TAB 4MG Tier4  ST; PA**
CARDURA XL TAB 8MG Tier4  ST; PA**
doxazosin mesylate tab 1 mg Tier 2
doxazosin mesylate tab 2 mg Tier 2
doxazosin mesylate tab 4 mg Tier 2
doxazosin mesylate tab 8 mg Tier 2
dutasteride cap 0.5 mg Tier 2
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dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 2
finasteride tab 5 mg Tier 2
silodosin cap 4 mg Tier 2
silodosin cap 8 mg Tier 2
tadalafil tab 2.5 mg Tier 2 PA, QL (30 tabs every 30
days)
tadalafil tab 5 mg Tier 2 PA, QL (30 tabs every 30
days)
tamsulosin hcl cap 0.4 mg Tier 2
terazosin hcl cap 1 mg (base equivalent) Tier 2
terazosin hcl cap 2 mg (base equivalent) Tier 2
terazosin hcl cap 5 mg (base equivalent) Tier 2
terazosin hcl cap 10 mg (base equivalent) Tier 2
CONTRACEPTIVES
ENCARE SUP 100MG Tier O OoTC
GYNOL Il GEL 3% Tier0O OTC
PHEXXI GEL Tier O
TODAY SPONGE MIS Tier O oTC
VCF VAGINAL GEL CONTRACE Tier0O OTC
VCF VAGINAL MIS CONTRACP TierO OTC
MISCELLANEOUS
bethanechol chloride tab 5 mg Tier 2
bethanechol chloride tab 10 mg Tier 2
bethanechol chloride tab 25 mg Tier 2
bethanechol chloride tab 50 mg Tier 2
ELMIRON CAP 100MG Tier 4
phenazopyridine tab 95mg Tier 2 OoTC
potassium citrate tab er 5 meq (540 mg) Tier 2
potassium citrate tab er 10 meq (1080 mg) Tier 2
potassium citrate tab er 15 meq (1620 mg) Tier 2
URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg Tier 2
(base equiv)
darifenacin hydrobromide tab er 24hr 15 mg Tier 2
(base equiv)
fesoterodine fumarate tab er 24hr 4 mg Tier 2
fesoterodine fumarate tab er 24hr 8 mg Tier 2
GEMTESA TAB 75MG Tier 4
mirabegron tab er 24 hr 25 mg Tier 2
mirabegron tab er 24 hr 50 mg Tier 2
MYRBETRIQ SUS 8MG/ML Tier 3
MYRBETRIQ TAB 25MG Tier 3
MYRBETRIQ TAB 50MG Tier 3
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oxybutynin chloride solution 5 mg/5ml Tier 2
oxybutynin chloride tab 5 mg Tier 2
oxybutynin chloride tab er 24hr 5 mg Tier 2
oxybutynin chloride tab er 24hr 10 mg Tier 2
oxybutynin chloride tab er 24hr 15 mg Tier 2
solifenacin succinate tab 5 mg Tier 2
solifenacin succinate tab 10 mg Tier 2
tolterodine tartrate cap er 24hr 2 mg Tier 2
tolterodine tartrate cap er 24hr 4 mg Tier 2
tolterodine tartrate tab 1 mg Tier 2
tolterodine tartrate tab 2 mg Tier 2
trospium chloride cap er 24hr 60 mg Tier 2
trospium chloride tab 20 mg Tier 2
VAGINAL ANTI-INFECTIVES

CLEOCIN SUP 100MG Tier 3
clindamycin phosphate vaginal cream 2% Tier 2

3 day vagnal cre 4% Tier 1 oTC
GYNAZOLE-1 CRE 2% Tier 4
GYNE-LOTRIM CRE 1% VAG Tier 1 oTC
GYNE-LOTRIMI CRE 3 Tier 1 oTC
metronidazole vaginal gel 0.75% Tier 2
miconazole 1 kit 1200-2% Tier 1 oTC
miconazole 3 Tier 2
miconazole 7 cre tube/kit Tier 1 oTC
miconazole 7 sup 100mg Tier 1 oTC
terconazole vaginal cream 0.4% Tier 2
terconazole vaginal cream 0.8% Tier 2
terconazole vaginal suppos 80 mg Tier 2
VAGISTAT-10OIN 6.5% VAG Tier 1 oTC
vagistat-3 kit combo pk Tier 1 OoTC

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate cap 75 mg Tier 2
(etexilate base eq)

dabigatran etexilate mesylate cap 110 mg Tier 2
(etexilate base eq)

dabigatran etexilate mesylate cap 150 mg Tier 2
(etexilate base eq)

ELIQUIS ST P TAB 5MG Tier 3
ELIQUIS TAB 2.5MG Tier 3
ELIQUIS TAB 5MG Tier 3
enoxaparin sodium inj 300 mg/3ml Tier 2
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enoxaparin sodium inj soln pref syr 30 Tier 2
mg/0.3ml

enoxaparin sodium inj soln pref syr 40 Tier 2
mg/0.4ml

enoxaparin sodium inj soln pref syr 60 Tier 2
mg/0.6ml

enoxaparin sodium inj soln pref syr 80 Tier 2
mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml Tier 2
enoxaparin sodium inj soln pref syr 120 Tier 2
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml Tier 2
fondaparinux sodium subcutaneous inj 2.5 Tier 2
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 Tier 2
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 Tier 2
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 Tier 2
mg/0.8ml

FRAGMIN INJ 2500/0.2 Tier 4
FRAGMIN INJ 2500/ML Tier 4
FRAGMIN INJ 5000/0.2 Tier 4
FRAGMIN INJ 7500/0.3 Tier 4
FRAGMIN INJ 10000/ML Tier 4
FRAGMIN INJ 12500UNT Tier 4
FRAGMIN INJ 15000UNT Tier 4
FRAGMIN INJ 18000UNT Tier 4
FRAGMIN INJ 95000UNT Tier 4
heparin sodium (porcine) inj 1000 unit/ml Tier 2
heparin sodium (porcine) inj 5000 unit/ml Tier 2
heparin sodium (porcine) inj 10000 unit/ml Tier 2
heparin sodium (porcine) inj 20000 unit/ml Tier 2
heparin sodium (porcine) pf inj 1000 unit/ml Tier 2
heparin sodium (porcine) pf inj 5000 unit/0.5ml Tier 2
jantoven Tier 2
PRADAXA CAP 75MG Tier 4
warfarin sodium tab 1 mg Tier 2
warfarin sodium tab 2 mg Tier 2
warfarin sodium tab 2.5 mg Tier 2
warfarin sodium tab 3 mg Tier 2
warfarin sodium tab 4 mg Tier 2
warfarin sodium tab 5 mg Tier 2
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warfarin sodium tab 6 mg Tier 2
warfarin sodium tab 7.5 mg Tier 2
warfarin sodium tab 10 mg Tier 2
XARELTO STAR TAB 15/20MG Tier 3
XARELTO SUS 1IMG/ML Tier 3
XARELTO TAB 2.5MG Tier 3
XARELTO TAB 10MG Tier 3
XARELTO TAB 15MG Tier 3
XARELTO TAB 20MG Tier 3
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG Tier5 PA
ARANESP INJ 25MCG Tier5 PA
ARANESP INJ 40MCG Tier5 PA
ARANESP INJ 60MCG Tier5 PA
ARANESP INJ 100MCG Tier5 PA
ARANESP INJ 150MCG Tier5 PA
ARANESP INJ 200MCG Tier5 PA
ARANESP INJ 300MCG Tier5 PA
ARANESP INJ 500MCG Tier5 PA
FYLNETRA INJ 6MG/0.6 Tier 5 PA, QL (2 syringes every
28 days)
MIRCERA INJ 30MCG Tier5 PA
MIRCERA INJ 50MCG Tier5 PA
MIRCERA INJ 75MCG Tier5 PA
MIRCERA INJ 100MCG Tier5 PA
MIRCERA INJ 120MCG Tier5 PA
MIRCERA INJ 150MCG Tier5 PA
MIRCERA INJ 200MCG Tier5 PA
NIVESTYM INJ 300/0.5 Tier5 PA
NIVESTYM INJ 300MCG Tier5 PA
NIVESTYM INJ 480/0.8 Tier5 PA
NIVESTYM INJ 480MCG Tier5 PA
NYVEPRIA INJ 6/0.6ML Tier5  PA, QL (2 syringes every
28 days)
RETACRIT INJ 2000UNIT Tier5 PA
RETACRIT INJ 3000UNIT Tier5 PA
RETACRIT INJ 4000UNIT Tier5 PA
RETACRIT INJ 10000UNT Tier5 PA
RETACRIT INJ 20000UNI Tier5 PA
RETACRIT INJ 40000UNT Tier5 PA
HEMOPHILIA A AGENTS

HEMLIBRA INJ 30MG/ML Tier6 PA
HEMLIBRA INJ 60/0.4 Tier6 PA
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HEMLIBRA INJ 105/0.7 Tier 6 PA
HEMLIBRA INJ 150/ML Tier6 PA
HEMLIBRA INJ 300/2ML Tier6  PA
HEMLIBRA SOL 12/0.4ML Tier 6 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg Tier 2
anagrelide hcl cap 1mg Tier 2
cilostazol tab 50 mg Tier 2
cilostazol tab 100 mg Tier 2
DROXIA CAP 200MG Tier 3
DROXIA CAP 300MG Tier 3
DROXIA CAP 400MG Tier 3
pentoxifylline tab er 400 mg Tier 2
tranexamic acid iv soln 1000 mg/10ml (100 Tier 2
mg/ml)
tranexamic acid tab 650 mg Tier 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg Tier 2
clopidogrel bisulfate tab 75 mg (base equiv) Tier 2
clopidogrel bisulfate tab 300 mg (base equiv) Tier 2
dipyridamole tab 25 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
dipyridamole tab 50 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
dipyridamole tab 75 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
prasugrel hcl tab 5 mg (base equiv) Tier 2
prasugrel hcl tab 10 mg (base equiv) Tier 2
YOSPRALA TAB 81-40MG Tier 4
YOSPRALA TAB 325-40MG Tier 4
THROMBOCYTOPENIA AGENTS
DOPTELET TAB 20MG (10 TABLETS) Tier 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) Tier5  PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) Tier 5 PA, QL (2 cartons every 30
days)
HEMATOPOIETIC AGENTS
COBALAMINS
cyanocobalamin sl tab 500 mcg Tier 1 oTC
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cyanocobalamin sl tab 1000 mcg Tier 1 oTC
vitamin b-12 tab 100mcg Tier 1 oTC
vitamin b-12 tab 250mcg Tier 1 oTC
vitamin b-12 tab 500mcg Tier 1 OoTC
vitamin b-12 tab 1000mcg Tier 1 OoTC
IRON

FER-IN-SOL DRO 15MG/ML TierO OTC
ferate tab 27mg Tier 1 oTC
FERRETTS TAB 325MG Tier 1 OTC
ferrocite tab 324mg Tier 1 oTC
FERROUS GLUC TAB 324MG Tier 1 OTC
FERROUS SUL LIQ 220/5ML TierO OTC
FERROUS SULF TAB 140MG Tier 1 oTC
FERROUS SULF TAB 324MG EC Tier 1 OTC
ferrous sulf tab 325mg Tier 1 oTC
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml TierO OTC
elemental fe)

ferrous sulfate soln 300 mg/5ml (60 mg/5ml TierO OTC
elemental fe)

ferrous sulfate tab ec 325 mg (65 mg fe Tier 1 oTC
equivalent)

IRON CHW PEDIATRI Tier 1 OTC
nu-iron 150 cap 150mg Tier 1 oTC

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA INJ 80MG/4ML Tier6 ST, PA, QL (20 vials every
28 days)

ACTEMRA INJ 200/10ML Tier 6 ST, PA, QL (8 vials every 28
days)

ACTEMRA INJ 400/20ML Tier6 ST, PA, QL (4 vials every 28
days)

INFLIXIMAB INJ 100MG Tier 5 PA, QL (5 vials every 42
days)

SIMPONI ARIA SOL 50MG/4ML Tier 6 PA, QL (200 mg every 8
weeks)

SKYRIZI SOL 60MG/ML Tier 5 PA, QL (6 vials every 56
days)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9 Tier6 ST, PA, QL (4 syringes
every 28 days)

ADALIMU-ADAZ INJ 40/0.4ML Tier 5 PA, QL (4 auto-injectors
every 28 days)

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 110
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name

Drug Tier

Requirements/Limits

ADALIMU-ADAZ INJ 40/0.4ML

Tier 5

PA, QL (4 syringes every
28 days)

COSENTYX INJ 75MG/0.5

Tier 5

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 150MG/ML

Tier 5

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 300DOSE

Tier 5

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX PEN INJ 150MG/ML

Tier 5

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX PEN INJ 300DOSE

Tier 5

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX UNO INJ 300/2ML

Tier 5

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

ENBREL INJ 25/0.5ML

Tier 5

PA, QL (8 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG

Tier 5

PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 50MG/ML

Tier 5

PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
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ENBREL MINI INJ 50MG/ML Tier 5 PA, QL (4 cartridges every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL SRCLK INJ 50MG/ML Tier5  PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and

Rheumatoid Arthritis

HUMIRA INJ 10/0.1ML Tier 5 PA, QL (2 injections every
28 days)

HUMIRA INJ 20/0.2ML Tier 5 PA, QL (4 injections every
28 days)

HUMIRA INJ 40/0.4ML Tier 5 PA, QL (4 injections every
28 days)

HUMIRA KIT 40MG/0.8 Tier 5 PA, QL (4 injections every
28 days)

HUMIRA PEDIA INJ CROHNS Tier5  PA, QL (Starter pack -

initial dose only); (80mg
and 40mg dual strength
kit)

HUMIRA PEDIA INJ CROHNS Tier5  PA, QL (Starter pack -
initial dose only); (80mg
single strength kit)

HUMIRA PEN INJ 40/0.4ML Tier 5 PA, QL (4 injections every
28 days)

HUMIRA PEN INJ 40MG/0.8 Tier 5 PA, QL (4 pens every 28
days)

HUMIRA PEN INJ 80/0.8ML Tier5  PA, QL (2 pens every 28
days)

HUMIRA PEN KIT PS/UV Tier 5 PA, QL (Starter pack -
initial dose only)

HYRIMOZ INJ 10/0.1ML Tier 5 PA, QL (2 syringes every
28 days)

HYRIMOZ INJ 20/0.2ML Tier5  PA, QL (4 syringes every
28 days)

HYRIMOZ INJ 40/0.4ML Tier5  PA, QL (4 auto-injectors
every 28 days)

HYRIMOZ INJ 40/0.4ML Tier5  PA, QL (4 syringes every
28 days)

HYRIMOZ INJ 40/0.8ML Tier 5 PA, QL (4 auto-injectors
every 28 days)
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HYRIMOZ INJ 40/0.8ML

Tier 5

PA, QL (4 syringes every
28 days)

HYRIMOZ INJ 80/0.8ML

Tier 5

PA, QL (2 auto-injectors
every 28 days)

HYRIMOZ SENS INJ 80/0.8ML

Tier 5

PA, QL (2 auto-injectors
every 28 days)

HYRIMOZ SENS INJ 80/0.8ML

Tier 5

PA, QL (Starter pack -
initial dose only)

HYRIMOZ-CROH INJ UC SP

Tier 5

PA, QL (Starter pack -
initial dose only)

HYRIMOZ-PED INJ CROHNS

Tier 5

PA, QL (Starter pack -
initial dose only)

HYRIMOZ-PLAQ INJ PSOR/UVE

Tier 5

PA, QL (Starter pack -
initial dose only)

KEVZARA INJ 150/1.14

Tier 5

PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 150/1.14

Tier 5

PA, QL (2 syringes every 4
weeks); Preferred agent
for Rheumatoid Arthritis

KEVZARA INJ 200/1.14

Tier 5

PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 200/1.14

Tier 5

PA, OL (2 syringes every 4
weeks); Preferred agent
for Rheumatoid Arthritis

OTEZLA TAB 10/20

Tier 5

PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 10/20/30

Tier 5

PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 20MG

Tier 5

PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 30MG

Tier 5

PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis
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RINVOQ LQ SOL 1MG/ML

Tier 5

PA, QL (360 mL every 30
days); Preferred agent for
Psoriatic Arthritis

RINVOQ TAB 15MG ER

Tier 5

PA, QL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis.

RINVOQ TAB 30MG ER

Tier 5

PA, QL (30 tabs every 30
days); Preferred agent for
Atopic Dermatitis, Crohn's
Disease and Ulcerative
Colitis.

RINVOQ TAB 45MG ER

Tier 5

PA, QL (One time induction
dose for CD/UC diagnosis
only); Preferred agent for
Crohn's Disease and
Ulcerative Colitis.

SIMPONI INJ 50/0.5ML

Tier 6

ST, PA, QL (1injection
every 28 days)

SIMPONI INJ 100MG/ML

Tier 6

ST, PA, QL (1 injection
every 28 days)

SKYRIZI INJ 150MG/ML

Tier 5

PA, QL (1syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis

SKYRIZI INJ 180/1.2

Tier 5

PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease and
Ulcerative Colitis

SKYRIZI INJ 360/2.4

Tier 5

PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease and
Ulcerative Colitis

SKYRIZI PEN INJ 150MG/ML

Tier 5

PA, QL (1syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis

STELARA INJ 45MG/0.5

Tier 5

PA, QL (1syringe every 84

days); Preferred agent for

Crohn's Disease, Psoriasis,
and Ulcerative Colitis
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STELARA INJ 45MG/0.5

Tier 5

PA, QL (1 vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

STELARA INJ 90MG/ML

Tier 5

PA, QL (1 syringe every 56

days); Preferred agent for

Crohn's Disease, Psoriasis,
and Ulcerative Colitis

TALTZ INJ 20/0.25

Tier 5

PA, QL (1syringe every 28
days); Preferred agent for
Psoriasis

TALTZ INJ 40/0.5ML

Tier 5

PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis

TALTZ INJ 80OMG/ML

Tier 5

PA, QL (1injection every 28
days); Preferred agent for
Psoriasis

TREMFYA INJ 100MG/ML

Tier 5

PA, QL (1injection every 56
days); Preferred agent for
Psoriasis

XELJANZ SOL 1IMG/ML

Tier 5

PA, QL (240 mL every 24
days)

XELJANZ TAB 5MG

Tier 5

PA, QL (60 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ TAB 10MG

Tier 5

PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

XELJANZ XR TAB 11MG

Tier 5

PA, QL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TAB 22MG

Tier 5

PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg Tier 2
leflunomide tab 10 mg Tier 2
leflunomide tab 20 mg Tier 2
methotrexate sodium tab 2.5 mg (base equiv) Tier 2
HEREDITARY ANGIOEDEMA
HAEGARDA INJ 2000UNIT Tier 6 PA, QL (20 vials every 30

days)
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HAEGARDA INJ 3000UNIT Tier 6 PA, QL (20 vials every 30
days)
icatibant acetate subcutaneous soln pref syr 30 Tier 5 PA, QL (45 syringes every
mg/3ml 90 days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM Tier5 PA
CUTAQUIG SOL 1GM Tier5 PA
CUTAQUIG SOL 2GM Tier5 PA
CUTAQUIG SOL 3.3GM Tier5 PA
CUTAQUIG SOL 4GM Tier5 PA
CUTAQUIG SOL 8GM Tier5 PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 Tier6  PA
ARCALYST INJ 220MG Tier5  PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG Tier 4
ASTAGRAF XL CAP 1IMG Tier 4
ASTAGRAF XL CAP 5MG Tier 4
azathioprine tab 50 mg Tier 2
azathioprine tab 75 mg Tier 2
azathioprine tab 100 mg Tier 2
CELLCEPT CAP 250MG Tier 4
CELLCEPT IV INJ 500MG Tier 4
CELLCEPT SUS 200MG/ML Tier 4
CELLCEPT TAB 500MG Tier 4
cyclosporine cap 25 mg Tier 2
cyclosporine cap 100 mg Tier 2
cyclosporine iv soln 50 mg/ml Tier 2
cyclosporine modified cap 25 mg Tier 2
cyclosporine modified cap 50 mg Tier 2
cyclosporine modified cap 100 mg Tier 2
cyclosporine modified oral soln 100 mg/ml Tier 2
ENVARSUS XR TAB 0.75MG Tier 4
ENVARSUS XR TAB 1IMG Tier 4
ENVARSUS XR TAB 4MG Tier 4
everolimus tab 0.5 mg Tier 2
everolimus tab 0.25 mg Tier 2
everolimus tab 0.75 mg Tier 2
everolimus tab 1 mg Tier 2
gengraf Tier 2
mycophenolate mofetil cap 250 mg Tier 2
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mycophenolate mofetil for oral susp 200 mg/ml Tier 2

mycophenolate mofetil hcl for iv soln 500 mg Tier 2
(base equiv)
mycophenolate mofetil tab 500 mg Tier 2
mycophenolate sodium tab dr 180 mg Tier 2
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg Tier 2
(mycophenolic acid equiv)
MYFORTIC TAB 180MG Tier 4
MYFORTIC TAB 360MG Tier 4
NEORAL CAP 25MG Tier 4
NEORAL CAP 100MG Tier 4
NEORAL SOL 100MG/ML Tier 4
NULOJIX INJ 250MG Tier 4
PROGRAF CAP 0.5MG Tier 4
PROGRAF CAP 1IMG Tier 4
PROGRAF CAP 5MG Tier 4
PROGRAF GRA 0.2MG Tier 4
PROGRAF GRA 1IMG Tier 4
PROGRAF INJ 5MG/ML Tier 4
RAPAMUNE SOL IMG/ML Tier 4
RAPAMUNE TAB 0.5MG Tier 4
RAPAMUNE TAB 1IMG Tier 4
RAPAMUNE TAB 2MG Tier 4
SANDIMMUNE CAP 25MG Tier 4
SANDIMMUNE CAP 100MG Tier 4
SANDIMMUNE INJ 50MG/ML Tier 4
SANDIMMUNE SOL 100MG/ML Tier 4
sirolimus oral soln 1 mg/ml Tier 2
sirolimus tab 0.5 mg Tier 2
sirolimus tab 1 mg Tier 2
sirolimus tab 2 mg Tier 2
tacrolimus cap 0.5 mg Tier 2
tacrolimus cap 1 mg Tier 2
tacrolimus cap 5 mg Tier 2
ZORTRESS TAB 0.5MG Tier 4
ZORTRESS TAB 0.25MG Tier 4
ZORTRESS TAB 0.75MG Tier 4
ZORTRESS TAB 1IMG Tier 4
MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML TierO  $0 copay for members age

18 and younger, otherwise
not covered
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Drug Name Drug Tier Requirements/Limits
BEYFORTUS INJ 100MG/ML TierO  $0 copay for members age
18 and younger, otherwise
not covered

VACCINES

ABRYSVO INJ Tier O

AREXVY INJ 120MCG TierO  $0 copay for members age
19 and older, otherwise not
covered

BEXSERO INJ Tier O

BOOSTRIX INJ Tier O

CAPVAXIVE INJ 0.5ML Tier O

COMIRNATY INJ 30/0.3ML Tier O

COMIRNATY INJ 2024-25 Tier O

DENGVAXIA SUS TierO  $0 copay for members age
18 and younger, otherwise
not covered

ENGERIX-B INJ 10/0.5ML Tier O

ENGERIX-B INJ 20MCG/ML Tier O

FLUMIST Tier O

GARDASIL 9 INJ Tier O

HAVRIX INJ 720UNIT Tier O

HAVRIX INJ 1440UNIT Tier O

HIBERIX SOL 10MCG TierO  $0 copay for members age

18 and younger, otherwise
not covered

INFANRIX INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

INFLUENZA VACCINE Tier O

IPOL INJ INACTIVE TierO  $0 copay for members age
18 and younger, otherwise
not covered

JYNNEOS INJ Tier O

KINRIX INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

MENQUADFI INJ Tier O

MENVEO INJ Tier O

MENVEO SOL Tier O

MODERNA INJ 6MO-11Y Tier O

MODERNA INJ 2024-25 Tier O
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MRESVIA INJ 50MCG TierO  $0 copay for members age
19 and older, otherwise not
covered

NOVAVAX INJ 2023-24 Tier O

NOVAVAX INJ 2024-25 Tier O

PENBRAYA INJ Tier O

PENTACEL INJ TierO  $0 copay for members age

18 and younger, otherwise
not covered

PFIZER 5-11Y INJ 2023-24 Tier O
PFIZER 6M-4Y INJ 2023-24 Tier O
PNEUMOVAX 23 INJ 25/0.5 Tier O
PREHEVBRIO SUS 10MCG/ML Tier O
PREVNAR 20 INJ Tier O
PRIORIX INJ Tier O
PROQUAD INJ TierO  $0 copay for members age

18 and younger, otherwise
not covered

QUADRACEL INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

QUADRACEL INJ 0.5ML TierO  $0 copay for members age
18 and younger, otherwise
not covered

RECOMBIVA HB INJ 5MCG/0.5 Tier O
RECOMBIVA HB INJ 1OMCG/ML Tier O
ROTARIX SUS TierO  $0 copay for members age

18 and younger, otherwise
not covered

ROTATEQ SOL TierO  $0 copay for members age
18 and younger, otherwise
not covered

SHINGRIX INJ 50/0.5ML TierO  $0 copay for members age
19 and older, otherwise not
covered

SPIKEVAX INJ 50/0.5ML Tier O

TWINRIX INJ TierO  $0 copay for members age
18 and older, otherwise not
covered

VAXELIS INJ TierO  $0 copay for members age

18 and younger, otherwise
not covered

VAXNEUVANCE INJ Tier O
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LAXATIVES
BULK LAXATIVES
CITRUCEL POW ORANGE Tier 1 oTC
CITRUCEL TAB 500MG Tier 1 oTC
corn dextrin oral powder Tier 1 OTC
fiber oral powder Tier 1 OoTC
FIBERCON TAB 625MG Tier 1 oTC
konsy! daily pow 28.3% Tier 1 oTC
naturl fiber pow 58.6% Tier 1 OoTC
wal-mucil pow 43% Tier 1 oT1C
LAXATIVE COMBINATIONS
CLENPIQ SOL TierO  $0 copay for members age
45 through 75, Tier 3 for all
others
easy-lax pls tab 8.6-50mg Tier 1 OoTC
gavilyte-c Tier 2
gavilyte-g Tier 2
PLENVU SOL TierO  $0 copay for members age
45 through 75, otherwise
not covered
LAXATIVES - MISCELLANEOUS
clearlax pow Tier 1 OoTC
GLYCERIN SUP 2GM Tier 1 oTC
LUBRICANT LAXATIVES
mineral oil Tier 1 oTC
SALINE LAXATIVES
FLEET ENE ENEMA Tier 1 OoTC
magnesium citrate soln Tier 1 OoTC
milk of magn sus frsh mnt Tier 1 OoTC
OSMOPREP TAB 1.5GM Tier 4
STIMULANT LAXATIVES
ex-lax ultra tab 5mg ec Tier 1 oTC
gentle laxat sup 10mg Tier 1 oTC
senexon lig 8.8mg/5 Tier 1 oTC
senna tab 8.6mg Tier 1 oTC
SURFACTANT LAXATIVES
diocto syp 60/15ml Tier 1 oTC
docusate calcium cap 240 mg Tier 1 OoTC
docusate sodium cap 250 mg Tier 1 oTC
docusate sodium liquid 150 mg/15ml Tier 1 oTC
stool softnr cap 100mg Tier 1 OoTC
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MEDICAL DEVICES AND SUPPLIES

CONTRACEPTIVES
CAYA DPR TierO QL (1every 300 days)
FEMCAP MIS 22MM TierO QL (1every 300 days)
FEMCAP MIS 26 MM TierO QL (1 every 300 days)
FEMCAP MIS 30MM TierO QL (1every 300 days)
OMNIFLEX DPR TierO QL (1 every 300 days)
WIDE-SEAL DPRKIT 60 TierO QL (1 every 300 days)
WIDE-SEAL DPR KIT 65 TierO QL (1every 300 days)
WIDE-SEAL DPRKIT 70 TierO QL (1every 300 days)
WIDE-SEAL DPRKIT 75 TierO QL (1 every 300 days)
WIDE-SEAL DPRKIT 80 TierO QL (1every 300 days)
WIDE-SEAL DPR KIT 85 TierO QL (1every 300 days)
WIDE-SEAL DPRKIT 90 TierO QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 TierO QL (1every 300 days)
DIABETIC SUPPLIES
ACCU-CHEK BLOOD GLUCOSE TEST KITS Tier3 OTC
ACCU-CHEK BLOOD GLUCOSE TEST STRIPS Tier3 QL (204 Test Strips every
25 days), OTC
ACCU-CHEK BLOOD GLUCOSE TEST STRIPS Tier3 QL (204 Test Strips every
30 days), OTC
AUTOLET LITE KIT STARTER Tier 1 oTC
BAYER MICRLT MIS LANC DVC Tier 1 oTC
BLOOD GLUCOSE CALIBRATION SOLUTION Tier3 OTC
FINGERSTIX MIS LANCETS Tier 1 oTC
FREESTY LIBR KIT 2 SENSOR Tier3 QL (6 per 71days)
FREESTY LIBR KIT 3 SENSOR Tier3 QL (6 per 71days)
FREESTY LIBR KIT SENSOR Tier3  OL (6 per 71 days)
FREESTY LIBR MIS 2 READER Tier 3
FREESTY LIBR MIS READER Tier 3
FREESTYLE MIS READER Tier 3
GLUCOSE URINE TEST STRIPS Tier3 OTC
INSULIN PEN NEEDLES Tier3 OTC
INSULIN PEN NEEDLES/SYRINGES Tier 3 OTC
KETONE URINE TEST STRIPS Tier3 OTC
LANCING DEVICE Tier3 OTC
MULTISTIX 10 TES SG Tier 1 OoTC
URIN-TEK KIT Tier1 oTC
URINE GLUCOSE MONITORING SUPPLIES Tier3 OTC
URINE TEST STRIPS Tier 3 OTC
DIAGNOSTIC TESTS
ALBUSTIX TES Tier 1 OoTC
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RELION KETON TES Tier 1 OTC
URINE TEST STRIPS Tier 1 oTC

MISC. DEVICES
ALCOHOL SWAB PAD 70% Tier 1 oTC
MISCELLANEOUS
NORDIPEN 5 MIS DEVICE Tier 3
NORDIPEN DEL MIS SYSTEM Tier3 OTC
PEDIATRIC RESPIRATORY MASK Tier3 OTC
PARENTERAL THERAPY SUPPLIES
BULB IRR SYR MIS 60ML Tier 1 oTC
HYPO NEEDLE MIS 23GX1" Tier 1 OTC
HYPO NEEDLE MIS 25GX5/8" Tier 1 oTC
INSULIN PEN NEEDLES/SYRINGES Tier 1 oTC
3ML LUER LOC MIS 22GX1" Tier 1 OTC
3ML LUER LOC MIS 25GX1" Tier 1 OTC
3ML LUER LOC MIS 25GX5/8" Tier 1 oTC
MONOJECT S/P MIS 35ML/REG Tier 1 OTC
1ML SYRINGE MIS 25GX5/8" Tier 1 OTC
3ML SYRINGE MIS LUER LOK Tier 1 oTC
12ML SYRINGE MIS REG LUER Tier 1 OTC
MINERALS & ELECTROLYTES
CALCIUM
CA CITRATE TAB 250MG Tier 1 OTC
CA GLUCONATE TAB 50MG Tier 1 OTC
CA LACTATE TAB 100MG Tier 1 oTC
CALCI-CHEW CHW 1250MG Tier 1 OTC
calcitrate tab 950mg Tier 1 oTC
calcium 600 tab Tier 1 OoTC
calcium 600+d Tier 1 oTC
calcium carbonate tab 1250 mg (500 mg Tier 1 oTC
elemental ca)
calcium carbonate-cholecalciferol tab 600 mg- Tier 1 oTC
5 mcg(200 unit)
CALCIUM CIT TAB 1040MG Tier 1 OTC
calcium cit-vit d tab 200 mg-6.25 mcg(250 unit) Tier 1 OoTC
(elem ca)
calcium cit-vitamin d tab 315 mg-5 mcg (200 Tier 1 oTC
unit) (elem ca)
calcium citrate tab 950 mg (200 mg elemental Tier1 oTC
ca)
calcium citrate-vitamin d tab 315 mg-250 unit Tier 1 OoTC
CALCIUM GLUC TAB 500MG Tier 1 oTC
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CALCIUM LACT TAB 648MG Tier 1 oTC
CALCIUM LACT TAB 750MG Tier 1 OoTC
CALCIUM SOFT CHW CHOCOLAT Tier 1 oTC
calcium soft chw mlk choc Tier 1 oTC
CALCIUM TAB 333MG Tier 1 OoTC
CALCIUM/D3 WAF Tier 1 oTC
calcium/d chw 500-400 Tier 1 OTC
CALTRATE +D3 TAB 600-800 Tier 1 OoTC
os-cal + d3 tab 500-200 Tier 1 OoTC
oyst shell/d tab 500mg Tier 1 oTC
MAGNESIUM

magnesium oxide tab 250 mg (mg supplement) Tier 1 oTC
MULTIVITAMINS
B-COMPLEX VITAMINS

b-complex vitamin tab Tier 1 OoTC
B-COMPLEX W/C

bee zee tab Tier 1 oTC
B-COMPLEX W/ FOLIC ACID

b-100 complx tab Tier 1 oTC

B-COMPLEX TAB C/FA/BIO Tier 1 oTC

kobee tab Tier 1 oTC

reno cap Tier 1 OoTC
MULTIPLE VITAMINS W/ IRON

daily-vite/ tab iron Tier 1 OoTC
MULTIPLE VITAMINS W/ MINERALS

CENTRUM CHW VITAMINT Tier 1 oTC

CENTRUM LIQ Tier 1 oTC

CENTRUM TAB SILVER Tier 1 oTC
MULTIVITAMINS

therapeutic tab Tier 1 OoTC
PED MULTIPLE VITAMINS W/ MINERALS

CENTRUM KIDS CHW Tier 1 oTC

gummy vit/ chw minerals Tier 1 OoTC

HEALTHY KIDS CHW GUMMIES Tier 1 oTC

multivitamin dro pediatrc Tier 1 OoTC

NANOVM T/F POW Tier 1 oTC
PED MV W/ IRON

POLY-VI-SOL SOL IRON Tier 1 oTC

vite/iron chw children Tier 1 OoTC
PEDIATRIC MULTIPLE VITAMINS

chewabl vite chw childrns Tier 1 oTC
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POLY-VI-SOL SOL 50MG/ML Tier 1 OTC
PEDIATRIC VITAMINS
TRI-VI-SOL SOL A/C/D Tier 1 OTC
tri-vitamin dro Tier 1 OTC
TRI-VITAMIN DRO Tier 1 OTC
PRENATAL VITAMINS

ALIVE PRENAT CHW DAILY SU Tier 3 OTC
ATABEX CHW PRENATAL Tier 3 OoTC
BE WELL PAK ROUNDED Tier 3 OoTC
BRAINSTRONG MIS PRENATAL Tier 3 OTC
CADEAU DHA CAP Tier 3 OoTC
CALNATAB Tier 3 OoTC
CENTRUM SPEC PAK PRENATAL Tier 3 OTC
COMP PRNATAL MIS DHA Tier 3 OoTC
CVS PRENATAL CHW GUMMY Tier 3 OoTC
elite-ob Tier 2

ENFAMIL MIS EXPECTA Tier 3 OoTC
EZFE FORTE CAP Tier 3 OoTC
KPN PRENATAL TAB Tier 3 OoTC
MTERYTI TAB Tier 3 OoTC
MTERYTI TAB FOLIC 5 Tier 3 OoTC
NUTRICION TAB PORVIDA Tier 3 OTC
NUTRIENTS TAB PRENATAL Tier 3 OTC
OBTREX DHA PAK Tier 3 OoTC
OBTREX TAB Tier 3 OoTC
ONE A DAY CAP PRENATAL Tier 3 OTC
ONE A DAY MIS PRENATAL Tier 3 OTC
PERRY PRENAT CAP Tier 3 OoTC
PRENATAL 1 CAP Tier 3 OTC
PRENATAL CAP FORMULA Tier 3 OoTC
PRENATAL CAP OMEGA-3 Tier 3 OoTC
PRENATAL DHA PAK MULTI Tier 3 OTC
PRENATAL FRM TAB A-FREE Tier 3 OTC
PRENATAL GUM CHW 0.4-32.5 Tier 3 OoTC
PRENATAL MUL CAP +DHA Tier 3 OTC
PRENATAL MUL CAP DHA Tier 3 OoTC
PRENATAL MULTIVITAMINS Tier 1 OTC
PRENATAL TAB Tier 3 OoTC
PRENATAL TAB 27-0.8MG Tier 1 OTC
PRENATAL TAB COMPLETE Tier 3 OoTC
PRENATAL TAB FORMULA Tier 3 OoTC
PRENATAL+DHA MIS Tier 3 OTC
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PRENATL MULT CAP + DHA Tier 3 OoTC
SM ONE DAILY MIS PRENATAL Tier 1 oTC
STUART ONE CAP Tier3 OTC
THERANATAL CAP ONE Tier 3 OTC
THERANATAL MIS COMPLETE Tier3 OTC
THERANATAL PAK OVAVITE Tier3 OTC
THERANATAL TAB 27-1 Tier 3 OTC
VINATE CARE CHW 40-1MG Tier3 OTC
VITAMIN MIXTURES
cod liver oil cap Tier 1 OoTC
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTE MIXTURES
rehydralyte sol Tier 1 oTC
ELECTROLYTES
effer-k Tier 2
fluoritab TierO  $0 applies for ages 5 and
under, otherwise not
covered
klor-con 8 Tier 2
klor-con 10 Tier 2
klor-con m15 Tier 2
MAGNESIUM GL TAB 500MG Tier 1 oTC
magnesium gluconate tab 27.5 mg (elemental Tier1 oTC
mg)
magnesium oxide tab 400 mg (240 mg Tier 1 OoTC
elemental mg)
magnesium sulfate in dextrose 5% iv soln 1 Tier 2
gm/100ml
magnesium sulfate inj 50% Tier 2
magnesium sulfate iv soln 2 gm/50ml (40 Tier 2
mg/ml)
magnesium tab 250mg Tier 1 oTC
monoject sodium chloride Tier 2
nafrinse drops TierO  $0 applies for ages 5 and
under, otherwise not
covered
PHOS-NAK POW CONCENTR Tier 1 OTC
potassium chloride cap er 8 meq Tier 2
potassium chloride cap er 10 meq Tier 2
potassium chloride microencapsulated crys er Tier 2
tab 10 meq
potassium chloride microencapsulated crys er Tier 2
tab 20 meq

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 125
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

potassium chloride oral soln 10% (20 Tier 2
meq/15ml)
potassium chloride oral soln 20% (40 Tier 2
meq/15ml)
potassium chloride tab er 8 meq (600 mg) Tier 2
potassium chloride tab er 10 meq Tier 2
potassium chloride tab er 15 meq Tier 2
potassium chloride tab er 20 meq (1500 mg) Tier 2
SLOW-MAG TAB Tier 1 oTC
sodium chloride inj 2.5 meq/ml (14.6 %) Tier 2
sodium chloride tab 1 gm Tier 1 oTC
sodium fluoride chew tab 0.5 mg f (from 1.1 mg TierO  $0 applies for ages 5 and
naf) under, otherwise not
covered
sodium fluoride chew tab 0.25 mg f (from 0.55 TierO  $0 applies for ages 5 and
mg naf) under, otherwise not
covered
sodium fluoride chew tab 1 mg f (from 2.2 mg Tier 2
naf)
sodium fluoride soln 0.5 mg/ml f (from 1.1 Tier O $0 applies for ages 5 and
mg/ml naf) under, otherwise not
covered
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) TierO  $0 applies for ages 5 and
under, otherwise not
covered
sodium fluoride tab 1 mg f (from 2.2 mg naf) Tier 2
IV REPLACEMENT SOLUTIONS
potassium chloride inj 2 meq/ml Tier 2
sodium chloride iv soln 0.9% Tier 2
sodium chloride iv soln 0.45% Tier 2
sodium chloride iv soln 3% Tier 2
sodium chloride iv soln 5% Tier 2
sodium chloride preservative free (pf) inj 0.9% Tier 2
LIPIDS
MCT OIL Tier 1 OoTC
MINERAL COMBINATIONS
CALC CHEWABL CHW 600 PLUS Tier 1 oTC
MISC. NUTRITIONAL SUBSTANCES
omega-3 fish cap 1200mg Tier 1 OoTC
sea-omega 50 cap 1000mg Tier 1 oTC
PRENATAL VITAMINS
inatal gt Tier 2
pnv-dha Tier 2
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pnv-select Tier 2
prenatal 19 Tier 2
trinate Tier 2
PROTEINS
L-CARNITINE TAB 500MG Tier 1 oTC
levocarnitine cap 250 mg Tier 1 OoTC
TRACE MINERALS
orazinc cap 220mg Tier 1 OoTC
selenium tab 200 mcg Tier 1 oTC
zinc gluconate tab 50 mg (elemental zn) Tier 1 OoTC
VITAMINS
calcitriol cap 0.5 mcg Tier 2
calcitriol cap 0.25 mcg Tier 2
calcitriol oral soln 1 mcg/ml Tier 2
doxercalciferol cap 0.5 mcg Tier 2
doxercalciferol cap 1 mcg Tier 2
doxercalciferol cap 2.5 mcg Tier 2
ergocalciferol cap 1.25 mg (50000 unit) Tier 2
folic acid cap 0.8 mg TierO QL (100 caps every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered
folic acid tab 1 mg Tier 2
folic acid tab 400 mcg TierO QL (100 tabs every 30

days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered
folic acid tab 800 mcg TierO QL (100 tabs every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

multi-vitamin/fluoride dr Tier 2
multi-vitamin/fluoride/ir Tier 2
multivitamin/fluoride Tier 2
paricalcitol cap 1 mcg Tier 2
paricalcitol cap 2 mcg Tier 2
paricalcitol cap 4 mcg Tier 2
phytonadione tab 5 mg Tier 2
tri-vite/fluoride Tier 2
vitamin b-12 injection Tier 2
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OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint Tier 2
1%
neomycin-polymyxin-dexamethasone ophth Tier 2
oint 0.1%
neomycin-polymyxin-dexamethasone ophth Tier 2
susp 0.1%
neomycin-polymyxin-hc ophth susp Tier 2
sulfacetamide sodium-prednisolone ophth soln Tier 2
10-0.23(0.25) %

TOBRADEX OIN 0.3-0.1% Tier 3
TOBRADEX ST SUS 0.3-0.05 Tier 3
tobramycin-dexamethasone ophth susp 0.3- Tier 2
0.1%

ZYLET SUS 0.5-0.3% Tier 4

ANTI-INFECTIVES
AZASITE SOL 1% Tier 3
bacitracin ophth oint 500 unit/gm Tier 2
bacitracin-polymyxin b ophth oint Tier 2
BESIVANCE SUS 0.6% Tier 4
ciprofloxacin hcl ophth soln 0.3% (base Tier 2
equivalent)
erythromycin ophth oint 5 mg/gm Tier 2
gatifloxacin ophth soln 0.5% Tier 2
gentamicin sulfate ophth soln 0.3% Tier 2
moxifloxacin hcl ophth soln 0.5% (base eq) (2 Tier 2
times daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) Tier 2
NATACYN SUS 5% OP Tier 3
neomycin-bacitrac zn-polymyx 5(3.5)mg- Tier 2

400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- Tier 2
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% Tier 2
polycin Tier 2
polymyxin b-trimethoprim ophth soln 10000 Tier 2
unit/ml-0.1%

sulfacetamide sodium ophth oint 10% Tier 2
sulfacetamide sodium ophth soln 10% Tier 2
tobramycin ophth soln 0.3% Tier 2
trifluridine ophth soln 1% Tier 2
ZIRGAN GEL 0.15% Tier 4
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ANTI-INFLAMMATORIES

ACUVAIL SOL 0.45% Tier 3
bromfenac sodium ophth soln 0.09% (base Tier 2
equiv) (once-daily)
dexamethasone sodium phosphate ophth soln Tier 2
0.1%
diclofenac sodium ophth soln 0.1% Tier 2
difluprednate ophth emulsion 0.05% Tier 2
flurbiprofen sodium ophth soln 0.03% Tier 2
ILEVRO DRO 0.3% OP Tier 3
ketorolac tromethamine ophth soln 0.4% Tier 2
ketorolac tromethamine ophth soln 0.5% Tier 2
loteprednol etabonate ophth susp 0.5% Tier 2
NEVANAC SUS 0.1% OP Tier 3
PRED SOD PHO SOL 1% OP Tier 3
prednisolone acetate ophth susp 1% Tier 2
ANTIALLERGICS
ALOCRIL SOL 2% Tier 4
ALOMIDE SOL 0.1% OP Tier 4
azelastine hcl ophth soln 0.05% Tier 2
bepotastine besilate ophth soln 1.5% Tier 2
cromolyn sodium ophth soln 4% Tier 2
epinastine hcl ophth soln 0.05% Tier 2
olopatadine hcl ophth soln 0.1% (base Tier 2
equivalent)
olopatadine hcl ophth soln 0.2% (base Tier 2
equivalent)
ZADITOR DRO 0.035%0P Tier 1 oTC
ZERVIATE DRO 0.24% Tier 4
ANTIGLAUCOMA
apraclonidine hcl ophth soln 0.5% (base Tier 2
equivalent)
betaxolol hcl ophth soln 0.5% Tier 2
BETIMOL SOL 0.5% Tier 4
BETIMOL SOL 0.25% Tier 4
BETOPTIC-S SUS 0.25% OP Tier 3
brimonidine tartrate ophth soln 0.1% Tier 2
brimonidine tartrate ophth soln 0.2% Tier 2
brimonidine tartrate ophth soln 0.15% Tier 2
brimonidine tartrate-timolol maleate ophth soln Tier 2
0.2-0.5%
brinzolamide ophth susp 1% Tier 2
carteolol hcl ophth soln 1% Tier 2
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dorzolamide hcl ophth soln 2% Tier 2
dorzolamide hcl-timolol maleate ophth soln 2- Tier 2
0.5%
IOPIDINE SOL 1% OP Tier 4
latanoprost ophth soln 0.005 % Tier 2
levobunolol hcl ophth soln 0.5% Tier 2
LUMIGAN SOL 0.01% OP Tier3  ST; PA**
PHOSPHOLINE SOL 0.125%0P Tier 4
pilocarpine hcl ophth soln 1% Tier 2
SIMBRINZA SUS 1-0.2% Tier 3
tafluprost preservative free (pf) ophth soln Tier 2
0.0015%
timolol maleate ophth gel forming soln 0.5% Tier 2
timolol maleate ophth gel forming soln 0.25% Tier 2
timolol maleate ophth soln 0.5% Tier 2
timolol maleate ophth soln 0.5% (once-daily) Tier 2
timolol maleate ophth soln 0.25% Tier 2
travoprost ophth soln 0.004% (benzalkonium Tier 2
free) (bak free)
ARTIFICIAL TEARS AND LUBRICANTS
artifi tears sol 1.4% op Tier 1 oTC
MOISTURE EYE DRO Tier 1 oTC
REFRESH LIQU DRO 1% OP Tier 1 oTC
REFRESH OPTI DRO 0.5-0.9% Tier 1 oTC
refresh p.m. oin op Tier 1 OoTC
REFRESH TEAR DRO 0.5% OP Tier 1 oTC
systane dro contacts Tier 1 OTC
SYSTANE SOL Tier 1 oTC
TEARS NATURA OIN PM Tier 1 oTC
tears natura sol free op Tier 1 oTC
DRY EYE DISEASE
RESTASIS EMU 0.05% OP Tier 2
RESTASIS MUL EMU 0.05% OP Tier 3 Multi-dose vial remains on
preferred brand tier
MISCELLANEOUS
atropine sulfate ophth soln 1% Tier 2
CYSTARAN SOL 0.44% Tier 6 PA, OL (4 bottles every 28
days)
phenylephrine hcl ophth soln 2.5% Tier 2
phenylephrine hcl ophth soln 10% Tier 2
proparacaine hcl ophth soln 0.5% Tier 2
sodium chloride hypertonic ophth oint 5% Tier 1 oTC
sodium chloride hypertonic ophth soln 5% Tier 1 OoTC
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Drug Name Drug Tier Requirements/Limits
tropicamide ophth soln 0.5% Tier 2
tropicamide ophth soln 1% Tier 2

