(\ \ Neighborhood
) Health Plan

OF RHODE ISLAND™

2025 INDIVIDUAL/FAMILY & SMALL GROUP
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.
e Tier 0 drugs are drugs that qualify as an Affordable Care Act

Preventative Drug
e Tier 1 drugs are generic drugs in the Adherence Drug Program

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

e Tier 3 drugs are preferred brand drugs

e Tier 4 drugs are non-preferred brand drugs

e Tier 5 drugs are preferred specialty drugs

e 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 (T'TY 711).
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NHP-RI 6T FERT Effective 01/01/2025

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 1.7MG Tier 6 PA, QL (4 pens every 28
days)
WEGOVY INJ 1IMG 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 OoTC
Melatonin Tab 3mg Tier 1 OoTC
melatonin tab 5 mg Tier 1 OoTC
Melatonin Tab 10mg Cr Tier 1 OoTC
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 Tier2  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 OoTC
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/ml)
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 OoTC
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
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

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

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, QL (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

fentanyl td patch 72hr 100 mcg/hr Tier 2 PA, QL (10 patches every
30 days); High Strength
Requires PA
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Drug Name Drug Tier Requirements/Limits

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, QL (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 Tier2  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

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

days)
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Drug Name Drug Tier Requirements/Limits

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

hydromorphone hcl tab er 24hr 16 mg Tier 2 ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg Tier 2 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 | 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 Tier2  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)

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

days)
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Drug Name Drug Tier Requirements/Limits

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

morphine sulfate tab 15 mg Tier 2 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 Tier2  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 Tier2  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 hcl inj 20 mg/ml Tier 2 PA

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

NUCYNTA ER TAB 100MG Tier 4 PA, QL (60 tabs every 30

days)

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

8



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

Tier 4

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

NUCYNTA ER TAB 250MG

Tier 4

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

NUCYNTA TAB 50MG

Tier 3

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 hclcap 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

Tier 2

PA, OL (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 hcl tab 15 mg

Tier 2

PA, QL (120 tabs every 30
days); Subject to initial 7-
day limit

oxycodone hcltab 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 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 hcltab 5 mg Tier2  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

tramadol hcl tab er 24hr 100 mg Tier 2 PA, OL (30 tabs every 30
days)
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Drug Name Drug Tier Requirements/Limits

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, QL (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 Tier 3 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 18MG Tier3 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 27TMG Tier 3 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 36MG Tier3 ST, PA, QL (90 caps every
30 days); High Strength
Requires Prior Auth

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG Tier 3 ST, QL (60 films every 30
days)

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

BELBUCA MIS 300MCG Tier 3 ST, QL (60 films every 30
days)

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

BELBUCA MIS 600MCG Tier3 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 Tier 3 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 Tier2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 7.5 mcg/hr Tier2 ST, QL (4 patches every 30
days)
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Drug Name Drug Tier Requirements/Limits
buprenorphine td patch weekly 10 mcg/hr Tier2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 15 mcg/hr Tier 2 ST, PA, QL (4 patches
every 30 days); High
Strength Requires Prior
Auth
buprenorphine td patch weekly 20 mcg/hr Tier 2 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 oTC
Acephen Sup 650mg Tier 1 oTC
acetaminophen soln 160 mg/5ml Tier 1 OoTC
Ed-Apap Lig 80mg/2.5 Tier 1 oTC
FEVERALL INF SUP 80MG Tier 1 oTC
Non-Aspirin Chw 80mg Tier 1 OoTC
Pain/fever Sup 120mg Tier 1 OoTC
Tgt Apap Dro Infants Tier 1 OoTC
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 OoTC
Bayer Asa Tab 325mg TierO OTC
BAYER PLUS TAB 500MG Tier 1 oTC
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Drug Name Drug Tier Requirements/Limits

BUFFERIN TAB 325MG Tier 1 OTC
ECOTRIN M/S TAB 500MG EC Tier 1 oTC
Goodsense Aspirin Tier O QL (100 tabs every 30

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

ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcllocal 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 OoTC
Hemorrhoidal Gel 0.25-50% Tier 1 oTC
Hemorrhoidal Sup Tier 1 oTC
ANTACIDS
ANTACID COMBINATIONS
Antacid Plus Sus Gas Rel Tier 1 OoTC
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 OTC
ANTHELMINTICS

ANTHELMINTICS
Pinworm Med Sus 144mg/ml Tier 1 OoTC
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg Tier4 QL (336 tabs every 365

days)
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Drug Name Drug Tier Requirements/Limits
EMVERM CHW 100MG Tier4 QL (12 tabs every 365
days)
ivermectin tab 3 mg Tier 2 PA
praziquantel tab 600 mg Tier2 QL (24 tabs every 365
days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) Tier 2
amikacin sulfate inf 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) Tier 2 QL (36 mL every day);
(base equiv) Initial limit allows up to a 10
day course every 365 days
tobramycin sulfate injf 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 (3 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
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
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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 Tier4  PA

voriconazole tab 200 mg Tier 4 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

KRINTAFEL TAB 150MG 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 TierO 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)

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

efavirenz tab 600 mg Tier 2 QL (30 tabs every 30 days)
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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 Tier5  PA, QL (60 vials every 30
days)

INTELENCE TAB 25MG Tier 3 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 Tier 2 QL (60 tabs every 30 days)

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

maraviroc tab 150 mg Tier2 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 400 mg Tier 2 QL (30 tabs every 30 days)

NORVIR POW 100MG Tier3 QL (360 packets every 30
days)

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

PREZISTA TAB 75MG Tier3 QL (300 tabs every 30
days)

PREZISTA TAB 150MG Tier3 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 Tier2 QL (360 tabs every 30
days)
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SELZENTRY SOL 20MG/ML Tier3 QL (1840 mL 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 50MG Tier3 QL (60 tabs every 30 days)
TROGARZO INJ 150MG/ML Tier 5
TYBOST TAB 150MG Tier3 QL (30 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 Tier3 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)
BIKTARVY TAB Tier3 QL (30 tabs every 30 days)
CABENUVA SUS 400-600 Tier6  PA, QL (1 kit every 30 days)
CABENUVA SUS 600-900 Tier6  PA, QL (1 kit every 30 days)
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 Tier 3 QL (30 tabs every 30

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

prophylaxis
DOVATO TAB 50-300MG Tier3 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- Tier2 QL (30 tabs every 30 days)
300 mg
efavirenz-lamivudine-tenofovir df tab 600-300- Tier 2 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
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emtricitabine-tenofovir disoproxil fumarate tab Tier 2 QL (30 tabs every 30

200-300 mg days); $0 copay for pre-
exposure prophylaxis

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 Tier 2 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 Tier3 QL (30 tabs every 30 days)

PREZCOBIX TAB 800-150 Tier4 QL (30 tabs every 30 days)

SYMTUZA TAB Tier4 QL (30 tabs every 30 days)

TRIUMEQ PD TAB Tier 4 QL (180 tabs every 30
days)

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 inf 600 mg Tier 2

SIRTURO TAB 20MG Tier 6

SIRTURO TAB 100MG Tier 6

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
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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 Tier 2 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 Tier 3 QL (2 inhalers every 90
days)

rimantadine hydrochloride tab 100 mg Tier 2

valacyclovir hcltab 1gm Tier 2

valacyclovir hcl tab 500 mg Tier 2

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 250 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 1 gm 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 hcl forinj1gm Tier 2

cefepime hcl for iv 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
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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
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 injf 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 Tier 2 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
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
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clarithromycin tab 250 mg Tier 2

clarithromycin tab 500 mg Tier 2

clarithromycin tab er 24hr 500 mg Tier 2

DIFICID SUS Tier 3 PA

DIFICID TAB 200MG Tier 3 PA

Ery-Tab Tier 2

Erythrocin Stearate Tier 2

erythromycin ethylsuccinate for susp 200 Tier 2

mg/5ml

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 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 Tier 5 PA, QL (630 mL every 30
days)

entecavir tab 0.5 mg Tier 5 PA, QL (30 tabs every 30
days)

entecavir tab 1 mg Tier 5 PA, QL (30 tabs every 30
days)

lamivudine tab 100 mg (hbv) Tier 2
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HEPATITIS C

EPCLUSA PAK 150-37.5 Tier5  PA, QL (28 pellets every 28
days)

EPCLUSA PAK 200-50MG Tier5  PA, QL (56 pellets every 28
days)

EPCLUSA TAB 200-50MG Tier5  PA, QL (28 tabs every 28
days)

EPCLUSA TAB 400-100 Tier5  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)

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

dapsone tab 25 mg Tier 2
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dapsone tab 100 mg Tier 2
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 Tier2 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 1 gm 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 inj 500000 unit Tier 2

pyrimethamine tab 25 mg Tier 4 PA

trimethoprim tab 100 mg Tier 2

vancomyecin hcl cap 125 mg (base equivalent) Tier 2 QL (80 caps every 10 days)

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

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 Tier 2 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
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ampicillin sodium for inj 1gm Tier 2
ampicillin sodium for inj 2 gm Tier 2
dicloxacillin sodium cap 250 mg Tier 2
dicloxacillin sodium cap 500 mg Tier 2
penicillin g potassium for injf 5000000 unit Tier 2
penicillin g potassium for inj 20000000 unit Tier 2
penicillin g sodium for inj 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
(3-0.375gm)
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)
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tetracycline hcl cap 500 mg

Tier 2

QL (120 caps every 30
days)

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTIASTHMATIC - MONOCLONAL ANTIBODIES

NUCALA INJ 40MG/0.4 Tier 5 PA, QL (2.5 syringes every
28 days); 1 every 28 days
NUCALA INJ 100MG Tier5 PA, QL (3 vials every 28
days); 3 every 28 days
NUCALA INJ 100MG/ML Tier 5 PA, OL (3 pens every 28
days); 3 every 28 days
NUCALA INJ 100MG/ML Tier5 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 Tier2 QL (0.083inhalers every
30 days)
SYMPATHOMIMETICS
Wixela Inhub Aer 100/50 Tier 2 QL (1 package every 30
days)
Wixela Inhub Aer 250/50 Tier2 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 OoTC
Stomach Relf Sus 525/15ml Tier 1 oTC
ANTIPERISTALTIC AGENTS
ANTI-DIARRHE LIQ IMG/5ML Tier 1 oTC
diphenoxylate w/ atropine liq 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 oTC
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
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carmustine for inj 100 mg Tier 2
cyclophosphamide cap 25 mg Tier 2
cyclophosphamide cap 50 mg Tier 2
cyclophosphamide for inj 1gm 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
TEMODAR INJ 100MG Tier5 PA
temozolomide cap 5 mg Tier5 PA
temozolomide cap 20 mg Tier5 PA
temozolomide cap 100 mg Tier 5 PA
temozolomide cap 140 mg Tier5 PA
temozolomide cap 180 mg Tier5 PA
temozolomide cap 250 mg Tier 5 PA
ANTIBIOTICS

Adriamycin Tier 2
bleomycin sulfate for inj 15 unit Tier 2
bleomycin 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 liposomal susp (for iv infusion) 2 Tier 2
mg/ml

DOXORUBICIN INJ 2MG/ML Tier 2
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
mitomyecin for iv soln 5 mg Tier 2
mitomycin 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/mil)
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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/ml)

ANTIMETABOLITES
azacitidine for inj 100 mg Tier 5 PA
capecitabine tab 150 mg Tier 5 PA
capecitabine tab 500 mg Tier 5 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/ml)

NIPENT INJ 10MG Tier 3
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 ivconc 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 injf 50 mg/5ml (10 mg/ml) Tier 2

(base equiv)
ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TAB 10MG Tier 5 PA, QL (120 tabs every 30
days)

VENCLEXTA TAB 50MG Tier 5 PA, QL (120 tabs every 30
days)

VENCLEXTA TAB 100MG Tier 5 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 Tier 5 PA

ERBITUX INJ 200MG Tier 5 PA

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

KADCYLA INJ 100MG Tier 5 PA

KADCYLA INJ 160MG Tier 5 PA

KEYTRUDA INJ 100MG/4ML Tier 5 PA

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

PADCEV INJ 30MG Tier 6 PA, QL (15 vials every 28
days)

POMALYST CAP 1IMG Tier 6 PA, QL (21 caps every 28
days)
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POMALYST CAP 2MG Tier 6 PA, QL (21 caps every 28
days)

POMALYST CAP 3MG Tier 6 PA, OL (21 caps every 28
days)

POMALYST CAP 4MG Tier 6 PA, QL (21 caps every 28
days)

REVLIMID CAP 2.5MG Tier5 PA, QL (28 caps every 28
days)

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

REVLIMID CAP 10MG Tier 5 PA, QL (28 caps every 28
days)

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

REVLIMID CAP 20MG Tier 5 PA, QL (21 caps every 28
days)

REVLIMID CAP 25MG Tier 5 PA, OL (21 caps every 28
days)

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

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

TICE BCG INJ Tier 3

BIOSIMILARS
GAZYVA INJ 25MG/ML Tier 5 PA
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg Tier 5 PA, QL (120 tabs every 30
days)

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

anastrozole tab 1mg Tier2  $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

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

ERLEADA TAB 240MG Tier5  PA, QL (30 tabs every 30
days)
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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) Tier 5 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 Tier 5 PA, QL (120 caps every 30
days)

XTANDI TAB 40MG Tier 5 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 Tier 5 PA, QL (240 caps every 30
days)

CABOMETYX TAB 20MG Tier 5 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)

CALQUENCE TAB 100MG Tier6  PA, QL (60 tabs every 30
days)

CAPRELSA TAB 100MG Tier5  PA, QL (60 tabs every 30
days)
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CAPRELSA TAB 300MG Tier 5 PA, QL (30 tabs every 30
days)

COMETRIQ KIT 60MG Tier 5 PA, QL (1kit 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)

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

imatinib mesylate tab 100 mg (base equivalent) Tier5  PA, QL (120 tabs every 30
days)

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

INLYTA TAB IMG Tier 5 PA, QL (240 tabs every 30
days)

INLYTATAB 5MG Tier 5 PA, QL (120 tabs every 30
days)

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

JAKAFI TAB 1I0MG Tier 5 PA, QL (60 tabs every 30
days)

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

JAKAFI TAB 20MG Tier 5 PA, QL (60 tabs every 30
days)

JAKAFI TAB 25MG Tier 5 PA, QL (60 tabs every 30
days)
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KISQALI TAB 200DOSE Tier 5 PA, QL (21 tabs every 28
days); 200 mg dose

KISQALI TAB 400DOSE Tier 5 PA, QL (42 tabs every 28
days); 400 mg dose

KISQALI TAB 600DOSE Tier 5 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 6 PA, OL (30 caps every 30
days)

LENVIMA CAP 8 MG Tier 6 PA, QL (60 caps every 30
days)

LENVIMA CAP 10 MG Tier 6 PA, OL (30 caps every 30
days)

LENVIMA CAP 12MG Tier 6 PA, QL (90 caps every 30
days)

LENVIMA CAP 14 MG Tier 6 PA, OL (60 caps every 30
days)

LENVIMA CAP 18 MG Tier 6 PA, QL (90 caps every 30
days)

LENVIMA CAP 20 MG Tier 6 PA, QL (60 caps every 30
days)

LENVIMA CAP 24 MG Tier 6 PA, OL (90 caps every 30
days)

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

LORBRENA TAB 100MG Tier 6 PA, QL (30 tabs every 30
days)

MEKINIST SOL 0.05/ML Tier 5 PA, QL (12 bottles every 28
days)

MEKINIST TAB 0.5MG Tier 5 PA, OL (90 tabs every 30
days)

MEKINIST TAB 2MG Tier 5 PA, QL (30 tabs every 30
days)

pazopanib hcl tab 200 mg (base equiv) Tier 5 PA, QL (120 tabs every 30
days)

RYDAPT CAP 25MG Tier 6 PA, OL (224 caps every 28
days)

sorafenib tosylate tab 200 mg (base equivalent) Tier 5 PA, QL (120 tabs every 30
days)

SPRYCEL TAB 20MG Tier 5 PA, QL (90 tabs every 30
days)

SPRYCEL TAB 50MG Tier 5 PA, QL (30 tabs every 30
days)
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SPRYCEL TAB 7T0OMG Tier 5 PA, QL (30 tabs every 30
days)

SPRYCEL TAB 80MG Tier 5 PA, OL (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) Tier 5 PA, QL (30 caps every 30
days)

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

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 75MG Tier 5 PA, QL (120 caps every 30
days)

TAFINLAR TAB 10MG Tier 5 PA, OL (4 bottles every 28
days)

TUKYSA TAB 50MG Tier 6 PA, QL (120 tabs every 30
days)

TUKYSA TAB 150MG Tier 6 PA, QL (120 tabs every 30
days)

VERZENIO TAB 50MG Tier 5 PA, QL (56 tabs every 28
days)

VERZENIO TAB 100MG Tier 5 PA, OL (56 tabs every 28
days)

VERZENIO TAB 150MG Tier 5 PA, QL (56 tabs every 28
days)

VERZENIO TAB 200MG Tier 5 PA, OL (56 tabs every 28
days)

VITRAKVI CAP 25MG Tier 6 PA, QL (180 caps every 30
days)

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

VITRAKVI SOL 20MG/ML Tier 6 PA, OL (300 mL every 30
days)

XALKORI CAP 20MG Tier 5 PA, QL (120 pellets every
30 days)
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XALKORI CAP 50MG Tier 5 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 Tier 5 PA, QL (90 tabs every 30
days)

MISCELLANEOUS

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

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

bexarotene cap 75 mg Tier 5 PA

hydroxyurea cap 500 mg Tier 2

IDHIFA TAB 50MG Tier5  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)

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

ONCASPAR INJ 750/ML Tier5 PA

PHOTOFRIN INJ 75MG Tier 3

POLIVY INJ 30MG Tier6  PA

POLIVY INJ 140MG Tier6 PA

tretinoin cap 10 mg Tier 2

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 Tier5  PA, QL (30 tabs every 30
days)
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ZOLINZA CAP 100MG Tier 5 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
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 1 gm/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
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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

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
25 mg

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

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
20-5-12.5 mg
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
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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
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
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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
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, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG Tier4  PA
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)

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 41
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits
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

atorvastatin calcium tab 40 mg (base Tier 1 Exception process

equivalent) 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 Tier 1 Exception process

equivalent) 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
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Drug Tier

Requirements/Limits

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

Tier O

$0 copay for members age
40 through 75

pravastatin sodium tab 20 mg

Tier O

$0 copay for members age
40 through 75

pravastatin sodium tab 40 mg

Tier O

$0 copay for members age
40 through 75

pravastatin sodium tab 80 mg

Tier O

$0 copay for members age
40 through 75

rosuvastatin calcium tab 5 mg

Tier O

$0 copay for members age
40 through 75

rosuvastatin calcium tab 10 mg

Tier O

$0 copay for members age
40 through 75

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
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Drug Name

Drug Tier

Requirements/Limits

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
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 (8 syringes every 28
days)
REPATHA PUSH INJ 420/3.5 Tier 3 QL (1injection every 28
days)
REPATHA SURE INJ 140MG/ML Tier3 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
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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
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
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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 Tier 1
2.5-10 mg
amlodipine besylate-atorvastatin calcium tab Tier1
2.5-20 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier1
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- Tier 1
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)
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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

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 hcl iv 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
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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
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
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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
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 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
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MISCELLANEOUS
clonidine hcltab 0.1 mg Tier 2
clonidine hcltab 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
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 Tier 2 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
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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

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 Tier 5 PA, QL (30 tabs every 30
days)

ORENITRAM TAB 0.25MG Tier 5 PA

ORENITRAM TAB 0.125MG Tier 5 PA

ORENITRAM TAB 1MG Tier 5 PA

ORENITRAM TAB 2.5MG Tier 5 PA

ORENITRAM TAB 5MG Tier 5 PA

ORENITRAM TAB MONTH 1 Tier 5 PA

ORENITRAM TAB MONTH 2 Tier 5 PA

ORENITRAM TAB MONTH 3 Tier 5 PA

sildenafil citrate iv soln 10 mg/12.5ml (base Tier 5 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)

treprostinil inj soln 20 mg/20ml (1 mg/ml) Tier 5 PA

treprostinil inj soln 50 mg/20ml (2.5 mg/ml) Tier 5 PA

treprostinil inj soln 100 mg/20ml (5 mg/ml) Tier 5 PA

treprostinil inj soln 200 mg/20ml (10 mg/ml) Tier 5 PA

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 Tier 5 PA, OL (1 pack every 28
days)

UPTRAVI TAB 200MCG Tier 5 PA, QL (140 tabs every 28
days)
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UPTRAVI TAB 400MCG Tier 5 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 600MCG Tier5  PA, QL (60 tabs every 30
days)

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 Tier5  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 Tier 2 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 Tier2 QL (150 tabs every 30
days)

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

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

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

buspirone hcltab 5 mg Tier 2
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buspirone hcltab 7.5 mg Tier 2
buspirone hcl tab 10 mg Tier 2
buspirone hcltab 15 mg Tier 2
buspirone hcl tab 30 mg Tier 2
chlordiazepoxide hcl cap 5 mg Tier 2 QL (360 caps every 30
days)
chlordiazepoxide hcl cap 10 mg Tier2 QL (360 caps every 30
days)
chlordiazepoxide hcl cap 25 mg Tier 2 QL (3860 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 Tier 2 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 Tier2 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 Tier2 QL (120 caps every 30
days)
oxazepam cap 15 mg Tier 2 QL (120 caps every 30
days)
oxazepam cap 30 mg Tier2 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
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donepezil hydrochloride tab 10 mg Tier 2
doneperzil hydrochloride tab 23 mg Tier 2
galantamine hydrobromide cap er 24hr 8 mg Tier 2
galantamine hydrobromide cap er 24hr 16 mg Tier 2
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 hcltab 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 Tier 2 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
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amitriptyline hcl tab 150 mg Tier 2 PA; High strength requires
PA for members age 65
and older

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 Tier2 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
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desipramine hcl tab 150 mg Tier 2 QL (30 tabs every 30
days); OL applies to
members age 65 and older

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 Tier2 QL (90 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 50 mg Tier 2 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 Tier 4 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 ST, QL (30 caps every 30

days); PA**
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FETZIMA CAP 40MG Tier 4 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP 80MG Tier4 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP 120MG Tier 4 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP TITRATIO Tier4 ST, QL (30 caps every 30
days); PA**

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 Tier 2 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

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 57
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -

Step Therapy



Drug Name Drug Tier Requirements/Limits

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
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 Tier2 QL (150 caps every 30

days); QL applies to
members age 65 and older
nortriptyline hcl cap 25 mg Tier 2 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 Tier2 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 Tier 2 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
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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
trazodone hcl tab 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 Tier 2 QL (60 caps every 30
days); QL applies to
members age 65 and older
trimipramine maleate cap 100 mg Tier2 QL (30 caps every 30
days); QL 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)

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
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amantadine hcl tab 100 mg Tier 2
APOKYN INJ 10MG/ML Tier6  PA, QL (20 cartridges
every 30 days)
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 IMG/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
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NEUPRO DIS 8MG/24HR Tier 3
ONGENTYS CAP 25MG Tier4  PA
ONGENTYS CAP 50MG Tier4  PA
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
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aripiprazole tab 30 mg Tier 2
ARISTADA INJ 441MG/1. Tier 3
ARISTADA INJ 662MG/2 Tier 3
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
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loxapine succinate cap 5 mg Tier 2
loxapine succinate cap 10 mg Tier 2
loxapine succinate cap 25 mg Tier 2
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
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risperidone orally disintegrating tab 3 mg Tier 2
risperidone orally disintegrating tab 4 mg Tier 2
risperidone soln 1 mg/ml Tier 2
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 1.5MG 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
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clonazepam tab 1 mg Tier 2

clonazepam tab 2 mg Tier 2

clorazepate dipotassium tab 3.75 mg Tier 2 QL (180 tabs every 30
days)

clorazepate dipotassium tab 7.5 mg Tier2 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 Tier2 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
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gabapentin cap 100 mg Tier 2 QL (6 caps every day)
gabapentin cap 300 mg Tier 2 QL (6 caps every day)
gabapentin cap 400 mg Tier 2 QL (6 caps every day)
gabapentin oral soln 250 mg/5ml Tier 2 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
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levetiracetam tab 750 mg Tier 2
levetiracetam tab 1000 mg Tier 2
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 Tier3 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 Tier 2 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
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topiramate sprinkle cap 15 mg Tier 2

topiramate sprinkle cap 25 mg Tier 2

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 3.1IMG Tier4 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 Tier 2 QL (30 caps every 30
20mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (30 caps every 30
25mg days)
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amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (30 caps every 30

30 mg days)

amphetamine-dextroamphetamine tab 5 mg Tier 2 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 Tier2 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 Tier3 QL (30 caps every 30
days)

AZSTARYS CAP 39.2-7.8 Tier 3 QL (30 caps every 30
days)

AZSTARYS CAP 52.3-10. Tier3 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 Tier 2 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 30 mg Tier 2 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 35 mg Tier 2 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 Tier2 QL (120 tabs every 30
days)

dexmethylphenidate hcl tab 10 mg Tier 2 QL (60 tabs every 30 days)
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dextroamphetamine sulfate cap er 24hr 5 mg Tier 2 QL (120 caps every 30
days)

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

lisdexamfetamine dimesylate cap 10 mg Tier 2 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 20 mg Tier2 QL (60 caps every 30
days)

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

lisdexamfetamine dimesylate cap 40 mg Tier 2 QL (30 caps every 30
days)

lisdexamfetamine dimesylate cap 50 mg Tier 2 QL (30 caps every 30
days)

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

lisdexamfetamine dimesylate cap 70 mg Tier2 QL (30 caps every 30
days)

lisdexamfetamine dimesylate chew tab 10 mg Tier2 QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 20 mg Tier2 QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 30 mg Tier2 QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 40 mg Tier 2 QL (30 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 50 mg Tier2 QL (30 chew tabs every 30
days)
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lisdexamfetamine dimesylate chew tab 60 mg Tier2 QL (30 chew tabs every 30
days)

methamphetamine hcl tab 5 mg Tier 2 QL (150 tabs every 30
days)

methylphenidate hcl cap er 10 mg (cd) Tier2 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) Tier2 QL (60 caps every 30
days)

methylphenidate hcl cap er 24hr 30 mg (la) Tier2 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) Tier2 QL (30 caps every 30
days)

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

methylphenidate hcl cap er 40 mg (cd) Tier2 QL (30 caps every 30
days)

methylphenidate hcl cap er 50 mg (cd) Tier 2 QL (30 caps every 30
days)

methylphenidate hcl cap er 60 mg (cd) Tier2 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)

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 Tier2 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 Tier 2 QL (60 tabs every 30 days)

(osm) 27 mg
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methylphenidate hcl tab er osmotic release Tier 2 QL (60 tabs every 30 days)

(osm) 36 mg

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

(osm) 54 mg

Zenzedi Tier 2 QL (120 tabs every 30
days)

FIBROMYALGIA

SAVELLA MIS TITR PAK Tier4  ST; PA**

SAVELLA TAB 12.5MG Tier4  ST; PA**

SAVELLA TAB 25MG Tier4  ST; PA**

SAVELLA TAB 50MG Tier4  ST; PA**

SAVELLA TAB 100MG Tier4  ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG Tier3 ST, PA**

BELSOMRA TAB 10MG Tier3  ST; PA**

BELSOMRA TAB 15MG Tier3 ST, PA**

BELSOMRA TAB 20MG Tier3 ST, PA**

Cvs Sleep-Aid Nighttime Tier 2 OoTC

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

DAYVIGO TAB 10MG Tier 3 PA, QL (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 Tier4 QL (15 tabs every 30 days)
estazolam tab 2 mg Tier4 QL (15 tabs every 30 days)
eszopiclone tab 1 mg Tier 2 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 Tier2 QL (15 caps every 30 days)
temazepam cap 15 mg Tier 2 QL (15 caps every 30 days)
temazepam cap 22.5 mg Tier 2 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)
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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)

MIGRAINE

AIMOVIG INJ TOMG/ML Tier3 ST, QL (2 injections every
30 days); PA**

AIMOVIG INJ 140MG/ML Tier 3 ST, QL (1injection every 30
days); PA**

almotriptan malate tab 6.25 mg Tier 2 QL (12 tabs every 30 days)

almotriptan malate tab 12.5 mg Tier2 QL (12 tabs every 30 days)

dihydroergotamine mesylate inj 1 mg/ml Tier 2

eletriptan hydrobromide tab 20 mg (base Tier 2 QL (12 tabs every 30 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base Tier 2 QL (12 tabs every 30 days)

equivalent)

EMGALITY INJ 100MG/ML Tier3 ST, QL (3 injections every
30 days); PA**

EMGALITY INJ 120MG/ML Tier3 ST, QL (2 injections every
30 days); PA**

ERGOMAR SUB 2MG Tier 4

ergotamine w/ caffeine tab 1-100 mg Tier 4

frovatriptan succinate tab 2.5 mg (base Tier 2 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) Tier 2 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 disintegrating tab 5 mg Tier 2 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) Tier 2 QL (18 tabs every 30 days)

rizatriptan benzoate tab 10 mg (base Tier2 QL (18 tabs every 30 days)

equivalent)

sumatriptan nasal spray 5 mg/act Tier 2 QL (24 sprays every 30
days)
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sumatriptan nasal spray 20 mg/act Tier 2 QL (12 sprays every 30
days)
sumatriptan succinate inj 6 mg/0.5ml Tier 2 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 Tier 2 QL (12 units every 30 days)
mg/0.5ml
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 Tier2 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)
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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)

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 Tier5 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 (1vial every 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
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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

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, OL (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 Tier5  PA, QL (540mL every 30
days)

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

SUNOSI TAB 150MG Tier3  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 4-1 mg Tier 2 QL (90 units every 30
(base equiv) days)
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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)
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
ZUBSOLYV SUB 0.7-0.18 Tier 3 QL (90 units every 30

days)
ZUBSOLYV SUB 1.4-0.36 Tier3 QL (90 units every 30
days)
ZUBSOLYV SUB 2.9-0.71 Tier3 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 Tier 2 OoTC
naloxone hcl soln cartridge 0.4 mg/ml Tier 2
naloxone hcl soln prefilled syringe 2 mg/2ml Tier 2
naltrexone hcltab 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
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chlordiazepoxide-amitriptyline tab 10-25 mg Tier4 QL (60 tabs every 30
days); OL applies to
members age 65 and older
NUEDEXTA CAP 20-10MG Tier3  PA
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 Tier0  $0 limited to 2 treatment

150 mg cycles/year

Goodsense Nicotine Polacr Tier O 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 Tier0  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) Tier0O  $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 11 x 0.5 mg & 42 x 1mg TierO  $0 limited to 2 treatment

start pack cycles/year

COUGH/COLD/ALLERGY
ANTITUSSIVES
Robitussin Sus 30mg/5ml Tier 1 oTC
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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 OoTC
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 oTC
DIMETAPP SYP CGH/COLD Tier 1 oTC
guaifenesin-codeine soln 100-10 mg/5ml Tier2 OTC
Kidkare Liq Cgh/cold Tier 1 oTC
Mucus Relief Tab Dm Cough Tier 1 OoTC
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 OoTC
Robitussin Cap Cold+flu Tier 1 oTC
Robitussin Liq Tier 1 oTC
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 OoTC
Sudafed Pe Sol Cold/cgh Tier 1 oTC
Theraflu Sev Tab Cold/cgh Tier 1 oTC
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 OoTC
Wal-Phed Pe Tab 4-10mg Tier 1 OoTC
Wal-Profen Tab Cold/sin Tier 1 oTC
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 OoTC
Mucus Relief Tab 600mg Er Tier 1 oTC
Mucus Relief Tab 1200mg Tier 1 OoTC
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Mucus+chst Liq 100/5ml Tier 1 oTC
Tussin Chest Liq 100/5ml Tier 1 OoTC
MISC. RESPIRATORY INHALANTS
Medicated Oin Chst Rub Tier 1 OoTC
DERMATOLOGICALS
EMOLLIENTS
A+d Prevent Oin Tier 1 OTC
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 inf 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 inf 500 mcg/ml (0.5 mg/ml) Tier 5 PA, QL (90 mlevery 30
days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) Tier 5 PA, QL (45 ml every 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 Tier 5 PA, QL (90 mlevery 30
100 mcg/ml days)
octreotide acetate subcutaneous soln pref syr Tier 5 PA, QL (90 mlevery 30
500 mcg/ml days)
SOMATULINE INJ 60/0.2ML Tier 5 PA, OL (1injection every 28
days)
SOMATULINE INJ 90/0.3ML Tier 5 PA, QL (1injection every 28
days)
SOMATULINE INJ 120/.5ML Tier 5 PA, OL (1injection every 28
days)
SOMAVERT INJ 10MG Tier 5 PA, QL (30 vials every 30
days)
SOMAVERT INJ 15MG Tier 5 PA, QL (30 vials every 30
days)
SOMAVERT INJ 20MG Tier 5 PA, QL (30 vials every 30
days)
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SOMAVERT INJ 25MG Tier5  PA, QL (30 vials every 30
days)
SOMAVERT INJ 30MG Tier5  PA, QL (30 vials every 30
days)
ANDROGENS
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%) Tier2 PA
testosterone td gel 25 mg/2.5gm (1%) Tier2 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**
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ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

alogliptin benzoate tab 6.25 mg (base equiv) Tier 1 ST, PA**

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 Tier3  ST; PA**

JANUVIA TAB 100MG Tier3  ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

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

MOUNJARO INJ 5MG/0.5 Tier3 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 Tier3 ST, QL (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 Tier3 ST, QL (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 Tier 3 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 Tier 3 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) Tier 5 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 Tier 5 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 Tier 5 PA, QL (60mg every 24
weeks)
CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS INJ Tier 5 PA, QL (1 pen every 30
days)
CENTRAL PRECOCIOUS PUBERTY
SUPPRELIN LA KIT 50MG Tier5 PA
TRIPTODUR SUS 22.5MG Tier5 PA
CHELATING AGENTS
CHEMET CAP 100MG Tier 4
deferiprone tab 500 mg Tier 5 PA
deferiprone tab 1000 mg Tier 5 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 TierO C
ANNOVERA MIS TierO QL (1 every 300 days)
Apri TierO C
Aranelle TierO C
Ashlyna Tier0O C
Aviane Tier O C
Azurette TierO C
Camila TierO C
Camrese TierO C
Chateal Eq TierO C
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CONDOMS MIS TierO QL (12 condoms every 30
days), OTC

Cryselle-28 Tier0O C

Dasetta 1/35 TierO C

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

3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab Tier0O C

3-0.03-0.451mg

drospirenone-ethinyl estradiol tab 3-0.02 mg TierO C

drospirenone-ethinyl estradiol tab 3-0.03 mg TierO C

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

Elinest Tier O C

ELLA TAB 30MG TierO C

Enpresse-28 TierO C

Enskyce TierO C

Errin Tier O 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 Tier O C

Introvale Tier O C

Jolessa TierO C

Junel 1.5/30 TierO C

Junel 1720 Tier O C

Junel Fe 1.5/30 TierO C

Junel Fe 1/20 Tier O C

Junel Fe 24 Tier O C

Kariva TierO C

Kelnor 1/35 Tier O C

Kurvelo Tier O C

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

Larin 1.5/30 Tier O C

Leena TierO C
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Lessina TierO C

Levonest TierO C

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

tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab Tier0O C

0.15-0.03 mg

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 TierO QL (1every 300 days); C
LO LOESTRIN TAB 1-10-10 Tier O 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 inj every 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

NATAZIATAB Tier O C

Necon 0.5/35-28 TierO C

NEXPLANON IMP 68MG TierO QL (1 every 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 TierO 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
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norgestimate & ethinyl estradiol tab 0.25mg-35  TierO C

mcg

norgestimate-eth estrad tab 0.18-25/0.215- Tier0O C

25/0.25-25 mg-mcg

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 Tier0O OTC

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

Portia-28 Tier0O C

Reclipsen TierO C

Rivelsa TierO C

SKYLA IUD 13.5MG TierO QL (1 every 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 TierO 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 Tier0O C

Vyfemla TierO C

Wera TierO C

Xulane Tier0O C

Zovia 1/35 Tier O C

DIABETIC SUPPLIES
ACCU-CHEK BLOOD GLUCOSE TEST KITS Tier3 OTC
ACCU-CHEK BLOOD GLUCOSE TEST STRIPS Tier3 QL (204 Test Strips every

30 days), OTC
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ACCU-CHEK LIQ COMPACT Tier3 OTC
ACCU-CHEK LIQ GUIDE Tier3 OTC
ALCOHOL PREP PAD Tier3 OTC
CAREFINE MIS 32GX6MM Tier3 OTC
DEXCOM G5 MIS RECEIVER Tier 3
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 (8 sensors every 30
days)
FASTCLIX MIS LANCETS Tier3 OTC
GLUCOSE URINE TEST STRIPS Tier3 OTC
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 DEL MIS PLUS 30G Tier3 OTC
ONETOUCH DEL MIS PLUS 33G Tier3 OTC
ONETOUCH SOL KIT COMPLETE Tier3 OTC
ONETOUCH SOL KIT FIT Tier3 OTC
ONETOUCH SOL KIT REFILL Tier3 OTC
ONETOUCH SOL KIT STARTER Tier3 OTC
SHARPS CONTAINER Tier3 OTC
SOFTCLIX MIS LANCETS Tier3 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
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ORILISSA TAB 200MG Tier 3
SYNAREL SOL 2MG/ML Tier6 PA
ENZYME REPLACEMENTS

betaine powder for oral solution Tier 5 PA

carglumic acid soluble tab 200 mg Tier5 PA

MYALEPT INJ 11.3MG Tier 5 PA, QL (30 vials every 30
days)

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 Tier5  PA, QL (798g every 30

gm/teaspoonful days)

sodium phenylbutyrate tab 500 mg Tier 5 PA, QL (1200 tabs every 30
days)

ESTROGENS

BIJUVA CAP 0.5-100 Tier4  PA; High Risk Medications
require PA for members
age 70 and older

BIJUVA CAP 1-100MG Tier4  PA; High Risk Medications
require PA for members
age 70 and older

CLIMARA PRO DIS WEEKLY Tier 3

DEPO-ESTRADI INJ 5MG/ML Tier 4

DUAVEE TAB 0.45-20 Tier 3

ELESTRIN GEL 0.06% Tier4  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 Tier 2 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
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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

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
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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

IMVEXXY STRT SUP 4MCG Tier 3

IMVEXXY STRT SUP 10MCG Tier 3

Jinteli Tier 2

MENEST TAB 0.3MG Tier 4 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 Tier4  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 Tier4  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
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PREMARIN TAB 0.625MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 1.25MG Tier 4 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 Tier 6 PA

Clomid Tier 2

GANIRELIX AC INJ 250/0.5 Tier5 PA

GONAL-F INJ 450UNIT Tier 5 PA, QL (10 vials every 28
days)

GONAL-F INJ 1050UNIT Tier5  PA, QL (6 vials every 28
days)

GONAL-F RFF INJ 7T5UNIT Tier 5 PA, QL (60 vials every 28
days)

GONAL-F RFF INJ 300/0.5 Tier5  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 Tier5 PA

GAUCHER DISEASE

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

days)
GLUCOCORTICOIDS

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
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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
syr 4 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
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)
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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
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 Tier 5 PA
nitisinone cap 20 mg Tier 5 PA
ORFADIN SUS 4MG/ML Tier5 PA
HUMAN GROWTH HORMONES
HUMATROPE INJ 6MG Tier5 PA
HUMATROPE INJ 12MG Tier5 PA
HUMATROPE INJ 24MG Tier5 PA
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NORDITROPIN INJ 5/1.5ML Tier 5 PA

NORDITROPIN INJ 10/1.5ML Tier 5 PA

NORDITROPIN INJ 15/1.5ML Tier 5 PA

NORDITROPIN INJ 30/3ML Tier 5 PA
METABOLIC MODIFIERS

Mccarnitine Tab 330mg Tier 1 oTC
MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TAB 10MG Tier4  PA

KERENDIA TAB 20MG Tier4  PA
MISCELLANEOUS

cabergoline tab 0.5 mg Tier 2

CYSTAGON CAP 50MG Tier 5 PA

CYSTAGON CAP 150MG Tier 5 PA

INCRELEX INJ 40MG/4ML Tier 5 PA

INTRAROSA SUP 6.5MG Tier 4

OSPHENA TAB 60MG Tier4  PA

raloxifene hcl tab 60 mg Tier O $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 Tier 6 PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.9MG/ML Tier 6 PA, QL (60 ampules every
30 days)

tolvaptan tab 15 mg Tier 5 PA

tolvaptan tab 30 mg Tier 5 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)

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 Tier4  ST; PA**
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POTASSIUM-REMOVING AGENTS

Sps Tier 2
PROGESTINS
CRINONE GEL 4% VAG Tier 3
CRINONE GEL 8% VAG Tier 3
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 137TMCG Tier 3
SYNTHROID TAB 150MCG Tier 3
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SYNTHROID TAB 1775MCG Tier 3
SYNTHROID TAB 200MCG Tier 3
SYNTHROID TAB 300MCG Tier 3
Unithroid Tier 2
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 mecg/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 Tier2  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 Tier 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg Tier2 QL (2 packs every 28 days)
Compro Tier 2
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DRAMAMINE CHW 50MG Tier 1 oTC

Dramamine Tab 25mg Tier 1 OoTC

DRAMAMINE TAB 50MG Tier 1 OoTC

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 Tier2 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 hclinj 4 mg/2ml (2 mg/ml) Tier 2 QL (20 mL every 28 days)

ondansetron hcl inj 40 mg/20ml (2 mg/ml) Tier 2 QL (20 mL every 28 days)

ondansetron hclinj soln pref syr 4 mg/2ml Tier 2 QL (20 mL every 28 days)

ondansetron hcl oral soln 4 mg/5ml Tier 2 QL (200 mL every 28 days)

ondansetron hcl tab 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 hcl inj 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
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promethazine hcl suppos 12.5 mg Tier 2
promethazine hcl suppos 25 mg Tier 2
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 Tier 3 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 OoTC
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 OoTC
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
CORTIFOAM AER 90MG Tier 3
DIPENTUM CAP 250MG Tier 4
hydrocortisone enema 100 mg/60ml Tier 2
mesalamine cap dr 400 mg Tier 2
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mesalamine cap er 24hr 0.375 gm Tier 2
mesalamine enema 4 gm Tier 2
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 Tier 3 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 oTC

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

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 101
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -

