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DRUG FORMULARY

PLEASE READ: THIS DOCUMENT HAS INFORMATION ABOUT THE

PRESCRIPTION DRUGS WE COVER.

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

Tiers are groups of drugs on our Drug List.

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

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

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

Tier 3 drugs are preferred brand drugs

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

For the most recent information or other questions, please contact
Neighborhood Member Services at 1-833-486-5274 (T'TY 711).



6T FERT Effective 01/01/2026

Drug Name Drug Tier Requirements/Limits
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
allopurinol tab 300 mg Tier 2
colchicine tab 0.6 mg Tier 2
colchicine w/ probenecid tab 0.5-500 mg Tier 2
febuxostat tab 40 mg Tier 2 ST; PA**
febuxostat tab 80 mg Tier 2 ST; PA**
probenecid tab 500 mg Tier 2
MISCELLANEOUS
Acephen Sup 325mg Tier 1 oTC
Acephen Sup 650mg Tier 1 OoTC
acetaminophen soln 160 mg/5ml Tier 1 OoTC
Ed-Apap Liqg 80mg/2.5 Tier 1 oTC
FEVERALL INF SUP 80MG Tier 1 oTC
Non-Aspirin Chw 80mg Tier 1 oTC
Pain/fever Sup 120mg Tier 1 oTC
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 OoTC
TYLENOL TAB 325MG Tier 1 oTC
TYLENOL TAB 500MG Tier 1 oTC
NSAIDS
ADVIL JR ST TAB 100MG Tier 1 OoTC
diclofenac potassium tab 50 mg Tier 2
diclofenac sodium gel 1% (1.16% diethylamine Tier2 QL (3009 every 30 days),
equiv) oTC
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
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Drug Name Drug Tier Requirements/Limits

etodolac tab er 24hr 500 mg Tier 2
etodolac tab er 24hr 600 mg Tier 2
flurbiprofen tab 50 mg Tier 2
Ibuprofen Jr Chw 100mg Tier 1 OTC
ibuprofen susp 100 mg/5ml Tier 2
ibuprofen tab 400 mg Tier 2
ibuprofen tab 600 mg Tier 2
ibuprofen tab 800 mg Tier 2
ketorolac tromethamine im inj 60 mg/2ml (30 Tier 2
mg/ml)
ketorolac tromethamine inj 15 mg/ml Tier 2
ketorolac tromethamine inj 30 mg/ml Tier 2
ketorolac tromethamine tab 10 mg Tier2 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
nabumetone tab 750 mg Tier 2
Naproxen Sod Tab 220mg Tier 1 oTC
naproxen tab 250 mg Tier 2
naproxen tab 375 mg Tier 2
naproxen tab 500 mg Tier 2
oxaprozin tab 600 mg Tier 2
piroxicam cap 10 mg Tier 2
piroxicam cap 20 mg Tier 2
sulindac tab 150 mg Tier 2
sulindac tab 200 mg Tier 2
VOLTAREN GEL 1% ARTHR Tier2 QL (300g every 30 days),
oTC
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
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Drug Name Drug Tier Requirements/Limits
OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 mg/5ml Tier2  PA, QL (2700 mlevery 30
days); Subject to initial 7-

day limit

acetaminophen w/ codeine tab 300-15 mg Tier2  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, OL (42 tabs every 30
days); Subject to initial 7-
day limit

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

endocet tab 5-325mg Tier2  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 td patch 72hr 12 mcg/hr Tier 2 PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 25 mcg/hr Tier2  PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 37.5 mcg/hr Tier 2 PA, QL (10 patches every
30 days)
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Drug Name Drug Tier Requirements/Limits

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 Tier2  PA, QL (10 patches every

30 days); High Strength
Requires PA

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

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

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

hydrocodone bitartrate tab er 24hr deter 60 mg Tier 2 PA, OL (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, OL (Initial fill 30 tabs,

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

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

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

hydrocodone-acetaminophen soln 7.5-325 Tier2  PA, QL (2700 mlevery 30

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

hydrocodone-acetaminophen tab 2.5-325 mg Tier2 ST, QL (240 tabs every 30
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 Tier2  PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 10-325 mg Tier2  PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit
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Drug Name Drug Tier Requirements/Limits

hydrocodone-ibuprofen tab 10-200 mg Tier2  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 Tier2  PA, QL (150 tabs every 30
days); Subject to initial 7-
day limit

hydromorphone hcl tab 8 mg Tier2  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)

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

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

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

methadone hcl conc 10 mg/ml Tier 2 PA, QL (60 mL every 30
days)

methadone hcl soln 5 mg/5ml Tier 2 PA, QL (450 mlevery 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 (60 tabs every 30
days)

methadone hcl tab for oral susp 40 mg Tier2  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 Tier2  PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 45 mg Tier2  PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 60 mg Tier2  PA, QL (30 caps every 30
days)
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Drug Name Drug Tier Requirements/Limits
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 Tier2  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 Tier2  PA, QL (60 caps every 30
days)
morphine sulfate cap er 24hr 20 mg Tier2  PA, QL (60 caps every 30
days)
morphine sulfate cap er 24hr 30 mg Tier2  PA, QL (60 caps every 30
days)
morphine sulfate cap er 24hr 50 mg Tier 2 PA, QL (30 caps every 30
days)
morphine sulfate cap er 24hr 60 mg Tier2  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 Tier2  PA, QL (60 tabs every 30
days); 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 Tier2  PA, QL (135 mL every 30
mg/ml) days); Subject to initial 7-
day limit
morphine sulfate tab 15 mg Tier2  PA, QL (180 tabs every 30
days); Subject to initial 7-
day limit
morphine sulfate tab 30 mg Tier 2 PA, QL (90 tabs every 30
days); Subject to initial 7-
day limit
morphine sulfate tab er 15 mg Tier 2 PA, QL (90 tabs every 30
days)
morphine sulfate tab er 30 mg Tier2  PA, QL (90 tabs every 30

days)
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Drug Name Drug Tier Requirements/Limits
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 Tier2  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 Tier2 PA
NUCYNTA ER TAB 50MG Tier 4 PA, QL (60 tabs every 30
days)
NUCYNTA ER TAB 100MG Tier4  PA, QL (60 tabs every 30
days)
NUCYNTA ER TAB 150MG Tier4  PA, QL (90 tabs every 30
days); High Strength
Requires PA
NUCYNTA ER TAB 200MG Tier4  PA, QL (60 tabs every 30
days); High Strength
Requires PA
NUCYNTA ER TAB 250MG Tier4  PA, QL (60 tabs every 30
days); High Strength
Requires PA
NUCYNTA TAB 50MG Tier3  PA, QL (120 tabs every 30
days); Subject to initial 7-
day limit
NUCYNTA TAB 75MG Tier 3 PA, QL (90 tabs every 30
days); Subject to initial 7-
day limit
NUCYNTA TAB 100MG Tier 3 PA, QL (60 tabs every 30
days); Subject to initial 7-
day limit
oxycodone 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) Tier2  PA, QL (90 mL every 30
days); Subject to initial 7-
day limit
oxycodone hcl soln 5 mg/5ml Tier2  PA, QL (900 mL every 30
days); Subject to initial 7-
day limit
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Drug Name

Drug Tier

Requirements/Limits

oxycodone hcltab 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 hcl tab 20 mg

Tier 2

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

oxycodone hcl tab 30 mg

Tier 2

PA, QL (60 tabs every 30
days); Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 2.5-325 mg

Tier 2

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

oxycodone w/ acetaminophen tab 5-325 mg

Tier 2

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

oxycodone w/ acetaminophen tab 7.5-325 mg

Tier 2

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

oxycodone w/ acetaminophen tab 10-325 mg

Tier 2

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

oxymorphone hcl tab 5 mg

Tier 2

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

oxymorphone hcl tab 10 mg

Tier 2

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

oxymorphone hcl tab er 12hr 5 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg

Tier 2

PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg

Tier 2

PA, QL (90 tabs every 30
days); High Strength
Requires PA
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Drug Name Drug Tier Requirements/Limits

oxymorphone hcl tab er 12hr 30 mg Tier2  PA, QL (60 tabs every 30
days); High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg Tier2  PA, QL (60 tabs every 30
days); High Strength
Requires PA

tramadol hcl tab 50 mg Tier2  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)

tramadol hcl tab er 24hr 200 mg Tier2  PA, QL (30 tabs every 30
days); High Strength
Requires PA

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

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

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

XTAMPZA ER CAP 13.5MG 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 Tier3 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 Tier 3 ST, PA, QL (60 films every

30 days); High Strength
Requires Prior Auth
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Drug Name Drug Tier Requirements/Limits
BELBUCA MIS 750MCG Tier3 ST, PA, QL (60 films every
30 days); High Strength
Requires Prior Auth
BELBUCA MIS 900MCG Tier3 ST, PA, QL (60 films every
30 days); High Strength
Requires Prior Auth

buprenorphine hclinj 0.3 mg/ml (base equiv) Tier 2

buprenorphine td patch weekly 5 mcg/hr Tier2 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 7.5 mcg/hr Tier2 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 10 mcg/hr Tier2 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 15 mcg/hr Tier2 ST, PA, QL (4 patches
every 30 days); High
Strength Requires Prior
Auth

buprenorphine td patch weekly 20 mcg/hr Tier2 ST, PA, QL (4 patches
every 30 days); High
Strength Requires Prior
Auth

SUBLOCADE INJ 100/0.5 Tier 5

SUBLOCADE INJ 300/1.5 Tier 5

SALICYLATES

Aspirin Tab 325mg TierO OTC

Aspirin Tab 500 mg Tier 1 OoTC

Bayer Asa Tab 325mg TierO OTC

diflunisal tab 500 mg Tier 2

ECOTRIN M/S TAB 500MG EC Tier 1 OoTC

ANALGESICS - NONNARCOTIC
SALICYLATES
Aspirin Ec Adult Low Dose TierO QL (100 tabs every 30

days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered
Goodsense Aspirin TierO QL (100 tabs every 30

days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered
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Drug Name Drug Tier Requirements/Limits
ANESTHETICS

LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% Tier 2
lidocaine hcl local inj 1% Tier 2
lidocaine hcl local inj 2% Tier 2
lidocaine hcl local preservative free (pf) inj Tier 2
0.5%
lidocaine hcl local preservative free (pf) inj 1% Tier 2
lidocaine hcl local preservative free (pf) inj 2% Tier 2
lidocaine hcl local soln prefilled syringe 100 Tier 2
mg/5ml (2%)
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg Tier 4 QL (336 tabs every 365
days)
EMVERM CHW 100MG Tier4 QL (12 tabs every 365
days)
ivermectin tab 3 mg Tier2 PA
Pinworm Med Sus 144mg/ml Tier 1 OoTC
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 inj 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
neomyecin sulfate tab 500 mg Tier 2
sulfadiazine tab 500 mg Tier 2
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
tobramyecin sulfate inj 80 mg/2ml (40 mg/ml) Tier2 QL (36 mL every day);
(base equiv) Initial limit allows up to a 10
day course every 365 days
C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 1
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Drug Name Drug Tier Requirements/Limits
ANTIFUNGALS
amphotericin b for iv soln 50 mg Tier2 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 186MG 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

griseofulvin ultramicrosize tab 125 mg Tier 2

griseofulvin ultramicrosize tab 250 mg Tier 2

itraconazole cap 100 mg Tier2 PA

itraconazole oral soln 10 mg/ml Tier2 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 Tier4  PA
ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg Tier 2

atovaquone-proguanil hcl tab 250-100 mg Tier 2

chloroquine phosphate tab 250 mg Tier 2

chloroquine phosphate tab 500 mg Tier 2

COARTEM TAB 20-120MG Tier 4

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 Tier3 QL (120 caps every 30

days)
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Drug Name Drug Tier Requirements/Limits
atazanavir sulfate cap 150 mg (base equiv) Tier2 QL (30 caps every 30
days)
atazanavir sulfate cap 200 mg (base equiv) Tier2 QL (60 caps every 30
days)
atazanavir sulfate cap 300 mg (base equiv) Tier2 QL (30 caps every 30
days)
darunavir tab 600 mg Tier2 QL (60 tabs every 30 days)
darunavir tab 800 mg Tier2 QL (30 tabs every 30 days)
EDURANT PED TAB 2.5MG Tier3 QL (180 tabs every 30
days)
EDURANT TAB 25MG Tier3 QL (60 tabs every 30 days)
efavirenz tab 600 mg Tier2 QL (30 tabs every 30 days)
emtricitabine caps 200 mg Tier 2 QL (30 caps every 30
days)
EMTRIVA SOL 10MG/ML Tier3 QL (680 mlevery 28 days)
etravirine tab 100 mg Tier 2 QL (120 tabs every 30
days)
etravirine tab 200 mg Tier2 QL (60 tabs every 30 days)
fosamprenavir calcium tab 700 mg (base equiv) Tier2 QL (120 tabs every 30
days)
INTELENCE TAB 25MG Tier3 QL (120 tabs every 30
days)
ISENTRESS CHW 25MG Tier3 QL (180 tabs every 30
days)
ISENTRESS CHW 100MG Tier3 QL (180 tabs every 30
days)
ISENTRESS HD TAB 600MG Tier3 QL (60 tabs every 30 days)
ISENTRESS POW 100MG Tier3 QL (60 packets every 30
days)
ISENTRESS TAB 400MG TierO QL (120 tabs every 30
days)
lamivudine oral soln 10 mg/ml Tier2 QL (960 ml every 30 days)
lamivudine tab 150 mg Tier2 QL (60 tabs every 30 days)
lamivudine tab 300 mg Tier2 QL (30 tabs every 30 days)
maraviroc tab 150 mg Tier2 QL (60 tabs every 30 days)
maraviroc tab 300 mg Tier2 QL (120 tabs every 30
days)
nevirapine susp 50 mg/5ml Tier2 QL (1200 mL every 30
days)
nevirapine tab 200 mg Tier2 QL (60 tabs every 30 days)
nevirapine tab er 24hr 400 mg Tier2 QL (30 tabs every 30 days)
NORVIR POW 100MG Tier3 QL (360 packets every 30
days)
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PREZISTA SUS 100MG/ML Tier3 QL (400 mlevery 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 Tier3 QL (180 packets every 30
days)

ritonavir tab 100 mg Tier2 QL (360 tabs every 30
days)

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 Tier3 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 Tier 3 QL (30 tabs every 30 days)

zidovudine cap 100 mg Tier2 QL (180 caps every 30
days)

zidovudine syrup 10 mg/ml Tier2 QL (1920 mlevery 30 days)

zidovudine tab 300 mg Tier2 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg Tier2 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 60

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

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

days); $0 copay when
medically necessary for
pre-exposure prophylaxis;
copay applies for
treatment
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DOVATO TAB 50-300MG Tier3 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600- Tier2 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- Tier2 QL (30 tabs every 30 days)
300 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier2 QL (30 tabs every 30 days)
100-150 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier2 QL (30 tabs every 30 days)
133-200 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier2 QL (30 tabs every 30 days)
167-250 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier O QL (30 tabs every 30
200-300 mg days); $0 copay when
medically necessary for
pre-exposure prophylaxis;
copay applies for
treatment

GENVOYA TAB Tier 3 QL (30 tabs every 30 days)

KALETRA SOL Tier3 QL (480 mlevery 30 days)

lamivudine-zidovudine tab 150-300 mg Tier 2 QL (60 tabs every 30 days)

lopinavir-ritonavir tab 100-25 mg Tier2 QL (300 tabs every 30
days)

lopinavir-ritonavir tab 200-50 mg Tier2 QL (120 tabs every 30
days)

ODEFSEY TAB Tier3 QL (30 tabs every 30 days)

PREZCOBIX TAB 675/150 Tier4 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 Tier4 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
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pyrazinamide tab 500 mg Tier 2

rifabutin cap 150 mg Tier 2

rifampin cap 150 mg Tier 2

rifampin cap 300 mg Tier 2

rifampin for inj 600 mg Tier 2

SIRTURO TAB 20MG Tier 4

SIRTURO TAB 100MG Tier 4

TRECATOR TAB 250MG Tier 3

ANTIVIRALS

acyclovir cap 200 mg Tier 2

acyclovir susp 200 mg/5ml Tier 2

acyclovir tab 400 mg Tier 2

acyclovir tab 800 mg Tier 2

cidofovir iv inj 75 mg/ml Tier 2

famciclovir tab 125 mg Tier 2

famciclovir tab 250 mg Tier 2

famciclovir tab 500 mg Tier 2

oseltamivir phosphate cap 30 mg (base equiv) Tier2 QL (40 caps every 90
days)

oseltamivir phosphate cap 45 mg (base equiv) Tier2 QL (20 caps every 90
days)

oseltamivir phosphate cap 75 mg (base equiv) Tier2 QL (20 caps every 90
days)

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

equiv)

PAXLOVID PAK Tier3 QL (22 tabs every 30 days)

PAXLOVID TAB 150-100 Tier3 QL (40 tabs every 30 days)

PAXLOVID TAB 300-100 Tier3 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 Tier5  PA, QL (1000 mL every 30

equiv) days)

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

XERESE CRE 5-1% Tier 4 PA

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
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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 forinj 1gm 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
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 Tier2 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 inj 500 mg Tier2 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for iv soln 1 gm Tier2 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
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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 tab 250 mg Tier 2
azithromycin tab 500 mg Tier 2
azithromycin tab 600 mg Tier 2
clarithromycin for susp 125 mg/5ml Tier 2
clarithromycin for susp 250 mg/5ml Tier 2
clarithromycin tab 250 mg Tier 2
clarithromycin tab 500 mg Tier 2
clarithromycin tab er 24hr 500 mg Tier 2
DIFICID SUS Tier3 PA
DIFICID TAB 200MG Tier3 PA
E.e.s. 400 Tier 2
erythromycin ethylsuccinate for susp 200 Tier 2
mg/5ml

erythromycin ethylsuccinate for susp 400 Tier 2
mg/5ml

erythromycin tab 250 mg Tier 2
erythromycin tab 500 mg Tier 2
erythromycin tab delayed release 250 mg Tier 2
erythromycin tab delayed release 333 mg Tier 2
erythromycin tab delayed release 500 mg Tier 2
erythromycin w/ delayed release particles cap Tier 2
250 mg

fidaxomicin tab 200 mg Tier2 PA
ZITHROMAX POW 1GM PAK Tier 3

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
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levofloxacin iv soln 25 mg/ml Tier 2 QL (40 mL every day);
Initial limit allows up to a 14
day course every 365 days

levofloxacin oral soln 25 mg/ml Tier 2

levofloxacin tab 250 mg Tier 2

levofloxacin tab 500 mg Tier 2

levofloxacin tab 750 mg Tier 2

moxifloxacin hcl tab 400 mg (base equiv) Tier 2

ofloxacin tab 300 mg Tier 2

ofloxacin tab 400 mg Tier 2

HEPATITIS B

adefovir dipivoxil tab 10 mg Tier 5

BARACLUDE SOL Tier5 PA, QL (630 mL every 30
days)

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

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

lamivudine tab 100 mg (hbv) Tier 2

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 Tier 5 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)
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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

atovaquone susp 750 mg/5ml Tier 2

aztreonam for inj 1 gm 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)

dapsone tab 25 mg Tier 2

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 Tier2 QL (20 tabs every 30 days)

nitrofurantoin macrocrystalline cap 25 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older

nitrofurantoin macrocrystalline cap 50 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older
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nitrofurantoin macrocrystalline cap 100 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older
nitrofurantoin monohydrate macrocrystalline Tier2  PA; High Risk Medications
cap 100 mg require PA for members
age 70 and older
nitrofurantoin susp 25 mg/5ml Tier2  PA; High Risk Medications
require PA for members
age 70 and older
pentamidine isethionate for inj soln 300 mg Tier 2
pentamidine isethionate for nebulization soln Tier 2
300 mg
polymyxin b sulfate for injf 500000 unit Tier 2
pyrimethamine tab 25 mg Tier 4 PA
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
trimethoprim tab 100 mg Tier 2
vancomycin hcl cap 125 mg (base equivalent) Tier2 QL (80 caps every 10 days)
vancomycin hcl cap 250 mg (base equivalent) Tier2 QL (80 caps every 10 days)
vancomycin hcl for iv soln 1 gm (base Tier2 QL (2 vials every day);
equivalent) Initial limit allows up to a 14
day course every 365 days
vancomycin hcl for iv soln 5 gm (base Tier2 QL (0.3 bottles every day);
equivalent) Initial limit allows up to a 14
day course every 365 days
vancomycin hcl for iv soln 10 gm (base Tier2 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 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
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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
62.5mg
amoxicillin (trihydrate) cap 250 mg Tier 2
amoxicillin (trihydrate) cap 500 mg Tier 2
amoxicillin (trihydrate) chew tab 125 mg Tier 2
amoxicillin (trihydrate) chew tab 250 mg Tier 2
amoxicillin (trihydrate) for susp 125 mg/5ml Tier 2
amoxicillin (trihydrate) for susp 200 mg/5ml Tier 2
amoxicillin (trihydrate) for susp 250 mg/5ml Tier 2
amoxicillin (trihydrate) for susp 400 mg/5ml Tier 2
amoxicillin (trihydrate) tab 500 mg Tier 2
amoxicillin (trihydrate) tab 875 mg Tier 2
ampicillin cap 500 mg Tier 2
ampicillin sodium for inj 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
(3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm Tier 2
(2-0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm Tier 2
(36-4.5 gm)

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
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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 hcltab 75 mg Tier 2

minocycline hcl tab 100 mg Tier 2

tetracycline hcl cap 250 mg Tier2 QL (120 caps every 30
days)

tetracycline hcl cap 500 mg Tier2 QL (120 caps every 30
days)

ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIPERISTALTIC AGENTS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml  Tier 2

MOTOFEN TAB 1-0.025 Tier 4
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml Tier 2
carmustine for inj 100 mg Tier 2
cyclophosphamide cap 25 mg Tier 2
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
GLEOSTINE CAP 10MG Tier 5
GLEOSTINE CAP 40MG Tier 5
GLEOSTINE CAP 100MG Tier 5
GLIADEL WAF 7.7TMG Tier 3
ifosfamide for inj 1 gm Tier 2
ifosfamide iv inj 1 gm/20ml (50 mg/ml) Tier 2
ifosfamide iv inj 3 gm/60ml (50 mg/ml) Tier 2
LEUKERAN TAB 2MG Tier 3
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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 Tier5 PA
temozolomide cap 140 mg Tier5 PA
temozolomide cap 180 mg Tier5 PA
temozolomide cap 250 mg Tier5 PA
ANTIBIOTICS

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

idarubicin hcliv inj 5 mg/5ml (1 mg/ml) Tier 2
idarubicin hcliv inj 10 mg/10ml (1 mg/ml) Tier 2
idarubicin hcliv inj 20 mg/20ml (1 mg/ml) Tier 2
mitomycin for iv soln 5 mg Tier 2
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/ml)

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 Tier5 PA
capecitabine tab 150 mg Tier5 PA
capecitabine tab 500 mg Tier5 PA
cladribine iv soln 10 mg/10ml (1 mg/ml) Tier 2
clofarabine iv soln 1 mg/ml Tier 2
cytarabine inj 20 mg/ml Tier 2
cytarabine inj pf 20 mg/ml Tier 2
cytarabine inj pf 100 mg/ml Tier 2
decitabine for inj 50 mg Tier5 PA
fludarabine phosphate for inj 50 mg Tier 2
fludarabine phosphate inj 25 mg/ml Tier 2
fluorouracil iv soln 1 gm/20ml (50 mg/ml) Tier 2
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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 inj 1gm 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 hcl inj 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)

pemetrexed disodium for iv soln 500 mg (base Tier 5

equiv)

TABLOID TAB 40MG Tier 3

ANTINEOPLASTIC, BCL-2 INHIBITORS

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

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

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

VENCLEXTA TAB START PK Tier5  PA, QL (1 pack every 28
days)

BIOLOGIC RESPONSE MODIFIERS

ERBITUX INJ 100MG Tier5 PA

ERBITUX INJ 200MG Tier5 PA

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

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



Drug Name Drug Tier Requirements/Limits

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)

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

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

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

REVLIMID CAP 2.5MG Tier 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 5MG Tier 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 10MG Tier 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 15MG Tier 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 20MG Tier 6 PA, OL (21 caps every 28
days)

REVLIMID CAP 25MG Tier 6 PA, QL (21 caps every 28
days)

THALOMID CAP 50MG Tier 6 PA, QL (28 caps every 28
days)

THALOMID CAP 100MG Tier 6 PA, QL (112 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 1 mg Tier2  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
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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 Tier 5 PA, OL (30 tabs every 30
days)

exemestane tab 25 mg Tier2  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

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

letrozole tab 2.5 mg Tier 2

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

LYSODREN TAB 500MG Tier 3

megestrol acetate tab 20 mg Tier 2

megestrol acetate tab 40 mg Tier 2

nilutamide tab 150 mg Tier 2

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

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

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

toremifene citrate tab 60 mg (base equivalent) Tier 2

XTANDI CAP 40MG Tier 5 PA, QL (120 caps every 30
days)

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

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

YONSA TAB 125MG Tier5  PA, QL (120 tabs every 30
days)

KINASE INHIBITORS

ALECENSA CAP 150MG Tier 5 PA, QL (240 caps every 30

days)
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BRAFTOVI CAP 75MG Tier5  PA, QL (180 caps every 30
days)

BRUKINSA CAP 80MG Tier5  PA, QL (120 caps every 30
days)

CABOMETYX TAB 20MG Tier 5 PA, OL (30 tabs every 30
days)

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

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

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

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

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

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

COMETRIQ KIT 100MG Tier5  PA, QL (1 kit every 28 days)

COMETRIQ KIT 140MG Tier 5 PA, QL (1 kit every 28 days)

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

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

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

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

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

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

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

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

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

everolimus tab 2.5 mg Tier 5 PA, OL (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, OL (30 tabs every 30
days)
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everolimus tab 10 mg Tier 5 PA, OL (30 tabs every 30
days)

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

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

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

IBRANCE CAP 75MG Tier5  PA, QL (21 every 28 days)

IBRANCE CAP 100MG Tier5  PA, QL (21 every 28 days)

IBRANCE CAP 125MG Tier5  PA, QL (21 every 28 days)

IBRANCE TAB 75MG Tier5  PA, QL (21 every 28 days)

IBRANCE TAB 100MG Tier5  PA, QL (21 every 28 days)

IBRANCE TAB 125MG Tier5  PA, QL (21 every 28 days)

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

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

IMBRUVICA CAP 7TOMG Tier 6 PA, QL (30 caps every 30
days)

IMBRUVICA CAP 140MG Tier 6 PA, QL (90 caps every 30
days)

IMBRUVICA SUS 7TOMG/ML Tier6  PA, QL (216 mlevery 36
days)

IMBRUVICA TAB 140MG Tier 6 PA, QL (30 tabs every 30
days)

IMBRUVICA TAB 280MG Tier6  PA, QL (30 tabs every 30
days)

IMBRUVICA TAB 420MG Tier 6 PA, QL (30 tabs every 30
days)

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

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

ITOVEBI TAB 3MG Tier6  PA, QL (60 tabs every 30
days)

ITOVEBI TAB 9MG Tier6  PA, QL (30 tabs every 30
days)

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

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

JAKAFI TAB 15MG Tier 5 PA, QL (60 tabs every 30
days)
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JAKAFI TAB 20MG Tier5  PA, QL (60 tabs every 30
days)

JAKAFI TAB 25MG Tier5  PA, QL (60 tabs every 30
days)

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

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

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

lapatinib ditosylate tab 250 mg (base equiv) Tier5  PA, QL (180 tabs every 30
days)

LENVIMA CAP 4MG Tier 6 PA, QL (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, QL (30 caps every 30
days)

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

LENVIMA CAP 14 MG Tier 6 PA, QL (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, QL (90 caps every 30
days)

LORBRENA TAB 25MG Tier6  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 Tier5  PA, QL (90 tabs every 30
days)

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

MEKTOVI TAB 15MG Tier5  PA, QL (180 tabs every 30
days)

nilotinib hcl cap 50 mg (base equivalent) Tier5  PA, QL (120 caps every 30
days)

nilotinib hcl cap 150 mg (base equivalent) Tier 5 PA, QL (120 caps every 30
days)
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nilotinib hcl cap 200 mg (base equivalent) Tier 5 PA, QL (120 caps every 30
days)
pazopanib hcl tab 200 mg (base equiv) Tier5  PA, QL (120 tabs every 30
days)
RYDAPT CAP 25MG Tier 6 PA, QL (224 caps every 28
days)
SCEMBLIX TAB 20MG Tier5 PA, QL (60 tabs every 30
days)
SCEMBLIX TAB 40MG Tier5  PA, QL (240 tabs every 30
days)
SCEMBLIX TAB 100MG Tier5  PA, QL (120 tabs every 30

days)

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

STIVARGA TAB 40MG Tier5  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) Tier5  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 Tier5  PA, QL (4 bottles every 28
days)

TAGRISSO TAB 40MG Tier 6 PA, QL (30 tabs every 30
days)

TAGRISSO TAB 80MG Tier 6 PA, QL (30 tabs every 30
days)

TRUQAP PAK 160MG Tier6  PA, QL (64 tabs every 28
days)

TRUQAP PAK 200MG Tier 6 PA, QL (64 tabs every 28
days)

TRUQAP TAB 160MG Tier6  PA, QL (64 tabs every 28
days)

TRUQAP TAB 200MG Tier 6 PA, QL (64 tabs every 28
days)

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

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

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

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

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

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

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

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

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

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

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

ZYDELIG TAB 100MG Tier 5 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/6ml (2 mg/ml) Tier 2

bexarotene cap 75 mg Tier5 PA

hydroxyurea cap 500 mg Tier 2

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

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

LYNPARZA TAB 100MG Tier 5 PA, QL (120 tabs every 30
days)
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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

VISTOGARD PAK 10GM Tier5 QL (20 packets every 5
days)

ZEJULA TAB 100MG Tier 5 PA, OL (30 tabs every 30
days)

ZEJULA TAB 200MG Tier 5 PA, OL (30 tabs every 30
days)

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

ZOLINZA CAP 100MG Tier 5 PA, QL (120 caps every 30
days)

MITOTIC INHIBITORS

docetaxel for inj conc 20 mg/ml Tier 2

docetaxel for inj conc 80 mg/4ml (20 mg/ml) Tier 2

docetaxel for inj conc 160 mg/8ml (20 mg/ml) Tier 2

docetaxel soln for iv infusion 20 mg/2ml Tier 2

docetaxel soln for iv infusion 80 mg/8ml Tier 2

docetaxel soln for iv infusion 160 mg/16ml Tier 2

paclitaxel iv conc 30 mg/5ml (6 mg/ml) Tier 2

paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) Tier 2

paclitaxel iv conc 150 mg/25ml (6 mg/ml) Tier 2

paclitaxel iv conc 300 mg/50ml (6 mg/ml) Tier 2

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)
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
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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 inj 500 mg (base Tier 2
equivalent)

leucovorin calcium for injf 50 mg Tier 2
leucovorin calcium for inj 100 mg Tier 2
leucovorin calcium for inj 200 mg Tier 2
leucovorin calcium for inj 350 mg Tier 2
leucovorin calcium for injf 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
mesna tab 400 mg Tier 2

TOPOISOMERASE INHIBITORS

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

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 Tier 1
mg
amlodipine besylate-benazepril hcl cap 5-10 mg Tier 1
amlodipine besylate-benazepril hcl cap 5-20 Tier 1
mg
amlodipine besylate-benazepril hcl cap 5-40 Tier 1
mg
amlodipine besylate-benazepril hcl cap 10-20 Tier 1
mg
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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
25mg
fosinopril sodium & hydrochlorothiazide tab 10- Tier 1
12.5 mg
fosinopril sodium & hydrochlorothiazide tab 20- Tier 1
12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1
quinapril-hydrochlorothiazide tab 10-12.5 mg Tier 1
trandolapril-verapamil hcl tab er 1-240 mg Tier 1
trandolapril-verapamil hcl tab er 2-180 mg Tier 1
trandolapril-verapamil hcl tab er 2-240 mg Tier 1
trandolapril-verapamil hcl tab er 4-240 mg Tier 1

ACE INHIBITORS
benazepril hcl tab 5 mg Tier 1
benazepril hcl tab 10 mg Tier 1
benazepril hcl tab 20 mg Tier 1
benazepril hcl tab 40 mg Tier 1
captopril tab 12.5 mg Tier 1
captopril tab 25 mg Tier 1
captopril tab 50 mg Tier 1
captopril tab 100 mg Tier 1
enalapril maleate tab 2.5 mg Tier 1
enalapril maleate tab 5 mg Tier 1
enalapril maleate tab 10 mg Tier 1
enalapril maleate tab 20 mg Tier 1
fosinopril sodium tab 10 mg Tier 1
fosinopril sodium tab 20 mg Tier 1
fosinopril sodium tab 40 mg Tier 1
lisinopril tab 2.5 mg Tier 1
lisinopril tab 5 mg Tier 1
lisinopril tab 10 mg Tier 1
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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
KERENDIA TAB 10MG Tier4  PA
KERENDIA TAB 20MG Tier4  PA
KERENDIA TAB 40MG Tier4  PA
spironolactone tab 25 mg Tier 2
spironolactone tab 50 mg Tier 2
spironolactone tab 100 mg Tier 2

ALPHA BLOCKERS

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

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

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

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

32-25 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg Tier 1
irbesartan-hydrochlorothiazide tab 300-12.5 mg Tier 1

losartan potassium & hydrochlorothiazide tab Tier 1
50-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab Tier 1
20-5-12.5 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-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
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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
dofetilide cap 250 mcg (0.25 mg) Tier 2
dofetilide cap 500 mcg (0.5 mg) Tier 2
flecainide acetate tab 50 mg Tier 2
flecainide acetate tab 100 mg Tier 2
flecainide acetate tab 150 mg Tier 2
lidocaine hcl (cardiac) iv pf soln pref syr 50 Tier 2
mg/5ml(1%)
lidocaine hcl(cardiac) iv pf soln pref syr 100 Tier 2
mg/5ml (2%)
MULTAQ TAB 400MG Tier3 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
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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)

choline fenofibrate cap dr 135 mg (fenofibric Tier 2

acid equiv)

fenofibrate cap 150 mg Tier 2

fenofibrate micronized cap 43 mg Tier 2

fenofibrate micronized cap 67 mg Tier 2

fenofibrate micronized cap 134 mg Tier 2

fenofibrate micronized cap 200 mg Tier 2

fenofibrate tab 48 mg Tier 2

fenofibrate tab 54 mg Tier 2

fenofibrate tab 145 mg Tier 2

fenofibrate tab 160 mg Tier 2

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

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

equivalent) 40 through 75

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

equivalent) 40 through 75
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Drug Name

Drug Tier

Requirements/Limits

atorvastatin calcium tab 40 mg (base
equivalent)

Tier 1

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

atorvastatin calcium tab 80 mg (base
equivalent)

Tier 1

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

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

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

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

equivalent) 40 through 75

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

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

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

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

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

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

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

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

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

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

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

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

Drug Tier

Requirements/Limits

rosuvastatin calcium tab 20 mg

Tier 1

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

rosuvastatin calcium tab 40 mg

Tier 1

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

simvastatin tab 5 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 10 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 20 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 40 mg

Tier O

$0 copay for members age
40 through 75

simvastatin tab 80 mg

Tier 1

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

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg Tier 2
ezetimibe-simvastatin tab 10-20 mg Tier 2
ezetimibe-simvastatin tab 10-40 mg Tier 2
ezetimibe-simvastatin tab 10-80 mg Tier 2
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) Tier 2
niacin tab er 750 mg (antihyperlipidemic) Tier 2
niacin tab er 1000 mg (antihyperlipidemic) Tier 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
omega-3-acid ethyl esters cap 1 gm Tier 2
VASCEPA CAP 0.5GM Tier 2
VASCEPA CAP 1GM Tier 2
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Drug Name Drug Tier Requirements/Limits
ANTILIPEMICS, PCSK9 INHIBITORS

REPATHA INJ 140MG/ML Tier3 QL (3 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
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
labetalol hcl tab 400 mg Tier 2
metoprolol succinate tab er 24hr 25 mg Tier 2

(tartrate equiv)
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Drug Name Drug Tier Requirements/Limits

metoprolol succinate tab er 24hr 50 mg Tier 2
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg Tier 2
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg Tier 2
(tartrate equiv)
metoprolol tartrate tab 25 mg Tier 2
metoprolol tartrate tab 50 mg Tier 2
metoprolol tartrate tab 100 mg Tier 2
nadolol tab 20 mg Tier 2
nadolol tab 40 mg Tier 2
nadolol tab 80 mg Tier 2
nebivolol hcl tab 2.5 mg (base equivalent) Tier 2
nebivolol hcl tab 5 mg (base equivalent) Tier 2
nebivolol hcl tab 10 mg (base equivalent) Tier 2
nebivolol hcl tab 20 mg (base equivalent) Tier 2
pindolol tab 5 mg Tier 2
pindolol tab 10 mg Tier 2
propranolol hcl cap er 24hr 60 mg Tier 2
propranolol hcl cap er 24hr 80 mg Tier 2
propranolol hcl cap er 24hr 120 mg Tier 2
propranolol hcl cap er 24hr 160 mg Tier 2
propranolol hcl oral soln 20 mg/5ml Tier 2
propranolol hcl oral soln 40 mg/5ml Tier 2
propranolol hcl tab 10 mg Tier 2
propranolol hcl tab 20 mg Tier 2
propranolol hcl tab 40 mg Tier 2
propranolol hcl tab 60 mg Tier 2
propranolol hcl tab 80 mg Tier 2
timolol maleate tab 5 mg Tier 2
timolol maleate tab 10 mg Tier 2
timolol maleate tab 20 mg Tier 2
CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-10 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-20 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
20 mg
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Drug Name Drug Tier Requirements/Limits
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)

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
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Drug Name Drug Tier Requirements/Limits

diltiazem hcl tab 60 mg Tier 2
diltiazem hcl tab 90 mg Tier 2
diltiazem hcl tab 120 mg Tier 2
diltiazem hcl tab er 24hr 120 mg Tier 2
felodipine tab er 24hr 2.5 mg Tier 2
felodipine tab er 24hr 5 mg Tier 2
felodipine tab er 24hr 10 mg Tier 2
isradipine cap 2.5 mg Tier 2
isradipine cap 5 mg Tier 2
Matzim La Tier 2
nicardipine hcl cap 20 mg Tier 2
nicardipine hcl cap 30 mg Tier 2
nifedipine tab er 24hr 30 mg Tier 2
nifedipine tab er 24hr 60 mg Tier 2
nifedipine tab er 24hr 90 mg Tier 2
nifedipine tab er 24hr osmotic release 30 mg Tier 2
nifedipine tab er 24hr osmotic release 60 mg Tier 2
nifedipine tab er 24hr osmotic release 90 mg Tier 2
nimodipine cap 30 mg Tier 2
nisoldipine tab er 24hr 8.5 mg Tier 2
nisoldipine tab er 24hr 17 mg Tier 2
nisoldipine tab er 24hr 20 mg Tier 2
nisoldipine tab er 24hr 25.5 mg Tier 2
nisoldipine tab er 24hr 30 mg Tier 2
nisoldipine tab er 24hr 34 mg Tier 2
nisoldipine tab er 24hr 40 mg Tier 2
verapamil hcl cap er 24hr 100 mg Tier 2
verapamil hcl cap er 24hr 120 mg Tier 2
verapamil hcl cap er 24hr 180 mg Tier 2
verapamil hcl cap er 24hr 200 mg Tier 2
verapamil hcl cap er 24hr 240 mg Tier 2
verapamil hcl cap er 24hr 300 mg Tier 2
verapamil hcl cap er 24hr 360 mg Tier 2
verapamil hcl tab 40 mg Tier 2
verapamil hcl tab 80 mg Tier 2
verapamil hcl tab 120 mg Tier 2
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
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Drug Name Drug Tier Requirements/Limits
digoxin tab 250 mcg (0.25 mg) Tier 2
DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent) Tier 2
aliskiren fumarate tab 300 mg (base equivalent) Tier 2

DIURETICS

acetazolamide cap er 12hr 500 mg Tier 2
acetazolamide tab 125 mg Tier 2
acetazolamide tab 250 mg Tier 2
amiloride & hydrochlorothiazide tab 5-50 mg Tier 2
amiloride hcl tab 5 mg Tier 2
bumetanide tab 0.5 mg Tier 2
bumetanide tab 1 mg Tier 2
bumetanide tab 2 mg Tier 2
chlorthalidone tab 25 mg Tier 2
chlorthalidone tab 50 mg Tier 2
DIURIL SUS 250/5ML Tier 4
ethacrynic acid tab 25 mg Tier 4
furosemide inj 10 mg/ml Tier 2
furosemide oral soln 8 mg/ml Tier 2
furosemide oral soln 10 mg/ml Tier 2
furosemide tab 20 mg Tier 2
furosemide tab 40 mg Tier 2
furosemide tab 80 mg Tier 2
hydrochlorothiazide cap 12.5 mg Tier 2
hydrochlorothiazide tab 12.5 mg Tier 2
hydrochlorothiazide tab 25 mg Tier 2
hydrochlorothiazide tab 50 mg Tier 2
indapamide tab 1.25 mg Tier 2
indapamide tab 2.5 mg Tier 2
mannitol iv soln 20% Tier 2
mannitol iv soln 25% Tier 2
methazolamide tab 25 mg Tier 2
methazolamide tab 50 mg Tier 2
metolazone tab 2.5 mg Tier 2
metolazone tab 5 mg Tier 2
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
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Drug Name Drug Tier Requirements/Limits
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
ENTRESTO CAP 6-6MG Tier 4
ENTRESTO CAP 15-16MG Tier 4
ENTRESTO TAB 24-26MG Tier 4
ENTRESTO TAB 49-51MG Tier 4
ENTRESTO TAB 97-103MG Tier 4
isosorbide dinitrate-hydralazine hcl tab 20-37.5 Tier 2
mg

ivabradine hcl tab 5 mg (base equiv) Tier 2
ivabradine hcl tab 7.5 mg (base equiv) Tier 2
sacubitril-valsartan tab 24-26 mg Tier 2
sacubitril-valsartan tab 49-51 mg Tier 2
sacubitril-valsartan tab 97-103 mg Tier 2

MISCELLANEOUS

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

phenoxybenzamine hcl cap 10 mg Tier5  PA, QL (360 caps every 30
days)

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

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

NITRATES

isosorbide dinitrate tab 5 mg Tier 2

isosorbide dinitrate tab 10 mg Tier 2

isosorbide dinitrate tab 20 mg Tier 2

isosorbide dinitrate tab 30 mg Tier 2

isosorbide mononitrate tab er 24hr 30 mg Tier 2

isosorbide mononitrate tab er 24hr 60 mg Tier 2

isosorbide mononitrate tab er 24hr 120 mg Tier 2

NITRO-BID OIN 2% Tier 4

NITRO-DUR DIS 0.3MG/HR Tier 3

NITRO-DUR DIS 0.8MG/HR Tier 3

nitroglycerin sl tab 0.3 mg Tier 2

nitroglycerin sl tab 0.4 mg Tier 2

nitroglycerin sl tab 0.6 mg Tier 2

nitroglycerin td patch 24hr 0.1 mg/hr Tier 2

nitroglycerin td patch 24hr 0.2 mg/hr Tier 2

nitroglycerin td patch 24hr 0.4 mg/hr Tier 2

nitroglycerin td patch 24hr 0.6 mg/hr Tier 2

nitroglycerin tl soln 0.4 mg/spray (400 Tier 2

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG Tier 5 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1.5MG Tier5  PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1IMG Tier 5 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2.5MG Tier5  PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2MG Tier5  PA, QL (90 tabs every 30
days)

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

ambrisentan tab 10 mg Tier 5 PA, OL (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)

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 48
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

bosentan tab for oral susp 32 mg Tier 5 PA, QL (112 tabs every 28
days)

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

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

equivalent)

sildenafil citrate tab 20 mg Tier5  PA, QL (360 tabs every 30
days)

tadalafil tab 20 mg (pah) Tier 5 PA, QL (60 tabs every 30
days)

treprostinil inj soln 20 mg/20ml (1 mg/ml) Tier5 PA

treprostinil inj soln 50 mg/20ml (2.5 mg/ml) Tier5 PA

treprostinil inj soln 100 mg/20ml (5 mg/ml) Tier5 PA

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

TYVASO RF KT SOL 0.6MG/ML Tier5  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 Tier5 PA

UPTRAVI PACK TAB 200/800 Tier 5 PA, QL (1 pack every 28
days)

UPTRAVI TAB 200MCG Tier5  PA, QL (140 tabs every 28
days)

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 Tier5  PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1000MCG Tier 5 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1200MCG Tier5  PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1400MCG Tier 5 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1600MCG Tier5  PA, QL (60 tabs every 30
days)

VENTAVIS SOL 10MCG/ML Tier5  PA, QL (270 ampules every
30 days)

VENTAVIS SOL 20MCG/ML Tier 5 PA, QL (270 ampules every
30 days)
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Drug Name Drug Tier Requirements/Limits
CENTRAL NERVOUS SYSTEM

ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 Tier 2
mg
disulfiram tab 250 mg Tier 2
disulfiram tab 500 mg Tier 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg Tier 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML Tier3 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg Tier2 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 0.25 mg Tier2 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 1 mg Tier2 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 2 mg Tier2 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 Tier2 QL (150 tabs every 30
days)
buspirone hcltab 5 mg Tier 2
buspirone hcltab 7.5 mg Tier 2
buspirone hcl tab 10 mg Tier 2
buspirone hcl tab 15 mg Tier 2
buspirone hcl tab 30 mg Tier 2
chlordiazepoxide hcl cap 5 mg Tier2 QL (360 caps every 30
days)
chlordiazepoxide hcl cap 10 mg Tier2 QL (360 caps every 30
days)
chlordiazepoxide hcl cap 25 mg Tier2 QL (360 caps every 30
days)
clomipramine hcl cap 25 mg Tier2 QL (150 caps every 30

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

fluvoxamine maleate tab 25 mg Tier 2

fluvoxamine maleate tab 50 mg Tier 2

fluvoxamine maleate tab 100 mg Tier 2

lorazepam conc 2 mg/ml Tier2 QL (150 mL every 30 days)

lorazepam tab 0.5 mg Tier2 QL (150 tabs every 30
days)

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

lorazepam tab 2 mg Tier2 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 Tier2 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

donepezil hydrochloride tab 10 mg Tier 2

donepezil hydrochloride tab 23 mg Tier 2

galantamine hydrobromide cap er 24hr 8 mg Tier 2

galantamine hydrobromide cap er 24hr 16 mg Tier 2

galantamine hydrobromide cap er 24hr 24 mg Tier 2

galantamine hydrobromide oral soln 4 mg/ml Tier 2

galantamine hydrobromide tab 4 mg Tier 2

galantamine hydrobromide tab 8 mg Tier 2

galantamine hydrobromide tab 12 mg Tier 2

memantine hcl cap er 24hr 7 mg Tier 2

memantine hcl cap er 24hr 14 mg Tier 2

memantine hcl cap er 24hr 21 mg Tier 2

memantine hcl cap er 24hr 28 mg Tier 2

memantine hcl oral solution 2 mg/ml Tier 2

memantine hcl tab 5 mg Tier 2

memantine hcl tab 10 mg Tier 2
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memantine hcltab 28 x 5 mg & 21 x 10 mg Tier 2
titration pack
rivastigmine tartrate cap 1.5 mg (base Tier 2

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

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

days); QL applies to
members age 65 and older

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

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

amitriptyline hcl tab 75 mg Tier 2 PA, QL (Max DD of 150mg);
High strength requires PA
for members age 65 and
older

amitriptyline hcl tab 100 mg Tier 2 PA, QL (Max DD of 150mg);
High strength requires PA
for members age 65 and
older

amitriptyline hcl tab 150 mg Tier 2 PA, QL (Max DD of 150mg);
High strength requires PA
for members age 65 and
older

amoxapine tab 25 mg Tier2 QL (90 tabs every 30
days); QL applies to
members age 65 and older

amoxapine tab 50 mg Tier2 QL (90 tabs every 30
days); QL applies to
members age 65 and older

amoxapine tab 100 mg Tier2 QL (90 tabs every 30
days); QL applies to
members age 65 and older
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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 hcltab 50 mg Tier2 QL (90 tabs every 30
days); QL applies to
members age 65 and older

desipramine hcl tab 75 mg Tier2 QL (60 tabs every 30
days); QL applies to
members age 65 and older

desipramine hcl tab 100 mg Tier2 QL (30 tabs every 30
days); QL applies to
members age 65 and older

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

desvenlafaxine succinate tab er 24hr 25 mg Tier2 QL (30 tabs every 30

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

desvenlafaxine succinate tab er 24hr 50 mg Tier2 QL (30 tabs every 30

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

desvenlafaxine succinate tab er 24hr 100 mg Tier2 QL (30 tabs every 30

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

doxepin hcl cap 10 mg Tier2 QL (90 caps every 30

days); QL applies to
members age 65 and older
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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 Tier2 QL (90 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 75 mg Tier2 QL (60 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 100 mg Tier2 QL (30 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 150 mg Tier2 QL (30 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl conc 10 mg/ml Tier 2 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 Tier4  PA

EMSAM DIS 9MG/24HR Tier 4 PA

EMSAM DIS 12MG/24H Tier 4 PA

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

equiv)

escitalopram oxalate tab 5 mg (base equiv) Tier 2

escitalopram oxalate tab 10 mg (base equiv) Tier 2

escitalopram oxalate tab 20 mg (base equiv) Tier 2

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

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

FETZIMA CAP 80MG Tier4 QL (30 caps every 30
days)

FETZIMA CAP 120MG Tier4 QL (30 caps every 30
days)

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

fluoxetine hcl cap 10 mg Tier 2

fluoxetine hcl cap 20 mg Tier 2

fluoxetine hcl cap 40 mg Tier 2

fluoxetine hcl cap delayed release 90 mg Tier 2

fluoxetine hcl solution 20 mg/5ml Tier 2
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fluoxetine hcltab 10 mg Tier2  (generic Sarafem not
covered)

fluoxetine hcl tab 20 mg Tier2  (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 Tier2 QL (120 tabs every 30

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

age 65 and older
MARPLAN TAB 10MG Tier 4
mirtazapine orally disintegrating tab 15 mg Tier 2
mirtazapine orally disintegrating tab 30 mg Tier 2
mirtazapine orally disintegrating tab 45 mg Tier 2
mirtazapine tab 7.5 mg Tier 2
mirtazapine tab 15 mg Tier 2
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
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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 Tier2 QL (60 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl cap 50 mg Tier2 QL (30 caps every 30
days); QL applies to
members age 65 and older

nortriptyline hcl cap 75 mg Tier 2 PA, QL (Max DD of 150mg);
High strength requires PA
for members age 65 and
older

nortriptyline hcl soln 10 mg/5ml 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 Tier2 QL (60 tabs every 30
days); QL applies to
members age 65 and older

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

sertraline hcl tab 25 mg Tier 2
sertraline hcl tab 50 mg Tier 2
sertraline hcl tab 100 mg Tier 2
tranylcypromine sulfate tab 10 mg Tier 2
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 Tier2 QL (60 caps every 30

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

amantadine hcl tab 100 mg Tier 2

APOKYN INJ 10MG/ML Tier6 ST, 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)
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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
NEUPRO DIS 8MG/24HR Tier 3
ONGENTYS CAP 25MG Tier 4 PA
ONGENTYS CAP 50MG Tier 4 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
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pramipexole dihydrochloride tab er 24hr 0.375 Tier 2

mg

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

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

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

ANTIPSYCHOTICS

aripiprazole oral solution 1 mg/ml Tier 2
aripiprazole orally disintegrating tab 10 mg Tier 2
aripiprazole orally disintegrating tab 15 mg Tier 2
aripiprazole tab 2 mg Tier 2
aripiprazole tab 5 mg Tier 2
aripiprazole tab 10 mg Tier 2
aripiprazole tab 15 mg Tier 2
aripiprazole tab 20 mg Tier 2
aripiprazole tab 30 mg Tier 2
ARISTADA INJ 441MG/1. Tier 3
ARISTADA INJ 662MG/2 Tier 3
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
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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
ERZOFRI INJ 39/0.25 Tier 3
ERZOFRI INJ 78/0.5ML Tier 3
ERZOFRI INJ 117/0.75 Tier 3
ERZOFRI INJ 156MG/ML Tier 3
ERZOFRI INJ 234/1.5 Tier 3
ERZOFRI INJ 351/2.25 Tier 3
fluphenazine decanoate inj 25 mg/ml Tier 2
fluphenazine hcl elixir 2.5 mg/5ml Tier 2
fluphenazine hclinj 2.5 mg/ml Tier 2
fluphenazine hcl oral conc 5 mg/ml Tier 2
fluphenazine hcl tab 1 mg Tier 2
fluphenazine hcl tab 2.5 mg Tier 2
fluphenazine hcltab 5 mg Tier 2
fluphenazine hcl tab 10 mg Tier 2
haloperidol decanoate im soln 50 mg/ml Tier 2
haloperidol decanoate im soln 100 mg/ml Tier 2
haloperidol lactate inj 5 mg/ml Tier 2
haloperidol lactate oral conc 2 mg/ml Tier 2
haloperidol tab 0.5 mg Tier 2
haloperidol tab 1 mg Tier 2
haloperidol tab 2 mg Tier 2
haloperidol tab 5 mg Tier 2
haloperidol tab 10 mg Tier 2
haloperidol tab 20 mg Tier 2
loxapine succinate cap 5 mg Tier 2
loxapine succinate cap 10 mg Tier 2
loxapine succinate cap 25 mg Tier 2
loxapine succinate cap 50 mg Tier 2
lurasidone hcl tab 20 mg Tier 2
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lurasidone hcl tab 40 mg Tier 2
lurasidone hcl tab 60 mg Tier 2
lurasidone hcl tab 80 mg Tier 2
lurasidone hcl tab 120 mg Tier 2
olanzapine for im inj 10 mg Tier 2
olanzapine orally disintegrating tab 5 mg Tier 2
olanzapine orally disintegrating tab 10 mg Tier 2
olanzapine orally disintegrating tab 15 mg Tier 2
olanzapine orally disintegrating tab 20 mg Tier 2
olanzapine tab 2.5 mg Tier 2
olanzapine tab 5 mg Tier 2
olanzapine tab 7.5 mg Tier 2
olanzapine tab 10 mg Tier 2
olanzapine tab 15 mg Tier 2
olanzapine tab 20 mg Tier 2
paliperidone tab er 24hr 1.5 mg Tier 2
paliperidone tab er 24hr 3 mg Tier 2
paliperidone tab er 24hr 6 mg Tier 2
paliperidone tab er 24hr 9 mg Tier 2
perphenazine tab 2 mg Tier 2
perphenazine tab 4 mg Tier 2
perphenazine tab 8 mg Tier 2
perphenazine tab 16 mg Tier 2
quetiapine fumarate tab 25 mg Tier 2
quetiapine fumarate tab 50 mg Tier 2
quetiapine fumarate tab 100 mg Tier 2
quetiapine fumarate tab 200 mg Tier 2
quetiapine fumarate tab 300 mg Tier 2
quetiapine fumarate tab 400 mg Tier 2
quetiapine fumarate tab er 24hr 50 mg Tier 2
quetiapine fumarate tab er 24hr 150 mg Tier 2
quetiapine fumarate tab er 24hr 200 mg Tier 2
quetiapine fumarate tab er 24hr 300 mg Tier 2
quetiapine fumarate tab er 24hr 400 mg Tier 2
risperidone orally disintegrating tab 0.5 mg Tier 2
risperidone orally disintegrating tab 0.25 mg Tier 2
risperidone orally disintegrating tab 1 mg Tier 2
risperidone orally disintegrating tab 2 mg Tier 2
risperidone orally disintegrating tab 3 mg Tier 2
risperidone orally disintegrating tab 4 mg Tier 2
risperidone soln 1 mg/ml Tier 2
risperidone tab 0.5 mg Tier 2
risperidone tab 0.25 mg Tier 2
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risperidone tab 1 mg Tier 2
risperidone tab 2 mg Tier 2
risperidone tab 3 mg Tier 2
risperidone tab 4 mg Tier 2
RYKINDO INJ 25MG Tier 3
RYKINDO INJ 37.5MG Tier 3
RYKINDO INJ 50MG Tier 3
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 chew tab 200 mg Tier 2
carbamazepine susp 100 mg/5ml Tier 2
carbamazepine tab 200 mg Tier 2
carbamazepine tab er 12hr 100 mg Tier 2
carbamazepine tab er 12hr 200 mg Tier 2
carbamazepine tab er 12hr 400 mg Tier 2
clobazam suspension 2.5 mg/ml Tier 2
clobazam tab 10 mg Tier 2
clobazam tab 20 mg Tier 2
clonazepam tab 0.5 mg Tier 2
clonazepam tab 1 mg Tier 2
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clonazepam tab 2 mg Tier 2

clorazepate dipotassium tab 3.75 mg Tier2 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 Tier2 QL (240 mL every 30 days)

diazepam oral soln 1 mg/ml Tier2 QL (1200 mL every 30
days)

diazepam tab 2 mg Tier2 QL (120 tabs every 30
days)