OPHTHALMIC DECONGESTANTS
eye drops sol 0.05% op Tier 1 OoTC
NAPHCON-A SOL OP Tier 1 oTC
OPCON-A SOL OP Tier 1 OoTC
relief eye sol drops Tier 1 OoTC
sm eye dro Tier 1 OTC

OTHER

IRRIGATION SOLUTIONS
physiolyte Tier 2
physiosol irrigation Tier 2

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

SMOKING DETERRENTS
goodsense nicotine polacr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine step 3 Tier O OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr Tier O OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH TierO QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
NICOTROL NS SPR 10MG/ML TierO QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
RESPIRATORY
ALPHA-1ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG Tier5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml  Tier 2 QL (4 auto-injectors every
(1:1000) 30 days)
epinephrine solution auto-injector 0.15 Tier2 QL (4 auto-injectors every
mg/0.3ml (1:2000) 30 days)
epinephrine solution auto-injector 0.15 Tier 2 QL (4 auto-injectors every
mg/0.15ml (1:1000) 30 days); (generic of
Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG Tier 3 QL (4 auto-injectors every

30 days)
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Drug Name

Drug Tier

Requirements/Limits

EPIPEN-JR INJ 0.15MG

Tier 3

QL (4 auto-injectors every
30 days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG Tier 3 QL (1 package every 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) Tier 2 QL (6 boxes every 30 days)

mg/3ml

STIOLTO AER 2.5-2.5 Tier 3 QL (1 package every 30

days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER SPHERE Tier3 QL (1 package every 30
days)
TRELEGY AER 100MCG Tier 3 QL (1 package every 30
days)
TRELEGY AER 200MCG Tier 3 QL (1 package every 30
days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% Tier2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 Tier 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 Tier 2
mcg/spray)
SPIRIVA AER 1.25MCG Tier 3 QL (1 package every 30
days)
SPIRIVA SPR 2.5MCG Tier3 QL (1 package every 30
days)
tiotropium bromide monohydrate inhal cap 18 Tier 2 QL (1 package every 30
mcg (base equiv) days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- Tier2 QL (1 package every 30
50 mcg/act days)
ANTIHISTAMINES
aller-ease tab 180mg Tier 1 oTC
allergy rel liq 12.5/5ml Tier 1 oTC
allergy relf cap 25mg Tier 1 OoTC
ALLERGY ULTR TAB 25MG Tier 1 oTC
azelastine hcl nasal spray 0.1% (137 mcg/spray) Tier 2 QL (2 bottles every 30
days)
azelastine hcl nasal spray 0.15% (205.5 Tier 2 QL (2 bottles every 30
mcg/spray) days)
BENADRYL ALL LIQ 12.5/5ML Tier 1 OTC
carbinoxamine maleate soln 4 mg/5ml Tier 2
carbinoxamine maleate tab 4 mg Tier 2
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cetirizine tab 5mg Tier 1 OoTC

CHLOR-TRIMET SYP 2MG/5ML Tier 1 oTC

CHLOR-TRIMET TAB 4MG Tier 1 oTC

CHLOR-TRIMET TAB 12MG CR Tier 1 oTC

CLARITIN RDT TAB 5MG Tier 1 oTC

clemastine fumarate tab 2.68 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

cyproheptadine hcl syrup 2 mg/5ml Tier 2

cyproheptadine hcl tab 4 mg Tier 2

desloratadine tab 5 mg Tier 2

desloratadine tab orally disintegrating 2.5 mg Tier 2

desloratadine tab orally disintegrating 5 mg Tier 2

diphenhydram cap 50mg Tier 1 oTC

diphenhydramine hcl inj 50 mg/ml Tier 2

hydroxyzine hclim soln 25 mg/ml Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hclim soln 50 mg/ml Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl syrup 10 mg/5ml Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 10 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 25 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 50 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine pamoate cap 25 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine pamoate cap 50 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine pamoate cap 100 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

levocetirizine dihydrochloride soln 2.5 mg/5ml Tier 2
(0.5 mg/ml)
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(base equiv)

Drug Name Drug Tier Requirements/Limits
levocetirizine dihydrochloride tab 5 mg Tier 1 OoTC
loratadine tab 10 mg Tier 1 oTC
olopatadine hcl nasal soln 0.6% Tier 2 QL (1 container every 30
days)
quenalin syp 12.5/5ml Tier 1 OoTC
ryclora Tier 4 PA; High Risk Medications
require PA for members
age 70 and older
TAVIST TAB 1.34MG Tier 1 oTC
triaminic tab 10mg Tier 1 oTC
wal-fex chld sus 30mg/5ml Tier 1 oTC
wal-itin sol 5mg/5ml Tier 1 OoTC
wal-zyr chw 5mg Tier 1 OoTC
wal-zyr chw 10mg Tier 1 OoTC
ZYRTEC ALLGY TAB 10MG Tier 1 oTC
ZYRTEC CHILD SOL 5MG/5ML Tier 1 oTC
BETA AGONISTS
albuterol sulfate inhal aero 108 mcg/act Tier 2 QL (2 inhalers every 30
(90mcg base equiv) days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) Tier 2 QL (120 vials every 30
days)
albuterol sulfate soln nebu 0.63 mg/3ml (base Tier 2 QL (5 boxes every 30 days)
equiv)
albuterol sulfate soln nebu 0.083% (2.5 Tier 2 QL (5 boxes every 30 days)
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml (base Tier 2 QL (5 boxes every 30 days)
equiv)
albuterol sulfate syrup 2 mg/5ml Tier 2
albuterol sulfate tab 2 mg Tier 2
albuterol sulfate tab 4 mg Tier 2
arformoterol tartrate soln nebu 15 mcg/2ml Tier 2 QL (60 vials every 30 days)
(base equiv)
formoterol fumarate soln nebu 20 mcg/2ml Tier2 QL (60 vials every 30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base Tier 2 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml (base Tier2 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml (base Tier 2 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml Tier2 QL (45 mL every 30 days)
(base equiv)
levalbuterol tartrate inhal aerosol 45 mcg/act Tier 2 QL (2 inhalers every 30

days)
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Drug Name Drug Tier Requirements/Limits
SEREVENT DIS AER 50MCG Tier3 QL (1 package every 30
days)
STRIVERDI AER 2.5MCG Tier 3 QL (1 package every 30
days)
terbutaline sulfate tab 2.5 mg Tier 2
terbutaline sulfate tab 5 mg Tier 2
COLD/COUGH
benzonatate cap 100 mg Tier 2
benzonatate cap 200 mg Tier 2
guaifenesin-codeine soln 100-10 mg/5ml Tier2 QL (60 mL every day),
OTC; Subject to initial 7-
day limit
hydrocod polst-chlorphen polst er susp 10-8 Tier2 QL (10 mL every day);
mg/5ml Subject to initial 7-day limit
hydrocodone bitart-homatropine methylbrom Tier 2 QL (30 mL every day);
soln 5-1.5 mg/5ml Subject to initial 7-day limit
hydrocodone bitart-homatropine Tier2 QL (6 tabs every day);
methylbromide tab 5-1.5 mg Subject to initial 7-day limit
hydromet Tier 2 QL (30 mL every day);
Subject to initial 7-day limit
promethazine vc Tier 2
promethazine vc/codeine Tier 2 QL (30 mL every day);
Subject to initial 7-day limit
promethazine w/ codeine syrup 6.25-10 Tier2 QL (30 mL every day);
mg/5ml Subject to initial 7-day limit
promethazine-dm syrup 6.25-15 mg/5ml Tier 2
TUZISTRA XR SUS Tier4 QL (20 mL every day);
Subject to initial 7-day limit
CYSTIC FIBROSIS
CAYSTON INH 75MG Tier5  PA, QL (84 vials every 28
days)
KALYDECO GRA 5.8MG Tier 5 PA, QL (56 packets every
28 days)
KALYDECO GRA 13.4MG Tier 5 PA, QL (56 packets every
28 days)
KALYDECO PAK 25MG Tier5  PA, QL (56 packets every
28 days)
KALYDECO PAK 50MG Tier 5 PA, QL (56 packets every
28 days)
KALYDECO PAK 75MG Tier5  PA, QL (56 packets every

28 days)
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KALYDECO TAB 150MG Tier 5 PA, QL (56 tabs every 28
days); carton consists of
56 tablets
ORKAMBI GRA 75-94MG Tier5  PA, QL (56 packets every
28 days)
ORKAMBI GRA 100-125 Tier5  PA, QL (56 packets every
28 days)
ORKAMBI GRA 150-188 Tier 5 PA, QL (56 packets every
28 days)
ORKAMBI TAB 100-125 Tier5  PA, QL (112 tabs every 28
days)
ORKAMBI TAB 200-125 Tier 5 PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG Tier 5 PA, QL (56 tabs every 28
days)
SYMDEKO TAB 100-150 Tier 5 PA, QL (56 tabs every 28
days)
tobramycin nebu soln 300 mg/4ml Tier5  PA, QL (224 mL every 28
days)
tobramycin nebu soln 300 mg/5ml Tier5  PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG Tier5  PA, QL (56 packets every
28 days)
TRIKAFTA PAK 7T5MG Tier 5 PA, QL (56 packets every
28 days)
TRIKAFTA TAB Tier5  PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg Tier 4
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base Tier 2
equiv)
montelukast sodium chew tab 5 mg (base Tier 2
equiv)
montelukast sodium oral granules packet 4 mg Tier 2
(base equiv)
montelukast sodium tab 10 mg (base equiv) Tier 2
zafirlukast tab 10 mg Tier 2
zafirlukast tab 20 mg Tier 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml Tier 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% Tier 2
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acetylcysteine inhal soln 20% Tier 2
roflumilast tab 250 mcg Tier 2 PA
roflumilast tab 500 mcg Tier 2 PA
sodium chloride soln nebu 0.9% Tier 2
sodium chloride soln nebu 3% Tier 2
sodium chloride soln nebu 7% Tier 2
sodium chloride soln nebu 10% Tier 2
NASAL AGENTS - MISC.
afrin saline spr 0.65% Tier 1 oTC
AYR SALINE KIT RINSE Tier 1 oTC
NASAL ANTIALLERGY
NASALCROM SPR 5.2/ACT Tier 1 oTC
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) Tier 2 QL (8 containers every 30
days)
mometasone furoate nasal susp 50 mcg/act Tier 2 QL (2 packages every 30
days)
nasoflow spr 50mcg Tier 1 oTC
OMNARIS SPR Tier4 ST, QL (1 package every 30
days); PA**
rhinocort sus allergy Tier 1 OoTC
triamcinolone acetonide nasal aerosol Tier2 QL (1 package every 30
suspension 55 mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG Tier 5 PA, QL (60 caps every 30
days)
OFEV CAP 150MG Tier 5 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg Tier 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg Tier5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg Tier 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
ADULT RESPIRATORY MASK Tier 3
HOLD CHAMBER MIS MEDIUM Tier3 OTC
PEDIATRIC RESPIRATORY MASK Tier 3
SEVERE ASTHMA AGENTS
DUPIXENT INJ 100/0.67 Tier 5 PA, QL (2 syringes every

28 days); Indicated for
Asthma
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FASENRA INJ 10MG/0.5 Tier 5 PA, QL (1 syringe every 56
days)

FASENRA INJ 30MG/ML Tier5  PA, QL (1syringe every 56
days)

FASENRA PEN INJ 30MG/ML Tier 5 PA, QL (1 syringe every 56
days)

XOLAIRINJ 75/0.5 Tier 5 PA, QL (2 pens every 28
days)

XOLAIRINJ 75/0.5 Tier5  PA, QL (2 syringes every
28 days)

XOLAIR INJ 150MG/ML Tier5 PA, QL (8 pens every 28
days)

XOLAIR INJ 150MG/ML Tier 5 PA, QL (8 syringes every
28 days)

XOLAIR INJ 300/2ML Tier 5 PA, QL (4 pens every 28
days)

XOLAIR INJ 300/2ML Tier 5 PA, QL (4 syringes every
28 days)

XOLAIR SOL 150MG Tier 5 PA, QL (8 vials every 28
days)

STEROID INHALANTS

ALVESCO AER 80MCG Tier4 QL (3 packages every 30
days)

ALVESCO AER 160MCG Tier4 QL (2 packages every 30
days)

ARNUITY ELPT INH 50MCG Tier 3 QL (1 package every 30
days)

ARNUITY ELPT INH 100MCG Tier3 QL (1 package every 30
days)

ARNUITY ELPT INH 200MCG Tier3 QL (1 package every 30
days)

budesonide inhalation susp 0.5 mg/2ml Tier2 QL (2 boxes every 30 days)

budesonide inhalation susp 0.25 mg/2ml Tier 2 QL (3 boxes every 30 days)

budesonide inhalation susp 1 mg/2ml Tier 2 QL (1 box every 30 days)

QVAR REDIHA AER 80MCG Tier3 QL (2 packages every 30
days)

QVAR REDIHAL AER 40MCG Tier 3 QL (2 packages every 30
days)

STEROID/BETA-AGONIST COMBINATIONS

AIRSUPRA AER 90-80MCG Tier 3 QL (3 packages every 30
days)

BREO ELLIPTA INH 50-25MCG Tier3 QL (1 package every 30
days)
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BREO ELLIPTA INH 100-25 Tier 3 QL (1 package every 30
days)
BREO ELLIPTA INH 200-25 Tier 3 QL (1 package every 30
days)
budesonide-formoterol fumarate dihyd aerosol Tier 2 QL (3 packages every 30
80-4.5 mcg/act days)
budesonide-formoterol fumarate dihyd aerosol Tier 2 QL (3 packages every 30
160-4.5 mcg/act days)
fluticasone-salmeterol aer powder ba 100-50 Tier2 QL (1 package every 30
mcg/act days)
fluticasone-salmeterol aer powder ba 250-50 Tier 2 QL (1 package every 30
mcg/act days)
fluticasone-salmeterol aer powder ba 500-50 Tier 2 QL (1 package every 30
mcg/act days)
SYMPATHOMIMETIC DECONGESTANTS
AFRIN CHILD SPR 0.25% Tier 1 oTC
gnp suphedrn lig 15mg/5ml Tier 1 oTC
LITTLE REMED DRO 0.125% Tier 1 oTC
NEO-SYNEPHRI SPR 0.5% Tier 1 oTC
NEO-SYNEPHRI SPR 0.05% Tier 1 OoTC
pseudoephedrine hcl tab 60 mg Tier 1 OoTC
sudafed 12hr tab 120mg cr Tier 1 oTC
SUDAFED CONG TAB 30MG Tier 1 OoTC
SUDAFED PE TAB SIN CONG Tier 1 oTC
4-way fast spr 1% Tier 1 oTC
XANTHINES
aminophylline inj 25 mg/ml Tier 2
theophylline elixir 80 mg/15ml Tier 2
theophylline soln 80 mg/15ml Tier 2
theophylline tab er 12hr 300 mg Tier 2
theophylline tab er 12hr 450 mg Tier 2
theophylline tab er 24hr 400 mg Tier 2
theophylline tab er 24hr 600 mg Tier 2
TOPICAL
ANALGESICS - TOPICAL
EUCERIN CALM LOT 0.1% Tier 1 oTC
ANTIHISTAMINES-TOPICAL
anti-itch gel 2% ex st Tier 1 OoTC
sb itch relf spr 2% Tier 1 OoTC
ANTISEBORRHEIC PRODUCTS
SEBULEX SHA Tier 1 oTC
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ANTISEPTICS & DISINFECTANTS

HIBICLENS SOL 4% Tier 1 oTC
NUPREP 5% SOL POV-IODI Tier 1 OTC
POVIDONE-IOD SOL 0.75% Tier 1 oTC
POVIDONE-IOD SOL 1% Tier 1 oTC
povidone-iod sol 7.5% Tier 1 OoTC
povidone-iodine oint 10% Tier 1 OoTC
povidone-iodine soln 10% Tier 1 oTC
DERMATOLOGY, ACNE
acne cleansi bar 10% Tier 1 OoTC
ACNE MEDICAT LOT 5% Tier 1 OTC
ACNE MEDICAT LOT 10% Tier 1 oTC
adapalene cream 0.1% Tier 2 PA, QL (459 every 28

days); PA applies for
members age 35 and older
adapalene gel 0.1% Tier 2 PA, QL (459 every 28
days); PA applies for
members age 35 and older
adapalene gel 0.3% Tier 2 PA, QL (459 every 28
days); PA applies for
members age 35 and older

adapalene-benzoyl peroxide gel 0.1-2.5% Tier 2

adapalene-benzoyl peroxide gel 0.3-2.5% Tier 2

benzoyl peroxide gel 2.5% Tier 1 oTC

benzoyl peroxide gel 5% Tier 1 oTC

benzoyl peroxide gel 10% Tier 1 oTC

benzoyl peroxide liqg 5% Tier 1 oTC

benzoyl peroxide-erythromycin gel 5-3% Tier2 QL (47gevery 30 days)
clindamycin phosph-benzoyl peroxide (refrig) Tier2 QL (45g every 30 days)
gel1.2(1)-5%

clindamycin phosphate foam 1% Tier 2

clindamycin phosphate gel 1% Tier 2 QL (75g every 30 days)
clindamycin phosphate lotion 1% Tier2 QL (60mL every 30 days)
clindamycin phosphate soln 1% Tier2 QL (60mL every 30 days)
clindamycin phosphate swab 1% Tier 2

clindamycin phosphate-benzoyl peroxide gel 1- Tier2 QL (50g every 30 days)
5%

clindamycin phosphate-benzoyl peroxide gel Tier 2 QL (50g every 30 days)
1.2-2.5%

ery Tier 2

erythromycin gel 2% Tier2 QL (60g every 30 days)
erythromycin soln 2% Tier 2 QL (60mL every 30 days)
isotretinoin cap 10 mg Tier 2 PA
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isotretinoin cap 20 mg Tier 2 PA

isotretinoin cap 30 mg Tier 2 PA

isotretinoin cap 40 mg Tier 2 PA

panoxyl wash liq 10% Tier 1 oTC

PANOXYL-4 LIQ CREM WSH Tier 1 oTC

spot acne cre 2.5% Tier 1 oTC

sulfacetamide sodium lotion 10% (acne) Tier 2

tretinoin cream 0.1% Tier 2 PA; PA applies for
members age 35 and older

tretinoin cream 0.05% Tier 2 PA; PA applies for
members age 35 and older

tretinoin cream 0.025% Tier 2 PA; PA applies for
members age 35 and older

tretinoin gel 0.01% Tier 2 PA; PA applies for
members age 35 and older

tretinoin gel 0.05% Tier 2 PA; PA applies for
members age 35 and older

tretinoin gel 0.025% Tier 2 PA; PA applies for
members age 35 and older

tretinoin microsphere gel 0.1% Tier 2 PA; PA applies for
members age 35 and older

tretinoin microsphere gel 0.04% Tier 2 PA; PA applies for

members age 35 and older

DERMATOLOGY, ACTINIC KERATOSIS

fluorouracil cream 5% Tier 2
fluorouracil soln 2% Tier 2
fluorouracil soln 5% Tier 2
imiquimod cream 5% Tier 2
DERMATOLOGY, ANTIBIOTICS
bacitracin oint 500 unit/gm Tier 1 OoTC
bacitracin zinc oint 500 unit/gm Tier 1 OoTC
gentamicin sulfate cream 0.1% Tier 2
gentamicin sulfate oint 0.1% Tier 2
IV PREP WIPE PAD Tier3 OTC
mupirocin oint 2% Tier 2 QL (30g every 30 days)
NEOSPORIN CRE PLUS Tier 1 oTC
NEOSPORIN OIN ORIGINAL Tier 1 oTC
neosporin+pn oin relf max Tier 1 oTC
POLYSPORIN OIN Tier 1 oTC
silver sulfadiazine cream 1% Tier 2
ssd Tier 2
SULFAMYLON CRE 85MG/GM Tier 4
XEPI CRE 1% Tier4  PA, QL (30g every 30 days)
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DERMATOLOGY, ANTIFUNGALS

anti-fungal pow 1% Tier 1 oTC

ciclopirox gel 0.77% Tier 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) Tier 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) Tier 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% Tier 2 QL (120 mL every 30 days)
ciclopirox solution 8% Tier 2

clotrimazole cream 1% Tier 2 QL (120g every 30 days)
clotrimazole soln 1% Tier 2 QL (120 mL every 30 days)

clotrimazole w/ betamethasone cream 1-0.05% Tier 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% Tier 2 QL (60 mL every 30 days)

desenex cre 1% Tier 1 OoTC

econazole nitrate cream 1% Tier 2 QL (60g every 30 days)

ERTACZO CRE 2% Tier4 QL (60g every 30 days)

JUBLIA SOL 10% Tier 4 PA, QL (4mL every 30

days)

ketoconazole cream 2% Tier 2 QL (120g every 30 days)

lamisil af aer 1% Tier 1 OTC

LAMISIL AT CRE 1% Tier 1 oTC

LOTRIMIN ULT CRE 1% Tier 1 oTC

luliconazole cream 1% Tier4 QL (60g every 30 days)

miconazole cre 2% Tier 1 OoTC

naftifine hcl cream 1% Tier 2 QL (60g every 30 days)

naftifine hcl cream 2% Tier 2 QL (60g every 30 days)

NIZORAL A-D SHA 1% Tier 1 oTC

nyamyc Tier2 QL (120g every 30 days)

nystatin cream 100000 unit/gm Tier 2 QL (120g every 30 days)

nystatin oint 100000 unit/gm Tier 2 QL (120g every 30 days)

nystatin topical powder 100000 unit/gm Tier2 QL (120g every 30 days)

nystatin-triamcinolone cream 100000-0.1 Tier 2 QL (60g every 30 days)

unit/gm-%

nystatin-triamcinolone oint 100000-0.1 Tier 2 QL (60g every 30 days)

unit/gm-%

nystop Tier2 QL (120g every 30 days)

oxiconazole nitrate cream 1% Tier 2 QL (60g every 30 days)

sulconazole nitrate cream 1% Tier 2 QL (60g every 30 days)

sulconazole nitrate solution 1% Tier2 QL (60 mL every 30 days)

TINACTIN CRE 1% Tier 1 oTC

tolnaftate soln 1% Tier 1 OTC

triple paste oin af 2% Tier 1 OoTC
DERMATOLOGY, ANTIPRURITIC

doxepin hcl cream 5% Tier 4
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DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg Tier 2
acitretin cap 17.5 mg Tier 2
acitretin cap 25 mg Tier 2
calcipotriene soln 0.005% (50 mcg/ml) Tier2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint Tier4 ST, QL (60g every 30
0.005-0.064% days); PA**
calcitriol oint 3 mecg/gm Tier4 ST, QL (100g every 30
days); PA**
methoxsalen rapid cap 10 mg Tier 2
tazarotene cream 0.1% Tier 2 PA
tazarotene cream 0.05% Tier 2 PA
tazarotene gel 0.1% Tier 2 PA
tazarotene gel 0.05% Tier 2 PA
TAZORAC CRE 0.05% Tier 3 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% Tier2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% Tier 2
DERMATOLOGY, ANTIVIRALS
ABREVA CRE 10% Tier 1 oTC
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 Tier 5 PA, QL (2 syringes every
28 days); Indicated for
Asthma and Atopic
Dermatitis
DUPIXENT INJ 200MG Tier5  PA, QL (2 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis
DUPIXENT INJ 300/2ML Tier5  PA, QL (4 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis
DUPIXENT INJ 300/2ML Tier5  PA, QL (4 syringes every
28 days); Indicated for
Asthma and Atopic
Dermatitis
EUCRISA OIN 2% Tier3 ST, QL (60 grams every 30
days); PA**
pimecrolimus cream 1% Tier 4 ST; PA**
tacrolimus oint 0.1% Tier 4 ST; PA**
tacrolimus oint 0.03% Tier 4 ST; PA**
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DERMATOLOGY, CORTICOSTEROIDS

ala-cort Tier 2 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% Tier 2 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% Tier 2 QL (120g every 30 days)
amcinonide lotion 0.1% Tier 2 QL (120mL every 30 days)
amcinonide oint 0.1% Tier 2 QL (120g every 30 days)
anti-itch cre 1% Tier 1 OoTC

aquanil hc lot 1% Tier 1 oTC

betamethasone dipropionate augmented cream  Tier2 QL (120g every 30 days)
0.05%

betamethasone dipropionate augmented gel Tier 2 QL (120g every 30 days)
0.05%

betamethasone dipropionate augmented lotion Tier2 QL (120mL every 30 days)
0.05%

betamethasone dipropionate augmented oint Tier2 QL (120g every 30 days)
0.05%

betamethasone dipropionate cream 0.05% Tier2 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% Tier 2 QL (120mL every 30 days)
betamethasone valerate aerosol foam 0.12% Tier 2 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base Tier2 QL (120g every 30 days)
equivalent)

betamethasone valerate lotion 0.1% (base Tier 2 QL (120mL every 30 days)
equivalent)

betamethasone valerate oint 0.1% (base Tier 2 QL (120g every 30 days)
equivalent)

BRYHALI LOT 0.01% Tier 3 QL (120 mL every 30 days)
clobetasol propionate cream 0.05% Tier2 QL (120g every 30 days)
clobetasol propionate emo Tier2 QL (120g every 30 days)
clobetasol propionate foam 0.05% Tier2 QL (120g every 30 days)
clobetasol propionate gel 0.05% Tier 2 QL (120g every 30 days)
clobetasol propionate lotion 0.05% Tier 2 QL (120mL every 30 days)
clobetasol propionate oint 0.05% Tier2 QL (120g every 30 days)
clobetasol propionate shampoo 0.05% Tier 2 QL (120mL every 30 days)
clobetasol propionate soln 0.05% Tier 2 QL (120mL every 30 days)
clobetasol propionate spray 0.05% Tier 2 QL (120 mL every 30 days)
clocortolone pivalate cream 0.1% Tier4 QL (120g every 30 days)
desonide cream 0.05% Tier 2 QL (120g every 30 days)
desonide lotion 0.05% Tier 2 QL (120 mL every 30 days)
desonide oint 0.05% Tier 2 QL (120g every 30 days)
desoximetasone cream 0.05% Tier 2 QL (120g every 30 days)
desoximetasone cream 0.25% Tier 2 QL (120g every 30 days)
desoximetasone gel 0.05% Tier 2 QL (120g every 30 days)
desoximetasone oint 0.25% Tier 2 QL (120g every 30 days)
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desoximetasone spray 0.25% Tier4 QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% Tier4 QL (120g every 30 days)
diflorasone diacetate oint 0.05% Tier4 QL (120g every 30 days)
fluocinolone acetonide cream 0.01% Tier 2 QL (120g every 30 days)
fluocinolone acetonide cream 0.025% Tier 2 QL (120g every 30 days)
fluocinolone acetonide oil 0.01% (body oil) Tier 2 QL (120 mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) Tier 2 QL (120mL every 30 days)
fluocinolone acetonide oint 0.025% Tier 2 QL (120g every 30 days)
fluocinolone acetonide soln 0.01% Tier 2 QL (120mL every 30 days)
fluocinonide cream 0.05% Tier 2 QL (120g every 30 days)
fluocinonide gel 0.05% Tier 2 QL (120g every 30 days)
fluocinonide oint 0.05% Tier 2 QL (120g every 30 days)
fluocinonide soln 0.05% Tier 2 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% Tier 2 QL (120g every 30 days)
fluticasone propionate lotion 0.05% Tier 2 QL (120 mL every 30 days)
fluticasone propionate oint 0.005 % Tier2 QL (120g every 30 days)
halobetasol propionate cream 0.05% Tier 2 QL (120g every 30 days)
halobetasol propionate oint 0.05% Tier2 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% Tier2 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% Tier 2 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% Tier 2 QL (120mL every 30 days)
hydrocortisone cream 0.5% Tier 1 oTC

hydrocortisone cream 1% Tier 2 QL (120g every 30 days)
hydrocortisone cream 2.5% Tier 2 QL (120g every 30 days)
hydrocortisone lotion 2.5% Tier2 QL (120mL every 30 days)
hydrocortisone oint 0.5% Tier 1 oTC

hydrocortisone oint 1% Tier 1 oTC

hydrocortisone oint 2.5% Tier2 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% Tier 2 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% Tier 2 QL (120g every 30 days)
mometasone furoate cream 0.1% Tier2 QL (120g every 30 days)
mometasone furoate oint 0.1% Tier 2 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) Tier 2 QL (120mL every 30 days)
triamcinolone acetonide cream 0.1% Tier2 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% Tier 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% Tier 2 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% Tier2 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% Tier 2 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% Tier 2 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% Tier2 QL (120g every 30 days)
triamcinolone acetonide oint 0.025% Tier 2 QL (120g every 30 days)

DERMATOLOGY, LOCAL ANESTHETICS
aloe vera/lidocaine Tier 1 oTC
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arth pain cre 0.075% Tier 1 oTC

caladryl clr lot 1-0.1% Tier 1 oTC

CALADRYL LOT 1-8% Tier 1 oTC

capsaicin cream 0.025% Tier 1 OTC

capsaicin hp cre 0.1% Tier 1 OoTC

CAPZASIN-P CRE 0.035% Tier 1 oTC

dibucaine oint 1% Tier 1 OTC

lidocaine hcl soln 4% Tier 2 QL (50 mL every 30 days)

lidocaine hcl urethral/mucosal gel prefilled Tier 2 QL (60 mL every 30 days)

syringe 2%

lidocaine oint 5% Tier2 QL (50g every 30 days)

lidocaine pain relief pat Tier 2 QL (30 patches every 30
days), OTC

lidocaine patch 5% Tier 2 PA, QL (90 patches every
30 days)

lidocaine-prilocaine cream 2.5-2.5% Tier 2 QL (30g every 30 days)

LMX 4 CRE 4% Tier 1 OTC

mandelay gel max str Tier 1 OoTC

muscle rub cre ultra st Tier 1 oTC

MYOFLEX CRE 10% Tier 1 OTC

regenecare gel ha 2% Tier 1 OoTC

SYNERA DIS 70-7TOMG Tier 4 QL (2 patches every 30
days)

thera-gesic cre Tier 1 OoTC

ZOSTRIX NAT CRE 0.033% Tier 1 oTC

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5% Tier 4

amlactin lot 12% Tier 1 OTC

bexarotene gel 1% Tier5 PA

callus remov pad 40% Tier 1 OTC

clean&clear lig 2% Tier 1 oTC

diclofenac sodium gel 1% (1.16 % diethylamine Tier 2 QL (3009 every 30 days)

equiv)

diclofenac sodium gel 1% (1.16 % diethylamine Tier 2 QL (3009 every 30 days),

equiv) oTC

gordon-vit e cre 1500unit Tier 1 oTC

LAC-HYDRIN LOT FIVE Tier 1 OTC

lactic acid (ammonium lactate) cream 12% Tier 1 OoTC

nitroglycerin oint 0.4% Tier 2

penciclovir cream 1% Tier 2

podofilox gel 0.5% Tier 2

podofilox soln 0.5% Tier 2

salactic fil sol 17% Tier 1 OTC
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SARNA LOT Tier 1 OoTC

SELSUN BLUE SHA DEEP CLN Tier 1 oTC

urea 20 intn cre 20% Tier 1 oTC

vitamins a & d oint Tier 1 OTC

VOLTAREN GEL 1% ARTHR Tier2 QL (300g every 30 days),

oTC

DERMATOLOGY, ROSACEA

azelaic acid gel 15% Tier 2

brimonidine tartrate gel 0.33% (base Tier 2 PA

equivalent)

FINACEA AER 15% Tier 3

ivermectin cream 1% Tier 2 PA

metronidazole cream 0.75% Tier2 QL (60g every 30 days)

metronidazole gel 0.75% Tier 2 QL (60g every 30 days)

metronidazole gel 1% Tier 2 QL (60g every 30 days)

metronidazole lotion 0.75% Tier2 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan Tier 2

cvs ivermectin lice treat Tier 2 oTC

cvs lice treatment Tier 2 OTC

lice treatment Tier 2 OoTC

lice treatmt lot 1% Tier 2 oTC

malathion lotion 0.5% Tier 2

permethrin cream 5% Tier 2

spinosad susp 0.9% Tier 2
DERMATOLOGY, SCABICIDES AND PEDICULIDES

lice killing sha 0.33-4% Tier 1 OoTC

lice trtmnt liq 1% Tier 1 oTC

sm lice lot treatmnt Tier 1 oTC

stop lice kit complete Tier 1 oTC
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01% Tier4  PA, QL (30g every 30 days)

sodium chloride irrigation soln 0.9% Tier 2
MISCELLANEOUS

ALUMINUM SOL ACETATE Tier 1 oTC

BALMEX CRE 11.3% Tier 1 oTC

BOUDREAUXS OIN 16% Tier 1 OoTC

CALAMINE LOT 8-8% Tier 1 oTC

CERAVE OIN 46.5% Tier 1 OoTC

diaper rash cre 13% Tier 1 oTC

diaper rash pst 40% Tier 1 oTC

DR SMITHS OIN DIAPER Tier 1 oTC
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IONIL LIQ Tier 1 OoTC
maxilube gel Tier 1 oTC
medi pad Tier 1 oTC
minerin cre Tier 1 OTC
pedi-boro pow soak pak Tier 1 OoTC
preparation pad h Tier 1 OoTC
SM CALAMINE LOT Tier 1 OoTC
TRIPLE PASTE OIN 12.8% Tier 1 oTC
zinc oxide oint 20% Tier 1 oTC
zinc oxide oint 40% Tier 1 OTC
MOUTH/THROAT/DENTAL AGENTS
ANBESOL GEL 10% Tier 1 OoTC
BABY ANBESOL GEL 7.5% Tier 1 oTC
cevimeline hcl cap 30 mg Tier 2
chlorhexidine gluconate soln 0.12% Tier 2
clotrimazole troche 10 mg Tier 2 QL (90 lozenges every 30
days)
DRY MOUTH SPR Tier 1 OoTC
HURRICAINE SOL 20% Tier 1 oTC
lidocaine hcl laryngotracheal soln 4% Tier 2
lidocaine hcl viscous soln 2% Tier 2
nystatin susp 100000 unit/ml Tier 2
oralone dental paste Tier 2
ORAVIG TAB 50MG Tier4 QL (14 tabs every 30 days)
periogard Tier 2
PEROXYL SOL Tier 1 oTC
PHOS FLUR SOL 0.044% Tier 1 OoTC
pilocarpine hcltab 5 mg Tier 2
pilocarpine hcl tab 7.5 mg Tier 2
sm fluoride sol mint Tier 1 OTC
SMART RINSE SOL BBL BLAS Tier 1 oTC
sore throat loz cherry Tier 1 OTC
sore throat spr 1.4% Tier 1 oTC
tooth sol shield Tier 1 oTC
triamcinolone acetonide dental paste 0.1% Tier 2
OTIC
acetic acid otic soln 2% Tier 2
ciprofloxacin hcl otic soln 0.2% (base Tier 2
equivalent)
ciprofloxacin-dexamethasone otic susp 0.3- Tier 2
0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln Tier 4
0.3-0.025%
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CORTISPORIN SUS -TC OTIC Tier 4
e-r-o ear dro 6.5% ot Tier 1 oTC
fluocinolone acetonide (otic) oil 0.01% Tier 2
hydrocortisone w/ acetic acid otic soln 1-2% Tier 2
neomycin-polymyxin-hc otic soln 1% Tier 2
neomycin-polymyxin-hc otic susp 3.5 mg/ml- Tier 2
10000 unit/ml-1%
ofloxacin otic soln 0.3% Tier 2

TAR PRODUCTS
DHS TAR SHA Tier 1 oTC
IONIL-T SHA 1% Tier 1 oTC

VITAMINS

OIL SOLUBLE VITAMINS
a-25 cap 25000unt Tier 1 oTC
cholecalciferol cap 1.25 mg (50000 unit) Tier 2 OTC
cholecalciferol cap 10 mcg (400 unit) Tier O OTC
cholecalciferol cap 125 mcg (5000 unit) Tier 1 oTC
cholecalciferol tab 10 mcg (400 unit) Tier O OTC
cholecalciferol tab 25 mcg (1000 unit) Tier 1 oTC
cholecalciferol tab 50 mcg (2000 unit) Tier 1 OTC
D-VI-SOL LIQ 400UNIT TierO OTC
E600 CAP 600UNIT Tier 1 OoTC
VIT A FISH CAP 7500UNIT Tier 1 oTC
vita-plus e cap 400unit Tier 1 oTC
vitamin a cap 3 mg (10000 unit) Tier 1 OoTC
vitamin a cap 2400 mcg (8000 unit) Tier 1 oTC
vitamin d3 cap 1000unit Tier 1 OoTC
vitamin d3 cap 2000unit Tier 1 oTC
vitamin d chw 1000unit Tier 1 oTC
vitamin e cap 100unit Tier 1 oTC
vitamin e cap 200 unit Tier 1 OoTC
vitamin e cap 450 mg (1000 unit) Tier 1 oTC
vitamin e soln 15 unit/0.3ml (50 unit/ml) Tier 1 OTC

WATER SOLUBLE VITAMINS
ascorbic acid cap er 500 mg Tier 1 oTC
ascorbic acid tab 500 mg Tier 1 oTC
biotin tab 5 mg Tier 1 OoTC
c-500 chw 500mg Tier 1 oTC
LIQUID C 500 LIQ 500/15ML Tier 1 oTC
meribin cap 5mg Tier 1 OoTC
niacin cap er 250 mg Tier 1 OoTC
niacin tab 100 mg Tier 1 oTC
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niacin tab 250 mg Tier 1 OoTC
niacin tab 500mg Tier 1 oTC
NIACIN TR TAB 1000MG Tier 1 oTC
SLO-NIACIN TAB 500MG CR Tier 1 oTC
sm vit b1 tab 100mg Tier 1 OoTC
vitamin b-1tab 50mg Tier 1 oTC
vitamin b-2 tab 25mg Tier 1 OoTC
vitamin b-2 tab 100mg Tier 1 OoTC
vitamin b-6 tab 25mg Tier 1 OoTC
vitamin b-6 tab 50mg Tier 1 OoTC
vitamin b-6 tab 100mg Tier 1 OoTC
vitamin c liqg 500/5ml Tier 1 oT1C
vitamin c tab 250mg Tier 1 OoTC
vitamin ¢ tab 1000mg Tier 1 OoTC
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.................................................................... 83
alogliptin benzoate tab 6.25 mg (base

CQUIV) ottt eete e sre st saeesae s 82
alogliptin-metformin hcl tab 12.5-1000 mg

.................................................................... 82
alogliptin-metformin hcl tab 12.5-500 mg 82
ALOMIDE SOL 0.1% OP.....ccceevveeieereennee. 129
alosetron hcl tab 0.5 mg (base equiv) .....102
alosetron hcl tab 1 mg (base equiv).......... 102
ALPRAZOLAM CON 1 MG/ML.........c.c....... 53
alprazolam orally disintegrating tab 0.25

ING ettt 53
alprazolam orally disintegrating tab 0.5 mg

.................................................................... 53

alprazolam orally disintegrating tab 1 mg .53
alprazolam orally disintegrating tab 2 mg 53

alprazolam tab 0.25 mMg........ccccceevueeevuereunnnns 53
alprazolam tab 0.5 mMg........ccceecuevvueeevuenvuennns 53
alprazolam tab 1mMg.......cocoueeeveeceeecnencnnenns 53
alprazolamtab2mg ........ccccceeeeeceevcnvueennnne. 53
AltAVEIA ...ttt 86
ALUM HYDROX SUS 320/5ML ................... 12
ALUMINUM SOL ACETATE .....cccceveverrenen. 147
ALVESCO AER 160MCG .......ccccevervuereennen. 138
ALVESCO AER 80MCG.......cccecvveeecrrrrennen. 138



alyacen 1/35....eeeceeeeeeeeeeeeeeeeee e 86

AlYACEN T/T/T et 86
amantadine hclcap 100 mg ....................... 60
amantadine hcl soln 50 mg/5mi................ 60
amantadine hcltab 100 mg........................ 60
ambrisentan tab 10 Mg.........ccccceeeveevueeeneenns 52
ambrisentan tab 5 mg..........cccccevvevevuennnenne 52
amcinonide lotion 0.1% ............cccoueeeueennen. 144
amcinonide 0int 0.1% ........cccceceeveercuernnenn. 144
AMELNYSL ..ot 86
amikacin sulfate inj 1 gm/4ml (250 mg/ml)
..................................................................... 13
amikacin sulfate inj 500 mg/2ml (250
MG/ et 13
amiloride & hydrochlorothiazide tab 5-50
ING ettt e e 49
amiloride hcltab 5 mg.........ccveveveueennnnnne. 49
aminophylline inj 25 mg/mi....................... 139
amiodarone hcltab 200 mg........................ 41
amiodarone hcltab 400 mg...............cuuu... 41
amitriptyline hcltab 100 mg ...........cceeueun. 55
amitriptyline hcltab 10 mg............ccceeeuene 55
amitriptyline hcl tab 150 mg ...................... 55
amitriptyline hcltab 25 mg...........cueeuene 55
amitriptyline hcltab 50 mg......................... 55
amitriptyline hcltab 75 mg............ccuueeuueene 55
amlactin [0t 12% ......ccueeeveeeeeeecieeeieneenen. 146
amlodipine besylate-atorvastatin calcium
tab 10-10 MQG..cuueeeeiaieeeeeeeeeeeeee 47
amlodipine besylate-atorvastatin calcium
71 o 3N [OLV2{ 0 0 s To [ 47
amlodipine besylate-atorvastatin calcium
tab 10-40 MQG..ccuueeraereieieeceeeeeeeeee e 47
amlodipine besylate-atorvastatin calcium
tab 10-80 MQG.....uueeeeeeeeieeeeeeeeeee e 47
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ...coovvereiieiieieecieeieeeeeeneen 46
amlodipine besylate-atorvastatin calcium
tab 2.5-20 M@ ..c.uevouerieeeeeeeeeeeee 46
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg c..uuevvueeeriieieeieeeeeieeiees 47
amlodipine besylate-atorvastatin calcium
tab 5-10MQ ..uooeeeieeeeeeeeeeeeee e 47

amlodipine besylate-atorvastatin calcium

tab 5-20 MQG....oovvueiriiiieniieieeeieeceeeieene 47
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..coueriieeeeeeeeee 47
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ...ooouveeeeieeeeeeeeeeeee 47
amlodipine besylate-benazepril hcl cap 10-
2O MG ettt s e e 37
amlodipine besylate-benazepril hcl cap 10-
GO MG ceviiieirieiieciteeeecrtteeseerree e s sereeessaes 37
amlodipine besylate-benazepril hcl cap 2.5-
TO MG et 37
amlodipine besylate-benazepril hcl cap 5-
TO MG it 37
amlodipine besylate-benazepril hcl cap 5-
2O MG ettt 37
amlodipine besylate-benazepril hcl cap 5-
GO MG ceeiiiiieeeeciteeeecceteeeeereeesessereeeseaes 37
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg..............c..u....... 39
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg ............ccuueu..... 39
amlodipine besylate-olmesartan
medoxomiltab 5-20 mg...........ccccceeueunee. 39
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg..............ccuueuu.... 39
amlodipine besylate tab 10 mg (base
EQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeee e 47
amlodipine besylate tab 2.5 mg (base
EQUIVALENL).......ueeeeeeeeeeeeeeeeeee e 47
amlodipine besylate tab 5 mg (base
EQUIVALENT) ..ottt 47
amlodipine besylate-valsartan tab 10-160
MG ittt 39
amlodipine besylate-valsartan tab 10-320
ING ettt 39
amlodipine besylate-valsartan tab 5-160
ING ettt are e es 39
amlodipine besylate-valsartan tab 5-320
INIG ettt et e s rre e araeees 39
amoxapine tab 100 mg..........cccceeeueeeeeecuennne 56
amoxapine tab 150 Mg .........occceveveeeveenvuennns 56
amoxapine tab 25 mg..........cccceeveeecvenennens 56
amoxapine tab 50 mg............ccccceveeveeeeenen. 56



amoxicil cap &clarithro tab &lansopraz cap

dr 500 &500 &30MQ......coevcuevveveevuenannane 104
amoxicillin (trihydrate) cap 250 mg........... 24
amoxicillin (trihydrate) cap 500 mg .......... 24

amoxicillin (trihydrate) chew tab 125 mg..24
amoxicillin (trihydrate) chew tab 250 mg .24
amoxicillin (trihydrate) for susp 125 mg/5ml

.................................................................... 24
amoxicillin (trihydrate) for susp 200
MQG/BML ...t 24
amoxicillin (trihydrate) for susp 250
MG/BML ...t 24
amoxicillin (trihydrate) for susp 400
MG/BM ... 24
amoxicillin (trihydrate) tab 500 mg............ 24
amoxicillin (trihydrate) tab 875 mg............ 24
amoxicillin & k clavulanate chew tab 200-
28B.E MG ittt 24
amoxicillin & k clavulanate chew tab 400-
B7 MG ittt 24
amoxicillin & k clavulanate for susp 200-
28.5mMQg/5ml ..ot 24
amoxicillin & k clavulanate for susp 250-
62.5mMQg/BMl ..o 24
amoxicillin & k clavulanate for susp 400-57
MG/BML ...t 24
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml ..., 24
amoxicillin & k clavulanate tab 250-125 mg
.................................................................... 24
amoxicillin & k clavulanate tab 500-125 mg
.................................................................... 24
amoxicillin & k clavulanate tab 875-125 mg
.................................................................... 24
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5 MGt 24
amphetamine-dextroamphetamine cap er
24Rr 10 Mo 69
amphetamine-dextroamphetamine cap er
P21 o T E X 0 T HO USSR 69
amphetamine-dextroamphetamine cap er
24Rr 20 MG ..ot 69
amphetamine-dextroamphetamine cap er
24N 25 MQ ..o 69

amphetamine-dextroamphetamine cap er

24Rr 30 MG ..coeiiniiiieieieeeeeieeeeeeeeeaees 69
amphetamine-dextroamphetamine cap er
24ARr 5 MQ .o 69
amphetamine-dextroamphetamine tab 10
ING oottt 70
amphetamine-dextroamphetamine tab 12.5
ING oottt et ree e s e e e e 70
amphetamine-dextroamphetamine tab 15
ING oottt re e e e ae e e e 70
amphetamine-dextroamphetamine tab 20
ING et 70
amphetamine-dextroamphetamine tab 30
NG ettt 70
amphetamine-dextroamphetamine tab 5
ING oottt e e 70
amphetamine-dextroamphetamine tab 7.5
ING oottt te e ree e s nee e s 70
amphotericin b for iv soln 50 mg ................ 13
ampicillin cap 500 Mg .........ooceveeveeecveecnnenns 24
ampicillin sodium for inj 1gm ..................... 24
ampicillin sodium for inj 2 gm..................... 24
anagrelide hclcap 0.5 mg.............c.uc....... 109
anagrelide hclcap 1Tmg.........cccceeeeeeennenne. 109
anastrozole tab 1mg.........cccccoeeeeeecveeceennee. 30
ANBESOL GEL 10% ....eeevereerienienereneene 148
ANNOVERA MIS......oooiiiierieeiereeneeieeens 86
antacid plus sus gas rel................cceeeuuenn..n. 12
ANTI-DIARRHE LIQ IMG/5ML ................... 26
anti-fungal POW 1% .........cccueeceeeceeceeeienenne 142
anti-itCh Cre 1% ......ueeeeeceeceeveesienieeeeene 144
anti-itch gel 2% eXx St.........uovvveeeveeeveennennne 139
APOKYN INJ 1IOMG/ML ......covververrenrenene 60
apraclonidine hcl ophth soln 0.5% (base
eqQUIVALENL) ... 129
aprepitant capsule 125 mg..........cccueeuene.. 99
aprepitant capsule 40 mg............ccceeevuennne. 99
aprepitant capsule 80 mg............ccueeuun... 99
aprepitant capsule therapy pack 80 & 125
ING oottt et aee e e aee e e aes 99
APRETUDE SUS 600MG ER..............c.cc....... 14
QPN ceveeeeeeeiereteenieeetee e s rtesete s e e s te st e s sre e aee 86
APTIVUS CAP 250MG.......cccovverienerrereenees 14
aquanil NC ot 1% .....eeeeeeceeeieeieeeieeceeen. 144