Step Therapy



Drug Name Drug Tier Requirements/Limits
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 1gm Tier 2
ursodiol cap 300 mg Tier 2
ursodiol tab 250 mg Tier 2
ursodiol tab 500 mg Tier 2
VOWST CAP Tier 6 PA, QL (12 caps every 30
days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT Tier3 PA
CREON CAP 6000UNIT Tier 3 PA
CREON CAP 12000UNT Tier 3 PA
CREON CAP 24000UNT Tier3  PA
CREON CAP 36000UNT Tier3  PA
VIOKACE TAB 10440 Tier 3 PA
VIOKACE TAB 20880 Tier3  PA
ZENPEP CAP 3000UNIT Tier 3 PA
ZENPEP CAP 5000UNIT Tier 3 PA
ZENPEP CAP 10000UNT Tier3  PA
ZENPEP CAP 15000UNT Tier 3 PA
ZENPEP CAP 20000UNT Tier3 PA
ZENPEP CAP 25000UNT Tier3  PA
ZENPEP CAP 40000UNT Tier 3 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 Tier 2 QL (90 caps every 365
days)
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lansoprazole cap delayed release 30 mg Tier 2 QL (90 caps every 365
days)

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 Tier2 QL (90 caps every 365
days)

omeprazole cap delayed release 20 mg Tier 2 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) Tier2 QL (90 tabs every 365
days)

pantoprazole sodium ec tab 40 mg (base equiv) Tier 2 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 Tier 4 ST; PA**

CARDURA XL TAB 8MG Tier 4 ST; PA**

doxazosin mesylate tab 1 mg Tier 2

doxazosin mesylate tab 2 mg Tier 2

doxazosin mesylate tab 4 mg Tier 2
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doxazosin mesylate tab 8 mg Tier 2
dutasteride cap 0.5 mg Tier 2
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 TierO OTC
GYNOL Il GEL 3% Tier O oTC
PHEXXI GEL Tier O
TODAY SPONGE MIS TierO OTC
VCF VAGINAL GEL CONTRACE Tier O oTC
VCF VAGINAL MIS CONTRACP Tier0O OTC
ERECTILE DYSFUNCTION
MUSE SUP 250MCG Tier4  PA, QL (6 units every 30
days)
MUSE SUP 500MCG Tier 4 PA, QL (6 units every 30
days)
MUSE SUP 1000MCG Tier 4 PA, QL (6 units every 30
days)
STENDRA TAB 50MG Tier 4 PA, QL (6 tabs every 30
days)
STENDRA TAB 100MG Tier4  PA, QL (6 tabs every 30
days)
STENDRA TAB 200MG Tier4  PA, QL (6 tabs every 30
days)
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
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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
mirabegron tab er 24 hr 25 mg Tier 2
mirabegron tab er 24 hr 50 mg Tier 2
MYRBETRIQ SUS 8MG/ML Tier 3
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-10IN 6.5% VAG Tier 1 oTC
Vagistat-3 kit Combo Pk Tier 1 OoTC
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HEMATOLOGIC

ANTICOAGULANTS

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
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
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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
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
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NYVEPRIA INJ 6/0.6ML Tier 5 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
HEMLIBRA INJ 105/0.7 Tier6  PA
HEMLIBRA INJ 150/ML Tier6 PA
HEMLIBRA INJ 300/2ML Tier6  PA
HEMLIBRA SOL 12/0.4ML Tier6  PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg Tier 2
anagrelide hcl cap 1 mg Tier 2
cilostazol tab 50 mg Tier 2
cilostazol tab 100 mg Tier 2
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
SICKLE CELL DISEASE
DROXIA CAP 200MG Tier 3
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DROXIA CAP 300MG Tier 3
DROXIA CAP 400MG Tier 3
THROMBOCYTOPENIA AGENTS
DOPTELET TAB 20MG (10 TABLETS) Tier5  PA, QL (1 cartonevery 5
days)
DOPTELET TAB 20MG (15 TABLETS) Tier 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) Tier5  PA, QL (2 cartons every 30
days)
HEMATOPOIETIC AGENTS
COBALAMINS
cyanocobalamin sl tab 500 mcg Tier 1 oTC
cyanocobalamin sl tab 1000 mcg Tier 1 oTC
vitamin b-12 tab 100mcg Tier 1 OoTC
vitamin b-12 tab 250mcg Tier 1 OoTC
vitamin b-12 tab 500mcg Tier 1 OoTC
Vitamin B-12 Tab 1000mcg Tier 1 OoTC
IRON
FER-IN-SOL DRO 15MG/ML Tier0O OTC
Ferate Tab 27Tmg Tier 1 OoTC
FERRETTS TAB 325MG Tier 1 oTC
Ferrocite Tab 324mg Tier 1 OoTC
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 OoTC
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA INJ 80OMG/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)

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 109
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits
INFLIXIMAB INJ 100MG Tier 5 PA, QL (5 vials every 42
days)
SIMPONI ARIA SOL 50MG/4ML Tieré  PA, QL (200 mg every 8
weeks)
SKYRIZI SOL 60MG/ML Tier 5 PA, QL (3 vials every 56

days); Preferred Agent for
Crohn's Disease

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9

Tier 6

ST, PA, QL (4 syringes
every 28 days)

ADALIMU-ADAZ INJ 40/0.4ML

Tier 5

PA, QL (4 auto-injectors
every 28 days)

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
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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

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

Tier 5

PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

HYRIMOZ INJ 10/0.1ML

Tier 5

PA, QL (2 syringes every
28 days)

HYRIMOZ INJ 20/0.2ML

Tier 5

PA, QL (4 syringes every
28 days)

HYRIMOZ INJ 40/0.4ML

Tier 5

PA, QL (4 auto-injectors
every 28 days)

HYRIMOZ INJ 40/0.4ML

Tier 5

PA, QL (4 syringes every
28 days)

HYRIMOZ INJ 40/0.8ML

Tier 5

PA, QL (4 auto-injectors
every 28 days)

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)
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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, QL (2 syringes every 4
weeks); Preferred agent
for Rheumatoid Arthritis

OTEZLA TAB 10/20/30

Tier 5

PA, OL (55 tabs every 28
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

RINVOQ LQ SOL IMG/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 (1 injection
every 28 days)

SIMPONI INJ 100MG/ML

Tier 6

ST, PA, QL (1 injection
every 28 days)
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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
SKYRIZI INJ 360/2.4 Tier 5 PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease
SKYRIZI PEN INJ 150MG/ML Tier 5 PA, OL (1syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis
STELARA INJ 45MG/0.5 Tier 5 PA, QL (1 syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
STELARA INJ 45MG/0.5 Tier 5 PA, OL (1vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
STELARA INJ 90MG/ML Tier 5 PA, OL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
TALTZ INJ 8BOMG/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.
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XELJANZ XR TAB 11IMG Tier 5 PA, OL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TAB 22MG Tier 5 PA, OL (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
icatibant acetate subcutaneous soln pref syr 30 Tier 5 PA, QL (45 syringes every
mg/3ml 90 days)
TAKHZYRO INJ 150MG/ML Tier 6 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML Tier 6 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML Tier6  PA, QL (2 vials every 28
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 Tier 5 PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG Tier 4
ASTAGRAF XL CAP IMG 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
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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 1mg Tier 2
Gengraf Tier 2
mycophenolate mofetil cap 250 mg Tier 2
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 1MG Tier 4
PROGRAF INJ 5MG/ML Tier 4
RAPAMUNE SOL 1IMG/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
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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

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

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 1I0MCG 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
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INFLUENZA VACCINE Tier O

IPOL INJ INACTIVE TierO  $0 copay for members age
18 and younger, otherwise
not covered

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

MRESVIA INJ 50MCG TierO  $0 copay for members age
19 and older, otherwise not
covered

NOVAVAX INJ 2023-24 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

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 10MCG/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
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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

LAXATIVES
BULK LAXATIVES

CITRUCEL POW ORANGE Tier 1 oTC

CITRUCEL TAB 500MG Tier 1 oTC

corn dextrin oral powder Tier 1 OoTC

fiber oral powder Tier 1 oTC

FIBERCON TAB 625MG Tier 1 oTC

Konsy! Daily Pow 28.3% Tier 1 OoTC

Naturl Fiber Pow 58.6 % Tier 1 oTC

Wal-Mucil Pow 43% Tier 1 OoTC

LAXATIVE COMBINATIONS

Easy-Lax Pls Tab 8.6-50mg Tier 1 oTC

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 oTC

GLYCERIN SUP 2GM Tier 1 oTC
LUBRICANT LAXATIVES

mineral oil Tier 1 OoTC
SALINE LAXATIVES

FLEET ENE ENEMA Tier 1 oTC

magnesium citrate soln Tier 1 OoTC

Milk Of Magn Sus Frsh Mnt Tier 1 OoTC
STIMULANT LAXATIVES

Ex-Lax Ultra Tab 5mg Ec Tier 1 OoTC

Gentle Laxat Sup 10mg Tier 1 oTC

Senexon Liq 8.8mg/5 Tier 1 oTC

Senna Tab 8.6mg Tier 1 oTC
SURFACTANT LAXATIVES

Diocto Syp 60/15ml Tier 1 OoTC

docusate calcium cap 240 mg Tier 1 oTC
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docusate sodium cap 250 mg Tier 1 oTC
docusate sodium liquid 150 mg/15ml Tier 1 OoTC
Stool Softnr Cap 100mg Tier 1 OoTC
MEDICAL DEVICES AND SUPPLIES
CONTRACEPTIVES
CAYADPR Tier O QL (1 every 300 days)
FEMCAP MIS 22MM Tier O QL (1 every 300 days)
FEMCAP MIS 26 MM Tier O QL (1 every 300 days)
FEMCAP MIS 30MM TierO QL (1every 300 days)
OMNIFLEX DPR Tier O QL (1 every 300 days)
WIDE-SEAL DPR KIT 60 Tier O QL (1 every 300 days)
WIDE-SEAL DPRKIT 65 TierO QL (1every 300 days)
WIDE-SEAL DPRKIT 70 Tier O QL (1 every 300 days)
WIDE-SEAL DPRKIT 75 Tier O QL (1 every 300 days)
WIDE-SEAL DPRKIT 80 TierO QL (1every 300 days)
WIDE-SEAL DPRKIT 85 Tier O QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 Tier O 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 Tier 3 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 OoTC
BLOOD GLUCOSE CALIBRATION SOLUTION Tier 3 OoTC
FINGERSTIX MIS LANCETS Tier 1 oTC
FREESTY LIBR KIT 2 SENSOR Tier3 QL (6 per 71days)
FREESTY LIBR KIT 3 SENSOR Tier 3 QL (6 per 71 days)
FREESTY LIBR KIT SENSOR Tier 3 QL (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 Tier 3 OoTC
INSULIN PEN NEEDLES/SYRINGES Tier 3 oTC
KETONE URINE TEST STRIPS Tier3 OTC
MULTISTIX 10 TES SG Tier 1 OoTC
URIN-TEK KIT Tier 1 OoTC
URINE TEST STRIPS Tier3 OTC
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DIAGNOSTIC TESTS
ALBUSTIX TES Tier 1 oTC
RELION KETON TES Tier 1 oTC
URINE TEST STRIPS Tier 1 oTC
MISC. DEVICES
ALCOHOL SWAB PAD 70% Tier 1 oTC
MISCELLANEOUS
HUMATROPEN MIS FOR 6MG Tier3 OTC
HUMATROPEN MIS FOR 12MG Tier 3 oTC
HUMATROPEN MIS FOR 24MG Tier 3 OoTC
NORDIPEN 5 MIS DEVICE Tier 3
NORDIPEN DEL MIS SYSTEM Tier 3 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 oTC

(elem ca)
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calcium cit-vitamin d tab 315 mg-5 mcg(200 Tier1 oTC
unit) (elem ca)

calcium citrate tab 950 mg (200 mg elemental Tier 1 OoTC
ca)

Calcium Citrate-Vitamin D Tab 315 mg-250 unit Tier 1 oTC
CALCIUM GLUC TAB 500MG Tier 1 oTC
CALCIUM LACT TAB 648MG Tier 1 oTC
CALCIUM LACT TAB 750MG Tier 1 oTC
CALCIUM SOFT CHW CHOCOLAT Tier 1 oTC
Calcium Soft Chw Mlk Choc Tier 1 oTC
CALCIUM TAB 333MG Tier 1 oTC
CALCIUM/D3 WAF Tier 1 oTC
Calcium/d Chw 500-400 Tier 1 oTC
CALTRATE +D3 TAB 600-800 Tier 1 oTC
Os-Cal + D3 Tab 500-200 Tier 1 oTC
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 OoTC

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 oTC
PED MULTIPLE VITAMINS W/ MINERALS

CENTRUM KIDS CHW Tier 1 oTC

Gummy Vit/ Chw Minerals Tier 1 oTC

HEALTHY KIDS CHW GUMMIES Tier 1 oTC

Multivitamin Dro Pediatrc Tier 1 OoTC

NANOVM T/F POW Tier 1 oTC
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PED MV W/ IRON
POLY-VI-SOL SOL IRON Tier 1 OoTC
Vite/iron Chw Children Tier 1 OoTC
PEDIATRIC MULTIPLE VITAMINS
Chewabl Vite Chw Childrns Tier 1 oTC
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 OoTC
TRI-VITAMIN DRO Tier 1 OoTC
PRENATAL VITAMINS
ALIVE PRENAT CHW DAILY SU Tier 3 OTC
ATABEX CHW PRENATAL Tier 3 OTC
BE WELL PAK ROUNDED Tier 3 OoTC
BRAINSTRONG MIS PRENATAL Tier 3 OoTC
CADEAU DHA CAP Tier 3 OTC
CALNATAB Tier 3 OoTC
CENTRUM SPEC PAK PRENATAL Tier 3 OTC
COMP PRNATAL MIS DHA Tier 3 OTC
CVS PRENATAL CHW GUMMY Tier 3 OoTC
Elite-Ob Tier 2
ENFAMIL MIS EXPECTA Tier 3 OTC
EZFE FORTE CAP Tier 3 OoTC
KPN PRENATAL TAB Tier 3 OoTC
MTERYTI TAB Tier 3 OTC
MTERYTI TAB FOLIC 5 Tier 3 OoTC
NUTRICION TAB PORVIDA Tier 3 OoTC
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 OoTC
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 OoTC
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
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PRENATAL TAB Tier3 OTC
PRENATAL TAB 27-0.8MG Tier 1 oTC
PRENATAL TAB COMPLETE Tier3 OTC
PRENATAL TAB FORMULA Tier3 OTC
PRENATAL+DHA MIS Tier3 OTC
PRENATL MULT CAP + DHA Tier3 OTC
SM ONE DAILY MIS PRENATAL Tier 1 oTC
STUART ONE CAP Tier3 OTC
THERANATAL CAP ONE Tier3 OTC
THERANATAL MIS COMPLETE Tier3 OTC
THERANATAL PAK OVAVITE Tier3 OTC
THERANATAL TAB 27-1 Tier3 OTC
VINATE CARE CHW 40-1MG Tier3 OTC
VITAMIN MIXTURES
cod liver oil cap Tier 1 oTC
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTE MIXTURES
Rehydralyte Sol Tier 1 oTC
ELECTROLYTES
Effer-K Tier 2
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 Tier 1 oTC
mg)
magnesium oxide tab 400 mg (240 mg Tier 1 oTC
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 OoTC
Monoject Sodium Chloride Tier 2
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
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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 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 1gm 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 TierO  $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 OTC
MINERAL COMBINATIONS
CALC CHEWABL CHW 600 PLUS Tier 1 OTC
MISC. NUTRITIONAL SUBSTANCES
Omega-3 Fish Cap 1200mg Tier 1 oTC
Sea-Omega 50 Cap 1000mg Tier 1 OoTC
PRENATAL VITAMINS
Inatal Gt Tier 2
Pnv-Dha Tier 2
Pnv-Select Tier 2
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Prenatal 19 Tier 2
Trinate Tier 2
PROTEINS
L-CARNITINE TAB 500MG Tier 1 oTC
levocarnitine cap 250 mg Tier 1 oTC
TRACE MINERALS
Orazinc Cap 220mg Tier 1 oTC
selenium tab 200 mcg Tier 1 oTC
zinc gluconate tab 50 mg (elemental zn) Tier 1 oTC
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 1mg 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
VITAMINS A/C/D/FLUORIDE Tier2 OTC
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WESTAB MAX Tier2 OTC

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
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ZIRGAN GEL 0.15% Tier 4
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 0.2% (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
dorzolamide hcl ophth soln 2% Tier 2
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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 oTC
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 OoTC
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, QL (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 OoTC
sodium chloride hypertonic ophth soln 5% Tier 1 OoTC
tropicamide ophth soln 0.5% Tier 2
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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 oTC
Relief Eye Sol Drops Tier 1 oTC
Sm Eye Dro Tier 1 OoTC
OTHER
IRRIGATION SOLUTIONS
Physiolyte Tier 2
Physiosol Irrigation Tier 2

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
SMOKING DETERRENTS

Goodsense Nicotine Polacr Tier O OTC; $0 limited to 2
treatment cycles/year
Nicotine Step 3 TierO  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 Tier0  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr TierO  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 Tier 2 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 Tier3 QL (4 auto-injectors every
30 days)
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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 Tier3 QL (1 package every 30
days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% Tier 2 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 Tier 3 QL (1 package every 30
days)
tiotropium bromide monohydrate inhal cap 18 Tier2 QL (1 package every 30
mcg (base equiv) days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- Tier 2 QL (1 package every 30
50 mcg/act days)
ANTIHISTAMINES
Aller-Ease Tab 180mg Tier 1 OoTC
Allergy Rel Liq 12.5/5ml Tier 1 OoTC
Allergy Relf Cap 25mg Tier 1 OoTC
ALLERGY ULTR TAB 25MG Tier 1 OTC
azelastine hcl nasal spray 0.1% (137 mcg/spray) Tier2 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
Cetirizine Tab 5mg Tier 1 OoTC
CHLOR-TRIMET SYP 2MG/5ML Tier 1 oTC
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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 OoTC

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)

levocetirizine dihydrochloride tab 5 mg Tier 1 oTC

loratadine tab 10 mg Tier 1 OoTC
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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 OoTC

Wal-Fex Chld Sus 30mg/5ml Tier 1 OoTC

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 Tier2 QL (2inhalers 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 Tier 2 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 Tier 2 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 Tier 2 QL (45 mL every 30 days)
(base equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act Tier2 QL (2inhalers every 30

(base equiv) days)

SEREVENT DIS AER 50MCG Tier3 QL (1 package every 30
days)
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STRIVERDI AER 2.5MCG Tier3 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 Tier 2 QL (60 mL every day),
OTC; Subject to initial 7-
day limit

hydrocod polst-chlorphen polst er susp 10-8 Tier 2 QL (10 mL every day);

mg/5ml Subject to initial 7-day limit

hydrocodone bitart-homatropine Tier 2 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 w/ codeine syrup 6.25-10 Tier 2 QL (30 mL every day);

mg/5ml Subject to initial 7-day limit

promethazine-dm syrup 6.25-15 mg/5ml Tier 2

CYSTIC FIBROSIS

CAYSTON INH 75MG Tier 5 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 Tier 5 PA, QL (56 packets every
28 days)

KALYDECO PAK 50MG Tier 5 PA, QL (56 packets every
28 days)

KALYDECO PAK 75MG Tier 5 PA, QL (56 packets every
28 days)

KALYDECO TAB 150MG Tier5  PA, QL (56 tabs every 28
days); carton consists of
56 tablets

ORKAMBI GRA 75-94MG Tier 5 PA, QL (56 packets every
28 days)

ORKAMBI GRA 100-125 Tier 5 PA, QL (56 packets every
28 days)

ORKAMBI GRA 150-188 Tier 5 PA, QL (56 packets every
28 days)
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ORKAMBI TAB 100-125 Tier 5 PA, QL (112 tabs every 28
days)
ORKAMBI TAB 200-125 Tier5  PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG Tier 5 PA, QL (56 tabs every 28
days)
SYMDEKO TAB 100-150 Tier5  PA, QL (56 tabs every 28
days)
tobramycin nebu soln 300 mg/4ml Tier 5 PA, QL (224 mL every 28
days)
tobramycin nebu soln 300 mg/5ml Tier 5 PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG Tier 5 PA, QL (56 packets every
28 days)
TRIKAFTA PAK 75MG 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
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 OoTC
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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 (3 containers every 30
days)
mometasone furoate nasal susp 50 mcg/act Tier 2 QL (2 packages every 30
days)
Nasoflow Spr 50mcg Tier 1 OoTC
OMNARIS SPR Tier4 ST, QL (1 package every 30
days); PA**
Rhinocort Sus Allergy Tier 1 oTC
triamcinolone acetonide nasal aerosol Tier 2 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 Tier 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg Tier5  PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
ADULT RESPIRATORY MASK Tier 3
HOLD CHAMBER MIS MEDIUM Tier 3 OTC
PEDIATRIC RESPIRATORY MASK Tier 3
SEVERE ASTHMA AGENTS
FASENRA INJ 10MG/0.5 Tier 5 PA, QL (1 syringe every 56
days)
FASENRA INJ 30MG/ML Tier 5 PA, QL (1 syringe every 56
days)
FASENRA PEN INJ 3S0MG/ML Tier 5 PA, QL (1 syringe every 56
days)
XOLAIRINJ 75/0.5 Tier 5 PA, OL (2 pens every 28
days)
XOLAIRINJ 75/0.5 Tier 5 PA, QL (2 syringes every
28 days)
XOLAIR INJ 150MG/ML Tier 5 PA, QL (8 pens every 28
days)
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XOLAIR INJ 150MG/ML Tier 5 PA, QL (8 syringes every
28 days)

XOLAIR INJ 300/2ML Tier5  PA, QL (4 pens every 28
days)

XOLAIR INJ 300/2ML Tier 5 PA, QL (4 syringes every
28 days)

XOLAIR SOL 150MG Tier5  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 Tier3 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)

ASMANEX HFA AER 50MCG Tier 3 QL (1 package every 30
days)

ASMANEX HFA AER 100 MCG Tier 3 QL (1 package every 30
days)

ASMANEX HFA AER 200 MCG Tier 3 QL (1 package every 30
days)

budesonide inhalation susp 0.5 mg/2ml Tier 2 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 Tier2 QL (1 box 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)

BREO ELLIPTA INH 100-25 Tier 3 QL (1 package every 30
days)

BREO ELLIPTA INH 200-25 Tier3 QL (1 package every 30
days)

Breyna Tier 2 QL (3 packages every 30
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)
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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 Liq 15mg/5ml Tier 1 OoTC
LITTLE REMED DRO 0.125% Tier 1 oTC
NEO-SYNEPHRI SPR 0.5% Tier 1 oTC
NEO-SYNEPHRI SPR 0.05% Tier 1 oTC
Pseudoephedrine Hcl Tab 60 mg Tier 1 oTC
Sudafed 12hr Tab 120mg Cr Tier 1 OoTC
SUDAFED CONG TAB 30MG Tier 1 oTC
SUDAFED PE TAB SIN CONG Tier 1 oTC
4-Way Fast Spr 1% Tier 1 OoTC
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-ltch Gel 2% Ex St Tier 1 OoTC
Sb Itch Relf Spr 2% Tier 1 oTC
ANTISEBORRHEIC PRODUCTS
SEBULEX SHA Tier 1 oTC
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-lod Sol 7.5% Tier 1 OoTC
povidone-iodine oint 10% Tier 1 oTC
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
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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 OoTC

Benzoyl Peroxide Gel 10% Tier 1 OoTC

Benzoyl Peroxide Liq 5% Tier 1 oTC

benzoyl peroxide-erythromycin gel 5-3% Tier 2 QL (47g every 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% Tier2 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% Tier 2 QL (60g every 30 days)

erythromycin soln 2% Tier 2 QL (60mL every 30 days)

isotretinoin cap 10 mg Tier 2 PA

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 OoTC

PANOXYL-4 LIQ CREM WSH Tier 1 oTC

Spot Acne Cre 2.5% Tier 1 OoTC

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
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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% Tier 4 PA, QL (30g every 30 days)
DERMATOLOGY, ANTIFUNGALS
Anti-Fungal Pow 1% Tier 1 OoTC
ciclopirox gel 0.77% Tier2 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% Tier2 QL (120 mL every 30 days)
ciclopirox solution 8% Tier 2
clotrimazole cream 1% Tier 2 QL (120g every 30 days)
clotrimazole soln 1% Tier2 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)
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Desenex Cre 1% Tier 1 oTC

econazole nitrate cream 1% Tier 2 QL (60g every 30 days)

ERTACZO CRE 2% Tier 4 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 oTC

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
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) Tier 2 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
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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% Tier 2 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 Tier 5 PA, OL (2 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT INJ 300/2ML Tier 5 PA, QL (4 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT INJ 300/2ML Tier 5 PA, OL (4 syringes every
28 days); Indicated for
Asthma and Atopic

Dermatitis
EUCRISA OIN 2% Tier 3 ST, QL (60 grams every 30
days); PA**
pimecrolimus cream 1% Tier4  ST; PA**
tacrolimus oint 0.1% Tier 4 ST; PA**
tacrolimus oint 0.03% Tier4  ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
Ala-Cort Tier 2 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% Tier2 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% Tier 2 QL (120g every 30 days)
amcinonide oint 0.1% Tier 2 QL (120g every 30 days)
Anti-ltch Cre 1% Tier 1 OoTC
Aquanil He Lot 1% Tier 1 OoTC
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 Tier 2 QL (120mL every 30 days)
0.05%
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betamethasone dipropionate augmented oint Tier2 QL (120g every 30 days)
0.05%
betamethasone dipropionate cream 0.05% Tier 2 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 Tier 2 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% Tier3 QL (120 mL every 30 days)
clobetasol propionate cream 0.05% Tier2 QL (120g every 30 days)
Clobetasol Propionate Emo Tier 2 QL (120g every 30 days)
clobetasol propionate foam 0.05% Tier2 QL (120g every 30 days)
clobetasol propionate gel 0.05% Tier2 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% Tier2 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% Tier2 QL (120g every 30 days)
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% Tier2 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% Tier2 QL (120g every 30 days)
fluocinonide soln 0.05% Tier 2 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% Tier2 QL (120g every 30 days)
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fluticasone propionate lotion 0.05% Tier 2 QL (120 mL every 30 days)
fluticasone propionate oint 0.005% Tier 2 QL (120g every 30 days)
halobetasol propionate cream 0.05% Tier2 QL (120g every 30 days)
halobetasol propionate oint 0.05% Tier2 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% Tier 2 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 OoTC
hydrocortisone cream 1% Tier 2 QL (120g every 30 days)
hydrocortisone cream 2.5% Tier2 QL (120g every 30 days)
hydrocortisone lotion 2.5% Tier 2 QL (120mL every 30 days)
hydrocortisone oint 0.5% Tier 1 oTC
hydrocortisone oint 1% Tier 1 oTC
hydrocortisone oint 2.5% Tier 2 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% Tier 2 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% Tier2 QL (120g every 30 days)
mometasone furoate cream 0.1% Tier 2 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% Tier 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% Tier 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% Tier2 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% Tier 2 QL (120mL every 30 days)
triamcinolone acetonide lotion 0.025% Tier 2 QL (120mL every 30 days)
triamcinolone acetonide oint 0.1% Tier2 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% Tier 2 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
Arth Pain Cre 0.075% Tier 1 OoTC
Caladryl Clr Lot 1-0.1% Tier 1 OTC
CALADRYL LOT 1-8% Tier 1 OTC
capsaicin cream 0.025% Tier 1 OoTC
Capsaicin Hp Cre 0.1% Tier 1 OoTC
CAPZASIN-P CRE 0.035% Tier 1 OTC
dibucaine oint 1% Tier 1 OoTC
lidocaine hcl soln 4% Tier 2 QL (50 mL every 30 days)
lidocaine hcl urethral/mucosal gel prefilled Tier2 QL (60 mL every 30 days)
syringe 2%
lidocaine oint 5% Tier 2 QL (50g every 30 days)
Lidocaine Pain Relief Pat Tier 2 QL (30 patches every 30
days), OTC
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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 oTC

Muscle Rub Cre Ultra St Tier 1 oTC

MYOFLEX CRE 10% Tier 1 oTC

Regenecare Gel Ha 2% Tier 1 oTC

Thera-Gesic Cre Tier 1 oTC

ZOSTRIX NAT CRE 0.033% Tier 1 oTC

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5% Tier 4

Amlactin Lot 12% Tier 1 OoTC

bexarotene gel 1% Tier 5 PA

Callus Remov Pad 40% Tier 1 oTC

Clean&clear Liq 2% Tier 1 OoTC

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 OTC

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

SARNA LOT Tier 1 oTC

SELSUN BLUE SHA DEEP CLN Tier 1 oTC

Urea 20 Intn Cre 20% Tier 1 OoTC

vitamins a & d oint Tier 1 oTC

VOLTAREN GEL 1% ARTHR Tier 2 QL (3009 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% Tier 2 QL (60g every 30 days)

metronidazole gel 0.75% Tier2 QL (60g every 30 days)

metronidazole gel 1% Tier 2 QL (60g every 30 days)
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metronidazole lotion 0.75% Tier 2 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
Crotan Tier 2
Cvs Ivermectin Lice Treat Tier 2 OoTC
Cvs Lice Treatment Tier 2 OoTC
Lice Treatment Tier 2 OTC
Lice Treatmt Lot 1% Tier 2 OoTC
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 OoTC
Stop Lice Kit Complete Tier 1 oTC
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% Tier 4 PA, QL (30g every 30 days)
sodium chloride irrigation soln 0.9% Tier 2
MISCELLANEOUS
ALUMINUM SOL ACETATE Tier 1 OoTC
BALMEX CRE 11.3% Tier 1 OTC
BOUDREAUXS OIN 16% Tier 1 OTC
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 OoTC
DR SMITHS OIN DIAPER Tier 1 OoTC
IONIL LIQ Tier 1 OTC
Maxilube Gel Tier 1 OoTC
Medi Pad Tier 1 OoTC
Minerin Cre Tier 1 OTC
Pedi-Boro Pow Soak Pak Tier 1 OoTC
Preparation Pad H Tier 1 OTC
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 OoTC
cevimeline hcl cap 30 mg Tier 2
chlorhexidine gluconate soln 0.12% Tier 2
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clotrimazole troche 10 mg Tier 2 QL (90 lozenges every 30
days)

DRY MOUTH SPR Tier 1 oTC
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 oTC
pilocarpine hcl tab 5 mg Tier 2
pilocarpine hcltab 7.5 mg Tier 2
Sm Fluoride Sol Mint Tier 1 OoTC
SMART RINSE SOL BBL BLAS Tier 1 oTC
Sore Throat Loz Cherry Tier 1 OoTC
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%
CORTISPORIN SUS -TC OTIC Tier 4
E-R-O Ear Dro 6.5% Ot Tier 1 OoTC
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) Tier2 OTC
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cholecalciferol cap 10 mcg (400 unit) Tier O OTC
cholecalciferol cap 125 mcg (5000 unit) Tier 1 OoTC
cholecalciferol tab 10 mcg (400 unit) TierO 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 oTC
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 OoTC
Vitamin D3 Cap 1000unit Tier 1 oTC
Vitamin D3 Cap 2000unit Tier 1 oTC
Vitamin D Chw 1000unit Tier 1 oTC
Vitamin E Cap 100unit Tier 1 OoTC
vitamin e cap 200 unit Tier 1 oTC
vitamin e cap 450 mg (1000 unit) Tier 1 OoTC
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
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 lig 500/5ml Tier 1 OoTC
vitamin c tab 250mg Tier 1 OoTC
vitamin c tab 1000mg Tier 1 OoTC
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amoxicillin (trihydrate) for susp 200
MQG/E5M ... 24
amoxicillin (trihydrate) for susp 250
MQ/E5M ..ottt 24
amoxicillin (trihydrate) for susp 400
MG/BM ...t 24
amoxicillin (trihydrate) tab 500 mg........... 24
amoxicillin (trihydrate) tab 875 mg........... 24
amphetamine-dextroamphetamine cap er
24Rr 10 MG e 68
amphetamine-dextroamphetamine cap er
2ARr 15 MG it 68
amphetamine-dextroamphetamine cap er
P21 o T2 0 o 0 To (BSOS 68
amphetamine-dextroamphetamine cap er
24Rr 25 mMQ ..uooiiiiieeieeeeeeteeee 68
amphetamine-dextroamphetamine cap er
24Rr 30 Mg ...uooveiiiiiieeieeeeeeeeeee e 69
amphetamine-dextroamphetamine cap er
24Rr 5 M@ 68

amphetamine-dextroamphetamine tab 10

INIG oottt e et e e e s raaeeeas 69
amphetamine-dextroamphetamine tab 12.5
ING e 69
amphetamine-dextroamphetamine tab 15
ING ettt e 69
amphetamine-dextroamphetamine tab 20
INIG ettt ettt e e e raaeeeas 69
amphetamine-dextroamphetamine tab 30
INIG oottt ettt e e ra e e e s aaaaeeeas 69
amphetamine-dextroamphetamine tab 5
INIG oottt ettt e e ra e e e s aaaaeeeas 69
amphetamine-dextroamphetamine tab 7.5
NG ettt 69
amphotericin b for iv soln 50 mg................ 14
ampicillin cap 500 M@.......cceeeeeeveeeveercenenns 24
ampicillin sodium for inj 1gm...................... 25
ampicillin sodium for inj2 gm .................... 25
anagrelide hclcap 0.5 mg............cueu.... 108
anagrelide hclcap Tmg ........uueeecveeennenne 108
anastrozole tab 1mg .......cccccevveeeveeceennneenne 30
ANBESOL GEL 10% ...coovevverierieeeeeeeenne 145
ANNOVERA MIS......ccoooiiriiniienienieneeneene 85
Antacid Plus Sus Gas Rel................ccueeeuen. 13
ANTI-DIARRHE LIQ IMG/5ML.................... 26
Anti-Fungal POW 1% .....cccueeevueeceeeceeerennne 139
ANti-ItCh Cre 1% .....ueeeceeeeeeeceeeieeeeeeeene 141
Anti-ltch Gel 2% Ex St...........uuceveecreeenannee. 137
APOKYN INJ 1IOMG/ML....cccvveevrcrrererrannen. 60
apraclonidine hcl ophth soln 0.5% (base
eqQUIVALENL) ... 127
aprepitant capsule 125 mg ..........ccceveeeueene 98
aprepitant capsule 40 Mg .........ccoeeeeveeeuene 98
aprepitant capsule 80 mg............cceecueeeueene o8
aprepitant capsule therapy pack 80 & 125
ING ittt s e e 98
APRETUDE SUS 600MG ER..........ccceeveunene 15
1Y o) o USRS URPRRRRRNE 85
APTIVUS CAP 250MG.......ccooeecueereereernenenns 15
Aquanil HC LOt 1% ....ccueeeecveeeieeeieeieeeeenne 141
Aranelle............ooeeeeeeeeieiieeieeeeeeene 85
ARANESP INJ 100MCG ........cccevevereenenee 107
ARANESP INJ 1IOMCG.......ccccevvtvrirrernenne 107
ARANESP INJ 150MCG.......cccevverrerrrenenne 107



ARANESP INJ 200MCQG.......ccceevverrerrrenene 107
ARANESP INJ 25MCG .......ccceevierieeenene 107
ARANESP INJ 300MCQG......cccceevterernernene 107
ARANESP INJ 40MCG.......cceceererrereenenne 107
ARANESP INJ 500MCQG.......ccccevuervirnernane 107
ARANESP INJ 60MCG.......ccccerveenieeenene 107
ARCALYST INJ 220MG.......ccccerveerieneenene 114
AREXVY INJ 120MCG ......cccevvverierieeenene 116
arformoterol tartrate soln nebu 15 mcg/2ml

(DASE EQUIV) c...uueeeeeeeeieeeeeeeeeeeeree e 132
aripiprazole oral solution 1mg/mi............... 61
aripiprazole orally disintegrating tab 10 mg

..................................................................... 61
aripiprazole orally disintegrating tab 15 mg

..................................................................... 61
aripiprazole tab 10 mg..........ccccoueevueeevvencueenne 61
aripiprazole tab 15 mg........ccccoeeeecveeeceeennnen. 61
aripiprazole tab 2mg ............cccveeeueecvveecnnenne 61
aripiprazole tab 20 mg.........ccocceeevueeevuenvueenne 61
aripiprazole tab 30 mg............ccceeveeueenneen. 62
aripiprazole tab 5 mg .........cccoeeveevveeevvencneenne 61
ARISTADA INJ 1064MG........ccccceereerrerranne 62
ARISTADA INJ 441MG/1....oovvveiiieeennene 62
ARISTADA INJ 662MG/2........ccveeeecreenrnne 62
ARISTADA INJ 882MG/3........ccccvreerrernenne 62
ARISTADA INJ INITIO ..ot 62
armodafinil tab 150 Mg ..........cccceeevevvueennenn. 76
armodafinil tab 200 Mg ..........ccceeveeeueennen. 76
armodafinil tab 250 mg ..........cccccecvevueennen.e. 76
armodafinil tab 50 mg...........ccccceevvevueennen. 76
ARNUITY ELPT INH 100MCG.................... 136
ARNUITY ELPT INH 200MCG.................... 136
ARNUITY ELPT INH 50MCG...........ccceeuene. 136
arsenic trioxide iv soln 10 mg/10ml (1

MG/ ML) .ottt 35
arsenic trioxide iv soln 12 mg/6éml (2 mg/ml)

.................................................................... 35
Arth Pain Cre 0.075% .......coceeveeeeecuencuennen. 143
Artifi Tears SOl 1.4% Op ......cceveevueeeceeecneanne 128
ascorbic acid cap er 500 mg..................... 147
ascorbic acid tab 500 mg...........cccccuueuee. 147
asenapine maleate sl tab 10 mg (base

(=T0 (1117 USSR 62

asenapine maleate sl tab 2.5 mg (base

CQUIV) c.eeeeeeeteeeeeecteeecte e ae e e e sae e aesaneens 62
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 62
ASHlYNA.......oooeeeeeeeeeeeeeee e 85
ASMANEX HFA AER 100 MCG................. 136
ASMANEX HFA AER 200 MCG................. 136
ASMANEX HFA AER 50MCG................... 136
Aspirin Ec Adult Low Dose.............ccevueeeueen. 12
Aspirin Tab 325mQg .......ccccveeecveeeecieeeeeeennnen 12
Aspirin Tab 500mg.......cccueeveeeeenceeenveeeneens 12
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................. 108
ASTAGRAF XL CAP 0.5MG........ccceeeveenenee. 114
ASTAGRAF XL CAP IMG ......cccevvrcrerrennen. 114
ASTAGRAF XL CAP 5MG.......cccocveereennane 14
ATABEX CHW PRENATAL....cccccecevvueruennen. 122
atazanavir sulfate cap 150 mg (base equiv)
..................................................................... 15
atazanavir sulfate cap 200 mg (base equiv)
..................................................................... 15
atazanavir sulfate cap 300 mg (base equiv)
..................................................................... 15

atenolol & chlorthalidone tab 100-25 mg .44
atenolol & chlorthalidone tab 50-25 mg...44

atenolol tab 100 M@ .........coeueveueeeveecceerernenns 45
atenololtab 25 mg........eeeveevcevieveencienneenns 45
atenololtab 50 Mg..........cceveecveevreeceeecnnenne 45

atomoxetine hcl cap 10 mg (base equiv)..69
atomoxetine hcl cap 100 mg (base equiv)69
atomoxetine hcl cap 18 mg (base equiv)..69
atomoxetine hcl cap 25 mg (base equiv) .69
atomoxetine hcl cap 40 mg (base equiv) .69
atomoxetine hcl cap 60 mg (base equiv) .69
atomoxetine hcl cap 80 mg (base equiv) .69
atorvastatin calcium tab 10 mg (base

EQUIVALENT) ...t 42
atorvastatin calcium tab 20 mg (base
EQUIVALEBNT) ...ttt 42
atorvastatin calcium tab 40 mg (base
eQUIVALENL) ......uueeeeeeeeeeeeeeeeeee e, 42
atorvastatin calcium tab 80 mg (base
EQUIVALENT) ... 42
atovaquone susp 750 mg/5mi................... 22



atovaquone-proguanil hcl tab 250-100 mg

..................................................................... 15
atovaquone-proguanil hcl tab 62.5-25 mg15
atropine sulfate ophth soln 1% ................. 128
atropine sulfate soln prefill syr 0.25 mg/5ml

(0.05MG/MU) e, 98
atropine sulfate soln prefill syr 1 mg/10ml

(0.17MQG/ML) .ot 98
AUTOLET LITE KIT STARTER.........ccc....... 19
AVEENO BATH PAK TREATMNT .............. 80
AVIANE ...ttt 85
AVIAOXY .ttt cae e 25
AYR SALINE KIT RINSE.........ccoceeeieereennen. 135
azacitidine for inf 100 mg...........ccccceeueeueen... 28
AZASITE SOL 1%..cccveeiirieieiieriereeneeneenne 126
azathioprine tab 100 Mg ..........cccccueeeueenen. 114
azathioprine tab 50 mg...........cccccueeeueenneen. 114
azathioprine tab 75 mg............ccccoueeueenneen. 114
azelaic acid gel 15% ......c.coeveeceeeveeeeenennncn. 144
azelastine hcl nasal spray 0.1% (137

MCG/SPIAY) .eeeeeiereacieniereeireesressreesisenns 130
azelastine hcl nasal spray 0.15% (205.5

MCG/SPIrAY) c.eeeeeeereeereecreeeireeeeeeereesseens 130
azelastine hcl ophth soln 0.05% .............. 127
azelastine hcl-fluticasone prop nasal spray