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

diazepam tab 10 mg Tier2 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

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

gabapentin cap 100 mg Tier2 QL (6 caps every day)

gabapentin cap 300 mg Tier2 QL (6 caps every day)

gabapentin cap 400 mg Tier2 QL (6 caps every day)

gabapentin oral soln 250 mg/5ml Tier2 QL (72 mL every day)

gabapentin tab 600 mg Tier2 QL (6 tabs every day)

gabapentin tab 800 mg Tier2 QL (4 tabs every day)

lacosamide iv inj 200 mg/20ml (10 mg/ml) Tier 2

lacosamide oral solution 10 mg/ml Tier 2
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lacosamide tab 50 mg Tier 2
lacosamide tab 100 mg Tier 2
lacosamide tab 150 mg Tier 2
lacosamide tab 200 mg Tier 2
lamotrigine orally disintegrating tab 25 mg Tier 2
lamotrigine orally disintegrating tab 50 mg Tier 2
lamotrigine orally disintegrating tab 100 mg Tier 2
lamotrigine orally disintegrating tab 200 mg Tier 2
lamotrigine tab 25 mg Tier 2
lamotrigine tab 25 mg (42) & 100 mg (7) starter Tier 2
kit

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

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

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

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

levetiracetam inj 500 mg/5ml (100 mg/ml) Tier 2
levetiracetam oral soln 100 mg/ml Tier 2
levetiracetam tab 250 mg Tier 2
levetiracetam tab 500 mg Tier 2
levetiracetam tab 750 mg Tier 2
levetiracetam tab 1000 mg Tier 2
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
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oxcarbazepine tab 300 mg Tier 2
oxcarbazepine tab 600 mg Tier 2
perampanel tab 2 mg Tier 2
perampanel tab 4 mg Tier 2
perampanel tab 6 mg Tier 2
perampanel tab 8 mg Tier 2
perampanel tab 10 mg Tier 2
perampanel tab 12 mg Tier 2
phenobarbital elixir 20 mg/5ml Tier 2
phenobarbital tab 15 mg Tier 2
phenobarbital tab 16.2 mg Tier 2
phenobarbital tab 30 mg Tier 2
phenobarbital tab 32.4 mg Tier 2
phenobarbital tab 60 mg Tier 2
phenobarbital tab 64.8 mg Tier 2
phenobarbital tab 97.2 mg Tier 2
phenobarbital tab 100 mg Tier 2
Phenytoin Infatabs Tier 2
phenytoin sodium extended cap 100 mg Tier 2
phenytoin sodium extended cap 200 mg Tier 2
phenytoin sodium extended cap 300 mg Tier 2
phenytoin sodium inj 50 mg/ml Tier 2
phenytoin susp 125 mg/5ml Tier 2
pregabalin cap 25 mg Tier2  ST; PA**
pregabalin cap 50 mg Tier2  ST; PA**
pregabalin cap 75 mg Tier2  ST; PA**
pregabalin cap 100 mg Tier2  ST; PA**
pregabalin cap 150 mg Tier2  ST; PA**
pregabalin cap 200 mg Tier2  ST; PA**
pregabalin cap 225 mg Tier2  ST; PA**
pregabalin cap 300 mg Tier2  ST; PA**
pregabalin soln 20 mg/ml Tier2  ST; PA**
primidone tab 50 mg Tier 2
primidone tab 250 mg Tier 2
rufinamide susp 40 mg/ml Tier 2
rufinamide tab 200 mg Tier 2
rufinamide tab 400 mg Tier 2
tiagabine hcltab 2 mg Tier 2
tiagabine hcl tab 4 mg Tier 2
tiagabine hcl tab 12 mg Tier 2
tiagabine hcltab 16 mg Tier 2
topiramate sprinkle cap 15 mg Tier 2
topiramate sprinkle cap 25 mg Tier 2
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topiramate sprinkle cap 50 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 Tier 5 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 (120 tabs every 30
days)
ADZENYS XR TAB 6.3MG Tier4 QL (120 tabs every 30
days)
ADZENYS XR TAB 9.4MG Tier4 QL (120 tabs every 30
days)
ADZENYS XR TAB 12.5MG Tier4 QL (60 tabs every 30 days)
ADZENYS XR TAB 15.7 MG Tier4 QL (60 tabs every 30 days)
ADZENYS XR TAB 18.8MG Tier4 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine cap er 24hr Tier2 QL (120 caps every 30
5mg days)
amphetamine-dextroamphetamine cap er 24hr Tier2 QL (120 caps every 30
10 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier2 QL (60 caps every 30
15 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier2 QL (60 caps every 30
20 mg days)

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 66
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -

Step Therapy



Drug Name Drug Tier Requirements/Limits
amphetamine-dextroamphetamine cap er 24hr Tier 2 QL (60 caps every 30
25mg days)
amphetamine-dextroamphetamine cap er 24hr Tier2 QL (60 caps every 30
30 mg days)
amphetamine-dextroamphetamine tab 5 mg Tier2 QL (120 tabs every 30
days)

amphetamine-dextroamphetamine tab 7.5 mg Tier2 QL (120 tabs every 30
days)

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

amphetamine-dextroamphetamine tab 12.5 mg Tier2 QL (120 tabs every 30
days)

amphetamine-dextroamphetamine tab 15 mg Tier2 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg Tier 2 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg Tier2 QL (90 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 Tier3 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 Tier2 QL (90 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 10 mg Tier2 QL (90 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 15 mg Tier2 QL (90 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 20 mg Tier2 QL (90 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 25 mg Tier2 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 30 mg Tier2 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 35 mg Tier2 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 40 mg Tier2 QL (60 caps every 30
days)
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dexmethylphenidate hcl tab 2.5 mg Tier2 QL (150 tabs every 30
days)
dexmethylphenidate hcl tab 5 mg Tier2 QL (150 tabs every 30
days)
dexmethylphenidate hcl tab 10 mg Tier2 QL (150 tabs every 30
days)
dextroamphetamine sulfate cap er 24hr 5 mg Tier2 QL (150 caps every 30
days)
dextroamphetamine sulfate cap er 24hr 10 mg Tier2 QL (150 caps every 30
days)
dextroamphetamine sulfate cap er 24hr 15 mg Tier2 QL (120 caps every 30
days)
dextroamphetamine sulfate oral solution 5 Tier 2 QL (1,800 mL every 30
mg/5ml days)
dextroamphetamine sulfate tab 5 mg Tier2 QL (180 tabs every 30
days)
dextroamphetamine sulfate tab 10 mg Tier 2 QL (180 tabs every 30
days)
dextroamphetamine sulfate tab 15 mg Tier2 QL (120 tabs every 30
days)
dextroamphetamine sulfate tab 20 mg Tier 2 QL (90 tabs every 30 days)
dextroamphetamine sulfate tab 30 mg Tier2 QL (90 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 Tier2 QL (60 caps every 30
days)
lisdexamfetamine dimesylate cap 20 mg Tier2 QL (60 caps every 30
days)
lisdexamfetamine dimesylate cap 30 mg Tier2 QL (60 caps every 30
days)
lisdexamfetamine dimesylate cap 40 mg Tier2 QL (30 caps every 30
days)
lisdexamfetamine dimesylate cap 50 mg Tier2 QL (30 caps every 30
days)
lisdexamfetamine dimesylate cap 60 mg Tier2 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 tabs every 30 days)
lisdexamfetamine dimesylate chew tab 20 mg Tier2 QL (60 tabs every 30 days)
lisdexamfetamine dimesylate chew tab 30 mg Tier2 QL (60 tabs every 30 days)
lisdexamfetamine dimesylate chew tab 40 mg Tier2 QL (30 tabs every 30 days)
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lisdexamfetamine dimesylate chew tab 50 mg Tier2 QL (30 tabs every 30 days)
lisdexamfetamine dimesylate chew tab 60 mg Tier2 QL (30 tabs every 30 days)
methamphetamine hcltab 5 mg Tier2 QL (150 tabs every 30

days)
methylphenidate hcl cap er 10 mg (cd) Tier2 QL (90 caps every 30
days)
methylphenidate hcl cap er 20 mg (cd) Tier2 QL (90 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (la) Tier2 QL (90 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (la) Tier2 QL (90 caps every 30
days)
methylphenidate hcl cap er 24hr 40 mg (la) Tier 2 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (la) Tier2 QL (60 caps every 30
days)
methylphenidate hcl cap er 30 mg (cd) Tier2 QL (90 caps every 30
days)
methylphenidate hcl cap er 40 mg (cd) Tier2 QL (60 caps every 30
days)
methylphenidate hcl cap er 50 mg (cd) Tier2 QL (60 caps every 30
days)
methylphenidate hcl cap er 60 mg (cd) Tier2 QL (60 caps every 30
days)
methylphenidate hcl chew tab 2.5 mg Tier2 QL (300 chew tabs every
30 days)
methylphenidate hcl chew tab 5 mg Tier2 QL (300 chew tabs every
30 days)
methylphenidate hcl chew tab 10 mg Tier2 QL (300 chew tabs every
30 days)
methylphenidate hcl soln 5 mg/5ml Tier2 QL (3000 mL every 30
days)
methylphenidate hcl soln 10 mg/5ml Tier2 QL (1500 mL every 30
days)
methylphenidate hcl tab 5 mg Tier2 QL (210 tabs every 30
days)
methylphenidate hcl tab 10 mg Tier2 QL (210 tabs every 30
days)
methylphenidate hcl tab 20 mg Tier2 QL (150 tabs every 30
days)
methylphenidate hcl tab er 10 mg Tier2 QL (150 tabs every 30
days)
methylphenidate hcl tab er 20 mg Tier2 QL (150 tabs every 30
days)
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methylphenidate hcl tab er osmotic release Tier2 QL (90 tabs every 30 days)
(osm) 18 mg
methylphenidate hcl tab er osmotic release Tier2 QL (90 tabs every 30 days)
(osm) 27 mg
methylphenidate hcl tab er osmotic release Tier2 QL (90 tabs every 30 days)
(osm) 36 mg
methylphenidate hcl tab er osmotic release Tier2 QL (60 tabs every 30 days)
(osm) 54 mg
Zenzedi Tier2 QL (180 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 Tier2 OTC

DAYVIGO TAB 5MG Tier 3 PA, OL (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) Tier2 QL (30 tabs every 30
days); QL applies to
members age 65 and older

doxepin hcl (sleep) tab 6 mg (base equiv) Tier2 QL (30 tabs every 30
days); QL applies to
members age 65 and older

estazolam tab 1 mg Tier4 QL (30 tabs every 30 days)

estazolam tab 2 mg Tier4 QL (30 tabs every 30 days)

eszopiclone tab 1 mg Tier2 QL (30 tabs every 30 days)

eszopiclone tab 2 mg Tier2 QL (30 tabs every 30 days)

eszopiclone tab 3 mg Tier2 QL (30 tabs every 30 days)

EXCEDRIN PM TAB 500-38MG Tier 1 OoTC

ramelteon tab 8 mg Tier2 QL (30 tabs every 30 days)

tasimelteon capsule 20 mg Tier 5 PA, QL (30 caps every 30
days)

temazepam cap 7.5 mg Tier2 QL (30 caps every 30
days)
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temazepam cap 15 mg Tier2 QL (30 caps every 30
days)
temazepam cap 22.5 mg Tier2 QL (30 caps every 30
days)
temazepam cap 30 mg Tier2 QL (30 caps every 30
days)
triazolam tab 0.25 mg Tier4 QL (30 tabs every 30 days)
triazolam tab 0.125 mg Tier4 QL (30 tabs every 30 days)
zaleplon cap 5 mg Tier2 QL (60 caps every 30
days)
zaleplon cap 10 mg Tier2 QL (60 caps every 30
days)
zolpidem tartrate tab 5 mg Tier2 QL (30 tabs every 30 days)
zolpidem tartrate tab 10 mg Tier2 QL (30 tabs every 30 days)
zolpidem tartrate tab er 6.25 mg Tier2 QL (30 tabs every 30 days)
zolpidem tartrate tab er 12.5 mg Tier2 QL (30 tabs every 30 days)
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml Tier 2
ERGOMAR SUB 2MG Tier 4
ergotamine w/ caffeine tab 1-100 mg Tier 4
MIGRAINE - MISCELLANEOUS
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**
UBRELVY TAB 50MG Tier 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG Tier3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG INJ TOMG/ML Tier3 ST, QL (2 injections every
30 days); PA**
AIMOVIG INJ 140MG/ML Tier 3 ST, OL (1injection every 30
days); PA**
EMGALITY INJ 100MG/ML Tier3 ST, QL (3 injections every
30 days); PA**
EMGALITY INJ 120MG/ML Tier 3 ST, OL (2 injections every

30 days); PA**; Loading
dose of 2 injections in 30
days allowed for initial fill
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MIGRAINE - TRIPTANS AND COMBINATIONS

almotriptan malate tab 6.25 mg Tier2 QL (12 tabs every 30 days)

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

eletriptan hydrobromide tab 20 mg (base Tier2 QL (12 tabs every 30 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base Tier2 QL (12 tabs every 30 days)

equivalent)

naratriptan hcl tab 1 mg (base equiv) Tier2 QL (12 tabs every 30 days)

naratriptan hcl tab 2.5 mg (base equiv) Tier2 QL (12 tabs every 30 days)

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

(base eq)

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

mg (base eq)

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

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

equivalent)

sumatriptan nasal spray 5 mg/act Tier 2 QL (24 sprays every 30
days)

sumatriptan nasal spray 20 mg/act Tier2 QL (12 sprays every 30
days)

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

sumatriptan succinate solution auto-injector 4 Tier2 QL (18 syringes every 30

mg/0.5ml days)

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

mg/0.5ml

sumatriptan succinate solution cartridge 4 Tier 2 QL (18 syringes every 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 Tier2 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 Tier2 QL (12 tabs every 30 days)

sumatriptan succinate tab 100 mg Tier2 QL (12 tabs every 30 days)

sumatriptan-naproxen sodium tab 85-500 mg Tier4 ST, QL (9 tabs every 30
days); PA**

zolmitriptan nasal spray 5 mg/spray unit Tier2 QL (12 sprays every 30
days)

zolmitriptan orally disintegrating tab 2.5 mg Tier2 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 Tier2 QL (12 tabs every 30 days)

MISCELLANEOUS

EVRYSDI SOL Tier 6 PA, QL (2 bottles every 24

days)
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EVRYSDI TAB 5MG Tier6  PA, QL (30 tabs every 30
days)
MOOD STABILIZERS
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
MOVEMENT DISORDERS
AUSTEDO TAB 6MG Tier5  PA, QL (60 tabs every 30
days)
AUSTEDO TAB 9MG Tier5  PA, QL (120 tabs every 30
days)
AUSTEDO TAB 12MG Tier5  PA, QL (120 tabs every 30
days)
tetrabenazine tab 12.5 mg Tier 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg Tier 5 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG Tier 5 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg Tier 5 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 Tier5  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 Tier3  PA, QL (30 injections every
30 days)
KESIMPTA INJ 20/.4ML Tier5 PA, QL (1 penevery 28
days)
teriflunomide tab 7 mg Tier 5 PA, QL (30 tabs every 30
days)
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teriflunomide tab 14 mg Tier 5 PA, OL (30 tabs every 30
days)

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg Tier 2

baclofen tab 10 mg Tier 2

baclofen tab 20 mg Tier 2

carisoprodol tab 350 mg Tier2  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 Tier 2 PA; High Risk Medications
require PA for members
age 70 and older

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

dantrolene sodium cap 25 mg Tier 2

dantrolene sodium cap 50 mg Tier 2

dantrolene sodium cap 100 mg Tier 2

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

methocarbamol tab 500 mg Tier2  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 inj 30 mg/ml Tier 2

orphenadrine citrate tab er 12hr 100 mg Tier2  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

MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml Tier 2
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pyridostigmine bromide tab 60 mg Tier 2
pyridostigmine bromide tab er 180 mg Tier 2
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg Tier2  PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg Tier 2 PA, OL (30 tabs every 30
days)
armodafinil tab 200 mg Tier2  PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg Tier 2 PA, OL (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, OL (30 tabs every 30
days)
SUNOSI TAB 150MG Tier 3 PA, OL (30 tabs every 30
days)
XYWAYV SOL 0.5GM/ML Tier5  PA, QL (540 mlevery 30

days)

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg Tier2 QL (90 units every 30

(base equiv) days)

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

(base equiv) days)

buprenorphine hcl-naloxone hcl sl film 8-2 mg Tier2 QL (90 units every 30

(base equiv) days)

buprenorphine hcl-naloxone hcl sl film 12-3 mg Tier2 QL (60 units every 30

(base equiv) days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg TierO QL (90 tabs every 30

(base equiv) days); $0 copay

buprenorphine hcl-naloxone hcl sl tab 8-2 mg TierO QL (90 tabs every 30

(base equiv) days); $0 copay

ZUBSOLV SUB 0.7-0.18 Tier3 QL (90 units every 30
days)

ZUBSOLYV SUB 1.4-0.36 Tier3 QL (90 units every 30
days)

ZUBSOLYV SUB 2.9-0.71 Tier3 QL (90 units every 30
days)
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ZUBSOLV SUB 5.7-1.4 Tier3 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 Tier3 QL (30 units every 30
days)
OPIOID ANTAGONIST
naloxone hcl inj 0.4 mg/ml Tier 2
naloxone hclinj 4 mg/10ml Tier 2
naloxone hcl nasal spray 4 mg/0.1ml Tier 2
naloxone hcl nasal spray 4 mg/0.1ml Tier2 OTC
naloxone hcl soln cartridge 0.4 mg/ml Tier 2
naloxone hcl soln prefilled syringe 2 mg/2ml Tier 2
naltrexone hcl tab 50 mg TierO  $0 copay
NARCAN SPR 4MG Tier2 OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) TierO QL (90 tabs every 30

days); $0 copay; Must
obtain approval after the
first 30 day supply

buprenorphine hcl sl tab 8 mg (base equiv) TierO QL (90 tabs every 30
days); $0 copay; Must
obtain approval after the
first 30 day supply

PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg Tier4 QL (120 tabs every 30
days); QL applies to
members age 65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg Tier4 QL (60 tabs every 30
days); QL applies to
members age 65 and older

lofexidine hcl tab 0.18 mg (base equivalent) Tier 2
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
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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 Tier O $0 limited to 2 treatment
150 mg cycles/year
Goodsense Nicotine Polacr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 2 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg Tier0O  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr Tier0O  OTC; $0 limited to 2
treatment cycles/year
Nicotine Transdermal Syst Tier O OTC; $0 limited to 2
treatment cycles/year
varenicline tartrate tab 0.5 mg (base equiv) TierO  $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) Tier O $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1mg Tier0  $0 limited to 2 treatment
start pack cycles/year
COUGH/COLD/ALLERGY
COUGH/COLD/ALLERGY COMBINATIONS
pseudoephed-bromphen-dm syrup 30-2-10 Tier 2
mg/5ml
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inf 50 mcg/ml (0.05 mg/ml) Tier5  PA, QL (90 mlevery 30
days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) Tier 5 PA, QL (90 ml every 30
days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) Tier5  PA, QL (225 ml every 30
days)
octreotide acetate inf 500 mcg/ml (0.5 mg/ml) Tier 5 PA, QL (90 ml every 30
days)
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octreotide acetate inj 1000 mcg/ml (1 mg/ml) Tier5  PA, QL (45 mlevery 30
days)
octreotide acetate subcutaneous soln pref syr Tier5  PA, QL (90 mlevery 30
50 mecg/ml days)
octreotide acetate subcutaneous soln pref syr Tier 5 PA, QL (90 ml every 30
100 mecg/ml days)
octreotide acetate subcutaneous soln pref syr Tier5  PA, QL (90 mlevery 30
500 mcg/ml days)
SOMATULINE INJ 60/0.2ML Tier 5 PA, QL (1injection every 28
days)
SOMATULINE INJ 90/0.3ML Tier5  PA, QL (1injection every 28
days)
SOMATULINE INJ 120/.5ML Tier 5 PA, QL (1injection every 28
days)
SOMAVERT INJ 10MG Tier5  PA, QL (30 vials every 30
days)
SOMAVERT INJ 15MG Tier5  PA, QL (30 vials every 30
days)
SOMAVERT INJ 20MG Tier5  PA, QL (30 vials every 30
days)
SOMAVERT INJ 25MG Tier5  PA, QL (30 vials every 30
days)
SOMAVERT INJ 30MG Tier 5 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 Tier2 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 Tier 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg Tier 1
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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**

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

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

mg/ml) days); PA**

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

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

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

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

OZEMPIC INJ 2MG/3ML Tier3  ST,QL (3 mLevery 28
days); PA**
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OZEMPIC INJ 4MG/3ML Tier3 ST, QL (3 mL every 28
days); PA**

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

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

TRULICITY INJ 1.5/0.5 Tier3 ST, QL (4 pens every 28
days); PA**

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

TRULICITY INJ 4.5/0.5 Tier3 ST, QL (4 pens every 28
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

FIASP PENFIL INJ U-100 Tier 3

FIASP PMPCRT INJ U-100 Tier 3

GLARGIN YFGN INJ 100U/ML Tier 3

GLARGIN YFGN SOL 100U/ML 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

NOVOLIN INJ 70/30 Tier 3 OTC; RELION not covered

NOVOLIN INJ 70/30 FP Tier 3  OTC; RELION not covered

NOVOLIN N INJ 100 UNIT Tier 3  OTC; RELION not covered

NOVOLIN N INJ U-100 Tier 3  OTC; RELION not covered

NOVOLIN R INJ 100 UNIT Tier 3  OTC; RELION not covered

NOVOLIN R INJ U-100 Tier 3  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
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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**

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 Tier 3 ST; PA**

SYNJARDY XR TAB 5-1000MG Tier 3 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 Tier3 ST, PA**

GLYXAMBI TAB 25-5 MG Tier3  ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS

JARDIANCE TAB 10MG Tier 3  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
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ANTIOBESITY

SAXENDA INJ 18MG/3ML Tier3  PA, QL (5 pens every 30
days)

WEGOVY INJ 0.5MG Tier 3 PA, QL (4 pens every 28
days)

WEGOVY INJ 0.25MG Tier 3 PA, QL (4 pens every 28
days)

WEGOVY INJ 1.7TMG Tier 3 PA, QL (4 pens every 28
days)

WEGOVY INJ 1IMG Tier 3 PA, QL (4 pens every 28
days)

WEGOVY INJ 2.4MG Tier 3 PA, QL (4 pens every 28
days)

ZEPBOUND INJ 2.5/0.5 Tier 3 PA, QL (4 pens every 28
days)

ZEPBOUND INJ 5/0.5ML Tier3  PA, QL (4 pens every 28
days)

ZEPBOUND INJ 7.5/0.5 Tier 3 PA, QL (4 pens every 28
days)

ZEPBOUND INJ 10/0.5ML Tier3  PA, QL (4 pens every 28
days)

ZEPBOUND INJ 12.5/0.5 Tier 3 PA, QL (4 pens every 28
days)

ZEPBOUND INJ 15/0.5ML Tier3  PA, QL (4 pens every 28
days)

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv) Tier5  PA, QL (60 tabs every 30
days)

cinacalcet hcl tab 60 mg (base equiv) Tier 5 PA, QL (60 tabs every 30
days)

cinacalcet hcl tab 90 mg (base equiv) Tier5  PA, QL (120 tabs every 30
days)

CALCIUM REGULATORS, BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml 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 Tier 4

FOSAMAX + D TAB 70-5600 Tier 4

ibandronate sodium iv soln 3 mg/3ml (base Tier 2

equivalent)

ibandronate sodium tab 150 mg (base Tier 2

equivalent)
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pamidronate disodium iv soln 3 mg/ml Tier 2
risedronate sodium tab 5 mg Tier 2
risedronate sodium tab 30 mg Tier 2
risedronate sodium tab 35 mg Tier 2
risedronate sodium tab 150 mg Tier 2
risedronate sodium tab delayed release 35 mg Tier 2
zoledronic acid inj conc for iv infusion 4 mg/5ml Tier5 PA
zoledronic acid iv soln 5 mg/100ml Tier5 PA
CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act Tier 2
PROLIA INJ 60MG/ML Tier5 PA, QL (60mgevery 24
weeks)
CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS INJ Tier 5 PA, QL (1 pen every 30
days)
CENTRAL PRECOCIOUS PUBERTY
LUPR DEP-PED INJ 3M 30MG Tier5 PA
LUPR DEP-PED INJ 7.5MG Tier5 PA
LUPR DEP-PED INJ 11.25MG Tier5 PA
LUPR DEP-PED INJ 15MG Tier5 PA
LUPRON DEPOT INJ 45MG Tier5 PA
SUPPRELIN LA KIT 50MG Tier5 PA
TRIPTODUR SUS 22.5MG Tier5 PA
CHELATING AGENTS
CHEMET CAP 100MG Tier 4
deferiprone tab 500 mg Tier5 PA
deferiprone tab 1000 mg Tier5 PA
FERPRX 2-DAY TAB 1000MG Tier5 PA
FERRIPROX SOL 100MG/ML Tier 5 PA
penicillamine tab 250 mg Tier 5
CONTRACEPTIVES
Altavera TierO C
Alyacen 1/35 TierO C
Alyacen 7/7/7 TierO C
Amethyst TierO C
ANNOVERA MIS TierO QL (1every 300 days)
Apri TierO C
Aranelle TierO C
Ashlyna TierO C
AVERI TAB Tier O
Aviane TierO C
Azurette TierO C
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Camila TierO C

Camrese TierO C

Chateal Eq TierO C

CONDOMS MIS TierO QL (12 condoms every 30
days), OTC

Cryselle-28 TierO C

Dasetta 1/35 TierO C

Dasetta 7/7/7 Tier O C

Delyla TierO C

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

drospirenone-ethinyl estrad-levomefolate tab TierO C

3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab TierO 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 TierO C

ELLA TAB 30MG TierO C

Enpresse-28 TierO C

Enskyce TierO C

Errin TierO C

ethynodiol diacetate & ethinyl estradiol tab 1 TierO C

mg-50 mcg

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

mg/24hr

Falmina TierO C

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

FEMLYV TAB 1/0.02MG Tier O

Galbriela TierO C

Gemmily TierO C

Heather TierO C

Introvale TierO C

Jolessa TierO C

Junel 1.5/30 TierO C

Junel 1/20 TierO C

Junel Fe 1.5/30 TierO C

Junel Fe 1/20 TierO C

Junel Fe 24 Tier O C

Kariva TierO C
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Kelnor 1/35 TierO C

Kurvelo TierO C

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

Larin 1.5/30 TierO C

Leena TierO C

Lessina TierO C

Levonest TierO C

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

tab 0.01mg(7)

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

Loryna TierO C

Low-Ogestrel TierO C

Lutera TierO C

Marlissa TierO C

medroxyprogesterone acetate im susp 150 TierO QL (4 injevery 300 days);

mg/ml C

medroxyprogesterone acetate im susp prefilled TierO QL (4 injevery 300 days);

syr 150 mg/ml C

Microgestin 1.5/30 TierO C

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

MIUDELLA IUD COPPER TierO QL (1unit every 300 days);
C

Mono-Linyah TierO C

NATAZIA TAB 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 ace & ethinyl estradiol tab 1 mg- TierO C

20 mcg

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

mg-20 mcg (24)
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norethindrone ace-ethinyl estradiol-fe cap 1 TierO C

mg-20 mcg (24)

norethindrone tab 0.35 mg TierO C

norgestimate & ethinyl estradiol tab 0.25mg-35  TierO C

mcg

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

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 TierO C

Vyfemla TierO C

Wera TierO C

Xelria Fe TierO C

Xulane TierO C

Zovia 1/35 TierO C
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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

ACCU-CHEK LIQ COMPACT Tier3 OTC

ACCU-CHEK LIQ GUIDE Tier3 OTC

ALCOHOL PREP PAD Tier3 OTC

ALCOHOL SWAB PAD 70% Tier 1 oTC

AUTOLET LITE KIT STARTER Tier 1 oTC

BAYER MICRLT MIS LANC DVC Tier 1 oTC

CAREFINE MIS 32GX6MM Tier3 OTC

CVS KETONE TES CARE Tier4a  OTC

DEXCOM G5 MIS RECEIVER Tier 3

DEXCOM G5 MIS TRANSMIT Tier 3

DEXCOM G6 MIS RECEIVER Tier 3

DEXCOM G6 MIS SENSOR Tier3 QL (3 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT Tier 3

DEXCOM G7 MIS 15 DAY Tier 3 QL (2 sensors every 30
days)

DEXCOM G7 MIS RECEIVER Tier 3

DEXCOM G7 MIS SENSOR Tier3 QL (3 sensors every 30
days)

FASTCLIX MIS LANCETS Tier3 OTC

FREE LIBRE2 KIT PLUS/SEN Tier3 QL (6 every 77 days)

FREE LIBRE3 KIT PLUS/SEN Tier3 QL (6 every 77 days)

FREESTY LIBR KIT 2 SENSOR Tier3 QL (6 every 71 days)

FREESTY LIBR KIT 3 SENSOR Tier3 QL (6 every 71days)

FREESTY LIBR KIT SENSOR Tier3 QL (6 every 71days)

FREESTY LIBR MIS 2 READER Tier 3

FREESTY LIBR MIS READER Tier 3

FREESTYLE MIS READER Tier 3

INSULIN PEN NEEDLES/SYRINGES Tier 1 oTC

KETONE TES Tier 4 OoTC

KETONE TEST TES Tier4 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
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OMNIPOD PDM KIT CLASSIC Tier 3
SHARPS CONTAINER Tier3 OTC
SOFTCLIX MIS LANCETS Tier3 OTC
TWIIST KIT REFILL Tier 3
TWIIST KIT STARTER Tier 3
TWIIST REFIL KIT INFUSION Tier 3
URIN-TEK KIT Tier 1 oTC
URINE GLUCOSE MONITORING SUPPLIES Tier4 OTC
URINE TEST STRIPS Tier4 OTC
ENDOMETRIOSIS
danazol cap 50 mg Tier 2
danazol cap 100 mg Tier 2
danazol cap 200 mg Tier 2
ORILISSA TAB 150MG Tier 3
ORILISSA TAB 200MG Tier 3
SYNAREL SOL 2MG/ML Tier6 PA
FERTILITY REGULATORS
CHOR GONADOT INJ 10000UNT Tier6 PA
Clomid Tier 2
GANIRELIX AC INJ 250/0.5 Tier5 PA
GONAL-F INJ 450UNIT Tier5  PA, QL (10 vials every 28
days)
GONAL-F INJ 1050UNIT Tier 5 PA, QL (6 vials every 28
days)
GONAL-F RFF INJ 75UNIT Tier5  PA, QL (60 vials every 28
days)
GONAL-F RFF INJ 300/0.48 Tier 5 PA, QL (15 cartridges every
28 days)
GONAL-F RFF INJ 450/0.72 Tier 5 PA, QL (10 cartridges every
28 days)
GONAL-F RFF INJ 900/1.44 Tier 5 PA, QL (7 cartridges every
28 days)
OVIDREL INJ Tier 5 PA
GLUCOCORTICOIDS
deflazacort susp 22.75 mg/ml Tier5  PA, QL (52 mL every 30
days)
deflazacort tab 6 mg Tier 5 PA, QL (60 tabs every 30
days)
deflazacort tab 18 mg Tier 5 PA, QL (30 tabs every 30
days)
deflazacort tab 30 mg Tier 5 PA, QL (30 tabs every 30
days)
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deflazacort tab 36 mg Tier 5 PA, OL (30 tabs every 30
days)

DEPO-MEDROL INJ 20MG/ML Tier 4

DEXAMETHASON CON 1MG/ML Tier 3

dexamethasone elixir 0.5 mg/5ml Tier 2

dexamethasone sod phosphate preservative Tier 2

free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 mg/ml Tier 2

dexamethasone sodium phosphate inj 10 Tier 2
mg/ml

dexamethasone sodium phosphate inj 20 Tier 2
mg/5ml

dexamethasone sodium phosphate inj 100 Tier 2
mg/10ml

dexamethasone sodium phosphate inj 120 Tier 2
mg/30ml

dexamethasone sodium phosphate inj soln pref Tier 2
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
fludrocortisone acetate tab 0.1 mg Tier 2
hydrocortisone sodium succinate pf for inj 100 Tier 2
mg

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
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methylprednisolone tab therapy pack 4 mg (21) Tier 2

prednisolone sod phos orally disintegr tab 10 Tier 2
mg (base eq)
prednisolone sod phos orally disintegr tab 15 Tier 2
mg (base eq)
prednisolone sod phos orally disintegr tab 30 Tier 2
mg (base eq)

prednisolone sod phosphate oral soln 5 mg/5ml Tier 2
(base equiv)

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 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 for inj 1 mg Tier 2
GLUCOSE CHW 4GM Tier 1 oTC
GVOKE HYPO 1INJ 0.5/.1ML Tier 3
GVOKE HYPO 1INJ 1/0.2ML Tier 3
GVOKE KIT SOL 1/0.2ML Tier 3
GVOKE PFS INJ 1/0.2ML Tier 3
ORAL GLUCOSE REPLACEMENT Tier 3 OoTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg Tier5 PA
nitisinone cap 5 mg Tier5 PA
nitisinone cap 10 mg Tier 5 PA
nitisinone cap 20 mg Tier5 PA
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ORFADIN SUS 4MG/ML Tier5 PA
HUMAN GROWTH HORMONES
NORDITROPIN INJ 5/1.5ML Tier5 PA
NORDITROPIN INJ 10/1.5ML Tier5 PA
NORDITROPIN INJ 15/1.5ML Tier5 PA
NORDITROPIN INJ 30/3ML Tier5 PA
LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE
CERDELGA CAP 84MG Tier 5 PA, QL (56 caps every 28
days)
MENOPAUSAL SYMPTOM AGENTS
BIJUVA CAP 0.5-100 Tier 4 PA; High Risk Medications
require PA for members
age 70 and older
BIJUVA CAP 1-100MG Tier 4 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% Tier 4 PA; High Risk Medications
require PA for members
age 70 and older
estradiol & norethindrone acetate tab 0.5-0.1 Tier 2
mg
estradiol & norethindrone acetate tab 1-0.5 mg Tier 2
estradiol gel 0.06% (0.75 mg/1.25 gm metered- Tier2  PA; High Risk Medications
dose pump) require PA for members
age 70 and older
estradiol tab 0.5 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older
estradiol tab 1 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older
estradiol tab 2 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older
estradiol td gel 0.5 mg/0.5gm (0.1%) Tier2  PA; High Risk Medications
require PA for members
age 70 and older
estradiol td gel 0.25 mg/0.25gm (0.1%) Tier2  PA; High Risk Medications
require PA for members
age 70 and older
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Drug Tier
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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

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
mcg/24hr)

Tier 2

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

estradiol vaginal cream 0.01%

Tier 2

estradiol valerate im in oil 20 mg/ml

Tier 2
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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 1I0MCG 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 Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

Mimvey Tier 2

norethindrone acetate-ethinyl estradiol tab 0.5 Tier 2

mg-2.5 mcg

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

PREMARIN TAB 0.9MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 0.45MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

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

PREMARIN TAB 1.25MG Tier 4 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN VAG CRE 0.625MG Tier 4

Yuvafem Tier 2

METABOLIC MODIFIERS
Mccarnitine Tab 330mg Tier 1 oTC
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Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS

betaine powder for oral solution Tier5 PA

cabergoline tab 0.5 mg Tier 2

CORTROPHIN INJ 40/0.5ML Tier 5 PA, QL (28 syringes every
28 days)

CORTROPHIN INJ 8OUNT/ML Tier5  PA, QL (28 syringes every
28 days)

CORTROPHIN INJ 8OUNT/ML Tier5 PA, QL (35 mL every 21
days)

CYSTAGON CAP 50MG Tier5 PA

CYSTAGON CAP 150MG Tier5 PA

INCRELEX INJ 40MG/4ML Tier5 PA

INTRAROSA SUP 6.5MG Tier 4

MYALEPT INJ 11.3MG Tier5  PA, QL (30 vials every 30
days)

OSPHENA TAB 60MG Tier4  PA

raloxifene hcl tab 60 mg TierO  $0 copay for women ages
35 and older for the

primary prevention of
breast cancer
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

SIGNIFOR INJ 0.3MG/ML Tier6  PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.6MG/ML Tier6  PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.9MG/ML 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)
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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**
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
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SYNTHROID TAB 112MCG Tier 3
SYNTHROID TAB 125MCG Tier 3
SYNTHROID TAB 137MCG Tier 3
SYNTHROID TAB 150MCG Tier 3
SYNTHROID TAB 175MCG Tier 3
SYNTHROID TAB 200MCG Tier 3
SYNTHROID TAB 300MCG Tier 3
Unithroid Tier 2
UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg Tier5 PA
PHEBURANE MIS 483/GM Tier5 PA, QL (672g every 30
days)
sodium phenylbutyrate oral powder 3 Tier 5 PA, QL (798g every 30
gm/teaspoonful days)
sodium phenylbutyrate tab 500 mg Tier5  PA, QL (1200 tabs every 30
days)
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
VITAMIN D ANALOGS
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
paricalcitol cap 1 mcg Tier 2
paricalcitol cap 2 mcg Tier 2
paricalcitol cap 4 mcg Tier 2
GASTROINTESTINAL
ANTACIDS
Antacid Plus Sus Gas Rel Tier 1 oTC
Cal Antacid Chw 1000mg Tier 1 OoTC
Calc Antacid Chw 500mg Tier 1 oTC
Calc Antacid Chw 750mg Tier 1 oTC
CALCIUM CARB TAB 648MG Tier 1 oTC
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calcium carbonate (antacid) susp 1250 mg/5ml Tier 1 oTC

Maalox Advan Sus Max St Tier 1 oTC
ANTICHOLINERGICS
atropine sulfate soln prefill syr 1 mg/10ml (0.1 Tier 2
mg/ml)
dicyclomine hcl cap 10 mg Tier 2
dicyclomine hcl inj 10 mg/ml Tier 2
dicyclomine hcl oral soln 10 mg/5ml Tier 2
dicyclomine hcltab 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
ANTI-DIARRHE LIQ IMG/5ML Tier 1 oTC
diphenoxylate w/ atropine tab 2.5-0.025 mg Tier 2
IMODIUM A-D CAP 2MG Tier 1 OoTC
IMODIUM A-D SOL 1IMG/7.5 Tier 1 oTC
IMODIUM A-D TAB 2MG Tier 1 oTC
Soothe Tab 262mg Tier 1 oTC
Stomach Relf Chw 262mg Tier 1 oTC
Stomach Relf Sus 262/15ml Tier 1 oTC
Stomach Relf Sus 525/15ml Tier 1 oTC
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 Tier2 QL (4 caps every 28 days)
aprepitant capsule 125 mg Tier2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg Tier2 QL (2 packs every 28 days)
Compro Tier 2
DRAMAMINE CHW 50MG Tier 1 OoTC
Dramamine Tab 25mg Tier 1 oTC
DRAMAMINE TAB 50MG Tier 1 OoTC
dronabinol cap 2.5 mg Tier2 QL (60 caps every 30
days)
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dronabinol cap 5 mg Tier2 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 Tier2 QL (12 tabs every 28 days)

meclizine hcl tab 12.5 mg Tier 1 oTC

meclizine hcl tab 12.5 mg Tier 2

meclizine hcl tab 25 mg Tier 2

metoclopramide hcl inj 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 Tier2 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 Tier2 QL (18 tabs every 28 days)

ondansetron hcl tab 8 mg Tier2 QL (18 tabs every 28 days)

ondansetron hcl tab 24 mg Tier2 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 Tier2  PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl suppos 12.5 mg Tier 2

promethazine hcl suppos 25 mg Tier 2

promethazine hcl tab 12.5 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older
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promethazine hcl tab 25 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older
promethazine hcl tab 50 mg Tier2  PA; High Risk Medications
require PA for members
age 70 and older
Promethegan Tier 2
SANCUSO DIS 3.1MG Tier3 QL (2 patches every 28
days)
scopolamine td patch 72hr 1 mg/3days Tier 2
trimethobenzamide hcl cap 300 mg Tier 2
VARUBI TAB 90MG Tier 3
ANTIFLATULENTS
GAS-X CHW 80MG Tier 1 oTC
PHAZYME CAP 180MG Tier 1 oTC
Phazyme Chw 125mg Tier 1 OoTC
Simethicone Dro 20/0.3ml Tier 1 OoTC
H2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg Tier 2
cimetidine tab 300 mg Tier 2
cimetidine tab 400 mg Tier 2
cimetidine tab 800 mg Tier 2
famotidine for susp 40 mg/5ml Tier 2
famotidine in nacl 0.9% iv soln 20 mg/50ml Tier 2
famotidine preservative free inj 20 mg/2ml Tier 2
famotidine tab 10 mg Tier 1 oTC
famotidine tab 20 mg Tier 2
famotidine tab 40 mg Tier 2
nizatidine cap 150 mg Tier 2
nizatidine cap 300 mg Tier 2
INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg Tier 2
budesonide delayed release particles cap 3 mg Tier 2
budesonide tab er 24hr 9 mg Tier 2
CORTIFOAM AER 90MG Tier 3
DIPENTUM CAP 250MG Tier 4
hydrocortisone enema 100 mg/60ml Tier 2
mesalamine cap dr 400 mg Tier 2
mesalamine cap er 24hr 0.375 gm Tier 2
mesalamine enema 4 gm Tier 2
mesalamine rectal enema 4 gm & cleanser wipe Tier 2
kit
mesalamine suppos 1000 mg Tier 2
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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 Tier3 PA
VIBERZI TAB 100MG Tier3 PA
LAXATIVES
Clearlax Pow Tier 1 oTC
CLENPIQ SOL TierO  $0 copay for members age
45 through 75, Tier 3 for all
others
Diocto Syp 60/15ml Tier 1 OoTC
docusate calcium cap 240 mg Tier 1 oTC
docusate sodium cap 250 mg Tier 1 OoTC
docusate sodium liquid 150 mg/15ml Tier 1 oTC
Easy-Lax Pls Tab 8.6-50mg Tier 1 oTC
Enulose Tier 2
Ex-Lax Ultra Tab 5mg Ec Tier 1 OoTC
FLEET ENE ENEMA Tier 1 OoTC
Generlac Tier 2
Gentle Laxat Sup 10mg Tier 1 oTC
GLYCERIN SUP 2GM Tier 1 OoTC
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 Tier2 OTC
gm/scoop
Senexon Liq 8.8mg/5 Tier 1 oTC
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Senna Tab 8.6mg Tier 1 oTC

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6  TierO  $0 copay for members age

gm/177ml 45 through 75, otherwise
not covered

Stool Softnr Cap 100mg Tier 1 oTC

SUFLAVE SOL TierO  $0 copay for members age

45 through 75, otherwise
not covered

SUTAB TAB TierO  $0 copay for members age
45 through 75, otherwise
not covered

MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml Tier 2
IQIRVO TAB 80OMG Tier 5 PA, OL (30 tabs every 30
days)
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 Tier 3 PA
CREON CAP 6000UNIT Tier3 PA
CREON CAP 12000UNT Tier 3 PA
CREON CAP 24000UNT Tier 3 PA
CREON CAP 36000UNT Tier3 PA
VIOKACE TAB 10440 Tier 3 PA
VIOKACE TAB 20880 Tier3 PA
ZENPEP CAP 3000UNIT Tier3 PA
ZENPEP CAP 5000UNIT Tier 3 PA
ZENPEP CAP 10000UNT Tier3 PA
ZENPEP CAP 15000UNT Tier3 PA
ZENPEP CAP 20000UNT Tier 3 PA
ZENPEP CAP 25000UNT Tier3 PA
ZENPEP CAP 40000UNT Tier3 PA
ZENPEP CAP 60000UNT Tier 3 PA
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PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release Tier2 QL (60 caps every 30
20 mg (base eq) days)
esomeprazole magnesium cap delayed release Tier2 QL (60 caps every 30
40 mg (base eq) days)
esomeprazole magnesium for delayed release Tier2 QL (60 packets every 30
susp pack 2.5 mg days); Covered for age less
than 1year only
esomeprazole magnesium for delayed release Tier2 QL (60 packets every 30
susp packet 5 mg days); Covered for age less
than 1year only
esomeprazole magnesium for delayed release Tier2 QL (60 packets every 30
susp packet 10 mg days); Covered for age less
than 1year only
lansoprazole cap delayed release 15 mg Tier2 QL (60 caps every 30
days)
lansoprazole cap delayed release 30 mg Tier2 QL (60 caps every 30
days)
omeprazole cap delayed release 10 mg Tier2 QL (60 caps every 30
days)
omeprazole cap delayed release 20 mg Tier2 QL (60 caps every 30
days)
omeprazole cap delayed release 40 mg Tier2 QL (60 caps every 30
days)
omeprazole delayed release tab 20 mg Tier 1 oTC

omeprazole-sodium bicarbonate powd pack for Tier4 QL (60 packets every 30
susp 20-1680 mg days)
omeprazole-sodium bicarbonate powd pack for Tier4 QL (60 packets every 30
susp 40-1680 mg days)
pantoprazole sodium ec tab 20 mg (base equiv) Tier2 QL (60 tabs every 30 days)
pantoprazole sodium ec tab 40 mg (base equiv) Tier2 QL (60 tabs every 30 days)
PRILOSEC OTC TAB 20MG Tier 1 OoTC
rabeprazole sodium ec tab 20 mg Tier2 QL (60 tabs every 30 days)
RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% Tier 2
hydrocortisone perianal cream 2.5% Tier 2
Proctozone-Hc Tier 2
RECTAL, MISCELLANEOUS
Hemorrhoidal Gel 0.25-50% Tier 1 oTC
Hemorrhoidal Sup Tier 1 oTC
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr Tier 2

500 &500 &30mg

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 102
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -

Step Therapy



Drug Name Drug Tier Requirements/Limits
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
CARDURA XL TAB 8MG Tier 4
doxazosin mesylate tab 1 mg Tier 2
doxazosin mesylate tab 2 mg Tier 2
doxazosin mesylate tab 4 mg Tier 2
doxazosin mesylate tab 8 mg Tier 2
dutasteride cap 0.5 mg Tier 2
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, OL (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 OoTC
PHEXXI GEL Tier O
TODAY SPONGE MIS TierO OTC
VCF VAGINAL GEL CONTRACE Tier O OoTC
VCF VAGINAL MIS CONTRACP TierO OTC
ERECTILE DYSFUNCTION
avanafil tab 50 mg Tier 2 PA, QL (6 tabs every 30
days)
avanafil tab 100 mg Tier 2 PA, QL (6 tabs every 30
days)
avanafil tab 200 mg Tier 2 PA, QL (6 tabs every 30
days)
MISCELLANEOUS
bethanechol chloride tab 5 mg Tier 2
bethanechol chloride tab 10 mg Tier 2
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bethanechol chloride tab 25 mg Tier 2
bethanechol chloride tab 50 mg Tier 2
ELMIRON CAP 100MG Tier 4

Eq Urinary Pain Relief Tier2 OTC
potassium citrate tab er 5 meq (540 mg) Tier 2
potassium citrate tab er 10 meq (1080 mg) Tier 2
potassium citrate tab er 15 meq (1620 mg) Tier 2

URINARY ANTISPASMODICS

darifenacin hydrobromide tab er 24hr 7.5 mg Tier 2

(base equiv)

darifenacin hydrobromide tab er 24hr 15 mg Tier 2

(base equiv)

fesoterodine fumarate tab er 24hr 4 mg Tier 2
fesoterodine fumarate tab er 24hr 8 mg Tier 2
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 OoTC
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
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terconazole vaginal cream 0.8% Tier 2
terconazole vaginal suppos 80 mg Tier 2
VAGISTAT-10OIN 6.5% VAG Tier 1 oTC
Vagistat-3 kit Combo Pk Tier 1 OTC

HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate cap 75 mg Tier 2
(etexilate base eq)
dabigatran etexilate mesylate cap 110 mg Tier 2
(etexilate base eq)
dabigatran etexilate mesylate cap 150 mg Tier 2
(etexilate base eq)
ELIQUIS CAP 0.15MG Tier 3
ELIQUIS ST P TAB 5MG Tier 3
ELIQUIS TAB 0.5MG Tier 3
ELIQUIS TAB 1.5MG Tier 3
ELIQUIS TAB 2.5MG Tier 3
ELIQUIS TAB 2MG 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
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FRAGMIN INJ 7500/0.3 Tier 4
FRAGMIN INJ 10000/ML Tier 4
FRAGMIN INJ 12500UNT Tier 4
FRAGMIN INJ 15000UNT Tier 4
FRAGMIN INJ 18000UNT Tier 4
FRAGMIN INJ 95000UNT Tier 4
heparin sodium (porcine) inj 1000 unit/ml Tier 2
heparin sodium (porcine) inj 5000 unit/ml Tier 2
heparin sodium (porcine) inj 10000 unit/ml Tier 2
heparin sodium (porcine) inj 20000 unit/ml Tier 2
heparin sodium (porcine) pf inj 1000 unit/ml Tier 2
heparin sodium (porcine) pf inj 5000 unit/0.5ml Tier 2
Jantoven Tier 2
rivaroxaban for susp 1 mg/ml Tier 2
rivaroxaban tab 2.5 mg Tier 2
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 IMG/ML 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
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MIRCERA INJ 75MCG Tier5 PA
MIRCERA INJ 100MCG Tier5 PA
MIRCERA INJ 120MCG Tier5 PA
MIRCERA INJ 150MCG Tier5 PA
MIRCERA INJ 200MCG Tier5 PA
NIVESTYM INJ 300/0.5 Tier5 PA
NIVESTYM INJ 300MCG Tier5 PA
NIVESTYM INJ 480/0.8 Tier5 PA
NIVESTYM INJ 480MCG Tier5 PA
NYVEPRIA INJ 6/0.6ML 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 Tier 6 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg Tier 2
anagrelide hclcap 1mg 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 Tier2  PA; High Risk Medications
require PA for members
age 70 and older
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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
DROXIA CAP 300MG Tier 3
DROXIA CAP 400MG Tier 3
THROMBOCYTOPENIA AGENTS
ALVAIZ TAB 9MG Tier5  PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG Tier 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 36 MG Tier5  PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG Tier5  PA, QL (60 tabs every 30
days)
DOPTELET SPR CAP 10MG Tier 5 PA, QL (60 caps every 30
days)
DOPTELET TAB 20MG (10 TABLETS) Tier5  PA, QL (1 carton every 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)

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA INJ 8OMG/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)

ENTYVIO INJ 300MG Tier 6 PA, QL (1 vial every 56
days)

INFLIXIMAB INJ 100MG Tier 5 PA, QL (5 vials every 42
days)

SIMPONI ARIA SOL 50MG/4ML Tier 6 PA, QL (200 mg every 8

weeks)
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SKYRIZI SOL 60MG/ML

Tier 5

PA, QL (6 vials every 56
days); Crohn's Disease or
Ulcerative Colitis only.