QIANCIUE ... 86

ARANESP INJ 100MCG.......cceecveererennnne 108
ARANESP INJ 1IOMCG........ccccerirrirrennenne 108
ARANESP INJ 150MCG..........covveerrereenrnne 108
ARANESP INJ 200MCG........ccecevrerrernnanne 108
ARANESP INJ 25MCG.......ccccenireireenenne 108
ARANESP INJ 300MCG .......coocvvevereennnne 108
ARANESP INJ 40MCG.......ccccevirriereraenne 108
ARANESP INJ 500MCG .......ccccveervereenrnne 108
ARANESP INJ 60MCG.......ccccevcireerrernanne 108
ARCALYST INJ 220MG .......cocteverereriennene 116
AREXVY INJ 120MCG.......coovveriererrerrenens 18
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ...t 134
aripiprazole orally disintegrating tab 10 mg
.................................................................... 62
aripiprazole orally disintegrating tab 15 mg
.................................................................... 62
aripiprazole oral solution 1mg/mi.............. 62
aripiprazole tab 10 Mg ..........cceveeeveecveecnnens 62
aripiprazole tab 15 mg .......c.ceevevveeevceencnennne 62
aripiprazole tab 20 mg...........cccceeeeeeveencuennne 62
aripiprazole tab 2mg............cccveeeeeecveecnenns 62
aripiprazole tab 30 mg..........cccceevueeeveneuennns 62
aripiprazole tab 5mg...........occveeeeecveecnnnns 62
ARISTADA INJ 1064MG ........cccovererirranee 63
ARISTADA INJ 441MG/1. ...cooveieerieeenne 62
ARISTADA INJ 662MG/2........ccccvvererrennnne 62
ARISTADA INJ 882MG/3.......cccveeeereerennen. 63
ARISTADA INJ INITIO ...cotvieieieeeierieneen 63
armodafinil tab 150 mg..........ccccueevveeevennen. 77
armodafinil tab 200 Mg .........cccceeevuervvennnen. 77
armodafinil tab 250 mg ..........cccceeeueeeuvennnen. 77
armodafinil tab 50 mg .........ccccceveevveeeenene. 77
ARNUITY ELPT INH 100MCG.................... 138
ARNUITY ELPT INH 200MCG.................... 138
ARNUITY ELPT INH 50MCG............c.c...... 138
arsenic trioxide iv soln 10 mg/10ml (1
MG/ e 36
arsenic trioxide iv soln 12 mg/éml (2 mg/ml)
.................................................................... 36
arth pain cre 0.075% .......cuceeeveeevvenceennnen. 146
artifi tears SOl 1.4% OP......uueeeeeveeeerveeecrveenns 130
ascorbic acid cap er 500 mg .................... 149

ascorbic acid tab 500 mg............cccceueune... 149
asenapine maleate sl tab 10 mg (base
EQUIV) c.eeeeeeeceeeeecteeeeereeeecreeeecreeeeeraeeeesaeeenaees 63
asenapine maleate sl tab 2.5 mg (base
L= T0 (11177 BRSSO 63
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 63
ASAIYNA ... 86
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................. 109
aspirin ec adult low dose..............cccuueeuueen.. 11
aspirin tab 325mg........ccceeveevveinveinienieennen. 11
aspirin tab 500mg ........ccecvveeeveeveerieeneeeenn. il
ASTAGRAF XL CAP 0.5MG.......cccceeerurennee. 116
ASTAGRAF XL CAP IMGi.......cccceverveeriennen. 116
ASTAGRAF XL CAP5MG.........cccccveevrenrnee. 116
ATABEX CHW PRENATAL......cccccevvverrennen. 124
atazanavir sulfate cap 150 mg (base equiv)
..................................................................... 14
atazanavir sulfate cap 200 mg (base equiv)
..................................................................... 14
atazanavir sulfate cap 300 mg (base equiv)
..................................................................... 14

atenolol & chlorthalidone tab 100-25 mg .45
atenolol & chlorthalidone tab 50-25 mg...45

atenololtab 100 M@ .......ceevveeveeeceeeceenienanne 45
atenololtab 25 mg .........uoeveevvevvveenceennennnne 45
atenololtab 50 Mg........ceeveeveeevveeceeeeeenne 45

atomoxetine hcl cap 100 mg (base equiv)70
atomoxetine hcl cap 10 mg (base equiv) ..70
atomoxetine hcl cap 18 mg (base equiv) ..70
atomoxetine hcl cap 25 mg (base equiv)..70
atomoxetine hcl cap 40 mg (base equiv) .70
atomoxetine hcl cap 60 mg (base equiv) .70
atomoxetine hcl cap 80 mg (base equiv) .70
atorvastatin calcium tab 10 mg (base

EQUIVALENT) ..ottt 42
atorvastatin calcium tab 20 mg (base
EQUIVALENT) ...t 42
atorvastatin calcium tab 40 mg (base
eQUIVALENL)........ueeeeeeeeeeeceeeeee e 43
atorvastatin calcium tab 80 mg (base
EQUIVALENL).......uueeeeeeeeeeeeeeeceeeeree e 43

155



atovaquone-proguanil hcl tab 250-100 mg

..................................................................... 14
atovaquone-proguanil hcl tab 62.5-25 mg14
atovaquone susp 750 mg/5mil.................... 22
atropine sulfate ophth soln 1% ................. 130
atropine sulfate soln prefill syr 0.25 mg/5ml

(0.05MG/MI)...ceeeeaeeeeeeeceeeeeeee 99
atropine sulfate soln prefill syr 1 mg/10ml

(0.1MQG/ ML) ettt 99
AUTOLET LITE KIT STARTER............c........ 121
AUTOLET PLAT MIS1.8MM.........cccvveuuenee 89
AVEENO BATH PAK TREATMNT ................ 81
AVIANE ...ttt 86
AQVIAOXY «evevreeeieieienireesieeseesssesssessseessesssaenns 25
AYR SALINE KIT RINSE........cccceveriinreanne 137
azacitidine for inj 100 mg........cccceeeeevveevunenne 28
AZASITE SOL 1%...ueiviiiiieeierieneeeeeceeenen 128
azathioprine tab 100 mg...........cccceeuveeuenee. 116
azathioprine tab 50 mg...........c.ccceeveeeeennen. 116
azathioprine tab 75 mg...........ccoeeeuveeunn.e. 116
azelaic acid gel 15% .......cccueeeeeeveeeceencnnnnne 147
azelastine hcl-fluticasone prop nasal spray

1837-50 mcg/act........uuueeeeeeeeieeveerene 132
azelastine hcl nasal spray 0.1% (137

MCG/SPIrAY) «eccveeereeereeereeereeceeesaeeeaeenaeas 132
azelastine hcl nasal spray 0.15% (205.5

MCG/SPIraAY) «ecevvereverieeeeirereiesseeesseesseessnens 132
azelastine hcl ophth soln 0.05%............... 129
azithromyecin for susp 100 mg/5mi............ 20
azithromycin for susp 200 mg/5mil............ 20
azithromycin powd pack for susp 1gm.....20
azithromycin tab 250 mg............ceceeeueenee. 20
azithromycin tab 500 mg...........cccceeeuun... 20
azithromycin tab 600 mg.........ccccceeeeeenne 20
AZSTARYS CAP 26.1-5.2......cccerverieeeene 70
AZSTARYS CAP 39.2-T.8.....coveeeeeeeenene 70
AZSTARYS CAP 52.3-10....cccccccevierrereenenne 70
aztreonam for inj 1 gM..........ccceeevveevveeevennnen. 22
aztreonam forinj 2 gm...........cccecceeeeeeeeenene 22
QZUIELEE ..ot 86
B
b-100 complx tab...........cueeevuveeevrveeerreennne. 123
BABY ANBESOL GEL 7.5%......ccccceeuveuunen. 148
bacitracin oint 500 unit/gm....................... 141

bacitracin ophth oint 500 unit/gm ........... 128
bacitracin-polymyxin b ophth oint ........... 128
bacitracin-polymyxin-neomycin-hc ophth
OINE TP ettt see e 128
bacitracin zinc oint 500 unit/gm................ 141
baclofen tab 10 Mg.........ceoeveeeceenceeevrenneenns 76
baclofen tab 20 Mg ........ccoevuevvceeeveeievuenenenns 76
baclofen tab 5 mg ........cccueeeueeccveeceeccreeenenns 76
BALMEX CRE 11.3%....ccceecuerreereeeeeeeeene 147
balsalazide disodium cap 750 mg ............ 101
BARACLUDE SOL.....c..ccoverienirnereeeeeeeenneens 21
BASAGLAR KWIKPEN ......ccccectvriiieieeneennen 83
BAXDELA TAB 450MG........ccoceveveereerenen. 21
bayer asa tab 325mg..........ccccecevenvieneennene 12
BAYER MICRLT MIS LANC DVC................ 121
BAYER PLUS TAB 500MG........ccccecuvreurennnen. 12
B-COMPLEX TAB C/FA/BIO..........cccceeuen. 123
b-complex vitamin tab ...................cccuuen.. 123
bee zee tab ........eveeieiiiieieeeeeen 123
BELBUCA MIS 150MCG......cccceecevvrerrerrennen. 10
BELBUCA MIS 300MCG........cccceeveriereennen. 10
BELBUCA MIS 450MCG........ccccevverrrerrennen. 10
BELBUCA MIS 600MCG........ccccevvververeennen. 10
BELBUCA MIS 750MCQG........ccccoevereereerenen. 10
BELBUCA MIS 7T5MCG.......cccevevverieraennen. 10
BELBUCA MIS 900MCG........ccccevvuereereennen. 10
BELSOMRA TAB 10MG......cccccovevverierienenns 73
BELSOMRA TAB 15MG.......cccocevevercrreeneennne 73
BELSOMRA TAB 20MG........ccovevceererienne 73
BELSOMRA TAB5MG .......ccceverieerienienenns 73
BENADRYL ALL LIQ 12.5/5ML.................. 132
benazepril & hydrochlorothiazide tab 10-
125 MGttt 37
benazepril & hydrochlorothiazide tab 20-
125 MGttt 38
benazepril & hydrochlorothiazide tab 20-25
ING e 38
benazepril & hydrochlorothiazide tab 5-
B.25 MG ..eereiiieeeeeeeeee e 37
benazepril hcltab 10 Mg ..........oecveecuveennnnns 38
benazepril hcltab 20 mg...........ccueeeveennne 38
benazepril hcltab 40 mg..........coeeeeeeeenenne 38
benazepril hcltab 5 mg...........ooeueeeeveennnns 38
benzonatate cap 100 Mg .......c.cccceeeueeuenee. 135



benzonatate cap 200 Mg.........cccoeeevueeeunen. 135
benzoyl peroxide-erythromycin gel 5-3%

.................................................................. 140
benzoyl peroxide gel 10% ...........cccueeue. 140
benzoyl peroxide gel 2.5%........................ 140
benzoyl peroxide gel 5%..............ccueeuuen.. 140
benzoyl peroxide liq 5% ..........cccuueeuenncene. 140
benztropine mesylate inj 1 mg/mi............... 61
benztropine mesylate tab 0.5 mg............... 61
benztropine mesylate tab 1mg.................... 61
benztropine mesylate tab 2 mg .................. 61
bepotastine besilate ophth soln 1.5% ......129
BESIVANCE SUS 0.6%....cccoevveeveerecnrennnne. 128
betaine powder for oral solution................ 90
betamethasone dipropionate augmented

cream 0.05% .......ueeeeeeeeeeieeceeeeeeceeeenne 144
betamethasone dipropionate augmented
GEL0O.05% ..t 144
betamethasone dipropionate augmented
[0tioN 0.05% ... 144
betamethasone dipropionate augmented
OINt 0.05% oot 144
betamethasone dipropionate cream 0.05%

................................................................... 144
betamethasone dipropionate lotion 0.05%

................................................................... 144
betamethasone valerate aerosol foam

0.12% oottt 144
betamethasone valerate cream 0.1% (base
EQUIVAIENL) ... 144
betamethasone valerate lotion 0.1% (base
EQUIVALENT) ... 144
betamethasone valerate oint 0.1% (base
EQUIVAIENT) ..ot 144
BETASERON INJ O.3MG........cccccveereerrennee 75
betaxolol hcl ophth soln 0.5% .................. 129
betaxolol hcltab 10 Mg .......cccoeeuveeueeneenee. 45
betaxolol hcltab 20 mg...........cccueeueeennnee. 45
bethanechol chloride tab 10 mg................ 105
bethanechol chloride tab 25 mg .............. 105
bethanechol chloride tab 50 mg............... 105
bethanechol chloride tab 5 mqg................. 105
BETIMOL SOL 0.25% ....ueeeuvereereerrereerene 129
BETIMOL SOL 0.5% ...coouveeverrerreeeeeeeeene 129

BETOPTIC-S SUS 0.25% OP...................... 129
BEVESPI AER 9-4.8MCG ........cccceevvvereenene 132
BE WELL PAK ROUNDED...........cccccueuuen.e. 124
bexarotene cap 75 Mg .......cccceeveeeveevernennen. 36
bexarotene gel 1%........eeeeeecveeceeeeneennen. 146
BEXSERO INJ ..ot 118
BEYFORTUS INJ 100MG/ML ...........cou...... 118
BEYFORTUS INJ 50/0.5ML.........cccveeuenen. 17
bicalutamide tab 50 mg...........ccccceeveeueeunne 30
BIKTARVY TAB ..ottt 17
biotin tab 5 mg .....cueeevevviieiiiieeeeeeeeen. 149
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG ..t 45
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG .ccueiiiiiiieiieeeeee e 45
bisoprolol & hydrochlorothiazide tab 5-6.25
ING ettt e 45
bisoprolol fumarate tab 10 mg ................... 45
bisoprolol fumarate tab 5 mg...................... 45
bleomycin sulfate for inj 15 unit .................. 27
bleomycin sulfate for inj 30 unit ................. 27
BLOOD GLUCOSE CALIBRATION
SOLUTION ..ottt 121
BOOSTRIX INJ ..cveeieieeeeeeeeeeeeeeeeeeee 118
bosentan tab 125 Mg...........ccceeeeeeveecueeennens 52
bosentan tab 62.5 MQg.........cccceceeevercuvinnenns 52
BOUDREAUXS OIN 16%.....ccccceevereerreenene 147
BRAINSTRONG MIS PRENATAL .............. 124
BREO ELLIPTA INH 100-25 ...........c.ocuu...... 139
BREO ELLIPTA INH 200-25...........ccceeuen.e. 139
BREO ELLIPTA INH 50-25MCG................ 138
BREZTRI AERO AER SPHERE..................... 132
brimonidine tartrate gel 0.33% (base
EQUIVALENT) ...t 147
brimonidine tartrate ophth soln 0.1% ...... 129
brimonidine tartrate ophth soln 0.15% ....129
brimonidine tartrate ophth soln 0.2%......129
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..uueeeeeieveeciieeeeeeeeseeeeenns 129
brinzolamide ophth susp 1%...................... 129
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily).........cueeeeueeeecueenannenn. 129
bromocriptine mesylate cap 5 mg (base
EQUIVAIENT) ..ottt 61



bromocriptine mesylate tab 2.5 mg (base

EQUIVAIENT) ..ot 61
BRYHALI LOT 0.01% ....coecueeveeveeceeeeeennee 144
budesonide delayed release particles cap 3

ING ittt e e s e e s are e e s naes 101
budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act .............cuuueue. 139
budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act................cu.... 139
budesonide inhalation susp 0.25 mg/2ml

................................................................... 138
budesonide inhalation susp 0.5 mg/2ml.138
budesonide inhalation susp 1 mg/2mil.....138
budesonide tab er 24hr 9 mg .................... 101
BUFFERIN TAB 325MG ......ccccoocevverienienenne 12
BULB IRR SYR MIS 60ML........cccoeeveereenene 122
bumetanide tab 0.5 mMg........cccceeueveveruennne. 49
bumetanide tab 1mg........cccccoveeeveecveennnne. 49
bumetanide tab2mg ........cccccecevervenuencn. 49
buprenorphine hclinj 0.3 mg/ml (base

EQUIV) eveeeeeeeereeeeceeeeeeeeeeeeeeevee e aaeeesaeeas 10
buprenorphine hcl-naloxone hcl sl film 12-3

Mg (base €QUIV) .......ccueeeeeeceeeeeeceeecreannes T7
buprenorphine hcl-naloxone hcl sl film 2-

0.5 mg (base equiV) .........cceeeveecreeeueanen. 77
buprenorphine hcl-naloxone hcl sl film 4-1

Mg (base €QUIV) .......ccueeeeeeveereveencieneennne 77
buprenorphine hcl-naloxone hcl sl film 8-2

Mg (base €QUIV) .......ccueeeeercereceercienseeennes 77
buprenorphine hcl-naloxone hcl sl tab 2-0.5

Mg (base €QUIV) ......cuueeueeceeecreecieecreennnens 78
buprenorphine hcl-naloxone hcl sl tab 8-2

Mg (base €QUIV) ......cuuecueeeeeecreecreecreennnen. 78
buprenorphine hcl sl tab 2 mg (base equiv)

.................................................................... 78
buprenorphine hcl sl tab 8 mg (base equiv)

.................................................................... 78

buprenorphine td patch weekly 10 mcg/hri1
buprenorphine td patch weekly 15 mcg/hrii
buprenorphine td patch weekly 20 mcg/hr

buprenorphine td patch weekly 5 mcg/hr 10
buprenorphine td patch weekly 7.5 mcg/hr

bupropion hcl (smoking deterrent) tab er

12Rr 150 MG ..ot 79
bupropion hcltab 100 Mg .........ccueeeuveeunenne 56
bupropion hcltab 75 Mg ..........ceeeeeeeeencnenns 56
bupropion hcl tab er 12hr 100 mg .............. 56
bupropion hcl tab er 12hr 150 mqg............... 56
bupropion hcl tab er 12hr 200 mg.............. 56
bupropion hcl tab er 24hr 150 mg.............. 56
bupropion hcl tab er 24hr 300 mqg............. 56
buspirone hcltab 10 Mg ........ccueeveecveennnns 53
buspirone hcltab 15 Mg .......cccveeceeecvencnnens 53
buspirone hcltab 30 Mg ..........coocueeevennene 53
buspirone hcltab 5 mg..........ueeueeeveennnns 53
buspirone hcltab 7.5 mg............ccccceueunen.e. 53
busulfan injf6 mg/mi...............cueeeeveeenenns 26
butorphanol tartrate inj 1 mg/mi................... 3
butorphanol tartrate inj2 mg/mi.................. 3

butorphanol tartrate nasal soln 10 mg/ml...3
Cc

Cc-500 chw 500MQ.......cceveveeieciiecreieeeannen. 149
CABENUVA SUS 400-600......ccccceevervrnuenen. 17
CABENUVA SUS 600-900......ccccceceererrueneee 17
cabergoline tab 0.5 mg .........ccccceevevueeeenen. o7
CABOMETYX TAB 20MG........cocvverrverrennen. 31
CABOMETYX TAB 40MG.......ccceecenerirranee 31
CABOMETYX TAB 60MG........cccceverrrernrennen. 31
CA CITRATE TAB 250MG.......cccerervenenee. 122
CADEAU DHA CAP ...ttt 124
CA GLUCONATE TAB 50MG.........ccceeuue.e. 122
CA LACTATE TAB100MG .......ccceeceruveneenee. 122
caladryl Clr 0t 1-0.1% .....uueveeveeveeieeereeenen. 146
CALADRYL LOT 1-8% ..c..eoevereeeereereeeeeenes 146
CALAMINE LOT 8-8%.....ceevueereeeeererrannnne 147
cal antacid chw 1000mMg..........ccceceueevuveennens 12
calc antacid chw 500mg...........cccceeevuveeunen. 12
calc antacid chw 750mg..........cccoecuevvevenunen. 12
CALC CHEWABL CHW 600 PLUS ........... 126
CALCI-CHEW CHW 1250MG..................... 122
calcipotriene-betamethasone dipropionate
0int 0.005-0.064%.........cccceeeervercuencuenne. 143

calcipotriene soln 0.005% (50 mcg/ml) .143
calcitonin (salmon) nasal soln 200 unit/act



calcitriol cap 0.25 MCg.....ceeeeeevueeeeencunnnns 127
calcitriolcap 0.5 MCG.....cccuevveevvvueeevennennnns 127
calcitriol oint 3 Mcg/gMm..........cceeeueeeuveneen. 143
calcitriol oral soln 1Tmcg/mi....................... 127
CALCIUM/D3 WAF .....iieeeeeeceeeeeeeeenns 123
calcium/d chw 500-400..............ccccueeeuuun.. 123
calcium 600+ ......eueeeeeieeeieeeeeeeere e 122
calcium 600 tab ..........cccueeereeceeeieeeieeceeenne 122
calcium acetate (phosphate binder) cap
667 mg (169 Mg Ca) ......cceeueeerreereeereanneen. o7
calcium acetate (phosphate binder) tab 667
ING e o7
calcium carbonate (antacid) susp 1250
MG/BM ..o 12
calcium carbonate-cholecalciferol tab 600
mg-5 mcg(200 UNit) ........ceeeeueeecueeevenne. 122
calcium carbonate tab 1250 mg (500 mg
elemental ca) ............cuuueeeeeecneeiecennnann. 122
CALCIUM CARB TAB 648MG...................... 12
calcium citrate tab 950 mg (200 mg
elemental ca) ...........cueeueeeeeecuneeeeennnann. 122
calcium citrate-vitamin d tab 315 mg-250
UNTE ettt e eree e e s earee e e 122
CALCIUM CIT TAB1040MG........cccuveeunennee 122
calcium cit-vitamin d tab 315 mg-5
mcg(200 unit) (elem ca) ........................ 122
calcium cit-vit d tab 200 mg-6.25 mcg(250
unit) (elem ca) ........uceeeeeeeeeeeveeeeceneeen. 122
CALCIUM GLUC TAB 500MG................... 122
CALCIUM LACT TAB 648MG.................... 123
CALCIUM LACT TAB 750MG................... 123
CALCIUM SOFT CHW CHOCOLAT .......... 123
calcium soft chw mlk choc........................ 123
CALCIUM TAB 333MG......ccccccveerrecnreennne 123
callus remov pad 40%..........ccccveeeeueeerveennen. 146
CALNA TAB. ..ottt 124
CALQUENCE TAB 100MG......cceecvvereerene 32
CALTRATE +D3 TAB 600-800.................. 123
CAMUIA ...t 86
CAIMIESE..cceeeereeeeeeeieeeeeeireeeesssreeesssaseesessans 86
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQ....covvueieiereiinieeeiereeeeeene 39
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 Mg ..cueeeieiieeeeeeenee 39

candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ..coveeiiiiiieeeeeeeeeee 40
candesartan cilexetil tab 16 mg ................. 40
candesartan cilexetil tab 32 mg................. 40
candesartan cilexetiltab4 mg................... 40
candesartan cilexetil tab 8 mg................... 40
capecitabine tab 150 Mg ........cccceeeeevuerenens 28
capecitabine tab 500 Mg .........cccccueevueeeunene 28
CAPRELSA TAB 100MG ......cccceevveevereenene 32
CAPRELSA TAB 300MG.......ccccecuerienernenne 32
capsaicin cream 0.025%..........cccceeeeuven... 146
capsaicin hp €re 0.1% ......cccceeeveeeceerevennnen. 146
captopril tab 100 M@ ........cccueveueeevveeceeeereanns 38
captopriltab 12.5mg .......cocevvevvvveeeveincnnnnns 38
captopriltab 25 mg........ouceeeeeeeeeieecieeneene 38
captopril tab 50 Mg..........cccueeveeeveeeceencnnanns 38
CAPVAXIVE INJ O.5ML.....cccvvrriririrerrenn. 118
CAPZASIN-P CRE 0.035%...c.cocvvvevennnne. 146
carbamazepine cap er 12hr 100 mqg........... 65
carbamazepine cap er 12hr 200 mg........... 65
carbamazepine cap er 12hr 300 mqg........... 65
carbamazepine chew tab 100 mg.............. 65
carbamazepine susp 100 mg/5mi.............. 65
carbamazepine tab 200 mg ...........cccceuue... 65
carbamazepine tab er 12hr 100 mg ........... 65
carbamazepine tab er 12hr 200 mg........... 65
carbamazepine tab er 12hr 400 mqg........... 65
carbidopa & levodopa orally disintegrating

tab 10-100 MG ....couereeeenieeeeeeeeeeeennes 61
carbidopa & levodopa orally disintegrating

tab 25-100 MG ...uevvveeeieeieecieeeieecieecaeenne 61
carbidopa & levodopa orally disintegrating

tab 25-250 MQ....uuiriiiieiieeeeeieeceeeee 61
carbidopa & levodopa tab 10-100 mg......... 61
carbidopa & levodopa tab 25-100 mqg........ 61
carbidopa & levodopa tab 25-250 mg....... 61

carbidopa & levodopa tab er 25-100 mg ...61
carbidopa & levodopa tab er 50-200 mg ..61
carbidopa-levodopa-entacapone tabs 12.5-

50-200 M@ ..cuuviiiiiiiiiiieeeeteeeeeeeenen 61
carbidopa-levodopa-entacapone tabs

18.75-75-200 MQ..o.cevvureeerereerererereerenn. 61
carbidopa-levodopa-entacapone tabs 25-

100-200 MG c.vvvtrereeieereeeecreeeeeeeseeeaens 61

159



carbidopa-levodopa-entacapone tabs

31.25-125-200 MG c.cuveevirreercreeieeeeennns 61
carbidopa-levodopa-entacapone tabs 37.5-

150-200 MQ..covouuiroiiiiicereeeeeeeeseeeeeeen 61
carbidopa-levodopa-entacapone tabs 50-

200-200 MG ..coutirtinireireeeienieeeesrenseeneens 61
carbidopa tab 25 mg .......ccceeveveviereceenennnne 61
carbinoxamine maleate soln 4 mg/5ml...132
carbinoxamine maleate tab4 mg............. 132
carboplatin iv soln 150 mg/15mi................. 36
carboplatin iv soln 450 mg/45mi............... 36
carboplatin iv soln 50 mg/5mi ................... 36
carboplatin iv soln 600 mg/60mi............... 36
CARDURA XL TABAMG .......ccoveevereerenen. 104
CARDURA XL TAB 8MG .......ccceevvrveerrennen. 104
CAREFINE MIS 32GX6MM.........ccceceruvenee 89
carglumic acid soluble tab 200 mg........... 90
carisoprodol tab 350 mg..........ccceueeeuveenens 76
carmustine for inj 100 mg..........cccceceeuenen. 26
carteolol hcl ophth soln 1% ....................... 129
CANtIA Xt ..ottt 47

carvedilol phosphate cap er 24hr 10 mg...45
carvedilol phosphate cap er 24hr 20 mg ..45
carvedilol phosphate cap er 24hr 40 mg..45
carvedilol phosphate cap er 24hr 80 mg..45

carvedilol tab 12.5 mMg.........cccoeeveeevueeeeennne. 45
carvediloltab 25 mg ..........coecveeveveveereeennen. 46
carvedilol tab 3.125 Mg .........cccccvveecueeeueenee. 45
carvedilol tab 6.25mMg..........ccceveeveeeennene 45
CAYADPR ...ttt 121
CAYSTON INH 75MG.......coceririenieeeene 135
cefaclor cap 250 Mg........cuceeeveeeveercceensunnnne 19
cefaclor cap 500 Mg .......cueeeceveeceeeceeecnnane 19
cefaclor for susp 125 mg/5mi...................... 19
cefaclor for susp 250 mg/5mi..................... 19
cefaclor for susp 375 mg/bmi..................... 19
cefadroxil cap 500 Mg ........coeceveveervvencunnnne 19
cefadroxil for susp 250 mg/5mi ................. 19
cefadroxil for susp 500 mg/5mi.................. 19
cefadroxiltab 1 gm...........occeeecvvieveeeceeeennne 19
cefazolin sodium forinj 1gm...................... 19
cefdinir cap 300 Mg .......oeevveeveereveereceenseennne 19
cefdinir for susp 125 mg/5mi....................... 19
cefdinir for susp 250 mg/5mi...................... 19

cefepime hclforinj 1 gm ........eeecveeveencnnnns 19
cefepime hcl forivsoln 2 gm....................... 19
cefixime cap 400 MQ.......uueeeeeeeeeveeeceeecreanns 19
cefixime for susp 100 mg/5mi .................... 19
cefixime for susp 200 mg/5mi.................... 19
cefpodoxime proxetil for susp 100 mg/5ml
..................................................................... 19
cefpodoxime proxetil for susp 50 mg/5ml19
cefpodoxime proxetil tab 100 mg............... 19
cefpodoxime proxetil tab 200 mg .............. 19
cefprozil for susp 125 mg/5mi..................... 19
cefprozil for susp 250 mg/5mi.................... 19
cefprozil tab 250 Mg.........cccueeeeeevueeceencnnanns 19
cefproziltab 500 Mg .......ccceeveeeervenveenennnen. 19
ceftazidime for ivsoln 2 gm......................... 19
ceftriaxone sodium for inj 10 gm................. 19
ceftriaxone sodium for inj 1gm................... 19
ceftriaxone sodium for inj 250 mg............. 20
ceftriaxone sodium for inj2 gm .................. 19
ceftriaxone sodium for inj 500 mg............. 20
ceftriaxone sodium for ivsoln 1gm ........... 20
ceftriaxone sodium for iv soln 2 gm........... 20
cefuroxime axetil tab 250 mg..................... 20
cefuroxime axetil tab 500 mg .................... 20
celecoxib cap 100 MQ......cccueeeeeecreeceencreennen. 1
celecoxib cap 200 Mg .....cccueveeeeveeeceerceeennnen. 1
celecoxib cap 50 Mg .......oovevvveevcvenceenceeanen. 1
CELLCEPT CAP 250MG.......ccccecervrverennenn 116
CELLCEPT IV INJ 500MG.........cccevverrennene 116
CELLCEPT SUS 200MG/ML .......coveruennenn. 116
CELLCEPT TAB 500MG ......ccceocevirerrennene 116
CENTRUM CHW VITAMINT .....cccvvvvvernrnne 123
CENTRUM KIDS CHW........cccevcieieiererenene 123
CENTRUM LIQ....uiiiieieeteeeereeeeeee e 123
CENTRUM SPEC PAK PRENATAL............ 124
CENTRUM TAB SILVER........ccovviiennnen. 123
cephalexin cap 250 mg........cccceeevevveveeuennne. 20
cephalexin cap 500 Mg.........ccccceveeeuveeuenne 20
cephalexin cap 750 Mg........cccevvvevvvenvuennne 20
cephalexin for susp 125 mg/5mi................ 20
cephalexin for susp 250 mg/5mi............... 20
cephalexin tab 250 Mg.........ccccoeevevvueenuennne. 20
cephalexin tab 500 Mg ........ccccceeveecuveevennne. 20
CERAVE OIN 46.5% ....oceeveereerieceeieeeeennnne 147



CERDELGA CAP 84MGi.......cccccocvvvuvvuennnenne 90

cetirizine tab 5mMg .......ccceeeeeeveeeeveeecienieennne 133
cevimeline hcl cap 30 mg..............ccueene... 148
chateal €q........ccoevueveeeeciiniiieieecieeceeeeeee 86
CHEMET CAP 100MG.......ccccevvervuerieniennenns 86
chewabl vite chw childrns ......................... 123
chlordiazepoxide-amitriptyline tab 10-25
ING ettt ettt e e 78
chlordiazepoxide-amitriptyline tab 5-12.5
INIG ettt et e re e e are e e e s arae s 78
chlordiazepoxide hcl cap 10 mg................. 54
chlordiazepoxide hclcap 25 mg................ 54
chlordiazepoxide hclcap 5 mg.................. 54
chlorhexidine gluconate soln 0.12% ........ 148
chloroquine phosphate tab 250 mg............ 14
chloroquine phosphate tab 500 mg........... 14
chlorpromazine hclinj 25 mg/mi ............... 63
chlorpromazine hcl inj 50 mg/2mi............. 63
chlorpromazine hcl tab 100 mg.................. 63
chlorpromazine hcltab 10 mg..................... 63
chlorpromazine hcl tab 200 mg................. 63
chlorpromazine hcltab 25 mqg.................... 63
chlorpromazine hcl tab 50 mg ................... 63
chlorthalidone tab 25 mg............cccccceu..... 49
chlorthalidone tab 50 mgq..............cccu........ 49
CHLOR-TRIMET SYP 2MG/5ML............... 133
CHLOR-TRIMET TAB12MG CR. ................ 133
CHLOR-TRIMET TAB 4AMG........ccceecvreennee 133
chlorzoxazone tab 500 mg ......................... 76

cholecalciferol cap 1.25 mg (50000 unit)149
cholecalciferol cap 10 mcg (400 unit) .....149
cholecalciferol cap 125 mcg (5000 unit) 149
cholecalciferol tab 10 mcg (400 unit)......149
cholecalciferol tab 25 mcg (1000 unit)....149
cholecalciferol tab 50 mcg (2000 unit) ...149
cholestyramine light powder 4 gm/dose..42
cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose........... 42
cholestyramine powder packets 4 gm......42
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV)...........cueeeeueeennnen. 42
choline fenofibrate cap dr 45 mg (fenofibric
F-Tod [0 I =To (11177 BSOSO SRS 42

CHOR GONADOT INJ 10000UNT............... 93
Ciclopirox gel 0.77%......oueeeevueeeceeeceeeeeennne 142
ciclopirox olamine cream 0.77% (base
CQUIV) c.eeeeeeeeieeeteecetesieeestesseeesseeesaessaaens 142
ciclopirox olamine susp 0.77% (base equiv)
................................................................... 142
ciclopirox shampoo 1%..........cccceeeeeeevuenne. 142
ciclopirox solution 8% ............ccueeeevveennen. 142
cidofovirivinj 75 mg/mi.............c.cccceeueen..e. 18
cilostazol tab 100 Mg ......ccueeeuveecuveecreecnnene 109
cilostazol tab 50 MQ........cccceeeeeecueeevuenenenne 109
CIMDUO TAB 300-300. .....ccceecerrerrerreeaennen 17
cimetidine tab 200 Mg .........cccoeevueecuveennen. 101
cimetidine tab 300 Mg .........cccccceevueeeenene. 101
cimetidine tab 400 Mg .........cccoeevueecrveennn. 101
cimetidine tab 800 Mg .........ccccceevueecueennen. 101

cinacalcet hcl tab 30 mg (base equiv) ......85
cinacalcet hcl tab 60 mg (base equiv) ......85
cinacalcet hcl tab 90 mg (base equiv) ......85

CIPRO (10%) SUS 500MG/5 .........cccuveunenee. 21
ciprofloxacin-dexamethasone otic susp
(O O B RS 148
ciprofloxacin-fluocinolone aceton (pf) otic
SOIN 0.3-0.025% ....uoeveereeeeereecreereeeannes 148
ciprofloxacin hcl ophth soln 0.3% (base
eqQUIVALENL) ..., 128
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENL) ... 148

ciprofloxacin hcl tab 100 mg (base equiv) .21
ciprofloxacin hcl tab 250 mg (base equiv) 21
ciprofloxacin hcl tab 500 mg (base equiv) 21
ciprofloxacin hcl tab 750 mg (base equiv) 21
cisplatin inj 100 mg/100ml (1 mg/ml) ........ 36
cisplatin inj 200 mg/200ml (1mg/ml)....... 36

cisplatin inf 50 mg/50ml (1 mg/mi)............ 36
citalopram hydrobromide oral soln 10
MG/BM ..ottt 56
citalopram hydrobromide tab 10 mg (base
CQUIV) ceeieieeeeeecieeesieeeeee st esteeseessaeesae e 56
citalopram hydrobromide tab 20 mg (base
EQUIV) eeeeeeeeeeeeeeeecteeeecreeeecteeeecreeeeeaaeeesaeens 56
citalopram hydrobromide tab 40 mg (base
EQUIV) eeeeeeereeeeereeeecteeeeereeeectreeeeseeeeesneeeseeens 56
CITRUCEL POW ORANGE.........ccceererurne 120



CITRUCEL TAB 500MG........ccoceverirreneennes 120
cladribine iv soln 10 mg/10ml (1 mg/ml) ...28
clarithromycin for susp 125 mg/6mi.......... 20
clarithromycin for susp 250 mg/5mi......... 20
clarithromycin tab 250 mg.......................... 20
clarithromycin tab 500 mg ......................... 20
clarithromycin tab er 24hr 500 mg............ 20
CLARITIN RDT TAB5MG.......cccevvevenrennee. 133
clean&clear liq 2% .......ueeeeeeeeeeevencneannenn. 146
clearlax POW ........eeeeceeeeceeeceeeceeeieeeee e 120
clemastine fumarate tab 2.68 mg ............ 133
CLENPIQ SOL...coouteeereeierieeieeeeeenns 102, 120
CLEOCIN SUP 100MG.......ccccevvervrerrenneanne 106
CLIMARA PRO DIS WEEKLY .....cccceevveruennnne o1
clindamycin hclcap 150 mg ..............c....... 22
clindamycin hcl cap 300 mg.............ceue.. 22
clindamycin hclcap 75 mg .......coeeevueennne 22
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv).............ccceveeeecuennne. 22
clindamycin phosphate-benzoyl peroxide
Qe 1.2-2.5% .o 140
clindamycin phosphate-benzoyl peroxide
GELT-5% e 140
clindamycin phosphate foam 1%............. 140
clindamycin phosphate gel 1%................. 140

clindamycin phosphate inj 300 mg/2ml ...22
clindamycin phosphate inj 600 mg/4ml ...22

clindamycin phosphate inj 9 gm/60ml .....22
clindamycin phosphate lotion 1% ............ 140
clindamycin phosphate soln 1%............... 140
clindamycin phosphate swab 1%............. 140
clindamycin phosphate vaginal cream 2%
.................................................................. 106
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%...c..ueeeeeeceeeereennne 140
clobazam suspension 2.5 mg/mi............... 65
clobazam tab 10 Mg.......cccceeevuevvceevceeenvuennne. 65
clobazam tab 20 Mg .........ceeeeeecveeceveenenne. 65
clobetasol propionate cream 0.05% ....... 144
clobetasol propionate emo ....................... 144
clobetasol propionate foam 0.05% ......... 144
clobetasol propionate gel 0.05%.............. 144
clobetasol propionate lotion 0.05% ........ 144
clobetasol propionate oint 0.05%............ 144

clobetasol propionate shampoo 0.05% ..144

clobetasol propionate soln 0.05%............ 144
clobetasol propionate spray 0.05%......... 144
clocortolone pivalate cream 0.1%............ 144
clofarabine ivsoln Tmg/mi......................... 28
ClOMId ...t 93
clomipramine hclcap 25 mg...................... 54
clomipramine hcl cap 50 mqg...................... 54
clomipramine hclcap 75 mg....................... 54
clonazepam tab 0.5 mg.............cceeueeuunn... 65
clonazepam tab 1mg.........ccceeveevcveeeneennnn. 65
clonazepamtab 2 mg.........ccccceevvvvcvevenennnen. 65
clonidine hcltab 0.1mMg.........cccoeeeuveecueennnn. 50
clonidine hcltab 0.2 mg.........coceeeeeueannnnne. 50
clonidine hcltab 0.3 mg.............cccuveeuuenee. 50
clonidine td patch weekly 0.1 mg/24hr.....50

clonidine td patch weekly 0.2 mg/24hr ....50
clonidine td patch weekly 0.3 mg/24hr ....50
clopidogrel bisulfate tab 300 mg (base

L= T0 (11177 B SS 109
clopidogrel bisulfate tab 75 mg (base equiv)
.................................................................. 109
clorazepate dipotassium tab 15 mg........... 66
clorazepate dipotassium tab 3.75 mg....... 66
clorazepate dipotassium tab 7.5 mg.......... 66
clotrimazole cream 1% ........ccccoecevveeeveenne 142
clotrimazole soln 1% .........coeveceevceeenuennne. 142
clotrimazole troche 10 mg..........cccueu... 148
clotrimazole w/ betamethasone cream 1-
0.05% .ottt 142
clotrimazole w/ betamethasone lotion 1-
0.05% .ottt 142
clozapine orally disintegrating tab 100 mg
.................................................................... 63
clozapine orally disintegrating tab 12.5 mg
.................................................................... 63
clozapine orally disintegrating tab 150 mg
.................................................................... 63
clozapine orally disintegrating tab 200 mg
.................................................................... 63
clozapine orally disintegrating tab 25 mg.63
clozapine tab 100 Mg........cccceevvevvuereveernuennne 63
clozapine tab 200 Mg..........cccoueevreeecveecunnne. 63
clozapine tab 25 mg.........cccoceeveeeernensuennce. 63



clozapine tab 50 Mg .........ccoeveveveevceenvnennne 63

COARTEM TAB 20-120MG.......ccccevvvervenene 14
codeine sulfate tab 30 mg .............cccuueeuuun... 4
CODEINE SULF TAB 60MG.......ccceceverueenrenen. 3
cod liver Oil Cap .....cueeeeeeeeeeceeeeeeeeeeeene 125
colchicine tab 0.6 MQg..........ccccceeecueeceeecueeennen. 2
colchicine w/ probenecid tab 0.5-500 mg .2
cold/cough liq child..............cccueeeeeereannn. 80
colesevelam hcl packet for susp 3.75 gm 42
colesevelam hcltab 625 mg....................... 42
colestipol hcl granule packets 5 gm.......... 42
colestipol hcl granules 5 gm....................... 42
colestipol hcltab 1gm .........cueeeveecuveennennee. 42
COMETRIQ KIT 100MG .......cccveererrereennne 32
COMETRIQ KIT 140MG........coceeririrrernenne 32
COMETRIQ KIT B0MGi....c.covteieieerieieneene 32
COMIRNATY INJ 2024-25........ccceevveevenne 18
COMIRNATY INJ 30/0.3ML.......ccccuveeuunee. 118
COMP PRNATAL MISDHA .....ccoecveeene 124
COIMPIO cueeeeeeerreeeeeiireeeessreeeessssseeesssssaeessssnes 99
CONDOMS MIS.......oovtiiirinieieneneeeeeenne 86
COPAXONE INJ 40MG/ML ......cccoevvuervennen. 75
CORICIDN HBP TAB CGH&COLD.............. 80
CORICIDN HBP TAB COLD/FLU................ 80
CORLANOR SOL 5MG/5ML.......ccccervrnnene 50
CORLANOR TAB 5MG.......ccocerveririrreneennene 50
CORLANORTAB 7.5MG .....cccoevvverierrenenne 50
corn dextrin oral powder ...............cc.uu...... 120
CORTISPORIN SUS -TC OTIC................... 149
COSENTYX INJ 1I50MG/ML.....ccccevvereuene. m
COSENTYX INJ 300DOSE .........cccevvrvennee M
COSENTYX INJ 75MG/0.5 ....coeevrrerrenen m
COSENTYX PEN INJ 150MG/ML ............... 11
COSENTYX PEN INJ 300DOSE................... m
COSENTYX UNO INJ 300/2ML.................. m
CREON CAP 12000UNT.....cccccemerererneannen 103
CREON CAP 24000UNT....cccceveerrerrrernannen 103
CREON CAP 3000UNIT .....ccceevemrerereenannnn 103
CREON CAP 36000UNT.....ccceevveerrereenrenne 103
CREON CAP B6000UNIT .....cccerierrerrernenne 103
CRESEMBA CAP 186 MG.......cccccevererennnne 13
CRESEMBA CAP 7T4.5MG........ccocevercvereennen. 13
CRINONE GEL 4% VAG......cccoceveierererreenne o7
CRINONE GEL 8% VAG......ccoceceecreevererenen. 97

cromolyn sodium ophth soln 4%.............. 129
cromolyn sodium oral conc 100 mg/5ml103
cromolyn sodium soln nebu 20 mg/2ml..136