137-50 MCQ/act ........uueeeeveeceeeeeeecieeeeanne 130
azithromycin for susp 100 mg/5ml............ 20
azithromycin for susp 200 mg/5mi........... 20
azithromycin powd pack for susp 1gm ....20
azithromycin tab 250 mg...............ccecueeuu.... 20
azithromycin tab 500 mg ............ccccccueeuee. 20
azithromycin tab 600 Mg ...........ccccceeueeunee. 20
AZSTARYS CAP 26.1-5.2 ....c..oovveeereenne 69
AZSTARYS CAP 39.2-T.8.....ccoeveeereerenne 69
AZSTARYS CAP 52.3-10. ....cccveviereerenne 69
aztreonam for inj 1 gM.........ceeevveeeeencueennnen. 22
aztreonam for inj 2 gm .........cceeceeeeeecveennnen. 22
AZUIEEE ...ttt 85
B
B-100 Complx Tab.......ccceeeveeeeeeeceenceeeneen. 121
BABY ANBESOL GEL 7.5%......cccccecueeueenue. 145
bacitracin oint 500 unit/gm ...................... 139
bacitracin ophth oint 500 unit/gm ........... 126
bacitracin zinc oint 500 unit/gm .............. 139

bacitracin-polymyxin b ophth oint........... 126
bacitracin-polymyxin-neomycin-hc ophth
OINE TP6 ettt 126
baclofen tab 10 Mg .......cceeevevveeveveencceenceenne 75
baclofen tab 20 Mg ..........ccueeeueeecueeceeecnnenns 75
baclofen tab 5 mg.........ccceevvevceeeveeecveensennns 75
BALMEX CRE 11.3%....ccoctevirierierienieeneane 145
balsalazide disodium cap 750 mg........... 100
BARACLUDE SOL ....ccueeieeieeeeeeeeeieeeenenn 21
BASAGLAR KWIKPEN........ccccoevtrrerieriennen. 82
BAXDELA TAB 450MG .......cccecveeveereenrenen. 21
Bayer Asa Tab 325mQ........cccoeevueeecvueecenenne 12
BAYER MICRLT MIS LANC DVC............... 19
BAYER PLUS TAB 500MG.........cccceevverurenen. 12
B-COMPLEX TAB C/FA/BIO.........cccu...... 121
b-complex vitamin tab ............................... 121
BE WELL PAK ROUNDED..........cccceeueeunenee 122
Bee Zee Tab.........eeeeeieeiieeeeieeaenen 121
BELBUCA MIS 150MCG.......ccceccvveveerernranen. il
BELBUCA MIS 300MCG........ccccevvuerrerrennen. il
BELBUCA MIS 450MCG.......ccceocererirrenene 1
BELBUCA MIS 600MCG........cccceveverrerrennen. 1
BELBUCA MIS 750MCG .......ccceevervreevennnne 1
BELBUCA MIS 7T5MCG........ccoeevecreereenrenen. "
BELBUCA MIS 900MCG........ccccevvverrerrennen. 1
BELSOMRA TAB 1IOMG.......ccecvveeveeveenrennee. 72
BELSOMRA TAB 15MG ......ccccceceveeeieriennen. 72
BELSOMRA TAB 20MG.......cccecvveereeveenrennen. 72
BELSOMRA TAB5MGi........cccceeieereereerennen. 72
BENADRYL ALL LIQ 12.5/5ML................. 130
benazepril & hydrochlorothiazide tab 10-
125 MG ettt 37
benazepril & hydrochlorothiazide tab 20-
125 MG et 37
benazepril & hydrochlorothiazide tab 20-25
ING ittt s e e 37
benazepril & hydrochlorothiazide tab 5-
B.25 MG et 37
benazepril hcltab 10 mg........ccceveveeeenennnen. 37
benazepril hcltab 20 Mg .........cccueeeueeennenne 37
benazepril hcltab 40 mg.........c.ueeueeennenne 37
benazepril hcltab 5 mg........cuceeeeveueenncns 37
benzonatate cap 100 Mg .........cccueeeueenenne 133
benzonatate cap 200 mg..........ccccceeueeueen.e. 133



Benzoyl Peroxide Gel 10% ........................ 138

benzoyl peroxide gel 2.5%........................ 138
Benzoyl Peroxide Gel 5%...............uuu....... 138
Benzoyl Peroxide LiQ 5%.........cccccueeeueennen. 138
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 138
benztropine mesylate inj 1mg/mi ............. 60
benztropine mesylate tab 0.5 mg ............. 60
benztropine mesylate tab 1 mg.................. 60
benztropine mesylate tab2mg................. 60
bepotastine besilate ophth soln 1.5% ......127
BESIVANCE SUS 0.6%......ccceuveeuveecrrecneennee. 126
betaine powder for oral solution................ 90
betamethasone dipropionate augmented
cream 0.05% .....covveeeeevveeeeneiiieeeeecnnen 141
betamethasone dipropionate augmented
GEL0.05% .ot 141
betamethasone dipropionate augmented
[0tiION 0.05% ..ot 141
betamethasone dipropionate augmented
OINt 0.05% ...couveeeeeeceeeeeeeeeceeeeeereees 142
betamethasone dipropionate cream 0.05%
................................................................... 142
betamethasone dipropionate lotion 0.05%
................................................................... 142
betamethasone valerate aerosol foam
(00 P20 SRS 142
betamethasone valerate cream 0.1% (base
EQUIVAIENT) ...t 142
betamethasone valerate lotion 0.1% (base
EQUIVALENL) ... 142
betamethasone valerate oint 0.1% (base
EQUIVALENL) ...t 142
BETASERON INJ 0.3MG.......ccoeeveeererrennne 75
betaxolol hcl ophth soln 0.5% .................. 127
betaxolol hcltab 10 Mg..........ccueeeueeeueennen. 45
betaxolol hcltab 20 mg.............cccueeeuueennee. 45
bethanechol chloride tab 10 mg............... 104
bethanechol chloride tab 25 mg.............. 104
bethanechol chloride tab 5 mg................ 104
bethanechol chloride tab 50 mg ............. 104
BETIMOL SOL 0.25% ....cocveeuveereeieererneennens 127
BETIMOL SOL 0.5% .....oeecvveereerrecreeceennne 127
BETOPTIC-S SUS 0.25% OP..................... 127

BEVESPI AER 9-4.8MCG ........ccceecveeuvennene 130
bexarotene cap 75 mg.........ccceeeeeecveecnnen. 35
bexarotene gel 1% ..........ueceeeeeceeeceenceeennnen. 144
BEXSERO INJ ...ceviieieeeeeeceeeeeeeeee 116
BEYFORTUS INJ 100MG/ML ...........c........ 116
BEYFORTUS INJ 50/0.5ML..........ccccu.e... 116
bicalutamide tab 50 mg........cccceeceeeeeecueene 30
BIJUVA CAP 0.5-100......ccccervierierereeriennens 90
BIJUVA CAP 1-100MG........ccceeiecrreieenrennen. 20
BIKTARVY TAB.....oooirierieeteececeeeeeeeee 17
biotin tab 5 Mg ......ueeeveveveeiiieeieeeeen. 147
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG ettt 44
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG ettt 44
bisoprolol & hydrochlorothiazide tab 5-6.25
TG ettt e s snreee e e e e e e s e annnae 44
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.....otviiteieieeieeieneestesee e 19
BOOSTRIX INJ..ccvieieieeeeeieceeeeeeeeeee 116
bosentan tab 125 Mg .......ccccceevvevvievveeeeeenne. 51
bosentan tab 62.5 Mg ..........cccceeeeeeveeenennn. 51
BOUDREAUXS OIN 16%......ccccceeverrvereenenne 145
BRAINSTRONG MIS PRENATAL............... 122
BREO ELLIPTA INH 100-25 ........cceeveuene 136
BREO ELLIPTA INH 200-25..........ccccueunene 136
BREO ELLIPTA INH 50-25MCG............... 136
Breyna ..ot 136
BREZTRI AERO AER SPHERE.................... 130
brimonidine tartrate gel 0.33% (base
eqQUIVALENT) ..o 144
brimonidine tartrate ophth soln 0.1% ...... 127
brimonidine tartrate ophth soln 0.15% ....127
brimonidine tartrate ophth soln 0.2%......127
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% .ueeeeeeveieeeeeieeeieeeeenaenn 127
brinzolamide ophth susp 1% ..................... 127
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) .........ceeveeeeeeecreeennens 127

154



bromocriptine mesylate cap 5 mg (base

(=10 (V1172 1(=] g 1 o B SS 60
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENT) ..ot 60
BRYHALI LOT 0.01% ...ceecvvereeieceeeeenee 142
budesonide delayed release particles cap 3
ING vttt e e e e srae e e srae e e e aaae s 100
budesonide inhalation susp 0.25 mg/2ml
................................................................... 136
budesonide inhalation susp 0.5 mg/2ml.136
budesonide inhalation susp 1 mg/2mil.....136
budesonide tab er 24hr 9 mgq................... 100
BUFFERIN TAB 325MG.......cccceevieecreereennnen. 13
BULB IRRSYR MIS 60ML ........ccceevennnnen. 120
bumetanide tab 0.5 Mg ........cccceevuveeueenncnn. 48
bumetanide tab 1mg .......ccccoeeevveeceercueennnen. 48
bumetanide tab 2 mg.........ccccveeeeveeecnennns 48
buprenorphine hclinj 0.3 mg/ml (base
EQUIV) ceeeeeeeieeceieeieeeeteesteeseeeseeessessseessaeens 1
buprenorphine hcl sl tab 2 mg (base equiv)
.................................................................... 77
buprenorphine hcl sl tab 8 mg (base equiv)
.................................................................... 77
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €qUIV) ......c.eeeceeeeeenceeeeeeeeeenne 7
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV).........cceeeeeeercuennnn. 76
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €QUIV) ......cueeecueeeeerceeenceeeeeennnes 76
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base eqUIV) ........eeeceeeeeeceeecreeeeeennes T7
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base eqUIV) .........cccoueeeeeeceeeecreecreennes 77
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €qUIV) ......c..eueceeeeeerceeeereeneeene 7
buprenorphine td patch weekly 10 mcg/hr
..................................................................... 12
buprenorphine td patch weekly 15 mcg/hr
..................................................................... 12
buprenorphine td patch weekly 20 mcg/hr
..................................................................... 12

buprenorphine td patch weekly 5 mcg/hr .11
buprenorphine td patch weekly 7.5 mcg/hr

bupropion hcl (smoking deterrent) tab er

12Rr 150 MG 78
bupropion hcltab 100 mg...........ocecuveennenne 55
bupropion hcltab 75 mg..............cccuuueen..... 55
bupropion hcl tab er 12hr 100 mg............... 55
bupropion hcl tab er 12hr 150 mg .............. 55
bupropion hcl tab er 12hr 200 mg ............. 55
bupropion hcl tab er 24hr 150 mg ............. 55
bupropion hcl tab er 24hr 300 mg ............ 55
buspirone hcltab 10 mg...........cocceeeueeenenne 53
buspirone hcltab 15 mMg.......ccceeeveeevencnnens 53
buspirone hcltab 30 mg...........cceeeueeeneene 53
buspirone hcltab 5 mg............cccueecuveennnnns 52
buspirone hcltab 7.5 mg..........cccccecueeueenen. 53
busulfan injf 6 mg/mi................ccccoeeeeueennen. 26
butorphanol tartrate inj 1T mg/mi.................. 4
butorphanol tartrate inj2 mg/mi ................. 4

butorphanol tartrate nasal soln 10 mg/ml .. 4
C

C-500 Chw 500mQ.......ccoeuevveereveeneeeneeane 147
CA CITRATE TAB 250MG......cccevceruirrenee 120
CA GLUCONATE TAB 50MG.................... 120
CALACTATETAB 100MG......cccecevverenene 120
CABENUVA SUS 400-600........ccceccveevrennenne. 17
CABENUVA SUS 600-900.......cccccecververnnenne 17
cabergoline tab 0.5 mg...........cccoeeeuveeunenne. 96
CABOMETYX TAB 20MG........ccccceveereernnenne 31
CABOMETYX TAB 40MG. .......cccevveveerenannen. 31
CABOMETYX TAB 60MG ........cccveeeeveanenne 31
CADEAU DHA CAP ...ttt 122
Cal Antacid Chw 1000mMg........cccceevveecueenen. 13
Caladryl Clr Lot 1-0.1% ..cccueeveueeeveeneeeneeane 143
CALADRYL LOT 1-8% ..coveeveveeereereeeennene 143
CALAMINE LOT 8-8%.....ceevveereereerernrennens 145
Calc Antacid Chw 500mg ..........cccueeeueeunee. 13
Calc Antacid Chw 750mg.........ccccevveeeuvennee. 13
CALC CHEWABL CHW 600 PLUS .......... 124
CALCI-CHEW CHW 1250MG................... 120

calcipotriene soln 0.005% (50 mcg/ml) 140
calcipotriene-betamethasone dipropionate

0int 0.005-0.064% ......cccueeeeeevreeereannnen. 140
calcitonin (salmon) nasal soln 200 unit/act

.................................................................... 85
Calcitrate Tab 950mg .......c.cccceeeueecueeneenne. 120



calcitriol cap 0.25mcg .......cccceeveeeveeeeannne 125

calcitriolcap 0.5 mcg.......cueeeceeecveecneannen. 125
calcitriol oint 3 mcg/gm ...........ueeeueeennenee. 140
calcitriol oral soln Tmcg/mi ...................... 125
Calcium 600 Tab .......oeeeeeeeeeeeeieeeeeeceeene 120
Calcium 600+d.......ccueeeeeeeeieeeeeeeeeene 120
calcium acetate (phosphate binder) cap
667 mg (169 Mg Ca)......cceeveereeereereannen. 96
calcium acetate (phosphate binder) tab 667
ING ittt et e e e sre e e e s saaae e e s snraes 96
CALCIUM CARB TAB 648MG...........c......... 13
calcium carbonate (antacid) susp 1250
MQG/BML ...t 13
calcium carbonate tab 1250 mg (500 mg
elemental ca)...........uueeeeeeeueveeeeeieiiiecnnnnn 120
calcium carbonate-cholecalciferol tab 600
mg-5 mcg(200 unit) ...........cccueeeueeeneenee. 120
CALCIUM CIT TAB 1040MG..........ccuueuuuee. 120
calcium citrate tab 950 mg (200 mg
elemental ca)...........uceeeeeeeueveeeeeieieeecnnnnnn 121
Calcium Citrate-Vitamin D Tab 315 mg-250
UNIT ettt ee e ee e e vaeeseaeeeans 121
calcium cit-vit d tab 200 mg-6.25 mcg(250
unit) (elem ca) .........eeeeeeeeeeceeeeeieeeeeene 120
calcium cit-vitamin d tab 315 mg-5
mcg(200 unit) (elem ca) ........................ 121
CALCIUM GLUC TAB 500MG................... 121
CALCIUM LACT TAB 648MG.................... 121
CALCIUM LACT TAB 7T50MG.................... 121
CALCIUM SOFT CHW CHOCOLAT.......... 121
Calcium Soft Chw Mlk Choc ..................... 121
CALCIUM TAB 333MG.......ccccervrrreereenenne 121
Calcium/d Chw 500-400..............c.cceuu..... 121
CALCIUM/D3 WAF......coteerieereereeceeeeenes 121
Callus Remov Pad 40% ...........cccueeuennnee. 144
CALNA TAB....cotteteeeeceeceeceeee e 122
CALQUENCE TAB 100MG......ccccecverrernrannen. 31
CALTRATE +D3 TAB 600-800.................. 121
(07 ] - S 85
CaAMIESE .ottt 85
candesartan cilexetil tab 16 mg.................. 40
candesartan cilexetil tab 32 mg ................ 40
candesartan cilexetil tab 4 mgqg................... 40
candesartan cilexetil tab 8 mqg................... 40

candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ ...oocveeereeeeeeeceeeceeeeeeee 39
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5MQ...cuueeeiiiiieiieeeeeeeee 39
candesartan cilexetil-hydrochlorothiazide
tab 32-25mMQ ...t 39
capecitabine tab 150 Mg ........ccccevueeeuuenee. 28
capecitabine tab 500 mg..........ccccccveeuuen... 28
CAPRELSA TAB 100MG.......cccceeveeeeereennenne 31
CAPRELSA TAB 300MG......ccccvvvereenreennenne 32
capsaicin cream 0.025%...........cccccueenn... 143
Capsaicin Hp Cre 0.1% ......coceeeveeeeeenneeene 143
captopril tab 100 Mg ......ccceeecveecveecreeerenne 38
captopriltab 12.5mg......ccoevvvvverveeennennne. 37
captopriltab 25 mg .........ccccveeeeveeecneeennen. 38
captopril tab 50 Mg ........ccceeevueeveeeveeennennne 38
CAPVAXIVE INJ O.5ML....cccovvirviirienienene 116
CAPZASIN-P CRE 0.035% ....ccccveeuveenenne 143
carbamazepine cap er 12hr 100 mg .......... 64
carbamazepine cap er 12hr 200 mqg.......... 64
carbamazepine cap er 12hr 300 mqg.......... 64
carbamazepine chew tab 100 mg ............. 64
carbamazepine susp 100 mg/5mi............. 64
carbamazepine tab 200 mg............cc......... 64
carbamazepine tab er 12hr 100 mg ........... 64
carbamazepine tab er 12hr 200 mg .......... 64
carbamazepine tab er 12hr 400 mg .......... 64
carbidopa & levodopa orally disintegrating
tab 10-100 MQ.....ueovueroeeeeeieeeeeeenens 60
carbidopa & levodopa orally disintegrating
tab 25-100 MQ ...couveeereeeeeieeceeeeeeereennes 60
carbidopa & levodopa orally disintegrating
tab 25-250 MQ.....uueeeeieieeieeeeeeeeeee 60
carbidopa & levodopa tab 10-100 mg....... 60
carbidopa & levodopa tab 25-100 mg ...... 60
carbidopa & levodopa tab 25-250 mg......60

carbidopa & levodopa tab er 25-100 mg..60
carbidopa & levodopa tab er 50-200 mg .60

carbidopa tab 25 mg .........ccceeeeveeeveeneenncne 60

carbidopa-levodopa-entacapone tabs 12.5-
1102020101 o To BSOS 60

carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ...ccuveeeereceeieereerrernnns 60



carbidopa-levodopa-entacapone tabs 25-

100-200 MG c.uvtvtiriiriirieeeeeeeiesrenaenaees 60
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ....uvevreereeeecieerenreannns 60
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ et 60
carbidopa-levodopa-entacapone tabs 50-
200-200 MG covvtitriiiirierieneeseesieesaeeaes 60
carbinoxamine maleate soln 4 mg/5ml...130
carbinoxamine maleate tab 4 mg............. 130
carboplatin iv soln 150 mg/15mi................ 36
carboplatin iv soln 450 mg/45mil............... 36
carboplatin iv soln 50 mg/5mil................... 36
carboplatin iv soln 600 mg/60mi.............. 36
CARDURA XL TAB4AMG .......ccecvveverennne 103
CARDURA XL TAB8MG ......cccoceeeueeeenanne 103
CAREFINE MIS 32GX6MM ........ccccevveruvenne. 89
carglumic acid soluble tab 200 mg........... 20
carisoprodol tab 350 mg ...........cccceeueeuue.e. 75
carmustine forinf 100 mg...........ccccceeueeunee. 27
carteolol hcl ophth soln 1% ....................... 127
Cartia Xt ....ouueeeceeeeeeeeeeeieeseeeeeeceesee e 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 Mg .......cccevevveeveenveeenen. 45
carvedilol tab 25 mg..........ccceeevueecveecreannnn. 45
carvedilol tab 3.125mg........cccccceevervuennnen.e. 45
carvedilol tab 6.25 Mg ..........ccccueveueercuennnenn. 45
CAYADPR ..ottt 19
CAYSTON INH 75MG......ccccoverrrreereerene 133
cefaclor cap 250 Mg ........cccoveeeeeecueecvveecnnenns 19
cefaclor cap 500 Mg .......cocceeveeeeeceneeneennen. 19
cefaclor for susp 250 mg/5mil..................... 19
cefadroxil cap 500 Mg........coeeeeecveeevvencnnenne 19
cefadroxil for susp 250 mg/5mi................. 19
cefadroxil for susp 500 mg/5mi................. 19
cefadroxiltab 1gm ..........cccceeveveenvenicnennnen. 19
cefazolin sodium forinj 1gm...................... 19
cefdinir cap 300 Mg .....ccueeeueeceeecreeereeereenns 19
cefdinir for susp 125 mg/5mi....................... 19
cefdinir for susp 250 mg/5mil...................... 19
cefepime hcl forinj 1 gm..........eeecveeeveecneene 19

cefepime hclforivsoln2gm ...................... 19
cefixime cap 400 Mg ......uueeeveeceeecreeceeennen. 19
cefixime for susp 100 mg/bmi..................... 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 ......c..coevueeveeeveeeeneennne. 20
cefprozil tab 500 M@ ......cceeevveecveecveeenennne 20
ceftazidime forivsoln2gm ....................... 20
ceftriaxone sodium for inj 1gm.................. 20
ceftriaxone sodium for inj 10 gm ............... 20
ceftriaxone sodium for inj 2 gm................. 20
ceftriaxone sodium for inj 250 mg............. 20
ceftriaxone sodium for inj 500 mg ............ 20
ceftriaxone sodium forivsoln 1gm........... 20
ceftriaxone sodium forivsoln2gm.......... 20
cefuroxime axetil tab 250 mg .................... 20
cefuroxime axetil tab 500 mg.................... 20
celecoxib cap 100 Mg .......covueeveenveeneeneennenne 2
celecoxib cap 200 MQ........oovveeeveervceenceeennnen. 2
celecoxib cap 50 Mg.......eeeeveeceeecvenceeennnen. 2
CELLCEPT CAP 250MG.......cccevuervuervennenne 14
CELLCEPT IV INJ 500MG.......cccccevuerirnne 114
CELLCEPT SUS 200MG/ML.......cccceecueunene 14
CELLCEPT TAB 500MG.......cccceeervervennnnne 14
CENTRUM CHW VITAMINT ......ccocerirnne 121
CENTRUM KIDS CHW......cccevveiirienrenenne 121
CENTRUM LIQ...ccoiiieierierieieeieeieneenaeene 121
CENTRUM SPEC PAK PRENATAL............ 122
CENTRUM TAB SILVER........ccccevervierrenene 121
cephalexin cap 250 mg...........cccoveeeueeeunennee. 20
cephalexin cap 500 Mg .........coevevvuveeuennee. 20
cephalexin cap 750 mg..........cccoueeeuveeunenee. 20
cephalexin for susp 125 mg/5mi................ 20
cephalexin for susp 250 mg/5mi............... 20
cephalexin tab 250 Mg .........ccccevveecveeeunenne. 20
cephalexin tab 500 Mg .......cccceeveeveveeuennne. 20
CERAVE OIN 46.5% ....ccovvevvvnieeeeereennenn 145
CERDELGA CAP 84MG.......cccoeeeveerecreanenne 93



Cetirizine Tab 5mg .........ccccoeveevveevcnvennenne. 130

cevimeline hclcap 30 mg..............cuueen..... 145
ChatEal EQ ......cccueeeeeeeeeecveeeeceeeecveeeeveeeeneenn 85
CHEMET CAP 100MG.......ccocvereecreererrennens 85
Chewabl Vite Chw Childrns....................... 122
chlordiazepoxide hclcap 10 mg................. 53
chlordiazepoxide hclcap 25 mg ............... 53
chlordiazepoxide hclcap 5 mqg.................. 53
chlordiazepoxide-amitriptyline tab 10-25
ING ittt et e e e sre e e e s saaae e e s snraes 78
chlordiazepoxide-amitriptyline tab 5-12.5
INIG ettt e rree e e e e e e s aes 7
chlorhexidine gluconate soln 0.12% ........ 145
chloroquine phosphate tab 250 mqg........... 15
chloroquine phosphate tab 500 mg .......... 15
chlorpromazine hclinj 25 mg/mi............... 62
chlorpromazine hclinj 50 mg/2mi ............ 62
chlorpromazine hcl tab 10 mqg.................... 62
chlorpromazine hcltab 100 mg.................. 62
chlorpromazine hcl tab 200 mg ................ 62
chlorpromazine hcltab 25 mg................... 62
chlorpromazine hcltab 50 mqg................... 62
chlorthalidone tab 25 mg...............c.uc....... 48
chlorthalidone tab 50 mg ............c.ccccu...... 48
CHLOR-TRIMET SYP 2MG/5ML .............. 130
CHLOR-TRIMET TAB12MG CR................. 131
CHLOR-TRIMET TAB 4MG........ccccceueeueee. 131
chlorzoxazone tab 500 mq..............c......... 75

cholecalciferol cap 1.25 mg (50000 unit)146
cholecalciferol cap 10 mcg (400 unit) .....147
cholecalciferol cap 125 mcg (5000 unit) 147
cholecalciferol tab 10 mcg (400 unit) ...... 147
cholecalciferol tab 25 mcg (1000 unit)....147
cholecalciferol tab 50 mcg (2000 unit) ...147
cholestyramine light powder 4 gm/dose ..41
cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose........... 41
cholestyramine powder packets 4 gm......41
choline fenofibrate cap dr 135 mg

(fenofibric acid eqQuiV) ...........ccueeeeuveenne.. 42
choline fenofibrate cap dr 45 mg (fenofibric
L= To [0 [ =To 1111V E USRS 41
CHOR GONADOT INJ 10000UNT ............. 93

Ciclopirox gel 0.77%.......ceuveeeveeeveeceenneene 139
ciclopirox olamine cream 0.77% (base
EQUIV) ceveeeeeeeeecreeeeceeeeeeeeeeeeeeeaeeeenaeeennas 139
ciclopirox olamine susp 0.77% (base equiv)
.................................................................. 139
ciclopirox shampoo 1%...........cccceeeeveennee. 139
ciclopirox solution 8%.............ccceeeeueenen. 139
cidofovirivinj 75 mg/mi ..................ccuu....... 18
cilostazol tab 100 mg.........cccceeveeeeeceennenne 108
cilostazol tab 50 Mg .......cccoeeveeveveevveenuenne 108
CIMDUO TAB 300-300.....ccccecueeeereeeernnenne 17
cimetidine tab 200 MQ.......cccccceveeevueenueene 100
cimetidine tab 300 mg...........ccccoveevueecunne 100
cimetidine tab 400 Mg.......c.ccccceeveevuennnnne 100
cimetidine tab 800 Mg.........cccceceeevueenuenne 100

cinacalcet hcl tab 30 mg (base equiv)......84
cinacalcet hcl tab 60 mg (base equiv)......84
cinacalcet hcl tab 90 mg (base equiv)......84

CIPRO (10%) SUS 500MG/5........cccevuvennenee. 21

ciprofloxacin hcl ophth soln 0.3% (base
equUIVAlENt) .........eeeeeeeeeeeeeeeeeeeee 126

ciprofloxacin hcl otic soln 0.2% (base
eQUIVALENL) ... 146

ciprofloxacin hcl tab 250 mg (base equiv) 21
ciprofloxacin hcl tab 500 mg (base equiv) 21
ciprofloxacin hcl tab 750 mg (base equiv) 21
ciprofloxacin-dexamethasone otic susp

0.370.1% e e naeens 146
ciprofloxacin-fluocinolone aceton (pf) otic
S0IN 0.3-0.025% ....uueeeeeeeecveeeeeene 146

cisplatin inj 100 mg/100ml (1mg/ml)........ 36
cisplatin inj 200 mg/200ml (1 mg/ml) ...... 36

cisplatin inf 50 mg/50ml (1 mg/mil) ........... 36
citalopram hydrobromide oral soln 10
MG/BM.....ceeiiiiiiieeeeeeeee et 55
citalopram hydrobromide tab 10 mg (base
CQUIV) ceeeiieeeeeeeeeseeeerteeeteesaeeseeesaaessaeens 55
citalopram hydrobromide tab 20 mg (base
EQUIV) c.eeieeeeeeeeeteeseteeteesaeesaeessaeesaaesssaenns 55
citalopram hydrobromide tab 40 mg (base
EQUIV) ceeveeeeereeectreeecteeeeeeeeeeeeeeesaeeeesaeeeenneens 55
CITRUCEL POW ORANGE........cccccervennne 18
CITRUCEL TAB 500MG .......cccevvervuereenene 118

cladribine iv soln 10 mg/10ml (1mg/ml)...28

158



clarithromycin for susp 125 mg/5mil.......... 20

clarithromycin for susp 250 mg/5mi ........ 20
clarithromycin tab 250 mg.............ccueeueun. 21
clarithromycin tab 500 mg............cccceeeueen. 21
clarithromycin tab er 24hr 500 mg............. 21
CLARITIN RDT TAB 5MG.......cccveevverenenee 131
Clean&clear Liq 2%........uuucueeeeceeeeeneennee. 144
Clearlax POW ..........occueeeceeceeeceeecieeereeseeens 118
clemastine fumarate tab 2.68 mg ............ 131
CLENPIQ SOL...cuverieieeeierreneeseeseeeeenes 101
CLEOCIN SUP 100MG.....cccccerueerrerreannen. 105
CLIMARA PRO DIS WEEKLY .....cccceevervenen. 20
clindamycin hcl cap 150 mq....................... 22
clindamycin hcl cap 300 mg...................... 22
clindamycin hclcap 75 mg ............ccuuu.... 22
clindamyecin palmitate hcl for soln 75
mg/5ml (base equiV) ............cceeeueeecuneenne 22
clindamycin phosphate foam 1% ............. 138
clindamycin phosphate gel 1%.................. 138
clindamycin phosphate inj 9 gm/60ml..... 22
clindamycin phosphate lotion 1% ............ 138
clindamycin phosphate soln 1%................ 138
clindamycin phosphate swab 1%............. 138
clindamycin phosphate vaginal cream 2%
.................................................................. 105
clindamycin phosphate-benzoyl peroxide
QL T1.2°2.5% oo 138
clindamycin phosphate-benzoyl peroxide
GELT-5% ..o 138
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ....ccueeeeeecrveeceeannnen. 138
clobazam suspension 2.5 mg/mi............... 64
clobazam tab 10 Mg .........cccueeeveecrveccreannnen. 64
clobazam tab20 mg ..........ccccceeeeveeceennnnnne. 64
clobetasol propionate cream 0.05%....... 142
Clobetasol Propionate Emo....................... 142
clobetasol propionate foam 0.05% ......... 142
clobetasol propionate gel 0.05%............. 142
clobetasol propionate lotion 0.05% ........ 142
clobetasol propionate oint 0.05%............ 142
clobetasol propionate shampoo 0.05% ..142
clobetasol propionate soln 0.05% ........... 142
clobetasol propionate spray 0.05%......... 142
clocortolone pivalate cream 0.1%............ 142

clofarabine iv soln 1Tmg/mi......................... 28
CloOMId ...ttt 93
clomipramine hcl cap 25 mqg...................... 53
clomipramine hclcap 50 mg ..................... 53
clomipramine hclcap 75 mqg...................... 53
clonazepam tab 0.5 mg...........ccoueeuveeunenee. 64
clonazepamtab 1mg .........coeeeeveeccveecnnenn. 65
clonazepam tab 2 mg...........ccceeevveeerveeunennee. 65
clonidine hcltab 0.1mMg .......cccoeeeeeeeennne 50
clonidine hcltab 0.2 mg...........cccoevueeueenee. 50
clonidine hcltab 0.3 mg...........cccceeeuveuuenee. 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

EQUIV) ceveeeeeeeeeceeeeeceeeeereeeeaeeeeaeeeesaee e 108
clopidogrel bisulfate tab 75 mg (base equiv)
.................................................................. 108
clorazepate dipotassium tab 15 mg .......... 65
clorazepate dipotassium tab 3.75 mq....... 65
clorazepate dipotassium tab 7.5 mg......... 65
clotrimazole cream 1% .........coeveeeevveenene 139
clotrimazole SOIN 1% ......cceevueeveeveeveeennenne. 139
clotrimazole troche 10 mg......................... 146
clotrimazole w/ betamethasone cream 1-
0.05% .ottt 139
clotrimazole w/ betamethasone lotion 1-
0.05% .ottt 139
clozapine orally disintegrating tab 100 mg
.................................................................... 62
clozapine orally disintegrating tab 12.5 mg
.................................................................... 62
clozapine orally disintegrating tab 150 mg
.................................................................... 62
clozapine orally disintegrating tab 200 mg
.................................................................... 62
clozapine orally disintegrating tab 25 mg 62
clozapine tab 100 Mg .........cccveeeveecreeennennee 62
clozapine tab 200 mg.........cccccoeevueevueneenncne 62
clozapine tab 25 mg .......ccccceevveevveeveeenuennne. 62
clozapine tab 50 mg.........ceeeeeeveeveveenennne. 62
COARTEM TAB 20-120MG........ccccceerueennen. 15
cod liver Oil Cap ......cuueeeeeeeeeeeeeeeeeceeeeeen, 123
CODEINE SULF TABBOMG.......ccocveeeverrene 4



codeine sulfate tab 30 mg............ccccceeeeunn. 4

colchicine tab 0.6 Mg..........cccceeeeveecreecnennne. 3
colchicine w/ probenecid tab 0.5-500 mg 3
Cold/cough Liq Child...................c.uceuu..... 79
colesevelam hcl packet for susp 3.75 gm.41
colesevelam hcltab 625 mg...................... 41
colestipol hcl granule packets 5gm........... 41
colestipol hcl granules 5 gm ....................... 41
colestipol hcltab 1 gm.........ccceeeeveeveneennen. 41
COMETRIQ KIT 100MG......cccceovirrerrerrennenn 32
COMETRIQ KIT 140MG......cccoovereriririenene 32
COMETRIQ KIT BOMG ......coovvveiereriereennens 32
COMIRNATY INJ 30/0.3ML.....cccecereeunee. 116
COMP PRNATAL MISDHA .......ccceeeeneenee. 122
(070]10] o] o J NSRS 98
CONDOMS MIS.......oovirinieniereeeeeeeeenees 86
CORICIDN HBP TAB CGH&COLD............. 79
CORICIDN HBP TAB COLD/FLU................ 79
CORLANOR SOL 5MG/5ML.........cccuveuvnne. 49
CORLANOR TAB5MGi.......cocvvieerierrennens 49
CORLANOR TAB 7.5MG......cccecerveeeereennen. 49
corn dextrin oral powder ...............cc..cu..... 118
CORTIFOAM AER 90MG .......cccuvrierueenene 100
CORTISPORIN SUS -TC OTIC................... 146
COSENTYX INJ 150MG/ML......cccceeueeueee. 110
COSENTYX INJ 300DOSE............cccocvruuenee. 110
COSENTYX INJ 75MG/0.5.....cceevevenenee 110
COSENTYX PEN INJ 150MG/ML.............. 10
COSENTYX PEN INJ 300DOSE ................ 110
COSENTYX UNO INJ 300/2ML................. 110
CREON CAP 12000UNT.....ccccevvtrreerernenne 102
CREON CAP 24000UNT....ccccevvveererrrernenne 102
CREON CAP 3000UNIT .....cocerienierenaenne 102
CREON CAP 36000UNT.....ccceevverreerreanrenne 102
CREON CAP 6000UNIT .....ccccevveererrrrenne 102
CRESEMBA CAP 186 MG.......ccccceeuvrvernennen. 14
CRESEMBA CAP 7T4.5MG.......cccceeerrervennen. 14
CRINONE GEL 4% VAG .....ccccoovvvvevieriennen. o7
CRINONE GEL 8% VAG.....cccceevveeveereenranen. 97
cromolyn sodium ophth soln 4% ............. 127

cromolyn sodium oral conc 100 mg/5ml 102
cromolyn sodium soln nebu 20 mg/2ml .134

CUTAQUIG SOL 1.65GM .........cccceeveerennene 114
CUTAQUIG SOL 1GM....ceeviiiirierienienenne 14
CUTAQUIG SOL 2GM......coeeeveerreereeerenne 14
CUTAQUIG SOL 3.3GM........ceevrrerverienene 114
CUTAQUIG SOL 4GM......ccoctvevirierieneenenne 14
CUTAQUIG SOL 8GM......ceveveerieereeerenne 114
Cvs Ivermectin Lice Treat......................... 145
Cvs Lice Treatment ............ceeeecveeeecveenennenn. 145
CVS PRENATAL CHW GUMMY ................ 122
Cvs Sleep-Aid Nighttime ...........cccueeeeuneenns 72
cyanocobalamin sl tab 1000 mcg............ 109
cyanocobalamin sl tab 500 mcg ............. 109
cyclobenzaprine hcltab 10 mg................... 75
cyclobenzaprine hcltab 5 mg.................... 75
cyclophosphamide cap 25 mgq................... 27
cyclophosphamide cap 50 mg................... 27
cyclophosphamide for inj 1gm.................. 27
cyclophosphamide for inj 2 gm.................. 27
cyclophosphamide for inj 500 mg............. 27
cycloserine cap 250 mg..........cccceeevveevueennen. 18
cyclosporine cap 100 Mg........cccveeeveeeueene 115
cyclosporine cap 25 mg..........ceeveeeveevueene 115
cyclosporine iv soln 50 mg/mi.................. 115
cyclosporine modified cap 100 mg........... 115
cyclosporine modified cap 25 mg............. 115
cyclosporine modified cap 50 mqg............ 115
cyclosporine modified oral soln 100 mg/ml
................................................................... 115
cyproheptadine hcl syrup 2 mg/5mi........ 131
cyproheptadine hcltab 4 mg.................... 131
CYSTAGON CAP 150MG.......cccceeeverreenen. 96
CYSTAGON CAP 50MG.......ccccerrvercverrernnnnne 96
CYSTARAN SOL 0.44% ....ccuveeerveereenrennne 128
cytarabine inj 20 mg/mi................cccceuueu... 28
cytarabine inj pf 100 mg/mi........................ 28
cytarabine inj pf 20 mg/mi ......................... 28
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ........coceeeeuveeecrveennen. 106
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ........ceeeeuveeeerveeennnnn. 106
dacarbazine for inj 100 Mg .........ccccceeeuuenee. 27
dacarbazine for inj 200 mg............ccecuu.u.... 27
Daily-Vite/ Tab Iron ............ceeeveeecveeceennne 121



dalfampridine tab er 12hr 10 mg................. 75

danazolcap 100 Mg .....cueeeeeeceveecueeceeecreenns 89
danazol cap 200 MQ.......cuevueeveeecreeeveercreans 89
danazol cap 50 Mg......ccceeeeeeveeevuereveeneeennne 89
dantrolene sodium cap 100 mg................. 76
dantrolene sodium cap 25 mg................... 75
dantrolene sodium cap 50 mg................... 75
dapsone tab 100 MQ........cccoueeeeeecreecveerernanns 23
dapsone tab 25 mg.........cccceeveeveeveeneenneennen. 22
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) ......ceeeuevceeecueeceencreanne 105
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ........cecueeeeeeceeecreecreenns 105
darunavir tab 600 Mg ........cccceeeeeveerveerneennen. 15
darunavir tab 800 mg ..........cccceeeeeevueeeuennne. 15
Dasetta 1/35 ..o 86
DasSetta 7/7/7 ....ueeeeeeeeeeeeeeeeeeeeeeeeeenseeene 86
daunorubicin hcliv soln 20 mg/4ml (base
EQUIV) ceoneieeeieeieeeieeeseeeseeesteessessseessaeesaseas 27
DAYVIGO TAB 1I0MG......ccccoveereriereeneeaenne 72
DAYVIGO TABB5MG ......cccoveeeerieneeneeaene 72
decitabine for inf 50 mg...........ccecceeevveveuenne 28
deferiprone tab 1000 mg..........ccoeeevueeuene 85
deferiprone tab 500 mg .........c.cccccevueeuuennen. 85
deflazacort tab 18 Mg.......cccceeveeevvueeceencuennne 93
deflazacort tab 30 Mg.......cceeveevueeeveencuennne 93
deflazacort tab 36 mg.........cccceevvueeeeencuenne 93
deflazacort tab 6 mg.........cceeeveeeeeecveecnnenne 93
Delyla........uouueeeeeeeeeieieieecieeeescieeeeeeaeeae 86
demeclocycline hcl tab 150 mg................. 25
demeclocycline hcl tab 300 mg................ 25
DENGVAXIASUS ...t 116
DEPO-ESTRADI INJ 5BMG/ML.................... 20
DEPO-MEDROL INJ 20MG/ML................. 93
DEPO-SQ PROV INJ 104.......ccoevvveienrenene 86
DESCOVY TAB 120-15MG .......ccccevvrveeennenne. 17
DESCOVY TAB 200/25MG........ccceceeruernnnne. 17
Desenex Cre 1%......ueeceeceeeceeeeeeneeeneen. 140
desipramine hcltab 10 mg ...........c...c.c...... 55
desipramine hcltab 100 mg..............c...... 55
desipramine hcltab 150 mg.............c....... 56
desipramine hcltab 25 mg...............cou.... 55
desipramine hcltab 50 mg........................ 55
desipramine hcltab 75 mg......................... 55

desloratadine tab5mg............cccceeueeueenen. 131
desloratadine tab orally disintegrating 2.5
ING ettt e s rae e e 131
desloratadine tab orally disintegrating 5 mg
................................................................... 131
desmopressin acetate inj 4 mcg/mi ......... o8
desmopressin acetate nasal spray soln
0.07% ettt 98
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..........ccceueeeeuveeennnenn. o8
desmopressin acetate preservative free (pf)
INfAMeg/ Ml 98
desmopressin acetate tab 0.1mg ............. 98
desmopressin acetate tab 0.2 mg............. 98
desonide cream 0.05% .........cccueeeeuveennen. 142
desonide [otion 0.05%..........cccccceeeueeunenne. 142
desonide 0int 0.05% .......ccccueeeeveeecneennnen. 142
desoximetasone cream 0.05% ............... 142
desoximetasone cream 0.25%................ 142
desoximetasone gel 0.05% ..................... 142
desoximetasone oint 0.25% .................... 142
desoximetasone spray 0.25% ................. 142
desvenlafaxine succinate tab er 24hr 100
Mg (DASE €QUIV) ......eeveueeecreeeieeceeeeieeseens 56
desvenlafaxine succinate tab er 24hr 25 mg
(DASE @QUIV) .. e 56
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) ..eeveeeeeeeeceeeeceeeeceeeeeveeenns 56
DEXAMETHASON CON 1IMG/ML............... 93
dexamethasone elixir 0.5 mg/5mi............. 93
dexamethasone sod phosphate
preservative free inf 10 mg/mi ............... 93
dexamethasone sodium phosphate inj 10
MG/M e 94
dexamethasone sodium phosphate inj 100
MG/TOM ...t 94
dexamethasone sodium phosphate inj 120
MQG/30ML ... 94
dexamethasone sodium phosphate inj 20
MG/BM..neeieiiiiieieeeeeeeeee et 94
dexamethasone sodium phosphate inj 4
MG/ Moottt 93
dexamethasone sodium phosphate inj soln
prefsyrdmg/mi.............oceeeeeeeveeeevnennne 94
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dexamethasone sodium phosphate ophth

SOIN O0.1% oottt 127
dexamethasone soln 0.5 mg/5mi ............. 94
dexamethasone tab 0.5 mg...........c.cuue... 94
dexamethasone tab 0.75 mg..................... 94
dexamethasone tab 1mg ........cccceeevveveueene 94
dexamethasone tab 1.5 mg........................ 94
dexamethasone tab 2 mg..............ccueeueen. 94
dexamethasone tab4 mg ..........ccccceeueennen. 94
dexamethasone tab 6 mg .......................... 94
DEXCOM G5 MIS RECEIVER...................... 89
DEXCOM G5 MIS TRANSMIT .....cccceevennene 89
DEXCOM G6 MIS RECEIVER...................... 89
DEXCOM G6 MIS SENSOR........cccecvevrenene 89
DEXCOM G6 MIS TRANSMIT ......ccccecveunene 89
DEXCOM G7 MIS RECEIVER............c......... 89
DEXCOM G7 MIS SENSOR.......ccccecvvrvenene 89
dexmethylphenidate hcl cap er 24 hr 10 mg

.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 15 mg

.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 20 mg

.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 25 mg

.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 30 mg

.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 35 mg

.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 40 mg

.................................................................... 69
dexmethylphenidate hcl cap er 24 hr 5 mg

.................................................................... 69
dexmethylphenidate hcltab 10 mg........... 69
dexmethylphenidate hcltab 2.5 mg ......... 69
dexmethylphenidate hcltab 5 mg ............ 69
dexrazoxane hcl for inj 250 mg (base