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9

Tier 6

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

ACTEMRA INJ ACTPEN

Tier 6

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

ADALIMU-ADAZ INJ 10/0.1ML

Tier 5

PA, QL (2 syringes every
28 days)

ADALIMU-ADAZ INJ 20/0.2ML

Tier 5

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)

ADALIMU-ADAZ INJ 80/0.8ML

Tier 5

PA, QL (2 auto-injectors
every 28 days)

ADALIMU-FKJP KIT 20/0.4ML

Tier 5

PA, QL (4 syringes every
28 days)

ADALIMU-FKJP KIT 40/0.8ML

Tier 5

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

ADALIMU-FKJP KIT 40/0.8ML

Tier 5

PA, QL (4 syringes every
28 days)

CIMZIA PREFL KIT 200MG/ML

Tier 5

PA, QL (2 kits every 28
days); Preferred agent for
NRAXSPA

CIMZIA START KIT 200MG/ML

Tier 5

PA, QL (1 kit every 28
days); Preferred agent for
NRAXSPA

COSENTYX INJ 75MG/0.5

Tier 5

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX INJ 150MG/ML

Tier 5

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis
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COSENTYX INJ 300DOSE

Tier 5

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX PEN INJ 150MG/ML

Tier 5

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX PEN INJ 300DOSE

Tier 5

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX UNO INJ 300/2ML

Tier 5

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

ENBREL INJ 25/0.5ML

Tier 5

PA, QL (8 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG

Tier 5

PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 50MG/ML

Tier 5

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

ENBREL MINI INJ 50MG/ML

Tier 5

PA, QL (4 cartridges every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
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ENBREL SRCLK INJ 50MG/ML Tier5  PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and

Rheumatoid Arthritis
ENTYVIO PEN INJ 108/0.68 Tier 6 PA, QL (2 pens every 28

days)
HADLIMA INJ 40/0.4ML Tier5  PA, QL (4 every 28 days)
HADLIMA INJ 40/0.8ML Tier 5 PA, QL (4 every 28 days)
HADLIMA PUSH INJ 40/0.4ML Tier5  PA, QL (4 every 28 days)
HADLIMA PUSH INJ 40/0.8ML Tier5  PA, QL (4 every 28 days)
HYRIMOZ CD/ INJ UC/HS SP Tier5  PA, QL (2 auto-injectors

every 28 days); except
NDCs 61314-XXXX-XX
HYRIMOZ INJ 20/0.2ML Tier 5 PA, QL (4 syringes every
28 days); except NDCs
61314-XXXX-XX
HYRIMOZ INJ 40/0.4ML Tier 5 PA, QL (4 auto-injectors
every 28 days); except
NDCs 61314-XXXX-XX
HYRIMOZ INJ 40/0.4ML Tier 5 PA, QL (4 syringes every
28 days); except NDCs
61314-XXXX-XX
HYRIMOZ SENS INJ 80/0.8ML Tier 5 PA, QL (2 auto-injectors
every 28 days); except
NDCs 61314-XXXX-XX
HYRIMOZ-PLAQ INJ PSORIASI Tier 5 PA, QL (Starter pack -
initial dose only); except
NDCs 61314-XXXX-XX

KEVZARA INJ 150/1.14 Tier5 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

LITFULO CAP 50MG Tier 5 PA, QL (28 caps every 28
days); Preferred agent for
Alopecia Areata
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NUCALA INJ 100MG Tier 5 PA, QL (3 every 28 days)
OLUMIANT TAB 1MG Tier 5 PA, OL (30 tabs every 30
days); Preferred agent for
Alopecia Areata

OLUMIANT TAB 2MG Tier 5 PA, OL (30 tabs every 30
days); Preferred agent for
Alopecia Areata

OLUMIANT TAB 4MG Tier5  PA, QL (30 tabs every 30
days); Preferred agent for
Alopecia Areata

OTEZLA XR TAB 75MG Tier5  PA, QL (30 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA/XR TAB 28 DAY Tier5  PA, QL (41tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic

Arthritis
OTULFI INJ 45/0.5ML Tier 5 PA, QL (1 syringe every 42
days); PA for new starts
OTULFI INJ 90MG/ML Tier 5 PA, QL (1 syringe every 42
days); PA for new starts
PYZCHIVA INJ 45/0.5ML Tier 5 PA, QL (1 syringe every 42
days); PA for new starts
PYZCHIVA INJ 45/0.5ML Tier 5 PA, QL (1 vial every 84

days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

PYZCHIVA INJ 90MG/ML Tier5  PA, QL (1syringe every 42
days); PA for new starts
RINVOQ LQ SOL IMG/ML Tier5  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, NRAXSPA,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis
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RINVOQ TAB 30MG ER Tier5  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.

SELARSDI INJ 45/0.5ML Tier5  PA, QL (1syringe every 42
days); PA for new starts

SELARSDI INJ 9OMG/ML Tier 5 PA, QL (1 syringe every 42
days); PA for new starts

SIMPONI INJ 50/0.5ML Tier6 ST, PA, QL (1injection
every 28 days)

SIMPONI INJ 100MG/ML Tier6 ST, PA, QL (1injection
every 28 days)

SKYRIZI INJ 150MG/ML Tier5  PA, QL (1syringe every 12

weeks); Crohn's Disease or
Ulcerative Colitis only.
SKYRIZI INJ 180/1.2 Tier 5 PA, QL (1 cartridge every
56 days); Crohn's Disease
or Ulcerative Colitis only.
SKYRIZI INJ 360/2.4 Tier5  PA, QL (1 cartridge every
56 days); Crohn's Disease
or Ulcerative Colitis only.
SKYRIZI PEN INJ 150MG/ML Tier 5 PA, QL (1 syringe every 12
weeks); Crohn's Disease or
Ulcerative Colitis only.

STEQEYMA INJ 45/0.5ML Tier 5 PA, QL (1 syringe every 42
days); PA for new starts

STEQEYMA INJ 90MG/ML Tier 5 PA, QL (1 syringe every 42
days); PA for new starts

TREMFYA INJ 100MG/ML Tier 5 PA, OL (1injection every 56

days); Preferred agent for
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, and
Ulcerative Colitis

VELSIPITY TAB 2MG Tier 5 PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis

XELJANZ SOL 1IMG/ML Tier 5 PA, QL (240 mL every 24
days)
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XELJANZ TAB 5MG Tier5  PA, QL (60 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ TAB 10MG Tier5  PA, QL (60 tabs every 30

days); Preferred agent for
Ulcerative Colitis.

XELJANZ XR TAB 11MG Tier 5 PA, QL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TAB 22MG Tier 5 PA, QL (30 tabs every 30

days); Preferred agent for
Ulcerative Colitis.

YESINTEK INJ 45/0.5ML Tier 5 PA, QL (1 syringe every 42
days); PA for new starts

YESINTEK INJ 45/0.5ML Tier 5 PA, QL (1 vial every 42
days); PA for new starts

YESINTEK INJ 90MG/ML Tier 5 PA, QL (1 syringe every 42

days); PA for new starts
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 Tier5  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 Tier6  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 Tier 6 PA

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 114
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

ARCALYST INJ 220MG Tier5  PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG Tier 4
ASTAGRAF XL CAP 1IMG Tier 4
ASTAGRAF XL CAP 5MG Tier 4
azathioprine tab 50 mg Tier 2
azathioprine tab 75 mg Tier 2
azathioprine tab 100 mg Tier 2
CELLCEPT CAP 250MG Tier 4
CELLCEPT IV INJ 500MG Tier 4
CELLCEPT SUS 200MG/ML Tier 4
CELLCEPT TAB 500MG Tier 4
cyclosporine cap 25 mg Tier 2
cyclosporine cap 100 mg Tier 2
cyclosporine modified cap 25 mg Tier 2
cyclosporine modified cap 50 mg Tier 2
cyclosporine modified cap 100 mg Tier 2
cyclosporine modified oral soln 100 mg/ml Tier 2
ENVARSUS XR TAB 0.75MG Tier 4
ENVARSUS XR TAB 1IMG Tier 4
ENVARSUS XR TAB 4MG Tier 4
everolimus tab 0.5 mg Tier 2
everolimus tab 0.25 mg Tier 2
everolimus tab 0.75 mg Tier 2
everolimus tab 1 mg Tier 2
Gengraf Tier 2
mycophenolate mofetil cap 250 mg Tier 2
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
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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
SANDIMMUNE CAP 25MG Tier 4
SANDIMMUNE CAP 100MG Tier 4
SANDIMMUNE INJ 50MG/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 1mg 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 IMG 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

ENFLONSIA INJ 105MG TierO  $0 copay for members age
18 and younger, otherwise
not covered

VACCINES

ABRYSVO INJ Tier O

ADACEL 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 5- INJ 11/25-26 Tier O

COMIRNATY INJ 30/.3ML Tier O

DENGVAXIA SUS TierO  $0 copay for members age

18 and younger, otherwise
not covered
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ENGERIX-B INJ 10/0.5ML Tier O
ENGERIX-B INJ 20MCG/ML Tier O
FLUAD INJ 2025-26 Tier O
FLUMIST NASA LIQ 2025-26 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

IPOL INJ INACTIVE Tier O

JYNNEOS INJ Tier O

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

MENQUADFI INJ Tier O

MENVEO INJ Tier O

MENVEO SOL Tier O

MNEXSPIKE INJ 2025-26 Tier O

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

NUVAXOVID INJ 2025-26 Tier O

PENBRAYA INJ Tier O

PENMENVY INJ Tier O

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

PFIZER 6M-4Y INJ 2024-25 Tier O

PNEUMOVAX 23 INJ 25/0.5 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 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
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ROTARIX SUS TierO  $0 copay for members age
18 and younger, otherwise
not covered
ROTATEQ SOL TierO  $0 copay for members age
18 and younger, otherwise
not covered
SHINGRIX INJ 50/0.5ML TierO  $0 copay for members age
19 and older, otherwise not
covered
SPIKEVAX INJ 2025-26 Tier O
TWINRIX INJ TierO  $0 copay for members age
18 and older, otherwise not
covered
VAQTA INJ 25/0.5ML Tier O
VAQTA INJ 50UNT/ML Tier O
VAXELIS INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered
VAXNEUVANCE INJ Tier O
LAXATIVES
LAXATIVE COMBINATIONS
Gavilyte-C Tier 2
Gavilyte-G Tier 2
PLENVU SOL TierO  $0 copay for members age
45 through 75, otherwise
not covered
MEDICAL DEVICES AND SUPPLIES
CONTRACEPTIVES
CAYA DPR TierO QL (1 every 300 days)
FEMCAP MIS 22MM TierO QL (1 every 300 days)
FEMCAP MIS 26MM TierO QL (1 every 300 days)
FEMCAP MIS 30MM TierO QL (1 every 300 days)
OMNIFLEX DPR TierO QL (1 every 300 days)
WIDE-SEAL DPR KIT 60 TierO QL (1 every 300 days)
WIDE-SEAL DPR KIT 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 DPR KIT 80 TierO QL (1every 300 days)
WIDE-SEAL DPR KIT 85 TierO QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 TierO QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 TierO QL (1every 300 days)
DIABETIC SUPPLIES
ACCU-CHEK BLOOD GLUCOSE TEST KITS Tier3 OTC
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ACCU-CHEK BLOOD GLUCOSE TEST STRIPS Tier3 QL (204 Test Strips every
30 days), OTC
BLOOD GLUCOSE CALIBRATION SOLUTION Tier3 OTC
FINGERSTIX MIS LANCETS Tier 1 oTC
GLUCOSE URINE TEST STRIPS Tier4 OTC
INSULIN PEN NEEDLES Tier3 OTC
INSULIN PEN NEEDLES/SYRINGES Tier3 OTC
MULTISTIX 10 TES SG Tier 1 oTC
URINE GLUCOSE MONITORING SUPPLIES Tier4 OTC
URINE TEST STRIPS Tier4 OTC
DIAGNOSTIC TESTS
ALBUSTIX TES Tier 1 oTC
RELION KETON TES Tier 1 oTC
URINE TEST STRIPS Tier 1 oTC
MISCELLANEOUS
NORDIPEN 5 MIS DEVICE Tier 3
NORDIPEN DEL MIS SYSTEM Tier3 OTC
PEDIATRIC RESPIRATORY MASK Tier3 OTC
MULTIVITAMINS
PRENATAL VITAMINS
Elite-Ob Tier 2
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTE MIXTURES
Rehydralyte Sol Tier 1 OoTC
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 Tier1 oTC
mg)
magnesium oxide tab 250 mg (mg supplement) Tier 1 oTC
magnesium oxide tab 400 mg (240 mg Tier1 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 oTC
Monoject Sodium Chloride Tier 2
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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 inj 2 meq/ml Tier 2

potassium chloride microencapsulated crys er Tier 2

tab 10 meq

potassium chloride microencapsulated crys er Tier 2

tab 20 meq

potassium chloride oral soln 10% (20 Tier 2

meq/15ml)

potassium chloride oral soln 20% (40 Tier 2

meq/15ml)

potassium chloride tab er 8 meq (600 mg) Tier 2

potassium chloride tab er 10 meq Tier 2

potassium chloride tab er 15 meq Tier 2

potassium chloride tab er 20 meq (1500 mg) Tier 2

SLOW-MAG TAB Tier 1 oTC

sodium chloride inj 2.5 meq/ml (14.6%) Tier 2

sodium chloride 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

sodium chloride tab 1gm Tier 1 oTC

sodium fluoride chew tab 0.5 mg f (from 1.1mg 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

LIPIDS
MCT OIL Tier 1 oTC
MINERAL COMBINATIONS
CALC CHEWABL CHW 600 PLUS Tier 1 oTC
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MISC. NUTRITIONAL SUBSTANCES

Omega-3 Fish Cap 1200mg Tier 1 oTC
Sea-Omega 50 Cap 1000mg Tier 1 OoTC
MISCELLANEOUS
MELATONIN LIQ 1IMG/4ML Tier 1 oTC
Melatonin Sub 5mg Tier 1 oTC
melatonin tab 1 mg Tier 1 oTC
Melatonin Tab 3mg Tier 1 OTC
melatonin tab 5 mg Tier 1 oTC
Melatonin Tab 10mg Cr Tier 1 oTC
PRENATAL VITAMINS

ALIVE PRENAT CHW DAILY SU Tier3 OTC
ATABEX CHW PRENATAL Tier3 OTC
BE WELL PAK ROUNDED Tier3 OTC
BRAINSTRONG MIS PRENATAL Tier3 OTC
CADEAU DHA CAP Tier3 OTC
CALNA TAB Tier3 OTC
CENTRUM SPEC PAK PRENATAL Tier3 OTC
COMP PRNATAL MIS DHA Tier3 OTC
CVS PRENATAL CHW GUMMY Tier3 OTC
ENFAMIL MIS EXPECTA Tier3 OTC
EZFE FORTE CAP Tier3 OTC
Inatal Gt Tier 2

KPN PRENATAL TAB Tier 3 OoTC
MTERYTI TAB Tier3 OTC
MTERYTI TAB FOLIC 5 Tier3 OTC
NUTRICION TAB PORVIDA Tier 3 OoTC
NUTRIENTS TAB PRENATAL Tier3 OTC
OBTREX DHA PAK Tier3 OTC
OBTREX TAB Tier 3 OoTC
ONE A DAY CAP PRENATAL Tier3 OTC
ONE A DAY MIS PRENATAL Tier3 OTC
PERRY PRENAT CAP Tier 3 OoTC
Pnv-Dha Tier 2

Pnv-Select Tier 2

PRENATAL 1 CAP Tier 3 OoTC
Prenatal 19 Tier 2

PRENATAL CAP FORMULA Tier3 OTC
PRENATAL CAP OMEGA-3 Tier 3 OoTC
PRENATAL DHA PAK MULTI Tier3 OTC
PRENATAL FRM TAB A-FREE Tier 3 OoTC
PRENATAL GUM CHW 0.4-32.5 Tier 3 OoTC
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PRENATAL MUL CAP +DHA Tier3 OTC
PRENATAL MUL CAP DHA Tier3 OTC
PRENATAL MULTIVITAMINS Tier 1 oTC
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 TAB 27-1 Tier3 OTC
Trinate Tier 2
VINATE CARE CHW 40-1MG Tier3 OTC
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
A-25 Cap 25000unt Tier 1 oTC
ascorbic acid cap er 500 mg Tier 1 oTC
ascorbic acid tab 500 mg Tier 1 oTC
B-12 Sub 1000mcg Tier 1 oTC
b-complex vitamin tab Tier 1 OoTC
C-500 Chw 500mg Tier 1 oTC
CA CITRATE TAB 250MG Tier 1 oTC
CA GLUCONATE TAB 50MG Tier 1 OoTC
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 oTC
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 OoTC
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calcium cit-vit d tab 200 mg-6.25 mcg(250 unit) Tier 1 oTC
(elem ca)
calcium cit-vitamin d tab 315 mg-5 mcg(200 Tier 1 oTC
unit) (elem ca)
calcium citrate tab 950 mg (200 mg elemental Tier1 oTC

ca)

Calcium Citrate-Vitamin D Tab 315 mg-250 unit Tier 1 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 OoTC
CALCIUM TAB 333MG Tier 1 oTC
CALCIUM/D3 WAF Tier 1 oTC
Calcium/d Chw 500-400 Tier 1 OoTC
CALTRATE +D3 TAB 600-800 Tier 1 oTC
CENTRUM CHW VITAMINT Tier 1 oTC
CENTRUM LIQ Tier 1 oTC
CENTRUM TAB SILVER Tier 1 oTC
Chewabl Vite Chw Childrns Tier 1 OoTC
cholecalciferol cap 10 mcg (400 unit) TierO OTC
cholecalciferol cap 125 mcg (5000 unit) Tier 1 oTC
cholecalciferol tab 10 mcg (400 unit) Tier O OoTC
cholecalciferol tab 25 mcg (1000 unit) Tier 1 OoTC
cholecalciferol tab 50 mcg (2000 unit) Tier 1 oTC
cyanocobalamin sl tab 500 mcg Tier 1 oTC
D-VI-SOL LIQ 400UNIT TierO OTC
Daily-Vite/ Tab Iron Tier 1 oTC
E600 CAP 600UNIT Tier 1 oTC
ergocalciferol cap 1.25 mg (50000 unit) Tier 2
FER-IN-SOL DRO 15MG/ML TierO 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 OoTC
FERROUS SUL LIQ 220/5ML TierO OTC
FERROUS SULF TAB 140MG Tier 1 OoTC
FERROUS SULF TAB 324MG EC Tier 1 OoTC
Ferrous Sulf Tab 325mg Tier 1 OoTC
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)
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ferrous sulfate tab ec 325 mg (65 mg fe Tier 1 oTC
equivalent)
folic acid cap 0.8 mg TierO QL (100 caps every 30

days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

folic acid tab 1 mg Tier 2

folic acid tab 400 mcg TierO QL (100 tabs every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

folic acid tab 800 mcg TierO QL (100 tabs every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

IRON CHW PEDIATRI Tier 1 OoTC
Kobee Tab Tier 1 oTC
LIQUID C 500 LIQ 500/15ML Tier 1 oTC
niacin cap er 250 mg Tier 1 oTC
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
Nu-Iron 150 Cap 150mg Tier 1 OoTC
Os-Cal + D3 Tab 500-200 Tier 1 OoTC
Oyst Shell/d Tab 500mg Tier 1 oTC
pediatric multiple vitamins w/ fl-fe drops 0.25- Tier 2

10 mg/ml

pediatric multiple vitamins w/ fluoride chew tab Tier 2

0.5 mg

pediatric multiple vitamins w/ fluoride chew tab Tier 2

0.25 mg

pediatric multiple vitamins w/ fluoride chew tab Tier 2

1mg

pediatric multiple vitamins w/ fluoride soln 0.5 Tier 2

mg/ml

pediatric multiple vitamins w/ fluoride soln 0.25 Tier 2

mg/ml

phytonadione tab 5 mg Tier 2
POLY-VI-SOL SOL 50MG/ML Tier 1 oTC
Reno Cap Tier 1 OoTC
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SLO-NIACIN TAB 500MG CR Tier 1 oTC
Sm Vit B1 Tab 100mg Tier 1 OoTC
Therapeutic Tab Tier 1 oTC
Tri-Vite/fluoride Tier 2
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 b-1tab 50mg Tier 1 oTC
vitamin b-2 tab 25mg Tier 1 OTC
vitamin b-2 tab 100mg Tier 1 oTC
vitamin b-6 tab 25mg Tier 1 oTC
vitamin b-6 tab 50mg Tier 1 OoTC
Vitamin B-6 Tab 100mg Tier 1 oTC
vitamin b-12 injection Tier 2
vitamin b-12 tab 100mcg Tier 1 OoTC
vitamin b-12 tab 250mcg Tier 1 oTC
vitamin b-12 tab 500mcg Tier 1 oTC
Vitamin B-12 Tab 1000mcg Tier 1 OoTC
vitamin c liq 500/5ml Tier 1 OoTC
vitamin c tab 250mg Tier 1 oTC
vitamin c tab 1000mg Tier 1 OoTC
Vitamin D3 Cap 1000unit Tier 1 OoTC
Vitamin D3 Cap 2000unit Tier 1 oTC
Vitamin D Chw 1000unit Tier 1 OoTC
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 OoTC

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

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 125
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name Drug Tier Requirements/Limits

tobramycin-dexamethasone ophth susp 0.3- Tier 2
0.1%

ZYLET SUS 0.5-0.3% Tier 4

ANTI-INFECTIVES

AZASITE SOL 1% Tier 3
bacitracin ophth oint 500 unit/gm Tier 2
bacitracin-polymyxin b ophth oint Tier 2
BESIVANCE SUS 0.6% Tier 4
ciprofloxacin hcl ophth soln 0.3% (base Tier 2
equivalent)

erythromycin ophth oint 5 mg/gm Tier 2
gatifloxacin ophth soln 0.5% Tier 2
gentamicin sulfate ophth soln 0.3% Tier 2
moxifloxacin hcl ophth soln 0.5% (base eq) (2 Tier 2
times daily)

moxifloxacin hcl ophth soln 0.5% (base equiv) Tier 2
NATACYN SUS 5% OP Tier 3
neomycin-bacitrac zn-polymyx 5(3.5)mg- Tier 2

400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- Tier 2
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% Tier 2
Polycin Tier 2
polymyxin b-trimethoprim ophth soln 10000 Tier 2
unit/ml-0.1%
sulfacetamide sodium ophth oint 10% Tier 2
sulfacetamide sodium ophth soln 10% Tier 2
tobramycin ophth soln 0.3% Tier 2
trifluridine ophth soln 1% Tier 2
ZIRGAN GEL 0.15% Tier 4
ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% OP 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
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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
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 BETA-BLOCKERS

betaxolol hcl ophth soln 0.5% Tier 2
BETOPTIC-S SUS 0.25% OP Tier 3
carteolol hcl ophth soln 1% Tier 2
levobunolol hcl ophth soln 0.5% Tier 2
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

ANTIGLAUCOMA COMBINATION AGENTS
brimonidine tartrate-timolol maleate ophth soln Tier 2

0.2-0.5%

dorzolamide hcl-timolol maleate ophth soln 2- Tier 2

0.5%

SIMBRINZA SUS 1-0.2% Tier 3
ARTIFICIAL TEARS AND LUBRICANTS

Adv Eye RIf Dro 1-0.3% Tier 1 OoTC

Artifi Tears Sol 1.4% Op Tier 1 OoTC

REFRESH LIQU DRO 1% OP Tier 1 oTC

REFRESH OPTI DRO 0.5-0.9% Tier 1 oTC

Refresh P.m. Oin Op Tier 1 OoTC

REFRESH TEAR DRO 0.5% OP Tier 1 oTC

Systane Dro Contacts Tier 1 oTC

SYSTANE SOL Tier 1 oTC

TEARS NATURA OIN PM Tier 1 oTC

Tears Natura Sol Free Op Tier 1 OoTC
CARBONIC ANHYDRASE INHIBITORS

brinzolamide ophth susp 1% Tier 2
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dorzolamide hcl ophth soln 2% Tier 2
DRY EYE DISEASE
cyclosporine (ophth) emulsion 0.05% Tier 2
RESTASIS MUL EMU 0.05% OP Tier 3
TRYPTYR SOL 0.003% Tier 3
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
PHOSPHOLINE SOL 0.125%0P Tier 4
pilocarpine hcl ophth soln 1% 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
tropicamide ophth soln 1% Tier 2
OPHTHALMIC DECONGESTANTS
Eye Drops Sol 0.05% Op Tier 1 oTC
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
PROSTAGLANDINS
latanoprost ophth soln 0.005% Tier 2
LUMIGAN SOL 0.01% OP Tier3  ST; PA**
tafluprost preservative free (pf) ophth soln Tier 2
0.0015%
travoprost ophth soln 0.004% (benzalkonium Tier 2
free) (bak free)
SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base Tier 2
equivalent)
brimonidine tartrate ophth soln 0.1% Tier 2
brimonidine tartrate ophth soln 0.2% Tier 2
brimonidine tartrate ophth soln 0.15% Tier 2
IOPIDINE SOL 1% OP Tier 4
OTHER
IRRIGATION SOLUTIONS
Physiolyte Tier 2
Physiosol Irrigation Tier 2
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PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
SMOKING DETERRENTS
Goodsense Nicotine Polacr TierO  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 TierO  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 Tier O 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  Tier2 QL (4 auto-injectors every
(1:1000) 30 days)
epinephrine solution auto-injector 0.15 Tier2 QL (4 auto-injectors every
mg/0.3ml (1:2000) 30 days)
epinephrine solution auto-injector 0.15 Tier2 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)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG Tier3 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 Tier3 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 Tier3 QL (1 package every 30

days)

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 129
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -

Step Therapy



Drug Name Drug Tier Requirements/Limits

TRELEGY AER 200MCG Tier3 QL (1 package every 30
days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% Tier2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 Tier 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 Tier 2
mcg/spray)
SPIRIVA RESP AER 1.25MCG Tier3 QL (1 package every 30
days)
SPIRIVA RESP AER 2.5MCG Tier3 QL (1 package every 30
days)
tiotropium bromide inhal cap 18 mcg (base Tier2 QL (1 package every 30
equiv) days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- Tier2 QL (1 package every 30
50 mcg/act days)
ANTIHISTAMINES
Aller-Ease Tab 180mg Tier 1 oTC
Allergy Relf Cap 25mg Tier 1 OoTC
Allergy Relf Liq 12.5/5ml 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)
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 oTC
CHLOR-TRIMET SYP 2MG/5ML Tier 1 OoTC
CHLOR-TRIMET TAB 4MG Tier 1 OoTC
CHLOR-TRIMET TAB 12MG CR Tier 1 oTC
CLARITIN RDT TAB 5MG Tier 1 OoTC
clemastine fumarate tab 2.68 mg Tier 2 PA; High Risk Medications
require PA for members
age 70 and older
cyproheptadine hcl syrup 2 mg/5ml Tier 2
cyproheptadine hcl tab 4 mg Tier 2
desloratadine tab 5 mg Tier 2
desloratadine tab orally disintegrating 2.5 mg Tier 2
desloratadine tab orally disintegrating 5 mg Tier 2
Diphenhydram Cap 50mg Tier 1 oTC
diphenhydramine hcl inj 50 mg/ml Tier 2

C - As of 4/1/19 contraceptives are covered for 365 days OTC - Over the counter PA 130
- Prior Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST -
Step Therapy



Drug Name

Drug Tier
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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 OoTC

loratadine tab 10 mg Tier 1 oTC

olopatadine hcl nasal soln 0.6% Tier2 QL (1 container every 30
days)

Quenalin Syp 12.5/5ml Tier 1 oTC

Ryclora Tier4  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 oTC

Wal-Itin Sol 5mg/5ml Tier 1 OoTC

Wal-Zyr Chw 5mg Tier 1 OoTC

Wal-Zyr Chw 10mg Tier 1 oTC

ZYRTEC ALLGY TAB 10MG Tier 1 oTC
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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) Tier2 QL (60 mL every 30 days)
albuterol sulfate soln nebu 0.63 mg/3ml (base Tier2 QL (5 boxes every 30 days)
equiv)
albuterol sulfate soln nebu 0.083% (2.5 Tier2 QL (5 boxes every 30 days)
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml (base Tier2 QL (5 boxes every 30 days)
equiv)
albuterol sulfate syrup 2 mg/5ml Tier 2
albuterol sulfate tab 2 mg Tier 2
albuterol sulfate tab 4 mg Tier 2
arformoterol tartrate soln nebu 15 mcg/2ml Tier 2 QL (60 vials every 30 days)
(base equiv)
formoterol fumarate soln nebu 20 mcg/2ml Tier2 QL (60 vials every 30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base Tier2 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml (base Tier2 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml (base Tier2 QL (300 mL every 30 days)
equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml Tier2 QL (45 mL every 30 days)
(base equiv)

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

(base equiv) days)

SEREVENT DIS AER 50MCG Tier3 QL (1 package every 30
days)

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

Allergy/cong Tab 5-120mg Tier 1 OoTC

benzonatate cap 100 mg Tier 2

benzonatate cap 200 mg Tier 2

Cold/cough Liq Child Tier 1 oTC

CORICIDN HBP TAB CGH&COLD Tier 1 OoTC

CORICIDN HBP TAB COLD/FLU Tier 1 oTC

DIMETAPP CLD ELX /ALLERGY Tier 1 OoTC

Dimetapp Liq Nighttim Tier 1 OoTC

DIMETAPP SYP CGH/COLD Tier 1 oTC
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guaifenesin tab 200 mg Tier 1 oTC

guaifenesin-codeine soln 100-10 mg/5ml Tier2 OTC

guaifenesin-codeine soln 100-10 mg/5ml Tier2 QL (60 mL every day),
OTC; Subject to initial 7-
day limit

hydrocod polst-chlorphen polst er susp 10-8 Tier2 QL (10 mL every day);

mg/5ml Subject to initial 7-day limit

hydrocodone bitart-homatropine methylbrom Tier 2 QL (30 mL every day);

soln 5-1.5 mg/5ml Subject to initial 7-day limit

hydrocodone bitart-homatropine Tier2 QL (6 tabs every day);

methylbromide tab 5-1.5 mg Subject to initial 7-day limit

Hydromet Tier 2 QL (30 mL every day);
Subject to initial 7-day limit

Kidkare Liq Cgh/cold Tier 1 oTC

Mucus Relief Tab 400mg Tier 1 oTC

Mucus Relief Tab 600mg Er Tier 1 oTC

Mucus Relief Tab 1200mg Tier 1 oTC

Mucus Relief Tab Dm Cough Tier 1 oTC

Mucus+chst Liq 100/5ml Tier 1 oTC

Mucus-D Tab 60-600mg Tier 1 oTC

promethazine & phenylephrine syrup 6.25-5 Tier 2

mg/5ml

promethazine w/ codeine syrup 6.25-10 Tier2 QL (30 mL every day);

mg/5ml Subject to initial 7-day limit

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

Robit Cgh Dm Cap 10-200mg Tier 1 OoTC

Robitussin Cap Cold+flu Tier 1 oTC

Robitussin Liq Tier 1 OoTC

ROBITUSSIN LIQ CGH/CONG Tier 1 oTC

ROBITUSSIN LIQ TO GO CF Tier 1 OoTC

Robitussin Sus 30mg/5ml Tier 1 oTC

ROBITUSSIN SYP 7.5/5ML Tier 1 oTC

ROBITUSSN DM SYP Tier 1 OoTC

SCOT-TUSSIN LIQ DM SF Tier 1 OoTC

TRIAMINIC SYP CGH/CNG Tier 1 oTC

TRIAMINIC SYP CHST/NSL Tier 1 OoTC

Tussin Chest Liq 100/5ml Tier 1 OoTC

TUXARIN ER TAB 54.3-8MG Tier4 QL (2 tabs every day);
Subject to initial 7-day limit

TYLENOL CHLD SUS COLD FLU Tier 1 OoTC

TYLENOL COLD TAB SEVERE Tier 1 oTC

Wal-Itin D Tab 24 Hour Tier 1 oTC

Wal-Phed Pe Tab 4-10mg Tier 1 OoTC
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WAL-TUSSIN LIQ CF Tier 1 oTC

Wal-Tussin Syp 15mg/5ml Tier 1 OoTC

ZYNCOF SYP 20-400/5 Tier 1 oTC

ZYRTEC-D TAB 5-120MG Tier 1 oTC

CYSTIC FIBROSIS

CAYSTON INH 75MG Tier 5 PA, OL (84 vials every 28
days)

KALYDECO GRA 5.8MG Tier5  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 7T5MG 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)

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 Tier5  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 Tier5  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)
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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 Tier2 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
AYR SALINE KIT RINSE Tier 1 OoTC
NASAL ANTIALLERGY
NASALCROM SPR 5.2/ACT Tier 1 oTC
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) Tier2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act Tier 1 QL (1 package every 30
days), OTC
fluticasone propionate nasal susp 50 mcg/act Tier2 QL (1 package every 30
days)
mometasone furoate nasal susp 50 mcg/act Tier2 QL (2 packages every 30
days)
OMNARIS SPR Tier4 QL (1 package every 30
days)
Rhinocort Sus Allergy Tier 1 OoTC
triamcinolone acetonide nasal aerosol Tier2 QL (1 package every 30
suspension 55 mcg/act days), OTC
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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 Tier5  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 Tier3 OTC
PEDIATRIC RESPIRATORY MASK Tier 3
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG Tier 5 PA, QL (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
NUCALA INJ 40MG/0.4 Tier5  PA, QL (1syringe every 28
days)
NUCALA INJ 100MG/ML Tier5  PA, QL (3 autoinjectors
every 28 days)
NUCALA INJ 100MG/ML Tier5  PA, QL (3 syringes every
28 days)
XOLAIRINJ 75/0.5 Tier 5 PA, QL (2 pens every 28
days)
XOLAIRINJ 75/0.5 Tier5  PA, QL (2 syringes every
28 days)
XOLAIR INJ 150MG/ML Tier 5 PA, QL (8 pens every 28
days)
XOLAIR INJ 150MG/ML Tier 5 PA, QL (8 syringes every
28 days)
XOLAIR INJ 300/2ML Tier 5 PA, QL (4 pens every 28
days)
XOLAIR INJ 300/2ML Tier 5 PA, QL (4 syringes every

28 days)
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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 Tier3 QL (1 package every 30
days)
ASMANEX HFA AER 100 MCG Tier3 QL (1 package every 30
days)
ASMANEX HFA AER 200 MCG Tier3 QL (1 package every 30
days)
budesonide inhalation susp 0.5 mg/2ml Tier2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml Tier2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml Tier2 QL (1 box every 30 days)
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)

fluticasone furoate aerosol powder breath activ Tier2 QL (1 package every 30

50 mcg/act days)

fluticasone furoate aerosol powder breath activ Tier2 QL (1 package every 30

100 mcg/act days)

fluticasone furoate aerosol powder breath activ Tier2 QL (1 package every 30

200 mcg/act days)

STEROID/BETA-AGONIST COMBINATIONS

AIRSUPRA AER 90-80MCG Tier3 QL (3 packages every 30
days)

BREO ELLIPTA INH 50-25MCG Tier3 QL (1 package every 30
days)

BREO ELLIPTA INH 100-25 Tier3 QL (1 package every 30
days)

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

days)
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Breyna Tier2 QL (1 package every 30
days)
budesonide-formoterol fumarate dihyd aerosol Tier2 QL (1 package every 30
80-4.5 mcg/act days)
budesonide-formoterol fumarate dihyd aerosol Tier2 QL (1 package every 30
160-4.5 mcg/act days)
fluticasone-salmeterol aer powder ba 100-50 Tier2 QL (1 package every 30
mcg/act days)
fluticasone-salmeterol aer powder ba 250-50 Tier2 QL (1 package every 30
mcg/act days)
fluticasone-salmeterol aer powder ba 500-50 Tier2 QL (1 package every 30
mcg/act days)
Wixela Inhub Aer 100/50 Tier2 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)
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 OoTC
Pseudoephedrine Hcl Tab 60 mg Tier 1 OoTC
Sudafed 12hr Tab 120mg Cr Tier 1 oTC
SUDAFED CONG TAB 30MG Tier 1 OoTC
SUDAFED PE TAB SIN CONG Tier 1 oTC
4-Way Fast Spr 1% Tier 1 oTC
XANTHINES
AMINOPHYLLIN INJ 25MG/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 OoTC
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ANTISEBORRHEIC PRODUCTS

Requirements/Limits

SEBULEX SHA Tier 1 oTC
ANTISEPTICS & DISINFECTANTS

HIBICLENS SOL 4% Tier 1 oTC

NUPREP 5% SOL POV-10DI 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 oTC

povidone-iodine oint 10% Tier 1 oTC

povidone-iodine soln 10% Tier 1 oTC

DERMATOLOGY, ACNE

Acne Cleansi Bar 10% Tier 1 oTC

Acne Medicat Lot 5% Tier 1 oTC

Acne Medicat Lot 10% Tier 1 OoTC

adapalene cream 0.1% Tier2  PA, QL (45g every 28
days); PA applies for
members age 35 and older

adapalene gel 0.1% Tier 2 PA, QL (45g every 28
days); PA applies for
members age 35 and older

adapalene gel 0.3% Tier 2 PA, QL (45g 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 PER GEL 2.5% Tier 1 OoTC

Benzoyl Peroxide Gel 5% Tier 1 OoTC

Benzoyl Peroxide Gel 10% Tier 1 oTC

Benzoyl Peroxide Liq 5% Tier 1 OoTC

benzoyl peroxide-erythromycin gel 5-3% Tier2 QL (47gevery 30 days)

clindamycin phosph-benzoyl peroxide (refrig) Tier2 QL (45g every 30 days)

gel1.2(1)-5%

clindamycin phosphate foam 1% Tier 2

clindamycin phosphate gel 1% (twice-daily) 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 Tier2 QL (50g every 30 days)

1.2-2.5%

Ery Tier 2

erythromycin gel 2% Tier2 QL (60g every 30 days)
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erythromycin soln 2% Tier2 QL (60mL every 30 days)
isotretinoin cap 10 mg Tier 2
isotretinoin cap 20 mg Tier 2
isotretinoin cap 30 mg Tier 2
isotretinoin cap 40 mg Tier 2
Panoxyl Wash Liq 10% Tier 1 oTC
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
tretinoin cream 0.05% Tier 2
tretinoin cream 0.025% Tier 2
tretinoin gel 0.01% Tier 2
tretinoin gel 0.05% Tier 2
tretinoin gel 0.025% Tier 2
tretinoin microsphere gel 0.1% Tier 2
tretinoin microsphere gel 0.04% Tier 2
DERMATOLOGY, ACTINIC KERATOSIS
diclofenac sodium (actinic keratoses) gel 3% Tier 4
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 oTC
gentamicin sulfate cream 0.1% Tier 2
gentamicin sulfate oint 0.1% Tier 2
IV PREP WIPE PAD Tier3 OTC
mupirocin oint 2% Tier2 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
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) Tier2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) Tier2 QL (120 mL every 30 days)
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ciclopirox shampoo 1% Tier2 QL (120 mL every 30 days)
ciclopirox solution 8% Tier 2

clotrimazole cream 1% Tier2 QL (120g every 30 days)
clotrimazole soln 1% Tier2 QL (120 mL every 30 days)

clotrimazole w/ betamethasone cream 1-0.05% Tier2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% Tier2 QL (60 mL every 30 days)

Desenex Cre 1% Tier 1 OoTC
econazole nitrate cream 1% Tier2 QL (60g every 30 days)
ERTACZO CRE 2% Tier4 QL (60g every 30 days)
JUBLIA SOL 10% Tier 4 PA, QL (4mL every 30
days)
ketoconazole cream 2% Tier 2 QL (120g every 30 days)
Lamisil Af Aer 1% Tier 1 OoTC
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% Tier2 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 Tier2 QL (120g every 30 days)
nystatin oint 100000 unit/gm Tier2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm Tier2 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 Tier2 QL (60g every 30 days)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 Tier2 QL (60g every 30 days)
unit/gm-%
Nystop Tier2 QL (120g every 30 days)
oxiconazole nitrate cream 1% Tier2 QL (60g every 30 days)
sulconazole nitrate cream 1% Tier2 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 OoTC
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) Tier2 ST, QL (60 mL every 30
days); PA**
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calcipotriene-betamethasone dipropionate oint Tier4 ST, QL (60g every 30

0.005-0.064% days); PA**
calcitriol oint 3 mcg/gm Tier4 ST, QL (100g every 30
days); PA**
methoxsalen rapid cap 10 mg Tier 2
tazarotene cream 0.1% Tier 2 PA
tazarotene cream 0.05% Tier 2 PA
tazarotene gel 0.1% Tier2 PA
tazarotene gel 0.05% Tier2 PA
ZORYVE CRE 0.3% Tier 3
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% Tier2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% Tier 2
DERMATOLOGY, ANTIVIRALS
ABREVA CRE 10% Tier 1 oTC
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 Tier 5 PA, QL (2 syringes every

28 days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT INJ 300/2ML Tier5  PA, QL (4 syringes every
28 days); Indicated for
Asthma and Atopic

Dermatitis

EBGLYSS INJ 250/2ML Tier5 PA, QL (2 pens every 28
days)

EBGLYSS INJ 250/2ML Tier 5 PA, QL (2 syringes every
28 days)

EUCRISA OIN 2% Tier3 ST, QL (60 grams every 30
days); PA**

pimecrolimus cream 1% Tier4  ST; PA**

tacrolimus oint 0.1% Tier4  ST; PA**

tacrolimus oint 0.03% Tier4  ST; PA**

DERMATOLOGY, CORTICOSTEROIDS

Ala-Cort Tier2 QL (120g every 30 days)

alclometasone dipropionate cream 0.05% Tier2 QL (120g every 30 days)

alclometasone dipropionate oint 0.05% Tier2 QL (120g every 30 days)

amcinonide oint 0.1% Tier2 QL (120g every 30 days)

Anti-Itch Cre 1% Tier 1 QL (120g every 30 days),
oTC

Aquanil Hc Lot 1% Tier 1 OoTC

betamethasone dipropionate augmented cream  Tier2 QL (120g every 30 days)

0.05%
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betamethasone dipropionate augmented gel Tier2 QL (120g every 30 days)
0.05%

betamethasone dipropionate augmented lotion Tier2 QL (120mL every 30 days)
0.05%

betamethasone dipropionate augmented oint Tier2 QL (120g every 30 days)
0.05%

betamethasone dipropionate cream 0.05% Tier2 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% Tier2 QL (120mL every 30 days)
betamethasone valerate aerosol foam 0.12% Tier2 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base Tier2 QL (120g every 30 days)
equivalent)

betamethasone valerate lotion 0.1% (base Tier2 QL (120mL every 30 days)
equivalent)

betamethasone valerate oint 0.1% (base Tier2 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 Tier2 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% Tier2 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% Tier2 QL (120mL every 30 days)
clobetasol propionate spray 0.05% Tier2 QL (120mL every 30 days)
clocortolone pivalate cream 0.1% Tier4 QL (120g every 30 days)
desonide cream 0.05% Tier2 QL (120g every 30 days)
desonide lotion 0.05% Tier2 QL (120mL every 30 days)
desonide oint 0.05% Tier2 QL (120g every 30 days)
desoximetasone cream 0.05% Tier2 QL (120g every 30 days)
desoximetasone cream 0.25% Tier2 QL (120g every 30 days)
desoximetasone gel 0.05% Tier2 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% Tier2 QL (120g every 30 days)
fluocinolone acetonide cream 0.025% Tier2 QL (120g every 30 days)
fluocinolone acetonide oil 0.01% (body oil) Tier 2 QL (120mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) Tier2 QL (120mL every 30 days)
fluocinolone acetonide oint 0.025% Tier2 QL (120g every 30 days)
fluocinolone acetonide soln 0.01% Tier2 QL (120mL every 30 days)
fluocinonide cream 0.05% Tier2 QL (120g every 30 days)
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syringe 2%
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fluocinonide gel 0.05% Tier2 QL (120g every 30 days)
fluocinonide oint 0.05% Tier2 QL (120g every 30 days)
fluocinonide soln 0.05% Tier2 QL (120mL every 30 days)
fluticasone propionate cream 0.05% Tier2 QL (120g every 30 days)
fluticasone propionate lotion 0.05% Tier2 QL (120mL every 30 days)
fluticasone propionate oint 0.005% Tier2 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% Tier2 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% Tier2 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% Tier2 QL (120mL every 30 days)
hydrocortisone cream 0.5% Tier 1 oTC
hydrocortisone cream 1% Tier2 QL (120g every 30 days)
hydrocortisone cream 2.5% Tier 2 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 OoTC
hydrocortisone oint 2.5% Tier 2 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% Tier2 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% Tier 2 QL (120g every 30 days)
mometasone furoate cream 0.1% Tier 2 QL (120g every 30 days)
mometasone furoate oint 0.1% Tier2 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) Tier 2 QL (120mL every 30 days)
triamcinolone acetonide cream 0.1% Tier2 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% Tier2 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% Tier2 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% Tier2 QL (120mL every 30 days)
triamcinolone acetonide lotion 0.025% Tier2 QL (120mL every 30 days)
triamcinolone acetonide oint 0.1% Tier2 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% Tier2 QL (120g every 30 days)
triamcinolone acetonide oint 0.025% Tier2 QL (120g every 30 days)

DERMATOLOGY, LOCAL ANESTHETICS
Aloe Vera/lidocaine Tier 1 OoTC
Arth Pain Cre 0.075% Tier 1 oTC
Caladry! Clr Lot 1-0.1% Tier 1 oTC
CALADRYL LOT 1-8% Tier 1 oTC
capsaicin cream 0.025% Tier 1 oTC
Capsaicin Hp Cre 0.1% Tier 1 OoTC
CAPZASIN-P CRE 0.035% Tier 1 oTC
dibucaine oint 1% Tier 1 oTC
lidocaine hcl soln 4% Tier2 QL (50 mL every 30 days)
lidocaine hcl urethral/mucosal gel prefilled Tier2 QL (60 mL every 30 days)
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lidocaine oint 5% Tier2 QL (50g every 30 days)
Lidocaine Pain Relief Pat Tier2 QL (30 patches every 30
days), OTC
lidocaine patch 5% Tier2 QL (90 patches every 30
days)

lidocaine-prilocaine cream 2.5-2.5% Tier2 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 OoTC

ZOSTRIX NAT CRE 0.033% Tier 1 oTC
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

A+d Prevent Oin Tier 1 OoTC

acyclovir cream 5% Tier 4

Amlactin Lot 12% Tier 1 OoTC

AVEENO BATH PAK TREATMNT Tier 1 oTC

bexarotene gel 1% Tier5 PA

Callus Remov Pad 40% Tier 1 OoTC

Clean&clear Liq 2% Tier 1 oTC

Gordon-Vit E Cre 1500unit Tier 1 OoTC

KERI NRSHING LOT SHEA BTR Tier 1 oTC

LAC-HYDRIN LOT FIVE Tier 1 OoTC

lactic acid (ammonium lactate) cream 12% Tier 1 OoTC

lactic acid (ammonium lactate) cream 12% Tier 2

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 OoTC

SARNA LOT Tier 1 oTC

SELSUN BLUE SHA DEEP CLN Tier 1 OoTC

Urea 20 Intn Cre 20% Tier 1 OTC

vitamins a & d oint Tier 1 OoTC
DERMATOLOGY, ROSACEA

azelaic acid gel 15% Tier 2

brimonidine tartrate gel 0.33% (base Tier2 PA

equivalent)

FINACEA AER 15% Tier 3

ivermectin cream 1% Tier 2 PA

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

metronidazole gel 0.75% Tier2 QL (60g every 30 days)
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metronidazole gel 1% Tier2 QL (60g every 30 days)
metronidazole lotion 0.75% Tier2 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
Crotan Tier 2
Cvs Ivermectin Lice Treat Tier 2 OoTC
Gnp Lice Treatment Tier2 OTC
malathion lotion 0.5% Tier 2
permethrin cream 5% Tier 2
spinosad susp 0.9% Tier 2
DERMATOLOGY, SCABICIDES AND PEDICULIDES
Lice Killing Sha 0.33-4% Tier 1 OoTC
Lice Trtmnt Liq 1% Tier 1 OoTC
Sm Lice Lot Treatmnt Tier 1 OoTC
Stop Lice Kit Complete Tier 1 OoTC
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% Tier4  PA, QL (30g every 30 days)
sodium chloride irrigation soln 0.9% Tier 2
MISCELLANEOUS
ALUMINUM SOL ACETATE Tier 1 oTC
BALMEX CRE 11.3% Tier 1 oTC
BOUDREAUXS OIN 16% Tier 1 oTC
CALAMINE LOT 8-8% Tier 1 oTC
CERAVE OIN 46.5% Tier 1 oTC
Diaper Rash Cre 13% Tier 1 OoTC
Diaper Rash Pst 40% Tier 1 OoTC
DR SMITHS OIN DIAPER Tier 1 oTC
IONIL LIQ Tier 1 oTC
Maxilube Gel Tier 1 oTC
Medi Pad Tier 1 oTC
Minerin Cre Tier 1 oTC
Pedi-Boro Pow Soak Pak Tier 1 OoTC
Preparation Pad H Tier 1 OoTC
SM CALAMINE LOT Tier 1 oTC
TRIPLE PASTE OIN 12.8% Tier 1 oTC
zinc oxide oint 20% Tier 1 OoTC
zinc oxide oint 40% Tier 1 oTC
MOUTH/THROAT/DENTAL AGENTS
ANBESOL GEL 10% Tier 1 oTC
BABY ANBESOL GEL 7.5% Tier 1 oTC
cevimeline hcl cap 30 mg Tier 2
chlorhexidine gluconate soln 0.12% Tier 2
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clotrimazole troche 10 mg Tier2 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 hcl tab 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 OoTC
Tooth Sol Shield Tier 1 OoTC
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 oTC
fluocinolone acetonide (otic) oil 0.01% Tier 2
hydrocortisone w/ acetic acid otic soln 1-2% Tier 2
neomycin-polymyxin-hc otic soln 1% Tier 2
neomycin-polymyxin-hc otic susp 3.5 mg/ml- Tier 2
10000 unit/ml-1%
ofloxacin otic soln 0.3% Tier 2

TAR PRODUCTS
DHS TAR SHA Tier 1 OoTC
IONIL-T SHA 1% Tier 1 OoTC

VITAMINS

OIL SOLUBLE VITAMINS

cholecalciferol cap 1.25 mg (50000 unit) Tier2 OTC
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tab 5-80 Mg ..ccuireiiiiiiieeeeeeeeee 44
amlodipine besylate-benazepril hcl cap 10-
2O MG ittt 34
amlodipine besylate-benazepril hcl cap 10-
O MG ettt e eaeee e 35
amlodipine besylate-benazepril hcl cap 2.5-
TO MG ettt 34
amlodipine besylate-benazepril hcl cap 5-
TO MG et 34
amlodipine besylate-benazepril hcl cap 5-
20 M.ttt 34
amlodipine besylate-benazepril hcl cap 5-
O MG ettt e e erreeeseeaeeeeens 34
amlodipine besylate-valsartan tab 10-160
INIG ittt e s anae e 36
amlodipine besylate-valsartan tab 10-320
ING ettt ettt e e s anae e 36
amlodipine besylate-valsartan tab 5-160
NG ittt 36
amlodipine besylate-valsartan tab 5-320
NG ottt 36
amoxapine tab 100 Mg...........ccceeeveeevueeennenne 52
amoxapine tab 150 mg..........ccoceeeveevueeennenne 53
amoxapine tab 25 mg ........cccceceveeeveneennen. 52
amoxapine tab 50 mg ..........cccoeeeveeueecnnene 52
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg ......coovvveevvenvennne 102
amoxicillin & k clavulanate for susp 200-
28.5mg/bml.......c..ooeeeiaiiieeene 21
amoxicillin & k clavulanate for susp 250-
62.5Mg/BMl........coeeiiieieeeeeene 21
amoxicillin & k clavulanate for susp 400-57
MQG/BML...eeoeeeeeeeeeteecee e 21

150



amoxicillin & k clavulanate for susp 600-

42.9mg/5mil.........uueeeeeeeeeeeeeeeene 22
amoxicillin & k clavulanate tab 250-125 mg
.................................................................... 22
amoxicillin & k clavulanate tab 500-125 mg
.................................................................... 22
amoxicillin & k clavulanate tab 875-125 mg
.................................................................... 22
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5MQ oottt 22
amoxicillin (trihydrate) cap 250 mg........... 22
amoxicillin (trihydrate) cap 500 mqg.......... 22

amoxicillin (trihydrate) chew tab 125 mg . 22
amoxicillin (trihydrate) chew tab 250 mg 22
amoxicillin (trihydrate) for susp 125 mg/5ml

.................................................................... 22
amoxicillin (trihydrate) for susp 200
MQG/BM ..ot 22
amoxicillin (trihydrate) for susp 250
MG/BML ...ttt 22
amoxicillin (trihydrate) for susp 400
MG/BML ..ottt 22
amoxicillin (trihydrate) tab 500 mg........... 22
amoxicillin (trihydrate) tab 875 mg............ 22
amphetamine-dextroamphetamine cap er
P21 o T [0 oo IS U SRR 66
amphetamine-dextroamphetamine cap er
P21 o T E X 0 0 T OSSR 66
amphetamine-dextroamphetamine cap er
24Rr 20 Mg ...oooueeiiieeeeeeeeee e 66
amphetamine-dextroamphetamine cap er
24Rr 25 MQ ..o 67
amphetamine-dextroamphetamine cap er
24Rr 30 MG ..ueeeeeeeeieeeeeeeee e 67
amphetamine-dextroamphetamine cap er
P21 o TG Y 0 To TR SRR 66
amphetamine-dextroamphetamine tab 10
INIG ettt rree e ere e e saa e s e s enrae s 67
amphetamine-dextroamphetamine tab 12.5
MG ettt ettt eree e 67
amphetamine-dextroamphetamine tab 15
MG ettt erae e 67
amphetamine-dextroamphetamine tab 20
INIG vttt eree e e sre e e sra e e e s nrae s 67

amphetamine-dextroamphetamine tab 30

INIG oottt ettt e s rre e e s aaaeeeas 67
amphetamine-dextroamphetamine tab 5
ING ettt 67
amphetamine-dextroamphetamine tab 7.5
ING ettt 67
amphotericin b for iv soln 50 mg................. 12
ampicillin cap 500 Mg........ceeveeveeevuerenenns 22
ampicillin sodium forinj1gm..................... 22
ampicillin sodium for inj2gm .................... 22
anagrelide hclcap 0.5 mg............ccuueue... 107
anagrelide hclcap 1mg .........ueeeeveeeennnenne 107
anastrozole tab 1mg ........cccceecveeveecvueeenenne 26
ANBESOL GEL 10% ....cccveevreereeieeeeenen. 146
ANNOVERA MIS......cooiiiriirieneeneeieevenaen 83
Antacid Plus Sus Gas Rel............................ 96
ANTI-DIARRHE LIQ IMG/5ML................... o7
Anti-Fungal POW 1% .....cccueeveeeeveeeceeeneanne 140
ANti-ItCh Cre 1%....uueeeeeeceeeeeeceeeceeeveenne 142
Anti-ltch Gel 2% EX St...........coevueveeeevuenne. 138
APOKYN INJ 1OMG/ML.......covvierrieerernnanns 57
apraclonidine hcl ophth soln 0.5% (base
eQUIVALENL) ... 128
aprepitant capsule 125 mg ..........ccccueeuneen. o7
aprepitant capsule 40 mg...........cccoevueeeueen. 97
aprepitant capsule 80 mg............cccccueeeueen. o7
aprepitant capsule therapy pack 80 & 125
ING ettt ettt e e s anae e o7
APRETUDE SUS 600MG ER ..........cccceuuuun..e 12
1Y o) SRS 83
APTIVUS CAP 250MGi........oeevueeeierreeerenne 12
Aquanil HC LOt 1% ......uuevceeeeceeeeieneeeneenne 142
Aranelle...........ueeeeeeeeeeieeeeeeceeeeeeee e 83
ARANESP INJ 100MCQG........ccoveeeveerrennen. 106
ARANESP INJ 1IOMCG.......ccooeererrerrenenne 106
ARANESP INJ 150MCG........cccceeeveerrenneen. 106
ARANESP INJ 200MCG......cccevercrerrenenne 106
ARANESP INJ 25MCG .......cccoveereerrenen. 106
ARANESP INJ 300MCG.......cccoeeeveerrennen. 106
ARANESP INJ 40MCG.......ccooevvreererrenenne 106
ARANESP INJ 500MCG........ccoeeveerrennen. 106
ARANESP INJ BOMCG.......cccoevvrerrerrennnne 106
ARCALYST INJ 220MG......ccccevvverierreeenne 115
AREXVY INJ 120MCG......cccceverrerierreeeenne 116



arformoterol tartrate soln nebu 15 mcg/2ml

(DASE €QUIV) ....cccueeeereeeeeeeeieecee e 132
aripiprazole oral solution 1Tmg/mi.............. 59
aripiprazole orally disintegrating tab 10 mg