CrOtaN ....cccoveeeeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeee 147
CrySelle-28 ... 86
CUTAQUIG SOL 1.65GM........cceecveerreenrennne 116
CUTAQUIG SOL 1GM ....cccoevveeeeirrierrennnnne 116
CUTAQUIG SOL 2GM......cccuveereereerreeeenne 116
CUTAQUIG SOL 3.3GM.....cccueeveeerreerenne 116
CUTAQUIG SOL 4GM........coeeeveeveerreerenne 116
CUTAQUIG SOL 8GM......ccceeererrerreeeeenne 116
cvs ivermectin lice treat...................c......... 147
cvs lice treatment ..............oocueeeeeeceveenenne. 147
CVS PRENATAL CHW GUMMY ................ 124
cvs sleep-aid nighttime ..............ccueecueennens 73
cyanocobalamin sl tab 1000 mcg............. 110
cyanocobalamin sl tab 500 mcg.............. 109
cyclobenzaprine hcltab 10 mg................... 76
cyclobenzaprine hcltab 5 mg .................... 76
cyclophosphamide cap 25 mg................... 26
cyclophosphamide cap 50 mg................... 27
cyclophosphamide for inj 1gm................... 27
cyclophosphamide for inj2 gm.................. 27
cyclophosphamide for inj 500 mg ............. 27
cycloserine cap 250 mg.........cceecueecvveecnnens 18
cyclosporine cap 100 Mg ........cccceeeuveeuennne. 116
cyclosporine cap 25 mg .........cocceeceveeuennne. 116
cyclosporine iv soln 50 mg/mil................... 116
cyclosporine modified cap 100 mg........... 116
cyclosporine modified cap 25 mg............. 116
cyclosporine modified cap 50 mg ............ 116
cyclosporine modified oral soln 100 mg/ml
................................................................... 116
cyproheptadine hcl syrup 2 mg/5mi........ 133
cyproheptadine hcltab 4 mg.................... 133
CYSTAGON CAP 150MG......cccceervreerrerrnanns o7
CYSTAGON CAP 50MG......cceectereeverrennens o7
CYSTARAN SOL 0.44%.....cccuveereereerrarenne 130
cytarabine inj 20 mg/ml.............ccceevueeeueene 28
cytarabine inj pf 100 mg/mi......................... 28
cytarabine inj pf 20 mg/mi.......................... 28
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €Qq).......cceeeueeecueecveecunens 106



dabigatran etexilate mesylate cap 150 mg

(etexilate base €q) ......ccccuueeeeuveeecueeeennnnn. 106
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .......cccueeeeeveeecrveeennnnn. 106
dacarbazine forinj 100 mg..........cccccoveeunen. 27
dacarbazine for inj 200 mg .........ccccecoveeuuen. 27
daily-vite/ tab iroN.............cceeeeeeveeeveenenene 123
dalfampridine tab er 12hr 10 mqg................. 76
danazol cap 100 Mg......ccceveeveerveeneenenneenne 20
danazol cap 200 Mg .......ueeeeeecreecveeireeenenns 20
danazol cap 50 Mg ......cccueeveecceeeveeeveensnenns 90
dantrolene sodium cap 100 mg.................. 76
dantrolene sodium cap 25 mg.................... 76
dantrolene sodium cap 50 mg ................... 76
dapsone tab 100 Mg ........oeccuveecreecveecreeenenns 22
dapsone tab 25 Mg .......ccueeveeeceecvencinennenns 22
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) ........cccueeeueeceeecreeereanne 105
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ........cccueeeeeeeceeecreeereenes 105
darunavir tab 600 Mg..........ccccceeevervveecuennne 14
darunavir tab 800 mg...........cccceeeeervueenvuennne. 14
dasatinib tab 100 MQ..........ccoeeeveeereeevreecrnanns 32
dasatinib tab 140 Mg........ccccceceveevercuennenne. 32
dasatinib tab 20 Mg ..........ccoueeeveecreeccreeernenns 32
dasatinib tab 50 Mg ..........ccceeveevvuveevienennanns 32
dasatinib tab 70 Mg .........coecueeveeevueeevuenneennns 32
dasatinib tab 80 Mg ..........ccceeeveevveevreeernenns 32
dasetta 1/35 ...t 86
AASELA T/T/T oot 87
daunorubicin hcliv soln 20 mg/4ml (base
EQUIV) weeeeeeeteeieeeteectee ettt saaesseas 27
DAYVIGO TAB1OMG .....cceeceevererereeeennene 73
DAYVIGO TABB5MG.......ccoeeiereereeeeeeeeeane 73
decitabine for inj 50 mg..........ccceeeeevueeennene 28
deferiprone tab 1000 Mg ..........ccccecuveeuuennee. 86
deferiprone tab 500 Mg .........cccceeevuveeuennne. 86
deflazacort susp 22.75 mg/mi ................... 94
deflazacort tab 18 Mg .......ccccoeceeveeeveeeeencne 94
deflazacort tab 30 Mg ........ccceeeeeecuveeeennen. 94
deflazacort tab 36 Mg ........cceeeveeceeeevennen. 94
deflazacort tab 6 mg..........cocceevvvevuereeennen. 94
AEIYIA. ... 87
demeclocycline hcl tab 150 mg.................. 25

demeclocycline hcl tab 300 mg................. 25
DENGVAXIASUS. ...ttt 118
DEPO-ESTRADI INJ 5SMG/ML..................... o1
DEPO-MEDROL INJ 20MG/ML.................. 94
DEPO-SQ PROV INJ 104 ........covvvrieeenne 87
DESCOVY TAB 120-15MG.......ccccecevcervenenne. 17
DESCOVY TAB 200/25MG.......cccceevvervuennnene 17
AESENEX Cre 1% ...uuuceeeeeeeceeeeieeeieeceeeeveenns 142
desipramine hcltab 100 mg ...........ccceuee.. 56
desipramine hcltab 10 mg..............uceuuee..... 56
desipramine hcl tab 150 mg........................ 56
desipramine hcltab 25 mg ..............cuu...... 56
desipramine hcltab 50 mg......................... 56
desipramine hcltab 75 mg.............ccucu..... 56
desloratadine tab5mg..........cccoueeuueeunnen. 133
desloratadine tab orally disintegrating 2.5
ING et 133
desloratadine tab orally disintegrating 5 mg
................................................................... 133
desmopressin acetate inj 4 mcg/mi.......... 929
desmopressin acetate nasal spray soln
0.07% eeeeeeeieeieeeeceeseeteste st eas 99
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..........ccoevueveeenvuennne. 99
desmopressin acetate preservative free (pf)
iINfA4mMCg/Ml.......ueiieiiicieeiieeiaeeeeens 99
desmopressin acetate tab 0.1mg.............. 99
desmopressin acetate tab 0.2 mg............. 99
desonide cream 0.05% ........cccceeevueveueennn. 144
desonide [otion 0.05%..........ccccceecveeernenne. 144
desonide 0int 0.05%..........cccceevueeveeveeuenne 144
desoximetasone cream 0.05% ................ 144
desoximetasone cream 0.25% ................ 144
desoximetasone gel 0.05%...................... 144
desoximetasone oint 0.25% ..................... 144
desoximetasone spray 0.25% .................. 145
desvenlafaxine succinate tab er 24hr 100
Mg (base €QUIV) .......cuecceeeveeeceeecreeeeeennenn 57
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV)....cceeveeeeeeeeeeeeeeeeeere e 57
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV)......ueeeeeeeeeeeecteeecee e 57
DEXAMETHASON CON 1IMG/ML .............. 94
dexamethasone elixir 0.5 mg/5mi............. 94



dexamethasone sodium phosphate inj 100

MG/T0OML ...ttt 94
dexamethasone sodium phosphate inj 10
MG/ M ..o 94
dexamethasone sodium phosphate inj 120
MG/30MN.......uuuariaiaeiieeeieeeeeie e 94
dexamethasone sodium phosphate inj 20
MQG/BML ...t 94
dexamethasone sodium phosphate inj 4
0010 74 1 0] S 94
dexamethasone sodium phosphate inj soln
prefsyrdmg/mi..............cceeeveveeveenecuennnen. 94
dexamethasone sodium phosphate ophth
SOIN 0.1% et 129
dexamethasone sod phosphate
preservative free inj 10 mg/mi................ 94
dexamethasone soln 0.5 mg/5mi.............. 94
dexamethasone tab 0.5 mg........................ 94
dexamethasone tab 0.75 mg ..................... 94
dexamethasone tab 1.5 mg......................... 94
dexamethasone tab 1mg.........cccecuveeuvennen. 94
dexamethasone tab2mg.........cccceeeuuenneen. 94
dexamethasone tab4 mg...........cceeeuueune.n. 94
dexamethasone tab 6 mg............cccceueuneee. 95
DEXCOM G5 MIS RECEIVER ...................... 89
DEXCOM G5 MIS TRANSMIT ........ccccvennene 90
DEXCOM G6 MIS RECEIVER................c...... 20
DEXCOM G6 MIS SENSOR........cccecvevuenene 90
DEXCOM G6 MIS TRANSMIT ........cccecvennene 20
DEXCOM G7 MIS RECEIVER............c.ccu.... 90
DEXCOM G7 MIS SENSOR........ccccevveeeennene 90
dexmethylphenidate hcl cap er 24 hr 10 mg
.................................................................... 70
dexmethylphenidate hcl cap er 24 hr 15 mg
.................................................................... 70
dexmethylphenidate hcl cap er 24 hr 20 mg
.................................................................... 70
dexmethylphenidate hcl cap er 24 hr 25 mg
.................................................................... 70
dexmethylphenidate hcl cap er 24 hr 30 mg
.................................................................... 70
dexmethylphenidate hcl cap er 24 hr 35 mg
.................................................................... 70

dexmethylphenidate hcl cap er 24 hr 40 mg

.................................................................... 70
dexmethylphenidate hcl cap er 24 hr 5 mg
.................................................................... 70
dexmethylphenidate hcltab 10 mg ........... 70
dexmethylphenidate hcltab 2.5 mg.......... 70
dexmethylphenidate hcltab 5 mg............. 70
dexrazoxane hcl for inj 250 mg (base
eQUIVALENT) ..ot 37
dexrazoxane hcl for inj 500 mg (base
eqQUIVALENL) ... 37
dextroamphetamine sulfate cap er 24hr 10
INIG ettt e e e
dextroamphetamine sulfate cap er 24hr 15
INIG ettt e e e e e aanee e 1
dextroamphetamine sulfate cap er 24hr 5
ING ettt 70
dextroamphetamine sulfate oral solution 5
MG/BM ..o 71
dextroamphetamine sulfate tab 10 mg.......7T1
dextroamphetamine sulfate tab 15 mg ......7T1
dextroamphetamine sulfate tab 20 mg .....7T1
dextroamphetamine sulfate tab 30 mg .....7T1
dextroamphetamine sulfate tab 5 mg........ 4
DHS TARSHA ...ttt 149
diaper rash cre 13%........uucceeeeecvveeecveeeennnn. 147
diaper rash pst 40% .........coeceeeceercevencuennne 147
diazepam inj 5 mg/mi................cccecuveeuuen... 66
diazepam intensol................ccceeeveeeveenvuennne 66
diazepam oral soln 1mg/mi........................ 66
diazepam tab 10 MQ.......ccccoveevervveerceervuennne 66
diazepam tab 2 mg ........ccoeceveveveveerveensuennne 66
diazepam tab 5 mg ........cccceeevvvecveeceeenenne 66
dibucaing OiNt 1% ........coeeueveceeeveenceereeennens 146
diclofenac potassium tab 50 mg.................. 2
diclofenac sodium (actinic keratoses) gel
B ettt s 2
diclofenac sodium gel 1% (1.16%
diethylamine eqQuiV) ............cccueeveveeuennne. 146
diclofenac sodium ophth soln 0.1% ......... 129
diclofenac sodium tab delayed release 25
INIG ettt ate e aa e e e e ra e e e s aaaeeeas 2
diclofenac sodium tab delayed release 50
ING ettt ettt et eane s 2



diclofenac sodium tab delayed release 75

INIG ettt e ereee e e s erte e e e sara e s e s raaeeeas 2
diclofenac sodium tab er 24hr 100 mg......... 2
diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg .....cceeeeeevueeecreecreeereanne 3
diclofenac w/ misoprostol tab delayed

release 75-0.2 Mg.....cccevveeevereveenseenvuennne 3
dicloxacillin sodium cap 250 mg................ 24
dicloxacillin sodium cap 500 mg ............... 25
dicyclomine hclcap 10 mg ..........ccueeuuee.... 99
dicyclomine hclinj 10 mg/mi...................... 99
dicyclomine hcl oral soln 10 mg/5mi......... 99
dicyclomine hcltab 20 mg.......................... 99
DIFICID SUS. ...ttt 20
DIFICID TAB 200MG........cocerirrieierrerneennes 20
diflorasone diacetate cream 0.05% ........ 145
diflorasone diacetate oint 0.05%.............. 145
diflunisal tab 500 MQ.........cccoeveveevreeevrencreanns 1
difluprednate ophth emulsion 0.05%......129
digoxin oral soln 0.05 mg/mi ..................... 49
digoxin tab 125 mcg (0.125 mg) ................. 49
digoxin tab 250 mcg (0.25 mg).................. 49
digoxin tab 62.5 mcg (0.0625 mg) ............ 49
dihydroergotamine mesylate inj 1 mg/ml.74
DILANTIN CAP 30MG......ccccevvieriereeeenrenne 66
diltiazem hcl cap er 12hr 120 mg................. 47
diltiazem hcl cap er 12hr 60 mg ................. 47
diltiazem hcl cap er 12hr 90 mg................. 47
diltiazem hcl coated beads cap er 24hr 120

INIG ettt e e e e s s s 47
diltiazem hcl coated beads cap er 24hr 180

INIG ettt et e e e e e s s nene 47
diltiazem hcl coated beads cap er 24hr 240

ING ittt 47
diltiazem hcl coated beads cap er 24hr 300

ING ettt s 47
diltiazem hcl coated beads cap er 24hr 360

INIG ettt e e e s s s 47
diltiazem hcl extended release beads cap

€r 24hr 120 Mg .....oceuveeeeeeeeeeereeceeecieeenenns 47
diltiazem hcl extended release beads cap

er 24hr 180 Mg ....coveueeveeeieieeeieeeeeeiieeeeenne 47
diltiazem hcl extended release beads cap

€r 24Nr 240 Mg ....ueeeueeeeereeeeeeeeeeeeeenne 47

diltiazem hcl extended release beads cap

er 24hr 300 Mg .....cc.eoeeeueeeceeeceeeciereeenneen. 47
diltiazem hcl extended release beads cap
er 24hr 360 Mg ....ccoueeeeeveeeeeeeeeeeeeeenee 48
diltiazem hcl extended release beads cap
€r 24hr 420 Mg .....uueeeveveieecreeeieeceeeveenens 48
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)
.................................................................... 48
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
.................................................................... 48
diltiazem hcltab 120 mg .........cccueeuveennenee. 48
diltiazem hcltab 30 mg..........cccvevuveneenne. 48
diltiazem hcltab 60 mg..........cccveecueeennenee. 48
diltiazem hcltab 90 mg..........cccocceeveeeeenn. 48
diltiazem hcl tab er 24hr 120 mg................. 48
E=XE et 47
DIMETAPP CLD ELX /ALLERGY ................ 80
dimetapp liq nighttim ..............ccccccveeueennen. 80
DIMETAPP SYP CGH/COLD ..........ccuuuuen. 80
dimethyl fumarate capsule delayed release
T20 MGttt 76
dimethyl fumarate capsule delayed release
240 M.ttt 76
dimethyl fumarate capsule dr starter pack
120mMQg & 240 MG c.uuuveeeeeeeeeecreeeereenne 76
diocto syp 60/15ml............uecceeeeecrveeereeanns 120
DIPENTUM CAP 250MG .......ccccecerevervenene 101
diphenhydram cap 50mg...........ccccueeueee. 133
diphenhydramine hclinj 50 mg/ml........... 133
diphenoxylate w/ atropine liq 2.5-0.025
MG/BML ...ttt 26
diphenoxylate w/ atropine tab 2.5-0.025
ING oottt ettt nre e 99
dipyridamole tab 25 mg...........ccceevueeeuenne 109
dipyridamole tab 50 mg ..............cccueeuuen. 109
dipyridamole tab 75 mg...........cccceevueeeuene 109
disopyramide phosphate cap 100 mg........ 41
disopyramide phosphate cap 150 mqg........ 41
disulfiram tab 250 mg.........ccccccceeveevueneennen. 53
disulfiram tab 500 Mg .........ccccoveevueecveeennenns 53
DIURIL SUS 250/5ML.....cccevireirenieneennen. 49
divalproex sodium cap delayed release
SPrinkle 125 mg........ueceeeveecieecieecieeeeenne 66



divalproex sodium tab delayed release 125

divalproex sodium tab er 24 hr 250 mg ....66
divalproex sodium tab er 24 hr 500 mg....66
docetaxel for inj conc 160 mg/8ml (20

0010 74 1 01 ) ISR 29
docetaxel for infconc 20 mg/mi................. 29
docetaxel for inj conc 80 mg/4ml (20

0010 74 1 01} IS 29
docetaxel soln for iv infusion 160 mg/16ml

.................................................................... 29

docetaxel soln for iv infusion 20 mg/2ml..29
docetaxel soln for iv infusion 80 mg/8ml .29

docusate calcium cap 240 mg ................. 120
docusate sodium cap 250 mg................... 120
docusate sodium liquid 150 mg/15ml......120
dofetilide cap 125 mcg (0.125 mg).............. 41
dofetilide cap 250 mcg (0.25 mg) .............. 41
dofetilide cap 500 mcg (0.5 mg)................. 41
donepezil hydrochloride orally
disintegrating tab 10 mg.............ccccu....... 54
donepezil hydrochloride orally
disintegrating tab 5 mg...........cceceeeuen.e. 54
donepezil hydrochloride tab 10 mg ........... 54
donepezil hydrochloride tab 23 mg........... 54
donepezil hydrochloride tab 5 mg............. 54

DOPTELET TAB 20MG (10 TABLETS)......109
DOPTELET TAB 20MG (15 TABLETS)......109
DOPTELET TAB 20MG (30 TABLETS).....109

dorzolamide hcl ophth soln 2%................. 130
dorzolamide hcl-timolol maleate ophth soln

2-0.5% oot 130
DOVATO TAB 50-300MG......cccceeerruervennenne 17
doxazosin mesylate tab 1mg.................... 104
doxazosin mesylate tab2 mg................... 104
doxazosin mesylate tab4 mg................... 104
doxazosin mesylate tab 8 mg.................. 104

doxepin hcl (sleep) tab 3 mg (base equiv)73
doxepin hcl (sleep) tab 6 mg (base equiv)73
doxepin hclcap 100 Mg .....c..coeeeveeeveenneennen. 57

doxepin hclcap 10 MQ......cueveveeceeccueennens 57
doxepin hclcap 150 Mg........ovvcueveeeevuenennens 57
doxepin hclcap 25 mg .........oocveeeveecueeennens 57
doxepin hclcap 50 Mg ......eeveveeceeencueeenens 57
doxepin hclcap 75 mg ........ueeeveeeeveecueeennens 57
doxepin hclconc 10 mg/mi......................... 57
doxepin hclcream 5%............ccueevcueeneenee. 142
doxercalciferolcap 0.5 mcg ............c........ 127
doxercalciferolcap 1mcg........ccccceeueeueen.e. 127
doxercalciferolcap 2.5 mcg...................... 127
doxorubicin hcl for inj 10 mg....................... 27
doxorubicin hclini2 mg/ml......................... 27
doxorubicin hcl liposomal susp (for iv
infusion) 2mg/ml .............cccocoeeveeuenunnnen. 27
[0 (03 4 VN [0 SRS 25
doxycycline hyclate cap 100 mqg................ 25
doxycycline hyclate cap 50 mqg.................. 25
doxycycline hyclate for inj 100 mqg............. 25
doxycycline hyclate tab 100 mg................. 25
doxycycline hyclate tab 20 mg .................. 25

doxycycline monohydrate cap 100 mg.....25
doxycycline monohydrate cap 50 mg.......25
doxycycline monohydrate for susp 25

DRAMAMINE CHW 50MG..........cccccuveunenee. 99
dramamine tab 25mg.........c.ccccceveeveesuenncne 99
DRAMAMINE TAB50MG......ccccovcevrierrennen. 99
dronabinolcap 10 Mg ........ccceeecveeceeeuennne 100
dronabinolcap 2.5 mg...........ceeveeevuennne. 100
dronabinolcap 5mg.........ccceeeeeeeceeeuenne. 100
drospirenone-ethinyl estradiol tab 3-0.02
INIG ettt aae e s 87
drospirenone-ethinyl estradiol tab 3-0.03
ING e 87
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451mMQg ....cccoevveeeveeneeneanene 87
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ ....ccooevvverveeneeeanene 87
DROXIA CAP 200MGi......cccoevvuerrrerieneeeenne 109
DROXIA CAP 300MG.......ccoveeereecreereennnen. 109
DROXIA CAP 400MG.......ccoeeveevrerrerrreennne 109



DR SMITHS OIN DIAPER........cccccecevvuenunenne. 147

DRY MOUTH SPR.......coovtiieieeeeeeeeveneen 148
dual action chw complete.......................... 104
DUAVEE TAB 0.45-20 ......cccovecreeieerererenenne o1
duloxetine hclcap 20 mg.........ccueeeveennnne 57
duloxetine hclcap 30 mg..........ccceeecveveueene 57
duloxetine hclcap 60 mg..........coceeevueeeueene 57
DUPIXENT INJ 100/0.67 ......ccveeueereerenee 137
DUPIXENT INJ 200/1.14........ooovveverrenne 143
DUPIXENT INJ 200MG ......ccccevcveriennernenne 143
DUPIXENT INJ 300/2ML........cccveeuveereennene 143
DUREX MIS REALFEEL .......ccocevierieieennene 87
dutasteride cap 0.5 Mg .....cccueevveveveeuennne. 104
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 105
D-VI-SOL LIQ 400UNIT ....ccoveerrerrereerennen. 149
E
E600 CAP BOOUNIT .....ooevvereeeieeieeeenens 149
easy-lax pls tab 8.6-50mq......................... 120
econazole nitrate cream 1%...................... 142
ECOTRIN M/S TAB 500MG EC.................... 12
ed-apap liqg 80mg/2.5 ........eeeeeeceeeeeeeneenns 1
EDURANT TAB 25MG.......cccoevcieeieeeeieeeenne 14
efavirenz cap 200 MQg........ccoeeeeeevueeevveecrnanns 15
efavirenz cap 50 mg........ouceeeveeeceencvenceennne 14
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...covvererireirienreneeneens 17
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG ..cutirtiriiiiriieeienieesresiaeneeens 17
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQ...uutriiiiaiiiiieeieeeeeeeeeeeeeane 17
efavirenz tab 600 Mg .........cceeeeeevueeceeecunanns 15
L= =] o - G 125
ELESTRIN GEL 0.06% ......coocvvvuerverreneeenenne o1
eletriptan hydrobromide tab 20 mg (base
EQUIVALENT)......eeeeiiieeiieieeieeeeeieeeeene 74
eletriptan hydrobromide tab 40 mg (base
EQUIVALENT)......eeeeeeeieeieeiiecieeceee e 74
ELIGARD INJ 22.5MG......ccccecverirnirrrerrenenn 30
ELIGARD INJ 30MG.......ccccoeereereereereerenee. 30
ELIGARD INJ 45MG........cccoervierieneerrerrenenn 30
ELIGARD INJ 7.5MG.......cccooeereereeereerennee. 30
ElINEST ...t 87
ELIQUISST P TABS5MGi......ccccevciirirrreneene 106

ELIQUIS TAB 2.5MGi......eovierreeieereenen. 106
ELIQUIS TABB5MG.......cooviiiieieeierieneeeenne 106
ElItE-0D ... 124
ELLA TAB 3OMG......coooieeeeeeecieeeeeeeeee 87
ELMIRON CAP 100MG........ccocervervierrennenne 105
EMCYT CAP 140MG.......ccoceevierrirreereenne 27
EMFLAZA SUS 22.75/ML........coovevvercreenranne 95
EMGALITY INJ 100MG/ML.........ccoeccveue... 74
EMGALITY INJ 120MG/ML........cccvevcveennnnee. 74
EMSAM DIS 12MG/24H........cccvvvvvierenne. 57
EMSAM DIS 6MG/24HR...........ccoecveeuvennene. 57
EMSAM DIS OMG/24HR..........ccocerveevannne. 57
emtricitabine caps 200 mg..........ccccceueeeuene 15
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQG....uueereeereeceeceeereeceeeeeane 17
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg ....coovuereeercieeieeiereeeeeenne 17
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ..cueeveeeeeieeeeeeeeeene 17
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg .....oovuereerereirerieeeeneenne 17
EMTRIVA SOL 10MG/ML.....cccervierverrreranne 15
EMVERM CHW 100MG.........cccooevereerecrrennnne 13
enalapril maleate & hydrochlorothiazide tab
1025 MG .ttt 38
enalapril maleate & hydrochlorothiazide tab
5-12.5 MG ..t 38
enalapril maleate tab 10 mg...............ccu...... 38
enalapril maleate tab 2.5 mg ...................... 38
enalapril maleate tab20 mg....................... 38
enalapril maleate tab5mg............cccueeuunn. 38
ENBREL INJ 25/0.5ML....cccceevveriiniereenrannen M
ENBREL INJ 25MGi........ccooevveeiecrereereennne M
ENBREL INJ 50MG/ML........ccoveevererennne M
ENBREL MINI INJ 50MG/ML......cccceeceenenee 112
ENBREL SRCLK INJ 50MG/ML................. 112
ENCARE SUP 100MG.......ccccooverviervierrennnnne 105
endocet tab 10-325mg .......ccceeeeeevueecveeennene 4
endocet tab 2.5-325..........cccoeceveiiniiiiieneenne 4
endocet tab 5-325mg.........ccoeeeeeeveecieennns 4
endocet tab 7.5-325..........ccccovviivirvinsienienne. 4
ENFAMIL MIS EXPECTA.....cccoeveieeeeene 124
ENGERIX-B INJ 10/0.5ML.........cccoeeuveunen.e. 118
ENGERIX-B INJ 20MCG/ML.........cc.ccuu...... 118



enoxaparin sodium injf 300 mg/3mi......... 106
enoxaparin sodium inj soln pref syr 100

010 74 1 01 PSS 107
enoxaparin sodium inj soln pref syr 120
MQG/0.8Ml..........ooeeeeeereeiieeeeceeeceenne 107
enoxaparin sodium inj soln pref syr 150
MG/ M.ttt 107
enoxaparin sodium inj soln pref syr 30
MQG/0.3M ..o 107
enoxaparin sodium inj soln pref syr 40
MQG/0.4ML..........oouueeeenieeiiieieeeieeceeenne 107
enoxaparin sodium inj soln pref syr 60
MQG/0.6Ml.........uueeeaeeeieeeeeeeeeeecreene 107
enoxaparin sodium inj soln pref syr 80
MQG/0.8Ml..........uueeeeeereceeeeeeeeeceene 107
ENPIESSE=28 ...coeeeeeeecrieeeeeeeeeeeecrereeeeeeseeaes 87
ENSKYCE ..cueeeeeeteeeeeieeeieeeeeseeesteeseeseeeas 87
entacapone tab 200 mg...........ccccceeeeveecueenne. 61
entecavirtab 0.5 mg........cccceveeveevenvcnneennen. 21
entecavirtab 1mg..........cceeeeeeeveeeceeecceeeenenns 21
ENTRESTO CAP 15-16MG.........cccecuveuvennenn. 50
ENTRESTO CAP 6-6MG........cccceecvrvrervennenne 50
ENTRESTO TAB 24-26MG...........cccueeuveuenn. 50
ENTRESTO TAB 49-5IMG .......ccoeeevvevennen. 50
ENTRESTO TAB 97-103MG..............ccuu...... 50
ENUIOSE. ...ttt 102
ENVARSUS XR TAB 0.75MG.........ccceeuen... 116
ENVARSUS XRTAB IMG.......ccoveerrerenene 116
ENVARSUS XR TAB4MG........ccecvecveenenne 116
EPCLUSA PAK 150-37.5.....ccccveieeeeeeeenee 21
EPCLUSA PAK 200-50MG .......cccoeevveevennne 21
EPCLUSA TAB 200-50MG........ccccoervuervennenne 21
EPCLUSA TAB 400-100.......ccccoveeeecreerennens 22
epinastine hcl ophth soln 0.05%.............. 129
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)........cccueeveeevuercreeannen. 131
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000).........cccoueeeeeevreecreaannen. 131
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ........oeceeeeveeeereecreenen. 131
EPIPEN 2-PAK INJ 0.3MG........ccccecveerrennene 131
EPIPEN-JR INJ O.15MG........cccevervierrenne 132
EPHLOL .. 66
eplerenone tab 25 mg ........cccceceeveeveeeencne 39

eplerenone tab 50 Mg .........ccccceevvevevennnnnne. 39
ERBITUX INJ 100MG........ccooervieriereereeeene 29
ERBITUX INJ 200MGi.......ccccvvveeeecrrreeeennen. 29
ergocalciferol cap 1.25 mg (50000 unit) 127
ergotamine w/ caffeine tab 1-100 mg ....... 74
ERIVEDGE CAP 150MG . ........coeeveeireeeennen. 29
ERLEADA TAB 240MGi.......cccevercverreeieennne 31
ERLEADA TABBOMG .......oceevecirreeecireeeeens 31

erlotinib hcl tab 100 mg (base equivalent)32
erlotinib hcl tab 150 mg (base equivalent) 32
erlotinib hcl tab 25 mg (base equivalent)..32

e-r-oeardro 6.5% Ot .........cccevvvevuerevennnen. 149
EITIN ceveeeeeeeeeeteeeceeeecee e s seeessaeessaaeessaeaeesaeas 87
ERTACZO CRE 2%.....uueeuveieeeeeeeeeeeeeene 142
ertapenem sodium for inj 1 gm (base
eqUIVALENL) ..., 23
EFY ettt e e e 140
EIY-1AD ..o 20
erythrocin stearate............cccoeeeveveeceenvuennne 20
erythromycin ethylsuccinate for susp 200
MG/BM ..ottt 20
erythromyecin ethylsuccinate for susp 400
MG/BM ...t 21
erythromycin ethylsuccinate tab 400 mg .21
erythromycin gel2%...........eeeeceeeeveecnene 140
erythromycin ophth oint 5 mg/gm........... 128
erythromycin soln 2%............ooceeeveeevuenne 140
erythromycin tab 250 mg ...........ccceeeuveeunen. 21
erythromycin tab 500 Mg ..........ccccevvuveeunen. 21
erythromycin w/ delayed release particles
CAP 250 MG ...t 21
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) coeeeeeeeeeeeeeeeeeereeeerreeereeeeaeeeenae e 57
escitalopram oxalate tab 10 mg (base
(= T0 (11177 B SRSRSR 57
escitalopram oxalate tab 20 mg (base
CQUIV) ettt eeteesee et saaesaees 57
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 57
esomeprazole magnesium cap delayed
release 20 mg (base €q) .........cccueeuuen... 103
esomeprazole magnesium cap delayed
release 40 mg (base €q) .........cccueeuun... 103



esomeprazole magnesium for delayed

release susp packet 10 mg.................... 103
estazolam tab 1mg ......ccceeeveeeevecceeecceeeceenns 73
estazolam tab 2 mg........cccocceeveeeeevcncecnnnenne. 73
estradiol & norethindrone acetate tab 0.5-

O.1MQG ettt 91
estradiol & norethindrone acetate tab 1-0.5

INIG ettt s e et e s e e es o1
estradiol gel 0.06% (0.75 mg/1.25 gm

metered-dose PuMP) ......ccceeeecveecrveennene o1
estradioltab 0.5 MQ........cccoevvvievercceencrnnnne o1
estradioltab 1mMQg.........cccevvceeeveievierieeneennne o1
estradioltab 2 mg ........cceeeeeecevievieeceeecreanne o1
estradiol td gel 0.25 mg/0.25gm (0.1%)....91
estradiol td gel 0.5 mg/0.5gm (0.1%)........ o1
estradiol td gel 0.75 mg/0.75gm (0.1%)....91
estradiol td gel 1.25 mg/1.25gm (0.1%).....92
estradiol td gel 1mg/gm (0.1%,).................. o1
estradiol td patch twice weekly 0.025

[ aT0 V22 o | SRS 92
estradiol td patch twice weekly 0.0375

MG/2ANN oottt 92
estradiol td patch twice weekly 0.05

MG/2ART ... 92
estradiol td patch twice weekly 0.075

[ aT0 V22 | o | GRS 92
estradiol td patch twice weekly 0.1 mg/24hr

.................................................................... 92

estradiol td patch weekly 0.025 mg/24hr 92
estradiol td patch weekly 0.0375 mg/24hr
(837.5MCG/24NI) e 92
estradiol td patch weekly 0.05 mg/24hr ..92
estradiol td patch weekly 0.06 mg/24hr ..92
estradiol td patch weekly 0.075 mg/24hr 92

estradiol td patch weekly 0.1 mg/24hr......92
estradiol vaginal cream 0.1 mg/gm............ 92
estradiol valerate im in oil 20 mg/mil.......... 92
estradiol valerate im in oil 40 mg/ml.......... 92
eszopiclone tab 1mg .......cccceveeceeveeveeeneenne. 73
eszopiclone tab 2 mg.........ecceueeeeeeccueecnnenns 73
eszopiclone tab 3 mg.........eecveevueeevvenennenns 73
ethacrynic acid tab 25 mg ..............cocuueu.... 49
ethambutol hcl tab 100 mg............cccueeeunenne. 18
ethambutol hcl tab 400 mg..............cc.c...... 18

ethosuximide cap 250 Mg ........ccccecveeuennee. 66
ethosuximide soln 250 mg/5ml.................. 66
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCQG ..ueereiiieeeeeeeeeeeee 87
etodolac cap 200 MQg.......cueeeeeeceeeveeecrrennen. 2
etodolac cap 300 MQ.......cueeeeeeveeeveercneennnen. 2
etodolac tab 400 MQ.......cccuevveveveeeveenceeennnen. 2
etodolac tab 500 Mg........cceeeeeeveeeveeecreeennen. 2
etodolac tab er 24hr 400 mg.............c.c....... 2
etodolac tab er 24hr 500 mg........................ 2
etodolac tab er 24hr 600 mg............ccueeu.... 2
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MQG/24R[ ... 87
etoposide cap 50 MQ.......cuuceveceereeenvuenenenns 37
etoposide inj 100 mg/5ml (20 mg/ml) ......37
etoposide inj 1gm/50ml (20 mg/ml).......... 37
etoposide inf 500 mg/25ml (20 mg/ml)....37
etravirine tab 100 MQ........cccoeeeeeevueeeveencnenns 15
etravirine tab 200 M@ ......ccccceceeveevercernuennen. 15
EUCERIN CALM LOT 0.1% ...ccccevvverveennenne 139
EUCRISA OIN 2%.....coctriiienenirienienenenens 143
EVAMIST SPR1.53MG.......cccecerierirreeaenne 92
everolimus tab 0.25mg...........eecveeuennne. 116
everolimus tab 0.5 mg.........ccccceeceeveeeenncn. 116
everolimus tab 0.75mg............ccveenen.e. 116
everolimus tab 10 M@.........cceeeveeeeeevueeenenns 32
everolimus tab 1mg ........cceeeveveveeeveenseennne. 116
everolimus tab 2.5 mg ........cocceeeeeevueeenenns 32
everolimus tab5mg ........ccccoveeveeennennene. 32
everolimus tab 7.5 mg .........ccoeeeveecuveennenns 32
everolimus tab for oral susp 2 mg.............. 32
everolimus tab for oral susp 3 mg.............. 32
everolimus tab for oral susp 5 mg.............. 32
EVOTAZ TAB 300-150.......cccveeeircrerreeiennnnns 17
EVRYSDI SOL.....oivirieriiniineeeeieeeeneeeenee 75
EXCEDRIN PM TAB 500-38MG ................. 73
EXCEDRIN TAB MIGRAINE.........c.cccceevrnnne. i
exemestane tab 25 mg..........ccoceevveevueecnnens 31
ex-lax ultratab 5mg ec...........ccccoeveeueunene 120
eye drops sol 0.05% 0pP.....ccceeeeeeveecunane 131
ezetimibe-simvastatin tab 10-10 mg ......... 44
ezetimibe-simvastatin tab 10-20 mg......... 44
ezetimibe-simvastatin tab 10-40 mg......... 44
ezetimibe-simvastatin tab 10-80 mg......... 44



ezetimibe tab 10 MQ........cccuevveeeveerceeecrennne 42

EZFE FORTE CAP ...ttt 124
F
falming .......cccooecveveeeiieeieeieeeeeeee e 87
famciclovir tab 125 mg ........ccceoeeeeeeveeecnennns 18
famciclovir tab 250 Mg .........cccceeeeveeveeevuennns 18
famciclovir tab 500 mg.........ccceeeveeeveeecnenns 18
famotidine for susp 40 mg/5mi................. 101
famotidine in nacl 0.9% iv soln 20 mg/50ml
................................................................... 101
famotidine preservative free inj 20 mg/2ml
................................................................... 101
famotidine tab 10 Mg .......cccceeeeveeeeevennenne. 101
famotidine tab 20 Mg .........cccoeeeveecreeennene 101
famotidine tab 40 Mg ..........cccveeveeevueeenene 101
FASENRA INJ 10MG/0.5 .....coovvververenrnne 138
FASENRA INJ 30MG/ML......ccceverervennnnen. 138
FASENRA PEN INJ 30MG/ML .................. 138
FC2 FEMALE MIS CONDOM........cccceevvvnne 87
febuxostat tab 40 MQg......ccceeeeeeveeeceencvenennnn. 2
febuxostat tab 80 Mg........cccoevuevvceerverncuennnnn. 2
felbamate susp 600 mg/bmi...................... 66
felbamate tab 400 MQg.......ccceeeevueeveenenenene 66
felbamate tab 600 Mg..........cccceveecueeennenee. 66
felodipine tab er 24hr 10 mg............ccuu...... 48
felodipine tab er 24hr 2.5 mg ..................... 48
felodipine tab er 24hr 5 mq......................... 48
FEMCAP MIS 22MM.......ccceceereriinreereenenne 121
FEMCAP MIS 26MM ........cooovvveriinernenaenne 121
FEMCAP MIS 30MM .....cccoviviririenenennenne 121
fenofibrate cap 150 M@........cccceevvervvenvuennne. 42
fenofibrate micronized cap 134 mg............ 42
fenofibrate micronized cap 200 mg .......... 42
fenofibrate micronized cap 43 mgqg............. 42
fenofibrate micronized cap 67 mg............. 42
fenofibrate tab 145 Mg ........ccccevvvevvveneennne. 42
fenofibrate tab 160 Mg ........cccoeevveecrveenennne 42
fenofibrate tab 48 mg........ccccceeeeveevenueencn. 42
fenofibrate tab 54 mg..........cccoeevveecveennenee. 42
fenoprofen calcium tab 600 mqg................... 2
fentanyl citrate lozenge on a handle 1200
INCG.ceiiiiieiiiirteeeeeeeecerrnrreeeeeeeeeessnnnreeeessens 4
fentanyl citrate lozenge on a handle 1600
INCG.ceiiiiieieeiieteeeeeeeeeerrrreeeeeeeessssssnsnreeeessenas 4

fentanyl citrate lozenge on a handle 200

INCG.eeiiiiiiiiiieeteeteeecretece e ereee e 4
fentanyl citrate lozenge on a handle 400
0 17 o PR 4
fentanyl citrate lozenge on a handle 600
INCG ittt e et e e 4
fentanyl citrate lozenge on a handle 800
INCG.eeiiiiiieiieeereeteeeeeeeeerrreeeeeeeesesnnraeeeeees 4
fentanyl td patch 72hr 100 mcg/hr .............. 5
fentanyl td patch 72hr 12 mcg/hr ................. 4
fentanyl td patch 72hr 25 mcg/hr ................ 4
fentanyl td patch 72hr 37.5 mcg/hr ............. 4
fentanyl td patch 72hr 50 mcg/hr ................ 4
fentanyl td patch 72hr 62.5 mcg/hr ............. 4
fentanyl td patch 72hr 75 mcg/hr ................ 4
fentanyl td patch 72hr 87.5 mcg/hr ............. 4
ferate tab 27mg ........cceeeveevveeeveereceenceeneenns 110
FER-IN-SOL DRO 15MG/ML.........cccccun..... 110
FERPRX 2-DAY TAB 1000MG..................... 86
FERRETTS TAB 325MG........cccevirveerienene 110
FERRIPROX SOL 100MG/ML........ccccueruenuce. 86
ferrocite tab 324mg .........coceeeveveveenveennene 110
FERROUS GLUC TAB 324MG..................... 110
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe) ............................. 110
ferrous sulfate soln 300 mg/5ml (60
mg/5ml elementalfe)...................c........ 110
ferrous sulfate tab ec 325 mg (65 mg fe
eQUIVALENT)....c..uueeeeiieeiiieeteeeeeeeaen 110
FERROUS SULF TAB 140MG...........cc..c...... 10
FERROUS SULF TAB 324MG EC ............... 110
ferrous sulf tab 325mg .........ccccevevvevvuennnnene 110
FERROUS SUL LIQ 220/5ML ..................... 110

fesoterodine fumarate tab er 24hr 4 mg .105
fesoterodine fumarate tab er 24hr 8 mg .105

FETZIMA CAP 120MG........cccocevvuiiiiriinnenne. 58
FETZIMA CAP 20MG ........cccoevvveeririrrcnennee 57
FETZIMA CAP 40MGi........cccvviriiiiiiienenne 57
FETZIMA CAP 80MGi........ccccoviriiiiiniinene 57
FETZIMA CAP TITRATIO ....cccocvvvviiiinnens 58
FEVERALL INF SUP 80MG.........ccccecuveuivnnene "
FIASP FLEX INJ TOUCH.........ccevvvviininnnen. 83
FIASP INJ 100/ML.....cocueviinininirieniencnenee. 83
FIASP PENFIL INJ U-100........ccccevuvvvinnennen. 84



FIBERCON TAB 625MG........cccccecvvvuernennen. 120

fiber oral powder ...........coeceeevvrevueninennnen. 120
FINACEA AER 15%....ccoverieieieeereeeeeenns 147
finasteride tab 5 mg .......ccccceveeeeecnvuennnne 105
FINGERSTIX MIS LANCETS ....ccccoovvvvvrnene 121
fingolimod hcl cap 0.5 mg (base equiv)....7T6
flecainide acetate tab 100 mg..................... 41
flecainide acetate tab 150 mg..................... 41
flecainide acetate tab 50 mg....................... 41
FLEET ENEENEMA........ccooriiiitreeieneen 120
fluconazole for susp 10 mg/mi.................... 13
fluconazole for susp 40 mg/mi.................... 13
fluconazole tab 100 M@ ........coceeeeeeeceecnenns 13
fluconazole tab 150 Mg ......ccceverveerveeneenene 14
fluconazole tab 200 mg...........cccveecuveennenee. 14
fluconazole tab 50 MQ.........c.cccovevevueeveeecunnnns 13
fludarabine phosphate for inj 50 mg ......... 28
fludarabine phosphate inj 25 mg/ml ......... 28
fludrocortisone acetate tab 0.1mg............ 95
FLUMIST ...ttt 118
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 137
fluocinolone acetonide (otic) oil 0.01% ...149
fluocinolone acetonide cream 0.01% ......145

fluocinolone acetonide cream 0.025% ...145
fluocinolone acetonide oil 0.01% (body oil)

................................................................... 145
fluocinolone acetonide oil 0.01% (scalp oil)

................................................................... 145
fluocinolone acetonide oint 0.025%........ 145
fluocinolone acetonide soln 0.01%........... 145
fluocinonide cream 0.05%..............cc........ 145
fluocinonide gel 0.05%...........cccceueeeuuennee. 145
fluocinonide oint 0.05% ...........cccuueeeennne... 145
fluocinonide soln 0.05%...........ccueeeeueen... 145
(000 412 o J S 125
fluorouracil cream 5% ...........uueeeeeeuveeeennnee. 141

fluorouracil iv soln 1 gm/20ml (50 mg/ml)28
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)

.................................................................... 28
fluorouracil iv soln 500 mg/10ml (50

MG/ML) .ottt 28
fluorouracil iv soln 5 gm/100ml (50 mg/ml)

.................................................................... 28

fluorouracil SOlN 2% ..........ccuuecueeveeeveenennnne 141
fluorouracil SOIN 5% ..........ueeeveeveeevcueeaneannne. 141
fluoxetine hclcap 10 Mg .........cccuveeveennnee. 58
fluoxetine hclcap 20 Mg........coceeeeeueennene 58
fluoxetine hclcap 40 mg.........cccveeueennnee. 58
fluoxetine hcl cap delayed release 90 mg58
fluoxetine hcl solution 20 mg/5mi............. 58
fluoxetine hcltab 10 Mg ..........cccuveeuveennnnnee. 58
fluoxetine hcltab 20 mg...........cccceeveeeeennen. 58
fluphenazine decanoate inj 25 mg/mi.......63
fluphenazine hcl elixir 2.5 mg/5mi............. 63
fluphenazine hclinj 2.5 mg/mi ................... 63
fluphenazine hcl oral conc 5 mg/mil........... 63
fluphenazine hcltab 10 mg ............ccoueu..... 63
fluphenazine hcltab 1mg.............ccuueun...... 63
fluphenazine hcltab 2.5 mg........................ 63
fluphenazine hcltab 5 mg................ccu...... 63
flurbiprofen sodium ophth soln 0.03%....129
flurbiprofen tab 100 Mg .......cccccceeveeeeevuennenne. 2
flurbiprofen tab 50 mg.........cccoeeeeeevveecuvennen. 2
fluticas hfa aer 110mMCQg .........ccccueevueeevuenennenns 26
fluticas hfa aer 220mMcg.........cceeevueeecueneneene 26
fluticas hfa aer 44mcg..........eecveeceeecveecnnens 26
fluticasone propionate cream 0.05%......145
fluticasone propionate lotion 0.05% ....... 145
fluticasone propionate oint 0.005% ........ 145
fluticasone-salmeterol aer powder ba 100-
50 mMCQG/aCt ... 139
fluticasone-salmeterol aer powder ba 250-
50 mMCQG/aCt ..., 139
fluticasone-salmeterol aer powder ba 500-
50 mMCQG/aCt .....uueeeeeeeieeieeieeeeeieeeane 139
fluvastatin sodium cap 20 mg (base
EQUIVAIENT)......eeeeeeeieeeeeieeieeeee e 43
fluvastatin sodium cap 40 mg (base
eQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeee e, 43
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENL).......uueeeeeeeeeeeeeeeeereeeeree e 43

fluvoxamine maleate cap er 24hr 100 mg 58
fluvoxamine maleate cap er 24hr 150 mg.58

fluvoxamine maleate tab 100 mqg............... 54
fluvoxamine maleate tab 25 mg................. 54
fluvoxamine maleate tab 50 mg ................ 54
folic acid cap 0.8 Mg ......cccoerveeevueneenennene 127



folic acid tab 1 Mg .......occueeeveecieeieecieeeeenne 127

folic acid tab 400 MCQ .......coevuevevueeeeeeeene 127
folic acid tab 800 MCQ .......ccceveevueeeveennns 127
fondaparinux sodium subcutaneous inj 10
MQG/0.8Ml..........ooeeeeeereeiieeeeceeeceenne 107
fondaparinux sodium subcutaneous inj 2.5
MG/O0.5Ml......cuueveiiniieiiieieeeeeiene 107
fondaparinux sodium subcutaneous inj 5
MQG/0.4M........oooueeiainineeeeeceeeenees 107
fondaparinux sodium subcutaneous inj 7.5
MQG/0.6Ml........uueeeeeeeeiieeiieieeeeeecaeenae 107
formoterol fumarate soln nebu 20 mcg/2ml
................................................................... 134
FOSAMAX + D TAB 70-2800..........ceeu...... 85
FOSAMAX + D TAB 70-5600 .........cccceue.... 85
fosamprenavir calcium tab 700 mg (base
EQUIV) ceeeeeeeieeieeeteeeeeeteestessee s eeesaeessaeenns 15
fosfomycin tromethamine powd pack 3 gm
(base equivalent).............ccccueeeeveeecreeennen. 13
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG ettt 38
fosinopril sodium & hydrochlorothiazide tab
20125 MQG.ccciiiiiiiiiiieeteeeeceeee e 38
fosinopril sodium tab 10 mg.............c.c...... 38
fosinopril sodium tab 20 mg........................ 38
fosinopril sodium tab 40 mg....................... 38
fosphenytoin sodium inj 100 mg/2ml
(Phenytoin @QUIV) ........cccuveeeeveeecreeecrveene 66
fosphenytoin sodium inj 500 mg/10ml
(Phenytoin @qQUIV) ........ccueeeeeeceeecreeerenne 66
FRAGMIN INJ 10000/ML ......cooceririrrennene 107
FRAGMIN INJ 12500UNT .....ccccoecvvverrennen. 107
FRAGMIN INJ 15000UNT .......cccevcirverannene 107
FRAGMIN INJ 18000UNT .......ccecvvereenrennee. 107
FRAGMIN INJ 2500/0.2 ......coovtvrvrrerrennenn 107
FRAGMIN INJ 2500/ML ......coceneririerennene 107
FRAGMIN INJ 5000/0.2.......cccervreervennen. 107
FRAGMIN INJ 7500/0.3 ......cccevererrerennens 107
FRAGMIN INJ 95000UNT .......ccccvvvvverenen. 107
FREESTYLE MIS READER.........cccccecvrvuernene 121
FREESTY LIBR KIT 2 SENSOR.................... 121
FREESTY LIBR KIT 3 SENSOR.........ccccu..... 121
FREESTY LIBR KIT SENSOR...........ccccuveuuene 121
FREESTY LIBR MIS 2 READER.................... 121