(=10 [V117%:1=] 1 1 H S 36
dexrazoxane hcl for inj 500 mg (base

EQUIVAIENT) ..ot 36
dextroamphetamine sulfate cap er 24hr 10

ING ittt 70
dextroamphetamine sulfate cap er 24hr 15

7 PR 70

dextroamphetamine sulfate cap er 24hr 5

INIG oottt e et e e e s raaeeeas 70
dextroamphetamine sulfate oral solution 5

MG/BM..neeieiiiiieieeeeeeeeee et 70
dextroamphetamine sulfate tab 10 mg.....70
dextroamphetamine sulfate tab 15 mg.....70

dextroamphetamine sulfate tab 20 mg....70
dextroamphetamine sulfate tab 30 mg....70

dextroamphetamine sulfate tab 5 mg ......70
DHS TARSHA. ...ttt 146
Diaper Rash Cre 13%.......ccccueeecveeecrveeannen. 145
Diaper Rash PSt 40% ......c.coeeueeveeeevueenueene 145
diazepaminj5mg/mi.................cccuveuun... 65
Diazepam Intensol...............cccceeeeerveeennennne. 65
diazepam oral soln Tmg/mi ....................... 65
diazepam tab 10 M@ ......cccveeevueeveerveeeenennne 65
diazepam tab 2 mg..........cuccveeeeveeeecneeecnnnn. 65
diazepam tab 5 mg.........ccceeevveecveccreeenenne 65
dibucaing OiNt 1% ......ccceeeveeeeeerseeenveeeseenne 143
diclofenac potassium tab 50 mg.................. 3
diclofenac sodium (actinic keratoses) gel
Bttt 3
diclofenac sodium gel 1% (1.16%
diethylamine eqQuiV) ...........cccceeveveueennnn. 144
diclofenac sodium ophth soln 0.1% ......... 127
diclofenac sodium tab delayed release 25
ING ettt 3
diclofenac sodium tab delayed release 50
NG ettt 3
diclofenac sodium tab delayed release 75
ING ettt e e e e 3
diclofenac sodium tab er 24hr 100 mg ....... 3
diclofenac w/ misoprostol tab delayed
release 50-0.2 MQ.....ccceuveeveeeenverseeneennen. 4
diclofenac w/ misoprostol tab delayed
release 75-0.2Mg......uuveeeveeceenceeecnennnes 4
dicloxacillin sodium cap 250 mg................ 25
dicloxacillin sodium cap 500 mg............... 25
dicyclomine hclcap 10 mg..........cccceuenen. 98
dicyclomine hclinj 10 mg/ml ..................... 98
dicyclomine hcl oral soln 10 mg/5mi ........ 98
dicyclomine hcltab 20 mg ..............c......... 98
DIFICID SUS......cootiiriertenteneeeeeeseesee e 21
DIFICID TAB 200MG .......ccoveereecreereererrennenn 21



diflorasone diacetate cream 0.05% ........ 142

diflorasone diacetate oint 0.05%............. 142
diflunisal tab 500 Mg .......ccceevueeevevcreeenennn 12
difluprednate ophth emulsion 0.05%......127
digoxin oral soln 0.05 mg/mi..................... 48
digoxin tab 125 mcg (0.125 mg)................. 48
digoxin tab 250 mcg (0.25 mg) ................. 48
digoxin tab 62.5 mcg (0.0625 mg)............ 48
dihydroergotamine mesylate inj 1mg/ml. 73
DILANTIN CAP 30MG......ccccevvrervierreneennenne 65
diltiazem hcl cap er 12hr 120 mg ............... 47
diltiazem hcl cap er 12hr 60 mqg................. 47
diltiazem hcl cap er 12hr 90 mqg................. 47
diltiazem hcl coated beads cap er 24hr 120
ING ettt e e e e e e e e e e e e eaes 47
diltiazem hcl coated beads cap er 24hr 180
ING ettt e sarree e e e e e s ees 47
diltiazem hcl coated beads cap er 24hr 240
ING ittt 47
diltiazem hcl coated beads cap er 24hr 300
ING ettt e e 47
diltiazem hcl coated beads cap er 24hr 360
ING ettt e e nree e e e e e e eans 47
diltiazem hcl extended release beads cap
er 24hr 120 Mg ....cooeueeeeeeeeieeeieeceeeceeeeneenn 47
diltiazem hcl extended release beads cap
er 24hr 180 Mg ....ccoeueeveeeeeieieieeceeeceeeneen. 47
diltiazem hcl extended release beads cap
€r 24hr 240 MQg......eeveeveeeeeeieeeeeeeeeenne 47
diltiazem hcl extended release beads cap
er 24hr 300 M@ ....cccueeeeeeecieeieeeeeecreeennn 47
diltiazem hcl extended release beads cap
er 24hr 360 Mg ......uueeeeveecreeereeereereeennen. 47
diltiazem hcl extended release beads cap
er 24hr 420 Mg.....cccueeveeeceeeeieeeceenireenneens 47
diltiazem hcliv soln 125 mg/25ml (5 mg/ml)
.................................................................... 47
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
.................................................................... 47
diltiazem hcltab 120 Mg..........coccueeeeennenne 47
diltiazem hcltab 30 mg ...........ccccueeeuveenenne 47
diltiazem hcltab 60 Mg ...........coeueveeennene 47
diltiazem hcltab 90 mg...........cccueeeuveennenne 47
diltiazem hcl tab er 24hr 120 mg ............... 47

Dilt=XT et 47
DIMETAPP CLD ELX /ALLERGY ................ 79
Dimetapp Liq Nighttim..............ccccccuveeuun... 79
DIMETAPP SYP CGH/COLD.............c......... 79
dimethyl fumarate capsule delayed release
T20 MG ettt 75
dimethyl fumarate capsule delayed release
240 MG ettt seeee e 75
dimethyl fumarate capsule dr starter pack
120mMg & 240 MQ...uuuaauiiniiieeieeeeenen. 75
Diocto Syp 60/15mlL.............oucceueeeereeennen. 118
DIPENTUM CAP 250MG.......ccccevvvereenenne 100
Diphenhydram Cap 50mg...........cccueeuue.. 131
diphenhydramine hclinj 50 mg/ml........... 131
diphenoxylate w/ atropine liq 2.5-0.025
MG/BM..ceviiiieeieeeeeeectee e eeeeae 26
diphenoxylate w/ atropine tab 2.5-0.025
INIG ettt e e e e raaeeeas 98
dipyridamole tab 25 mg............cccceeueeeuen. 108
dipyridamole tab 50 mg.............cccccueeueen. 108
dipyridamole tab 75 mg...........ccccevueeeuenn. 108
disopyramide phosphate cap 100 mg ......40
disopyramide phosphate cap 150 mqg....... 40
disulfiram tab 250 Mg ........c.cccoeveeveenennncne 52
disulfiram tab 500 Mg.........ccccceevveevveeeuennee. 52
DIURIL SUS 250/5ML......cccvuercuiirreecrenreenne 48
divalproex sodium cap delayed release
SPrinkle 125 mg .......ueeceeeeieeieeeeeieeeeenns 65
divalproex sodium tab delayed release 125
ING ettt 65
divalproex sodium tab delayed release 250
ING ettt 65
divalproex sodium tab delayed release 500
NG ittt 65

divalproex sodium tab er 24 hr 250 mg....65
divalproex sodium tab er 24 hr 500 mg ...65
docetaxel for inj conc 160 mg/8ml (20

0070 74 1.0 ) J SRR 29
docetaxel for inj conc 20 mg/mi................ 29
docetaxel for inj conc 80 mg/4ml (20

0070 74 1.0 ) J USSR 29
docetaxel soln for iv infusion 160 mg/16ml

.................................................................... 29

docetaxel soln for iv infusion 20 mg/2ml .29

163



docetaxel soln for iv infusion 80 mg/8ml. 29

docusate calcium cap 240 mg ................. 118
docusate sodium cap 250 mg................... 119
docusate sodium liquid 150 mg/15ml...... 119
dofetilide cap 125 mcg (0.125 mg) ............ 40
dofetilide cap 250 mcg (0.25 mg)............. 40
dofetilide cap 500 mcg (0.5 mg)............... 40
donepezil hydrochloride orally
disintegrating tab 10 mg ..........ccccceeeuuene 53
donepezil hydrochloride orally
disintegrating tab 5 mg............ccceeueeue... 53
donepezil hydrochloride tab 10 mg........... 54
donepezil hydrochloride tab 23 mg........... 54
donepezil hydrochloride tab 5 mg ............ 53

DOPTELET TAB 20MG (10 TABLETS)..... 109
DOPTELET TAB 20MG (15 TABLETS)..... 109
DOPTELET TAB 20MG (30 TABLETS).... 109

dorzolamide hcl ophth soln 2%................. 127
dorzolamide hcl-timolol maleate ophth soln

2-0.5% oottt 128
DOVATO TAB 50-300MG .......ccceeeevuernenne. 17
doxazosin mesylate tab 1mg.................... 103
doxazosin mesylate tab2mg................... 103
doxazosin mesylate tab4 mg.................... 103
doxazosin mesylate tab8 mg.................. 104

doxepin hcl (sleep) tab 3 mg (base equiv) 72
doxepin hcl (sleep) tab 6 mg (base equiv)72

doxepin hclcap 10 Mg .......uueeeeeeveecveennne 56
doxepin hclcap 100 MQg.......ccceevvueeeveneuennne 56
doxepin hclcap 150 MQ......coueeeecueeeeencuenne 56
doxepin hclcap 25 mg........ueeceeeeeueecveencunnnne 56
doxepin hclcap 50 Mg .......coeeeeveeeeeencnenne 56
doxepin hclcap 75 mMg........uecceeecueecveecnnnne 56
doxepin hclconc 10 mg/mi........................ 56
doxepin hclcream 5%.............ccueeeuennee. 140
doxercalciferol cap 0.5 mcg ..................... 125
doxercalciferolcap 1mcg ..........oeueeunee. 125
doxercalciferol cap 2.5 mcg ..................... 125
doxorubicin hcl for inj 10 mg....................... 27
doxorubicin hcl liposomal susp (for iv
infusion) 2 mg/mi..............coeeeeevueeenennne. 27
DOXORUBICIN INJ 2MG/ML......ccceeveunenee 27
DOXY 100 ...ccooeeiiieeeeeieeeieeeeeeieeeeeeeeeeeees 25
doxycycline hyclate cap 100 mg................ 25

doxycycline hyclate cap 50 mg................. 25
doxycycline hyclate for inj 100 mg............. 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

DR SMITHS OIN DIAPER.........ccccecuerienene 145
DRAMAMINE CHW 50MG..........cccccuveuvenne. 99
Dramamine Tab 25mg .........ccccecceevueeenncne 99
DRAMAMINE TAB 50MG.......cccceevevvvervennen. 99
dronabinolcap 10 Mg..........ccceeeveeeceeennennne. 99
dronabinolcap 2.5 mg ..........eeeeueeennnen. 99
dronabinolcap 5mg ........eecceeeveeceeeenennne. 99
drospirenone-ethinyl estradiol tab 3-0.02
INIG oottt ettt e e ra e e e s aaaaeeeas 86
drospirenone-ethinyl estradiol tab 3-0.03
ING ettt 86
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.45T1mMg...c.uueceeeeeeeereerennen. 86
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ...c.ccoveeeeeverveneennen 86
DROXIA CAP 200MGi......ccceeververreneeenenne 108
DROXIA CAP 300MG......cccoeeerrecreereennen. 109
DROXIA CAP 400MGi......ccoeeeevrerrerrrennnnne 109
DRY MOUTH SPR ....cccoooiiiiirierieeeeenne 146
Dual Action Chw Complete....................... 103
DUAVEE TAB 0.45-20......cccocveeiereeiereennens 90
duloxetine hclcap 20 mg ............ccuueeunen... 56
duloxetine hclcap 30 mg ..........coceeeueennene 56
duloxetine hclcap 60 mg...........coeueeueenee. 56
DUPIXENT INJ 200/1.14........ocovveerrerenenee 141
DUPIXENT INJ 200MG ......cccevveeierernenne 141
DUPIXENT INJ 300/2ML ......covvuveirrennnne. 141
DUREX MIS REALFEEL ...........cccveeveerenrnne. 86
dutasteride cap 0.5 Mg......ccccceeveveevvervunene 104
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
.................................................................. 104
D-VI-SOL LIQ 400UNIT.....c.cooverierreneenanne 147



E
E600 CAP BOOUNIT .....ooorieieeieeeeeeeee 147
Easy-Lax Pls Tab 8.6-50mg....................... 118
econazole nitrate cream 1%..................... 140
ECOTRIN M/S TAB 500MG EC................... 13
Ed-Apap Lig 80mg/2.5 ........cueveeeeceaenenne 12
EDURANT TAB 25MG .......ccccveeieeriecreennen. 15
efavirenz cap 200 Mg ........cceceueeevveecreeecuennne 15
efavirenz cap 50 mg........ccccoeveeeeeveenneeneennen. 15
efavirenz tab 600 Mg..........cceceeveeevueeeeenne. 15
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQ...uuvvereircrenienrenreesaannns 17
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG ..vvriiiiinieeeeeeeeeeeeeeene 17
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG c.uvivtiiieeieeieeereeceeeee e 17
=) s QUSRS 123
ELESTRIN GEL 0.06%.......c.ccevveeereeereenrennee 90
eletriptan hydrobromide tab 20 mg (base
EQUIVALENT) ... 73
eletriptan hydrobromide tab 40 mg (base
EQUIVAIENT) ...t 73
ELIGARD INJ 22.5MG ........ccevveeerrecreerrennne 30
ELIGARD INJ30MG.......ccovveereerrereereenee. 30
ELIGARD INJ45MGi.......ccveereeeeeeeeenee 30
ELIGARD INJ 7.5MGi.......cccoevererrienreerneenne 30
ElINEST ...t 86
ELIQUISSTP TABS5MG........oeecveereenne 106
ELIQUIS TAB 2.5MGi.......ccoveeereerrereerene 106
ELIQUIS TABS5MG........ooecieceecieeceeeiene 106
Elit@-0D ..ottt 122
ELLATAB 30MG.......oooceeieeeeceeeeee e 86
ELMIRON CAP 100MG.......cccoeeurecreerene 104
EMCYT CAP 140MGi.......ccuveereerreereereennee 27
EMFLAZA SUS 22.75/ML........ccovveecuvecrrenee 94
EMGALITY INJ100MG/ML........ccccvveuenee. 73
EMGALITY INJ120MG/ML .........c.cueu.n.... 73
EMSAM DIS 12MG/24H ..............cccvvennennee. 56
EMSAM DIS 6MG/24HR..............ccccuvenenn.e. 56
EMSAM DIS 9MG/24HR.............ooecvrenneenee. 56
emtricitabine caps 200 Mg ............ccceeuueu... 16
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ ..ccouveeereecieeeeereecreeeeenne 17

emtricitabine-tenofovir disoproxil fumarate

tab 133-200 MG ....uuveerieeeeceeereeeeereenes 17
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MG .ccuveeeeeeeieeieeeeeieeeeennes 17
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ......ouvervuerereeneeeeeneennenns 18
EMTRIVA SOL 1I0OMG/ML.....ccceecvveerrerranen. 16
EMVERM CHW 100MG........cccceeeverrrerennee 14
enalapril maleate & hydrochlorothiazide tab
10-25 MG .t 37
enalapril maleate & hydrochlorothiazide tab
5125 M7 ettt 37
enalapril maleate tab 10 mg........................ 38
enalapril maleate tab 2.5 mg...................... 38
enalapril maleate tab 20 mg....................... 38
enalapril maleate tab 5 mg......................... 38
ENBREL INJ 25/0.5ML.......ccccercvirirrrennanne 110
ENBREL INJ 25MG ......ccceiieeiieeieceeeieene M
ENBREL INJ 50MG/ML......ccceeveeerrreranen. m
ENBREL MINI INJ 50MG/ML ........ccceeuven.e. M
ENBREL SRCLK INJ 50MG/ML ................. M
ENCARE SUP 100MG .......ccceocevverrereenenne 104
endocet tab 10-325mg........ccoeeveeeeveecueenen. 5
endocet tab 2.5-325.........covvvieviiviiiniieenen. 5
endocet tab 5-325mg ........ccoevveveiiviinnieennn. 5
endocet tab 7.5-325.........cccevvirviiniinenenne 5
ENFAMIL MIS EXPECTA ..o 122
ENGERIX-B INJ 10/0.5ML .........ccceeeuveeneen. 116
ENGERIX-B INJ 20MCG/ML.............c........ 116
enoxaparin sodium injf 300 mg/3ml........ 106
enoxaparin sodium inj soln pref syr 100
MG/ Moottt 106
enoxaparin sodium inj soln pref syr 120
MG/0.8Ml ........ccooveeeieieieeeeeeenee. 106
enoxaparin sodium inj soln pref syr 150
0270 74 1 01 E USSR 106
enoxaparin sodium inj soln pref syr 30
MQg/0.3Ml ... 106
enoxaparin sodium inj soln pref syr 40
MQG/0.4ML ........ooueenieieiieeieeeeeeeenes 106
enoxaparin sodium inj soln pref syr 60
MG/0.6ML ...t 106
enoxaparin sodium inj soln pref syr 80
Mg/0.8Mml........c.coveeiiieieeeeeeennee. 106



ENPreSSe-28 ........uuueeeveeeeeieeeeeeeeeeeeeeceeeennne 86

ENSKYCE. ...ttt 86
entacapone tab 200 Mg ........cccceueeevueeeueenne 60
entecavir tab 0.5 mg ........ccccoeveeeveerveeeevuennnn. 21
entecavirtab 1mg ........cceeeeeeceeeceecceeeeneenne. 21
ENTRESTO TAB 24-26MG ..........ccceeeueenee. 49
ENTRESTO TAB 49-51IMG.......ccccevvvervennne 49
ENTRESTO TAB 97-103MG...........cceuen..e. 49
ENUIOSE......coueeeeeeieeieeeeeeeeceeeeeeeeeeen 101
ENVARSUS XR TAB 0.75MG.........ccceueun.e. 115
ENVARSUS XR TAB1IMG........ccccvevveeeneenee. 115
ENVARSUS XR TAB4AMG ........ccccevvvernrenen. 115
EPCLUSA PAK 150-37.5...cceovieeieeieneenene 22
EPCLUSA PAK 200-50MG........cccecveeeueenee. 22
EPCLUSA TAB 200-50MG......ccccevuereenene 22
EPCLUSA TAB 400-100.......cccceeveerveeneennene 22
epinastine hcl ophth soln 0.05%............... 127
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).........cccveeeeervueeerenne. 129
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000).........ccceevereeevuenseenne. 129
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .........oeevueeeveereeerennne 129
EPIPEN 2-PAK INJ 0.3MG........ccccecveeurennen. 129
EPIOL.....ooeeieieeeeeeeeeteeeee e 65
eplerenone tab 25 mg..........cceeeueeeueecnnnne 38
eplerenone tab 50 Mg..........cccceevueeeeeneuenne 38
ERBITUX INJ 100MG.......ccoovtrieriirieneeaene 29
ERBITUX INJ 200MG .......ccooveveeieerereenene 29
ergocalciferol cap 1.25 mg (50000 unit) .125
ERGOMAR SUB 2MG .......cccceeveeeiereeneennene 73
ergotamine w/ caffeine tab 1-100 mqg....... 73
ERIVEDGE CAP 150MG.......ccoceeeieereerrennee 29
ERLEADA TAB 240MG.......ccccccveveeevereennnne 30
ERLEADA TAB 6OMG........ccceevrerierrereenenne 30

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-O Ear Dro 6.5% Ot .........ccueeeuveereannen. 146
] IS 86
ERTACZO CRE 2%.....ccouveeveereerereereevenne 140
ertapenem sodium for inj 1gm (base

(=10 [V117%:1=] 1 1 H S 23
ETY ettt 138

Ery=Tab.....oucueeeeeeeeeieeeeeeieeceeecieeseessaee s 21
Erythrocin Stearate.............cccoueeeueeeveecueennnen. 21
erythromyecin ethylsuccinate for susp 200
MG/BM..nneiiiiieeeeeeteeteeee e 21
erythromycin ethylsuccinate for susp 400
MG/BM...neiniieiieeeeeecteeeee e 21
erythromycin ethylsuccinate tab 400 mg .21
erythromycin gel 2% ..........ueeeeveecveecnnene 138
erythromycin ophth oint 5 mg/gm........... 126
erythromycin soln 2% ............ccueeeeuueennen. 138
erythromycin tab 250 mg...........ccccceeeueennee. 21
erythromycin tab 500 mg...........ccccceeeueennee. 21
erythromycin w/ delayed release particles
CAP 250 MG ..ot 21
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) ceeeeeeeeeecteeeeceeeeceeeeeaeeeeaeesenaeeeenaeens 56
escitalopram oxalate tab 10 mg (base
EQUIV) ceveeeeeeeeecreeeecteeeeceeeeeeeeeeeseeeeesseeeenneens 56
escitalopram oxalate tab 20 mg (base
(= To (0717 USSR 56
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 56
esomeprazole magnesium cap delayed
release 20 mg (base €q) ........ccceeeuuenee. 102
esomeprazole magnesium cap delayed
release 40 mg (base €q) ........cceeuuuen.... 102
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 102
estazolam tab 1mg........coceeveevenvenveeneenncne 72
estazolam tab 2 mg ........coceeeveeeveeeveeeeuennne. 72
estradiol & norethindrone acetate tab 0.5-
0.1 MG ettt 90
estradiol & norethindrone acetate tab 1-0.5
NG ittt 90
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump) ..........cccceeeeeveeennen. 90
estradiol tab 0.5 Mg .......ccccevevveeveerveeeenennne. 90
estradiol tab 1mMQg........ccueeeeeecveeceeeeeenenne 20
estradiol tab 2 mg........c.cocceeveeveeienveeneennenne 91
estradiol td gel 0.25 mg/0.25gm (0.1%) ...91
estradiol td gel 0.5 mg/0.5gm (0.1%)........ 91
estradiol td gel 0.75 mg/0.75gm (0.1%) ...91
estradiol td gel 1mg/gm (0.1%,).................. o1
estradiol td gel 1.25 mg/1.25gm (0.1%) .....91



estradiol td patch twice weekly 0.025

g lo V22 o | SRS o1
estradiol td patch twice weekly 0.0375

MG/2ANN ..ottt o1
estradiol td patch twice weekly 0.05

MG/2ANN ..ottt o1
estradiol td patch twice weekly 0.075

g Le V2 o | GRS o1
estradiol td patch twice weekly 0.1 mg/24hr

..................................................................... o1

estradiol td patch weekly 0.025 mg/24hr 92
estradiol td patch weekly 0.0375 mg/24hr
(37.5MCQG/24NI) e, 92
estradiol td patch weekly 0.05 mg/24hr...91
estradiol td patch weekly 0.06 mg/24hr...91
estradiol td patch weekly 0.075 mg/24hr 92

estradiol td patch weekly 0.1 mg/24hr ......91
estradiol vaginal cream 0.1 mg/gm .......... 92
estradiol valerate im in oil 20 mg/mi ........ 92
estradiol valerate im in oil 40 mg/ml ........ 92
eszopiclone tab 1mg.........ceeveeevueecveencnennne 72
eszopiclone tab2mg...........cocceeevueeeveencuennne 72
eszopiclone tab 3 mg..........cccveecueecveecnnne 72
ethacrynic acid tab 25 mg.............cc........ 48
ethambutol hcltab 100 mg ..........coueeueen.e. 18
ethambutol hcl tab 400 mg..............cc.uu...... 18
ethosuximide cap 250 mg..........ccccevueveuenne 65
ethosuximide soln 250 mg/bmi................. 65
ethynodiol diacetate & ethinyl estradiol tab
TMQG-50 MCQG oo 86
etodolac cap 200 Mg......cccueeeveeeceeecreeeeeane 3
etodolac cap 300 MQ......ccueveveeeveeeveeeeeenne. 3
etodolac tab 400 MQ........ccceeeeeeceeecreecrenne 3
etodolac tab 500 MQ.......ccccceceevueeveenveeneennenne 3
etodolac tab er 24hr 400 mg.............c......... 3
etodolac tab er 24hr 500 mg....................... 3
etodolac tab er 24hr 600 mg....................... 3
etonogestrel-ethinyl estradiol va ring 0.12-
0.015MQG/24NN .. 86
etoposide cap 50 Mg ........cceeeeeveeecneenen. 36
etoposide inj 1gm/50ml (20 mg/ml) ........ 36
etoposide inj 100 mg/5ml (20 mg/ml)...... 36
etoposide injf 500 mg/25ml (20 mg/ml)... 36
etravirine tab 100 M@ ......ccccceceeveeeveeeeenneennen. 16

etravirine tab 200 MQ........ccccevceeveeeveenveennenne 16
EUCERIN CALM LOT 0.1%.....ccceeverruernnenne 137
EUCRISA OIN 2% ....cooveieenienieeeeeeeene 141
EVAMIST SPR1.53MG.......cccccervieriererrennen. 92
everolimus tab 0.25mg..........ccceeeeeennnne 115
everolimus tab 0.5 mg ........cccceeveeeeeecnnene 115
everolimus tab 0.75mg ........cceeveeeveecnnne 115
everolimus tab 1mg........ccceeceeeveecveenenenne 115
everolimus tab 10 mg .........cccecceeveeveeeveenncne 32
everolimus tab 2.5 mg..........ccoccveeeeueennnenn. 32
everolimus tab 5 mg.........cecceevveeceeeenennne. 32
everolimus tab 7.5 mg..........ccceveeecveennnenn. 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
EVRYSDI SOL ...cueiieieeeieeeeeeeeeeeeeaee 74
EXCEDRIN PM TAB 500-38MG................. 72
EXCEDRIN TAB MIGRAINE............cccceeunnen. 12
exemestane tab 25 mg .........ccceveeveeecenene 31
Ex-Lax Ultra Tab 5mg Ec............cccoueeuu..... 118
Eye Drops Sol 0.05% Op ......ccccueeeeuveennee. 129
ezetimibe tab 10 M@ ......cocvuevvvevveerecieneenen. 41
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
EZFE FORTE CAP ..ottt 122
F
Falmina..............cooeeiviniiniiiiiiicnes 86
famciclovir tab 125 Mg .......ccccceevueevvevvueennn. 18
famciclovir tab 250 Mg .........cccceeeeveecueennen. 18
famciclovir tab 500 mg...........cccceevvevvueennee. 19
famotidine for susp 40 mg/5mi............... 100
famotidine in nacl 0.9% iv soln 20 mg/50ml
.................................................................. 100
famotidine preservative free inj 20 mg/2ml
.................................................................. 100
famotidine tab 10 Mg.........ccccoveevuveeveecunne 100
famotidine tab20 mg........c.ccccceeeevueeuenen. 100
famotidine tab 40 mg.........cccceeveveeeecnenne 100
FASENRA INJ 10MG/0.5......ccoovuvrieeanne 135
FASENRA INJ 3S0MG/ML......cceervvervennnne 135
FASENRA PEN INJ 30MG/ML ................. 135
FASTCLIX MIS LANCETS.......cccceeeeveerenen. 89



FC2 FEMALE MIS CONDOM ..........cceceeuueee 86

febuxostat tab 40 MQg......ccceeevueeeeeecueeerenne 3
febuxostat tab 80 Mg.........cccccvueeeeeecueeceenne 3
felbamate susp 600 mg/5mi...................... 65
felbamate tab 400 MQ .........cccveeeueeeueecunans 65
felbamate tab 600 MQ ........ccoeeevvueeeveercunanne 65
felodipine tab er 24hr 10 mg ...........cceuc.... 47
felodipine tab er 24hr2.5 mqg..................... 47
felodipine tab er 24hr 5 mg........................ 47
FEMCAP MIS 22MM......cccceevtrvienirrereennenn 19
FEMCAP MIS 26MM.......ccccocevvirvinieneannen. 119
FEMCAP MIS 30MM .....cccoviinirieniereennen. 19
fenofibrate cap 150 M@ .......ccccoeeveueeevueecueenne 42
fenofibrate micronized cap 134 mg .......... 42
fenofibrate micronized cap 200 mg.......... 42
fenofibrate micronized cap 43 mg............ 42
fenofibrate micronized cap 67 mg............. 42
fenofibrate tab 145 mg..........ccoeveeeveennne 42
fenofibrate tab 160 mg........c.ccccceeeevueeuennen. 42
fenofibrate tab 48 Mg ..........cceeeeeveeecrveennen. 42
fenofibrate tab 54 Mg ..........cocvevvueeeveencnenne 42
fenoprofen calcium tab 600 mqg.................. 3
fentanyl citrate lozenge on a handle 1200

0 Lo o RN 5
fentanyl citrate lozenge on a handle 1600

INCG .eeiiiieeeeeeeeeeeereeeeeerreeeesesreeeesenneeeees 5
fentanyl citrate lozenge on a handle 200

INCG eiiieeeeeeeeeeeernrreeee e e e e sssssnsrreeeeeeeessnnns 5
fentanyl citrate lozenge on a handle 400

107 o RPN 5
fentanyl citrate lozenge on a handle 600

INCG .ttt rree e e 5
fentanyl citrate lozenge on a handle 800

0 Lo o RN 5
fentanyl td patch 72hr 100 mcg/hr.............. 5
fentanyl td patch 72hr 12 mcg/hr ................ 5
fentanyl td patch 72hr 25 mcg/hr ............... 5
fentanyl td patch 72hr 37.5 mcg/hr ............ 5
fentanyl td patch 72hr 50 mcg/hr ............... 5
fentanyl td patch 72hr 62.5 mcg/hr ............ 5
fentanyl td patch 72hr 75 mcg/hr ............... 5
fentanyl td patch 72hr 87.5 mcg/hr ............ 5
Ferate Tab 27mg........ccoveeeeeevueecvveecreaennen. 109
FER-IN-SOL DRO 15MG/ML .................... 109

FERPRX 2-DAY TAB 1000MG.................... 85
FERRETTS TAB 325MG.......ccccecueriereennene 109
FERRIPROX SOL 100MG/ML ...........ccucen.... 85
Ferrocite Tab 324mg.........cccccevveveevuennenene 109
FERROUS GLUC TAB 324MG................... 109
FERROUS SUL LIQ 220/5ML.................... 109
FERROUS SULF TAB 140MG..................... 109
FERROUS SULF TAB 324MG EC.............. 109
Ferrous Sulf Tab 325mg...........ccccceeueeuuen.e. 109
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe)............................ 109
ferrous sulfate soln 300 mg/5ml (60
mg/5ml elemental fe)............................ 109
ferrous sulfate tab ec 325 mg (65 mg fe
equUIVAlENt) .......occeeeeeeeeeeeeeeeeee e 109

fesoterodine fumarate tab er 24hr 4 mg 105
fesoterodine fumarate tab er 24hr 8 mg 105

FETZIMA CAP 120MG .......coovieeiririeriennen. 57
FETZIMA CAP 20MGi......cccoevieeieeeieeeennenn 56
FETZIMA CAP 40MG.......ccccevveviererieriennenn 57
FETZIMA CAP 80MG.......cccoviieieeriereennene 57
FETZIMA CAP TITRATIO....cccceevteeeiereennen. 57
FEVERALL INF SUP 80MG..........cccccueueneee. 12
FIASP FLEX INJ TOUCH.........ccceeerrrenrennen. 82
FIASP INJ 100/ML .....oooviriiriiieeeierieneen 82
FIASP PENFIL INJ U-100.......ccccceverrerreenne. 83
fiber oral powder............ccccooevueevevnvueennanne. 118
FIBERCON TAB 625MG.........ccccevverueennnne. 118
FINACEA AER 15%...c.uueeieerieieeiecreneeneane 144
finasteride tab 5 mg ......cccccoeveeeveerveenneenne 104
FINGERSTIX MIS LANCETS........ccccceeuuen.e. 19
fingolimod hcl cap 0.5 mg (base equiv) ... 75
flecainide acetate tab 100 mg.................... 40
flecainide acetate tab 150 mg...................... 41
flecainide acetate tab 50 mg ..................... 40
FLEET ENEENEMA.......ccoctiiiiieereeeeneen 118
fluconazole for susp 10 mg/mi.................... 14
fluconazole for susp 40 mg/mi................... 14
fluconazole tab 100 mg........cccceceeeeevuennnnne. 14
fluconazole tab 150 Mg .......cccoeevuevevencueennen. 14
fluconazole tab 200 Mg .........cccoeeeuveecueennnen. 14
fluconazole tab 50 M@ .......ccceevvueeevercueennnn. 14
fludarabine phosphate for inj 50 mg.......... 28
fludarabine phosphate inj 25 mg/mi......... 28



fludrocortisone acetate tab 0.1mg........... 94
FLUMIST ..ottt 116

fluocinolone acetonide (otic) oil 0.01% ...146
fluocinolone acetonide cream 0.01% ......142
fluocinolone acetonide cream 0.025% ...142
fluocinolone acetonide oil 0.01% (body oil)

................................................................... 142
fluocinolone acetonide 0il 0.01% (scalp oil)

................................................................... 142
fluocinolone acetonide oint 0.025%........ 142
fluocinolone acetonide soln 0.01%.......... 142
fluocinonide cream 0.05%.............cccuu...... 142
fluocinonide gel 0.05%...........cccccceeeueennen. 142
fluocinonide oint 0.05% .........cccoveeeuveenne.. 142
fluocinonide soln 0.05%............ccuveeeeunnen.. 142
fluorouracil cream 5% ..........uueeevueeeerveennen. 139

fluorouracil iv soln 1 gm/20ml (50 mg/ml)28
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)

.................................................................... 28
fluorouracil iv soln 5 gm/100ml (50 mg/ml)

.................................................................... 28
fluorouracil iv soln 500 mg/10ml (50

MG/ ML) .ottt 28
fluorouracil s0ln 2% ...........ccueeeeeueeuennnnne. 139
fluorouracil SOlN 5% ........ccuueeeeeeceeecuennnen. 139
fluoxetine hclcap 10 MQ.........cecueeeuveennnne 57
fluoxetine hclcap 20 Mg .......cccoeeeeeenennen. 57
fluoxetine hclcap 40 Mg ........eeeveeeeueenuenne 57
fluoxetine hcl cap delayed release 90 mg 57
fluoxetine hcl solution 20 mg/5mi ............ 57
fluoxetine hcltab 10 MQ@.......c.c.oeeeueecuveennnne 57
fluoxetine hcltab 20 mg...........cccceeueeuennen. 57
fluphenazine decanoate inj25 mg/ml....... 62
fluphenazine hcl elixir 2.5 mg/5mi............ 62
fluphenazine hclinj 2.5 mg/mi................... 62
fluphenazine hcl oral conc 5 mg/mi.......... 62
fluphenazine hcltab 1mg...........ccueeueen.ee. 62
fluphenazine hcltab 10 mg.............c.ceeuee.. 62
fluphenazine hcltab 2.5 mg...................... 62
fluphenazine hcltab 5 mg............ccueeeuee. 62
flurbiprofen sodium ophth soln 0.03%....127
flurbiprofen tab 100 Mg .........ccccevueeveevcecuene 3

flurbiprofen tab 50 mg.........ccccceveeveeveeneennen. 3
fluticas hfa aer 110McCg.......ccceeeueeecveecreennnn. 26
fluticas hfa aer 220mMcg .........cccoeeeveecreenen. 26
fluticas hfa aer 44mcg ........cceeceeeeveveeeenn. 26
fluticasone propionate cream 0.05% ..... 142
fluticasone propionate lotion 0.05%....... 143
fluticasone propionate oint 0.005% ....... 143
fluticasone-salmeterol aer powder ba 100-
50MCg/act ... 136
fluticasone-salmeterol aer powder ba 250-
50 mMCg/act .......ueeeeeeeieeieeieeieeeeeaenn 136
fluticasone-salmeterol aer powder ba 500-
50 mMCQG/aCt ... 137
fluvastatin sodium cap 20 mg (base
eqQUIVALENT) ... 42
fluvastatin sodium cap 40 mg (base
eqQUIVALENT) ... 42
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENT) ...ttt 42

fluvoxamine maleate cap er 24hr 100 mg 57
fluvoxamine maleate cap er 24hr 150 mg 57

fluvoxamine maleate tab 100 mg .............. 53
fluvoxamine maleate tab 25 mg ................ 53
fluvoxamine maleate tab 50 mg................ 53
folic acid cap 0.8 Mg .....ccceevvueevvevvueeenenne. 125
folic acid tab 1 Mg ......eeeeeeeeevveecieereeeeenne 125
folic acid tab 400 MCQ ......ccccueveveevvveeueennne. 125
folic acid tab 800 MCQg .......ccueeeuveeeveeennennee 125
fondaparinux sodium subcutaneous inj 10
MG/0.8Ml ... 106
fondaparinux sodium subcutaneous inj 2.5
Mg/0.5ml .........cocuevviiieieeieeieeeeee 106
fondaparinux sodium subcutaneous inj 5
MG/0.4ml .......cceooveeiiiieieeeeeeeee. 106
fondaparinux sodium subcutaneous inj 7.5
MQG/0.6ML ... 106
formoterol fumarate soln nebu 20 mcg/2ml
................................................................... 132
FOSAMAX + D TAB 70-2800..........c.ccue.... 84
FOSAMAX + D TAB 70-5600...........c.c...... 84
fosamprenavir calcium tab 700 mg (base
CQUIV) ceeeeieeeieecieeeeee et esstessee e e saesnas 16
fosfomycin tromethamine powd pack 3 gm
(base equivalent) ..............ueeeeveeecveenen. 14

169



fosinopril sodium & hydrochlorothiazide tab

10-12.5 Moottt 37
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ it 37
fosinopril sodium tab 10 mg..............cu...... 38
fosinopril sodium tab 20 mg ..................... 38
fosinopril sodium tab 40 mg....................... 38
fosphenytoin sodium inj 100 mg/2ml
(Phenytoin @qQUIV) .........cocceeeveeeceeeeceenneeenne 65
fosphenytoin sodium inj 500 mg/10ml
(phenytoin @qQUIV) ..........uecceeeeeceveeecrreennen. 65
FRAGMIN INJ 10000/ML .....cccevvercvernnnne. 106
FRAGMIN INJ 12500UNT ......ccccveeveenene 106
FRAGMIN INJ 15000UNT .........ccceevenenee. 106
FRAGMIN INJ 18000UNT ........ccccervuernnenne. 106
FRAGMIN INJ 2500/0.2.......ccoceeeereeenenne. 106
FRAGMIN INJ 2500/ML ......ccovvvvercuernnenne. 106
FRAGMIN INJ 5000/0.2.......cccevervuerenne. 106
FRAGMIN INJ 7500/0.3........ccvveervereenrnne 106
FRAGMIN INJ 95000UNT .......ccceevvernnenne. 106
FREESTY LIBR KIT 2 SENSOR................... 119
FREESTY LIBR KIT 3 SENSOR................... 19
FREESTY LIBR KIT SENSOR....................... 119
FREESTY LIBR MIS 2 READER................... 19
FREESTY LIBR MIS READER...................... 19
FREESTYLE MIS READER.............cccueeuuen.ee. 19
frovatriptan succinate tab 2.5 mg (base
EQUIVALENL) ... 73
fulvestrant inj soln pref syr 250 mg/5mil ... 31
furosemide inj 10 mg/mi................cccueueen.. 49
furosemide oral soln 10 mg/mi................... 49
furosemide oral soln 8 mg/mi.................... 49
furosemide tab 20 mg...........cceeeeueeeveecnnne 49
furosemide tab 40 Mg .......ccccceceeeeeveeeeennen. 49
furosemide tab 80 Mg .........coceevvueeeeencuenne 49
FUZEON INJ O0OMG .......cccevvirienieiereneenne 16
FYCOMPA SUS 0.5MG/ML.....ccccevvvreeenne 65
FYCOMPA TAB 1OMGi.......ccceeverieriereenenne 65
FYCOMPA TAB 12MGi......cccovecveeieerecreenene 65
FYCOMPA TAB 2MGi......cccooovereeieereneeeaenne 65
FYCOMPA TAB AMG........ccooverviirienieneeaene 65
FYCOMPA TAB BMGi........ccoovererrerrenieeaenne 65
FYCOMPA TAB 8MGi.......ccoocevierienieneenenne 65
FYLNETRA INJ 6MG/0.6.......ccccveevenrnnen. 107

G
gabapentin cap 100 Mg .......cccueeeueeevueecnnene 66
gabapentin cap 300 mg.........cceeeeevueeeneene 66
gabapentin cap 400 Mg .........cccceveeecveennen. 66
gabapentin oral soln 250 mg/5mi.............. 66
gabapentin tab 600 Mg .........ccceeeeeevueeeunenne 66
gabapentin tab 800 Mg .........cccoevuveeeeenneene 66
galantamine hydrobromide cap er 24hr 16
1 TN 54
galantamine hydrobromide cap er 24hr 24
ING ettt 54
galantamine hydrobromide cap er 24hr 8
TG ettt e e e e s s s 54
galantamine hydrobromide oral soln 4
MG/ M.t 54
galantamine hydrobromide tab 12 mg......54
galantamine hydrobromide tab 4 mg....... 54
galantamine hydrobromide tab8 mg....... 54
GANIRELIX AC INJ 250/0.5.....ccceeveereenne 93
GARDASIL 9 INJ ..eoiiiiiirieieeeieeeeeeeiene 116
GAS-X CHW 80MG .......ccceevererrereeneennens 100
gatifloxacin ophth soln 0.5% ................... 126
GAVilyte-C ..ot 118
GaVilyte-Gi ....ccuuevveeeeeeeieeieeeieeseeee e 118
GAZYVA INJ 25MG/ML ...cuevvirierieieeenne 30
gemcitabine hcl forinj1gm........................ 28
gemcitabine hclforinj 2 gm...................... 28
gemcitabine hcl for inj 200 mg................... 28
gemcitabine hclinj 1gm/26.3ml (38 mg/ml)
(DASE EQUIV) ..ot 28
gemcitabine hclinj 2 gm/52.6ml (38
mg/ml) (base equiv) ............ccceueeeeneennen. 28
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV) ..........cceevueeevueeenennns 28
gemfibrozil tab 600 Mg ..........ccceceeevencueene 42
GEMMLY ... 86
Generlac........uueeeeeeeieeeeieeeeeeeeee 101
(C1=Talo - | SR 115
gentamicin sulfate cream 0.1% ............... 139
gentamicin sulfate inf 40 mg/mi................. 14
gentamicin sulfate oint 0.1%.................... 139
gentamicin sulfate ophth soln 0.3% ....... 126
Gentle Laxat Sup 10mg.........cccoveeerveeunennee. 118
GENVOYA TAB.....oeteeeeeecteceeeeee e 18



glatiramer acetate soln prefilled syringe 40

0010 74 1 0] PSS 75
GlatOPA. .....ccccuveeeeeeeeeeeceeeecee e 75
GLEOSTINE CAP 100MG.......cccceeeeveenrennen. 27
GLEOSTINE CAP 10MG .....cccooveeveeierrenne. 27
GLEOSTINE CAP 40MG........ccoceeveriereennen. 27
GLIADEL WAF 7.7TMG.....ccccceetvriereererrenenn 27
glimepiride tab 1mg.........cccveeveecveecneennnnn. 84
glimepiride tab2 mg .........cccocceeveeveeecnnnene 84
glimepiride tab 4 mg..........oceeeveeeeveeecneanns 84
glipizide tab 10 M@.......coeeuevveeeceeeieerrenen. 84
glipizide tab 5mQg .........ooeeeuveeeeieecieeeieens 84
glipizide tab er 24hr 10 mg..............ccuuu...... 84
glipizide tab er 24hr 2.5 mg........................ 84
glipizide tab er 24hr 5 mg...........ccueeeuuenn. 84

glipizide-metformin hcl tab 2.5-250 mg.... 81
glipizide-metformin hcl tab 2.5-500 mg ...81

glipizide-metformin hcl tab 5-500 mqg....... 81
glucagon (rdna) for inj kit 1 mg .................. 95
GLUCOSE CHW 4GM.......ccccvevererreeeeeennene 95
GLUCOSE URINE TEST STRIPS........... 89, 119
GLYCERIN SUP 2GM......ccccociviivienincnenee. 118