.................................................................... 59
aripiprazole orally disintegrating tab 15 mg

.................................................................... 59
aripiprazole tab 10 mg...........ccccceeevevcueene. 59
aripiprazole tab 15 mg.........cccccceeevevcueennen. 59
aripiprazole tab 2 mg ..........ccccveeeeeveeecneennns 59
aripiprazole tab 20 mg..........ccccceeevevcueennn. 59
aripiprazole tab 30 mg............cccceeveevueenneen. 59
aripiprazole tab 5 mg ............coccveeevevcueennnnn. 59
ARISTADA INJ 1064MG.........ccocerverreraanne 59
ARISTADA INJ 441MG/1....ocovveeievereenenne 59
ARISTADA INJ 662MG/2........ccceevceeereenenne 59
ARISTADA INJ 882MG/3........ccccerverreenenne 59
ARISTADA INJ INITIO ..ot 59
armodafinil tab 150 mg ..........cccceeveecueennnnn. 75
armodafinil tab 200 Mg .........cccceevevvueennen. 75
armodafinil tab 250 mg ............ccccoveveueennee. 75
armodafinil tab 50 mg...........ccccceeeueevvueennen. 75
ARNUITY ELPT INH 100MCQG.................... 137
ARNUITY ELPT INH 200MCG.................... 137
ARNUITY ELPT INH 50MCG...........ccceuu... 137
arsenic trioxide iv soln 10 mg/10ml (1

MG/MNL) e 32
arsenic trioxide iv soln 12 mg/éml (2 mg/ml)

.................................................................... 32
Arth Pain Cre 0.075% .......coeveeeveeeeeennnnnnne 144
Artifi Tears SOl 1.4% Op ......ueeeeveeeerveeennnen. 127
ascorbic acid cap er 500 mg .................... 122
ascorbic acid tab 500 mg.............ccccuueu.... 122
asenapine maleate sl tab 10 mg (base

EQUIV).ccoeieeeieecieeeieesieeceeseeessseesaessseesaseas 59
asenapine maleate sl tab 2.5 mg (base

EQUIV).ccoeieeeieecieeeieesieeceeseeessseesaessseesaseas 59
asenapine maleate sl tab 5 mg (base equiv)

.................................................................... 59
ASALYNG ...t 83
ASMANEX HFA AER 100 MCG ................. 137
ASMANEX HFA AER 200 MCG................. 137
ASMANEX HFA AER 50MCG.........cc.ccu.... 137
Aspirin Ec Adult Low Dose...............ccuuuu.... 10

Aspirin Tab 325mg@ .......cccoeoeeveeviinenieienee. 10
Aspirin Tab 500 M@ ......cccueeceeeceeecveeieeeenenns 10
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................. 107
ASTAGRAF XL CAP O.5MG.........cccccvveunene 115
ASTAGRAF XL CAP IMG........ccceeveerrenrnne 15
ASTAGRAF XL CAP5MG........cccovveevrennene 115
ATABEX CHW PRENATAL......ccceevverrennene. 121
atazanavir sulfate cap 150 mg (base equiv)
..................................................................... 13
atazanavir sulfate cap 200 mg (base equiv)
..................................................................... 13
atazanavir sulfate cap 300 mg (base equiv)
..................................................................... 13

atenolol & chlorthalidone tab 100-25 mg .42
atenolol & chlorthalidone tab 50-25 mg...42

atenololtab 100 Mg .....ccceevvvevveeeieeeveeneeenne 42
atenololtab 25 mg........eeeeevceeeveecienennenns 42
atenololtab 50 MQg........ccceevueeeeeeveeciuenenenns 42

atomoxetine hcl cap 10 mg (base equiv)..67
atomoxetine hcl cap 100 mg (base equiv)67
atomoxetine hcl cap 18 mg (base equiv)..67
atomoxetine hcl cap 25 mg (base equiv) .67
atomoxetine hcl cap 40 mg (base equiv) .67
atomoxetine hcl cap 60 mg (base equiv) .67
atomoxetine hcl cap 80 mg (base equiv) .67
atorvastatin calcium tab 10 mg (base

eQUIVALENL) ......uueeeeeeeeeeeeeeeeeeee e 39
atorvastatin calcium tab 20 mg (base
EQUIVALENT) ...t 39
atorvastatin calcium tab 40 mg (base
EQUIVALENT) ...t 40
atorvastatin calcium tab 80 mg (base
EQUIVALENL) ... 40
atovaquone susp 750 mg/5mi................... 20
atovaquone-proguanil hcl tab 250-100 mg
..................................................................... 12
atovaquone-proguanil hcl tab 62.5-25 mg12
atropine sulfate ophth soln 1%.................. 128
atropine sulfate soln prefill syr 1 mg/10ml
(0.1MG/ML) e o7
AUSTEDO TAB 12MG......cccoevieeiereeeeerennen. 73
AUSTEDO TAB BMG.......ccccevierieeeierienneen 73
AUSTEDO TABOMG......cocevieriieeiereennees 73



AUTOLET LITE KIT STARTER..................... 87
avanafil tab 100 Mg ........ccceeveevveeceeecreenen. 103
avanafil tab 200 mg..........cccceevueeevueeceennnen. 103
avanafil tab 50 mg.........ccceeeeeevueecveecneennnen. 103
AVEENO BATH PAK TREATMNT ............. 145
AVERITAB ..ottt 83
AVIANE ..ottt 83
W ANV7 [0 (o) ¢ USSR 22
AYR SALINE KIT RINSE........cccevverrereennne 135
azacitidine for inj 100 mg..........cceceeevueenne. 24
AZASITE SOL 1%...ccuvieieieieeieeieneeeenene 126
azathioprine tab 100 Mg ...........ccccceeeueeunee. 15
azathioprine tab 50 mg............cccceeeueennee. 15
azathioprine tab 75 mg............cccccvveeeueennnnn. 15
azelaic acid gel 15% ........ueueeeeveeecvencuennnnn. 145
azelastine hcl nasal spray 0.1% (137
MCG/SPrAY) eeeeeeeeveeeeenieeeeieeeeesseeesseennns 130
azelastine hcl ophth soln 0.05% .............. 127
azelastine hcl-fluticasone prop nasal spray
1837-50 MCQ/act .........uoeeeeeveeeeieeieeeeenne 130
azithromycin for susp 100 mg/5mil............. 18
azithromycin for susp 200 mg/5mi............ 18
azithromycin tab 250 mg...........cccceevueeeuene 18
azithromycin tab 500 mg ..........cccceeevueeeueene 18
azithromycin tab 600 Mg ........c.cccceevueeuenen. 18
AZSTARYS CAP 26.1-5.2.......cccevevereennnenn 67
AZSTARYS CAP 39.2-T.8....ccceecveevereenene 67
AZSTARYS CAP 52.3-10. ...ccceevverererienenee. 67
aztreonam forinj 1 gmM..........eeevueeeeeecveennen. 20
aztreonam forinj2 gm ...........ccccceeeeeveeeuenne. 20
AZUIELEE ...ttt 83
B
B-12 Sub 1000MCQ .....ccceveereeereecrreecreennen. 122
BABY ANBESOL GEL 7.5%.......ccccccuveuvenu.. 146
bacitracin oint 500 unit/gm ..................... 140
bacitracin ophth oint 500 unit/gm........... 126
bacitracin zinc oint 500 unit/gm ............. 140
bacitracin-polymyxin b ophth oint ........... 126
bacitracin-polymyxin-neomycin-hc ophth
OINE Tttt 125
baclofen tab 10 Mg .........cueeeueeeveecveccreennen. 74
baclofen tab20 mg .........cccceeveeeceeveevuennenne. 74
baclofen tab 5 mg.........ceeeeeevveecveccreenen. 74
BALMEX CRE 11.3%...cccccovuerirrerienieneennens 146

balsalazide disodium cap 750 mg............. 99

BARACLUDE SOL ....cccevvierieeeeeeereeseeneen 19
BASAGLAR KWIKPEN.........cccoeevieeierrerennee. 80
BAXDELA TAB 450MG........cccceeveereereerennen. 18
Bayer Asa Tab 325mg@..........cccceeeeevveeecnnenne 10
BAYER MICRLT MIS LANC DVC................ 87
b-complex vitamin tab ..................c............ 122
BE WELL PAK ROUNDED...........ccceeuveuen... 121
BELBUCA MIS 150MCG......ccceevereereeienenne 9
BELBUCA MIS 300MCG........ccocevvuerrrerrennenne 9
BELBUCA MIS 450MCG.........ccoevvueereerenene 9
BELBUCA MIS 600MCG........ccccevvuervierrennenne 9
BELBUCA MIS 7T50MCQG.......ccceccveereereenrenen. 10
BELBUCA MIS 7T5MCG........ccoveerereereenrenenns 9
BELBUCA MIS 900MCG........cccceveerrerrennen. 10
BELSOMRA TAB 1IOMG.......ccceevveeverrerennen. 70
BELSOMRA TAB 1I5MG .......ccccecvereeeerrennen. 70
BELSOMRA TAB 20MG.......ccccceveerveereerennee. 70
BELSOMRA TAB5MG........cccoeeveererrerennen. 70
BENADRYL ALL LIQ 12.5/5ML................. 130
benazepril & hydrochlorothiazide tab 10-
125 MG ettt 35
benazepril & hydrochlorothiazide tab 20-
125 MQ ceoiiiiiiiieeeeteee e 35
benazepril & hydrochlorothiazide tab 20-25
INIG ittt e s anae e 35
benazepril & hydrochlorothiazide tab 5-
B.25 MG ..ttt 35
benazepril hcltab 10 Mg..........occuveeveennene 35
benazepril hcltab20 mg ..........cccoeeeeeenennee. 35
benazepril hcltab 40 mg.............uueueeennen. 35
benazepril hcltab 5 mg..........ccceeeeeennnennen. 35
benzonatate cap 100 Mg .........cccoveeueeennnn. 132
benzonatate cap 200 mg..........ccceeeueeeunen. 132
BENZOYL PER GEL 2.5%....ccceeuvrveerennene 139
Benzoyl Peroxide Gel 10%........................ 139
Benzoyl Peroxide Gel 5% ............ccueuuue. 139
Benzoyl Peroxide Liq 5%.........cueeeveenn... 139
benzoyl peroxide-erythromycin gel 5-3%
.................................................................. 139
benztropine mesylate inj 1mg/ml ............. 57
benztropine mesylate tab 0.5 mg.............. 57
benztropine mesylate tab 1mg.................. 57
benztropine mesylate tab2 mg.................. 57



bepotastine besilate ophth soln 1.5% ......127

BESIVANCE SUS 0.6%......ccccuveeureeveenrenee 126
betaine powder for oral solution................ 94
betamethasone dipropionate augmented
Ccream 0.05% .......uueeeeeevveeeeeeireeeeeeineeeenns 142
betamethasone dipropionate augmented
GEL0O.05% oot 143
betamethasone dipropionate augmented
[0tiON 0.05% ...ueeeeeeeeeeeeeeecieeeeeeeeereenes 143
betamethasone dipropionate augmented
OINEt 0.05% v 143
betamethasone dipropionate cream 0.05%
................................................................... 143
betamethasone dipropionate lotion 0.05%
................................................................... 143
betamethasone valerate aerosol foam
O0.12% et 143
betamethasone valerate cream 0.1% (base
EQUIVALENL) ... 143
betamethasone valerate lotion 0.1% (base
EQUIVALENL) ... 143
betamethasone valerate oint 0.1% (base
EQUIVALENL) ... 143
BETASERON INJ O.3MG.......ccceceeereerrenne 73
betaxolol hcl ophth soln 0.5% .................. 127
betaxolol hcltab 10 Mg.........cccoeeervevveennen. 42
betaxolol hcltab20 mg..........ccccccveuenne.e. 42
bethanechol chloride tab 10 mg................ 103
bethanechol chloride tab 25 mg.............. 104
bethanechol chloride tab 5 mg................. 103
bethanechol chloride tab 50 mg ............. 104
BETOPTIC-S SUS 0.25% OP...........c....... 127
BEVESPI AER 9-4.8MCG..........cccecuveuvenen. 129
bexarotene cap 75 mg........ccoeeeveecueennnnn. 32
bexarotene gel1%.........cccooeeveevenveneeennene 145
BEXSERO INJ ...t 116
BEYFORTUS INJ 1I00MG/ML .................... 116
BEYFORTUS INJ 50/0.5ML..........ccoecuce.... 116
bicalutamide tab 50 mg.............cccoueeueeuee. 27
BIJUVA CAP 0.5-100......ccoeeceeeirerrecreennen. o1
BIJUVA CAP 1-100MG .......ccceeeieerecreennen. o1
BIKTARVY TAB ..ot 14
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG oottt 42

bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ..ttt 42
bisoprolol & hydrochlorothiazide tab 5-6.25
ING ettt 42
bisoprolol fumarate tab 10 mg ................... 42
bisoprolol fumarate tab 5 mg..................... 42
bleomycin sulfate for inj 15 unit.................. 24
bleomycin sulfate for inj 30 unit................. 24
BLOOD GLUCOSE CALIBRATION
SOLUTION....etiieetetetereeieseeete e 19
BOOSTRIX INJ..ccoeiiiieieenieeeeeeeeeeene 116
bosentan tab 125 Mg .......cceceeveeecveeecneennnen. 48
bosentan tab 62.5 Mg ........ccccceveevieevrenennenns 48
bosentan tab for oral susp 32 mg.............. 49
BOUDREAUXS OIN 16%.....cccceeeervveruennenne 146
BRAFTOVI CAP 7T5MG........cccoeevveeeerrerennen. 28
BRAINSTRONG MIS PRENATAL............... 121
BREO ELLIPTA INH 100-25 ...........c..c........ 137
BREO ELLIPTA INH 200-25...........c..c....... 137
BREO ELLIPTA INH 50-25MCG................ 137
Breyna ... 138
BREZTRI AERO AER SPHERE.................... 129
brimonidine tartrate gel 0.33% (base
eqUIVALENL) ... 145
brimonidine tartrate ophth soln 0.1% ...... 128
brimonidine tartrate ophth soln 0.15% ....128
brimonidine tartrate ophth soln 0.2%......128
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% cuuveeeieveeeeeceeeeeecreennn 127
brinzolamide ophth susp 1% ........ccccccuee... 127
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily).........ccueeeeuveeeuneennee. 126
bromocriptine mesylate cap 5 mg (base
EQUIVALENL) ... 57
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENL) ... 57
BRUKINSA CAP 80MG.......cccccevveeeecreerennen. 28
BRYHALI LOT 0.01% ...ccuveevvereereerecienene 143
budesonide delayed release particles cap 3
NG ittt 99
budesonide inhalation susp 0.25 mg/2ml
................................................................... 137
budesonide inhalation susp 0.5 mg/2ml 137
budesonide inhalation susp 1 mg/2ml .... 137
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budesonide tab er 24hr 9 mg..................... 99
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act....................... 138
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act..............cuuu..... 138
bumetanide tab 0.5 Mg ........ccccceeeuvercueennnn. 46
bumetanide tab 1mg ........cccceeveeeeveeecneennns 46
bumetanide tab2 mg..........ccccccevevercueennn. 46
buprenorphine hclinj 0.3 mg/ml (base

buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €QUIV) ......ceeecueeeeeeceeeecreeenennnes 75
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equIV).........cccoueeereeevueeeunans 75
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €qUIV) ......c.eeeveeeeceenceeeeseeneeenne 75
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV) ......cceeeceeeeeenceeeeseeeeeennne 75
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base eqQUIV) .......eecvueeeeeeceeeceeeeeennne 75
buprenorphine hcl-naloxone hcl sl tab 8-2
mg (base eqQUIV) ......ceeevueeeeeeceeecreeeeennnes 75
buprenorphine td patch weekly 10 mcg/hr

buprenorphine td patch weekly 5 mcg/hr 10
buprenorphine td patch weekly 7.5 mcg/hr

..................................................................... 10
bupropion hcl (smoking deterrent) tab er

12Ar 150 MQG..cnniiiiiininieeeeeeeeeeeaee 77
bupropion hcltab 100 mg...............ccueun.... 53
bupropion hcltab 75 mg ...........ccuveeuueenee. 53
bupropion hcltab er 12hr 100 mg............... 53
bupropion hcl tab er 12hr 150 mg............... 53
bupropion hcl tab er 12hr 200 mg ............. 53
bupropion hcl tab er 24hr 150 mg ............. 53
bupropion hcl tab er 24hr 300 mg ............ 53

buspirone hcltab 10 mg.........ccccceceeeuennnennen. 50
buspirone hcltab 15 mg............cccveeuveennnen. 50
buspirone hcltab 30 mg...........ccceeeueeneene 50
buspirone hcltab 5 mg ........ccueeeevecuennnn. 50
buspirone hcltab 7.5 mg..............ccuuue....... 50
busulfan injf 6 mg/mi...............ccccceeeveeennenn. 23
butorphanol tartrate inj 1mg/mi.................. 3
butorphanol tartrate inj2 mg/mi ................. 3

butorphanol tartrate nasal soln 10 mg/ml .. 3
Cc

C-500 Chw 500mMg.......cccoevvuemeeverseneennene 122
CA CITRATE TAB 250MG.......ccccceveuerrenen. 122
CA GLUCONATE TAB 50MG.........cccccuenue. 122
CA LACTATE TAB 100MG ......ccceververennene 122
CABENUVA SUS 400-600.......cccccervuervennenne 14
CABENUVA SUS 600-900......ccccecevcervennenne. 14
cabergoline tab 0.5 mg.........ccceeevvevenuennne. 94
CABOMETYX TAB 20MG........cocercererrennene 28
CABOMETYX TAB 40MG .......coceverierenene 28
CABOMETYX TAB 60MG ........ccoecvvveerenne 28
CADEAUDHA CAP. ...ttt 121
Cal Antacid Chw 1000mMg........ccccevueveueenne. 96
Caladryl Clr Lot 1-0.1%....c..uuveeerveeerreennn. 144
CALADRYL LOT 1-8% ...cocvvvereenerieeennen 144
CALAMINE LOT 8-8%...cccevvververeerreaennne 146
Calc Antacid Chw 500mg............cccceeuueune.. 96
Calc Antacid Chw 750mg..........cccoceeeenncne. 96
CALC CHEWABL CHW 600 PLUS .......... 120
CALCI-CHEW CHW 1250MG.................... 122

calcipotriene soln 0.005% (50 mcg/ml) . 141
calcipotriene-betamethasone dipropionate

0int 0.005-0.064% ......ccueeeureeecreecrannns 142
calcitonin (salmon) nasal soln 200 unit/act

.................................................................... 83
Calcitrate Tab 950mMg ......ccccceceevervuenvuennne 122
calcitriolcap 0.25 MCg........ccoveevueeceveennennn. 96
calcitriol cap 0.5 MCg.......ccoveeeercerseeneenne 96
calcitriol oint 3mcg/gm.........cccveevueeennene 142
calcitriol oral soln 1 mcg/mi........................ 96
Calcium 600 Tab ......ceeeeveeeeieeieeeeeeeeene 122
Calcium 600+d ... 122
calcium acetate (phosphate binder) cap

667 mg (169 Mg Ca)....cccuveeeeeereecereerenes 94
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calcium acetate (phosphate binder) tab 667

INIG ittt ee e rree e ere e e saaa e e e s nrae s 94
CALCIUM CARB TAB 648MG.................... 96
calcium carbonate (antacid) susp 1250

MQG/BML ...ttt o7
calcium carbonate tab 1250 mg (500 mg

elemental ca)...........ccceeeeeeuueeeeeeiieiiiecnnnnn 122
calcium carbonate-cholecalciferol tab 600

mg-5 mcg(200 unit) ...........cceveeeueeennennne. 122
CALCIUM CIT TAB 1040MG.........cceruue.e. 122
calcium citrate tab 950 mg (200 mg

elemental ca)...........coceeeeeuueveeeeiiiiieecnnnnn, 123
Calcium Citrate-Vitamin D Tab 315 mg-250

UNTE oottt e e nee e e 123
calcium cit-vit d tab 200 mg-6.25 mcg(250

unit) (elem ca) .........eeceeeeeeeeecuneeeeecnnnnnn. 123
calcium cit-vitamin d tab 315 mg-5

mcg(200 unit) (elem ca)........................ 123
CALCIUM GLUC TAB 500MG................... 123
CALCIUM LACT TAB 648MG.................... 123
CALCIUM LACT TAB 750MG.................... 123
CALCIUM SOFT CHW CHOCOLAT.......... 123
Calcium Soft Chw Mlk Choc ..................... 123
CALCIUM TAB 333MG......ccceeeveerrerreennen. 123
Calcium/d Chw 500-400.............cccueeeueun. 123
CALCIUM/D3 WAF.....uieeeecieeceeeceeeennn 123
Callus Remov Pad 40% .......c..ceevueeecveneuenne 145
CALNA TAB.....cteeteeeecteeeeeee e saeens 121
CALQUENCE TAB100MG........ccoveeveenrnnee. 28
CALTRATE +D3 TAB 600-800.................. 123
Camlil@ ... 84
CaAMIESE e 84
candesartan cilexetil tab 16 mg.................. 37
candesartan cilexetil tab 32 mg ................ 37
candesartan cilexetil tab 4 mg................... 37
candesartan cilexetil tab 8 mgq................... 37
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ c...uueeeeeeeereecreeeeeieeeeenns 36
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 Mg ..coueveeieeieeeeene 36
candesartan cilexetil-hydrochlorothiazide

tab 32-25 MG ....uuceiiiieeeeeeeene 37
capecitabine tab 150 Mg .........ccccoveeveecuenne 24
capecitabine tab 500 mg ...........ccccceueeuenne 24

CAPRELSA TAB 100MG........cccveueecreeranenne 28
CAPRELSA TAB 300MG.......cccvverrierrennenne 28
capsaicin cream 0.025%...........ccccceuveun... 144
Capsaicin Hp Cre 0.1% .......ccceeuveeecvveennen. 144
captopriltab 100 Mg ......cccceeevevvevverveenuenne. 35
captopriltab 12.5mg......ccccoeveveveecvennenne. 35
captopriltab 25 mg .........ccceveeeevueeeecneeennnn. 35
captopril tab 50 Mg ........cccueeveeecvereeencnennne 35
CAPVAXIVE INJ O.5ML.....ccvveerirerrrenen. 116
CAPZASIN-P CRE 0.035% .....ccovverueennnne 144
carbamazepine cap er 12hr 100 mg .......... 62
carbamazepine cap er 12hr 200 mg.......... 62
carbamazepine cap er 12hr 300 mg.......... 62
carbamazepine chew tab 100 mg ............. 62
carbamazepine chew tab 200 mqg............. 62
carbamazepine susp 100 mg/5mi............. 62
carbamazepine tab 200 mg.............c......... 62
carbamazepine tab er 12hr 100 mg ........... 62
carbamazepine tab er 12hr 200 mg .......... 62
carbamazepine tab er 12hr 400 mg .......... 62
carbidopa & levodopa orally disintegrating
tab 10-100 MQ...uuvvuereiinieeieeeeeeeeeeeeenne 58
carbidopa & levodopa orally disintegrating
tab 25-100 MQ ...ccuveeereeieecreeeieeceeereennes 58
carbidopa & levodopa orally disintegrating
tab 25-250 MQ...ccuueicieeieeieeeieeceeeeene 58
carbidopa & levodopa tab 10-100 mg....... 58
carbidopa & levodopa tab 25-100 mg ...... 58
carbidopa & levodopa tab 25-250 mg......58

carbidopa & levodopa tab er 25-100 mg..58
carbidopa & levodopa tab er 50-200 mg .58

carbidopa tab 25 mg ........ccccceeeevverienneenncne 58
carbidopa-levodopa-entacapone tabs 12.5-
50-200 MG .ccciiiiiiiiiiiieiiiiineieeeeeeeee e 58
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ..eververereereerrereereesessnens 58
carbidopa-levodopa-entacapone tabs 25-
100-200 MG .uvenveereereereeeeeeecieecreeveeanens 58
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ..ucoouvreereereeeeerrernnnns 58
carbidopa-levodopa-entacapone tabs 37.5-
150-200 M@ ..evvveiieenieneeceeeeeeeeeeene 58
carbidopa-levodopa-entacapone tabs 50-
200-200 MQG...uuriiiiiecrreeireecreecreeeireeereeaeas 58
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carbinoxamine maleate soln 4 mg/5ml...130

carbinoxamine maleate tab 4 mg............. 130
carboplatin iv soln 150 mg/15mi................ 33
carboplatin iv soln 450 mg/45mi .............. 33
carboplatin iv soln 50 mg/5mi................... 33
carboplatin iv soln 600 mg/60mi.............. 33
CARDURA XL TABAMG .......cccocvveverennne 103
CARDURA XL TAB8MG .......cceceeeueevenanne 103
CAREFINE MIS 32GX6MM ........ccccecuveueenne. 87
carglumic acid soluble tab 200 mg........... 96
carisoprodoltab 350 mg. ..........ccccueevueveuene 74
carmustine forinj 100 Mg ..........cccceeveeeeueene 23
carteolol hcl ophth soln 1% ....................... 127
Cartia Xt ....ouueeeveeeeeeeeeeceeeeeeeeeeeeeee e 44

carvedilol phosphate cap er 24hr 10 mg .. 42
carvedilol phosphate cap er 24hr 20 mg . 42
carvedilol phosphate cap er 24hr 40 mg . 42
carvedilol phosphate cap er 24hr 80 mg . 42

carvediloltab 12.5 Mg .........ccoeveeeueecveencnnnne 42
carvediloltab 25 mg........ccueevevevueneveencnennne 42
carvedilol tab 3.125 Mg ........cccoeevueeevuencuenne 42
carvedilol tab 6.25 Mg .........cccceevvueeeveencuennne 42
CAYADPR. ...ttt 118
CAYSTON INH 75MG........ccccevverrerereennnnen 134
cefaclor cap 250 Mg .......ccceeveeceeeveeeseeneennen. 16
cefaclor cap 500 Mg .......ceeeevveecveecreeenennn 16
cefaclor for susp 250 mg/5ml..................... 16
cefadroxil cap 500 Mg.........ccoeeevueecreeenennne 16
cefadroxil for susp 250 mg/5mi.................. 17
cefadroxil for susp 500 mg/5mi................. 17
cefadroxiltab 1 gm ..........ccceeeceeeceeecieeerenne 17
cefazolin sodium forinj 1gm...................... 17
cefdinir cap 300 mg........ccveecveecvveecreeenenne 17
cefdinir for susp 125 mg/bml....................... 17
cefdinir for susp 250 mg/5mi ..................... 17
cefepime hclforinj1gm...........eeeeennnee. 17
cefepime hclforivsoln2gm...................... 17
cefixime cap 400 Mg ......cueeeceeecveeecreeenenne 17
cefixime for susp 100 mg/5mil..................... 17
cefixime for susp 200 mg/5mi ................... 17
cefpodoxime proxetil for susp 100 mg/5ml
..................................................................... 17
cefpodoxime proxetil for susp 50 mg/5ml17
cefpodoxime proxetil tab 100 mg .............. 17

cefpodoxime proxetil tab 200 mg.............. 17
cefprozil for susp 125 mg/5mi..................... 17
cefprozil for susp 250 mg/5mi.................... 17
cefprozil tab 250 Mg ......ccceeeveevveeeveeneennnen. 17
cefprozil tab 500 Mg ......cceeeveevvveevveneeennnen. 17
ceftazidime for iv soln 2 gm......................... 17
ceftriaxone sodium for inj 1gm................... 17
ceftriaxone sodium for inj 10 gm................. 17
ceftriaxone sodium forinj2 gm.................. 17
ceftriaxone sodium for inj 250 mg.............. 17
ceftriaxone sodium for inj 500 mg ............. 17
ceftriaxone sodium for ivsoln 1gm............ 17
ceftriaxone sodium for ivsoln2gm ........... 17
cefuroxime axetil tab 250 mg..................... 17
cefuroxime axetil tab 500 mg..................... 18
celecoxib cap 100 Mg ....cueeevueeeveeceeecrenenenns 1
celecoxib cap 200 MQ........ueeveeeceeeveenveenneenne 1
celecoxib cap 50 Mg .......ceeeveeeceeecveccienenenne 1
CELLCEPT CAP 250MG.......ccceeverereerennene 115
CELLCEPT IV INJ 500MG.........ccctveueruennen. 115
CELLCEPT SUS 200MG/ML......ccccecuevuene. 115
CELLCEPT TAB 500MG........cccceverruernennen. 115
CENTRUM CHW VITAMINT .....ccceevverenen. 123
CENTRUM LIQ....coviiieieeienieneeeeeeeeenees 123
CENTRUM SPEC PAK PRENATAL............ 121
CENTRUM TAB SILVER........ccceeverrrrerenene 123
cephalexin cap 250 Mmg.........ccceeeeeveevvvennen. 18
cephalexin cap 500 Mg .........cccveevveeeuvennen. 18
cephalexin cap 750 Mg.........cccccoveevueeeuvennen. 18
cephalexin for susp 125 mg/5mi................. 18
cephalexin for susp 250 mg/5mi................ 18
cephalexin tab 250 Mg ......ccccoccerveevueeeenncne 18
cephalexin tab 500 Mg .........cccccvveevveecuveneen. 18
CERAVE OIN 46.5% ...ccevvvrvrerienieneeeenne 146
CERDELGA CAP 84AMG......ccceeeecreereeienenne o1
Cetirizine Tab 5mg ........cccoeveveevveevreeennene 130
cevimeline hclcap 30 mg...............c........ 146
Chateal EqQ........uuueeeueeeeeeeeeeeeeeeireeeeveeeevneenns 84
CHEMET CAP 100MG .......ccoovvererrrrerenene 83
Chewabl Vite Chw Childrns....................... 123
chlordiazepoxide hclcap 10 mg ................ 50
chlordiazepoxide hclcap 25 mg................ 50
chlordiazepoxide hclcap 5 mg.................. 50

157



chlordiazepoxide-amitriptyline tab 10-25

INIG ittt ee e rree e ere e e saaa e e e s nrae s 76
chlordiazepoxide-amitriptyline tab 5-12.5

ING ettt 76
chlorhexidine gluconate soln 0.12% ........ 146
chloroquine phosphate tab 250 mg........... 12
chloroquine phosphate tab 500 mg .......... 12
chlorpromazine hclinj 25 mg/mi............... 59
chlorpromazine hclinj 50 mg/2ml............. 59
chlorpromazine hcltab 10 mg.................... 60
chlorpromazine hcltab 100 mg................. 60
chlorpromazine hcltab 200 mg ................ 60
chlorpromazine hcltab 25 mg................... 60
chlorpromazine hcltab 50 mg................... 60
chlorthalidone tab 25 mg ............cccueeueen. 46
chlorthalidone tab 50 mg.............cccueeueen. 46
CHLOR-TRIMET SYP 2MG/5ML .............. 130
CHLOR-TRIMET TAB12MG CR................. 130
CHLOR-TRIMET TAB 4MG..........ccccueeneen. 130
chlorzoxazone tab 500 mg ..........cccceeeueun.. 74

cholecalciferol cap 1.25 mg (50000 unit)147
cholecalciferol cap 10 mcg (400 unit) .....123
cholecalciferol cap 125 mcg (5000 unit).123
cholecalciferol tab 10 mcg (400 unit) ...... 123
cholecalciferol tab 25 mcg (1000 unit)....123
cholecalciferol tab 50 mcg (2000 unit) ...123
cholestyramine light powder 4 gm/dose . 39
cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose.......... 39
cholestyramine powder packets 4 gm..... 39
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV) ...........ccuueeeeuveenn... 39
choline fenofibrate cap dr 45 mg (fenofibric
ACIA @QUIV) .ueeeeeeeeieeieeeieecieeeee e 39
CHOR GONADOT INJ 10000UNT ............. 88
Ciclopirox gel 0.77% ........ceeveeveeeceeeeeenene 140
ciclopirox olamine cream 0.77% (base
EQUIV) ceeeeeeeeeeeereeeecreeeeereeeeeaeesereeesesaeeenns 140
ciclopirox olamine susp 0.77% (base equiv)
.................................................................. 140
ciclopirox shampoo 1%..........cccceeevevvuveenen. 141
ciclopirox solution 8% ...........cccccceueeeueennen. 141
cidofovirivinj 75 mg/mi.............................. 16

cilostazol tab 100 mg..........ccccecueeveeeennne 107
cilostazoltab 50 Mg .........cceeveeceveecreeennne 107
CIMDUO TAB 300-300.....cccceeverveereeneennenns 14
cimetidine tab 200 Mg.........cccceveveveecuennne. 99
cimetidine tab 300 Mg........ccccceeeevvenuennne. 99
cimetidine tab 400 MQ.........ccccceeeveveeuennne. 99
cimetidine tab 800 Mg..........ccccceevvuvenuennne. 99
CIMZIA PREFL KIT 200MG/ML ............... 109
CIMZIA START KIT 200MG/ML............... 109

cinacalcet hcltab 30 mg (base equiv)...... 82
cinacalcet hcl tab 60 mg (base equiv)...... 82
cinacalcet hcl tab 90 mg (base equiv)......82

CIPRO (10%) SUS 500MG/5 .......ccevueeeennene 18

ciprofloxacin hcl ophth soln 0.3% (base
equUIVAlENT) ......ceeeveeieiieeeeeeeeeee 126

ciprofloxacin hcl otic soln 0.2% (base
equUIVALENT) ......ceeeeeiieeeeeeeeeee 147

ciprofloxacin hcl tab 250 mg (base equiv) 18
ciprofloxacin hcl tab 500 mg (base equiv) 18
ciprofloxacin hcl tab 750 mg (base equiv) 18
ciprofloxacin-dexamethasone otic susp

0.370.7% e 147
ciprofloxacin-fluocinolone aceton (pf) otic
S0IN 0.3-0.025% ...uuveeeeeereeereeceeereane 147

cisplatin inj 100 mg/100ml (1 mg/ml)........ 33
cisplatin inj 200 mg/200ml (1mg/mi) ...... 33

cisplatin inj 50 mg/50ml (1mg/mi) ........... 33
citalopram hydrobromide oral soln 10
MG/BML..c..eooiieeeeeeeeceeeeecee e 53
citalopram hydrobromide tab 10 mg (base
EQUIV) ceeveeereeeeerreeeeteeeecreeeeveeeeaeeeeseeeenneens 53
citalopram hydrobromide tab 20 mg (base
EQUIV) ceuveeeereeeeeteeeeereeeeceeeeeieeeeeaeeeesseeeenseens 53
citalopram hydrobromide tab 40 mg (base
CQUIV) c.eetieeieeieeeteecteeieeeiaesseessaeesaessaeeens 53
cladribine iv soln 10 mg/10ml (1mg/ml)...24
clarithromycin for susp 125 mg/5mil .......... 18
clarithromycin for susp 250 mg/5ml ......... 18
clarithromycin tab 250 mg ...............c.......... 18
clarithromycin tab 500 mg..........ccccceueuuee.. 18
clarithromycin tab er 24hr 500 mg ............ 18
CLARITIN RDT TAB5MG......ccceeverrenenee 130
Clean&clear Liq 2%........ccueeeeeecveecreeennene 145
Clearlax POW...........coueveeverseenieeeeseesiennee 100



clemastine fumarate tab 2.68 mg ............ 130

CLENPIQ SOL...cuveieteieeeiereereeseeiene 100
CLEOCIN SUP 100MG........ccocerveereenreannene 104
CLIMARA PRO DIS WEEKLY........cccccveuvnen. o1
clindamycin hclcap 150 mg.............ceuuue.. 20
clindamycin hclcap 300 mg.............ccuu..... 20
clindamycin hclcap 75 mg ...............u....... 20
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)............cceeevueeeueennee. 20
clindamycin phosphate foam 1% ............. 139
clindamycin phosphate gel 1% (twice-daily)
................................................................... 139
clindamycin phosphate lotion 1% ............ 139
clindamycin phosphate soln 1%................ 139
clindamycin phosphate swab 1%.............. 139
clindamycin phosphate vaginal cream 2%
.................................................................. 104
clindamycin phosphate-benzoyl peroxide
GOl 1.2-2.5% et 139
clindamycin phosphate-benzoyl peroxide
GEOLT-5% et 139
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ....cuueeecueecrvecreannne. 139
clobazam suspension 2.5 mg/mi .............. 62
clobazam tab 10 M@ .......coveeveevcrvenneneennen. 62
clobazam tab 20 M@ ........ccueeeveeceeceencenenne 62
clobetasol propionate cream 0.05% ....... 143
Clobetasol Propionate Emo....................... 143
clobetasol propionate foam 0.05% ......... 143
clobetasol propionate gel 0.05%.............. 143
clobetasol propionate lotion 0.05% ........ 143
clobetasol propionate oint 0.05%............ 143
clobetasol propionate shampoo 0.05% ..143
clobetasol propionate soln 0.05%........... 143
clobetasol propionate spray 0.05%......... 143
clocortolone pivalate cream 0.1%............ 143
clofarabine ivsoln Tmg/mi ........................ 24
CloOMid.....eeoeeeieeeieeeteeteeteee e 88
clomipramine hclcap 25 mg...................... 50
clomipramine hclcap 50 mg ..................... 50
clomipramine hclcap 75 mg....................... 51
clonazepamtab 0.5mg........ccccceeeevueeuuennen. 62
clonazepamtab 1mg ...........ccceeecueecveecnnne 62
clonazepam tab 2 mg...........cccoeeeueecveecnnne 63

clonidine hcltab 0.1mMg ........cccevveveeeeenncne 47
clonidine hcltab 0.2 mg.............cceuveeuun... 47
clonidine hcltab 0.3 mg..........cccoceeeuveeunennee. 47

clonidine td patch weekly 0.1 mg/24hr ....47
clonidine td patch weekly 0.2 mg/24hr.... 47
clonidine td patch weekly 0.3 mg/24hr.... 47

EQUIV) ceeveeeeeeeeeeeeeceee e e e aee e e e e aee e 107
clopidogrel bisulfate tab 75 mg (base equiv)
.................................................................. 107
clorazepate dipotassium tab 15 mg .......... 63
clorazepate dipotassium tab 3.75 mgqg....... 63
clorazepate dipotassium tab 7.5 mg......... 63
clotrimazole cream 1% ........ccccceecevveeeuennen. 141
clotrimazole soln 1%............oueeeveeeveennnenne 141
clotrimazole troche 10 Mg ........ccccceueeeueen. 147
clotrimazole w/ betamethasone cream 1-
0.05% .ottt 141
clotrimazole w/ betamethasone lotion 1-
0.05% oottt 141
clozapine orally disintegrating tab 100 mg
.................................................................... 60
clozapine orally disintegrating tab 12.5 mg
.................................................................... 60
clozapine orally disintegrating tab 150 mg
.................................................................... 60
clozapine orally disintegrating tab 200 mg
.................................................................... 60
clozapine orally disintegrating tab 25 mg 60
clozapine tab 100 Mg ....c..ccoveeeercerseeneencne 60
clozapine tab 200 mg...........ccoceevueeeveeuennne. 60
clozapine tab 25 mg .......cccceceververieneenncne 60
clozapine tab 50 mg...........ceceeeecveecrveenennne. 60
COARTEM TAB 20-120MG........cccevvrreenne. 12
CODEINE SULF TAB 60MG......ccceevveerrennenee 3
codeine sulfate tab 30 mg..............cccuueu.... 3
colchicine tab 0.6 Mg.........ccceceeveevenvensuennen. 1
colchicine w/ probenecid tab 0.5-500 mg .1
Cold/cough Liq Child..................ueeeueennen... 132
colesevelam hcl packet for susp 3.75 gm 39
colesevelam hcltab 625 mg ...................... 39
colestipol hcl granule packets 5 gm ......... 39
colestipol hcl granules 5gm ...................... 39
colestipol hcltab 1gm.............ccceueevveennnee. 39



COMETRIQ KIT 100MG........cceveeveeerreerene 28
COMETRIQ KIT 140MG.......ooecieereecreerene 28
COMETRIQ KIT BOMG ......ccocveervereereenrennen. 28
COMIRNATY 5- INJ 11/25-26 ................... 116
COMIRNATY INJ 30/.3ML......cccccveerrnen. 116
COMP PRNATAL MISDHA .......ccceeveevenee. 121
(070]4.0] o] 0 J NS SR o7
CONDOMS MIS.....ooiiieieeieeieeseeeeeesieene 84
CORICIDN HBP TAB CGH&COLD............. 132
CORICIDN HBP TAB COLD/FLU............... 132
CORLANOR SOL 5MG/5ML.........cccveuve.... 47
CORTIFOAM AEROOMG ......cceeeveereeiene 99
CORTISPORIN SUS -TC OTIC.................... 147
CORTROPHIN INJ 40/0.5ML .................... 94
CORTROPHIN INJ 80UNT/ML .................. 94
COSENTYX INJ 1I50MG/ML......cccoeeuveuene 109
COSENTYX INJ 300DOSE..........ccccerueennenee. 110
COSENTYX INJ 75MG/0.5.......cceveerennene 109
COSENTYX PEN INJ 150MG/ML.............. 110
COSENTYX PEN INJ 300DOSE................. 110
COSENTYX UNO INJ 300/2ML................. 110
CREON CAP 12000UNT.......cceveeecrrerreennnn. 101
CREON CAP 24000UNT.....ccceeveerrereenrenne 101
CREON CAP 3000UNIT .....ccoeererrereenrenne 101
CREON CAP 36000UNT....cccceevveereerreerenne 101
CREON CAP 6000UNIT.....ccoerreerrereenrenne 101
CRESEMBA CAP 186MG..........cccoveevrenenee. 12
CRESEMBA CAP 7T4.5MGi.......ccoceeveveerenen. 12
CRINONE GEL 4% VAG .....cccoeeveereereerenen. 95
CRINONE GEL 8% VAG .......cccoveeveeereeerenne 95
cromolyn sodium ophth soln 4% ............. 127

cromolyn sodium oral conc 100 mg/5ml 101
cromolyn sodium soln nebu 20 mg/2ml .135

Crotan ... aaee e 146
CrySelle-28 ..., 84
CUTAQUIG SOL 1.65GM........cceevvreerrrennnee. 14
CUTAQUIG SOL 1GM......cccovvreeerrrreeenrnen. 114
CUTAQUIG SOL 2GM.......cccevvvreerrreerrrennee 14
CUTAQUIG SOL 3.3GM......cccvveervreerrrennnen 14
CUTAQUIG SOL 4GM.......ccvvveeervrreeennnen. 114
CUTAQUIG SOL 8GM.......ccceevvreerrreerrrennnen. 14
Cvs Ilvermectin Lice Treat.............ccuuuu...... 146
CVS KETONE TES CARE........ccovvvreerrrennee. 87
CVS PRENATAL CHW GUMMY.................. 121

Cvs Sleep-Aid Nighttime .............cccceuceue... 70

cyanocobalamin sl tab 500 mcg .............. 123
cyclobenzaprine hcltab 10 mg .................. 74
cyclobenzaprine hcltab 5 mg................... 74
cyclophosphamide cap 25 mg................... 23
cyclophosphamide cap 50 mg .................. 23
cyclophosphamide for inj 1gm.................. 23
cyclophosphamide for inj 2 gm.................. 23
cyclophosphamide for inj 500 mg............. 23
cycloserine cap 250 mg.........ccocceeevueveueene. 15
cyclosporine (ophth) emulsion 0.05% ....128
cyclosporine cap 100 Mg.........cccceeevuereuenne 15
cyclosporine cap 25 mg........cceceveecueeennene 115
cyclosporine modified cap 100 mg .......... 15
cyclosporine modified cap 25 mg............. 15
cyclosporine modified cap 50 mqg............ 15
cyclosporine modified oral soln 100 mg/ml
................................................................... 115
cyproheptadine hcl syrup 2 mg/5mi....... 130
cyproheptadine hcltab 4 mg ................... 130
CYSTAGON CAP 150MG . ......cccccvveevvenrennne 94
CYSTAGON CAP 50MG.......ccccevrerrrerrennenne 94
CYSTARAN SOL 0.44% .....ccecuveecreacreannane 128
cytarabine inj 20 mg/mi...................ccuu..... 24
cytarabine inj pf 100 mg/mi........................ 24
cytarabine inj pf 20 mg/mi ......................... 24
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) .......ccoueeevveeeveeennen. 105
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .......ccoveeevveeeveeennen. 105
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .......ccueeevveeeveeennen. 105
dacarbazine for inj 100 Mg ..........ccccueeuuun... 23
dacarbazine for inj 200 mg...........cccecueue... 23
Daily-Vite/ Tab Iron ...............cccvueeeecveeennen. 123
dalfampridine tab er 12hr 10 mg ................ 73
danazolcap 100 Mg .......ccceeeveeccveecveereenne 88
danazolcap 200 MQ.......ccceeeceeeveeecreecreannes 88
danazolcap 50 Mg ........cocceeveeeeecenseenseenncnne 88
dantrolene sodium cap 100 mg.................. 74
dantrolene sodium cap 25 mg ................... 74
dantrolene sodium cap 50 mg.................. 74
dapsone tab 100 MQ.......cccueeveeeceeecveecnnanne 20



dapsone tab 25 mg.........cccceveeveeveeneeeseennen. 20
darifenacin hydrobromide tab er 24hr 15

Mg (base €QUIV) ......ceeeueeceeercueeceenireanns 104
darifenacin hydrobromide tab er 24hr 7.5

mg (base equIV) .........ccccueeeeveeecneeecnnnn. 104
darunavir tab 600 Mg .........cccceeeeercreeeuennne 13
darunavir tab 800 mg .........ccccceeeeeevueeeuenne. 13
dasatinib tab 100 MQ.........cccceeeevvueeevuereueanns 28
dasatinib tab 140 Mg ........cceeveervueeeveencreenns 28
dasatinib tab 20 Mg...........ccceveeevueeeveeneuennne 28
dasatinib tab 50 Mg ........cccceevievvueecveencneanne 28
dasatinib tab 70 Mg.........ccccceeveivvuereveennuennne 28
dasatinib tab 80 Mg ........cccueeveeevreecveenieanne 28
Dasetta 1/35 ...t 84
DasSetta 7/7/7 ...ueeeeeeeeeeeeeeeeeeeeeeeeeeseaeens 84
daunorubicin hcliv soln 20 mg/4ml (base

CQUIV).cconeeeeeieeeteeieeeieeseeeeeees e e seessseeseeas 24
DAYVIGO TAB 10MG......cccocevviereierereeneene 70
DAYVIGO TAB5MG ......cocerieieieeereenene 70
decitabine for inf 50 mg...........cecceeeveevvuenne 24
deferiprone tab 1000 Mg.........ccccoueevueeeueene 83
deferiprone tab 500 mg...........cceceeeveereuenne 83
deflazacort susp 22.75 mg/mi.................... 88
deflazacort tab 18 Mg......ccueeeeveevueecveeecenenne 88
deflazacort tab 30 mg........cccccccceveeveeeeennen. 88
deflazacort tab 36 mg..........ccceeeeueeceeecnnne 89
deflazacort tab 6 mg.........ccccceeeeveeveeneennen. 88
DELSTRIGO TAB.....coctiterereeeeeeeeneeeeeenees 14
Delyla ... 84
demeclocycline hcltab 150 mg.................. 22
demeclocycline hcltab 300 mg................ 22
DENGVAXIASUS ...t 116
DEPO-ESTRADI INJ 5BMG/ML............c....... o1
DEPO-MEDROL INJ 20MG/ML.................. 89
DEPO-SQ PROV INJ 104.........ooovveereerenne 84
DESCOVY TAB 120-15MG.......ccccecevereeneenee. 14
DESCOVY TAB 200/25MG ........ccccveeueennenee. 14
Desenex Cre 1% ......eeeeeeceeeeceeeseenseeenneen. 141
desipramine hcltab 10 mg. ............ccueeunen. 53
desipramine hcltab 100 mg....................... 53
desipramine hcltab 150 mg...................... 53
desipramine hcltab 25 mg......................... 53
desipramine hcltab 50 mg ...............c........ 53
desipramine hcltab 75 mg................c....... 53

desloratadinetab5mg............cccceeueuen.e. 130
desloratadine tab orally disintegrating 2.5
ING ettt 130
desloratadine tab orally disintegrating 5 mg
.................................................................. 130
desmopressin acetate inj 4 mcg/mi ......... 96
desmopressin acetate nasal spray soln
0.07% ettt 96
desmopressin acetate nasal spray soln
0.01% (refrigerated) .........cceeevueeeeveeennen. 96
desmopressin acetate preservative free (pf)
iINfAmcg/ M. 96
desmopressin acetate tab 0.1mg............. 96
desmopressin acetate tab 0.2 mqg............. 96
desonide cream 0.05% .......ccceveveeveernueene 143
desonide [0tion 0.05%.........ceevveevueeennene 143
desonide 0iNt 0.05% .......ccceevuevveeeveennnenne 143
desoximetasone cream 0.05% ............... 143
desoximetasone cream 0.25%................ 143
desoximetasone gel 0.05% ..................... 143
desoximetasone o0int 0.25% .................... 143
desoximetasone spray 0.25% ................. 143
desvenlafaxine succinate tab er 24hr 100
Mg (DASE €QUIV) .....ueeeeueeereeereecireeireeenenns 53
desvenlafaxine succinate tab er 24hr 25 mg
(DASE E@QUIV) ..o 53
desvenlafaxine succinate tab er 24hr 50 mg
(DASE E@QUIV) ..o 53
DEXAMETHASON CON 1IMG/ML .............. 89
dexamethasone elixir 0.5 mg/5mi ............ 89
dexamethasone sod phosphate
preservative free inj 10 mg/mi................ 89
dexamethasone sodium phosphate inj 10
0070 74 1 0] F USSR 89
dexamethasone sodium phosphate inj 100
MG/TOMN ... 89
dexamethasone sodium phosphate inj 120
MQG/30MN ... 89
dexamethasone sodium phosphate inj 20
MG/BM....cueiiiiieeeee e 89
dexamethasone sodium phosphate inj 4
MG/ M. 89
dexamethasone sodium phosphate inj soln
prefsyrdmg/mi ..............ccoeveveeceveennnne 89
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dexamethasone sodium phosphate ophth

SOIN O0.1% et 126
dexamethasone soln 0.5 mg/5mi ............. 89
dexamethasone tab 0.5 mg...........ccceuu.... 89
dexamethasone tab 0.75 mg..................... 89
dexamethasone tab 1mg ........cccceeevueveuene 89
dexamethasone tab 1.5 mg...........c.......... 89
dexamethasone tab 2 mg...........ccccceeeeuen. 89
dexamethasone tab 4 mg ..........ccccceueeeuene 89
dexamethasone tab 6 mg .......................... 89
DEXCOM G5 MIS RECEIVER...................... 87
DEXCOM G5 MIS TRANSMIT .................... 87
DEXCOM G6 MIS RECEIVER...................... 87
DEXCOM G6 MIS SENSOR..........cccceeeueenee. 87
DEXCOM G6 MIS TRANSMIT .......cccecueunene 87
DEXCOM G7 MIS 15 DAY ....ccoeeeieereeeeenne 87
DEXCOM G7 MIS RECEIVER...........ccccc...... 87
DEXCOM G7 MIS SENSOR........ccccuveeueenne. 87
dexmethylphenidate hcl cap er 24 hr 10 mg

.................................................................... 67
dexmethylphenidate hcl cap er 24 hr 15 mg

.................................................................... 67
dexmethylphenidate hcl cap er 24 hr 20 mg

.................................................................... 67
dexmethylphenidate hcl cap er 24 hr 25 mg

.................................................................... 67
dexmethylphenidate hcl cap er 24 hr 30 mg

.................................................................... 67
dexmethylphenidate hcl cap er 24 hr 35 mg

.................................................................... 67
dexmethylphenidate hcl cap er 24 hr 40 mg

.................................................................... 67
dexmethylphenidate hcl cap er 24 hr 5 mg

.................................................................... 67
dexmethylphenidate hcltab 10 mg........... 68
dexmethylphenidate hcltab 2.5 mg ......... 68
dexmethylphenidate hcltab 5 mg ............ 68
dexrazoxane hcl for inj 250 mg (base

EQUIVALENL) ... 34
dexrazoxane hcl for inj 500 mg (base

EQUIVALENL) ... 34
dextroamphetamine sulfate cap er 24hr 10

INIG ettt eree e e ere e e saa e e e s nrae s 68

dextroamphetamine sulfate cap er 24hr 15

INIG oottt ettt e s rre e e s aaaeeeas 68
dextroamphetamine sulfate cap er 24hr 5