FREESTY LIBR MIS READER....................... 121
frovatriptan succinate tab 2.5 mg (base
EQUIVALENL)........ueeeeeeeereeereeeeeeeere e 74
fulvestrant inj soln pref syr 250 mg/5mil....31
furosemide inj 10 mg/mi ............................. 49
furosemide oral soln 10 mg/mi .................. 49
furosemide oral soln 8 mg/mil..................... 49
furosemide tab 20 mg........cceeeveecveeeneennen. 49
furosemide tab 40 mg.........cccceevueeveeveenene 49
furosemide tab 80 mg.........ccoeeeveecueecnnennee 49
FUZEON INJ O0MG.......cccerviriirienieeeeeenne 15
FYCOMPA SUS 0.56MG/ML ......ccceveuernnenen. 66
FYCOMPA TAB 10MG.......cccocuertrnerrerrennens 66
FYCOMPA TAB 12MG......ccceceeieeererrennen. 66
FYCOMPA TAB 2MG ......ccccevveeiieeieriennenn 66
FYCOMPA TABAMG.......ccceevieieenereennenn 66
FYCOMPA TABBMG.......ccoeevveereeererrennen. 66
FYCOMPA TAB 8MG......ccccevviertieeeerienneen 66
FYLNETRA INJ 6MG/0.6........cccceecveerennene 108
G
gabapentin cap 100 Mg........cccccevveeevuereuenne 66
gabapentin cap 300 mg........ccceeeveecueeennens 66
gabapentin cap 400 Mg ........cccccceeveeeueenenne 67
gabapentin oral soln 250 mg/5mi.............. 67
gabapentin tab 600 mg...........ccceeeveevueennen. 67
gabapentin tab 800 mg...........ccceeeeeevueennnn. 67
galantamine hydrobromide cap er 24hr 16
NG ciiiiiiiiiiiiiicirtre e 54
galantamine hydrobromide cap er 24hr 24
ING ettt 55
galantamine hydrobromide cap er 24hr 8
INIG ettt e e s 54
galantamine hydrobromide oral soln 4
MG/ ML ... 55
galantamine hydrobromide tab 12 mg......55
galantamine hydrobromide tab 4 mq........ 55
galantamine hydrobromide tab 8 mg........ 55
GANIRELIX AC INJ 250/0.5.....ccccveeveerenne 93
GARDASIL 9 INJ ....oiviiiirienieneereeseesienneens 118
GAS-X CHW 80MG......cccceeererienieneenenne 101
gatifloxacin ophth soln 0.5% .................... 128
QAVIIYIEC ettt 120
QAVIYEO G e 120
GAZYVA INJ 25MG/ML.....oovvirrierirrierrennenn 29



gemcitabine hclforinj 1gm........................ 28

gemcitabine hcl for inj 200 mg................... 28
gemcitabine hclforinj2gm ....................... 28
gemcitabine hclinj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV).....cccueeeeeeeeeeereecreereeeceeecaeens 28
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV) ..........cueeeeveeecnennne 28
gemcitabine hclinj 2 gm/52.6ml (38
mg/ml) (base equiV) ...........ccceeeeeveueenen. 28
gemfibrozil tab 600 mMg..........cccceeeveecuveennene 42
GEMMULY .ottt 87
GEMTESA TAB 7T5MG........cocvveieeereennnne 105
GENEIIAC ... 102
GENGIAf ..ot 116
GENOTROPIN INJ 0.2MG........cocteriereenne 96
GENOTROPIN INJ 0.4MGi........ccccerveeeeannene 96
GENOTROPIN INJ 0.6MGi.......cccoereverienene 96
GENOTROPIN INJ 0.8MG........ccoccevviereenne 96
GENOTROPIN INJ 1.2MGi......ccoeeirerrereerene 96
GENOTROPIN INJ 1.AMG......cccevterierienene 96
GENOTROPIN INJ 1.6MG.........coveeeieeannne 96
GENOTROPIN INJ 1.8MG.......cccecverrerreenenne 96
GENOTROPIN INJ 12MGi......ccccevvierieneanene 96
GENOTROPIN INJ IMG .....ccoeecveereererienene 96
GENOTROPIN INJ 2MG .......cooevierieeenenne 96
GENOTROPIN INJ BMG .......coveeieieennene 96
gentamicin sulfate cream 0.1%................. 141
gentamicin sulfate inj 40 mg/mi................. 13
gentamicin sulfate oint 0.1% ..................... 141
gentamicin sulfate ophth soln 0.3% ........ 128
gentle laxat sup 10MQg........cccveevveecrvennenne 120
GENVOYA TAB....ooteteeeeeeeteeeee e 17
glatiramer acetate soln prefilled syringe 40
MG/ ML ..o 76
glatopa.........eceeeeeeeeeeeeeee e 76
GLEOSTINE CAP 100MG.......ccceceeierernnne 27
GLEOSTINE CAP 10MG .......cocevveereernne 27
GLEOSTINE CAP 40MG .......ccceevvereeernnne 27
GLIADEL WAF 7.7TMG ......ooeverreeieeeeereeeene 27
glimepiride tab 1mg .........cccuveeveecveeceennens 85
glimepiride tab 2 mg..........ccoeeueeeveecuvennens 85
glimepiride tab 4 mg..........ccceeeuevveenvuenenens 85

glipizide-metformin hcl tab 2.5-250 mg ...82
glipizide-metformin hcl tab 2.5-500 mg ...82

glipizide-metformin hcl tab 5-500 mg ......82
glipizide tab 10 M@ ......eevvveveveeeiinieeeieeeenne 85
glipizide tab 5 Mg ........uoceeeeeeeeiieeecieeeens 85
glipizide tab er 24hr 10 mg.........ccccecueuee.e. 85
glipizide tab er 24hr2.5mg........................ 85
glipizide tab er 24hr 5 mg .........ccuueeveeenene 85
glucagon (rdna) for inj kit Tmg.................... 96
GLUCOSE CHW 4GM .......covciiirierienieneens 96
GLUCOSE URINE TEST STRIPS.................. 121
GLYCERIN SUP 2GM........oovvriirierierenaenne 120

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) ..99
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

.................................................................... 99
glycopyrrolate oral soln 1mg/5mi ............. 99
glycopyrrolate tab 1mg.............cccuveeueennens 929
glycopyrrolate tab2mg...........ccccveevueeennens 99
GLYXAMBI TAB10-5 MGi......ccceeuvriereenene 85
GLYXAMBI TAB 25-5 MG.......cccceecererernnne 85
gnp suphedrn lig 15mg/5mi....................... 139
GONAL-F INJ 1050UNIT ...cccvevierirrerienneens 93
GONAL-F INJ 450UNIT .....coceemiiereneennens 93
GONAL-F RFF INJ 300/0.5......ccccevveereenene 94
GONAL-F RFF INJ 450/0.75 .....ccceceeuenuee. 94
GONAL-F RFF INJ 75UNIT ....cceovverrereanene 94
GONAL-F RFF INJ 900/1.5 .....ccovvvrieennene 94
goOdSENSE aSPIlIN ......ueeeeeeeeereecreeereeereecaeenns 12
goodsense nicotine polacr................... 79, 131
GOOD START LIQ W/IRON ......cccocevverenee 81
GOOD START POW NATURAL ......ccceeuuenue. 81
gordon-vit e cre 1500unit.......................... 146
granisetron hclinj 1mg/mi........................ 100
granisetron hcltab 1mg..........cccceeueeneen. 100
griseofulvin microsize susp 125 mg/5ml ...14
griseofulvin microsize tab 500 mg ............. 14
griseofulvin ultramicrosize tab 125 mg ......14
griseofulvin ultramicrosize tab 250 mg .....14
guaifenesin-codeine soln 100-10 mg/5ml

............................................................ 80, 135
guaifenesin tab 200 Mg ........ccccecceeveeveenene 80
guanfacine hcltab 1mg ..........cccoveeeueennnee. 50
guanfacine hcltab2 mg............ceeeueeeueenee. 50
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) ceveeeereeeeeeeeeeeeeeeeereeeeeeeesaeeeaeeeeseeenes 71

174



guanfacine hcl tab er 24hr 2 mg (base

EQUIV) ettt eeeeesee e s saessaeeseeas 71
guanfacine hcl tab er 24hr 3 mg (base

EQUIV) ceveeeeeeeeeeieeeiteerieeeeeeseeessaessaessaaesaeeas 71
guanfacine hcl tab er 24hr 4 mg (base

(= To (01177 USSR 71
gummy vit/ chw minerals........................... 123
GVOKE HYPO 1INJ 0.5/.1ML ........c.cuc...... 96
GVOKE HYPO 1INJ IMG/.2ML................... 96
GVOKE KIT SOL IMG/0.2M......ccccevcveirnnne 96
GVOKE PFS INJ ..ottt 96
GYNAZOLE-1CRE 2%....cceoecvrereereerennnane 106
GYNE-LOTRIM CRE 1% VAG ...........c........ 106
GYNE-LOTRIMICRE 3......cccovvereereereenenne 106
GYNOL I GEL 3% ...coveveeeieieeeeeeeeeene 105
H
HAEGARDA INJ 2000UNIT ......ccccecvrrvennne. 115
HAEGARDA INJ 3000UNIT......ccccoveereennenee 116
halobetasol propionate cream 0.05%.....145
halobetasol propionate oint 0.05% ......... 145
haloperidol decanoate im soln 100 mg/ml

.................................................................... 63
haloperidol decanoate im soln 50 mg/ml.63
haloperidol lactate inj5 mg/ml .................. 63
haloperidol lactate oral conc 2 mg/ml......63
haloperidoltab 0.5 Mg ......cccceecvevvuvievuenneenns 63
haloperidoltab 10 M@ .......ccceveveeveeecrenennenns 63
haloperidoltab 1mg.........ccccoceeeevinveneennen. 63
haloperidoltab 20 Mg ..........cccoueeeveecreecnnenns 63
haloperidoltab 2 mg...........ccceecuevveeevuenenenns 63
haloperidoltab 5 mg..........ccccoecvevveinvuennnnnns 63
HARVONI PAK ..ottt 22
HARVONI PAK 45-200MG........cccceeueeuenne 22
HARVONI TAB 45-200MG........cccceeervenen. 22
HARVONI TAB 90-400MG......ccccecervevenene 22
HAVRIX INJ 1440UNIT....ccocevvierieneeneneenne 118
HAVRIX INJ 720UNIT......cocviiiieerereerennes 118
HEALTHY KIDS CHW GUMMIES............... 123
REALNEN ...t 87
HELIDAC MIS THERAPY.......cccocevirirrennene 104
HEMLIBRA INJ 105/0.7 ...ccuevveeieeierreeeenne 109
HEMLIBRA INJ 150/ML .....cccevvvevrererennne 109
HEMLIBRA INJ 300/2ML .......ccovvevecreennne 109
HEMLIBRA INJ SOMG/ML.......ccccecuvruruene 108

HEMLIBRA INJ 60/0.4.........cccccevuererunnnene 108

HEMLIBRA SOL 12/0.4ML......cccccecueeeenne 109
hemorrhoidal cre.............ueeeeueeceeeceienenen. 12
hemorrhoidal gel 0.25-50% ........................ 12
hemorrhoidal Sup............ccceeeeueecveceeeerenen. 12
heparin sodium (porcine) inj 10000 unit/ml
................................................................... 107
heparin sodium (porcine) inj 1000 unit/ml
................................................................... 107
heparin sodium (porcine) inj 20000 unit/ml
................................................................... 107
heparin sodium (porcine) inj 5000 unit/ml
................................................................... 107
heparin sodium (porcine) pf inj 1000 unit/ml
................................................................... 107
heparin sodium (porcine) pf inf 5000
UNit/0.5ml ........coooueeeiniiiiieeeeeeceeee, 107
HIBERIX SOL 1IOMCG.......cccceveierrieereeennene 118
HIBICLENS SOL 4% ....cccueeveeveeieeecreeeene 140
HOLD CHAMBER MIS MEDIUM................ 137
HUMIRA INJ 10/0. 1ML ....oooveiiiecreeeee 112
HUMIRA INJ 20/0.2ML.....ccceeverveeereneennne 12
HUMIRA INJ 40/0.4ML .......cccueeeveereerrennne 112
HUMIRA KIT 40MG/0.8.......cccoeeveereeeenne 12
HUMIRA PEDIA INJ CROHNS.................... 112
HUMIRA PEN INJ 40/0.4ML...........cuc....... 112
HUMIRA PEN INJ 40MG/0.8.......cccccecueuuune 12
HUMIRA PEN INJ 80/0.8ML...................... 112
HUMIRA PEN KIT PS/UV .....cccovvieieeeenne 12
HUMULIN INJ 70730 ...ccevieieieenierienenn 84
HUMULIN INJ 70/30KWHP .........ccoveeveerenen. 84
HUMULIN N INJ U-100....cccocerireeieriennen. 84
HUMULIN N INJ U-100KWP...........c.oceuuu..... 84
HUMULIN R INJ U-100 ....coovveeieeeieerenen. 84
HUMULIN R INJ U-500.......cccceectrrerrrerrennenn 84
HURRICAINE SOL 20%......cccccceecveeverrrannen. 148
hydralazine hcltab 100 mg..............c......... 50
hydralazine hcltab 10 mg.............cueeuuue.... 50
hydralazine hcltab 25 mg...............cc.c....... 50
hydralazine hcltab 50 mg .......................... 50
hydrochlorothiazide cap 12.5 mg............... 49
hydrochlorothiazide tab 12.5 mg................ 49
hydrochlorothiazide tab 25 mg................... 49
hydrochlorothiazide tab 50 mg.................. 49



hydrocodone-acetaminophen soln 7.5-325

MG/15M ...ttt 5
hydrocodone-acetaminophen tab 10-325
T PR 5
hydrocodone-acetaminophen tab 5-325
ING ettt ettt e e e s 5
hydrocodone-acetaminophen tab 7.5-325
INIG ittt et e e e s s e e 5
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg................ 135
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............. 135
hydrocodone bitartrate tab er 24hr deter
TOO MG ettt 5
hydrocodone bitartrate tab er 24hr deter
T2O MG ettt 5
hydrocodone bitartrate tab er 24hr deter 20
INIG ittt e e e s s e es 5
hydrocodone bitartrate tab er 24hr deter 30
INIG ettt e e s srrrre e e e s s e nneeee s 5
hydrocodone bitartrate tab er 24hr deter 40
10 FR PP 5
hydrocodone bitartrate tab er 24hr deter 60
T SR 5
hydrocodone bitartrate tab er 24hr deter 80
ING ettt e e e s 5
hydrocodone-ibuprofen tab 10-200 mg......5
hydrocod polst-chlorphen polst er susp 10-
8 MG/l ... 135
hydrocortisone butyrate cream 0.1% ......145
hydrocortisone butyrate oint 0.1%........... 145
hydrocortisone butyrate soln 0.1%.......... 145
hydrocortisone cream 0.5%...................... 145
hydrocortisone cream 1% .........cccceeuenee.. 145
hydrocortisone cream 2.5% ..................... 145
hydrocortisone enema 100 mg/60mi.......101
hydrocortisone lotion 2.5%....................... 145
hydrocortisone oint 0.5%..........cccueeeeuuenn. 145
hydrocortisone 0int 1% .........ccccceevueeeuennen. 145
hydrocortisone oint 2.5%............ccccuuu.... 145
hydrocortisone perianal cream 1%........... 104
hydrocortisone perianal cream 2.5% ......104
hydrocortisone tab 10 mg............cccueeuuun... 95
hydrocortisone tab 20 mg ............cccccueuc... 95

hydrocortisone tab 5 mg...........cceeeveeuens 95
hydrocortisone valerate cream 0.2% ......145
hydrocortisone valerate oint 0.2%........... 145
hydrocortisone w/ acetic acid otic soln 1-
2o ueeeieeienienieesieesie sttt 149
hydromet ............eeeeeeeeeeeceeeeeeeeeeeeee e 135
hydromorphone hclinj2 mg/mi................... 5
hydromorphone hcltab2 mg....................... 5
hydromorphone hcltab 4 mg....................... 5
hydromorphone hcltab8 mg....................... 5
hydromorphone hcl tab er 24hr 12 mg ........ 6
hydromorphone hcl tab er 24hr 16 mg........ 6
hydromorphone hcl tab er 24hr 32 mg ....... 6
hydromorphone hcl tab er 24hr 8 mg.......... 6
hydroxychloroquine sulfate tab 200 mg..115
hydroxyurea cap 500 mg.........cccccueevueeenen. 36
hydroxyzine hclim soln 25 mg/mi ........... 133
hydroxyzine hclim soln 50 mg/ml............ 133
hydroxyzine hcl syrup 10 mg/5mil ............ 133
hydroxyzine hcltab 10 mg................c........ 133
hydroxyzine hcltab 25 mg ...............cu..... 133
hydroxyzine hcltab 50 mg...............cuu.... 133
hydroxyzine pamoate cap 100 mg ........... 133
hydroxyzine pamoate cap 25 mg ............. 133
hydroxyzine pamoate cap 50 mg............ 133
HYPO NEEDLE MIS 23GX1.......cccceeveevenne 122
HYPO NEEDLE MIS 25GX5/8.........cccceeu.... 122
HYRIMOZ-CROH INJUC SP....................... 113
HYRIMOZ INJ 10/0.1ML.......cocercteererrennne 12
HYRIMOZ INJ 20/0.2ML .....cccvrviirienranne 112
HYRIMOZ INJ 40/0.4ML......ccoeecveeverrannene 112
HYRIMOZ INJ 40/0.8ML..................... 112, 113
HYRIMOZ INJ 80/0.8ML.........ccccccveeuvennen.e. 13
HYRIMOZ-PED INJ CROHNS..................... 13
HYRIMOZ-PLAQ INJ PSOR/UVE............... 13
HYRIMOZ SENS INJ 80/0.8ML ................. 113
|
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALENL)......oeeeeeeeeeeeeeeeeeeee e 85
ibandronate sodium tab 150 mg (base
EQUIVALENT)......eeeeeeeeeieeteeeeeeeeeeeee 85
ibuprofen jr chw 100mMg.........cccoeeeeeecueeenennne. 2
ibuprofen susp 100 mg/5mi.......................... 2
ibuprofen tab 400 Mg .........ccceceeeeveevueeenennne 2



ibuprofen tab 600 MQg.........cccccvueeeueeecveecreennne. 2

ibuprofen tab 800 Mg.........cccocvevvuereveercneennne. 2
icatibant acetate subcutaneous soln pref
Syr30mg/3mi...........coceeveeveniniiianene 116
icosapent ethylcap 0.5 gm ........................ 44
icosapent ethylcap 1gm.........ccccceeeueeeuuennee. 45

idarubicin hcliv inj 10 mg/10ml (1 mg/ml) 27
idarubicin hcliv inj 20 mg/20ml (1 mg/ml)

.................................................................... 27
idarubicin hcliv inj 5 mg/5ml (1 mg/ml)....27
IDHIFA TAB 100MG.......ccoviieirieerieeneeennne 36
IDHIFA TAB 50MG.......coociiierierieneeneeeeenne 36
ifosfamide for inj 1 gm..........ccceeceveevveeevennen. 27

ifosfamide iv inj 1gm/20ml (50 mg/ml) ....27
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ...27

ILEVRO DRO 0.3% OP......cccoverieeieianenne 129
imatinib mesylate tab 100 mg (base
EQUIVALENL) ...t 32
imatinib mesylate tab 400 mg (base
EQUIVALENL).......ueeeeeeeeeeeeeeeeeeee e 33
IMBRUVICA CAP 140MG........cccoccervuenrennnn 33
IMBRUVICA CAP 7TOMG ......ccceriereeeienne 33
IMBRUVICA SUS TOMG/ML ........cccceevuennen. 33
IMBRUVICA TAB 140MG.........cccocvevvueereennne 33
IMBRUVICA TAB 280MG .......ccocerrerrennne 33
IMBRUVICA TAB 420MG..........cocceriereennnn 33
imipramine hcltab 10 mg............coceeue... 58
imipramine hcltab 25 mg........................... 58
imipramine hcltab 50 mg.............ccccoueu..... 58
imipramine pamoate cap 100 mg .............. 58
imipramine pamoate cap 125 mqg............... 58
imipramine pamoate cap 150 mg .............. 58
imipramine pamoate cap 75 mg................ 58
imiquimod cream 5% .........cccceeveeeceeevunanne. 141
IMODIUM A-D CAP 2MG......cccceecuvvirrrernenne 26
IMODIUM A-D SOL IMG/7.5.......ccccevvueeunne 26
IMODIUM A-D TAB 2MGi........coovvervvereeennee. 26
IMVEXXY MAIN SUP 10MCG...................... 92
IMVEXXY MAIN SUP 4MCQG........ccccceeeuennen. 92
IMVEXXY STRT SUP 10MCG...........ccceeuuen.e. 93
IMVEXXY STRT SUP 4MCG........ccccceueuen.e. 93
INAtal Gt.....cooveeeeeeiieeeeeeteeeee e 126
INBRIJA CAP 42MG ......cccevvirierieeeeneenenne 61
INCRELEX INJ 40MG/4ML........cceevuveueenen. 97

indapamide tab 1.25mg..........cccoevvueeennenee. 49
indapamide tab 2.5mg ........cccceecveevueeeuennne. 49
INFANRIX INJ...oooviiiiiiiiicenieeeeeeeen 118
INFLIXIMAB INJ 100MG.......ccoeevrcreerenne 10
INFLUENZA VACCINE........ccccvvveriinrrrennnn 118
INLYTATAB IMG......oooiiiieienieeeeeeeee 33
INLYTA TAB SMGi......cooiicieienieneeneecreeienne 33
INSULIN PEN NEEDLES...........cceevervrennenn. 121
INSULIN PEN NEEDLES/SYRINGES..121, 122
INTELENCE TAB 25MGi........coccevienieeennnne 15
INTRAROSA SUP 6.5MG........cccceeeeerennne o7
INEFOVALE. ...ttt 87
IONIL LIQ oottt 148
IONIL-T SHA 1%...ceeeiiieeieeieeieceecieeieeeeane 149
IOPIDINE SOL 1% OP ......coovtirirerierieeenne 130
IPOL INJ INACTIVE ....cooiiiriieeeeeeenee 118
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ M.t 132

ipratropium bromide inhal soln 0.02% ....132
ipratropium bromide nasal soln 0.03% (21

MCG/SPrAY) ceceeeeeeeeeeereeeieecreeeseeesveesseesnns 132
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) ceceeeeeeereecreeereeceesereesaeesnesnns 132
irbesartan-hydrochlorothiazide tab 150-12.5
INIG ettt e e aa e e s 40
irbesartan-hydrochlorothiazide tab 300-
125 MG ot 40
irbesartan tab 150 Mg.........cccceevueeeveevueeenenns 41
irbesartan tab 300 mg..........cccceceeververuennee. 41
irbesartan tab 75 mg .........cccceeevueecveeceeeennenns 41

irinotecan hclinj 100 mg/5ml (20 mg/ml) 37
irinotecan hcl inj 300 mg/15ml (20 mg/ml)

irinotecan hcl inj 40 mg/2ml (20 mg/ml) .37
irinotecan hcl inj 500 mg/25ml (20 mg/ml)

.................................................................... 37
IRON CHW PEDIATRI ...c.ooeieierererieneene 110
ISENTRESS CHW 100MG.......ccccevevreerreenne 15
ISENTRESS CHW 25MG .......cceevveeverrennnne 15
ISENTRESS HD TAB 600MG...........cucenun... 15
ISENTRESS POW 100MG........ccceoceririrrnnen 15
ISENTRESS TAB 400MG.......ccccecveruererenenne 15
isoniazid inj 100 mg/ml ..............cccveevueeennens 18
isoniazid syrup 50 mg/5mi.......................... 18



isoniazid tab 100 Mg ......ccccecoueevueerceeeceencnnnnne 18

isoniazid tab 300 Mg ........coccueevuereveerveennennns 18
isosorbide dinitrate-hydralazine hcl tab 20-
7.5 MGt 50
isosorbide dinitrate tab 10 mqg..................... 51
isosorbide dinitrate tab 20 mg.................... 51
isosorbide dinitrate tab 30 mg.................... 51
isosorbide dinitrate tab 5 mg ...................... 51
isosorbide mononitrate tab 10 mg............... 51
isosorbide mononitrate tab 20 mg ............. 51
isosorbide mononitrate tab er 24hr 120 mg
..................................................................... 51

isosorbide mononitrate tab er 24hr 30 mg51
isosorbide mononitrate tab er 24hr 60 mg51

isotretinoin cap 10 MQ.......cccoeeeevueeeeveennnnn. 140
isotretinoin cap 20 Mg ........ccceeeveeeeeeecunenne. 141
isotretinoin cap 30 MQ........coccevevuerevervuennne 141
isotretinoin cap 40 MQ.......ccceeevueeeevverenneens 141
isradipine cap 2.5 mg .......cccceeeeveerveeeneennne 48
isradipine cap 5mg ........cooeeevveecieecreeceennn 48
itraconazole cap 100 MQ.......cccoeeeueeevvercunanns 14
itraconazole oral soln 10 mg/mi.................. 14
ivabradine hcl tab 5 mg (base equiv) ........ 50
ivabradine hcltab 7.5 mg (base equiv).....50
ivermectin cream 1% .........cccceeeveeeveeeveennne 147
ivermectin tab 3 mg.........ccccceeecveeceencvennnen. 13
IV PREP WIPE PAD......ccccovvtririereireeeeneen 141
J

JAKAFI TAB 1OMG ......eooviiiiienieeeneeeee 33
JAKAFI TAB 15MG........coviririinienteeeeeene 33
JAKAFI TAB 20MGi.......cooctveirrerreneeneeennenns 33
JAKAFI TAB 25MGi.......covciivirienieneeneeeene 33
JAKAFI TABS5MGi......cootiieeeieeeeeeeeeeee 33
JANTOVEN ettt 107
JANUMET TAB 50-1000 ......ccecvercvrecrenreanne 82
JANUMET TAB 50-500MG.........ccceeeueennenee. 82
JANUMET XR TAB 100-1000........ccccveereene 82
JANUMET XR TAB 50-1000 .......ccceecuenueee. 82
JANUMET XR TAB 50-500MG................... 82
JANUVIA TAB 100MG.......ccoeiererrrenreennenns 83
JANUVIA TAB 25MG ......cooerieeieeeieeieneen 83
JANUVIA TABS5OMG......coverieieeeierienneen 83
JARDIANCE TAB 10MG.......cccocveeirrerrenee 85
JARDIANCE TAB 25MG.......ccoctvririerrenens 85

JENTADUETO TAB XR....oooeieiieeieecienieenns 82
JINECLI ettt 93
JOLESSA ... 87
JUBLIA SOL 10%...ccctecieeierieerieeeeieeeenaeene 142
JUNELT/20 ..o 87
JUNEL1.5/30......ooiieiieeeeeeeeeeeeeene 87
JUNELTE 1/20.....uiieiiieiieieeieeeeeieeeeeen 87
JUNELTE 1.5/30 ... 87
JUNELTE 24 ...ttt 87
JYNNEOS INJ ...eoitiiieeieneerteeeeeeveniene 118
K
KADCYLA INJ 100MG ......ccocveeieereereenen. 29
KADCYLA INJ 160MG.......ccceevuerrereereeneenne 29
KALYDECO GRA 13.4MG.......cccceecverernne 135
KALYDECO GRAS5.8MG.......cccceeeuveeveenene 135
KALYDECO PAK 25MG.......ccccecververeenenne 135
KALYDECO PAK 50MG.......cccoceecueeereinnene 135
KALYDECO PAK 75MG.......cccecuerverrrenenne 135
KALYDECO TAB150MG........cccceveruernnenne. 136
KaliVa....cuooouiiieiieieeteeeeeeee et 87
KeINOK 1/35.....uuoiieeieieeteeeeteeeee e 87
KERENDIA TAB 10MG........cccoeeeieecieereenen. o7
KERENDIA TAB 20MG.......ccccceeveeeereeneenne o7
KERI NRSHING LOT SHEA BTR................... 81
ketoconazole cream 2%...............ccueeuuen.... 142
ketoconazole shampoo 2%...............c.ue.... 143
KETONE URINE TEST STRIPS.................... 121
ketorolac tromethamine im inj 60 mg/2ml
(B0 MG/ MI) ... 2
ketorolac tromethamine inj 15 mg/mi.......... 2
ketorolac tromethamine inj 30 mg/mi......... 2
ketorolac tromethamine ophth soln 0.4%
................................................................... 129
ketorolac tromethamine ophth soln 0.5%
................................................................... 129
ketorolac tromethamine tab 10 mg.............. 2
KEVZARA INJ 150/1.14........ooeeiveeeenne 113
KEVZARA INJ 200/1.14 ... 13
KEYTRUDA INJ 100MG/4ML..........ccceu..... 29
kidkare lig cgh/cold.................cccueeueeeueannen. 80
KINRIX INUJ...cooitiiieieeieneeeceeeeseese e 118
KISQALI TAB 200DOSE..........ccccoveeveerenen. 33
KISQALI TAB 400DOSE.........cccceevveeeerreenrene 33
KISQALI TAB 600DOSE.........cccccocuerirrrennene 33



KIOF-CON TO aeeeeeeeeeaeaens 125

KIOr=-CON 8.....cooeeeieieeeieeieeeteeeeeieeeeene 125
KIOr-con mi5......eeeeeieeeececceeeceeceeeae 125
KODEE tab .......ccuuevceeieieiieeeieieeceeeeeeaens 123
konsyl daily pow 28.3% ........cccoeevueeeueenen. 120
KPN PRENATAL TAB .....ccoeeierereeieerene 124
KUIVEIO ...ttt 87
KYLEENA IUD 19.5MGi......cccocerveriererrnnnne 87
L
labetalol hcltab 100 Mg ........cceueeeveeneennnen. 46
labetalol hcl tab 200 mg.........cccueeeueveneennne. 46
labetalol hcl tab 300 Mg ............oecveeneenneen. 46
LAC-HYDRIN LOT FIVE......ccceeveeveereerenen. 146
lacosamide iv inj 200 mg/20ml (10 mg/ml)
.................................................................... 67
lacosamide oral solution 10 mg/mi............ 67
lacosamide tab 100 M@ ........ccoeeeveecrveecnenns 67
lacosamide tab 150 Mg ......cccoveeeeeeeenennen. 67
lacosamide tab 200 mg..........cceeeveeeveecnnens 67
lacosamide tab 50 Mg.........cccoeeeeeecvencnnnnne 67
lactic acid (ammonium lactate) cream 12%
................................................................... 146
lactulose solution 10 gm/15mil .................. 102
lamisil af @€r 1% .....c.eeeueeceeeeeceeecieeiereeaenne 142
LAMISIL AT CRE 1% ...covveverieieiereeeeeneen 142
lamivudine oral soln 10 mg/ml..................... 15
lamivudine tab 100 mg (hbv)....................... 21
lamivudine tab 150 Mg .........cccccoeveeveenennen. 15
lamivudine tab 300 Mg .........cccoeeevueeceeennns 15

lamivudine-zidovudine tab 150-300 mg....17
lamotrigine orally disintegrating tab 100 mg

.................................................................... 67
lamotrigine orally disintegrating tab 200 mg
.................................................................... 67
lamotrigine orally disintegrating tab 25 mg
.................................................................... 67
lamotrigine orally disintegrating tab 50 mg
.................................................................... 67
lamotrigine tab 100 MQ.........cccceeevveecveecneens 67
lamotrigine tab 150 MQg.........cccceeeveevvencnnnns 67
lamotrigine tab 200 MQ........cccceevveeeveencuennns 67
lamotrigine tab 25 mg ..........cccuveeveecvencnnnns 67
lamotrigine tab 25 mg (42) & 100 mg (7)
SEAIEEr Kit .....eeeeeeeeeveeeeeeeeeeeeeeeeee e 67

lamotrigine tab 35 x 25 mg starter kit ....... 67
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEAILEr Kit .....eoeeeeeeeeeeieeeeeeeeiee e 67
lamotrigine tab chewable dispersible 25 mg
.................................................................... 67
lamotrigine tab chewable dispersible 5 mg
.................................................................... 67
lamotrigine tab er 24hr 100 mg................... 67
lamotrigine tab er 24hr 200 mg ................. 67
lamotrigine tab er 24hr 250 mq.................. 67
lamotrigine tab er 24hr 25 mqg..................... 67
lamotrigine tab er 24hr 300 mg ................. 67
lamotrigine tab er 24hr 50 mg.................... 67
LANCING DEVICE.......ccoceoiieiieicenee. 121

lansoprazole cap delayed release 15 mg 103
lansoprazole cap delayed release 30 mg103
lanthanum carbonate chew tab 1000 mg

(elemental) ............oeeeeueeeeeeeeeeeieeeeeeeeenn, o7
lanthanum carbonate chew tab 500 mg
(elemental) ............ooeeeueeeeeeeeeeeiieneeeeeennne o7
lanthanum carbonate chew tab 750 mg
(elemental) ...........oeeeeeeeeeeeeeeeeeecreeeeeen, o7
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 33
[arin 1.5/30......uueeeeeeeeeeceeeee e, 87
latanoprost ophth soln 0.005%................ 130
L-CARNITINE TAB 500MG.......cccccervennne 127
[EENA.......ceeeeeeeeeeeee e 87
leflunomide tab 10 Mg ........c.ccceeveeeeenennnen. 115
leflunomide tab 20 mg............cccueeueeuennee. 115
LENVIMA CAP 10O MG ......ooceeveeieeeieeaenne 33
LENVIMA CAP 12MG .....ccoovverierieeeeieeienne 33
LENVIMA CAP 14 MGi......ccoeeveereeereene 34
LENVIMA CAP 18 MGi......ccceeieereeeeeeeene 34
LENVIMA CAP 20 MG .....covvrierieeeieeienne 34
LENVIMA CAP 24 MGi......cccoeevveereerrereenrenne 34
LENVIMA CAP 4AMG.......ccovverierieneenreeaenne 33
LENVIMA CAP 8 MGi......cceecveereererreveennenne 33
[ESSING ...ttt 87
letrozole tab 2.5 MQ......cuueeeveeceeeieeieeeen, 31
leucovorin calcium for inj 100 mg .............. 37
leucovorin calcium for inj 200 mqg.............. 37
leucovorin calcium for inf 350 mg.............. 37
leucovorin calcium for inj 500 mg.............. 37



leucovorin calcium for inf 50 mg................. 37
leucovorin calcium tab 10 mg..................... 37
leucovorin calcium tab 15 mg...................... 37
leucovorin calcium tab 25 mg .................... 37
leucovorin calcium tab 5 mg ...................... 37
LEUKERAN TAB 2MG.......ccccceeeerrrecreerennnans 27
leuprolide acetate inj kit 1 mg/0.2ml (5
(0010 74 1 01} I USSR 31
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) .....ueeeeeeeeeeeeeieeeeeecee e 134
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) et 134
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) ...t 134
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV).............ccccueeeuuen. 134
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) .........cccueevueeeunen. 134
LEVEMIR INUJ....eoiieeeeeeeceeeeeeeee e 84
LEVEMIR INJ FLEXPEN ......coovvririerieneenne. 84
levetiracetam inj 500 mg/5ml (100 mg/ml)
.................................................................... 67
levetiracetam in sodium chloride iv soln
1000 m@/100ml ..........coceeeeeeeceeneeeeenennnen. 67
levetiracetam in sodium chloride iv soln
1500 mg/100mi...........ccceeveeecueeeeeeeennen. 67
levetiracetam in sodium chloride iv soln
500 mg/100ml..........ouueeeueeeveereeereannen. 67
levetiracetam oral soln 100 mg/mi............. 67
levetiracetam tab 1000 mg............ccueeuueun. 67
levetiracetam tab 250 mg.........c.cceveeuene 67
levetiracetam tab 500 mg..........ccceeeveeuenne 67
levetiracetam tab 750 mg...........ccccuveeunenn. 67
levetiracetam tab er 24hr 500 mg.............. 68
levetiracetam tab er 24hr 750 mg ............. 68
levobunolol hcl ophth soln 0.5% .............. 130
levocarnitine cap 250 Mg ..........eeeeeeeeene 127
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml)............cccceueeuennen. 133
levocetirizine dihydrochloride tab 5 mg..134
levofloxacin iv soln 25 mg/mi...................... 21
levofloxacin oral soln 25 mg/mi.................. 21
levofloxacin tab 250 mg............cccueeevueennnns 21
levofloxacin tab 500 Mg .........cccceeveeveeeuennen. 21

levofloxacin tab 750 mg..........ccecueeveeeennen. 21

[EVONEST ...ttt 87
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ....ceevueeeevireeeeneeeeennen. 88
levonorgestrel & ethinyl estradiol tab 0.15
MQG-B0 MCQG eeeeveraiieieeeeeeeeeeeeeeeeeene 88
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG ceevverereereeereeeeeereeeeeeeeeeenes 88
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) cuveeeeeeeeeeeeeeeeceeeeeenen 88
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) cccueeeeeeeeeeeeeieeeereeennee 87
levora 0.15/30-28.......cooevevveevenienieeenaenne 88
levothyroxine sodium tab 100 mcg ........... o8
levothyroxine sodium tab 112 mcg............. 98
levothyroxine sodium tab 125 mcg............ 98
levothyroxine sodium tab 137 mcg............. 98
levothyroxine sodium tab 150 mcg............ o8
levothyroxine sodium tab 175 mcg............ o8
levothyroxine sodium tab 200 mcg........... 98
levothyroxine sodium tab 25 mcg ............. o8
levothyroxine sodium tab 300 mcg........... 98
levothyroxine sodium tab 50 mcg.............. o8
levothyroxine sodium tab 75 mcg ............. o8
levothyroxine sodium tab 88 mcgqg.............. 98
[EVOXY ... 98
LEXIVA SUS 50MG/ML.....ccovvverrenreneeaeenne 15
lice killing sha 0.33-4%.........cccoeeeueeeuennne. 147
lice treatment ...........ooceevceeeeveeenceenieeneennne 147
lice treatmt [0t 1% .....cccuevceevceeeeenirieniennenne 147
lice trtmnt liq 1% ....ueeeeeeeeeeeeeeeeecreeeeee, 147
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/BMU(196) et 41
lidocaine hcl (cardiac) iv soln pref syr 100
MG/BML (29%) e 41
lidocaine hcl laryngotracheal soln 4%.....148
lidocaine hcllocal inj 0.5% .........ccceevueeunen. 12
lidocaine hcllocal inj 1% ..........ueeeeeveeeneenne. 12
lidocaine hcllocal inf 2%............uueeeeeeeeannn. 12
lidocaine hcl local preservative free (pf) inj
0.5%cceeeeeeeeeeteeeee ettt 12
lidocaine hcl local preservative free (pf) inj
16 ettt ettt 12



lidocaine hcl local preservative free (pf) inj

26 eeeeeeieeienieeieere ettt enes 12
lidocaine hclsoln 4% ............eeeeeeueenennnnnne. 146
lidocaine hcl urethral/mucosal gel prefilled

SYFINGE 2% ..eeeeeeereeeecreeecreeecreeeeaeeeeanens 146
lidocaine hcl viscous soln 2% ................... 148
lidocaine 0iNt 5% ........ccoeeeeveeieveeeveenceeennen. 146
lidocaine pain relief pat.............................. 146
lidocaine patch 5% ..........cocueevevecvevcueennnn. 146
lidocaine-prilocaine cream 2.5-2.5% ......146
LILETTAIUD B2MGi......cccceverierieneeeeeenne 88
linezolid for susp 100 mg/5mi..................... 23
linezolid iv soln 600 mg/300ml (2 mg/ml)

.................................................................... 23
linezolid tab 600 MQ ........ooevueeereecreeereecrnenns 23
LINZESS CAP 145MCG.........cocevereereennee. 102
LINZESS CAP 290MCG.......cccccvervrrerrennen. 102
LINZESS CAP 72MCG.......ccccevvtrrirerrennees 102
liothyronine sodium tab 25 mcg ................ 98
liothyronine sodium tab 50 mcg ................ 98
liothyronine sodium tab 5 mcg................... 98
LIQUID C 500 LIQ 500/15ML..........c........ 149
liraglutide soln pen-injector 18 mg/3ml (6

MG/ i 83
lisinopril & hydrochlorothiazide tab 10-12.5

ING ettt e e 38
lisinopril & hydrochlorothiazide tab 20-12.5

ING oottt erre e s rnea e 38
lisinopril & hydrochlorothiazide tab 20-25

ING ettt srre e ree e s raeaeees 38
lisinopril tab 10 Mg ......cccueveeeeceieieecieeeeene 38
lisinopriltab 2.5 mg.........cooeeveveveneeenennne 38
lisinopril tab 20 MQ.........coevueeveeevreeceeereane 38
lisinopril tab 30 MQ.......c.coceeveeeervensenenns 38
lisinopril tab 40 Mg .........cccueeceveereeceeeeenne 38
lisinopril tab 5 mg........ccceveeeeveiecienceeeeenne 38
lithium carbonate cap 150 mg................... 75
lithium carbonate cap 300 mg.................... 75
lithium carbonate cap 600 mg................... 75
lithium carbonate tab 300 mg.................... 75
lithium carbonate tab er 300 mg ............... 75
lithium carbonate tab er 450 mg................ 75
lithium oral solution 8 meq/5mil.................. 75
LITTLE REMED DRO 0.125%.......cccccueuue... 139

LMX 4 CRE 4%...cuooviniiieieeeeeieee 146
LO LOESTRIN TAB 1-10-10.....ccccevvverrennnne. 88
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ M) .....covueeviiniiiinieeeieaene 17
lopinavir-ritonavir tab 100-25 mg ............... 17
lopinavir-ritonavir tab 200-50 mg .............. 17
loratadine tab 10 M@.........ccoccveevverecvercuennnen. 134
lorazepam conc 2 mg/mi............................ 54
lorazepam tab 0.5 Mg .......ccccoeeeveeveneenn. 54
lorazepam tab 1mg.........ccceeceeecveeceveenenne 54
lorazepam tab 2 mg........ceeevuevcveecevencnnnnne 54
LORBRENA TAB 100MG........cccecvervrrrernnanne 34
LORBRENA TAB 25MG........cccccevverereerennene 34
[OFYNQ@ ..ottt 88
losartan potassium & hydrochlorothiazide
tab 100-12.5 M@ ....couvueeeieireeieeieeeeeene 40
losartan potassium & hydrochlorothiazide
tab 100-25 M@ ...uuecveeeieeeeereeceeereeeaens 40
losartan potassium & hydrochlorothiazide
tab 50-12.5MQg....uuceiieeeeeeeeeeeeee 40
losartan potassium tab 100 mg................... 41
losartan potassium tab 25 mg..................... 41
losartan potassium tab 50 mg .................... 41
loteprednol etabonate ophth susp 0.5%.129
LOTRIMIN ULT CRE 1%.....ccocverierieeennnne 142
lovastatin tab 10 Mg .......ccoeeeeveeeveeeceeeveennne 43
lovastatin tab 20 Mg .......ccceeeveveveenveenvuennne. 43
lovastatin tab 40 Mg .......cccueeceeeveeeceeecnenne 43
low-0gestrel...........oeeeveniiiieeeeeeeeenne 88
loxapine succinate cap 10 mg .................... 63
loxapine succinate cap 25 mg.................... 63
loxapine succinate cap 50 mg ................... 64
loxapine succinate cap 5 mg...................... 63
lubiprostone cap 24 Mmcg.........cccceceeeeeunne 102
lubiprostone cap 8 mcg...........cccveeuveenen. 102
luliconazole cream 1% ...........cccceeveeeuenncn. 142
LUMIGAN SOL 0.01% OP........coovevverrenne 130
lurasidone hcltab 120 mg..............uceuuue.... 64
lurasidone hcltab 20 mg............ccceceeeeunene. 64
lurasidone hcltab 40 mg ................ucuu....... 64
lurasidone hcltab 60 mg..............ccueeuuen... 64
lurasidone hcltab 80 mg ............ccuueeueen.e. 64
[ULEI@ ... 88
LYNPARZA TAB 100MG.......ccccceveeveenrennnne 36



LYNPARZA TAB 150MG.......ccceevveererrennnne 36
LYSODREN TAB 500MG.......cccceeeuerernrernenne 31
M
maalox advan sus max St.........cccceceeeeeenuene 12
magnesium citrate soln ..................ccueun.... 120
MAGNESIUM GL TAB 500MG................... 125
magnesium gluconate tab 27.5 mg
(elemental mQ) ........cceeecueevevevveneeennnennne. 125
magnesium oxide tab 250 mg (mg
SUPPLEMENL)......ceeeeeeeeeeeeeeeeceeeeeeeene 123
magnesium oxide tab 400 mg (240 mg
elementalmg) ........cccveeveeecveeceenceeenen, 125
magnesium sulfate in dextrose 5% iv soln 1
gm/100mL..........ueeeeeeeieeeeceeeeeeeeeen 125
magnesium sulfate inj 50%....................... 125
magnesium sulfate iv soln 2 gm/50ml (40
(0010 74 1 01} F USSR 125
magnesium tab 250mg.............ccccceeveuenee. 125
malathion [0tion 0.5% ...........cccuecuevcuerunnne. 147
mandelay gel max Str.............ccceevueeevennnn. 146
mannitol iv soln 20% ...........ccceeeveeveveevuenne. 49
mannitol iv S0lN 25% ...........cccveeeueeeveecnnnnne. 49
maraviroc tab 150 mg..........cccceeceeveeveeeeennen. 15
maraviroc tab 300 mg.........cccccoeeevueecveeecnnenns 15
MAClISSA ..ottt 88
MARPLAN TAB 10MG.......ccccevervrerrerrenennn 58
MATULANE CAP 50MG ......cccoceevevcveenrennne 27
MALZIM (@ ..ottt 48
maxilube gel............uueeeceeeieeieeieeeeeeen. 148
mccarnitine tab 330mg..........ccccoeeveeeuennne. 96
MCT OIL ettt 126
meclizine hcltab 12.5mg...........cueeuuee.... 100
meclizine hcltab 25 mg...............coueuee.ee. 100
meclofenamate sodium cap 100 mg ........... 2
meclofenamate sodium cap 50 mg............. 2
medicated oin chst rub ..............cccceeueenneen. 80
MEdi PAU.........uveeeeereeereeeceeecre e 148
MEDROL TAB 2MGi.......ccoceceeierreneenreeeenne 95
medroxyprogesterone acetate im susp 150
MG/ M ...ttt 88
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi............................ 88

medroxyprogesterone acetate tab 10 mg 98

medroxyprogesterone acetate tab 2.5 mg

.................................................................... 28
medroxyprogesterone acetate tab 5 mg..98
mefenamic acid cap 250 mg.............cccceu.... 2
mefloquine hcltab 250 mg.................c....... 14
megestrol acetate susp 40 mg/mi............. 98
megestrol acetate susp 625 mg/5mi........ 98
megestrol acetate tab 20 mg...................... 31
megestrol acetate tab 40 mg...................... 31
MEKINIST SOL 0.05/ML .....cccuevierirnrrananne 34
MEKINIST TAB 0.5MG......ccccoverierireneenne 34
MEKINIST TAB 2MG ......cccoovveeiereeeeeeiene 34
MELATONIN LIQ IMG/4ML........cocevvireeaaene 1
melatonin sub 5mg ...........cccocceeveevenennennene. 1
melatonin tab 10mMg Cr...........cccveeeveecveecrnennee. 1
melatonin tab 1mg.........cceeeveeeeeeveencieeceennn. 1
melatonin tab 3mg...........cocceeveevveenveenceennnn. 1
melatonin tab 5 mg...........eeceeeeveeceenvieeeeennn. 1
meloxicam tab 15 Mg .......ccccoeceeveevenvenvcennene 2
meloxicam tab 7.5 Mg ........cccccoeeeveevueeennennne. 2
melphalan hcl for injf 50 mg (base equiv) .27
melphalan tab 2 mg ..........ccoccevvvevevveeenennnnn. 27
memantine hcl cap er 24hr 14 mg ............. 55
memantine hcl cap er 24hr 21 mg.............. 55
memantine hcl cap er 24hr28 mg............ 55
memantine hcl cap er 24hr 7 mg................ 55
memantine hcl oral solution 2 mg/mi........ 55
memantine hcltab 10 mg.........cccveeveenens 55
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration PACK ........cceeeeveeeeeeceeeieeceeereennes 55
memantine hcltab 5 mg ...........ooueeeveeneens 55
MENEST TAB 0.3MGi......ccccoevvrrrerrerreeenne 93
MENEST TAB 0.625MG........ccccecveruerernnne 93
MENEST TAB 1.25MG.......ccoeveecierrerrenne. 93
MENEST TAB 2.5MG .......coooevveriereeneeeenne 93
MENQUADFI INJ.....cooiiirininieneeneeeenees 118
MENVEO INJ....oooiiiiieieeeieeeeceeneeee e 118
MENVEO SOL....ccoovtiriiriienieneeneeneeeeeaen 118
meprobamate tab 200 mg...........ccccecueunee.. 54
meprobamate tab 400 mg.............ceuu...... 54
mercaptopurine tab 50 mg..........ccccceeeuene 28
meribin Cap 5mMg.......cceeveveveervvenviereiennen. 149
meropenem iv for soln 1gm........................ 23
meropenem iv for soln 500 mg................... 23



mesalamine cap dr 400 mg.............c.ue...... 101

mesalamine cap er 24hr 0.375gm........... 101
mesalamine enema 4 gm.............cccccuueuneen. 101
mesalamine rectal enema 4 gm & cleanser
7] o= (] SRS 102
mesalamine suppos 1000 mg................... 102

mesalamine tab delayed release 1.2 gm .102
mesalamine tab delayed release 800 mg

................................................................... 102
mesna inj 100 mg/mi ..............ccceeveecuvennnn. 37
MESNEX TAB 400MG.......cccceevervienienennenne 37
metaxalone tab 800 Mg ........ccceevueeveeecuennne 76
metformin hcl tab 1000 mg................ccuu... 82
metformin hcltab 500 mg..............c..c........ 82
metformin hcltab 850 mg..................c........ 82
metformin hcl tab er 24hr 500 mg............. 82
metformin hcl tab er 24hr 750 mg.............. 82
methadone hcl conc 10 mg/mi..................... 6
methadone hcl soln 10 mg/5mi.................... 6
methadone hclsoln 5mg/5mi ..................... 6
methadone hcltab 10 mg............cccveeveenenne 6
methadone hcltab 5 mg .........ooeueeevennenn. 6
methadone hcl tab for oral susp 40 mg ......6
methadone hydrochloride.i........................... 6
MEthadosSe .......ccoovueeceeviieeieriereeree e 6
methamphetamine hcltab 5 mqg................. 71
methazolamide tab 25 mg................c........ 49
methazolamide tab 50 mgq.......................... 49
methenamine hippurate tab 1gm. .............. 23
methimazole tab 10 Mg............ccueecuveennn.e. 98
methimazole tab 5 mg............cccoevveeeuennne. 98
methocarbamol tab 500 mg....................... 77
methocarbamol tab 750 mg....................... 77
methotrexate sodium forinj1gm .............. 28
methotrexate sodium inj 250 mg/10ml (25