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml).. 98
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

.................................................................... 98
glycopyrrolate oral soln 1 mg/5mi............. 98
glycopyrrolate tab 1mg .........ccceeeveeuennneen. 98
glycopyrrolate tab 2 mg..............ccueeuenee. 98
GLYXAMBI TAB10-5 MG ......ccceeveveenrnne. 84
GLYXAMBI TAB 25-5 MG......cccceecerveruvenen. 84
Gnp Suphedrn Liq 15mg/5mi.................... 137
GONAL-F INJ 1050UNIT ....cccevvirrerrerrennen. 93
GONAL-F INJ 450UNIT .....cocvvvirerieniennens 93
GONAL-F RFF INJ 300/0.5......cccoveeveeurennen. 93
GONAL-F RFF INJ 450/0.75......ccccecvvrvenen. 93
GONAL-F RFF INJ 75UNIT .....ccceveevenrnne. 93
GONAL-F RFF INJ 900/1.5.....ccccevevvernrannen. 93
GOOD START LIQ W/IRON........cccevvervenne. 80
GOOD START POW NATURAL................... 80
GoOodSeNnse ASPIriN .........coeceeeeceeeeeeeseeeeeennnes 13
Goodsense Nicotine Polacr................ 78,129
Gordon-Vit E Cre 1500unit ....................... 144
granisetron hclinj 1mg/mi......................... 99
granisetron hcltab 1mg .........ccocceeveeeeenne 99

griseofulvin microsize susp 125 mg/5ml ...14

griseofulvin microsize tab 500 mg............. 14
griseofulvin ultramicrosize tab 125 mg ......15
griseofulvin ultramicrosize tab 250 mg .....15
guaifenesin tab 200 Mg .........cceeeueeevueeennens 79
guaifenesin-codeine soln 100-10 mg/5ml
............................................................ 79, 133
guanfacine hcltab 1mg.........ceeeeeeeveennene 50
guanfacine hcltab2mg ............cccceeeuen.e. 50
guanfacine hcl tab er 24hr 1 mg (base
EQUIV) ceveeeeeeeeeceeeeecteeeeceeeeeaeeeeaeeeeaeeeenaeens 70
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ceveeeereeeecreeeectreeecreeeeeeeeeesaeeeesneeeenneens 70
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) ceeeeeeeeeeeceeeeeceeeeceeescaeeesaeeeeaeeseaneeas 70
guanfacine hcl tab er 24hr 4 mg (base
(= To (0717 USSR 70
Gummy Vit/ Chw Minerats ........................ 121
GVOKE HYPO 1INJ 0.5/1ML......ccceeuveuene 95
GVOKE HYPO 1INJ IMG/.2ML .......c.ccu..... 95
GVOKE KIT SOL IMG/0.2M........cecureueennene 95
GVOKE PFS INJ...eiiiiieeeeeieneeeeeeeeeene 95
GYNAZOLE-1CRE 2% .....covvvveuiererreraennen. 105
GYNE-LOTRIM CRE 1% VAG.................... 105
GYNE-LOTRIMI CRE 3......cccoeveeerrerrennen. 105
GYNOL I GEL 3% ..cuveeeeeeieieeeieeeenee 104
H
halobetasol propionate cream 0.05% .... 143
halobetasol propionate oint 0.05%......... 143
haloperidol decanoate im soln 100 mg/ml
.................................................................... 62
haloperidol decanoate im soln 50 mg/ml 62
haloperidol lactate inj 5 mg/ml.................. 62
haloperidol lactate oral conc 2 mg/ml......62
haloperidoltab 0.5 Mg ........ccccceeevuereeennuennne 62
haloperidoltab 1mg........cccoeeeeeeveeceencnnanns 62
haloperidoltab 10 MQ@........ccceceeevuereeennunnne 62
haloperidoltab 2 mg .........ceeeveeceecveecnnene 62
haloperidoltab 20 Mg .........cccccceeveevuenuennen. 62
haloperidoltab 5 mg .......cccovveveveveeennnnnnns 62
HARVONI PAK......oociiiiieieteteeeeeeeeeen 22
HARVONI PAK 45-200MG........ccccecueeuuenne. 22
HARVONI TAB 45-200MG.........ccccecuervene. 22
HARVONI TAB 90-400MG........ccccccvveuvenne. 22



HAVRIX INJ 1440UNIT .....oooieieieieeeenen. 116
HAVRIX INJ T20UNIT.....ccooireeieeeeeeenee, 116
HEALTHY KIDS CHW GUMMIES.............. 121
Heather ... 86
HELIDAC MIS THERAPY .......oeeeveeeerenee. 103
HEMLIBRA INJ 105/0.7 ....oovvvveeveeeieeeeene 108
HEMLIBRA INJ 150/ML .....cccveeurecieenenne 108
HEMLIBRA INJ 300/2ML ......ccccuveerveennenne 108
HEMLIBRA INJ 3SOMG/ML........ccccecueeue.e. 108
HEMLIBRA INJ 60/0.4.......ccuveeeeereerene 108
HEMLIBRA SOL 12/0.4ML.......cccccevveeuenne 108
Hemorrhoidal Cre............uueccveeeeieeecieeennnn. 13
Hemorrhoidal Gel 0.25-50%....................... 13
Hemorrhoidal SUpP ...........ccceeeveereiinceeneaenne. 13
heparin sodium (porcine) inj 1000 unit/ml
.................................................................. 106
heparin sodium (porcine) inj 10000 unit/ml
.................................................................. 106
heparin sodium (porcine) inj 20000 unit/ml
.................................................................. 106
heparin sodium (porcine) inj 5000 unit/ml
.................................................................. 106
heparin sodium (porcine) pf inj 1000 unit/ml
................................................................... 107
heparin sodium (porcine) pf inj 5000
UNit/0.5ml .........ccueeeeeaiieieeieeeeeeeene 107
HIBERIX SOL 1IOMCG .......cocevvvererrerrennen. 116
HIBICLENS SOL 4% ....uuevvveereerecveeceennee 137
HOLD CHAMBER MIS MEDIUM ............... 135
HUMATROPE INJ12MG .......ccceevvveieneennne 95
HUMATROPE INJ 24MG.........cccveeveeneenee. 95
HUMATROPE INJ BMG.........ccoevvierieneenne 95
HUMATROPEN MIS FOR 12MG................. 120
HUMATROPEN MIS FOR 24MG ............... 120
HUMATROPEN MIS FOR 6MG.................. 120
HUMULIN INJ 70/30.....cooveeieeeeeeeeeeenne 83
HUMULIN INJ 70/30KWP........ccccevvvereenane 83
HUMULIN N INJ U-100 ......cccoveeiereeenee. 83
HUMULIN N INJ U-100KWP.........ccccuveuen. 83
HUMULIN R INJ U-100.......ccccecerviirrerrenene 83
HUMULIN R INJ U-500......cccoeevierrreneenee. 83
HURRICAINE SOL 20%.....cccceeveevuercverneennen. 146
hydralazine hcltab 10 mg........................... 50
hydralazine hcltab 100 mg ........................ 50

hydralazine hcltab 25 mg........................... 50

hydralazine hcltab 50 mg...............uuu.... 50
hydrochlorothiazide cap 12.5 mg .............. 49
hydrochlorothiazide tab 12.5 mg ............... 49
hydrochlorothiazide tab 25 mg.................. 49
hydrochlorothiazide tab 50 mqg.................. 49
hydrocod polst-chlorphen polst er susp 10-
8 MG/BMl ...t 133
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg................. 133
hydrocodone bitartrate tab er 24hr deter
TOO MG .ttt 6
hydrocodone bitartrate tab er 24hr deter
T20 MG ettt 6
hydrocodone bitartrate tab er 24hr deter 20
ING ettt 6
hydrocodone bitartrate tab er 24hr deter 30
ING ettt ettt e s srae e e s nae e e anee 6
hydrocodone bitartrate tab er 24hr deter 40
ING ettt ettt e rae e e s aae e e s eaee 6
hydrocodone bitartrate tab er 24hr deter 60
ING ettt 6
hydrocodone bitartrate tab er 24hr deter 80
NG ettt 6
hydrocodone-acetaminophen soln 7.5-325
MG/TEBM ...ttt 6
hydrocodone-acetaminophen tab 10-325
INIG oottt ettt e rae e e s aae e e seanee 6
hydrocodone-acetaminophen tab 5-325
ING ettt 6
hydrocodone-acetaminophen tab 7.5-325
ING et 6
hydrocodone-ibuprofen tab 10-200 mg.....6
hydrocortisone butyrate cream 0.1% ..... 143
hydrocortisone butyrate oint 0.1%.......... 143
hydrocortisone butyrate soln 0.1% ......... 143
hydrocortisone cream 0.5% .................... 143
hydrocortisone cream 1% .............c.uuu.... 143
hydrocortisone cream 2.5%..................... 143
hydrocortisone enema 100 mg/60ml.....100
hydrocortisone lotion 2.5%....................... 143
hydrocortisone oint 0.5%............ccccueeu.... 143
hydrocortisone oint 1% .........cccceevueecueennee. 143
hydrocortisone 0int 2.5% ..........cccecueeunee. 143



hydrocortisone perianal cream 1% .......... 103

hydrocortisone perianal cream 2.5% ......103
hydrocortisone tab 10 mgq...............ccueu.... 94
hydrocortisone tab 20 mg.............cc..c....... 94
hydrocortisone tab5mg................cc..c....... 94
hydrocortisone valerate cream 0.2%......143
hydrocortisone valerate oint 0.2%........... 143
hydrocortisone w/ acetic acid otic soln 1-
2% neeeereeeieecieeireeitesteseeseeseeste st e saaesaaans 146
Hydromet..........eeeeeeeeeeeieecceeeeceeecceeeee 133
hydromorphone hclinj2 mg/mi.................. 6
hydromorphone hcltab2 mg. ...................... 6
hydromorphone hcltab4 mg...................... 6
hydromorphone hcltab 8 mg....................... 6
hydromorphone hcl tab er 24hr 12 mg ....... 7
hydromorphone hcl tab er 24hr 16 mg ....... 7
hydromorphone hcl tab er 24hr 32 mgqg....... 7
hydromorphone hcl tab er 24hr 8 mqg......... 6
hydroxychloroquine sulfate tab 200 mg . 114
hydroxyurea cap 500 mg..........cccceeeueeunee. 35
hydroxyzine hclim soln 25 mg/ml............ 131
hydroxyzine hclim soln 50 mg/mil............ 131
hydroxyzine hcl syrup 10 mg/5mi ............ 131
hydroxyzine hcltab 10 mg......................... 131
hydroxyzine hcltab 25 mg........................ 131
hydroxyzine hcltab 50 mg........................ 131
hydroxyzine pamoate cap 100 mg............ 131
hydroxyzine pamoate cap 25 mg............. 131
hydroxyzine pamoate cap 50 mqg............. 131
HYPO NEEDLE MIS 23GX1 ......ccccevvvereenen. 120
HYPO NEEDLE MIS 25GX5/8.................... 120
HYRIMOZ INJ 10/0.1ML.......ccocervrrrienranene m
HYRIMOZ INJ 20/0.2ML .....cccuveveererrenene m
HYRIMOZ INJ 40/0.4ML......ccoevvvereerannene m
HYRIMOZ INJ 40/0.8ML.....ccccevvverirrrenne m
HYRIMOZ INJ 80/0.8ML......cccecvvereeneenee. m
HYRIMOZ SENS INJ 80/0.8ML ................. m
HYRIMOZ-CROH INJUC SP .......cccccecveuuene m
HYRIMOZ-PED INJ CROHNS..................... m
HYRIMOZ-PLAQ INJ PSOR/UVE............... m
[
ibandronate sodium iv soln 3 mg/3ml (base
(=10 [V117%:1=] 1 1 H S 84

ibandronate sodium tab 150 mg (base

EQUIVALENL) ... 84
Ibuprofen Jr Chw 100mMg .........cccceeeveeveennne. 3
ibuprofen susp 100 mg/5mi.......................... 3
ibuprofen tab 400 Mg .........cccoveeeeeeevveecueenen. 3
ibuprofen tab 600 Mg .........cccoeeveeeevveeceeennnen. 3
ibuprofen tab 800 Mg .........cccceeeveeevvenvueenen. 3
icatibant acetate subcutaneous soln pref

Syr30mg/3mi..........occeeveevenienienienene 114
icosapent ethylcap 0.5 gm........................ 44
icosapent ethylcap 1gm ........ccceeeeveecueens 44

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 (1mg/ml) ... 27
IDHIFA TAB 100MG........coverieieeeieeeennees 35
IDHIFA TAB 50MG......cccotiiiirieieeeierieneen 35
ifosfamide forinj 1 gm ...........ccoeeveeeveecnnens 27

ifosfamide iv inj 1 gm/20ml (50 mg/ml).... 27
ifosfamide iv inj 3 gm/60ml (50 mg/ml)... 27

ILEVRO DRO 0.3% OP......cccovveriiieennnne 127
imatinib mesylate tab 100 mg (base
EQUIVALENL) ......ueeeeeeeeeeeeeeeeeeee e 32
imatinib mesylate tab 400 mg (base
EQUIVALENT) ...t 32
imipramine hcltab 10 mg .........cueeeuveeneen. 57
imipramine hcltab 25 mg.......................... 57
imipramine hcltab 50 mg..............c..uueuue.. 57
imipramine pamoate cap 100 mg.............. 57
imipramine pamoate cap 125 mg............... 57
imipramine pamoate cap 150 mg............. 57
imipramine pamoate cap 75 mg................ 57
imiquimod cream 5%..........ccueeeevuveeevnenn. 139
IMODIUM A-D CAP 2MGi.......ccceeeeveerenen. 26
IMODIUM A-D SOL IMG/7.5.....ccccevvvevene. 26
IMODIUM A-D TAB 2MG.......cccceecveererrene 26
IMVEXXY MAIN SUP 10MCG............c..c...... 92
IMVEXXY MAIN SUP 4MCG..........ccceeueene. 92
IMVEXXY STRT SUP 1I0MCG...................... 92
IMVEXXY STRT SUP 4MCG..........ccceeueun... 92
Inatal Gt.........ccooveeeeeniiinieeieeeeeeeee e 124
INBRIJA CAP 42MG .......cocuerieieeeieeeeneen 60
INCRELEX INJ 40MG/4ML .......ccceevveruvenne. 96
indapamide tab 1.25 mg........ccccceveevueneennen. 49



indapamide tab 2.5 mg..........ccccceeeeeueennenne. 49

INFANRIX INUJ...oooviiereeieeteeeeeceteecveeeee e 116
INFLIXIMAB INJ 1I00MG .......coovveeeeeennnnes 110
INFLUENZA VACCINE.........ccoevreerrreenrnnn. 17
INLYTATAB IMG......ooooeeeeceecreeeeeeereeenee 32
INLYTATABSMGi....ooooieeceeeeeeeeeeeeees 32
INSULIN PEN NEEDLES...........ccoceeuveenenee. 119
INSULIN PEN NEEDLES/SYRINGES. 119, 120
INTELENCE TAB 25MG.......cccovuvreerrreererennns 16
INTRAROSA SUP 6.5MG ........cccveevrernnee. 96
INtrovale............eeeeeeeeeeeeeeeeeeecee e 86
IONILLIQ et 145
IONIL-T SHA 1% .cuocoureeeeeteeeeeeeteeeveeeeene 146
IOPIDINE SOL 1% OP .....ccovvveevvreereeeenree. 128
IPOL INJ INACTIVE ....vveeteeeeeereeeeeeerenee 17

ipratropium bromide inhal soln 0.02% ....130
ipratropium bromide nasal soln 0.03% (21

MCG/SPIrAY) eeeeeveeeeeecreeireeeireecresereesseees 130
ipratropium bromide nasal soln 0.06% (42
MCQG/SPraY) .ueeeeeeeeecreeeereeeeeeeeeaeeseseenns 130
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3ML ..ottt 130
irbesartan tab 150 M@ .......ccceeevueeeveecreennnn. 40
irbesartan tab 300 Mg ........ccccceceeeeecuennnnnne. 40
irbesartan tab 75 Mg ........coccceeevveeveenvuennnen. 40
irbesartan-hydrochlorothiazide tab 150-12.5
ING et 39
irbesartan-hydrochlorothiazide tab 300-
12.5 MG et 39

irinotecan hcl inj 100 mg/5ml (20 mg/ml) 36
irinotecan hcl inf 300 mg/15ml (20 mg/ml)

irinotecan hcl inj 40 mg/2ml (20 mg/ml) . 36
irinotecan hcl injf 500 mg/25ml (20 mg/ml)

.................................................................... 36
IRON CHW PEDIATRI....cc.covvieieeereneenne 109
ISENTRESS CHW 100MG........cccceeverrrernnenne. 16
ISENTRESS CHW 25MGi.......cccecvvnirreernennen 16
ISENTRESS HD TAB 600MG..............c........ 16
ISENTRESS POW 100MG ........coceviecreennenne. 16
ISENTRESS TAB 400MG.........cocevnerruennnnne. 16
isoniazid inj 100 mg/ml..............ccceeevueneuenne 18
isoniazid syrup 50 mg/5mi.......................... 18
isoniazid tab 100 M@........ccccceceeecerveeveersuennen. 18

isoniazid tab 300 MQ.......ccccoceeveevenseenseennenne 18
isosorbide dinitrate tab 10 mgq.................... 50
isosorbide dinitrate tab 20 mg................... 50
isosorbide dinitrate tab 30 mg.................. 50
isosorbide dinitrate tab 5 mg...................... 50
isosorbide dinitrate-hydralazine hcl tab 20-
7.5 MG it 49
isosorbide mononitrate tab 10 mg............. 50
isosorbide mononitrate tab 20 mg............. 50
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 50
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 50
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 50
isotretinoin cap 10 Mg .....ccceeevveeeeerceeennnen. 138
isotretinoin cap 20 Mg .......cccceeeveeeeveeeveeene 138
isotretinoin cap 30 Mg ......ccccvueeevveererneennne 138
isotretinoin cap 40 Mg .......cccceeveeeceeeeecnene 138
isradipine cap 2.5 mg .......ccveeeeveeeecveeeennnn. 47
isradipinge Cap 5 mg ......ccceevveveeeevueecieenienenns 47
itraconazole cap 100 MQ........ccccceeevveecueennn. 15
itraconazole oral soln 10 mg/mi.................. 15
IV PREP WIPE PAD. ......ccteeeeeeieeieeeeeenne 139
ivermectin cream 1% ........ccocceeeveeeeveeeveeenne 144
ivermectin tab 3 mg.........ccoceevveeeierceennennne 14
J
JAKAFI TAB 1OMGi.....cccevctiieienienieneeneenne 32
JAKAFI TAB 15MGi.....ccveeiereieeeeeeeeeeeene 32
JAKAFI TAB 20MG .......oovvienierereerieneenaenne 32
JAKAFI TAB 25MG .....c.oooeiiieiinieeeeeeeeene 32
JAKAFI TAB 5MG......ooooirieieieeieeeeeeeneeene 32
JANTOVEN ...ttt 107
JANUMET TAB 50-1000.......ccccevvveeverreenenne 81
JANUMET TAB 50-500MG.......ccccecveeeenene 81
JANUMET XR TAB 100-1000........cccceeeeuneee 81
JANUMET XR TAB 50-1000.....cccceecveereenene 81
JANUMET XR TAB 50-500MG................... 81
JANUVIA TAB 100MG.......cocteceereerecrreeenne 82
JANUVIA TAB 25MGi.....ccoeeiereeieeienneeneenne 82
JANUVIA TAB 50MG.....ccccoviririenieneeeenne 82
JARDIANCE TAB 1IOMG .......cooveiciiereeenene 84
JARDIANCE TAB 25MG.......ccccevvierveneenene 84
JINEELI .ottt 92



JOUBSSA e eeeeeeeaeeeeeasseeeennnns 86

JUBLIA SOL 10% .ovveviiieeeieeieeieneenenn 140
JUNEL1.5/30....ueiieeieeeeeeeeeeeeeen 86
JUNEL T/20 .. 86
Junel Fe 1.5/30.....uuuiceeeeeeeeeeeeeeeceeenen 86
JUNEL FE 1/20 ...t 86
JUNEIFE 24 ... 86
K
KADCYLA INJ 100MG.......ccoeceeeierreneenene 29
KADCYLA INJ 160MG.......ccceevueriirrereeenenne 29
KALYDECO GRA 13.4MG.......cccccevcvveerrenne. 133
KALYDECO GRA5.8MG.......ccccevuerrverrennen. 133
KALYDECO PAK 25MG.........cccceveeveerrennee 133
KALYDECO PAK50MG . .......cccoevvvercverrannen. 133
KALYDECO PAK 75MG.......cccccevverrerrennenn 133
KALYDECO TAB 150MG........cccovevveerneenee. 133
KariVa ...cc.eueeeeeeeeeeieeeeeeeceeeceee e 86
Kelnor 1/35 ...t 86
KERENDIA TAB 1I0MG.......ccoecteeieeiererenene 96
KERENDIA TAB 20MG.......ccceverierieneeaenne 96
KERI NRSHING LOT SHEA BTR................. 80
ketoconazole cream 2%............ccueeeueen.e. 140
ketoconazole shampoo 2% ..................... 141
KETONE URINE TEST STRIPS................... 19
ketorolac tromethamine im inj 60 mg/2ml
(B0 MG/ M) .. 3
ketorolac tromethamine inj 15 mg/mi......... 3
ketorolac tromethamine inj 30 mg/mi........ 3
ketorolac tromethamine ophth soln 0.4%
................................................................... 127
ketorolac tromethamine ophth soln 0.5%
................................................................... 127
ketorolac tromethamine tab 10 mqg............. 3
KEVZARA INJ150/1.14 ..., 12
KEVZARA INJ 200/1.14 ....ccuveeeieieiennen. 112
KEYTRUDA INJ 100MG/4ML..........ccuu....... 29
Kidkare Liq Cgh/cold................cccueeueneuenn. 79
KINRIX INUJ..coiiieiteieeienteeeeeeesee e 17
KISQALI TAB 200DOSE ........ccceevveeveerennene 33
KISQALI TAB 400DOSE........cccevvevverrennne 33
KISQALI TAB 600DOSE..........cccoveeveereenee. 33
KIOr-Con 10.....ueeeeeeeeeeeeeeceeeeee e 123
KIOr-Con 8 ... 123
KIor-Con M15 ... 123

KODbEE Tab......uuoeeiieeeeeiiecieecieeieeeieeceaene 121
Konsyl Daily Pow 28.3% .........ccccvueevueeeunne 118
KPN PRENATAL TAB .....ooeeeeieeeeceeeeene 122
KRINTAFEL TAB 150MG........cccoevvuerrerrennen. 15
KUIVEIO ...ttt 86
KYLEENA IUD 19.5MG.......cccccerirririereennen. 86
L
labetalol hcl tab 100 mg..........ccuveeveennnenee. 45
labetalol hcl tab 200 Mg ..........coceeeeeeueenncnee 45
labetalol hcltab 300 mg..........c.ueeueeennennee. 45
LAC-HYDRIN LOT FIVE......ccccecervienennene 144
lacosamide iv inj 200 mg/20ml (10 mg/mil)
.................................................................... 66
lacosamide oral solution 10 mg/mi ........... 66
lacosamide tab 100 mMg.......cccceccveevveeeueennee. 66
lacosamide tab 150 mg...........cccueeeueeeunenee. 66
lacosamide tab 200 Mg ..........ccccueeveveeueenee. 66
lacosamide tab 50 Mg ...........cccveevveennenee. 66
lactic acid (ammonium lactate) cream 12%
.................................................................. 144
lactulose solution 10 gm/15mL .................. 101
LamiSil AfACI 1% ..cueeeeeeeeeeeeienieeeeeeseeenne 140
LAMISIL AT CRE 1% ...coouveeerierierieeeenne 140
lamivudine oral soln 10 mg/mi.................... 16
lamivudine tab 100 mg (hbv)....................... 21
lamivudine tab 150 mg.........coceeeeveecueennen. 16
lamivudine tab 300 Mg ..........cccccevevveevueennen. 16

lamivudine-zidovudine tab 150-300 mg....18
lamotrigine orally disintegrating tab 100 mg

.................................................................... 66
lamotrigine orally disintegrating tab 200 mg
.................................................................... 66
lamotrigine orally disintegrating tab 25 mg
.................................................................... 66
lamotrigine orally disintegrating tab 50 mg
.................................................................... 66
lamotrigine tab 100 M@ ..........ccccvveevueeeunennee. 66
lamotrigine tab 150 mg............cccueevvennnee. 66
lamotrigine tab 200 Mg ........ccccecoeevueeeenncne 66
lamotrigine tab 25 mg.........ccceeeveeveveennennne. 66
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArter Kit .....ooeeeeeeeeieeeeeeieeceeeceeeieeeeens 66
lamotrigine tab 35 x 25 mg starter kit ....... 66
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lamotrigine tab 84 x 25 mg & 14 x 100 mg

SEArter Kit......ooouveeeeeeeeieeieeeeeeeeecieeeeaen 66
lamotrigine tab chewable dispersible 25 mg

.................................................................... 66
lamotrigine tab chewable dispersible 5 mg

.................................................................... 66
lamotrigine tab er 24hr 100 mg ................. 66
lamotrigine tab er 24hr 200 mg................. 66
lamotrigine tab er 24hr25 mg ................... 66
lamotrigine tab er 24hr 250 mg................. 66
lamotrigine tab er 24hr 300 mg................. 66
lamotrigine tab er 24hr 50 mg.................... 66

lansoprazole cap delayed release 15 mg 102
lansoprazole cap delayed release 30 mg103
lanthanum carbonate chew tab 1000 mg

(elemental) ...........ooeeeeeeeeeeeeeeeeeecneeeeenn, 96
lanthanum carbonate chew tab 500 mg
(elemental) ...........ooceeeueeeeeecneeieiecnieeeenne, 96
lanthanum carbonate chew tab 750 mg
(elemental) ............cccueuueeveeeeeiiieicnrnnnnnnn. 96
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 33
Larin 1.5/30.....uu e 86
latanoprost ophth soln 0.005%................ 128
L-CARNITINE TAB 500MG........cccccueruvenne. 125
LEENA....uiiiiiiiiiieitet e 86
leflunomide tab 10 Mg ........ccoeveeeevveuennnenn. 114
leflunomide tab 20 mg..............cccueeueenee. 114
LENVIMA CAP 10 MG.......coooverieiecreeeeeene 33
LENVIMA CAP 12MGi.....ccccoeiereriereeneeaenne 33
LENVIMA CAP 14 MGi.......oooveveeieereeeeeene 33
LENVIMA CAP 18 MGi.......coovveieeierieneeenene 33
LENVIMA CAP 20 MGi......ooeveveeieereeieenene 33
LENVIMA CAP 24 MGi......ccoovevveeveereneenenne 33
LENVIMA CAP AMGi......ccccoveevreeierveneenaenne 33
LENVIMA CAP 8 MGi.....cocevirieieeeneeene 33
LESSING ..ottt 87
letrozole tab 2.5 MQ.........ccuveceeeeeeereeenennee 31
leucovorin calcium for inj 100 mg.............. 36
leucovorin calcium for inf 200 mg............ 36
leucovorin calcium for inf 350 mg............. 36
leucovorin calcium for inf 50 mg................ 36
leucovorin calcium for inf 500 mg............. 36
leucovorin calcium tab 10 mg..................... 36

leucovorin calcium tab 15 mg .................... 36
leucovorin calcium tab 25 mg.................... 36
leucovorin calcium tab 5 mg...................... 36
LEUKERAN TAB 2MGi.......cccecerierreererrennens 27
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ M)ttt 31
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) ..eeeeeeeeeecreeeceeeeereeeeaeeeans 132
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) ..t 132
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) ..t 132
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)...............ccuueun.... 132
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) .........ccceeevueeceeeenen. 132
LEVEMIR INU ..ottt 83
LEVEMIR INJ FLEXPEN.........cccoeeeiueeeienieenne 83
levetiracetam in sodium chloride iv soln
1000 M@/100mil........cceeeeeueeeveiaeieneeannen. 66
levetiracetam in sodium chloride iv soln
1500 mg/100ml.........cceueveeeeeeencienneenen. 66
levetiracetam in sodium chloride iv soln
500 mg/100ml..........ccceevuevveenieeenennene 66
levetiracetam inj 500 mg/5ml (100 mg/ml)
.................................................................... 66
levetiracetam oral soln 100 mg/mi............ 66
levetiracetam tab 1000 mg ..............c......... 67
levetiracetam tab 250 mg ...........ccccceeeuee. 66
levetiracetam tab 500 mg...........cccceeuuen.e. 66
levetiracetam tab 750 Mg ............ccceeuuen.... 67
levetiracetam tab er 24hr 500 mg............. 67
levetiracetam tab er 24hr 750 mg............. 67
levobunolol hcl ophth soln 0.5% .............. 128
levocarnitine cap 250 Mg ........cccceeeeeevuenne 125
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml)..............cccueveueennenn. 131
levocetirizine dihydrochloride tab 5 mg .. 131
levofloxacin iv soln 25 mg/mi ..................... 21
levofloxacin oral soln 25 mg/mi.................. 21
levofloxacin tab 250 mg ...........eeeveeueennee. 21
levofloxacin tab 500 Mg .........cccceeevvevueennee. 21
levofloxacin tab 750 mg ...........ceceveeueennee. 21
LEVONEST......uueeeeeeeeeeeeeeteeeeeeeeeeeee e 87



levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 MQ....uuuuueeereecreecreeereecreenns 87
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG e.eeeaviraeeeeeeeeeeeeeeeeeeseeenane 87
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCG ..cuuuviiaaiieeeeeeeeeeeeeeee e 87
levonorgestrel-ethinyl estradiol-fe tab 0.1
Mg-20 MCQG (21) cccueeeeeereeeeeeceeereeeeeennes 87
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) c.uueeeereeeereeeereeeeeeeee 87
Levora 0.15/30-28..........coveeveeeceeeeneeeeannen. 87
levothyroxine sodium tab 100 mcg............ o7
levothyroxine sodium tab 112 mcg............. o7
levothyroxine sodium tab 125 mcg ........... o7
levothyroxine sodium tab 137 mcg ........... o7
levothyroxine sodium tab 150 mcg............ o7
levothyroxine sodium tab 175 mcg ........... o7
levothyroxine sodium tab 200 mcg .......... o7
levothyroxine sodium tab 25 mcg............. 97
levothyroxine sodium tab 300 mcg .......... o7
levothyroxine sodium tab 50 mcg............. o7
levothyroxine sodium tab 75 mcg............ o7
levothyroxine sodium tab 88 mcg............. o7
LEVOXYL....uueoeiaiieieeieeeieeceeeeeeieeeeesaeene o7
Lice Killing Sha 0.33-4% ..........ccccceeeueeunee. 145
Lice Treatment............coooceeeveeeeveenceennuennnnen. 145
Lice Treatmt LOt 1% ....ccceeeveueeeeeeveeenneannen. 145
Lice Trtmnt LiQ 1% ....euueeeeeeeereeeeecvreeeeennnen. 145
lidocaine hcl (cardiac) iv pf soln pref syr 50
MQG/EMU(1%6) e 41
lidocaine hcl (cardiac) iv soln pref syr 100
MQG/BML (2%) e 41
lidocaine hcl laryngotracheal soln 4%.....146
lidocaine hcllocal inj 0.5%..........ccccveeuuen... 13
lidocaine hcllocal inj 1% ......c.ceeeveeveeeennennee. 13
lidocaine hcllocal inj 2% .............cccuueennee... 13
lidocaine hcl local preservative free (pf) inj
0.5% ettt 13
lidocaine hcl local preservative free (pf) inj
T eeeteeteeteee et ettt ettt a e e sae e 13
lidocaine hcl local preservative free (pf) inj
2P neeeereeeteeiieeiteeieseeseese et e st sae et aenaean 13
lidocaine hclsoln 4% .........eeeeeeeeeeeeennnnne. 143

lidocaine hcl urethral/mucosal gel prefilled

SYFINGE 2% e.ueeeeeeereeeeceeeecreeeeiaeeseaeenns 143
lidocaine hcl viscous soln 2% .................. 146
lidocaing 0Nt 5% .......cccueeevueeeeevveeeeieneaene 143
Lidocaine Pain Relief Pat .......................... 143
lidocaine patch 5%..........uucceeeeeveeecveeennen. 144
lidocaine-prilocaine cream 2.5-2.5%...... 144
LILETTAIUD B2MGi......cccoeeeieeieeceeeceeeieenne 87
linezolid for susp 100 mg/5ml.................... 23
linezolid iv soln 600 mg/300ml (2 mg/ml)

.................................................................... 23
linezolid tab 600 MQ.......cccccoevueeveeeveeeeeennne. 23
LINZESS CAP 145MCG ........ccccveeevveereennnen. 101
LINZESS CAP 290MCG........cccecveeverrrenrenne 101
LINZESS CAP 7T2MCG.......cccooerierrerrereene 101
liothyronine sodium tab 25 mcg................. o7
liothyronine sodium tab 5 mcg .................. o7
liothyronine sodium tab 50 mcg................ o7
LIQUID C 500 LIQ 500/15ML.........c.c....... 147

lisdexamfetamine dimesylate cap 10 mg.70
lisdexamfetamine dimesylate cap 20 mg 70
lisdexamfetamine dimesylate cap 30 mg 70
lisdexamfetamine dimesylate cap 40 mg 70
lisdexamfetamine dimesylate cap 50 mg 70
lisdexamfetamine dimesylate cap 60 mg 70
lisdexamfetamine dimesylate cap 70 mg 70
lisdexamfetamine dimesylate chew tab 10

177



lisinopril tab 10 M@.......cccoeveeeenerienieneenne. 38

lisinopriltab 2.5 mg .........cocveeeveeeeeieenene 38
lisinopril tab 20 MQ .......cueeeueeceeecreecieeeeenne 38
lisinopril tab 30 Mg ......ccuoveeevveeinieeneieneennne 38
lisinopril tab 40 Mg.........uoecueecveeceeeeeeeeenne 38
lisinopril tab 5 Mg .......ooeueeeeeeciieieecienieenne 38
lithium carbonate cap 150 mg ................... 74
lithium carbonate cap 300 mg .................. 74
lithium carbonate cap 600 mg .................. 74
lithium carbonate tab 300 mg ................... 74
lithium carbonate tab er 300 mqg............... 74
lithium carbonate tab er 450 mg............... 74
lithium oral solution 8 meq/5mi................. 74
LITTLE REMED DRO 0.125%.....cccccveeuvenee. 137
LMX 4 CRE 4%...cccvveueeerienienieneecreeeenes 144
LO LOESTRIN TAB 1-10-10 ......ccceeveeennene 87
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ M) ..., 18
lopinavir-ritonavir tab 100-25 mg................ 18
lopinavir-ritonavir tab 200-50 mg............... 18
loratadine tab 10 MQ........ccccveevueeveercueennnen. 131
lorazepam conc2mg/mi .................couuuee.. 53
lorazepam tab 0.5 mg..........cccoveevuvecveennne 53
lorazepam tab 1mg ........cccceeveeveevenseeneennen. 53
lorazepam tab 2 mg ........cccceeveevvvueeceencnenne 53
LORBRENA TAB 100MG........cccecevveenueenene 33
LORBRENA TAB 25MG........cccceevevrvereennne 33
| o] Y/ 4 T- TSP 87
losartan potassium & hydrochlorothiazide
tab 100-12.5 MQ..ccccuvirviieieiiieieeeeeeeeenne 39
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ....uoveierceeeeieeceieieeeeenseeenne 39
losartan potassium & hydrochlorothiazide
tab 50-12.5MQ ..cuuoveeeiieieeeeeene 39
losartan potassium tab 100 mg ................. 40
losartan potassium tab 25 mg ................... 40
losartan potassium tab 50 mg.................... 40
loteprednol etabonate ophth susp 0.5% 127
LOTRIMIN ULT CRE 1%.....cccueeveereereenrnne 140
lovastatin tab 10 M@ .......coeeeeevevevvueeeeennennne 42
lovastatin tab 20 Mg........cccueeveeeceeecveencnnenne 42
lovastatin tab 40 MQ........cccceeveevvuereveeneeennne 42
LOW-OgeStrel ........ueeeeeeeeeceeeieeeeeeeeenne 87
loxapine succinate cap 10 mg.................... 63

loxapine succinate cap 25 mg ................... 63
loxapine succinate cap 5 mg..................... 63
loxapine succinate cap 50 mg.................... 63
lubiprostone cap 24 Mcg.........cccceeeeeveuene 101
lubiprostone cap 8 mcg..........ceceeeeveennnne 101
luliconazole cream 1% ..........ccccceeeeueannenne. 140
LUMIGAN SOL 0.01% OP ......ccccevvvrueennnne. 128
lurasidone hcltab 120 mg................ccuuu...... 63
lurasidone hcltab 20 mg..........ccccecueeuenenee 63
lurasidone hcltab 40 mg............coueeeuneen.e. 63
lurasidone hcltab 60 mg.............cuceuuen... 63
lurasidone hcltab 80 mg.............c...ceuueen..e. 63
LULEI@ ...ttt 87
LYNPARZA TAB 100MG........cccceeeevrerrennen. 35
LYNPARZA TAB 150MG........ccocceverviereanne. 35
LYSODREN TAB 500MG........ccccceeueruereenne. 31
M
Maalox Advan Sus Max St............ccccccuveunee. 13
magnesium citrate soln ............................. 118
MAGNESIUM GL TAB 500MG................... 123
magnesium gluconate tab 27.5 mg
(elemental mQ) .........ueeeeveeeceeeeeiieeeieene 123
magnesium oxide tab 250 mg (mg
supplement) .........oeeeveeeveinieeniieeceenen. 121
magnesium oxide tab 400 mg (240 mg
elementalmg) .........cocueeveeeieeveencienenenns 123
magnesium sulfate in dextrose 5% iv soln 1
gM/100M.........uoeeeieeeceeceeeee e 123
magnesium sulfate inj 50%....................... 123
magnesium sulfate iv soln 2 gm/50ml (40
MG/ M) .ot 123
Magnesium Tab 250mg...........cccceeeveevueene 123
malathion lotion 0.5%............ccccvueecueennne. 145
Mandelay Gel Max Str............cocceeeveeeeunnne 144
mannitol iv S0lN 20% ...........coecueeevueeeuencunnne 49
mannitol iv S0IN 25% ........cuueeeeeeeveeecuenennanns 49
maraviroc tab 150 Mg .........coecceeveevveeeeeennne. 16
maraviroc tab 300 mg...........ccceevveecveenennne 16
MarliSSa ........coueueeeeeeeieeciieieeeieeceee e 87
MARPLAN TAB 10MG .......ccccceeieeererrennen. 57
MATULANE CAP 50MG........ccoceevereereennen. 27
Matzim La .....ceooeveeeeieeienieeeieeceeeeeeeeee 47
Maxilube Gel............cuveeveeeeiiniieieeeneenne 145
Mccarnitine Tab 330mg ..........cccccevueeueeuncne 96



MCT OlL ..ot 124

meclizine hcltab 12.5mg ..........ccuveeuueenen. 99
meclizine hcltab 25 mg............ccuveeuenee. 99
meclofenamate sodium cap 100 mg .......... 3
meclofenamate sodium cap 50 mg............ 3
Medi Pad...........cccouvueeieeininienieeeeceeeenne 145
Medicated Oin Chst Rub................cccceuee.. 80
MEDROL TAB 2MG.......cccocevteieiererereennne 94
medroxyprogesterone acetate im susp 150
MG/ /M.t 87
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi.......................... 87

medroxyprogesterone acetate tab 10 mg 97
medroxyprogesterone acetate tab 2.5 mg

.................................................................... o7
medroxyprogesterone acetate tab 5 mg . 97
mefenamic acid cap 250 mg.............c..c..... 3
mefloquine hcltab 250 mg ................c........ 15
megestrol acetate susp 40 mg/mi............ o7
megestrol acetate susp 625 mg/5ml ....... o7
megestrol acetate tab 20 mg...................... 31
megestrol acetate tab 40 mg ..................... 31
MEKINIST SOL 0.05/ML......ccccevvuervirnirnnnne 33
MEKINIST TAB 0.5MGi......ccoeceeierrereenene 33
MEKINIST TAB 2MG......ccccoeievrerierreneeeenne 33
MELATONIN LIQ IMG/4ML ........cccceeeueuen.e. 2
Melatonin Sub 5mg ..........cccceeeveevveeevueeeeenne. 2
melatonin tab 1mg ..........ecceeeveecveeeceeeneenne 2
Melatonin Tab 10mg Cr.........cocceeveeveevencnene 2
Melatonin Tab 3mg .........cccceveveevveeeveeeeeennne. 2
melatonin tab 5 mg ..........cccveeeveecveeeveeeeennne. 2
meloxicam tab 15 Mg .......coccevevvevveenveeeneennne. 3
meloxicam tab 7.5 mg ........ccoeeevveecuveenenne 3
melphalan hcl for inj 50 mg (base equiv) . 27
memantine hcl cap er 24hr 14 mg............. 54
memantine hcl cap er 24hr21mg.............. 54
memantine hcl cap er 24hr28 mg ............ 54
memantine hcl cap er 24hr 7 mqg............... 54
memantine hcl oral solution 2 mg/ml....... 54
memantine hcltab 10 mg............ceeuenee. 54
memantine hcltab 28 x 5 mg & 21 x 10 mg

Ltration PACK ........ccceeeveeeeveeeceeniieenieeseeenne 54
memantine hcltab 5 mgq.....................c....... 54
MENEST TAB 0.3MG......cccccovereeieereneenene 92