ING ettt 68
dextroamphetamine sulfate oral solution 5

MG/BML....eviiiiieieeeeeeeeteeeee e 68
dextroamphetamine sulfate tab 10 mg.....68
dextroamphetamine sulfate tab 15 mg.....68

dextroamphetamine sulfate tab 20 mg ....68
dextroamphetamine sulfate tab 30 mg ....68

dextroamphetamine sulfate tab 5 mg ...... 68
DHS TARSHA ...ttt 147
Diaper Rash Cre 13%........cccuveeevuveeecvvennnee. 146
Diaper Rash Pst 40% ........cccueeevuveeecvveennee. 146
diazepam inj 5 mg/mi ...............cccoevveeuennne. 63
Diazepam Intensol...............cccevueeeecveeennen. 63
diazepam oral soln 1Tmg/mi ....................... 63
diazepam tab 10 Mg .......cccveeveecveercvennennne 63
diazepam tab 2 mg .........cccceeeveeeveeecveecuennne 63
diazepam tab 5 mg........ccccceeevevecverveennuennne. 63
dibucaing 0iNt 1%.........cueeeeeeveeecveevreesnens 144
diclofenac potassium tab 50 mg .................. 1
diclofenac sodium (actinic keratoses) gel
Bttt 140
diclofenac sodium gel 1% (1.16%
diethylaming equiV) ...........ccceueeeevuveeevunennns 1
diclofenac sodium ophth soln 0.1% ........ 126
diclofenac sodium tab delayed release 25
TG ettt e e s s e e 1
diclofenac sodium tab delayed release 50
INIG ettt e s s e e 1
diclofenac sodium tab delayed release 75
INIG ettt e e e s annee e 1
diclofenac sodium tab er 24hr 100 mg ........ 1
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg........cccvueeeeeevreecveecrnannes 2
diclofenac w/ misoprostol tab delayed
release 75-0.2Mg.......uuceeeveeeceeeceeereanne 2
dicloxacillin sodium cap 250 mg ............... 22
dicloxacillin sodium cap 500 mg............... 22
dicyclomine hclcap 10 mg..........cuueuuee.... o7
dicyclomine hclinj 10 mg/mi...................... 97
dicyclomine hcl oral soln 10 mg/5mi ........ o7
dicyclomine hcltab 20 mg ......................... o7



DIFICID SUS......coeeeeeeeeeeeteeeeeeeee e 18
DIFICID TAB 200MG......ccoeeeveeereerrecreenen. 18
diflorasone diacetate cream 0.05% ........ 143
diflorasone diacetate oint 0.05%.............. 143
diflunisal tab 500 Mg ......ccccoevueveeerveeeaeennne. 10
difluprednate ophth emulsion 0.05%......126
digoxin oral soln 0.05 mg/mi..................... 45
digoxin tab 125 mcg (0.125 mg)................. 45
digoxin tab 250 mcg (0.25 mg) ................. 46
digoxin tab 62.5 mcg (0.0625 mg)............ 45
dihydroergotamine mesylate inj 1 mg/ml.. 71
DILANTIN CAP 30MG........cccvveereereereenee 63
diltiazem hcl cap er 12hr 120 mg ............... 44
diltiazem hcl cap er 12hr 60 mqg................. 44
diltiazem hcl cap er 12hr 90 mqg................. 44
diltiazem hcl coated beads cap er 24hr 120
INIG ettt eccrree e e erree e e e e e e e 44
diltiazem hcl coated beads cap er 24hr 180
ING ettt 44
diltiazem hcl coated beads cap er 24hr 240
ING ettt 44
diltiazem hcl coated beads cap er 24hr 300
ING ettt e e e e s 44
diltiazem hcl coated beads cap er 24hr 360
ING ettt 44
diltiazem hcl extended release beads cap
€r 24hr 120 M@ ...cueeeuveeeeeeeeeeeeeeenne 44
diltiazem hcl extended release beads cap
er24hr 180 Mg .....ccueeeeeveeceeeeeeceeeceeeenen. 44
diltiazem hcl extended release beads cap
er 24hr 240 Mg......cueeeeeecreeeireeceeecreeennn 44
diltiazem hcl extended release beads cap
er 24hr 300 Mg .....ccueeeueeeceeeeeeeceeecreeenens 44
diltiazem hcl extended release beads cap
€r 24Nr 360 M ....ueeueeieeeeeeieeeeeeaenne 44
diltiazem hcl extended release beads cap
er 24hr 420 MQ...c..eeveeeeeseeeeeieeeeeeenenne 44
diltiazem hcliv soln 125 mg/25ml (5 mg/ml)
.................................................................... 44
diltiazem hcliv soln 25 mg/5ml (5 mg/ml)
.................................................................... 44
diltiazem hcltab 120 Mg ........cccceeeeveeeueennen. 45
diltiazem hcltab 30 Mg ...........cccuveeuveennenne 44
diltiazem hcltab 60 mg.............ccueecueeeenenne 45

diltiazem hcltab 90 mg..........cccocoeeveeeueenncn. 45

diltiazem hcl tab er 24hr 120 mqg................ 45
Dilt-XT ettt 44
DIMETAPP CLD ELX /ALLERGY ............... 132
Dimetapp Liq Nighttim................cccueeun..n.. 132
DIMETAPP SYP CGH/COLD...................... 132
dimethyl fumarate capsule delayed release
T20 MG ettt 73
dimethyl fumarate capsule delayed release
240 MG ettt 73
dimethyl fumarate capsule dr starter pack
120Mg & 240 MG ...uuuevnieniieeeeieeeeneens 73
Diocto Syp 60/15mlL.............uuueeeueeeerrannee. 100
DIPENTUM CAP 250MG........cccceeveerrerennen. 99
Diphenhydram Cap 50mg...........ccccceeue.. 130
diphenhydramine hclinj 50 mg/mil.......... 130
diphenoxylate w/ atropine liq 2.5-0.025
MG/BM...eeiiiiiiiiieeeee e 23
diphenoxylate w/ atropine tab 2.5-0.025
ING et o7
dipyridamole tab 25 mg..............cceueeueen. 107
dipyridamole tab 50 mg............ccccceeuen... 107
dipyridamole tab 75 mg...........ccccceueeueen. 108
disopyramide phosphate cap 100 mg ...... 38
disopyramide phosphate cap 150 mqg....... 38
disulfiram tab 250 Mg ..........cccceevveeeveenennne. 50
disulfiram tab 500 Mg.......ccccccovverveeneenncne 50
DIURIL SUS 250/5ML.....cccceevuervirnirreerreneen 46
divalproex sodium cap delayed release
SPrinkle 125 mg .....ccccoeveeeeeienneniecceene 63
divalproex sodium tab delayed release 125
NG ottt 63
divalproex sodium tab delayed release 250
INIG oottt e e s anae e 63
divalproex sodium tab delayed release 500
INIG oottt et e e s aaae e 63

divalproex sodium tab er 24 hr 250 mg....63
divalproex sodium tab er 24 hr 500 mg....63
docetaxel for inj conc 160 mg/8ml (20

MG/ M) 33
docetaxel for inj conc 20 mg/mi................ 33
docetaxel for inj conc 80 mg/4ml (20

0070 74 1.0} F USSR 33



docetaxel soln for iv infusion 160 mg/16ml

docetaxel soln for iv infusion 20 mg/2ml. 33
docetaxel soln for iv infusion 80 mg/8ml. 33

docusate calcium cap 240 mg ................ 100
docusate sodium cap 250 mg ................. 100
docusate sodium liquid 150 mg/15mil..... 100
dofetilide cap 125 mcg (0.125 mg) ............ 38
dofetilide cap 250 mcg (0.25 mg)............. 38
dofetilide cap 500 mcg (0.5 mg)............... 38
donepezil hydrochloride orally
disintegrating tab 10 mg .........c.ccceceeeueen. 51
donepezil hydrochloride orally
disintegrating tab 5 mg............ccccceeeueen. 51
donepezil hydrochloride tab 10 mqg............ 51
donepezil hydrochloride tab 23 mg ........... 51
donepezil hydrochloride tab 5 mg ............. 51
DOPTELET SPR CAP 10MG..........ccceuuuen. 108

DOPTELET TAB 20MG (10 TABLETS)..... 108
DOPTELET TAB 20MG (15 TABLETS)..... 108
DOPTELET TAB 20MG (30 TABLETS).... 108

dorzolamide hcl ophth soln 2%................ 128
dorzolamide hcl-timolol maleate ophth soln

2-0.5% oot 127
DOVATO TAB 50-300MG . .......ccccevveereennnne 15
doxazosin mesylate tab 1mg.................... 103
doxazosin mesylate tab2 mg ................... 103
doxazosin mesylate tab4 mg................... 103
doxazosin mesylate tab8 mg................... 103

doxepin hcl (sleep) tab 3 mg (base equiv)70
doxepin hcl (sleep) tab 6 mg (base equiv)70

doxepin hclcap 10 Mg .......ueeeeeeeeeeneeencuennne 53
doxepin hclcap 100 MQ.......ccuveeeueecveeennene 54
doxepin hclcap 150 MQ.......cceeeecueecveecnnane 54
doxepin hclcap 25 mg........ueeeeeecueeecvencuennne 54
doxepin hclcap 50 Mg .......uceeeeveeceeennne 54
doxepin hclcap 75 mMg........uevceeeceeecveenenennne 54
doxepin hclconc 10 mg/mi........................ 54
doxepin hclcream 5%.........uueeeeuveeecrveennnee. 141
doxercalciferol cap 0.5 mcg....................... 96
doxercalciferolcap 1mcg ........cccoueeueeuenne 96
doxercalciferolcap 2.5 mcg ............c......... 96
doxorubicin hcl for inj 10 mg ...................... 24
doxorubicin hclinj2 mg/mi........................ 24

doxorubicin hcl liposomal susp (for iv

infusion) 2mg/mi...............ccoeeeveeceeenenns 24
DOXY 100 ..ottt 22
doxycycline hyclate cap 100 mg ............... 22
doxycycline hyclate cap 50 mg.................. 22
doxycycline hyclate for inj 100 mg............. 23
doxycycline hyclate tab 100 mg ................ 23
doxycycline hyclate tab20 mg.................. 23

doxycycline monohydrate cap 100 mg.....23
doxycycline monohydrate cap 50 mg ...... 23
doxycycline monohydrate for susp 25

DR SMITHS OIN DIAPER..........cccccveerenene 146
DRAMAMINE CHW 50MG.........cccceevrrenne. o7
Dramamine Tab 25mg...........ccccoeeeuveeuennee. o7
DRAMAMINE TAB 50MG.......cccceeveeurerenen. o7
dronabinolcap 10 Mg..........cccceveveervevenuennne. o8
dronabinolcap 2.5 mg .........cceeeeeeveenennne. o7
dronabinol cap 5mg .......ceeveeevvervevenuennne. o8
drospirenone-ethinyl estradiol tab 3-0.02
INIG oottt ettt arae e 84
drospirenone-ethinyl estradiol tab 3-0.03
INIG ittt e s anae e 84
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQ@..cccuueecreeereecrreereanne 84
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ...cccoeveeveeeereeeennen. 84
DROXIA CAP 200MG......cccoeevereereereennen. 108
DROXIA CAP 300MGi......ccceverrerreriennenne 108
DROXIA CAP 400MGi.......ccoeeverecreereenen. 108
DRY MOUTH SPR........cooeeteeeeeceeeeeeeee, 147
Dual Action Chw Complete....................... 103
DUAVEE TAB 0.45-20......cccceecvveereecrreerenne o1
duloxetine hclcap 20 Mg ........cccceveeeueennene. 54
duloxetine hclcap 30 mg.............ccuueuuen... 54
duloxetine hclcap 60 mg............ccuueeuuun... 54
DUPIXENT INJ 200/1.14........oooeeererenne 142
DUPIXENT INJ 200MG .......ccoeeeveereerrennne 136
DUPIXENT INJ 300/2ML.................... 136, 142
DUREX MIS REALFEEL ........ccccecveeerrieraanen. 84
dutasteride cap 0.5 mMg........ccceeeeveevueeennne 103



dutasteride-tamsulosin hcl cap 0.5-0.4 mg

................................................................... 103
D-VI-SOL LIQ 400UNIT .....coeeeerreeereeennenn. 123
E
E.€.5. 400 ...t 18
EGOO CAP BOOUNIT .....ooeerreeeeeeeeeeee, 123
Easy-Lax Pls Tab 8.6-50mg ..................... 100
EBGLYSS INJ 250/2ML.......ccccvveeerreennen. 142
econazole nitrate cream 1%...................... 141
ECOTRIN M/S TAB 500MG EC .................. 10
Ed-Apap Lig 80mg/2.5 ........ceeeveeeeeeeeannen. 1
EDURANT PED TAB 2.5MG........cccvveeuerenee 13
EDURANT TAB 25MG........oveeeveeerreeeneeenns 13
efavirenz tab 600 Mg..........cccceeeueecreeenennne 13
efavirenz-emtricitabine-tenofovir df tab

600-200-300 MQG....uuvveriiereeeieeireenirensraenns 15
efavirenz-lamivudine-tenofovir df tab 400-

300-300 MG c.uutietiierieieeeeeereecre e 15
efavirenz-lamivudine-tenofovir df tab 600-

300-300 MG oot 15
=] s QS 19
ELESTRIN GEL 0.06%.......cceeveeveecrrecrrenneen. o1
eletriptan hydrobromide tab 20 mg (base

EQUIVALENL) ... 72
eletriptan hydrobromide tab 40 mg (base

EQUIVALENL) ... 72
ELIGARD INJ 22.5MG ........ccevveeerreerrerrennee 27
ELIGARD INJ30OMG.......ccoevvreerreeerreeeneee. 27
ELIGARD INJ45MG ......cooeevveereeeerreeeene. 27
ELIGARD INJ 7.5MG.......cccveereerreereerennne 27
ElIN@St ..ottt 84
ELIQUIS CAP O.15MGi........cccceeeeieeeeerene 105
ELIQUISSTP TAB5MG........ccccvveeerrenneee. 105
ELIQUISTAB O.5MG.......cccevvveeerreeerreennnen 105
ELIQUIS TAB 1.5MG.......cccoveerreerrereerene 105
ELIQUISTAB 2.5MGi.......cceevvveeerreeerreennee 105
ELIQUIS TAB 2MGi .....cuoeeeieereecreeeeerene 105
ELIQUISTABSMG......ccoveeerreecreeeereeenee 105
Elit€-0D ....uueeeeeeeeeeeeeeeeereeeeeeeeeee e 19
ELLATAB 30MG.......ooocieeieeeeceeeeeeeeeee 84
ELMIRON CAP 100MG........ccceeevvveeenrreennnee. 104
EMGALITY INJ100MG/ML .........ccuveeuuenee. 71
EMGALITY INJ 120MG/ML ......ooeeeuvveereens 71
EMSAM DIS 12MG/24H.............ouveeeuveennen. 54

EMSAM DIS 6MG/24HR...........ooevervennenee. 54
EMSAM DIS OMG/24HR.........cccoecevveeeaenen. 54
emtricitabine caps 200 mg .........cccceeeuvenen. 13
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG ..cuuveveeeeieeieeeeeieeeeeee 15
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg .....uvvvuereieeieeeeeeeeeeene 15
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 Mg ...ccuveeeeeieieeeeeeeeeeeene 15
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg ......coveevuenviieinerieeneennenns 15
EMTRIVA SOL 10MG/ML.....ccccectvvirrerrannen. 13
EMVERM CHW 100MG.......cccccocerrerveriennen. "
enalapril maleate & hydrochlorothiazide tab
10-25 MG ettt 35
enalapril maleate & hydrochlorothiazide tab
5-12.5MQ ceeviiiiiieeeeeeeeeeeen 35
enalapril maleate tab 10 mg........................ 35
enalapril maleate tab 2.5 mqg...................... 35
enalapril maleate tab 20 mg....................... 35
enalapril maleate tab 5 mg......................... 35
ENBREL INJ 25/0.5ML.......cccoevvreriineananne 110
ENBREL INJ 25MG ........ccooceririeieeeeene 110
ENBREL INJ 50MG/ML......ccccevvieriininnnne 110
ENBREL MINI INJ 50MG/ML ...........c........ 110
ENBREL SRCLK INJ 50MG/ML ................. M
ENCARE SUP 100MG ......cccceocvvvuerrerrennenne 103
endocet tab 10-325mg.........ccoeevveeecueecrvennen. 3
endocet tab 2.5-325...........cocovvervienciinenenne 3
endocet tab 5-325mg .........cccocceeviriinennene. 3
endocet tab 7.5-325........cccoocvvirviiniiinenenne 3
ENFAMIL MIS EXPECTA ...t 121
ENFLONSIA INJ 105MG........ccocevierirnnenne 116
ENGERIX-B INJ 10/0.5ML .........cccoceuuenneen. 17
ENGERIX-B INJ 20MCG/ML..........c..c....... "7
enoxaparin sodium injf 300 mg/3ml......... 105
enoxaparin sodium inj soln pref syr 100
270 74 1 01 E SRS 105
enoxaparin sodium inj soln pref syr 120
MG/0.8Ml ........cooveniiiiieeeeeeenee. 105
enoxaparin sodium inj soln pref syr 150
MG/ 105
enoxaparin sodium inj soln pref syr 30
Mg/0.3ml ... 105



enoxaparin sodium inj soln pref syr 40

MQG/0.4MN.........uuueeeereeeeeeeeeeeeereeceenne 105
enoxaparin sodium inj soln pref syr 60
MQG/O0.6M......cuuuoeeaeieaieeeeeieeeeeeeeenne 105
enoxaparin sodium inj soln pref syr 80
MQG/0.8Ml......uuueeeaeiiaiieieeieeereeeeenne 105
ENPressSe-28 ... eeveeieeciieieeceieeeessnneenns 84
ENSKYCE....uueeeeeeeeeeeeeteeeeteeeecee e ae e 84
entacapone tab 200 Mg ........ccceeeueeevuencueenne 58
entecavirtab 0.5 mg .........ccceceeveeeveeeenuennne. 19
entecavirtab 1mg ........ccceceeeveeeceenceeeveennne 19
ENTRESTO CAP 15-16MG .......ccccevvvervennene 47
ENTRESTO CAP 6-6MG ........cceceveeereennene 47
ENTRESTO TAB 24-26MG ..........ccceeeuen..e. 47
ENTRESTO TAB 49-51MG.......cccceevveevennne 47
ENTRESTO TAB 97-103MG..........cceeeueen..e. 47
ENTYVIO INJ 300MG.......coceeieneereennene 108
ENTYVIO PEN INJ 108/0.68 ...................... M
ENUIOSE......ccueoeeeiieeeeeeeeeeeeeeeeaene 100
ENVARSUS XR TAB 0.75MG.........ccceuuun... 115
ENVARSUS XR TAB IMG........cccoeevrenrnee. 115
ENVARSUS XR TAB4AMG ........ccccevvuerrenen. 115
EPCLUSA PAK 150-37.5...cccecvevieeereneenne. 19
EPCLUSA PAK 200-50MG......cccccecerruernnnne. 19
EPCLUSA TAB 200-50MG......cccceecveereennnne. 19
EPCLUSA TAB 400-100.......ccccevviererrreneennen 19
epinastine hcl ophth soln 0.05%............... 127
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)........ccceveeeervueneenne. 129
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000).........ccccevveevervuercuenne. 129
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ........ooeevueeeveecreeerennne 129
EPIPEN 2-PAK INJ 0.3MG..........cccuveuuun.e. 129
eplerenone tab 25 mg...........ceceeeeveeeeennen. 36
eplerenone tab 50 mg...........ccceevueeeveennnne 36
Eq Urinary Pain Relief...........cccueevuevvueennnn. 104
ERBITUX INJ 100MG........cooveriiriinieneeaene 25
ERBITUX INJ 200MG .......coooevvreriirieneenene 25
ergocalciferol cap 1.25 mg (50000 unit) .123
ERGOMAR SUB 2MG .......ccocevvverirnierennenne 71
ergotamine w/ caffeine tab 1-100 mqg........ 71
ERIVEDGE CAP 150MG........ccccevviervveneenene 25
ERLEADA TAB 240MG........cccccevvverveereenenne 27

ERLEADA TAB BOMG.......cccuveereerreereenens 27
erlotinib hcl tab 100 mg (base equivalent)28
erlotinib hcl tab 150 mg (base equivalent)28
erlotinib hcl tab 25 mg (base equivalent) .28

E-R-O Ear Dro 6.5% Ot..........ccceeueeeeueenen. 147
EITiN ettt 84
ERTACZO CRE 2% .....uueeeuveeeeeeieeceeeeeeenen. 141
ertapenem sodium for inj 1 gm (base
eqUIVALENL) ... 20
ETY ettt 139
erythromycin ethylsuccinate for susp 200
MQG/BM......cuoonaaeeeeeeeeeeeeecee e 18
erythromycin ethylsuccinate for susp 400
MG/BML.ceeoiiieeeeeeeeteetee e 18
erythromycin gel 2% ............eeeceeeeceenennen. 139
erythromycin ophth oint 5 mg/gm.......... 126
erythromycin soln 2% .............oueeeveevennen. 140
erythromycin tab 250 mg............ccceeeuuenne.. 18
erythromycin tab 500 mg...........ccccceeeuvennee. 18

erythromycin tab delayed release 250 mg18
erythromyecin tab delayed release 333 mg18
erythromyecin tab delayed release 500 mg

..................................................................... 18
erythromycin w/ delayed release particles
CAP 250 MG et 18
ERZOFRIINJ 117/0.75 ... 60
ERZOFRI INJ 156MG/ML .......cccveeveverrrenen. 60
ERZOFRIINJ 234/1.5......cveeveeereeereeennee 60
ERZOFRIINJ 351/2.25......ooeecveeereeereeenee 60
ERZOFRIINJ 39/0.25......ccovveeieeeeeeeenneen 60
ERZOFRIINJ 78/0.5ML .....cccvveeerreerrrennee 60
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) ceuveeeereeeeeteeeeereeeeceeeeeieeeeeaeeeesseeeenseens 54
escitalopram oxalate tab 10 mg (base
CQUIV) c.eetieeieeieeeteecteeieeeiaesseessaeesaessaeeens 54
escitalopram oxalate tab 20 mg (base
CQUIV) c.eiiieeeeeeeteeciteeieeesiaesseessaeesaessaneens 54
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 54
esomeprazole magnesium cap delayed
release 20 mg (base €q) ............ccuu...... 102
esomeprazole magnesium cap delayed
release 40 mg (base €q) .........ccceuuun... 102



esomeprazole magnesium for delayed

release susp pack 2.5 mg...................... 102
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 102
esomeprazole magnesium for delayed
release susp packet 5 mg...................... 102
estazolamtab 1mg........eeeceeeeceeeecneenen. 70
estazolam tab 2 Mg .......ceeeeevveeceeecveenennenne 70
estradiol & norethindrone acetate tab 0.5-
O.1MQ ettt o1
estradiol & norethindrone acetate tab 1-0.5
INIG vttt eree e e srre e e e s saae e e s saraaeeeas o1
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump)...........ccceeeeeveeennen. 91
estradiol tab 0.5 Mg .......ccoccveevueevveerveeeenennne. o1
estradiol tab 1mMg .......cccueeeeeeveeeceencieeeeeenne o1
estradioltab 2 mMg.........cceeveevveeeeceinveeeeneennne. o1
estradiol td gel 0.25 mg/0.25gm (0.1%) ...91
estradiol td gel 0.5 mg/0.5gm (0.1%) ....... o1
estradiol td gel 0.75 mg/0.75gm (0.1%) .. 92
estradiol td gel 1mg/gm (0.1%) ................ 92

estradiol td gel 1.25 mg/1.25gm (0.1%) .... 92
estradiol td patch twice weekly 0.025

[0 aT0 V22 | o | G USSR 92
estradiol td patch twice weekly 0.0375

[0 aT0 V22 | o | G USSR 92
estradiol td patch twice weekly 0.05

[0 aT0 V22 | o | G USSR 92
estradiol td patch twice weekly 0.075

MG/2ARF ... 92
estradiol td patch twice weekly 0.1 mg/24hr

.................................................................... 92

estradiol td patch weekly 0.025 mg/24hr 92
estradiol td patch weekly 0.0375 mg/24hr
(B37.5MCG/24NI) oo, 92
estradiol td patch weekly 0.05 mg/24hr.. 92
estradiol td patch weekly 0.06 mg/24hr.. 92
estradiol td patch weekly 0.075 mg/24hr 92

estradiol td patch weekly 0.1 mg/24hr ..... 92
estradiol vaginal cream 0.01% .................. 92
estradiol valerate im in oil 20 mg/mi ........ 92
estradiol valerate im in oil 40 mg/mil ........ 93
eszopiclone tab 1mg.........ceeeveecueeceeecnnenne 70
eszopiclone tab2mg..........ccceeeeueecveecnnene 70

eszopiclone tab 3 mg ........ccccoecvveeveeeenncne 70
ethacrynic acid tab25mg................c........ 46
ethambutol hcltab 100 mg..........cccceeueennee. 15
ethambutol hcltab 400 mg............ccueeu... 15
ethosuximide cap 250 mg...........ccccceeuuen.e. 63
ethosuximide soln 250 mg/5mi................. 63
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG..covvnaiieiieiieeeeeeeeeeeeeene 84
etodolac cap 200 MG .....ccueeeveeeveeceeeirenreenns 1
etodolac cap 300 Mg .....cueeevueveeeeceeeieeneeene 1
etodolac tab 400 MQ......cccueeveeeceeeceencrenenenns 1
etodolac tab 500 Mg .......cceeevueeeveeeveenveenaeenne 1
etodolac tab er 24hr 400 mg ...........cccueeeuuen. 1
etodolac tab er 24hr 500 mg...........c.......... 2
etodolac tab er 24hr 600 Mg ...........cc.cc...... 2
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MG/24Rr ... 84
etoposide cap 50 Mg .....ccueeeveeevvercveecnennne 34
etoposide inj 1gm/50ml (20 mg/mi) ........ 34
etoposide inj 100 mg/5ml (20 mg/ml) ......34
etoposide inf 500 mg/25ml (20 mg/ml) ... 34
etravirine tab 100 Mg......cccceeeveevveervuerneennnen. 13
etravirine tab 200 Mg .......cccccoueecveevreeneennnen. 13
EUCERIN CALM LOT 0.1%....ccceevervevennene 138
EUCRISA OIN 2% ....cooveeveeieieeieeienieneene 142
EVAMIST SPR1.53MG........cccceevirrirrriannen. 93
everolimus tab 0.25mg .........c.cccceveeuenen. 15
everolimus tab 0.5 mg ........ccceevevevveeennene 15
everolimus tab 0.75mg ........ceceveeveeennene 15
everolimus tab 1mg.......ccccocceevevenvenuennen. 15
everolimus tab 10 Mg ..........occeeecveecvveenenne 29
everolimus tab 2.5 mg..........cccccocoerveeeencn. 28
everolimus tab 5 mg............cccveeevveeceveenennne. 28
everolimus tab 7.5 mg...........coeeeeeeveecnennne. 28
everolimus tab for oral susp 2 mg ............. 29
everolimus tab for oral susp 3mg............. 29
everolimus tab for oral susp 5 mg.............. 29
EVRYSDI SOL ...cvevieiiieriereeneereeeeeeeen 72
EVRYSDI TAB5MG......cccvverieieeeieeieneen 73
EXCEDRIN PM TAB 500-38MG................. 70
exemestane tab25mg ...........ccoeeeuveennnne. 27
Ex-Lax Ultra Tab 5mg Ec...............c.c........ 100
Eye Drops Sol 0.05% Op .......ceeeeeeveeennne 128
ezetimibe tab 10 Mg .......cccveevevecveecreerenne 39



ezetimibe-simvastatin tab 10-10 mg........... 41

ezetimibe-simvastatin tab 10-20 mg ......... 41
ezetimibe-simvastatin tab 10-40 mg.......... 41
ezetimibe-simvastatin tab 10-80 mg.......... 41
EZFE FORTE CAP. ..ottt 121
F
Falmina.........c.cooeeeeeenniinieneieeeeeieeeieeeeene 84
famciclovir tab 125 mg.........cccceeveevvveenennne. 16
famciclovir tab 250 mg.........cccceevueveueeevenne. 16
famciclovir tab 500 mg...........ccccceeevueeeueennee. 16
famotidine for susp 40 mg/5mi................. 99
famotidine in nacl 0.9% iv soln 20 mg/50ml
.................................................................... 99
famotidine preservative free inj 20 mg/2ml
.................................................................... 99
famotidine tab 10 Mg .......ccueeveeeeveeeceencnennne 99
famotidine tab 20 mg..........cccceeevueeeveeneuennne 99
famotidine tab 40 mg...........cccoueevueeevuencuenne 99
FASTCLIX MIS LANCETS ....cccocevererrenene 87
FC2 FEMALE MIS CONDOM.......cccceecvenuene 84
febuxostat tab 40 MQ.......cccceeeeevueeceercueennnen. 1
febuxostat tab 80 Mg........ccccecevevuereeercuennnnen. 1
felbamate susp 600 mg/bmil...................... 63
felbamate tab 400 MQ .........cccveeeueeevueecunanne 63
felbamate tab 600 Mg .......ccceeveeveeevueneennen. 63
felodipine tab er 24hr 10 mg ............ccuu..... 45
felodipine tab er 24hr2.5 mg..................... 45
felodipine tab er 24hr 5 mg........................ 45
FEMCAP MIS 22MM......cccoevteiirerererrennens 118
FEMCAP MIS 26MM........ccccotveierrrrrerrennens 118
FEMCAP MIS 30MM .....cccovirniniinieniennens 118
FEMLYV TAB 1/0.02MG .......ccceeververrenene 84
fenofibrate cap 150 MQ.......ccccoveeeeecvreecunene 39
fenofibrate micronized cap 134 mg .......... 39
fenofibrate micronized cap 200 mg ......... 39
fenofibrate micronized cap 43 mg............ 39
fenofibrate micronized cap 67 mg............. 39
fenofibrate tab 145 mg..........cceeeueeeveennnne 39
fenofibrate tab 160 MQ..........ccoeeveeevueeeunene 39
fenofibrate tab 48 Mg ........ccccceceeveeveeeeennen. 39
fenofibrate tab 54 Mg ..........cccoveeeueecreecnnene 39
fentanyl td patch 72hr 100 mcg/hr ............. 4
fentanyl td patch 72hr 12 mcg/hr ................ 3
fentanyl td patch 72hr 25 mcg/hr ............... 3

fentanyl td patch 72hr 37.5 mcg/hr ............ 3
fentanyl td patch 72hr 50 mcg/hr ............... 4
fentanyl td patch 72hr 62.5 mcg/hr ............ 4
fentanyl td patch 72hr 75 mcg/hr................ 4
fentanyl td patch 72hr 87.5 mcg/hr ............ 4
Ferate Tab 27mg.........ccooeeevueeveeeveenrenenenns 123
FER-IN-SOL DRO 15MG/ML.........ccceeuue... 123
FERPRX 2-DAY TAB 1000MG..................... 83
FERRETTS TAB 325MG......ccccoceveririenenee. 123
FERRIPROX SOL 100MG/ML ........cccoevne. 83
Ferrocite Tab 324mg........cccccceeeveeecueennenne 123
FERROUS GLUC TAB 324MG.................... 123
FERROUS SUL LIQ 220/5ML..................... 123
FERROUS SULF TAB 140MG..................... 123
FERROUS SULF TAB 324MG EC............... 123
Ferrous Sulf Tab 325mg...........cccoeeueeeuenn. 123
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe).................cuuu...... 123
ferrous sulfate soln 300 mg/5ml (60
mg/5ml elemental fe)...............ccuueen.... 123
ferrous sulfate tab ec 325 mg (65 mg fe
eqUIVALENT) ......cueeeeeiiieeeeeeeee 124

fesoterodine fumarate tab er 24hr 4 mg 104
fesoterodine fumarate tab er 24hr 8 mg 104

FETZIMA CAP 120MG .......ccccevenenenieiennene 54
FETZIMA CAP 20MGi......ccccvvverienirieeiennees 54
FETZIMA CAP 40MGi......cccoceveneninieiennene 54
FETZIMA CAP 80MG.......cccoovvervirnieiereennees 54
FETZIMA CAP TITRATIO....cccocerererrerennene 54
FEVERALL INF SUP 80MG.......ccccecerveririennene 1
FIASP FLEX INJ TOUCH.........cccceevtrrrraannen. 80
FIASP INJ 100/ML ....coevinirieieencneeeeene 80
FIASP PENFIL INJ U-100........cccceevtrrrerrennen. 80
FIASP PMPCRT INJ U-100........cccccevveruennee. 80
fidaxomicin tab 200 mg..........cccocceeveeeuenne 18
FINACEA AER 15%...c.covvtiniiirierienieneane 145
finasteride tab 5 mg ........cccccoeeveeeeenennne 103
FINGERSTIX MIS LANCETS......ccccceevvenenee. 19
fingolimod hcl cap 0.5 mg (base equiv) ... 73
flecainide acetate tab 100 mg.................... 38
flecainide acetate tab 150 mg.................... 38
flecainide acetate tab 50 mg ..................... 38
FLEET ENEENEMA ..ot 100
FLUAD INJ 2025-26 .......coceveeereneninieeennes 17



fluconazole for susp 10 mg/mi.................... 12

fluconazole for susp 40 mg/mi................... 12
fluconazole tab 100 MQ.......cccceveeevcrveenennne. 12
fluconazole tab 150 MQ........cccceeeeevcuveeuennne. 12
fluconazole tab 200 Mg..........ccoeeeevueeeueennee. 12
fluconazole tab 50 Mg .........cccevevevcuveennennne. 12

fludarabine phosphate for inj 50 mg......... 24
fludarabine phosphate inj 25 mg/mi......... 24

fludrocortisone acetate tab 0.1mg............ 89

FLUMIST NASA LIQ 2025-26..................... 17

flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 135

fluocinolone acetonide (otic) oil 0.01% ...147
fluocinolone acetonide cream 0.01% ......143
fluocinolone acetonide cream 0.025% ...143
fluocinolone acetonide 0il 0.01% (body oil)

................................................................... 143
fluocinolone acetonide 0il 0.01% (scalp oil)
................................................................... 143
fluocinolone acetonide oint 0.025%........ 143
fluocinolone acetonide soln 0.01%........... 143
fluocinonide cream 0.05%........................ 143
fluocinonide gel 0.05% ...........cccveeeueennen. 144
fluocinonide oint 0.05% ...........cccoueeeueennen. 144
fluocinonide soln 0.05%...........ccccceeeueeunee. 144
fluorouracil cream 5% .............cccueeeueennee. 140
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
.................................................................... 24
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
.................................................................... 25
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
.................................................................... 25
fluorouracil iv soln 500 mg/10ml (50
0010 74 1 01} I USSR 25
fluorouracil soln 2% .........ueeecueeeveecueennn. 140
fluorouracil solN 5% .........cueeeeueecveecunannne. 140
fluoxetine hclcap 10 Mg .......coeeeeeeeeennenne. 54
fluoxetine hclcap 20 Mg ..........ccueeeveennnne 54
fluoxetine hclcap 40 Mg .........ooccuveeveennnne 54
fluoxetine hcl cap delayed release 90 mg54
fluoxetine hcl solution 20 mg/5mi ............ 54
fluoxetine hcltab 10 Mg........ccoceeeeeeenneennen. 55
fluoxetine hcltab 20 mg............cueecuueeunne 55

fluphenazine decanoate inj 25 mg/ml.......60

fluphenazine hcl elixir 2.5 mg/5mi ............ 60
fluphenazine hclinj 2.5 mg/mi................... 60
fluphenazine hcl oral conc 5 mg/mi.......... 60
fluphenazine hcltab 1mg .........occuveeunnee. 60
fluphenazine hcltab 10 mg........................ 60
fluphenazine hcltab 2.5 mg........................ 60
fluphenazine hcltab 5 mg .............uueeuueen. 60
flurbiprofen sodium ophth soln 0.03% ... 126
flurbiprofen tab 50 Mg .........cccceeevevcuercevennnen. 2
fluticas hfa aer 110MCQg.......cccceeevveveveenuennne. 137
fluticas hfa aer 220mcg ..........cocveeeveeenen. 137
fluticas hfa aer 44mcg ..........cccoeeeeveeennenn. 137
fluticasone furoate aerosol powder breath
activ 100 mecg/act .........eeeeeeeeeceeeceeeannen. 137
fluticasone furoate aerosol powder breath
activ 200 mcg/act ........ueeeeeeeveeecevennnen. 137
fluticasone furoate aerosol powder breath
activ 50 mcg/act........ueeeeeeceeecieeeiennen. 137

fluticasone propionate cream 0.05% ..... 144
fluticasone propionate lotion 0.05%....... 144
fluticasone propionate nasal susp 50

fluticasone propionate oint 0.005% ....... 144
fluticasone-salmeterol aer powder ba 100-

50 MCg/act ... 138
fluticasone-salmeterol aer powder ba 250-
50 MCg/act ... 138
fluticasone-salmeterol aer powder ba 500-
50 mMCQ/act .....ueeeeeeeeieeieeeeeeeeeeaen 138
fluvastatin sodium cap 20 mg (base
eQUIVALENL) ......uueeeeeeeeeceeeeeeeeee e 40
fluvastatin sodium cap 40 mg (base
EQUIVALENL) ... 40
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENT) ...t 40

fluvoxamine maleate cap er 24hr 100 mg 55
fluvoxamine maleate cap er 24hr 150 mg 55

fluvoxamine maleate tab 100 mg ............... 51
fluvoxamine maleate tab 25 mg ................. 51
fluvoxamine maleate tab 50 mg.................. 51
folic acid cap 0.8 Mg ......ccueeueecveecreeennene 124
folicacid tab 1mg .......cccceveeveeeveenceecennene 124
folic acid tab 400 MCQ .......cccuveevuveeveennnne 124
folic acid tab 800 MCQ .......cccveevuveeveennnne 124



fondaparinux sodium subcutaneous inj 10

MQG/0.8Ml.........uuueeeeeeeeeeeeeeeereeeeenns 105
fondaparinux sodium subcutaneous inj 2.5
MQG/O0.5Ml ..o, 105
fondaparinux sodium subcutaneous inj 5
MQG/0.4ML.........uuouueeeveaeiieeeecieeeeeeeeenne 105
fondaparinux sodium subcutaneous inj 7.5
MQG/O0.6M......cuuueeeeaeieaieeieecieeeeeeieenne 105
formoterol fumarate soln nebu 20 mcg/2ml
................................................................... 132
FOSAMAX + D TAB 70-2800.........cceceuuen.. 82
FOSAMAX + D TAB 70-5600.........ccccueune.. 82
fosamprenavir calcium tab 700 mg (base
EQUIV) c.eeeeeeeeereeeereeeeereeeieeeeesrreeeerreeesaeesnes 13
fosfomycin tromethamine powd pack 3 gm
(base equivalent) .............ccueeeeveeecrveeennenn. "
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MGttt 35
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ it 35
fosinopril sodium tab 10 mg. ...........cueeuee... 35
fosinopril sodium tab 20 mg ...................... 35
fosinopril sodium tab 40 mg....................... 35
fosphenytoin sodium inj 100 mg/2ml
(Phenytoin @QUIV) .........coeeeeeeerceeeeieneeenne 63
fosphenytoin sodium inj 500 mg/10ml
(Phenytoin @QUIV).........coceeeeeeeceeeecieneeenne 63
FRAGMIN INJ 10000/ML ......ceevueeereernnne 106
FRAGMIN INJ 12500UNT ......ccocveeveerene 106
FRAGMIN INJ 15000UNT ........ccccvvereennenee. 106
FRAGMIN INJ 18000UNT ........ccccevvuernenee. 106
FRAGMIN INJ 2500/0.2........ccvveeveecueenrnne 105
FRAGMIN INJ 2500/ML .....cceeevuveereerenne 105
FRAGMIN INJ 5000/0.2.......cccevervuernnene. 105
FRAGMIN INJ 7500/0.3........ccoveervereenrnne 106
FRAGMIN INJ 95000UNT ......cccocevvuernnnnee 106
FREE LIBRE2 KIT PLUS/SEN..........cccueuuen. 87
FREE LIBRE3 KIT PLUS/SEN....................... 87
FREESTY LIBR KIT 2 SENSOR.................... 87
FREESTY LIBR KIT 3 SENSOR.................... 87
FREESTY LIBR KIT SENSOR.............c......... 87
FREESTY LIBR MIS 2 READER.................... 87
FREESTY LIBR MIS READER....................... 87
FREESTYLE MIS READER..........ccccecveruenne 87

fulvestrant inj soln pref syr 250 mg/5ml... 27

furosemide inj 10 mg/mi............................. 46
furosemide oral soln 10 mg/ml................... 46
furosemide oral soln 8 mg/mi.................... 46
furosemide tab 20 mg...........ccocveevueveueennne. 46
furosemide tab 40 Mg.........cccceeveeecveenenne. 46
furosemide tab 80 mg............ccccvvevveveueenneen. 46
FYCOMPA SUS 0.5MG/ML.......cccceeuveueennen. 63
FYLNETRA INJ BMG/0.6 .......cccceeveeeueennene 106
G
gabapentin cap 100 Mg ........ccoeevveevueeenenne 63
gabapentin cap 300 Mg.........ccceeeeeevueneneene 63
gabapentin cap 400 MQ........ccceeeeeevueeenenns 63
gabapentin oral soln 250 mg/5mi.............. 63
gabapentin tab 600 Mg ........cccceevveevuerneenne 63
gabapentin tab 800 Mg .........ccceeveevueeeunen. 63
galantamine hydrobromide cap er 24hr 16
INIG oottt e e e s 51
galantamine hydrobromide cap er 24hr 24
ING ettt 51
galantamine hydrobromide cap er 24hr 8
ING ettt 51
galantamine hydrobromide oral soln 4
0070 74 1 0] SRS 51
galantamine hydrobromide tab 12 mg........ 51
galantamine hydrobromide tab 4 mg ........ 51
galantamine hydrobromide tab 8 mg ........ 51
Galbriela.............ooeeeeeeieieeienieeieeeeeane 84
GANIRELIX AC INJ 250/0.5.....cccceevveeeenne 88
GARDASIL 9 INJ ..ottt 17
GAS-X CHW 80MG .......coceevieirierienienaenne 99
gatifloxacin ophth soln 0.5% ................... 126
GAVilyte-C ....ueeeeeeeeeeeeeeeeeceeeeeee e 118
GaVilyte-G ....uoeeeeveeeeeeeeereeeeceeeeceeeeevee e 118
GAZYVA INJ 25MG/ML ...cccuveeveiereeienne 26
gemcitabine hclforinj1gm....................... 25
gemcitabine hclforinj2 gm....................... 25
gemcitabine hcl for inj200 mg.................. 25
gemcitabine hclinj 1gm/26.3ml (38 mg/ml)
(DASE EQUIV) ..ot 25
gemcitabine hclinj 2 gm/52.6ml (38
mg/ml) (base equiV) ...........cceeeeeevueeenenns 25
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV) ...........ceeeveecueeennens 25



gemfibrozil tab 600 Mg ........cccceceeveeeeenene 39

GEMMILY ... 84
GENEXIAC ...t 100
GENGIaf ....ooeeieeeieeieeceeecieeccteecte e saeesaaeens 115
gentamicin sulfate cream 0.1% ............... 140
gentamicin sulfate inj 40 mg/mi.................. 1
gentamicin sulfate oint 0.1%............c........ 140
gentamicin sulfate ophth soln 0.3% ........ 126
Gentle Laxat Sup 10mg........cccceeevevcueeennen. 100
GENVOYA TAB.....ooeeieteteeceeeeeeiesee e 15
GLARGIN YFGN INJ 100U/ML................... 80
GLARGIN YFGN SOL 100U/ML.................. 80
glatiramer acetate soln prefilled syringe 40
0010 74 1 0] PSSRSO 73
Glatopa......ccceeevueeciieieeeieeeeeeeteeee e 73
GLEOSTINE CAP 100MG.......cccceecereerneenne. 23
GLEOSTINE CAP 10MG .....ccceeeevverieerennen. 23
GLEOSTINE CAP 40MG........ccocevveriereannen. 23
GLIADEL WAF 7.7TMG ....ccceeveeiereeiereennens 23
glimepiride tab 1mQg..........coocuvvevevnvvencuennnn. 81
glimepiride tab2mg ..........ccceeeveeervevcueennnen. 81
glimepiride tab 4 mg .........cccceveveveveennuennnn. 81
glipizide tab 10 MQ........oeeeveeveeeieeeeereenen. 81
glipizide tab 5 Mg .........ooeeuveeceicieeieeeene. 81
glipizide tab er 24hr 10 mg .........cccceeueeuee... 81
glipizide tab er 24hr 2.5 mg......................... 81
glipizide tab er 24hr5mg...........ccccceeueuen.e. 81

glipizide-metformin hcl tab 2.5-250 mg... 79
glipizide-metformin hcl tab 2.5-500 mg .. 79

glipizide-metformin hcl tab 5-500 mqg...... 79
glucagon forinj1mg .........cceeeeecveecueenen. 90
GLUCOSE CHW 4GM.......cccecvveirrrererrannenn 90
GLUCOSE URINE TEST STRIPS. ................ 19
GLYCERIN SUP 2GM.......ccccevviirierierienene 100

glycopyrrolate inj 1mg/5ml (0.2 mg/ml).. 97
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

.................................................................... o7
glycopyrrolate oral soln 1mg/5mi............. o7
glycopyrrolate tab 1mg ..........ccceeveeueenee. o7
glycopyrrolate tab 2 mg.............cccueveueennen. o7
GLYXAMBITAB 10-5 MG .......ccceecvvereenrennee. 81
GLYXAMBI TAB 25-5 MG.......ccccecuveverrennen. 81
Gnp Lice Treatment..............cceeevueeecveennnen. 146
Gnp Suphedrn Lig 15mg/5mi.................... 138

GONAL-F INJ 1050UNIT ....cooeeieiereeienene 88
GONAL-F INJ 450UNIT.....coceevirrerrerrennenne 88
GONAL-F RFF INJ 300/0.48........ccccecueuueee 88
GONAL-F RFF INJ 450/0.72........cccceevennene 88
GONAL-F RFF INJ 75UNIT....cccccevervierrennenne 88
GONAL-F RFF INJ 900/1.44............ccceeuu.... 88
GoOodSENSE ASPIlIN.......ueeeeeeeeeecreeecreeeereenans 10
Goodsense Nicotine Polacr ................ 77,129
Gordon-Vit E Cre 1500unit............cccceuue... 145
granisetron hclinj1mg/mi ......................... 98
granisetron hcltab 1mg...........ooeceeeueeneen. 98
griseofulvin microsize susp 125 mg/5ml ...12
griseofulvin microsize tab 500 mg.............. 12
griseofulvin ultramicrosize tab 125 mg ......12
griseofulvin ultramicrosize tab 250 mg .....12
guaifenesin tab 200 Mg .........cccceevueeeuvenen. 133
guaifenesin-codeine soln 100-10 mg/5ml
................................................................... 133
guanfacine hcltab 1mg.........ccceeeveevueeennen. 47
guanfacine hcltab2 mg ........ooceeevueeenene 47
guanfacine hcl tab er 24hr 1 mg (base
CQUIV) ceeieeeeeeeeeeeeceteeie et aessaee s 68
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ceeeveeeeeeeeetreeecreeeeceeeeeaeeeeaeeeeseeeenneens 68
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) ceeeeeeeeeeeecrreeeeteeeeeeeeeereeeeaseeeseesenneees 68
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) ceeeeeeeeeeeecreeeeceeeeeeeeeeveeeeareeeseeeenneens 68
GVOKE HYPO 1INJ 0.5/ 1ML.......ccceecueuueee 90
GVOKE HYPO 1INJ1/0.2ML........cccueeuvennene 90
GVOKE KIT SOL 1/0.2ML.....ccoctrrrerrerrennene 90
GVOKE PFS INJ 1/0.2ML .....cccovvevrcreerenenne 90
GYNAZOLE-1CRE 2% ......covvvevverieeenanne 104
GYNE-LOTRIM CRE 1% VAG.......cccceeeuene 104
GYNE-LOTRIMICRE 3.......cccoeeveerereernne 104
GYNOL Il GEL 3%...cootieerierienieieeeeeenne 103
H
HADLIMA INJ 40/0.4ML .....cccvvecrveerrannne M
HADLIMA INJ 40/0.8ML .......cocevrerverrrennee. M
HADLIMA PUSH INJ 40/0.4ML................. M
HADLIMA PUSH INJ 40/0.8ML.................. M
halobetasol propionate cream 0.05% .... 144
halobetasol propionate oint 0.05%......... 144

171



haloperidol decanoate im soln 100 mg/ml

.................................................................... 60
haloperidol decanoate im soln 50 mg/ml 60
haloperidol lactate inj 5 mg/mi.................. 60
haloperidol lactate oral conc 2 mg/ml......60
haloperidoltab 0.5 mg.........cccccvevvevcueennnn. 60
haloperidoltab 1mg.........ooeeeeeeecveeecneens 60
haloperidoltab 10 M@ .......cccceeevueeevercreennn. 60
haloperidoltab 2 mg ........cccceeevveeevevcueennnn. 60
haloperidoltab 20 mg..........ccccceeeeeevuennneen. 60
haloperidoltab 5 mg ........ccccceeevvevcvevcueennn. 60
HARVONI PAK ...ttt 19
HARVONI PAK 45-200MG..........cccveeveenenee. 19
HARVONI TAB 45-200MG..........cccoeeueenen.e. 19
HARVONI TAB 90-400MG.........cccceeruernnenne. 19
HAVRIX INJ 1440UNIT .....ccoovererieereneenene 17
HAVRIX INJ 720UNIT....cccoeeiiierierieneeeenne 17
HEALNES ...ttt 84
HELIDAC MIS THERAPY........covveerereerenen. 103
HEMLIBRA INJ 105/0.7 ...ccccvveeeiirrereennen. 107
HEMLIBRA INJ 150/ML .......cccovecreereenrannen. 107
HEMLIBRA INJ 300/2ML .....ccccevevvernrennen. 107
HEMLIBRA INJ 3S0MG/ML..........ccccueeuuen... 107
HEMLIBRA INJ 60/0.4.........cccveereereenrannen. 107
HEMLIBRA SOL 12/0.4ML.........ccccueeueen.en. 107
Hemorrhoidal Gel 0.25-50%..................... 102
Hemorrhoidal SUp ...........cocueeeveeevvencueenn. 102
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

.................................................................. 106
heparin sodium (porcine) pf injf 5000

unit/0.5ml..........oveeeveeeeeeieeeeeeeene 106
HIBERIX SOL 10MCG .......ccoovecveeieerereeeene 17
HIBICLENS SOL 4% ....uoeevveereerrecreeeeennee 139
HOLD CHAMBER MIS MEDIUM ............... 136
HUMULIN INJ 70/30....ccccirerienienieneeeenne 80
HUMULIN INJ 70/30KWP........ccccevvvereenene 80

HUMULIN N INJ U-100.......cccoeevieererrerennen. 80
HUMULIN N INJ U-100KWP.........cccceeeuenee. 80
HUMULIN R INJ U-100.......cccooneririnieienene 80
HUMULIN R INJ U-500 ......cccocemininiriannene 80
HURRICAINE SOL 20% ......cccceevuervvervennnnne 147
hydralazine hcltab 10 mg...........ceeveeneen. 47
hydralazine hcltab 100 mg................c........ 47
hydralazine hcltab 25 mg.............cccueeueen. 47
hydralazine hcltab 50 mg.............cccuueeuuen. 47
hydrochlorothiazide cap 12.5 mg .............. 46
hydrochlorothiazide tab 12.5 mg ............... 46
hydrochlorothiazide tab 25 mqg.................. 46
hydrochlorothiazide tab 50 mqg.................. 46
hydrocod polst-chlorphen polst er susp 10-
8 MG/BML ... 133
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............. 133
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg.................. 133
hydrocodone bitartrate tab er 24hr deter
TOO MG ettt 4
hydrocodone bitartrate tab er 24hr deter
T20 MG ettt e e e 4
hydrocodone bitartrate tab er 24hr deter 20
ING et 4
hydrocodone bitartrate tab er 24hr deter 30
ING et 4
hydrocodone bitartrate tab er 24hr deter 40
INIG ettt e e e s s s 4
hydrocodone bitartrate tab er 24hr deter 60
INIG ettt e e e s s s 4
hydrocodone bitartrate tab er 24hr deter 80
INIG ettt e e e e e e s s s s nene 4
hydrocodone-acetaminophen soln 7.5-325
MG/15M ... 4
hydrocodone-acetaminophen tab 10-325
ING ettt e 4
hydrocodone-acetaminophen tab 2.5-325
INIG ettt e e e s s s s 4
hydrocodone-acetaminophen tab 5-325
INIG ettt ettt e e e s s s nnne 4
hydrocodone-acetaminophen tab 7.5-325
INIG ettt e e e e e s s s nnae 4
hydrocodone-ibuprofen tab 10-200 mg..... 5



hydrocortisone butyrate cream 0.1% ......144
hydrocortisone butyrate oint 0.1%........... 144
hydrocortisone butyrate soln 0.1% .......... 144
hydrocortisone cream 0.5%...................... 144
hydrocortisone cream 1% ........cccueeeeuuene 144
hydrocortisone cream 2.5% ..................... 144
hydrocortisone enema 100 mg/60mi....... 99
hydrocortisone lotion 2.5%........................ 144
hydrocortisone oint 0.5%...........ccceeuueun.. 144
hydrocortisone 0int 1% .........ccceeeeeueeecneenne 144
hydrocortisone 0int 2.5%...........ccueeeeuueenn. 144
hydrocortisone perianal cream 1% .......... 102
hydrocortisone perianal cream 2.5% ...... 102
hydrocortisone sodium succinate pf for inj
TOO MGttt 89
hydrocortisone tab 10 mgq...............ccueu.... 89
hydrocortisone tab 20 mg..............cc..c..... 89
hydrocortisone tab 5 mg..............ccuuen.... 89
hydrocortisone valerate cream 0.2% ......144
hydrocortisone valerate oint 0.2%........... 144
hydrocortisone w/ acetic acid otic soln 1-
2%aeeeeeeeereeeee e re e e et e e era e aaenaaans 147
Hydromet...........cueeeeeeeeereeeereeeereeeeveeene 133
hydromorphone hclinj2 mg/mi.................. 5
hydromorphone hcltab 2 mg ...................... 5
hydromorphone hcltab4 mg...................... 5
hydromorphone hcltab 8 mg ...................... 5
hydromorphone hcl tab er 24hr 12 mg ....... 5
hydromorphone hcl tab er 24hr 16 mg ....... 5
hydromorphone hcl tab er 24hr 32 mqg....... 5
hydromorphone hcl tab er 24hr 8 mqg......... 5
hydroxychloroquine sulfate tab 200 mg . 114
hydroxyurea cap 500 mg............cccueun.... 32
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
HYRIMOZ CD/ INJUC/HS SP.................... 1
HYRIMOZ INJ 20/0.2ML .......oceeveerrerrenee 1