MG/ ML) .ot 28
methotrexate sodium inj 50 mg/2ml (25

0010 74 1 01} IS USRS 28
methotrexate sodium inj pf 1000 mg/40ml

(25MQG/ML) .. 28
methotrexate sodium inj pf 250 mg/10ml

(25 mMg/Ml) ..., 28
methotrexate sodium inj pf 50 mg/2ml (25

MG/ e 28

methotrexate sodium tab 2.5 mg (base

methscopolamine bromide tab 2.5 mg.....99
methscopolamine bromide tab 5 mg........ 929

methsuximide cap 300 mg..........ccceeun... 68
methyldopa tab 250 mg..........cccceevueeeueenee. 50
methyldopa tab 500 Mg ..........cccecuveevueeennens 51

methylphenidate hcl cap er 10 mg (cd) .....7T1
methylphenidate hcl cap er 20 mg (cd).....7T1
methylphenidate hcl cap er 24hr 20 mg (la)

methylphenidate hcl cap er 30 mg (cd).....7T1
methylphenidate hcl cap er 40 mg (cd).....7T1
methylphenidate hcl cap er 50 mg (cd).....7T1
methylphenidate hcl cap er 60 mg (cd).....7T1
methylphenidate hcl chew tab 10 mg........ 72
methylphenidate hcl chew tab 2.5 mg....... 1
methylphenidate hcl chew tab 5 mg.......... 71
methylphenidate hcl soln 10 mg/5mil......... 72
methylphenidate hcl soln 5 mg/5mi.......... T2

methylphenidate hcl tab 10 mg.................. 72
methylphenidate hcl tab 20 mg ................. 72
methylphenidate hcltab 5 mg.................... 72
methylphenidate hcl tab er 10 mqg.............. 72
methylphenidate hcltab er 20 mg............. 72
methylphenidate hcl tab er osmotic release
(0SM) 18 MG ..ueeeeiieiieieeeieeceeeeeeeeeaens 72
methylphenidate hcl tab er osmotic release
(0SM) 27 MG et 72
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ..o 72
methylphenidate hcl tab er osmotic release
(0SM) 54 MG ... 72
methylprednisolone acetate inj susp 40
MG/ ML ..ottt 95
methylprednisolone acetate inj susp 80
MG/ e 95



methylprednisolone sod succ for inj 1000

Mg (DaSE €QUIV) .......ueveeeeeceereieeieeireneeenne 95
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) ..o 95
methylprednisolone tab 16 mg.................. 95
methylprednisolone tab 32 mg................... 95
methylprednisolone tab 4 mg.................... 95
methylprednisolone tab 8 mg .................... 95
methylprednisolone tab therapy pack 4 mg
(27) ettt 95
metoclopramide hclinj 5 mg/ml (base
EQUIVALENT) ..ot 100
metoclopramide hcl orally disintegrating
tab 5 mg (base €q) .....ccceeevueeverrvveeenennn. 100
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)..............ccueeeueun. 100
metoclopramide hcl tab 10 mg (base
eqUIVALENL).......ceueeeeeeeeeereeeeeeeecreeeneeen. 100
metoclopramide hcltab 5 mg (base
EQUIVALENL) ... 100
metolazone tab 10 Mg .........cceeeeevueeevennen. 50
metolazone tab 2.5 mg...........ccecueveveeuennne. 49
metolazone tab 5 mg...........ccceveeveecveennnnnne. 49
metoprolol & hydrochlorothiazide tab 100-
PO MG ittt 45
metoprolol & hydrochlorothiazide tab 100-
SO MG .ttt 45
metoprolol & hydrochlorothiazide tab 50-25
0 PR 45
metoprolol succinate tab er 24hr 100 mg
(tartrate eqUIV)........ccueeeeeeeeeceeeeecreeeeereeenns 46
metoprolol succinate tab er 24hr 200 mg
(tartrate eQUIV)........ccueeeeveeeeceeeeecrreeeeneeenns 46
metoprolol succinate tab er 24hr 25 mg
(tartrate eQUIV) ........ccueeeueeeceeeceeeceeeeeennen. 46
metoprolol succinate tab er 24hr 50 mg
(tartrate equUIV).......cccueeecveeeceeeeeeeeeeeeene 46
metoprolol tartrate tab 100 mg................... 46
metoprolol tartrate tab 25 mg..................... 46
metoprolol tartrate tab 50 mg.................... 46
metronidazole cap 375 Mg ..........cceeueeunee. 23
metronidazole cream 0.75% .................... 147
metronidazole gel 0.75% ............uueeuee. 147
metronidazole gel 1%...........cccceveeeeeueennen. 147

metronidazole iv soln 500 mg/100mi........ 23
metronidazole lotion 0.75%...................... 147
metronidazole tab 250 mg.......................... 23
metronidazole tab 500 mg..............c.c........ 23
metronidazole vaginal gel 0.75%............. 106
miconazole 1 kit 1200-2%.......ccccccueeeveeuen. 106
MicoNazole 3...........oeeeveeeveieieecieeceeeeen. 106
miconazole 7 cre tube/Kit.......................... 106
miconazole 7 sup 100mg..........ccccceeeeunne 106
Miconazole Cre 2% .........eeceeeceeeeercnennenn 142
microgestin 1.5/30 ..........coeeceeveeveenveeneennen. 88
midodrine hcltab 10 Mg .......coccevveveeveennneene 51
midodrine hcltab 2.5 mg..............uucueennens 51
midodrine hcltab5mg..........cccoeeeuennnnen. 51
miglitol tab 100 MQ.......cccueeeveecreecreecieeenenns 82
miglitol tab 25mg ........coccevvevveeeviiiienene 82
miglitol tab 50 M@ ........coeeeeveeivvieniiieieneaenns 82
milk of magn sus frshmnt ......................... 120
INUMVEY .vevieeciiieieieeesstesseesseessseessaeesaeens 93
MINEral Oil ...........cceeeueeeeeiieieienieeiereeeaenne 120
IMUNEIIN Cre.....eeeeeeeeeeeeeeeeeeeeeeeeeeaeene 148
minocycline hclcap 100 Mg ..............cuuu... 25
minocycline hclcap 50 mg..............uuuuu.... 25
minocycline hclcap 75 Mg .........ueecueeennn. 25
minocycline hcltab 100 mg........................ 25
minocycline hcltab 50 mg.......................... 25
minocycline hcltab 75 mg............cueeue.. 25
minoxidil tab 10 MQ........ccueeveeeveeeireeieeeenenns 51
minoxidil tab 2.5 Mg ......c.cccceeveevevenvennennen. 51
mirabegron tab er24 hr25mg................. 105
mirabegron tab er 24 hr 50 mg................. 105
MIRCERA INJ 100MCQG.......cccevervrerrennne 108
MIRCERA INJ 120MCG.......ccccvvvervierrenene 108
MIRCERA INJ 150MCG........cccevervreerennne 108
MIRCERA INJ 200MCG.......ccccecervierrennenne 108
MIRCERA INJ 30MCG ......ccooerierienienne 108
MIRCERA INJ 50MCG ........ccccevvrerrerrennnne 108
MIRCERA INJ 75MCG........cccocervierienienene 108
MIRENA IUD SYSTEM......ccoveiecieeeienenne 88
mirtazapine orally disintegrating tab 15 mg
.................................................................... 58
mirtazapine orally disintegrating tab 30 mg
.................................................................... 58

184



mirtazapine orally disintegrating tab 45 mg

.................................................................... 58
mirtazapine tab 15 Mg .........ccccceevueeeveeuennne. 58
mirtazapine tab 30 Mg ..........cccceeeeeveeuenn. 59
mirtazapine tab 45 mg ...........ccccoeeeuveennnee. 59
mirtazapine tab 7.5 mg...........cccccceveveeeunnne. 58
misoprostol tab 100 mcg...........cccceeueeunenee 103
misoprostol tab 200 McCg .........ccccueeeueennen. 103
mitomyecin for iv soln 20 mg........................ 27
mitomycin for ivsoln 40 mg. ....................... 27
mitomycin forivsoln 5mg..................... 27
mitoxantrone hcl inj conc 20 mg/10ml (2

L0010 74 1 01} IS 27
mitoxantrone hcl inj conc 25 mg/12.5ml (2

0010 74 1 01} IS 28
mitoxantrone hcl inj conc 30 mg/15ml (2

MG/ ML) .ottt 28
modafinil tab 100 Mg ..........ccoeevveecreeevennnen. 77
modafinil tab 200 Mg........ccccceoerverveeneennene 77
MODERNA INJ 2024-25.........ccccevvvrvernene 118
MODERNA INJ 6MO-11Y ..ot 118
moexipril hcl tab 15 mg.........ooceeeeveeieviennneens 39
moexipril hcltab 7.5 mg...........ueeueecveennns 39
MOISTURE EYE DRO.....cccoeeteeeieeierrenen. 130
mometasone furoate cream 0.1%............ 145
mometasone furoate nasal susp 50

MCG/ACT ..cueeieieieieeeeeieeteere e 137
mometasone furoate oint 0.1% ................ 145
mometasone furoate solution 0.1% (lotion)

................................................................... 145
MONOJECT S/P MIS 35ML/REG.............. 122
monoject sodium chloride......................... 125
MONO-lINYARN .........uveeeeeeeeeeeerreeereeecrreeeaeenn 88
montelukast sodium chew tab 4 mg (base

[=T0 (1117 BRSSO 136
montelukast sodium chew tab 5 mg (base

EQUIV) c.eeeeeeeeeeieeeteeeteecteeeteeseeesreesaeeans 136
montelukast sodium oral granules packet 4

Mg (base €QUIV) .......ccueeveeeveeeieeeceenseennns 136
montelukast sodium tab 10 mg (base equiv)

................................................................... 136
morphine sulfate beads cap er 24hr 120 mg

...................................................................... 6

morphine sulfate beads cap er 24hr 30 mg6

morphine sulfate beads cap er 24hr 45 mg6
morphine sulfate beads cap er 24hr 60 mg6
morphine sulfate beads cap er 24hr 75 mg6
morphine sulfate beads cap er 24hr 90 mg6

morphine sulfate cap er 24hr 100 mg......... 7
morphine sulfate cap er 24hr 10 mg............. 6
morphine sulfate cap er 24hr 20 mg ........... 6
morphine sulfate cap er 24hr 30 mg ........... 6
morphine sulfate cap er 24hr 50 mg ........... 7
morphine sulfate cap er 24hr 60 mg ........... 7
morphine sulfate cap er 24hr 80 mg ........... 7
morphine sulfate iv soln 10 mg/mi................ 7
morphine sulfate iv soln 4 mg/mi................. 7
morphine sulfate oral soln 100 mg/5ml (20
0070 74 1 01 ) ISR 7
morphine sulfate oral soln 10 mg/5mi......... 7
morphine sulfate oral soln 20 mg/5mi ........ 7
morphine sulfate tab 15 mg............cceeuuen... 7
morphine sulfate tab 30 mg.............ccccu.... 7
morphine sulfate tab er 100 mqg.................... 7
morphine sulfate tab er 15mg...................... 7
morphine sulfate tab er 200 mg.................... 7
morphine sulfate tab er 30 mg ..................... 7
morphine sulfate tab er 60 mg...................... 7
motion sick chw 25mg.............ccccceuveeuuen.e. 100
MOTOFEN TAB 1-0.025 ......cccceevterernennnnne 26
MOTRIN CHILD SUS 100/5ML ......ccceevennene 2
motrin ib tab 200MQ .........ccceeeveecreeieeerene 2
MOTRIN INFAN DRO 50/1.25.....ccccecvvevennene 2
MOUNJARO INJ 10MG/0.5.......coverrenenne. 83
MOUNJARO INJ 12.5/0.5....ccceeiririenenne. 83
MOUNJARO INJ 15MG/0.5 ....coeveerennnee 83
MOUNJARO INJ 2.5/0.5.....cccevrirerieeneenne. 83
MOUNJARO INJ 5MG/0.5......cccveeeerennnne 83
MOUNJARO INJ 7.5/0.5....coovtvriierrereennen 83
MOVANTIK TAB 12.5MG ........ccocvereerenne 103
MOVANTIK TAB 25MG........cccevervierrennnnne 103
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) .......ueeeeeeeeeieeecieeeceeenne 128
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) ceveeeeeeeeceeeeeeeeeeeeee e vee e aaeeenees 128
moxifloxacin hcl tab 400 mg (base equiv) 21
MRESVIA INJ 50MCG.......ccccervverirrireennens 19
MTERYTITAB...cteeieeeeeeeeeeeeee e 124



MTERYTITAB FOLIC 5. 124
mucus+chst liq 100/5ml .................ccueen.... 80
mucus-d tab 60-600mMg ............cccceeeuvennen. 80
mucus relief tab 1200Mg .........ccccecueeeennene. 80
mucus relief tab 400mg..............ccueeeueenneen. 80
mucus relief tab 600mg er .............cuuuen.... 80
mucus relief tab dm cough......................... 80
MULTAQ TAB 400MG.......cceecveereerrerrennene 41
MULTISTIX 10 TES SGi......ceeveverreeeecreenene 121
multivitamin/fluoride................cccceeeueennen.e. 127
multi-vitamin/fluoride/ir ............................ 127
multi-vitamin/fluoride dr............................ 127
multivitamin dro pediatrc .......................... 123
MUPIFOCIN OINt 2% ..uveeeeeeeeveereieiereiessaeennns 141
muscle rub cre ultra st..............cecueeuenn. 146
MYALEPT INJ 11.3MG......ccovtereeeieereee 90
mycophenolate mofetil cap 250 mg......... 116
mycophenolate mofetil for oral susp 200
MG/ Moot 17
mycophenolate mofetil hcl for iv soln 500
Mg (base €QUIV) ......ceeeeeeceeeceeeeeeecreennne "7
mycophenolate mofetil tab 500 mg ......... 17
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ..................... 17
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ..................... "7
MYFORTIC TAB 180MG.......ccccevceervrnreenene 17
MYFORTIC TAB 360MG........cccceveevereennene 17
MYOFLEX CRE 10%....cccevueeieereereeieeeennen. 146
MYRBETRIQ SUS 8MG/ML.........cccceevuennene 105
MYRBETRIQ TAB 25MG......ccccceceeveerrennne 105
MYRBETRIQ TAB 50MG........cccccervverrenene 105
N
nabumetone tab 500 mgq............cccecueeuuen.e. 2
nabumetone tab 750 Mg.........cccccceevueecuvennnn. 3
nadololtab 20 M@ ......cccuevveeeveveveeneiereeenne 46
nadololtab 40 Mg ........c.eeeveeveeecreeceeeenanne 46
nadololtab 80 Mg ........ccccceeceeeverversenseennens 46
NAfrinSe Arops .........cccueeeeeecreeeveeeceeecreeenens 125
naftifine hcl cream 1%............cceceeeeeuenne. 142
naftifine hcl cream 2% ............ouceeeceeeecnenne 142
nalbuphine hclinj 10 mg/mi........................... 7
nalbuphine hclinj 20 mg/ml ......................... 7
naloxone hclinj 0.4 mg/mi ......................... 78

naloxone hclinj4 mg/10mi......................... 78

naloxone hcl nasal spray 4 mg/0.1ml......... 78
naloxone hcl soln cartridge 0.4 mg/ml.....78
naloxone hcl soln prefilled syringe 2
MQG/2M ... 78
naltrexone hcltab 50 mg ..........ccueeueennne 78
NANOVM T/F POW......ccoovveiriirieneenreeeenne 123
NAPHCON-A SOL OP.....cooctrverierieneenenne 131
naproxen sod tab 220mg ..........cccceeeeeeune. 3
naproxen tab 250 mg...........cccceeevveevuveeneennen. 3
naproxen tab 375 Mg........ccoeeveecveeeverncnennen. 3
naproxen tab 500 Mg ..........cceccevvceeeveernvennnen. 3
naratriptan hcl tab 1 mg (base equiv) ........ 74
naratriptan hcl tab 2.5 mg (base equiv) ....74
NARCAN SPRAMG.......ccccovtiierierieneeienne 78
NASALCROM SPR 5.2/ACT .....cccecevveenene 137
nasal relief tab night .............cccocevevueneennnee. 80
nasoflow spr 50mcg..........ceeeceeeceeecveennn. 137
NATACYN SUS 5% OP.......ccoeevecrerernne 128
NATAZIATAB ...ttt 88
nateglinide tab 120 Mg ..........ccccevueveueeeuennne. 84
nateglinide tab 60 Mg .........ccccceevvevveeeevuennne. 84
naturl fiber pow 58.6% ..........ccueeeeuveeennnnn. 120
NAYZILAM SPR EMG.......cccceeeeviereererrenen. 68

nebivolol hcl tab 10 mg (base equivalent) 46
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)46
nebivolol hcl tab 5 mg (base equivalent) ..46

necon 0.5/35-28 .........uucevveeeceeneeceniiennenenn 88
nefazodone hcltab 100 mg ..........cccueeuueune 59
nefazodone hcltab 150 mg...........cccceeuene 59
nefazodone hcltab 200 mg...............cu...... 59
nefazodone hcltab 250 mg........................ 59
nefazodone hcltab 50 mg................ucu..... 59
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000uUNnt 0P OiN.......ceeevueeeueennee. 128
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................. 128
neomycin-polymyxin-dexamethasone
ophth 0int 0.1% ......ccccuveeeeceeeeereeeerreennen. 128
neomycin-polymyxin-dexamethasone
Ophth sUSP 0.1%....cccceueeeeereeeerreeerreeennen. 128
neomycin-polymyxin-hc ophth susp ....... 128



neomycin-polymyxin-hc otic soln 1%......149
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%...................... 149
neomyecin sulfate tab 500 mg ..................... 13
NEORAL CAP 100MG.......cccoevvverciinirnrenaenne 17
NEORAL CAP 25MG.......ccceoemuenirnerneeneenne 17
NEORAL SOL 100MG/ML......cccecuvrvvrnrernane 17
neosporin+pn oin relf max ......................... 141
NEOSPORIN CRE PLUS.........cccceevvvererenee. 141
NEOSPORIN OIN ORIGINAL ........ccecerunee. 141
NEO-SYNEPHRI SPR 0.05%........ccccou..... 139
NEO-SYNEPHRI SPR 0.5%.......cccceeuerueen.e. 139
NEUPRO DIS IMG/24HR..........cccccevverernnne. 61
NEUPRO DIS 2MG/24HR..........ccceevveervenenne. 61
NEUPRO DIS 3MG/24HR.........ccccevvervrnne. 61
NEUPRO DIS 4MG/24HR..........ccccecuveernene. 61
NEUPRO DIS 6MG/24HR..........ccccecvervrnene. 61
NEUPRO DIS 8MG/24HR..........ccccecuvrvrune. 61
NEVANAC SUS 0.1% OP.......cccceeverrnene 129
nevirapine susp 50 mg/5mi......................... 15
nevirapine tab 200 Mg .........ccecouevvueeeveeecuennns 15
nevirapine tab er 24hr 100 mg ...........c........ 15
nevirapine tab er 24hr 400 mgq.................... 15
NEXIUM GRA 2.5MG DR........ccccceevveerenne 104
NEXIUM GRA BMG DR........cccceevuerieniennne 104
NEXPLANON IMP 68MG.........cccccecereuermnene 88
NEXTSTELLIS TAB 3-14.2MG..................... 88
niacin cap er 250 mg..........coceeeeeecueeevineennns 149
niacin tab 100 Mg .....cccceeveeveeveesenseeneeenene 149
niacin tab 250 Mg.........cccceeeeeeveeceeccreennnen. 150
niacin tab 500mMg ........cccceeveeeveeiieenieennnen. 150
niacin tab er 1000 mg (antihyperlipidemic)

.................................................................... 44
niacin tab er 500 mg (antihyperlipidemic)

.................................................................... 44
niacin tab er 750 mg (antihyperlipidemic)44
NIACIN TR TAB 1000MG.......ccccervuerrenene 150
nicardipine hcl cap 20 mg.............cuceuuen.... 48
nicardipine hclcap 30 mg ..........ccceeeeuneee 48
nicotine polacrilex gum 2 mg...................... 79
nicotine polacrilex gum 4 mg..................... 79
nicotine polacrilex lozenge 2 mg ............... 79
NICOLING SEEP S...uueeeeereeeeeeeeeeeteeeeeereeen 131
nicotine td patch 24hr 14 mg/24hr............ 131

nicotine td patch 24hr 21 mg/24hr ............ 131
nicotine td patch 24hr 7 mg/24hr ............. 131
NICOTROL INH .....cocvieiiiiinenieneeneeene 131
NICOTROL NS SPR 10MG/ML................... 131
nifedipine tab er 24hr 30 mg....................... 48
nifedipine tab er 24hr 60 mg...................... 48
nifedipine tab er 24hr 90 mg...................... 48
nifedipine tab er 24hr osmotic release 30
NG ettt 48
nifedipine tab er 24hr osmotic release 60
ING ettt e 48
nifedipine tab er 24hr osmotic release 90
ING oottt ree s e e 48
DUKKI «.vveeeeeeeieeieeeeceeceete st sve e sae s e 88
nilutamide tab 150 M@........cccoeevvecvveecreennen. 31
nimodipine cap 30 Mg........ccccceeevuerevervuennne 48
NIPENT INJ1OMGi......cccooviiirierieeeeeeeeenne 36
nisoldipine tab er 24hr 17 mqg...................... 48
nisoldipine tab er 24hr 20 mg..................... 48
nisoldipine tab er 24hr 25.5 mqg.................. 48
nisoldipine tab er 24hr 30 mg..................... 48
nisoldipine tab er 24hr 34 mqg..................... 48
nisoldipine tab er 24hr 40 mg .................... 48
nisoldipine tab er 24hr 8.5 mg.................... 48
nitazoxanide tab 500 mg ............cccceeuveu.... 23
nitisinone cap 10 Mg .......ccccueeveeevuercceesseeenne 96
nitisinone cap 20 Mg ......coccceeveeeveereeenseennne 96
NItISINONE CAP 2 MG ...eeevereererieerreeesieeereiaeens 96
nitisinone cap 5 mg.......ccccceeveeeveeeenvenseenncnns 96
NITRO-BID OIN 2%.....c..covcerrerreriereerreeeenne 51
NITRO-DUR DIS 0.3MG/HR .........cccccceeueee. 51
NITRO-DUR DIS 0.8MG/HR ..........ccccueeuen.e. 51
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 23
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 23
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 23
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 23
nitrofurantoin susp 25 mg/5mi................... 23
nitroglycerin 0int 0.4% ........ccccceeveeeevuennnen. 146
nitroglycerin sl tab 0.3 mg..........cccceeeueeeunen. 51
nitroglycerin sltab 0.4 mg.............cccceu...... 51



nitroglycerin sl tab 0.6 mg.........ccccceevueeeuenns 51

nitroglycerin td patch 24hr 0.1 mg/hr ........ 51
nitroglycerin td patch 24hr 0.2 mg/hr........ 51
nitroglycerin td patch 24hr 0.4 mg/hr ....... 51
nitroglycerin td patch 24hr 0.6 mg/hr ....... 51
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIrAY) eeeeeeeeeeeeeieeeieeieeeeiessreesveesaeens 51
NIVESTYM INJ 300/0.5 .....coververieienene 108
NIVESTYM INJ B00MCG.......ccccerverrrennne 108
NIVESTYM INJ 480/0.8......ccccevvverienrenane 108
NIVESTYM INJ 480MCG.......ccccevverreenene 108
nizatidine cap 150 Mg .......cccccevveveveerveennnen. 101
nizatidine cap 300 Mg ........ccceeeveevreecvennnen. 101
NIZORAL A-D SHA 1% ...couevveereeereene 142
non-aspirin chw 80mg...........ccccceeeveecueenen. 1
NOTA=DE ...ttt 88
NORDIPEN 5 MIS DEVICE ........ccceceveenne 122
NORDIPEN DEL MIS SYSTEM.................... 122
NORDITROPIN INJ 10/1.5ML..........cc.c........ 96
NORDITROPIN INJ 15/1.5ML.........cccueeuue... 96
NORDITROPIN INJ 30/3ML ....cccceceveernnee 96
NORDITROPIN INJ 5/1.5ML .......cccceeueeuen.e. 96
norethindrone & ethinyl estradiol-fe chew
tab 0.4 Mg-35mcCg .....cccceevueeervenveneennen. 88
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25MCQ ....coceuveevvrreeeecieereanne 88
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG eeeveveeereeeeecieeeeeeeeeeeeeceeeeeeeans 88
norethindrone ace-eth estradiol-fe chew
tab 1mg-20mcg (24) .....oueeeeeeeveenenne. 88
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) weeoeueeeeieeeeeieeieeieeeeeenns 88
norethindrone acetate-ethinyl estradiol tab
0.5MQg-2.5MCG ..covoueiniiiiniecieeeneene 93
norethindrone acetate tab5 mg ................ 98
norethindrone tab 0.35 mg.............c......... 88
NOFGESIC ..eneveeeeeeieeeieesieeeieseteesaeesressseesaeas 77
norgestimate & ethinyl estradiol tab 0.25
M-85 MCG..uevriiriiieiiceeeeeeeeeceene 88
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-mCQ .....ccoevueveveecrerereannenn 88
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcCg .....ccoeeeveecrieereannenne 89
NORPACE CAP 100MG CR.......cccceeveerrrnnnne 41

NORPACE CAP 150MG CR.......cccccevevvereneene 41
nortrel 0.5/35 (28)......uuueeeeeveeeeeecereeeecrvnenn. 89
NOrtrel 1/35 ...t 89
NOLEI@L T/ T/T oot seeeee 89
nortriptyline hcl cap 10 mg............ccuveeunenne 59
nortriptyline hcl cap 25 mg...........cccuveeunenne 59
nortriptyline hcl cap 50 mg..........cooceeeeuene 59
nortriptyline hclcap 75 mg...........ccueeeunenne 59
nortriptyline hcl soln 10 mg/5mi ................ 59
NORVIR POW 100MG.......ccccvvervienreneeeeenne 15
NOVAVAX INJ 2023-24.......cccccevveercrerenenne 19
NOVAVAX INJ 2024-25........cccccceecerrerrennnn 119
NOVOLIN INJ 70/30...cccueiereeiieereecreeereenns 84
NOVOLIN INJ 70/30 FP ....cooveveeereerenen. 84
NOVOLIN N INJ 100 UNIT.....ccoctvrerierrannenn 84
NOVOLIN N INJ U-100 ....cccceeviieeieeienieene 84
NOVOLIN RINJ100 UNIT .....cooviierierrannen. 84
NOVOLIN R INJ U-100.....ccccceecieerrecrenreenne 84
NOVOLOG INJ 100/ML...cccuvevriirreicierneenne 84
NOVOLOG INJ FLEXPEN .......cccccecerrueruenne. 84
NOVOLOG INJ PENFILL......ccocovervureeierraanne 84
NOVOLOG MIX INJ 70/30...cccceeeveerierneene 84
NOVOLOG MIX INJ FLEXPEN .................... 84
NUBEQA TAB 300MG .......ccceeceerieeieereeeenne 31
NUCALA INJ 100MG.......ccoocvrieriereereeeenne 26
NUCALA INJ 1I00MG/ML ......coevveveierreennnn. 26
NUCALA INJ 40MG/0.4......ccoeeveeeereeeanne 26
NUCYNTA ER TAB 100MG........cccoveeveenrenee 7
NUCYNTA ER TAB 150MG........cccceeveeerennenne 8
NUCYNTA ER TAB 200MG .......ccccevcverevennne 8
NUCYNTA ER TAB 250MG.......ccccceevuerrrenen. 8
NUCYNTA ER TAB 50MG.......cccoevvuerverienenns 7
NUCYNTA TAB100MG........ccccveecreereerenen. 8
NUCYNTA TAB50MG .......ooocivieieeieeeeeeenne 8
NUCYNTA TAB 75MG.......ccoovtririerieneenenne 8
NUEDEXTA CAP 20-10MG.........ccccueveueenneen. 78
nu-iron 150 cap 150Mg .......ccceevveevverecuennnen. 110
NULOJIX INJ 250MG.......coocevvierienieneenene 17
NUPREP 5% SOL POV-IODI...................... 140
NUTRICION TAB PORVIDA .......ccccoeverune. 124
NUTRIENTS TAB PRENATAL ......ccccueeueene 124
NYAMYC..veiieeeeeeeeee et e e eeee e 142
NYUA T/35 e 89
nystatin cream 100000 unit/gm............... 142



nystatin oint 100000 unit/gm.................... 142
nystatin susp 100000 unit/mi.................... 148
nystatin tab 500000 unit .................ccuueeun.... 14
nystatin topical powder 100000 unit/gm142
nystatin-triamcinolone cream 100000-0.1

UNIE/GM =6 cneeeeeeieeeeeieeceeeieeeeeecee e 142
nystatin-triamcinolone oint 100000-0.1
UNIE/GM =D et eaeens 142
NYSEOP ...eeeeeeeeeeeeeeeeeeee e e e eneee e 142
NYVEPRIA INJ 6/0.6ML......ccccecvvrirnienne 108
(o)
OBTREX DHA PAK.....cootrerteteeeereeeeenns 124
OBTREX TAB......oootteteetetectecieeeeeeesveecvene 124
OCEIlA ...ttt 89
octreotide acetate inj 1000 mcg/ml (1
MG/ M) .ottt 81
octreotide acetate inj 100 mcg/ml (0.1
MG/ it 81
octreotide acetate inj 200 mcg/ml (0.2
0010 74 1 01} I USSR 81
octreotide acetate inj 500 mcg/ml (0.5
0010 74 101} ISR 81
octreotide acetate inj 50 mcg/ml (0.05
0010 74 0.0 1) IS 81
octreotide acetate subcutaneous soln pref
Syr100 mcg/mi ...........cocceeeceeeecuenecvenceennnn. 81
octreotide acetate subcutaneous soln pref
Syr500 mcg/mi...........oceeceeeveeeceeninceneenne 81
octreotide acetate subcutaneous soln pref
SYyrs50meg/mi.........eeeeeeeceieceeeieeceenn, 81
ODEFSEY TAB ...ttt ve e 17
ODOMZO CAP 200MG......ccccorerveerrerienenns 36
OFEV CAP 100MG .....cccovereeieeeeceeeeereneen 137
OFEV CAP 150MG......ccccvverrerieneeneeriaennes 137
ofloxacin ophth soln 0.3%......................... 128
ofloxacin otic s0ln 0.3% ...........ccccueeeueennen. 149
ofloxacin tab 300 MQ.........cccceevueevveevueeenenns 21
ofloxacin tab 400 Mg........cccceveeveeeerversuennen. 21
olanzapine for im inj 10 mg .............cccuue...... 64
olanzapine orally disintegrating tab 10 mg
.................................................................... 64
olanzapine orally disintegrating tab 15 mg
.................................................................... 64

olanzapine orally disintegrating tab 20 mg

.................................................................... 64
olanzapine orally disintegrating tab 5 mg.64
olanzapine tab 10 Mg........ccccceeceevueeveeecnenene 64
olanzapine tab 15 mg........cccccvveeeveecueecnnennee. 64
olanzapine tab 2.5 Mg ........ccccceevveevueeeuennne. 64
olanzapine tab 20 Mg .........cccccevveeevueeevenne. 64
olanzapine tab 5mg .........ccccceueveveecreeennennne 64
olanzapine tab 7.5mg .......cccccceeveeveeecnnnen. 64

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

hydrochlorothiazide tab 20-12.5 mg......40
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg .....40
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg........ 40
olmesartan medoxomil tab 20 mg ............. 41
olmesartan medoxomil tab 40 mg ............. 41
olmesartan medoxomil tab 5 mqg................ 41
olopatadine hcl nasal soln 0.6%............... 134
olopatadine hcl ophth soln 0.1% (base
equUIVAleNt) ...........eueeeeeeeeeeceeeeeeeeee e, 129
olopatadine hcl ophth soln 0.2% (base
eqUIVALENL) ... 129
omega-3-acid ethyl esters cap 1gm......... 45
omega-3 fish cap 1200mg...............c......... 126

omeprazole cap delayed release 10 mg..104
omeprazole cap delayed release 20 mg .104
omeprazole cap delayed release 40 mg.104
omeprazole delayed release tab 20 mg..104
omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg.............c...... 104
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg ..........ccuueu.. 104
OMNARIS SPR.....cccteeeteteeeeeee e 137



OMN” LEX DI Iz ooooooooooooooooooooooooooooooooooooooooooo 121

OMNIPOD 5 DX KIT INT G7G6..........c....... 90
OMNIPOD 5 DX MIS POD G7G6................. 90
OMNIPOD 5 G7 KIT INTRO......ccocceerrernrane 90
OMNIPOD 5 G7 MISPODS.........cccceevruunne 90
OMNIPOD DASH KIT INTRO ....ccccceevueenene 90
OMNIPOD DASH KIT PDM ......ccovvieierneene 90
OMNIPOD DASH MIS PODS..........cccceuen.e. 90
OMNIPOD MIS CLASSIC......cccccevveerrerneenne 90
OMNIPOD PDM KIT CLASSIC........cccceuun... 90
ONCASPAR INJ 750/ML......ccocrverveereennenn 36
ondansetron hclinj 40 mg/20ml (2 mg/ml)
.................................................................. 100

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 100
ondansetron hclinj soln pref syr 4 mg/2ml

.................................................................. 100
ondansetron hcl oral soln 4 mg/5mi........ 100
ondansetron hcltab24 mg....................... 100
ondansetron hcltab4 mg......................... 100
ondansetron hcltab8 mg.......................... 100
ondansetron orally disintegrating tab 4 mg

.................................................................. 100
ondansetron orally disintegrating tab 8 mg

.................................................................. 100
ONE A DAY CAP PRENATAL.....ccccceveruene 124
ONE A DAY MIS PRENATAL......ccccceverune 124
ONETOUCH BLOOD GLUCOSE TEST KITS

.................................................................... 90
ONETOUCH BLOOD GLUCOSE TEST

STRIPS ...ttt 90
ONETOUCH SOL KIT COMPLETE.............. 90
ONETOUCH SOLKIT FIT....oeevverierieeeeeene 20
ONETOUCH SOL KIT REFILL..........cc.c....... 90
ONETOUCH SOL KIT STARTER.................. 20
ONGENTYS CAP 25MG .....ccceevtierierienneens 61
ONGENTYS CAP 50MG.....ccccevvtrverieriennenns 61
OPCON-A SOL OP......coverterieeeeeieeienen 131
OPILL TAB O.075MG.....cccovereerrerieneenenne 89
OPSUMIT TAB 1OMG ......cccveeverereeieraennen. 52
ORAL GLUCOSE REPLACEMENT .............. 96
oralone dental paste .............ccccceuveeeueenne.. 148
ORAVIG TABB50OMG.......ccoocerierrerreneeeenne 148
orazinc cap 220mMg .....ccccueeeeeeereveesiieeennnnns 127
ORENITRAM TAB 0.125MG .......ccceecueruvenne. 52

ORENITRAM TAB 0.25MG........cccccuvevuerennene 52
ORENITRAM TAB IMG .......cocevverieerrennen. 52
ORENITRAM TAB 2.5MG .....ccccveecivecrernnene 52
ORENITRAM TAB 5MG......cccceeieerereerennee. 52
ORENITRAM TAB MONTH 1......ccceeuveunnee. 52
ORENITRAM TAB MONTH 2..........ccccuuen..e. 52
ORENITRAM TAB MONTH 3.......cccccvvnunen. 52
ORFADIN SUS 4MG/ML.....cccovevereerreenrennne 96
ORILISSA TAB 150MG.......ccceceererreerrennnne 90
ORILISSA TAB 200MG......cceverrerrereeeenne 90
ORKAMBI GRA 100-125.....cccveeieereeeenne 136
ORKAMBI GRA 150-188.......ccceververrenene 136
ORKAMBI GRA 75-94MG........cceecvvenrenee 136
ORKAMBI TAB 100-125........ccoeeeeeeieeeenene 136
ORKAMBI TAB 200-125.......cocevveriereenenne 136
orphenadrine citrate inj 30 mg/mi.............. T7
orphenadrine citrate tab er 12hr 100 mgq ...77
os-cal + d3 tab 500-200..........ccceeeveeeuene 123
oseltamivir phosphate cap 30 mg (base
(= T0 (7117 BSOSO 18
oseltamivir phosphate cap 45 mg (base
CQUIV) ceeeeeeieeeteeeeeetesseeesteseaeeeseeesaessseens 18
oseltamivir phosphate cap 75 mg (base
CQUIV) ceeeeieeeeeeeieeteeeitesceeeseessaesseeessessseens 18
oseltamivir phosphate for susp 6 mg/ml
(DASE EQUIV) ..ot 18
OSMILrol ViafleX .........ooeeeeeeeeeveeieieniiinieenen. 50
OSMOPREP TAB 1.5GM.......cccceeerverreennen. 120
OSPHENA TAB 60MG ........cocveeiereereerennen. o7
OTEZLA TAB 10/20 ....covuereerieieneeeeeeene 13
OTEZLA TAB 10/20/30.....uueicieeieirerreanne 113
OTEZLA TAB 20MG........ooveereeiereeeeevenen 13
OTEZLA TAB 30MG.....ceeereereeeieeeeeeeene 13
OVIDREL INJ ..ottt 94
oxaliplatin for iv inj 100 mg............ccccecu...... 36
oxaliplatin for ivinj 50 mg ..........cccecueeuenn... 36
oxaliplatin iv soln 100 mg/20mi.................. 36
oxaliplatin iv soln 50 mg/10mi.................... 36
oxandrolone tab 10 Mg........cccceceeeeveeruennen. 82
oxandrolone tab2.5mg............ccueeueennnns 82
oxaprozin tab 600 MQ.........ccccceeveeeveeecvenruenns 3
oxazepam cap 10 MQ......cocveeerevceeeecveeenenneen. 54
oxazepam cap 15 Mg .....cccceevvvueeeeeeerieeeennnnne 54
oxazepam cap 30 Mg ......coevvuerevceeeecvueenenenns 54



oxcarbazepine susp 300 mg/5ml (60

MG/ ML) .ottt 68
oxcarbazepine tab 150 mg...........ccccceeuun... 68
oxcarbazepine tab 300 mg..............cc....... 68
oxcarbazepine tab 600 mgq......................... 68
oxiconazole nitrate cream 1%................... 142
oxybutynin chloride solution 5 mg/5ml...106
oxybutynin chloride tab 5 mg.................... 106

oxybutynin chloride tab er 24hr 10 mg....106
oxybutynin chloride tab er 24hr 15 mg ....106

oxybutynin chloride tab er 24hr 5 mg......106
oxycodone hclcap 5mg ........oeeeeeveeeveeneneene 8
oxycodone hcl conc 100 mg/5ml (20
MG/ML) .ot 8
oxycodone hclsoln 5 mg/5mi..................... 8
oxycodone hcltab 10 Mg .......cccueeveeeveeeenene 8
oxycodone hcltab 15 mg........coceeveeevvennnene 8
oxycodone hcltab 20 mg............ccceeevueeenenn. 8
oxycodone hcltab 30 mg..........ccccceeeueenenen. 8
oxycodone hcltab5mg............uucuvecuveennnn. 8
oxycodone hcl tab er 12hr deter 10 mg ....... 8
oxycodone hcl tab er 12hr deter 20 mg.......9
oxycodone hcl tab er 12hr deter 40 mg.......9
oxycodone hcl tab er 12hr deter 80 mg.......9
oxycodone w/ acetaminophen tab 10-325
ING ettt ettt e e 9
oxycodone w/ acetaminophen tab 2.5-325
ING ettt ettt e e s e e e araees 9
oxycodone w/ acetaminophen tab 5-325
ING oottt et e e e s rre e e s ssaae e e s aaaeas 9
oxycodone w/ acetaminophen tab 7.5-325
ING et 9
oxymorphone hcltab 10 mg ..............ucu.e.. 9
oxymorphone hcltab 5 mg............cueeuen. 9
oxymorphone hcl tab er 12hr 10 mg............. 9
oxymorphone hcl tab er 12hr 15 mg............ 9
oxymorphone hcltab er 12hr 20 mg............. 9
oxymorphone hcl tab er 12hr 30 mg............. 9
oxymorphone hcl tab er 12hr 40 mg............ 9
oxymorphone hcl tab er 12hr 5mg .............. 9
oxymorphone hcltab er 12hr 7.5 mg............ 9
oyst shell/d tab 500mg...........cccccuvevuereuen. 123
OZEMPIC INJ 2MG/3ML......cocerererrerennene 83
OZEMPIC INJ 4AMG/3ML......coevvrvvrreerennne 83

OZEMPIC INJ BMG/3ML.....ccceveereecrierraanne 83
P
PACEIONE ....cccovvieeeeeeeeeieeeccerreeee e s e eeeeanee 41
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)
.................................................................... 29
paclitaxel iv conc 150 mg/25ml (6 mg/mil)
.................................................................... 29
paclitaxel iv conc 300 mg/50ml (6 mg/ml)
.................................................................... 29
paclitaxel iv conc 30 mg/5ml (6 mg/ml) ..29
PADCEV INJ 20MG.......cccvverierieneeieeeenne 29
PADCEV INJ B30MG......cccvviriirieeeieeienne 29
pain/fever sup 120mMg ........ccceecevevervvennuennne 11
paliperidone tab er 24hr 1.5 mg ................. 64
paliperidone tab er 24hr 3 mg.................... 64
paliperidone tab er 24hr 6 mg..................... 64
paliperidone tab er 24hr 9 mg.................... 64
pamidronate disodium iv soln 3 mg/mil ....86
PANOXYL-4 LIQ CREM WSH .................... 141
panoxyl wash liq 10%...........cccueeeeveeecrvnens 141
pantoprazole sodium ec tab 20 mg (base
EQUIV) .vveeeeeeeeeeeeeeeeeeeveeeeiareeereeeesseeenneas 104
pantoprazole sodium ec tab 40 mg (base
L= T0 (11177 ISR 104
PARAGARD IUD T380A.......ccoooeeieeieieeenns 89
PArapPIatin ..........coceeeceeevieeiiieieeeeee e 36
paricalcitol cap 1mcg.........ccceeeveeeceeenenne 127
paricalcitol cap 2 mCg........oeeeveeveeencuennne 127
paricalcitol cap 4 MCg.........ccueeveeecveenennne. 127
paroxetine hcltab 10 mg.........ccceeeeveeveennen. 59
paroxetine hcltab 20 mg...........ceeeeuennee. 59
paroxetine hcltab 30 mg...............cccuueun... 59
paroxetine hcltab 40 mg...............ccueue... 59
paroxetine hcl tab er 24hr 12.5 mg ............ 59
paroxetine hcl tab er 24hr 25 mqg............... 59
paroxetine hcl tab er 24hr 37.5 mqg............ 59
PAXLOVID TAB 150-100 .....cccceevveecveevrennnen. 18
PAXLOVID TAB 300-100 .....cccceevveeeerrennenne 18

pazopanib hcl tab 200 mg (base equiv)....34
PEDIATRIC RESPIRATORY MASK ....122, 137

pedi-boro pow soak pak...........ccceeeeueeenneen. 148
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ... 102

191



peg 3350-kcl-nacl-na sulfate-na ascorbate-

C for soln 100 gM........ccceeeeveevevenceeennennne. 102
PEGASYS INJ...ooiiiiiierieeteeceeeeseeeene 22
PEGASYS INJ 180MCG/ML ......ccceeeveevennenn. 22
PEG-PREP KlIT....ooovtirtiierienieneeneereeeeenen 102
pemetrexed disodium for iv soln 100 mg

(DASE EQUIV)....cuueeeeeeeeeeceeeeeeeeecre e 28
pemetrexed disodium for iv soln 500 mg

(DASE EQUIV)....uuueeeeeeeeeeeeeeeeeeeecee e, 29
PENBRAYA INJ....oooiiiiiiierieneeeeeeeee 19
penciclovir cream 1%............cccvveeecvveennen. 146
penicillamine tab 250 mg.............ccceceeeueen. 86
penicillin g potassium for inj 20000000 unit

.................................................................... 25
penicillin g potassium for injf 5000000 unit

.................................................................... 25

penicillin g sodium for inj 5000000 unit ...25
penicillin v potassium for soln 125 mg/5ml

.................................................................... 25
penicillin v potassium for soln 250 mg/5ml
.................................................................... 25
penicillin v potassium tab 250 mg ............. 25
penicillin v potassium tab 500 mg............. 25
PENTACEL INJ..c.uoioiiieeeeeeeeeeee e 19
pentamidine isethionate for inj soln 300 mg
.................................................................... 23
pentamidine isethionate for nebulization
SOIN 300 MQ ..o 23
pentoxifylline tab er 400 mg.................... 109
perindopril erbumine tab 2 mqg................... 39
perindopril erbumine tab 4 mqg................... 39
perindopril erbumine tab 8 mg................... 39
PErIOGArd .......ccueeeeeeecereecieeeieeeeeeceeeiaeeesaeens 148
permethrin cream 5%..........cccceveeeecuennen. 147
PEROXYL SOL....covvtiriiierienieneeneeeesseennees 148

perphenazine-amitriptyline tab 2-10 mg...79
perphenazine-amitriptyline tab 2-25 mg ..79
perphenazine-amitriptyline tab 4-10 mg...79
perphenazine-amitriptyline tab 4-25 mg ..79
perphenazine-amitriptyline tab 4-50 mg..79

perphenazine tab 16 mg.........ccccecueevueeennen. 64
perphenazine tab2 mg ............ccccveeeueennee. 64
perphenazine tab 4 mg .............cccueeeuveennen. 64
perphenazine tab 8 Mg ..........ccceeveevuevennen. 64

PERRY PRENAT CAP......cccoenrereeeeeeeenne 124
PFIZER 5-11Y INJ 2023-24 ...........ccocevuenen. 119
PFIZER 6M-4Y INJ 2023-24....................... 19
o) 74=14 o 1= o TSRS 25
PHAZYME CAP 180MG ........cccevereverrenene 101
phazyme chw 125mg .........cocveevvvevencunnne. 101
phenazopyridine tab 95mg........................ 105
phenelzine sulfate tab 15 mg....................... 59
phenobarbital elixir 20 mg/5mi.................. 68
phenobarbital tab 100 mg.............cccuveunen. 68
phenobarbital tab 15 Mg ..........cccccueeeuveennen. 68
phenobarbital tab 16.2 Mg .............cccueeuen. 68
phenobarbital tab 30 mg................ccuuenen. 68
phenobarbital tab 32.4 mg.......................... 68
phenobarbital tab 60 mg ..............ccccuvennen. 68
phenobarbital tab 64.8 mg................ucuuu.... 68
phenobarbital tab 97.2 mg.............ccceeuuen. 68
phenoxybenzamine hclcap 10 mg............. 51
phenylephrine hcl ophth soln 10%............ 130
phenylephrine hcl ophth soln 2.5% ......... 130
phenytoin infatabs ............ccceeeeveeeceeeevunens 68

phenytoin sodium extended cap 100 mg .68
phenytoin sodium extended cap 200 mg.68
phenytoin sodium extended cap 300 mg.68

phenytoin sodium inj 50 mg/mil.................. 68
phenytoin susp 125 mg/5mi ....................... 68
PHEXXI GEL....cceeeieiieeienieneineesieesieseenaens 105
PHOS FLUR SOL 0.044%........cccceecueeuenne. 148
PHOSLYRA SOL ..ottt o7
PHOS-NAK POW CONCENTR.................. 125
PHOSPHOLINE SOL 0.125%0P................ 130
PHOTOFRIN INJ 75MG .......coooerierierrenene 36
PAYSIOIYLE ... 131
Physiosolirrigation ...............eeceeeeeeeveennnen. 131
phytonadione tab 5 mg..............cccuveunun... 127
pilocarpine hcl ophth soln 1% ................... 130
pilocarpine hcltab 5 mg.........ccceeeueeeunennne 148
pilocarpine hcltab 7.5 mg..............cuuu..... 148
pimecrolimus cream 1% ........ccceecveecvennee. 143
pimozide tab 1mg ..........oocceeeveeeceeeieeerenne 79
pimozide tab 2 mg...........ccceeeveeecienceeenenne 79
pindolol tab 10 Mg........ccceveverviinveieienneenns 46
pindolol tab 5 mQg ........eoceeeeeveecieeeecieeeeens 46
pinworm med sus 144mg/mi....................... 12



pioglitazone hcl-glimepiride tab 30-2 mg 84
pioglitazone hcl-glimepiride tab 30-4 mg 84
pioglitazone hcl-metformin hcl tab 15-500