MENEST TAB 0.625MG..........cccceevevverrennen. 92
MENEST TAB 1.25MG.......cccecceviererierrennenn 92
MENEST TAB 2.5MGi.......cccoveerieninieriennens 92
MENQUADFI INJ.....oooiiieieniereeeeeeeeenne "7
MENVEO INJ ...oooiiiiieeeenieneeeeeeeeenee 17
MENVEO SOL ....cooviiieieeneneeeeeeeeeenne 17
meprobamate tab 200 Mg ...........ccceeeueen. 53
meprobamate tab 400 Mg ..........cccueeeueen. 53
mercaptopurine tab 50 mg ..........cccceeeueen. 28
Meribin Cap 5mg .......ccccueeecveeecieeccreeennee 147
meropenem iv for soln 1gm...................... 23
meropenem iv for soln 500 mqg.................. 23
mesalamine cap dr 400 mg ..................... 100
mesalamine cap er 24hr 0.375 gm........... 101
mesalamine enema 4 gm ..............cuuuu..... 101
mesalamine rectal enema 4 gm & cleanser
177 o= (| S SURURNE 101
mesalamine suppos 1000 mg................... 101

mesalamine tab delayed release 1.2 gm .101
mesalamine tab delayed release 800 mg101

mesna inj 100 mg/Mi.............ccoeeveeevueneunnnne 36
MESNEX TAB 400MG.......ccocceeiererieriennens 36
metaxalone tab 800 mg...........ccceeeueecunne 76
metformin hcltab 1000 mg.............ccuceuee.. 81
metformin hcltab 500 mg.......................... 81
metformin hcltab 850 mg................ccuuu...... 81
metformin hcl tab er 24hr 500 mg ............. 81
metformin hcl tab er 24hr 750 mg ............. 81
methadone hcl conc 10 mg/mi..................... 7
methadone hcl soln 10 mg/5ml.................... 7
methadone hcl soln 5 mg/5mi..................... 7
methadone hcltab 10 mg............ccuueeeennee. 7
methadone hcltab 5 mg...............cuueeuueneen. 7
methadone hcl tab for oral susp 40 mg...... 7
Methadone Hydrochloride I ......................... 7
Methadose...........coueeeeeeiveeeienierieeeeeeeee 7
methamphetamine hcltab 5 mg ................ 71
methazolamide tab 25 mg.......................... 49
methazolamide tab 50 mg ......................... 49
methenamine hippurate tab 1gm.............. 23
methimazole tab 10 mg..........ccccveeeueecuene o7
methimazole tab 5 mg .........cccceeeveeveeencneene o7
methocarbamol tab 500 mg....................... 76
methocarbamol tab 750 mg ...................... 76



methotrexate sodium for inj 1gm.............. 28
methotrexate sodium inj 250 mg/10ml (25

MG/ ML) .ot 28
methotrexate sodium injf 50 mg/2ml (25
0010 74 1 01 ) IS 28
methotrexate sodium inj pf 1000 mg/40ml
(25 MG/ M) e 28
methotrexate sodium inj pf 250 mg/10ml
(25 MG/ ML) .., 28
methotrexate sodium inj pf 50 mg/2ml (25
MG/ ML) .ot 28
methotrexate sodium tab 2.5 mg (base
EQUIV) c.eeveeeeereeeeeeeeeeeeeeeiereeecvaeeeesaaeeesneenens 114
methoxsalen rapid cap 10 mg.................. 140

methscopolamine bromide tab 2.5 mg .... 98
methscopolamine bromide tab 5 mg ....... 98

methsuximide cap 300 mg............ccueeuu... 67
methyldopa tab 250 mg.............cccuveeueenen. 50
methyldopa tab 500 mg............ccceeveueennee. 50

methylphenidate hcl cap er 10 mg (cd)..... 71
methylphenidate hcl cap er 20 mg (cd) .... 71
methylphenidate hcl cap er 24hr 20 mg (la)

methylphenidate hcl cap er 30 mg (cd) .... 71
methylphenidate hcl cap er 40 mg (cd).... 71
methylphenidate hcl cap er 50 mg (cd) .... 71
methylphenidate hcl cap er 60 mg (cd).... 71
methylphenidate hcl chew tab 10 mg........ 1
methylphenidate hcl chew tab 2.5 mg ...... 1
methylphenidate hcl chew tab 5 mg ......... 71
methylphenidate hcl soln 10 mg/5ml ........ 1

methylphenidate hcl soln 5 mg/5mi.......... 71
methylphenidate hcltab 10 mg................... 71
methylphenidate hcl tab 20 mg.................. 71
methylphenidate hcltab 5 mg.................... 71
methylphenidate hcl tab er 10 mg.............. 71
methylphenidate hcltab er20 mg.............. 71

methylphenidate hcl tab er osmotic release

(0SM) 18 MG et 71
methylphenidate hcl tab er osmotic release
(0SM) 27 M. 71
methylphenidate hcl tab er osmotic release
(0SM) 36 MG .uuveeieeireeieeieeeee e 72
methylphenidate hcl tab er osmotic release
(0SM) 54 MG e 72
methylprednisolone acetate inj susp 40
MG/ M.t 94
methylprednisolone acetate inj susp 80
MG/ M.t 94
methylprednisolone sod succ for inj 1000
Mg (DASE €QUIV) ......eeveueeeceeeeeeeeeieieeeeenns 94
methylprednisolone sod succ for inj 125 mg
(DASE @QUIV) .. 94
methylprednisolone tab 16 mg .................. 94
methylprednisolone tab 32 mg................. 94
methylprednisolone tab 4 mg.................... 94
methylprednisolone tab8 mg.................... 94
methylprednisolone tab therapy pack 4 mg
(27) ettt 94
metoclopramide hcl inj 5 mg/ml (base
EQUIVALENT) ...t 929
metoclopramide hcl orally disintegrating
tab 5 mg (base €q)......ccceevueeevercueennennne 99
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ............cccceueeeunne 99
metoclopramide hcl tab 10 mg (base
EQUIVALENT) ...t 99
metoclopramide hcl tab 5 mg (base
EQUIVALENT) ...t 99
metolazone tab 10 Mg.........cccveeeueeceeecnnens 49
metolazone tab 2.5 mg .........ccccceeveueeneennen. 49
metolazone tab 5mg .......ccceeeeeeeveeeceencncnne 49
metoprolol & hydrochlorothiazide tab 100-
25 MGttt 44
metoprolol & hydrochlorothiazide tab 100-
SO MG ceoiiiiiiiiiiiiteee 45
metoprolol & hydrochlorothiazide tab 50-25
INIG ettt et e e e s e 44
metoprolol succinate tab er 24hr 100 mg
(tartrate eQUIV) ........cceeeeeeeeeeeceeeecreeereenes 45



metoprolol succinate tab er 24hr 200 mg

(tartrate eQUIV) ......c.eeeeeeeeeeeeereecreeceeeeeeenns 45
metoprolol succinate tab er 24hr 25 mg

(tartrate eQUIV) ........eeeeeeeeeceeeeeeeeeceeeene 45
metoprolol succinate tab er 24hr 50 mg

(tartrate eQUIV) .........oceueeeeceeeeecrreeecrreeenn 45
metoprolol tartrate tab 100 mg.................. 45
metoprolol tartrate tab 25 mqg.................... 45
metoprolol tartrate tab 50 mg ................... 45
metronidazole cap 375 mg ...........ocecuuenn. 23
metronidazole cream 0.75% ................... 144
metronidazole gel 0.75% ......................... 144
metronidazole gel 1% ...........eeeeeveeunenee. 144
metronidazole iv soln 500 mg/100mil....... 23
metronidazole lotion 0.75%...................... 145
metronidazole tab 250 mg......................... 23
metronidazole tab 500 mg......................... 23
metronidazole vaginal gel 0.75%............ 105
Miconazole 1 kit 1200-2%............ccccuueun.... 105
Miconazole 3.............ueeeeeveeeviiecieeeeanen. 105
Miconazole 7 Cre Tube/kit ....................... 105
Miconazole 7 Sup 100mg ............ceueeuee. 105
Miconazole Cre 2% .........eveeveeeceencenennnne 140
Microgestin 1.5/30........ccccceeveeveevenveensennnen. 87
midodrine hcltab 10 Mg...........coeueeeeennnee. 50
midodrine hcltab 2.5 mg................cuen.... 50
midodrine hcltab 5 mg..............cueeeuenneen. 50
miglitol tab 100 MQ......cccueeereecieeieeeieeeeenns 81
miglitol tab 25 m@........ccceveeveevenieneneennen. 81
miglitol tab 50 MQ........cccceeeeenceiiriieneieeeeenne 81
Milk Of Magn Sus Frsh Mnt ....................... 118
MiIMVEY ...cueveiiiieieeeeeteeceeeteete et 92
MINEral Oil ..........coueeeeeieeieeiienierieneeeeenne 118
MiNErin Cre......uuoeeeeeeeeieeceeeeieeceeeceeeenens 145
minocycline hcl cap 100 mg....................... 25
minocycline hclcap 50 mg............c.uuu...... 25
minocycline hclcap 75 mg.............cueu.... 25
minocycline hcltab 100 mg ....................... 25
minocycline hcltab 50 mg......................... 25
minocycline hcltab 75 mg................c....... 25
minoxidil tab 10 Mg ......cccveeeueeevreecrieereenen. 50
minoxidil tab 2.5 Mg.......cooveveveenveencreenen. 50
mirabegron tab er24 hr25mg................ 105
mirabegron tab er 24 hr 50 mg................ 105

MIRCERA INJ 100MCG.......ccceecuerreerrennene 107
MIRCERA INJ 120MCG........cccevverierienene 107
MIRCERA INJ 150MCG........cccecuvrirrianne 107
MIRCERA INJ 200MCG.......cccecerrerrenenne 107
MIRCERA INJ 30MCG........ccocervverierienenne 107
MIRCERA INJ 50MCG........cccceevuerviereenene 107
MIRCERA INJ 75MCG........coocervierierienenne 107
MIRENA IUD SYSTEM ....ccccevviiviiinieniennen. 87
mirtazapine orally disintegrating tab 15 mg
.................................................................... 57
mirtazapine orally disintegrating tab 30 mg
.................................................................... 58
mirtazapine orally disintegrating tab 45 mg
.................................................................... 58
mirtazapine tab 15 mg.........cccceeecveeecveenen. 58
mirtazapine tab 30 Mg .........cccceeeveeeveeecnnenne 58
mirtazapine tab 45 mg...........cccevueeeeveennen. 58
mirtazapine tab 7.5 mg ........cccoeevueecveecnnenne 58
misoprostol tab 100 mcg ..........cceceeueeunenee 102
misoprostol tab 200 mcg ............cceueeunee. 102
mitomyecin for ivsoln 20 mg..............c....... 27
mitomycin for iv soln 40 mg..................... 27
mitomycin forivsoln 5 mg........................ 27
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/ M. 27
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ M)ttt 28
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/ 28
modafinil tab 100 MQg........cccoeveeevueevveensueenne 76
modafinil tab 200 MQ........c.ceeeveeveeevuereunanne 76
MODERNA INJ 6MO-11Y ..o 17
moexipril hcltab 15 Mg ........oeuveeveereeennn, 38
moexipril hcltab 7.5 mg ........cccocveeenennen. 38
MOISTURE EYE DRO.......cccceverierieeeenene 128
mometasone furoate cream 0.1%........... 143
mometasone furoate nasal susp 50
[ 2TeT0 V£ Vo] S 135
mometasone furoate oint 0.1% ............... 143
mometasone furoate solution 0.1% (lotion)
.................................................................. 143
MONOJECT S/P MIS 35ML/REG............. 120
Monoject Sodium Chloride........................ 123
Mono-Linyah ...........eeeeeeeveeeiiencieeieeeaeenne 87



montelukast sodium chew tab 4 mg (base

montelukast sodium oral granules packet 4
Mg (base €QUIV) ......c..eeceeeeveeeceeeceeeerennne 134
montelukast sodium tab 10 mg (base equiv)

morphine sulfate beads cap er 24hr 30 mg7
morphine sulfate beads cap er 24hr 45 mg7
morphine sulfate beads cap er 24hr 60 mg7
morphine sulfate beads cap er 24hr 75 mg7
morphine sulfate beads cap er 24hr 90 mg7

morphine sulfate cap er 24hr 10 mg ........... 7
morphine sulfate cap er 24hr 100 mqg......... 8
morphine sulfate cap er 24hr 20 mqg........... 7
morphine sulfate cap er 24hr 30 mg........... 7
morphine sulfate cap er 24hr 50 mg .......... 7
morphine sulfate cap er 24hr 60 mg .......... 8
morphine sulfate cap er 24hr 80 mg .......... 8
morphine sulfate iv soln 10 mg/mi.............. 8
morphine sulfate iv soln 4 mg/mi................ 8
morphine sulfate oral soln 10 mg/5mi......... 8
morphine sulfate oral soln 100 mg/5ml (20
MG/ ML) .ot 8
morphine sulfate oral soln 20 mg/5ml ....... 8
morphine sulfate tab 15 mg...........ccccceeeuee. 8
morphine sulfate tab 30 mg......................... 8
morphine sulfate tab er 100 mg................... 8
morphine sulfate tab er 15mg...................... 8
morphine sulfate tab er 200 mg................... 8
morphine sulfate taber 30 mg .................... 8
morphine sulfate tab er 60 mg .................... 8
Motion Sick Chw 25mg.......cccceeeueeevuercnnnnne 99
MOTOFEN TAB 1-0.025.......ccccevercvereennne 26
MOTRIN CHILD SUS 100/5ML............c........ 3
Motrin Ib Tab 200mMg .........cccoeevueevuenveencecnenne 3
MOTRIN INFAN DRO 50/1.25.........ccccuveuen.e. 3
MOUNJARO INJ 10MG/0.5.....ccccevvvreeennne 82
MOUNJARO INJ 12.5/0.5......ccovcvveirreenne. 82
MOUNJARO INJ 15MG/0.5.....ccccevvvereennne 82
MOUNJARO INJ 2.5/0.5 ....cccevvivrieeeennne. 82

MOUNJARO INJ5MG/0.5 .....oeevevennee. 82
MOUNJARO INJ 7.5/0.5....cccoveirieieriennen. 82
MOVANTIK TAB 12.5MG.........cccccveereenee. 102
MOVANTIK TAB 25MGi.......ccceevveereeienenne 102
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) ........ueueeeveeeeeveeecreeennne. 126
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) ceeeeeereeeecreeeecreeeeereeeeeeeeeeraeeeesneeennes 126
moxifloxacin hcl tab 400 mg (base equiv) 21
MRESVIA INJ 50MCG........ccccevieriiernenne 17
MTERYTITAB ...t 122
MTERYTITAB FOLIC 5......ooveriiieenne 122
Mucus Relief Tab 1200mg...........cccveeuuen... 79
Mucus Relief Tab 400mg ........cccccecueeeeunene 79
Mucus Relief Tab 600mg Er....................... 79
Mucus Relief Tab Dm Cough ..................... 79
Mucus+chst Liq 100/5mi............................ 80
Mucus-D Tab 60-600mg............ccccveeunenee. 79
MULTAQ TAB 400MG........ccoveeereererrerrennen. 41
MULTISTIX 10 TES SGi....ccccevverierereeeenne 19
Multivitamin Dro Pediatrc..............c.ccu.... 121
Multivitamin/fluoride.................ccccoeueeeueene. 125
Multi-Vitamin/fluoride Dr........................... 125
Multi-Vitamin/fluoride/ir..............cocuveeuenne. 125
MUPIFOCIN OINt 2% ..uueeeeeeeeeeeeeeeeieneeenneens 139
Muscle Rub Cre Ultra St................c..c........ 144
MUSE SUP 1000MCG........cccocervverrerreenenne 104
MUSE SUP 250MCQG.......ccccevervierierienenne 104
MUSE SUP 500MCG .......ccoeveeceerreereenenne 104
MYALEPT INJ 11.3MG ..ot 20
mycophenolate mofetil cap 250 mg ........ 115
mycophenolate mofetil for oral susp 200
0070 74 1 01 F SR 115
mycophenolate mofetil hcl for iv soln 500
Mg (base €qUIV) .......cccueeeeeeveeeeceerceeennnen. 115
mycophenolate mofetil tab 500 mqg......... 115
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 115
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .................... 115
MYFORTIC TAB180MG.......ccccceecvveereannen. 115
MYFORTIC TAB 360MG ........cccceevereennenee 115
MYOFLEX CRE10%.....ccccevververierieneenenne 144
MYRBETRIQ SUS 8MG/ML ...........ccuueuuene 105



N
nabumetone tab 500 mgq............cccceuveeuuen... 3
nabumetone tab 750 Mg..........ccccceeeueeeunennne. 4
nadolol tab 20 MQ.........cocueeveeeveeeceenceeennen. 45
nadolol tab 40 MQ.........cccueeeeeevreeceeecreennen. 45
nadolol tab 80 MQ.........ccceeveeeveeceencreeannen. 45
naftifine hcl cream 1% ..........cccceevueeneenee. 140
naftifine hcl cream 2%..............ccceuveunen.e. 140
nalbuphine hclinj 10 mg/mi.......................... 8
nalbuphine hclinj 20 mg/mil ........................ 8
naloxone hclinj 0.4 mg/mi......................... 77
naloxone hclinj4 mg/10mi......................... 77
naloxone hcl nasal spray 4 mg/0.1ml ....... 77
naloxone hcl soln cartridge 0.4 mg/mil..... 77
naloxone hcl soln prefilled syringe 2
MG/2M...neeaiiaiiieieeeieeceeeceee e 77
naltrexone hcltab 50 mg................c.ueu.... 77
NANOVM T/F POW.......oooviiriiirierieneennens 121
NAPHCON-ASOLOP......cootvieieeiereenen. 129
Naproxen Sod Tab 220mg ............cccueeeueen... 4
naproxen tab 250 mg.........ccccccveeevvervueeevnennne. 4
naproxen tab 375 mg........ccoeveveveinveeevuennne. 4
naproxen tab 500 Mg .........ccccoveeeveeecreeeneanne 4
naratriptan hcl tab 1 mg (base equiv)........ 73
naratriptan hcl tab 2.5 mg (base equiv).... 73
NARCAN SPRAMG .......cccvviriiriineereeene 77
Nasal Relief Tab Night............ccceeeveveenvuenne 79
NASALCROM SPR5.2/ACT.....ccccevuvrvenen. 135
Nasoflow Spr50mcg .........cocceeeeeeeeeeennnnne 135
NATACYN SUS 5% OP......cccceeevverrrerrannen. 126
NATAZIA TAB.....ooeeeeteteeeeeeeeeeeeeiee 87
nateglinide tab 120 mg...........ccccceevevvueeneen. 83
nateglinide tab 60 mg...........cccceeeveecueennen. 83
Naturl Fiber POw 58.6% .........cccccoueveueennn. 118
NAYZILAM SPR5MG.......cccovveriirieneenene 67

nebivolol hcl tab 10 mg (base equivalent) 45
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)45
nebivolol hcl tab 5 mg (base equivalent).. 45

Necon 0.5/35-28.........eeveeveieiiieieeeennen. 87
nefazodone hcltab 100 mg................c....... 58
nefazodone hcltab 150 mg........................ 58
nefazodone hcltab 200 mg ....................... 58

nefazodone hcl tab 250 mg........................ 58

nefazodone hcltab 50 mgq.................c........ 58
neomyecin sulfate tab 500 mg...................... 14
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0P OiN .....ccccuveeeeueenne 126
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................ 126
neomycin-polymyxin-dexamethasone
OpPhth 0iNt 0.1% ......ueeeeeveieieeieeieeen. 126
neomycin-polymyxin-dexamethasone
ophth suSp 0.1%.....ccuueeeeeeeeeeeeecreeennee 126
neomycin-polymyxin-hc ophth susp ...... 126
neomycin-polymyxin-hc otic soln 1%..... 146
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%..................... 146
NEORAL CAP 100MG.......cccecerveenierennnenne 115
NEORAL CAP 25MG.......ccccevervenierrennenne 115
NEORAL SOL 100MG/ML......cccceevvrruernenne 115
NEOSPORIN CRE PLUS .........cccoeeveeierene 139
NEOSPORIN OIN ORIGINAL.........ccecueunene 139
Neosporin+pn Oin Relf Max ..................... 139
NEO-SYNEPHRI SPR 0.05%........cccceeuue.e. 137
NEO-SYNEPHRI SPR 0.5%.......ccccevueeuuen.e. 137
NEUPRO DIS IMG/24HR ........cccevveveerennen. 60
NEUPRO DIS 2MG/24HR........ccccccevvveruenen. 60
NEUPRO DIS BMG/24HR..........cccccevuveueennen. 60
NEUPRO DIS 4MG/24HR..........cccvvuvrruenen. 60
NEUPRO DIS 6MG/24HR...........cccceeueruene. 60
NEUPRO DIS 8MG/24HR...........cccoeveueeurennen. 61
NEVANAC SUS 0.1% OP........ccecveeeeeernne 127
nevirapine susp 50 mg/dmli ........................ 16
nevirapine tab 200 Mg .........ccccceveeevvueeevuennne. 16
nevirapine tab er 24hr 400 mg ................... 16
NEXIUM GRA 2.5MG DR........ccccvrreerenne 103
NEXIUM GRAS5MG DR .......ccocevvverrereenenne 103
NEXLETOL TAB180MG........cccccervveeierneene. 41
NEXPLANON IMP 68MG........ccccccevvuerrenen. 87
NEXTSTELLIS TAB 3-14.2MG...........c......... 87
niacin cap €r 250 Mg........cccoeeeveerveeneennene 147
niacin tab 100 MQ........coccevveeeveeeeveerceeennnen. 147
niacin tab 250 Mg ........ccceeeveeereeeiencneennnen. 147
Niacin Tab 500mg.........ccccevvievvueveveenseenne 147
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.........ccccevcverurannen. 147
nicardipine hclcap 20 mg.............cuueun..... 47
nicardipine hclcap 30 mg...........ccceueenee. 47
nicotine polacrilex gum 2 mgq..................... 78
nicotine polacrilex gum 4 mg .................... 78
nicotine polacrilex lozenge 2 mg............... 78
Nicotine Step 3......cueeeeeeeeecieeeceeeeceeeee 129
nicotine td patch 24hr 14 mg/24hr........... 129
nicotine td patch 24hr 21 mg/24hr ........... 129
nicotine td patch 24hr 7 mg/24hr ............ 129
NICOTROL INH .....ooeiiiirieeeeeieeieeeeeen 129
NICOTROL NS SPR 10MG/ML.................. 129
nifedipine tab er 24hr 30 mqg...................... 47
nifedipine tab er 24hr 60 mqg...................... 47
nifedipine tab er 24hr 90 mq...................... 47
nifedipine tab er 24hr osmotic release 30

ING ettt e sarree e e e e e s ees 47
nifedipine tab er 24hr osmotic release 60

INIG ettt eeerrree e e e sarree e e e e e e e eaes 47
nifedipine tab er 24hr osmotic release 90

ING ettt 47
INTKKI c.oveveeeeieeeeeieeieeteeeeseeeceeseeseeseeeseessaenaees 87
nilutamide tab 150 Mg ......ccceeeveevueeeveeecnnenne 31
nimodipine cap 30 Mg .......cccceevueeveervueennnen. 48
NIPENT INJ1OMG .....cccooviiiiiiniereeeeene 28
nisoldipine tab er 24hr 17 mg...................... 48
nisoldipine tab er 24hr 20 mg..................... 48
nisoldipine tab er 24hr 25.5 mg.................. 48
nisoldipine tab er 24hr 30 mg..................... 48
nisoldipine tab er 24hr 34 mg..................... 48
nisoldipine tab er 24hr 40 mg..................... 48
nisoldipine tab er 24hr 8.5 mg.................... 48
nitazoxanide tab 500 mg...........ccccceeeueeunen. 23
nitisinone cap 10 Mg.......cccoecueeevueeeeenceeennnen. 95
NItiSINONE CAP 2 MG ..euveeereeeereeeereeeerreennns 95
nitisinone cap 20 Mg .......cccceevuevveeneeceernuenne 95
NitisinonNe Cap 5 Mg ......ooceeeveeeeveveceenceeennen. 95
NITRO-BID OIN 2% ....c..coveerenienieneeneeaene 50
NITRO-DUR DIS 0.3MG/HR..........cccceueeuene 50
NITRO-DUR DIS 0.8MG/HR........cccccecueuuenee 50

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/5ml................... 23
nitroglycerin 0int 0.4% ..........cccceeueeeueenen. 144
nitroglycerin sltab 0.3 mg........ccccceevueveueen. 50
nitroglycerin sltab 0.4 mg.........cccccccueeeueen. 50
nitroglycerin sl tab 0.6 mg............ccceeueun. 50
nitroglycerin td patch 24hr 0.1 mg/hr ....... 50
nitroglycerin td patch 24hr 0.2 mg/hr ...... 50
nitroglycerin td patch 24hr 0.4 mg/hr ......50
nitroglycerin td patch 24hr 0.6 mg/hr ....... 51
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPraY) .ccecveeeeeeereeniieesierseeesseeesssesseenns 51
NIVESTYM INJ 300/0.5.....ccccevverieriennnne 107
NIVESTYM INJ B00MCG.......cccceevveeueennne 107
NIVESTYM INJ 480/0.8.....cccceevverreeeenenne 107
NIVESTYM INJ 480MCG.......cccceecvrriennne 107
nizatidine cap 150 Mg ........cccceevueeveeeeeenene 100
nizatidine cap 300 Mg.........ccccceeeveercueennnen. 100
NIZORAL A-D SHA 1%....ccoeevueeierieeeenene 140
Non-Aspirin Chw 80mg .........cccccevevvervueennnn. 12
NOIra-Be.........uooeeeiieiiiciiincieiceeeceeeeeeee. 87
NORDIPEN 5 MIS DEVICE ..........cccceueuene 120
NORDIPEN DEL MIS SYSTEM.................. 120
NORDITROPIN INJ 10/1.5ML........cccoueeueenee 96
NORDITROPIN INJ 15/1.5ML .........c.ccu.en.... 96
NORDITROPIN INJ 30/3ML.....cccccevveruuenne. 96
NORDITROPIN INJ 5/1.5ML..........cceeuen.... 96
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35MCQg....cccceeevueeereeereerenne 87
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25MCQ ....ccceuveevueeereerreerennne 87
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG ceovrieareeeeieeeeeeeeeeeeeeee e 87
norethindrone ace-eth estradiol-fe chew
tab 1mg-20mcg (24) .....coeeeeveeeeevuveenennne. 87
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) c..coeueeeeeeeeeieeeeeeeenne 87
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norethindrone acetate tab 5 mg................ o7
norethindrone acetate-ethinyl estradiol tab

0.5mQg-2.5 MCQG...cuuuevrveeriiiecieieeecreeanne 92
norethindrone tab 0.35 mg. ........................ 87
INOIQESIC....ueoeeeeeeeeeeeeeeeeeceee e 76
norgestimate & ethinyl estradiol tab 0.25

MQG-35 MCQ ....uuuiiiiiiiiiieeeeeieeeee e, 88
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 Mmg-mcg......cccoveeeeeenvuennnenne. 88
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35Mg-mcCg ......cccoevvuveevueeenennne 88
NORPACE CAP 100MG CR......cccccecevvvernnenne. 41
NORPACE CAP 150MG CR......cc.ccecevvueeunenne. 41
Nortrel 0.5/35 (28) .....couueeeeeeceiinieneieneennne 88
NOIrel 1735, 88
NOIEIEL T/T/T .ot 88
nortriptyline hclcap 10 mg.............cuee.... 58
nortriptyline hclcap 25 mg ........................ 58
nortriptyline hcl cap 50 mg............ccueu.... 58
nortriptyline hclcap 75 mg ............ccuuueen. 58
nortriptyline hcl soln 10 mg/5mi................ 58
NORVIR POW 100MG.......ccovereiercriereeeneen. 16
NOVAVAX INJ 2023-24........cccvvevvverrennen. 17
NOVOLIN INJ 70/30 ...cuiiieeieriierveeeeenne 83
NOVOLIN INJ 70/30 FP....ccoeveeeerreeeennne. 83
NOVOLIN N INJ10O UNIT ....cceeiieieinnne 83
NOVOLIN N INJ U-100......ccceveerrirrerneennne. 83
NOVOLIN RINJ100 UNIT.....ccceevvrrirnirnne 83
NOVOLIN RINJ U-100......cccocevviirreeeennne. 83
NOVOLOG INJ 100/ML.....ccovvrrirereraannne. 83
NOVOLOG INJ FLEXPEN.........cccceevteneennnne 83
NOVOLOG INJ PENFILL ....cccceevvvererenneennne. 83
NOVOLOG MIX INJ 70/30 .....ccovevrerreenene 83
NOVOLOG MIX INJ FLEXPEN.................... 83
NUBEQA TAB 300MG.......ccocceveeercriereennen. 31
NUCALA INJ100MG......ccooverieriineereenene 26
NUCALA INJ 100MG/ML.....cceevuerevernaanne. 26
NUCALA INJ 40MG/0.4 ......cccvvveeeieneeaanne 26
NUCYNTA ER TAB 100MG........ccocvevverrene 8
NUCYNTA ER TAB 150MG .......cccevvveevereene 9
NUCYNTA ER TAB 200MG.......cccceeeruerueenne. 9
NUCYNTA ER TAB 250MG........ccocereveruene 9
NUCYNTA ER TAB 50MG........ccccevveervernrnnen 8
NUCYNTA TAB100MGi........cccecveerreererreenne 9

NUCYNTA TAB 50MGi........coovieeeieerenreenenns 9
NUCYNTA TAB 75MGi......cccooirierienieneenenne 9
NUEDEXTA CAP 20-10MG.........cccceeueruene. 78
Nu-Iron 150 Cap 150mg .......ccovveveevveecueene 109
NULOJIX INJ 250MG......cccevvverierieeennene 115
NUPREP 5% SOL POV-IODI...................... 137
NUTRICION TAB PORVIDA .......cccccecevunee. 122
NUTRIENTS TAB PRENATAL ........c.uc....... 122
NYAMYC ..ottt 140
NYLia 1/35 ..ottt 88
nystatin cream 100000 unit/gm.............. 140
nystatin oint 100000 unit/gm................... 140
nystatin susp 100000 unit/mi................... 146
nystatin tab 500000 unit ..............cccceeeuuen... 15

nystatin topical powder 100000 unit/gm140
nystatin-triamcinolone cream 100000-0.1

UNIE/GIM =6 et 140
nystatin-triamcinolone oint 100000-0.1

UNTE/GIM =6 .ot 140
NYSEOP ..ttt aee e 140
NYVEPRIA INJ 6/0.6ML ........cccuveveerrennene 108
o
OBTREX DHA PAK.......oocierereeeeeeeeeeeeene 122
OBTREX TAB ....utiteteeteeteeeevee e ee e 122
OCElla ... 88
octreotide acetate inj 100 mcg/ml (0.1

MG/ M)ttt 80
octreotide acetate inj 1000 mcg/ml (1

MG/ 80
octreotide acetate inj 200 mcg/ml (0.2

MG/ M)t 80
octreotide acetate inj 50 mcg/ml (0.05

L0070 74 1 0] ) J SRR 80
octreotide acetate inj 500 mcg/ml (0.5

MG/ M) .ottt 80
octreotide acetate subcutaneous soln pref

Syr100 mcg/mi ..........eoeceeeeeevveeeeveeneeenns 80
octreotide acetate subcutaneous soln pref

SYr50 meg/mi..........ooceeeeeeceenseeniecennene 80
octreotide acetate subcutaneous soln pref

SYyr500 mcg/mi..........ueuceeeeeeeceeeieeenenns 80
ODEFSEY TAB ...ttt 18
ODOMZO CAP 200MGi.......ooververrenreeeenne 35
OFEV CAP 100MG .......ooevteererrereeeeerenenn 135



OFEV CAP 150MG ......ccooeecveerecrereeeeeeennes 135
ofloxacin ophth soln 0.3%......................... 126
ofloxacin otic soln 0.3% .........cccccevueeeenene 146
ofloxacin tab 300 Mg ........ccccevvueeevueeeveencuennne 21
ofloxacin tab 400 Mg ........cceeeeeecreeevreecnnenns 21
olanzapine forim inj 10 mg.........cccccecueeunee. 63
olanzapine orally disintegrating tab 10 mg
.................................................................... 63
olanzapine orally disintegrating tab 15 mg
.................................................................... 63
olanzapine orally disintegrating tab 20 mg
.................................................................... 63
olanzapine orally disintegrating tab 5 mg 63
olanzapine tab 10 Mg ........cccccceeveeveecueeuenne 63
olanzapine tab 15 Mg .......ccceeeeveeecveeecneenns 63
olanzapine tab 2.5 Mg........cccccceeeeeercueennnen. 63
olanzapine tab 20 mg...........cccecueeveevcueennen. 63
olanzapine tab 5 mg..........cccoeevveecveccueennnn. 63
olanzapine tab 7.5 mg.........cccceceeeevueennne. 63
olmesartan medoxomil tab 20 mg ............ 40
olmesartan medoxomil tab 40 mg........... 40
olmesartan medoxomil tab 5 mg .............. 40

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ..... 39
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg...... 39
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg ....... 39
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg . 39
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 39
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg .. 39
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg . 39
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg.... 39

olopatadine hcl nasal soln 0.6%............... 132

olopatadine hcl ophth soln 0.2% (base
EQUIVALENL) ... 127

Omega-3 Fish Cap 1200mg .............ccuc.... 124

omega-3-acid ethyl esters cap 1gm......... 44
omeprazole cap delayed release 10 mg..103

omeprazole cap delayed release 20 mg 103
omeprazole cap delayed release 40 mg 103
omeprazole delayed release tab 20 mg . 103
omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg.................... 103
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg..........cccue.... 103
OMNARIS SPR .....eoiirieierteeeecieeeeeen 135
OMNIFLEX DPR.....cccteteeieeieieeieeeeeeeeeeene 19
OMNIPOD 5 DXKIT INT G7G6........c.cn..... 89
OMNIPOD 5 DX MIS POD G7G6................ 89
OMNIPOD 5 G7 KIT INTRO......cccceevvrrrrnene 89
OMNIPOD 5 G7 MIS PODS........cccecveeruene 89
OMNIPOD DASH KIT INTRO. .....ccccveeeennne 89
OMNIPOD DASH KIT PDM.......coccevvienveannne 89
OMNIPOD DASH MIS PODS..............cc....... 89
OMNIPOD MIS CLASSIC .....cccoevvierveeeeeenne 89
OMNIPOD PDM KIT CLASSIC.........cccce..... 89
ONCASPAR INJ 750/ML .....cccovrvreereereaennne 35

ondansetron hclinj 4 mg/2ml (2 mg/ml)..99
ondansetron hcl inj 40 mg/20ml (2 mg/ml)

.................................................................... 99
ondansetron hclinj soln pref syr 4 mg/2ml
.................................................................... 99
ondansetron hcl oral soln 4 mg/5mi......... 99
ondansetron hcltab 24 mg ........................ 99
ondansetron hcltab 4 mg......................... 99
ondansetron hcltab 8 mg........................... 99
ondansetron orally disintegrating tab 4 mg
.................................................................... 99
ondansetron orally disintegrating tab 8 mg
.................................................................... 99
ONE A DAY CAP PRENATAL......ccceecvrnne 122
ONE A DAY MIS PRENATAL.....cccccceruenene 122
ONETOUCH BLOOD GLUCOSE TEST KITS
.................................................................... 89
ONETOUCH BLOOD GLUCOSE TEST
STRIPS ...ttt 89
ONETOUCH DEL MIS PLUS 30G................ 89
ONETOUCH DEL MIS PLUS 33G................ 89
ONETOUCH SOL KIT COMPLETE ............. 89
ONETOUCH SOLKIT FIT..ccoeieeveeiereeenene 89
ONETOUCH SOL KIT REFILL..........ccceeuue.. 89
ONETOUCH SOL KIT STARTER.................. 89



ONGENTYS CAP 25MGi......ccoeeceeveenrernrennen. 61
ONGENTYS CAP 50MG......cccceverereriereennenn 61
OPCON-A SOL OP.....uvteteereeeeeeecreeeenene 129
OPILL TAB O.075MG......ccccerverriereererrannens 88
OPSUMIT TAB 10MG.......cccererrrerreriereennens 51
ORAL GLUCOSE REPLACEMENT ............. 95
Oralone Dental Paste.................ueeeuueennee. 146
ORAVIG TAB50MG......ccceeereereereecreeeen. 146
Orazinc Cap 220mMQ ......cceceeveeeeeeeeeseenseenne 125
ORENITRAM TAB 0.125MG.......ccccecevveruennen. 51
ORENITRAM TAB 0.25MG........cccceevvreeurennne. 51
ORENITRAM TAB IMG.......ccocevvirrerreneannen. 51
ORENITRAM TAB 2.5MG.......cccccoveevreenrennnn 51
ORENITRAM TAB5MG......cccovceeieererrenen. 51
ORENITRAM TAB MONTH 1......cccceecveruennen. 51
ORENITRAM TAB MONTH 2........cccceeeuunee. 51
ORENITRAM TAB MONTH 3......ccccecveeuennen. 51
ORFADIN SUS 4MG/ML .....coevverrrecreereene 95
ORILISSA TAB 150MG........coceeiecreeierrannen. 89
ORILISSA TAB 200MG.......ccceeierrerrerrennenn 20
ORKAMBI GRA 100-125......ccovvieerierreenen. 133
ORKAMBI GRA 150-188........cccccveevereenrnne 133
ORKAMBI GRA 75-94MG.........cccoveereennenn. 133
ORKAMBI TAB 100-125 ......cceevereerennnne 134
ORKAMBI TAB 200-125.......cccocveeeereennenne 134
orphenadrine citrate inj 30 mg/mi ............ 76
orphenadrine citrate tab er 12hr 100 mg .. 76
Os-Cal + D3 Tab 500-200.............ccceuue... 121
oseltamivir phosphate cap 30 mg (base
EQUIV) oneeeeeeeeeeeeteeceeeeteeeteesaeesseessaessaeens 19
oseltamivir phosphate cap 45 mg (base
EQUIV) eneeeeeeeeieeeteeseeeeteeeeeesaeesseesaaessaeens 19
oseltamivir phosphate cap 75 mg (base
EQUIV) eeneeeeeieeieeeiesceeeeteesseesaeessseesasessaaenns 19
oseltamivir phosphate for susp 6 mg/ml
(DASE EQUIV) ...uuveeeeeeereeecreeecreeecre e 19
Osmitrol ViafleX...........uueeeceeeecneiecneeennen. 49
OSPHENA TAB 60MG........coccerieverreriennens 96
OTEZLA TAB10/20/30.....cccveereerrereenrenne 112
OTEZLA TAB 30MG.......ccoeeererrereereeeenne 12
OVIDREL INJ c.etiiteeeecteeeece e 93
oxaliplatin for ivinj 100 mg............ccecueeuu... 36
oxaliplatin for iv inf 50 mg............ccccccuueu... 36
oxaliplatin iv soln 100 mg/20mi................. 36

oxaliplatin iv soln 50 mg/10ml ................... 36

oxaprozin tab 600 Mg ........ccccoveevreeevveecrvennnen. 4
oxazepam cap 10 Mg .......cceeeeeveeeeeeveeeennnne 53
oxazepam cap 15 MQg......ccceeeeveerecenecennennee 53
oxazepam cap 30 MQ.......cccueevvueeeerevveeennnnne 53
oxcarbazepine susp 300 mg/5ml (60

MG/ M. 67
oxcarbazepine tab 150 mg ...........cccceuuen.... 67
oxcarbazepine tab 300 mg .............cccc...... 67
oxcarbazepine tab 600 mg ..............c......... 67
oxiconazole nitrate cream 1%.................. 140
oxybutynin chloride solution 5 mg/5ml.. 105
oxybutynin chloride tab 5 mg .................. 105

oxybutynin chloride tab er 24hr 10 mg ... 105
oxybutynin chloride tab er 24hr 15 mg ... 105

oxybutynin chloride tab er 24hr 5 mg...... 105
oxycodone hclcap 5 mg.......ceeeecveeecneennes 9
oxycodone hcl conc 100 mg/5ml (20
MG/ 9
oxycodone hclsoln 5 mg/bmi...................... 9
oxycodone hcltab 10 mg.............cceveeueennne. 9
oxycodone hcltab 15 mg........cccceeeeeeueennen. 9
oxycodone hcltab 20 mg............cccuveeueenee. 9
oxycodone hcltab30mg........ccccceeeeuennenne. 9
oxycodone hcltab5mg .........ccccvevveeeennnenn. 9
oxycodone hcl tab er 12hr deter 10 mg....... 9
oxycodone hcl tab er 12hr deter 20 mg .....10
oxycodone hcl tab er 12hr deter 40 mg.....10
oxycodone w/ acetaminophen tab 10-325
INIG et 10
oxycodone w/ acetaminophen tab 2.5-325
ING et 10
oxycodone w/ acetaminophen tab 5-325
NG ittt 10
oxycodone w/ acetaminophen tab 7.5-325
ING ettt e e 10
oxymorphone hcltab 10 mg........................ 10
oxymorphone hcltab 5 mg ......................... 10
oxymorphone hcl tab er 12hr 10 mg ........... 10
oxymorphone hcl tab er 12hr 15 mg........... 10
oxymorphone hcl tab er 12hr 20 mg .......... 10
oxymorphone hcl tab er 12hr 30 mg .......... 10
oxymorphone hcl tab er 12hr 40 mg........... 10
oxymorphone hcl tab er 12hr 5 mg............. 10



oxymorphone hcltab er 12hr 7.5 mg ......... 10

Oyst Shell/d Tab 500mg .............cccueeuuee 121
OZEMPIC INJ 2MG/3ML ....cevcvveerrecreereene 82
OZEMPIC INJ 4MG/3ML....ccccctrevrereierreanne 82
OZEMPIC INJ BMG/3ML.....ccccuveereerreerene 82
P
PacCerone........uueeeeeeveiiiecciieeeccieeeeeeeneeeens 41
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)
.................................................................... 29
paclitaxel iv conc 150 mg/25ml (6 mg/ml)
.................................................................... 29

paclitaxel iv conc 30 mg/5ml (6 mg/ml).. 29
paclitaxel iv conc 300 mg/50ml (6 mg/ml)

.................................................................... 29
PADCEV INJ 20MGi.......cocevirierierieneeeenne 29
PADCEV INJ B30MGi.......ccceveiiinieneeneeaene 29
Pain/fever Sup 120mMg ........ccecceeeveevvueeeuenne. 12
paliperidone tab er 24hr 1.5 mg.................. 63
paliperidone tab er 24hr 3 mg ................... 63
paliperidone tab er 24hr 6 mg ................... 63
paliperidone tab er 24hr 9 mg ................... 63
pamidronate disodium iv soln 3 mg/mil.... 85
Panoxyl Wash Liq 10%...........cccevuveeervvennen. 138
PANOXYL-4 LIQ CREM WSH.................... 138
pantoprazole sodium ec tab 20 mg (base

EQUIV) c.eeeeeereeeeeeeeeeeeeeeiereeecreeeeesaeesesneenens 103
pantoprazole sodium ec tab 40 mg (base