HYRIMOZ INJ 40/0.4ML ......ccceveririruennene m

HYRIMOZ SENS INJ 80/0.8ML.................. M
HYRIMOZ-PLAQ INJ PSORIASI................. M
I
ibandronate sodium iv soln 3 mg/3ml (base
eqUIVALENL) ... 82
ibandronate sodium tab 150 mg (base
eqQUIVALENL) ... 82
IBRANCE CAP 100MG.......cccvvierrieeieineenne 29
IBRANCE CAP 125MG......ccoveeiereeierrenneen 29
IBRANCE CAP 75MQG.......cccoevvierieeerenneenne 29
IBRANCE TAB 100MG.......cccooeriereeeerrenneen 29
IBRANCE TAB 125MG ......cccuevieeieeeieieeene 29
IBRANCE TAB 75MGi.......cccoeveierrieeienieenne 29
Ibuprofen Jr Chw 100mMg .........ccccevvcvevvuvene. 2
ibuprofen susp 100 mg/5mi......................... 2
ibuprofen tab 400 Mg .........ccocevveervuereeennnen. 2
ibuprofen tab 600 Mg .......cccccoueeeeeeecueecreennnen. 2
ibuprofen tab 800 Mg ..........ccoceeveeevreecrvennnen. 2
icatibant acetate subcutaneous soln pref
Syr30 mg/3mi...........ueeeeeeveeeieecneannen. 14

idarubicin hcliv inj 10 mg/10ml (1 mg/ml) 24
idarubicin hcliv inj 20 mg/20ml (1 mg/ml)

.................................................................... 24
idarubicin hcliv inj 5 mg/5ml (1mg/ml) ...24
IDHIFA TAB100MG......cccoviierierreeeeeeeeen 32
IDHIFA TAB 50MGi.......cociniiieieenceeeienene 32
ifosfamide forinj 1 gm ..........cccoeeveeevveeenenne 23

ifosfamide iv inj 1gm/20ml (50 mg/ml)....23
ifosfamide iv inj 3 gm/60ml (50 mg/ml)...23

ILEVRO DRO 0.3% OP.......cccenererirrennenn 126
imatinib mesylate tab 100 mg (base
EQUIVALENL) ... 29
imatinib mesylate tab 400 mg (base
EQUIVALENT) ...t 29
IMBRUVICA CAP 140MG.......ccocerveverannene 29
IMBRUVICA CAP TOMG......cccevteeeereerennen. 29
IMBRUVICA SUS 7T0MG/ML.......cccuevvrrennee 29
IMBRUVICA TAB 140MG.......ccccocerereerannene 29
IMBRUVICA TAB 280MG.......ccceeverrerenee. 29
IMBRUVICA TAB 420MG.......cccocevveverannene 29
imipramine hcltab 10 Mg .........cccceeueeuennee. 55
imipramine hcltab 25 mg.............cuueeune.. 55
imipramine hcltab 50 mg.................uceuu... 55



imipramine pamoate cap 100 mg.............. 55

imipramine pamoate cap 125 mg.............. 55
imipramine pamoate cap 150 mqg.............. 55
imipramine pamoate cap 75 mg ............... 55
imiquimod cream 5% .........ccccveeeceveeennen. 140
IMODIUM A-D CAP 2MG.........ccccerveeneennne o7
IMODIUM A-D SOL IMG/7.5.....cccecvevvennene o7
IMODIUM A-D TAB 2MG.........coccveeveereennnen o7
IMVEXXY MAIN SUP 10MCG...................... 93
IMVEXXY MAIN SUP 4MCG.........cccocueuene 93
IMVEXXY STRT SUP 1I0MCG...........ccu....... 93
IMVEXXY STRT SUP 4MCQG.........cccceecveunene 93
Inatal Gt.........cocoeeeeienieieieeeeeeeee e 121
INBRIJA CAP 42MGi......ccceoverierieneeneenene 58
INCRELEX INJ 40MG/4ML .....ccceevveevennne 94
indapamide tab 1.25mg ..........cccccvevueennee. 46
indapamide tab 2.5 mg.........cccccevveervueennn. 46
INFANRIX INJ..ceeoiiiieniinieeeieeieeeeeeeaenne 17
INFLIXIMAB INJ 100MG ........coovveeeieerenne 108
INLYTATAB IMGi......oooiiieieecieeeeeeeeeene 29
INLYTATABSMG......cociiieeeienieneeneeaene 29
INSULIN PEN NEEDLES.............ccceeveeuennen. 19
INSULIN PEN NEEDLES/SYRINGES...87, 119
INTELENCE TAB 25MG........ccccevvienirrennnnne. 13
INTRAROSA SUP 6.5MG ........coccevvveeneenne. 94
Introvale.............coooeeeveeniniinieieeeeeceeneen 84
IONIL LIQ oottt 146
[ONIL-T SHA 1% .cuteiirierieieeeeeneeeeenees 147
IOPIDINE SOL 1% OP ....coovtiieeierieneennene 128
IPOL INJ INACTIVE ...ceveieeeeeeeeeeeeeeenne 17

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

MCG/SPIrAY) .eeeeeeeereeereecreeeireeereeeareeiseenns 130
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) .eeeveeeieeeierieierieesseesseeesssenns 130
ipratropium-albuterol nebu soln 0.5-2.5(3)
MQG/3M ..o 129
IQIRVO TAB 80MGi........coceeeererenrereeeeennens 101
irbesartan tab 150 Mg .......ccceeecveecveecveennnn. 37
irbesartan tab 300 mg ........ccccceceeveevuennnnnne. 37
irbesartan tab 75 mg.........cccoeeevveecveecreennn. 37
irbesartan-hydrochlorothiazide tab 150-12.5
INIG ettt eree e e ere e e saa e e e s nrae s 37

irbesartan-hydrochlorothiazide tab 300-

irinotecan hclinj 100 mg/5ml (20 mg/ml) 34
irinotecan hcl injf 300 mg/15ml (20 mg/ml)

irinotecan hclinj 40 mg/2ml (20 mg/ml) .34
irinotecan hclinj 500 mg/25ml (20 mg/ml)

.................................................................... 34
IRON CHW PEDIATRI.....ccocteirierienienene 124
ISENTRESS CHW 100MG .......ccceeervernrenen. 13
ISENTRESS CHW 25MG ........ccccevverierienen. 13
ISENTRESS HD TAB 600MG..........cccoueenue. 13
ISENTRESS POW 100MG........ccccevervverrennen. 13
ISENTRESS TAB 400MG........cccccevervueruennen. 13
isoniazid inj 100 mg/ml ...............cccocveeuennne. 15
isoniazid syrup 50 mg/5mi.......................... 15
isoniazid tab 100 Mg........cccceevereveerveernuennne 15
isoniazid tab 300 Mg .......cccueeeueeeeeeceeereanne 15
isosorbide dinitrate tab 10 mgq.................... 48
isosorbide dinitrate tab 20 mg................... 48
isosorbide dinitrate tab 30 mg................... 48
isosorbide dinitrate tab 5 mg...................... 48
isosorbide dinitrate-hydralazine hcl tab 20-

7.5 MG it 47
isosorbide mononitrate tab er 24hr 120 mg

.................................................................... 48
isosorbide mononitrate tab er 24hr 30 mg

.................................................................... 48
isosorbide mononitrate tab er 24hr 60 mg

.................................................................... 48
isotretinoin cap 10 Mg .......cocceueeevvueerevueennne 140
isotretinoin cap 20 Mg .......ccccceeeeveeeeeenene 140
isotretinoin cap 30 Mg ......ccccceeeevueeeecueenne 140
isotretinoin cap 40 Mg ......ccccceeeevueerevueennne 140
isradipine cap 2.5 Mg .......ccccveeerveervuernnenns 45
isradipine cap 5mg .......ccceeeeeeieeveeeiieeenenns 45
ITOVEBI TAB3MGi......ccoveieereieeeeeeeeneen 29
ITOVEBI TABOMG.......ccctvvieieieeeeeeieneen 29
itraconazole cap 100 Mg..........cccoeeeuveevennne. 12
itraconazole oral soln 10 mg/mi.................. 12
IV PREP WIPE PAD ......coceviiirierienieaeene 140
ivabradine hcltab 5 mg (base equiv)........ 47
ivabradine hcltab 7.5 mg (base equiv)..... 47
ivermectin cream 1%...........ccocceeeveeveeeeennen. 145



ivermectin tab 3 mg ........ccccoeceeveeveinvienceennenne 1
J

JAKAFI TAB 1I0MGi......ccccotreereeeereeeeeeeeeee 29
JAKAFITAB15MGi......ccccreerreeeeeeeeeeeee 29
JAKAFI TAB 20MG......cccovveeerreeerreeereeeennee 30
JAKAFITAB 25MG......cccvveerreereeeereeeeee 30
JAKAFI TABSMG ......oooeeveeereeeereeeereeeeenee 29
JANTOVEN ...t 106
JANUMET TAB 50-1000......cccceeevveeerreennnen. 79
JANUMET TAB 50-500MG...........ccvurn.... 79
JANUMET XR TAB 100-1000..................... 79
JANUMET XR TAB 50-1000..........cccuvru.... 79
JANUMET XR TAB 50-500MG................... 79
JANUVIA TAB 100MG.......cccoveeerreecrreenee. 79
JANUVIA TAB 25MGi.......ooeeerreeerreeereeenee 79
JANUVIA TAB 50MG........coeecreeerreeerreenee. 79
JARDIANCE TAB 10MG........cocevvveerrreennenn. 81
JARDIANCE TAB 25MG........cceeevveerrreennnnn. 81
SN . eree e 93
JOIESSA ... 84
JUBLIA SOL 10% .ceevveecreeeeeeeceeeeeveeeee 141
JUNEL1.5/30....eeeeeeeeeeeceeeeeeeeee e 84
JUNECLT/20 . eecve e 84
JUNELFE 1.5/30.....cuueeeeeeeeeeeceeeecreeeeveeenns 84
JUNELFE 1/20 ... 84
JUNELFE 24 ... 84
JYNNEOS INU...vvrietieeeeceeeetecetee e "7
K

KADCYLA INJ100MG.....ccooveeerreeerreeennnen. 26
KADCYLA INJ160MG........eeeevvreerreennnnn. 26
KALETRA SOL ..ot 15
KALYDECO GRA 13.4MG........ccceceevvveennen. 134
KALYDECO GRA5.8MGi.......ccccvveeervreennnen. 134
KALYDECO PAK 25MG........cceevreecrveeennnenn. 134
KALYDECO PAK50MG .......ccoeuvreevrreennnnen. 134
KALYDECO PAK 75MG.......cccevvreecrreeennnen. 134
KALYDECO TAB 150MG........ccoceeevveeennnnn. 134
KaliVa ...t eeevvee e e e evneee e 84
Kelnor 1/35 ... 85
KERENDIA TAB 10MG........oeeevvveeerreennnen. 36
KERENDIA TAB 20MG........ceeevvveeerreennnen. 36
KERENDIA TAB 40MG.........ccoevuveeeureeennnnn. 36
KERI NRSHING LOT SHEA BTR................. 145
KESIMPTA INJ 20/.4ML........cccvveevrveeennnen. 73

ketoconazole cream 2% ..........cccueeeueeeunne 141
ketoconazole shampoo 2%...................... 142
KETONE TES.....ccctiieteieeeeeeereeeeeeeen 87
KETONE TEST TES......cooiiieieeieeeeeeieeieenne 87
ketorolac tromethamine im inj 60 mg/2ml
(B0 MG/ M)t 2
ketorolac tromethamine inj 15 mg/mi......... 2
ketorolac tromethamine inj 30 mg/mi......... 2
ketorolac tromethamine ophth soln 0.4%
.................................................................. 126
ketorolac tromethamine ophth soln 0.5%
.................................................................. 126
ketorolac tromethamine tab 10 mg.............. 2
KEVZARA INJ 150/1.14 ..., M
KEVZARA INJ 200/1.14 ......coveeieieeeiennen. M
KEYTRUDA INJ 100MG/4ML ..................... 26
Kidkare Lig Cgh/cold ..............ccccueeueveuen. 133
KINRIX INU ..ottt 17
KISQALI TAB 200DOSE .........ccoceeverrenrenee. 30
KISQALI TAB 400DOSE..........cccccerveverrrennen. 30
KISQALI TAB 600DOSE..........cccceevecvrerenee. 30
KIOr-Con 10 ......uueveieeeeeiieieeeeecieeeeeeieenne 119
KIOr-Con 8.t 119
KIOr-Con M15........uueeeeeieeiecceeceeeveeeeene 119
KObEe Tab........uovveeeieeeeeieecieeceeeieeeeenne 124
KPN PRENATAL TAB.......cooeveereereereereene 121
KRINTAFEL TAB150MG........ccccevvvrrerrennen. 12
KUIVEIO ...ttt 85
KYLEENA IUD 19.5MG........ccoeevveerrerrerennen. 85
L
labetalol hcltab 100 mg..........cccuveeevennnee. 42
labetalol hcltab 200 Mg ......ccceeeeeeeveeeneenncn. 42
labetalol hcltab 300 mg .............ueeueennene. 42
labetalol hcltab 400 mg...........uueeuvennene. 42
LAC-HYDRIN LOT FIVE.......ccoeeerrerrenenne 145
lacosamide iv inj 200 mg/20ml (10 mg/ml)
.................................................................... 63
lacosamide oral solution 10 mg/mi ........... 63
lacosamide tab 100 MQ.........ccceeveeerveennennne. 64
lacosamide tab 150 Mg ........cccceeveeeveeeeenncne 64
lacosamide tab 200 mg...........ccceeeuveeunenee. 64
lacosamide tab 50 Mg ......ccccceceveeereeeneenne 64
lactic acid (ammonium lactate) cream 12%
.................................................................. 145



lactulose solution 10 gm/15mil ................. 100

LamiSil AFAEI 1% ...uueeeeeeeeeeeeeeeeceeeceeeeenenn 141
LAMISIL AT CRE 1% ..cuvevviiieeieceeeeennne 141
lamivudine oral soln 10 mg/mi.................... 13
lamivudine tab 100 mg (hbv....................... 19
lamivudine tab 150 Mmg.........cccceeevevvueeenennee. 13
lamivudine tab 300 mg.........cccccccuevvueeeueennne. 13

lamivudine-zidovudine tab 150-300 mg ...15
lamotrigine orally disintegrating tab 100 mg

.................................................................... 64
lamotrigine orally disintegrating tab 200 mg
.................................................................... 64
lamotrigine orally disintegrating tab 25 mg
.................................................................... 64
lamotrigine orally disintegrating tab 50 mg
.................................................................... 64
lamotrigine tab 100 M@ ........cccceevvueeeeencuennne 64
lamotrigine tab 150 Mg ........cccveevueeevencnene 64
lamotrigine tab 200 Mg .........c.coceueeevueeeueene 64
lamotrigine tab 25 mg.........ccccovvueveveeneuene 64
lamotrigine tab 25 mg (42) & 100 mg (7)
Starter Kit........c.cooeeeeeveneeneeeeeeeeeenen. 64
lamotrigine tab 35 x 25 mg starter kit....... 64
lamotrigine tab 84 x 25 mg & 14 x 100 mg
Starter Kit.......coeoeeeeeeeeneeeeeceeeeeeeenees 64
lamotrigine tab chewable dispersible 25 mg
.................................................................... 64
lamotrigine tab chewable dispersible 5 mg
.................................................................... 64
lamotrigine tab er 24hr 100 mg ................. 64
lamotrigine tab er 24hr 200 mg................. 64
lamotrigine tab er 24hr25 mg ................... 64
lamotrigine tab er 24hr 250 mqg.................. 64
lamotrigine tab er 24hr 300 mg................. 64
lamotrigine tab er 24hr 50 mg.................... 64

lansoprazole cap delayed release 15 mg 102
lansoprazole cap delayed release 30 mg102
lanthanum carbonate chew tab 1000 mg
(elemental) ............oceeeueeeeeecneeeiineeeeenne, 94
lanthanum carbonate chew tab 500 mg
(elemental) ...........ooceeeeeeeeeecnneeeiiieeeennn, 94
lanthanum carbonate chew tab 750 mg
(elemental) ............oooeeueeeeeecneeiiiiieeeeenne 94

lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 30
Larin 1.5/30 ...t 85
latanoprost ophth soln 0.005%................ 128
L-CARNITINE TAB 500MG........cccceecvrnnenee. 122
LeeNa........coocuiiiiiiiiiiiiiiicicceeee 85
leflunomide tab 10 MQ........ccoveeevueeeeennnene 14
leflunomide tab 20 Mg........cccueevueeeveeennen. 14
LENVIMA CAP 10 MGi........ccovvieeireeecireenn. 30
LENVIMA CAP 12MG.......cccvverieriiierveneen 30
LENVIMA CAP 14 MGi........cccoeeieevreeecireennn. 30
LENVIMA CAP 18 MGi......cccevvevierieeerreneen 30
LENVIMA CAP 20 MG........oeeveeerreeecereenn. 30
LENVIMA CAP 24 MG ........ooeveeerveeeenreenn. 30
LENVIMA CAP AMG .......cooceriiriereeieeeeneen 30
LENVIMA CAP 8 MG .......ccovveeerreeeccnreenn. 30
LESSING ..ottt 85
letrozole tab 2.5 MQ@........ccueeevueecceeecieenennne 27
leucovorin calcium for inj 100 mg.............. 34
leucovorin calcium for inj 200 mg.............. 34
leucovorin calcium for inf 350 mg.............. 34
leucovorin calcium for inf 50 mg ............... 34
leucovorin calcium for inf 500 mg.............. 34
leucovorin calcium tab 10 mg .................... 34
leucovorin calcium tab 15 mg .................... 34
leucovorin calcium tab 25 mg.................... 34
leucovorin calcium tab 5 mg...................... 34
LEUKERAN TAB 2MG........ccceeeeerreeeenreenn. 23
leuprolide acetate inj kit 1 mg/0.2ml (5

MG/ ML) .ottt 27
levalbuterol hcl soln nebu 0.31 mg/3ml

(DASE E@QUIV) .. 132
levalbuterol hcl soln nebu 0.63 mg/3ml

(DASE @QUIV) ..t 132
levalbuterol hcl soln nebu 1.25 mg/3ml

(DASE @QUIV) ..t 132
levalbuterol hcl soln nebu conc 1.25

mg/0.5ml (base equiv)...............cccuuuu.... 132
levalbuterol tartrate inhal aerosol 45

mcg/act (base equiV) ........ccceevueeevennnen. 132
levetiracetam in sodium chloride iv soln

1000 m@/100ml..........cceeveeceenieneeeancne 64
levetiracetam in sodium chloride iv soln

1500 mg/100ml............uueeceveeeeereeeenen. 64



levetiracetam in sodium chloride iv soln

500 mg/100ml .........oueeeeeeeeeeeeeeeenen. 64
levetiracetam inj 500 mg/5ml (100 mg/ml)
.................................................................... 64
levetiracetam oral soln 100 mg/ml ........... 64
levetiracetam tab 1000 Mg .........cccccuevuenn. 64
levetiracetam tab 250 mg............cccueeueene. 64
levetiracetam tab 500 mg............ccceueeuenn. 64
levetiracetam tab 750 Mg ..........ccccevueveuenne 64
levetiracetam tab er 24hr 500 mg ............ 64
levetiracetam tab er 24hr 750 mg............. 64
levobunolol hcl ophth soln 0.5%.............. 127
levocarnitine cap 250 mg...........cceceueennee. 122
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...........cccouueveueen.e. 131
levocetirizine dihydrochloride tab 5 mg.. 131
levofloxacin iv soln 25 mg/mi ..................... 19
levofloxacin oral soln 25 mg/ml ................. 19
levofloxacin tab 250 Mg ..........cccueeeueeeunenee. 19
levofloxacin tab 500 mg...........cceevueeeueenee. 19
levofloxacin tab 750 Mg ..........cccueeeueeennenee. 19
LeVvonest ...t 85
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MG.....couveeevreecriecreeereecrnanns 85
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG ..cuuevveraerieeeecreeeeeeeeeeeeeneeees 85
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCG ..cuuuviiierieeeereeeeeeieeee e 85
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) ceeeeeeeeeeeeeeeeeeeeeeeenenne 85
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) .cccueeeeevceeeieereienreennen. 85
Levora 0.15/30-28.......ccuvvevveeeverveneeriennnnn 85
levothyroxine sodium tab 100 mcg........... 95
levothyroxine sodium tab 112 mcg ............ 95
levothyroxine sodium tab 125 mcg ........... 95
levothyroxine sodium tab 137 mcg ........... 95
levothyroxine sodium tab 150 mcg............ 95
levothyroxine sodium tab 175 mcg ........... 95
levothyroxine sodium tab 200 mcg .......... 95
levothyroxine sodium tab 25 mcg............ 95
levothyroxine sodium tab 300 mcg .......... 95
levothyroxine sodium tab 50 mcg............. 95
levothyroxine sodium tab 75 mcqg............ 95

levothyroxine sodium tab 88 mcg............. 95
LEVOXYL ...ttt 95
Lice Killing Sha 0.33-4%.........ccccceevueeeuuen. 146
Lice Trtmnt LiQ 1% ....ueeeeeeeeeeeeeecveeecrreennne 146
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/BMU(196) et 38
lidocaine hcl laryngotracheal soln 4%.... 147
lidocaine hcllocal inj 0.5%.............uueeeuueun.. 1
lidocaine hcllocal inj 1% .........ueeeeeueeeennnenne. 1
lidocaine hcllocal inj 2% ...........uuueeennnen. 1
lidocaine hcl local preservative free (pf) inj
0.5% e i
lidocaine hcl local preservative free (pf) inj
16 teeeteeceeeetee ettt rre e e sae e s ae s saaeens 1
lidocaine hcl local preservative free (pf) inj
26 creeeieeeieeireeete ettt e st ssaeanaaaans 1
lidocaine hcl local soln prefilled syringe 100
MG/BMUL (29%) eeeeeeeeeeeeieeceeeceeereeeeens 1
lidocaine hclsoln 4% .........oeeeeeeeeeveennnn. 144
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% c.eeeveeeeeeiieieiieenieeeeeieeessiaeenns 144
lidocaine hcl viscous soln 2% .................. 147
lidocaine hcl(cardiac) iv pf soln pref syr 100
MG/BML (29%) e 38
lidocaine 0int 5% ...........uueeeeveeecveeereenee 145
Lidocaine Pain Relief Pat .......................... 145
lidocaine patch 5%..........ccuecevvvenvuvnnnene 145
lidocaine-prilocaine cream 2.5-2.5%...... 145
LILETTAIUD 52MGi......cccoeeieereeeeeereeeeeenne 85
linezolid for susp 100 mg/5mil.................... 20
linezolid iv soln 600 mg/300ml (2 mg/ml)
.................................................................... 20
linezolid tab 600 MQ.......cccueeeeeevreeeveerenne 20
LINZESS CAP 145MCG.........ccccveeveecrrennnen. 100
LINZESS CAP 290MCG.......ccccevvrvrerrenenne 100
LINZESS CAP 7T2MCG.......cceecveereerrennen. 100
liothyronine sodium tab 25 mcg ................ 95
liothyronine sodium tab 5 mcg .................. 95
liothyronine sodium tab 50 mcg................ 95
LIQUID C 500 LIQ 500/15ML.................... 124
liraglutide soln pen-injector 18 mg/3ml (6
MG/ M) 79

lisdexamfetamine dimesylate cap 10 mg .68
lisdexamfetamine dimesylate cap 20 mg 68

177



lisdexamfetamine dimesylate cap 30 mg 68
lisdexamfetamine dimesylate cap 40 mg 68
lisdexamfetamine dimesylate cap 50 mg 68
lisdexamfetamine dimesylate cap 60 mg 68
lisdexamfetamine dimesylate cap 70 mg 68
lisdexamfetamine dimesylate chew tab 10

INIG vttt e e sre e e e aeae e e s nrae s 68
lisdexamfetamine dimesylate chew tab 20
ING ettt 68
lisdexamfetamine dimesylate chew tab 30
ING ettt 68
lisdexamfetamine dimesylate chew tab 40
ING ettt e e 68
lisdexamfetamine dimesylate chew tab 50
ING it 69
lisdexamfetamine dimesylate chew tab 60
ING et 69
lisinopril & hydrochlorothiazide tab 10-12.5
ING ettt 35
lisinopril & hydrochlorothiazide tab 20-12.5
ING ettt 35
lisinopril & hydrochlorothiazide tab 20-25
ING ettt e e e e s 35
lisinopril tab 10 Mg.......ccueeeueeceieeiieeeieecieenns 35
lisinopriltab 2.5 Mg ........cccceeveeeeeveneneannen. 35
lisinopril tab 20 M@ ......c.ueeeueeceeeecieeeeeeieenns 36
lisinopril tab 30 M@......c..coceeeivenvineeennen. 36
lisinopriltab 40 Mg.........ucoceeeeeeeecreeeeeecenenne 36
lisinopril tab 5 Mg .......cccueeeeeeciieieeeieeieenne 35
LITFULO CAP 50MG.......cooveierieereeeeeene m
lithium carbonate cap 150 mg ................... 73
lithium carbonate cap 300 mg .................. 73
lithium carbonate cap 600 mg .................. 73
lithium carbonate tab 300 mg ................... 73
lithium carbonate tab er 300 mqg............... 73
lithium carbonate tab er 450 mg................ 73
lithium oral solution 8 meq/5mi................. 73
LITTLE REMED DRO 0.125%........ccccu....... 138
LMX 4 CRE 4%...ccuoovueeeenieieeeienieseeneen 145
LO LOESTRIN TAB 1-10-10......ccceereerennene 85
lofexidine hcl tab 0.18 mg (base equivalent)
.................................................................... 76
lopinavir-ritonavir tab 100-25 mg............... 15
lopinavir-ritonavir tab 200-50 mg............... 15

loratadine tab 10 MQg.......cccceveeveeeeeceernuennen. 131
lorazepam conc 2 mg/mi............................. 51
lorazepam tab 0.5 Mg ........cccvuevvveevveeeneennen. 51
lorazepam tab 1mg ........cceeecvevveecvreeneennnen. 51
lorazepam tab 2 mg........cccueeveveeecveenecnnenne 51
LORBRENA TAB 100MG.......ccccevvueeeuerneanne 30
LORBRENA TAB 25MG.......ccccecteeiereerrennen. 30
LOIYNQ...aaaeeeieeiiiieeciiiieeeeeeeecccciveeee e e e e 85
losartan potassium & hydrochlorothiazide
tab 100-12.5Mg....uuuvevieriinenieeeeeeeenne 37
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ...coovveveveeeeeieeeieeeeeeeeenne 37
losartan potassium & hydrochlorothiazide
tab 50-12.5MQg ..couveeereieeieeeieeeeeene 37
losartan potassium tab 100 mg.................. 38
losartan potassium tab 25 mqg.................... 37
losartan potassium tab 50 mg ................... 38
loteprednol etabonate ophth susp 0.5% 126
LOTRIMIN ULT CRE1%....cccuvevvevceeereennnen. 141
lovastatin tab 10 Mg........cocceeveevveerceencuennne. 40
lovastatin tab 20 Mg .......cceeeveecvveecveecnennne 40
lovastatin tab 40 Mg.......ccccceeveeevvervevensuennne. 40
Low-0gestrel........eeeeeeeeeeieecieeceeecveene 85
loxapine succinate cap 10 mg................... 60
loxapine succinate cap 25 mg ................... 60
loxapine succinate cap 5mg..................... 60
loxapine succinate cap 50 mg................... 60
lubiprostone cap 24 mcg..........cceeeueeeunen. 100
lubiprostone cap 8 mcg...........ccccveeeueennene 100
luliconazole cream 1% .........oceeeveveveeveneene 141
LUMIGAN SOL 0.01% OP ......cocervveernnnne 128
LUPR DEP-PED INJ 11.25MG..........cccuuuu.... 83
LUPR DEP-PED INJ 15MG ........cccceevreneene 83
LUPR DEP-PED INJ 3M 30MG................... 83
LUPR DEP-PED INJ 7.5MG.........cccecuveuuenen. 83
LUPRON DEPOT INJ 45MG..........cccvveeuene 83
lurasidone hcltab 120 mg.........cccceeveeeeennene. 61
lurasidone hcltab 20 mg..............ccuueuuuun... 60
lurasidone hcltab 40 mg.............ccueeuune.. 61
lurasidone hcltab 60 mg..........cccceeeeeneennene. 61
lurasidone hcltab 80 mg.............ccueeuunee. 61
LULEI@A ..ottt 85
LYNPARZA TAB 100MG........ccccerverreerrenneen 32
LYNPARZA TAB 150MG.......cccecvrirrrrrennen. 33



LYSODREN TAB 500MG.........cccceevverrennne 27
M
Maalox Advan Sus Max St............ccccceeeuee. o7
MAGNESIUM GL TAB 500MG.................. 119
magnesium gluconate tab 27.5 mg
(elemental mQ).........cccueveeeeecveeceencreannnen. 19
magnesium oxide tab 250 mg (mg
SUPPLEMENL) ..., 119
magnesium oxide tab 400 mg (240 mg
elementalmg) ..........oeeeveeeeceeecceeeecneennns 19
magnesium sulfate in dextrose 5% iv soln 1
gM/T100MN ......cuueoeeaiiieeieeieeeieeieeane 19
magnesium sulfate inj 50% ...................... 19
magnesium sulfate iv soln 2 gm/50ml (40
MG/ ML) .ot 19
Magnesium Tab 250mg............cccceeeueennen. 119
malathion lotion 0.5%...........cccccevuevvueenenn. 146
Mandelay Gel Max Str.............cccvveeerveenne.. 145
mannitol iv s0lN 20%.............ececueeeveecreeannn. 46
mannitoliv s0lN 25% ..........c.cceeveeeveevcuennen. 46
maraviroc tab 150 Mg ........ceeeeeecueecvveecueenne 13
maraviroc tab 300 mg .........cceceeevueeevennneenne 13
MarliSSa......ceoeoueeeeeieieeeieeieeeeeeeeee e 85
MARPLAN TAB10MG........ccccoeeerecreeneennne 55
MATULANE CAP 50MG.......cccoevvuercvereennne 24
MatZim La ........oeeeveeeeeiieeiieeeeeeeceeeecaeeeanes 45
Maxilube Gel ...........ccuueeeeeeeeeiienieeeeenen. 146
Mccarnitine Tab 330mMg ........c.coceueeeueecunene 93
MCT OlL ettt 120
meclizine hcltab 12.5 mg ...........ccceeuenen.e. 98
meclizine hcltab 25 mg............ccuveeunenen. o8
meclofenamate sodium cap 100 mg ........... 2
meclofenamate sodium cap 50 mg............. 2
Medi Pad...........coovceevvieeininienieneeneeeenes 146
MEDROL TAB 2MGi........ccoeerrereeieereneennnnne 89
medroxyprogesterone acetate im susp 150
MG/ Moot 85
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi............................ 85

medroxyprogesterone acetate tab 10 mg 95
medroxyprogesterone acetate tab 2.5 mg

.................................................................... 95
medroxyprogesterone acetate tab 5 mg .95
mefenamic acid cap 250 mg ..............c.uu...... 2

mefloquine hcltab 250 mg.............ceueuee.. 12

megestrol acetate susp 40 mg/mi............ 95
megestrol acetate susp 625 mg/5mi........ 95
megestrol acetate tab 20 mg..................... 27
megestrol acetate tab 40 mg..................... 27
MEKINIST SOL 0.05/ML....cccceevireireriannen. 30
MEKINIST TAB O.5MG .......ccccevvvirirreiennen. 30
MEKINIST TAB2MG......coccerviiereeeeeennee. 30
MEKTOVITAB 15MGi.......cccovirieieeeeennen. 30
MELATONIN LIQ IMG/4ML..........ccceeue.... 121
Melatonin Sub 5mg ..........ceeeeeevveecvennnnenne 121
melatonin tab 1mg ........ceeeeveeeeveeeecneennnen. 121
Melatonin Tab 10mg Cr ...........ccceueeveeeunene 121
Melatonin Tab 3mg...........ccceeveeeveeccveeennnnne 121
melatonin tab 5 mg..........cccceeveeeveinvuenneenne 121
meloxicam tab 15 Mg ......cccceeeeveevvecvvenceeennen. 2
meloxicam tab 7.5 mg.......cccceccevveeevuereeennnen. 2
melphalan hcl for inj 50 mg (base equiv) .24
memantine hcl cap er 24hr 14 mg .............. 51
memantine hcl cap er 24hr 21mg .............. 51
memantine hcl cap er 24hr28 mg ............. 51
memantine hcl cap er 24hr 7 mg................ 51
memantine hcl oral solution 2 mg/mi......... 51
memantine hcltab 10 mg ............ccuveeunnee. 51
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PACK.........eeeeeveeeeceeeecereeereeeennens 52
memantine hcltab 5 mg.........cccoceeveeeeennce. 51
MENEST TAB 0.3MG.......ccccevervirririereennees 93
MENEST TAB 0.625MG..........cccceevervurruenne. 93
MENEST TAB 1.25MG.......ccccccerviereerrrrennen. 93
MENEST TAB 2.5MGi.......ccccevvervierieeereennees 93
MENQUADFI INJ.....oooieieeeieeieeeeceeeeee 17
MENVEO INJ ....oooiiiiiiiienieneeeeeneeeeeee 17
MENVEO SOL ...coovvieieieienienieneeneeeenee 17
meprobamate tab 200 Mg .........cccccceevueunen. 51
meprobamate tab 400 mg............cueeuuun... 51
mercaptopurine tab 50 mg ..........cccceeeueen. 25
meropenem iv for soln 1gm ....................... 20
meropenem iv for soln 500 mqg.................. 20
mesalamine cap dr 400 mg .............co........ 99
mesalamine cap er 24hr 0.375 gm............ 99
mesalamine enema 4 gm .............cccceuene.. 99
mesalamine rectal enema 4 gm & cleanser
Y] o= (| USSR 99
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mesalamine suppos 1000 mg.................... 929
mesalamine tab delayed release 1.2 gm 100
mesalamine tab delayed release 800 mg

.................................................................. 100
mesna inj 100 mg/mi.............ccccceeveeevueennn. 34
mesna tab 400 Mg ......coeceeeeeeeeveeeceenereeenns 34
metaxalone tab 800 Mg .........cccceevevueennen. 74
metformin hcltab 1000 mg........................ 79
metformin hcltab 500 mg ......................... 78
metformin hcltab 850 mg.......................... 79
metformin hcl tab er 24hr 500 mg............. 79
metformin hcltab er 24hr 750 mg ............ 79
methadone hclconc 10 mg/mi.................... 5
methadone hcl soln 10 mg/5mi................... 5
methadone hclsoln 5 mg/5mi..................... 5
methadone hcltab 10 mg.............ccueeunen.e. 5
methadone hcltab 5 mg..............coueenen.e. 5
methadone hcl tab for oral susp 40 mg ..... 5
Methadone Hydrochloride | ......................... 5
Methadose..........cooueveeevceeeeiiicieecieeeeeeeees 5
methamphetamine hcltab 5 mg............... 69
methazolamide tab 25 mg .............cc.ucu.... 46
methazolamide tab 50 mg.......................... 46
methenamine hippurate tab 1gm ............. 20
methimazole tab 10 Mg .......c.cccceveecuennnenne. 95
methimazole tab 5 mg...............cueeeueeneen. 95
methocarbamol tab 500 mg....................... 74
methocarbamol tab 750 mg ...................... 74
methotrexate sodium for inj 1gm.............. 25
methotrexate sodium inj 250 mg/10ml (25

0010 74 1 01} IS 25
methotrexate sodium inj 50 mg/2ml (25

0010 74 1 01} IS 25
methotrexate sodium inj pf 1000 mg/40ml

(25MG/ ML) ..t 25
methotrexate sodium inj pf 250 mg/10ml

(25 MG/ ML) .ot 25
methotrexate sodium inj pf 50 mg/2ml (25

MG/ ML) .ot 25
methotrexate sodium tab 2.5 mg (base

EQUIV) c.eeeeeeeeneeeeeeeeeeeeeeeiaeeeecreeeeesaeeeesneeenns 14
methoxsalen rapid cap 10 mg................... 142
methscopolamine bromide tab 2.5 mg .... 97
methscopolamine bromide tab 5 mg ....... o7

methsuximide cap 300 mg ....................... 64
methyldopa tab 250 mg ...........cccveeueennene 47
methyldopa tab 500 Mg ...........cccveevueveueen. 47

methylphenidate hcl cap er 10 mg (cd) ....69
methylphenidate hcl cap er 20 mg (cd) ...69
methylphenidate hcl cap er 24hr 20 mg (la)

methylphenidate hcl cap er 30 mg (cd) ...69
methylphenidate hcl cap er 40 mg (cd) ...69
methylphenidate hcl cap er 50 mg (cd) ...69
methylphenidate hcl cap er 60 mg (cd) ...69
methylphenidate hcl chew tab 10 mg....... 69
methylphenidate hcl chew tab 2.5 mg......69
methylphenidate hclchew tab 5 mg......... 69
methylphenidate hcl soln 10 mg/5mil........ 69
methylphenidate hcl soln 5 mg/5mil ......... 69

methylphenidate hcltab 10 mg ................. 69
methylphenidate hcltab 20 mqg................. 69
methylphenidate hcltab 5 mg.................... 69
methylphenidate hcltab er 10 mg............. 69
methylphenidate hcltab er 20 mg ............ 69
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ ettt 70
methylphenidate hcl tab er osmotic release
(0SM) 27 MG .ceuriaieereereeeieeceee e eve e 70
methylphenidate hcl tab er osmotic release
(0SM) 36 MQ ..uueeereeieeeeeeeeeeee e 70
methylphenidate hcl tab er osmotic release
(0SM) B4 MG ..ot 70
methylprednisolone acetate inj susp 40
MG/ M. 89
methylprednisolone acetate inj susp 80
MG/ Moottt 89
methylprednisolone sod succ for inj 1000
Mg (DASE €QUIV) ......eeeeueeereeereecreecreeeaenns 89
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) ... 89
methylprednisolone tab 16 mg .................. 89



methylprednisolone tab 32 mqg.................. 89

methylprednisolone tab 4 mqg.................... 89
methylprednisolone tab 8 mqg.................... 89
methylprednisolone tab therapy pack 4 mg
(21) ettt 90
metoclopramide hclinj 5 mg/ml (base
eQUIVALENT) ... 98
metoclopramide hcl orally disintegrating
tab 5 mg (base €q).......cccceeeeevcreeeveenennanne 98
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)..............ccceeuueu... 98
metoclopramide hcltab 10 mg (base
eQUIVALENL) ........ueeeeeeeereeeeeeeeeeeee e 98
metoclopramide hcltab 5 mg (base
EQUIVALENT) ...t 98
metolazone tab 10 Mg...........cccoveeeuvevcueennnn. 46
metolazone tab 2.5 mg..........ccccoeevevuennnen. 46
metolazone tab 5 mg ..........ucecveecveeneennnnn. 46
metoprolol & hydrochlorothiazide tab 100-
25 MG ittt 42
metoprolol & hydrochlorothiazide tab 100-
SO MG ettt 42
metoprolol & hydrochlorothiazide tab 50-25
ING ettt e e e e s 42
metoprolol succinate tab er 24hr 100 mg
(tartrate eQUIV) ........eeeeueeeeceeeeecereeecrreeenne 43
metoprolol succinate tab er 24hr 200 mg
(tartrate eQUIV) ........eeeeueeeeveeeeecrreeecrreeenne 43
metoprolol succinate tab er 24hr 25 mg
(tartrate eQUIV) ........eeeeeeeeeceeeeereeecreeenee 42
metoprolol succinate tab er 24hr 50 mg
(tartrate eQUIV) ........eeceeeeeeceeeeeeeeecreeenee 43
metoprolol tartrate tab 100 mqg.................. 43
metoprolol tartrate tab 25 mqg.................... 43
metoprolol tartrate tab 50 mg ................... 43
metronidazole cap 375 mg ............c.uuu...... 20
metronidazole cream 0.75% .................... 145
metronidazole gel 0.75% ................uu....... 145
metronidazole gel 1% ...........eeeveecueennenn. 146
metronidazole iv soln 500 mg/100mil....... 20
metronidazole lotion 0.75%...................... 146
metronidazole tab 250 mg......................... 20
metronidazole tab 500 mgq......................... 20
metronidazole vaginal gel 0.75%............ 104

Miconazole 1 kit 1200-2% .........ccccevuveeuuen. 104
Miconazole 3..........oeeeeevevvieniinieeeeeenne 104
Miconazole 7 Cre Tube/kit ....................... 104
Miconazole 7 Sup 100mg..........ccceeeueeeuen. 104
Miconazole Cre 2% .........ueveeeeeveeecueneeeene 141
Microgestin 1.5/30.........coccoeveevervenveenveenncne 85
midodrine hcltab 10 Mg ..........coevueeeeenncen. 47
midodrine hcltab 2.5 mg..............cucueeneen. 47
midodrine hcltab 5 mg.........ooeveeeueennne 47
miglitoltab 100 M@ .....ccccuevvverveinieneiereeenne 78
miglitol tab 25 mg ........cccoceeveeevinveneniennen. 78
miglitoltab 50 MQ........ccceevvvevveievineieneeenne 78
MIMVEY ...uueeeeeeeeeeeeeeeecteeee e e eecvre e e 93
MiINErin Cre .......cooceveeeeeeeeieneieeseeeeeneeenne 146
minocycline hclcap 100 mg.............c....... 23
minocycline hclcap 50 mg ...........cuueeuuen. 23
minocycline hclcap 75 mg..............ueeuee.. 23
minocycline hcltab 100 mg........................ 23
minocycline hcltab 50 mg.......................... 23
minocycline hcltab 75 mg.............ouueeueen. 23
minoxidil tab 10 Mg.......ccceeveveveeveeccrenenenns 47
minoxidil tab 2.5 Mg ........ccccevveieveinviennnenne 47
mirabegron taber24 hr25 mg................. 104
mirabegron tab er 24 hr 50 mg................ 104
MIRCERA INJ 100MCG.......cccceveevrervennnne 107
MIRCERA INJ 120MCG .......cccevervieriennn 107
MIRCERA INJ 150MCG.......ccccecerrerrenenne 107
MIRCERA INJ 200MCG ........cceccerrerrennene 107
MIRCERA INJ 30MCG........ccocevverierienene 106
MIRCERA INJ 50MCG........ccccevvrerrerranenne 106
MIRCERA INJ 75MCG........ccocevveerrerienene 107
MIRENA IUD SYSTEM .....cccevvirieieeeiennen. 85
mirtazapine orally disintegrating tab 15 mg
.................................................................... 55
mirtazapine orally disintegrating tab 30 mg
.................................................................... 55
mirtazapine orally disintegrating tab 45 mg
.................................................................... 55
mirtazapine tab 15 Mg .......ccceeeveeveecvveecnnenne 55
mirtazapine tab 30 mg..........ccccceeveeveneennen. 55
mirtazapine tab 45 mg .........cccoeeveeevueeennenne 55
mirtazapine tab 7.5mg .........cccccceeeeveeuennen. 55
misoprostol tab 100 Mcg .........cccueeeueeennene 101
misoprostol tab 200 MCQ ........ccccueeeueeennen. 101



mitomyecin for ivsoln 20 mg...................... 24

mitomycin for iv soln 40 mqg....................... 24
mitomycin forivsoln 5 mg......................... 24
mitoxantrone hclinj conc 20 mg/10ml (2
MQG/MNL) ..ot 24
mitoxantrone hclinj conc 25 mg/12.5ml (2
MQG/MNL) ..ottt 24
mitoxantrone hclinj conc 30 mg/15ml (2
MG/ ML) .ottt 24
MIUDELLA IUD COPPER.......cccccccevvtrrienane 85
MNEXSPIKE INJ 2025-26.......ccccceevureeurennne. 17
modafinil tab 100 Mg..........cccceevveeveervueennn. 75
modafinil tab 200 MQ.........ccceevueeevercueennen. 75
moexipril hcltab 15 mg.........ccveeevveeneennen. 36
moexipril hcltab 7.5 mg ..........ooeeeeeuennee. 36
mometasone furoate cream 0.1%............ 144
mometasone furoate nasal susp 50
(101070 74 To] SRS 135
mometasone furoate oint 0.1% ................ 144
mometasone furoate solution 0.1% (lotion)
................................................................... 144
Monoject Sodium Chloride ....................... 19
Mono-Linyah ..............eeeeeeueeeeereeeecrveeeereeenne 85
montelukast sodium chew tab 4 mg (base
EQUIV).ceeeeeeieeeieesieeeieeeeeestesseeeseeesaeeaas 135
montelukast sodium chew tab 5 mg (base
[=T0 (11177 BSOSO PP 135
montelukast sodium oral granules packet 4
Mg (base eqUIV) .........cccueeeereecveecreeereane 135
montelukast sodium tab 10 mg (base equiv)
................................................................... 135
morphine sulfate beads cap er 24hr 120 mg
...................................................................... 6

morphine sulfate beads cap er 24hr 30 mg5
morphine sulfate beads cap er 24hr 45 mg5
morphine sulfate beads cap er 24hr 60 mg5
morphine sulfate beads cap er 24hr 75 mg 6
morphine sulfate beads cap er 24hr 90 mg6

morphine sulfate cap er 24hr 10 mg ........... 6
morphine sulfate cap er 24hr 100 mqg......... 6
morphine sulfate cap er 24hr 20 mqg........... 6
morphine sulfate cap er 24hr 30 mqg........... 6
morphine sulfate cap er 24hr 50 mg .......... 6
morphine sulfate cap er 24dhr 60 mg .......... 6

morphine sulfate cap er 24dhr 80 mg........... 6
morphine sulfate iv soln 10 mg/mi .............. 6
morphine sulfate iv soln 4 mg/mi................ 6
morphine sulfate oral soln 10 mg/5mil ........ 6
morphine sulfate oral soln 100 mg/5ml (20
(0070 74 1 01} F SO 6
morphine sulfate oral soln 20 mg/5mi........ 6
morphine sulfate tab 15 mg..........ccceeeueenee. 6
morphine sulfate tab 30 mg..............cc.uc...... 6
morphine sulfate tab er 100 mqg................... 7
morphine sulfate tab er 15mg ..................... 6
morphine sulfate tab er 200 mg .................. 7
morphine sulfate tab er 30 mqg..................... 6
morphine sulfate tab er 60 mg .................... 7
Motion Sick Chw 25mg..........cccceeuevvevenuennne. 98
MOTOFEN TAB 1-0.025.........cccoceeereereennee. 23
MOTRIN CHILD SUS 100/5ML......cccccecveunenn 2
Motrin Ib Tab 200mMg..........cccvveeveeevuercrveannen. 2
MOTRIN INFAN DRO 50/1.25 .......ccccveeuuenee. 2
MOUNJARO INJ 1OMG/0.5.......cccvvevrrenee. 79
MOUNJARO INJ 12.5/0.5......coceveireiennen. 79
MOUNJARO INJ 15MG/0.5.......cccveveveerene. 79
MOUNJARO INJ 2.5/0.5....cccceevtveirieriennene 79
MOUNJARO INJ 5MG/0.5 ....ccceeeirieriennene 79
MOUNJARO INJ 7.5/0.5....ccceeieeieireeennen. 79
MOVANTIK TAB 12.5MG........cccceeverrrenneen. 101
MOVANTIK TAB 25MG.......cccevveererrrenene 101
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) ........eueeeeeeeeeveeeereeennee. 126
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) ceeveeeceeeeeeeeeeeeeeeeeeeeeireeeeveeeeaeeeenns 126
moxifloxacin hcl tab 400 mg (base equiv) 19
MRESVIA INJ 50MCG........cooveriiriiienne 17
MTERYTITAB ...ttt 121
MTERYTITAB FOLIC 5.......coeeerereeene 121
Mucus Relief Tab 1200mg..........ccccoueeunene. 133
Mucus Relief Tab 400mg ............ccceeuun... 133
Mucus Relief Tab 600mg Er ...................... 133
Mucus Relief Tab Dm Cough .................... 133
Mucus+chst Liq 100/5ml.................ceuuee... 133
Mucus-D Tab 60-600mg...........cccceueeeueen. 133
MULTAQ TAB 400MG........ccccceevereereerennen. 38
MULTISTIX 10 TES SGi....cooevverieieeeene 19
MUPIrOCIiN OINE 2% .....eeeeeeeeeeceeeeceeeeeaeennne 140



Muscle Rub Cre Ultra St..........ccuueeeeean....... 145

MYALEPT INJ11.3MGi......coociiiiriiriereeeene 94
mycophenolate mofetil cap 250 mg........ 115
mycophenolate mofetil for oral susp 200
MG/ Moot 115
mycophenolate mofetil hcl for iv soln 500
mg (base eqUIV) ........cuccueeeeueeecieeeeeeenans 115
mycophenolate mofetil tab 500 mg ........ 115
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 115
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .................... 115
MYFORTIC TAB 180MG........ccccevervieeennen. 115
MYFORTIC TAB 360MG..........ccccevveenenne. 115
MYOFLEX CRE 10%...cccccevueriereeierrereennenn 145
MYRBETRIQ SUS 8MG/ML .........ccceeuueenee 104
N
nabumetone tab 500 mg...........ccccceevuveeuuennee. 2
nabumetone tab 750 Mg..........ccccoueevueeennennee. 2
nadololtab 20 MQ.........cccueeveeevienveenceeennann. 43
nadolol tab 40 MQ .......ceeeveevueeevveeceeecreeennen. 43
nadololtab 80 Mg.........cccueevevvvienveenceeennnen. 43
naftifine hclcream 1% ..........ccueeeueeeueennee. 141
naftifine hclcream 2%.............ueccveeeueennee. 141
nalbuphine hclinj 10 mg/ml........................... 7
nalbuphine hclinj 20 mg/ml ......................... 7
naloxone hclinj 0.4 mg/mi......................... 76
naloxone hclinj4 mg/10mi......................... 76
naloxone hcl nasal spray 4 mg/0.1ml ....... 76
naloxone hcl soln cartridge 0.4 mg/mi..... 76
naloxone hcl soln prefilled syringe 2
MG/2M..c..oniiiiiieeeee e 76
naltrexone hcltab 50 mgq............................ 76
NAPHCON-ASOLOP.....ccovtveriirieiennene 128
Naproxen Sod Tab 220mg ...........ccccceeueeuuen.e. 2
naproxen tab 250 mg..........ccccoeeeveevueeenennnn 2
naproxen tab 375 mg........c.cccceveevenvinccennene 2
naproxen tab 500 Mg .........cccccoeeeveecueeenenne 2
naratriptan hcl tab 1 mg (base equiv)........ 72
naratriptan hcl tab 2.5 mg (base equiv).... 72
NARCAN SPRAMG .......cocvviiierierieneeeenne 76
NASALCROM SPR5.2/ACT....cccocevveevennen. 135
NATACYN SUS 5% OP .....cccvvveverieriennen. 126
NATAZIA TAB.....ooeieteeeeeeeeeeeeseeaene 85

nateglinide tab 120 Mg........cccccceverveeevuennene 81
nateglinide tab 60 mg............ccccceveeeuveennennee. 81
NAYZILAM SPR5MG ........ccocenieieiereennee. 64

nebivolol hcl tab 10 mg (base equivalent) 43
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent) 43
nebivolol hcl tab 5 mg (base equivalent)..43

Necon 0.5/35-28 .......ceeveeveeeinieieeeeenne 85
nefazodone hcltab 100 mg............c.ccuuee.. 55
nefazodone hcltab 150 Mg ...........ccueeueen. 55
nefazodone hcltab 200 mg ..............c...c.... 55
nefazodone hcltab 250 mg........................ 55
nefazodone hcltab 50 mg...............ueuuu.e.. 55
neomyecin sulfate tab 500 mg ..................... 1
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt O0p OiN........ccccveeuennn.. 126
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................ 126
neomycin-polymyxin-dexamethasone
ophth 0iNt 0.1% ......ceeeceveeeceeeecveeeereeennee 125
neomycin-polymyxin-dexamethasone
Ophth sUSP 0.1%.....ccceueeeeceeeeceeeecreeenne 125
neomycin-polymyxin-hc ophth susp ....... 125
neomycin-polymyxin-hc otic soln 1% ..... 147
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%..................... 147
NEORAL CAP 100MG.......cccoocervierienernenne 115
NEORAL CAP 25MG.......cccccevervienreneanenne 115
NEORAL SOL 100MG/ML......cccceevvervrnene 115
NEOSPORIN CRE PLUS .........ccceevierienne 140
NEOSPORIN OIN ORIGINAL........ccceeuennene 140
Neosporin+pn Oin Relf Max ..................... 140
NEO-SYNEPHRI SPR 0.05%..........ccucu..... 138
NEO-SYNEPHRI SPR 0.5%......cccccceeuvennene 138
NEUPRO DIS IMG/24HR ..........cccveevrennne 58
NEUPRO DIS 2MG/24HR..........cccoeeeuvenenee. 58
NEUPRO DIS BMG/24HR..........ccccevvvruennen. 58
NEUPRO DIS 4MG/24HR..........cccovvevverennne 58
NEUPRO DIS 6MG/24HR...........cccceeuveuenen. 58
NEUPRO DIS 8MG/24HR...........cccceeuvruenee. 58
NEVANAC SUS 0.1% OP........cccceereeene 127
nevirapine susp 50 mg/bmi ........................ 13
nevirapine tab 200 Mg ..........cccceeeueeeveenenne 13



nevirapine tab er 24hr 400 mg ................... 13

NEXLETOL TAB 180MG.......ccccevvververeenane 39
NEXPLANON IMP 68MG.........cccceecvveeneenne. 85
NEXTSTELLIS TAB 3-14.2MG .................... 85
niacin cap er 250 Mg........cccceeeveeeevervueenneen. 124
niacin tab 100 Mg ........ceevveeceeeveeecceeeceennnens 124
niacin tab 250 Mg ........ccoceeveeeveeecveenneennnen. 124
Niacin Tab 500mg.........cccceeeeveveveercreennnen. 124
niacin tab er 1000 mg (antihyperlipidemic)
..................................................................... 41

niacin tab er 500 mg (antihyperlipidemic) 41
niacin tab er 750 mg (antihyperlipidemic) 41