NG ettt 84
pioglitazone hcl-metformin hcl tab 15-850
ING ettt et e e e e 84

pioglitazone hcl tab 15 mg (base equiv)....84
pioglitazone hcl tab 30 mg (base equiv)...84
pioglitazone hcl tab 45 mg (base equiv)...84
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375gmM) ....ccueeevvieieeeeeeeeeene 25
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gM) ....eueeeeeieeeceeeeeerene 25
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5gmM).....uueceeeeieereeeeeeeeene 25
pirfenidone cap 267 mMg.........ccccceeeveeuenne. 137
pirfenidone tab 267 mg..........ccccceeeuveeuennne. 137
pirfenidone tab 801 mg............cceecuveeuuen.e. 137
piroxicam cap 10 Mg .......ccceeceevveeeveerceeenseennne 3
piroxicam cap 20 Mg .....ccccueeevceeeeccreeeevreenennns 3
pitavastatin calcium tab 1mg.................... 43
pitavastatin calcium tab2 mg .................... 43
pitavastatin calcium tab 4 mg..................... 43
PLENVU SOL ...c.ueeeieieeeeeeteeeeceeee e 120
PNEUMOVAX 23 INJ 25/0.5......ccccecueeuenee. 119
PNV-ANA ... 126
PNV=SEIECT ........ooeeeeiieieeeeeieeteeeeeeee 127
Podofilox gel 0.5% .......uueeeuveeeeeeeieeereennens 146
POodofilox SOIN 0.5% .......ccuueveeeeeveeeieneeane 146
POLIVY INJ 140MG......cccooverieriieeieriennen 30
POLIVY INJ S0OMG......cccoeeviirriirieeceeeceeeee 29
POLYCIN .ottt 128
polyethylene glycol 3350 oral powder 17
GIM/SCOOP ..ottt 102

polymyxin b sulfate for inf 500000 unit ....23
polymyxin b-trimethoprim ophth soln

10000 unit/mil-0.1%.......ccccevevevuvuennene 128
POLYSPORIN OIN ...cccccocivviiiinicnieneniennne. 141
POLY-VI-SOL SOL 50MG/ML................... 124
POLY-VI-SOL SOL IRON......c.ccceeeruirrinnene 123
POMALYST CAP IMG.......cccevviiviinirncnnne. 30
POMALYST CAP 2MGi........cccoevveririrrennene 30
POMALYST CAP BMGi.......cccceeiivirierrennee. 30
POMALYST CAP 4MG........cccccecvvvivvuirnennnn. 30

POIEIA=28......ooeeeeeeeeeeceeeecree e caeeeiaeeens 89
posaconazole susp 40 mg/mi..................... 14
posaconazole tab delayed release 100 mg
..................................................................... 14
potassium chloride cap er 10 meq ........... 125
potassium chloride cap er 8 meq.............. 125
potassium chloride inj 2 meqg/mi.............. 126
potassium chloride microencapsulated crys
ertab 10 Meq......cueeevveeeeeeecieeieeeieeeeenne 125
potassium chloride microencapsulated crys
ertab 20 meq .......uueeeeeeeeeceeeereeeecreeenn 125
potassium chloride oral soln 10% (20
MEeQ/15M).......eeeeeeeeeeeeeeeeeeeeeee e 126
potassium chloride oral soln 20% (40
MEQ/185M).....uueeeeeeeeeeeeeeeeeeeeean, 126
potassium chloride tab er 10 meq ............ 126
potassium chloride tab er 15 meq ............ 126
potassium chloride tab er 20 meq (1500
ING) ettt 126
potassium chloride tab er 8 meq (600 mg)
................................................................... 126
potassium citrate tab er 10 meq (1080 mg)
................................................................... 105
potassium citrate tab er 15 meq (1620 mg)
................................................................... 105
potassium citrate tab er 5 meq (540 mg)105
povidone-iodine 0int 10% ...........cccceeuen... 140
povidone-iodine soln 10%......................... 140
POVIDONE-IOD SOL 0.75% .....cccoueeueeueene 140
POVIDONE-IOD SOL 1%.....ccccervvrrernrernane 140
povidone-iod SOl 7.5%.........cccuueeeeuveeennnnn. 140
PRADAXA CAP 75MG......cccoeverierverneennen. 107
pramipexole dihydrochloride tab 0.125 mg
.................................................................... 62
pramipexole dihydrochloride tab 0.25 mg
.................................................................... 62

pramipexole dihydrochloride tab 0.5 mg .62
pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 1.5 mg ..62
pramipexole dihydrochloride tab 1 mg......62
pramipexole dihydrochloride tab er 24hr



pramipexole dihydrochloride tab er 24hr

O.75 MGttt 62
pramipexole dihydrochloride tab er 24hr 1.5
MG ittt 62
pramipexole dihydrochloride tab er 24hr
225 MG ittt 62
pramipexole dihydrochloride tab er 24hr
.75 MG .t 62
pramipexole dihydrochloride tab er 24hr 3
INIG ettt errte e e e are e s e ane s 62
pramipexole dihydrochloride tab er 24hr
4B MG i 62
prasugrel hcl tab 10 mg (base equiv)....... 109
prasugrel hcl tab 5 mg (base equiv) ........ 109
pravastatin sodium tab 10 mg..................... 43
pravastatin sodium tab 20 mq.................... 43
pravastatin sodium tab 40 mg ................... 43
pravastatin sodium tab 80 mg ................... 43
praziquantel tab 600 mg..........cccceeueeeueennen. 13
prazosin hclcap 1mg ........occeeeceeceeccenennnen. 39
prazosin hclcap 2 mg.........ueeeveeevveeneennnen. 39
prazosin hclcap 5 mg........oeeeveveeeevneeennen. 39
prednisolone acetate ophth susp 1%....... 129
prednisolone sodium phosphate oral soln
25 mg/bml (base €q) .......cceeeuveeveecunenneen. 95
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) ....cccuveueevveeeeveerceinieeeeenns 95
prednisolone sod phos orally disintegr tab
15 Mg (base €q) ....cccuveeevceeeeveeecieniieeneenns 95
prednisolone sod phos orally disintegr tab
30 mg (base €Qq) ....ccceeveeevueeeueeciieireeenenns 95
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ..........cuecceeecueeennne 95
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)........................ 95
prednisolone soln 15 mg/5mi..................... 95
PREDNISONE CON 5MG/ML.........cccceeuuen... 95
prednisone oral soln 5 mg/5mi................... 95
prednisone tab 10 mg..........ccceveeveeeennenne. 95
prednisone tab 1mg ..........ccoeeeeeeveecueeennenns 95
prednisone tab 2.5 mg ..........ccoeveveevivienenns 95
prednisone tab 20 Mg ........cccoeceveeeevuerenene 95
prednisone tab 50 mg ...........ccceveveecreeennens 95
prednisone tab 5 mg...........cccceveevienennene 95

prednisone tab therapy pack 10 mg (21)...95
prednisone tab therapy pack 10 mg (48)..96
prednisone tab therapy pack 5 mg (21) ....95
prednisone tab therapy pack 5 mg (48)....95

PRED SOD PHO SOL 1% OP..........cccceu..... 129
pregabalin cap 100 Mg.........ccceeeeeecuvennenn. 68
pregabalin cap 150 Mg .........ccecevecveevueennens 68
pregabalin cap 200 Mg .........cccoveecueecveennen. 68
pregabalin cap 225 mg..........cccecceeveeeeenne 68
pregabalin cap 25 mg.........ccceeeecveecvennnens 68
pregabalin cap 300 Mg .........cccoeeecueecvennen. 68
pregabalin cap 50 Mg .......ccceevvevecveevuvennens 68
pregabalin cap 75 Mg.........ceeeeeecveecveennens 68
pregabalin soln 20 mg/mi........................... 68
PREHEVBRIO SUS 1I0MCG/ML.................. 19
PREMARIN TAB 0.3MG.......ccccevvereenianene 93
PREMARIN TAB 0.45MQG.......ccccccevvuerrennenne 93
PREMARIN TAB 0.625MG...........ccceevrnnenne 93
PREMARIN TAB 0.9MG........ccoceeververrrennne 93
PREMARIN TAB 1.25MG.......ccccecvervuervennne 93
PREMARIN VAG CRE 0.625MG ................. 93
PRENATAL+DHAMIS ...t 124
prenatal 19 ...........ooecvveeeveeeeeeeeeeeeevee e 127
PRENATAL 1CAP ...ttt 124
PRENATAL CAP FORMULA .........cccoeuene. 124
PRENATAL CAP OMEGA-S.....ccccecevceruneen 124
PRENATAL DHA PAK MULTI ........c..c....... 124
PRENATAL FRM TAB A-FREE.................... 124
PRENATAL GUM CHW 0.4-32.5............... 124
PRENATAL MUL CAP +DHA ..................... 124
PRENATAL MUL CAP DHA............cccu...... 124
PRENATAL MULTIVITAMINS.................... 124
PRENATAL TAB ...cetiiieeeereeeeeeeeeeee 124
PRENATAL TAB 27-0.8MG ..........ccccu...... 124
PRENATAL TAB COMPLETE..................... 124
PRENATAL TAB FORMULA..............c........ 124
PRENATL MULT CAP + DHA..................... 125
preparation pad h .............eceeeveeeeveeecrveennen. 148
PRETOMANID TAB 200MG.........ccceeureueee. 18
Prevalite.........eeeceeeeeeeeeceeeeeeeee e 42
PREVNAR 20 INJ....cooiiiriinienieeeeeeeeen 119
PREZCOBIX TAB 800-150 .....ccceeervvervennnne 17
PREZISTA SUS 100MG/ML......cccceevvrruernnnne. 15
PREZISTA TAB 150MG......ccceeteeiereereennnne 16



PREZISTATAB 7T5MGi......ooviiieeeeeeeee. 15
PRIFTIN TAB 150MG......cccoeviiriirienreereneenne 18
PRILOSEC OTC TAB 20MG..........ccccuveuee. 104
primaquine phosphate tab 26.3 mg (15 mg
DASE) ... 14
primidone tab 250 Mg..........ccccceveveevueeenenns 68
primidone tab 50 Mg .........ccccoecevveievuennnenns 68
PRIORIX INJ ..ottt 119
probenecid tab 500 mg..........cccceeeeeeeuenne. 2
procainamide hclinj 100 mg/mi ................. 41
prochlorperazine maleate tab 10 mg (base
EQUIVALENT) ..ot 100
prochlorperazine maleate tab 5 mg (base
EQUIVALENT) ..ot 100
prochlorperazine suppos 25 mg .............. 100
ProctoZoNE-NC ........cccceveeeeeeeecieeeeeeeeereeenns 104
progesterone cap 100 Mg........ccceeeueeeeueennne o8
progesterone cap 200 Mg ......cccccvueeeeeunen. 98
PROGRAF CAP 0.5MG.......cccecerverrerrrenenne 17
PROGRAF CAP IMG......ccccoverieriinienieeeenne 17
PROGRAF CAP5MG.....ccccoveiienieereeeenne 17
PROGRAF GRA 0.2MG.......cccecuervverrrrreenenne 17
PROGRAF GRA IMG......ccccoveriertinerrienaenne 17
PROGRAF INJ 5MG/ML .....ococeeiiererrenene 17
PROLASTIN-C INJ 1000MG........cccceevveunenee 131
PROLIA INJ B0MG/ML.....cccceveeriererrennenne 86
promethazine-dm syrup 6.25-15 mg/5ml
................................................................... 135
promethazine hclinj 25 mg/mi................. 100
promethazine hclinj 50 mg/mi ................ 100
promethazine hcl oral soln 6.25 mg/5ml(100
promethazine hcl suppos 12.5 mg ........... 100
promethazine hcl suppos 25 mg.............. 100
promethazine hcltab 12.5 mg ................... 101
promethazine hcltab 25 mg...................... 101
promethazine hcl tab 50 mg...................... 101
Promethazing Ve ..........ooceeeveeeveeeeceenseeennnen. 135
promethazine vc/codeine ......................... 135
promethazine w/ codeine syrup 6.25-10
MQG/BML.....eooieeeeeeeeeeeeeee e 135
Promethegan ..........eecceeceeeceeeieeeceenieeennns 101
propafenone hcl cap er 12hr 225 mg.......... 41
propafenone hcl cap er 12hr 325 mg.......... 41
propafenone hcl cap er 12hr 425 mg ......... 41

propafenone hcl tab 150 mg........................ 41

propafenone hcltab 225 mg....................... 41
propafenone hcl tab 300 mqg....................... 41
proparacaine hcl ophth soln 0.5%........... 130
propranolol hcl cap er 24hr 120 mg........... 46
propranolol hcl cap er 24hr 160 mg........... 46
propranolol hcl cap er 24hr 60 mg............. 46
propranolol hcl cap er 24hr 80 mg............. 46
propranolol hcl oral soln 20 mg/5mil.......... 46
propranolol hcl oral soln 40 mg/5ml.......... 46
propranolol hcltab 10 Mg .........cocueeeveenenns 46
propranolol hcltab 20 mg.........c.eeeeeeenenne 46
propranolol hcltab 40 mg ...........ceeveenneene 46
propranolol hcltab 60 Mg ............cccueeneene 46
propranolol hcl tab 80 mq..............cuueueen. 46
propylthiouracil tab 50 mg ............c.cceu... 98
PROQUAD INJ ..ottt 19
protriptyline hcltab 10 mg ..............cuue....... 59
protriptyline hcltab 5 mg...............coueu.... 59
pseudoephed-bromphen-dm syrup 30-2-10
MG/BML....uoniiiiiieieeieeetee e 80
pseudoephedrine hcltab 60 mg .............. 139
pyrazinamide tab 500 mg.............cccceeeuueu... 18
pyridostigmine bromide oral soln 60
MQG/BML ...t 75
pyridostigmine bromide tab 60 mg........... 75
pyridostigmine bromide tab er 180 mg.....75
pyrimethamine tab 25 mg.............cuceuuu... 23
Q
QUADRACEL INJ..cuveiieeieeceeeeeeeeeeeene 119
QUADRACEL INJ O.5ML...cccteevrrrrrerranne 19
quenalin syp 12.5/5ml..................ccueeuun... 134
quetiapine fumarate tab 100 mg................ 64
quetiapine fumarate tab 200 mg ............... 64
quetiapine fumarate tab 25 mgq.................. 64
quetiapine fumarate tab 300 mg................ 64
quetiapine fumarate tab 400 mg.............. 64
quetiapine fumarate tab 50 mg ................. 64

quetiapine fumarate tab er 24hr 150 mg ..64
quetiapine fumarate tab er 24hr 200 mg..64
quetiapine fumarate tab er 24hr 300 mg..64
quetiapine fumarate tab er 24hr 400 mg .64
quetiapine fumarate tab er 24hr 50 mg....64
quinapril hcltab 10 Mg .......oceeveeveeneeneee 39
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quinapril hcltab 20 Mmg........ccueeeveeceeeenennee. 39

quinapril hcltab 40 mg...........ovevevceeeeneennee. 39
quinapril hcltab 5 mg.........ocueeeveeceeeaenee. 39
quinapril-hydrochlorothiazide tab 10-12.5
ING ettt e srte e ree e s raeaeees 38
quinapril-hydrochlorothiazide tab 20-12.5
ING ettt 38
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 38
quinine sulfate cap 324 mg ..........ccueeuuen... 14
QULIPTATAB 1IOMG ......cocveereeeieeieeieeneans 74
QULIPTA TAB 30MG......ccccevvereeieerereenneans 74
QULIPTATAB B0MG.......cccoveerrererreeeeenne 74
QVAR REDIHA AER 80MCG..........cccueuene 138
QVAR REDIHAL AER 40MCG.........cc.ceu.... 138
R
rabeprazole sodium ec tab20 mg............ 104
raloxifene hcltab 60 mg.............ccccceuenee.e. o7
ramelteon tab 8 mg............cccveeveeecveecunennnnn. 73
ramipril cap 1.25 Mg.....cccueevueecveeveeecrensnens 39
ramipril cap 10 MQ.......coeveveveervvenieenieneeenns 39
ramipril cap 2.5 Mg ......cccueevueeeveeceeecrenenenns 39
ramipril Cap 5 mMg ....cocueeveeeveeevveniieeeiieneeens 39
ranolazine tab er 12hr 1000 mqg................... 51
ranolazine tab er 12hr 500 mg..................... 51
RAPAMUNE SOL IMG/ML ......coctveverrennne 17
RAPAMUNE TAB O.5MG.......ccccceveeverrrennne 17
RAPAMUNE TAB IMG.......ccocecveeeierereeeene 17
RAPAMUNE TAB 2MGi......cccociviirerienaene 17
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 62
rasagiline mesylate tab 1 mg (base equiv) 62
FECLPSEN ...ttt 89
RECOMBIVA HB INJ 10OMCG/ML.............. 19
RECOMBIVA HB INJ 5MCG/0.5................ 119
REFRESH LIQU DRO 1% OP ..........ccoucu.... 130
REFRESH OPTI DRO 0.5-0.9%.................. 130
refresh p.m. 0iN OP........ccceveeeeevueeceeecreennnen. 130
REFRESH TEAR DRO 0.5% OP.................. 130
regenecare gelha 2%.............cccecueeeueenen. 146
REGRANEX GEL 0.01% .....ccovvevveererrennnne. 147
rehydralyte SOL............uucceeeeeereeeeceeeecreeeennen. 125
RELENZA MIS DISKHALE .......cccocveeeereenene 18
relief eye sol Arops ...........ccceeeeeeeceeeveeeenenne 131

RELION KETON TES .....cccooiiieieeieeeeene 122
REMODULIN INJ 1I0MG/ML........ccceeuvennen.e. 52
REMODULIN INJ IMG/ML .......ccccocueeuvennene. 52
REMODULIN INJ 2.5MG/ML .........ccccuveue... 52
REMODULIN INJ BMG/ML ......cccevvervennnne 52
(1] Jo 07T o B U U 123
repaglinide tab 0.5 Mg .......cccccevvvverveenuennne. 84
repaglinide tab 1mg .......ccceeeeeevveeceeenennne 84
repaglinide tab 2 mg..........cccceeveeveevenneenncne 84
REPATHA INJ 140MG/ML .....cccevvvruerrenen. 45
REPATHA PUSH INJ 420/3.5...........ccc...... 45
REPATHA SURE INJ 140MG/ML................ 45
RESTASIS EMU 0.05% OP ......ccccecevienne 130
RESTASIS MUL EMU 0.05% OP................ 130
RETACRIT INJ 10000UNT ......ccccervverrennene 108
RETACRIT INJ 20000UNI.......cccccevueeueennene 108
RETACRIT INJ 2000UNIT.....cccccvervierrennne 108
RETACRIT INJ 3000UNIT.......ccccervienrenne 108
RETACRIT INJ 40000UNT .....cccceevvervenene 108
RETACRIT INJ 4000UNIT .....ccocoevvienrenene 108
RETROVIR INJ 10MG/ML .......cccocevvueeienennne. 16
REVLIMID CAP 10MG.......ccooveeviieieeieneeenen. 30
REVLIMID CAP 15MG........ccocervirienieneennen. 30
REVLIMID CAP 2.5MG........ccoeevecreerererennen. 30
REVLIMID CAP 20MG .......coocevvrevcieniennennnen. 30
REVLIMID CAP 25MG........ccccevirvienieneennen. 30
REVLIMID CAP 5MGi.......cccveiecieeienieneennen. 30
REYATAZ POW 50MG.......ccccocuvrirrrerrenneenne 16
rhinocort sus allergy ...........cccceceeeeevueenenne. 137
ribavirin cap 200 Mg .......cccoeeevueeeeeecreeeveennes 22
ribavirin tab 200 MQ........cccceeeveeeveeevreeereennnn 22
rifabutin cap 150 Mg .....ccceeevveeeienieenveennennns 18
rifampin cap 150 M@ .....cccueeveeveeeceeeieeecneenns 18
rifampin cap 300 Mg ........coevevevierveenveeneeanns 18
rifampin for inj 600 MQ.........cccoeeveeevueecunenns 18
riluzole tab 50 MQ.........cccoueeveieveieiencieeenenns 75
rimantadine hydrochloride tab 100 mg......18
RINVOQ LQ SOL IMG/ML.....cccceeuvrvuerrnene 114
RINVOQ TAB1I5MGER. ......cccverieeiene. 14
RINVOQ TAB 30MG ER ........cooceveeereenrnen. 114
RINVOQ TAB45MGER. ........cccceeverieennee 114
risedronate sodium tab 150 mg ................. 86
risedronate sodium tab 30 mg................... 86
risedronate sodium tab 35 mg ................... 86



risedronate sodium tab 5 mg ..................... 86
risedronate sodium tab delayed release 35

risperidone orally disintegrating tab 1 mg 64
risperidone orally disintegrating tab 2 mg64
risperidone orally disintegrating tab 3 mg64
risperidone orally disintegrating tab 4 mg64

risperidone soln 1mg/mi............................. 64
risperidone tab 0.25 mg..........cccoceeeuveeunenee. 65
risperidone tab 0.5 Mg .........ccccceeveeveenuencns 65
risperidone tab 1mg .........ceceveecveecveeunnnne. 65
risperidone tab 2 mg.........c.cccveveveeeeenvunnnne 65
risperidone tab 3 mg..........cccceceveevennuennen. 65
risperidone tab 4 mg ..........eccceeeveeceeecunenne 65
ritonavir tab 100 Mg.......cccocceevueeveenercerneennne. 16
rivastigmine tartrate cap 1.5 mg (base
eQUIVALENT)........oeeeeeeeeeeeeeeeeeeeee e, 55
rivastigmine tartrate cap 3 mg (base
EQUIVALENL).......ueeeeeeeeeeeeeeeerreeecee e, 55
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENL)......oeeeeeeeeeeeeeeeeeeeecee e 55
rivastigmine tartrate cap 6 mg (base
EQUIVALENT).....ueeeeeeieeieeiieteeeeeeeeeene 55

rivastigmine td patch 24hr 13.3 mg/24hr..55
rivastigmine td patch 24hr 4.6 mg/24hr...55
rivastigmine td patch 24hr 9.5 mg/24hr...55

FIVEISA....eeeeeeeeteeeeeeete e 89
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq) .....cccuueeueeeveeceeeieeceeennen. 74
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq)......cceueeeeveeccreeiieeireeenenns 74
rizatriptan benzoate tab 10 mg (base
EQUIVALENT)......eeeeeeieeieeieeieeeeeieeeee 74
rizatriptan benzoate tab 5 mg (base
EQUIVALENT).....eeeeeieieeieeieeecieeeeeieeeene 74
robit cgh dm cap 10-200mg....................... 80
robitussin cap cold+flu....................cuu.n..... 80
FODItUSSIN liQ .ot 80
ROBITUSSIN LIQ CGH/CONG.................... 80
ROBITUSSIN LIQ TO GO CF.......cccccuveuvennene 80

robitussin sus 30mg/5ml.................cceeeuen. 79
ROBITUSSIN SYP 7.5/5ML .....cccccecvevueennenne. 79
ROBITUSSN DM SYP.....coooieieeeerieeeenee 80
roflumilast tab 250 mcg..........cccccceevueeneen.e. 137
roflumilast tab 500 mcg............ccueeuueene.. 137
ropinirole hydrochloride tab 0.25 mg........ 62
ropinirole hydrochloride tab 0.5 mg.......... 62
ropinirole hydrochloride tab 1mg............... 62
ropinirole hydrochloride tab 2 mg ............. 62
ropinirole hydrochloride tab 3 mg ............. 62
ropinirole hydrochloride tab 4 mg ............. 62
ropinirole hydrochloride tab5 mg............. 62
rosuvastatin calcium tab 10 mq.................. 43
rosuvastatin calcium tab 20 mg................. 44
rosuvastatin calcium tab 40 mg................. 44
rosuvastatin calcium tab 5 mg................... 43
ROTARIX SUS......oooiititreeeeneeceee e 19
ROTATEQ SOL ..ot 19
rufinamide susp 40 mg/mi ......................... 68
rufinamide tab 200 mg............cccvveeveennenee. 68
rufinamide tab 400 Mg..........cccevevevveecueenne. 68
FYCIOI@ ..ottt 134
RYDAPT CAP 25MG .......oooevieicieeieeeieeeeenne 34
S
salactic fil SOl 17%....cuuueeeeeeceeecieereieeennnen. 146
SANCUSO DIS 3.IMG......cooctverrrerieneenenne 101
SANDIMMUNE CAP 100MG...........c.ccuuen.... 17
SANDIMMUNE CAP 25MG........ccccecuveuvenen. 17
SANDIMMUNE INJ 50MG/ML................... 17
SANDIMMUNE SOL 100MG/ML................ "7
sapropterin dihydrochloride powder packet
TOO MG .ttt o1
sapropterin dihydrochloride powder packet
500 MG ittt o1
sapropterin dihydrochloride tab 100 mg ...91
SARNA LOT ..ottt 147
SAVELLAMIS TITR PAK......oooiveiereeeee 73
SAVELLA TAB100MG ......ccevcveeierereeene 73
SAVELLA TAB12.5MG......ccccevverierierrenenne 73
SAVELLA TAB 25MG .......cooviieieiiienieneeenns 73
SAVELLA TAB50OMG.......coocevierrereereenenne 73
SAXENDA INJ 18MG/3ML ......cceevveecrerrennen. 1
Sb itch relf SPr2%.......eeeeeeveeeeceeeieneeene 139

scopolamine td patch 72hr 1 mg/3days...101

197



SCOT-TUSSIN LIQ DM SF.......coceeiiinenne 80
sea-omega 50 cap 1000mg.............cc...... 126
SEBULEX SHA ..ottt 139
selegiline hclcap 5 mg........coeeeevceeennnnne. 62
selegiline hcltab 5 mg.............uuucuveeunenenn. 62
selenium sulfide lotion 2.5% ..................... 143
selenium tab 200 MCQ ......cccceevveeeevueeeneennee. 127
SELSUN BLUE SHA DEEP CLN ................. 147
SELZENTRY SOL 20MG/ML.....cccoveeeevveenn. 16
SELZENTRY TAB 25MG.......cccoceveereerienene 16
SELZENTRY TAB 75MG......cceeveeeeereeiennens 16
senexon liqg 8.8mg/5 .........veveveeveencuennne 120
senna tab 8.6mMg........eecveeceeecieeeeeereane 120
SEREVENT DIS AER 50MCG..........ccceuu.... 135
sertraline hcl oral concentrate for solution
20 MG/ M. 59
sertraline hcltab 100 mg.......c.cooeeeevueeennene 59
sertraline hcltab 25 mg.............ccveeueennns 59
sertraline hcltab 50 mg .........ccccccvevueeneennen. 59
sevelamer carbonate packet 0.8 gm......... o7
sevelamer carbonate packet 2.4 gm......... o7
sevelamer carbonate tab 800 mg.............. 97
SHARPS CONTAINER .......cccooverireeierennene 90
SHINGRIX INJ 50/0.5ML .....ccoevvveveerannne 19
SIGNIFOR INJ 0.3MG/ML.....ccccevvvervrrrannen. o7
SIGNIFOR INJ 0.6MG/ML.......cccceverenannne 97
SIGNIFOR INJ 0.9MG/ML......cccevververrannen. o7
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVAIENT)....ceeeeeeieiieieeeeeeeeteeeeen 52
sildenafil citrate tab 20 mg ......................... 52
Silodosin Cap 4 Mg .....ueeeeeeceeeeceeeieeeeeennenn 105
Silodosin Cap 8 Mg ......eeeeeveeeieceeecieeceeennen. 105
silver sulfadiazine cream 1%...................... 141
SIMBRINZA SUS 1-0.2% ....cccvevveereereenranne 130
simethicone dro 20/0.3ml ......................... 101
SIMPONI ARIA SOL 50MG/4ML............... 110
SIMPONI INJ 100MG/ML.....cccvvcvrererrennnn. 14
SIMPONI INJ 50/0.5ML .....ccceecevvrrerennenne. 114
simvastatin tab 10 mg.........ccccecceveevenveennene 44
simvastatin tab 20 mg..........cccceeeveecuveenennne 44
simvastatin tab 40 mg.........cccccceevueveeenvuennne 44
simvastatin tab 5mg ........c.cceccevevverveennennne. 44
simvastatin tab 80 mg...........cccceeueeeuveeuennne. 44
SIiNUS tab Max-=St........cccocevveeevernrierieenieennne 80

sirolimus oral soln 1mg/mi......................... "7

sirolimus tab 0.5 mMg......cccceeceeevveevceenvueennnen. 17
sirolimus tab 1mMg......c..eceveeeeecveeceeecreennen. "7
sirolimus tab 2 mg .........cccocceeveeveevveecenneenne. 17
SIRTURO TAB 100MG .....cccoevieveiverieneenneee 18
SIRTURO TAB 20MG .......covveeerereereeieerennee. 18
SKYLA IUD 13.5MG .....cceecteriereeieeieriennnens 89
SKYRIZI INJ 150MG/ML......ccoeeriererrennnne 114
SKYRIZI INJ 180/1.2 ....ueeeeieeeeeeeeeeeeene 114
SKYRIZI INJ 360/2.4........oovveerienieneenanne 114
SKYRIZI PEN INJ 150MG/ML..........c.c....... 114
SKYRIZI SOL 60MG/ML.....cccouvvercvervanene 110
SLO-NIACIN TAB 500MG CR.................... 150
SLOW-MAG TAB ...c.eooeeeeeeeceeeeieene 126
SLYND TABAMG .......oocerieieieierienieneens 89
SMART RINSE SOL BBL BLAS.................. 148
SM CALAMINE LOT.....coverierieneeneeieeeenne 148
00 I=) =X [ o F 131
sm fluoride solmint...............cccueeeuveennnnn. 148
sm lice lot treatmnt..............cccveecueeeveeennnne 147
sm nicotine transdermal s................cccuu... 79
SM ONE DAILY MIS PRENATAL ............... 125
smvit b1tab 100Mg.......ccccecvveevveecueeenenen. 150
sodium bicarbonate tab 650 mg ................ 12
sodium chloride hypertonic ophth oint 5%
................................................................... 130
sodium chloride hypertonic ophth soln 5%
................................................................... 130
sodium chloride inj 2.5 meq/ml (14.6%) .126
sodium chloride irrigation soln 0.9%....... 147
sodium chloride iv soln 0.45%.................. 126
sodium chloride iv soln 0.9%.................... 126
sodium chloride iv soln 3% ....................... 126
sodium chloride ivsoln 5% ....................... 126
sodium chloride preservative free (pf) inj
0.9% ettt 126
sodium chloride soln nebu 0.9%............... 137
sodium chloride soln nebu 10%................ 137
sodium chloride soln nebu 3% ................. 137
sodium chloride soln nebu 7% ................. 137
sodium chloride tab 1gm............cccccuveeuuen. 126
sodium fluoride chew tab 0.25 mg f (from
0.55 M@ Naf) ..eeeeeeeeceeeeecieeeeeeeea 126



sodium fluoride chew tab 0.5 mg f (from 1.1

MG NAT) oottt 126
sodium fluoride chew tab 1 mg f (from 2.2
MG NAF) et 126
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAT) .....ooeeeieiiiiieieieieeceeeieeeeens 126
sodium fluoride tab 0.5 mg f (from 1.1 mg
NAT) e 126
sodium fluoride tab 1 mg f (from 2.2 mg naf)
................................................................... 126
sodium phenylbutyrate oral powder 3
gm/teaspoonful................occueeeeeeveeeeeennnen. o1
sodium phenylbutyrate tab 500 mqg........... o1
SOD OXYBATE SOL 500MG/ML................ 77
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gMm/177Mml.......ccovuveeeeiraanne 102
SOFTCLIX MIS LANCETS......ccceceviereeeene 20
solifenacin succinate tab 10 mg ............... 106
solifenacin succinate tab 5 mg................. 106
SOLIQUA INJ 100/38.....cccveeveieerierienneens 83
SOLU-CORTEF INJ 1000MG ..........c.coueune.e. 96
SOLU-CORTEF INJ 100MG.......ccccecverienene 96
SOLU-CORTEF INJ 250MG........ccccecerueenenne. 96
SOLU-CORTEF INJ 500MG.........cccveeurennene 96
SOLU-MEDROL INJ 2GM.......cccecuvrvirrernanne 96
SOMATULINE INJ 120/.5ML ......ccccecerueucnne. 81
SOMATULINE INJ 60/0.2ML ........cccueeuennee. 81
SOMATULINE INJ 90/0.3ML ........coceeueene.e. 81
SOMAVERT INJ 10MG........ccoveecirrerrenneennen. 81
SOMAVERT INJ 1I5MG......ccccoviriirierieneeenene 81
SOMAVERT INJ 20MGi.....cccoctrieienenennennes 81
SOMAVERT INJ 25MG.......ccooeveierrervenneennen. 81
SOMAVERT INJ 30MG.....cccectrrerrererernenne 81
soothe tab 262mg ........cccceveeveevcereenceeneennes 26
sorafenib tosylate tab 200 mg (base
EQUIVALENT)........eeeeeeeeeeeeeeeeeeeeceeeeeeen, 34
sore throat loz cherry .............oueeveeeennenee. 148
sore throat SPr1.4% .......eeeeveeeecvveeennnn. 148
sotalol hcl (afib/afl) tab 120 mg.................. 42
sotalol hcl (afib/afl) tab 160 mg.................. 42
sotalol hcl (afib/afl) tab 80 mg.................... 41
sotalol hcltab 120 Mg ......coeevevevceeiniennnens 42
sotalol hcltab 160 MQ.......cceeeeveeceeeecieeennens 42
sotalol hcltab 240 mg.........coceeeeeeecuennnene. 42

sotalol hcltab 80 Mg .......cueeeceveeeeeciennenne 42
SOVALDI PAK150MG......ccccevcierirrerrereene 22
SOVALDI PAK 200MG.......cccecterirnerrennnenes 22
SOVALDI TAB 200MG......ccoeecverrecreereeeene 22
SOVALDI TAB 400MG.......cccecterirnrerrerneennen 22
SPIKEVAX INJ 50/0.5ML......ccccccvrvuerrennene 119
spinosad sUSP 0.9% .......ccccuevveeeveeerveersnenns 147
SPIRIVA AER 1.25MCG.......cccovirverrennenne 132
SPIRIVA SPR 2.5MCG........ccocvverereereeneenne 132
spironolactone & hydrochlorothiazide tab
25-25MQF i 50
spironolactone tab 100 Mg .........c.cceceeeuuen. 39
spironolactone tab25mg..............cccuueuuen. 39
spironolactone tab 50 mg.............cccc....... 39
SPOt acne Cre 2.5% ......uceeeeeeeecneeeeeceinnennn. 141
SPIINEEC 28 ... 89
SPRYCEL TAB 100MG.......ccccoeievuerrerienenne 34
SPRYCEL TAB 140MGi.......cccovirviirienienene 34
SPRYCEL TAB 20MGi.....cccceevtierererierienenne 34
SPRYCEL TAB 50MG.....ccccooviiririerierienenne 34
SPRYCEL TAB 7TOMG.....ccccoeviiniririeneenenne 34
SPRYCEL TAB 80MG......cccectieiererrerienenne 34
SIS ceerrrrteeeeeieee e rrree e e e e e e e raaaaeae e e e e e araraaaaaans o7
SFONYX cetteeeeeeeeeeeeeeeeeeeeseteeseesnneeeseesnneeeeas 89
SSA ettt s 141
stavudine cap 15 Mg.....ccceeeveeveeeveeecveencnnenns 16
stavudine cap 20 Mg .......ceeeveeveeeeveeecveensuennns 16
stavudine cap 30 Mg ........cocueeeeeeveeeeveeecnnanns 16
stavudine cap 40 Mg.......cccceeveeeeeveesuenseennen. 16
STELARA INJ 45MG/0.5.......cccuveuennee. 114, 115
STELARA INJ 90OMG/ML......coverierirennen. 115
STIOLTO AER 2.5-2.5....cccctveieieeeieene 132
STIVARGA TAB 40MG.......ccceverveerreneenenne 34
stomach relf chw 262mg ............ccccccueeueen.e. 26
stomach relf sus 262/15mi.......................... 26
stomach relf sus 525/15mi.......................... 26
stool softnr cap 100mMg ..........cccceeecveeeueennee. 120
stop lice kit complete...............uueeeuveeennen. 147
STRIVERDI AER 2.5MCG ........cccovvvverrenene 135
STUART ONE CAP ...ttt 125
SUBLOCADE INJ 100/0.5....cccccevteeireereennen. il
SUBLOCADE INJ 300/1.5....ccceviereiieriennen. i
SUCRAID SOL 8500/ML.......ccecervrrernnne 103
sucralfate tab 1 gm ..........cccceeeevvnveneennene 103



sudafed 12hr tab 120mg Cr .........ccceuveeuenne 139

SUDAFED CONG TAB 30MG .................... 139
sudafed pe sol cold/cgh. ..............cuuuuuu...... 80
SUDAFED PE TAB SIN CONG.................... 139
SUFLAVE SOL ...uoovvveeereeeeeeeeteeeeeceveeennee 102
sulconazole nitrate cream 1%................... 142
sulconazole nitrate solution 1% ................ 142

sulfacetamide sodium lotion 10% (acne). 141
sulfacetamide sodium ophth oint 10% ....128
sulfacetamide sodium ophth soln 10%....128
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25) % ...eevveeeeeerereerannenne 128
sulfadiazine tab 500 mg............cccceeeveecueenen. 13
sulfamethoxazole-trimethoprim susp 200-

40 MQ/BMl ... 13
sulfamethoxazole-trimethoprim tab 400-80

INIG ettt e 13
sulfamethoxazole-trimethoprim tab 800-

160 MG ettt 13
SULFAMYLON CRE 85MG/GM.................. 141
Sulfasalazine tab 500 mg............ccccueeuueu... 102
sulfasalazine tab delayed release 500 mg

................................................................... 102
sulindac tab 150 M@ .....c..cccceeerveevenseneennene 3
sulindac tab 200 Mg ........ccceeeeveeceeecreerenne 3
sumatriptan-naproxen sodium tab 85-500

ING ittt 75
sumatriptan nasal spray 20 mg/act........... 74
sumatriptan nasal spray 5 mg/act............. 74
sumatriptan succinate inf 6 mg/0.5ml ......74
sumatriptan succinate solution auto-

injector 4 mg/0.5ml.............cccooveveveuuenen. 74
sumatriptan succinate solution auto-

injector 6 mg/0.5mi.............ccccoeevueeeencn. 74
sumatriptan succinate solution cartridge 4

MQG/O.5Ml......cueeeiiieeiieieeieecieeeeeenn 75
sumatriptan succinate solution cartridge 6

MQG/O.5M......cueerieeceeieeeeeeeeee e 75
sumatriptan succinate tab 100 mg ............ 75
sumatriptan succinate tab 25 mg............... 75
sumatriptan succinate tab 50 mg.............. 75
sunitinib malate cap 12.5 mg (base

EQUIVALENL).......ueeeeeeeeeeeeeeeeeeceeeecre e, 34

sunitinib malate cap 25 mg (base

EQUIVALENT)......eeeeeeieeeeeeieeieeeeeieeeee 34
sunitinib malate cap 37.5 mg (base

EQUIVAIENT)......eeeeeeieeeeeieecieeeee e 34
sunitinib malate cap 50 mg (base

eqUIVALENL).........uueeeeeeeeeeeeeeeeeee e 35
SUNOSI TAB 150MG........cocevierrererreneenne 77
SUNOSI TAB 75MGi......coocevierieieeeeeneene 77
SUPPRELIN LA KIT 50MG.......ccccecvrruerranen. o7
SUPRAX CHW 100MG.......ccccevervierieniennnnns 20
SUPRAX CHW 200MG......cccceovervierieneenene 20
SUPRAX SUS 500/5ML.....ccceevervuerirereannenne 20
SUTAB TAB......oiteteteeeeeeteeeeee e 103
SYEUQ ..ottt 89
SYMDEKO TAB 100-150 ......ccceeveervvervenene 136
SYMDEKO TAB 50-75MG ........cccecueruennenee 136
SYMLINPEN 60 INJ 1000MCG................... 82
SYMLNPEN 120 INJ 1000MCG................... 82
SYMTUZA TAB ...ttt 17
SYNAREL SOL 2MG/ML......cccoevervrirrerrennene 96
SYNERA DIS 70-TOMG.......ccccerverieneanene 146
SYNJARDY TAB ...ttt 84
SYNJARDY TAB 12.5-500.......cccccervverernene 85
SYNJARDY TAB 5-1000MG ........ccceeuvennene 85
SYNJARDY TAB 5-500MG.......ccccecverernene 85
SYNJARDY XRTAB ...t 85
SYNJARDY XR TAB 10-1000........ccceeeeunene 85
SYNJARDY XR TAB 25-1000...........cccuven.... 85
SYNJARDY XR TAB 5-1000MG.................. 85
SYNTHROID TAB 100MCG.......ccceeervennenn. o8
SYNTHROID TAB 112MCG..........ccececveenenee o8
SYNTHROID TAB 125MCG........ccccecvervenen. 28
SYNTHROID TAB 137TMCG.......cccccevveruennenn o8
SYNTHROID TAB 150MCG.......ccccecverrennenne 98
SYNTHROID TAB 175MCG........cccceevervennenn. 28
SYNTHROID TAB 200MCG..........cccceeuenneen o8
SYNTHROID TAB 25MCG.......ccccevvervennn. 28
SYNTHROID TAB 300MCG..........ccccervenneenn o8
SYNTHROID TAB 50MCG.......ccccovvcverrennee 98
SYNTHROID TAB 75MCG.......ccccevvverrenene 28
SYNTHROID TAB 88MCG.......cccccevueruenneen o8
systane dro contacts...........ccecceeevuereeennen. 130
SYSTANE SOL....uooriiiiieeneeneeneeeeeeeee 130



T

TABLOID TAB 40MG ......coocevvirieriereeneenne 29
tacrolimus cap 0.5 mMg........cccocceevueeeeeennnen. 17
tacrolimus cap 1mg .......cceeeveecrveecveecneennee 17
tacrolimus cap 5 mg .......ceeeveeceevceeecneennnn. 17
tacrolimus oint 0.03%...........ccccevevuevevennen. 143
tacrolimus oint 0.1%.........cccueeveeevueecvennnen. 143
tadalafiltab 2.5 mg........ccccoeeevervineannen. 105
tadalafil tab 20 mg (pah) .........cccoueeeueeeunnee. 52
tadalafil tab 5 mg......cccueveeeeevveecieeieeienne 105
TAFINLAR CAP 50MG........coocerierieeeiennee. 35
TAFINLAR CAP 7T5MG ........ooverieiieeiennee. 35
TAFINLAR TAB 1IOMG......cceecreeieveereeennee. 35
tafluprost preservative free (pf) ophth soln
0.0015% ..o 130
taKE @CLION.......eeeeieeeeeeieeeeeeeeeeeeeeeee e 89
TALTZ INJ 20/0.25 ....coveviereeeeeeeeienees 115
TALTZ INJ 40/0.5ML....ccccuvereiecreeeeerennen. 115
TALTZ INJ 80MG/ML ...covveiiiiiiieeienneen 115
tamoxifen citrate tab 10 mg (base
EQUIVALENT) ...t 31
tamoxifen citrate tab 20 mg (base
EQUIVALENT) ...t 31
tamsulosin hclcap 0.4 mg.............c.u....... 105
tasimelteon capsule 20 mg...........ccceeeueun. 73
TAVIST TAB 1.34MG......cccociirrerriereenenne 134
tazarotene cream 0.05%.............cccceeuuue.e. 143
tazarotene cream 0.1%.....ccccceeevueereueennnee. 143
tazarotene gel 0.05% ..........oeceeeevueecuvennen. 143
tazarotene gel 0.1%......cceeeeeevvecceeecvennnen. 143
EQZICES ettt 20
TAZORAC CRE 0.05% ....ccocvvvuvvnerierienne 143
TEARS NATURA OINPM......cceovviieiene 130
tears natura sol free Op ..........cccccueeeueenenne 130
telmisartan-amlodipine tab 40-10 mg ......40
telmisartan-amlodipine tab 40-5 mg......... 40
telmisartan-amlodipine tab 80-10 mg ......40
telmisartan-amlodipine tab 80-5 mg......... 40
telmisartan-hydrochlorothiazide tab 40-
125 MQ e 40
telmisartan-hydrochlorothiazide tab 80-12.5
INIG ettt e e anee s 40
telmisartan-hydrochlorothiazide tab 80-25
INIG ettt e e ra e ana s 40

telmisartan tab 20 Mg .........cccceeeveevueeevennen. 41
telmisartan tab 40 Mg ........coecuevvveeveeeneennnen. 41
telmisartan tab 80 mg..........ccceevveevuveevennnen. 41
temazepam cap 15 mg .......cccceeeveeeeereenneenn. 73
temazepam cap 22.5mg.........ccoceeeeevuneenn. 73
temazepam cap 30 Mg.......cccceeeveveeereecuneenn. 73
temazepam cap 7.5 mg.......cccccceveeereeueeenn. 73
TEMODAR INJ 100MG......cccceevierienirrrenaenne 27
temozolomide cap 100 mg.........ccccecueeuee... 27
temozolomide cap 140 mg............cccuueeuuenn. 27
temozolomide cap 180 mg.........ccceveeeuene 27
temozolomide cap 20 Mg ........coecueevveecuennne 27
temozolomide cap 250 mg...........cccveeunenne 27
temozolomide cap 5 mg.........cccceeeeueneenee. 27

tenofovir disoproxil fumarate tab 300 mg.16
terazosin hcl cap 10 mg (base equivalent)

terazosin hcl cap 1 mg (base equivalent) 105
terazosin hcl cap 2 mg (base equivalent)105
terazosin hcl cap 5 mg (base equivalent)105

terbinafine hcltab 250 mg...............ccuueu..... 14
terbutaline sulfate tab 2.5 mg.................... 135
terbutaline sulfate tab 5 mg ...................... 135
terconazole vaginal cream 0.4% ............. 106
terconazole vaginal cream 0.8% ............. 106
terconazole vaginal suppos 80 mg........... 106
teriflunomide tab 14 Mg........cccceevvevvueeeeennne. 76
teriflunomide tab 7mg .........ccceeveecueeennennne. 76
testosterone cypionate im inj in oil 100
0070 74 1 01 USRS S 82
testosterone cypionate im inj in oil 200
MG/ M oottt 82
testosterone enanthate im inj in oil 200
MG/ /M .o 82
testosterone td gel 1I0mg/act (2%)............ 82
testosterone td gel 25 mg/2.5gm (1%) .....82
tetrabenazine tab 12.5 mg..........cccoeveeuuen.e. 75
tetrabenazine tab25mg .............cccuveeuuen... 75
tetracycline hclcap 250 mg ............c.cc...... 25
tetracycline hcl cap 500 mg........................ 25
tgt apap dro infants ...........cccceecceeeveeecceenceeenne 11
THALOMID CAP 100MG . ......ccccevcverierreenenne 30
THALOMID CAP 150MG ......cccceevierierennenne 30
THALOMID CAP 200MG.......ccccecuerverreenenne 30