EQUIV) c.eeveeeeereeeeereeeeceeeeeiereeeireeeeseeeesseeenans 103
PARAGARD IUD T380A ..o 88
Paraplatin.............oceeeeeeeceeeeeenseieiieneeeneeenne 36
paricalcitol cap 1MCg ......cueeeueeeveeeceencenenns 125
paricalcitol cap 2 MCg.........oeueeeveeeeeencennne 125
paricalcitol cap 4 MCQ.........ccceeeveeecveecunane 125
paroxetine hcltab 10 mg.............ccceeuenene. 58
paroxetine hcltab 20 mg.............ceeeuen.e. 58
paroxetine hcltab 30 mg.............ccueeuuen.e. 58
paroxetine hcltab 40 mg ............c.eeeuen.e. 58
paroxetine hcl tab er 24hr 12.5 mg............ 58
paroxetine hcl tab er 24hr 25 mg .............. 58
paroxetine hcl tab er 24hr 37.5 mg............ 58
PAXLOVID TAB 150-100......cccceveeerreereennen. 19
PAXLOVID TAB 300-100.....ccccecveeeecreennenne 19

pazopanib hcl tab 200 mg (base equiv) ... 33
PEDIATRIC RESPIRATORY MASK....120, 135

Pedi-Boro Pow Soak Pak............cccceeeuenn. 145
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ... 101
peg 3350-kcl-nacl-na sulfate-na ascorbate-
c for soln 100 gMm.........occueeeveeceeecreennens 101
PEGASYS INJ ..ottt 22
PEGASYS INJ 180MCG/ML.......cccceeuvrvene. 22
PEG-PREP KT ..ottt 101
pemetrexed disodium for iv soln 100 mg
(DASE EQUIV) ..eeoeeeeeeeeeeeeeecceeeecreeeeaee e 28
pemetrexed disodium for iv soln 500 mg
(DASE EQUIV) ..t 29
PENBRAYA INJ ...oooiiiiieieniereeeeeeeeeee 17
penciclovir cream 1%.........ccceeeceeveeeevuennne. 144
penicillamine tab 250 mg ...............cc..c...... 85
penicillin g potassium for injf 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 mqg............. 25
PENTACEL INJ....ooviiiiiieeeeeeeeeeee "7
pentamidine isethionate for inj soln 300 mg
.................................................................... 23
pentamidine isethionate for nebulization
SOIN 300 MG ..o 23
pentoxifylline tab er 400 mg .................... 108
perindopril erbumine tab2 mg .................. 38
perindopril erbumine tab 4 mg.................. 38
perindopril erbumine tab8 mg .................. 38
Periogard ...........uceeevieeceeeiieeeieecieesireesaeens 146
permethrin cream 5%..........coceevveeeenuennee. 145
PEROXYL SOL ...ooooieeteeeeeeeeceeeeeeveeeeee 146
perphenazine tab 16 mg.............cccceveueennee. 63
perphenazine tab2mg.............ccoeueeueennee. 63
perphenazine tab 4 mg.............ccueeeueennee. 63
perphenazine tab 8 mg ...........ccceevveveueennen. 63

perphenazine-amitriptyline tab 2-10 mg .. 78
perphenazine-amitriptyline tab 2-25 mg..78
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perphenazine-amitriptyline tab 4-10 mg.. 78
perphenazine-amitriptyline tab 4-25 mg . 78
perphenazine-amitriptyline tab 4-50 mg . 78

PERRY PRENAT CAP ....cceeieeeereereennen. 122
PFIZER 5-11Y INJ 2023-24...........cccceeuvne. 17
PFIZER 6M-4Y INJ 2023-24...................... 17
o [74=1 g o L= o FO USSR 25
PHAZYME CAP 180MG........ccocevverreennnne 100
Phazyme Chw 125mg.........cccceveeveevennene 100
Phenazopyridine Tab 95mg..................... 104
phenelzine sulfate tab 15 mqg...................... 58
phenobarbital elixir 20 mg/5mi.................. 67
phenobarbital tab 100 Mg ...............ccuu...... 67
phenobarbital tab 15 mg.........cccceevveeeennene 67
phenobarbital tab 16.2 mg.......................... 67
phenobarbital tab 30 mg.................ccuun.... 67
phenobarbital tab 32.4 mg......................... 67
phenobarbital tab 60 mg.................ccuu...... 67
phenobarbital tab 64.8 mg......................... 67
phenobarbital tab 97.2 mg......................... 67
phenoxybenzamine hcl cap 10 mg............ 50
phenylephrine hcl ophth soln 10%........... 128
phenylephrine hcl ophth soln 2.5% ......... 128
Phenytoin Infatabs.............ccceeeevveeevvennuennne 67

phenytoin sodium extended cap 100 mg. 67
phenytoin sodium extended cap 200 mg 67
phenytoin sodium extended cap 300 mg 67

phenytoin sodium inj 50 mg/mi................. 67
phenytoin susp 125 mg/5mi....................... 67
PHEXXI GEL.....ccceeeiiiirieriereeneeseeceeeeenes 104
PHOS FLUR SOL 0.044%........ccccvvvueeueene. 146
PHOS-NAK POW CONCENTR.................. 123
PHOSPHOLINE SOL 0.125%0P................ 128
PHOTOFRIN INJ 75MG........ccooeevierrerrennne 35
PRYSIOIYEE .....eooeeeeieeieeeeeeeeeeeeeeeeeeenn 129
Physiosol Irrigation .............ceecceeeeeecueennnen. 129
phytonadione tab 5 mg...........ccccceevuveeuenn. 125
pilocarpine hcl ophth soln 1% ................... 128
pilocarpine hcltab 5 mg..............ccueeeuneen. 146
pilocarpine hcltab 7.5 mg...........couceeue. 146
pimecrolimus cream 1%..........ceeeeveeenneen. 141
pimozide tab 1mg..........cooeeeveevveenveeenaenne. 78
pimozide tab2mg..........ccceeevveecveccreeenennne 78
pindolol tab 10 M@ .........ccceveevenieensieeennene 45

pindololtab 5 mg.........coceevveveriiniiiene 45
Pinworm Med Sus 144mg/mi...................... 13
pioglitazone hcl tab 15 mg (base equiv) ...83
pioglitazone hcl tab 30 mg (base equiv)...83
pioglitazone hcl tab 45 mg (base equiv)...83
pioglitazone hcl-glimepiride tab 30-2 mg 83
pioglitazone hcl-glimepiride tab 30-4 mg 83
pioglitazone hcl-metformin hcl tab 15-500

NG ettt 83
pioglitazone hcl-metformin hcl tab 15-850
ING ettt 83
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375gM) ....uueeereeeeereeeeeeceeeen. 25
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25 M) c..eeeeeeeeiieiieeeieeeeeen. 25
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5gmM) ..o 25
pirfenidone cap 267 mMg.........cccceeeuveevennne. 135
pirfenidone tab 267 mg...........cccccceeuenen. 135
pirfenidone tab 801 mg..........ccccoevueeeuuenee. 135
piroxicam cap 10 Mg .....ccceeeeeveueeevueesceercreenns 4
piroxicam €ap 20 Mg.........cccceeveeeevuersreersreenns 4
pitavastatin calcium tab 1mg..................... 43
pitavastatin calcium tab2 mg.................... 43
pitavastatin calcium tab 4 mg.................... 43
PLENVU SOL ....ooiiiiieeeeeeneeeeeeeeeene 118
PNv-DRa .......coovueieeieiiniieeieeieeieeeeeeeene 124
Pnv-Select ... 124
podofilox gel 0.5% ...........cceeeeveeveenuennen. 144
podofilox soln 0.5%..........coccueeeeevcueeneennne. 144
POLIVY INJ 140MG......cccooveriiireeieeeennens 35
POLIVY INJ B0MGi......ccootviiriiieeeieriennes 35
POLYCIN ..ot 126
polyethylene glycol 3350 oral powder 17
GIM/SCOOP...coeteeeteeieeeieereeseeeseessaeesaens 101

polymyxin b sulfate for inj 500000 unit....23
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1%........cccccovevueeueuencne. 126
POLYSPORIN OIN....cccccocevvuiiiiniiniiiiinenne 139
POLY-VI-SOL SOL 50MG/ML................... 122
POLY-VI-SOL SOL IRON.......cccocvvriirinnenne 122
POMALYST CAP IMG .......ccccovvvviririninnene 29
POMALYST CAP 2MG........ccccovvveriririennene 30
POMALYST CAP 3MG........cccevivviniiniennen. 30



POMALYST CAP 4MG........ccoveeerveerrenenee 30
POrtia=28 .....cuueeeeeeeeeieeeeceeeeceeeeceeeecaee e 88
posaconazole susp 40 mg/mi..................... 15
posaconazole tab delayed release 100 mg
..................................................................... 15
potassium chloride cap er 10 meq ........... 123
potassium chloride cap er 8 meq............. 123
potassium chloride inj 2 meq/mi.............. 124
potassium chloride microencapsulated crys
ertab 10 Meq.....c.coeeeeeeeeeveeeieeeieeeeennne, 123
potassium chloride microencapsulated crys
ertab 20 Meq .......coevueeeeeeceeeeeieeeeeeennee, 123
potassium chloride oral soln 10% (20
MEeQ/15MI) ...cooeeveeeiiieeeieeeeeeeeeee 124
potassium chloride oral soln 20% (40
MeqQ/15Ml) .....c.eeeeeeeeeeeeeeeceeeeeene 124
potassium chloride tab er 10 meq............ 124
potassium chloride tab er 20 meq (1500
IMNG) oottt ettt 124
potassium chloride tab er 8 meq (600 mg)
................................................................... 124
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)
.................................................................. 104
POVIDONE-IOD SOL 0.75%.......cccceeeuuen... 137
POVIDONE-IOD SOL 1%.....ceeveeeveerernranen. 137
Povidone-1od SOl 7.5% ..........cccevueeeeuneannen. 137
povidone-iodine oint 10%............ccueeeun.e... 137
povidone-iodine soln 10%................ccuc.... 137
PRADAXA CAP 7T5MG.......cccoeecieereeneennee 107
pramipexole dihydrochloride tab 0.125 mg
..................................................................... 61

pramipexole dihydrochloride tab 0.25 mg 61
pramipexole dihydrochloride tab 0.5 mg..61
pramipexole dihydrochloride tab 0.75 mg 61
pramipexole dihydrochloride tab 1mg......61
pramipexole dihydrochloride tab 1.5 mg...61
pramipexole dihydrochloride tab er 24hr

0.375MQ ittt 61
pramipexole dihydrochloride tab er 24hr
O.75 MG oottt 61

pramipexole dihydrochloride tab er 24hr 1.5

INIG oottt ettt e e are e e s aaa e e s snes 61
pramipexole dihydrochloride tab er 24hr
225 MGttt 61
pramipexole dihydrochloride tab er 24hr 3
ING ettt e e 61
pramipexole dihydrochloride tab er 24hr
S5 MG ittt 61
pramipexole dihydrochloride tab er 24hr
4.5 MGttt 61
prasugrel hcl tab 10 mg (base equiv)...... 108
prasugrel hcl tab 5 mg (base equiv)........ 108
pravastatin sodium tab 10 mqg.................... 43
pravastatin sodium tab 20 mg ................... 43
pravastatin sodium tab 40 mg.................... 43
pravastatin sodium tab 80 mg................... 43
praziquantel tab 600 Mg ..........cceceeeveeeeuenns 14
prazosin hclcap 1mg........eeeeveeecveecneennen. 38
prazosin hclcap 2mg ........eeeeeeevevevcneennnn. 38
prazosin hclcap 5mg .........cveeeeveeecnneenne 38
PRED SOD PHO SOL 1% OP........cccueeueee. 127
prednisolone acetate ophth susp 1%....... 127
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq).....ccceeeeeveueeeveeeceercreennnens 94
prednisolone sod phos orally disintegr tab
15 Mg (base €qQ) .....ceeeuveeveeecveecreeeieecnenns 94
prednisolone sod phos orally disintegr tab
30 mg (base €Qq) ....ccccceeeeeeeceeeceeecreeenenns 94
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) ....................... 95
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ..........c.coueeeevueeeuennne 95
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q).......ccceevueveeevvuvennnn. 95
prednisolone soln 15 mg/5mi..................... 95
PREDNISONE CON 5MG/ML........cccceeueene 95
prednisone oral soln 5 mg/5mi.................. 95
prednisone tab 1mg.........cccveeeeecveeecreennen. 95
prednisone tab 10 mg..........ccceceeveeeueennnne. 95
prednisone tab 2.5 mg .........ccceeeveeevvueennn. 95
prednisone tab 20 mg...........ccccveeeveecueennnnn. 95
prednisone tab 5mg .........cccceeveeeeereneennn. 95
prednisone tab 50 mg..........ccccoeeeveeeueennenn. 95

prednisone tab therapy pack 10 mg (21) ..95
190



prednisone tab therapy pack 10 mg (48) .95
prednisone tab therapy pack 5 mg (21)....95
prednisone tab therapy pack 5 mg (48)...95

pregabalin cap 100 Mg .......ccceeveeevueeeuennne. 67
pregabalin cap 150 Mg ........ccceeeveecvveennenee. 67
pregabalin cap 200 Mg.........ccccceveveuveeuennne. 67
pregabalin cap 225 mg.........ccccoeeeeveeennnen. 67
pregabalin cap 25 Mg .........cceeeveecvveennennne. 67
pregabalin cap 300 MmQg..........ccocceeeveveeuennne. 67
pregabalin cap 50 mg.........ccceeveeeeveeeeneennne. 67
pregabalin cap 75 Mg .......ccccceeveeevveennenne. 67
pregabalin soln 20 mg/mi........................... 67
PREHEVBRIO SUS 1I0MCG/ML................. 17
PREMARIN TAB 0.3MG.......ccccoevveerrereenene 92
PREMARIN TAB 0.45MG.......ccccccevvuereennne 92
PREMARIN TAB 0.625MG..........ccccueeeueenee. 93
PREMARIN TAB 0.9MG .......ccccevvverviereennnne 92
PREMARIN TAB 1.25MG........ccccceeeveenrenee. 93
PREMARIN VAG CRE 0.625MG................. 93
PRENATAL 1CAP ..ot 122
Prenatal 19........cocovveeeieviniinieneeeceeeeenne 125
PRENATAL CAP FORMULA .........cccoeeunen. 122
PRENATAL CAP OMEGA-S.......ccccceeuvenen. 122
PRENATAL DHA PAK MULTI...........c....... 122
PRENATAL FRM TAB A-FREE.................... 122
PRENATAL GUM CHW 0.4-32.5 .............. 122
PRENATAL MUL CAP +DHA.........cccoeueunee. 122
PRENATAL MUL CAPDHA ..........ccccuu..... 122
PRENATAL MULTIVITAMINS.................... 122
PRENATAL TAB ....oooerieeeeeeeeeeeeeeeeee 123
PRENATAL TAB 27-0.8MG..........ccccuce.... 123
PRENATAL TAB COMPLETE..................... 123
PRENATAL TAB FORMULA..............c........ 123
PRENATAL+DHAMIS.......ccoveeeeeeenen. 123
PRENATL MULT CAP + DHA .................... 123
Preparation Pad H .............cccoeeeeveeeenveenen. 145
PRETOMANID TAB 200MG ........ccccevueennenee. 18
Prevalite ..........oeeeeeeveeeieeieeeecieeceeieseeeen 41
PREVNAR 20 INJ ...cccuiiierieieeeieeeeeeenee. 17
PREZCOBIX TAB 800-150.......cccceeveeeveennenne. 18
PREZISTA SUS 100MG/ML .......ccccveevueennenn. 16
PREZISTA TAB 150MG.......ccccccevieriereenenne 16
PREZISTA TAB 75MG.......ccoovverienieeennene 16
PRIFTIN TAB 150MG.......ccccoveeieereeereeeene 18

PRILOSEC OTC TAB 20MG........cccceuveuene 103
primaquine phosphate tab 26.3 mg (15 mg
DASE) ..o 15
primidone tab 250 mg............cccceeevvevvueennnn. 67
primidone tab 50 mg............cccooeecveecueennnen. 67
PRIORIX INJ...cooiiieieeieeteciecciecee e 17
probenecid tab 500 Mg .........cccceeeveeeeeennnenne 3
procainamide hcl inj 100 mg/mi.................. 41
prochlorperazine maleate tab 10 mg (base
eqQUIVALENT) ......ueeeeeeeeeeeeeeeeee e 99
prochlorperazine maleate tab 5 mg (base
eqQUIVALENT) ... 99
prochlorperazine suppos 25 mg................ 99
Proctozone-Hc...........ccceeeeveeieveeeneeennee. 103
progesterone cap 100 Mg .......cceeeveeeeeuueennee o7
progesterone cap 200 Mg......cccceeeueeeeeunneen. o7
PROGRAF CAP 0.5MGi.......ccccevvverierennenne 115
PROGRAF CAP IMG.......cccccveieeeecreenen. 115
PROGRAF CAP5MG......cccovierreiereeeene 115
PROGRAF GRA 0.2MGi.......ccocevierierrernenne 115
PROGRAF GRA IMG......ccccocevieereerreenen. 115
PROGRAF INJ 5SMG/ML.....ccccervierirrennenne 115
PROLASTIN-C INJ 1000MG..................... 129
PROLIA INJ B0MG/ML .....ooovveeiereeieeeenen. 85
promethazine hclinj 25 mg/mi................... 99
promethazine hclinj 50 mg/mi.................. 99
promethazine hcl oral soln 6.25 mg/5ml..99
promethazine hcl suppos 12.5 mg........... 100
promethazine hcl suppos 25 mg ............. 100
promethazine hcltab 12.5 mg.................. 100
promethazine hcltab 25 mg .................... 100
promethazine hcltab 50 mg .................... 100
Promethazing VC.........ueecveeceeeceeceeeeenenne 133
promethazine w/ codeine syrup 6.25-10
MG/BMnneoiieiieeieeeeeee e 133
promethazine-dm syrup 6.25-15 mg/5ml
................................................................... 133
Promethegan..............occeeeeeeceecceeereeenenne 100
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 hcltab 150 mg ....................... 41
propafenone hcltab 225 mg....................... 41
propafenone hcl tab 300 mg....................... 41



proparacaine hcl ophth soln 0.5%........... 128

propranolol hcl cap er 24hr 120 mg .......... 46
propranolol hcl cap er 24hr 160 mg .......... 46
propranolol hcl cap er 24hr 60 mqg............ 46
propranolol hcl cap er 24hr 80 mqg............ 46
propranolol hcl oral soln 20 mg/5mi......... 46
propranolol hcl oral soln 40 mg/5ml ........ 46
propranolol hcltab 10 mg............cueeuunen.... 46
propranolol hcltab 20 mg.............eceueen... 46
propranolol hcltab 40 mg...............cuu...... 46
propranolol hcltab 60 mg...............ccuuue..... 46
propranolol hcltab 80 mg.......................... 46
propylthiouracil tab 50 mg......................... o7
PROQUAD INUJ....oooieieeiereeeeeeieeeeeeeee 17
protriptyline hcltab 10 mg...............ccuc...... 58
protriptyline hcltab 5 mg..................c......... 58
pseudoephed-bromphen-dm syrup 30-2-10
MG/BML ... 79
Pseudoephedrine Hcl Tab 60 mg ............ 137
pyrazinamide tab 500 mg ............cccceeueeunee. 18
pyridostigmine bromide oral soln 60
MG/BM ..t 74
pyridostigmine bromide tab 60 mg .......... 74
pyridostigmine bromide tab er 180 mg .... 74
pyrimethamine tab 25 mg..............cceuueu... 23
Q
QUADRACEL INJ ...coetiiieieiecteeeeeeene 17
QUADRACEL INJO.5ML.....ocecrreerrerenee. 17
Quenalin Syp 12.5/5ml............coevueeeuenenene 132
quetiapine fumarate tab 100 mg ............... 63
quetiapine fumarate tab 200 mqg............... 63
quetiapine fumarate tab 25 mg.................. 63
quetiapine fumarate tab 300 mg............... 63
quetiapine fumarate tab 400 mg .............. 63
quetiapine fumarate tab 50 mqg................. 63

quetiapine fumarate tab er 24hr 150 mg.. 63
quetiapine fumarate tab er 24hr 200 mg .63
quetiapine fumarate tab er 24hr 300 mg . 63
quetiapine fumarate tab er 24hr 400 mg. 63
quetiapine fumarate tab er 24hr 50 mg ... 63

quinapril hcltab 10 Mg.........coeeeeveeceeenene 38
quinapril hcltab 20 Mg ........ooeeeeeeeeeennene 38
quinapril hcltab 40 mg.........ueeeveecneeenenne 38
quinapril hcltab 5 mg .....c.eeeeceeevceeecienaene 38

quinapril-hydrochlorothiazide tab 10-12.5

INIG oottt e et e e e s raaeeeas 37
quinapril-hydrochlorothiazide tab 20-12.5
ING e 37
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 37
quinine sulfate cap 324 mg...........eeeeuueene. 15
QULIPTATAB 1OMG.....cccceeverierienieeeeenne 73
QULIPTATAB 30MG .....ccceeeteereereerecreeeenne 73
QULIPTATAB B0MG........cooerreriereeneeeenne 73
R
rabeprazole sodium ec tab 20 mqg........... 103
raloxifene hcltab 60 mg...........ccceeeuveenenne 96
ramelteon tab 8 mg ........cccceeveevervenneneennen. 72
ramipril cap 1.25 Mg ....cuueeeeveeeecieeeceeeennee 38
ramipril cap 10 Mg ......coecveeveevceeecieeciereeens 38
ramipril cap 2.5 mg..........ueeeveeeeceeeeereeennen 38
ramipril Cap 5 mg........eoceeeeeeeeceeeeieeeieeceens 38
ranolazine tab er 12hr 1000 mg.................. 50
ranolazine tab er 12hr 500 mg ................... 50
RAPAMUNE SOL IMG/ML........ccccueveurennenn. 115
RAPAMUNE TAB O.5MG........cccceevvrrueennnne 115
RAPAMUNE TAB IMGi......cccoeeieereceeene. 115
RAPAMUNE TAB 2MG . .......cccoevveeeereennenne 115
rasagiline mesylate tab 0.5 mg (base equiv)
..................................................................... 61
rasagiline mesylate tab 1 mg (base equiv) 61
RECHUPSEN ... 88
RECOMBIVA HB INJ 10OMCG/ML ............. 1n7
RECOMBIVA HB INJ 5MCG/0.5............... 17
REFRESH LIQU DRO 1% OP..........cccueeuee. 128
REFRESH OPTI DRO 0.5-0.9% ................. 128
Refresh P.m. Oin Op .......ccceveeeeveveeereeennenn. 128
REFRESH TEAR DRO 0.5% OP ................. 128
Regenecare Gel Ha 2%..........ccccueeeueenenn. 144
REGRANEX GEL 0.01% ......coverierieeennne 145
Rehydralyte SOl...........oueeeueeeiieieeieneeene 123
RELENZA MIS DISKHALE ........cccocoevverenen. 19
Relief Eye SOl Drops .........ccuceeeecveeveeeseenne 129
RELION KETON TES........ccoviverierieneeeenne 120
RENO CaAP ccoovveeeeeeeeeeeeecieeeeeectre e e evneee e 121
repaglinide tab 0.5 Mg ........ccccoeeevuereeeneuennne 83
repaglinide tab 1mg........ccoeeeveeveecneecnnenne 83
repaglinide tab 2 mg .........cccceeveeveeseeneennen. 83



REPATHA INJ 140MG/ML.......ccvveereerrannene 44
REPATHA PUSH INJ 420/3.5 .......cccoceeuen. 44
REPATHA SURE INJ 140MG/ML................ 44
RESTASIS EMU 0.05% OP...........cccceeueun.ee. 128
RESTASIS MUL EMU 0.05% OP................ 128
RETACRIT INJ 10000UNT .......coocervenneennee 108
RETACRIT INJ 20000UNI......ccccecerrvernnnne. 108
RETACRIT INJ 2000UNIT .....ccccevervuennnnne. 108
RETACRIT INJ 3000UNIT.....ccceevecreenrenne 108
RETACRIT INJ 40000UNT .......ccceeevernnenne. 108
RETACRIT INJ 4000UNIT......cccccerveennenne. 108
RETROVIR INJ 1IOMG/ML........ccovvvvirrernnnne. 16
REVLIMID CAP 10MG.......ccccvvuervienieneenene 30
REVLIMID CAP 15MG........ccoceveevierrerrenene 30
REVLIMID CAP 2.5MGi......cccceverviereereenene 30
REVLIMID CAP 20MG.......ccccevueevienieneenene 30
REVLIMID CAP 25MGi.......cccevvercvereeneenene 30
REVLIMID CAP 5MG ........ccooverierienieneeaene 30
REYATAZ POW 50MG.......cccecervereereenene 16
Rhinocort Sus Allergy............uuuceueeeeeveennen. 135
ribavirin cap 200 Mg ......cceeeeevueeevercreennnns 22
ribavirin tab 200 Mg ......cccoeveeeveeeveenceeennnen. 22
rifabutin cap 150 Mg.......ccccoeeeveecreecveeecneenne 18
rifampin cap 150 MQ.....cccceeveveeinveeevvenneenne 18
rifampin cap 300 MQ........cccuevveeevuereveenneennne 18
rifampin for inj 600 Mg .........cccoeevueeevueecueenne 18
riluzole tab 50 Mg ........cooveeevevivvieneeneeenen. 74
rimantadine hydrochloride tab 100 mg .....19
RINVOQ LQ SOL IMG/ML........cccoevcveeurenne. 12
RINVOQ TAB 1I5MG ER.........cccevvverrernne. 112
RINVOQ TAB 30OMG ER.........ccceevvereenenne. 112
RINVOQ TAB 45MG ER.........ccceeveruernrnnen. 112
risedronate sodium tab 150 mg................ 85
risedronate sodium tab 30 mg .................. 85
risedronate sodium tab 35 mg................... 85
risedronate sodium tab 5 mg..................... 85
risedronate sodium tab delayed release 35
INIG ettt et e e e sre e e e s sarae e e s enrae s 85
risperidone orally disintegrating tab 0.25
ING et 63
risperidone orally disintegrating tab 0.5 mg
.................................................................... 63

risperidone orally disintegrating tab 1 mg 63
risperidone orally disintegrating tab 2 mg 63

risperidone orally disintegrating tab 3 mg64
risperidone orally disintegrating tab 4 mg64

risperidone soln 1Tmg/mi ...................c....... 64
risperidone tab 0.25 mg..........ccoeeeveeercuenne 64
risperidone tab 0.5 mg..........ccceceeeeveennnn. 64
risperidone tab 1 Mg .......ccccceeveeeveecceerseeens 64
risperidone tab 2 mg .........ccccveeeceeeeceeennen. 64
risperidone tab 3 mg .........cceeeeeevueecvveecnnenns 64
risperidone tab 4 mg..........cccceeveeveeveeneennen. 64
ritonavir tab 100 Mg.........cccceeeveeeveerseeenveennne 16
rivastigmine tartrate cap 1.5 mg (base
eqQUIVALENT) ... 54
rivastigmine tartrate cap 3 mg (base
EQUIVALENT) ..ot 54
rivastigmine tartrate cap 4.5 mg (base
eQUIVALENL) ... 54
rivastigmine tartrate cap 6 mg (base
EQUIVALENL) ... 54

rivastigmine td patch 24hr 13.3 mg/24hr .54
rivastigmine td patch 24hr 4.6 mg/24hr ..54
rivastigmine td patch 24hr 9.5 mg/24hr...54

RIVEISA ...t 88
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq).....ccceeeeeveueeeveeeceercreennnens 73
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) ....cccueevueeereeceeeieeeieeieens 73
rizatriptan benzoate tab 10 mg (base
EQUIVALENL) ... 73
rizatriptan benzoate tab 5 mg (base
EQUIVALENT) ...t 73
Robit Cgh Dm Cap 10-200mg.................... 79
Robitussin Cap Cold+flu............................. 79
RODItUSSIN LiQ c...uvveeeneeeeereeeerreeecreeeeereeeeneeens 79
ROBITUSSIN LIQ CGH/CONG ................... 79
ROBITUSSIN LIQ TOGO CF ........ccccveeueenne. 79
Robitussin Sus 30mg/5mil........................... 78
ROBITUSSIN SYP 7.5/5ML.......ccccceevvruennen. 79
ROBITUSSN DM SYP......oooeieeieeieecreeieenne 79
roflumilast tab 250 mcg.........cccccecueeeennne 134
roflumilast tab 500 mcg...........ccceeeueennen. 134
ropinirole hydrochloride tab 0.25 mg ........ 61
ropinirole hydrochloride tab 0.5 mg .......... 61
ropinirole hydrochloride tab 1 mg............... 61
ropinirole hydrochloride tab2 mg.............. 61



ropinirole hydrochloride tab 3 mg.............. 61

ropinirole hydrochloride tab 4 mqg.............. 61
ropinirole hydrochloride tab 5 mg.............. 61
rosuvastatin calcium tab 10 mg................ 43
rosuvastatin calcium tab 20 mg................. 43
rosuvastatin calcium tab 40 mg................. 43
rosuvastatin calcium tab 5 mg................... 43
ROTARIX SUS......octiiiierieteeeeeeeeeenens 17
ROTATEQ SOL ...ttt 17
rufinamide susp 40 mg/mi......................... 67
rufinamide tab 200 Mg .........cccceeevercueennn. 67
rufinamide tab 400 Mg .........ccccceeevevcueenen. 67
RYCIOra ... 132
RYDAPT CAP 25MGi......ccceeeererieerenieeaenne 33
S
Salactic Fil SOlL17% .......cuueeeeeeeeeeeeeeneenne. 144
SANCUSO DIS 3.AMG.....ccccevverierierieeeenne 100
SANDIMMUNE CAP 100MG..........ccucu.e. 115
SANDIMMUNE CAP 25MG.........cccceeeeunene 115
SANDIMMUNE INJ 50MG/ML.................. 115
SANDIMMUNE SOL 100MG/ML............... 116
sapropterin dihydrochloride powder packet
TOO MGttt 90
sapropterin dihydrochloride powder packet
S500 MG .ttt 90
sapropterin dihydrochloride tab 100 mg..90
SARNA LOT ..ottt 144
SAVELLAMIS TITRPAK .....oooeieeieeieene 72
SAVELLA TAB 100MG........cceceeiereereenenne 72
SAVELLA TAB12.5MG........coveriereerernenne 72
SAVELLA TAB 25MGi........cooveeereerrenreennen. 72
SAVELLA TAB50MG ......ccccevveriereereenenne 72
SAXENDA INJ 18MG/3ML......cccccoveerrerrnee 2
Sb Itch Relf Spr2%..........uuceeeveeecveneeeennnn. 137
scopolamine td patch 72hr 1 mg/3days . 100
SCOT-TUSSIN LIQ DM SF ........ccoevevrennee. 79
Sea-Omega 50 Cap 1000mg.............c....... 124
SEBULEX SHA ..ottt 137
selegiline hclcap 5 Mg ........ooeeeeeeeeeennnenne. 61
selegiline hcltab 5 mg .......c.ueveveeveevnnennnen. 61
selenium sulfide lotion 2.5%..................... 141
selenium tab 200 MCQ .......cccceevvevvueeeeennne. 125
SELSUN BLUE SHA DEEP CLN................. 144
SELZENTRY SOL 20MG/ML ......cceecveeuennee. 17

Senexon Liq 8.8mg/5.........eeveevenveneene 118
Senna Tab 8.6MQ........c.uuecoeeceecceeeieennenne 118
SEREVENT DIS AER 50MCG...................... 132
sertraline hcl oral concentrate for solution
b2{ 00 0 0T V4 0 | USSR 58
sertraline hcltab 100 Mg .........ccevueeevencueene 59
sertraline hcltab 25 mg..............uueeeuueenneee. 59
sertraline hcltab 50 mg...........cccoeeeveennnne 59
sevelamer carbonate packet 0.8 gm........ 96
sevelamer carbonate packet 2.4 gm ........ 96
sevelamer carbonate tab 800 mg.............. 96
SHARPS CONTAINER .......cocevirienienieienne 89
SHINGRIX INJ 50/0.5ML......cccevervurruanne. 17
SIGNIFOR INJ 0.3MG/ML.....ccoeeererreerenne 96
SIGNIFOR INJ 0.6MG/ML .......coccevvverrannne 96
SIGNIFOR INJ 0.9MG/ML .......cocvrieeneannene 96
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVALENL) ... 51
sildenafil citrate tab 20 mg..........cccceeueeunene. 51
Silodosin cap 4 mg......eeeeeeceeeeceeeeeneenne 104
Silodosin Ccap 8 MQ......ccceeeeeveecveeeienceeennnen. 104
silver sulfadiazine cream 1%..................... 139
SIMBRINZA SUS 1-0.2% ...c..covvevveerverrenne. 128
Simethicone Dro 20/0.3ml....................... 100
SIMPONI ARIA SOL 50MG/4ML............... 110
SIMPONI INJ 100MG/ML ........covvrvenanne. 12
SIMPONI INJ 50/0.5ML.......ccccuvvercrirranen. 12
simvastatin tab 10 Mg ......cccceeeveeveeecveecnnenne 43
simvastatin tab 20 mg...........ccccceveeveeeeennen. 43
simvastatin tab 40 Mg.........ccocceeevueeeeennueenne 43
simvastatin tab 5 mg.........ccceeveeveeciencnenne 43
simvastatin tab 80 mg.........ccccceeevueeevernuennne 44
Sinus Tab Max-St.........ccccocevvievvervcenrierieennenn 79
sirolimus oral soln 1Tmg/mi........................ 116
sirolimus tab 0.5 Mg.......cccccveveeeveeevveennenne 116
Sirolimus tab 1mMg .......ccceeeveecieeveeceeeieenns 116
Sirolimus tab 2 mg ......coceeevveeeeenveeeieenneenne 116
SIRTURO TAB 100MG .......coocerierierienneeaenne 18
SIRTURO TAB 20MGi......ccoeeeeereereceeerieeeane 18
SKYLA IUD 13.5MGi.....ccoectiieerieeieeeeneeene 88
SKYRIZI INJ 150MG/ML.......covvirvirrenaannen. 113
SKYRIZI INJ 180/1.2....eveeteeeeeeeeeeeeenenn 13
SKYRIZI INJ 360/2.4 .....c.oovveeieerenaennenn 13
SKYRIZI PEN INJ 150MG/ML..................... 13



SKYRIZI SOL 60MG/ML ....c.covvvevevrenenne 110

SLO-NIACIN TAB 500MG CR.................... 147
SLOW-MAG TAB ..ottt 124
SLYND TABAMG......ccoeeceereeieeeeeeeeeeenne 88
SM CALAMINE LOT....cootriiriiiereeieneene 145
SM EYE DIO ... 129
Sm Fluoride SOl Mint ...........cccueeeeueeeeneans 146
Sm Lice Lot Treatmnt...........ccceevvveeevveennne 145
Sm Nicotine Transdermal S ....................... 78
SM ONE DAILY MIS PRENATAL................ 123
Sm Vit B1 Tab 100mMg .......ccueeueevueereereenans 147
SMART RINSE SOL BBL BLAS.................. 146
SOD OXYBATE SOL 500MG/ML............... 76
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177mlL..........ocoeueeeeeeeneanne 101
sodium bicarbonate tab 650 mg................. 13
sodium chloride hypertonic ophth oint 5%
................................................................... 128
sodium chloride hypertonic ophth soln 5%
................................................................... 128
sodium chloride inj 2.5 meq/ml (14.6%) .124
sodium chloride irrigation soln 0.9%....... 145
sodium chloride iv soln 0.45% ................. 124
sodium chloride iv soln 0.9%.................... 124
sodium chloride iv soln 3%........................ 124
sodium chloride ivsoln 5%........................ 124
sodium chloride preservative free (pf) inj
0.9% ettt 124
sodium chloride soln nebu 0.9%.............. 134
sodium chloride soln nebu 10% ............... 134
sodium chloride soln nebu 3%................. 134
sodium chloride soln nebu 7% ................. 134
sodium chloride tab 1gm ...............ccuu...... 124
sodium fluoride chew tab 0.25 mg f (from
0.55 Mg Naf) oo 124
sodium fluoride chew tab 0.5 mg f (from 1.1
MG NAT) .ot 124
sodium fluoride chew tab 1 mg f (from 2.2
MG NAT) ittt 124
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAF) ........oocueeveeeieeieecieeceeeeeene 124
sodium fluoride tab 0.5 mg f (from 1.1 mg
0Lz ) 124

sodium fluoride tab 1 mg f (from 2.2 mg naf)

.................................................................. 124
sodium phenylbutyrate oral powder 3
gm/teaspoonful .............eeeceeeveeeevuennennns 90
sodium phenylbutyrate tab 500 mqg.......... 20
SOFTCLIX MIS LANCETS .....cccoiireeeeenene 89
solifenacin succinate tab 10 mqg............... 105
solifenacin succinate tab 5 mg ................ 105
SOLIQUA INJ 100/33 ....ceeeeeeeieereeeeeeane 82
SOLU-CORTEF INJ 1000MG.......ccccevvennenee 95
SOLU-CORTEF INJ 100MG .........cocueeuernnenee 95
SOLU-CORTEF INJ 250MG.........cccervennne 95
SOLU-CORTEF INJ 500MG.........ccceevrnuene 95
SOLU-MEDROL INJ 2GM ........coevvrveerennne 95
SOMATULINE INJ 120/.5ML ......cccovveeuvennene 80
SOMATULINE INJ 60/0.2ML ..........cc.ccuc... 80
SOMATULINE INJ 90/0.3ML ......ccceevennene 80
SOMAVERT INJ10MG ......cocooviriinienieene 80
SOMAVERT INJ 1I5MG.......ccoiviriiereeieene 80
SOMAVERT INJ 20MG......ccccooverrerrerrennenne 80
SOMAVERT INJ 25MGi......cccceverierieeenene 81
SOMAVERT INJ 30MG......ccccvverrerieneeaenne 81
Soothe Tab 262MQ ..........cceveeeeeecreecieecnnenns 26
sorafenib tosylate tab 200 mg (base
EQUIVALENT) ...t 33
Sore Throat Loz Cherry ...........ucccueeeeuveennee 146
Sore Throat SPr1.4% .......eeeeceeeveevceeennnnn. 146
sotalol hcl (afib/afl) tab 120 mg .................. 41
sotalol hcl (afib/afl) tab 160 mg .................. 41
sotalol hcl (afib/afl) tab 80 mqg.................... 41
sotalol hcltab 120 mg..........eeeveeeeecceeeennennne. 41
sotalol hcltab 160 Mg ........eoeeveevienceeneneennne. 41
sotalol hcltab 240 mg........cuveeeevecveennannne 41
sotalol hcltab 80 mg.........cooeeveeveeeseencnnene 41
SOVALDI PAK150MG.......ccceeverrerieneenenne 22
SOVALDI PAK200MG.......ccceeeereerienneenene 22
SOVALDI TAB 200MG......ccoceeverrierrereeneenne 22
SOVALDI TAB 400MG ......ccceeverrrerreneennenne 22
SPIKEVAX INJ 50/0.5ML ........ccevveveenrnne. 18
spinosad susp 0.9% .......ccccceeeeveeeceencennenne 145
SPIRIVA AER 1.25MCG........ccceverrirrernenne. 130
SPIRIVA SPR 2.5MCG........ccccevvverrereennne 130
spironolactone & hydrochlorothiazide tab
25-25 M.t 49



spironolactone tab 100 mg..............c........ 38

spironolactone tab 25 mg........................... 38
spironolactone tab 50 mg ..............ccucu..... 38
Spot ACnNe Cre 2.5% ....cuueeeeeeeeeeecieneeanen. 138
SPrINtEC 28 ...t caee s 88
SPRYCEL TAB 100MG .....cccceveveerierreenen. 34
SPRYCEL TAB 140MG........ccccervivrerierrennenn 34
SPRYCEL TAB20MG......cccoueeeivecreeeeeeeenne 33
SPRYCEL TAB50MG......cccoeeieieeereeenne 33
SPRYCEL TAB 7TOMG .....cccevvieriereriereennens 34
SPRYCEL TAB 80MG.......ccooeeeieereenreennene 34
SIS ettt o7
SFTONYX oottt 88
Sttt 139
STELARA INJ 45MG/0.5 ......covcvveieienne 113
STELARA INJ 90MG/ML .......ocevveererrannne 13
STENDRA TAB 100MG.......ccccevvveriereenenne 104
STENDRA TAB 200MG.......ccceeeveeveerrennnne 104
STENDRA TAB 50MG ......ccceecverveerenrenen. 104
STIOLTO AER 2.5-2.5.....cccevieieieeeeenne 130
STIVARGA TAB 40MG........ccoveevecrrereenrnne 34
Stomach Relf Chw 262mg.............cccueun.... 26
Stomach Relf Sus 262/15ml........................ 26
Stomach Relf Sus 525/15ml........................ 26
Stool Softnr Cap 100mMQ.........cceeveeeueennen. 19
Stop Lice Kit Complete..............cuueeeeuuennne. 145
STRIVERDI AER 2.5MCG........ccccevvvereenene 133
STUART ONE CAP ...t 123
SUBLOCADE INJ 100/0.5.......ccovveeeverrenen. 12
SUBLOCADE INJ 300/1.5.....cccovevverrerrennene 12
SUCRAID SOL 8500/ML......ccccveervercueenen. 102
sucralfate tab 1 gm .......coeceveveeeviinveeeneenne. 102
Sudafed 12hr Tab 120mg Cr ...................... 137
SUDAFED CONG TAB 30MG...........c.c...... 137
Sudafed Pe Sol Cold/cgh...............cuuuen... 79
SUDAFED PE TAB SIN CONG ................... 137
SUFLAVE SOL ....uveviiieeeeeeeeeeeteeeeieene 101
sulconazole nitrate cream 1%.................. 140
sulconazole nitrate solution 1% ............... 140

sulfacetamide sodium lotion 10% (acne)138
sulfacetamide sodium ophth oint 10% ....126
sulfacetamide sodium ophth soln 10% ...126
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25) % ceeeeeeeeeereeeeeerenene 126

sulfadiazine tab 500 Mg .........cccccceeveeeveencne 14
sulfamethoxazole-trimethoprim susp 200-
40 MQG/BM ...t 14
sulfamethoxazole-trimethoprim tab 400-80
INIG ettt et e e e e s s s nnnae 14
sulfamethoxazole-trimethoprim tab 800-
TEO MG ettt 14
SULFAMYLON CRE 85MG/GM ............... 139
sulfasalazine tab 500 mg............c.cccceu..... 101
sulfasalazine tab delayed release 500 mg
................................................................... 101
sulindac tab 150 Mg .......cocceveeerveeeeveenveeennnen. 4
sulindac tab 200 MQ@.........cceeeveecveeevueeceeennnen. 4
sumatriptan nasal spray 20 mg/act.......... 74
sumatriptan nasal spray 5 mg/act ............ 73
sumatriptan succinate inf 6 mg/0.5ml......74
sumatriptan succinate solution auto-
injector 4 mg/0.5ml..............ccceeeevueeennenns 74
sumatriptan succinate solution auto-
injector 6 mg/0.5ml..............cccceeeueenuenne 74
sumatriptan succinate solution cartridge 4
MG/O.5M ..o 74
sumatriptan succinate solution cartridge 6
MG/0.5Ml .......couooeeiiiiieeeeeceeene 74
sumatriptan succinate tab 100 mqg............ 74
sumatriptan succinate tab 25 mg.............. 74
sumatriptan succinate tab 50 mg ............. 74
sumatriptan-naproxen sodium tab 85-500
NG ettt 74
sunitinib malate cap 12.5 mg (base
eqQUIVALENL) ... 34
sunitinib malate cap 25 mg (base
EQUIVALENL) ... 34
sunitinib malate cap 37.5 mg (base
EQUIVALENT) ...t 34
sunitinib malate cap 50 mg (base
EQUIVALENT) ...t 34
SUNOSI TAB 150MG......ccceeververrerreneennenne 76
SUNOSI TAB 75MG ......ooocveeeereeieeeeeeeeeane 76
SUPPRELIN LA KIT 50MG........cccoevvveeeenene 85
SUTAB TAB......ooiieteteeeeeteeteeeee e 102
SYeda....coeiiiiiie e 88
SYMDEKO TAB 100-150 ......cccocveveerernnnne. 134
SYMDEKO TAB 50-75MG ...........cccuenueee. 134