NIACIN TR TAB 1000MG........cccerverieruennene 124
nicardipine hclcap 20 mg............cccueenee. 45
nicardipine hclcap 30 mg............coeueennee. 45
nicotine polacrilex gum 2 mg..................... 77
nicotine polacrilex gum 4 mg .................... 77
nicotine polacrilex lozenge 2 mqg............... 77
Nicotine Step S..........uueeeeeecrieeeeeceeeeeeeenen, 129
nicotine td patch 24hr 14 mg/24hr........... 129
nicotine td patch 24hr 21 mg/24hr.... 77, 129
nicotine td patch 24hr 7 mg/24hr ............ 129
Nicotine Transdermal Syst......................... 77
NICOTROL INH ......ooviiiiiiieieeieeieeeeees 129
NICOTROL NS SPR 10MG/ML.................. 129
nifedipine tab er 24hr 30 mqg...................... 45
nifedipine tab er 24hr 60 mg...................... 45
nifedipine tab er 24hr 90 mq...................... 45
nifedipine tab er 24hr osmotic release 30

0 45
nifedipine tab er 24hr osmotic release 60

2 R 45
nifedipine tab er 24hr osmotic release 90

ING ettt e e e e e s 45
INIKKic.veeeeeeeeeeeeecieeeieeieeeeceectee e sveesaeesaenaees 85
nilotinib hcl cap 150 mg (base equivalent)

.................................................................... 30

nilotinib hcl cap 200 mg (base equivalent)31
nilotinib hcl cap 50 mg (base equivalent) 30

nilutamide tab 150 Mg ........ccccceceeeevuennnenne. 27
nimodipine cap 30 Mg .......ccceeevueeeveecreennen. 45
NIPENT INJ1OMG .....cccoeoieieieeieeeeeeeeene 25
nisoldipine tab er 24hr 177 mg...................... 45
nisoldipine tab er 24hr 20 mg..................... 45

nisoldipine tab er 24hr 25.5 mg ................. 45
nisoldipine tab er 24hr 30 mg .................... 45
nisoldipine tab er 24hr 34 mg .................... 45
nisoldipine tab er 24hr 40 mg..................... 45
nisoldipine tab er 24hr 8.5 mg ................... 45
nitazoxanide tab 500 Mg..........ccccceeeueveueen. 20
nitisinone cap 10 MQg........coeeevveeeveeenveernneenns 90
NItiSINONE CaP 2 MJ....ceeeueeerercreeierenrerseeenns 90
nitisinone cap 20 Mg ........ccceeeeeeveeevuerenenns 90
nitisinone cap 5 Mg .....cccccueeecveeeceeeecneeennn 90
NITRO-BID OIN 2%......cceevvereerieneeeereennens 48
NITRO-DUR DIS 0.3MG/HR..........cccvvuvnee. 48
NITRO-DUR DIS 0.8MG/HR..............c......... 48
nitrofurantoin macrocrystalline cap 100 mg
..................................................................... 21
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 20
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 20
nitrofurantoin monohydrate
macrocrystalline cap 100 mg .................. 21
nitrofurantoin susp 25 mg/5mi.................... 21
nitroglycerin 0int 0.4% ........c.ccccevueeveeenen. 145
nitroglycerin sltab 0.3 mg..........cccccueeueen. 48
nitroglycerin sltab 0.4 mg.............cc......... 48
nitroglycerin sltab 0.6 mg............ccccceeuuun. 48
nitroglycerin td patch 24hr 0.1 mg/hr ....... 48
nitroglycerin td patch 24hr 0.2 mg/hr ......48
nitroglycerin td patch 24hr 0.4 mg/hr ......48
nitroglycerin td patch 24hr 0.6 mg/hr ......48
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPraAY) ceceeeeeeeeeeiereierireeeieesseeesieesseenns 48
NIVESTYM INJ 300/0.5.....coocevvverierienenne 107
NIVESTYM INJ B00MCG........ccccevvvervenne 107
NIVESTYM INJ 480/0.8......ccceeeveereerenenne 107
NIVESTYM INJ 480MCG ........cccevvvervenne 107
nizatidine cap 150 M@.........cccceeveeeveevernuennen. 99
nizatidine cap 300 MQ........cccccoueeveeevueeenenns 99
NIZORAL A-D SHA 1%....coocevvuerieriiinaenne 141
Non-Aspirin Chw 80mg ........ccccceceeeercenuennen. 1
NOIra-Be........cooveeiiieiiiciiicieieeeeeieeeeeen. 85
NORDIPEN 5 MIS DEVICE ............ccueuen... 19
NORDIPEN DEL MIS SYSTEM................... 19
NORDITROPIN INJ 10/1.5ML .........ccceu..... o1



NORDITROPIN INJ 15/1.5ML ..........ccceuce.e. o1

NORDITROPIN INJ 30/3ML....cccccectreuernnenne. o1
NORDITROPIN INJ 5/1.5ML......ccccevvrurennenn. o1
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCQG c.eeeriraiieeeeeeceeeeeeeeeeeeeeane 85
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24) ....ceeeeeeeeveeeeeenenne 85
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) c.uuueeeeeereeeieeeeereeeeeannes 86
norethindrone acetate tab 5 mqg................ 95
norethindrone acetate-ethinyl estradiol tab
0.5 mQg-2.5MCQG.....uuevecuiiniinieaceeannens 93
norethindrone tab 0.35mg......................... 86
INOIFGESIC....eeoeeeieiieeeiieeeieeeeeeeeee e 74
norgestimate & ethinyl estradiol tab 0.25
MQG-85 MCQ ....uuuviiaiiiiieeeeeeeeeeeeeee 86
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-mMCQ....cccuuevcueeereecreerennns 86
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcg ......coevuvevuevevueeeneennne. 86
NORPACE CAP 100MG CR.........ccccuveuenee. 38
NORPACE CAP 150MG CR.......ccccecvervenne 38
Nortrel 0.5/35 (28) ....ueeeeeeeveeeeeeeeeeeecnrnnnn. 86
NOIrel 1735, 86
NOIEIQIT/T/T e 86
nortriptyline hclcap 10 mg.............c.uu....... 56
nortriptyline hclcap 25 mg ................c....... 56
nortriptyline hclcap 50 mg......................... 56
nortriptyline hclcap 75 mg. ........................ 56
nortriptyline hcl soln 10 mg/5ml................ 56
NORVIR POW 100MG.......ccoeverreereeereenen. 13
NOVOLIN INJ 70730 ....cooieieeeriereeneeenaenne 80
NOVOLIN INJ 70/30 FP....ccoereeeereerennne 80
NOVOLIN N INJ 100 UNIT .....oeerierrenee 80
NOVOLIN N INJ U-100......ccoecrrieerereenene 80
NOVOLIN RINJ 100 UNIT.....cceevveerrenrenee 80
NOVOLIN RINJU-100......ccoevreieerereenene 80
NOVOLOG INJ100/ML.....cceereeriecreereennee 80
NOVOLOG INJ FLEXPEN........cccceevueeenrenee. 80
NOVOLOG INJ PENFILL .....oceeveeveerenrenene 80
NOVOLOG MIXINJ 70/30 .....cccvveevrenrenee 80
NOVOLOG MIX INJ FLEXPEN.................... 80
NUBEQA TAB 300MG.......cccceverveereeneenene 27
NUCALA INJ100MG......ccooverrerienienienenne 112

NUCALA INJ 1I00MG/ML.......cccvvrvreerannnne 136
NUCALA INJ 40MG/0.4 .......oooveeereriannnne 136
NUCYNTA ER TAB 100MG .......ccccevvuveenrennne. 7
NUCYNTA ER TAB 150MG.......ccccveeevueeerennne 7
NUCYNTA ER TAB 200MG........ccoccevvvervennenne 7
NUCYNTA ER TAB 250MG.......ccccceevureeurennne. 7
NUCYNTA ER TAB50MG.......cccvverrerrennenns 7
NUCYNTA TAB100MG........ccovereeeereecrenne 7
NUCYNTA TAB50OMG.......cccveierieeieeeienne 7
NUCYNTA TAB 7T5MGi.....cccoeiiierierieniennenns 7
NUEDEXTA CAP 20-10MG........cccceeevueruene 76
Nu-Iron 150 Cap 150mg .........ccevveevueeeuenne 124
NULOJIX INJ 250MG........cccveeierierreenen. 115
NUPREP 5% SOL POV-IODI..................... 139
NUTRICION TAB PORVIDA ........ccccecevuene. 121
NUTRIENTS TAB PRENATAL ........cccueu.... 121
NUVAXOVID INJ 2025-26..........ccceeeennenne. 17
NYQMYC oottt 141
NYlia 1/35 ...ttt 86
nystatin cream 100000 unit/gm............... 141
nystatin oint 100000 unit/gm.................... 141
nystatin susp 100000 unit/mi .................. 147
nystatin tab 500000 unit ...............cccueun..... 12

nystatin topical powder 100000 unit/gm 141
nystatin-triamcinolone cream 100000-0.1

UNIE/GM =6 et eiaeeenens 141
nystatin-triamcinolone oint 100000-0.1
UNIE/GM D6 et eeaens 141
INYSEOP ettt ceeeccreee e e 141
NYVEPRIA INJ 6/0.6ML .....cccoecuerreeienne 107
o
OBTREX DHA PAK.....ccooteieeieeeeeecieeeeneen 121
OBTREX TAB ..ottt 121
OCElla ...ttt 86
octreotide acetate inj 100 mcg/ml (0.1
0070 74 1.0 ) J USSR 144
octreotide acetate inj 1000 mcg/ml (1
0070 74 1.0} F USSR 78
octreotide acetate inj 200 mcg/ml (0.2
MG/ ML) .ottt 144
octreotide acetate inj 50 mcg/ml (0.05
0270 74 1 0]} J SRRSO 144
octreotide acetate inj 500 mcg/ml (0.5
0070 74 1.0} B SSR 144



octreotide acetate subcutaneous soln pref

Syr100 mcg/mi...........eeeeeeeceeereecnenne 78
octreotide acetate subcutaneous soln pref

SYyr50 mecg/mi............oeeeeveeeevenceeeenennne 78
octreotide acetate subcutaneous soln pref

Syr500 mcg/mi ...........eeeveeeeveeveeennennne 78
ODEFSEY TAB......ooiiteieeteeteneeieeeeeeesee e 15
ODOMZO CAP 200MG.......ccoveerreecreeraeanne 33
OFEV CAP 100MGi......coovierreeiereeeceeenanens 136
OFEV CAP 150MG ......covivrerrenrenreeeeeeennes 136
ofloxacin ophth soln 0.3%......................... 126
ofloxacin otic soln 0.3% .........cccoueeeeuueennuen. 147
ofloxacin tab 300 Mg ........ccoevueeevueecreeevennnn 19
ofloxacin tab 400 Mg ...........ccceeevueecreeevennnn 19
olanzapine for iminj 10 mg...........cccceeeuuen... 61

olanzapine orally disintegrating tab 10 mg 61
olanzapine orally disintegrating tab 15 mg 61
olanzapine orally disintegrating tab 20 mg

..................................................................... 61
olanzapine orally disintegrating tab 5 mg .61
olanzapine tab 10 Mg ........ccecvueeeveeecreeenennne 61
olanzapine tab 15 mg ........cccceceveeeevueeevuennne. 61
olanzapine tab 2.5 mg...........ccccecvueeerveenenne. 61
olanzapine tab 20 Mg..........ccccceeevveecreeeuennne 61
olanzapine tab5mg........cccceceveevenvennennnen. 61
olanzapine tab 7.5 mg..........cccceevueecreeeuennn. 61
olmesartan medoxomil tab20 mg............. 38
olmesartan medoxomil tab 40 mg............ 38
olmesartan medoxomil tab 5 mg .............. 38

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ..... 37
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5mg..... 37
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg........ 37
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg . 37
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 37
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg .. 37
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg . 37

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg..... 37

olopatadine hcl nasal soln 0.6%............... 131
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENT) ... 127
OLUMIANT TAB IMG ..ot 12
OLUMIANT TAB 2MGi.......cccocveeieiieerreneen 12
OLUMIANT TAB 4MG.......ccccevemeririerennene 12
Omega-3 Fish Cap 1200mg.............cc.c...... 121
omega-3-acid ethyl esters cap 1gm.......... 41

omeprazole cap delayed release 10 mg. 102
omeprazole cap delayed release 20 mg 102
omeprazole cap delayed release 40 mg 102
omeprazole delayed release tab 20 mg . 102
omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg.................... 102
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg............c....... 102
OMNARIS SPR.....cteieeeeeteceeeeeene 135
OMNIFLEX DPR......cctteeeereeeeeteeeee e 118
OMNIPOD 5 DX KIT INT G7G6.........ceeeun.... 87
OMNIPOD 5 DX MIS POD G7G6................ 87
OMNIPOD 5 G7 KIT INTRO.......ccoeeveerennene 87
OMNIPOD 5 G7 MISPODS.........ccccceevenene 87
OMNIPOD DASH KIT INTRO. .....ccceceevenene 87
OMNIPOD DASHKIT PDM.......oeeeeeivveeennee 87
OMNIPOD DASH MIS PODS ........cccceeveuene 87
OMNIPOD MIS CLASSIC ......ccoveeeeveerenne 87
OMNIPOD PDM KIT CLASSIC........cccvveeuuee 88
ONCASPAR INJ 750/ML .....coevvreercreerennenne 33

ondansetron hclinj 4 mg/2ml (2 mg/ml)..98
ondansetron hcl inj 40 mg/20ml (2 mg/ml)

.................................................................... 98
ondansetron hclinj soln pref syr 4 mg/2ml
.................................................................... 28
ondansetron hcl oral soln 4 mg/5mi.......... 98
ondansetron hcltab 24 mg ........................ 98
ondansetron hcltab 4 mg........................... o8
ondansetron hcltab 8 mgq........................... o8
ondansetron orally disintegrating tab 4 mg
.................................................................... 98
ondansetron orally disintegrating tab 8 mg
.................................................................... 98
ONE A DAY CAP PRENATAL.....ccccecvveuennen. 121



ONE A DAY MIS PRENATAL .....ccoevvvevennen. 121
ONGENTYS CAP 25MG.....ccccevcivreeriereennens 58
ONGENTYS CAP 50MG......ccoccevrveecrierreanne 58
OPCON-A SOL OP.....tvvtiieeieeeeeeeeeaenn 128
OPILL TAB O.075MG......ccccervierierrerrerrennenn 86
OPSUMIT TAB 10MG.......cccouerceiirreecreerreenne 49
ORAL GLUCOSE REPLACEMENT ............. 90
Oralone Dental Paste..............cccccccevueeuuen... 147
ORAVIG TAB 50MG......ccccevreiierreerreennens 147
Orazinc Cap 220Mg ......coeeveeeveeeevuereeenneeenne 122
ORFADIN SUS 4AMG/ML .....coevueeeiercreeenrennnen o1
ORILISSA TAB 150MG........cocvrierreriereennens 88
ORILISSA TAB 200MG........ceeveeereecreenreanne 88
ORKAMBI GRA 100-125......ccocvieereeereennen. 134
ORKAMBI GRA 150-188........ccccveevereenrnne 134
ORKAMBI GRA 75-94MG.........cccvveereenneen. 134
ORKAMBI TAB 100-125 .....cccevveereereennenne 134
ORKAMBI TAB 200-125.......cccvveeereerreennen. 134
orphenadrine citrate inj 30 mg/ml............. 74
orphenadrine citrate tab er 12hr 100 mg .. 74
Os-Cal + D3 Tab 500-200.................c........ 124
oseltamivir phosphate cap 30 mg (base
EQUIV) ceeeeeeeereeeereeeereeeeiereeesreeeeerseeesneesnees 16
oseltamivir phosphate cap 45 mg (base
CQUIV).coeeeeieeieeeieeceeeeeeseeeseesseeessessaaenas 16
oseltamivir phosphate cap 75 mg (base
CQUIV).coeneeeeeieeieeeieeeeeeeeeseeeseessaeesaesssaenns 16
oseltamivir phosphate for susp 6 mg/ml
(DASE EQUIV) ...euveeeeeeetreeectreeecrreeeere e 16
Osmitrol ViafleX..........uuceeeeeeeeceeecienceeeneennne. 46
OSPHENA TAB 6OMG......ccceeveieereereeeieene 94
OTEZLA XR TAB 7T5MG......ccceeiecreereenrennen. 12
OTEZLA/XRTAB 28 DAY .....cccveeveecreereenne 112
OTULFIINJ 45/0.5ML....ccccuriiriicieecreeeeenne 112
OTULFI INJ 90MG/ML....cuveereriecreereerennen. 112
OVIDREL INJ ..ttt 88
oxaliplatin for iv inj 100 Mg .........cccceeeveueene 34
oxaliplatin for ivinj 50 mg...........cccceeeeuene 34
oxaliplatin iv soln 100 mg/20mi................. 34
oxaliplatin iv soln 50 mg/10ml.................... 34
oxaprozin tab 600 Mg........ccccceeevueeeveeecreeennen. 2
oxazepam cap 10 Mg .......coevvueeeeveeeceeennnnenn. 51
oxazepam cap 15 Mg ......cceeeeeeevvvnveeeeeeennnnne 51
oxazepam cap 30 Mg .......cccceeveevueeeencerneenenn. 51

oxcarbazepine susp 300 mg/5ml (60

0070 74 1.0} F USSR 64
oxcarbazepine tab 150 Mg ..........cccveeuun.e. 64
oxcarbazepine tab 300 mg .............ccuu...... 65
oxcarbazepine tab 600 mg .............cceuu... 65
oxiconazole nitrate cream 1%................... 141
oxybutynin chloride solution 5 mg/5ml.. 104
oxybutynin chloride tab 5 mg .................. 104

oxybutynin chloride tab er 24hr 10 mg ... 104
oxybutynin chloride tab er 24hr 15 mg ... 104

oxybutynin chloride tab er 24hr 5 mg...... 104
oxycodone hclcap 5 mg........eeeecueeeennnenee 7
oxycodone hcl conc 100 mg/5ml (20
(0070 74 1 01} F SRS 7
oxycodone hclsoln 5 mg/5mi...................... 7
oxycodone hcltab 10 mg............coeueeeueennee. 8
oxycodone hcltab 15 mg.........ccccevecuevvevennen. 8
oxycodone hcltab 20 mg..........cceeueecueenneen. 8
oxycodone hcltab 30 mg.............ccueeueenneen. 8
oxycodone hcltab5mg ..........cccevevevuennneen. 8
oxycodone w/ acetaminophen tab 10-325
ING ettt 8
oxycodone w/ acetaminophen tab 2.5-325
ING ettt erte st e e s ane e e eane 8
oxycodone w/ acetaminophen tab 5-325
ING ettt eree s e e e e s e 8
oxycodone w/ acetaminophen tab 7.5-325
ING ettt rte et e e ane e e eaee 8
oxymorphone hcltab 10 mg......................... 8
oxymorphone hcltab 5 mg ..............c..c...... 8
oxymorphone hcltab er 12hr 10 mg ............ 8
oxymorphone hcl tab er 12hr 15 mg ............ 8
oxymorphone hcl tab er 12hr 20 mg ........... 8
oxymorphone hcl tab er 12hr 30 mg ........... 9
oxymorphone hcl tab er 12hr 40 mg ........... 9
oxymorphone hcltab er 12hr 5mg.............. 8
oxymorphone hcltab er 12hr 7.5 mg........... 8
Oyst Shell/d Tab 500mg...........cccceueeueen. 124
OZEMPIC INJ 2MG/3ML .....coevecrrereenrenne 79
OZEMPIC INJ 4AMG/3ML .....cccvrervereeranene 80
OZEMPIC INJ 8MG/3ML .....cccveerrereenrennene 80
P
Pacerone............oevviinniiinicninicniieceenne 38



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

paclitaxel iv conc 30 mg/5ml (6 mg/ml).. 33
paclitaxel iv conc 300 mg/50ml (6 mg/ml)

.................................................................... 33
PADCEV INJ 20MGi.......ccceviriieieneeneenene 26
PADCEV INJ B30MGi.......cccceviriirieneeneenene 26
Pain/fever Sup 120mMg ........ccoceeeveeeeencuennneen. 1
paliperidone tab er 24hr 1.5 mg.................. 61
paliperidone tab er 24hr 3mg .................... 61
paliperidone tab er 24hr 6 mg .................... 61
paliperidone tab er 24hr 9 mg .................... 61
pamidronate disodium iv soln 3 mg/mil.... 83
Panoxyl Wash Liq 10%........cceeeeueeeeveene 140
PANOXYL-4 LIQ CREM WSH................... 140
pantoprazole sodium ec tab 20 mg (base

EQUIV) c.eeeeeeeeneeeeceeeeeieeeeeiareeecreeeeesaeeeesneennns 102
pantoprazole sodium ec tab 40 mg (base

EQUIV) c.eeeeeeeeeeeeeeeeeeeeeeeitreeecraeeeerseeseraeenens 102
PARAGARD IUD T380A .......ccooevieeeereeeenne 86
Paraplatin................occeeeeevueeeeceeeeeveeeeneeenne 34
paricalcitol cap 1MCg ........cccvveeeeeecveeennennne. 96
paricalcitol cap 2 MCg........coeeevveeeveeeevenne. 96
paricalcitolcap 4 mcg.........cceeeeeeceeeenennne. 96
paroxetine hcltab 10 mg ...........ccccceeuenee. 56
paroxetine hcltab 20 mg...............ueeuuen.... 56
paroxetine hcltab 30 mg.............cueeuuen.... 56
paroxetine hcltab 40 mg ............cccceueueee. 56
paroxetine hcl tab er 24hr 12.5 mg............ 56
paroxetine hcltab er 24hr 25 mg .............. 56
paroxetine hcl tab er 24hr 37.5mg............ 56
PAXLOVID PAK.....oootirteteienienieneeseeeseenes 16
PAXLOVID TAB 150-100......cccceevveevecreenenne 16
PAXLOVID TAB 300-100.......ccccceeerveevrennnen. 16

pazopanib hcl tab 200 mg (base equiv) .... 31
pediatric multiple vitamins w/ fl-fe drops
0.25-10 Mg/Ml.........occuueereecrecreeirenen. 124
pediatric multiple vitamins w/ fluoride chew
tab 0.25mMQ ..o, 124
pediatric multiple vitamins w/ fluoride chew
tab 0.5 MQ..ceuiieeeeeeeeee e, 124

pediatric multiple vitamins w/ fluoride chew

(=1 o 30 I 0 0T SRS 124
pediatric multiple vitamins w/ fluoride soln
0.25 Mg/ Ml ..o, 124
pediatric multiple vitamins w/ fluoride soln
0.5Mg/Ml ..o 124
PEDIATRIC RESPIRATORY MASK.... 119, 136
Pedi-Boro Pow Soak Pak...............c.c....... 146
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 GM ..o 100
peg 3350-kcl-nacl-na sulfate-na ascorbate-
c forsoln 100 gMm.........ceeeeevveeeeveenneeennnen. 100
PEGASYS INJ ..ottt 19
PEGASYS INJ 180MCG/ML.......ccccceeueruene. 19
PEG-PREP KT ...ccuoiierieeieneereeieeeeeeeneene 100
pemetrexed disodium for iv soln 100 mg
(DASE EQUIV) ..ot 25
pemetrexed disodium for iv soln 500 mg
(DASE EQUIV) ..o 25
PENBRAYA INJ ...oooiiiiteeeeeeeeeee e 17
penciclovir cream 1%...........ccceveeecvveeennen. 145
penicillamine tab 250 mg ...............ccuce...... 83
penicillin g potassium for inj 20000000 unit
.................................................................... 22
penicillin g potassium for injf 5000000 unit
.................................................................... 22

penicillin g sodium for inj 5000000 unit... 22
penicillin v potassium for soln 125 mg/5ml

.................................................................... 22
penicillin v potassium for soln 250 mg/5ml
.................................................................... 22
penicillin v potassium tab 250 mg.............. 22
penicillin v potassium tab 500 mqg............. 22
PENMENVY INJ ...oiiiiieeeeeeeeceee, 17
PENTACEL INJ ..ottt "7
pentamidine isethionate for inj soln 300 mg
..................................................................... 21
pentamidine isethionate for nebulization
SOIN 300 MG ..ottt 21
pentoxifylline tab er 400 mg.................... 107
perampanel tab 10 Mg ...........cccoeeveeeueenneen. 65
perampanel tab 12 mg............cccceeveeveeennnn. 65
perampaneltab2mg.............cccoeeeueeeueenneen. 65
perampaneltab 4 mg.............cccoeevueecueenneen. 65



perampanel tab 6 mg............ccoceveeeveeenennne. 65

perampaneltab8 mg..............ccceeueeunnee. 65
perindopril erbumine tab 2 mg................... 36
perindopril erbumine tab4 mg................... 36
perindopril erbumine tab 8 mg.................. 36
Periogard..........uceeeveeeeieeieeeieeeseeseaeennens 147
permethrin cream 5%..............ueeeuveennen. 146
PEROXYL SOL....cootiiirieneeeeeeeieeeeeeenees 147
perphenazine tab 16 Mg ..........cccceevveeeueennee. 61
perphenazine tab 2 mg..........ccoeeeeveeecnennns 61
perphenazine tab 4 mg............ccceevveeeueennne. 61
perphenazine tab 8 mg..........eeeeueeecneenn. 61

perphenazine-amitriptyline tab 2-10 mg .. 76
perphenazine-amitriptyline tab 2-25 mg.. 76
perphenazine-amitriptyline tab 4-10 mg.. 76
perphenazine-amitriptyline tab 4-25mg . 77
perphenazine-amitriptyline tab 4-50 mg . 77

PERRY PRENAT CAP ....coevirieieeereeene 121
PFIZER 6M-4Y INJ 2024-25............cc.cu..... 17
PiZEIPEN ..ot 22
PHAZYME CAP 180MG........ccccevveerveeneenene 99
Phazyme Chw 125mg........ccccoecevvvueeeveencuennne 99
PHEBURANE MIS 483/GM........ccccccuvunene. 96
phenelzine sulfate tab 15 mg ..................... 56
phenobarbital elixir 20 mg/5mi.................. 65
phenobarbital tab 100 Mg ...............cc.u....... 65
phenobarbital tab 15 mg........ccccceevueeeennene 65
phenobarbital tab 16.2 mg.......................... 65
phenobarbital tab 30 mg.................ccuu...... 65
phenobarbital tab 32.4 mg..............cc.cc...... 65
phenobarbital tab 60 mg................ccuu...... 65
phenobarbital tab 64.8 mg...............c.c....... 65
phenobarbital tab 97.2 mg......................... 65
phenoxybenzamine hclcap 10 mg............ 48
phenylephrine hcl ophth soln 10%........... 128
phenylephrine hcl ophth soln 2.5% ......... 128
Phenytoin Infatabs.............ccceeeeveeeeivennennne 65

phenytoin sodium extended cap 100 mg. 65
phenytoin sodium extended cap 200 mg 65
phenytoin sodium extended cap 300 mg 65

phenytoin sodium inj 50 mg/mi................. 65
phenytoin susp 125 mg/5mi....................... 65
PHEXXI GEL.....cccoovtiierienieneeneeieeieseeneen 103
PHOS FLUR SOL 0.044% .....cccccocvvvuervenne. 147

PHOS-NAK POW CONCENTR................. 120
PHOSPHOLINE SOL 0.125%0FP................ 128
PHOTOFRIN INJ 7T5MG.......ccoeierieeierneene 33
PRYSIOLYLE ... 128
Physiosol Irrigation ................cecceeeecveeeennnn. 128
phytonadione tab 5 mg............ccceueeuuenee. 124
pilocarpine hcl ophth soln 1% ................... 128
pilocarpine hcltab 5 mg ............ccuueuen... 147
pilocarpine hcltab 7.5 mg ........................ 147
pimecrolimus cream 1% ........cccceeevueeennen. 142
pimozide tab 1mg.........cccevveeeveecveenceennnen. 77
pimozide tab 2 Mg .........cocceeeeveeecieeeeneennne 77
pindolol tab 10 Mg ........cccveeceeeeveeeieereenen. 43
pindololtab 5 mg ..........ouceeecveeveieieneenen. 43
Pinworm Med Sus 144mg/mi...................... 1

pioglitazone hcl tab 15 mg (base equiv) ....81
pioglitazone hcl tab 30 mg (base equiv)....81
pioglitazone hcl tab 45 mg (base equiv)....81
pioglitazone hcl-glimepiride tab 30-2 mg .81
pioglitazone hcl-glimepiride tab 30-4 mg .81
pioglitazone hcl-metformin hcl tab 15-500

ING et 81
pioglitazone hcl-metformin hcl tab 15-850
INIG ettt e e e s e e 81
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375gM) ...ceeeeeeeeieeeeeieeeeeeenn 22
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gmM) ..o, 22
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5gM) ..c.eeeeeeeieieineeeeeeeenne 22
pirfenidone cap 267 mg..........cccceeveeuenne. 136
pirfenidone tab 267 mg...........cccccceeuuen.e. 136
pirfenidone tab 801 mg..............cccveeuun... 136
piroxicam cap 10 Mg .....ccccoeeeeveeeecreeereveeennnnes 2
piroxicam €ap 20 Mg........ccceceeeveeeveenvuerereenns 2
pitavastatin calcium tab 1mg..................... 40
pitavastatin calcium tab2 mg.................... 40
pitavastatin calcium tab 4 mg.................... 40
PLENVU SOL ....oovviriiieieeneeneeeeeeeaenee 118
PNEUMOVAX 23 INJ 25/0.5.........cccveuuen.e. "7
PNv-DRa .......cccovvuiniiniiinienienieneeseesaeeees 121
Pnv-Select .........cuuevveieiiieiinieeieeeieeeieene 121
podofilox gel 0.5% .......eeeeceeeceeecveerenne 145
podofilox soln 0.5%...........uccueeeveeecveennnnne 145



POLIVY INJ 140MG .......cccovverecrrecreeennee 33
POLIVY INJ B0OMG......ccoeeieereceeceeeceene 33
POLYCIN ... 126
polyethylene glycol 3350 oral powder 17
GM/SCOOP .veecreeecreeeereeeeere e eae e 100
polymyxin b sulfate for inf 500000 unit..... 21
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ......ccceueeeeereereennanne 126
POLYSPORIN OIN .....ccooeeierreeeecreereeeenne 140
POLY-VI-SOL SOL 50MG/ML................... 124
POMALYST CAP IMG.......ccoecueecieereereenene 26
POMALYST CAP2MG .......ccovveerreereereennee 26
POMALYST CAP BMG ......ccoeeeveeieererrenene 26
POMALYST CAP AMG.......ccovecveeveereerrennne 26
POrtia=28.........uueeeeeeeeeeeeeeeeeceeeecee e 86
posaconazole susp 40 mg/mi..................... 12
posaconazole tab delayed release 100 mg
..................................................................... 12
potassium chloride cap er 10 meq ........... 120
potassium chloride cap er 8 meq............. 120
potassium chloride inj 2 meq/mi.............. 120
potassium chloride microencapsulated crys
ertab 10 meq.......eeeeeeceveeeeeeeecreeeereeenns 120
potassium chloride microencapsulated crys
ertab 20 Meq .....ceevvueeeveeeveeeeeeieeeiennne 120
potassium chloride oral soln 10% (20
MeQ/15MI) ...covueeeeeiiieeieeeeeeeeeee 120
potassium chloride oral soln 20% (40
MeQ/15ML) ... 120
potassium chloride tab er 10 meq............ 120
potassium chloride tab er 15 meq............ 120
potassium chloride tab er 20 meq (1500
1010 ) SRS 120
potassium chloride tab er 8 meq (600 mg)
................................................................... 120
potassium citrate tab er 10 meq (1080 mg)
.................................................................. 104
potassium citrate tab er 15 meq (1620 mg)
.................................................................. 104
potassium citrate tab er 5 meq (540 mg)
.................................................................. 104
POVIDONE-IOD SOL 0.75%.....ccccccovruvene. 139
POVIDONE-IOD SOL 1%...ccccveecureerrenrenee. 139
Povidone-1od SOl 7.5% .........cueeeveeueannen. 139

povidone-iodine oint 10%...........c.ccccc..... 139
povidone-iodine soln 10% ........................ 139
pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 0.5 mg .58
pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 1 mg .....58
pramipexole dihydrochloride tab 1.5 mg..58
pramipexole dihydrochloride tab er 24hr

(ORC Y 4Y 1 ¢ o BRSSP 59
pramipexole dihydrochloride tab er 24hr
O.75 MG ittt 58
pramipexole dihydrochloride tab er 24hr 1.5
ING et 59
pramipexole dihydrochloride tab er 24hr
225 M.ttt 59
pramipexole dihydrochloride tab er 24hr 3
ING ettt e s e 59
pramipexole dihydrochloride tab er 24hr
.75 MG ittt 59
pramipexole dihydrochloride tab er 24hr
4.5 M.ttt 59
prasugrel hcl tab 10 mg (base equiv)....... 108
prasugrel hcl tab 5 mg (base equiv)........ 108
pravastatin sodium tab 10 mg.................... 40
pravastatin sodium tab 20 mg.................... 40
pravastatin sodium tab 40 mg ................... 40
pravastatin sodium tab 80 mg.................... 40
praziquantel tab 600 Mg ..........ccecceeeveereunene i
prazosin hclcap 1mg........eeeveeeveeecneennen. 36
prazosin hclcap 2 mg ........ceeeeveecveecneennen. 36
prazosin hclcap 5 mg .......ceeeveeevvevcneennnen. 36
PRED SOD PHO SOL 1% OP...................... 127
prednisolone acetate ophth susp 1%....... 127
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq).....cccueeeeeeeeeveecreecreeennen. 90
prednisolone sod phos orally disintegr tab
15mg (base €q) .....ccoveeveeceveeceeereeceeeenen. 90
prednisolone sod phos orally disintegr tab
30mg (base €Qq) ....ccceeeueeeueecveereereeenenns 20

190



prednisolone sod phosphate oral soln 15

mg/5ml (base equiv)............ccueeeueeeunenee. 90
prednisolone sod phosphate oral soln 5

mg/5ml (base equiv)...........cccueecueeeunennee. 90
prednisolone sodium phosphate oral soln

25 mg/5ml (base €q)........cccueevueeeueeeunnnns 90
prednisolone soln 15 mg/5mi..................... 90
PREDNISONE CON 5MG/ML..........cccuuen.... 90
prednisone oral soln 5 mg/5mi.................. 90
prednisone tab 1mg.........cceeeeveeeceeeennenn. 90
prednisone tab 10 Mg .........cccceeeveevveeenvennne. 90
prednisone tab 2.5 mg..........cceeeeveeennnen. 90
prednisone tab 20 Mg..........ccceevveeeueeennennne. 90
prednisone tab 5 mg ..........cccceeeveecieeennennne. 90
prednisone tab 50 mg..........cccceeeveeveveennennee. 90

prednisone tab therapy pack 10 mg (21) ..90
prednisone tab therapy pack 10 mg (48) .90
prednisone tab therapy pack 5 mg (21)....90
prednisone tab therapy pack 5 mg (48)...90

pregabalin cap 100 Mg .......ccceevveevveeeueennne. 65
pregabalin cap 150 Mg ........ccceeeveecveeennennne. 65
pregabalin cap 200 Mg..........cccceeevueeeuennne. 65
pregabalin cap 225 mg..........ccccoveeeveeeunenee. 65
pregabalin cap 25 mg .........ccceeeveecvveennennee. 65
pregabalin cap 300 mg..........cccceevvueeeuennne. 65
pregabalin cap 50 mg..........cceeeveeevveeunennee. 65
pregabalin cap 75 mg .......ccccoeveeveeveeeennnene 65
pregabalin soln 20 mg/mi........................... 65
PREMARIN TAB 0.3MG........ccceeerererrennnne 93
PREMARIN TAB 0.45MG........cccccevvvervenne 93
PREMARIN TAB 0.625MG.........ccccecurreneene. 93
PREMARIN TAB 0.9MG........ccoeevuercrerrenane 93
PREMARIN TAB 1.25MG......ccccccevererrennne 93
PREMARIN VAG CRE 0.625MG................. 93
PRENATAL 1 CAP ..ottt 121
Prenatal 19........coovievevvenienieeieeeeeeeieaen 121
PRENATAL CAP FORMULA ........cccceevenne 121
PRENATAL CAP OMEGA-S.......ccccceevenne 121
PRENATAL DHA PAK MULTI.........cccuvuuen. 121
PRENATAL FRM TAB A-FREE.................... 121
PRENATAL GUM CHW 0.4-32.5 ............... 121
PRENATAL MUL CAP +DHA..........ccccueu..... 122
PRENATAL MUL CAPDHA ........cccccevvenen. 122
PRENATAL MULTIVITAMINS.................... 122

PRENATAL TAB ...ttt 122
PRENATAL TAB 27-0.8MG ..........ccoceeuen.e. 122
PRENATAL TAB COMPLETE..................... 122
PRENATAL TAB FORMULA............ccuceu...... 122
PRENATAL+DHAMIS ......cccveieieerenee. 122
PRENATL MULT CAP + DHA..................... 122
Preparation Pad H .............ccueeeeueeecneennen. 146
PRETOMANID TAB 200MG........ccccccveeuuenen. 15
Prevalite ...........oooeeveeienieeieeeeeeieeeeeeene 39
PREVNAR 20 INJ ....oooiiiiinierienceeeiee 17
PREZCOBIX TAB 675/150 ......ccceevveeveenrenen. 15
PREZCOBIX TAB 800-150......cccceecereveruennen. 15
PREZISTA SUS 100MG/ML......cccoceverveeuennne. 14
PREZISTATAB 150MG........ccccccvveieerreerenne 14
PREZISTA TAB 75MG......cccceeviirireriereenen. 14
PRIFTIN TAB 150MG .......cccceeieeierreeeeeene 15
PRILOSEC OTC TAB 20MG.........ccecueuene 102
primaquine phosphate tab 26.3 mg (15 mg
DASE) .. 12
primidone tab 250 mg...........ccccevevveveueennnen. 65
primidone tab 50 mg..........ccceeveeevuereneenen. 65
PRIORIX INU..covtiiiiierieeeeeieceeeeee e 17
probenecid tab 500 Mg ..........cccceeveecuveennennne. 1
procainamide hclinj 100 mg/mi ................ 38
prochlorperazine maleate tab 10 mg (base
eQUIVALENL) ... 98
prochlorperazine maleate tab 5 mg (base
eQUIVALENL) ......uueeeeeeeeeeeeeeeeeeee e 98
prochlorperazine suppos 25 mg............... o8
Proctozone-Hc...........cocueveveeeeceeeneeeennnee. 102
progesterone cap 100 Mg ......ccoeeveueeeeennen. 95
progesterone cap 200 Mg.........cccceeeeueennne 95
PROGRAF CAP O.5MGi........cccccvecrerrrennen. 115
PROGRAF CAP IMG.......cccccveeieeeecreenen. 116
PROGRAF CAP5MG .......ccovcerreeieeeeeene 116
PROGRAF GRA 0.2MGi........cccceveererrrenen. 116
PROGRAF GRATMG.......ccoveverieereeeeenenne 116
PROGRAF INJ 5MG/ML.......cccvveereerrenneen. 116
PROLASTIN-C INJ 1000MG..................... 129
PROLIA INJ B0MG/ML .....coovveeieeierrerennee. 83
promethazine & phenylephrine syrup 6.25-
5mg/Bml........ceeeiiiiieeeeeee 133
promethazine hclinj 25 mg/mi................... 98
promethazine hclinj 50 mg/mi.................. 98



promethazine hcl oral soln 6.25 mg/5ml .98

promethazine hcl suppos 12.5 mg............. 98
promethazine hcl suppos 25 mg ............... 98
promethazine hcltab 12.5 mg.................... 98
promethazine hcltab 25 mg ...................... 99
promethazine hcltab 50 mg...................... 99
promethazine w/ codeine syrup 6.25-10
MG/BML ...t 133
promethazine-dm syrup 6.25-15 mg/5ml
................................................................... 133
Promethegan ............ouceeeceeeceesceeeeieeneeens 99

propafenone hclcap er 12hr 225 mg ........ 38
propafenone hcl cap er 12hr 325 mg ........ 38
propafenone hcl cap er 12hr 425 mg ........ 38

propafenone hcltab 150 mg ...................... 38
propafenone hcltab 225 mg...................... 38
propafenone hcltab 300 mg ..................... 38
proparacaine hcl ophth soln 0.5%........... 128
propranolol hcl cap er 24hr 120 mg .......... 43
propranolol hcl cap er 24hr 160 mg .......... 43
propranolol hcl cap er 24hr 60 mq............ 43
propranolol hcl cap er 24hr 80 mqg............ 43

propranolol hcl oral soln 20 mg/5mi......... 43
propranolol hcl oral soln 40 mg/5ml ........ 43

propranolol hcltab 10 mg...........coeeeeunnee. 43
propranolol hcltab 20 mg...............cuu...... 43
propranolol hcltab 40 mg...........c.eeeuuen... 43
propranolol hcltab 60 mg...............ccuu...... 43
propranolol hcltab 80 mg......................... 43
propylthiouracil tab 50 mg........................ 95
PROQUAD INJ..ccutieieceecreeeeceeeveeeee e "7
protriptyline hcltab 10 mg..............couun.... 56
protriptyline hcltab 5 mg ........................... 56
pseudoephed-bromphen-dm syrup 30-2-10
MG/BM ... 77
Pseudoephedrine Hcl Tab 60 mg ............ 138
pyrazinamide tab 500 Mg ..........ccccceeeueennee. 16
pyridostigmine bromide oral soln 60
MG/BML ...t 74
pyridostigmine bromide tab 60 mg .......... 75
pyridostigmine bromide tab er 180 mg .... 75
pyrimethamine tab 25 mg...........cccceeueennee. 21
PYZCHIVA INJ 45/0.5ML.......cccceeureunnee 12
PYZCHIVA INJ 90OMG/ML.......ccceecuveeuenee. 12

Q

QUADRACEL INJO.5ML.....cccvveieereennne "7
Quenalin Syp 12.5/5ml................ucceueeennen. 131
quetiapine fumarate tab 100 mg ................ 61
quetiapine fumarate tab 200 mg............... 61
quetiapine fumarate tab 25 mg .................. 61
quetiapine fumarate tab 300 mg............... 61
quetiapine fumarate tab 400 mg................ 61
quetiapine fumarate tab 50 mg................... 61

quetiapine fumarate tab er 24hr 150 mg ...61
quetiapine fumarate tab er 24hr 200 mg ..61
quetiapine fumarate tab er 24hr 300 mg ..61
quetiapine fumarate tab er 24hr 400 mg ..61
quetiapine fumarate tab er 24hr 50 mg.....61

quinapril hcltab 10 Mmg.......coeeveveeevennnennne. 36
quinapril hcltab 20 Mg .......cuveeeveeevecnnenne. 36
quinapril hcltab 40 Mg .......c.eeveveeevennnennee. 36
quinapril hcltab 5 mg.........eeeeeeveecevenenne. 36
quinapril-hydrochlorothiazide tab 10-12.5
ING et 35
quinine sulfate cap 324 mg .........ccccceeuuennee. 12
QULIPTATAB 1IOMG......ccoctirriirieeieeieeeane 71
QULIPTATAB 30MG......ccoerieeieecreeeeenen. 71
QULIPTATABBOMG......cccevreeieecreeeeenen. 71
R
rabeprazole sodium ec tab 20 mg........... 102
raloxifene hcltab 60 mg............ccccecueeueennee. 94
ramelteon tab8 mg..........cceecveeceeccveecnnenne 70
ramipril cap 1.25 Mg .....cceeevueecveeceeecreeennenns 36
ramipril cap 10 Mg ......coevveeeveevceeenveenieneeens 36
ramipril cap 2.5 mg.......cceeeveeceeeceecvenenenns 36
ramipril Cap 5 mg .......coevueeeveevceeeveenieeneeenns 36
ranolazine tab er 12hr 1000 mg................. 48
ranolazine tab er 12hr 500 mg.................... 48
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 59
rasagiline mesylate tab 1 mg (base equiv)59
RECUPSEN ... 86
RECOMBIVA HB INJ 1IOMCG/ML ............. "7
RECOMBIVA HB INJ 5MCG/0.5............... "7
REFRESH LIQU DRO 1% OP...........cc.c........ 127
REFRESH OPTI DRO 0.5-0.9% ................. 127
Refresh P.m. Oin Op .......cccoeeeeeecveecreeennenns 127
REFRESH TEAR DRO 0.5% OP ................. 127



Regenecare Gel Ha 2% ..............ccccucuce... 145

REGRANEX GEL 0.01% ....ccccevvvevvuerveraannen. 146
Rehydralyte SoL............cccueeeeeeeeereeeereennee 19
RELENZA MIS DISKHALE .........cccoceruennen.e. 16
Relief Eye SOl Drops .........ccceeeeveeeeccneennnne. 128
RELION KETON TES......ccccoovieieiieieneennens 119
| =T 0 [0 O o B S 124
repaglinide tab 0.5 mg.......ccccccovevvueeevveecueenne 81
repaglinide tab 1mg........ccccceeeeeevueecveenceeenns 81
repaglinide tab2mg ..........ccccoeeeeveeeenveennen. 81
REPATHA INJ 140MG/ML.....ccecvevirniannene 42
REPATHA PUSH INJ 420/3.5 .....cccceecveunene 42
REPATHA SURE INJ 140MG/ML................ 42
RESTASIS MUL EMU 0.05% OP................ 128
RETACRIT INJ 10000UNT ......cccocervverrennenn 107
RETACRIT INJ 20000UNI........ccecervuereenne. 107
RETACRIT INJ 2000UNIT.....ccceverrrerrennenn 107
RETACRIT INJ 3000UNIT.....cccceververeanene 107
RETACRIT INJ 40000UNT ......ccccevvuerueennene 107
RETACRIT INJ 4000UNIT.....ccceverrrerrannenn 107
RETROVIR INJ1OMG/ML......ccovverirrernnnne 14
REVLIMID CAP 10MG.......cccoeverierreneeaenne 26
REVLIMID CAP 15MGi.......cccccevuervierieneennene 26
REVLIMID CAP 2.5MGi......cccevervieeiereenene 26
REVLIMID CAP 20MG.......ccoevueevierreneenene 26
REVLIMID CAP 25MGi.......cccevervierieneenene 26
REVLIMID CAP 5MG........ccoovveierierreneeaenne 26
REYATAZ POW 50MG......cccevuerienieeeneenne 14
Rhinocort Sus Allergy............ccueeeeueeeueennn. 135
ribavirin cap 200 Mg .......cocceeveeeeevenseerneennen. 19
ribavirin tab 200 Mg .........cccoeeeeeecreeeieeneenns 19
rifabutin cap 150 Mg........coccevveeeeevenseenneennen. 16
rifampin cap 150 MQ.......ccccoeeeeeevreecveeecnnenns 16
rifampin cap 300 MQ........cccoeeeeeecreeevreeernenns 16
rifampin for inf 600 Mg ........ccccccceveeveereennen. 16
riluzole tab 50 M@ ........coceveecreeereecreereenen. 50
rimantadine hydrochloride tab 100 mg .....16
RINVOQ LQ SOL IMG/ML........covcervvervenne 112
RINVOQ TAB I5MGER .....ccccovveviiiiine 112
RINVOQ TAB 3OMG ER.........ccceecveeveenrnnen. 13
RINVOQ TAB 45MG ER.........cccevuercuerurnen. 13
risedronate sodium tab 150 mg.................. 83
risedronate sodium tab 30 mg .................. 83
risedronate sodium tab 35 mg................... 83

risedronate sodium tab 5 mg...................... 83
risedronate sodium tab delayed release 35

risperidone orally disintegrating tab 1 mg .61
risperidone orally disintegrating tab 2 mg.61
risperidone orally disintegrating tab 3 mg 61
risperidone orally disintegrating tab 4 mg 61

risperidone soln 1Tmg/mi ............................. 61
risperidone tab 0.25 mg...........cccceevuveeuuennne. 61
risperidone tab 0.5 mg..........cccceevveevveennnne 61
risperidone tab 1mg.........cccceeveevveeeevuerneenns 62
risperidone tab 2 mg .........cceeveeveeevueeennenne 62
risperidone tab 3 mg ........cccceeeceeeveeeevueneeenne 62
risperidone tab 4 mg .........ccceceveevveevueeennenns 62
ritonavir tab 100 Mg.........cccueeveeeeeeceeecueenne 14
rivaroxaban for susp 1mg/mi................... 106
rivaroxaban tab 2.5 mg ..........ccccccueeeuvenneen. 106
rivastigmine tartrate cap 1.5 mg (base
eQUIVALENL) ... 52
rivastigmine tartrate cap 3 mg (base
equUIVALENL) .......ueeeeeeeeeeeeeeeee e 52
rivastigmine tartrate cap 4.5 mg (base
equUIVALENt) ..., 52
rivastigmine tartrate cap 6 mg (base
eQUIVALENL) ......uueeeeeeeeeeeeeeeeeeee e 52

rivastigmine td patch 24hr 13.3 mg/24hr .52
rivastigmine td patch 24hr 4.6 mg/24hr...52
rivastigmine td patch 24hr 9.5 mg/24hr...52

RIVEISA ...ttt 86
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq).....cccueeuevceeievueecciencreennnens 72
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) ....cccoueeveveveeeciirieieieeseens 72
rizatriptan benzoate tab 10 mg (base
EQUIVALENL) ... 72
rizatriptan benzoate tab 5 mg (base
EQUIVALENL) ... 72
Robit Cgh Dm Cap 10-200mg................... 133
Robitussin Cap Cold+flu............................. 133
RODItUSSIN LiQ .uveeeeveeeeeeeecreeeieecieeeieeeeaenns 133



ROBITUSSIN LIQ CGH/CONG.................. 133

ROBITUSSINLIQ TOGO CF.........cccuue.e. 133
Robitussin Sus 30mg/5mi......................... 133
ROBITUSSIN SYP 7.5/5ML.......cccccveeuuenne. 133
ROBITUSSN DM SYP.....cccceviiririerieriennens 133
roflumilast tab 250 mcg..........ccceevueeeueennenn. 135
roflumilast tab 500 mcg ...........cccueeueennee. 135
ropinirole hydrochloride tab 0.25 mg ....... 59
ropinirole hydrochloride tab 0.5 mg ......... 59
ropinirole hydrochloride tab 1mg ............. 59
ropinirole hydrochloride tab2 mg............. 59
ropinirole hydrochloride tab 3 mg............. 59
ropinirole hydrochloride tab 4 mqg............. 59
ropinirole hydrochloride tab 5 mg............. 59
rosuvastatin calcium tab 10 mg................. 40
rosuvastatin calcium tab 20 mg................. 41
rosuvastatin calcium tab 40 mg................. 41
rosuvastatin calcium tab 5 mg................... 40
ROTARIX SUS.....cociiiiiriieeeeeeeeeeeeeen 118
ROTATEQ SOL ...ttt 118
rufinamide susp 40 mg/mi......................... 65
rufinamide tab 200 Mg .........cccceeveercueennen. 65
rufinamide tab 400 Mg .........cccoeeeveecueennnn. 65
RYCIOra ... 131
RYDAPT CAP 25MGi......ccoeeerierreneereeeenne 31
RYKINDO INJ 25MG.......ccooeeererrierreecneennne 62
RYKINDO INJ 37.5MG ......ccceevrvrerrerrenene 62
RYKINDO INJ50MG ... 62
S
sacubitril-valsartan tab 24-26 mg.............. 47
sacubitril-valsartan tab 49-51mg.............. 47
sacubitril-valsartan tab 97-103 mg ........... 47
Salactic Fil SOl 17 % .....uueeueeeeeeeeeereeceeennen. 145
SANCUSO DIS 3AMG.....ccccervirrirreriereennens 99
SANDIMMUNE CAP 100MG..........ccceue... 116
SANDIMMUNE CAP 25MG.........ccceccuvennee. 116
SANDIMMUNE INJ 50MG/ML.................. 116
sapropterin dihydrochloride powder packet
TOO MGttt 94
sapropterin dihydrochloride powder packet
500 M@ttt 94
sapropterin dihydrochloride tab 100 mg..94
SARNA LOT ..ottt 145
SAVELLAMIS TITRPAK ..ottt 70

SAVELLA TAB 100MG.......ccoeeeeereereeeenenne 70
SAVELLA TAB12.5MG ......cccceverreerrenrenncnne 70
SAVELLA TAB 25MGi.....cccoctiiererinieienane 70
SAVELLA TAB 50MG......cccocvvierinirieienaene 70
SAXENDA INJ18MG/3ML......cccccervrerranne 82
Sb Itch Relf SPr2%........coeeeceeceenceeneenene 138
SCEMBLIX TAB 100MG........cccocervuerrvenrennenne 31
SCEMBLIX TAB 20MG .....cccoveirerereeieeennen 31
SCEMBLIX TAB 40MG......ccccemereririeaennes 31
scopolamine td patch 72hr 1 mg/3days ...99
SCOT-TUSSIN LIQ DM SF........ccocevvienen. 133
Sea-Omega 50 Cap 1000mg...........cc.u..... 121
SEBULEX SHA ...t 139
SELARSDI INJ 45/0.5ML.....ccccecevcvrcvrrannene 113
SELARSDI INJ 90MG/ML.......cccceecvvervrrane. 13
selegiline hclcap 5 mg........uccceeeceeccvenennene 59
selegiline hcltab 5 mg ........ooocvvevevveeeneneens 59
selenium sulfide lotion 2.5%.................... 142
selenium tab 200 MCQg ........cccoeeveeecreeennene 122
SELSUN BLUE SHA DEEP CLN ................ 145
SELZENTRY SOL 20MG/ML......ccccecurcvenuenee. 14
Senexon Liq 8.8mg/5..........ceveveevevennnnn. 100
Senna Tab 8.6MQ........ceeeceeeeeeceeeeeeenenne 101
SEREVENT DIS AER 50MCG............c.c...... 132
sertraline hcl oral concentrate for solution
P2{0 0 00 Te V0 | USSR 56
sertraline hcltab 100 mg ..........cccceveeeueennee. 56
sertraline hcltab 25 mg ............ccuveeuveenenn. 56
sertraline hcltab 50 mg............cccveeueenenne 56
sevelamer carbonate packet 0.8 gm........ 95
sevelamer carbonate packet 2.4 gm ........ 95
sevelamer carbonate tab 800 mg ............. 95
SHARPS CONTAINER .......cccoverirrreerenenn 88
SHINGRIX INJ 50/0.5ML.....ccccecervrrvrrannee 118
SIGNIFOR INJ 0.3MG/ML.....cccceevrcreerenne 94
SIGNIFOR INJ 0.6MG/ML ......ccceecvrvrrenee 94
SIGNIFOR INJ 0.9MG/ML .......ceevereerenene 94
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVALENL) ... 49
sildenafil citrate tab20 mg...........c.ccceuceu.... 49
silodosin cap 4 MQ.......ccueeeeeecreeeveeecrreennen. 103
silodosin cap 8 Mg.......ccceeeeverveenceeneennene 103
silver sulfadiazine cream 1% .................... 140
SIMBRINZA SUS 1-0.2% ...ccvevverereerrennen. 127