THALOMID CAP 50MG........cccvvuiriiniinens 30

theophylline elixir 80 mg/15mi.................. 139
theophylline soln 80 mg/15mi................... 139
theophylline tab er 12hr 300 mg................ 139
theophylline tab er 12hr 450 mg................ 139
theophylline tab er 24hr 400 mg............... 139
theophylline tab er 24hr 600 mg............... 139
theraflu sev tab cold/cgh.................uuuuu.... 80
thera-gesiC Cre.........uuuveeveeveenceecceceneenne 146
THERANATAL CAP ONE.......cccceecvveuvrnennen. 125
THERANATAL MIS COMPLETE................ 125
THERANATAL PAK OVAVITE.................... 125
THERANATAL TAB 27-1.....ueeeveeeecveeenne 125
therapeutiC tab...........ccceeeceevveieceenceenneennne 123
thioridazine hcl tab 100 mg..............c..c....... 65
thioridazine hcltab 10 Mg ......cccceeevevueenneen. 65
thioridazine hcltab 25 mg...............cuueeu.... 65
thioridazine hcltab 50 mg..............ccuuen..... 65
thiothixene cap 10 MG ......ccceverveeeveenennene 65
thiothixene cap 1mMg........eeceeeeceeevveecvennnen. 65
thiothixene cap 2 Mg ........cceccueeeeeevuereeennen. 65
thiothixene cap 5 mg .......ccevceeevvveveenceennen. 65
tiagabine hcltab 12 mg........ceeeueeeveecneennnen. 68
tiagabine hcltab 16 Mg ..........cccceeeeeueennenne. 68
tiagabine hcltab2 mg...........ccccveeveecneenneen. 68
tiagabine hcltab 4 mg..........oeeceeevevcneennnn. 68
TICEBCG INJ...ceeieeieeieeteeeeeeeieeeeaens 30
BHli@ ..ottt 89
timolol maleate ophth gel forming soln
0.25% oottt 130
timolol maleate ophth gel forming soln
0.5% ettt 130
timolol maleate ophth soln 0.25% ........... 130
timolol maleate ophth soln 0.5% ............. 130
timolol maleate ophth soln 0.5% (once-
AAILY) e 130
timolol maleate tab 10 mg...........ccceeeueeueen. 46
timolol maleate tab 20 mg............ccuueuue.. 46
timolol maleate tab5mg ............cccc.c....... 46
TINACTIN CRE 1% ...ceovuverieieieeiereeseenens 142
tinidazole tab 250 MQ.......ccceeveeeveeeceeecnennns 13
tinidazole tab 500 MQ.......ccccovvueevceeeverecuennns 13
tiotropium bromide monohydrate inhal cap
18 mcg (base equivV).........ueeeveeeeeeenennne. 132

TIVICAY PD TABS5MG........cocvviiiiniineennen. 16
TIVICAY TAB 1IOMG ......cceviiiiiircncnneinnene 16
TIVICAY TAB 25MGi.......ccoviviiiirenicneennen. 16
TIVICAY TAB 50MG........ccocvvviivriiiinicniennen. 16

tizanidine hcl tab 2 mg (base equivalent) .77
tizanidine hcl tab 4 mg (base equivalent) .77

TOBRADEX OIN 0.3-0.1%.....ccccvevveererneannen 128
TOBRADEX ST SUS 0.3-0.05............c........ 128
tobramycin-dexamethasone ophth susp
0.370.1% .ottt 128
tobramycin nebu soln 300 mg/4mi ......... 136
tobramycin nebu soln 300 mg/5mil ......... 136
tobramycin ophth soln 0.3%..................... 128
tobramycin sulfate for inj 1.2 gm................. 13
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equUIV) .........ccueeeeeevueeenennne. 13
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equIiV) .........ccueeeeeecueeenenne 13
TODAY SPONGE MIS.......cccoeirreereeienne 105
tolmetin sodium cap 400 mgq............ccucuu..... 3
tolmetin sodium tab 600 mg ...........cccueuen. 3
tolnaftate SOIN 1% ....cceeeeveeveeeeveeeeienceenen. 142
tolterodine tartrate cap er 24hr 2 mg ......106
tolterodine tartrate cap er 24hr 4 mg ......106
tolterodine tartrate tab 1mg ..................... 106
tolterodine tartrate tab 2 mqg..................... 106
tolvaptan tab 15 mg........ccoceeeveerveenceenseennne. o7
tolvaptan tab 30 mg.........ceeeveeeveeceeeenenne o7
tooth sol shield..............ceeeceeeveieveincuennn. 148
topiramate sprinkle cap 15 mg.................... 68
topiramate sprinkle cap 25 mg .................. 68
topiramate tab 100 Mg ........ccccevvveveereueennnen. 69
topiramate tab 200 Mg .........ccccoveevvevereennen. 69
topiramate tab 25 mg..........cccceeveeeveeecenene 69
topiramate tab 50 mg............ccccoveecveeeueenneen. 69
topotecan hcl for inj 4 mg (base equiv).....37
toremifene citrate tab 60 mg (base
eQUIVALENL) ... 31
torsemide tab 100 Mg .....ccceeveeververneenneenne 50
torsemide tab 10 MQ........cccoueeeveecueeereecnnenns 50
torsemide tab 20 Mg ........ccueeeeeevueecveeecnnanne 50
torsemide tab 5 mg .........ooevvevciinveiiccienennne 50
tramadol-acetaminophen tab 37.5-325 mg
..................................................................... 10
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tramadol hcltab 50 Mg ........coccueeevevcueeneennee. 9

tramadol hcl tab er 24hr 100 mg ................ 10
tramadol hcl tab er 24hr 200 mqg................ 10
tramadol hcl tab er 24hr 300 mg................ 10
trandolapril tab 1mg ........cccccveeeveecveenennne 39
trandolapril tab 2 mg .........cccveveeeeceeeevuennne 39
trandolapriltab 4 mg ..........cccceveeeeveeeevuennne. 39
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 38
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 38
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 38
trandolapril-verapamil hcl tab er 4-240 mg
.................................................................... 38
tranexamic acid iv soln 1000 mg/10ml (100
MG/ ML) .ottt 109
tranexamic acid tab 650 mg..................... 109
tranylcypromine sulfate tab 10 mg ............ 59
travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ............. 130
trazodone hcltab 100 Mg .........ccceeeuveeneenne 60
trazodone hcltab 150 mg ..........cueeeuveeuneene 60
trazodone hcltab 300 mg ............cccceueen..e. 60
trazodone hcltab 50 mg..............uccuueeunen. 60
TRECATOR TAB 250MG.......cccceveieecriirrenne 18
TRELEGY AER 100MCG.......cceecvvevereene 132
TRELEGY AER 200MCG.......cccceevveereeennane 132
TREMFYA INJ 100MG/ML .......cocvvvervrrenen. 115
TRESIBA FLEX INJ 100UNIT ....cccoeviiniennene 84
TRESIBA FLEX INJ 200UNIT ......ccocveenennee. 84
TRESIBA INJ 1O0UNIT ...ceooiiiirienieeeaenne 84
tretinoin cap 10 MQ ....coccueeeeveeieveeeecineeeenens 36
tretinoin cream 0.025% ........cccceevueveueennnen. 141
tretinoin cream 0.05%.........ccccceveveeevuerennen. 141
tretinoin cream 0.1%........ccccoeceeveeveenveennenne 141
tretinoin gel 0.01% .......cueeeeeeveereceenceeeneenne 141
tretinoin gel 0.025% .........cceeeeeeeeceeecevennen. 141
tretinoin gel 0.05% ..........cccovceeveeveencenene 141
tretinoin microsphere gel 0.04% .............. 141
tretinoin microsphere gel 0.1% ................. 141
triamcinolone acetonide cream 0.025%.145
triamcinolone acetonide cream 0.1%......145
triamcinolone acetonide cream 0.5% .....145

triamcinolone acetonide dental paste 0.1%

................................................................... 148
triamcinolone acetonide lotion 0.025% ..145
triamcinolone acetonide lotion 0.1% ....... 145
triamcinolone acetonide nasal aerosol

suspension 55 mcg/act ...............uuu...... 137
triamcinolone acetonide oint 0.025% .....145
triamcinolone acetonide oint 0.1%........... 145
triamcinolone acetonide oint 0.5%.......... 145
TRIAMINIC SYP CGH/CNG........ccoctvevernnne 80
TRIAMINIC SYP CHST/NSL....cccoeeveerenee. 80
triaminic tab 10MQg........ccccoevuevvveeevvencuennnnn. 134
triamterene & hydrochlorothiazide cap

37.5-25MQ ..ot 50
triamterene & hydrochlorothiazide tab 37.5-

PO MG ittt 50
triamterene & hydrochlorothiazide tab 75-

SO MGttt 50
triamterene cap 100 MQ......ccccoeveeverveeeneenne 50
triamterene cap 50 Mg .....ccccveeeeveeecveennnen. 50
triazolam tab 0.125 Mg ......cccceecveevueeevuerennenns 73
triazolam tab 0.25 Mg.......cccceevcveevvenvuennnenns 73
trifluoperazine hcl tab 10 mg (base

EQUIVAIENT) ...ttt 65
trifluoperazine hcl tab 1 mg (base

eqQUIVALENL) ..., 65
trifluoperazine hcl tab 2 mg (base

EQUIVALENL) ..., 65
trifluoperazine hcl tab 5 mg (base

EQUIVALENL) ... 65
trifluridine ophth soln 1%..............cuceueen.... 128
trihexyphenidyl hcl oral soln 0.4 mg/ml....62
trihexyphenidyl hcltab 2 mg ...................... 62
trihexyphenidyl hcltab 5 mg ...................... 62
TRIKAFTA PAK 59.56MG.......ccccevirvrerrennen. 136
TRIKAFTA PAK 7T5MG.......ooviiieieeierieenne 136
TRIKAFTA TAB ...ttt 136
Eri=liNYah .......ccuveeeeeieeeeeeeceeeee e 89
trimethobenzamide hcl cap 300 mg ........ 101
trimethoprim tab 100 mg..........ccccoveevueeennene 23
trimipramine maleate cap 100 mg............. 60
trimipramine maleate cap 25 mg............... 60
trimipramine maleate cap 50 mg .............. 60
ErINALE ..ottt 127



TRINTELLIX TAB1OMG.......coceviiiiiiinnnne 60

TRINTELLIX TAB 20MG ......ccccerverrereeneenne 60
TRINTELLIX TABS5MG.......ccooieeieeiecreenen. 60
TRIPLE PASTE OIN 12.8% ......cecveveeeennene 148
triple paste oin af 2% ........cceeeeeeecveecueennen. 142
TRIPTODUR SUS 22.5MG........cccccevvuveenrenne. 96
Er=SPHINTEC....cuveeeeeeeeeeeeeeeeeeeeee et 89
TRIUMEQ PD TAB ...t 17
TRIUMEQ TAB ...ttt 18
TRI-VI-SOL SOL A/C/D....coeveerierrereannen. 124
tri-vitamin dro...........ooeeeeeveeveenvienieeneeenne 124
TRI-VITAMIN DRO.....cccteviiieeeieeieneennen. 124
tri-vite/fluoride ............uueeeeveeceeeeieecieeieene 127
ErIVOr@-28.....cocveeiieeiieiieseieeceensieesieeseeeseeas 89
TROGARZO INJ 150MG/ML.......ccccvvvruenee. 16
tropicamide ophth soln 0.5% .................... 131
tropicamide ophth soln 1% ........................ 131
trospium chloride cap er 24hr 60 mg......106
trospium chloride tab 20 mg..................... 106
TRULICITY INJ O.75/0.5....ccoceviiiiieriennenn 83
TRULICITY INJ 1.5/0.5....ccciiiiiieeeenee 83
TRULICITY INJ 3/0.5 ..o, 83
TRULICITY INJ 4.5/0.5...ccccevviiriiireniennen. 83
TRUSTEX/RIA MIS NON-LUB..................... 89
TRUSTX NON-9 MIS RIB/STUD.................. 89
TUKYSA TAB 150MG ......coviriinieneeeeeeneen 35
TUKYSA TAB 50MG.....cccovirierieneeneeeeenien 35
tussin chest lig 100/5ml.................occuuun.... 80
TUZISTRAXRSUS ..., 135
TWINRIX INJ oottt 19
TWIRLA DIS 120-30 ...cceeeieeeeeeieeieneenenne 89
TYBLUME CHW 0.1-0.02.........cceccevrerrenene 89
TYBOST TAB 150MG.......cocevieriererriereenees 16
TYLENOL 8 HR TAB 650MG.............cueuu...... i
TYLENOL CHLD SUS COLD FLU................ 80
TYLENOL COLD TAB SEVERE.................... 80
TYLENOL INFA SUS 160/5ML..........cceeu.e... 1
tylenol sinu tab 5-325mg ..........ccceeueeneen. 80
TYLENOL SORE LIQ THROAT......ccceevveneee i
TYLENOL TAB 325MGi......cccevierieeereneene 1
TYLENOL TAB 500MG.......ccocceevieereenreennen. 1
TYMLOS INU ..ottt 86
TYSABRI INJ 300/15ML.....uveeiieieeiieeiens 76
TYVASO RF KT SOL 0.6MG/ML................. 52

TYVASO SOL 0.6MG/ML.........covveeireeannenne 52
TYVASO ST KT SOL 0.6MG/ML................. 52
U
UBRELVY TAB 100MG.......ccccevctvrerrierieneens 75
UBRELVY TAB50MG.......cccociriiirierienene 75
UNIEAFOIA ...ttt 98
UPTRAVI INJ 1800MCG.........cocevverrrerrennne 52
UPTRAVI PACK TAB 200/800.............c...... 52
UPTRAVI TAB 1000MCG.......ccceevveriereenane 53
UPTRAVI TAB 1200MCQG........cccocevererrannne 53
UPTRAVI TAB 1400MCG.......ccccecuervvereenenne 53
UPTRAVI TAB 1600MCG.........cccercererrennne 53
UPTRAVI TAB 200MCQG......ccceevtrrrrcrerrennnnns 52
UPTRAVI TAB 400MCG .......ccocevverrerrenenne 52
UPTRAVI TAB 600MCG .......cccevcerirrerennene 52
UPTRAVI TAB 800MCG .......coocevvverrereenenne 53
urea 20 intn cre 20%........cueeeeeueeeecveenennnn. 147
URINE GLUCOSE MONITORING SUPPLIES
.................................................................... 121
URINE TEST STRIPS. ......ccceovevieierenens 121,122
URIN-TEK KIT ..ot 121
ursodiolcap 300 Mg .....cceeeveevueeccuercreeannen. 103
ursodiol tab 250 Mg ........ccceveeveeveenennene 103
ursodiol tab 500 Mg.........cccoueeveecvueecrennen. 103
\")
VAGISTAT-10IN 6.5% VAG........cccccueuue... 106
vagistat-3 kit combo pK..........cccceeeeeennen. 106
valacyclovir hcltab 1gm..............uueuueen.e. 18
valacyclovir hcl tab 500 mg ........................ 18
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) ceeeeeeeeeeeeeeeeeeeeecteeeecraeeeesaeeesneeeennas 19
valganciclovir hcl tab 450 mg (base
EQUIVALENL) ... 19
valproate sodium inj 100 mg/mi ................ 69
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV) e 69
valproic acid cap 250 mg...........cccceeueeuune. 69
valsartan-hydrochlorothiazide tab 160-12.5
INIG ettt 40
valsartan-hydrochlorothiazide tab 160-25
INIG ettt 40
valsartan-hydrochlorothiazide tab 320-12.5
INIG ettt aaa e e s 40
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valsartan-hydrochlorothiazide tab 320-25

ING et 40
valsartan-hydrochlorothiazide tab 80-12.5
MG ettt 40
valsartan tab 160 Mg ..........cccoueevveevveecrvennen. 41
valsartan tab 320 mg.........cccoeevueeevercueennnen. 41
valsartan tab 40 mg.........ccceeveevveeevvenneennnen. 41
valsartan tab 80 mg.........cccecvveeveeeeveecueennnen. 41
vancomycin hcl cap 125 mg (base
EQUIVALENL) ..o 23
vancomycin hcl cap 250 mg (base
EQUIVALENT) ...t 23
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENT)......eeeeeeieieeeiieieeeeieeeeecieeeene 24
vancomycin hcl for iv soln 1 gm (base
eQUIVALENL) ..., 23
vancomycin hcl for iv soln 500 mg (base
EQUIVALENT).......uveeeveeeeeeeeeeeeeeeeecee e 24
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENL)......eeeeeeeeeeeeeeeeeeeceee e 24
vancomycin hcl for iv soln 750 mg (base
EQUIVALENT)......eeeeeeeieeieeieeeieeeeeieeeee 24
varenicline tartrate tab 0.5 mg (base equiv)
.................................................................... 79
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
MQ Start PACK .........occueeeeeecueeeieeceerreeennens 79
varenicline tartrate tab 1 mg (base equiv).79
VARUBI TAB O0OMG.......cooveerrereeieereerreneene 101
VAXELIS INJ...oooiiieieeieeeeeeeeee e 19
VAXNEUVANCE INJ....ccooviiieineniereennens 19
VCF VAGINAL GEL CONTRACE............... 105
VCF VAGINAL MIS CONTRACP................ 105
VELIV ...ttt e sane s 89
VELPHORO CHW 500MG........cccccceeruernnnnne. 97
VEMLIDY TAB 25MG......cccoocerierieeeneeeeenne 21
VENCLEXTA TAB 100MG........ccceecveereennnnee 29
VENCLEXTA TAB 1IOMG.......ccceevevervenenne 29
VENCLEXTA TAB50MG ........coevereerennee 29
VENCLEXTA TAB START PK.......ccceecvennee 29
venlafaxine hcl cap er 24hr 150 mg (base
eQUIVALENL) ..., 60
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVALENL) ... 60

venlafaxine hcl cap er 24hr 75 mg (base

EQUIVALENT) ...ttt 60
venlafaxine hcl tab 100 mg (base
EQUIVAIENT) ...t 60
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 60
venlafaxine hcl tab 37.5 mg (base
EQUIVALENL) ... 60
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 60
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 60
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVAIENT) ...ttt 60
venlafaxine hcl tab er 24hr 37.5 mg (base
eqUIVALENL) ..., 60
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVALENL) ... 60
VENTAVIS SOL 1I0OMCG/ML........ccceeeuene.e. 53
VENTAVIS SOL 20MCG/ML......ccoveveuerunenne. 53
verapamil hcl cap er 24hr 100 mg ............. 48
verapamil hcl cap er 24hr 120 mg.............. 48
verapamil hcl cap er 24hr 180 mqg.............. 48
verapamil hcl cap er 24hr 200 mg............ 48
verapamil hcl cap er 24hr240 mqg.............. 48
verapamil hcl cap er 24hr 300 mg............ 48
verapamil hcl cap er 24hr 360 mg............. 48
verapamil hcl tab 120 Mg .........eeeeuveeveecnnne 48
verapamil hcltab 40 mg ............cccceeueeueen.e. 48
verapamil hcltab 80 mg ............cuecueeuneen. 48
verapamil hcl tab er 120 mg...............cuu.... 49
verapamil hcl tab er 180 mg ... 49
verapamil hcl tab er 240 mg....................... 49
VERZENIO TAB 100MG .......ccceeeeereereennne 35
VERZENIO TAB 150MG........ccccevirnerrernnnne. 35
VERZENIO TAB 200MG.......ccceeveereereennnne 35
VERZENIO TAB50MG......cccocterieeerenrenne 35
V-GO 20 KT ...ttt 90
V-GO 30 KIT..ooiteiereeieeeereese e 90
V-GO 40 KIT ..ottt 90
VIBERZI TAB 100MG........ccooeecreeieerereenene 102
VIBERZI TAB 7T5MG.......cocteveeieeeerieeeeaenne 102
VICTOZA INJ 18MG/3ML.......ccevveereerenrenee. 83
vigabatrin powd pack 500 mg ................... 69



vigabatrin tab 500 Mg .........cccceeveeverveeennenne. 69

VIIBRYD KIT STARTER ....cccevierieierne 60
vilazodone hcltab 10 mg..............ccuveuuen... 60
vilazodone hcltab20 mg.........ccceeueeuennen. 60
vilazodone hcltab 40 mg..............ccuueeunen. 60
VINATE CARE CHW 40-1MG .......c..ccuu.e.. 125
vinblastine sulfate inj 1Tmg/mi .................... 29
vincristine sulfate iv soln 1Tmg/mi............... 29
vinorelbine tartrate inj 10 mg/ml (base

(=T0 (1117 BSOS 29
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiV) ..........ceeeeeueeeecuneenns 29
VIOKACE TAB 10440 ......ccccevveeevierieernene 103
VIOKACE TAB 20880.......cccceeeeverrecreerenne 103
VIOFEIE ...ttt 89
VIRACEPT TAB 250MG.......cccceevtemervuereennen. 16
VIRACEPT TAB 625MG.......cccceecverirrerrennnn. 16
VIREAD POW 40MG/GM........cccvrverreruenneen 16
VIREAD TAB 150MG.......ccoeerieererrecreeveennen 16
VIREAD TAB 200MG .......coverierienteneereennen 16
VIREAD TAB 250MG .......cccceevierienerieereenees 16
VISTOGARD PAK10GM ......cccoveverrerienenne 86
VIT A FISH CAP 7500UNIT .....cccccevvenirnne 149
vitamin a cap 2400 mcg (8000 unit) ....... 149
vitamin a cap 3 mg (10000 unit)................ 149
vitamin b-12 injection...............cecceveeennnen. 127
vitamin b-12 tab 1000mcg............ccecueveueene. 110
vitamin b-12 tab 100mcg ...........cccecuveeunn.e. 110
vitamin b-12 tab 250mcg..........ccccceeeeuuennen. 110
vitamin b-12 tab 500mcg ...........ccceeeueeneene 110
vitamin b-1tab 50mg ..........cccccevvvvvuveeuennne. 150
vitamin b-2 tab 100mg.............ccccevuveeuennee. 150
vitamin b-2 tab 25mg............ccccveeeueeeunenee. 150
vitamin b-6 tab 100mMg..........cccceeeevueruenne. 150
vitamin b-6 tab 25mg..............ccueeeuveeunn.e. 150
vitamin b-6 tab 50mMg .........cccceeveevueeenennne. 150
vitamin c liqg 500/5ml...............ccovuveeuen.e. 150
vitamin c tab 1000Mg .........ccceeeveeereeenennne. 150
vitamin ¢ tab 250mg .........ccccoeveeveevenuennen. 150
vitamin d3 cap 1000unit ................cceeuee.. 149
vitamin d3 cap 2000unit.................eeeuu..... 149
vitamin d chw 1000unit................ccccueeeueen. 149
vitamin e cap 100UNit ............cccueeeeeevveeeennns 149
vitamin e cap 200 UNit.........cccoeeveeevuerneene 149

vitamin e cap 450 mg (1000 unit)............. 149
vitamin e soln 15 unit/0.3ml (50 unit/ml) 149
vitamins a & d 0iNt ...........coccveevveeceeeceennen. 147
vita-plus e cap 400unit..............cccceeveevuennn.. 149
vite/iron chw children .................cccoueeuuen. 123
VITRAKVI CAP 100MG .......ocovveererrereennne 35
VITRAKVI CAP 25MG ......cccevcveriererrennene 35
VITRAKVI SOL 20MG/ML .......ccvveervereannenee. 35
VOLTAREN GEL 1% ARTHR. .........ccccue..... 147
voriconazole for susp 40 mg/mi................. 14
voriconazole tab 200 Mg ..........cccceeueeeuvennen. 14
voriconazole tab 50 mg .........cccceeevueveueenen. 14
VOSEVITAB ...ttt 22
VRAYLAR CAP 1.5-BMG......cccccceerrerrerrrenen. 65
VRAYLAR CAP 1.5MG.....ccccovirriirreriereennen. 65
VRAYLAR CAP MG .....oeevereieereeeeeeeennen. 65
VRAYLAR CAP 4.5MGi.......cccocvvcrrrrerrerneennen. 65
VRAYLAR CAP BMGi......cccoverrereereereenrennen. 65
VYFEMILA ...t 89
VYVANSE CAP 10MG........coovevierieneeriennenne 72
VYVANSE CAP 20MG......ccoveeieereereereenenne 72
VYVANSE CAP 30MG......coovervierieneereenenne 72
VYVANSE CAP 40MG........ccoeecveereerrecreenenne 72
VYVANSE CAP 50MGi.......ccooeeieeienrecreenenne 72
VYVANSE CAP 60MG.......ccccevvverienieiennenne 72
VYVANSE CAP TOMG......ccovieieereerecreerenne 72
VYVANSE CHW 10MG.......ccceverrierrenreenenne 72
VYVANSE CHW 20MG.......ccccvveeverereenene 72
VYVANSE CHW 30MG........ccceceeieerereerene 72
VYVANSE CHW 40MG.......ccocerieierennenne 72
VYVANSE CHW 50MG.......ccccoeererrereenene 72
VYVANSE CHW 60MG.......cccecverrerrereenenne 72
w

wal-fex chld sus 30mg/bmi ...................... 134
wal-itin d tab 24 hour .............ccceevueeceeecuennns 80
wal-itin sol 5mg/5ml ...............ccccevveuennnen. 134
wal-mucil POW 43% .......uueeevveeecrreeecrreeennen. 120
wal-phed pe tab 4-10mg..........ccccevvueeecuennne 80
wal-profen cap 200mg..........cccoueeeeeevveecunenne 3
wal-profen tab cold/sin..................c..uuue...... 80
Wal-tuSSin liq Cf.......coeeeveeenieiieeciencieeeiennne 80
wal-tussin syp 15mg/5mi............................ 79
wal-zyr chw 10mg@.........ccceeeeeeeverccrscneenne. 134
wal-zyr chw 5mg .........ccoeeeveeceeeeecreenn. 134



warfarin sodium tab 10 mg........................ 108

warfarin sodium tab 1mg ........cccceevueeeueene 107
warfarin sodium tab 2.5 mg ...................... 107
warfarin sodium tab 2 mg............ccce....... 107
warfarin sodium tab 3 mg.............cceeuu.... 107
warfarin sodium tab 4 mg .............ccuu..... 107
warfarin sodium tab 5 mg............ccecueeeueen. 107
warfarin sodium tab 6 mg ..............c.......... 108
warfarin sodium tab 7.5 mg ...................... 108
WEGOVY INJ 0.25MG......ccovvrrerierieneeeeenne 1
WEGOVY INJO.5MG ......ooviririieieeieeeeene 1
WEGOVY INJ1L.TMG ...ttt 1
WEGOVY INJIMG.....oooiiiiirierienteneeeee 1
WEGOVY INJ 2.4MG........coovieieeereeeeeeeeeene 1
WA cconeeeieeiteeeiteeeeteeerteeesteeesaeeeesneeessnneenans 89
WIDE-SEAL DPRKIT 60 .....cccevirreenrennennne. 121
WIDE-SEAL DPRKIT 65......ccccevvevieriennnennen 121
WIDE-SEAL DPRKIT 70 ..cccuveeieeieeereeneee 121
WIDE-SEAL DPRKIT 75...c..coevieeeeieeieeneenne 121
WIDE-SEAL DPRKIT 80 .....coceverceerrernenne. 121
WIDE-SEAL DPRKIT 85......cccceverieeienennes 121
WIDE-SEAL DPRKIT 90 .....cccvvircierrennennen 121
WIDE-SEAL DPRKIT 95......cccvviriirienenne. 121
wixela inhub aer 100/50.........cccoeeevueeeueennen. 26
wixela inhub aer 250/50 .............ccocueeeeeuen. 26
wixela inhub aer 500/50.............ccccuevueeuune 26
X

XALKORI CAP 150MG ......ccoecveevevereerenee. 35
XALKORI CAP 200MG.......coceveerirnrerrennnens 35
XALKORI CAP 20MGi......cccceeverientenereennees 35
XALKORI CAP 250MG......cceeevverreneerrennen 35
XALKORI CAP 50MG......coovervierieniereraenees 35
XARELTO STAR TAB 15/20MG ................ 108
XARELTO SUS IMG/ML.....ccccevvvrvirrernanne 108
XARELTO TAB1OMG .....cccceeieieeeeeenne 108
XARELTO TAB 15MG......ccccevvierrereerennnenne 108
XARELTO TAB 2.5MGi.......ccocvviieeieanne 108
XARELTO TAB 20MG......ccoecerrerrereenrenne 108
XCOPRI PAK 100-150.....ccceeververrerieneenenne 69
XCOPRI PAK12.5-25 .....coiiieieieeieeceene 69
XCOPRI PAK 150-200 ......cooceeereererreneenenns 69
XCOPRI PAK 50-100MG.......cccevverienienene 69
XCOPRI TAB 100MG......ccceeeereereerereenenne 69
XCOPRI TAB 150MGi......ccceeverererrerreneenenns 69

XCOPRI TAB 200MG......cccoeceieereerieneenenne 69
XCOPRI TAB 25MGi.......coovieeieirierieneenneans 69
XCOPRI TAB 50MG ......coovtvreieirierieneennenns 69
XELJANZ SOL IMG/ML....cccvververeereereannen. 115
XELJANZ TAB 1OMGi......ccceverrerrerierieennene 115
XELJANZ TAB SMG.......ccoveivieerienreecieenne 115
XELJANZ XR TAB 1IMGi.......c.cocceererienennen. 115
XELJANZ XR TAB 22MG.......cccceecveeveerrannen. 115
XEPICRE 1% .ooveeteeieeieceeeeee et 141
XOLAIR INJ 1I50MG/ML......oovvirvrrierrannane 138
XOLAIR INJ 300/2ML .....cutverriereereenrennne 138
XOLAIRINJ 75/0.5...ccuiiieieeeeeienieeene 138
XOLAIR SOL150MGi.......cccovterirrerieriennene 138
XTAMPZA ER CAP 13.5MG.......cccceeveerrennene 10
XTAMPZA ER CAP 18MG......ccccevveerienienenne 10
XTAMPZA ER CAP 27TMG ......ccceecveereerrerenne 10
XTAMPZA ER CAP 36MGi......ccceevuerieeeenenne 10
XTAMPZA ER CAPOMG .......cceecvvereerreneen, 10
XTANDI CAP 40MGi......ccoeeereereerecreereeeenees 31
XTANDI TAB 40MG ......cccevvuerieieerieneeneen 31
XTANDI TAB 80MG ......cooiiereeienieenieeaeenne 31
XUIBNE ...ttt 89
XULTOPHY INJ 100/3.6 .....ooeeeveeereerreereane 83
Y

YONSA TAB125MGi......cccceeviieieieeeeeeeenne 31
YOSPRALA TAB 325-40MG..........ccceeue... 109
YOSPRALA TAB 81-40MG.............cccuenee. 109
§ VA2 V=] 0 o USRS 93
Y4

ZADITOR DRO 0.035%0P........ccccceevreuennee. 129
zafirlukast tab 10 Mg .......coceuveeveeceeereanen. 136
zafirlukast tab 20 mg..........cccceeveeeveeeennene. 136
zaleplon cap 10 Mg ......uueeeuveeceeeeieecveeeene 73
zaleplon cap 5mg .......ccceeeeeeceeeecieeceeeeeenne 73
ZEJULA CAP 100MG.......coovvrcieriereereereneen 36
ZEJULA TAB100OMG.......coverierieneeereeneen 36
ZEJULA TAB 200MG ......coovecreereerreceeereneen 36
ZEJULA TAB 300MG ......covivierienreneereennen 36
ZELBORAF TAB 240MG.......coocveveeecrerreenns 35
ZENPEP CAP 10000UNT .....ccceeverriervennenne 103
ZENPEP CAP 15000UNT ......cccveeverrrenen. 103
ZENPEP CAP 20000UNT ....cccevervvervennnne 103
ZENPEP CAP 25000UNT......ccccccerriervennenne 103
ZENPEP CAP 3000UNIT......cccoccveererereennnen. 103



ZENPEP CAP 40000UNT ......ccceecerereenene 103
ZENPEP CAP 5000UNIT.....ccccevvvereeneenenne 103
ZENPEP CAP 60000UNT ......ccccecerereennne 103
(=10 V= To | ISR 72
ZEPATIER TAB 50-100MG.......ccccecvereennnne 22
ZEPBOUND INJ 10/0.5ML ....cceoveririrrarannens 1
ZEPBOUND INJ 12.5MG.......ccceverieriereenene 1
ZEPBOUND INJ 15/0.5ML......cccccervirrrrrrrannen. 1
ZEPBOUND INJ 2.5MG........ccoeverrerieerrennne 1
ZEPBOUND INJ 5/0.5ML.....ccccccervverierrannne 1
ZEPBOUND INJ 7.5MG.......ccceeemirirerreniennens 1
ZERVIATE DRO 0.24% ...c.ccovvveeeeeeeervenenn 129
zidovudine cap 100 Mg ......cccoueeeveevueeevennnen. 16
zidovudine syrup 10 mg/mi.......................... 16
zidovudine tab 300 mg ..........ccccveevreeeunenen. 16
Zileuton tab er 12hr 600 mq....................... 136
zinc gluconate tab 50 mg (elemental zn) 127
Zinc oxide 0iNt 20% ........ccceueeeveeeceeeirereenenns 148
ZinC oxide 0iNt 40% ........ccceueveeeeveenvuereeenns 148
ziprasidone hclcap 20 mg...........eeccueenene 65
ziprasidone hclcap 40 mg............uoccueeeunen. 65
ziprasidone hclcap 60 mg............coecueeneene 65
ziprasidone hclcap 80 mg.............ccueeunen. 65
ZIRGAN GEL 0.15%.....cccueeeecrenrereeeeerenee. 128
zoledronic acid inj conc for iv infusion 4
MG/BM ..o 86
zoledronic acid iv soln 5 mg/100mil........... 86
ZOLINZA CAP 100MG.....ccceevtevereerereereneene 36

zolmitriptan nasal spray 5 mg/spray unit .75
zolmitriptan orally disintegrating tab 2.5 mg

zolmitriptan orally disintegrating tab 5 mg

.................................................................... 75
zolmitriptan tab 2.5 mg.........cccceevueeeveeuennne. 75
zolmitriptan tab 5 mg.........ccccoecerverieeecncn. 75
zolpidem tartrate tab 10 mg........................ 73
zolpidem tartrate tab 5 mg ..........cccueeuun... 73
zolpidem tartrate tab er 12.5 mg ................ 73
zolpidem tartrate tab er 6.25 mg ............... 73
zonisamide cap 100 Mg ......ccccceveeeeeerenene 69
zonisamide Cap 25 Mg ......ccveeeeeeveecueeenenns 69
zonisamide cap 50 Mg .......ceeeeeeeeeecueinnenns 69
ZORTRESS TAB 0.25MG .......ccocvevvereennnnne 17
ZORTRESS TAB 0.5MG......cccceeverererrennneen 17
ZORTRESS TAB O.75MG .......ccecveevverenenne 17
ZORTRESS TAB IMG......coccevierierierereene 17
ZOSTRIX NAT CRE 0.033% ...c.cocevuernveneene 146
ZOVIAa 1/35 ..ottt 89
ZUBSOLV SUB 0.7-0.18........coverieeeeeraene 78
ZUBSOLV SUB 1.4-0.36 .......ccceeverrereenene 78
ZUBSOLV SUB 11.4-2.9 .....cccovveviiteeneenne 78
ZUBSOLV SUB 2.9-0.71 ...cccevierieeeeeeene 78
ZUBSOLV SUB 5.7-1.4......cooevieeieereeeeeenne 78
ZUBSOLV SUB 8.6-2.1......coccerierieeeeeeene 78
ZYDELIG TAB 100MG ......ccceeverrereereenene 35
ZYDELIG TAB 150MG.......coceviinieerreneennen 35
ZYKADIA TAB 150MG.....coceocieieierierieienene 35
ZYLET SUS 0.5-0.3% .covevverrererreevenneennes 128
ZYNCOF SYP 20-400/5......cocveeecrerereennnnn 80
ZYRTEC ALLGY TAB 1IOMG..........ccceeeunee. 134
ZYRTEC CHILD SOL 5MG/5ML................ 134
ZYRTEC-D TAB 5-120MG ......cccevververnenenne. 80

208



	NHP-RI 6T FERT Effective 12/01/2024
	ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
	ANTI-OBESITY AGENTS

	ALTERNATIVE MEDICINES
	ALTERNATIVE MEDICINE - M'S

	ANALGESICS
	COX-2 INHIBITORS
	GOUT
	NSAIDS
	NSAIDS, COMBINATIONS
	OPIOID ANALGESICS
	OPIOID PARTIAL AGONISTS
	SALICYLATES

	ANALGESICS - NONNARCOTIC
	ANALGESIC COMBINATIONS
	ANALGESICS OTHER
	SALICYLATES 

	ANESTHETICS
	LOCAL ANESTHETICS

	ANORECTAL AND RELATED PRODUCTS
	RECTAL COMBINATIONS

	ANTACIDS
	ANTACID COMBINATIONS
	ANTACIDS - ALUMINUM SALTS
	ANTACIDS - BICARBONATE
	ANTACIDS - CALCIUM SALTS

	ANTHELMINTICS
	ANTHELMINTICS 

	ANTI-INFECTIVES
	ANTHELMINTICS  
	ANTI-BACTERIALS - MISCELLANEOUS
	ANTIFUNGALS
	ANTIMALARIALS
	ANTIRETROVIRAL AGENTS
	ANTIRETROVIRAL COMBINATION AGENTS
	ANTITUBERCULAR AGENTS
	ANTIVIRALS
	CEPHALOSPORINS
	ERYTHROMYCINS/MACROLIDES
	FLUOROQUINOLONES
	HEPATITIS B
	HEPATITIS C
	MISCELLANEOUS
	PENICILLINS
	TETRACYCLINES

	ANTIASTHMATIC AND BRONCHODILATOR AGENTS
	ANTIASTHMATIC - MONOCLONAL ANTIBODIES
	STEROID INHALANTS
	SYMPATHOMIMETICS

	ANTIDIARRHEAL/PROBIOTIC AGENTS
	ANTIDIARRHEAL/PROBIOTIC AGENTS - MISC.
	ANTIPERISTALTIC AGENTS

	ANTINEOPLASTIC AGENTS
	ALKYLATING AGENTS
	ANTIBIOTICS
	ANTIMETABOLITES
	ANTIMITOTIC, TAXOIDS
	ANTIMITOTIC, VINCA ALKALOIDS
	ANTINEOPLASTIC, BCL-2 INHIBITORS
	BIOLOGIC RESPONSE MODIFIERS
	HORMONAL ANTINEOPLASTIC AGENTS
	KINASE INHIBITORS
	MISCELLANEOUS 
	PLATINUM-BASED AGENTS
	PROTECTIVE AGENTS
	TOPOISOMERASE INHIBITORS

	CARDIOVASCULAR
	ACE INHIBITOR COMBINATIONS
	ACE INHIBITORS
	ALDOSTERONE RECEPTOR ANTAGONISTS
	ALPHA BLOCKERS
	ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
	ANGIOTENSIN II RECEPTOR ANTAGONISTS
	ANTIARRHYTHMICS
	ANTILIPEMICS, BILE ACID RESINS
	ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
	ANTILIPEMICS, FIBRATES
	ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
	ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
	ANTILIPEMICS, MISCELLANEOUS
	ANTILIPEMICS, OMEGA-3 FATTY ACIDS
	ANTILIPEMICS, PCSK9 INHIBITORS
	BETA-BLOCKER/DIURETIC COMBINATIONS
	BETA-BLOCKERS
	CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
	CALCIUM CHANNEL BLOCKERS
	DIGITALIS GLYCOSIDES
	DIRECT RENIN INHIBITORS/COMBINATIONS
	DIURETICS
	HEART FAILURE
	MISCELLANEOUS  
	NITRATES
	PULMONARY ARTERIAL HYPERTENSION

	CENTRAL NERVOUS SYSTEM
	ALCOHOL DETERRENTS
	ANTIANXIETY
	ANTIDEMENTIA
	ANTIDEPRESSANTS
	ANTIPARKINSONIAN AGENTS
	ANTIPSYCHOTICS
	ANTISEIZURE AGENTS
	ATTENTION DEFICIT HYPERACTIVITY DISORDER
	FIBROMYALGIA
	HYPNOTICS
	MIGRAINE
	MISCELLANEOUS   
	MOVEMENT DISORDERS
	MULTIPLE SCLEROSIS AGENTS
	MUSCULOSKELETAL THERAPY AGENTS
	NARCOLEPSY/CATAPLEXY
	OPIOID AGONIST/ANTAGONIST
	OPIOID ANTAGONIST
	OPIOID PARTIAL AGONISTS 
	PSYCHOTHERAPEUTIC-MISC
	SMOKING DETERRENTS

	COUGH/COLD/ALLERGY
	ANTITUSSIVES
	COUGH/COLD/ALLERGY COMBINATIONS
	EXPECTORANTS
	MISC. RESPIRATORY INHALANTS

	DERMATOLOGICALS
	EMOLLIENTS

	DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
	INFANT FOODS

	ENDOCRINE AND METABOLIC
	ACROMEGALY
	ANDROGENS
	ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
	ANTIDIABETICS, AMYLIN ANALOGS
	ANTIDIABETICS, BIGUANIDE
	ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
	ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS
	ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
	ANTIDIABETICS, INCRETIN MIMETIC AGENTS
	ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
	ANTIDIABETICS, INSULIN
	ANTIDIABETICS, INSULIN SENSITIZER
	ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
	ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
	ANTIDIABETICS, MEGLITINIDE
	ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR COMBINATIONS
	ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR/DPP-4 INHIBITOR COMBINATIONS
	ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS
	ANTIDIABETICS, SULFONYLUREA
	CALCIUM RECEPTOR AGONISTS
	CALCIUM REGULATORS, BISPHOSPHONATES
	CALCIUM REGULATORS, MISCELLANEOUS
	CALCIUM REGULATORS, PARATHYROID HORMONES
	CHELATING AGENTS
	CONTRACEPTIVES
	DIABETIC SUPPLIES
	ENDOMETRIOSIS
	ENZYME REPLACEMENTS
	ESTROGENS
	FERTILITY REGULATORS
	GLUCOCORTICOIDS
	GLUCOSE ELEVATING AGENTS
	HEREDITARY TYROSINEMIA TYPE 1 AGENTS
	HUMAN GROWTH HORMONES
	LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS
	METABOLIC MODIFIERS
	MINERALOCORTICOID RECEPTOR ANTAGONISTS
	MISCELLANEOUS    
	PHOSPHATE BINDER AGENTS
	POTASSIUM-REMOVING AGENTS
	PROGESTINS
	THYROID AGENTS
	VASOPRESSINS

	GASTROINTESTINAL
	ANTICHOLINERGICS
	ANTIDIARRHEALS
	ANTIEMETICS
	ANTIFLATULENTS
	H2-RECEPTOR ANTAGONISTS
	INFLAMMATORY BOWEL DISEASE
	IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
	IRRITABLE BOWEL SYNDROME WITH DIARRHEA
	LAXATIVES
	MISCELLANEOUS     
	PANCREATIC ENZYMES
	PROTON PUMP INHIBITORS
	RECTAL, CORTICOSTEROIDS
	ULCER THERAPY COMBINATIONS

	GENITOURINARY
	BENIGN PROSTATIC HYPERPLASIA
	CONTRACEPTIVES 
	MISCELLANEOUS      
	URINARY ANTISPASMODICS
	VAGINAL ANTI-INFECTIVES

	HEMATOLOGIC
	ANTICOAGULANTS
	HEMATOPOIETIC GROWTH FACTORS
	HEMOPHILIA A AGENTS
	MISCELLANEOUS       
	PLATELET AGGREGATION INHIBITORS
	THROMBOCYTOPENIA AGENTS

	HEMATOPOIETIC AGENTS
	COBALAMINS
	IRON

	IMMUNOLOGIC AGENTS
	AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
	AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
	DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
	HEREDITARY ANGIOEDEMA
	IMMUNOGLOBULIN
	IMMUNOMODULATORS
	IMMUNOSUPPRESSANTS
	MISCELLANEOUS        
	VACCINES

	LAXATIVES 
	BULK LAXATIVES
	LAXATIVE COMBINATIONS
	LAXATIVES - MISCELLANEOUS
	LUBRICANT LAXATIVES
	SALINE LAXATIVES
	STIMULANT LAXATIVES
	SURFACTANT LAXATIVES

	MEDICAL DEVICES AND SUPPLIES
	CONTRACEPTIVES  
	DIABETIC SUPPLIES 
	DIAGNOSTIC TESTS
	MISC. DEVICES
	MISCELLANEOUS         
	PARENTERAL THERAPY SUPPLIES

	MINERALS & ELECTROLYTES
	CALCIUM
	MAGNESIUM

	MULTIVITAMINS
	B-COMPLEX VITAMINS
	B-COMPLEX W/ C
	B-COMPLEX W/ FOLIC ACID
	MULTIPLE VITAMINS W/ IRON
	MULTIPLE VITAMINS W/ MINERALS
	MULTIVITAMINS 
	PED MULTIPLE VITAMINS W/ MINERALS
	PED MV W/ IRON
	PEDIATRIC MULTIPLE VITAMINS
	PEDIATRIC VITAMINS
	PRENATAL VITAMINS
	VITAMIN MIXTURES

	NUTRITIONAL/SUPPLEMENTS
	ELECTROLYTE MIXTURES
	ELECTROLYTES
	IV REPLACEMENT SOLUTIONS
	LIPIDS
	MINERAL COMBINATIONS
	MISC. NUTRITIONAL SUBSTANCES
	PRENATAL VITAMINS 
	PROTEINS
	TRACE MINERALS
	VITAMINS

	OPHTHALMIC
	ANTI-INFECTIVE/ANTI-INFLAMMATORY
	ANTI-INFECTIVES 
	ANTI-INFLAMMATORIES
	ANTIALLERGICS
	ANTIGLAUCOMA
	ARTIFICIAL TEARS AND LUBRICANTS
	DRY EYE DISEASE
	MISCELLANEOUS          
	OPHTHALMIC DECONGESTANTS

	OTHER
	IRRIGATION SOLUTIONS

	PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
	SMOKING DETERRENTS 

	RESPIRATORY
	ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
	ANAPHYLAXIS TREATMENT AGENTS
	ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
	ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS
	ANTICHOLINERGICS 
	ANTIHISTAMINE COMBINATIONS
	ANTIHISTAMINES
	BETA AGONISTS
	COLD/COUGH
	CYSTIC FIBROSIS
	LEUKOTRIENE MODIFIERS
	LEUKOTRIENE RECEPTOR ANTAGONISTS
	MAST CELL STABILIZERS
	MISCELLANEOUS           
	NASAL AGENTS - MISC.
	NASAL ANTIALLERGY
	NASAL STEROIDS
	PULMONARY FIBROSIS AGENTS
	RESPIRATORY THERAPY SUPPLIES
	SEVERE ASTHMA AGENTS
	STEROID INHALANTS 
	STEROID/BETA-AGONIST COMBINATIONS
	SYMPATHOMIMETIC DECONGESTANTS
	XANTHINES

	TOPICAL
	ANALGESICS - TOPICAL
	ANTIHISTAMINES-TOPICAL
	ANTISEBORRHEIC PRODUCTS
	ANTISEPTICS & DISINFECTANTS
	DERMATOLOGY, ACNE
	DERMATOLOGY, ACTINIC KERATOSIS
	DERMATOLOGY, ANTIBIOTICS
	DERMATOLOGY, ANTIFUNGALS
	DERMATOLOGY, ANTIPRURITIC
	DERMATOLOGY, ANTIPSORIATICS
	DERMATOLOGY, ANTISEBORRHEICS
	DERMATOLOGY, ANTIVIRALS
	DERMATOLOGY, ATOPIC DERMATITIS
	DERMATOLOGY, CORTICOSTEROIDS
	DERMATOLOGY, LOCAL ANESTHETICS
	DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
	DERMATOLOGY, ROSACEA
	DERMATOLOGY, SCABICIDES AND PEDICULICIDES
	DERMATOLOGY, SCABICIDES AND PEDICULIDES
	DERMATOLOGY, WOUND CARE AGENTS
	MISCELLANEOUS            
	MOUTH/THROAT/DENTAL AGENTS
	OTIC
	TAR PRODUCTS

	VITAMINS 
	OIL SOLUBLE VITAMINS
	WATER SOLUBLE VITAMINS

	Index