SYMLINPEN 60 INJ 1000MCG................... 81

SYMLNPEN 120 INJ 1000MCG................... 81
SYMTUZA TAB ..ottt 18
SYNAREL SOL 2MG/ML.....cccevcvrererernnnne 20
SYNJARDY TAB....c..ooiirerierieeeeeeeeeenaes 83
SYNJARDY TAB 12.5-500 .....ccccceevevveennnen. 84
SYNJARDY TAB 5-1000MG.........cccceeuvnue. 84
SYNJARDY TAB 5-500MG.........cccccvveruenne 84
SYNJARDY XR TAB.....ccooteerieeieereeeeeeenne 84
SYNJARDY XR TAB 10-1000.........cccceeueen... 84
SYNJARDY XR TAB 25-1000.........ccccu..... 84
SYNJARDY XR TAB 5-1000MG................. 84
SYNTHROID TAB 100MCG.........cceceevverrenne o7
SYNTHROID TAB 112MCG..........ccceecureneee. o7
SYNTHROID TAB 125MCG........ccccevveruenne. o7
SYNTHROID TAB 137TMCG........cccceevcveennee. o7
SYNTHROID TAB 150MCQG........ccccecverurnne. o7
SYNTHROID TAB 175MCG.........ccecccvveerenne 98
SYNTHROID TAB 200MCG...........cccuveue.e. 98
SYNTHROID TAB 25MCG .......cccccevvverrenen. o7
SYNTHROID TAB 300MCQG.......ccccvercueennen. 98
SYNTHROID TAB 50MCG......cccceecvvcvernnenne. o7
SYNTHROID TAB 75MCG .......cccoveeveerenne o7
SYNTHROID TAB 88MCG...........ccceecveeuene. 97
Systane Dro Contacts ..........ccecceeeveevueenen. 128
SYSTANE SOL....ueeviiiiteeeeeeeeeeeeeeenne 128
T
TABLOID TAB 40MG........cceveecreerrecreennen. 29
tacrolimus cap 0.5 Mg .......cccceceeeeeeveennnenne 116
tacrolimus Ccap 1mMQg .......coeeeeveeeeveeeeceenneennne 116
tacrolimus cap 5 mg........cceeeeeevueecveensneenne 116
tacrolimus 0int 0.03% ........ccccceevueeecvennuenne 141
tacrolimus 0int 0.1%........cccceeeveevueeevueecrnenne 141
tadalafil tab 2.5 mg........ccccoeveeveevcencennnne 104
tadalafil tab 20 mg (pah) ........cccceeevueeeueenee. 51
tadalafil tab 5 mg........ccceeeeceeeeieeieereenen. 104
TAFINLAR CAP 50MG........cocerieeeiernenne 34
TAFINLAR CAP 75MG.......ccccovverieierereene 34
TAFINLAR TAB 10MG......cccoeeieerereereeenne 34
tafluprost preservative free (pf) ophth soln
0.0015% ..ottt 128
Take ACLION......ocueeeeeeieeieeeeeeieeeteeeeeeen 88
TAKHZYRO INJ 150MG/ML.......cccceecerunenee 14
TAKHZYRO INJ 300/2ML ......cccveeveereennene 14

TALTZ INJ 80OMG/ML....cvvereiereereerennen. 13
tamoxifen citrate tab 10 mg (base
EQUIVALENL) ..., 31
tamoxifen citrate tab 20 mg (base
eqQUIVALENL) ... 31
tamsulosin hclcap 0.4 mg...........ccueeuenn. 104
tasimelteon capsule 20 mg........................ 72
TAVIST TAB 1.34MG......ccccovviiiieriereennen. 132
tazarotene cream 0.1% .......cccecueeeeveeennen. 140
tazarotene gel 0.05%.........ccceeeveecueeeueennee. 141
tazarotene gel 0.1%.......occeeevueeceeecreennennne 141
TAZICES ettt 20
TAZORAC CRE 0.05% ...c..covvvvvuereeneeneennens 141
TEARS NATURA OINPM .....coovveiieieienen. 128
Tears Natura Sol Free Op ............ccuueen.... 128
telmisartan tab 20 mg.........cceeeueeevercueennen. 40
telmisartan tab 40 Mg.......ccccceeveeevencueenne. 40
telmisartan tab 80 mg.........cccceeeeveecuvennen. 40
telmisartan-amlodipine tab 40-10 mg ......40
telmisartan-amlodipine tab 40-5 mg........ 39
telmisartan-amlodipine tab 80-10 mg ......40
telmisartan-amlodipine tab 80-5 mg........ 40
telmisartan-hydrochlorothiazide tab 40-
125 MG et 40
telmisartan-hydrochlorothiazide tab 80-12.5
ING ettt e e s e e 40
telmisartan-hydrochlorothiazide tab 80-25
INIG ettt e te e ae e e s araaeeeas 40
temazepam cap 15 mg.....cccccceeeeeeevveennnnnee 72
temazepam cap 22.5Mg........ccceevueeeeueanns 72
temazepam cap 30 MQg.....cccccceeeeeeevveeenenne 72
temazepam cap 7.5mg ........ccccceeeeeveeeennnnee 72
TEMODAR INJ 100MGi......cccoveriirieneenenne 27
temozolomide cap 100 mg..........cccceeeeunenee 27
temozolomide cap 140 mg............cceueenee. 27
temozolomide cap 180 mg............ccccueene.. 27
temozolomide cap 20 mg...........ccceeeueennee. 27
temozolomide cap 250 mg ............c.uuu...... 27
temozolomide cap 5mg.........ccocceeveeeeenne 27

tenofovir disoproxil fumarate tab 300 mg.17
terazosin hcl cap 1 mg (base equivalent) 104
terazosin hcl cap 10 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)104
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terazosin hcl cap 5 mg (base equivalent)104

terbinafine hcltab 250 mg .......................... 15
terbutaline sulfate tab 2.5 mg................... 133
terbutaline sulfate tab5 mg...................... 133
terconazole vaginal cream 0.4%............. 105
terconazole vaginal cream 0.8%............. 105
terconazole vaginal suppos 80 mg......... 105
teriflunomide tab 14 mg.........cccueeeuveenenee. 75
teriflunomide tab 7 mg........c.ccccceveeeeenennnen. 75
testosterone cypionate im inj in oil 100

MG/ Moot 81
testosterone cypionate im inj in oil 200

0010 74 1 0] PSSR 81
testosterone enanthate im inj in oil 200

MG/ Moot 81
testosterone td gel 1I0mg/act (2%)............ 81
testosterone td gel 25 mg/2.5gm (1%) .....81
tetrabenazine tab 12.5mg...........cccueeuuen.... 74
tetrabenazine tab 25 mg...........ccceceeueennen. 75
tetracycline hclcap 250 mg....................... 25
tetracycline hclcap 500 mg ...................... 26
Tgt Apap Dro Infants...........cceeeeeeeveeeeveennnennne 12
THALOMID CAP 100MG........ccocteveerernnenne. 30
THALOMID CAP 50MG.........ccoeveeereenne 30
theophylline elixir 80 mg/15mil.................. 137
theophylline soln 80 mg/15ml .................. 137
theophylline tab er 12hr 300 mg................ 137
theophylline tab er 12hr 450 mg............... 137
theophylline tab er 24hr 400 mg.............. 137
theophylline tab er 24hr 600 mg.............. 137
Theraflu Sev Tab Cold/cgh......................... 79
Thera-GesSiC Cre.......eeeieeeeeeeeeeeenne 144
THERANATAL CAP ONE ......cccveeeveenee. 123
THERANATAL MIS COMPLETE................ 123
THERANATAL PAK OVAVITE ........cccceu... 123
THERANATAL TAB 27-1 ...uvveieeeeereeen. 123
TherapeutiC Tab..........couceeeveeeveeeeceeeeeenne. 121
thioridazine hcl tab 10 mg................ccuuu...... 64
thioridazine hcltab 100 mg........................ 64
thioridazine hcltab 25 mg...............ccueen.... 64
thioridazine hcltab 50 mg...............ccuu...... 64
thiothixene cap 1mMg .......ccevveeeeenceeeeveennne. 64
thiothixene cap 10 Mg.......cceveeeeeecreeenennne. 64
thiothixene cap 2 mg........ccceceeeeveeeveeeveennen. 64

thiothixene cap 5 mg........cccceveeveeeveeeennnene 64
tiagabine hcltab 12mg .........cccuveeveeneennee. 67
tiagabine hcltab 16 Mg ..........ccceeeveecneennee. 67
tiagabine hcltab 2 mg...........coeveeevencneennnn. 67
tiagabine hcltab 4 mg............ccueeeveeneennee. 67
TICEBCG INJ ..cueiiiiieieeeeeeeeeeeeeeeee 30
Tili@ FE ettt 88
timolol maleate ophth gel forming soln
0.25% ettt 128
timolol maleate ophth gel forming soln
0.5%6 et 128
timolol maleate ophth soln 0.25% ........... 128
timolol maleate ophth soln 0.5%.............. 128
timolol maleate ophth soln 0.5% (once-
AAILY) et 128
timolol maleate tab 10 mg ...........c.coueuee. 46
timolol maleate tab 20 mg..............cc.uc...... 46
timolol maleate tab 5 mg................ccuu....... 46
TINACTIN CRE 1% .cveeveeieeieeeeeceeeeeene 140
tinidazole tab 250 Mg.........ccccevevveeeeenvueenen. 14
tinidazole tab 500 Mg ........cccveevueecveecueennen. 14
tiotropium bromide monohydrate inhal cap
18 mcg (base equiV)...........eccueeecuveennennee. 130
TIVICAY PD TABS5MG......cccoveeeeieeiereeeenne 17
TIVICAY TABB5OMG ......cooeriieierieeeeereeeenne 17

tizanidine hcl tab 2 mg (base equivalent).76
tizanidine hcl tab 4 mg (base equivalent).76

TOBRADEX OIN 0.3-0.1%....ccecuererruernenne 126
TOBRADEX ST SUS 0.3-0.05.................... 126
tobramycin nebu soln 300 mg/4mil ........ 134
tobramycin nebu soln 300 mg/5mi ........ 134
tobramycin ophth soln 0.3%.................... 126
tobramycin sulfate for inj 1.2 gm................. 14
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equivV) ...........ccceueeeeveeennen. 14
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equivV) ...........ccccueeeereeennen. 14
tobramycin-dexamethasone ophth susp
0.370.1% cueeeeeeeeteeeeeeeeeecveesee e seesaeens 126
TODAY SPONGE MIS.........coovrieiereennne 104
tolnaftate SOIN 1% ......ceeeeeeeeceeeeieeceeeceeenne 140
tolterodine tartrate cap er 24hr 2 mg...... 105
tolterodine tartrate cap er 24hr 4 mg...... 105
tolterodine tartrate tab 1mg..................... 105



tolterodine tartrate tab2 mg.................... 105

tolvaptan tab 15mg.........cceeeceecveccveeenennne. 96
tolvaptan tab 30 Mg ........cceeevveeeeeeceeennennne. 96
Tooth Sol Shield.................ooeeeveevevuenaaannee. 146
topiramate sprinkle cap 15 mq................... 68
topiramate sprinkle cap 25 mqg.................. 68
topiramate tab 100 MQ........cccceeveevvueeeeennne. 68
topiramate tab 200 mg........ccccvueecreeenennee. 68
topiramate tab 25 mg .......ccccceeceeveeveeeneennen. 68
topiramate tab 50 Mg .........cccceeeveevueeeeennee. 68

topotecan hcl for inj 4 mg (base equiv).... 36
toremifene citrate tab 60 mg (base

EQUIVALENL) ... 31
torsemide tab 10 M@ ......ccceeeevenveneeneennen. 49
torsemide tab 100 M@ ........coevueeeeervuereeennne. 49
torsemide tab 20 Mg.......c.cceveeeeeeceeencnennne. 49
torsemide tab 5 mg.........ccccoveeeeieiecneeennen. 49
tramadol hcltab 50 mg ..........occcueeeveennenee. 10
tramadol hcl tab er 24hr 100 mg ................ 10
tramadol hcl tab er 24hr 200 mqg................. 1)
tramadol hcl tab er 24hr 300 mqg................. 1
tramadol-acetaminophen tab 37.5-325 mg

...................................................................... 1
trandolapril tab 1mMg .......c.cccceveeveeeeenennnen. 38
trandolapril tab 2 mg..........ccceeeeeevueeeuennne. 38
trandolapril tab 4 mg...........ccceeeveecueeenennne. 38
trandolapril-verapamil hcl tab er 1-240 mg

.................................................................... 37
trandolapril-verapamil hcl tab er 2-180 mg

.................................................................... 37
trandolapril-verapamil hcl tab er 2-240 mg

.................................................................... 37
trandolapril-verapamil hcl tab er 4-240 mg

.................................................................... 37
tranexamic acid iv soln 1000 mg/10ml (100

MG/ ML) ..ottt 108
tranexamic acid tab 650 mg.................... 108
tranylcypromine sulfate tab 10 mqg............ 59
travoprost ophth soln 0.004%

(benzalkonium free) (bak free) ............. 128
trazodone hcltab 100 mg............cccueeeuune.. 59
trazodone hcltab 150 mg............cueeuen.e. 59
trazodone hcltab 300 mg...............ccuuuu..... 59
trazodone hcltab 50 mg ..........ccccceeeueennee. 59

TRECATOR TAB 250MG.......cccoeeveerereennne 18
TRELEGY AER 100MCG.......ccceccvreeeenrnnee. 130
TRELEGY AER 200MCG .......cccccvvvruveennen. 130
TREMFYA INJ 100MG/ML........ccoeeuvrurnne. 13
treprostinil inj soln 100 mg/20ml (5 mg/ml)
..................................................................... 51

treprostinil inj soln 20 mg/20ml (1 mg/ml) 51
treprostinil inj soln 200 mg/20ml (10

MG/ 51
treprostinil inj soln 50 mg/20ml (2.5 mg/ml)

..................................................................... 51
TRESIBA FLEX INJ 100UNIT .....ccccevverienne 83
TRESIBA FLEX INJ 200UNIT .......cccvvennnenee. 83
TRESIBA INJ 100UNIT ....ccviiieriinieeeenne, 83
tretinoin cap 10 Mg .......ceeveeeeeeveeeeeenceeennnen. 35
tretinoin cream 0.025%...........cccccceeuene. 139
tretinoin cream 0.05% ........ccccoueeeeveeennen. 138
tretinoin cream 0.1% ......cccueeeccveeecneencnnenn. 138
tretinoin gel 0.01%.........coeveeveevenceneennen. 139
tretinoin gel 0.025%...........oueeeeveeeeveeeenne 139
tretinoin gel 0.05%.........cucueeeeeeeevueeceencenanne 139
tretinoin microsphere gel 0.04%............. 139
tretinoin microsphere gel 0.1%................ 139
triamcinolone acetonide cream 0.025% 143
triamcinolone acetonide cream 0.1% ..... 143

triamcinolone acetonide cream 0.5% .... 143
triamcinolone acetonide dental paste 0.1%

.................................................................. 146
triamcinolone acetonide lotion 0.025% . 143
triamcinolone acetonide lotion 0.1% ...... 143
triamcinolone acetonide nasal aerosol

suspension 55 mcg/act ........................ 135
triamcinolone acetonide oint 0.025% .... 143
triamcinolone acetonide oint 0.1%.......... 143
triamcinolone acetonide oint 0.5%.......... 143
TRIAMINIC SYP CGH/CNG.........cccuveeneee. 79
TRIAMINIC SYP CHST/NSL ......ccceeuvvennen. 79
Triaminic Tab 10MQg ........cccoeeeeeevreeecreeeneene 132
triamterene & hydrochlorothiazide cap

37.5-25MQ..cuuiiiiiiiiiieeeeeeeee. 49
triamterene & hydrochlorothiazide tab 37.5-

25 MGttt 49
triamterene & hydrochlorothiazide tab 75-

SO MG ceoiiiiiiiiiiiiteee 49
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triamterene cap 100 Mg ........cccceceeveeeeennen. 49

triamterene cap 50 Mg ........ccceevueeeeveernnen. 49
triazolam tab 0.125 mg........ccceeeeeecueeenennee. 72
triazolam tab 0.25 Mg ........cccceeevvvvuvenuennee. 72
trifluoperazine hcl tab 1 mg (base
eQUIVALENT) ... 64
trifluoperazine hcl tab 10 mg (base
EQUIVALENL) ... 64
trifluoperazine hcl tab 2 mg (base
EQUIVALENT) ... 64
trifluoperazine hcl tab 5 mg (base
eQUIVALENT) ... 64
trifluridine ophth soln 1%...........cccevueeneenee 126
trihexyphenidyl hcl oral soln 0.4 mg/ml....61
trihexyphenidyl hcltab 2 mqg....................... 61
trihexyphenidyl hcl tab 5 mg....................... 61
TRIKAFTA PAK 59.5MG.......cccevterienienene 134
TRIKAFTA PAK75MGi......cccoieeiieiecreeneen. 134
TRIKAFTA TAB. ...ttt 134
Tri-LiNYaRh ....coeueeeaeeeeceeeeeeeeeeeeee e 88
trimethobenzamide hcl cap 300 mqg....... 100
trimethoprim tab 100 mg............ccecueeeuuen.e. 23
trimipramine maleate cap 100 mg ............ 59
trimipramine maleate cap 25 mg............... 59
trimipramine maleate cap 50 mg.............. 59
THINALE ..ottt 125
TRINTELLIX TAB 10MG......coceriereerernnnne 59
TRINTELLIX TAB 20MG........ccecveerreereennne. 59
TRINTELLIXTABS5MG ..ot 59
TRIPLE PASTE OIN 12.8% .....ccovveveeereennne 145
Triple Paste Oin Af 2% .......uueeeeeeeeeveeennnn. 140
TRIPTODUR SUS 22.5MG........cceccververnnee. 85
Tri=-SPriNteC.....cccecueeeeeeerreeeeereeeeeeereeeeeenenees 88
TRIUMEQ PD TAB......cuteeeteeeeeeeeieeeeneen 18
TRIUMEQ TAB.......ooteeeeeeereeeeeeeeeee e 18
TRI-VI-SOL SOL A/C/D ..ccouveeveecveecreenen. 122
Tri-Vitamin Dro..........oeeeeveeeeeeeveeeeieeeeeene. 122
TRI-VITAMIN DRO.......oovvtiirierieneeneeaenne 122
Tri-Vite/fluoride ............cooueeeeeeceeencneeeeennne, 125
TrIVOra=-28 ......uueeeeieeeeeeieecieeceeesieeeeeeseeeseens 88
TROGARZO INJ 1I50MG/ML......cccoeeeueerene 17
tropicamide ophth soln 0.5% ................... 128
tropicamide ophth soln 1%........................ 129
trospium chloride cap er 24hr 60 mg..... 105

trospium chloride tab 20 mqg.................... 105
TRULICITY INJ 0.75/0.5......coceeeeenne 82
TRULICITY INJ 1.5/0.5 ..ceiiiiiiieeeeene 82
TRULICITY INJ 3/0.5....ccoiiiiieenceeeene 82
TRULICITY INJ 4.5/0.5 ....cociriiiicinnne 82
TRUSTEX/RIA MIS NON-LUB .................... 88
TRUSTX NON-9 MIS RIB/STUD................. 88
TUKYSA TAB 150MGi........covvirvirierieneenenne 34
TUKYSA TAB50MG ......oociriirieieneeeeene 34
Tussin Chest Liq 100/5mi........................... 80
TWINRIXINJ oot 118
TWIRLA DIS 120-30....ccceeiririeeeeeneneeeene 88
TYBLUME CHW 0.1-0.02.........coccerveerenne 88
TYBOST TAB 150MG.....cccceceeieieieneeeeennes 17
TYLENOL 8 HR TAB 650MG . ...........ccuceueeu.e. 12
TYLENOL CHLD SUS COLD FLU ............... 79
TYLENOL COLD TAB SEVERE.................... 79
TYLENOL INFA SUS 160/5ML.........ccocueunenee 12
Tylenol Sinu Tab 5-325mg...............c.c...... 79
TYLENOL SORE LIQ THROAT ......cccceceeueeeee 12
TYLENOL TAB 325MG......cocevvierieeeeeeaene 12
TYLENOL TAB 500MG........ccccevuereneneneennes 12
TYMLOS INU...ooiiiienienteeeeeeeeeseesiene 85
TYSABRI INJ 300/15ML......cccevuinineninnne 75
TYVASO RF KT SOL 0.6MG/ML ................. 51
TYVASO SOL 0.6MG/ML......covervierieianene 51
TYVASO ST KT SOL 0.6MG/ML ................. 51
U

UBRELVY TAB 100MG........ccccevuevereninnenee. 74
UBRELVY TAB 50MG......cccceceeieneenenennenees 74
UNithroid .........ccceeeeveeeievenenninicccceneeeenne. 98
UPTRAVIINJ 1800MCG.........ccecereerrereennen. 51
UPTRAVI PACK TAB 200/800..........ccce.n.... 51
UPTRAVI TAB 1000MCG........cccceeeecrernnnnee 52
UPTRAVI TAB 1200MCQG........ccceecererernennee. 52
UPTRAVI TAB 1400MCG ........ccceververnnenne. 52
UPTRAVI TAB 1600MCG ........cccceververnnenne. 52
UPTRAVI TAB 200MCGi.....ccccecevueneneeeannee 51
UPTRAVI TAB 400MCG........ccccevererirnennee. 52
UPTRAVI TAB 600MCG......cccceveeverrenanne 52
UPTRAVI TAB 800MCQG......cccceevtrrerrennanne 52
Urea 20 Intn Cre 20%..........coceeeeeeeeeeene. 144
URINE TEST STRIPS. .....cccooeiiiinienene 119, 120
URIN-TEK KIT ..ottt 19



ursodiol cap 300 Mg ......cccceevuerveeeeeneennenne 102

ursodiol tab 250 Mg ........coeeueeeeeeceeereannnn. 102
ursodiol tab 500 M@ .......cccccveevueecveecreenen. 102
\'}
VAGISTAT-10IN 6.5% VAG.......cccceeun.e. 105
Vagistat-3 kit Combo PK............cccueeuueu... 105
valacyclovir hcltab 1 gm..............ccuueennneen. 19
valacyclovir hcl tab 500 mg......................... 19
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) c.eeeeeeeeeeeeteeeeteeeeee e e e ceeeescveeesaneesaeas 19
valganciclovir hcl tab 450 mg (base
eQUIVALENT) ...t 19
valproate sodium inj 100 mg/mi................ 68
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV) c...ueeeeeeeeeeeeeeeeeeeeee e 68
valproic acid cap 250 Mg ...........ccccveeuennee. 68
valsartan tab 160 mg..........ccecceveeevvueeeeennne. 40
valsartan tab 320 Mg .........ccccceeeveecueeenennne. 40
valsartan tab 40 mg ........ccceceveeveeveeneennen. 40
valsartan tab 80 mg ........cccceeveeeeeevueeeeennne. 40
valsartan-hydrochlorothiazide tab 160-12.5
ING ettt 40
valsartan-hydrochlorothiazide tab 160-25
MG ettt erae e 40
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt e e 40
valsartan-hydrochlorothiazide tab 320-25
ING ittt e e e ere e e e snrae e e s snrae s 40
valsartan-hydrochlorothiazide tab 80-12.5
ING et 40
vancomycin hcl cap 125 mg (base
EQUIVAIENT) ..ot 23
vancomycin hcl cap 250 mg (base
EQUIVAIENT) ..ot 23
vancomycin hcl for iv soln 1 gm (base
EQUIVALENL) ... 24
vancomycin hcl for iv soln 10 gm (base
(=10 [V117%:1=] 1 1 H S 24
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENT) ..ot 24
vancomycin hcl for iv soln 500 mg (base
EQUIVALENT) ..ot 24
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENT) ...t 24

varenicline tartrate tab 0.5 mg (base equiv)

varenicline tartrate tab 1 mg (base equiv) 78
varenicline tartrate tab 11 x 0.5 mg & 42 x 1

M@ Start PACK........ccoueeeeeeceecreeceeereeeaens 78
VARUBI TAB OOMG .......cccvverrierireieeieenne 100
VAXELIS INJ c.oeviiiiieeeeienieteeeeeeenee 118
VAXNEUVANCE INJ....c.oiereeiecieeceeeieene 118
VCF VAGINAL GEL CONTRACE .............. 104
VCF VAGINAL MIS CONTRACP............... 104
VELIVEL ... 88
VELPHORO CHW 500MG........ccccceeuerurenen. 96
VENCLEXTA TAB 100MG ......ccceecveerreeeene 29
VENCLEXTA TAB 1IOMG.......cccoevcverrerranene 29
VENCLEXTA TAB50MG......cccovverierrennen. 29
VENCLEXTA TAB START PK......ccccveeuvennene 29
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVALENL) ... 59
venlafaxine hcl cap er 24hr 37.5 mg (base

eqQUIVALENT) ... 59
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVALENT) ...t 59
venlafaxine hcl tab 100 mg (base

EQUIVALENT) ...t 59
venlafaxine hcl tab 25 mg (base equivalent)

.................................................................... 59
venlafaxine hcl tab 37.5 mg (base

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

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

.................................................................... 59
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVALENT) ...t 59
venlafaxine hcl tab er 24hr 37.5 mg (base

eQUIVALENL) ..o 59
venlafaxine hcl tab er 24hr 75 mg (base

EQUIVALENT) ... 59
VENTAVIS SOL 1I0MCG/ML ........cccveeuvennene 52
VENTAVIS SOL 20MCG/ML......ccceeuvevenne 52
verapamil hcl cap er 24hr 100 mg ............. 48
verapamil hcl cap er 24hr 120 mg ............. 48
verapamil hcl cap er 24hr 180 mg ............. 48
verapamil hcl cap er 24hr 200 mg............. 48



verapamil hcl cap er 24hr 240 mg ............ 48

verapamil hcl cap er 24hr 300 mg ............ 48
verapamil hcl cap er 24hr 360 mg ............ 48
verapamil hcl tab 120 mg........c.ccovceeeeueenee. 48
verapamil hcltab 40 mg.............ccuveunen.e. 48
verapamil hcltab 80 mg.............ccueeeuunee. 48
verapamil hcltab er 120 mg....................... 48
verapamil hcl tab er 180 mqg....................... 48
verapamil hcl tab er 240 mg ...................... 48
VERZENIO TAB 100MG.......ccccevctrnierrernenen 34
VERZENIO TAB 150MG.......ccccervirneeiennnne. 34
VERZENIO TAB 200MG.......ccceecerreevernenne. 34
VERZENIO TAB 50MG .......ccocuevienerienaenne. 34
V-GO 20 KIT oottt 89
V-GO S0 KIT .eereteieeeeeeeeeeeseeseeee e 89
V-GO 40 KIT ..ottt 89
VIBERZI TAB 100MG .......ccocevvverierieneeaenne 101
VIBERZI TAB 7T5MG......ccceevirierienieeeene 101
VICTOZA INJ 18MG/3ML ......ccccveeeereennenne 82
vigabatrin powd pack 500 mg................... 68
vigabatrin tab 500 mg..........cccccceuevvueeruennne. 68
vilazodone hcltab 10 mg.............ccueeueen.e. 59
vilazodone hcltab 20 mg ................ccuu...... 59
vilazodone hcltab 40 mg..............ccueueen..e. 59
VINATE CARE CHW 40-1MG..........cccccu.... 123
vinblastine sulfate inj 1mg/mi.................... 29
vincristine sulfate iv soln 1Tmg/mi ............. 29
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) ceoevieeieecieeeeeesteeseeesreessseeseeessseesaeeas 29
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiV)............cccueevueeeunennne. 29
VIOKACE TAB 10440 ......ccoovveveecrereeneenenne 102
VIOKACE TAB 20880......cccceevereereerrennenne 102
ViOr@le ...ttt 88
VIREAD POW 40MG/GM ......cccoevvrcverrannen. 17
VIREAD TAB 150MGi........coccervirrirreneereennens 17
VIREAD TAB 200MG.......cocceriiriereriereennens 17
VIREAD TAB 250MG.......ccccervirrirerieneennens 17
VISTOGARD PAK10GM......cccceeveerrereenenne 85
VIT A FISH CAP 7500UNIT .....cccceevverrrenane 147
vitamin a cap 2400 mcg (8000 unit) ....... 147
vitamin a cap 3 mg (10000 unit)................ 147
vitamin b-1tab 50mg ..........cccoeeveeevveecnene 147
vitamin b-12 injection ..............ccecceeevveeeueenne 125

Vitamin B-12 Tab 1000mcg ...................... 109
vitamin b-12 tab 100mcg............cccueuuen.... 109
vitamin b-12 tab 250mcg...........ccceeuuen.... 109
vitamin b-12 tab 500mcg...........c.cccceuuun.... 109
vitamin b-2 tab 100mg ............ccceuveeuuen.e. 147
vitamin b-2 tab 25mg............cccoevvueeenennne. 147
Vitamin B-6 Tab 100mMg ...........cccceevueeunee. 147
vitamin b-6 tab 25mg...........cccveeeuveeunenen. 147
vitamin b-6 tab 50mg..........ccccccceevueeeenen. 147
vitamin c lig 500/5ml.................ccovveeuuen.e. 147
vitamin c tab 1000mg............ccccueevuveevennne. 147
vitamin ¢ tab 250mg...........cccceevvervueeeuennne. 147
Vitamin D Chw 1000unit ........................... 147
Vitamin D3 Cap 1000unit...............c..ccu..... 147
Vitamin D3 Cap 2000unit ......................... 147
Vitamin E Cap 100unit ..............ccceeeeuveenn... 147
vitamin e cap 200 UNit...........ccccveevueeevuennne. 147
vitamin e cap 450 mg (1000 unit)............ 147
vitamin e soln 15 unit/0.3ml (50 unit/ml) 147
vitamins a & d 0int ............cooceeeeevveeneennne. 144
VITAMINS A/C/D/FLUORIDE ................... 125
Vita-Plus E Cap 400unit............ccccceeueeunee. 147
Vite/iron Chw Children .............................. 122
VITRAKVI CAP 100MG.......cceeceereererrenenne 34
VITRAKVI CAP 25MGi........cocvvirrerrerrennens 34
VITRAKVI SOL 20MG/ML.......cccccvrvurerrnene 34
VOLTAREN GEL 1% ARTHR ......ccccceceeunene 144
voriconazole for susp 40 mg/mi................. 15
voriconazole tab 200 Mg.........c.cccceevueeeenen. 15
voriconazole tab 50 mg ..........cceeveeeveeenueene 15
VOSEVI TAB....cotieeeeteeteeeeeeeeteeeeaene 22
VOWST CAP ...ttt 102
VRAYLAR CAP 1.5MG ....cccoviiiiienieriennens 64
VRAYLAR CAP BMGi......cocerrerreieereeeeneenne 64
VRAYLAR CAP 4.5MGi.......cccccerirrerrrerrenenn 64
VRAYLAR CAP BMG......cocerierenienieneeeenne 64
Vyfemla ..........oeveeeeeeeiieiieeieeeeeeeee 88
w

Wal-Fex Chld Sus 30mg/bmi.................... 132
Wal-Itin D Tab 24 Hour ................ccocueeeuuen... 79
Wal-Itin Sol 5mg/5ml................ccueeeueenenne 132
Wal-MucCil POW 43%........ccoeeueevueeeceensnaane 118
Wal-Phed Pe Tab 4-10mg............ccoueeuueu... 79
Wal-Profen Cap 200mg...........ccccceeveeeueeuenne 4



Wal-TusSin Liq Cf......cueeeeeeeeeeeeeeeveeenen. 79
Wal-Tussin Syp 15mg/bmi.......................... 79
Wal-Zyr Chw 10mMQ@.......ccccueeevvvveiieienaennee. 132
Wal-Zyr Chw 5mg.........cocveeeveeveereeenennee 132
warfarin sodium tab 1mg ........ccccceevueeeuene 107
warfarin sodium tab 10 mg...............cc..c.... 107
warfarin sodium tab 2 mg.............cceeuu. 107
warfarin sodium tab 2.5 mg ...................... 107
warfarin sodium tab 3 mg.......................... 107
warfarin sodium tab 4 mg ...........cccceeeueene 107
warfarin sodium tab 5 mgq.......................... 107
warfarin sodium tab 6 mg ...........cccceeueen. 107
warfarin sodium tab 7.5 mg ...................... 107
WEGOVY INJ 0.25MG .......ooviiierrenieneienenns 2
WEGOVY INJ O.5MGi......cociniriirienieneenenne 2
WEGOVY INJ1L.TMG....cccerieieerierieneeeene 2
WEGOVY INJIMGi......ooiiiiiiienienieneeiene 2
WEGOVY INJ 2.4MGi.......coceeieeeeeereneeeeane 2
WK ...ttt 88
WESTAB MAX ...ttt 126
WIDE-SEAL DPRKIT 60 .....ccccevvierveeeenene 19
WIDE-SEAL DPRKIT 65......ccccevvierienennene 119
WIDE-SEAL DPRKIT 70....cccceveeieeverreenene 19
WIDE-SEAL DPRKIT 75...ccceeeeieriereenene 19
WIDE-SEAL DPRKIT 80 .....ccccevviereeeenne 19
WIDE-SEAL DPRKIT 85......cccceeveerieeeenene 19
WIDE-SEAL DPRKIT 90 .....coeevvierienieaene 119
WIDE-SEAL DPRKIT 95......cccoeevieeieeeeene 19
Wixela Inhub Aer 100/50............ccceevueennee. 26
Wixela Inhub Aer 250/50 ...........ccueeeueennee. 26
Wixela Inhub Aer 500/50...............couueeunee. 26
X

XALKORI CAP 150MG......ccoeevierrereereerenne 35
XALKORI CAP 200MG........coceriereerernene 35
XALKORI CAP 20MG ......cccerierieeeereneennes 34
XALKORI CAP 250MG.......ccovveriereerernenne 35
XALKORI CAP 50MG ......cooevierieeeieneenne 35
XARELTO STAR TAB 15/20MG................. 107
XARELTO SUS IMG/ML.....ooeevrerieianane 107
XARELTO TAB1OMG.......coocevierienieeeeene 107
XARELTO TAB15MG......ccooveierierieeenene 107
XARELTO TAB 2.5MGi.....ccccevveerierieieeaene 107
XARELTO TAB 20MG......cccovecieeieeiereenene 107

XCOPRI PAK 100-150.....cccceevvercrerreenrenne 68
XCOPRI PAK12.5-25.....cccteeteierierieneeeenne 68
XCOPRI PAK 150-200......ccoceverreereeneenenne 68
XCOPRI PAK 50-100MG........ccocctvrvueeeneennne. 68
XCOPRI TAB 100MG ......cccoovirierierieneeeenne 68
XCOPRI TAB 150MG......cccemieereeneenneenenne 68
XCOPRI TAB 200MG......cccooveerrerierreneeneenne 68
XCOPRI TAB 25MG ......covvtirieierieneeneeeenne 68
XCOPRI TAB 50MG......ccocteeeireereereneenaenns 68
XELJANZ SOL IMG/ML ....cccvvvvvvirrerranne. 13
XELJANZ TAB 1OMG......ccceeeieeeieeiereennens 13
XELJANZ TABS5MG.....coovierieieieeiereennenn 113
XELJANZ XR TAB1IMG ......cccvveeieeieeiene 14
XELJANZ XR TAB 22MG.......ccceeeueevernrenen. 114
XEPICRE 1% ...uoviiieieieeieeeeeeeneeeee e 139
XOLAIR INJ 150MG/ML.......ccceeeuvenee. 135, 136
XOLAIR INJ 300/2ML .....uvvvverieierereenne 136
XOLAIRINJ 75/0.5...cooviriiieieeeeeeeenne 135
XOLAIR SOL 150MGi......cooviereierreerrereeenne 136
XTAMPZA ER CAP 13.5MG.......ccoccevirrvenenne il
XTAMPZA ER CAP 18MG.......ccccceeeveereennnen. 1
XTAMPZA ER CAP 27TMG .....cccoevveeeveereenenne 1
XTAMPZA ER CAP 36MG.......cccceeeveerrennee. 1
XTAMPZA ER CAP OMG .......cocevieererieeenne "
XTANDI CAP 40MGi.......coovirvirierreneeneeneens 31
XTANDI TAB 40MG.......cooerierienieneenneeaenne 31
XTANDI TAB 80MG.......coovevererierrenienreeneens 31
XUIANE ...ttt 88
XULTOPHY INJ 100/3.6.....ccccvvreueerreenrennne. 82
Y

YONSA TAB 125MGi.......coovirviriinieneeneeeenne 31
YOSPRALA TAB 325-40MG.............c...... 108
YOSPRALA TAB 81-40MG............ccueuu.... 108
YUVATFOM ..ottt 93
y4

ZADITOR DRO 0.035%0NP........ccccecueruene. 127
zafirlukast tab 10 Mg ........cceveeveeevvueeeeennne. 134
zafirlukast tab 20 mg..........ceecveecueeennenee. 134
zaleplon cap 10 MQ.......ceeeevveeecvveecierceeennnenn 73
zaleplon cap 5 mQ.......coveeeevenciiniieeienienns 73
ZEJULA TAB 100MG......ccceeverrerieneeneeeenne 35
ZEJULA TAB 200MGi........cooveeverrerrenneeeenne 35
ZEJULA TAB 300MGi......ccoeoverrerrerreneeeeenne 35
ZELBORAF TAB 240MG.......cccoeecueereerrennene 35



ZENPEP CAP 10000UNT ....ccceevierrecreenene 102
ZENPEP CAP 15000UNT .....cccovtirirnienenne 102
ZENPEP CAP 20000UNT .....cccceeeveereenen. 102
ZENPEP CAP 25000UNT......cccecevvvereenene 102
ZENPEP CAP 3000UNIT .....ccccevvierienernenne 102
ZENPEP CAP 40000UNT .....cccceeevercreennnene 102
ZENPEP CAP 5000UNIT.....ccccevvverrieneenanne 102
ZENPEP CAP 60000UNT .....cccoeeeveereenen. 102
A=]V.= Lo | IO SRR 72
ZEPBOUND INJ 10/0.5ML.....cccoevvuerrienianane 2
ZEPBOUND INJ 12.5MG.......cccoeeeierreeerennen 2
ZEPBOUND INJ 15/0.5ML.....ccccevuerrveniannne 2
ZEPBOUND INJ 2.5MG......cccecvveecieereenrenne 2
ZEPBOUND INJ 5/0.5ML ....ccceevevverrerrenens 2
ZEPBOUND INJ 7.5MG.......ccccoverrrerreriennnns 2
ZERVIATE DRO 0.24% ....ccceuveeueecreecreannnen. 127
zidovudine cap 100 Mg......cccceeevueeevenvueennnn. 17
zidovudine syrup 10 mg/mi......................... 17
zidovudine tab 300 Mg.........cccceevueeeeeennene 17
Zileuton tab er 12hr 600 mg..............cuu.... 134
zinc gluconate tab 50 mg (elemental zn) 125
ZinC oxide OiNt 20% .......ceevveeceeeeveeecierseeanns 145
ZinC oxide OiNt 40% .......ccccveeereeevreecreecrnanns 145
Ziprasidone hclcap 20 mg ..........cc.cceueeuene. 64
ziprasidone hclcap 40 mg............ceeuueen.... 64
ziprasidone hclcap 60 mg..............ccuue..... 64
ziprasidone hclcap 80 mg..............cuuee.... 64
ZIRGAN GEL 0.15% ...uvveeuveeveecieeeeceeenen. 127
zoledronic acid inj conc for iv infusion 4
MG/BM ...t 85
zoledronic acid iv soln 5 mg/100ml .......... 85
ZOLINZA CAP 100MG......cccevvveriereecrernenne 36

zolmitriptan nasal spray 5 mg/spray unit. 74

zolmitriptan orally disintegrating tab 2.5 mg

.................................................................... 74
zolmitriptan orally disintegrating tab 5 mg

.................................................................... 74
zolmitriptan tab 2.5 mg .........cccovveeveeueennenn. 74
zolmitriptan tab 5 Mg ........ccceeeveeevencueenen. 74
zolpidem tartrate tab 10 mg .............ccc....... 73
zolpidem tartrate tab 5 mg......................... 73
zolpidem tartrate tab er 12.5 mg................ 73
zolpidem tartrate tab er 6.25 mg................ 73
zonisamide cap 100 Mg ........ccccveeevercueennnen. 68
zonisamide cap 25 Mg .......cccueeeevveeeeveennnen. 68
zonisamide cap 50 Mg.......eceeeevveecueennen. 68
ZORTRESS TAB 0.25MG.......cccceeeecuerurennen. 116
ZORTRESS TAB O.5MG.......cccocevverrerrennen. 116
ZORTRESS TAB 0.75MG.......cccceceruerueenne. 116
ZORTRESS TAB IMG.....cccceovtiieeriereennens 116
ZOSTRIX NAT CRE 0.033%.....cccceevueeueenne. 144
Z0ViIa 1/35...coieeiieeeeteeteeeee et 88
ZUBSOLV SUB 0.7-0.18........coovevierrereenenne 77
ZUBSOLV SUB 1.4-0.36.....cccccccevveeeeereenene 77
ZUBSOLV SUB 11.4-2.9......ccceveriirieneenenne 77
ZUBSOLV SUB 2.9-0.71....cooeieriereeneeeenne 77
ZUBSOLV SUBB5.7-1.4 ... 77
ZUBSOLV SUB 8.6-2.1.......ccoceeverieriereeaenne 77
ZYDELIG TAB 100MG......ccoceeverierieneenene 35
ZYDELIG TAB 150MGi.......coovtiverierieneeeenne 35
ZYKADIA TAB 150MG ......cooceeverierrenneenenne 35
ZYLET SUS 0.5-0.3%....cccccerrerrerreereenenne 126
ZYNCOF SYP 20-400/5....cccoeveeeerveereneenne 79
ZYRTEC ALLGY TAB 10MG..........cccceeueenue. 132
ZYRTEC CHILD SOL 5MG/5ML................ 132
ZYRTEC-D TAB 5-120MG.......cccccervverrenne 79

204