Simethicone Dro 20/0.3ml............ccceeee..... 99

SIMPONI ARIA SOL 50MG/4ML ............. 108
SIMPONI INJ 100MG/ML .....ccceveverrranneen. 113
SIMPONI INJ 50/0.5ML ......coovuervirrreannenn. 113
simvastatin tab 10 Mg .......ccccceeeevveeeeveeenuennne 41
simvastatin tab 20 Mg.........cccceveeevervueennnen. 41
simvastatin tab 40 Mg .......c.ccecceevveeeevvennuennne 41
simvastatin tab 5 mg.........cccceevueeeeencueennn. 41
simvastatin tab 80 Mg ........cccceeveeevercueennnn. 41
sirolimus oral soln Tmg/mi........................ 116
sirolimus tab 0.5 mg........cccceeeevvevveeennennne 116
Sirolimus tab 1mMg........ueeceeeeecieeecieeccieenne 116
sirolimus tab 2 mg .........occeeeveeeceencreeneennne 116
SIRTURO TAB 100MG.......ccoeecveeieereeneenne 16
SIRTURO TAB 20MG.......ccceveereereriereennens 16
SKYLA IUD 13.5MGi.....ccccerieeiiecieeeeeieenne 86
SKYRIZI INJ 1I50MG/ML ....ccvevveeiereernne 13
SKYRIZIINJ 180/1.2....ccoviereeeeeeeeeeeeene 113
SKYRIZIINJ 360/2.4.......ccoveeveeeeereenen. 113
SKYRIZI PEN INJ 150MG/ML.................... 13
SKYRIZI SOL 60MG/ML .....ccccvveerverreannnen. 109
SLO-NIACIN TAB 500MG CR.................... 125
SLOW-MAG TAB ...ttt 120
SLYND TABAMG.......oieieeeeeieeceeeceeeieenne 86
SM CALAMINE LOT ...ccovverierieeeeeeene 146
SMEYE DIO .ot 128
Sm Fluoride Sol Mint .............ccceeeveevvuennnen. 147
Sm Lice Lot Treatmnt...........cceeevvueevvvennnns 146
SM ONE DAILY MIS PRENATAL................ 122
Sm Vit B1 Tab 100mMg ......cccoeveeeeveeeveeeennene 125
SMART RINSE SOL BBL BLAS.................. 147
SOD OXYBATE SOL 500MG/ML............... 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177ml..........ccuueeervereannnnee. 101
sodium chloride hypertonic ophth oint 5%
................................................................... 128
sodium chloride hypertonic ophth soln 5%
................................................................... 128
sodium chloride inj 2.5 meq/ml (14.6%) .120
sodium chloride irrigation soln 0.9%....... 146
sodium chloride iv soln 0.45% ................. 120
sodium chloride iv soln 0.9%.................... 120
sodium chloride iv soln 3%........................ 120
sodium chloride iv soln 5%........................ 120

sodium chloride preservative free (pf) inj

0.9 oottt 120
sodium chloride soln nebu 0.9%............. 135
sodium chloride soln nebu 10%............... 135
sodium chloride soln nebu 3% ................ 135
sodium chloride soln nebu 7% ................ 135
sodium chloride tab 1 gm..............cccuuu..... 120
sodium fluoride chew tab 0.25 mg f (from

0.55 MG Naf) .coeeeeeeiieeieeieeceeeeeeene 120
sodium fluoride chew tab 0.5 mg f (from 1.1

MG NAT) ittt 120
sodium fluoride chew tab 1mg f (from 2.2

MG NAT) ittt 120
sodium fluoride soln 0.5 mg/ml f (from 1.1

MG/MINAS) ..ot 120
sodium fluoride tab 0.5 mg f (from 1.1 mg

NAL) e 120
sodium fluoride tab 1 mg f (from 2.2 mg naf)

.................................................................. 120
sodium phenylbutyrate oral powder 3

gm/teaspoonful ...............cueeceeeveeecreennnen. 96
sodium phenylbutyrate tab 500 mqg.......... 96
SOFTCLIX MIS LANCETS .....cccvvirierienenne 88
solifenacin succinate tab 10 mg............... 104
solifenacin succinate tab 5 mg ................ 104
SOLIQUA INJ 100/38.....ccoeeieereerieneeneenns 80
SOLU-CORTEF INJ 1000MG........cccecvennenee 90
SOLU-CORTEF INJ 250MG.........cccceevuennenee 90
SOLU-CORTEF INJ 500MG.........cccceevvennenee 90
SOLU-MEDROL INJ 2GM........ccccovrvreerennenne 90
SOMATULINE INJ 120/.5ML .......cccuveuuen.e. 78
SOMATULINE INJ 60/0.2ML........ccecueuen. 78
SOMATULINE INJ 90/0.3ML.......ccueeuuen..e. 78
SOMAVERT INJ10OMG ......cccoviriirienienenne 78
SOMAVERT INJ 15MG......cooeeireeieeienenne 78
SOMAVERT INJ 20MG......ccccooverrerrierrennenne 78
SOMAVERT INJ 25MG......cccceeiereeieerenenne 78
SOMAVERT INJ 30MG......ccccoovtrrerierrennenne 78
Soothe Tab 262MQ ..........cceveeeveeceeecieeennenns o7
sorafenib tosylate tab 200 mg (base

EQUIVALENL) ... 31
Sore Throat Loz Cherry ............uueeveueenn. 147
Sore Throat SPr1.4% ......eeeeeeeveeeceeeenen. 147
sotalol hcl (afib/afl) tab 120 mg ................. 38



sotalol hcl (afib/afl) tab 160 mg.................. 38

sotalol hcl (afib/afl) tab 80 mg................... 38
sotalol hcltab 120 Mg .......cveeeveecvenneannne. 38
sotalol hcltab 160 Mg .......ceveeecveeeeenneenne. 39
sotalol hcltab 240 mQ...........coeeeeeeeeeeennnee. 39
sotalol hcltab 80 mg.......uceeeeveecveeneennnen. 38
SOVALDI PAK150MGi.......ccoovevrirrenrereennens 19
SOVALDI PAK 200MG.......cceevierreeceerreanne 20
SOVALDI TAB 200MG .....cceeveveerreereeneeenne 20
SOVALDI TAB 400MGi.......cocevriererrereennenn 20
SPIKEVAX INJ 2025-26.......ccccveevrverreennen. 118
spinosad SUSP 0.9% .....c.ceeveeevueeeeennueennnen. 146
SPIRIVA RESP AER 1.25MCG.................... 130
SPIRIVA RESP AER 2.5MCG...................... 130
spironolactone & hydrochlorothiazide tab
25-25 M.ttt 46
spironolactone tab 100 mg.............ccuceu..... 36
spironolactone tab 25 mg...............ccuuu.... 36
spironolactone tab 50 mg ..............cccuuu.... 36
Spot Acne Cre 2.5% .....cuueeeeeeceeeceeeeeennne 140
SPrNtEC 28 ...t 86
SPS et 95
SFONYX oottt 86
S 140
STEQEYMA INJ 45/0.5ML.........cccveeueenenee. 13
STEQEYMA INJ 90OMG/ML ..........cccueuue... 113
STIOLTO AER 2.5-2.5.....ccceeiereeereeene 129
STIVARGA TAB 40MG........coovueeereereenrennne 31
Stomach Relf Chw 262mg..............ccuuu.... o7
Stomach Relf Sus 262/15ml........................ o7
Stomach Relf Sus 525/15ml........................ o7
Stool Softnr Cap 100mMg........cceeeeveeeeenne 101
Stop Lice Kit Complete..............cuuueeeerueene. 146
STRIVERDI AER 2.5MCG.........coccuverenenee. 132
STUART ONE CAP.......ooteeeereeeeeevene 122
SUBLOCADE INJ100/0.5......cccecvveerrenrennee 10
SUBLOCADE INJ 300/1.5......ccoeeeereerenen. 10
SUCRAID SOL 8500/ML......cccoueeerrerreannnn. 101
sucralfate tab 1 gm ........ccceeevveecveccreecnenee 101
Sudafed 12hr Tab 120mg Cr ..............c....... 138
SUDAFED CONG TAB 30MG..................... 138
SUDAFED PE TAB SIN CONG ................... 138
SUFLAVE SOL .....ooviitiieieriereeeeeeeeene 101
sulconazole nitrate cream 1%.................... 141

sulconazole nitrate solution 1% ................ 141
sulfacetamide sodium lotion 10% (acne)140
sulfacetamide sodium ophth oint 10% ... 126
sulfacetamide sodium ophth soln 10%... 126
sulfacetamide sodium-prednisolone ophth

50IN 10-0.23(0.25)% ...coeeeeeerceeieneennne 125
sulfadiazine tab 500 Mg ..........ccccceevveeuennne. 1l
sulfamethoxazole-trimethoprim susp 200-

40 MG/BM ...t 21
sulfamethoxazole-trimethoprim tab 400-80

ING oottt 21
sulfamethoxazole-trimethoprim tab 800-

TEO MG ettt 21
SULFAMYLON CRE 85MG/GM ............... 140
sulfasalazine tab 500 mg.............ccccuueun.... 100
sulfasalazine tab delayed release 500 mg

.................................................................. 100
sulindac tab 150 Mg.........cccoeevveevververceennnen. 2
sulindac tab 200 Mg........ccoeevveeveerveecvennnen. 2
sumatriptan nasal spray 20 mg/act .......... 72
sumatriptan nasal spray 5 mg/act ............ 72
sumatriptan succinate injf 6 mg/0.5ml...... 72
sumatriptan succinate solution auto-

injector 4 mg/0.5ml...............cccoveevueeenenne 72
sumatriptan succinate solution auto-

injector 6 mg/0.5ml............ccccveevueeenenns 72
sumatriptan succinate solution cartridge 4

MQG/O.5M ... 72
sumatriptan succinate solution cartridge 6

MG/0.5Ml ..o 72
sumatriptan succinate tab 100 mqg............ 72
sumatriptan succinate tab 25 mg.............. 72
sumatriptan succinate tab 50 mqg.............. 72
sumatriptan-naproxen sodium tab 85-500

ING ettt 72
sunitinib malate cap 12.5 mg (base

EQUIVALENT) ..o 31
sunitinib malate cap 25 mg (base

EQUIVALENL) ... 31
sunitinib malate cap 37.5 mg (base

EQUIVALENL) ... 31
sunitinib malate cap 50 mg (base

eqUIVALENT) ... 31
SUNOSI TAB 150MG......ccccovviirirerienrennenne 75



SUNOSITAB 75MG ........cocvviiiiiinicniennene 75

SUPPRELIN LA KIT 50MG.......cccocevvverrenne. 83
SUTAB TAB.......ooiieeeeeeeeeeeeeeeee e 101
SYEAQA ..o 86
SYMDEKO TAB 100-150.....ccccecteeveervernnenne 134
SYMDEKO TAB 50-75MG........cccccuerueennenn. 134
SYMLINPEN 60 INJ 1000MCG.................. 78
SYMLNPEN 120 INJ 1000MCG.................. 78
SYMTUZA TAB.....tieeieeeeeceeeeeeeeeees 15
SYNAREL SOL 2MG/ML....cccoevtvverrerrannen. 88
SYNJARDY TAB.....ooieeieeeeeeceeceeeeeeee 81
SYNJARDY TAB 12.5-500......ccccceeerrvervennen. 81
SYNJARDY TAB 5-1000MG.........cccceeeueenee. 81
SYNJARDY TAB 5-500MG.........cccecuveeuuenne. 81
SYNJARDY XR TAB.....cooerieeeeeieeieeeeeees 81
SYNJARDY XR TAB 10-1000..........ccccue.... 81
SYNJARDY XR TAB 25-1000........cccceeuuenue. 81
SYNJARDY XR TAB 5-1000MG.................. 81
SYNTHROID TAB 100MCG...........cccvveuven.. 95
SYNTHROID TAB 12MCG........ccccevvverrennen. 96
SYNTHROID TAB 125MCG.........cccccuveueneee. 96
SYNTHROID TAB 137TMCG.......cccevvvrnrenne. 96
SYNTHROID TAB 150MCG.........cccccuveuenee. 96
SYNTHROID TAB 175MCG.........ccccuveueen.e. 96
SYNTHROID TAB 200MCG..........cccveuvnne. 96
SYNTHROID TAB 25MCG ........cccvecvvenrnnee. 95
SYNTHROID TAB 300MCG..........cccuveuvne. 96
SYNTHROID TAB 50MCG.......cccoveeererrene 95
SYNTHROID TAB 75MCG ........cccoveeveenrnnee. 95
SYNTHROID TAB 88MCG.........ccceevvvreennen. 95
Systane Dro Contacts ..........cceeevuveeeeennen. 127
SYSTANE SOL....uveiiieeeeieeeereeeeeeeeenes 127
T

TABLOID TAB 40MG........coovueeereerrecreennen. 25
tacrolimus cap 0.5 Mg .......cccceeeeveeveeennnne 116
tacrolimus cap 1mMg .......cccoeeevecceeecveeecnnenne 116
tacrolimus cap 5 mg.......ccccceceeeeevcenecnnnenne 116
tacrolimus 0int 0.03% .........cceeeeueeecueecunene 142
tacrolimus 0int 0.1%.........ccceeeveevueeevueecunenne 142
tadalafiltab 2.5 mg.........ccccoeveeeervenvuennnnne 103
tadalafil tab 20 mg (pah) ..........ccceeeuveeunn.e. 49
tadalafiltab5mg........ccccoeveveenennininaenne 103
TAFINLAR CAP 50MG........ccovivriieriereennen. 31
TAFINLAR CAP 75MG........ccovtveieieniereennens 31

TAFINLAR TAB 10MGi........oooiieeieeieeieeeene 31
tafluprost preservative free (pf) ophth soln
0.00715% .ottt 128
TAGRISSO TAB 40MG ......coocevveereenienienene 31
TAGRISSO TAB 80MG ......ccccevveerrerienienaenne 31
Take ACLION.......coueeeeeeieeeeeeeteeeeeee e 86
TAKHZYRO INJ 150MG/ML ........cccueruuene. 114
TAKHZYRO INJ 300/2ML ......coovvverernnne 114
tamoxifen citrate tab 10 mg (base
eqQUIVALENT) ... 27
tamoxifen citrate tab 20 mg (base
eqQUIVALENT) ... 27
tamsulosin hclcap 0.4 mg..........cccueeneene. 103
tasimelteon capsule 20 mg........................ 70
TAVIST TAB 1.34MG......cccoeevierieeeeeeenee. 131
tazarotene cream 0.05%..........ccccuueeennnee 142
tazarotene cream 0.1% .......cccceueeeeueennneen. 142
tazarotene gel 0.05%.........cccueeveveecueeennene 142
tazarotene gel 0.1%.......cccueeeeeevevenvvenenenne 142
TAZICES .ottt 18
TEARS NATURA OIN PM ....cccoviviviieninene 127
Tears Natura Sol Free Op............ccceeueennee. 127
telmisartan tab 20 Mg .........ccecveevveecuvennnen. 38
telmisartan tab 40 mg.........ceecveevveecvennen. 38
telmisartan tab 80 mg........cccccoeeveevueeeencne 38
telmisartan-hydrochlorothiazide tab 40-
125 MG it 37
telmisartan-hydrochlorothiazide tab 80-12.5
INIG ettt e e anae e 37
telmisartan-hydrochlorothiazide tab 80-25
ING ettt ettt e e s anae e 37
temazepam cap 15 mg....ccccoceeveeveeeenennnen. 71
temazepam cap 22.5mg.........oeeeeuveerennen. 71
temazepam cap 30 MQg.....cccccveeveevueeeneennnen. 71
temazepam cap 7.5mg ....cccccceeereevueennnnee 70
TEMODAR INJ 100MG......cccooviririeriennene 24
temozolomide cap 100 mg.............cceueuee.. 24
temozolomide cap 140 mg ..........cucecuueu... 24
temozolomide cap 180 mg..............cecuun.... 24
temozolomide cap 20 mg..........cccecueeueeunene. 24
temozolomide cap 250 Mg ............ccuun.... 24
temozolomide cap 5mg........cccccceevueeueenncne. 24

tenofovir disoproxil fumarate tab 300 mg.14
terazosin hcl cap 1 mg (base equivalent) 103
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terazosin hcl cap 10 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)103
terazosin hcl cap 5 mg (base equivalent)103

terbinafine hcltab 250 mg .......................... 12
terbutaline sulfate tab 2.5 mg................... 132
terbutaline sulfate tab5 mg...................... 132
terconazole vaginal cream 0.4% ............ 104
terconazole vaginal cream 0.8%............. 105
terconazole vaginal suppos 80 mg......... 105
teriflunomide tab 14 mg..........cccueeeueeenennee. 74
teriflunomide tab 7 mg .........ccccveeeeveennnnen. 73
testosterone cypionate im inj in oil 100
0010 74 1 0] PSSRSO 78
testosterone cypionate im inj in oil 200
0070 74 1 0] SO S SR 78
testosterone enanthate im inj in oil 200
0010 74 1 0] SO RUSSSR 78
testosterone td gel 1I0mg/act (2%,)........... 78
testosterone td gel 25 mg/2.5gm (1%) .... 78
tetrabenazine tab 12.5mg...........cccueeuun... 73
tetrabenazine tab 25 mg.............cecueeeueenee. 73
tetracycline hcl cap 250 mg....................... 23
tetracycline hclcap 500 mg ...................... 23
Tgt Apap Dro Infants..........ceeeveeeeencueeneennne. 1
THALOMID CAP 100MG........ccocerververnanne. 26
THALOMID CAP 50MG.......ccceecveeeereennnne 26
theophylline elixir 80 mg/15mil ................. 138
theophylline soln 80 mg/15mi .................. 138
theophylline tab er 12hr 300 mg................ 138
theophylline tab er 12hr 450 mg............... 138
theophylline tab er 24hr 400 mqg............... 138
theophylline tab er 24hr 600 mqg............... 138
Thera-GesiC Cre......inceeceeceecieeienieneenne 145
THERANATAL CAP ONE ........ccccevveeenne 122
THERANATAL MIS COMPLETE................ 122
THERANATAL TAB 27-1 ....ooeveeieeeeeene 122
Therapeutic Tab.............cccueeeevueeeeeeeeeeeeenns 125
thioridazine hcltab 10 mg...............ceuuen.... 62
thioridazine hcltab 100 mg........................ 62
thioridazine hcltab 25 mg.......................... 62
thioridazine hcltab 50 mg.......................... 62
thiothixene cap 1mMg .......cceeeeeeeveecreeenennne. 62
thiothixene cap 10 MQ........cccoeeeeeecreeenennnn. 62

thiothixene Cap 2 mMg........ccccceeeeeveeveeeveenucne 62
thiothixene cap 5 mg.........cccoeecveecveecnnenen. 62
tiagabine hcltab 12 Mg ......cueeceeevveveneennen. 65
tiagabine hcltab 16 Mg .........coecuveevvevcreennen. 65
tiagabine hcltab 2 mg..........occueeeeveeeeneens 65
tiagabine hcltab 4 mg...........uceceeeveveneennnen. 65
TICEBCG INJ ..cueeiiieeieeeeeeeeeeeeeeneene 26
Tilia FE ..ot 86
timolol maleate ophth gel forming soln
0.25% ueeeeeeierieeieneeneesie st 127
timolol maleate ophth gel forming soln
0.5% ettt 127
timolol maleate ophth soln 0.25%............ 127
timolol maleate ophth soln 0.5%.............. 127
timolol maleate ophth soln 0.5% (once-
AAULY) et 127
timolol maleate tab 10 mg ..........cccceeueen.... 43
timolol maleate tab 20 mg..............ccuuu..... 43
timolol maleate tab 5 mg.............ccocuun.... 43
TINACTIN CRE 1% .uveeveeieeieeeeeveeeeneen 141
tinidazole tab 250 Mg.........cccoeeveeecveecueennen. 1
tinidazole tab 500 MQ ........coccvvvvuvrvcverceennen. 1
tiotropium bromide inhal cap 18 mcg (base
EQUIV) ceeveeeeereeeeeeeeereeeeeeeeeiveeeereeeeaeeeenns 130
TIVICAY PD TAB5MGi.......cooiicirrerieeienenne 14
TIVICAY TABB5OMG.......coovtiirierieniereeaeene 14

tizanidine hcl tab 2 mg (base equivalent).74
tizanidine hcl tab 4 mg (base equivalent).74

TOBRADEX OIN 0.3-0.1%...cccccvvveeeecnrreann. 125
TOBRADEX ST SUS 0.3-0.05.......ccceue.ee. 125
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................. il
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) ............cueeeeeecueeennne 1
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) ...........ccueeeeeecueeennne 1
tobramycin-dexamethasone ophth susp
0.370.1% et naeans 126
TODAY SPONGE MIS........ccooverieerrenennen 103
tolnaftate SOIN 1% .....ccceeeceeeeveeeeierceeeneeene 141
tolterodine tartrate cap er 24hr2 mg...... 104
tolterodine tartrate cap er 24hr 4 mqg...... 104
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tolterodine tartrate tab 1mg .................... 104

tolterodine tartrate tab2 mqg.................... 104
tolvaptan tab 15 Mg ........ccceeevveecverceeeenenne. 94
tolvaptan tab 30 Mg ........cceeeueeeeeeceeennennne. 94
Tooth Sol Shield.................ccueeeeeeevueeanaannne. 147
topiramate sprinkle cap 15 mg .................. 65
topiramate sprinkle cap 25 mqg.................. 65
topiramate sprinkle cap 50 mg.................. 66
topiramate tab 100 Mg........ccccceevvevvueenvuenne. 66
topiramate tab 200 Mg........cccceeveeevueeeueennee. 66
topiramate tab 25 mg .........ccceeeeeecueennennen. 66
topiramate tab 50 Mg .........cccceeeeeevueeeneennne. 66

topotecan hcl for inj 4 mg (base equiv).... 34
toremifene citrate tab 60 mg (base

EQUIVALENT) ...t 27
torsemide tab 10 Mg ......cccueeeveecverceeecnennne 46
torsemide tab 100 M@ .....c.coecueeeeercueeeuenne. 46
torsemide tab 20 Mg.........coeeveeeveecreeenennne. 46
torsemide tab 5 mg........cceeeeveecieecuieenennne 46
tramadol hcltab 50 mg ......c..coeevveeevevuennnne. 9
tramadol hcl tab er 24hr 100 mg ................. 9
tramadol hcl tab er 24hr 200 mqg................. 9
tramadol hcl tab er 24hr 300 mqg................. 9
tramadol-acetaminophen tab 37.5-325 mg

...................................................................... 9
trandolapril tab 1mg ........ceeevveeeveeeceeeenennne 36
trandolapriltab2mg.........cccccccceeveeveeeennnen. 36
trandolapriltab 4 mg...........ccceeeveecueeenennne. 36
trandolapril-verapamil hcl tab er 1-240 mg

.................................................................... 35
trandolapril-verapamil hcl tab er 2-180 mg

.................................................................... 35
trandolapril-verapamil hcl tab er 2-240 mg

.................................................................... 35
trandolapril-verapamil hcl tab er 4-240 mg

.................................................................... 35
tranexamic acid iv soln 1000 mg/10ml (100

(0010 74 1 01} IS S 107
tranexamic acid tab 650 mg..................... 107
tranylcypromine sulfate tab 10 mqg............ 56
travoprost ophth soln 0.004%

(benzalkonium free) (bak free) ............. 128
trazodone hcltab 100 mg.............cuueuuen.... 56
trazodone hcltab 150 mg................ccu........ 56

trazodone hcltab 300 mg ...........cccceeeueee. 56
trazodone hcltab 50 mg.................cuuuen..... 56
TRECATOR TAB 250MG.......ccceceerverneennnen. 16
TRELEGY AER 100MCG.......ccceeveververreene 129
TRELEGY AER 200MCG .......cceccvveeveennene 130
TREMFYA INJ 100MG/ML......ccovvrrrernnnane 13
treprostinil inj soln 100 mg/20ml (5 mg/ml)
.................................................................... 49
treprostinil inj soln 20 mg/20ml (1 mg/ml)
.................................................................... 49
treprostinil inj soln 200 mg/20ml (10
MG/t 49
treprostinil inj soln 50 mg/20ml (2.5 mg/ml)
.................................................................... 49
TRESIBA FLEX INJ 100UNIT .....ccceevveeiennne 80
TRESIBA FLEX INJ 200UNIT .......cccvennenee. 80
TRESIBA INJ 100UNIT .....cooviiiiiiiieeeeneeene 80
tretinoin Cap 10 Mg .......veeveveeereveeneieeeneeeennns 33
tretinoin cream 0.025%............cccecuveeunen. 140
tretinoin cream 0.05% .........cccouveeeueeennen. 140
tretinoin cream 0.1% ......cocceeeevveeeeceeennnenn. 140
tretinoin gel 0.01%.........oueeevceeeeveeeeveeneenenne 140
tretinoin gel 0.025%...........eucveeceveecveeennene 140
tretinoin gel 0.05%..........uceeeeeeeceeeeveeeenenne 140
tretinoin microsphere gel 0.04%............. 140
tretinoin microsphere gel 0.1%................ 140
triamcinolone acetonide cream 0.025% 144
triamcinolone acetonide cream 0.1% ..... 144

triamcinolone acetonide cream 0.5% .... 144
triamcinolone acetonide dental paste 0.1%

.................................................................. 147
triamcinolone acetonide lotion 0.025% . 144
triamcinolone acetonide lotion 0.1%....... 144
triamcinolone acetonide nasal aerosol

suspension 55 mcg/act ........................ 135
triamcinolone acetonide oint 0.025% .... 144
triamcinolone acetonide oint 0.1%.......... 144
triamcinolone acetonide oint 0.5% ......... 144
TRIAMINIC SYP CGH/CNG..........ccueeune.. 133
TRIAMINIC SYP CHST/NSL .......cccveeeunen. 133
Triaminic Tab 10MQg .........ccecveevveecreeceenen. 131
triamterene & hydrochlorothiazide cap

37.5-25MQ.ccciiniiiiiiiiiniiieceeeeeee 47



triamterene & hydrochlorothiazide tab 37.5-

PEMQ oottt 47
triamterene & hydrochlorothiazide tab 75-
SO MG ittt 47
triamterene cap 100 MQ .....ccceeeeevvueeeeennne. 47
triamterene cap 50 Mg .......cccceevevvueeeuennne. 47
triazolam tab 0.125 mg........cccceeveeevueeeeennne. 71
triazolam tab 0.25 Mg ........ccevuevveeevueeenennn. 71
trifluoperazine hcl tab 1 mg (base
eqQUIVALENT) ... 62
trifluoperazine hcl tab 10 mg (base
eQUIVAIENT) ... 62
trifluoperazine hcl tab 2 mg (base
eQUIVALENL) .......uueeeeeeeereeeeeeeeeeeee e 62
trifluoperazine hcltab 5 mg (base
eQUIVALENL) ........ueeeeeeeereeeeeeeeeeeee e 62
trifluridine ophth soln 1%..........cccceevveeeueene 126
trihexyphenidy! hcl oral soln 0.4 mg/ml...59
trihexyphenidyl hcltab 2 mqg...................... 59
trihexyphenidyl hcltab 5 mg...................... 59
TRIKAFTA PAK 59.5MG.......cccccveeverreennnen. 134
TRIKAFTA PAK 7T5MG......cccoceeieriereenene 134
TRIKAFTA TAB......ooititeeeeeeeeteeteeeeeene 134
Tri=LinyaRh........ooocuveeeeeeeieeieeieeeeeeeeeeceee e 86
trimethobenzamide hcl cap 300 mg......... 99
trimethoprim tab 100 mg...........cccceueeeunene.. 21
trimipramine maleate cap 100 mg ............ 57
trimipramine maleate cap 25 mg............... 56
trimipramine maleate cap 50 mg............. 57
THNALE ..ottt 122
TRINTELLIX TAB 1IOMG.......oeeeveerrecreennnen. 57
TRINTELLIX TAB 20MG......ccceecveereereennnne 57
TRINTELLIXTABS5MG ......ccveerereereeee. 57
TRIPLE PASTE OIN12.8% ...cccvveeuveereennee. 146
Triple Paste Oin Af 2% ......cccueeeeevvueeevuennne. 141
TRIPTODUR SUS 22.5MG.......cccceecerruernnne. 83
Tri=SPriNtEC......ccoveveeeieieecierreeereeeeeeseeeneens 86
TRIUMEQ PD TAB....ccuiieeieeeeeeeeieeieaeen 15
TRIUMEQ TAB.......ooiieeeereereereeeeeeeeeeae 15
Tri-Vite/fluoride ............couueeeeevceeincneeeaenne. 125
TROGARZO INJ 150MG/ML......ccccevvueruene. 14
tropicamide ophth soln 0.5% ................... 128
tropicamide ophth soln 1% ....................... 128
trospium chloride cap er 24hr 60 mg ..... 104

trospium chloride tab 20 mg.................... 104
TRULICITY INJ 0.75/0.5 ...cotieiiirierreenne 80
TRULICITY INJ 1.5/0.5 ..coooiiiiiiieieene 80
TRULICITY INJ 3/0.5....cooiiiiirerieeeeeee 80
TRULICITY INJ 4.5/0.5 ....ooviiiiinienienenne 80
TRUQAP PAK 160MG.......ccccovveerererieeennes 31
TRUQAP PAK 200MG .......coocevveerrerienienaenns 31
TRUQAP TAB 160MG .......cocevviiieererieaennen 31
TRUQAP TAB 200MG ......cocvvveverererieeennes 31
TRUSTEX/RIA MIS NON-LUB..........cccccu.... 86
TRUSTX NON-9 MIS RIB/STUD................. 86
TRYPTYR SOL 0.003% ....ccocveruveneerrernennenn 128
TUKYSA TAB 150MG.......ccovtirireirieeiennene 32
TUKYSA TAB5OMG ......cooceriiriinienieeienenne 31
Tussin Chest Lig 100/5miL........................... 133
TUXARIN ER TAB 54.3-8MG...........ccc.... 133
TWIIST KIT REFILL....veeveeieeeeeeieeieeeenieene 88
TWIIST KIT STARTER ....c.ootiieeereeeeene 88
TWIIST REFIL KIT INFUSION...........ccccuen.en.. 88
TWINRIXINY oot 18
TWIRLA DIS 120-30....cocevtrierereenereeeeann 86
TYBLUME CHW 0.1-0.02........cccecerereennene 86
TYBOST TAB 150MGi......cccevervierrereeniennenne 14
TYLENOL 8 HR TAB 650MG ........ccceecvenrnnene 1
TYLENOL CHLD SUS COLD FLU............... 133
TYLENOL COLD TAB SEVERE................... 133
TYLENOL INFA SUS 160/5ML.........ccccecueuee-.. 1
TYLENOL SORE LIQ THROAT ......cccevvervenene 1
TYLENOL TAB 325MGi.....coceevveieerereeeeneenn 1
TYLENOL TAB 500MG.......cccecvervenerrerrennenn 1
TYMLOS INJ ..ottt 83
TYSABRI INJ 300/15ML......cooevenireneannene 74
TYVASO RF KT SOL 0.6MG/ML ................ 49
TYVASO SOL 0.6MG/ML.....ccccevvervrerrenncnn 49
TYVASO ST KT SOL 0.6MG/ML ................ 49
V)

UBRELVY TAB 100MG.......cccceceeierrerreneene 71
UBRELVY TABS5OMG .......coceviereeeneeeeeennen 71
Unithroid..........coceeevueeiencieniineienieecieneenens 96
UPTRAVIINJ 1800MCG.........covereririeannes 49
UPTRAVI PACK TAB 200/800................... 49
UPTRAVITAB 1000MCG .......ccceecerereenanne. 49
UPTRAVI TAB 1200MCQG.......ccccevuervverrennene 49
UPTRAVI TAB 1400MCG........cccecevrerrenenne 49



UPTRAVI TAB 1600MCG..........ccccevverurennen. 49

UPTRAVI TAB 200MCG.......cccocevrrerrernrennen. 49
UPTRAVI TAB 400MCG.......cccevvemerereennene 49
UPTRAVI TAB 600MCG........cceeveveererenee 49
UPTRAVI TAB 800MCG........ccccevvuerrrerrennenn 49
Urea 20 Intn Cre 20% ........coueeeeeueeevennucne 145
URINE GLUCOSE MONITORING SUPPLIES
............................................................. 88, 119
URINE TEST STRIPS.......ccceeeriirienene 88, 119
URIN-TEK KIT ..ot 88
ursodiolcap 300 Mg .......coeveeevueeceercreennnen. 101
ursodiol tab 250 Mg ........coevueveveveveencueannn. 101
ursodiol tab 500 Mg .......cceeeeevveecvercreennnnn. 101
\'}
VAGISTAT-10IN 6.5% VAG..........ccu...... 105
Vagistat-3 kit Combo PK.............cceeeuueu... 105
valacyclovir hcltab 1gm...............coeueneen. 16
valacyclovir hcltab 500 mg........................ 16
valganciclovir hcl for soln 50 mg/ml (base
CQUIV).coneeeeeeeeeeeteeeeteeeeestesseessaeessessseenas 16
valganciclovir hcl tab 450 mg (base
EQUIVAIENT) ..ot 16
valproate sodium inj 100 mg/mi................. 66
valproate sodium oral soln 250 mg/5ml
(BASE EQUIV) ...uueeeeeeeeeeeeeeeeeeeee e 66
valproic acid cap 250 mg .........ccceccueeeuenee. 66
valsartan tab 160 mg........ccccceeeeveeeveeneennene 38
valsartan tab 320 Mg ........ccccoeeeeeecveeenennne 38
valsartan tab 40 mg ........ccceevveeceeecveennennne 38
valsartan tab 80 mg .......cccccceveeveeveencennene 38
valsartan-hydrochlorothiazide tab 160-12.5
MG ettt ettt eeree e 37
valsartan-hydrochlorothiazide tab 160-25
INIG ettt rree e sre e s sra e e e s snrae s 37
valsartan-hydrochlorothiazide tab 320-12.5
INIG ettt ree e e ere e e sra e e e s enrae s 37
valsartan-hydrochlorothiazide tab 320-25
INIG ettt rree e ere e e saa e s e s enrae s 37
valsartan-hydrochlorothiazide tab 80-12.5
MG ettt ettt eree e 37
vancomycin hcl cap 125 mg (base
EQUIVAIENT) ..ottt 21
vancomycin hcl cap 250 mg (base
EQUIVALENL) ..., 21

vancomycin hcl for iv soln 1 gm (base

eqUIVALENT) ... 21
vancomycin hcl for iv soln 10 gm (base
eQUIVALENL) ... 21
vancomycin hcl for iv soln 5 gm (base
eQUIVALENL) ... 21
vancomycin hcl for iv soln 500 mg (base
eqQUIVALENL) ... 21
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENT) ... 21
VAQTA INJ 25/0.5ML ....coovvvieieiieeieeieene 118
VAQTA INJ 50UNT/ML...ceerreriirieeenennne 18
varenicline tartrate tab 0.5 mg (base equiv)
.................................................................... 77

varenicline tartrate tab 1 mg (base equiv) 77
varenicline tartrate tab 11 x 0.5 mg & 42 x 1

Mg Start PaCK........ccceeeeeeceeeeieeeieiieeeeenne 77
VARUBITAB O0OMG .......ooovierieieeeieneenneen 99
VASCEPA CAP 0.5GM ......ccocevvirnerieniennenns 41
VASCEPA CAP 1GM....ccceeieieeiiereeeieeeane 41
VAXELIS INJ c.coiiiiiieeeeeeeeeeeeeeee 118
VAXNEUVANCE INJ ...ccooviiriinienieneeeenne 18
VCF VAGINAL GEL CONTRACE .............. 103
VCF VAGINAL MIS CONTRACP............... 103
VEIIVEL.......oooeeeeeteeeeeeeteece et 86
VELPHORO CHW 500MG.........ccceevreunne. 95
VELSIPITY TAB2MG......ccooevieeieerereeeenne 13
VENCLEXTA TAB 100MG..........cccccvecveenrennee. 25
VENCLEXTA TAB 1IOMG......cccccvveeeerrenrenen. 25
VENCLEXTA TAB50MG.......ccovveeererrennen. 25
VENCLEXTA TAB START PK.......ccccuveuuenee. 25
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVALENL) ... 57
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVALENT) ...t 57
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVALENT) ...t 57
venlafaxine hcl tab 100 mg (base

EQUIVALENL) ... 57
venlafaxine hcl tab 25 mg (base equivalent)

.................................................................... 57

venlafaxine hcltab 37.5 mg (base
EQUIVALENT) ... 57



venlafaxine hcl tab 50 mg (base equivalent)

.................................................................... 57
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 57
venlafaxine hcl tab er 24hr 150 mg (base
eqQUIVALENL) ........uueeeeeeeeeeeeeeee e 57
venlafaxine hcl tab er 24hr 37.5 mg (base
eqUIVALENL) ........uueeeeeeeeeeeeeeeeeeee e 57
venlafaxine hcl tab er 24hr 75 mg (base
eqQUIVALENT) ... 57
VENTAVIS SOL 1IOMCG/ML.......ccecevceeneee. 49
VENTAVIS SOL 20MCG/ML ......cccceeueruue.e. 49
verapamil hcl cap er 24hr 100 mg.............. 45
verapamil hcl cap er 24hr 120 mg ............. 45
verapamil hcl cap er 24hr 180 mg.............. 45
verapamil hcl cap er 24hr 200 mg ............ 45
verapamil hcl cap er 24hr 240 mg ............ 45
verapamil hcl cap er 24hr 300 mg ............ 45
verapamil hcl cap er 24hr 360 mg ............ 45
verapamil hcltab 120 mg........coeeeveeeeneenee. 45
verapamil hcltab 40 mg............coccueeennnee. 45
verapamil hcltab 80 mg............ccueeuen.e. 45
verapamil hcltab er 120 mg....................... 45
verapamil hcltab er 180 mqg....................... 45
verapamil hcl tab er 240 mg ...................... 45
VERZENIO TAB 100MG......cccccvvuererrrnnnen. 32
VERZENIO TAB 150MG.......ccccevierrereennne 32
VERZENIO TAB 200MGi........ccccevererernnennnn 32
VERZENIO TAB 50MG .......ccovvvvieirrenaenne 32
VIBERZI TAB 100MG.......cccoeveeererrerrennen. 100
VIBERZI TAB 7T5MG......cccevceeierereerereennene 100
vigabatrin powd pack 500 mg................... 66
vigabatrin tab 500 mg..........ccccceeevvuerceennene 66
vilazodone hcltab 10 mg.............ccueeuunen.... 57
vilazodone hcltab 20 mg ............ccceeueuene. 57
vilazodone hcltab 40 mg.................cuu....... 57
VINATE CARE CHW 40-1MG..........c.c...... 122
vinblastine sulfate inj 1Tmg/mi.................... 33
vincristine sulfate iv soln Tmg/mi ............. 33
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) c.eeeeeeeeeeeecteeeecreeeecreeeerereeerveeeesaeeennes 33
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiV).............ccueeeueeeunenee. 33
VIOKACE TAB 10440 ......ccccevveeviereereenene 101

VIOKACE TAB 20880......ccccecveereerereeeenne 101
ViOrele .......ouooeeeeeeeeieiiieeieeeeeeee e 86
VIREAD POW 40MG/GM.......c.cceevervuverrenne 14
VIREAD TAB 150MGi.......ccovvieiiiierieenreenne 14
VIREAD TAB 200MG......ccccevirrirerierienaene 14
VIREAD TAB 250MG .......cccoeerreiriereeneeenne 14
VISTOGARD PAK10GM......cccevivrerierrennen. 33
VIT A FISH CAP 7500UNIT ......ccocveerennnane 125
vitamin a cap 2400 mcg (8000 unit)........ 125
vitamin a cap 3 mg (10000 unit) ............... 125
vitamin b-1tab 50mg...........cccccuvevueeevennen. 125
vitamin b-12 injection.............ccccceeeeeeecueenns 125
Vitamin B-12 Tab 1000mcg ...........cceeeuuen.. 125
vitamin b-12 tab 100mcg............ccceeeuvennee. 125
vitamin b-12 tab 250mcg............ccceeeueennee. 125
vitamin b-12 tab 500mcg.............cccceuueu.... 125
vitamin b-2 tab 100mMg ..........ccccceevuevevennen. 125
vitamin b-2 tab 25mg.............ccccceevuevevennnn. 125
Vitamin B-6 Tab 100Mg ........cccceceveevuereunene 125
vitamin b-6 tab 25mg...........ccccceeevueveueennen. 125
vitamin b-6 tab 50mg...........cccccveevueeevennen. 125
vitamin c lig 500/5ml...............cccccveveuuennen. 125
vitamin c tab 1000mMg...........ccccoueevueeevennnen. 125
vitamin c tab 250mg...........cccceccveevueeeeennen. 125
Vitamin D Chw 1000unit ..............cccceeeuen. 125
Vitamin D3 Cap 1000unit...............cccuuu..... 125
Vitamin D3 Cap 2000unit ............cccceveueene 125
Vitamin E Cap 100unit .............ccocveeeeevunnnnn. 125
vitamin e cap 200 UNit............cceeeevuveeeeennnen. 125
vitamin e cap 450 mg (1000 unit)............. 125
vitamin e soln 15 unit/0.3ml (50 unit/ml) 125
vitamins a & d 0iNt ..........cccoeveveeevveeniuennne. 145
Vita-Plus E Cap 400unit................cccuvenn.... 125
VITRAKVI CAP 100MG........oooeveerrecieeenenne 32
VITRAKVI CAP 25MGi........cccccveerereererrennen. 32
VITRAKVI SOL 20MG/ML....cccuveerreereennne 32
VOLTAREN GEL 1% ARTHR ......ccceceverurenene. 2
voriconazole for susp 40 mg/mi................. 12
voriconazole tab 200 Mg..........ccccoueeeueeeunne 12
voriconazole tab 50 mg .............ccceeueeuuennen. 12
VOSEVITAB.....ooteteeeteteteeeeeeee 20
VOWST CAP ...ttt 101
VRAYLAR CAP 1.5MG ....cccovviiiireieriennen. 62
VRAYLAR CAP 3MGi......ccocerierieeeierieneen 62



VRAYLAR CAP 4.5MG........cccvviivirrinnenne 62

VRAYLAR CAP BMG........coocerierieeeieneenne 62
Vyfemla..........oeeeeeeeeeieeiieieecieeceeeieeeeene 86
w

Wal-Fex Chld Sus 30mg/5mi.................... 131
Wal-Itin D Tab 24 Hour ...............ccceueene.. 133
Wal-Itin Sol 5mg/5mi................cuueeeunenne. 131
Wal-Phed Pe Tab 4-10mg ..........ccceeeueennee. 133
Wal-Profen Cap 200mg.........cccceeveeeueeeuennne 2
WAL-TUSSIN LIQ CF....ccoeeeriieieeeene 134
Wal-Tussin Syp 15mg/5mil......................... 134
Wal-Zyr Chw 10mMg@......ccceeevueeeveeecieneeenen. 131
Wal-Zyr Chw 5mg.........cocveeeveeciicreeceenne 131
warfarin sodium tab 1mg............cccueeuuen. 106
warfarin sodium tab 10 mg...................... 106
warfarin sodium tab 2 mg............cccuuu.... 106
warfarin sodium tab 2.5 mg ..................... 106
warfarin sodium tab 3 mg............ccceuu..... 106
warfarin sodium tab 4 mg ............ccuuue... 106
warfarin sodium tab 5 mg................cc.c... 106
warfarin sodium tab 6 mg ...........cccuceuu.e... 106
warfarin sodium tab 7.5 mg ..................... 106
WEGOVY INJ 0.25MG ......coevverieeerennanne 82
WEGOVY INJ O.5MG......coverieieeereneenne 82
WEGOVY INJ1.7TMG.....ccoieeriereeeeeeeeene 82
WEGOVY INJIMGi......coooiiiieieeeeeeeene 82
WEGOVY INJ 24AMG......ccooeeierieeeeeeeene 82
WK ...ttt 86
WIDE-SEAL DPRKIT 60 ......ccccvveeveereennee. 118
WIDE-SEAL DPRKIT 65......cccceevuereereenene 118
WIDE-SEAL DPR KIT 70...ccceeevieecreereenen. 118
WIDE-SEAL DPRKIT 75...ccceeeeeieeieeeenenne 118
WIDE-SEAL DPRKIT 80 ......coccvveveereennee. 118
WIDE-SEAL DPR KIT 85.......coovveeveeveenneen. 118
WIDE-SEAL DPRKIT 90 .....coceeierrereenene 118
WIDE-SEAL DPR KIT 95......cocveereeveene. 118
Wixela Inhub Aer 100/50............ccoeeueeunee. 138
Wixela Inhub Aer 250/50 ...............ccuuu...... 138
Wixela Inhub Aer 500/50...............c.u....... 138
X

XALKORI CAP 150MGi.......ccovtvrirreriereennenn 32
XALKORI CAP 200MG.......cocerverreereenenne 32
XALKORI CAP 20MGi .....ccceviiiererreneennenn 32
XALKORI CAP 250MGi.......cccevierrerreereennens 32

XALKORI CAP 50MG.......ccovireeereerreeennen. 32
XARELTO STAR TAB 15/20MG................ 106
XARELTO SUS IMG/ML.....cccvveerveerrennnnne 106
XARELTO TAB 1I0OMGi......cccveeveerreerrenene 106
XARELTO TAB 15MG......ccccevreererecrrrennee 106
XARELTO TAB20MG.......cooeeveerreereenene 106
XCOPRI PAK 100-150......cccovureeerrreerrreenneen. 66
XCOPRIPAK 12.5-25......ccoveerreeveerreerene 66
XCOPRI PAK 150-200......cc.ceevvveereerreenreenee 66
XCOPRI PAK 50-100MG.......cccevureeerrreennnen. 66
XCOPRITAB 100MG ......ccoveerrerecrreenrenne 66
XCOPRITAB 150MG.......ccceevreecrereerreeennen. 66
XCOPRITAB 200MGi......ccoveerreerreerreenrenne 66
XCOPRITAB 25MG .......ooeeveereecrecrreenreenne 66
XCOPRITAB 50MGi.......uuveereeeererecireeenee. 66
XELJANZ SOL IMG/ML .....occerveerreereennne 113
XELJANZ TAB 1IOMG ......ccccvveeerecrreeene. 114
XELJANZ TABS5MG.......ooeeveeeecreeereenene 14
XELJANZ XR TAB 1IMG ......cccuveerreereennene 14
XELJANZ XR TAB 22MG.......ccovuveeervreennnenn. 114
XEIHA FE ..o 86
XERESE CRE 5-1% ..uuveeeveveerieeceee e, 16
XOLAIR INJ 1I50MG/ML.....cccvveerreerrennne 136
XOLAIR INJ 300/2ML ......uuveeveerreerrernenns 136
XOLAIRINJ 75/0.5...ueeeeeeeeeceeeenee, 136
XOLAIR SOL 150MGi.......ccovveeerreerreenreeneenns 137
XTAMPZA ER CAP 13.5MG........ocevvveerernnen 9
XTAMPZA ER CAP 18MG........ccovveerveerrenneen. 9
XTAMPZA ER CAP 2TMG .......cccvuveeveerrenneen. 9
XTAMPZA ER CAP 36MGi........cuveeevreerrrnnee 9
XTAMPZA ER CAPOMG ........oevvveeveerrennnen. 9
XTANDI CAP 40MGi........ooeeevreeeeeerrreennnen. 27
XTANDITAB 40MGi........cooveerrerrecrreenrenne 27
XTANDITAB 80MGi.......ccooveerrereecrreenrenne. 27
XUIBNE....eeeeeeeeeeeeeeeeeeeeceeeeecvee e 86
XULTOPHY INJ 100/3.6.....cccvvveerveerrenrennne. 80
XYWAYV SOL 0.5GM/ML.....uueveureecrrecnnen. 75
Y

YESINTEK INJ 45/0.5ML......ceeeuveervrennnnne 14
YESINTEK INJ Q0OMG/ML ......ccceuvveennenneee. 114
YONSA TAB125MGi........ooeeeeerreerreereeeneenns 27
YOSPRALA TAB 325-40MG..........ccuu..... 108
YOSPRALA TAB 81-40MG.........cccceeuueenee 108
YUVATEM .. 93



y 4

ZADITOR DRO 0.035%0P.......ccccecuvruruene 127
zafirlukast tab 10 Mg ......cccuveveueeeveeeceenneenne 135
zafirlukast tab 20 Mg........coeeeeevueeceencunenne 135
zaleplon cap 10 MQ........coveeeveeeveeeceeneeenen. 71
zaleplon cap 5 mg .....cueeeveeciivveecieeeeenen. 71
ZEJULA TAB100MG ......oooverierieeereneenne 33
ZEJULA TAB 200MG.......coveririeiereneeeenees 33
ZEJULA TAB 300MG.......coceririeierencenennes 33
ZENPEP CAP 10000UNT .....cccevvverrveneenenne 101
ZENPEP CAP 15000UNT .....cccevterreeierene 101
ZENPEP CAP 20000UNT ....cccevvervveneennenne 101
ZENPEP CAP 25000UNT........cccceeveerrerene 101
ZENPEP CAP 3000UNIT ......ccceevveriecreerene 101
ZENPEP CAP 40000UNT .....cccecervveneennenne 101
ZENPEP CAP 5000UNIT......ccoeevveereereennene 101
ZENPEP CAP 60000UNT .......ccccevvvereenene 101
ZENZEA....cuueeieeieeeieeieeeeeeeeee et 70
ZEPBOUND INJ 10/0.5ML......cccveeuvereanenee 82
ZEPBOUND INJ 12.5/0.5 ....cccvevtereereenenne 82
ZEPBOUND INJ 15/0.5ML......cccecvereenenee. 82
ZEPBOUND INJ 2.5/0.5.....cocevieeereerene 82
ZEPBOUND INJ 5/0.5ML .......cccveeuverrnenee 82
ZEPBOUND INJ 7.5/0.5...c..ccceieerereeenee. 82
ZERVIATE DRO 0.24% ....ccovveueereeeeereennnne 127
zidovudine cap 100 Mg.......cceeevueeeveecveennen. 14
zidovudine syrup 10 mg/mi......................... 14
zidovudine tab 300 Mg..........ccceeeeveecueennen. 14
zileuton tab er 12hr 600 mq..............c........ 135
zinc gluconate tab 50 mg (elemental zn) 122
ZinC oxide 0iNt 20% .......ceeeveeeeeeireeereecenanns 146
ZinC oxide 0iNt 40%........cccueeeeeeveeeeeenaeeanne 146
ziprasidone hclcap 20 mg ...........c.ueeuue.... 62
ziprasidone hclcap 40 mg..............ueuuue.... 62
Ziprasidone hclcap 60 mg...........cccceueeueee. 62
ziprasidone hclcap 80 mg...............ccuu....... 62
ZIRGAN GEL 0.15% ....uveevveieereeieeeecieeeeene 126
ZITHROMAX POW 1GM PAK .........cceeuven..e. 18

zoledronic acid inj conc for iv infusion 4

0010 74311 o B S SR 83
zoledronic acid iv soln 5 mg/100mi........... 83
ZOLINZA CAP 100MG.....ccoctiiereririeienene 33

zolmitriptan nasal spray 5 mg/spray unit. 72
zolmitriptan orally disintegrating tab 2.5 mg

.................................................................... 72
zolmitriptan orally disintegrating tab 5 mg

.................................................................... 72
zolmitriptan tab 2.5 mg ........cccoveeevvveeeneenne 72
zolmitriptan tab 5mg ........cccceeveeevereeennnen. 72
zolpidem tartrate tab 10 mg ...........cccueeuuen. 71
zolpidem tartrate tab 5 mg.........cccceeueeneen. 71
zolpidem tartrate tab er 12.5 mg................ 71
zolpidem tartrate tab er 6.25 mg................ 71
zonisamide cap 100 Mg .........cccoueevverereennnen. 66
zonisamide cap 25 Mg ......cccceeveeeveereeennen. 66
zonisamide cap 50 Mg.......ceeeveeevverereennnen. 66
ZORTRESS TAB 0.25MG........cccterierrernnenne 116
ZORTRESS TAB O.5MG......cccceeverrierernne 116
ZORTRESS TAB 0.75MG........coceveieeenne 116
ZORTRESS TAB IMGi......cccoevvieeierrereeeenne 116
ZORYVE CRE 0.3% ..cutevtruerierienieneenaenne 142
ZOSTRIX NAT CRE 0.033%......ccocveruvennenn 145
Z0VIa 1/35...ccoeieieeeeeeeeeeteee e 86
ZUBSOLV SUB 0.7-0.18......ccccevvtrrerrerrennenn 75
ZUBSOLV SUB 1.4-0.36......cccceeevereerrerrennen. 75
ZUBSOLV SUB 11.4-2.9.......cccevviiririereennen. 76
ZUBSOLV SUB 2.9-0.71.....cooviiiieeiereennens 75
ZUBSOLV SUB 5.7-1.4 ....coeeveveeeeeeennen. 76
ZUBSOLV SUB 8.6-2.1.......oovvveiieriereennenn 76
ZYDELIG TAB 100MG.......ccevverierreererrenenn 32
ZYDELIG TAB 150MG.....ccccevvieriieriereenenn 32
ZYKADIA TAB 150MG ....cccoevvvenieieriereeneen 32
ZYLET SUS 0.5-0.3%...ccc0eveecrerrerreneennnnns 126
ZYNCOF SYP 20-400/5.....ccccevvercierrennenne 134
ZYRTEC ALLGY TAB 1IOMG ........c.cecuenue.e. 131
ZYRTEC CHILD SOL 5MG/5ML................ 132
ZYRTEC-D TAB 5-120MG......cccceevverienne 134
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